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té gia dinh binh thuGng tra Ién thudng c6 diéu
kién dé tham gia nhiéu I8p hoc ngoai khod, tham
gia nhiéu héi nhdm va cau Iac b0 giup SV cing
c6 thém tinh than hoc tap va tang cu’dng thai do
tich cuc trong gid hoc va cd thé gilp nang cao
két qua hoc tap, tir d6 dan dén danh gia tich cuc
han v8i moi trudng hoc tap.

Han ché cla nghién ctu: Nghién ciu dugc
dugc tién hanh trén SV bac si da khoa nén két
qua cd thé chua dai dién cho SV Y trong toan
trudng. Danh gia moi trudng hoc tap cua SV chi
ap dung phuang phap cho SV tu danh gia nén
k&t qua cd thé chua phan anh chinh xac moi
trudng hoc tap cua déi tugng nay.

V. KET LUAN

Két qua cho thay nhin chung SV danh gia
moi trudng hoc tap & Trudng dai hoc Y Ha Nai la
tich cuc hon tiéu cuc. “Danh gia clia SV vé giang
vién” c6 diém s6 cao nhat 32,02/44 diém va
“mdi trudng x& hdi ctia SV” ¢6 sd diém thap nhét
la 16,71/28 diém. Nhitng SV tu danh gid c6 mdc
doé yéu nghé y cao hon c6 xu hudng danh gia
moi trudng hoc tap cao gap 1,91 lan so vdéi
nerng SV khac. Can khuyén khich SV tham gia
cau lac bd SV, tham gia hdi nhdém, hd trg SV
trong qua trinh hoc tap tai trudng, t6 chlic cac
budi tdp hudn kj ndng mém gilp SV ndng cao
su' tu tin trong cubc séng dé tao méi trudng xa
hoi tot hon cho SV trong qua trinh dugc dao tao
tai nha trudng, tlr do truyén cam hirng nghé y
gitp SV thém yéu nghé.
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Dat van dé: Xac dinh ti I huyét khdi tiéu nhi trai
tren benh nhan cao tudi va khao sat dac diém Iam
sang, can lam sang, glu‘a hai nhom c6 va khong co
huyét khdi tiéu nhi trai cung nhu khdo sat mdi lién
quan gita siéu am tim va su hinh thanh huyét khoi
ti€u nhi trdi. Doi tugng va perdng phap nghién
clru: Nghlen cu’u mo ta cat ngang tren bénh nhan cao
tudi dugc siéu &m tim qua thuc quan tai khoa N&i Tim
mach Benh vién Thong Nhat tur thang 11/2022 dén
thang 6/2023. Két qua: Ngh|en clu dudc thuc hién
trén 103 bénh nhan cao tudi véi tudi trung binh 13
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71,22 + 7,56, ti Ié nam gidi la 58 3%, ching téi ghi
nhan két qua: Tan suat huyet khdi tiéu nhi trai bang
siéu am tim qua thuc quan trén bénh nhan cao tudi co
rung nhi la: 24.3%. O nhém bénh nhan cé huyet khoi
tleu nhi trdi c6 dudng kinh nhi trdi 16n hon va t| Ie
mau xody trong nhi trai/ti€u nhi trai cao hon oy
nghla thong ké khi so sanh véi nhom khong co huyet
kh&i ti€u nhi trai. Hoi quy logistic da bién ghi nhan van
téc dong mau qua tiéu nhi trai d nhém co huyet kh6i
thap hon so v&i nhém khdng cd huyét khdi ti€u nhi
trai v8i OR = 0,0001; KTC 95%: 0,0000003 - 0,02; p
< 0,01. Két Iuan T| 1é huyet kh0| tiéu nhi tral o}
ngerl cao tudi rung nhi con cao, can thuc hién siéu
am tim qua thuc quan mot cach terdng quy dé phat
hién va diéu tri tich cuc trudc khi thuc hlen triét dot
cho benh nhan. Can khao sét huyet kh0| can than hon
neu €O cac dau hleu glan nhi trai, mau xoay dac biét la
van téc dong mau qua ti€u nhi tra| thap.

