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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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hién cac két qua bat Igi>. Tang glucose mau nang
sau md tim cd ty 1é t&r vong téng gap 6 lan, va ty
Ié méc bénh tdng thé téng gdp 2 Ian so vai binh
thudng[3]. Mot s6 nghién cliu vé kiém soat
glucose mau G tré em sau phau thuat tim cho
thay lam giam ti 1€ t vong va bién ching hau
phaul®l. Theo nghlen clru cua Dirk Vlasselaers,
kiém soat glucose mau trong va sau phau thuat
tim & tré sd sinh gilp bdo vé té€ bao cg tim va
giam dap Ung viém hé tho'ng [6]. Thr nghlem
SPEC ndm 2012 ghi nhan kiém soat glucose mau
c6 thé 1am gidm nguy co nhiém tring & tré > 60
ngay tudi [7].

Ngay nay, viéc on dinh huyét dong hoc va
thong khi ho trg, 6n dinh mic glucose mau &
muc sinh ly la mot trong nhitng muc tiéu diéu tri
quan trong cho bénh nhan hau phau tim mach.
Tai Viét Nam cac trung tdm tim mach ngay cang
m& ra nhiéu hon va diéu tri bénh nhan véi cac
bénh ly phitic tap hon.Tuy nhién chua cd nhiéu
nghién cltu khao sat su thay d6i ndng do glucose
mau theo thdi gian & bénh nhan sau phau thuat
tim m& dé tir dé dinh hudng cho viéc xac dinh
thdi diém lam xét nghiém glucose mau thudng
quy va tim mdi lién quan cla néng do glucose
mau dén cac bién chirng, két qué diéu tri. Vi vay
chiing toi thuc hién dé tai nay véi muc tiéu: Khdo
sat sur thay déi cua nong dé g/ucose mau J tré
em méc bénh tim badm sinh cd phau thudt tim
md tai bénh vién Nhi Trung uong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tucng nghién cru. Nghién clru
dugc tién hanh trén tat ca cac bénh nhan dugc
phau thudt tim mé& tim bam sinh diéu tri hdi stc
tai khoa Diéu tri tich cuc Ngoai Tim mach bénh
vién Nhi Trung uong trong thdi gian tir thang 3
nam 2023 dén thang 9 nam 2023.

Tiéu chuén lua chon bénh nhdn: Pugc
chén doan xac dinh bénh tim bam sinh bang siéu
am tim va/hoac thong tim tai Bénh vién Nhi
Trung uong.

C6 thang diém nguy cd phau thuat tim mach
RACHS-1 2> 2 3

Co chi dinh phau thuat tim mdé sra chira tim
bém sinh.

bugc phau thuat tim md dudi tuan hoan
ngoai ca thé.

bugc diéu tri tai khoa Diéu tri tich cuc Ngoai
Tim mach - Bénh vién Nhi Trung uong.

Tiéu chudn loai trir: Bénh nhan dugc chan
doan hodc diéu tri dai thao dudng type 1 hodc 2
trudc phau thuat

Bénh nhan c6 dung corticoid trudc phau
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thuat 1 tuan.

Bénh nhan ti vong_ trong phau thuat hodc
ngay sau thSi diém phau thudt ma chua dugc
dua vé hoi surc tai khoa Diéu tri tich cuc Ngoai
Tim mach.

Bénh nhén khéng dép g tiéu chuan Iua chon.

2.2. Phucong phap nghién ciru: Phudng
phap nghién clru mo ta, thiét k€ nghién clu cat
ngang

2.3.Co mau va phudng phap chon mau.
Chon mau thuan tién, lua chon cé chd dich
nhifng bénh nhan dap Ung tiéu chuén Iua chon
va khéng thudc tiéu chun loai tru.

2.4. NOi dung nghién cilru. Xét glucose
mau tai 8 thdi diém: sau tha kep déng mach chi
(T0), nhap khoa Diéu tri tich cuc Ngoai tim mach
(T1), sau phau thuat 6 gig (T2), sau phau thuat
12 gi6 (T3), sau phau thuat 24 gid (T4), sau
phau thuat 48 gi6 (T5), sau phau thuat 72 ng
(T6), sau phau thuat 4 ngay (T7), sau phau
thuat 5 ngay (T8).

