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KET QUA PIEU TRI BENH NHAN THOAI HOA KHOP GOI
CO VIEM MANG HOAT DICH BANG LIEU PHAP TIEM CORTICOID
KET HQ’P UONG DIACEREIN VA GLUCOSAMIN
TAI BENH VIEN A THAI NGUYEN

TOM TAT

Muc tiéu: Danh gid két qua diéu tri bénh nhan
thoai héa khdp adi (THKG) cé viém mang hoat dich
(VMHD) bdng liéu phap tiém Corticoid két hop udng
Diacerein va Glucosamin tai Bénh vién A Thai Nguyén.
Poi tugng va phucng phap nghién ciru: Nghién
clfu can thiép theo d6i doc 37 bénh nhan THKG c6
VMHD duoc chi dinh diéu tri bang li€u phap tiém
Corticoid két hop ubng Diacerein va Glucosamin tai
Benh V|en A Thai Nguyen tlr 10/2022 - 10/2023. Két
qua Tudi trung binh cla bénh nhan la 66,76+10,66.
D3au hiéu bap bénh Xxuong banh ché giam sau dleu tri
1 thang, p<0,05. Dau hiéu ciring khdp budi sang, han
ché van dong, bap bénh xudng béanh ché giam sau
diéu tri 3 thang va 6 thang, p<0,05. Diém dau VAS
sau diéu tri 1 thang la 4,62+0,95; sau diéu tri 3 thang
la 3,03+0,76 va sau d|eu tri 6 thang la 1,49+0,69;
p<0 05. D|em WOMAC chung sau diéu tri 1 thang Ia
62,89+9,88; sau diéu tri 3 thang 1a 44,70+8,57 va sau
didu tri 6 théng la 21,46+6,74; p<0,05. Ti Ié cai thién
it sau 1 thang diéu tri la 56,8%; sau 3 thang diéu tri la
94,6%. Sau 6 thang diéu tri, ti I€ cai thién ro la 59,5%
va cai thién it 40,5%. Toan bd (100,0%) bénh nhan
khong gap tac dung khong mong mudn. Két luan:
Diéu tri bénh nhan THKG c6 VMHD bang liéu phap
tiém Corticoid két hgp udng Diacerein va Glucosamin
cho két qua cao, kéo dai va khong co tac dung khong
mong mudn. T&’ khoda: thodi hda khdp goi, viém
mang hoat dich, corticoid, diacerein, glucosamin
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Pham Ngoc An!, Luu Thi Binh?

THERAPY AT THAI NGUYEN A HOSPITAL

Objective: to evaluate the treatment results of
knee osteoarthritis patients with synovitis by corticoid
injection combined with oral diacerein and
glucosamine therapy at Thai Nguyen A hospital.
Study subjects and methods: A longitudinal follow-
up intervention study was conducted on 37 knee
osteoarthritis patients with synovitis by corticoid
injection combined with oral diacerein and
glucosamine therapy at Thai Nguyen A hospital from
10/2022 - 10/2023. Results: The average age of
patients was 66.76+10.66. Signs of bobbing of the
kneecap decreased after 1 month of treatment,
p<0.05. Signs of morning stiffness, limited movement,
and bobbing of the kneecap decreased after 3 months
and 6 months of treatment, p<0.05. VAS pain score
after 1 month treatment was 4.62+0.95; after 3
months of treatment was 3.03£0.76 and after 6
months treatment was 1.49+0.69; p<0.05. The overall
WOMAC score after 1 month treatment was
62.89+9.88; after 3 months treatment was
44.70+8.57 and after 6 months treatment was
21.46+6.74; p<0.05. The slight improvement rate
after 1 month treatment was 56.8%; after 3 months
treatment was 94.6%. After 6 months of treatment,
the clear improvement rate was 59.5% and the slight
improvement rate was 40.5%. Overall (100.0%)
patients did not experience adverse drug reaction.
Conclusion: Treating knee osteoarthritis patients with
synovitis by corticoid injection combined with oral

diacerein and glucosamine therapy have high, long-

lasting results and no adverse drug reaction.
Keywords: knee osteoarthritis,  synovitis,

