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NHAN DPINH KET QUA PIEU TRI LOET CUNG CUT BANG VAT MACH
XUYEN PONG MACH MONG TREN KET HO'P VO SIEU AM
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TOM TAT

Muc ti€u: Banh gia két qua diéu tri 8 ca loét clng
cut bang vat mach xuyén dong mach mong trén két
hop vd@i siéu am. DOi tuong va phucng phap: 8
bénh nhan ngu‘dl Viét trerng thanh khong phan biét
tudi, gidi dang nam diéu tri loét ti deé vung cung cut
do 1 hay d6 IV theo NPUAP tai khoa Bdng bénh vién
Chg Ray tlr 1/2018 dén 6/2019. Két qua: Ti Ié mach
xuyén phau tich dugc so vdi du kién khi siéu am Ia
78% va ti 1€ mach xuyén nudi vat so véi du kién khi
siéu am la 48%. SG mach xuyén trung binh 1,6 mach
trén dién tich nudi vat la 71,5cm?, da s6 vat dugc s
dung & hinh thlc xoay chiém 87,5%, va goc xoay 90°
chiém uu thé 62,5%, bién chirng s6m thudng gap la
hoai t& mét phan vat chiém ti 1€ 37,5%, sau 3 thang,
vat déu & tinh trang tét, khéng tai phat. Két luan:
Dung siéu am 8Mhz khao sat mach xuyen trong tam
giac tren Iuon c6 it nhat mot mach xuyen dat ong dan
iru &p luc 4m theo ddi lugng dICh sau m6, chi khi nao
het dich mdl rat, kh| khau cha y tranh khoang chet tai
cac nga 3¢ the gdy tu dich. Khi béc mach xuyen nén
chira mé xung quanh mach xuyen dé tranh xo0dn van
khi xoay vat goc rong, chu y goc xoay vat chiéu ngang
dé gay x0an mach xuyen han chiéu doc.

T khda: Loét cing cut, vat mach xuyén dong
mach mong trén, vat xoay

SUMMARY
EVALUATE THE OUTCOMES OF COCCYX-SORE
PATIENTS TREATED BY PERFORATOR FLAP OF
GLUTEAL SUPERIOR ARTERY INTERGRATED

WITH ULTRASOUND

Purpose: Evaluate the outcome of 8 coccyx-sore
patients treated by perforator flap of gluteal superior
artery intergrated with ultrasound. Objects and
methods: 8 Vietnamese adult patients regardless of
age or sex, being treated the pressure - coccyx sores
level III or IV which classed based on NPUAP, at Burn
Department of Cho Ray Hospital from Jan, 2018 to
June, 2019. Result: The ratio of perforators which can
be dissected and the prediction based on ultrasound is
0.78, and the ratio of perforators which supply for the
flap and the prediction based on ultrasound is 0.48. The
average numbers of perforators is 1.6 per 71.5cm? area
of the flap, most of the perforators are used in the
rotation flap (87.5%), and the 90° rotationangles are
prevail (62.5%). The common early complication is the
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partial necrosis of the flap (37.5%), after 3 months, the
flaps are good, no recurrence. Conclusion: We use
ultrasound with 8Mhz probe to investigate the
perforators of this triangle, we always find at least one
perforator, placing drainage with negative pressure to
manage the post-operative fluid, we take the drainage
away only when they are out of fluid, when suturing,
we pay attention to avoid the dead space which can be
stagnant. When dissecting the perforators, we should
keep the tissues around that to avoid the contortion
when turning the flap with wide angle, we should pay
attention when turning flap horizontally becase this
make contortion easier than turning vertically.

I. DAT VAN DE )

Hién nay c6 nhiéu phuong phap diéu tri phau
thudt che phua tén thuong & ving cling cut bang
cac vat da can, vat da cd mong Ién hay vat tu
do... Khi dung vat tu do, chat liéu tao hinh vi
phau pha| dap_uUng dugc nerng yeu cau nhat
dinh vé giai phau, chlrc néng va tham my ca ndi
cho cling nhu ngi nhan vat, trong do yéu cau
chinh xac vé khéi lugng, chat lugng mo, tinh
hang dinh, thich hgp cla cudng mach nudi. Vat
da nhanh xuyén dong mach mong trén dugc sur
dung du@i hinh thic cé cudng lién hoac vat tu
do trong tao hinh dé che phu céc tdn khuyét to
chirc khac nhau. Tai Viét Nam cé mot s bénh
vién, trung tdm I8n da dung vat nay dé diéu tri
bénh nhan loét cung cut nhung chua cd cong
trinh nao danh gid két qua diéu tri loét cing cut
bang vat mach xuyén déng mach mong trén két
hgp vdi siéu am.

Xuat phat tU nhing ly do trén ching toi
nghién clfu dung vat da nhanh xuyén déng mach
mong trén dé diéu tri cho nhitng bénh nhan bi
loét ti de cung cut két hgp vdi siéu am. Pay la
phuong phdp phau thuat it ton kém, tha thuat
tao vat don gian cho két qua cao. Phuang phap
nay c6 thé phé bién cho bac si ngoai khoa & cac
tuyén diéu tri nhdm han ché chuyén bénh nhan
rat ngdn thai gian diéu tri, gidm chi phi cho
ngudi bénh, han ché qua tai cac bénh vién tuyén
trén, gidam thiéu bién ching.VSi muc tiéu nghién
cltu la danh gia két qua diéu tri 8 ca loét cung
cut bang vat mach xuyén déng mach méng trén
G ngudi Viét Nam két hgp vdi siéu am.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién ciru. Ching t6i chon
8 bénh nhan ngudi Viét trudng thanh khong
phan biét tudi, gidi dang ndm diéu trj loét cling
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cut tai khoa Béng bénh vién Chg Ray tir 1/2018
dén 6/2019. Kiéu chon mau la thuan tién trén
quan thé& bénh nhan dang ndm tai khoa Bong.

+ Tiéu chuan chon bénh

1. C6 tdn thuong loét ti d& ving cung cut dd
III hay do IV theo NPUAP nhu sau (1) Do III:
ton thuong hoa toan bé day chiéu day cua I6p
da, t6 chirc dudi da da bij tén thuong nhung tén
thuang mdéi chi khu trd ngoai I16p can, (2) Po
IV: hoai tur toan bo I16p da cé khi lan rong téi ca
vung cd, xudng, khdp, do6i khi tao nén nhiéu
ngoc ngach.

2. Diéu tri bang cac phuang phap ndi khoa
khong hiéu qua.

3. Cb chi dinh s dung vat mach xuyén che
phtl loét clng cut

Toan than khong qua suy kiét, protein mau >
60g/l, du diéu kién chiu dung phau thuat. Bénh
nhén cé khd nang ndm sdp la_tu thé can cho
phau thuat va hau phau. Tai cho: ving mong da
khdng bi bénh ly, cd méng I6n khong qua suy
kiét, teo dét. Diéu kién ky thuat: nhom phau
thudt vién ndm virng vé gidi phau va cach bdc
vat tao vat can thiét.

+ Tiéu chuan loai trir

1. Bénh nhan loét cling cut (1) D0 I: vung da
bi ti d& ndi Ién vét rop mau hdng (dau hiéu bao
trudc cla loét ti dé), hay PO II: ton thuong
khong hoan toan chiéu day cla I8p da, bao gém
thugng bi va I6p day (loét néng nhin nhu vét
tray hay phong dop).

2. Bénh nhéan cb bénh ndi khoa man tinh: suy
than, tim, COPD, xd gan mat bu...

3. Bénh nhan tam than khong hagp tac

4. Bénh nhén tén khuyét t6 chlic quéd I6n
(toan bd ving méng)

5. Chong chi dinh s dung vat [Error!
Reference source not found.] che phl loét
clung cut: Bénh nhan qud suy kiét khong thé
nam sdp, vung mong cé bénh ly vé da, cd vling

mong qua teo dét.

2.2. Phuong tién nghién ciru- May siéu am
mach mau xach tay, dau do 8MHz hiéu LifeDop
250 (MY), bé dung cu phau tich, do dac mach
mau trén bénh nhan.

2.3. Phuong phap nghién ciru

2.3.1. Siéu 4m tim mach xuyén va thiét
ké vat trudc mé. P& xac dinh mach xuyén
dong mach mong trén, can xac dinh 2 dudng
thang. Pudng thang 1 dudc ndi tir gai chau sau
trén dén méau chuyén I6n xucng dui. Dong mach
mdng trén thudng xudt hién & diém néi 1/3 trén
va 1/3 gilta dudng thang th(r nhat. Budng thang
2 dudc ndi tir diém gilta cia doan thdng néi tur
gai chdu sau trén va xuong cut véi dinh mau
chuyén 18n xuong dui. Xac dinh vi tri mach
xuyén bang cach dung Doppler mach mau cam
tay 8Mhz danh dau tirng mach xuyén trong tam
giac trén.

2.3.2. Panh gia két qua. Dua vao 3 tiéu chi
danh gia: (1) tinh trang séng cla vat, (2) su lién
seo vét mo, (3) kha ndng phuc hdi chlrc ndng va
thdm my cla vung dudc tai tao.Két qua gan tir 1
dén 3 thang va xa trén 3 thang.

2.4. Phuong phap xur ly va phan tich s6
liéu. Phéan tich va x{r ly cac bién nay bang phép
kiém théng ké y2 khi so sanh cac ti I& va t-test
cap doi khi so sanh cac gia tri trung binh giifa 2
bén bdng phan mém SPSS/PC 21.0.

2.5.vVan dé dao dirc. Bénh nhan ky vao giay
dong y hgp tac nghién clu Phuang phap nghién
ctu nay da dugc théng qua HOi dong chuyén
mon cla Bénh vién nén khong vi pham y dic.

II. KET QUA NGHIEN cU'U VA BAN LUAN

Pac diém chung mau bénh nhan nghién
clru: d6 tudi trung binh 49 tudi (thdp nhét 29,
cao nhat 76 tudi), thdi gian phau thuét trung binh
144 phut (thdp nhat 100 phdt, cao nhat 180 phdt)

Bang 1. Tom tit théng tin 8 bénh nhan diéu tri loét cung cut
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Nam/ | Cung 5x5,5cm/ v s R o | on
6 73 IV 65, 5cm 4/4/2 tinh tién, cat cau Khéng tot | tot
Nam/ | Cung xoay 90° cung o e | s
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Minh chirng cu thé cac ca hoai tur 1 phan
O bénh nhan th& 1, sau md chung t6i dat 6ng
dan luu &p luc &m tu’ 3 dén 4 ngay dé thao dich,
tuy nhién truGng hgp hoai tir ngay nga 3 & ca nay
khong phai la do hoai tlr vat ma do ngay tai nga 3
noi déng vét mé nai cho vat bi  dich, tao khoang
chét, va bung vét md, sau do chi can khau lai vét
thuong lanh tét (Hinh la, 1b). Do dd khi bdc
mach xuyén can chu’a mo xung. quanh dé giam
thiéu trinh trang xoan mach xuyen nubi vat. Nhu
vdy van dé can chl v l1a dét ong dan luu am,
tranh khoang chét, chira m6 xung quanh mach
xuyén dé tranh xoé'n van khi xoay v,a/t gdc rong.

Hinh 1a. Thiét ké vat, xac dinh mach xuyén
che p/u} loét cung cut; 1b. Hoat tu vat 1 phan
ngay ngd 3 sau hau phéu ngdy thi 1 0

O bénh nhan th(r 2, trudc khi mé ching t0|
siéu am xac dinh 3 mach xuyén, trong llc mé
phau tich dugc 3 mach xuyén, nhung do xoay
vat 1 goc kha I6n 130° cung chiéu kim dong ho,
nén cat bo 2 mach xuyén dau xa vat (Hinh 2a),
do d6 sau 14 ngay thi€u mau nudi phan xa vat
va hoai tr dan 1 phan vat (Hinh 2b), dén ngay
thir 27 khau truc ti€p lai vat song tot. Nguyén
nhan hoai tir vat c6 thé do xodn mach xuyén khi

(MAC HIXUYE NIDAUTGANA/ATE

[DAUIXA O/LOEE

xoay vat goc I6n gay thi€u mau nubi. Nhu vay
van dé can cha y dai 1 vat I6n, can chd y mach
xuyén & dau xa vat khi cit bo dé& xoay c6 thé
géy hoai tr 1 phan vat tai vi tri mach xuyén nay
cap mau m_a_c_du khau lai truc tlep van lanh tot.

L oA A
Hinh 2a. Boc tach vat chon 1 mach xuyén;
2b. Hoai tu' 1 phén vat sau 27 ngay
O bénh nhan th(r 4, trudc khi mé ching toi
siéu am xac dinh 3 mach xuyén, trong lic mé
phau tich dugc 3 mach xuyén, nhung do xoay vat
1 gbc 90° cung chiéu kim déng ho, nén cat bo 1
mach xuyén & dau xa vat, gilr lai 2 mach xuyén &
vi tri dau gan vat va 2 mach nay khi vao da nam
gan ké can nhau (Hinh 3a, 3b). Tuy nhién sau 16
ngay bat dau thi€u mau nudi phan xa vat va hoai
t&r dan 1 phan vat (Hinh 3c), dén ngay thir 27
khau truc ti€p lai vat song tot. Nguyén nhan hoai
tlf vat c6 thé do xodn mach xuyén khi xoay vat
chita 2 mach xuyen & vi tri gan nhau gay bat chéo
dan dén thiéu mau nudi. Nhu vay khi str dung 2
mach xuyen nubi vat mac du vi tri vao da cua 2
mach xuyén gan nhau, nerng khi xoay vat 1 géc
90° khong I&n chiéu ngang, van cd thé xodn mach
Xuyén giam cap mau nubi vat.

Hinh 3a. Thiét ké vat, xac dinh mach 3 xu}e"n,' 3b. Boc tach vat chon 3 mach xuyén nudi vat;
3c. Loét hoai ti 1 phan ngay thu 27 phan xa mach xuyén

Chung t6i nhan thay khi s dung siéu am xac
dinh mach xuyén trong vung tam giac trén ludn
xac dinh tr 3-5 mach xuyen nhung khi phau tich
thi xac suat tim mach xuyén tugng déi chinh xac
khi xac dinh bang siéu am, va khi st dung nudi

vat thi chi can it nhat 1 mach xuyén Ia cé thé du
nudi vat mdc du cé 3 ca hoai t&r 1 phan vat &
vung xa mach xuyén nhu’ng khi khau truc tiép lai
thi vat van song tét. Nhu vay ti Ié thuc t€ mach
Xuyén nuoi vat so vdi du kién khi siéu am la 48%
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va ti 16 mach xuyén phau tich dugc so véi du
kién khi siéu am la 78%, s6 mach xuyén trung
binh 1,6 mach trén dién tich nubi vat trung binh
la 71,5cm?. C6 1 trudng hgp chi c6 1 mach
xuyén khi siéu am la do kich thudc thiét ké vat
da_d6 nho 5x7cm nén chi can 1 mach la du. Khi
phau tich vat tim mach xuyén, chung t6i lubn tim
thdy s6 lugng mach tuang (ng vdi s lugng va vi
tri mach xuyén khi siéu am thiét ké vat, nhung
thuong khong 18y hét ma cdt bd bdt mach
xuyén. Nhu vay van dé dat ra cho phau thuat
vién chon mach xuyén nao, bd mach nao? Tur két
qua trén, ching toi b thé rdt ra mot s6 két ludn
nhu sau khi st dung vat mach xuyén déng mach
mong trén: (1) Dung siéu am 8Mhz khao sat
mach xuyén trong tam giac trén (vdi canh trén la
dudng thdng tir mau chuyén I6n dén gai chéu
sau trén, canh dudi méu chuyén 16n dén diém
gitra dudng thdng gai chdu sau trén xuong cung
va canh trong la dudng thang gai chdu sau trén
xuang cung) nhan thdy rang lubn cd it nhat mot
mach xuyén va s6 lugng mach xuyen khi siéu am
tuong ng véi s8 lugng mach xuyén khi phau
tich vat. Nén viéc dung siéu am khao sat mach
xuyén khi thiét ké vat cd gia tri; (2) Bat 6ng dan
luu 4m theo dbi lugng dich sau md, chi khi nao
hét dich mdi rit, cd thé két hap véi VAC; (3) Khi
khdu cha y tranh khoang chét tai cac nga 3 co
thé gay tu dich, tir d6 buc vét mé, hoai tir mot
phan; (4) Khi béc mach xuyén nén chira md
xung quanh mach xuyén dé trdnh xodn vén khi
xoay vat goc rong; (5) Van dé can chd y doi mot
vat I&n 1a mach xuyén & dau xa vat khi cat bo dé
xoay vat cd thé gay hoai t mdt phan vat tai vi
tri mach xuyen nay cadp mau mac du khau lai
truc ti€p van lanh t6t. Bay la han ché daoi vdi vat
xoay khi vat nay nhiéu nhanh xuyén cdp mau; (6)
D6i vai vat xoay co kich thuGc nho, mot mach
Xuyén ngay tdm vat khong anh hudng dén su cap
mau vat khi xoay goc kha I6n; (7) Khi st dung 2
mach xuyén nuéi vat mac du vi tri vao da cua 2
mach xuyen gan nhau, nhung khi xoay vat Vi
mot goc khong I6n theo chiéu ngang, van ¢4 thé
xay ra xodn mach xuyen giam cap mau nudi vat.
Trai lai, cho du cé 3 mach xuyén nuéi vat gan
nhau nhung néu ndm trén mot cubng va xoay vat
theo chiéu doc, thi kha néng dé xay ra xodn mach
xuyén trong cubng tuong doi thap. Vay khi sir
dung trén 2 mach xuyén déi vdéi vat xoay can luu

y (1) vi tri cac mach xuyen nay ndm cang gan
nhau cang t6t va nam gan trung tam vat cang tot,
2) pha| gilr cubng mod xung quanh cac mach
xuyén dé tranh tinh trang xoan mach xuyén khi
xoay; (8) V4i nhitng vat kich thudc nhd, khi phau
tich nhiéu mach xuyén ta cé thé cit bo bét di

4

mach xuyén ma khong sg hoai tur.

Két qua nghién clru chidng t6i phu hgp theo
nhan dinh cla tac gia Chin-Ta Lin, vat SGAP cé
thé che pha 6 loét viing cling cut ma khéng can
¢ cudng mach dai vi nhitng ly do sau: (1) bdi vi
mach xuyén dong mach mong trén thudng dugc
tim thdy & mot phan ba doc theo dudng thang
ké tir gai chiu sau trén t8i m3u chuyén I6n,
nhanh xuyén sé gan vét loét cung han; (2) thiét
k€& vat 18n hon s& dam bao vat ¢ du da dé che
pha vung khiém khuyét ma khong gay cang da
do “chui” vat hay xoay vat; (3) vung khi€m
khuyét it bi bao mon va déng vung ldy vat
nguyén phat sé khién cho ving khiém khuyét dé
vé phia vat, va do do6 lam giam d0 cang giira vat
va vlung khiém khuyét; (4) kh6i m@ dudi da cua
vat SGAP sé lam vat dai ra va lam tang tinh luu
dong cla vat; va (5) dau xa cua vét loét cung cé
thé dugc phu bang cach xoay vat SGAP t6i 180
d6, va do d6 loai bd nhu cau phai phiu tich
cudng mach dai dé€ diy vat 1én vung khiém
khuyét [6]. Theo Weijan Chen, so véi cac
phudng phap truyén thong vat SGAP cé nhiéu uu
diém nodi bat nhu vat nhanh xuyén dua trén
ddng mach méng trén cd thé boc tach dugc
khién no co ti 1€ song sau ghép cao, va dong thdi
v@i dudng khau tét, khong bi phong vat da dang
k& gép phan 18n vao két qua thdm my. Ngoai ra,
vat SGAP con bao ton toan bd ving doi bén nhu
mot vung lay da trong tuong lai [8]. Ly giai vé
bi€n chdng hoai t&r mot phan vat theo nghién
cttu chdng toi cling giéng nhu cac giai thich cla
tac gia Eren F. va cdng su, nhitng vat nay cd thé
tang dugc kich thudc khi ti s6 chiéu cao va bé
rong cho phép. Vi vay khi st dung loai vat nay
cho céc ton thuang co kich thudc 18n bi han ché,
sau khi vat dugc dt vao vi tri clia tén thucng,
nhifng tui ap luc sé hinh thanh gay ra bién dang
dudng vién, hoai t&r mét phan thudng la bién
chitng cla loai vat nay. Nhudc diém nhu gidi han
xoay vat va ton thuong co vung cung cip vat cd
thé lam gi6i han Ung dung cda vat [5]. Ching toi
cung dong y V@i tac gia Vasile 1.V. va cdng sucho
rang cac yéu td tién quyét cho nhanh xuyén tdi
uu & nén vat la kich thudc mach, chiéu dai
cudng, vi tri mach vao vat, va cac tinh chat phan
nhanh mach mau trong vat dudi da. Mach mau
cang Ién, chiéu dai cubng du cho viéc ghép vat,
vi tri trung tdm ctia mach mau trén vat va tinh
chdt phan nhanh mach mau dan dén su tudi
mau mo6 dugdc ghép déu dugc uu thich [4]. Ly
giai két qua nghién ctru cla ching t0i, tai sao chi
can mot mach xuyén & dau gan vat cling dd nuoi
s6ng vat, phu hgp vdi kinh nghiém cua tac gia
Hashimoto I. cho thdy vat mach xuyén t& DM
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mong trén c6 thé dugc néng 1én thanh mot
nhanh xuyén ma khong sg hoai tir vat [3].

Vé ky thuat phau tich vat va che phu 6 loét
clia ching t6i, hoan toan tuong tu véi tac gia
Pham V&n Trung lavat da dugc phiu tich tur
ngoai vi dén trung tdm, toan bd IGp can sau
dugc 1y kém theo vat, <6 thé khau c§ dinh cac
I6p cla vat da (ttr can co dén da). Khi dén vi tri
cla cac mach mau dugc danh dau, qua trinh
phau tich dudc tién hanh can trong de xac dinh
nhanh xuyén theo vi tri dudc xac dinh trudc do.
Cac nhanh xuyén dugc bdc tach can than, loai
bd cac sgi cd bam dinh va tach sau xuéng dudi
can cd sau theo dudng di clia cudng mach it
nhat 2cm gilp cho kha nang di dong cla vat tot
hon. Sau khi boc 16 dugc nhanh mach xuyen
dugc chon, tién hanh xoay vat da che phu & loét,
gdc xoay ¢ thé tir 90° dén t&i da 180°. Dan luu
chan khéng vung dudi da dugc s dung trong
ngay dau sau mo[1]. Cling phu hgp v6i ky thuat
cla Nguyén Van Thanh va cong su [2], vat da
dugc thiét ké theo kich thugc cua ton khuyét, tLr
thé cta bénh nhan khi phau thuat (khdng ndm
sap dugc). Cudng vat dugc xac dinh theo vi tri
clia nhanh xuyén, clia goc xoay néu la vat canh
quat hay khoang cach cta vi tri nhanh xuyén
dén bd gan 6 loét trén 4-5cm ddi vai vat V-Y.
Vat da dugc phau tich theo hinh vé tir bg trén
trudc, tUr ngoai vi dén trung tam cubng vat nd|
dd xac dinh nhdnh xuyén can phau tich cén
trong tranh tdn thuong mach va han ché& bdc 16
tran mach nhanh xuyén tranh co that hay xoan
vat khi xoay. Xac dinh nhanh xuyén can trong
khi phau tich dén gan vi tri cla nd da xac dinh
trudc md. Cac nhanh xuyén dugc xac dinh phu
hop Ve vi tri gilta phau tich 1dam sang va siéu am
Doppler trudc mo. Da s6 vat dudc st dung &
hinh thdc xoay vat mét goc tir 90° dén 130°
cung chiéu hay ngudc chiéu kim dong ho, chi cd
1 trudng hgp tinh ti€n vat theo chiéu ngang.
Chdng t6i nhan thady cang xoay vat gdéc cang
rong thi kha nang hoai tr mot ph”én 8 dau xa
vat cang cao ma nguyén nhan gay ra cd thé do
xoan mach xuyen Cach khac phuc 1a nén gil
cuéng mach xuyen day khi phau tich d&€ han ché
tinh trang xoan mach. Két qua va nhan dinh cla
chung t6i phu hgp vai tac gia Nguyén Van Thanh
va cong su [2], khi phau tich vat da tir ngoai vi
dén trung tam cudng vat ndi da xac dinh nhanh
xuyén, can phau tich can trong tranh ton thu’dng
mach va han ché& boc 16 tran mach nhanh xuyén
tranh co that hay xodn vat khi xoay.Viéc dung
siéu am 8Mhz khao sat mach xuyén trong tam
giac trén dé thiét k& vat, ching tdi thdy rang
viéc thi€t k€ vat hoan toan dua vao két qua siéu

am mach xuyén. Va trong lic mé bdc tach tim
mach xuyén thi thay s6 lugng mach xuyén khi
siéu am trudc md tudng (ing vdi s6 Iu’dng mach
xuyen phau tich dugc khi béc vat. Nén viéc ding
siéu am khao sat mach xuyén khi thiét ké vat rat
co gia tri. K&t qua va nhan dinh nay phu hgp vai
Nguyen Van Thanh va cdng sy [2], cac nhanh
xuyén dugc xac dinh phu hdp vé vi tri gitta phiu
tich 1dm sang va siéu am Doppler trudc md; va
cung phu hdp vGi tac gia Pham Van Trung va
cong su' [1], c6 thé xac dinh vi tri clia cdc nhanh
xuyen bang siéu am Doppler mach mau, tir vi tri
cac mach mau nay thiét ké vat da tam thdi,
khoang cach tir vi tri cla nhanh xuyén dchjc
chon (co thé tir 1-2 nhanh) téi dau xa nhat cta
ton thuong sé dugc do bang thudc, roi tir vi tri
cla cubng mach tinh toan cong thém khoang
1cm sé ra khoang cach gigi han xa nhat cla vat
da, chiéu réng cla vat da s€ dugc do bang chiéu
rdng cla tén thuong cdng thém khoang 0,5cm.
Vé van dé nay, khi thuc hanh ching t6i nhan
thdy cling khong can thiét kich thugc vat lubn
phai 16n hon kich thuéc 0 loét tir 0,5-1cm, vi da
con c6 do dan hoi co glan Theo ching tdi néu
khdng c6 diéu kién thi van c6 thé dung siéu 4m
mach mau cam tay xac dinh vi tri mach xuyén
trudc khi thiét ké vat kha chinh xac va trong lic
md lai cd thé dung nd dé lua xem mach xuyén
nao gilr mach xuyén nao bd khi can xoay vat dua
trén phd am.

Theo ddi két qua gan tir luc sau md dén
thang th{r 3 trén tam ca vat mach xuyén dong
mach mong trén, ching t6i nhan thdy c6 3 ca
dat k&t qua vira, trong do6 (1) cd 2 ca vat thiéu
duGng, xuat hién bong nudc trén bé mat hodc
hoai t&r 1 phan vat. Cu thé do cdt bd 2 mach
xuyén dau xa vat va xoay vat 1 goc kha I6n 130°
cung chiéu kim dong ho chi giif lai 1 mach xuyén
dau gan nudi vat nén sau 2 tuan thiéu mau nuoi
phan xa vat dan dén hoai tr dan mét phan vat,
dén ngay th 27 khau tryc tiép lai vat sng tét.
Nguyen nhan do xoan mach xuyen khi xoay vat
goc 16n va cat bo mach xuyen dau xa dé xoay
vat. Va tuong tu ca th{r 2 cling bi hoai tr mot
phan sau 2 tuan nhung do xodn mach xuyén khi
xoay vat chlfa 2 mach xuyén & vi tri gan nhau
gdy bat chéo mach; (2) ca thr 3 nhe hon do rit
Ong dan luu ap luc dm sdm nén dan dén nga 3
vat ngi cho ndi nhan bi & dich, tao khoang chét,
va bung vét md, sau dé chi can khau lai vét
thu’dng lanh tot. Con tat ca nhitng ca con lai két
qua gan déu t6t tuc la vat s6ng hoan toan, tinh
chét vat t8t, vét mé lién seo t6t, khdng viém do,
cat chi sau 10-14 ngay, khong can thlep phau
thuét gi khac. Chirc ndng va thdm m§ ving mé
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t6t, khong bi bi€n dang vung méng. Cac bién
chiing khac nhu chdy mau, nhiém trung vat
chung t6i khong ghi nhan. Ly gidi 3 trudng hgp
két qua gan la vtra, ching toi thay phu hgp theo
tac gia Fujioka M., d6i vdi bat cir loai vat nao,
vUng Ié’y vat déu phai dugc dong sau khi ldy bai
vi la vung dé hinh thanh u huyet thanh hau
phau. Nghién ciru nay cho thdy rang su’ lanh vét
thuang hau phau bi chi phéi bdi su hinh thanh u
huyét thanh, va u huyét thanh lam kéo dai thdi
gian lanh vét thuong dang k& [7]. Van dé theo
d6i hau phau, theo Pham Van Trung va cong sy
[1], theo ddi toan than bang nang cao thé trang,
khang sinh, hudng dan tu th€ ndm va ném
chong loét, tai vat 100% dan luvu hit ap luc am
dudi vat. theo doi va rat dan luu sau 48h dén
72h sau md, thay bang, ddp gac &m hang ngay.
Thdai gian theo d&i ching tdi ngdn han tac gia
Eren F. va cOng su, thdi gian trung binh theo doi
bénh nhén la 11,7 tha’ng (8-20 thang) [5], vi
trén thuc té chung t6i mat dau nhiéu bénh nhan
do kho hap téc, thay doi chd &, diéu kién kinh t&
kém, day la diéu kién khach quan tai Viét Nam.

IV. KET LUAN

- DUng siéu am 8Mhz khao sat mach xuyén
trong tam giac trén luén co it nhat mét mach
xuyén va s6 lugng mach xuyén khi siéu am tuang
(g véi s6 lugng mach xuyén khi phau tich vat.

- bat 6ng dan luu ap luc am theo doi lugng
dich sau mg, chi khi nao hét dich mdi rit, khi
khau chd y tranh khoang chét tai cac nga 3 cé
thé gay tu dich

- Khi béc mach xuyén nén chira m6 xung
quanh mach xuyén dé tranh xodn vdn khi xoay

vat goc réng; (4) Khi st dung trén 2 mach xuyén
nubi vat, thi chu y goc xoay vat theo chiéu
ngang de gay xodn mach xuyén han chiéu doc.
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Muc tiéu: Nghién cliu gia tri cia cat IGp vi tinh da
day trong chan doan giai doan ung thu da day. Doi
tugng va phuong phap: Tién cifu md t& cdt ngang
¢6 so sanh vdi phau thuat va m6 bénh hoc (MBH) cla
88 bénh nhan & Bénh vién Trung uong Quan doi 108.
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Ket qua hinh anh dugc thyc hién bd| nghién ctu sinh
va mot béc s§ chan doan hinh anh_cé kinh nghlem ho
khong biét trudc két qua gidi phau bénh. Két qua
MDCT phan xam lan T va hach viing N phu hop véi giai
phau bénh vdi dd chinh xac Ian lugt 1a 73,9% (65/88)
va 55,7% (49/88). D6 chinh xac trong giai doan bénh
theo AJCC la 46,6% (41/88) Xam lan T cé p<0,01,
hach viung N p<0 01 va giai doan ung thu theo AJCC cd
p<0,01. Két luan: Chung t6i cho thdy MDCT khé trong
chén doan giai doan bénh cta UTDD, hach nhém gan
cd kha ndng &c tinh nhiéu han nhém xa.
Twr khoa: Ung thu da day, cat I8p vi tinh da day
dau do, giai doan, hinh anh ung thu.
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ROW COMPUTED TOMOGRAPHY IN THE
DIAGNOTIC STAGING OF GASTRIC CANCER

Objectives: Study the value of multidetector-row
computed tomography in the diagnostic staging of
gastric cancer. Subjects and methods: A cross-
sectional descriptive study was compared with surgery
and histopathology of 88 patients at the 108 Central
Military Hospital. The imaging results were performed
by author and an experienced diagnostic radiologist,
they do not know the results of histopathology.
Results: Accuracy of MDCT stage T and N have
73,9% (65/88) and 55,7% (49/88), respectively.
Accuracy of MDCT stage AJCC have 46,6% (41/88).
The stage T had p <0.01, N p <0.01 and the AJCC
staging with p <0.01. Conclusion: It is difficult to
have staging of gasstric cancer carcinoma on MDCT.
Near lymph nodes are more likely to metastasize than
distant groups.

Keywords: Gastric
oncologic imaging
I. DAT VAN DE

Theo t6 chiic y t& thé gidi chia UTDD thanh 2
nhém chinh: Ung thu biéu md va ung thu khéng
phai biu md. Trong nghién citu chi thuc hién
trén bénh nhan ung thu biéu mé da day.

Chan doan sdm bang ndi soi cd thé thuc hién
bang kham kham sang loc & d6i tugng c6 nguy co
cao,cho phép sinh thiét d&€ chan dodn md hoc.
Tuy nhién phuong phdp chdn dodn nay khdng
danh gid dugc mirc d6 xam lan cua khoi u, hach
va di cdn xa. Viéc chdn doan giai doan bénh
UTDD gdp nhiéu khd khdn do khdng thé chén
doan hach di can bang cac phuong phap nhu ndi
soi da day, EUS, MDCT. Trong UTDD, giai doan
TNM I3 yéu t6 tién lugng trudc mé [1]. Lgi ich cla
phan giai doan tién phau trd Ién can thiét sau khi
xudt hién cac phuong phap diéu tri khac nhau
dua trén giai doan bénh. Muc dich ctia nghién cru
nay nhdm danh gid kha ndng chan doan hach di
can trén MDCT, mc d§ chén doan giai doan TNM
ctia UTDD trén MDCT trudc phau thuatso véi giai
phau bénh sau phau thuat.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng. Bénh nhan dugc phau thuat
UTDD tai khoa B3 Bénh vién Trugng uong Quan
d6i 108 sau khi chup MDCT 16 ddy theo Protocol
cat 5mm, chay ban 1,75mm, tai tao 1.25mm,
120KV- 170mA. Két qua mo bénh hoc (MBH) la
ung thu t& bao bi€u md.

2.2 . Pia diém va thdi gian nghién ciru.
Khoa chan doan hinh anh (CPHA) Bénh vién
Trung uong Quan déi 108 thdi gian nghién clu
sinh theo hoc.

2.3. Thiét ké nghién ciru. Tién clru mo ta
cat ngang c6 so sanh. B

2.4. C6 mau. Ap dung cong thirc tinh ¢§ mau:

cancer, MDCT, staging,

VGEi hé so tin cdy p = 0,8 [7], sai sO m =

10%. Do do6 n =>62. )
1.96
n=(F) p —p)

Nghién cltu chdng téi Idy ¢ mau n=88.

2.5. Phuong phap thu thap so liéu. boc
két qua: Nghién cu sinh doc tén thuang u, kich
thudc u va do dé ngdm thudc doc trudc md.Két
qua doc MDCT hach: Nghién cttu sinh va mot bac
si CDHA cd kinh nghiém trén 10 nam doc két qua
doc 1ap va so sanh hé s6 kappa. Coi dutng kinh
ngang cla hach tir 8mm trd Ién la hach di can.

2.6. Ky thuat. Sau khi nhin an 6 gig, bénh
nhan dugc uéng khoang 300-500ml nudc trudc
khi chup. Bénh nhan dugc dit & tu thé ndm
nglra. Cac thong s6 chup va tao anh déu dugc
thuc hién tuong tu cho tdt ca cac bénh nhan.
Sau khi chup cac I6p khong tiém can quang, tién
hanh chup cd tiém can quang dong 2 thi. Thudc
can quang tinh mach khong ion hdéa nhu
Ultravist 300 (Schering, Berlin, Bc), vdi liéu
lugng 100ml véi toc d6 3ml/s. Thi dong mach
sau tiém dugc thuc hién tai gidy th& 30 (gom da
day vung bung trén), thi nhu mo6 & giay thr 70
(bao phu toan bd vung bung va tiéu khung dé
phat hién di can hach bach huyét va di can xa,
lat day 5mm). Cac I&p thi dong mach va nhu mo
dudc tai tao lai thanh I6p méng (1.25mm) dé
dung hinh MPR va MIP, bao gobm ca vung u va
hach vung.

2.7. Két qua MDCT. Hinh anh MDCT trudc
phau thuat déu dugdc phan tich bdi hai bac si
chuyén nganh CBHA c6 kinh nghiém han 10 nam.

Thanh da day trén MDCT c6 can quang binh
thudng cd 3 I6p: I6p trong (niém mac) tang ty
trong, 18p gitta (dudi niém mac va cd niém) giam
ty trong, va I8p ngoai (thanh mach) ting ty
trong. Theo hudng hinh tai tao, do kich thudc u
theo hai chiéu dudng kinh I6n nhat va nho nhat.
MUic d6 xam lan u dudc danh gia theo AJCC lan
th(7[2] vdi tham chiéu dén tiéu chudn mdi cla
MDCT cua Kim va cs [6] (Bang1).

Bang 1. Tiéu chudn MDCT mdi[6]

Xamlan T Tiéu chuan MDCT méi
T1a (niém |U ngam thudc hoac day IGp niém
mac) mac, so vdi IGp gilra giam ty trong.
Tib (dugi | Dao Ion IGp giifa giam ty trong
niém mac) (<50% do day).
T2 (co) bao I1on I8p gilra giam ty trong
>50% d6 day), tang nhe ty trong.
Khéng phan biét gitra ton thuong
T3 (duGi ngam thudc vdi IGp ngoai, bs
thanh mac) |ngoai déu hodac co vai dai dac nho
@ I6p mG canh thanh.
T4a BG I8p ngoai khdng déu hodc co
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(thanh mac) | nét hodc va tham nhieém I6p ma
canh thanh hinh dai dac.
M4t giGi han I6p m& gitra tén
thuong da day véi tang ké can
hoac xam lan tang k€ can.

Phan nhom hach di can, chdng toi dua vi tri u
va vi tri viing hach theo phan loai cia JCGC lan 3
[4]. Hach ving N gom 5 nhém: NO: khong thay
hach di can; N1: di can 1- 2 hach; N2: di cdn 3-6
hach; N3: di can tir 7 hach tré 1én [2]. Do kich
thudc hach theo truc ngan coi hach tir 8 mm trg
Ién la hach di can [5]. Phan hach vung dua trén
phan loai ctia AJCC lan7 [2].

MDCT dénh gia di cdn xa vdi biéu hién cua di
c&n phic mac 1a dich 6 bung hodc nét ngdm
thudc phic mac n6i khdng (M0) hay co (M1).

Phan chia giai doan bénh dua trén phan loai
cla AJCC lan thir 7 [2].

2.8. Phan tich thong ké. Tinh ty 1€ phan
tram, do chinh xac (Acc), d6 nhay (Sn), do dac

T4b (tang ké
can)

hiéu (Sp) clia MDCT cho giai doan T, N va M. Tat
ca cac phan tich théng ké dugc thuc hién bang
phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U

Nghién clu c6 88 bénh nhan déu c6 chup
MDCT trudc phau thuat, 65 nam va 23nivdi tudi
trung binh trong nghién cttu la 63,2 £ 11,5 (33 -
86). U ndm & 1/3 trén 3 ca (3,4%), 1/3 gilia
29ca (33,0%), 1/3 dudi 53 ca (60,2%) va toan
b0 da day 3 ca (3,4%).

Trén MDCT, u da day cé d6 day trung binh
9,2 + 4,4 (0-27)mm. Tén thuong I8p trong(T1a
va T1b) cd 11 ca (chiém 12 5%), 2 16p (T2) co
29 ca (33, O%), ca 3 16p(T3) c6 48 ca (54,5%).
Trén két qua g|a| phau bénh khdng dinh 65/88
trudng hgp, véi do chinh xac chung cho xam lan
T 1a 73,9%. Kha néng chan doan cho tirng xam
I&n T dugc thé hién & Bang 2.

Bang 2. So sanh giira MDCT vdi gidi phdu bénh va kha ndng chén doan xam Ian T cia MDCT

GPB| Tla Tib T2 T3 Sn Sp Acc
MDCT (n=4) | (n=10) | (n=16) | (n=58) | (%) | (%) | (%)
T1a (n=6) 2 3 1 0 50 952 | 932
T1b (n= 5) 1 3 1 0 30 97,4 | 89,8
T2 (n=29) 1 4 13 11 81,3 | 778 | 784
T3 (n=48) 0 0 1 47 81 9,7 | 864

Chan doan hach trén MDCT, nghién cffu chan doan dugc 460 hach trén MDCT, qua ddi chiéu véi

MBH c6 165 hach ac tinh va 295 hach lanh tinh.

Bang 3: HOi quy da bién lién quan tdi tinh trang lanh — dc cua hach vdi cdc dic diém: vi

tri, kich thuoc, hinh dang

P3c diém p OR 95% CI
Vi tri (Gan — xa) 0,004 4,994 1,658 15,038
Kich thudc (T&ng 1mm) 0,000 1,477 1,342 1,627
Hinh dang (Cau - bau duc) 0,000 2,620 1,637 4,194

Hach vung N trén MDCT, c6 23 ca NO (chi€ém 26,2%), 31 ca N1 (35, 2%), 26 ca N2 (29,5%) va 8
ca N3 (9,1%). Trén két qua glal phau bénh khang dinh 49/88tru‘dng hgp, vGi do chinh xac chung cho
giai doan N la 55.7%. Kha ndng chan doan cho tung hach vung N dudc thé hién & Bang 4.

Bang 4. So sanh giita MDCT vdi gidi phdu bénh va kha nang chén doén hach ving Ncua MDCT
GPB NO N1 N2 N3 Sn Sp Acc
MDCT (n=35) (n=16) (n=17) (n=20) | (%) | (%) | (%)
NO (n=23) 18 2 3 0 51,4 | 90,6 75
N1 (n=31) 11 13 4 3 81,2 75 76,1
N2 (n=26) 6 1 10 9 588 | 77,5 | 739
N3 (n=8) 0 0 0 8 40 100 86,4

Phan chia giai doan bénh theo AJCC lan 7: c6 6 ca IA (6,8%), 11 ca IB (12,5%), 24 ca IIA
(27,3%), 21 ca IIB (23,9%), 20 ca IIIA (22,7%), 6 ca IIIB (6,8%), khong co trudng hgp IIIC va IV.
Trén két qua GPB khang dinh 41/88 trudng hgp, véi dd chinh xac chung cho giai doan bénh la
46.6%. Kha ndng chan doan cho tirng giai doan bénh dugc thé hién ébang 5.

Bang 5. Gia tri cua MDCT trong phéan giai doan ung thu theo AJCC

GPB| IA 1B IIA IIB IIIA IIIB | Sn | Sp | Acc
MDCT (n=13) | (n=8) | (n=19) | (n=14) | (n=16) | (n=18) | (%) | (%) | %)
IA (n=6) 4 2 0 0 0 0 31 | 97 | 88
1B (n=11) 4 4 2 0 1 0 50 | 91 | 82
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TIA (n=24) 5 2 9 5 2 1 47 | 78 | 71
1B (n=21) 0 0 5 8 3 5 57 | 82 | 71
ITTA (n=20) 0 0 3 1 10 6 63 | 86 | 75
ITIB (n=6) 0 0 0 0 0 6 33 | 100 | 86

Theo bang 6 cho thay: cd y khac biét gitra chan doan dung va sai giai doan bénh trén MDCT so
vGi MBH dchiéu dai, gidi han u, xam lan T, hach ving N, giai doan ung thu va s6 hach di cdn/s6 hach
Idy bo (p<0, 05)

Bang 6. Lién quan giita dic diém I3m sang-bénh hoc vdi chdn dodn diing giai doan ung

thu trén MDCT
A Chan doan MDCT | Chan doan MDCT | Chan doan MDCT
Cac bien GPB dung véi GPB cao hon GPB thap hon GPB P
Tudi 62,9 (11,1) 63,5 (11,8) 63,5 (12,2) 0,97
i Nam 28 (68,3%) 14 (70,0%) 23 (85,2%) 027
N 13 (31,7%) 6 (30,0%) 4 (14,8%) :
Chiéu dai u 30,6 (12,0) 50,2 (28,8) 44,3(19,8) | <0,001
Trén 2 (4,9%) 0 (0,0%) 1(3,7%)
Vi tri Gitta 10 (24,4%) 8 (40,0%) 11 (40,7%) 0.66
! DUGi 27 (65,9%) 12 (60,0%) 14 (51,9%) '
Toan bb 2 (4,9%) 0 (0,0%) 1(3,7%)
Khéng 15 35 (85,4%) 12 (60,0%) 24 (88,9%)
Gidi han u—0¢ 6 (14,6%) 8 (40,0%) 3 (11,1%) 0,027
Phan loai Typ rué'g 20 (48,8%) 5 (25,0%) 2 (7,4%)
vi thé Typ lan toa 9 (22,0%) 13 (65,0%) 7 (25,9%) <0,001
Typ hén hp 12 (29,3%) 2 (10,0%) 18 (66,7%)
Xam T1 5 (12,2%) 9 (45,0%) 0.(0,0%) ~0.001
lan T >T2 36 (87,8%) 11 (55,0%) 27 (100%) '
NO 12 (29,3%) 19 (95,0%) 4 (14,8%)
. N1 10 (24,4%) 1(5,0%) 5 (18,5%)
Hach viung——; 11 (26,8%) 0(0,0%) 6(22.2%) | <0001
N3 8 (19,5%) 0 (0,0%) 12 (44,4%)
i 8 (19.5%) 11 (55,0%) 2 (7,4%)
Giai doan il 17 (41,5%) 9 (45,0%) 7 (25,9%) 0,001
bénh il 16 (39,0%) 0 (0,0%) 18 (66,7%) '
v 0 0 0
S0 hach ac tinh/hach 28,7 (28,5) 0,3 (1,3) 41,7(333) | <0,001

Hlnh 1. Hach nhom 3 kich thu’o’c dntren
MDCT(A,B) va phéu thuét (D) nhuhg khong phai
hach ac tinh. (Binh Van N., 78 tudj, MBA 16115773).

lay bo (%)

Hinh 2. MDCT giai doanT3N2M0

(Lé Thé L., MBA 16179503).

PR e PR AN i+ Ol
Hinh 3. MDCT giai doanT3N3bMO (Ha Van L.,

MBA: 16020941), hach nhom 3 di can toan bd.

IV. BAN LUAN

Kha nang chan doan chinh xac giai doan Ia
rét can thiét d€ dua ra quyét dinh phuong phap
diéu tri UTDD, chl yéu dua trén cac giai doan
cta bénh.

MDCT hién nay la mot phu’dng phap chan
doan khong thé thiéu dugc nham glup chan
doan xac dinh va phan giai doan u, nd con dugc
coi 1a tiéu chudn vang dé€ phat hién di cin xa.
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Ngugc lai, tiéu chdn vang clia phan giai doan
cho T va N van con phai dua vao phan giai doan
giai phau bénh hoc [3]

Chén doan hach ac tinh badng MDCT la kho
kh&n. Nguyén nhan cé thé 1a do khd phat hién
dudc cac hach nho. Khéng thé chan doan dugc
hach nhé hon 4 mm bang MDCT trong khi co
nhitng hach nhd 2 mm da cé t€ bao ac tinh. Hién
tai chua ¢ su' thdng nhét vé tiéu chi chan doan
hach &c tinh bang MDCT. Nghién clru qua ddi
chiéu so sanh cac dic diém nhu vi tri, kich
thudc, hinh dang vdéi tinh trang lanh ac cua hach
thay rang vi tri la co y nghia han ca khi cac hach
nhdm gan cé kha nang ac tinh gap 5 lan
(p<0,05) so vGi nhém xa. Hinh dang va kich
thudc cling ddng vai trd trong chan doan khi
hach hinh cau c6 kha nang ac tinh gap 2,6 lan
hach bau duc. Kich thudc hach cr tang 1 mm thi
kha ndng ac tinh tang thém 1,5 [an. Tuy nhién
trong thuc t€ nghién clu van cd nhiing hach
kich thudc 17mm trén MDCT nhung khong phai
hach &c tinh (Hinh 1)

Tiéu chudn can thiét khéng chi trong ky thuét
ma con trong két qua giai thich hinh anh MDCT
(H2): dé xéc dinh xadm 18nT, ching t6i s’ dung
"Tiéu chudn MDCTmGi”ctia Kim va cs[6]. D6 chinh
xac chung cta phan xam lanT trong nghién citu
cla chudng t6i la 73,9%, thap han mét chut so vdi
két qua cla Kim va cs (77% - 82%), tuong tu do
chinh xac, d6 nhay va dé dac hiéu cho xam lan
Tla va T1b thdp han, con cac xam lan sau cling
tuong duong, cd thé 1a do nghién cliu clia ching
t6i co6 UTDD giai doan s6m thdp hon (15,9%) so
vGi nghién cru cla ho (60%).

Trong nghién clfu cua ching t6i, dudng nhu
dd nhay cao hon & giai doan T tién trién, ngugc
lai d6 ddc hiéu cao hgn & xam lan T s6m. Diéu
nay co thé la do phdu thudt sém cho nhiing
UTDD giai doan sdm, nhu vay c6 thé dudc coi la
chét lugng chén dodn tot. Chan doan phén biét
chinh xac gilra Tla va T1b bang MDCT duGng
nhu khé khan, c6 thé trd dat dugc néu chi y
dén dien bién Iam sang cua bénh nhan.

Ciing trong nghién cu cta chung toéi MDCT
6 16 u chan doan thap han giai doan so véi giai
phau bénh (gom 3uTib, 2u T2, 11 u T3). Gia
thuyét cd thé 1a do u thé lan toa / hdn hap phan
Ung viém va xd anh hudng dén su phan biét
thich hop cta cacxam lanT.

P& xac dinh giai doan hach, st dung tai dung
hai m&t phang cét cho tirng viing dé phat hién
hach va do kich thudc hach (H.3). Chan doan
hach viing N c6d6 chinh xac chung la 55,7 %, do
nhay tor 40% - 81,3%, d6 dac hiéu tor 75% -
100%, d0 chinh xac tir 73,9% - 86,4%.
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K&t qua nay vé mgt 1dm sang c6 thé 1a chi
dinh phau thuat vugt qua giai doan bénh, vi du
nhu giai doan T1aNO va T1bNO nam trong nhdm
chi dinh bao ton. Tuy nhién trong 14ca T1 thi 13
ca la NO con 1 ca T1bN2. R4 rang chi dinh phau
thuat hét niém mac rat than trong. MDCT cung
chan doan qua muc 17 ca NO thanh N1 va N2,
thuc té trén gidi phau bénh chi 1a NO, c6 thé la
do danh gia sai vé kich thudc hodc hach phi dai
lanh tinh hodc ching t6i doc dugc nhiéu hach rai
déu cho cac nhom. biéu nay rat quan trong gilip
dua ra quyét dinh c6 diéu tri trudc phau thuat
hay khong va theo d&i dap Ung véi hoa tri liéu
trudc phau.

Do nhém nghlen cu chung to6i chi lay BN
phau thuat triét can nén khong thady co tran dich
6 bung, cd 3 trudng hop di can gan, dai trang va
tlr cungtrén MDCT khdng chan doan dugc.

Phan giai doan TNM chung cho thay d6 chinh
Xac va do dac hiéu cao cho tirng giai doan, nhat
la & giai doan sdm (I). Nhu vdy, vén dé chan
doan giai doan II va III van kho khan vgi MDCT,
nhat la qui trinh chup khong hoan chinh va kinh
nghi€ém clia bac sy phén tich hinh anh. Lién quan
lam sang gitta déc diém 1am sang va bénh hoc Vi
chén doan ding giai doan ung thu trén MDCT c6
két quachiéu dai, phan loai vi thé, gidi han u, xdm
lan T c6 p>0,05, hach ving N c6 p<0,01 va giai
doan ung thu p<0,01. Két qua nay tucng dong
vGi nghién clru cla Se-hoon-kim. Banh gia thap
vé phan doan bénh trén MDCT thuGng xay ra han
trong cac ton thuong & giai doan N1 hodc cao
hon. MGt vai nghién cru da danh gia cac yéu té
nguy cd cho du doan sai vé tinh trang hach &
nhitng bénh nhan bi ung thu da day. Nghién cliu
nay cho thay su’ danh gia thap cla giai doan bénh
trén MDCT ¢4 lién quan dang k€& véi gidi han u,
giai doan hach, giai doan bénh bénh va s6 lugng
hach di can/hach 1dy bd. Nhitng danh gid thap
nay co thé do kha néng xam I&n clia cac u véi cac
yéu t6 nguy cc nay va so lugng I6n cla cac hach
di can nho. Ve ti I1é hach di can/hach 1ay bo co su
danh gia thap cho giai doan bénh vi cac tiéu chi
lua chon hach kha ngat nghéo, bd sot nhiing
hach di can co kich thudc nhé va doc sai nhitng
hach ¢ kich thudc I16n nhung khéng di cén. Bdi vi
muc dé xam lan cla u la mot yéu to doc 1ap anh
hudng dén danh gia thap giai doan bénh, do do
bac si phau thuat tham khao phan giai doan N tot
hon trong u vGi d€ tranh cdt hach bach huyét
khong di can.

V. KET LUAN
Gid tri chdn dodn xam |&nTtrén cit I8p vi
tinhda day la phan biét dugc cac I6p niém mac,
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ha niém mac, I6p cd va thanh mac. Trong
nghién cu hach c6 nhdom gan va nhém xa,
nhung nhdm xa am tinh that nhiéu. Do dé can
c6 nhiéu nghién clru cdt I16p vi tinh ung thu da
day va tap trung nhdm hach gan, dac biét nhém
3, nhom 6 va nhom 4.
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TON THUONG MO BENH HOC GAN O’ CONG NHAN
TIEP XUC TRINITROTOLUEN

TOM TAT

Muc tiéu: Panh gia déc diém ton thuong mé bénh
hoc gan & nhiing c6ng nhan ti€p xdc véi Trinitrotoluen
(TNT). DOoi tugng va phuong phap nghlen cu‘u
nghlen cru mo ta cat ngang ho sd benh an 40 cong
nhan lam V|ec trong cac phan Xerng san xudt, ché
bién, bao quan ddéng goi TNT, co ti€p xdc véi TNT
trong nhiéu nam, dugc kham va diéu tri tai khoa A7 -
bénh vién Quan Y 103 tur thang 1/2019 dén thang
3/2019 Két qua Tén thudng gan xay ra & 100% cac
cong nhan co ti€p xuc véi TNT, nam 77.5%, nr
22,5%. Tudi trung binh & cac céng nhan la
46 23+3,95 tudi. Thai gian tiép xtc trung binh 19,57
+ 5 12 ndm, trong dé khoang thai gian 20 - 25 nam
chigm ti Ié cao nhat 55%. Tinh trang glam hong cau
va gidm huyét sic t6 13 2, 5%. Ti lé tang ALT, AST,
GGT Ian lugt 13 30%, 7,5% va 67,5%. Ton terdng mo
bénh hoc phan theo giai doan Metawr giai doan FO
chiém ti lé I6n nhat 82,5%, sau do Ia F1 15%, F2
2,5%. Dic diém ton thu‘dng m& bénh hoc thoai hda
hat ch|em ti 1€ 18n nhat chiém 97 5%, tlep dén la thoai
héa ro 92 /5%, thodi héa md 20%. Két luan: Ton
thuong gan gap & hau hét cac cdng nhan co tién su’
ti€p xUc véi TNT, chi yéu la thoai hda t&€ bao gan, xam
nhiém cac té bao viém don nhan va it tén thuong xg.

Tu khoa: TNT, mo bénh hoc, Metavir.

*Bénh vién 103, Hoc vién Quan y

Chiu trach nhiém chinh: Nguyén Van Ba
Email: bsnguyenvanba@yahoo.com
Ngay nhan bai: 3/2/2020

Ngay phan bién khoa hoc: 22/2/2020
Ngay duyét bai: 11/3/2020

Nguyén Mai Hanh*, Tran Ngoc Diing*,
Nguyeén Vian Ba*, Nguyen Ba Vugng*.

SUMMARY
HISTOPATHOLOGICAL INJURY IN LIVER
OF WORKERS EXPOSED TO TNT

Objectives: To study the characteristics
histopathology of liver tissue lesions in workers exposed
to TNT. Subjects and methods: cross-sectional
descriptive study, review of medical records of 40
workers working in production, processing, preservation
and packaging workshops of TNT Zx in contact with
TNT for many years, they were examined and treated
in the A7 department - 103 Military Hospital from
January 2019 to March 2019. Results: liver damage
occurred in 100% of workers exposed to TNT, male
77,5%, female 22,5%. The average age in workers is
46,23 = 3,95 years. The average exposure time was
19,57 + 5,12 years, of which the period of 20-25 years
accounted for the highest percentage of 55%. Red
blood cell reduction and hemoglobin reduction were
2,5%. ALT, AST, GGT increase rates are 30%, 7,5%
and 67,5% respectively. Histopathological lesions
according to the stage of Metavir, stage FO accounted
for the largest proportion of 82,5%, followed by F1
15%, F2 2,5%. Characteristics of tissue injury of watery
degenerative pathology accounted for 97,5%, next is
the characteristics of granular degeneration of 92,5%,
20% fat degradation.Conclusion: Liver damage is
seen in most workers with a history of exposure to TNT,
mainly hepatocellular degeneration, infection of
mononuclear inflammatory cells and little fiber damage.

Keywords: TNT, histopathology, Metarvir

I. DAT VAN DE
Hién nay & Viét Nam, Trinitrotoluen (TNT) la
loai chat nd dugc s dung kha réng rdi trong
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cong nghiép qudc phong va trong nhiéu nganh
kinh t€ khac nhu khai thac mo, xay dung. Hién
tai co hang ngan ngudi truc ti€p san xuat, bao
quan, van chuyén, s dung TNT trong qudc
phong va cac nganh kinh té.

Theo khao sat méi trudng lao dong cua Vién
vé sinh dich té quan doi trong nhiéu nam cho
thay hau hét méi trudng lao dong tai cac nha
may san xudt, ché bién va bao quan thi ndng do
TNT vugt tiéu chudn vé sinh cho phép. V&i cdng
nghé san xuat, ché bién con lac hdu, lao dong
con thl céng nén tao diéu kién thuan Igi d€ TNT
xam nhép vao cd thé ngudi lao ddng dé dang.

TNT ¢ thé xdm nhép vao co thé qua nhiéu
dudng nhu: da, niém mac, dudng ho hap,
dudng tiéu héa. Cac san phdm chuyén hda cla
TNT c6 kha ndng gdy tén thuong da dang cho
cac cé quan nhu gan, mau, c¢d quan tao mau,
than kinh, mat, da, dudng tiéu hda cing nhiéu
rdi loan chuyén hoda khac.

_ Tuy nhién cc ché gay bénh cia TNT dén nay
van chua giai thich thoa dang. Mot s6 tac gia
trén thé gidi cho rang TNT va cac san pham cua
no la nhirtng chat oxy hoda vi chra nhdom NO2, do
dd co kha nang lam phat sinh cac goc tu do. Day
c6 thé 1a cd ché gay ton thucng cd thé cia TNT
dang dugc cac nha khoa hoc quan tdm, mot
trong nhitng cd ché gay bénh cia TNT cb thé
gay tang nong do goc tu do doc té bao.

Do vay, viéc st dung cac ché phdm chdng
goc tu do cd thé lam gidm céc ton thueng co thé
G cong nhan ti€p xic nghé nghiép vGi TNT. TNT
c6 thé gy ton thuong nhiéu cd quan khac nhau
trong do6 gan la cd quan nhay cam va chiu nhiéu
anh hudng nhat, nhung nhifng van dé nay & Viét
Nam con chua dugc di squ nghién cttu va danh
gia. Xuat phat tir thuc t€ do, ching toi ti€n hanh
dé tai nay nhdam muc tiéu: Danh gid dic diém
tdn thuang mé bénh hoc gan & nhitng cong
nhan ti€p xuc véi TNT.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 40 cong nhan
lam viéc trong cac phan xudng san xuat, ché
bién, bao quan, dong gdi TNT Zx (T6ng cuc Céng
nghiép qudc phong va kinh t€), co ti€p xdc vdi
TNT trong it nhat 5 nam, cé TNT trong mau, dugc
kham va diéu tri tai khoa A7 — bénh vién Quan Y
103 tUr thang 1/2019 dén thang 3/2019. Cac cong
nhan nay da dugdc kham tai quan y dan vi.

*Tiéu chuan loai trir: Cong nhan nghién rugu,
nhiém virus Viém gan B, C.

2.2. Phuong phap nghién ciru.

Thiét ké& nghién ciru: Mo ta cat ngang.

Phuong phap nghién ciru: Thu thép ho sg,
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bénh an cac cdng nhan kham va diéu tri tai khoa A7.
Thu thap va xir li s6 liéu: Phan tich mai
tudng quan gilta mdt s6 didc diém chung, can
l&m sang va mO bénh hoc theo phudng phap
thong ké y hoc, sir dung phan mém SPSS 22.0,
su’ khac biét cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN CU'U VA BAN LUAN

3.1. Pic diém tudi, gidi. Tén thucng gan
xay ra § 100% cac cong nhan cd ti€p xic vdi
TNT tuy nhién mic do bénh khac nhau, chu yéu
Xay ra ¢ cong nhan nam 77,5%, con cong nhan
nit chiém 22,5%, ti 1& nam/nir=3/1. Tudi tré
nh&t trong nhém nghién ctu Ia 34, tudi I16n nhat
la 53. C6 su chénh léch gilta nam va nif la do
trong mau nghién cu ti Ié céng nhan nam gap 3
lan céng nhan nit. Tudi trung binh & cac cdng
nhan la 46,23+3,95 tudi.

3.2. Thdi gian tiép xuc

Tinsé

: ‘H_Ji
nf——.__/ ¥ I T T
I i 15 By 25 6

Biéu dé 1. Thoi gian tiép xuc vdi TNT

Thdi gian tUr lUc tiép xic dén lic phat hién cac
ton thuong gan tai cac cd sG y té trung binh a
19,57 + 5,12 nam, trong dé khoang thai gian 20
— 25 ndm chiém ti Ié cao nhat 55%. Nhu vay,
hau hét cac cdng nhan cd biu hién tdn thuong
gan sau khi ti€p xtc v&i TNT it nhat la 10 nam.
Két qua nay khac véi két qua nghién clu cua
Nguyén Ba Vugng va cong su (2011)[4] cho
rang cdng nhan 6 tudi nghé 11 — 15 ndm chiém
ti 1€ cao nhat.

3.3. Cac chi s6 huyét hoc 6 cong nhan
tiép xiic vGi TNT

Bang 1. Thay doi chi s6 HC

Gidi tinh  Chis0 Tan sd | Ti 1&(%)
HC binh thugng 8 88,9
NI HC giam 1 11,1
Tong 9 100,0
Nam | HC binh thugng 31 100,0
Bang 2. Thay doi chi s6 Hb
Gigi tinh Chisd0 [Tanso | Tilé(%)
N | Hb binh thugng 9 100,0
Hb binh thudng 30 96,8
Nam Hb giam 1 3,2
Téng 31 100,0
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Chi ¢b duy nhat 1 trudng hdp cong nhan nir cé
chi s6 hdng cu gidm chiém 11,1% téng cac cong
nhan nit, 2,5% téng s8 cac cdng nhan. Tuong tu
chi s6 huyét sac t6 chi co 1 trudng hdp cong nhan
nam giam, chiém 2,5% tong s6 cong nhan. Chi s§
nay thap hon nhi€u lan so véi nghién clu cla
Pham Quang Tap va Nguyen Liéu [2,1] tién hanh
nghién ctu trén 54 cong nhan thdy ty 1€ thi€u
mau & nhém ti€p xuic truc ti€p véi TNT la 27,7%
vGi HC va 24% véi Hb. SG cong nhan thi€u mau &
nr cao gap 2,75 l4n so véi nam. Nhu vdy co thé
nhan thay thai gian ti€p xdc véi TNT khoéng anh
hudng nhiéu dén tinh trang thi€u mau.

3.4. Cac chi sd sinh héa é cong nhan ti€p
xUic vGi TNT

Bang 3. Su thay déi ndng dé enzyme gan

trong mau
Pac diém Tang Binh thudng
Chi so n % n %
AST 3 7,5 37 92,5
ALT 12 30 28 70
GGT 27 67,5 13 32,5

sor

Gt (U

)

3 33 35 37 3=

[V AP ARNEANT A

Biéu db 2. Su bién thién cda enzyme gan

Trong s6 40 cong nhan trong nhom nghién
cltu ¢ 30% cbéng nhan cd enzyme ALT trong
mau tang, 7,5% cong nhan tang nong do AST va
67,5% cong nhan cdé GGT tang trong mau. Két
qua nay tuong duong voi két qua clia tac g|a
Nguyen Phuic Thai (1998)[3] thady cd 39,5% cong
nhan cé ALT tang phan anh tinh trang hady hoai
té bao gan. Tuy nhién c6 khong it cong nhan cé
tinh trang GGT tang.

3.5. Ton thuong mé bénh hoc gan & cac
cong nhan tiép xic véi TNT.

Céc dc diém tén thuong md bénh hoc

Bang 4. Ciac dic diém tén thuong trén mé bénh hoc

Pac diém | Thoai héa

Thoaj

Thoai héa Xam nhiém té

Két qua hat héa ro mad bao viém Xo
SO lugng 24 37 8 39 7
Ti 1€ (%) 60 92,5 20 97,5 17,5

Xam nhiém cac t& bao viém don nhan (nhu lympho bao, dai thuc bao, tuong bao) 1a déc~dié’m hay
gadp nhét trén hinh anh md bénh hoc gan, chiém 97,5%. Tiép dén la d3c diém thodi hda r6 92,5 %,
thodi hda hat 60%, thodi hda m& 20% va c6 t6 chirc xd tdng sinh 1a 15%.

FO R F2
Hinh 1. Cac giai doan tén thuong gan

Metavir

Tilg (%)

Biéu do 3. Tén thuong mé bénh hoc phan loai
theo Metavir

P&c diém mo6 bénh hoc gan & cac cdng nhan

6 ti€p xuc vdi TNT sé dudc phan loai theo thang

diém Metavir, trong d6 giai doan FO (khéng cd

X6 hoa) chiém ti 1€ cao nhat 82,5%, ti€p dén la

giai doan F1 (xcd hda khoang clra ma khong co
vach ngan) chiém 15% va con lai la F2 (xd hda
khodng clra va cd vai vach ngdn dén tiéu thly)
la 2,5%. Khdng c6 cdng nhan nao cé tén thuong
xd gan va ung thu gan.

IV. KET LUAN VA KIEN NGHI

- Tén thucng gan gép G tat ca cac cdng nhan
o tién sir ti€p xUc vai TNT trén 10 nam, cha yéu
la tinh trang thoai hdéa hat va thoai héa md t€
bao gan, xam nhiém cac t€ bao viém daon nhan
va tén thuong xd  mirc d6 nhe va vira.

- Tinh trang thodi héa m& it gép hon nhu
trong cac trerng hdp bénh gan do rugu.

- P& xac dinh rd hon tdn thuong gan do
nh|em TNT, can phai cé cac nghlen cttu véi cd
mau I8n hon va dugc nghién clru sdu hon vé tén
thuang siéu cau truc té bao gan.
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KHAO SAT GIA TRI PROCALCITONIN TRONG CHAN POAN
NHIEM TRUNG HUYET SO’ SINH TAI KHOA SO’ SINH BENH VIEN NHI PONG 1

TOM TAT

Muc tiéu: Khao sat gia tri Procalcitonin trong chan
doan nhiém trl‘Jng huyé't sd sinh. Phuang phap:
Nghién c(ru md ta cit ngang Ke't qua: Trong 100 ca
theo ddi nhiém triing huyet c6 11 ca nhlem trung
huyét xac dinh, 23 ca nhiém trung huyét c6 thé va 66
ca khong nhlem tring huyet Ti 1€ dudng tinh cua
Procalcitonin (PCT) trong nhom nhiém trung huyet Xac
dinh 90,9% (10/11), trong nhém nhiém tring huyet
co thé Ia 87% (20/23), nhém khong nhlem tring
huyét la 3% (2/66). Gia tri trung binh cua PCT trong
nhom nhlem trung huyet xac dinh 1a 11,7 £ 2,5ng/ml,
nhém nhiém trlng huyet c6 thé 13 2, 1 + 1,4ng/ml,
nhom khong nhiém trung huyét la 0,2 £ 0,1ng/ml.
PCT ducng tinh trong 75% (3/4) trch‘fng hc_ip nhiém
trlng huye't khdi phat sém, 90% (27/30) truong hop
nhlem trung huyet khd| phat muon Trong nhom
nhiém trung huyét xac dinh nhap vién sém tru’dc 12
gld PCT tang 100%, CRP téng 75%, bach cau khong
tang. Phan tlch derng cong ROC, dién tich derl
duGng cong cla PCT la 0,978; CRP Ia 0,891; bach cau
la 0,745 va tiéu cau la 044 Két Iuan Trong chan
doan nhiém tring huyet PCT c6 do nhay 88,2%, do
d3c hiéu 97%; CRP cé dd nhay 61,8% va dd dic hiéu
97%; bach cau c6 do nhay 47, 1% va do dic hiéu
92,4%; tiéu ciu co doé nhay 5, 9% va do dic hiéu
93,9%. PCT tai gia tri 2,5 ng/ml c6 dd nhay 90,9%,
dé dac hiéu 94,4%, gia tri tién doan ducng 66,7%,
gia tri tién doan am 98,8%, tudng quan vdi cdy mau
dugng tinh déu cao han so vdi CRP tai gia tri 21 mg/I
c6 do nhay 63,6%, d6 dac hiéu 93,3%, gia tri tién
doan dudng 50%, gia tri tien dpoan am 95,3%.

T khoa: Procalcitonin, nhiém trung huyét sd sinh.

SUMMARY
SURVEYING PROCALCITONIN VALUES IN
DIAGNOSIS OF SEPSIS ON PRETERM

INFANTS AT 1 CHILDREN'S HOSPITAL
Objectives:Reviewing values of Procalcitonin in
diagnosis of sepsis on preterm infants at 1 children’s
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hospital. Methods: A  cross-sectional  study.
Results:Of 100 cases of neonates with clinically
suspected qualified for inclusion, 11 cases of the
definite sepsis group, 23 cases of the possible sepsis
group and 66 cases of the no sepsis group. The
positive incidence of procalcitonin was 90.9% in the
definite sepsis group, 87% in the possible sepsis
group, 3% in no sepsis group. The median value of
procalcitonin in the definite sepsis group was 11.7 +
2.5ng/ml, in the possible sepsis group was 2.1 %
1.4ng/ml, in the no sepsis group was 0.2 £ 0.1ng/ml.
PCT was positive in 75% cases of early-onset sepsis,
in 90% cases of late-onset sepsis. In the definite
sepsis group hospitalized before 12 hours, PCT
increased in 100% cases, CRP increased in 75%
cases, white blood cells were normal. In the ROC
analysis, the area under the curve was 0.978 for PCT;
0.891 for CRP; 0.745 for white blood cells and 0.44 for
platelet count. Conclusion: In diagnosis neonatal
sepsis PCT, CRP, white blood cells, platelet count with
sensitivity 88.2%; 61.8%; 47.1%; 5.9% and
specificity 97%; 97%; 92.4%; 93.9% respectively.
The cutoff concentrations of 2.5ng/ml for PCT was
related with positive blood culture with sensitivity
90.9%, specificity 94.4%, positive predictive value
66.7%, negative predictive value 98.8% were higher
than cutoff 21mg/l for CRP sensitivity 63.6%,
specificity 93.3%, positive predictive value 50%,
negative predictive value 95.3%.
Key words: Procalcitonin, neonatal sepsis.

I. DAT VAN BE

Nhiém triing huyet ¢ tré sd sinh va tré ¢ Ia
tudi khac khong glong nhau vé mat dich t&, sinh
ly bénh va dac diém 1&m sang. Chan doan va
diéu tri nhiém tring huyét sém la rat can thiét
dé€ ngdn ngtra nhitng bién chimg nghiém trong,
cai thién ti 1€ tor vong. Cdy mau la tiéu chuén
vang dé chan doan xac dinh nhiém trung huyét
tuy nhién thgi gian cdy mau kéo dai, it nhat 48 —
72 giG mdi c6 két qua va ti 1é duong tinh con
thap. PCT khong chiu anh hudng bdi su giam
bach cau hat, khong hodc it thay doi trong dap
(’ng viém khong do nhiém khuan, téng sém han
CRP khi cd nhiém khuén xay ra [1]. Theo Simon
trong nghién clfu phan tich gbp PCT cd do nhay
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va d6 ddc hiéu déu cao hon CRP lan lugt la 88%
va 75%, 81% va 67% [2]. Tuy nhién van co rat
it nghién cltu vé PCT trong chan doadn nhiém
trung huyét sd sinh. Chinh vi vay chung t6i thuc
hién nghién clu khao sat dac diém cta PCT
trong nhiém khudn huyét & tré so sinh dé tir dé
lam cc s& cho chi dinh PCT rdng rai hon trong
chan doan ban dau cta nhiém trung huyét so
sinh. Nghién cltu nay nham muc tiéu "Khdo sat
gid tri Procalcitonin trong chén dodn nhiém tring
huyét so sinh.”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tu'gng nghién ciru. 100 tré so sinh
dudc chan doan theo ddi nhiém trung huyét c6
tudi thai trén 34 tudn nhap khoa So sinh bénh
vién Nhi dong 1 t&r 02/02/2017 dén 30/06/2017.

*Tiéu chuan lua chon

Tré sd sinh tudi thai trén 34 tudn,

Va tré c6 1 dau hiéu ggi y nhiém trung huyét
[3]: than nhiét >37,5°C hodc < 35,5°C, thd
nhanh > 60 lan/phit, thd cham < 30 [an/phat,
con ngung thd kéo dai, thd rat 10m nguc nang,
nhip tim nhanh > 180 [an/phut, nhip tim cham <
100 [an/phdt, li bi, kich thich, bo ba, bung
chudng, oc dich bat thuGng, co giat, vang da
nang, xut huyét, da néi béng.

Va tré chua diéu tri khang sinh trudc do.

Va cha me dong y Idy mau lam xét nghiém.

*Tiéu chuan loai trir. Tré da di tat, suy
giam mien dich.

Bang 1. T/ /é PCT duong tinh & cac nhom

2.2. Phuaong phap nghién ciru

Thiét k& nghién cru: Nghién cliu md ta cét
ngang.

Bé&nh nhi ¢ du tiéu chuan chon bénh sé dugc
hoi bénh, tham kham ldm sang va thuc hién cac
xét nghiém lic nhap khoa: cdy mau, céng thuc
mau, CRP, PCT. Cac thong tin luu trlr vao mau
bénh an nghién ctu.

Nhém nhiém trung huyét xac dinh (NTHXD):
l&m sang ggi y nhiém trl‘,lng huyét va 2 can lam
sang bat thudng va cdy mau derng tinh.

Nhom nhiém trung huyét co thé (NTHCT)
ldm sang ggi y nhiém tring huyét va 2 can lam
sang bat thudng va cdy mau am tinh.

Nhém khéng nhiém trung huyét (KNTH): Iam
sang ggi y nhiém trl‘mg huyé't va 1 can lam sang
bat thudng va cdy mau am tinh.

PCT dugc do bang phuong phéap dinh lugng
mién dich dién hda phat quang ECLIA va ducng
tinh khi két qua trén 0,5 ng/ml.

2.3. Phuaong phép xtr ly s6 liéu: s6 liéu
thu thap dugc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém can l1am sang. Ti 1& cdy mau
duang tinh la 11% chu yéu la Staphylococcus
aureus (27,3%), Staphylococcus coagulase
negative (27,3%), Elizabethkingia
meningoseptica (27,3%). Can lam sang khac
nhu thay ddi bach cau, ti€u cdu, CRP tdng, PCT
tang [an lugt la 21%; 6%; 24%; 32%.

5 NTH khai NTH khéi
Nhém Dhatstm | phitmuen NTHXD NTHCT KNTH
dwﬁg"t?:h 75% (3/4) | 90% (27/30) | 90,9% (10/11) | 87% (20/23) | 3% (2/66)

KNTH: Khong nhiém trung huyet NTHCT: nhiém trung huyét cé thé.

NTHXD: nhiém trung huyet xac dinh.

Nhén xét: PCT 6 ti lé dudng tinh cao trong ca 2 nhdm nhiém tring huyét khdi phat sém va
muon. PCT co ti 1€ cao nhat trong nhdm NTHXD la 90,9%, ké dén la nhdm NTHCT 87% va am tinh
cao trong nhom KNTH 97%.

Bang 2. Tri s6 cac cdn 1dm sang

5k 3 = 3
B*-‘C"/:fn‘:3()"1° T'e“/f;‘;g‘io CRP (mg/1) PCT (ng/ml)
Nhém Trung binh Trung binh Trung binh Trung binh
(Pd léch chuan) | (P6 léch chudn) | (P6 léch chuin) (Pd léch chuin)
NTHXD 12,4 (£ 6,3) 386,5 (+ 168,1) 24,2 (£ 4,2) 11,7 (£ 2,5)
NTHCT 18,8 (£ 6,4) 309,7 (£ 132,3) 10,4 (£ 3,6) 2,1 (14
KNTH 10,5 (£ 3,2) 363,4 (£ 110,2) 1,1(£4) 0,2(x0,1)
P < 0,001" 0,13* < 0,001* < 0,001*

Nhéan xét: Co su khac biét cé y nghia vé su thay doi bach cau, CRP, PCT gitfa cac nhdm NTHXD,
NTHCT va KNTH.

Bang 3. Dic diém thay déi cdc cén Idm sang theo thoi gian nhdp vién tur lic khdi phat bénh trong
nhoém NTHXD (n=11)
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Thdi gian khdi phat

Can lam sang

4 -12gic (n= 4)

>12 gic (n=7)

Thay doi bach cau

0% (0/4)

42,9% (3/7)

Giam tiéu cau

25% (1/4)

0% (0/7)

Tang CRP

75% (3/4)

71,4% (5/7)

Tang PCT

100% (4/4)

85,7% (6/7)

Nhan xét: Ty 1& PCT dudng tinh déu cao trong ca 2 nhom ddc biét nhém nhap vién truGc 12 gid
sau khdi phat bénh so vdi thay doi bach cau, tiéu cau va CRP.
Bang 4. Dién tich duti duong cong ROC cac can Iam sang

Can lam sang AUC 1) KTC 95%
Bach cau 0,745 < 0,001 0,616 0,873
Tiéu cau 0,440 >0,05 0,311 0,568

CRP 0,891 <0,05 0,821 0,960
PCT 0,978 < 0,001 0,950 1,0

Nhan xét: Dién tich duGi dLIdng cong cao nhat la PCT 0,978 (KTC 95% 0,95; 1); k€ dén Ia CRP
0,891 (KTC 95% 0,821; 0,96) va bach cau 0,745 (KTC 95% 0 616; 0,873), thap nhat la tiéu cau 0,44

(KTC 95% 0,311, 0 568)

Bang 5. D5 nha v, dé déc hiéu cla cdc cén I6m sang trong chén doan nhiém trung huyét

Bach cau

3 hnX Tiéu ciu CRP PCT
> 1059886T£m5°@° (<150.000/mm3) | (10 mg/l) | (0,5 ng/ml)
D6 nhay 47,1% 5,9% 61,8% 88,2%
D6 dac hiéu 92,4% 93,9% 97% 97%

Nhan xét: PCT c6 do nhay va d6 dac hiéu cao trong chan dodn nhiém tring huyét so vdi bach

cau, tiéu cau va CRP.

Bang 6. So sanh gila CRP va PCT trong
nhom nhiém trang huyét xac dinh

CRP (21 | PCT (2,5
mg/1) | ng/mi)
D0 nhay 63,6% 90,9%
D0 dac hiéu 93,3% 94,4%
Gia tri tién doan duong| 50% 66,7%
Gia tri tién doan am 95,3% 98,8%

Nhdn xét: PCT tai giad tri 2,5ng/ml c6 do
nhay, do dac hiéu, gia tri tién doan duong, gia
tri tién doan am cao hon so vdi CRP trong nhoém
nhiém trung huyét xac dinh. PCT tai gia tri
2,5ng/ml va CRP tai gia tri 21mg/l déu cd su
tugng quan véi cdy mau duong tinh (p <0,001)
tuy nhién PCT (OR= 168) cé su tuogng quan cao
han so véi CRP (OR=20,5).

IV. BAN LUAN

Ti Ié cdy mau duong tinh trong nghién ciu
cla chung t6i con thap chi 11%, tuong dong vai
nghién cliu clia cac tac gia khac dudi 10% [4],
[5]. K& qua cdy mau chiém ti |1é cao trong
nghién clu la Staphylococus coagulase negative
(27,3%), Staphylococcus aureus (27,3%), phu
hgp véi y vdn da ghi nhan vé tac nhan thudng
gap trong nhiém trung huyét khai phat mudn &
cac nudc dang phat trién. Tuy nhién con tac
nhan Elizabethkingia meningoseptica la truc
khudn gram &m it gdp, da khang nhiéu loai
khang sinh cling dang tang cao, diéu dé cho
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thay tinh trang dé khang khang sinh khi str dung
khang sinh phd rdng va kéo dai ngay cang téng.

PCT co ti I1é duong tinh cao trong ca 2 nhém
nhiém trung huyét khéi phat s6m va mudn (bang
1). PCT tang trong nhdm nhiém trung huyét khdai
phat sém la 75% con khai phat mudn la 100%.
Diéu nay cho thdy PCT ¢ gia tri trong chan doan
nhiém trung huyét dac biét la nhiém tring huyét
khai phat mudn, két qua nay tudng dong vdéi
nghién cliu tac gia Tran Thi Lam (2013) tai bénh
vién Nhi dong 2 ti Ié PCT duadng tinh trong nhiém
trung huyét khdi phat sém va mudn lan lugt
88,9% va 100% [6]. PCT cé thé téng sinh i
trong 48 gld sau sanh tuy nhién van cd gia tri
trong chan doan nhlem trung huyét, do do can
c6 thém nghlen ctu nhiém trung huyet khdéi phat
sdm véi cd mau I16n hon dé tim tri s§ PCT tham
khao trong chan doan.

Chung t6i ghi nhan co su' khac biét c6 y nghia
Vvé su tang PCT giita 2 nhdm nhiém triing huyét
va khong nhlem trung huyét (p =0 005) Trong
nhom nhiém tring huyet xac dinh va nhém
nhiém trung huyét cé thé, ti Ié dudng tinh cla
PCT cao lan lugt 90,9% va 87%, con trong
nhom khong nhieém trl‘Jng huyét thi thap 3%.

Gia tri trung binh ctia PCT trong nhdm NTHXD
la cao nhat 11,7 (£2,5)ng/ml so vGi nhom
NTHCT la 2,1 (% 1,4) ng/ml va thdp nhat trong
nhdm KNTH la 0,2 (£ 0,1) ng/ml (bang 2).
Chung t6i ghi nhan c¢é su’ khac biét c6 y nghia vé
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tri s6 PCT gilfa cac nhém nhiém triing huyét. Tri
s0 PCT cua cac tac gia trén thé gldl cling khac
nhau co thé do tiéu chudn chon mau tuy nhién
déu c6 diém tucng ddng la PCT cb tri sd cao
nhat trong nhém NTHXD va binh thudng trong
nhdm KNTH. Diéu do cho thdy PCT la 1 xét
nghiém co gid tri trong chén doan nhiém tring
huyét sa sinh, gilip phan biét nhiém tring huyét
that sy va nhom khong nhidém tring huyét khi
triéu chirng 1am sang khong dac hiéu.

Trong nhdm NTHXD dugc chia 2 nhém: nhap
vién trudc va sau 12 gig tu lac khai phat bénh.
Nhém NTHXD nhap vién trudc 12 gid, PCT tang
100%, CRP chi tdng 75%, giam ti€u cu trong
25% trudng hop con su' thay ddi bach cdu khdng
ghi nhan. Nhém NTHXD nhap vién sau 12 gid,
PCT cling tang cao nhat trong 85,7%, so Vdi
CRP, thay d&i bach cau va tiéu cau (bang 3). TU
bang 2 va 3 cho thdy CRP va PCT la nhiing
marker tang sém trong dap ng nhiém trung.
CRP ¢ su khac biét cd y nghia khi so sanh giiia
cadc nhéom NTHXD, NTHCT va KNTH tuy nhién
CRP xuat hién muon han so véGi PCT. Do doé gia
tri cla CRP cd dd nhay chua cao trong giai doan
sém cla nhiém triing huyet Bach cau tdng hay
gidm c6 su khac biét c6 y nghia gilta nhém
NTHXD va nhém NTHCT nerng khong cé su
khac biét cé y nghia glLra 2 nhdm NTHXD va
KNTH, xudt hién mubn sau khéi phat nhiém
trung, do dé bach cau khong phai la yéu t6 nhay
hay chuyén biét trong chan doadn nhiém trung
huyét [7]. Ti€u cdu giam khéng cd su’ khac biét
cd y nghia gilta cdc nhém NTHXD, NTHCT,
KNTH, tiéu cdu giam xudt hién khi tinh trang
nhiém trl‘.lng huyét nang.

Két qua bang 4 cho thdy PCT la xét nghiém
cd gia tri tét trong chan doan nhiém trung huyét
sd sinh. Dién tich dugi dudng cong ROC clia PCT
cao nhéat 1a 97,8% (95% KTC 95% - 100%) so
vGi CRP la 89,1% (95% KTC 82,1% - 96%),
bach cau 1a 74,5% (95% KTC 61,6% - 87,3%)
con tiéu cau thap nhat la 44% (95% KTC 31,1%
- 56,8%). TUr dudng cong ROC chung t6i chon
nhitng diém cit dé tim dd nhay, dd dic hiéu cua
cac xét nghiém. PCT duadng tinh tai gia tri 0,5
ng/ml cho d0 nhay 88,2%; d0 dac hiéu 97% cao
hon so véi cac can 1am sang khac nhu bach cau
c6 gia tri tang trén 20.000/mm?3 hodc giam dudi
5.000/mm3 c6 d6 nhay 47,1%; d0 dac hiéu
92,4%; tiéu cau khi giam dudi 150.000/mm?3 cb
dd nhay 5,9%; do dac hiéu 93,9%; CRP tai gid
tri 10 mg/I d6 nhay 61,8%; d0 dac hiéu 97%.%
(bang 5). Nghién clru cla tac gia Vincent va
Gendrel d6 nhay cta PCT la tir 83 dén 100%, do

ddc hiéu tr 70 dén 100% trong chan doén
nhiém trung huyét [8].

Trong nhém NTHXD khi chon PCT tai diém
cat 2,5 ng/ml thi d6 nhay, do dac hiéu, gia tri
tién doan dudng, gia tri tién doan am déu cao
[an lugt la 90,9%; 94,4%; 66,7%); 98,8% (bang
6). CRP tai gia tri 21 mg/I tdng do dac hiéu Ién
93,3%, gia tri tién doan dudng 50%, gia tri tién
dodn am 95,3% tuy nhién dé nhay giam xubng
con 63,6% (bang 6). PCT tai gia tri 2,5 ng/ml va
CRP tai gia tri 21 mg/l déu cd su tuang quan vdi
cdy mau duadng tinh (p < 0,001) tuy nhién PCT
(OR= 168) co su tugng quan cao han so vGi CRP
(OR=20,5).

V. KET LUAN )

PCT ¢4 ti Ié duong tinh cao trong nhém nhiém
trung huyét khéi phat s6m va mudn. Nhém khong
nhiém trung huyét cé ti Ié PCT am tinh cao. Gia tri
trung binh cla PCT trong nhém NTHXD la 11,7 (£
2,5) ng/ml, nhém NTHCT la 2,1 (£1,4)ng/ml,
nhém KNTH 1a 0,2 (%0, 1)ng/m|

Trong chan doan nhiém tring huyét, PCT tang
sém han va c6 do nhay, d6 dac hiéu cao han so
vGi bach cau, ti€u cau va CRP. Tai nguBng gid tri
dugng tinh 0,5ng/ml PCT c6 d6 nhay 88,2% va
d6 dac hiéu 97%. PCT tai gia tri 2,5ng/ml c6 do
nhay 90,9%, do dac hiéu 94,4%, gia tri tién doan
ducng 66,7%, gia tri tién doan am 98,8% va co
tucong quan vai cdy mau cao han so vdi CRP.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI BENH GHE BANG
KEM SCABIO (LUU HUYNH 5%) TAI PHONG KHAM DA LIEU FOB®
NAM 2018 - 2019

Huynh Nhw Huynh*, Huynh Bach Cuc*,

Huynh Hung Anh*, Nguyén Vin Nguyén**, Huynh Viin Ba*

TOM TAT

Muc tiéu: Dic diém 1dm sang va két qua diéu tri
bénh ghé bang luu huynh 5% dang kem tai Phong
kham Da lieu FOB Can Thd ndm 2018 - 2019.
Phuang phap: M6 ta cat ngang trén 113 bénh nhan
mdc bénh ghe diéu tri ngoai tru tai Phong kham Da
liéu FOB Can Tho ndm 2018 — 2019. Két qua Nhém
dudi 6 tudi chiém ti 1& cao nhat (26. 5%) thap nhat la
nhém >60 tudi (15. 2%) Cac thugdng tdn cd ban mun
nuéc 97,3%, mun mu 54,9%, san hong ban 23,9%,
ranh ghé 14,2%. Vi tri sang thudng gap & cac vung da
non, nhiéu nhat 3 ke ngon tay, Iong ban tay (28, 3%)
Trong dd, 98% bénh nhan ¢6 triéu chiing nglra. Thé
Idm sang: ghé thong terdng (45, 1%), ghe boi nhlem
(54,9%). Sau 4 tuan diéu tri, ngLra va cac terdng ton
cd ban khoi 100%. Nhom du‘dl 6 tudi dap (ing tot vai
diéu tri (25,5%) so v6i cdc nhdm tudi khac, su’ khac
biét co y'/ nghia théng ké. Két Iuan Sang thl.rdng
thudng gdp nhat Ia mun nudc nén can cha y van dé
mun nudc bi V8 dé dan dén nhiém trung. Luu huynh
5% dang kem c6 thé st dung diéu tri cho moi ILra tudi
mac benh ghe dac biét & nhdm dudi 6 tudi vi su an
toan va cd két qua diéu tri tét.

Td khoa: bénh ghé, déc diém I1am sang, két qua
diéu tri, luu huynh 5%.

SUMMARY
CLINICAL FEATURES AND RESULTS OF 5%
SCABIO CREAM (SULFUR 5%) SCABIES
TREATMENT AT FOB® CLINIC OF

DERMATOLOGY IN 2018 — 2019

Objectives: Clinical features and results of 5%
sulfur cream scabies treatment at FOB Can Tho
Dermatology Clinic in 2018 - 2019. Methods: A cross-
sectional descriptive study on 113 patients of scabies
treated at FOB Can Tho Dermatology Clinic in 2018 -
2019. Results: The highest proportion was the under
6 years group (26,5%), the lowest one was the over
60 years group (15.2%). The basic lesions included
vesicles 97.3%, pustules 54.9%, erythema papules
23.9%, scabies burrows 14.2%. The most common
location was in fingers and palms (28.3%). Therein,
98% of patients had itching symptoms. Clinical form:
common scabies (45.1%), superinfection scabies
(54.9%). After 4 weeks of treatment, itching

*Truong Pai hoc Y Duoc Cén Tho

**TTGD Nghé nghiép Thém my FOB Cén Tho
Chiu trach nhiém chinh: Huynh Vén Ba

Email: nvnguyen2412@gmail.com

Ngay nhan bai: 6/3/2020

Ngay phan bién khoa hoc: 29/3/2020

Ngay duyét bai: 10/4/2020
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symptoms and other lesions have been cured about
100%. The under 6 years of age group responded to
treatment (25.5%) more than others, the difference
was statistically significant. Conclusions: The most
common lesions are vesicles, which must be
noticeable because of easily infection. Sulfur 5%
cream can be used to treat for all ages, especially in
the under 6 years of age group as safety and efficacy.

Keywords: Scabies, clinical features, results,
sulfur 5%.

I. DAT VAN DE )

Bénh ghé & ngudi la su nhiém tring da do
con cai ghé gay nén (Sarcoptes scabiei Hominis).
Biéu hién 1am sang la ngra nhiéu vé& dém véi cac
thuong tén nhu rdnh ghé; mun nudc ndng, nho,
chira dich trong hay trédng duc, sap xép riéng ré;
san mun nudc hay san hdng ban (thudng gdp &
nach, biu tré em) [2]. Ty |é bénh ghé & muc
khéng thé chdp nhdn dudc & nhiéu ving trén
khap thé gigi, dic biét & cac nudc dang phat
trién, ty Ié mdc bénh trén thé€ gidi khoang 300
triéu truGng hgp moi nam [6]. C6 nhiéu phuong
phap diéu tri bénh ghé bang dudng toan than va
tai cho dugc FDA cong nhan, tuy nhién, thubc
b6i Luu huynh 2-10% la phuong phap uu tién
lura chon cho tré nho va phu nit ¢é thai vi nd an
toan va gia thanh phu hgp. Chlng t6i thuc hién
nghién ctru “Péc diém 1am sang va két qua diéu
tri bénh ghé bang Scabio Cream (Luu huynh
5%) tai Phong kham Da liéu FOB Can Tho ndm
2018 - 2019” véGi hai muc tiéu:

1.Mé ta déc diém 1dm sang bénh nhan ghé
diéu tri tai Phong kham Da lieu FOB Cin Tho
nam 2018 - 20189.

2.Nhan xét két qua diéu tri bénh nhdn bang
Scabio Cream (Luu huynh 5%) tai Phong kham
Da lieu FOB Cén Tho nam 2018 - 2019.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. POi tugng nghién ciru: 113 bénh nhan
dugc chan doan xac dinh bénh ghé, diéu tri tai
Phong kham Da lieu FOB Can Thg nam 2018- 2019.

*Tiéu chuan chon: Bé&nh nhan & moi Ifa
tudi, moi gidi tinh dugc chan doan xac dinh bénh
ghé, diéu tri tai Phong kham Da lieu FOB Can
Tho nam 2018- 2019

Lam sang co 4/5 tiéu chuan:

- Thuong tdn mun nudc rai rac trén nén da
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non, san hdng ban & nach va biu, séng ghé &
vlng sinh duc ngoai.

- Ranh ghé.

- Vi tri & & k& ngdn tay, mat trudc cb tay,
cang tay, vi, quanh that lung, rén, k&€ mong,
mat trong dui va bd phan sinh duc.

- Triéu chrng cg nang: nglra nhiéu vé dém,
nglra dai dang & nhitng vung da non.

- C6 tinh chat dich té: ngudi than trong gia
dinh, ngudi ti€p xic mac bénh ghé, hodc ¢ triéu
chirng ng(ra va thuang tén tuong tu.

Bénh nhan déng y tham gia nghién c(ru.

*Tiéu chuan loai trir: Bénh nhan da dudc
boi thubc diéu tri ghé trudc do trong vong 1
tuan. Bénh nhan tdm than. Bénh nhan c6 dau
hiéu bi bénh tim, gan, thdn, phdi ndng. Bénh
nhan khong dong y tham gia nghién cliiu, khong
theo d6i dugc bénh nhéan sau 4 tuan.

2. Phuong phap, thdi gian theo doi két
qua diéu tri

- San pham bdi ngoai da SCABIO CREAM

+ Thanh phan chinh: Luu huynh 5%

+ Trong lugng: 9gr

+ Cong ty san xudt: Cong ty TNHH M§ pham
HOng Nhung

- B6i ngay 2 lan Iic sang va t6i tU mat trg
xubng & ngudi trudng thanh, toan co thé déi véi
tré em, ngudi I6n tudi.

- Thai gian theo doi két qua diéu tri: 1 tuan, 2
tuan, 3 tuan, 4 tuan.

Xt ly so liéu: Theo chuadng trinh thong ké
SPSS 20.0

Ill. KET QUA NGHIEN cU'U

C6 113 d6i tugng tham gia nghién ctu tur
2018-2019

1. Tudi

nhan), ranh ghé (16 bénh nhan).

Thuong ton da

110
62
60
20 " 27
2 B -
0 - - -

Ra&nh  Mun md  Mun Sdn  Sang Véttrdy
ghé nwéc  hong ghé xuwée
ban
3. Vi tri thuong ton
Vi tri sang thwong
32
26 27
15 13
9
4
0
_
O
& QQ:S} ‘\\\‘(\g ° éé\g ,Q@ 5\9\@ «
(\’@* b\}o ‘(\"\gb ~*0 J'Z'i’o
£ &S RS
@\q & F ‘@5‘\@ -
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Nhan xét: Vi tri & ké ngon tay, long ban tay
thuong gap nhat (32 bénh nhan), it gap nhat &
vlng sinh duc ngoai (4 bénh nhan).

4. Triéu chirng ngira

Triéu chirng ngira | SO lugng Ty lé
Co 111 98%
Khong 2 2%

Tong 113 100%

Do tuoi

6dén15 16dén35 36dén59 60trd &n

Du¢i 6

Nhan xét: Ty 1€ bénh nhan cé triéu ching
ngla chi€ém 98% trong tong s6 khao sat.
5. Thé lam sang

Thé 1am sang bénh ghé [S6 Iuvgng| Ty Ié
Ghé thong thutng 51 45.1%
Ghé boi nhiém 62 54.9%
Ghé cham hoa 0 0%
Téng 113 100

Nhan xét: Trong nhom 3 thé 1am sang bénh
ghé thi ghé b6i nhiém chiém ty 1€ cao nhat
54.9%, ghé théng thuGng chi€ém 45.1%, ghé
cham héa la 0% trong tong s6 mau cé thong tin.

6. Két qua diéu tri sau 4 tuan

Nh3n xét: Nndm duGi 6 tudi chiém ti Ié cao
nhéat (26.5%) thap nhat 1a nhém >60 tudi (15.2%).

2. Thuong tdén co ban

Nh3n xét: Trong nhdm cac bi€u hién sang
thuong trén da thi c6 3 nhdém thuang ton chinh,
ty 1é cao nhdt Ia mun nudc (110 bénh nhan),
mun mu (62 bénh nhan), sdn héng ban (27 bénh

Thuong ton/Triéu chirng | Khoéi | Khong |
NgCa 100% | 0%
Mun nudc 100% | 0%
Mun mu 100% 0%
San hong ban 100% 0%
Ranh ghé 100% 0%
Téng 100% | 0%

~ Nhan xét: Sau 4 tuan diéu tri, cac thuong
ton/triéu ching khoi hoan toan chiém 100%.
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7. Mdi lién quan giira tudi va két qua diéu tri sau 1 tuin

Ket qui 5:12?1 trl sau Pap (rng Tot Pap 'ng TB ?;gnl;ng;;e?n:‘
Nhém tudi N Ty lé N Ty lé N Ty lé
Dugi 6 25 25,5% 5 33,3% 0 0% =
6 dén 15 17 17,3% 1 6,6% 0 0% 0.031
16 dén 35 22 22,4% 2 13,3% 0 0%
36 dén 59 23 23,5% 1 6,6% 0 0%
60 trg Ién 11 11,2% 6 40,0% 0 0%

Nhan xét: Sau 1 tuan diéu tri, nhom bénh nhan dap Ung t6t chu yéu gdp ¢ nhom tudi <6 tudi
(25,5%), dap (ng trung binh chiém ti Ié cao nhat la nhém =60 tudi (40%), khong ghi nhan dudc két
qua dap ung kém/khéng dap 'ng. Su khac biét ¢ y nghia théng ké (p=0,031).

IV. BAN LUAN

1. Tudi. Nhém dudi 6 tudi chiém ti 1& cao
nhdt (26.5%) thdp nhdt la nhém >60 tudi
(15.2%). Két qua nay tuong ducng cua tac gia
Nguyen Hiru Sau (2010), bénh gap cha yéu & tré
dudi 6 tudi (34,1%) [4].

2. Thuong tén co ban. Trong nghién clu
cla chang toi, sang thuong mun nudc chiém ti &
cao nhat (110 bénh nhan). K& dé la mun ma 62
bénh nhan, sdn hdng ban 27 bénh nhan, ranh
ghé chiém ti Ié thdp nhat 16 bénh nhéan, khong
ghi nhan thuong ton sdng ghé va vét tray xudc.
Ti 1€ mun nudc & nghién clru cla ching toi la
tugng duong véi nghién clru ciia V6 Quang Dinh
(2010) va nghién ctu Pham Hoang Kham tai
Bénh vién 103 (2011) cho thay mun nudc gap &
100% bénh nhan ghé[1],[3]. Ranh ghé la dau
hiéu quan trong trong chdn dodn bénh ghé
nhung kho phat hién. Chdng toi gap véi ti 1é
16% thdp hon tac gid Pruksachatkunakorn
(2002) Vi ti 1€ 27% [7], tuang tu véi cac tac gia
khac nhu Vo Quang Dinh (2010) Véi ti 1€ 14,7%
trén bénh nhan nghién ma tay [1], Pham Hoang
Kham (2011) chi gdp 5,91% ranh ghé [3].

3. Vi tri thuong ton. Theo két qua nghién
clu cua chudng toi, vi tri thudng gap nhat la ké
ngon tay, long ban tay (32 bénh nhan), thap
nhat 1a sinh duc ngoai (4 bénh nhan). Theo y
van va da s6 cac tac gia cho rang bénh ghé
thuGng xudt hién & ving da non nhu long ban
tay, long ban chan, vung sinh duc, theo nghién
cru cua chdng toi, ti 1€ vi tri 3 ké ngdn, long ban
tay, long ban chan (28.3%) thap han cua cac tac
gid khac nhu V6 Quang Dinh (2010) la 93,8%
[1] va Pham Hoang Kham (2011) la 92,12% [3]

4. Triéu chirng ngira. O nghién clu cua
chiing t6i, 98% bénh nhan cd triéu ching nglra.
Ti Ié nay phu hgp vdi tac gia Pham Hoang Kham
(2011) la 100% bénh nhan déu c6 ngura [3].
Bénh nhan ghé thudng nglfa nhiéu, nglra vé
dém khi bénh nhan di ngu [3]. M6t s6 bénh
nhan cé ngra ca ngay va dém cd thé do bénh
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nhan bi bién chifng cham hda, lic nay bén canh
2 c0 ché cd hoc va hda hoc, bénh nhan con
nglfa do co ché di ('ng clia co thé.

5. Thé 1am sang bénh ghé. Theo két qua
nghién clfu cla ching t6i cho thdy ghé bdi
nhiém chiém ti Ié€ cao nhat 54.9%, ké do la ghé
thong thudng chiém 45.1%, khong ghi nhan ghé
cham hda. Két qua nay khéng phu hgp VvGi
nghién clu cla cac tac gia Vo Quang Dbinh
(2010) ghé thong thudng chiém ti I€ cao nhat la
83,4% [1] va Pham Hoang Kham (2011) ciing
cho thay ghé thong thudng la dang lam sang
thuGng gap nhat 67% [3]. Tac gia Nguyén Hiru
Sau (2010) ciing ghi nhan ghé thong thudng
chi€ém 71,2%, chi€m ti I& cao nhat [4]. Diéu nay
do su' khac biét vé mau va thdi gian nghién clru.

6. Két qua diéu tri sau 4 tuan

Nglra: Sau 4 tuan diéu tri 100% bénh nhan
hét ngtra. Ti 1€ trong nghién ctu chung to6i tuong
dugng tac gia Vo Quang Dinh (2010) sau 4 tuan
diéu tri cd 129 bénh nhan (97,7%) bénh nhan
hét ngra. Pa s6 cac tac gia ¢ héi Da lieu Chau
Au théng nhét raéng triéu chiing nglra cé thé kéo
dai dén 4-6 tuan [8], va co thé kéo dai hon theo
tac gia Norihisa (2008) dén 3-6 thang [5].

Sau 4 tuan diéu tri,100% cac sang thudng da
nhu mun nudc, san hdng ban, ranh ghé déu khoi
hoan toan. Két qua nay tuong duong cla tac gia
VO Quang Dinh (2010) sau 4 tuan diéu tri cé
97,7% bénh nhan sach mun nudc va 100% sach
san héng ban[1]. Ti I& sach sang thuong sau 4
tuan diéu tri cao han cla tac gia Singalavanija
(2003) nghién clru trén 100 tré tor 6 thang dén
13 tudi cho thdy 92% tré sach sang thucng sau
4 tuan diéu tri véi luu huynh. Yéu t6 quan trong
dé diéu tri sach thuang tén bénh ghé 1a can bdi
thubc ding cach va diéu tri cd ngudi than mac
bénh tuang tu.

7. Méi lién quan giira tudi va két qua
diéu tri sau 1 tuan. Két qua nghién clru cua
ching téi cho thdy, nhém tudi <6 tudi co ti 18
diéu tri sau tuan cho dap Ung t6t cao nhat
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(25,5%). Trong khi d6, nhém >60 tudi cd ti 1&
dap Ung TB cao nhat (40%). Su khac biét cd y
nghia thong ké (P = 0,031). Diéu nay phu hgp
véi nhém tudi chiém ti 1é cao nhét trong nghién
ctru clia chung t6i la >6 tu0| Dba6i véi ngudi >60
tudi chan doan bi chdm, dan dén diéu tri bi tri
hoan, mot s6 bénh nhan cé nhiéu bénh ndi khoa
kém theo lam anh hudng dén dién bién va diéu
tri bénh ghé.

V. KET LUAN

1. Péc diém lam sang bénh ghé. Sang
thuong mun nudc chi€ém ti 1€ cao nhat (110 bénh
nhan), k&€ dén 18 mun ma (62 bénh nhan), san
hong ban (26 bénh nhéan), thap nhat la ranh ghé
(16 bénh nhan).

Vi tri k& ngdn tay, long ban tay thudng gap
nhat (c6 32/113 bénh nhan), ké ti€p la canh tay,
cang tay (27/113 bénh nhén), it gép nhat & vung
sinh duc ngoai (4/113bénh nhan).

C6 98% bénh nhan déu ngra.

Ghé boi nhiem chi€ém ti I€ cao nhat (54.9%),
k€ tiép la ghé théng thudng (45.1%).

2. Két qua diéu tri bénh ghé bang Luu
huynh 5% dang kem. Sau 4 tuan diéu tri,
triéu chling va céc thuong tén co ban khoi hoan
toan la 100%. Két qua sau 1 tuan diéu tri &

nhdm bénh nhan <6 tudi cd ti Ié dap ng tét cao
nhat (25,5%), nhdm >60 tudi cé ti Ié dap (ng
TB cao nhdt (40%); su khac biét cd y nghia
thong ké (P = 0,031).
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THU'C TRANG BENH VUNG QUANH RANG VA NHU CAU DIEU TRI
CHO NGU'O’I CAO TUOI TAI HA NOI NAM 2015

Duwong Thé Chung*, Nguyén Thi Hong Minh**

TOM TAT

Nghién c(ru nham muc tiéu mo ta thuc trang bénh
vling quanh rang cla ngerl cao tudi tai Ha NoOi ndm
2015. Nghlen clru md ta cét ngang trén 1350 ngudi
cao tudi song tai Ha NGi. K&t qua cho thay c6 83,8%
ngudi cao tudi mic bénh vung quanh rang Khong co
sy khac biét vé tinh trang mac bénh vling quanh rang
gitta nam va nit (p>0, 01).

Tu khoa: Bénh vung quanh rang,, nhu cau diéu
tri, ngudi cao tudi

SUMMARY
THE ACTUAL SITUATION AND NEED FOR
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TREATMENT OF PERIODONTAL DISEASE

OF ELDERLY PEOPLE IN HANOI IN 2015
The study aims to describe the actual situation of
periodontal disease of elderly people in Hanoi in 2015.
The cross sectional study was carried on 1350 elderly
people living in Hanoi. Results showed that 83.8% of
the elderly had periodontal disease. There was no
difference in perioral dental disease by sex (p> 0.01).
Keywords: Periodontal disease, need for
treatment, elderly people.

I. DAT VAN PE

Bénh vlng quanh rang la mot trong nhifng
bénh r&ng miéng gdp phd bién nhat & Viét Nam
va trén thé gidi. Theo cac nghién clru gan day,
ty 1& ngudi cao tudi mic cac bénh ving quanh
rang ¢ nudc ta chiém ty 1€ 96,7% [1]. Theo
Téng diéu tra bién ddng dan s6 va k& hoach hda
Gia dinh ndm 2012, ty trong ngudi cao tudi da
tang nhanh va dat mdc 10,2% vao nam 2012.
Co nhiéu yéu to lién quan vdi tinh trang bénh
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quanh rdng da dudc xac dinh nhu: tudi, gidi,
diéu kién kinh t€, xa hoi, cac bénh toan than va
thoi quen song... Pay la nguyén nhan hang dau
gdy mét rdng & Ia tudi trén 45 va gay anh
hudng nhiéu dén chat lugng séng. Cac cudc diéu
tra stic khoe rang miéng toan quoc trudc day da
danh gia tinh trang sic khoe rang miéng va nhu
cau cham séc rang miéng ndi chung nhung chua
cu thé vé nhu cadu cla ngudi cao tudi. Cac
nghién cfu vé bénh rdng miéng ngudi cao tudi
con it, chuong trinh chdam sdc sic khoe rang
miéng ban dau ti€p can dén ngudi cao tudi.

Ha Noi la tha d6, trung tam van hda kinh té
cla ca nudc, nai co diéu kién sdng cao vdi ty Ié
ngudi cao tudi chiém khoang 10% dan s6 va da
thanh phan vdn hoéa. Vay tinh hinh sic khée
rdng miéng cla ngudi cao tubi ¢ day cd nhing
ddc diém gi khac biét véi nhitng tinh thanh khac
khong? Xuat phat tir ly do trén, ching toi thuc
hién nghién clu véi muc tiéu mo ta tinh trang
bénh vung quanh rang va nhu cau diéu tri bénh
vung quanh réng & ngudi cao tudi tai Ha Noi.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién ciru. Ngudi trén 60
tudi, thudng tri tai Ha Noi. Péng y tu' nguyén
tham gia nghién c(u.
Tiéu chuan loai trir: Pang mac cac bénh cép
tinh, vang mat khi kham.
Phuong phap nghién cru: M6 ta cét ngang
CG mau: bugc tinh theo(céng tgtrc
pll—p
—az PF

Ill. KET QUA NGHIEN cU'U

2
N = Zl—:-:;z

Trong dé: n = ¢& mau nghién cltu

2

Z a-al2), hé s6 tin cdy,
“Z 2

a=0,05thi= &=/2=1096

p=0,976 (ty I& mac bénh ving quanh rdng
theo Diéu tra sirc khoe rang miéng toan qudc
nam 2001) [2]

d = d0 chinh xac tuyét d6i mong mudn
(confident limit around the point estimate),
thuGng lay = 0.015 B

DE = hé s0 thiét k€ mau nghién clru = 1,5

N = 1310. Trén thuc t€ N = 1350, dam bao
I6n han c@ mau can thiét,

2.2, Cach chon mau: TU danh sach cac
phudng/xa cua Ha Noi, chon ra 30 phudng (30
chim mau) ngau nhién. Lén danh sach ngudi
cao tudi trong moi phuding/xa da chon rdi chon
ngau nhién don 45 ngudi tir danh sach dé.

2.3. Phucong phap thu thap so liéu

- Khdm bang dung cu chuyén khoa gbm:
guong, gap, tham trdm va sonde thdm do nha
chu do T8 chirc y té& thé gidi qui dinh.

- Ngudi khdm: dugc tap hudn va dinh chuén vé
cac tiéu chuén danh gid [dm sang va cach ghi nhan.

- Tiéu chi danh gia: Chi s6 Nhu cau diéu tri
quanh réng cdng déng CPITN theo tiéu chuén
clia T6 chirc y té thé gidi ndm 1997.

2.4. Xtr ly va phan tich s6 liéu

- Cc phiéu kham dugc kiém tra trong ngay, diéu
chinh céc sai sét (néu cd) ngay cudi budi kham.

- Cac sO liéu dugc phan tich va xr ly bang
phan mém thong ké y hoc SPSS 16.0.

Bang 3.1. Ty I€ mac bénh quanh rdng phan bd theo gidi

< e Khong bénh Co bénh
Pac diem n % n % OR 909%0CI p
i Nam 94 17,6 439 82,4 )
Gidi NG 175 15.3 692 84.7 1,185 0.884-1.589 0,255

khong cé y nghia thong ké (p>0,1).

Két qua cho thdy ty 1é mac bénh VQR & nam cao han nir 1,185 [an, tuy nhién su khac biét nay

Bang 3.2. Ty Ié bénh quanh rang theo nhom tudi

g e Khong bénh Co bénh
bac diém n 9 % n % OR 95%CI P
60 - 64 63 22,3 219 77,7 1
Tubi 65-74 74 12,8 503 81,2 | 1,955 1.349-2.835 0,001
>75 82 19,6 337 80,4 | 1,087 0.904-1.308 0,32

K&t qua cho thdy nhdm tudi 65 — 74 cd nguy cd mac bénh quanh rang cao gan gap d6i nhom tudi
60 — 64 vGi 95%Cl la 1.349-2.835, sy’ khac biét nay c6 y nghia thdng ké véi p <0,01. Khong c6 su
khac biét cé y nghia thGng ké vé nguy cd mac bénh d6i véi nhdm tudi trén 75 (p>0,01).

Bang 3.3. Chi s6 CPI cao nhét theo gidi

CPI cao Nam N Tong
nhat n % n % N % P
0 46 8,6 82 10,0 128 9,5
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1 70 13,1 114 14,0 185 13,6
2 327 61,4 482 59,0 809 60,0 0,59
3 54 10,1 69 8,5 123 9,1
4 6 1,1 9 8,5 15 1,1
X 30 5,6 61 7,5 91 6,7

Cac ty |é CPI cao nhat (CPI 1, CPI 2) gan tugng dudng trong nhém nam va nif. Su khac biét ty &
cac chi s6 CPI cao nhat gilta 2 gidi la khong c6 y nghia thdng ké (p>0,59).
Bang 3.4 Chi s6' CPI trung binh theo gidi

CPITB
(X£SD) 0 1 2 3 4 X
Nam 0,69+1,70 | 0,74+1,60 | 293 +2,43 | 0,27 +0,88 | 0,02 +0,21 | 1,35+ 1,82
N 081+1,78 |1073+1,55|271+248 | 0,27+1,00 | 0,05+0,48 | 1,44+ 1,96
T6ng 0,76 +1,75 1 0,73+1,57 | 2,80+ 2,46 | 0,30+ 0,96 | 0,04 + 0,04 | 1,42 + 1,91

Két qua cho thay so trung binh ving luc phan lanh manh (CPI 0) cao han d nam. O cac nhom CPI
1,2,2 ty Ié tuang duong nhau nhung & CPI 4 ndng nhat thi ty I€ nguGi nit c6 s6 trung binh ving luc
phan cao han so vdi nam. ]

Bang 3.5 Chi s6' CPI trung binh theo nhom tudi

CPITB

(X SD) 0 1 2 3 4 X
60-64 | 0,80 + 1,78 | 0,72 1,54 | 2,90 * 2,51 | 0,25 % 0,90 | 0,001 * 0,01 | 1,33 * 1,88
65-74 | 0,77 1,79 | 0,79 £ 1,60 | 2,86 £ 2,45 | 0,24 £ 0,89 | 0,01 £0,13 | 1,31 £ 1,84

>74 | 0,71+ 1,66 | 0,67 £1,56 | 2,62 = 2,44 | 0,32 1,09 | 0,03 £ 0,32 | 1,60 2,00
Téng | 0,76 = 1,75 | 0,73 + 1,57 | 2,80 + 2,46 | 0,27 £ 0,96 | 0,07 0,58 | 1,41% 1,91

Nhom tubi 60 — 64 c6 trung binh 0,80 + 1,78 vung luc phan lanh manh, ty I1& nay giam dan khi

tudi cang cao, 6 nhém tir 75 tudi trd 1én ty 1€ nay chi la 0,71 + 1,66 tlic la dudi 1 ving lanh manh.
Bang 3.6. Ty Ié nguoi co it nhat 3 vung luc phdn lanh manh theo gidi va nhom tudr
Co Khong p
CPITB n % n %
Nam 56 10,5 477 89,5 022
NI 104 12,7 713 87,3 !
60 — 64 49 13,8 305 86,2
65 -74 68 11,8 509 88,2 0,31
>75 43 10,3 376 89,7

Ty |€ ngudi c6 it nhat 3 vung luc phan lanh
manh & nhém 60 -64 tudi cao nhat chi€ém
13,8%; nhom >75 tudi co ty 1€ thap han, chi
chiém 10,3%.

Khong c6 su khac biét c6 y nghia thong ké
gitta cAc nhom tudi(p>0,01).

Bang 3.7. Nhu cdu diéu tri bénh vung quanh réng

Nhu cau n % P
TN O 219 16,2
TN 1 184 13,7
TN 2 932 69,0
TN 3 15 1,1 <0,01
Toéng 1350 100

K&t qua tur bang trén cho thdy cé 83,8% sb
ngudi cao tubi can hudng dan VSRM, 70,1% can
Idy cao rdng, 1,1% can dudc diéu tri phirc hgp
(tu van, 18y cao réng, 1am nhan chan ring, phau
thuat nha chu, lam réng gid).

IV. BAN LUAN
Ty 1& mac bénh quanh rdng 6 ngudi cao tudi
Ha ndi la rat cao & murc 89.4%. Ty Ié nay dugc

thong ké duya trén CPI clia bat cr ving nao khac
0 va X (vung khong xac dinh) dugc coi la cé
bénh. Nghién clfu ctia Tran Van Trudng va cong
su’ (1999) trén 999 ngudi trén 45 tudi thay ty Ié
mac bénh quanh rang la 96,0%. Ty |I& mac bénh
quanh réng ¢ nguGi cao tudi trong nghién clu
cla ching t6i tuy cé giam nhung van con & muc
cao. Ly do cd thé 1a do trong 15 ndm qua, diéu
kién kinh t& x& hdi d& cd nhiéu thay d6i kéo theo
diéu kién chdam soc sic khoe rang miéng cua
ngudi cao tudi, dic biét 1a ngudi cao tudi &
thanh thi cling dugc cai thién.

Vé phan bd chi s6 CPI cao nhat, nghién cdu
nay cho thdy CPI 2 la cao nhat (60%) nhung van
thap hon két qua nghién cdu cia Nguyen Thi
Thu Phuong va cdng su trén 129 ngudi cao tudi
@ quan Hoang Mai, Ha NOi ndm 2012 (65,89%).
Ty 1€ CPI 3 (c6 tdi Igi ndng) va CPI 4 (cd tui Igi
sau) cling thdp han cho thdy mé hinh bénh tat
da cd nhiéu thay ddi. Biéu nay cho thdy s6 ngudi
cao tui dugc diéu tri phlrc hgp da ting 1én.
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Nhém ddi tugng 60 — 64 tubi & Ha Noi 6 ty Ié
6 it nhat 3 vung luc phan lanh manh chiém ty |é
kha cao (13,8%). Pay la muic sic khoe quanh
rang chdp nhan dugc theo khuyén cdo cla T8
chirc y t€ thé gidi. Ty I& nay thap hon nghién ciu
cta Nguyén Thi Thu Phugng (2012) va Nguyén
Hoai Bac (2008). Nguyén nhéan cd thé la do cac
rang bénh dugc gilr lai trong miéng lau han do
ngudi cao tudi dugc diéu tri rang miéng tét hon.

Két qua nghién cu ciing cho thay ty 1€ ngudi
c6 it nhat 3 vung luc phan lanh manh giam dan
theo Ifa tudi, thdp nhat & Ira tudi trén 75 tudi,
tuy su khac biét nay khéng co y nghia thong ké.
Ngudi cang cao tudi, ty 1é méat rdng tdng Ién,
tugng Ung vdi s6 lugng vung luc phan lanh
manh giam di.

Tuy ngudi cao tubi ¢ Ha Noi cd ty 1é méc
bénh quanh rang kha cao nhu’ng chi ¢6 1,1%
can diéu tri phufc hdp (tu van, lay cao rang, lam
nhan chan rang, phau thuat nha chu, lam rang
gid). Cha yeu ngu’dl cao tudi can hufdng dan vé
sinh rang rang miéng va lay cao rang. bay la noi
dung cta chdm sdc siic khde ban dau va cb thé
thuc hién dugc & cac cc sd y té tuyén dudi.

V. KET LUAN

Ty 1é bénh quanh rdng & ngudi cao tubi Ha
NOi & muc cao (89,4%). Khong cd su khac biét
cd y nghia thong ké vé ty 1é bénh gilta nam va
ni cling nhu gilta cdc nhém tudi (p>0,01). Pa
s8 ngudi cao tubi 6 Ha NOi can cham sbc sic
khoe ving quanh rang & cac mic dé khac nhau
va chl yéu co thé thuc hién dugc 6 cd sG y t&
tuyén dudi. Viéc tuyén truyén y thirc tang cuGng
cham sdéc sirc khoe rang miéng cho |1ger| cao
tudi va phét trién hé thdng y té€ cd s dé tiép can
cung chinh sach bao hiém phu hgp cho ddi
tugng nay la rat can thiét.
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TAC DUNG CAI THIEN TRi NHO’' CUA CAO CHIET ALCALOID
CAY THACH TUNG PUOI NGU'A (Huperz1a phlegmarla (L.) Rothm)
TREN MO HINH THU’C NGHIEM GAY SUY GIAM TRi NHO' BANG SCOPOLAMIN

TOM TAT

Nghién c(fu ti€n hanh danh gia tac dung cai thién
tri nhé clia cao chiét alcaloid cay thach tung dudi
ngua trén mo hinh chudt gay suy gidm tri nhg bdi
scopolamin thong qua cac thir nghiém mé 16 chir Y va
mé 10 nudc Morris. Sau khi két thuc cac thr nghiém
hanh vi, tién hanh danh gid hoat tinh (c ché enzym
acetylcholinesterase ex-vivo cia mau nghién ciru. Két
qua nghién ctu cho thay cao chiét alcaloid cla loai
thach tung dudi ngua & liéu 150 mg/kg/ngay co tac
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dung cai thién tri nhd trén cac thr nghiém hanh vi;
dong thdi, c6 tac dung giam hoat t|'nhenzym
acetylcholinesterase o} h0| hdi ma cla cia dong vat
thuc nghlem gay suy giam tri nhG bang scopolamin.

Tor khoa: Huperzia phlegmaria,
acetylcholinesterase, Alzheimer’s

SUMMARY

THE AMELIORATING EFFECTS OFHUPERZIA
PHLEGMARIA(L.) ROTHM. ON MEMORY IN
SCOPOLAMINE-TREATED MICE

This research was conducted to investigate the
ameliorating effects of the alkaloid extract of Huperzia
phlegmaria on memory dysfunction in scopolamine-
treated mice through the behavioral tests including the
Y maze and the Morris water maze. In addition, AChE
activity in hippocampus of mice brain was measured ex
vivo. The results showed that the administration of
Huperzia phlegmaria alkaloid extract at doses of 150
mg/kg/day significantly = prevented scopolamine
injection-induced learning and memory deficits in the Y-
maze and Morris water maze tests. Besides, it
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significantly inhibited AChE activity in the hippocampus
compared to the scopolamine-treated group.

Key words: Huperzia phlegmaria,
acetylcholinesterase, Alzheimer’s
I. DAT VAN DE

Bénh Alzheimer (AD) la dang sa stt tri tué phd
bién nhat 6 ngudi cao tudi trén toan thé gidi [1].
Theo gia thuyét cholinergic, suy giam tri nhé &
bénh nhan mdc bénh Alzheimer cd lién quan dén
roi loan hoat dong cla hé cholinergic trong ndo.
Nhiing thay doi quan trong nhat dugc quan sat la
su’ giam chat dan truyén than kinh acetylcholin va
nong dd cac enzym tdng hop (acetyltransferase)
va thiy phan (acetylcholinesterase-AChE) chat
dan truyén nay. Nhu vay, cac chat Uic ché AChE co
thé khoéi phuc mlc dd acetylcholine bang cach ¢
ché& AChE [2]. Cic loai thudc dugc FDA phé chuin
dé diéu tri AD la tacrin, donepexzil, rivastigmin va
galantamin. Cac thubc nay déu dugc bao cao la co
tac dung phu vé dudng tiéu hda va sinh kha dung.
Pdc biét, tacrin da bi rdt khoi thi trudng vao nam
2012 vi doc tinh trén gan. Vi vay, viéctim kiém cac
chat (c ché AChE tIr nguon tu nhiéndang la moi
quan tdm cla nhiéu nha khoa hoc.

Cady thach tung dudi ngua (Huperzia
phlegmaria (L.) Rothm.) thuéc ho Thong dat
(Lycopodiaceae). Két qua nghién cltu hda thuc
vat cho thady mot s alcaloid phan lap tir loai nay,
dac biét la huperzin A, c6 tac dung Uc ché AChE
manh dugc ’ng dung trong diéu tri cac triéu
chi’ng bénh Alzheimer’s. Tai Viét Nam, cho dén
nay chua cé nghién cru nao céng bd vé tac dung
sinh hoc ctia cay thach tung dudi ngua. Trong bai
bdo nay, ching t6i cong bd két qua danh gia tac
dung cai thién tri nhéva tac dung Uc ché enzym
acetylcholinesterase ex-vivoclia cao chiét alcaloid
tr loaiThach tung dudi nguatrén md hinh chudt
gay suy giam tri nhd bang scopolamin.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru

Nguyén liéu: cao chiét alcaloidtir phan than
va la cua cay thach tung dudi ngua thu hai tai
tinh Quang Tri vao thang 5 ndm 2016. Mau dugc
xac dinh tén khoa hoc la Huperzia phlegmaria
(L.) Rothm, ho Thdong dat (Lycopodiaceae) bdi
TS. Nguyén Thé Cudng, Vién Sinh thai va Tai
nguyén sinh vat, Vién Han lam Khoa hoc va Cong
nghé Viét Nam.

Déng vat thuc nghiém: Chubt nhat trang
chiing Swiss trudng thanh (trong lugng tir 20-
25g) do Hoc vién Quan y cung cap. Chudt dugc
nudi trong phong thoang mat véi ché dé sang/toi
la 12 gid, khong han ché vé thirc an va nudc
udng. Moi qui trinh thi nghiém tuan tha chat ché

theo hudng dan chdm sdc va str dung dong vat
trong phong thi nghiém cta Hoc vién Quan vy.

2.2. Phudng phap nghién ciru

2.2.1. Chuan bi cao chiét alcaloid toan
phan. Phan than va la ctia Thach tung dudi ngua
khé (4,5 kg, tuong duang véi 18 kg dugc liéu
tuai) dugc chiét véi methanol bang phuang phap
ngam & nhiét d6 phong trong 24 gig, chiét 3 [an,
gdp dich chiét va cé quay dudi ap sudt giam dé
loai bé dung moi thu dugc cao chiét methanol
toan phan (210g). Phan tan cao methanol toan
phan trong dung dich acid tartaric 3% (diéu chinh
dat pH 1-2), gan 1y dich loc. Dich loc dugc l&c véi
ethylacetat (d€ loai tap), sau d6 dugc kiém hoa
bang dung dich Na:COs bdo hoa (diéu chinh dat
pH 10). Dung dich sau khi kiém hoéa dugc lac vdi
dichloromethan 3 [an, g0p dich chiét
dichloromethan, c6 quay duGi ap suat giam thu
dudc cao chiét alcaloid toan phan (24g).

2.2.2. Phuaong phap danh gia tac dung
cai thién tri nhé

a) Phén 16 nghién cuu

- Nhém ching sinh ly: uéng nudc mudi sinh ly,
sau 30 phit tiém nudc mudi sinh ly 0,01 ml/g thé
trong, sau tiém 30 phdt ti€n hanh thdr nghiém.

- Nhém ching bénh ly: u6ng nudc mudi sinh
ly, sau 30 phut tiém scopolamin liéu 1,5 mg/kg,
sau tiém 30 phdt ti€n hanh thir nghiém.

- Nhém dung mau thd: uéng cao chiét Thach
tung dudi ngua véi 3 lieu khac nhau 50 mg/kg
(T1), 100 mg/kg (T2) va 150 mg/kg (T3), sau 30
phit tiém scopolamin vdéi liéu 1,5mg/kg, sau
tiém 30 phdt ti€n hanh thdr nghiém.

- Nhém ching dudng: ubng donepezil liéu
5mg/kg, sau 30 phut tiém scopolamin, sau tiém
30 phut ti€n hanh th nghiém.

b) Tha nghiém mé 16 chi& Y. Mé 16 hinh
chir Y dugc lam bang go va son den, gom 3
canh (A, B, C) vdi goc bang nhau gilfa cac canh.
Moi canh c6 chiéu dai 35cm, rdng 5cm va thanh
cao 10cm. Trong thi nghiém nay, chubt dugc dat
G mét canh bat ky cia mé 16 va dugc van dong
va kham pha trong ca ba canh ctia mé 10 hinh
chir Y véi thai gian 10 phat.

Chi tiéu danh gia: Ty |é van dong luan phién
(%) = S6 van dong luan phién/Téng sb an vao
cac canh — 2 x 100

Van dong luan phién dugc xac dinh dua vao
sO [an thanh cong di vao 3 canh khac nhau lién
ti€p (vi du ABC, CAB, BCA). T6ng sb [an vao cac
canh dugc st dung la mot chi s6 vé hoat déng
van dong cua chuodt.

c) Tha nghiém mé 16 nudc Morris. Mé 10
nudc Morris la mét benudc tron mau den (80cm
dudng kinh va 35 cm chiéu cao) vdi bé mat bén
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trong dugc son den. BE nudc dudc chia thanh 4

goc phan tu phan bang nhau. Mot cai chan dé

nhd trong subt dugc dat & trung tdm clla mot
trong 4 goc phan tu cla thung nudc va ngap
dugi bé mat nudc 1cm. Chudt dudc cho boi
trong 8 ngay

- TU ngay 1 dén ngay 7: Cho mdi chudt thuc
hién 4 [an tap hang ngay, thdi gian gilta cac lan
tap la khoang 2 phut. Trong moi lan tap, chudt
dugc dit vao nudc, mdt hudng vé thanh bé &
mét trong bdn goc phan tu ctia bé nudc. Chubt
dugc cho baci mai lan toi da la 1 phat. Néu sau 1
phat chubt khong diing dugc trén chan dé thi
bat chubt dat Ién chan dé trong vong 10 gidy.
Néu chudt dirng lén dugc trén chan dé, thi cho
chudt duy tri & vi tri do khoang 10 gidy dé ghi
nhé vi tri an toan, sau dé chudt dugc nhic ra dé
ti€p tuc [an tap tiép theo.

- Ngay th( 8, chan dé dugc dua ra khoi mé
cung, chudt dugc thuc hién thr nghiém ma trong
bé khdng dat chan dé. Xac dinh thdi gian chudt
bai trong goc phan tu dat chan dé trudc do.

Chi tiéu danh gia:

+ Thdi gian tiém né tranh (gidy) la gia tri
trung binh cla thgi gian chudt bgi dén chan dé
tlr 4 xut phat diém khac nhau. Néu sau 60 gidy
chudt khong tim dugc chan d€ thi tinh thgi gian
tiém la 60 gidy.

+ Quang dudng chudt bai tdi dich (cm) la gia
tri trung binh cla khoang cach chudt bgi tir 4
diém bat dau dén vi tri dat chan dé.

+ Thdi gian chudt bai trong goc phan tu dat
chan dé€ trudc d6 & ngay ther 8 (giay) la thai
gian chudt bgi & goc phan tu dat chan dé trudc
dé tir diém xuét phat trong bé bai.

Moi hanh vi clia con vat trong cac bai tap
dudc ghi lai va phan tich bang phan mém ANY
maze (Stoelting, M¥).

2.2.3. Panh gia hoat tinh c ché enzym
acetylcholinesterase ex-vivo

Sau khi hoan thanh cac thir nghiém hanh vi &

trén, tat cd chubt dugc tién hanh cat dau, bdc
tach vling héi hai ma (hippocampus), can trong
lugng vung ndonay, thém 10 [an thé tich dung
dich dém phosphate c6 b8 sung 1% triton,
nghién dong nhat. Ly tdm 15.000 vong/phut
trong 20 phdt & 4°C. Ht 18y dich ndi va st dung
nhu nguﬁn enzym trong phuong phap dinh
lugng cua Ellman va cdng su (1961)[3]

- Chuén bi trén hon hgp vao trong dia 96
giéng: Thém [an lugt tirng dung dich gém 160 pl
dung dich dém phosphat pH=8 va 50 ul dung
dich enzym vao tung gi€ng cua dia 96 gi€ng.
Hon hgp cac dung dich nay dugc tron déu va u &
25°C trong 15 phut. Sau d6, thém lan lugt 20 pul
dung dich thudc thtr DTNB 10 mM va 20 pl dung
dich co chat acetylthiocholine iodide 30 mM vao
hon hop va trén déu. Tiép tuc G hon hop trong
15 phdt & 25°C. Lac déu bang may ldc, do ngay
¢ budc song 412nm. MGi ndo chudt dudc tién
hanh 13p lai 3 [an, moi [an trén 3 giéng.

- Chi tiéu danh gia: Hoat do6 cua enzym
acetylcholinesterase (mmol/mg/phit) dugc tinh
toan dua trén d6 hap thu & budc séng 412nm.

2.3. Phudong phap xur ly so liéu. Cac s6
liéu thu thdp dugc x{r ly bang phuong phap
thong ké y sinh hoc, si dung phan mém SPSS
22.0. SO liéu hanh vi trong thir nghiém mé 16
hinh chir Y, thdi gian chudt bai trong ving chan
dé & ngay thd 8 trong thir nghiém mé 16 nudc
Morris, hoat d6 clia enzym AChE dugc phan tich
bang phudng phdp so sanh phudng sai mot
nhan t6 (One-way ANOVA). SO liéu vé thdi gian
tiém va quang dudng baoi dén chan dé trong thlr
nghiém mé 10 nudc Morris dugc phan tich bdng
phudng phap so sanh phuadng sai hai nhan t6 cé
Iap (Repeated two-way ANOVA).

II. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Két qua 6 thir nghiém mé 16 chir Y
Két qua danh gia hanh vi trong thr nghiém

mé 16 ch{r Y clia cdc nhém nghién clru dugc trinh

bay & Bang 1.

Bang 1. Két qua danh gid hanh vi trong thu’ nghiém mé 16 chd’ Y

Nhém nghién ciru

Tong sd lan di vao
cac canh (¥£SD)

Phan tram van dong
luan phién (¥+SD)

Nhom chirng sinh Iy (1)

16,00 + 4,37

85,21 £ 17,60

Nhom scopolamin (2)

51,10 £ 25,02

55,70 + 19,92

T1 (50mg/kg) (3)

36,30 £ 24,96

64,29 + 23,03

T2 (100mg/kg) (4)

18,80 + 13,59

76,48 * 24,13

T3 (150mg/kg) (5)

23,50 £ 6,11

86,33 + 11,84

Donepezil (5 mg/kg) (6)

24,40 + 13,18

80,23 £ 14,65

p p(1-2)<0,001; p(4,5,6-2)<0,05

p(1-2)<0,05; p(6-2)<0,1; p(5-2)<0,01

Két qua J Bang 1 cho thdy: - Phan tram
van dong luan phién: co su’ khac biét co y nghia
théng ké vé phan tram van dong luan phién &
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cac nhom nghién cltu [F(5,59) = 4,135, p =
0,003]. Phan tich sau (post-hoc) cho thdy phan
tram van dong ludn phién & nhém tiém
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scopolamin la thap han cd y nghia thong ké so
vGi nhém ching (Tukey, p<0,05). Khi st dung
mau nghién cu va donepezil, phan tram van
dong luan phién tang dan. Tuy nhién, chi cd
phan tram van dong luan phién & nhdom chudt
udng mau nghién ctu vdi lieu 150mg/kg la co su
khac biét cd y nghia théng ké (Tukey test,
p<0,01) va donepezil liéu 5mg/kg la tién tGi y
nghia théng ké (Tukey test, p<0,1) so vdi gia tri
nay ¢ nhom tiém scopolamin. Phan tram van
dong luan phién la chi s6 danh gia dac tinh tu
nhién va tri nhd lam viéc binh thudng & chudt
[4]. Két qua nay cho thdy cao chiét alcaloid
Thach tung dudi ngua vdi liéu 150mg/kg co tac
dung cai thién su suy giam tri nhé va tang kha
nang kham pha trén chudt.

- Téng s6 Ian di vao cac canh cia mé 16 chir
Y: c6 su khac biét c6 y nghia théng ké vé téng s6
[an di vao cac canh & cac nhom nghién clu
[F(5,59) = 6,226, p = 0,000]. Phan tich sau
(post-hoc) cho thay tong s6 [an di vao cac canh

Bang 2. Thoi gian tiém tu' ngady 1 dén ngay 7

G nhom tiém scopolamin tang co y nghia thong
ké so vGi nhom ching (Tukey test, p <0,001).
Ngugc lai, khi dugc st dung mau nghién cru vdi
lifu 100mg/kg va 150mg/kg cling nhu nhém
udng donezepil liéu 5mg/kg, téng s lan di vao
cac canh giam cd y nghia thong ké so vgi nhém
tiém scopolamin (Tukey test, p<0,05).Nhu vay,
sau khi tiém scopolamin, téng s8 an chudt di
vao cac canh tang so v&i nhdm ching sinh ly va
gia tri nay giam dan sau khi chudt uéng mau
nghién ctru liéu 100 va 150mg/kg. Két qua cua
luan an cling cho thay su tang van dong khong
anh hudng dén két qua danh gia kha nang ghi
nhd cua chudt.

3.2. Két qua & thir nghiém mé 16 nuéc Morris

3.2.1. Thoi gian tiém (thoi gian chudt
boi dén chdn dé). Thdi gian tiém (thdi gian
chudt bgi dén chan dé) & cac nhom nghién clru
trong cac ngay tir ngay 1 dén ngay 7 dudc trinh
bay & Bang 2.

Nhom Thdi gian tiém (¥£SD, gidy)
Chirng Scopol T1(50 T2(100 T3(150 Donepezil
Thgi gian sinh ly -amin mg/kg) mg/kg) mg/kg) 5 mg/kg

Ngay 1 |47,95+14,93|47,94+13,15| 49,36+6,56 | 50,09+7,92 |48,31+10,73| 44,89+15,53
Ngay 2 |41,00+17,6145,80+10,61 |48,87 + 8,52 | 42,72+11,03 |43,30£12,44| 39,46£12,90
Ngay 3 |40,39+11,14(46,16+12,46 47,72 + 7,33 | 42,52+9,80 336,68 + 10,90 39,84+10,49
Ngay 4 |32,52+16,17| 47,54+9,69 |36,15+10,76 | 34,98+11,77 | 30,0449,52 | 29,39+11,53
Ngay 5 |26,50+15,21| 42,93+8,51 |35,63+11,42 | 37,93+10,58 |31,89+14,66 | 26,62+12,13
Ngay 6 |24,84+15,96|44,45+15,1240,61+15,95 | 32,83+10,70 | 22,90+8,08 | 21,15+7,86
Ngay 7 |24,44+16,48|43,83+10,9739,92+10,42 | 35,21+14,55 | 18,06+11,40| 23,69+8,92

Két qua & Bang 2 cho thay cd su khac biét vé
thdi gian tiém gilta 6 nhdém nghién clu
[F(5,54)=10,154, p<0,001]. Phan tich sau (post-
hoc) cho két qua cho thdy thdi gian tiém cua
nhom chuot dugc tiém scopolamin cao han cd y
nghia théng k& so vdi nhom ching sinh ly
(Tukey test, p<0.001). O nhdm chudt dugc diéu
tri mau nghién cu liéu 150mg/kg, thdi gian tiém
ngan han cd y nghia théng ké so v&i nhom tiém
scopolamin (Tukey test, p<0,001). Khi diéu tri
bang donepezil liéu 5 mg/kg, thdi gian tiém cling
ngan hon co y nghia théng k& so véi ¢ nhom
tiém scopolamin (Tukey test, p<0,001). Thdi
gian chudt bgi & goc phan tu dadt chan dé trudc
dd trong ngay th(r 8 dugc trinh bay & Bang 3.

Bang 3. Thoi gian boi & goc phdn tu dat
chén dé trudc do d ngay 8
Thai gian chudt boi
trong goc phan tu
co chéﬁdé' G ngay
thir 8 (“*+SD, giay)

32,17 + 14,86

Nhém nghién ciru

Nhoém chiing sinh ly (1)

Nhom scopolamin (2)
T 1 (50mg/kg) (3)
T2 (100mg/kg) (4)

T 3 (150mg/kg) (5)
Donepezil (5 mg/kg) (6)

11,34 £ 5,05
17,63 + 11,56
36,37 + 13,46
33,74 + 7,88
35,61 + 7,16
p(1-2) < 0,001;
P p(4,5,6-2) < 0,001

Két qua & Bang 3 cho thay cd su’ khac biét cd
y nghia théng ké vé thdi gian chubt boi & gbc
phan tu dat chan dé trudc do gilta cac nhom
nghién cru [F(5,59) = 10,019, p = 0,000]. Phan
tich su (post-hoc) st dung kiém dinh Tukey cho
thdy thdi gian chuot bai & goc phan tu dat chan
dé trudc dé & nhdm tiém scopolamin giam cé y
nghia thdng ké so v8i nhém ching sinh ly
(p<0,001). Sau khi sir dung mau nghién cuu,
thdi gian bdi ¢ vung chan dé tdng c6 y nghia
thong ké so v8i nhom tiém scopolamin dugc thay
6 nhdém chudt uéng mau nghién clru vdéi liéu
100mg/kg va lieu 150mg/kg va tudng
dugngdonepezil liéu 5mg/kg (p<0,001).
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3.2.2. Quéng dudng chuot boi dén chan dé

Bang 4. Quang duong chudt boi dén chén dé
Nhoém Quang dudng chudt bgi dén chan dé (A:I:SD cm)
Chirng sinh Scopol T1(50 T2(100 T3(150 Donepezil
Thdi gia ly -amin mg/kg) mg/kg) mg/kg) 5 mg/kg

Ngay 1 786 +£221 | 875+£254 [920+2,16 (9,08 +1,54| 923 £143 | 8,98 3,67
Ngay 2 6,73+2,72 | 798+137 |946 168 |763+1,81| 839+£236 | 8,30+ 3,40
Ngay 3 741 +£234| 848+190 [844+1,14 (8,07 +£1,55| 750226 | 8,35+ 2,90
Ngay 4 566 +3,12 | 956+2,63 | 707 £2,22|742+2,37| 704+£191 | 6,01 £1,54
Ngay 5 4,62+2,76 | 815+244 | 649 +2,05|720+£295| 6,72 +2,64 | 587+232
Ngay 6 |4,64+3,14| 9,05+2,86 | 7,00+ 2,78 |596+239| 541+244 | 515+1,35
Ngay7 [420+240| 8,73+1,83 |736+1,27649+269| 432+249 | 6,19+ 2,22

Bang 4 cho thay cé su khac biét vé quang
duGng bai dén dich gilta 6 nhém nghién ciu
[F(5,54)=7,58, p<0,001]. Phan tich sau (post-hoc)
cho thdy quang dudng bgi dén chan dé & nhom
chuot tiém scopolamin dai han cd y nghia thong ké
so v@i nhém ching sinh ly (Tukey test, p<0,001).
Quang derng bai dén dich ¢ nhom chuét dugc
uong mau nghién clu liéu 150mg/kg ngan hon cd
y nghia thong ké so vdi nhdm tiém scopolamin
(Tukey test, p<0,01). Quang duGng bai tdi dich &
nhom diéu tri bang donepezil 5mg/kg cling ngdn
han cd y nghia thdng ké so v&i nhém chudt tiém
scopolamin (Tukey test, p<0,05).

Mé 16 nudc Morris la mot thir nghiém hanh vi
danh giatri nhé khoéng gian cho cac loai gam
nham dua vao moc khong gian xung quanh gidp
con vat xac dinh vi tri né dang baoi va vi tri an
toan trong mé 16 nudc. Vi vay, thdi gian tiém va
quang dudng tir vi tri bat dau dén vi tri an toan
cang ngan, tri nhg cla con vat cang tot [6], [7].
Khi dugc sir dung mau nghién cru, két qua cho
thdy cd xu hudng giam dan thgi gian tiém va
quang dudng bgai dén dich tuong tu nhu G nhom
ching sinh ly, hai g|a tri nay ¢ nhém chudt st
dung mau nghién clu liéu 150mg/kg giam co y
nghia thdng ké so v8i nhom tiém scopolamln Dé
khdng dinh rd hon két qua, nghién clu tiép tuc
danh gia budc tiép theo trong thir nghiém mé 16
nudc. O ngay th(r tam, tri nhd cla chudt dudc
danh gid bang thai gian chudt boi trong goc
phan tu c6 chan dé€ trudc do. Thdai gian chudt bai
trong ving chan dé& tdng thé hién kha néng ghi
nhé mdc khéng gian tot hdrl [6]. K&t qua cho
thay nhédm chudt sir dung mau cao chiét Thach
tung dudi ngua liéu 100mg/kg va liéu 150mg/kg,
thai gian chudt boi 6 goc phan tu dat chan dé
trudc do6 tang dan va cao han cd y nghia thGng
ké so vGi nhdm scopolamin. Nhiing két qua nay
cho thdy chubt dugdc sir dung mau cao chiét
alcaloid tUr cdy Thach tung dudi ngua cd tac
dung cai thién su suy giam tri nhé rd rét trén moé
hinh dong vat thuc nghiém.
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3.3. Két qua danh gia tac dung rc ché
AChE ex-vivo
Bang 5. Hoat tinh cia AChE & hoi hai ma

Hoat tinh AChE
(X4SD,
mmol/mg/phuat)

Nhoém nghién ciru

Nhém chirng sinh ly (1) 39,53 + 16,69

Nhém scopolamin (2) 60,94 + 17,20

T 1 (50mg/kg) (3) 57,41 £ 16,11

T 2 (100mg/kg) (4) 42,74 * 14,28

T 3 (150mg/kq) (5) 37,41 £ 10,19

Donepezil (5 mg/kg) (6) 40,23 + 14,98

p(1-2)<0,05;

P p(5,6-2)<0,05

Két qua & Bang 5 cho thay cé su khac biét co
y nghia thong ké vé hoat tinh cila AChE & h6i hai
ma gilta cac nhom nghién cu [F(5,59) = 4,468,
p = 0,002]. Phan tich sdu (post-hoc) bang kiém
dinh Tukey cho thdy hoat tinh ctla AChE hoi hai
ma & nhom tiém scopolamin la cao haon cé y
nghia théng ké so v&i nhém chirng (p<0,05). Khi
stir dung mau nghién cttu, hoat tinh ctia AChE hoi
hai ma giam cé y nghia théng ké & nhém dung
mau nghién cttu liéu 150mg/kg (p<0,05) va tién
tdi y nghia thong ké & nhdm dung liéu 100mg/kg
(p<0,1)s0 véi & nhom tiém scopolamin.Khi sir
dungdonepezil lieu 5mg/kg cling lam gidm hoat
tinh cta AChE & h6i hai ma so v8i nhom tiém
scopolamin (p<0,05).

Gia thuyét cholinergic cho rang acetylcholin co
vai tro rat quan trong trong hoc tdp, nhan thirc va
tri nhG[8]. Trong do, hoi hai ma dudc cho la co lién
quan dén tri nhd nhan thic, dinh hudng dua trén
khoéng gian va boi canh trong cac nghién cru trén
mo6 hinh dong vat thuc nghiém[9]. Tac dung cai
thién tri nhé va nhan thic trén cac thr nghiém
hanh vi néu trén ggi y cao chiét alcaloid Thach
tlng dudi ngua cd thé cd tac dung Uc ché hoat tinh
clia AChE trén ndo bd. Két qua thuc nghiém nghién
ciu cho thay, hoat tinh AChE & nhdém tiém
scopolamin cao han c6 y nghia thong ké so vdi
nhom chirng, phlu hgp véi su’ suy giam tri nhé trén



TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 1 - 2020

cac thr nghiém hanh vi cia chuét. Hoat tinh AChE
G nhom st dung cao chiét alcaloid Thach tung dudi
ngua thap hon nhom tiém scopolamin vdi su khac
biét cé y nghia thong ké & liéu 150mg/kg. Két qua
nay cling phu hgp véi két quad trong cac thir
nghiém hanh vi.

IV. KET LUAN

Cao chiét alcaloid cla cdy Thach tung dudi
ngua litu 150mg/kg thé hién tac dung cai thién
tri nhé lam viéc trén mo hinh mé 16 chi Y, cai
thién tri nhd khéng gian dai han trén mé hinh
mé 16 nudc Morris va co tac dung Uc ché hoat
tinh cia AChE ex-vivod hoi hai ma trén dong vat
thuc nghiém gay suy giam tri nhd bang
scopolamin. Cac két qua nghién ctu cho thay
cady Thach tlung dudi ngua cd thé 1a dudgc liéu
tiém nang diéu tri cac triéu ching sa sut tri tué
trong bénh Alzheimer's.
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PANH GIA KET QUA PIEU TRI UNG THU VOM MUI HONG GIAI POAN
DI CAN HACH N1-N3, MO TAI BENH VIEN QUAN Y 103

Pham Khanh Hung*, Tran Pinh Thiét*, Nguyén Ngoc Sang*

TOM TAT

Muc tiéu: Danh giad két qua hda xa tri dong thdi &
bénh nhan ung thu vom miii hong giai doan di can
hach N1-N3M0. Po6i tugng va phuong phap: 62
bénh nhan (48 nam, 14 nit) UTVMH giai doan di can
hach N1-N3, M0 diéu tri tai Trung tam Ung budu-
Bénh vién quan y 103 tur thang 01/2015 dén thang
06/2019 béng phéac do héa xa tri dong thai Cisplatin
100 mg/m2 (N1, N22, N43), hda tri bo trg 3 chu ky
phac do6 Cisplatin — 5FU. Két qua va két luan: Ty Ié
dap Ung tai u: dap ’ng hoan toan 60/62 (96,8%), dap
rng mot phan 2/62 (3,2%). Ty |é dap (ng hoan toan
tai hach 58/62 (93,5%), dap ung mot phan
4/62(6,5%). Ty Ié dap Ung chung: dap Ung hoan toan
58/62 (93,5%), dap Ung mot phan 4/62 (6,5%). C6
51 bénh nhan dugc theo doi tir 3 nam trg lén. Ti €
sOng thém toan bo sau 3 nam la 46/51 (90,2%). DAc

*Bénh vién 103, Hoc vién Quan y
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Ngay nhan bai: 9/2/2020

Ngay phan bién khoa hoc: 3/3/2020
Ngay duyét bai: 16/3/2020

Pham Dinh Phiic*, Nguyén Vin Ba*

tinh d6i véi hé tao huyét da phan la d6 1, do 2; co
6,5% giam bach cau do 3; 4,8% giam bach cau do 4.
Doc tinh trén gan than it gap va la d6 1. Viém niém
mac chiém ty lé 100%, d0 3 chiém 24,2%.

