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nhan nay phai ndm vién kéo dai hon hai tuan.
Dbang chi y, cac yéu té nguy co doc lap lién quan
dén thai gian ndm vién kéo dai bao gom mirc do
nghiém trong cua tién can COVID-19 va c6 dong
d&c phdi trén X quang nguc lic nhap vién.
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KET QUA’PHZ\UvTHU’AT PUONG TRUO'C PIEU TRI THOAT VI PIiA PEM
COT SONG CO THAP TAI BENH VIEN TRUNG UONG THAI NGUYEN

Ly Viét Lwong!, Nguyén Hoang Long', Nguyén Vii Hoang?

TOM TAT.

Muc tiéu: Danh gia két qua phau thuat derng
trudc dleu tri thodt vi dia dém cot song cd thép tai
bénh vién Trung Udng Thai Nguyen giai doan 2020-
2023. Poi tugng va phucong phap nghlen ciru:
Nghién cfu md ta cat ngang 36 bénh nhan dugc phau
thuat dudng trudc diéu tri thoat vi dia dém cot song
c6 thap tai bénh vién Trung Udng Thai Nguyén tir
thang 01/2020- 04/2023. K&t qua: Tu0| trung binh
56,69+13,28, ty 1& nam/niT la 1,39. Diém JOA cai thién
tor 10, 38:!:2 19 Ien 14,53+1 78 véi RR dat 81,3%.
Piém VAS sau md va kham Ia| lan lugt la 3, 671, 15 va
1,78+0,68 su khac biét VO'I trudc mob co y nghla thong
ke VGi P<0 05. Két qua phau thuat theo bang diém
Macnanb Ia 7 bénh nhan cd két qua rat tot (19,4%),
18 bénh nhan cho két qua tot (50%), 11 bénh nhan co
két qua kha (30,6%) khong 6 bénh nhan xau di.

Tu khoa: Thoat vi di ia dem cot song 6, phau
thuat thoat vi dia dém cdt sdng 6 I6i trudc
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DISC HERNIZATION AT THAI NGUYEN

CENTRAL HOSPITAL

Objective: Evaluating the results of anterior
surgery to treat low cervical disc herniation at Thai
Nguyen Central Hospital in the period 2020-2023.
Subjects and Method: Cross-sectional descriptive
study on 36 patients with low cervical disc herniation
treated surgically at Thai Nguyen Central Hospital from
January 2020 to April 2023. Results: Average age
56.69+ 13.28, male/female ratio is 1.39. JOA score
improved from 10.38%+ 2.19 or more 14.53+1.78 with
a RR of 81.3%. VAS scores after surgery and follow-up
were 3.67+1.15 and 1.78+0.68, respectively, the
difference compared to before surgery was statistically
significant with P < 0.05. Surgical results according to
the Macnanb scale: 7 patients had very good results
(19.4%), 18 patients had good results (50%), 11
patients had average results (30.6%), no patient
deteriorated. Keywords: Cevical dis herniation,
Anterior cervical discectomy and fusion

