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AAIR so véi DDDR trén 60 BN mac hoi ching suy
nut xoang, chdic néng that trai dugc bao ton va
dan truyén nhi that binh thudng. Mdi ché do tao
nhip kéo dai it nhat 2 thang & tirng BN, sau do,
cac BN dugc chuyén sang ché do tao nhip thay thé.

V. KET LUAN

Céac thdng s8 tao nhip tim sau dgt may én
dinh, cho thay ky thuat cdy may tao nhip tim
hai budng cla bénh vién Viét Nam-Thuy Dién
budc dau dat dugc két qua tot.
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KET QUA PHAU THUAT TERATOMA BUONG TRU'NG
TAI BENH VIEN PHU SAN HA NOI

TOM TAT B

Muc tiéu: Nhan xét két qua phau thuat teratoma
budng triing tai Bénh vién Phu san Ha Noi. P6i tu'gng
va phudng phap nghién ciru: Nghién ciu mo ta cat
ngang 252 bénh nhan u budng tring dugc phau thuat
tai Bénh vién Phu san Ha NGi nam 2022, c6 két qua
giai phau bénh la teratoma bubng tring. Ket qua
Thai diém phau thuat: mo ph|en 95,6%,; mo cap clru
4,4%. Ty 1& md ndi soi, m& md, ndi soi chuyén mé md
Ian lugt 96,4%; 2 8%; 0,8%. Boc u chlem 90,4%, cat
phan phu 1 bén, cit phan phu 2 bén, cat tur cung va
phan phu chiém ti I lan luct la 4 4%, 2,8% va 2, 4%.
Bénh nhan <45 tudi phau thuat béc u 13 chtl yéu
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(96,5%). Bé&nh nhan >45 tudi phau thuat béc u chlem
27,3%. Bénh nhan méan kinh c6 kha nang md cét
bu6ng tri’ng cao han gap 67,8 lan so véi nhdom con
lai. Ty 1€ boc u & cac nhom kich thudc u <50mm, tir
50-100mm, >100mm lan lugt la: 93 6%, 91,6% va
80,0%. Két luan: Teratoma budng trufng thu’dng gap
trong do tudi smh dé va thu‘dng khong CO triéu chu‘ng
dién hinh. Phiu thudt ndi soi ngay cang dudc u’ng
dung rong rdi trong XU tri teratoma buong tring.
Hudéng xu tri trong mé& phu thuoc nhiéu vao tudi bénh
nhan va tinh chat u trong mo T khoa: u budng
tring, teratoma, phau thuét ndi soi,.

SUMMARY
SURGERY RESULT OF TERATOMA AT HA NOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Study Objectives: Consider surgery result of
teratoma at Ha Noi Obstetrics and Gynecology
Hospital. Subjects and methods: A cross-sectional
descriptive study included 252 patients with ovarian
tumors diagnosed and treated at Ha Noi Obstetrics
and Gynecology Hospital in 2022. Postoperative
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pathology results were teratoma. Result: Time of
surgery: elective surgery 95.6%; emergency surgery
4.4%. The rate of laparoscopic, open, and
laparoscopic surgery converted to open surgery is
respectively 96.4%; 2.8%, 0.8%. Cystectomy
accounted for 90.4%; unilateral adnexectomy,
bilateral adnexectomy, hysterectomy and
adnexectomy were 4.4%, 2.8% and 2.4%,
respectively. Patients under 45 years old mainly had
surgery to remove the tumor (96.5%). Patients > 45
years old had surgery to remove the tumor,
accounting for 27.3%. Menopausal patients are 67.8
times more likely to have oophorectomy than the
other group. Tumor removal rates in tumor size
groups < 50mm, from 50-100mm, > 100mm are:
93.6%, 91.6% and 80.0%, respectively. Conclusion:
Ovarian  teratoma  commonly  occurs  during
childbearing age and often has no typical symptoms.
Laparoscopic surgery is more and more widely used,
bringing the benefits to the patients. Intraoperative
decision depends largely on patient age and tumor
qualities during surgery. Keywords: ovarian tumor,
teratoma, laparoscopic surgery, ...