Tur khoa: Hoa xa tri dong thai, hoa chat bo trg

SUMMARY
THE TREATMENT RESULT OF THE
NASOPHARYNGEAL CANCER STAGE N1-
N3MO AT 103 MILITARY HOSPITAL
Objectives: Evaluating the results of concurrent
chemoradiotherapy in nasopharygeal cancer stage N1-
N3MO0. Methods: 62 patients (48 males, 14 females)
with lympho node metastasis nasopharynxgeal cancer
in the stage N1-N3MO treated at Center of Oncology -
103 military hospital from 01/2015 to 06/2019 with
concurrent chemoradiotherapy with Cisplatin 100
mg/m2 (N1, N22, N43), followed by 3 cycles of
adjuvant chemotherapy with CF. Results and
conclusion: Tumor response rate: complete response
rate was 60/62 (96.8%), partial response rate was
2/62 (3.2%). Lympho node response rate: complete
response rate was 58/62 (93.5%), partial response
rate was 4/62 (6.5%). Overall response rate: complete
response rate was 58/62 (93.5%), partial response
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rate was 4/62 (6.5%). 51/62 patients were followed
up for 3 years or more. Overall survival rate after 3
years was 46/51 (90.2%). Hematopoietic toxicity
occurred at grade 1. There were 6.5% for grade 3 and
4.8% for grade 4 leukopenia. Hepatorenal toxicity was
rare and mainly at grade 1. Mucositist cocurred in
100% patients, 24,2% at grade 3.
Key words: Concurrent
adjuvant chemotherapy.

I. DAT VAN DBE

Ung thu biéu md vom mii hong (UTVMH) la
mot bénh ly &c tinh cla t&€ bao biéu md phu
vling vom hong. Pay la ung thu thudng gdp nhat
trong ung thu viing dau c6. UTVMH 13 mat trong
nhitng ung thu ph bién & Viét Nam va mét s6
nudc vung Nam A nhu Trung Quoc, Hong Kong,
Pai Loan, Singapore... Theo Globocan 2018, tai
Viét Nam, UTVMH di'ng hang th&r 4 & nam giGi
véi ty 18 méc chuén theo tudi 1a 9,0/100.000 dan
va ding hang thd 9 & nit gidi véi ty 1€ mac
chuan theo tudi 1a 2,8/100.000 dan [1].

Nh& cac tién bd trong chan doén, quan ly cling
nhu diéu tri bénh, dac biét la su ra dgi va phat
trién cla hé th6ng may xa tri gia téc tuyén tinh
v6i nhitng k¥ thuat xa tri 3D- CRT, IMRT, VMAT...
tién lugng chung cia UTVMH da dugc cai thién
rd rét. UTVMH da phan 1a loai ung thu biéu mé
khong biét hda dap Ung tot véi ca hda tri va xa
tri. Vi vay, nhitng nam gan day da cé nhiéu thar
nghiém lam sang ti€n hanh hoéa xa tri dong thai
lam t&ng ti 1& kiém sodt tai cho, giam ti Ié tai phat
di can xa va lam tang ti |1é song thém toan bo,
song thém khong bénh mot cach cé y nghia so
vdi xa tri don thuan [2], tir d6 xu hudng hoa xa tri
dong thai cho UTVMH giai doan ti€n xa tai cho, tai
vung dudc xem la diéu tri tiéu chuan.

Tai Viét Nam, ung thu biéu mé khéng biét
hda chi€m trén 90% trong cac loai UTVMH. Do
do, hién nay hoa xa tri dong thai cho UTVMH
giai doan tai cho, tai vung vdi tac nhan hoda chat
la Cisplatin chu ky hang tuan hoac 03 tuan két
hgp vdi xa tri, theo sau c6 bé trg phac dd CF 03
chu ky dugc xem la diéu tri phd bién. T ndm
2014, khi dugc trang bi hé thGng may gia toc
tuyén tinh da 13, tai Bénh vién quan y 103 da ap
dung phac d6 hda xa tri dong thdi cho UTVMH
giai doan tai cho, tai ving. P& cd tdng két danh
gia vé hiéu qua cling nhu doc tinh clia phac do
hoa xa tri dong thdi cho UTVMH giai doan di cdn
hach vlng, chdng toi thuc hién dé tai “banh gia
két qua diéu tri ung thu vom miii hong giai doan
di can hach N1-N3, MO tai Bénh vién Quan vy
103" véi cac muc tiéu sau:

1. Panh gid két qua hoa xa tri dong thoi &
nhom bénh nhén nghién cuu.

chemoradiotherapy,
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2. Panh gid mot sé tic dung khéng mong
muén cua diéu tri
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién cilru. 62 bénh nhan
UTVMH giai doan di can hach N1-N3, M0 diéu tri
hdéa xa tri dong thdi tai Trung tdm Ung budu-
Bénh vién quan y 103 tUr thang 01/2015 dén
thang 06/2019.

2.1.1. Tiéu chuén chon bénh nhén

- Tudi 18 dén 70, chi s6 toan trang ECOG 0,1;

- C4 chan doan mé bénh hoc;

- Chan doan UTVMH giai doan di cdn hach
N1-N3, MO theo phan loai cia UICC/AJCC 2010.

- Bénh nhan dugc diéu tri [an dau theo phac
dd hda xa tri dong thdi véi Cisplatin, hda tri bd
trg 3 chu ky phac dé CF.

- Khong cdé chéng chi dinh diéu tri hda chat,
xa tri.

- Cac bénh nhan doéng y tham gia nghién cliu
dudc giai thich rd liéu trinh diéu tri va tu nguyén
chdp nhan theo phac d6 diéu tri cia chuyén mon.

- C6 ho so luu trir day du.

- Co thong tin vé tinh trang bénh sau diéu tri
qua cac lan tai kham dinh ky va/hodc qua tra IGi
thu theo mau.

2.1.2. Tiéu chuén loai trcr

- Bénh nhan bo d& diéu tri khong phai ly do
chuyén mon;

- Cac bénh nhan mac cac bénh phdi hap khac
cd chbng chi dinh cia hda tri (tim mach, gan,
than...);

- C6 héa tri hodc xa tri trudc day.

- Phu nir ¢ thai, cho con ba.

2.2. Phucgng phap nghién ctu

2.2.1. Thiét ké nghién cuu. Nghién clru mo ta
hoi clru két hgp tién clu.

2.2.2. Quy trinh diéu tri

- Bénh nhan dap Ung tiéu chudn chon dugc
ghi nhan cac thong tin vé Iam sang, can lam sang.

- Bénh nhan sé dugc két hgp hoda xa tri dong
thai theo phac d6 sau: Cisplatin 100 mg/m? Tinh
mach ngay 1, 22, 43

Xa tri: 70 Gy vao u va hach; 50 Gy du phong
hach viing cd. Phan liéu 2Gy/ngay. Xa tri 5 ngay/
tuan.

wl
THad ‘ 1

% Q
Hinh 2.1. L3p ké hoach xa tri cho bénh nhan
ung thu' vom hong
- Thiét bi: May xa tri gia toc ELEKTA vdi
collimator da 1& (MLC), lap k& hoach xa tri 3D
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theo hinh dang khéi u trén chugng trinh phan
mém Xi.O 4.0.

- 03 chu ky héa chat bd trg tién hanh 4 tuan
sau két thic hoa xa tri dong thgi. Phac do CF:
Cisplatin 75 mg/m2 (N1) + 5 FU 1000
mg/m2/ngay (N1-N5). Chu ky 28 ngay

*Panh gia két qua diéu tri

- Péanh gid dap Ung diéu tri: theo tiéu chudn
RECIST thong qua cac dir liéu trong bénh an két
qua MRI, CT, siéu am [ 3].

- Danh gid doc tinh sau diéu tri: theo tiéu
chudn CTCAE cutia Vién Ung thu qudc gia Hoa Ky
nam 2010 (CTCAE V.4.0) [ 4].

2.2.3. Xt ly va phan tich s6 liéu. Nhap va
XU ly s6 liéu bdng phan mém SPSS 16.0. Két qua
dugc xtr ly thong ké, tinh trung binh, do Iéch
chun, so sanh 2 tri s6 trung binh theo t-test;
danh gia s6ng thém toan bo theo Kaplan-Meier.

INl. KET QUA NGHIEN cUU
3.1. Déc diém lam sang, can lam sang
*Tudr va gioi

Percent
@

theo N N2 17 27.4
N3 3 4.8
Tong 62 100.0

Nhan xét: - Giai doan T1 (24,2%) T2
(29%), T3 (32,3%), T4 (14,5%).

- Hach N1 67,7%, hach N2 27,4%, hach N3 4,8%.

*Pac di€ém mo bénh hoc

Ung thu bi€u mé khdng biét hda: 54/62 BN,
chiém 87,1%. Ung thu biéu md vay khéng sling
hoéa 5/52 BN, chiém 8,1% va 3 truGng hdp ung
thu bi€u mé vay kém biét hda chiém 4,8%.

3.2. Panh gia két qua diéu tri

Bang 3.2. Dap ung sau diéu tri tai u va hach

Pap &rng thuc thé Ta(:)so 1(-},’/(:‘)?
bap | Pap ung hoan toan 60 96.8
Ung tai| Dap ng ban phan 2 3.2
u Tong 62 100.0
Dap | Pap ung hoan toan 58 93,5
Ung tai| Dap Ung ban phan 4 6,5
hach Tong 62 | 100.0

- »60Tudi
phan loai tuoi

Biéu do 3.1. Phén loai theo nhom tudi
Nhan xét: - Tudi 20-70, trung binh 49,2 tudi;
Do tudi 40-60 tudi Ia hay gap nhat (48,4%).
- Nam 77,4%; Nir 22,6%
*Xép loai TNM va giai doan bénh theo
UICC/AIJCC 2010
Bang 3.1. Phén loai giai doan theo TNM

Phan loai theo TNM Ta(rr\‘)s 0 '{oy/:;_a
T1 15 24.2

Phan loai 12 18 29.0
theo T T3 20 32.3
T4 9 14.5

Téng 62 100.0

Phan loai N1 42 67.7

Bang 3.3. Dap ung chung sau diéu tri

Pap ing chung |Tan so (n) | Ty lé (%)
Dap Ung hoan toan 58 93,5
Dap Ung ban phan 4 6,5

Bénh 6n dinh 0 0
Bénh tién trién 0 0
Tong 62 100.0

*S06ng thém toan bo

Tongs6 BN | So6da S6 con sdéng
theo doi trén tor Tan s6 Tilé
3 nam vong (n) (%)
51 5 46 90.2%

Kaplan- Meier survival estimates

Tilé séng con
o a

Biéu db 3.2. Ti Ié séng con toan bo 3 ndm
Nhén xét: Trong 51 bénh nhén dugc theo
déi tr 3 ndm trd lén, ti 1é sdng thém toan bd 3
nam dat 90,2%, c6 05 bénh nhan tir vong do
bénh tai phat di can.

3.3. Panh gia tac dung khong mong muon cua diéu tri

Bang 3.4. Dic tinh cap trén huyét hoc

- P50 D6 1 D6 2 D63 P64

boc tinh N % n % n % n % no T %
GamHC | 38 [ 613 | 23 | 37.1 1 16 0 0 0 [0
GAmBC | 25 | 403 | 23 | 371 7 11.3 7 6.5 3 48
Giam TC 54 18711 6 9.7 1 1.6 1 1.6 0 10
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Nhan xét: Giam bach cau do 1, d6 2 vdi ti Ié tuong Ung la 37,1%, 11,3%. Thiéu mau gap &
38,7%, trong d6 chu yéu Ia do 1 (37,1%). Giam tiéu cau gép & 12,9%, chu yéu 1a dd 1 (9,7%).
Bang 3.5. Djc tinh ngoai hé tao huyét

n_ ur Po 0 Po1 Po 2 Po 3 Po 4
Boc tinh n |l % N % | n | % n % | n | %
Tang Ure 55 88.7 7 11.3 0 0 0 0 0 0

Tang Creatinin 58 93,5 4 6,5 0 0 0 0 0 0
Tang ALT 51 82.3 11 17.7 0 0 0 0 0 0
Tang AST 55 88.7 7 11.3 0 0 0 0 0 0

Budn non, non 26 41,9 12 19,4 18 29,0 6 9,7 0 0

Viém da 0 0 15 24,2 36 51,8 11 17,7 0 0
Viém niém mac 0 0 9 14,5 38 61,3 15 24,2 0 0

Nhan xét: boc tinh trén gan, than chi gap ¢ d6 1. Cé 11,3% tang Ure, 6,5% tang Creatinin ,
17,7% tang ALT va 11,3% tang AST. Ty Ié viém niém mac la 100%, trong d6 do 3 chiém 24,2%.

NOn, budn non 59,1%.

IV. BAN LUAN

Trong nghién cffu cta ching téi tudi trung
binh cta cac bénh nhan la 49,2 . Nho nhét la 20
tudi, 16n nhat 1a 70 tudi. D6 tudi 40-60 gép nhiéu
nhat & ca hai giGi (48,4%). Nam gap nhiéu han
nr, ty 1€ nam/nlr la 3,4/1. K& qua nay ciing
tuong dong vdi nhiéu két qua nghién clu trong
va ngoai nudc. Nghién ciru clia Tran Hung va CS
nam 2010 [ 5] c6 tudi trung binh 13 47,7. Nghién
clru cta Bui Quang Vinh ndm 2012 [6] d6 tudi c6
ti 1& mac bénh cao nhat tir 40- 59 (66,2%). Ti &
nam/nir trong nghién ctfu cta ching toi la 3,4/1
so vGi nghién clu clia Tran Hung va CS la 2,8/1,
Ngd Thanh Tung 1a 2,7/1 [7]. C6 thé ly giai diéu
nay do thdi quen sinh hoat clia nam gigi hay hat
thudc, udng rugu nhiéu, lao dong trong moi
trudng doc hai nhiéu han nir giGi nén ti I€ nén ti
I& ung thu vom cao han niT gidi.

Trong nghién clfu cla ching t6i da phan
bénh nhan & giai doan II, III theo UICC/AJCC
2010 vdi ti 18 (41,9%) va (40,3%). Giai doan T1
(24,2%), T2 (29%), T3 (32,3%), T4 (14,5%).
Hach N1 chiém ti 1€ cao nhat (67,7%), hach N2
la (27,4%), hach N3 la (4,8%). Ti I&€ nay cd khac
vGi nghién clu cia Dang Huy Qudc Thinh [8]
chu yéu cac bénh nhan & giai doan III (41,3%)
va IVb (37,2%). Nghién cru cta Bli Quang Vinh
[6] cac bénh nhan chu yéu & giai doan IV la
(51%), giai doan III la 49%.

Trong 62 BN nghién cltu, ty 1€ dap ’ng hoan
toan (PUHT) tai u dat 96,8%; DUHT tai hach dat
93,5%. Tinh chung, 100% BN c6 dap U'ng, trong
dé dap ng hoan toan (PUHT) la 93,5% va dap
ing mot phan la 6,5%. Két qua trong nghién
ctu cla ching toi cao hon két qua nghién clu
cua BuUi Quang Vinh (2012) ap dung phac d6
hudng dan cla NCCN cho két qua ti 1€ dap Ung
hoan toan tai u la 91,1%, dap ing mot phan tai
u la 8,9%[6]. Pap Ung hoan toan tai hach la

32

92,8%, dap i'ng mot phan tai hach la 7,2%. bap
rng chung hoan toan sau diéu tri la 89,3%, dap
tng mot phan la 10,7%. Diéu nay la do trong
nghién clfu cta chdng toi giai doan II, III va
hach N1 chiém da sG.

Trong 51 bénh nhan dugc theo doi tir 3 nam
trg Ién, ti Ié song thém toan bd 3 nam dat
90,2%, c6 05 bénh nhan tf vong do bénh tai
phat di can. Két qua nay cta chdng toéi cé cao
hon két qua nghién cu cla Bui Quang Vinh
(2012) va Ping Huy Quéc Thinh (2012) c6 ti 1é
song con thém 3 nam lan lugt la 85,1% va
80,6% [6],[8].

DPoc tinh trén hé huyét hoc da phan la giam
bach cau do 1, d6 2 vdi ti 1€ tuong Ung la
37,1%, 11,3%. Tuy nhién cling c6 04 trudng hgp
gidm bach cau dé 3 chiém ti I 6,5%, 03 trudng
hop giam bach cau nang do 4 chiém ti I1€ 4,8%.
Thi€u mau gap & 38,7%, trong dé chu yéu la do 1
(37,1%). Giam tiéu cau gdp & 12,9%, chu yéu la
dd 1 (9,7%), khdng cd trudng hop nao giam tiéu
cau nang doé 4. Trong nghién cru nay, chi gap cac
doc tinh trén gan, than do 1. C6 11,3% tdng Ure,
6,5% tdng Creatinin, 17,7% tang GOT va 11,3%
tang GPT sau diéu tri. Khong gap cac doc tinh do
2, 3, 4. BOc tinh trén than va gan la tac dung phu
cta hda tri noi chung, dac biét la cua Cisplatin, la
mot trong cac tac nhan cd nhiéu dbc tinh trén
than. Tuy nhién theo nhiéu nghién ciru, mdc do
doc tinh trén gan, than cla phac do hda xa dua
trén Cisplatin déu it gap v6i mdc do thap. Theo
Bui Vinh Quang (2012), dbc tinh trén gan la
10,7% (cha yéu do 1), va than la 5,4% do 1[6].
100% BN c6 viém da va viém loét niém mac, chu
yéu gdp do 2.

V. KET LUAN

- Ty |é dap (ng hoan toan tai u dat 96,8%;
tai hach dat 93,5%. Tinh chung, 100% BN cd
dap Ung, trong d6 dap 'ng hoan toan la 93,5%
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Ti I song thém toan bo 3 nam dat 90,2%.

- Boc tinh trén hé huyét hoc da phan la giam
bach cau d6 1, d6 2 vdi ti Ié tuong Ung la
37,1%, 11,3%. 03 trudng hgp giam bach cau
nang do 4 chiém ti 1€ 4,8%. Cac doc tinh trén
gan, than & d6 1. Viém niém mac 100%, do 3
chiém 24,2%.
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NGHIEN CU'U BAC PIEM LAM SANG, TON THUO'NG CUA TAC
HOAN TOAN MAN TINH MACH VANH VA KET QUA CAN THIEP
MACH VANH QUA DA TAI TRUNG TAM TIM MACH, BENH VIEN E

Phan Thio Nguyén', Nguyén Oanh Oanh?, Lé Ngoc Thanh!

TOM TAT

Muc dlch Ngh|en clru dic diém 1am sang, ton
terdng va két qua can thlep qua da cua tic hoan toan
man tinh mach vanh tu thang 1/2015 dén thang
12/2018 cé 75 bénh nhan du tiéu chudn chan doan
tac hoan toan man tinh mach vanh dugc diéu tri can
thiép qua da tai Trung tam tim mach — Bénh Vién E.
Phucng phap va két qua: tudi trung binh ctia nhém
nghlen clu la 67,59 + 8,67, do tu0| thap nhat la 42
nam tudi, dé tudi cao nhét 13 83 tudi, ty 1&é méc benh
nam/nit > 3/1. Tang huyét ap 13 86 ,7%, tat ca cac
bénh nhan hut thudc la nam gidi chié’m70,7% va tién
st ciia nhoi mau cd tim va da dudgc can thiép chiém
42,7%. Mlrc do dau nguc theo CCS I, II, III, va dau
nguc IV la (13,3%, 49,3%, 28,0%, 9,3%). Mic do
suy tim la theo NYHA I, II, III, IV (12,0%, 69,3%,
16,0% va 2,7%). Ty |lé phan tram cla tung vi tr| ton
thu‘dng tac nghen man tinh hoan toan LAD, LCx, RCA
(34,5%, 20,3% va 45,3%). Chiéu dai vi tri CT 0 ¢b ton
thuang trung binh LAD, LCx, RCA (15,87 + 4,40 mm,
16,82 £ 4,02 mm, 17 81 + 4,49 mm). Tong diém
trung binh mirc do phlrc tap cta J-CTO la 1,44 +/-0,
90. Thdi gian can thiép trung binh 124,37 * 49,54

1Bénh vién E

2Hoc vién Quén Y

Chiu trach nhiém chinh: Phan Thao Nguyén
Email: bsphanthaonguyen@gmail.com
Ngay nhan bai: 4/3/2020

Ngay phan bién khoa hoc: 1/4/2020

Ngay duyét bai: 14/4/2020

phut. Thai gian chiéu tia trung binh la 78,69 + 32,27
phut. Liéu thubc can quang trung binh la 305,85 +
56,59 ml. Trong s6 75 bénh nhan dugc can th|ep cod
84 tdn thuang CTO trong dé cd 76 vi tri tdn thuong
CTO da dudc tién hanh can thiép chiém ty 1é 90,5%.
C6 16 vi tri tdn thuong dudc can thiép _hgugc dong, 60
vi tri tén thuang CTO da dugc can thiép xudi dong: ty
Ié thanh cong chung I3 96%, ty I€ can thlep that bai la
4,0%. Két Iuan Tac man tinh hoan toan mach vanh
terdng gap & cac bénh nhan c6 tién st nhdi méau cd
tim hodc bénh mach vanh on dinh, vdl cac muc do
bi€u hién khac nhau triéu chu‘ng 1am sang Diéu tri ton
thuong CTO cho thdy mét ty ié thanh cong cao, cac
bién chlng it trdm trong haon so vdéi phau thuat git’Jp
bénh nhan cai thién cac triéu chirng, chat lugng cudc
song, chlc nang that trai ngay sau can thiép.

T khoa: Tac mach vanh hoan toan man tinh, can
thiép mach vanh qua da.

SUMMARY
COMMENT THE CLINICAL SIGNS, LESIONS
OF CHRONIC TOTAL OCCUSIONS AND
PERCUTANEOUS CORONARY INTERVENTION
IN CARDIOVASCULAR CENTRE, E HOSPITAL
Objectives: We sought to investigate the clinical
and lesions characteristics as well as outcomes of
percutaneous coronary intervention (PCI) for patients
diagnosed with coronary chronic total occlusion (CTO)
from January 2015 to December 2018 at
Cardiovascular Centre, E Hospital. Methods and
results: A total of 75 patients were included. The
mean age of the study cohort was 67.59 %= 8.67
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(range: 42 — 83 years old), the male/female ratio was
>3/1. Rate of comorbid hypertension was 86.7%, all
smokers were male which accounted to 70.7% and
42.7% of patients had prior myocardial infarction with
subsequent intervention. Frequencies of grade I, II,
III, and IV chest pain according to CCS classification
were 13.3%, 49.3%, 28.0%, and 9.3% respectively.
Heart failure of grade I, II, III, IV (NYHA
classification) occurred in 12.0%, 69.3%, 16.0%
and 2.7% respectively. There were 84 CTO lesions in
75 patients that occurred at LAD (34.5%), LCx
(20.3%) and RCA (45.3%). The mean length of CTO
lesions at each branch was: LAD: 15.87 + 4.40 mm,
LCx: 16.82 £ 4.02mm, and RCA: 17.81 + 4.49 mm.
The mean J-CTO score was 1.44 = 0.90. The mean
procedural duration was 124.37+49.54 minutes, the
mean fluoroscopy time was 78.69+32.27 minutes,
mean contrast dose was 305.85+56.59 ml. PCI was
attempted in 76 out of 84 CTO lesions, corresponding
to a proportion of 90.5%, among which 16 was
retrograde, 60 was antegrade and the overall success
rate was 96%. Conclusion: Coronary chronic total
occlusion is commonly seen in patients with history of
myocardial infarction or stable coronary artery disease
with variable presenting clinical symptoms. PCI of CT
had high success rate with lower risk of severe
complications compared with surgery and significantly
improved symptoms and quality of life, left ventricular
function was also improved after intervention.

Keywords: Coronary chronic total occlusion,
percutaneous coronary intervention.

I. DAT VAN DE

Téc hoan toan mach vanh man tinh (CTO)
dugc dinh nghia la su tdc hoan toan it nhat 1
thang, v8i chup dong mach vanh qua da danh
gia bang su tiéu huyét khdi hoan toan trong nhoi
mau cd tim dong chdy mach vanh (TIMI) d6 0
hodc 1. Tac hoan toan mach vanh man tinh dugc
phan loai la tdc man tinh s6m “early chronic” véi
tudi 1-3 thang va tdc man tinh mudn “late
chronic”véi tudi > 3 thang [1]. D&y la nhiing tdn
thuong mach vanh & bénh nhan co tién st nhoi
mau cd tim (NMCT) hodc bénh mach vanh 8n
dinh, vdi cdc mdc dd biéu hién triéu chirng khac
nhau. Trong qua trinh diéu tri dong mach vanh
tha pham véi hoi chiing vanh cap (HCV cdp) co
th€ gdp cac ton thucng tdc man tinh & cac
nhanh dong mach khac nhung khong gay ra
triéu ching va nhitng tdn thuong nay dugc goi
la tn thuong tdc hoan toan man tinh. Cac yéu
t6 nguy cd chd yéu trong bénh ly mach vanh bao
gom; tang huyét ap, tang Lipoprotein co ty trong
thap (Low density lipoprotein cholesterol, LDL —
C), giam Lipoprotein c6 ty trong cao (High
density lipoprotein cholesterol, HDL — C), hut
thudc 13, dai thdo dudng, gia dinh c6 ngudi mac
bénh mach vanh, tudi va mét s& yéu td nguy cd
khac.... Trong dé tang huyét ap (THA) lam tang
nguy cd mac bénh déng mach vanh (BPMV) Ién

34

ba [an va tang lén theo cap s6 nhan khi két hgp
vGi cac yéu to nguy cc khac [2].

Qua hai thap nién vlra qua, vdi nhitng budc
tién mdi trong chan doén, phuang tién, dung cu
va k¥ thudt diéu tri can thiép qua da tdc DMV tac
hoan toan man tinh (CTO- chronic total occlusion)
da mang lai nhitng két qua dang khich I€. Diéu tri
thanh cong can thiép qua da tic hoan toan man
tinh da cai thién triéu chiing, chat lugng song,
chirc nang that trai va ti 1€ song so vdi diéu tri noi
khoa va can thiép that bai [3]. Cho dén nay, cac
béng ching khoa hoc Gng hd cho phudng phap
diéu tri nay déu tir cac nghién cliu cdt ngang, va
chua c6 mot nghién clru nao ti€n hanh so sanh
gilfa diéu tri can thiép qua da vdi diéu tri ndi khoa
dugc cdng bs: Nghién clu dic diém lam sang,
ton thuong cla tdc hoan toan man tinh mach
vanh va két qua can thiép mach vanh qua da tai
Trung tam tim mach, Bénh vién E.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng: 75 bénh nhan du tiéu
chudn chan doan t3c hoan toan man tinh mach
vanh dudc diéu tri can thiép qua da tai Trung
tdm tim mach — Bénh Vién E.

2.2. Phuong phap: Nghién cliu lam sang
mo ta cdt ngang.

Khédm 1&m sang: tudi, gidi, tién si bénh tim
mach, triéu chirng Idam sang ...

Xét nghiém can lam sang:

- Siéu am tim....

- Chup mach vanh va can thiép mach vanh
qua da: md ta vi tri tén thuong CTO va nhung
ton thuang khac, k&t qua can thiép qua da...

- Xét nghiém sinh hda va céng thic mau ...

2.3. Xtr ly sd liéu: Bang phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. Tudi va gidi

Tudi trung binh ctia nhém nghién cltu 1a 67,6
+ 8,7 tudi, nho tudi nhat Ia 42 tudi, 16n tuGi nhat
83 tudi, ty I8 Nam/N{ > 3/1 trong nghién ctru.

3.2. Yéu t6 nguy cc

Yéu t6 nguy co’

Bl 173

I 2.7
I 70.7
I 86.7
I 03.3

0 20 40 60 80 100

Béo phi (BMI>25)
Tién st NMCT

Hut thudc 13 (Nam)
THA

Nam, Nir >55

Biéu db 1. Yéu t6 nguy co
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Nhan xét: Ty |é THA chiém 86,7% trong

Bang 3.1. Phan loai dau that nguc theo CCS

nhom nghién cru, HGt thudc la chiém ty lé Pau ngu'c N %
70,7% khong cé phu nit nao hat thudc 3. tién CCS1 10 13,3
st nh6i mau cd tim chiém 42,7%. CCS 11 37 49,3
3.3. Triéu chirng lam sang CCS III 23 30,7
CCS IV 6,7%. S 1V S 6.7
% 603 Total 75 100%
' Nh&n xét: CCS II cao nhat 49.3%, thdp nhat
60 3.4. Dic diém ton thuong trong chup
mach vanh. )
g Bang 3.2. Vi tri tén thuong tic hoan
40 toan man tinh
Vi tri ton thuong tac hoan | ,_
. " toan man tinh N=84| %
12 Dong mach lién that trudc 29 34,5
2.7 Pong mach vanh mii 17 20,3
0 ; == Dong mach vanh phai 38 45,3
NYHA I NYHA I1 NYHA III NYHA IV Nh3n xét: Vi tri ton thuong tdc hoan toan

Biéu do 2: Suy tim theo NYHA
Nhéan xét: Tinh trang suy tim theo NYHA II
cao nhat ¢ nhém nghién cu 69,3% va thap
nhat NYHA 1V la 2,7%.

man tinh cla dong mach lién that trudc chiém
34,5% va & dong mach vanh mi 20,3%. Vi tri
ton thuong tic hoan toan man tinh & déng mach
vanh phai chiém ty |é cao nhat 45,3%.

Bang 3.3. Chiéu dai tén thuong tic hoan toan man tinh

Chiéu dai

vitn Min(mm) Max(mm) X £ SD (mm) N=84
PM TLT 5,0 25,0 15,87 * 4,40 29
DMV mi 10 25 16,82 * 4,02 17
DMV phai 10 28 17,81 + 4,49 38

Nhéan xét: Chiéu dai trung binh cla tdc hoan toan mach vanh man tinh [an lugt dong mach lién that
trudc 15,87 £ 4,40mm, dong mach vanh mii 16,82 + 4,02mm va dong mach vanh phai 17,81+ 4,49mm.

Bang 3.4. Biém murc dé phirc tap cua tén

Bang 3.5. Thoi gian can thiép, thoi gian
chiéu tia, thoi gian chup

thuong CTO (J-CTO,

Piém (J-CTO) N=75 % v g - X+Thb
Diém 0 8 10,7 bac diem Min | Max | ' hat)
Diém 1 39 52,0 e A 124,33 +
Bidm 2 15 20,0 Thdai gian can thiép | 60 | 360 49,54
Piém > 3 13 17,3 o 78,69 £
X £ Tb 144 % 0,90 Thdi gian chiéu tia 35 185 32,65
Nhan xét: Phan 16n bénh nhan nghién clu Liéu lugng thudc 200 | 500 | 305,85 %
c6 diém J-CTO = 1 chiém 52% va cd 20% s6 can quang 56,59

bénh nhan nghién citu cé diém J-CTO = 2. Chi
c6 17,3% bénh nhan trong nghién cltu cé diém
J-CTO = 3. Diém trung binh muc dd khé cua tén
thuang man tinh 1,44 £ 0,90.

Nhan xét: thdi gian can thi€p trung binh 124,33
+ 49,54 phdt, thdi gian chi€u tia trung binh 78,69 +
32,65 phit va lugng thuGc can quang trung binh
trong mét ca can thiép 305,85 + 56,59ml.

Bang 3.6. Ty Ié duoc can thiép, thanh céng, that bai  cac nhanh mach vanh

T N=76 Thanh cong That bai
DM TLT 25 32,9 92% (23) 8% (2)
DMV mii 14 18,4 92,9% (13) 7,3% (1)

DMV phai 37 48,7 100% (37) 0

Nhan xét: Ty |é thanh cong chung trong can thiép cla nghién ciu > 92%.
Bang 3.7. Thanh cdng, that bai cua cac phuong phap can thiép

Phuong phap CT

Phuong phap xuoi dong

Phuong phap ngugc dong

N = 60 (%)

N = 16 (%)

DM TLT

20 (33,3%)

5 (31,3%)
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PMV mi 12 (20%) 2 (12,5%)
PMV phai 28 (46,7%) 9 (56,2%)
That bai (n=3) 2-LAD va 1-LCx 0

Nhadn xét: Ty |é can thiép ngugc dong &
nghién clu cé ty |é thanh cong cao han can
thiép xu6i dong. Cé 3 bénh nhan that bai trong
can thiép déu & can thiép xudi dong.

IV. BAN LUAN

4.1. Pac diém 1am sang. Nhém bénh nhan
nghién c(tu gdbm 75 bénh nhan nho tudi nhat 42
tudi, I6n tudi nhat 83 tudi, tudi trung binh cua
nhém nghién clru 67,6 tudi, khéng cd su khac
nhau vé trung binh dd tuGi gilta nam va nit
(p>0,05). Ty Ié Nam/ N{ trong nhém nghién clu
clia ching t6i >3/1. Nhu vy tudi trung binh cla
ching toi cling tuong déng khi so sanh tudi vdi
cac tac gid nghién clu trong va ngoai nudc.
Nghién clru cta Fujino Al, Otsuji S va cong su khi
nghiéncliu d6 chinh xac cua thang diém J-CTO
bang chup cat I6p dién todn da ddy so véi chup
ddng mach dé du doan ty 18 va yéu t8 thanh cdng
khican thiép mach vanh qua da dang trén tap chi
tim mach hoc can thiép JACC. Tuéi trung binh
trong nghién clru 13 69 tudi, bénh nhan nho tudi
nhat 62 va I8n tudi nhat75 tudi, 82,4% la nam
gidi trong nghién clu [4]. Su khac biét vé ty Ié
gidi gilfa cac nghién cru cho thay do viéc lua
chon mau nghién clru. Cac d6i tugng tac hoan
toan mach vanh (CTO) man tinh trong nghién ciru
nay déu cd ty I&€ nam cao han nit va ty Ié bénh
nhan nir thap hon la phu hgp véi véi thuc t€ nam
gidi co nhiéu yéu to nguy cc han nit gidi.

4.2. Pic diém ton thuong cua mach
vanh. Thang diém J-CTO danh gia m{c dd ton
thuong khd va phic tap cta bénh téc hoan toan
mach vanh man tinh. Trong nghién cltu ching
ti sir dung thang diém J-CTO (Japan chronic
total occusion) xac dinh thang diém mdc dd khé
va nhitng yéu t6 du bao cho su thanh cong cla
thu thudt dua trén ddc diém chup mach vanh:
vdi hod ndng, déc biét Ia khi voi hod & vi tri d6
vao hodc & dau phia xa, hinh thai 10 vao dang
goc cay tu, su tao goc > 45%ua dong mach muc
tiéu, chiéu dai tdc nghén > 15-20 mm, dudng
kinh mach mau <3 mm, thi€u su lam day mach
mau & phia xa [5]. Trong nghién clftu cta ching
t6i cac vi tri ton thudng tdc hoan toan déng
mach vanh man tinh chiéu dai trung binh déng
mach vanh lién that trudc, dong mach vanh mj,
dong mach vanh phai la: 15,87 + 4,40 mm,
16,82 + 4,02mm, 17,81 + 4,49mm. Chiéu dai
ngdn nhat trong nghién clru 5mm dGi véi vi tri
cla dong mach lién that trudc, chiéu dai I6n
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nh&t & vi tri tdn thuong déng mach vanh phai la
28mm. Trong nghién cfu cla Soon KH va cbng
su’ trong 39 bénh nhéan vdi 43 ton thuong CTO,
cd 24 ton thuong da dudc tai théng mach vanh
thanh cong. V6i hda = 50% khi danh gia trén
chup CT da day co lién quan chat ché véi PCI
that bai (ty 1é OR cta thanh cong PCI = 0,10,
khoang tin cay 95% [CI]: 0,02-0,47, P = 0,003).
Ciling lién quan dén PCI that bai (OR cia PCI
thanh céng = 0,24, KTC 95%: 0,07-0,86, P =
0,029). Khéng cé bdng chirng quan trong nao
chi'ng minh rang thdi gian tac nghén cta CTO,
su’ hién dién cGa nhanh bén va vong ndi tu than,
va su’ vang mat cta vi mach cd lién quan dén
PCI that bai. Trén phan tich da bién, voi hda
>50% trén CT-CA la yéu t0 du bao quan trong
duy nhatcta PCI that bai [6].

4.3. Pic diém can thiép mach vanh. Can
thiép tdc hoan toan man tinh mach vanh doi hoi
thai gian va liéu lugng thudc can quang nhiéu
hon so véi can thiép mach vanh thuGng quy.
Trong nghién c(fu cla chdng t6i thdi gian can
thiép trong binh trong mot ca 124,33 = 49,54
phut trong do6 thap nhat 60 phut va nhiéu nhat
360 phut. Thdi gian chiéu tia trung binh 78,69 +
32,65 phut trong dé thap nhat 35 phat va nhiéu
nhat 185 phdt. Liéu lugng thudc can quang
trung binh 305,85 + 56,59 phut nhd nhat 200ml
va Ién nhat 500ml. Ty Ié thanh c6ng can thiép
cla chidng toi la 96% cao han so véi cac tac gia
khac nguyén nhan co thé do Iua chon bénh nhan
trong nghién clu cua ching téi vdi thang diém
J-CTO = 1 14 52% va 17,3% vdi diém J-CTO =3.
Téng diém trung binh J-CTO trong nhdm nghién
clu 1 1,44 £ 0,90 diém va thdp hon nhiéu so
V@i cac tac gia khac va da phan bénh nhan cla
chiing t6i la can thiép lan dau mirc do véi hoa va
khé it han cac tac gia khac trén thé gidi chinh vi
vay ty Ié can thiép xubi dong cua ching t6i cao
chiém ty 1€ khoang 79%. C6 1 bénh nhan & dong
mach mi can thiép that bai chiém ty 1€ 1,3% va
02 bénh nhan can thiép that bai § dong mach
lién that truGc chiém ty 1€ 2,7% cac bénh nhan
that bai déu dugc can thiép xudi dong. Nguyén
nhan that bai clia can thiép nay ching t6i sé ban
ludn & phan bién ching. Trong 839 tdn thuong
tac hoan toan man tinh véi phan xuét t6ng mau
thdt trai giam cla Galassi va cong su trong
nghién clftu da chia ra lam 3 nhdém (nhdm 1 véi
EF > 50%, nhdm 2 véi EF tir 35% dén 50% va
nhom 3 véi EF < 35%). Ty |é can thiép thanh
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cdng cla ca ba nhom lan lugt la (93.6%, 94.4%
va 91.7%). Trong nhém 3, khong thdy bié€n
chiing vé than cua CTO - PCI. Thdi gian theo doi
ld&m sang trung binh thdi gian 16,3 + 8.2 thang
trong téng s& 781 bénh nhan (93,1%) bao gém
ca nhitng bénh nhan cé LVEF <35%. Sau 2 nam,
nhitng yéu to chinh trong tim mach va mach mau
ndo (MACCE) & ca 3 nhom lan lugt la (86% so vdi
82,8% so vdi 75,2% véGi p<0,001). Cac bénh
nhan déu cai thién vé chat lugng cudc song, giam
ty 1& dau nguc, tang kha ndng géng suc... dic
biét & nhitng bénh nhan c6 LVEF <35%, LVEF da
cai thién dang k€& khi c6 CTO PCI thanh céng tur
29,1 £ 3,4% lén 41,6 £ 7,9% [4]. Ching-Chang
Huang, Chih-Kuo Lee va cs nghién cliru. Ty lé
thanh cong ky thudt la 81,4% [7]. Trong nghién
clru clia Pillai A.A et al Téng sd 389 tdn thucng
CTO da dugc diéu tri vdi ty I1é thanh cong la 87%
(339/389). tong diém trung binh man tinh (J-
CTO) trung binh ctia Nhat Ban la 1,78 +/- 0,12.
Phan tich da bién cac thanh phan chup dong
mach khac nhau cla diém J-CTO d3 xac dinh do
tu (p = 0,001), voi hda ( p <= 0,001) va gap géc
(p = 0,007) la cac yéu t6 du bao doc lap vé that
bai thi tuc. Ty Ié t& vong do tran dich mang tim
la dudi 1% va cac bién chirng khong de doa dén
tinh mang la khoang 4%. Ty Ié bién c6 vé tim
mach (MACE) cao han dang ké trong nhdom théat
bai vé tha thuat can thiép (60%) so v8i nhém
thanh cong vé can thiép (5,3%, p <0,001). Su gia
tang phan suat tong mau that trai (LVEF) dadugc
ghi nhan sau khi CTO PCI thanh céng va khi tai
thong mach hoan toan.Ty |é thanh cong cho CTO
PCI nay la khoang 87% [8].
V. KET LUAN

Ky thudt can thiép qua da & bénh nhan tic

DMV hoan toan man tinh la kha thi, do vay c6
thé ma rong chi dinh cho cac déi tugng tré hon,

chirc ndng tim chua suy giam va cd thé coi day
la mot lua chon diéu tri cho bénh nhan cé bénh
mach vanh man tinh. Tai théng mach vanh CTO
phudng phap diéu tri mdi véi ty |é thanh cong
cao. PCI-CTO da dugc chitng minh la cé Igi ich:
giam triéu chi’ng lam sang, gidm nhu cau phai
thuc hién CABG, phan suat tong mau dugc cai
thién, va tr vong dai han dudc cai thién [8].
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MOT SO YEU TO LIEN QUAN PEN T’ VONG CUA TRE SINH NON
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TOM TAT
Muc tiéu: Khao sat cac yéu to lién quan dén tur
vong cla tré sinh non tai bénh vién Nhi Dong 2. DOi
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tugng va phuong phap: Mo ta cat ngang c6 phan
tich cac yéu t6 nguy cd lién quan dén ti vong so
sinhtrén 215 tré sg sinh sinh non 26 dén 34 tuan tudi
dugc diéu tri tai Khoa sd sinh va Hoi stic sc sinh Bénh
vién Nhi Bong 2, tr ngay 1/6/2014 dén hét thang
5/2015. Két qua va két luan: Phan tich don bién cac
yéu t6 lién quan dén t& vong, két qua thong ké tim
thay méi lién quan cla céc yéu t&: nhém tudi sinh non
(p<0,001), xudt huyét ndo (p<0,001), loan san phé
quan phdi (p<0,05), viém phoi (p<0,001), nhiém trung
huyét mudn (p<0,001), viém rudt hoai tir (p<0,05), thé
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may (p<0,001), truyén héng cdu l&dng (p<O, 001),
truyen tiu cau (p<0,001), nu0| an tinh mach toan
phan trén 7 ngay (p<0,05), nudi 3n tinh mach toan
phan trén 14 ngay (p<0,001). Phan t|ch da bién cac
yeu to lién quan déen tr vong, ket qua cé mdi lién quan,
oy nghla thong ké vdl cac yéu to: truyen tiéu cau,
nhém tudi sinh non, nudi an tinh mach toan phan tren
14 ngay, nudi an t|nh mach toan phan trén 7 ngay, xuat
huyét ndo, COPM anh hudng huyét dong hoc.

T khoa: Yéu t6 lién quan dén tir vong tré sinh
non, sinh non.

SUMMARY

SOME FACTORS RELATED TO THE MORTALITY
OF PRETERM INFANTS AT 2 CHILDREN'S HOSPITAL

Objectives: Surveyingsome factors related to
mortality of preterm infants at 2 children’s hospital.
Subject and methods: Study of cross-sectional
description with analysis of risk factors related to
neonatal mortality in 215 preterm infants 26 to 34
weeks of age treated in the Neonatology and Neonatal
Resuscitation Department of Children Hospital 2, from
June 1%, 2014 to the end of May, 2015. Results and
conclusion:Univariate analysis of factors related to
mortality, statistical results found the correlation of
factors: age of preterm birth (p <0.001), cerebral

hemorrhage (p<0.001), bronchial dysplasia lung
(p<0.05), pneumonia (p <0.001), late sepsis
(p<0.001), necrotizing enterocolitis  (p<0.05),
mechanical ventilaton (p <0.001), erythrocyte

sedimentation transfer (p<0.001), platelet infusion
(p<0.001), total intravenousfeeding over 7
days(p<0.05), total venous feeding over 14 days (p
<0.001). Multivariate analysis of factors related to
mortality, the results are related with the factors:
platelet transmission, age group of preterm, total
intravenous  feeding over 14 days, total
intravenousfeeding over 7 days, cerebral hemorrhage,
endured arterial ducts impacted hemodynamic.

Key words: Factors associated with
mortality, preterm birth.

I. DAT VAN DE

Theo T8 Chirc Y T Thé Gidi (2012), bado céo
hoat dong toan cau vé sinh non [1], khoang
50% tr vong s@ sinh toan cau xay ra trong 24
gi0 dau tién cla cudc ddi, va 25% xay ra sau
tuan 1& dau tién. M6t diéu ciling dang luu y 1a c6
khoang 1,2 triéu tré t&r vong sém lic sinh hodc
ngay sau sinh, va khoang 280.000 san phu tu
vong hang ndm & thdi diém ldc chuyén da hodc
vai gid sau sinh [1], [2]. Nguyén nhan truc tiép
t&r vong sa@ sinh la sinh non va cac bién chiing
lién quan (35%), nhitng bién cd lién quan dén
cudc nhu sinh ngat (23%), nhu’ng nguyen nhan
khac: nhiém tring huyét, viém ph0| viém mang
ndo (27%). Khi két hgp véi cac yéu té nguy co
khac, ngoai bién ching truc ti€p cla sinh non, tur
vong & nhém tudi sinh non chiém dén gan 50%
t&r vong sa@ sinh. Cé 3 nguyén nhan hang dau tir
vong sa sinh: bién chirng truc ti€p lién quan dén

infant
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sinh non, nhitng bién c8 Iic sinh, va nhiém
trung. Cac nguyén nhan két hdp véi ti vong s
sinh tuy theo qubc gia. O cac nudc co ty lé tlr
vong sd sinh cao, nguyén nhan két hgp cao nhat
la nhiém trung, trong khi & nhitng nudc co ty Ié
t&r vong sa sinh thap, nguyén nhan két hgp la di
tat bam sinh. D4y dugc nhu 1a nhitng yéu t8 cd
moi lién quan chat ché dén ty Ié tir vong sd sinh
con cao G nudc ta, tuy nhién hién nay, chua cé
nhiéu nhirng nghién clu vé danh gia cac yéu to
nguy cd co lién quan dén tir vong sd sinh & trong
nudc, do do ching toi ti€n hanh nghién ctu nham
muc tiéu. "Khao sat cac yéu to lién quan dén tu
vong cua tré sinh non tai bénh vién Nhi Bong 2”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuegng nghién clru. Gom 215 tré sg
sinh sinh non cd tudi thai tr 26 dén 34 tuan
nhép vién trudc 72 gid tudi.

*Tiéu chuan lua chon: - Tré sinh non cd
tudi thai Ic sinh tir 26 dén 34 tuan.

- Tré dugc diéu tri tai Khoa Sd Sinh va Hoi
Sdc Sa Sinh BV Nhi bong 2.

- Cha hoac me hodc ngugi nudi duGng (néu
khéng gdp dugc cha hodc me) dong y dé tré
tham gia vao nghién clu.

*Tiéu chuan loai triur. Tré cd bét thufdng
nhiém sic thé (trisomy 13, 18, 21) hodc cac di
tat nhu thodt vi hoanh, di tdt bdm sinh dudng
tiéu hda, ndo Ung thily bam sinh, thoat vi ndo
mang ndo, tim badm sinh ndng, sinh ngat ndng.

2. Pia diém nghién clru:Khoa so sinh va
Ho6i stc so sinh Bénh vién Nhi Bong 2.

3. Thdi gian nghién cfu: nghién clu tién
hanh trong khoang thdgi gian tir ngay 1thang 6
ndm 2014 dén hét thang 5 nam 2015.

4. Phucng phap nghién ctu

Thiét k& nghién cltu: M6 ta cdt ngang ¢ phéan tich
cac yéu to nguy cd lién quan dén tr vong sa sinh.

Chi tiéu nghién ciuu:

- P3c diém chung: Gidi tinh cla tré, thdi gian
tré dudc sinh, tudn tudi thai, ly do nhap vién, tré
dugc chuyen dén tir noi ndo, hod trg hd hap lac
chuyén vién, chan doén Iic nhap vién.Tudi thai Itc
sinh, can ndng lic sinh, di tt bam sinh, me cla tré
dugc tiém corticosteroid trudc sinh hay khong.

- D4c diém diéu tri: Thd NCPAP, thd may, bom
surfactant, st dung caffeine citrate diéu tri ngung
thd, diéu tri déng 6ng dong mach, nudi an qua
sonde, nudi an tinh mach toan phan, truyén mau
va cac ché pham clia mau, diéu tri ROP.

- Cac bién ching lién quan dén sinh non:
Ngung thd, xuat huye't ndo, bénh mang trong,
loan san phé quan ph0| con Ong cTong mach,
nhiém tring huyét mudn, viém phéi bénh vién,
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viém rudt hoai tir va bénh ly vong mac.

5. Phuong phap xtr ly so liéu: S6 liéu dugc
phan tich bdng phan mém y sinh hoc SPSS 22.0.
Kiém dinh Chi binh phuong hodc Fisher chinh
xac sé dugc st dung dé tim mdi lién quan gitra
cac bién chirng do sinh non, cac can thiép va két
qua diéu tri. Tt ca cac kiém dinh s& dugc thuc
hién véi mdc y nghia <5% (p<0,05). M6 hinh

II. KET QUA NGHIEN cU'U

don bién dudc sir dung d€ xét mdi lién quan
gilta bién chirng sinh non, cac bién doc lap khac
va két qua diéu tri. M6 hinh hoi qui logistic da
bién cling dugc st dung dé xét méi lién quan
gitra bién chiing sinh non, cac bién doc 1ap khac
va két qua diéu tri. MO hinh dugc xay dung bang
phudng phap stepwise forward véi ngung gid
trip < 0,15.

Bang 1. Cic yéu td'lién quan dén tu vong sinh non

Lo TU vong n(%)
Yéu to Co Khéng p OR 95%CI
—— NG 8(8,4) | 8/(91,6) 1
Gioi tinh Nam 14(11,7) | 10688,3) | ~%%° 1,43 | 0,53-4,13
U 26-28 | 14(48.3) | 15(51,7) 1
Nhom tuoi sinh 20— 31 7(8,1) | 80(91,9) | <0,001 [ 0,09 | 0,032-0,27
32-34 1(1,0) | 98(99.0) 0,011 | 0,001 — 0,089
Khdng 2(6.3) | 30(93.7) 1
Th oxy 11(8,9) | 113(91,1) 146 | 0,3-6,4
Hodt]ﬁi,gr? tﬁ‘;‘;r'luc NCPAP 26,90 | 27(93,4) | >0,05 [ 111 | 0,i4-844
Bdp bong _
by | 7233) | 2306,7) 4,56 | 0,86— 24,07
. Khdng 16(7,0) | 187(92,1) i
Xuat huyet nao o 6(50.0) | 6(50,0) | <9901 [H{es 7271484
Loan san phé Khdng 16(8,2) 179(91,8) <0.05 1
quan phdi o 6(30,0) | 14(70,0) ' 48 | 131-1555
Khong 4(3,1) | 124(96,9) 1
viém phdi C5 18(20,7) | 69(79,3) | ~%001 57 25-338
COBM anh hudng Khong 170 | 13929 | 2005 1
huyét déng hoc o 11(35,5) | 20(64.5) ' 715 | 0,81 =330,9
5 Khong 2(2.3) | 87(97.7) i
NTH muon o 20(15,9) | 106(84,1) | %% 57 T 189-738
. Khong 17(8,5) | 183(9L.5) 1
viem rugt hoai tuf o 5(333) | 10(66,) | 90 54 [ 17-19,62
. Khong 3(2,5) | 117(97.5) 1
Tha may o 19(20,0) | 76(80,0) | <9901 975 1 37-576
Truyén hong cau Khong 1(0,8) 132(99,2) <0.001 1
ling o 31(25,6) | 61(74,4) ' 35,4 | 6,88 - 1892,7
Nudi an TM toan Khong 10(7,0) 132(93,0) <0.05 1
phan > 7 ngay o 12(16,4) | 61(83,6) ' 26 | 0,96-71
Nudi an TM toan Khong 10(5,4) 174(94,6) <0.001 1
phan > 14 ngay o 12(38,7) | 19(61,3) : 10,9 | 3,7-322

Nhan xét: Phan tich dan bién cac yéu to lién quan dén tr vong, két qua thong ké tim thay moi
lién quan clia cac yéu t6: nhém tudi sinh non gp<0 001), xuat huyet nao (p<o0, 001), loan san phé
quan phéi (p<0, 05), viém phdi (p<0,001), nhiém trung huyé&t muén (p<0, 001), viém rudt hoai tlr
(p<0,05), thd may (p<0,001), truyén hdng cau lang (p<0,001), truyén tiéu cdu (p<0,001), nudi &n
tinh mach toan phan trén 7 ngay (p<0,05), nudi an tinh mach toan phan trén 14 ngay (p<0,001).

Bang 2. Phéan tich da bién cac bién chuhg va can thiép lién quan dén tu’ vong sinh non

Cac yéu to lién quan dén tir vong sinh non OR p 95%.CI
Truyén tiéu cau 6,5 <0,05 1,53-27,4
Nhom tudi sinh non 0,11 <0,05 0,03-0,43
Nuoi dn TM toan phan > 7 ngay 38,3 <0,05 3,5 -416,7
Nuoi an TM toan phan > 14 ngay 0,05 <0,05 0,004 — 0,56
Xuat huyét ndo 6,6 <0,05 1-43,56
CODM anh hudng huyét dong hoc 3,5 >0,05 0,88 — 13,6
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Nhan xét: M6 hinh cac yeu to lién quan téi tor
vong s sinh gém cac bién s6: nhém tudi sinh non;
hd trg hd hap luc chuyen vién; loan san phé quan
phdi trung binh — ndng; COPM anh hudng huyét
dong hoc; NTH mudn; viém phdi; viém rudt hoai
tlr; thd may; truyén hong cau ldng; truyén tiéu
cau; xuat huyét nd3o; nudi an tinh mach toan phan
> 7 ngay; nudi an tinh mach toan phan > 14 ngay.
Trong do tim thdy dugc mai lién quan cd y nghia
thdng ké vdi cac yéu to: truyén tiéu cdu, nhom tudi
sinh non, nu6i an tinh mach toan phan trén 14
ngay, nudi an tinh mach toan phan trén 7 ngay,
xudt huyét nao, COPM anh hudéng huyét dong hoc.

IV. BAN LUAN

1. Phan tich don bién. Phan tich don bién
cho thdy cd nhiéu yéu t6 lam tang kha ndng (odds
ratio) t&r vong trong ngan han cua sinh non.

- Nhém tudi thai sinh non: cac nhdm tudi sinh
non 29 — 31 tuan va 32 — 34 tuan kha nang tl
vong th&p han 0,09 [an so véi nhém tudi sinh non
26 — 28 tuan (KTC: 0,032 - 0,27; p < 0,001).

- Nhém tré tir vong cé can nang trung binh la
1215,9 gram, nhdm tré séng thdi diém xuét vién
cd can nang trung binh la 1608,8 gram, su khac
biét nay cd y nghia théng ké vdi p<0,0001.

- Nhitng tré xuat huyét ndao c6 kha nang tur
vong cao han 11,7 [an (2,7 — 48,4; KTC 95%).

- Nhiing tré bi loan san phé& quan phdi, kha nang
tr vong tang gap 4,8 lan (1,3-15,5; KTC 95%).

- Nhitng tré nhiém trung huyét mudn, kha
nang tr vong tang 8,2 lan (1,9-73,8; KTC 95%).
Trong moOt nghién clu phan tich gbép cula
Bakhuizen[3] nguy cd tudng doéi (risk ratio) vé
két cuodc tur vong sém cua nhom tré cd nhiém
trung huyét so vdi tré khong nhiém trung huyét
ting 1,83 (1,41 — 2,37; KTC 95%, p <0.001).

- NhCrng tré bi viém phéi bénh vién, kha ning
t&r vong téng 8,1 lan (2,5 — 33,8; KTC 95%).

- Nhitng tré c6 thd may, kha nang tr vong
tang 9,75 lan (2,7 — 52,6: KTC 95%).

- Nhirng tré bi viém rudt hoai tr, kha nang tur
vong tang 5,4 lan (1,3 — 19,6; KTC 95%).

- Nhiing tré thi€u mau co truyén hong cau
lang, kha ndng tir vong tang 45,4 lan (6,9 —
1892,7; KTC 95%). Nhiing tré giam tiéu cau, cé
truyén tiéu cu, kha ndng tir vong téng 30,2 1an
(8,77 — 129,3; KTC 95%).

- Nhifng tré nudi an tinh mach toan phan kéo
dai > 7 ngay, khad ndng tir vong tang 2,6 lan
(0,96 — 7,1; KTC 95%). Nhiing tré nudi an tinh
mach toan phan kéo dai > 14 ngay, kha nang tur
vong tang 10,9 lan (3,7 — 32,2; KTC 95%).

Sinh non nhe can, dac biét la nhém rat non
thang < 32 tuan, sau khi sinh clng lic cd thé
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mac nhiéu bién ching lién quan dén sinh non,
cac bién chi’ng nay tac dong qua lai lan nhau
nhu: con 6ng dong mach anh hudng huyét dong
hoc ¢d thé lam t&ng nguy cc viém rudt hoai trr,
loan san phé& quan phoi, nudi an tinh mach kéo
dai. Nhiém trung huyét lam tdng nguy cd viém
rudt hoai tir, loan san phé& quan phdi, nudi an
tinh mach kéo dai. Trong thdi gian diéu tri ngoai
cac bénh va bién ching, tré cé thé clung ldc
nhan nhiéu can thiép diéu tri. Vi vay co nhiéu
yéu t6 lién quan tac dong phirc tap dén du hau
va két qua diéu tri, cdn mo hinh da bién dé lam
ro thém [3], [4], [5]

2. Phan tich da bién. M6 hinh h6i quy logistic
da bién theo phudng phap stepwise forward cac
yeu to lién quan dén tr vong s sinh gébm cac bién
s6: nhdm tudi sinh non, hd trg hd hap lic chuyén
vién, loan san phé& quan phdi, con 6ng dong mach
anh hudng huyét dong hoc, nhiém tring huyét
mudn, viém phdi, viém rudt hoai tir, thd may,
truyén hong cau l8ng, truyén ti€u ciu, xudt huyét
ndo, nudi an tinh mach toan phan > 7 ngay, nudi
an tinh mach toan phan > 14 ngay.

Nghién cltu clia ching t6i chua phan tich dugc
cac yéu to nguy co tir me, tién st cudc sinh va
cham soc diéu tri tur tuyé'n truGc nhu trong cac
nghién citu cla tac gia Ngo Minh Xuan [6], [7] do
thi€u thong tin trong gidy chuyen vién.

Chung t6i nhan thay dugc mai lién quan oy
nghia thong ké véi cac yeu t6: nhitng tré rdi loan
dong mau, tiéu cdu giam cd truyén ti€u cau kha
nang t&r vong tang 6,5 lan (1,53 — 27,4; KTC
95%). Nhém tudi so sinh 16n hon (theo phén
nhom 32 — 34 tuan, 29 — 31 tuan, 26 — 28 tuan)
c6 kha nang tir vong giam hon 0,11 lan (0,03 —
0,43). Nhitng tré can nubi an tinh mach toan
phan trén 14 ngay kha nang t&f vong tang 38,3
lan (3,5 — 416,7; KTC 95%). Nhirng tré bi xuat
huyét ndo kha nang tir vong tang 6,5 lan (1-
43,56; KTC 95%). Nhirng tré co6 con ong dong
mach I6n anh hudng huyét dong hoc kha nang
tr vong tang 3,5 lan (0,88 — 13,6; KTC 95%).

Qua két qua phan tich cac yéu t6 nguy cg tur
vong bang mé hinh da bién, ching t6i nhan
thdy, dé giam nguy cc va ty I tir vong, can thiét
kiém soat tot truc tiép hay gian tiép cac yéu té
nguy cd néu trén. VGi con 6ng dong mach 16n
anh hudng huyét déng hoc, ching téi nhan thay
két qua diéu tri n6i khoa véi Ibuprofen dudng
udng co hiéu qua tot, ty 1€ dong con 6ng dong
mach sau diéu tri [an 1 1a 61,5%, va sau 2 dgt
diéu tri la 73%. Tuy nhién diéu tri n6i khoa dugc
chi dinh khi tré dung nap sita dugng tiéu hoa t6t
va khdng cd chong chi dinh dung thudc. Nhitng
trudng hgp con lai, hoac trong nhirng ngay dau
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hodc s6m han, sau bam surfactant, anh hudng
dang k& clia con ong déng mach 18n van chua
dugdc kiém soat, vi khdng cd thuSc dudng tinh
mach, khi tré chua an sifta dudng miéng dugc.
Bén canh do, chung téi ciing ghi nhan ty 1€ diéu
tri con 6ng dong mach béng thong tim can thiép
va phau thuat tai don vi ching toi thap so VGi y
van (c6 6 trudng hgp/ 31 tré co6 con 6ng dong
mach I6n anh hudng huyét dong hoc) Nghién
cltu cla Bolisetty, ty 1& diéu tri con 6ng dong
mach béng phdu thudt trong toan bd dan s6
mau & hai nhom sinh non 26 — 28 tuan va 29 -
31 tuan la 5% va 0,9%][8].

Nhiém tring huyét mudn thudng gay nén roi
loan ddng méau va ti€u cdu gidm cd hodc can
phai nudi &n tinh mach kéo dai; kiém soat va
diéu tri t6t nhiém trung sé gian ti€ép lam giam
cac yéu t6 nguy cd va bién chiing khac cla sinh
non nhu loan san phé& quan phéi, bién chiing
than kinh, gidm thdi gian luu dudng truyén tinh
mach trung uong va rdt ngan thdi gian nudi &n
tinh mach. Trong nghién cltu clia chiing t6i chua
khao sat hét cac dgt nhiem trung huyét mudn va
tai phat. Nghién cltu cla tac gia Tsai MH cho
thdy t&r vong chung trong thgi gian nam vién
30,7% nhom tré sg sinh cd nhiém trung huyét
muodn tai phat trong khi t& vong ¢ nhom NTH
muon khong tai phat la 7,8%. Khi nhiém triing
huyet mudn tai dién ciing lam kéo dai thdi gian
nam vién. Cac yéu té két hdp véi nhiém trung
huyét muon tai phat: tré cd nubi an tinh mach
toan phan dai ngay hon, di tdt bam sinh hodc
ton thuong than kinh trung uong.

V. KET LUAN

MO hinh h6i quy da bién chldng t6i tim thay
dugc mai lién quan co y nghia thdng ké cac yéu
t8: tré giam ti€u cdu va can phai truyén ti€u cau
kha nang tir vong tang 6,5 lan; nudi an tinh mach
toan phan trén 14 ngay cé kha nang t vong tang
gap 38,3 lan; nhém tré xuat huyét ndo cod kha
nang tang nguy cg tr vong 6,6 lan va nhom tré
con 6ng dén mach I6n anh hudng huyét dong hoc
c6 kha nang tir vong tang gap 3,5 lan.
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Muc tiéu: Danh gia két qua diéu tri noi nha nhém
rang ham I6n th nhat ham trén (RHLT1HT) (o} nglIdl
cao tudi sir dung hé thdng protaper may tai Bénh V|en
Rang Ham Mat Trung Udng Ha Ndi trong nam 2018 va
2019. Pdi tugng va phuong phap: Nghién citu can
thiép lam sang khéng ddi chirng dugc ti€n hanh trén
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47 bénh nhan ngudi cao tudi véi 47 rang ham Ién tha
nh&t ham trén dugc chan dodn viém tuy khong hoi
phuc va tdy hoai tLr vGi ky thuat diéu i tay co st
dung tram xoay may Phim X quang can chop chup
ngay sau han ong tay va sau 1 thang, 3 thang va 6
thang dé€ danh gia két qua diéu tri. K&t qua Ngay
sau han va sau han 1, 3 thang va 6 thang trén phim X
quang cho thay kh6ng 6 sy khac biét vdi 42 rang dat
két qua tot, chiém ti 1€ 89,36%; 4 rang la han dat két
qua trung binh, chiém ti 1€ 8,51%, va 1 rang bi danh
gia la kéem do gdy dung cu trong long 6ngtay. Két
luan: He thong protaper may to ra co hiéu qua uu
viét va cd kha nang Lrng dung t6t trong diéu nhém
RHLT1HT & ngudi cao tudi Ia nhdm réng c6 hé thdng
0ng tuy phuc tap, thudng bi canxi hda.
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Tw khoa Rang ham 16n th( nhdt ham trén,
protaper may, ngudi cao tudi.

SUMMARY
EVALUATING THE RESULTS OF THE ROOT
CANAL TREATMENT OF FIRST MAXILLARY
MOLAR IN THE ELDERLY USING THE
ROTARY PROTAPER SYSTEM

Aims: To evaluate the results of the root canal
treatment of first maxillary molar in the elderly using
the rotary protaper system at the Hanoi National
Odonto-Stomatology Hospital in 2018 - 2019.
Subjects and method: Non-controlled clinical
intervention study was conducted on 47 elderly
patients with 47 first maxillary molar diagnosed with
irreversible and necrotic pulpitis. X-ray film taken
immediately after the root canal and after 1 month, 3
months and 6 months to evaluate the treatment
results. Results: Immediately after filling and after
filling 1, 3 months and 6 months on X-ray film showed
no difference with 42 teeth achieved good results,
accounting for 89.36%; 4 teeth were average welding,
accounting for 8.51%, and 1 tooth was rated poor due
to instrument fracture in the root canal. Conclusion:
The machine rotary protaper system proved to be
superior and capable of good application in the root
canal treatment for first maxillary molarin the elderly,
which is the group of teeth with complex canal
system, often calcified.

Key words: First maxillary molar, machine rotary
protaper system, elderly.

I. DAT VAN DE

Nhitng ndm gan day, su phat trién cia kinh
t€, xa hoi ma trong dé c6 nganh y té da gilp cai
thién nhiéu ddi s6ng clia con ngudi, dac biét la ti
|é ngudi cao tudi gia tdng nhanh chdéng. Khi tudi
cang cao, con ngudi thudng phai d6i mat vdi
nhitng thay ddi phic tap vé sic khoé cCrng nhu
tam sinh ly, trong d6 s(c khoé rang miéng dong
vai tro quan trong o} ngugi g|a hé thong mien
dich suy glam nén dé nhay cdm va méac cac
bénh rang miéng hon nhu la: bénh viém tuy,
bénh viém quanh cubng rdng, bénh nha
chu..Néu khong dugc diu tri kip thdi s& dan dén
nhirng hau quanghiém trong nhu mat rang, roi
loan chiic nang khdp thai dugng ham.. anh
hudng I6n dén chat lugng cudc sGng. Vi Ié do,
viéc diéu tri bao ton rang ludon dugc uu tién.

Cac rang ham I6n la nhitng rang thuc hién
chirc ndng dn nhai la chinh,_trong d6 réng ham
I6n th{r nhat 1a rang vinh vién dau tién moc Ién
trong miéng, [1] nén phai ti€p xlc véi cac yéu to
cd hai sém nhét. Vi vy, ma nhiing tén thucng
tuy hay gap & nhiing rang nay. Trong khi do viéc
tao hinh nhitng hé thGng Gng tuy phiic tap lun
la nhitng van dé héc blda vdi cac nha N6i nha
Idm sang, ddc biét 1a & ngudi cao tudi.Su’ canxi
hoa budng tuy la mot hién tugng thuGng gdp &
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rdng ngudi cao tudi, 90% rang & ngudi trén 40
tudi xudt hién mot vai mic dé canxi hod budng
tuy va su tdc nghén hé thdng ong tuy do lang
dong hydroxyapatit cling nhu viéc xd héa mach
mau trong budng tuy,két hgp véi viéc con kho
nhan biét day du hinh thai 6ng tuy trén phim
Xquang thong thudng da gay ra nhiéu khod khan
trong viéc diéu tri tuy cho ngudi cao tudi.

Ra ddi tir dau nhitng ndm 90 cla thé ki trudc,
dudgc ché tao bang hop kim Nickel-Titanium,
tram xoay Protaper may s dung ki thuat Crown-
Down, vdi tay khoan toc do 300 rpm, chat liéu
nay cé dac tinh uvu viét la tinh déo, kha nadng cdt
hiéu qua an toan, kha ndng phuc hdi lai hinh
dang thang ban dau va dé st dung & cac dng
tuy cong, hep & rang ham cta bénh nhan ngugi
cao tudi [3]. P& ddng gdp vao viéc gilp cai thién
hiéu qua diéu tri réng & ngudi cao tudi, dic biét
la rang ham I&n th& nhat ham trén, chdng toi
ti€n hanh nghién cflu nham danh gid két qua
diéu tri ndi nha rang ham In th& nhat ham trén
& ngudi cao tudi st dung hé thng Protaper may.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
ngudi cao tudi c6 réng ham 16n th& nhat ham
trén co chi dinh diéu tri ni nha.

2.1.1. Tiéu chuan lua chon

- Bénh nhan nam trén 60 tudi va ni¥ trén 55 tudi.

- Bénh nhéan cb rang ham 16n th& nhat ham
tréndugc chan doan viém tuy khdng hdi phuc,
tuy hoai tor khong can diéu tri phau thuat.

- Nhitng rang con kha ndng phuc hoi chirc
nadng &n nhai, thdm my.

- Bénh nhan c6 da suc khoé va co yéu cau
chira rang.

2.1.2. Tiéu chuan loai trir

- Bénh nhan mdc mot trong cac bénh toan
than nhu suy tim, viém than man, dai thao
dudng & g|a| doan ndng, tam than..

- Rang ¢4 cac ton thuong can phéi hap diéu
tri tuy vdi phau thut.

- Bénh nhan khong doéng y tham gia nghién ctru

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Pia diém nghién ciru. Nghién clu
dugc thuc hién tai Khoa Diéu tri Rang ngudi cao
tudi, Bénh vién R3ng Ham Mt Trung Uong Ha Noi.

2.2.2. Théi gian nghién ciru. Nghién ciu
dugc thuc hién trong thGi gian tU thang
07/2018- 09/2019

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciu

Th&r nghiém lam sang khong déi chu’ng

2.3.2. C6 mau. _Xac dinh ¢ mau dua trén
cong thirc tinh ¢& mau thlr nghiém Iam sang:
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n = Z(1-q/2)

Trong do: n = c& mau nghién clu.

p: la ty Ié dat két qua thanh cong trong diéu
tri nGi nha (p = 0,956 theo Tran Thi Lan Anh)

d: D6 chinh xac mong mudn, chon d=0,06

Z’1-0/2: hé s0 tin cay

a: la mic y nghia thong ké (a= 0,05; Zi-
a2=1,96). Vay n = 45. Trong nghién cl’u nay,
ching t6i thuc hién diéu tri cho 47 bénh nhan,
dam bao yéu cau vé cd mau.

2.4 .Cac budc tién hanh nghién ciru

2.4.1. Luva chon Bénh nhan va rang
nghién clru: Theo tiéu chuén lua chon

2.4.2. Dung cu

- B6 khay kham: gucong, gap, tham trém

- Tay khoan nhanh, miii khoan, thuéc do noi
nha, may do chiéu dai 6ng tly (OT), May dinh vi
chép, tram K, B lén ngang, vat liéu han OT,
cone gidy, chat boi tran Glyde

- B6 tram xoay Protaper may

- Dung dich bam rtfa: NaClO 2,5%

2.4.3. Cac budc tién hanh sir dung
Protaper may

% Buoc 1: B

- G4y té viing va tai cho rang ton thuong

- Bat dam cao su hodc béng gon cach ly rang
can diéu tri

- SU* dung miii khoan tron, Endo-Access d€ mg
tuy, xac dinh 16 OT bang mat thudng va kinh loupe

- SUr dung file K s6 8 hodc s6 10 c6 do thudn
2% dé& thong OT va di hét chiéu dai OT. Chup
phim Xquang ki thuat s0, sif dung phan mém
Winwin pro v& dudng thdng thr nhét theo truc
cla file, dudng thang th( hai theo truc cua
cudng rang. Goc tao bdi 2 dudng thang do dugc
la goc a. Néu a = 25° thi OT dudc coi la cong

- S dung file K s6 15 ¢ dd thudn 2% dé tao
dudng truot trong OT.

- Xac dinh chiéu dai lam viéc cta OT

% Buoc 2:

Stra soan OT vdi bd Protaper, dung tay khoan
giam toc duy tri téc d6 300vong/phut, phudng
phap budc xudng.

SUr dung tram SX lam rong miéng OT cho tGi khi
gap luc can thi rat ra. Dung K file s6 15 lay di chat
can ba, bam rlra OT bang dung dich NaOCl 2,5%.

SU dung lan lugt tram S1, F1 cung Glyde va
bom rira.

SUr dung cay tram hoan thién F1 cing Glyde.

p(1-p)
d2

HuGng dau tram vé phia cubng réng, dé tram tu
di xuéng trong OT vd&i bién d6 ngan, moi lan
khoang 2 mm, cho dén hét chiéu dai lam viéc
clia OT, dé thdi gian cho trdm chay 1 - 2 gidy roi
rut trdm ra, tranh lam rong Foramen. Bom rua
OT bang dung dich NaOCl 2,5%. S& dung trém
tay s6 20 thong hét chiéu dai OT néu thay cdm
giac chat tay la dugc.

Sau khi sir dung cay trdm F1 va th& bdng
tram tay sG 20, néu thdy léng thi sir dung tram
F2 hodac/va F3 véi cac dong tac nhu trén cho dén
hét chiéu dai lam viéc cia OT. Bom rira OT va
thur lai véi tram tay s6 25 hodac/va s6 30.

- Th{ cone

- Chup flim X-quang.

- Trdm bit OT: trdm bit OT bang gutta
Protaper véi ky thuat Ién ngang ngudi.

2.4.4. banh gia két qua diéu tri

*Panh gia két qua sira soan OT: dua
trén 5 nguyén tac co hoc cua Schilder.

Hiéu qua sura soan OT cua tram xoay Protaper
may trén moi OT dugc danh gia bang hinh anh X-
quang ky thuat s sau khi tram bit OT, st dung
phan mém Winwin pro theo tiéu chi sau:

Bang 2.1. Tiéu chi danh gid két qua sua
soan OT

- OT thubn lién tuc _

- Thanh OT tran nhan

- Khong tao khac trong long OT, dac
biét la vung OT cong

- Khong gay dung cu trong khi stra
soan. B

- Khong thang thanh OT, rach o
cudng rang

Tot

- Khdng tao dugc do thudn lién tuc.
- Thanh OT khong nhan.

- Tao khac trong long OT

- Loe rOng vung cudng rang.

Trung
binh

- Gay dung cu.

Kém | - Thung OT.

- Thuing, rach 16 cudng rang.

*Panh gia két qua diéu tri sau 1 thang,
3 thang va 6 thang.

Dua vao cac triéu chiing lam sang va phim
Xquang, chdng t6i dua ra cac két qua diéu tri
sau han OT la: thanh c6ng, nghi ngd va that bai.
Nhirng bénh nhan c6 két qua diéu tri nghi ngG sé
dudc theo doi ti€p. Nhitng bénh nhan cd két qua
diéu tri sau han OT that bai sé dugc diéu tri lai.

Bang 2.2. Tiéu chi danh gid két qua diéu tri sau 1 thang, 3 thang va 6 thang

Két qua Lam sang X quang
Thanh | Khong dau, khong sung né, - Han OT dén dung gidi han chiéu dai lam viéc trén X-
cong |gi binh thuGng, khong c6 dau quang. Khoi chat han dac kin
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hiéu viém nhiem. - Khoang day chang quanh rang binh thuGng.
- An nhai dudc - Khong ¢ hién tugng ti€éu xuang, 1a cliing binh thudng.
Cac triéu chirng khéng r6 rang, - Han qua chdép rang X-quang tir 0,5 — 1 mm, cd khoang

I::gg' hai khd chiu khi gd hodc an trong trong khoi chat han.
9 nhai - Day chdng gidn < 2 mm.
I . vin . ~|- Han qua muc, chat han ra ngoai cuéng > 1 mm. Han
kg)agéicggitggﬁ chiing thutc the khong kin hodc han thi€u > 2 mm.
That bai 9 - Tang do rong khoang day chang quanh rdng > 2 mm,

- Sung hoac cd 1o do

| Khong tha &n nhai la ciing bi ton thucng

- Gay dung cu.
2.5. Xir ly s6 liéu. Tat ca cac s6 liéu thu thap dugc x(r ly theo thuat toan thdng ké Y hoc trén
may tinh bang phan mém SPSS 16.0

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém ddi tugng nghién ciru ]
Bang 3.1. Phdn b bénh nhan theo nhom tudi va gidi

Viém tuy khong hoi phuc (VTKHP) Tay hoai tr (THT)
n % n %
55 — 70 tuoi 22 46,8 12 25,5
>70 tuoi 7 14,9 6 12,8
Nam 10 21,3 5 10,6
NI 19 40,4 13 27,7
Bang 3.2. Tinh trang bénh ly va sé Ién sua soan OT
SO [an sira soan OT VTKHP THT Tong
1 lan n 19 (40,43%) 11 (23,40) 30 (63,83%)
2 13n n 7(14,89%) 4 (8,51%) 11 (23,40%)
31an n 3 (6,38%) 3 (6,38%) 6 (12,76%)
Téng n 2 (61,71%) 18 (38,29%) 47 (100%)

Nhan xét: phan I6n cac rang déu chi can 1 [an slfa soan 6ng tuy vdi 19 rang bi VTKHP chiém ti |é
40,43% va 11 rang bi THT chiém ti I 23,40%. Trong khi sO lan slra soan ong tuy nhiéu han (3 [an)
thi ca rang bi VTKHP va THT déu cd s6 rang dudc slra soan ngang nhau (3rdng).

3.2. Két qua diéu tri tay & ngudi cao tuoi

Bang 3.3. Két qua ngay sau tram bit éng tuy

Rang 55-70 >70 Tong s6
Panh gia n % n % n %
Tot 32 68,08 10 21,28 42 89,36
Trung binh 1 2,13 3 6,38 4 8,51
Kém 1 2,13 0 0 1 2,13

Nh3an xét: Két qua tram bit dng tuy trén phim Xquang ngay sau han cho thay ti 1€ han tét chiém
ti 1€ cao & IUa tudi la 55-70 tudi (21,28% va 65,95%), G Iia tudi trén 70 tudi thi ti 1€ tot thap hon vdi
mot trudng hgp chiém ti 1€ 2,13%. Ti & han trung binh khd cao & Ira tudi trén 70 tudi vdi 6,38% do
thanh 6ng tuy khong nhan, tao khac va chi 1 rang bi gdy dung cu dugc danh gia la kém.

Bang 3.4. Két qua sau tram bit 6ng tuy 01 thang

Rang 55-70 >70 Tong s6
Panh gia n % n % n %
Tot 32 68,08 10 21,28 42 89,36
Trung binh 1 2,13 3 6,38 4 8,51
Kém 1 2,13 0 0 1 2,13

Nhan xét: Két qua sau 1 thang cho thay ti I tot van nhiéu nhat & Ifra tudi 55-70, trong khi két
qua trung binh lai chiém nhiéu nhét & Ira tudi trén 70 tudi.

Sau 3-6 thang, c6 45 bénh nhan quay lai kham, két qua cho thdy khong cé su khac biét vé két qua
diéu tri. Bénh nhan khong c6 triéu chiing kho chiu, dau nhic nao.

Bang 3.5. Két qua sau tram bit 6ng tuy 3 thang theo tudi

Réng 55-70 tudi >70 tudi T6ng s6
Panh gia n % n % n %
Tot 31 68,89 10 22,22 41 91,11
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Trung binh 0

3 6,67 3 6,67

Kém 1

2,22 0 0 1

2,22

Nhan xét: Sau 3 thang, két qua cho thay ¢ Ira tudi 55-70 tuoi thi ti Ié tot tang Ién, ti 1€ trung
binh giam xuong Nhung & Itra tudi trén 70 tudi thi ti 1€ tSt cd giam do cd 2 bénh nhan khong quay lai

kiém tra, con ti 1& trung binh glLr nguyen

Bang 3.6. Két gua sau tram bit éng tuy 6 thang theo tudi

Rang 55-70 tudi >70 tudi Tong sd
Panh gia n % n % n %
Tot 31 68,89 10 22,22 41 91,11
Trung binh 0 0 3 6,67 3 6,67
Kém 1 2,22 0 0 1 2,22

Nhan xét: Sau 6 thang kiém tra lai cac rang da di€u tri trén phim Xquang, ching toi nhan thay
két qua khdng thay ddi so véi thai diém 3 thang trudc.

IV. BAN LUAN

4.1. Két qua Xquang ngay sau tram bit
ong tay. Két qua nghién clu trén 47 RHLT1HT
& ngudi cao tudi dugc diéu tritiy véi trdm xoay
may Protaper cho thay ti 1é han tot chiém ti 1é
cao Ira tudi 55-70 tudi (68,08%), & Ira tudi trén
70 tudi thi ti I& t6t thdp hon véi 10 trudng hop
chiém ti 1€ 21,28%. Trong khi ti 1€ trung binh &
mUc cao & ILra tudi trén 70 tudi véi 6,38% do
thanh ong tuy khéng nhan tao khac va chi 1
rang bi gay dung cu dugc danh gia la kém. Két
qua nay cd thé do khi tudi cang_cao thi OT cang
bi canxi hod va that hep lai dan t&i gay nhiéu
kho khan va lam gidm hiéu qua diéu tri. Diéu
nay cling phu hgp véi nhitng nhan dinh cia mét
s6 tac gia khi cho rang su vdi hda 6ng tly bao
goém su hinh thanh soéi tiy va nhitng séi dugc
khuéch tan vao mo tuytang cao & tiy ngudi cao
tudi, cling nhu trén md tay bj kich thich gay
khong it kho khan cho viéc tao hinh cla bac si.
Chi c6 1 rang bi danh gia la kém do bi gay dung
cu protaper trong qua trinh diéu tri, nguyén
nhan c6 thé 13 do 6ng tuy bi véi hod nhiéu
nhung cling cé kha nang la do chat Ierng cua
file protaper may. Diéu nay dan dén mot van dé
la tudi tho cua file protaper may cling la mét yéu
to quan trong can dugc xem xét, khi str dung file
qua nhiéu lan vugt qua chi dan clia nha san xuét
c6 thé sé dan dén nhitng hau qua khdng mong
mudn nhu bi gay file nhu trong trudng hgp nay.

4.2, Két qua diéu tri sau tram bit dng tuy
1 thang. Két qua theo doi lam sang sau 1 thang
trén 47 RHLT1HT & ngudi cao tudi dugc diéu tri
tdy véi hé thong trém xoay may Protaper cho
thdy cd 42 rang dat loai tot chi€ém ti 1€ 89,36%.
Két qua nay ciing tuong déng vdi nghién clu
cla Nguyen Bang Dugng vdi ti |é tot la 84% [5].

4.3. Két qua diéu tri sau tram bit dng tuy
3 thang va 6 thang. Két qua diéu tri cta ching
t6i sau 3 va 6 thang cho thdy khong co su khac
biét ca vé lam sang va hinh anh X quang. Chi co6

45 bénh nhan quay trd lai theo d&i vdi 45 rang.
Két qua theo doi trén 45 RHLT1HT & ngudi cao
tudi dugc diéu tri tay véi hé théng trdm xoay
may Protaper, cho thdy 41 rang (91,11% ) dat
loai tot, 3 rang dat loai trung binh (6,67%) va
chi ¢6 1 rang bi that bai (2,22%). Két qua nay
cling tuong tu nhu két qua nghién ctu cua
Nguyen Pang Duang khi ti I€ thanh cong la 82%
hay ctia Pham Thi Thu Hién va Tran Thi Lan Anh
[3]1, [5], [6] cho két qua thanh cong dao dong
trong khoadng tuong tu nhu vay. Su dao déng nay
c6 thé do ddi tuong nghién ciu clia cac tac gia
khac nhau va phuang phap diéu tri khac nhau.

Khi nghién citu vé hiéu qua cla hé thdng
protaper may so vdi cac thé hé khac, ching toi
tim dudc nghién clfu cla cac tac gia Dan Zhao,
Ya Shen (2014) trén 3 hé thong may ndi nha la
Protaper Next, Protaper Universal va Wave One
cho két luan rang khong cé su’ khac biét dang ké
vé su dich chuyén & phia chép Ong tly G ca 3 hé
thong [7]. Tu‘dng tu nhu vay theo nghién clru
cla cac tac g|a Gagliardi J, Versiani MA(2015)
cling chi ra rang Protaper may tao hinh d6 gan
cong vlra phai cho hé thdng ong tay ma khong
cd 10i dang k& vé mét 1dam sang so vGi cac hé
théng Protaper Next va Protaper Gold [8].
Nghién clru clia Nguyen Manh Ha, Trinh Thi Thai
Ha so sanh hiéu qua tao hinh Ong tay gilra
protaper may va tram Safesider cla endo-
express da chi ra rang kha nang lam tron éng
tdy cua hai loai tram khong khac nhau tai mic
phan ba chép. Ca hai déu tao ra 6ng tay dang
tron nhiéu hon cac dang bau duc va khong déu
(P > 0,05). TU két qua nghién cltu, cac tac gia
nhan thdy ca hai loai tram NiTi déu cé nhiéu uu
diém khi ('ng dung chiing trong diéu tri ndi nha,
nhat 1a tram Safesider cla endo - express. Tuy
nhién, tram ProTaper quay may cling cd Igi thé
riéng vdi hiéu qua slra soan 6ng tdy khong thua
kém dang k& so vGi trdm Safesider, nhung lai
kinh t€ han[9].
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V. KET LUAN

Qua nghién clru két qua diéu tri tay cua 47
RHLTIHT & ngudi cao tudibang hé thdng
protaper may ngay sau tram bit 6ng tuy va sau
tram bit 6ng tuy 1 thang, ching téinhan thay ti
Ié tram t&t nhd tao hinh bdng protaper may dat
ti Ié cao va chi c6 3 rang la tram trung binh la &
nhdm bénh nhan trén 70 tudi do su’ canxi hoa
tdng theo tudi gay téng tdc nghén &ng tuy. Sau
tram 6ng tuy 3-6 thang, ti 1€ tram thanh c6ng
van gil nguyén, nghia la két qua tao hinh tot
cla protaper déng vai trd quan trong vao su ton
tai cua réng sau tram. . Dung cu protaper may tuy
cd hiéu qua nhu‘ng néu sr dung nhiéu lan vugt
qud hudng dan cla nha san xuat thi c6 thé gay
tai bién nhu gdy dung cu, dac biét la trong 6ng
tuy tic hep cta ngudi cao tudi.
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PANH GIA KET QUA XET NGHIEM FIBRINOGEN BANG
HAI PHUO'NG PHAP CLAUSS VA NOI SUY TU' PROTHROMBIN TIME
TAI BENH VIEN BONG QUOC GIA

TOM TAT

Muc tiéu: Lua chon phuong phap thich hgp nhat
dé dinh lugng f|br|nogen tai phong xét nghiém Bénh
vién Bong Qudc Gia. Pdi tudng va phuong phap:
112 bénh nhan diéu tri ndi trd tai Bénh vién Bong
Quéc Gia. Moi mau mau nghién clu dugc dinh lugng
Fibrinogen bang hai phuadng phap Clauss (Fib- C) va
ndi suy tlr thdi gian prothrombin (Fib- Tg). Xét nghiém
thuc hién trén may ACL 7000. Hdéa chdt cla héng
Instrumentation laboratory. Xt ly két qua bang phan
mém SPSS 20.0. Két qua: Dinh lugng fibrinogen bang
phudng phap noi suy tur théi gian prothrombin (PT) cé
két qua cao hon dinh lugng bang phuang phap Clauss
(4,62%1,70 g/l so v8i 3,97£1,78 g/l véi p = 0.000). C6
su’ khac biét vé n6ng dc} fibrinogen khi xac dinh bang
hai phuong phap tren cac nhom bénh nhan béng mdi,
di chlrng bong va vét thuang lau lién (p lan lugt la
0.001; 0.027 va 0.000). binh Iugng Fibrinogen bang
phufdng phap Clauss phat hién 8 bénh nhan (7,1%) cb
nong do fibrinogen <2 g/l, nhung phuong phap noi
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suy tir thoi gian prothrombin thi néng do Fibrinogen
déu cao hon 2 g/l. Kh6ng o lién quan chat gilia nong
do fibrinogen va chi s6 prothrombin. Két luan: Xét
nghiém fibrinogen bang phucng phap Clauss Ia
phuang phap tin cay nhat dé sir dung trong phong xét
nghiém tai Bénh vién Bdng Qudc Gia.

Tur khda: Clauss fibrinogen, xét nghiém fibrinogen.

SUMMARY

ASSESSMENT RESULS OF FIBRINOGEN TEST BY
TWO CLAUSS AND PROTHROMBIN TIME

DERIVED METHODS IN NATIONAL BURN HOSPITAL

Objectives: To select the most appropriate
method for quantifying fibrinogen concentrationat
National Burn Hospital laboratory. Subjects and
methods: 112 in-patient cases at National Burn
Hospital were taken a blood sample for quantifying
fibrinogen concentration. Fibrinogen concentration of
each sample was quantified by two Clauss (Fib-C) and
prothrombin time (Fib-Tg) derived methods. The test
was performed on ACL 7000 machine. Chemical
substances was provided by Instrumentation
laboratory company. Data were processed by SPSS
20.0 software. Results: Fibrinogenconcentration
quantified by prothrombin time derived method was
higher than that by Clauss method (4.62 + 1.70g/I vs.
3.97 = 1.78g/I with p= 0). There was a difference in
fibrinogen concentration quantified by two methods in
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burn, sequelae of burn, and long woundhealing
patient groups (p = 0.001, 0.027, and 0, respectively).
Eight cases (7.1%) were detected with fibrinogen
concentration <2g/l by Clauss method, while it was
higherthan 2g/I by prothrombin time derived method.
There was no significant correlation between
fibrinogen concentration and prothrombin index.
Conclusions: The test of fibrinogen by Clauss
method is the most reliable method for use at National
Burn Hospital laboratory.
Keywords: Clauss fibrinogen, fibrinogen test

I. DAT VAN DE

Xét nghiém fibrinogen la mot cong cu sang loc
guan trong cho cac roi loan dé6ng mau. Hién nay
cd nhiéu phuong phap xét nghiém fibrinogen khac
nhau da dugc ap dung tai cac phong xét nghiém
trén thé gidi: Clauss fibrinogen, noi suy fibrinogen
tir thoi gian prothombin, xét nghiém mien dich
hoc... Hai phuong phap dugc ap dung nhiéu nhat
trong cac phong xét nghiém hién nay la Clauss
fibrinogen, ndi suy fibrinogen tur thdi gian
prothombin. Phong xét nghiém Bénh vién Bdng

Il. KET QUA NGHIEN cU'U
Bang 3.1. Dsc diém tudi cda bénh nhén
nghién cuu

__| Trung binh | Cao nhat |Thap nhat
Tudi | 28,87+22,81 88 1
0%
H Bdng mdi
m Di chirng bong
VT lau lién

Biéu dé 3.1. Nhdm bénh nhan nghién ciu
Bang 3.2. So sanh nong d0 Fibrinogen cla
phugng phap Fib- Tg va Fib- C

Phucdng

Qudc Gia cling str dung hai phuong phap nay, tuy ~phap &'}ESTDG)’ (I):(I:IIZSS) P
nhién cd su’ khac biét vé chi phi xét nghiém, thdi | Chi s6
gian xét nghiém, mic do chinh xac cta hai Nong do 462 + 397 +
phucng phép, viéc xac dinh sir dung phuong Fibrinogen 1.70 g/l 178 g/l 0,000
phap nao 1a can thiét. Vi vdy chlng toi tién hanh (n=112) " ' i
nghién cfu véi muc tiéu: Lua chon phucng phap Bang 3.3. Ty [é fibrinogen <2g// cua hai
thich hop nhét dé dinh Iugng fibrinogen tai phong ~ RAvong phap _ _
xét nghiém bénh vién Bdng Quéc Gia. Phuong Fib- Tg Fib- C

- . , .. phap (n=112) (n=112)
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U So ™ So6 Tilé

- Doi tugng nghién clu la 112 bénh nhéan Chi so6 lrgng Tile lugng | %
diéu tri n6i tru tai Bénh vién Bong Qudc Gia tur Fibrinogen 0 0 8 21
thang 4 dén thang 10 ném 2019. <2g/I )

- M6i mau mau nghién clru dugc dinh lugng Bang 3.4. So sanh ndéng do Fibrinogen (g/l)
Fibrinogen bang hai phuang phap Clauss (Fib- C)  theo tung nhom bénh nhéan
va ndi suy tr thGi gian prothrombin (Fib- Tg), ng phap Fib- Tg Fib- C
don vi tinh g/l. Nhom (X£SD) | (X£SD) P

- Xét nghlém dugc thuc hlén trén may ACL 7000. Béng mdi 4771781 427+1.92 | 0.001
Hda chét clia hdng Instrumentation laboratory. (n=57) ' ' ' ' '

- Nghién ctru dugc ti€én hanh tai khoa Xét Di chung bong 340+1.19|2,98+1.54 | 0.027
nghiém, Bénh vién Bong Qudc Gia. XU ly két qua _(n=24) |7 ' ' ' !
bdng phan mém SPSS 20.0: so sanh gid tri trung  |Vetthuong lau | o - 4 45| 4 504144 | 0.000
binh tirng cp, m&i tudng quan gitfa cac chi s6. lien (n=31) |~ ' ' '

Bang 3.5. Méi tuong quan giia Fib- Tg vdi chi s6 PT

Chi s6 Fib-Tg PT giay PT % INR

r 1

Fib-Tg p
n 112
r -0.057 1

PT gidy b 0.550
n 112 112
r 0.184 -0.735 1

PT % b 0.052 0.000
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n 112 112 112
r -0.057 0.999 -0.719 1
INR p 0.548 0.000 0.000
n 112 112 112 112
Bang 3.6. Mdi tuong quan gida Fib- C vdi chi s6 PT
Chi s0 Fib-C PT giay PT % INR
r 1
Fib-C p
n 112
r -0.106 1
PT gidy p 0.264
n 112 112
r 0.214 -0.735 1
PT % p 0.023 0.000
n 112 112 112
r -0.106 0.999 -0.719 1
INR p 0.266 0.000 0.000
n 112 112 112 112

IV. BAN LUAN

4.1. Vé doi tugng nghién ciru. Fibrinogen
la mot protein huyét tuong (n6ng do binh
thudng 1,5-4g/l) dugc téng hop tai té€ bao gan.
Su thay d6i ndng dd fibrinogen lién quan dén
mot loat bién sinh ly va diéu kién viém, bénh ly:
Tudi, gidi, thdi ky mang thai, cac bénh ly gay réi
loan d6ng mau... Nong doé fibrinogen cao han
dang k& vao mua déng. DGi tugng nghién cliu
clia ching toi 1a 28,87+22,81 tudi (cao nhéat I3
88, thap nhat la 1) va dudc chia thanh cac nhém
bdng mdi, di chiing bdng, vét thuang lau lién la
6 tinh dai dién ctia mau nghién ctu.

4.2, Vé uu, nhugc diém ciaa hai phuong
phap. Xét nghiém fibrinogen thudng dudc chi
dinh trong cac trang thai xuat huyét, cac rdi loan
dong mau. MOt s6 trung tam s dung xét
nghiém fibrinogen cung thgi gian prothrombin
(PT) va thai gian Thromboplastin tiing phan hoat
hoa (APTT) cung s0 lugng tiéu cau dé danh gia
vong I tinh trang dong mau clda bénh nhan.
Trong tinh huéng nay muc fibrinogen thay thé
viéc str dung thdi gian thrombin.

Xét nghiém fibrinogen bang phuong phap
Clauss la k¥ thuat do truc ti€p, ky thuat nay tuong
ddi ton thgi gian va doi hoi chuyén mon ky thuat
cao néu dugc thuc hién tha cong, tuy nhién hién
nay hau hét cac phong xét nghiém str dung thudc
thir thuong mai va may xét nghiém tu’ dong nén
xét nghiém dugc tién hanh thuan Igi hon.

Xét nghiém fibrinogen gian ti€p qua thdi gian
prothrombin (PT) ¢ uu diém 13 nhanh chdng
cung cap gia tri fibrinogen ma khong mat thém
chi phi, nhung n6 c¢é su tranh cai vé su phu hgp
cho st dung lam sang. Két qua nghién cltu cla
chilng t6i tai bang 3.2 cho thdy, c6 su’ khac nhau
rd rét gilta két qua dinh lugng fibrinogen bang
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phuogng phap Clauss va ndi suy tU thdi gian
prothrombin (4,62+1,70 g/l so véi 3,97+1,78 g/I
vGi p = 0.000) trén bénh nhan diéu tri tai Bénh
vién Bong Qudc Gia. N6 ciing phan anh mot thuc
té khong phu hgp trén 1d&m sang mot s6 bénh
nhan bdng cd ndng do fibrinogen qua cao khi xét
nghiém bang phuang phap ndi suy tir thdi gian PT.

W. Mieschah (2010) ciing chi ra két qua nay
trong nghién clru cta minh, phuogng phap noi
suy tir PT cho két qua fibrinogen qua cao so vdi
phuong phdp xét nghiém Clauss [2]; Ian J.
Mackie (2003) thdy rang ndng dd fibrinogen binh
thudng khi lam bang phuong phap ndi suy tir
thdi gian prothrombin, nhung giam néng do khi
lam bang phuong phdp Clauss & nhitng bénh
nhan bi r6i loan d6ng mau hodc nhitng ngudi
dugc diéu tri huyét khai [3].

Két qua clia chung toi tai bang 3.3 cling chi
ro su khac biét vé nong do fibrinogen gilta hai
phuong phap khi xac dinh & cdc nhém bénh
nhan khac nhau bong mdi, di chirng bong, vét
thuong l1au lién (véi p lan luct la 0.001; 0.027 va
0.000). Pdc biét dinh luwgng fibrinogen bang
phuong phdp noi suy khong phat hién dugc
bénh nhan nao trong s6 112 bénh nhan nghién
ctu cd nbng do fibrinogen <2g/l, trong khi dé
bang phudng phap Clauss phat hién 8 bénh
nhan (ti 1€ 7,1%) cé nong do fibrinogen <2g/I
(két qua bang 3.3). Diéu nay cho thiy ¢ thé ¢6
sai sot trong qua trinh danh gia tinh trang déng
mau khi stif dung phuang phap ndi suy tur PT.

Theo W. Mieschah [2], xét nghiém bang
phuong phadp Clauss dugc luva chon khi chén
doan hodc diéu tri bénh nhan c6 nong do
fibrinogen thap. Viéc s dung fibrinogen ndi suy
tur PT ¢ kha ndng gady ra nguy cd cao hon cho
bénh nhan vi ndng do trong huyét tuong c6 thé
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dugc bao cao sai so vdi binh thudng.

Két qua nghién clru cla chdng t6i cling cho
thay khong cé mdéi tuong quan chat gilta nong
do fibrinogen va chi s6 PT (bang 3.5; 3.6); Ian J.
Mackie [3] cung danh gia xét ngh|em xét ngh|em
ﬁbrmogen noi suy tUr PT chi phu hgp véi cac mau
cd thé dy doan gid tri fibrinogen binh terdng,
nhu nghién clu dich té hoc 16n cla quan thé
binh thuGng & d6 khbéng can do chinh xac
fibrinogen. O Anh hau hét trong cac bénh ly vé
r6i loan dong mau, xét nghiém fibrinogen dugc
thuc hién bang phuong phap Clauss.

V. KET LUAN
Pinh lugng ndéng do6 fibrinogen dugc thuc
hién bang hai phuong phap d6i vGi 112 bénh

nhan diéu tri tai Bénh vién Bong Qudc Gia ching
t6i thdy rang: Xét nghiém bang perdng phap
Clauss la phuong phap déang tin cdy nhat dé su
dung trong phong xét nghiém Bénh vién Bdng
Quobc Gia.
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LIEN QUAN GIU’A BIEN THIEN HUYET AP 24 GIO’' VA PO DAY
NOI TRUNG MAC PONG MACH CANH O’ BENH NHAN
TANG HUYET AP NGUYEN PHAT

Truong Pinh CAm*, Nguyén Ping Phwong Kiéu*

TOM TAT

Muc tiéu: Khao sat mai lién quan glLra cac ch| s6
do 1&ch chuan (SD)he s bién thién huyet ap(CV) va ty
Ié mat trling huyét apvdi do day ndi trung mac dong
mach canh(CIMT) & bénh nhan t&ng huyét &p nguyén
phat. Doi ‘tuong va phuong phap:112 bénh nhén
THA nguyén phat diéu tri tai khoa Al — Bénh vién
quan y 175dugc do HA 24 gid va tinh ty 1é mat trung
huyet ap, cac chi s6 SD, CV, danh glaCIMTbang siéu
am. Phan tich moi I|en quan gitta cac chi s6 nay
VGICIMT cua bénh nhan THA. Két qua:Ty |é mat
trling huyét ap 6 nhdom bénh nhan THA c6 tang CIMT
la 54,2%. Mat triing huyét ap lam tang nguy cc day
I8p ndi trung mac dong mach canh véi OR = 6,1; p <
0,05.SD clia HATT 24 gid, HATT ban ngay va HATB 24
gid cta bénh nhan THA c6 tdng CIMT lan Iugt la 15,30
+ 3,66 mmHg, 14,12 + 3,97 mmHg va 10,81 + 2,65
mmHg. CV cua HATT 24 giG va HATT ban ngay cla
bénh nhan THA c6 tang CIMT lan lugt la 10,86 *
3,09%va 11,03 * 3,41%. Cac chi s6 SD clia HATT 24
gig, HATT ban ngay va HATB 24 giG; CV cla HATT 24
gid va HATT ban ngay cta nhém bénh nhan THA cé
tang CIMT déu cao han nhdm bénh nhan khong téng
CIMT c6 y nghia thong ké. Két luan:Cac chi s6 bién
thién va ty Ié mat trling huyét ap ¢ nhém bénh nhan
THA téng CIMT cao han nhdm bénh nhan khong téng
CIMT. Mat trling huyét ap lam tang nguy cd day I8p

*Bénh vién Quan Y 175

Chiu trach nhiém chinh: Truong Binh Cam
Email: truongcam1967@gmail.com

Ngay nhan bai: 11/3/2020

Ngay phan bién khoa hoc: 30/3/2020
Ngay duyét bai: 15/4/2020

ndi trung mac dong mach canh.
Tur khoa: Bién thién huyét ap,huyét ap 24 gic,do
day ndi trung mac déng mach canh.

SUMMARY

RELATIONSHIP BETWEEN 24 HOUR BLOOD
PRESSURE VARIABILITYAND CAROTID
INTIMA-MEDIA THICKNESS IN PRIMARY

HYPERTENSIVE PATIENTS

Objectives: To investigate the relationship
between 24h BPV indexes (SD, CV and ratio non-
dipper) and CIMT in essential hypertensive patients.
Subjects and methods:112 primary hypertensive
participants in Al department - 175 military hospital.
BPV indexes were assessed by the SD, CV, non-dipper
of the 24-hour, daytime and nighttime blood pressure.
All patients underwent carotid artery ultrasonographic
measurements. Results: The rate of non-dipper in
hypertensive patients with increased CIMT was
54.2%. Non-dipper increased risk of CA-IMT with OR
= 6.1; p <0.05.The SD of 24h SBP, daytime SBP and
MAP in patients with increased CIMTwere 15.30 +
3.66 mmHg, 14.12 + 3.97 mmHg and 10.81 + 2.65
mmHg, respectively. The CV of 24h SBP and daytime
SBP in patients with increased CIMT were 10.86
3.09% and 11.03 + 3.41%, respectively. The SD, CV
of 24h SBP and daytime SBP had a significantly
moderate positive correlation with CIMT.
Conclusions: Short-term BPV indexes and ratio non-
dipper in patients with hypertension who had CIMT
higher than those without CIMT non-dipper increased
the risk of CIMT.

Key words: Blood pressure variability,non-dipper,
24h blood pressure, intima-media thickness.
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I. DAT VAN DE

Vira xd dong mach la yéu t6 bénh sinh quan
trong véi bién c6 tim mach va dot quy. Vi vay
viéc phat hién sém vita xd dong mach dugc
nhiéu nghién cru quan tam.bong mach canh la
hé mach quan trong trong viéc duy tri chifc nang
ndo bd binh thudng. Panh gid su bién déi hinh
thai va chdc nang déng mach canh gilup tién
lugng cling nhu diéu tri bénh. Pa s6 cac cuc
nghén trong tuan hoan canh xudt phat tir xg vira
dong mach canh chung cho phan chia. Bé day
I6p ndi trung mac dong mach canh (Carotid
intima-media thickness: CIMT) cd gia tri tién
lugng va phat hién s6m tinh trang xg vita dong
mach. MGt vai nghién clilu cho thay bé day I6p
noi trung mac dong mach canh chung c6 mdi
lién quan vai vGi cac bién c6 tim mach [6].

Bi€n thién huyét ap (BTHA) dugc chirng minh
cd vai trd quan trong trong theo doi va diéu tri
bénh nhan trong cac nghién clru gan day. Cac
chi s6 khac nhau cia BTHA nhu mat triing huyét
ap, dd léch chuan (SD) va hé sb bién thién (CV)
cla huyét ap 24 gid da dugc st dung trong lam
sang va chirng to cd vai tro trong tién lugng.
Nhiéu nghién cttu da chiing minh tang BTHA cé
lién quan vdéi tang IMT dong mach canh[3]. Trén
cd s@ dbé ching toi ti€n hanh dé tai nay nhdm
muc tiéu khao sat maéi lién quan gilra mét s6 chi
s6 bién thién huyét ap bang phuong phap do
huyét ap 24 gid véi do day noi trung mac dong
mach canh chung &bénh nhan THA nguyén phat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng. Gom 112 bénh nhan dugc
chan doan THA nguyén phét diéu tri tai khoa Al-
Bénh vién quan y 175 tir 7/2017 dén 5/2018. Tat
ca doi tugng déu dong y tham gia nghién clu.
2.2. Phuaong phap nghién ciru
- Thiét ké nghién clru: Tién aiu, md ta Gt ngang.
- Cach tién hanh: Cic dd6i tuong déu dugc
siéu am dong mach canh, khao sat vi tri dudi
chd phan chia DMC chung khoang 1cm, trung
binh cOng cla d6 day ndi trung mac PMC chung
phai va trai dugc dung dé dai dién IMT trong
nghién clu; va do huyét ap 24 gid bdng may do

huyét ap luu dong SpaceLabs 90207 (Hoa Ky)
v@i thai gian do ban ngay (tUr 6 giG - 21 giG 59
phut) 30 phdat/lan va ban dém (tr 22 giG - 5 gic
59 phut) 60 phat/lan.

- Cach tinh cac chi s6 bién thién huyét
ap: Cong thirc tinh dd Iéch chuén (SD):

(mmHg) ‘ \] )

k= 5
Z ( B l)k — B [)n\cnn )
k=1

N — 1

N la s [an do huyét ap. BP: cac gia tri huyét
ap 4@ cac lan do

Cong thdc tinh hé s6 bién thién (CV):

cv = >D

(%) mean

- Day I6p noi trung mac dong mach canh
(CIMT) dudc xac dinh khi = 1mm.

- Mat trling huyét ap: HATTh trung binh ban
dém giam <10% HATTh trung binh ban ngay.

- Xur' ly s6 liéu: S6 liéu dudgc trinh bay dudi
dang s6 trung binh + dd 1éch chudn hodc ty I&
phan tram. So sanh cac gia tri trung binh gilra
cac nhdm bdng test t-Student hodc Mann-
Whitney. Khao sat tuong quan gilta cac bién
bang phuong trinh hdi quy va tinh hé s6 tuong
quan. Gia tri p < 0,05 dugc coi la cé y nghia
théng ké. Xr ly s6 liéu bang phan mém SPSS
22.0 (IBM Inc, USA).

Il. KET QUA NGHIEN cUU
Bang 1. Cic dic diém chung cda déi tuong
nghién cuu

=< 100%b.

< a4 X+ SD

Pac diem hodc n%

Tudi (ndm) 65,8 £ 9

HATB 24h (mmHg) 96,4 + 9,7
SD HATB 24h(mmHg) 9,51+ 2,75
CV HATB 24h(%) 9,76% 2,71
Mat triing huyét ap 96 (85,7%)

Do day noi trung mac dong

mach canh trung binh (mm) 0,94 + 0,20
CIMT = 1mm 55 (49,1%)

Ty lé mat trling huyét ap cao, chiém 85,7%.
DO day noi trung mac doéng mach canh trung
binh 0,94 + 0,20mm, cé 55 bénh nhan c6 CIMT
> Immchiém ty |é 49,1%.

Bang 2. Lién quan cuda dé Iéch chudn (SD) huyét ap 24 gid' vdi CIMT cua bénh nhdn THA

- CIMT CIMT= 1mm CIMT< 1mm
Pic diém (n=55) (n=57) P

HATT 24h 15,30 £ 3,66 12,08% 2,70 <0,01

HATTr 24h 9,74 £ 3,54 8,63% 2,25 >0,05

SD HATB 24h 10,81% 2,65 9,12 2,37 <0,05
(mmHa) HATT ngay 14,12% 3,97 10,54 £ 2,72 <0,01
HATTr ngay 9,83% 3,38 8,25% 1,97 >0,05

HATT déem 10,51+ 3,35 8,62% 3,29 >0,05

HATTr dém 8,22 3,73 7,36 £ 3,07 >0,05
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D6 Iéch chuén cua huyét ap tdm thu va huyét ap tdm trucng ngay, dém va 24 gid cla bénh nhan
tang CIMT déu cao han & nhdm khong tang CIMT. Su khac biét cd y nghia thong ké vé&i SD clia HATT

24 gid, HATT ban ngay va HATB 24 gid.

Bang 3. Lién quan cua hé s bién thién (CV) huyét dp 24 gio vdi CIMT cua bénh nhidn THA

CIMT CIMT = 1mm CIMT < 1Imm

Pic diém (n=55) (n=57) P
HATT 24h 10,86% 3,09 8,66 2,08 <0,01
HATTr 24h 12,13 % 4,19 10,98 * 2,42 >0,05
HATB 24h 11,43 * 3,55 9,29% 2,52 >0,05
HATT ngay 11,03% 3,41 8,22% 2,17 <0,01

CV (%) HATTr ngay 11,93+ 4,23 10,17 + 2,30 >0,05
HATT dém 8,71% 3,09 7,63% 2,92 >0,05
HATTr dém 10,72+ 4,39 9,86 4,03 >0,05

Hé s6 bién thién cla huyét ap tam thu va huyét ap tam trugng ngay, dém va 24 gid clia bénh
nhan tang CIMT déu cao han & nhém khong tang CIMT.Su khac biét cé y nghia théng ké véi CV cla

HATT 24 giG va HATT ban ngay.

Bang 4. Tuong quan giGa mét tring huyét
ap va CIMT cua bénh nhan THA

Triing Day CIMT (n, %) OR:
huyét ap Cé Khéng iP
Mat triing | 52 (54,2) | 44 (45,8) | OR=6,1
Cétring | 3(18,8) | 13(81,2) | P=0,009

Nhu vay, mat triing huyét ap lam tang nguy
cd day I8p ndéi trung mac dong mach canh gap
6,1 lanvdi p = 0,009.

IV. BAN LUAN

Trong nghién cltu nay, 112 bénh nhéan tang
huyét ap nguyén phat co6 tudi trung binh 1a 65,8
+ 9. DO day ndi trung mac dong mach canh
(CIMT) trung binh la 0,94 + 0,20mm, c6 55 bénh
nhan cé CIMT = 1mm chiém ty |é 49,1%. Ty Ié
bénh nhan mat triing huyét ap la 85,7%. Két
qua cla ching téi tuang dong vdi tac gia Pham
Thi Tay Thi (2017) [1].

MOt vai nghién clru da chi ra anh hudng cla
tang bién thién huyét ap lén thanh mach &
nhiing con chudt khoe manh da cét xoang dong
mach chd (sinoaortic denervation-SAD) vOn co
vai trd0 quan trong trong diéu hoa bién thién
huyét &p. Miao va Su thdy rdng cd su tang rat
sdm bi€n thién huyét ap sau khi thuc hién phau
thuat nay trén chuét. Phi dai dong mach chu
dugc thdy s6m nhat sau 2 tuan thuc hién phau
thuat trén chudt bdi su’ tang tich tu collagen va
phat trién cac t&€ bao cd tran. Tén thuon déng
mach & chudt SAD dugc dac trung bdi tang do
day thanh mach, téng ty &€ d0 day thanh
mach/dudng kinh long mach véi hinh anh chu
yéu la tang sinh collagen song song v@i su thoai
giang cua elastin [8].

PO léch chudn clia huyét dp (SD) phan anh
bién thién huyét ap ngdn han quanh gia tri huyét
ap trung binh. Nhiéu nghién clu cho thdy tdng
SD huyét ap tam thu lién quan véi sy tang ty 1€

t&r vong [7]. K&t qua nghién clu cla chung toi
cho th&y dd 1éch chuén cla huyét dp tdm thu va
huyét ap tdm truong ngay, dém va 24 giG cua
bénh nhan tang CIMT déu cao han & nhém khong
tang CIMT. Su khac biét cé y nghia thong ké vdi
SD cuia HATT 24 giG, HATT ban ngay va HATB 24
gig (bang 2). Tuong tu, Tatasciore A. va cOng su
(2007) nghién cru 180 bénh nhanTHA khong diéu
tri cho két qua SD cla HATT ban ngay tucng
quan thuan co y nghia thong ké véi IMT dong
mach canh (p=0,001) [9].

Hé s6 bién thién la thuong s6 cla do léch
chudn vdi huyét ap trung binh, phan énh dao
dong huyét ap dudi dang ty |é phan tram. Lau
K.K. va cong su (2014) cho thay CV tang co lién
quan dén tang ty Ié dot quy va t& vong [5].
Trong nghién cltu nay, hé sG bién thién cla
huyét ap tam thu va huyét ap tam truong ngay,
dém va 24 giG cua bénh nhan tidng CIMT déu
cao han & nhom khong tang CIMT. Su’ khac biét
c6 y nghia théng ké véi CV clia HATT 24 gid va
HATT ban ngay (bang 3). Ciobanu (2013) nghién
cttu 56 bénh nhan THA va DTD typ 2 thay cd su
tuong quan truc ti€p gilta CV HATT va HATTr véi
IMT dong mach canh chung [2].

Trong nghién c(fu nay, ching t6i thay doé day
I6p no6i trung mac dong mach canh 6 nhém mat
trling huyét ap cao hon nhéom cé triing co6 y
nghia thong ké. Va chdng t6i cling tim thdy moi
lién quan gilra mat trling huyét ap vdi day I6p
ndi trung mac dong mach canhsau khi khir nhiéu
trong mo hinh hdi qui logistic da bién clng vGi
cac yéu t8: Tudi, BMI > 25, r6i loan lipid mau,
DTD, bénh thdn man, bénh mach vanh, tién can
tai bién mach ndo, HATTh 24 gig, HATTr 24 giG.
Cu thé mét triing huyét ap lam téng nguy cd day
I6p noi trung mac dong mach canh gap 6,1 lan
vGi khoang tin cdy 95%: 1,37 — 27,39 va p =
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0,018. Két qua nay tuong dong vdi nghién clu
cla tac gia Kotruchin trén 493 bénh nhan THA
trong do 89,9% cd diéu tri huyét ap, tudi trung
binh la 67,9 £ 12,1, 47,5% nam thi mat triing
huyét ap la yéu t6 nguy cc doc lap cua day I6p
noi trung mac déng mach canh vgi OR = 1,4,
khoang tin cay 95%: 0,79 — 1,69, p < 0,025 [4].
Mat trling huyét 4p la mét yéu té lam gia tang
ap luc 1én thanh ddng mach ca ngay lan dém va
gidam kha nang thu gian mach mau dan dén co
ché bu trir anh hudng dén su bat thudng do day
I6p n6i trung mac dong mach canh. T két qua
nghién cru, dat ra van dé nén danh gia dé day
I&p ndi trung mac dong mach canh trén nguGi cao
tudi THA c6 mét triing huyét &p nhdm phét hién
sdm bénh xd vira mach mau, cd bién phap diéu
tri thich hgp d€ han ché& cac bién chiing dot quy
nao, nhdi mau cg tim trén nhirng doi tugng nay.

V. KET LUAN

Ty I€ mat triing huyét ap & nhdm bénh nhan
THA ¢4 téng CIMT Ia 54,2%. M4t triing huyét ap
lam tdng nguy cc day I6p ndi trung mac dong
mach canh véi OR = 6,1; p < 0,05.SD cta HATT
24 gid, HATT ban ngay va HATB 24 gid cua bénh
nhan THA cé tang CIMTIlan Iugt la 15,30 =
3,66mmHg, 14,12 + 3,97mmHg va 10,81 =
2,65mmHg. CV cla HATT 24 gid va HATT ban
ngay cta bénh nhan THA cé téang CIMT lan lugt
la 10,86 + 3,09 va 11,03 £ 3,41. Cac chi s6 SD
cla HATT 24 giG, HATT ban ngay va HATB 24
gig; CV cua HATT 24 giG va HATT ban ngay cua

nhom bénh nhan THA cé tang CIMT déu cao han
nhom bénh nhan khong tang CIMT cé y nghia
thong ké.

TAI LIEU THAM KHAO

1. Pham Thij Tay Thi (2017), "Khao sét bién thién
huyet ap 24 gic G bénh nhan tang huyet ap > 60
tubi dang dieu tri tai BV Bach Mai”, Luan van
Chuyén khoa 2, Pai hoc Y Ha Nbi.

2. Ciobanu A. 0., Gherghinescu C. L., Dulgheru
R., et al. (2013), "The impact of blood pressure
variability on subclinical ventricular, renal and
vascular dysfunction, in patients with hypertension
and diabetes", Maedica (Buchar), 8(2), 129-36.

3. Chen Y., Xiong H., Wu D. et al. (2015),
"Relationship of short-term blood pressure variability
with carotid intima-media thickness in hypertensive

4. Kotruchin P, Hoshide S, Kario K, et al (2018),
"Carotid atherosclerosis and the association between
nocturnal blood pressure dipping and cardiovascular
events",] Clin Hypertens, 30 (3), pp. 450-5.

5. Lau K. K., Wong Y. K., Chang R. S., et al. (2014),
"Visit-to-visit  systolic blood pressure variability
predicts all-cause and cardiovascular mortality after
lacunar infarct", Eur J Neurol, 21(2), 319-25.

6. Sharma R. K., Donekal S., Rosen B. D, et al.
(2015), "Association of subclinical atherosclerosis
using carotid intima-media thickness, carotid
plaque, and coronary calcium score with left
ventricular dyssynchrony: the multi-ethnic Study of
Atherosclerosis", Atherosclerosis, 239(2), 412-8.

7. Stevens S. L., Wood S., Koshiaris C., et al.
(2016), "Blood  pressure variability @ and
cardiovascular disease: systematic review and
meta-analysis", BMJ, 354, i4098.

8. Su D. F., Miao C. Y. (2001), "Blood pressure
variability and organ damage", Clin Exp Pharmacol
Physiol, 28(9), 709-15.

DANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI
U NGUYEN BAO THAN KINH THUQ'NG THAN O TRE EM

TOM TAT B

Muc tiéu: danh gid két qua phau thuat ndi soi
(PTNS) diéu tri u nguyén bao than kinh thugng than
(UNBTK thu‘dng than) G tré em. Phuong phap
nghlen cru: Hoi cru tat ca cac bénh nhan (BN) dudi
16 tudi dudc chan dodn va phiu thuat noi soi cit
UNBTK thu’o’ng than tUr ndm 2015- 2019 tai benh vién
Nhi Trung Ucng. Chan doan dya vao dau hiéu 1am
sang va can lam sang clia bénh. Cac chi tiéu nghlen
clru bao gébm ddc diém trong md va sau md, két qua
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theo d6i bénh nhan. Két qua: PTNS derng sau phuc
mac chiém 47.4%. PTNS thanh cong & 36 benh nhi
chiém 94.7%. 2 trudng hdp phai chuyén mé mé do
chay mau khéng kifm sodt. 100% bénh nhi dudc
phau thudt cat toan bd khéi u. Thai gian phau thuat
trung bn|h 120.92 + 51.9 phit. Khdng cé bién chitng
sau mé. So sanh PTNS sau phuc mac va qua phuac
mac thdy c6 su’ khac biét c6 y nghia théng ké: PTNS
sau phic mac ¢ thai gian phuc hdi luu thong tleu hda
sém han, thai gian ndm vién ngdn hon, gidm bién
cerng dlnh rudt sau md so véi PTNS qua phic mac.
Hién tai 100% s6 bénh nhi con s6ng, khong bénh va
khong tai phat Toan bd gia dinh bénh nhi hai long vé
th&m my cla PTNS. Két luan: PTNS cit UNBTK
thugng than 13 phudng phéap kha thi, an toan hiéu qua
trong diéu tri bénh.

T khoa u nguyen bao than kinh thugng than,
phau thuat ndi soi, & tré em



TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 1 - 2020

SUMMARY
OUTCOMES OF LAPAROSCOPIC NEUROBLASTOMA

ADRENALECTOMY IN CHILDREN

Objective: to evaluate outcomes of laparoscopic
neuroblastoma adrenalectomy in children. Methods:
Medical records of all patients under 16 years old with
dignosis  and suffering  from laparoscopic
neuroblastoma adrenalectomy from 2015 to 2019 in
Vietnam National Children Hospital. Diagnosis base on
clincal and pre-clinical sign of disease. Study features
include: intra and post-operative findings and
surveillance  results.  Results: Retroperitoneal
laparoscopic adrenalectomy accounts for 47,4%. The
succesful rate is 94,7%. 2 cases of conversion due to
uncontrolable bledding. All of patients were
adrenalectomy totally. The medium operative time is
120.92 = 51.9 mins. No post-operative complications.
Comparision between 2 techniques: retroperitoneal
laparoscopy shows the shorter bowel re-movement
and hospital stay, less post-operative intestinal
adhesion than transperitoneal laparoscopy (differences
significantly). Follow up: all of patients are still alive
and without recurrences. All the parents are sastisfied
with the cosmetic results. Conclusion: laparoscopic

neuroblastoma adrenalectomy is feasible, safe,
effective technique.

Keywords: adrenal neuroblastoma, laparoscopy,
children
I. DAT VAN DE

U nguyén bao than kinh (Neuroblastoma —
NBTK) la mot khoi u ac tinh ngoai so cd ngudn

gbc phoi thai bao clia hé than kinh giao cdm.Té

bao g6c cta khéi u la nhitng t€ bao tiém than
dang phat trién hodc chua biét hda hoan toan,
bat ngudn tir mé bao than kinh. Do d6, U NBTK
thudng xay ra & tré nhd, day la khéi u hay gap
nhat & tré dudi 1 tudi [1].

Gan day, c6 nhiéu tién bd trong chan doan va
diéu tri UNBTK thugng than vdi cac phuong
phap diéu tri phGi hgp da mo6 thic nhu phau
thuat, xa tri, hoa tri li€u cung cac phuong phao
dua trén cd sd sinh hoc (diéu tri biét hoa té bao,
diéu tri mién _dich, ghép té bao g6c). Trong do,
phau thuat van 13 phuang phap chinh digu tri u
nguyén bao than kinh tuyén thugng than, bén
canh sy két hgp cla cac phudng phap khac.

Bang 1: phuong phap phdu thuit

UNBTK tuyén thugng than dugc phiu thudt cit
bo va xa tri tai Bénh vién nhi Boston tir nam
1949. Nam 1992, Gagner va cong su da thong
b4o phau thuét ndi soi cit u tuyén thugng than
dau tién & ngudi I16n [2]. Nhiéu nghién ciu cho
thdy phuang phap nay la an toan va kha thi doi
vGi tré em. Tai Bénh vién Nhi Trung uong,
Nguyen Thanh Liém va céng su da tién hanh
phau thudt noi soi ct u tuyén thugng than trong
dé c6 UNBTK tuyén thugng than tir ndm 2001
V@i 2 cach ti€p can la qua phlc mac va sau phuc
mac[3]. K&t qua budc dau cho thay day la
phuang phap kha thi va hiéu qua trong diéu tri
UNBTK tuyén thugng than. Tuy nhién, cho dén
nay, O Viét Nam van cd it nghién clru dudc cong
b6 vé linh vuc nay. Do vay muc tiéu cua nghién
ctru la danh gid két qua phau thuat noi soi diéu
tri u nguyén bao than kinh tuyén thugng than &
tré em tai Bénh vién Nhi Trung Uong tir ndm
2015 dén 2019.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Pdi tuong: bénh nhi dugc chdn doan va
dugc PTNS cat UNBTK thugng than tai bénh vién
Nhi Trung Udng t&r nam 2012- 2018

Phuong phap nghién ciru: Hoi ciu mo ta
loat ca bénh.

Tiéu chuan luva chon bénh nhan: tit ca
bénh nhan dugc chdn doan UNBTK thugng thén
(dua vao lam sang va can lam sang) va dugc
PTNS cat u trong thdi gian ndi trén. Cac chi tiéu
nghién c(tu bao gébm: cac dic diém trong va sau
mao, két qua kham lai clia bénh nhan.

Tiéu chuan loai tri: Bénh nhan UNBTK
thugng than cd tién sir md trudc, cd cac bénh ly
noi khoa khong du diéu kién cho phau thuat.

Xtr ly sé liéu bang Excel va Spss 16.0

Il. KET QUA NGHIEN cU'uU

T6ng s8 38 bénh nhi trong nghién cltu cd 22
bénh nhi nam chiém 57.9% va 16 bénh nhi nit
chiém 42.1%. Tré nam gdp nhiéu han tré nif, voi
ty 18 1.4:1.

Phuong phap phau Thanh céng Chuyén mé mé Tong s6
thuat Solugng | Tylé % | SO lugng Tylé% |SOIlugng | Ty lé %
PTNS sau phlc mac 17 44,7 1 2,6 18 47,4
PTNS gua phlc mac 19 50 1 2,6 20 52,6
Tong sé 36 94,7 2 53 38 100

- Nguyén nhan chuyé’n md& md: Chay mau dién bdc tach, bién chimng chay mau trong mo
- Phuong phap phau thuat qua phic mac chiém uu thé (52.6%) so vdi phu’dng phap trong phuc
mac (47 4%). Trong s6 bénh nhi nghién ctru ghi nhan 2 trudng hgp chuyén mé mé do chay mau

trong m& chiém 5.3%.

- T4t c& cac bénh nhi trong nhém mé ndi soi dudng trong phlc mac, dudng sau phlc mac va
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chuyén mé mé déu Iay dugc toan bo khdi u, chiém ty 1€ 100%.

- C6 2 bénh nhan c6 bién chitng chdy mau trong mo phai chuyén mé ma. Chi phai dt dan luu & 2

bénh nhan nay.

Bang 2: thoi gian phdu thuit

Thai gian Tat ca PTNS qua PTNS sau PTNS ;huyén
(phat) phic mac phic mac mo mé
Ngan nhat 70 70 80 240
Dai nhat 260 250 160 260
Trung binh 120.92 £ 51.9 113.42 + 54.36 114.12 £ 26.47 250 + 14.14

Nhan xét: thGi gian phau thuat trung binh la 120.92 + 51.9 phdt. Su’ khac biét khong co y nghia
thong ké gilta nhém PTNS qua phuc mac va sau phuc mac (113.42 so vGi 114.12 phat) ( p >0,05)
tuy nhién nhdm phau thuat chuyen m& mé cd thdi gian md dai han 2 nhém con lai ( p < 0,05)

Bang 3: so sdnh két qua sau mé giira cic phuong phap

. PTNS qua PTNSsau | Tdng So
Phuang phap phiic mac phiic mac s0 sanh P
Thdi gian phuc hoi luu thong tiéu hoa (gid) 25 £ 12 16+ 8 22 +12 | 0,015
Thgi gian cho an dudng miéng (gid) 33.0 + 14 22 +8 27 £ 13 | 0,007
Thdi gian ndm vién (ngay) 8.0+1.6 6.6 +19 | 7.3+1.8 | 0,022

Nhan xét: thGi gian hoi phuc luu thong tiéu hda, thdi gian cho an dudng miéng va thai gian nam vién
cia nhédm PTNS sau phic mac ngan hon ¢ y nghia thong ké véi nhdom PTNS qua phuiic mac ( p <0,05).

Bang 4: két qua gidi phdu bénh khoi u tuyén thugng than da thanh cong trén
Phan loai mo bénh S5 Iuan Ty lé 10/13 ca PTNS dudng qua phic mac va 9/10 ca
hoc ong %o PTNS sau phuc mac [4]. Ty Ié phau thuat thanh

U NBTK khong xép loai 0 0 cong chung cla chdng t6i la 94.7% (36/38 ca).
U NBTK chua biét héa 5 13,2 Két qua nay tudng ty v8i Pham Duy Hién va
U NBTK kém biét héa 18 47 4 cong sy (2017) nghlen cru hong ké 25 bénh nhi
U NBTK dang biét hda 4 10,5 phau thuat ndi soi cat khdi u tuyén thugng than
U hach NBTK hdn hgp 1 2,6 da thanh cong trén 96% ca PTNS. Xem xét cac
U hach NKTK , nGt 3 7,9 thong ké trén thé gidi nhu cla Lopes va cOng sy
U hach NBTK 7 18,4 (Pham Duy Hién, 2017) véi 17 ca PNTS qua phuc

Nhén xét: ty 1&é u NBTK chiém 71.1% tong
s6 bénh nhi. Trong do6, u nguyén bao than kinh ti
biét hda chiém 47.4%, u NBTK chua biét hda co
5 bénh nhi chiém 13.2% va u NBTK dang biét
hda chiém 10.5%. U hach nguyén bao than kinh
ding thr 2 véi 7 bénh nhi chiém 18.4%. C6 3
bénh nhi mdc u hach nguyén bao th‘an kinh, thé
nGt chiém 7.9% va 1 bénh nhi mdc u hach
nguyén bao than kinh, hdn hgp chiém 2.6%

Toan bd bd me bénh nhan hai long vé& seo md
noi soi. Toan bd bénh nhan dudc theo doi véi
tgian theo doi trung binh la 24.76 + 14 (Thang)
(25-48 thang). Toan bd bénh nhan khéng cé
triéu chirng trén Iam sang va can lam sang.

IV. BAN LUAN

C6 hai cach tiép can véi 20 bénh nhi bang
dudng mé qua phic mac chiém 52.6% va 18
bénh nhi ti€p can bang dudng sau phlc mac
47.4%. Phau thuat ndi soi thanh cong & 17/18
ca PTNS sau phic mac va 19/20 ca PTNS qua
phic mac. Két qua néy cla chung toi tudng
dudng v6i nghién cifu cia Tran Ngoc Son (2011)
khi thong ké& 23 bénh nhi phiu thuat noi soi cit
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mac va 5 ca PTNS sau phdc mac cé ty |é thanh
cdng 100%, khdng cé bénh nhi nao phai chuyén
md& ma. Tuy nhién, th6ng ké clia tac gia nay con
it (21 bénh nhan) va trén tat ca cac khdi u tuyén
thugng than . Két qua néy thé’p hon chung t6i cd
Ié do cG mau cua tac gia nay con nho.

C6 2 ca bénh phai chuyen sang phau thuat mg
do chay mau trong mé chiém 5.3%. Trong 2 ca
bénh chuyén mé mé nay cd 1 ca cé phuong thirc
ti€p can ban dau la PTNS sau phic mac va 1 ca
ti€p can bang dudng qua phlic mac. Két qua nay
cla ching t6i tuong tu véi két qua cla 2 tac gia
trong nudc la Tran Ngoc Son (2015) va Pham Duy
Hién (2017), hai tac gia nay déu nghién clru két
qua PTNS diéu tri u tuyén thugng than ndi chung
ma trong d6 bao gobm ca u NBTK,
Pheochromocytoma, u vo thugng than, ... tai Bénh
vién Nhi Trung udng qua cac ndm. Nguyén nhan
chuyén m6 md la do chdy mau trong m6 mét
kiém soat trong 3 trudng hop va 1 trerng hdp
xam lan gan phai [4]. Ty |é chuyén mé mé cla
ching t6i thdp han cd 1€ mot phan do kinh
nghiém va su ti€n bd cla chan doan hinh anh. Véi
trudng hdp xam 18n gan phai chuyén mé md cla
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tac gid Tran Ngoc Son cé thé dugc chi dong mé
md& ngay tir dau [3]. Két qua nay tuong tu vdi két
qua cua chdng toi. Trong nudc, chua cé nghién
cru nao vé PTNS riéng cho diéu tri u NBTK tuyén
thugng than. Trén thé gidi, theo tac gia Al-
Shanafey (2008) vGi 29 bénh nhi mac u tuyén
thugng than dugc PTNS ¢ 3 bénh nhi phai
chuyén mé ma chiém 10%. Nhu vy ty 1& chuyén
md md cua ching téi tuong tu vdi nhiéu nghién
clftu trong va ngoai nudc. Nguyén nhan cha yéu
chuyén mé md la chdy mau trong mé mét kiém
soat, ton thuong mach (tinh mach thugng than
chinh) va t8 chlrc xung quanh (rach cg hoanh).
Cat bo toan bd khdi u dugc dinh nghia 1a cat
bé hoan toan trén dai thé, cho phép con vi thé,
cat bd mét phan la cac trufdng hgp con ton tai
khéi u trén dai thé dugc xac dinh bai phau thuat
vién hodc bac si_chan doan hinh anh . Cén clr
vao bién ban phau thuét, trong nghién cliu cla
chling tdi, tat ca cac bénh nhi dugc cat toan bd
khoi u chi€ém 100%. Két qua nay tucng tu vdi De
Lagausie (2003), Shirota va cong su (2017) De
Barros (2012) véi 100% bénh nhi dugc cat toan
bo khGi u [5] Két qua nay cla chdng t6i cao han
nghién cru cta Berthold (2017) véi ty 1€ cdt bo
hoan toan khdi u la 63%, cat bd 1 phéan u & 27%
va chi sinh thiét & 10% bénh nhi [6]. Tuy nhién
diéu nay 6 thé gii thich dugc do nghién clu cua
tac gid c6 ddi tugng la toan bo cac bénh nhi mac
u NBTK dugc phau thuat cdt u (gém ca phau
thuat kinh dién va phau thuat md), trong khi dé
nghién cttu cla chung t6i ti€n hanh trén nhom
bénh nhi da dugc Iua chon theo tiéu chi PTNS.
Trong nghién clfu ¢ 2 trudng hgp chay mau
trong m& chiém 5. 3%, a2 trerng hop déu phai
chuyén md m& d€ cam mau va xu tri . Trong 2
trudng hdp nay moi cach ti€p can gap 1 tai bién.
Két qua nay phu hgp véi thdng ké clia Brodeur
vGi viéc cat toan bd khdi u NBTK ty 1& gdp bi€n
chiing 1a 5 -25% Nhu thong ké trén nghién clu
cla chdng t6i tuang tu cac nghién cliu trong va
ngoai nudc nhu Tran Ngoc Scn (2015) ty I€ bién
chiing trong mé 1a 13.0% (t&t ca déu 1a chay
mau trong md), hodc Pham Duy Hién (2017)
bién chirng chady mau trong md g&p 2/25 bénh
nhi chiém 8%, MOt s6 tac gia nhu Iwanaka
(2007) nghién cGu loat 6 ca bénh m& ndi soi
diéu tri u NBTK tuyén thugng than khong co tai
bién trong md hodc Catellani Barbacar (2014)
nghién cltu 4 ca bénh trong d6 c6 2 trudng hgp
u NBTK tuyén thugng than dugc phau thuat noi
soi cdt u, khdng cé bién chling nao xay ra . Hai
trudng hgp chay mau trong mé trong nghién ciu
clia ching t6i déu can truyén mau trong mg,

chiém ty lén 5.2% vdi lugng mau mat lan luct la
120 va 150ml.

Thdi gian phau thuat trung binh la 120.92 +
51.9 phit. Khong cé nhiéu su khac biét gilra
nhém PTNS qua phic mac va sau phic mac
(113.42 so vdi 114.12 gid) tuy nhién nhom phau
thudt chuyén mé md cao hon hdn 2 nhdm con lai.
Két qua nay cla ching tdi 1du hon thdi gian mé
clia Pham Duy Hién (2017) véi thdi gian mé trung
bnih la 90 phut. Két qua cua ching toi tuong tu
vGi nghién cru ctia Tran Ngoc Son (2015) vdéi thdi
gian mé trung bnih 1a 132 phut, trong nghién clru
nay Tran Ngoc Saon cling nhan dinh khong c6 su
khac biét vé thdi gian md gilra 2 nhém PTNS sau
phuc mac va qua phdc mac (128 phut so véi 135
phat) [7]. ThGi gian phau thuat cia ching t6i
cling tuang tu véi Fascetti-Leon (2017) véi thdi
gian trung bnih la 170 phdt hodc, Berber (2009)
vGi 157 phit , hodc Wei Chen (2017) nghién ciu
67 bénh nhi phau thudt sau phic mac vdi thdi
gian phau thuat trung binh 1a 152 phdt . Thdi glan
phau thuat gilta 2 phuong phap la tuong duang vi
tuy PTNS sau phuc mac dat trocar lau han, tiép
can u kho hon nhung thdi gian cat u lai nhanh
han PTNS qua phuc mac.

Khéng ddt dan Iuu 6 bung terdng qui sau mé
ma phu thudc vao nhan dinh cua phau thuat vién.
Chi c6 2 trudng hdp chuyén mé mé dudc dat dan
luu chiém 5.3% va dudc rit vao ngay thr 2 va
thr 3 clia bénh nhi. Ca 2 bénh nhi nay 6n dinh ra
vién ma khong cd can thiép nao thém.

Trong nghién cu cla chung toi, khai thac
thdi diém bénh nhi trung tién lan dau tién va
thdi diém bénh nhi dugc &n bang miéng thdng
qua phat van véi nguGi cham soc, giam ho cla
bénh nhi cho thdy: thdi gian phuc hoi luu thong
tiéu hda trung bnih la 21.16 +11.18 giG va thdi
gian cho d&n dudng miéng la 27.68 +13.19 gig.
Tuy nhién, ¢ su khac biét giltra cdc nhém phau
thuat, thdi gian phuc hoi luu thong tiéu hda. Két
qua nay tuong tu véi nghién clfu ctia Tran Ngoc
San (2015) véi thdi gian cho an dudng miéng la
1.6 ngay[7] hoac Pham Duy Hién (2017) vdi thai
gian cho &n dudng miéng la 12 — 24 gi§ sau md.
Thai gian phuc hoi luu thong tiéu hda sau PTNS
diéu tri u tuyén thugng than noi chung va u
NBTK tuyén thugng than noi riéng cling dugc
cac nha nghién clfu nudc ngoai dé cap dén nhu
Berber (2009) nhan dinh thdi gian phuc hoi luu
théng tiéu hda sau PTNS thdp hon han so vai PT
md& (ngay th{ nhat so véi han 2 ngay) hay Wei
Chen (2017) thdgi gian phuc h6i luu thong tiéu
hda trung binh 1.9 ngay.

Thdi gian hau phau dugc tinh tir ngay bénh
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nhi ra vién hoac chuyen khoa khong phai vdi ly
do ngoai khoa trtr di ngay phau thuat. Thdi gian
hau phau trung bnih cta nghién ciu la 7.34 +
1.8 ngay. Thai gian hau phau nhom PTNS sau
phlc mac ngdn hon dang k€ nhém PTNS qua
phdc mac (6.29 so véi 8.05). Thai gian hau phau
cla chdng t6i 1au hon nhiéu nghién ctu nhu Al-
Shanafey (2007) v8i 2-4 ngay, hodc Catellani
(2014) véi 3.75 ngay hodac Pham Duy Hién
(2017) véi 3.5 ngéy hodc De Barros (2003) vdi
2.9 ngay Ly gidi diéu nay do chiing toi khong bi
ap luc vé glerng bénh va phau thuat vién chu
ddng mudn luu lai bénh nhi dé theo ddi bién
chirng. Két qua cla ching t6i cling tudng tu
Iwanaka (2007) vdi thGi gian ndm vién trung
binh 7.3 ngay.

TSi thai diém khdm lai, thdi gian theo dbi
trung binh la 24.76 thang (dao dong tir 25 dén
48 thang). Két qua kham lai bao gom tri€u
chi'ng cd ndng, xét nghiém va chan doan hinh
anh (siéu am va/hodc chup cét I6p vi tinh) cho
thay két qua 100% bénh nhi con séng khong
bénh. Két qua nghién clu cla chdng t6i tuong
tu két qua nghién clu cia Pham Duy Hién va
cong su (2017) vGi 22 bénh nhi u NBTK tuyén
thugng than sau thgi gian theo doi trung vi 14
thang tat ca cac bénh nhi con sng va khong tai
phat. Theo Catellani (2014) vdi 2 trong 4 bénh
nhi u NBTK tuyén thugng than giai doan 1 sau
35 thang theo doi con s6ng khong bénh chiém
100%. Theo De Barros (2012) véi 7 bénh nhi u
NBTK tuyén thugng than giai doan I, II dugc
phau thuat, sau 18.8 thang 100% bénh nhi con
song khong bénh. VGi nghién cdu cua De
Lagausie (2003) 9 bénh nhi thudc nhém yéu t6
nguy cd thap dugc PTNS diéu tri sau 15 thang
100% bénh nhi con sdng va khdng tai phat tai
chd, khéng di c&n xa [5]. Theo Mattioli G (2017)
vGi nghién clhu 21 bénh nhi u NBTK tuyén
thugng than khong co yéu t6 nguy cd hinh anh
sau PTNS dugc theo d6i 27 thang, 100% bénh
nhi s6ng khong bénh. Két qua nghién ctru cla
chiing toi cd thé dugc giai thich do nhém bénh
nhi du’c_ic dua vao nhém PTNS da dugc lua chon,
tat ca déu thudc nhom yéu 8 nguy co tha'p, mo
hoc sau mé thuén Igi. VGi nhém bénh nhi yéu t6
nguy cd thap dugc phau thuat don thuan thi kha
nang song khong bénh sau 5 ndm la >90%.

K& qua nghién citu mé bénh hoc sau md
nhdm u nguyén bao than kinh chiém 71.1% téng
s0. Trong do, u nguyén bao than kinh it biét hoa
chiém 47.4% t6ng s6 bénh nhi véi 18/38 ca
bénh, u NBTK chua biét hda cé 5 bénh nhi chiém
13.2% va u NBTK dang biét héa chiém 10.5%. U
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hach nguyén bao than kinh ding thlr 2 véi 7
bénh nhi chiém 18.4%. C6 3 bénh nhi mac u
hach nguyén bao than kinh, thé nét chiém 7.9%
va 1 bénh nhi méc u hach nguyen bao than kinh,
hdn hgp chiém 2.6%. Két qua nghién clru kha
tuong dong véi md hinh giai phau bénh clia cac
nghién citu vé u NBTK khac nhu Hoang Ngoc
Thach (2009) khi phan tich m6 bénh hoc cua 102
bénh nhi mac u NBTK (tit ca cac vi tri trén cd
thé€) c6 két qua u NBTK nghéo md dém schwann
chiém ty Ié cao nhat véi 69.6%, ti€p theo la u
hach than kinh véi 11.8%, u hach NBTK thé nét
10.8% va u hach NBTk hon hdp 7,8%. Hodc,
Phung Tuyét Lan (2007) khi nghlen clru dac
diém 1am sang ctia 81 bénh nhi cho thdy 67.9%
bénh nhi mdc u NBTK, 32.1% bénh nhi méc u
hach NBTK. Két qua cua ching t6i kha tuong
dong vdi cac nghién clitu vé u NBTK trong nudc
tuy nhién cé su khac biét véi mot s6 nghién ciru
nudc ngoai, cu thé ty 1& u hach NBTK trong
nghién cdu cla chdng t6i cao han. Theo
Shimada thong ké nam 2001 nghién clu trén
736 bénh nhi thdy c6 85.6% bénh nhi mac u
NBTK va 14.4% bénh nhi mac u hach NBTK hodc
Joshi nghién cfu nam 1992 thay cd 88.7% bénh
nhi méc u NBTK va 11.3% bénh nhi méc u hach
NBTK (Phung Tuyét Lan, 2007,).

V. KET LUAN

U NBTK thugng than la bénh ly hay gdp & tré
nhd. PTNS cdt UNBTK thugng than la phuong
phap kha thi, an toan, hiéu qua trong diéu tri
bénh ly nay & tré em.
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THU'C TRANG KIEN THU'C, THAI PO VE SU'C KHOE SINH SAN
CUA HOC SINH TRUONG TRUNG HQC PHO THONG
LE HONG PHONG NAM 2018

TOM TAT

Gido duc sirc khoe sinh san (SKSS) la cong tac
quan trong, dac biét vdl Ifa tudi vi thanh nién. Mot
nghlen clu cat ngang mé ta dugc t|en hanh nham mo
ta thuc trang kién thurc, thai do vé SKSS clia 350 hoc
sinh Tru’dng phd thong trung hoc L& Hong Phong, Hai
Phong nam 2018. Hau hét (89, 2%) hiéu dung VE tinh
duc an toan, da s6 (60,3%) hi€u ding vé& bénh lay
truyén qua du’dng tinh duc (BLTQDTD). Cé 87,7% biét
tén it nhdt 1 BLTQDTD, 90,0% biét it nhat 1 bién
phap phong tranh BLTQDTD. Hau hét (99,4%) biét
tén it nhat 1 bién phap tranh thai nhung chi c6 41,7%
blet cach s dung it nhat 1 bién phéap tranh thai. ba
sO h|eu sai (27,7%) hoac khong biét (46, 9%) Ve thai
diém c6 the c6 thai theo chu ky kinh nguyet Ty Ié hoc
sinh cho rang nao pha thai c6 thé gay vo sinh la
70,3%, say thai/dé non 35 7%, dinh khoang tor cung
29,7% va ung thu 15,4%. Diém kién thic trung binh
la 6 ,97/10 dlem 48, 6% co ki€n thu’c dat > 7/10 diém.
88,6% cho rang con gai nén gitf gin trinh tiét cho den
khl két hon, 86,9% cho rang QHTD & tudi hoc tro co
thé& anh hu’dng den hoc tap, 92,9% hoc sinh cho réng
QHTD khéng an toan rat de mac cac BLTQDTD,
91,4% hoc sinh cho rang pha thai anh hudng dén siic
khoe thé chat va tinh than. Van con 65,1% cho rang
nén tranh xa nerng nger| mac BLTQDTD 22,9% cho
rang BLTQDTD la bénh thong thudng, dé cera tri.,
45,1% cho rang pha thai la rat de thuc h|en 36, 3%
cho rang pha thai la viéc binh terdng neu co tha|
ngoai y mudn. Dlem thai do trung binh cta cac hoc
sinh 1a 7,46/10 diém, 55,7% cb thai do dat > 7/10
dlem Trong thai gian tdl can xdy dung chién luge
gido duc phu hgp nham nang cao kién thirc, tir d6 cai
thién thai d6 cla hoc sinh vé SKSS.

Tur khoa: sic khoe sinh san, tinh duc an toan, bénh
lay truyén qua dutng tinh duc, hoc sinh, Hai Phong.

SUMMARY
SITUATIONS OF KNOWLEDGE, ATTITUDES
ON REPRODUCTIVE HEALTH IN STUDENTS
OF LE HONG PHONG HIGH SCHOOL IN 2018
Reproductive health education is important,
especially for adolescents. A descriptive cross-sectional
study was performed to describe the situation of
knowledge and attitudes about reproductive health in
350 students of Le Hong Phong high school, Hai
Phong in 2018. Most of them (89.2%) understood
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Chiu trach nhiém chinh: Pham Minh Khué
Email: pmkhue@hpmu.edu.vn

Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 8.4.2020
Ngay duyét bai: 13.4.2020

Pham Minh Khué!, Vi Hai Vinh'?

correctly about safe sex, majority (60.3%) understood
correctly about sexually transmitted diseases (STIs).
87.7% knew at least one STD, 90.0% knew at least
one method to prevent STIs. Most (99.4%) knew at
least one contraceptive but only 41.7% knew how to
use at least one contraceptive. Most students
misunderstood (27.7%) or did not know (46.9%)
about the time that poeple could get pregnant
according to the menstrual cycle. The rate of students
thinking that abortion could cause infertility was
70.3%, miscarriage/premature birth 35.7%, uterine
cavity 29.7% and cancer 15.4%. The average
knowledge score was 6.97/10, 48.6% had = 7/10
points. 88.6% supposed that girls should preserve
chastity until getting married, 86.9% supposed that
having sex at school age could affect learning, 92.9%
supposed that unsafe sex could be very susceptible to
STIs, 91.4% supposed that abortion could affect their
physical and mental health. There were 65.1%
students keeping away from people having STIs,
22.9% thinking that STIs are common and easy-to-
treat, 45.1% thinking that abortion is very easy to
perform, 36.3% thinking that abortion is normal if
there was an unwanted pregnancy. The average
attitude score was 7.46/10, 55.7% had = 7/10 points.
In the future, it is necessary to develop an appropriate
education strategy to increase knowledge, thereby
improve students' attitudes about reproductive health.

Key words: reproductive health, safe sex, STI,
student, Hai Phong.

I. DAT VAN PE

Stric khde sinh san (SKSS) la nén tang cho st
khoe téng thé va hanh phuic cta ca nhan, cdp vg
chdng va gia dinh, cho su’ phat trién kinh té&, xa
hoi cia cong dong va quoc gia. Giao duc SKSS la
hét strc can thiét, d&c biét vai Ia tudi vi thanh
nién bdi day la giai doan chuyén giao tur thdi tho
du sang tudi trudng thanh, véi nhiéu thay déi vé
thé chat, tdm ly va xa héi [1]. Tuy nhién, kién
thic cua Iffa tuGi vi thanh nién vé& SKSS néi
chung va quan hé tinh duc (QHTD) néi riéng con
nhiéu han ché. Vi vay, trong thdi gian gan day,
tinh trang QHTD trudc hon nhan, méc bénh lay
truyén qua dudng tinh duc (BLTQDTD), nao pha
thai & tudi vi thanh vién cé xu hudng tang lén &
muc bao dong tai nhiéu qudc gia, dac biét la cac
nudc dang phat trién [1,2].

