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V. KET LUAN

Trong nghién clu nay, chung téi da phat
hién EBV trong quan thé UTPKTBN chiém 7% va
tap trung & doi tugng nam giGi. Bén canh do, ty &
bénh nhan hdt thudc la cé dot bién gen EGFR cao
hon dang k& so vdi bénh nhan khéng hdt thubc
(p= 0001) Tuy nhién, khong tim thay su khac
biét c6 y nghia théng ké gilta cac dac diém cla
bénh nhan UTPKTBN vdi tinh trang nhiém EBV.
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NGHIEN CU’'U TONG QUAN CAC PHUONG PHAP DIEU TRI
VIEM MUI XOANG MAN TINH CO POLYP TAI PHAT SAU PHAU THUAT

TOM TAT.

Muc tleu Panh gia két qua cac phuang phap
diéu tri viém miii xoang man tinh cé polyp tai phat sau
phau thuit. Phwong phap: Tong quan luan dlem
chung t6i sir dung dir liéu trén Pubmed dé danh gia
két qua cac phuang phap diéy tri viém mii xoang man
tinh cé polyp tai phat sau phau thuét. Két qué: c6 10
nghién cru, trong d6 8 nghién ctiu diéu tri noi khoa, 2
nghién cu’u didu tri phau thuat, gom 941 bénh nhan
trong tdng quan nay, thsi gian nghién cltu 10 n&m
gan day Co 4 nghlen ctu cho thay cai thién dlem
VAS; c6 5 ngh|en cttu cho thay cai thién thang diém
SNOT 20/22; c6 1 nghién cru cho thay cai thién chi s6
noi soi Lund-Kennedy; c6 2 nghién cltu cho thay cai
thién d6 polyp; c6 2 nghién clfu cho thdy cai thién do
tac nghén mii; cé 2 nghién clu cho thay cai thién ti l1é
va thdi gian tai phat polyp. Két luan: Phucong phap
diéu tri ndi khoa va phau thuat déu cho thay hiéu qua
trong viéc cai thién triéu ching viém mii xoang man
tinh cé polyp, cai thién chat lugng cudc sdng cho bénh
nhan. Tur khoa: Viém miii xoang man tinh c6 polyp,
polyp miii tai phat, danh gia hiéu qua diéu tri
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SCOPING REVIEWS METHODS FOR
TREATMENT OF CHRONIC
RHINOSINUSITIS WITH RECURRENT

NASAL POLYPS AFTER SURGERY

Objective: Evaluate the results of treatment
methods for chronic rhinosinusitis with recurrent nasal
polyps after surgery. Methods: Scoping reviews, we
use data on Pubmed to evaluate the results of
treatment methods for chronic rhinosinusitis with
recurrent nasal polyps after surgery. Results: There
were 10 studies, of which 8 were medical treatment
studies, 2 were surgical treatment studies, including
941 patients in this review, over the last 10 years.
Four studies showed improvement in VAS scores;
There are 5 studies showing improvement in SNOT
20/22 score; There is 1 study showing improvement in
the Lund-Kennedy endoscopic index; There are 2
studies showing improvement in polyp density; There
are 2 studies showing improvement in nasal
obstruction; There are 2 studies showing improvement
in polyp recurrence rate and time. Conclusion: Both
medical and surgical treatments have been shown to
be effective in improving symptoms of chronic
rhinosinusitis with nasal polyps, improving the quality
of life for patients. Keywords: Chronic rhinosinusitis
with nasal polyps, recurrent nasal polyps, evaluate
treatment results.

