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vét hach c6 nhom c6 bén dy phong, nhung BTA
2014 va JSTS/JAES cb can nhac vét hach co bén
du phong trong mot s trudng hap.

Ching t6i cling nghién clru tim ra cac yéu to

nguy cd anh hudng dén tinh trang di can hach
cd. Theo Sun W (2015) dua trén dir liéu cua
PUBMED va SCIE, cac yéu t6 anh hudng lam
tdng nguy cd di can hach & BN UTTG thé nhd
cNO la: tui<55, gidi nam, kich thudc u >10mm,
u @ vi tri eo tuyén giap[8]. Theo nghién clru cua
ching tdi, yéu t8 tudi <55 (p=0,001), kich thudc
u > 10mm (p=0,024), vitri u & eo tuyén giap
(p=0,046) la cé anh hudng rd rang dén tinh
trang di cdn hach tiém &n, ddc biét la nhém VI,
cac yéu té nhu gidi nam anh hudng dén di cadn
hach nhung s6 liéu chua cd y nghia théng ké.

V. KET LUAN

Ung thu tuyén gidp thé nhd nit gdp nhiéu
han nam. Hau hét bénh nhan vao vién la qua
kham sic khde dinh ky. Hau hét bénh nhan cé
sd thay u trén Iam sang. 100% qua siéu am phat
hién dugc u va TIRADS 4 chiém ty Ié cao.

Ti I di c&n hach tiém &n & cac BN UTTG giai
doan sém la cao, chiém 45,8%, trongdo, ty I€ di
can hach nhém VI la 41,7%. Cac yéu t6 anh
hudng dén tinh trang di cdn hach la tudi <55,
kich thudc u > 10mm, vi tri u & eo tuyén giap.
Khuyén cdo vét hach ¢6 nhdm VI du’ phong & cac
BN UTTG cNO, déc biét lacac BN cé d3c diém trén.
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Muc tiéu: Mb ta déc diém chung cla ngudi bénh
va két qua chdm sdc sau phau thuat cd dinh cdt sdng
that lung clng, giai ép ghép xudng lién than dét tai
Bénh vién Hru Nghi Viét buc nam 2023. Phudng
phap: Thiét ké nghién cl'u mo ta cat ngang tren 220
bénh nhan sau phau thuat TLIF. Két qua: Ty Ié
nam/nLr la 1/2 6. Tudi trung binh la 57,82 + 11,37. S6
ngay ndm vién trung binh sau phau thuat la 3 75 £
1,12. Viéc phuc hdi chifc ndng gom ngoi, ding, tap di
cho ngudi bénh ngay thuf 3 sau phau thuat cho thay
nhitng ngudi bénh md TLIF 1 tang va 2 tang n90|
didng, di lai nhiéu va t&t hon so véi ngudi bénh mo 3
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tang Can chu trong nang cao kién thirc chdm séc suc
khoe y te cho doi tugng nLr gidi trong do tu0| lao dong
@ cac vung nong thén va cé trinh do hoc van thap.

Tu khda: Phau thuat TLIF, chdm sdc ngudi bénh,
bénh vién Hitu nghi Viét Dlrc.

SUMMARY

RESULTS OF PATIENT CARE AFTER
SURGERY TRANSFORAMINAL LUMBAR
INTERBODY FUSION AT VIET DUC
UNIVERSITY HOSPITAL IN 2023

Objective: Describe patients' general
characteristics and care results after surgery
transforaminal lumbar interbody fusion (TLIF) at Viet
Duc University Hospital in 2023. Methods: Research
design Cross-sectional descriptive study on 220
patients after TLIF surgery. Results: The male/female
ratio is 1/2,6. The average age was 57,82 + 11,37
years. The average number of hospital days after
surgery was 3,75 £ 1,12. Rehabilitation including
sitting, standing, and walking for patients on the 3rd
day after surgery showed that patients with 1-level
and 2-level TLIF surgery sat, stood, and walked more
and better than patients with 3-level surgery. It is
necessary to focus on improving medical healthcare
knowledge for women of working age in rural areas
and with low education levels.

