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ANH HU’O’NG cUA HINH THAI GIAI PHAU QUAI PONG MACH CHU
TRONG PHAU THUAT LOC PONG MACH CHU LOAI A CAP TiNH

TOM TAT

Muc tiéu nghlen clru: Mai lién quan gilra dac
diém g|a| phau cla quai dong mach chu va hguy co
hinh thanh 16c déng mach chu loai A va phau thut
bénh Iy ndy con chua dudc nghién cu rd rang.
Nghién c(tu nay nham danh gid anh hudng cua cac
hinh thai quai dong mach chd binh thudng trong diéu
tri ngoai khoa léc dong mach chu loai A cap tinh. Dol
tugng va phuong phap nghién ciru: Ching toi tién
hanh hoi cuu tat ca cac bénh nhan l6c dong mach chu
loai A cé’p tinh dugc phau thudt tai Bénh vién Hau
nghi Viét Blc trong giai doan 2021-2022. Ke't qua:
Trong 89 bénh nhan léc dong mach chu loai A cap tinh
dugc phau thuat tai Bénh vién Hitu nghi Viét Dch tu
thang 1/2021 dén thang 12/2022, 5 bénh nhan cé b4t
thudng giai phau quai ddng mach cha. Trong nhom co
quai dong mach chu binh terc‘jng, nhom loai I cd ty Ié_
I6n nhat (57,1%), cao gdp 3 lan loai II (19,0%) va
trén 2 lan loai III (23,8%); véi nhém quai loai II co
tién st tang huyet ap cao hon dang k&, bénh nhan c6
quai loai III thudng ¢d tén thuong mach tang hon hai
nhoém con lai. Sau phau thuat, ty Ié tir vong sém va ty
Ié ph3u thudt lai s6m cua nhom bénh nhan nghién ctru
[an lugt l1a 11,2% va 5,6%; trong d6 nguyén nhan tor
vong sém hay gap nhat la suy da tang, nguyen nhan
phau thuat lai pho bién nhat 1a chay mau. Kiéu hinh
g|a| phau cla quai dong mach chd binh thu‘dng khong
c6 anh erdng cd y nghia vé6i ddc diém phau thuat va
ket qua sém sau phau thuét 16c dong mach chu loai A
cap tinh. K&t luan: Dic diém giai phdu clia quai dong
mach cht c6 thé 1a mot yéu to nguy cg cta bénh ly 16c
doéng mach loai A cap tinh va tién lugng trong phau
thuét bénh ly nay, dac biét la quai dong mach chu loai
I1I, tuy nhlen can thuc hién thém nerng nghlen ctru
chuyen sau mot cach hé théng dé 1am sang to van dé
ndy. T’ khod: Loc dong mach chu, gidi phau, quai
dong mach chd, ngoai khoa
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MORPHOLOGIES ON ACUTE TYPE A

AORTIC DISSECTION SURGERY
Objectives: The relationship between anatomical
characteristics of the aortic arch and the risk of type A
aortic dissection and surgery for this disease remained
unclear. This study evaluated the effects of the types
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of normal aortic arch on acute type A aortic dissection
surgery. Methods and results: We retrospectively
reviewed all patients with acute type A aortic
dissection who underwent surgery at Viet Duc
University Hospital from January 2021 to December
2022. Of total 89 patients, 5 patients had abnormal
aortic arch anatomy. Among the group with normal
aortic arch, type I group had the highest rate (57.1%),
3 times higher than type II (19.0%) and over 2 times
higher than type III (23.8%). Type II arch group had
a significantly higher history of hypertension, while
patients with type III arch were more likely to have
visceral vessel injuries than the other two groups.
Postoperatively, the early mortality rate and early
reoperation rate were 11.2% and 5.6%, respectively.
The most common cause of postoperative early death
was multiorgan failure and this of reoperation was
bleeding. The types of the normal aortic arch showed
no significant influence on surgical characteristics and
early outcomes after surgery for acute type A aortic
dissection. Conclusions: The anatomical morphology
of the normal aortic arch may be a risk factor for acute
type A aortic dissection and the predictor in surgery
for this disease, especially type III arch configuration,
however, more systematic and in-depth studies are
required to clarify this issue. Keywords: Aortic
dissection, anatomy, aortic arch, surgery