I. DAT VAN PE

Viém miii xoang man tinh c6 polyp la bénh
man tinh thuGng gdp vdi ti 1€ mac bénh chiém
khoang 5% dan s6! va chiém 20-30% bénh li
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viém miii xoang man tinh, khé diéu tri, ti & tai
phat sau phau thuat con cao. Do d6 viéc nghién
cltu cac phuang phap diéu tri nham han ché tai
phat va diéu tri viém miii xoang man tinh c6
polyp tai phat sau phau thuat van la muc tiéu
quan trong, la vdn d& mang tinh thdi su. D& cb
cai nhin téng quan vé cac phuong phap diéu tri
viém miii xoang man tinh cé polyp tai phat sau
phau thuat, ching t6i lam dé tai nay véi muc tiéu
danh gia két qua cac phuong phap diéu tri viém
mii xoang man tinh cd polyp tai phat sau phau
thuat clia cac tac gia trén thé gidi.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. Cac nghién
ciu vé phuong phap diéu tri viém miii xoang
man tinh cd polyp tai phat sau phau thuat da
dudc cong bd trén toan thé gidi.
2.2. Phuong phap nghién ciru
- Thiét k& nghién clru: Tdng quan luan diém
- Co s@ dir liéu: Pubmed
- Chién lugc tim kiém tai liéu: Ching toi tim
ki€m tai liéu mot cach co hé thong trén cg sd dir
liéu Pubmed va sir dung tir khoad theo quy tac
PICO la: (Internally medical treatment OR
Surgery) AND ((chronic rhinosinusitis with
recurrent nasal polyps) OR ((CRsWNP) AND
(Recurrence of nasal polyp OR recurrent nasal
polyp)), gidi han thdi gian tir 2013-2023.
- Qua trinh lua chon cac nghién ciru: Theo
sd do PRISMA
Cac bai béo trén cd sd dir ligu Pubmed
tir ndm 20113 - 2023 (n=394)
1 Loai trir (n=288) bai bdo khdng théa
Doc tiéu dé, tém tat cac bai bao miin tiéu chudn 3 xac dinh.
(=399 D8t g nghin c Kb o b
(n=135)

- Téng quan, tom tat hdi nghi, thu toa
soan, v...v... (n=121)

‘—b

L&y toan van va doc chi tiét ndi
dung cac bai bao (n=106)

E—

Bai bao dugc Iuva chon vao nghién
clru (n=10)

INl. KET QUA NGHIEN cUU

3.1. Pic diém cac bai bao ducc Iua chon

- Tat ca 10 bai bao dugc chon vao nghién
clru nay déu viét bang ti€ng Anh, dugc cong bd
tlr ndm 2016-2023, vdi tdng s6 bénh nhan dugc
dua vao nghién cru la 941 bénh nhan.

- C6 8 nghién cltu can thiép, 2 nghién clu
guan sat.

- 8/10 bai bao dugc dang trén cac tap chi uy
tin v&i chi s6 Impact Factor cao trén 2. C6 2/10
nghién cttu dang & tap chi cd chi s6 Impact
factor dudi 1.

- 2 phugng phap chinh dugc st dung la diéu

Loai trif (n=96) bai béo

- Déi tugng nghién ciiu khéng phi hdp
(n=77)

- Khéng tim dudgc toan vén (n= 19)

tri noi khoa (n=8) va ngoai khoa (n=2). Trong
diéu tri ndi khoa chi yéu la diéu tri sinh hoc

(n=5).

3.2. Phan tich két qua diéu tri qua
thang diém VAS
Bang 3.1. Panh gia két qua diéu tri dua
vao thang diém VAS

. .. [Thaigian| Truéc |Saucan
Tacgia danh gia|can thiép| thiép P
Shen | 16 tuan |6,70+2,83]1,80+1,48/<0,01
Tugba
Songiil | 16 tuan 8,1 2,1 |<0,001
Tat
Tobias .
Albrecht 12 thang | 6,36+2,6 |1,62+1,8|<0,05
Francesca| 17,5
Pirola thang 6,48 2,8 <0,001

Nh3n xét: Cac phuong phap diéu tri déu
mang lai hiéu qua sau 3-12 thang diéu tri. Cu thé:

- Nghién clu cua Shen (2021) dung
Omalizumab cho thdy triéu chiing diém s& VAS
giam tir 6,70+2,83 xudng con 1,80+1,48 sau 16
tuan diéu tri (p<0,01), cho thay su cai thién ro rét
vé mat thGng ké. Tuong tu, nghién clru cua
Tugba Songll Tat (2022) cling s dung
Omalizumab trong 16 tuan cling cho két qua giam
diém s6 VAS tUr 8,1 xudng con 2,1 (p<0,001).