Chi s6 glucose mau dugc theo doi thong qua
xét nghlem khi mau dong mach thuc hién ngay
tai thai diém I8y mau, chay trén may khi mau
Gem 3500.

Theo ddi dién tién ndng do gluocse mau tai cac
thdi diém theo thdi gian hoi stic sau phau thuét.

Chan doén ting glucose mau dua theo tuyén
b6 dong thuan cha Hiép hoi ndi tiét Iam sang
Hoa Ky va Hiép hdi Tiéu dudng Hoa Ky vé ki€ém
soat dudng huyét ndi tru [5].

C6ng thirc chuyén déi don vi: mg/dL = mmol
x 18

2.5. Phuong phap thu thap va xur li s6
liéu: Dir liéu nghién cru dugc nhap trén bénh an
nghién clru thong nhat, nhap va xr li s6 liéu
bang phan mém SPSS 25.

Il. KET QUA NGHIEN cU'U

Mot sd dic diém chung cia nhém
nghién clfu. TU thang 3 nam 2023 dén thang 9
nam 2023 chdng tdi thu nhan dugc 300 bénh
nhan vao nghién cltu, thu thap dugc 2400 mau
glucose mau tai giuéng. Nhém nghién cru c6 can
nang trung vi la 5.8kg, can nang nho nhét la
1.9kg, cdn ndng I6n nhat la 41kg. C6 133 bénh
nhan can nang dudi 5kg, chi€ém ti 1€ 44.3%. Bénh
nhan tim bam sinh phic tap ¢6 tim 1a 133 bénh
nhan, chiém ti I 44.3%. Bénh nhan cd thang
diém nguy co phau thuat tim mach RACHS -1 I6n
haon bang 4 1a 77 bénh nhan chiém ti 1& 25.7%.

Badng 1. Mot s6 dic diém I3m sang

Trung vi Min

Yéu to Max

(khoang tir
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phanvi)
Thdi gian tuan hoan ngoai ]
<6 thé (phiit) 93 (66-122) | 24 | 363
Thdi gian cap dong mach ]
chir (phit) 55.5 (38-77)| 10 [152
Thai gian thd may (giG) | 41 (14-85) | 1 1368
Thai gian dung thudc van ]
mach (gid) 59 (25-100)| 5 1368
Thdi gian nam héi sic
: 3.8(2-5.8) | 1 {150
(ngay) (2-5.8)
Thdi gian nam vién (ngay)| 16 (10-25) | 6 [150

_Pac diém Glucose mau & bénh nhan sau

phau thuat tim mé

Bang 2. Dic diém glucose mau giai

doan hoi sic 6 bénh nhan sau moé tim

Pac diém dudng huyét |S6 lugng [Ti 1€ (%)
Tang glucose mau 259 86.3%
Ha Glucose mau 69 23 %
Ha glucose mau ndng 0 0%
Glucose mau binh thudng 27 9%
Dung Insulin 43 16.6%

Nhan xét: Trong 300 bénh nhan nghién
cltu, c6 259 bénh nhan c6 tang glucose mau
(86.3%), trong dé co 43 bénh nhan dung insulin
kiém sodt chi s6 glucose mau (16.6%). C6 69
bénh nhan chiém ti I1é 23% cd ha glucose mau va
khong c6 bénh nhan nao ha glucose mau nang.

Su thay dd cua ndéng dd glucose mau
theo thdi gian. Nong d6 glucose mau c6 su
bién déi nhiéu trong 24 gid dau sau phau thuét.
Glucose mau cé xu hudng tang cao trong 6 gid
dau va glam dan trong thdl diém tir 12 gld dén
24 gi® va ¢6 xu hudng on dinh tir thai diém 48
giS sau phau thuét.