T khoa: Siéu am tim qua thuc quan, tiéu nhi
trai, huyét khai.

SUMMARY
PREVALENCE OF LEFT ATRIAL APPENDAGE
THROMBUS ON TRANSESOPHAGEAL
ECHOCARDIOGRAPHY IN THE ELDERLY

WITH ATRIAL FIBRILLATION

Objectives: To determining the rate of left atrial
appendage thrombus in elderly patients and
investigating the clinical and subclinical characteristics
between the two groups with and without left atrial
appendage thrombus. The correlation between
echocardiography and left atrial appendage thrombus
also be investigated. Methods A cross - sectional
descriptive study on patients undergoing
transesophageal echocardiography at the Cardiology
Department — Thong Nhat Hospital from November
2022 to June 2023. Results: The study was
conducted on 103 elderly patients with an average
age of 71.22 + 7.56, the proportion of men was
58.3%, the frequency of left atrial appendage
thrombus on transesophageal echocardiography is
24.3%. In the category of patients with left atrial
appendage thrombus, the left atrial diameter was
larger and the spontaneous echo contract in left atrial
appendage/left atrial was significantly higher than in
the group without left atrial appendage thrombus.
Multivariable logistic regression revealed that the left
atrial appendage velocity was lower in the group with
thrombus with OR = 0.0001; 95% CI: 0.0000003 -
0.02; p < 0.001. Conclusion: The frequency of left
atrial appendage thrombus in the elderly with atrial
fibrillation is still high, it is necessary to perform
transesophageal echocardiography standardly to
detect and treat properly before performing ablation.
More careful investigation of thrombus if there are
signs of left atrial dilatation, spontaneous echo
contract, especially low-flow of left atrial appendage

velocities. Keywords: Transesophageal
echocardiography, left atrial appendage, thrombus.
I. DAT VAN DE

_Rung nhi la r6i loan nhip tim dugc chan dodan
pho bién nhat, la két qua cua cac bat thudng vé

cau trac hodc dién sinh ly trong mé tam nhi[3].
Bénh nhan rung nhi ¢ nguy cg bi€n chirng vé
tim mach cao hon so vdi bénh nhan khong rung
nhi, tdng 2 - 5 [an nguy cg dot quy, can thoang
thi€u mau ndo va 4 - 5 [an nguy cd thuyén tac
hé thong cling nhu tang 1,5 [an nguy cd tr
vong[4,5]. Tudi tac la mdt yéu t& nguy co ddc
lap cho su phat trién rung nhi[6]. Do ciu tric
dac trung cé cac phan thuy va nhanh phtc tap,
ti€u nhi trdi (TNT) thudng la noi hinh thanh
huyét khéi dau tién trong nhi trai, dat biét trong
rung nhi. TNT c6 thé khdo sat dugc mét cach
han ché& bang siéu am tim qua thanh nguc. Siéu
am tim qua thuc quan 1a tiéu chudn vang va
dugc thuc hién thudng quy gilp xac dinh huyét
khdi TNT trudc khi chuyén nhip va dét dién qua
catheter nham giam thiéu nguy co dét quy do
thu thuat & nhitng bénh nhan khéng dugc dung
khang dong it nhat 3 tuan trudc do[7]. Tai Viét
Nam da cé mot s6 nghién clu khao sat huyét
khGi TNT & bénh nhan rung nhi bang siéu am tim
gua thuc quan, nhung chua cé nghién cu nao
thuc hién trén nhdm bénh nhan cao tudi.

Muc tiéu:

- Khdo sat ti Ié huyét khoi tiéu nhi tréi bang
siéu 8m tim qua thuc quan & bénh nhan cao tudi
co rung nhi.