I. DAT VAN BE

Thoat vi dia dém cdt sdng cd la bénh ly
thudng gap, bénh co ty 1&é mac diing thir hai sau
thodt vi dia dém cOt s6ng that lung. Bénh ly do
dia dém cot sé’ng cd thodi hda thoat vi, cac gai
xucng do qua trinh thodi hoa tao nén chen ép
vao tuy ¢ hodc ré than kinh gay ra. Triéu chu’ng
ldm sang cla thoat vi dia dém cdt séng cd kha
da dang tuy thudc vao vi tri, thé loai, mirc dd
thoat vi. Bi€u hién dau vung c6 gdy, dau theo
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cac ré than kinh cot s6ng cd hodc cé thé ning né
hon liét cing t& chi, r6i loan cd tron, rGi loan
than kinh thuc vat [1], [2]. Nghlen ctru cla Fe]er
R. va cs ndm 2006 udc tinh biéu hién dau cd gap
o} khoang 26% ngudi dan chau Au mdi nam,
thu’dng gap han & ngugi trudng thanh so véi tré
em va ngu‘d| gia [3] Radhakrishnan K. va cs
cdng bd s6 ngudi méc hoi chiing ré than kinh cd
do thodi hdéa & Rochester, Minnesota Ila
83 2/100 000 dan, theo gldl nam/nu’ la 107,3/
63,5 va nhom tudi 50 - 54 cd ty 1é mac cao nhat
202,9/100.000 nguGi [4]. Tai Viét Nam phau thuat
diéu tr! thoat vi dia dém theo derng 6 trudc da
dugc ap dung khoang 15 nam nay ngay cang
phat trién va dugc ap dung tai nhiéu co s6 y té.
Tai bénh vién Trung uong Thai Nguyen phau
thudt dé€ diéu tri thoat vi dia dém cdt s6ng cd thap
theo dudng c6 trudc da dugc ap dung va hién nay
da tré thanh thu’dng quy. Tuy nhién chua cb
nghién cltu nao dé danh g|a hiéu qua diéu tri
thoat vi cot séng c6 thap bang phau thuat theo
dudng cb trude Vi vay ching toi tién hanh nghién
ciru dé tai:

bénh vién Trung Uong Thai Nguyén” .

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cu‘u Bao gom 36
bénh nhan thodt vi dia dem 6 thap dugc diéu tri
phau thuat theo ducng ¢ trude tai khoa Ngoai
than kinh bénh vién Trung uang Thai Nguyén tir
thang 1/2020 dén thang 4/2023.

2.2. Phuong phap nghién ciru: Nghién
clru md t4 cat ngang két hgp hoi ctru va tién
clfu, ¢d mau thuan tién.

2.3. Chi tiéu nghién clru

Théng tin chung: Tudi, gidi, nghé nghiép.

Péanh gid 1dm sang theo cac thang diém:
Dénh gid mdc dd dau theo thang diém VAS vdi
mUc diém tir 1-10 cho cac mic do dau. Danh gid
héi chling tly cd theo thang diém JOA [5]. Panh
gia ty & phuc hoi than kinh RR clia hoi chiing tay
cd tai thdi diém khadm lai [6]. Danh gia chi s6
giam chiic ndng cot séng c¢6 (NDI). Panh gia su
hai 16ng cia bénh nhdn theo tiéu chudn
Macnanb: Rét tot, tot, kha, xau.

2.4. XU ly s6 liéu: Nhap so liéu thong ké
theo chuang trinh SPSS. Cac ty Ié dudc so sanh
bang thuat toan x2, test t- student va gia tri p sé
dugc ap dung dé biéu thi mdi lién quan cla cac
yéu t6 anh hudng dén két qua phau thudt.

2.5. Pao dirc nghién ciru: Nghién clu
dudc thong qua bdi hdi dong dao dirc Bénh vién
Trung Udng Thai Nguyén
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'Két qua phau thugt diéu trj thodt vi
dia dém cot song co thdp theo duong co trudc tai

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phan bé bénh nhén theo tudi

va gioi
Giéii Nam Nir Toéng
Khoang | SO0 [Tylé| SO0 [Tylé| So [Tylé
tudi lwong| % |ludng| % |ludng| %
<60 15 [68.2] 7 [31.8] 19 [100
>60 6 [429| 8 [57.1] 12 [100
Tong | 21 [58.3] 15 [41.7] 3 [100

Nhan xét: Trong nghién ctu cua chung toi
c6 15 bénh nhan nam < 60 tudi & nir géi la 7 va
c6 6 bénh nhan nam c6 dd tudi >60 con & ni¥
gidi la 8. Ti 1& bénh nhan cé do tudi < 60 I3
19/36. Ty I€ bénh nhan nam/ nlt ~ 1,39 [an

Bang 3.2. Phdn bo theo nghé nghiép

Nghé nghiép S6 luong | Ty 1€ (%)

Lao dong nang 21 58.3

Lao dong nhe 15 41.7
Téng 36 100

Nhan xét: Trong nghién cru cta chung toi
nghé nghiép cta nhung bénh nhan lao dbng
nangchiém sb6 lugng 58,3% nhitng bénh nhan
lao dong nhe chiém ty 1€ thap han la 41,7%.