Bang 3. Phian bé néng dé glucose mau

theo thdi gian

;2?1'1 Trung binh (tl’Trr;négnv\!lj) Min |Max
TO 6.7+£2 |65(537.8) 2.3 [14.7
T1 | 7.7+26 | 7.4(5.89) | 2.3 (204
T2 1065 | 9.2(7-12.8) | 2.9 [27.8
T3 | 9.3+4.2 |8.0(6.5-10.7)| 3.4 [27.8
T4 71+28 |65(56-78)| 3.0 | 25
T5 | 5.7%1.7 |5.4(4.7-6.4) | 2.9 [19.8
T6 | 54+1.3 | 5.2(4.66) | 2.4 [12.2
T/ | 54+1.7 |52 (465.9) | 3.1 |27.8
T8 5+14 |4.8(4.2-54)] 2.6 |18.3

Nhan xét: Nong do glucose mau tang dan
tlr thdi diém sau tha kep déng mach chu (T0),
téng cao nhét tai thdi diém 6 gid sau md (T2) la
9.2 mmol/l, sau d6 giam dan & cac thdi diém tiép
theo va dn dinh trong gidi han binh thudng tir 48
gid sau md (T5 dén T8) védi glucose mau dao
déng tir 4.8 mmol/l dén 5.2 mmol/I.

DE thay rd su thay d6i cia néng do qucose
mau, ching t6i biu dién gid tri glucose mau
theo thdi gian bang bi€u do sau

mmol/I

Sdheg

TO T T2 T3 T4 TS T6 T7 T8
Biéu dé 1. Su’' phdn bé néng dé glucose
mau theo thoi gian

Phan bd nong do glucose mau theo can
nang, tudi phau thuat, thang diém nguy co
phau thuat RACHS-1

12 p=<0.01

Nhém can
nang
p=<0.01 M <5kg
10 | =5kg

o

6!

Glucose mau

al

2

o
TO T1 T2 T3 T4 T5 T6 T7 T8

Biéu dé 2. Su’ phén bé néng dé glucose
mau theo nhom can nang
Nhin xét: Nong do glucose mau & nhom
bénh nhén cd can ndng dudi 5 kg tdng cao han
nhom cin ndng trén 5 kg tai cac thdi diém T2 va
T3, su’ khac biét cé y nghia thong ké vai p< 0.01.

12 p<0.01 Nhom tudi
p<0.01 -<>56”t‘h
10
p=0.016
3 s
13
@
8 =&
=]
=
4
2
o
TO T T"‘ T3 T4 TS TG T7 Tb

Biéu do 3. Su’ phan bé’ nong do glucose
méau theo nhom tuéi phau thuét
Nhan xét: Nong d6é glucose mau G nhém
bénh nhan cd tudi phau thuat dudi 6 thang tdng
cao han bénh nhan tudi phau thuét trén 6 thang
tai cac thdi diém tir T1 dén T3, su khac biét co y
nghia théng ké véi p < 0.05.
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12 p<0.01 RACHS -1
p<0.01 =4

AL

TO T1 T2 T3 T4 T5 T6 T7 T8
Biéu dé 4. Su’' phédn b6 néng dé glucose
mau theo RACHS-1
Nhan xét: Nong do glucose mau & nhém
bénh nhan RACHS-1 > 4 tang cao hon nhdém
RACHS -1 < 4 tai cac thdi diém T2 va T3, su
khac biét cd y nghia thong ké vdi p < 0.01.

IV. BAN LUAN

Nghién ctu clia ching toi thuc hién trén 300
bénh nhan tién hanh khao sat sy bién ddi cla
néng dod glucose mau giai doan hdi siic sau md
tim md, tim bdm sinh. Gia tri gluocse mau trudc
mé cla cadc bénh nhan trong nghién cltu nam
trong gidi han binh thuGng.

Trong nhom nghién cfu cta ching t6i, bénh
nhan cé can nang trung vi la 5.8kg, trong dé nhé
nhat la 1.9 kg, 16n nhat la 41 kg, diéu nay phan
anh xu thé phu hgp véi cac trung tam phau thuat
trén thé gidi la phau thuat sém la triét dé€ ngay
ca thdi ki sg sinh can ndng thap. Ti 1€ bénh nhan
c6 can nang dudi 5 kg la 44.3%, cac bénh nhan
chl y&u ndm trong nhdm cé thang diém nguy co
RACHS-1 la 2 va 3, ti Ié bénh nhan cé RACHS-12>
4 13 25.7%. Nhém bénh nhan tim badm sinh c6
tim 1a 133 bénh nhan chiém ti I& 44.3%, két qua
cla ching t6i tuong tu nhu trong nghién ciu
cla tac gia Bui thi Thu An [1] tai bénh vién Nhi
ddng 1 vdi ti 1 bénh nhan tim bam sinh phirc
tap cd tim la 45.1%, bénh nhan nghién clru chu
yéu ndm trong nhdm RACHS-1 Ia 2 va 3.