Keywords: TLIF surgery, patient care, Viet Duc
University Hospital.

I. DAT VAN DE

Trugt dét séng la su dich chuyén bat thudng
ra trudc hodc ra sau cla than do6t song phl'a trén
so vdi dot song phia dudi ndé [1] Hé qua la lam
thay ddéi ciu truc g|a| phau va mat viing cot
s6ng. Bénh co ty 1é mac vao khoang 6% dan s6
[2]. Tai Hoa Ky, trugt d6t s6ng la mot ganh nang
kinh t& I6n v&i chi phi diéu tri truc ti€p udc tinh
khoang 80 dén 100 ty d6 la mo6i ném va cac chi
phi gian ti€p dang ké khac vé tan tat va giam
nang suat lao dong [4]. Trans Foraminal Lumbar
Interbody Fusion (TLIF) la phuagng phap c6 dinh
cOt s6ng that lung cung, giai ép ghép xuaong lién
than do6t. TLIF dugc ap dung diéu tri cho cac
bénh ly trugt dot song, hep 6ng s6ng da tang
cOt sdng that lung cung, thoat vi da tang thudng
kém theo liét than kinh, can giai phong chen ép
rong. Nhdm danh gid hiéu qua cla mot phuacng
phap diéu tri bénh trugt dot song, thoat vi dia
dém kém mat vitng cdt stng ph6 bién tai Viét
Nam hién nay, cung danh gid cac uu nhugc
d|em khé khdn va bién cerng thudng gap sau
phau thuat 6 dinh c6t song (TLIF), nhitng ngay
dau sau phiu thudt nén chung t6i tién hanh
nghién clru dé tai: "Banh g/a két qua cham soc
nguoi bénh sau phau thudt cd dinh cdt séng that
lung cung, giai ép ghép xuong lién than dot tai
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bénh vién Hiou Nghi Viét Puc ndm 20237 véi hai
muc tiéu la mé ta ddc diém chung cla ngudi
bénh va két qua cham séc sau phau thuat co
dinh c6t séng that lung cung, giai ép ghép xucng
lién than dot tai Bénh vién H{tu Nghi Viét Dlc
nam 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

Tiéu chuan luva chon: (1) Ngu’dl bénh cb
chi dinh phau thuét c6 dinh cdt séng that lung
cung, giai ép ghép xuang lién than do6t (TLIF).
(2) Ngudi bénh dong y tham gia nghién clru.

Tiéu chuan loai trur: (1) Ngudi bénh phau
thuat khoi u cot song. (2) NguGi bénh bi hon mé
hodc khéng du khd ndng nhan thic dé tra 10
phdng van. (3) Ngudi bénh mac bénh ung thu.

2.2. Thdi gian va dia diém nghién ciru:
TU thang 08 ndm 2022 dén thang 12 nam 2022
tai Bénh vién Hiru nghi Viét Blc.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Thiét ké
nghién cu mo ta cat ngang.

2.3.2. C6 mau va chon mau nghién cuu.
Toan b nguGi bénh dugc phau thuat TLIF cac
tang tai khoa Phau thuét cdt sdng Bénh vién Hitu
nghi Viét Ddc trong thai gian nghién cu, dap ng
tiéu chuén lua chon va tiéu chi loai trir. Thuc té& thu
dugdc 220 bénh nhan tham gia vao nghién clu.

2.3.3. Cac bién s6'va chi s6 nghién cuu

Céac bién s6 nghién cliru bao gom: théng tin
chung cla ngerl bénh (tudi, giGi, ndi sinh song,
trinh dd hoc van, nghé nghiép), ddc diém vé
cuoc phau thuat (thdl gian phau thuat, cach thirc
mo, s6 ngay nam vién sau md, bién chu’ng sau
md), d3c diém cla ngudi bénh sau mé ngay thar
3 (ddu hiéu sinh ton, déc diém lam sang, tinh
trang dau danh gia theo thang diém VAS, ho trg
van dong ngoi, ding, tap di).