I. DAT VAN PE

Cac khdi u bubng tring (UBT) dugc phan
thanh 3 loai chinh dua theo nguén gbc cua
chidng: u biéu mé (chiém 60% UBT ndi chung va
90% UBT ac tinh ndi riéng), u t€ bao mam
(30%) va u day sinh duc (8%) [1]. Teratoma
budng trifng la UBT cé ngudn goc tir t€ bao mam
thudng gdp nhat, chiém 20% u tan sinh bu?)ng
tri’ng. Nhirng khoi u nay thu‘dng gap G tré em va
phu nif trong dd tudi sinh san. V& mat giai phau
bénh, teratoma bubng tring gom 3 loai:
teratoma té€ bao trudng thanh, teratoma té€ bao
non va u dang don mo. Trong d6 8%-15% cac
trudng hop teratoma bubng trimg cé thé c6 xuét
hién & ca 2 bén bubng tring. Teratoma t€ bao
trudng thanh la lanh tinh, chiém 50% cac khoi
UBT va 95% cac khoi teratoma budng triing [2].
Ngugc lai, teratoma t€ bao non la ac tinh. Trén
I&m sang, quan diém cla nhiéu bac si cho rang
teratoma budng triing la lanh tinh va vi thé co
thé b qua nhitng trudng hgp nay, hodc tri hodn
diéu tri dan tGi bién chirng hodc di cdn de doa
dén tinh mang cta nguGi bénh. Trudc day x{r tri
UBT ndi chung va teratoma budng trLrng noi
riéng béng phiu thuat mé bung. Nhitng ném gan
day nhG su ti€én bo cla phau thuat noi soi
(PTNS), dac biét la tinh vu viét trong PTNS nhu
it mat mau, it sang chdn, nhanh binh phuc, tinh
thdm my cao... dudc khdng dinh vi vy phan I6n
cac bénh nhan teratoma budng tring da dugc
phau thuat qua ndi soi. Phuong phap phiu thuat
sé phu thudc vao vi tri u, kich thudc khéi u va
mic d6 xam 1&n sang t& chirc 14n can. Sau mg,
tiéu chudn vang chdn doan teratoma bubng

tring 1a gidi phau bénh. D& danh gid phuong
phap xU tri cling nhu cac yéu to lién quan dén
phuong phap xU tri teratoma budng tring,
chdng toi ti€n hanh nghlen clru:

Nhén xét két qua phau thudt teratoma
bubng tring tai Bénh vién Phu San Ha Noi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac bénh
nhén (BN) dugc chan doan xac dinh teratoma
buong tr’ng bang gidi phdu bénh va diéu tri
bang phuong phap phau thuét tai Bénh vién Phu
san Ha Noi trong nam 2022. Cé 252 bénh nhan
thoa man tiéu chuén lua chon.

2.2. Phudng phap nghién ciru

- Thiét ké nghién clru: Nghién clru mo ta,
hoi ctru.

- Xtr ly s6 liéu: Phan mém SPSS 20.0, so
sanh su khac biét bang test x?, Fisher’s Exact Test.

2.3. Pao dirc nghién ciru: Nghién clu hoi
cu dua trén bénh an, khong can thiép trén
ngudi bénh, khong lam sai lac h6 sG bénh an,
dam bao su bi mat thong tin. K&t qua nghién ciu
nhdm dua ra kién nghi d€ phuc vu bénh nhan,
nang cao chat lugng diéu tri.
Il. KET QUA NGHIEN cU'U

3.1. Cac dic diém chung cua phau thuat

Bang 3.1. Cac dic diém chung cua phau
thuit (n=252)