Viét Nam ciing nam trong béi canh chung cla
cac quoc gia khac trén thé gidi. Cung vdi su phat
trién cua kinh t&, vén hda, xa hdi, d3c biét la su
giao luu vé@i cac nén van hda phuong Tay, tinh
trang QHTD trudc hon nhan, nao pha thai ciing
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dan c6 xu hudng tang |én & ITa tudi vi thanh
nién [3]. Mac du da cé nhiéu no luc nhung két
qua thu dugc trong viéc gido duc SKSS, dac biét
la véi Ia tudi hoc dudng, con nhiéu han ché
[3,4]. Lra tuGi hoc sinh phé thong trung hoc Ia
giai doan phat trién thé chat, hoan thién tinh
cach va nhan cach nén dé chiu &nh hudng bdi
ban b&, moi trerng xung quanh, dong thdi dé
gap phai cac van dé lién quan dén QHTD [4].
Trudc tinh hinh dd, viéc tim hi€u thuc trang, tir
do xay dung k& hoach cai thién kién thirc, thai
dd cua hoc sinh phd thdng trung hoc vé SKSS va
tinh duc an toan (TDAT) la diéu hét sic can
thiét. D6 la ly do vi sao ching t6i ti€n hanh
nghién clfu nay nham muc tiéu mo ta thuc trang
kién thirc, thai do vé SKSS cla hoc sinh Trudng
phd théng trung hoc L& Hong Phong, Hai Phong
nam 2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
1. B6i tu'ong, dia diém, thdi gian nghién ciru
1.1. Poi tuogng nghién ciru:

Hoc sinh Trudng phd théng trung hoc Lé
Hong Phong, Hai Phong.

*Tiéu chudn lua chon: cac hoc sinh dong y
tham gia nghién c(u.

*Tiéu chudn loai trur: cac hoc sinh khéng cd
mét tai thdi diém tién hanh nghién clru hodc tir
chdi tham gia nghién ctru.

1.2. Pia diém nghién clru: Trudng phd
thong trung hoc L& Hong Phong, Hai Phong.

1.3. ThGi gian nghién ciru: tur thang 01
dén thang 10/2018.

2. Phuong phap nghién ciru

2.1, Thiét ké nghlen clru: mo ta cat ngang.

2.2, Co mau: ap dung cong thic tinh &
mau udc lugng ty 1& quan thé

1—
ZE I:III,‘ T—"( TJ}

2,

Trong dd, n I3 cd mau t&i thi€u can thiét; Z =
1,96 (hé so tin cdy 95% vdi a = 0,05); p = 0,44
(udc tinh ty I€ hoc sinh co kién thirc, thai d6 dung
vé SKSS theo két qua nghién cru ctia Do Thi Van
Anh nam 2011) [5]; A = 0,05 (sai s6 cho phép).

Thay vao cong thic, ta co n = 193. Chon hé
sO thiét k€ la k = 1,5 va du doan ty € tir chdi
tham gia nghién ctru la 10%, ta c6 c¢G mau toi
thi€u can thiét la 319 hoc sinh.

2.3. Phuang phap chon mau

- S(r dung phu’dng phap chon mau cum.

- Boc tham ngau nhién chon ra 3/8 I6p khoi

II. KET QUA NGHIEN cU'U

10, 3/8 16p khaoi 11, 3/9 I6p khéi 12, trung binh
mot I16p co khoang 40-45 hoc sinh.

- Lap danh sach toan bd cac I6p dudc chon,
lap danh sach hoc sinh trong tiing I8p. SG hoc
sinh dugc chon tham gia nghién ciu la téng s6
hoc sinh thuc t€ cua tat ca cac I6p dugc chon.

- Phat phi€u phong van theo ting I6p cho
dén khi hét so6 I6p dugc chon.

2.4. Cong cu va phudng phap thu thap
s0 liéu

*Cong cu thu thdp so liéu: Phi€u thu thap s6
liéu dau tén dugc xay dung dua trén cac nghién
cu trudc do, cd tham khao y ki€n cla cac
chuyén gia trong linh vuc, dugc HGi dong duyét
dé cuang Trerng Pai hoc Y Dugc Hai Phong
thdng qua va dugc tién hanh diéu tra thr dé rut
kinh nghiém trudc khi diéu tra chinh thirc. Mo
cdu tra 16i ding dugc tinh 01 diém. Pdi tugng
dugc danh gia la cé kién thic hoac thai do dat
néu cé > 7/10 diém.

*Phuong phap thu thdp s6 liéu: Hoc sinh
dugdc thdng bdo truGc dé tham gia diéu tra.
Trudce khi phat phiéu thu thap so6 liéu, diéu tra
vién gigi thiéu vdi hoc sinh vé muc dich, noi
dung nghién clru, gidi thich mot s6 thuat ngi
chuyén nganh st dung trong nghién ctru. Sau
khi phat phleu, hoc sinh tién hanh dién cac
thong tin vao phleu dusi su hudng dan, gidm sét
cla diéu tra vién. Phi€u diéu tra sau khi dién
dugc hoc sinh bd vao hom phiéu dat & 16i ra vao
clia 18p hoc d€ dam bao théng tin hoan toan
dugc gilr bi mat.

2.5. Xt&r ly va phan tich so liéu. S6 liéu
dudc thu thdp dudi dang dau tén, kiém tra ky
trudc khi ti€n hanh nhap liéu bdng phan mém
Epidata 3.1. (Epidata Association, Pan Mach) va
XU ly bang phan mém Stata 14.0 (StataCorp LLC,
Hoa Ky).

3. Pao dirc nghién ciru. Nghién clru mé t3,
khong tién hanh can thiép trén dgi tugng nghién
cltu. Pé cugng nghién clru dugc HoOi dong dao
dic Trudng Pai hoc Y Dugc Hai Phong thong
qua va Ban Giam hiéu Trudng phd thdng trung
hoc Lé Hong Phong cho phép ti€n hanh. Hoc
sinh dugc gidi thich rd0 v& muc dich, ndi dung
nghién cru, dugc dat cadu hoi va nhan dugc cau
tra 1Gi thda dang vé nghién clru, cé thdi gian suy
nghi va hoan toan tu nguyén trong viéc dong y
hay tir chGi tham gia nghién clru. S6 liéu dugc
thu thap dudi dang dau tén, dam bao bi mat va
chi phuc vu cho muc tiéu nghién cuu.

1. Kién thirc ciia hoc sinh vé nhirng van dé lién quan dén sirc khoée sinh san
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Bang 1. Kién thic vé nhifng vdn dé lién quan dén suc khoe sinh san cua hoc sinh
Truong phé théng trung hoc Lé Hong Phong, Hai Phong nam 2018.

Noi dung kién thirc SO lugng | Tylé %

Tinh duc an toan Chga nghe V;é TDAT Y 9,1
(TDAT) HlelAJ dung ve TDAT 312 89,2

Hieu sai ve TDAT 6 1,7
Chua nghe vé BLTQDTD 62 17,7

Bénh lay truyén qua Hiéu dung vé BLTQDTD 211 60,3
dudng tinh duc Hiéu sai vé BLTQDTD 77 22,0
(BLTQDTD) Biét tén it nhat 1 BLTQDPTD 307 87,7
Biét it nhat 1 cach phong tranh BLTQDTD 315 90,0
Lau 245 70,0
Viém niéu dao/c6 tr cung do Chlamydia 118 33,7

Trung roi 17 4,9

Viém 10 tuy@n 29 8,3

Bénh nam Cadida 49 14,0

BLTQDTD ma hoc sinh Giang mai 305 87,1
biét Lao 5 1,4

Ha cam 11 3,1

SGi 5 1,4

Mun/mun rop (Herrpes) 43 12,3

Viém gan B 45 12,9

HIV/AIDS 333 95,1

Cach phong tranh SU dung bao cao su khi quan hé tinh duc 299 85,4
BLTQDTD ma hoc sinh Tranh quan hé tinh duc 112 32,0
biét Uong thudc tranh thai 74 21,1

Biét tén it nhat mot bién phap tranh thai 348 99,4

bat vong tranh thai 301 86,0

Thudc vién tranh thai 326 93,1

Bao cao su 341 97,4

Thuoc tiém tranh thai 189 54,0

Bién phap tranh thai Vién tranh thai khan cap 253 72,3
ma hoc sinh biét tén binh san/triét san ni¥/ that 6ng dan tring 235 67,1
Dinh san/triét san nam/that 6ng dan tinh 231 66,0

Xuat tinh ngoai am dao 197 56,3

Tinh vong kinh 193 55,1

Thudc diét tinh trung 160 45,7

Biét cach s dung it nhat mot bién phap tranh thai 146 41,7

Dat vong tranh thai 7 2,0

Thudc vién tranh thai 45 12,9

Bao cao su 58 16,6

in s . Thuoc tiém tranh thai 17 4,9
Bien phap tranh thai Vién tranh thai khan cap 32 9,1
ma hoc sinh biét cach Binh San/tridt san ni/ thit 6na dan i 7 2’0

st dung in sa,n/trl_e_it san ndy/ t at ong dan tring ,

; Dinh san/triét san nam/that 6ng dan tinh 9 2,6

Xuat tinh ngoai am dao 32 9,1

Tinh vong kinh 31 8,9

Thudc diét tinh trung 13 3,7

Biét vé thdi diém cd Khéng biét 164 46,9
thé cd thai theo chu Pung 89 25,4
ky kinh nguyét Sai 97 27,7
Biét hdu qua cla nao Vo _smh 246 70,3
'phé thai ; ,Say thai/de non 125 35,7

Dinh khoang tu cung 104 29,7
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| Ung thu 54 15,4

Ty € hoc sinh c6 kién thirc dat > 7/10 170 48,6
Diém trung binh kién thirc cta hoc sinh 6,97

Tong 350 | 100

Trong thdi gian nghién ciu, cd 350 hoc sinh
du tiéu chuén, déng y tham gia, dugc thu nhén
vao nghién clru. Da s§ (89,2%) hoc sinh hiéu
ding vé TDAT, van con 9,1% chua bao gid nghe
ndi vé TDAT. Vé BLTQDPTD, 60,3% hoc sinh hiéu
ding vé BLTQDPTD, 22,0% hiéu sai va 17,7%
chua bao gid nghe ndi vé BLTQDTD. Mac du vay,
c6 87,7% hoc sinh biét tén it nhat 1 BLTQDPTD
va 90,0% biét it nhat 1 bién phap phong tranh
BLTQDTD. Cac BLTQDTD biét dén nhiéu nhat la
HIV/AIDS (95,1%), giang mai (87,1%), lau
(70,0%); it nhat I3 lao (1,4%), s6i (1,4%), ha
cam (3,1%) va trung roi (4,9%). Da s6 (85,4%)
biét s dung bao cao su cd thé phong tranh
BLTQDTD, 32,0% cho rdng can tranh quan hé
tinh duc, déc biét van con 21,1% cho rdng udng
thudc tranh thai cé thé phong trdnh BLTQDTD.

Vé bién phap tranh thai, hau hét (99,4%) hoc
sinh biét tén it nhat 1 bién phap tranh thai. Cac
bién phap tranh thai biét dén nhiéu nhat la bao
cao su (97,4%), thuGc vién tranh thai (93,1%)
va dat vong tranh thai (86,0%); it nhat la thudc

diét tinh trung (45,7%), thudc tiém tranh thai
(54,0%), tinh vong kinh (55,1%) va xudt tinh
ngoai am dao (56,3%). Tuy nhién, chi cd 146
(41,7%) hoc sinh biét cach str dung it nhat 1 bién
phap tranh thai, trong d6 cé nhiéu bién phap
tranh thai ma ty I€ biét cach st dung rat thap (<
5%) nhu dat vong tranh thai (2,0%), dinh
san/triét san nif, that 6ng dan triing (2,0%), dinh
san/triét san nam, that 6ng dan tinh (2,6%),
thudc diét tinh trung (3,7%) va thudc tiém tranh
thai (4,9%). Ty Ié hoc sinh hi€u biét ding vé thdi
diém c6 thé cd thai theo chu ky kinh nguyét thap
(25,4%), da s6 (74,6%) hidu biét sai (27,7%)
hoac khéng biét (46,9%). V& hau qua cla nao
pha thai, 70,3% cho rdng c6 thé gay vo sinh,
35,7% cho rang c6 thé gy say thai/dé non,
29,7% cho rang ¢ thé gay dinh khoang tr cung
va 15,4% cho rang cd thé gay ung thu. Danh gia
chung kién thirc vé cac van dé lién quan dén
SKSS cho thdy diém kién thiic trung binh clia cic
hoc sinh 1a 6,97/10 diém. Ty 1& hoc sinh ¢ kién
thirc dat > 7/10 diém la 48,6%.

2. Thai do cua hoc sinh vé cac van deé lién quan dén sirc khée sinh san
Bang 2. Thai dé vé nhifng van dé lién quan dén suc khoe sinh san cua hoc sinh Trudng
hé thong trung hoc Lé Héng Phong, Hai Phong nam 2018.

Thai do SO lugng | Ty I€ %
V& quan hé Con gadi nén gilr gin trinh tiét cho dén khi két hon 310 88,6
tinh duc C6 thé QHTD 4 tudi hoc trd néu ca hai cing dong y 126 36,0
(QHTD) trudc QHTD la cach chiing t6 tinh yéu 111 31,7
hén nhan QHTD & tubi hoc trd cd thé anh hudng dén hoc tap 304 86,9
V& bénh lay BLTQDTAD la bénh‘ thépg tAer(‘{ng, ’dé chira tri 80 22,9
truy‘én qua QHTP khgng an tozin rat de‘ mac cac BLTQDTD 325 92,9
duding tinh duc A Nén tra]nh xa nhu’ng r]gu’,dl mdc BLIQD'I:D ] 228 65,1
(BLTQDTD)' Khéng QHTD & tudi hog tro la cach tot nhat phong tranh 158 451
cac BLTQPTD !

V& 6 thai va - Ph\é] thai r?’t de ’E’hL_rc,hién_ - 158 45,1
hao pha thai @ Ph,a thql ’Ia viéc ,blnh tbu’dpg néu co 'E,ha| ngoai y muon 127 36,3
tudi hoc tro Pha thgl th hl;rdnlg dén surc If!hoe, thé chgt va tinh than 320 91,4
i Rat xau hd véi ban be néu co thai va pha thai 283 80,9
Ty € hoc sinh c6 thai do dat > 7/10 195 55,7

Diém trung binh thai dd cla hoc sinh 7,46

Két qua khao sat vé thai do vé QHTD trudc
hén nhan cho thay 88,6% hoc sinh cho rdng con
gai nén gilr gin trinh tiét cho dén khi két hon,
86,9% cho rang QHTD & tudi hoc trd cd thé anh
hudng dén hoc tap, cac quan diém c6 thé QHTD
& tudi hoc trd néu cad hai clng ddng y hodc
QHTD la cach ching to tinh yéu lan lugt chi€ém
36,0% va 31,7%. V& BLTQDTD, 92,9% hoc sinh
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cho réng QHTD khéng an toan rat dé mic cac
BLTQDTD, 65,1% cho rang nén tranh xa nhiing
ngudi mac BLTQDTD, 45,1% cho rang khong
QHTD & tudi hoc trd la cach t6t nhat phong
trdnh cdc BLTQDTD, chi c¢6 22,9% cho rang
BLTQDTD la bénh théng thudng, dé chifa tri. V&
viéc ¢ thai va nao pha thai & tudi hoc tro,
91,4% hoc sinh cho rdang pha thai anh hudng
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dén sic khoe thé chét va tinh than, 80,8% rat
xau hd véi ban bé néu co thai va pha thai, van
con 45,1% cho rang pha thai 13 rat dé thuc hlen
36,3% cho rang pha thai la viéc binh thudng néu
c6 thai ngoai y muon.

banh gia chung thai d0 vé cac van dé lién
quan dén SKSS cho thay diém thai dd trung binh
cla cac hoc sinh 13 7,46/10 diém. Ty 1& hoc sinh
c6 thai do dat > 7/10 diém la 55,7%.

IV. BAN LUAN

SKSS la mot van dé ngay cang dugc quan tam,
d3c biét trong thdi diém bung né théng tin nhu
hién nay [1]. Xay dung phudng phap gido duc
SKSS phu hdp, déc biét véi Iia tudi vi thanh nién,
thay d6i quan niém “v& dutng cho hugu chay”
nhung van phu hgp véi thuan phong my tuc la
cong tac can thiét nhung cling day kho khan,
thach thirc [4,6]. D€ lam dudgc viéc db, dau tién
can tién hanh tim hiéu thuc trang kién thic, thai
dd cla ngudi dan, dic biét 1a Ira tudi vi thanh
nién vé cac van dé lién quan dé xay dung chién
lugce can thiép phu hgp. Nghién clftu clia ching toi
[an dau tién mo ta vé thuc trang nay trén doi
tugng la hoc sinh mét trudng phd théng trung
hoc trén dia ban thanh phd Hai Phong.

Trong thdgi gian nghién clu, ¢ 350 hoc sinh
du tiéu chudn, dugc thu nhan vao nghién clu.
Viéc danh gia ki€n thirc vé cac van deé lién quan
dén SKSS dugc tién hanh thong qua 04 khia
canh: TDAT, BLTQDTD, bién phap tranh thai va
cac van dé lién quan dén cd thai va nao pha
thai. Da s& hoc sinh hi€u ding vé TDAT (89,2%)
va BLTQDTD (60,3%). Ty 1& hoc sinh biét it nhat
1 BLTQDTD va/hoac 1 bién phap phong tranh
BLTQDTD kha cao, chiém lan lugt 87,7% va
90,0%. Day la thanh qua dang khich 1&é da dat
dugc trong thgi gian qua nhd cong tac truyén
thdng, thdng tin, ndng cao hiéu biét clia ngudi
dan nodi chung va cta hoc sinh ndi riéng [6]. Tuy
nhién, cac kién thirc nay mdi chi tap trung vao
mot s6 BLTQDTD dugc nhac dén thudng xuyén
nhu HIV/AIDS, giang mai, lau. Con cé nhiéu
BLTQDTD thudng gap ma hoc sinh chua hé biét
dén hoac ty |é biét rat thap, dat < 5% nhu lao,
séi, ha cam, trung roi... V& cach phong tranh cac
BLTQDTD van con 21 1% hoc sinh cho rang

ubng thudc trdnh thai cd thé phong tranh
BLTQDTD. Mic du hau hét (99,4%) biét tén it
nhat mot bién phap tranh thai, co su cai thién
déang k& so véi cac nghién cu trude dé [3,5,7],
ty 1€ hoc sinh biét cach sir dung it nhat mét bién
phap tranh thai con thap, chi chiém 41,7%. Co
nhirng bién phap tranh thai ma ty |é biét cach sur
dung rat thap (chiém < 5%) nhu dat vong tranh

thai; dinh san/trlet san nii, that 6ng dan tring;
d|nh san/triét san nam, that 6ng dan tinh; thudc
diét tinh trang; thubc tiém tranh thai... Co tdi
74,6% hoc sinh khong biét hodc biét sai vé thdi
diém cb thé co thai theo chu ky kinh nguyét. Ty
Ié hoc sinh hiéu biét ding vé cac hiu qua cla
nao pha thai cling con kha thap, 29,7% khong
biét nao pha thai cd thé gay vo sinh, 64,3%
khdng biét c6 thé géy say thai, dé non, 70,3%
khdng biét c6 thé gay dinh khoang tir cung,
84,6% khdng biét cé thé gdy ung thu. Panh gia
chung kién thi'c vé cac van deé lién quan dén
SKSS ctia hoc sinh ciling con han ché, diém kién
thirc trung binh la 6 97/10 diém, chi c6 48,6%
c6 kién thirc dat > 7/10 diém. P&y 13 cac 16 héng
vé kién thiic cia hoc sinh, nhitng mat con thi€u
s6t trong gido duc SKSS mé nganh Gido duc néi
riéng va cac ban, nganh, doan thé lién quan ndi
chung khi xay dung ké hoach gido duc SKSS can
tap trung cing c6, trang bi ki€én thi'c mot cach
toan dién hon cho cac em hoc sinh trong thdi
gian tai.

béanh gia thai do cta hoc sinh vé cac van dé
lién quan dén SKSS trén 03 khia canh QHTD
trudc hén nhan, BLTQDTD, viéc cé thai va nao
phd thai & tudi hoc tro cho thdy da s& hoc sinh
van gilf gin thai do truyén thong va ding muc
nhu gilt gin trinh ti€t cho dén khi két hon
(88,6%), QHTD & tudi hoc trd cd thé anh hudng
dén hoc tap (86,9%), QHTD khong an toan rat
dé méac cac BLTQDTD (92,9%), pha thai anh
hudng dén sic khoe thé chat va tinh than
(91,4%). Tuy nhién, van con mot ty 1é I16n hoc
sinh ¢6 thai do chua thuc su ding muc nhu cho
rang QHTD la cach ching to tinh yéu (31,7%),
BLTQDTD la bénh thong thudng, dé chira tri
(22,9%)... Két qua nay cling tudng tu nhu cac
khao sat SAVY-2 [3] hay nghién clu clia Do Thi
Van Anh [5]. Dac biét, cb téi 65,1% hoc sinh cho
rang nén tranh xa nhifng ngudi mdc BLTQDTD,
45,1% cho rang pha thai rat dé thuc hién,
36,3% cho rang pha thai la viéc binh thudng néu
c6 thai ngoai y muén. Day la van dé dang bao
dong vé thai do vd@i cac van deé lién quan dén
SKSS cta Ia tudi vi thanh nién, d3c biét 1a tudi
hoc tro. Két qua nay mot [an nita phan anh viéc
cac em hoc sinh chua dugc trang bi kién thirc
mét cach day dd, tr d6 dan dén viéc co thai do
chua dang muc vé cac van dé lién quan dén
SKSS va TDAT. banh gia chung thai d6 vé cac
van dé lién ‘quan dén SKSS cho thay méc du ty 1é
hoc sinh ¢4 thai do dat > 7/10 diém ciing nhu
diém trung binh vé thai do kha cao, lan lugt la
55,7% va 7,46 diém. Tuy nhién, van con nhiéu
khia canh vé thai d6 cla hoc sinh con nhiéu
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thiéu sét. Do vay, can xay dung ké hoach can
thiép phu hgp, giao duc nang cao kién thurc, tir
do cai thién thai d6 cua hoc sinh vé cac van dé
lién quan dén SKSS va TDAT cho Ifa tudi quan
trong nay.

V. KET LUAN

Qua nghién cttu kién thirc va thai do cda 350
hoc sinh mét trudng phd théng trung hoc tai Hai
Phong nam 2018 cho thdy da sd hoc sinh da cé
kién thirc co ban va thai d6 ding muc vé cac van
dé lién quan dén SKSS. biém trung binh vé kién
thirc cta cac hoc sinh dat 6,97 diém, vé thai do
dat 7,47 diém. Tuy nhién, van con rat nhiéu khia
canh ma hoc sinh con cera co kién thirc day du,
toan dién, chua co thai d6 dung muc, dac biét Ia
vé BLTQDTD, viéc nao pha thai, cach s dung cac
bién phap tranh thai. Do vdy, dé cai thién thuc
trang nay, can ti€p tuc nang cao han nita vai tro
cong tac giao duc, truyén thong, nang cao kién
thirc tir dé cai thién thai do cla hoc sinh vé cac
van deé lién quan dén SKSS va TDAT.
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MOI LIEN QUAN GIT'A NONG PO ACID URIC HUYET THANH VA
TON THONG THAN CAP DO THUOC CAN QUANG O
BENH NHAN PU’Q'C CHUP MACH VANH CAN QUANG QUA DA

TOM TAT

Pat van dé: Suy than xudt hién sau chup va can
thi€p mach vanh can quang qua da lién quan dén tang
ti 16 bénh suat va tir suat. Mac du mdi lién quan gira
tang nong do acid uric va cac bién c6 tim _mach da
dugc biét dén ciing nhu anh hu‘dng chirc nang than,
mdi lién quan glufa nong dé acid uric huyet thanh va
ton thuang than cdp do thudc can quang con it dugc
nghlen clru, dac biét tai Viét Nam. Muc tiéu nghién
ciru: Danh’ gia kha nang tién doan cua nong do acid
uric huyét thanh cho ton terdng than c&p do thudc
can quang G bénh nhan c6 do loc cau than glam
Thiét ké nghlen ciru: Cat ngang md ta. Két qua
Trong t6ng cong 135 bénh nhan dudc thu thip, ton
thuong than cap do thudc can quang dugc ghi nhan &
18 bénh nhan (13,6%). Trong nghién ctru, cé 88 bénh
nhan (62,5%) co tinh trang tang acid uric. Nong do
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acid uric trung binh la 7,3 + 2,1 mg/dL. Nong dd acid
uric cao hon & benh nhan cd ton thuong than cap sau
chup mach vanh can quang so véi nhém khéng cé ton
thuong (7,8 + 2,5mg/dL so Vvéi 7,2 + 2 Omg/dL, p =
0,32). Phan tich don bién cho thay nong do acid
khong phai 13 yéu t5 tién doan cho t6n thudng than
cap sau chup mach vanh can quang véi OR = 1,13;
khoang tin cady 95% 0,89 — 1,42; p = 0,33. D|em cat
cla nong dd acid uric huyét thanh la 9,1 mg/dL cho
tién doan ton thu‘dng than cap sau chup mach vanh
can quang qua da vdi dién tich dudi dudng cong 13
0,56, d6 nhay 33,3%, d6 dac hiéu 87,2%. K&t luan:
Ngh|en cltu cho thay & bénh nhan cé do loc cau than
glam dugc chup mach vanh can quang nong do acid
uric huyet thanh khong c6 méi lién quan dang ké vdi véi
nguy cd xay ra ton thuong than cdp do thudc can quang.

T4 khda: Acid uric, ton thuang than cip, thubc
can quang

SUMMARY
RELATION BETWEEN SERUM URIC ACID
AND CONTRAST-INDUCED ACUTE KIDNEY
INJURY IN PATIENTS UNDERGOING

CORONARY ANGIOGRAPHY

Background: The development of renal
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insufficiency after percutaneous coronary intervention
is associated with increases in morbidity and mortality.
Although the link between elevated uric acid and
cardiovascular disease events, causing impaird kidney
function had been recognized, the relationship of
serum uric acid with contrast-induced acute kidney
injury has not well studied or little is known so far,
particularly Vietnam. Objective: To investigate the
predictive role of serum uric acid (SUA) levels
measured in the emergency department (ED) to
monitor contrast-induced nephropathy (CIN) and
correlation with severity of nephropathy in patients
undergoing primary percutaneous coronary
intervention. Methods: A cross-sectional study.
Results: Of the total of 135 patients undergoing
percuteneous coronary intervention, contrast-indcued
acute kidney injury observed in 13.3% (n = 18). 88
subjects (65.2%) of the study population were
hyperuricemic. Mean serum uric acid was 7.3 + 2.1
mg/dL. Serum uric acid levels were not significantly
higher in the contrast-induced acute kidney injury (+)
group compared with the contrast-induced acute
kidney injury (=) group (7.8 + 2.5 mg/dL so vGi 7.2 +
2.0 mg/dL, respectively; p = 0.32). Univariate analysis
show that the serum uric acid was not a predictor of
contrast-induced acute kidney injury (OR 1,125, Cl
95% 0.89 — 1.42; p = 0.3328). The cutoff value for
serum uric acid was 9.1 mg/dL for the prediction of
contrast-induced acute kidney injury (area under the
curve 0.561; p = 0.45, sensitivity 33.3%; specificity
87.2%) in the population. Conclusion: The study
revealed that among patients with reduced glomerular
filtration rate undergoing coronary angiography or
percutaneous interventions elevated uric acid level is
no significant associated with an increased risk of
contrast-induced acute kidney injury.

Keywords: Acid uric, acute kidney injury, contrast

I. DAT VAN DE

Chup va can thiép mach vanh cadp cttu hoac
chuang trinh Ia mot trong nhirng bién phap quan
trong trong diéu tri tai tudi mau & bénh nhan cd
bénh tim thi€u mau cuc bd cdp hoadc man tinh,
gilp gidm dang ké ty Ié t&r vong & bénh nhan.
Thudc can quang dugc st dung trong qua trinh
chup mach vanh la mét trong ba nguyén nhan
ph6 bién gay ton thuong thén cdp & bénh nhan
ndi tru bén canh nguyén nhan tut huyét ap va
phau thuat[l] Bénh nhan trai qua chup mach
vanh can quang s& tdng nguy cd bi tén thucng
than cap sau chup mach vanh can quang khi cé
cac yéu to nguy co sau: tut huyét ap, suy tim
sung huyét nang, chirc néng than suy giam, 16n
tudi, thi€u mau va lugng thudc can quang 16n. O
nhifng bénh nhan xudt hién suy than va yéu cau
phai loc mau sau chup mach vanh can quang
qua da co tr suat ndi vién Ién dén 40%[2]. C6
nhiéu md hinh dugc dua ra dé tién doan cac yéu
td nguy co lam xuat hién suy than cap sau chup
mach vanh can quang dé tir dé giam, ngdn ngira

ti 1é xuat hién bién c6 suy than cap, tir dé gop
phan giam t&r vong cho bénh nhan.

Acid uric huyet thanh la mot xét nghlem can
lam sang don gian, dé thuc hién va da dugc
chrng minh ¢6 vai tro tién lugng trong cac bénh
ly tim mach do xg vira. Tinh trang tang acid uric
huyét thanh cé thé gdy ra mét s6 tadc dong bat
Igi nhu lam r6i loan chiic ndng ndi mac, tang
stress oxy hoa, téng két tap tiéu cau, réi loan
tinh tu diéu hoa cla cac mach mau & cau than,
tr d6 dan dén r6i loan chifc ning va lam ton
thuong than[3]. Dac biét néu bénh nhan cd tinh
trang suy giam chdc nang than trudc dé hoac
ti€p xuc cung ldc vdi chat gay doc than khac nhu
cac loai thuBc can quang thi tinh trang tén
thuong than cé thé ndng né hon nhiéu.

Nhu vay, danh gia vai tro tién doan ctia néng
dd acid uric huyét thanh cho tén thuong than
cap do thubc can quang, cling nhu mai lién quan
clia nd véi mic d6 ndng cda ton than than cép,
dac biét trén dGi tugng nguy co cao nhu da co
chirc nang than giam tur trudc la quan trong
trong thuc hanh 1dam sang. D€ dua ra chién lugc
phong nglra va kiém sodt kip thdi cic yéu td
nguy cd tac dong cd thé gip dé giam tdi da ti 1&
bénh nhan bi tdn thuong than cap do thudc can
qguang. Trén thé gidi, da cd cac nghién clu bao
cdo vé mdi lién quan gilra nong d6 acid uric
huyét thanh va tén thuong thén cdp do thudc
can quang, vdi cac két qua chua déng nhat
[4],[5],[6]. Do dd, ching toi ti€én hanh nghién
ctu nay véi muc tiéu danh gid kha nang tién
doan cta ndng d6 acid uric huyét thanh va mai
lién hé gilra tinh trang tang acid uric huyét thanh
véi tdn thuong than cp do thudc can quang &
bénh nhan c6 d0 loc cdu than giam dugc chup
mach vanh can quang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Déi tu'gng nghién ciru. Day la nghién ciu
quan sat cat ngang mo ta dugc ti€n hanh tai
bénh vién Chg Ray tir thang 12 nam 2017 dén
thang 05 nam 2018. Nghién cltu dugc ti€n hanh
V@i su chdp thuan cua Hoi dong Bao Dic trong
nghién cltu Y Sinh Hoc tai dai hoc Y Dugc Thanh
phG H6 Chi Minh.

Tiéu chudn nhan vao: Nghién citu chon tat
ca bénh nhan dudc can thiép dong mach vanh
qua da c6 eGFR < 60 mL/phut/1,73 m? da trong
vong 24 giG trudc chup mach vanh. Bénh nhéan
trong nghién clru dugc chon lua lién tiép.

Tiéu chudn loai tra: Bénh nhan dang dudc
diéu tri thay thé than (loc mang bung va than
nhan tao); hodc bénh nhan cé st dung thudc
can quang dudng tinh mach hodc dong mach
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trong vong 7 ngay trudc chup mach vanh; hoac
bénh nhan sau chup - can thiép déng mach vanh
tr vong trudc khi cd du xét nghiém creatinine
sau tha thuat.

Xét nghiém. Xét nghiém cong thi’c mau va
cac xét nghiém thudng qui khac dudc thuc hién
trudc khi chup dong mach vanh. Riéng vdéi
creatinine mau dudc xét nghiém lan 1 l4c nhap
vién hoac trong vong 24 gid trudc tha thuat (tu
gid tri creatinine mau lan 1, tinh dugc eGFR
truc thu thuat theo cbng thic MDRD, tat ca
bénh nhan thda tiéu chudn chon mau s& dudc
phéng van va tham kham truc ti€p vé tién can,
triéu chiing cd nang, triéu chi’ng lam sang cé
trong bang thu thap s6 liéu); [an 2 tai thdi diém
48 gid sau; va lan 3 tai thdi diém 72 gid sau thu
thudt can thiép déng mach vanh. Néu c6 tén
thuang than sau can thi€ép dong mach vanh, xét
nghiém lai creatinine mau moi ngay cho dén khi
chirc nang than phuc héi hodc dén khi bénh
nhan xuat vién. Bong thgi, ndbng do acid uric
huyét thanh sé dugc danh gid cung lic vdi lan
th{r creatinine th(r 1.

Du hdu cla nghién clu 13 tinh trang ton
thuong than cdp do thubc can quang trong thdi
gian theo ddi ndi vién. T6n thucng than cap do
thu6c can quang dudc dinh nghia khi co tdng
creatinine huyét thanh > 0,3 mg/dL trong vong
48 giG (khi creatinine huyét thanh < 2 mg/dL);
va tang creatinine huyét thanh > 1,5 [an so véi
gid tri nén trong vong 7 ngay hodc thé tich nudc
ti€u < 0,5 mL/kg/gid trong 6 gid (khi creatinine
huyét thanh > 2 mg/dL) [2]. Bénh nhan trong
nghién clitu dugc chia thanh 2 nhém: Nhém tang
acid uric huyét thanh va nhom khéng tang acid
uric huyét thanh. Tang acid uric huyét thanh khi

nong do >
n{[7].

Xir' ly théng ké: Dt liéu dugc nhap va xur tri
bang phan mém Stata 13.0. Bién lién tuc dugc
trinh bay dudi dang trung binh + dd 1éch chuén,
bién danh dinh dugc trinh bay dudi dang phan
trdm. Dung phép kiém t-test cho bién lién tuc va
chi binh phuaong (hodc chinh xac Fisher) cho bién
phan loai khi so sanh 2 nhdm. Phan tich héi qui
logistic don bién dé€ xac dinh kha ndng tién dodn
cla néng dd acid uric huyét thanh cho tén
thuong than cdp sau chup mach vanh can
quang. Dung phan tich ROC dé xac dinh ngudng
ndng dd acid uric huyét thanh tién doan tén
thuong than cdp do thubc can quang. Cac phép
ki€ém cb y nghia théng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Trong thGi gian nghién clu, chidng toi thu
thap 135 bénh nhan thoa tiéu chudn nhan vao
nghién clfu. Gia tri trung binh cla acid uric huyét
thanh trong nghién ctru la 7,3 + 2,1 mg/dL. Do
loc cau than udc doan trung binh lic nhap vién
la 47,5 £ 7,6 mL/ph(t/1,73 m? da. Tudi trung
binh cta dan s6 nghién ciru la 68,9 £ 9,9 va cd ti
I&€ gidi nam chiém uu thé 52,6%. C6 88 bénh
nhan (65,2%) cé tinh trang tang acid uric huyét
thanh va 47 bénh nhan (34,8%) c6 nong do acid
uric huyét thanh trong gigi han binh thugng cla
dan s6 chung. Trong thdi gian theo doi ndi vién,
¢ 18 bénh nhan dudgc ghi nhan ton thuong than
cap do thudc can quang, chiém 13,3% s0 trudng
hop. Bang 1 trinh bay d3c diém Idm sang, can
Idm sang cla dan s6 nghién clu theo tinh trang
tang acid uric huyét thanh.

7 mg/dL & nam va = 6 mg/dL &

Bang 1. Bic diém chung trong dan s6 theo nhdm ting va khéng ting acid uric huyét thanh

Bién s§ Chung Nhom tang Nhom khong | Gia tri
(N = 135) (N = 88) tang (N = 47) p
Gidi nam, n (%) 71 (52,6) 51 (58,0) 20 (42,6) 0,08
Tudi, ndm 68,9 £ 9,9 70,4 + 10,9 68,1 £ 9,2 0,20
HA tam thu, mmHg 121,1 £ 23,2 | 121,5+204 120,3 27,9 0,78
HA tam trugng, mmHg 72,2 £ 12,4 72,8 + 10,7 71,1 £ 15,1 0,45
BMI, Kg/m? 23,9+ 2,9 24,1+ 2,8 23,5+ 2,9 0,22
Pudng huyét lic nhap vién 145,9 + 72,8 143,0 £+ 66,5 151,3 + 84,0 0,53
Hemoglobin, G/L 125,8 + 22,6 126,2 +£ 19,0 125,0 + 28,3 0,78
BUN ldc nhap vién 20,0 £ 9,1 21,8 £9,9 16,6 £ 6,2 0,002
Creatinine IGc nhap vién 1,35 + 0,35 1,41 £ 0,40 1,25 + 0,20 0,01
Cretinine 24 gid sau thu thuat 1,25 + 0,37 1,32 £ 0,42 1,12 £ 0,22 0,003
Creatinine 48 gid sau thu thuat 1,33 + 0,41 1,39 + 0,45 1,18 £ 0,25 0,04
eGFR lUc nhap vién 47,5+ 7,6 46,5 + 8,1 49,5 + 6,0 0,03
LDL-C, mg/dL 114,1 £ 52,1 120,3 £ 58,0 102,5 + 36,4 0,06
HDL-C, mg/dL 355+12,4 354+ 13,4 35,6 = 10,3 0,95
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Triglyceride, mg/dL 160,0 £ 127,5 170,2 £ 139,7 140,8 £ 99,3 0,20
Phan suat tong mau, % 52,8 £ 14,3 52,2 £ 14,6 54,1 £ 16,7 0,46
Acid uric huyét thanh, mg/dL 7,3+2,1 84+1,6 53+1,1 0,000

Nhém bénh nhan cé tiang va khéng tang acid
uric khéng co su khac biét cé y nghia théng ké
vé cac ddc diém tudi, gidi tinh, chi s6 khdi co thé
cling nhu & cac chi s6 trong bilan lipid mau. Vé
cac bién so lién quan dén chiic nang than nhu
chi s6 BUN, creatinine thdi diém nhap vién, 24
gid, 48 gid sau thu thuat va mdc loc cau than
ban dau lic nhap vién, chdng toi ghi nhan coé su
khac biét cé y nghia thong ké gilta 2 nhédm tang
va khong tang acid uric huyét thanh (Bang 1).
Pong thdi, cé su khac biét cd y nghia thong ké

gitra 2 nhom vé nong do6 acid uric huyét thanh
v@i ndng do lan lugt la 8,4 £ 1,6 va 5,3 = 1,1
mg/dL (p = 0,000).

Trén nhom bénh tén thuong than cép, ti 1&
bénh nhan tang acid uric huyét thanh gap 3 lan
so v8i nhéom khdéng cé tdng acid uric. DAi vGi
nhdm khéng cd tdn thuang than cdp, nhém ting
acid uric huyét thanh gdp khoang 2 lan nhom
khong tang acid uric huyét thanh, su khac biét
Ve ti 1é gilra 2 nhdm nay khong cé su’ khac biét
cd y nghia thong ké (Bang 2).

Bang 2. Phan b6'ti 1€ bénh nhan theo tinh trang réi loan acid uric huyét thanh va tén thuong thin

cap do thudc can guang

Chung
N =138

T6n thuong than
capN = 18

Khéng ton thuong Gia tri
thancap N = 117 p

Tang acid uric 88 (65,2%)

13 (72,2%)

75 (64,1%) 0501

Khong tang acid uric 47 (34,8%)

5 (27,8%)

42 (39,5%)

Khi phan tich hGi qui tuyén tinh don bién,
ching t6i nhan thay acid uric huyét thanh ¢ ti s6
s6 chénh OR = 1,13, KTC 95% = 0,89 — 1,42 (p
= 0,3328) cho tién doan tén thucng than cap do
thubc can quang. Néng do6 acid uric huyét thanh
khong co su khac biét cd nghia théng ké gilra 2
nhdm bénh nhdn cd tdn thuong than cip va
khdng tén thuong than cip sau chup mach vanh
can quang, gia tri acid uric huyét thanh lan lugt la
7,8 + 2,550 V6i 7,2 + 2,0; p = 0,32 (Hinh 1).

186 |

P =0,32 |
— a4}
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> [
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‘510_
= |
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=
=]
= L
2k 1 1
Khéng Co

Tinh trang tén thwong than cap

Hinh 1. Phédn b6 ndng do acid uric huyét thanh
theo nhom tén thuong than cap
Gia tri cia néng do acid uric huyét thanh
dugc ghi nhan bang phan tich dién tich dudi
dudng cong cho tién dodn ton thuong than cap
do thubc can quang la 9,1 mg/dL. Khi dé dién
tich dugi dudng cong la 0,56 vdi khoang tin cay
95%: 0,47 — 0,65 (p = 0,45). DO nhay cla gia tri
nong do acid uric huyét thanh cho chan doan tén
thuong than cap do thuGc can quang cé do nhay
13 33,3% va dd d3c hiéu 87,2% (Hinh 2).

Dwdéng cong ROC

80 |

60 |

Sensitivty

40

20

AUC = 0.561
P =0,454
R — it

o 20 40 60 80 100
100-Specificity

Hinh 2. Putng cong ROC tién doan tén thuong
than cdp cua acid uric huyét thanh

IV. BAN LUAN

Qua nghién ciru 135 bénh nhan ¢ do loc cau
than gidm, ching téi thdy ti 1& bénh nhan ton
thuong than cap do thu6c can quang la 13,3%.
C6 88 bénh nhan (65,2%) cé tinh trang tang acid
uric huyét thanh. N6ng do acid uric huyét thanh
khong co su khac nhau gitfa 2 nhdm bénh nhéan
cd va khdng tdn thuong than cip sau chup mach
vanh can quang vdi ti s6 s6 chénh la 1,13. Nong
do acid uric huyét thanh cé kha nang tién dodan
kém cho tinh trang t6n thuong than cap vdi dién
tich dudi duGng cong kha thap vdi AUC = 0,56.

Vé mat sinh ly bénh, tinh trang tang acid uric
huyét thanh cé kha ndng gay rdi loan chific ndng
ndi mach, rdi loan diéu hoa mach mau than, gia
tang tinh trang stress oxi hoa, cling nhu acid uric
lam gdp phan hinh thanh séi than, nhitng cg ché
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nay gép phan dan dén tinh trang ton thudng
than cdp, dac biét trén bénh nhan cé tinh trang
giam chuic nang than tur trudc[7]. M6i quan hé
gilra tang acid uric huyét thanh va suy than giap
hi€u rd hon vé co ché lién quan gitta nong do
acid uric huyét thanh va tén thuong than cap do
thudc can quang. Dan s6 trong nghién clu cla
chdng t6i c6 do loc cau than trung binh 47,5 £
7,6 mL/phat/1,73 m? da (< 60 mL/phut), day la
déi tugng nguy cd dé xay ra ton thudng than
cap do thu6c can quang. Trong nghién clu, ti lé
bénh nhan cé tinh trang tdn thuong than cé“p la
13,3% tudng dong vdi cac tac gia khac trén thé
g|d| Ty 1€ nay theo Parkfetrat[5] la 15,5% (c8
mau 290), Okino[4] la 6,4% (cd mau 190),
Saritemur[6] la 12,5% (c8 mau 744) va
Barbier[8] I 12,9% (c mau 1950).

Nong do acid uric huyét thanh trong nghién
clu ctia chang t6i la 7,3 £ 2,1 mg/dL, cao han so
VvGi cac tac gia khac trén thé gi6i khi nghién cu
trén doi tugng dan s6 chau A (Trung Quéc, Iran,
Thé Nhi Ky) cling nhu dan s6 Chau Au (Italia). O
nhédm bénh nhan cd va khdng cd tén thuong than
cap nong do acid uric huyét thanh lan lugt la 7,8
va 7,2 mg/dL (Hinh 1). Nghién clu trén doi
tugng dan s6 Trung Qudc, Okino[4] va cong su
ghi nhan gia tri acid uric huyét thanh [an luct la
7,3 va 6,6 mg/dL; theo Saritemur[6] va cong su
nghién ctu trén bénh nhan Thé Nhi Ky 1a 6,09 va
4,89 mg/dL va theo Barbier[8] va cOng su' nghién
ctu trén bénh nhan Italia la 6,60 va 6,30 mg/dL.
Ching toi nhan thy bénh nhdn déu cb ton
thuong than cap sau chup mach vanh can quang
c6 nong dod acid uric huyét thanh cao han nhém
khdng cd tdn thuong. Tuy nhién ndng dd trong
nghién cfu clia ching t6i cao hon cd thé do dan
sO trong nghién cttu cla ching t6i cé do loc cau
than giam < 60mL/phut/1,73 m? da. Suy than la
mot trong nguyén nhan lam tang néng do acid
uric huyét thanh[3]. Okino[4] va cOng su ciing
chon vao nghién cfu nhitng bénh nhéan ¢ do loc
cau than < 60mL/phut/1,73m? da, déu nay ciing
giai thich ly do néng d6 acid uric huyét thanh
trong nghién cru cta tac gia nay cao.

Nghién cfu cua ching toi khong ghi nhan su
khac biét vé nong do acid uric huyét thanh &
nhdém bénh nhan cb ton thuong than cap hay
khdng cd tén thuang. K&t qua nay tuong tu nhu
két qua cua Parkfetrat[5](2010) va Okino[4]
(2010). Tuy nhién, Saritemur[6] (2014) va
Barbier[8] (2015) ghi nhan co6 su’ khac biét co y
nghia thdng ké gilta 2 nhdm. Theo Saritemur,
nong db acid uric huyét thanh cd ti s6 s6 chénh
cho tién doan tén thuong than cip 1a 1,32 (1,10
—1,60), con Barbier thi gia tri nay la 1,42 (1,04 —
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1,93). Dién tich dudi dudng cong clia nong do
acid uric trong nghién cu ching toi co gia tri
tién lugng kém cho tdn thucng thdn cap.
Saritemur va cOng su bao cao dién tich dudi
dudng cong nay la 0,685 vdi p < 0,001. Mac du,
nong do acid uric huyét thanh cé kha nang tién
dodn kém tinh trang tdng thuong thén cip sau
chup mach vanh, nhung tinh trang tang acid uric
huyét thanh cling cé anh hudng dén su dao
dong cac thong so lién quan chifc nang than nhu
nong dd creatinine & thdi diém 24 git, 48 gt
sau chup mach vanh can quang.

Ngh|en ctru nay la nghién clru cat ngang mo
ta nén kho c6 thé kiém soat cac yéu td gay nhiéu
nhu bénh nhan da dudc diéu tri cac thudc lam
anh hudng dén ndng d6 acid uric huyét thanh.
CG mau clia nghién ctu con nhd, tinh trang chup
mach vanh cdp clu hay chufdng trinh c6 kha
nang anh hudng dén chic nang than do kha
nang chuén bi t6i uu dé giam yéu té nguy cc gay
ton terdng than cap lién quan thubc can quang.
Do do, can ti€n hanh nhitng nghién ctu tiép
theo vdi cd mau I8n han, ti€n cltu danh gia trén
ddi tugng bénh nhan ddng nhat d€ khang dinh
mai lién quan va kha ndng tién doan ctia nong
dd acid uric huyét thanh cho tinh trang ton
thuong than cap sau chup mach vanh can quang
vGi qua trinh theo doi doc sé co gia tri hon.

V. KET LUAN

Qua nghién cttu, ching t6i ghi nhan nong do
acid uric huyét thanh khoéng co su khac biét giira
nhdm c6 va khéng cé tén thuong than cap. Nong
do acid uric huyét thanh khong c6 kha nang tién
dodn tén thuang than cdp do thudc can quang &
bénh nhan cd chdc nang than giam dudc chup
mach vanh can quang. Ty |& bénh nhan cé tinh
tdng acid uric huyét thanh cao mac tén thuang
than cao hon so véi bénh nhan khéng tang acid
uirc, nhung su’ khac biét khong c6 y nghia thong ké.
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PAC PIEM DICH TE HOC LAM SANG VA MQT SO YEU TO LIEN QUAN
TGO PO NANG CUA VIEM TIEU PHE QUAN CAP O TRE EM

TOM TAT

Muc tleu Mb ta dic diém dich t& hoc Iam sang va
mot S0 yeu to lién quan téi do nang cla V|em tiéu phé
quan cap (VTPQC) & tré em. Poi tugng va Phtrdng
phap nghién ciru: Phuong phap mé ta cat ngang
trén tat ca tré bi VTPQC diéu tri tai Bénh vién Tré Em
Hai Phong tir 1/10/2016 de'n 30/9/2017. Két qua
Trong 377 tré bi VTPQC 6 261 tré trai va 116 tré gai,
ti 1€ tré trai: tré gai = 2,14:1, tudi dudi 6 thang chiém
ti Ie cao nhat (57%), c6 12, 5% tré bi VTPQ nang. Kho
khe 13 ly do tré dugc dLra den vién nhiéu nhat
(69,2%). Bleu hién trén Iam sang cla VTPQC la ho,
kho khé, x8 mU| chlem ti 1€ rat cao, trén 90% va
terdng Xay ra va mua thu dong (69, 2%) Hinh anh &
khi trén XQ tim ph0| chiém ti 1é 32,9%. Tré < 6 thang
tudi; tré dé nhe can, dé non, khong dudc bl me day
da trong 4-6 thang dau sau smh bi hut thudc 1& thu
ddng 13 yéu t6 nguy co viém tiéu phe quan nang. Két
luan: VTPQC la bénh ly terdng gap ¢ mua thu dong,
gdp nhiéu hon & tré trai, triéu chling lam sang cha
yéu la ho, kho khe, khd thd. Tré < 6 thang tudi; tré dé
nhe céan, de non, khong dugc bu me day du trong 4-6
thang dau sau smh bi hut thudc 14 thu dong la cac
yéu t6 nguy cd cua V|em tiéu phe quan nang G tré em.

Tar khoa: Viém tiéu ph& quan cap, tré em

SUMMARY
CLINICAL EPIDEMIOLOGICAL
CHARACTERISTICS AND SEVERAL
FACTORS RELATED TO SEVERE LEVEL OF

ACUTE BRONCHOLITIS IN CHILDREN

Objective: To describe clinical epidemiology
characteristics of and some factors related to severe
level in children with acute bronchiolitis. Subjects
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and Methods: A cross sectional study was
implemented in all patients with acute bronchiolitis
were treated in Haiphong Childen’s hospital from
1/10/2016 to 30/9/2017. Results: Among 377
children, have 261 boys and 116 girls with ratio of
boy: girl = 2.14:1; children under 6 months accounted
for the highest proportion (57%) of acute bronchiolitis
and with 12.5% with sereve disease. Wheezing is the
main reason to taken to hospital (69.2%). Clinical
symptoms of acute bronchiolitis were cough,
wheezing, runny nose (90%), often occurred in
winter- autum season (69.2%). Image of stasis on
chest X-ray accounted for 32.9%. The risk factors
included age (< 6month), low birth weight, preterm
birth, non- breastfeeding for 6 first months, early
weaning and exposition to cigarette smoke increased
the severe disease, were statistically significant with p
<0.05. Conclusions: Acute bronchiolitis was a
common disease in winter- autum season, more
popular in boys, clinical symptoms related to upper
respiratory tract inflammation. The risk factors
included age < 6 month, low birth weight, preterm
birth, non- breastfeeding for 6 first months, early
weaning and exposition to cigarette smoke increased
the severe disease.
Key words: acute bronchiolitis, children

I. DAT VAN PE )

Viém phé quan la mot bénh nhiém tring
dudng hé hdp dudi xay ra & tré dudi 2 tudi,
thuGng gay ra bdi mét sb loai virus. Viém mot
phan hodc hoan toan derng tha, phu né va tang
ti€t dich ti€u phe quan gay tac nghén du’dng tha,
dién bién 1am sang da dang va phuc tap, co thé
nhanh chong dan dén suy ho hap, can dudc
chan doan sdm va x{r tri kip thdi d€ han ché tr
vong [9]. Phan I8n céc trudng hop VTPQ c6 biéu
hién nhe, ¢ thé dugc diéu tri va chdm sdc tai
nha, udc tinh khoang 2-3% tré mdc bénh can
phai nhap vién, trong s6 nay co khoang 5% tré
phai chuyén vao khoa hdi sic tich cuc vi suy hd
hdp [6]. Ty I€ t&r vong cla VTPQC nang la 1-7%,
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tang dén 30-40% & nhom tré nguy cd sinh non,
loan san phé& quan phéi, tim bam sinh [1]. C6
nhiéu yéu t6 anh hudng lam nang VTPQC nhu
mdi trudng song dong duc, hit khdi thudc 13, tré
khdng bl me, bénh tim bam sinh... véi thdi gian
nam vién trung binh dai hon va ty & tir vong cao
hon [10]. Viéc nhan biét cac yéu tb tién doan
VTPQC nang rat can thiét trong diéu tri tré nho
bi VTPQ cap tinh. Do d6 ching tdi ti€én hanh dé
tai nay véi 2 muc tiéu: 1- md ta dic diém dich té
hoc 1&m sang cla viém tiéu phé& quan cip & tré
em tai Bénh vién tré em Hai Phong tir 1/10/2016
dén 30/9/2017; 2- mO ta mot s6 yéu td lién quan
clia viém tiéu phé€ quan ndng & cac bénh nhi trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

2.1.1. Péi tugng, dia diém va thdi gian
nghién clru: Gom tat ca tré dugc chan doan
viém ti€u phé& quan cip nhép vién va dudc diéu
tri tai Bénh vién Tré em Hai phong tir 1/10/2016
dén 30/9/2017.

2.1.2. Tiéu chudn chon bénh nhan: Gém
toan bd tré 02 thang dén 24 thang tudi dugc
chan doan viém tiéu phé quan theo tiéu chuén
cla AAP nam 2014 nhu sau:

- Viém dudng hd hép trén: sot, ho, hat hai,
s6 mili...

- Dién bién trong vong 48 - 72 giG dén thg
nhanh, rdt I6m nguc hodc co kéo gian sudn va
¢ dau hiéu « khi trén lam sang hodc X quang
[6ng nguc.

- Kho khe [an dau hodc lan 2.

- Khdm phéi: ran it, ran ngdy cha yéu & thi
thd ra va/ hodc ran &m nho hat. C6 thé co ri rao
phé nang giam hodc khong nghe thay ran.

2.1.3. Tiéu chuan loai trur:

- Kho kheé lan th& 3 trd 1én hoac da dugc
chan doan hen phé& quan.

- Tré ndm ngoai dd tudi nghién clu, gia dinh
khéng dong y tham gia nghién clru.

2.1.4. Tiéu chuan bénh nhan viém tiéu
phé& quan ning. Chan dodn mUc dd néng cla
VTPQ dua theo thang diém MCBS (Modified
Cincinnati Bronchiolitis Score) [1-3]. Thang diém
MCBS nhu sau:

Khong/cudbi | Sudt thi

Khokhe | “ithgra | thera |22t

Tong diém T6i da 7 diém

(*) Tan s6 thd nhanh = 60 lan/phit (tré < 2
thang), = 50 [an/phdt (tré tir 2 dén 12 thang), =
40 [an/phut (tré tir 12 thang dén 5 tudi). Nhe: 0-
2 diém; vura: 3-5 diém; néng: 6-7 diém

2.2. Phuong phap nghién ciru: Phuong
phap nghién cllu mé ta cdt ngang. Chon mau
thuan tién, 18y toan bd bénh nhan du tiéu chuan
nghién cfu trong thdi gian thuc hién dé tai. Moi
bénh nhan c6 mot bénh an riéng theo mau
nghién clru, trong do6 ghi chép day da ho va tén
tré, tudi, gidi, ngay vao vién, ngay ra vién, li do
vao vién, bénh s, tién sir, cac yéu to lién quan,
triéu ching 1dm sang, can 1dm sang, chan doan
va diéu tri_chdm sdc... S6 liéu thu thap theo
bénh 4n mau s& dugc kiém tra tinh hoan tat va
phl hgp, xU ly bdng phan mém SPSS 18.0.

. KET QUA NGHIEN cU'U ~
Bang 1. Mét sé° dic diém dich té hoc 6
tré VTPQC

Pac diém doéitugng | S6 bénh | Tilé
NC nhan (%)

Gidi Tré; trai 261 69,2
Tré gai 116 30,8

NGi thanh 64 17,0

biadu | Ngoai thanh 271 71,9
Ngi khac 42 11,1

Mia ThuAdén‘g 261 69,2
Xuan he 116 30,8

<6 215 57

Tudi 6- <12 84 22,3
(thang) 12- <18 52 13,8
18- 24 26 6,9

VTPQC khéng nang 330 87,5
VTPQC nang 47 12,5

Chi s6 0 diém | 1 diém |2 diém
Tan s6 thd theo
tudi khi nam | Binh thudng| Nhanh
yén (*)
Strdung cd h6 |, . | Cokéo | Cokéo
hap phu Khong co kéo vira ning
Trao d6i khi Binh thudng |Gidm mot Sﬁ?”éna
(nghe) 9 vlng viing
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Két qua cho thay uu thé & tré trai vai ty 1€ la
2,24/1. Bd tudi tré mac VTPQC nhiéu nhat 13 tir
6-12 thang la 22,3% va mic d6 VTPQC nang
chiém ti 1€ 12,5%.

Bang 2. Ly do vao vién cua bénh nhan
VTPQC

Ly do vao vién :I?éze?nh) 1(-},'/‘:‘;
Ho 18 4,8

Ho kho khé 60 15,9
Kho khe 261 69,2
Ho, sot 27 7,2
Kho khe, sot 11 2,9

Triéu chirng kho khé chiém ty 1€ cao nhat
69,2% va triéu chirng gap thap nhat la kho khe,
sot 2,9%.

Bang 3. Triéu chirng Iam sang cua bénh
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nhdn VTPQC Sot 293 77,7
<n , SO0 bénh S1a o Ran ngay 50 13,3
Tricu chirng nhan (n) Tile % Ran am 130 34,5
Ho 377 100 Tim 3 0,8
X6 mii 377 100 Cac triéu ching lam sang nhu kho khe, kho
Thg nhanh 377 100 tha, mach nhanh, ran rit gap & hau hét cac tré
Kho tha 374 99,2 VTPQC, trong d6 thg nhanh chiém ti 1€ 100%.
Ran rit 373 98,9 Trén phim X-quang phoi, ddu hiéu thudng
Kho khé 370 98,1 gdp nhat la hinh anh « khi phéi (chiém 32,9%
Mach nhanh 355 94,2 tong s6 bénh nhan).
Bang 4. Mot s6'yéu té'lién quan dén VTPQC nang
o mgin - VTPQC VTPQC khong
Yéu to lién quan Tong ning nang OR (95% CI) 5]
. Trai 261 35 13,4 226 86,6 1,34
Gidi Gai 16 | 12 | 10,3 | 104 | 89,7 | (0,67-2,69) | >0
. . < 6 thang 217 39 18 178 82 4,16
Tuoi (thang) < -g4hang [ 160 | 8 | 5 | 152 | 95 | (1,89-9,18) | <005
, Co 15 6 40 9 60 5,2
e non Khong | 362 | 41 | 11,3 | 321 | 88,7 | (1,76-154) | <003
BU me khong Co 28 11 | 39,3 17 60,7 5,6 < 0.05
dl 6 thang Khdng 349 | 36 | 10,3 | 313 | 89,7 (2,4- 12,9) '
Co 6 3 50 3 50
Hit thudc 1a thu Khong 371 44 | 119 | 327 88,1 7,4 <0.05
dong Khéng 375 | 46 | 12,3 | 329 | 87,7 | (1,45-37,96) '
Khong 371 45 12,1 326 87,9
Co 13 8 61,5 5 38,5
Khong 364 39 10,7 325 89,3 133
Nhe can Khong 145 32 22,1 113 77,9 (4,15 - ’42 77) < 0,05
Khong 355 41 11,5 314 88,5 ! !
Khong 371 45 12,1 326 87,9

Cac yéu t6 nhu tubi < 6 thang, tré b me khdng du 6 thang, tré bi hit thudc 13 thu ddng cd lién
guan dén VTPQ nang, cé y nghia thdng ké véi p< 0,05.

IV. BAN LUAN )

4.1. Vé mot s6 dic diém dich té hoc 1am
sang cua VTPQC & tré em. Két qua nghién
cllu cla ching tdi cho thdy sd tré trai mac
VTPQC nhiéu han tré gai vdi ti 1€ 2,24/1. Két qua
nay phu hgp véi két qua nghién clru cla cla
binh Thi Phuong Mai [3] la 1,85/1 va cia Pham
Thi Minh H6ng [2] la 1,88/1. Tré mac VTPQC chu
yéu la dudi 12 thang, nhiéu nhat la dudi 6 thang
tudi (57,0%). Tac gia Pham Thi Minh Hong cho
rang mién dich ciia me truyén cho tré da hét Iic
1-2 thang trong khi d6 tré lai chua tong hgp
dugc mién dich chd dong clia minh. VTPQC nang
chiém 12,5% s& trudng hgp mac VTPQ cap [2].
Két qua nghién clu nay thap han so véi nghién
cltu cla tac gia Binh Thi Phuong Mai: VTPQC
nang la 23,3% [3]. Nghién clru nay cho thay kho
khé la triéu chirng chd yéu khién gia dinh dua
tré dén bénh vién chi€m 69,2%, khac véi nghién
ctu ctia Nguyen Thi Thi cho thay ly do vao vién
hang dau la ho (39,4%), khd thd (32,2%) va
kho kheé (19,8%) [4]. Vé tri€u chiing lam sang

clia VTPQC: 100% s& tré cé biéu hién ho, x8 miii
va thd nhanh. Céc biéu hién khac nhu kho khé,
kho thd, mach nhanh chiém ti I rdt cao, trén
90%. CO t&i 98,9% s6 bénh nhi khi khdam phai
thdy ran rit, ran 8m (34,5%) va ran ngay
(13,3%) . Chi c6 3 tré VTPQC c6 bidu hién tim
tai khi dén vién, chiém 0,8%. Dau hiéu & khi
phGi 13 dau hiéu thudng g8p nhéat trén phim chup
X-quang nguc, chiém 32,9% cac trudng hgp. Ty
Ié nay thap hon so véi két qua nghién clu cua
Pham Thi Minh Hong cho thay 96% bénh nhan
chup X quang thdy ( khi & 2 phéi [2].

4.2, Vé mot so0 yéu to lién quan téi
VTPQC nang. Nghién cltu nay cho thdy, khong
cd mGi lién quan gilta mirc d6 nang cua VTPQ
vGi gidi tinh cla tré. Mot s6 yéu to lién quan dén
mic d6 ndng cla VTPQ bao gbm tudi dudi 6
thang; tré dé non, tré ba me khong du 4-6
thang, tré bi hat thude 1a thu dong, tré nhe can
c6 lién quan téi VTPQC nang va cé y nghia thdng
ké véi p< 0,05. Nghién clfu clia Dadlez NM [5]
cho thay tré 3-6 thang nguy cc lam mat bu ho
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hap & tré khde manh mac VTPQ la 1,76 lan, & tré
<=3 thang la 3,25 lan. Oaklez E va CS &
Australia thdy tré 2-6 thang tudi khi mac VTPQ
nguy cd phai nhdp khoa diéu tri tich cuc va ho
trg thong khi téng Ién 1,5 [an so véi Ita tudi
khac [8]. Két qua nghlen clru nay co su khac biét
v@i nghién clu cla tac gia Tran Nguyen Minh
Thi, khong thdy mai giltra dé nhe can va dé non
VGi bién chiing suy h6 hap cua bénh nhan VTPQ
[4]. Ngugc lai, Oakley E va CS thdy tré dé non c6
nguy c¢d mac VTPQ phai nhap khoa diéu trj tich
cuc va hd trg théng khi gap 1,5 [an so vdi tré du
thang [8]. Mat khac, nghién cu’u cta Nenna R va
CS cho thay tré kh6ng dugc bu me trudc 3 thang
lam tang nguy ¢ VTPQ nang 1én 2,1 lan so vdi
tré dugc bu sira me day dq, tré phai nhiem vai
ngudi hut 11 diéu thudc/ngay hay cd 2 ngugi hat
thudc la trong gia dinh lam tang nguy cd VTPQ
nang (p=0,021) [7].

V. KET LUAN

Bénh ly VTPQ cap thudng gap vao mua thu-
dbng. Tré trai co ti 16 mac bénh cao han tré gai.
Cac dau hiéu thudng gap trong VTPQ nang gébm
kho khé (chiém 69,2%), cac biéu hién Idm sang
cta viém dudng hd hdp cdp nhu ho, x8 mii, th
nhanh, khé thd, s6t, ran 8m, ran rit, ran ngay.
D&u hiéu & khi phéi la ddu hiéu thudng gdp nhat
trén phim chup x-quang ngutc, chiém 32,9% cac
trudng hgp. Cac yéu tb lién quan téi VTPQ cap
nang bao gém tudi < 6 thang, tré dé non, tré bu
me khong du 4-6 thang, tré bi hat thudc 1a thu
ddng, tré nhe can, cd tién si mé dé, thd may.
Tré dugc tiém chung day du, dung lich va bi me

day du trong 4-6 thang dau dé€ cd thé lam giam
ty 1& mac VTPQC ndng.
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DAC PIEM LAM SANG, CAN LAM SANG CUA CAC BENH NHAN
LOANG XUONG PU'Q'C THAY KHO'P HANG TOAN PHAN KHONG XI MANG

TOM TAT

Muc tiéu: M6 ta dac diém 1am sang, can 1am sang
cla cac bénh nhéan Ioang xuong dugc thay khdp hang
toan phan khong xi ming. Ddi tugng nghlen clru:
Céc bénh nhan dudc lua chon theo tiéu chudn tir
thang 6 ndm 2017 ti thang 9 nam 2017 va da dugc
phau thuat tai Bénh vién Bach Mai cé du h6 sc bénh
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Nguyén Pinh Hoal, Nguyén Anh Diing?

an. Két qua: Qua nghlen cru 43 bénh nhan nhém
bénh nhan trong do tudi lao ddng la chl yeu chlem
84,5%. Nguyén nhan lodng xuong chl yéu 13 it van
dong chiém 67,2%. 27,6% bénh nhan loang xuong do
dung corticoid kéo dai dé& dleu tri cac bénh ly ndi khoa
(lupus, xudt huyét giam ti€u cau vo can) Cac bénh
nhan nay khi dudc thay khép mdc du van phai diing
corticoid kéo dai dé diéu tri bénh ly ndj khoa nhung
kha n&ng van dong trd lai rat tét sau phau thuat. Tién
st bénh kem theo nghién rugu chiém nhiéu nhat
25,6%, lupus va VCSDK 14%, gout va XHGTC 4 6%,
khong tién sur dac biét 34,9%. MBX trung tam tai cot
s6ng trung binh trudc mé T-score: -3,28. K&t qua hinh
anh khdép hang trong nhém bénh nhan thay khdp gap
cht yéu 13 thodi hda khdp chiém 62,4%, sau dd la
hoai tir chdm xuang dui chi€ém 34,2%. Gay CXD chi ¢
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2 bénh nhan chiém 3,4%. Loai xugng dw Dorr A
chiém 53 ,5%, Dorr B chlem 46,5%, khong c6 Dorr C.
Ké&t luan: Bénh gdp chu yéu G Iba tudi 47,10+12,2,
dd tudi lao dong chiém 84,5%. Nguyén nhan Ioang
Xuong: it van dong 67,2%, corticoid 27,6%, bénh ly
kém theo: 25,6% ti”én st nghién rugu; Iupus va
VCSDK 14%, gout va XHGTC 4 /6%, khong tién sur dac
biét 34 9%, MDX trung tam tai cOt séng trung binh
truéc md T-score:-3,28. K&t qud Xquang/MRI: thodi
hoa khdp chiém 62%, hoai tr chom xucng dui chiém
34,2%, gdy CXD 3,4%. Loai xudng dui Dorr A chiém
53,5%, Dorr B chiém 46,5%, khong cé Dorr C.

Tur khoa: loang xudng dugc thay khdp hang toan
phan khong xi mang.

SUMMARY
CLINICAL AND SUBCLINICAL

CHARACTERISTICS OF PATIENTS WITH

OSTEOPOROSIS WHO RECEIVE HIP-JOINT
REPLACEMENT WITHOUT CEMENT

Objectives: To describe clinical and subclinical
characteristics of patients with osteoporosis who have
total hip replacement without cement. Subjects and
Methods: Patients selected according to the criteria
from June 2017 to September 2017 and have had
surgery at Bach Mai Hospital with sufficient medical
records. Results: By research, 43 patients of working
age group accounted for 84.5%. The cause of
osteoporosis is mainly inactive, accounting for 67.2%.
27.6% of osteoporosis patients due to prolonged
corticosteroids used to treat medical conditions (lupus,
idiopathic thrombocytopenic purpura). These patients,
although they had to be changed joints, although they
still had to use long-term corticosteroids to treat
medical conditions but their motor skills returned very
well after surgery. The history of diseases
accompanied by alcoholism accounted for the most
25.6%, lupus and 14% of opioids, gout and VCS
4.6%, without a special history of 34.9%. MND center
at the average spine before surgery T-score: -3.28.
The results of hip images in the group of patients who
change joints are mainly osteoarthritis accounting for
62.4%, followed by femoral head necrosis accounting
for 34.2%. CXR only 2 patients accounting for 3.4%.
Dorr A femur accounted for 53.5%, Dorr B accounted
for 46.5%, without Dorr C. Conclusion: The disease
mainly occurred in the age of 47.10 + 12.2, working
age accounted for 84.5 %. Causes of osteoporosis:
sedentary movement 67.2%, corticosteroids 27.6%,
comorbidities: 25.6% history of alcoholism; lupus and
VCSK 14%, gout and CSI 4.6%, without a special
history of 34.9%, mediastinum in central spinal
column before surgery T-score: -3.28. X-ray / MRI
results: osteoarthritis accounted for 62%, femoral
head necrosis accounted for 34.2%, fracture in the
median was 3.4%. Dorr A femur accounted for 53.5%,
Dorr B accounted for 46.5%, without Dorr C.

Key words: Osteoporosis, total hip replacement
without cement.

I. DAT VAN DE )

Thay khdp hang nhan tao la phau thudt dé
thay thé phan khdp hang da bi hu hdéng, mat
chi'c ndng nhdm phuc hdi lai chéic ndng cla

khdp [1]. Thay khép hang toan phan (KHTP) la
mot trong nerng phuong phéap phau thuét thanh
cong nhat va cling la mét ky thuat chinh hinh
phé bién hién nay. Hién nay, c6 hai loai khdp
nhan tao dugc st dung dé la loai khdp cd sur
dung xi mang va khdng st dung xi mang dé cd
dinh khdp. Trong d6 6 cbi khéng xi méng dugc
luva chon trong dai da sO trudng hgp. Lua chon
chudi khép c6 hay khong cd xi méng & bénh
nhan (BN) lodng xudng van la van dé chua ro
rang. Tuy nhién xu erc'ing chung clia thé gidi la
dung khdp khong xi mdng cho hau hét cac
trudng hgp cao tudi hodc lodng xuong [6]. Hién
nay chi dinh phau thuat thay khdp hang rong
hon va ngay cang nhiéu BN tré cd chi dinh thay
khép. Trong d6 cé nhdm BN loang xuang do it
van déng, hodc dung thudc corticoid kéo dai dé
diéu tri bénh kém theo. Cac BN tré tudi khdng
thé tranh phai thay lai khép nhiéu [an vi nhu cau
van dong I8n va tudi tho ngay cang tang. Khi do
dung khdp cé xi mang lan dau sé gay rat nhiéu
kho khan cho géc [an thay ti€p theo. Hién nay tai
Viét Nam, phau thuat thay khép hang da trg
thanh thuGng quy va pho bién & nhiéu trung
tam... Tuy nhién danh gia ph3u thuat thay KHTP
khong xi mang & BN loang xudng chua dugc dé
cap dén nhiéu. Vi vay, chung toi gigi thi€éu bai
bado "Bsc diém Im sang, cén IEm sang cda cac
bénh nhén lodng xuong duoc thay khdp hang
toan phan khong xi mang.”

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru: Cac bénh nhan
dudc lva chon theo tiéu chudn tir thdng 6 ndm
2017 téi thang 9 nam 2017 tai Bénh vién Bach
Mai cé du ho sc bénh an

2.1.1. Tiéu chuan lva chon bénh nhéan.

Cac BN da dudc chi dinh thay KHTP khong xi
méng c6 tiéu chuén sau:

-Mat d6 xudng T-score < -2.5 tai CXD bén
doi dién, hodc tai CSTL (néu khdp hang bén doi
dién da thay)

-C6 day du hd sd bénh an, chup phim X -
guang trudc va sau phau thuat

-Thdi gian theo doi tir 24 thang trd Ién

-Tat cd bénh nhan déu dudc diéu tri loang
xuong va theo d6i MPX tai khoa Ca xuang khdp,
BV Bach Mai. Tap phuc h6i chifc ndng giéng cac
BN thay khép hang khong cé lodng xuang.

2.1.2. Tiéu chuan loai trir

-BN khong c6 du céc tiéu chudn trén

-BN dang cé nhiém trung toan than hodc tai
khd&p hang.

-BN khong tuan tha ché do kham dinh ky,
khong tai kham theo dung lich hen hodc khong
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lién lac dugc, khong du hd sc bénh an hodc that
lac phim Xquang

-BN khong dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién ctru hoi
clru mé ta cat ngang khong ddi ching.

2.2,.2. C8 mau va cach chon mau: Lua
chon theo ¢& mAu thuan tién.

2.3. XU ly s0 liéu: Cac s liéu thu thap dugc
sé dudc xUr ly bdng phan mém SPSS 22.0 va cac
test thong ké Chi square test, T-test, test phi
tham s6 dé kiém dinh k&t qua. Két qua cd y
nghia thong ké khi p < 0.05

2.4. Van dé dao dic trong nghién ciru:
NC dugc su dong y clia Ban giam hiéu Dai hoc Y
Ha NG6i, B6 mon Ngoai Trudng Dai hoc Y Ha Noi
va cd s@ thuc hién NC la khoa Chan thuagng
chinh hinh va cot s6ng - Bénh vién Bach Mai.
Bénh nhan dugc giai thich va dong y tham gia
NC, tuan tha cac yéu cau cia NC. SO liéu dudc
thu thap ti mi, day dud, phan tich chinh xac, khoa

hoc va dang tin cay.

Il. KET QUA NGHIEN CU'U

3.1. Phan b theo nhém tudi

Trong thdi gian ti€n hanh nghlen cu tur
thang 6/2017 dén 9/2017, tdng sd dai tugng
nghién clru cla chung toi 13 43 v4i téng s6 58
khép hang ching t6i c6 két qua nhu sau

Bdng 3.1. Phdn bé BN theo nhom tudi
(n=58)

Pac diém N %
<40 17 29,3
Nhém tudi 41-60 32 55,2
>60 9 15,5
Tubi TB 47,10+
(TB+SD)/min, max 12,21 21-75
Chung 58 100

Nh3n xét: B tudi lao dong (tLr 21 dén 60)
chiém 84,5%. Trudng hgp cb tudi thap nhat la
21, cao nhat la 75. Tudi trung binh clia nhém NC
la 47,10:|:12,21.

3.2. Nguyén nhan lodng xucng theo gigi (n=43).
Bang 3.2. Nguyén nhéan loang xuong theo gioi (n=43)

Nguyén nhan Nam Nir Chung
lodng xucng n % n % n % P
Corticoid 8 18,6 8 53,3 16 27,6
it van dong 34 79,1 5 33,3 39 672 | 4 002
Tubi (>70) 1 2,3 2 13,4 3 5,2 !
Chung 43 100 15 100 58 100

Nhan xét: ba phan cac BN loang xuong do nguyén nhan it van dong chiém 67,2%, sau dé la
lodng xuong do thudc corticoid chiém 27,6%. Lodng xudng do tudi chi cd 3/58 BN chiém 5,2%.

3.3. Tién sir bénh kém theo.

- 10

S6 BN

Nghién ~ Lupus  VCSDK  VKDT  Gout XHGTC Khong
Trgu TS dic
biét

Tién sit bénh
Biéu do 3.1. Tién su’ bénh kém theo

Nhén xét:

- Cb 11/43=25,6% BN c6 tién st nghién rugu.

- Nguyén nhan do lupus hoac viém cot séng
dinh khdp chiém 6/43 = 14%

- it gap BN viém khdp dang thap, gout, xuat
huyét giam ti€u cau vé can ¢d chi dinh thay khdp
hang ma loang xuang

- Cb tGi 15/43 = 34,9% BN khong co tién sir
déc biét kém theo.
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3.4. Pac diém céan 1am sang.
Bang 3.3. Lién quan giita MPX trung tam
trudc mé va nhom tuér

Nhém tudi Szllzée:h T-score P
<40 17 -3,28 N
41 - 60 32 - 3,23 0.05
> 60 9 -3,3 !
Chung 58 -3,28

Nhan xét: T-score trung tam trudc phau
thuat la - 3,28. Khdng c6 su khac biét vé T-score
trudc mo va cac nhom tuoi.

IV. BAN LUAN

Vé dic diém chung theo nhém tudi, theo
bang 3.1, trong 43 BN nghién cltu, tudi tré nhat
la 21, cao nhét 1a 75, tudi trung binh 1a 47. Tudi
trung binh trong nhém NC cua chlﬁlng toi la kha
tré, két qua cla chung toi khac vdi cac tac g|a
khac trong va ngoai nudc, theo D6 Vii Anh tudi
trung binh la 59,4 [2], theo Michael T. Manley
(1998) nghién CL'ru trén 377 bénh nhan TKHTP,
tudi trung binh 1a 50, tré nhat la 16, cao tudi
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nhat 13 81 [5]. Nhém BN trong dd tudi lao déng
(20 — 60 tudi) Ia chu yéu chiém 84,5%. Pay la
nhém tudi lao doéng chinh trong gia dinh ciing
nhu trong xa hoi.

Vé triéu chirng lam sang, nguyén nhan
chu yéu la do it van dong chiém téi 67,2%,
27,6% BN loang xudng do dung corticoid kéo dai
dé€ diéu tri cac bénh ly ndi khoa (lupus, xuét
huyét giam tiéu cau vd cdn...). Cac BN nay khi
dugc thay khdp mac du van pha| dung corticoid
kéo dai d€ diéu tri bénh Iy ndi khoa nhung kha
nang van dong trd lai rat t6t sau phiu thuat,
MDX sé cai thién du cé lodng xudng tam thdi
trudc dd. Tién s bénh kem theo nghién rugu
chiém nhiéu nhat 25,6%, nhom bénh ly kém
theo gém cac bénh ly phai dung corticoid kéo dai
chiém 15/43 = 34,9%, d6 la cac bénh Iupus
VCSDK, VKDT, gout, XHGTC mién dich, viéc si
dung lau dai corticoid dugc biét dén gay ra
chiring loang xudng.

Vé triéu chirng can lam sang, MbX trung
tdm tai cdt sdng trung binh truéc mé T-score: -
3,28. Trong NC cua ching t6i, két qua hinh anh
khép hang trong nhom BN thay khdp chu yéu la
thoai hda khdp chiém 62,4%, sau dé la hoai tur
chom xuong dui chiém 34,2%, gay CXb chi cd 2
BN chiém 3,4% [3] . V€ loai xugng dui, trong NC
cla chung t6i, chi cé loai xuong Dorr A/B khéng
c6 Dorr C, trong dé Dorr A chiém 53% [4].

V. KET LUAN
- Tudi trung binh clia nhém BN nghién cliu
47,10+12,2, d6 tuGi lao dong chiém 84,5%

-Nguyén nhan loang xuong:
67,2%, corticoid 27,6%

-Bénh ly kém theo: 25,6% tién st nghién
rugu; lupus va VCSDK 14%, gout va XHGTC
4,6%, khong tién sur dac biét 34,9%.

-MDX trung tdm tai cot séng trung binh trudc
mé T-score: -3,28

-Két qua Xquang/MRI: thodi héa khdp chiém
62%, hoai t&r chdm xuong dui chi€ém 34,2 %,
gay CXb 3,4%

-Loai xuang dui Dorr A chiém 53,5%, Dorr B
chiém 46,5%, khong c6 Dorr C.
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DANH GIA ANH HUONG CUA CAC YEU TO, THONG SO CUA QUI TRINH
PHUN SAY PEN CHAT LUO'NG CUA CAO KHO LA PU PU RUNG
(Trevesia palmata (Roxb. ex Lindl.) Vis., ho Nhan sam Araliaceae)

TOM TAT
Muc tiéu: Danh gid dugc anh hudng cac yéu to,
thong s6 cta qui trinh phun sdy dén chat lugng cao
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kho 1& du da rirng (PPR). Nguyén liéu va phuong
phap nghién cau: Dich chiét 1a DBR dugc phun say
trén thiét bi LPG-5 (Trung Qudc); khao sat vé loai ta
dugc, ty 1€ ta duqc/ché't rén, nhiét dé phun say va toc
dd cap dich va ty |é chat ran trong dich phun; danh
gia chi tleu vé tinh chét, mat khoi lugng do lam kho
t|nh hut am, khéi lugng rleng biéu kién (KLRGk) va chi
s6 nén CI, h|eu suat thu hoi hoat chat va hiéu suat
phun say Két qua' Phun sdy vdi Aerosil cho san
phdm co hiéu sudt va chat lugng tét hon so véi
Maltodextrin, Starch, lactose; tang ty Ié ta dugc/chat
ran lam tang hiéu suat phun sy, cai thién tinh chat cg
ly ctia san pham vadtylé 30% la phu hop nhét; nhiét
dd phun sy tir 120 - 140°C cho san pham cd hiéu
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suat va chat lugng tuong dudng nhau va ¢ 130°C la
thich hdp nhét; khi tang ty 1& chat rén/dich phun cé xu
hudng cai thién vé do am, tinh hat am, kha nang tran
chay va @ ty 1& 14% la thich hdp nhat. Két ludn:
Thong s6 thich hgp nhat dé bao ché cao kho 12 DBR
phudng phap phun sy la: té dugc Aerosil véi ty 1€ ta
dugc la 30%, nhiét d6 phun sdy 130°C, t8c do cap
dich 30ml/phut, ty Ié chat ran trong dich phun 14%.
Tur khoa: La du du rirng, saponin, phun say.

SUMMARY
EVALUATION OF THE EFFECTS OF SPRAY-
DRYING PROCESS PARAMETERS ON THE

QUALITY OF TREVESIA PALMATA EXTRACT

Objectives: To assess the influence of factors,
parameters of the spray-drying process on the quality
of dried extract. Materials and research methods:
liquid extract was spray-dried on LPG-5 equipment
(China); evaluation of excipient type, excipient/solids
ratio, spray drying temperature and flow rate and
solids ratio in spray solution; assessment of some
specifications, water content, hygroscopic, apparent
density and compression index, active ingredient
recovery and spray drying efficiency. Results: Spray
drying with Aerosil for products with better
performance and quality than maltodextrin, starch,
lactose; increasing the ratio of excipients/solids
increases spray drying efficiency, improves the
physicochemical properties of the product and the
excipients/solids ratio of 30% is the most appropriate;
Spray drying temperature from 120-140°C for
products with similar performance and quality and at
1300°C is most suitable; When increasing the ratio of
solids/spray solution tends to improve in humidity,
hygroscopic, flowability and the ratio of 14% is the
most appropriate. Conclusion: The most appropriate
parameters for preparing Trevesia palmata dry extract
using spray-drying method are: Aerosil excipients:
30%, drying temperature: 130°C, flow rate: 30ml/min,
solid ratio in a spray: 14%.

Keywords: Trevesia palmata leaves, saponin,
spray-drying.

I. DAT VAN DE i

La PBR la ngubn nguyén liéu doi dao, san cd
8 cac khu vuc nhu Ha Giang, Cac Phuang, Pha
Tho...[1]. Cho dén nay, cdy DPR & Viét Nam mdi
chi dugc st dung theo kinh nghiém dan gian lay
I6i than thay cho vi thuGc thong thao [1]. Trén
thé gidi cling chi c6 rat it nghién clu vé hda hoc
va tac dung dugc ly cua loai nay [2, 3] va chua
¢ _cac ché phdm nao c6 tac dung téng cuding
mién dich tir DPPR dugc nghién clu.

O nghién cru trudc, ching toi da cong b két
qua nghién cttu chiét xuat saponin (SPN) tUr la
DDBR. Trong nghién cliu nay, ching téi ti€p tuc
c6ng b6 két qua nghién clru bao ché cao kho Ia
DPR bang phucong phap phun sdy nham tao ra
ché phadm dugc chudn héa dinh hudng sir dung
d& bao ché& cac san phdm st dung chdm sdc stic
khoe trong tuong lai.
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II. NGUYEN VAT LIEU VA PHUONG PHAP

NGHIEN CUU

1. Nguyén liéu va thiét bi

*Nguyén liéu: La Bu du rung thu hai tai Ha
Giang thang 5/2015, dugc ria sach, sdy kho
(40°C), xay nho va bdo quan trong tui nilon kin,
dé & nhiét do phong thi nghiém; chat chuan:
Acid oleanolic (Sigma Aldrich); cac hda chat (sat
III chlorid, natri hydroxyd, amoniac, acid acetic
bang, vanillin, acid hydrochloric, acid perchloric)
va dung moi (ethanol, n-hexan, dichloromethan,
ethyl acetat, aceton, methanol) dat tiéu chuén
tinh khiét phan tich; ta dugc: Aerosil dat tiéu
chuén dudc dung.

*Thiét bj, dung cu: Thiét bi chiét xuat siéu am
SONY MEDI SM30-CEP (Han Qudc). May phun siy
LPG-5 (Trung Quoc), hé thong c6 thu hoi dung
mdi 40lit (Viét Nam), mdy quang phd Hitachi UI-
900, Nhat Ban. Can phan tich Mettler Toledo
ML204 (Thuy sy) c6 do chinh xac dén 0,1mg.

2. Phuang phap nghién ciru:

a. biéu ché dich chiét du du rung. BOt 1a DPPR
kich thudc (0,5-1mm), ham 8m 8,10%. Can bot
nguyén liéu (khoang 2kg/ mé) cho vao tui vai roi
cho vao binh chiét. Tién hanh chiét xuat theo
phuong phap chiét siéu am vdi ethanol 50%,
nhiét do 70°C, chiét 2 [an vdi ti 1€ dung moi/dugc
liéu la 15ml/1g/lan, thgi gian chiét xuat 90
phut/lan. Dich chiét thu dugc tir ba mé chiét &
trén dudc loc, 6 thu hdi dung méi, loai tap dé
dugc cao 3:1. biéu chinh cao DBR 3:1 c6 ham
lugng SPN trong khoang 165-245mg/g tinh theo
acid oleanolic trong cao kho kiét va ty 1& chat rdn
tir 20-30%.

b.Diéu ché cao khé ld du du rung bang
phuong phap phun sdy:

Cao la BBR 3:1 dugc tron déu vdi ta dudc,
thém nudc dé diéu chinh ty 18 chat rdn theo
tiing diéu kién khao sat. Tién hanh phun sdy
trén thiét bi LPG-5 vai ki€u phun ly tdm. Cai dat
cac thong s6 vé nhiét do phun say, téc do cap
dich theo tung diéu kién thi nghiém. Cac yéu t6,
thong s6 khao sat gom: loai ta dugc ho trg phun
sdy; ty 1€ td dugc/chdt ran trong dich chiét
(TD/CR); nhiét do phun say va toc do cap dich;
ty 1€ chat radn trong dich phun (CR/DP). Cac
thong s6 danh gia gom: hinh thic cam quan,
méat khéi lugng do lam khé, tinh hdt &m, khai
lugng riéng biéu kién, chi s6 nén CI, hiéu sut
thu hoi hoat chat va hiéu suat phun say.

¢. Phuong phap danh gia chi tiéu chat luong
cua cao khé 18 du du rung:

- Mat khéi lugng do lam khé: Tién hanh theo
phucng phap ty 1é mat khéi lugng do lam kho
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clia DBVN V, phuy luc 9.6 (2,0g, 105°C, 4h).

- Tinh hat 8m: Mau bét phun sdy (khoang 2
g) cho vao dia petri dugc bao quan trong binh
hat &m & khoang 25°C va dé am tuong ddi 75 +
2% dudc tao ra bang dung dich NaCl bdo hoa.
Sau 7 ngay, xac dinh lai khoi lugng clia cac mau
bét. Tinh hat &m dugc biéu thi bdng s6 gam
nudc hap thu trén 100 g chét ran kho.

- Khéi lugng riéng biéu kién (KLRsk) (g/ml) va
chi s6 nén CI: Can khoang 4 g bot nguyén liéu,
cho vao &ng dong 25ml khé sach, doc thé tich V1
(ml), gd dén thé tich khdng ddi va doc thé tich
V2 (ml). KLRok déng day (ds= V1/4) va KLRuk sau
gd (dr= V2/4). Chi s8 nén CI dugc tinh theo bi€u
thirc sau:

(dT — dB)
CI= “° x100

banh giad kha nang tran chay theo chi s6 CI
theo USP 38 nhu sau:

STT | Chi so nén CI |Pac tinh tron chay
1 <10 Rat tot
2 11-15 Tot
3 16 — 20 Kha
4 21-25 Tron chay dudc
5 26— 31 Kém tron chay
6 32-37 Rat kém
7 > 38 Rat, rat kém

- Ham lugng SPN toan phan: dinh lugng bang
phuong phap quang phé UV-Vis.

Dung dich chuén: Dung dich chudn gdc acid
oleanolic ¢c6 n6ng do khoang 1000ug/ml trong
MeOH. TU dung dich chudn gdc, pha day dung
dich chudn lam viéc cé ndng dd tir 100 dén
300ug/ml.

Dung dich thir: Can chinh xac khoang 100 mg
cao kho DPPR, cho vao binh dinh mdc 50 ml
MeOH lac ky vGi dung mdi MeOH, thém MeOH
vlfa da téi vach. Ldy 10 ml dung dich trén ti€p
tuc pha vao binh dinh mic 20 ml, thém
methanol t&i vach, loc qua mang loc 0,45 um

trudc khi lam phan ¢ng tao mau.

Mau trang: MeOH

Tién hanh phan ’ng tao mau Rosenthaler:
Hut chinh xac 0,2 ml dung dich thir (hodc dung
dich chudn hodc mau trdng), cho vao 6&ng
nghiém, r6i thém 0,2 ml dung dich vanilin 5%/
acid acetic bang va 1,2 ml acid percloric. Bay kin
6ng nghiém ro6i U cach thay & 70°C+1°C trong 40
phit. Ngam 0Ong nghiém trong nudc da roi
chuyén vao binh dinh mic 5 ml, trdng 6ng
nghiém bang ethyl acetat va bd sung ethyl
acetat vira du dén vach. Do do hap thu & budc
song 550nm.

Tinh toan két qua: Ham lugng saponin toan
phan (mg) chiét dugc trong 1g cao kho 1a BDBR
tinh theo cong thirc sau:

CxnxVx100
SPN (mg/g) = M x (100-h) x 1000

C- nbng do saponin toan phan trong dich
chiét tinh theo acid oleanoic tir dudng chudn xay
dung dugc (ug/ml); V- Thé tich dich chiét (ml),
M- Khéi lugng cao kho la du du rirng (g); n- Hé
s pha lodng; h- P& 8m cao khd (%)

- Hiéu suat thu hoi saponin (HS SPN): la ty
I& (%) ham lugng SPN trong san phdm phun sdy
dinh lugng dugc so vdi ly thuyét. Hiéu suat phun
sdy (HSPS): 1a ty Ié (%) gitra khéi lugng san pham
thuc t€ tinh theo kho kiét so vdi ly thuyét.

. KET QUA NGHIEN cU’'U VA BAN LUAN

1. Anh hudng cua loai ta dugc ho trg
phun say. Phun sdy cao |a DBR 3:1 trong cung
diéu kién: Tur 100 g cao PPR 3:1 cd ty Ié chat
ran la 25,24%, thém cac td dudc vdi ty 1&é TD/CR
20%, ti 1& chat rdn/dich phun (CR/DP) 10%,
nhiét d6 dau vao 140°C, toc do cap dich 30
ml/phat, ap suat khi nén voi phun 0,2 Bar,
nhung vdi cic td dugc khac nhau. San pham
dugc danh gid vé hiéu suat va cac chi tiéu chat
lugng. Két qua dugc trinh bay & bang 1.

Bang 1. Anh hudng cua loai ta dugc dén phun sy cao DPR (TB + SD), n=3, p<0,05

Cong | Ta | Poam |Tinh hatam| KLRw | cisgcy|  SPN_ |HSSPN| HSPS
thirc | dugc | (%) | (9/100g) | (g/ml) (ma/a) | (%) | (%)
CTL | Mal 461,5; 17,92 + 0,52 %,10%;: 430'?539i 14;:(1)(95* 841',02%* 54,02
| || e G S e
o P 3 o G| SET | SA T
o | B e (e et | BT T T
CT5 | Lactose 461,(7)6:t 18,24 + 0,36 %,20%2: 466,9815i 145’:33* 851',3618* 51,15
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Khi phun say th(r nghiém cao BDBR ma khéng
thém ta dudgc thi khong thu dugc bot kho do bot
bi bét dinh vao thanh budng phun va hé thdng
6ng dan. Do vay, can phai thém cac ta dugc
phun sdy (bang 1). Cac ta dugc thém vao vdi ty
I&é 20% thi déu thu dudc dang bot cao kho vdi
hiéu suat phun say tir 51,15 - 68,95%. Trong dé,
hiéu suat phun sdy cao nhat & cong thic CT2
(68,95%) va gidam dan & cac cong thuc CT3,
CT4, CT1va CT5.

PO dm cla cac mau déu & mic thap (< 5%)
va khd tuong duong nhau. Tuy nhién, tinh hat
am lai c6 su khac biét, trong d6 cdng thirc CT2
va CT3 sir dung Aerosil thi it bi hit &m han, cac
cdng thirc con lai ¢d tinh hidt 8m cao hon va
tuong duong nhau. Khéi lugng riéng biéu kién
trong khoang tur 0,19 - 0,24 g/ml, bot thu dugc
tuong déi nhe va x6p. Kha nang tran chay cla

bot déu rat kém (CT2, CT3) va rat rat kém (CT1,
CT4, CT5) khi danh gia theo chi s6 CI. Cong thirc
CT2 va CT3 cho ham lugng va hiéu suat thu hoi
SPN cao hon va cd xu hudng giam nhe & cac
cong thirc CT1, CT4 va CT5. Tuy nhién, hiéu suat
thu héi SPN cao nhdt cling chi dat 91,76 +
0,80% (CT2), nghia la van con ty Ié nhat dinh
SPN bi phan huay trong qua trinh phun say. Trong
cac cong thuc khao sat thi CT2 cd hiéu suat
phun sdy, ham lugng va hiéu suat thu héi SPN
cao, tinh hdt &m thap, khd nang tron chay tot
han, dd &m thap nén lua chon Aerosil dé tiép tuc
khao sat. _

2. Anh hudéng cha ty Ié ta dugc ho trg
phun say

Phun sdy cao la PPR vdi cac diéu kién nhu &
cong thic CT2, nhung vGi ty 1€ TD/CR khac
nhau. Két qua dugc trinh bay & bang 2.

Bang 2. Anh hudng cua ty Ié ta duoc dén phun séy cao PPR (TB + SD); n=3; p<0,05

V&g | TVIE | PO &m | Tinhhit | KiRs | Chi tsrf’u'\;g SPN/san | HSthu | HSPS

TD/CR (%) | am (%) (g/ml) so CI (ma/g) pham (mg/g) |SPN (%) | (%)
o e |G | QT T | 0]
e e | | G B o] A 9]
2 PR B St R s St BT
R TR AREET

Bang 2 cho thdy khi tang dan ty 1 Aerosil co
xu hudng lam giam dan ca dé &m va tinh hit
am, nhung dd &m & cadc mau déu & muirc thap (<
5%); c6 xu hudng lam tang nhe khdi lugng riéng
bi€u ki€n, nhung ndi chung déu thap; lam giam
chi s6 nén CI rd rét, nghia la tang kha nang tron
chay, nhung mau CT8 c6 chi s6 CI thap nhat
cling chi 8 mic kém tran chay; lam giam ham
lugng SPN, nhung hiéu sudt thu h6i hoat chat cé
xu hudéng tang dan; lam tang hiéu suat phun
sdy, nhung cling chi dat mdc cao nhat la
79,68% (CT8).

Nhu vay, ty Ié ta dugc co6 anh hudng ro rét
dén qua trinh phun sdy tao cao kho la DDR.

Trong do, khi tang ty |é ta dugc lam tang hiéu
suat phun sdy, cai thién tinh chat co ly cla san
pham. Nhung khi tdng ty & ta dugc qua nhiéu lai
lam gidm ham lugng SPN. Do vay, trong nghién
c(tu ndy lua chon ty 1& TD/CR 1a 30% dé vira vira
bao tinh chét co ly san pham, hiéu suét phun sy
cao, nhung ham Ilugng hoat chat khong bi giam
qua thap.

3. Anh hudéng cua nhiét do dau vao va
toc do cap dich

Phun sdy cao 1a DPR véi cac diéu kién nhu &
cong thirc CT8, nhung vai nhiét d6 phun say va
toc do cdp dich khac nhau. Két qua dugc trinh
bay & bang 3.

Bang 3. Anh hudng cua nhiét dé phun sdy va téc dé cap dich dén phun sdy cao DPR

(TB # SD), n=3, p<0,05

M&y | Nhiétdd | Técdd | D6 &m |Tinh hit| LR | Chiss | spN | FSIBU | usps
phun sdy | cap dich| (%) | am (%) | (g/ml) CI (mg/g) (%) (%)
20my | 411% | 11,55% | 0,25 % | 26,56 | 152,74 = | 96,46 %
CT9 | 120°C | " 0,05 | 037 | 0003 | 118 | 321 | 203 |88
30ml/ | 406£ | 12,37 | 0,25 | 28,73 £ | 150,86 | 95,27 %
CT10 | 130°C |~y 0,10 | 075 | 0005 | 162 | 299 | 1,89 |71
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- 30my | 3,75+ | 12,83+ | 0,23 | 27,96 + | 149,08 + | 94,15 +

18 | 140°C phiit 0,13 0,14 | 0,007 | 1728 238 | 151 | 7268
A0mij | 3,64 | 12,23 % | 0,22 = | 30,60 = | 141,58 £ | 89,41 %

CTi1 | 150°C phiit 0,06 | 046 | 0006 | 104 | 379 | 239 |7/>10

Bang 3 cho thay: Khi phun say & nhiét do 120
- 150°C véi 3 muc t6c do cap dich la 20, 30, 40
ml/ phut thi déu tao thanh dang bét kho, tai véi
do am thdp (< 5%), nhung cd xu “hutng lam
glam dd am khi tang nhiét do phun sdy. Tinh hut
am cta san pham it c6 sy khac biét, chi riéng
mau CT9 la thap hon con lai la kha tudng du‘dng
nhau. Khéi lugng riéng cla san phdm ¢ xu
hudng tang khi phun & nhiét do va toc do cap
dich thdp hon, nhung it cé su khac biét. Chi sd
nén CI trong khoang 26 - 31, nghia la cac bot
déu & mic kém tron chay. Ham lugng SPN toan
phan, hiéu suat thu hoi SPN va hiéu suat phun

say cO xu hudng gidm nhe khi tang nhiét do
phun say va téc do6 cap dich.

TU két qua trén cho thay khi phun sdy & nhiét
dd 120 - 140°C cho san phdm c¢b hiéu sudt phun
sdy va chat lugng kha tuogng dong, con & 150°C
cho hiéu suat va ham lugng hoat chat thap han.
Do d6 nén chon nhiét d6 130°C (CT10) vi cd toc
dd phun sdy cao hon sé rut ngan dudc thdi gian so
V@i 120°C va ton it nang lugng hon so véi § 140°C.

4. Anh hudéng cua ty Ié chat ran trong
dich phun. Phun sdy cao 18 PBR véi cac diéu
kién nhu & cong thirc CT10, nhung véi ty |é chat
ran trong dich phun khac nhau. Két qua dugc
trinh bay & bang 4.

Bang 4. Anh hudng cua ty 1€ chat ran trong dich phun dén phun sy cao PPR (TB +

SD), n=3, p<0,05

M&, | TV18 | B64&m | Tinh hit | KLRw | Chiss | SPN | HSthu | HSPS

CR/DP| (%) am(%) | (g/ml) CI (mg/g) | SPN (%) | (%)
CT10 | 10% 146(,)?0 i2(§,3775 :i:%,20505 f81',763z 152;88 : 51',2879 84,71
CT12 | 12% 1367,89 izd,ofs :i:%,20707 f61',(275 }tséf;g : 53',6621 8,77
113 | 14% | %% | 1G04 |+ 0012 | +105 | 5370 | t340 | 8644
cria | 16% | 0% | 2631 | sgo0s | 4437 | s58 | s3es | 8

Bang 4 cho thdy: Khi tang ty 1€ CR/DP ¢ xu
hudng lam giam d6 &m, tinh hat 8m va chi s& CI.
Tuy nhién, d 4m va tinh hit &m cda san pham
déu & murc thap. Chi riéng chi s6 CI & cong thiic
CT13 va CT14 gidam xu6ng dudi 25, nghia la bot
8 muc tron chdy dugc, con cong thdc CT10 va
CT12 & muc kém tran chay. Khi phun sdy véi ty
Ié cac CR/DP khac nhau thi ham lugng SPN, hiéu
suat thu hoi SPN va hiéu sudt phun sdy cd ban la
tugng duong nhau, tuy chi c6 mau CT14 cd hiéu
suat phun say thap han.

Nhu vay, khi tang ty 1€ CR/DP hau nhu khong
anh hudng dén ham lugng va hiéu sudt thu hoi
SPN toan phan, nhung lai c6 xu hudng cai thién
vé dé &m, tinh hdt 8m, kha néng tron chay. Khi
tang ty 1€ CR/DP lén cao qua sé& lam dich phun
sdy nhét han, kho hinh thanh giot Idng nén cd
xu hudng lam giam hiéu suat phun sdy. Nhu vay,
ty 1é CR/DP thich hgp nhat la tr 14 - 16%,
nhung & ty 1€ CR/DP 14% cd hiéu suat phun sdy
cao han nén dugc lua chon.

V. KET LUAN
Trén cd s@ khao sat anh hudng cua loai ta

dudc, ty 1€ ta dugc/chat ran, nhiét dd phun sdy,
t6c do cap dich, ty |1& chat rén/dich phun dén
tinh chat ly hda, hiéu suat phun say, ham lugng
va hiéu suat thu ho6i SPN, da xac dinh dudc cac
thong sb thich hgp dé diéu ché bt cao khd 14
DDR bang phuang phap phun sdy la: Ta dugc
Aerosil, ty 1€ td4 dugc/chdt ran 30%, nhiét do
phun sady 130°C, t6c do cap dich 30ml/phut, ty 1€
chat ran trong dich phun 14%.
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NHAN XET KET QUA PIEU TRI THUNG PUONG TIEU HOA
O TRE SO’ SINH

TOM TAT

Muc ti€u: Nhan xét két qua diéu tri thang du‘(jng
tiéu hoa & tré sg sinh. Pai tugng va phuang phap
nghlen clru: Tat ca nhitng bénh nhan sd sinh (<28
ngay tu0|) dugc chan doan sau md 1a viém phic mac
do thung dudng tiéu hoéa tai Bénh Vién Nhi Thanh
Hoa, tir thang 01/2009 dén thang 08/2015 Ket qua:
34 tru‘dng hgp V|em phuiic mac, nam/nu‘ xap xi 1,42/1,
bénh terdng xay ra khitré 1 -7 ngay tudi véi ty 1&
83 5%, bi€u hién 14m sang cha yeu la chu’dng bung
chiém 94,1%, bénh nhan c6 biéu hlen tinh trang soc
chiém ty 1é 26,5%, rGi loan dién giai do 52,9%, roi
loan dong mau 38,2%. Chan doéan dugc xac dinh khi X
quang bung khong chuén bj thay h|nh anh hai tu do
trong o bung 61,8%. T _vong sau mo chlem 44,1%.
K&t luan: Tur vong sau mo con cao, cac yéu to nhu can
nang Itic dé thap, tinh trang bénh nhan bi s6c tru‘dc md
¢6 anh hudng dang ké dén 'ty Ié tur vong sau ma.

Tir khoa: thung dudng tiéu hda, tré sa sinh.

SUMMARY

OUTCOMES OF GASTROINTESTINAL

PERFORATION IN NEONATE

Objective: to describe outcomes of gastrointestinal
(GI) perforation in neonate. Methods: retrosspective
study of all the neonoates (under 28 days old) were
diagnosed of peritonitis due to GI perforation at Thanh
Hoa children hospital post-operatively from 1/2009 to
8/2015. Results: 34 patients were identified. The
male/female ratio: 1,42/1, occured when 1-7 days old:
83.5%, The commonest clinical sign was abdominal
distention (94,2%), in shock (26,5%), electrocytes
imbalances (52,9%), coaguapathy disorder (38,2%).
The diagonis base on the sign  pneumoperitoneum
(61,8%). The mortality rate was 44,1% post-
operatively. Conclusion: GI perforation in neonate
remained a high mortality. The post-operative factors
(low birth weight, shock) related to the mortality rate.

Keywords: gastrointestinal perforation, neonate.
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I. DAT VAN DE

Viém phlc mac thai ky sd sinh la cap clu
ngoai nhi phuic tap vé tat ca cac phuong dién. Ty
I t&r vong cta viém phic mac do thung dudng
tiéu hda so sinh rat cao, theo Thelender (1939)
t)’/ € tr vong la 99% , Asabe K nam 2009 va mot
s6 tac gid khac cho rdng ty 1& tr vong vao
khoang 50% [0]. Tai Viét Nam, theo Nguyén
Thanh Liém, Tran Ngoc Son (2006) ty I€ tir vong
viém phic mac do thing rudt la 21,7% [0], theo
Diép Qué& Trinh, Trucng Nguyén Uy Linh (2011)
ty lé tir vong la 28 9% [0], Ng6 Duy Minh (2013)
ty 1€ tr vong la 33,9% [0].

o] Viét Nam viém phuc mac sd sinh van con 1a
mot linh vuc chua dugc chu y dang mirc, nghién
cru vé viém phudc mac do thing dudng tiéu hoa
sd sinh con it va chua day da. Do do, chdng toi
thuc hién nghién citu nay nham muc tiéu: trinh
bay ddc diém Idm sang, can 1dm sang va két qua
diéu tri s6m sau mé viém phic mac do thing
dudng tiéu hda & so sinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn chon bénh nhan. T4t ca
bénh nhan sc sinh (<28 ngay tudi) dugc chan
doan sau md la viém phidc mac do thing dudng
tiéu hda tai Bénh Vién Nhi Thanh Hda, tir thang
01/2009 dén thang 08/2015. H6 s bénh an co
day du thong tin va dudc theo doi trong thdi
gian nam vién.

2.1.2. Tiéu chuan loai trir: H6 sd khdng
ghi day du cac dir kién can nghién clu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién clru: Nghién ctu
md ta, hoi cu loat ca bénh.

2.2.2. Mau nghlen cru: Phudng phap chon
mau: MAu thuan tién.

2.3. Phuong phap xu ly so liéu: Cac sO
liéu nghién clru dugc xur ly theo phan mém SPSS
18.0.
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Ill. KET QUA NGHIEN CU'U

C6 34 bénh nhan trong nghién clu.

3.1. Phan bd bénh nhan theo tudi, gidi
ldc nhap vién:

Tubi trung binh: 5,03 ngay (1 ngay - 28
ngay). Nam: 58,8%, nii: 41,2%.

3.2. Phan b6 theo can nang lic sinh: Can
nang trung binh Iic dé la 2522,06 + 715,54g
(1150g - 4000g).

3.3. Phan b6 bénh nhan theo tinh trang
lic nhap vién:

Bang 1: Phan bé bénh nhadn theo tinh
trang bénh luc nhap vién.

Triguchimg | 200N | Ty18 %
Toan trang
- Tinh 25 73,5
- Libi 8 23,6
-~ Thd may 1 2,9
Dau hiéu soc
- Co 9 26,5
- Khodng 25 73,5

Nhan xét: Co 26,5% cac trudng hop bi soc
lGc nhap vién.

3.4. Triéu chirng thuc thé:

- C6 17,6% cac trudng hgp tham truc trang
c6 mau,bung chudng 94,1%.

- Cb 5,8% cac trudng hop cé dj tat kem theo
(Bénh tim bam sinh)..

3.5. Pic diém cin 1am sang:

- Dau hiéu liém hai dudi cg hoanh chiém da
s8 (61,8%), 6 bung m& 11,8%, mirc nudc — hai
8,8%, quai rudt gian 5,9%, & bung m& kém 1 s
béng hai 11,7%.

- K&t qua siéu 4m 6 bung: Trén hinh anh siéu
am & bung, d4u hiéu dich tu do 6 bung Ia cha
yéu (32,4%), dich khu trd 20,5%, bung chudng
hai 47,1%.

- RO loan dién giai d6 52,9%, r6i loan dong
mau 38,2%.

3.6. Trong mé:

- Vi tri t6n thuong dudng tiéu hda hay gip
nhat a3 & hdi trang (52,9%). Da day (11,8%),
hong trang (11,8%), dai trang (14,7%), thing
nhiéu vi tri (8,8%).

- Th&i gian m6: 58,67 + 16,75 phut (40 phdt
- 110 pht).

3.7. Két qua diéu tri:

- Thdi gian hdi stc trude md: 4,23 + 2,41 gid
(1 - 12 gig).

- Théi gian thd may sau mG nhém bénh nhan
séng: 3,36 £+ 1,38 (1 — 7 ngay).

- Thdi gian cho an dudng miéng nhom bénh
nhan séng: 5,21 + 1,61 (2 — 9 ngay).

- Th&i gian ndm vién sau m& nhém bénh
nhan song: 17,75 + 6,19 (8 — 33 ngay).

3.8. Ty lé tir vong chung sau mo, cac yéu
to lién quan dén tir vong sau mé: Ty |é s6ng:
55,9%, tir vong 44,1%.

3.8.1. Lién quan giira gidi tinh va tir vong:

Bang 2: Lién quan giira tinh trang tu
vong vdi gidi tinh.

TU vong va gidi tinh | Nam | Ni¥ P
TU vong 10 5
Khong tur vong 10 9 |0,409

Nhan xét: Yéu to gidi tinh khong lién quan
dén tinh trang t&r vong sau mé, khac nhau khdng
c6 y nghia thong ké (p>0,05).

3.8.2. Lién quan giira can nang luc deé va
tr vong:

Bang 3: Lién quan tinh trang tu’ vong voi
can nang lic dé.

TU vong va can < = P
nang lic dé 1500g | 15009
TU vong 2 12
Khong tir vong 1 19 0,041

Nhan xét: Can nang lic dé cdé anh hudng
dén két qua diéu tri sau mé, su khac biét cd y
nghia thong ké (p<0,05).

3.8.3. Lién quan giira tinh trang sodc
tru'dc md véi tir vong:

Bang 4: Lién quan giita tinh trang tua’
vong vdi triéu chirng séc trudc mé.

, R So6c Khong
T vong va 2 ~ A
~e P ~ | trudc | soc trudc P
soc truéc mo mé mé
TU vong 9 6
Khong tir vong 4 15 0,02

Nhan xét: Tinh trang bénh nhan lic nhap
vién c6 dau hiéu soc anh hudng dén tr vong sau
md cd y nghia théng ké, véi p < 0,05.

3.8.4. Lién quan giira tinh trang réi loan
dién giai truéc mé vdi tir vong:

Bang 5: Lién quan tinh trang tir vong voi
réi loan dién giai trudc mé.

Tu vong va roi | Roi loan Il(:aonngigzl P
loan dién giai | dién giai "giai

T vong 7 8
Khéng tr vong 11 8 0,515

Nhan xét: R6i loan nudc dién gidi lIGc nhap
vién khdng lién quan dén tir vong sau md, khac
nhau khong cé y nghia thong ké (p>0,05).

IV. BAN LUAN

Nghién clru cta Ekwunife OH va cOng su
(2013), 16 trudng hgp bi viém phlc mac gap &
tat ca Ira tudi so sinh (0 — 28 ngay tudi) [0].
Diép Qué Trinh va cong su (2011) nghién cru 89
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trudng hgp viém phic mac sg sinh cling cho
thdy dd tudi gdp tUr 1 ngay tudi dén 25 ngay tudi
[0]. Nghién clru cua chung t6i cé 34 trudng hgp,
dd tudi tir 1 ngay dén 28 ngay tudi, da s cac
truGng hgp gap trong tuan dau sau dé: Co 28/34
trudng hop, chiém 85,3%) cac bénh nhan & do
tudi tir 1 — 7 ngay tudi. Két qua nay cling tuang
duong véi tac gia Abubakar AM va cac tac gia
khac [0], [0].

Bang 6: Ty Ié nam/nir so sanh voi cac

Nghién c(ru cia Ngd Duy Minh [0] thdy réng
cd su rdi loan vé nudc — dién giai trudc mé kha
cao, chiém ty lé 59,3%. Két qua cua chdng toi
cling tugng duaong, vdi ty 1é 52,9% cac trudng
hgp. Nhung qua bang 5 lai cho thdy khong cé
mdi lién quan gitra ty & t&r vong sau md Vai rdi
loan nudc — dién giai trudc md (p>0,05).

Ty € t&r vong nghién clfu cla chuing t6i so vdi
két qua cua cac tac gia khac:

Bang 7: Ty Ié tur vong so voi cac tac gid khac.

tac gia khac: Tac gia Ty € tir vong (%)
S6 bénh Ty lé Elhalaby [0] 42,2%
Tac gia nhan |Nam | Nif [nam/ni¥ Asabe [0] 50%
Ekwunife [0] 16 9 7 1,28/1 Diép QuéE Trinh [0] 28,1%
Asabe K [0] 34 23 11 | 2,09/1 Ngo6 Duy Minh [0] 33,9%
D.Q.Trinh [0] | 89 62 | 27 | 2,3/1 Chung toi 44,1%
Chung toi 34 20 | 14 | 1,42/1 So véi nghién ciu cla Ngé Duy Minh (tai

Theo Nguyén Thanh Liém [0], thdy rang qua
phan tich da yéu t6, chi con thdy can nang thap,
dé non la cac yéu té nguy cg viém rudt hoai tir &
sa sinh, nhifng tré sd sinh dé ra can nang thap
dugi 1000g de bi thing dudng tiéu hda khdng
do viém rudt hoai tlr mac du cling ¢ triéu chirng
giébng viém rudt hoai tir. Bdo cdo cua Elhalaby
[0] cho tha@y ca 2 yéu t6 can nang llc sinh va
tudi thai déu anh hudng dén tu vong.

Bang 3 ciling thdy rang can nang thap cd lién
quan dén yéu t6 tr vong (p<0,05), diéu nay
cling tuong duang vdi cac tac gia khac.

Theo nghién cltu cla chung t6i, c6 32/34
(94,1%) cac trudng hgp khi tham kham c6 dau
hiéu bung chudng. C6 26,5% cac trudng hgp co
sdc trudc mé. Két qua nghién cltu cua Diép Qué
Trinh [0] c6 27/89 (30,3%) cac trudng hgp sOc
trudc mé. Theo két qua bang 4 thay ty I1é bénh
nhan cd s6c trudc md anh hudng dén ty 1& tu
vong sau m&, khac nhau c6 y nghia thdng ké
(p<0,05), diéu nay cho thay bénh nhan bi sbc
trudc mo da lam anh hudng dén két qua diéu tri.

Cac di tat phGi hgp: qua nghién clu cla
Elhalaby [0], khong thay yéu t6 di tat phoi hgp
lién quan dén ty & tir vong sau md. Nghién cliu
cla ching t6i cé 2 trudng hgp co di tat vé tim
mach kém theo. Trong nghién clru clia chuing
t6i, da s6 cac trudng hgp dién hinh trén phim
chup XQ & bung khéng chuén bi véi hai tu do
trong 6 bung vai ty 1& 61,8%. Két qua cla cla
ching toi cling tuong duong véi cac tac gia
khac: Ngd Duy Minh [0] 1 57,6%.

Két qua cla chung toi cho thay c6 18/34 bénh
nhan trén siéu 4m cé dich 6 bung, chiém 52,9%
cac trudng hgp, két qua cling tuang duong Vi
nghién cGu cla Ngbé Duy Minh (59,32%) [0] tai
Bénh Vién Nhi Trung Udng, Diép qué Trinh
(71,3%) [0] tai Bénh Vién Nhi bong 1.
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bénh vién Nhi Trung Udng) va cla Diép Qué
Trinh (Tai bénh vién Nhi Bong 1), ty 1€ tr vong
nghién clfu cla chdng téi con cao hon. Tuy
nhién, so vGi cac nghién clu trudc day cla cac
tac giad nhu Asabe [0] thi ty |é tr vong ngay nay
cé khuynh hudng giam dan nhd su ti€n bd trong
linh vuc gdy mé hdi siic sd sinh, kj thudt mo,
liéu phap khang sinh.

Qua céc bang 2, bang 4 thay tir vong sau m&
khong cd lién quan dén cac yéu td nhu gidi tinh,
ri loan dién giai trudc mé (Khac nhau khong ¢6
y nghia théng ké, véi P >0,05).

Nhung qua cac bang 3, bang 4 lai cho thay tu
vong sau md c6 méi lién quan véi cac yéu td nhu
can nidng luc dé, bénh nhan bi s6c trudc md
(Khdc nhau c6 y nghia thong ké, véi P<0,05).
Két qua cua chL'Jng toi cﬁng tuong du’dng VGi
nghién clftu cla cac tac gia khac, va cung dugc
nhan dinh rdng tinh trang séc trudc mé cd lién
quan dén kich thudc 16 thung dudng tiéu hoa,
soc thudng xay ra nhiéu @ nhifng trudng hgp co
16 thung I6n va nhitng trudng hgp hoai tir rudt
lan rong [0], [0].

Mat khac, G tré sg sinh do stic dé khang kém,
mac ndi 16n ngén, trong khi kich thudc 6 bung
nho nén khi thing xay ra, tinh trang nhiém trung
& bung nhanh chéng lan rdng dan dén nhiém
trung huyét.

V. KET LUAN i

Thung dudng tiéu hda & tré sd sinh van con
la tinh trang bénh ly ndng né. T vong sau m&
chiém 44,1%, cac yéu t6 nhu can nang lic dé
thdp, tinh trang bénh nhan bi séc trudc md cb
anh hu‘c’fng dang ké dé’n ty |é tir vong sau ma.
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TY LE THU'C HANH PUNG CUA PIEU DUONG VE CHAM SOC
VET THUONG SAU PHAU THUAT TRONG DU’ PHONG NHIEM KHUAN
VET MO TAI BVDK BINH DUO'NG TU’ THANG 7- THANG 10 NAM 2018

TOM TAT

Muc tiéu: Xac dinh ty I€ diéu derng c6 thuc hanh
ding vé chdm sdc vét thu‘dng sau phau thuét trong
phong ngLra nhiém khuan vét mo tai Bénh vién da
khoa tinh Binh Duang; Xac dinh cac yeu to lién quan
den thuc hanh dung vé cham sdc vét terdng sau
phau thuat cua dleu du‘dng Phudng phap ngh|en
ciru: cdt ngang mo ta. Két qua: Ty Ie diéu duBng cd
thu‘c hanh dung 66% (53/80), co m0| I|en quan gilra
] ngu‘dl bénh trung binh trong 1 ngay ma diéu duGng
cham soc vGi thuc hanh vé phong nglra nhiém khuan
vétmd (p = 0 ,009). Ngoa| ra, cac dac dlem nhu trinh
do chuyen mon khoa cong tac va tham nién cong tac
khéng cé mai Ilen quan véi thuc hanh vé chdm séc vét
thuong sau phau thuat trong phong ngl,ra nhiém
khuan vét md cua diéu du‘dng (p>0 05) Két luan:
Ty _lé thyc hanh ding vé cham soc¢ vét thudng sau
phau thuét trong phong ngtra nhiém khudn vét mé
cla didu dung cac khoa thudc khdi ngoai tai Bénh
vién da khoa tinh Binh Duang 1a 66%.

T khoa: Thuc hanh ding, Biéu dudng,
khu&n vét mé.

SUMMARY
CORRECT PRACTICE RATE OF NURSING
ABOUT WASTE CARE AFTER SURGERY
PREVENTION OF CLINICAL DISEASES AT
BINH DUONG HOSPITAL FROM JULY -
OCTOBER 2018
Objectives: To determine the rate of nurses with
proper practice in wound care after surgery in
preventing surgical site infections at Binh Duong
General Hospital; Identify factors related to proper
nursing care after wound care practices. Research
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methodology: cross sectional description. Results:
The rate of nurses who practiced correctly 66%
(53/80), a relationship between the average number
of patients in 1 day that nurses care and practice on
the prevention of surgical site infection (p = 0.009). In
addition, characteristics such as qualifications,
department of work and seniority are not associated
with postoperative wound care practices in the
prevention of surgical site infection (p> 0). , 05).
Conclusion: The rate of right practice on wound care
after surgery in preventing surgical infection of nurses
of foreign departments in Binh Duong General Hospital
is 66%.

Keywords: Right practice, Nursing, surgical site
infection.

I. DAT VAN BE

Nhiém khuén vét mé la hdu qua khdng mong
mudn thudng gdp nhat va la nguyén nhan quan
trong gay tir vong & ngudi bénh dugc phau thuat
trén toan thé gigi®. Tai Hoa Ky, nhiem khuan
vét mé dLrng hang th* 2 sau nhiém khuan tiét
niéu bénh vién.

Tai Viét Nam, nhiém khudn vét md xay ra &
5% - 10% trong s6 khoang 2 triéu nguGi bénh
dugc phau thuat hang ndm. Nhiém khudn vét
mé 1a loai nhiém khudn thuding gap nhat, vdi s6
Iu’dng I6n_nhat trong cac loai nhiém khudn bénh
vién. Nhiém khuan vét mé dé lai hdu qua nang
né cho ngudi bénh nhu kéo dai thdi gian nam
vién, tang ty Ié tir vong va tang chi phi diéu tri.
Tai Hoa Kyl sO ngay nam V|en gia tang trung
binh do nhiém khuan vét mé la 7,4 ngay, chi ph|
phat sinh do nhiém khudn vét mé hang nam
khoang 130 triéu USD®. Theo két qua nghién
cu’u tai Bénh vién Bach Mai (2002), thgi gian
nam vién va chi phi diéu tri phat sinh do nhiém
khuén vé&t mé la 8,2 ngay va 2,0 triéu dong®.

Viéc thuc hién phong ngu’a nhiém khuan vét
md |a trach nhiém cua tit ca nhan vién y té,
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trong do cé vai tro hét sirc quan trong cua diéu
duGng. Diéu duBng la ngugi truc ti€p cham soc
ngudi bénh trudc va sau md gilp cho qué trinh
hoi phuc, qua trinh lanh vét thudng cung nhu
theo doi va phong ngura cac bién cerng c6 thé
xay ra sau md. Nhiém khudn vét md khé cd thé
hoan toan dugc loai bo tuy nhién viéc glam tilé
nhiém khudn vét mo xuong mirc téi thi€u gilp
giam ti & bién chirng va tir vong, giam chi phi
cho ngudi bénh va bénh vién. Nhdm g6p phan
tim nhu’ng giai phap nang cao nang luc cia diéu
dudng d€ dat két qua chdm séc NB t6t nhét va
han ché ti da cac ca hdi xay ra nhiém khuan vét
md, ching téi tién hanh thuc hién nghlen clu
“Ty |é thuc hanh ding cla diéu duBng vé chdm
soc vét thuong sau phau thuat trong phong
ngta nhiém khudn vét mé” tai Bénh vién da
khoa tinh Binh Dugng tUr thang 7 dén thang 10
nam 2018, véi muc tiéu nhu sau:

Muc tiéu nghién cilru: Xdac dinh ty ié diéu
dtfﬁng 0 thut hanh ding vé cham soc vét thuong
sau phau thuét trong phong ngua nhiém kbuén vét
moé 'tai bénh vién da khoa tinh Binh Duong.

Xdc dinh cdc yéu t6 lién quan dén thuc hanh
dung vé cham soc vét thuong sau phau thuat
cua diéu duéng.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién clu cdt ngang
mo ta.

_Paoi tl.rdng nghién ciru- Tiéu chuan chon
mau. Nhan vién diéu derng ho sinh dang lam
viéc tai cdc khoa Ngoai t6ng quat, Ngoai niéu,
Chan thuong chinh hinh, Ngoai Than kinh c6t
song va Khoa San - Bénh vién da khoa tinh Binh
Duadng. Truc ti€p thuc hién cham séc ngudi bénh
tai phong bénh trong thdi gian nghién clu.

Tiéu chuan loai trir. Nhan vién diéu dudng-
ho sinh tai cac khoa néu trén dang trong thdi
gian th{r viéc. Nhitng diéu duGng dang di hoc,
tap huan, nghi 6m trong thdi gian ti€n hanh
nghién ctru.

Phudng phap nghién ciru. St dung cong cu
nghién cltu Bang khao sat thuc hanh soan sdn
dya trén nén tang hudng dan phong nglra nhiem
khudn vét md clia BO Y té& Viét Nam ndm 20126,

Quan sat ngau nhién cac cg héi thuc hanh
cla diéu duBng dua trén bang khao sat gom co
3 yéu td®): Rura tay khi thay béng vét mé; Dam
bao vé khudn khi thay bang vét m&; Cong tac
gido duc sic khdée cho ngusGi bénh hodc than
nhan cta ho vé chdm séc vét md thich hap.

Thai gian nghién ciru: Nghién ciu thuc
hién tir thang 7 dén thang 10/2018
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Phan tich dir liéu: S6 liéu dugc phan tich

bang phan mém SPSS.20

Il. KET QUA NGHIEN CU'U VA BAN LUAN
Trong thdi gian tir thang 7 - 10 nam 2018 tai
Bénh vién da khoa tinh Binh Duong, ti€n hanh
khao sat 80 diéu duGng cbng tac tai cac khoa
thudc khéi ngoai véi két qua cu thé nhu sau:
Pac diém chung cua diéu dudng tham

gia nghién ciru

Bang 1: Pic diém chung cda diéu dubng

tham gia nghién cuu

v ar Tanso | Tylé
Pac diém (n= 80) (%)
Gigi
Nam 3 3,75
N 77 96,25
Khoa dang cong tac
Ngoai téng quat 14 17,5
Ngoai tiét niéu 7 8,75
Chan thuong chinh hinh 20 25
Ngoai than kinh 13 16,25
Khoa San 26 32,5
Trinh d6 chuyén moén
Trung cap 29 36,25
Cao dang, dai hoc 51 63,75

Tham nién cong tac

tai khoa/ phong

1-5 ndm 44 55
6-10 ndm 16 20
11- 15 ndm 10 12,5
16-20 nam 4 5,0
Hgn 20 ndm 6 7,5

S0 ngu'di bénh cham sdc/ ngay

< 8 ngudi bénh 4 5
> 8-15 ngudi bénh 35 43,8
> 15 ngudi bénh 41 51,3

SO lugng diéu duGng dang lam viéc tai khoa
San chiém ty lé cao nhat véi 31,5%, da s6 diéu
duBng tham gia nghién cru cé trinh d6 chuyén
mon 1a cao dang/dai hoc véi 63,75% (51/80),
diéu dudng cé tham nién tir 1-5 nam chiém da
s6 vGi 55% (44/80). Trong nghién cltu cua
ching toi ty 1€ diéu duGng cham soc trén 15
ngudi bénh trong 1 ngay chiém ty |é kha cao vdi
51,3% (41/80).

Thu'c hanh dung vé cham séc vét thucng
sau phau thuat trong du phong nhiém
khuan vét mé

Bang 2: Thyc hanh dung vé cham soc vét
thuong sau phau thudt trong du phong nhiém
khudn vét mé’

R Tansoé | Tylé

Thu'c hanh (n=80) | (%)
Rira tay khi cham séc vét md

(0] I 67 | 838
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Khéng [ 13 | 16,2
Pam bao vdé khuan khi cham séc vét mé
Co 70 87,5
Khéng 10 12,5
Giao duc sirc khoe cho NB/ than nhan
Co 23 28,8
Khéng 57 71,2
Thuc hanh cham sdc vét thuong sau phau thuat
Plng 53 66
Khong dung 27 34

Ty 1€ diéu duBng co thuc hanh ding vé cham
soc vét thuong sau phau thuat trong du phong
nhiém khun vét mo 13 66% (53/80) Tuy nhién,
ty 1& diéu duGng cd thuc hién gidao duc siic khoe
cho ngudi bénh/ than nhan ngudi bénh vé cham
séc vét mé thich hgp trong nghién clru nay la
28,8% (23/80), thap hon nhi€u so vdi nghién
clu clia Nguyén Thanh Loan (68,3%).

Cac yeu to lién quan dén thuc hanh
dang vé phong ngu’a nhiém khuan vét mé

Bang 3: Cac yeu to'lién quan dén thuc hanh
dung vé phong ngua nhiém khuén vét mé

Thu'c hanh
Pac diém ding n (%) r p
C6 |Khong
Khoa dang cong tac
Ngoai tong 10 4
quét 71,4) | (28,6) |%215 | 0,36
CTCH 13 (65) | 7 (35)
Ngoai tiét niéu |5 (71,5) |2 (28,5)
Ngoai than kinh [6 (46,2) | 7(53,8)
San 19(73,1) | 7(26,9)
Trinh d6 chuyén moén
Trungcap 20 (69) | 9(31) |0,064 | 0,55
Cao dang- bai| 51 18
hoc (64,7) | (35,3)
Tham nién cong tac
1-5 ndm__ [30(68,2) [14(31,8)[-0,106 [ 0,48
6-10 nam__ |11(68,8) | 5(31,2)
11-15 ndm | 6(60,0) | 4(40,0)
16-20 ndm | 2 (50) | 2 (50)
Hon 20 nam | 6 (75) | 2 (25)
S0 ngu'di bénh cham sdc/ ngay
<8 ngudibénh[ 3 (75) | 1(25) [-0,044 0,009
>8-15 nguai 24 11
bénh (68,6) | (31,4)
>15 ngudi bénh 26(63,4) [15(36,6)

Két qua khao sat cho thay khong cé mai lién
quan gilta cac dic diém nhu trinh do chuyen
mon, khoa cong tac va tham nién cong tac VO’I
thuc hanh vé& phong ngira nhiém khuan vét mé
cla diéu duBng (p > 0,05). Tuy nhién lai c6 moi
lién quan_nghich bién glu‘a thuc hanh vé phong
nglra nhiém khuan vét md so vdi s6 ngu’dl bénh
diéu duGng phai cham séc trong 1 ngay (r =

0,044; p = 0,009): nhdm cham séc it han hodc
bang 8 ngudi bénh/ngay cd ty & thuc hanh ding
la 75% (1/4), nhdom cham séc han dén 15 ngudi
bénh /ngay la 68,6% (24/35) va nhdm cham sdc
hon 15 ngudi bénh/ngay la 63,4% (26/41).

V. KET LUAN

Qua khao sat thuc hanh ding vé phong nglra
nhiém khudn vét mé clia 80 diéu dudng thudc
khoi ngoai Bénh vién da khoa tinh Binh Dudng
trong thdi gian tU thang 7 dén thang 10/2018,
ching t6i rat ra mét s6 két luan nhu sau:

- Ty 1& thuc hanh ding vé chdm so6c vét
thudng sau phau thuét trong phong ngtra nhiém
khudn vét md cla diéu dudng cac khoa thudc
khoi ngoai tai Bénh vién Pa khoa tinh Binh
Dugdng la 66%.

- Cac yeu t6 lién quan dén thyc hanh ddng vé
cham s6c vét thuong sau phau thuat trong
phong ngufa nhiém khudn vét mé cua diéu
duBng la s6 ngudi bénh trung binh trong 1 ngay
ma diéu duBng cham sdc, trong khi cac yéu t6
nhu trinh d6 chuyén mon, khoa cong tac va
tham nién cong tac thi khdng c6 madi lién quan.

KIEN NGH|

Do cdng tac thuc hanh ding cla diéu duGng
lién quan dé€n cham soc vét thudng sau phau
thuat trong phong nglra nhiém khudn vét moé con
mot s6 han ché, chidng toi dé nghi mot s bién
phap nham gép phan nang cao nang luc diéu
duBng va cai thién hiéu qua trong cham séc
phong nglfa nhiém khuan vét mé cho ngudi bénh:

-T6 chirc hodc tao diéu kién cho diéu dudng
tham gia cac khda huan luyén, hoi thao khoa hoc
chuyen nganh diéu duBng lién quan dén chdm
séc va kiém soat nhiém khuin vét md 1a rat can
thiét va nén dugc duy tri thuGng xuyen dé gitp
diéu du’dng cd thé cap nhat kién thtrc, u’ng dung
ldm sang dua trén bang chirng mdi va cung co
lai nhitng kién thiTc, k§ ndng thuc hanh chuén da
dugc hoc tap huan Iuyén trudc do.

- Thuc hién kiém tra, gidm sat thudng xuyén
hon vé cong tac chuyén moén khi diéu duBng
thuc hanh cham séc ngudi bénh vi giam sat la
mot bién phap quan trong trong phong ngtra
nhiém khuan vét mé.

-Tao thudn Igi dé tdng cudng tudn thi ria
tay cling rdt quan trong:

+ Tuyén truyén va giao duc tam quan trong
cla rlra tay.

+ Phat dong phong trao rira tay trong toan
thé& nhéan vién y té.

+ Gidm sat tuan thd rira tay cla nhan vién y
t€ va phan hoi lai cho chinh ho.
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- Tang cudng gido duc stic khoe cho ngudi
bénh/than nhan ngusi bénh la hoat dong quan
trong nham cung cip kién thic va hiéu biét vé
tinh trang bénh hién tai cling nhu cach tu theo
doi va cham soc vét thugng sau phau thuét dé
ngudi bénh/than nhan ngudi bénh clung phdi hap
vGi nhén vién y té trong qua trinh diéu tri va cham
sOc tai vién va ca khi xudt vién nhdm mang lai
hiéu qua hoi phuc ciing nhu theo d&i va phong
nglra cac bién chiing sau mé cho ngudi bénh.
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PHOI HOP MOI VA POAN DO CHO CHUAN POAN VI RUT
GAY HOI CHU’'NG VIEM PUO'NG HO HAP CAP (SARS-COV-2)

Hoang Qudc Cuwong?, Nguyén Thi Thanh Thao!

TOM TAT

Lua chon sinh phadm t0| uu nhat dong vai tro rat
quan trong dé& cb két qua sang loc phuc vu cho cong
tac phong chong dich Covid-19, _trong bGi canh giao
thuong di lai sé tr@ bat dau tang trd lai sau mot
khoang thdi gian &p dung bién phap gidn cach x3 hoi.
Trong nghién cltu nay, ching toi danh gid mdi, doan
do trén cac mau RNA tach chiét tur chl’Jng vi rut bé’t
hoat. Qua phan tich cho thay su phdi hgp glLra moi,
doan do cua IDT hodc Phu Sa trong hon hdp
SuperScript II1 Platinium One Step gRT-PCR Kit co thé
phat hién dugdc RNA & cac nong do pha lodng thap.
KEt qua cta nghién cru nay la tién dé cho cac nghién
ctu khac nham nang cao dudc ndng luc xét nghiém
sang loc cac trudng hgp nghi ngd vdi ngudng phat
hién thap.

Tur khoa: SARS-CoV-2, COVID-19, phdi hgp, moi,
doan do.

SUMMARY
COMBINATION OF PRIMER AND PROBES
FOR SEVERE ACUTE RESPIRATORY
SYNDROME CORONAVIRUS 2
(SARS-CoV-2) DIAGNOSIS

Selecting the most optimal reagents plays a very
important role to have a screening result for the
prevention of Covid-19, in the context of trade travel
will start to increase again after a period of time
applied social distancing. In this study, we evaluated
primers and probes on RNA specimens extracted from
the inactivated SARS-CoV-2 virus. The analysis
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showed that the combination of primers, IDT, and Phu
Sa in the SuperScript III Platinium One Step gqRT-PCR
Kit could detect RNA at low dilution concentrations.
The results of this study are a prerequisite for other
studies to improve the testing capacity of screening
suspected cases with a low detection threshold.

Keywords: SARS-CoV-2, COVID-19, combination,
primer, probe.

I. DAT VAN DE

Dich viém dudng hd hap cap do ching mdi
cla vi-rat corona (Covid-19) dien bi€n rat phdc
tap do toc db lay lan cla dich bénh tang theo
cap s6 mi [1]. Cho dén hién nay, xét nghiém
chan doan SARS-CoV-2 Ia mét trong nhitng cdng
cu quan trong trong cudc chién ngan chan va
giam sy ldy lan va tac dong cua virus thdng qua
viéc xac dinh cac trudng hdp nhiém, cach ly,
diéu tri sém; han nita xét nghiém con giup phan
b6 ngudn luc y t&€ va nhan vién hiéu qua hon
trong cong tac phong chdng dai dich nay[2].

M3c du chan doan xac dinh SARS-CoV-2 bang
xét nghiém RT-PCR hién Ia tiéu chudn vang [3-
6]; tuy nhién, hiéu suat phu thudc rat nhiéu vao
moi, doan do va hon hdp master mix [7] ; do do,
viéc lua chon mot bd xét nghiém téi uu la diéu
rat can thiét [1, 3, 8, 9]. Xuat phat tir nhitng y
tudng trén, ching téi nghién cfu cac moi va
doan do trong hon hgp Mastermix trén cac vung
gen E cla vi rit corona bang ky thuat rRT-PCR
nhdm tang kha nang phat hién cac trudng hgp
nhiém phuc vu cong tac sang loc dich bénh
COVID-19 tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i turgng nghién ciru. M6i va doan
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do cta IDT (Integrated DNA Technologies), cong
ty Phu Sa va TIB-Molbiol dugc pha trén trong
hon hgp SuperScript III Platinium One Step qRT-
PCR Kit.

2.2. Pia diém va thdi gian thuc hién
nghién cftu. Nghién cltu dugc ti€n hanh tai
phong xét nghiém vi rat ho hap Vién Pasteur
TP.HCM, tir ngay 01-20/04/2020.

2.3. CG mau. Trong nghién cru nay, ching
t6i ph6i hgp méi va doan do trong cung mét hdn
hgp Mastermix trén 4 mau RNA tach chiét tur
chung vi rat bat hoat mau, Idp lai & 03 [an & mai
nong do pha loang.

2.4. Phuong phap nghién ciru. So sanh
moi va mau do cda 3 loai méi, doan do dudgc st
dung phé bién trong cing mot hon hgp
Mastermix trén cac mau pha lodng theo cac
nghién clu trudc day [7l

2.4.1. Chuan bi mau RNA: Trong nghlen
cru nay, chang vi rat SARS-COV-2 dugc nudi cay
trong phong xét nghiém an toan sinh hoc cap 3
tai Vién Pasteur TP.HCM, sau khi nudi cay thanh
cong, dich nubi cdy dudc bat hoat & nhiét do
65-C trong vong 1 giG; sau do chiét xuat RNA vi-
rat véi bo minikit RNA vi rat QIAamp (Qiagen)
theo hudng dan cla nha san xuat [3, 6, 7]. HOn
pha SuperScript III Platinium One Step gqRT-PCR
Kit véi cac trinh tu Méi ciia IDT, cbng ty phu sa
va TIB-Molbiol theo hudng dan cla nha san xuat
va cac cong bo trudc day [3, 10].

Bang 1. Thanh phdn va thé tich cho cdc

han ang rRT-PCR

\ ~ TIB- IDT/P
STT | Thanhphan | vioibiol | husa
1 Nudc tinh sach 10.4 8.4
2 Reaction mix 4 4
3 M0i xubi (F1) 1
4 Mo6i ngugc (R2) 0.5 1
5 Probe (P1) 0.5
6 RT enzyme 0.1 0.1
Tong sé 15 15

Thuc hién chu trinh nhiét cua phan ung theo
hudng dan cua TG chirc Y t& Thé gidi nhu trong

Bang 2. Cac buodc thuc hién phan irng
IRT-PCR.

Budc S0 chu ky
RT 1 45°C trong 10 phut
Hoat hoa ,
enzympolymerase 1 95°C trong 10 phut

95°C trong 15 giay

o . 60°C trong 60 giay

Khuech dai 4 (thu nhan tin hiéu
huynh quang)

On dinh 1 40°C trong 30 giay

Cach doc két qua: Két qua xét nghiém dugc
thuc hién trén hé thong Applied Biosystems Light
Cycler 480 d& dugc hiéu chuan dinh ky tai Vién
Pasteur TP.HCM. M3u duong dugc dinh nghia
duang tinh khi tin hi€u huynh quang dugc thu
nhan trudc chu ky thr 40 cua phan tng, va tin
hiéu phai ro rang.

2.2.3. Xt ly va phan tich s6 liéu: dir liéu
dugc nhap vao phan mém Epidata va dung phan
mém Stata 13.0 d€ x ly va phén tich.

2.4. Pao dirc trong nghién ciru: nghién
cru dugc Hoi dong dao dirc trong nghién ctu y
sinh hoc clia vién Pasteur TP.HCM sG 433/XN-
PAS ngay 11 thang 03 nam 2020.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua danh m6i, doan do. Két qua
phan tich cho thay, hon hgp moéi, doan do cla
TIB-Molbiol trong hdén hdp SuperScript III
Platinium One Step gRT-PCR Kit phat hién &
nguGng pha loang 108 tir ching SARS-CoV-2 vdi
ty 1€ 3/3 (100%) lan lap lai v&i chu ky nguBng
(Ct-Values) trung binh la 32.31.

Két qua nay kha tuong dong véi cac moi doan
do cta IDT va Phu Sa ghi nhan tin hiéu & 3/3 [an
l3ap lai véi Ct-values trung binh [an lugt la 35.77
vs 36.48, khong cd su khac biét gilra cac gia tri
chu ky ngudng gilta IDT va Phu Sa (T-test,
P>0,05).

Ngoai ra, vdi cung hdn hgp SuperScnpt I1I
Platinium One Step gRT-PCR Kit, mo6i doan do
cla IDT cd két qua Ct-values tai nong d6 pha
loang sau 10 %> sau ba [an lap lai cd gia tri Ct-
values trung la 35.22, so v@i Ct-values clia Phu
sa la 36.20 & 2/3 [an 13p lai, khong cd su khac
biét gilra cac gia tri chu ky ngudng gilta IDT va
Phu Sa (T-test, P>0,05). Tuy nhién, d nong do
pha lodng 10° va 10° %2 tU chiing SARS-CoV-
2, hon hgp moi doan do clia Phu Sa ghi nhan 3/3
[an 13p lai cd két qua duaong tinh, trong khi IDT
chi ghi nhan 1/3 [an c6 két qua duang tinh.

Ngoai ra vdi nong do pha lodng 10° 2 tur
ching ban dau, nong do pha loang thap nhat,
hon hdp IDT va Phu Sa cé thé ghi nhdn dugc tin
hiéu vdi ty 1€ 1/3 [an I3p lai.

Bang 3. Gia tri chu ky ngudng (Ct-values) giira méi, doan do giira TIB-Mobiol, IDT va
Phu Sa trong hon hop SuperScript III Platinium One Step gRT-PCR Kit.

Nong do pha loang TIB-Molbiol IDT Phu Sa p
tr chung SARS-CoV-2 (Ct-values) (Ct-values) (Ct-values)
108 26.57 37.17 36.51 >0.05
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108 35.87 35.66 36.62
108 34.50 34.49 36.32
108 12 - 35.69 -
108 12 - 34.22 36.52 >0.05
108 12 - 35.76 35.87
107 - - 38.11
107 - 37.18 39.62
107 - - 37.90
10° 12 - - 39.25
102 12 - - -
10° 2 - 34.63 -
Chiing am - - -
Chiing dudng 22.33 25.4 26.37

IV. BAN LUAN

Trong nghién cltu néy, chuiing toi ti€n hanh so
sanh két su phoi hgp moi, doan do cla 3 loai
moi, doan do dugc su dung pho bién trong cung
mot hdn hgp Mastermix trén cadc mau pha loang
nham dua ra chién lugc lua chon sinh phdm tot
nhat phuc vu cho céng tac phong chéng dich
bénh COVID-19 tai Viét Nam. Qua danh gia ban
dau cho thdy su’ phdi hgp gilra moi, doan do cua
IDT hodc Phu Sa trong hon hgp SuperScript III
Platinium One Step qRT-PCR Kit cd két qua toi
uu, co thé phat hién dugc vdi cdc mau RNA tach
chiét tir chung SARS-CoV-2 & cac nong do pha
loang thap. Ké&t qua cda nghién clu nay phan
nao giup ich trong viéc nang cao kha nang sang
loc, tdm soat dugc cac ca bénh COVID-19 vdi
ngudng phét hién thdp nhat cd thé. Ngoai ra, két
qua clta nghién clu cb thé lam tién dé cho cac
nghién cffu I6n hon dé cé nhitng dé xuat giai
phdp t6i uu nhat cho ban chi huy phong chdng
dich dé€ c6 chién Iugc hiéu qua trong tinh hinh
dich bénh dang cé dién bién phirc tap va tinh
trang thiéu hut sinh phdm hda chat toan cau.
Mac du chién luge sang loc va chudn doan xac
dinh SARS-CoV-2 cla cac nudc trén thé gidi
tuong doi khac nhau, tuy nhién, tdt ca déu
hudng dén viéc Iua chon sinh phdm t&i uu nhat
nham phong chdng dich bénh hiéu qua [3, 5, 6,
8, 11]. MGt s6 nghién cltu trudc day cling cho
thdy rang viéc luva chon bd sinh phdm va trang
thiét bi t6i vu nhat dé sang loc va chan doan xac
dinh SARS-CoV-2 la gidi phap cap bach va quan
trong phuc vu cho cong tac phong chong dai
COVID-19 [7, 12].

Trong boi canh dich bénh dang c6 xu hudng
gidm dan, bién phap gian cach xa hdi khong con
la gidi phap t6i uvu dugc ap dung, viéc giao
thuong di lai sé trd bat dau tang trd lai, dac biét
la s6 lugng hanh khach tir cac vung dich tré vé
nudc. Do do, viéc tam soat dugc nhiéu trudng
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*T-test phuang sai bang nhau gitra IDT va Phu Sa.
hgp nhiem SARS-CoV-2 la viéc lam cdp bach,
trong d6 viéc lva chon sinh phdm t8i uu nhat
doéng vai trd rat quan trong dé cé két qua sang
loc phuc vu cho cbng tac phong chéng dich
Covid-19 va cac bénh truyén nhiem khac. Cho
dén nay, day la nghién cru dau tién vé danh gia
moi, doan dd cho xét nghiém chan doan vi rut
SARS-CoV-2 tai Viét Nam. Két qua cua nghién
cu nay la tién dé cho cac nghién clu khac
nhdm nang cao dugc ndng luc xét nghiém sang
loc cac trudng hgp nghi ngd véi nguGng phat
hién thap.

V. KET LUAN

Qua phan tich cho thay su’ phéi hgp gilta moi,
doan do cua IDT hodc Phu Sa trong hon hgp
SuperScript III Platinium One Step gRT-PCR Kit
cd két qua t8i uu, cb thé phat hién dugc véi cac
mau RNA tach chiét tir chiing SARS-CoV-2 & cac
nong do pha loang thap.
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THU'C TRANG XET NGHIEM HIV VA CAC YEU TO LIEN QUAN
TREN NHOM NAM QUAN HE TINH DUC PONG GIO'I
TAI VUNG TAY NAM BO NAM 2019

TOM TAT

Muc tiéu: Nghién clru dugc tién hanh nham xac
dinh ty 1€ xét nghiém HIV va cac yéu t6 lién quan &
nam quan hé tinh duc dong gldl (MSM) tai ving Tay
Nam B0 (TNB) nam 2019. Poi tugng va phuang
phap Diéu tra cat ngang trén 300 MSM tai Can Tho
va 200 MSM d An Giang ¢6 dd tudi tLr 16 trg Ién thong
qua phong van truc ti€p. K&t qua: ty I€ tiing xét
nghiém HIV va c6 xét nghiém HIV trong 12 thang qua
6 MSM viung TNB lan lugt la 66,4% (KTC 95%:
62,1%-70,5%) va 45,0% (KTC 95% 40,6%-49,5%).
Phan tich da bién cho thay xu hudng xet ngh|em HIV
cao han & MSM: (1) tai An Giang; (2) c6 do tudi tur 30-
39; (3) guan hé tlnh duc [an dau <25 tudi; (4) nhan
chat bdi tron mién phi; (5) biét noi xét nghlem HIV.
Ngudgc lai, MSM hién dang séng chung véi ban tinh (so
vGi nhém doc than), MSM khong biét hodc khéng tra
Ioi vé tinh trang nhiém HIV cla ban tinh (so vdi biét
ban tinh am t|nh) cé xu hu’dng xet nghlem HIV thap
hon. Két luan: can can nhic vao cac yeu to lién quan
dugc tim thay trong nghién cCfu d&€ co cac bién phap
nang cao ty 1& xét nghiém HIV cho quan thé MSM.