corticosteroids, diacerein, glucosamine

I. DAT VAN DE

Thodi héa khdp gbi (THKG) la bénh thudng
gap nhat trong nhom bénh ly xuang khdp vai ti
Ié m3c & ngudi =60 tudi la 10,0% & nam gidi va
13,0% & nit giGi. THKG dang la mot trong nhiing
nguyén nhan hang dau gay tan tat & ngudi cao
tudi [7]. THKG néu khdéng dudgc diéu tri kip thdi
s€ gay nhiéu bién ching, tham chi gay tan phé
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cho ngugi bénh. Viém mang hoat dich (VMHD)
khdp gdi la mét bién chirng thudng gdp do tinh
trang THKG khéng dugc diéu tri trong mot thai
gian, thudng cd bi€u hién tai phat nhiéu dgt man
tinh khdng ddc hiéu. VMHD 13 thé bénh viém
khdp khong dac hiéu thudng gap trén Iam sang,
biu hién bgi tinh trang sung dau mét hay hai
khdp goi kéo dai, tai phat nhiéu lan song khong
tim thdy nguyén nhan [2]. THKG la mot bénh ly
man tinh nén viéc diéu tri can phai kéo dai hang
thang tham chi hang nam. Do dd, viéc lua chon
phuong phap diéu tri la rat quan trong nham dat
hiéu qua, tranh dudc tac dung khong mong
muon va tiét kiém chi phi cho bénh nhan. biéu
tri THKG bang phucng phap tiém corticoid ndi
khdp cé tac dung gidam dau, giam VMHD nhanh;
han ché su tién trién cla bénh; giam tac dung
khong mong muén khi dung thu6c dudng toan
than; giam chi phi diéu tri cho bénh nhan [10].
Bénh vién A Thai Nguyén la bénh vién da
khoa hang 1 cua tinh véi quy mé 750 giudng ké
hoach. Hang nam, bénh vién ti€p nhan diéu tri
nhiéu bénh nhan THKG cé VMHD. Phac do diéu
tri THKG c6 VMHD bdng tiém corticoid két hgp
vGi udng Diacerein va Glucosamin da trién khai
tai khoa Cd xuong khdp, Bénh vién A Thai
Nguyén. Cau hoéi dat ra la hiéu qua phac do diéu
tri nay trén bénh nhan THKG nhu thé nao?
Nghién c(ru nay nham muc tiéu: Pdnh gia két
qua diéu tri bénh nhan thoai hoa khdp géi
co viém mang hoat dich bang liéu phap
tiém corticoid két hop uéng Diacerein va
Glucosamin tai Bénh vién A Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién ciru. Gom 37 bénh
nhan dugc chan doan xac dinh THKG nguyén phat
c6 VMHD diéu tri tai BEnh vién A Thai Nguyén.

2.1.1. Tiéu chuédn lua chon bénh nhan.
Bénh nhén dugc chan doan xac dinh THKG theo
tiéu chuén clia Hoi thap khdp hoc My (ACR 1991)
[8]. Chan doan xac dinh VMHD trén siéu am.
biéu tri tai Bénh vién A Thai Nguyén. Bong vy
tham gia nghién ctru.

2.1.2. Tiéu chudn loai tra. Bénh nhan c
chdng chi dinh tiém corticosteroid vao ndi khdp gai.
D3 tiém ndi khdp bang corticoid dudi 3 thang.
Chong chi dinh diing Glucosamin/ Diacerein.

2.2. Thoi gian va dia di€ém nghién clru:
tor 10/2022 - 10/2023 tai Khoa Co xuang khdp,
Bénh vién A Thai Nguyén

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién ciu
can thiép theo ddi doc, so sanh két qua can thiép

trudc va sau diéu tri 1 thang, 3 thang, 6 thang._

2.3.2, C6 mau va phuong phap chon mau

CG mau: toan bd. Chon mau: chu dich.

Trong thgi gian nghién cru, chon tat ca 37
bénh nhdn THKG dudc chi dinh diéu tri bang
tiém Corticoid ndi khdp két hgp vdi st dung
thu6c udng (Glucocosamin + Diacerein).

2.4. Chi so6 nghién ciru

- Phan bd tudi, gidi, nghé nghiép clia bénh
nhan nghién ciu

- Thay dGi triéu ching 1dm sang sau diéu tri
1 thang, 3 thang va 6 thang

- Thay d6i diém dau VAS cGa bénh nhan
nghién clru

- Thay d6i diém WOMAC clia bénh nhan
nghién clru

- Ti 1é mdc do cai thién clta bénh nhan
nghién ciiu

- Ti Ié tac dung khong mong mudn clia tiém thudc

2.5. Tiéu chuén danh gia bién sé nghién
clru

- Mc dé dau: Bbugc danh gid theo thang
di€ém VAS (Visual Analog Scale): Bénh nhan dugc
giai thich rd thudc do VAS roi tu danh gia tinh
trang dau bdng cach xac dinh vi tri trén thudc
do, thay thudc xac dinh diém tucng (ng véi mirc
do dau.