- So sdnh dic diém 1dm sang va can lém
sang gilta hai nhom bénh nhén cd va khéng co
su’ hién dién cda huyét khdi tiéu nhi trai.

- Khéo sat mdi lién quan gita dgc diém siéu
am tim vdi sur hién dién cua huyét khoi tiéu nhi trdi.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké& nghién ciru: cdt ngang mo ta

2.2. Thai gian nghién clru: tor thang
11/2022 dén thang 6/2023

2.3. Poi tuwgng nghién clru: Tat ca bénh
nhan > 60 tudi ¢ rung nhi va dugc siéu am tim
gua thuc quan tai khoa NGi tim mach - Bénh vién
Théng Nhat dugc dua vao nghlen cru.

2.4. C& mau: 4p dung cdng thic tinh c3
mau udc lugng mot ti 18

p(1—p)
.1——;. dz

Udc lugng ti 1€ p dua theo két qud nghién
cltu cla Nguyen Vdn Bé Hai va cdng su la
57,5%. VGi a = 0,05, d = 0,1, c§ mau nghién
clu t6i thiéu la 94. ~ )

2.5. Ky thuat chon mau: chon mau lién tuc

2.6. Tiéu chudn nhan vao: Bénh nhan ¢
dd tudi > 60 tudi. Pugc chan doan rung nhi dua
trén dién tam d6 12 dao trinh va/hodc holter
dién tam do.

N =2
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2.7. Tiéu chuan loai trir: Bénh nhan ¢
chdng chi dinh vd@i siéu am tim qua thuc quan.
Bénh nhan tur chGi tham gia nghién c(u.

2.8. Phuong phap thu thap so6 liéu. Bénh
nhan sé thu thap thong tin bang phiéu thu thuat
s liéu da dudgc chudn bj trudc, tién st bénh ly
noi khoa dugc thu thap dua trén ho sd luu trir
dién tir cta bénh vién hoac toa thudc bénh nhan
dang s dung. Két qua siéu am tim dugc thu
thap dua trén ho sa luu trir dién tir ciia bénh vién.

2.9. Pinh nghia bién s6

Tudi: bién dinh Iugng lién tuc, tinh tir ndm
sinh clia bénh nhan dén ngay thuc hién tha thuat.

Gioi: bién nhi gia gom 2 gia tri nam hodc nir.

Tién sur bénh ndi khoa la bién danh dinh
gbm cac gia tri: tang huyét ap, hoi chiing vanh
man, dai thdo dudng, roi loan lipid mau, doét
quy, bénh déng mach ngoai bién, bénh phdi tac
nghén man tinh (COPD). Thu thap dua trén ho
sd luu trir dién tr ca bénh vién hodc toa thudc
bénh nhan dang sur dung.

Diém CHA2DS2 — VASc: |a bién lién tuc tir
0 dén 9, nguy cd cao khi > 2.

Diém HAS-BLED: | bién lién tuc tir 0 dén
9, nguy cc cao khi = 3.

Pdc diém siéu 4m tim qua thanh nguc:
Phan sudt tdng mau that trai (LVEF): la bién dinh
lugng lién tuc (%), dugc do bang phuong phap
Teicholz hodc Simpson. Budng kinh nhi trai (LA):
la bién dinh Iugng lién tuc (mm), dugc do & mat
cdt canh (c cui tam thu. Budng kinh that trai
cudi tdm truang (LVIDd): la bién dinh lugng lién
tuc (mm) dudc do & méat cat canh (e truc doc.

Pdc diém siéu 4m tim qua thuc quan:
Huyét khdi ti€u nhi trai 1a mdt khdi can 4m ting
dam dd trong ti€u nhi trdi. Thdy dudc & nhiéu
mé&t cdt, phan biét vai thanh ti€u nhi. La bién nhi
gia vdi 2 gia tri c6 va khong cd huyét khoi.