T khoa: nam quan hé tinh duc dong gidi, xét
nghiém HIV, Tay Nam B0

SUMMARY

HIV TESTING AND ASSOCIATED FACTORS
AMONG MEN WHO HAVE SEX WITH MEN

IN THE SOUTHWESTERN REGION IN 2019

Objectives: This study aimed to determine the
prevalence of HIV testing and its associated factors
among men who have sex with men (MSM) in the
southwestern region in Vietnam in 2019. Methods: A
survey was conducted among 300 MSM in Cantho and
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Ngay nhan bai: 18.2.2020
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200 MSM in Angiang, aged from 16 upward, with a
face-to-face interview. Results: The prevalence of
HIV testing in the life-time and in the past 12 months
among MSM in the southwestern region were 66,4%
(95%CI: 62,1%-70,5%) and 45,0% (95%CI: 40,6-
49,5), respectively. Multivariate analysis showed that
HIV testing was more likely in MSM: (1) in Angiang
province; (2) with age group of 30-39; (3) engaging a
first sex for less than 25 years old; (4) receiving free
lubricants; (5) knowing a HIV testing place. In
contrast, MSM who were married or cohabiting with
their partners (versus being single), and who did not
know and reply about their partners’ HIV status
(versus knowing their partners being negative) were
less likely to be ever tested with HIV. Conclusions: It
is necessary to consider factors associated with HIV
testing in the current study to plan for a more
effective intervention to increase HIV testing rate
among MSM.

Key words: MSM, HIV testing, Southwestern
region of Vietnam

I. DAT VAN PE i

Hién nay, dich HIV/AIDS van la mét trong
nhiing thach thiic cho stic khoe cong dong. Theo
s8 liéu théng ké ndm 2019 tir t6 chic phong
chong HIV/AIDS cua Lién hiép quéc (UNAIDS),
c6 khoang 37,9 triéu ngudi nhiém HIV toan cau.
Trong do6, nguy cd nhiém HIV & nam quan hé
tinh duc doéng gigi (MSM) cao gap 22 lan so VGi
quan thé chung [7].

Tai Viét Nam, dén cu6i ndm 2019, ca nuéc cd
210.226 trudng hgp nhiem HIV. Dich HIV van
tap trung & cac quan thé nguy cd cao nhu MSM,
nghién chich ma tdy (NCMT), phu nit mai dam
(PNMD). Uéc tinh cé khoang 200.000 MSM trén
toan quoc [8].

Khu vuc phia Nam chi€m gan mot nira s6 ca
HIV trén ca nudc. Ty 18 hién nhiém HIV dang co
chiéu hudng tang cao & MSM nhitng nam gan
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day tai mot s tinh thanh thudc ving Tay Nam
BO (ty 1€ hién nhiém HIV & MSM tai Can Thag va
An Giang lan lugt la 2% va 1,5% vao ndam 2013
Ién dén 22,7% va 7,3% vao ném 2017) [1]. Viéc
xét nghiém trén nhém MSM la thuc su quan
trong. Pay la mét budc thiét yéu dé du phong,
chdm soéc - diéu tri HIV/AIDS va cung cap cac
dich vu ho trg. Ngoai ra, day con 1a muc tiéu dau
tién trong ti€u chi 90 — 90 — 90 do UNAIDS dé ra
hudng dén viéc 90% s6 ddi tugng nhiém HIV
dudc chan doan vao ndm 2020. Nghién cltu nay
dugc tién hanh nham danh gia ty 1€ xét nghiém
HIV va tim hiéu cac yéu td lién quan trén d6i
tugng MSM tai ving Tay nam b6 nam 2019. Két
qua nghién ctu gilp cung cap cac thong tin hitu
ich cho viéc dé xuat cac chinh sach can thiép
phu hgp, hiéu qua trong tuang lai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.D06i tugng nghién ciru: Nam gidi tur 16
tudi trd 1én cd quan hé tinh duc (QHTD) qua
dudng hau mon véi nam trong 12 thang trudc
diéu tra.

2.2.Thdi gian va dia diém nghién clru: sd
liéu dugc thu thap tur théng 6 dén thang 9 nam
2019 tai 2 tinh Can Thd va An Giang

2.3.Thiét ké nghlen clru: Nghlen aliu it ngang.

2.4.C6 mau va chon mau. Cin c theo
thong tu 09/2012/TT-BYT va tinh kha thi, cac
tinh xay dung ké hoach thu thap mau dao dC)ng
tur 150 dén 300. C6 300 MSM va 200 MSM tugng
Ung tai Can Thd va An Giang dugc lay vao
nghién cfu trong nam 2019.

Cac mau dugc chon dua trén “Quy trinh
chuan trién khai gidm sat trong diém (GSTD),
GSTD HIV [6ng ghép hanh vi” do Cuc Phong,
chéng HIV/AIDS ban hanh, cac tinh ti€n hanh
v8/cap nhat ban d6 diém ndng, noi cd cac tu
diém MSM. Pbng dang vién m&i MSM du tiéu
chudn (nam tir 16 tudi trd Ién, tudng thuét cé
QHTD qua dudng hau mon véi nam giGi khac
trong 12 thang qua va sinh hoat tai cac tu diém
dugc chon ngau nhién tir ban dd diém ndng)
tham gia diéu tra. Nhan vién y té (da qua tap
hudn) phong vén truc ti€p MSM bang by cdu hdi
thiét ké san (bao gobm cac dac tinh dan s6 xa
hoi, hanh vi QHTD, s dung ma tuy, ti€p can
chuang trinh can thiép gidm hai va ti€ép can diéu
tri thudc khang HIV).

2.5. Thu thap va phan tich sé liéu. S6 liéu
dugc nhap bang phan mém Epi Info, lam sach
va phan tich bang phan mém Stata 14.0 (Stata
Corp, Station, TX, Hoa Ky). Thong ké moé ta dugc
ap dung cho cac phan tich cg ban. Cac bién s6
¢ y nghia thong ké tir phan tich dan bién dugc

88

dua vao mo hinh héi qui da bién st dung ky
thudt loai dan (backward elimination) dé xac
dinh cac yéu to lién quan dén ti l1é da ting xét
nghiém HIV & quan thé MSM. Ti s6 ty 1 hién
mac (Prevalence ratio = PR) dugc si dung dé
xac dinh d6 tudng quan gilta cac yéu to lién
guan va HIV.

2.6. Pao duc trong nghién clfu. Giam sat
trong diém tai Viét Nam dugc thuc hién theo
Thong tu 09/2012/TT - BYT ngay 24/5/2012 cua
B Y t& va tudn thu qui trinh chudn GSTD qudc
gia cua Cuc phong, chong HIV/AIDS.

Ill. KET QUA NGHIEN CU'U

MSM tham gia trong nghién clru nay cé doé
tudi trung binh Ia 1a 25,4 tudi, nhd nhat la 16
tubi va cao nhét la 52 tudi. C6 41,2% MSM dat
trinh d0 trung cap trd Ién, ti€p theo la Trung hoc
phé théng (27,6%) va Trung hoc cd sG (23,8%).
ba s6 (87%) MSM hién dang song doc than
(Bang 1).

Tudi trung binh QHTD [An dau vdi ban tinh
nam 13 20,1 tudi, s6m nhat la 10 tuSi va mudn
nhat 1a 50 tuGi. Hon mot nira MSM ¢ QHTD vdi
ban tinh nam/1 thang qua. SO l[an QHTD trung
binh/1 thang qua la 4,2 an, it nhat la 1 [an va
nhiéu nhat la 60 l[an. C6 14% MSM tiung QHTD
tap thé va ty Ié tirng ban dam la 18,9% (Bang 1).

Ty |é sir dung BCS & lan QHTD gan nhat la
62,6%, tuy nhién chi c6 gan mét nura la ludn
dung BCS khi QHTD vdi ban tinh nam trong 1
thang qua (46%). C6 mot ty 1€ nho tirng st dung
thudc I3c hodc ma tdy tdng hap (4,2%). DGi Vai
viéc ti€p can vdi chudng trinh can thi€p giam tac
hai, lan lugt 57,8% va 38,2% MSM tiing nhan
BCS va chéat bdi tron mién phi (Bang 1).

Lién quan dén viéc xét nghiém HIV/STI,
khoang 3/4 s6 MSM biét ngi xét nghiém HIV. Ty
I& d3 tirng xét nghiém HIV 1a 66,4% (KTC 95%:
62,1%-70,5%) va da ting xét nghiém trong 12
thang qua 1a 45% (KTC 95%: 40,6%-49,5%). Ty
|é kham STI trong 3 thang qua la kha thap
(15%) va co 30,2% MSM biét tinh trang nhieém
HIV cla ban tinh (Bang 1).

Xu huéng xét nghiém HIV & MSM: (1) O An
Giang cao hon Can Tho 1,22 lan (PRnc=1,22;
KTC 95%: 1,09-1,37); (2) nhom tudi 30-39 cao
han nhém tudi dudi 20 1,33 [an (PRhe=1,33; KTC
95%: 1,05-1,69); (3) QHTD lan dau dudi 25 tudi
cao hon nhdm QHTD [an dau tir 16 dén 24 tudi
1,2 1an (PRnc=1,20; KTC 95%: 1,01-1,44) va
nhoém dudi 16 tudi 1,43 [an (PRac=1,43; KTC
95%: 1,13-1,79); (4) Tung nhan chat bdi tron
mién phi cao han 1,18 [an so véi chua bao gid
nhan (PRec=1,18; KTC 95%: 1,07-1,30); (5) Biét
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ndi xét nghiém HIV cao han 5,23 [an nhém
khong biét noi xét nghiém (PRnc=5,23; KTC
95%: 3,36-8,15); (6) C§ kham STI trong 3 thang
qua cao haon 1,22 [an nhém khong kham
(PRhc=1,22; KTC 95%: 1,10-1,36) (Bang 2).

Ngudc lai, xu hudng xét nghiém HIV ¢ MSM:
(7) hién dang s6ng chung vdi ban tinh thap han
1/0,77=1,3 [an so v&i nhém doc than (PRnc=0,77;
KTC 95%: 0,65-0,92) (8) Khong biét va khong tra
IGi vé tinh trang xét nghiém HIV cla ban tinh thap
hon [an lugt la 1/0,76=1,32 [an (PRhc=0,76; KTC
95%: 0,69-0,84) va 1/0,8=1,25 [an (PRnc=0,80;
KTC 95%: 0,69-0,93) so vdi nhom biét két qua
ban tinh am tinh (Bang 2).

Bang 1. Mot s6 dac tinh dan sé xa hoi,
hanh vi va tiép can chuong trinh trén nam
quan hé tinh duc déng gioi & khu vuc Tdy
Nam Bo nam 2019

Téng
bac tinh C& miu 1;%“ %
Tuoi 500
Trung binh gz'g
Trung vi 16-’52
Bién thién
Tinh do hoc van 500
Mu chir 3 106
Tiéu hoc 34 |6,8
THCS 119 (23,8
THPT 138 27,6
TC/CD/PH 206 (41,2
Tinh trang gia dinh 500
Poc than 435 87,0
Song vai ban tinh
nam (nam hodc nir/vg) 43 |86
Goa/ly than/ly di 22 |44
Tudi QHTD [an dau véi 496
ban tinh nam

tai khu vuc Tdy Nam Bé nam 2019

Trung binh 20,1
Trung vi 19,0
Bi€n thién 10-50
SO [an QHTD ban tinh
nam/thang qua 284
(trong s6 MSM co
QHTD/1 thang qua) 4,2
Trung binh 3,0
Trung vi 1-60
Bi€n thién
D3 ting QHTD tap thé | 499 | 70 [14,0
Pa tung ban dam 498 94 |18,9
Dung BCS & lan QHTD
4An day nhat 497 |311 |62,6
Ludn dung BCS khi QHTD
v@i BT nam/thang qua
(trong s& MSM ¢ 287 1132 146,0
QHTD/1 thang qua)
ba tung s dung thudc
ldc, ma tdy tong hap 500 21 |42
Pa tirng nhan BCS mién
phi 500 289 |57,8
Da tirng nhan chat boi
trén mien phi 500 191 38,2
Biét nai xét nghiém HIV 500 379 |75,8
D3 ting xét nghiém HIV | 500 | 332 |66,4
Pa tirng xét nghiém HIV
trong 12 thang qua 500 225 45,0
Kham STI trong 3 thang 500 75 |15.0
qua !
Bi€t tinh trang nhiém HIV
Clia ban tinh 411 | 124 (30,2

Ghi chi: n: CG mau; %: Ty |é phan tram;
THCS: Trung hoc co s8; THPT: Trung hoc phd
thdng; TC/CD/DH: Trung cdp/Cao déng/Pai hoc;
QHTD: Quan hé tinh duc; MSM: Nam QHTD
doéng gidi; BCS: Bao cao su; STI: Nhiém khuan
lay truyén qua dudng tinh duc.

Bang 2. Cac yéu to'lién quan dén xét nghiém HIV trén nam quan hé tinh duc déng gidi

Xét nghiém | Phan tich don Phan tichda |Gia tri
Pac tinh HIV bién bién p
n PR [(KTC 95%)| PRnc |(KTC95%)
Tinh 500
Can Tho 200 65,7 1 1
An Giang 300 | 67,5 |1,03] 0,91-1,17 | 1,22 | 1,09-1,37 |<0,001
Tudi (ndm) 500
<20 77 | 429 1 1
20-29 328 69,8 |1,63| 1,25-2,13 | 1,21 | 0,98-1,49 | 0,079
30-39 75 73,3 11,71 1,28-2,29 | 1,33 | 1,05-1,69 | 0,020
=40 20 750 |1,75| 1,22-2,51 | 1,31 | 0,93-1,84 | 0,121
Trinh do hoc van 500
MU chii/Tiéu hoc 37 67,6 | 1 - - -
THCS 119 64,7 | 0,96 | 0,74-1,24
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| THPT/CB/PH 344 | 66,9 [0,99| 0,78-1,25
Tinh trang gia dinh 500
Doc than 435 65,5 1 1
Song chung vdi ban tinh ) ]
(nam hodc ni/ v) 43 72,1 |1,10| 0,90-1,34 | 0,77 | 0,65-0,92 | 0,003
Goa/ly than/ly di 22 72,7 |1,11] 0,85-1,45 | 0,90 | 0,70-1,17 [ 0,439
Tubi QHTD lan dau véi ban tinh nam| 496
>25 69 609 | 1 1
16-24 382 67,3 /1,11| 0,90-1,35 | 1,20 | 1,01-1,44 | 0,047
<16 45 689 /1,13 0,86-149 | 1,43 | 1,13-1,79 | 0,002
SO Ian QHTD vdi ban tinh nam/thang| 496
0 212 | 68,4 | 1 . - -
1 73 72,6 11,06| 0,90-1,26
2-4 136 | 60,3 [0,88| 0,75-1,04
>5 75 68,0 |0,99| 0,83-1,19
D3 ting QHTD tap thé 499
Khong 429 64,3 1 - - -
co 70 | 78,6 | 1,22 | 1,06-1,41
Pa ting ban dam 498
Khong 404 66,6 | 1 - - -
Co 94 66,0 |0,99| 0,84-1,16
Dung BCS & lan QHTD gan nhat 497
Khong 186 64,5 1 - - -
Co 311 67,5 [1,04| 0,91-1,20
S dung BCS vdi ban tinh ndam/thang| 499
Khong bao gio 51 706 | 1 - - -
Luon ludn 132 62,1 /10,88| 0,70-1,10
LUc cd luc khong 104 654 /093] 0,74-1,16
Khéng QHTD v&i BT nam/thang qua| 212 | 68,4 | 0,97 | 0,79-1,18
S0 dung thuoc Idc/ma tay tong hop | 500
Khong 479 1662 | 1 - - -
) 21 | 71,4 | 1,08] 0,82-1,43
Nhan BCS mién phi 500
Chua bao giG nhan 211 469 | 1 - - -
Pa ting nhan 289 80,6 |1,71| 1,47-2,00
Nhan chat boi trgn mién phi 500
Chua bao giG nhan 309 [ 563 ] 1 1
D3 tung nhan 191 | 82,7 | 1,47 1,31-1,65 | 1,18 | 1,07-1,30 | 0,001
Biét ngi xét nghiém HIV 500
Khong 121 14,1 1 1
Co 379 83,1 |592| 3,80-9,22 | 5,23 | 3,36-8,15 |<0,001
Kham STI/3 thang qua 500
Khong 425 62,6 1 1
Co 75 88,0 |141| 1,26-1,57 | 1,22 | 1,1-1,36 |<0,001
Biét két qua xét n‘gniém HIV cla ban 497
tin
Am tinh 115 | 92,2 | 1 1
Dugng tinh 9 77,8 10,84| 0,59-1,20 | 1,06 | 0,79-1,40 | 0,771
Khong biét 284 | 60,2 [0,65| 0,59-0,73 | 0,76 | 0,69-0,84 |[<0,001
Khong tra IGi 89 50,6 10,55| 0,44-0,68 | 0,80 | 0,69-0,93 | 0,004

Ghi chd. n: c8 mau; PR: Ty s ty 1€ hién mac; PRc: Ty sG ty 1€ hién mac hiéu chinh; KTC: Khoang
tin cdy; THCS: Trung hoc cd s&; THPT: Trung hoc phé théng; CD/PH: Cao ddng/bai hoc; QHTD:
Quan hé tinh duc; BCS: Bao cao su; BT: Ban tinh; STI: Nhiém khuan lay truyén qua dudng tinh duc.

c6 xu hudng gia tang gan day[1]. Tuy nhién,

IV. BAN LUAN

Nam quan hé tinh duc dong giGi hién nay la
mot quan thé cd ty |é hién nhiém HIV kha cao va
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thang qua (45,0%) chua cao so vdi muc tiéu 90-
90-90. Két qua nay cling tudgng dong vdi mot
nghién clru & Trung qudc, cho thay 43,0% MSM
cd xét nghiém HIV

Mot s yéu to tuong quan véi xét nghiém HIV
8 MSM trong phan tich da bién dugc tim thay.
Nam quan hé tinh duc déng gidi I16n tudi cd xu
hudng xét nghiém HIV nhiéu haon nhom tré,
cling tuang tu vdi két qua thuc hién ¢ MSM cé
ngudn goc La tinh sinh s6ng tai Hoa Ky va MSM
& Trung Qudc [5, 6]. C6 thé do tudi cang 16n,
MSM cang cé nhiéu kinh nghiém sbng, ti€p xuc
vGi nhiéu thong tin, co kién thic vé HIV/AIDS
nhiéu hon nén di xét nghiém nhiéu han [6].
Thut té€, nghién cltu cla ching toi cho thdy MSM
biét ngi xét nghiém HIV thi cd xu hudng xét
nghiém HIV nhiéu hon MSM khong biét ngi xét
nghiém HIV.

Két qua nghién cltu cling cho thady hanh vi vé
QHTD & MSM lién quan vdi viéc xét nghiém HIV.
MSM sbng chung ban tinh nam hodc nir cé xu
hudng it xét nghiém HIV hon MSM doc than,
tugng tu véi nghién cru cla Lin va cong su' [3].
MSM b tuSi quan hé tinh duc [an dau cang tré
cang xét nghiém HIV nhiéu hon. Diéu nay cd thé
do MSM cang QHTD lan dau sém thi cang cd
nhiéu ban tinh, ho c6 thé y thiic v& nguy cd cao
nhiém HIV clia ban than nén di xét nghiém nhiéu
han. Thuc vay, mot s6 nghién cru cho thdy MSM
tré cé xu hudng QHTD qua hau moén khéng dung
BCS vdi ban tinh thudng xuyén va ban tinh bat
chot nhiéu hon so véi MSM [6n tudi [4].

Nghién cttu nay ciing cho thdy MSM tiép can
chuaong trinh can thiép (nhan chat boi tran miéen
phi) thi c6 xu hudng xét nghiém HIV nhiéu hon.
Két qua tuong tu véi nghién clu thuc hién tai
My va Trung Qudc [3, 5]. Biéu nay cho thay cac
chuong trinh can thiép 8 MSM can nhén rong dé
tang tiép can vai quan thé nay trong cdng dong;
qua do, gilp tang ty 1€ xét nghiém HIV & MSM.
Tudng tu, MSM c6 kham STI trong 3 thang qua
c6 xu hudng xét nghiém nhiéu hon so véi MSM
khong di kham. Do dd, viéc tuyén truyén rong
rai v& STI va cach xu tri cho MSM trong cOng
dong la hét sic can thiét, khong nhitng gilp
kifm soat STI ma con gép phan tu van xét
nghiém HIV cho MSM.

MSM khong biét hay khong tra IGi vé két qua
xét nghiém HIV cua ban tinh thi it xét nghiém
hon; cd th€ do MSM khdéng quan tdm dén xét
nghiém, hoac do tucng tac trong cac cap ban
tinh, ngudi nay khong xét nghiém thi ngudi kia
cling bi anh hudng khong xét nghiém. Két qua

nay cling tuagng tu véi nghién clru thuc hién &
Brazil [2].

V. KET LUAN

Ty |é tirng xét nghiém HIV la 66,4% va ty 1€ cd
xét nghiém HIV trong 12 thang qua la 45,0%. Cac
yéu t0 lién quan dén xu hudng gia tang xét
ngh|em HIV & MSM: (1) MSM tai An Giang; (2) cé
dd tudi tir 30-39; (3) quan hé tinh duc lan dau
<25 tudi; (4) nhan chat boi tran mién phi; (5) biét
noi xét nghiém HIV. Ngugc lai, MSM hién dang
song chung véi ban tinh (so véi nhém déc than),
MSM khong biét hodc khong tra IGi vé tinh trang
nhiém HIV cla ban tinh (so véi biét ban tinh am
tinh) cd xu hudng xét nghiém HIV thap han.

Loi cam on: Xin chan thanh cam on cac
dong nghiép ThS. Khuu Vén Nghia, ThS. Nguyén
Duy Phic, BS. L& Ngoc TG, CN. Nguyén Thi Bich
Hong-Vién Pasteur Tp. HCM va TTPC HIV/AIDS/
TTKSBT hai tinh An Glang va Can Tha da nhiét
tinh ho trg viéc thu thap s6 liéu va gop y.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH LY VANG DA
TRE SO’ SINH TAI BENH VIEN NHI THAI BINH NAM 2018

TOM TAT

Muc tiéu. Nghién cffu nhdm md ta déc diém 1am
sang, can lam sang cua 71 tré sg sinh vang da tang Bil
TD tai Bénh vién Nhi Thai Binh tU 1-6/2018. Doi
tugng va phuong phap nghién clru. Ddi tugng
nghién cfu gébm 71 tré so sinh vang da tang Bil TD.
Tré du thang Bil TD >15 mg%, non thang Bil TD >7
mg% (Nelson). Phucng phap nghién clru md ta cét
ngang. Két qua va két luan: V& lam sang, co
73,2%, khoang 2/3 s6 bénh nhan vang da xuat hién
trong vong 2 ngay dau sau khi sinh. Vang da thudng &
ving 4- 5, khong thdy cd su khac biét cd y nghia
thong ké vé ty’/ 1€, mdrc d6 vang da gira tré sd sinh du
thang va thiéu thang cung nhu tre co can nang binh
thudng va tré sinh nhe can. Vé can ldm sang, nong do
bilirubin tu do va toan phan & cac nhom theo tuoi va
theo can nang trong khoang tir 15,6 dén 22,8 mg%.
Nguyén nhan vang da tang Bil TD héng dau Ié do bat
dong nhéom mau me con hé ABO, cac nguyen nhan
khac 35,7%, do ngat 14,1% va c6 4 trudng hgp la
bénh mau bam sinh do thleu G6PD (chiém 5,6%).

Tir khoa: Sa sinh, vang da, tang bilirubin tu do.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF NEONATAL
JAUNDICE IN THAIBINH CHILDREN’'S

HOSPITAL IN 2018

Objective. The aim of this study was to describe
the clinical and paraclinical characteristics on neonatal
jaundices in Thaibinh Children’s Hospital from January
to June 2018. Subject and Method. a cross-
sectional study was implemented in 71 newborns with
hyperbilirubinemia  jaundice. In term children,
unconjugated free bilirubin was more than 15 mg%
and in preterm children, it was more than 7 mg%
(Nelson). Results and conclusions: Clinical
characteristics: most newborns appear jaundice in the
first 2 days after birth (accounting for 73.2%). The
level of jaundice is mainly in areas 4 and 5. No
significantly difference were found in rate, level of
jaundice in term and preterm children as well as in
normal and low weight newborns. Subclinical
characteristics: Total and free bilirubin concentrations
in age and weight groups ranged from 15.6 to 22.8

1Truong Dai hoc Y duoc Hai Phong;
2Bénh vién Da khoa Qudc té€ Hai Phong;
3Truong Pai hoc Y duoc Thai Binh

Chiu trach nhiém chinh: Hoang B¢ Ha
Email: hdha@hpmu.edu.vn

Ngay nhan bai: 14.2.2020

Ngay phan bién khoa hoc: 14.4.2020
Ngay duyét bai: 21.4.2020
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mg%. The main cause of neonatal jaundice was due
to incompatibility of mother and child ABO blood
group, other causes (accounting for 35.7%), asphyxia
(accounting for 14.1%) and 4 cases are congenital
blood disease caused by G6PD deficiency (accounting
for 5.6%).
Keywords: Neonatal, Jaundice, unconjugated free
bilirubin.
I. DAT VAN DE
Vang da tang Bilirubin tu do (Bil TD) la mot
bi€u hién thudng gép & tré so sinh, phan 16n cac
trudng hop la vang da sinh ly. Vang da sd sinh
dugc xem la vang da bénh ly khi c6 sy tang san
xuat qua mdc va su giam dao thai Bilirubin trong
nhitng ngay dau sau sinh. Ty |€ tré sg sinh vang
da téng Bil TD & cac nuc Chau Au — My chiém
khodng 4 - 5% tong s& tré sd sinh, & Chau A
khoang 14 - 16% [1]. Tai Viét Nam, vang da
tang Bil TD chiém 21,26% tong s6 sc sinh nhap
vién diéu tri [3]. Vang da tdng Bil TD cd thé c6
nhifng bién ching nguy hiém, khi tdng BIL TD
qua cao (>20mg%) ma khong dugc chan doan
va diéu tri kip thdi cd thé dan tdi bién cerng
vang da nhan, cé thé gy tir vong hodc néu s6ng
thi dé lai di chtfrng than kinh ndng né [4]. Do
vay, viéc chan doadn sdm gilp diéu tri kip thdi
vang da tang Bil TD la rat quan trong. Nghién
cltu nay dudc thuc hién nhdm md ta dic diém
l&m sang va can lam sang vang da tdng Bilirubin
tu’ do G tré sc sinh tai Bénh vién Nhi Thai Binh tir
thang 1-6/2018.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clfu: Gom 71 sd
sinh vang da tang Bil TD dugc diéu tri tai Khoa
Sd sinh va Khoa H6i s(rc tich cuc Bénh vién Nhi
Thai Binh, thdi gian tUr 01/01/2018 dén
30/06/2018. Tiéu chudn lva chon bénh nhén
gom tré so sinh tudi 0-28 ngay, vang da tang Bil
TD c6 néng d6 >15 mg% tré da thang va > 10
mg% ddi véi tré dé non. Tré dé non cd tudi thai
lic sinh <37 tudn, tudi thai dugc tinh dua vao
ngay kinh cudi cung hodc dua vao siéu am thai
khi thai dugc 12 tuan. Tiéu chuln loai trir bao
gom vang da tang Bilirubin truc ti€p, tré trén 37
tuan, tré da cé bi€n chiing vang da nhan, tré
méac kém nhiéu di tat bAm sinh ndng vé tim, than
kinh, tiéu hod, hay cac bénh rGi loan chuyén hoa
bam sinh.
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2.2. Phuong phap nghién cilru: Nghién
cllu mO ta cdt ngang, luva chon toan bd bénh
nhan vang da téng Bil-TD c6 du tiéu chuén lua
chon da dé cap & trén theo phuong phap tién ich
khong xac suat. Thuc t€ trong thdi gian nghién
cru da thu thdp dugc 71 bénh nhan vang da
tang Bil-TD c6 du tiéu chudn dé€ nghién cuu.
DPanh gid mdc d6 vang da thoe vung cua Kramer
gom co 5 vung: vung 1 (ddu mat), vung 2 (vung
1 + than trén rén), vung 3 (ving 1, 2 va than
dudi ron dén xuaong mu), vung 4 (3 vung trén va
dén mét ca chan, tay), vung 5 (vang toan than)
[11]. Thu thap thong tin chung vé bénh nhéan
tudi, gidi, tudi thai, cdn ndng khi sinh, dia du,
tinh trang bénh kém theo, xac dinh vang da tang
Bil-TD, danh gia mic do6, phan vung theo
Kramer, néng do Bil toan phan, tu do va truc
ti€p khi vao vién, & cac thdi diém sau diéu tri 12,
24 va 48 gid. S6 liéu dugc xr ly bang phan mém

SPSS 20.0.

I1l. KET QUA NGHIEN cU'U

Trong thd&i gian nghién ciu, chdng toi thu
dudc 71 s6 sinh c6 du tiéu chudn lua chon vao
nghién clu trong dé 62% tré trai, 38% tré gai,
47,9% du thang, 56,3% can nang tur trén 2500 g
lGc sinh.

3.1.Lam sang

Bang 3.1. Thoi gian xudt hién vang da
sau khi sinh

Thdi gian xuat hién So Ty lé
vang da sau sinh(ngay) | lugng(n) | (%)
<2 ngay 52 73,2
>2 ngay 19 26,8
Tong 71 100,0

Nhin xét. Cb 73,2%, khoang 2/3 s6 bénh
nhan vang da xuat hién trong vong 2 ngay dau sau
khi sinh, s6 con lai 26,8% xuat hién tur sau 2 ngay.

Bang 3.2. Thoi gian xuét hién vang da theo cdn ndng va tudi thai cia bénh nhan khi sinh

Thoi gian vang da | Vang da 2 ngay dau | Vang da tir ngay
- sau sinh thir 2 sau sinh Téng P
Can nang, tuoi thai n % n %

. . <2500 g 20 64,5 11 35,5 31

Can nang > 2500 g 32 80,0 8 20,0 a0 | 00
. <37 tuan 25 67,6 12 32,4 37

Tuoi thai > 37 tuan 27 79,4 7 20,6 34 ] >005
Tong 52 73,2 19 26,8 71

Nhan xét. Tré cd can nang lic sinh <2500g xuat hién vang da trong vong 2 ngay dau chiém
64,5%, trong khi do tré xudt hién vang da trong vong 2 ngay dau & tré tir 2500 g trd Ién chiém 80%.
Thdi gian xuét hién vang trong vong 2 ngay sau sinh & nhdm tré cd tudi thai khi sinh <37 tuén la
67,6% thap han nhém tré cé tudi thai khi sinh tir trén 37 tuan la 79,4%, su khac biét khdng ¢ y

nghia théng ké véi p>0,05.

Bang 3.3. Phdn vung vang da theo cdn ndng va tudi thai luc sinh

Can <2500 g = 2500 g <37 tudan | = 37 tuan
Viing VD n (%) n (%) P n (%) n (%) P
Ving 3 7 (22,6%) 3 (7,5%) >0,05 | 8 (21,6) 2 (5,9)
Ving 4 20 (64,5%) 9(22,5%) | >0,05 | 22 (59,5) 7(20,6) | >0,05
Ving 5 4 (12,9%) 28 (70,0%) | <0,05 | 7 (18,1) 25 (73,5) | <0,05
Téng 31 (100%) | 40 (100%) 37 (100) | 34 (100)

Nhan xét. Tré cd can nang lic sinh < 2500g
mac vang da mulc vung 4 co ty Ié cao nhat
64,5%, vung 5 co ty Ié thap han 12,5%. Trong
khi dé tré c6 can nang lic sinh >2500g vao vién
vi vang da ving 5 chiém 70,0%. Tré cé tudi thai
< 37 tuan vang da vung 4 chiém 59,5%, vung 5:
18,1% trong khi dd tré cd tudi thai tir 37 tuan

trg 1én ty I tré vang da vung 5: 73,5%. Su khac
biét cé y nghia thong ké véi p<0,05.

Panh gia mirc do vang da: Bénh nhan vao vi
vang da rat dam c6 29/71 BN (chi€ém 40,84%),
vang da dam cd 24/71 BN (chiém 33,8%), vang da
vlra c6 15/71 BN (chiém 21,12%) va vang da nhat
¢4 3/71 BN (chiém 4,24%).

3.2. Can lam sang

Bang 3.4. Nong dé Bilirubin tu do trung binh khi vao vién

, Bil TD (mg%) Bil TD Bil TP

Can ndng,tudi thai Khis * += = t,p * x= =5 t,p
<2500 g 31 15,742,7 5,78, 16,6+2,9 5,8,
> 25009 40 20,8+4,3 <0,05 21,7+4,3 <0,05
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<37 tuan 37 15,6+2,5 8,0, 16,5:2,7 7.9,
> 37 tuan 34 21,7+3,8 <0,05 22,8%3,9 <0,05
Chung 71 18,6+4,4 19,5+4,5

Nhén xét: Nong do Bil TD trung binh khi vao
vién & nhém can nang tir 2500 g trd Ién la 20,8
% 4,3 mg% cao han nhém c6 can nang <2500 g
la 15,7 £ 2,7mg%, su khac biét cé y nghia thong
ké véi t=5,8 va p<0,05. Nong do Bil TD trung
binh khi vao vién ctia nhém tudi thai =37 tuan la
21,7 + 3,8 mg% cao hon nong do Bil TD d nhém
tudi thai <37 tuan la 15,6 + 2,5 mg% véi t=8,0
va p<0,05. Nhdm BN cé can nang tur trén 25009
nong do Bil TP khi vao vién la 21,7 £ 4,3mg%
cao han cd y nghia thong ké so v&i nhdm BN cd
can nang khi sinh dugi 2500g vd@i t=5,8 va
p<0,05. Nong do Bil TP trung binh khi vao vién
clia nhom BN tir trén 37 tuan la 22,8 + 3,9 mg%
cao han nong do Bil TP trung binh khi vao vién
ctia nhom BN ¢4 tudi thai <37 tuan 1a 16,5 + 2,7
mg% vdi t=7,9 va p<0,05.

Bang 3.5. Mot s6 nguyén nhan gdy vang

da tang Bilirubin tu’ do xac dinh cua doi

tuong nghién cuau
Nguyén nhanvangda | n Ty Ié (%)

Bat dong nhdm mau me
con hé ABO 29 40,8
Thi€u G6PD 4 5,6
Ngat 10 14,1

Khac (Pa hong cau, tiéu
huyét, thudc...) 28 39,4
Téng 71 100

Nhan xét. Nguyén nhan vang da tang Bil TD
hang dau la do bat dong nhém mau me con hé
ABO, sau do la nguyén nhan khac 35,7%, ngat
14,1% dac biét cd 4 truGng hgp la bénh mau
bam sinh do thi€u G6PD chiém 5,6%.

IV. BAN LUAN

4.1. Pic diém lam sang 6 tré vang da
tang bilirubin tu do. Tré thudng cd dau hiéu
vang da trong vong 2 ngay dau sau sinh (chiém
73,2%). Theo Bdng Van Chic vang da xuat hién
sém terdng do tan mau hodc do nhiém khuan
sd sinh nang [1]. Trong s6 nguyén nhan nhan
tan mau hang dau la do bdt d6ng nhdm mau me
con hé ABO. Két qua vé nguyén nhan gay vang
da ciling cho thay 40,80% nguyén nhan vang da
tang Bil TD cta chdng toi la do bat dong nhom
mau me con hé ABO. Nghién cru cta Ullah S va
cdng su tai Iran cho thdy nguyén nhan phd bién
clia tdng bilirubin mau gian ti€p nghiém trong la
bat dong nhdm mau, thi€u hut G6PD, nhiém
trung huyét [10]. Vang da s6m ma nguyén nhan
chl yéu la do tan mau do bat dong nhéom mau
me con, thudng cd toc do hinh thanh Bil TD cao
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>0,5mg%/h, de doa vang da nhan. biéu nay
dugc Iy'/ gidi 1a do vao thdi diém nay, cac mach
mau cua tré chua bén, tinh thdm thanh mach
cao, Bil TD téng Ién dé tham ra t6 chirc m@& xung
quanh qua hang rao mau ndo, thdm vao nhu
mo ndo dan dén vang da nhan dé lai nhitng hu
qua xau vé su phat trién cua tdm than kinh sau
nay [1].

banh gid mdc d6 vang da theo phan vung
vang da tang Bil TD cua Kramer [11]. Khi bénh
nhan vao vién da c6 40,8% vang da vung 4 va
dac biét 45,1% vang da vung 5 tUc la vang da
toan than nong dé Bil TD da trén 15 mg%. Tri
liéu bdng anh sang chuyén sau dugc khuyén
dung & ndng dd Bil TD 12-17 mg% tuy theo tudi
sau sinh cla em bé [7]. Nghién clu nay, cd
73,2% tré vang da trong 2 ngay dau, dong thdai
c6 36,5% vang da vung 4 va 46,2% vang da
vung 5 chi sau 2 ngay vang da. Tré vang da s6m
c6 nong do Bil TD cao can phai dugc theo di sat
va ¢o chi dinh diéu tri phu hgp kip thai. Két qua
cla ching toi cling phu hgp véi két qua nghién
cfu cla cac tac khac nhu Bui Thi Thuy Dudng
[2], vang da khi vao vién chd yéu la ving 3, 4,
va 5. Mat khac, khi quan sat bénh nhi, két qua
nghién ctu cho thdy c6 40,8% bénh nhan co
vang da rat dam khi vao vién. Pay la nhitng doi
tugng can phéi dac biét theo doi, néu diéu tri
khong dung va kip thai thi cac d6i tugng nay rat
c6 thé dan dén bién chu’ng nguy hiém vang da
nhan. Johnson L khuyén cdo, nhitng tré sa sinh
dugc phat hién da vang tur Vl‘.lng 4 can dugc xét
nghiém cap noéng do bilirubin vi danh gia lam
sang la khong dang tin cdy néu mot tré sa sinh
da dudc diéu tri bang liéu phap anh sang va co
lan da sam mau [8]

4.2. Pac diém can 1am sang & tré vang
da tang bilirubin tu do. Nong do6 Bil TD chung
la 19,5 £ 4,5 mg%. Bang 3.4 danh gid nong do
Bil TD theo cén néng va tudi thai, cho thdy néng
do Bil TP & nhdm can nang <2500 g va = 2500g
(16,6 mg% so vGi 21,8 mg% theo th(r tu) hay
nhom tudi thai <37 tudn va > 37 tuan (16,5
mg% so véi 22,8% mg% theo th& tu), cd su
khac nhau giifa 2 nhom cé y nghia thong ké véi
p<0,05. Tuy nhién, theo nhiéu nghién clru, vang
da s€ la yéu t6 quan trong gdy giam can 4§ tré
vang da tang Bil TD [6,9]. Do vay, nhitng tré nay
dugc dugc chdm séc va diéu tri kip thdi dé
khéng mac cac réi loan ti€p theo nhu giam can
tram trong. Nong dd Bil TD trung binh khi vao
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vién la 18,6 + 4,4 mg%. Nong do Bil TD trudc
khi chiéu dén trong loat bénh nhan cta Bui Thi
Thuy Duang [2] la 21,6 £ 5,3 mg% cao han cla
chdng t6i la 19,5 + 4,5 mg%. Tac gia Boskabadi
H va CS khuyén nghj viéc gido duc cac gia dinh
vé tam quan trong cta chng tang Bil TD va vai
tro cla viéc cham soc y té€ s6m trong viéc giam
cac bién chlng clia vang da la rat hitu ich [6].

V. KET LUAN

Vé lam sang: CO 73,2%, khoang 2/3 sO

bénh nhan vang da xuat hién trong vong 2 ngay
dau sau khi sinh. Vang da thudng & vung 4- 5,
khong thay cd su khac biét cd y nghia thong ké
vé ty 1€, miic d6 vang da giifa tré sd sinh du
thang va thi€u thang cling nhu tré cé can nang
binh thudng va tré sinh nhe can.

Vé can lam sang: Nong do bilirubin tu do
va toan phan & cac nhdm theo tudi va theo cén
nang trong khoang tur 15,6 dén 22,8 mg%.
Nguyén nhan vang da tang Bil TD hang dau la
do bat dong nhdm mau me con hé ABO, cac
nguyén nhan khac 35,7%, do ngat 14,1% va co
4 trudng hop la bénh mau badm sinh do thiéu
G6PD (chiém 5,6%).
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PANH GIA KET QUA SOM PHAU THUAT CHINH GU COT SONG THAT
LUNG BANG PHUONG PHAP CAT THAN POT HINH CHEM QUA CUONG
O’ BENH NHAN VIEM COT SONG DINH KHO'P TAI BENH VIEN VIET PUC

TOM TAT B

Muc tiéu: Danh gia két qua s6m phau thuat chinh
gu cdt sbng that Iung bang phudng phap cat than dét
hinh chém qua cu6ng & bénh nhan viém cot song dinh
khép. POi tugng nghlen cu’u Nghién ctry nhirng
bénh nhan dugc chan doan va diéu tri phau thuat
chinh gl cot séng nguc thét lung do viém cot séng
dinh khép tai khoa phau thut cot sng bénh vién Viét
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blc trong thdi gian tir 6/2008 dén 6/2012. Két qua:
Vi nhém 18 BN ma chidng toi tién hanh phau thuat,
thdi gian phau thuat trung binh la 202.22 + 30.91
(phut). S6 lugng mau mat trung binh la 2012.4+845.6
(ml). 13 BN dugc cat tai vj tri L3, 4 BN dugc cat vj tri
L2, 1 BN & T12. Trong dé bao goém 1 BN dudc cit ca 2
than L2L3. Vé khoang cach cham tu’dng sy’ khac biét
g|Lra trung binh truéc va sau mé cd y nghla théng ké
vGi p< 0.001 Su khac biét vé diém ODI va diém VAS
trung binh trudc va sau phiu thuat c6 y nghia théng
k& P<0,05. Trong va sau khi mé cé 1 trudng hap rach
mang cuiing chiém ty 1€ 5.6 %. K&t luan: Thai gian
phau thuat trung binh 202.22+30.91(phdt). Lugng
mau mat la tudng dGi 16n 2012.4 + 845.6 (ml). Vi tri
cdt thén chd yéu G dét L2, L3( 18/19 than dot dugc
cat). Cai thién rd rét khoang cach chdm tudéng va goc
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uBn that lung sau md véi P<0.001, BN c6 thé di
thang, nhin thang, nam ngu’a

Tw khoa: viem cot song dinh khdp, gu cot song,
phau thuat

SUMMARY

EVALUATING RESULTS OF CORRECTIVE
OSTEOTOMY OF KYPHOSIS IN ANKYLOSING
SPONDYLITIS AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To evaluate the early results of
corrective osteotomy of kyphosis in patients with
ankylosing spondylitis by the transpedicular fixation.
Subjects and Methods: 18 patients diagnosed with
kyphosis due to ankylosing spondylitis and operated
with corrective osteotomy at Viet Duc hospital spine
surgery department from June 2008 to June 2012.
Results: The average surgery time was 202.22 +
30.91 (minutes). The average blood loss was 2012.4
+ 845.6 (ml). 13 patients were resected at L3, 4
patients were resected at L2, 1 was at T12. Regarding
the occipital distance, the difference between the
mean before and after surgery was statistically
significant with p <0.001 The difference of ODI score
and average VAS score before and after surgery was
statistically significant, P <0, 05. During and after the
surgery, there was one case of sclera tear accounting
for 5.6%. Conclusions: The surgery time averages
202.22 + 30.91 (minutes). The amount of blood loss
is relatively large 2012.4 + 845.6 (ml). The main
incision site was in the L2 and L3 segments (18/19
body segments were cut). Clearly improved the
occipital distance and remarkably improved in waist
angle after surgery with P <0.001. Patients can walk
straight, look straight, lie on their backs.

Keywords: ankylosing spondylitis, kyphosis, surgery
I. DAT VAN DE

Viém cOt song dinh khdp (VCSDK) la mot
bénh thdp viém ddc trung béi tén thuong cung
chau-cot song O ot s6ng, dinh va bién dang cd
thé€ gdy nén tinh trang gu cling toan bd cot
s6ng: cbt sdng thdt lung, ct sbng nguc, cot
s8ng ¢6 lam dau luén dd vé phia trudc, bénh
nhan khdng thé ding thdng, nhin thdng, nam
nglra, giam chirc nang hé hap, gidm chic nang
van dong trong sinh hoat va lao dong. Diéu nay
lam giam rat nhiéu chat Ierng cudc s6ng cla
bénh  nhan, ho ludn tu ti mdc cam vai ngoal
hinh khi xuat hién. Ph3u thuat chinh gu cot sdng
that lung bdng phuong phap cat than dét hinh
chém qua cudng & bénh nhan viém cot song
dinh khdp la phuong phap diéu tri an toan va co
hiéu qua cao. Phuong phap da dugc thuc hién &
nhiéu nudc trén thé gidi. Vi vay, chl]ng toi tién
hanh dé tai véi muc tiéu: "Danh gia két qua som
phéu thudt chinh gu cot séng that lung bang
phuong phap cat than dot hinh chém qua cudng
J bénh nhén viém cdt séng dinh khdp”.

Il. POl TUONG VA PHUO'NG PHAP NGHIEN CU'U
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2.1. B6éi tugng nghién cifu: Bao gom
nhiing bénh nhan dugc chédn doan va diéu tri
phau thudt chinh gu cdt s6ng nguc that lung do
viém cdt s6ng dinh khdp tai khoa phau thuat cot
song bénh vién Viét Ddc trong thgi gian tir
6/2008 dén 6/2012 (Dua vao tiéu chuidn ACR-
1984) [6].

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Phuong phap
nghién clfu mé ta cét ngang hoi cru.

2.2.2. C& mau va cach chon mau: Ap
dung phuang phap chon mau thuan tién; chon
cac BN du tiéu chudn trong thdi gian tién hanh
nghién clu tir thang 6/2008 dén thang 6/2012.

2.3. X ly s0 liéu: Tinh cac ty |é phan tram
(%) va gia tri trung binh, so sanh su thay ddi
cac triéu chimg trudc va sau mé vdi test X?, su
khac biét cé y nghia khi p< 0,05. SIr dung phan
mém SPSS 16.0.

2.4. Van dé dao duc trong nghién ciru:
Gilr bi mat thong tin riéng cia bénh nhan. bé
cudng nghién cru dugc thong qua héi dong xét
duyét cla trudng bai hoc Y khoa HN va BO Gido
duc Pao tao. Nghién cltu dudc bénh vién Viét
burc va trudng Dai hoc Y khoa HN chap nhan.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung vé diéu tri phau thuat
Bing 1. Dacd'emdrung vedfeutnphauthuat

Pac diém Két qua

Thdi gian phau thuat (phat) | 202.22 + 30.91

Mat mau (ml) 2012.4£845.6

Thdi gian ndm vién (ngay) 8.66 + 2.00

Thdi gian theo ddi sau mé 657.44 + 429.25

(ngay)

Nhan xét: - Thai gian phau thuat trung binh
la 202.22 + 30.91 (phat). SO lugng mau mat
trung binh 1a 2012.4+845.6 (ml).

- Th&i gian theo déi sau md trung binh Ia
657.44+429.25 (ngay)

3.2.Lua chon vi tri cat than

Vi tri cit than
15
10 -
5 I
0 T T T 1
T12 L1 L2 L3

Biéu dé 1. Nhirng vi tri lua chon cat than
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Nhg’a‘p xét: 13 BN dugc cat tai vi tri L3, 4 BN
dugc cat vi tri L2, 1 BN & T12. Trong dé bao
goém 1 BN dugc cat ca 2 than L2L3.

3.3. Banh gia két qua diéu tri sau phau thuat

*Khoang cach cham tu’dng )

Bang 2. Cgl thién khoang cach cham
tuong sau mé

Khoang cach cham tu'éng

(X = SD) (diém) p

Tru'éc mé Sau mé

28.6+9.5(cm) 7.842.16(cm) <0.001

Nhan xét: Sy khac biét gilta trung, binh
khoang cach cham tudng trudc va sau mo cd y
nghia thong ké vdi p< 0.001

*Thang dlem VAS trudc va sau md

Bang 3. Diém VAS trung binh trudc va
sau mo

Piém VAS Trung binh (diém)
Tru'dc mé Sau md P
5,2+2,1 2,3+1,8 <0.05

Nhan xet: sy khac biét gilra diém VAS trung
binh trudc va sau phau thuat cd y nghia thong
ké, P<0,05.

3.4. Cac tai bién, bién chirng trong va
sau mod B

Bang 4. Bién ching lién quan dén phau thuét

Bién chirng phau thuat n %
Rach mang ciing 1 5.6
Ton thuong ré 0 0
RO dich nao tuy 0 0
Nhiém trung 0 0
Chay mau 0 0

Nhan xét: co 1 trudng hgp rach mang cliing
chiém ty 1€ 5.6 %.

IV. BAN LUAN )

Pidc diém chung vé diéu tri phau thuat
trén nhém BN nghién ciru: Lua chon vi tri
cat than: Vé ly thuyét ky thudt cat xuang hinh
chém qua cudng dugc thuc hién tai vi tri L2 hoac
L3 cot song that lung [2]. Theo nghién clu cla
cac tac gia trén thé gidi, viéc dat hiéu qua chinh
gu cot s6ng phu thudc 2 yéu t6: xac dinh goc gu
ding va xac dinh vi tri dét s6ng can cdt than
hinh chém. Bén canh do, cac tac gia déu ung ho
viéc cat 2 than dot s6ng dugc chi dinh cho
nhitng trudng hop gl ndng va cb thé dat dudc
su’ hiéu chinh tir 60°-100°. Trong nhom nghién
clu cta ching t6i c6 mot bénh nhan cat 2 dét
hinh chém L2 va L3, 1BN c3t T12, 13 bénh nhéan
cat d6t L3 va 3 bénh nhan cét dét L2. Tat ca cac
bénh nhan déu dugc bat vit 2 hodc 3 d6t trén va
2 hodc 3 d6t dui viing cat than dét s6ng dé nan
chinh gu. M6t bénh nhan dinh géc gu & vi tri
T12, ching t6i phai ti€n hanh cat than T12. Tuy

nhién cdt than T12 1 tuong d6i nguy hiém, vi &
vi tri nay la tiy song va 6ng tay lai tugng doi
hep. Cho nén, khi ép 2 bd xuong cét c6 nguy cd
cao chen, rach mang tiy hoac gay ra hoi chirng
trung tdy bénh nhan cd thé liét sau mé. Seung-
Jae Hyunva cbng su trong 13 tru‘fjng hgp, da tién
hanh @ vitri L3 1a 7 BN, L2 la 2 va T12 la 3 [5].

Gay mé cho phau thuat, Lua chon phufdng
an dat ndi khi quan dugc can nhac trong qua
trinh gay mé cho phau thuat. O' nhitng BN cot
sdng ¢6 cing va han ché van dong rat khd khdn
thi phai dat ndi khi quan mo qua derng mii. Vé
tu thé phiu thuat, cac benh nhan cua ching
toi déu dudc mé & tu' thé nam sap, véi gbi don &
dau, 2 vai va 2 canh chau. Tac g|a Adam [1]
khuyén khich phau thudt & tu thé€ ndm nghiéng
vdi 4 ly do chinh: (1) dé dat bénh nhan trén ban
mo, (2) gidam nguy co ton thudng cot sdng c6 do
giam ap luc cia mat de Ien ban md, (3) gay mé
dé dang hon do du’dng mé thong thoang va hd
hap dé han. (4) qua trinh mé sé dé han do mau
cd xu hudng chay ra ngoai trudng mé, thay vi
chay vao trong. Do vy, viéc lua chon tu thé md
nén phu thuéc murc do néng cla gu cot 56ng,
kha nang clia phau thuat vién va diéu kién cua
ban mé4. Théi gian phau thuat trung binh la
202.22 + 30.91 phdt (160 - 300) Lugng mau
mat trong phau thuat chinh gu bang phuong
phap cét than d6t hinh chém qua cudng trung
binh 2012.4 + 845.6ml (1250 - 3100ml). Trong
nghién cru clia Kao Wha Chang lugng mau mat
la 1914.5 + 718.9 [4]

Panh gia két qua diéu tri sau phiu
thuit: Khoang cach cham tudng, khoang
cach chdm tudng trung binh truéc mé Ia
28.6.5+9.51(cm), sau md, cd su cai thién rd rét
vGi khodng cach trung binh la 7.8+2.16cm. Jen
Ivar Brox [3] nghién clu véi 27 BN véi khoang
cach chdm tudng trudc md 1a 26cm, sau md con
8cm cho thdy su cai thién ro rét.

Chi s6 ODI, chi s6 ODI trudc va sau md
trung binh 1a 50.6+ 12.5% va 29.3 + 14.4 % BN
chi bi anh hudng & mic d6 nhe va trung binh
trong hoat dong sinh hoat va lao dong hang
ngay, cd thé ngu lién tuc trén 6h ma khdng bi
danh thdc bdi nhitng con dau lung va thay déi
tu thé khi ngu. Theo thang diém VAS, trudc
md VAS lung trung binh & nhém BN nghién ctu
la 5,2+ 2,1, diém VAS sau mé trung binh I3
2,3+1,8. Ta| bién va bién chirng trong va
sau phau thuat, trong nghién clu cua chung
t6i gap 1 trudng hgp (5.6%) rach mang cling va
dd dugc khau phuc héi ngay trong md, sau do
khong bi do dich nao tay.
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V.KETLUAN

- Thdi gian phau thuat dai, trung binh 202.22
+ 30.91 (phdt)

- Lugng mau mat la tuong déi I6n 2012.4 +
845.6 (ml)

- Vi tri cdt than chu yéu & d6t L2 va L3 (18/19
than dét dugc cat).

- Cai thién rd rét khoang cach chdm tudng
sau md vdi P<0.001. BN c¢6 thé di thdng, nhin
thdng, nam nglra.

- Cai thién r0 rét goc uBn that lung vai p<0.001.
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DPAC PIEM VA MOT SO YEU TO LIEN QUAN PEN KIEN THU'C, THAI PO
VE SU'C KHOE SINH SAN CUA HQC SINH TRUONG TRUNG HOC
PHO PHONG LE HONG PHONG, HAI PHONG NAM 2018

TOM TAT

Su gia tang cua cac van dé lién quan den stic khoe
sinh san (SKSS) & Iia tu0| vi thanh nién dang bao
dong trong nerng nam gan day Mot nghién ciu cat
ngang md ta dudc ti€n hanh trén 350 hoc sinh Tru’dng
ph& thong trung hoc Lé Hong Phong, Ha| Phong nam
2018 nham mbd ta dic diém va mot s6 yeu to lién
quan dén kién thirc, thai do clia hoc sinh vé SKSS.
49,7% la nam, 97,7% c6 hoc luc tir kha trd 1én,
80,9% s6ng cung bd me. Nguon thong tin vé SKSS ma
hoc sinh nhan dugc va mong muén nhan dugc chd
yéu la tir internet, chi€ém [an lugt 86,6% va 57,1%.
36,6% khong chia sé vdi ai khi cd ban khoan vé SKSS.
66,6% hoc sinh dugc b6 me chu dong néi chuyén vé
SKSS, chu yéu la vé tinh ban, tinh yéu (55,7%); cac
chu dé khac it dugc dé cap nhu co quan sinh duc,
bénh lay truyén qua dudng tinh duc va cach phong
tranh, cg ché thu thai va bién phap tranh thai...
hoc sinh cho rang ndi dung va hinh thdc chuong trinh
gido duc gidi tinh va SKSS trong trudng hoc hién nay
la phu hgp. Két qua nghién clru cling chi ra ¢ su khac
biét vé kién thurc dat gitta nam va nit (OR = 2,2, 95%
CI: 1,4-3,3, p < 0,001), cling nhu mdi lién quan gilra
tham gia hoat dong gido duc SKSS cua nha trudng vdi
kién thirc dat cta hoc sinh (OR = 0,6, 95% CI: 0,4-
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0,9, p = 0,01). Vi vay, can cd su phoi hgp chat ché
gilfa co6ng tac gido duc trong nha trudng, cling nhu
clia cac bac phu huynh trong gia dinh nham trang bi
kién thirc, tir do cai thién thai do vé SKSS cho cac em
hoc sinh.

Tir khda: stic khde sinh san, hoc sinh, phd thng
trung hoc, Lé Hong Phong, Hai Phong

SUMMARY
CHARACTERISTICS AND RELATED
FACTORS TO KNOWLEDGE, ATTITUDES ON
REPRODUCTIVE HEALTH IN STUDENTS
FROM LE HONG PHONG HIGH SCHOOL,

HAI PHONG IN 2018

There is an alarming increase of reproductive
health (RH) problems in adolescents since some
recent years. A descriptive cross-sectional study was
performed in 350 students in Le Hong Phong high
school, Hai Phong in 2018 in order to describe
characteristics and factors related to students'
knowledge and attitudes about RH. 49.7% were male,
97.7% had good education results or higher, 80.9%
lived with their parents. The sources of information on
RH that students received and expected to receive
were mostly from the internet (86.6% and 57.1%,
respectively). 36.6% did not share with anyone when
they were worried about RH. 66.6% parents actively
talked to their children about RH issues, mainly about
friendship and love (55.7%); other topics were less

talked as sexual organs, sexually transmitted
infections and  prevention, conception and
contraception ... Most students considered the content

and form of sex and RH education programs in schools
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well suited. The results also indicated that there was a
significative difference in knowledge between male
and female students (OR = 2.2, 95% CI: 1.4-3.3, p <
0.001); as well as the significative association between
participating in the school's RH education activities
with the students' knowledge (OR = 0.6, 95% CI: 0.4-
0.9, p = 0.01). Therefore, it is needed to have close
coordination between the educational activities in
schools, as well as of parents to equip knowledge,
thereby improving attitudes about RH for students.

Key words: reproductive health, student, high
school, Le Hong Phong, Hai Phong.

I. DAT VAN DBE

Surc khoe sinh san (SKSS) la van dé hién dang
dudc quan tam trén thé gidi, cling nhu tai Viét
Nam. Thdi gian gan day, co su gia tang dang
bdo dong cua tinh trang quan hé tinh duc
(QHTD) trudc hoén nhan, cling nhu cac bénh lay
truyén qua dudng tinh duc (BLTQDTD) tai nhiéu
qudc gia, dic biét la cac nudc dang phat trién
[1]. Vi vay, gido duc SKSS la cong tac hét sic
quan trong. Tuy nhién, gido duc nhu thé nao,
bat ddu tur Ifa tubi nao, dam bao phu hgp Vi
truyén théng vén hda, thuan phong my tuc cua
moi qudc gia, moi dia phuong ma khong “vé
dudng cho hugu chay” lai la cong viéc can co ké
hoach hét siic cy thé, phu hgp vdi déc diém,
thuc trang kién thic va thai do vé SKSS ctiia moi
dia phuong, moi nhom doi tugng [1,2].

L{ra tudi vi thanh nién la giai doan chuyén
giao tir thdi tho &u sang tudi trudng thanh, véi
nhiéu thay ddi vé thé chat, tdm ly va xa hoi.
Trong dd, da s6 con dang la hoc sinh, sinh vién,
dang ngoi trén ghé nha trudng. Day ciing la ITa
tuSi ma kién thirc vé SKSS nédi chung va quan hé
tinh duc (QHTD) noi riéng con nhiéu han ché.
Thém vao dd, clung véi su phat trién cla nén
kinh t€, xa hoi, su ra dGi cia cong nghé so, su
bung nd cua thdng tin da chiéu, cling nhu' su’ du
nhap cla cac nén van hoéa phuong Tay, tinh
trang QHTD trudc hén nhan, mac BLTQDTD, nao
pha thai & tudi vi thanh nién cling cé xu hudéng
gia tang trong thdi gian gan day [3]. Nhan thic
ro van dé nay, tUr nhiéu nam qua, Viét Nam da
c6 nhiéu cd gang trong cong tac gido duc SKSS,
l6ng ghép vao trong chuong_trinh day hoc vdi
nhiéu hinh thi'c da dang, dé hiu. Tuy nhién,
hiéu qua clia cac chuong trinh nay con chua
thuc su cao. Xudt phat tir thuc trang dé, nhdm
tim hiéu thuc trang, tor d6 xay dung k& hoach
can thiép phu hgp, ching t6i ti€n hanh nghién
cltu nay nhdm muc tiéu md ta dic diém va mot
sO yéu t0 lién quan dén kién thirc, thai do vé
SKSS ctia hoc sinh Trudng phd thdng trung hoc
Lé Hong Phong, thanh ph6 Hai Phong ndm 2018.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Ddi tugng, dia diém, thdi gian nghién ciru
1.1. P6i tugng nghién ciru:

Hoc sinh Trudng phd théng trung hoc Lé
Hong Phong, thanh pho Hai Phong.

*Tiéu chuén lua chon: cac hoc sinh dong y
tham gia nghién cuu.

*Tiéu chudn loai tri: cac hoc sinh khéng ¢
mét tai thdi diém tién hanh nghién cltu hodc tir
chdi tham gia nghién ctru.

1.2. Pia diém nghién ciru: Trudng phd
thong trung hoc Lé Hong Phong, Hai Phong.

1.3. Thai gian nghién ciru: tir thang 01
dén thang 10/2018.

2. Phu'ong phap nghién ciru

2.1. Thiét ké& nghién cilru: mo ta cat ngang.

2.2, C8 mau: ap dung cong thic tinh 8
mau udc lugng ty 18 quan thé.
2 pl{1—p)

n=Zi-en TE

Trong do, n la ¢ mau tdi thiéu can thiét; Z =
1,96 (hé sB tin ciy 95% Vvéi a = 0,05); p = 0,44
(u6c tinh ty I€ hoc sinh c6 kién thirc, thai do ding
vé SKSS theo két qua nghién clru ctia o Thi Van
Anh nam 2011)[4]; A = 0,05 (sai s6 cho phép).

Thay vao cong thirc, ta c6 n = 193. Chon hé
sO thiét k€ 1a k = 1,5 va du dodn ty 1€ ti chéi
tham gia nghién ctu la 10%, ta cd c@ mau toi
thi€u can thiét Ia 319 hoc sinh. _

2.3. Phuong phap chon mau:

- Sir dung phugng phap chon mau cum.

- Boc tham ngau nhién chon ra 3/8 I8p khéi
10, 3/8 I16p khdi 11, 3/9 I18p khéi 12, trung binh
mot I6p co khoang 40-45 hoc sinh.

- Lap danh sach toan b6 cac I6p dugc chon,
l&p danh sach hoc sinh trong tiing I6p. SG6 hoc
sinh dugc chon tham gia nghién ciu la téng s6
hoc sinh thuc t€ cta tat ca cac I6p dugc chon.

- Phat phi€u phong van theo tirng I6p cho
dén khi hét so6 I6p dugc chon.

2.4. Cong cu va phucong phap thu thap
s0 liéu

*Cong cu thu thap s liéu: Phiéu thu thap s6
liéu dau tén dugc xay dung dua trén cac nghién
cltu trudc do, co tham khao y ki€én cla cac
chuyén gia trong linh vuc, dugc HGi dong duyét
dé cuong Trudng Dai hoc Y Dugc Hai Phong
théng qua va dugc tién hanh diéu tra thir dé rut
kinh nghiém trudc khi diéu tra chinh thirc. Moi
cdu tra I8i ding dugc tinh 01 diém. Pdi tudng
dugc danh gia la co kién thirc hoac thai do dat
néu cé > 7/10 diém.

*Phuong phap thu thdp so liéu: Hoc sinh
dugc thdng bdo trudc dé tham gia diéu tra.
Trudc khi phat phi€u thu thap so6 liéu, diéu tra
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vién gidi thiéu véi hoc sinh vé muc dich, ndi
dung nghién clu, gidi thich mot s6 thuat ngit
chuyén nganh st dung trong nghién cru. Sau
khi phat phi€u, hoc sinh ti€n hanh dién cac
thong tin vao phiéu duéi sy huéng dan, giam sat
cla diéu tra vién. Phi€u diéu tra sau khi dién
dugc hoc sinh bd vao hom phiéu dat & 16i ra vao
clia 18p hoc d€ dam bao thdng tin hoan toan
dugc gilr bi mat.

2.5. Xtr ly va phan tich s0 liéu. S0 liéu dugc
thu thap dudi dang dau tén, kiém tra k¥ truGc khi
ti€n hanh nhap liéu bang phan mém Epidata 3.1.
(Epidata Association, Dan Mach) va x& ly bang
phan mém Stata 14.0 (StataCorp LLC, Hoa Ky).

II. KET QUA NGHIEN cU'U

3. Pao dirc nghién ciru. Nghién clru mé t3,
khong tién hanh can thiép trén dgi tugng nghién
cltu. Pé cugng nghién clu dugdc Hoi dong dao
dic Trudng Dai hoc Y Dugc Hai Phong thdng
qua va Ban Gidm hiéu Trudng phé thdng trung
hoc Lé Hong Phong cho phép tién hanh. Hoc
sinh dugc gidi thich rd0 vé muc dich, ndi dung
nghién cru, dugc dat cau hoi va nhan dugc cau
tra 1Gi thda dang vé nghién clru, cé thdi gian suy
nghi va hoan toan tu nguyén trong viéc dong y
hay tur chGi tham gia nghién cru. S6 liéu dugc
thu thap dudi dang dau tén, dam bao bi mat va
chi phuc vu cho muc tiéu nghién ctu.

1. Dic diém chung, ngudn théng tin va nhu ciu théng tin cia hoc sinh vé cac van dé

lién quan dén sirc khée sinh san

Bang 1. Pac diém chung, nguon théng tin va cac nhu cdu théng tin vé sic khoe sinh
san cua hoc sinh Truong phé théng trung hoc Lé Hong Phong, Hai Phong nam 2018.

Pac di€ém S6 lugng | Ty lé %

s Nam 174 49,7

Gidi tinh NT 176 50.3

Hoc Iuc ] TU |\<hé tré: Iér] _ 342 97,7

T TU trung binh kha tré xudng 8 2,3

o~ N Co 283 80,9

Séng cung bo, me Khong 67 19.1

Gia dinh/ngudi than 214 61,1

Thay/cb gido 175 50,0

Ban be 170 48,6

N A . A Nhan vién y té 103 29,4

Nguon thong tin dugc nhan Tivi/dai 194 55.4

Loa truyén thanh 68 19,4

Sach/tap chi/bao 161 46,0

Internet 303 86,6

Gia dinh/ngudi than 70 20,0

Thay/cb gido 24 6,9

Ban be 13 3,7

Nguon thong tin ma hoc sinh Nhan vién y té 27 7,7
mong mudn dugc nhan Tivi/dai 4 1,1
Loa truyén thanh 0 0

Sach/tap chi/bao 12 3,4

Internet 200 57,1

B6 35 10,0

Me 125 35,7

NguGi ma hoc sinh thuGng chia Anh/chi/em 24 6,9

sé ban khoan vé van deé gigi Ngusi yéu 20 57

tinh va strc khoe sinh san Ban be 109 31,1

Nhan vién tu van 28 8,0

Khong chia sé vdi ai 128 36,6

B6/me ch dong ndi chuyén vé Co 233 66,6

gidi tinh va surc khde sinh san Khéng 117 33,4

Chu dé vé gidi tinh va sirc khoe Tinh ban/tinh yéu 195 55,7

sinh san ma bo/me ndi chuyén Vé sinh cd quan sinh duc 93 26,6
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Cac BLTQDTD 51 14,6
Cach phong tranh cac BLTQDTD 74 21,1
B6 may sinh duc nam va nit 44 12,6
Cac bién phap tranh thai 57 16,3
Cd ché thu thai 20 5,7
Xem phim, hinh anh, doc truyén Co 202 57,7
¢6 ndi dung khiéu dam Khong 148 42,3
Tinh ban/tinh yéu 298 85,1
, e . . BO may sinh duc nam va nit 268 76,6
dDanh gia tinh phu hdp cua noi Vé sinh cd quan sinh duc 261 74,6
ung chugng trinh giao duc gidi CG ché thu thai 265 755
tinh va surc khde sinh san trong —— ; < ; . ‘
trudng hoc Caclble_n phap phqng tranh thai 326 93,1
j Cac BLTQDTD va HIV/AIDS 330 94,3
Cach phong tranh cac BLTQDTD 334 95,4
Noi chuyén chuyén dé/sinh hoat cau 307 877
Danh gia tinh phu hgp cla hinh lac b !
thirc gido duc gidi tinh va stc Long ghép vao bai hoc cac mon sinh 300 857
khoe sinh san trong truéng hoc vat, gido duc cong dan !
Phat t3 rai/ap phich 178 50,9
Téng 350 100

Trong thdgi gian nghién clu, ¢ 350 hoc sinh
du tiéu chudn, dong y tham gia dudc thu nhan
vao nghién clu, 49,7% la nam, 50,3% la ni.
Hau hét (97,7%) cb hoc luc tir kha tra Ién. Pa s6
(80,9%) song cung b6 me, 19,1% khbéng séng
cung b6 me. Nguon thong tin vé SKSS ma hoc
sinh nhan dugc cha yéu la t internet (86,6%),
gia dinh, ngugi than (61,1%), ti vi, dai (55,4%)
va thay, cd gido (50,0%). Chi cé 29,4% nhan
dugc thong tin vé SKSS tur nhan vién y t€. Nguon
thong tin phu hgp ma hoc sinh mong mu6n nhan
dugc chu yéu la tir internet (57,1%). Khi c6 bdn
khoan vé van dé gidi tinh va SKSS, cb tGi 36,6%
hoc sinh khong chia sé vdi ai. Néu co thi cac doi
tuong thudng dugc hoc sinh chia sé la me
(35,7%) va ban bé (31,1%).

C6 2/3 hoc sinh dugc b6 me chu déng noi
chuyén vé gidi tinh va SKSS. Cac chu dé ma bd
me hoc sinh néi chuyén chu yéu la vé tinh ban,
tinh yéu (55,7%), ti€p theo la vé sinh cd quan
sinh duc (26,6%), cach phong tranh cac

BLTQDTD (21,1%), rat it hoc sinh dugc bd me
noi chuyén vé cac bién phap tranh thai (16,3%),
cac BLTQDTD (14,6%), b6 may sinh duc nam va
Nt (12,6%) hay cd ché thu thai (5,7%). C6
57,7% hoc sinh c6 xem phim, hinh anh, doc
truyén c6 ndi dung khiéu dam.

Khi dugc hdéi vé tinh phu hgp chuong trinh
gido duc gidi tinh va SKSS trong trudng hoc, da
s6 hoc sinh cho rdng ndi dung chuong trinh la
phu hgp (> 70%), trong d6 c6 nhitng ndi dung
ma hau hét hoc sinh cho rdng phu hgp nhu cach
phong tranh cac BLTQDTD (95,4%), cac
BLTQDTD va HIV/AIDS (94,3%), cac bién phap
phong tranh thai (93,1%)... Da s6 hoc sinh cho
rang hinh th{c phu hdp cla chuong trinh gido
duc gidi tinh va SKSS trong trudng hoc la noi
chuyén chuyén dé, sinh hoat cau lac bd (87,7%)
hodc 16ng ghép vao bai hoc cac mon sinh vat,
gido duc cong dan (85,7%). Chi cé 50,9% hoc
sinh cho rang hinh thic phi hop la phét t& rai,
ap phich.

2. Mot s6 yéu to lién quan dén kién thirc, thai do cua hoc sinh vé sirc khée sinh san
Bang 2. Mot s6'yéu to'van dé lién quan dén kién thuc, thai do vé suc khoe sinh san ciua
hoc sinh Truong phé théng trung hoc Lé Héng Phong, Hai Phong nam 2018.

Yé&u t6 lién quan | Pat | Khéngdat | p | OR | 95%CI
Vé kién thirc cua hoc sinh
e us Nam 68 106
Gidi tinh NG 102 24 < 0,001} 2,2 | 1,4-3,3
Kha trd lén 168 174
Hoc luc Trung binh kha tré xung | _ 2 6 0,18
~ T Co 134 149
Song chung véi bo me Khéng 36 31 0,35
BG me chul dong ndi chuyén Co 118 115 0,25
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V& gidi tinh va SKSS Khong 52 65
Hoat dong gido duc SKSS Co 97 78 ]
cua nha trudng Khong 73 102 0,01 |06 0409
Tong 170 180
Veé thai do cua hoc sinh
s Nam 92 82
Gidi tinh NG 103 73 0,29
Kha trd lén 191 151
Hoc luc Trung binh kha trd xudng 4 4 0,74
~ e Co 164 119
Séng chung vaGi b6 me Khong 31 36 0,08
BG me chu dong ndi chuyén Co 134 99 0.34
V& giGi tinh va SKSS Khong 61 56 d
Xem phim, hinh anh, doc Co 113 89 0.92
truyén khiéu dam Khong 82 66 !
Tong 195 155

Khao sat cac yéu to lién quan dén kién thirc
cta hoc sinh vé SKSS cho thdy cd su lién quan
cd y nghia thong ké gilra gidi tinh va hoat dong
gido duc SKSS cla nha trudng vdi kién thirc cua
hoc sinh vé SKSS. Cac hoc sinh nir cé kién thirc
dat cao han 2,2 lan so véi hoc sinh nam (OR =
2,2, 95% CI: 1,4-3,3, p <0,001). Hoc sinh khdng
tham gia hoat déng gido duc SKSS clia nha
truGng co ty 1€ kién thic dat thdp hon 0,6 lan so
V@i cac hoc sinh cé tham gia hoat déng (OR =
0,6, 95% CI: 0,4-0,9, p = 0,01). Khéng co su
lién quan co y nghia thong ké gitra hoc luc, viéc
song chung vGi b6 me va viéc b6 me chu dong
noi chuyén vé gidi tinh va SKSS vdi kién thirc clia
hoc sinh vé SKSS.

Khao sat cac yéu to lién quan dén thai do cua
hoc sinh vé SKSS cho thay khong cé su lién quan
cé y nghia théng ké gilra gidi tinh, hoc luc, viéc
séng chung vé&i b6 me, viéc b6 me chd déng ndi
chuyén vé gidi tinh va SKSS, cling nhu viéc xem
phim, hinh anh, doc truyén khiéu dam vdi thai
dd clia hoc sinh vé SKSS.

IV. BAN LUAN

Gido duc SKSS la viéc lam can thiét va cd y
nghia quan trong, d3c biét vdi Ia tubi hoc dudng.
Nghién cltu tién hanh mo ta dic diém va mét sd
yéu t6 lién quan dén kién thirc va thai do cla hoc
sinh mdt trudng phd théng trung hoc trén dia ban
thanh ph6é Hai Phong ndm 2018 vé cac van dé
lién quan dén SKSS. Pay la chti dé mang tinh thai
su’ nhung ciling kha t€ nhi, it dugc nghién clru dén
trong thdi diém hién nay. Vi vy, nghién ciu nay
gilp cung cap cac thong tin hitu ich, gép phan
xay dung k& hoach gido duc SKSS phu hgp véi
thuc trang va nhu cau ctia hoc sinh.

Trong thdi gian nghién ciu, c6 450 hoc sinh
dugc thu nhan vao nghién cttu, phan bd kha dong
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déu vé gidi tinh (174 nam/176 nira), hau hét co
hoc luc kha trg 1én (97,7%), da s song cung Vdi
b6 me (80,9%). Nguon thong tin chd yéu vé SKSS
ma hoc sinh nhan dugc la t internet (86,6%).
Pay ciling la ngudn thong tin vé SKSS phu hgp
nhat ma hoc sinh mong mudn nhan dugc
(57,1%). Diéu nay ciling tuang tu nhu két qua cac
khao sat truGc day tai Viét Nam [4-6]. Diéu nay la
hoan toan phl hdp véi tdm ly Ia tudi hoc trd, cac
hoc sinh thudng xau hd, ngan ngai khi chia sé cac
ban khodn, thdc mdc vé giGi tinh va SKSS vdi
ngusi khac. Co tGi 36,6% hoc sinh khong chia sé
cac ban khoan nay vdi bat ky ai. Vi vay, da s6 hoc
sinh tu tim hiu cac thdng tin tir internet. Tuy
nhién, cac thong tin tir nguodn nay thudng rat da
dang va khé kiém soat. Ngudc lai, cac ngudn
thdng tin 2 chiéu va cé kiém soat tét nhu thay, co
gido hay nhan vién y té hién con kha khiém ton.
Chi c¢6 50,0% hoc sinh ti€p nhan thong tin vé
SKSS tir thay, c6 gido, 29,4% tu nhan vién y t€;
7,7% hoc sinh mong mudn nhan dugc thoéng tin
vé SKSS tur nhan vién y t€, 6,9% tir thay, co gido.
Két qua nay thap hon so vdi nghién cliu SAVY-2
[5]. Do vay, trong thdi gian tdi, nha truGng cling cac
ban, nganh, doan thé can quan tdm, phat huy han
nifa vai tro ctia cac kénh thong tin quan trong nay.
Vé phia gia dinh, c6 t&i /3 s6 phu huynh
khéng chl ddng trao ddi, ndi chuyén véi hoc sinh
vé gidi tinh va SKSS. Ngay ca khi chi dong noi
chuyén thi chd dé chd yéu ciling la vé tinh
ban/tinh yéu (55,7%). Cac chu dé quan trong nhu
cd quan sinh duc, BLTQDTD va cach phong tranh,
cd ché thu thai va bién phap tranh thai... rat it khi
dugc dé cap dén. Két qua nay hoan toan tuong tu
nhu trong nghién cu cia D6 Thi Van Anh [4],
dong thai phan nao cho thay da s6 cac phu huynh
hoc sinh con gilt quan diém truyén thdng, ngai dé
cap dén cac van dé té nhi khi ndi chuyén clng
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con cai. Pay ciling la ly do vi sao cac hoc sinh
chua dugc trang bi day du kién thic vé van dé
nay, dan dén viéc tu tim toi cac thong tin khd
kiém sodt tir internet. Ngudc lai, vé chuong trinh
gido duc gidi tinh va SKSS trong trudng hoc, da
s6 hoc sinh cho rang ndi dung va hinh thdc la phu
hgp. Vi vay, song song vdi viéc ti€p tuc cing cd
kénh thong tin tir chugng trinh gido duc cla nha
trudng, cac gia dinh cling can phdi hgp, tang
cudng trao ddi, ndi chuyén vai cac em hoc sinh vé
chu dé nay mot cach phu hagp.

VEé cac yéu to lién quan dén kién thirc, thai do
vé SKSS cla hoc sinh, két qua cho thay hoc sinh
nam co kién thic dat cao han 2,2 lan (95% CI:
1,4-3,3) so vdi hoc sinh ni, hoc sinh khong tham
gia hoat dong giao duc SKSS clia nha trudng cd
ki€én thirc dat thap hon 0,6 lan so vai hoc sinh co
tham gia hoat dong (95% CI: 0,4-0,9). Su khac
biét cé y nghia thong ké véi p lan lugt < 0,001 va
= 0,01). Biéu nay hoan toan phu hgp véi su’ phat
trién thé chét, tdm sinh ly ITa tudi ctia hoc sinh
phé théng trung hoc, nhu da dugc chi ra & mét s
nghién cru trong nudc va quéc té trudc [2,6,7].
Pong thdi, két qua cling mot [an nifa khang dinh
tdm quan trong cla viéc trién khai cac hoat dong
gido duc SKSS cta nha trudng trong viéc trang bi
kién thirc, tir do cai thién thai d6, hanh vi clia hoc
sinh vé cac van dé lién quan dén SKSS. bay la
mot qua trinh, doi hdi su’ két hgp chat ché gilra
nahf truGng, gia dinh va x@ hoi, nhu trong ké
hoach t6ng thé qudc gia ma B Y t& da dé ra [8].

V. KET LUAN

Qua nghién ctu 350 hoc sinh phd théng trung
hoc trén dia ban thanh ph6 Hai Phong nam 2018
cho thdy nguén thong tin chd yéu ma hoc sinh
nhan dugc va mong mubn nhan dugc la tUr
internet. Cac b6 me con chua chd dong noi
chuyén véi con cai vé cac van dé lién quan dén

gidi tinh va SKSS. Vé phia nha trudng, nbi dung
va hinh thic cla chugng trinh gido duc SKSS
dugc cac hoc sinh cho la phu hgp. Cac hoc sinh
tham gia cac hoat dong gido duc SKSS co ki€n
thirc dat cao han so vdi cac hoc sinh khong tham
gia. Trong thdi gian tdi, can phat huy vai trd cta
cdng tac gido duc trong nha trudng, dong thdi
tich cuc phSi hgp cung céc béc phu huynh dé
tang cudng cung cap kién thirc, tir dé cai thién
thai do, hanh vi cta hoc sinh vé cac van dé lién
guan dén SKSS.
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TOM TAT
Muc tiéu: trlnh bay dac dlem lam sang, can lam
sang va két qua phau thuét an tinh hoan sang bén ddi
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dién & tré em. Phuang phap Nghlen ciu lam sang,
mo ta mét ca bénh. Két qua: Tre nam 1 tudi, c6 khoi
thodt vi & biu phai. Tré dugc siéu am phat hlen khong
thay tlnh hoan trai trong ben va biu trdi, tinh hoan
phai ndm trong biu nhu mé cau trdc binh terdng hinh
anh thodt vi ben pha| Bénh nhan dugc chan doan
thoat vi ben pha| va dudc chi dinh phau thuat. Trong
m6 ma danh gia: tinh hoan trai lac chd sang bén biu
pha| Tién hanh thét 6ng phc tinh mac G 10 ben sau.
Giai phong va lam dai bé mach tinh cla 2 tinh hoan
thay chiéu dai du dé c6 dinh 2 tinh hoan xudng 2 bén
biu: M6t tinh hoan dugc c6 dinh & biu phai, mot tinh
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hoan dugc xuyen qua vach gian biu va co dinh vao b|u
trdi. Sau m& bénh nhan 6n dinh ra vién sau 5 ngay
Két ludn: Tinh hoan lac chd sang ben doi dlen la
bé&nh Iy hiém g3p vdi sinh bénh hoc con chua rd rang
Chén doan bénh sé& nghi dén khi thodt vi ben 1 bén va
dong thdi an tinh hoan dsi bén. Phugng phap dleu tri
la co dinh tinh hoan V& vi tri glal phau, diéu tri cac di
tat sau md, theo ddi xa sau m@
Tu’khoa tinh hoan lac chd, tré em.

SUMMARY
A CASE REPORT: AN ECTOPIC TESTIS

IN CHILDREN

Objective: to describe the clinical and pre-clinical
characteristics of ectopic testis in chlidren. Methods: a
case report. Results: a one year old boy presented
with @ mass on R-inguinal area. Ultrasound suggested :
no imaging of L- testis in L- inguinal area and scrota, R-
testis : normal and R-inguinal hernia. The patient was
diagnosed of R- inguinal hernia and indicated of
operation. On operation: L-ectopic testis into R-
scrotum. We dissect the L testis and ligated processus
vaginalis. We push one testis into the L-testis and the
other into the R-testis. The patient was discharged 5
days after operation. Conclusion: Ectopic testis is very
rare disease with unknown idiophathy. Diagnosis of
disease when inguinal hernia occurs and contralateral
side shows undescended testis. The operative strategy
is orchidopexy of two testis into two scrotum.

Keywords: ectopic testis, children.

I. DAT VAN BE

Tinh hoan lac chd sang bén ddi dién la trudng
hdp hi€ém gap cta tinh hoan lac chd, 1am cho
phau thuat vién ling tang trong cach xt tri khi
gap l4n dau tién, biéu hién ca 2 tinh hoan cling
di chuyén qua mot bén 6ng ben [1][4].

Tinh hoan lac chd sang bén déi dién ngoai ra
con cd tén gia trung Idp tinh hoan, mét bén 2
tinh hoan, su ha tinh hoan lac chd sang bén kia.
Bénh terdng thé hién bang thoat vi ben mét bén
dong thdi vdi an tinh hoan bén ddi dién, théng
thuGng dugc chan doén trong qua trinh thdm do
phau thuat [4]

Hién nay c6 khoang hon 100 trudng hgp tinh
hoan lac cho sang bén doéi dién dudc thong bao
trong cac tai li€u y van trén thé gidi. Chung toi
béo cdo trudng hgp tinh hoan lac chd sang bén
doi dién dugc tinh cd phat hién khi phau thuat
cho bénh nhan bi thoat vi ben phai va khong cé
tinh hoan trong biu trai [4][5].

Il. BAO CAO CA BENH
Hanh chinh:
Ho tén bénh nhan: L& Manh Q., nam, ngay
sinh: 14/11/2015.
Dia chi: Hoang Quy, Hoang Hoa, Thanh Hda.
Ma s6 BA: 16020118.
Ngay vao vién: 10/10/2016.
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Ngay phau thuét: 14/10/2016.

Ngay ra vién: 19/10/2016.

Bénh an: Ly do vao vién: Co khéi thoat vi & ben
biu phai. BEnh sir: Tré dugc phat hién bénh tir
sau dé, khong cd tinh hoan trai trong biu, bén
phai cé khoi thoat vi ben, khdi thoat vi ben lic
Ién lGc xudng, dot khoi thoat vi to va tré quay
khdc nén gia dinh cho nhap vién.

Tré vao khoa trong tinh trang: Tinh tao, bu
binh thudng, khong nén, khong sét. SG khong
thdy c6 tinh hoan & ben va biu trai, bén phai
khdi thodt vi day 1én 6 bung dudc, duong vat va
hinh dang biu 2 bén binh thudng.

Gan 18m sang: Siéu am ben biu 2 bén: khong
thdy tinh hoan trdi trong ben va biu trai, tinh
hoan phai nam trong biu nhu md cau trdc binh
thudng, hinh anh thoat vi ben phai.

CTM: HC: 4,64T/L, HST: 101g/L, TC: 284G/L.

Dbng mau: PT: 184,1%, aPTT: 25 gidy.

Cac xét nghiém khac binh thudng.

Chan doan tru6c md: Thoat vi ben phai, an
tinh hoan trai. Bénh nhan cé chi dinh phau thuat
diéu tri thoat vi ben phai. B

Bénh nhan dugc phau thuat ngay
14/10/2016: Rach da theo nép lan ben bung
phai dai 2cm, qua td chic dudi da, cdn co chéo
I6n, vao trong 6ng ben, bdc 16 6ng phuc tinh
mac thdy ong rat rong, boc 10 bé mach tinh kho
khan do hinh dang bat ter(‘jng, kéo bé mach tinh
|én thay thimg tinh rat day va tinh hoan trong
biu cting di chuyén l1&n dé dang, vi tri 16 ben sau
cling thay 1 khdi hinh dang va kich thudc giéng
tinh hoan, boc 16 ré thay khoi nay va tinh hoan
€0 2 béd mach rd rang tach biét nhau, c6 2 éng
dan tinh rd rang, vi tri chia d6i bé mach gan sat
16 ben sau. S3 doc ong ben trai khong thay tinh
hoan trai, hdi chan xac dinh chan doan trong
mé: Tinh hoan lac chd sang bén dl dién.

Hinh 1 : Hinh anh 2 tinh hoan cung bén.

Tién hanh thdt 6ng phic tinh mac & 16 ben
sau. Giai phong va lam dai bé mach tinh cta 2
tinh hoan thdy chiéu dai du dé€ cd dinh 2 tinh
hoan xu6ng 2 bén biu: M6t tinh hoan dugc co
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dinh & biu phai, mot tinh hoan dugdc xuyén qua
vach gian biu va ¢6 dinh vao biu trdi. Sau mé
bénh nhan dugc diéu tri tai khoa 5 ngay, toan
trang 6n dinh, cho xudt vién ngay 19/10/2016.

Hinh 2 : Tinh hoan duoc cd dinh vado 2 bén biu.

IV.BANLUAN

Tinh hoan lac cho sang bén d6i dién la tinh
trang bénh rat hiém gdp cla su thay déi vi tri
cla tinh hoan. Pugc bado cdo lan dau tién bdi
Von Lenhossek ndm 1886 [2]. Nam 1982 theo
Golladay va Redman c6 55 trudng hdp dugc bao
cdo [3]. Cho dén nay c6 khoang haon 100 trudng
hgp dudc bao cao trong y van thé gigi [4].
Trudng hdp nhiéu tudi nhat la 77 tudi va it tudi
nhéat 1a 3 ngay tudi da dudgc bdo cdo trong y van
[1], [6].

M6t vai gia thuyét dugc dua ra dé giai thich
su’ hinh thanh bénh &n tinh hoan sang bén ddi
dién. Berg cho rang kha ndng su phat trién cla 2
tinh hoan tir dinh sinh duc giéng nhau trong thgi
ky bao thai [4], Kimura da két luan rang, néu
cae 2 6ng dan tinh cé nguon goc ¢ 1 vi tri thi 2
tinh hoan s& & 2 phia, néu 2 6ng dan tinh c6 2
nguyén Uy thi 1 tinh hoan sé di ngang sang bén
déi dién [4], Gupta va Das da mac nhién cong
nhan rang dinh chat va hgp nhat cta qua trinh
phat trién cla &ng Wolffian xay ra sém, su di
chuyén ctia 1 tinh hoan sé kéo theo su' di chuyén
cla tinh hoan con lai va ca 2 di cung nhau [4],
theo tac g|a Paltti, c6 su bat thudng trong su
phat trién clia day chang biu, hodc la cd su téc
nghen & 16 ben da ngén can tinh hoan di chuyén
xudng vi tri cing bén nén da di sang bén doi
dién [4], Frey va Raijfer ti€n hanh thi nghiém &
chudt cling nhan thdy rang cé su khiém khuyét
trong sy’ phat trién cta day chang biu nén co thé
dan dén bi lac hd sang bén d6i dién. Theo
Thevathasan thi cho rang tinh hoan bi lac chd
sang bén dGi dién la do ca 2 tinh hoan d&u nam
trong clng 1 bao tinh mac trudc khi di xudng
biu, tinh trang nay néu cac tinh hoan hodc 6ng
dan tinh bi dinh vao nhau hoac dinh vao cau truc
dng Mullerian, su' dinh bt thudng nay cd thé bat
nguon tur sy ton tai cla I8p trung mo6 G gilta 2

tinh hoan, hoac la do su hgp nhat & phan dudi
clia 2 day chang biu véi nhau [4]. Thoat vi ben
lubn di kem & bén ma ca 2 tinh hoan & cung 1 chd.

Tinh hoan lac chd sang bén ddi dién dugc
chia thanh 3 type [4][7]:

Type 1: Chi di kem vd&i thoat vi ben, chiém 40
- 50%.

Type 2: Di kem véi su ton tai di tich 6ng
Mullerian, chi€ém 30%.

Type 3: C6 su két hgp vai cac di tat khac nhu
thoat vi ben, 10 dai thap, luGng gidi gia va cac di
tat cta biu, chiém 20%.

Theo cach phan loai nay, trudng hdp bénh
nhan cua chung t6i thudc type 1, chi két hgp vdi
thoat vi ben ma khong phat hién thém dugc di
tat bam sinh nao khac & bd phén sinh duc.

Tudi trung binh cla cac bénh nhan dugc bao
cdo la 4 tudi [4], c6 thé gdp & ngudi I6n [6],
trudng hgp bénh nhan cua ching téi 11 thang
tudi. Triéu ching thudng thay 13 thoét vi ben 1
bén, &n tinh hoan & bén d8i dién hodc ddi khi la
an tinh hoan cd2 bén [4]. Ali S va cdng su
(2010) bao cao trudng hgp ca bénh 11 thang
tudi véi su két hgp véi thodt vi ben trdi [1],
Mohammad KM va cong su (2011) [4] bao cao
trudng hop ca bénh 7 thang tudi bi thoat vi ben
phai va khong c6 tinh hoan & trong biu ca 2 bén.
Thudng thi khdng thé chan doén chinh xac dugc
trudc mé, chi chdn doan dugc trong mé [4],
giong nhu trudng hgp cua ching toi.

Siéu 4m c6 thé chan doan dugc trudc mé &n
tinh hoan sang bén d6i dién [4]. Ngoai ra chup
CT scanner, cdng hudng tir cling cé thé dugc chi
dinh dé€ xac dinh vi tri cla tinh hoan trong
trudng hgp khong sG thay khi tham kham [4],
tuy nhién ndi soi 6 bung la Iva chon dau tién dé
thdm do trong trudng hgp nghi ngd, va chan
doan chac chan phai sinh thiét tinh hoan va lam
nhiém séc thé do.

Hoi chu’ng con 6ng Mullerian la mét dang
hiém gap cla luGng gidi g|a nam_ddc trung bdi
su ton tai cta tir cung hodc 6ng dan trimg trong
ki€u hinh binh thuGng ctia nam 46XY [4]. Tinh
hoan lac chd sang bén d6i dién két hop véi hdi
chirng con ong Mullerian la 1 tinh trang hi€ém
gap, dudc Jordan mo ta lan dau tién nam 1895
[4], nguyén nhan cla tinh trang nay la do su
thi€u hut vé lugng cua AMH (anti-mullerian
hormone) hay con goi la chat (c ché oOng
Mullerian, chat U'c ché nay dugc san xuat tir cac
té€ bao Sertoni trong bao thai nam, hodc do sy
thi€u nhay cdm cua cd quan dich véi hormone.
Trudng hgp clia ching ti sau mé dugc kiém tra
lai ban do gen véi két qua binh thudng 46XY.
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Bénh nhan c6 tinh hoan lac chd sang bén ddi
dién ¢4 nguy cc bi bién chuyén &c tinh cao han,
ty I€ loan san ac tinh ndi chung clia tuyén sinh
duc la 18% [4], B3 cd nhiing bao cao vé ung
thu biéu md phdi, khdi u ac tinh tinh hoan, khéi
u mang phdi va teratoma, trong nghién cru cla
ho két luan thi ung thu tinh hoan han gan 6 lan
so V6i nhitng ngudi bi &n tinh hoan dugc mé
chdm sau 10 dén 11 tudi, rui ro ac tinh cla tinh
hoan khéng xudng biu giam xudng néu dugc mé
trudc 10 — 12 tudi. Chua c6 bdo cdo nao vé su
ac tinh ttr di tich 6ng Mullerian.

Nguyén tac diéu tri tinh hoan lac chd sang
bén d6i dién la dua tinh hoan vé vi tri binh
thudng, tim di tich cGa 6ng Mullerian va cac di
tat phGi hgp khac. Trudng hgp ca bénh cua
chdng t6i nhan dinh khong cdé 6ng Mullerian
trong mG, khdng phét hién cd cac di tat khac.

Trong qua trinh phau tich va c6 dinh tinh
hoan can than trong dé trdnh lam tdn thuong
tinh hoan anh hudng dén chiic nang tinh hoan.
Trong trudng hop con nghi ngd thi cd thé ndi soi
& bung dé khang dinh chan doan ciing nhu phat
hién cac di tat khac. Hai tinh hoan di cing vé 1
bén ben cd thé dinh nhau hodc tach riéng cling
vGi bé mach thirng tinh rd rang.

Hinh 3:

Hinh 4 : 2 tinh hoan cung bén, khdong dinh nhau.
C6 2 céch di chuyén tinh hoan xuéng biu la
dua tinh hoan qua vach gian biu hodc ngoai
phic mac va c6 dinh sang bén doi dién [4]. Viéc
Iuva chon theo phugng phap nao phu thudc vao
vi tri cda tinh hoan va dé dai cla bé mach thirng
tinh, néu 2 tinh hoan di cung va dinh vao nhau
can phau tich tach rleng 2 tinh hoan va doéng
thdi gidi phdng tach riéng 2 bé mach thing tinh.
Trong trudng hgp bénh nhan cta chdng to6i, 2
tinh hoan dén nam & Vl‘,lng ben phai, 2 tinh hoan
tach riéng khoéng dinh vao nhau, sau khi giai
phong bé mach thing tinh cta 2 tinh hoan dé
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dang va du dai, vi thé chdng t6i quyét dinh mg
dudng gian biu va dua 1 tinh hoan sang cG dinh
vao biu trai. Trong nhitng trudng hgp 1 hoac 2
tinh hoan trong & bung can giai phéng t6i da va
xac dinh d6 dai cla bé mach thirng tinh, trudng
hdp véi nhitng tinh hoan qué cao, khéng thé ha
xubng dugc cdn cdn nhdc dén viéc cit bd dé
trdnh nguy co ung thu hda vé sau. Bat budc theo
ddi xa dé€ theo ddi ung thu bi€u md tinh hoan va
danh gia kha nang sinh san.

Kiém tra lai b&énh nhén sau 10 thang, két hop
siéu am ben biu két qua 2 tinh hoan nam trong 2
bén bui, kich thudc binh thudng so véi tudi.

Hinh 5: Anh chup bénh nhén sau mé 10
, thang.

V. KET LUAN i

Tinh hoan lac cho sang bén doi dién la bénh
ly hi€m gdp vdi sinh bénh hoc con chua rd rang.
Chan doan bénh s& nghi dén khi thoét vi ben 1
bén va dong thdi &n tinh hoan déi bén, trudng
hdp nghi ngd can ndi soi & bung dé chan doan
va tim cac di tat phoi hdp Phu‘dng phap diéu tri
la c6 dinh tinh hoan Ve vi tri gidi phau diéu tri
cac di tat sau mé, theo ddi xa sau mé.
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DANH GIA BO SINH PHAM READY SCoV2 SCREENING KIT
CHO CHUAN DOAN VI RUT GAY HOI CHU'NG
VIEM PUONG HO HAP CAP (SARS-COV-2)

Hoang Quéc Cwong?, Nguyén Pirc Hail, Ngd Quéc Nam?

TOM TAT.

Pai dich COVID-19 da trg thanh mot méi quan tam
y t€ cong cong I6n trén toan thé gidi, tinh dén ngay
26/04/2020, da c6 hon 1.804.796 trudng hgp nhiem
SARS-COV-2 va 193.710 tru’dng hop tlr vong. Tinh
hinh dich bénh van con dién bién phu’c tap, dac biét
cac nudc dang phat trién, do do V|ec nghlen cifu mot
bd xét nghiém tdi uu la dleu rét can thiét trong tinh
trang khan hiém hda chat sinh pham de chan doan
SARS-COV-2. Nham danh gid nhanh va sang loc hiéu
qua dich bénh COVID-19 tai Viét Nam, ching toi danh
gla Bo sinh pham READY SCoV2 SCREENING KIT trén
cac vung gen E cla vi rit corona bang ky thuat RT-
PCR. Qua phan t|ch cho thay b0 sinh pham trén he
thong RT- PCR c6 két qua tudng dong vai két qua
realtime RT-PCR. Ngoal ra, b0 sinh pham dam bao
t|nh toan b6 va khong ghi nhan phan '’ng cheo Két
qua ctia nghién Cu’u nay Ia tién dé nham nang cao
dugc nang e sang loc s lugng 16n cac trudng hgp
nghi ngd trd vé tai viing dich.

Tar khéa: SARS-COV-2, COVID-19, b sinh pham.

SUMMARY

EVALUATION OF READY SCoV2
SCREENING KIT FOR SEVERE ACUTE
RESPIRATORY SYNDROME CORONAVIRUS

2 (SARS-COV-2) DIAGNOSIS

The COVID-19 pandemic has become a major
public health concern worldwide, as of April 26, 2020,
there have been more than 1,804,796 infected SARS-
COV-2 and 193,710 death case. The epidemic
situation is still complicated, especially in developing
countries, thus, the research on an optimal test kit is
essential in the context of lacking reagent chemicals
for the diagnosis of SARS-COV-2. In order to quickly
evaluate and effectively screening of SARS-COV-2
infection in Vietnam, we assessed the READY SCoV2
SCREENING KIT for E gene by Realtime RT-PCR. The
analysis showed that the results of this kit were quite
equivalent to Realtime RT-PCR testing systems,
besides, met the inclusivity, and no cross-reactivity.
The results of this study are prerequisites for
improving screening with a large number of suspected
cases returning from the epidemic area.

Keywords: SARS-COV-2, COVID-19, Evaluation,
Kit.
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I. DAT VAN DE

bai dich viém dudng ho hap cap do chung vi
rit corona mdi dugc phat hién lan dau tién tai
thanh phé Vi Han, tinh H6 Bac, Trung Qudc,
virut nay co tén la SARS-COV-2 va bénh ma no
gay ra la bénh coronavirus 2019 (COVID-19) [1].
SARS-COV-2 da lay lan nhanh chéng trén toan
cau, dan dén nhu’ng tac dong dang k& dén cac
hé théng cham soc sic khde va gay ra su gian
doan xa hdi [2]. Tinh dén ngay 26/04/2020, da
c6 haon 1.804.796 trudng hgp nhiém SARS-COV-
2 dugc xac nhan bang phong xét nghiém va
193.710 trudng hgp tr vong [3]. Nguy cg slc
khoe cdng ddng tiém &n do COVID-19 gdy ra la
rat cao. D& dap ’ng hiéu qua véi su bung phat
COVID-19, viéc phat hién nhanh cac truGng hgp
va tiép xtc gan, diu tri 1dm sang va kiém soat
nhiém trung thich hgp va thuc hién cac no luc
giam thiéu cdng déng la rat quan trong [1, 3-8].

Do dd, viéc nghién cfu bd sinh pham téi uu
chan doan SARS-COV-2 13 diéu rdt can thiét
trong tinh trang khan hiém héa chat sinh pham
dé chan doan SARS-COV-2 va tinh hinh dich
bénh van con dién bién phic tap, déc biét cac
nudc dang phat trién [3, 4, 9, 10]. Trén co sG
do6, ching tdi danh gia Bc} sinh phdm READY
SCoV2 SCREENING KIT trén cac vung gen E cua
vi rut corona bdng ky thuat RT-PCR nham danh
gia nhanh va sang loc hiéu qua dich bénh
COVID-19 tai Viét Nam.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru. BO sinh pham
READY SCoV2 SCREENING KIT bao gbm moi va
doan do, chirng duang trén hé thong may RT-
PCR va Spot Check doc két qua.

2.2 Dia diém va thdi ghian thuc hién
nghién clfu. Nghién clu dugc ti€n hanh tai
phong xét nghiém vi rat ho hap Vién Pasteur
TP.HCM, tUr thang 03/2020 dén thang 04/2020

2.3 C6 mau. Trong nghlen cu nay, chung
toi thu thap 60 mau ngody hong bao gém 30
mau am va 30 mau dudng tinh gia lap tir cac
bénh nhan Iam sang.

2.4 Phuong phap nghién ciru. banh gia
BO sinh phé‘fm READY SCoV2 SCREENING KIT. So
sanh cac két qua doc trén hé théng Spot Check
vdi dién di va Realtime RT-PCR.
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_- Chuan bi mau bénh pham. Thu thap 60
mau bénh phdm ngody hong tr cac bénh nhan,
dé€ xac dinh mau bénh phdm c6 két qua chic
chan am tinh ching toi thuc hién phan Ung
Realtime RT-PCR va chia thanh 2 16, mai 16 30
mau. Vi rat SARS-COV-2 dugc nudi cdy trong
phong xét nghiém an toan sinh hoc cap 3 tai
Vién Pasteur TP.HCM va tao cac mau mau ducng
gia 1ap. Cac mau lam sang & 2 16 ti€n hanh chiét
xudt RNA vi-rat véi bo minikit RNA vi rdt QIAamp
(Qiagen) theo hudng dan cua nha san xuat, pha
mix véi Kit SuperScript III Platinium One Step
gRT-PCR[10]. HOn hgp mastermix dugc pha tron
theo bang 1.

Bang 1. Théng tin hoa chét sinh phdm

Hoéa chat |Sto |Conc |Volume Veo/I;l;n
sinhpham |ck |/rxn | /1rxn xn
RT_EZ Mix 1 tube |22 tube
Buffer
1X_Ready 1X 1X 24 528
S_Cov2
Mix primer 1 22
RNA E gene 5

Tong: 30 pL

Thuc hién phan (ng RT-PCR trén hé thong
may RT-PCR vdi cac chu ky nhiét nhu bang 2.

Bang 2. Chu ky nhiét thuc hién phan
ung RT-PCR

Hinh 1. 30-C

Hinh 2. 65-C

Nhiét do (-C) | Thdi gian Chu ky
420C 30 phut 1
950C 10 phat 1
950C 30 giay
580C 20 giay 50
72°C 20 giay
72°C 5 phut 1
25°C 2 phit 1

Két qua dudc thé hién trén bang mau trén
thiét bi Spot Check va ki€ém tra d6i chitng bang
két qua dién di gel.

2.5 Xir ly va phan tich so6 liéu: dir liéu
dudgc nhap vao phan mém Epidata va dung phan
mém Stata 13.0 dé€ x ly va phén tich.

2.6 Pao dirc trong nghién clru: nghién
cru dugc HoOi dong dao durc trong nghién clu y
sinh hoc clia vién Pasteur TP.HCM sG 433/XN-
PAS ngay 11 thang 03 nam 2020.

Il. KET QUA NGHIEN cU'U

3.1 Két qua danh gia bd sinh pham
READY SCoV2 SCREENING KIT

Ké&t qua thuc hién danh gid B® sinh phadm
READY SCoV2 SCREENING KIT trén hé thdng
may RT-PCR qua cho thay 30/30 (100%) mau
cho tin hiéu duong tinh, va 30/30 (100%) két
qua am tinh doi véi mau am tinh. Két qua nay
tugng dong vdi két qua chay dién di.

Hinh 3. 80-C

Chirng Am | Chirng Dudng
1B 2B 3B 4B 5B 6B
Dugng tinh Dugng tinh Dugng tinh Dugng tinh Dugng tinh Dugng tinh
7B 8B 9B 10B 11B 12B
Dugng tinh Dugng tinh Dugng tinh Dugng tinh Duang tinh Dugng tinh
13B 14B 15B 16B 17B 18B
Dugng tinh Dugong tinh Dugng tinh Dugng tinh Dugng tinh Dugng tinh
19B 20B 21B 22B 23B 24B
Dugng tinh Dugong tinh Dugng tinh Dugng tinh Dugng tinh Dugng tinh
25B 26B 27B 28B 29B 30B
Dugng tinh Dugng tinh Dugng tinh Dugng tinh Dugng tinh Dugng tinh
31B 328 33B 34B 358 368
Am tinh Am tinh Am tinh Am tinh Am tinh Am tinh
37B 388 398 40B 41B —42B
Am tinh Am tinh Am tinh Am tinh Am tinh Am tinh
43B 448 45B 468 47B 488
Am tinh Am tinh Am tinh Am tinh Am tinh Am tinh
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498 508 518 528 53B 548
Am tinh Am tinh Am tinh Am tinh Am tinh Am tinh
558 568 57B 58B 598 608

Am tinh Am tinh Am tinh Am tinh Am tinh Am tinh

Két qua trén Gel Agarose

3.2 Két qua danh gia 30 mau am 1am sang

Két qua trén hé thdng Spotcheck cho thdy 30/30 (100%) két qua am tinh ddi véi mau &m tinh. Két
qua nay tucng dong vai két qua chay dién di.

Hinh 1. 30-C

Két qua trén Gel Agarose

16l Damme3

15 16 17

Hinh 2. 65-C

19 20

Hinh 3. 80-C

DL 21 22 23 24 25 26 27 28 29 30

3.3 Két qua trén realtime RT-PCR

So sanh két qua thuc hién thuc hién trén
realtime RT-PCR, 30/30 (100%) mau dudng co
két qua ducng tinh véi gia tri chu ky ngu@ng dao
dong tur 27.14 dén 38.99; ngoai ra, 100% mau
am tinh cd két qua am tinh. Két qua nay tuang
ddng vdi két qua thuc hién trén bd sinh pham
READY SCoV2 SCREENING KIT.
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] Nong do pha Gia tri chu 20 | CL-20544 10”-8 12 35.81
STT AM5 sﬁA [oﬁng tur ky ngt-l’ang 21 | CL-20583 10"-4 27.14
bénh nhan | chung SARS- (Ct-Values) 22 | CL-20547 10"-4 28.82
COV-2 23 | CL-20590 10"-4 29.67
1 | CL-20573 107-9 38.89 24 | CL-20565 10”-5 31.69
2 | CL-20576 107-9 37.82 25| CL-20578 10"-5 32.23
3 | CL-20-581 107-9 37.3 26 | CL-20558 10"-5 31.95
4 | CL-20569 107-9 38.36 27 | CL-20556 10"-5 32.3
5 | CL-20575 107-9 38.94 28 | CL-20555 10"-6 37.14
6 | CL-20577 10”~-8 2 37.65 29 | CL-20564 10"-6 34.68
7 | CL-20582 10~-8 14 36.54 30 | CL-20614 107-6 36.95
8 | CL-20589 10"-8 2 36.55 31 Ching dugng 36.52
9 | CL20571 1078 2 37.43 . Khdng phat
10 [ CL20565 | 10~8 % 38.99 33 Ching am hién
11 | CL-20554 107-8 12 36.91 3.4 Panh gia tinh toan bd. Phan tich silico
12 | CL-20588 10°-8 12 34.83 trinh tv mGi clia cong ty Phlu Sa vdi cac trinh tu
13 | CL-20594 10"-8 2 37.99 SARS-COV-2 cua Gen E dudc cong bo trudc day.
14 | CL-20586 10”-8 2 37.57 Trinh tu moi dudc thiét ké chi khuéch dai dac
15 | CL-20543 10"-8 2 37.89 hiéu trinh tu cia SARS-COV-2 ma khong khuéch
16 | CL-20587 10~-8 2 38.47 dai cac trinh tu cla virus khac méi quan hé gan
17 | CL-20579 10”-8 2 35.59 gii vdi SARS-COV-2. Thong tin trinh tu moi dugc
18 | CL-20557 10”-8 2 37.00 mo ta theo bang bén dudi:
19 | CL-20570 107-8 12 35.89
£ gene Forward primer Reverse primer
NC_045512 COVID-19/Wuhan-Hu-1 CCGACGACGACTACTAGC--==========—--—- GAGTTCCTGATCTTCTGGTCT
MT039888 COVID-19/2019-nCoV/USA CCGACGACGACTACTAGC---------------- GAGTTCCTGATCTTCTGGTCT
MN994467 COVID-19/2019-nCoV/USA CCGACGACGACTACTAGC-----------=---- GAGTTCCTGATCTTCTGGTCT
LC522975 COVID-19/2019-nCoV/Jap CCGACGACGACTACTAGC----==-=-===---=---- GAGTTCCTGATCTTCTGGTCT
MN988668 COVID-19/2019-nCoV WHU CCGACGACGACTACTAGC---------------- GAGTTCCTGATCTTCTGGTCT
NC_004'718 SARS coronavirus CCGACGACGACTACTAGC---=========—-—- GAGTTCCTGATCTTCTGGTCT
NC 006213 Human coronavirus 0C43 C.G..--...CT......-=--==-=-------- ...T.......C..C.G..CT
NC 005831 Human coronavirus NL63 ..G.CGA.GA........-=-=---=-------- ., Touvn. A.CT...G..CT
NC 002645 Human coronavirus 22%E ..... GA..AC..... . ======mmmm oo R O I
NC_019843 MERS coronavirus Covinnnn G.CTA.T...—===========mmm- W IT.Covt o LW GUTLT

*Nhitng nu khac biét gilta cac trinh tu dugc thay thé bang dau (.) va nhitng trinh tu khdng ndm
trong vuing primer b3t cdp dugc thay thé bang dau (-).

Nhirng trinh tv da dugc xac dinh la SASR-CoV-2:

NC_045512 COVID-19/Wuhan-Hu-1

MT039888 COVID-19 isolate 2019-nCoV/USA-MA1/2020

MN994467 COVID-19 isolate 2019-nCoV/USA-CA1/2020

LC522975 COVID-19 isolate 2019-nCoV/Japan/TY/WK-521/2020 RNA

MN988668 COVID-19 isolate 2019-nCoV WHUO1

Nhirng trinh tu c6 méi quan hé gan giii khong phai WUHAN coronavirus (COVID-19):

NC_004718 SARS coronavirus

NC_005831 Human coronavirus NL63

NC_002645 Human coronavirus 229E

NC_019843 MERS coronavirus

NC_006577 Human coronavirus HKU1

NC_006213 Human coronavirus 0C43
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Egen.280.SC.Rv | AGACCAGAAGATCAGGAACTC | 21 nu bp 26470-26450

R \ 1 Chiéu | San . Trinh tw
Tén trinh tu Trinh ty (5'-3") dai | pham Vitri tham khao
Egen.280.SC.Fw CCGACGACGACTACTAGC 18 nu 280 26191-26208 NC 045512.2

Téng hop in-vitro RNA cua gen E v@i trinh tu nhu sau (theo chiéu 5'-3")
CCGACGACGACTACTAGCGTGCCTTTGTAAGCACAAGCTGATGAGTACGAACTTATGTACTCATTCGTTTC

GGAAGAGACAGGTACGTTAATAGTTAATAGCGTACTTCTTTTTCTTGCTTTCGTGGTATTCTTGCTAGTTACAC
TAGCCATCCTTACTGCGCTTCGATTGTGTGCGTACTGCTGCAATATTGTTAACGTGAGTCTTGTAAAACCTTCT
TTTTACGTTTACTCTCGTGTTAAAAATCTGAATTCTTCTAGAGTTCCTGATCTTCTGGTCT

T

Két qua giai trinh tu va so sanh vdi trinh tu SARS-COV-2 (GenBank NC_045512.2) cho thay trinh

I néy tuong dong 100% vdi trinh tu can tdng hap.

File: 200213 _VES_GOS. bl FRun Ended: Fob 13, 2020, 17:43:28 Signal G:35 A:20 T:33 C:23 Sample: E gene
== =pacing: 13 SO0 Baze= in 14214 =cans Page 1 of 1

WWAMM\M\/\A/\A Y N\/\\ el /\/\...'A/\/n MY

[\ J\IUU\AJ\/\J\ AAJ\M luoanaly MI\ Jagllal AI\

ol /\J\/\ L et

P YL m e’ ‘N\u’ “[\u DO zoﬂ\cf mefx

M\“ - Am e Yoo W e

Alignments
Alignment view | Pairwise v CDS feature

Severe acute respiratory syndrome coronavirus 2 isolate Wuhan-Hu-1, complete genome

Sequence ID: NC_045512.2 Length: 29903 Number of Matches: 1
Range 1: 26132 to 26529

Score Expect Identities Gaps Strand Frame

736 bits(398) 0.0() 398/398(100%) 0/398(0%) Plus/Plus

Query 1 ACACAATCGACGGTTCATCCGGAGTTGTTAATCCAGTAATGGAACCAATTTATGATGAAC 60

coser zeazz AT HEH AT LA T e
Query 61 CGACGACGACTACTAGCGTGCCTTTGTAAGCACAAGCTGATGAGTACGAACTTATGTACT 12
sojct 26102  CEALSALLALALHALLEFELLHHEHMALLALAME HEM AL ALAM H A AL 26254
Query 121 CATTCGTTTCGGAAGAGACAGGTACGTTAATAGTTAATAGCGTACTTCTTTTTCTTGCTT 18
cser sessz OAHRCHHIEMIRAT R HAEE I IR 2.
Query 181 TCGTGGTATTCTTGCTAGTTACACTAGCCATCCTTACTGCGCTTCGATTGTGTGCGTACT 240
soict 26312 HEHSAHLHELASHALLASLA EEHAL L EH LA S 26371
Query 241 GCTGCAATATTGTTAACGTGAGTCTTGTAAAACCTTCTTTTTACGTTTACTCTCGTGTTA 3ee
soict 26372 SUHSAMAHEHMIGAHEAMALLHEHHHALLH AL LA 26431
Query 3e1l AAAATCTGAATTCTTCTAGAGTTCCTGATCTTCTGGTCTAAACGAACTAAATATTATATT 360
sbjet 26432 AMMMUAAAHIHLAAHELEM EHU S AL A A A 26401
Query 361 AGTTTTTCTGTTTGGAACTTTAATTTTAGCCATGGCAG 398

soict 26402  AGHHHLLHHELALHHAMHHALLLAELL 26520
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- K&t qua phan tich silico cho thay, 100% cac
chuoi SARS-COV-2 chiing duong va doan moi
trong nghién clu phu hgp véi cac doan moi
dugc tham dinh.

3.5 Phan rng chéo: TU cic trinh tu’ d3 téng
hgp nhu da mo ta & phan trén, két qua phan tich
silico trinh tu’ chirng dudng va doan moi trong bo
Kit READY SCoV2 SCREENING KIT (PHUSA) nhé
hon 80% mét trong nhitng cac chiing duang,
moi/ doan do va bat ky trinh tu nao dudc
khuyén cdo nhu: HCoV-HKU1; HCoV-0C43;
HCoV-NL63; HCoV-229E; MERS-CoV; Influenza A
(HIN1/09); Influenza ; A (H3N2); Influenza
A(H5N1); Influenza B; Rhinovirus/Enterovirus;
Respiratory syncytial vi rat (A/B); Parainfluenza 1
vi rut; Parainfluenza 2 vi rat; Parainfluenza 3 vi
rit; Parainfluenza A or -B vi rat; Human
metapneumovirus; Adenovirus; Human
Bocavirus; Legionella spp; Mycoplasma spp.

IV. BAN LUAN

COVID-19 dang tr@ thanh mdi de doa dang
ké cho cdng dong trong mét dat nudc rong 16n
va da dang nhu Viét Nam. COVID-19 la bénh
mdi néi, su hiéu biét vé dich t& va vi rat gay
bénh nay con hét stic han ché [2, 11] Tinh dén
thai dlem hién tai, van con chua rd vé déc diém
dich té, 1am sang va vi sinh, cd ché& lay truyén,
ddng hoc lay truyén. Cong ta'c giam sat hién tai
phan I6n tap trung cho ca nang, chua phan anh
ph6 bénh, ty 1& ca nhe va khong triéu ching.
Véc nghién cltu san xudt sinh phdm chan doan
c6 gid thanh phu hgp, dac biét phugng tién ky
thudt méi trong chan doan nhanh va sém la cuc
ky can thiét dé gop phan vao viéc ki€ém soat va

phong nglra COVID-19 tai Viét Nam va trén thé

gidi[3, 6, 12].

Phuong phap phat hién nhanh dé& sang loc
SARS-COV-2 bang hé théng SPOT CHECK dua
vao nguyén ly phat quang cla sybr green khi
DNA bat cdp hodc tach rdi nhau theo chu trinh
nhiét ciia PCR cung nguyén ly véi Realtime PCR
nhung khac nhau hé doc két qua quang hoc.
SPOT CHECK la hé thdng dinh tinh c6 hay khong
c6 DNA/RNA trong mau va phan biét dugc cac
trudng hgp am tinh gia do hda chat, do moi, do
qua trinh trich ly RNA...va c6 kha nang truyén
két qua vé trung tam x ly.

Dua trén trinh tu gen dugdc cong b6 va va cac
qui trinh huéng dan phan tich phat hién chdng
virus 2019-nCoV ctia WHO va CDC[10, 12]. Viéc
san xudt bd sinh phdm (qRT-PCR) phuc vy cho
phat hién virus 2019-nCoV trén cac thiét bi
Realltime PCR da dugc trang bi san tai cac cd sd
bénh vién trén dia ban thanh phd va mac khac
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viéc phét trién hé thdng phat hién nhanh virus
2019-nCoV dua trén hé thong SPOT CHECK va bo
sinh phdm RT-PCR hé théng la diéu rét can thiét
vGi uu thé 13 thao tac don gian cd thé bd tri tai
san bay va bén xe, cac diém xa trung tdm thanh
phG, dif liéu phan tich tr hé théng nay dugc
chuyén vé bénh vién trung tdm noi diéu hanh qua
trinh chdng dich viém phoi cap tai dia phuang.

Qua danh gia ban dau cho thiy B6 sinh phdm
READY SCoV2 SCREENING KIT (PHUSA) cling hé
thong may PCR 25 giéng, may doc SPOT CHECK
48 giéng trong nghién clu ching toi dap L'rng tat
ca cac tiéu chi cua trén thé gigi [7]. Két qua nay
phan nao c6 thé hd trg sang loc ca bénh trong
ngay, trong ting thdi di€m bao cdo nhanh cho
ban chi huy phong chéng dich dé cd chién lugc
hiéu qua.

Vi nhitng budc phat trién ban dau nay, B
sinh phdm READY SCoV2 SCREENING KIT
(PHUSA) cung hé th6ng may PCR 25 giéng, may
doc SPOT CHECK 48 giéng. Véi thai gian chay 3
gid PCR va 10 phut cho doc két qua, hé thong
nay c6 kha ndng phan tich va sang loc vdi cong
suat t6i da la 100 mau/ngay/ may PCR va doc
bang spot check gdp phan sang loc nhanh dac
biét vdi gia thanh ré nén thich hgp st dung tai
cac tinh/thanh ¢ clra khau trong bdi canh, giao
thuong di lai ngay cang tang do mot s6 lugng
I6n cac hanh khac tir cac vung dich trd vé nudc.

V. KET LUAN

Qua phén tich cho thdy bd sinh phdm READY
SCoV2 SCREENING KIT trén hé thong RT- PCR
(PHUSA) c6 két qua tugng dong véi két qua
realtime RT-PCR. Ngoai ra, bd sinh phdm dam bao
tinh toan bo va khong ghi nhan phan ing chéo.
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KET QUA CUA TRE NON THANG PU'Q'C CHAM SOC
BANG PHUONG PHAP KANGAROO TAI KHOA SO’ SINH
BENH VIEN PA KHOA TiNH BINH DUONG

TOM TAT

Muc tiéu: Mo ta ddc diém va két qua cla tré non
thang dugc cham soc bdng phu‘dng phap Kangaroo. Doi
tugng nghlen clru; Tré so smh nhdp khoa sa sinh bénh
vién BKBD dudc chin doan xac dinh non thang tlr thang
05/2018- 10/2018. Phuong phap nghién cifu: nghién
ciu mo ta hang loat ca, Xu' ly s6 liéu trén phan mém
SPSS 22.0. Két qua: Co 50 bénh nhi tham gia vao 16
nghlen clru véi nam 27ca (54. 0%), nir 23 ca (46 0%).
Tudi thai trung binh 31,8 tuan (£ 1 :37), can nang trung
binh ctia doi tugng tham gia ngh|en ctu la 1590gr (1487-
1655). Ngay tu0| trung binh tré khi thuc hién Kangaroo
9,70 ngay tudi (£ 2 ,67). K&t quad cho thay: thdi gian
trung binh trong 1 ngay tré thuc hién phuong phap
Kangaroo la 9.0 giG (8-10). Gia tri tdng can trung binh la
30,28,gr/ngay (+ 2,68). Vong dau tang trung binh la
0,31 + 0,041cm/1 tuadn va Chiéu dai tang trung binh 0,7
cm/ tuan (0,67-0,7). Théi gian trung binh tré thuc hién
phuong phap Kangaroo la 10 (9-14) ngay, Khong co tré
bi ha dudng huyét, nhiém trung nang khi thuc hién
phuong phap kangaroo. Thdi gian diéu tri tré cé thuc
hién phugng phap Kangaroo la 21,22+5,57 ngay va ty 1&
tir vong la 0%.

Tur khoa: Kangaroo mother care

SUMMARY
TO DESCRIBE CHARACTERISTICS AND
RESULTS OF PRETERNT INFANTS TAKEN CARE

BY THE KANGAROO METHOD AT DEPARTMENT
IN BINH DUONG GENERAL HOSPITAL

1Bénh vién Pa khoa tinh Binh Duong
2Paj Hoc Thang Long

Chiu trach nhiém chinh: Thai Ngoc Diép
Email: khoasosinhbvbd@gmail.com
Ngay nhan bai: 14.2.2020

Ngay phan bién khoa hoc: 14.4.2020
Ngay duyét bai: 24.4.2020

Thai Ngoc Diép!, Vo Thi Kim Anh?

Objective: To Describe characteristics and
results of preternt Infants taken care by the Kangaroo
method at Department in Binh Duong General
Hospital. Targetted Subject: Newborn at BinhDuong
General Hospital diagnosed with preternt infants
05/2018-10/2018. Method: Cross- Descriptive —study.
Data processed and analyzed by SPSS 20.0 sofware.
Results ang discussion: There are 50 preternt
newborn patients taking part in the study in which
27case (54.0%) are male, 23 case (46.0%) are
female. The average weight is 1590 gr (1487- 1655).
Median age at taken care Kangaroo method is 9,7 %
2,67 days Median daily duration of Kangaroo care
mother is 9,0 hours (8-10). Average daily weight gain
is 30,28+ 2,68 gr/ngay. The weekdly increments in
head circumference is 0,31 + 0,041 cm/tuadn, and
length is 0,7cm (0,67-0,7). Meadian duration of Kangaroo
care mother is 9,0 hours (8,0- 10,0). There are not
hypoglycemia, sepsis. An average treatment duration is
21,22 £ 5,57 days and mortality rate is 0%.

Key word: increased

I. DAT VAN PE

Trén toan cau, khoang 15% tré mdi sinh ra cd
can ndng thap vi sanh non, chdm phét trién trong
t&r cung, hodc ca hai, va trén 70% tr vong sa sinh
la do 2 nguyén nhan trén. Cac nguyén nhan tur
vong G tré sd sinh cd can nang thdp bao gom:
suy_h6 hap, ha than nhiét, ha dudng huyét, va
nhiém trung. Ngoai ra, tré cd can nang thap llic
sanh thi c6 nguy cd cao cho su' phat trién va ting
trudng. Nhiéu bao cdo gan day da chi ra viéc an
stfa me, cham soc vé sinh, dung cortcoid trudc
sanh dé ngan nglra bién chiing sanh non, diéu tri
cac trudng hgp nghi ngd nhiem tring, chdm soc
tré nho tai bénh vién bdng phudng phap
Kangaroo (Kangaroo Mother Care: KMC) la cac
phuang phap hiéu qua nhat cho su’ séng con cua
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tré co can nang thap Itc sinh.

Chdm soc tré so sinh bang phuong phap
Kangaroo (KMC) la mét phuang phap y hoc thich
U'ng dudgc lua chon dé cham soc tré dé non va
nhe can bang cach dat tré nam tiép xutc da ké da
trén nguc me hoac ngudi cham sbc tré. Cé nhiéu
nghién ctu trén thé gidi cho thdy cd nhiéu Igi
ich dugc mang cho tré lai tir viéc chdm soc tré
bang phuong phap Kangaroo bao gém: tré dudc
gilt am gidm nguy cc ha than nhiét; giam con
ngling thd, on dinh nhip thd, nhip tim; tiéu hoa
t6t hon, it ¢4 nguy co nhiém trung, phat trién t6t
vé thé chat va tinh than; gilp tré ngii ngon va
giam kich thich.

Tai khoa so sinh bénh vién Binh Dudng, tré
sd sinh non thang va nhe can la 2 d6i tugng
chiém ty Ié kha cao. Phucng phap KMC dugc ap
dung nang cao chat lugng diéu tri, cham soc,
gidm ty |é nhiém trung va t&r vong cho tré sanh
non. Do dé ching t6i thuc hién dé tai nay nham
danh gia lai két qua clta viéc ap dung phuagng
phap KMC trong diéu tri va nu6i duGng tré non
thang. Muc tiéu nghién cltu: Mé t3 dic diém va
két qua cua tré non thang duoc cham soc bang
phuong phdp KMC.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POoi tugng nghién clru: Tré so sinh dudgc
chan doan non thang nhdp khoa sd sinh bénh
vién Binh Duong dudc chdm séc bang phucng
phap KMC tur thang 05/2018- 10/2018.

Tiéu chi chon mau:

. Tubi thai < 37 tuan.

. Ba vugt qua giai doan bénh ly nang (khdng
thd oxy, NCPAP, nhiém trung nang)

. Khéng con nudi dung bang dudng tinh mach

. Co dap (rng tot vdi cac kich thich.

Tiéu chi cho ngudi me tham gia thuc
hién phuong phap KMC:

. Tu nguyén, hgp tac thuc hién phucong phap
KMC

. C6 stic khoe t8t ca thé chat va tinh than

. Danh toan b0 thai gian thuc hién phucng
phap KMC

Tiéu chi loai trir:

. Bénh ly bdm sinh

. Tim bam sinh.

. Gia dinh khéng dong y tham gia nghién ciru

Thiét ké nghién cilru: nghién clru mo ta
hang loat ca_ B B

Chon mau: Ky thuat chon mau: chon mau
thuan tién

Kiém soat sai léch chon Iua. Pinh nghia rd
rang cac doi tugng dua vao nghién clru

Chon mau theo dung tiéu chi dua vao
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Phan tich va xir ly s liéu: S6 liéu cia mbi
bénh nhan sé dudc nhap va x{ Ii trén phan
meém SPSS 22.0. Thong ké mo ta cac bién dinh
tinh dugc tinh bang ty 1&é va bién dinh lugng
dugc tinh bang ty sd trung binh va d 1éch chuén.

Thai gian nghién clru: thang 05/ 2018-
10/2018

1. KET QUA NGHIEN cUU
Trong thdi gian tUr thang 05/2016- 10/2016
¢6 50 bénh nhi sa sinh thoa ti€u chi chon mau
Pac diém cua dan sd nghién clru.
Bang 1: Phén b6 déi tuong nghién cuu theo

gidi tinh
GiGi tinh n Ty 1& (%)
Nam 27 54.0%
NCT 23 46.0%
Tong cdng 50 100%

C4 27 tré trai (54.0%) va 23 tré n{ (46,0%),
vay ty |é nam cao hon nit

Bang 2: Phén b6 doi tuong nghién cuu theo
tudi thai

Tudi thai n | Tylé (%)
28- < 32 tuan 18 36,0%
32 - < 37 tuan 32 64,0%

Tong cdng 50 100%

Nhém tré non thang co tudi thai trén 32 tuan
cao han nhém tré 28- < 32 tuan.

Bang 3: Phin b6 ty Ié cua doi tuong thuc
hién Kangaroo

Poi tugng n Ty lé (%)
Me 34 68,0 %
Me + Gia dinh 16 32,0 %
Tong cong 50 100%

Bang 4: Phan bé trinh do hoc van nguoi me

Trinh do hoc van n (so ca) Ty lé
Tiéu hoc 26 52%
Trung hoc 12 24%
Cao Dang 8 16%
DPai hoc 4 8%
Tdng cbng 50 100%

Bang 5: Cin ndng va tudi thai trung binh cla
doi tuong nghién cuu

Pac diém Trung binh Trung vi

Tudi thai 31,8w=+1,37 -
Ay 1590

Can nang - (1487- 1655)

Pac diém cua tré non thang dugc nudi
dudng bang phudong phap Kangaroo

Lam sang: Trong 50 tré tham gia vao 10
nghién cltu, trong qua trinh thuc hién nuoi
dudng bang phuong phap Kangaroo, khong cé
ca nao bi ha than nhiét va ha dudng huyét, chi
c6 1 ca (0,2%) co xuat hién tri€u ching viém
phdi. 100% tré so sinh dugc nudi dudng bang
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phuong phap kangaroo dugc diéu tri khéi., ty 1é
tr vong la 0%.

Bang 6: Dic diém va két qua tré non thang
duoc nubi dubng bang phuong phap KMC

v e Két qua caa
bac diem nghién ciru
Ngay tudi TB tré khi thuc hién | 9,7 £2,69
phuang phap KMC ngay
Thdi gian trung binh cla tré sg 9,0
sinh thuc hién phuong phap (8,0-10)gic
Kangaroo trong 1 ngay
Thdi gian diéu tri trung binh cia | 21,22 +
tré thuc hién phuang phap 5,57 ngay.
Kangaroo
Gia tri tang can trung binh cla tré 3028 +
sd sinh thuc hién phuong phap 5 238 ar
Kangaroo 1 ngay ! '
Gia tri tang chiéu dai trung binh 0,7cm
cua tré sa sinh thuc hién phuong | (0,67-0.8)
phap Kangaroo trong 1 tuan
Gia tri tang vong dau trung binh
cla tré sd sinh thuc hién phuong 0’31521 *
phdp Kangaroo trong 1 tuan '

IV. BAN LUAN )

Két qua cho thdy mau nghién cfu c6 can
nang trung binh la 1590 (1487-1655), mau
nghién clu cla ching t6i ¢ can nang ldc sanh
cao hon cac nghién clu khac, theo nghién clu
cla tac gia Melessa la 1310 gr.

Nghién clftu cla chdng toi cho thady ty 1€ doi
tugng hé trg thuc hién phuong phap Kangaroo
vGi 34 ca (68%) hoan toan tUr me, va 16 ca
(32%) dugc thuc hién tlr me va ngugi than trong
gia dinh. Két qua nay c6 khac biét so vdi nghién
cud cla Melessa la 94,6% la thuc hién hoan toan
tlr ngudi me, hd trg tir phia gia dinh la 5,4%. Két
qua nay cho thay nghién clfu cta ching t6i khi
thuc hién phuang phap Kangaroo ngudi me dugc
hé trg tur phia gia dinh nhiéu hon.

Trinh d6 hoc van cla ngudi me trong nghién
clru clia ching tdi dai da sd la trinh dd béc tiéu
hoc véi 26 ca (52%), va trung hoc 12ca (24%),
cao dang va dai hoc chiém ty 1€ thap 24%. Két
qua nay cho thay co su khac biét so vdi nghién
cru cua Mellissa vdi ty I€ ciia nhéom co trinh do
dai hoc va cao dang cao han véi ty 1€ 40%. diéu
nay co thé giai thich do yéu t& dia ly, trinh d6
hoc van cliia mai qudc gia khac nhau.

Trong nghién clftu cta ching toi, khong thay
xudt hién trudng hdp nao ha dudng huyét,
nhiém trung ndng xuat hién trong qua trinh thuc
hién cham soc Kangaroo. Trong khi nghién cliu
cla tac gia Boundy va cong su' cho thay hiéu
qua clia phugng phap nay that su’ lam giam ty Ié

nhiém tring huyét 47%, gidam ha than nhiét
78%, giam ha dudng mau 88%. Co Ié do mau
nghién ciru cta ching t6i nhd va dan s6 nghién
cltu cla chidng t6i c6 khac han, can thuc hién
nghién cltu c6 qui m6 han va ¢ mau Ién hon va
thuc hién cac th&r nghiém lam sang cd nhdom
chirng dé danh gid hiéu qua cua phuang phap
cham so6c Kangaroo.

Ngay tudi trung binh cua tré sa sinh thuc hién
phuang phap Kangaroo la 9,7+ 2,69 ngay, So
sanh v@i cac ngi nhu bénh vién T D, San Nhi
Da Nang thi tuang d6i mudn, hai don nay thuc
hién phuong phdp nay tir ngay tudi rat sém.
biéu nay cling dugc ly giai tai cd s& cla chlng
téi hién tai s6 giudng danh cho viéc thuc hién
phuang phap rat it, cd s@ chat hep, va hién tai
chua c6 sy dau tu cg sd vat chat cho tién trinh
thuc hién chdm séc va nudi duGng phucng phap
Kangaroo sém.

Thdi gian trung binh cla tré sg sinh thuc hién
phudng phap Kangaroo/1ngay la 9.0 (8.0- 10.0),
thdi gian tudng d6i ngdn va it hon cac nghién
ctru khac.

Tang can trung binh trong 1 ngay tré thuc
hién phuong phap Kangaroo la 30,28+ 2,68 gr/
ngay, gia tri nay cao han nghién cltu cta tac gia
Nushwa va cong su la 22,5 gr/ngay. Diéu nay
dudc giai thich cac tré trong mau nghién clfu cua
ching t6i khi thuc hién phuong phap Kangaroo
la tuong d6i mudn, vugt qua giai doan sut can
sinh ly va tuong déi &n dinh han, con nghién clu
clia tac gia Nushwa thi ngay tudi cla tré thuc
hién sdm han.

Ca gia tri gia tang vong dau va chiéu dai / 1
tuan khi thuc hién phuong phap Kangaroo déu
tét, nghién clru clia chdng t6i vong dau tdng
0,31 £ 0,041 cm. Kich thudc vong dau cai thién
tét hon sinh ly binh thuGng (trung binh tang
0,25 cm/ tuan).

Thai gian diéu tri trung binh cla cla tré thuc
hién phuong phap Kangaroo la 21,22 £5,57 ngay,
ngan hon so véi nghién ciu cta bénh vién San-
Nhi Ba Nang vdi thai gian la 31,8+ 27,6 ngay.

V. KET LUAN )

Ty |é tré ha dudng huyét, nhiém tring nang
trong qua trinh thuc hién phugng phap Kangaroo
la 0%, va ty Ié t& vong 1a 0%. Ngay tudi thuc
hién phuong phap Kangaroo la 9,0 (8,0-10). Can
ndng tang trong/ngay, chiéu dai tdng trong/
tuan, vong déau tang trong/1 tuan & tré thuc hién
nghién clu lan lugt la: 30,28 + 2,68 gr/ ngay,
0,7cm (0,67-0,8)/1 tuan, 0,31 +0,041cm/1 tuan.
Thdi gian diéu tri trung binh cla tré thuc hién
nghién ctu la: 21,22 £ 5,57 ngay.
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KET QUA PIEU TRI PHAU THUAT
U DUG'I MANG CU’NG NGOAI TUY NGU'C VA THAT LUNG

TOM TAT

Muc tiéu: Dénh gid két qué diéu tri phau thuét u
dudi mang ciing ngoa| tly nguc va thdt lung. DOi
tugng nghlen clru: Cac bénh nhan dugc lua chon
theo tiéu chuén tir ndm 2015 tdl thang 6 nam 2016 va
da dugc phau thuat tai Bénh vién Viét Blc cé du ho sa
bénh an. K&t qua: Qua nghién cltu 66 bénh nhan u
dudi mang ciing, ngoai tly vung nguc va that lung
dugc phau thuét tai bénh vién Hitu Nghi Viét blc cho
thay loai u Neurinoma chiém ty 1€ I6n nhat 63,6%, ti€p
dd la Meningioma chi€m 24,2%, Schwannoma chi€ém
6,2%. Cac khdi u khac chiém ty 1€ thap. Sau [an kham
dau tién chung to6i thu dugc két qua: két qua tot 55/66
bénh nhan chie”:m 83,3%, trung binh 10/66 bénh nhéan
chlem 15,2%, xau 1/66 bénh nhan chiém 1 5%, khong
co tru‘dng hdp nao benh nhan tl vong. ba s0 cac bénh
nhan cé két qua tét ndm trong nhom bénh nhan khong
liét hodc liét khdng hoan toan. Nhdm bénh nhan cd két
qua trung binh thudng la bénh nhan cé khéi u kich
thudc 16n, khé 18y. Bénh nhan cd két qua xau la bénh
nhan thudc nhém liét hoan toan, tri€éu ching dién bién
ldu ndm. K&t luan: Két qua diéu tri phau thuat u duéi
mang cing ngoai tly nguc va that lung, ching téi nhan
thdy loai u thudng gap nhat la Neurinoma chi€ém:
63,6%. U mang tl]y thuGng ném cha yén ving nguc,
con Neurinoma ¢ xu erdng ném & doan that lung. U
der| mang CLrng ngoa| tdy ving guc va that lung da
sO la cac u lanh tinh, 1dy hét u de dang Chan doan va
diéu tri sém sé mang lai két qua tét cho nguGi bénh va
it di chiing.

Tur khéa: bénh u dudi mang cliing

SUMMARY
RESULTS OF SURGERY FOR INTRADURAL-

EXTRAMEDULLE TUMORS IN THE
THORACIC AND LUMBAR REGIONS

*Bénh vién Hiu nghj Viét buc,
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Ngay nhan bai: 12.2.2020
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Nguyén Pinh Hoa*, Té Vin Quynh*

Objectives: To evaluate the results of surgical
treatment for subcutaneous scleroderma and waist.
Subjects and Methods: Patients were selected
according to criteria from 2015 to June 2016 and had
surgery at Viet Duc Hospital with sufficient medical
records. Results: Through the study of 66 patients
with epidural tumors, in addition to the medulla of the
thoracic region and waist, which were operated at Viet
Duc Friendship Hospital, the type of Neurinoma
tumors accounted for the largest proportion of 63.6%,
followed by Meningioma. accounting for 24.2%,
Schwannoma accounts for 6.2%. Other tumors are
low. After the first examination, we obtained results:
good results 55/66 patients accounted for 83.3%, on
average 10/66 patients accounted for 15.2%, bad
1/66 patients accounted for 1.5% , no case of death
of the patient. The majority of patients with good
results are in the group of patients without paralysis
or incomplete paralysis. The group of patients with
average results is usually the patients with large
tumors, difficult to take. Patients with poor results are
patients with complete paralysis, long-term symptoms.
Conclusion: the most common tumor type of
intradural- extramedulle tumors was Neurinoma:
63.6%. Myeloma is usually located in the chest area,
while Neurinoma tends to be in the lumbar segment.
Intradural- extramedulle tumors in the thoracic and
lumbar regions are most benign, easily removed. Early
diagnosis and treatment will bring good results to
patients and have fewer sequelae.

Key words: intradural- extramedulle tumors

I. DAT VAN PE

U tay la nhitng u phéat trién bén trong 6ng
sdng cd thé chén ép vao cac cu tric than kinh
gay bién chL'rng nang né. Cac u néy co thé &
trong tuy song, hoac bén dudi mang tay ngoal
tly s6ng hodc nam gitfa mang tuy va c6t séng. U
tuy la bénh ly khong thudng gdp, trong da s6
cac trudng hgp bénh thudng dieén bién cham,
nhung do sy’ phét trién lién tuc clia khdi u va vi
tri dac biét cua no, néu khong dugc phat hién
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kip thdi, diéu tri ding cach ngugi bénh cd nguy
cd bi bién chirng nang né. Ngay nay véi cac
phuong tién chan doan hién dai giup phat hién
sém nhu chup c6ng hu’dng tlr d6i quang, chup
mach mau tly sé héa xda nén, y hoc hat nhan
(SPECT CT, PET/CT...) va cac phudng phap phau
thuat can thiép tGi thleu vi phau thuét, dao mé
siéu &m, laser, xa phau... dd mang dén mot dién
mao mdi cho cbng tac chan doan va didu tri u
tay. Chién ludc va phuong phap diéu tri thay doi
va phét trién nhdm gilﬁlp bao vé t6i da chirc néng
cla cot song va tay song [3], [7], [6]. Do vay dé
cd mot hiéu biét sdu hon vé& cac triéu ching,
cdng tac phau thut va két qua cta né mang lai,
chang t6i gidi thiéu bai bao "Két qua diéu tri
phau thudt u dudi mang cung ngoai tuy nguc va
thét lung.”

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tueng nghién ciru: Cac bénh nhan
dugc lua chon theo tiéu chuan tir nam 2015 tGi
thang 6 nam 2016 va da dudgc phau thuat tai
Bénh vién Viét Birc cé du ho sc bénh an.

2.1.1. Tiéu chuan luva chon bé&nh nhén.
T4t ca bénh nhan dugc chan doan 1a u dudi
mang cng ngoai tly ving nguc va that lung
dua vao:

+ Cac dau hiéu lam sang: c6 héi chirng chen
ép tly (thi€u sét van dong, réi loan cam giac, co
tron,...), hoi chirng chén ép re.

+ Cac dau hiéu can lam sang: cé hinh anh
khéi u dudi mang clrng ngoai tly ving nguc-that
lung trén phim chup céng hudng tir hoac chup
bubng tdy can quang.

+ Bénh nhan dugc phau thuat tai khoa phau
thuat cot sng bénh vién Viét Durc.

+ C6 két qua giai phau bénh vi thé.

2.1.2. Tiéu chuén loai trtr.

+ Nhitng trudng hgp mé nhung khéng cd két
qua giai phau bénh.

+ Trudng hgp chan doan sau md khdng phai
u trong 6ng song.

2.2. Phudng phap nghién ciru:

2.2.1. Thiét ké nghién clru: Nghién ctu
mo ta gom hai giai doan: nghién clu héi clu
(01/2015 - 8/2015) va nghién clu tién cdu
(9/2015 - 6/2016)

2.2.2. C3 mau va cach chon mau: Chon
cac BN du tiéu chudn trong thdi gian tién hanh

nghién clru tir thang 1/2015 dén thang 6/2016.

2.3. Xtr ly so liéu: Cac s0 liéu thu thap dugc
s€ xU' ly theo phuang phap toan thong ké y hoc
trén phan mém SPSS 16.0.

2.4. Van dé dao duc trong nghién ciru:
Dé tai dugc ti€n hanh sau khi dugc su chap
thuan cta lanh dao khoa Phau Thuét Cot Song
va lanh dao cac phong ban lién quan bénh vién
Viét Blirc. Tat ca bénh nhan lua chon nghién cltu
déu dugc giai thich vé cac van dé lién quan khi
tham gia nghién ctu va tu nguyén tham gia vao
dé tai, ddm bao bi mat vé cac thong tin va tinh
hinh bénh tat cia bénh nhan.

Il. KET QUA NGHIEN cU'U
3.1. Két qua giai phau bénh_
Bang 3.1.1 Két qua giai phau bénh.

Sobénh | Tylé
Ké&t qua GPB han (},’/o)-
Neurinoma 42 63,6
Schwannoma 4 6,2
Meningioma 16 24,2
U md 1 1,5
U dang biéu bi 2 3
U nguyén bao mach mau 1 1,5

Nhadn xét: Nhu vay phan 16n cac u dudi
mang ciing ngoai tly la neurinoma chiém 63,6%,
meningioma chiém 24,2%, Schwannoma chi€ém
6,2%, cac u loai khac thi it gap hon.

3.2. Phau thuat

Tat ca bénh nhan trong nhdm nghién cltu cla
ching téi déu dugc md theo dudng phia sau,
khdng cé bénh nhan nao méd theo dudng trudc.

. /
L5 22.7

Ty 18

1 cung

2 cung

3 cung

Biéu db 3.6. Mé t3 sé cung sau phal md

Nhidn xét: Trong phau thuat tdt cd bénh
nhan déu dugc md cung sau, vi tri va so lugng
cung can md phu thudc vao vi tri va chiéu dai
khGi u. Phan I6n cac bénh nhan déu dugc ma
mot cung sau chiém 75,8%, con s6 bénh nhan
ma hai cung chiém 22,7%.

3.3. Két qua sau méo véi mirc do bénh (két qua gan).
Bang 3.3.1. Két qua sau mé vdi mic dé bénh.

Két qua Khong liét Liét khong hoan toan | Liét hoan toan Téng
SO Iugng N 44 18 4 66
% 66,7% 27,3% 6% 100%
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Tt N a1 12 2 55
% 93,2 % 66,7% 50% 83,3%
N N 3 6 1 10
Trung binh —7 6,8 % 33,3% 25% 15,2%
X&u N 0 0 1 1
% 0% 0 25% 1,5%
P < 0,05

Nh3n xét: K& qua sau md ching toi thdy c6 41/44 bénh nhan giai doan khéng liét dat két qua
tot. Giai doan liét khong hoan toan két qua tot la 66,7%. Giai doan liét hoan toan két qua tot la 2

bénh nhan chiém (50%).
3.4. Két qua sau mé sau mét nam.

Ty 1€
80
60
: I
20 . 8 2 0 " Tyl
0 —— . .
Tlen trién tt Nhu trudec md Xau T vong

Biéu dé 3.2.1. Mé ta két qua sau mé mét nam
Nhan xét: Trong s6 66 bénh nhan u dugi mang cling ngoa| tly dugc phau thudt tai bénh vién
Viét Puc ching tdi kiém tra dugc 50/66 bénh nhan. Panh gid k&t qua va phan loai ching toi thy:
58% bénh nhan khdi bénh, 32% bénh nhan tién trién tét, 8% bénh nhan khdng cai thién triéu

chiing, chua ghi nhan bénh nhan nao tl vong.

IV. BAN LUAN i

Qua nghién cru két qua giai phau bénh cua 66
bénh nhan cho thdy u Neurinoma chi€ém ty Ié Ién
nhat 63,6%, ti€p do la Meningioma chiém 24,2%,
Schwannoma chi€ém 6,2%. Cac kh6i u khac chiém
ty 1& thap. Khi phau thut, chi dinh mé la tuyét
d6i v8i bénh nhan ¢ chan doan xac dinh, 100%
bénh nhan dudc md theo dudng gilta gai sau, cd
m& cung sau. Trong nghién cliu clia ching toi
100% bénh nhan dugc Idy hét u. Khi phau thuat
chiing tdi c6 str dung kinh vi phu, diéu nay g|up
ich rat nhleu gop phan ldy t6i da u. banh gla két
qud sau md bénh nhan dugc phau thuét & giai
doan khong liét két qua tot la 41/44 bénh nhan,
trung binh c6 3 bénh nhan, khéng c6 bénh nhan
ndo xau. O nhom kiét khéng hoan toan két qua
tot la 12 bénh nhan, trung binh la 6 bénh nhan.
Nhém liét hoan toén két qué tot Ia 2 bénh nhan,
trung binh 1 bénh nhan, va xau di cd mot bénh
nhan. Két qua phau thuat & giai doan khac nhau
co su’ khac blet co y nghia thong ké vai p< 0,05.
Nhu vay néu dugc chan doan va diéu tri sém két
qua sé rat tét hon nhiéu so vdi chdn doan va
phau thuat giai doan muodn. Banh gid két qua sau
[an kham dau tién ching toi thu dugc két qua:
Két qua t6t 55/66 bénh nhan chiém 83,3%, trung
binh 10/66 bénh nhan chiém 15,2%, xau 1/66
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bénh nhan chiém 1,5%, khong co trudng hgp nao
bénh nhan tr vong.

V. KET LUAN

V& giadi phau bénh loai u thuGng gap nhat la
Neurinoma chiém: 63,6%, u mang tuy thudng
nam chu yen vlng ngurc, con Neurinoma ¢ xu
hudng nam & doan that lung.

Vé két qua phau thudt: K&t qua phau thuat
khi ra vién: Tot 83,3%, Trung binh 15,2%, X3du
1,5%. Két qua khi kham lai bénh nhéan: ching t6i
kham lai dugc 50/66 bénh nhan: trong dé khoi
58%, tién trién tét 32%, nhu trudc md 8%, xau
di 2%, tor vong 0%. U duti méng ctrng ngoai tuy
vlng nguc va that lung da sO la cac u lanh tinh,
|&y hét u dé dang Ché&n doén va diéu tri sém sé
mang lai két qua tot cho ngudi bénh.
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MOI LIEN QUAN GITZ'A NONG PO ACID URIC HUYET THANHVA
BILAN LIPID MAU ( BENH NHAN VIET NAM BI NHOI MAU CO’ TIM CAP

TOM TAT

Pat van dé: Trong nhitng nam gan day, bénh ly
X3 vifa mach mau va bénh mach vanh tré thanh
nguyén nhan gady bénh suat va tir suat hang dau &
bénh nhan bi gout. Mdc du médi lién guan gitra téng
nong do acid uric huyét thanh va cac bién c6 tim
mach da dugc b|et dén, moi I|en hé vé ndng do acid
uric huyét thanh va bllan lipid van chua dugc nghién
cfu nhiéu, dac biét & Viét Nam. Muc tiéu nghién
ciru: panh gia mdi lién quan gitta. ndng d6 acid uric
huyét thanh va bilan lipid mau G bénh nhan Viét Nam
bi nh6i mau co tim cap co ST chénh Ien Thlet ké
nghién clru: Cit ngang mo ta. Ket qua: Tong cong
138 bénh nhan dugc thu nhan vao ngh|en ctru (nam
95 benh nhan, nir 41 bénh nhan), tudi trung binh clia
dan ] ngh|en cltu la 63,0 = 11,2. Trong nghién cltu,
c6 44 bénh nhan (33%) c6 tinh trang téng acid uric
huyét thanh. Nong dd acid uric huyet thanh trung binh
la6,1+1 5mg/dL Nong do acid uric huyét thanh cao
hdn G bénh nhan cd tinh trang tang acid uric huye't
thanh so vdi khong tang (7,6 + 1,2 mg/dL so V@i 5,3
£ 1,0 mg/dL, p = 0,000). Co er tang cao dang ke
nong do cholesterol toan phan va triglyceride & bénh
nhan co6 tang acid uric huyét thanh véi p < 0,05. Cé
mdi tuong quan thuan gilta ndng d6 acid uric huyét
thanh va chi s6 cholesterol toan phan (r = 0,2; p =
0,018) va triglyceride (r = 0,3; p < 0,001). Ket Iuan
Nghlen cttu cho thady mdi lien quan thuan dang ké
gilta nong do acid uric huyét thanh va nong do
cholesterol toan phan, triglyceride. Trong thuc hanh
lam sang, chan doan va phong nglra sém tinh trang
tang acid uric huyet thanh va rdi loan lipid méu cé thé
gilip tan suat cac bénh ly tim mach co lién quan.