- banh gia mdc d6 van doéng theo thang
diém WOMAC (Western Ontario and McMaster
Universities): Bao gom 24 chi s6 danh gia: dau,
cing khdép va han ché van dong. Cac hoat dong
dudc lugng gid theo 5 mlc dd: Khdéng: 0 diém;
Nhe: 1 diém; Vira: 2 diém; Nidng: 3 diém; Rét
nang: 4 diém. Diém WOMAC tdng t6i da: 96 diém.

- banh gia mlc do cai thién d6 van dong
khép g6i theo cac tiéu chuén sau:

_+ Cai thién van dong mulc d6 rd: do gap
dudi tang hon trén 20° so vdi do gap dudi ban
d4u (TO). )

+ Cai thién mirc d6 it: d6 gap duoi tang hon
tir 10° - 20° so v&i d6 gap dudi ban dau (TO).

+ Khong cai thién: dé gap duoi tuang duang
thdi diém ban dau (T0) khi chua diéu tri.

+ Xau di: mic do han ché van dong giam
han thdi diém ban dau (T0) khi chua diéu tri.

2.6. Phuang phap xtr ly sd liéu. SO liéu
dugc nhap li€u va phan tich theo cac thuat toan
théng ké bang phan mém SPSS 25.0.

2.7. Pao dirc trong nghién ciru. Nghién
cltu da dudgc thong qua HoOi dong dao dlc cua
Trudng Dai hoc Y Dugc Thai Nguyén.

Il. KET QUA NGHIEN cUU
Bang 1. Phdn bé dic diém chung cua
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bénh nhan nghién ciu Nghé Nong dan 30 81,1
Chi s6 SL % nghiép | Can bo huu 7 18,9
Nhém 40-59 tuc}! 9 24,4 _ '!'6’ng _ . 3‘7 100,0
tudi 60-69 tuAc_>| 11 29,7 B Ti 1é ben,h Anhgn‘ 270 tudi 7IaA45A,9%; §0-6?
270 tudi 17 45,9 tudi 29,7%; ti l1é nlr la 78,4%. Ti I€ bénh nhan co
GiGi Nam 8 21,6 nghé nghiép la néng dan chiém 81,1% va can bo
NT 29 78,4 huu 18,9%.

Bang 2. Thay déi triéu chirng Idm sang trudc sau diéu tri 1 thing

Khdp goi phai Khdp goi trai
Pac diém lam sang TO T1 P TO T1 p
SL % SL | % SL % SL %

Ciing khdp bubi sang 31 1838 | 32 |865| >005]|36 | 97,3 | 35 | 946 | >0,05
Luc khuc khi van dong 32 | 86,5 | 32 | 86,5 | >0,05 | 37 | 100,0 | 37 | 100,0 | >0,05
Han ché van dong 31 | 838 | 33 892 ] >005]36 | 973 | 33 | 89,2 | >0,05
Bap bénh xudng banh che | 15 | 40,5 1 2,7 | <0,05 |19 | 514 1 2,7 <0,05
Sd thay chbi xudng 1 2,7 1 2,7 | >0,05 | 2 5,4 1 2,7 | >0,05

Bién dang khdp 0 100 ] 000 - 127 | 0] 00 -

Teo cgd do it van dong 0 0,0 0 0,0 0 0,0 0 0,0 -

Dau hiéu bap bénh xugng banh che glam sau diéu tri 1 thang, p<0,05.
Bang 3. Thay déi triéu chirng IAm sang trudc sau diéu tri 3 thing

Khdp goi phai Khdp goi trai
Pic diém 1am sang TO T3 p TO T3 p
SL| % |[SL| % SL % SL | %

Clrng khdp bubi sang 31 | 83,8 | 20 | 54,1 | <0,05 36 97,3 | 20 | 54,1 | <0,05
Luc khuc khi van ddng | 32 | 86,5 | 28 | 75,7 | >0,05 | 37 | 100,0 | 33 | 89,2 | >0,05
Han ché& van dong 31 | 83,8 | 10 | 27,0 | <0,05 | 36 | 97,3 | 11 | 29,7 | <0,05
Bap bénh xuong banhche | 15 | 405 | 0 0,0 | <0,05 19 514 0 0,0 | <0,05
S3@ thay chdi xugng 1 2,7 1 2,7 | >0,05 2 5,4 1 2,7 | >0,05