Ti 18 bénh nhan b tdng glucose mau sau mé
tim trong nhdém nghién clu cla chidng toi la
86.3%, tuong tu nhu trong nghién clru cla tac
gia BUi Thi Thu An 1a 89.7%, tac gia Fibra [3] 1a
86%. Diéu nay phan anh tinh trang tang_glucose
mau rat phd bién trong hoi stic sau phau thuat
tim mé&, tim bdm sinh & tré em. Bénh nhan sau
mé tim tréi qua mot thdi gian chay may tuan hoan
ngodi co thé, do dé anh hudng dén tudn hoan,
gdy r6i loan can bang ndi moi, lam gia tang cac
yéu t0 stress va tang glucose mau. Ngoai ra chay
may kéo dai ¢ ha nhiét do khién néng do insulin
va mic dap Ung vdi insulin déu giam, nguy cc

Glucose mau

N
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géng glucose mau sau md cang cao.

Khi khao sat su thay déi ndng dd glucose
mau theo thgi gian, két qua nghién clu cua
ching toi cho thdy nong d6 glucose mau cd xu
hudng tdng dan tur thdi diém sau tha kep dong
mach chu, dén khi nhap khoa hoi sirc, dat ndng
dd cao nhdt & thai di€m sau mé nhdp khoa hoi
siic 6 gid (T2), sau do6 dién tién cla néng do
glucose mau xu hudng giam dan tur thdi diém 12
gi dén 24 git sau nhap khoa hdi stic va dn dinh
trong gidi han binh thudng tir khoang 48 gid sau
md. Két qua nghién clfu cua chdng t6i tucng tu
nghién clu clia tac gia M DeCampli [4] nam
2010 trén 144 tré sau phau thuat tim bam sinh
cho thay qucose mau tang cao ti sau mé va 6n
dinh dan vé mirc binh thudng théi diém 48 gid
sau phau thuat.

Khi xét phan bo nong dd glucose theo tudi,
cdn ndng, thang diém nguy co phau thuat
RACHS-1 cta bénh nhan sau phau thuat tim ma.
Két qua cho thdy & thdi diém sau phiu thuat
nhap khoa hoi stc 6 giG, 12 gid nong do qucose
mau tdng cao hon ¢ nhom bénh nhan cé can
ning dudi 5kg; tudi phau thudt dudi 6 thang,
thang diém RACHS-1 > 4. Su khac biét cd y
nghia théng k& véi p< 0,05. Diéu nay cb thé
dugc ly giai bgi phan I6n nhom bénh nhan trong
nghién c(tu clia chiing tdi cé dd tudi thap dudi 6
thang, can nang dugi 5 kg, trong khi nhom benh
nhén nay lai cht yéu la nhém bénh nhan méc
cac di tat tim bam sinh phuc tap qué trinh phau
thuat stra chira can thdi gian dai han, thdi gian
tudn hoan ngoai co thé cling nhu thdi gian cap
dong mach chu dai, lam tang nguy cg, bién
chL'rng sau mé, tdng cac yé'u t0 stress, tang cac
r6i loan ndi mdi bao gobm ca tang qucose mau
sau phiu thuat. Nghlen clfu cla tac gia
Yamamoto [8] chi ra rang, tudi phau thuat nho,
can nang thap cé nguy co tdng glucose mau cao
hon nhém con lai véi p < 0.05. Tac gia Micheal
Agus [2] khi nghlen clru vé vai tro du doan cla
tdang qucose mau & bénh nhan sau phau thuat
tim cling dua ra nhan dinh rang tudi phau thuat
cang nhd, thang diém nguy cd phau thudt
RACHS-1 cang cao thi ti |é tdng glucose mau sau
md cang cao.

