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KET QUA LAU DAI PHAU THUAT GIAM KHOI
PIEU TRI UNG THU DA DAY GIAI POAN IV

TOM TAT B

Dét van dé: Vai tro cla phau thuat cat giam khai
chua ro trong diéu tri ung thu' da day giai doan 1V.
Nghlen clru nay nham danh gia két qua s6m va lau dai
vé mat ung thu cta phau thuat cat giam khéi 6 bénh
nhan ung thu da day khong con chi dinh phau thuat
triét dé. Poi tugng va phuang phap nghlen clru:
boan hé, hdi ctu. Dai tugng nghién ciu gom 132
benh nhan ung thu da day giai doan ti€n trién, khong
con chi dinh phau thuat triét dé dugc phau thuat cat
da day giam khai, tir thang 01/2013 dén thang 6/2020
tai Khoa Ngoai Tiéu hod, Bénh V|en bPai hoc Y dugc
thanh pho HO Chi Minh. K&t qua: Tudi trung binh
59,5. Ti & bién chl.rng chung sau mé 1a 21. 2%, trong
dé bién cerng nang Ia 5.3%. Thdi gian song con toan
bo trung binh sau md 14 21,3 £ 9,6 thang Thai gian
sdng con sau md & nhom co hoa tri tot hon nhom
khong hoa tri. Ty 1€ song con trung Vi sau 1 nam, 3
nam 5 ndm 1an Iu’dt la 49%; 1% va 6%. Dac dlem
g|a| phau bénh, co di can hach va c6 hoa tri sau mé 13
cac yeu to doc lap anh hudng dén thdi gian s6ng sau
mo clia bénh nhan. Két luan: Phiu thudt ct da day
glam khdi an toan trong diéu tri ung thu da day khéng
con chi dinh phau thuat triét de

7w khoa: cét da day giam khéi, ung thu da day,
thdi gian s6ng con.

SUMMARY
ROLE OF THE REDUCTION GASTRECTOMY

FOR UNRESECTABLE GASTRIC CANCER

Background: Role of reduction gastrectomy in
the treatment of stage IV gastric cancer remains
unclear. This study aims to evaluate the short- and
long-term  oncologic  outcomes of  reduction
gastrectomy for un resectable gastric cancer.
Method: This was a retrospective cohort study
including 132 patients with stage IV gastric cancer
patients who underwent reduction gastrectomy from
Jan 2013 to Jun 2020 at the Department of Gastro-
Intestinal Surgery, University Medical Center at Ho Chi
Minh City. Results: The mean age was 59.5 years.
The rate of overall postoperative complication was
21.2%, and the rate of severe complications was
5.3%. The overall survival time was 21,3 + 9,6
months. The one-, three-, and five-year overall
survival rates were 49%, 11%, and 6%, respectively.
Differentiation, lymph nodes metastasis, and adjuvant
chemotherapy were identified as independent risk
factors associated with overall survival. Conclusion:
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Reduction gastrectomy was safe for the treatment of
stage IV gastric cancer. Keywords: reduction
gastrectomy; gastric cancer; overall survival

1. DAT VAN BE

O Viét Nam, theo da s tac gia, bénh nhan
UTDD vao vién thudng & giai doan mudn, chi€m
ti 1€ 70 — 85%. Trong s6 nay, co 23,8% - 32%
bénh nhan khéng con kha nang cat dugc da day
triét dé [1,3,4].

Bién chdng hep mon vi xay ra khi ung thu &
hang mén vi du 16n gay bit téc 16i ra clia da day.
bay la bién chiing thudng gap nhat cta UTDD vi
6 2/3 trudng hop UTDD ndm & ving hang mon
vi. Theo y van, diéu tri hep mé6n vi do ung thu
cha yeu phau thut cdt ban phan dugi da day
hodc néi vi trang, hodc m& thong hdng trang
[1,5,6,7].

Chi dinh cat da day giam khéi & nhifng bénh
nhan ung thu giai doan IV néu khéng co bién
ché’ng van con tranh ci. Theo hudng dan cla
H|ep hoi ung thu da day Nhat Ban (JGCA), gia tri
s6ng con cta phau thuat nay khong khac biét so
Vi viéc diéu tri chi hoa tri don thuan. Cat da day
giam thiéu t& bao ung thu & bénh nhan ung thu
da day giai doan tién trién cd thé gilp ngudi
bénh an dugc qua dch‘Sng miéng, lam giam cac
triéu cerng cua hep mon vi va chay mau. M6t s6
béo cdo cho réng [6] phiu thuat cit da day lam
sach cd thé kéo dai tién lugng séng thém sau
mo, giam cac triéu chiing, giam thiéu t& bao ung
thu' va nang cao chat Iu’dng cudc song cua bénh
nhan. Nhung van chua cé dong thuan ro rang vé
chién lugc diéu tri phu hdp nhat.

Vay cau hdi dat ra phiu thuat cat da day
gidam khdi cé an toan & bénh nhan ung thu da
day giai doan IV hay khong va thsi gian song
thém sau mé 13 bao 1au? Ching tdi thuc hién
nghién clru nay véi muc tiéu: Xac dinh ty 1é tai
bién, bién chung va thoi gian séng con & bénh
nhén UTDD giai doan 1V duoc phau thudt cat da
aay giam khoi.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Day la nghién clru hdi ciu cdt ngang mo t3,
132 bénh nhan dugc chan doéan ung thu da day
giai doan IV dugc phau thudt tai khoa Ngoai
Tiéu hoda, bénh vién Dai hoc Y Dugc Thanh phd
H6 Chi Minh, tur thang 01/2013 dén 6/2020. Ti€u
chuan chon bénh gém: (1) chén doan ung thu
da day bang giai phau bénh, (2) chan doan sau
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md 13 giai doan IV. Tiéu chuln loai trir: (a) ¢
mot trong nhirng bénh noi khoa di kém lam anh
hudng dén tién lugng nhu: suy tim, dai thao
dudng, xd gan, suy than..(b) bénh nhan da
phau thudt cat da day do ung thu trudc day.

Céc yéu td thu thap bao gém: tudi, gidi, triéu
chirng trén lam sang, cac bién ching bénh
(thdng da day, hep mon vi), vi tri u, kich thudc
u, giai doan khéi u, hach, phuong phap mé, cac
yé€u to lién quan dén phau thuat: cac tai bién, tai
bién trong mé, bién chiing sau m&, va thdi gian
s8ng con sau mé.

SG liéu dugc phan tich va x{r ly bang cac
phan mém SPSS 18.0. Su phan tich yéu to6 lién
quan dudc tién hanh bang phép kiém Chi binh
phuong véi hiéu chinh Yates. Phép kiém Fisher
dugc dung nhu mét phép kiém thay thé khi co
mot gia tri ky vong trong bang Chi binh phuadng
< 5. So sanh sy khac nhau giita cac bién dinh
lugng lién tuc déc 1ap bang phép kiém t vdi phan
phéi chudn va phuong sai dong nhat. Phan tich
cac yéu t6 lién quan dén thdi gian s6ng con
dugc tién hanh bang phép kiém log-rank.

Ill. KET QUA NGHIEN cU'U

Pic diém bénh nhan. Cic dic diém bénh
nhan cta nghién cu nhu mo ta & bang 1.

Trong s6 132 bénh nhan cé 78 nam (59.1%)
va 54 nir (40.9%), véi tudi trung binh 1a 59.5 +
14.5. Gan 50% s6 bénh nhan co bién ching cla
ung thu da day. Da s c6 thucng tén & 1/3 dudi
va gilta. 92% bénh nhan cd khéi u & giai doan
T4a hoac T4b. C6 83 bénh nhan (62.9%) da co
di cdn xa (M1).

Bang 1: Pac diém cua din sé nghién cau

Mirc d6 xam Ian tai chd

T3 8 (6.1%)

T4a 29 (22.0%)

T4b 95 (72.0%)
Hach bulky 32 (24.2%)
Di can xa 83 (62.9%)

PO biét hoa té bao

Ung thu tuyén biét héa t6t

10 (7.6%)

Ung thu tuyén biét héa vura

22 (16.7%)

Ung thu tuyén biét hda kém

73 (55.3%)

Ung thu tuyén t€ bao nhan

27 (20.5%)

Hoa tri ho trg sau mo

DPay da 6 — 8 chu ky

35 (26.5%)

Khong day du

52 (39.5%)

Khong hoa tri sau md

45 (34.1%)

Bién chirng sém sau mé. Bién chiing sém
sau m& nhu md ta & bang 2.

Ti 1& bién ching chung sau md la 21.2%,
trong d6 bién chiing nang la 5.3%. Co6 6 trudng
hdp (4.5%) phai md lai d€ xu tri bién ching. C
2 bénh nhén (1.5%) tr vong sau m& do sdc
nhiém déc.

Bang 2. Bién chirng sdm sau mé

Bién chirng s6m sau mo{S6 bénh nhan (ti I€)
Nhiém trung vét mé 6 (4.5%)
Chay mau miéng ndi da day 2 (1.5%)
Chay mau sau md 3 (2.3%)
Tu dich duGi gan 5 (3.8%)
Viém phdi 6 (4.5%)
Xi miéng noi 3 (2.3%)
Xi mém ta trang 2 (1.5%)

Thai gian song thém sau phau thuat

Thai gian sdng con toan bo trung binh sau
mé la 21,3 + 9,6 thdng. Thdi gian s6ng ngdn
nhdt la 1 thang, dai nhat la 73 thang, trung binh
19,5 £ 14,8 thang. Thdi gian sdng thém sau m&
nhu & bang 3.

Bang 3. Thdi gian séng thém

Kaplan-Meier probability (95% CI)
1 ndm 3 ndm 5 nam
Thai gian | 49% (45%; | 11% (9%, | 6% (4%,
song thém|  53%) 13%) 9%)

Pac diém dan sd nghién ciru So b(e.tril:\é;lhan
Tudi, mean * SD (nam) 59.5 + 14.5
Gigi
Nam 78 (59.1%)
N 54 (40.9%)
Bién chirng
Hep mon vi 45 (34.1%)
Chay mau tiéu hda trén 10 (7.6%)
Hep tédm vi 4 (3.0%)
Thung da day 3 (2.3%)
Vitriu
1/3 trén 5 (3.8%)
1/3 gilra 42 (31.8%)
1/3 duGi 85 (64.4%)
Phan loai Borrmann
I 8 (6.1%)
il 62 (47.0%)
Il 42 (31.8%)
I\ 20 (15.2%)

Lién quan giifa cac yéu t6 anh hudng
dén thai gian s6ng sau mé. Phan tich da bién
cho thay cac yéu t6 sau anh hudéng dén thdi gian
séng sau md: Pic diém giai phau bénh (OR =
1.23, 95% CI: 1.04 - 1.97, p = 0.012)

C6 di can hach (OR = 1.56, 95% CI: 1.12 —
2.13, p = 0.02)

C6 hod tri sau mé (OR = 0.66, 95% CI: 0.46
~0.87, p = 0.012).

IV. BAN LUAN
Trong nghién clru cta ching tdi, tudi trung
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binh 1a 59,5 £ 14,5 tudi, bénh nhan tré tudi nhat
la 32 tudi, va I8n tudi nhat 13 91 tudi. Ty 1é nam
la 69,6%, ty 1€ nir la 29,4% va ty |1&é nam/n{t la
2,37/1. Két qua nay cua ching téi cling tuong tu
vGi cac nghién ctu trudc day [4,6,7]. Viéc xuat
hién nhiéu bénh nhan tré tudi, cd 1& bdo déng vé
tinh hinh méi truGng va théi quen dn udng &
nudc ta.

Ung thu' da day la mot trong s6 cac loai ung
thu ma phau thuat la phuong phap diéu tri dugc
lua chon. O giai doan kh6i u con gidi han tai chd
va vling (T1-T4a), phau thuat dugc Iuva chon la
phucng phap diéu tri triét can, riéng u T1 co thé
chon lya cac phuong phap khac nhu cdt niém
mac qua ndi soi hodc cdt da day qua phau thuat
noi soi...Dai véi trudng hop u T4b xam lan ciu
trdc 1an can cd thé chi cét da day véi y nghia lam
sach hoac phau thuat tam thgi. O giai doan
mudn hon nita ung thu giai doan tién xa da cd di
can xa hay di can phdc mac, phau thuat dugc coi
la phuong phap diéu tri triéu chliing cd thé kéo
dai thdi gian s6ng thém cho bénh nhan hodc chi
diéu tri ndi khoa nhu hda tri hodc diéu tri hudng dich.

Trong nghién cuu cua chdng toi, 132 bénh
nhan déu dugc phiu thudt cit da day khéng
triét can, cat cac tang kém theo vdi y nghia lam
sach, giam thiéu khdi t&€ bao ung thu. M6t s6
nghlen cru cho thay két qua ich Igi cta phiu
thuat nay. Bén canh dd, mot s6 nghién clu khac
chua cho thdy bdng chL'rng chdc chan trong
chién lugc diéu tri ung thu da day khi ma hiéu
qua kha t6t cia diéu tri hoa tri hién nay. Trong
nghién clu clia Kobayashi va cs [3], phau thudt
giam thiéu tam thdi khdong kéo dai tién lugng
song thém khi bénh nhan c6 nhiéu cac yéu to
ma khdng thé cit da day diéu tri triét cdn so Vi
bénh nhan chi c6 mot yéu t6. Hién nay Nhat Ban
va Han Quéc dang tlep tuc nghién cru so sanh
phau thuat gidm thiéu & bénh nhan ung thu da
day két hgp vai diéu tri hoa tri, hoac chi diéu tri
hoda tri don thuan & bénh nhan vdi, hodc co cac
yéu t6 nhu: di can gan, di can phdc mac hodc di
can quanh déng mach.

Bién chirng s6m sau mé la bién chu‘ng xay ra
trong vong 30 ngay dau sau mé ma can md lai,
can lam thém tha thuat, hodc thdi gian nam vién
kéo dai so VGi nerng trudng hdp md thudng
quy. Bién cerng mudn sau mé xay ra sau 30
ngay ma can phai nhap vién lai hodc can lam bat
ki mot thu thuat, phau thuat lai. Mdc du cac tai
bién, bién chifng sau mé va tir vong sau phau
thuat ung thu da day dd gidam dang ké trong
nhifng ndm qua nhung ty |é tai bién, bién chimng
van con cao [4,8].

Trong nghién clfu cta chung t6i do ung thu
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giai doan III-1V, khéi u to, cé thé xam lan cac
tang lan can nén viéc phau tich sé& kho khan.
Theo Ruy [4], bién chL'rng sGm sau mé dugc dinh
nghia la blen chu’ng xay ra trong vong 30 ngay
dau sau md ma can mo lai, can lam thém tha
thudt, hodc thdi gian ndm vién kéo dai so Véi
nhitng trudng hdp mé thudng quy. Bién chimng
mudn sau md xay ra sau 30 ngay ma can phai
nhap vién lai hodc can lam bat ki mét thu thuat,
phau thuat lai.

Chady mau & phan déng mom cat da day
nguyén nhan do cam mau khong ky. Trong
nghién cttu cla chang toi, 2 t~rLr<‘jng hop chéy
mau & miéng noi da day hau phau ngay thar 3 va
5 va da dugc mé lai khdu cam mau, lam lai
miéng ndi. Bién chitng nhiém tring vét md 6
trerng hgp, dugc diéu tri n6i khoa, cham soc vét
mé. Ba trerng hdp chdy mau lach mé lai vao
hau phau ngay 5 va dudgc x{r tri khdu cdm méu.

Theo Kobayashi (2004) [3], trén 1638 bénh
nhan dugdc phau thuat cit da day trong 7 nam &
bénh vién trung tdm ung thu qudc gia mién
Poéng Nhit Ban, ty 18 bién ching sau mé tir
17,8% dén 33%, ro tuy la bién chirng hay gap
nhat. Mot nghién cltu khac cla Ozer [7] cling ghi
nhan ty |é bién ching sau mé 1a 33,3% & 18
bénh nhén trén 70 tu6i va dudi 70 tudi.

Thai gian séng thém sau md phan anh két
qua cla phau thudt, 1a tiéu chudn co ban dé
danh gia viéc tdm soat, phat hién va chan doan
sém ung thu da day vi cc') lién quan chat ché dén
giai doan tién trién hodc tién xa cua bénh. Trong
nghién clfu cla ching toi, thsi gian séng ngdn
nhat la 1 thang, dai nhat la 73 thang sau khi
bénh nhan dugc chan doédn va diéu tri. Nguyén
nhén tir vong do tudi cao, ung thu di cin, tai
phat. Ty Ié song thém 1 nam, 3 ndm, 5 nam
tugng duang cac tac gia khac.

Theo Fujitani [8], cd su khac biét vé thdi
gian song con dua vao vi tri khéi u, u & vi tri
doan xa tucng u’ng 1/3 dudi thudng cd tién
lugng s6ng sau mé t6t han. MGt nghién cltu clia
Zhong [5], so sanh ké&t quad phau thuét cit ban
phan dudi da day kém nao hach D2 diéu tri ung
thu da day & ngudi tré va trung nién, ty 1€ sdng
5 nam theo vi tri khGi u & nghién clu nay cao
trén 60%.

V. KET LUAN

Phau thuat cat da day giam khdi an toan va
phan nao cai thién thgi gian séng thém cho bénh
nhan ung thu da day giai doan IV. Chién lugc
diéu tri da mo thirc véi hiéu qua diéu tri cao va
tot han dang la muc tiéu cta nhitng nghién clru
hudng tGi trong tuang lai.
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DPANH GIA HIEU QUA CHUONG TRINH PHUC HOI CHU’C NANG TIM
NGAN HAN SAU CAN THIEP MACH VANH QUA DA
PIEU TRI NHOI MAU CO’ TIM CAP
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Nguyén Trung Hiéu2, Pham Pinh Ngan Thanh?2, Té Truong Duy?
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TOM TAT

Pat van dé: Can thiép mach vanh qua da da
gilp cai thién dugc ti € tir vong trong vong 30 ngay
sau nh6i mau cg tim cap. Tuy nhién ganh nang bénh
tat sau dé nhu ti 1€ tai nhdi mau, ti 1€ tai thong ciing
nhu ti 1€ tlr vong chung van con cao, lén dén 20%
trong nam dau va 12,2% trong 3 nam sau nh6i mau
cd tim. Phuc hdi chirc ndng tim da dugc chiing minh
mot bién phap diéu tri co thé gip giam ty € tir vong,
giam triéu chirng va cai thién chic nang van déng &
bénh nhan sau nh6i mau cd tim. Muc tiéu nghién
ciru: Danh gid tinh hiéu qua clta chuang trinh phuc
hoi chirc ndng tim ngdn han cho bénh nhan sau can
thiép mach vanh qua da diéu tri nh6i mau cg tim cap.
Poi tugng va phucong phap nghién ciru: mo ta
loat ca trén 5 bénh nhan nh6i mau cd tim cap da can
thiép mach vanh qua da 6n dinh dén kham va tap
phuc h6i chlc nang tim tai Khoa Phuc hoi chifc nang —
Vién Tim Thanh phd H6 Chi Minh, tir thang 6/2023
dén thang 09/2023. Két qua: Phuc hoi chlc nang tim
gilip cai thién VO, t6i da 3,6 ml/kg.phut, KTC 95% [-
0,9; 8,1] va tang khoang cach di bo 6 phat 117m, KTC
95% [92; 142]. Chuang trinh phuc hdi chlfc nang tim
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chua ghi nhan bién ¢ nao xay ra trong qua trinh thuc
hién. Két luan: Chuadng trinh phuc hoi chlc nang tim
ngan han an toan va c6 hiéu qua trén két qua lugng
gia chuic nang tim mach cho bénh nhan sau can thiép
mach vanh qua da diéu tri nh6i mau cg tim cap.

Tur khoa: Phuc héi chic ndng tim, nhéi mau cd
tim cap, VO, tbi da, khodng cach di b 6 phut

SUMMARY

EFFECTS OF SHORT-TERM CARDIAC
REHABILITATION PROGRAM FOLLOWING
ACUTE MYOCARDIAL INFARCTION POST
PERCUTANEOUS CORONARY INTERVENTION

Background: Percutaneous coronary
intervention (PCI) has proven to improve the 30-day
mortality rate following acute myocardial infarction
(AMI). However, the burden of disease afterward,
such as the rate of reinfarction, restenosis, and all-
cause mortality, remains high, reaching up to 20% in
the first year and 12.2% within 3 years after
myocardial infarction. Cardiac rehabilitation is a
intervention that has been shown to help
mortality reduction, symptom relief and improved
exercise tolerance. Objective: To assess the
effectiveness of short-term cardiac rehabilitation
programs for AMI patients post PCI. Materials and
methods: Case series report of five AMI patients who
underwent PCI have been stable and attended cardiac
rehabilitation at the Rehabilitation Department of
Heart Institute, Ho Chi Minh City from June 2023 to
September 2023. Results: Cardiac rehabilitation
contributed to improving maximum  oxygen
consumption (VO, max) by 3.6 ml/kg/min, 95% CI [-
0.9; 8.1], and increasing the 6-minute walking
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distance by 117 meters, 95% CI [92; 142]. No
recorded events occurred during the implementation
of the cardiac rehabilitation program. Conclusions:
The short-term cardiac rehabilitation program is safe
and effective in improving cardiac functional outcomes
for patients undergoing PCI in the treatment of AMI.

Keywords: Cardiac  rehabilitation, acute
myocardial infarction, VO2 max, 6MWT
I. DAT VAN DE

Bénh tim thi€u mau cuc bo la nguyén nhan
gay tr vong hang dau theo bdo cdo nam 2019
cta WHO [, Thong ké dén ndm 2017 tr vong
do tim mach chiém 31% t& vong chung [, Nhoi
mau cd tim (NMCT) cip la thé bénh mach vanh
can diéu tri cdp clru két hgp du phong lau dai dé
phong ngtra bién c6 thir phat. Mac du can thiép
mach vanh qua da (PCI) trén bénh nhan NMCT
cap da gilp giam ti Ié t&r vong 30 ngay, tuy
nhién ganh ndng bénh tat sau d6 nhu ti 1& tai
nh6i mau, ti |é tai thong, ti 1€ t&r vong chung van
con cao, Ién dén 20% trong nam dau va 12.2%
trong 3 ndm sau NMCT®, Phuc hoi chic nang
tim (PHCNT) la mot bién phap diéu tri nham gidp
cai thién cac khoang trong lam sang néu trén va
dugc khuyén cdo nhédm I mdc chiing c A cho
cac bénh nhan sau NMCT cap.