Bang 3.3. So sdnh diém VAS trudc va
sau mé lic ra vién

VAS 0[1[2[3[4[5]6[7/8[9]10[P
Trudcmd (0] 0[0]0[3[i5[10[6[2[0[0 ],
X £ SD 5.75+1.05
Thdi ky hau phé&u[0[ 116 [7[12[10[ 0 [0[0[0] 0 |,
X £ SD 3.67£1.15
Khi kham fai_[0[13[18[5] 0[ 00 [0[0[0[0 [,
X £ SD 1.7820.68

Nhéan xét: Trong nghién clru 36 bénh nhan
thdy diém dau VAS giam dan. Tai thdi diém
trudc mé, VAS trung binh la 5,75 + 1,05, thdi ky
hau phau trudc khi ra vién la 3,67 + 1,15 va thdi
diém kham lai sau 6 thang 1a 1,78 + 0,68. Su
thay d6i nay cd y nghia théng ké véi P < 0,05

Bang 3.4. Panh gia két qua sau phau thuat

Két qua S6 lugng Ty Ié (%)
Rat tot 7 19.4
Tot 18 50.0
Kha 11 30.6
Xau 0 0
Tong 36 100

Nhén xét: Dy vao tiéu chi cia Macnad danh
g|a benh nhan sau phau thuat thoat vi dia dém,
cd 7 bénh nhan co6 két qua rat tét (19, 4%)
khong dau, khong han ché hoat dong va cong
viéc, co 18 bénh nhan cho két qua tét (50%) thi
thoang con bi anh hudng bdi cac triéu ching
dau, té tay. Co 11 bénh nhan cd két qua kha
(30,6%) cd cai thién chirc ndng nhung con khé
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khdn trong cong viéc hoat dong hang ngay.
Bang 3.5. Mirc do giam chirc nang cgt
séng cé truodc va khi kham lai

Trudéc mo Kham lai
Mirc do anh So .+l SO 2 1A
huéng lugng T},’/:e lugng T),’/Je
Khong anh hug () )
ong an ng
(<10%) 0 0 7 |19.4
Nhe (10 — 29%) 2 5.6 22 61.1
Trung binh
(30-49%) 23 63.9 7 19.4
Nang (50-69%) 9 25.0 0 0
Hoan toan (=70%) 2 5.6 0 0
X £ SD 40.22+22.15%20.58+13.02%
Tong 36 [100| 36 | 100

Nh3n xét: Diém NDI kham lai va trudc phau
thut cd su cai thién dang k&. NDI khi kham lai
c¢d 19,4% bénh nhan khong anh hudng, cé
81,5% su suy giam chirc ndng cdt sdng c6 gay
anh hudng nhe va trung binh, khéng cé bénh
nhan nao anh hudng hoan toan.

Bang 3.6. Mdc dé tén thuong tuy theo
JOA trudc mé, sau mé 6 thiang

.~ |Saumo 6
Truéecmé |~y .o g |
JOA S8 |vu1a| S6 | Ty
lugng -I(-X/OIS? Iwgng| 1é
_ (n) (n) (%)
MUc db nhe (= 75%) | 6 |18.8| 27 |84.4
MUrc do trung binh
(50% < JOA < 75%) | 12 |29:3| > [156
MUc db ndng (<50%) | 7 [21.9] 0 | 0
Téng 32 |100| 32 (100
X + SD 10.38+2.19 |14.53+1.78

Nh3n xét: Bang trén md ta diém JOA trudc
phau thuat va thdi diém kham lai. Diém JOA cai
thién dan la 10,38 dén 14,53, su khac biét nay
cd y nghia th6ng ké vgi P< 0,05.