2.3.4. Phuong phap thu thip sé liéu.
Lap danh sach ngu’di bénh da trai qua phau
thuat. Chon tat ca ho sd bénh an cta ngudi bénh
ngay thr 3 sau phau thuat TLIF dam bao tiéu
chuan Iua chon tir danh sach mau, ma héa ngudi
bénh theo quy dinh cd dinh cot séng TLIF tu
thang 08/2022 dén thang 12/2022 Hoan thanh
thdng tin nhan khiu hoc theo mau nghién cuu.
Nghién cltu vién st dung danh sach nguGi bénh
dé phong van. Cac phiéu phong van dugc kiém
tra lai, néu con thi€u hay nghi ngG vé thong tin
cung cap, nghién cltu vién s& bd sung hay diéu
chinh ngay trong ngay phong van.

2.4. Quan ly va phan tich so liéu. Qua
trinh ma hoa dir liéu, nhap va phan tich dugc
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thuc hién bang cach sir dung phan mém Epidata
3.0 va SPSS 22.0. SO liéu thong ké mo ta dugc
ap dung d€ kiém tra dir liéu ddc trung: tan suét,
ty 1€, trung binh. Cac s0 Iiéu thong ké dugc thuc
hién d€ so sanh gilta cac nhém, kiém dinh
ANOVA dé€ so sanh hai hodc nhiéu gia tri trung
binh, kiém dinh x? dé so sanh 2 ty 1&. Y nghia
thong ké dugc dinh nghia khi gia tri p<0,05.

2.5. Pao dic nghién cifu. NguGi bénh
tham gia nghién c(fu dugc giai thich ro rang vé
muc dich, y nghia cling nhu cach tiép can cua
nghién clru, va déng y tham gia vao nghién clu.
Ngudi bénh cé quyén tur chdi khong tham gia tai
bat ky thdi diém nao trong qué trinh nghién cliu
va khong phai chiu anh hudng nao tir két qua
nghién cru. DY liéu thu thap dugc chi sir dung
cho muc dich nghién clfu. Tat ca cac thong tin vé
d6i tugng nghién ctu dugc dam bao gilr bi mat
va ma hoa.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia ddi tucng
nghién clru. Tong s8 220 ngudi bénh dugc
nghién ctu. Nt gii chiém phan 16n 72,3%; tudi
trung binh la 57,82 + 11,37; sinh s6ng & nbng
thon chiém 59,5%; trinh do hoc van ti THPT tré
xudng la 91,4%; nghé nghiép tu do, kinh doanh
la 39,5% (bang 1).

Bang 1. Bic diém chung cua déi tuong
nghién cuu (n=220)

Pac diem Ta(l:‘)s.o 1(-2,’/:‘)?
NI 159 |72,3
Gioi Nam 61 27,7
20 dén 40 17 | 7,7
41 dén 59 97 44,1
Tudi > 60 106 48,2
TB £ SD 57,82 + 11,37
Khac 10 4,5
Ngi sinh Nong thon 131 [59,5
song Thanh thi 89 (40,5
Trnh d6 < THPT 201 914
hoc van Cao dang/Pai hoc 11 5,0
i Sau dai hoc 8 3,6
Cong chirc, vién chiic | 18 8,2
Ngha Cépg nhAa“m 2 09
nghiép N6ng dan 80 [364
j Tu do, kinh doanh 87 (395
Huu tri 33 |15,0

Da s6 ddi tugng nghién clru mac bénh dudi 1
nam chiém 57,3%; tor 1 — 2 nam la 29,1%. V& thdi
gian phau thuat clia d6i tugng nghién clu, da s6
BN c6 thdi gian phiu thuat dudi 60 phit chiém
73,6%; tir 60 — 80 phtt chi€m 25,0% (bang 2).