Theo Hudng dan cla cac Hiép hoi tim mach
trén thé gigi, PHCNT dudc chi dinh cho hau hét
cac bénh ly tim mach sau PCI hodc bac cau dong
mach vanh (CABG), phau thuat thay thé van tim
va suy tim. PHCNT dudc chitng minh 1a moét can
thiép hiéu qua va la mét thanh phéan khéng thé
thi€u trong diéu tri du phong th(r phat. O Viét
Nam, PHCNT van con la mot linh vuc rat mdi, da
c6 nhitng budc di dau tién trong qua trinh phat
trién va hoan thién. Tai thanh phd H6 Chi Minh,
nhiéu bénh vién I6n da cé don vi PHCNT, tuy
nhién theo hiéu biét cia ching t6i cho dén nay
van chua cé nghién clu khoa hoc dugc cong bo
vé hiéu qua clia PHCNT trén bénh nhan NMCT
cap. Nhan thay tinh quan trong va cap thiét cta
van dé, chang toi ti€n hanh thuc hién dé tai
nghién cltu "Panh gid hiéu qua chuong trinh
phuc hdi chuc nang tim ngdn han sau can thiép
mach vanh qua da diéu tri nhéi mau co' tim cép”.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan NMCT c&p d& PCI 6n dinh dén kham va tap
PHCNT tai Khoa Phuc hoi chdc nang — Vién Tim
Tp.HCM, tlr thang 6/2023 dén thang 09/2023.

Tiéu chudn chon vao

e Bénh nhan NMCT cdp, da dudc can thiép
mach vanh qua da 6n dinh, xudt vién > 2 tuan

e DU 18 tudi trd 1én;

e DONng y tham gia nghién cuu.
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Tiéu chudn loai trir

e Bénh nhan c6 chdng chi dinh tdp PHCNT;

e Bénh nhan cd chdng chi dinh clia nghiém
phdp gang slc tim mach-hé hdp (CPET) va
nghiém phap di bd 6 phut (6MWT).

2.2. Thiét ké nghién ciru. Tién clru mo ta
loat ca

2.3. Phuong phap nghién clru. Tat ca
bénh nhan tham gia PHCNT déu dugc do CPET
va 6MWT trudc va sau tap. Qua trinh PHCNT
thuc hién theo chuong trinh ca thé hod cudng dod
tap luyén, dua trén két qua CPET lan dau, kéo
dai 6 tuan, tan sudt tap luyén 3 — 5 budi/ tuan,
noi dung tap luyén la tap sic bén, siic manh,
stric déo, thang bang, diéu hgp, vdi cac bai tap
dugc thiét ké san, khai dau vdéi cac bai tap dé &
cudng do thap va tdng ti€n dan theo su dung
nap cua tirng bénh nhan.

Tap sic bén: Tan sudt 3-5 budi/ tuan, va
hudng dan tap luyén tai nha thém tuy kha nang
cla tirng bénh nhan; cudng do dua trén két qua
CPET ban dau, 8 mic 40-80 % tan so tim du
trlt, hodc Borg 12-16 (thang di€ém 6-20); thdi
lugng 20-60 phat du 3 giai doan van dong theo
thr tu: khdi dong - tap luyén - phuc hoi; loai bai
tap la xe dap, cd bd phan theo déi nhip tim va
cong thuc hién (watt). Khdi dau bdng 15 lan/
phut va téang dan dén khi dat nhip tim muc tiéu.

Tap suc manh: tan sudt 2-3 lan/ tuan,
cach ngay, 10-15 [an lap lai/hiép x 1-3 hiép/bai
vGi 8-10 bai tap khac nhau & cac nhom cd 16n,
ma khdng qua mét, thang diém Borg 11-13 hodc
40-60% RPM véi cac dung cu an toan va thuan
tién cho bénh nhan.

Tap suc déo: tan sudt > 2-3 lan/ tuan,
cudng do dat dén vi tri cam thady cang va kho
chiu nhe, gilr 15 gidy doi véi bai kéo dan tinh va
Iap lai > 4 lan. Cac bai tap gom: kéo dan tinh
hoac dong tap trung & nhitng khdp 16n cla chi
va vung lung dudi, tap tao thuan cam thu ban
thé PNF.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém Iam sang trudc can thiép.
TU thang 06-09/2023, c6 64 bénh nhan sau
NMCT cap da PCI én dinh dugc chuyén dén
Khoa Phuc hdi chlic ndng — Vién Tim dé tu van
tham gia PHCNT, tuy nhién do hoan canh ca
nhan (nha xa, ban cdng viéc,...) va do tiéu chudn
loai trir (suy tim cdp nhap vién va huyét khoi
mom that trai mdi xuat hién sau NMCT) nén chi
c6 6 bénh nhan tham gia, chiém ty 1€ 9.4%.
Trong qua trinh nghién cru, 1 bénh nhan khong
tudn thu diéu tri do ban cong viéc nén bij loai trur.
Con lai 5 bénh nhan hoan thanh chuagng trinh
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PHCNT 6 tun (Hinh 1).

MOI THAM GIA NGHIEN CUU
Bénh nhin NMCT cép. da can thiép mach vanh qua da 6n dinh dén kham tai khoa VLTL — PHCN (n = 64)

—~

L

Poéng v tham gia nghién ciru ]

fr'l‘l'r chéi tham gia (n = 56) do ban N

[
[

(n=6) J

viéc gia dinh. nha xa. con trong do
toi lao dong

(n

LUQNG GIA TRUOC PHCNT A

C 6 tiéu chuan loai trir (n = 2) do
=6) cé suy tim mét b cip phai nhap
J

>

\\'ic:‘,ll J

(n

(
[

THAM GIA PHCNT

=6) e )

+

I Loai trir 01 bénh nhan:

Khong man thu diéu ri(n=1)

(n

[

LUQNG GIA SAU PHCNT

. S

=5)

-

Muc tiéu 1: danh gia
Muc tiéu 2: danh gia

[

TONG HQP VA PHAN TICHSO LIEU

tinh hiéu qua
tinh an toan

]

Hinh 4. So dé nghién ciu

v' Ca Idm sang 1: Bénh nhan nam, 53 tudi,
chan doan NMCT cép ST chénh 1én, d3 dat stent
pha thudc lan dau ngay 10/05/2023 trén doan
gan-gitra nhanh LAD, lan hai ngay 16/05/2023
trén doan gan-gitta nhanh RCA, trén nén DTD tip
2 va RLLM,

v Ca Idm sang 2: Bénh nhan nam, 66 tudi,
chan doan NMCT cip ST chénh Ién da dugc dat
stent pha thudc doan xa nhanh RCA (ngay
20/05/2023), trén nén THA, RLLM, suy tim NYHA
II.

v Ca Idm sang 3: Bénh nhan nii, 65 tudi,
chadn dodn NMCT cip khdng ST chénh 1én, da

dat stent pha thuéc ngay 26/05/2023 trén doan
gan nhanh LAD va doan gilta nhanh LCx, trén
nén THA, BDTD tip 2, RLLM, thoat vi dia dém cot
s6ng that lung, suy tim NYHA III.

v Ca I3m sang 4: Bénh nhan nam, 57 tudi,
chan doan NMCT cép ST chénh Ién, bién ching
nhip nhanh that, da dat stent phd thuéc ngay
19/06/2023 trén doan gilra nhanh LAD, trén nén
RLLM, thodi hoa khdép g6i do III.

v' Ca Idm sang 5: Bénh nhan nam, 49 tudi,
chan doan NMCT cip ST chénh Ién dd dat 1
stent phu thudc trén doan gilra nhanh LAD ngay
26/07/2023, trén nén RLLM,

Bang 5. Pac diém I13m sang tru'dc PHCNT cua nhém bénh nhan nghién ciu

Pac diém BN 1 BN 2 BN 3 BN 4 BN 5
Tuoi 53 66 65 57 49
Chiéu cao (cm) 158 160 150 169 168
Can nang (kg) 62 54 55 64 60
BMI (kg/m2) 25 21 24 22 21
Vong eo (cm) 89 88 90 88 93
Yéu t6 nguy cc bénh mach vanh
Hut thudc 13 -
It van dong
Béo phi
RLLM
THA
bTD -
Bénh cg xuang khdp man tinh . .
Phan do NYHA 1 2 3 1 2
PSTM that trai 65% 53% 62% 66% 65%
Phan tang nguy cd Thap TB Cao Thap TB
Dac diém BN 1 BN 2 BN 3 BN 4 BN 5
Xét nghiém sinh hoa
Total cholesterol (mmol/L) 6,0 2,9 4,6 4,8 4,8
LDL — C (mmol/L) 33 2,0 2,9 3,2 3,1
HDL — C(mmol/L) 1,1 0,8 1,2 1,1 1,2
Triglyceride (mmol/L) 7,3 0,8 1,9 2,9 1,8
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Glucose (mmol/L) 8,8

HbAIC (%) 7,8

5,6

Toa thuoc

lic xuat vién

Khang két tap ti€u cau kép

ACEi/ARB

Chen beta

Chen kénh Calci

SGLT2

Statin/ Ezetimibe

Nitrat

Uc ché bom proton

3.2. Két qua phuc hoi chirc nang tim

Bénh nhan dudc kham, lugng gia, phan tang
nguy cd trudc tap luyén va xac dinh cudng do
tap luyén cd thé hod trudc khi tap, dong thdoi
dugc theo ddi cudng do tap luyén bang nhip tim

bluetooth va thang diém Borg. Trong 6 tuan,
khong ghi nhan bat ky bién c6 bat Igi nao xay ra
trong qua trinh tap luyén va thuc hién nghiém
nghiém phap gang slc. Hiéu qua clta PHCNT
dugc ghi nhan trong Bang 2.

Bang 6. Két qua PHCNT 6 tudan cua nhom bénh nhan nghién cuu

BN BN 1 BN 2 BN 3 BN 4 BN 5

Bién so Trudc| Sau | Trudc | Sau [Trudc| Sau [Trudc| Sau [Trubc| Sau

VO: t6i da (mi/kg.phut) 27 | 28 | 29 | 37| 15 | 16 | 36 | 34 | 22 | 32
METs 7,8 8,1 84 (10,6| 44 4,7 | 104 | 9,8 6,4 9,2

VT1 (Watt) 54 | 63 | 80 |105| 54 | 65 | 94 | 97 | 59 | 66

HRR (nhip/phdt) 18 | 18 | 23 | 5 | 5 | 16 | 13 | 26 | 25 | 30

Ve/VCO> 41 40 41 37 34 40 39 43 37 36

Tai toi da (Watt) 108 | 119 89 124 | 50 65 114 | 141 97 121
6MWT (mét) 540 | 651 400 | 510 | 375 | 462 | 549 | 660 | 465 | 630
EQ-5D-5L 0,793 1 0,867 |0,857/0,482 {0,463 0,661 |0,709|0,724 |0,742

IV. BAN LUAN

Tuy PHCNT da dudgc khuyén cdo & mic cao
nhat cho hau hét cac bénh ly tim mach nhung &
Viét Nam, linh vuc nay cling con kha mdi, cac
bac si chuyén khoa PHCN va ky thuat vién VLTL
chua dudc dao tao nhiéu vé linh vuc tim mach,
bac si chuyén khoa Tim mach cling chua cé théi
quen chi dinh PHCNT nhu mot liéu phap diéu tri.
Nhirng rao can trén bao gom thi€u chi dinh cla
bac si cling nhu thi€u nhan luc dugc dao tao va
cd s@ thuc hanh PHCNT, déu la nhitng trd ngai
I&n khong chi & Viét Nam ma con & cac nudc
trén thé gidi. Nghién clu cha Chindhy tai My
nam 2020 ghi nhan trung binh chi c6 60% bénh
nhan sau PCI dugc ké toa PHCNT, thap hon
nhiéu néu so sanh vdi ti I€ dugc ké toa cac thudc
nhu Aspirin (98%) va Statin (89%) [©1.

Mgt khac bénh nhan tim mach trén thuc té
khéng bi mat chlc nang ro rét dé nhan thay nhu
dot quy hay chan thuong, nén chua hiéu rd vé
su suy giam chic ndng tim phdi. Bénh nhan
cling co su lo Idng vé van dong sau khi gap bién
c6 tim mach cap. Diéu nay ciling dugc ghi nhan
trén y van va dugc biét dén nhu chliing sg van
dong. Ti Ié bénh nhan sau NMCT dudgc tu van vé
PHCNT dong y tham gia nghién cru cua chuing
t6i chi co 9,4%, tuang dudng véi cac nudc chau
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A 13 12,3% & Singapore va 1,5% & Han Quéc 5.
Tuy khong co sO liéu thdng k&, nhdom nghién ciiu
cling ghi nhan dugc moét vai ly do khong tham
gia PHCNT nhu nha xa, phai quay tré lai cong
viéc s6m, bénh ly nén chua kiém soat, bao hiém
y té chua thanh toan,...

V@ tinh hiéu qua cia PHCNT, tuy nghién ciru
c6 ¢@ mau rat nhd, nhung nhin chung van thay
dudc xu hudng cai thién siic khoé tim phdi. Vi
chua co y nghia thong ké, ching t6i so sanh vgi
ngudng y nghia Idam sang (MCID), véi su thay
ddi VO t6i da tdng > 1ml/kg.pht 13 ¢ y nghia
41, Bénh nhan th( 2 va th(r 5 cai thién dugc chi
s6 nay cd y nghia ldam sang (tdng 8 va
10ml/kg.phut), bénh nhan th 1 va thr 3 cd su
thay ddi it (chi tdng 1ml/kg.phdt). Riéng bénh
nhan thir 4 c6 giam 2 ml/kg.phit VO t6i da. Ly
giai diéu nay ching toi cho rang ly do cla su
giam chiic ndng c6 thé la do hé co xuong khdp.
Chirc n&ng tim phdi (biéu hién qua chi s6 VO; t6i
da) von dugc cau thanh tir hé hé hap, tim mach
va ca hé cg xuang. Phan tich trén cac thong s6
CPET cua bénh nhan cho thdy & lan lugng gia
sau, dau khdp goi la nguyén dan dén viéc nglrng
nghiém phap. Cé thé giai thich rang viéc tap
luyén 6 tuan trén bénh nhan it van dong lam
kich hoat dgt cap cla thoai hoa khdp gai, khién
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bénh nhén giam kha nang gang sic. Vi véy
chuang trinh tép luyén, bén canh muc tiéu cai
thién chlc ndng tim phéi, cling can dudgc thiét k&
cé thé hoa dé phu hop vai bénh Iy clia mdi bénh
nhan. Cu thé d6i vSi bénh nhan nay, tap luyén &
giai doan duy tri ti€p theo nén chon nhitng hinh
thirc khong chiu tai trén khdp nhu dap xe hoac
bai 16i. Bén canh VO tbi da, cac théng s6 CPET
khac nhu METs, VT1, tai toi da déu tang, phu
hgp véi y van. Tat cd 5 bénh nhan déu cai thién
khoang cach di b6 6 phut dat MCID la 25m
(bénh nhan cai thién it nhat la 87m) 1,

Tuy nhién Ve/VCO2 lai khéng cho thay sy cai
thién. So véi mdc binh thudng la 25-30, thi
Ve/VCO: >34 thudng thdy & ngudi bénh tim phdi
ndng. Pay ciing la ngudng cat phat hién suy
gidm chlc ndng tim phdi va tién lugng tir vong
do tim mach & bénh nhan suy tim. Két qua
nghién cfu clia chdng t6i cho thay ngay tur trudc
khi bdt dau vao chuong trinh PHCNT Ve/VCO: da
kha cao (TB 13 38,5 + 3), va hau nhu khdng ddi
sau tap luyén (39 + 3). K&t qua nay ciing gan
gidng téc gia Vilela 1 véi thay déi Ve/VCO: sau
PHCNT & hai nhéom tré va gia lan lugt la -0,2 va
-0,1 (p=0,367). C6 thé thdy, chua tim dudc
dudc mai lién hé cua tap luyén |én su thay doi
Ve/VCO:. Do do, v6i bénh nhan co6 Ve/VCOz cao,
thi bén canh tap luyén, van nén dugc quan ly toi
uu béng diéu tri dung thudc hodc thl thuat/phau
thuat (néu can).

HOi phuc tan sG tim (HRR) la mot chi s6
phan anh chiic nang than kinh tu chd (trucng
luc hé than kinh phd giao cam sau khi gang
strc). Nhiéu y van cho rang HRR <12 nhip/phit
la chi bao doc 1ap du doan nguy cg tr vong &
bénh nhan suy tim va TMCB [, Tuy nhién két
qua cla chdng t6i chua thay ro anh hudng cla
tap luyén lén HRR.

Bén canh cac chi s6 khach quan (két qua
lugng gia chiic ndng tim phdi), nhdm nghién cliu
cling danh gia chi s6 chd quan la chat lugng
cudc song (CLCS). Nhung két qua ghi nhan sy
tdng rét it thang diém EQ-5D-5L, trudc va sau
tap lan lugt 1a 0,71 va 0,75 trén thang diém 1.
Tugng dong vai bao cao cua Ferrer-Sargues [2
cho thdy EQ-5D-5L la 0,9 [0,7; 1,1] trudc tap
cling bang sau tap la 0,9 [0,8; 1,1]. C6 thé do
chuang trinh PHCNT ngan han chua du lam thay
ddi CLCS, bénh nhan sau NMCT cép cling khéng
bi suy gidm chdc nang r6 rét. Vi vay ma su cai
thién CLCS trong nghién cltu khéng ghi nhan
dugc. M3t khac, 2 bénh nhan cd gidm s6 diém
EQ-5D-5L la do yéu t6 dau. Do thdi quen it van
dong 1au ngay nén khi bdt dau tap luyén sé co
tinh trang dau co thoang qua coé hoi phuc.

Nhung day la phan ('ng binh thudng, nén ching
té6i ki vong néu bénh nhan gilr théi quen tap
luyén trong giai doan duy tri nhu khuyén cao, co
thé cai thién CLCS dai han.

D& dam bao an toan cho bénh nhan, nhom
nghién chu da no luc thuc hanh theo dung
khuyen cdo cla cac td chlc nhu Hiép hdi Y hoc
Thé thao Hoa Ky (ACSM), Hdi Tim mach Chau Au
(ESC), Hiép hoi Tim mach Hoa Ky (AHA/ACC),
dac biét la van dé kham va phan tang nguy cg,
dong thdi xac dinh cudng do tap luyén thich hgp
cho tirng bénh nhan. Trong pham vi nghién cru
nay, chung téi khong ghi nhan bat ki bién chirng
bat Igi nao xay ra trong va sau qua trinh PHCNT,
k€& ca bién chitng khi do CPET. Két qua khéng cd
bién chiing nay cling tuong dong véi cac nghién
clru t8ng quan hé thdng va phan tich tdng hap
gan day vé PHCNT cua tac gia Qint®! va Pattyn®],

V. KET LUAN

PHCNT ngan han c6 hiéu qua cai thién chdc
nang van dong cho bénh nhan sau NMCT cap co
PCI. Chudng trinh tdp luyén thé duc cb lugng
gia, phén tang nguy cd va xac dinh cu‘(‘jng do tap
Iuyen bdng CPET la an toan sau NMCT cdp. Tuy
vay, ti 1& tham gia thdp van con 1 mdt thach
thirc rat I6n d6i v6i su phat trién cla chuyén
nganh nay tai Viét Nam.
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PAC PIEM LAM SANG, CAN LAM SANG VA Ti LE BAO TON TU CUNG
TRONG XU’ TRi RAU CAI RANG LUQ’'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc t|eu Nghlen cu‘u nham moé ta mot s6 dac
diém 18m sang, can 1am sang va xac dinh ty |é bao ton
tr cung trong XU tri rau cai rang Iu’cjc tai Benh vién
Phu San Ha Noi. DOi tugng va phucng phap
nghlen clu: Nghlen cu‘u mo ta cét ngang trén 93 san
phu dugc chan doan va xUr tri RCRL tai Bénh vién Phu
san Ha Noi tir 01/01/2020 dén hét 30/04/2022 Két
qua: Phan Idn san phu RCRL khong biéu h|en triéu
chiing lam sang, chiém 69,9%. C6 95, 7% san phu
RCRL dugc chan doan trerc md trén siéu 4m. Rau
bam tai mat trudc to cung chiém ti Ie 76,3%. RCRL go
2 chiém ti 1€ 75,3%. Ti |é bao ton tir cung trong phau
thuat RCRL 1a 23 7%. Két ludn: Phan I6n cac san phu
rau cai rang Iu’dc khong bi€u hién triéu cerng lam
sang. Rau cai rang lugc do 2 chiém 75,3%. Ti [é bdo
ton tir cung trong phau thudt rau cai rang lugc 1a
23,7%. Tur khoa: rau cai rang ludc, rau tién dao, bao
ton tur cung.

SUMMARY
DESCRIBE CLINICAL AND PARACLINICAL
CHARACTERISTICS AND PREVALENCE THE
RATE OF UTERINE PRESERVATION IN THE
TREATMENT OF PLACENTA ACCRETA AT
HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objectives: To describe clinical and paraclinical
characteristics and prevalence the rate of uterine
preservation in the treatment of placenta accreta at
Ha Noi obstetrics and gynecology hospital. Subjects
and Methods: A cross-sectional descriptive study on
93 pregnant women diagnosed and treated with
placenta accreta at Hanoi Hospital from January 1,
2020 to April 30, 2022. Results: Most pregnant
women with placenta accreta do not show clinical
symptoms, accounting for 69.9%. There are 95.7% of
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pregnant women with placenta accreta diagnosed
preoperatively on ultrasound. Placenta attached to the
front of the uterus accounts for 76.3%. The grade 2
placenta accreta accounts for 75.3%. Prevalence the
rate of uterine preservation in placenta accreta
surgery is 23.7%. Conclusions: Most pregnant
women with placenta accreta do not show clinical
symptoms. The grade 2 placenta accreta accounts for
75.3%. Prevalence the rate of uterine preservation in
placenta accreta surgery is 23.7%.