Bang 3.7. Mirc dé héi phuc tuy sau mé 6
thang

Mirc dé héi phuc tay (RR) | S° zgg’“g T},’/J‘?

R&t 6t (= 75%) 11 34.4

T6t (= 50%) 15 46.9

Trung binh (= 25%) 6 18.8
Xau < 25% 0 0

Téng 100 | 100

Nhan xét: Trong nghién cttu cta chdng toi,
két qua hoi phuc trung binh c6 18,8% bénh
nhan, toét la 46,9%, rat tot la 34,4%. Khong cd
trudng hdp nao hoi phuc kém.

IV. BAN LUAN
4.1. Pic diém chung cia déi tugng

nghién cilru. Qua trinh thodi hda nhan nhay dia
dém thudng bt dau tir 30 tudi va thodi hoa dia
dém cdt sdng cb thudng chdm hon cot séng that
lung khoang 10 ndm. Trong nghién clu cua
ching t6i gom 36 bénh nhan tudi trung binh Ia
56,69+ 13,28, két qua nay phu hgp véi co ché
bénh sinh cla bénh nay. Ty 1€ mac bénh & nam/
nr ~ 1,39 [an, tuy nhién hau hét cac nghién clru
sO lugng 16n déu cho thay ty 1€ nam/ nir ngugc
lai [7], [8]. Nghién clfu clia ching toi chia nghé
nghiép ra lam 2 nhém: Lao dong nang (gébm
cong nhan, lai xe, ndng dan, thg cd khi), lao dong
nhe (nguGi nodi trg, ngudi vé huu, bubn ban).
Trong nhém nghién clru clia ching t6i s6 ngudi
bénh thudc khu vuc lao dong nang chiém ty Ié
58,3%, lao dong nhe chiém ty Ié 41,7%. Nhu vay
ty 1& lao dong ndng/ lao dong nhe =1,4 [an.

4.2. Két qua phau thuat dudng trudc
diéu tri thoat vi dia dém cot séng co thap.
Théng qua thang diém VAS dé& danh gid mdrc do
dau c6t séng c6 clia bénh nhan, nhan thiy sau
ma triéu chiing dau cd clia bénh nahan dudc cai
thién, trung binh diém VAS tru6c mé la
5,75+1,05 xuong con 3,67+1,15 diém tai thdi
diém ra vién va 1,78+0,68 diém khi kham lai. Su
thay ddi nay cd y nghla thong ké vai P < 0,05

D& danh gia si anh hudng cua dau 8 dén
chat lugng cudc séng cla bénh nhan chdng toi
st dung thang dlém danh gia su suy giam chuic
ndng cét séng cd NDI (Neck Disabilty Index)
thang diém dugc danh giad trudc phau thudt va
thSi diém kham lai. Tai thSi diém kham lai NDI
giam xudng con 20,58%. C6 7 bénh nhan khong
anh hudng, 22 bénh nhan anh hudéng nhe va 7
bénh nhan anh hudng mic d6 trung binh.

D& danh gid 1dm sang bénh nhan cé hdi
chitng tly ¢6 chlng tdi si dung thang diém JOA.
Trong nghién ctu clia ching t6i cd 32 bénh nhan
cd ton thuong tdy cd cho thdy diém JOA cai
thién tor 10,38+ 2,19 Ién 14,53+1,78 su khac
biét c6 y nghia thong ké vgi P< 0,05. Ngoai ra
RR tai thdi di€ém kham lai Ia 81,2% cho két qua
phuc hoi rat tot va tot, khong cd trudng hgp nao
kém di bao gobm 11 bénh nhan ¢ két qua rat tot
va 15 bénh nhan cho két qua tét. Banh gia két
qua phau thut theo thang diém Macnanb cho
két qua rat tot va tot 69,4%.