- Nghién cu cua Albrecht (2023) Vdi
Dupilumab trong 12 théng gilp giam diém VAS
tor 6,36 + 2,6 xubng con 1,62 + 1,8 (p<0,05).

- Nghién ctu cua Pirola (2023) véi phucng
phdp phau thudt ciling cho thdy diém s& VAS
giam tUr 6,48 xubng con 2,8 sau 17,5 thang
(p<0,001).

3.3. Phan tich két qua diéu tri qua
thang diém SNOT-20/22

Bang 3.2. Panh gia két qua diéu tri dua
vao thang diém SNOT 20/22

Thai gian | Truéc
Tacgia | nghién can s:;;'igan p
clru thiép =P
Shen 16 tuan |61,3+33|25,6+20 | 0,002
Tugba " 96,9 +
Songul Tat 16 tuan 6,4 23 + 21,6/<0,001
Tobias . 55,04 +£| 22,85 +
Abrecht | 12thang g o | 16,66 | <203
Francescal 17,5 thang | 58,34 | 15,84 [<0,001
Bezerra | 12 tuan 2.3 1.4 [<0,01

Nhan xét: 5 nghién cltu déu co cai thién
diém SNOT - 20/22 ¢ y nghia th6ng ké so Vi
trudc diéu tri.

3.4. Phan tich két qua diéu tri dua vao
danh gia két qua noi soi
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Bang 3.3. Danh gia két qua diéu tri dua
vao thang diém Lund-Kennedy

. Di€m noi soi
Tac gia Lgc:hg'?g Trudc |(Saudiéu| p
918 | gigu tri tri
Bezerra| 12 tuan 2.75 1.75 [<0,01

Nhadn xét: Trong nghién clu cua tac gia
Bezerra diém ndi soi Lund-Kenedy giam sau diéu
tri so vdi trudc diéu tri, su khac biét co y nghia
thong ké vdi p<0.01. 22 bénh nhan dugc tac gia
theo doi va danh gia ti€p sau 12 tuan sau khi két
thic liéu phdp, tac gia thdy diém ndi soi Lund-
Kenedy tiép tuc giam so véi thdi diém két thic
lieu phap, su khac biét cé y nghia théng ké vdi
p< 0.01.

3.5. Phan tich két qua diéu tri dua vao
do polyp

Bang 3.4. Panh gia két qua dua vao
thay déi dé polyp (NPS)

Nhom can| Nhom
- thiép chirng
Thai 0 = =
Tacgia| gian G|>am G|>am G|>amG|>am p
danh gia :,1 ;2 :,1 :,2
diém | diém |diém|diém
(%) | (%) |(%)]| (%)
Robert \
C. Kern 90 ngay | 72 |47,5|36,7|16,3|0,0073
Joseph R
K. Han 90ngay| 60 | 33 |42 | 9 |<0,01

Nhéan xét: 2 nghién clu clia tac gia Robert
C. Kern va Joseph K. Han cho thay bénh nhéan
dugc cady ghép Mometasone furoate giam dang
k& murc d6 polyp miii 2 bén sau 3 thang diéu tri.

3.6. Phan tich két qua diéu tri dua vao
do tac nghén miii (NOSE)

Bang 3.5. Danh gia két qua dua vao dé

tac nghén mii (NOSE)
Thaoi Piém NOSE
Tac gia gian [Trudc canSau can| P
danh gia| thiép thi€p
Bezerra | 12 tuan 65 20 [<0,01
. J\g%??rat 16tuan | 94,1 | 22,4 |<0,001

Nhan xét: - Nghién clru cua tac gia Bezerra
cho thay, sau 12 tuan, diém NOSE giam tU 65
xubng 20, c6 y nghia thong ké vdi p< 0,01.