Keywords: placenta accreta, placenta previa,
uterine preservation.

I. DAT VAN DE

Rau cai rang lugc (RCRL) la bénh ly do cac
gai rau bam bat thudng dén I6p cao tif cung hoac
dam xuyén qua thanh tlr cung tdi IGp thanh mac,
c6 thé lan dén co quan xung quanh nhu bang
quang, truc trang,... RCRL la bién chirng hiém
gap, tuy nhién trong nhifng nam gan day so san
phu mdc bénh ly nay ngay cang gia tang. Tai
Hoa Ky, giai doan 1996 - 2002 ti I€ nay la 0,08%
dén giai doan 2015 - 2017 la 0,29% [1]. Tai
Bénh vién Phu san Trung uang tir 2007 - 2011 ti
|6 RCRL quan sat trén tdng s6 ca dé la 0,1%,
nam 2015 la 0,29% va dén nam 2017 la 0,39%
[2][3][4].

RCRL thuGng xay ra & phu nit mang thai c6
cac yéu t6 nguy cd nhu dé nhiéu lan, nao hit
thai nhiéu [an, tién s viém niém mac t& cung,
dac biét hay gap & nhitng bénh nhan co tién sir
mé 18y thai véi hinh thai RCRL ddm xuyén qua co
tlr cung, xam lan vao cac cd quan xung quanh.

RCRL tuy la bénh hiém gdp nhung bi€n cd
chdy mau t6i cap trong RCRL lai la Iy do hang
dau dan dén chi dinh cit tor cung cap clu va
cling la mot trong nhitng nguyén nhan chd yéu
gay tif vong me va sd sinh trong san khoa. Viéc
chdn doan s6m dé& chi dong xur tri RCRL la vo
cling quan trong dé tranh bién ching néng né
cho san phu nhu chday mau 6 at, rdi loan dong
mau, ¢ thé lam tén thuong cac ¢ quan xung
quanh nhu bang quang, rudt, truc trang trong
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khi phau thuat, tham chi & vong.

Hién nay tién lugng cho RCRL da tét han
trude rat nhiéu nhé nhiing ti€n bo trong y hoc vé
chan doan sém va diéu tri. Tuy nhién san phu va
sd sinh van con phai chiu rat nhiéu tai bién va
bién ching, nang nhat la t& vong. Nhdm gop
phan danh gid thuc trang chdn doan cling nhu
diéu tri RCRL tai Bénh vién Phu san Ha Néi,
chuing t6i thuc hién nghién clru nay véi muc tiéu:
Mb ta dic diém lém sang, can Idm sang va xac
dinh tr 1€ bao ton tu’ cung trong phau thudt RCRL
tai bénh vién Phu san Ha NJJ,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clfu. Tat ca cac
trudng hop dugc chin doan va diéu tri RCRL tai
BVPSHN cé bénh an luu trir tai phong K& hoach
Téng hdp ctia bénh vién tir ngay 01/01/2020 dén
hét ngay 30/4/2022.

* Tiéu chuén lua chon

- Nhitng san phu dugc chan doan xac dinh
dua vao lam sang va giai phau bénh la RCRL da
phau thuat tai BVPSHN.

- Tudi san phu tir 18 - 45 tudi.

- TuGi thai tir 28 - 42 tuan

- Co du cac thong tin cla bénh nhan bao
goém: tién st san phu khoa, ddc di€ém Iam sang,
can lam sang, siéu am, giai phau bénh, thong tin
cudc mé, danh gia két qua xur tri.

* Tiéu chuén loai trar

- Cac ho sd bénh an khong cé day da cac
thong tin can cho nghién ctru

- Cac san phu dudc chan doan trudc md la
RCRL nhung sau mé khdng phai RCRL nhu: RTD,
rau bong non....

- Cac san phy dudi 18 tudi va trén 45 tudi.

- Cac tubi thai dugi 28 tuan tudi.

2.2 Thdi gian va dia di€m nghién ciru

- Th&i gian lam nghién chu: tUr thang
11/2022 - 6/2022.

- ThGi gian thu thap so liéu:
3/2022 — 4/2022.

- ThGi gian bénh an dugc hdi cliu: TU
01/01//2020 —30/4/2022.

- Pia diém nghién clru: Bénh vién Phu San
Ha Noi.

2.3. Phudng phap tién hanh nghién ciru

*Thiét ké nghién cuu: Nghién clru mo ta
cdtngang _

* €0 mau nghién cau .

- Phudng phap chon mau: chon mau toan
b0, 13y toan bb cac ho s bénh an thoa man tiéu
chuén lya chon vao nghién cuu.

- Trén thuc t€, chdng t6i da thu thap dugc
thong tin cla 93 ho sd bénh an thda man tiéu

tUr thang

chuan lva chon clia nghién clu.

* Xur'ly so ' liéu

- SUr dung phiéu thu thdp s& liéu dé Iy
thong tin tir hd s6 bénh an theo cac bién s6 va
chi s ctia nghién clru.

- S0 liéu dugc nhap va phan tich trén phan
mém SPSS 20.0 vdi cac thuat toan sau:

+ Thong ké mo ta cac bién dinh lugng bao
gdm trung binh, d6 1éch chuan, gia tri I6n nhat,
gia tri nhd nhat.

+ Théng ké mo ta cac bién dinh tinh bao
gom ti |1é phan tram.

+ Thoéng ké suy luan cho bién dinh lugng
dudc sir dung dé so sanh su’ khac biét gilta cac
nhém. M(c y nghia thong ké p < 0,05 dugc sur
dung trong thong ké suy luan.

I1. KET QUA NGHIEN cUU
Bang 1: Triéu chuang Iam sang

Dau hiéu Iam sang |S6 ludgng (n)| Ti 1é (%)
Ra mau 23 24,7
Dau bung 2 2,2
Ra mau + dau bung 3 3,2
Khong co triéu chirng 65 69,9
Téng 93 100

Nhdn xét: Phan |6n san phu khong ¢ triéu
chirng, chiém ti 1€ 69,9%. San phu co triéu
chlrng ra mau chiém ti I1é 24,7%. Chi c6 2,2% co
triéu chiing dau bung. San phu cé ca triéu chiing
dau bung va ra mau chiém ti Ié 3,2%.

Bang 2: Ti I1é rau cai rang luoc duoc

chén dodn trudc mé qua siéu 4m
Hinh anh siéu am |S6 lugng (n)(Ti 1€ (%)
Chan doan RCRL 89 95,7
Khéng chan dodn RCRL 4 4,3
T6ng 93 100

Nhén xét: C6 89 san phu dugc chan doan
RCRL trén siéu am, chiém 95,7%. Ti I&é san phu
khdng dugc chan doan RCRL trén siéu 4m chiém
4,3%.

Bang 3. Vi tri rau bam va mirc dé RCRL

Pac diém siéu am [S6 lugng (n)|Ti 1é (%)
Mat trudc 71 76,3
Vi tri M3 sau 16 17,2
rau Mat day 3 3,2

bam |Ca mat trudc va

mat sau 3 3,2
Tong 93 100
Mirc Do 1 18 19,4
do D6 2 70 75,3
RCRL] Do 3 5 5,4
Tong 93 100

Nhan xét: Ti |é rau bam mat trudc chiém ti
Ié cao nhat vdi ti 1€ la 76,3%. Ti I€ rau bam mat
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sau chiém ti I1é diing thr 2 véi 17,2%. Rau bam
cd mat trudc va mat sau, rau bam mat day
chiém ti 1& bang nhau va thdp nhat 1a 3,2%.
RCRL dd 2 chi€ém ti Ié cao nhat la 75,3%. RCRL
do 3 chiém ti I€ thap nhat la 5,4%.

Bang 4: Néng dé Hemoglobin trudc mé
va sau mé

64,5%. Pudng mé vao t cung la rach ngang
doan dudi tir cung d€ vao tir cung chiém ti 1&
thdp han vai 35,5%.

Bang 7: Moi lién quan giita duong rach
vao tir cung va thoi diém mé I3y thai

Truéc md Sau méd P
Hemoglob <5 lugng Ti 1656 Iwgng T 18
(n) (%) (n) [(%)
<709/l 0 [00] 5 (54|
70-90g/ 10 (108 19 [20,4) %
oi-iiogll| 22 2371 29 3i.2”
>1109/1| 61 |656] 40 |43.0
Téng 93 (100 93 100

gi diém mo 1ay thaiMé cap/Mé chu
Pudéng rac ciru | dong | p
vao tur cung nl % |n| %
Rach ngang doan du@i tlr
cung 3(27,3130/36,6 S
Rach doc than tr cung [8]72,7|52|63,4 (0,05
Toéng 11/ 100 |82 100

Nhdn xét: Ti & thiu mau truéc md 1a
34,4%. Ti |é thi€u mau sau mé 1a 57,0%, trong
do ¢ 31,2% co thi€u mau nhe, 20,4% co thi€u
mau vlra va 5,4% thi€u mau ndng. Su khac biét
khong cé y nghia théng ké véi p > 0,05.

Bang 5. Thoi diém mé I8y thai va
phuong phap vé cam

S ax SO0 lugng |Ti lé

Pac diém (n) (%)

Thoi Mo cap clu 11 11,8
ﬁg“ih“;f MG cha dong 82 (882
Tong 93 100

Phuong | Gay té tdy s6ng 8 8,6
phap vo |Gay mé ndi khi quan 83 89,2
cam Gay mé tinh mach 2 2,2
Tong 93 100

Nhdn xét: Da s6 san phu co chi dinh md I8y
thai chu dong vai ti 1€ 88,2%. San phu co chi
dinh mé 18y thai cdp c(u chiém 11,8%. Phuong
phap v6 cdm dudc st dung nhiéu nhat la gay mé
noi khi quan vdi ti 1é 89,2%. Dlng th( hai la
phuang phap gay té tuy s6ng vdi ti 1€ 8,6%. Chi
c6 2,2% dudc ti€én hanh vé6 cam bang phuacng
phap gay mé tinh mach.

Bang 6. Puong rach da va duong rach
' cung

Pac diem So ;::;’"g -(r;/:‘;
Puong | Budng ngang trén vé 47 50,5
rach da| Budng trang giita ron 46 49,5
Tong 93 100

Puong | Rach ngang doan duGi
rach tor tur cung 33 35,5
cung | Rach doc than tif cung 60 64,5
Tong 93 [100

Nhdn xét: budng rach da ngang trén vé
chiém ti 1& 50,5%. Pudng rach da trang gilra
dudi rén chiém 49,5%. Budng md vao tir cung
thudng dung la rach doc than tir cung véi ti 1€
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Nhan xét: Ti 1é rach doc than ti cung dé vao
tlr cung 6 nhém mé cdp cliu cao han nhém mé
chli ddng Vvai ti 1€ 1an Iust 13 72,7% va 63,4%. Ti
Ié rach ngang doan dudi than ti cung 8 nhém md
cht ddng cao han & nhdm md cép cu véi ti 1€ [an
UGt 13 36,6% va 27,3%. Su khac biét ndy khdng
¢6 y nghia thong ké véi p > 0,05.

= Bdo ton tir cung

m Cit tir cung

Biéu dé 1: Phuong phap xu tri t’ cung
Nhén xét: Co 71 san phu co chi dinh cat tr
cung, chiém 76,3%. Ti Ié bao ton t&r cung chi€ém
23,7%.

Pi3

| 1000

Po2 91,4%

W Cat fir cung
8,6% i

Bao ton fir cung

. 11,19
Po1 >

88,9%

Biéu dé 2: Mirc &_o‘ RCRL va phl)’o’ng phap
xur' tri

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
cua dai tugng nghién clru

4.1.1. Pac diém Idm sang. Qua nghién
clfu chdng toi nhan thdy tri€u chiing lam sang
hay gap nhat la ra mau am dao chiém 27,9%
trong do cd 3,2% ra mau am dao kém dau bung.
Ty I& san phu cd triéu chirng ra mau am dao
trong nghién clru ctia chung t6i thap hon cac
nghién clu trong nudc trudc do. Diéu nay la do
thdi diém nghién c(tu va nghién clitu trén nhitng
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d6i tugng cb ddc diém khac nhau nén cho két
qua khac nhau.

Nghién cru ghi nhan 5,4% san phu cé triéu
chirng dau bung trong dé cd 3,2% san phu dau
bung kém ra mau am dao. Vdi nhitng san phu cé
triéu chirng dau bung, cac thay thuGc can hét
sirc than trong vi day c6 thé 1a mét trong nhiing
dau hiéu canh bao nguy cd chay mau nang cho
san phu.

Chiém ti Ié nhiéu nhat la nhém san phu
khong co triéu chirng chiém 69,9%. Két qua cua
ching téi cao hon cac nghién ciu khac do
nhiing nam gan day viéc quan ly thai nghén
ngay cang dugc chu trong nhiéu hon, gilp phat
hién sém nhitng trudng hgp thai nghén nguy co
cao nhu rau tién dao, RCRL trudc khi cd biéu
hién triéu ching. Tuy nhién, viéc khdng bi€u
hién triéu ching cling gay rat nhiéu kho khan
cho cac thdy thudc trong viéc dinh hudng chan
doan va phat hién chinh xac bénh. Bgi vay dé
chén doan chinh xac cac trudng hgp RCRL con
phai dua vao su ho trg cla cac phuang tién chan
dodn hinh anh ciling nhu phu thudc rat nhiéu vao
trinh do cda nguGi lam siéu am.

4.1.2. Bac diém cén Idm sang

Hinh anh siéu am. Trong nghién clu cla
ching toi ti 1é RCRL dugc chdn doan trén siéu
am trudc mé 1a 94,3%. Ti 1& RCRL dugc chan
dodn trén siéu am qua cac nghién cru rat khac
nhau, diéu doé ndi 1&n rang dé siéu &m chan doan
chinh xac RCRL phu thudc vao rat nhiéu yéu to,
dac biét la trinh d0 va kinh nghiém cla ngudi
lam siéu am.

Qua nghién ctu c6 thé thay ti 18 rau bam
mat trudc chiém uu thé hon trong bénh canh
RCRL. Cac dic diém thudng dudc md ta trén
siéu am la: mat khodng sang sau rau, nhiéu hoc
tang sinh mach, tdng tin hiéu mach tir banh rau
vao cd tr cung va thanh bang quang.

Mic dé RCRL duoc chén dodn sau mé.
KéEt qua nghién cru cho thdy RCRL d6 2 chiém ti
Ié cao nhat vdi 75,3%, ding thir 2 la RCRL d6 1
vGi 19,4% va thap nhat la RCRL d6 3 vdi 5,4%.
Két qua nghién cltu cua chdng toi cling kha
tuong dong vdi nghién clru cla cac nghién clu
truéc day, phan I6n la RCRL d0 2, cd it hodc
khéng c6 RCRL d0 3.

Theo phan loai mdi cia FIGO (2018), RCRL
dugc chia lam 3 mic d6: do 1,2,3 lan lugt tuang
(’ng vGi thé placenta accrete, placenta increta va
placenta percreta [6]. C6 thé chadn doan RCRL
theo thé dua vao két qua siéu dm. Tuy nhién
trong nghién clfu nay chlng téi chi chan doan
RCRL theo m{rc d6 RCRL dua trén két qua gidi
phau bénh.

Két qua xét nghiém. Trudc phau thuat co
65,6% san phu khdng thiéu mau, sau mé ti 1é
nay giam con 43,0%. C6 57,0% san phu thiéu
mau sau phau thuat, trudng hgp san phu co
néng dé Hemoglobin sau mé thap nhét la 45 g/I.
Ty 1é thiéu mau sau md trong nghién clru cla
ching t6i thap han cac nghién clru khac. Diéu
nay co thé ly giai vi nghién cru cia ching toi cd
ti I&é phat hién RCRL rat cao (95,7%) nén da
dudc du trt mau va chuén bj ki luBng truéc mé.

Chung toi khéng tim thay su khac biét vé
ndng dé Hemoglobin trudc mo va sau md vdi p
> 0,05, diéu nay khéng cé nghia rdng phau
thuat RCRL khong gay chay mau ma tham chi
chdy mau rat nhiéu, k&t qua thé hién rang cac
san phu thiéu mau trudc md va trong md da
dugc boi phu s lugng mau can thiét. Tai Bénh
vién Phu san Ha Noi, viéc dy trl mau trudc mo
da trd thanh thudGng quy doi vdi cac bénh nhan
chan doan RCRL. B

4.2. Ty lIé bao ton tur cung trong phau
thuat RCRL

Thoi diém mé I3y thai. Chi dinh mé &y
thai cdp ciru hay chi dong trén cac san phu bi
RCRL dugc lua chon dua trén nhiéu yéu t6 nhu
tién s’ mé 14y thai, tudi me, tudi thai, vi tri rau
badm, murc dé xam Ian vao cd tr cung, tinh trang
cla me va thai nhi...Theo két qua nghién ciru &
bang 5, cho thay phan I8n cac trudng hgp RCRL
dugc chi dinh MLT chu dong véi 88,2%. Ti Ié
MLT chu dong trong nghién clfu cla t6i cao han
so V@i cac nghién clu trudc cé thé do trong
nhirng nam trd lai day, cong tac quan ly va cham
soc thai nghén ngay cang dudc quan tam va cé
nhiéu tién bo, gilp phat hién s6m va theo doi kip
thdi nhitng trudng hop mac RCRL, han ché
nhirng anh hudng cling nhu nhitng bién ching
cla RCRL dén thai nghén.

Phuong phdp vé cam. Theo bang 5
phuong phap vé cam dugc st dung nhiéu la gay
mé noi khi quan vdi ti 1€ 89,2%; gay té tuy song
dugc st dung vdi ti 1€ 8,6% va co 2,2% s(r dung
phuong phap gay mé tinh mach.

Lua chon phuong phap gay mé tét nhat &
phu nit mac RCRL trong nghién cltu clia cac tac
gid trén thé gidi con nhiéu tranh cai. Hiép hoi
Bac si gdy mé Hoa Ky vé san khoa ciing cho rang
gdy mé toan than co thé Ia Iua chon thich hop
nhat [7]. Trong khi d6, Chestnut va cac cong su
lai cho rdng gay té ngoadi mang cling c6 thé la
mot lua chon thich hgp cho nhitng bénh nhan
nay [8]. Tuy nhién, quyét dinh lya chon phuang
phdp gay mé nén dudc ca nhan hda va chi dugc
dua ra sau khi xem xét tién st thich hgp, kiém
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tra thé trang va xét nghiém thich hap.

Puong rach da va duong rach tu cung.
Nghién cltu cho két qua ti Ié dudng rach da
ngang trén vé chiém 50,5% va dudng rach da
theo dudng trdng gilta dudi rén chiém ti 1&
49,5%. Vé kiém soat trong md, cac tic gia
khuyen cao nén rach da theo dudng doc dudi rén
dé bdc 16 t6t han. Trudng hop rach ngang lam
cho phau trudng chat hep khd quan sat va khd
thao tac, nhat la thao tac buéc dong mach ha vi;
doéng thai nhat tri rang dudng rach tir cung &y
thai cling nén la dudng doc va tranh di qua banh
rau. Tuy nhién vi cac san phu phan I6n da MLT
trudc d6 nén dudng rach da theo dudng mé cili.
Do vay trong nghién ctu clia ching toi khéng cé
su khac biét I16n gilra ti 1€ rach da theo dudng
ngang trén vé va dudng trang gilra dudi rén.

Theo bang 6 dudng rach vao tr cung thudng
la dudng rach doc vdi ti 1€ 64,5% va dudng rach
ngang tU cung dé vao tur cung chiém ti 1€ 35,5%.
Trong nghién clu cia Nguyén Manh Hung,
dudng rach vao tr cung la dudng rach doc
chiém ti Ié 61,1% va trong nghién cltu cta Tran
Khanh Hoa ti Ié nay chiém 86,6% [4][5]. KV
thuat mé tir cung theo dudng rach doc & nghién
cttu cla chung toi gan tuong tu’ nhu cac nghién
ctu trén va chiém uu thé hon, dugc cac phau
thuét vién lua chon nhiéu hon ¢ thé dudc ly giai
nhu sau: RCRL la yéu td nguy cd gay chéy mau
nhiéu trong dé vi vay cac phau thuat vién can lay
thai dé dang va nhanh chong, it ton thucng
ddng mach tr cung va it tdn thuong cac co quan
Xung quanh.

Khi phan tich lién quan gitta thdi diém MLT
va dudng rach vao tir cung (bang 7) dudng rach
doc than ti cung 6 nhdom mé cép clu chiém ti 1&
cao hon nhdm md chu ddng vdi ti 18 [an luct la
72,7% va 63,4%. Két qua nay ngugc vdi két qua
nghién cfu cua tac gia Tran Khanh Hoa [5], ti 1€
rach doc tr cung dé vao tr cung 8 nhém mé ch
ddng cao hon nhém mé cip cliu vdi ti 1é 87,18%
va 84,62%. Su khac biét nay khong cd y nghia
thdng ké v6i p > 0,05 6 ca 2 nghién clu. Sy
khac biét nay cd thé do thdi diém diém nghién
cltu khac nhau, d6i tugng nghién clru khac nhau.

Phuong phap xu’ tri tir cung. Trong phau
thudt RCRL, cat t&r cung la bién phap cam mau
cudi cung nhém cfu sdng san phu thoat khoi
tinh trang chay mau, mat mau nang né do chay
mau sau dé, khi ma thuc hién cac bién phap
khac khong cé két qua. DAi véi nhitng trudng
hgp RCRL d6 2 va RCRL dd 3, mé Iy thai va cit
t&r cung ngay ma khong bdc rau la bién phap xur
tri dudc nhiéu tac gid ing hd. Theo biéu db 1,
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phan 16n phuong phap xur tri RCRL Ia ¢t tr cung
V@i ti 1é 76,3% va bao ton tir cung vdi ti 1€
23,7%. Theo biéu dd 2, ti I& bao ton tI cung &
RCRL d6 1 Ién t&i 88,9%, ti & bao ton t&f cung &
RCRL d0 2 la 8,9% va 100% RCRL d6 3 dugc xr
tri cdt t&r cung 100%.