Bi€n dang khc’ip 0 |00 [0 ] 00 - 1 2,7 0 | 00 -

Teo cd do it van dong 0 0,0 0 0,0 0 0,0 0 |00 -

Dau hiéu ciing khdp budi sdng, han ché& van dong, bap benh Xuong banh ché giam sau diéu tri 3
thang, su khac biét c6 y nghia thdng ké véi p<0,05.
Bang 4. Thay déi triéu chirng Idm sang trudc sau diéu tri 6 thang

Khdp goi phai Khép gaoi trai
Pic diém lam sang TO T6 p TO T6 p
SL % SL | % SL % SL | %

Ciing khdp budi sang 31 | 83,8 | 11 | 29,7 | <0,05 36 97,3 12 | 32,4 | <0,05
Luc khuc khi van déng | 32 | 86,5 | 28 | 75,7 | >0,05 | 37 | 100,0 | 34 | 91,9 | >0,05
Han ch& van dong 31 | 83,8 0 | 00 | <0,05| 36 | 973 | 0 | 0,0 | <0,05
Bap bénh xugng banhche | 15 | 405 | 0 | 0,0 | <0,05 | 19 51,4 0 0,0 | <0,05
S3@ thay chéi xugng 1 2,7 1 2,7 | >0,05 2 5,4 1 2,7 | >0,05

Bién dang khdp 0 0,0 0 |00 - 1 2,7 0 0,0 -

Teo cd do it van dong 0 0,0 0 | 0,0 - 0 0,0 0 | 00 -

D4u hiéu ciing khdp budi sdng, han ché van | T6 |  1,49+0,69 [ p36=0,002 |

dong, bap bénh xugng banh ché giam sau diéu

Piém dau VAS trung binh sau diéu tri 1
tri 6 thang, su khac biét co y nghia thong ké vdi

thang 13 4,62+0,95; 3 thang 13 3,03+0,76 va 6

p<0,05. thang la 1,49+0,69. Sy thay ddi VAS trudc sau
Badng 5. Thay déi diém dau VAS cua diéu tri c6 y nghia théng ké véi p<0,05.
bénh nhan nghién ciu Bang 6. Thay doéi diém WOMAC cua
VAS TB+PLC p bénh nhadn nghién ciu
TO 5,62+1,11 WOMAC chung [ TB+BLC p
Ti 4,62%0,95 p0-1<0,001 TO 75,32£8,96
T3 3,03£0,76 p13<0,001 Ti 62,89+9,88 | po-1<0,001
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T3 44,70+£8,57 | p1-3<0,001
T6 21,46+6,74 | p36<0,001
Diém WOMAC chung sau diéu tri 1 thang 1a
62,89+9,88; 3 thang la 44,70+8,57 va 6 thang la
21,46+6,74. Su thay d6i WOMAC chung trudc
sau diéu tri gilfa cd y nghia thong ké véi p<0,05.
Bang 7. Mic doé cai thién dé van déong
khop gbi cua bénh nhan

Thgi diém SPT1 | SBT3 SDT 6
Mirc thang | thang thang |
do cai thié SL| % |SL| % | SL | %
Cai thién rd 0/00] 0|00 22 |59,5
Cai thiénit [21]56,8/ 35 |94,6| 15 |40,5

Khong cdi thién |16 43,2 2 |54 ] 0 [0,0
Xau di 0/00]01]00] 0 |00
p1-3<0,001;

p p1-3<0,001 036<0,001

Ti 1& cai thién it sau 1 thang diéu tri la
56,8%; cai thién it sau 3 thang diéu tri la 94,6%.
Ti & cai thién rd sau 6 thang diéu tri la 59,5% va
cai thién it sau 6 thang diéu tri la 40,5%. Su
khac biét cd y nghia théng ké véi p<0,05.

* Toan bd (100,0%) cac khdp khong gap tac
dung khong mong mudn khi tiém thudc tai khdp.
Toan b0 (100,0%) bénh nhan khéng gap tac
dung khong mong mudn toan than.