I. DAT VAN DE

Loc dong mach chu (LDMC) la bénh ly do co
vét rach I6p do trong thanh dong mach chu
(PMC), qua d6 dong mau ap lyc cao trong long
PMC di vao gilra cac I6p do dan tdi tach thanh
DPMC [1]. LDMC loai A dugdc dinh nghia la cac ton
thuang l6c cd lién quan téi DMC Ién. Day la mot
bénh ly ndng, de doa tinh mang vdi ty Ié tir vong
va bién chiing cao. Phau thuat la phuong phap
tiéu chuén trong diéu tri LBMC loai A [2]. Muc
tiéu quan trong hang dau cla phau thuat 13 loai
bo 10 vao vét rach I8p ao trong, long gla va dam
bao dugc tudi mau trong 1ong that, dé dat dugc
muc dich nay doi khi rat khé khan tuy thudc vao
vi tri 16 vao va pham vi ton thuong 16¢ clia BDMC,
nhat 1a khi c6 tén thudng tai quai DMC. Ddc
diém giai phau cla quai DMC dugc xem la mot
trong nhitng yéu t6 nguy cd ctia LDMC ndi chung
[3] va loai A noi riéng va co anh hu‘c’ing téi qua
trinh thuc hién cling nhu két qua phau thuat,
d3c biét 1a phau thuat l1én quai PMC. Nghién cltu
d&c diém hinh thai quai PMC va cdc nhanh cla
quai c6 giad tri quan trong trong Ién k& hoach
phau thuat. Tuy nhién, cho dén nay, van chua co
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nhiéu ngh|en cfu danh g|a moi quan hé gilra
ki€u hinh cia quai DMC va déc diém cung nhu
két qud phau thuat LDMC loai A cap tinh, vi vay
chdng t6i ti€n hanh nghién ciu nay nham danh
gia déc diém ki€u hinh quai PMC trén bénh nhan
LPMC loai A cap tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghlen clru. Tat ca cac bénh

nhan LDMC loai A cdp tinh dugc phiu thudt tai

bénh vién Hitu Nghi Viét DUc giai doan 2021-2022.

2.1.1. Tiéu chuén lua chon:

- Bénh nhan dugc chan doan LPMC loai A
cap tinh va phau thudt tai bénh vién Hitu Nghi
Viét Dlc tur thang 1/2021 té6i thang 12/2022.

-Co day du ho so bénh an, dir liéu lam sang,
can lam sang, bién ban phau thuét, diéu tri sau mo.

2.1.2. Tiéu chudn loai tri’ bao gém:

- Cac bénh nhan LBMC loai A cap tinh khong
phau thuat hodc tir vong trudc phau thuét.

- Cac bénh nhan LBMC loai A cap tinh dugc
phau thudt tai bénh vién khac sau dé chuyén
dén bénh vién Hru Nghi Viét Dlc.

2.1.3. Thoi gian va dia diém: Nghién cu
thu thap s6 liéu vé cac bénh nhan LDMC loai A
cap tinh dugc phau thuat tai bénh vién Hitu Nghi
Viét Ddc tur thang 1/2021 té6i thang 12/2022.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ctu
mo ta hoi ctu, khong nhém chirng, cé so sanh
glu‘a cac nhém bénh nhan nghién ctru. Bdc diém
giai phau cla quai BMC dugc danh gla gua hinh
anh cat I8p vi tinh (CLVT) trudc md va quan sat
truc ti€p trong mé (theo md ta trong bién ban
phau thuat) Qua do, quai PMC c6 ki€u hinh binh
thuding, gdm 3 nhanh theo th(r tu tir phai qua
trai [an lugt la than canh tay dau (TCTD), dong
mach canh chung trai (CCT) va dong mach dudi

don trai (DPT), dugc phan thanh 3 loai I, II va
III [3]. Nerng trudng hgp quai BMC khong co
dic diém giai phau nhu trén dudc goi quai PMC
bat thudng.