Nhu vay kha nang bao ton tir cung trong cac
trudng hgp RCRL phu thudc vao mirc d6 RCRL,
néu banh rau an sau vao I8p cd, tham chi xuyén
vao bang quang thi khdng thé gilr dudc tir cung.

V. KET LUAN

Qua nghién clu tir 1/1/2020 dén 30/4/2022
trén 93 bénh nhan RCRL thuc hién phau thuat
tai Bénh vién Phu san Ha NG6i ching t6i cd mot
sO két luan sau:

- Phan I8n san phu RCRL khdng bi€u hién
triéu chirng 1am sang, chiém 69,9%

- Cb 95,7% san phu RCRL dugc chan doén
trudc mé trén siéu &m. Rau bam tai mét trudc tor
cung chiém ti & 76,3%

- RCRL d6 2 chiém ti Ié 75,3%

- Ti 1& bao ton tir cung trong phau thuat
RCRL la 23,7%.
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_ DANH GIA KET QUA PIEU TRI VIEM GAN VI RUT C MAN
BANG THUOC KHANG VI RUT TRU'C TIEP (DAAS) O’ BENH NHAN HIV
TAI KHOA BENH NHIET PO'1 BENH VIEN PA KHOA TiNH PHU THOQ

Pinh Ngoc Hung!, Nguyén Thj Thanh Ly, Trin Vin Giang?

TOM TAT B

B&i canh: Pong nhiém HIV/HCV 1a phd bién va
dat ra nhiéu van dé thach thic cho bénh nhan va
nhan vién y t€. Muc tiéu: banh gia két qua diéu tri
viém gan vi rat C man bang thudc khang vi rat truc
tiép (DAAs) G bénh nhan HIV tai khoa Bénh Nhiét Dc’ii
- Bénh Vién ba Khoa Tinh Phu Tho. DOi tugng va
phu’dng phap Chung t6i thuc hién nghlen cttu mo ta
két qua diéu tri 46 bénh nhan dugc chan doan viém
gan vi rdt C man & bénh nhan HIV, c6 chi dinh dleu tri
thuéc khang vi rat truc tiép (DAAs) Két qua: Do
tugng nghién ctru chu yéu trong nhém tudi 40 - < 50,
chiém 63,0%. D06 tudi trung binh 13 44,9 + 5,8 tudi.
Nam gidi chlem 89%. 52,1% bénh nhan cd th0| quen
st dung nhiéu rugu. Du’c‘ing Iy truyén HCV qua tiém
chich ma tuy, chiém 86,9%. Chl yéu co néng do AST
huyét thanh tang > 40 U/I chi€ém 68,1%. Nong do ALT
cla bénh nhan tang chiém ty 1€ 66%. Gia tri chi sO
GGT huyét thanh cao véi mic >200 U/l la 31,9%. Co6
39,1% s6 bénh nhan cé mic d6 xc hod gan F4. S6
bénh nhan cdé mic dinh lugng vi rit 4 - 6 (logl0
copies/ml) la cao nhat chiém 53,2%. 97,8% (45/46)
bénh nhéan dap ng vi rit kéo dai sau 12 tuan diéu tri.
Gid tri hemoglobin, bach ciu, tiéu cau, creatinin,
billirubin, albumin khdng c6 su khéc biét sau 12 tusn
diéu tri, p>0 05. Gla tri trung b|nh AST, ALT, GGT, g|a
tri chi s6 APRI va Fib-4 thay d&i xu erdng giam co y
nghia thong ké vGi p< 0,05. Gia tri dinh lugng vi rut
sau 12 tuan diéu tri co su thay doi rd rét cd y nghia
théng k&, p< 0,001. Khong ghi nhan tac dung khdng
mong muGn nghiém trong. K&t luan: Budc dau danh
gia tinh hiéu qua t6t ca nhdm thudc khang vi rat truc
ti€p (DAAs) trong diéu tri nhiém HCV & bénh nhan
HIV. Dap Ung vi rut tét sau 12 tuan diéu tri, cai thién
V€ chi s6 enzym gan va chi s6 xd hoa gan. Khong ghi
nhan tac dung khong mong muén nghlem trong.

T khoa: thuoc khang vi rat truc ti€p (DAAs),
dong nhiém HIV/HCV.

SUMMARY
RESULTS OF TREATMENT OF CHRONIC
HEPATITIS C WITH DIRECT
ANTIRETROVIRAL DRUGS (DAAS) IN HIV
PATIENTS AT THE DEPARTMENT OF
TROPICAL DISEASES, PHU THO
PROVINCIAL GENERAL HOSPITAL

1Bénh Vién Pa Khoa Tinh Phu Tho

’Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Van Giang
Email: giangminh08@gmail.com

Ngay nhan bai: 16.01.2024

Ngay phan bién khoa hoc: 22.2.2024
Ngay duyét bai: 21.3.2024

Background: HIV/HCV co-infection is common
and poses many challenges for patients and
healthcare workers. We did this research to:
Objective: To evaluate the results of treatment of
chronic hepatitis C with direct antiretroviral drugs
(DAAs) in HIV patients at the Department of Tropical
Diseases, Phu Tho Provincial General Hospital.
Subjects and methods: a descriptive study of 46
patients diagnosed with HIV/HCV co-infection, who
were indicated for direct antiretroviral therapy (DAASs).
Results: The study subjects were mainly in the age
group 40 - <50, accounting for 63.0%. The mean age
was 44.9 £ 5.8 years old. Men with 89%. 52.1% of
patients have a habit of using a lot of alcohol. The
route of HCV transmission were through injecting
drugs, accounting for 86.9%. The serum AST level
increased by >40, accounting for 68.1%. The patient's
ALT level increased, accounting for 66%. The high
serum GGT index with a level > 200 is 31.9%. There
were 39.1% of patients with liver fibrosis level F4. The
number of patients with the virus level 4-6 (log10
copies/ml) was the highest, accounting for 53.2%.
97.8% (45/46) of the patients had a sustained
virological response after 12 weeks of treatment. The
values of hemoglobin, white blood cells, platelets,
creatinine, billirubin, and albumin did not have any
difference after 12 weeks of treatment p> 0.05. The
average value of AST, ALT, GGT, APRI, and Fib-4
index changed to the downtrend statistically significant
with p < 0.05. Viral quantification value after 12
weeks of treatment has a significant change with
statistical significance (p < 0.001). No serious adverse
effects have been recorded. Conclusion: Initial
evaluation of the good efficacy of direct antiretroviral
drugs (DAAs) in the treatment of HCV infection in HIV
patients. The sustained virological response was good
after 12 weeks of treatment, and the liver enzyme
index and liver fibrosis index were improved. No
serious adverse effects have been recorded.

Keywords: Direct antiretroviral drugs (DAAs),
HIV/HCV co-infection.

. DAT VAN BE

Sy dong nhiem HIV va viém gan vi rat C
(HIV/HCV) la tinh trang bénh c6 y nghia lam
sang, dat ra nhiéu van dé thach thdc cho bénh
nhan va nhan vién y t€. Béng nhiém HIV/HCV la
phé bién vi ca hai bénh déu c6 chung cac dudng
lay truyén. o} nhitng bénh nhan nhiém HCV man
tinh, nhiém HIV dong thdi c6 lién quan dén ty 1é
méc bénh va tir vong lién quan dén bénh gan
cao han.! Bénh nhan dong nhiém HIV/HCV it cé
kha nang tu dao thai tu nhién vi rdt han, cé toc
dd xd hdéa nhanh hon va c6 nguy co méat bu &
gan cao han so vGi bénh nhan don nhiem HCV.
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Vi vay, tat ca nhiing ngugi nhiém HIV nén dugc
sang loc dé€ tim nhiém HCV b&ng xét nghiém
mien dich enzym.

Muc ti€u cta diéu tri khang vi rdt la chira
khoi nhiém HCV, dugc phan &nh bdng mot dap
(fng vi rat bén viing, co lién quan dén viéc giam
dang k€ ty 1é mac bénh va tlr vong lién quan dén
bénh gan.? Lua chon phac do khang vi rat HCV
cho bénh nhan ddng nhiém HIV/HCV noi chung
cling glong nhu déi v6i bénh nhan daon nhiém
HCV, va hau hét cac bang chirng hd trg cho céc
phac d6 thubc khang vi rut truc ti€p nay la to
cac nghién c(tu trén bénh nhan don nhiém HCV.3

Tai khoa Bénh Nhiét Ddi, Bénh vién da khoa
tinh Phi Tho, trong nhiéu ném nay da dudc tiép
can va s dung thudc khang vi rat truc tiép
(DAAs) cho bénh nhéan, budc dau ghi nhan két
qua tich cuc. Do dd, ching toi ti€én hanh lam
nghién cru danh hiéu qua cla nhém thu6c nay
[én nhom bénh nhdn dong nhiém HIV/HCV la d{
liéu cho diéu tri Iam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: tat ca co 46
bénh nhan dugc chan doan déng nhiém viém gan
vi rit C man tinh va HIV, co chi dinh diéu tri nhiem
HCV bdng thudc khang vi rit tryc ti€p (DAAS).

- Tiéu chudn lua chon: Bénh nhan dong
nhiém HIV/HCV 6 chi dinh diéu tri thuéc khang
vi rdt HCV. Tudi > 18. Pong y diéu tri tham gia
vao nghién clu.

- Tiéu chudn loai trir: Bénh nhan cd kém
bénh gan dang tién trién do cac nguyén nhan
khac: do nhiém doc, do thubc, bénh gan tu
mien, viém gan vi rat khac. Bénh nhan la phu nlr
mang thai, phu nit dang cho con bd.

2.2. Pia diém nghién clru: khoa Bénh
Nhiét DGi - Bénh vién da khoa tinh Phd Tho.

2.3. Thiét ké nghlen clru: md ta cat
ngang, nghién ctru hoi ciru. C3 mau toan bo.

2.4. Quy trinh nghién ciru: Danh gid so
sanh cac chi tiéu nghién cllu cla doi tugng
nghién clru tai thdi diém bat dau va sau 12 tuan
diéu tri thudc khang vi rat.

1. KET QUA NGHIEN cU'U

Trong thoi gian nghién ciu tUr thang
01/2021 dén thang 09/2022 ching toi da lua
chon dugc 46 bénh nhan déng nhiém HIV/HCV
du tiéu chudn nghién cu tai Khoa Bé&nh Nhiét
Dai - Bénh Vién Da Khoa Tinh Pha Tho.

3.1. Piac diém chung cua ddi tudng
nghién cifu. Bénh nhan nghién cltu chu yéu
trong nhdm tudi 40- <50, chiém 63,0%. Dd tudi
trung binh 13 44,9+5,8tudi. Chl yéu la nam gidi
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Vi ty 18 89%.

Biéu dé 1. Bic diém bénh Iy kém theo

Nhan xét: Trong 46 bénh nhan nghién cl,
26 bénh nhan khong c6 bénh kém theo, 8 bénh
nhan c6 bénh hé hap man tinh, va c6 4 bénh
nhan dang cé bénh nhiém trung cg hoi.

Bang 1. Bac diém cédc yéu té nguy co

Pac diém S6 luong %

SUr dung nhiéu rugu
(>80g/ngay) 24 >21
Hut thuoc 13 20 43,5
Tiém chich ma tiy 23 50,0
Sam hinh 8 17,4
Khong co 14 30,4

Nhdn xét: 51,1% bénh nhan cé thdi quen
sif dung nhiéu rugu (> 80g/ngay), hat thudc 1a
va tiém chich ma tuy la yéu t6 nguy cd lan lugt
chiém 43,5% va 50,0%.

3.2. Panh gia két qua diéu tri sau 12
tuan. Tt cd 46 bénh nhan déu dugc diéu tri
HCV bdng thudc khang vi rut truc tiép loai
Sofosbuvir/ Daclactavir 400mg/60mg.

Bang 2. Panh gia dic diém huyét hoc,
sinh hoa sau 12 tuan diéu tri

Pic diém (Mean)] TO T12 p
Hemoglobin (g/!) | 148+16,9 |151,5+13,4(0,236
Bach cau (g/l) | 7,3+2,4 | 7,5¢1,9 0,721

Tiu cau (g/l)  |197,1%75,8194,0+51,80,814

Creatinin (mmol/l) |86,4+15,9 |81,6% 22,6/0,207

Albumin (g/l)  |42,3 * 6,4] 42,3%4,4 0,974

BillirubinTP (umol/l)[14,2 £ 6,2] 12,9%2,6 0,688

(Mean: gid tri trung binh;
SD: do léch chuén, Paired Sample T-test)
Nhan xét: Sau 12 tuan diéu tri, gia tri trung
binh hemoglobin la 151,5 + 13,4 g/l. Gid tri
hemoglobin khdng thay déi sau 12 tuan diéu tri
(p > 0,05). Gia tri trung binh bach cau sau 12
tuan diéu tri la 7,5 + 1,9 G/L, khéng cd khac biét
so Vi thoi diém bt dau diéu tri (p > 0,05). Gia
tri trung binh ti€u cAu sau 12 tudn diéu tri la
194,0 £ 51,8G/L, khong khac biét so vdi thdi
diém bat dau diéu tri. Khéng thiy cé su khac
biét vé chi s6 creatinin huyét thanh (p > 0,05),
gia tri trung binh cd xu hudng giam tur 86,4 +
15,9umol/l xudng 81,6 + 22,6 umol/I.
Bang 3. Panh gii dic diém xét nghiém
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enzym transaminase huyét thanh sau 12 Mean + SD 2,6+(1,9+
tuan diéu tri 22| 1,7
v TO T12 FO-F1 20 |43,5|15|31,9
Bac diem n % [n] % |7 Fibroscan_T2__| 26 46,5[3158,1] .o
<40 15 32,6 |30|65,2 ) Mean + SD 12,0£11,1+ !
> 40 - 80 13 28,3 |11]23,9 12,6 | 8,9
AST|>80-200| 14 30,4 |4 8,7 0002 (Mean: gia tri trung binh; SD: dg léch chudn;
(u/H|__ > 200 4 87 [1]22 " @ Paired Sample T-test)
Mean + SD 88,0+ [52,4 + Nhadn xét: Sau 12 tuan diéu tri, gia tri chi s
77,8 | 64,8 APRI va Fib-4 giam cd y nghia théng ké véi p <
<40 16 16 |29/63,0 0,05.
>40-80| 11 11 [13[28,3 Bang 5. Pic diém bién déi chi sé dinh
ALT|>80-200] 14 14 [3]65 0008 luong HCV-ARN sau 12 tuin diéu tri
u/my > 200 9358 . 4757 . 1] 2,2 Dic diém TOO/ Tj&? p®)
Mean £ SD| "s36 | 50,4 T T I R
: ' uoi nguong| o | o uso7,8
<40 12 26,1 |[18]39,1 phat hién !
> 40 — 80 8 17,4 [9]19,6 HCV-ARN <4 7 1149 |1|3,2
GGT|> 80 — 200 12 26,1 |14/ 30,4 0.003 (log10 4-6 24 1 53,2 |0] 0 0,000
u/n| > 200 14 304 |5/10,9|" copies/ml) >6 15319 0| 0
205,6 £[119,1 + 5,2+0,06+
Mean £+ SD 2310 | 172,5 Mean = SD 1,4 0,44

(Mean: gid tri trung binh; SD: dé léch chudn;

D pajred Sample T-test)

Nhi3n xét: Thay ddi cac chi s enzym gan

gidm cd y nghia théng ké tir thsi diém bat dau
dén 12 tuan diéu tri thudc khang vi rut.

Biéu dé 2. Pic diém hinh anh siéu 3m gan
sau 12 tuan diéu tri
Nhéan xét: 25/46 bénh nhan cé siéu am nhu
mé gan binh thudng, 22/46 bénh nhan cd siéu
am nhu mo gan thé.
Bang 4. Pic diém bién déi thang diém
APRI, Fib-4, Fibroscan sau 12 tuan diéu tri
TO T12

3c dié &)
Pac diém n % [nl% P
<0,5 | 14 |30,426/56,5
05-<1 | 9 |19,6|1430,4
1-<2 | 11 [239]365
APRI >2 [ 12 [26.1]3]6,5]2000
15%(0,8%
Mean + SD 15|13
<1,45 | 16 [34,8 255543
Fib-4 |1,45-<3,75| 18 |39.1]17]37,0/0,002
>3,75 | 12 |26,1]4]8,7

(Mean: gid tri trung binh; SD: dé léch chuan;

D Pajred Sample T-test)

Nhan xét: Khi st dung trong 12 tuan, ty Ié

dap Ung vi rut kéo dai la 97,8%. Khac biét co y
nghia théng ké, p<0,001.

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién cilru. Bénh nhan nghién clftu cla chlng
toi chu yéu trong nhom tudi 40- <50, chiém
63,0%. Két qua cla chdng tbi cling tuong doéng
V@i cac tac gia Juan Berenguer vdi ty I& nam/nit
la 4/1, d6 tudi trung binh la 40 tuGi.* Trong 46
bénh nhéan trong nghién clru nay, 26 bénh nhan
khong cd bénh kém theo, 8 bénh nhan cé bénh
hé hdap man tinh, va c6 4 bénh nhan dang co6
bénh nhiém trung ca hdi.

Trong nghién ctu cla ching toi co6 51,1%
bénh nhan cé théi quen s dung nhiéu rugu (>
80g/ngay). Trong nghién clfu cua Prakash O,
gan Y2 s6 bénh nhan HIV/HCV si dung nhiéu
rugu, dan dén nhiéu dot viém gan man tinh va
tdng nguy ca tién trién ung thu gan.®

4.2, Két qua diéu tri sau 12 tuan. Trong
s6 46 bénh nhan c6 97,8% s6 bénh nhan dap
(ng vi rut tét sau 12 tuan diéu tri. Trong thai ky
truGc DAAs, khi HCV dugc diéu tri bang liéu
phap PR kép, ty 1& dap Ung vi rit kéo dai & bénh
nhan HIV dong nhiém thap, nhat 1a véi HCV kiéu
gen 1. Tuy nhién, khi DAAs dugc st dung nhu
mot phan cua liéu phap diéu tri HCV, ty 1€ dap
Ung vi rdt kéo dai dudng nhu' gan nhu gidng vdi
ty 1é dat dugc & bénh nhan nhiem HCV don doc
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c6 cung ki€u gen HCV nhan cling ché do DAA,
cho du ché do do6 cd chira interferon hay khong.
Ciing khoéng cé bang chirng cho thdy tac dung
phu cta liéu phap HCV xay ra vdi tan suat khac
nhau hodc vdi mirc do nghiém trong khac nhau &
ngudi dong nhiém HIV. Ngoai ra, mat kiém soat
vi rat HIV trong mau khong phal la van dé ¢
nhitng bénh nhan dugc didu tri nhiém HCV tiép
tuc dugdc diéu tri bang thubc khang HIV.®

Sau 12 tuadn diéu tri, gia tri trung binh
hemoglobin la 151,5 + 13,4g/I. Gia tri trung binh
bach cau sau 12 tuan diéu tri la 7,5 £ 1,9G/L.
Gia tri trung binh ti€u ciu sau 12 tuan diéu tri 1a
194,0 + 51,8G/L. Trong nghién c(fu cla chlng
t6i khdng thdy cd su thay déi y nghia vé chi s6
héng cau, bach ciu, tiéu cau trudc va sau diéu
tri. Trong mot nghién ctu tinh an toan cla
thudc, giam huyét sac t& dudi 8,5g/dl dugc bao
cao G 2% trong nhom 24 tuan va dudi 1% &
nhém 12 tudn. Gidm tiéu cdu (< 50.000/mm3)
cling dugc bao cao 6 7% nhém 24 tuan so véi 0
trudng hgp trong nhom 12 tuan. Giam bach cau
trung tinh (bach cdu: 1000 dén 1500/mm3) la
4% chi & nhdm 24 tuan.” Cac tac nhan khang vi-
rut truc ti€p la mot cot mGc quan trong trong
viéc quan ly vi rat viém gan C. Cac tac nhan nay
cho thdy két qua xuat sac trong viéc dap Urng vi
rut bén virng, chdng khong cé tac dung phu tir
nhe dén nghiém trong. Cac tdc nhan nay ciing
¢ nhiéu tuong tac thubc can phai dugc xem xét
nhiéu han.” Khdng cé su thay déi c¢6 y nghia
thong ké vé chi s6 creatinin huyét thanh trong
nghién clru cla ching t6i, cho thdy tinh an toan
cla thubc véi chdc nang than trong subt qua
trinh diéu tri. Chi s6 albumin huyét thanh khong
thay d6i sau 12 tuan diéu tri (p > 0,05). Chi s6
bilirubin TP cling khong c6 su khac biét cd y
nghia so vGi thdi diém bat dau diéu tri (p >
0,05). Gia tri trung binh c6 xu hudng giam tir
14,2 £ 6,2 pmol/l xudng 12,9 + 2,6 umol/I. Biéu
nay cho thé’y cac bénh nhan d6ng nhiém
HIV/HCV cta ching toi dugc sang Ioc va phat
hién sém su’ nhiém HCV khi chua c6 tén thu’dng
gan, suy gan va xd gan. D6 ciing la mét yéu to
tién Iu’dng tét cho qué trinh diéu tri dac hiéu
HCV va HIV dat két qua tot.

Su ra ddi cla cac liéu phap DAAs da dan dén
nhiing cai thién dang k& vé ty 1& dap (ng vi rdt
kéo dai & nhitng d6i tugng dong nhiem
HIV/HCV. Trén thuc té, cac thr nghiém lam sang
cho thay ty Ié dap lﬁrng vi rat kéo dai han 90% &
bénh nhan dong nhiém HIV/HCV dugc diéu tri
bang DAAs. Tuy nhién, dit liéu thuc vé hiéu qua
cla DAAs & bénh nhan dong nhiém va vé cac
yéu to lién quan dén dap Ung vi rat kéo dai con
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rat it. Trong 1 nghién clu thuan tap khac, 243
ddi tugng dong nhiém HIV/HCV da dugc diéu tri
tai 9 Trung tam Bénh Truyén nhiém & mién nam
nudc Y vdi cac thé hé phac do DAA mdi nhét;
hau hét cac bénh nhan da kiém soat dugc viéc
lay nhiém HIV, c6 37,4% cd bénh gan tién trién
(xad gan hodc HCC). Ty Ié dap (ng vi rdt kéo dai
rat cao (han 95%), khéng c6 yéu t& nhan khau
hoc, sinh hda, 1am sang hoac vi rdt hoc lién quan
doc lap véi khong dap Urng vi rat kéo dai.®

APRI, FIB — 4 va Fibroscan la phuong phap
don gian, gién ti€p xac dinh tinh trang xo hoa
gan dugdc s dung trong nghién cfu cla chung
tdi. Cac xét nghiém sinh hod, ti€u cau cé san
trong phong thi nghiém thay vi sinh thiét gan.
Cac chi s6 nay dé xuat cac mirc gidi han khac
nhau xac nhan mic d6 xd hod. Trong nghién
cltu clia ching t6i, sau 12 tuan diéu tri, gia tri
chi s6 APRI va Fib-4 gidm cdé y nghia thong ké
vGi p<0,05.

