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quang sau d6 van ti€p tuc didu tri. Mét mdi va
tiéu chay cling la nhitng doc tinh khién BN kho
chiu va chiém ty Ié cao( Bang 3). Nhitng déc tinh
nay thudng xay ra ram ro & ngay nhitng chu ki
dau tién, chung to6i cling da giai thich, ké thubc
ho trg du’ phong cho BN ngay tur khi bat dau diéu
tri nhung nd van khién kha nhiéu BN bo dé diéu
tri khi chi mdi bat dau. Trong cac nghién clru déu
cho thdy nhiing BN xuat hién tadc dung phu trén
da- niém mac sém sé cho OS dai han[6], [7].

V. KET LUAN

Regorafenib diéu tri UTDTT giai doan mudn
da that bai v8i phac d6 da hda tri truéec do la
phugng phap diéu tri hiéu qua, tao khoang nghi
dé tdy xuong hdi phuc. Tac dung khdng mong
muén cé thé kiém soat dudc.
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DAC PIEM LAM SANG CUA AP XE VU O’ BENH NHAN PANG CHO CON BU
PU'QC PIEU TRI TAI BENH VIEN PHU SAN HA NOI

P6 Tuin Pat!2, Nguyén Thi Thu Ha23, Phan Thi Huyén Thwong'?

TOM TAT?*

Muc tiéu: M6 ta dac diém 1am sang & bénh nhan
ap xe vU cho con bu dugdc dleu tri tai Bénh vién Phu
san Ha Noi. DOoi tuong va phu’dng phap nghién
ctru: Nghién clru mo ta cit ngang trén 102 bénh nhan
dang cho con bu dén kham va diéu tri ap xe vU tai
Bénh vién Phu san Ha Noi tir thang 4 dén thang 9 ndm
2023. Két qua Tudi trung binh clia d6i tugng nghién
ctu 1a 27,8 tudi. Thudng gép nhat & san phu sinh con
[an 1 véi ty I€ 63,7%, thai du thang (94,1%) va xuat
hién sau sinh tir 1-6 thang. Ba d3u hleu lam sang
thuding gép nhét 13 s6t, dau va dé da tai 6 ap xe. Hau
het bénh nhan tham gia nghién cUu den kham khi khoi
ap xe vU chua vd (96,1%) va chi gom 16 ap xe
(87,3%). Vi tri ap xe hay gap nhat & bén phai
(59,8%), d gbc Va trén ngoa| (31,4%) va Ya trén trong
(27,5%) va hiém gap G ca hai bén vu (2,9%). Trong
dd, kich thudc & ap xe I6n nhat thudng < 5cm chiém
den 76,5%. K&t luan: Ap xe v thuGng gap ¢ phu nir
sinh con lan th{r 1 vdi triéu chufng lam sang dién hinh
la sot, dau va do da. Thufdng g3p 6 ap xe & bén phai,
goc Ya trén ngoai va Y4 trén trong.

Tu khoa: Ap xe v, sot, sung, dau, dé
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SUMMARY

CLINICAL CHARACTERISTICS OF BREAST
ABSCESSES IN BREASTFEEDING WOMEN
IN HA NOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objective: To describe the clinical features in
breastfeeding women with breast abscess undergoing
treatment at Hanoi obstetrics and gynecology Hospital.
Material and Methods: A cross-sectional study was
conducted on 102 breastfeeding patients presenting
for examination and treatment of breast abscess at
Hanoi obstetrics and gynecology Hospital from April to
September 2023. Results: The average age of the
study subjects was 27.8 years. The majority were
primiparous (63.7%), delivered at full term (94.1%),
and experienced symptoms 1-6 months postpartum.
The most common clinical signs were fever, pain, and
redness at the site of the abscess. Most patients
sought medical attention before abscess rupture
(96.1%) and had a single abscess (87.3%). The right
breast was the most common location (59.8%), with
31.4% at the outer upper quadrant and 27.5% at the
inner upper quadrant. Bilateral abscesses were rare
(2.9%). The majority of abscesses were smaller than
5cm  (76.5%). Conclusion: Breast abscesses
commonly occur in primiparous women with typical
clinical symptoms of fever, pain, and redness. The
right breast, outer upper quadrant, and inner upper
quadrant are common locations for breast abscesses.