2.2.2. C& mau: Thuan tién, tat ca cac bénh
nhan thod man tiéu chuin Iua chon tdng s6 89
bénh nhan.

2.2.3. Xu' ly va phan tich sé liéu: SO liéu
dugc xtr ly va phan tich bang phan mém IBM SPSS
20.0. Phén tich ddc diém phén b8 cac ki€u hinh
quai PDMC va két cuc ldm sang cho tung nhém
bénh nhan nghién clu theo ki€u hinh quai DMC.

Type lil
Hinh 1. Phén loai guai BMC binh thuong [3]
Diameter of CCA: dudng kinh goc dong mach
canh chung trai

Il. KET QUA NGHIEN cUU

Nghién cltu ghi nhan 5 trudng hgp cd bat
thudng quai PMC: 3 trudng hdp quai PMC kiéu
Bovine (TCTD va CCT chung goc hoac CCT xudt
phat t& TCTD), 1 trudng hdgp dong mach dot
sOng trai xuat phat truc ti€p tir quai va 1 truGng
hgp cd dong mach dudi don phai va dong mach
canh chung phai xudt phat tir quai. Trong nhom
c6 quai BDMC binh thudng, loai I cd ty Ié I6n nhat
(57,1%), cao gap 3 lan loai II (19,0%) va trén 2
lan loai III (23,8%). Da s6 bénh nhan (60,7%)
dudc phau thuat trong vong 48 gid dau ké tir khi
khai phat.

Bang 1: Pac diém chung theo cdc nhom kiéu hinh quai PMC binh thudng

Loai I (n=48) | Loaill (n=16) |Loai III (n=20) P

Tudi 594+7,9 64,1 £ 13,2 61,0 £ 8,5 0,141
Gidi (%) 0,255

Nam 32 (66,7%) 10 (62,5%) 17 (85,0%)

NI 16 (33,3%) 6 (37,5%) 3 (15,0%)

Tién su bénh (n%)

THA” 37 (77,1%) 14 (87,5%) 10 (50,0%) 0,030
Bénh ly DMC 5 (10,4%) 1 (6,3%) 0 (0,0%) 0,440
PTD™ 7 (8,3%) 2 (12,5%) 0 (0,0%) 0,309
Giam tudi mau tang (n%) 13 (27,1%) 3 (18,9%) 4 (20,0%) 0,827
Chén ép tim cap (n%) 9 (18,9%) 3 (18,9%) 0 (0,0%) 0,071
Loc mach tang (n%) 19 (39,6%) 1 (6,25%) 11 (55,0%) 0,005
Pucng kinh PMC Ién (cm) 4,7 £0,8 4,1+0,7 45+ 0,7 0,038
Pucng kinh quai (cm) 3,6+0,7 36+1,2 3,4+0,5 0,624
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Khéng cd su’ khac biét cd y nghia vé tudi va
gidi cling nhu tién st bénh ly PMC gilta cac
nhém ki€u hinh quai PMC binh thudng. Bénh
nhan ¢4 quai PMC loai II cé tién si THA phd
bi€én han so vGi hai nhém con lai. Trong khi do,
nhém quai DMC loai III cé ty |é tén thuong mach
tang cao hon dang k& so Véi loai I va loai II.

budng kinh DMC |én ¢ su’ khac biét co y nghia
thdng ké gitra cdc nhém kiéu hinh quai PMC, qua
phéan tich post hoc thdy dutng kinh BMC Ién &
nhém quai loai I cao han c6 y nghia théng ké so
v@i nhom quai loai II (4,7 £ 0,8 véi 4,1 £ 0,7
cm), nhung khong cé su khac biét giita nhom
quai loai I va loai III.