Khi sir dung trong 12 tuan, ty |& dap Ung vi
rat kéo dai la 97,8%. Khac biét cd y nghia théng
ké, p<0,001. K&t quad nay cla chung tbi ciing
tuogng dong vai tac gia Shafran SD va cOng su,
sau diéu tri 12 tuan, ty Ié dap Ung vi rat kéo dai
la 97% (417/430) & bénh nhan chua diéu tri va

94% (102/109) & bénh nhan that bai trudc dé.
Trong mét nghién cltu & giai doan 2, 50 bénh
nhan chua nhiem HCV khéng bi xa gan ¢ dong
nhiém HIV/HCV kiéu gen 1 d3 dudc diéu tri bang
sofosbuvir cong vdi ledipasvir trong 12 tuan va
49 bénh nhan (98%) da dat dugc dap Ung vi rut
kéo dai.b Trong 46 bénh nhan trong nghién clru
cla ching t6i, khéng ghi nhan trudng hgp nao
gap phai phan 'ng khong mong muén cla thudc
phai dirng thudc. Khong ghi nhan trudng hgp
nao c6 phan ng vdi thuéc ARV dang st dung
phai thay ddi thudc.

V. KET LUAN

Budc dau danh gid tinh hiéu qua toét cla
nhom thu6c khang vi rut truc ti€p (DAAs) trong
diéu tri nhiem HCV & bénh nhan HIV. Dap (ng vi
rut tot sau 12 tuan diéu tri, cai thién vé chi s6
enzym gan va chi s6 xd hod gan. Khong ghi
nhan tac dung khong mong muén nghiém trong.
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PAC PIEM LAM SANG, CAN LAM SANG
BENH VIEM QUANH RANG GIAI POAN 3

Tran Dirc Trinh!, Nguyén Thanh Binh?,

Tran Thi Nga Lién?, Nguyén Thi Hong Minh?

Hepatitis C  Virus (Hcv) And  Human
Immunodeficiency Virus Type 1 (Hiv-1) Infections
In Alcoholics.

TOM TAT

Muc tiéu: Nhan xét dic diém 18m sang, can lam
sang cua bénh viém quanh rdng giai doan 3 trén
nhom bénh nhan tai Bénh vién Rang Ham Mat Trung
Ucng Ha Noi. Péi tugng va phuong phap nghién
clru: Nghién ctru thuc hién trén 40 bénh nhan bi viém
quanh rang giai doan 3 dén kham va diéu tri tai khoa
Nha chu benh vién Rang Ham Mat Trung Udng Ha
Noi. Két qua Phan I6n d6i tugng la nam g|d| tudi
trén 35. Ly do dén khdm chu yéu 1a chdy mau Idi
chiém 40%, sau d6 dén lung lay réng chiém 25%. Ty
Ié d6i tugng viém Igi mic do trung binh chiém ti lé
cao nhat 65,0%; c6 12,5% viém Igi mic d6 nang. Chi
s6 Igi GI trung binh 1,940,6. D6 sau tli quanh rang
trung binh 7,1+1, 2mm mdc mat bam dinh
7,8+1,3mm, d6 sau khuyet hong xuong 5,7+1,3mm.

T khda: 1am sang/can lam sang, viém quanh rang.

SUMMARY
CLINICAL AND SUB-CLINICAL CHARACTERISTICS

OF PERIODONTITIS STAGE 3

Objective: Describe clinical and paraclinical
characteristics of stage 3 periodontitis in a group of
Hanoi Central Dental Hospital patients. Methods: The
study was conducted on 40 patients with stage 3
periodontitis who came for examination and treatment
at the Department of Periodontology, Hanoi Central
Odonto-Stomatology Hospital. Results: The majority
of subjects were male, aged over 35. The main reason
for coming for examination is bleeding gums, which

1Truong Dai Hoc Kinh Doanh Va Cong Nghé Ha Noi
2Bénh vién Rang Ham Mét Trung uong Ha Noi

Chiu trach nhiém chinh: Tran B¢ Trinh
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Ngay nhan bai: 17.01.2024

Ngay phan bién khoa hoc: 23.2.2024
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account for 40%, followed by loose teeth, which
account for 25%. The highest proportion of subjects
with moderate gingivitis was 65.0%; 12.5% had
severe gingivitis. Mean of GI index is 1.9+0.6.
Average periodontal pocket depth 7.1+1.2mm,
attachment loss 7.8+1.3mm, bone defect depth
5.7£1.3mm.
Keywords: clinical/paraclinical, periodontitis.

I. DAT VAN BE

Viém quanh réng 1a& bénh viém nhiém mo
nang dd rang do vi khuan dic hiéu gay ra, dan
dén pha hiy day chang quanh ring, xuong 6
rang véi su thanh 13p tli Igi bénh ly, tut Igi hay
ca hai. Bénh viém quanh rdng giai doan 3 la giai
doan nang cua bénh viém quanh réng. Trong
giai doan nay, vi khuan da xam nhap sau vao md
nha chu va gay ra viém nhiém nang, c6 thé dan
dén t6n thuong nghiém trong cho rang va xucng
ham. Bénh dugc dac trung bdi nudu chay mau
hodc su’ng (viém neru), dau va doi khi hai tha
cd mui hdi. O dang nang han, nuéu cd thé rdi
khoi rang va xuadng ho trg, gay ra tinh trang
rang lung lay va mat. Viém quanh rang nang
dugc udc tinh anh hudng khoang 19% dan sé
ngudi Ién trén toan cau, tudng dudng véi hon 1
ty trudng hgp trén toan thé gidi. Cac yéu to
nguy cd chinh cho bénh nha chu la vé sinh
miéng kém va st dung thudc 1 [1]. Cho dén nay
viéc diéu tri bénh viém quanh rang van con han
ch& vi day la bénh man tinh va cé tinh chat am
than. D€ ¢ phuong phap diéu tri phu hap, viéc
tim hi€u cac ddc diém Idm sang cla bénh 13 can
thiét, do do chung t6i thuc hién nghién clru nay
vGi muc tiéu Nhan xét déc diém 1dm sang, can
l&m sang cua bénh viém quanh rang giai doan 3
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trén nhom bénh nhan tai Bénh vién Rang Ham
Mét Trung Uong Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Bénh nhan bi
viém quanh rang giai doan 3 dén kham va diéu
tri tai khoa Nha chu bénh vién Rang Ham Mat
Trung Uong Ha N&i. Tiéu chudn chan doan: Bénh
nhan dugc chan doan viém quanh réng giai doan
3 theo phan loai cua Vién han lam nha chu My
va Lién doan nha chu Chau Au (2017) [2]. Tiéu
chudn loai trir: C6 bénh ly toan than chong chi
dinh phau thuat nha chu nhu: suy gidm mién

dich (HIV/AIDJ ung thu, suy dinh duﬁng...), bénh
vé mau, nhiém trung cap..., phu nir cé thai,
khuyet - xuong héng con 1 thanh, da dugc diéu tri
cac phiu thuat quanh réng trudc do.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang.

C& méu: Chon miu thudn tién 40 bénh
nhan bi viém quanh rang giai doan 3 dén khoa
kham théa man diéu kién lua chon doi tugng
nghién ctru.

Cac bién so va cac chi s6 nghién ciru:

Tén bién Phan loai bién Gia tri bién
Co 4 gia tri: 0: Lgi binh thudng
s e R . 1: Lgi viém nhe
Chi so Igi (GI) Phan loai 2: Lgi viém truhg binh
3: Lgi viém nang
PO sau tui quanh rang Lién tuc Tinh bang mm dugc do tu khoang cach tu bo
(PD) : vién Igi tGi day tui lgi
Mat bam dinh quanh Lién tuc Tinh bang mm dudc do tir khoang cach tur CEJ
rang (CAL) : dén day tui lgi
P sau khuyét hong Lidn tuc Tinh bang mm dudc do tir dinh mao xudng 6 dén
xu'ong (IBD) ; day khuyét xuong 8 réng theo truc chan ring

2.3. Phuong phap xtr ly so liéu. SO li€u
thu dugc xur ly theo phugng phap thong ké y hoc
v@i phan mém SPSS 20. S6 liéu dugc trinh bay
dudi dang s6 lugng va ti Ié %; vdéi bién dinh
lugng la gia tri trung binh va dd 1&ch chuén.

2.4. Pao dic nghién clru. Nghién clu
dugc thong quan H6i dong dé cuong nghién ciu
Ludn van chuyén khoa cap II truGng Dai hoc Y
Ha NOi va dudc su dong y cla lanh dao Bénh
vién Rang ham mdt Trung udng. Tat ca cac
thong tin vé nguGi bénh dugc dam bao bi mat,
[ubn ton trong su riéng tu ca nhan clda moi
ngudi bénh.

I1l. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=40)

Pac diém n %

o ar Nam 26 | 65,0

Gigi tinh NP 14 350

, o 18-34 10 | 25,0
Nhom tuoi 35-60 30 [ 75.0

. A Chay mau Igi 16 | 40,0
Ly do vao vien Lunglayrang | 10 | 25,0
Phan bo rang bi| Radng trudc 3 7,5
tén thuong Rang sau 37 1925
Tong 40 | 100

Ty 1€ nam gidi la 65,0% cao hon so vGi nit
gidi 35,0%. Phan I6n ddi tugng co tudi trén 35
chiém 75,0%; 25,0% déi tugng dudi 35 tudi.

Ly do dén kham chd yéu la chay mau Igi
chiém 40%, sau d6 dén lung lay rang chiém
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25%. it gap G nhitng bénh nhan di kham vi hoi
miéng hodc vi nhitng nguyén nhan khac. ba sé
déi tugng ton thuong rang sau 92,5%.

70 65,0
60
50

40

Ty 1§ %

30 225

ol

20 125
10

’ Viém lgi mire do nhe Trung binh Ning
Bang 2. Tinh trang viém loi, chi sé 'loi cua
doi tuong nghién ciru (n=40)

Ty 1€ d6i tugng viém Igi mirc d6 trung binh
chiém ti 1€ cao nhat 65,0%; c6 12,5% viém Igi
muc d6é ndng.

10

9

7.8+1,3

8 7.1£1.2

6

4,713

5

1

3

1,9+0,6

2

; i

0

Trung binh chi s0loi Do sau tii quanhrang Mirc mét bam dinh Do sau cua khuyél
(GI) (mm) quanhrang (mm) hong xweng (mm)

Biéu db 1. Bic diém vé chi sé'loi, dé séu tui
quanh rang, mzijc mat bam dinh, dé sdu
khuyét héng xuong (n=40)
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Trung binh chi s6 Igi GI 1,9+0,6. D0 sau tui
quanh rang trung binh 7,1+1,2mm, mdc mat
bam dinh 7,8+1,3mm, d6 sdu khuyét héng
xuong 5,7£1,3mm.

IV. BAN LUAN

Nghién clfu cta chdng téi thuc hién trén 40
doi tugng nghién clru véi ty 1€ nam gidi chiém
65% cao han so vdi nir giGi chi chiém 35%. Ti Ié
mac bénh viém quanh rang 6 mét s6 nghién clu
khac cling phu hgp véi nghién citu cua ching
toi. Nhu nghién clru cta Tran Yén Nga (2021)
[3] 65% la nam gigi, bénh nhan nir chiém 35%;
ty Ié nay trong nghién clu cia Pham Anh Vi
Thuy (2021) 3 73,0% va 27,0% [4]. Trong
nghién cfu clia ching tdi ¢ tudi thap nhét 13 25,
tudi cao nhat 1a 52, s6 bénh nhan & nhém 35 —
59 tudi la chd yéu, chiém 75%. Két qua diéu tra
cla nudc ta cling nhu cac nudc khac déu cho
thdy ty 1é mac bénh quanh rang tang dan theo
tuGi. Nam 2002, nghién cltu dich té hoc cla viém
Igi va viém quanh rang & Viét Nam, ty 1é mac
cla nhém tudi 18 — 34 [a 21,9%, 35 — 44 tudi la
36,4%, > 45 la 46,2%.

Ly do thuGng gap nhdt la chay mau lgi,
chi€ém 40%, ti€p dén la lung lay rang 25%. Con
lai cdc nguyén nhan khac nhu hoi miéng, tut Igi
hodc dau nhic rdng. K&t qua nghién clru cla
chidng t6i cling tudgng déng vdi Nguyen Thi Hanh
(2009) [5] li do chdy mau Igi chi€ém ty I nhiéu
nhat 41,6%. Nghién cltu cta ching t6i la nhirng
bénh nhan viém quanh rdng thé man tinh nén
triéu chling thudng gdp 1a biéu hién chay mau
Igi do viém. Bénh nhan thudng lo sg khi chay
mau rang va diéu dau tién ho nghi dén la cé
phai ho bi ung thu miéng hay khong. Vi thé ma
phan 18n nguyén nhan ma ho di kham la chay
mau Igi. Pau nhirc rang thudng gap & giai doan
viém quanh réng tién trién nén it gdp hon. Rang
nghién clfu cta chdng t6i la nhitng réng co tiéu
xuang chéo nén biéu hién Idm sang cling hay
gdp la lung lay réng. Lung lay rang c6 thé khién
ho lo sg¢ mat rang hoac anh hudng dén chirc
nang an nhai nén ho di kham. Vdi nhitng bénh
nhan kham dinh ki thi tinh trang bénh thuGng
khong bi viém nang hodc bi viém quanh rang
nang da dudc ki€ém soat nén cd thé 13 Ii do trong
nghién clu cua ching tdéi khdng cé bénh nhan
dén kham dinh ki.

Trong nghién clfu clia ching téi chi lua chon
nhirng tui quanh rang con 2 hodc 3 thanh xuang
vi s0 lugng thanh xuong con nhiéu mdi co kha
nang bao vé va duy tri manh ghép trong khuyét
héng xuong [6]. CO nhiéu chi s6 dé danh gia
bénh viém quanh rang tuy nhién trong nghién

cfu cla chung toi chi 1dy cac chi s6 trong lam
sang: chi sO Igi, d6 sau tui quanh rang, mdc mat
bam dinh.

PE& danh gia tinh trang viém cda Igi, ching
t6i sir dung chi s0 Igi clia Lée va Silness 1967 v@i
4 muc do tir 0 dén 3, chung t6i ghi nhan chi s6 Igi
trung binh 1,9+0,6. Chay mau Igi khi tham kham
la mot dau hiéu lubn di kém véi viém quanh réng
tién trién tuy van cé thé xay ra & nhiing vi tri c6
vung quanh rang khoée manh [37]. Chay mau Igi
khi tham kham la mét dau hiéu ludn di kem vGi
viém quanh réng tién trién tuy van co thé xay ra &
nhing vi tri c6 vung quanh rang khée manh. Tinh
trang chay mau Igi khi tham kham dugc ghi nhan
trong nghién cltu nay tai cac vi tri 1dy mau theo
tiéu chi co6 hodc khong cd chay mau Igi khi tham
kham bdng tham trdm nha chu vdi luc khoang
0,25 niu-tan. Két qua cho thady 98,6% bénh nhan
VQR nhém can thiép va 97,5% bénh nhan VQR &
nhoém déi chiing.

D0 sau tdi quanh rang la dau hiéu 1am sang
d3c hiéu va dién hinh clia tdn thuong viém
quanh rang. Tén thuang md quanh rang cé thé
chi xay ra 8 mot hay hai phia hay toan b6 xung
guanh chan rang. Mlfc mat bam dinh phan anh
mUc dd tdn thucng ving quanh réng, phan anh
gian ti€p muc tiéu xuong 6 rang, la chi s& dai
dién c6 gia tri nhat danh gid mdc dd pha huay té
chirc quanh rang tram trong trong bénh viém
quanh rang. Khi do tdi quanh rang, déng thgi do
muc mat bam dinh 1am sang.

D0 sau tdi quanh rdng: Dau hiéu lam sang
dién hinh & nhitng bénh nhan bi viém quanh
rang la tdi quanh rang. Vi vay do do sau tui
quanh rdng cd gia tri cho viéc chan doan bénh
va mirc giam dod sdu tli quanh rdng cé thé cho
phép danh gid hiéu qua cla viéc diéu tri bénh.
D06 sau tui quanh rang trung binh 7,1+£1,2mm,
tugng doéng vdi nghién clu clda Pham Anh Vi
Thuy [4]; Rosamma va cong su [7] -

Mat bam dinh quanh rang lam sang la yéu to
quan trong dé danh gid mirc d6 pha huy t6 chiic
quanh rang va gian ti€p phan anh mdc do tiéu
xuong & réng. Nghién cfu ching tbi cho thady
muc mat bam dinh 7,8+1,3mm.

Ngoai ra, trén xquang ching t6i danh gia do
sau khuyét héng xuong. Tiéu xuong theo hudng
doc s& tao nén cac khuyét héng xuang do ton
thuong xuong & nguyén nhan tir viém quanh
rang. K&t qua nghién clru cda chidng t6i cling
phu hgp vgi moét s6 tac gia trong nudc va thé
gidi. Nguyén Meo va Hoang T Hung (2018) cho
két qua 4,71+£1,62 mm & nhom th(r nghiém va
4,32+1,46 mm & nhom chirng [8].

63



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2024

V. KET LUAN

Phan I6n ddi tuong la nam gidi; tudi trén 35.
Ly do dén kham chu yéu la chdy mau Igi chiém
40 %, sau dd dén lung lay rang chiém 25 %. Ty
Ié dGi tugng viém Igi mdc do trung binh chiém ti
Ié cao nhat 65,0%; c6 12,5% viém Igi mdc do
nang. Chi so Igi GI trung binh 1,9+0,6. D0 sau
tdi quanh rdng trung binh 7,1£1,2mm, mdc mat
bam dinh 7,8+1,3mm, d6 sdu khuyét héng
xuong 5,7+1,3mm.
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BAO CAO CASE LAM SANG U MO PEM
PU'ONG TIEU HOA AC TINH O TRU'C TRANG

Nguy&n Anh Tuén?, Nguyé&n Xuan Hién*, Nguyén Duy Trinht,
Lé Vian Khanh!, Pang Khanh Huyén?, P6 Thi Trang*

TOM TAT

U mé dém dubng tiéu hda (Gastrointestinal
Stromal Tumor — GIST) la Ju trung mo hiém gap cla
du‘dng tiéu hod, hau hét nam & da day, rudt non, dai
trang, hi€ém gap & vi tr| truc trang. GIST truc trang
thudng chan dodn mudn hon so Véi cac vi tri khac.
Chung t6i bao cao mot trufdng hdp bénh nhan nam
trung nién c6 biéu hién triéu ching tiét niéu do mét
khGi u truc trang Ién dudc nit mach tién phau, sau dé
phau thuat cit bo véi két qua md benh hoc GIST ac
tinh mlc do cao. T’ khod: U md dém dudng tiéu
hod, GIST, truc trang.

SUMMARY

MALIGNANT GASTROINTESTINAL STROMAL

TUMOR OF RETUM: A CASE REPORT

Gastrointestinal Stromal Tumor (GIST) is a rare
mesenchymal tumor of the digestive tract, mostly
located in the stomach, small intestine, colon, and
rarely in the rectum. Rectal GISTs are often diagnosed
later than other sites. We report a case of a middle-
aged male patient presenting with urinary symptoms
due to a large rectal tumor that was preoperatively
embolized and then surgically removed with
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histopathological results of high-grade malignant
GIST. Keywords: Gastrointestinal stromal tumor,
GIST, Rectum.

I. DAT VAN PE

Cac kh6i u m6 dém dudng tiéu hda (GIST)
lan dau tién dugc mo ta bdi Mazur va cong su
ndm 1983!. GIST la cac khdi u trung md phd
bi€n c6 ngudn gdc tir cac t&€ bao ké Cajal, nam &
I6p dugi niém mac va dam rGi than kinh
Auerbach ctia 6ng tiéu hda. GIST chiém 0,1 - 3%
cacu du‘dng tiéu hod, dugc chan _doan xac dinh
bang mo bénh hoc va hod mé mién dich!. Trong
dd, GIST ac tinh chiém khoang 10%, vdi ty Ié ac
tinh khoang 0.3/100 000. GIST chu yéu xuat
hién & tudi trung nién hodc tudi gia véi 2 vi tri
hay gap nhat la da day (60-70%) va rudt non
(20-25%), trong khi hiém gap & truc trang (2%).
Haon nita, GIST ciling cé thé xudt hién dudi dang
cac khdi u nguyén phat bén ngoai dudng tiéu
hda nhu cac vi tri trong 6 bung & mac treo, mac
nGi, sau phdc mac hodc khung chau® 2. GIST la
mot khdi u thudng [6i ra ngoai, trén chup cat I6p
vi tinh (CLVT) kh6i ngdm thudc can quang khong
dong nhat, thudng cd hoai ti?. Cong hudng tir
(MRI) hitu ich trong viéc xac dinh ngudn goc
khdi u va danh gia sy xam lan cla cac cg quan
lan can chi ti€t han so vai CLVT?. GIST truc trang
thudng co cac triéu chimng lam sang tudng tu
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nhu cac khdi u truc trang khac nhu di ngoai ra
mau, tdo bdén va dau hau moén va cac triéu
chirng tiét niéu cd thé xay ra thudng xuyén hon
so V@i GIST tai cac vi tri khac?. Chung toi bao
cao mot trudng hdp u GIST hiém gdp & truc
trang, dugc chup CLVT, MRI, ndt mach tién phau
sau dé phau thuét va chan dodn xac dinh dua
trén mo6 bénh hoc.