Dac diém _ Gia tri
Th&i diém phau| MG phién 241 (95,6)
thuat M6 cdp clu 11 (4,4)
M6 ndi soi 243 (96,4)
budng vao MO md 7 (2,8)
bung NOi soi chuyen
md m3 2(0,8)
Bbc u 228 (90,4)
Cat phan phu 1
. , bén 11 (4,4)
Cach Fbu’c can ez phan phu 2
thiép u bén 7 (2,8)
Cat tr cung va
ph”én phu 6(24)
Bi€n chung chay mau vét mo
sau md 1(0,4)
Thai gian md (phut) 46’(5260_:52107)’84
S6 ngay ndm vién sau mod 3,06 £ 1,66
(ngay) (1-17)

Gid tri trung binh biéu dién X £ SD (Min -
Max), bién dinh tinh biéu d|en n (%).

Nhén xét: Thdi diém phiu thuat: chd yéu Ia
mé phlen véi chiém 95,6%; 11BN (4,4%) mé
cdp cliu, tat cd BN mé cdp cliu déu bj u nang
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buong trirng xodn. Budng vao bung chu yéu Ia
mé ndi soi vdl 243BN (96, 4%), chi c6 7BN mé
md va 2BN md ndi soi chuyén mé mé.

Cach thdc can thiép u cha yéu la bdc u véi
228BN (90,4%), cac cach thiic mé khac nhu cit
phan phu 1 bén, cat phan phu 2 bén, cdt t& cung
va phan phu chiém rat it véi ti 1é l[an luct la
4,4%, 2,8% va 2,4%. Thdi gian mé trung binh
46,56 phut.

Bién chu’ng cd 01 bénh nhan (0, 4%) bi chay
mau vét mé sau mG. S8 ngay ndm vién sau mo
trung binh la 3,06 ngay; nhanh nhét la 1 ngay va
ldu nhat la 17 ngéy.

3.2. Lién quan giira nhém tudi véi cach
thirc can thiép u

Bang 3.2. Lién quan giira nhém tudr voi

cdch thic can thiép u

<45 tudi [>45 tudi| p*
Bdoc u (228) [222(96,5) | 6 (27,3)
Cat phan phu 1
bén (11) 7 (3,00 |4(18,2)
Cat phan phu 2 <0,000
bén (7) 0(0) 7 (31,8) 1
Cat tir cung,
phan phu (6) 1(0,5) |5(22,7)
Tdng s6 230 (91,3) 22 (8 7)
*Kiém dinh khi binh phuong, cac gia tri biéu
dién n(%).

Nhdn xét: Trong nhdm bénh nhan tir 45

tudi trd xudng, chi dinh phau thuat bdc u 1a chd
y&u Vi ty 1& 96,5%. O nhdm trén 45 tudi chi
dinh cat triét can la chu yéu, chi c6 27,3% bénh
nhan ctia nhém nay dudc phiu thuat boc u. Sy
khac biét la c6 y nghia théng ké véi p<0,05.

3.3. Lién quan cua tinh trang kinh
nguyét dén cach thirc can thiép u

Bang 3.3. Lién quan cua tinh trang kinh
nguyét dén cach thic can thiép u

Chua ~ r-
man kinh Ma(ri;.(;nh
(241)

BGC u (228) 226 (93,8)] 2 (18,2) | p<0,001%,
. OR=67,8
Catbuong | 45 6 7y | 9 (81,8) [95%CI:13,43-

trang (24) 342,20

*Fisher’s Exact Test, cac gid tri biéu dién
n(%). Chua man kinh gom: chua cé kinh hodc
dang cé kinh. Cat budng tring gém: cat phan
phu mét bén, cat phan phu hai bén, cat tir cung
va phan phu

Nhan xét: O BN chua man kinh phucng
phéap can thiép bdc u (bao ton bubng triing) dudc
chi dinh cht yéu chiém 93,8%. O BN man kinh
phuong phap cét budng trimng dugc lua chon chi
yéu chi€ém 81,8%. Su khac biét cé y nghia thong
ké vGi p<0,001. BN man kinh cé kha ndng md cét
bubng triing cao han gép 67,8 lan so vdi nhdm
con lai (OR=67,8; 95%CI: 13,43 — 342,20).