Bang 2: Pic diém phiu thuit theo nhém kiéu hinh quai DPMC binh thuong

Loai I (n=48)|Loai II (n=16)|Loai III (n=20) P
Ong dong mach (n%) 0,127
Nach 35 (72,9%) 7 (43,8%) 16 (80,0%)
Dui 9 (18,8%) 6 (37,5%) 3 (15,0%)
Pham vi phau thuat (n%) 0,383
PMC Ién 19 (39,6%) 10 (62,5%) 8 (40,0%)
PMC lén + goc 2 (4,2%) 0 (0,00%) 2 (10,0%)
PMC lén + quai 27 (56,3%) 6 (37,5%) 10 (50,0%)
THNCT™ (ph(it) 149,2 + 49,5 | 1249 + 354 | 1259+29,1 | 0,096
Kep PMC (ph(it) 106,4 = 34,6 | 89,8 £ 21,9 94,0+ 19,4 | 0,202
Ngung tuan hoan (n%) 31 (64,6%) 8 (50,0%) 12 (60,0%) 0,591
Thdi gian tudi mau ndo chon loc (phut) | 22,7 £ 19,1 17,8 £ 19,3 19,0 £ 17,6 0,627
Ha than nhiét vira-sau (n%) 34 (70,8%) 8 (50,0%) 13 (65,0%) | 0,361

Tudn hoan ngoai co' thé

Trong nghién cfu, pham vi can thiép phau thudt va van hanh tudn hoan ngoai cg thé (THNCT)
khong c6 su’ khac biét gitra cac nhom.,
Bang 3: Két qua som sau phau thuat

Két qua Loai I (n=48) | Loai Il (n=16) | Loai III (n=20) P

T& vong (n%) 8 (16,7%) 0 (0,0%) 2 (10,0%) 0,264

Siéu loc (n%) 12 (25,0%) 1 (6,2%) 1 (5,0%) 0,081

MG lai s6m (n%) 4 (8,3%) 0 (0,0%) 1 (5,0%) 0,821
Chay mau (n%) 6 (12,5%) 0 (0,0%) 5 (25,0%) 0,099

Bién chirng than kinh (n%) 4 (8,3%) 0 (0,0%) 0 (0,0%) 0,379
Nam vién (ngay) 24,1 + 13,4 21,2 £ 6,2 22,0 + 14,8 0,400

HGi stic (ngay) 18,8 + 12,1 157 + 7,6 16,8 + 15,6 0,448

Chdng t6i ghi nhan 10 trudng hgp ti vong
sém (chiém ty Ié 11,2%), véi nguyén nhan gap
nhat la suy da tang (5 trudng hgp chiém 5,6%).
Phau thuat lai sém phai thuc hién trén 5 bénh
nhan, chiém ty 1€ 5,6%, 4 trudng hdp la do chay
mau. Nghién cltu khdng ghi nhan su khac biét cé
y nghia thong ké vé két qua s6m sau phau thuat
gitta cac nhdm bénh nhan theo phéan loai quai
DMC binh thugng.

IV. BAN LUAN

Quai DMC binh thudng gap & 75-80% dan s6
[4], trong d6 dua theo tugng quan vi tri gilta cac
nhanh dugc phan thanh 3 loai I, II va III [3].
Theo cac bao cdo trudc day, ty Ié quai DMC loai
III dao ddng tir 60-70%, ty 1& quai loai I va II
thay ddi nhiéu tuy theo bdo cdo, nhin chung
trong khoang 10-20%, vGi ty € quai loai II cao
hon loai I [3]. Trai vdi cac so liéu trén, trong
nghién clru, ty 1€ quai DMC loai I chi€ém da s6 va
cao gap 3 lan loai II va trén 2 lan loai III, tuong