Il. BAO CAO CA BENH

Bénh nhan (BN) nam, 56 tudi, kham tai bénh
vién ching t6i vdi triéu chiing bénh ly hé tiét
niéu dau tc ving ha vi va dai kho, tia nudc tiéu
yéu. Kham truc trang sd thay khoi u cach ria hau
moén 3cm, mat dé cing chdc, khdng sG thay
hach ben. Xét nghiém cong thdc mau, chi s6
PSA, CEA déu trong gidi han binh thudng. Siéu
am 6 bung (hinh 1a) thdy ving ti€u khung cé
khGi giam am khong déng nhat, kich thudc
khoang 78x75x69mm, bd thuy mui, ranh gigi ro,
dé day tuyén tién liét ra phia trudc. MRI ti€u
khung c6 tiém thuéc ddéi quang (Hinh 2
a,b,c,d,e) thdy cd khdi t& chirc phét trién tir
thanh trudc - phai truc trang, tin hiéu khong
ddng nhat, b3 thuy mui, ranh gidi rd, dé& day
tuyén tién liét, tui tinh hai bén va niéu dao ra
trudc. CLVT & bung (Hinh 2f) thdy khéi u ving
ti€u khung tadng sinh mach manh, dugc cdp mau
tr dong mach (PM) mac treo trang dudi, khong
thdy hach to viing bung - tiéu khung. Gan va day
phdi hai bén khdng thay khdi bat thudng. Noi soi
dai truc trang (hinh 1b) thdy mat trudc truc
trang ¢ khdi 16n dé day tir ngoai vao gay hep
khong hoan toan long truc trang, cuc dudi khoi
sat dudng lugc, dudng kinh 6-7cm, bé mat khoi
xung huyét nhe, khong sui, khong loét, khdng
thdy tham nhiem.

Hinh 1. Hinh anh siéu 4m é bung va ndi soi
dai truc trang

(a) siéu &m & bung: khéi gidam &m khdng déng
nhat viing ti€u khung (miii tén trdng), ranh gidi rd,
dé day tuyén tién liét (dau sao) ra phia trudc.

(b) ndi soi dai truc trang khéi dé day 16i dudi
niém mac thanh trudc truc trang (mdi tén den)
gady hep khdéng hoan toan long truc trang, bé
mdt xung huyét nhe.

Hinh 2. Hinh anh MRI tiéu khung

(a,b) thdy khdi t& chlic trong ti€u khung
(mii tén trdng I8n) phét trién tir thanh trudc -
phai truc trang thdp va gilra (mii tén tréng
mong, nét dut), tin hiéu tang khéng dong nhat
trén T2W (c, d) han ché khuéch tan trén
DWI/ADC, (e) sau tiém ngam thubc khong dong
nhat, cd hoai tr & trung tam (dau miii tén). (f)
CLVT khéi u dugc cdp mau bdi dong mach mac
treo trang dudi (mi tén trang mong).

Do khé6i u tang sinh mach va thay cubng
mach nudi u tlr dong mach mac treo trang dudi
quan sat dugc trén CLVT chdng téi da ti€n hanh
chup va nat mach tién phau dudi may chup
mach s6 hoa xoa nén (DSA) (hinh 3). Chup chon
loc cac nhanh cua DM mac treo trang dudi va
DM chédu trong hai bén bang sonde cobra 5F
wire Terumo radifocus 0.035, thdy u téng sinh
mach, dugc cdp mau chd yéu tir nhanh DM truc
trang trén cla PM mac treo trang dudi (90%) va
nhanh DM truc trang gilta cia DM chau trong
phdi (10%). Ti€p can tirng nhanh mach nubi u
bang Microcatheter Merit Maestro 2.1F, nit tac
hoan toan cac nhanh mach nudi u bang 2ml hon
hgp hystoacryl va lipiodol ty 1€ 1: 3, khéng cé
bi€n chirng trong can thiép.

; ~ 3
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Hinh 3. Hinh anh nit mach khéi u duoi DSA

(a, b) Khéi u (mii tén trdng) dudc cdp mau
tr ddng mach truc trang trén (mdi tén vang nét
dt) nhanh cia déng mach mac treo trang dudi
(mi tén vang), (d, €) khdi u miii tén trang dugc
cap mau tur dong mach truc trang gitra (mii tén
xanh nét dat) nhanh cda phan nhanh trudc dong
mach chau trong (miii tén xanh), (c, f) nit tac
nhanh nu6i u.

BN dugdc phau thuat cdt khdi u truc trang
(hinh 4), dua dai trang Sigma ra lam hau mén
nhan tao. Lugng mau mat trong phau thuat
khoang 10ml (s6 lugng hdng cau va hemoglobln
trudc va sau phau thuat lan lugt la 5,09T/L va
4,54T/L, 15,3 g/dL va 13,8 g/dL), kh6éng can
truyén mau trong va sau phau thuat. Ket qua mo
bénh hoc va hda mé mién dich sau mé phu hgp
v@i GIST tiém nang ac tinh cao, nhém tién lugng
6a, cac té bao u duadng tinh vc'Si CD34, CD117,
DOG1, beta catenin (mang), am tinh vdi SMA,
Desmin, S100, GFAP, Chi s6 Ki67 ~ 35%. BN
phuc hoi t6t sau md, ra vién sau 9 ngay, tinh
trang On dinh, dudc chi dinh duy tri thudc
Imatinib 100mag.

Hinh 5. Gidi phdu bénh
(@) Nhudom HE cho thdy cac té€ bao u hinh
thoi, kha déu nhau, sap x€p thanh cac bd chay
dan xen nhau theo nhiéu hudng. T€ bao u duong
tinh vgi CD117 (b), DOG1 (c), chi s6 Ki67 cao
(khoang 35%) (d), am tinh v&i SMA (e), S100 (Q
Sau phau thuadt 04 thang BN dugc phau
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thuat phuc hoi luu thong tiéu hda. Tai kham sau
dé 01 thang, kham lam sang va ndi soi truc
trang, cit 16p vi tinh nguc - bung thdy chd ndi
truc trang - dai trang lién tot, khéng thay u tai
phéat tai chd hay di can xa.

I1l. BAN LUAN

GIST ¢ thé phat sinh & bat ky vi tri nao trén
dudng tiéu hda, nhung hiém gap & truc trang
(2%), véi ty 1@ mac GIST truc trang khoang
0,45/1000000 ngugid. GIST thudng gap & ngudi
trudng thanh (50 — 60 tudi), vu thé & nam gidi.
Triéu chiing lam sang cla GIST thudng khong
dac hiéu, phu thudc vao vi tri, kich thudc u, ti€én
trién tham 18ng va phat hién mudn khi u kich
thudc I6n. Cac triéu chirng thudng gdp cua GIST
truc trang la ia mau, dau bung ha vi, hodc triéu
chirng ti€t niéu*. BN cta ching t6i gidi nam, 56
tudi, phat hién GIST truc trang 16n [an dau tién
V@i triéu chirng dau bung ha vi, dai kho do GIST
chén ép dudng tiét niéu, phu hgp véi y van.

Cac dic diém cla GIST truc trang trén chan
doan hinh anh khéng rd rang do ching hiém gap
va chi dugc mo ta trong mot vai case lam sang
|é tél. BN cla chdng toi vao vién vdi ly do dai
kho, dugc chi dinh chup X quang hé tiét niéu va
siéu &m 6 bung dau tién. Theo tac gia Wronski
va cdng su®, GIST c6 3 dang biéu hién chinh trén
siéu am: khéi ddc dong nhat (dang 1, phS bién
nhat), khoi dac khong dong nhat c6 hoai tir hodc
xuat huyét trung tam (dang 2), khéi dac khong
dong nhat véi cac vung gidm hoac tr6ng am
loang 16 khéng déu do hoai tir (dang 3). BN cla
ching t6i cd hinh anh trén siéu am (hinh 1)
tuong Ung véi dang 2 cla tac gia Wronski va
cong su.

GIST truc trang thudng biéu hién dang khdi
I6n 1&ch tdm phat trién ngoai thanh truc trang do
hau hét GIST déu phat sinh trong IGp cd cua
thanh rudt! 6. GIST phat sinh tir thanh trudc truc
trang & bénh nhan nam cé thé gay nham lan véi
khGi ngudn goc tuyén tién liét. Vi vay, nén thuc
hién MRI véi cac khdi u & ti€u khung do MRI ¢
kha nang chup da mét phang gilp xac dinh
nguon goc, thanh phan khéi u (thénh phén ddc,
Xuat huyet hoai ttr,...), xam lan cac cau tric lan
can, di can va phac thao g|a| phau san chaus.
Hinh anh MRI bénh nhan cua chdng téi thay u
lién tuc vdi thanh truc trang thé hién trén méat
phang axial (hinh 2b), u dé& ddy va ranh gidi rd
vGi tuyén tién liét (hinh 2a, b), ggi y u xudt phat
tir truc trang. Hinh anh dién hinh cta GIST truc
trang trén MRI c6 tiém thuGc dbi quang tU la
gidam hodc dong tin hi€u véi co trén T1W, tdng
tin hiéu trén T2W, ngdm thudc khdng dong nhat
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sau tiém tucng Ung vdi vung hoai tlr, xuat huyét
trong ton thuong®. Nhitng yéu t6 du bdo kha
nang ac tinh cao la bé khong déu, kich thudc
trén 10 cm, cd cac vung hoai t&r chay mau bén
trong va thanh phan dac han ché khuéch tan
trén DWI/ADC, dugc danh gia tot han trén MRI.
Hinh anh MRI bénh nhan cta ching toi thay khoi
c6 nhiéu vi tri hoai t&r chay mau va thanh phan
dac han ché khuéch tan trén DWI/ADC, ngé’m
thudc khong dong nhat sau tiém, phu hdp cac
d3c diém ggi y ac tinh, da dugc khang dinh bang
mo bénh hoc va héa md mién dich.

Bén canh dd, hinh &nh dién hinh GIST truc
trang trén CLVT 8 bung ¢4 tiém thudc can quang
la khoi giau mach mau, ngam thudc khong dong
nhat sau tiém, it gap v6i hoa. BN cla chung toi
cling dugc chup CT & bung c6 tiém thudc can
quang trudc can thi€ép nat mach tién phau, muc
dich dé& xac dinh mach mau nudi u va tim dau
hiéu nghi ngG di can & cac cd quan khac. Hinh
anh khdi u ctia BN dién hinh, ngdm thudc khdng
dong nhat, giau mach mau dugc cadp mau tu
nhanh DM mac treo trang dugi (hinh 2f).

Hinh anh GIST truc trang can phan biét véi
cac u truc trang khac nhu ung thu biéu mé,
lymphoma hoac carcinoid. GIST truc trang cé
mot s6 dic diém co thé gilip phan biét véi cac u
con lai nhu vi tri vu thé ngoai Iong rudt, ranh
gidi r8, trung tam cé thanh phéan dich (do hoai
tlr, chdy mau), khdong coé hach xung quanh,
khdng gdy hep nhiéu long rudt du kich thudc
IGn®. Trong khi hau hét cac tru’dng hop ung thu
biéu md tuyén cé xu erdng gay hep Iong rudt,
thanh day khong déu, cd thé thdm nhiém hay
xam lan xung quanh, hach vung lan can; con
lymphoma thudng c6 thanh day déu dai trén
nhiéu doan dai truc trang, khong cd thanh phan
dich trung tam va c6 nhiéu hach lan can®”.

Do GIST c6 ngu6n goc dudi niém mac, nén &
giai doan chua xam lan niém mac, néi soi dai
truc trang chi thay hinh anh khoi chén ép tir bén
ngoai vao, cé thé két hgp danh gid thém bang
sidu &m ndi soi®. Néu GIST co thé cdt bo dugc
thi khong nén thuc hién sinh thiét vi nguy cd v3
khéi u va tang giai doan ac tinh do t€ bao u tran
vao 6 bung. Chan doan xac dinh GIST bang mé
bénh hoc va hod mé mién dich, trong dé su’ xudt
hién cla thu thé tyrosine kinase (CD 117) la
bang chirng hién dién cla cic té€ bao k& cua
Cajal®. CD117 la ddu an phan tu ddc hiéu va
quan trong nhat cla GIST, v8i hon 95% GIST
bi€u hién thu thé CD117 va khoang 2/3 bi€u hién
thu thé CD34 trén hod md mién dich. V& mit mé
bénh hoc, cac t€ bao u thudng biéu hién dang
hinh thoi, dang biéu m6 hodc dang hon hgp®.

GIST hiém gap ac tinh, GIST truc trang ac
tinh chi chiém khoang 0.6% tbng s6 u &c tinh &
truc trang®. Tién lugng mic dd tién trién cla
GIST thudng dugc du doan thong qua kich
thudc va md bénh hoc?. GIST dudc coi la nguy
o tién trién rat thdp néu kich thudc nhd hon 2
cm va sO lugng phan bao thap haon 5/50 HPF,
ngudc lai, nguy cd tién tri€n cao néu kich thudc
trén 10 cm hodc s6 lugng phan bao cao han
10/50 HPF2. Nhitng BN mdc GIST truc trang
nguy cd thap co thdi gian s6ng trung binh 5-10
nam trong khi nguy cd cao cé thdi gian séng
trung binh 2-3 nam?3. V& vj tri, GIST truc trang
dugc cho la tién lugng xau han GIST da day va
GIST rudt non.®

GIST tryc trang thudng dugc diéu tri dau tay
b&ng phau thuat cit bd u dén dién cit &m tinh.
GIST hi€ém khi di can hach nén nao vét va sinh
thiét hach gac khong cd nhiéu vai trd trong phau
thuat. Theo tac gid Hamada va cong su, chi 10—
20% bénh nhan GIST truc trang dugc chita khoi
bang phau thudt, nguy cd tai phat co thé Ién dén
15 ndm véi 67% tai phat tai cho3 Nguyén nhan
tr vong phé bién nhét sau phau thuat la di can
xa, trong dé di cdn gan phd bién nhat, phiu
thuat cat bd di can gan dudc chirng minh it dem
lai hi€éu qua3. Do c6 mai lién quan chat ché gilra
GIST va dot bién KIT, PDGFRA nén cé kha nang
diéu tri GIST &c tinh bang thudc diéu tri dich nhu
imatinib mesylate (IM). IM la chat ¢ ché chon
loc thu th&é xuyén mang protein tyrosine kinase
(KIT), tac dung (c ché tang sinh cac té bao u ma
dugc kich thich bang kich hoat thu thé nay. Hda
tri bd trg IM d& chl’ng minh c6 hiéu qua trong
diéu tri GIST truc trang, cai thién dang k& kha
nang séng sot clta BN. IM dugc chi dinh la
phugng phap diéu tri dau tién vdi GIST di can,
khong thé cdt bd, hodc lién quan dén gen dét
bién KIT3. Nam 2008, tac gia Hamada va cong
sy da bao cao 33 tru’dng hgp GIST truc trang tai
phat & Nhat Ban va két luan réng st dung IM
trudc phau thuat gilp tdng cd hdi cdt bo hoan
todn u va gidm tai phat sau phau thuats. Thém
nita, viéc theo doi bénh sau diéu tri bang cac
phucng phap chdn dodn hinh anh da dugc
chrng minh 1a c6 vai trd quan trong d€ chan
dodn sém tai phat u va quan ly liéu phap bé trg
mot cach hdp ly. BN cla ching tdi dugc tién
hanh ndt mach nudi u tién phau, phau thuat cat
bé hoan toan u va diéu tri IM hau phau Theo
tac gia Feitosa nut mach tién phau 6 thé lam
giam Iu‘dng mau bi mat trong qua trinh phau
thuat va lam tang kha ndng cat bd khdi u, qau
dé tac gid cho réng nit mach trudc phau thuat
ung thu truc trang cé thé [a mot cdng cu hd trg
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trong phau thuat truc trang khong phai truyén
mau®. Case lam sang cua ching toi trén hinh anh
CLVT va DSA cho thdy khéi u tryc trang tdng
sinh mach manh, do vay, ching t6i ti€n hanh nat
mach chon loc DM nudi u tr nhanh DM truc
tréng trén va gilia, v8i muc dich gay tdc mach
nudi u, giam lugng mau mat, giam nguy cg tai
bién trong phau thuat.

IV. KET LUAN

GIST truc trang ac tinh la bénh ly hiém gap.
Cac hinh anh ggi y GIST ac tinh la b& khong déu,
kich thuGc trén 10 cm, cd cac vung hoai tir chay
mau bén trong va thanh phan dac han ché khuéch
tan trén DWI/ADC. Ngoai diéu tri GIST bang phau
thuat va IM, ndt mach GIST tién phau o thé hiéu
qua gilp gidm lugng mau méat trong phau thuat.
Viéc chan dodn trudc md va theo ddi sau diéu tri
bang cac phuang phap chén doan hinh anh va ndi
soi tiéu hoa déng vai tro quan trong.
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SUMMARY
IRON STORAGE STATUS OF ELDERLY
PATIENTS WITH CHRONIC KIDNEY
DISEASE WITHOUT ALTERNATIVE

TREATMENT AT HUU NGHI HOSPITAL

Objectives: Evaluate the iron reserve status of
elderly patients with stages of chronic kidney disease
without alternative treatment at Huu Nghi hospital.
Subjects: 148 elderly patients with chronic kidney
disease without alternative treatment at Department
of nephro-urology and dialysis of Huu Nghi Hospital
from June 2023 to October 2023. Method:
Descriptive. Results: Through a study of 148 elderly
patients with chronic kidney disease without
alternative treatment, patients with mild anemia
account for 20.9%, patients with moderate anemia
account for 3.4%, there are no patients with severe
anemia. 8 patients with absolute iron deficiency,
accounting for 5.4%; 26 patients with functional iron
deficiency, accounting for 17.6%. There is difference
about average TSAT in CKD stages with p < 0.05.

Keywords: chronic kidney disease, iron storage

I. DAT VAN DE
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Bénh than man (chronic kidney disease -
CKD) la tinh trang lam sang bat thudng cua chirc
nang than hoac cdu trdc than kéo dai han 3
thang, anh hudng |én sic khde ngugi bénh.
Bénh than man cd thé tién trién thanh bénh than
man giai doan cudi, khi dé chlfic nang than giam
dén mic can phai dung may loc mau hodc ghép
than dé duy tri su’ s6ng. Bénh than man (CKD) Ia
van dé cong déng, ngay cang gia tang trén thé
gidi ndi chung va Viét Nam ndi riéng. Theo udc
tinh clia T6 chirc Y té thé gidi (WHO), cé khoang
850 triéu ngudi trén thé gidi bi bénh than, trong
do khoang 10% s6 ngudi nay bi bénh than man.
Thi€u mau la mot trong nhirng réi loan khong
tranh khoi, thudng xuyén, man tinh cta CKD.
Thi€u sdt & bénh nhan CKD do nhiéu nguyén
nhan da gay ra nhiéu khé khan trong van dé
diéu tri thi€u mau. Do do6 danh gia tinh trang du
trlr sdt trong qua trinh diéu tri thi€u mau thiéu
sdt & bénh nhan CKD la rdt quan trong. Theo Hoi
than hoc Quoc té va Hoi than hoc My (Kidney
Disease: Improving Global Outcomes — KDIGO)
khuyén cdo danh gia tinh trang thi€u st théng
qua cac chi sd sat huyét thanh, ferritin huyét
thanh, d6 bao hoa transferrin (TSAT).

Tai Viét Nam da cd nhiéu nghién c(fu vé danh
gid du trif sat, nhung cac nghién cliu cha yéu tap
chung vao tirng giai doan bénh thdan man.

Bénh vién Hiru Nghi la bénh vién tuyén trung
uagng kham chita bénh cho can bo trung, cao cap
ctia Bang va Nha nudc khu vuc mién Béc. Do dé
dai da s6 bénh nhan tudi cao, nhiéu bénh phdi
hop. Trong do ty 1€ bénh nhdan mdc bénh than
man tuong d6i cao. Vi nhitng ly do trén nhom
nghién cu chdng t6i thuc hién dé tai: “Tinh
trang du trit sdt & bénh nhan cao tudi cd bénh
than man chua diéu tri thay thé tai bénh vién
Htu Nghi” v8i muc tiéu sau: "Panh gid tinh trang
du tri¥ sét cia bénh nhdn cao tudi & cac giai
doan bénh thin man chua diéu tri thay thé tai
bénh vién Hiu Nghi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru

148 bénh nhan cao tudi dugc chan doan
bénh than man chua diéu tri thay thé tai khoa
Than tiét niéu — Loc mau, Bénh vién Hitu Nghi tur
thang 06/2023 dén thang 10/2023.

* Tiéu chudn lua chon déi tuong nghién
ciru: Bénh nhan cao tudi > 60 tudi dudc chan
doan la bénh thdn man theo KDIGO 2012 chua
diéu tri thay thé.

* Tiéu chuan loai trur:

- Bénh nhan dang c6 nhiém trung cdp tinh.

- Bénh nhan cé bénh ly ac tinh.

- Bénh nhan bi mat mau cap tinh: chan
thuong, xuat huyét tiéu hda, tri chady mau...

- Bénh nhan bi cac bénh mau: leukemia cap,
da u ty xudng, suy tuy xugng, thi€u mau tan mau...

- Bénh nhan khdng dong y tham gia nghién ctru.

2.2. Phucong phap nghién cru

- Phugng phap nghién clru: M6 ta cat ngang.

- Chon mau thuén tién.

- Cong cu nghién ciu: bénh an nghién clu.

- Phuong phap thu thap thong tin: hoi bénh,
kham lam sang va ho sc bénh an.

- Cac s0O liéu thu nhap dudc xtr ly theo thuat
toan thdng ké trén may vi tinh bang phan mém
SPSS 20.0.

- Cac test thong ké sir dung:

° Kiém dinh Student d6i vdi trudng hap so
sanh hai trung binh.

° Kiém dinh x2 d&i véi so sanh 2 ty I&.

° Kiém dinh T- test d8i vdi so sanh tirng c3p
Il. KET QUA NGHIEN cUU
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Biéu dé 1. Phén b6 bénh nhén nghién ciru
theo gioi

Nhan xét: Trong 148 bénh nhan nghién ciru
¢ 130 bénh nhan nam chiém 87.8%, con lai la
12.2% bénh nhan nir.