Tucgng phan ty nhién la bién th(r tu phan
theo d0 nang tir 0 — 4 (0: khong co6 tuang phan,
1: mirc d6 nhe vdi tuong phan tdi thi€u trong
ti€u nhi trai hodc rai rac trong nhi trai, can ting
gain t6i uu, 2: mdc do nhe dén vira vdi phan bo
dong dang han, phat hién ma khong can tang

gain, 3: mic d6 vira véi tuong phan dac, xoay
trong toan bo chu ky tim, 4: mdc d6 nang vdi
tuong phan nhiéu, ddc va chuyén ddng xody
chdm trong ti€u nhi trai va nhi trai).

Van téc dong chay: la bién dinh lugng lién
tuc (mm/s). T6c d6 dong mau chay trong tiéu
nhi tréi dugc ghi lai bang Doppler xung tai vi tri
cach 16 dd vao tiéu nhi trdi 1 cm. T6c dd lam
tréng tiéu nhi trdi dugc do & mat cat ngang (45°)
truc ngan & day.

2.10. Xtr ly so6 liéu. X ly va phan tich s6
liéu bdng phan mém théng ké SPSS 20. Bién s6
dinh tinh dugc trinh bay dudi dang tan so6 va ti 1€
phan tram. Bién sG dinh lugng trinh bay bdng
trung binh va do léch chudn néu phan phdi
chuan. Kiém dinh Chi binh phuang kiém dinh su
khac biét ti 1€ gilta 2 bi€n dinh tinh, hiéu chinh
theo kiém dinh chinh xac Fisher khi vong tri nho.
Kiém dinh T-student hodc Mann -Whitney giira 2
nhém cla bién sé dinh lugng. Hoi quy logistic dé
danh gid mo hinh va kiém soét cac yéu t6 gay
nhiéu trong md&i lién quan gitta d3c diém siéu 4m
tim va huyét khdi tiéu nhi trai.

2.11. Pao dirc nghién ciru. Nghién clu
dugc thong qua bdi HGi dong Y dic so
76/2022/BVTN-HPYD clia Bénh vién Thong Nhat
TP. H6 Chi Minh ngay 09/11/2022.

Il. KET QUA NGHIEN cU'uU
Nghién clru nay thu nhan dugc 103 bénh
nhan véi két qua nhu sau:

75,70 %
\ . 24,30% r
CO huyét khdi TNT Khong cé huyét khdi TNT

Biéu db 1. Ti Ié huyét khéi tiéu nhi trai
trong dan sé6 nghién ciru (n=103)
Nhéan xét: Nghién cliru ghi nhan cé 25/103
bénh nhan cao tudi rung nhi ¢4 huyét khdi trong
ti€u nhi trai véi ti & la 24,3%.

Bang 1. So sénh dic diém hai nhém cé va khéng co huyét khéi tiéu nhi trdi (n=103)

< i Chung Huyét khai ti€u nhi trai
Bac diem (n=103) Cé(n=25) | Khong (n=78) | p
Gigi nam 60 (58,3) 15 (60) 45 (57,7) 0,839
Tudi, (ndm, TB £ PLC) 71,22 £ 7,56 | 71,36 £ 6,64 | 71,18 £ 7,88 | 0,333
60 — 69 tudi, n (%) |57 (55,3) 15 (60) 42 (53,8)
Nhém tudi | 70 = 79 tudi, n (%) | 30 (29,1) 7 (28) 23 (29,5) 0,815
> 80 tudi, n (%) 16 (15,5) 3(12) 13 (16,7)