3.4. Lién quan giira nhém kich thudc u véi cach thirc can thiép u
Bang 3.4. Lién quan giita nhom kich thuoc u vdi cach thic can thiép u

<50 mm 50-100 mm >100 mm p*
Bdc u (228) 59 (93,6) 141 (91,6) 28 (80,0)
Cat phan phu 1 bén (11) 23,2 4(2,6) 5(14,2)
Cat phan phu 2 bén (7) 1(1,6) 5(@,2) 12,9 0,109
Cat tr cung, phan phu (6) 1(1,6) 4 (2,6) 1(2,9)
Tong s6 63 (25,0) 154 (61,1) 35 (13,9)

*Kiém dinh khi binh phucng, cac gia tri biéu dién n(%).

Nhan xét: Phuang phap boc u dugc chi dinh véi u & moi loai kich thudc tuy nhién ty 1€ chi dinh
giam dan khi kich thudc u tdng. Ty 1€ boc u & cac nhom kich thudc u <50mm, tir 50-100mm,
>100mm [an lugt la: 93,6%, 91,6% va 80,0%.

3.5. Lién quan giira phan loai 0-RADS v@i cach thirc can thiép u

Bang 3.5. Lién quan giira phan loai O-RADS vdi cach thiuc can thiép u

0-RADS 2 3 4 p*
Bdc u (228) 188 (92,6) 27 (93,1) 13 (65,0)
Cat phan phu 1 bén (11) 4 (2,0 2(6,9) 5(25,0)
Cat phan phu 2 bén (7) 7 (3,4 0(0) 0(0) <0,001
Cat tr cung, phan phu (6) 4 (2,0) 0 (0) 2 (10,0)
Tong s6 203 (80,6) 29 (11,5) 20 (7,9)

*Ki€ém dinh khi binh phuang, cac gia tri biéu dién n(%).

Nhén xét: Ty 1& bénh nhan dugc md bdc u & phan loai O-RADS 2 va 3 1a gan tuong ducng nhau
va thap nhat & phan loai O-RADS 4 v6i ty I€ lan lugt la 92,9%, 93,1% va 65%.

3.6. Mdi lién quan giira giai phau bénh véi cach thirc can thiép u
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Bang 3.6. Méi lién quan giira gidi phdu bénh vdi cich thic can thiép u (n=252)

Teratoma té bao | Teratoma té bao trudng %
non (5) thanh (247) P
BéC u (228) 0 (0) 228 (92,4)
C5t phan phu 1 bén (11) 4 (80,0) 7 (2,8) L
Cat phan phu 2 bén (7) 0 (0) 7 (2,8) !
Cat tr cung, phan phu (6) 1 (20,0) 5 (2,0)

*Kiém dinh khi binh phuong, cac gia tri biéu dién n(%)

Nhéan xét: Trong 5 bénh nhan Teratoma té
bao non cd 4 bénh nhan (80%) md cat phan phu
1 bén, 1 bénh nhan con lai (20%) mé cit tir
cung va phan phu.

Trong 247 bénh nhan teratoma t€ bao
truéng thanh cd 228BN (92,4%) dugc phau
thudt boc u, phau thuat cit phan phu 1 bén, 2
bén va cat tir cung phan phu & nhém bénh nhan
nay Ian Iugt 1a 2,8%, 2,8% va 2%.