Keywords: Breast abscess, fever, swelling, pain,
redness.
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1. DAT VAN BE )

Ap xe vU la tinh trang nhiém trung ndng do
vi khuén gay ra, phd bién nhat la tu ciu vang 1.
DaGi véi phu nit dang cho con by, ty 1€ ap xe vu
chiém tur 0.4 — 11% va hay gap nhat trong 12
tuan dau sau sinh hodc khi tré cai sita?3. Ngudi
bénh ap xe vu thudng xuat hién cac triéu chirng
viém khu trd kém theo sot, sG thay khéi mém,
ndi hach néch...2. Cac bién chlrng chi yéu clia ap
xe vu lam anh huéng dén viéc cho con bu nhu
nhiém tring tai phat, rd 6ng tuyén vu, rod sita, dé
lai seo xdu gdy méat thdm my va lam téng nguy
¢ mac ung thu vi*. Viéc phat hién bénh sém sé
gilp lua chon phuogng phap diéu tri phu hgp
nham cai thién kha nang cho con bl va giam ty
I€ bién chirng cho san phu. Vi vay, ching toi tién
hanh nghién cliru nay vdéi muc dich: M6 ta dac
diém 15m sang & bénh nhén ap xe vi cho con bu
duoc diéu tri tai Bénh vién Phu san Ha NoJ,

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién clru

Tiéu chudn lua chon déi tuong nghién cliu
la tat ca bénh nhan dang cho co6 bu sita me, dugc
chén doan va diéu tri 4p xe vU tai Bénh vién Phu
san Ha Noi trong thdi gian tir thang 4 nam 2023 tGi
thang 9 nam 2023, dugc theo doi sau diéu tri 1
thang, dong y tham gia vao nghién clu.

Tiéu chuén loai trir' 13 nhitng trudng hap
khéng cho con bu, mac lao v hodc ung thu vi
thé viém va khdng dong y tham gia nghién ctu.

2.2. Phuong phap nghién cilru. Phudng
phép nghién clru la md ta cat ngang, dudc tién
hanh trén ¢ mau thuan tién. Nghién clu cua
ching t6i thu thap thong tin cua tdt cd bénh
nhan thoéa man tiéu chudn lua chon trong thdi
gian tUr thang 4 ndm 2023 dén thang 9 ndm
2023. Theo do, ching t6i da Iuva chon dugc 102
ddi tugng phu hop tiéu chudn nghién clru.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Pic diém chung cua déi
tuong nghién cuau

Pac diém chung n=102 | %
Tudi, nam
TuGi trung binh 27,843,6
(TB£CD)(Min-Max) (19-40)
<18 0 0
18-35 90 88,2
>35 12 11,8
Ngi song
Nong thon 27 26,5
Thanh thi 75 73,5
Trinh do van hoa
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Hoc hét cap II 0 0
Hoc hét cap III 18 17,6
Cao déng, Dai hoc 84 82,4
Nghé nghiép
Can bd cong chirc vién chirc 59 57,8
Cong nhan 5 4,9
Nong dan 2 2,0
Tu do 36 35,3
So lan dé
Con lan 1 65 63,7
Con lan 2 28 27,5
Con lan 3 tr@ Ién 9 8,8
Noi dé
BVPSHN 28 27,4
Nai khac 74 72,6
Phuong phap dé
bé dugdng am dao 39 38,2
MO I3y thai 63 61,8
SO lan thai
Don thai 94 92,2
Da thai 8 7,8
Tudi thai
bu thang > 37 tuan 96 94,1
Thiéu thang < 37 tuan 6 5,9
Tién sir
Tién sir ap ap xe vu sau sinh 21 20,6
Tién s u va 7 6,9
Tién s(r di tat va 4 3,9

Nh3n xét: Tubi trung binh cia bénh nhan ap
xe vl dang cho con bu trong nghién clu la 27,8.
Thudng gdp nhat & dd tudi 18 — 35 (chiém 88,2
%), trong do truGng hop tré nhét 13 19 tudi va 16n
nhat 13 40 tudi. Ap xe v( khi dang c6 con bl
thudng gdp nhat & san phu sinh con lan 1 vdi ty I1é
63,7% va thai du thang > 37 tuan (94,1%). Ngoai
ra, cd dén 20,6% doi tugng tham gia nghién ciu
la bénh nhan cd tién str dp xe va sau sinh.