IV. BAN LUAN

Két qua diéu tri bénh nhan thodi hdéa khdép
g6i c6 viéem mang hoat dich bang liéu phap tiém
Corticoid két hgp ubng Diacerein va Glucosamin
tai Bénh vién A Thai Nguyén cho thady: ddu hiéu
bap bénh xuong banh ché giam sau diéu tri 1
thang, su khac biét cé y nghia thong ké vdi
p<0,05. Dau hiéu cling khdp budi sang, han ché
van dong, bap bénh xugng banh ché giam sau
diéu tri 3 thang, su khac biét co y nghia thng ké
v6i p<0,05. Dau hiéu cirng khdp budi sang, han
ché van dong, bap bénh xuong banh che giam
sau diéu tri 6 thang, su khac biét co y nghia
thong ké véi p<0,05. Két qua nghién clitu cua
ching t6i tuong duong véi nghién clu cla
Leung A va cs (2011): nhitng bénh nhan hut dich
két hgp tiém corticoid cd su cai thién vé triéu
chirng dau t6t hon so v@i nhitng bénh nhan
khéng tiém (p<0,05). Nhitng bénh nhan tiém
khdp cling da cai thién tét han so véi nhiing
bénh nhan khong tiém (p<0,01). Gidam s dung
thudc giam dau da dugc ghi nhan & 12,5% bénh
nhan co6 hat dich két hgp tiém corticoid va nhiing
bénh nhan chi tiém corticoid so véi 1,7% khong
tiém corticoid (p<0,05). Cai thién khoang cach di
b0 cling dugc ghi nhan & 22,4% bénh nhan co
tiém so v6i 8,5% bénh nhan khong ti€ém

(p<0,05) [6].

DGi V6i cai thién diém dau VAS trung binh:
diém dau VAS trung binh sau diéu tri 1 thang la
4,62+0,95; sau diéu tri 3 thang la 3,03+0,76 va
sau diéu tri 6 thang 13 1,49+0,69. Su thay ddi
VAS trudc sau diéu tri gilta cac thdi diém déu cb
y nghia théng ké véi p<0,05. K&t qua nay cua
chidng to6i tuong duong véi nghién clfu cia Xu
Juidan (2020): sau can thiép mic d6 giam dau
VAS thay d6i sau 1, 2 va 5 tuan sau khi bt dau
diéu tri cling nhu 3 thang sau lan tiém cudi cung [9].

Diém WOMAC chung trung binh sau diéu tri
1 thang la 62,89+9,88; sau diéu tri 3 thang la
44,7048,57 va sau diéu tri 6 thang la
21,46+6,74. Su thay ddi WOMAC chung trudc
sau diéu tri gitra cac th&i diém déu cd y nghia
thong ké véi p<0,05. Két qua nay cua ching toi
tuong ducng va@i nghién clfu cla Xu Juidan
(2020): sau can thiép diém WOMAC thay déi sau
1, 2 va 5 tuan sau khi bat dau diéu tri cling nhu
3 thang sau lan tiém cudi cung [9]. Theo Nguyén
Trung Kién (2014): c6 90,5% bénh nhan THKG
trén 60 tudi; 66,7% bénh nhan bi thodi hod 2
khdp. Bénh nhan cai thién tinh trang clrng khdép
vGi diéu tri NSAID theo thang diém WOMAC, cai
thién 1,1 + 1,67 [3].

Két qua nghién clru cho thay: Ti I€ cai thién
it sau 1 thang diéu tri la 56,8%; cai thién it sau 3
thang diéu tri la 94,6%. Ti 1€ cai thién rG sau 6
thang diéu tri 1a 59,5% va cai thién it sau 6
thang diéu tri la 40,5%. Két qua nay phu hgp vdi
nghién ctu cua Vi Thi Tuci vé muc d6 cai thién
gap duoi cua khdp goi tai T6 thay: sau khi két
thuc diéu tri, da s6 cac khdp déu co cai thién, ti
|6 khdp khong thay do6i bién do gdp dudi la
0,0%, p<0,05 [4]. Theo Nguyén Thi Bich va cs
(2019), tdm van dong khdp goi ciia ngugi bénh
nghién cltu giam nhe tai thdi diém 1 ngay sau
tiém. Tai thdi diém ngay th( 2 va th(r 3 sau tiém,
van dong gap khdp goi dudc cai thién ro rét; su
khac biét c6 y nghia théng k& so véi thdi diém
ban dau véi p<0,05 [1].