IV.BAN LUAN

Thoi diém phau thuat: Trong nghién clru
nay chd yéu la mé phién (md c6 k& hoach) vdi
241 bénh nhan (95,6%); c6 11 bénh nhéan
(4,4%) md cdp clu, tat ca bénh nhén mé cap
clu déu biu nang bubng triing xoan. Ty I& bénh
nhan mé cap citu la thdp hon so véi nghlen ctu
clia Nguyen Thi Thay Ha (2022) ty 1é md cap ctu
la 31/324 trudng hgp, chiém 9,6%); chl yéu la
mé cd k& hoach, chiém 90,4% [3]. Ty Ié mé cap
ctu thap han trong nghién clfu & bénh vién khac
va cac ndm vé trudc nhu Hac Ngoc Hung (2016)
nam 2015 la 26,4% [4]. Tat ca cac trudng hdp
mé cdp citu trong nghién cltu cta ching toi déu
la teratoma budng triing xodn, cé thé ndi viéc
chén doan va theo ddi u budng triing ngay cang
t6t do do ty 1€ bién ching xoan budng tring
cling nhu' md cép cltu ngay cang giam.

Pudng vao bung: Trong nghién cltu nay
md ndi soi la chu yéu v&i 243BN (96,4%); chi cd
7BN (2,8%) m& md& va 2BN (0,8%) mb ndi soi
chuyén mé ma. Ty 1& m& ndi soi la tugng duong
so v6i nghién clu cta Nguyén Thi Thay Ha
(2022) tai bénh vién Phu San Trung udng la
93,9%, c6 5,5% dudc md md va 0,5% chuyén
tir ndi soi sang m6 ma [3]. Ty Ié nay la cao hon
S0 V(i nghlen cltu cta Hac Ngoc Hung (2016) tai
Bénh vién Phu san Thanh Héa, ty 1& phau thuat
noi soi nam 2015 la 80,6% [4]. Mac du phau
thuat ndi soi co thé thuc hién dugdc & bénh nhan
teratoma budng tring théng thudng, tuy nhién
theo Teng va cdng su’ ghi nhan ty 1é m& ndi soi
giao déng tUr 44-100% va md md la tir 0-13%
tuy vao nghién ctru.

Medeiros va cbng su (2008) ti€n hanh
nghién clru tdng hgp phan tich 6 nghién clu

ngau nhién c6 doi chimg so sanh derng Vao
bung néi soi vdi phau thudt mé md & tong s6
324 phu nir dugc phau thuat cit bo u nang
bubng trLrng co t|nh chat khac nhau. Tac g|a
nhan thdy ndi soi [ bung o lién quan_dén viéc
giam ty & nhiém khuan dau sau phau thuét,
bién chiing sau phau thuat, tong chi phi va xuat
vién sém haon ~[5]

Hudng dan cia Hiép hoi San phu khoa
Hoang gia Anh (RCOG) khuyén cdo rang khi chi
dinh phdu thuat, phuong phap ndi soi terdng
dudc coi 1a lva chon dau tay dé€ quan ly tat ca
cac khoi u bubng trirng lanh tinh. Quan ly néi soi
cling cd hiéu qua vé mat chi phi do xuat vién
sém han va trd lai lam viéc sém han. Khi khéi u
c6 kich thudc 16n va cd nhiéu thanh phan ran
nén dudc chi dinh mé mg&. Tuy nhién kich_thudc
u t6i da cho chi dinh phau thuat ndi soi van con
dang gay tranh ca| MOt s6 nha nghién clru dé
nghi phau thudt mé md ddi véi teratoma trudng
thanh >10 cm. Lua chon dudng vao bung u
budng tri’ng phu thudc vao mot sd yéu to lién
guan dén bénh nhan (bao gobm ca su phu hdp
véi phuong phdp ndi soi va mong muln cua
bénh nhan), dic diém khéi u (kich thudc, dd
phuc tap va tinh chat cta khoi u) va diéu kién
hién cé (bao gébm ky ndng va trang thiét bi cua
phau thuat V|en) Phau thuat ndi soi dugc cac
nha phu khoa va nger| benb ngay mot quan tam
bdi cac uu viét cla nd. Phau thuat noi soi ngay
cang dudc hoan thién vé mat ky thudt va khang
dinh Igi thé ctia minh so Vi cac phau thuat khac
ddc biét trong diéu tri u nang bubng triing lanh
tinh. Ky thuat cta phau thuat vién va sy phat
trién clia cac cdng cu ndi soi ngay cang manh do
do chi dinh m& ndi soi ngay cang dugc md rong
V@i ca cac khoi u cd kich thudc I6n.