Tién can bénh ly

Tang huyét ap | 87 (84,5

| 21 (84) [ 66 (84,6) | 1,000

180



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1 - 2024

R6i loan lipid mau 93 (90,3) 23 (92) 70 (89,7) 1,000
HGi chiing vanh man 38 (36,9) 8 (32) 30 (38,5) 0,560
Suy tim 26 (25,2) 8 (32) 18 (23,1) 0,371
Dot quy 16 (15,5) 8 (32) 8 (10,3) 0,009
Dai thao dudng 31 (30,1) 10 (40) 21 (26,9) 0,215
Bénh phoi tac nghén man tinh 5(4,9) 0(0) 5(6,4) 0,332
Bén mach mau ngoai bién 3(2,9) 0 (0) 3(3,8) 1,000
Thang diém CHA2DS>-VASc
Thang diém CHA>DS;-VASCc 359+ 1,4 38+1,53 3,53 +1,37 0,398
CHA2DS>-VASc = 0d 1(1,0%) 0 (0%) 1 (1,3%)
CHA2DS>-VASc = 1d 3 (2,9%) 1 (4,0%) 2 (2,6%) 1,0
CHA,DS,-VASc > 2d 99 (96,12%) 24 (96,0%) 75 (96,2%)
Thang diém HAS-BLED
HAS-BLED = 0 diém 10 (9,7%) 2 (8%) 8 (10,3%)
HAS-BLED = 1 - 2 diém 86 (83,5%) 20 (80,0%) 66 (84,6%) | 0,519
HAS-BLED = 3 diém 7 (6,8%) 3 (12,0%) 4 (5,1%)

Nh3n xét: Bang 1 cho thdy tudi trung binh
clia dan s6 nghién ctu la 71,22 + 7,56 v4i tudi
thdp nhat la 60, tudi cao nhat 1a 93. Da s la
nam gidi (58,3%). Hai bénh ly chiém ti 1€ cao
nhat 1a réi loan lipid mau (90,3%) va tang huyét
ap (84,5%). Ti Ié dot quy & nhom cé huyét khoi

cao han co6 y nghia théng ké so vdi nhém khong
cd huy8t khdi. Nghién cliu ghi nhan diém
CHA:DS,-VASc trung binh la 3,59 + 1,4 va chu
yéu > 2 diém (96,12%), tic nguy co dot quy
cao. Nguy cd xudt huyét dua trén thang diém
HAS-BLED da s0 la trung binh (83,5%).

Bang 9. Piac diém siéu 4m tim qua thanh nguc giifa nhom cé huyét khéi va khéng

huyét khéi tiéu nhi tréi (n=103)

< mez Chung Huyét khadi ti€u nhi trai
bac diem (n=103) C6(n=25) | Khéng (n=78) P
LVEF, % 61,64 £ 11,7 60,56 + 12,88 61,99 + 11,37 0,598
LVIDd, mm 46,27 £ 7,1 48,40 £ 6,5 45,59 £+ 7,19 0,085
LA, mm 37,1 £ 7,8 41,44 +£7,64 35,71 £ 7,37 0,001
Gi&n nhi trai, n (%) 35 (34) 14 (56) 21 (26,9) 0,008
C6 mau x0dy, n (%) 72 (69,90) 25 (100) 47 (60,30) < 0,001
Van t6c dong mau qua TNT m/s | 0,39 £ 0,25 0,21 + 0,08 0,45 £+ 0,26 < 0,001

Nhan xét: Dudng kinh cla nhi trai, ti 1€ gidn nhi trai va ti 1€ mau xoay ¢ nhom co huyét khdi cao
han, van téc dong mau qua tiéu nhi trai thap hon ¢d y nghia théng k& so véi nhom khong cd huyét khdi.
Bang 3. Moi lién quan giira siéu 4m tim va huyét khéi tiéu nhi trdi (n = 103)

Bién s6 HGi quy don bién HGi quy da bién
OR KTC 95% p OR KTC 95% p

Tudi 1,003 094-1,06 | 0,917
Gidi 1,10 043-2,75 | 0,839
LVEF 0,99 0,95-1,03 | 0,595