Toan b6 (100,0%) cac khép khoéng gap tac
dung khong mong muén khi tiém thudc tai khép.
Toan bd (100,0%) bénh nhan khong gdp tac
dung khéng mong mudn toan than. Két qua cua
chiing t6i t6t hon so véi nghién cru cla Tran Thi
Thu Trang va cs (2021) thdy mot sG phan (ng
khong mong mudn cta nhom tiém RBP gom:
dau, tdc khdp goi sau tiém, doi khi c6 chdng mat
[5]. Thuc té, li€u phap st dung tiém corticoid la
c6 tinh dung nap t6t, thudc hau nhu chi tac dung
tai cho, khong cé bién ddi v& mét sinh hoc va
sinh ly cac cd quan khac nén khdng cé nhiéu tac
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dung khong mong mud6n nhu cac liéu phap diéu
tri khac.

V. KET LUAN

TuGi trung binh ctia bénh nhan nghién clu 1a
66,76+10,66. Dau hiéu bap bénh xudng banh
cheé giam sau diéu tri 1 thang, p<0,05. Dau hiéu
ciing khdp budi sang, han ché van dbng, bap
bénh xudng banh che giam sau diéu tri 3 thang
va 6 thang, p<0,05. Diém dau VAS trung binh
sau diéu tri 1 thang la 4,62+0,95; sau diéu tri 3
thang la 3,03+0,76 va sau diéu tri 6 thang la
1,49+0,69; p<0,05. Diém WOMAC chung trung
binh sau diéu tri 1 thang la 62,89+9,88; sau diéu
tri 3 thang la 44,70+8,57 va sau diéu tri 6 thang la
21,4616,74; p<0,05. Ti 1& cdi thién it sau 1 thang
diéu tri la 56,8%; sau 3 thang diéu tri la 94,6%.
Sau 6 thang diéu tri, ti I& cai thién rd la 59,5% va
cai thién it 40,5%. Toan bo (100,0%) bénh nhan
khong gap tac dung khdng mong mudn.
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KET QUA PHAU THUAT BAC CAU MACH VANH KHONG TUAN HOAN
NGOAI CO’ THE CO SU’ DUNG SIEU AM DOPPLER
TRONG PHAU THUAT TAI BENH VIEN QUAN Y 175

Nguyén Dodn Thai Hung!, Nguyén Trwong Vii', Pham Thanh Binh?,
Nguyén Pinh T4!, Trwong Thi Ngoc Ha!, Truwong Pinh Cam!

TOM TAT

bat van de: Phau thudt bdc cau mach vanh
khong tudn hoan ngodi cd thé (Off-Pump- Coronary
Artery Bypass Grafting - OPCABG) la ky thuat it xam
ldn va dugc cong nhan mang lai két qua tét [1].
Ching t6i trinh bay kinh nghiém thuc hién ky thuat
nay co st dung siéu am Doppler trong phau thuat tai
Bénh vién quan y 175. Muc tiéu: banh gia két qua
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phau thuat OPCABG co st dung siéu am Doppler trong
phau thuat tai Bénh vién Quan vy 175. Poi tuong va
phudng phap: Tién ciu mQ ta, theo doi doc trén
nhém 33 bénh nhan dugc phéu~thuét OPCABG c0 sUr
dung siéu am Doppler trong phau thuat thai gian tur
thang 5/2022 téi thang 3/2023. K&t qua: C6 21 bénh
nhan nam gidi, chiém 64%. Tubi trung binh 13 60,7
£9.9 tudi (44 t6i 82 tu0|) Hep than chung dong mach
vanh trai gap G 8 tru’ong hdp (24,2%) va tat ca cac
tru’dng hgp déu c6 tén thuang 3 nhanh PMV. S8 ciu
noi_ trung binh cho mot bénh nhan la 2,36. T&r vong
phau thuét la 0%. Cac théng so siéu am Doppler trong
phau thuat (PI va Flow) lan lugt la: LIMA-LAD: 1,7 +
0.3; 29,2 + 10,5; RIMA-OM: 2,4 + 0,5, 19,2 + 7,2;
GSV-OM: 1,5 + 0,3, 25,3 + 5,5 GSV-PDA: 1,7 + 0,2,
37,3 = 3,5._Thai gian thd may 10,4 £ 4,6 gjd; thoi
gian hdu phau 12,5 + 5,9 ngay. Két luan: Phau thuat