Cach thirc can thiép u: Trong nghién clru
cla ching t6i chi yéu la bdc u vdi 228BN
(90,4%), cac cach thirc mé khac nhu cit phan
phu 1 bén, cdt phan phu 2 bén, cat t& cung va
phan phu chlem rat it véi ti & Ian lugt la 4,4%,

2,8% va 2,4%. Theo tac gia Nguyén Hai Linh
(2013), trudng hop phau thut béc u 1a 66 2/o,
¢ 16,1% trudng hop la cit triét dé [6]. Zulfo va
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cong su (2011) nghién cdu 63 bénh nhan
teratoma budng trL'rng (58BN (92,6%) teratoma
té€ bao trudng thanh va 5BN (7 4%) teratoma té
bao non) dudc phau thuat ndi soi 6ng nhan thay
ty 1&€ mé bdc nang va cat bubng tring [an lugt la
88,9% va 11,1%.

Lién quan giita tudi va nhém tudi véi
cach thirc can thiép u: Trong nghién ciru nay
nhém bénh nhan bdc u cé tudi trung binh thap
hon nhat, sau dé dén bénh nhan cat phan phu 1
bén, cat phan phu 2 bén va cao nhét 1a nhom cat
t&r cung, phan phu lan luct la: 28,8, 38,18, 57,71
va 59,9 tudi. Su khac biét gilta cdc nhém cd y
nghia thong ké véi p<0 001. Trong nhdm bénh
nhan tr 45 tudi trd xudng, chi dinh phau thuat
boc u 1a chl yéu vdi ty 1€ 96,5%. O nhom trén
45 tudi chi dinh cit triét can la chu yéu trong do
phd bién nhat 13 phau thuat cit phan phu hai
bén véi 7/22 bénh nhan chiém 31,8%, chi cé
27,3% bénh nhan cia nhém nay dudc phau
thuat boc u. Su khac biét la cé y nghia thong ké
vGi p<0,05. Ty I& nay la tudng_ dong vdi cac
nghién cftu trong nudc nhu: Nguyen Thi Thay Ha
(2023), ty 1& béc u & bénh nhan dudi 50 tudi la
98,9% va tur 50 tudi trg 1én la 23% va & bénh
nhan trén 50 tudi ty 1& cit phan phu hai bén Ia
nhiéu nhat véi 53,8% [3] Nhu vay viéc chi dinh
phdu thuat triét de cat budng tru‘ng & Ira tudi
>45 dugdc lua chon nhiéu nhat vi lic nay ngudi
phu nit bdt ddu chuyén sang thdi ky tién man
kinh va man kinh, lic nay budng triing va voi tur
cung khong con chiic nang nita, bén canh dé
nguy co ung thu budng tritng & Ira tudi nay cao,
vi vdy Iuva chon tét nhit cho Ifa tudi nay la
budng triing va 2 bén phan phu. Bén canh dé
van cé moét s6 trudng hgp dudc lua chon boc u
bai vi bénh nhan cé u kich thudc nho, u nang bi
va nguyén vong bénh nhan mudn gilr bubng
trirng va voi tir cung, dac biét mot s6 trudng hop
> 50 tudi nhung chét lugng bu‘c“mg trL'rng con tot,
bénh nhan cd diéu kién cudc séng t6t, mot s6
thay thudc van bao tén budng tru’ng dé duy tri
chat lugng cudc song va tranh trudng hgp man
kinh dot ngdt do cat 2 budng tring, nhat la &
trudng hop u budng triing 2 bén.