Bang 2. Thoi gian mé cua déi tuong
nghién cau

v e Tanso| Tyle

Pac diém (n) (},’/o)-

. <60 phit 162 | 73,6
L%‘fl' gian 6080 phit | 55 | 25,0
P : >80 phit 3 14
S5 ngay < 5 ngay 125 | 56,8
% 9] 5 -7 ngay 64 29,1
“:::I‘{,'%“ >7 ngay 31 14,1
Trung binh £ SD| 3,75+ 1,12

Ty 1&€ BN mé TLIF 1 tang la 58,2%; TLIF 2
tang la 26,4% gBang 3). Sau mo ty 1&é BN co
bi€én chling nhiém khuan vét mé 1a 1,8%. Cha
yé&u 13 bién chiing nhiém khun vét mé.

Bang 3. Phéan loai cach thic mé cua doi
tuong nghién cuu

Cach thtc mé | Tansd (n) | Ty lé (%)
TLIF 1 tang 128 58,2
TLIF 2 tang 58 26,4
TLIF 3 tang 34 15,5

3.2. Dic diém _ngudi bénh sau phau
thuat c6 dinh cot song that lung cung, g|a|
ép ghep xuong lién than dét tai thai diém
ngay th 3 sau phau thuat. Ty Ié BN c6
mach, nhiét do, huyét ap, nhip thd binh thudng
[an lugt la 94,5%; 95,5%; 94,1% va 97,3%;
96,4% NB c6 vét mg khé; tu ti€u la 30,9%; dai
tién binh thudng la 96,8% (Bang 4).

Bang 4. Ddu hiéu sinh tén va dic diém
1dm sang cua nguoi bénh ngay thir 3 sau PT

Pac diém Ta(';)s ° 1(-},'/:‘;

Du3i 60 1an / phat 2 |09

Mach | Tu 60- 80 [an / phit | 208 | 94,5
Trén 80 lan/ phut 10 4,5

Nhiét d6 Duéi 37,5 do C 210 |95,5
T trén 37,5 d6 C 10 | 4,5

Binh thudng

Huyet &p | (120/70mmha) 207 | 94,1
Cao (>140/90 mmhg) | 13 59
Thap(<90/60 mmhg) 0 0

Cham (<16 3n/ phdt)| 2 | 0,9

Nhip ths | BIn F2$%1%§)16-20 214 |97,3
Nhanh (>20 lan/ phit)| 4 1,8

Kho 212 |96,4

Tinh trang - Ne ’,dé - 6 2,7
V&t ma Uét, cha})/ dich 2 0,9
Tu tiéu 68 (30,9

C6 thdng tiéu 152 |69,1

Tinh trang Tu tiéu 68 (30,9
ti€u tién C4 théng ti€u 152 [69,1
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Binh thudng 213 |96,8
Tao bdn/tiéu chay 7 3,2
Sau md, ty Ié BN dau nhe 13 58,2%; dau vira
la 40,9%. Diém VAS trung binh 1a 3,35 + 1,18
(Bang 5).
Bang 5. Tinh trang dau cua nguoi bénh
sau mé ngay thir' 3

bai tién

Thang diém VAS Ta(ll11)so 1(-},’/:;-!

Pau nhe: VAS tir 1-3 diém 128 58,2
Pau vira: VAS tir 4-6 diém 90 40,9
Dau dir doi: VAS tir 7-10 diém 2 0,9
Diém VAS Trung binh 3,35+ 1,18

Ty 1& BN md TLIF 1 tang ngdi lan 1 dugc 5
phat la 52,3%; TLIF 2 tang ng6i lan 1 dugc 5
phat la 77,6%; TLIF 3 tang chua ngbi dugc la
82,4% (bang 6).