Tur khoa: Acid uric huyét thanh, bilan lipid, bénh
ly xg vira
SUMMARY

THE RELATIONSHIP BETWEEN SERUM

URIC ACID AND LIPID PROFILE IN
VIETNAMESE PATIENTS WITH ACUTE

MYOCARDIAL INFARCTION
Background: In recent years, atherosclerotic
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Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 10.4.2020
Ngay duyét bai: 17.4.2020

Hoang Van Sy*

diseases and coronary artery disease have become
important causes of mortality and morbidity in patients
with gout. Although the link between elevated serum
uric acid and cardiovascular disease events had been
recognized, the relationship of serum uric acid with
lipid profile has not well studied or little is known so
far, particularly Vietnam. Objective: This study was
conducted to assess the relationship between serum
urid acid and lipid profile among Vietnamese patients
with acute myocardial infarction. Methods: A cross-
sectional study. Results: In total, 138 blood samples
were collected from patients with acute myocardial
infarction (male, n = 95 and female, n = 41) and
mean age was 63.0 = 11.2 years. 44 subjects (33.3%)
of the study population were hyperuricemic. Mean
serum uric acid was 6.1 + 1.5 mg/dL. Mean serum
uric acid level was greater in patients with
hyperuricemia compared with patients without (7.6 *
1.2 mg/dL versus 5.3 £ 1.0 mg/dL, p = 0.000). There
was significant increase in the levels of total
cholesterol, triglycerides (P < 0.05 in each case) in
patients of hyperuricemia. Serum uric acid had
position correlation with total cholesterol (r = 0.2; p =
0.018), and with triglycerides (r = 0.3; p < 0.001).
Conclusion: The study revealed that significant
positive relationship for serum uric acid with total
cholesterol and triglycerid levels. In the clinical
practice, early diagnosis and prevention of the
hyperuricemia and dyslipidemia may be helpful to
reduce the incidence of cardiovascular diseases.

Keywords: Serum acid uric, lipid profile,
atherosclerotic diseases

I. DAT VAN PE

Tang acid uric huyét thanh la tinh trang tang
nong do acid uric trong huyét thanh, do su’ roi
loan san xuat hodc bai tiét. Tinh trang tang acid
uric huyét thanh dugc xem la cé lién quan dén
tinh trang r6i loan dung nap dudng, tang huyét
ap va rdi loan chuyén hoda lipid, nhiing réi loan
nay nam trong tinh trang chung dugc goi la tinh
trang r6i loan chuyén hda [1]. Tinh trang téng
acid uric huyét thanh dugc bao cao cd lién quan
dén tang tan suat vé bénh suat va tr suat do
nguyén nhan tim mach ndi chung [2].

Acid uric huyét thanh la yéu to trung gian
trong qua trinh mét can bang tién viém cac mo
md&, diéu nay gop phan vao qua trinh r6i loan
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lipid mau. Trén mo6 hinh dong vat da chirng minh
acid uric huyét thanh gay giai phong qua muc
cac chat nhu MCP-1, TNF alpha va tdng sy’ xam
nhap cla dai thuc bao vao trong cd trén mach
mau tir d6 dan dén xd vita dong mach [3].

Trong thdi gian gan day, tang acid uric huyét
thanh ngay cang tré nén phd bién va 1a yéu t6
quan trong trong cac bénh ly xd vita. Tan suat
tinh trang tang acid uric huyét thanh ngay cang
tang Ién khéng chi & cac nudc phat trién ma con
& cic nudc dang phét trién. Cac nghién clu
truéc day cho thdy nong d0 acid uric huyét
thanh c6 maéi tuang quan tuyén tinh véi ndng do
cac thanh phan _trong bilan lipid mau, ca hai
cung gop phan gay tang nguy cd bi xa vita mach
mau va tang tan suat xay ra bién cd [2], [4] pPé
quan ly toi vu bénh nhan da xuat hién cac bién
c6 do bénh ly tim mach do xo vita, cu thé nhoi
mau cd tim cdp, khong chi can quan tdm vé cac
yéu t& nguy cd kinh dién trong hdi chithg chuyén
héa nhu dai thdo dudng, tang huyét ap, roi loan
lipid mau ma con khao sat vé nong do acid uric
huyét thanh trén nhitng d6i tugng bénh nhéan
nay [5]. Tai Viét Nam da cé cac nghién ctru vé
nong do cla acid uric huyét thanh trén doi tugng
bénh nhdan mac bénh ly tim mach ndi chung,
nhdi mau cg tim cap ndi riéng. Nhung it nghién
cfu danh gia mdi lién quan giifa tinh trang roi
loan lipid mau va tinh trang bat thudng néng do
acid uric huyét thanh & bénh nhan nhoi mau co
tim cap. Do do, chlng toi ti€n hanh nghién ctu
nay véi muc tiéu mo td mai lién quan gilfa tinh
trang roi loan lipid mau va nong d6 acid uric
huyét thanh & bénh nhan nhoi mau co tim cap
c6 ST chénh lén.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién ciru. Bay la nghién clu
quan sat cat ngang mo ta dugdc ti€n hanh tai
bénh vién Chg Ray tur thang 12/2017 dén thang
05 nam 2018. Nghién clfu dugc tién hanh vdi su
chdp thuan cta HG6i dong Pao Buc trong nghién
cftu Y Sinh Hoc tai dai hoc Y Dugc Thanh pho H6
Chi Minh.

Tiéu chudn nhén vao: Bénh nhan du 18 tudi,
nhap vién lan dau vi nh6i mau co tim cap cé ST

chénh 18n dugc chup mach vanh qua da chan doéan
xac dinh, bénh nhan dong y va ky vao ban déng y
tham gia nghién ctu. Chan doan nhdi mau cd tim
cap cd ST chénh Ién dugc dua theo tiéu chuan
chan doan ctia HOi Tim Chau Au 2017.

Tiéu chudn loai tra’: Bénh nhan bi rdi loan
chirc nang gan, than, nhiém trung cap tinh hodc
dang str dung thudc diéu tri ha acid uric huyét thanh.

Xét nghiém. Bénh nhan sau khi nhan vao
nghién clu dugc tién hanh 18y mau xét nghiém
acid uric huyét thanh va cac thanh phan trong
bilan lipid gébm cholesterol toan phan, LDL-C,
HDL-C va triglyceride. BEnh nhan trong nghién
ctu dugc chia thanh 2 nhém: Nhoém tdng acid
uric huyét thanh va nhém khong tang acid uric
huyét thanh. Tang acid uric huyét thanh khi
nong do > 7 mg/dL & nam va > 6 mg/dL & nir.
Tang cholesterol toan phan khi nong do > 200
mg/dL, LDL-C > 110 mg/dL, HDL-C < 40 mg/dL
6 nam va < 35 mg/dL & ni, triglyceride > 150
mg/dL [6].

Xur' ly théng ké: DU liéu dugc nhap va x0r tri
bang phan mém Stata 13.0. Bién lién tuc dugc
trinh bay dudi dang trung binh + dd 1éch chuén,
bién danh dinh dugc trinh bay dudi dang phan
trdm. DUng phép kiém t-test cho bién lién tuc va
chi binh phugng (hodac chinh xac Fisher) cho bién
phan loai khi so sanh 2 nhdm. MGi quan hé gilra
nong doé acid uric huyét thanh va cac chi s6
thanh phan trong bilan lipid dugc xac dinh dua
theo phép kiém Pearson. Cac phép kiém c6 y
nghia théng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu, chdng t6i thu
nhan 138 bénh nhan nh6i mau cd tim cap co ST
chénh Ién thda tiéu chudn nhan vao nghién clu.
Tudi trung binh clia dan s& nghién cru 1a 63,0 £
11,2 vdi ti 1& gidi nam chi€ém uu thé 68,8%. Gia
tri trung binh cla acid uric huyét thanh trong
nghién cttu la 6,1 £ 1,5mg/dL. C6 46 bénh nhan
(33,3%) ¢o tinh trang tang acid uric huyét thanh
va 92 bénh nhan (66,7%) c6 nong do acid uric
huyét thanh trong gigi han binh thudng cta dan
sd chung. Bang 1 trinh bay dic diém Idm sang,
can lam sang cuia dan s6 nghién clu.

Bang 1. Bic diém chung trong din s6 theo nhdm tang va khéng tdng acid uric huyét thanh

ca Chun Tang acid uric Khong tang acid cr oo s
Bien so N = 138 N =46 urie N =92 Gia tri p
Gigi nam, n (%) 95 (68,8) 27 (58,7) 68 (73,9) 0,07
Tudi, ndm 63,0 £ 11,2 66,0 £ 10,7 61,6 + 11,2 0,03
BMI, Kg/m? 22,3+ 2,4 22,6 £ 2,4 22,1+ 2,4 0,24
Hemoglobin, G/L 132,5 £ 18,1 132,7 £ 18,9 132,1 + 16,3 0,86
Bach cau, G/L 11,2 +3,2 11,2 +3,3 11,2 £ 3,1 0,93
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Tiéu cau, G/L 262,0 + 64,3 261,0 + 57,5 263,8 + 76,8 0,81
Creatinine, mg/dL 1,16 £ 0,62 1,17 £ 0,04 1,15+ 0,74 0,84
Cholesterol, mg/dL 182,7 + 41,1 194,5 + 36,5 176,8 + 42,1 0,02

LDL-C, mg/dL 128,5 + 37,9 137,2 + 39,1 124,1 + 36,7 0,06

HDL-C, mg/dL 33,9+ 11,1 33,6 + 12,3 34,4 +£ 10,5 0,79
Triglyceride, mg/dL 1449 + 74,2 1749 + 81,8 129,9 + 65,6 < 0,001

Acid uric, mg/dL 6,1+1,5 7,6 £1,2 53+1,0 0,000

Nhédm bénh nhan cé tang va khong tang acid
uric huyét thanh khong co su khac biét co y
nghia théng ké vé cac ddc diém tudi, giGi tinh,
chi s8 khéi co thé cling nhu' chirc ndng than. Vé
cac thanh phéan trong bilan lipid mau, néng do
trung binh cholesterol toan phan va triglyceride
cd su khac biét ¢ y nghia thong ké gilra 2
nhém, cu thé nhdm tang acid uric huyét thanh

c¢d n6ng do 2 thanh phan lipid nay cao han so
vGi nhom khong tang vdi chi s6 p lan lugt la 0,02
va < 0,001. Trong khi dé, néng d6 trung binh
cla LDL-C va HDL-C khong c¢6 su khac biét co y
nghia gilta 2 nhém (Bang 1).

Chang t6i chia dén s6 nghién cltu thanh cac
nhédm nhd theo su bat thudng vé nong do cac

chi s6 thanh phan trong bilan lipid (Bang 2).

Bang 2. Phan bd ti Ié bénh nhén theo tinh trang rdi loan lipid mau va acid uric huyét thanh

Chung Tang acid uric Khong tang acid Gia
N =138 N = 46 uric N = 92 tri p
Cholesterol toan phan
T&ng Cholesterol, n(%) 44 (31,8%) 22 (47,8%) 22 (23,9%) 0.004
Khéng cholesterol, n(%) 96 (68,2) 24 (52,2%) 70 (76,1%) '
Chi s6 LDL-C
Tang LDL-C, n(%) 63 (44,7%) 24 (52,2%) 39 (42,4%) 0.277
Khéng tang LDL-C, n(%) 75 (55,3%) 22 (47,8%) 53 (57,6%) i
Chi s6 HDL-C
Giam HDL-C, n(%) 111 (80,4%) 39 (84,7%) 72 (78,3%) 0.362
Khong giam HDL-C, n(%) | 27 (19,6%) 7 (15,2%) 20 (21,7%) '
Chi s@ Triglyceride
Tang triglyceride, n(%) 52 (37,7%) 25 (54,4%) 27 (29,4%) 0.004
Khéng tang triglyceride, n(%) | 86 (62,3%) 21 (46,6%) 65 (70,6%) '

V& chi s6 cholesterol toan phan, 8 nhdm tang
acid uric huyét thanh thi ty 1&é dan s6 8 nhdm cé
nong do cholesterol toan phan cao va binh
thuGng gan bang nhau (47,8% so Vvdi 52,2%); &
nhom khong tang acid uric huyét thanh thi ty I€
dan s6 cé ndéng do cholesterol binh thudng
chiém ty 1é cao han khoang 3 [an so v&i nhom co
tang cholesterol, su' khac biét nay cd y nghia
théng ké vGi p = 0,004. Két qua tuang tu cling

dugc ghi nhan déi véi chi s6 triglyceride, vdi
nhém bénh nhan véi tang uric huyét thanh va
tang triglycerid cd ti I& bang vi nhdm tang uric
huyét thanh va khong tang triglyceride.

Dai vai chi s6 LDL-C va HD-C, khéng ghi nhan
khac biét co y nghia thong ké vé ti Ié bénh nhan
c6 bat thudng/khong bat thuGng nong do LDL-C,
HDL-C trén bénh nhan cé tang hodc khong tang
nong do acid uric huyét thanh (Bang 2).

Hinh 1 md ta mdi lién quan duong tinh dang k& giita chi s& acid uric huyét thanh va néng do
cholesterol toan phan (r = 0,20; p = 0,018) va triglyceride (r =0,3; p < 0,001).

y = 4,690
h=1
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Hinh 1. Mdi lién quan gitia ndng do acid uric huyét thanh va nong do cholesterol toan phan va triglyceride
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Trong khi do6, khong ghi nhan méi tuang quan ¢ y nghia th6ng ké gilta ndbng do6 acid uric huyét
thanh va néng d6 LDL-C vdi gia tri p=0,167, nong d6 HDL-C vdi gia tri p=0,958 (Hinh 2).
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Hinh 2. Méi lién quan gifa ndng do acid uric huyét thanh va ndng dé LDL-C, HDL-C

IV. BAN LUAN

Trong nghién clru, ching ti md ta dic diém
vé moi lién hé gilta ndng d6 acid uric huyét
thanh va tinh trang bat thudng cac chi so trong
bilan lipid & bénh nhan nhoi mau co tim cdp co
ST chénh Ién nhap vién. Theo dd, ching t6i ghi
nhan su’ khac biét cd y nghia thdng ké vé nong
do, ty 1€ bénh nhan cé néng do bat thudng doi
vGi 2 chi s6 d6 la cholesterol toan phan va
triglyceride. Ngugc lai, doi véi chi s6 LDL-C va
HDL-C, ching t6i khong ghi nhan su khac biét cd
y nghia vé& cac dic diém trén. V4i phép ki€ém
Spearson ghi nhan méi tuang quan thuan cd y
nghia thong ké gilta ndong d6 acid uric huyét
thanh va nong d6 cholesterol toan phan, triglyceride.

Vé ndng do acid uric huyét thanh, nghién ciru
cla chung toi ghi nhan nong do acid uric huyét
thanh trung binh la 6,1 mg/dL. Mot nghién clru
cla Peng va cong su danh gia nong do acid uric
huyét thanh cta 14130 ngudi My trudng thanh
cho thdy nbng d6 acid uric huyet thanh trung
binh la 5,3 mg/dL [4]. Trén dan s& bénh nhan An
D0, Suneja va cong su ndng do acid uric huyét
thanh & 2 nhém c6 tang va khong acid uric huyét
thanh lan lugt la 6,4 va 4,8 mg/dL véi p = 0,000
[7]; trong khi nghién clru cla ching t6i 2 gia tri
nay lan lugt la 7,6 va 5,3 mg/dL véi p=0,000
(Bang 1). Két qua ndong do6 acid uric huyét thanh
trong nghién clru cta ching t6i cao hon so vdi
cac nghién cu trén cé thé do ddi tugng nghién
clfu clia ching tdi la bénh nhdn mac bénh tim
mach do xg vita da co bién c6 cap tinh 1a nhoi
mau cd tim cdp. Trong cac nghién clu trudc
day, néng do acid uric huyét thanh cao hon &
nhi*ng ngudi mac bénh tim do mach vanh so vdi
nhitng ngusGi khoe manh va acid uric huyét
thanh tang cao cd lién quan dén tang ti I€ bénh
sudt va tr sudt do tim mach trong dan s6 trudng
thanh ndi chung [2].

MGi quan hé gilra acid uric huyét thanh va roi
loan lipid mau da dugc danh gid qua nhiéu
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nghién clu trén cac dan s6 khac nhau. Nam
2019, Ali va cdng su’ cho thay néng do acid uric
huyét thanh cé méi tuong quan thuan cd y nghia
thong ké véi néng do cholesterol toan phan,
triglyceride va ca LDL-C; tuong quan nghich cé y
nghia thong ké véi HDL-C [8]. Tudng tu, Sunejia
va cong su[7] cling ghi nhan két qua tuong tu
vé cac moi tudng quan nhu trong nghién clru
cta Ali. Nghién clru clia chung toi chi ghi nhan
mai tuong thuan cd y nghia thong ké gilta nong
do6 acid uric huyét thanh va néng dé Cholesterol
toan phan, Triglyceride. V& m{c do tuong quan,
giong nhu cac nghién cru da dé cap, nghién clru
cla chudng t6i cho thdy mic d6 tuong quan la
thap vdi r = 0,2 cho cholesterol toan phan va r =
0,3 cho triglyceride (Hinh 1). Theo Ali va cong
su[8], mic do6 tudng quan r=0,258 cho
Cholesterol toan phan; r = 0,215 cho Triglyceride,
con theo Sunejia va cong su[7] r = 0,334 cho
cholesterol toan phan, r = 0,288 cho triglyceride.
Nghién clru ctia ching t6i khdng ghi nhan mai lién
quan tuyén tinh c6 y nghia & chi s6 LDL-C va
HDL-C c6 thé do bénh nhan da dugc diéu tri cac
thudc ha lipid tur trudc, lam cho néng do 2 thanh
phan nay thay d6i. Tuy nhién néng dd LDL- C
trong nhdm c6 tang hodc khdng tang acid uric
huyét thanh van cao hon muc tiéu can dat (LDL-C
< 70 mg/dL), do dé bién c8 van xay ra.

Nhu ching ta da biét, nong do6 acid uric huyét
thanh hién nay dudc coi nhu la mét yéu té nguy
cd doc 1ap dén cac bénh ly tim mach nhu bénh
mach vanh, tang huyet ap [2]. Qua cac mo hinh
thutc nghlem san pham lién quan dén qua trinh
chuyen hoa acid uric huyet thanh cd kha nang
lam r6i loan chifc ndng ndi mach gia téng két tap
ti€u cau, tir dé dan dén xd vita mach mau va
cudi cing dua dén cac bénh ly vé tim mach [5].
Acid uric huyét thanh cling da dugc chitng minh
c6 lién quan dén tinh trang ro6i loan lipid mau
[3]. MGi lién quan vé nong do acid uric huyét
thanh va tinh trang réi loan chuyén hda dugc mo
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ta trong nghién clftu clia chung t6i cling nhu cac
nghién ctu khac la pht hgp vé mat cg ché sinh
ly bénh.

Trén thuc t€ ldam sang, doi véi nhitng bénh
nhan cé hoac khéng cé cac bénh ly tim mach do
x@ vira khi cd hién dién tinh trang rdi loan lipid
mau, can chd y dén su hién dién cung luc cla
tinh trang tang acid uric huyét thanh di kem. Ca
hai bat thudng nay déu lién quan dén tinh trang
xg vifa mach mau va tang nguy cd xudt hién
bién c6 cap tinh.

Ngh|en ctru nay la nghién clru cat ngang mo
ta nén kho cd thé kiém soat cac y&u t& gy nhiéu
nhu bénh nhdn da dudc diéu tri cac thudc lam
thay doi gia tri ndng do clia cac chi s6 cla lipid
mau. C8 mau cda nghién ciu con nho, chi danh
gia trén bénh nhan cé bién cd xd vira mach mau
la nhGi mau ca tim cadp ¢d ST chénh |én. Do ddg,
can ti€n hanh nhitng nghién ctru ti€p theo véi cd
mau Ién han, ti€n chu danh gid trén nhiéu doi
tugng bénh nhadn cé bénh ly mach mau do xd
vita hon dé khdng dinh mai lién quan trong qua
trinh theo doi doc sé co gia tri hon.

V. KET LUAN

Qua nghién clru 138 bénh nhan nh6i mau co
tim cdp cd ST chénh Ién cho thdy nong do0 acid
uric huyét thanh trung binh trong nghién ctiu 6,1
+ 1,5mg/dL. 33,3% s trudng hgp trong nghién
clu tang nong do6 acid uric huyét thanh. Ching
toi ghi nhan su khac biét cé y nghia théng ké vé
nong do, ty 1€ bénh nhan cé néng do bat thudng
doi vGi 2 chi s6 do6 la cholesterol toan phan va
triglyceride, khéng ghi nhan su khac biét c6 y

nghia vé cac dic diém trén d6i véi chi s6 LDL-C
va HDL-C. Nong d6 acid uric huyét thanh c6 méi
tuong quan thuan cd y nghia thdng ké véi néng
do cholesterol toan phan va triglyceride.
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KET QUA PIEU TRI BENH MANG TRONG BANG SURFACTANT QUA
KY THUAT INSURE TAI BENH VIEN NHI THAI BINH NAM 2017-2018

TOM TAT

Muc tiéu. Nghién clru dé danh gia hiéu qua liéu
phap surfactant qua ky thuat INSURE dé diéu tri suy
ho hap (SHH) trong bénh mang trong tai bénh vién
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Nhi Thai Binh nam 2017-2018. P6i tugng va
phudng phap nghién clru. Boi tugng gom 36 tré
sinh non. Phudng phép nghién ctu can thiép lam
sang, danh gid trudc sau khong c6 doi chiing. Két
qua va két luan. 87,2% tré dudc bom Surfactant
truéc 6 gis tu0| liéu trung b|nh la: 145,1 +
38,0mg/kg. K&t qua diéu tri bénh mang trong d tré de
non bang Surfactant qua ky thuat INSURE co ty l&
thanh cong la 21/39 (53,8%). Nh|p thd, nhip tim va
diém Silverman cla tré giam rd rét sau ky thuét
INSURE & nhém thanh cdng. Sau ky thudt INSURE co
su tang SpOy, giam phan sG oxy trong khi thg vao
(FIOz) va giam PEEP mét cach déng k& & nhém thanh
cdng. Cé su cai thién pH, PO,, PCO, mau va tén
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thuong trén Xquang nguc thdng & thdi diém trudc va
sau ky thudt INSURE. Diéu tri bang ky thudt INSURE
c6 5,1% tré bi tran khi mang phoi, 2,6% tré bi xuat
huyét phoi.

Tur khoa: bat 6ng, rdt 6ng, surfactant.

SUMMARY
THE RESULTS OF HYALINE MEMBRANE
DISEASE TREATMENT BY SURFACTANT
THROUNGHT INSURE TECHNIQUE AT THAI
BINH PEDIATRICS HOSPITAL IN 2017-2018
Objective. Research was conducted to evaluate
the effectiveness of surfactant treatment by INSURE
technique for hyaline membrane disease at Thaibinh
Pediatrics Hospital in 2017-2018. Subject and
method. Subjects included 39 cases and the method
was a clinical intervention, before and after evaluation
without control. Results and conclusions. 87.2% of
cases were used Surfactant before 6 hour olds, with
mean dose 145.1 £+ 38.0 mg/kg. Results of treatment
of hyaline membrane disease in newborns using
Surfactant through INSURE technique had a success
rate of 21/39 (53.8%). The child's breathing rate,
heart rate and Silverman score decreased significantly
after the INSURE technique in the successful group.
After the INSURE technique, there was an increase in
Sp02, a decrease in the oxygen fraction in the
breathing air (FiO2) and a significant decrease in PEEP
in the successful group. There was an improvement in
pH, PO2, blood PCO2 and lesions on the chest x-ray
comparing before and after the INSURE technique.
The complications of treatment with INSURE
technology were 5.1% of patients with pneumothorax,
2.6% of patients with pulmonary hemorrhage.
Keywords. Intubation, extubation, surfactant.

I. DAT VAN DE

Bénh mang trong (BMT) la hoi chding suy ho
hap vO can tién phat thudng xuat hién & tré sd
sinh non thang do phdi chua trudng thanh, thiéu
hut Surfactant lam tang si’c cang bé mat cla
phé nang nguy cd lam phé nang bi xep & cudi thi
thd ra dan dén giam ving trao déi khi phéi va
gay suy hd hdp [7]. Hién nay véi su phat trién
cla hoi sirc sa sinh, ngoai diéu tri SHH sg sinh
non thang bang viéc dam bao théng khi va cung
cap oxy cho tré nhu thé ap luc duang lién tuc
qua dudng mii (nCPAP: nasal continuous
positive airway pressure), thong khi cg hoc thi
liéu phap thay thé Surfactant (SRT-Surfactant
Replacement Therapy) da gop phan rat quan
trong trong viéc clru s6ng va giam ty |é cac bién
ching. Ky thuat INSURE (INtubation-SURfactant-
Extubation: Dat noi khi quan - bam Surfactant-
rut ndi khi quan) la mot ky thuat trong diéu tri
SHH & tré dé non, da dudc thuc hién thanh cong
trén thé gidi va trong nudc [1, 3, 4, 8]. Bénh
vién Nhi Thai Binh cling da ap dung ky thuat nay
vao diéu tri. Tuy vay, chua cd nghién clfu nao
danh gia két qua cua Surfactant trong diéu tri
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BMT & tré dé non qua ky thuat INSURE. Nghién
clfu nay dugc thuc hién nham muc tiéu nhan xét
két qua diéu tri bénh mang trong & tré dé non
bang Surfactant qua ky thudt INSURE tai Bénh
vién Nhi Thai Binh nam 2017-2018.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién clru: Tat ca tré dé
non SHH dugc chdn doan BMT vao diéu trj tai
Bénh vién Nhi Thai Binh, thdi gian nghién clu tur
01 thang 9 nam 2017 dén 31 thang 8 nam 2018.
Tiéu chudn Iua chon bénh nhan bao gdm tudi
thai tir 28-36 tuan theo ky kinh, siéu am hodc
bang danh gid tudi thai theo bang New Ballard,
tudi < 24 gi¥, dudc chan doadn xac dinh bénh
mang trong theo Avery va Mead (1954) [5] gom
cac dau hiéu: SHH cdp xuat hién ngay sau dé
hodc vai gid sau dé (thd nhanh tir 60 lan/phut
tra Ién, co kéo cg ho hdp, thd rén, tim tai, con
ngling thd, nghe phdi thdy ri rao phé& nang giam
hodc mét, chi s Silverman > 3 diém, theo bang
Silverman, X quang phéi: Bénh mang trong tir d
II tr& di, tré can thd nCPAP véi FiO2 > 40% dé
duy tri Sp02 > 87%). Tiéu chuén loai trir gom
tudi > 24h, tré phai thd may hodc bop bong tir
lic méi bat dau nhap vién, tré cé di tt bam sinh
ndng vé than kinh, tim mach.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta tién clru mot loat ca bénh, chon mau
thuan tién khong xac sudt. Tat ca cac bénh nhi
du tiéu chudn déu dugc dua vao nghién clu.
Thuc t& chon dudc 39 bénh nhan dud tiéu chuan
dua vao nghién cru. Thuc hién ky thuat INSURE
do cac bac sy ldam sang chuyén khoa nhi thuc
hién theo ky thuat thudng qui. Phan tich so liéu
tai 4 th&i diém: trudc va sau kj thudt INSURE tai
cac thai diém: sau 6h, 24h, 48h. S& liéu dugc xir
ly bdng chuong trinh SPSS 20.0.

Il. KET QUA NGHIEN cU'uU
Bang 3.1. Bdc diém cua ky thuét INSURE

X + SD (Min,

Pic diém N | Max) n (%)

Thdi gian tUr lUc sinh

dén Iic INSURE (gi®) 3,7+1,7(2,

Trung binh > 10)
Bom trudc 6 gid 5 87,2%
Bom sau 6 gid 12,8%

Liéu Surfactant trung
binh (mg/kg/lan) 39 | 145,1 £ 38,0

Nhan xét: Da sO cac truGng hgp tré dugc
bom Surfactant trudc 6 gi tudi (87,2%). Liéu
Surfactant trung binh la: 145,1 + 38,0 mg/kg,
liu thdp nhat la 100 mg/kg, liéu cao nhat la
266,7mg/kg.
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Sau khi bom Surfactant cé 30/39 (76,9%) tré
rut dugc NKQ trong vong 30 phdt (sém nhat la
sau 10 phut, mudn nhat la 60 phat) va 30 tré
nay dudc chuyén thd nCPAP. Cé 9/39 (23,1%)
tré khong rat dugc NKQ, so tré nay ti€p tuc dugc
thd may. Sau 24 gid rat NKQ cd 6/30 tré phai

d&t lai NKQ dé thd mdy, sau 48 gid cd tdng cdng
9/30 tré phai dat lai NKQ thd may. Nhu vay sau
48 gig, chdng t6i da thuc hién ky thudt INSURE
that bai la 18/39 tré (46,2%), thanh cbng la
21/39 tré (53,8%).

Bang 3.2. Thay déi diau hiéu hé hap, tudn hoan trudc va sau INSURE

n LA " -~ N Truéc INSURE Sau 6h Sau 24h Sau 48h
HO hap tuan - tuan hoan (n=39) (n=30) (n=24) (n=21)
Nhip tha lan/phit, | Binh thudng 3(7,7) 19 (63,3) 19 (79,2) 20 (95,2)
n (%) Tha nhanh 36 (92,3) 11 (33,7) 5(20,8) 1(4,8)
p Po,s < 0,05 | poo4 < 0,05 | poss < 0,05
Nhip tim lan/phdt, | Binh thuGng 22 (56,4) 19 (63,3) 21 (87,5) 19 (90,5)
n (%) Nhip tim nhanh 17 (43,6) 11 (33,7) 3(12,5) 2 (9,5)
pos = 0,56 | po24< 0,05 | poss <0,05

p
Nhan xét: Sau 6 gid dac biét sau 48 giG dugc can thiép, chi con 1/20 truGng hdp (4,8%) co nhip

thd = 60 lan/phit (p < 0,05), nhip tim cé cai thién, dac biét sau 48 gid chi con 2/21 trudng hgp
(9,5%) c6 nhip tim nhanh > 160 lan/phut (p < 0,05).

Sau ky thut INSURE 48h, diém Silverman gidam mét cach dang k& ¢ nhém INSURE thanh cdng.
Sau INSURE c6 su tang ro rét vé Sp02. Su khac biét nay co y nghia thong ké véi p < 0,05. Sau
INSURE c6 sy giam phan s6 oxy trong khi thd vao (FiO2). Su’ khac biét nay co y nghia théng ké véi p
< 0,05 tai t&t ca cac thai diém.

Bang 3.3. Chi s6' PEEP, pH va khi mau truoc va sau ky thudt INSURE

D3u hiéu Trudc INSURE Sau 6h Sau 24h Sau 48h

i n=39 % n=30 % n=24 % n=21 %
PEEP <5 0 0 13 43,3 17 70,8 19 90,5
>5 39 100 17 56,7 7 29,2 2 9,5

D Po6 < 0,05 Po,24 < 0,05 Po,a8 < 0,05

pH 7,33 £ 0,07 7,38 £ 0,09 7,34 £ 0,07 7,34 £ 0,04

Khi mau PCO2 47,4 + 13,7 39,3+ 15,5 39,2+ 10,2 36,5+7,3
(mmHg) POz 71,6 + 28,4 83,9 £ 27,3 85,9 + 24,7 98,3+ 194

Nhan xét: Sau khi thuc hién ky thuat INSURE c0 sy giam PEEP mét cach r6 rét ¢ nhom bénh
nhan nghién ctu (p < 0,05. Gia tri PCO; trung binh & thdi diém truGe INSURE la: 47,4 + 13,7 mmHg.
Sau ky thudt INSURE co su giam PCOz & cac thdi diém, dac biét la sau 48h (36,5 = 7,3 mmHg). Su

khac biét nay c6 y nghia thong ké véi p < 0,05.

Bang 3.4. Phdn dé Xquang phéi trudc va sau ky thudt INSURE

Xquan Trudc INSURE Sau 6h Sau 24h Sau 48h
quang n=39 TL% | n=30 | TL% | n=24 | TL% | n=21 | TL%
Binh thuGng 0 0 0 0 3 12,5 13 61,9
Giai doan I 0 0 6 20,0 8 33,3 8 38,1
Giai doan 1II 10 25,6 17 56,7 13 54,2 0 0
Giai doan III 21 53,9 7 23,3 0 0 0 0
Giai doan IV 8 20,5 0 0 0 0 0 0
Tong 39 100 30 100 24 100 21 100
p Po,s < 0,05 Po,24 < 0,05 Po,4s < 0,05

Nhdn xét: Trudc diéu tri tdn thucng trén
Xquang nguc thang chid yéu la bénh mang trong
giai doan 3 va 4 (74,4%), 10/39 truGng hgp
(25,6%) bénh mang trong giai doan 2. Sau 24h
diéu tri t6n thuong trén Xquang nguc thang cai
thién rd rét, khdng cd bénh mang trong giai doan
3 va 4, bénh mang trong giai doan 2 la 13/24
trudng hgp (54,2%), 11/24 trudng hop (45,8%)
binh thuGng va bénh mang trong giai doan 1. Sau

48h diéu tri tn thuang trén Xquang nguc thang
chi con bénh mang trong giai doan 1 (38,1%),
khong con bénh mang trong giai doan 2, 3, 4.

Ty lé cac bién chirng khi thuc hién ky
thuat INSURE: c6 2/39 trudng hop (5,1%) bi
tran khi mang phéi, 1/39 trudng hap (2,6%) bi
xudt huyét phdi. Cac trudng hap bién chiing déu
nam trong nhom thuc hién ky thuat INSURE that
bai.
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IV. BAN LUAN

Két qua nghién clru cia ching t6i cho thay da
sO cac trudng hgp tré dugc bom Surfactant trudc
6 gid tudi (87,2%). Thdi diém bom Surfactant
trung binh: 3,7 £ 1,7 gid; thdi diém bom sém
nhat 13 2 gid, thdi diém bom mudn nhat la 10
gi®). Liéu Surfactant trung binh la: 145,1 + 38,0
mg/kg, liéu thap nhat la 100 mg/kg, liéu cao
nhat la 266,7 mg/kg (Co6 2 trudng hgp phai bam
lai sau 6 giG diéu tri, thuéc nhom tré that bai).
Nghién clfu ctia Pham Nguyéen Té Nhu cho thady
tudi bom Surfactant trung binh la 9,4 £ 6 gi¥; ty
|é tré dugc bom Surfactant trudc 12 gid tudi la
76,7%, sau 12 gi& tudi la 23,3%. Liéu Surfactant
trung binh la 111 £ 14,1 mg/kg; li€u Surfactant
100-200 mg/kg/li€u chiém 80%, cé 20% sO tré
dugc dung liéu Surfactant < 100 mg/kg/liéu [3].

Sau khi bom Surfactant cé 30/39 (76,9%) tré
rut dugc NKQ trong vong 30 phdt (sém nhat la
sau 10 phut, mudn nhat la 60 phdt) va 30 tré
nay dudc chuyén thd nCPAP. C6 9/39 (23,1%)
tré khong rat dugc NKQ, so tré nay tiép tuc dugc
thé may. Két qua tuong tu nhu nghién clru cla
Pham Nguyén T6 Nhu [3] va Tran Thi Thuy [4].
Nghién cru cta Cherif A (2007) tai Khoa hoi stic
sd sinh thudc Pai hoc Tunisia trén 1721 tré dé
non c6 70 tré bi RDS diéu bang ky thuat
INSURE, c6 ty Ié thanh cong 13 62,9%, that bai
13 37,1% [6].

Két qua nghién cltu nay ciling cho thay, tré
dugc can thiép qua ky thuat INSURE cai thién
déang k& chirc ndng hé hap va tim mach, trudc ky
thuat INSURE c6 dén 36/39 (92,3%) cd nhip thd
> 60 lan/phdt, ty 1&é nay cai thién sau ky thuat
INSURE 6 giG dac biét sau 48 gid chi con 1/20
trudng hdp (4,8%) co nhip thd = 60 lan/phut.
Trude ky thuat INSURE cé dén 17/39 (43,6%)
tré cd nhip tim nhanh, sau ky thudt INSURE 6
gid ty |é nay da co cai thién, dac biét sau 48 gic
chi con 2/21 trudng hdp (9,5%) co nhip tim
nhanh > 160 lan/phdt. Nghién citu cta Pham
Nguyen T6 Nhu cho thdy trudc INSURE cd
83,3% tré cé nhip thd nhanh > 60 lan/phut;
khéng cé trudng hgp nao nhip tim > 160
[an/phat. Sau INSURE 48h chi con 4,2% tré cé
nhip thd > 60 [an/phat [3]. Pong thdi diém
Silverman gidm mot cach cé y nghia & nhém
thuc hién k¥ thuat INSURE thanh cong (p<0,05),
tuong dong vdi cac nghién clu khac [2, 3].
Nghién clfu nay cho thay co su tang SpO2 va
gidm phan s6 oxy trong khi thg vao (Fi02) mot
cach cé y nghia thong ké sau khi thuc hién ky
thuat INSURE (p<0,05). Nghién clfu cla Tran
Thi Thuy cling cho thay chi 6 gig sau khi diéu tri,
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chi s6 Sp02 cuia bénh nhi da tang |én va gilr muc
on dinh dén sau 48 gid. Tuong tu nhu vay, & chi
sO FiO2 gidm ro rét [4]. Nhu vay, Surfactant da
cai thién tinh trang suy h6 hap cla tré, lam giam
nhu cau oxy trong khi thd vao va cai thién do
b3o hoa oxy qua mao mach. Trudc khi thuc hién
ky thuat INSURE c6 100% cac trudng hgp thé
nCPAP véi ap luc dugng cudi thi thd ra (PEEP) >
5. Sau khi thuc hién ky thuat INSURE c6 su giam
PEEP mot cach ro rét & nhém bénh nhan nghién
clru. Sy khac biét nay cé y nghia théng ké véi p
< 0,05. Két qua nghién ctu cia Pham Nguyéen
T6 Nhu thay trudc INSURE cbd 23,3% tré can
PEEP > 5, sau INSURE 48h chi con 4,2% trudng
hgp can PEEP > 5 [3]. Xét nghiém khi mau, PO>
va PCO; gidm mot cach cé y nghia thong ké
trudc va sau ky thuat INSURE véi p<0,05. Tuong
dong vdi nghién ctu khac [4, 5].

Trén phim chup Xquang nguc thang, trudc
diéu tri bdng k¥ thuat INSURE tén thuong chu
yéu la bénh mang trong giai doan 3 va 4
(74,4%), 10/39 truGng hdp (25,6%) bénh mang
trong giai doan 2. Sau 24h diéu tri ton thuong
trén Xquang nguc thdng cai thién rd rét, khéng
cd bénh mang trong giai doan 3 va 4; bénh
mang trong giai doan 2 la 13/24 trudng hgp
(54,2%); 11/24 trudng hgp (45,8%) binh
thudng va bénh mang trong giai doan 1. Sau
48h diéu tri ton thucng trén Xquang nguc thang
chi con bénh mang trong giai doan 1 (38,1%),
khong con bénh mang trong giai doan 2, 3, 4.
Két qua nay tuong dong vdi nghién clu cla
Pham Nguyén T6 Nhu cho thay trudc ky thuat
INSURE c6 93,3% bénh mang trong giai doan
3,4. Sau ky thuat INSURE khong con trudng hop
nao bénh mang trong giai doan 3,4 [3].

Panh gid cac bién ching khi sir dung tha
thuat INSURE, nghién c(tu nay cho thdy mot so
trudng hgp tré cd bi€én chiing déu nam trong
nhom nghién cltu cd két qua ky thuat INSURE
that bai (2/39 trudng hdp (5,1%) bi tran khi
mang phoi, 1/39 trudng hgp (2,6%) bi xuét
huyét phdi), phai chuyén sang ho hdp ho trg
bang thd may. Két qua nghién ciu clia ching toi
cling tuong tu k&t qua nghién cdu cia Pham
Nguyén T8 Nhu (3,3% tran khi mang phéi va
3,3% xudt huyét phéi) [3]; Hoang Thi Nhung
(6,7% xudt huyét phdi va 3,3% tran khi mang
phéi) [2] va Tran Thi Thay (4% xu&t huyét phdi
va khéng cd tran khi mang phdi) [4]. Bai danh
gid tdng quan cla Stevens TP va Cs (2007) cho
thdy, tré mdc bénh mang trong dudc diéu tri
bang INSURE c6 ty & thd may thdp hon (RR
0.67; 95% CI 0.57- 0.79), it tran khi mang phéi
(RR 0.52; 95% CI 0.28-0.96) va it bi loan san
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phé& quan phdi so sinh (RR 0.51; 95% CI 0.26—
0.99) [8].

V. KET LUAN

Qua ky thuat INSURE, 87,2% tré dugc bom
Surfactant trudc 6 gid tudi, trung binh la: 145,1
+ 38,0 mg/kg, ty |é thanh cong la 21/39
(53,8%). Nhip thd va nhip tim cua tré giam ro
rét sau ky thudt INSURE & nhém thanh cong.
Piém Silverman gidm rd rét ¢ nhdm ky thudt
INSURE thanh cong. Sau ky thuat INSURE c6 su
tang Sp02, gidm phan sd oxy trong khi thd vao
(FiO2) va giam PEEP mdt cach dang ké & nhém
thanh céng, cd su cai thién tén thuong trén
Xquang nguc thang, cai thién PO2 va PCO2. Diéu
tri bang ky thuat INSURE c6 5,1% tré bi tran khi
mang phdi, 2,6% tré bi xuét huyét phai.
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PIEU TRI UNG THU PHOI KHONG TE BAO NHO GIAI POAN TIEN XA
CO POT BIEN EGFR BANG TKI THE HE 2 AFATINIB: PANH GIA Ti LE
PAP NG VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: banh gia ty Ié dap 'ng va cac yéu to
lién quan dén ty 1& dap ung cua TKIs thé€ hé II
(Afat|n|b) bénh nhan ung thu phdi khong t& bao nho
c6 dot bién EGFR. Phudng phap: Can thiép 1am sang
khong doi chiing. 30 bénh nhan UTPKTBN giai doan
ITIIC-IV. Diéu tri budc 1: Afatinib (G|otr|f) lieu 30-
40mg/ngay Két qua: bap Lrng hoan toan 3,3%; dap
Lrng mot phan 60%, bénh on dinh 30%; bénh tién
trién 6,7%. Nhém dot bién thudng gép: Dap u’ng
hoan toan 4,3%; dap Lrng mot phan 52,2%, bénh 6n
dinh 39,1%; be_nh tién trién 4,3%. DOt blen h|em dap
ing mét phan 6/7 bénh nhan. Ty |Ié dap Ung & nam
gidi la 70,6%, & nir gidi la 53,8%. Ty |é dap Ung &
nhém hat thudc la 66,7%, nhdom khong hut thudc la
58,3%. Nhom bénh nhan di cdn ndo: dap ¢ng mot
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**Bénh vién Ung budu Nghé An
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phén 1/5(20%), bénh &n dinh 3/5 (60%), kh6ng dap
ung c6 1/5 (20%). Nhém bénh nhan di can xuang:
dap Lrng hoan toan 8,3%, dap ('ng mot phan 66,7%,
bénh 6n dinh 25%. Nhom benh nhan di c&n phéi: dap
Lrng mdt phan 57,1%, bénh 6n dinh 28,6%, bénh tién
trién 14,3%. Két Iuan Afatinib cho ty 1& dap (ing cao
Gca dét bién thudng gép va dot bién hiém.

T khoa: Afatinib, EGFRm + NSCLC, bénh nhan
Viét Nam, Real-world data

SUMMARY

TREATMENT OF EGFR MUTATED NON-

SMALL CELL LUNG CANCER BY SECOND

GENERATION EGFR TYROSINE KINASE
AFATINIB: OVERAL RESPONSE RATE AND

SUBGROUP ANALYSIS

Aims: To assess the respond rates and safety data
of afatinib in 30 patients with locally advanced or
metastatic EGFRm+ NSCLC. Method: In this single
arm study, we collected data from tyrosine kinase
inhibitor-naive patients with EGFR mutation-positive
advanced (stage IIIC-IV) NSCLC who were given 30-
40 mg/day afatinib in 1st line treatment at K Hospital,
Vietnam from September 2018 to September 2019.
Dose adjustment followed product information.
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Patients with brain metastases were permitted.
Results: Of 30 patients given afatinib, 7 (23.3%)
patients had uncommon EGFR mutations. For common
mutations (Del19 and L858R), the complete response
rate was 3.3%; the partial response rate was 60%,
the stable disease rate was 30% and the progressive
disease rate was 6.7%. For uncommon mutations, 6/7
patients had partial response (85.7%). ORR in men is
70.6%, G and 53.8% in women. ORR in smokers is
66.7% and 58.3% in non - smokers. 1/5 brain
metastasis patients has partial response: 3/5 patients
(60%) have stable disease. Bone metastasis patients:
8.3% complete response, 66.7% partial response.
Lung metastasis patients: 57.1% complete response ,
28.6% stable disease.

Keywords: Afatinib, EGFRm+NSCLC, Vietnamese
patients, Real-world data

I. DAT VAN DE

Ung thu phdi 1a ung thu ¢6 ty Ié méc va tor
vong cao nhat trén thé gigi. Theo Globocan 2018,
tai Viét Nam ung thu phGi la mét trong nhitng c6
ty 1& mdc va t& vong cao nhat [1]. Viéc diéu tri
ung thu phéi khdng t€ bao nhd (UTPKTBN) phu
thubc nhiéu vao giai doan bénh. DGi véi giai doan
sém, diéu tri bénh v&i muc ti€u_triét cdn, cac
phuang phap cd ban thutng la phau thuét, xa tri.
Trai lai, khi bénh d3 & giai doan mudn, cac
phuang phap diéu tri toan than dugc ap dung véi
mong mudn kéo dai thdi gian sOng, giam nhe
triéu chiing, viéc duy tri va nang cao chat lugng
s6ng cho nguGi bénh la uu tién hang dau. Trong
cac thr nghiém lam sang pha 3, viéc diéu tri cac
tac nhan (c ché tyrosine kinase (TKIs) tac dong
vao thu thé yéu t& phéat trién biéu bi (EGFR) &
nhitng trudng hgp c6 dot bién gen EGFR cho két
qua vé sdng khéng tién trién bénh cao hon mét
cach co y nghia thGng ké so vdi hoa tri liéu, vai
tdc dung khdng mong mudn gidm dang ké
[2,3,4]. Vi ly do do, xét nghiém dot bién gen
EGFR ngay cang trd nén thuong quy nham gilp
thay thubc c6 thé sém dua ra mdt phucng phap
diéu tri thich hgp. TUr 10 nam trd lai day, ngay
cang nhiéu bénh nhan UTPKTBN giai doan tién xa
cd dot bién gen EGFR dugc ti€p can cac TKIs
trong diéu tri budc 1 va da cho két qua kha quan
[5]. Afatinib la mot TKIs thé hé 2, vdi co ché tac
dung la Uc ché mot Itc nhiéu vi tri trong gia dinh
ho thu thé ErBB, trong cac thdr nghiém 1am sang
da ching minh hiéu qua tot trong diéu tri bénh
nhan cé dét bién EGFR [6,7,8]. TU dau nam
2019, thuGc ngay cang dugc chi dinh rong rai tai
Viét Nam trong diéu tri bénh nhan UTPKTBN co
dot bién EGFR.

Nhdm budc dau danh gia hiéu qua va dé an
toan cla thuGc trong diéu tri budc 1 doi vdi
UTPKTBN giai doan ti€n xa tai Viét Nam, ching
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toi ti€n hanh dé tai véi 2 muc tiéu:

1. Panh gid ty Ié dap ung cua Afatinib trong
diéu tri budc 1 UTPKTBN giai doan tién xa.

2. Banh gid mot s6 yéu to lién quan dén két
qua diéu tri.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. 30 bénh nhan
UTPKTBN giai doan IIIC, IV (AJCC 8th, 2018),
cO dot bién EGFR, diéu tri tai Bénh vién K tur
9/2018 - 9/2019

*Tiéu chuan lva chon:

- Tudi: tlr 18 tudi trd 1én

- Giai doan IIIC, IV

- Pudc khang dinh bang két qua moé bénh hoc

- C6 dot bién EGFR thudc loai nhay cam
thudc TKIs

- Diéu tri [an dau

- Chi s6 toan trang (Performance status-PS): 0,1

*Tiéu chuan loai trur:

- Phu nir c6 thai hodc cho con bu

- Suy gan, suy than ndng B

- bugc biét hoac nghi ngd qua man véi bat
ky thanh phan nao cua thudc Afatinib (Giortrif)

- Co dot bién T790M, dét bién chen doan &
exon 20

*Thdi gian va dia di€ém nghién clru

Tai Bénh vién K; tir 9/2018 — 9/2019

*Phucong phap nghién clru: Can thiép lam
sang khong d6i chiing

Chon mau thuén tién

*Quy trinh nghién clru

e Danh gia trudc diéu tri

Bénh nhan dugc chan doadn ung thu phdi
khong t€ bao nho giai doan IIIC, IV sé dudc
danh gia trudc diéu tri nhu sau:

-Hoi, tham kham lam sang: cac triéu chiing
cla bénh, danh gid dau bang thang diém 1-10,
hoi chlrng can u, danh gia hach thugng don

-Danh gia chi so toan trang (PS), ghi nhan vé
cac bénh phdi hgp.

-Chup cét I6p nguc danh gia kich thudc, mirc
do xam lan cua khéi u, xép giai doan T; kich
thudc, vi tri hach, danh gia N

-Siéu 4m hodc chup cdt I8p 6 bung, xa hinh
xuong toan than, chup CTscan hoac MRI so ndo:
danh gia mic do di can xa.

-Marker ung thu: CEA, Cifra 21.1

-Mau bénh phdm da dugc sinh thiét va cd két
qua mo6 bénh hoc dugc guri lam xét nghiém dot
bi€én gen EGFR. Nhdm nghién ctu ghi nhan két qua.

e Ti€n hanh diéu tri

-Nhitng bénh nhan c6 dot bién EGFR dang
nhay cam TKIs s& dugc lva chon dé dua vao
nhom nghién clru.
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-Diéu tri thudc e ché Tyrosin Kinase thé hé 2:

Giotrif 30- 40mg udng hang ngay

-Lidu khdi trj 30mg

-Sau 1 thang néu bénh nhan dung nap tot sé
tang Ié liéu khuyén cao 40mg/ngay 3

-Giam liéu va ngung thubc: theo hudng dan
st dung thu6c B

- XU tri tac dung phu: theo hudng danstr dung
thudc

o Panh gia két qua

- Cac bénh nhan co triéu chitng lam sang
thuyén giam hodc 6n dinh dudc lam cac xét
nghiém danh gid sau 8-12 tuan. Nhirng trudng
hgp bénh tién trién trén 1dm sang dugc lam céc
xét nghiém danh gia ngay vao thoi diém dé.

- Pénh giad dap (ng dua trén tiéu chudn danh
gia dap Ung u dac phién ban 1.1 (RECIST 1.1)

Panh gia tac dung khong mong mudn: Theo
tiéu chudn CTCEA 3.0

*Phan tich va xtr ly so6 liéu: Theo SPSS 16.0

*Khia canh dao dirc ciia nghién ciru

Afatinib la mot EGFR TKIs thé hé 2, da dudc
chirng minh hiéu qua diéu tri va dung nap thudc
qua cac thr nghiém lam sang pha 3. ThuGc da
dudc nhiéu nudc trén thé gidi va Viét Nam chap
thuén cho diéu tri buéc 1 UTPKTBN c6 dot bién
EGFR. Cac bénh nhan trong nghién ctu dudc
giai thich do vé hiéu qua, doc tinh clia thudc va
chdp nhan diéu tri. Cac bénh nhan dugc theo
ddi, danh gia va xt ly doc tinh theo dung hudng
dan diéu tri.
Il. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan

Bang 3.1. Dac diém bénh nhén trong nghién
cuu

Loai DB Del 19 16 53,3
L858R 7 23,3
Hiém-kép | 7 23,3

Tudi: 32-76, tudi trung binh: 57
Liéu khdi tri: phan Idn dung liéu 30mg/ngay
3.2. Ty lé dap &'rng

20

18
16
14
12 ®BU hoan toan
10 EDU mét phan
8 - Bénh én dinh
6 B Tién trién
4
7
0-
bép trng

Biéu dé 3.1. Ty Ié ddp ung
Nhén xét: Dap Ung hoan toan 3,3%; dap
('ng mot phan 60%, bénh 6n dinh 30%); bénh
tién trién 6,7%
3.3 Ty lé dap &rng theo tinh trang dot bién

®mTién trién
On dinh
Dap amg =Mt phin

®Hoan toan

0 5 10 15

Biéu dbé 3.2. Pap uhg & nhdm dot bién thuong gép

_Déc di€m S6BN | Ty 1€ % Nh3n xét: Dap (ing hoan toan 4,3%; dap
Gigi Nam 17 56,7 'ng mot phan 52,2%, bénh on dinh 39,1%);
NP 13 43,3 bénh tién trién 4,3%
Hut thudc Co 18 40 Dot bi€n hiém: Dap (ng mét phan 6/7 bénh
Khong 12 60 nhan (85,7%), Tién trién 1/7 bénh nhan (14,3%)
Bénh phdi hgp Co 9 30 3.4. Ty Ié dap ung theo gidi
Khéng 21 70
Bang 3.2. Ty Ié ddp ung theo gidi
GiGi Pap rng (ORR) Khong dap rng
n % n % P
Nam 12 70,6 5 29,4
NG 7 53,8 6 46,2 0,454
Nhan xét: Ty 1é dap Ung & nam giGi la 70,6%, & nir gidi la 53,8%. p=0,454.
3.5. Ty Ié dap rng theo tinh trang hat thudc
Bang 3.3. Ty Ié dap ung theo tién su hut th,uo”c’ _ -
Tinh trang hat thuéc nBap ng% Knhong dap t(',;':g P
Hut thudc (n=18) 12 66,7 6 33,3 0712
Khong hut thuoc (n=12) 7 58,3 5 41,7 !
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Nhan xét: Ty |1é dap ing & nhom hut thudc la 66,7%, nhom khong hat thudce la 58,3%. P= 0,712.

3.6 Ty lé dap Ung theo vi tri di can
Bang 3.4. Dap ung theo vi tr di can

Pap (rng Papung mot | ., x o Khong dap -
Vi tri di can hoan toan phan Benh on dinh rng Tong
n % n % n % n % n %
Di cdn nao 0 0 1 20 3 60 1 20 5 100
Di can xugdng 1 8,3 8 66,7 3 25 0 0 12 100
Di can phdi 0 0 8 57,1 4 28,6 2 14,3 14 100

Nhé&n xét: Nndm bénh nhan di can ndo: dap
ng modt phan 1/5(20%), bénh &n dinh 3/5
(60%), khong dap tng ¢ 1/5 (20%).

Nhom bénh nhan di can xuong: dap Ung
hoan toan 8,3%, dap Ung mét phan 66,7%,
bénh &n dinh 25%.

Nhém bénh nhén di c&n phéi: dap ing mot
phan 57,1%, bénh 8n dinh 28,6%, bénh tién
trién 14,3%

IV. BAN LUAN i

Véi su' nang cao hi€u biét vé con dudng dan
truyén tin hiéu t€ bao, cac dich phan t&r da dudc
nham tdi trong diéu tri, 1am thay d6i dang ké
tién lugng cla nhiéu loai ung thu, trong dé cé
UTPKTBN. Trong cac thr nghiém lam sang Ién,
viéc diéu tri cac tac nhan (rc ché tyrosine kinase
(TKIs) tac ddng vao thu thé yéu t& phat trién
biéu bi (EGFR) & nhiing trudng hgp cd dot bién
gen EGFR cho két qua vé s6ng khong tién trién
bénh cao han mot cach cé y nghia thdng ké so
V@i hda tri liéu [2,3,4]. Hon thé nita ty |é cac tac
dung khdng mong muén déu ciing giam dang k&
so V@i héa tri bé d6i co platinum.

Afatinib la mot TKIs thé hé 2, véi cd ché tac
dung la &'c ché mot Idc nhiéu vi tri trong gia dinh
ho thu thé ErBB, trong cac thi nghiém lam sang
da chdng minh hiéu qua tot trong diéu tri bénh
nhan c6 dot bién EGFR [6,7]. TU culi 2018,
thudc da dugc phé duyét cho diéu tri

LUXLUNG 3 va 6 la cac thir nghiém lam sang
pha III so sanh ngau nhién Afatinib véi hoa tri
bd ddi chuan vé hiéu qua va ddc tinh. Ty I1& dap
Ung dat dugc & nhdm bénh nhan cé dot bién
thuGng gap (dot bién mat doan & exon 19 va
doét bién thay thé L858R & exon 21) & hai nghién
cftu nay lan lugt la 62% va 68%; khac biét cd y
nghia théng ké so v@i hoa tri bo déi (22% va
23%) [6,7]. Trong nghién clu cla chdng toi,
mdac du liéu diéu tri phan I6n la 30mg/ngay do
thé trang bénh nhan yéu, nhung ciing dat dugc
ty 1€ dap 'ng 6 nhdm nay la 56,5%; day la mét
két qua budc dau rat dang khich I€.

Afatinib cling cho thdy dap Ung tot trén cac
dot bién hiém. Trong cac nghién clu LUXLUNG
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2,3,6; ty I1&é dap Ung & nhdom bénh nhan nay la
56% cho dot bién L861Q, 78% cho dot bi€n
G719X, 100% cho dét bién S7681 [8]. Trong
nghién clu cta chdng t6i, c6 7 bénh nhan cé
dot bién hiém va dot bién kép; dap (’ng mot
phan dat dudc & 6/7 bénh nhan. Két qua nay
budc dau cho thay Afatinib ¢ hiéu qua cao &
nhém bénh nhan nay. Ty Ié dap Ung cho ca dot
bién thudng gap va dot bién hiém dat 63,3%.
Két qua nay tudng dudng véi cac két qua da
cong bo trén thé gidi [6,7].

Phan tich thém vé ty 1é dap (ng theo gidi
trong nghién clu cta ching t6i cho thay: Ty Ié
dap Ung chung & nam gidi la 70,6% so vdGi
53,8% & nir gidi. Tuy nhién su khac biét nay
khong c6 y nghia thdng ké véi p=0,454.

V& su dap Ung gilta 2 nhém bénh nhan hut
thudc va khong huat thudc: ty 1€ dap ing chung
G nhém hut thubce la 66,7%, 8 nhom khong hat
thudc la 58,3%. Khong cé su khac biét vé ty 1é
dap Ung chung & 2 nhém véi p=0,712.

Bénh nhén ung thu phdi di c&dn ndo cho thay
ty 1€ dap U'ng thap. Trong nghién cru cla ching
t6i c6 5 bénh nhan di can ndo, trong dé cé 1
bénh nhan dat dap (ng 1 phan chiém ty & 20%.
DE& c6 mét danh giad chinh xac hon vé hiéu qua
cla thudc; ching t6i can cé6 mot nghién clu véi
s lugng bénh nhan 16n hon, theo d&i dai han dé
c6 két qua vé thai gian diéu tri va s6ng thém.

V. KET LUAN

- Dap Ung hoan toan 3,3%; dap ng mot phan
60%, bénh 6n dinh 30%; bénh tién trién 6,7%

- Nhém dot bién thudng gap: Bap ’ng hoan
toan 4,3%; dap ing mét phan 52,2%, bénh 6n
dinh 39,1%; bénh tién trién 4,3%

- Dot bién hiém: dap ihg mot phan 6/7 bénh nhan

- Ty |é dap Ung & nam qidi la 70,6%, G nit
gidi 1a 53,8%

- Ty |é dap ing & nhom hut thudc la 66,7%,
nhom khong hat thudce la 58,3%

- Nhdm bénh nhan di can ndo: dap Ung mot
phan 1/5(20%), bénh 8n dinh 3/5 (60%), khong
dap Ung cd 1/5 (20%).

- Nhém bénh nhan di can xuong: dap (ng
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hoan toan 8,3%, dap Ung mot phan 66,7%,
bénh 6n dinh 25%.

- Nhém bénh nhan di cdn phéi: dap ('ng mét
phan 57,1%, bénh &n dinh 28,6%, bénh tién
trién 14,3%
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KHAO SAT PAC DIEM CT VA MR TRONG CHAN DOAN
BENH LY U HOC MUI XAM LAN NEN SO TRU'O'C

TOM TAT

Gigi thiéu: Bénh ly u héc mU| xam lan nén so
trudce la bénh ly ndm trong hdc sau, kho nhin thay
bleu hién mot cach truc tlep Do do, cac Bac si Iam
sang khi chan doan u vung nén so trudc khé danh gia
mot cach toan dién ve ton thuong cla u va su Xam
I&n ctia khdi u véi cau tric xung quanh bang cac biéu
hién lIam sang. Vi vay, can hé trg cua CT va MR dé
khao st danh gia cac ton thuong nay Phucong phap
nghién ciru: nghién clru md ta cat ngang, dugc thuc
tr thang 9/2010 dén thang 12/2015 tai Benh vién Chg
Ray. Két qua: Qua thdi gian nghién clu, chdng toi
thu thap 45 truGng hdp u vung nén so trudc, co ca
hinh anh CT va MR. Hau hét qua hinh anh CT/ MR déu
Xac dinh dugc khdi u (100%). Tren hinh anh CT cho
thay c6 ton thudng phan Xugng nén so trudc rd rang
hay va khuyét xuong nén so trudc 93,3%. Hinh anh
MR bi€u hién tn thudng u xam lan vao nhu md ndo
75,6%, kém theo cac dau hiéu phu ndo 11,1% , chén
ep than kinh thi 46,7%. Két Iuan Hinh anh CT va MR
cO0 mot gia tri nhat dinh trong chén doan bénh Iy u
viing nen (0] trerc CT/ MR h6 trg 1an nhau trong chan
doéan va danh gia su xdm [an va chén ép cla khéi u
vlng nén so trudc.

Tur khoa: hinh anh CT/ MR cla u nén so truéc
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SUMMARY
TO ASSESS CHARACTERISTICS OF
COMPUTED TOMOGRAPHY AND MAGNETIC
RESONANCE IN NASAL CAVITY AND

PARANASAL SINUS TUMORS INVADING

ANTERIOR SKULL BASE

Introduce: Nasal cavity and paranasal sinus
tumors invade anterior skull base is a disease located
in the deep cavity. Almost physicians arc difficult to
see them directly. So, it is difficult to evaluate whole
the tumors and invasion of the tumor with the
surrounding structures by clinical symtoms. Therefore,
CT and MR arc important approaches to improve and
diagnosis anterior skull base tumors. Research
method: cross-sectional descriptive study. Datas of
the study were collected from September 2010 to
December 2015 at Cho Ray Hospital. Results: We
collected 45 cases of Nasal cavity and paranasal sinus
tumors invade anterior skull base. All patients had to
take CT and MR (100%). On the CT images show
destruction of anterior skull base bone 93.3%. MR
images show invasion of tumor into the brain tissue
75.6%. Beside, there arc other signs such as brain
tissue edema 11.1%, optic nerve compression 46.7%
on MR images. Conclusion: CT and MR images have
important value in the diagnosis of anterior skull base.
CT / MR supports each other in the diagnosis and
assessment of invasion and compression of the
anterior skull base tumors.

Key words: CT/MR image of anterior skull base tumor,
Magnetic Resonance Imaging, Skull Base Neoplasms
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I. DAT VAN DE

Bénh ly viing nén so trudc thudng bat ngudn
tir nén so hodc & trong hdc miii xam lan lén hodc
& trén mang nado, nao xam lan xudng. Nhu vay,
viéc danh gid lam sang thudng bi gidi han,
khdng phan anh ddy du mot sang thuong dé
gilip cho viéc diéu tri. Do d6, d€ danh gid mot
cach tudng d6i day du vé sang thuong nén so
trudc can phai cd su ho trg clia hinh anh hoc dac
biét la CT va MR. Théng qua cac dau hiéu trén
hinh &nh ching ta ¢ thé xac dinh dudc vi tri,
nguon goc, gidi han... cla sang thuong, bén
canh do, qua cac ddu hiéu trén hinh anh co thé
xac dinh su lién quan giifa sang thuong vdi cac
cau trdc mach mau, than kinh quan trong lan
can. TU d6 gidp cho ching ta gidi han lai chan
doan va c6 k& hoach diéu tri thich hgp, va CT
cung MR nhu mét tam ban d6_hudéng dan phau
thuat vién trong qua trinh phau thuat. Vi th€,
hinh anh hoc dac biét CT va MR c6 mot gia tri
nhat dinh trong chan doan va diéu tri cic bénh
ly viing nén so trudc [5]. Do vay, ma chung toi
tién hanh phan tich nhitng gid tri ciia CT va MR
trong bénh ly nén so trudc ma ching t6i da gap
va theo doi.

lI. KET QUA NGHIEN cU'U

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké& nghién ciru: mo ta cdt ngang.
2.2. Poi tuong nghién ciru. TU thang 9/

2010 — 12/2015, chdng toi thu thap 45 truGng

hgp dugc chan doan u ving nén so trudc dudc

chan doan va diéu tri tai khoa Tai Miii Hong va
khoa Ngoai than kinh cta Bénh Vién Chg Ray.

2.3. Tiéu chuan chon mau

- Cac bénh nhan ch3n doan u nén SO trudc
dudgc nhap vién diéu tri, bao gom:

+ U hoc mii xam lan nén so trudc

+ U héc mii xam l&n ndo

+ U n3o, mang ndo xam lan xudng hoc mdi

+ U cac cdu trdc vung nén so trudc nhu u

Xuang, u nguyén bao than kinh khiru giac, ...

- Cac bénh nhan dugc chup CT c6 can quang
va chup MR véi gadolinium tat ca cac trudng hop.

2.4. Tién hanh nghién ciru

- Bénh nhan dugc chan doan u nén so trudc
va diéu tri tai bénh vién.

- Chup CT va MR.

- Phén tich thuong ton bi€u hién trén két qua
cla CT va MR

- Thu thép s6 liéu va téng hop cac sb liéu.

- Phan tich so liéu va x& ly trén phan mém

thong két SPSS 20.

3.1. Gigdi tinh: nam 22 trudng hgp chi€ém 48,9%, nit 23 trudng hgp chi€ém 51,1%.

3.2. Tudi: do tudi trung binh 48,2 + 15 tudi

3.3. Béc diém ton thuang cac xoang trén CT -
Bang 1. Pac diém tén thuong cac xoang trén CT trudc phau thuit

Xoang tén thuong ?::;122 L?:: 1t:|3n)h (il;u:sg) Giatrip
Xoang tran 22 (68,8%) 7 (53,9%) 29 (64,4%) 0,494
Xoang ham 23 (71,9%) 6 (46,2%) 29 (64,4%) 0,169

Xoang sang trudc 25 (78,1%) 11 (84,6%) 36 (80%) 1

Xoang sang sau 29 (90,6%) 11 (84,6%) 40 (88,9%) 0,617
Xoang budm 28 (87,5%) 9 (69,2%) 37 (82,2%) 0,202
Nén so trudc 29 (90,6%) 13 (100%) 42 (93,3%) 0,546

Hau hét cac xoang déu bi ton thuong. Trong dd, xoang sang trudc - sau va ving nén so trudc
thudng tén thuong chiém tir 80% - 93,3%.
Bang 2. Phan u trong héc miji va xoang canh mii qua phim CT

Vi tri S0 lugng Ty lé (%)
HGc miii + Xoang sang 16 35,5
Xoang budm 2 4,4
Sang + tran + budm 27 60

Vi tri u lan rong & nhiéu vi tri sang — tran - budm chiém ty Ié cao nhat (60%), ké dén la & hoc miii
va xoang séng (35,5%). Qua day, ching ta thay vi tri khGi u xudt phat hau hét & ving sang chiém
trén 95,5% cac tru’dng hgp.

Bang 3. Pdc diém tén thuong nén so trén CT trudc phju thust

Ac tinh Lanh tinh Chung ir e
, Pic diém (n=32) (n=13) (n=45) Giatrip
Khong ton thuong xugng nén so 0 (0%) 0 (0%) 0 (0%) 0,546
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Huy xuong & chua khuyét xueng nén so 3 (9,4%) 0 (0%) 3 (6,7%)
Bao mon, huy xudgng gay khuyét xuagng nén so | 29 (90,6%) | 13 (100%) | 42 (93,3%)
Day, tang sinh xuong 6 (18,8%) | 10(76,9%) | 16 (35,6%)

Hau hét cac khéi u (tdn thuong) déu nhin thay

trén CT. Ty Ié cd bao mon, hay xuang gay khuyét

xuong nén so truc xay ra hau hét cac trudng hgp u nén so trude 100%, trong s6 d6 c6 mot ty 1é
nhd khoi u xam lan vao ndi so 18,8% nhung rat khé phan biét kh6i u day mang nao hay khdéi u xuyén

qua mang ndo dé xam 1an vao ndi so.

Trong nhdm nghién ctu, co hién tugng day, tang sinh xuong chiém 35,6% chu yéu trong nhém u

lanh tinh 76,9%.
3.4. Pac diém u nén so trén MR:

Bang 4. Bdc diém u trén MR trudc phiu thudt

g i Ac tinh Lanh tinh Chung Gia tri
Bac diém (n=32) (n=13) (n=45) P
Chua xam lan mang nao 9 (28,1%) 2 (15,4%) 11 (24,4%)
Xam lan vao mang nao 11 (34,4%) 6 (46,2%) 17 (37,8%) 0,647
Xam |an qua mang nao 12 (37,5%) 5 (38,5%) 17 (37,8%)

Trén MR xac dinh ton thuong u chua xdm 18n qua mang ndo cua nén so 24,4%; hau hét cac
trudng hop cd ton thuong u xam Ian vao mang nao hoac qua mang nao vao nao chiém 75,6%.
Bang 5. Hinh anh phu ndo, chén ép ciu tric trén MR

v g Ac tinh Lanh tinh Chung
Béc diem (n=32) (n=13) (n= 45)
Phli ndo quanh u 4 (12,5%) 1(7,7%) 5 (11,1%)
Chén ép than kinh thi, giao thoa thi 17 (53,1%) 4 (30,8%) 21 (46,7%)
Chen ép dong mach canh 3 (9,4%) 1(7,7%) 4 (8,9%)
B&t can tir sau tiém Gd 30 (93,7%) 2 (15,4%) 32 (71,1%)

Khéi u phat trién, xdm 18n ndo chén ép gdy phu ndo, chén ép than kinh thj va giao thoa thj anh
hudng dén thi luc cht yéu 1a nhdm &c tinh [an lugt chiém 12,5% va 53,1% va bat thu6c Gd manh

trén MR chiém 93,7%.

IV. BAN LUAN

4.1. Pic diém thuong tdn u nén so trudc
trén CT: Bang 1 cho thdy cac thuong ton tap
trung & xoang sang trudc - sau va xoang budm
[an lugt 1a 80%, 88,9% va 82,2%, cung véi mic
dd md toan bo hé théng xoang mot bén hodc hai
bén. Hinh anh CT c6 thé ho trg Béac Si 1dm sang
xac dinh phan tdn thuong u hién dién va lan
rong, nhu trong két qua nghién clru cla toi: khoi
u hién dién, lan réng vlng tran — sang — buém
chi€m 60%, con @ sang — héc mdi chiém 35,5%
(bang 2) va tuong dong vdi nghién cru cla tac
gia Kraus (n= 22) [2], ghi nhan u lan rong
54,5% trudng hdp, 36,4% & hoc mii va xoang
sang, cac vi tri con lai chiém ty |é thap.

Nhu vay, khGi u nén so trudc thudng bao
gbém tén thuang ving xoang sang, xoang budm;
con xoang tran va phurc hgp 10 thong miii xoang
bi tdn thuong do kh&i u phat trién to chén ép
vao xoang budm hodc xoang tran do bit tat hodc
bi chén ép 10 thong tu nhién gay & dong dich mu
hodc khdi u chui vao long cac xoang.

M3t khac, hinh anh CT con cho thdy ton
thuong bao mon hay hdy xudng nén so hoac
xuong lan can nén so. Tat ca cac trudng hgp

nghién ciu (bang 3) 100% déu c6 bao mon
hodc hdy xucng nén so, trong dé khuyét xuong
chiém 93,3%, tudng tu véi nghién clu cla tac
gid Kraus [2], diéu nay cho thdy khoi u nén so
thudng phat trién I6n va xam 1an nhiéu ciu trdc
phia trén nén so trudc. Va u ac tinh thudng cé
dau hiéu hay xuong nhiéu han bao mon chiém
trén 90,6%. Hinh anh day, tdng sinh xudng
35,6% (bang 3) c6 cad & nhdm u lanh tinh va ac
tinh trén hinh anh CT do tinh trang viém kéo dai
lam tai cau truc (remodeling).

Qua hinh anh CT xac dinh dugc vi tri khuyét
xuong nén so hodc vi tri khuyét mang nao, va vi
tri khuyét xugng nén so trudc thudng gdp nhat
la tran sang trudc va manh ngang xuong sang
chiém 44,4%, ké dén la khuyét xuong manh
ngang xuong buém 33,3%.

4.2. Piac diém thuong tén u nén so trudc
trén MR: Hinh anh MR trong két qua nghién
cltu cla tdi, cho thdy cd thé xac dinh khdi u nay
dinh vao mang ndo 37,8% hoac xam lan qua
mang ndo vao nao 37,8% (bang 4), cé hinh anh
mo6 ndo xung quanh bi phu 11,1%, chén ép than
kinh thi hodc giao thoa thi 46,7% va sat dong
mach canh 8,9% (bang 5). Hau hét cac trudng
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hop ndy 13 u &c tinh khi phau thudt co tinh trang
xam lan mang ndo - ndo.

MR thi cung cap chi ti€t cac cdu tric mé mém
hon nhiéu so véi CT va hd trg thém cho CT &
hau hét bénh nhan. Tuy nhién, MR c6 gia tri
trong viéc xac dinh su xam lan mang nao hay
xam lan ndo va xac dinh su’ xam lan cda cac day
than kinh mat, giao thoa thi [3].

Hinh 1: (1) CT — Scan cho thdy khéi u tur
héc midi huy xuong nén so trudc, (2) MR
thé hién hinh anh khéi u ta’ héc mii di
xam [an vao nhu mé nao
Két qua nghién clru cho ching ta thdy, hau
hét cac biéu hién cla cic khdi u nén so trudc
trén CT thé hién t6 thuong & miii xoang va muc
dé huy xuong hodc mon xuong nén so. Nhung
khi sang thugng xém lan vao ndo thi hinh anh
trén CT kho phéan biét khéi u nay da xam Ian nhu
thé nao qua mang ndo vao nhu mé nao, ciing
nhu cac ton thuong quanh u. Do dd, hinh anh
MR sé ho trg gilp danh gid mdc do cua sang
thugng u_nén so cd ton thuang mang ndo hay
tham nhiém mang ndo hodc xac dinh cac sang
thuang mo6 nao quanh khdi u. Bén canh d6, MR
gilp danh gia cac tdn thuong cia mé mém rét
t6t va su' xam 18n cta khdi u va c6 thé nhin thdy
su’ xam 1an vao than kinh so, 6 mat, h dudi thai
duang, cac khoang va vom miii hong, dac biét
mang nao va ndo [3]. Bom thudc tuong phan
cho nhin thay r6 hinh anh mach mau va lién
quan g|a| phau véi khéi u. TUr dd, phau thuat
vién cd ké hoach diéu tri thich hgp. Nhu vay,
trong cac khéi u nén so MR va CT bd trg cho
nhau d& danh gid sang thuong, nén can phai
chup ca CT va MR trong bénh ly u nén so trudc,
dong quan diém vdi tac gia Verillaud B [4].
Ngoai ra, khi mot xoang bi mG khd phéan biét
day la ton thuong u, hinh anh CT cd thé khé
phan biét khoi u hay chat xudt tiét & dong.
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Trong trudng hgp nay, st dung hinh anh MR vdéi
T1W va T2W thi c6 thé phan biét dugc khéi u va
chat xudt ti€t. Tuy nhién, khi xoang chlra nam,
mot khoang tréng tin hiéu khd c6 thé phan biét
vGi khong khi va tao ra hinh anh giad tao trén
hinh anh T2W nhu binh thu’dng [1].

Su dung phoi hdp CT va MR glup phau thuat
vién co thé tra I8 cac cau hoi: tdn thu’dng ¢ thé
phau thuat dugc khong? Cau truc nao can phai
cdt bo dé€ 13y toan bd ton thu’dng? Pudng vao tot
nhat dé sinh thiét? Pudng phau thuét nao tét
nhat?

Cac nha hinh anh hoc nén quen thudc véi cac
ch6ng chi dinh phau thudt cua tdn thuong san
s0, bao gobm xam Ian thanh bén hodc thanh trén
cla xoang budm, xoang hang, giao thoa thi giéc
hodc xam lan vao than kinh thi 2 bén, lan rong
xuong vom hong va tham nhiém vao mac trudc
c6t song.

Cac thong tin dac biét chd y trén hinh anh bao
gom su’ xam lan vao san so, nbi so (mang clng,
mang nhén hodc nhu md ndo), vao cac cau truc
mach méau than kinh, xadm 18n vao & mat, déc biét
lién quan gilta tén thuong va dinh 6 mat, day la
nhifng yéu to tién lugng quan trong.

Xudt hién xam |&n mang cirng can phai cat so
mat, lam gia tdng ti 1€ bénh va ti 1€ t&f vong sau
mé va lam giam ti 1é séng 5 ndm cla bénh nhan
bi u san so. Chiing ta khdng nén y nghi rang clr
tang sinh mang cing khéng nhat thi€t phai la
khéi xdm 1&n ma do la do su thay ddi phan (ng
sgi mach. Dau hiéu xam lan mang cing bao
gém: mang cliing day > 5 mm, tang sinh hach &
mang cing, tang sinh mang nhén va nhu mo
nao va phu né mach mau nao.

Su xam |an vao mét xay ra thudng xuyén qua
manh gidy la xudng yéu nhat cta tét ca thanh &
mat. Sau khi xuyén qua cdu trdc xudng nay, khoi
u van c6 thé bi han ché bdi mang xuagng & mat,
trén MR, c6 mot du‘dng véi cUdng doé tin hiéu
thap. Kh| dudng bién nay van con bg tron lang,
cong V& phia xudng 6 mat va mé cd thé dugc
nhin tha'y tach roi ra du’dng nay véi co truc
trong, 6 mat khong bi xam Ian va khéi u c6 thé
dugc phiu thuat Idy bo va bado ton cac thanh
phan trong 6 mat. Khi khéi u vugt qua mang
xuong va déc biét khéi u lan vao dinh 6 mat can
phai bo 6 mat véi hy sinh than kinh thi.

Bén canh do, vdi CT/ MR gilp cac nha lam
sang co thé danh gia va theo ddi sau khi phau
thuat, dé theo ddi tinh trang bénh trong qua
trinh theo ddi nham danh gid két qua sau mé
hodc danh gia tai phat trong thai gian tai kham
clGa bénh nhan.
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V. KET LUAN

Hinh anh CT va MR phai dugc thuc hién trugc
bat cir phau thuat ndi soi nén so. Hinh anh CT
cung cap thong tin vé giai phau xuong clia cac
xoang va cdu tric nén so hodc cac tén thucng
bénh hoc xuong, khoi u xuang, vi tri u, su' lan
rong, hu‘dng xam lan... ddc biét cung cap mot s6
thong tin v& mach mau nhu dong mach canh, 16
nén so,... Hinh anh MR khac phuc nhitng han che
clia CT cho thong tin v&é cdc mé mém va su xam
l&n cta khoi u.
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KET QUA PIEU TRI CHUYEN DOI CO PINH NGOAI GAY HO
THAN XU'ONG CANG CHAN SANG PINH NOI TUY
TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Danh gia ket qua didu tri chuyén d0|
perdng tién c6 dinh ngoai gay hd than xuang cang
chan sang dinh ndi tuy tai Bénh vién Théng Nhat. Poi
tugng va phu’dng phap nghién ciru: Nghién clu
tién ciu mo ta loat ca trén ho sg bénh an cua 48
bénh nhan co gay ha than xuong céng chan, dugc c8
dlnh ngoa| va phau thuat két hgp xuong bang dinh
noi tuy thi hai tai Benh vién Thong Nhat tir 01/2017
dén 01/2019. Ket qua: Bénh nhan dugc theo ddi va
danh gia sau md dua trén phan loai cua Larson —
Bostman va Ter — Schlphort trén 1am sang, 81,2%
benh nhan dat rat tot va 18,8% dat tot, khdng co két
qua trung binh va kém. Ket luan: Phau thuat chuyén
ddi c6 dinh ngoai gay hd than xudng cang chan sang
dinh noi tly sau mo tot.

T khoa: gdy hd 2 xudng cdng chan, ¢ dinh
ngoai, dinh noi tay.
SUMMARY
THE TRANSFORMATION RESULTS OF EXTERNAL

FIXATION IN OPEN FRACTURE OF TIBIA AND

FIBULA SHAFT TO INTRAMEDULLARY NAIL

AT THONG NHAT HOSPITAL
Objective: The results of the transformation from
external fixation in open fracture of tibia and fibula to
intramedullary nail at Thong Nhat Hospital. Subjects
and research methods: A prospective research
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study of 48 patients have tibia and fibula open
fracture with external fixation and secondary surgery
of internal fixation with an intramedullary nail at
Thong Nhat Hospital from January 2017 to January
2019. Results: All patients were monitored and
evaluated after surgery by the standard according
scales of Larson — Bostman and Ter — Schiphort in
clinical, 81,2% patient resilience was very good and
18,8% was good, there were no mean and bad
results. Conclusion: Transformation from open
fracture of tibia and fibula with external fixation to
internal fixation with intramedullary nail got good
treatment results.

Keywords: open fracture of tibia and fibula,
external fixation, intramedullary nail.

I. DAT VAN PE

G3y hd than hai xuong cang chan (2XCC) la
mdt tén thuong thudng gdp trong gdy hd cac
than xudng dai va c6 xu hudng ngay cang tang.
Hién nay trong diéu tri gay xuong ha do I, II co
thé két hgp xuong s6m ngay ky dau, riéng gay
ha dd III thi ¢ dinh & gdy bang khung cd dinh
ngoai (CDN); Ngoai ra mét s6 trudng hgp bénh
nhan (BN) gdy ha db I, II kém ton thuong khac,
khong cho phép két hop xuong bén trong ma
phai CND trudc dé chdm séc vét thuong va van
chuyen [1]. Tuy nhién CPN cé nhitng nhugc
diém nhu sinh hoat khé kh&n, nhiém khuan chan
dinh, ti 1€ can léch va khong lién xuong cao;
Chl’nh vi thé ndm 1975, Olerud va Karlstrom Ia
nhifng ngudi dau tién bao cdo két qua déng dinh
ndi tuy (DNT) thi hai sau diéu tri bang CDN that
bai [3]. Nam 1993 Klaus A. Siebenrock va cbng
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su' la nhitng ngugi dat nén moéng cho khuynh
hudng diéu tri chuyén tir CON gdy hd hai xuong
cang chan sang DNT s6m ngay khi vét thuong
phan mém &n dinh va déng DNT ngay khi thao
khung CDN cho két qua phuc hoi t6t véi ti 1&
nhiém khuan rat thap [5]. N&m 2005, Kazuhiko
Yokoyama va cong su’ da nghién cltu 42 trudng
hgp gay hg than 2XCC va khuyén cao nén déng
kin vét thuang s6m va chuyén sém tir CON sang
DNT [2]. Nam 2015, Nguyén Thanh Tan nghién
clru 63 BN gdy hd than 2XCC dudc diéu tri bang
CPN ky dau va chuyén déi sang BNT ky hai cho
két qua phuc ho6i 82,54% rat t6t va 17,46% tot;
bong thdi dua ra nhan dinh xay dung quy trinh
k¥ thuét chuyén déi tir CBN sang DNT [1].

Van dé chuyen doi tir khung CDN sang DNT
tai Viet Nam van con mdi mé, cac nghién ciu
tap trung vao cac van dé nhu: chi dinh, chong
chi dinh, diéu kién va thdi diém chuyén ddi, quy
trinh ky thuat... Chinh vi thé nhdm nghién ciu
thuc hién dé tai nay nham danh gid, khang dinh
lai va phat trién tiép v& quy trinh ky thuét
chuyén d6i CDN sang DNT trong diéu tri gdy ha
than 2XCC.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: Ho sa bénh an
clia 48 BN dugc chan doan gdy hg than 2XCC,
dugc phau thudt cit loc vét thuong va dit
khung CDN ky dau tai Bénh vién Thong Nhat tur
01/2017 dén 01/2019.

% Tiéu chuén chon bénh:

- Tudi > 18 va dong y tham gia nghién c(u.

- Gay ha than 2XCC (theo phan dé Gustilo)
da dugc dat CDN tir 2 — 4 tuan.

- Tén thuong phan mém ving cdng chan d3
lién seo.

- Chan dinh khong c6 biéu hién nhiém triing
trén 1dm sang hoéc cay khuén chan dinh &m tinh.

- Diéu kién toan than cho phép ti€n hanh
phau thuét.

- C6 chi dinh ph3u thuét va BN dong y déng
PNT ky hai.

< Tiéu chuén loai tru:

- BN khong d6ng y tham gia nghién c(u.

- Tudi < 18.

- BN mang khung CDN > 4 tuan.

- Vi tri 8 gdy cach khe khdp g6i < 7cm va
cach khe khép chay sén < 5cm.

- Chan dinh va vét md con biéu hién nhiém

1. KET QUA NGHIEN CU'U VA BAN LUAN

trung (tdy do, chay dich).

2.2. Phuong phap nghién ciru:

% Nghién ctru tién cru, mo ta loat ca, danh
gia lam sang va can lam sang.

-Chon Iya BN, kham lam sang toan than va
tai cho. Giai thich quy trinh va cac budc diéu tri
tiép theo.

-Chup X-quang xuong cang chan 2 binh dién
thang truc — sau va nghiéng, phan loai ki€u gay
tugng tu nhu gay kin theo phan dé AO [4]

-Cac xét nghiém thudng quy tién phau.

% Tién hanh phdu thuat: thdo khung CBN,
két hgp xuang bén trong bang BNT trén man
hinh tdng sang

% Cham sdc, theo ddi sau phau thuat:

-Dung khang sinh theo phéac d6 hoédc theo két
qua khang sinh do.

-Chyp X - quang kiém tra sau phau thuét.

-Panh gia két qua gan, dién tién, phuc hoi
chlfc ndng va cac bién ching.

-Hen bénh nhan tai khdm dinh ky sau mé 1
thang, 3 thang, 6 thang, 12 thang va sau rut dinh.

< Panh gia két qua gan sau mé trén cac mat
lién vét thuong va két qua chinh truc xucng. Két
hop két qua dién bién tai cho va X — quang sau
md dé danh gid két qud gan dua theo bang
phan loai danh gid két qua clia Larson —
Bostman.

<Kiém tra phuc hdi chirc ndng sau md tdi thi€u
trén 6 thang dua theo bang phan loai danh gia két
qua cua Ter — Schiphort. Cac muc danh gia:

- R4t tot: tdng diém < 2 diém

- T6t: téng diém = 3 diém

- Trung binh: téng diém = 4 diém

- Kém: tng diém > 5 diém

< Két qua chung diéu tri va phuc hoi chiic nang

Dua vao tiéu chudn danh gid diéu tri cla
Larson — Bostman va tiéu chudn danh giad phuc
hGi chifc nang cla Ter — Schiphort. Ching toi
xdy dung bang phan loai két qua bao gom: tinh
trang lién vét mg, lién xucong & gdy va mic dod
hoi phuc chifc nang. Moc thgi gian danh gia la 6
thang trd 1én. Tiéu chudn dugc phan theo 4
muc: Rat tot, tot, trung binh va kém.

% Thu thap s0 liéu dua trén:

-Vi tri va tinh chat dudng gay theo phan loai AO.

-K&t qua diéu tri theo tiéu chudn cta Larson
— Bostman.

-Két qua phuc hoi chiic nang theo Ter — Schiphort.

3.1.Vi tri va tinh chat dudng gay theo phan d6 AO
Trong t6ng s6 48 BN nghién cfu déu lién seo va danh gid dang gdy tuaong tu nhu gdy kin trén

phan do AO.
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Bang 3.1. Vi tri va tinh chat duong gady theo phdn dé AO (n = 48)

e Kiéu gay "
Vitri gay Kidu A Kiéu B Kidu C Tong (%)
1/3 trén 0 2 0 4,2
1/3 gitia 12 20 1 68,7
1/3 dudi 6 7 0 27,1
Tong (%) 375 60,4 2.1 48 (100)

Vi tri gdy 1/3 trén chiém ti 1€ 4,2%, 1/3 gitia 68,7%, 1/3 duGi 27,1%. Trong do gdy kiéu B gap nhiéu
nhat vdi 60,4%. Cac kiéu gay B va C hau hét déu khong vitng cho thdy viéc dung CDN la phu hgp.

3.2. Két qua diéu tri, phuc hoi chirc nang

Tat ca 48 trudng hgp déu dugc chup X — quang sau mé, theo ddi vét thucng it nhat 7 ngay va
danh gia diéu trj ban dau theo tiéu chuan cua Larson — Bostman.
Bang 3.2. Két qua diéu tri theo tiéu chudn cua Larson — Bostman (n = 48)

K&t qua Két qua két xucng ' Lién vét thuong
S6 BN Ti 1 (%) S6 BN Ti 1€ (%)
Rat tot 38 79,2 39 81,2
Tot 10 20,8 8 16,7
Trung binh 0 0 1 2,1
Kém 0 0 0 0
Tong 48 100 48 100

Nhin chung sau dong DNT ti Ié két xudng rat tot va tot chi€ém 100%, s6 BN co ti 1€ lién vét thuang
trong nghién cru 81,2% rat tot, 16,7% tot, trong dé cé 1 trudng hdp lién vét thuong trung binh,

phai cét loc va khau da thi hai.

Bang 3.3. Két qua phuc hoi chirc nang theo phan loai cua Ter — Schiphort (n = 48)

Két qua Rat tot Tot Trung binh Kém Tong
So6 BN 38 10 0 0 48
Ti 1& (%) 79,2 20,8 0 0 100

T4t ca 48 BN dudc hudng dan tap vat ly tri liéu sGm sau mé va theo ddi sau 6 thang ghi nhan

79,2% rat tot, 20,8% tét.

Bang 3.4. Két qua chung diéu tri va phuc hoéi chiuc nang (n = 48)

Két qua R4t tot Tot Trung binh Kém Tong
SO BN 39 9 0 0 48
Ti 18 (%) 81,2 18,8 0 0 100

banh gia chung qua qua trinh diéu tri, theo d6i 48 trudng hgp nghién clu it nhat 6 thang, nhiéu
nhat 12 thang; Chang t6i ghi nhan 81,2% dat rat tot, 18,8% dat tot, khong co truGng hgp nao trung

binh kém.

IV. KET LUAN

Qua nghién clru 48 trudng hgp, chlng toi
thdy rdng sau diéu tri gdy hd bdng CPN trong
khoang 2 — 4 tuan vdi tinh trang vét thugng lanh
tot, chan dinh khong nhiém khudn, cac chic
nang khac &n dinh; BN dugc két hgp xuong
bdng DNT sdm ghi nhan két qua diéu tri phuc
hoi tich cuc sau thdi gian theo doi it nhat 6
thang va nhiéu nhat 12 thang vdi 81,2% rat tot,
18,8% t6t, khong co trudng hgp nao trung binh
va kém. Vi thé trong viéc diéu tri sau gay hd
than 2XCC bang CPN nén can nhac viéc st dung
DNT dé két hgp xuang bén trong thi hai d& phuc
hoi giai phau va chirc ndng cho ngudi bénh.
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KIEN THU'C VA THAI DO VE QUAN LY CHAT LUQ'NG BENH VIEN
CUA CAN BO Y TE BENH VIEN PA KHOA THANH PHO VINH,
TINH NGHE AN NAM 2016

TOM TAT

Quan ly va kiém dinh chat lugng bénh vién 1a nhu
cau thiét yéu, ngay cang dudc cac bénh vién quan
tdm. Mot nghién clru cdt ngang md ta dugc ti€n hanh
tai Bénh vién da khoa thanh phd Vinh, tinh Nghé An
ndm 2016 nham muc tiéu md ta kién thdrc, thai do cla
can bd y té€ (CBYT) vé quan ly chat lugng (QLCL) bénh
vién. Trong thdi gian ngh|en cru, 236 CBYT dudc thu
nhan tham gia, nghién ctu. Ty Ie CBYT dugc dao tao
vé QLCL va kiém dinh chat Iu’dng bénh vién kha thap,
Ian lugt chi€ém 31,8% va 8, 1%, tap trung chu yeu vao
cac 60| tugng Ianh dao benh vién, khoa/phong va mot
sO quan ly t6 chuyen mon. 89, 4% CBYT c6 nhu cau
dugc tap huan vé QLCL benh vién. Khd khan 16n nhat
khi trién khai QLCL ) va kiém dinh chéat lugng benh vién
Ia CBYT khong mudn tham gia. Mac du da so CBYT da
cd kién thtrc cd ban va tha| do dung muc vé tam quan
trong va cac tleu chi cua QLCL va kiém dinh chat
lugng bénh vién nhung con chua day da, hoan thién.
Thd| gian tdi, bénh vién can tang cu’dng truyen théng,
xay dung ke hoach tap huan dao tao de nang cao
kién thu‘c cai thién thai d6 clia CBYT vé cong tac quan
trong nay

Tw khoa: kién thirc, thai do, quan ly chat lugng,
ki€m dinh chat lugng, V|nh

SUMMARY

KNOWLEDGE AND ATTITUDE ON THE
HOSPITAL’'S QUALITY MANAGEMENT OF
HEALTH WORKERS AT VINH GENERAL

HOSPITAL, NGHE AN PROVINCE IN 2016

Hospital management and accreditation are
essential needs that increasingly being paid attention
by hospitals. A descriptive cross-sectional study was
conducted at Vinh general hospital, Nghe An province
in 2016 in order to describe the knowledge and
attitudes of health workers on hospital’s quality
management. During the study period, 236 health
workers were enrolled. The proportion of health
workers had been trained in quality management and
accreditation was low, 31.8% and 8.1% respectively,
mainly for hospital, departments/services and
professional groups leaders. 89.4% health workers
wished to be trained on hospital's quality
management. The biggest difficulty in implementing
hospital’s quality management and accreditation was
that health workers did not want to participate.
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Vit Hai Vinh!?
Although most health workers had basic knowledge
and proper attitudes about the importance and criteria
of hospital’ quality management and accreditation,
these were still not complete. In the future, the
hospital needs to strengthen communication and
develop training plans to improve knowledge and
attitude of health workers on these important
activities.
Key words: knowledge, attitude,
management, quality accreditation, Vinh.

I. DAT VAN DE

Quan ly chat lugng (QLCL) la mét trong nhiing
nhiém vu trong tam cta moi bénh vién. Cung vdi
nhu cau cham soc sic khde ngay cang cao cla
ngusi dan, cong tac QLCL ngay cang dudc cac
nha quan ly, hoach dinh chinh sach va cac bénh
vién dac biét quan tdm [1]. Trén thé gidi, cac
bénh vién thudng ap dung cac chi so vé két qua
diéu tri nhu ty 1<) kh0|/dd/ra vién, ty |é tir vong, ty
I& nhiém khudn bénh vién, bién chu‘ng, nhap vién
lai... d€ danh gid chat lugng bénh vién [1]. Tai
Viét Nam, v@i phuagng cham 1ay ngudi bénh lam
trung tam, tir nam 2013, BO Y t€ da ban hanh bo
tiéu chi danh gia chat lugng bénh vién nham muc
tiéu cung cdp cong cu danh gia thuc trang chat
lugng bénh vién, ho trg cac bénh vién xac dinh
dugc dang & muc chat lugng nao dé tién hanh
cac hoat dong can thiép ndng cao chat lugng
bénh vién, dinh hudng cho bénh vién xac dinh
van dé uu tién dé cai tién chat lugng, cung cap tu
liéu, can cr khoa hoc cho viéc x€ép loai chat Iugng
bénh vién, khen thudng va thi dua, dau tu, phat
trién va quy hoach bénh vién [2].

Bénh vién da khoa thanh phé Vinh la bénh
vién da khoa tuyén huyén, hang II, véi 230
giudng bénh ké hoach, chia lam 22 khoa/phong,
thuc hién nhiém vu chdam soc sic khoe cho
ngudi dan trén dia ban thanh phd va khu vuc
phu can. Hang ndm, bénh vién ti€p don trung
binh khoang 120.000 Ilugt bénh nhan kham
bénh, 13.000 ngudi bénh diéu tri ndi tra [3]. Véi
muc tiéu “nang cao chat lugng kham, chira bénh
tai cac cd s@ kham chira bénh vi muc tiéu dap
(ng su hai long ctia ngudi bénh”, tir nhiéu nam
qua, don vi da ap dung bo tiéu chi clia BO Y t€
dé danh gia chat lugng bénh vién. D€ lam dugc
diéu nay, ngoai su lanh dao, chi dao cla Ban
Giam ddc, Phong Quan ly chat lugng, con can co
ki€n thirc, thai d6 ding dan va su tham gia tich
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cuc clia toan thé can bd y t& (CBYT). Xuat phat
tir thuc té€ do, ching t6i ti€n hanh nghién ciu
nay nhdm muc tiéu mo ta kién thdc va thai do
cla CBYT vé mot sO tiéu chi QLCL bénh vién
nhdm tim hi€u thuc trang, tir d6 xdy dung ké
hoach can thiép nang cao hiéu qua cong tac
QLCL tai bénh vién.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tuogng, thoi gian va dia diém
nghién clru
1.1. Bo6i tugng nghién ciru
La CBYT Bénh vién da khoa thanh pho Vinh,
tinh Nghé An.
*Tiéu chuén lua chon:
- COng tac tai bénh vién it nhat 3 thang tinh
dén thdi diém diéu tra;
- bong y tham gia nghién clu.
*Tiéu chuén loai tru:
- Thdi gian cong tac tai bénh vién it hon 3 thang;
- Khong c6 mat tai bénh vién trong thdi gian
diéu tra;
- Khong dong y tham gia nghién clu.
1.2. ThGi gian nghién ciru: tir thang 12
nam 2015 dén thang 11 nam 2016.
1.3. Pia diém nghién ciru: Bénh vién da
khoa thanh phé Vinh, tinh Nghé An.
2. Phuang phap nghién ciru
2.1. Thiét ké nghién ciru: mo ta cdt ngang.
2.2, C& mau va phuong phap chon mau
C8 mau dugc tinh theo cong thirc:
nez2 PA—P)
17% A?
Trong dd: n 1a ¢8 mau can chon; Z =1,96 (o
= 0,05, do tin cdy 95%); p = 0,5 dé& cé cd mau
t8i thi€u I6n nhat; A = 0,05 (sai s6 chdp nhan).

I1. KET QUA NGHIEN cU'U

Thay vao codng thirc, ta c6 n = 196 ngudi. USc
tinh khoang 15% CBYT khong dong y tham gia,
nhu vay ¢§ mau can lay cho nghién ctu la 225
ngudi. Vi ¢ mau trén gan bang téng sG CBYT
bénh vién nén chung t6i 1dy ¢@ mau la toan bo
CBYT bénh vién du tiéu chuan tham gia nghién cdu.

2.3. Phuong phap thu thap so liéu. Phiéu
thu thap s0 liéu dugc xdy dung dua trén cac
nghién clu trudc dé va bo tiéu chi danh gia chat
lugng bénh vién do BO Y t€ ban hanh [2]. SO liéu
dugc thu thap thong qua phudng phap phdng
van truc tiép. Diéu tra vién la cac CBYT QLCL
bénh vién, dudc tap huan va ti€n hanh diéu tra
thur trudc khi ti€n hanh thu thap so liéu.

2.4. Xtr ly sd liéu. SG liéu dugc kiém tra
trudc khi ti€n hanh nhép liéu bang phan mém
EPI-INFO 7.2.6 va phan tich bang phan mém
SPSS 20.0. Két qua dudc trinh bay dudi dang gia
tri tuyét doi va ty Ié phan tram doi véi cac bién
dinh tinh, gia tri trung binh va dd 1&ch chuén ddi
V@i cac bién dinh lugng. Ti€én hanh so sanh 2 ty
|é thdng qua kiém dinh x2. Su’ khac biét dugc coi
la c6 y nghia thong ké néu p < 0,05.

2.5. Pao dic trong nghién cilru. Nghién
cru mo t3, khoéng can thiép vao qua trinh hoat
dong chuyén moén cla bénh vién. Dé cudng
nghién clu dugc HOi dong duyét dé cuong
Trudng Pai hoc Y Dugc Hai Phong théng qua va
Ban Giam doc Bénh vién da khoa thanh phd Vinh
cho phép tién hanh. B6i tugng nghién clru dugc
giai thich vé muc tiéu, ndi dung cua nghién clru
va hoan toan tu’ nguyén tham gia nghién cltu. S6
liéu dugc thu thap dudi dang dau tén, dam bao
tinh bi méat va chi phuc vu cho muc ti€u nghién c(u.

1. Thuc trang va nhu cau tap huan vé quan ly chat luvgng bénh vién
Bang 1. Thuc trang va nhu cau tap hudn vé quan ly chat luong bénh vién cua can bé y
té' Bénh vién da khoa thanh phé Vinh, tinh Nghé An nam 2016.

NGi dung Sad lugng Ty l1é %
Pugc tap huan vé QLCL Co 75 31,8
bénh vién Khong 161 68,2
e R N Lanh dao bénh vién (n = 4) 4 100
Boi t”‘-’”\?édgféﬁap huan [3nh dao khoa/phong (n = 35) 35 100
Quan ly t8 chuyén mén (n = 63) 36 57,1
Nhu cau tap hudn QLCL Co 211 89,4
bénh vién Khong 25 10,6
Lanh dao bénh vién (n = 4) 4 100
Da6i tugng cd nhu cau dugc Lanh dao khoa/phong (n = 35) 35 100
tap hudn vé QLCL Quan ly td chuyén mén (n = 63) 55 87,3
Nhan vién y t& (n = 161) 117 72,7
Kho khan khi thuc hién CBYT khong mud6n tham gia 175 74,2
QLCL bénh vién Thiéu thong tin 143 60,6
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Thi€u ngudn luc tai chinh 17 7,2

Thi€u dao tao 135 57,2

Pugc tap hudn vé kiém Co 19 8,1
dinh chat lugng Khong 217 91,9

Khé khin khi t8 chirc kiém CBYT kThhf?Dg muon tham gia 231 97,9
dinh chat lugng — |el:|Athong tin__ 182 77,1

' i Thi€u ngudn luc tai chinh 50 21,2

Tong 236 100

Trong thdi gian nghién clu, c6 236 CBYT du
tiéu chudn, déng y tham gia, dugc thu nhén vao
nghién ctru. 31,5% CBYT dudgc tap hudn vé QLCL
bénh vién. Trong do, 100% lanh dao bénh vién,
khoa/phodng va 57,1% quan ly t6 chuyén mén da
dugc tap huan. V& nhu cau tap huan, 89,4%
CBYT bay t6 mong mudn dugc tap huan vé QLCL
bénh vién. Trong do6, 100% lanh dao bénh vién,
khoa/phong, 87,3% quan ly t& chuyén mon va
72,7% nhan vién y t€ mong mubn dudc tap
huan. Khi dugc hdi vé cac khd khan khi thuc

hién QLCL bénh vién, 74,2% cho rdng do CBYT
khéng muén tham gia, 60,6% cho rang do thiéu
théng tin, 57,2% cho rang do thi€u dao tao, chi
c6 7,2% cho rang do thi€u ngudn luc tai chinh.

Vé kiém dinh chat lugng bénh vién, cd tdi
91,9% CBYT chua dugc tap huan. Khi dugc hoi
vé cac khd khdn khi t8 chirc kiém dinh chéat
lugng bénh vién, 97,9% cho rang do CBYT
khdng mudn tham gia, 77,1% cho rang do thi€u
théng tin, chi c6 21,2% cho rang do thi€u ngudn
luc tai chinh.

2. Kién thirc vé quan ly chat lugng bénh vién cta can bo y té
Bang 2. Kién thic vé quan ly chat luong bénh vién cua can bg y té Bénh vién da khoa
thanh phé Vinh, tinh Nghé An nam 2016.

NGi dung kién thirc SO0 lugng | Ty Ié€ %
LGi ich clia ’.Til’.ll'] hinh tai cbl'nh tot hQn 68 28,8
Qi_CL bénh gal thién QUQCA,chatAIqur_lf_; dich vu 218 92,4
Vian, Dgnchd thuc gayNnhan vieén cao hon 43 18,2
j MOi quan hé gilia CBYT tot hon 25 10,6
Cac budc can Xay dung ké hoach 196 83,0
thiét khi T6 chirc thuc hién 173 73,3
QLCL bénh DPanh gia thuc hién 57 24,2
vién Tién hanh cac hoat déng cai tién 148 62,7
Cac tiéu chi QLCL bénh vién
Phuc VU M,éi nhé cd 2 I6p tr‘c’i Ién, céch_nhAiét 42 17,8
ng Ui béanh Cc3 phgng, sanr_] chd cho ngg’dl b§nh 231 97,9
khi chd dai San co cang tai khu vuc kham bénh 215 91,1
i San co xe day tai khu vuc kham bénh 221 93,6
Bao dam cac C6 quy dinh r)gl.rc‘ji’ bénhﬁcé’p ctl_’uA dl.rcj(; uu t‘ién, kha}m va xu tri 175 74,2
didu Kién cBp i Cé hu’cfng d:in uu tién kham va xAu‘ tri _ 130 55,1
D Co quy dinh cuu chirta ngay cho nguGi bénh cap cuu 207 87,7
CUuU nguai 7 e
bénh kip thdi i Cé dan_rl muc thudc cap Cu'l;l, i - 139 58,9
i i C6 danh muc trang thiét bi, phudng tién cap cuu thiét yéu 192 81,4
Trién khai va , Xdy dung chuong trinh rua tay 215 91,1
PR TO chirc I8p hudng dan/tap huan vé rira tay cho nhan
giam S?t tuan vién y t& 192 81,4
thu rua tay Co hé thong nudc sach cho toan bénh vién 170 72,0
Quan I chat i Co pf_\én loai chat thai i 232 98,3
thai ran Cé tran’g tr‘uet b!,, dupg cuy pAhu hgp 195 82,6
C6 thung rac c6 nap day 215 91,1
X 1y chat o Cékbefh thaﬂnglt:r ly che;t tAhéi IQD% — — 236 100
2 0 xay dung ké hoach dat quy chuan moéi truGng nudc
thai long thai bénh vién 83 35,2
Tong 236 100
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Hau hét (92,4%) CBYT biét réing QLCL giup
cai thién chat lugng dich vu. Tuy nhién, nhan
thirc cia CBYT con han ché vé cac Igi ich gian
ti€p cta QLCL nhu gilp cho tinh hinh tai chinh
bénh vién tét han (28,8%), la déng cd thic day
nhan vién cao han (18,2%), gilp cho mGi quan
hé gilra cac CBYT t6t han (10,6%). Vé cac budc
can thuc hién d€ QLCL bénh vién, da s§ CBYT
nhan thirc dugc su can thiét cla cac budc xay
dung k€ hoach (83,0%), t6 chlc thuc hién
(73,3%) va tién hanh cac hoat dong cai ti€én chat
lugng (62,7%), chi cd 24,2% nhan thific dugc viéc
danh gia thuc hién QLCL bénh vién la can thiét.

Khao sat cac tiéu chi QLCL bénh vién cho
thay, doi véi cac tiéu chi vé phuc vu ngugi bénh
khi chd dgi kham bénh, hau hét CBYT biét can
c6 phong, sanh chd cho nguGi bénh (97,9%), cé
san xe day (93,6%), cang (91,1%) tai khu vuc
kham bénh, chi cé 17,8% CBYT biét mai nha khu
vuc kham bénh can co 2 I8p trd Ién, cach nhiét.
PGi v6i cac tiéu chi d€ bao dam cac diéu kién

cap clu ngudi bénh kip thoi, da s6 CBYT biét
can cé quy dinh ctu chira ngay cho ngugi bénh
cap cliu (87,7%), c6 danh muc trang thiét bi,
phuang tién cap clu thiét yéu (81,4%), co quy
dinh ngudi bénh cap clu dugc uu tién kham va
XU tri (74,2%), chi c6 58,9% CBYT biét can co
danh muc thuéc cap clru. Déi véi cac tiéu chi dé
trién khai va gidm sat tudn tha rira tay, hau hét
CBYT biét can xay dung chuang trinh rira tay
(91,1%), da s biét can t6 chic 16p hudng
dan/tdp huan vé rira tay cho nhan vién y té
(81,4%), c6 hé thGng nudc sach cho toan bénh
vién (72,0%). DG6i véi cac tiéu chi vé quan ly
chat thai ran, hau hét CBYT biét can co6 phén loai
chat thai (98,3%), thing rac c6 ndp day
(91,1%), da sO biét can cd trang thi€t bi, dung
cu phu hgp (82,6%). DGi véi cac tiéu chi vé xir ly
chat thai long, 100% CBYT biét can cd hé thong
XU ly chat thai l1dng, tuy nhién, chi cd 35,2% biét
can c¢d xay dung k& hoach dat quy chuan moi
trudng nudc thai bénh vién.

3. Thai do vé quan ly chat lvgng bénh vién cua can bo y té
Bang 3. Thai do vé quan ly chdt luong bénh vién cua can bé y té Bénh vién da khoa

thanh phé Vinh, tinh Nghé An nam 2016.

Thai do SO lugng Ty lé %
Rat quan trong 120 50,8
Vai tro ctiia QLCL bénh vién Quan trong 113 47,9
Khéng quan trong 3 1,3
Thai d6 ciia CBYT vé mot sd tiéu chi kiém dinh chat lugng bénh vién
Vai trd cta chi dan, dén tiép, RaQtuqauna?r;L%ng gg 291’32
hung dan nguoi benh Khong quari trong 164 69,5
Vai trd clia phong ngtra va kiém Rat quan trong 10 4,2
soat nhiém khuan Quan trong /4 31,4
Khong quan trong 152 64,4

Panh gia cia CBYT vé mét sé tiéu chi kiém dinh chat luvgng bénh vién

Cao 97 41,1

. . Kha cao 123 52,1
Mdc do "cu the Trung binh 16 6,8
Kém 0 0

Tot 57 24,2

A w \ " Kha tot 137 58,1

Murc do “do luéng dugc Trung binh 20 16,9
Kém 2 0,8

Kho co thé dat dugc 79 33,5

MUrc d6 “kha thi” Cé thé dat dugc 157 66,5
Dé dat dugc 0 0

; Qua chi tiét 3 1,3

Cach dien dat Chi tiét 189 80,1

Vura du chi tiét 44 18,6

Bao phi ndi dung Bao phu hét ITr]h vuc 220 93,2

; Chua bao phu hét 16 6,8

Téng 236 100
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Khao sat vé thai do cua CBYT cho thay hau
hét (98,7%) bi€t QLCL bénh vién co vai tro quan
trong[rat quan trong. D6i vGi mot s6 tiéu chi nhu
chi dan, don tlep, hudng dan ngudi bénh hodc
phong ngLra va kiém soat nhiém khuan, da s6
CBYT con cho rdng khéng quan trong, chlem [an
lugt 69,5% va 64,4%. Vé kiém dinh chét lugng
bénh vién, hau hét CBYT cho rdng céc tiéu chi cd
cach dién dat chi tiét/vira du chi tiét (98 7%),
mic do cu thé cao/khd cao (93,2%), ndi dung
bao phu hét cac linh vuc (93,2%); da s6 cho
rang muirc do do ILIdng dugc tot/kha tot (82, 3%),
mic do kha thi co thé dat dudc (66,5%); van

con 33,5% cho rdng mirc do kha thi la kho cd
thé dat dugc.

IV. BAN LUAN

QLCL bénh vién la cong tac quan trong, ngay
cang dudc cac nha lanh dao, hoach dinh chinh
sach trén thé gidi va tai Viét Nam quan tam [1].
V@i muc tiéu 1dy nguGi bénh lam trung tam, Bo Y
té da ban hanh b0 tiéu chi danh gia chat lugng
bénh vién [2]. P& thuc su ndng cao hiéu qua
cong tac QLCL bénh vién, mét trong nhirng viéc
can lam dau tién la danh gia thuc trang kién
thirc, thai do cia CBYT vé cong tac QLCL bénh
vién. T do, cd can c xay dung chién lugc can
thiép phu hgp véi thuc trang, diéu kién va muc
tiéu cla don vi. Nghién clru clia chlng t6i ti€én
hanh danh gia kién thirc va thuc hanh cta CBYT
tai mot bénh vién tuyén huyén hang II vé QLCL
bénh vién.

Trong thdi gian nghién clu, c6 236 CBYT
dugc thu nhan tham gia. Ty |é CBYT dudgc tap
hu&n vé QLCL bénh vién kha thap (31,8%), tap
trung vao lanh dao bénh vién, khoa/phong va
mot s& quan ly cac t6 chuyén mén. Ty Ié CBYT
dugdc tdp hudn vé kiém dinh chat lugng bénh
vién rat thap (8,1%). Diéu nay ciling tugng tu
nhu két qua cua cac nghién cru khac trong nudc
[4-6]. DONng thdi, day cling la diém han ché cla
cong tac QLCL bénh vién hién nay & nudc ta.
Thém vao do, khi dugc hoi vé nhitng khd khan
khi thuc hién cac cong tac nay, da s6 cau tra |oi
nhan dugc la CBYT khong mong mudn tham gia.
Vi vdy, trong thdi gian tdi, d€ nang cao hiéu qua
QLCL bénh vién, mét trong nhitng hudng di then
ch6t ma nganh Y t€ va moi bénh vién can tap
trung, do la tang cudng cong tac dao tao, tap
huan cho CBYT vé QLCL va kiém dinh chét lugng
bénh vién, d& moi CBYT hiéu dudc tdm quan
trong va mong mudn, phdi hop trién khai, thuc
hién cong tac thiét ye”:u nay. Két qua nghién ctru
cling cho thdy 89,4% CBYT mong mudn dugc
tédp hudn vé QLCL bénh vién. Pay la diéu kién
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thuén Igi cho viéc don vi trién khai dao tao trong
thai gian tdi.

V& cg ban, kién thific ciia CBYT vé cac van dé
lién quan dén QLCL bénh vién kha t6t. Hau hét
CBYT biét dugc QLCL gilp cai thién chat lugng
dich vu (92,4%), da sO biét dugc cac budc can
thiét khi QLCL bénh vién. Ty Ié CBYT biét vé cac
tiéu chi cu thé d6i véi mdi nhém cong viéc QLCL
bénh vién nhu phuc vu ngudi bénh khi chd ddgi,
bao dam cac diéu kién cap clru ngudi bénh kip
thdi, trién khai va gidm sat tuén tha rira tay, quan
ly chat thai ran, x(r ly chat thai Iong cling kha cao.
Tuy nhién, kién thirc cia CBYT vé cac Igi ich gian
ti€p clia QLCL bénh vién con han ché. Pa s6 CBYT
chua nhén thirc dugc QLCL cd thé gidp cho tinh
hinh tai chinh tét hon, 1a ddng co thic day nhan
vién, giup cho mdi quan hé gilta cac CBYT tot
haon... 75,6% CBYT chua nhan thic dugc su’ can
thiét cla budc danh gia thuc hién hoat dong
QLCL bénh vién. Cac két qua tuong tu cling dugc
ghi nhan mét s6 nghién cltu trong nudc khac [4-
6]. Ngoai ra, kién thic cia CBYT vé mét s& diém
cu thé trong céc tiéu chi QLCL cling con han ché
nhu 81,2% chua biét mai nha phuc vu ngugGi
bénh khi chd dgi can c6 2 I8p trd |én, cach nhiét,
64,8% chua biét can xay dung ké hoach dat quy
chudn méi trudng nudc thai bénh vién khi xdr ly
chat thai long, 44,9% chua biét can cd hudng dan
uu tién khdm va xur tri d&€ bao dam cac diéu kién
cap cltu ngudi bénh kip thdi... Py 1a nhitng diém
ma bénh vién can tap trung tdp huan, dao tao,
nang cao hiéu biét cua CBYT.

Hau hét (98,7%) CBYT cho rdng QLCL bénh
vién la quan trong/rat quan trong VEé cac tiéu chi
kifm dinh chat lugng bénh vién, hau hét CBYT
cho rdng cach dién dat chi t|et/vu’a du chi tiét,
mic dd cu thé cao/kha cao, ndi dung bao phu
hét cac linh vuc, mdc dé do luGng dugc tot/kha
tot. biéu nay tuong tu nhu két qua cua cac
nghlen ctu khac. Tuy nhién, khi khao sat vé vai
tro clia cac tiéu chi cu thé vé QLCL bénh vién
nhu chi dan, dén tlep, huéng dan nguGi bénh
hodc phong ngu’a va kiém soat nhiém khuan, da
s6 CBYT lai cho rdng khdng quan trong (> 60%)
Déc biét, con cd 33,5% CBYT cho rang cac tiéu
chi kifm dinh chét lugng bénh vién 1a kho cd thé
dat dugc. Diéu nay cd thé lién quan dén ty Ié
CBYT dugc dao tao, tdp hudn vé QLCL va kiém
dinh chat lugng bénh vién con thap nén kién
thirc cdia CBYT con chua day dd, hoan thién, tir
dé dan dén thai do con cé han ché& nhat dinh. Vi
vay, con nhiéu CBYT chua nhan thic dugc tam
quan trong clla mét s6 nhom tiéu chi trong QLCL
va kiém dinh chat lugng bénh vién. D& cai thién
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diéu nay, cac nha quan ly can tiép tuc ddy manh
chién lugc truyén théng, tdng cudng tuyén
truyén sau, rong han nita vé tam quan trong cla
cong tac nay dén cac CBYT cua bénh vién, nhu
khuyén cdo trong nudc va quoc té da dé ra [7,8].

V. KET LUAN

Qua nghién clru kién thirc, thai do cua 236
CBYT v& QLCL bénh vién cho thdy ty 1& CBYT
dugc dao tao v& QLCL va kiém dinh chét lugng
bénh vién con thap. Mac du da s6 da co kién thirc
c6 ban va thai d6 ding dan vé tdm quan trong,
cling nhu mét s8 tiéu chi trong QLCL va kiém dinh
chat lugng bénh vién nhung con chua day da,
hoan thién. M6t s& tiéu chi cu thé con bdc 16 han
ché trong kién thirc, thai do cia CBYT. Trong
tuong lai, bénh vién can tang cuGng truyén
thong, dong thgi xay dung ké hoach tap huan,
dao tao nang cao kién thirc, cai thién thai do cua
CBYT vé cong tac thiét yéu nay.
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PAC PIEM LAM SANG, CAN LAM SANG CUA VIEM PHOI
DO PCP O BENH NHAN HIV/AIDS TAI BENH VIEN
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TOM TAT

Muc tiéu: MO ta d3c diém 1am sang, can 1am sang
clia viém phdi do PCP & bénh nhan HIV/AIDS Doi
tuong: 31 bénh nhan HIV/AIDS bj viém phéi do PCP
dudc nhap vién va diéu tri tai Bénh vién Bénh Nhiét
ddi Trung Uong trong thai gian tlr 1/2014 - 12/2017
Phucng phap Tién clu, mo ta. Ket qua va két
luan: Dac diém bénh nhan Két qua PCR c6 22,6%
benh nhan ducng tinh vdi PCP, ty lé nam/nu’ 23/8 doé
tudi chiém da sO tu 30-40. Dac dlem lam sang: bénh
nhan nhap vién chu yéu la sot va khé thd; thai gian
s6t trudc nhap vién kéo dai nhiéu ngay; nhiét do sot
tr 37,5-41 do; tinh chat sét da dang va kéo dai sau
khi nhap vién. Cac tneu chufng cd nang bao goém ho,
cha yeu 1a ho khan va ho c6 dom, khong co biéu h|en
budn nén, dau nguc, cé biéu h|en suy hd hap, kho
thd, nhip thd nhanh va mot s§ bénh nhan c6 ran ph0|
Toan ‘trang clia bénh nhan tinh tdo, moét s& cd bidu
hién y thfc cham va hon mé, nhip t|m nhanh va diém

*Bénh vién Bénh nhiét doi Trung uong,
**Hoc Vién Quén Y 103
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Glasgow trén 15. Dic diém can Iam sang dudi 50%
sO bénh nhan cb tang bach cau va tiéu ciu; hau hét
bénh nhan cd mic t& bao CD4 thap (du’d| 100 té
bao/1ml). Cac chi s6 CRP tdng ¢ da s6 bénh nhan.
Phan I6n bénh nhan cé tén thuang phdi dang not ma,
kinh m& va dang Iu’dl |t c6 bénh nhan tran dich mang
tim, dong déc phai va ap xe phdi.

. Tu’ khoa: _HIV/AIDS, PCP, CD4, CRP, men gan,
ton thuang phoi

SUMMARY
CLINICAL CHARACTERISTICS AND
LABORATORY FINDINGS OF PCP
PNEUMONIA IN HIV/AIDS PATIENTS AT
THE NATIONAL HOSPITAL FOR TROPICAL
DISEASES FROM 2011-2017
Objectives: Describe the clinical and laboratory
findings of pneumonia caused by PCP in HIV/AIDS
patients. Subjects: 31 HIV/AIDS patients with
pneumonia were admitted to National Hospital for
Tropical Diseases during the period from January 2014
to December 2017. Methods: Progessive, cross-
sectional description. Results and conclusions:
male/female ratio 23/8, patient age was mailly in
group of 30-40 years old. Clinical characteristics:
hospitalized patients were mainly fever and dyspnea;
fever duration before hospitalization lasts many days;
fever temperature from 37.5-41°C; Variety of fever and
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prolonged after hospitalization. Functional symptoms
include cough, mainly dry cough and productive cough,
no expression of nausea, chest pain, respiratory
distress, shortness of breath, rapid breathing and some
patients with pulmonary. The whole state of the patient
was awake, some have a slow sense of consciousness
and lethargy, tachycardia and Glasgow score above 15.
Clinical characteristics: less than 50% of patients have
leukocytosis and platelets; most patients had low CD4
cell levels (less than 100 cells/1ml). CRP increased in
most patients. The majority of patients had faint lung
lesions, translucent glass and mesh form, few patients
with pericardial effusion, pulmonary coagulation and
lung abscess.

Keywords: HIV/AIDS, PCP, CD4, CRP,
enzymes, lung damage

. DAT VAN BE

Nhiem HIV/AIDS thudng kéo theo cac bénh
nhiém trung cd hdi do suy giam hé théng mien
dich. Cac bénh nhiém trung cd hoi hay gap
thudng 1a nhiém trung phéi, hé thdng than kinh,
tiéu hda, da va niém mac. Phdi 1a c¢d quan dé ton
thufdng nhat 8 bénh nhan HIV/AIDS, trong do
viém ph0| do Pneumocytls carinii chiém tdi 50-
60% s6 ca viém phdi & bénh nhan nhiém
HIV/AIDS. Triéu chitng 1d&m sang cta viém phdi
do PCP la khai phét tor tor, am i kem véi ho khan,
cd sot, mét, sut can, khd thé tang dan, phdi c6
ran khd, hinh anh X-quang phéi c6 hinh anh
tham nhiém khong thuan nhat, Iam tam khap hai
phe trudng, cac trudng hop V|em phdi ndng c6
thé thay tham nhiém tLrng 8, xét nghlem thay
gidam ca hong cau, bach cau, tiéu ciu, t& bao
TCD4 gidam nang (<200 té bao/mm?3) [2].

Véi dai dich HIV/AIDS, PCP ndi I1én nhu mot
c&n nguyén gay bénh phé bién nhat & déi tugng
mac HIV/AIDS trén toan thé gidi. Trudc day, khi
chua cé phéc do du phong dac hiéu cho PCP [1],
can nguyén nay dudc tim thay ¢ han 60% bénh
nhan nhiém HIV va udc tinh_trén 80% s6 bénh
nhan c6 CD4 dudi 200 bi nhiém PCP [6]. Sau khi
st dung phac do du phong PCP bac 1 va bac 2
vao dau nhitng ndm 1990, ty 1& nhiém PCP &
bénh nhan HIV/AIDS giam dang k&, va tiép tuc
giam khi dp dung diéu tri bdng thuc khang
retrovirus hoat tinh cao (HAART) [4, 5]

Mdc du da co phac d6 du phong va diéu tri
hiéu qua, PCP van ti€p tuc can nguyén gay viém
phGi véi ty 1& mac bénh va tir vong dang ké &
bénh nhan nhiem HIV/AIDS nhung khéng biét
minh bi nhiém HIV hodc vi nhitng ly do khac ma
kh6ng dén cac cd s y té€ tham kham thudng
xuyen hodc diéu tri c6 hiéu qua Hon thé nira,
chan doan nhiém PCP b&ng cac perdng phap vi
sinh vat hoc thudng kém hiéu qua, va tai Viét
Nam chua cd nghién cllu nao dé cap dén viéc

liver
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{'ng dung k¥ thudt sinh hoc phan tir trong chan
doan PCP & bé&nh nhan HIV/AIDS mac viém phdi.
Vi ly do d6, viéc tim hi€u cac dic diém 1am sang,
can lam sang va (ng dung ky thuat PCR trong
chén doan PCP & bénh nhan HIV/AIDS mac viém
phdi 13 rat cé y nghia trong viéc chan doan, tién
lugng va diéu tri co hiéu qua hon. Vi vay, chlng
toi ti€én hanh thuc hién dé tai nghién clu. "Pac
diém 18m sang, cén 156m sang cua viém phdi do
PCP G bénh nhan HIV/AIDS tai Bénh vién Bénh
Nhidt ddi Trung Uong tir 2011-2017"

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
1. P6i tugng nghién ciru. DOI tugng nghién
cltu 1a 31 bénh nhan HIV/AIDS méc viém phéi do
PCP nhap vién va diéu tri tai Bénh vién Bénh
Nhiét ddi Trung Uong 01/2014 dén 12/2017.

2. Thiét ké nghién ciru: Nghién clu tién
ctru mo ta

3. Quy trinh nghién clru

- Thu thdp théng tin bénh nhan: Tudi, gidi,
dia du, cac loai nhiém trung, can nguyén, bénh
két hap.

- D3c diém I4m sang: thdi gian khdi phat dén
khi vao vién, toan trang, ly do vao vién, triéu
chirng khai dau, diéu tri, két qua diéu tri.

- P3c diém can 1dm sang: Xét nghiém huyét
hoc, sinh hoa, vi sinh va sinh hoc phan t&r

- Xét nghiém Realtime PCR xac dinh PCP

+ Vat liéu va quy trinh tach chiét ADN: Sur
dung kit va quy trinh cla b6 kit QIAamp DNA
Mini Kit (M§).

+ Vat liéu tién hanh phan ng PCR: PCR
master mix (Invitrogen — MY). Primer ddc hiéu
cho mot s6 gen lién quan [3]

Primers phan 'ng PCR

Gen| Tén Trinh ty Vi;:'

dich| mdi | nucleotide (5’ - 3') 316i
CAAAAATAACAYT

PCPFOT|  chenrenarace  |223-248
AAATCATGAAC

MSGPCPRey oo I COAC.  1378-354

FAM-TGCAAACCAACCAAG
Probe | 1 oTACGACAGG-TAMRA | 222277

+ Thiét bi: Thiét bi luvu gilr mau: Tu lanh —
800; May diéu nhiét ty dong Realtime PCR Light
Cycler 480 (Roche, Thuy Si); May ly tam lanh.

+ Ky thuat Realtime PCR: Theo perdng phap
cua tac gia Catharina F. M. Linssen va cs [3],
hdn hgp phan (nhg PCR gdm 200ul moi loai
dNTP( dATP, dCTP, dGTP, dTTP), 100pM moOi
cap moi vé 50 mM probe, 1U Tag ADN
polymerase, 10mM Tris-HCL, 1,5mM MgCI2, 10l
ADN khuon. Phan Ung dudc thuc hién véi hai



TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 1 - 2020

giai doan: Giai doan 1 hdn hgp phan Ung dudc
bién tinh & 95°C trong 5 phut, giai doan 2 phan
Ung dugc thuc hién trong 45 chu ky. Moi chu ky
gdm 2 budc: Bién tinh (95°C/20 gidy), gan mdi va
doc huynh quang (60°C/1 phut). Tin hi€u huynh
quang cua phan Ung PCR dudc ghi nhan sau moi
chu ky, cac phan Ung dugc ghi nhan la duong
tinh khi co tin hiéu huynh quang < 38 chu ky.

4. Xir ly sd liéu. SG liéu dugc xir ly bang
phan mém Stata 14.0

II. KET QUA NGHIEN c(’'U VA BAN LUAN

1. Két qua PCR xdc dinh PCP J bénh
nhén HIV/AIDS mac viém phéi

® PCR Am tinh

® PCR Duong tinh

Biéu db 1: Két qua PCR xdc dinh PCP tur
djch riaa phé quan cua bénh nhan
HIV/AIDS mac viém phoi

S dung kY thudt Realtime PCR dé xac dinh
PCP trong dich rita phé quan cua 309 bénh
nhan HIV/AIDS c6 biéu hién lam sang mac viém
phdi, ¢ 141 mau dugc ti€n hanh RT PCR, PCR
c6 31 mau cho két qua duong tinh véi PIP dap
Ung tiéu chudn lua chon vao nghién cdu.
Realtime PCR la ky thuat cao cap véi do nhay va
do dac hiéu rat cao, viéc ap dung thanh cong ky
thuét thanh trong chan doan PCP & bénh pham
dich rira phé quan cta bénh nhan HIV/AIDS la
rat co y nghia va tinh thuc tién cao.

2. Péc diém tudi va giéi cia bénh nhan
HIV/AIDS nhiém PCP

Bang 1: Pac diém tuédi va gidi cua nhom
bénh nhan nghién cuu
Nam

Pac diém (n(%)) Nir Tong
<30 tudi | 4(17,39) | 1(12,5) | 5(16,13)
s3940 tudi| 13(56,52)| 5(62,5) |18(58,06)
>40 tudi | 6(26,09) | 2(25) | 8(25,81)
P 0.938
A 38.09 37.25 37.87
Trung binh(SD) (10.43) (9,0 (9.94)
It tudi nhat 20 26 20
Nhiéu tudi nhat 59 56 59

Trong s6 31 bénh nhan, cé 23 bénh nhan la
nam gidi (73,2%) va nir c6 8 bénh nhan
(26,8%). BEnh nhan & nhom tudi dudi 30 chiém

ty 1& thdp nhat (cd3 nam va nit), chi chiém
16,13%. Trong khi d6 bénh nhan & do tudi tur
30-40 chiém ty I& cao nhat 58,06%, do tudi bénh
nhan trén 40 chi ¢d 25,81%. Tudi trung binh cua
giGi nam la 38,09 tudi (cao tudi nhat 1a 59 va it
tudi nhat la 20), tudi trung binh cta gidi nit la
37,25 tudi (tudi cao nhat la 56 va thdp nhét la
26). Tudi trung binh cla ca hai gidi la 37,87 tudi.
Két qua nay tuong dong vdi cac nghién cliu cua
V6 Thanh Nhon nam 2015 [8], bdo cdo ndm
2017 clia BO Y t& [7].

3. Dic diém lam sang cua viém phdi do
PCP & bénh nhan HIV/AIDS

Bang 2: Ly do vao vién cua nhom bénh nhan

, o S0 bénh Ty lé
Ly do vao vién nhan %

Sot 13 41,93

Khé thg 2 6,45

S6t + kho thg 14 45,16
Khac 2 6.45

Ly do nhap vién cla nhom bénh nhan chu
yéu la s6t, khd thd. Trong d6 nguyén nhan sot
c6 13 ca (41,93%), kho thd cd 2 ca (6,45%), ca
biéu hién sét va kho thé cd 14 ca (45,16%). C6
2 trudng hop chuyén tuyén. Nhu vAy céc triéu
chirng 1dm sang bi€u hién trén bénh nhan Ia rat
phu hgp véi bénh ly viém phéi do PCP nhu da
mo ta trong y van.

Bang 3: Bac diém sét cua nhom bénh nhdn

v e SO0 bénh| Tylé
Pac diém sot nhén'(n) (},’/o)-
Thoi gian| < 5 ngay 3 9.68
sot trudc| 5-10 ngay 9 29.03
nhap vién| >10 ngay 19 61.29
Trung binh 38.9+0,9
Nhiét do | Thap nhat 37,5
sOt Cao nhat 41,0
Khong so6t 2 6,45
Trong Thanh con 8 25,8
qua Thanh caon,
trinh | Tinh chat rét 2 6,45
diéu sot Lién tuc 4 12,90
tri SG6t nong 11 35,48
SOt rét 4 12,90
- < 7 ngay 8 25,80%
Th‘l'ag'a 821ngdy | 15 |48,40%
> 21 ngay 8 25,80%

Déc diém s6t cia nhém bénh nhan khi vao
vién cho thdy cd 28/31 bénh nhan cé biéu hién
sot I16n han 5 ngay chiém 90,32%, trong do co
tGi 19 ca sbt trén 10 ngay trudc thdi diém nhap
vién, Trong qua trinh diéu tri nhiét do sot trung
binh la 38,9 d6, nhiét do thap nhat la 37,5 do va
cao nhat la 41 dd. Bénh nhan cd nhiéu thé sot
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khac nhau, trong d6 s6t néng chiém da sb
(35,48%), sot thanh can (25,8%), sot lién tuc,
sot rét (12,90%). Thdi gian sot trong qua trinh
nam vién cla bénh nhan da s trong khoang
thGi gian tir 8-21 ngay (48,40%), cé 8 ca sot
trén 21 ngay va 8 ca s6t dudi 7 ngay.

Bang 4: Mot sé triéu chirng Idm sang
khac cua nhom bénh nhan

dd bach cadu da nhan trung tinh > 70% cé & 18
bénh nhan va bach cau lympho > 20% co6 G 11
bénh nhan. 17/31 bénh nhan cé huyét sac t6 >
110, chi cd 6 ca <90 va 8 ca 6 mudc 90-110.
18/31 bénh nhan cé muc ti€u cdu binh thudng
(150-300), c6 11 ca trén muc binh thudng (>
300) va 2 ca dudi muc binh thudng (<150).
Badng 6: Pac diém sé luong té bao CD4

Toan trang hau hét la tinh tao (29/31 ca), chi
cd 1 ca hén mé va 1 ca y thi'c cham; Thang
diém Glasgow ¢ 29 bénh nhan trén 15 diém, 2
bénh nhan dudi 15 diém; 10 ca cé nhip tim ti
70-80, 7 ca tr 80-90 va 1 ca cd nhip tim dudi
70; C6 27/31 bénh nhan biéu hién kho thd, nhip
thé chi yéu la t&r 18-30 hoac > 30; Hau hét
bénh nhéan khong cé hach ngoai vi.

4, Pic diém can lam sang cua viém phdi
do PCP & bénh nhan HIV/AIDS

Bdng 5: Piac diém chi sé° xét nghiém
huyét hoc

Chi s6 huyét hoc ﬁﬁabne?:) 1(-2,’/‘:?
Bach cau > 10.000 6 19.35
(1076/L) |< 10.000 25 80.65

Bachcauda | > 70% 18 58.06
nhan trung tinh| < 70% 13 41.94
Bach cau > 20% 11 35.48
lympho < 20% 20 64.52
Hemoglobin > 110 17 54.84
(g/L) 90 - 110 8 25.81
<90 6 19.35
Tiéu cau 7o 153?00 128 5%4056

A .
(1079/L) 35 11 | 3548

Pa s6 bénh nhan cd chi s6 bach cau binh
thudng (25/31 ca c6 bach cau <10,000). Chi c6
6 bénh nhan cd biéu hién tang bach cau, trong
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“ e < SO bénh | Ty lé SO lugng té S0 bénh Ty lé
Picdiémconing | 0 STN | (88 bao CD4 nhan (n) (%)
Hon mé 1 3.23 <10 TB/ml 13 41.94
Toan Tinh tao 27 87.10 10-50 TB/ml 13 41.94
trang Tinh tdo, mét 2 6.45 51-100 TB/ml 3 9.68
Y thirc cham 1 3.23 >100 TB/ml 2 6.45
<15 2 6.45 Tong 31 100.00
Glasgow >15 29 93.55 Trong tong s6 31 trudng hgp nhiém HIV/AIDS
Nhip <70 1 3.23 bi m‘éc viém Bhfij do PCP thi hau hét bénh nhan
tim 70-90 17 54.84 €O nong do té bao,CD’4 rat thap vqi ZQ ca <50
>90 13 41.94 t€ bao/ml, trong do co t6i 13 ca co muc CD4 <
Binh thudng 4 12.90 10 t€ bao/ml. Chi co 2 trudng hgp c6 midc CD4 >
(>95%) ) 100 té€ bao/ml. Bay la mic t€ bao rat thap va
Suy ho hap do I thudng dan dén nhiém trung cd hdi, nhiéu
sp02 (90-95%) 1> |93 nghién ctu cho thdy véi mic t& bao CD4 <
Suy ho hap do II 12 38.71 200/ml ty |é thuan vdi nhiem PCP, két qua
(< 90%) ) nghién clu nay kha phu hgp.

Bang 7: Chi s6” xét nghiém dinh luong

Protein phan ung C
Chi s6 CRP S6 bénh Ty 1é
(mg/1) nhan (n) (%)
<6 4 12.90
6 —-40 7 22.58
40 — 200 16 51.61
> 200 4 12.90
Tong s6 31 100

Han 50% s6 bénh nhan c6 chi s6 CRP tang &
muic 40-200, day la chi s6 ggi y bénh nhan dang
cd viém hodc c6 nhiem trung dang hoat dong va
4 bénh nhan cé mirc tang CPR > 200 mg/I. Chi
c6 7 bénh nhan c6 muc tang CRP tur 6-40 mg/I
thudng gap trong nhieém trung nhe va va nhiém
vi rit va 4 bénh nhan khong cé tang CRP.

Bang 8: Ddc diém tén thuong phéi trén

him cat Idp

. Sobénh | Tylé

Loai ton thuong nhan (n) | (%)
Co 23 74.19

Not mo Pam md 2 6.45
khdng 6 19.35

. Co 27 87.10

Dang luéi 5.0 4 12.90
, \ Co 21 67.74
Kinhmo 7 10 32.26
Ton thuong Co 27 87.10
phoi Khong 4 12.90
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Két qua chup phim X-quang bénh nhan cho
thdy gan 75% s6 bénh nhan cé n6t mg, 6,5% s6
ca ¢6 ddm md, trong d6 27/31 bénh nhan cd tén
thuong dang IuGi. Hinh anh kinh m@ xuat hién &
21/21 bénh nhén, trong khi d6 tn thuong phdi
bi€u hién & 27/31 bénh nhan, vi tri tdn thudng
phdi chu yéu la dang lan tda (74,2%).

V. KET LUAN

1. Pic diém cua nhém bénh nhén
nghién ciru

- Ty |Ié nhiém PCP la 22,6%, trong 31 bénh
nhan cé 74,2% la nam gidi va 25,8% la nir gidi.
Hon 58% bénh nhan cé do tudi tir 30-39, 25,8%
s& bénh nhan trén 40 tudi, sd con lai cd tudi dudi 30.

- Tudi trung binh cia ca nam va nit 1a 37,87
tudi, trong d6 tudi thap nhét a 20 va cao nhét Ia
59 tudi.

2. Pac diém 1am sang

- Ly do vao vién cia da s6 bénh nhéan la s6t
va khé thd, thai gian s6t trudc khi nhap vién kéo
dai nhiéu ngay, nhiét d6é s6t dao dong tir 37,5 —
41 d0, tinh chat s6t da dang va thdi gian sot sau
khi nhap vién kéo dai nhiéu tuan.

- Cac triéu chiing cd nang bao gom ho, chu
yéu ho khan va c6 ddm, khdng cé biéu hién
bubn nbn, dau nguc va mot ty 1€ bénh nhan co
biéu hién tim tai.

- Toan trang cla bénh nhan cha yéu la tinh
tdo, mét s co biéu hién y thirc chdm va hén mé,
da phan bénh nhan c6 diém Glasgow trén 15,
nhip tim nhanh va khong cé hach ngoai vi.

3. Pac diém can 1am sang

- Dudi 50% s6 bénh nhan cd biéu hién ting
bach cadu va tiéu ciu, trong khi d6 hon 50%
bénh nhéan co tang huyét sac to.

- Hau hét bénh nhan déu c6 mirc té€ bao CD
thdp (dudi 100 té€ bao/ml). Da s6 bénh nhan co
bi€u hién tdng chi s6 CRP.

- Phan 16n bénh nhan ¢ tdn thucng phdi
dang nét md, kinh m& va dang IuGi, vi tri tén
thuong chu yéu la lan toa.
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TAC DUNG GIAM PAU CUA BAI THUOC KHO'P GOI TT
TREN BENH NHAN THOAI HOA KHO'P GOI

TOM TAT

Muc tiéu: danh gid tac dung giam dau cla bai
thuGc Khdp gbi TT trén bénh nhan thoai hda khdp goi.
Phudng phap: nghién cu thr nghiém lam sang tién
cltu, so sanh trudc sau c6 nhdm ching. K&t qua: Bai
thuéc Khdp gbi TT co tac dung giam dau trén cac
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Ngay nhan bai: 10.2.2020
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bénh nhan thoai hoa khdp g6i, tac dung nay xuat hién
sau 7 (diém VAS giam 30,19%) ngay s dung va tang
dan téi 28 ngay (giam 76,34%). Tac dung giam dau
cua Khép goi TT trén bénh nhan thodi hda khdp goi
toét hon so vGi nhom chidng sir dung glucosamin
1500mg (p<0,001).

Tur khoa: Knhdp goi TT, giam dau, thoai hda khdp goi
SUMMARY

PAIN RELIEF EFFECT OF KHOP GOI TT

REMEDY ON THE KNEE OSTEOARTHRITIS
Objective: evaluate the analgesic effect of

prescription knee joint treatment in patients with knee
osteoarthritis. Method: prospective clinical trial study,
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comparing before and after controlled study. Results:
Khop goi TT remedy has pain relief effect in patients
with osteoarthritis of knee, this effect appears after 7
days (VAS score decreases by 30.19%) and gradually
increases to 28 days (decreases by 76.34%). The
analgesic effect of TT knee in patients with
osteoarthritis was better than control group using
glucosamine 1500mg (p <0.001).

Keywords: Khop goi TT,
osteoarthritis

I. DAT VAN DE

Thodi hdéa khdp gb6i (THKG) la mdt bénh
thudng gap & Viét Nam cling nhu trén thé gidi,
chiém khoang 15-34% dan s6. Bénh gap & gidi
ni nhiéu hon nam, ti 1é mac tang dan theo d6
tudi. Bénh tién trién tir tUr véi bi€u hién dic trung
la cac rGi loan vé cau trdc va chirc nang clia khdp,
bao gdm sun, xuang dudi sun, day chang, cac cd
canh khdp va mang hoat dich. Khi khdp goi bi
thodi hda, cau trdc va chdc ndng clia t€ bao sun
khdp suy giam, lugng dich nhdy bai tiét vao o
khdp gidm dan dan téi hién tugng khd khdp; biéu
hién 1am sang la dau cd tinh chat cd hoc, luc khuc
khdp khi cir déng, han ché van dong...[1].

Theo y hoc ¢6 truyén (YHCT), THKG thudc
pham vi “chiing ty” va chiing “hac tat phong”.
Bénh phat sinh do cong ndng tang phu hu suy,
két hgp ta khi phong han thap xam nhép lam bé
tac kinh lac [2]. Cac phuong phap diéu tri cua
YHCT tdp trung nang cao chinh khi, thic day
cOng nang cac tang phu, qua do han ché tac
dung clia cac nguyén nhan gay bénh. Rat nhiéu
két qua nghién clru cho thay rdng, thuéc YHCT cd
tac dung lam gidm triéu ching, han ché qua trinh
phat trién clia bénh va an toan vdi ngudi bénh
ngay ca khi sir dung lau dai. Khdp g6i TT dugc
xay dung trén cong thirc clia bai thubc cd phuong
Tam ty thang, dugc gia giam phu hgp v&i nguén
dugc liéu san cd trong nudc. Bai thuGc da dugc
st dung tai Bénh vién Tué Tinh, budc dau cho
thay két qua kha quan trén ngusi bénh thodi hda
khdp gdi, gilp cai thién mét s6 triéu chiing cua
bénh nhan. Bai thudc da dugc th doc tinh cap
tai b0 mon Dugc ly Hoc vién Quan y, két qua
khdng dinh an toan. Tuy nhién, chua cd tac gia
nao danh giad vé hiéu qua cta bai thudc nay. Vi
vay, ching t6i tién hanh dé tai nay véi muc tiéu:
danh gid tac dung giam dau cua bai thudc Khdp
goi TT trén bénh nhén thoai hoa khdp gdi.

1. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru

pain relief, knee

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Chat liéu nghién cru. Bai thudc Khdép
g6i TT c6 thanh phan bao gém: Dang sam 8g,
Hoang ky 12g, Buong quy 12g, Xuyén khung
12g, Bach thugc 12g, B0 trong 10g, Nguu tat
16g, Phuc linh 12g, Tuc doan 16g, T€ tan 04g,
Qué chi 08g, Tan giao 12, Bbc hoat 12g, Phong
phong 10g, Cam thdo 06g, Thién nién kién 10g,
G6i hac 15g.

Dang bao ché: thubc dugc séc bang may sic
thuéc cla KYUNG SEOMACHINE-Han Quéc, 1
thang sac I&y 300ml dung dich, dong 2 tdi (thé
tich moi tdi 150ml). Thudc dudc bao ché tai
Khoa Dugc Bénh vién Tué Tinh.

2.2. Phuong phap nghién ciru. Nghién
cu th&r nghiém lam sang ti€n clu, so sanh
trudc sau cd nhém chiing. 60 bénh nhan dugc
chén doan Thoai hda khdp gdi nguyén phap theo
tiéu chudn ACR-1991, giai doan 1 va 2 theo
Kellgren va Lawrence [3], thudc thé phong han
thdp kiém can than hu cla YHCT, diéu tri noi trd
tai Bénh vién Tué Tinh tir thang 6 dén thang 12
ndam 2018. Bénh nhan dugc chia thanh 2 nhdm:

- Nhém nghién ctru (NC): 30 bénh nhan,
udng “Khdép gbi TT”, ngay 1 thang, sac ldy
300ml chia 2 lan sang-chiéu sau an.

- Nhém déi chirng (PC): 30 bénh nhan, udng
glucosamin 1500mg, ngay 1 gdi, hda nudc udng
sau an.

boi tugng nghién clru dugc udng cac thudc
tugng (ng cda ting nhom lién tuc trong 28
ngay. Theo doi mirc d6 dau cla bénh nhan theo
thang diém VAS (Visual Analog Scale) tai céc
thdi diém Do, D7, D14, D21, D2s. Tac dung cla bai
thuéc Khdp gbi TT dugc danh gia thong qua so
sanh diém VAS tai cic thdi diém gilta hai nhém.

2.3. Phuong phap xitr ly so liéu. Cac bién
s6 dinh tinh dugc trinh bay két qua theo ti I€
phan trém (%), bién s6 dinh lugng dugc trinh
bay béng gia tri trung binh va d6 Iéch chuan (X
+ SD). S6 liéu dugc x(r ly bang phuong phap y
sinh hoc véi su’ ho trg cia phan mém SPSS 16.0.
SU dung thuat toan x? (chi-2) véi s liéu dinh
tinh; so sanh trudc sau bang thuat toan so sanh
tiing cap paired-sample T-test, so sanh doi
chitng bang thuat toan kiém dinh gid tri trung
binh cla hai mau dbc lap Independent-sample
T-test.

Bang 3.1. Su’ phdn bé vé tudi cua 2 nhém nghién ciu

Tudi Nhom NC (n =30) Nhom BC (n = 30) Tong (n =60)
n TL (%) n TL (%) n TL (%)
40 - 49 4 13,3 1 3,3 5 8,3
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50 - 59 16 53,3 17 56,7 33 55
60 — 69 8 26,7 12 40,0 20 33,3
270 2 6,7 0 0 2 3,4
X £ SD 56,30 + 8,66 58,03 + 6,47 57,17 £ 7,57
> 0,05

p
Nh3n xét: Trong nghién clfu clia ching t6i tudi thodi héa khép gdi tap trung chu yéu vao I0a tudi
> 50 chiém ty 1& 91,7%, trong d6 nhém NC chiém 86,7%, nhém DC chiém 96,7%. Tudi thodi hda
khdp gdi & nhdm tudi < 49 chiém ty 1é 8,3%, & nhém NC chiém 13,3%, nhém DC chiém 3,3%.
Bang 3.2. Triéu chung Idm sang cua 2 nhom trudc nghién ciau

oA . Nhom NC (n =30) Nhoém DC (n = 30) Tong (n = 60)
Tricu chifng n TL(%) n TL(%) n TL(%)
Pau khép 30 100 30 100 60 100
Han ché Vb 30 100 30 100 60 100
Pha gi khép 26 86,7 28 93,3 54 90
Luc cuc tai khép 30 100 28 93,3 58 96,7
Dau hiéu bao go 27 90 26 86,7 53 88,4
N6ng da tai khép 3 10 1 3,3 4 6,7
>0,05

p

Nhan xét: Cac dau hiéu chu yéu thuGng gap trong nghién ciru: dau khdp, han ché van dong
chi€m 100% & ca hai nhom nghién clu, luc cuc khdp goi chiém ty 1€ 100% & nhom NC va 93,3% &
nhom BC. Luc khuc khdp gbi chi€m 86,7% & nhdm NC, con & nhom BC chiém 93,3%. Dau hiéu bao
go & nhdm NC chiém 90%, & nhém DC chiém 86,7%. Nong da tai khdp chi€ém ty 1€ rat thap 10% &
nhom NC va 3,3% & nhém DC.