Theo RCOG khuyén cdo rang chi dinh cat
budng triing nén_dugc giai thich ky vdi bénh
nhan trudc khi phau thuat bao gébm nhitng uu va
nhugc diém cua viéc luva chon cit budng trimg,
mong mudn cta bénh nhan va trong nhiing tinh
hubng 1&m sang cu thé. Béc u budng tring cd
thé coi la k¥ thuat dugc Iua chon dau tién & phu
nir tré trir khi bénh nhan chon cadt bo budng
triing. Ngudc lai cit budng tring nén I3 phau
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thuét tiéu chudn & phu nif sau man kinh va &
phu nit tién man kinh cé nhiéu u nang trong
cung mét budng trirng hodc vdi teratoma budng
tri’ng trudng thanh I6n va khong cé nhiéu mo
budng triing d€ bao ton.

Lién quan giira tinh trang kinh nguyét
dén cach thirc can thiép u: Trong nghién clru
cla chung toi ¢ BN chua man kinh phugng phap
can thiép boc u (bdo tén budng triing) dugc chi
dinh chd yéu chiém 93,8%. O BN man kinh
phuong phap cat budng triing dudc lua chon chu
yéu chiém 81,8%. Su’ khac biét cd y nghia thdng
ké véi p<0,001. BN man kinh ¢4 kha ndng mé
cat budng tring cao hon gdp 67,8 lan so vdi
nhém con lai (OR=67,8; 95%CI: 13,43 — 342,20).

Lién quan giira kich thudc u véi cach
thirc can thiép u: Trong nghién cru nay nhéom
bénh nhan bdc u c¢d kich thudc trung binh thap
hon so v6i nhdm cat phan phu 1 bén va 2 bén,
cao han so v6i nhdm cét tir cung va phan phu.
Tuy nhién, su khac biét khong c6 y nghia théng
ké v@i p>0,05. Phuagng phap béc u dugc chi dinh
vGi u & moi loai kich thudc tuy nhién ty I€ chi
dinh giam dan khi kich thudc u tang. Ty Ié boc u
@ cac nhom kich thudc u <50mm, tir 50-100mm,
>100mm lan lugt la: 93 6%, 91,6% va 80,0%.
Tuong tu v8i nghién clu cla Nguyen Thi Thay
Ha (2022) ty Ié bdoc dugc u cling giam dan khi
tang kich thudc & cac nhdm va lan lugt la
98,2%, 95,2%, 76,9%. Su khac biét v& kich
thudc khoi u va phuang phap xur tri khéi u la cd
su' khac biét c6 y nghia thdng ké véi p < 0,05 [3].

Lién quan giira giai phau bénh véi cac
thirc can thiép u: Trong nghién ctu nay: 5
bénh nhan teratoma t€ bao non cd 4 bénh nhan
(80%) m& cdt phan phu 1 bén, 1 b&nh nhan con
lai (20%) mé& ct tir cung va phan phu. Trong
247 bénh nhan teratoma té bao trudng thanh cé
228BN (92 4%) dugc phau thudt béc u, phiu
thudt cdt phan phu 1 bén, 2 bén va cét tir cung
phan phu ¢ nhém bénh nhan nay lan lugt la
2,8%, 2,8% va 2%. Theo Nguyen Thi Thay Ha
(2022) ty 1é boc u & nhdom bénh nhan teratoma
té€ bao truang thanh la 96,4%; & nhém teratoma
t€ bao non ty Ié cat tr cung va 2 phan phu la
nhiéu nhat vai 66,7%; con lai la cat phan phu 1
bén hoac 2 bén [3].

V. KET LUAN

Teratoma buong trimg thudng gdp trong do
tudi sinh dé va thudng khong c6 triéu ching
dién hinh. Phau thudt ndi soi ngdy cang dugc
tng dung rong rai trong xu tri teratoma budng
tring. Hudng x{r tri trong md phu thudc nhiéu
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vao tubi bénh nhan va tinh chat u trong mé.
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PIEU TRI NOI KHOA SUY TIM THEO KHUYEN CAO TRU'O'C XUAT VIEN
TREN NGU’O'I BENH SUY TIM PHAN SUAT TONG MAU GIAM

TOM TAT.