Ung la loai I (57,1%), loai II (19,0%) va loai III
(23,8%). Su khac biét nay la bdi cac bao cao
trudc day thuc hién trén ngudi lanh hoac bénh
nhan LDMC loai B (khéng c6 t6n thuong trén
DMC Ién va quai PDMC), nhung trong LBMC loai
A, tén thuong dic trung 13 tai DMC Ién, l6c co
thé lan 18n quai PMC va cac nhanh cla quai, ton
thuang nay khéng déu va khdéng déi x(ring tai cac
vi tri dan dén cac sai khac vé hinh thai va tuang
quan vi tri gitta cac nhanh cta quai. Thém vao
dd, tinh trang dong mau Iuu théng hodc co huyét
khdi trong long gid cling gép phan lam tang
thém cac sai khac nay. Trong nghién cliu, ching
toi cling ghi nhan 5 trudng hdp cd bat thudng
giai phau quai DMC, chiém 5,6% s6 bénh nhan.
Ty Ié bat thuGng gidi phau quai PMC dugc bao
cao la 20-25% [4], trong do bat thudng hay gap
nhét la quai kiéu Bovine va bat thudng xuét phat
cla dong mach d6t s6ng trai.

Cac nghién cru cho thay su khong thong
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nhat vé lién quan giifa ki€u hinh giai phau cla
quai PMC binh thudng va déc diém lam sang cla
ngudi bénh. Khi danh gid anh hudng cla ki€u
hinh giai phau quai DMC trén 224 bénh nhan dat
stent dong mach canh trong giai doan 2011-
2012, Songhe Shen va cs nhan thay khong cd su
khac biét vé do tudi, gidi, thé trang va bénh nén
gilta cac nhém ki€u hinh quai DMC [5]. Trong
mot nghién ctru khac gom 261 bénh nhan LBDMC
loai B clia Massimiliano M Marrocco-Trischitta va
cs, cac tac gid bdo cdo rdng bénh nhan cd kiéu
hinh quai loai III 18n tudi hon so véi nhdm cd
ki€u hinh quai loai I va II (67,2 so vdi 59,3 va
63,9; p = 0,0003), tuy nhién khong c6 su khac
biét vé gidi, thdi gian bénh va bién chling cla
bénh gilta cac nhém [3]. Trong nghién clu,
chdng t6i khéng ghi nhan thdy su khac biét cd y
nghia thdng ké gitra cdc nhdm kiéu hinh quai vé
dd tudi, gidi, tién sir bénh Iy cua PMC, dudng
kinh ctia quai PMC. Tuy vay, khac vdi cac bao
cao trudc day, nghién clu cla chung toi ghi
nhan thdy nhdm bénh nhan cd kiéu quai loai II
cd tién sir THA cao hon déang k€ hai nhém con lai
(p = 0,030), nhung ty I& tén thueng mach nudi
tang trén bénh nhan cé quai BMC loai III cao
hon c6 y nghia so v3i hai nhdm con lai (p =
0,005). Massimiliano M Marrocco-Trischitta va cs
cling nhan thdy nhdm bénh nhan LDMC loai B cd
ty 1é ki€u hinh quai PMC loai III cao hon dang ké
cac kiu hinh khac [3], cac tac gid giai thich
nguyén nhan bdi quai DMC loai III c6 dac trung
vé do glan dai, d6 udn_lucn va gap géc I6n hon
hai ki€u quai con lai, dan dén tinh trang suy_ yeu
thanh mach, téng doé xody ctia dong mau va ap
luc clia dong mau Ién thanh mach, do dé de hinh
thanh cac vét rach néi mac [3]. Trong nghién
ctru, ching toi cling nhan thay dudng kinh DMC
Ién & nhdm quai loai I I6n hon dang k& hai nhém
con lai. Trén bénh nhan LBMC loai A, chiéu dai
DMC Ién va d6 gian dai ctia DMC thudng 16n hon
so v8i nhom khoé manh, mac du su khac biét
khéng cé y nghia théng ké [6,7], nhung viéc vét
rach ndi mac thuong nam theo chiéu ngang la
mot ggi y cho nhitng tac dong trén thanh mach
c6 dinh hudng theo chiéu doc. Do d6, quai DMC
loai III ¢ thé 1a mdt chi diém trong xac dinh
nhém cé nguy cd cao LDMC loai A.