3.2. Tac dung giam dau

Bang 3.3. So sanh hiéu suét giam dau trung binh theo VAS tai cic thoi diém

Thai diém Piém dau trung binh theo VAS ( X + SD)
nghién citu Nhém NC (n = 30) Nhém BC (n = 30) P
DO 5,20 = 1,09 5,33 £ 0,99 p > 0,05
D7 3,63 %0,72 453 1,07 p < 0,001
D14 2,70 £ 1,12 3,80 £ 0,76 p < 0,001
D21 1,76 £ 1,27 3,03 £ 0,88 p < 0,001
D28 1,23 + 1,35 2,43 £ 1,07 p < 0,001
P(28 - 0) < 0,001 < 0,001
Hia D7 — DO 30,19% 15%
Sl'g; D14 — DO 48,07% 28,7%
giam D21 - DO 66,15% 43,15%
D28 — DO 76,34% 54,40%
600 5.33 +£0.99 Nhém NC
o 5.00 spo=T1.09_ 453 £ 1.07 Nhém BC
=, 4.00 38+ 076
82 3-63*;t*0-72 3.03 +£0.88
§ 200 2.7+ 1,12 2.43 +1.07
m 2-00 B
1.76 + 1.27
1.00 123 £ 1.35
0.00 : . . . . o -
Do D7 D14 D21 D28 Thdi gian

Biéu db 3.1. Thay déi chi s6 VAS trung binh tai céc thoi diém
Nhdn xét: Theo két qua (bang 3.3), trudc  hai nhom khong co y nghia théng ké (p > 0,05).
diéu tri mirc do dau (VAS) trung binh cia nhém Sau 7 ngay diéu tri, diém VAS trung binh cua
nghién clu 13 52 + 1,09 (diém), nhdm d8i nhdém NC la 3,63 + 0,72 (diém) giam 30,19% so
chimg 1a 5,33 + 0,99 (diém), su khac biét gilta  vdi ngay dau tién Do, & nhém BC la 4,53 + 1,07
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(di€ém) gidm 15% so véi Do, su' khac biét gilra
hai nhdm cé y nghia thong ké véi p < 0,001.

Sau 14 ngay diéu tri, di€m VAS trung binh
clia nhdm NC giam 48,07% so vdi thdi diém Do,
con & nhéom BC gidm 28,7% so vai Do, gitfa hai
nhdm cé su’ khac biét cd y nghia théng ké vdi p
< 0,001.

Tai thdi diém D21, diém VAS trung binh cula
nhdm NC gidm 66,15% so véi Do, 8 nhém BC

giam 43,15% so vGi Do, su khac biét gilra hai
nhém cé y nghia théng ké vdi p < 0,001.

Sau 28 ngay diéu tri, diém VAS trung binh &
nhém NC gidm nhiéu hon so véi Do la 76,34%,
con & nhém DC gidam 54,40% so véi Do, su’ khac
biét gilta hai nhém cé y nghia thong ké véi p <
0,001.

Thay d6i phan loai mlc do dau trudc va sau
diéu tri:

fuleln

20 83:55 e 30
80 | ]
70 -
60 ~

S 50 50 I m Khong dau
50 -

— - Pau nhe
a0

—] —— Pau vira
30 i
50 | 10 133 Prau nhiéu

— 67 10 10
10 - :

o] ool e F
o . ‘ . —_

Nhom NC Nhom PC Nhom NC Nhom BC

T™TDT TPET SDT ST

Biéu db 3.2. Phdn bé bénh nhén theo mirc dé dau trudc va sau diéu tri

Nh3n xét. Thai diém truGc diéu tri, cac bénh
nhan & hai nhdom cé mic do6 dau theo VAS tir
muc do vla trg Ién, trong d6 mic d6 dau vira
dén dau nhiéu chiém 93,3% & nhém NC va
100% & nhom BC, su khac biét khong co y
nghia thong ké véi p > 0,05. Sau diéu tri 28
ngay mic d6 dau & ca hai nhdm déu dudc cai
thién (p < 0,001), trong d6 & nhdm NC mic do
dau cai thién ro rét han, khong con bénh nhan
dau nhiéu, c6 50% dau nhe va 50% khong dau.
O nhom BC c6 80% bénh nhan dau nhe, 10%
bénh nhan dau vira va 10% bénh nhan khong
dau. Su khac biét gitta hai nhém cé y nghia
thong ké véi p < 0,001.

Phan loai két qua diéu tri theo thang diém VAS:

20%

80%
70% +

-
60% | o ™
50% ho

|
0% Nhom NC
4 Nhom BC

30%
20%
10%

0% ~

10%
l 0% 0%
F

Trung binh  Kém

Tét Kha

Biéu db 3.3. So sanh két qua diéu tri theo
VAS sau 28 ngay
Nhén xét: Sau 28 ngay diéu tri, nhom NC cé
50% bénh nhan két qua tét, 50% bénh nhan két
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qud kha, dong thdi khong cdé bénh nhan nao co
két qua kém theo thang diém VAS, trong khi do
nhém DBC c6 10% bénh nhan co két qua tot,
80% bénh nhan co két qua kha, 10% bénh nhan
c6 két qua trung binh va cling khong cé bénh
nhan nao co két qua kém. Su khac biét gilra hai
nhém c6 y nghia thong ké véi p < 0,001.

IV. BAN LUAN

4.1. Vé dac diém bénh nhan nghién ciru.
Theo két qua nghién clru (bang 3.1), su phan bd
ty 1é méc bénh theo Ia tudi thdy da s& bénh
nhan méc bénh & tudi > 50 tudi, chiém ty 1&
91,7%, ty |&é d6 trong nhdm nghién clu la
86,7%, nhom doi chiing chi€ém 96,7%, khong co
su’ khac biét cé y nghia thdng ké gilra hai nhdm
vGi p > 0,05. K&t qua nghién ctu clda chung toi
cling tuang déng véi nghién clfu cla cac tac gia
trong nuGc va ngoai nudc vé su anh hudng tudi
tac vai bénh thoai hda khép g6i. Nghién cliu cla
tac gia Nguyen Giang Thanh (2012) bénh nhan
trén 50 tu6i ¢ nhdm NC chiém 86,7%, nhém BC
chiém 93,3%, tac gia Nguyen Thi Bich (2014) ty
|é bénh nhan trén 50 tudi & nhdm NC chiém
93,3%, nhém BC chiém 96,7%. V& d6 tudi trung
binh cling tuong dong vai két qua trong nghién
cltu clia tac gia Binh Thj Lam (2011) 65,5 + 9,69
(tudi) [21], tAc gid Nguyén Thu Thay (2014)
60,15 + 11,35 (tudi) [4], [5].

Trong nghién cfu cta ching t6i (bang 3.2)
thi cac bénh nhan déu co triéu chirng lam sang
cla thoai hoa khdp gbi: dau khdp, han ché van
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dong khdp, luc cuc khdp g6i khi cir dong, pha gi
khdp, dau hiéu bao go. Su khac biét khong co y
nghia thong ké gilra hai nhédm bénh nhéan trong
nghién ctu. Triéu chlfng hay gap chd yéu & hai
nhém la: dau khdp goi (100%), han ché van
dong (100%), pha gi khdp (6 nhém NC la
86,7%, nhdm BC la 93,3%), luc cuc khdp gbi (&
nhdm NC la 100%, nhém BC la 93,3%), ddu
hiéu bao go (& nhdm NC la 90%, nhém DC la
86,7%). K&t qua nghién ctu nay ciing phu hgp
véi cac tiéu chudn chan doan cua Hoi thdp khdp
hoc My (ACR) ndm 1991. Va cling tucng tu vdi
két qua cua tac gia Nguyen Thu Thuy (2014),
Nguyén Thi Bich (2014).

4.2, Tac dung giam dau theo thang diém
VAS. Danh gia chi s6 VAS trung binh (bang 3.3)
tai thdi diém trudc diéu tri mdc dd dau tinh theo
thang diém VAS ctia nhém NC 5,02 + 1,09 diém
va nhém DC 5,33 + 0,99 diém, su khac biét
khong cd y nghia thong ké (p > 0,05).

Piém dau trung binh VAS cla hai nhém bénh
nhan dugc cai thién dan theo thai gian. Sau 7
ngay, diém dau trung binh VAS cla ca hai nhom
bénh nhan déu bat dau giam, tri sé trung binh
VAS cta nhém NC 1a 3,63 + 0,72 diém giam
30,19%, & nhém BC 1a 4,53 + 1,07 diém giam
15% so véi DO, cé y nghia thong ké so vdi thdi
diém trudc khi diéu tri (p < 0,001). Sau 14 ngay
diéu tri, 8 nhdm NC diém VAS trung binh la 2,70
+ 1,12 diém khéc biét ¢ y nghia thdng ké so Véi
chi s6 VAS trung binh & nhom BC la 3,80 + 0,76
diém. Nhu vdy sau 14 ngay diéu tri mdc du cd
su’ khac biét cé y nghia thong ké gilra trudc va
sau diéu tri ¢ ca hai nhom bénh nhan vé chi s6
VAS trung binh, nhung & nhdom NC dung thubc
sac bai thudc “Khdp gdi TT” c6 chi s6 VAS trung
binh gidm nhanh hon so v8i nhém BC dung
thu6c udng glucosamin 1500mg, va hiéu suat
giam chi s6 VAS sau 14 ngay diéu tri 8 nhdm NC
la 48,7% cao han nhém DC la 28,7% co y nghia
théng ké vai p < 0,001. Tai cac thdi diém danh
gid ti€p theo D21, D28 chi s6 VAS trung binh
déu gidam dan va su khac biét gira hai nhom
tiing thdi diém danh gid 13 cé y nghia théng ké
(p < 0,001). Hiéu suat gidam chi s6 VAS & tirng
thdi diém danh gia sau diéu tri so véi thdi diém
trudc diéu tri gilta hai nhom bénh nhan trong
nghién clu c6 su khac biét cd y nghia théng ké
(p_< 0,001), ¢ nhdm NC c6 hiéu suat giam trong
moi thdi diém danh gid cao han so véi nhém BC
¢d y nghia thong ké véi p < 0,001. Sau 28 ngay
diéu tri 8 nhom NC c6 hiéu suat giam so vdi
trudc diéu tri la 76,34%, con & nhom BC la
54,40%. Nhu vay xét vé hiéu qua diéu tri theo
chi s6 VAS trung binh thi nhdém NC dung thudc

sdc bai thuc “Khdp g6i TT” c¢d hiéu qua gidm
dau nhanh va manh han so véi nhém DC dung
thudc uéng glucosamin 1500mg.

Phan loai mirc d6 dau clda bénh nhan & hai
nhdm nghién ciu trude diéu tri (biu dd 3.2) triéu
chiring dau chd yéu tap trung & mic d6 dau vira
dén dau nhiéu theo VAS, trong dé nhém NC cé
93,3% bénh nhan dau vira dén dau nhiéu, nhém
BC c6 100% bénh nhan dau vira dén dau nhiéu,
sy khac biét & hai nhom khong cd y nghia thdng
ké véi p >0,05. Mc d6 dau dugc cai thién dan
qua tirng thdi diém danh gid, sau 28 ngay diéu tri
mUc do dau theo VAS clia hai nhom déu dugc cai
thién (p<0,001), trong d& nhém NC mirc do giam
¢ su rd rét han ¢ nhom BC, nhdm NC sau 28
ngay dung thubc sac bai thudc “Khdp gbi TT” thi
¢6 50% bénh nhan khong dau va 50% bénh nhan
con dau nhe, khéng co6 bénh nhan nao dau vira
va dau nhiéu. Trong khi d6 ¢ nhom BC dung
thuGc uéng glucosamin 1500mg thi sau 28 ngay
diéu tri cd 10% bénh nhan khéng dau, 80% bénh
nhan con dau nhe va 10% con dau vira. Su khac
biét vé két qua phan loai mic do dau theo VAS
sau diéu tri gitra hai nhdm la cé y nghia thong ké
vGi p < 0,001.

V€ hiéu qua diéu tri theo thang diém VAS, ca
hai nhdm nghién cu sau 28 ngay diéu tri déu
c6 cai thién vé hiéu qua giam dau theo thang
diém VAS (biéu db 3.3), cd su khac biét cb y
nghia théng ké vé hiéu qua diéu tri gitra hai
nhém (p < 0,001). Nhdm NC sau diéu tri cé hiéu
qua giam dau danh gia ¢ mdc dé tot chiém
50%, kha chiém 50%, khong c6é bénh nhan nao
c6 két qua diéu tri kém. Nhom DC c6 10% bénh
nhan & muc do tot, kha chiém 80%, bénh nhan
dat két qua trung binh 10%, khong cd bénh
nhan dat két qua diéu tri kém. Két qua nghién
clitu cdia ching tdi cling tudng tu két qua cua tac
gia Nguyén Thu Thuay (2014) ty I1é bénh nhan dat
két qua tot va kha theo VAS & nhdm NC chi€ém
93,3%, & nhém DC chiém 63,4%. [5]

Nhu vay, thong qua két qua diéu tri dau theo
thang diém VAS trén bénh nhan NC so v3i bénh
nhan DC cho thdy rdng bai thudc “Khdp gbi TT”
thuc su cd tac dung gidm dau trén bénh nhan
thodi hda khdp gGi. Giai thich vé tac dung nay,
trong bai thubdc “Khdp g6i TT” cd mét s6 vi thubc
nhu Ddc hoat vi ddng, cay, tinh hai 8m, tror
phong han thap ta, trir ty chi thdng; Phong
phong, tan giao c6 tac dung kh(r phong thdng
thdp; Qué chi 6n ly kh& han, thong Igi huyét
mach. T€ tan vi cay tinh am, phat tan, kh han
chi thdng [6].... cac vi thubc trong bai thudc phdi
hgp v8i nhau mang lai hiéu qua chi théng, giam
dau.
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V. KET LUAN

TU két qua thu dugc & 60 bénh nhan nghién
cru, chang t6i cd két luan sau: Bai thudc Khép
gli TT ¢o tac dung gidam dau trén cac bénh nhan
thodi hoa khdp goi, tac dung nay xuat hién sau 7
(diém VAS giam 30,19%) ngay st dung va téng
dan t&i 28 ngay (giam 76,34%). Tac dung giam
dau clia Khdp go6i TT trén bénh nhan thoai hda
khép gdbi tét hon so vdi nhdm ching s dung
glucosamin 1500mg (p<0,001).
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NHAN XET PAC PIEM LAM SANG VA CAN LAM SANG CUA
BENH LOAN DUO'NG NOI MO GIAC MAC FUCHS O VIET NAM

TOM TAT

Muc tiéu: Nhan xét dic diém ldm sang va can
ld&m sang cua bénh nhan bi bénh loan duGng ndi mé
giac mac Fuchs & Viét Nam. Poi tugng nghién ciru:
la nhitng bén nhan bi bénh loan dudng ndi mo6 giac
mac Fuchs dén kham va diéu tri tai khoa Giac mac,
Bénh vién Mat Trung uong tur thang 7 ndm 2014 dén
thang 7 nam 2019. Phudong phap nghién clru:
nghién ctru mo ta tién clru. K&t qua nghién ciru: 25
bénh nhén (50 mat) ¢ 19 gia dinh Viét Nam bi bénh
loan duGng ndi mo6 giac mac Fuchs, trong dé co 6
bénh nhan nam (24,0%) va 19 bénh nhan nir
(76,0%). Co6 5 gia dinh (27,8%) bénh xuat hién g2
thé€ hé. 13 gia dinh (72,2%) bénh xuéat hién & 1 thé
hé, trong dd cé 2 gia dinh (11,1%) bénh xuat hién &
ha| thanh vién trong mot gia dinh. Tu6i phat h|en
bénh sém nhat la 19 tu0| mudn nhét 1a 69 tudi, tu0|
trung binh 1a 38,4 tuGi. Th| luc ghi nhan tai thdgi ‘diém
phat hién bénh cho thay c6 7 mét (14,0%) c6 thi luc
< dém ngon tay (DNT) 3m, 5 mat (10,0%) cd thi luc
t DNT 3m dén <20/60, 15 mat (30,0%) co thi luc tor
20/60 dén <20/40 va 23 mat (46,0%) ¢ thi Iuc
220/40. Trong 50 mat nghién clru c6 38 mat (76, 0%)
o] _giai doan sdm dugc phat hién tinh cg, nerng mat
nay mdi chi c6 ton terdng guttae G mat sau glac mac,
12 mét (24,0%) dugc phat hién & giai doan mudn khi
da c6 mat bu néi md gay phu giac mac véi cac mic
dd khac nhau, trong dé c6 7 mat (14,0%) giac mac
phu d6 I, 3 mat (6,0%) giac mac phu d6 II va 2 mat

*Bénh vién Mat Trung Uong
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Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 13.4.2020
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(4,0%) giac mac phu do III. V4i 38 mét & giai doan
sém khi chup ndi md béng hién vi phan guong thay co
nhiéu tén thu‘dng gutae la nhitng khoang t6i gilra
nhitng t€ bao noi mo6 co hinh dang va kich thugc
khong déu. Xét nghiém mo benh hoc tur 5 bénh pham
dan mong 1dy sau khi ghép ndi mo giac mac thay
méng Descemet rat day v6i té bao n6i mé thua thét.
Két luan: Loan duBng néi mo glac mac Fuchs la hinh
thai loan derng glac mac di truyen it gap ¢ nudc ta
véi déc diém Iam sang va can 18m sang dién hinh,
phan i6n mét dugc phat hlen o} giai doan sdm nerng
mat & giai doan mudn da cé mat bu noi mb chlem ty
I€ it hon.
Tir khoad: Loan ndi mo giac mac Fuchs.

SUMMARY
ASSESSMENT OF CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF FUCHS

ENDOTHELIAL CORNEAL DYSTROPHY

Objectives: Assessment the clinical and
subclinical characteristics of Fuchs endothelial corneal
dystrophy. Subjects: the patients with Fuchs
endothelial corneal dystrophy were detected and
treated in Cornea Department, Vietnam National Eye
Hospital from July 2014 to July 2019. Method:
prospective study. Results: 25 patients (50 eyes) in
19 Vietnamese families had Fuchs endothelial corneal
dystrophy, there were 6 male patients (24,0%) and
19 female ones (76,0%). In which 5 families had
affected members in 2 generations (27,8%), 16
families (72,2%) had affected ones in 1 generation
and 2 families had 2 patients in each one. The
youngest patient in our study were 19 years old, the
oldest one was 69 years old, and the average age was
38.4 years old. The visual acuity (VA) recorded at the
time of detection showed that 7 eyes (14.0%) had VA
less than 3m of finger count, 5 eyes (10.0%) had
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visual acuity from 3m of finger count to less than
20/60, 15 eyes (30.0%) had VA from 20/60 to less
than 20/40 and 23 eyes (46.0%) had VA >20/40.
Among 50 eyes, 38 eyes (76.0%) in the early stage
were discovered by accident due to other
examination, examined when the fellow eyes in late
stage or in examining other members of affected
families, these eyes had only guttata, which were
detected on the posterior surface of the corneas, 12
eyes (24.0%) were detected at the late stage when
there was endothelial decompensation causing corneal
edema, including 7 eyes (14.0%) with corneal edema
grade I, 3 eyes (6.0%) with corneal edema grade II
and 2 eyes (4.0%) with corneal edema grade III.
Thirty eight eyes in early stage showed corneal
guttata by specular microscope, which were dark
spots among polymorphic  endothelial cells.
Histopathologic examination from 5 specimens
collected after corneal endothelial transplantation
showed that Descemet membrane is very thick with
sparse  endothelial cells. Conclusion: Fuchs
endothelial corneal dystrophy is a rare type of
hereditary corneal dystrophies with typical clinical and
subclinical features, most of the eyes were detected at
early stage by accidental examination, the number of
eyes in the late stage with endothelial decompensation
were less frequent than previous one.

Key words: Fuchs endothelial corneal dystrophy.

I. DAT VAN DE

Hinh thai loan duGng giac mac nay dugc
Fuchs mo6 ta lan dau tién vao nam 1910 nhu la
mot hinh thai loan dudng biéu mé. Sau dd, ndm
1921 Vogt da phat hién ra ngudn goc ndi mo cla
bénh khi nghién ctu bang sinh hién vi dén khe.
Na8m 1930, Vogt da dung tir “Cornea guttata” dé
md ta nhitng tén thuong dang mun coc (warts)
[6i Ién & mat sau giac mac [3]. Loan duGng noi
mo giac mac Fuchs d3 xuat hién & bénh nhan
Viét Nam véi ca hai hinh thai xudt hién sém va
mudn. Vi vy ching téi Iam nghién cltu nay dé
danh gid dac diém 1dm sang va cén ldm sang
cla bénh nhan loan du@ng ndi mO gidc mac
Fuchs Viét Nam.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. BG6i tugng nghién cfu. La 25 bénh nhan
(& 19 gia dinh) bi loan duGng gidc mac ndi mo
Fuchs dén kham va diéu tri tai khoa Giac mac,
bénh vién M3t Trung uong tu thang 7 ném 2014
dén thang 7 nam 2019.

2. Phuong phap nghién ciru

2.1 Thiét ké nghién cuu. Nghién clru mo ta
tién curu.

2.2 Quy trinh nghién cuu. BEnh nhan bi bénh
dén kham sé dugc ghi nhan:

- Tudi, gidi.

- Nhirng triéu chirng cd ndng clia bénh nhan,
thi luc.

- Khadm céc tén thuang loan dudng bang sinh
hién vi dén khe, ghi nhan cac tdn thuong kém
theo néu cd. Vdi nhitng mat gidc mac con trong
s& dugc chup anh ndi md gidc mac bang hién vi
ndi m6 va phan tich két qua. V&i nhitng bénh
nhan cé phl gidac mac chdng téi sé danh gia
mUc dd phu gidc mac bang phan do sau:

+ D6 0: giac mac trong, khéng cd ph.

+ DO 1: gidc mac mG nhung van quan sat
dugc tinh trang méng mat va thé thuy tinh,
thudng md khu tra.

+ DO 2: gidc mac md, quan sat méng mat va
thé thay tinh khé khan, ¢ thé ¢ bong bi€u mé,
thudng md toan bd giac mac.

+ DPuc d0 3: gidc mac phu md hoan toan
khdng quan sat dugc mdng mat va thé thay
tinh, bong biéu mé nhiéu.

-Ghi nhan nhitng tdn thuong mé bénh hoc tir
bénh phdm gidc mac dugc Iy & nhitng bénh
nhan da dugc ghép néi mo giac mac vdi phuang
phap nhudém Hematoxylin Eosin (H.E).

-Phén tich pha hé cta cac gia dinh bénh nhan
qua dé danh gia d3c diém di truyén cta bénh.

Ill. KET QUA NGHIEN CU'U

1. S0 luvgng bénh nhan. Trong thdi gian
theo doi 5 nam (tir ndm 2014 dén nam 2019)
chiing t6i da ghi nhan 25 bénh nhan (50 mat) tu
19 gia dinh bi bénh. Trong dé c6 38 mat
(76,0%) dugc phat hién bénh & giai doan sém
khi m&i chi xuat hién guttae, 12 mat (20,0%) &
giai doan mudn cé mat bu ndi moé giac mac, giac
mac phu & cac mic do khac nhau.

2. Tudi cia bénh nhan. Tudi bénh nhan
dugc ghi nhan trong nghién cltu thap nhat la 19
tudi, cao tudi nhat 1a 69 tudi, tudi trung binh 1a
38,4 tudi.

3. Gidi. Trong 25 bénh nhan nghién clru co6
19 bénh nhadn nam (76,0%) va 6 bénh nhan nit
(24,0%). Nhu vay & hinh thai loan duGng giac
mac nay ty |& bénh nhan nit gap nhiéu han bénh
nhan nam vdi su khac biét c6 y nghia thong ké
(P<0,05).

4. Hoan canh phat hién bénh. Trong 25
bénh nhan nghién clru chi cé 6 bénh nhan dén
kham va dugc phat hién bénh vi nhin m& va mat
kich thich do gidc mac phu, 19 bénh nhan con lai
dugc tinh cd phat hién cé guttae gidc mac khi
kham bénh mat khac ma hay gdp nhét la kho
mat va duc thé thuy tinh, khi cd mot mat da bi
phu hodc khi khdam cac thanh vién cua gia dinh
bénh nhan.

5. Thi luc. Thi lyc cla bénh nhan trong
nghién cfu dugc thé hién & bang dudi day:
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Bang 1. Thi luc bénh nhin nghién cuu. S6 GD 3]11] 0 5 [0
<PNT |3m dén 20/60 dén >20/40 Tong 14 (73,7%) 5 (26,3%)
| 3m |<20/60| <20/40 |~ (BN: bénh nhan, GD: gia dinh)
S6mat| 7 5 15 23 Phan tich pha hé nhitng gia dinh bénh nhan
% |14,0% | 10,0% | 30,0% | 46,0% trong nghién c(u cho thdy phén 16n gia dinh c

Nhu vay, phan I6n bénh nhan cé thi luc
>20/40, chiém 46,0%. )

6. Nhirng triéu chirng co nang. O giai
doan sém khi mdi chi cd guttae giac mac con
trong va mdt thudng khdng cé triéu ching gi,
khi guttae nhiéu mat ¢ thé nhin héi m& hon va
bénh nhan thudng khong di kham & giai doan
nay. Trong nghién cfu chi cd 12 mat & giai doan
muodn giac mac phu nhiéu mdi xudt hién triéu
chling nhin md& nhiéu va kich thich mat do bong
trgt bi€u md gidc mac.

7. Pac diém ton thuong trén giac mac

7.1. Giai doan sdm: c6 38 mat (76,0%) mdi
chi xuat hién guttae, n6i md giac mac con bu
nén giac mac van trong, kham mat bang sinh
hién vi cdt khe sang vGi dd phéng dai 16n,
nghiéng géc 15 dd sé thdy mat sau giac mac cd
guttae véi hinh anh “mét kim loai ro” cé thé thdy
kém theo tda sac té.

7.2. Giai doan muédn: 12 mat (24,0%) giac
mac bi phiu & cac mdc dd khac nhau, thé hién &
bang dudi day:

Bang 2. Muc dé phu giac mac.

Mirc dé phu Tong
1 2 3
S6 mét 7 3 2 12
% 58,3% | 25,0% | 16,7% | 100%

Nhu vay, & giai doan muon, phl giac mac do 1
chiém ty Ié nhiéu nhat véi 7 mat, chiém 58,3%.

©

Hinhl1: Loan dubng
néi mé gidc mac Fuchs
giai doan méat bu, gidc

mac bi phu khu tr.

8. Piac diém di truyén cda bénh. Két qua
phan tich pha hé & 19 gia dinh bénh nhan loan
dudng ndi md gidc mac Fuchs dugc thé hién &
bang sau:

Bang 3: Pha hé cac gia dinh bénh nhan
loan duéng néi mé giac mac Fuchs.

Hinh 2: Hinh anh
guttae giong "mat kim
loai ro” vdi tua sac to.

- B&nh G 1thé | Béanh g2
The he hé thé hé
S6BN/IGD [ 1 [ 2 [ >2 2 | >2
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bénh xuat hién & mot thé hé, véi 14 gia dinh
chiém 73,7%, trong do6 chi c6 1 gia dinh c6 2
bénh nhan bi bénh, 5 gia dinh bénh xuat hién &
2 thé hé nhung mot thé hé cling chi phat hién
dugc 1 bénh nhan bi bénh.

9. Pic diém can l1am sang

9.1. Vdi hién vi néi mé. Chup ndi md bang
hién vi ndi mé & 38 mat & giai doan sém khi gidc
mac con trong thdy cé guttae la nhitng vung
tron i, xung quanh t€ bao ndi mé bi thay doi
hinh thai. Khi phan tich két qua chup thdy mat
c6 t€ bao ndi MO it nhat la 800 TB/mm?, nhiéu
nhat la 2.200 TB/mm?

Hinh 3: Anh chup néi mé thdy hinh anh guttae.

9.2. Pdc diém mé bénh hoc. Phan tich tén
thuong md bénh hoc tir 5 bénh pham I8y sau khi
ghép ndi mo giac mac thdy mang Descemet day
gap doéi binh thugng, khong déu, gom nhiéu 13,
mat sau cé rat nhiéu tdn thuong dang mun cdc,
kich thudc khac nhau, 16i vao phia tién phong vai
hinh anh t&€ bao ndi m6 rat thua thét.

\

Hinh 4: Hinh anh mé bénh hoc vdi phuong
phap nhudém HE, mang Descemet day hon binh
thuong vdi hinh anh guttae va té bao noi mé
thua thuot

IV. BAN LUAN

Loan duBng néi mé giac mac Fuchs dugc
Fuchs mé ta lan dau tién vao nam 1910, khi do
dng cho rang day la hinh thai loan dung biéu
md do cd bong biu md gidc mac. Ndm 1921
Vogt da phat hién ra ngudn g6c néi mo cua bénh
khi nghién c(u bang sinh hién vi dén khe. Clng
vGi cac hinh thai loan duBng giac mac di truyén
khac, hinh thai nay da dugc nghién cltu trén
bénh nhan Viét Nam tl nhitng nam 80 [1,2].
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Nghién cltu trong 5 ndm ching to6i chi ghi
nhan 25 bénh nhan (50 mat) trong dé c6 38 mat
3 giai doan s6m va 12 mét giai doan mudn khi
da cé mat bu n6i mo, diéu nay cho thay bénh
khd hiém gdp va nhitng mat tién trién dén giai
doan mat bu n6i mo6 chiém ty Ié rat it, diéu nay
cling da dudc ghi nhan trong y van khi cac tac
gia nhan thdy rang khdng phai trudng hop nao
cling tién trién dén giai doan méat bu ndi mod [3],
han nita nhitng bénh nhan & giai doan sém thi
chua cd triéu chirng nén khong dén kham sém
do d6 trén thuc té€ s6 lugng bénh nhan & giai
doan sém cé thé nhiéu han. Khac vdi két qua
nghién c(tu clia ching t6i, bénh dugc ghi nhan
gdp kha ph6 bién & nudc khac dac biét 1a cac
nudc chau Au, c6 thé do yéu t6 ching toc [3].
Theo y van loan dudng ndi md gidac mac Fuchs
cd hai hinh thai: hinh thai xuat hién mudn,
chiém phan 16n cac trudng hgp, tén thucng
thudng xudt hién sau 40 tudi, hinh thai xuat hién
sdm cd thé xudt hién tén thuong khi bénh nhan
8-10 tudi [3], trong nghién clu ching tdi chi
phat hién mot bénh nhan 19 tudi ¢ guttae giac
mac, cac bénh nhan khac xuat hién tén thucng
mudn hon, dac biét c6 bénh nhan bi mat bu noi
mo khi 69 tudi. Diém ndi bat & hinh thi loan
duBng nay la bénh xuadt hién & nir nhiéu hon
nam, nghién clu cua ching t6i cho thdy bénh
nhan nir chiém 76,0%, két qua nay cling tuang
tu nhu cac nghién clfu cla cac tac gia khac véi
ty 1€ bénh nhan nir vugt tr6i [3,5]. K& qua
nghién cdu vé thi luc cho thdy phan 1én cac
trudng hdp cd thi luc con tét, day 1a diém khac
biét so vGi cac hinh thai loan duGng giac mac
khac, méc du cd xuét hién tdn thuong guttae
trén gidc mac nhung khi ndi mé giac mac con bu
thi sé khong anh hudng dén thi luc. Khi phan
tich cac ton thuong trén gidc mac ching toi
nhan thdy phan I6n s6 mat (76,0%) dugc phat
hién & giai doan s6m vdi guttae 1a nhitng tén
thuong dang mun coéc xudt phat tor mang
Descemet [6i vao phia tién phong lam bong té
bao ndi mé. VGi sinh hién vi dén khe cd dd
phéng dai I6n & giai doan s6m thay guttae la
nhitng hat rat min & mat sau giac mac, nhiéu &
trung tdm, day 1a dic diém phan biét véi guttae
do thodi hda tudi gia chi xudt hién & chu bién
gidc mac, khi guttae xuat hién nhiéu va to ra sé
thdy mét sau giac mac cé hinh anh “mat kim loai
r6”. Khi chup ndi mé bang hién vi ndi md sé thay
guttae la nhitng ndt tron den kich thudc khac
nhau gitfa nhitng t€ bao ndi mo cé hinh dang va
kich thudc thay ddi, phan tich néi md & nhiing
mat trong nghién c(ru thdy mat c6 té bao ndi mo

thdp nhat 1a 800 TB/mm? do vy gidc mac van
con kha ndng bu trlr nén chua bi phl. MuGi hai
mat con lai bi phu & cdc mdc dd khac nhau gay
giam thi luc nhiéu va mat kich thich do bong
bi€u md gidc mac. Diém dac biét 1a tit ca bénh
nhan déu co tén thuong hai mat ¢ mdc do khac
nhau va khéng cé bénh nhan nao cé tdn thuong
phu gidc mac & ca hai mat, dic diém nay cling
da dudc ghi nhan trong y van [3]. Phén tich tén
thuang mo bénh hoc tir 5 bénh pham I8y sau khi
ghép ndi md giadc mac, cd 5 bénh phdm nay déu
cd ton thuang gibng nhau la mang Descemet
day gap doi binh thudng, khéng déu, gom nhiéu
la, mat sau cd rét nhiéu ton thuong dang mun
céc, kich thudc khac nhau, 16i vao phia tién
phong vdi hinh anh t€ bao néi mo rat thua thét,
ddc diém tén thuong md bénh hoc nay ciling da
dugc mo ta & nhitng nghién clu khac [3]. Phan
tich pha hé cac gia dinh bénh nhan cho thay
phan I6n gia dinh phat hién bénh & mot thé hé
(73,7%), trong d6 c6 13 gia dinh (68,4%) chi
phat hién dugc 1 bénh nhan. Nhu vay phan Ién
gia dinh bé&nh nhan khdng thé hién tinh di truyén
ro rang. Nghién c(ru cla ching t6i cling cho két
qua tugng tu nghién ctu cla Aldave AJ cho thay
phan 16n cac trudng hdp khéng rd ddc diém di
truyén, mot s trudng hdp dugdc bao cao c6 dac
diém di truyén trdi nhiém sic thé thudng. Dic
tinh di truyén clda loan dudng ndi m6 giac mac
Fuchs kha phurc tap va khong dong nhat, cé cac
bi€u hién khac nhau va tinh di truyén khong day
da [5]. Nhitng bénh nhéan trong nghién cltu cla
chiing t6i chua lam dugc phan tich gen dé tim ra
vi tri dot bién, nhung da cd nhiéu nghién clu
trén thé gidi tim ra cac vi tri dot bién gen lién
quan dén hinh thai loan duGng ndéi md nay
[4,5,6]: B

Hinh thai xuat hién som. Vi tri gen trén nhiém
séc thé: 1p34.3-p32 (FECD1). Gen: COLSA2.

Hinh thai xuat hién mudn: Vi tri gen trén
nhiém sac: 13pter-q12.13 (FECD2), 18g21.2-
q21.3 (FECD3), 20p13-pl2 (FECD4), 5933.1-
q35.2 (FECD5), 10p11.2 (FECD6), 9p24.1-p22.1
(FECD7), va 15q25 (FECDS).

Gen. Collagen, typeVIII, alpha-2, LOXHD.

V. KET LUAN

Loan duBng ndi mO gidc mac Fuchs & bénh
nhan Viét Nam la mot bénh ly giac mac it gap,
phan Ién cac trudng hgp chi xuat hién gutae ma
chua cd mat bu n6i moé giac mac. Bénh xuat hién
vGi ca@ hai hinh thai la xudt hién s6m va xuat
hién mudn. Tén thuong trén 14m sang va can
ldm sang kha dién hinh véi dic diém di truyén
thé hién rd 8 mot sd gia dinh.
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NGHIEN CG'U MOT SO HANH VI NGUY CO’ CUA BENH
KHONG LAY NHIEM O’ BENH NHAN TANG HUYET AP
VA PAI THAO PUONG TAI KHOA KHAM BENH,
TRUNG TAM Y TE HUYEN PHU VANG, TINH THU’A THIEN HUE

Ngé Viét Loc*, Nguyén Vin Trong Nghia*, Ngé Thi Qui Phwong*

TOM TAT

Mé d’au Viét Nam dang pha| dm mat vdi su gia
tang ngay cang tram trong cuta cac bénh khong lay
nhiém, dac biét pho bién bénh tang huyét ap va dai
thao du‘dng M3c du rat nguy h|em nhung hai bénh
nay cé thé derc glam dang k& vai hang triéu ngu’dl
dugc clu s6ng va nerng dau dén do benh tat cd thé
tranh dugc thong qua glam thleu nerng yéu t6 nguy
cd gép phan 1am bénh phat trién gom hit thuoc 13,
lam dung rugu bia, dinh derng khong hgp ly va th|eu
hoat dong thé Iuc. Muc tleu Mo ta ty 1€ hanh vi nguy
cd clia bénh khong Iay nhiém va tim hiéu mot s6 yéu
t8 lién quan dén cac hanh vi nguy cc dé & bénh nhan
tang huyét ap va dai thao dudng dén kham tai Khoa
Kham bénh, Trung tdm Y t€ huyén Phu Vang, tinh
Thira Thién Hug. Phuang phap nghién ciru: Nghién
cliu md ta cat ngang tren 220 bénh nhan dudc chan
doan bénh ting huyét 4p hodc bénh dai thao dudng
dén kham tai Khoa Kham bénh, Trung tdm Y t€ huyén
Phu Vang, tinh Thira Thién Hué tir thang 9 nam 2018
dén thang 3 nam 2019. Két qua:; Mot s6 hanh vi
nguy cd cla bénh khong lay nhlem Hut thudc 14
trong 12 thang qua (22,7%); udng rugu bia trén 4
ngay/tuan trong 12 thang qua (6, 8%); an dudi 5 suat
trai cdy va/hoac rau trong 1 ngay (84 1%) va thiéu
hoat dong thé luc (41, 4%). Mot s yéu to lién quan
dén hanh vi nguy co ciia bénh khong lay nhiém &
bénh nhan (p<0,05): C6 méi lién quan gitia hat thudc
ld va gidi tinh; gilra ung rugu bia v@i gidi tinh; glu’a
tinh trang an thigu rau/trai cay va tinh trang kinh t&
gia dinh; gilra tinh trang thi€u hoat dong thé luc va
nhom tu0| nghe nghlep, trinh d6 hoc van, tinh trang
hon nhan. K&t luan: Can khuyén céo benh nhéan thuc

*Truong Pai hoc Y Duoc Hué

Chiu trach nhiém chinh: Ngo Viét Loc
Email: ngovietloc@gmail.com

Ngay nhan bai: 11.2.2020

Ngay phan bién khoa hoc: 8.4.2020
Ngay duyét bai: 15.4.2020
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hién 16i s6ng lanh manh, c6 théi quen an uong, ché
dd dinh dudng hop ly, khong su dung thudc 13, lam
dung rugu bia va tang Cerng cac hoat dong thé Iuc
dé quan ly diéu tri tot bénh tang huyét 4p va dai thdo
dudng.

Tu’khoa hanh vi nguy cd, bénh khéng 1ay nhiém,
tang huyét ap, dai thao derng

SUMMARY

STUDY ON RISK BEHAVIORS OF NON-
COMMUNICABLE DISEASES AMONG
PATIENTS WITH HYPERTENSION AND
DIABETES AT OUTPATIENT DEPARTMENT,
PHU VANG DISTRICT MEDICAL CENTER,
THUA THIEN HUE PROVINCE

Background: Vietnam is facing an serious
increase of non-communicable diseases, especially the
prevalence of hypertension and diabetes. Although
these diseases are very dangerous they can be
significantly reduced which lead to millions of people
saved and to avoid pain by minimizing risk factors,
including:  smoking, alcohol abuse or beer,
inappropriate nutrition and lack of physical activity.
Objectives: Describe the proportion of risk behaviors
of non-communicable diseases and find out some
factors related to those risk bahaviors among patients
with hypertension and diabetes at Outpatient
Department, Phu Vang District Medical Center, Thua
Thien Hue Province. Methods: A cross-sectional
descriptive study on 220 patients with hypertension
and diabetes at Outpatient Department, Phu Vang
District Medical Center, Thua Thien Hue Province from
September, 2018 to March, 2019. Results: Risk
behaviors of non-communicable diseases: Smoking in
the past 12 months (22.7%); drinking alcohol or beer
more than 4 days a week in the past 12 months
(6.8%); eating fruits or vegetables less than 5
servings a day (84.1%) and lack of physical activity
(41.4%). Some factors related to risk behaviors of
non-communicable diseases among the patients:
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There were relationships between smoking and
gender; between alcohol abuse or beer and gender;
between eating fruits or vegetables and the family
economic situation; between the lack of physical
activity and age group, occupation, education level
and marital status (p value<0.05). Conclusions:
Patients should be encouraged to follow a healthy
lifestyle: have proper eating habits and diet, do not
use tobacco, alcohol abuse or beer and increase
physical activities to achieve good treatments of
hypertension and diabetes.
Keywords: risk behaviors,
diseases, hypertension, diabetes.

I. DAT VAN DE

Viét Nam dang phai d6i mat vdi su gia tdng
ngay cang tram trong cua cac bénh khong lay
nhiém. Theo thdng ké clia T8 chic Y t& Thé gidi
nam 2012, Viét Nam cé khoang 520.000 truGng
hgp tir vong do tdt ca cac nguyén nhan; trong
do tr vong do cac bénh khong 1ay nhiém chiém
téi 73% (379.600 ca), déc biét phd bién bénh
tang huyet ap va dai thao dudng.

Doi vGi cac bénh khong lay nhiém terdng
khdng xac dinh dudc nguyén nhan cu thé ma chi
c6 mot nhom yéu té nguy cc gop phan lam bénh
phat trién gébm: Yéu t6 vé& hanh vi 16i séng nhuw
hat thudc 13, lam dung rugu bia, dinh duGng
khéng hgp Iy va thi€u hoat déng thé luc. bac
biét cac yéu td nguy cd nay cd xu erdng ngay
cang tang & cac nudc dang phat trién. Cac yeu
t6 nguy co vé hanh vi s& dan tdi cac bién ddi vé
sinh ly, chuyén héa bao gdm: tdng huyét ap,
thira can béo phi, tdng dudng mau va réi loan
lipid mau. Nguyén nhan goc ré cla su gia tang
cac yéu t6 nguy cd trén lién quan dén cac yéu to
moi trudng, kinh t€, xa hoi,...[1].

Mdc du rét nguy hiém nhung bénh khong lay
nhiém cd thé dugc glam dang ké véi hang triéu
ngudi dugc clitu s6ng va nhitng dau dén do bénh
tdt cd thé trdnh dudc thdng qua giam thi€u
nhifng yéu t6 nguy cd va tdng cudng hé thong y
té, tap trung vao tuyén cham séc stic khde ban
dau dé quan ly va chdm soéc cho ngudi dd mac
cac bénh khong lay nhiém.

Phu Vang la huyén déng bang ven bién ndm
G phia Bong Nam cla tinh Thira Thién Hu€. bay
la huyén cé nén kinh t& ngay cang phat trién,
dai s6ng nhan dan dang ngay mét nang cao va
bénh khong lay nhiém ciling dang c6 xu hudng
tang trong do k& dén la bénh tdng huyét ap va
dai thao duGng. Trung tam Y té huyén Pha Vang
la dan vi hanh chinh su’ nghiép y té€ hang II gom
3 chiric nang: kham chifa bénh, du phong va suic
khoe sinh san. Bac biét, Trung tdm cé 1 phong
kham thudc Khoa Kham bénh quan ly va kham
chifa bénh ngoai tri nhitng bénh nhan mac bénh

non-communicable

khong 1ay nhiém trén dia ban toan huyén va mot
sO vung lan can. Hién nay cd nhiéu nghién cliru
vé ty 1é mac bénh tdng huyét ap va dai thao
dudng tai cong dong ciing nhu nghién clu dac
di€ém cua hai bénh tai cadc bénh vién tuyén tinh
va trung ucng, nhung lai cé it nghién clu hai
bénh nay dugc thuc hién tai y té€ tuyén huyén.
Xuat phat tir nhitng ly do trén, chdng toi ti€n
hanh dé tai: "Nghién cuu mot so” hanh vi nguy
co cua bénh khdng 18y nhiem & bénh nhén tang
huyét ap va dai thdo duong tai Khoa Kham
bénh, Trung tdm Y té huyén Phu Vang, tinh
Thua Thién Hué”véi hai muc tiéu sau:

1. M6 ta ty Ié hanh vi nguy co cua bénh
khdng 13y nhiem & bénh nhan tang huyét ap va
dai thao ducng dén kham tai Khoa Kham bénh,
Trung tdm Y t€ huyén Phu Vang, tinh Thua
Thién HUE,

2. Tim hiéu mdt s yéu td'lién quan dén hanh
Vi nguy co cua bénh khdng Idy nhiém & doéi
tuong nghién cuu.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Nghién clitu mo ta
cdt ngang trén 220 bénh nhan dugc chan doan
bénh tang huyét ap hoac bénh dai thao dudng
dén kham tai Khoa Kham bénh, Trung tam Y t€
huyén Pha Vang, tinh Thira Thién Hué tir thang
9 nam 2018 dén thang 3 nam 2019.

Phuong phap nghién ciru: Nghién cilu mo
ta cat ngang.

Chdng t6i tién hanh diéu tra va thu thap s6
liéu bang cach phong van truc ti€p d6i tugng
nghién clu vé&i phi€u diéu tra da xay dung cd
tham khao cac cau hoi trong bd cong cu STEPS
chudn cia T8 chic Y t€ Th& qidi (STEPS
Instrument V3.1).

Xac dinh mot s6 bién s6 nghién ciru:

- Hut thudc [a: Hat thudc 1& trong 12 thang qua.

- Lam dung rugu bia: UGng rugu bia trén 4
ngay/tuan trong 12 thang qua.

- Dinh dudng khong hop ly: An it hon 5 suét
trai cdy va/hoac rau trong 1 ngay.

- Thiu hoat ddng thé luc: Hoat dong thé luc
dudi 150 phut & cudng do trung binh hodc 75
phat & cudng d6 manh trong 1 tuan hoac két
hgp tudng duong gilfa hoat dong cudng do
manh va trung binh.

Xur ly s0 liéu: S dung phan mém EPIDATA
3.1 va SPSS 20.0 dé nhap, phén tich va x{r ly s6
liéu. Cac s6 théng ké md ta dugc do ludng bang
tan s6, ty 1& %, gid tri trung binh. Phép kiém
dinh 2 8 mi{rc y nghia a=0,05 dugc s dung dé
xac dinh mai lién quan gira hanh vi nguy cd va
d&c diém cla ddi tugng nghién cliu. Su khac
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biét c6 y nghia thong ké khi tri s6 p<0,05 vd&i do
tin cay 95%.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
1. Pac diém cua doi twgng nghién ciru
Bang 1. Pac diém chung cua doi tuong
nghién cau (n=220)

Pac diém Ta(:)so '?,//:)g
. Nam 91 41,4
Gici NG 129 | 58,6
< 40 4 1,8
40-49 37 16,8
Tusi 50-59 60 27,3
60-69 68 30,9
70-79 42 19,1
> 80 9 4,1
Tudi TB: 60,53 + 10,909. Tubi nhd nhat 31 tudi,
tudi I6n nhét 83 tudi
Cong churc, vién
chitc 13 5,9
" NOng dan 60 27,3
n';g'i‘gp Cong nhan 20 | 9,1
' Buon ban 27 12,3
NGi trg 30 | 13,6
Gia 70 | 31,8
Khong biét chir 26 11,8
Trinh dd Ti€u hoc 101 | 45,9
hoc van Trung hoc 82 37,3
Trung cap trg lén 11 5,0
Tinh HO nghéo/can
trang nghéo 32 14,5
kinh t€ | Trung binh tr§ Ién | 188 85,5
Tinh Doc than 3 1,4
trang Két hon 184 83,6
hon Ly than/ly di 2 0,9
nhan Goa 31 14,1
Tang huyét ap 42 19,1
Tién sir | Pai thdo dubng 21 9,5
gia dinh Ca 2 bénh 35 15,9
Khong mac bénh 122 55,5

Ty |1& nam (41,1%) thdp hon so véi nit
(58,6%) tuang tu v@i nghién clu cua Nguyen
Thu Hang (2018) cd ty 1&é nam ni [an luct la
41,32% va 58,68% [4] va nghién ctu cla Tran
Thi Chuogng Phuang (2013) vaéi ty 1€ 1a 32,9% va
67,1% [7]. Diéu nay cd thé giai thich bgi tudi
tho cta nir cao han nam va ho cling la déi tugng
lo 13ng bénh tat va di kham bénh dinh ky hon.
Tudi nho nhéat 1a 31 va I&n nhét la 83, tudi trung
binh Ia 60,53 + 10,909. Két qua nay tucng tu
vGi nghién clfu cla Tran Thi Chuogng Phuong
nam 2013 la 59,66 + 9,5 [7] nhung th@p hon so
vdi nghién cu ctia Nguyén Thu Hang (2018) la
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67,1 £ 8,9 [4] va cUa Phan Long Nhan va cong
sy la 66,9 £ 12,2 [6]. Nhém tUr 60 tudi trg 1én
chiém 54,1% va do cang cao tudi kha ndng mac
bénh tang huyét ap va dai thdo dudng cang
tang. Nghién c(fu cGa Phan Long Nhon va cong
su' ¢ nhom tudi trén 60 cb ty 1€ 1a 63,74% [6].
Nghé nghiép la gia (31,8%) va nong dan
(27,3%) phu hgp véi d6 tudi cia bénh nhan dén
kham bénh va nghé nghiép chinh ctia ngudi dan
Pha Vang. Nhéom bénh nhan cé trinh d6 hoc van
bac ti€u hoc chiém ty Ié 45,9%. Diéu nay co thé
giai thich vi day la nghién cru thuc hién tai mot
huyén vung nong thén nén dan tri con thap.
Phan Ién bénh nhan co tinh trang kinh t€ & mirc
trung binh trd Ién (85,5%) va da két hoén
(83,6%). Gan mot nlra bénh nhan co tién sl gia
dinh mdc bénh tang huyét ap va/hodc dai thao
dudng (44,5%). Tién sU gia dinh vé tang huyét
ap va dai thao dudng la mét trong nhitng yéu té
nguy ¢6 manh mé cho su’ phat trién cta 2 bénh
nay & nhirng ca thé dé trong tuang lai [2], [9].

2. Mot s6 _hanh vi nguy co cua bénh
khong lay nhiém cta bénh nhan tang huyét
ap va dai thao dudng

Bang 2. Mot s6 hanh vi nguy co (n=220)

Hanh vi nguy co Ta(:)so I},’/Jf
Hut thuoc 13 50 22,7
U6ng rugu bia (ubng trén 4
ngay/tuan) 15 6,8
An it han 5 suat trai cay
va/hodc rau trong mét ngay 185 84,1
Thi€u hoat dong thé luc 91 41,4

Ty I€ bénh nhan hit thudc 14 trong 12 thang
qua la 22,7%. Ty |é nay tuong tu vdi két qua
diéu tra tinh hinh sir dung thudc l& & ngudi
trudng thanh tai Viét Nam nam 2015 la 22,5%
(ty 1€ 45,3% & nam va 1,1% & nit) [5]. Két qua
cla chung to6i tuang duong so vdéi nghién cliu &
Campuchia (24,8%) la doi tugng tham gia
nghién cliu chua theo khuyén cdo cta T chic Y
té€ Thé qidi vGi 84,1% an trai cdy va rau dudi 5
suat/ngay. Ty Ié nay cao hon so véi diéu tra
qudc gia nam 2010 (81,7%) va nam 2015
(57,2%) [10]. Diéu nay cho thay ché do an cla
ngudi dan can dugc quan tdm nhiéu hon. Ty |é
thiéu hoat dong thé luc & déi tugng nghién clu
la 41,4%, cao han so vdi két qua diéu tra toan
qudc ndm 2010 la 30,4%. Diéu nay co thé ly giai
vi nghién clru clda chdng toi thuc hién trén doi
tugng la bénh nhan véi ty 1€ ngudi gia cao
(35,8%) nén mdic hoat dong thé luc thap hon so
vGi 6 cdng dong. Hanh vi nguy cc uéng rugu bia
trén 4 ngay/tuan chiém ty 1€ 6,8%.
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3. MGt so yéu to lién quan dén hanh vi nguy cd cua bénh khong lay nhiém & doi tugng
nghién ciru

Bang 3. Lién quan giifa tinh trang hit thuéc I3 va dic diém chung cua doéi tuong
nghién ciu (n=220)

] Huat thudc 13 ] Gia tri 12
P3ic di€ém Co Khdng Téng R
n % n % n P
Gigi Nam 45 49,5 46 50,5 91 x?=63,107
NI 5 3,9 124 | 96,1 129 p<0,001
. <60 22 | 21,8 | 79 | 78,2 | 101 S
Nhom 60-69 17 [250 [ 51 | 750 68 | K Ie0
=70 11 21,6 40 78,4 51 !
- Cong churc, vién chirc 3 23,1 10 76,9 13 5
n';%?gp Budn ban, néng dan, cong nhan | 28 | 26,2 | 79 | 73,8 | 107 ?éz‘olgfgg
i Khac (Gia, noi trg) 19 19,0 81 81,0 100 !
Trinh do DuGi trung hoc 25 19,7 | 102 | 80,3 127 x?=1,583
hoc van Trung hoc trg |én 25 26,9 68 73,1 93 p=0,208
Tinh trang Nghé&o/can nghéo 4 125 | 28 | 87,5 32 ¥?=2,230
kinh té Trung binh trg lén 46 245 | 142 | 75,5 188 p=0,135
Tinh trang Két hon 45 [ 245 | 139 | 75,5 | 184 | %*=1,915
hon nhan | Khac (doc than, ly than, gda,...) 5 139 | 31 | 86,1 36 p=0,166

Co mai lién quan gilra tinh trang hat thudc la va gidi cta doi tugng nghién ciru véGi p<0,05. Ty Ié
s dung thudc 1a 8 nam va nit la 49,5% va 3,9%). Két qua nay tuong tu véi nghién clfu clia Vo Van
Théng vai ty 1€ st dung thubc 1a & nam cao gap nhiéu lan so vdi nir [8] va cling phu hop véi két qua
diéu tra tinh hinh st dung thudc 1a & ngudi trudng thanh tai Viét Nam nam 2015 cho thay ty 1€ hat
thudc 1a & nam la 45,3% va & nit la 1,1% [5].

Bang 4. Lién quan giiia tinh trang su’ dung ruou bia va dic diém chung cua déi tuong
nghién cau (n=220)

] Uong rugu bia trén 4 ngay/tuan Giatriy3 p
Péc diém Co Khéng Tong
n % n % n
Gigi Nam 13 14,3 78 85,7 91 x?=22,820
NI 2 1,6 127 | 98,4 129 p<0,001
<60 6 5,9 95 | 94,1 | 101 7?=0,623
Nhém tudi 60-69 6 8,8 62 | 91,2 68 p=0,783
>70 3 5,9 48 94,1 51 (Fisher)
Cong chrc, vién chirc 1 7,7 12 92,3 13 ,2=0,194
Nghé Buon ban, nong dan, A
nghiép cong nhan 8 7,5 99 | 92,5 | 107 FEHSE%??
Khac (Gia, ndi trg) 6 6,0 94 | 94,0 | 100
Trinh db Du3i trung hoc 8 63 | 119 | 93,7 | 127 v?=0,127
hoc van Trung hoc trg lén 7 7,5 86 92,5 93 p=0,721
50/Ca & p
Tinh trang Ngheo/can ngheo 3 9,4 29 90,6 32 )é;é)fgg
kinh té Trung binh trG 1én 12 6,4 176 | 93,6 188 (Fisher)
. Két hon 10 5,4 174 | 94,6 184 x?=3,387
Tinh trang 7 A = . . '
A A Khac (doc than, ly than, p=0,077
hon nhan g6a,..) 5 13,9 31 86,1 36 (Fisher)

Co6 mai lién quan gilra tinh trang s dung rugu bia va gidi tinh véi p<0,05. Ty Ié si dung rugu bia
G nam la 14,3% va ni la 1,6%. Két qua nay tuong tu nghién cfu cla Phan Bic Thai Duy (2017) véi
ty 1& st dung rudu bia ¢ nam (69,1%) va nit (11,6%) va nghién clfu clia V6 Van Thang vai ty 1€ st
dung rugu bia  nam (78,5%) va nif (6,0%) [3], [8]. Su’ khac biét nay phu hgp vdi tinh hinh thuc té
G nudc ta hién nay la nit it ubng rugu bia han so véi nam.
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Bang 5. Lién quan giifa trung binh luong trdi cdy va rau dn trong mét ngay va dic diém
chung cua déi tuong nghién ciau (n=220)

Trung binh suat trai cay va rau
an trong 1 ngay

bac diem < 5 suat >5sust | Téng | o tr s P

n % n % n
Gidi Nam 81 89,0 10 11,0 91 ¥?=2,808
NI 104 80,6 25 19,4 129 p=0,094
) <60 84 83,2 17 16,8 101 2-0.873
Nhoém tudi 60-69 56 | 824 | 12 | 17,6 | 68 X 0646

>70 45 [ 882 | 6 | 11,8 | 51 P=5

Cong chirc, vién chirc 9 69,2 4 30,8 13
Nghé Bubn ban, nong dan, x?=2,432
nghiép cong nhan 92 86,0 15 14,0 107 p=0,296

Khac (Gia, ndi trg) 84 84,0 16 16,0 100
Trinh do Dudi trung hoc 106 83,5 21 16,5 127 ¥?=0,088
hoc van Trung hoc trg Ién 79 84,9 14 15,1 93 p=0,767
Tinh trang Nghé&o/cén nghéo 23 71,9 9 28,1 32 v?=4,177
kinh té Trung binh trg lén 162 86,2 26 13,8 188 p=0,041
Tinh trang o (dél(cethgonn e 156 84,8 28 15,2 184 12=0,402
hén nhan oa.) ytman, 129 | 806 | 7 | 194 | 36 p=0,526

Co mai lién quan gitra tinh trang an thi€u rau/trai cay va tinh trang kinh té véi p<0,05. Nhém cé
tinh trang kinh té trung binh trg 1én cd ty 1€ an thi€u rau/trai cdy (86,2%) cao han so vdi nhom
nghéo/can nghéo (71,9%). Diéu nay cé thé ly giai do nhdm tinh trang kinh t& trung binh trd 1&n c
diéu kién, mdc séng cao han nén thudng an thit hon la rau qua nén ty 1€ an thi€u rau/trai cay cta ho
cao han so véi nhdm nghéo/can ngheo.

Bang 6. Lién quan giiia thiéu hoat déng thé luc va dic diém chung cua déi tuong
nghién cuu (n=220)

Thiéu hoat déng thé luc

Pac diém Co Khong Tong | Giatriy? p
n % n % n
Gigi Nam 34 37,4 57 62,6 91 v?=1,024
NI 57 44,2 72 55,8 129 p=0,312
’ <60 29 | 28,7 | 72 | 71,3 | 101 2230.799
Nhém tudi 60-69 24 [ 353 | 44 | 647 | 68 2 <0001
>70 38 | 745 | 13 | 255 | 51 P=t
Cong chirc, vién chirc 5 38,5 8 61,5 13
Nghé Budn ban, nong dan, v?=21,643
nghiép céng nhan 28 26,2 79 /3,8 107 p<0,001
Khac (Gia, ni trg) 58 | 58,0 | 42 | 42,0 | 100
Trinh do Dudi trung hoc 60 47,2 67 52,8 127 v%=4,283
hoc van Trung hoc trd l1én 31 33,3 62 66,7 93 p=0,038
Tinh trang Ngheo/can ngheo 17 53,1 15 46,9 32 v?=2,136
kinh té Trung binh trg Ién 74 39,4 114 60,6 188 p=0,144
Tinh trang o (d(’lj(cethg%n e 68 37,0 116 63,0 184 +2=9,005
hén nhan oa.) yman, 153 1639 | 13 |[361 | 36 p=0,003

C6 maGi lién quan gilra tinh trang thi€u hoat
dodng thé Iuc va nhdm tudi, nghé nghiép, trinh
do van hoa, tinh trang hon nhan (p<0,05). Do
tudi cang tang thi tinh trang thiéu hoat déng thé
luc cang tang. Nhém nghé nghiép cé ty 1€ thi€u
hoat dong thé luc tdng dan 1a nhdm budn bén,
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nong dan, cong nhan, cong chic, vién chdc va
cao nhat la nghé khac (58,0%). Két qua nay
tugng duong vdi nghién clru clia Phan Bdc Thai
Duy (2017) véi ty & thiéu hoat dong thé Iuc
thdp nhat & nhom nghé ndéng dan, cong nhan
(21,5%). Pay 1a nhém nghé cb téng hoat ddng
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thé luc trong tudn chiém mét phan I6n 13 tir
cong viéc [3]. Nhitng nghé cé mdc van dong
manh cung thdi gian kéo dai nhu bubn ban,
néng dén, cdng nhan sé cé tdng hoat déng thé
luc trong tuan cao hon so véi cac nghé khac. Ty
Ié thi€u hoat dbng thé luc cao & nhém cbng
chirc, vién chdc va gia, ndi trg la phu hgp vi véi
dac thu cbng viéc cla can bo cong chlrc, vién
chirc 1a lao dong tri 6c, mirc hoat déng thé luc
cudng do cao khong nhiéu; & ngugi gia va ndi
trg la nhitng ngudi khéng cé kha nang va khong
phai lam nhitng cong viéc lao dong nang nén
mic hoat ddng thé luc cling thap.Trinh dd hoc
van dudi trung hoc cd ty I thi€u hoat dong thé
luc (47,2%) cao han nhédm trung hoc trd Ién
(33,3%). Nhom doi tugng da két hon co ty 1€
thiéu hoat dong thé Iuc (37,0%) thap han so Vi
nhédm cé tinh trang hon nhan khac (63,9%).

IV. KET LUAN

MGt s6 hanh vi nguy cd cua bénh khéng lay
nhiém: HGt thuSc 14 trong 12 thang qua
(22,7%); udng rugu bia trén 4 ngay/tuan trong
12 thang qua (6,8%); an dudi 5 suat trai cay
va/hodc rau trong 1 ngay (84,1%) va thi€u hoat
dodng thé luc (41,4%).

MOt s6 yéu t6 lién quan véi hanh vi nguy co
cla bénh khong lay nhiem & bénh nhan
(p<0,05): C6 mai lién quan gitra hut thudc 14 vai
gidi tinh; gilra ung rugu bia vdi gidi tinh; gilta
tinh trang an thi€u rau/trdi cay véi tinh trang
kinh té& gia dinh; gilra tinh trang thi€u hoat dong
thé luc v8i nhdm tudi, nghé nghiép, trinh d& hoc
van va tinh trang hén nhan.
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NGHIEN CU'U SY BOC LQ BCL2 TRONG
UNG THU BIEU MO TUYEN vU

TOM TAT

Trong ung thu vi, Bcl-2 thudng két hgp vdi cac
d4c diém GPB-LS tot ner s6 lugng nhan chia thap, do
mo hoc thap, ung thu vl ER(+) va tién lugng tot.
Muc tiéu: Nhan xét sy’ boc 16 Bcl2 va mot s6 m0| lién
quan vGi dic diém GPB-LS ctia ung thu va. Doi
tuong va phudng phap nghién ciru: 435 bénh
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Nguyén Vin Cha*

nhan ung thu vu dugc nhuom héa md mién dich VOi
dau an_Bcl2 va danh g|a mai lién quan véi dic diém
giai phau bénh, 1dm sang. K&t qua nghién ciru: Ty
1€ Bcl-2(-) chiém ty |1é cao nhat & typ phan t HER2 va
dang déy (77,3% va 50,0%). Ty Ié Bcl-2(+) déu
chiém ty 1€ cao & nhém chua di can hach (65,0%)
ho&c nhém di can 1-3 hach (54 2%). Két luan: Su
bdc 16 Bcl2 terdng két hdp véi cac dic diém giadi phau
bénh 1am sang tot nhu it hodc khdng di cdn hach hay
gap G typ long 6ng.
Tur khoa: Ung thu v, Bcl2, giai phau bénh 1dm sang.

SUMMARY
RESEARCH OF BCL2 EXPRESSION IN
BREAST CARCINOMA
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The Bcl2 expression is often associated in better
clinicopathological factors such as low ki67 and grade,
positive ER, and good prognosis. Purpose: To
observe some relations between Bcl2 expression and
clinicopathological features in breast cancer.
Methods: 495 breast cancer patients were tested by
IHC stain for Bcl2 marker and investiagating some
clinicopathological characteristics. Results: Negative
Bcl2 are commonly observed in HER2 or basal-like
type (77.3 and 50.0%). Bcl2(+) breast cancers are
accounted in high rate in negative nodes (65.0%) or 1
to 3 positive lymph nodes (54.2%). Conclusion: Bcl2
expression is often associated in  better
clinicopathological factors as non-metastatic nodes or
luminal A type.
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I. DAT VAN DE

Apoptosis la mot qua trinh chét té bao theo
chuong trinh binh thudng, dé kiém soét su’ tdng
sinh clia té€ bao. Cac protein dugc ma hda bdi
gen Bcl-2 va p53 la cac yéu t6 diéu hoa
apoptosis. Su dot bién cac gen nay gay ra cac
thay déi s6 lugng cling nhu' chat lugng clia cac
protein nay va gop phan vao cd ché bénh sinh
clia mot so loai ung thu trong do cé ung thu va.

Bcl-2 la mot tién gen ung thu, ma hda protein
Bcl-2, mot protein gan mang t€ bao cd trong
lugng 26 kDa né Uc ché gen diéu hoa su’ chét té
bao theo chuang trinh. Su boc 16 qua muc
protein Bcl-2 gép phan t6i cd ché bénh sinh cua
u lympho do su tich Iliy cac t€ bao khong chét
theo chuong trinh. Trong ung thu vi, Bcl-2
thuding két hop véi cac dic diém GPB-LS t6t nhu
sO lugng nhan chia thdp, d6 mo hoc thap, su
boc 16 p53 thap, ung thu v ER(+) va tién lugng
tét. Trong nhiéu nghién clu cho thdy Bcl-2(+)
dudc két hop vdi nguy co tai phat, va di can
thap han hodc thdi gian séng thém tot han [1].
Vi vay, chlng t6i ti€n hanh dé tai nay nham muc
tiéu. "Whan xét su’ boc 16 Bcl2 va mot s6 moi lién
quan vdi dgc diém GPB-LS cua ung thu vi”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién cru. Chlng t6i da tién
hanh nghién cu trén 435 bénh nhan ung thu
bi€u md tuyén vl dugc phau thudt diéu tri tai
bénh vién K tir thang 01 — 2012 dén thang 6 —
2014.

Tiéu chuén luva chon ddi tugng

- Bénh nhan ¢ h6 sa bénh an luu trir day du,
ro rang.

- Bénh nhan dugc chan doan md bénh hoc 1a
ung thu bi€u md tuyén v xam nhap.

- Bénh nhan dugc phau thuat cat tuyén va va
vét hach nach.
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- Bénh nhan khong diéu tri hoa chat va xa tri
tién phau.

- Khdi nén con du tiéu chudn d€ nhudm
HMMD.

Tiéu chudn loai trir: cic trudng hop khéng
dap Ung da tiéu chuén trén

- Ung thu' va tai phat hodc di can tir nai khac dén

- Ung thu vt tai cho

Phuong phap nghién ciru

Thiét ké nghién cilru: Nghién cilu mé ta cat
ngang, hoi cltu va theo ddi doc

€8 mau: ap dung theo cong thic tinh c&

mau mo ta dinh tinh nhu sau:

- CG mau nghién clru

PpA—p)

e2

+ n: S8 lugng déi tugng t6i thi€u can phai
nghién ciu

+ a: mic y nghia théng ké (ching t6i chon
0,05)

+ Z: hé sO gigi do han tin cay (Z = 1,96
tudng Ung a = 0,05)

+ e: sai sO tuyét d6i cho phép (chung toi
chon e = 0,05) (tic la mic chénh gira mau
nghién cfu va quan thé)

+ P: ti 1€ p53(+) theo Malamou-Mitsi la 0,27 [1].

Phuong phap thu thap s6 liéu

- Thu thap s6 liéu thong tin bénh nhan theo
mau Phiéu thu thap so liéu dua trén ho so bénh
an luu trir.

- Phong van truc ti€p bénh nhéan, ngudi nha
bénh nhan bang dién thoai, gui thu tham hoi vé
tinh trang stic khoe hién tai d& thu thap thong tin.

Cac thong tin can thu thap

*Thdng tin chung, dic diém 1dm sang: Tudi
va vi tri u: phai, trai

*Giai phau bénh

+ Phan loai MBH: theo phan loai cita WHO
2012 )

+ Phan typ phan t&r theo héa mo miéen dich:
Theo phan loai clia St Gallen 2013 [2].

+ Tinh trang hach: cd hodc khoéng di can
hach, nhém hach (0, <3 va >3 hach).

+ Kich thuéc u: <2cm, >2-5cm va >5cm.

*Hda mo6 mien dich

- Phuong phap nhuém: theo phuong phap
phifc hogp Avidin Biotin tiéu chudn (Standard
Avidin Biotin Complex Method).

- Nhan dinh két qua: Bcl2: nhudm bao tucng
hodac mang bao tudng cua t€ bao u dugc chia
diém tir 0 dén 3+ [3]:

0: Am tinh

1+: B3t mau yéu <10% té bao u

2+: B4t mau trung binh > 10%-75% t€& bao u

2
N=2Z,_,/2
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3+: B4t mau manh > 75% té& bao u
Dbanh giad Bcl2: duang tinh (2+/3+).

Xt ly sd liéu. X(r ly s8 liéu bang phan mém

SPSS 16.

lll. KET QUA NGHIEN cU'U
Su bdc 16 Bcl-2 va dic diém 1am sang ]
Bang 1. Méi lién quan giita su boc 16 Bcl-2 vdi nhom tudr

Van dé dao dirc cua nghién ciru: bé
cudng nghién cru da dudc théng qua bdi Hoi
dong khoa hoc cla truGng Pai hoc Y Ha Noi
trudc khi ti€n hanh nghién cu.

. 2 Bcl2(-) Bcl2(+) Tong
Nhom tuoi n % n % n %

<40 19 32,8 39 67,2 58 13,3

40-49 41 33,3 82 66,7 123 28,3

50-59 80 50,9 77 49,1 157 36,1

60-69 24 35,3 44 64,7 68 15,6
=70 9 31,1 20 68,9 29 6,7

Tong 173 39,8 262 60,2 435 100,0

¥2 =22,068; p=0,037

Nh3n xét: Theo nghién ciu clia ching t6i, tudi phét hién ung thu vi sém nhét la 14 tudi, cao
nhat la 87 tudi, trung binh la 51,89+0,53, Bcl2(+) chiém ty & cao & hau hét cac nhédm tudi, trir nhdm
50-59 chiém 50,9% khong c6 boc 10 Bcl2. su’ khac biét cd y nghia théng ké véi p=0,037<0,05.

Bang 2. Mdi lién quan giiia su’ béc 16 Bcl-2 vdi vi tri u

s Bcl-2 (-) Bcl-2 (+) Tong
Vitriu n n % N %
Trai 96 33,3 152 66,7 228 52,4
Phai 76 37,4 127 62,6 203 46,7
2 bén 1 25,0 3 75,0 4 0,9
Tong 173 39,8 262 60,2 435 100,0

Fisher exact test =4,354; p=0,609
Nhan xét: Bénh nhan co ty 1é Bcl-2(+) cao han Bcl-2(-) & ca va phai, vu trai hay u & ca 2 bén, su
khac biét khong cé y nghia thong ké véi p=0,609>0,05.
Bang 3. Moi lién quan giiia su’ boc 16 Bcl-2 vdi kich thuoc u

. R Bcl-2 (-) Bcl-2 (+) Téng
Kich thudc u n % n % N %
<2cm 72 37,1 122 62,9 194 44,6
>2-5 cm 93 41,0 134 59,0 227 52,2
>5 cm 8 57,2 6 42,8 14 3,
Tong 173 39,8 262 60,2 435 100,0

Bang 4. Su bdc 16 Bcl-2 va typ MBH

Fisher exact test =4,734; p=0,578
Nhan xét: U c6 dudng kinh trung binh 2,39+0,054, khdi u cd kich thudc nhd nhat la 0,3cm, 16n
nhat la 10cm, Bcl-2(+) chiém ty |é cao nhat & nhdm u <2cm (62,9%) va nhom u <2cm va >5cm
(59,0%), tuy nhién Bcl-2(-) chiém ty Ié cao 8 nhdm u >5cm la 57,2%. Su khac biét khong cd y nghia
théng ké véi p=0,578>0,05.
Su boc 16 Bcl-2 va dic diém GPB

2 =11,405; p=0,118

Typ MBH _ Bcl-2 (-) 7 _ Bcl-2 (+) o N Tong -
NST 130 41,5 183 58,5 313 72
TTXN 23 30,7 52 69,3 75 17,2
Nhay 4 26,7 11 73,3 15 34
Khac 16 50,0 16 50,0 32 7,4
Téng 173 39,8 262 60,2 435 100

Nhén xét: Ty 1é Bcl-2(+) déu chiém ty |é cao & cac typ MBH phd bién, chi cac typ MBH it g3p déu
chi€ém ty Ié Bcl2(+) va Bcl2(-) déu la 50%. Tuy nhién, su khac biét khong cé y nghia thong ké vdi

p=0,118>0,05.
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Bang 5. Méi lién quan giira su béc 16 Bcl-2 vdi nhom hach

. Bcl-2 (-) Bcl-2 (+) Tong
Nhom hach n % n % N %
0 99 35,0 184 65,0 783 | 65,1
1-3 44 458 52 54.2 9% | 221
>3 30 53.6 26 46,4 56 | 12.9
Téng 173 30,8 262 60,2 435 100

><

x2 =12,175; p=0,049

Nhan xét: Trong 435 truGng hgp UTBM tuyén vi, phan I6n la chua cd di can hach vé@i 283 trucng
hgp chi€ém 65,1%, ti€p dén la trudng hgp di can 1-3 hach chiém 22,1%, trudng hdp di can nhiéu han
3 hach la it gdp nhat chi€ém 12,9%. Ty I€é Bcl-2(+) déu chiém ty Ié cao & nhom chua di can hach
(65,0%) hodac nhdm di can 1-3 hach (54,2%); trai lai Bcl2(-) chi€m ty |é cao nhat & nhom di can >3
hach, la 53,6%. Su khac biét c6 y nghia thong ké véi p=0,049<0,05.

Bang 6. Su bdc 16 Bcl-2 trong cac typ phan tr

2 =111,5; p<0,001

Typ phan tir _ Bcl-2 (-) 7 _ Bcl-2 (+) e . Tong .
LUMA 32 27,1 86 72,9 118 27,1
LUMBH- 25 23,2 83 76,8 108 24,8
LUMBH+ 11 27,5 29 72,5 40 9,2
HER?2 58 77,3 17 22,7 75 17,2
Dang day 47 50,0 47 50,0 94 21,6
Tong 173 39,8 262 60,2 435 100

Nhan xét: Trong cac typ phan tir, typ long 6ng A hay gap nhat chiém 27,1%, typ long 6ng B co
HER2 (+) it gdp nhat chiém 9,2%. Ty |é Bcl-2(-) chi€m ty |é cao nhat & typ phan t& HER2 va dang
day (77,3% va 50,0%), trong khi do6 typ long 6ng A, B va long 6ng B HER2(+) chiém ty I€ Bcl2(+)
cao lan lugt la 72,9%, 76,8% va 72,5%. Su khac biét nay cd y nghia thong ké véi p<0,001.

IV. BAN LUAN

Su’ boc 16 Bcl2: Gen Bcl-2 c6 lién quan tdi
su’ kiém soat téng sinh chu ky t€ bao va diéu
hoa su chét té€ bao theo chuong trinh. Muc dich
cla hau hét cac phuong phap diéu tri ung thu la
gidm sy tang sinh t€ bao hodc tang sy chét té
bao theo chuang trinh [8]. Su bdc 16 gen Bcl-2
nhu mot yéu t6 diéu hoa duong tinh va am tinh
clia apoptosis, ¢ thé thudng bi thay ddi vé mat
chirc ndng & cac té bao ung thu va cac protein
nay cé y nghia tién lugng quan trong & ung thu
vU. Trong 435 bénh nhan ung thu v, trudng
hgp c6 boc 10 Bcl-2 dugng tinh (60,2%) va
39,8% cac trudng hgp co Bcl2 am tinh (bang 1).
Tac gia Rolland va cs cho thdy 46% ung thu vu
c6 Bcl2(+) [5]. Tsutsui S va cs ciling cho thdy
rang Bcl-2 duang tinh chiém 58% [6]. Nghién
cfu cla Malamou-Mitsi va cs cling cho thay
trong ung thu v Bcl-2(+) chiém ty 1€ cao hon
Bcl2(-) (55% va 45%) [1]. Két qua nghién clru
cla chung toi phu hgp vdi nghién clru cla cac
tac gia nudc ngoai.

MGi lién quan giira Bcl-2 v8i mot s6 dac
diém GPB-LS

Nhom tudi: Theo bang 1 cho thdy tudi phat
hién ung thu v sém nhat 1 14 tudi, cao nhat 1a
87 tudi, trung binh 1a 51,89+0,53, Bcl2(+) chiém
ty 1& cao & hau hét cdc nhom tudi, trlr nhdm 50-
59 chiém 50,9% khong cd béc 16 Bcl2. su khac
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biét c6 y nghia thong ké véi p=0,037<0,05.
Theo nghién cltu cla Fourati (2003) ty I p53(+)
trong nhdm <50 tudi I6n hon trong nhém >50
tudi (75% so v6i 54%); ty 1& Bcl-2(+) & nhém
>50 tudi cao hon nhém <50 tudi (57% so Vi
51%); tuy nhién su khac biét khong cé y nghia
thong ké véi p>0,05. Theo Rolland (2007), trong
nhém Bcl-2(+) chi c6 ty 1& bénh nhan <40 tudi
giam (5,6% so véi 8,5%), tuy nhién su’ khac biét
khéng cd y nghia théng ké véi p=0,105>0,05
[5]. C6 thé thdy tuy cac nghién clu cd cac két
qua khac nhau, c6 dua dudgc két luan co y nghia
hodc khéng y nghia thong k&, nhung déu cho
thdy xu hudng Bcl-2(+) két hdp vai dic diém
bénh nhan I&n tudi hon.

Vi tri u: Theo bang 2 Bénh nhan co ty 1€ Bcl-
2(+) cao hon Bcl-2(-) 6 ca vu phai, vu trai hay u
G ca 2 bén, sy khac biét khdng c6 y nghia thdng
ké véi p=0,609>0,05. Nghién ctu cla chung toi
cho thay su boc 16 cac dau an Bcl-2 khéng co
mai lién quan ¢ y nghia thong ké véi vi tri u.

Kich thudc u: Trong nghién clu cta ching
t6i, u c6 dudng kinh trung binh 2,39+0,054, khoi
u co kich thudc nho nhat Ia 0,3cm, I8n nhat la
10cm, Bcl-2(+) chiém ty & cao nhat & nhom u
<2cm (62,9%) va nhédm u <2cm va >5cm
(59,0%), tuy nhién Bcl-2(-) chiém ty |é cao &
nhom u >5cm la 57,2%. Su khac biét khong co
y nghia thong ké véi p=0,578>0,05 (Bang 3).
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Nghién cru Fourati nam 2003 cho thay ty |é Bcl-
2(+) trong nhém khdi u >2cm cao hon trong
nhém khGi u<2cm (58% so véi 30%) nhung
khong co6 y nghia thong ké vgi p>0,05 [8]. Theo
nghién clu cta Hasnan Jaafar (2012) khong cé
mai lién quan nao dugc ghi nhan giifa su’ boc 16
Bcl-2 va kich thuéc khoi u véi p=0,712 [7].
Nghién cfu cla ching t6i cling nhu cac nghién
cru nudc ngoai déu cho thay su bdc 16 p53, Bcl-
2 khong c6 mGi quan hé vdi kich thudc u co y
nghia thong keé.

Typ md bénh hoc: Theo bang 4, ty 1€ Bcl-
2(+) déu chiém ty 1é cao & cac typ MBH phé
bién, chi cac typ MBH it gap déu chiém ty lé
Bcl2(+) va Bcl2(-) déu la 50%. Tuy nhién, su
khac biét khong c6 y nghia thong ké vdi
p=0,118>0,05. Nghién cu cua Rolland nam
2007 trén 672 bénh nhan tim thay mai lién quan
cd y nghia thong ké giita Bcl-2 duong tinh két
hgp véi nhom UTBM tuyén vu typ dac biét (nhu
thé 6ng, thé nhay, thé tay, nhd) va UTBM tiéu
thuy khac (bao gom ca thé aveolar, thé dic, da
hinh) la cac typ mo bénh hoc c¢d tién lugng t6t
han [5]. Két qua nghién clru cla chdng t6i kha
phU hdp véi két qua cla tac gia trudc do, tuy
nhién c6 thé do nghién cliu clia ching toi c6 cd
mau nho han nén chua tim dugc su’ khac biét co
y nghia théng ké.

Tinh trang di can hach: Trong nghién ciu cla
chiing t06i, & 435 trudng hgp UTBM tuyén vq,
phan Ién la chua cé di can hach véi 283 truang
hgp chiém 65,1%, ti€p dén la trudng hgp di can
1-3 hach chiém 22,1%, trudng hgp di can nhiéu
hon 3 hach la it gdp nhat chiém 12,9%. Ty lé
Bcl-2(+) déu chiém ty Ié cao 8 nhdom chua di can
hach (65,0%) hoac nhém di can 1-3 hach
(54,2%); trai lai Bcl2() chiém ty |é cao nhat &
nhém di cdn >3 hach, la 53,6%. Su khac biét cd
y nghia thong ké véi p=0,049<0,05 (Bang 5).
Nghién cru Fourati nam 2003 cho thay ty I€ Bcl-
2(+) trong nhém cé di can hach cao han trong
nhom khong di cdn hach (61% so vGi 37%)
nhung khéng c6 y nghia thong ké véi p>0,05
[8]. Theo nghién clru clia Hasnan Jaafar (2012)
trén 96 bénh nhan ty Ié Bcl-2 duang tinh trong
té€ bao u 6 nhdm cd di can hach cao han nhom
khong di can hach (25% so véi 21,9%), tuy
nhién khong c6 mai lién quan gitfa su boc 10 Bel-
2 va muc d6 di can hach véi p=0,913 [7].
Nghién cfu cla ching t6i cling nhu cac nghién
cfu nudc ngoai déu cho thay su’ béc 16 Bcl-2(+)
¢6 xu hudng tang & nhom khong di can hach.

Typ phan tlr: Trong cac typ phan tu, typ long
6ng A hay gap nhat chiém 27,1%, typ long 6ng
B c6 Her2 (+) it gap nhat chiém 9,2%. Ty Ié Bcl-

2(-) chiém ty |é cao nhat & typ phan t&r HER2 va
dang day (77,3% va 50,0%), trong khi dé typ
long 6ng A, B va long ong B HER2(+) chiém ty |é
Bcl2(+) cao lan lugt la 72,9%, 76,8% va 72,5%.
Su khac biét nay c6 y nghia thong ké véi
p<0,001 (Bang 6). Nghién cltu clia Noveli (2008)
cho thady su bdc 16 p53 cé lién quan dén cac typ
phan tir véi p<0,001, trong dé p53+ cao nhat
trong typ Her2, ti€p theo la dang day, long 6ng
B va long 6ng A; ty |é Bcl-2(+) cao nhat trong
typ long 6ng A va B, ti€p d6 typ dang day va
HER2, su khac biét c6 y nghia thGng ké vdi
p<0,001 [9]. Nghién clu cla Bertolo nam 2008
cling cho két qua ty |é Bcl-2(+) trong typ long
ong A va B la 100% (p=0,003), ty |é nay trong
typ HER2 la 77% nhd han trong cac typ khac tuy
nhién khong c6 y nghia théng ké véi p>0,05, ty
|é Bcl-2(+) trong typ dang day la 60% nhdé hon
trong cac typ khac cd y nghia théng ké vdi
p=0,034<0,05 [4]. K& qua nghién clu cua
ching toi phu hgp véi cac tac gia khac, chidng
t6i nhan thdy rang cac typ cé tién lugng tét nhu
typ long 6ng A va B xu hudng cé boc 10 Bcl-2.
Trdi lai, cac typ cé tién lugng xau hon (Long 6ng
B c6 Her2) hodc tién lugng rat xau nhu dang day
va HER2 xu hudng cd ty |é p53(+) tang, Bdcl-
2(+) giam.

V. KET LUAN

- Ty |é boc 16 Bcl-2(+) trong ung thu vd xam
nhap la 60,2%.

- Bcl2(-) chi€ém ty 1é cao nhat & nhém di can
>3 hach, la 53,6%. Typ long 6ng A, B va long
ong B HER2(+) chiém ty Ié Bcl2(+) cao lan lugt
13 72,9%, 76,8% va 72,5% (p<0,001).

- Su boc 16 Bcl2 khong cd su' lién quan co y
nghia v&i nhom tudi mac bénh, vi tri u, kich
thudc u cling nhu typ mo6 bénh hoc (p>0,05).
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SU HAI LONG CUA NGU'O'I BENH NOI TRU VE SO’ DUNG DICH VU Y TE
TAI CAC KHOA NQI BENH VIEN PA KHOA TiNH LANG SON NAM 2019

Nguyén Ngoc Tam!, Luc Thi Ngoc Hoail, Nguyén Ding Virng?

TOM TAT

Nghién ciu md ta cdt ngang trén 400 ngudi bénh
ndi trd ndm 2019 nhdm md ta mirc dd hai long cla
ngudi bénh noi trd (NBNT) vé sir dung dich vu y t€ tai
cac khoa NGi, bénh vién da khoa tinh Lang Son nam
2019 va phan tich mot sO yéu to lién quan tdi su’ hai
long (HL) cia NBNT vé st dung dich vu y té. Két qua
cho thay ty 1€ HL chung cla 4 khoa la 86,3%. Ty lé
HL chung clla NBNT d6i véi “kha nang ti€p can” la
83,4%; vdi “su minh bach thong tin va thu tuc kham
chira bénh (KCB)" la 84,7%; vdi “Cd sd vat chat va
phuang tién phuc vu NB” la 82,3%; Ty Ié NB HL vdi
“Thai d0 'ng x{r, nang luc chuyén mon cla nhan vién
y t€” la 85,8%; ty 1é NB HL vai “Mirc do thanh thao
cla nhan vién y t€” la 84,9%; ty Ié€ NB HL vdi “Két
qua cung cap dich vu” la 84,2%. C6 72,8% NB khang
dinh chac chan sé& quay lai hodc gidi thi€u cho ngudi
khac dén KCB tai bénh vién, 18,5% c6 thé sé quay lai.
Bénh vién can tang cudng truyén thong, chi dan cho
NB mdi nhap vién lan dau va ti€p tuc nang cao chat
lugng cham sdc, déi mdi phong cach, thai dé phuc vu
cla nhan vién y té.

Tu khoa: Su hai long, nguGi bénh ndi tru, sir
dung dich vu y t€, Bénh vién Da khoa tinh Lang Son

SUMMARY
SATISFACTORY OF INPATIENTS ON
UTLIZATION OF HEALTH CARE SERVICES
IN INTERNAL DEPARTMENTS, LANG SON
GENERAL HOSPITAL IN 2019
Cross-sectional study was conducted on 400
inpatients in internal departments, Lang Son general
hospital in 2019 aiming at: to describe satisfactory
level on utilization of health care services in internal
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departments and to analyze some related factors to
satisfatory of inpatients on utilization of health care
services at above hospital, using self administratve
questionnaires. The results showed that percentage of
overall satisfactory of 4 internal departments is
86.3%. percentage of overall satisfactory with
“accessibility” is  83,4%; with  “information
transparency and medical consultation and treatment
formalities” is 84.7%; with “equipment and
infrastructure serving patients” is 82.3%; percentage
of patients to satisfy with “health workers’ behavior
attitude and professional competence” is 85.8%; with
“health workers’s proficiency” is 84.9%; percentage of
patients to satisfy with “results of providing health
services” is 84.2%. 72.8% of patients to comfirm to
return to the hospital or to introduce the hospital to
others to come for medical consultation and
treatment, 18.5% maybe to come back to the
hospital. Hospital needs to strengthen communication,
give instruction to patients who come to hospital first
time and to continuing improve the health service
quality, to change health workers’ serving attitude and
behavior.

I. DAT VAN PE

Su hai 1ong (SHL) cta ngudi bénh (NB) la
muc dich chinh clia cong tac quan ly chat lugng
bénh vién (BV). Cai tién chat lugng kham chira
bénh (KCB), tudn thi nguyén tic té chilrc thuc
hién quan ly chat lugng la 18y NB lam trung tam.
Pay la nhiém vu trong tdm, xuyén subt cla BV,
dugc tién hanh thudng xuyén, lién tuc va 6n
dinh, dudc dua trén cd sé phap luat, cc sd khoa
hoc véi cac béng chiing r rang va dap ing nhu
cau thuc tien. Nhdm nang cao chat lugng cta BV
va nham théa man mong dgi ctia NB [1]. BO Y t&
da trién khai xac dinh va cong bd chi s§ HL vé
su' phuc vu hanh chinh; chi s6 HL vé chat lugng
y t&€ c6ng. Nham han ché nhitng ton tai, bat cap,
mot s6 vi pham dao ddic nganh Y da gay buc
xUc trong xa hoi, lam anh hudng dén danh du,
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uy tin va gidam niém tin cta NB dG6i v@i thay
thubc. BO Y t€ quy dinh: BV thuc hién lay y kién
tham do va danh gid SHL cia NB va NVYT mot
cach thudng xuyén, it nhat la 3 thang mot lan,
lam cg sd cho viéc cdi tién nang cao chat lugng
phuc vu NB va SHL cia NVYT, bén canh dé bo
cong cu do ludng SHL dugc xay dung véi sO
lugng cac chi sb tuang thich véi ting ndi dung va
phu hgp véi tirng linh vuc DVYT cbng 1dp ma cac
dan vi trong nganh y t€ hién dang thuc hién [2].

Cau hoi dat ra la: Thuc sy NB HL khi sir dung
DVYT dén mirc nao? Liéu rang nhiing yéu t6 nao
cd thé lam anh hudng dén SHL cla NB ? PE tra
I6i nhitng cdu hdi nay, nham gdp phan cung cap
nhitng bang chling khoa hoc gilip cho Ban Lanh
dao BV biét dugc chinh xac mirc do HL cia NB,
nhitng ton tai hién cé cta BV lam anh hudng
dén SHL cua NB; ching t6i ti€n hanh nghién ciu
“Su hai long ctiia ngudi bénh ndi tri vé sir dung
dich vu y té tai cac khoa ndi, bénh vién da khoa
tinh Lang Son nam 2019” v&i muc tiéu. (1) Mo ta
muc dé hai long cua nguoi bénh ndi trd vé sur
aung dich vu y té€ tai cac khoa ndj, bénh vién da
khoa tinh Lang Son ném 2019, (2) phén tich mot
SO yéu t6' lién quan tdi sy’ hai long cua nguoi
bénh ndi tri vé s’ dung dich vu y té'tai dia diém
nghién cuu trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém, thdéi gian
nghién clru

2.1.1. Boi tuong nghién cuu. Ngudi bénh tur
18 tudi trd |én diéu tri ndi trd tai cac khoa Noi 1,
NGi 2, Noi Tim mach va NoGi A cia BV Da khoa
tinh Lang Son tir thang 8 nam 2019 dén thang
12 nam 2019.

2.1.2. Dja diém. Cac khoa Noi 1, Noi 2, Noi
Tim mach va NGi A c6 NB diéu tri ndi tra.

2.1.3. Thoi gian nghién cuu. TU thang 6 ndm
2019 dén thang 6 nam 2020.

2.2. Phudng phap nghién ciru

2.2.1.Thiét ké nghién cuu. Nghién clru mo ta
cat ngang B

2.2.2. C60 mau va cach chon

I1. KET QUA NGHIEN cU'U

Str dung cong thirc sau dé tinh ¢ mau
n=2zap 7[3(;2[))

Trong dé: n: C8 mau nghién cltu can cd

Z%1-a/2 = 1,96 vdi do tin cay 95%.

p: Theo két qua nghién cllu cia Pham Nhat
Yén 50% NB HL v&i dich vu kham bénh. Vi vay,
ldy p = 0,5 [3]. Tinh dudgc cd mau bang 384,
lam tron 400.

Chon mau ngau nhién: Tai BV sé ti€n hanh
chon 400 d6i tugng yéu cau trong 4 khoa NOi,
diéu tra trong thdi gian 5 thang. Hang ngay tai
moi khoa sé& phat phiéu ngau nhién va hudng
dan NB tu dién doi véi NB da nhan du gidy td ra
vién, dam bao dlung déi tugng nghién clu.

2.3. Phuong phap thu thap thong tin. S
dung bd cau héi diéu tra xa hoi hoc theo thang
do cap do tung bac, do ca hai chiéu tir tich cuc
dén tiéu cuc hoac ngudc lai véi thang do 5 bac.
Bén canh dé nhom nghién clu da thir nghiém
bd cau hai, chinh sia mét s6 ndi dung, cau hoi
ngan gon, dé hiéu, phu hdp véi thuc té [4].

NB dugc giai thich rd vé muc dich, y nghia cla
viéc khao sat, xin y kién dong y tham gia nghién
clfu roi phat phi€u va hudng dan cho NB tu tra IGi
bang cach tu dién. Phat phi€u trudc khi NB nhan
gidy ra vién, phong van tai giudng bénh.

2.4. Xt ly va phan tich so liéu. SO liéu
dugc ma hda va nhap bang phan mém Epidata
3.1. Quan ly, x ly va phan tich s8 liéu bang
phan mém SPSS 20.0. Cac théng ké mé ta va
thong ké suy luan sé dugc thuc hién véi muic y
nghia théng k& a=0,05. D& phéan tich méi lién
quan gitra mdc HL ctia mot s6 yéu td véi cac yéu
td vé nhan khiu hoc va mét s6 yéu td lién quan
dén “Hai long chung”slr dung ty suat chénh (OR)
va 95%CI dé danh gid [5].

2.5. Van dé vé dao dirc trong nghién
clru. Dé tai dugc Hoi dong khoa hoc trudng Dai
hoc Y Ha Noi phé duyét trudc khi ti€n hanh. Cac
doi tugng tu nguyén tham gia vao nghién cliu va
cac thong tin thu thap dugc chi s dung cho
muc dich nghién c(u.

Trong 400 phi€u diéu tra da dudc thu thap, tat ca 400 phi€u diéu tra da hoan thanh. Két qua

nghién clru dugc trinh bay tdm tat nhu sau:
Bang 1. Su hai long cua nguoi bénh ndi tra

Bién s Hai long Khdng hai long Tong
SO lugng % SO lugng % So lugng %
Noi 1 76 85.4 13 14.6 89 100
Khoa N(:)i 2 152 89.9 17 10.1 169 100
NGi A 56 82.4 12 17.6 68 100
Tim mach 61 82.4 13 17.6 74 100
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S6 lan 11an 104 81.3 24 18.8 128 100
nhapvién| Tu 2 [an trd Ién 241 88.6 31 11.4 272 100
Gidi Nam 219 84.9 39 15.1 258 100
NG 126 88.7 16 11.3 142 100
18 - 39 tudi 86 89.6 10 10.4 9% 100
PO tudi 40 - 59 tubi 123 89.8 14 10.2 137 100
> 60 tudi 136 81.4 31 18.6 167 100
. in Kinh 113 84.3 21 15.7 134 100
Dan toc Khéc 232 87.2 34 12.8 266 100
Tiéu hoc trd xuéng 85 80.2 21 19.8 106 100
s THCS 74 93.7 5 6.3 79 100
mz';g: THPT _ 115 91.3 11 8.7 126 100
v THCN trG 1én 71 79.8 18 20.2 89 100
Budn ban, kinh doanh 23 95.8 1 4.2 24 100
Nhan vién van phong 35 74.5 12 25.5 47 100
Nghé | Hoc sinh, sinh vién 5 100 0 0 5 100
nghiép Nong dan 159 90.9 16 9.1 175 100
Cong nhan 19 95.0 1 5.0 20 100

Khac (can bo huu;
la0 d6na tur do..) 104 80.6 25 19.4 129 100
The Co thé 331 86.2 53 13.8 384 100
BHYT Khdng cd thé 14 87.5 2 12.5 16 100

Ty 1& NB khéng HL cao nhat Ia & khoa N&i A va Noi Tim mach. Ty 1é khéng HL & NB 60 tudi trg I1én
cao nhat. Ty Ié khong HL & NB nam cao han NB nif. Ty I€ khéng HL & NB dan toc Kinh cao han NB
dan tdc thiéu sb. Ty 1é NB khdng HL cao nhét 1a nhém NB trinh d& hoc van tir trung hoc chuyén
nghiép tra 1én. Ty I& NB khong HL cao nhat tap trung & nhdm NB Ia nhan vién van phong. Ty Ié NB
khéng HL khi nhap vién [an 1 cao han ty 1€ khong hai long & NB nhap vién ti [an thr 2 trg 1én. Ty lé
HL chung so v8i mong dgi cia NBNT: khoa ndi A cé ty I€ NB HL cao nhat.

Bang 2. Sur hai long cua nguoi bénh theo cac nhom tiéu chi

. R . Hai long Khong hai long |

Cac nhom tiéu chi S5 Iuong | % |S6 lugng| %
A Kha nang tiép can 334 83,4 66 16,6
B | Su minh bach thong tin va thu tuc kham bénh diéu tri 339 84,7 61 15,3
C Cg sG vat chat, phugng tién phuc vu ngugi bénh 330 82,3 70 17,7
D Thai d6 (ng xU, nang luc chuyén mon 343 85,8 57 14,2
b Mirc d6 thanh thao cua nhan vién y té 339 84,9 61 15,1
E Két qua cung cap dich vu 336 84,2 64 15,8

Nhom yéu t6 “Co s& vat chat phuc vu nguGi bénh” co ty 1€ khong HL cao nhat. Nhom tiéu chi
“Thai d6 ’ng xr, nang luc chuyén mén” cd ty |é khéng HL thap nhat.

3.3. Mot sO yéu to lién quan dén sy hai S0 lan nhap vién
long cta ngudi bénh ndi tra véi sir dung dich TU 2 [an trd |én 1 - -
vu cua Bénh vién Pa khoa tinh Lang Son 1lan 2,5 | 1,33-4,72 | 0,005
Bang 3. Phan tich hoi quy da bién mot - NB tur 60 tudi trd 1én khéng hai 1dng cao gap
S0 yéu to'lién quan dén su hai long NBNT 0,4 Ian so v6i NB dudi 60 tudi. MGi lién quan ¢
Yéu to OR | 95%CI P y nghia thong ké.
Tudi > 60 tudi 1 - - - NB c6 trinh dd hoc van tUr tiéu hoc trd
< 60 tudi 0,4 | 0,22-0,79 | 0,007 xubng cd ty 1€ khong hai long gap 2,3 Ian so vdi
Trinh do hoc van trinh d6 tur THCS trd Ién. MGi lién quan cd y
TU THCS trd Ién 1 - - nghia thong ké.
Ti€u hoc trg xudng | 2,3 | 1,20-4,54 | 0,013 - NB c6 nghé nghiép la nhan vién van phong
Nghé nghiép o ty 1€ khong HL gap 3,1 lan so véi NB c6 nghé
Kinh doanh, cong nghiép la kinh doanh, cong nhan, néng dan. Mai
nhan, nong dan,.. 1 - - lién quan cd y nghia thdng ké.
Nhén vién van phong| 3,1 | 1,39-6,75 | 0,006 - NBNT c6 sO lan nhap vién 1 lan co ty 1€
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khong hai long cao gap 2,5 lan so v8i nhém
NBNT nhap vién tUr 2 [an trd Ién. MGi lién quan
cd y nghia thong ké.

IV. BAN LUAN

4.1. Su hai long cta ngu'di bénh ndi tra.
Khi so sanh SHL giita NB nhap vién lan 1 va NB
nhap vién tir [an th 2 trd Ién thi ty 1€ khong HL
cla lan dau nhap vién cao haon. Phai chang lan
dau nhap vién NB chua thich nghi v8i moi
trudng BV, su ky vong vao BV ciing cao han.
Con tur [an tha 2 trd 1€n ho da c6 su thich nghi
va quen thudc han, nén SHL tang Ién va tang
déu & ca 4 khoa.

Ngudi dén tdc thi€u s8 tuy chiém s dong
trong nghién clru, nhung ho thudng song tap
trung & vung sau, vung xa, trinh d6 dan tri han
ché& han, dé HL hon so v8i ngudi dan toc Kinh.
Nghién cltu cia Nguyen Thi Minh Phuong nam
2013 & 100 NBNT tai BV Da liéu Trung uang thi
mic d6 HL & khu vuc thanh thi v&i cac ky nang
giao ti€p cua diéu dudng ciling thap han khu vuc
nong thon va mién ndi [6].

Ty I1é khong HL cao nhat tap trung ¢ nhém
nhan vién van phong, day dugc xem la déi ngii
tri thirc, c6 nhu cdu cao vé s dung DV, vi vay
khi BV khong dap Ung tét tat ca cac nhu cau thi
ho s€ dé khong HL.

4.2. Thuc trang su hai long cta ngudi
bénh ndi tra véi chat lugng dich vu tai cac
khoa No6i ctia Bénh vién

Mac du BV vira dugc dau tu xay c¢d sé mdi
khang trang, rong rai nhung ty I€ NB khong hai
long v3i nhdm tiéu chi “Cg s@ vat chat, phuong
tién phuc vu” lai cao nhat (17,7%). Tuy CSVC
mdi, hién dai nhung lai chua dong bd. biéu nay
phan anh kha rd tinh hinh phuc vu an uéng tai
cang tin: Do BV hgp dong véi cong ty phuc vu
an ubéng bén ngoai va phuc vu cung lic hang
nghin NB, ngudi nha va NVYT nén chat lugng DV
nay khong dugc dam bao theo yéu cau clia NB.
Ngoai ra BV mdi, xa trung tdm nén cac DV an
uéng bén ngoai cdng BV ciing rat it, NB khdng
¢ nhiéu su' luva chon giifa cang - tin va nhitng
ndi khac. Khuon vién BV mdi dugc trong rat it
cdy xanh va chua c6 bong mat nén cling la
nguyén nhan NB chua hai long.

Trong nhom tiéu chi “Thai do (ng x{r, nang
luc chuyén moén” dat ty 1€ khong hai long thap
nhat (14,2%) so vGi cac nhom tiéu chi con lai.
Ty Ié nay cling phu hgp thuc t€, khi ma nhiing
nam vira qua, hudng (ng chd truang “Bdi méi
phong céch, thai dé phuc vu cla CBYT hudng tdi
SHL cta NB” BV d3 t8 chirc nhiéu I3p tap huédn
quy tdc (ng x&r cho NVYT va c6 nhiéu ché tai

khen thudng, x(r phat d6i v8i NVYT vi pham. Dac
biét BV c6 doi ngii diéu duGng cham séc va phuc
vu NB c6 ky nang giao ti€p va chuyén mon tot,
cac tiéu chi lién quan dén cong tac diéu dudng
cd ty I&€ NB HL cao. So sanh vdi nghién clru SHL
cla NB vé kham, chita bénh tai 3 BV da khoa
hang I thudc SG Y t€ TP. HO Chi Minh va hiéu
qua mot so bién phap can thiép (2010-2012) (Lé
Thanh Chién - Hoc vién Quan Y): Véi ty |é hai
long cac tiéu chi cao va SHL cla NB phu thudc
nhiéu nhat vao cong tac diéu dudng [7].

4.3. Mgt so yéu to lién quan dén su hai
long cua ngu'di bénh

Cac yéu t6 lién quan cb y nghia thong ké la:
do tudi, trinh d6 hoc van, nghé nghiép: NB tir 60
tudi trd 1én cé kha ndng khéng hai long cao gap
2 lan so véi NB dudi 60 tudi. NB c6 trinh dd hoc
van tir tiéu hoc trd xubng cd kha ndng cd ty I1é
khong hai long gap 1,9 lan. NB c6 nghé nghiép
la nhan vién van phong, co ty Ié khong HL gap
2,1 [an so véi NB c6 nghé nghiép la kinh doanh.
NB nhép vién 1 [an cd ty 1é khong hai long cao
hon gap 1,8 [an so véi NB nhap vién tir [an thir 2
tra di.

Cac yéu to lién quan nhung khéng c6 y nghia
thong ké la: Gigi, dan toc, kha nang kinh t€, loai
thé BHYT, kha nang chi tra, két qua diéu tri: NB
la nam giGi cé kha ndng co ty Ié khong hai long
gap 1,4 lan NB la nir gidi. NB thudc ho khong
nghéo cd kha nang co ty |é khong HL cao gap 1,9
lan so v&i NB thudc hé ngheéo. NB c6 thé BHYT co
yéu cau cao hon va khong dé hai long vé DV nhu
ngudi khéng cé thé BHYT. NB cd thé BHYT nhung
trai tuyén co ty 1€ khong HL cao hon gap 1,9 lan
so v&i NB co6 thé BHYT ding tuyén. B

So sanh vd@i nghién clru cua tac gia Nguyen
Bich Luu trén 175 NB xuat vién tai khoa Ngoai
BV Banpong tinh Ratchaburi, Thai Lan ndm 2002
cho thay nhiing yéu t6 lién quan dén su HL bao
gém: Tudi, gidi, thdi gian ndm vién, mic dd
danh giad diéu kién cham soc, trinh do6 chuyén
mon clia CBYT, mirc d6 cung cap cac thong tin y
t€ va gido duc suc khée [8].

V. KET LUAN

5.1. Mirc do6 hai long cua ngudi bénh noi
tra vé cung cap dich vu y té tai cac khoa NGi,
Bénh vién Pa khoa tinh Lang Son nam 2019

Két qua khao sat 400 ngudi bénh noi trd tai
cac khoa Noi, cho thdy: Ty Ié hai long chung cla
4 khoa la 86,3%. Trong do ty Ié hai long tai
khoa NOi 2 cao nhat, ty Ié hai long thap nhét la
khoa NOi A va NOi Tim mach.

Ty I€ hai long chung ctia nguGi bénh ndi trd
d6i véi “Kha nang ti€p can” la 83,4%; véi “Su
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minh bach thong tin va thd tuc kham chifa bénh”
la 84,7%; vdi “Ca s@ vat chat va phugng tién
phuc vu ngudi bénh” la 82,3%; Ty Ié hai long VvGi
“Thai d6 Uing xir, nang luc chuyén mon cla nhan
vién y té€” la 85,8%); ti/ Ié hai long véi “Mic do
thanh thao ctia nhan vién y té€” la 84,9%; ty I€ hai
long vdi “Két qua cung cap dich vu” la 84,2%.

C6 72,8% ngudi bénh khdng dinh chdc chan
sé quay lai hoac gidi thiéu cho ngudi khac dén
kham chira bénh tai Bénh vién, 18,5% co thé sé
quay lai Bénh vién.

5.2. Mot s yéu to lién quan tdi su hai
long cia ngudi bénh ndi trd vé cung cap
dich vu y té tai Bénh vién

MO hinh hoi quy da bién cho thay cac bién co
mdi lién quan cd y nghia thdng ké gom: ngudi
bénh tir 60 tudi trd Ién khong hai long cao gép
0,4 lan so v6i ngudi bénh dudi 60 tudi. Ngudi
bénh cé nghé nghiép la nhan vién van phong cé
ty 1€ khong hai long gap 3,1 [an so véi ngudi
bénh c6 nghé nghiép la kinh doanh, céng nhan,
nong dan. Ngudi bénh cd so [an nhap vién 1 [an
cd ty Ié khong hai long cao gap 2,5 lan so véi
nhom ngugi bénh nhap vién tir 2 [an tra Ién.
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Chiu trach nhiém chinh: Bao Nguyén Hung
Email: bshung103@gmail.com

Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 13.4.2020
Ngay duyét bai: 20.4.2020

170

nguGng cut-off la 3233,7 pg/ml va 4921,5 mUI/ml, d6
nhay la 87,1% va 91,7%; do dac hiéu la 27,3% va
71,3%. Néu két hgp xét nghiém Activin-A huyét thanh
V@i siéu am dudng am dao cd khdi canh tir cung, dién
tich dudi dudng cong la 0,958. Néu két hap Activin-A,
B-hCG huyét thanh va siéu am, dién tich duédi dudng
cong la 0,976. Két luan: Nong do Activin-A, B-hCG
huyet thanh va siéu am dudng am dao c kh0| canh
tor cung c6 gia tri trong chan doan phan biét gilta
CNTC va CTTC, neu két hgp vdl xét nghiém Activin-A
va B-hCG vai siéu am lam tang y nghia chan doén.

Tur khoa: Activin-A, chira trong tir cung (CTTC),
chtra ngoai t(r cung (CNTC), siéu am dudng am dao.

SUMMARY
THE VALUES OF SERUM ACTIVIN-A
CONCENTRATION COMBINE WITH
VAGINAL ULTRASOUND IN DIAGNOSIS

ECTOPIC PREGNANCY
Objectives: Determine the value of serum
Activin-A, B-hCG concentration test combined with
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vaginal ultrasound in the diagnosis of ectopic
pregnancy. Methods: This is a cross-sectional study
conducted on 351 women with pregnancy unknown
location at National hospital Obstetric and
Gynaecolocy, Military Hospital 103 from 9/2017 to
11/2019. Data analysis using SPSS 22.0 version.
Results: results of follow-up included 194 cases of
EP, 157 cases of IUP. The value of Differential
diagnostic between EP and IUP: If based on serum
Activin-A, B-hCG has area under the curve of 0.56 and
0.87 ; cut-off threshold was 3233.7 pg/ml and 4921.5
mUI/ml, the sensitivity was 87.1% and 91.7%;
Specificity is 27.3% and 71.3% respectively. If
combined serum Activin-A with vaginal ultrasound, the
area under the curve is 0.958. If combined serum
Activin-A, B-hCG with ultrasound, the area under the
curve is 0.976. Conclusion: serum Activin-A, B-hCG
and vaginal ultrasound with mass beside uterine are
valuable in the differential diagnosis between EP and
IUP, if combined serum Activin-A and B-hCG with
ultrasound increases the diagnostic significance.
Keywords: Activin-A, intrauterine pregnancy
(IUP), ectopic pregnancy (EP). Vaginal ultrasound.

I. DAT VAN DE

Chlra ngoai t&r cung (CNTC) la mot cap ciu
san phu khoa trong 3 thang dau thai ky. Viéc
chan doan sém va diéu tri kip thdi la thach thirc
doi véi bac sy san phu khoa dac biét v6i nhitng
trudng hgp triéu chng 1am sang khong ro rang,
siéu am chua thay tui 6i, do do su’ can thiét co
thém cac xét nghiém khac lam cdng cu chén
doan. Activin-A va B-hCG huyét thanh da dugc
nghién clru va (ng dung 1am sang dé& chan doan
CNTC [1].

Pénh gia su thay déi cia ndng dd B-hCG huyét
thanh va siéu @m qua dudng am dao sau 48 giG
theo doi dang dugc ap dung & nhiéu nudc trén thé
gidi, gilip tién lugng va chan dodn s6m CNTC.

Két hgp dinh lugng Activin-A, B-hCG va siéu
am dudng am dao sau 48 gid theo doi la mét
hudng mdi, vi vay ching toi ti€n hanh nghién
clfu nay nham xac dinh gia tri cia su két hap
gilta xét nghiém ndng dé B-hCG huyét thanh va

I1. KET QUA NGHIEN cU'U

Activin-A huyét thanh véi siéu am dugng am dao
sau 48 gid trong chan doan CNTC.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: 351 trudng
hgp theo doi CNTC tai Bénh vién Phu san Trung
uong, Bénh vién Quan y 103. Trong thdi gian tir
9/2017 dén 11/2019. Tiéu chudn lua chon: phu
nt c6 thai, test hCG nudc ti€u, huyét thanh
dugng tinh, ¢ hodc khong cé cham kinh, dau
bung dudi, ra mau d&m dao bat thudng, siéu am
lGc vao vién chua rd vi tri cla thai. Tiép tuc theo
doi va siéu am lai sau 48 gid k€ tir khi vao vién.
Theo d&i dén khi chdn doan xac dinh CNTC,
CTTC. Néu CNTC phai dugc diéu tri phau thuat,
c6 két qua giai phau bénh la CNTC. Néu CTTC,
tudi thai < 7 tudn (tinh theo ngay kinh). Loai
khoi nghién clru: CNTC diéu tri n6i, CNTC khong
G vOi tlr cung, bénh nguyén bao nubi, sét rau,
doi tugng tir chdi tham gia nghién cu.

2.2. Phuong phap nghién ciru: Thiét ké
nghién c(ru: Nghién clru mo ta c6 phan tich.

- Déi tuong duoc lua chon: khdm lam sang,
sifu 8m, 1dy mau tinh mach (3-5ml) dé xét
nghiém Activin-A, B-hCG. Huyét thanh sau khi
thu thap dugc luu trong ngan mat & 4°C, ly tam
vGi toc do 3000-4000 vong/phut, trong 10 phdt,
tach huyét thanh, trlr am sau (-80°C) cho dén
khi phan tich. Binh lugng Activin-A trong huyét
thanh bang ky thuat ELISA. B6 kit cia Human
Activin A ELISA Kit, Thermo Scientific. Do d6 hap
thu bang mdy DTX 880 cua hdng Becman
Coulter & budc song 450nm/550nm.

- Xur' ly s6'liéu: st dung phan mém thong ké
SPSS 22.0. So sanh gia tri trung binh: néu cac
bién phan phéi chudn s dung kiém dinh t-test,
néu khéng phan phdi chuin st dung kiém dinh
phi tham s6 Mann Whitney test, Kruskal Wallis
test. Kiém dinh ¢4 y nghia théng ké khi p <0,05.

3.1. Dic diém Iam sang cua d6i tugng nghién ciru.
Bang 1: Pac diém 1dam sang déi tuong nghién ciu

Siéu 4m Tinh trang thai san Téng p
CNTC (n,%) | CTTC (n,%)
Khong 28(62,2) 17(37,8) 45(12,8)
Cham kinh Co 118(46,1) 138(53,9) 256(73,0) OR = 4,7
. Rong kinh 48(96,0) 2(4,0) 50(14,2) <0,001
Téng 194(55,3) 157(44,7) 351(100)
. A Khéng 48(27,3) 128(72,7) 176(50,1) ~
Rab%?tafhﬁg“ngao o 146(83,4) 29(16,6) 175(49,9) | R
T6ng 194(49,7) 157(40,3) 351(100) !
Pau bung Khéng 69(37,5) 115(62,5) 184(52,4) OR = 4,9
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%) 125(74,9) 42(25,1) 190(47,6) <0,001

Téng 194(55,3) 157(44,7) 351(100)

Nhan xét: cb 73% doi tugng nghién clru cé trieu chding cham kinh, chi c6 14,2% rong kinh, su
khac biét gira cac nhédm cé y nghia thong ké (p < 0,05). Triéu chirng ra mau am dao va dau bung &
nhém CNTC cao han so v@i CTTC, su khac biét gilta hai nhém cd y nghia thong ké (p < 0,05).

3.2. Gia tri cua Activin-A, B-hCG trong chidn doan chira ngoai tir cung.

Bang 2. Dién tich dudi dudng cong cua B-hCG va Activin-A huyét thanh trong chan
doan phan biét chira ngodi tir cung vdi chiua trong tur cung.

Xét nghiém AUC Ngudng cut-off p
B-hCG huyét thanh 0,87 4921,5 mUI/ml < 0,001
Se = 91,7%; Sp = 71,3%,; PPV = 79,8%; NPV= 87,5%
Activin-A huyét thanh | 0,56 | 3233,7 pg/ml | 0,04
Se = 87,1%; Sp = 27,3%; PPV = 59,7%; NPV = 63,2%

Nhan xét: véi dién tich dugi dudng cong ROC clia B-hCG la 0,87, nguGng cut-off la 4821,5
mUI/ml, B-hCG c6 thé chan doan phan biét gilta CNTC va CTTC (p < 0,05). Dién tich dudi dudng
cong cua Activin-A la 0,56, ngudng cut-off clia Activin-A 1a 3233,7 pg/ml, Activin-A cé thé chan doan
phan biét gitta CNTC va CTTC (p < 0,05).

3.3. Két qua siéu am qua dudng am dao sau 48 gid theo doi

Bang 3. Két qua siéu 4m qua duong dm dao
Tinh trang thai san

Sieu am CNTC (n,%) | CTTC (n,%) Tong P
Khdng 7(4,7) 143(95,3) 150(42,7)
Khoi canh tir cung Co 187(93,0) 14(7,0) 201(57,3) <0,001
Tong 194(55,3) 157(44,7) 351(100)
Khong 120(44,3) 151(55,7) 302(77,2)
Dich Douglas Co 74(92,5) 6(7,5) 88(22,8) <0,001
T6ng 194(55,3) 157(44,7) 351(100)

Nhan xét: siéu am co khoi canh t cung va co dich & tdi cing Douglas 8 nhdm CNTC cao han so
vGi nhdm CTTC, su khac biét gilra cac nhom cd y nghia thong ké (p < 0,05).
3.4. Gia tri chan doan chira ngoai tir cung khi két hop xét nghiém Activin-A huyét
thanh va siéu am dudng am dao sau 48 gic theo doi.
Bang 4. Dién tich dudi duong cong khi két hop cac ddu an B-hCG, Activin A va siéu 3m
han phu cé khoéi

Xét nghiém AUC 959%CI p
Két hgp Activien A véi si€u am phan phu coé khéi 0,958 0,933 - 0,982 < 0,001
Két hgp Activin-A, B-hCG va siéu am c6 khoi 0,976 0,959-0,992 < 0,001
. roccwme phan biét CNTC vé&i CTTC. Trong do, khi két hop

Source of the Curve

wne  SIEU aM qua am dao vGi nong d6 B-hCG va
<= Activin-A kha nang chan doan phan biét cao han
khi chi két hgp Activin A vdi siéu am qua dudng

2 am dao, cu thé vdi dién tich dudi dudng cong
2 | ' [an lugt 1a 0,976 va 0,958 véi p < 0,001.
IV. BAN LUAN

Activin-A la mét glycoprotein thudoc ho TGF,

do nguyén bao nudi san xut, cd vai trd thic day

R su’ xam 18n va phat trién cla nguyén bao nudi vi
o 1-specincry i th€ mét ndng dd Activin-A bat thudng cé thé la
Biéu dé 1. Puong cong ROC chén doan phan nguyén nhan cla su lam t8 bat thudng hodc
biét CNTC vdi CTTC dua vdo B-hCG, Activin A va  danh gid khad ndng phat trién cta thai. Nong do
siéu dm qua duong dm dao sau 48 gic Activin-A huyét thanh tang trong su6t thai ky.

Sau 48 giG theo doi, siéu am dudng am dao  Nong dd Activin-A gidm khi nguyén bao nudi
néu c6 khéi canh tr cung khi két hgp véi cac  khong kha thi [2]. Do d6, Activin-A da dugc
dau an sinh hoc rat c6 y nghia trong chan doan  nghién clru nhu mdt ddu an sinh hoc dé chan

IJ:[4
%
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dodn phén biét gitta CTTC binh thudng vdi say
thai sém va CNTC [3].

Két qua & bang 2 gia tri ngudng cua Activin-A
trong chan doan phan biét gitta CTTC va CNTC
la 3233,7 pg/ml, dién tich dugi dudng cong la
0,56, p <0,05. Tai ngudng cdt nay, chan doan
CNTC c6 d6 nhay 87,1%, d6 dac hiéu 27,3%.
Nghién clu cua Florio va cong su (2007), ti€n
hanh trén 536 bénh nhan cé thai chua rd vi tri,
két qua theo d&i c6 76 CNTC, 305 CTTC, gia tri
ngudng chdn doan phan biét gilta CTTC va
CNTC la 370pg/ml, d6 nhay la 100%, d0 dac
hiéu 99,6%, dién tich dudi dudng cong 100%, p
<0,001, tac gid dua ra két luan Activin-A la dau
an sinh hoc y nghia trong chan doan CNTC [4].
So sanh vai két qué cla cac tac gia, do nhay va
do dac hiéu cua Activin-A huyet thanh trong
chan doan CNTC v6i CTTC cua ching toi thap
hon nhufng cd mau clia ching ti I6n haon.

Két qua bang 3 va bang 4 siéu am phan phu
cd khdi 8 nhdm CNTC (93,0%) cao han nhém
CTTC (7,0%), su khac biét co y nghia thong ké
(p < 0,05). Siéu am co dich & Douglas 8 nhém
CNTC (92,5%) cao haon so vGi nhém CTTC
(7,5%), su khac biét c6 y nghia théng ké (p
<0,05). Hinh anh siéu a@m trong CNTC gom hinh
anh truc tiép la thé’y khGi thai & ngoai bu‘6ng tr
cung, hinh anh glan tiép la buong tr cung rong,
c6 dich & tdi cing Douglas va & bung. Trong
nghién clfu cla ching t6i cd tGi 93,0% CNTC
siéu am cé khoi né & phan phuy, ké't qua cla
chdng t6i cao hon nhiéu so véi Vugng Tién Hoa
(72%) [5], Pham Thi Thanh Hién (71,57%) [6],
Fatmir Kopani (74,5%) [7].

Theo tac gid Aronu, trong CNTC dau hiéu lam
sang phu hdp v8i chan doan chi 66,7%, con siéu
am la 75% [8]. Bién minh cho két qua nay,
nghién clru cda chdng toi thuc hién & nhitng
nam 2017-2019 vi vay cac thé hé may siéu am
trong thdi diém ching toi thuc hién nghién clu
da hién dai han, hinh anh ro nét han, chat lugng
xt ly hinh anh t8t hon nén cac bac s§ co thé
phat hién s6m hon hinh anh CNTC, hon nita siéu
am dudng 4m dao trd nén phé bién & tat ca cac
bénh vién, cac khoa lIdam sang, hau hét cac bac
sy san phu khoa déu thanh thao siéu am do do
do tang chinh xac cta siéu am.

Khi két hgp gilta sifu am va B-hCG huyét
thanh: theo Kadar [9] n6ng d6 BhCG tir 6000-
6500mIUI/ml siéu am dudng bung phai thay
dudc tai 6i trong tlr cung, néu khéng thay phai
nghi dén CNTC. Nghién clru ctia Mol [10] khi
nong d6 B-hCG >1500 mIUI/ml, két hgp vdi siéu
am dudng am dao cé khdi am vang khong dong
nhat canh t&r cung va dich & tui cung Douglas thi

chdn dodn CNTC véi hdu hét cac trudng hop.
Nghién clru cta Vudng Ti€én Hoa [5], nguGng
BhCG la 700mIUI/ml két hgp siéu @m ma khong
thdy tdi 6i trong tr cung phai nghi tgi CNTC, co
chi dinh ndi soi & bung dé chan doan sém CNTC,
tuy nhién ty 1& chan doan dlng chi dat 83,3%.

TU két qua & trén chung téi nhan thay khi két
hgp xét nghiém B-hCG va Activin-A huyét thanh
vdi siéu @m dudng am dao cb khoi canh tir cung
rat c6 y nghia cho cac nha lam sang vi cé kha
nang toét han trong tién lugng CNTC so vdi khi
chi c6 siéu am hay chi c6 mét hoac mot vai xét
nghiém don doc.

V. KET LUAN

NOng d6 Activin-A, B-hCG huyét thanh va siéu
am dudng am dao cb khdi canh tr cung cé giad
tri trong chdn doan phan biét gitta CNTC va
CTTC, néu két hgp véi xét nghiém Activin-A va
B-hCG vdi siéu 8m lam t&ng y nghia chan doan.
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PAC PIEM LAM SANG VA HINH ANH CONG HU’O’NG TU 1.5T O
BENH NHAN THOAT VI PIA PEM POAN THAT LUNG DUOC
TIEM THAM PHAN LO LIEN HOP DUOT CAT LOP VI TINH

Hoang Pirc Ha'2, P6 Quang Hai2, Pham Minh Khué!

TOM TAT

Dat van dé: Bénh ly thodt vi dia dém doan thit
lung anh erdng nghlem trong dén sinh hoat, chat
lugng cudc song cla benh nhan. Nghlen Cu’u nay
nham muc tleu md ta cac dic diém 1am sang va hinh
anh trén may CHT 1.5T & b&nh nhan thoét vi dia dém.
Doi tuong va phtro'ng phap nghién clru: ngh|en
cllu md ta cét ngang trén cac bénh nhan dugc chan
doan la thoat vi dia dém tren chup CHT 1.5T va dugc
t|em tham phan quanh re than kinh dudi hu’dng dan
cla cat I6p vi tinh tai Bénh vién Da khoa qudc té€ Hai
Phong. Két qua nghién ciru: BN c6 mic do dau tir
vUua trg lén, trong d6 nhém dau nang gap nhiéu nhat
vGi 31 trudng hdp (62%), nhdm dau vira co 6 truGng
hgp (12%), nhom dau rdt nang c6 11 trudng hop
(22%) va cb 2 trudng hdp dau nghlem trong (4%),
dau lan doc du’dng di ré TK ¢ 44 truGng hgp (88%),
dlem dau valleix c6 28 tru‘dng hdp (56%), lasegue (+)
¢ 20 trudng hgp (40%) va r6i loan cam giac co 25
trudng hap (50%). Trong s6 BN dudc chup CHT, co
36 trudng hop (72%) bién dai h|nh thai dia dem
(73,5%), gidam tin hiéu trén T2W c6 22 trudng hdp
(44,9%) va chi c6 2 trudng hgp (4,1%) giam chiéu
cao. Tat ca cac BN déu co thoat vi ra sau, dia dém IGi
vao ong s6ng, kém theo cac dau hiéu thoal hoa cot
song that lung. Két luan: Tat ca BN dau re TK that
lung co chi dinh tiém tham phan LLH d&u cb biéu hién
lam sang b&ng hoi chu‘ng ré than kinh that lung, Vi
mUrc do dau theo dlem VAS 2> 5 (88,0%). Chup CHT
cho thdy hinh anh gidm tin hiéu dia dém trén T2W
(44,9%), bién doi hinh thai dia dém (73, 5%) va giam
chiéu cao dia dém (52,6%), TVDD ra sau vdi cac thé
thoét vi trung tam (chlem 67,3%).

Tu’ khoa: thodt vi dia dém, cbt séng that lung,
dau ré than kinh, chup cong erdng tur.

SUMMARY

CLINICAL CHARACTERISTICS AND 1.5T
MRI IN PATIENTS WITH LUMBAR DISC
HERNIATION TREATED BY CT GUIDED
NERVE ROOT INJECTION
Objective: Lumbar discal hernia disease seriously
affects the quality of life of the patient. This study
aims to describe clinical and imaging features on 1.5T
MRI in patients with a discal hernia. Material and
methods: cross-sectional descriptive study in patients

1Truong Dai hoc Y duoc Hai Phong;
2Bénh vién Pa khoa Qudc t€ Hai Phong
Chiu trach nhiém chinh: Hoang B¢ Ha
Email: hdha@hpmu.edu.vn

Ngay nhan bai:17.2.2020

Ngay phan bién khoa hoc: 13.4.2020
Ngay duyét bai: 21.4.2020
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diagnosed with disc herniation on 1.5T MRI and
dialysis injection around nerve roots under the
guidance of computed tomography at Hai Phong
International Hospital. Results: Patients with
moderate-to-severe pain level, in which the most
severe pain group had 31 cases (62%), moderate pain
group had 6 cases (12%), very severe pain group was
11. cases (22%) and 2 cases of severe pain (4%),
pain spread along the nerve root pathway had 44
cases (88%), valleix pain points had 28 cases (56%),
lasegue ( +) there are 20 cases (40%) and sensory
disorders 25 cases (50%). On the MRI of spine in
these patients, there were 36 cases (72%) with disc
morphology changes (73,5%), signal reduction on
T2W were 22 cases (44.9%) and only 2 cases (4.1%)
decreased the disc height. All patients had a herniated
back, protruding disc into the spine, accompanied by
signs of lumbar spinal degeneration. Conclusion: All
patients with lumbar root pain who have been
indicated for conjunctival dialysis have clinical
manifestations of lumbar nerve syndrome, with pain
level according to VAS score > 5 (88.0%). MRI images
showed a signal reduction of the discal hernia on T2W
(44.9%), changes of morphology of the disc (73.5%)
and reduction of the disc height (52.6%), discal hernia
back with central type (67.3%).

Keywords: discal hernia, lumbar spine, nerve root
pain, magnetic resonance imaging.

1. DAT VAN BE

Pau ré than kinh that Iung 1a mot bénh ly kha
phéi bién, anh hudng dén sinh hoat va chat
lugng cudc s6ng cla bénh nhan. Tai Viét Nam,
theo nghién ctu ctia Luu Xudn Thu nam 2007,
dau TK toa thudng gdp & dd tudi lao ddng 30-
50, trong d6 nhém lao déng nang chi€ém hagn
60% [5]. Chan doéan chinh xac nguyén nhan gay
dau gilp bac sy lam sang dua ra dugc phuang
phap diéu tri phu hop. Chup cat Idp vi tinh
(CLVT) cho phép xac dinh dugc chinh xac vi tri 16
lién hgp (LLH) ngi rée TK di ra, tUr do tiém
corticosteroid nham mang lai hiéu qua diéu tri
cao nhat va nhanh nhat cho BN. Chup cbng
hudng tur tir luc cao 1a mdt phudng tién chan
dodn hitu hiéu d&i véi cac tén thuong cot séng,
hé than kinh. Tuy nhién, tai Hai Phong, chua cé
nghién clfu nao danh gia vai tro ciia cong hudng
tor 1.5 Tesla trén bénh nhan thoat vi dia dém.
Nghién cru nay nham muc tiéu mo ta cac dac
diém 1am sang va hinh anh trén may CHT 1.5T &
bénh nhan thoat vi dia dém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1. Poi tugng nghién clru: bao gom cac
bénh nhan dudc chin doéan I3 thoat vi dia dém
trén chyp CHT 1.5T va dugc tiém thdm phan
qguanh ré than kinh dugi hufdng dan cla cét I6p
vi tinh tai Bénh vién Da khoa qudc té Hai Phong.

2.2. Phuong phap nghién ciru: Nghién
clru mod ta cat ngang. Cac ddi tugng nghién clru
dugc thdm khadm 1dm sang, danh gid diém dau
theo thang diém VAS (Visual Analog Scale), dudc
chup cdng hudng tir chan doan xac dinh bénh va
dugc tién hanh tiém thdm phén ré than kinh
dusi huéng dan clia CLVT. Phuong tién nghién
cu la may chup CHT 1.5T Avanto va CLVT
Somatom Spirit (hdang Siemens Healthcare,
Germany). Phan tich va xu' ly s6 liéu thu dugc
bdng cac thudt todn théng ké y hoc thuc hién
trén phan mém SPSS 22.

Ill. KET QUA NGHIEN CU'U

Nghién cu gdm cé 50 BN dugc chan doan la
thoat vi dia dém trén cong hudng tir, dugc diéu tri
giam dau bang phu‘dng phap tiém tham phan
quanh ré than kinh qua 16 lién hgp dudi hudng dan
clia chup CLVT. Tudi trung binh |a 48,08 + 13,04,
tudi thap nhéat 1a 22, tudi cao nhat 1a 79, trong a6
¢6 31 nir va 19 nam, ty Ié nit/nam ~ 1,63.

3.1. Pic diém lam sang cia nhém BN
nghién ciru

3.1.1. Miuc dé va tinh chat dau

Bang 3.1. Panh gia dau hiéu dau theo
thang diém VAS

Mirc do dau gﬁ -(r(',/:‘-;

Dau vlra (3-4 diém) 6 12%

Pau néng (5-6 diém) 31 62%
Pau rat nang (7-8 diém) 11 22%
Dau nghiém trong (9-10 diém) 2 4%

Tong 50 | 100%

Nh3n xét: BN c6 mic do dau tir vira trd Ién,
trong dé6 nhdm dau nang gap nhiéu nhat vdi 31
trudng hdp (62%), nhdm dau vira c6 6 trudng hop
(12%), nhom dau rat nang c6 11 truGng hgp
(22%) va c6 2 trudng hdp dau nghiém trong (4%).

3.1.2. Hoi chirng ré than kinh

Bang 3.2. Héi chirng ré thin kinh

_ N=50

HOi chirng re S6 | Tylé

BN | (%)

Pau lan doc dudng di ré TK 44 88%
Cac diém dau Valleix 28 56%
Lasegue (4) 20 40%

RGi loan cam giac 25 50%

RGi loan dinh dudng (teo co) 0 0%

Nhéan xét: Trong nhoém BN nghién citu_cac
dau hleu hay gap la dau lan doc dudng di re TK

¢ 44 trudng hop (88%), di€ém dau valleix c6 28
trudng hgp (56%), lasegue (+) cé 20 trudng
hgp (40%) va roi loan cam giac cé 25 trudng
hgp (50%).

3.2. Pac diém hinh anh caa thoat vi dia
dém trén CHT

Bang 3.3. Hinh anh thoai hoa dia dém
trén CHT

Hinh anh thoai héa N=49
dia dém SG BN | Ti lé (%)

Giam chiéu cao 2 4,1%
Giam tin hiéu trén T2W 22 44,9%
Bién d6i hinh thai dia dém| 36 73,5%
Ra sau 49 100%

Ra trudc 0 0%

Vao than dét song 0 0%

Nhan xét: Trong s6 BN dugc chup CHT, co
36 trudng hop (72%) bién déi hinh thai dia dém,
giam tin hiéu trén T2W cd 22 trudng hgp
(44,9%) va chi cé 2 trudng hdp (4,1%) giam
chiéu cao. 100% cac BN déu cb thoat vi ra sau,
dia dém I6i vao 6ng song.

Bang 3.4. Phan bé thé TVPP ra sau

o N=49
The TVBD S5 BN | Ti I (%)
Trung tam 33 67,3%
Canh trung tam phai 6 12,2%
Canh trung tam trai 9 18,4%
LLH 1 2,0%
Ngoai LLH 0 0%

Nh3n xét: TVDD thé trung tdm chiém
67,3%, thoat vi canh trung tdm phai chiém
12,2% va canh trung tédm trai cd 9 trudng hgp
(chiém 18,4%).

Bang 3.5. Phdn bé BN theo sé luong
ting TVDD

S6 ludng tang TVDD | S6 BN _[Ti Ié (%)
Mot tang 20 40,8%
Hai tang 15 30,6%
T 3 tang trd Ién 14 28,6%
Tong 49 100%

Nhan xét: TVDD chu yéu la 1 tang chiém
40,8%, hai tang chiém 30,6% va TVDD tU 3
tang trd 1én chiém 28,6%.

Bang 3.6. Phdn bé theo vi tri ting TVDD

Vitri tng TVDPD | S6 BN | Ti lé (%)
[2-L3 7 14%
L3-L4 18 36%
L4-L5 44 88%
L5-S1 29 58%

Nhan xét: 49/49 BN co TVDD trén CHT, hai
tang thoat vi chiém uu thé la L4-L5 c6 44 trudng
hop (88%) va L5-S1 ¢6 29 trudng hap (58%).

Bang 3.7. Phdan b6 BN theo mic dé hep
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ong song (chiéu truoc sau) trén CHT

Hinh anh CHT SO BN | Tilé (%)
Khéng hep 16 32,7%
Hep 1/4 6ng s6ng 13 26,5%
Hep 2/4 6’ng s6ng 20 40,8%
Hep 3/4 6ng s6ng 0 0%
Tong 49 100%

Nhén xét: Trong s6 BN nghién cltu c6 32,7%
khong hep 6ng séng, 26,5% hep 1/4 6ng sbng
va 40,8% hep 2/4 6ng sdng, do hdu qua cua
TVDD va thoai hda CSTL.

Bdng 3.8. Hinh anh tén thuong CSTL
trén CHT

P3ac diém SG6 BN | Ti lé (%)
Thoai hda mé xuang 32 65,3%
Trugt dot song 0 0%
Xep dobt sbng 2 4,1%
Hep khe dia dém 2 4,1%
Mat dudng cong sinh ly 6 12,2%
V6i hda day chang 0 0%

Nhan xét: Chup CHT hay gap thodi hda méd
xuong vdi 32 trudng hdp (65,3%), mat dudng
cong sinh I)’/ cd 6 trudng hagp (12,2%) va it gap
xep dot song va hep khe dia dém véi 2 truGng
hdp (4 1%). Khdng gdp cac tdn thuong truct dot
s6ng va thoai hda day chang.

IV. BAN LUAN

Bénh ly thoat vi dia dém thudng gap & do
tudi trung nién, k&t qua nghién clru nay cd dd
tudi trung binh 48,08 + 13,04, ni¥ giGi nhiéu hon
la nam gidi véi ty 1€ nam/nir la 1,63/1.

4.1. Pic diém lam sang cuia nhém BN
nghién ciru. V& miric do va tinh chat dau: két
qua bang 3.5 cho thay: Pa s6 BN trudc can thiép
c6 biéu hién murc d6 dau néng (diém VAS: 5 - 6)
gap 31/50 chiém 62%. Nhom dau vira co 6
trudng hgp (12%), nhdém dau rat ndng co 11
trudng hdp (22%) va c6 2 trudng hgp dau
nghiém trong (4%). Trong nghién cfu ching toi
khdng gdp trudng hop nao diém VAS < 2 diéu
nay co thé dugc giai thich khi biéu hién Iam sang
dau nhe, BN thudng dugc diéu tri ndi khoa hodc
cac phuaong phap bao ton khac. Theo két qua
nghlen ctru cla Nguyen Thi Thu Hu’dng thi 100%
s& BN déu cd biéu hién dau mirc dd ndng (VAS:
5 - 6) [2]. Cac két qua cd su khac nhau cd thé
do dugc tién hanh véi nhitng muc tiéu khac nhau
va phan loai nhém khac nhau. Cac két qua cho
thdy da s6 BN dau ré TK déu biéu hién dau co
tinh chat cc hoc. HGi chiing ré TK, trong nghlen
ctu cla chung t6i cac ddu hiéu cua hdi chiing re
TK hay gap nhat véi 44 trerng hdp (88%) c6
dau lan doc theo dudng di cia ré TK, diém dau
Valleix c6 28 trudng hdp (56%), Lasegue (+) cd
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20 trudng hgp (40%) va roi loan cam giac co 25
trudng hgp (50%). Khéng gdp trudng hgp nao
c6 ddu hiéu teo co. K& qua cd su tugng dong
vGi nghién clu cla Nguyén Quéc Hung (2009)
ti€n hanh trén 812 BN ¢4 89,78% tru‘dng hap cb
dau lan doc theo du‘dng di clia re TK, c6 62,07%
trudng hgp cd rbi loan cdm giac va 0,62%
trudng hgp cb teo cd [1]. Cac nghlen ctru déu
chi ra ddu hiéu dau lan doc theo ré TK va rGi
loan cam giac la dau hiéu hay gap, dau hiéu teo
g it gap Cac dau hiéu lam sang cua hoi chiring
ré TK dé nhan biét va c6 vai tro quan trong trong
chan doan cling nhu tién lugng bénh ly dau ré
TK that lung.

4.2. Hinh anh CHT CSTL. CHT la phuadng
phap tét nhdt d€ danh gid day du cac tén
thuong thoai hda, thé hién bang 3 dau hiéu Ia
giam chiéu cao dia dém, giam tin hiéu dia dém
trén T2W va phinh dia dém. Trong nghién c(u
cla chung t6i c6 4,1% trudng hgp gidm chiéu
cao dia dém, 44,9% trudng hdp giam tin hiéu
dia dém va 73,5% trudng hgp bién déi hinh thai
dia dém, thap han két qua trong nghién cltu cta
Tran Trung (2008) nhung déu quan sat thay ba
dau hiéu dac trung cla thodi hda dia dém [6].
Trong nghién clu cla chdng téi 49/49 BN cd
hinh dnh TVDD trén CHT, trong dé 100% la
thoat vi ra sau. Trong do, thoat vi trung tam
chiém ty Ié cao nhét la 67,3%, ti€p dén thoat vi
thé canh trung tam trdi véi 18,4% va canh trung
tdm phai v&i 12,2%. Thoat vi LLH rat hiém gap
vGi 1 trudng hdp (2,0%) va khong co trudng hgp
thoat vi ngoai LLH, tuang tu két qua nghién clitu
cla cac tac gia Tran Trung (2008) [6]. Nhung cd
su’ khac biét véi nghién cru clia Lé Hoang Long
(2017) vdi ty 1€ thoat vi canh trung tam phai va
canh trung tam trai chiém ty Ié cao lan lugt la
32,3% va 45,2%, thoat vi thé trung tdm chiém
25,8% [3]. Ngoai ra, theo nghién cltu cua
Konieczny MR va CS (2020), CHT cho phép xac
dinh chinh xac cac th€ TVDD nhu phong, thoat vi
thuc su’ va thoat vi di trd [8]. TvDD mot tang
chiém ty |é 40,8%, thoat vi hai tang chiém
30,6% va thoat vi tir 3 tang trd 1€n chiém 28,6.
Nghién clfu ctla H6 Hitu Luagng (2012) cho thay
TVDD mot tang chiém 77,1%, TVDD da tang
chiém ty 1é 22,7% [4]. Két qué nghién clru cua
ching t6i cé su khac biét véi cac nghién clu
khac c6 thé do ¢ mau cla ching toi thap hon.
Nghién clru nay cling cho thay da s6 cac BN co
ton thuang TVDD & vi tri hay gdp L4-L5 véi 44
trudng hap (88,0%) va L5-S1 vdi 29 trudng hgp
(58,0%), chiém ty |é cao han trong nghién ciu
cla L& Hoang Long (2017), TVDD vi tri L4-L5,
L5-S1 chiém [an lugt 58,1% va 38,7% [3]. Tuy
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cac két qua cd su khac nhau nhung déu cho
thdy phan Ién TVDD xay ra & L4-L5 va L5-S1,
dac biét la L4-L5 vi day la vung ban [é cla cot
song thudng xuyén phai chiu ap luc trong tai I6n
dong thgi cé bién d6 van dong cao. Két qua
nghién clu bang 3.15 cho thdy hinh anh tén
thuang CSTL khac hay gap trén CHT la thoai hda
mo xuang chiém 65,3%, mat dudng cong sinh ly
chiém 12,2%, tuang tu nhu cac nghién cliu khac
[1, 3, 6]. Nhu vay, nguyén nhan dau & bénh
nhan TVDD la do ré than kinh bj chén ép bdi dia
dém, mo xugng hodc su bi€n dang clia than dot
séng, dau ré than kinh cd tinh chat cg hoc [7].
Chup CHT la phuang phap cho thay su phu hgp
cao gitta hinh &nh thodt vi dia dém hodc ton
thuong khac cua cot song, than kinh va cac dau
hiéu l1am sang, giadi thich cd ché dau cua bénh
nhan [8]. Theo Konieczny MR va Cs (2020),
trong trudng hgp TVDD da cd tir trudc 2 tuan
ma xuat hién dau hiéu Iam sang mdi hodc dau
hiéu 1am sang khong phu hgp véi TVDD trén
hinh anh CHT thi ching ta can tim kiém cac
nguyén nhan khac nira [8].

V. KET LUAN )

T4t ca BN dau re TK thét lung c6 chi dinh
tiém thdm phén LLH déu c6 biéu hién 1am sang
bang hdi chiing ré TK: Pau doc theo ré TK
(88,0%), Lasegue + (40,0%), Valleix + (56,0%),
r6i loan cam giac (50,0%). Mlc do0 dau theo
diém VAS > 5 (88,0%) va biéu hién dau cd tinh
chdt cg hoc (thudng dau tang khi van dong va
ban ngay hon ban dém). Vi tri ton thuong trén
Idm sang hay gap re TK L4 (70 0%) va L5
(72,0%) va thu’dng ton thuang da ré (83 7%).

Trén CHT tén thuong & BN dau ré TK that
lung hay gép thoai hda dia dém bi€u hién nhu:
Giam tin hiéu dia dém trén T2W (44,9%), bién

ddi hinh thai dia dém (773,5%) va giam chiéu
cao dia dém (52,6%). TVDD c6 49/49 BN trong
dd 100,0% thoat vi ra sau vGi cac thé thoat vi
trung tdm (67,3%), canh trung tam trai
(18,4%), canh trung tam phai (12,2%). Vi tri
TVDD trén CHT hay gap nhat la tang L4 - L5
(88,0%), tiép dén la tang L5 - S1 (58,0 %),
thoat vi 1 tang (40,8%), 2 tang (30,6%) va tUr 3
tang trg 1én (28,6%).
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dang. Nghién clfu dugc thuc hién nhdm moé ta mot s6
hinh anh cong hu6ng tUr so ndo bénh lao mz‘ang nao &
tré em tai Bénh vién Nhi Trung Uong. Déi ‘tugng,
phuong phap nghién ciru: Nghién clru m6 ta cat
ngang tat ca cac bénh nhan dugc chin doan xac dinh
lao mang nao tai BV Nhi TW tUr thang 8/2015 dén het
thang 7/2018. Két qua ¢6 47 bénh nhan lao mang
nao trong 3 nam tur thang 8/2015 dén thang 7/2018,
tudi mac bénh chi yeu duégi 5 tu0| (83,0%), ty lé
nam/nif la 1,7:1; ti€p xdc véi ngudn lay lao (74,5%).
Thgi gian tr khi c6 triéu chiing dén khi nhap vién
trung binh la 27,6 ngay. C6 29 bénh nhén dugc chup

177



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2020

cdng hudng tir so ndo. Tén thuong trén MRI so ndo
(89,6%), mang ndo day va tdng ngam thudc (89,6%),
gian ndo that (75,9%), vi tri ton thudng chu yéu hach
nén (44,8%). Két luan: Lao mang ndo & tré em
thudng gap G tré dudi 5 tudi. Hinh anh MRI so ndo
hay gdp la mang ndo day, tdng ngdm thudc va gidn
nado that. Vi tri ton thuong chl yéu la hach nén.

Tur khoa: lao mang ndo, lao tré em, hinh anh MRI.

SUMMARY

CRANIAL MRI FINDINGSIN PEDIATRIC
TUBERCULOUS MENINGITIS IN VIETNAM
NATIONAL CHILDREN'S HOSPITAL

Objective: Tuberculous meningitis (TBM) in
children is a severe form of tuberculosis. Cranial MRI
images in tuberculosis are diverse. The study was
conducted to describe some of the brain magnetic
resonance images of tuberculosis in children
atVietnam National Children’s Hospital (Vietham NCH).
Methods: A cross-sectional desciptive study of all
patients who were diagnosed with TBM at Vietnam
NCH. Results: There were 47 patients with menigeal
tuberculosis in 3 years from August 2015 to July 2018,
age of mainly under 5 years old (83.0%), male/female
ratio is 1.7: 1; exposed to TB (74.5%). The average
time from symptom to hospitalization was 27.6
days.Brain MRI were performed in 29 patients.
Abnormalities on cerebral MRI were 89.6%, including
ventricular dilatation (75.9%), thick, meningeal
enhancement (89.6 %), most lesions were in the basal
ganglia (44.8%). Conclusion: Meningeal TB in
children is common in children under 5 years old.
Common findings on MRI are abnormal meningeal
enhancement, ventricular dilatation. Most lesions were
in the basal ganglia

Keywords: M.Tuberculous meningitis, Children
M.Tuberculous meningitis, MRI scans.

I. DAT VAN PE )

Lao mang ndo la bénh nhiém trung than kinh
trung uong do truc khudn Mycobacterium
Tuberculosis gay ra, la mdt trong nhiing thé lao
nang nhat, tién lugng xau, ty & t&r vong va di
chiring than kinh cao. Nam 2016, thé gigi c6 10,4
triéu ngudi mac bénh lao va 1,7 triéu ngusi chét
vi bénh. Theo WHO nam 2017, Viét Nam ding
th(r 16 trong s6 30 nudc cd ganh ndang bénh lao
cao nhat thé gidi va xép thr 13 vé lao khang da
thudc. Cac hinh thai tén thuong trén phim chup
S0 ndo clia bénh lao mang ndo kha da dang. Hinh
anh cong hudng tir so ndo gop mot phan quan
trong trong chan doédn lao mang ndo gilip danh
gid cac ton thuong nhu md, mang ndo... va ho
troxac dinh sm cac bién chitng ctia bénh dé cb
thé dua ra céc can thiép kip thdi cho bénh nhan.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tat ca cac
bénh nhan diéu tri tai khoa truyén nhiém bénh
vién Nhi Trung ueng dudc chdn doan xac dinh
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lao mang ndo theo hudng dan chan doan, diéu
tri va du phong bénh lao cia BO Y té€ nam 2015.

Tiéu chudn loai tru: Bénh nhan dugc chan
doan lao mang ndo nhung cé bénh ly man tinh
(dai dudng, suy than man...).

1.2. Phuong phap nghién ciru

*Thiét ké nghién ciru: nghién ciu mo ta
cat ngang két hgp hoi cru va tién clu.

*Chon mau: thuan tién

2.3. Phan tich s6 liéu: s6 liéu sau khi thu
thap dugc nhép liéu, xr ly va phan tich trén
phan mém SPSS 16.0. Thong ké mé ta dugc ap
dung véi bién dinh lugng s dung trung binh,
trung vi, d6 léch chuén, véi bién dinh tinh tan s6,
ty I& phan tram.

Il. KET QUA NGHIEN cU'U

Trong thgi gian 3 nam tU thang 01/08/2015
dén 31/07/2018 chdng t6i cd 47 bénh nhan dugc
chan doén lao mang ndo du tiéu chuan lua chon
vao nghién clu, trong d6 cé 29 bénh nhan dugc
chup phim MRI so ndo.