V. KET LUAN

Bénh ly thoat vi dia dém cot s6ng cb la bénh
ly thudng gép dd tudi da dang tuy nhién tap
trung & I(a tudi trung nién va ngudi gia. Bénh ly
gdp 6 nhiéu nganh nghé khac nhau chu yéu &
nhdm bénh nhan lao déng nang.
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Phau thudt duding trudc diéu tri thoat vi dia
dém co6t song co thap la phuong phap hiéu qua
cho két qua lam sang qua danh gia bang cac
thang diém JOA, NDI, VAS va Macnanb cho két
qua phuc hoi tot.
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PANH GIA HIEU QUA ST DUNG HUYET THANH KHANG NQC RAN
O’ BENH NHAN BI RAN LUC TRE CAN
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Pat van dé: Ran luc tre cdn gy bénh canh da
dang, triéu chiing tai cho rat nhe nhung toan than rat
nang, nh|eu tru‘dng hgp rai vao tinh trang dong mau
noi mach rai rac va tor vong, diéu tri dac hiéu bang
huyét thanh khang noc ran la perdng phap t6t nhat.
Muc tiéu: Danh gia hiéu qua s dung “huyét thanh
khang noc ran (HTKNR) & bénh nhén bj ran luc tre cdn
tai B&nh vién Hitu nghi Da khoa Nghé An. Péi tugng
va phucong phap nghién ciru: Nghién clu ti€én clru
mob ta cat ngang trén 38 bénh nhan ran luc can tlr
08/2021 dén 08/2022. Két qua: Triéu chiing sung né
cai thién sau 12 giG va 24 gid la 81% va 100%, triéu
ching xuat huyét cai thién sau 12 gid va 24 g|d la
91,7% va 100%. Diém dau glam trudc diéu tri la 4,29;
sau 12 gid la 3, 03 va sau 24 gid Ia 1,92. S8 lugng tleu
cau, PT, aPTT va Fibrinogen cai thlen hon sau khi
dung huyet thanh khang noc rén 12 gi¢, 24 gld p <
0,05. Huyét thanh khang noc rén luc tre an toan vdi ti
Ie tac dung PhU thap 2,6%. Két luan: Huyét thanh
khang noc ran luc tre cai thién triéu chiing sung ng,
xuat huyét, giam dau nhic tai cho, cai thién cac yéu
t6 dénng mau va an toan. !

Tur khoa: Ran luc tre, huyét thanh khang noc ran
Trimesurus Albolabris.
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SUMMARY

THE STUDY WAS TO EVALUATE THE
EFECTIVENESS OF USING ANTIVENOM
SERUM IN PATIENT BITTEN BY
TRIMESURUS ALBOLARIS AT NGHE AN

FRIENDSHIP GENERAL HOPITAL

Methods: Trimesurus Albolabris bites cause a
variety of diseases, local symptoms are very mild but
the whole body is very severe, many cases fall into
disseminated intravascular coagulation and death.
Specific treatment with antivenom is the best method.
Objective: To evaluate the effectiveness of using
antivenom serum in patients bitten by Trimesurus
Albolabris at Nghe An General Hospital. Subjects and
methods: A prospective, cross-sectional study on 38
Trimesurus Albolabris biting patients from 08/2021 to
08/2022. Results: Symptoms of swelling improved
after 12 hours and 24 hours were 81% and 100%,
bleeding symptoms improved after 12 hours and 24
hours were 91.7% and 100%. Pain score before
treatment was 4.29; after 12 hours it is 3.03 and after
24 hours it is 1.92. Platelet count, PT, aPTT and
Fibrinogen improved after 12 hours, 24 hours of
antivenom; p < 0.05. Trimesurus Albolabris anti
venom serum is safe with a low rate of side effects of
2.6%. Conclusion: Trimesurus Albolabris antivenom
improves symptoms of swelling, hemorrhage, reduces
local pain, improves coagulation factors and is safe.

Keywords: Trimesurus Albolabris, antivenom
serum Trimesurus Albolabris.