Nghién cru nay cla ching t6i tap trung vao
tim hiu su’ phan bd cua n‘c“mg dd glucose mau
theo thdi gian, phan b6 nong d6é glucose mau
theo nhom tudi phau that, can ndng, thang diém
nguy cé phau thudt RACHS-1, tir d6 tim hiéu mdi
lién quan cla tang glucose mau véi cac bién
chi*ng sém va két qua bat Igi sau phiu thut.
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V. KET LUAN

Ti Ié bénh nhan cé tang glucose mau sau
phdu thudt tim md tim badm sinh & tré em la
86.3%, ha glucose mau la 23%. Trong 86.3%
bénh nhan co tang glucose mau, cd 16.6% bénh
nhan dung insulin kiém soat chi s glucose.

N6ng dd glucose mau mau cé xu huéng tang
dan sau phau thuét, tdng cao nhat & thdi diém
sau phau thuat nhap khoa hoi sirc ngoai 6 gid la
10.6 £ 5 mmol/l, gidam dan tr th&i diém sau 12
gi& dat 6n dinh & thdi diém 48 gid sau md (5.7 +
1.7 mmol/l).
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PANH GIA TINH TRANG ROI LOAN XUA’T TINH TREN BENH NHAN
TANG SAN LANH TINH TUYEN TIEN LIET PU'Q'C PIEU TRI
BANG PHAU THUAT NOI SOI TAI BENH VIEN XANH PON

TOM TAT

Muc tiéu nghlen ctru: Nghién clu t|nh trang roGi
loan xudt tinh cla ngudi bénh tang san lanh tinh
tuyén tién liét dugc diéu tri bdng phau thuat noi soi tai
bénh vién xanh pon nam 2023. Phu’dng phap
nghlen ciru: md ta cat ngang 120 bénh nhan téng
san Ianh tinh tuyén tlen liét dugc diéu tri bang phau
thuat ndi soi tai bénh vién Xanh pon. Két qua nghién
ciru: Tu0| trung binh clia bénh nhan 13 62,2 + 3,9
tudi; thé tich tuyen tién liét trung binh trudc mé [
63, 2+ 7,7 ml; Nong do PSA trung binh 7,62 + 5,3
ng/ml Piém IPSS trung binh trudc phau thuat 18,6 +
5,5; Nong do PSA trung binh 8,56 + 8,3 ng/ml; Piém
MSHQ EjD short form trung blnh tru’dc phau thuat
16,2 + 1,7 diém; Piém MSHQ-EjD Short Form sau
phau thuat 3 thang la 11,5 £ 5,2 diém, sut gidm so
vdi truGc phau thudt o y ngh|a VGi p <0 05. Tan suét
quan hé tinh duc sau phau thuat 3 thang 1a 1,35+1,6
lan/thang; Ty Ié xuat tinh ngugc dong sau phau thuat
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la 18,3%. K&t luén: Két qua nghién ctu tinh trang réi
loan xuat tinh sau phau thuat cta 120 bénh nhan tang
san lanh tinh tuyén tién liét tai bénh vién xanh pén
ndm 2023 chg thay: Diém MSHQ- EiD short form trung
binh trudc phau thuét 16,2 + 1,7 va sau phau thuat 3
thang Ia 11,5 £ 5,2 dlem sut giam so vdi truGc phau
thudtcoy nghla thong ké véi p < 0,05.

T khoa: tang san lanh tinh tuyén tién liét; réi
loan xuat tinh; xuat tinh ngugc dong

SUMMARY

EVALUATION OF EJACULATORY DYSFUNCTION
OF BENIGN PROSTATE HYPERPRODUCTION
AFTER LAPAROSCOPIC SURGERY

TREATMENT AT SAINT PAUL HOSPITAL

Objective: to study the ejaculation dysfunction
of benign prostatic hyperplasia patients undergone
laparoscopic surgery at Saint Paul hospital in 2023.
Method: cross-sectional description of 120 benign
prostatic hyperplasia patients undergone laparoscopic
surgery at Saint Paul hospital. Results: The average
age of the patients was 62.2 + 3.9 years; The average
prostatic preoperative volume was 63.2 £ 7.7 ml; The
average PSA concentration was 7.62 = 5.3 ng/ml; The
average preoperative IPSS score was 18.6 = 5.5; The
average PSA concentration was 8.56 + 8.3 ng/ml; The
average preoperative MSHQ-EjD Short Form score was
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