Bang 6. Ho trg van dong cho NB ngoi
ngay thir 3 sau phau thuat

Tanso(Ty lé

dugc 10 phut
Peo dai ding lan 3 5 16
dugc 15 phut !
Peo dai diing lan 4 0 0
dugc 20 phut
Chua thé diing dugc | 48 |82,8
Peo dai ding lan 1 6 1103
“ dugc 5 phut !
TL(IrIT=25t8a)ng Peo dai diing lan 2 4 |69
dugc 10 phut !
Peo dai ding i lan 3 0 0
dugc 15 phut
Chua thé diing dugc | 33 |97,1
TLIF 3 tang De°d?r"§cdgg%"t“” L1 |29
(n=34) Deo dai diing lan 2 0 0
dugc 10 phut

Ty 1&€ BN m6 TLIF 1 tang chua thé tap di
dudgc [a 87,5%; TLIF 2 tang chua thé tap di dudc
la 94,8%; TLIF 3 tang chua thé di quanh phong

Dbac diém (n) |(%)| 'a100% (Bang 8).
Chua thé ngdi dudc 1 0,8 ‘Ban_q, 8. Ho trg; van dngng cho NB tap di
Peo dai ngdi 1an 1 ngay tha' 3 sau phau thuat -
dugc 5 phut 671523 e Tan so[Ty le
¢ phut Pac diém o/
TLIF 1 tang | Do daingoilan2 |35 1534 oA (n) (%)
~ dugc 10 phut ' Chua thé tap di dugc 112 (87,5
(n=128) Deo dai ngbi lan 3 TLIF 1 beo dai tap di dugc 14 109
dugc 15 phut 19 14,8 tang quanh giudng bénh !
Peo dai ngoi 1an 4 11 |86 (n=128) |  Peo dai tap di dugc 5> |16
dugc 20 phut ! guanh phong !
Chuathéngdidugc | 9 [18,9 Chua thé tap di dugc 55 [94,8
Deo dai ngoi lan 1 TLIF 2 beo dai tap di dugc
TLIF 2 tang dugc 5 Eh“} 47 776 tang quanh gil{dng bénh 3 22
(n=58) Beo dai ngdi lan 2 2 34 (n=58) Peo dai tap di dugc 0 0
dugc 10 phut ! quanh phong
Beo dai ngbi lan 3 0 0 Chua thé di quanh phong| 34 | 100
dugc 15 phut TLIF3 | Deo dai tap di dudc 0 0
Chua ngoi dugc 28 824 tang quanh givong bénh
TLIF 3 tang De%ggé ggg%at” 116 |176| | (=34 [ Peo S::]Eéph%indudc o | o
(=39 Beodaingsianz | 4 | e LI
dugc 10 phut IV. BAN LUAN

Ty 1& BN md TLIF 1 tdng ding lan 1 dugc 5
phat la 68%; TLIF 2 tang chua ding dugc la
82,8%; TLIF 3 tang chua dung dugc la 97,1%.
(Bang 7). B

Bang 7. Ho trg vdn dong cho NB ding
ngay thir 3 sau phau thuat

< i Tan [Ty lé
Pac diém s6 (n)| (%)
Chua thé diing dugc | 18 [14,1

TLIF 1 tang| Deo dai diing lan 1
(n=128) dugc 5 phit 87 |68,0
Deo dai diing lan 2 21 |16,/4
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4.1. Thong tin chung vé doi tugng
nghién clru