- Nghién cltu cta Tugba Songil Tat cho
thdy, sau 16 tuan, diém NOSE gidm tUr 94,1
xudng 22,4, c6 y nghia thong ké védi p< 0,01.

3.7. Panh gia két qua dua vao thgi gian
tai phat polyp

Bang 3.6. Panh gia két qua dua vao ti

1€ tai phat polyp
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A ox Thoi [Tilé tai
Teni;ac Phuong phap gian phat
9 danh gia| (%)
Francesca| Phau thudt khi 12thang| 11,5
Pirola dong lai 18 thang| 15,4
i i 24 thang| 27,3
Khong khdi dong lai| 24 thang| 45
Saeed |Khdi dong lai 1 phan|24 thang| 17
Alsharif | Khdi dort;% lai toan 24thing| 8

Nhén xét: - Nghién clu cia Francesca
Pirola sau phau thuat thay ti 1& tai phat polyp miii
sau 12 thang, 18 thang, 24 thang theo doi lan
lugt la 11,5 %, 15,4 %, 27,3 %. Ti I€ tai phat
giam, thdi gian tai phat kéo dai so vdi khi chi
dudc ESS trudc dé. Cu thé, ti 18 tai phat polyp
mii sau ESS trudc dé 12 thang, 18 thang, 24
thang theo ddi lan lugt la 61,5%, 92,3%, 90,9%.

- Nghién cttu cta Alsharif so sanh 3 ky thuat
phau thudt khdc nhau cho thdy ty 1& tai phat
thdp nhdt & nhom khdi dong lai toan bo (8%),
cao han & nhém khdi dong lai 1 phan (17%) va
cao nhat & nhém khong khai dong lai (45%).

IV. BAN LUAN

K&t qua nghién ciu cho thay ca diéu tri ndi
khoa va phau thuat déu mang lai hiéu qua trong
diéu tri viem mdii xoang man tinh cé polyp tai
phat. Cac nghién clu c6 thé€ phdi hgp nhiéu
phucng phap diéu tri khac nhau, nham tang hiéu
qua diéu tri2. Trong diéu tri n6i khoa, thudc sinh
hoc nhu Omalizumab, Mepolizumab, Dupilumab
gilp cai thién dang k& cac chi s6 danh gia nhu
SNOT-20/22, VAS, NOSE. Dac biét, Dupilumab la
thubc sinh hoc duy nhat dugc FDA chdp thuan
diéu tri viém mii xoang man tinh co polyp3 Tuy
nhién, cac nghlen cru con han ché vé thdgi gian
theo doi va c@ mau. Can c6 thém cac nghién clru
dai han, I6n hon dé danh gia 1au dai.

MOt s6 nghién clu vé cdy ghép xoang
Mometasone furoate cling cho thé“y giam doé
polyp va cai thién triéu chimg?*, giam ti 1é bénh
nhan cé chi dinh phdu thudt sau diéu tri. Tuy
nhién, cdy ghép xoang chi dugc chap thuan tai
mot 56 qudc gia, chua dugc ap dung rong rai.

Vé phau thudt, ky thuadt khdi dong lai gilp
giam ty |é va thdi gian tai phat polyp®. Tuy nhién,
ky thuat nay ton tai ‘nguy co bién chiing cao.

Nhin chung, cac phuong phap diéu tri dang
cé xu hu‘dng chuyén dich tir phiu thuat sang
diéu tri ndi khoa, dac biét la diéu tri sinh hoc do
tinh an toan va hié_u qua cao. Tuy nhién, van can
nhiéu nghién ciru I6n haon, cd thgi gian theo doi
dai hon dé dua ra két luan vitng chéc.
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Phuong phap diéu tri n6i khoa va phau thuat
déu cho thay hiéu qua trong viéc cai thién triéu
chirng viém miii xoang man tinh cé polyp, cai
thién chat lugng cudc sdng cho bénh nhan. Két
qua cac nghién cru bang diéu tri ndi khoa bang
phuong phap sinh hoc dang cho thay tinh hiéu
gua va an toan trong diéu tri nhitng trudng hgp
bénh nhan viém miii xoang man tinh tai phat sau
phau thuat.
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NGHIEN CU'U KET QUA PHEP PO NIEU DONG PO
TREN BENH NHAN NAM GIO'I CO ROI LOAN TIEU TIEN