LVIDd 1,06 099-1,13 | 0,09 | 1,01 0,94-1,09 0,627

Gian nhi trai 3,45 1,36-8,8 | 0,009 | 1,25 0,34-4,60 0,729

M(c d6 mau xody 1,62 1,17-2,25 | 0,004 | 0,93 0,56-1,55 0,807

Van téc dong mau qua TNT 0,00008 0-0,01 <0,001 /10,0001 |0,0000003-0,02|0,001

Nhan xét: Hoi quy logistic don bién vdi cac
yéu t8 lién quan dén huyét khdi tiéu nhi trai ghi
nhan gian nhi trai, mf'c d0 mau xoady, van toc
dong mau qua ti€u nhi trdi cd lién quan dén
huyét khdi ti€u nhi trdi cd y nghia théng ké. Hoi
quy logistic da bién véi cac bién dugc lua chon
cd p < 0,2 la: LVIDd, gidn nhi trai, mic d0 mau
X04y va van téc dong mau qua TNT. Chi co6 mot
yéu t0 lién quan dén gia tang ti 1€ huyét khoi

TNT la van toc dong mau qua TNT. Van toc cao
thi ti 1& huyét khoi TNT thap hon vé8i OR =
0,0001; KTC 95%: 0,0000003 — 0,02; p = 0,001.
IV. BAN LUAN ,

4.1. Ti 1& huyét khéi ti€u nhi trai. O Viét
Nam, nghién c(fu cla Nguyen Van Bé Hai ghi
nhan ti Ié huyét khéi TNT & nhdm ngudi cao tudi
dén 57,58% la rat cao so vdi cac nghién cliu cua
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ching t6i la 24,3%[1]. Ly gidi do khac biét tiéu
chuan dan s6 nhan vao va thdi gian st dung cac
thu6c khang dong trudc d6 nhung khéng dugc
dé cap & nghién clru nay. Nghién cltu cla ching
t6i cd két qua tuong tu nghién clru clia Do Van
Chién v6i ti 1& huyét khdi TNT 1a 24,3%[2].
Nghién clu cta tac gia J. Karwowski ghi nhan
huyét khoi TNT la 7,5% va nghién ctu cua L.
Turek la 14,5% thap hon nhiéu so vdi nghién
clu cta chung t8i[10]. P& ly gidi, nhin vao
nghién cru cla tac gia J. Karwowski va L. Turek
thi 100% déu sur dung thubc chéng dong va dan
s& chon mau bao gém ca dudi 60 tudi, do vay sé
lam giam ti I€ huyét khGi TNT so vGi nghlen ctu
cta ching toi.

4.2. So sanh dic diém lam sang va can
lam sang giita nhom c6 huyét khoi va
khong cé huyét khdi ti€u nhi trai. Vé tién
can dot quy, mGi quan hé cla rung nhi véi tang
nguy co thuyén tac huyét khdi va dét quy da
dugc xac dinh rd rang. Trong nghién clu cla
ching t6i ¢6 ti 1€ chung la 15,5% cao han nghién
cru khac nhu cua tac gia Nguyén Van Bé Hai la
10,61%, Ya Suo la 10,55% va J. Karwowski la
8,7%[1,10]. C6 thé giai thich do ti 1& dot quy
t&ng theo tudi, dan s6 nghién clru cla ching toi
la thuc hién trén nhém bénh nhén cao tudi > 60,
trong khi cac nghién clu con lai dua vao ca
nhitng bénh nhan dudi 60 tuGi nén ti 1& dét quy
sé thap han & cac nhom nay.