< Diém chung cua doéi tuong nghién
ctru. Trong s6 220 d6i tugng tham gia nghién
cltru, nir gidi chiém da s vdi 72,3%, con lai nam
giéi chi€m 27,7%. Ty I&é nam/nit la 1/2,60. Két
qua nay cho thdy ni gidi cé thé ¢ nguy cd mic
thodi hoa thoat vi va trugt dét séng that lung
cung nhiéu tang cao han nam. Ngoai ra, phu nif
budc vao giai doan man kinh hay cé chu ky kinh
nguyét khong déu gay suy giam nong do
estrogen, thudng cd nguy cd cao mac bénh [4].
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D6 tudi trung binh déi tufdng nghlen ctu la 57,82
+ 11,37. Chu yéu ty 1& méc va viéc didu tri phau
thuat la can thiét thuéc vao nhom déi tugng
nong thon la nhiéu chiém 59,5%, nghé nghiép tu
do, kinh doanh la 39,5%. nghién clfu cho két
qua tudng tu cac tdc gid VB Vin Thanh tudi
trung binh 1a 49,5. Parker tudi trung binh 50,9.
Sakaura tudi trung binh 13 58,6 .Tuy nhién mét
sd tac gid nudc ngoai khac cho thdy do tudi
trung binh I6n hon nhu nghién clru cua tac gia
Hayashi 61,8 [3,57]. Diéu d6 cho thdy rang
nhém 51-70 tudi cdn dudc khuyén cdo thén
trong d€ tranh trong van dé thoai hoda, thoat vi
dan dén trugt dot song da tang. C6 thé do &
nhém tudi nay cd thé cd nhitng thay ddi manh
mé vé noi tiét, sinh ly, stiic khoe tam than, v.v.
Ngoai ra, b&nh nhan thudc nhdm nay cé thé mac
mot s6 bénh kém theo khac lam tang nguy cd
thoat hoa, thoat vi hodc trugt dot song da tang.
V& thdi gian mdc bénh, da s6 ddi tugng nghién
clru mac bénh dudi 1 nam chiém 57,3%; tir 1 —
2 nam la 29,1%.

»Pac dlem quéd trinh phiu thuat. ba s6
doi tugng nghién clu cd thdi g|an phau thuat
<60 phut chiém 73,6% thudng gap chl yéu la
nhitng d6i tugng nghién clu cé phuong phap
phau thuat TLIF 1 tang; tir 60 — 80 phit chiém
25,0% terdng la 2 tang. Con lai la TLIF 3 tang
Thai g|an md ngan thi ty Ie bién_ching vé h0|
stic, vé chdy mau trong md, nhiém trung...
dugc giam t6i thi€u. Nhung d6i véi TLIF 3 tang
la mét phuong phap md keo dai, lam nhiéu dot
s6ng két hgp trong cuéc md thdi gian bét budc
phai bi kéo dai hon, la mot cudc dai phau I6n.
Nén trong va sau kh| phau thudt ngusi bénh co
nhitng nguy cd bién chiing cé thé nhiéu han mé
TLIF 1 tang va 2 tang. Ty |é doi tuong nghién
clitu mé& TLIF 1 tdng 13 58,2%; TLIF 2 tang la
26,4%; TLIF 3 tang la 15,5%. TU day nhin nhan
dua ra cé chang ngudi bénh da tiép can hon
nhiéu va hiéu biét han vé phuang phap mé cot
sé'ng nay khi tat ca nhiing phuong phap diéu tri
ndi khoa khac that bai. Nhung cling cho thay ty
Ié nguGi bénh phai phau thuat TLIF 3 tang la ho
dén phau thuat trong tinh trang kha nang va khi
dé su anh hudng nhiéu doét song va cling kem
theo cac triéu chu‘ng lam sang ndng khi dén vgi
phau thudt cd thé do thi€u hiu biét, hoan canh
kinh t€,... Diéu nay cang lam cho doi ngli bac si,
diéu du‘6ng can cé nhitng tuyén truyén, tu vé'n
cho ngudi bénh va ngudi nha hiéu rd vé bénh
cling nhu viéc cham séc sic khoe cot song la
can thiét. Ngoai ra trong nghién clru clia chiing
t6i cling dé cap tdi thdi gian ndm vién trung binh

cla d6i tugng nghién ciu la 3,75 ngay; trong dé,
tr 5 ngay tré xuéng la 56,8%, 5 — 7 ngay la
29,1%. y & doi tuong nghién cdu cd bién
chirng nhiém khuén vét méd 1a 1,8%.