Bang 3.2. Dic diém l1dm sang ap xe vi &
bénh nhdn dang cho con b

Pac diém n=102 %
Thai gian xuat hién
Trong 2 tuan sau dé 12 11,8
Sau dé 2-4 tuan 31 30,4
Sau dé 1-6 thang 54 52,9
Sau dé > 6 thang 5 4,9
Triéu chirng toan than
Sot 58 56,9
Hach nach 14 13,7
Triéu chirng tai cho
Pau 102 100
Sung 93 91,2
Do da 89 87,3

Nhdn xét: Da phan d6i tugng tham gia
nghién cru xudt hién cac biéu hién cla ap xe vu
sau dé tur 1-6 thang (52,9%). Tri€éu chiing toan
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than phd bién nhét la sét véi ty I1é 56,9%. Ddi vdi
vung ap xe, 100% ddi tugng tham gia nghién
cltu déu cb biéu hién dau, déng thdi sung va dé
da cling la triéu chirng thudng gap vdi ty I€ lan
lugt 1a 91,2% va 87,3%.

Bang 3.3. Pdc diém 6 ap xe vi

Pac diém n=102| %
Ton thuong da trén bé mat
. apxe
Ap xe chua v& 98 96,1
Ap xe da v§ 4 3,
S6 6 ap xe
Mot 0 89 87,3
Nhiéu & 13 12,7
Vi tri 6 ap xe
Bén trai 38 37,2
Bén phai 61 59,8
Ca 2 bén 2 2,9
Phan b 6 ap xe theo géc
phan tu
4 trén ngoai 32 31,4
Y trén trong 28 27,5
Ya dudi ngoai 12 11,8
Ya dudi trong 16 15,7
Quanh ndm v 1 0,9
Nhiéu vi tri 13 12,7
Kich thu'éc 6 ap xe to nhat
<5cm 78 76,5
>5cm 24 23,5
Thai gian tur lac khéi phat
dén khi vao vién
< 15 ngay 71 | 69,6
> 15 ngay 31 | 304

Nhan xét: Hau hét bénh nhan tham gia
nghién cu dén kham khi khdi ap xe vu chua v
(96,1%) va da phan chi gém 1 6 ap xe (87,3%).
Vi tri ap xe hay gap nhat & bén phai (59,8%) va
hiém gap G ca hai bén vl (2,9%). O ap xe vu
thuGng gap nhat & goc V4 trén ngoai va V4 trén
trong lan lugt véi ty 1€ la 31,4% va 27,5%, chi co
1 truGng hdp cd ap xe & quanh ndm vu (0,9%).
Trong do, kich thudc 6 ap xe 18n nhat thudng <
5cm chiém dén 76,5%.

IV. BAN LUAN

Nghién cltu clia ching t6i thu thap dudc s6
liéu tir 102 bénh nhan ap xe v dang cho con bu
dugc diéu tri tai Bénh vién Phu san Ha NGi ndm
2023. DO tudi trung binh cia d6i tugng nghién
cliu cta ching téi la 27,8 + 3,6 tudi, thudng gap
nhat & khoang 18 — 35 tudi (chiém 88,2%). Két
qua nay kha tuong dong véi Ramazan Eryilma va
cdng su' ndm 2004 véi d6 tudi trung binh 1a 25,
nhét trong khoang 25 — 29 tudi?, cling nhu’ phu
hop vdi tac gia Poan Tu Anh thong qua nghién

cltu tai Bénh vién Phu san Trung ugng nam 2021
vGi da sd trudng hdp trong nhdm tudi tir 18 — 35
(chiém 91,4%)°.

Theo bang 3.1 nhan thay cé su khac biét ro
rang vé ndi song, trinh d6 hoc van va nghé
nghiép. Da phan bénh nhan song & thanh thi
(73,5%) vdi trinh d6 cao dang, dai hoc (82,4%)
va lam can b0 coéng chic vién chirc (57,8%), kha
tuong tu véi nghién clru ctia Poan Td Anh nam
2021°. Diéu nay cd thé dudc ly giai do Bénh vién
Phu san Ha N6i nam & th( dd nén thuén tién cho
dan cu thanh thi, trinh do van hda cao dén tham
kham va diéu tri, bénh nhan & néng thoén thudng
dudc chuyén dén vién khi co bién chirng ndng.