Nghién clu, danh g|a hinh thai giai phau
quai bMC khong chi c6 y nghia trong tién lugng
nguy cd ma con co gia tri trong lap chi€n thuat
diéu tri bénh ly DMC, ddc biét la can thiép ndi
mach ho&c phau thuat 18n quai va cac nhanh cla
quai PMC. Trong dat stent dong mach canh, viéc
can thiép qua dudng dong mach dui gap nhi‘éu
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kho khan vé mat ky thuat han néu quai DMC co
giai phau perc tap nhu quai loai III hodc kiéu
Bovine, ... [8] va thuGng can nhiéu thdi gian han,
vGi Iiéu thudc can qguang Ién han, cling nhu ty Ié
cac bién chirng cao han [5], vi vay nén tién hanh
can thiép qua cTch‘ing dong mach quay trong
nhiing trudng hgp nay Qua phan tich, chdng t6i
nhan thay kiéu hinh giai phau cua quai DMC binh
thu’dng khong anh erdng tGi viéc lua chon vj tri
dat ong dong mach va pham vi can thiép phau
thuat, cling nhu van hanh THNCT. bBiéu nay cd
thé dé dang Iy giai bdi viéc lua chon vi tri 6ng
déng mach phu thudc vao muc tiéu dam bao luu
lugng dong tudi mau tang trong I(‘)ng that va
chién thuat dam bao tudi mau ndo khi ngling
tuan hoan trong phau thuat quai DMC [2]. Bén
canh dé, viéc chi dinh pham vi can thlep phau
thuat phu thuoc vao pham vi tén thuang cla l6c,
muc dich cla phau thuat va bénh ly DMC kém
theo. LBMC loai A cap tinh la mot bénh ly de doa
tinh mang_vdi ty 1€ ti vong ndi vién trong nhom
khéng phau thuat Ién tdi 57,0% va gan nhu
khdng thay déi trong hon hai thap ky qua [2]. Do
do6, phan I6n bénh nhan LDMC loai A cap tinh
dugc diéu tri bang phau thuat, nhu’ng nam gan
day ty Ié nay Ién t&i 90% vdi ty I€ tlr vong noi
vién trung binh 18,0% [2]. Trong 89 bénh nhan
nghién cry, ty 1€ t&f vong la 11,2% vdéi nguyén
nhan t&r vong hay gdp nhat la suy da tang, ty 1€
phau thuat lai s6m la 5,6% vd&i chay mau (4/5
trudng hgp) 1a nguyén nhan phd bién nhat. Day
la con sd rat kha quan co thé lién quan téi su
ti€n bd trong chan doan bénh, van chuyén va
chuan bi trudc phau thuat, nhat la kinh nghiém
phau thuat vién. Qua phan tich, chdng toi nhan
thdy khong cd su’ khac biét co y nghia VE ty I tUr
vong, bién chiing than kinh, chay mau, ty 1é phal
phau thuat lai s6m ciing nhu’ thai gian nam vién,
thai gian pha| diéu tri h6i sic tich cuc gilra cac
nhom ki€u hinh guai DMC. Can cr d€ xem xét
ki€u hinh gidi phau quai DMC c6 thé la mot yéu
t6 tién lugng tir vong trong phiu thudt bénh
nhan LDMC loai A Ia mdi lién quan giita ki€u hinh
quai PMC va tinh trang tén thuong mach tang do
l6c, trong nghién citu bénh nhan LDMC loai A cé
quai DMC loai III ¢ ty & t6n thuong mach tang
cao hon dang k€& so vdi hai ki€u hinh quai con
lai. Ton thuong mach tang gay giam tudi mau
tang da dudc chifng minh la mot yéu t6 nguy cg
gay tang ty |é ti vong ctia bénh nhan LDMC loai
A ndi chung va sau phau thuat noi riéng [2].