7.40%

] N

= CKD Il = CKD Il CKD v CKD V
Biéu do 2. Phan b6 bénh nhan nghién ciu
theo giai doan bénh than man
Nh3n xét: Bénh nhan bénh than man giai
doai III chiém ty |é cao nhat 46.6%.

o,
2 o,
- i
60-<70 tudi 70-280tudi >80 tudi

Biéu do 3. Phén bo'bénh nhén nghién ciu
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Nh3n xét: Tubi trung binh nhdm bénh nhan
nghién cfu 1a 75.14 + 6.963, tudi thdp nhat la
60 tudi, tudi cao nhat Ia 94 tudi. Nhdm bénh
nhan 70 — <80 tudi chiém nhiéu nhét 1a 52%.

Bang 1. Phin b6 muc do thiéu mau
theo ndng dé huyét sat to.

Mirc do thiéu mau n %

Khong thiu mau (Hb > 120g/l) | 112 | 75.7
Thi€u mau nhe (120 > Hb > 90g/I)] 31 | 20.9
Thi€u mau vira (90 > Hb > 60g/1)| 5 3.4

Thi€u mau nang (Hb < 60g/I) 0 0
Tong 148 | 100
Nhéan xét: Ty 1&€ bénh nhan thi€u mau nhe
chiém 20.9%, bénh nhan thi€u mau vira chiém
3.4%, khong c6 bénh nhan thi€u mau nang.
Bang 2. Phdan bé bénh nhéan theo tinh

trang du trir sat
Ferritin<100ng/mi=100ng/ml| Tong
TSAT n % n % | n|%
<20% 8 54 | 26 | 17.6 |34|23
>20% 7 4.7 | 107 | 72.3 114/ 77
Tong 15 | 10.1 | 133 | 89.9 (148|100

Nhan xét: - S6 bénh nhan co tinh trang du
trlr sat binh thudng (TSAT > 20 va Ferritin >
100ng/ml) la 107, chiém 72.3%.

- S8 bénh nhéan ¢ tinh trang du trit sat thap
(TSAT < 20) la 34, chiém 23%. Trong dé s6
bénh nhan thi€u sat tuyét d6i (TSAT < 20 va
Ferritin < 100ng/ml) la 8, chiém 5.4%; s0 bénh
nhan thiéu sat chirc nang (TSAT < 20 va Ferritin
> 100ng/ml) la 26, chiém 17.6%.

Bang 3. P bao hoa transferin o cdc giai
doan bénh than man.

Giai doan CKD | TSAT (%) X + SD p
CKD II 31.38 + 8.31
CKD III 26.77 £ 9.44
CKD IV 25.38 + 9.62 0.024
CKD V 23.71 £ 8.43
Tong 27.20 £ 9.40

Nhdn xét: Co su khac biét vé TSAT trung
binh & cac giai doan CKD vdi p < 0.05.

IV. BAN LUAN

Trong 148 bénh nhan nghién clru cla ching
toi, tudi trung binh 13 75.14 £ 6.963, tudi thap
nhat 13 60 tudi, tudi cao nhat 13 94 tuGi. Nhdm
bénh nhan 70 — <80 tudi chiém nhiéu nhat la
52%. TuGi trung binh cla bénh nhan nhém
nghién cfu cao so vdi cac nghién cru khac la do
bénh vién H{ru Nghi la bénh vién quan ly siic
khoe cho cac bd trung, cao cap cla Pang va Nha
nudc. Cac bénh nhan dugc quan ly sic khoe tai
bénh vién da s6 la bénh nhan cao tudi. Trong
nghién clu cta chdng t6i, ty 1€ bénh nhan nam
va nit [a khéng nhu nhau, ty 1€ bénh nhan nam
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chiém da s6 87.8%, con lai la 12.2% bénh nhan
nit. Do dac thu cda bénh vién Hiru Nghi s6 bénh
nhan nam dugc quan ly ctia bénh vién cao hon
s6 bénh nhan nit. Theo WHO chan doan xac
dinh thi€u mau khi nong dé Hb trung binh luu
hanh & mau ngoai vi dugi mic binh thudng so
véi ngudi cung gidi, cung Ifa tudi va trong cling
mot méi trudng song. Trong nghién clu cua
chdng t6i ty |1&é bénh nhan thi€u mau nhe chiém
20.9%, bénh nhan thi€u mau vira chiém 3.4%,
khong cé bénh nhan thi€u mau nang. Nghién
cfu cta chang toi ty Ié thi€u mau thdp hon so
véi cac nghién clru Hoang Trung Vinh, Vuong
Tuyét Mai la do nhdom bénh nhan nghién cliu cla
ching toi la bénh nhan bénh than man giai doan
II - V chua diéu tri thay thé, con déi tugng cua
cac nghién ctu trén la bénh nhan bénh than
man giai doan IV-V. Thi€u mau la mot bién
chirng thudng gdp trong suy than man, anh
hudng rat I16n dén chat lugng song va lam gia
tang nhitng bién chirng tim mach, gia tang ty Ié
tlr vong ctia bénh nhan. Giam du trir st la ly do
phé bién nhat gay khé khdn trong diéu tri thiéu
mau. Chién lugc danh gia du trir sdt dugc dit ra
gilp viéc bb sung sat dugc ding mang lai hiéu
qua diéu trj tranh nhitng tac dung khéng mong
mubn va dan dén tinh trang qua tai sat. Nghién
ctu cua chung toi s6 bénh nhan co tinh trang du
trit sit thdp (TSAT < 20) 1a 34, chiém 23%.
Trong dd s6 bénh nhan thiéu sat tuyét déi (TSAT
< 20 va Ferritin < 100ng/ml) la 8, chiém 5.4%;
s6 bénh nhan thi€u st chiic nang (TSAT < 20
va Ferritin > 100ng/ml) la 26, chiém 17.6%. Két
qua nay co su khac biét véi nghién cdu cla
Nguyen Phuong Thao (2014) trén 120 bénh
nhan bénh than man giai doan V chua diéu tri
thay thé 13,3% s6 bénh nhan c6 nong do ferritin
huyét thanh < 200 ng/ml, 33,3% s6 bénh nhan
c6 nong do ferritin huyét thanh & mirc trung binh
va 53,4% cé nong dob ferritin > 500 ng/ml. Diéu
nay cé thé gidi thich déi tugng nghién clru cla
tac gia la bénh nhan bénh than man giai doan
cubi co tinh trang thi€u sat nhiéu hon do tinh
trang gidm dinh duGng, giam hdp thu sat, lay
mau xét nghiém... trong khi dé déi tugng nghién
clfu cta chdng t6i la bénh nhan bénh than man
II — V. Trong nghién cfu cta chdng t6i, cd su
khac biét vé d6 bao hoa transferin trung binh &
cac giai doan CKD vai p <0.05, két qua nay khac
biét so v&i nghién clu clia Fishbane va cong su.
Chung t6i nhan thay rang khi sir dung riéng ré 2
chi s6 ndng dd sat huyét thanh, ndng do ferritin
huyét thanh dé danh gia tinh trang du trir sét 1a
khong chinh xac. Trong nghién clru cta ching
t0i, ty I& bénh cd ndng do ferritin huyét thanh &



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

muc binh thuGng cao. Tuy nhién, khi ching toi
ti€n hanh danh gia chi s6 TSAT co mét ty 1€ kha
I&n BN can dugc bd sung sat.

V. KET LUAN

Qua nghién cltu 148 bénh nhan cao tudi
bénh than man chua diéu tri thay thé, ty I1€é bénh
nhan thi€u mau nhe chiém 20.9%, bénh nhan
thi€u mau vura chiém 3.4%, khong cd bénh nhan
thi€u mau nang. 8 bénh nhan thiéu sat tuyét dai,
chiém 5.4%; 26 bénh nhan thiéu sat chlc nang,
chiém 17.6%. Co6 su khac biét vé do bao hoa
transferin trung binh & cac giai doan CKD véi p
<0.05.
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KET QUA PHAU THUAT U MO PEM DU’O’NG TIEU HOA (GIST) THAN

PUOI TUY -

TOM TAT

Bao cao hoi clru ca lam sang GIST xudt phat tur
tuy (ngoai dudng tiéu hoa) hiém gap vGi muc tiéu: mo
ta dac diém 1a8m sang va can 1am sang, danh gia két
qua phau thuat va diém lai Y v&n. B&nh nhan (BN) nif,
60 T, dau bung ma hd dudi sudn trai (DST), gay sit.
Kham bung khong thdy U. Chup CLVT: Khoi & rén
lach-than dudi tuy 55-50 mm, ty trong hon hgp géom
phan déc va phan dich, bd déu, khong thdy tham
nhiém xung quanh Siéu am bung (SA) Khoi 48-46
cm, thanh sau tang am, bén trong c6 vach va thanh
phan dich. Noi soi da day (NSDD): khong U. Tén
thudng trong md: u kich thudc 6-8 cm khong dinh vdi
da day, xuat phat tir bd trén-trudc than duoi tuy, u
ddc. Ph3u thudt: cdt U va lach, than-dudi tuy
(anterograde) Két qua gidi phau benh (GPB): U va
mong, ranh gidi rd KT 6-5-4,5cm. Két luan: U t& bao
hinh thoi, hudng t&i GIST. Héa md mién dich (HMMD)
duong tich véi CD 117, DOG 1; CD_34,K i 67; .< 5
nhan chia /50 vi truGng. Hau phau binh thudng,
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NHAN MOT TRUONG HO'P HIEM GAP VA PIEM LAI Y VAN

Thai Nguyén Hung!

khong cd bién chidng. Ra vién sau 8 ngay.Ti€p tuc
diéu tri Imatinib. K&t luan: GIST xuat phat tu than
duodi tuy Ia GIST ngoai du’dng tiéu hoa rat hlem gap.
Ca lam sang trén day cung vGi 23 ca lam sang da
dugc bao cao tren thé gidi gop phan cung cova khang
dinh ngudn goc xudt phdt tir tuy cla GIST va
thudng cé nguy cg ac tinh cao

SUMMARY
GASTRO INTESTINAL STROMAL TUMOR
OF THE PANCREAS: A CASE REPORT AND

REVIEW OF THE LITERATURE

Study aim: Evaluation of clinical and paraclinical
feature of gastrointestinal stromal tumor originating
from Pancreas (Extra GIST), the surgical result and
revew of the literature. Medical Record: Female aged
60 years olds, admission in K hospital with vague
abdominal pain in left quadrant area, weight loss. The
tumor was not palpable on physical examination.
CT.Scan revealed a tumor 55-50 cm in diameter
located in body-tail of pancreas. Gastroscopy not
showed any tumor. Intra operation lesion: Tumor
mesuared 6-8 cm originating from body and tail of
pancreas. The posterior gastric wall was intact.
Surgical Procedure: Left body-tail pancreatec-
splenectomy with tumor. Immunohistomestry: positive
with CD 117, DOG1 CD 34, KI 67, < 5 mitotic count
/50 HPF. Postoperation was simple. The patient
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discharged 8 days post operation and was given
Imatinib. Conclusion: Extra GIST originating from
pancreas is extremely rare (< 5% of total GIST, <1%
of solid tumor of pancreas). Our case consolidate the
possibility that this rare tumor could involve the
pancreas as primary site (23 case reproted) and GIST
originating from pancreas are usually of high risk of
malignancy.

1. DAT VAN PE

U mo dém dudGng tiéu hda (gastrointestinal
Stromal Tumor: GIST) 1a 1 thé u trung md hay
gap nhat trong cac khdi u trung mo dudng tiéu
hda xudt phat tur t€ bao (TB) ké Cajal. Tuy nhién
cd mot s6 it U GIST xudt phat tir ngoai dudng
tiéu héa nhu mac ndi I6n, mac treo rudt, sau
phlc mac, Y van goi la GIST ngoai dudng tiéu
héa (EXTRAGIST). GIST xudt phat tur tuy rat
hiém gap. Hinh anh dién quang cua GIST tuy
kha gidng vai U than kinh-ndi tiét. Gan day siéu
am noi soi (SANS) va sinh thiét dudi hudng dan
cla SANS (D' SANS) dugc Ung dung dé danh gia
té bao hoc tén thuong u dic tuy. Do GIST ngoai
dudng ti€éu hda xuat phat tUr tuy rat hiém gap
VGi ty 1& < 5% t6ng s6 GIST va <1% tdng s6 u
dac cda tuy (Y van trén thé gidi da bao cdo 23
ca GIST xuat phat tir tuy) chdng toi bao cao dac
diém 1am sang (LS), can lam sang (CLS) va két
qua phau thuat ca lam sang hiém gap EGIST
xuat phat than dudi tuy.

Il. BENH AN NC

+ BN ni, SN 1963, BC: Thach Binh, Thach
Thanh, Thanh Hda.

Vao Vién: 14/12/2023. Mé&: 21/12/23. Ra:
29/12/2023

Tién st (TS): Pai thao dudng.

- Triéu chdng lam sang (LS): Dau bung duGi
sudn trai (DST) mo ho, khong 18, chan an, sut can.

+ Toan than: khong s6t, Mach, HA binh
thuGng.

+ Kham bung: Khong sd thay U...

+ Chup CLVT: Khdi & ron lach-Than dudi tuy
55-50 mm, ty trong hon hgp gdm phan ddc va
phan dich, bd déu, khong thay tham nhiém xung
quanh.

Anh 1: Chup CLVT khéi U GIST thén-dudi
tuy va rén lach

72

Khong dinh vao thanh sau da day)

Anh 2: CLVT khéi U GIST than duéi tuy

+ Siéu am bung (SA): Khdi 48-46 cm, thanh
sau tang am, bén trong cd vach va thanh phan dich.
+ NOi soi da day (NSDD): khong U.

% I
22 L LS
[

Anh 3: NSDD trudc mé khéng
long da day

8.14 G/L; Tiéu cau (TC) 290 G/L.

+ Sinh hda: Ure mau 6,6 mmol/L; Creatinin:
60,91 mmol/L; Budng 6,6 mmol, Bilirubin 5,9
mmol/L.

+ DOng mau: Prothrobin 117%; IRN: 0,91,
APTT 28,7s; Ty 1& APTT (bénh/Chiing) 0,93.

+ M&: M& bung dudng giira trén rén,

Vao hau cung mac néi: u kich thudc 6-8 cm
khong dinh v@i da day, xuat phat tir bg trén-
trudc than dudi tuy, u déc, mé cat U va lach,
than-dubi tuy (anterograde).

+ K&t qua giai phau bénh (GPB): U vé méng,
ranh gigi ro KT 6-5-4,5 cm. Két luan: U té bao
hinh thoi, huéng t6i GIST.

+ Hoéa mo6 mién dich (HMMD) Dugng tich véi
CD 117, DOG 1; CD 34,K i 67.< 5 nhan chia /50
vi trudng B

BN cd trung tién sau 4 ngay, hau phau BT,
chuyén diéu tri hda chéat sau 8 ngay.

I1l. BAN LUAN

U mbé dém tuy nguyén phat rat hiém gap.
Cac bao cao phan I6n la case report. Theo Amel
Trabelsi va CS, trén TG mdi c6 4 ca lam sang
dudc bao cdo. Tac gia théng bdo ca LS mot BN
nlr 52 T, dau bung md ho thugng vi. CLVT la
mass dau tuy. K&t qua GPB sau md la GIST dau
tuy.Cac tac gia két luan GIST nguyén phat dau
tuy la khoi U rat hiém gap va cd nguy cg ac tinh
rat cao [1].

+ Admed Elgeldle va CS bdo cao ca LS: BN
nam, 30 T, dén kham vi dau bung. CLVT la khai

-

hé‘y trong
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U dudi tuy ranh gidi rd, KT 12-11,6 cm. BN dudc
mé& cdt lach, than dudi tuy NS. Két qua GPB
khdng dinh GIST ngoai dudng tiéu hda (+) Vi
CD 117 va Dog1 [2].

+ Mehdi Soufi va CS bao cdo ca LS GIST dau
tuy trén tuy divisum & BN nam, 39 T dén kham
vi dau bung va tdo bon. CLVT cd khdi U 9 cm
dau tuy. BN dugc md cat khdi ta tuy va cat doan
dai trang. Tac gia cho rang u md dém c6 ngudn
gbc tir tuy rat hiém gdp (< 1% t6ng s8 u tuy),
SANS c6 gid tri chdn doan cao. M& cat U véi dién
cat an toan la phuong phap lua chon [3].

Bao cdo LS nam 2019 cua Seong Jae Yeo:
BN nit, 45 T, dau bung mc ho 1 tuan. CLVT la
khoi U 6,5 cm, giau mach, bd rd, mém khu tru &
dau tuy va mom moéc tuy, khong thdy gian
dudng mat va 6ng tuy, kh6i u ndm sat ta trang
va TMC dugi. Chup IRM cho thdy U 6,2 cm o
nhiéu thuy, tang tin hiéu IRM, tang tin hiéu &
ngoai vi d thi ddng mach. SANS la khéi giam am
ranh gigi rd, khong dong am & mom moc tuy.
Sinh thiét qua SANS la U té€ bao hinh thoi
(spindle cell tumor). M& cét khdi ta tuy. GPB (+)
vGi CD 117, DOG 1, CD 34, <100 nhan chia /50
vi trudng [4].

+ U m6 dém la dang hay gap cla u trung
mo thudng xudt phat tir dudng tiéu héa, mac noi
I&n, mac treo. Ty I1&é mac bénh & da day la 60-
70%, rubt non 20-25%, dai truc trang 5% va <
5% & TQ. cac khéi u GIST xudt phat tir gan, tui
mat, tuy, bang quang goi la GIST ngoai dudng
tiéu hoa. GiST xuat phat tir tuy chiém ty I€ <
5% [3]. Trong tong s6 cac khdi u dic & tuy,
GIST chiém < 1%. Cac nghién ciru cho thay
GIST ngoai dudng tiéu hdéa (EGIST) c6 dac tinh
sinh hoc giéng vGi GIST rudt non han la GIST da
day [5].

+ Can chan doan phan biét GIST véi cac U
co tron, U than kinh, cac polyp, u tang sinh xo
(fibromatosis). Kha ndng chan doan HMMD (+)
95% va&i CD117. Si€éu am noi soi va sinh thiét
qua SANS c6 gia tri chan doan 38-89% [6]. Gia
tri chdn doan cla SANS va sinh thiét (ST) qua
SANS vGi u ddc cla tuy la 75-96%. Gia tri chan
doan cua SANS -ST do6i véi u tuy dang
Adenocarcinome (AC) cao han cac loai u dac.

+ Cac yéu t6 tién lugng cla GIST phu thudc
dac tinh sinh hoc cla khoi U. Flecher va CS [7]
st dung kich thudc khoi U (KT) va chi s6 nhan
chia /50 vi trudng dé danh gia mirc dd ac tinh va
nguy cd di can ctia GIST theo d6 cac khdi U nay
dugc chia ra thanh:

++ Nhém nguy co rat thap (< 2cm, <5/50 HPF);

++ Nguy cd thap (2-5 cm, < 5/50 HPF);

++ Nguy cc trung gian (< 10 cm, < 5/50 HPF)

++ Nguy cd di can cao (> 5 cm, > 5/50 HPF
hodc > 10 cm, toan bd nhan chia).

+ Tuy nhién dac tinh cta GIST con phu
thudc vao ngudn goc khoi U. Cac khoi U GIST co
xu hudng ac tinh hda cao khi ngudén gbc cang &
phan xa cla dudng tiéu hoa. Theo dé GIST da
day (DD) co tién lugng t6t han GIST rudt non.

+Trong sO 48 BN GIST ngoai dudng tiéu hda
(EGIST), gan 50% chét do tai phat hay di can <
2 ndm [5]. E GIST c6 dic diém giéng véi GIST &
phan xa dudng tiéu hoa.

+ Cac khéi U GIST c6 ngudn goc tUr tuy rat
hiém gdp. Diém lai Y van cho thdy cho t&i nay ¢
23 BN dugc bao cdo, bao gbm 11 nam, 12 nir,
tudi TB 55 T ( tir 30-74). Cac dic diém LS chung
la: Pau bung ma ho, kho chiu, gay sit, mét moi.
Cé 9 BN dugc phat hién tinh cd. KT khéi U TB
9,0 cm (tur 2,4- 35 cm), xay ra & dau, than, duoi
tuy véi phan bé nhu sau: dau tuy 8 BN (33%),
dudi tuy 6 BN (26,1%), than-dudi tuy $ BN
(17,4%), than tuy 2 BN (8,7%), mém moc 2 BN
(8,7%), dau -than tuy 1 BN (4,3%).

+ NC cuia Seong Jae Yeo [4]: 69,6% GIST tuy
la nhdm nguy cd cao, sau < 30 thang diéu tri c6 8
BN tai phat (34,8%); 6/8 BN (75%) di cin gan.

Trudng hgp cua ching t6i GIST tuy KT 6,5-
4,5 cm, < 5 nhan chia < 50 vi trudng la GIST ¢
nguy cd trung gian. BN da dugc phau thuat triét
can cat U va cat lach than dubi tuy. Sau PT d3
dugc diéu tri Imatinib.

IV. KET LUAN

GIST xuat phat tir than dubi tuy la GIST
ngoai dudng tiéu hoa rat hiém gap. Ca lam sang
trén day cung véi 23 ca lam sang da dudc bao
cdo trén thé€ gidi gdp phan cing c6 va khang
dinh ngudn gbc xuat phat tir tuy cla GIST va
thudng c6 nguy cg ac tinh cao.
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PAC PIEM KY THI VA PHAN BIET POI XU O NGU'O'I BENH HIV/AIDS
TAI BENH VIEN BACH MAI

Poan Thu Tral?, Nguyén Thu Trang?, P4 Duy Cuong®?