Theo két qua nghién cltu cla chdng t6i, da
s6 bénh nhan gdp ap xe vlu & lan sinh con dau
tién (chiém 63,7%), tudng dong vdi nghién clu
cla Cenap Dener va cong sy nam 2003 Ila
62,5%" cling nhu ty 1& 84,5% theo tac gia
Nguyen Thi Hong Nhung va cOng su vao nam
2013 tai Bénh vién Phu san Trung uong®. Trong
do, c6 dén 79,4% trudng hdp mac ap xe va lan
dau tién va 21 san phu (20,6%) da cb tién sir
bénh trong nhitng lan sinh trudc. Nhitng diéu
nay cd thé dudc ly gidi do su thi€u kién thic va
kinh nghiém nudi con badng sifa me cta san phu.

Trong 102 d6i tugng tham gia nghién clu
nhan thdy ty 1& bénh nhan mé Idy thai phé bién
hon, chiém 61,8% va 38,2% trudng hdp dé
dudng am dao, kha tucong dong véi ty 1€ 64% va
61,2% bénh nhdn cé md Iy thai trong cac
nghién ctu ctia Bang Thi Viét Hdng nam 2017 va
Poan Td Anh nam 2021>7, Nguyén nhan dan dén
su chénh léch vé ty 1& mac ap xe vu gilra hai
phucong phap sinh la do san phu mé 18y thai can
dugc theo doi hau phau trong vong 6 ti€éng cling
nhu tinh trang dau sau mé khién viéc cho con bl
sém va thudng xuyén gap khé khan han.

C&n clr vao d3c diém cho con bl clia phu nit
Viét Nam ma nghién c(fu cla chung t6i da chia
thdi gian mac bénh thanh 4 giai doan chinh la 2
tuan dau sau dé, trong khoang tur 2-4 tuan, sau
dé tir 1-6 thang va > 6 thang. TU két qua cla
bang 3.2, chdng t6i nhan thay ty Ié xudt hién ap
xe vU trong giai doan tUr 1-6 thang sau sinh la
cao nhat (52,9%). Két qua nay cling tucong tu
v@i nghién clru cila Ramazan Eryilma va cong su
tai Th6 Nhi Ky ndm 2004 v3i 24% trudng hgp bi
bénh trong thang dau sau sinh, 50% ap xe sau
sinh 12 tuan? hay thgi gian mac bénh trung binh
sau sinh la 41,9 + 35,8 ngay trong nghién clu
cla tac gid Thomas Obinchemti Egbe va cong su
tai Cameroon ndm 20208. Thdi diém sau sinh tU
1-6 thang la giai doan me thoai mai cho con bu
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hon cling nhu nhu cau bd me cua tré tang, tuy
nhién sita me ti€t qua nhiéu ma tré khong bd hét
6 thé gay tic tia sira va hinh thanh & ap xe.

Bi€u hién toan than cua ap xe vi kha giéng
vGi nhitng ap xe khac tai phan mém bao gom
s6t, sung do, dau va ndi hach. Trong d6 100%
doi tugng tham gia nghlen cru clia chung t6i cé
biu hién dau tai cho ton thuong, sung chiém
91,2%, trieu chiing dé da chiém 87,3% va
56,9% bénh nhan c6 sét, 13,7% cb nGi hach.
Cac ty Ié ching t6i thu dugc la tuong dong vdi
két qua cla tac gia Lé Thi Thanh Van nam 2010
tai bénh vién Phu san Trung udng vdi ty 1€ dau
la 100%, ty 1& st la 54%, ty 1& ndi hach la
3,3%° hay nghién c(u cia Suthar va céng su
nam 2012 tai An DO véi ty & dau a 100%, sung
la 92,8%, sot la 75,71%, do da la 72,85%. Qua
dd, ching t6i nhan thdy bénh nhén ap xe vu
thudng bi€u hién céc triéu ching tai vi tri ton
thuong hon la cac triéu chiing toan than nhu
sdt, ndi hach.