V. KET LUAN

Déc diém giai phau quai dong mach chd co
thé 1a mot yéu td chi diém nguy co cua bénh ly
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I6c dong mach loai A cdp tinh ndi chung va phau
thuat bénh ly nay ndi riéng, dac biét la ki€u hinh
quai dong mach chu loai III. Trong tucng lai,
nhitng nghién ctru chuyén sau mot cach hé
thong la can thiét dé co gdc nhin toan dién, day
da hon vé van dé nay.
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PAC PIEM BENH NHAN MAC HEN PHE QUAN BAC 1
TAI BENH VIEN PA KHOA TiNH KIEN GIANG

Ho Hiru Phuéc'2, Cao Thi My Thiy?, Nguyén Thi Hong Tran?

TOM TAT.

Pat van dé: Hen phe’ quan (HPQ) la mot bénh ly
da dang vé lam sang va cd ché sinh bénh hoc dac
trung bai tinh trang viém man tinh derng din khi,
tang tinh phan ufng phé quan va co that phe quan co
ho6i phuc. Muc tiéu nghlen ciru: Khao sat déc diém
bénh nhan mac hen ph& quan béc 1 tai Bénh vién Da
khoa tinh Kién Giang nam 2023-2024. P6i tudng va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang tren 100 bénh nhan hen phé quan bac 1 dugc
quan Iy va dang_ theo d6i diéu tri tai Phong Quan Iy
hen va bénh ph0| tac nghen man tinh ctia Bénh vién
Pa khoa tinh Kién _Giang tur thang 04/2023 dén thang
03/2024. Két qua Do tudi trung binh trong nghién
cltu clia chiing toi 14 57,38 + 12,52 (nam) va 59,13 +
11,69 (ni). Hon 50% benh nhan dugc kiém soat hen
tat. Nghlen ctu ghi nhan cd su khéac biét cd y nghia
thong ké cac dic diém hat thubc/phai nhiém véi khoi
thudc 14 (p <0,001) va trdo ngudc da day thuc quan
(p =0,001) trén 2 nhém bénh nhan hen phé quan gidi
tinh nam va nit. Két luan: HPQ la bénh li da dang vdi

1Trung tdm Y té huyén Giang Thanh tinh Kién Giang
2Truong Pai hoc Y Duoc Cén Tho

JBénh vién Pa khoa trung uong Can Tho
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nhiéu yeu to tac dong, bénh khdi phat & nger| I8N tudi
tao nen ganh nang vé bénh tat, suy gidm chat lugng
cudc song VAn con 26%_bénh nhan chua dugc kiém
soat can dugc theo ddi hd trg diéu tri. 7o khda: hen
phé& quan, kiém soat hen, man tinh.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
LEVEL 1 BRONCHIAL ASTHMA AT KIEN

GIANG GENERAL HOSPITAL

Background: Bronchial asthma is a diverse
clinical and pathophysiological disease, characterized
by chronic airway inflammation, bronchial
hyperresponsiveness, and bronchospasm. recuperate.
Objective: Survey the characteristics of patients with
level 1 bronchial asthma at Kien Giang General
Hospital in 2023-2024. Materials and methods:
Cross-sectional descriptive study on 100 level 1
bronchial asthma patients managed and being
monitored for treatment at the Department of Asthma
and Chronic  Obstructive  Pulmonary Disease
Management of Provincial General Hospital Kien Giang
from April 2023 to March 2024. Results: The average
age in our study was 57.38 £ 12.52 (men) and 59.13
+ 11.69 (women). More than 50% of patients had
good asthma control. The study noted that there were
statistically significant differences in characteristics of
smoking/exposure to cigarette smoke (p < 0.001) and
gastroesophageal reflux disease (p = 0.001) in 2
groups of male and female bronchial asthma patients.
Conclusion: Bronchial asthma was a diverse disease
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