TOM TAT

Muc tiéu: Danh g|a két qua nleu dong do trén
bénh nhan nam gldl o triéu chu‘ng r0| loan tleu tién.
Poi tugng: 144 benh nhan nam o roi Ioan tiéu tién
tai khoa Than tiét niéu — loc mau, bénh vién Hu Ngh|
o thang 1/2023 dén thang 6/2023 dugc chi dinh phep
do niéu dong do. Phuadng phap nghlen clru: mo ta
cét ngang. Ket qua: Qua ngh|en clfu 144 bénh nhan
nam gidi r6i loan dudng tiéu dudi c6 dd tudi trung
binh 74,96 + 7,869. Nhém bénh nhan chi c6 triéu
ching kich thich Qmax trung binh la 16,79 =+
0,932ml/s va 58,8% niéu dong d6 cod dang binh
thudng. Nhém bénh nhan ch| cé triéu ching tdc
nghén va nhém bénh nhan c6 ca hai triéu chu‘ng kich
thich va tdc ngh&n Qmax trung binh [an iugt 13 9,52 +
0,466ml/s, 9,68 + 0,404ml/s va 100% benh nhan hai
nhom nay niéu dong do6 dang bét thuGng.

Tur khoa: Niéu dong do, chi dinh va két qua

SUMMARY
STUDYING OF UROFLOWMETRICRESULTS

IN MALE PATIENTS WITH URINARY

DISORDERS
Objectives: Evaluating of uroflowmetricresults in
male patients with urinary disorders. Subjects: 144
male patients with urinary disorders at Department of
nephro-urology and dialysis of Huu Nghi Hospital from
January 2023 to June 2023. Method: descriptive.
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Results: Through the study of 144 male patients with
lower urinary tract disorders, the average age was
7496 + 7,869. The group of patients with only
symptoms of stimulation Qmax averaged 16.79 +
0.932ml/s and 58.8% urogram had normal form. The
group of patients with only obstructive symptoms and
the group of patients with both excitatory and
obstructive symptoms, the average Qmax was 9.52 *
0.466ml/s, 9.68 + 0.404ml/s, and 100% patients of
these two groups with abnormal urograms.
Keywords: Uroflowmetry, indications and results

I. DAT VAN PE

Phép do niéu dong d6 (Uroflowmetry) la
phuong phap ghi lai biéu dd phan tich tinh chat
cla dong tiéu. Viéc xac dinh dugc thuc hién
thong qua lugng nudc ti€u dugc bai xudt qua
niéu dao trong mot don vi thdi gian ml/s. Day la
phép do dugc chi dinh rong rai nhat trong s6 cac
phép do niéu dong hoc. Phép do niéu dong d6 la
phép do don gian, an toan, dé thuc hién, chi phi
thdp va la phép do duy nhdt khdng xam Ian
trong cac phép do niéu déng hoc. Phép do niéu
dong d6 rat hitu ich gilp cac bac si lam sang ndi
chung va cac bac si than tiét niéu noi riéng mo ta
mot cach truc quan vé tinh trang di tiéu cla
bénh nhan c6 réi loan dudng tiéu dudi. Phép do
niéu dong d6 khdng chi hitu ich trong chan doan
ma con gilp theo ddi dién bién, danh gid két qua
diéu tri, danh gia sau can thiép diéu tri cac bénh
ly rdi loan dudng tiéu dudi. Phép do niéu dong
d6 can dugc thuc hién ding ky thuét dé ‘mang
lai ding gia tri trong danh gid két qua. O Viét
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