Trong 102 d6i tugng nghién ctru, cé dén 98
trudng hgp dén kham va diéu tri khi & ap xe
chua v3 (chiém 96,1%) va 4 bénh nhan dén khi
& &p xe da v8 do diéu tri sai cach (chiém 3,9%).
Phan 16n bénh nhan c6 duy nhat 1 6 &p xe chiém
87,3%, con lai la nhiting trudng hgp diéu tri
mudn dan dén ap xe lan rong, tai phat nhiéu lan
dan dén cb nhiéu & ap xe (12, 7%), nhiéu nhat la
3 8. Trong d6, da s6 bénh nhan co kich thudc &
ap xe nho hon 5cm (76,5%), ty 18 6 ap xe 16n
han 5cm it han (23,5%).

Vi tri cac & &p xe trén cac ddi tugng nghién
cttu phan b6 khong déng déu G 2 bén vd, bén trai
chiém 59,8%, bén phai chiém 37,2%, con lai
2,9% ap xe & 2 bén vi. Két qua nay kha tucng
dong vai tac gia Ramazan Eryilma va cong su nam
2004 vGi 58% trudGng hgp ap xe vl trai? nhung
khac biét so két qua nhu nhau & 2 bén vdi nghién
clu cla Nguyen Thi Hong Nhung nam 2013 tai
Bénh vién Phu san Trung uong®. Diéu nay cd thé
gidi thich do su thuan tay trai hoac phai trong cac
san phu tham gia nghién cru. Trong do, phan Ién
trudng hgp cd ap xe va & V4 trén ngoai (31,4%),
ti€p theo la & V4 trén trong (27,5%), Va dudi
trong (15,7%) va s dudi ngoai (11,8%). Dac
biét, ching t6i cd ghi nhan 1 trudng hdp ap xe
qguanh num vu chiém 0,9% va 13 trudng hop &
nhiéu vi tri trén vi chiém 12,7%. Nhiing ty Ié
trong nghién clfu cta chidng toi phu hgp véi két
qua cla tac gia Tran Thi Do Quyén nam 2021 tai
bénh vién Bach Mai véGi 39,8% ap xe vu vi tri Y
trén ngoai, 39% cla tac gia Cenap Dener? va
35% cua tac gia Ramazan Eryilma?.
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Cac doi tugng tham gia vao nghién cliu cua
ching t6i phan I6n dén kham trong 15 ngay dau
k€ tir khi khdi phat triéu chling, chiém 69,6%.
Khoang thdi gian nay la tuong tu s6 ngay trung
binh dén khdm la 13,6 ngay trong nghién cltu tai
Bénh_vién Phu San Trung udng cua tac gia
Nguyén Thi Hong Nhung®. Tuy nhién, két qua
chiing t6i thu dudc tir nghién cliu cé su khac biét
v@i thé gidi nhu 71,7% bénh nhan nhap vién
trong 5 ngay dau xuat hién triéu chiing theo tac
giad Sheih va cOng su tai Pakistan nam 200912,
hay ty 1€ bénh nhan nhap vién trong 5 ngéy la
61,13% trong nghién clru cla Suthar va cong sy’
tai An PO ndm 201210, Nguyén nhan cla tinh
trang nay cd thé do su thiéu hi€u biét, ngai
ngung trong thdm kham clda bénh nhan nén ho
thudng diéu tri trudc tai nha va chi dén bénh
vién khi dién bién bénh kéo dai.