Chdng t6i ghi nhan dudng kinh cta nhi trai,
ti 1& gian nhi trai va ti & mau xody & nhom co
huyét khoi cao hon cd y nghia thdng ké so véi
nhom khdng cé huyét khéi tiéu nhi trdi. Nghién
ctu cling ghi nhan nhéom bénh nhan cé huyét
khdi cé van t6c dong mau qua tiéu nhi trai thap
hon c6 y nghia thdng ké so vdéi nhom khong cd
huyét khdi ti€u nhi trai. Lén nhi trdi cd lién quan
dén qué trinh 130 hda, tang huyét ap va réi loan
chlc nang tam truong that trai, day cling la mét
yéu t6 ddc 1ap clia rung nhi. O' chiéu ngudc lai,
rung nhi cling lam tang tai cdu trac nhi trai va
rung nhi kéo dai dan dén I6n nhi trdi. Mau xoay
la tinh trang cudn xody dong mau, phan anh su
gia tang két tap hong cau va hién dién cua
fibrinogen vGi dong chay cham, dé hinh thanh
huyét khéi va thuyen tac hé théng sau do. Trong
nghién clru cua tac gla Nguyén Van Bé Hai ghi
nhan ti Ié mau xody trong phan nhém bénh
nhan cao tudi 1d 75,76% gan tudng tu nghién
ctu ctia ching t6i[1]. Nghién clru cla tac gia Ya
Suo ghi nhan ti 16 mau xody la 43,22%, riéng
nhom bénh nhadn cé huyét khéi ghi nhan ti 1€
mau xody la 100% tuong tu nhu nghién clu
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chiing tdi. Su khac biét c6 thé giai thich do trong
nghién cfu clia Ya Suo, dan s6 mau chon vao co
dd tudi thdp hon, ngoai ra thdi gian rung nhi
khac biét chd yéu la rung nhi kich phat vdi ti €
dén 77,39%. Nghién clfu cta chdng t6i cha yéu
trén dan s6 cao tudi nén ti 1€ rung nhi dai dang
va dai dang kéo dai s& cao hon.

4.3. MGi lién quan giira siéu am tim va
huyét khdi ti€u nhi trai. Van téc dong mau
qua tiéu nhi trdi Ia mét trong nhiing théng sd
hitu dung nhat dé danh gia réi loan chirc nang
lién quan dén tinh trang (' tré tuan hoan. Van
toc dong mau qua TNT thdp hon 40 cm/s lién
quan dén tang nguy cd dot quy, van toc thap
han 20 cm/s lam tang nguy cd huyét khdi TNT
va bién c6 thuyén tac. Nghién clru cta chlng toi
cling tuong tu nghién clu cua tac gia J.
Karwowski, 8 nhdm bénh nhan cé van téc dong
mau qua tiéu nhi trdi cao hon thi ti 1& huyét khoi
thap hon nhom co6 van toc thap véi OR = 0,874;
KTC 95%: 0,795 - 0,96; p = 0,005[10].

V. KET LUAN
Ti 1& huyét khéi tiéu nhi trai & ngudi cao tudi

rung nhi con cao, can xem xét thuc hién siéu am
tim qua thuc quan mot cach thudng quy dé phat
hién va diéu tri tich cuc trudc khi thuc hién triét
dot cho bénh nhan.Ngudi cao tubi rung nhi dugc
thuc hién si€u am tim qua thuc quan can khao
sat huyét khoi can than hon néu cé cac dau hiéu
gidn nhi trai, mau xoay va van toc dong mau qua
tiéu nhi trai thap.
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TONG QUAN LUAN PIEM CAC PHUONG PHAP PIEU TRI U NHU
PU'ONG HO HAP TAI PHAT O TRE EM GIAI POAN 2013-2022

Ngd Thi Thanh Thanh Hién!,

Lwong Thi Minh Huwong!, Tran Thi Thu Hién!