<« Ddc diém nguoi bénh sau phiu thust
ngay thi 3. Ty & d6i tugng nghién clu cé
mach trong gigi han binh thudng la 94,5%; nhiét
d6 trong gigi han binh thugng la 95,5%; ty lé
ngudi bénh dugc coi la s6t >37,5°C chiém 4,5%;
huyét ap trong gigi han binh thudng la 94,1%;
nhip thd binh thuong la 97,3%. Cac chi s6 dau
hi€u sinh ton cua ngudi bénh trong gidi han binh
thuGng cla ngay thr 3 sau phau thuat 13 tudng
déi 16n. Diéu nay cho thay su phuc hdi tét sau
cudc dai phau. Theo doi dau hiéu sinh tén gidp
phat hién nhitng bat thudng cla ngudi bénh.
Ngoai ra nhitng thay déi vé tinh trang sinh ly co
thé, nhitng dap (ng vé thé chat, mdi trudng,
tam ly déu gay anh hudng dén dau hiéu sinh
ton. Do dd, bat ky su' thay déi nao cta dau hiéu
sinh ton déu can dugc ghi nhan va bao véi bac si
dé cd nhitng can thiép kip thdi. D6i tugng nghién
cltu ¢ vét mé khd chiém ty I 1a 96,4%; vét mb
né do, chay dich chiém ty 1€ 2,7% va 0,9% bat
dau cé dau hiéu bat thu‘ong va can mot sd cac
quan sat, cac két qua lam sang va can lam sang
khac dé chan dodn nhiém khudn, nhiém trung
cla ngudi bénh. Nghién c(r cia Ji-Ho Lee, MD va
cdng su cho thdy, trong tong s6 608 bénh nhan
trai qua qua trinh phau thuat cd dinh cot sé'ng
dugc phan thanh 4 nhém theo doi thi két qua
sau 2 dén 3 ngay sau ma& thi su’ biéu hién nhiém
khun nh|em tring chua ro rét. Nerng tur 4-7
ngay sau md, CRP va sd lugng bach ciu trung
tinh cla nhc')m IV cao han ro rét so vdi nhom 1
va II, va tr 8-11 ngay sau mg, s6 lugng CRP va
bach cau trung tinh cao hon rd rét so vdi tat ca
cAdc nhom. TU 12-14 ngdy sau phdu thudt, s&
lugng bach cau trung tinh ciia nhém IV cao han
dang ké so véi nhém I va II, trong khi s6 lugng
bach cau trung tinh cla nhém III cling cao han
so vGi nhdm 1. Gidi han dudi cla khoang tin cay
95% [8,9].

Ngudi bénh tu tiéu l1a 30,9% con lai la
69,1% ngudi bénh can thdng ti€u. Nguyén nhan
mot phan anh huéng do sau mé ngudi bénh cé
s dung géi giam dau sau mé Ia dong giam dau
da phudng thic trén phong mé nén ngudi bénh
van phai phu thudc sonde tiéu gan nhu tdi ngay
th(r 4. Tinh trang dai tién binh thudng trong tdng
s6 doi tugng nghién clu la 96,8% gap mot SO it
tiéu chay, tdo bon vdi ty 1€ 3,2%.

Pau sau méd la mét phan (ng sinh bénh ly
phiic tap va do nhiéu nguyén nhan khac nhau.

25



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

Viéc danh gié du’c_fc muc d6 dau cia bénh nhan
s€ phan nao giup bac si dua ra dugc phac do
diéu tri gidm dau sau mé hiéu qua nhat déi vGi
bénh nhan. Ngoai ra, mic do dau sau phau
thuat con tuy thudc vao cd dia, sic chiu dung,
yéu t6 tam ly cia moi bénh nhan. Trong nghién
cliu clia chung t6i dau nhe 58,2%; dau vua la
40,9%; dau dir doi chiém 0,9%.