TOM TAT

Pat van dé: Ky thi va phan biét doi xtr lién quan
dén HIV/AIDS khong chi la van dé ca nhan ma con la
mét van dé X3 hoi rc}ng I6n, anh hudng sau sdc dén
cach ma cong d'ong ho trg va tudng tac vdl nhifng
ngudi song chung vd| HIV/AIDS Nghlen clu nay dugc
thuc hién nham mé ta mdc dd ky thi trén bénh nhan
HIV/AIDS tai Trung tam Bénh Nhiét d&i, Bénh vién

Bach Mai. Poi tugng va phu’dng phap nghlen clru:

Nghlen clru md ta_cdt ngang véi ¢ mau thuan tién
trén 286 nger| nhiém HIV diéu tri ARV tai Trung tam
Bénh Nh|et déi, Bénh vién Bach Ma| Thdng tin dugc
thu thap gom dac diém nhan khau hoc, 1dm sang va
diéu tri, cung ner sur dung thang do Berger rut gon dé
do Iu‘dng ky thi va phan biét d6i xir. Két qua ngh|en
clru: Tubi trung binh ctia bénh nhan 13 39,7, vdi ty 1&
nam gidi Ia 58%. Phan 16n benh nhan da két hon
(61,5%) va cd trinh do hoc van tir trung hoc phd
thong trd 1én (60%). Thu nhap binh quan hang thang
la 6,5 triéu dong. SO lugng CD4 trung binh la 559,7
TB/mm3 va tai lugng vi rut trung binh la 15,0 ban
sao/mL. Thdi gian diéu tri ARV trung b|nh la 5,3 nam
C6 15,4% bénh nhan méc viém gan B va 22, 7% méc

viém gan C. Téng diém ky thi trung binh 13 27 8 +38,3.

Céc van dé ky thi cao nhét lién quan dén lo ngai vé
tiét 16 tinh_trang HIV va thai d6 cta céng dong doi vai
nguoi nh|em HIV/AIDS. Trinh do hoc van thap va
khdng co viéc lam 6n dinh la hai yéu t6 lién quan cé y
nghia thopg ké dén muc do ky thi cao han doi véi
ngudi nhiem HIV. K&t luan: Nghién clru cho thdy ky
thi va phan biét d6i xr van la rao can I6n cho bénh
nhan HIV/AIDS, véi mdc do ky thi cao, doi hoi nhu
cau cap thiét phai giam bdt ky thi va phan biét doi xur
trong xa hoi, tor do tao diéu kién thuén Igi han cho
viéc cham sdc va ho trg bénh nhan.
Tur khoa: Ky thi va phan biét di x(r, HIV/AIDS.
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Introduction: Stigma and discrimination related
to HIV/AIDS is not only a personal issue but also a
broader social problem, profoundly affecting the way
communities support and interact with people living
with HIV/AIDS. This study was conducted to describe
the level of stigma among HIV/AIDS patients at the
Center for Tropical Diseases, Bach Mai Hospital.
Participants and Methods: A cross-sectional
descriptive study with a convenient sample size of 286
HIV patients on ARV treatment at the Center for
Tropical Diseases, Bach Mai Hospital. Information
collected included demographic, clinical and treatment
characteristics, as well as using the abbreviated
Berger scale to measure stigma and discrimination.
Results: The average age of patients was 39.7, with
58% male. Most patients were married (61.5%) and
had high school education or above (60%). The
average monthly income was 6.5 million VND. The
average CD4 count was 559.7 cellsfmm3 and the
average viral load was 15.0 copies/mL. The average
duration of ARV treatment was 5.3 years. There were
15.4% patients with hepatitis B and 22.7% with
hepatitis C. The average stigma score was 27.8 £ 8.3.
The highest stigma issues were related to concerns
about disclosing HIV status and community attitudes
towards people living with HIV/AIDS. Lower education
and unemployment were two factors statistically
associated with higher levels of stigma. Conclusion:
Our study showed that stigma and discrimination
remains a major barrier for HIV/AIDS patients, with a
high level of stigma, that highlight the urgent need to
reduce stigma and discrimination in society, thereby
creating more favorable conditions for caring and
supporting patients.

Keywords: Stigma and discrimination, HIV/AIDS.

I. DAT VAN DE

Trong nhitng thap ky qua, HIV/AIDS da trg
thanh moét trong nhitng thach thic y t€ cong
céng Ién nhat trén toan cau, khong chi gay ra
nhitng hdu qua nghiém trong vé sic khoe ma
con anh hudng dén xa hoi, kinh t€ va van hda
cla nhiéu qudc gia. Xa hoi bi anh hudng nang né
bdi HIV/AIDS khéng chi qua ton that vé nhan luc
ma con qua su thay ddi trong cdu tric gia dinh
va cong doéng. Ky thi va phan biét doi xu lién
quan dén HIV/AIDS ciling gép phan lam suy yéu
mang ludi ho trg xa hoi, lam tang cam giac co
lap va loai trir [1].

Ky thi va phan biét doi xr lién quan dén



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

HIV/AIDS khong chi la van dé ca nhan ma con la
mot van dé xa hdi rong 16n, anh hudng séu séc
dén cach ma cong dong ho trg va tudng tac vai
nhifng ngu‘oi s6ng chung vdi HIV/AIDS Sy hién
dién cla ky thi khdng chi tao ra rao can trong
viéc tiép can thong tin, dich vu y t& va ho trg
tam ly cho ngu‘dl nhlem HIV ma con lam suy
gidm niém tin va su doan két trong cong dong
M6t hau qua truc tlep cla ky thi la viéc suy yéu
mang Iugi hd trg xa hoi. CAc mdi quan hé gia
dinh, tinh ban va mdi lién két cong dong bi anh
hudng khi ngu’dl nhiém HIV/AIDS bi coi la "khac
biét" hodc "nguy hiém". Su' cd 1&p x& hdi nay
khong chi Iam tang cam giac c6 dan, lo 1ang va
tram cam cho ngudi nhiém ma con can tré kha
nang cta ho trong viéc tim kiém va nhan su ho
trg can thiét. Hon niTa, ky thi va phan biét doi xur
cd thé dan dén viéc loai trlr xa hoi, trong do
ngudi nhiém HIV/AIDS bj tir chéi tiép can véi cac
cd hoi gido duc, viéc lam va tham gia vao cac
hoat dong xa hoi. Su' loai trir nay khong chi lam
giam kha nang tu cung tu cdp cla ngudi nhiém
ma con lam gidm chat lugng cudc séng va kha
nang déng gdép vao céng dong clda ho. Ky thi
cling lam phic tap hdéa qud trinh ti€t 10 tinh
trang HIV, khi€én nhiéu ngudi e ngai chia sé tinh
trang sc khde ctia minh vd@i gia dinh, ban be
hodc d”ong nghiép vi sg bi tir chéi va_mat mat.
biéu nay khong chi ngan chan su ho trg tinh
than ma ho cé thé nhan dugc ma con can trd no
luc clia x3 hdi trong viéc phong chéng va kiém
soat dich bénh hiéu qua [2].

Tai Viét Nam, mac du da cé nhitng budc tién
dang k& trong viéc kiém soat dich bénh
HIV/AIDS thong qua cac _chién lugc phong ngtra
diéu tri va chdm soc ho trg, van dé ky thi va
phan biét d6i xr v8i ngudi nhiém HIV van con
rat nghiém trong, tao ra cac rao can dang ké
trong viéc ti€p can va duy tri diéu tri hiéu qua.
Ky thi va phan biét doi xur khong chi anh erc’jng
dén tinh than va chat lugng cudc song clia ngudi
nhiém HIV ma con can trd nd luc cla cdng dong
va chinh phu trong viéc ngan chdn su' lay lan cta
dich bénh. Ngugi nhiém HIV/AIDS terdng gap
phai su ky thi tir gia dinh, ngi lam viéc, tham chi
la tir cac cd sd y té, lam g|am kha nang ti€p can
cac dich vu y t€ can thiét va ho trg xa hoi, dong

thdi téng nguy cd truyén nhiém trong cong dong.

Nghién clru nay dugc thuc hién nham mo ta mdc
dé ky thi trén bénh nhan HIV/AIDS tai Trung
tdm Bénh Nhiét dgi, Bénh vién Bach Mai tlr ndm
2019 dén 2020.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru. BGi tugng

nghién ctu 1& nhitng ngudi nhiém HIV/AIDS
dang diéu tri tai Trung tam Bénh Nhiét Ddi, Bénh
vién Bach Mai. Tiéu chun lua chon gom: Tudi
>18; C6 kha nang hiéu va tra I6i phong van. Loai
trir d6i tugng tir chdi tham gia.

2.2. Thiét k& nghién ciru: Mo ta cdt ngang.

2.3. Thdi gian va dia diém nghién ciru:
Nghién clfu dugc ti€én hanh ti tai Trung tdm Bénh
Nhiét d6i, Bénh vién Bach Mai tir 2019-2020.

2.4. C3 mau: Nghién ciu tién hanh phong
van truc ti€p trén 286 ngudi bénh phu hgp tiéu
chuén tai dia diém nghién cuu.

2.5. N@i dung nghién cru

P3c diém nhan khdu hoc gébm céc bién: tudi,
gidi, trinh do, tinh trang hon nhan, nghé nghiép
va thu nhép. Péc diém 1am sang va diéu tri bao
gom giai doan lam sang, CD4, tai lugng vi rit,
ARV, BMI, thdi gian diéu tri.

Thang do Berger rit gon dugc si dung dé
danh gia muc do ky thi va phan biét doi xur lién
guan dén HIV/AIDS. Thang do rut gon dugc
phat trién bdi tdc gid Maria Reinius ndm 2017,
bao gébm 4 nhém véi 12 ti€u chi chia déu cho
mdi nhom [3]. M3c du thang do rit gon kém
nhay hon so véi thang do day du (40 tiéu chi),
tuy nhién, né da dudc chl]‘ng minh la cé day da
thudc tinh tuong dudng VGi thang do day du va
cd tinh gid tri d€ do ludng ky thi va phan biét doi
XU trén doi tu‘dng nhiém HIV. 4 nhém chinh cla
thang do bao gém, “Tu ky thi”, “Lo ngai vé tiét
16 tinh trang nhiém HIV”, “Lo ngai vé thai do cla
xa hoi” va “Tu cam thdy tiéu cuc vé ban than”.
Mdi tiéu chi cd diém tir 1 — 4 véi 1 tuong Ung vdi
rat khong dong y va 4 tuong Ung Vi rat dong y
Tong diém cta mdi nhom 13 tir 3 — 12 diém vdi
diém s6 cang cao tuong ('ng véi mdc do tu ky
thi cang cao. Phan loai ky thi theo 4 nhém chinh
khi ngudi bénh ddng y (cho diém 3 hodc 4) véi 1
trong 3 tiéu chi trong moi nhém.

2.6. Phan tich so6 liéu. SO liéu dugc nhap,
quan ly bang Epilnfo va Stat Transfer, sau dé
phan tich bdng Stata 13.0. Phan tich mé ta dé
trinh bay cac dic diém nhan khau hoc, 1am sang,
hanh vi nguy cd va mirc d6 ky thi d6i v&i ngudi
nhiém HIV/AIDS.

2.7. Pao dirc nghién ciru. Nghién ciu
dudc thong qua va cho phép thuc hién bdi héi
doéng khoa hoc truéng Pai Hoc Y Ha NGi va Ban
Giam doc Trung tam Bénh Nhiét D&i, Bénh vién
Bach Mai.

INl. KET QUA NGHIEN cUU

Nghién ctu ti€n hanh phong van truc ti€p
trén 286 bénh nhan HIV/AIDS diéu tri tai Trung
tam Bénh Nhiét dgi, Bénh vién Bach Mai tu
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2019-2020. Két qua cho thdy tudi trung binh cla
d6i tugng nghién cru la 39,7 tudi. Hai nhém tudi
chiém ty |é cao nhat la 31-40 va 41-50, lan lugt
la 35,7% va 34,3%. Nam giGi chiém 58,0%,
phan I6n da lap gia dinh (61,5%). Trén 60% co
trinh dd tUr trung hoc phd thdng trd Ién, trong dé
25,2% dat trinh d6 cao dang trg 1én. Ty Ié that
nghiép 7,7%, lao dong tu do 36,7%. Thu nhap
binh quan 6,5 triéu déng/thang, trong doé 17,5%
dudi 3 triéu va 18,5% trén 10 triéu.

Vé dic diém diéu tri HIV, trung binh s6
lugng CD4 la 559,7 TB/mm3, trong dé 9,4%
ngudi cd HIV tién trién. Tai lugng vi rdt trung
binh la 15,0 ban sao/mL, 82,52% dudi nguGng
phat hién. C6 11,9% thi€u can va 11,5% thla
can/béo phi. Thdi gian diéu tri ARV trung binh la
5,3 nam, 46,2% diéu tri 5-10 nam. 15,4% viém
gan B, 22,7% viém gan C. 28,0% dang mac
bénh man tinh.

Bang 1. Bdc diém ky thi va phan biét
doi xur & nguoi nhiém HIV/AIDS trong
nghién cuau

\ ey Pong y TB+SD
Thang do ky thi HIV S5 lwgng i 18| (1-4
9¢ (N=286)| % | diém)
Tu ky thi
MOt sO nguGi tranh
cham phéi 16 |56 |1,2+0,7
Mat lién lac tir nhiing
ngudi than va quan tdm 8 2,8 |1,1£0,5
Mat ban be 14 4,9(1,1+0,6
Lo ngai vé tiét 10 tinh trang HIV
Tiét 16 tinh trang HIV la
mot hanh dong nguy co 182 63,6/ 2,914
Lam nhiéu cach dé gitr
kin tinh trang HIV 206 172,0]3,2+1,3
Can trong vé nguai co
the tict 16 duoc 217 |75,9|3,2+1,2
Lo ngai vé thai do cua cong dong
Moi ngudi d6i xir nhu | 179 62,6[2,9+1,4

ngudi bi ruong bd
Hau hét tin rang ngugi

nhiem HIV/AIDS la xau 178 62,2 2,8+1,4
Xa
Khong thoai mai khi &
gan ngudi nhiém 162 [56,6|2,7+1,4

HIV/AIDS
Tu cam thay tiéu cuc
Cam thay cd 16i vi

nhim HIV/AIDS 172 160,1)2,8+1,4
Thai d0 cia moi ngudi
khi€n ban than thay toi 83 29,0|1,9+1,3
té han
Khong cam thay la mot
ngudi t6t vi nhiém 94 (32,9/2,0£1,3

HIV/AIDS

Tong diém ky thi 27,8

(12-48 diém) +8,3
Téng diém cla thang do ky thi lién quan dén
HIV rit gon la 27,8 £ 8,3. Trong dd cac cdu phan
c6 murc do ky thi cao nhat bao gobm “Lo ngai vé tiét
16 tinh trang HIV” vdi ti 1€ dong y vdi cac cau phan
tlr 63,6% - 75,9% va “Lo ngai vé thai do clia cong

ddng” véi ti 18 dong y tir 56,6% - 62,6%.

©
= |

w
S

Phén bd

3

o
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o

Biéu dé 1. Phén bé téng diém ky thi va
phan biét déi xur & bénh nhdn nghién cuu
Trung binh téng diém ky thi trong nhém
thdp nhat theo ngili phan vi la 15,3 + 2,6; trong
nhoém trung binh la 30,0 £ 0,6 va trong nhém

cao nhat la 38,5 + 2,7.

Bang 3. So sénh mirc d@ ky thi véi mét sé phan nhém vé dic diém nhin khdu va diéu

tri HIV
| n_| Trung binh [ Dd Iénh chuan | 95% CI | Giatrip
Gigi tinh
Nam 166 27.3 8.1 26.0 28.5 0.1
NT 120 28.5 8.5 27.0 30.0
Nhém tudi
>30 tudi 233 27.6 8.5 26.5 28.7 0.181
<30 tudi 53 28.8 7.3 26.8 30.8
Tinh trang hon nhan
S6ng cung vai vg/chong 176 28.3 8.4 27.1 29.6 0.085
Doc than/Ly di/Gda 110 26.9 8.1 25.4 28.5
Trinh do hoc van
THPT/Trén THPT 181 27.0 8.0 25.9 28.2 0.02
Dudi THPT 105 29.1 8.7 27.4 30.8
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Viéc lam
Viéc lam on dinh 159 28.7 8.2 27.4 30.0 0.02
That nghiép/Lao dong tu do | 127 26.7 8.3 25.2 28.1
S0 nam mac HIV
>5 nam 163 27.5 8.8 26.1 28.8 0.768
<5 nam 123 28.2 7.6 26.9 29.6
Tinh trang CD4
>500 156 27.1 8.4 25.8 28.5 0.07
<500 130 28.6 8.1 27.2 30.0

VEé qidi tinh, phu nir ¢ xu hudng chiu mic
do ky thi cao han nam gidi, tuy nhién su khac
biét nay khong cé y nghia thong ké. Tuang tu,
nhém tré tudi (<30 tudi) cling gap phai mdc do
ky thi cao han so v&i nhém trén 30 tudi, nhung
su' chénh l1&ch cling khéng dang k&. Ngudc lai,
trinh d6 hoc van va viéc lam lai la hai yé'u t0 co
lién quan rd rang dén mic do ky thi ma ngerl
nhiém HIV pha| d6i mét. Cu thé, nhitng ngudi cé
trinh d6 hoc van dudi THPT cling nhu khong co
viéc lam 8n dinh g8p phai mic dd ky thi cao hon
dang k& so vdi ngudi cd hoc van va viéc lam t6t
han. Su khac biét nay cé y nghia thong ké vdi
p<0,05. Cac yéu t6 khac nhu tinh trang hon
nhan, thsi gian mac HIV hay tinh trang CD4
khdng anh hudng dang ké dén mdrc do ky thi.

IV. BAN LUAN

Ky thi va phan biét ddi xr vdi nhitng ngudi
s6ng chung vai HIV/AIDS la nhitng tré ngai dang
k& ddi véi viéc quan ly va kiém soat hiéu qua dai
dich HIV trén toan cau. Nghién clru clia ching
t6i, dudc tién hanh tai Trung tdam Bénh Nhiét ddi,
Bénh vién Bach Mai, cung cap cai nhin toan dién
V€ trai nghiém clia bénh nhan HIV/AIDS tai mot
phong kham va diéu tri HIV cdp trung uong,
nham lam roz hon van dé ky thi ma ho phai dai
mat. Nghién cltu clia ching ti bdo cdo diém s6
ky thi trung binh la 27.8 + 8.3 theo thang do ky
thi HIV Berger rut gon, cho thdy mdc do ky thi
dang k& ma cac bénh nhan trai qua. Diéu nay
bao goém lo ngai gia téng vé viéc tiét 10 tinh
trang HIV cla ban than va thai do tiéu cuc tu
cdng dong doi vdi ngerl nhiém HIV/AIDS.

Khi so sanh mirc d6 ky thi tir nghién clru cua
ching toi vGi cac nghién cltu trén toan thé gidi,
cac muc do ky thi tuong tu d3 dugc ghi nhan &
nhiéu khu vuc trén thé gidi, mac du c6 mét so su
khac biét vé van dé ky thi dac trung cho cac yéu
t6 van hoa va dia ly gilta cac khu vuc va quéc
gia. Vi du, cac nghién ctu tai khu vuc Nam
Sahara, Chau Phi lién tuc bao cdo muc do ky thi
cao, thudng xuyén bi thic diy bdi cac niém tin
van hoa va thi€u kién thirc giao duc vé HIV [4].
Ky thi & nhitng khu vuc nay dugc an sau vao cac
chudn muc x& hdi va nhitng suy nghi vé sai [am

dao dic lién quan dén HIV, phan anh chat ché
vé mdbi quan tam do6i véi tha| dd cua cbng dong.
Ngugc lai, nghlen clru tir Hoa Ky va Chau Au cho
thay két qua kha khac biét gilta cac bao cdo
khac nhau. MGt s6 nghién clru chi ra mirc do ky
thi thdp han do nhan thirc céng ching toét han,
ti€p can dich vu y t€ t6t hon va bao vé phap ly
manh mé han cho ngerl nhiém HIV. Tuy nhién,
mot s& nhém nhu cac dan tdc thi€u s6 va nam
gidi quan hé tinh duc véi nam gidi (MSM) van
bao cdo muc dd ky thi va phan biét doi x{r cao,
cho thdy vai tro clia bat binh dang x& hoi va thai
do [5]. O cac khu vuc khac cla Chau A va Thai
Binh Duong, cac yéu té van hda nhu danh du gia
dinh va hoa hgp xa hdi cé anh hudng dang ké
dén ky thi, tuang tu nhu nhirng phat hién cua
ching t6i. Nhitng dong luc vdn héa nay thudng
dan dén khd khan trong viéc tim ki€ém diéu tri
hodc tiét 10 tinh trang cua ban than, lam ndi bat
su’ phirc tap gitfa cadc chudn muc van hoa va ky
thi [6]. Tuang tu, cac nghién clftu tir My Latinh
va khu vuc Caribe chi ra vai tro clia cac yéu t6
kinh t& - xa hdi, quy chuan gidi va béat binh dang
trong viéc hinh thanh ky thi lién quan dén HIV,
V@i lo sg bi loai trir xa hdi va phan xét anh hudng
sau sdc dén cudc s6ng cla ca nhan [7].

Su khac biét trong mirc do ky thi qua cac
nghién ctu khac nhau cd thé dugc giai thich bdi
nhiéu yéu t8, bao gdbm chudn muc van hda va
niém tin, mrc d6 gido duc va nhan thiric, khudn
khd phap ly va chinh sach, va diéu kién kinh té.
Nghién clru clia ching t6i da xac dinh mdi lién
hé gilta mdc do ky thi cao han o} ngerl bénh that
ngh|ep, cho thdy réng su dé bi ton thuong vé
kinh t& cd thé lam tram trong thém nhitng thach
thirc ma ngudi nhiém HIV phai d6i mat. Diéu nay
phu hgp vdi cac nghién clu trén thé gidi khi ky
thi khéng chi don gian 1a san pham cla su thiéu
hiéu biét ma con chiu anh hudng sau sac tir bdi
canh kinh t€ - xa héi va van hoa. So sanh két
qua nghién clfu cla ching t6i véi dir liéu toan
cau cho thady mot bdc tranh phiic tap vé ky thi
lién quan dén HIV vugt qua ranh gigi dia ly va
van hdéa. M3c du cac chi tiét cd thé khac biét,
nhung nhitng thach thic co ban vé ky thi va
phan biét ddi xr van phd bién, yéu ciu cac can
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