TOM TAT

Muc tiéu: Phan tich két qua mot s6 phuang phap
diéu tri u nhi duGng ho hdp tai phat & tré em giai
doan 2013-2022. Phuong phap nghlen clu: Tong
quan luan diém. Két qua nghlen clru: Trong téng sO
295 ba| béo dugc tim klem tren co sG dir lieu Pubmed
thu vién Cochrane, thu vién s6 Pai hoc Y Ha Néi cé 18
bai bao trén 401 benh nhén mac u nhu dudng ho hap
tai phat & tré em phu hdp véi tiéu chuan lua chon. Két
qua tng quan 18 nghlen clu cho thay trong 10 ndm
qua, phuong phap phau thut két hgp bd trg béng
bevacizumab dugc nghlen cfu nhiéu nhat, ti€p dén la
phau thuat két hop b6 trg bang vaccine (HPV, quai
bi), phau thuat don thuan va it dugc nghién ctru hon
I phiu thudt k& hogp bd trg bang Acyclovir,
nivonumab, PDT, Cidofovir, Interferon, khang
histamine H2 Ket Iuan Dleu tri u nhd derng ho
hap tai phat & tré em gom nhiéu phu‘dng phap trong
do phau thuat don thuan cho két qua kém han va ty
Ié tai phat cao hon so vdl phau thuat két hgp vdi cac
liéu phap bo trg. Pieu ndy md ra co hdi dé hinh thanh
phac do diéu tri mdi trong quan Iy bénh u nhli dudng
ho hap tai phat G tré em. Tu khoa: U nhu dtIdng ho
hap tai phat & tré em, u nhd thanh quan & tré em,
diéu tri, liéu phap bd trd quan ly.

SUMMARY
SCOPING REVIEW TREATMENT METHODS
OF RECURRENT RESPIRATORY

PAPILLOMATOSIS IN CHILDREN 2013-2022
Objective: Analyse the results of several
treatments of recurrent respiratory papillomatosis in
children in the period 2013-2022. Methods: A
scoping review. Results: Out of a total of 295 articles
searched on Pubmed database, the Cochrane library,

ITruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Ngé Thi Thanh Thanh Hién
Email: thanhhien116rd@gmail.com

Ngay nhan bai: 8.11.2023

Ngay phan bién khoa hoc: 19.12.2023

Ngay duyét bai: 11.01.2024

the digital library Ha Noi Medical University, 18 articles
on 401 patients with recurrent respiratory
papillomatosis in children fit the selection criteria. The
results of a review of 18 studies show that in the past
10 years, surgery combined with adjuvant
bevacizumab was the most studied, followed by
surgery combined with adjuvant vaccines (HPV,
mumps), surgery alone and less researcher is surgery
combined with adjuvants Acyclovir, Nivonumab, PDT,
Cidofovir, Interferon, antihistamine H2... Conclusion:
Treatment of recurrent respiratory papillomatosis in
children includes many methods in which surgery
alone gives the poorer results and a higher recurrence
rate than surgery combined with adjuvant therapies.
This opens opportunities to form new protocol in
management of recurrent respiratory papillomatosis in
children. Keywords: Recurrent respiratory
papillomatosis in children, Laryngeal papillomatosis in
children, treatment, adjuvant therapy, management.

I. DAT VAN DE

U nha dudng h6é hap tai phat (RRP) la mot
trong nhitng bé&nh hé hdp ph6 bién nhat & tré
em va ngudi I6n & Hoa Ky.! Ngugi ta thira nhan
rang HPV type 6 va 11 dong vai trd quan trong
trong nguyén nhan va sinh bénh hoc cta RRP.

biéu tri RRP van la 1 thach thic, ddc biét la
¢ 6 doi tugng tré em. Hién tai, diéu tri phau
thuét van la tiéu chudn cho RRP vdi muc tiéu
duy tri su thong thoang ctiia dudng thd, bao ton
tinh toan ven cta cac mé lanh ké can, cai thién
giong ndi va dat dugc su thuyén g|am bénh.
Phau thuét c6 thé dugc thuc hién hiéu qua va an
toan qua ndi soi thanh quan 6ng ciing s dung
nhiéu dung cu khac nhau nhu dung cu lanh,
microdebrider, laser (CO2, KTP va thudc nhudm
xung...). Tuy nhién, véi d3c tinh lan rong cla ton
thuong u nhq, viéc loai bo hoan toan bénh tich
thu’dng khé dat dugc. Khoang 20% bénh nhan
can diéu tri b trg dong thai véi cac perdng
phdp phau thuit.2 Céc liéu phap bd trg cé thé
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