V& van déng ngugi bénh chua ngoi day dugc
I6n nhat la TLIF 3 tang chiém 82,4%. Co 1
trudng hop chua ngdi day dugc cua TLIF 1 tang
chiém ty & 0,8%. C6 18,9% truGng hdp phau
thuat TLIF 2 tang chua ngbi day dudc. Vdi van
ddng ngdi ddy sau md lan dau tién cta ddi tugng
nghién ciu md TLIF 1 tdng ngdi lan 1 dugc 5
phat la 52,3%. Ty Ié ngudGi bénh TLIF 2 tang
ng‘6i [an 1 dugc 5 phut la 77,6%; TLIF 3 tang
ng6i day dudc la 6 tru‘dng hgp chiém ty Ié
17,6%. o} ngudi bénh mé 1 tang thi ty I& ngoi
day lan 3 lan 4 lan lugt la 14,8% va 8,6%.
Nhung véi trudng hgp md 2 t”éng thi kh6ng co
trudng hdp nao ng6i ddy dudc lan 3. Con ngudi
bénh mé 3 tang thi khong cd trudng hop nao
ngodi day dugc G lan thir 2. Tat ca diéu nay cho
thay dugc mirc d6 phau thuat cd dinh cot song
cang nhiéu tang thi khé khan van doéng cua
ngudi bénh cang nhiéu trong nhitng ngay dau
sau phau thuat. Véi van dong cho ngudi bénh
tap ding tai giudng, ty 1€ nguGi bénh chua ding
dugc sau mé 3 ngay cua TLIF 1 tang la 14,1%.
Ty 1€ ngusi bénh chua ding dugc clia TLIF 2
tang 13 82,8% va véi TLIF 3 tang chiém 97,1%.
Ty 1& d6i tugng nghién cru mé TLIF 1 tAng dling
[an 1 dugc 5 phut la 68%; TLIF 2 tang chua
ding dugc la 82,8%; TLIF 3 tang chua ding
dugc la 97,1%. Ngudi benh deo dai hd trg ding
khoang 20 phut trong mé TLIF 1 ting 1a khéng
¢ trudng hop nao. Ngudi bénh mé TLIF 2 tang
dLrng lan 3 trong 15 phut khong co tru’dng hgp
ndo, va véi phau thuat 3 tang cling chua cd ngudi
bénh nao diing ldn 2 trong 10 phat. Ty 1é doi
tugng nghién ctu md TLIF 1 tAng chua thé tap di
dugc la 87,5%; TLIF 2 tang chua thé tap di dugc
la 94,8%; TLIF 3 tang chua thé di quanh phong la
100%. N6i chung vé van dé di lai cia nguGi bénh
sau phiu thuat ngay th(r 3 thi trudng hdp khéng
di lai dugc & cac ddi tugng ngudi bénh mo 1 tang,
2 tdng va 3 tang. Ty Ié deo dai di lai quanh
giuGng bénh va quanh phong clia TLIF 1 téng lan
lugt chiém 10,9% va 1,6%. Con deo dai di lai
quanh giudng clia ngudi bénh mé 2 tang chiém
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5,2%. Vi TLIF 3 tang thi ngudi bénh chua thé di
lai dudc trong nghién ctu cla ching toi.

V. KET LUAN
Sau khi danh gia két qua chdm soc cla 220

ngudGi bénh sau phau thuat TLIF tai bénh vién

HGu Nghi Viét Duc, két qua cho thdy, da s6 doi

tugng tham gia nghién clru ctu la nir gidi, tuoi

trung binh 1a 57,82 + 11,37. Thdi gian ndm vién

trung binh cta d6i tugng nghién ctru la 3,75 +

1,12 ngay. V& phuc héi chic ndng cho ngudi

bénh ngay tht 3 sau phau thuat thi vGi nhitng

ngudi bénh mo TLIF 1 tang, 2 tang ngdi, ding,

di lai nhiéu va tét han ngudi bénh mo 3 tang.

Can nang cao kién thic chdm soc suc khoe y t€

cho d6i tugng nif gigi trong do tudi lao dong &

cac vlung nong thon va cd trinh dé hoc van thap.
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