V. KET LUAN

Do tudi trung binh clia ddi tugng nghién cltu
la 27,8 + 3,6 va thudng gdp nhét trong Ira tudi
18-35 (chi€ém 88,2%). Pa s6 bénh nhan gap ap
xe vi & lan sinh con dau tién (63,7%) va chu
yéu sinh bang hinh thic md 1y thai (61,8%).
Phan 16n cac trudng hdp bi€u hién bénh sau sinh
tir 1-6 thang (52,9%), trong dd ¢ 96,1% la ap
xe chua v8, thudng cd kich thudc dudi 5cm
(76,5%). Cac triéu chu’ng tai chd cua ap xe vU 1a
thudng gdp hon biéu hién viém toan than véi ty
I8 dau (100%), sung (91,2%), do da (87,3%),
s6t (56,9%) va néi hach (13,7%). Bénh nhan
thuGng dén tham kham va diéu tri sau khi khdi
phat triéu chifng bénh trong khoang 15 ngay dau
tién véi ty 18 69,6%.
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SU THAY POI CUA NONG PO GLUCOSE MAU O TRE EM
MAC BENH TIM BAM SINH CO PHAU THUAT TIM MO
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Tang glucose mau sau md tim m& &
tré em rdt phd bién, Ilen quan dén su xuat hlen cac
ket qua bat |gi. Danh gia cac rGi loan glucose mau sau
m6 nhdm hd trg didu tri va tién Ierng la rat can th|et
Muc tiéu: Khao sat su thay ddi nong do glucose mau
& tré em mac benh tim bam sinh co phau thuat tim
maé tai bénh vién Nhi Trung udng. Doi tugng va
phu’dng phap ngh|en cu’u Nghién c(tu tién_clru mo
ta cit ngang. T4t ca cac bénh nhan sau phiu thuat
tim md& dugc diéu trg tai khoa Diéu tri tich cuc Ngoal
Tim mach Bénh vién Nhi- Trung udng. banh giad
glucose mau thong qua mau khi mau dong mach dugc
Idy theo thdi dlem quy dinh, chay mau ngay tai thdi
diém 18y bang may khi mau ta| giudng gem 3500. Két
qua: Cé 300 bénh nhan trong nghién clu, thu thap
dugc 2400 mau glucose mau tur xet nghiém khi mau
dong mach theo gid. Cé 259 bénh nhan tang glucose
mau chiém ti 1& 86. 3%. Glucose mau tang cao nhat
trong 6 gi§ dau sau mé va glam dan tir 12 g|d dén 24
gid, 6n dinh tir 48 i sau mé. Glucose mau tang cao
hon trong 12 gid dau ¢ cac nhém bénh nhan c6 can
ndng dudi 5 kg, tudi phau thuat dudi 6 thang, RACHS-
1 24. Két luan: Nong dd Glucose mau tang cao nhat
& th&i diém sau phau thudt nhap khoa hdi stic 6 gid,
sau do giam dan tir thai diém 12 dén 24 giG va duy tri
miic 8n dinh tir 48 gi6 sau md. T« khda: glucose
mau, tim bam sinh, sau mé tim ma.
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Introduction: Hyperglycemia after open heart
surgery in children is very common, and associated
with the occurrence of adverse outcomes. Assessing
postoperative blood glucose disorders to support
treatment and prognosis is very nhecessary.
Objectives: Survey on changes in blood glucose
levels in children with congenital heart disease having
open heart surgery at the National Children's Hospital.
Patients and Methods: Cross-sectional descriptive
prospective study. All patients after open heart
surgery are treated at the Surgical Cardiac Intensive
Care Unit of the National Children's Hospital. Evaluate
blood glucose through arterial blood gas samples
taken at the prescribed time and run the sample right
at the time of collection using the Gem 3500 machine.
Results: There were 300 patients in the study, with
2400 blood glucose samples collected from hourly
arterial blood gas testing. There were 259 patients
with hyperglycemia, accounting for 86.3%. Blood
Glucose levels increased during the first 6 hours after
surgery, gradually decreased from 12 to 24 hours and
maintained a stable level from 48 hours after surgery.
Blood glucose increased higher in the first 12 hours in
the following groups: weight less than 5 kg, age at
surgery less than 6 months. Conclusions: Blood
Glucose levels increased during the first 6 hours after
surgery, gradually decreased from 12 to 24 hours and
maintained a stable level from 48 hours after surgery.

Keywords: Hyperglycemia, congenital heart,
pediatric cardiac surgery.

I. DAT VAN BE

Phau thudt tim md& dudi tuan hoan ngoai cd
thé 1a mét qud trinh khéng sinh Ii lam gia tang
nhiéu bién chling trong giai doan hdi siic sau mé
trong d6 cd tang glucose mau. Trong hoi strc sau
phau thuat tim mg, ti 1€ tang glucose mau gap &
90% bénh nhan [2] va lién quan dén su xudt
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