3.1. M6t sd dic diém Idm sang lao mang ndo:

- Ty lé nam/nir = 1,7/1; nam giGi (64%)

- Tudi: Bénh thudng gdp & tré dudi 5 tudi,
chiém ty 1& 83%; tudi trung binh 34,2 + 40,3
thang (2-156 thang); tudi trung vi 17 thang.

- Bénh nhan cd tién s ti€p xdc nguodn lay
chiém 74,5%.

- Da s6 bénh nhan nhap vién trong tinh trang
mudn, thai gian tir khi co triéu ching lam sang dén
khi nhap vién thudng trén 2 tuan (63,8%). Thdi
gian nhap vién trung binh la 27,6 + 4,1 ngay.

Bang 3.1. Cdc triéu ching thuc thé cua
bénh nhdn

. ] S6 bénh Ty
Triéu chirng (nnl=1a27) 18(%)
Cac dau hiéu mang nao
Co ciing 25 53,2
Kernig 29 61,7
Vach mang nao 31 65,9
Tang cam giac dau 2 4,2
Sg anh sang 1 2,1
Cac dau hiéu ton thuong ndo
Co giat 28 59,6
Tang trugng luc co 25 53,2
Tri Tinh tdo 18 38,3
gidc | RGi loan tri gidc 29 61,7
RGi loan cg tron 18 38,3
Biéu | Liét nra ngudi 10 21,3
hién Liét 2 chan 3 6,4
liét | Liét than kinh so 9 19,1

Nh3n xét: Triéu chiing thuc thé hay gdp la
cac diu hiéu mang ndo: co cing (53,2%), dau
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hiéu Kernig (61,7%), co giat (59,6), téang truang
luc cad (53,2%), roi loan y thdc tr li bi dén hon
mé (61,7%).

3.2. Hinh anh cdng hudng tir so nao lao
mang nao

Bang 3.2. Thoi gian tir ngay bi bénh dén

ngady chup MRI so ndo
Thoi | s6BN |KhoN9 Ocs bign a6
diém | chup trén phim trén phim| p
chup | MRI MEI MRI

<2 tuan| 9(100%) | 3(33,3%) | 6(66,7%) | <0
>2 tuan20(100%) O 20(100%) | .05

Nhan xét: Tinh tr ngay bi bénh dén ngay
chup MRI so ndo, ty & gdp ton thucng trén phim
chup MRI tdng lén. Dudi 2 tuan bi bénh cd
66,7%); trén 2 tudn 100% bénh nhan ¢4 bién doi
trén phim chup.

Bang 3.3. Vi tri tén thuong trén MRI so
ndo cua bénh nhadn lao mang ndo

Vi tri SO lugng(n) | Tilé%
Hach Nhéln dgéi 4 13,8
nén Nha,n_ bgp 7 24,1
DuGi doi 2 6,9
Doi thi 2 6,9
Vé nado 4 13,8
Than ndo 1 3,4

Nhan xét: Trong sO 29 bénh nhan lao mang
ndo dugc chup MRI so ndo, cac vi tri tén thucng
gép trén MRI so ndo gdm tén thudng chu yéu
hach nén chiém 44,8%, vung vd ndo gap 13,8%.

Bang 3.4. Két qua chup MRI so ndo

N=29 [Tylé %
N Binh thuGng 3 10,3
Ketqua ~5tan thuong | 26 89,6
Tang ngam thudc

Hinh mang nao 26 89,6
anh t6n | Nhoi mau ndo 10 34,5
thuang Cu lao & nao 3 10,3
Gian nao that 22 75,9

Nhan xét: Trong s6 29 bénh nhan dugc
chup phim MRI so ndo cé 89,6% bénh nhan cé
ton thuong trén phim, gidn ndo that gdp 75,9%,
t6n thuang nhdi mau ndo gap 34,5%.

IV. BAN LUAN

4.1. Pac diém lam sang. Lira tudi hay gdp
la tré dudi 5 tudi chiém 83%, trong dé nhdm
tudi < 1 tudi chiém ty 1& cao nhat (42,6%). Tudi
trung vi la 17 thang. K&t qua nay phu hgp véi
nghién clru cta Anil V. Israni (2016) thay 76,6%
bénh nhan lao mang ndo dudi 5 tudi[1]. Theo
nghién cru clia Nguyén Birc Bang trén 133 tré
mac lao mang ndo thi 67% I3 tré dudi 5 tudi,
tudi trung binh 13 32,5 thang[2].

Trong nghién clru nay cd 74,5% bénh nhan
c6 ti€p xdc ngudn lay va 19,1% bénh nhan
khong dugc tiém phong vaccine BCG. Theo
nghién c(u cta Anil V. Israni thay cé (49%) tré
cb ti€p xdc vdi ngudn lay, va cé (55,3%) tré cd
seo BCG[1]. Tién s(r ti€p xdc vGi nguon lay rat cd
giad tri trong chan doan lao tré em ndi chung va
lao mang nao noi riéng. Tuy nhién trén thuc té
nhiéu bac cha me cling khéng rd la tré co tiép
xuc hay khong va viéc khai thac tién s qua IGi
ké clia cha me cling chi cé y nghia khi ho khang
dinh hodc ki€ém tra nhitng ngudi séng quanh treé.

Thai gian trung binh tir khi bénh nhan cé
triéu ching dén khi nhap vién trong nghién clru
cla ching toi la 27,6 £ 4,1 ngay. Két qua nay
phu hdp véi nghién clfu cla cac tac gia trong va
ngoai nudc. Theo nghién clftu clia Hy Lap thi thdi
gian trung binh nhap vién la 11 ngay (4-60
ngay)[3]. Con nghién clfu clia Giines A thi thay
thdi gian nhap vién trung binh la 23.9+14.1 [4].

Ldm sang: Cac triéu ching thuc thé nhu c6
cing (53,2%), dau hiéu Kernig (61,7%),liét than
kinh khu trd (42,5%), liét than kinh so (19,1%),
tang truong luc cd (53,2%), r6i loan cg tron
(38,3%), roi loan y thic (61,7%). K& qua
naytuong tu cac nghién clru cia Nguyén DUc
Bang sdt 99%, gay sut can 60%, cd ciing 75%
[2], Anil V. Israni 72,3% bénh nhan s6t, gay sut
can 76,6%, liét nira ngudi 14,9%, liét than kinh
s0 12,8% [1]. Trong cac nghién cltu khac ciing
cho thay lao mang nao thudng khong cé triéu
chirng dac hiéu sé6m, thudng chi la mét méi, an
kém, s6t khong ro rang. Cac triéu chiing sé trd
nén ro han sau thdi gian dai. D6 la mot kho khan
cho chan doan.

4.2. Pac diém hinh anh cong hudng tir
s0 ndo. Hinh anh phim cong hudng tir so ndo co
thé thady cac tdn thuang nhu: gidn ndo that do &
nudc, ton thuong & day ndo, nhdi mau ndo, u
lao & ndo, abces ndo... [5]. Trong nghién cltu
cla chung t6i, cd 29 bénh nhan dugc chup cong
hudng tir thi thdy cd 26 bénh nhan cd ton
thuong trén phim chup chiém 89,6% cac trudng
hgp. Trong dé (bang 3.4) tit ca céc loai ton
thuang déu gdp, 89,6% bénh nhan déu c6 tén
thuong mang ndo (tang ngam thudc, day dinh
mang nao), 75,9% bénh nhan c6 gian ndo that
tr mirc d6 nhe dén nang, nhdi mau ndo gap
34,5%. Theo nghién clu cia Dekker thi ty Ié
bénh nhan gidan nao that la 78%, hoai tr khu tru
vlng nao la 33%, ty I€ gap cac nét u lao G ndo
la 72%[6]. Nghién c(tu clia Mei-Ling Sharon TAI
nhan thay gian ndo that gap 71,1%, hinh anh
nh6i mau gap 79,2%, u lao & ndo gap 55,2%
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[7]. Nghién clru cia Nguyén Dilrc Bang va cdng
su’ cho th3y ty 1é gdp ton thuang ndo trén MRI 1a
86%, 62% gap ton thuong mang ndo, 44% gian
ndo that va 14% gap u lao & ndo [2]. Nhu vay
so sanh vdi cac nghién cfu trong va ngoai nudc
thi két qua nghién clru clia chung toi tuong tu
V@i cac bao cdo da cong bo trudc do vé ty Ié cac
loai t&n thuong hay gdp trong lao mang ndo nhu
nh6i mau nao, gian nao that, tdng ngam thudc
mang nao. Diéu nay cho thay su can thi€t phai
chup phim cong hudng tir so ndo & nhitng bénh
nhan lao mang ndo dé danh gid tén thudng ndo
cling nhu di ching clia bénh.

Trong nghién clfu cta ching t6i cd 3/29 bénh
nhan dugc chup cdng hudng tir két qua binh
thuong. Ca 3 bénh nhan nay déu co thgi gian
khdi phat bénh dén khi vao vién la dudi 2 tuan
(bang 3.2). Trong s6 29 bénh nhan lao mang
ndo dugc chup MRI so ndo, cac vi tri tén thucng
gdp trén MRI so ndo gém tén thuong chd yéu
hach nén chiém 44,8%, vung vé ndo gap 13,8%.

V. KET LUAN

Lao mang ndo G tré em thudng gap & tré
dudi 5 tudi. Hinh anh MRI so ndo hay gip la
mang nao day, tang ngam thudc va gian nao
that. Vi tri tdn thuong cha yéu 1a hach nén.
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TOM TAT

Muc tiéu: Xac dinh ty Ié thanh cong trong KPCD
cla théng Foley, thai gian trung binh tir IGc dat thong
Foley dén khi KPCD thanh c6ng va khao sat mot so tac
dung khong mong mubn cla dat thong Foley.
Phucng phap nghlen cilru: Bao cao loat ca trén 63
thai phu dan thai, cd tudi thai tir > 39 tuan cé chi dinh
KPCD tu thang 01/2018 dén thang 10/2018 tai Trung
tdm cham soc surc khoe sinh san tinh Binh Duong. Tat
ca thai phu dugc KPCD vGi O6ng thong Foley sO 18F,
dét kénh c8 t* cung bom 60ml nudc mudi sinh ly,
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Pao Thi My Phweng, Vo Thi Kim Anh?

theo do6i trong 24 gic. K&t qua: Ty Ié KPCD thanh
cong la 90,48 v&i KTC 95% [85,08- 95, 48 1. Ty 1é sinh
nga am dao la 58,73% ty 1& sinh m& I 41,27%. Thai
gian trung binh tu’ lic KPCD dén khi Blshop CcTtc>7
diém 13 10 gi¥ 20 phit. Khéng c6 tac dung ngoai y
nghiém trong. K&t ludn: KPCD bang thong Foley dat
kénh CTC bom 60 ml NaCl 0,9% an toan, hleu qua.
Tuy nhién can cé nhirng ngh|en cltu véi ¢@ mau Ién
haon trong tucng lai.

T viét tac: KPCD khdi phat chuyén da, CTC ¢ tir
cung

SUMMARY
EFFICIENCY IN TRANSMISSION BY FOLEY
TRANSPORT ORDERING CELEBRATION
CHANNEL IN MAJOR CONDITIONS THAT
HAVE BEEN PROFITABLE SUPPLY STOCKS
AT BINH DUONG PROVINCE HEALTH
CENTER IN 2018
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TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 1 - 2020

Objective: Determining the success rate in labor
induction of Foley catheterization method in the
cervical canal, the average time from Foley
catheterization to successful labor induction and
investigating some unexpected effects Want of Foley
pine. Method: cross-section, description. Results:
The successful induction rate was 90.48 with 95% of
the uterus [85.08-95.48]. The vaginal birth rate is
58.73% and the caesarean birth rate is 41.27%. The
average time from the onset of labor to cervical
bishop > 7 points is 10 hours 20 minutes. There are
no serious side effects. Conclusion: Induction of
labor by Foley catheterization of the cervical canal
60ml NaCl 0.9% safe and effective. However, larger
sample sizes are needed in the future.

Keywords: KPCD (induction of labor), CTC (Cervical)

I. DAT VAN DE

Khai phat chuyén da 1a mét trong nhitng can
thiép 1am sang rat hitu ich trong viéc gilp xur tri
cac tinh hudng san khoa khong thuan Igi, chua
vao chuyén da tu nhién, déc biét & cac thai ky
nguy co cao. Viéc khdi phat chuyén da dé chdm
dat thai ky v8i mong mudn cho ra ddi bé sg sinh
khée manh va dam bdao an toan sirc khoée ngudi
me la muc tiéu quan trong trong cong tac cham
soc surc khde sinh san cta nganh san khoa.

Theo y vdn, cé nhiéu chi dinh khdi phat
chuyén da nhu: thai qua ngay, thiéu &i, thai
chadm tang trudng, bénh ly ciia me... trong dé cd
tr cung khong thuan Igi thudng gép phan lam
tang ty 1é mé I8y thai. Tuy nhién can lua chon
mot phuong phap khdi phat chuyén da phu hop
tuy thudc vao mic do an toan, su hai long cta
san phu, két qua dat dugc va tinh kinh té cua
tirng phuang phap.

Céac phucng phap khdi phat chuyén da dugc
chia lam 2 nhém: phuong phap cd hoc va
phuang phap dung thudc, trong dé cac phuang
phap cd hoc dugc chap nhan nhiéu hgn vi don
glan ré tién, hiéu qua, dé st dung, dé thay doi
va khong cé tac dung toan than. Phuong phap
nong kénh cd t&r cung bang 8ng théng Foley la
phuong phap hién nay dugc ua chubng va cé
hiéu qua thanh céng cao. Tuy ting thé tich bong
bom 6ng thdng Foley s6 16 - 22F, c6 thé bom tur
30ml, 50ml, 60ml va 80ml sé cho cac hiéu qua
khdi phat chuyén da thanh cdng khac nhau. Tuy
nhién van chua co su dong thudn vé thé tich
bdng bao nhiéu thi hiéu qua khai phat chuyén da
sé dat mdc t6i uu.

Trung tam cham soc sic khoe sinh san Binh
Duong la don vi quan ly hé siic khoe sinh san
cua tinh Binh Dugng. Tai day, moi ngay ching
t6i thu dung kham thai tir 100 - 150 thai phu va
nhan d& sinh 3-5 ca. Ty 1&é m& Idy thai chiém
khoang 25% - 30%, trong dé md vi c8 tir cung

khéng thuan Igi khoang 35% va 40% md vi vét
md cli 18y thai. Khdi phat chuyén da tai Trung
tdm tU trudc dén nay gom: léc Oi va truyén
oxytocin. Truyén oxytocin khi ¢d t& cung chua
thuén Igi thudng gdp phan tang ty 1&€ mé 13y thai,
vi vay vdi mong muén thiét |ap phucng phap
khai phat chuyén da bang 6ng théng Foley va
danh gid hiéu qua cta phucng phap nay ching
toi tién hanh dé tai: “Hiéu qua khdi phat chuyén
da bang thdng Foley dat kénh ¢ tI cung G cac
thai ky trudng thanh cd ¢6 t&r cung khdng thuén
Igi”. Muc tiéu nghién clu

Xéc dinh ty 18 khdi phat chuyén da thanh
cbng cda théng Foley vdi thé tich bom 60m/
nudc mudi sinh ly dat kénh c6 td’ cung J thai ky
trudng thanh ¢ ¢ tu’ cung khdng thudn Iof.

Xac dinh thoi gian trung binh tu luc khdi phat
chuyén da dén khi chi s6 Bishop = 7 diém, thoi
gian trung binh tu ldc khdi phat chuyén da dén
luc sinh va mét s6'tac dung khéng mong muoén.

Xdc dinh t 1€ sinh thuong, sinh mo.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké& nghién ciru. Nghién ctru dugc thuc
hién theo phufdng phap bdo cdo loat ca.

Chon mau. T4t ca thai phu ¢ tudi thai > 39
tuan nhap vao phong sanh TTCSSKSS c6 chi
dinh khdi phat chuyén da. Thdi gian tir
01/01/2018 - 31/10/2018  _ .

Phuong phap chon mau. Chon mau toan
bo. Chon tuan tu k€ ti€p theo thdi gian nhap
vién, dong y tham gia nghién cltu, thoa tiéu chi
chon mau va khoéng cg tiéu chi loai trur.

Tiéu chi chon mau: Thai phu dong y tham
gia nghién ciru; Tudi thai > 39 tuan (theo kinh
cudi va/hodc theo siéu am 3 thang dau); Chi so
Bishop < 5; Bon thai, ngdi chdm; Nons-tresstest
co dép 'ng, stresstest am tinh; Udc lugng thai
can nang: 2500 - 3500g

Tiéu chi loai trir: Da san; Oi ri hodc v3;
Nhau tién dao; TU cung cd seo md cli; CTC da
timng bi tén thuong hodc can thiép trLréc doé: rach
ci, dot dién, dot lanh, khoét chdp;Cac bénh ly
ndi khoa: tim, phdi, dai thao dudng, cudng giap,
thi€u mau.

Tiéu chi cham dit nghién cilru: Thai phu
thay d6i y kién khong ti€p tuc tham gia nghién
cttu; Khi con go cudng tinh = 5 con/ 10 phit
kém theo thay ddi b4t thudng nhip tim thai, thai
suy, nhau bong non, doa v& ti cung s& dugc mé
ldy thai cap clu.

Quy trinh. Thai phu ndm tu thé phu khoa.
Sat trung @m hd, am dao bang dung dich
Povidin. Dung mé vit hodc van am dao boc 10
CTC, dung Ring Forceps kep vi tri 12 gid. Dua
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ong thong Foley 18F vao kénh CTC, sau dé bom
60ml nudc mudi sinh ly vao nhanh béng dng
thong, trong lic bam theo ddi phan (ng cua thai
phu, néu thai phu dau hay khé chiu thi dirng thu
thuat va xem lai ky thuat dat. Khi da@ bam du
60ml dung dich nuéc mudi sinh ly vao béng éng
thong, kéo nhe 8ng thdng ki€ém tra. C6 dinh 8ng
thong vao mat trong dui cta thai phu.

Sau dat 6ng thong Foley vao kénh CTC, theo
dGi sau 12 gig, néu thong khong tu rét sé dugc
xa bdng, theo ddi ti€p trong 12 gid. Néu sau khi
thong tu rét ma con co chua da sé chinh con co
tlr bang oxytocin: pha 1 6ng oxytocin 5UI trong
500ml dung dich Glucose 5% (n6ng do
10mUI/ml), liéu bit ddu 1& 4mul/phat (VIII
giot/phat), tang liéu 4mUI moi 15 phuat cho dén
khi dat dugc 3 con co tr cung trong 10 phdt.
Liéu oxytocin toi da la 20mUI/phdt.

Theo ddi tim thai bang Monitor san khoa lién
tuc sau khi bat dau chinh can co t&r cung bang
oxytocin. S dung khang sinh udng ngay sau khi
dat 6ng thong Foley KPCD.

-KPCD thanh cong: khi CTC tré nén thuan Igi
nghia 13 chi s& Bishop > 7 diém vao lan kham
gan nhat tinh ti khi KPCD hodc lic rét Ong
thong Foley hoac sau khi rat 6ng thong Foley
sau 12 gid.

-KPCD thét bai khi Bishop <7 diém sau KPCD
24 gid.

Két qua xr ly sb liéu véi phan mém Stata 12.
Ill. KET QUA NGHIEN CU'U

Bang 1. Dac diém déan s6 nghién cuu

Pac diém | N | Ty 1& (%)
Tudi thai phu:
<25 15 23.8
25-34 47 74.6
=35 1 1.6
Ngi cu ngu
TP. TDM 20 31.7
Huyén 40 63.5
Ngoai tinh 3 4.8
Nghé nghiép
CNV -CN 38 60.3
NGi trg 14 22.2
BB — LN — khac 11 17.5
Trinh do hoc van
<cipl 4 6.3
Cap 2 23 36.5
>cap 3 36 57.1
Tién thai
Con so 41 65.08
Tudi thai
< 41 tuan 59 93.65
> 41 tuan 4 6.35

182

Bang 2. Thoi gian tu khi dat thong Foley dén
luc CTC dat Bishop > 7 diém trong 24 gic

Thai gian dat Tan s Céng
Bishop (%) dén
= 7 diém

KPCD - < 6 gi0 10(15,87) | 10(15,87)
> 690 - 12 gi§ 12(19,05) | 22(34,92)
>12 i - 24 gid | 35(55,56) | 57(90,48)
Khong dat 7 diém 6(9,52) 63(100)
Thai gian TB dat

Bishop = 7 diém 10g20p + 5933p

Nhan xét: Thai gian trung binh tur ldc dat
Foley dén khi Bishop dat = 7 diém la 10 gig 20
phut. Trudng hgp sém nhat la 2 gid 05 phut,
muon nhat la 24 gid.

Bang 3. Cich sinh

Cach sinh N=63 Ty lé %
Sinh thudng 37 58,73
Sinh md 26 41,27

Bang 4. Tac dung ngoai y va bién chung

Tac dung ngoai y N=63(%)
Cam giac kho chiu 6 (9,52)
Dau khi dat 11 (17,46)
V3 Gi 2 (3,18)
Pau va kho chiu 15 (23,81)
Khéong 29 (46,03)
Bién chirng
Nhiém tring 1(1,59)

IV. BAN LUAN

Cac thé tich béng bom d& KPCD cla cac
nghién cu qua y van c6 thé 1a 30, 50, 60, 80ml;
tuy nhién chua cé nghién clu nao khang dinh
vGi thé tich bao nhiéu s& cho hiéu qua téi uu.
Trong nghién cltu cla chdng téi chon thé tich
bdng bom la 60 ml vi dua theo cac nghién cliu
dan dudng cta Khaldoun 2012 vdi ty I€ sinh nga
am dao la 61%, an toan cho thai phu.

Nghién cu dudc thiét k€ theo mo6 hinh
nghién c'u quan sat nén cac két qua thu dudc bi
giGi han vé phuong dién bang chirng y khoa.

Nghién cltu bao cao loat ca la loai nghién ctu
chua du manh khi khao sat cac maéi lién quan
gilta cac bién s6. Do vay cac két qua thu dugc
du anh hudng tich cuc dén thuc hanh 1am sang
tai Trung tam CSSKSS Binh Ducong nhung mdc
dd co gidi han nhat dinh. Banh gia chi s6 Bishop
con mang tinh chd quan.

V. KET LUAN

Qua nghién clru chdng t6i dat dugc nhiing
két qua nhu sau:

- Ty I thai phu c6 chi s8 Bishop < 5 diém trg
nén thudn Igi > 7 diém sau 24 gid 13 90,48%;
KTC 95% [85,08 — 95,48]
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- Thdi gian trung binh tir lic dat Foley dén
khi Bishop dat > 7 diém la 10 gi& 20 phit £ 5
giG 33 phdt.

- Khong cé tac dung ngoai y nghiém trong.
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NGHIEN CU’U VE BENH NHAN NHAP VIEN LAI SAU PHAU THUAT
UNG THU DA DAY TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mét s6 dac diém va cac yéu to
anh hu‘dng téi bénh nhan nhap V|en lai sau phau thuat
cat da day triét can tai bénh vién K. Phu‘a’ng phap
nghién ciru: mo ta hoi ciu. Két qua 664 bénh nhan
ung thu da day dugc phau thuat triét cin, tudi trung
binh 59, 8; nam/ni¥ 1,5; c&t gan toan bo da day 520 ca,
cat toan bo da day 144 ca, 620 bénh nhan md md 44
bénh nhan mo ndi soi,11 ca bién chitng sau mé. Benh
nhan nhap vién lai chlem 4,66% (31/664) trong do
22,5% (7/31) co blen chu‘ng tLr [an mo dau, nguyen
nhan nhap vién lai: ro mleng nGi 29% (9/31), ap xe ton
du 16,1% (5/31),viém ph0| 12,9% (4/31); huyét kh0|
12, 9% (4/31), nhiém trung vet mé 9,6% (3/31), cac
nguyen nhan khac 19,3 % (6/31). Phau thuat khi nhap
vién lai chiém 16,1% (5/31), diéu tri noi khoa 83 9%
(26/31). Két Iug’i‘n: Bénh nhan nhap vién lai sau phéu
thuat triét can ung thu da day tai bénh vién K vdi ty |1€
thap, nguyén nhan cht yéu la do rd miéng ndi va ap xe
tén du, diéu tri cha yéu la ndi khoa, phau thuat lai cling
chiém ty I thap.

Tur khoa: ung thu da day, Nhap vién lai

SUMMARY
HOSPITAL READMISSION AFTER

GASTRECTOMY FOR GASTRIC CANCER

Purpose: Accessing the features, risk factors of
hospital readmission after radical gastrectomy due to
gastric cancer at K hospital. Method: Retrospective
study. Result: The study included 664 gastric cancer
patients who underwent radical surgery. The means
age was 59.8. The ratio of male/female was 1.5, 520
subtotal gastrectomy cases, 144 total gastrectomy
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cases. There were 620 patients who underwent open
surgery. The number of patients who received
gastrectomy laparoscopically was 44. Only 11 cases
were observed that had postoperative complications.
The percentage of hospital readmission was 4.66%
(31/664), 7/31 cases (22.5%) had complications from
previous operations. The reasons for readmission were
anastomotic leak (9/31 cases, 29%), intra-abdominal
abscess (5/31 cases, 16.1%), pneumonia (4/31 cases,
12.9%), vein thrombosis (4/31 cases, 12.9%), surgical
infection site (3/31 cases, 9.6%), other (6/31 cases,
19.3%). There were 5 (16.1%) patients who had
undergone the second operation to solve the
complication, 26 patients could tolerate and recovery
by medical treatment. Conclusion: The percentage
of hospital readmission after gastrectomy for cancer
was low. Common reasons were anastomotic leak and
intra-abdominal abscess. Most of them could be
recovery successfully by medical treatment, a few of
them had undergone laparotomy.
Keywords: Gastric cancer, Hospital readmission

I. DAT VAN DE

Ngay nay nhifng truong trinh dp dung trong
diéu tri bénh nhan ung thu da day (UTDD) mot
cach tdng thé nhu ERAS, Fast-track surgery vdi
muc dich dé bénh nhan hoi phuc nhanh sau mo,
rGt ngdn thdi gian nadm vién [1], [2] [7], [8] Tuy
nhién hoi phuc nhanh, thdi gian nam vién ngdn
lai dugc mot s6 nghién clu chirng minh la lam
tang ty 1& bénh nhan nhap vién lai sau md [3].
Bénh nhan UTDD nhép vién lai sau md lam tang
chi phi diéu tri, lam cham liéu trinh di€u tri hoa
chét b6 trg dan tdi giam chat lugng cude séng va
anh hu’dng dén tién lugng ung thu hoc [1],[2].
Khai niém nhap vién lai dugc cac tac gia trén thé
gi6i dong thudn Ia “Bénh nhan sau phiu thuat
ung thu da day da ra vién va phai quay trg lai
bénh vién trong vong 30 ngay dé diéu tri vi
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nhitng bién ching hay ly do khong binh
thuong”[1];[2];[3];[4]. Mac du cé nhiéu nghién
clu trén thé gidi dua ra két qua la thdi gian nam
vién, bién chiing sau mé& UTDD, phuong phéap
mé ndi soi hay mé mé, md cdt da day md rdng
hay tiéu chuén, ct toan bd da day hay cdt ban
phan...anh hudng khac nhau dén ty 1€ nhap vién
lai cta bénh nhan UTDD [4],[5],[6],[7,[8]. Tai
My xap xi 15% bénh nhan trong truong trinh
Medicare fee-for-service nhap vién lai trong vong
1 thang sau md trong dé ty 1& nhdp vién lai sau
phau thuat ung thu dai truc trang Ién tGi 20%,
phau thuat UTDD tUr 2,2% dén 14,6% va chi phi
diéu tri cho bénh nhan nhap vién lai khoang 17,4
ty do la tuong duong v&i 17% chi phi toan bc}
clia ngan sach y khoa. Vi vay van dé nhap vién
lai van la mét ganh nang cho chi ph|’ y té [2].
Mot trucng trinh 16n khai dong vao ndm 2010 tai
My nhdm tim ra gidi phap t6i uu ha thdp nhat c6
thé ty 1& bénh nhan sau phau thuat UTDD phai
nhap vién lai. D& thuc hién truong trinh nay thi
phai tim ra dugc cac yéu t6 nguy cd du bao kha
nang nhap vién lai dé tir d6 ¢ nhitng bién phap
phong ngtra trudc. Tuy nhién két qua thu dugc
van chua nhu mong muén [1];[2]. Viét Nam la
mot nudc ndm trong ving co ty 1€ méc UTDD
cao trén thé gidi, phau thuat UTDD ciing dugc
thuc hién thudng quy & cac bénh vién c6 bac sy
phau thuat ung thu. Nhung cac nghién cdu vé ty
Ié nhap vién lai sau phau thuat UTDD van chua
nhiéu. Chung t6i tién hanh dé tai “Nghién ciu vé
bénh nhan nhap vién lai sau phau thut ung thu
da day tai Bénh vién K", V&i muc tiéu: Nhdn xét
mét s6 dac diém va cdc yéu té anh hu’dng toi
bénh nhén nhdp vién lai sau phdu thudt cat da
day triét can tai bénh vién K.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tu’dng

- G6m cac bénh nhan dugc chan doan xac
dinh ung thu biéu md tuyen da day, dugc phau
thudt triét cdn cat da day gan toan bd hodc toan
bd bang phuong phap mé ndi soi hay mé md tai
khoa ngoai bung 1 Bénh vién K tir 01/2017-
03/2020 phai nhap vién lai trong vong 30 ngay
sau khi da ra vién

- C6 ho so theo doi, ghi nhan thong tin day
du theo yéu cau cua nghién ciu

2.2. Phudng phap nghién ciru

- Nghién cttu mé ta hoi clru

- Céc chi tiéu nghién clu: tudi, gidi, ty 1&
nhap vién lai, thdi gian ndm vién trung binh cla
lAan m& cdt da day, phuang phap mé lan dau,
bién chimng sau mé lan dau, ly do nhap lai vién,
phuong phap diéu tri khi nhap lai vién.
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Il. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua bénh nhén: tir
thang 01/2017 dén 03/2020 c6 664 bénh nhan
UTDD dugc phau thudt triét cin, tudi trung binh
59,8 (25-80); ty 1& nam/nir:1,5; S6 ca phau
thudt cat gan toan bd da day 520, s ca cét toan
bd da day 144, s ca mé m& 620 s6 ca md ndi
soi 44, s ca bién ching sau md cit da day 11,
s& ca phai md lai la 9/11

3.2. Pic diém cua nhom bénh nhan
nhap vién lai sau mé cat da day: ty Ié nhap
vién lai 4,66% (31/664) trong dé c6 22,5%
(7/31) ca I3 d3 co bién ching tir [an mé dﬁu;
nguyén nhan nhap vién lai: ro miéng noi chiém
ty 1€ cao nhat bénh nhan nhap vién lai 9/31
(29%), thap nhat 13 nhiém trung vét mo 4/31
(12%), cac phuong phap diéu tri khi nhap vién
lai: phéu thuat lai (16,1%).

600
400
200 476
144
0
Citgan  Cittoan
toan bé  bd da day
da day
M8 mé& M6 ndi soi

Biéu dé 1. Phuong phap phau thudt ung
thu da day
Nhén xét: Ty |é cdt gan toan bd da day
chiém 78,3% (520 ca), cat toan bd da day la
21,7% (144). Ty |é phau thuat ndi soi la 6,6%
(44), m& md 93,4% (620)

Bién chi*ng sau md cat da day
158

653

Bién chimg sau md
Khéng bién chirng
Biéu db 2. Bién chung sau mé ung thu da day
Nhén xet. Trong 11/664 (1,6%) ca bién
chitng sau mé cé 9/11 ca pha| phau thuat lai
(81,8%) trong d6 cd 7 ca c6 bién ching nay
phai nhap vién lai.
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Biéu dé 3. Bénh nhan nhap vién lai trong
vong 30 ngay
Nh3n xét: Ty 1€ bénh nhan nhap vién lai
trong vong 30 ngay sau khi ra vién la 4,66% va
déu la mé mé, trong d6 27 (87%) ca cit gan
toan bd da day, 4 (13%) cét toan bd da day.

Nguyén nhan nhap vién lai
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Biéu do 4: Nguyén nhén nhap vién lai

Nhan xét: ro miéng ndi chi€ém ty 1€ cao nhat
bénh nhan nhap vién lai 9/31 (29%), thadp nhat
la nhiém trung vét mé 4/31 (12%)

Phuong phap diéu tri
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Biéu dé 5: Cac phuong phéap diéu tri bénh
nhan nhap vién lai
Nhan xét: Ty |é phau thuat lai chiém 5/31
(16,1%); trong dé la cac nguyén nhan cla ap xe
ton du 1 va rd miéng nGi 4

IV. BAN LUAN

Ty |1&é nhdp vién lai sau md UTDD: theo céac
nghién cdu I6n trén thé giGi ty 1€ nhap lai vién
sau phau thudt triét c&n cung thu da day dao
dong tur 2,4% dén 14,6% [1], [2],[5]. Phau thuat
triét can 6 day dugc hleu la cat toan b6 da day
hay cat gan toan bd da day nao vét hach tiéu
chudn D2 theo hiép hdi UTDD Nhat ban.
Asaoka.R (2019) thong ké tai trung tam Shizuoka
Cancer Center- Nhat Ban 1929 bénh nhan UTDD
dugc phau thuét triét can, ty 1& nhap vién lai la
2,7% [2]. Merchant.S.J (2015) thuc hién mot
nghién clu véi 8887 ca mGé UTDD cé 2559
(28,8%) nhap vién lai trong vong 90 ngay sau
khi ra vién nhung tac gid phan ra 3 giai doan
nhap vién lai chi ti€t han: giai doan tir 0- 1 thang
sau md, giai doan tir 31- 60 ngay va tir 61 dén
90 ngay. Ty lé nhap lai vién tugng (ng la 1370
(53,6%), 773 (30,2%), 415 (16,2%). Nhin vao
két qua nay ching ta thay ty I€ nhap vién lai cla
tac gid rat cao va thay ddi nhiéu theo mdc thdi
gian [6]. Acher.A.W (2016) thuc hién nghién ctiu
tai My vGi 855 bénh nhan UTDD dudc phau thuat
thi ty 1€ nhap lai vién chiém 14,2%[1]. DGi Vi
UTDD giai doan sém, phau thuat 1 phuong phap
diéu tri triét can va bénh nhan chi dugc theo doi
dinh ky vay ma ty Ié nhap vién lai cling dugc
Kim. MC th6ng ké 1én t&i 13% 968/530)[3].
Nhién clu cia_chidng t6i vdi 664 bénh nhan
UTDD dugc ph3u thudt, ty I& nhap vién lai 1a
4,66% (31/664)

Phuang phap phau thuat UTDD va nhap vién
lai: Phudng phap mé la mét yéu t6 ma nhiéu tac
giad nghién cltu véi gia thiét phuong phap phau
thuat la moét yéu t6 lién quan dén ty 1€ nhap V|en
lai hay khong? Theo suy luan théng thudng cang
md phirc tap, kéo dai thi nguy cc bién cerng sé
cao han va nhu vay dién bién sau md s& phurc
tap hon nén c6 thé nang ty 1& nhap vién lai cao
hon. Cling trong nghién clu cua Acher.A.W
nhom cét da day md rong c6 kém theo cat dudi
tuy thi ty 1€ nhap lai vién cao han. Tac gia két
luan day la mét yé'u t0 nguy cc doc lap lién quan
dén ty 1é nhap vién lai [1]. Asaoka.R phan tich
dan bién vé perdng phap phau thudt lién quan
dén ty I& nhap vién lai trén bénh nhan cat da day
triét can.Tac gia rat ra mot két luan khong nhu
suy ludn cla chdng ta do 18 mé ndi soi la mot
yéu t6 nguy cc ro rét anh hudng dén ty Ié bénh
nhan nhap vién lai. Hon nita 6ng ciing ching
minh dugc la cdt da day toan bd cd nguy ca téng
khda nang nhadp vién lai cla bénh nhan [2].
Nghién cru cta chdng toi lai cho két qua khac
vGi tac gia trén: 31 ca nhap vién lai c6 87%
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(27/31 ca) cat gan toan bd, 13% (4 ca) cat toan
bo da day. Ciing trong 31 ca nhap vién lai chi co
3 ca (9,6%) mé ndi soi con lai 28 (90, 4%) ca la
md md. Nhu vay két ludn cla ching tdi 1a md
md va cat gan toan bd da day co ty Ié nhap vién
lai cao han.

Bién chitng sau m& va nhap vién lai: ching
t6i ¢4 11 bénh nhan bi bién chitng sau mé cit da
day chiém ty 1é 1,6% (11/664), nhung trong 11
ca c¢d bién chirng nay thi cé t6i 81,8% (9/11ca)
phai md lai. Cac nguyén nhan mé lai 1a do chay
mau va ro miéng ndi tiéu hoa; trong d6 7 ca da
c6 bién chlng nay phai nhap vién lai. Nhu vay ty
I&€ bénh nhan nhap vién lai cé bién ching tlr lan
md dau cdt da day cta ching toi la 22,5%(7/31)
MOt nghién clru hoi ctu I16n cho két qua la gan
42% bién chitng sau md da day biéu hién trong
vong 30 ngay sau mé, nd lam tdng gap 3 lan
nguy cd phai md lai va tir vong cho bénh nhan
[2]. M6t s nghién ctu khac lai chirng minh réng
bién ching sau md ngay trong thdi gian ndm
vién thi sau khi bénh nhan ra vién sé cé nguy cc
cao han nhap vién lai. Ngudc lai cling c¢é nhitng
nghién clru mdi gan day lai phan tich sdu han
khi bénh nhan bi bién chitng sau md dugc s ly
G nhitng bénh vién chuyén sau vé UTDD thi
nhitng bénh nhan nay lai it c6 nguy cd phai nhap
vién lai. Kohlnhofer.B.M nghién cltu trén 3556
bénh nhan sau phau thuat UTDD, tac gia di sau
phan tich v& bién ching sau md va rut ra két
qua la néu bénh nhan cé duéi 2 bién chirng sau
m& s& lam tdng nguy cc nhap vién lai va téng s6
ngay nam vién [4]. Nhu vay gia thiét vé bién
ching sau m6 lam tdng nguy cd nhdp vién lai
van la van dé dang tranh luan.

Nguyén nhan nhap vién lai: Cac nghién ctu
vé nguyén nhan nhap vién lai sau mé UTDD
thu‘dng de cap tgi nguyen nhan do bénh nhan
khong &n udng dugdc béng dutng miéng tét dan
téi khdng cung cip du dinh dung cho cd thé
nén phai vao lai bénh vién dé& truyén dinh
du‘dng Tinh hu6ng nay hay qap G bénh nhan
sau cat da day toan b0, phan hong trang dua Ién
néi véi thuc quan khdng da thé tich chdra thirc
&n. Mot ly do nifa 1a do sau mé thi€u hut Ghrelin
(mot loai hormone kich thich sy ngon miéng),
day chinh la ly do ching ta can chuyén gia dinh
duBng hu’dng dan cho bénh nhan UTDD trudc va
sau md dé€ cung cip du calori cho bénh nhan.
Néu lam t6t diéu nay cling cé thé ha thap ty 1&
nhap vién lai, trong thuc t€ 1dam sang chdng toi
chua thuc su chd trong van dé dinh duGng cho
bénh nhan sau md cat da day. Cac nguyén nhan
khac clta bénh nhan nhap lai vién thudng gap
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nifa 13 4p xe ton du, rd miéng ndi, nhiém triing
vét md. Asaoka.R (2019) phén tich ap xe tén du
sau mé cat da day ndi soi tai Nhat ban la do
dong dich bach huyét va do dich tuy, hau qua
cla viéc dung dao siéu am phau tich nao vét
hach vung bd trén clia tuy. Cac tdn thuong nay
lGc dau nhd nhung sau khoang 2-3 tuan sé tich
tu lai tao ap xe ton du nén bénh nhan phai nhap
vién lai. Nhdm nguyén nhan khac cling dugc cac
tac gia t6ng két la bénh tim mach phdi hdp cling
la mot yéu t6 nguy cd nhap vién lai cia bénh
nhan phau thuat UTDD [2]. Trong 31 bénh nhan
nhap vién lai cla chdng téi nguyén nhan ro
miéng ndi chi€ém ty 1& cao nhat 29% (9/31), ap
xe ton du 4,5% (5/31), nhiém trung vét md chi
€6 12% (4/31)

Cac phuong phap diéu tri bénh nhan nhap
vién lai: phau thuat luon dudc dat ra khi bénh
nhan vao vién lai vi 4p xe ton du khdng thé choc
hat dugc hay rd miéng ndi gay viém phic mac.
Nguyén nhan chéy mau hiém khi gap & bénh
nhan nh3p vién lai. Cac nguyén nhan khac
terdng tién trién tot vai diéu tri ndi khoa nhu
viém phdi, nhiém triing ti€t niéu, hay huyet khGi
tinh mach sau hodc nhiém trung vét mé.Cac
bénh ly tim mach cung dat ra van dé diéu tri cho
bénh nhan nhap vién lai. Mot s6 tac gia co ty &
phai phau thuat lai dao dong tUr 3% dén 17%
tly tirng trung tdm phau thuat UTDD chuyén sau
hay khong [1],[2],[4]. Trong nghién ciu cua
ching t6i ty |é phau thuat lai chiém 5/31
(16,1%), dd la cac nguyén nhan cua ap xe ton
du 1ca va ro miéng nodi 4 ca. Cac trudng hgp con
lai déu dugc diéu tri ndi khoa 6n dinh .

V. KET LUAN

- Tudi trung binh 59, 8, nam/n{ 1,5; ct gan
toan b0 da day 520 ca, ct toan bd da day 144
ca, 620 bénh nhdn mé md, 44 bénh nhan mé ndi
soi, 11 ca bién chitng sau md

- Bénh nhan nhap vién lai: chiém 4,66%
(31/664) trong do 22,5% (7/31) co bién ching
tlr [An m& dau, nguyén nhan nhap vién lai: ro
miéng ndi 29% (9/31), ap xe ton du 16,1%
(5/31), viém ph0| 12,9% (4/31), huyét khoi
12,9% (4/31), nhiém tring vét mé 9,6% (3/31),
cdc nguyén nhan khac 19,3 % (6/31). Phau
thuat khi nhap vién lai chiém 16,1%.
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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
CUA UNG THU HONG - THANH QUAN

“Enhanced recovery after surgery for gastric
cancer and an assessment of preoperative
TOM TAT

Gigi thleu Ung thu' hong — thanh quan la khéi u
ac tinh, co triéu chiing kin dao. Ung thu vung hong —
thanh quan thu‘dng dugc chan doan & giai doan mudn
va co tién lugng xau Do do ching tdi khao sat ddc
dlem lam sang va can Iam sang ung thu hong — thanh
quan dé gop phan g|up cac nha 18m sang cé thé nhan
ra cac ddu hiéu sé6m cla bénh. Phuong phap
nghién ciru: nghién ciu mo ta cat ngang, hBi clru,
thuc hién tir 12/2016 — 12/2018 tai Bénh vién Chg
Ray. Két qua: trong thai gian ngh|en clfu chling toi
ghi nhan 40 tru’dng hgp dudgc chan doan ung thu
hong — thanh quan. Véi triéu chitng sém thudng gép
la roi loan nu6t: nudt vudng, nudt dau, nudt khd kéo
dai trén 3 tuan (65%), k& dén khé thd 37,5%. Héu
hét cac ung thu hong — thanh quan dén bénh vién &
giai doan mudn: giai doan giai doan IV (95%) va cb
biéu hién di can hach (85%). Két luan: hau hét cac
trudng haop ung thu ha hong thanh quan dugc chan
doan va diéu tri & giai doan muon Cac tru’dng hop
déu dugc chan doan dua vao moé bénh hoc véi su hd
trg clia ni soi va CT Scan két hdp vdi triéu chimg 1am
sang cta bénh nhan.

Tur khoa: ung thu hong — thanh quan, ung thu ha
hong

SUMMARY
TO SURVEY OF CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF
PHARYNGEAL/ HYPOPHARYNXEAL -
LARYNGEAL CANCER
Introduce: Pharyngeal — laryngeal cancer is a
malignant tumor with unclear symptoms. Almost all of
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Ngé Van Cong*
pharyngeal — laryngeal cancer is usually diagnosed
later stage and has not good prognosis. Therefore, we
study the clinical and subclinical characteristics of
pharyngeal — laryngeal cancer so that all physicians
can recognize the early signs of the disease.
Research method: cross-sectional descriptive study.
This study was confirmed from December 2016 to
December 2018 at Ear Nose and Throat Department
of Cho Ray Hospital. Results: We received 40 cases
diagnosed with pharyngeal - laryngeal cancer during
studying period. Early symptoms of pharyngeal —
laryngeal cancer arc dysphagia (65%), including:
uncomfortable, painful, difficulty associated with
swallowing lasting more than 3 weeks. Beside,
dyspnea is second common symtom (37.5%) . Almost
all of pharyngeal and laryngeal cancers visit to the
hospital in the late stages, maily stage IV (95%) and
patients manifest symptoms of Ilymph node
metastases (85%). Conclusion: Most of laryngeal
cancer are diagnosed and treated at a later stage. The
cases were diagnosed by biosy with supporting

pharyngeal - laryngral endoscopy and CT Scan.
Keywords: pharyngeal - laryngeal cancer,

hypopharyngeal cancer

I. DAT VAN DE

Ung thu hong — thanh quan la mét loai khéi u
ac tinh xudt phat tir I6p bi€u md cla niém mac
vung hong - thanh quan, bao gdm ung thu’ vung
hong va ung thu thanh quan. O giai doan sém,
ton thuong & mot vung, nhung giai doan mudn
s€ lan rong ra cac cd quan xung quanh va kho
phan biét dugc dau la diém xudt phat vi vay
ngudi ta thudng goi chung la ung thu thanh
quan - hong hay ung thu hong - thanh quan phu
thudc vao cac biéu hién 1dam sang & dudng hé
hép hay dugng tiéu hoa dau tién. Ung thu xuat
phat & ha hong co tién lugng xdu han ung thu &
thanh quan do cac triéu chimng ban dau tuong doi
kin ddo va phan I6n bénh nhan dén kham giai
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doan muodn va cb tién lugng nang. Do dé, viéc
khao sat d3c diém 1am sang va can Idm sang cua
ung thu hong — thanh quan that can thiét giap
cac Bac Si lam sang s6m phat hién bénh ly nay
trong qua trinh kham va diéu tri bénh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
dudc chdn dodn ung thu vung hong- thanh
quan, diéu tri tai khoa Tai Miii Hong tUr thang
12/2016 dén 12/1018.

Tiéu chuin chon Ilva bénh nhén: Bénh
nhdn dugc chdn dodn ung thu ving hong -
thanh quéan, gom: B

+ Ung thu thanh quan vung lién phéu.

+ Ung thu xoang Ié - thanh sau hong.

+ Ung thu ha hong, xoang |é xam Idn miéng
thuc quan. B

+ Ung thu vang sun nhan xam lan miéng
thuc quan.

Tiéu chuén loai trur:

+ Bénh nhan bi ung thu hong — thanh quan
da c6 di cdn xa (phéi, xuang ...).

+ Ung thu hong — thanh quan xam lan lén
trudng hgp dén day IuGi, cuc dudi amidan.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: Nghién cliu mo ta, hoi clu.

2.3. Cac budc tién hanh:

- Ghi nhan tién str, bénh st trén ho s bénh an.

- Ghi nhan d3c diém can 1am sang:

+ NGi soi hong thanh quan.

+ NOi soi thuc quan da day, soi phé quan: phat
hién nhitng 6 di cdn do t& bao ung thu roi vao
dudng &n, dudng thd hay nhiing tén thuong khac.

+ Kh&o sat CT va MRI vung c6: Déanh gia ton
thuang va mc d6 xam lan ra xung quanh.

INIl. KET QUA NGHIEN cUU

T6éng s6 40 bénh nhan dd dugc chan doan
ung thu hong — thanh va dugc chan doan la ung
thu’ cing hong — thanh quan va diéu tri tai Bénh
vién Chg Ray, ching t6i cd két qua sau:

3.1. Pac diém dich té:

- Tudi: trung binh 1a 58,6 + 9 tudi (tubi nhd
nhat 13 36 tudi, tudi I6n nhat 1a 73 tudi), da sb
bénh nhan bi ung thu hong — thanh quan cé do
tudi dao dong tir 54 dén 65 chiém 76,7%.

- Gidi: nam: nif la 14:1, da s6 gap & nam gidi
chiém 93,3%.

3.2. Pac diém lam sang:

- Ly do kham bénh:

Bang 1
Tan suat Ty lé
Khan tiéng 7 17,5%
Kho thé mé khi quan 15 37,5%
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RGi loan nudt 16 40%
Pau hong 2 5%
- Thdi gian xuat hién triéu chiing dén khi vao vién:
Bang 2
Thgai gian Tansuat | Tylé
> 1 thang - < 3 thang 8 20%
> 3 thang - < 6 thang 22 55%
> 6 thang 10 30%
- Triéu chng lam sang thudng gap:
Bang 3
Triéu chirng lam sang | Tan suat | Ty lé
Khan tiéng 7 17,5%
Kho thé 15 37,5%
RGi loan nudt 26 65%
Pau hong 4 10%

3.3. Pac diém can 1am sang: i

- Hach c8 di c&n CT/ MRI va giai phau bénh:
di c&n hach cd 34 trudng hop (chiém 85%),
trong d6 c6 12 trudng hop di c&n hach cd 2 bén
(30%), 1 bén 13 22 trudng hop (55%).

- Mlc d6 xam lan rOng sang cac cg quan lan
can dua vao CT/ MRI:

Vi tri u xdm 1an ra cac cd quan khac ngoai
hong - thanh quan gom tuyén gidp la 6 trudng
hgp (15%), tinh mach canh trong 1 bén la 8
trudng hop (20%); Xam lan cg c don chiim 1
bén la 6 trudng hgp (15%); Dinh vao dong mach
canh trong 2 trudng hop (5%). Xam lan vao thuc
quan 17 trudng hgp (42,5%).

- Vi tri khd nang ung thu nguyén phat dua
vao ndi soi:

+ Ung thu nguyén phat & hong/ ha hong : 29
trudng hop (72,5%) chiém da so.

+ Ung thu nguyén phat & thanh quan: 11
trudng hop (27,5%)

3.4. Giai doan ung thu theo kich thudc
va TNM theo ACC3J:

Bang 5
Giai doan TNM Tansuat | Tylé
IT1 T3NOMO 2 5%
T4aNOMO 4 10%
IVa T4aN1MO0 6 15%
T4aN2MO0 22 55%
IVb T4aN3MO0 6 15%
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IV. BAN LUAN )

4.1. Pac diém dich te:

- Tudi: trong nghién clu cla ching toi tudi
trung binh 13 58,6 + 9 tudi. Tudi nho nhét trong
nghién clru 1a 36 tudi, I6n nhat 1a 73 tudi. P
tudi thudng gap tir 54 dén 65 tudi chiém 76,7%.
Shuangba H nghién clu trong 20 ndm vdi 208
trudng hdp ung thu ha hong va ung thu thuc
quan doan c6 dugc phau thuét tai tao thuc quan
bang dng da day cd tudi trung binh la 61 tudi,
nhd nhat 1a 36, I6n nhat Ia 76 tudi [3]. Nghién
clru cta chiing tdi phu hgp véi téc gia vé do tudi,
tuong dong vdi cac tac gia.

- Gidi: ung thu hong - thanh quan cd tan suat
thay déi tly theo tirng qudc gia. Trong nghién
cllu cta chdng t6i hau hét la nam gidi chiém
93,3%. Theo Triboulet JP ty I1& nam:nit la 12:1,
nam giGi chi€ém 92,3%][6].

4.2. Pac diém 1am sang:

- Ly do kham bénh: triéu ching lam bénh
nhan phai dén bénh vién dé kham la triéu chiing
r6i loan nu6t 40%, k€ dén khd thd 37,5%, day
ciing 1a ly do cac thay thudc phai can thiép ma khi
quan cho bénh nhan trong tinh huéng cap cuu.

- Thdi gian xuat hién tri€u chirng dén khi vao
vién: cdac triéu chiing 1dam sang khong rd rang,
khong qua nang né lam cho ngudi bénh khong
chi y trong mét thai gian dai va thudng di kham
bénh & giai doan mudn. Trong nghién clu cla
ching t6i hau hét cac trudng hgp dén kham
bénh véi thGi gian xuat hién cac triéu chiing
trudc dé hon 3 thang 85%. H. Laccourreye et al
(233) ung thu vung ha hong thi khoang thdi gian
tu khi cd triéu chirng dau tién dén khi bat dau di
kham bénh dugi 3 thang la 55%, tur 4-6 thang la
24% va trén 6 thang la 21% [1].

- Triéu ching thudng gap nhat trong nghién
cru cta ching t6i la r6i loan nudt gap & hau hét
cac trudng hdp 65%, thudng c6 biéu hién Ia
nubt vudng mot bén va ngudi bénh mo ta nhu
mac xuong khi nudt nudc bot, nu6t khd, nudt
dau hodc tham chi khong an dugc. Triéu ching
roi loan nuét cling la triéu chiing khdi phat va
lién tuc va kéo dai dén lic chan dodn bénh,
nhung theo A. V. Sreehariprasad cling cd thé
kém theo céc triéu chiing khac nhu néi khd do
can trd cla cac khoi u trong vung hong[5]. Va ké
dén la khi khoi u lan rong ving hong — thanh
quan thi triéu chirg tdc nghén dudng thd hay la
khé thd biéu hién chiém 37,5%, day la triéu
chirng lam cho bénh nhan phai mé khi quan.

- Triéu chirng hach: hau hét bénh nhan trong
nghién ctu, khi dén kham bénh it chd y dén
triéu chlrng nay, chi dé€ y va than phién khi hach

da I18n dinh chac vao da va cd, dau va sd thay
ro, thdm chi moét s6 trudng hgp khi vao vién
bénh nhan ciing khdng dé€ y phat hién ra minh
¢ hach & cd, cho dén khi dugc bac si kham phat
hién ra. Thong thudng bénh nhan c6 hach cing
bén véi ung thu, hach cd gitta. Theo T Keane ¢6
1/3 s6 bénh nhan ung thu ha hong dén kham
bénh vi cd cac triéu chirng vé hach, tham chi
ngay ca khi chua cd cac triéu chiing gi & vung
hong. Hach c6 1 hodc 2 bén, da phan |a hach di
dong it, dudng kinh khoang 2-3cm, c6 3 trudng
hdp hach I6n 4-6cm chac dinh phia dudi cg Uc
don chiim. Ghi nhan cé hach cd di cin la 34
trudng hdp (85%), thudng la hach day canh vai
nhitng dac tinh ctia moét hach ac tinh nhu chic,
dinh va thudng ngang tam vdi vi tri ctia khoi ung
thu, khong ¢ su khac biét so véi nghién cltu cla
J. Rezaie[2] véi ty 18 di cdn hach c6 1a 76%, c6
thé do nghién clfu cua ching tdi va tac gia hau
hét la ung thu giai doan IV nén cé ty 1€ di can
hach cao. SO li€u ctia ching téi cling gidng véi
cac nghién cru clia Shuangba H ty I€ di can hach
cd 1a 69,2% [4], va H. Laccourreye la 52% vdi
da s0 la hach di dong (2/3 s6 trudng hgp hach)
cé thé do tac gia cd nhidu trudng hdp & giai
doan sém han[1].

4.3. Pic diém can 1am sang: Viéc ndi soi
la can thiét, cho phép dong thdi sinh thiét khoi u.
Tuy nhién, v&i nhitng trudng hdp u nho thi 6ng
ndi soi cd thé di qua dé dang, nhitng trudng hop
u I6n 8ng sé& khd qua va khdéng thé danh gia
chinh xac u qua hinh anh ndi soi dugc.

N s

nh 2: CTScan/MRI biéu hién (1) ung thu
xoang I, (2) ung thu' xam lan thuc quan,
(3) ung thu xam lan thuc quan, (4) ung

thu xam lan tuyén giap

- CT rat c6 gia tri trong danh gid gidi han,

dudng lan rong cua khéi u va hon nita con gidp

danh gia xem u c6 xam 1an vao cau trdc lan can

hay chua? Ngoai ra CT con gilp cho ching toi
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thay r6 cac hach di can dac biét néu cd chup vdi
can quang.

- MRI cho phép danh gid hinh anh rd rang
han dac biét khi xam 1&n cla u vao day IuGi va
dudi niém mac cling nhu cadc phan mém trudc
c6t sbng.

- PET/CT: ddng vai tro quan trong trong nhirng
truGng hgp ung thu' ha hong thanh quan nghi ngd
c6 di can xa. Chung toi nhan thay chup PET nén
dugc thuc hién thudng qui dGi véi nhiing bénh
nhan c¢d ung thu cling hong — thanh quan, vi ngoai
viéc phat hién dugc chinh xac hon nita nhiitng tén
thuong xa thi vai trd cia PET/CT con gilp cho
danh gia ia‘i doa bénh chinh xac han.

Hinh 3: PET/CT biéu hién : (1) hinh 3nh u
xam Ian hay sun giap va miéng thuc quan,
(3) hach cé, (2), (4) ting hap thu FDG

- Vi tri ung thu nguyén phat:

Trong nghién clu cla chdng t6i chiém ty Ié
cao nhat la ung thu nguyén phat & vung hong/
ha hong 29 trudng hop (72,5%), con lai la ung
thu nguyén phat & thanh quan 27,5%. P& ggi y
xac dinh vi tri ung thu nguyén phat ching toi
dua vao hoi bénh sif nguGi bénh véi cac triéu
chiing 1dm sang néi bat dau tién gém: nuét kho,
nubt dau hay khan ti€ng, tuy viéc xac dinh vi tri
ung thu nguyén phat trong trudng hgp nay chi
mang tinh tugng doi nhung ciing phu hgp véi y
van khi danh gia vé cac khéi u I6n ctia hong/ ha
hong - thanh quan.

Ty |é ung thu nguyén phat & ving hong/ ha
hong chiém da s6 trong nghién c(tu cta ching
t6i va so sanh vadi cac tac gia khong cd su khac
biét. Cac trudng hgp ung thu hong/ ha hong thi
vi tri xuat phat chinh xac han cta u ching t6i
khéng danh gid dugc vi ung thu da xam lan
rong, cac triéu chirng chong chéo nhau. Theo
Shuangba H thi vi tri ung thu & xoang € Ia
27,4%, sau sun nhan la 46%, thanh sau hong la
26,6%[4], theo Rezaie J nghién clu 50 trudng
hgp trong d6 ung thu ha hong la 72%, ung thu
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thanh quan la 12%, hai ung thu & ha hong va
thuc quan la 2%[2].

- Giai doan TNM: trong nghién ciru ghi nhan
hau hét bénh nhan nhap vién & giai doan 1V la
38 trudng hop (95%), trong dé giai doan IVa 32
trudng hop (80%), giai doan IVb 15%. Viéc
danh gid phan loai TNM la hét stic can thiét vi
gilp cho bac si diéu tri cd hudng khi x{r ly cac
ung thu cling nhu gitip cho cong tac nghién ciu
khoa hoc sau nay. Ngoai viéc danh gia trén lIam
sang thi vai tro cta PET/ CT ciing rat hitu ich va
quan trong. V@i nghién cltu cta Shuangba H
(208) thi bénh nhan ung thu ha hong thanh
quan cling hdu hét & giai doan muon (T3:
53,8%, T4a.b: 38,5%) va cling tudng tu tac gia
Rezaie J (50) T4a.b (100%) cac trudng hop [2].
Nhu vay ung thu vang hong/ ha hong — thanh
quan trong cac nghién ctu déu dugc phat hién &
giai doan tré khi khéi u phat trién I6n, co thé
nguyén nhan do triéu chirng ban dau cla ung
thu vung hong/ ha hong - thanh quan thudng
tham 13ng, khi ung thu phat trién 16n c6 nhiéu
biéu hién ra ngoai nhu nuét khd, nudt dau, xam
lan thanh quan vdi triéu chiing khan ti€éng, kho
thd thanh quan va hach c8.

V. KET LUAN

Ung thu hong/ ha hong — thanh quan thuGng
dudc chan doan & giai doan mudn (giai doan III,
IV) va triéu chiing kho tha la triéu chiing thudng
lam bénh nhan phai di dén cd s y t&€ dé€ kham
bénh va dugc phat hién qua ndi soi, CT Scan
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NHAN XET PAC PIEM LAM SANG VA MO BENH HOC CUA
BENH LOAN DUO'NG GIAC MAC DANG LU'G’I O VIET NAM

TOM TAT

Muc tiéu: Nhan xét dic diém lam sang va md
bénh hoc cta bénh nhan bi bénh loan duGng giéc mac
dang Iudi 6 Viét Nam. Poi tuogng nghlen cru: 1a 78
ho sc nghién cltu vé bénh loan du’dng giac mac dang
luGi tai khoa Giac mac, Bénh vién Mat Trung uacng tu
ndm 2007 dén ni3m 2017 Phuong phap nghién
clru: nghién clru mo6 ta hoi ciu, dugc tién hanh tai
khoa Giac mac, bénh Vién Mat Trung uong tur thang
10 ndm 2018 dén thang 4 ndm 2019. Két qua
nghién ciru: 78 bénh nhan (156 mat) § 24 gia dinh
Viet Nam bi bénh loan duGng giac mac dang Iudi.
Trong do6 co6 3 gia dinh (12,5%) bénh xudt hién & 3
the hé, 16 gia dinh (66, 7%) bénh xuat hién & 2 thé hé
va 5 gia dinh (20,8%) mGi chi phat hién bénh & mot
thé he Tubi dudc phat hién bénh sém nhéat 13 15 tudi,
mudn nhéat 13 58 tudi, tu0| trung blnh la 28,5 tuGi. Th|
luc ghi nhan tai thdl diém kham gan nhat & nerng
mat chua ghép va trerc khi ghép glac mac cho thay
c6 35 mat (22,4%) €6 thi lyc < dém ngdn tay (DNT)
3m, 57 mat (36,5%) co th| luc tr DNT 3m dén
<20/60 52 mét (33,3%) co th! luc tir 20/60 dén
<20/40 va 12 mat (7,8%) cd thi luc >20/40. Trong 78
bénh nhan nghién cltu cé 24 bénh nhan (30,8%) loan
duBng giac mac dang Iudi type 1, 6 bénh nhan (7,7%)
type III, 48 bénh nhan (61,5%) type IIIb, chdng toi
khong gh| nhan dugc bénh nhan nao bi Ioan dl_rdng
giac mac type II va type IlIa. Tén terdng trén giac
mac dién hinh I3 nhitng t6n thudng dang soi manh [On
x0n dan vao nhau nhu IuGi tap trung chl yéu & nhu
md vdi cac dic diém khac nhau tuy hinh thai, trong
doé type I hay gay bong biéu md gidc mac va viém tai
phat. Xét nghlem moé bénh hoc cho thdy ton thudng
dién hinh 13 Iang dong chat dang tinh bot cé hinh thoi
trong nhu mo, day dat cac la coIIagen ra, tao nén hinh
anh “dong nu‘dc chay qua chan cau”. Ket luan: Ba
hinh thai loan dudng g|ac mac dang luGi dugc phat
hién trén bénh nhan Viét Nam la type I, type III va
type IIIb, véi dac diém 14m sang, mo benh hoc va dac
tinh di truy@n dién hinh. Trong dé type IIIb g&p nhiéu
nhét & bénh nhan Viét Nam, type I hay gy bong biéu
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mo t&i phat va viém nén cd thé hinh thanh seo giac
mac gay giam thi luc nhiéu.
T khoa: Loan giac mac dang IuGi.

SUMMARY
ASSESSMENT OF CLINICAL AND
HISTOPATHOLOGICAL CHARACTERISTICS

OF LATTICE CORNEAL DYSTROPHY

Objectives: Assessment the clinical and
histopathological characteristics of Vietnamese patients
with lattice corneal dystrophy. Subjects: 78 medical
records of patients with lattice corneal dystrophy, which
have been following from year 2007 to year 2017 in
The Cornea Department, Vietnam National Eye
Hospital. Method: retrospective study, conducted at
Cornea Department, Vietnam National Eye Hospital
from October 2018 to April 2019. Results: 78 patients
(156 eyes) in 24 Vietnamese families had lattice corneal
dystrophy. In which 3 families had affected members in
3 generations (12,5%), 16 families (66,7%) had
affected ones in 2 generations and 5 families (20,8%)
in one generation. The youngest patient in our study
were 15 years old, the oldest one was 58 years old, and
the average age was 28.5 years old. The most recent
visual acuity (VA) of unoperated eyes showed 35 eyes
(22.4%) with visual acuity (VA) lower than 3m finger
counting, 57 eyes (36.5%) had VA from 3m finger
counting to lower than 20/60, 52 eyes (33.3%) had VA
from 20/60 to lower than 20/40 and 12 eyes (8.7%)
had VA of 20/40 and higher. Of 78 patients, there were
24 patients (30.8%) with lattice corneal dystrophy type
I, 6 patients (7.7%) with type III and 48 patients
(61.5%) with type IIIb, we have not recorded any
patients with type II and type IV. The lesions in
corneas showed thin branching refractile lines in the
sroma, which had different structures between types.
Type I had recurent erosion and inflamation of corneas.
The histopathological study showed tromal deposition
of amyloid distorts the architecture of corneal lamellae,
which made “the image of water flows through pillar”.
Conclusion: Three types of lattice corneal dystrophies
in Vietnamese patients are type I, III and IIIb, wich
have typical clinical, pathological and genetic features.
Type IIIb is the most frequent in Vietnam. Type I of
lattice corneal dystrophy often causes recurrent erosion
and inflammation of corneas, which may result in
corneal scar.

Key words: lattice corneal dystrophy.
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I. DAT VAN DE

Loan duBng giac mac dang ludi dugc Biber
mo ta lan dau tién vao nam 1890. Nam 1899,
Haab va Dimmer da xac dinh dugc tinh di truyén
cla bénh. Franceschetti va Babel (1945) nhan
thay rang bénh cd lién quan dén dang tinh bot.
Nhung phai dén nam 1967, Klintworth mdi xac
dinh dugc day la nhdm bénh gdy lang dong tinh
bét (amyloidosis) cd tinh di truyén chi biéu hién
trén giac mac [1]. Pay la hinh thai loan duGng
gidc mac di truyén cd biéu hién 1am sang da
dang, vGi 5 hinh thai la dang IuGi type I va bon
bién thé: type II, III, IIIa, IIIb [2], mét s6 hinh
thai nay da xuat hién trén bénh nhan Viét nam.
Vi vdy ching téi lam nghién cfu nay dé danh gia
d3c diém ldm sang va mé bénh hoc cta bénh &
bénh nhéan Viét Nam.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tuong nghién ciru. La 78 bénh
nhan (& 24 gia dinh) bi loan duBng gidc mac
dang ludi cé hd sc theo doi tai khoa Giac mac,
bénh vién Mt Trung uong tu ndm 2007 dén
nam 2017.

2.2 Phudng phap nghién ciru

- Thiét ké nghién cilru. Nghién ciru mo ta
hoi clru.

- Quy trinh nghién ciru. Nghién cltu hoi
cru tUr nhitng h6 sd theo doi bénh nhan loan
duBng gidc mac dang Iudi tai khoa Giac mac,
bénh vién Mat Trung uang, ching tbi ghi nhan:

- Tubi, gidi.

- Nhing triéu chifng cd ndng cta bénh nhan,
thi luc gan nhat.

- Kham céc tén thuong loan dudng bang sinh
hién vi dén khe, ghi nhan cac tn thucng kém
theo néu cd. Phan type loan duGng dang Ilugi
dua vao cac tiéu chi: [1]:

+ Type I: I6p nhu m6 ndng vlung trung tam
giac mac c6 nhirng 1dng dong dang sgi manh 16n
xOn dan vao nhau nhu [ugi, nhu md xung quanh
duc nhe, cé thé c6 xudc gidc mac hodc seo.

+ Type III: nhitng tdn thuong dang IuGi to va
thd hon type I, ndm & I6p nhu mé gilra, ra ca

Bang 1. Thi luc bénh nhéan nghién ciu

vung ria. Khi bénh tién trién it gay trdc biéu mé
tai phat.

+ Type IIlb: Bé&nh xudt hién mudn vdi ton
thuong dang IuGi thd trén gidc mac. Diém ndi
bat cla hinh thai nay la tén thuang khdng can
xUng hai mat.

-Ghi nhén nhitng tén thucng md bénh hoc tir
bénh pham gidc mac dudc 1y & nhitng bénh nhan
da dugc ghép giac mac vdi phuong phap nhudm
Hematoxylin Eosin (H.E), PAS va Rouge Congo.

-Phan tich pha hé cta cac gia dinh bénh nhan
qua dé danh gia ddc diém di truyén bénh.

INl. KET QUA NGHIEN CU'U

3.1 SO lurgng bénh nhan. Trong thgi gian
theo d6i 10 nam (tir nam 2007 dén nam 2017)
ching toi da ghi nhan 78 bénh nhan tir 24 gia
dinh bi bénh. Trong d6 cd 24 bénh nhan
(30,8%) bi loan duGng giac mac dang luGi type
I, 6 bénh nhan (7,7%) type III va 48 bénh nhan
(61,5%) type IIIb.

3.2 Tu6i cia bénh nhan. Tudi bénh nhan
dudc ghi nhan trong nghién c(tu thap nhat la 15
tudi, cao tudi nhat 1a 58 tudi, tudi trung binh la
28,5 tudi.

3.3 Gidi. Trong nghién clru cd 42 bénh nhan
nam (53,8%) va 36 bénh nhan ni (46,2%). Mac
du s6 lugng bénh nhan nam nhiéu han bénh
nhan nit nhung su khac biét khong cd y nghia
thong ké véi P>0,05.

3.4 Hoan canh phat hién bénh. Loan
duBng gidc mac dang lugi thudng xuat hién trong
khoang tir 8-10 tudi nhung tién tri€n chdm nén
bénh nhan thudng di kham va dudc phat hién
khd mudn. Trong nghién ciu clia ching téi tudi
trung binh phét hién bénh |a 28,5 tudi, bénh nhan
it tudi nhat a 15 tudi dugc phat hién khi kham
diéu tra gia dinh, bénh nhan dugc phat hién
mudn nhat 13 58 tudi. Hau hét bénh nhan dugc
phat hién bénh do di kham vi thi luc nhin md& dan,
mot sO truGng hgp nhat la bénh nhéan loan duGng
type I dén kham ngoai triéu chdng nhin m& con
bi kich thich chay nudc mat tung dat.

3.5 Thi luwc. Thi luc cla bénh nhan trong
nghién cfu dugc thé hién & bang dudi day:

<PNT 3m | 3m dén <20/60 |20/60 dén <20/40| =20/40 Téng
Type I 16 5 2 1 24 (30,8%)
Type 111 1 1 3 1 6 (7,7%)
Type 111 18 51 47 10 48 (61,5%)
Tong | 35 (22,4%) 57 (36,5%) 52 (33,3%) 12(8,7%)

Nhu vay, phan I6n bénh nhan cd thi luc trong
khoang tir DNT 3m dén <20/40, trong do6 nhiéu
nhat la nhitng mat loan dung giac mac dang
lugi type IIIb.
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3.6 Nhirng triéu chirng cé nang. Nhiing
ghi nhan trong ho sd nghién clru cho thay tat ca
bénh nhan nghién clru déu cd triéu chirng nhin
m& vdi cdc mirc d6 khac nhau, tién trién ndng
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dan, c6 32 mat (41,0%) c6 nhitng dot kich thich
chay nudc mat trong d6 cd 5 mat (6,4%) cd tién
sU bi viém loét giac mac do boi nhiém.

Bang 2. Tén thuong trén gidc mac

3.7 Pac diém ton thuong loan dudng
trén giac mac. Tén thuong loan duBng trén
giac mac & nhitng bénh nhan nghién cltu dugc
thé hién & bang sau:

TTdang lugi | TT dang lugi TT dang IuGi | Troc biéu mé | Seo giac
type I type II1 type IIIb tai phat mac
S6 mat 24 6 48 32 5
% 30,8% 7,7% 61,5% 41,0% 6,4%

Nhu vdy, tdn thuong loan duBng dang IuGi
type IIIb gdp nhiéu nhat vdi 48 mét (61,5%), it
nhat 1a tén thuong loan dudng dang Iugi type III
chi ¢c6 6 mét (7,7%). Ngoai nhiing tén thuong
dang |udi dién hinh trén gidc mac, phan I6n mat
trong nghién cru dac biét la type I cd kém theo
duc nhu mo tda lan véi cac mirc d6 khac nhau
kém theo nhitng chdm duc. Trong d6 c6 32 mat
(41,0%) bi tréc bi€u md tadi phat va 5 mat
(6,4%) bi seo giac mac.

Hinh 1: Loan duéng gidc mac dang luoi
type IIIb. (Gap nhiéu o Viét Nam)

3.8 Pac diém di truyén cha bénh

K&t qua phan tich pha hé & nhiing gia dinh bi
bénh dugc thé hién & bang sau:

Bang 3: Pha hé cac gia dinh bénh nhan
loan duéng giac mac dang ludi.

1théh&[2thé hé|3 thEhé| Tong |
Type I 2 5 1 8(33,4%)
Typel 4 3 0 |4(16,6%)
Type
ﬁllpb 2 8 2 |12 (50%)
Tén 5 16 3 24
9] (20,8%)| (66,7%)| (12,5%)| (100%)

Két qua phan tich pha hé nhitng gia dinh
bénh nhan trong nghién cu cho thay hau hét
cac gia dinh bénh dudc phat hién & 2 thé hé véi
16 gia dinh (66,7%), nhitng gia dinh phat hién
bénh & mot thé hé va 3 thé hé chiém ty 1€ it
han. K&t qua phan tich pha hé da cho thay ro
d3c diém di truyén cta bénh.

3.9 Pic diém mo bénh hoc. Phan tich ton
thugng mé bénh hoc tir 31 bénh pham gidc mac
ldy sau khi ghép chung t6i nhan thdy cac mau
bénh pham déu cé déc diém chung la nhu md ¢6
lang dong chat dang tinh bot co hinh thoi trong
nhu mo, day dat cac & collagen ra, tao nén hinh

anh “dong nudc chdy qua chan cau”. Chat lang
dong nay phan I6n nam & nhu mé trudc, cd
phan ’ng hoa mo dac trung vdi thudc nhudm
Rouge Congo, chiing bét mau héng, bat mau do
tuadi véi phuagng phap nhuém PAS va H.E. O mot
s8 bénh phdm cd ton thuong ndm ndng thay I6p
bi€u md day méng khéng déu, cic té bao bé
mat bién d6i it, & I18p sdu cac t€ bao trd nén
thon dai va thoai hoa. Mang day bi dit doan cd
chd day lén, dudi biéu md cd mdt I6p chat ua
axit lam biéu mé bi tach khoi mang Bowman,
thanh phan gom chat dang tinh bot va collagen.
Mang Descemet va no mo van binh thuGng.

Hlnh 2 H|nh anh mé benh hoc VO’I phuong
phap nhudm HE, 1dng dong chat dang tinh bot
day dat cac I collagen tao hinh anh “dong nudc
chady qua chan cau”.

IV. BAN LUAN

Loan duGng giac mac dang Iugi la mot trong
nhitng hinh thai loan duBng gidc mac di truyén
dugc phat hién rat sém, véi nhitng mé ta dau tién
cla Biber vao nam 1890. O nudc ta, cung vdi cac
hinh thai loan duGng giac mac khac, bénh loan
duBng gidc mac dang Iugi dudc nghién ctu tur
nhifng nam 80 cua thé ky trudc [3,4], cho dén
nay da phat hién dugc 3 type loan duGng giac
mac dang Iudi (type I, III, IIIb) & bénh nhan Viét
Nam. Trong 10 nam theo d&i ching t6i da phat
hién dugc 78 bénh nhan & 24 gia dinh bi bénh,
diéu nay cho thay day la mét bénh it gap so vdi
cac bénh ly gidc mac khac, dic diém nay ciling da
dudc ghi nhan trong cac nghién ctu trén thé gidi
[1,2]. Mac du theo y van bénh xuat hién kha sém
trong khoang 8-10 tudi nhung trong nghién cltu
clia ching tdi tudi phat hién s6m nhét 1a 15 tudi
va mudn nhét 1a 58 tudi, do bénh tién trién chdm
vdi triéu chiing cha yéu la nhin mG dan nén hau
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hét bénh nhan khong di khdm & giai doan s6m
ma thudng chi dugc phat hién sém khi kham diéu
tra gia dinh, ngoai ra mot s6 bénh nhan khéng
dugc chan doan xac dinh bénh ngay tir ddu ma bi
nham la viém giac mac, duc giac mac, thoai héa
giac mac, mdt s6 trugng hgp bi troc bi€u md tai
phat gay viém va nhiém trung tao seo gidc mac
che 18p t6n thuong chinh, nén bénh nhan khéng
dugc phat hién bénh trong nhiéu l[an kham trudc
do6, do vay bénh nhan nhiéu tudi nhat dugc chan
doan xac dinh trong nghién clu clia ching toi la
58 tudi. Ghi nhan vé gidi tinh & nhiing bénh nhan
nghién ciu cho thay bénh nhan nam va nir co ty
Ié gan tuong ducng nhau, két qua nay ciing
tugng tu nhu mo ta trong y van, do day la bénh
di truyén trén nhiém séc thé terdng nén khong
c6 su’ khac biét gilra 2 gigi [1]. V€ triéu chiing co
ndng cla bénh nhan, nghién clru cho thay hau
hét cac bénh nhan déu cé thi luc gidm dan, mot
sO trudng hgp cd nhitng dat kich thich chay nudc
mat, s¢ anh sang do nhiing dot bong trot biéu
mo tai phat, dac biét la nhiing bénh nhan bi loan
duGng type I, ghi nhan cta chdng toi cling gidng
két qua nghién clfu clia cac tac gia khac, cac tac
gia ly giai rang do bénh lién quan dén doét bién
gen keratoeplthelln la gen co vai tro trong viéc
gén két biéu md gidc mac nén biéu md dé bj bong
[1,2]. Ngoai ra nghién clru ctia chung t6i con ghi
nhdn 5 mat (6,4%) c6 seo giac mac day do bi
viém loét trong nhitng dgt bong bi€u md, lam che
I&p tdn thuong loan dudng chinh.

Phan tich d3c diém tén thuong loan dudng
trén gidac mac bénh nhan chdng téi nhan thay
nhiéu nhat 13 tén thucng loan dudng typ IIIb vdi
nhitng lang dong dang Iudi thd trén giac mac,
thua, tadp chung chd yéu & I6p nhu mo gilra,
diém ndi bat ctia hinh thai nay la tdn thuong
khdng cén x('ng hai mat, day cling Ia hinh thai
loan duBng giac mac dang Iudi dién hinh cla
bénh nhan Viét Nam [7]. Gap it hon la loan
duBng type I v8i nhitng sgi Iudi manh, dan vao
nhau, tép trung & I6p nhu mo trudc, nhu mo
xung quanh duc téa lan, hinh thai nay hay gay
bong trgt biéu mo, gy viém nhiém gidc mac, ca
5 mat bi seo giac mac déu thudc type nay, dac
diém nay cling gidng nhu nhitng mé ta cla cac
tac gia khac [1]. Type III rat it gap G nudc ta véi
6 bénh nhan (7,7%) dudc phat hién véi nhitng
ton thuong dang Iudi to ndm & I6p nhu mé giira,
ra ca vung ria, it gay giam thi luc. Nhiéu nghién
cftu cho thay hinh thai nay hay gdp trén bénh
nhan Nhat Ban [1].

Ghi nhan vé dac diém md bénh hoc cho thay
tn thuong chung trén cac bénh pham gidc mac
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la su lang dong cla chat dang tinh bot trong
nhu md, bdt mau dd véi phuong phap nhuém
H.E, rouge Congo, PAS, mirc d6 va vi tri cac ldng
dong tuy thudc vao type loan duGng, nhung
khong thay xuat hién & I6p nhu mo6 sau va mang
Descemet, déc diém nay cling da dudc ghi nhan
trong cac nghién ciru khac vé bénh [1,2,3].

Két qua kham diéu tra gia dinh cho thay cd
19 gia dinh [79,2%] c6 bénh xuat hién & 2-3 thé
hé, nhu vay dic diém di truyén cla bénh da thé
hién rd. Phan tich gen trén bénh nhan loan
duGng giac mac dang lugi Viét Nam ching t6i da
phat hién dugc vi tri dot bién gen H626R
(His626Arg) trén gen TGFBI [7], vi tri dot bién
nay ciing da dugc ghi nhan trong cac nghién
clftu clia cac tac gia khac [1,5,6]

V. KET LUAN

Ba hinh thai loan duGng giac mac dang IuGi
dugc phat hién trén bénh nhan Viét Nam la type
I, type III va type IIIb, cé dic diém lam sang
dac trung la 1dng dong chat bat thudng dang soi
manh trong nhu mo gidc mac. Mé bénh hoc biéu
hién su' 1ang dong chat dang tinh bdt trong nhu
md vdi cdc mic dd khac nhau. Pic diém di
truyén thé hién rd qua pha hé cla cac gia dinh
bénh nhan. Trong 3 type gap & bénh nhan Viét
nam, type IIIb gap nhiéu nhat, type 1 hay gay
bong biéu mé tai phat.
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BU'0'C PAU PANH GIA SA TANG CHAU TREN PHIM CONG HUONG TU
PONG O BENH NHAN ROI LOAN CHU’C NANG SAN CHAU
TAI BENH VIEN VIET PU’C

Nguyén Thi Mén*, Nguyén Ngoc Anh**, Nguyén Duy Hud**

TOM TAT

Muc tiéu: M0 ta sa cac tang chau trén phim cong
hudng tir dong & bénh nhan rdi loan chilfc ndng vung
san chau. Poi tuwong va phuong phap nghién
cilru: Nghién cffu mo ta cat ngang, 34 bénh nhan cd
r6i loan chirc nang san chau, dugc chi dinh chup cong
hudng tur bdi bac si chuyén khoa hdu mon truc trang
hodc chuyén khoa ti€t niéu, tir thang 01/2019 dén
thang 12/2019 tai Bénh vién hitu nghi Viét buc. Két
qua Tui sa thanh trudc truc trang la bat thudng hay
gap nhat (79,4%). Co su' két hop sa nhiéu han mot
khoang san chau: 61,8% trudng hop sa it nhat 2
khoang; 34,2% tru’dng hgp sa 3 khoang. Tinh trang
[6ng truc trang, sa tui cung Douglas co that cd mu
truc trang co the thay tren phim cong hudng tir dong,
la mdt trong cac nguyén nhan gay tdc nghén dudng
thoat phan. K&t luan: Sa san chau thudng la sa da
khoang va rGi loan chirc nang san chau la bénh ly
phu‘c tap. Cong erdng tur dong san chau 13 perdng
t|en chan doan hinh anh viing san chu toan dién,
gilp bac si lam sang lya chon phudng phap diéu tr|
phu hgp cho bénh nhan.

Tur khoa: Cong hudng tir dong san chau, sa san
chau, sa tang chau.

SUMMARY
FIRST STEP OF ASSESSING PELVIC ORGANS
PROLAPSE WITH MR DEFECOGRAPHY IN
DYSFUNCTIONAL DISORDERPATIENTS
AT VIET DUC HOSPITAL

Purpose: Describe pelvic organs prolapse on
magnetic resonance defecography in patients with
pelvic floor dysfunctions. Subjects and Method:
Describing cross-study, 34 patients with pelvic floor
dysfunctions, were indicated MR defecography by
coloproctologist and urologist from 1/1/2019 to
31/12/2019, at Viet Duc hospital. Results: Anterior
rectal prolapse (rectocele) were the most common
(about 79.4%). Patients with more than one prolapse
of the pelvic floor compartment: 61.8% with at least 2
pelvic compartments, 34.2% prolapse 3 pelvic
compartments. The condition of intussusception
rectoanal, Douglas prolapse, spasm of the rectoanal
(anismus) can be seen on the MR defecography,
which is one of the causes of obstruction of the fecal.
Conclusions: Pelvic floor prolapse is often a multi
prolapse compartments and pelvic floor dysfunction is

*Bénh vién Hifu Nghj Viét buc
**Truong Dai hoc Y Ha ndi.

Chiu trach nhiém chinh: Nguyé&n Thi Mén
Email: drmen81@gmail.com

Ngay nhan bai: 10.2.2020

Ngay phan bién khoa hoc: 10.4.2020
Ngay duyét bai: 17.4.2020

a complex condition. MR defecography is a
comprehensive diagnostic imaging tool for pelvic floor
area, helping clinicians choose the appropriate
treatment for patients.

Key words: MR defecography, pelvic organs
prolapse, pelvic floor prolapse.

I. DAT VAN BE

Sa tang chau la tinh trang cac tang chau bi
trugt khoi vi tri glal ph3u ban dau do su suy yéu
cla thanh phan nang d& san chau, dé la cac day
chang, mac va cd ving san chau. Bénh gay nén
cac roi loan vé chirc nang clia san chau bao gém
cac rdi loan vé dai tién, tiéu tién, sinh duc... anh
hudng dén chat lugng cudc séng. Bénh hay gap
¢ nif va co lién quan dén sinh con qua nga am
dao, tudi... Cong hudng tir ddng san chau gidp
chan doan sa cac tang chau, danh gia toan b
cau trdc vung chau, tir dé ho trg bac si lam sang
lua chon phugng phap diéu tri phu hgp cho
bénh nhan [1].

Tai bénh vién Viét Blc, vdi chuyén khoa vé
hdu mdn truc trang va tiét niéu, cd thé diéu tri
cho bénh nhan rdi loan chifc ndng san chau va
sa tang chau. Trong khi van chua cé nghién cu
nao vé cong hudng tlr dong san chau, vi vay
ching t6i budc dau nghién cru vé cong hudng
tlr ddng san chiu véi muc tiéu. M ta dic diém
hinh @nh sa cac tang chdu trén phim chup cong
huong tor dong san chau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tr'egng nghién ciru: Cac bénh nhan cd roi
loan V& dai tién, tiéu tién, dau tic ving chau, khdi
sa I6i viing chau, dugc chup cong hudng tir dong
san chau (MR defecography), cé hinh anh sa tang
chau trén phim chup cong hudng tir dong.

Phudng phap nghién ciru: Nghién cltu mo
ta cat ngang, thdi gian tir thang 1 ndm 2019 dén
hét thang 12 nam 2019 tai Bénh vién hitu nghi
Viét burc.

Cach thirc tién hanh: La hinh anh ghi hinh
dong nén can sy phdi hgp tot cla bénh nhan
trong qué trinh chup. Su’ chudn bi va huéng dan
bénh nhan trudc chup la hét siic quan trong.
Bénh nhan dugc thut Fleet lam sach phan trong
bong truc trang, di ti€u trudc chup 15-30 phlt,
sau d6 dudc hudng dan cac thao tac bénh nhan
s€ thuc hién trong qua trinh chup, gom thét, ran
tong phan va lam nghiém phap Valsalva. Banh
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gid kha néng hgp tac cliia bénh nhan bang cach
dat tay Ién thanh bung bénh nhan kham do6 cang
cta thanh bung khi lam nghiém phap Valsalva.
Bénh nhan Ién ban chup va dugc bom gel vao
truc trang dén khi c6 cdm giac moét ran dai tién,
trung binh khoang 120-250ml gel; dGi vGi bénh
nhan nir da cé gia dinh bam thém 10ml gel vao
am dao. Dat bénh nhan & tu thé dau va lung ké
cao, hai g6i gap va mé@ rong hong sang hai bén,
gdi tron ké dudi khoeo, muc dich tao tu' thé gidng
tu’ thé dai tién sinh ly cho bénh nhan dé thuc hién
dong tac ran tong phan trong Iic chup. S dung
coil bung dat I1én vung chau. S dung cac chuoi
xung nhanh T2W HASTE va TRUFISP d€ ghi hinh
[1,4,5]. ThGi gian tham kham trung binh moi
bénh nhan khoang 10-15 phit.

M6t s8 dinh nghia va tiéu chudn danh gia ton
thuong vung san chau:

- San chau dugc chia thanh 3 khoang: khoang
trudc (bang quang va tién liét tuyén), khoang
gilra (t&f cung - am dao), khoang sau (truc trang
- hdu mon) va mot khoang phu la khoang phtc
mac (tdi cung Douglas, ¢ thé chilra ruét non, dai
trang chau hong, ma phic mac) [1,6].

- Goc hau mon-truc trang: goc tao bdi truc
6ng hau moén va dudng ti€p tuyén thanh sau
doan xa truc trang. Giao diém cla hai dudng
nay chinh la cho ndi hdu mén-truc trang [1,2].

- budng mu cut: nGi b dudi khép mu dén
khdp cta hai xuong cut cudi cing (PCL). B

- B0 ma san chau (H): la khoang cach tur cho
ndi hau mon — truc trang dén by dudi xuang mu.

- D6 ha xubng clia san chau (M) hay ha
xubng cua truc trang: la khoang cach tir cho ndi
hau mon — truc trang ké vudng gbc véi dudng
mu — cut (PCL) [1,6].

Hinh anh duong mu — cut PCL, duong H va M
trén céng thuong tu
- Sa san chau chia thanh 4 d6: dua vao
khoang cach M va Htheo Zoran L. Barbaric va
cong su [6].

PO0sasan| PO mésan | Do ha xudng cua
chau chau (H) san chau (M)
0 <6cm 0-2cm
1 6-8cm 2-4cm
2 8-10cm 4-6cm
3 >10cm >6Ccm
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- Sa tang chdu: do khoang cach tir chd thap
nhat cla tang sa ké vuéng goc véi dudng mu
cut. Phan do sa tang chau theo Yang va cong su
(sa bang quang, t&r cung, rudét non, dai trang
chau hong, m& phdc mac) chia 3 mdc: do I:
<3cm; d6 II: 3—<6cm; do III: >=6¢cm [7].

- Tui sa thanh trudc truc trang la su phong
cla thanh truc trang ra phia trudc > 0,5cm so
vdi vi tri binh thudng, phan loai d0 sau cla tui sa
thanh trudc truc trang thanh 3 mdc: d6 I: <
2cm; d0 II: 2—4cm; do III: >4cm (theo
Wiersma TG) [1].

- Long truc trang-hdu mén: 1a su phat trién
nép gap > 0,3cm I6m vao thanh truc trang khi
rén. Nép gdp nay co thé 13 niém mac hay toan
b6 thanh truc trang.

Long do6 I khi chiéu dai khoi Iong < 1cm va
do II = 1cm (theo Wexner) [1].

Tinh trang 16ng c6 thé€ 1a 16ng truc- truc trang
khi khéi I6ng con nam trong truc trang, 16ng truc
trang-hdu mén khi khéi 16ng nam trong 6ng hau
mon va goi la sa ngoai truc trang khi khéi [6ng
sa han ra ngoai [1].

- Chan dodan bénh ly co thdt co mu-truc trang
dua vao cac dau hiéu: géc hadu mon-truc trang
thi nghi I6n hon thi ran, bé day cg mu-truc trang
day han & thi ran va kha nang tong gel < 70%.

Chung t6i danh gia tan suat cac triéu ching
rdi loan chic ndng san chdu, su thay déi gdc
hau mén-truc trang, ty I va do sa cac cd quan
vung chau, tdi sa thanh trudc truc trang va bénh
co that cd - mu truc trang. So sanh ti 1€, gia tri
trung binh cla tli sa thanh trudc truc trang, ty
Ié sa san chau va sa cac tang chau vdi cac tac
gia khac.

Xir' ly s6'liéu vGi phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

1. Pic diém chung va ty 1€ cac triéu
chirng roi loan chirc nang san chau caa doi
tuong nghién ciru.

Cb 34 bénh nhan cd rdi loan chirc ndng san
chau, dudc chup cong hudng tir dong san chau
trén may cong hudng tir 1.5T Siemenn tai Bénh
viénViét burc.

Két qua thu dugc: 32/34 bénh nhan la nir,
chiém 94,1%. Chi c¢6 2/34 bénh nhan nam,
chiém 5,9%.

Tudi trung binh mac bénh la 56 tudi; tudi I16n
nhat bi bénh la 91, tudi nhd nhat 1a 19. Néu tinh
tlr tudi tir 46 trd 1én cé dén 85,3% cac ca bénh.

Trong s6 bénh nhan nif, c6 31/32 trudng hgp
tirng sinh con qua nga am dao chiém 96,9%; cé
1 bénh nhan nit nhé tudi nhat la 19 tudi bi tdo
bon do dung thubc tram cam kéo dai suGt 4
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nam; 2 bénh nhan la nam do bi tdo bon lau
ngay. SO con sinh qua nga am dao trung binh la
2 con, sO con sinh nhiéu nhat la 7 con.

Cac triéu chiing lam sang thudng gap theo
thi tu 1a: moén ran chiém 88,2%; tlic nang tang
sinh mon 82,4%; tao bon chiém 73,5%; cam
giac dai tién khong hét phan 68,4%. Cac triéu
tring it gap khac it gdp hon: réi loan tié€u tién
21%, khoi sa [6i 14,7%.

2. Pac diém hinh anh va ty 1é sa cac
tang chau trén cong hudng tir dong.

GOc hdu mon truc trang trung binh thi nghi la
103 do, thi thét 88 do va thi ran la 123 d6. Su
chénh léch géc hau mén — truc trang gilta thi
nghi va thi ran la 20 do, chénh léch géc hdu mon
— truc trang gilra thi nghi va thi thét la 15 do.

Sa tang chau & thi nghi:

D0 sa san chau | S4 lugng Ty lIé %
Do 0 24 70,6%
Sadol 10 29,4%
Sa do6 II va III 0 0%
Tong 34 100%

O thi nghi: khong sa san chau chiém 70,6%,
con 29,4% la sa mic do nhe (d6 I), khong cd sa
san chau mc d6 vira va nang (d6 II va III).

Sa tang chau & thi ran:

PO sa san chau Solugng | Tylé %
Do 0 1 2,9%
Sadol 8 23,5%
Sa doII 23 67,6%
Sa do III 2 5,9%
Tong 34 100%

Ty |é sa san chau & thi ran la 33/34 truGng

hop, chiém 97,1%. Ty Ié sa 2 khoang phdi hgp
gap 21/34 trudng hgp chiém 61,8%. Sa ca 3
khoang chau cé 13/34 trudng hop chiém 38,2%.

Trong céac tdn thuong sa tang chiu thi tii sa
thanh trudc truc trang la hay gap nhat, c6 27/34
trudng hgp chiém 79,4%, trong do 13/34 ca la
sa do I, 14/34 ca sa do II. DO sau tui sa thanh
trudc truc trang trung binh 2,7cm. C6 tii sa

thanh trudc tryc trang trung binh trong nghién
cftu cta chung toi la 3cm.

Ty l1é sa bang quang la 21/34 ca, chiém
61,8%. Sa tir cung cd 16/34 ca, chiém 47,1%;

a.Thi nghi

sa tli cung Douglas ¢ 7/34 ca, chiém 20,6%.

: R 4
Hinh &nh cdng hudng tir ddng/nir 46 tudi, téo
bdn, moét ran: Thi nghi (a) va thi ran(b,c,d): thi
ran xuat hién tui sa thanh trudc truc trang va
[ong truc trang, sa bang quang, sa tur cung.

L6ng truc trang gap 9/34 trudng hop, chiém
26,5%. NEu tinh riéng cac bénh nhan co triéu
chirng tdo bodn thi ty 1€ nay la 9/25 trudng hap,
chiém 36%.

Co thdt cd mu tr

uc trang

6 2 ca, chiém 5,9%.

Ll .

Co mu - truc trang Co mu- truc trang
thi nghr thi rén
Hinh anh co thdt cd mu - truc trang
(anismus)/(N&r 69 tudi, tdo bdn): géc hdu mén
truc trang va cd mu truc trang khong gian thi ran,
ong hau mén khong md va khong tong dugc gel.

IV. BAN LUAN

1. Vé dic diém chung va cac triéu
chirng rai loan chirc nang san chau ciaa doi
tugng nghién cfu. Nhom bénh nhan sa san
chéu chu yéu gdp & nit, do cd thé lién quan dén
sinh con qua nga am dao. Bénh nhan nam it gap
sa san chau, néu gap thi chi yéu & khoang sau
do tdo bon 1au ngay lam téng ap luc & bung. Téo
boén do rat nhiéu nguyén nhan gay ra.

Tudi trung binh m3c bénh 1a 56 tudi, néu tinh
tlr tudi 46 trg 1én cd dén 85,3% cac ca bénh. Piéu
dd chiing to tudi cang cao, ty 18 mdc bénh cang
cao do suy giam Vé ndi tiét to estrogel, cac cg, mac
va day chang nhdo yéu, gay nén sa tang chau.
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V& cac triéu chirng rdi loan chirc nang san
chau: triéu chirng mét ran, tdo bon chiém cha
yéu, dod la cac rdi loan chirc nang cta khoang sau
(hdu mon — truc trang) do nhdm bénh nhan dén
kham chd yéu & trung tam hau mon truc trang.

2. Vé dac diém hinh anh va ty 1é sa cac
tang chau trén phim cong hudng tir dong
san chau. Ran tong phan binh thudng la gbc
hau mon- truc trang ma rong & thi ran, giam di
g thi thét. San chau ha xudéng nhung chiéu dai
dudng H khong qua 5cm va M khong qua 2 cm.
Trong nhém bénh nhan ching t6i chup cbng
hudng tir dong, cac bénh nhan déu hop tac tot,
su chénh léch géc hau moén — truc trang & cac
thi cling tuong tu nhu trong nghién ctu cta tac
gid Hoda Salah Darwish va cong su, goc hau
mdn — truc trang thay déi dao ddng tir 15-20 do
@ thi nghi- thét va ran [8].

Thi nghi chi c6 29,4% cac trudng hgp sa san
chau va sa  mirc do nhe (d6 I) nhung & thi ran
sa san chau la 97,1% va & muc do II la chu yéu
chiém dén 67,6%. Thi rdn tdng phan lam ton
thuang sa tang chau bdc 10 rd rang hon, gilp
ché&n doadn nguyén nhan gy rdi loan chiic nang
san chau. Trong nghién cllu cla Hoda Salah
Darwish va cOng su, sa san chau dé II & thi ran
chi€ém 66,6% [8]. Sa san chau thi rén & nghién
clu clia nhoém tac gia Nguyen Thi Thuy Linh va
cong su la 97,8% [3].

Thudng c6 su phoi hgp cla sa nhiéu khoang
chau trén mét bénh nhan, kham 1dm sang kho
phat hién dudc hét cac tdn thucng sa cac tang
chau. Cong hudng tir dong san chau danh gia
toan dién sa cac khoang chau va tang chau. Sa it
nhat 2 khoang trong nghién clftu ciia Nguyén Thi
Thuy Linh va céng su chiém dén 75,5%; sa 3
khoang chiém 37,9% [3].

Sa thanh trudc truc trang (rectocele) la hay
gap nhat, chiém 79,4% cac trudng hgp va do
sau tdi sa trung binh la 2,7cm. Nghién clru vé tdi
sa thanh trudc truc trang véi su’ ho trg clia cong
hudng tir dong cua tac gia Vo Tan bdc nam
2014, vdi sO lugng bénh nhan I6n (1683 trudng
hgp) kéo dai dén 4 nam (2008-2012) thi ty I€ tui
sa thanh trudc truc trang chiém 77,9% va do
sau cla tdi sa nay la 2.8cm [2]. B

Nghién cllu cla nhém tac gid Nguyén Thi
Thuy Linh va cong su' nam 2011, ty Ié sa truc
trang ki€u tdi (rectocele) chiém 78,1% va kich
thude thi sa trén 2cm cling chiém da s6 cac
trudng hop [3].

Két qua nay ching té ¢ su ton thuang vach
truc trang am dao do sinh con qua nga am dao.
Tui sa thanh trudc truc trang cd thé la nguyén
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nhan gdy khé dai tién vi khi rdn téng phan, khéi
phan dong trong tui sa va khéng qua 10 hau mon.
Nhung khong phai trudng hogp tdi sa nao cling
dong phan, chi khi c6 & dong phan trong tli sa
mdi gay khd dai tién hay tdc nghén dudng ra [1].

Tui sa thanh truc trang con la hau qua cua
tinh trang bat dong van cc san chau, khi ran
tong phan nhung co san chau khong gian va géc
hau moén truc trang khong md, lam tang ap luc
hau mon truc trang va thoat vi thanh trudc truc
trang hay tdi sa thanh trudc truc trang [1].

C6 thi sa cta thanh trudc truc trang cling 1a
thong s6 dugc quan tdm, cd tli sa cang 16n
chitng td0 vach truc trang — &m dao bi tén
thuong cang rong.

Sa bang quang cd ty I€ la 61,8% trudng hgp,
trong khi triéu chirng cd rdi loan tiéu tién chi gdp
21%. Diéu dé ching t6 cé su sa bang quang
tiém &n dd nhe ma chua anh hudng gy rdi loan
ti€u tién trén 1dm sang. Khi sa bang quang muc
dd néng co thé mdi gay rdi loan tiéu tién. Cdng
hudng tir ddng san chau gitp thé hién hinh anh
day du va rd rang co su phdi hgp sa cac tang chau.

Sa tui cung Douglas, néu chi la m& phic mac
trong tui sa thi khong gay chén ép dudng thoat
phan, néu tui sa Douglas chira dai trang chau
hong hoac ruét non (enterocele) thi tdi sa
thudng I6n va gay can trd dudng thoat phan
trong thi ran.

Nghién cltu clia tac gia Vo Tan blc nam
2014: sa bang quang co ty 1€ la 69,3%; sa tur
cung la 54%, sa tui cung Douglas la 19,4% [2].

Sa tui cung Douglas va sa bang quang con
hay xay ra & bénh nhén sau cat tir cung toan bd,
do mét di cd tir cung la cho badm cla day chang
cd dinh va treo bang quang nhu’ mac mu — cd,
day chang chinh... [1]. Trén Idm sang bénh nhan
thudng thay khdi sa bang quang vung am ho, sa
am dao va ¢ r6i loan tiéu tién sau mot vai ndm
cat tur cung.

Sa bang quang dd III/ b&nh nhan ni¥ 73 tudi,
sau cat tir cung toan bd 1 ndm.

Long truc trang (intussusception) va co that
cd mu —truc trang (anismus) la cc tdn thuong
gdy tdc nghén dudng thodt phan (outlet
obstruction syndrome). Long truc trang nhu nut
chai bit tdc duGng phan ra. Co that cd mu truc
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trang la tinh trang cd mu- truc trang, géc hau
mon truc trang khong gian & thi rdn va két qua
la 6ng hdu mon khong md, phan khong dudc
thoat ra ngoai. Nghién clru cla tac gia Hoda
Salah Darwish va cong su, véi 21 bénh nhan tdo
boén, dau tirc vung chau, sa tang chau trén cong
hudng tr dong, cé 7/21 la I6ng truc trang,
chiém 33,3% [8]. Ty |é phat hién [6ng truc trang
trén céng hudng tir dong chi dat khoang 40%
trong cac bénh nhan cd tac nghén dudng thodt
phan theo tac gia Nguyén Trung Vinh [1].

Nghién cltu cia nhém tac gia Nguyen Thi
Thuy Linh va cdng su, ty 1é gdp co thdt cd mu
truc trang 1a 7,3%. D& chan doan tinh trang co
thdt ¢cd mu truc trang ngoai hinh anh cong
hudng tir dong con két hgp véi ghi dién cc va do
ap luc hdu mén truc trang, ap luc hau mon truc
trang tang khi ¢ tinh trang co thdt cd mu — truc
trang [1, 3].

V. KET LUAN

Sa san chau thudng la sa da khoang, r6i loan
chirc ndng san chau la bénh ly phirc tap. Céng
hudng tir déng san chdu la phuong tién chan
doan hinh anh toan dién ving chdu khong thé
thiéu, gilp bac si 1dm sang chan doan bénh ly
san chau day du haon, tUr do lua chon phuong
phdp diéu tri phu hgp cho bénh nhan, két qua
diéu trj sé tot han.
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DANH GIA SY BOC LO P53 TRONG TIEN LUQNG
UNG THU BIEU MO TUYEN VU

TOM TAT

Su bdc 16 p53 thutng cd biéu hién lam sang xdu
han, nhu d6 mo hoc cao, ER(-), thai gian song khong
benh va thoi gian song them toan b ngan han. Muc
tiéu: Nhan xét su boc 16 p53 vdi tinh trang thu thé
noi tiét va thdi gian song thém trong ung thu va. Doi
tugng va phucng phap nghién clfu: 435 bénh
nhan ung thu vi dugc nhudom héa mo mien dich vai
p53 va theo doi bénh nhan sau diéu tri. Két qua
nghién cru: Ung thu v ER-, ty 1€ p53(+) chiém ty
€ cao la 53,4%. Ty & s6ng thém toan bo 5 nam cua
bénh nhan cd p53 am tinh la 89,7%, nhdém boc 16 p53
duong tinh 13 84,7%. Két luén: Su boc 16 p53 thu’dng
ket hgp vGi u c6 thu thé noi tiét am tinh va thdi gian
song thém giam.
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T khoa: Ung thu v, p53, thai gian song thém.

SUMMARY
ACCESSMENT OF P53 EXPRESSION FOR

PROGNOSIS OF BREAST CARCINOMA

The p53 expression often displays aggressive clinical
outcome such as high grade, negative ER, and low OS.
Purpose: To observe some relations between p53
expression and hormone receptor status, survival in
breast cancer. Methods: 435 breast cancer patients
were performed by IHC stain with p53 and survival
follow up. Results: Negative ER breast cancer, p53+ is
accounted in the high rate (53.4%). Five-year OS,
patients of negative p53 are 89.7%, but, who with p53-
, this rate is reduced, accounting in 84.7%.
Conclusion: p53 expression is often associated in
negative hormone receptor and low survival.

Key words: Breast cancer, p53 marker, Survival

I. DAT VAN DE
Ung thu v 1a loai u phd bién nhét & phu nit
Viét Nam cling nhu & phan I6n cac nudc phat
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trién, chiém khoang 23% cac trudng hop ung
thu méi [1]. Nam 2015 cé khoang 234.190
trudng hop ung thu biéu mé vi xdm nhap mdi
mac, va gan 40.290 phu nit chét vi bénh nay chi
tinh riéng tai My [2].

Su bat thudng p53 dac biét két hgp véi bénh
sinh clia cac khéi u ddc nhu ung thu v, phéi va
dai trang. P53(+) chiém khoang 11-55% cac
ung thu v xdm nhép va thudng phd bién & ung
thu va hai bén han la mot bén. Nhiéu nghién
clru cho thdy rang su bdc 16 p53 thudng cb biéu
hién l1dam sang xau han, nhu d6 moé hoc cao,
ER(-), thai gian sdng khong bénh va thdi gian
s6ng thém toan b ngan hon [3]. O Viét Nam,
chua co6 nhiéu nghién clu danh gia riéng cac
dau &n p53 v4i tinh trang thu thé ndi tiét va thdi
gian s6ng thém. Vi vay, ching téi tién hanh dé
tai nay nham muc tiéu: "Whdn xét su’ béc 16 p53
Vdi tinh trang thu thé ndi tiét va thoi gian séng
thém trong ung thu' v’

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién cilru. Ching toi da tién
hanh nghién ctu trén 435 bénh nhan ung thu
bi€u mé tuyén vi dugc phau thut diéu tri tai
bénh vién K tuir thang 01 — 2012 dén thang 6 —
2014. Trong d6 193 bénh nhan dugc theo dGi
tinh trang s6ng thém sau diéu tri.
Tiéu chuén luva chon ddi tugng
- Bénh nhan c6 ho sa bénh an luu trir day du,
ro rang.
- Bé&nh nhén dudc chdn dodn md bénh hoc la
ung thu bi€u md tuyén v xam nhap.
- Bénh nhan dugc phau thuat cat tuyén vi va
vét hach nach.
- Bénh nhan khong diéu tri hda chat va xa tri
tién phau.
- Khéi nén con du tiéu chudn d€ nhudm
HMMD.
Tiéu chuén loai trur
- Bénh nhén khéng dap Ung du tiéu chudn
Iua chon sé bi loai khdi nghién clu..
- Ung thu' vii tai phat hodc di cén tir nai khac dén.
- Ung thu v tai cho.
Phuong phap nghién ciru
Thiét ké nghién ciru: Nghién clru mé ta cdt
ngang, hoi clru va theo déi doc.
~C8 mau: ap dung theo cong thic tinh c§
mau mo ta dinh tinh nhu sau:
- C8 mau nghién ciu
pPA—p)

2
e
+ n: SG lugng d6i tugng t6i thi€u can phai
nghién clru

2
N=2Z1 ,/2
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+ a: mdc y nghia thong ké (chidng toi chon
0,05)

+ Z: hé sO qidi do han tin cdy (Z = 1,96
tugng ing a = 0,05)

+ e: sai s6 tuyét doi cho phép (ching toi
chon e = 0,05) (t&c la mlc chénh gilta mau
nghién cltu va quan thé)

+ P: ti [é p53(+) theo Malamou-Mitsi la 0,27 [3].

Phucong phap thu thap so liéu

- Thu thap s6 liéu thdng tin bénh nhan theo
mau Phiéu thu thap s6 liéu dua trén ho sd bénh
an luu trir.

- Phong van truc ti€p bénh nhan, ngudi nha
bénh nhan bang dién thoai, giri thu’ tham hoi vé
tinh trang sic khoe hién tai dé€ thu thap théng tin.

Cac thong tin can thu thap

*Giai phau bénh: Phan loai MBH theo phan
loai cia WHO 2012.

*Hda mo mien dich

- Phuong phap nhuém: theo phuong phap
phifc hop Avidin Biotin tiéu chuan (Standard
Avidin Biotin Complex Method).

- Nhan dinh két qua:

+ p53

Nhudm nhén t&€ bao u dugc chia diém tir 0
dén 3 [5]:

0: Hoan toan khdng bat mau

1: <1/10 té€ bao u cb nhan bat mau

2: 1/10-1/2 t& bao u cd nhan bat mau

3: >1/2 t& bao u c6 nhan bt mau

Pénh gid p53 duang tinh khi tir 1 diém trg 1én

+ ER, PR: Péanh gid két qua theo tiéu chuén
cua Allred.

*Phan typ phan tl: theo bang phan loai cua
St Gallen 2013 [4].

*Thdi gian s6ng thém:

+ Thdi gian s6ng thém toan bd (overall
survival) la khoang thdi gian tir IGc chdn doan
dén khi bénh nhan t&r vong hoac dén khi co
thong tin cudi clng.

+ Tinh trang ngudi bénh: séng hay chét,
s6ng khoe manh hay tai phat - di can.

+ Udc tinh thoi gian s6ng thém, s dung
phuong phap Kaplan — Meier, dua vao cac dir
liu cg ban nhu: thdi gian song thém, tinh trang
ngudi bénh. Pay la phudng phap udc tinh xac
suat chuyén biét, ap dung cho dir liéu quan sat
chua hoan tat.

XU ly s@ liéu. X ly s liéu bang phan mém
SPSS 16.

Van dé dao dirc cua nghién ciru: bé
cuagng nghién clru da dudc thong qua bdi Hoi
dong khoa hoc cua trudng Dai hoc Y Ha Néi
trudc khi ti€n hanh nghién clu.
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Il. KET QUA NGHIEN cU'U
Bang 1. Su’ bdc 16 cua dau 4n p53

I

Ton

g | 435

I

100

Nhan xét: Trong 435 bénh nhan ung thu vq,
c6 195 trudng hgp cd bdc 16 p53 duong tinh

Bcl2 n %
Am tinh 240 55,2 (44,8%).
Duadng tinh 195 44,8
Bang 2. Su’ béc 16 p53 theo ER ]
ER p53(-) p53(+) Tong
n % n % N %

ER(-) 81 46,6 93 53,4 174 40
ER(+) 159 60,9 102 39,1 261 60
Tong 240 55,2 195 44,8 435 100

Bang 3. Su’ boc 16 p53 theo PR

x2 =66,666; p<0,001
Nhan xét: Trong nhom ER duang tinh, ty 1€ p53(-) chiém cao nhat la 60,9%, trai lai 6 nhom ER-,
ty 1€ p53(+) chi€ém ty Ié cao la 53,4%. Su khac biét co y nghia thdng ké vdi p<0,001.

PR p53(-) p53(+) T6ng
n % n % N %
PR(-) 95 47,1 107 52,9 202 46,4
PR(+) 145 62,2 88 37,8 233 53,6
Tong 240 55,2 195 44,8 435 100

Bang 4. Su’ boc 16

x2 =36,308; p<0,001
Nhan xét: Tuong tu ER, nhdm PR duong tinh, ty 1€ p53(-) chiém cao la 62,2%, & nhém PR-, ty |€
p53(+) chiém ty Ié cao han la 52,9%. Su khac biét cé y nghia thong ké véi p<0,001.

53 va Bcl-2 trong cac typ phan ta

Typ phan tur n pS3C) % n pS3(+) % N Teng %
LUMA 90 76,3 78 73,6 118 771
LUMBH- 61 56,4 47 43,6 108 24,8
LUMBH+ 12 30,0 28 70,0 40 9,2
HER2 32 42.7 43 57,3 75 172
Dang day 45 47.9 49 52.1 94 21.6
Tong 240 55.2 195 44.8 435 100

y nghia théng ké véi p<0,001.
Su boc 10 p53 va thdi gian song thém

Tjllé sbng sét

Log rank, p= 0,175

Théi gian theo dai (thang)

Biéu do 1. Biéu do Kaplan-Meier biéu hién
su’'tac dong cua su’ béc 16 ddu an p53 voi
thoi gian song thém toan bo

Nhén xét: Theo doi 193 bénh nhan trong
thdi gian theo ddi trung binh la 84,84 thang. Ty
Ié s6ng thém toan bd cong gop khi theo doi 5

¥ =111,5; p<0,001
Nhan xét: Ty 1é p53(-) chiém ty Ié cao 8 nhdm LUMA (76,3%), trai lai >50% cac typ long 6ng B
HER2+, HER2 va dang day déu chiém ty Ié p53+ cao (70,0%, 57,3% va 52,1%). Su’ khac biét nay co

nam cda bénh nhan cé p53 am tinh la 89,7%,
nhom boc 16 p53 dudng tinh 1a 84,7%, su khac
biét gilta 2 nhdm khéng cd y nghia thong ké vdi
p=0,175 > 0,05. Tuy vay, su boc 16 p53 duang
tinh ¢ xu hudng lam thdgi gian séng thém toan
b ngédn han.

Cum Survival
s o

Disease F

Lag Rank = 1.014; p=0.314

Duration of follow up in months

Biéu dé 2. Biéu dé Kaplan-Meier biéu hién
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su'tac dong cua su’ béc 16 diu an p53 voi
thoi gian séng thém khéng bénh
Nhén xét: Ty 1€ song thém khong bénh cdng
gop khi theo d&i 5 nam clia bénh nhan cé boc 16
p53 am tinh la 83,4%, nhom boc 16 p53 ducng
tinh a 81,2%, su khac biét gitra 2 nhom khong
c6 y nghia thong ké vgi p=0,314 > 0.05. Tuy
vay, su boc 160 p53 dugng tinh ¢ xu hudng lam
giam thdi gian song thém khong bénh.
Bang 5: Moi lién quan giita su béc 16
P53 voi thoi gian séng thém toan bé khi
han tich da bién

Tiso p (kiém
nguy co dinh
Hazard Wald)
p53(+) so vai p53(-) 1,157 0,757
ER (+) so véi ER(-) 1,408 0,666
PR (+) so vGi PR(-) 0,331 0,156

Nhan xét: Khi xét cd su tac dong cla cac
yéu té ER, PR thi anh hudng cua su boc 16 p53
Ién thgi gian sdng thém khong con cd y nghia
thong ké véi p=0,757>0,05.

IV. BAN LUAN

Su bdc 16 p53: Trong 435 bénh nhan ung
thu va (bang 1) trudng hgp cé boc 16 p53 ducong
tinh chiém 44,8 %, trong khi dé cac ung thu vu
vGi p53(-) chiém ty & cao (55,2%). Tac gia
Rolland va c¢s cho thdy 29% ung thu va co
p53(+) [6]. Nghién clfu cla Malamou-Mitsi va cs
cling cho thay trong ung thu va p53(+) chi€ém ty
Ié thap han p53(-) (27% va 73%) [3]. Két qua
nghién clfu cta ching t6i phu hdp vdi nghién
cru clia cac tac gia nudc ngoai.

Mai lién quan giira su boc 16 p53

ER va PR: la nhitng dau an ndi tiét quan
trong trong ung thu vi, cac khoi u co boc 16 thu
thé ER, PR 1a ung thu ¢ dap ng véi liéu phap
noi tiét. Theo nghién cltu cla ching toi, ty Ié
bdc 10 ER(+) 1a 60%, ty I1& bdc 16 PR(+) Ia
53,6% (Bang 2 va 3). Trong nhdm ER dudng
tinh, ty 1&é p53(-) chiém cao nhat la 60,9%, trai
lai 8 nhom ER-, ty |1€ p53(+) chiém ty I€ cao la
53,4%. Su khac biét cd y nghia thong ké vdi
p<0,001 (bang 2). Tudng tu ER, nhdom ung thu
vi PR duadng tinh, ty |1& p53(-) chiém cao la
62,2%, G nhdm PR-, ty |é p53(+) chiém ty |é cao
han la 52,9%. Su khac biét c6 y nghia théng ké
vGi p<0,001 (bang 3). Theo Malamou - Mitsi
nam 2006, p53(+) tdng Ién cd y nghia théng ké
véi trudng hap thu thé ndi tiét am tinh (41% so
vGi 19% p<0,001) [3]. Nghién clru cta Rolland
nam 2007 cho thdy ty 1€ ER(+) gidam va ty lé
PR(+) giam trong trudng hop p53(+) co y nghia
thong ké véi p<0,001 [6]. Ty I€ boc 16 p53 trong
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cac trudng hop bdc 16 thu thé ndi tiét trong cac
nghién clfu cé su khac nhau, tuy nhién déu cho
thdy p53(+) két hop ung thu vi véi thu thé ndi
tiét am tinh.

Typ phan tu: Theo bang 4, két qua nghién
cru clia ching toi cho thay, p53- thudng chiém
ty 1é cao (>50%) & cac typ phan tir co tién
lugng t6t nhu typ long 6ng A (76,3%) va typ
long 6ng B (56,4%). Trai lai >50% cac typ long
ong B HER2+, HER2 va dang day la cac typ cé
tién lugng xau déu chiém ty 1€ p53+ cao (lan
lugt 1a 70,0%, 57,3% va 52,1%). Su khac biét
nay cé y nghia thong ké véi p<0,001. Nghién
cru ctia Noveli (2008) cho thay su boc 10 p53 co
lién quan dén cac typ phan tir véi p<0,001,
trong do6 p53+ cao nhat trong typ HER2, ti€p
theo la dang day, long 6ng B va long ong A; ty
|é Bcl-2(+) cao nhat trong typ long 6ng A va B,
ti€p do typ dang day va HER2, su khac biét co y
nghia thong ké véGi p<0,001 [7]. Nghién c(ru cta
Bertolo nam 2008 ciling cho két qua ty Ié p53+
trong typ long 6ng A va B la 19% nhd haon cac
typ phéan tr khac (p=0,079), ty |é 53+ trong typ
HER2 va dang day lan lugt la 41% va 40%, I6n
hon & cac typ khac, tuy nhién su khac biét
khéng c6 y nghia thong ké véi p>0,05 [5]. Két
qua nghién cttu cta ching t6i phu hgp vdi cac
tac gia khac, ching t6i nhan thdy rang cac typ
c6 tién lugng t6t nhu typ long 6ng A va B xu
huéng khong bi dot bién gen p53 hoac dot bién
gen p53 & mirc d6 thap. Trai lai, cac typ co tién
lugng xau han (Long 6ng B c6 HER2) hoac tién
lugng rat xau nhu dang day va HER2 xu hudng
cb ty Ié p53(+) tang.

Thdi gian song thém clia bénh nhan ung thu
vl: 193 bénh nhan UTBM vU c6 da dif liéu theo
doi trong thgi gian theo doi it nhat 5 nam, thai
gian theo doi trung binh la 84,84 thang (thdi
gian s6ng thém toan bd trung binh), ching toi
thu dugc két qua nhu sau: Ty Ié sGhg thém toan
bd cong gop khi theo dGi 5 nam cta bénh nhan
c6é p53 am tinh la 89,7%, nhéom boc 16 p53
duang tinh la 84,7%, su khac biét giita 2 nhém
khong cé y nghia théng ké véi p=0,175 > 0,05
(bi€u dd 1). Tuy vay ta nhan thdy su boc 16 p53
duang tinh c6 xu hudng lam thdi gian s6ng thém
toan bd ngdn hon. Tuong tu thoi gian séng thém
toan bo khi phan tich su boc 16 p53 va thdi gian
sdng thém khéng bénh, biéu d6 2 chi ra rang ty
Ié s6ng thém khong bénh cong gop khi theo dGi
5 ndm cla bénh nhan c6 boc 16 p53 am tinh la
83,4%, nhom boc 16 p53 duang tinh 1a 81,2%,
sy khac biét gilta 2 nhém khong cé y nghia
thong ké véi p=0,314 > 0,05. Tuy vay, su boc 10
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p53 duaong tinh c6 xu hudng lam gidm thdi gian
song thém khong bénh.

Khi phan tich da bién (bang 5) khi cd thém
cac yéu t0 tac dong tién lugng khac nhu ER, PR
thi su anh huédng cta p53 vdi thdi gian song
thém khoéng con cé y nghia thong ké vdi
p=0,757>0,05. Nghién cltu cta Malamou-Mitsi
va cs khi phan tich don bi€n cho thay p53 duang
tinh la yéu to tién lugng ti€éu cuc cua thdi gian
song thém toan b0 va thdi gian sdng thém
khong bénh. Khi phan tich da bién, p53 khong
phai la yéu t6 tién lugng doc lap anh hudng dén
thai gian s6ng thém [3]. Nghién clfu cia Rolland
va cs chi ra rang p53 duong tinh déu lam giam
thdi gian sdng thém toan bd nhung khi phan tich
da bién dau an nay déu khong phai yéu to tién
lugng doc lap. p53(-) lam tang thdi gian séng
thém toan bé nhung cling mat mdc do tién
lugng khi phan tich da bién clung cac yéu té
khac. Trong khi d6 p53(+) lam giam thgi gian
song thém, va khi phan tich da bién nd van la
yéu to tién lugng toi doc 1ap vai cac yéu t6 khac
[6]. Nghién clru cua ching t6i phu hgp véi cac
két qua cla cac nghién clu trudc do. Tu do
khdng dinh vai tro tién lugng cia cdp ddu &n
p53 trong ung thu bi€u md tuyén vi, tuy nhién
p53 khong phai la yéu to tién lugng doc lap.

V. KET LUAN

- Ty 18 bdc 16 p53(+) 13 44,8% va méi tuong
guan co y nghia thong ké gilra p53 vdi su boc 10
HMMD clia ER, PR, typ phan tir (p<0,001).

- Ty |é sO6ng thém toan b6 5 nam cla bénh
nhan cé p53 am tinh la 89,7%), nhém boc 16 p53
dugng tinh gidm so vdi bénh nhan cé p53 am
tinh, chiém 84,7%.
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VAI TRO CUA NONG DO PAPP-A VA B-hCG HUYET THANH
TRONG CHAN POAN CHU’A NGOAI TU’ CUNG

Pio Nguyén Hung*, P6 Minh Trung*

Vii Tung Son*, Tran Vin Khoa*, Pham Thi Thanh Hién**

TOM TAT

Muc tiéu: Xac dinh gia tri cia nong do PAPP-A, B-
hCG huyet thanh trong chan doan chira ngoa| tu’
cung. Poi tugng va phuaong phap: nghién clru mo
ta co phan tich. T|en hanh trén 351 doi tugng theo d0|
CNTC, tai Bénh vién Phu san Trung uang va Bénh vién
Quan y 103, tir 9/2017 dén 11/2019. SIr ly s6 liéu

*Hoc vién Quén y
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Chiu trach nhiém chinh: Bao Nguyén Hung
Email: bshung103@gmail.com

Ngay nhan bai: 12.2.2020

Ngay phan bién khoa hoc: 14.4.2020
Ngay duyét bai: 23.4.2020

bdng phan mém SPSS 22.0. Két qua: cd 194 trudng
hgp CNTC, 157 truGng CTTC. Nong d6 PAPP-A huyét
thanh trung binh cia nhém CNTC la 21,5 pg/ml, cta
nhém C'I‘I'C la 12,7 pg/ml. Su khac biét glu’a hai nhém
khéng cd y nghla thong ké (p > 0,05). Dién tich dudi
dudng cong chan doan phéan blet CTTC va CNTC cla
PAPP-A 1& 0,43, PAPP-A chua cé y nghia dé phan biét
CNTC véi CTI' C Nong do PAPP-A huyet thanh thay doi
theo siéu am: ndng do thap khi siéu am chua cd phdi,
tang cao khi c6 phdi va c6 tim thai (chua c6 phéi: 11,13
pg/ml, c6 ph6i chua cé tim thai: 11,63 pg/ml, c6 tim
thai: 17,32pg/ml), su khac biét c6 y nghia théng ké (p
< 0,05). Nong do B-hCG huyet thanh trung binh cla
nhom CTTC cao hon so véi nhém CNTC. Vi ngerng
cut-off clia néng dd B-hCG la 4921,5mUI/ml chan dodn
phan biét CNTC véi CTTC cé d6 nhay 91,7%, d6 dac
hiéu 71,3%, su khac biét cé y nghia th6ng ké (p <
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0,05) Két ludn: PAPP-A huyét thanh khong €O y nghia
trong chan doan phan biét gilra CNTC va CTTC (p >
0,05), nhung c6 y nghia trong theo d0| sy phat trién
cua thai. Nong d6 B-hCG huyét thanh c6 thé phan biét
gitta CNTC va CTTC (p < 0,05).

T khoa: PAPP-A, chra trong t&r cung (CTTC),
chtra ngoai tr cung (CNTC)

SUMMARY
THE ROLE OF CONCENTRATION SERUM

PAPP-A IN DIAGNOSIS ECTOPIC PREGNANCY

Objectives: To determinate concentrations of
serum PAPP-A, B-hCG in diagnosis ectopic pregnancy.
Methods: This is a cross-sectional study conducted
on 351 women with pregnancy unknown location at
National hospital Obstetric and Gynaecolocy, Military
Hospital 103 from 9/2017 to 11/2019. Data analysis
using SPSS 22.0 version. Results: results of follow-up
included 194 cases of EP and 157 cases of IUP. The
mean concentration of serum PAPP-A in the EP group
was 21.5pg/ml, in the IUP group was 12.7 pg/ml, the
difference was statistically nonsignificant (p > 0.05).
The area under curve to diagnosis distinguish IUP and
EP of PAPP-A is 0.43, PAPP-A is not significant to
distinguish EP and IUP. The concentration of serum
PAPP-A varies with ultrasound: the concentration is
low when the ultrasound does not have an embryo,
increases when the fetal heart is present (without
embryo is 11.13 pg/ml, has embryo but has no fetal
heart is 11, 63 pg/ml, has fetal heart rate is 17.32
pg/ml), the difference was statistically significant
(p<0.05). The mean serum B-hCG concentration of EP
group was higher than that of IUP group. With the
cut-off threshold of B-hCG of 4921.5 mUI/ml, the
differential diagnosis of EP and IUP has sensitivity of
91.7%, specificity 71.3%, the difference was
statistically significant (p < 0.05). Conclusion: PAPP-
A is not significant in differential diagnosis of EP and
IUP (p > 0.05), PAPP-A is significant in monitoring
fetal development. Serum B-hCG concentration was
significant in the differential diagnosis between EP and
IUP (p <0.05).

Keywords: PAPP-A, intrauterine pregnancy (IUP),
ectopic pregnancy (EP).

I. DAT VAN PE

C6 thai trong tr cung binh thudng c6 lién quan
dén viéc san xudt nhiéu protein nhau thai. Ngay
sau khi lam t8, B-hCG cé thé dudc tim thdy trong
tudn hoan clia me. Nguyén bao nudi tiép tuc téng
hogp va tiét ra cac loai protein khac nhau trong
sudt thai ky [1]. PAPP-A dugc tdng hop bdi cac té
bao dém. Nong d6 PAPP-A tang dan dén khi thai
d0 thang, cé thé do su’ phét trién clia t& bao dém.
Tuy nhién, t€ bao nay cling dugc tim thdy &
nhCrng ngudi khong _mang thai G nhiing vi tri
ngoai tr cung bao gom nang trLrng, nang noan,
t€ bao hoang thé va VTC. O’ nam gidi, protein nay
¢6 trong tui tinh va tinh dich.

Sinosich da nghién cfu 116 bénh nhan, bao
gom 87 phu nitr khong mang thai, 16 bénh nhan
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CNTC & VTC va 13 phu nir CTTC binh thu‘t‘jng
Tac gia da do nong d6 PAPP-A, hCG va SP1
trong 164 mau huyét thanh va 29 mau mo thu
dugc tUr nhitng phu nit nay. Trong nhém mang
thai 8 VTC, chi cd hai trong s6 47 mau huyét
thanh duong tinh vGi PAPP-A. Téc gia chi ra rang
khi c6 triéu chiing lam sang ctia CNTC va nong
do PAPP-A huyét thanh gidam hodc am tinh & phu
nir c6 két qua thir thai duong tinh thi chdn doan
CNTC la kha nang cao [2].

Sjoberg do n6ng do PAPP-A huyét thanh &
164 bénh nhan cd thai chua ro vi tri: 124 phu ni¥
bi CNTC va 40 sdy thai s6m. Nong do6 PAPP-A
huyét thanh thap hon & nhom CNTC va nhom
sy thai s6m so véi CTTC binh thudng; nhung
dinh lugng PAPP-A huyét thanh khéng co vy
nghia phan biét giita CNTC va CTTC [3].

DaGi véi B-hCG, da co nhiéu nghién clru vé vai
trd cia B-hCG trong chan doan phén biét CNTC
v@i CTTC nhu ghién clftu cta Kaplan [4] nguGng
cut-off la 1000 mUI/ml, d6 nhay 67%, d6 dac
hiéu 74% trong chan doan phan biét CNTC va
CTTC; nghién cifu cia Pham Thi Thanh Hién [5]
nguGng cut-off Ia 1500mUI/ml, d6 nhay 75,56%,
d6 dac hiéu 20,4%.

Hién tai vai trO0 cla nong do B-hCG huyét
thanh trong chdn doan CNTC dd dugc nhiéu
nghién cfu nhung ngudng cut-off rat khac nhau,
con vai trd PAPP-A huyét thanh trong chan doéan
CNTC chua rd rang, cac két qua nghién clfu con
nhiéu mau thuén, vi vdy ching tbi thuc hién
nghién c('u nay nham muc tiéu danh gia vai tro
clia PAPP-A, B-hCG trong chan doan CNTC.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru: 351 doi tugng
theo doi CNTC tai Bénh vién Phu san Trung
udng, Bénh vién Quan y 103. Trong thai gian tUr
9/2017 dén 11/2019. Tiéu chun lua chon: phu
ni* cd thai, test hCG nudc ti€u, huyét thanh
duang tinh, ¢ hodc khong cd cham kinh, dau
bung dudi, ra mau am dao bat thuGng, siéu am
chua rd vi tri cla thai. Theo ddi dén khi chan
doan xac dinh CNTC hodc CTTC, néu CNTC phai
dugc diéu tri phau thuat, co két qua giai phau
bénh la CNTC. Néu CTTC, tudi thai < 7 tuan
(tinh theo ngay kinh). Loai khoi nghién clu:
CNTC diéu tri ndi, CNTC khong & voi tr cung,
bénh nguyén bao nubi, sét rau, d6i tugng tir
chdi tham gia nghién ctru.

2.2. Phucong phap nghién ciru: Thiét ké
nghién ctru: Nghién cliru mé ta cé phan tich.

- D6i tugng dudc luva chon: kham lam sang,
sifu am, ldy mau tinh mach (3-5ml) dé€ xét
nghiém PAPP-A va xét nghiém B-hCG. Mau ngay
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sau khi thu thap dugc luu trong ngdn mat & 4°C,
ly tam véi téc d6 3000-4000 vong/phut, trong 10
phut, tach huyét thanh, trir am sau (-80°C) cho
dén khi phan tich. binh lugng PAPP-A trong
huyét thanh bang ky thudt ELISA. B kit cua
Human PAPP-A ELISA Kit, Thermo Scientific. Do
dé hdp thu bdng mdy DTX 880 clia hang
Becman Coulter & budc séng 450nm/550nm.

- Xur' ly sé ' liéu: st dung phan mém thong ké
SPSS 22.0. So sanh gia tri trung binh: néu cac

Bang 1: Pac diém cua nhom nghién ciu

bién phan phéi chuin st dung kiém dinh t-test,
néu khéng phan phéi chuin st dung kiém dinh
phi tham s6 Mann Whitney test, Kruskal Wallis
test. Kiém dinh cd y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Két qua theo doi c6 194 d6i tugng la CNTC,

157 d6i tugng la CTTC.

3.1. Pac diém cua nhém nghién ciru

v g Tinh trang thai nghén ,\,
Pac diém CNTC CTTC Tong p
n (%) 194 (55,3) 157 (44,7) 351(100) < 0,01
Tudi (X£SD)(nam) 30,4+5,8 29,8+5,6 30,1457 0,37
Tudi thai (ngay) 38,2+7,7 40,1£6,0 39,0+£7,1 0,012

Nhé&n xét: tudi cia nhom CNTC, CTTC khdng cd su’ khac biét (p > 0,05).
thai ctia nhém CNTC va CTTC (p <0,05).

3.2. Nong dd PAPP-A va B-hCG

Bang 2: Gia tri trung binh cua PAPP-A va

C4 su’ khac biét vé tudi

B-hCG

Xét nghiém n Mean SD 95% CI Min Max p
B-hCG CNTC | 194 | 3161,5 | 14462,3 | 1113,6 | 5209,5 | 43,0 | 193433,0
mUL/ml CTTC | 157 | 39185,8 | 51902,0 | 31003,7 | 47367,9 | 44,2 | 255001,0 | 4 49
Tong 351 | 19275,0 | 40469,3 | 15026,6 | 23523,3 | 43,0 | 255001,0 !
PAPP-A CNTC | 168 21,5 22,8 18,0 25,0 0,22 86,14
pg/ml CTTC | 129 12,7 12,8 10,5 14,9 0,25 53,18 0,28
Tong 297 17,7 19,6 15,4 19,9 0,22 86,14

Nhéan xét: nong do B-hCG huyét thanh trung binh cia nhém CTTC cao hon so vdi nhém CNTC,
sy khac biét gilra hai nhém cé y nghia thdng ké (p < 0,05). Nong do PAPP-A huyét thanh trung binh
ctia nhdm CNTC cao han so v8i CTTC, sy khac biét khong cd y nghia thdng ké (p > 0,05).

3.3. Gia tri cia B-hCG va PAPP-A trong chan doan phan biét CTTC va CNTC.

Bang 3: Gid tri chdn dodn phdn biét CTTC vdi CNTC.

Xét nghiém AUC 95%CI Cut-off | Se (%) | Sp(%) p
PAPP-A (pg/ml) 0,43 | 0,37-0,54 NS NS NS 0,28
B-hCG (mUI/ml) 0,87 | 0,82-0,91 4921,5 91,7 71,3 < 0,001

V@&i ngudng cut-off clia nong do B-hCG la 4921,5mUI/ml chan doan phéan biét CNTC vdi CTTC cb
do nhay 91,7%, do dac hiéu 71,3%, su khac biét cé y nghia thong ké (p < 0,05).

ROC Curve

1.0
Source of the
Curve

0.8 Reference Line

0.6

Sensitivity

0.4

0.2

174- Speciﬁc?ti o e

Biéu dé 1: Pudng con ROC trong chan dodn phén biét chia trong tu’ cung vdi chiia ngoai
tir' cung cua PAPP-A va B-hCG

3.4. Gia tri cia nong do PAPP-A huyét thanh theo két qua siéu am thai trong budng tir cung.
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Bang 4. Nong dé PAPP-A theo két qua siéu dm

PAPP-A (pg/ml)

Sieu am < 9D 95%CI Min Max

Chura <6 phéi (1) 11,1396 8,06-14,20 0,29 28,31

C6 phéi, chura c6 tim thai (2) 11,63%12,7 6,60-16,66 0,28 34,14
C6 phdi, <6 tim thai (3) 17 32%9,7 13,11-21,52 0,61 30,59
Téng 12,86+10,8 10,63-15,00 | 0,28 34,14

p(1)(2) = 0,609; p(2)(3) = 0,049; p(1)(3) = 0,025

Nong d6 trung binh PAPP-A huyét thanh téng
dan theo két qua siéu am, khi sifu am céd am
vang phoi nong do PAPP-A huyét thanh tang hon
so v@i khi chua c6 am vang phoi, khi cd hoat
dong tim thai nong dé trung binh PAPP-A huyét
thanh tang nhanh, su khac biét so vdi chua cé
phoi va chua cd tim thai, su’ khac biét cd y nghia
thong ké (p < 0,05).

IV. BAN LUAN

Két qua bang 3, dién tich dudng cong dé
chan doan phan biét CTTC vSi CNTC cua PAPP-A
la 0,43; do dé néng do0 PAPP-A huyét thanh
chua ¢d y nghia trong chan doan phan biét CTTC
vGi CNTC, diéu db c6 nghia la PAPP-A chua phai
la dau an sinh hoc trong viéc xac dinh vi tri cta
thai. Dién tich dudgi dudng cong cua B-hCG la
0,87, ndng dd B-hCG huyét thanh cd thé chin
dodn phan biét CNTC va CTTC vdi ngudng cut-
off la 4921,5 mUI/ml, sy khac biét c6 y nghia
thong ké (p <0,05).

Két qua & bang 4, nong dé PAPP-A tang dan
theo két qua siéu am, khi siéu @m cé am vang
phoi PAPP-A cao han khi chua c6 am vang phoi,
khi c6 hoat dong tim thai nong d6 PAPP-A tang
nhanh, su khac biét so v&i chua cé phoi va chua
c6 tim thai cé y nghia thong ké (p < 0,05). Nhu
vdy PAPP-A c6 y nghia trong viéc theo doi su
phat trién cua thai.

Nghién clu khdi dau vé vai tro cla PAPP-A
trong phan biét CNTC véi CTTC la nghién ciu
cla P. Bischof (1983) & Thuy SV, tac gia da tién
hanh do nong do PAPP-A & 3 nhom déi tugng
(CNTC, CTTC va khong co6 thai), nong do PAPP-A
8 nhdm CNTC thap han so véi nhom CTTC va
nhom khéng cd thai, tir d6 nhiéu tac gia khac da
ti€n hanh nghién clu vai tro cia PAPP-A trong
chan doan vi tri cta thai [6].

Nghién cru cta P. Dumps va cong su (2001),
khao sat gia tri cia PAPP-A trong chan doan thai
ky dau that bai (gdm CNTC va say thai s6m), V6i
nguGng gia tri < 14,3 ng/ml, PAPP-A c6 d0 nhay
la 64,5%, do déc hiéu 99% chan doan thai ky
s6m that bai so vgi CTTC binh thudng. Tac gia
dua ra két luan nong do PAPP-A giam trong thai
ky dau that bai, nhung B-hCG va progesterone
van la lua chon hang dau trong chan doan, theo
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doi thai ky s6m that bai [7].

Cac nghién cu khac nhu ciua M.D. Mueller
(2004) [8], A Daponte (2005) [1], E.N. Ugurlu
(2009) [9], c6 chung két luan PAPP-A la dau an
sinh hoc cd vai trd trong theo ddi su’ phat trién
cla thai, khéng cé y nghia trong chan doan
phan biét CNTC va CTTC. Nghién cGu cla
Rausch [10] da ti€n hanh nghién clu gia tri két
hdp 6 dau an sinh hoc trong dé c6 PAPP-A va B-
hCG trong chan doan phan biét CNTC va CTTC,
véi nguBng cut-off nong do PAPP-A dudi
0,53ng/ml, chadn doan CNTC c6 dd nhay 81%,
do dac hiéu 54%. NguBng cut-off B-hCG <
1500mUI/ml, chan doan 70% chinh xac CNTC.

TU két qua phan tich, so sanh vdi cac tac gia
khac nhau, két qua nghién clfu clia ching toi vé
nong do PAPP-A trong CNTC va CTTC cd két
ludn tuang tu: PAPP-A khong cé y nghia trong
chan doan phan biét CNTC véi CTTC, PAPP-A chi
¢ y nghia trong theo ddi su’ phat trién cta thai,
nong do PAPP-A tang cao thi theo doi thai dang
phat trién binh thudng trong tir cung, néu ndng
dé PAPP-A thdp theo doi thai ky dau that bai.
NOong do B-hCG huyét thanh c6 y nghia trong
chén doan phan biét giita CNTC va CTTC.

V. KET LUAN

NOong do PAPP-A huyét thanh khong co y
nghia trong chan doan phan biét CNTC véi CTTC
(p >0,05), nhung cé y nghia trong theo doéi su
phat trién cta thai. Nong do B-hCG huyét thanh
cd y nghia trong chan doan phan biét giita chira
ngoai t cung va chlra trong tir cung, su khac
biét cé y nghia théng ké (p < 0,05).
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NGHIEN C’U MOT SO YEU TO LIEN QUAN DEN KET QUA
PIEU TRI VIEM MANG NAO DO PHE CAU O TRE EM
TAI BENH VIEN NHI TRUNG UO'NG NAM 2015 - 2017

Pham Duy Hién*, Tran Vin Toan*, Nguyén Vin Lam*

TOM TAT

Muc tiéu: Nghién clfu mot s6 yéu td lién quan
dén ket qua diéu tri viém mang ndo (VMN) do phé cau
¢ tré em. Ddi tugng va phuong phap: Nghién ciu
mo ta, hoi clu toan bd bénh nhi dudc chan doan
VMN do phé€ cau tai bénh vién Nhi trung udng tu
thang 1/2015 dén hét thang 12/ 2017. Két qué 1o
94 bénh nhan trong nghién clfu vdi Itra tudi mac nhiéu
nhat la 1-12 thang (66%), nam nhiéu hon nir
(1.85/1), hay gap mua Bbéng Xuan, chu yéu & vling
nong thon (71,3%). Tré < 24 thang: ty I€ t& vong, di
chirng cao (34.7%) (p = 0,04); thdi gian bi bénh dén
khi vao vién: ty Ié khoi hoan toan: <2 ngay: 100%,
4-6 ngay: 57,1%, sau 7 ngay: 50% (p<0,01). Cac
triéu chlfng vao vién nang: roi loan y thiic, co giat, ran
phoi, suy hd hap, hon mé co ty Ié t&r vong/di chiing
cao haon (p <0,05). BC< 5G/L; TC< 150G/L; GOT,
GPT tang cao; DNT: CI- < 120 mmol/I, protein >1g co
ty 1€ t&r vong, di chi’ng cao (p<0,05). Két luan: Viém
mang ndo do ph€ cau gdp nhiéu & tré tir 1- 12 thang.
MOt s6 yéu td lién quan dén két qua diéu tri: tré < 24
thang; vao vién mudn; triéu chdng vao vién nang:
rGiloan y thirc, co giat, suy hé hap; protein DNT tang,
Cl - DNT giam; men gan tang; BC, TC mau giam.

Tur khoa: viem mang nao do phé cau, & tré em

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Pham Duy Hién
Email: duyhien1972@yahoo.com

Ngay nhan bai: 12.4.2020
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SUMMARY

EVALUATION OF MANY RISK FACTORS OF
MENINGITIS DUE TO STREPTOCOCUS
PNEUMONIAE IN CHILDREN

Objective: to evaluate many risk factors of
meningitis due to Streptococcus pneumoniae in chilren.
Methods: medical records of all the patients with
diagnosis of meningitis due to Streptococcus
pneumoniae in VN National Children Hospital from
1/2015 to 12/2017. Results: 94 patients were
identified. The most age range from 1month to 12
months (66%), male/female (1,8/1), more common in
Spring and rural area (71,3%). Patient < 24 months:
higher mortality and sequelae ( 34,7%) (p=0,04). Time
from occurence to admission: no sign: < 2 day: 100%,
4-6 day: 57,1 %, after 7 day: 50 % (p<0,01). Some
severe adimssion symptoms: mental disorder, paralysis,
respiratory failure,..: higher mortality and sequelae (p<
0,05): WBC< 5G/I, PLT: < 150 G/L, evalated GOT, GPT.
Cerebral fluid: CI: Cl- < 120 mmol/l, protein >1g higher
mortality and sequelae (p<0,05)

Keywords: Streptococal meningitis, children

I. DAT VAN DE

Viém mang ndo do phé cau chiém ty Ié kha
cao trong cac viém mang ndgo mu ndi chung.
Bénh dien bién phurc tap, diéu tri kho khan, ty 1€
t&r vong cao, di chithg nang né vé tri tug, tinh
than, van dong va la ganh nang cho gia dinh va
xa hoi[2]. Ty Ié t& vong cla VMN do phé& cau ndi
chung la cao han so véi nhiéu viém mang ndo do
vi khudn khac. Nghién clu mét s8 yéu t& lién
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quan dén két qua diéu tri viém mang nao do phé
cau g tré em c6 anh hudng rat I6n dén qua trinh
diéu tri[1]. Vi vay chung t6i ti€n hanh nghién clru

dé tai nay v8i muc tiéu: danh gid mot sé yéu to

lien quan dén két qua diéu tri viém mang ndo do
Phé cdu J tré em diéu tri tai bénh vién Nhi Trung
vong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1.1 Poi tugng nghién cilru: Tat ca cac ho
so bénh nhi trén 1 thang tudi dudc chan doan
VMN do phé cau tai bénh vién Nhi trung uong
tur thang 1/2015 dén hét thang 12/ 2017. Tiéu
chudn xac dinh chdn doan: Idm sang cd hdi
chitng nhiém khudn va hdi chiing mang nio,
DNT: soi truc ti€p, nudi cdy DNT hodc PCR DNT
c6 phé cau.

2.1.2. Tiéu chudn loai trir: Trudng hop
bénh dugc chan doan VMNNK nhung khéng xac
dinh dugc VK trong DNT hodc xac dinh dudc
VK do can nguyén khac

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cfu. S dung
phuong phap ng_hlen cru mo ta, hoi clru.

2.2.2, Cd mau va phu’dng phap chon mau

Chon mAu thuan tién: cd 94 bénh nhan du
tiéu chudn nghién cliu

2.2.3. Xir ly s6 liéu S6 liéu sau khi thu thap
da dugc ma hoa theo mau, nhap va phan tich s6
liéu bang phan mém SPSS 16.0

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

3.1.1. Tudi: Hay gdp G Ia tudi tir 1-12 thang
(66%), tiép theo la 12 — 24 thang (13,8%), 2
tudi — 5 tudi (10,6%), 5 — 15 tudi (9,6%)

3.1.2. Gidi: Nam/ Nt = 61/34 =1,85

3.1.3. Phan b6 bénh nhan vao vién theo
thang trong nam.

0

A NN SN ONOWOO — N
o0 b0 Lo Lo Lo Lo bo bo bp < v
C C C C C C C C C oo oo oo
(C MO MO MU MU MU MU MO M & C C
L C C C C C C C C MU MO \©
F~FFFFFFFFFFRFFLc£ccc

[y

Tré méc bénh rai rdc quanh ndm (nhiéu : tir
thang 2 - thang 5 va thang 11).

3.1.4. Dia du: No6ng Thon /Thanh Thi (%) =
71,3/ 28,7

3.2. Cac yéu to lién quan dén két qua
diéu tri

B Khéi hoan toan (%)
8.51 mKhoi, co di ching (%)
Tir vong/Xin vé (%)

Biéu db 2: Két qua diéu tri
Ty 1€ khoi bénh hoan toan chi dat 70,2 %. Ty
|é khdi nhung con dé lai di ching chiém 21,3%
va ty |é tir vong la 8,5%.

Tinh hinh diéu trj khang sinh trwéc
khi vao vién

mChua didutriKS = DA didu tri KS

Khoi hoan toan (%) Tur vong/di chirng (%)

Biéu do 3: Tinh hinh diéu tri khang sinh
trudc khi vao vién d hai nhom tu’ vong/di
chirng va khoi hoan toan

O nhém bénh nhan tor vong/d| chu‘ng coty lé
diéu tri khang sinh trudc khi vao vién cao hon so
vGi nhom khoi hoan toan( p<0,05).

Bang 1: Két qua diéu tri theo nhém tudi
Tudi<24 | Tudi=24
Dic diém thang thang | P
N| % | n| %
Két qua diéu tri
Khoi hoan toan | 49 | 65,3 | 17| 89,5 | 0,04
Tu vong/di chiind 26 | 34,7 | 2 | 10,5

Biéu dé 1: Phan bé tré mac bénh theo
thang trong nam (%)
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Ty Ié khoi hoan toan & nhom tré tir 24 thang
tudi tré 1én cao hon & nhdém dudi 24 thang tudi.
bong thdi ty 1€ tr vong/di chitng & nhdm dudi
24 thang tudi cung cao hon so vdi nhom tur 24
thang tudi tra 1&n.
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Bang 2: M6i lién quan giira thoi gian vao vién va ty Ié tu’' vong/di chirng
Thai gian Thai gian Thai gian Thai gian
~ 2 aen o vao vién <2 | vaovién 2- | vao vién 4-6 | vao vién =7
Két qua diéu tri ngéy 3 ng'éiy ngé\y ngéy P
n % n % n % N %
Khoi hoan toan 3 100,0 34 89,5 20 57,1 9 50,0 0.001
Tu vong/di chirng 0 0,0 4 10,5 15 42,9 9 50,0 !