M@ dau: Suy tim la mot trong nhitng nguyén
nhan hang dau dan dén tr vong va nhap vién & ngudi
bénh tim mach. Viéc khai tri ndi khoa theo khuyén cao
(GDMT: Guideline-directed medical treatment) dugc
khuyén thuc hién sém trong giai doan truc xudt vién
dé tao thuan Igi vé téi uu hoad liéu thudc khi diéu tri
ngoai tri va cd thé gilp cai thién du hju. Muc tiéu:
Nghién cltu dugc thuc hién nham xac dinh ti 1& chi
dinh cac thu6c diéu tri suy tim trén ngu@i bénh suy
tim phan suat tong mau giam trong giai doan trudc
xudat vién. Phuong phap nghién clru: Nghién cu
cét ngang md ta dugc thuc hién trén 110 ngudi bénh
suy tim phan sudt tdng mau gidm chuan bi xuat vién
tai khoa tim mach, bénh vién Chg Ray. Pon thudc
dugc ghi nhan & thai diém xudt vién. Sy phu hgp véi
khuyén cao diéu tri suy tim dugc danh gia doc lap bai
mot chuyén gia tim mach dua trén phac do diéu tri
suy tim clia B0 Y té Viét Nam nam 2022. Két qua: Ti
I€ chi dinh trudc xuat vién cac thuGc diéu tri suy tim
giup cai thién tién lugng bao gom ACEi/ARB, ARNI, (ic
ché SGLT2, chen beta va khang aldosterone lan lugt
la: 60,9%, 20,9%, 74,5%, 52,7% va 79,1%. Ti Ié sir
dung Igi tiéu quai la 48,2%. Két luan: Diéu tri ndi
khoa suy tim theo khuyén cdo trén ddi tugng suy tim
phan sudt tdng mau gidm can dudc t6i uu haon, dac
biét & cac nhom thudc ARNI va chen beta.

T khoa: Suy tim phan suat t6ng mau giam,
GDMT, diéu tri trudc xuat vién
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MEDICAL TREATMENT IN HEART FAILURE

WITH REDUCED EJECTION FRACTION

Introduction: Heart failure is one of the leading
causes of mortality and hospitalization in
cardiovascular patients. The initiation of guideline-
directed medical treatment (GDMT) is recommended
early in the pre-discharge phase to facilitate optimal
medication titration during outpatient management
and potentially improve patient outcomes. Objective:
To determine the rate of prescription of heart failure
medications in patients having heart failure with
reduced ejection fraction (HFrEF) during the pre-
discharge phase. Method: A descriptive cross-
sectional study was conducted on 110 heart failure
patients with reduced ejection fraction discharged
from cardiology department, Cho Ray Hospital.
Medication prescriptions were recorded at the time of
discharge. Adherence to heart failure treatment
recommendations was independently assessed by a
cardiologist based on the treatment guideline version
20220f the Vietnamese Ministry of Health. Results:
The rates of pre-discharge prescription of heart failure
medications associated with improved prognosis,
including ACEi/ARB, ARNI, SGLT2 inhibitors, beta
blockers and aldosterone antagonists, were 60.9%,
20.9%, 74.5%, 52.7%, and 79.1%, respectively. The
rate of loop diuretic use was 48.2%. Conclusion:
GDMT in patients with HFrEF during the pre-discharge
phase needs to be optimized, particularly ARNI and
beta-blocker therapy. Keywords: HFrEF, GDMT, pre-
discharge treatment

I. DAT VAN DE

Suy tim la mét trong nhitng nguyén nhan
hang dau dan dén ti vong va nhap vién & bénh
nhan tim mach. M6t nghién cltu dgi thuc cho
thay ti Ié t& vong trong hai nédm & bénh nhan suy
tim phan suat tong mau that trai giam la 22,5%
va khoang 56,0% nguGi bénh tai nhdp vién do
suy tim trong 30 ngay k& tur khi cd bién cd suy
tim xay ra.! Diéu tri ndi khoa theo khuyén cdo
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