Néu tré nhap vién sém trong thgi gian <2 ngay thi ty I€ khoi hoan toan la 100%, va giam dan
xuéng con 57,1% khi nhap vién sau 4-6 ngay khdi phat
Bang 3: Mé6i lién quan giira cac triéu ching vao vién va ty Ié tu’ vong/di chirng

< . s a Khoi hoan toan Tu vong/di chirng |
Triéu chirng vao vién n % n % P
ROi loan y thirc: Co 47 63,5 27 36,5 0.006
Khong 19 95,0 1 5,0 )
Cogiat: Co 17 51,52 16 48,48 0.004
Khong 49 80,33 12 19,67 !
Liét: Co 0 0 9 100
Khéng 66 77,65 19 32,35 0,000
Ran phoi: Co 11 47,83 12 52,17 0.007
Khong 55 77,46 16 22,54 !
Suy ho hap: Co 10 31,25 22 68,75 0,000
Khong 56 90,32 6 9,68 !
Hon mé: Co 0 0 9 100
Khong 66 77,65 19 32,35 0,000

Tré cd cac triéu chirng vao vién ndng nhu rdi loan y thirc, co gidt, ran phéi, suy hd hap, hon mé co
ty Ié tr vong/di chirng cao han. Dac biét tré co cac triéu chirng hon mé va liét thi ty 1€ tr vong Ién tdi

100%

Bang 4: Mo6i lién quan giita cac chi s6 sinh hoa mau vdi ty Ié khoi va tu’ vong/di chirng

. . Khai hoan toan T vong/di chirng
Sinhhéamau N % n % P
GOT: Binh thuGng 41 89,1 5 10,9
Tang 25 52,1 23 47,9 0,000
GPT: Binh thudng 43 78,2 12 21,8 0.045
Tang 23 59,0 16 41,0 '

Ty Ié t&r vong/di chitng 6 nhdm tdng men gan GOT, GPT cao han han so vdi nhdm khéng tang

men gan (p<0,05)

Bang 6: Thanh phan mau ngoai vi lién quan dén ty Ié khoi hoan toan va tu’ vong/di ching

A , . Khoi hoan toan | Tu vong/di chirng |
Cong thirc mau N % n % P

S6 lugng bach cau > 5 - 10 G/L 16 72,7 6 27,3
<5G/L 1 16,7 5 83,3 0,02

> 10 G/L 49 74,2 17 25,8

S& lugng ti€éu cau: Binh thudng 35 72,9 13 27,1
Giam 2 18,2 9 81,8 0,000

Tang 29 82,9 6 17,1

Ty Ié tir vong/di chifng & nhdm bénh nhi cé ty 1€ BC < 5G/L ,TC < 150G/L ,cao han rat nhiéu so

v@i cac nhom con lai (p <0,05).

Bang 7: Thanh phdn DNT lién quan dén ty Ié tu’ vong va di chirng

Panh gia dic diém dich ndo Khéi hoan toan Tu vong/di chirng P
tay n % n %
Protein : <1 g/l 16 94,1 1 5,9
>1g/l 50 64,9 27 35,1 0,017
Cl-: <120 mmol/I 40 63,5 23 36,5 0.036
>120 mmol/I 20 87,0 3 13,0 !

Ty |€ t&r vong, di chiing 8 nhom Cl- < 120 mmol/l; Protein >1g; cao hon nhoém con lai.
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IV. BAN LUAN

Ty |é tlr vong va di chifng gap cao han & tré
<24 thang tudi so Vdi tré 16n >24 thang tudi. Két
qua nay phu hgp vdi két qua cia Somchit [5] va
mot sb tac gia khac [6], [3] khi phat hién ty Ié t&r
vong cua tré nhé (dudi 1 tudi) cao hon cac nhém
khac. Thdi gian vao vién cang mudn thi ty I€ tur
vong va di chfng cang cao, Ién t&i 50% khi vao
vién muodn sau 7 ngay, két qua tuong tu nhu
cac nghién ctu khac [5][7]. Cac triéu ching ggi
y tinh trang nang cda bénh khi vao vién nhu co
giat, liét khu trg, suy hoé hap, thd may, va hon
mé co ty |é t&r vong/di chirng cao. Diéu nay ciing
phu hgp véi két qua cia mot s6 nghién clu
khac[5], [7].

Vé xét nghiém DNT: Cl-<120 mmol/I, Protein
>1g,co ty Ié tifr vong va di chiftng cao han nhiéu
so v@i nhom khdi hoan toan. Cac tac gia khac
cling nhan xét xu hudng tugng tu [7]. Nhdm tor
vong/di chiing cd ty Ié bach cau mau giam cao
han so v8i nhom khoi hoan toan, trong doé ty 1€
bach cdu da nhan trung tinh giam dugi 60% cao
han so v&i nhdm khdi hoan toan, khac biét nay
¢ y nghia théng ké (p<0,05). Bong thdi, ty 1é
ti€u cau bat thudng (gidm) & nhoém tr vong/di
chirng cling cao han so v8i nhém khéi hoan toan
(p<0,05). Ba s6 bénh nhan déu cd tinh trang
thi€u mau. Tuy nhién trong cac nghién cru khac
chua tim thay su khac biét cé nghia thong ké vé
két qua xét nghiém cong thic mau gilra nhéom tr
vong/di chitng so vGi nhém khdi hoan toan
[71,[5]. Nhém t&r vong/di chirng cd r6i loan chitc
ndang gan vdi men gan GOT, GPT tang cao han
so vdi nhdm khoi hoan toan

Nhém t&r vong/di chirng co ty I€ diéu tri
khang sinh trudc khi vao vién cao han so vdi
nhém khdi hoan toan, khac biét nay cé y nghia
thong ké. Két qua khang sinh d6 cho thay ty Ié
con nhay cam vdi cac khang sinh cephalosporin

thé€ hé 3 tudng dGi thap. Day c6 thé la nguyén
nhan dan dén that bai diéu tri va t&r vong/di
chirng trén bénh nhan viém mang ndo md.

V. KET LUAN

Viém mang ndo do ph€ cdu gap nhiéu & tré
tr 1- 12 thang. MOt s6 yéu to lién quan dén két
qua diéu tri: tré < 24 thang; vao vién muodn;
triéu chdng vao vién nang: rdi loan y thic, co
giat, suy ho hap; protein DNT tang, Cl - DNT
giam; men gan tang; BC, TC mau giam. Ty lé t&r
vong va di ching cao, can dugc chan doan va
diéu tri sém dé han ché bién chiing va tir vong.
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Muc tiéu: danh gid tac dung clia bai thuGc Tat
Thiing Thang trén mot sG chi tiéu can lam sang &
bénh nhan tran dich khdp goi do thoai. Phuang phap:
nghién clru thr nghiém lam sang cé doi chiing. Két
qua: s dung phéi hgp Tat Thiing Thang vdi
meloxicam c6 tac dung lam gidm Ilugng dich va giam
chiéu day mang hoat dich & cac bénh nhan tran dich
khdép gobi do thoai hda; tac dung nay manh hon so véi
st dung don thuan meloxicam, khac biét sau 14 ngay


mailto:nguyentienchung89@gmail.com

TAP CHi Y HOC VIET NAM TAP 490 - THANG 5 - SO 1 - 2020

diéu tri vdi p<0,05.
T khoa: Tat Thiing Thang, tran dich khdp goi,
thoai hda khdp goi.
SUMMARY
THE EFFECT OF "TAT THUNG THANG" TO
SUBCLINICAL INDICATORS ON
OSTEOARTHRITIS KNEE EFFUSION PATIENTS
Objective: evaluate the effect of all remedies Tat
Thung Thang on some subclinical indicators in
patients with knee osteoarthritis. Method: controlled
clinical trial study. Results: Concomitant use of Tat
Thung Thang with meloxicam works to reduce fluid
volume and reduce synovial fluid thickness in patients
with osteoarthritis due to degeneration; this effect is
stronger than that of meloxicam alone, difference
after 14 days of treatment with p <0.05.
Keywords: Tat Thung Thang, knee effusion, knee
osteoarthritis.

I. DAT VAN DE

Tran dich khép g6i (TDKG) la tén thucng gay
ra tinh trang dich trong khép g6i tang 1én lam
cho khép gbi bi phu né, sung to, giam chirc
nang van dong, dau khi van dong. Nguyén nhan
thuong gap nhat gay ra tinh trang TDKG la:
thodi hda khdp, ngoai ra co thé gdp do viém
khdp dang thap, lao, viém bao hoat dich khdp,...
trong dd nguyén nhan thudng gap nhat trén lam
sang la tran dich khdp do thoai hda. Néu khong
dugc phat hién va diéu tri kip thdi, TDKG c6 thé
dan dén bién chiing gidm chdc ndng van ddng
khép [1].

Tai Bénh vién Tué Tinh, cdc bénh nhan TDKG
do thodi hoa dugc sir dung phuong phap diéu tri
két hgp thudc chong viéEm gidam dau va thudc
sic y hoc cd truyén. Tat Thiing Thang 1a bai
thu6c nghiém phuang, sir dung két hgp cho cac
bénh nhdn TDKG budc dau cho thay hiéu qua
kha quan, tuy vy chua c6 bdo cdo cu thé nao.
Bai thudc da dugc danh gia doc tinh cap va
khdng dinh an toan. V&i muc dich xac dinh rd
hon vé tac dung clia bai thudc Tat Thiing Thang
trén lam sang, ching t6i tién hanh dé tai nay vdi
muc tiéu: 'danh gid tac dung cua bai thudc Tat
Thing Thang trén mot s6 chi tiéu can Iam sang
Jd bénh nhén tran dich khdp gbi do thoai".

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Chat liéu nghién cru

Cong thirc bai thudc Tat Thiing Thang:

. N Liéu

Stt Vi thudc lugng
1 GOi hac 30g
2 K& huyét dang 30g
3 Nguu tat 30g
4 Thé phuc linh 30g
5 Thuc dia 10g

6 Day dau xudng 30g
7 Hoai san 12g
8 Tang ky sinh 30g
9 Ty giai 30g
10 O dau 04g
11 Xuyén quy 12g
12 Xa tién thao 169

Dang bao ché: thudc dugc bao ché dudi dang
sdc dong tui theo quy trinh trén may ban tu
dong, 1 thang sac Idy 300ml; cac vi thubc do
khoa dugc Bénh vién Tué Tinh cung cdp, dat
tiéu chudn theo Dugc dién Viét Nam IV va tiéu
chuén co s6.

2.2. P6i tugng nghién ciru. 70 bénh nhan
dugc chan doan TDKG do thodi hda (tdng s6 107
khdp tran dich) diéu tri tai Khoa Co Xuong Khép
Bénh vién Tué Tinh nam 2018. Lua chon bénh
nhan theo tiéu chudn chan dodn ACR 1991 cua
Hoi thdp khdp hoc My (American College of
Rheumatogy)[2], si€u &m khdp gbi co dich trong
& khdp: 1/Pau khdp gdi; 2/C6 gai xuong G ria
xuagng (xquang); 3/Dich khdp la dich thoai hda;
4/Tubi > 40; 5/Clng khdp dudi 30 phit; /Lao
xao khi cir ddng. Chan doan xac dinh cd yéu t6
1,2 hodc 1,3,5,6 hodc 1,4,5,6.

2.3. Phu’dng phép nghién ciru. Nghién
cltu 1am sang tién clru, so sanh trudc sau c6 doi
chétng. Chon mau theo phuong phap Iay mau
toan thé, 70 bénh nhan dudc chia ngau nhién
thanh 2 nhém:

-Nhém nghién clu (NC): 35 bénh nhan, dugc
udng Tat Thiing Thang ngay 1 thang, chia 2 lan va
u6ng meloxicam 7.5mg, ngay 2 vién chia 2 lan.

-Nhom nghién ctu (PC): 35 bénh nhan, dugc
udng udng meloxicam 7.5mg, ngay 2 vién chia 2 fan.

Bénh nhan dugc udng thudc tuang 'ng trong
21 ngay. Theo doi cac chi tiéu nghién clru tai cac
thdi diém trudc diéu tri (Do), sau diéu tri 7, 14,
21 ngay (D7, D14, D21). Lugng gid dich khdp trén
siéu am, mot s6 chi tiéu sinh hda huyét hoc
trudc va sau diéu tri [3].

2.4. Phuong phap xtr ly so liéu. Cac bién
s6 trinh bay bang gia tri trung binh va do Iéch
chudn (& + SD). S6 liéu dugc xur Iy bang
phu’dng phép y sinh hoc véi su ho trg cua phan
mém SPSS 20.0. SU dung thuat toan x? vdi s6
liéu dinh tinh; so sanh hai gia tri trung binh bang
T-test student.

2.4. Phuadng phap xir ly so6 liéu. Cac bién
s6 dinh tinh dugc trinh bay két qua theo ti I€
phan tram (%), bién s6 dinh lugng dugc trmh
bay bang gid tri trung binh va dé 1éch chuén (
+ SD). S6 liéu dugc xtr ly bang perdng phap y
sinh hoc véi su ho trg ctia phan mém SPSS 20.0.
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SU dung thuat todn so sanh hai gia tri trung binh
bang T-test student.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhan nghién ciru

8.6% 12.9%

B<50 tudi

B50-59 tudi
060-69 tudi
0>=70 tudi

40.0%
8.6%

Biéu dé 1. Phdn bé bénh nhdn theo tudi

28.6%
71.4%

Biéu dé 2. Phén bé bénh nhén theo gidi

Nhén xét: Bénh nhan TDKG do thodi hoa
chu yéu tép trung & dd tudi 50-69, chiém ti 1é
78.6%; tré nhat la 39 tudi, gia nhat la 75 tudi.
Tudi trung binh 1a 56.57+21.56.

3.2. Tac dung cha Tat Thiing Thang trén
maot so chi s6 can 1am sang

3.2.1. Tac dung lam giam lugng dich khdp

D21

B Nam
ONix

=

OFRr NWMUUON®O©O

s \hom NC
—_——N\h6m DC

DO D7 D14

Biéu dé 1. Dién bién lurong dich trong khdp
gobi & 2 nhom

Nhén xét: Trong qua trinh diéu tri, lugng
dich khdp & ca hai nhdom gidm nhanh theo thdi
gian, su khac biét cd y nghia thGng ké tir thai
diém D7 so Vi thdi diém Do. Tuy vay, tai thdi
diém D14 tr@ di, lugng dich khdp trung binh cla
nhom bénh nhan ubng Tat Thiing Thang giam
nhanh hon cdé y nghia so vdi nhém ching
(p=0.041 va p=0.028 tucng (ng tai Di4 va Dai).

Bang 1. Dién bién luong dich khdp goi

212

tai cdc thoi diém nghién ciu

Thei Nhom NC Nhom BC
diém (}%’1=55) (n=52) Pnc-ec
(** £ SD) (< £ SD)
Do 8.95+6.79 9.21+7.98 > 0.05
D7 6.12+5.32 5.96+5.02 > 0.05
D14 3.31+3.39 4.67+4.01 0.043
D21 2.25+3.11 4.13+4.17 0.028
Po-7 <0.01 <0.01
Po-14 <0.001 <0.001
Po-21 <0.001 <0.001

3.2.2. Tac dung giam chiéu day mang

hoat dich

Bang 2. Chiéu day mang hoat dich khdp
goi tai cac thoi diém nghién ciu

Thai Nhom NC Nhom PC
diém (}g=55) (n=52) Pnc-ec
(* £ SD) (* £ SD)
Do 4.36+2.38 4.05+3.29 > 0.05
Dy 4.07+£2.34 4,12+3.57 > 0.05
D14 3.56+2.16 3.89+3.32 > 0.05
D21 2.43+£2.93 3.12+2.94 0.036
Po-7 >0.05 >0.05
Po-14 <0.05 >0.05
Po-21 <0.01 <0.05
8
8 = =\ om NC
25 I \hom DC

2

15

1

0.5

0

DO

D7 D14

D21

Biéu dé 2. Dién bién chiéu day mang hoat

dich & 2 nhom
Nhdn xét: Sau 7 ngay diéu tri, chiéu day
mang hoat dich & ca hai nhdom chua cé su cai
thién. Tuy vay, sau 14 ngay, ¢ nhdm bénh nhan
ubng Tat Thiing Thang chiéu day mang hoat
dich trung binh cé xu huéng gidm nhanh han so

vGi nhdm chiing; su khac biét dien ra tai thoi

diém 21 ngay diéu tri (p=0.036).
3.2.3. Tac dung Ién mot s6 chi s6 mau
Bang 3. Chi s6" huyét hoc 2 nhom truoc

va sau diéu tri

__ |Nh6ém NC | Nhom BC
Chi so é? ::355%) (ﬁI ::355%) Pnc-ec
- Trudc diéu tri
Ho(nTg/Sfu f05a |410£038] oo
B"?‘(Cg/sa“ 00 |6.25+ 0,98
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Hemoglobin | 129.5 £ 1274 £
(g/!) 15.1 16,7
Tiéu cau 176.8 £ 156,3 £
(G/L) 34.7 42,4

Mau lang 1h
(mm) 15.2+5.3 | 13.9%7.1
Sau diéu tri
Hong cau(T/1)[4.34+0.32 [4,12 = 1.08
Bach cau 6.34 £
Hemoglobin | 143.5 £
) 550 [1252£19.5] s
Tiéu cau 1458 £+ 151.2 +
(G/L) 34.6 40.1
Mau lang
(mm) 13.2+8.4 | 13.1+6.4
Ptrudc-sau >0.05 >0.05

Nh3n xét: Su thay déi cac chi s6 huyét hoc
cta 2 nhém nghién clru trudc va sau khi dung
thudc khoéng cd y nghia théng ké.

Bang 4. Chi sé6'sinh héa 2 nhom trudc va
sau diéu tri

Nhom NC | Nhom BC

Chiss | (n=35) | (n=35) Pnc-
(<+SD) | (X£sD) | ®¢
Trudc diéu tri
Creatinin 79.3 £ 85.3 %
(mcg/1) 16.4 21.1
AST(U/L) | 30.2 £ 8.6 | 31.9+10.1 50.05
ALT(U/L) | 28.6 £ 7.9 | 28.3+12.2 )
CRP(mg/l) | 13.2+10.2 | 14.5+4.8
Gluocose
(mmol/l) 5.02+2.32 | 5.52+4.06
Sau diéu tri
Creatinin 81.3+
(meg/l) 71.2+17.2 560
AST (U/L) | 31,0£11,5 | 36.3+11.8
ALT (U/L) | 29,8+ 11,6 | 26.8+15.1 | >0.05
CRP(mg/l) | 17.1+10.7 | 13.2%5.7
Gluocose
(mmol/l) 5.41+2.21 5.12+2.8
Ptrusc-sau >0.05 >0.05

Nhan xét: Khong thay bat thung vé cac chi
s6 sinh héa & ca& 2 nhdm nghién clu trudc va
sau khi dung thudc.

IV. BAN LUAN

Két qua nghién cru tai bang 1 cho thay, trong
qua trinh diéu tri, lugng dich khdp & ca hai nhém
giam nhanh theo thGi gian, su khac biét co y
nghia théng ké tir thdi diém D7 so véi thdi diém
Do. Tuy vy, tai th&i diém Dis trd di, lugng dich
khdp trung binh ctia nhdm bénh nhan udng Tat
Thiing Thang gidm nhanh han c¢6 y nghia so véi
nhom chirng (p=0.041 va p=0.028 tuong (ing tai
Di4 va D21). Sau 7 ngay diéu tri, chiéu day mang

hoat dich & ca hai nhom chua cé su cai thién. Tuy
vady, sau 14 ngay, 6 nhdm bénh nhan udng Tat
Thiing Thang chiéu day mang hoat dich trung
binh ¢6 xu huéng giam nhanh hon so véi nhdm
chirng; su’ khac biét dién ra tai thdi diém 21 ngay
diéu tri (p=0.036). Két qua trén cho thay, Tat
Thiing Thang két hgp véi meloxicam c¢é tac dung
lam gidm murc d6 viém nhanh han so véi don tri
liéu meloxicam. Tac dung chéng viém dudc thé
hién thong qua lam gidam s6 lugng dich khdp,
giam chiéu day mang hoat dich va giam tinh
trang sung né khdp. Tac dung nay bat dau quan
sat dugc & thdi diém Dis va chi thdy rd sau 21
ngay diéu tri. Tac dung nay cua Tat Thiing Thang
dudgc gidi thich thong qua tac dung cla cac vi
thudc Ty gidi, Xa tién thao, Thd phuc linh: ¢ tac
dung trr thap, Igi thiy. Két qua nay cling cho
thdy Tat Thiing Thang cho thgi gian phat huy
hiéu qua cham; phu hgp trén lam sang, thudc
uéng y hoc ¢6 truyén thudng khuyén cdo sir dung
lién tuc 2-3 tuan va thich hgp véi cac bénh ly man
tinh. Do khong tim dugc tai liéu nao nghién clu
tac dung cla thudc déng dudc trén bénh nhan
tran dich khdp g0i, vi vay ching t6i khéng cé s6
liéu dé so sanh.

Tuy vay, so liéu clia nghién clifu nay chua du
I6n va thdi gian theo ddi chua du dai dé ching
t6i dua ra két luan vé tac dung phong tai phat
cta Tat Thiing Thang. Phai chang, gidbng nhu
cac bai thudc y hoc ¢ truyén khac, Tat Thiing
Thang c6 xu hudng tac dung cham? tac dung co
that su bén virng ngay ca khi dirng thudc. Ching
t6i dé xuat cac nghién cliu theo dGi tac dung
trong thdi gian dai hon dé khang dinh.

Trong thdi gian dung thudc, tai thdi diém Ds-
D7, 2 bénh nhan (chiém ti 1é 5.7%) cb cam giac
dau han so v6i thai diém Do; cam gidc nay giam
dan sau 3-4 ngay ma khong can can thiép gi.
Sau 21 ngay diéu tri 8 nhom nghién clru, khong
c6 bénh nhan nao phan anh vé cac biéu hién
khé chiu khac. Két qua nay la mét minh chirng
cho tinh an toan cua bai thudc. Tuy la bai thudc
nghiém phuong nhung cac vi thudc trong bai
dugc sir dung, phéi ngid tir rat 1au, da s dung
nhiéu trén lam sang. Tinh chat nay cua Tat
Thiing Thang con dugc khdng dinh thém qua két
qua danh gia doc tinh cap va theo doi cac chi s6
chirc ndng gan than, huyét hoc cla bénh nhan
trong qua trinh dung thudc (bang 3 va bang 4).

V. KET LUAN

S dung ph6i hgp Tat Thiing Thang vdi
meloxicam co6 tac dung lam giam lugng dich va
giam chiéu day mang hoat dich & cac bénh nhan
tran dich khdp g6i do thoai hdéa. Tac dung nay
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manh han so véi st dung don thuan meloxicam,
khac biét sau 14 ngay diéu tri véGi p<0,05.
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KET QUA PIEU TRI PHAU THUAT THAY KHOP HANG TOAN PHAN
KHONG XI MANG O CAC BENH NHAN LOANG XU'ONG

TOM TAT

Muc tiéu: Danh gid két qua diéu tri phdu thuét
thay khdp hang toan phan khong xi mdng & cac bénh
nhan lodng xuong. P6i tugng nghién ciru: Cac
bénh nhan dugc Iuva chon theo tiéu chuén tir thang 6
nam 2017 tGi thang 9 nam 2017 va da dugc phau
thuat tai Bénh vién Bach Mai c6 di hG so bénh an.
Két qua: Qua nghién clru 43 bénh nhan ta thay ti &
truc chudi khdp dat trung gian chi€ém ti 1é cao nhat
87,9%, veo ngoéi 12,1%, kh6ng co trch‘ing hgp nao
veo trong. D0 ap khit cia chubi dat trén 80% trong
nghién clfu cua chung toi la 84,5%. Vi tri cua 8 cbi
khéng dung sé dan tdGi va cham vién 6 c8i vdi chudi
khdp, sai khdp, tang nhanh téc d6 mai mon phan 16t
clia & cdi, tiéu xuong quanh & cdi nhan tao, 16ng & cbi
va dich chuyen 6 coi. Trong ngh|en clfu cla chung toi
goc nghleng giang 8 coi trung binh la 42,5 £ 6,2°. Két
qué theo thang diém Harris ctia ching t0| la 91,4% rat
tot, 8,6% la tot, khdng co trung binh va xau. o 46/58
trudng hgp (79,3%) xuat hién moi han xudng tai mot
vai vung 2/3 trén cua chudi khdp quan sat dugc trén
Xquang trong 12 thang dau sau phau thugt. Trong
nghién c(u cla ching t6i, so vdi ngay 7 sau phau
thuat, MBX quanh chudi khép giam 6,9% & thang th
3, thir 6. Sau dc} MDX tang tr@ lai vao thang thar 12,
24,48 nhung van giam so V@i ngay th& 7. Thoéng
thufdng MDX sé& giam nhiéu trong 3 thang sau phau
thudt va 6n dinh dan trong thdi gian ti€p theo dén 24
thang. K&t luan: Phau thuat thay khdp hang khong xi
méng 13 phucng phép didu tri an toan, hiéu qua cho
bénh nhan lodng xuang dugc chi dinh.

Ta’ khoa: loang xudng, thay khdp hang toan
phan, khéng xi mang.

*Bénh vién Viét buc

**Truong Pai hoc Y Ha Noi
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SUMMARY
RESULTS OF TREATMENT OF TOTAL NON-
CEMENTED HIP REPLACEMENT SURGERY

IN PATIENTS WITH OSTEOPOROSIS

Objectives: To comment on clinical and
subclinical characteristics of patients with osteoporosis
who have total hip replacement without cement.
Subjects and Methods: Patients selected according
to the criteria from June 2017 to September 2017 and
have had surgery at Bach Mai Hospital with sufficient
medical records. Results: Through the study of 43
patients, we found that the proportion of medial
collateral shafts accounted for the highest rate of
87.9%, external scoliosis 12.1%, there were no cases
of internal scoliosis. The pressure of the grips is over
80% in our study, which is 84.5%. This result is
higher than the study of Dao Xuan Thanh (2012) with
the ratio of condensation pressure of 54% (n = 83)
[2]. Incorrect bearing position will lead to collision of
the housing edge with the hinge, dislocation, increase
the abrasion speed of the bearing lining quickly,
dissolve the bone around the artificial bearing, loose
the bearing and displace the housing. In our study,
the average pitch of incline bearing is 42.5 + 6.20.
Our Harris scale is 91.4% very good, 8.6% is good, no
mean and bad. In 46/58 cases (79.3%), bone welds in
some 2/3 areas of the hilt were observed on X-ray
during the first 12 months after surgery. In our study,
compared with the 7th day after surgery, the MbX
around 6.9% decreased in the 3rd and 6th month.
After that, the MDX increased again at 12, 24, 48 but
still decreased compared to with the 7th day. Usually
the MDBX will decrease significantly in 3 months after
surgery and stabilize over the next period to 24
months. Conclusion: Hip replacement without
cement is a feasible, safe procedure for indicated
osteoporosis patients.

Key words: Osteoporosis, total hip replacement
without cement.

I. DAT VAN DE )
Thay khdp hang nhén tao la phau thuit dé
thay thé phan khdp hang da bi hu héng, mat
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chirc ndang nham phuc hoi lai chirc ndng cla khdp
[1]. Thay khdp hang toan phan (KHTP) la mot
trong nhufng phuong phép phau thut thanh cong
nhat va cling la mét ky thudt chinh hinh phé bién
hién nay. Hién nay, cd hai loai khdp nhan tao
dugc st dung dé la loai khép c6 str dung xi mang
va khéng st dung xi méng dé€ ¢S dinh khdp.
Trong d6 6 cbi khdng xi méng dugdc luva chon
trong dai da s6 truGng hgp. Lua chon chudi khdp
c6 hay khéng c6 xi méng & bénh nhan (BN) lodng
xuang van la van dé chua rd rang. Tuy nhién xu
erdng chung cua thé gidi la dung khdp khong Xi
mang cho hau hét cac trudng hgp cao tudi hodc
lod@ng xudng [4]. Hién nay chi dinh phau thuat
thay khdp hang rong han va ngay cang nhiéu BN
tré cd chi dinh thay khdp. Trong dé c6 nhém BN
loang xudng do it van doéng, hodac dung thudc
corticoid kéo dai d€ diéu tri bénh kém theo. Cac
BN tré tudi khdng thé trdnh phai thay lai khdp
nhiéu [an vi nhu cdu van déng I6n va tudi tho
ngay cang tang. Khi dé dung khdp cé xi mdng lan
dau sé gay rat nhiéu kho khan cho~céc [an thay
ti€p theo. Hién nay tai Viét Nam, phau thuat thay
khdp hang da trd thanh thudng quy va pho bién &
nhiéu trung tam... Tuy nhién danh giad phau thuat
thay KHTP khong xi mdng & BN lodng xuong chua
dugc dé cap dén nhiéu. Vi vay, ching téi gi6i
thiéu bai bdo "Két qua diéu tri phau thuat thay
khdp hang toan phén khéng xi mang J& cac bénh
nhén lodng xuong.”

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: Cac bénh nhan
dugc lya chon theo tiéu chuan tir thang 6 ndm
2017 t&i thang 9 nam 2017 va dugc phau thuat
tai BEnh vién Bach Mai cd du ho sc bénh an

2.1.1. Tiéu chuan lua chon bénh nhan.

Cac BN da dudgc chi dinh thay KHTP khong xi
méng ¢6 tiéu chuén sau:

- Mat do xuang T-score < -
dai dién, hodc tai CSTL

- C6 day du hod sd bénh an, chup phim X -
quang trudc va sau phau thuat

- Tat ca bénh nhan déu dugc diéu tri loang
xuong va theo doi MDX tai khoa Ca xuang khdp,
BV Bach Mai.

2.1.2. Tiéu chuan loai trir

- BN khong c6 dU céc tiéu chuan trén

- BN dang c6 nhieém trung toan than hodac tai
khdp hang.

- BN khong tuan tha ch&€ dé kham dinh ky,
khong tai kham theo dung lich hen hodc khong
lién lac dugc, khdng du ho sd bénh an hodc that
lac phim Xquang

2.2. Phudng phap nghién ciru:

2.5 tai CXb bén

2.2.1. Thiét ké nghién ciru: Nghién ciru hoi
clru mo ta cat ngang khong dGi chiing.

2.2.2. C8 mau va cach chon mau: Lua
chon theo ¢& mau thuan tién.

2.3. XU ly s0 liéu: Cac s0 liéu thu thap dugc
sé dudc xUr ly bang phan mém SPSS 22.0 va cac
test thong ké Chi square test, T-test, test phi
tham s6 dé kiém dinh k&t qua. Két qua cd y
nghia thong ké khi p < 0.05

2.4. Van dé dao dirc trong nghién ciru:
NC dugc su dong y clia Ban giam hiéu bai hoc Y
Ha NG6i, B6 mon Ngoai Trudng Pai hoc Y Ha Noi
va cd s thuc hién NC la khoa Chan thuong
chinh hinh va cét song - Bénh vién Bach Mai.
Bénh nhan dugc giai thich va dong y tham gia
NC, tuan thu cac yéu cau cta NC.

Il. KET QUA NGHIEN cU'U
3.1. K&t qua gan. Trong thdi gian ti€n hanh
nghién clu tir thang 6/2017 dén 9/2017, téng s6
ddi tugng nghién ciu clia chdng téi la 43 vdi tong
s6 58 khdp hang ching toi cd két qua nhu sau.
Bang 3.1.1. Truc cua chudi khdp

Truc n %
Veo trong 0 0
Veo ngoai 7 12,1
Trung gian 51 87,9

Chung 58 100

Nhan xét: - Truc trung gian la truc chiém ti
Ié cao nhat 87,9%.

- Ti Ié chubi cé truc veo ngoai chiém 12,1%,
khong cd chudi veo trong (veo xau).

Bang 3.1.2. Goc nghiéng cua vo & céi so

voi phuong nam ngang
G6c nghiéng 6 cdi n %
< 40° 4 6,9
400 — 45° 52 89,7
> 450 2 3,4
Trung binh 42,5 + 6,20

Nhédn xét: - Goc nghiéng & c6i trung binh Ia
42,5 + 6,20

- S8 lugng vo 6 cdi nhan tao dugc dt ding vi
tri (40° — 459) la 89,7%.

3.2. Két qua xa.

Bing 3.2.1. Két qua phdu thuit theo

thang diém Harris
Két qua n %
Rat tot 53 91,4
Tot 5 8,6
Trung binh 0 0
Xau 0 0
Chung 58 100

Nhan xét: - Trudc phau thuat khong co BN
nao chlfc nang khdp hang tot, rat tot.
- Sau phau thuat tat cad BN déu dat dugc két
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qua tot tra 1én, trong do ti 1€ dat két qua rat tot
chiém 91,4%.

3.3 Thay ddi Xquang trong thd&i gian
theo do6i sau phau thuat

-Di 1&ch: khdng cé chudi khdp va & cdi nhan
tao bi di 1éch so véi 6 cbi ban dau.

-Tiéu xuong: gap 4/58 trudng hop (6,9%)
tiéu xuong quanh chudi xuat hién vao thang tha
3 hodc th( 6 va khdng tién trién thém.

-M6i han xudng: cd 46/58 trudng hgp
(79,3%) xuat hién mgi han xugng tai 1 vai vung
2/3 trén cta chudi khdp trén xquang trong 12
thang dau sau phau thuat

-Long khdp nhan tao: Khong gap trudng hgp nao

3.4 MPX trung tdm trudéc md va thoi
diém cudi sau mé

MDPX trung tam
(T —score) TBSD P
Trudc md -3,28
Thoi diém cudisaumd | 2,23 | < %03

Nhin xét: MDX trung tdm sau md cai thién
c6 y nghi thong ké so vai truéc mo

IV. BAN LUAN

Vé két qua gan, ta thay ti I truc chudi khdp
dat trung gian chiém ti |é cao nhat 87,9%, veo
ngoai 12,1%, khong c6 trudng hgp nao veo
trong. Két qua trén tuong dong vaéi NC ctia Wiliam
P.B ti€n hanh nam 2013 [6]. NC clia ching t6i
thdy 84,5% chudi khdp déu dat do ap khit >80%.
Vi tri clia 6 cdi khéng ding sé dan t6i va cham
vién & cBi v6i chubi khdp, sai khdp, tdng nhanh
tdc d6 mai mon phan 10t cua 6 c6i, tiéu xuong
quanh 8 c8i nhan tao, 16ng 6 cdi va dich chuyén &
cbi [5]. Trong NC cla chidng t6i géc nghiéng
giang 6 cdi trung binh la 42,5 + 6,2°

Vé két qua xa, két qua danh gia chirc ndng
khdp héng sau phau thuit theo thang diém
Harris clia chang t6i la 91,4% rat tot, 8,6% la
tot, khéng co trung binh va xau. ~

Vé thay doi Xquang theo ddi sau phau
thuat, Co 46/58 trudng hgp (79,3%) xuat hién
moi han xudng tai mot vai viung 2/3 trén cla
chudi khdp quan sat dugc trén Xquang trong 12
thang dau sau phau thuat. Nhu vay xudt hién
cac moi han xudng ching té xudng dugc c6 dinh
ban dau t6t, tao cho qua trinh moc xuong phat
trién trén bé mat va trong bé mat khdp nhan
tao. Chdng t6i gdp 4/58 chudi khdp tiéu xucng
quanh calcar vao thang thr 3 hodc thir 6 sau
phau thudt nhung khéng tién trién thém sau
thang 12. .

Vé thay ddi MPX theo dbdi sau phau
thudt, MPX trung tdm sau md da téng tur -3,28
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|én -2,23. Nhu vdy BN can thdi gian dé€ lam quen
v@i khdp nhan tao cling nhu str dung thuan thuc
dé cb van dong tét. Phau thudt TKHTP khdng xi
mang da khong chi cai thién chldc nang van
déng cho BN ma con gilp cai thién MDBX toan
than [3].

V. KET LUAN

Két qua gan:

- Truc chudi: trung gian 87,9%, veo ngoai
12,1%, khong cé veo trong

- Goc nghiéng 6 c6i dat ding khoang 40-45°
la 89,7%, ngoai khoang 10,3%

- Khong ¢ méi lién quan gilta xuong dui
Dorr A/B vdi d6 ap khit.

- Truc chudi xdu co ti I1é ap khit kém cao han
truc chudi dang.

Két qua xa B

- Thang diém Harris sau phau thuét: 91,4%
rat tot, 8,6% la tot

- Xquang trong qua trinh theo doi: 1/58 chudi
lGn 4mm thang th( 3 sau md khdng tién trién
thém, moi han xudng xuat hién & 79,3% khdp
trong 12 thdng dau sau md, 6,9% tiéu xuong
guanh calcar, khong cd trudng hdp nao léng
khdp hodc trat khdp trong thdi gian theo doi.

- MbX toan than tang sau phau thuat

- MPX quanh chudi va quanh 6 cdi giam
nhiéu & thang th(r 3, sau d6 tdng dan va 6n dinh
& thang thir 48 sau mé (quanh chudi), thang thir
24 sau mé (quanh & cdi)

- MBX trung tdm sau mé cai thién cd y nghia
so vdi trudc mo.
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THU'C TRANG NGUON NHAN LU'C VA KET QUA KHAM CHU'A BENH
TAI BENH VIEN PA KHOA THANH PHO VINH NAM 2016

TOM TAT

Song song V(i dau tu co sd vat chat trang thiét bi,
viéc phat trien nguon nhan luc 1a céng tac khong the
thleu de dam bao két qua hoat dong kham chira benh
clia mai bénh vién. Mot nghlen cliu cdt ngang md ta
dugc tién hanh tai Bénh vién da khoa thanh phd Vinh,
tinh Nghé An nam 2016 nh3m mo ta thuc trang nguon
nhan luc va két qua kham chira bénh tai bénh vién.
V6i 236 can bd, nhan vién y te (CBNVYT), 75,4% < 40
tudi, 76,3% 13 nii, 75,0% c6 thdi gian cong tac < 10
nam, 24 2% la bac sy, 7,2% dudc sy, 68,6% diéu
du’8ng, hC) sinh, ky thuét vién, bénh vién d3 hoan
thanh vugt mic cac chi tiéu kham chita bénh, dat
162,7% cong sudt st dung giudng benh 161,8% s6
Iu‘dt benh nhan kham benh 156,9% ] benh nhan
diéu tri ndi trd, 157,4% s ca phau thuat, 301,3% so
ca thu thuat. Tuy nhlen vé trinh do chuyen mon,
63,2% bac sy cd trinh dé dai hoc, 76,5% dugc sy va
62,5% diéu du’dng c6 trinh d0 trung cap, mot so ch|
tleu nhan luc con chua thuc su phu hdp, bénh V|en
can tiép tuc cd ké hoach dao tao, phat trién ca vé s0
lugng, chét lugng va C0 ciu nhan Iuc, rut ngan thoi
gian diéu tri, glam ty 1& chuyén tuyén, ndng cao han
nita két qua cdng tac kham chira bénh.

Ta khoa: nhan luc, két qua, kham chifa bénh,
Vinh, Nghé An.

SUMMARY
SITUATION OF HUMAN RESOURCES AND
THE RESULT OF CARE AT VINH GENERAL

HOSPITAL IN 2016

In parallel with investment in facilities and
equipment, the development of human resources is
indispensable to ensure the results of care at each
hospital. A descriptive cross-sectional study was
performed at Vinh general hospital, Nghe An province
in 2016 in order to describe the current situation of
human resources and the results of care. With 236
health workers, 75.4% < 40 years-old, 76.3% women,
75.0% worked since less than 10 years, 24.2%
doctors, 7.2% pharmacists, 68.6% nurses, midwives
and technicians, the hospital have exceeded all
healthcare targets, reaching 162.7% capacity of using
beds, 161.8% outpatients, 156.9% of inpatients,
157.4% operations, 301.3% surgical gestures.
However, in terms of qualifications, 63.2% doctors
having university degrees, 76.5% pharmacists and
62.5% nurses having collegue degrees, some human

1Bénh vién HGu nghi Viét Tiép
2Truong Pai hoc Y Duoc Hai Phong
Chiu trach nhiém chinh: Vi Hai Vinh
Email: vinhvuhai@gmail.com

Ngay nhan bai: 13.2.2020

Ngay phan bién khoa hoc: 15.4.2020
Ngay duyét bai: 23.4.2020

Vit Hai Vinh!?
resources creteria were not really conformed, the
hospital should continue to have training and
development plans for health workers in terms of
quantity, quality and structure, shorten hospitalization
duration, reduce transferation rates, therefore improve
the quality of care.

Key words.: human resource, result, care, Vinh,
Nghe An.

I. DAT VAN DE

Quan ly chat lugng bénh vién la cong tac
khdng thé thi€u va ngay cang danh dugc su
guan tdm cla cac nha quan ly, hoach dinh chinh
sach nganh Y té trén thé gidi, cling nhu tai Viét
Nam [1,2]. Vi muc ti€éu "ndng cao chat lugng
kham, chira bénh tai cac cd sd kham chita bénh
vi muc tiéu dap U'ng su hai long cua ngudi
bénh”, hién nay, cac bénh vién trong ca nudc
déu chd trong viéc phat trién ngudn nhan luc,
nang cao chat lugng dich vu, “lay ngudi bénh
lam trung tdm cla hoat dong cham soc va diéu
tri” [3].

Bénh vién da khoa thanh phd Vinh la mot
bénh vién da khoa hang II, tuyén quan/huyén
nam & trung tdm thanh phé Vinh, tinh Nghé An.
Bénh vién c6 230 giudng bénh, dudc chia lam 22
khoa phong, trong d6 c6 16 khoa lIdm sang, can
ldam sang va 06 phong chirc nang. Doi ngli nhan
luc cla bénh vién bao gébm 236 can bd, nhan
vién y t€ (CBNVYT). Bénh vién cé nhiém vy kham
chifa bénh cho 545.280 ngudi dan sinh song trén
dia ban thanh phd Vinh va cac vung phu can.
Nham tim hiéu thuc trang, tor d6 xay dung ké
hoach “kién toan doi ngli CBNVYT ca vé so
lugng, chat lugng va cd cdu”, hudng téi nang
cao hiéu qua cong tac kham chifa bénh tai bénh
vién tuyén quan/huyén, chdng to6i ti€n hanh
nghién cru nay nham muc tiéu md ta thuc trang
nguon nhan luc va két qua kham chira bénh tai
Bénh vién da khoa thanh phd Vinh nam 2016.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tuong, thdi gian va dia diém
nghién clru

1.1. PGi tugng nghién ciru

- Thuc trang ngudn nhan luc, doi tugng
nghién clu la cac CBNVYT bénh vién.

- K&t qua kham chifa bénh: s sach, bdo céo
cla bénh vién.

*Tiéu chuén lua chon ddi tugng CBNVYT:

- COng tac tai bénh vién it nhat la 3 thang tinh

217


mailto:vinhvuhai@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - MAY - 2020

dén thdi diém diéu tra;

- bong y tham gia nghién clu.

*Tiéu chuén loai trir ddi tugng CBNVYT:

- Thoi gian céng tac tai bénh vién it hon 3
thang;

- Khong c6 mat tai bénh vién trong thdgi gian
diéu tra;

- Khong déng y tham gia nghién clu.

1.2. Thdi gian nghién ctu: tUr thang 12
nam 2015 dén thang 11 nam 2016.

1.3. Dia diém nghién clru: tai Bénh vién da
khoa thanh phg Vinh, tinh Nghé An.

2. Phuong phap nghién clru

2.1. Thiét ké nghién clru: md ta cat ngang.

2.2. Phuong phap chon mau: chon mau
thuén Igi. Thu nhan tat c@ CBNVYT bénh vién du
tiéu chuan lua chon va ddng y tham gia nghién clu.

2.3 Phuong phap thu thap thong tin

- Phi€u bdo cao ngudn nhan luc cua bénh
vién tai thdi diém diéu tra theo mau phiéu thiét
ké san clia BO Y té [4].

- Phi€éu bdo cdo hoat dong chuyén mon cua
bénh vién trong vong 01 nam, tir thang 11 ndm
2015 dén thang 10 nam 2016.

2.4. X{r ly s liéu. S6 liéu dugc kiém tra ky
truGc khi ti€n hanh nhap liéu bang phan mém
EPI-INFO 7.2.6 va phan tich bang phan mém
SPSS 20.0. Két qua dudgc trinh bay dudi dang gia
tri tuyét doi va ty 1€ phan tram doi véi cac bién
dinh tinh, gia tri trung binh va dd 1éch chuin d6i
V@i cac bién dinh lugng.

2.5. Pao dirc trong nghién ciru. Nghién
cru mo ta, khong can thiép vao qua trinh hoat
dong chuyén mon cua bénh vién. Pé cuadng
nghién cltu dugc HOIi dong duyét dé cuong
Trudng Dai hoc Y Dugc Hai Phong thong qua,
dugc Ban Giam doc Bénh vién da khoa thanh
phé Vinh cho phép tién hanh. D&i tugng nghién
cttu dugc giai thich v& muc tiéu, ndi dung cua
nghién cu va hoan toan tu nguyén tham gia
nghién cltu. SO liéu dugc thu thap dudi dang dau
tén va chi phuc vu cho muc tiéu nghién ciu.

IIl. KET QUA NGHIEN cUU
1. Thu'c trang nguon nhan lu'c bénh vién
Bang 1. Thuc trang nguén nhan luc Bénh
vién da khoa thanh phé Vinh, tinh Nghé An
nam 2016.

Ty

% g So P

bac diém 1é

) lugng %

<% 1 | 04
o 25- 29 45 [ 19,1
Nhom tuoi 30- 34 84 | 356
35-39 48 203
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40 - 44 27 11,5
45 - 49 18 | 7,6
50 - 54 13 5,5
=55 0 0
e us Nam 56 23,7
Gidi tinh NG 180 76.3
. < 5 nam 60 25,4
Tcg%gt'a?g 5-10ndm | 117 | 49,6
> 10 nam 59 25,0
Trung cap 101 | 42,8
Trinh d6 Cao dang 54 22,9
chuyén mon Pai hoc 60 25,4
Sau dai hoc 21 8,9
Bac sy 57 24,2
A L Dudc sy 17 7,2
"cﬁir;,:r? rtnhfr‘]’ Bieu dudng | 128 | 54,2
Ky thuat vién 13 | 55
N{F ho sinh 21 8,9
Bac sy 36 63,2
Trinh do Thac sy 4 7,
chuyén moén | Bac sy chuyén
cla bac sy khoa I 15 26,3
(n=57) Bac sy chuyén 2 35
khoa II !
Trinh do Trung cap 13 76,5
chuyén mon Pai hoc 3 17,6
cla dugc sy Dugc sy 1 59
(n=17) chuyén khoa I !
Trinh do Trung cap 80 62,5
chuyén mon Cao dang 35 27,3
cla diéu .
HuGng(n=128) bai hoc 13 10,2
Tong 236 100

Trong thdi gian nghién cru, cé 236 CBNVYT
bénh vién du tiéu chuan lua chon, dudc thu nhan
vao nghién cltu. Da s6 CBNVYT con rat tré,
nhém 30-39 tudi chiém 55,9%, < 30 tudi chiém
19,5%, 40 - 49 tudi chi chiém 19,1%, con nhém
> 50 tudi chi chiém 5,5%. 3% la nit, 2 cd thoi
gian cong tac 5 - 10 nam, s6 CBNVYT co thdi
gian cong tac < 5 ndm va > 10 ndm chiém ty Ié
tuong ducong, lan lugt la 25,4% va 25,0%. Vé
trinh d6 chuyén mon, da so co trinh do trung cap
va cao dang chiém lan lugt 42,8% va 22,9%,
25,4% cod trinh do dai hoc, chi c6 8,9% co trinh
dd sau dai hoc. V& phan b6 chuyén mon, 54,2%
la diéu duGng, 24,2% la bac sy, 7,2% la dugc
sy, con lai la k¥ thuat vién va nir ho sinh.

Trong s6 cac bac sy, 63,2% co trinh do dai
hoc, 26,3% co trinh d6 bac sy chuyén khoa I,
7,0% c6 trinh do thac sy, 3,5% co trinh do bac
sy chuyén khoa II. V& dudgc sy, 76,5% co trinh
do trung cdp, 17,6% co trinh do dai hoc, 5,9%
cé trinh d6 dugc sy chuyén khoa I. V& diéu
duGng, 62,5% c6 trinh do trung cdp, 27,3% co
trinh d6 cao dang, 10,2% c6 trinh do dai hoc.
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2. Két qua cong tac kham chira bénh caa
bénh vién

2.1. Cong suat sir dung giuragng bénh

Bang 2. Cong sudt su’ dung giuong bénh
cua Bénh vién da khoa thanh phé Vinh, tinh
Nghé An nam 2016.

Cong suat str dung

giudng bénh 162,7 | 124,7

Téng s6 giudng theo k& hoach dugc giao cua
bénh vién nam 2016 la 230 giudng, thuc ké la
300 giudng, chiém ty Ié 130,4%. Cong suat sur
dung giudng bénh ctia bénh vién nam 2016 theo

Néi dung Ké Thgc Ty lé k€ hoach dudc giao la 162,7%, theo sG giudng
; hoach ké % thuc ké la 124,7%.
Téng s6 giudng k& 230 300 130.4 2.2, Két qua cong tac kham chira bénh
hoach !
Bang 3. Két qua cong tac kham chira bénh cua Bénh vién da khoa thanh phé Vinh, tinh
Nghé An nam 2016.
Noi dung Ké hoach Thu'c hién Ty lé %
Téng sb lugt bénh nhan khdm bénh 120.000 194.172 161,8
T6ng s6 bénh nhan diéu tri ndi trd 14.000 21.965 156,9
Tng s6 ngay diéu tri ndi trd 78.000 136.577 175,1
S6 ngay diéu tri trung binh 6,0 6,2 103,3
S6 ca phau thuat 2.300 3.620 157,4
S0 ca thu thuat 50.000 150.632 301,3
S8 bénh nhan chuyén tuyén 600 1.391 231,8

VEé viéc thuc hién ké hoach nam 2016, bénh vién da hoan thanh vugt mirc ké hoach & hau hét cac
chi tiéu dat ra. S6 lugt bénh nhan dén kham tai bénh vién dat 161,8%. S6 bénh nhan diéu tri ndi tru
dat 156,9%. T6ng s6 ngay diéu tri ndi tri dat 175,1%. S6 ca phau thudt dat 157,4%. S& ca tha thut
dat 301,3%. Tuy nhién, s6 ngay diéu tri trung binh ctia bénh vién con cao, trung binh la 6,2 ngay,
chiém 103,3% so véi k& hoach. S& Iugng bénh nhan chuyén tuyén ciing cao hon 231,8% so véi k& hoach.

2.3. SO lugng can b, nhan vién y té so véi quy dinh

Bang 4. Mot sé' tiéu chi vé sé luong can bé, nhin vién y té so voi quy dinh cua Bénh
vién da khoa thanh phé Vinh, tinh Nghé An nam 2016.

Tiéu chi Thuc té Quy dinh

Ty |é cén bd, nhan vién y té theo giudng bénh ké hoach 1,03 1,25-1,40
Ty |é can bd, nhan vién y t€ theo giuGng bénh thuc ké 0,79 1,25- 1,40
Ty € bac sy/diéu duGng, ho sinh, ky thuat vién 1/2,84 1/3-1/3,5

Ty I€ dugc sy dai hoc/bac sy 1/14,25 1/8 - 1/15

Ty |é dugc sy dai hoc/dudc sy trung hoc 1/3,25 1/2 -1/2,5

Khao sat mot so tiéu chi vé s6 lugng can bo,
nhan vién y té cta bénh vién nam 2016 so Vvéi
quy dinh cta B0 Y té dbi vGi bénh vién hang II
tuyén quan/huyén cho thay ty 1é€ CBNVYT theo
giudng bénh cla bénh vién la 1,03 néu tinh theo
s6 giudng k& hoach va 0,79 néu tinh theo giudng
bénh thuc ké. Ty Ié nay thap han so véi quy dinh
cla Bo Y t€ la 1,25 - 1,40.

Ty 1€ bac sy/diéu duGng, ho sinh, ky thudt
vién la 1/2,84, cao han so véi quy dinh la 1/3 -
1/3,5. Ty |é dugc sy dai hoc/bac sy la 1/14,25,
nam trong gidi han quy dinh cho phép (1/8 -
1/15). Ty |é dugc sy dai hoc/dugc sy trung hoc la
1/3,25, thap han so véi quy dinh la 1/2 - 1/2,5.

IV. BAN LUAN

Nguon nhan luc va két qua hoat dong kham
chita bénh la 02 van dé cot 16i trong cong tac
quan ly bénh vién. Tim hiéu thuc trang ngudn

nhan luc dé€ xay dung k& hoach tuyén dung, dao
tao ddm bao ca vé sb lugng, chat lugng va cd
cau, tor d6 nang cao hiéu qua kham chira bénh la
cong tac hét stic can thiét ma moi bénh vién can
thudng xuyén thuc hién [3,4]. Nghién clfu cua
ching t6i lan dau tién khao sat vé thutc trang
nguon nhan luc va két qua cong tac kham chiia
bénh tai Bénh vién da khoa thanh phé Vinh, tinh
Nghé An nam 2016, nham cung cdp cac thong
tin chinh xac, lam can c cho viéc hoach dinh ké
hoach, chinh sach phat trién bénh vién cia cac
nha lanh dao, quan ly y t€ tai thanh phoé Vinh ndi
riéng va tinh Nghé An ndi chung.

Nam 2016, tai Bénh vién da khoa thanh phé
Vinh c6 236 CBNVYT, da s6 < 40 tudi, % la nit
gidi, > cd thai gian cong tac 5 - 10 nam, % cd
thdi gian cong tac < 5 nam hodc > 10 nam. Diéu
nay tudng tu véi két qua cla cac nghién clu
khac [5-8]. Do tinh chat cong viéc dac thu, ty Ié
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diéu dudng tai cac bénh vién lam cong tac cham
s6c bénh nhan dong, trong d6 hau hét diéu
duBng la nit gidi nén s6 lugng CBNVYT nir
thudng chiém da s6 [5,6]. V& trinh d6 chuyén
mon, 65,7% cb trinh d6 trung cap hodc cao
dang, 34,3% co trinh dd dai hoc va sau dai hoc,
trong d6 ty 1€ CBNVYT cd trinh d6 sau dai hoc
kha thap, chiém 8,9%, thap hon so véi mot so
nghién ctu khac trong nudc [5,6]. Pac biét,
63,2% cac bac sy bénh vién co trinh do dai hoc,
76,5% dugc sy va 62,5% diéu dudng co trinh do
trung cdp. Mac du cd cau nhan luc nhu vay da
cd ban dap U'ng dudc theo quy dinh cta BO Y té
[4], tuy nhién trong thai gian tGi, bénh vién can
ti€p tuc xay dung ké hoach, dao tao nhan luc ky
thuat cao, tir dé nang cao trinh d6 chuyén mon
nghiép vu, phuc vu nhu cdu cham séc stic khoe
cla nhan dan thanh phg, cling nhu khu vuc phu
can. Ngoai ra, ty 1&é CBNVYT theo giudng ké
hoach va thuc ké cla bénh vién déu thap hon so
v@i quy dinh (lan luct la 1,03 va 0,79 so Vi ké
hoach la 1,25 - 1,40), ty Ié bac sy/diéu duGng,
ho sinh, ky thuat vién, ty 1€ dugc sy dai
hoc/dugc sy trung hoc cla bénh vién déu chua
thuc su phu hgp véi quy dinh [4]. D& dam béo
cong tac chuyén mon, song song vdi viéc tiép tuc
dao tao, nang cao trinh d6 nhan luc hién cg,
bénh vién cling can ti€p tuc xay dung ké hoach
tuyén dung va sdp xép, bé tri sao cho phu hop
ca vé sb lugng, chat lugng cling nhu cd cau
nhan luc, theo ding quy dinh clia BO Y té.

Vé két qua thuc hién nhiém vu khdm chira
bénh, trong nam 2016, bénh vién da cd ban
hoan thanh t6t hau hét cac chi tiéu. Cong suat
st dung giudng bénh theo ké hoach cla bénh
vién dat 162,7%. S6 lugt bénh nhan kham bénh,
diéu tri ndi trd, phau thudt, tha thudt déu hoan
thanh vugt mdc (156,9-301,3%) k€ hoach dé ra.
Day la nhiing thanh tich ma bénh vién can ti€p
tuc phat huy han nita trong thai gian t6i. Dong
thai diéu nay cling phan anh tinh trang qua tai
tram trong cla cac bénh vién cong lap trong ca
nudc hién nay, tuong tu nhu két qua ctia mot s6
nghién cltu trong nudc [6,7]. Do vay, nganh Y té
va cac ban, nganh lién quan can xay dung chién
lugc phat trién nganh, dam bao dan dan dap (ng
dugc véi nhu cdu cham séc sic khoe ngay cang
cao cua nhan dan.

Tuy vay, van con mot sG ti€u chi ma bénh
vién can cd gang khac phuc, cai thién. Ty & bénh
nhan chuyén tuyén ctia bénh vién con cao, chiém
231,8%. Thém vao do6, s6 ngay diéu tri trung
binh con dai, 6,2 ngay so véi 6,0 ngay theo ké
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hoach. Viéc kéo dai thdi gian diéu tri dan téi gia
tang chi phi diéu tri, tdng nguy cd mac nhiém
trung bénh vién, tir do tang ganh nang bénh tat
va ty |é t&f vong clia bénh nhan. Ngoai ra, thdi
gian diéu tri kéo dai, cung vdi qua’ tai cla y té
dong thai tao_ra ap luc cong viéc rat 16n cho
CBNVYT, dé dan dén nhu’ng sai sot khong dang
cd trong chuyén mon. Vi vay, can co su dau tu
thich dang cho bénh vién, cho nganh Y té ca vé
cd s@ vat chat, vat tu, trang thi€t bi may mac,
cling nhu nhan luc, ddi ngd véi CBNVYT dé ho
yén tdm cong tac, dau tu nhiéu hon cho chuyén
mdn, cing nhu gép phan vao su phat trién bén
virng cla bénh vién, clia nganh Y t€ [6,7].

V. KET LUAN

Qua nghién ctu thuc trang ngudn nhan luc va
két qua kham chifa bénh cla Bénh vién da khoa
thanh phG Vinh nam 2016 cho thay, mac du s6
lugng CBNVYT con thap, cd cdu nhan luc con
mot vai diém can diéu chinh, nhung bénh vién
da cd ban hoan thanh vugt mdc hdu hét cac chi
tiéu k& hoach khdm chita bénh dé ra. P& phat
trién bén viing, trong thdi gian t&i, bénh vién can
tiép tuc dau tu, nang cao trinh d6 chuyén mon,
phat trién ngudn nhan luc vé s6 lugng, chéat
lugng va cd cau, phuc vu tét han nita nhiém vu
chdm sdc sirc khoe nhan dan.
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PANH GIA KET QUA THAY KHOP GOI TOAN PHAN

TOM TAT

bat van dé: Thoai hda khdp géi la bénh ly ngay
cang pho blen gay dau kéo dai Iam giam chirc nang
khdp goi va tu’ dd giam chic nang van dong chi dudi.
Phau thudt thay khdp gdi toan phan dudgc chi dinh
cho nhitng trudng hgp thoai hda khdp géi muc do
ndng. Muc tiéu: Danh gia két qua phau thudt thay
khdp g6i toan phan diéu tri thoai hda khdp gbi ndng
tai Bénh vién Théng Nhat — Tp HO Chi Minh. Doi
tugng va phuong phap nghién ciru: Nghién ciu
mo ta tién CL'ru.~ TU théng 01/2010 dén 01/2018,
ching t6i da phau thuat thay khdp g6i toan phan
(khong _thay banh ché) cho 167 bénh nhan vGi 180
khdp g6i cd chi dinh thay khdp Ket qua Tubi trung
binh 68 tudi (tudi nhd nhat 59, tudi IGn nhat 81). Co
41 nam (chlem 24,55%), 126 nir (ch|em 75 45%)
103 khdp 90| trai, 51 khdp goi pha| c6 13 bénh nhan
thay ca 2 goi. Thd| gian nam vién  trung binh 14 ngay
Thdi gian theo dai trung b|nh 4 nam Diém trung binh
Knee Score (KS) truGc md 58,2 va sau md 87,8 (p
<0,05), dlem trung binh Knee Function Score (KFS)
trudc mé 36,6 va sau mé la 79,4 (p <0,05). Gap gbi
trung binh 1100 Cé 85,03% trudng hgp bénh nhan
thdy hai long vé két qué phau thuat. K&t luan: Thay
khdp g6i dem lai hiéu qua tét cho bénh nhan thoai
hoa khdp g6i muc do nang. Thay khdp gbi lam giam
dau, cai thién chlc ndng van dong khdép g6i, giup di
lai vitng vang haon, mang lai chat lugng s6ng t6t hon &
nhifng bénh nhan bi hu khdp nang.

Tur khoa: thay khdp goi toan phan

SUMMARY
THE RESULTS OF TOTAL KNEE

REPLACEMENT SURGERY

Background: Knee osteoarthritis is is a common
disease, causes persistency pain and decreases the
motor functions. Total knee replacement is indicated
for severe knee osteoarthritis.Objective: To evaluate
the results of total knee replacement surgery treating
severe knee osteoarthritis at Thong Nhat hospital —
Ho Chi Minh city. Subjects and methods: A cross
sectional descriptive study. From 01/2010 to 01/2018,
we have done total knee replacement surgery for 167
patients (180 knees) that had the removal of the
posterior cruciate ligament, not patellar replacement.
Results: the average age 68 years old (youngest 59,
oldest 81). There were 41 men (24,55%), 126 women
(75,45%). 103 left knees and 51 right knees were
operated on, 13 patients both knees replaced. The
average of hospital stay: 14 days. The average follow-
up time: 4 years. The mean pre - and KS post - op

*Bénh vién Théng Nhat

Chiu trach nhiém chinh: V6 Thanh Toan
Email: vothanhtoan@yahoo.com

Ngay nhan bai: 18.2.2020

Ngay phan bién khoa hoc: 16.4.2020
Ngay duyét bai: 24.4.2020

V0 Thanh Toan*

were 58,2 and 87,8 respectively (p<0,05). The mean
pre - and KFS post - op were 36,6 and 79,4
respectively (p<0,05). The average flexion was 1100 ,
85,03% cases were satisfied with the result of
surgery. Conclusion: The results of total knee
replacement for severe osteoarthritis of knees are
good. Total knee replacement reduces pain, improves
motor function of knee, helps to move more stable,
brings quality of life to patients with severely
damaged joints.

Key words: osteoarthritis, Total knee replacement

I. DAT VAN DE i

Trén thé giGi t nhitng nam 1970, phau thuat
thay khdp g6i da dudc tién hanh dem lai chat
lugng cubc song tot cho nhitng bénh nhan (BN)
thoai héa khdp gbi nang [9].

Ngay nay V6i su phat trién cla khoa hoc ky
thuagt da cho ra dGi nhiéu thé hé khdp mdi vdi
nhiing uu diém vuot tréi cing véi sy tién bd vé vo
khuén, gdy mé hdi sic va dac biét la tlen b6 vé
phau thudt da qui chudn vé chi dinh mg, ky thuat

. [dm cho ph&u thuat thay khdp g06i ngay cang
pho blen va b két qua thanh cong cao.

Tai Viét Nam, bénh ly khdp géi ngay cang phé
bién, trong dé ty Ié BN thoai hda khdp gobi tién
phat, thodi hda khép g6i sau chan thuong, thap
khdp, viéem cot song dinh khdp ngay cang tang
anh hudng dén sinh hoat cia ngudi bénh [1], [2],
[4]. C6 nhiéu phudng phap dé diéu tri thodi hda
khdp gbi nhu diéu tri n6i khoa két hdp phuc hoi
chirc ndng, giam can, ndi soi lam sach khdp, cét
xuang slra truc xuong chay... va cudi cung khi cac
phuong phap diéu tri trén that bai hoac BN
thuong dén vién & giai doan mudn bién dang
nhiéu, co rat khdp, 1éch truc ca hoc, trén X-quang
c6 hinh anh hep khe khdp, khuyét xugng phai
thay khdp gai [1], [2], [3], [4], [5], [9].

O nudc ta, phau thuat thay khc'ip goi da dugc
phd bién & da s§ cac bénh vién va trung tam
phau thuat I6n. Tai bénh vién Thong Nhat, thanh
ph6 H6 Chi Minh, tir thang 01/2010 dén thang
01/2018 chung t6i da tién hanh phau thuat thay
khdp gbi toan phan cho 180 khdp g6i. Do d6
chlng t6i ti€n hanh nghién cdu nay nhdm muc
tiéu: danh gia két qua phau thuat thay khdp goi
tai Bénh vién Thong Nhat — TP HO Chi Minh.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 167 BN (180
khdp gdi) cé chi dinh thay khdp gobi tai bénh vién
Thong Nhat — TP HO6 Chi Minh. Thai gian: tir
01/2010 dén 01/2018.
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2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién clru: nghién ctu tién clru

2.2.2. Cac budc ti€n hanh

+ Chan doén:

Ladm sang: kham cac dong tac khdép g6i, danh
gia do virng cua khdp, cac bién dang khdp, tinh
trang phan mém.

X-quang: chup khép gbi 2 tu thé thdng,
nghiéng. Phim nay cho phép chan doén thodi hda
khép goi dua vao hinh anh hep khe khdp, cac
bién dang khdp nhu ch6i xuong, khuyét xuong,
bi€n dang veo trong, co rut khdp, veo ngoai.

+ Phau thuat:

VO cam: té tly song

Pudng mé: Dudng mé gitta gdi dai tir 10 —
15cm.

Loai khdp st dung: loai khdp goi toan phan
c6 xi-mdng, khong thay banh che.

+ Tép phuc hdi chirc ndng sau mé theo bai tap.

+ Danh gia trudc va sau mé: theo bang diém
KS va KFS

2.3. X ly s0 liéu: X ly sO liéu theo phuong
phap thong ké y hoc, stf dung phan mém SPSS 16.0

Il. KET QUA NGHIEN c(’U VA BAN LUAN

3.1. Pic diém chung: Trong nhém BN
nghién clfu cuia chdng t6i: ¢cd 41 nam (chiém
24.55%), 126 nit (chiém 75.45%). Tudi trung
binh ctia BN trong nhdom nghién cltu cta ching
toi la 68, thap nhét Ia 59 tudi, cao nhat 1a 81, nit
nhiéu hon nam. Diéu nay phu hgp véi bénh ly
thoai héa khdép goi chi yéu gap & BN nif, cao
tudi, da diéu tri thodi hda khdp g6i bang nhiéu
phuong phap nhung that bai.

Bén thuong tén dudc thay khdp: trai 103 BN,
phai 51 BN, c6 13 BN thay ca 2 gd6i. Thai gian
nam vién trung binh: 14 ngay, dai hon cac tac
gia khac. C6 thé 1a do nhém BN ctia ching toi
tudi I6n hon va c6 nhiéu bénh phdi hgp hon nén
mat thdi gian theo d6i sau phau thuat. Thdi gian
theo ddi trung binh sau mé 4 ndm, khoang thdi
gian nay la tuang d6i dai d6i véi bénh nhan thay
khép goi.

3.2. Déc diém tén thuong khép gdi

- Nguyén nhan:

Bang 3.2.1: Nguyén nhan thoai hoa khdp

,\ A So khap Ty lé
Nguyén nhan géi %
Tién phat 162 90
Sau chan thuang 11 6.1
Viém khdp dang thap 7 3.9
Téng c6ng 180 100

Nguyén nhan chu yéu ching t6i gdp la thoai
hoa khdp tién phat (chiém ty I€ 90%), bénh dién
bi€én nhiéu nam. BN gap nhiéu khé khan trong
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sinh hoat, dong thdi cé thai gian diéu tri noi
khoa lau dai. Thoai hdéa khdp gdi sau chan
thuong chiém ty 1é 6.1%. O nhém BN nay,
ching toi gdp khd khan trong viéc can bang
phan mém dé tao su vitng chic cta khép do
phan mém cua khdp gbi sau chan thuong bi co
rut va bién dang kha nhiéu. C6 7 BN bj di chiing
cla viém khép khdp dang thdp do vay BN
thudng dau sau khi mé nhiéu hon anh hudng
dén phuc hdi chirc ndng sau mé nén cd két qua
KSF sau mé chi dat trung binh.

- Bi€én dang khdp

Bang 3.2.2: Bién dang khop

Bién dang S0 khép goi | Ty Ié %
Veo trong trén 10° 154 85.56
Veo trong, co rut gap 19 10.55
Veo ngoai 7 3.89
Tong cdng 180 100

Chung t6i gdp veo trong la 154 khdp goi
(chiém ty Ié 85.56%) day la bién dang pho bién
trong thodi hda khdp gb6i BN thudng bi hdng
phan sun mam chay va [6i cau bén trong. Bénh
nhan veo trong nhiéu nhat ching téi gap la 30°.
V@i do veo trong nay ching t6i khong gap kho
khan may trong viéc cdn bang phan mém khdp
gdi, sau khi giai phong phan giai chau_chay
ching t6i da dat dudc khoang gap va duoi tot.
Chdng toi gap 7 khép goi (3.89%) veo ngoai,
day la loai bién dang hiém gap. Cac BN nay khi
can bang phan mém ching toi phai tao hinh day
chdang bén ngoai. Nném BN veo trong c6 kém
theo co rat gap, ching téi gap 19 khdp goi
(chi€ém ty 1é 10.55%) & nhéom BN nay viéc can
bang phan mém gap nhiéu kho khén, ching toi
phai giai phong dai chau chay, 1 phan bao khdép
sau, di€ém bam gén cc kheo.

Badng 3.2.3: Diém KS trudc va sau mé

= Trudc md Sau md

DI [S5khp| Ty 1& [SBkndp | Ty 18
goi (%) goi (%)
Rat tot 0 0 161 89.44
Tot 0 0 12 6.67
Trung binh 10 5.56 7 3.89

Kém 170 94.44 0 0
Tong s6 180 100 180 100

Theo bang 3.2.3, ty Ié cac chi s6 theo diém
K.S so sanh trudc mé 1a 58,2 va sau md la 87,8
khac biét cé y nghia théng ké (p<0.05), két qua
chinh truc bién dang khdp sau md tét 1én m&
cach r6 rét. Két qua nay cling phu hgp vdi cac
tac gid trong va ngoai nudc. Co thé ly giai diéu
nay la do cac phuong tién, dung cu ky thudt
thay khdp gdi ngay cang hoan chinh, gitip cho
phau thuat vién chinh stra truc tét trong khi
phau thuat.
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3.3. Két qua phau thuat ’
Bang 3.3.2: Diém KFS trudc va sau moé

han ché gap sau md chung ti da gay mé nan
gap gdbi vao tuan th 3 sau mo, sau do tap phuc

Truéc md Sau mé hoi chirc nang dat két qua tét.
Piém KFS [S6 khdp| Ty 1é | S6 khép [ Ty Ié - Banh gia mirc dé hai long cua BN
goi (%) goi (%) Bang 3.3.4. Mirc dé hai long cua BN
Rat tot 0 0 160 88.89 SO lugng Ty lé
Tot 0 0 13 7.22 Hai long 142 85,03
Trung binh 8 4.44 7 3.89 Chap nhan 21 12,57
Kém 172 (9556 | 0 0 Khdng hai iong 4 2,4
Téngsé | 180 | 100 | 180 | 100 Téng cong 167 100

Chung t6i nhan thay su thay déi dang ké vé
két qua phau thuat cling nhu phuc hoi chu‘c
nang sau md, su’ khac biét gilra truc va sau mé
la cé y nghia th6ng ké (p<0,05).

Két qua theo thang diém KFS ching tdi cd ty
&€ rat tot la 88.89%, t6t 7.22%, trung binh
3.89%. Ty |é nay tudng dudng so vdi tac gia
khac Ranawat (83% rat t6t) [8]. Scott (88% rat
tot) [9], cao han cac tac gia trong nudc [2], [3],
[6], [7]. C6 thé bdi vi da s& BN gan day thudng
dén vién & giai doan sém han, dong thai trong
giai doan sau nay chung t6i cling c6 kinh nghiém
han vé can bang phan mém khdp g6i, chinh truc
khdp, va dac biét dung cu, vat liéu khdp ngay
cang tot han.

Bién do van dong khdp:

Bang 3.3.3. Bién dé van dong khdp goi

. Tru'dc mé Sau md
Khanalo |=ss [ Tyle | S8 | Ty
9ap g lugng % | lugng %

< 60° 13 (722 | 0 0
60° — 90° 87 48,33 7 3,89
90° - 110° 73 40,56 91 50,56
> 1100 7 3,89 82 45,55
Téng s6 khép | 180 100 180 100

Chung t6i c6 7 khdp goi cd bién do van dong
< 90°, déu la nhitng bénh nhan & xa, I6n tudi
nén van dé tap phuc hdi chlic ndng sau mé chua
tét. Nhitng trudng hgp bi han ché gép gdi trudc
maé thi cai thién rd rét han sau mé, vai cac khdp
c6 tdm van dong trudc mé trén 110° thi khéng
6 cai thién nhiéu vé tm van déng sau mé, tuy
nhién véi nhitng truGng hdp co rat nhiéu thi su
cai thién vé tam van dong khdp sau mé bi han
ché& dang ké.Trong s& 180 khdp gdi c6 han ché
dudi dugi 10° la 7 khdp g6i, khéng co trudng
hgp nao cling khép gdi. K&t qua nay cling phu
hgp véi mét s6 tac gia khac nhu Nguyén Thanh
Chan [2], Trugng Chi Hitu [4], Nguyén Tién Son
[6]. 7 BN han ché dudi dudi 10°, nhitng BN nay
trong md da dudc cdn bang phan mém tét
nhu‘ng do qua trinh tap luyén phuc hoi chirc
nang khong dung cach, dong thdi benh nhan gia
kém van déng nén mat dudi sau mé. C6 3 BN

Pa s6 cac BN déu hai long véi két qua phau
thuat, 4 trudng hgp khéng hai long déu nam
trong nhém nguyén nhan viém khép dang thap
nén tinh trang dau khdng cai thién nhiéu sau ma.

Bién chirng: Qua 167 BN (180 khdp goi),
ching to6i khong gap trudng hgp nao bién chiing
tr vong, c6 11 trudng hop né dé vét mé do
dong dich sau 14 ngay diéu tri 6n dinh. Khdng
cd trudng hop nao trat khdp hay dau khdép che —
dui. Chung t6i gap 1 trudng hgp ldng khdp nhan
tao phan mam chay sau 5 nam. Pay la BN I6n
tudi, c6 lodng xuong ndng, cd nhiéu bénh ly ndi
khoa phuc tap nén ching toi khong can thié€p tiép.

IV. KET LUAN

Phau thut thay khdp g6i toan phan mang lai
két qua giam dau tot cho ngudi bénh thoai hda
khép giai doan muon, cai thién chlc nang van
dong khdp goi, gilp di lai vitng vang hon, mang
lai chat lugng s6ng tét han & nhitng bénh nhéan
bi hu khép nang.
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KHAO SATMO HINH CAC BENH NAM KHOA
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Tim hi€u md hinh bénh nam khoa tai
bénh vién Dai hoc Y Ha N&i giai doan thang 01/2014
dén thang 04/2019. Phuadng phap nghién
clru: nghién cru mo ta cat ngang. Két qua: 34.044
benh dén kham bénh, cé tudi trung binh 31,8 + 13,2,
cac bénh nhan d&n kham chu yéu ndm trong nhém
tudi thanh nién 18-30 tudi (41, 82%), nhém nghe
nghiép dén kham dong nhat la lao dong pho thong
(27,83%); nhom bénh rGi loan hoat dong tinh duc
chiém ty 1é cao nhat (28, 19%) Trong dd tudi sinh san
18-40 tudi, phan I6n cac bénh nhan dén klem tra su’c
khoe sinh san, kham vo sinh, cac benh ly viém niéu
dao, dau tinh hoan; cac benh ly réi loan hoat dong
tlnh duc, hoi chu‘ng derng tiéu dudi tang dan theo
tudi va gdp chl y&u & nhém tudi >60. Nhom nghe
nghiép chuyen gia dén k|em tra SKSS nhiéu nhat
(23,53%) va c6 ty lé vO sinh gdp nhiéu nhat
(15,76%); 44,55% bénh nhan viém dudng tiét niéu
sinh duc la tré nho. Két luan: Y thdc va kién thurc
trong chdm sdc stc khoe sinh san va tinh duc cua
ngudi dan con han ché, mang |LI’O'I chdm sdc suic khde
nam gidi con yéu kem Can c¢b cac chinh sach y t€,
truyen thong phu hop dé nang cao kién thuc, y terc
vé cham sdc sic khde nam gidi trong toan xa h0| xay
dung mang Iudi kham va diéu tri bénh nam khoa du
dap Ung nhu cdu kham chifa bénh nam khoa cua
nhan dan.

Tur khoa: Nam khoa, mo hinh bénh tat nam khoa.

SUMMARY
SURVEY OF ANDROLOGICAL DISEASES

MODEL AT HANOI UNIVERSITY HOSPITAL

Aim: to investigate the andrological disease at
Hanoi Medical University Hospital from January 2014
to April 2019. Methods: a cross section study.
Results: The mean age of 34,044 patients who
visited the andrology clinic was 31.8 + 13.2 years.The
majority of patients were adolescent aged 18-30
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Ngay phan bién khoa hoc: 15.4.2020
Ngay duyét bai: 23.4.2020
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Nguyén Hoai Bic!, Ha Hong Cuong?

years. Of all the occupation, laborer accounted for the
largest proportion of 27.83 percent. Regarding
patients in the reproductive age group, the chief
complaints were reproductive health counseling, male
infertility, urinary tract infections and chronic testicular
pain. On the contrary, patients of senile age group
were presented mostly with sexual dysfunction and
lower urinary tract syndrome of which prevalence was
positively correlated with age. Conclusion:The
knowledge and conscience of reproductive and sexual
health of the population remain limited. The health-
care network for men are inadequate. Therefore, it is
necessary to implement suitable policies and social
media to strengthen the aforementioned weak point
and to meet the demand of male health care in the
community.
Key words: Andrology, andrology disease model.

I. DAT VAN PE

Nam khoa la mot nhanh cua khoa hoc Y hoc
lién quan dén cac bénh & nam gidi, dac biét la
nhitng ngu@i anh hudng dén sinh san va tinh
duc nam gidi. Day la chuyén nganh con kha mdi
mé tai Viét Nam.

Trong hai thdp ky qua, kinh t€ xa hoi Viét
Nam tang trudng lién tuc ¢ mic cao (trén
6%/nam) kéo theo tang trudng vé nhu cau y té
ngay cang tang, du bao tang trudng chi tiéu y té
giai doan 2017-2021 la 12,5%;bén canh do ty Ié
gidi tinh nam/nir cling ngéy cang gia téng, cac
bénh lay nhlem dang giam dan va cac bénh
khong 1ay nhiém (trong d6 cé cac bénh ly Nam
hoc) tang dan[5]. Cac bénh ly nam khoa anh
hudng truc ti€p dén surc khoe sinh san, sic khoe
tinh duc, sitc lao dong clia nguGi nam gidi, tir do
anh hudng dén hanh phudc gia dinh va xa hoi,
ndng xuét lao ddng xa hdi, cling nhu phat trién
giong noi. Trong khi d4, viéc truyén thong xa hoi
vé kién thirc va thai d6 cac bénh ly nam khoa
con han ché; rat it co s@ y t€ coé bac sichuyén
nganh nam khoa, cé du cac trang thiét bi can
thiét d& phuc vu kham, diéu tri tot cac bénh ly
nam khoa.

Viéc dé ra ké hoach dao tao ngudn nhan luc,
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chudn bi cd sd véat chat cho chuyén nganh nam
khoa cuia nganh y té phu thudc vao viéc cd dugc
cac can cr chinh xac va cu thé v& mé hinh bénh
tat noi chung va mdé hinh bénh nam khoa noi
riéng. Tuy nhién, & Viét Nam cd rat it cac théng
k&, nghién cru vé mé hinh bénh nam khoa; hé
thong thong tin vé nhan luc y t€ cé nhiéu han
ché chua kip thai cung cap day du va chinh xac
[5]gitp cho cbng tac lap k€ hoach nhan luc va
xdy dung nhitng chinh sach y t€ phu hgp.

Xuat phat tir thuc té trén, ching toi ti€n hanh
nghién cltu "Khdo sat mé hinh bénh tat chuyén
nganh Nam khoa tai bénh vién dai hoc Y Ha
NGi”, v8i muc tiéu:

- Tim hiéu md hinh bénh nam khoa tai bénh
vién Dai hoc Y Ha Noi giai doan thang 01/2014
dén thang 04/2019, tir d6 dua ra nhing khuyén
nghi ban dau trong viéc hoach dinh chinh sach
phat trién nhén luc va dich vu trong chuyén
nganh Nam khoa.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru: Nghién ctu
dugc thuc hién trén cac bénh nhan dén kham
bénh chuyén khoa Nam hoc taibénh vién Dai hoc
Y Ha Noi trong khoang thai gian tir 01/2014 dén
04/20109.

Tiéu chudn lua chon bénh nhén. Tat ca cac
bénh nhan dén kham, c6 day du thong tin
nghién clfu: théng tin hanh chinh, dugc kham
ldm sang va can 1dm sang day du, va cd chén
dodn xac dinh.

2.2. Phuong phap nghién ciru: Nghién
cllu mo ta cdt ngang.Tat ca cac bénh nhan dén
kham tai Khoa Nam hoc va Y hoc gidi tinh, bénh
vién Dai hoc Y Ha ndi tir thang 1 nam 2014 dén
thang 4 nam 2019, c6 d0 cac thong tin can
nghién clfu sé dugc lua chon vao nghién clru.

ll. KET QUA NGHIEN CU'U

Trong thdi gian 5 nam, tUr thang 1 nam 2014
dén thang 4 nam 2019, cd 34.044 bénh nhan dén
kham nam khoa dap (ing dugc tiéu chun lua chon
clia nghién clru. Két qua phan tich so liéu cla
nhom bénh nhan trong nghién cftu nhu sau:

3.1. Dic diém cua doi tugng nghién ciru

3.1.1. Déc diém chung cia nhém nghién
cru

Bang 1: Pic diém vé tuéi theo nhém

o px Trung binh Tilé
Tudi (nam) + SD %
Trung binh 31,8 + 13,2
Phan nhéom tudi
<18 7,47
18-30 41,82

30-40 28,71
40-50 11,06
50-60 6,80
>60 4,14
Chiéu cao (Cm) 167,2+7,4
Can nang (kg) 62,7+9,4
Tinh trang hon nhan
Chua co gia dinh 35,46
Co gia dinh 64,19
Ly hén 0,35

3.1.2. Phan bo bénh nhan theo ngi cu tra

Biéu dé 1: Phén b6 bénh nhén theo noi cu tri
3.1.3 Phan b6 bénh nhan theo nghé nghiép

Huutri e 3 33
Trénhd NN 228
Hocsinh - sinh vien G 12,22
Kinhdoanh GG 14,78
Lycluongvitrang NN 4,76
Chuyéngia I 11 1
Laodgnghanhchinh IEE—N 10,28
Lao dang phd th n g ——————————————— )7 53
Khac I 13 38

5 10 15 20 25 30

Biéu db 2: Phén bé bénh nhén theonghé nghiép
3.2. Dic diém cac bénh ly nam khoa
3.2.1. Phan bo'ti Ié cac bénh ly nam khoa

Phan b bénh Iy

19,51
1443

861 6,79
I 2,63
i =

Roiloan  Railoan Viem  Batthweng Héichung

hoatdong daudang duongtiét coquan duéngtieu

tinh duc cothé  niéu-sinh  sinh duc dudi
duc

® 15 10,9

; I
5
1]

Kiém trasitc  Vésinh
khae sinh san
vatinh duc

Biéu dé 3: Pac diém theo nhom bénh
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3.2.2. Phdn bé cac bénh Iy nam khoa theo tudi

60

50

—e - Kiémtra sire khoe sinh san

40 -~

Vo sinh

30

— 4— Réiloan hoat déng tinh

duc

—s<«— Rbiloan dang co thé

20

10

Viém dudng tiét niéu -

-t -
g
- ,

_________________ e ———

sinh duc

——Uphidai TLT - LUTS

———

<18 18-30 30-40 40-50

50-60

>60

Biéu dé 4: Pac diém phédn bé bénh theo tudi
3.2.3.Phan b6 cac bénh ly nam khoa theo nghé nghiép

Bang 2: Dic diém bénh theo nghé nghiép

] ] . Kiém Vo ROi loan bau tinh ViéAm d&l‘(‘ing
Cac nhom nghé tra skss | sinh hoat dong hoan man tiét niéu —
tinh duc tinh sinh duc
Lao dong phé théng (%) 14,66 15,12 24,38 14,63 9,92
Hanh chinh (%) 21,41 12,85 21,38 12,32 11,04
Chuyén gia(%) 23,53 15,76 16,73 12,55 11,2
Luc lugng vii trang(%) 19,51 13,59 24,73 14,79 8,24
Kinh doanh (%) 18,58 12,61 22,26 11,07 13,34
Hoc sinh —sinh vién(%) 22,45 0,22 4,4 17,6 18,94
Tré nho (%) 0 0 0 1,2 37,1
Huu tri (%) 2,54 0,26 49,91 8,14 7,71
Khac (%) 12,83 8,24 20,1 11,7 13,93

IV. BAN LUAN

Trong nghién clu, tudi trung binh cac bénh
nhan 1a 31,8 + 13,2,cac bénh nhan trong do tudi
18-30 chiém ty Ié cao nhat (41,82%). Két qua
nay tuong dudng véi tac gia Nguyen Quang vdi
47,6% bénh nhdn nam khoa trong nhém tudi
20-29 [2]. P&y la Ira tudi bt dau c6 nhitng trai
nghiém trong hoat déng tinh duc va xay dung
gia dinh. Vi kién thdic vé tinh duc, sinh san va
kinh nghiém s6ng han ché, nén rat dé dan dén
nhitng bénh ly, rdi loan, thdc mac do khdng hiéu
biét trong hoat dong tinh duc va sinh san. Ngugc
lai, con sG nay cling cho thdy, viéc trang bi cac
kién thdrc vé tinh duc, tinh duc an toan, sic khoe
sinh san cho ddi tugng hoc sinh sinh vién chua
tot, nén dan dén tinh trang trén. Cac bénh nhan
trong nhém tubi >60 dén kham cb ti 1& thap
nhat (4,14%). Két qua nay tudng duong vdi
Nguyen Quang véi 3,89% bénh nhan trong
nhdm tudi >60 tudi [2]. Cung Vvéi chét lugng
cudc sbng cua nhan dan ngay cang tét I1én, thi
nhém tudi >60 la nhdm tudi con sirc khoe kha,
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con nhu cau tam sinh ly cao, tuy nhién day ciing
la nhém tudi xudt hién nhiéu réi loan trong ddi
sdng tinh duc. Ty 1& kham thap nhu trén co thé
phan anh hai van dé. Th& nhdt, n6 phan anh
tam ly cta ngudi A déng quan niém rang ngudi
gia dong nghia vdi viéc yéu sinh ly va gia roi thi
khong nén lam nhitng diéu té€ nhi, phai cam
chiu. Pay la quan niém sai [Am, vi cac biéu hién
r6i loan hoat dong tinh duc d6i khi la ddu hiéu
chi diém sém cla cac bénh ly khac nhu bénh ly
tim mach, cac réi loan chuyén hoda.... Th{ hai, n6
phan anh y thifc cham séc chéat lugng cube séng
& ngudi cao tudi con chua cao, cling nhu' y thirc
chdm sdc stic khoe toan diéncho ngudi cao tudi
trong cong déng con chua dudc cha trong.
Trong nghién clfu cta chdng t6i, nhém nghé
lao déng phd théng (cdng nhan, lai xe, thd tha
cong...) dén kham chiém ty Ié dong nhat vdi
27,83%. Pay la nhdm nghé cé trinh d6 van hda
han ché, c6 hiéu biét vé siic khoe sinh san va
tinh duc thap, c6 mdlc séng thap, nén thudng
gap cac van dé vé bénh ly nam khoa han cac
nhom nghé khac. Két qua nay cling tudng dong
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vGi tac gia EO Laumann khi phat hién ty Ié mac
xuat tinh s6m & nhém d6i tugng khong giao duc
dai hoc cao gap déi cac nhom khac [8]. Nhdm
nghé nghiép sinh vién hoc sinh chiém ty |é kha
cao 12,22%. Mac du nhém nghé nghiép nay la
nhém cé trinh d6 van hoda, nhung day la nhom
nghé nam trong dod tudi cd hoat dc“mg tinh duc
manh nhat, va chua c6 kinh nghiém vé tinh duc
va sinh san, nén dé gip phai nerng b3 ngd, truc
trac trong hoat dong tinh duc va sinh san, nén ty
|é di khdm bénh nam khoa cao. Con s6 néy ciing
cho thady, thuc trang gido duc vé sic khoe gidi
tinh va sinh san cho nhém d6i tugng hoc sinh,
sinh vién chua thuc su hiéu qua, can thay doi
thuc chat hon. Nhém nghé nghiép chuyén gia
cling cd ty 1€ dén kham cac van dé nam khoa
kha cao (11,1%). Nhdm nghé nghiép nay cé dac
diém 13 c6 trinh dd v&n hda cao, cd y thirc chdm
soc suc khoe, cod diéu kién kinh t€. Tuy nhién
nhém ngh& nghiép nay la it hoat déng thé luc,
lai thudng xuyen chiu nhitng stress do cong viéc
mang dén, c6 thé dé dan dén cac rdi loan trong
siic khoe tinh duc va sinh san. Nhom nghé
nghiép dén kham it nhat la nhém van dong vién
(0,08%). Trong thutc t€, nghé nghiép van déng
vién la nhitng van dong vién chuyen nghlep, co
thé chat rat t6t.Bacon CG va cdng su thay rang
hoat déng thé chat lam gidm nguy cd rdi loan
cuong duang [3]. Viéc thudng xuyén luyén tap
thé& chét gilp ndng cao suc khoe toan trang phai
6 thé 1a chia khda trong viéc giam ty 1é mac cac
r6i loan vé nam khoa.

Trong nghién clu, nhdm bénh chiém ty Ié
cao nhat la cac réi loan hoat dong tinh duc
(28,19%). Ty |é nay gan tuong duong vdi
nghién cttu cla Nguyen Quang vdi 24,59% bénh
nhan bi cac roi loan hoat dong tinh duc [2]. RGi
loan hoat dong tinh duc cd thé gdp & tit ca cac
nhém tudi (k& tir khi ngudi dan dng biét quan hé
tinh duc cho dén khi ho khéng con kha nang
hoat dong tinh duc), nghé nghiép. Do vay nhom
bénh nay chiém ty |&é cao nhat Ia hgp ly. Nhom
bénh nhan dén kiém tra cic van dé sic khoe
sinh san va stc khoe tinh duc chiém ti Ié kha cao
(19,51%). Ty Ié nay cho thdy nam gidi ngay nay
da cd y thlc cao vdi chinh siic khoe cua ban
than, khi cé nhitng bat thudng lién quan dén
sinh san va tinh duc ho da chi dong dén cac cg
s@ y t& dé kham chita bénh dé& kham va diéu tri.
Pdc biét trong nhdom nay, cé rat nhiéu ban tré
chl dong dén kham suic khde tién hén nhan mac
du co thé khdng cb bat ki rSi loan nao. Day la
diéu rat dang khich 1& vi né sé gilp tam soat
phat hién va diéu tri bénh sém, va hy vong ty |é

nhom bénh nay sé tang cao hon nitfa trong
tuang lai. Cac rdi loan dau dang cd thé chiém ty
Ié kha cao (14,43%). Pay la cac bénh ly dugc
x€p vao nhom tam bénh, sau khi da loai trir cac
nguyén nhan gdy dau thuc thé. Cac bénh nhén
trong nhém nay chd yéu hay gap la bénh ly dau
tinh hoan man tinh. Kuwong B. Mwamukonda
[9] trong nghién clru cta minh dd thdy rdng,
ngay cang co nhiéu tai liéu cho thdy mai lién hé
gilta dau ti€t niéu va cac rGi loan sic khoe tam
than, cac van dé sic khde tam than & nhom
bénh nhan dau tinh hoan man tinh cao han dang
ké so vdi dan s6 nam gidi ndi chung, cd su gia
tdng dang k€ trong chan doan dau tinh hoan
man tinh t&r ndm nay sang nam khac trong sudt
nghién ciu. Cung vdi su' phat trién cla x& hoi
hién dai, cac ap luc ctia céng viéc, xa hdi, gia
dinh lam con ngudi phai chju nhiéu sang chan
tdm ly han, d& dan dén nhitng rdi loan vé& tam
than kinh, gay nén nhiéu dang tdm bénh, trong
do co nhiéu dang biéu hién tai cd quan sinh duc
nam. Xu huéng cac dang bénh ly nay ngay cang
gia tang, vi vay can cd nhitng chinh sach y té
phu hgp dé giai quyét t6t cac bénh trén.

Ty 1& phan b8 bénh theo nhém tudi kha rd
rang. Trong dd tudi sinh san (18-40 tudi), phan
I6n cac bénh nhan dén ki€ém tra sic khde sinh
san, kham vo6 sinh, cac bénh ly viém niéu dao,
dau tinh hoan. Day 1a nhom tudi ma ngudi dan
ong cé hoat dong tinh duc va sinh san manh
nhat trong cubc ddi, nhung lai thi€u nhiéu kién
thirc va kinh nghiém trong hoat dong tinh duc va
sinh san. Do do6 cac bénh ly lién quan dén hoat
ddng tinh duc va sinh san nhu v6 sinh, cac viém
nhiém du’dng sinh duc... cung s€ hay gap trong
nhém tudi nay 1a diéu dé& hiéu. Trong cac bénh Iy
trén, vd sinh nam la bénh ly nguy hiém nhat, nd
anh erc’jng dén hanh phuc gia dinh va phat trié’n
giong noi cla xa hoéi. Tuy nhién, v6 sinh nam
gidi ¢ xu hudng gia tang hang nam véi mic
tang trung binh 0,291% [4]. Pay la mot théng
tin tiéu cuc, bdi vi trong khi xu hudng gia hoa
dan s& dang dién ra & khap cac luc dia, thi & Ia
tudi tré lai gia tdng bénh ly v sinh. Trong nhdm
tudi 18-40 con hay gdp cac bénh Iy viém niéu
dao do cac vi khuan ldy truyén qua dudng tinh
duc. Mac du nha nudc da coé nhiéu chién lugc
truyén thong dé gilp ngudi dan tang cudng tinh
duc an toan phong tranh cac bénh Iay nhiém,
nhung thuc té ty 1€ lay nhlem con cao, am tham,
phtc tap (thudng lay nhiém nhiéu loai vi sinh vat
cung ldc, ty 1é khang thudc diéu tri cao). Day la
diéu dang bdo dong. Do vay, vdi dan O6ng trong
dd tudi 18-40, nganh y t& can cé céc chinh sach
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y t& hiéu qua hon dé€ giam cac bénh I3y truyén
qua dudng tinh duc nguy hiém va giam ty 1& vd
sinh nam giGi. Trong nghién clu cua ching toi,
cac bénh ly rdi loan hoat dong tinh duc, héi
chirng dudng ti€u dudi téng dan theo tudi va
gdp chu yéu 6 nhédm tudi >60. Pay 1a cic bénh
ly c6 anh hudng rat I16n dén chat lugng cudc
s8ng cla ngudi cao tudi. K&t qua nay phu hgp
v@i cac nghién clu cta Hyun Jun Park[10] va
Giovanni Corona[7]. Két qua nay nhan manh su
can thiét cé dudccac chinh sach y té hiéu qua
trong cham sdc surc khoe toan dién cho nam gidi
cao tudi.

Nhém nghé nghiép chuyén giadén kiém tra
SKSS nhiéu nhat (23,53%) va co ty lé vo sinh
gap nhiéu nhat (15,76%). Day la mét thong tin
thd vi, vi nhdm nghé nghiép chuyén gia cé kién
thirc tot, cd diéu kién kinh té, y thirc gilr gin siic
khoe. Theo mot s6 nghién ctu, nhém nghé
chuyén gia la nhdm nghé cé cac yéu t6 nhu ngbi
nhiéu, hat thudc 1& nhiéu, gap nhiéu ap luc
stress trong cong viéc[6, 11].Pay la nhitng yéu
t6 nguy cd hang dau cho vo sinh nam gidi.Cac
r6i loan hoat dong tinh duc gap nhiéu nhat &
nhém nghé huu tri (49,91%). Thuc chat day la
nhdm bénh nhan > 60 tudi. O dd tudi nhiéu van
dé clia hoat dong tinh duc giam manh nhu giam
ham mudn, giam cuc khoai, rdi loan cuong[3].
Theo Nguyén Thanh Nhu[1], nam gidi cag tudi
cd su suy giam Testosterone tu nhién, dé gay
nén cac r6i loan hoat dong tinh duc trong bénh
canh hoi chiing suy giam Testosterone.Trong
nghién ctru cta ching toi, viem dudng tié€t niéu-
sinh duc hay gap & nhém tré nho (44,55%), &
day chu yéu gap cac bénh ly viém hep bao quy
dau. O tré nam nho tudi hay gdp hep bao quy
dau sinh ly, néu dugc hudng dan vé sinh va theo
doi ding céach thi sé khdng gay nén bi€n chiing
hep bao quy dau thuc su hay viém dudng sinh
duc ti€t niéu. V&i 44,55% bénh nhan viém
dudng tiét niéu sinh duc la tré nhd da cho thay y
thirc cham séc suic khoée sinh san cho doi tugng
tré nhd cla cac bac phu huynh & Viét Nam con
thap. Nang cao kién thdc va y thd'c cham séc
stc khde sinh san nam gidi trong cong dong rat
can thiét dé gilp chdm soéc siic khoe cho tré
nam toan dién ti nho.

V. KET LUAN

Qua phan tich m6 hinh bénh nam hoc tai
Khoa Nam hoc va Y hoc gigi tinh bénh vién Dai
hoc Y Ha NGi cho thay rGi loan hoat dong tinh
duc 1a bénh ly phéi bién (28,19%) gdp & tét ca
cac Ira tubi nam giGi trudng thanh. Tudi cang
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cao, ti & r6i loan hoat déng tinh duc cang nhiéu.
V6 sinh nam chi€ém ti Ié 10,9%, dudc phan bd
déu theo cdc nhdm nganh nghé. Ti Ié nam gidi
dén kham kiém tra siic khoe sinh san va tinh
duc 1a19,51%, trong d6 22,45% la déi tugng
hoc sinh sinh vién.

VI. KHUYEN NGHI

- Tang cudng thong tin tuyén truyén cho nam
gidi vé Igi ich clia viéc chd déng kham sirc
khoesinh san vatinh duc, nhdm phat hiénsém,
diéu tri sdm va hiéu quacac bénh ly nam khoa.

- bi vao thuc chat trong cong tac gido duc
suic khoe gidi tinh, siic khoe sinh san cho doi
tugng hoc sinh, sinh vién dé cac thanh thiéu
nién cd du kién thdc thuc hanh tinh duc va sinh
san an toan.
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HOAN THIEN KY THUAT TACH DNA TU' CAC MAU
BENH PHAM SINH HOC PE XAC PINH POT BIEN GEN BRAF V600E
Bui Thi Lanh*, Lé Anh Pirc*, Bui Minh Ly*, Pao Thi Luin*
Nguyén Quang Trung*, Nguyén Xuan Haju*, Nguyén Thi Trang™

TOM TAT

BRAF la gen tdng hgp protein B-raf chiu trach
nhlem kiém soat hoat dong phat trién va phan chia
clia nhiéu loai t€ bao trong co the DGt bién gen BRAF
lam cho céac té bao bat terdng nay nhan 1&n mot cach
khong kiém sodt va hinh thanh ung thu. Theo nhiéu
nghién cru, dot bién tai codon 600 cua exon 15
(V600E) la dot blen pho bién nhét trén gen BRAF. Dot
bién nay la nguyen nhan dan den nhiéu bénh ung thu
trong dé c6 ung thu tuyén |ap Muc tiéu: Hoan
thién ky thuat Realtime-PCR dé xac dinh dot blen gen
BRAF V600E & cac mau bénh pham bao gom mau mo
phu parafin, mau md tuci, mau dich hdt t€ bao va
mau mau cla bénh nhan theo ddi chan doén ung thu
tuyen giap. _ Poi ‘tuogng va phu‘dng phap nghién
cu’u 21 mau mo6 phu paraﬁn 21 mau mo tuoi, 22
mau dich hdt t€ bao va 16 mau mau cua bénh nhan
theo d6i chan doén ung thu tuyén gidp. Su’ dung ky
thuat Realtime- PCR dé& xac dinh dot bién gen BRAF
V600E tUr cac mau benh pham k€ trén. Két qua: Ty 1&
xuat hlen dot bién 6 mau md phu parafin a 52,38%,;
mau mo tuci Ia 19,05%, mau dich hut té bao la
4 55%, mau mau la 0%. Két luan: Hoan th|en thanh
cong quy trinh ky thudt Realtlme -PCR dé xac dinh dot
blen gen BRAFV600E tu’ cac mau benh pham gom
mau mo phu parafin, mau mo tuci, mau dich hat t€
bao va mau mau G bénh nhan theo d8i chan doan ung
thu tuyén giap.

Ta khoa: Ung thu tuyén giap, Realtime-PCR,
BRAF V600E.

SUMMARY

COMPLETE TECHNIQUES FOR DNA
EXTRACTION FROM BIOLOGICAL
SPECIMENS FOR DETERMINATION
MUTATION V600E OF GENE BRAF
Background: BRAF gene is known as a tumor
suppressor gene in Thyroid cancer (TC), which plays a
role in DNA repair. The mutation in BRAF have been
associated with different types of cancer. The present
study was aimed at studying the association between
BRAF V600E mutation and TC.Object: Complete the
Realtime-PCR technique to identify the BRAF V600E
gene mutation in patient samples including paraffin-
covered tissue samples, fresh tissue samples, fluid
aspirate samples and blood samples from patients
following diagnosis of thyroid cancer diagnosis.
Material and method:21 paraffin-covered tissue

*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Trang
Email: trangnguyen@hmu.edu.vn

Ngay nhan bai: 18.2.2020

Ngay phan bién khoa hoc: 13.4.2020
Ngay duyét bai: 20.4.2020

samples were removed parafin by xylene, after that all
of samples extracted DNA by Qiagen kit. We analyzed
BRAFV600E mutation from 21 patients who had
anatomical diagnosis of papillary thyroid cancer, 21
fresh tissue samples were taken during surgery from
21 patients with cytologic results monitoring thyroid
cancer,22 fluid aspirated samplewere taken from 22
patients with suspected thyroid cancer who indicated
needle aspiration and 16 blood samples were taken
from 16 patients with other benign thyroid diseases
according to Realtime -PCR by BRAF V600E kit
(Rusian). Results: The prevalence of BRAF
V600Emutation was 52,38% , 19,05%, 4,55% and
0% fromparaffin-covered tissue sample,fresh tissue
sample, fluid aspirated sampleand blood sample
espectively. Conclusion: Complete techniques for
DNA extraction from biological specimens for
determination mutation V600E of gene BRAF.

Keywords: Thyroid cancer, Realtime-PCR, BRAF
V600E.

I. DAT VAN DE

Ung thu tuyén gidp (UTTG) biét hda la ung
thu phd bién nhét ciia hé thdng ndi tiét. Trong
nhitng thap ky gan day, ty Ié mac loai ung thu
nay da tdng gap 3 lan [1,2]. Loai md hoc phd
bién nhat cla ung thu tuyén giap biét hda,
chiém 80% -85% trong tat ca cac trudng hadp, la
ung thu tuyén giap dang nhd (PTC) [3]. PTC co
tién lugng rat tot va ty 1€ song 5 nam cao; tuy
nhién, mot s6 bénh nhan khong dap Ung VGi
diéu tri, cudi cing dan dén tir vong. BRAF 1a mot
phan cla con dudng tin hiéu t&€ bao MAPK, ngan
chdn apoptosis va diéu chinh su tang sinh cling
nhu xam 1&n cta khéi u [3]. Trong cac khuyén
nghi mdi nhat cla Hiép hoi Tuyén giap Hoa Ky
(ATA), su' hién dién clia dot bién BRAF V600E la
mot trong nhitng yéu t6 dugc tinh dén trong
phan tang nguy cd cla mét nhom lam sang PTC
tién lugng xau lién quan viéc dap Ung diéu tri
I'3! cling nhu kha nang tai phat, di cdn & bénh
nhan UTTG [4]. Dot bién nay con dugc biét dén
la mét trong nhitng ddu &n phén tr gidp chén
doan phat hién UTTG vGi do nhay va do dac
hiéu tugng ’ng 80% va 99,7% khi két hgp vdi
ky thudt chan doan t& bao hoc[5] va huéng tdi
cd thé hdéa diéu tri dich trong tugng lai.Nam
2013, Cuc Quan ly Dudgc phdm va Thuc pham
(FDA) clia Hoa Ky da phé chuan sorafenib (mot
trong cac thudc c ché BRAF) dugc phép chi
dinh diéu tri cho nhém BN UTTG thé biét hoa, tai
phat, di can that bai végi diéu tri 13! [6,7]. Do
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vay két qua sang loc nhdm phat hién dot bién
BRAF V600E c6 tam quan trong, anh hudng dén
viéc theo ddibénh nhan cling nhu cd thé hda
diéu tri.

Muc dich nghlen ctru: Hoan thién ky thuat
Realtime- PCR xac dinh dot bién  gen BRAF V600E
tUr cac mau bénh pham bao gém mau md phu
paraﬁn mau mo tuci, mau dich hit t€ bao va
mau mau & bénh nhan theo ddi chadn doan ung
thu tuyén giap.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru

« Bugc chia thanh 4 nhém

- Nhém I: 21 mau mo phu parafin ldy tur 21
bénh nhan da c6 két qua giai phau bénh chén
doan xac dinh ung thu tuyen gidp dang nhd.

- Nhém II: 21 mau md tudi dugc Iay trong
qué trinh ph3u thuat tir 21 bénh nhan c6 két qua
t€ bao hoc theo doi ung thu tuyén giap

- Nhom III: 22 mau dich hdt té€ bao lay tir 22
bénh nhan nghi ngd ung thu tuyén giap cd chi
dinh choc hit t&€ bao bang kim nhd.

-Nhém IV: 16 mau mau lay tir 16 bénh nhan
c6 bénh tuyén giap lanh tinh khac.

e ThdGi gian nghién cru: T thang 2/2019 dén
thang 2 /2020.

e Dia diém nghién cltu: Trung tém tu vén di
truyén, Bénh vién Dai hoc Y Ha N&i.

o M3u nghién clru: mau thuan tién.

2.2 Phuong phap nghlen ciru

Phuang phap mé ta cdt ngang

2.2.1 Tach chiét DNA. Riéng mau md phu
parafin budc dau tién st dung xylen dé loai bo
parafin, sau dé tat ca cac mau dung kit Qiagen
dé tach chiét DNA. ]

2.2.2 Nhan doan gen bang ky thuat
Realtime-PCR. DNA thu dugc véi do tinh sach
dat chuin dugc pha lodng dat néng dd phu hap
sau dokhuéch dai bang may CFX96 (BioRad,
My)nhdm phat hién dot bién BRAF V600E. Sy
hién dién cta dot bién BRAF V600E dugc xac
dinh bdng ky thuat Realtime-PCR vGi chdt mau
huynh quang khong SYBR Green (Synton, Nga).
Kich thudc san phdm PCR la 136 bp. C3p moi
dugc st dung cho phan ’ng PCR (B-raf-51 F va
B-raf-176R) da dugc mo ta trudc day [8]. Tom
lai, xét nghiém PCR dugc thuc hién trén may
CFX96 (Biorad, My) dinh lugng tugng d6i ddCT
thai gian thuc vdi viéc str dung cac moéi do BRAF-
dot bién FAM-TAGCTACAGAGAAATC va BRAF-
alen binh thuGng-HEX- CCTAGCTACAGTGAAATC
vGi chu trinh ludn nhiét: 95°C - 3 phut, 40 chu ki
(95°C-15s, 63°C-40s).

2.3 Pao dirc nghién ciru. Cac s6 liéu va
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thdng tin nghién ctu la hoan toan chinh xac,
trung thuc va khach quan da dudc xac nhan va
chap thuan bdi cg s& nghién clru. Nhitng thong
tin cla bénh nhan dugc gilt bi mat va chi phuc
vu cOng tac nghién cuu.

Il. KET QUA NGHIEN cU'U
3.1 Két qua tach chiét DNA. Chung toi cai
ti€n trong budc loai bo parafin cla mau mo bdng
cach dung hda chat Ia xylen. Tién hanh kiém tra
do tinh sach dat chuén thu dugdc két qua sau:
Bang 3.1. Két qua do nong dé va do tinh
sach DNA cua 21 mau mé phu parafin

Nong do Nong do Do tinh
DNA DNA (Ng/pl) sach
Thap nhat 144,6 1,80
Cao nhat 748,1 2,05
Trung binh | 338,55+81,75 | 1,91+0,05

Nhan xét: Lugng DNA thu dugc tir cdc mau
tuong d6i cao va 6n dinh véi ndng dd cao nhéat
dat 748,1 ng/ul, thdp nhat dat 144,6ng/ul; do
tinh sach cao nhat la 2,05 thap nhat la 1,80.

Badng 3.2. Két qud do néng do va do tinh
sach DNA cua 21 mau mé tuoi

Nong do Nong do DNA Po tinh
DNA (Ng/pl) sach
Thap nhat 168,9 1,83
Cao nhat 483,4 2
Trung binh 217,3+48,4 1,9+0,06

Nhan xét: Lugng DNA thu dugc tir cac mau
tuang déi cao va on dinh véi ndng dd cao nhat
dat 483,4 ng/ul, thap nhat dat 168,9ng/ul; do
tinh sach cao nhat la 2, thap nhat la 1,83.

Bang 3.3. Két qua do nong dé va do tinh
sach DNA cua 22 mau dich hit té bao

Nong do Nong do Po tinh
DNA DNA (Ng/pl) sach
Thap nhat 13,6 1,80
Cao nhat 59,8 2,04
Trung binh 25,8+11 1,9240,12

Nhan xét: Lugng DNA thu dugc tir cdc mau
tucng d6i cao va 6n dinh véi néng dd cao nhat
dat 59,8ng/ul, thap nhat dat 13,6 ng/ul; do tinh
sach cao nhat la 2,04, thap nhat la 1,80.

Bdng 3.4. Két qua do néng do va do tinh
sach DNA cua 16 mau mau

Nong do No6ng do Po tinh
DNA DNA(Ng/pl) sach
Thap nhat 45,6 1,83
Cao nhat 135,3 1,97
Trung binh 50,1%4,5 1,93+0,04

Nhan xét: Lugng DNA thu dugc tir cdc mau
tudng d6i cao va on dinh véi ndng dd cao nhét
dat 135,3ng/pl, thap nhat dat 46,5ng/ul; do tinh
sach cao nhat la 1,97 thap nhat la 1,83.
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3.2 Két qua pha loang DNA. Nong d6 DNA
thu dugc cao nhat & hai nhém mau mé ph
parafin va mau mo tuai (144,6-748,1ng/pl), thap
nhadt & nhom mau dich hat té€ bao(13,6-
59,8ng/ul). .

Khi ti€n hanh PCR, két qua mau Uc ché khi
nong dé DNA >200ng/ul

NOng d6 DNA >200ng/ul

Amplification |E|

RFU
(=]

Cycles [] Log Scale

Bang 3.5: Két qua REALTIME — PCR

Kiéu .
gen Kit REALTIME-PCR
Amplification [=]

Binh
thu

pY

ong

| FAM [ HEX
Hinh 3.1: Hinh anh két qua mau irc ché’
Nong do 100-200ng/p

Ampliﬁ::an‘on ' .

Cycles [ Log Scale

I FAM [ HEX

Hinh 3.2. Hinh anh két qua nhiéu khi néng
dé DNA cao.
Nong do <100ng/pl
Amplification EI

:
] 10 20 30 40
Cycles [ Log Scals

Di
hgp
to
dot
bién

] FAM [ HEX

Ghi chii: - Hex (xanh [a cay): Alen binh thugng

- Fam (xanh nudc bién): Alen dét bién

| FAM 7] HEX
Hinh 3.3. Hinh anh két qua sau khi pha
lodng d néng dé thich hop.
3.3 Két qua REALTIME — PCR

Nh3n xét: Hinh anh sau khi chay bang ky
thuat REALTIME -PCR cho két qua rd nét, dam
bao yéu cau, du da cai tién & budc xir ly mau
mo va tach chiét DNA.

3.3. Xac dinhdot bién gen
V600Ebang ki thuat Realtime - PCR

Bang 3.6. Két qua xac dinh dot bién gen
bang ky thuit Realtime -PCR

BRAF

Loai | Mau x % ~
méu| mo | H | G | Mu
PhU |4 r6i | hattg |mMau
parafin N bao(N (N)
K&t qua (N) | (N) |bao(N)
C6 dot bién | 11 4 1 0
Khong c6
dot bisn 10 17 21 16

Nhadn xét: Khao sat ki€u gen c.1799T>A
nhan thdy 21 mau mé phu parafin c6 11 trudng
hgp cé dot bién (chiém 52,38%); 21 mau mo
tugi c6 4 trung hgp c6 dot bién (chiém
19,05%); 22 mau dich hut t& bao cé 1 trudng
hogp cé dot bién (chiém 4,55%); 16 mau mau
khong ¢ trudng hgp nao cd dot bién.

IV. BAN LUAN

4.1. Loai bo parafin bang xylen sau d6
tach chiét DNA bang bo kit Quiagen cai tién.

Tach chiét DNA la cong doan rat quan trong
trong hau hét cac ky thudt sinh hoc phéan tir. Dé
cac phan Ung ti€p theo dugc tdi uu va chinh xac,
mau DNA can dam bao du nong do, do tinh
sach, khong bi dit gdy trong qud trinh tach
chiét. Do cac mau md dd dugdc xir ly bang
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formalin va boc trong parafin nén viéc lam sach
parafin trudc khi tach DNA la v6 cung quan
trong. N6 anh hudng 16n tdi do tinh sach cua
DNA. Nghlen ctru st dung xylen la hoa chat dé
tim, gid thanh phu hgp dé loai bo parafin, sau dé
tach DNA bang kit Quiagen gilp tiét kiém t5i da
qudng hdéa chat tach chiét can thiét, gop phan
gidm gid thanh dich vu. K&t qua thu dugc van
dam bao nbéng do DNA vgi d0 OD dat tiéu
chuén, cho phép tién hanh Realtime-PCR.
4.2.Pha lodng n6ng d6 DNA

_Trong 4 loai mau: mau mo phu Jarafin, mau
mo tuci, mau dich hit t€ bao va mau mau nong
do DNA thu dugc cao nhat 6 nhdm mau ngc“) phu
parafin(748,1ng/ul), thap nhat ¢ nhdm mau dich
hit t€ bao(13,6 ng/pl), 6n dinh nhdt ¢ nhom
mau mau(véi do Iéch chuan 50,1+4,5 ng/ul).

N6ng do DNA cao sé (c ché phan Uing. Sau
khi thu dugc DNA chdng t6i ti€n hanh pha loang
dé& ndng do DNA thu dugc dudi 100 ng/ul trudc
khi ti€n hanh PCR. Ching t6i nhan thdy rang
nong do DNA trong khoang 20-50 ng/pl cho hinh
anh két qua Realtime-PCR dep, 8n dinh nhét.

4.3. Két qua xac dinh ki€u gen ddt bién
bang phuong phap Realtime— PCR

Ung thu biéu mo tuyén gidp thé nha (PTC)
chiém 80%-90% ung thu tuyén giap va la ung
thu cé tién lugng tot [3,4]. Mac du dugc xem la
c6 tién lugng tot song ty 1€ di can hach chiém
50% va di can xa chiém 10% [5]. Ty & mac
ung thu tuyén giap tang nhanh & ca nir gidi va
nam gidi [6]. Do d6 cac phucng phap chan doéan
cling nhu diéu tri méi nén dugc nghién clu va
phat hién. BRAF dugc biét dén nhu mot gen tién
ung thu, hoat dong nhu serine/threonin kinase
kich hoat con dudng truyén tin hiéu néi bao
MAPK [7]. Nhiéu nghién ciru da chirng minh
rang dot bién V600E nam trong vung kich hoat
BRAF(CR3) lam tang cudng kich hoat con du’dng
MAPK mdt cach lién tuc, thic ddy cac dong té
bao ung thu phat trién. Phat hién dot bién gen
BRAF V600E la yéu cau dugdc dat ra nham phuc
vu nhu ciu chan doan va diéu tri ung thu tuyén
gidp cling nhu nhiéu loai ung thu khac lién quan
dén dot bién nay.

Nghién cfu clia ching t6i ti€n hanh tim dot
bi€n trén 4 loai mau: mau mé phu parafin, mau
mo tugi, mau dich hat t€ bao va mau mau. Két
qua phat hién dot bién ghi nhan 11 trudng hgp
mang dot bién trong 21 mau mo6 phu parafin
(chiém ty 1& 52,38%), 4 trudng hgp mang dot
bién trong 21 mau mo tudi (chiém ty 1€ 19,05%),
1 truGng hgp mang dét bién trong 22 mau dich
hat t€ bao (chi€ém 4,55%) va khong c6 trudng
hgp nao mang dét bién trong 16 mau mau.
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Chung t6i hi vong rang nhu‘ng ky thuat nay S€
dudc kiém ching trén ¢ mau I16n hon dé€ co dd
chinh xac cao han trudc khi i'ng dung trong lam
sang chan doan va diéu tri ung thu tuyén giap.

V. KET LUAN

- Hoan thién thanh céng ky thuat Realtime-
PCR de xac dinh dét bién gen BRAF V600E tur 4
loai mau bénh phadm: mau md phu parafln mau
m6 tusci, mau dich hdt t& bdo, miu mau & bénh
nhan theo ddi chdn doan ung thu tuyén giap
dang nhd.

- Ty 1& xuat hién dot bién gen & mau mau la
0%; & mau md phu parafin la 52,38%, ¢ mau mo
tuai la 19,05%, & mau dich hit t€ bao la 4,55%.
Nhom mau mé phu parafin la nhdm bénh nhan
dd cd chan doan xac dinh ung thu tuyén gidp
dang nha trong d6 7/11(63,63%) trudng hdp
phat hién dot bién cé tinh trang di can hach,
2/11(18,18%) trudng hgp tai phat sau 1 nam.
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TAC DUNG CUA SON TRA NAM TREN MO HINH
ROI LOAN LIPID MAU NGOAI SINH O' CHUOT

TOM TAT

Muc tiéu: danh gia tac dung diéu tri rGi loan lipid
mau cua vi thuéc Son Tra Nam trén mé hinh thuc
nghiém. Phuong phap: gay r6i loan lipid mau theo
co ché ngoai sinh theo phuang phap cla Trovato A va
cdng su, danh gia tac dung cta Scn tra ¢ muc liéu
10g/kg va 20g/kg theo dudng udng. Két qua: Son tra
litu 10g/kg lam han ché tang 18,56% TG, 13,93% TC
va 14,09% LDL-C huyét thanh chudt so vdi 16 chirng.
Khong cé su khac biét vé tac dung gilta hai mic lieu
San tra 10g/kg va 20g/kg.

Tda khoa: Son tra, rGi loan lipid mau, moé hinh
thuc nghiém

SUMMARY

THE EFFECT OF SON TRA ON EXPERIMENTAL

ANIMAL MODELS OF WHITE RAT

Objective: evaluate the treatment effects of
dyslipidemia of Son Tra Nam in experimental model.
Method: causing dyslipidemia in the exogenous
mechanism by the method of Trovato A et al,
assessing the effects of Son tra at doses of 10g/kg
and 20g/kg orally. Results: Son tra of 10g/kg dose
limited the increase of 18.56% of TG, 13.93% of TC
and 14.09% of LDL-C in mouse serum compared to
the control. There was no difference in the effect
between two doses of Son tra 10g/kg and 20g/kg.

Keywords: Son tra, dyslipidemia, experimental
animal models

I. DAT VAN DE

RGi loan lipid mau la tinh trang tang hodc mat
can bang gilra cac chi s6 thanh phan lipid trong
huyét thanh. Theo du bdo, cing vdi su phat
trién cla xa hdi, cac bénh ly tim mach lién quan
tSi cac réi loan chuyén hda la mdt bénh dang lo
ngai cho stic khoe clia con ngudi néi chung va
nhitng ngudi ¢ tudi ndi riéng [1]. Y hoc hién dai
da c6 nhiéu quan tdm nghién cltu va phat hién
ra nhiéu loai thu6c diéu tri h6i chirng tang lipid
mau. Khdng thé phu nhan tic dung cla cac
nhom thuGc nay, tuy nhién cling can phai luu y
tdi cac tdc dung khéng mong muén gay ra cho
ngudi bénh khi phai sir dung ching nhu réi loan
tiéu hoa, suy giam chiic nang gan, than... Hién
nay y hoc dang c6 xu hudng tim kiém va sir

1Hoc vién Y Dupc hoc cd truyén Viét Nam
2Bénh vién y hoc cé truyén Haj Duong

Chiu trach nhiém chinh: Nguyén Ti€n Chung
Email: nguyentienchung89@gmail.com
Ngay nhan bai: 19.2.2020

Ngay phan bién khoa hoc: 15.4.2020

Ngay duyét bai: 22.4.2020

Nguyén Tién Chung?, Vii Minh Tién?

dung cac thudc cdé ngudn g6c tir thao dugc
nhdam han ché cac tac dung khéng mong mudn
khi diing thudc.

Theo ly ludn cta y hoc c6 truyén, theo cac
bi€u hién 1dm sang, réi loan lipid mau dugc miéu
td trong chirng dam thap va cd lién quan truc
ti€p t&i cong nang van hoa cla ty vi. Thuc té€
ldm sang da chdng minh cac thudc cé tac dung
kién ty trir thap hdoa dam déu cd tac dung cai
thién tinh trang r6i loan lipid trong mau [2]. Son
tra la vi thuéc dugc st dung tur l1au trong y hoc
cd truyén vdi tdc dung kién ty tiéu thuc. Theo
kinh nghiém Iam sang, Son tra la lva chon hang
dau trong cac don thu6c nhdm muc dich cai
thién tinh trang r6i loan lipid mau. Tuy nhién
chua c6 mot cong trinh nao nghién clu day da
vé tac dung cla vi thu6c nay. V3&i muc dich gop
phan hién dai hoa y hoc c6 truyén, st dung cac
vi thudc san cd trong nudc, ching t6i ti€n hanh
nghién cltu dé tai "Panh giad tac dung diéu chinh
rGi loan lipid mau cua Son tra (Fructus Crataegi)
G dong vat thuc nghiém" véi muc tiéu: danh gia
tac dung diéu tri r6i loan lipid mau cla vi thudc
San tra nam trén mo hinh thuc nghiém.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Chat liéu nghién ciru

Chat liéu: Son tra nam ((Fructus Crataegi), la
qua chin phai kho clia cay Da Son tra tai Vit Nam
(Crataegus cuneata). Dang bao ché: cao léng.

Dugc liéu do Khoa Dugc Bénh vién Tué Tinh
cung cap va bao ché.

2.2. Phudong phap nghién ciru

Nghién ctru thuc nghiém, ti€n hanh tai Vién
nghién clu y dudc cb truyén Tué Tinh va tai
Khoa nghién ctu thuc nghiém Vién y hoc cé
truyén Quan doi, thgi gian tur thang 6/2010 dén
thang 9/2010.

Dong vat s dung trong nghién ctu la: Chudt
c6ng trdng ca 2 gibng giong khde manh, trong
lugng 160-200 gam/con do Hoc vién Quan y 103
cung cap. Bong vat dugc nudi trong diéu kién day
du thic an va nudc udng tai phong thi nghiém.

Gay r0i loan lipid mau theo cg ché ngoai sinh
theo phuang phap cla Trovato A va cong su [3].
Chudt céng trdng ca hai gi6ng, can nang 160-
200 gam/con, cho chudt uéng cholesterol 10%
hoa tan trong dau lac vdi liéu 0,5 gam/kg thé
trong chudt vao moi bubi sang trong 42 ngay dé
gay tang lipid mau. Chubt dugc chia ngau nhién
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thanh 4 16, mdi 16 10 con:

-L6 1 (chdng trdng): chudt chi udng nudc loc
véi cung thé tich nhu 16 udng thudc. Muc dich
cla |6 nay dé thu thap céc chi s8 lipid mau sinh
ly cGia chuot.

-L6 2 (mod hinh): cho udng cholesterol 10%
0,5ml/100 gam can nang, sau 2 giG cho udng
nudc loc 0,5ml/100 gam chudt. Pay la 16 mo
hinh gay tdng lipid mau theo cd ché ngoai sinh.

-LO 3 (NC1): cho chudt udng dau cholesterol
nhu 16 mé hinh, sau 2 gig cho udng ti€p cao Son
tra vdi liéu 10 gam/kg.

-L6 4 (NC2): cho chudt udng dau cholesterol
nhu 16 m6 hinh, sau 2 gid cho udng ti€p cao Son
tra véi liéu 20 gam/kg. LO 3 va 16 4 nhdm muc
dich danh gia tac dung cla Son tra lam han ché
gay rdi loan lipid mau trén mé hinh ngoai sinh.

Chuot 6 tat cad cac 16 dudc udbng cac thudc
tugng Ung trong thai gian lién tuc 6 tuan. Tién
hanh kiém tra trong lugng cta chudt & tat ca cac
16 trudc, trong va sau khi nghién clru 2 tuan/
[an. Khi nghién ciu két thic, chubt dugc nhin an
qua dém, sang hom sau tat ca cac chudt dugc
giét, ldy mau budng tim ti€n hanh dinh lugng

cac chi s6 TC, TG, HDL-C, LDL-C huyét thanh.
Tac dung phong nglra cac rdi loan lipid mau cla
San tra dugc danh gia thong qua viéc so sanh
cac chi s0 lipid trong mau chuot gilta cac 16.

2.3. Phuong phap xtr ly so liéu. Cac bién
s6 dugc trinh bay bang gia tri trung binh va do
léch chuan (X * SD). SG liéu dugc xUr ly bang
phuang phap y sinh hoc véi su’ ho trg ctia phan
mém SPSS 16.0. So sanh trudc sau bang thuat
toan so sanh tirng cap paired-sample T-test, so
sanh d6i chéing bang thudt toan ki€ém dinh gia tri
trung binh cua hai mau doc lap Independent-
sample T-test.

Il. KET QUA NGHIEN CU'U

Cho chudt cdng trang udng cholesterol 10%
murc liéu 0,2ml/100 gam thé trong trong 6 tuén,
tao ra tinh trang rGi loan cac thong sé lipid mau.
Chuét & hai 16 3 va 4 dugc ubng cholesterol
dong thdi véi cao léng Son tra liéu 10 va 20
g/kg. Sau 6 tuan, chudt & cac 16 dugc ldy mau
xét nghiém cac chi so lipid huyét thanh. Két qua
thuc nghiém cho thay, cac chi so lipid mau cla
chudt & cac 16 dugc uéng San tra thap han cé y
nghia so vdi 16 chiing.

Bang 1. Cac chi sé lipid mau trén chuét d cac I6

Lo nghién ctru n TG(mmol/l) TC(mmol/l) | LDL-C(mmol/l) |HDL-C (mmol/l)
L6 1 (Chding tr3ng) 10 1,27%0,18 2,010,37 1,20£0,23 0,6620,13
L6 2 (m6 hinh) 9 1,94+0,19 5,38+0,52 4,26+0,39 0,85+0,10
% tang so véi 16 1 52,76 167,66 255,0 28,79
Lo 3, Son tra 10g 1,58+0,21 4,63%0,49 3,66+0,59 0,88+0,09
% tang so vai 16 1 9 24,40 130,35 205,0 33,33
% giam so vGi 16 2 18,56 13,93 14,09 -3,53
Lo 4, San tra 20g 1,58+0,23 4,79+0,59 3,58+0,58 0,87+0,08
% tang so vai 16 1 9 24,40 138,31 198,33 31,82
% giam so vGi 16 2 18,56 10,97 15,96 -2,35
P1-2 <0,001 <0,001 <0,001 <0,01
P2-3 <0,01 <0,01 <0,01 >0,05
P-4 <0,01 <0,01 <0,01 >0,05
P13 <0,01 <0,001 <0,001 <0,01
P14 <0,01 <0,001 <0,001 <0,01
P3-4 >0,05 >0,05 >0,05 >0,05
3.2.1. Mo hinh tang lipid mau theo co ché ngoai sinh trén chuodt
6 —Nong-do *okok
5 skesksk
4 -
3 OL6 chrng trang
B L6 mo hinh
= = =
1 .
° 2T Chi s6
TG TC LDL-C HDL-C

Biéu db 1. Cic chi sé'lipid méu chudt sau 6 tuin uéng cholesterol
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Nhdn xét: Sau 6 tuan udng cholesterol, cac chi so lipid mau chudt ¢ 16 mo hinh tang Ién ro rét:
52,76% TG ; 167,66% TC; 255,0% LDL-C ; 28,79% HDL-C. Su khac biét nay cd y nghia théng ké vai
p < 0,01.

3.2.2. Tac dung lam han ché r6i loan lipid mau é chuodt

VGi chi s6' TG:

L6 n/c
Son tra 20g BTG
Son tra 10g sk
M6 hinh NOng do
(l) 0:5 1 1:5 *H 25

Biéu dé 2. Téc dung lam han ché tang TG cua Son tra
Nhan xét: Chi s6 TG huyét thanh chudt 16 udng Scn tra thap hon 18,56% so vGi 16 mé hinh. Su
khac biét cé y nghia thong ké véi p=0,01. Khdng thay su khac biét gilra hai muc liéu Son tra 10g/kg
va 20 g/kg.
VGi chi s6 TC:

Lo n/c
Son tra 20
¢ | | | ! *ok aTce
Son tra 10g |
M6 hinh || k%
; ; ; ; ;
4.2 4.4 4.6 4.8 5 5.2 5.4 56 Ndng do

Biéu db 3. Tic dung lam han ché ting TC cua Son tra
Nhan xét: Chi s6 TC huyét thanh chudt 16 uéng Son tra 10g/kg va 20 g/kg thap han 13,93% va
10,97% so vdi 16 mo6 hinh. Su khac biét cé y nghia thong ké vdi p=0,01. Su’ khac biét gitra hai mic
liéu Son tra 10g/kg va 20 g/kg khong cd y nghia thong ké.
Vi chi s6' LDL-C:;

L6 n/c
Son tra 20
9 B LDL-C
Son tra 10g sk
PN sk
Mé hinh " n
Néng do
3.2 34 3.6 3.8 4 4.2 4.4

Biéu db 4. Téc dung lam han ché tiang LDL-C cua Son tra
Nhén xét: Chi s6 LDL-C huyét thanh chudt 16 uéng Son tra 10g/kg va 20 g/kg thdp han 14,09%
va 15,96% so vdi [6 mo hinh. Su khac biét c¢é y nghia thong ké véi p=0,01. Su khac biét gilta hai
mrc liéu Son tra 10g/kg va 20 g/kg khdéng co6 y nghia thong ké.
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Vdi chi s6 HDL-C:

Lo|n/c
Son tra 20g B HDL-
C
Son tra 10g
M6 hinh Nong do
0 0.2 0.4 0.6 0.8 1

Biéu dé 5. Tac dung Ién chi s6'HDL-C cua Son tra
Nhan xét: Chi s6 HDL-C huyét thanh chudt 16 udng Saon tra 10g/kg va 20 g/kg cao han 3,53% va
2,35% so v@i 16 mo6 hinh. Tuy nhién su khac biét nay chua cé y nghia thong ké.
NGi tdm lai, Son tra cd tac dung lam gidm cac chi s6 TG, TC, LDL-C va xu huéng tang HDL-C so
vdi 16 mo hinh; tirc la Son tra c6 kha nang lam han ché su rdi loan cac chi s6 lipid mau gay ra bai

cholesterol trén chudt cdng tréng.

IV. BAN LUAN

Gay mo hinh rGi loan lipid mau trén chuot
cbng trdng theo bang dudng ubng. Cho chudt
udng cholesterol 10% 0,2ml/100 gam thé trong
chudt. Sau 6 tuan, chubt dugc ldy mau xét
nghiém cac chi s6 lipid trong huyét thanh. Két
qua thuc nghiém cho thdy, nong d6 TG tang
52,76% ; TC tang 167,66% ; LDL-C tang 255%
va HDL-C tang 28,79% so vdi 16 chirng tréng. Su
khac biét nay cé y nghia théng ké véGi p<0,001.
Két qua nay chirng té ching toi da thanh cong
khi xay dung mo hinh gay rdi loan lipid mau trén
chubt céng trang.

Chuot 6 16 3 va 16 4 dugc udng cholesterol
nhu 16 mo hinh, hai gid sau dé chudt dugc udng
thudc tuong (ng Saon tra liéu 10g/kg va 20g/kg.
Sau 6 tuan, chudt dudc Idy mau dinh lugng cac
chi s6 lipid trong huyét thanh. So sanh nong do
cac chi s0 lipid mau cta 2 16 udng thudc véi 16
md hinh, ching t6i c6 thé danh gid dudc tac
dung ctia Scn tra. Két qua nghién cru cho thay:

DaGi véi chi s6 TG: Chudt dugc ubng Son tra
c6 nong do TG huyét thanh thap hon 18,56% so
vGi 16 mO hinh. Su khac biét nay c6 y nghia
théng ké véi p=0,01 (bi€u dd 2). Khdng thdy su
khac biét vé tac dung cua Son tra ¢ 2 muc liéu
10g/kg va 20g/kg. Piéu nay chiing té San tra co
tac dung lam han ché tang TG trén mo hinh thuc
nghiém theo cd ché ngoai sinh & chudt. Theo két
qua nghién clu cta Nguyen Khang, dich chiét
toan phan cu Nghé vang liéu 10g/kg c6 tac dung
ha 7,7% TG. Theo Nguyen Tran Giang Huaong,
sau 6 tuan uéng Tam That liéu 5g/kg, nong do
TG thap han 49,48% so vdi 16 ching. Nhu' vay,
vé tac dung lam han ché tang TG trén m6 hinh
ngoai sinh, Son tra liéu 10g/kg co tac dung
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manh hdn Nghé vang clung mdc liéu, song lai
kém han Tam That liéu 5g/kg.

DGi véi chi s6 TC: Chudt dugc udng Son tra
litu 10g/kg cé néng d6 TG huyét thanh thap hon
13,93% (p=0,01), tuang tu Son tra liéu 20g/kg
c6 nong do TG thap han 10,97% (p=0,01) so
v6i 16 mé hinh (bi€u dd 3). Su khac biét vé tac
dung cta Son tra & 2 muc liéu 10gg/kg va
20g/kg khong cé y nghia thong ké. biéu nay
chirng té Scn tra cé tac dung lam han ché tang
TC trén mo hinh thuc nghiém theo cg ché ngoai
sinh ¢ chubt. Theo két qua nghién clu cua
Nguyén Khang, dich chiét toan phan ci Nghé
vang liéu 10g/kg cd tac dung ha 11,7% TC.
Theo Nguyen Tran Giang Huong, sau 6 tuan
u6ng Tam That liéu 1g/kg, ndng do TC thap hon
52,3% so vdi 16 chimng. Nhu vay, vé tac dung
lam han ché tang TC trén mé hinh ngoai sinh,
San tra liéu 10g/kg cé tac dung tuong dudng véi
Nghé vang cung muc liéu, song lai kém han Tam
That liéu 1g/kg.

DGi v@i chi s6 LDL-C: Tuang tu chi s6 TC,
chudét & hai 16 dudgc ubng Son tra clung
cholesterol cd nong do LDL-C thap haon 14,09%
va 15,96% so vGi [0 mo6 hinh. Su khac biét cd y
nghia théng ké véi p=0,01 (biéu dd 4). Theo két
qua nghién clfu cla Trovato A va cOng su, chudt
udng Citrus cinencis trong 30 ngay lam ha 46%
lugng LDL-C huyét thanh, tuang tu Citrus lemon
lam ha 56% LDL-C huyét thanh. Nhu vay, ching
t6i thay tac dung lam giam LDL-C mau cua Son
tra trén mé hinh ngoai sinh trén chubt tuong
dugng tac dung ctia Nghé vang (13,1%) va kém
hon tac dung clla Tam That liéu 5g/kg cling nhu
tac dung cla cac loai qua Citrus.

DaGi véi chi s6 HDL-C: HDL-C la lipoprotein cé
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lgi cho co thé, ching lam gidm qud trinh hinh
thanh cac mang xg vita dong mach. Thudc co
tac dung diéu chinh cac r6i loan lipid hoan hao
can phai lam tang dudc nong d6 HDL-C cho co
thé. Nhin vao két qua thuc nghiém ching ta
thdy (bi€u d6 5), so véi 16 mé hinh, ndng dod
HDL-C & hai 16 udng Scn tra c6 xu hudng tang
nhiéu han. Tuy nhién, su khac biét nay chua cé
y nghia théng ké.

Nhu vdy, Son tra liéu 10g/kg va 20g/kg thé
trong c6 tac dung lam han ché tang TG, TC va
LDL-C va xu hudng lam tdng HDL-C trén chudt
c6ng trang dudc gay rdi loan lipid mau theo cd
ch€ ngoai sinh. Tuy nhién, Son tra chua dua
dugc cac chi s6 lipid mau trd vé mic binh
thudng, nong do cac chi so lipid huyét thanh &
hai 16 ubng Son tra cung cholesterol con cao hon
kha nhiéu so véi 16 ching trdng (p<0,01). Tac
dung cua Son tra mikc liéu 20g/kg khong dem lai

su' khac biét so v&i mirc liéu 10g/kg.

V. KET LUAN

San tra co tac dung diéu tri r6i loan lipid trén
mo hinh ngoai sinh & chudt:

- Son tra liéu 10g/kg lam han ché tdng
18,56% TG, 13,93% TC va 14,09% LDL-C huyét
thanh chudt so véi 16 ching.

- Khéng cé su khac biét vé tac dung giira hai
muc liéu Son tra 10g/kg va 20g/kg.
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PHAN TiCH CAC VAN DE LIEN QUAN PEN THUOC TRONG DON KE
PIEU TRI NGOAI TRU MQT SO BENH MAN TINH
TAI MOT BENH VIEN TUYEN TRUNG UONG

Pinh Thi Lan Anh*, Pong Thi Xuin Phwong*,

TOM TAT

Pat van dé: Ngudi bénh dleu tri ngoai tru véi dac
diém nhiéu bénh man tinh, can ph0| hop nhiéu nhém
thuoc thi€u su giam sat, ho trg dung thudc cua nhan
vién y t&, 13 déi tugng €6 nguy cd cao gap cac van dé
lién quan dén thudc (Drug related problems — DRPs)
Céc van dé ve hudng dan dung thudc trong daon ké co
thé 3 nguyen nhan dan dén DRP trong tudn thd.
Nghién ciu nay dugc thuc hién nham phén tich céc
DRP tiém tang lién quan dén thudc trong don ké ngoai
tru, tap trung vao nhém DRP vé liéu dung, cach dung.
Doi tuong va phuong phap nghlen cru: Nghién
clu md ta cat ngang, st dung bd céng cu dd dudc
xay dung de sang loc DRP trong don ké diéu tri ngoai
trd mot s6 bénh man tinh tai mot bénh vién tuyén
trung udng. Két qua: Ty Ié lugt thudc dugc ké don co
it nhat 1 DRP liéu dung, cach dung la 20,7%. DRP
dang bao ché (C2) gap trong 2 nhom thudc diéu tri
tang huyét ap, dai thao dudng vaéi ty 1€ xudt hién la
10,5%. DRP Iya chon liéu (C3) gap trong ca 3 nhom
thubc diéu tri tang huyét ap, dai thao dudng, roi loan
lipid vdi ty Ié sang loc la 15,8%. Két luan: Ty Ié DRP
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sang loc dugc lién quan dén liéu dung, cach dung
trong don ké ngoai tru cua 3 nhom thuoc tang huyet
ap, dai thao dl.rdng va r0| loan lipid mau Ia tuang doi
cao. Nghién Cu’u goi y réng can c6 them cac bién phap
ho trg ké don va chuong trinh tu van cho nguGi bénh
ngoai tru diéu tri cac bénh Iy man tinh nhdm ngan
ngtra cac DRP nay.

Tur khoa: Cac van dé lién quan dén thulc, ngudi
bénh diéu tri ngoai trd, bénh man tinh, dugc lam sang.

SUMMARY
DRUG — RELATED PROBLEMS IN

PRESCRIPTION FOR OUTPATIENTS WITH
CHRONIC DISEASES IN A CENTRAL HOSPITAL

Introduction: Elderly who are characterized by
multiple chronic  diseases, requiring long-term
treatment, coordination of multiple drugs in treatment,
these are risk factors of drug-related problems (DRPs)
in the prescription. This study was conducted to
screen the potential drug — related problems in
prescriptions for outpatients with chronic diseases.
Subjects and methods: A prospective, cross-section
study, using a developed tool for the detection and
classification of DRPs in the prescriptions for
outpatients with chronic diseases in a Central Hospital.
Results: The rate of the drug with at least 1 DRP was
20,7%. DRP drug form (C2) was found in 2 group of
drugs to treat hypertension and diabetes with the rate
of 10,5%. The rate of DRP dose selection (C3) was
15,8% and occurred in 3 drug groups (hypertension,
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diabetes and dyslipidemia). Conclusion: The DRP
rates in the prescriptions for outpatient with
hypertension, diabetes mellitus, and dyslipidemia at a
Central Hospital were quite high. The study suggested
that additional measures such as consultation and
counselling propram need to be implemented to
prevent these DRPs.

Key words: Drug related promblems, outpatients,
chronic diseases, clinical pharmacy.

I. DAT VAN DE

Van dé lién quan dén thudc (Drug Related
Problems — DRPs) la nhiing tinh hudng lién quan
dén diéu tri bang thudc c6 thé gay hai hodc tiém
an mdi nguy hai cho stic khde ngudi bénh. Phat
hién, xtf tri va du phong DRPs la mét trong
nhitng nhiém vu quan trong cta thuc hanh dugc
ldm sang [1]. Ngudi bénh ngoai tri véi nhiing
ddc diém nhu tudi trung binh cao, nhiéu bénh ly
man tinh la d6i tugng ton tai nhiéu nguy co xay
ra DRP.

Tai bénh vién tuyén trung uagng ndi ti€n hanh
nghién clu, b phan cdp phat thudc ngoai tri
ngoai phat hién cac van dé sai sot lién quan dén
thu tuc hanh chinh va thanh toan bao hiém vy té,
da tirng budc phat hién dugc DRP vé tugng tac
thudc chong chi dinh nhung chua co diéu kién
déanh gia cu thé vé DRP lién quan dén liéu dung,
cach dung thudc trong don ké. Tai Viét Nam, da
cd mbt s6 nghién clu vé DRP nhung chd yéu
dugc thut hién véi doi tugng ngudi bénh noi trd
hodgc DRP trén mot bénh nhét dinh, con chua cé
nghién cilu vé DRP hudng dan s dung thudc
trén ngudi bénh ngoai tru. Xuat phat tir nhu cau
thuc tién trén, nghién clu nay dugc thuc hién
nham muc dich phan tich ddc diém cia mét s§
loai DRP trong hudng dan st dung thudc thudng
gap trong ké don ngoai tru, tap trung vao don
diéu tri cac bénh tang huyét ap, dai thao dudng
va rdi loan chuyén hoa lipid.

Két qua nghién clu budc dau cung cap mot
s@ ddc di€ém vé cac van dé lién quan dén hudng
dan sir dung thubc trén ngudi bénh ngoai tru,
cling nhu' 13 cd s3 dé xay dung cac chuong trinh
tu’ van s dung thuGc trong thdi gian tdi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru. Don thuGe va phi€u
kham bénh ctia ngudi bénh c¢é it nhat 1 trong s6 3
bénh ly: tang huyét ap, dai thao dudng va rdi loan
chuyén héa lipid, tai bd phan kham ngoai tri cla
bénh vién trong khoang thai gian tir ngay 1 thang
12 ndm 2019 dén ngay 31 thang 12 nam 2019.
Phucng phap nghién ciru. Nghién ciu mo
ta cat ngang, thu thap thong tin trén don ké va
phi€u kham bénh, dua trén b6 cong cu dugc xay
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dung va hé théng phan loai DRP tham chiéu lam
cd s xac dinh va phan loai DRP hudng dan sk
dung thubc trong dan ké. VGi cac thong tin cd
dudc tir don ké va phi€éu kham bénh, nghién ctiu
xac dinh s dung phuong phap danh gia don
thudc cap do 1 (Simple Medication Review) [2]
va hé théng phan loai DRP cua Hiép héi cham
s6c Dugc chau Au (Pharmaceutical Care Network
Europe — PCNE) [2]. Trong ndi dung bai bao nay,
ching t6i tap trung phén tich viéc sang loc cac
DRP vé: (1) dang bao ché va (2) lua chon liéu
(Bang 1). banh gia don thudc cap do 1 dugc
hi€u la danh gid thubc cd ban, 1a cdp dd danh
gia dau tién, dua trén cd s@ tién sir dung thudc
cd san. D€ xdy dung b céng cu sang loc, nhém
tap hdp cac thong tin vé hudng dan s dung
thudc tir cic ngudn: t& thdng tin san pham thudc
dang luu hanh tai vién va trén eMC, uptodate
(tra clitu chi dinh off- label). Nhdm nghién clu
ghi nhan lai su khac biét thong tin gilta cac
nguon tai liéu tham khao, thao luan thong nhat
dua ra thong tin chung.

Bang 1. Phadn loai DRP vé liéu dung —
cach ding thuéc duoc su dung trong
nghién cuu, tham khao phan loai cia PCNE

:#2:1 #;P Nguyén nhan
Dang bao 2.1 Dang bao ché khong phu
ché (C2) ) hop
C3.1 Liéu qua thap
C3.2 Liéu qua cao
3.3 Ché qC) lieu dtmg khong du
Lua chon ) (khqang cach liéu qua dai)
lidu (C3) | C3.4 Ché do liéu dung qua cao
"7 |(khoang cach liéu qua ngdn)
Hudng dan ché do liéu thubc
C3.5 sai, khong rd rang hodc
khéng hudng dan

Xtr ly s@ liéu. S6 liéu nghién clru dugc x(r ly
bang chuang trinh phan mém SPSS 18.0. Cac
bién sd dinh tinh dugc mé ta bang tan s6 va ti 1é
phan tram (%). Cac bién s6 dinh lugng dugc mo
td bang gid tri trung binh va dd léch chun
(Standard deviation — SD). S dung kiém dinh so
sanh cac ti 1&é bang test Khi binh phuong, su
khac biét co y nghia thong ké vé@i p<0,05.

. KET QUA NGHIEN cUU

*Pic diém mau nghién ciru

Trong thdi gian nghién ctu, da thu thap dugc
thong tin ké don cua 875 ngudi bénh ngoai trd,
trong d6 nam gidi chiém ty |é 65,6%, nhém tudi
> 60 chiém ty 1€ 91,4%. 73,4% ngudi bénh
dugc chan doan tdng huyét ap, dai thdo dudng
chiém 49,1%, r6i loan chuyén hda lipid la
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53,5%. Ty I& nguGi bénh mac > 2 bénh man tinh

la 90,5%; 53,8% ngudi bénh dugc ké 1 daon diéu

tri ngoai tri va 46,2% dudgc ké nhiéu han 1 dan

thudc; s6 thudc trung binh/don la 3,5 = 1,71

(Bang 2). B

Bang 2. Mot s6 ddc diém mau nghién ciru

Pac diém | S8luong [Ty lé %

Gidi tinh (n=875)

Nam gidi 574 65,6
NG giGi 301 34,4
Tudi (n=875)

Tubi <60 75 8,6
Nhém tudi tir 60 — 70 547 62,5
Trén 70 tudi 253 28,9

Tubi trung binh: 64,6 + 10,9

Pac diém bénh ly (n=875
Tang huyét ap 642 73,4
Dai thao dutng 430 49,1
RGI Ioanlgi]gyen hda 468 53,5
> 2 bénh man tinh 792 90,5
S0 lurgng don thuoc dugc ké (n=875)
1 dan thudc 471 53,8
> 1 daon thubc 404 46,2

S0 thuoc trong don (n=1355)

1 — 2 thubc 416 30,7
3 — 5 thudc 541 39,9
> 5 thubc 398 29,4

SO thudc trung binh/don: 3,5 £ 1,7

*P3c diém DRP trong ké don ngoai tra

Trong tdng s& 4800 lugt thudc dudgc ké, ty 1é
lugt thudc khong phat hién DRP vé liéu dung va
cach dung la 79,3%, c6 1 DRP la 17,1%, c6 2
DRP la 1,9%, cac thuGc co tur 3 DRP trd Ién
chiém ty |é thap (Biéu d6 1). Téng s& DRP ma C2
va C3 trong ké dan ngoai tru la 1257.

= Khdng ¢ DRP 1 DRP
2 DRP 3 DRP
= 4 DRP
Biéu dé 1. S6 luong DRP trén luot thuéc

duoc ké
Dua trén hé thdng phan loai da xay dung, khi
phan tich trén 1257 DRP ma C2 va C3 dudc phat
hién, két qua cho thdy nhirng ma DRP chiém ty
¢ cao nhat bao gébm C3.5 (14,4%), C2.1 la

10,5%, cac ma@ DRP con lai chiém ty |é thap
(bi€u dd 2), su khac biét vé ty 1& cdc ma DRP c6
y nghia théng ké véi p<0,05.

20
{5 14.4
10.5
10
5
1.2 0.1 0.1
0 JE—
mC2.1 C31 C3.2
C3.3 mC34 m(C35
Biéu dé 2. Phén loai DRP vé liéu dung -
cach dung

*P3c diém DRP trén tirng nhém thudc

Phan tich ty I& xuat hién ma DRP trén ting
nhém thudc diéu tri tdng huyét ap so véi tdng s6
lugt thuoc da ké don, két qua dugc mo ta trong
bi€u d6 2. Trong nhém Uc ch€ men chuyén,
hudng dan sir dung thudc khdng phu hgp (C3.5)
chiém ty 1€ cao nhat 6,9% va liéu qua cao (C3.2)
chiém 1,5%. Trong nhém (c ché thuy thé
angiotensin II chi ghi nhan DRP hudng dan si
dung thubc khong phu hgp (C3.5) véi ty |é
1,7%. Trong nhdm chen kénh canxi: liéu qua
cao (C3.2) chiém ty Ié 1,5%, hudng dan s(r dung
thudc khong phu hgp xuat hién rat thap (C3.5) la
0,5%. Trong nhdm chen beta giao cam chi gdp
khong hudng dan st dung dang bao ché phu
hgp (C2.1) véi ty 18 7,1%.

10
8
6.9
6
4 7.1 mC3.5
1.7 0.
5 5 0.5 1.5 C3.2
0 mC2.1
UCMC UCTT Chen Chen
kénh beta
canxi

Biéu do 2. Ty I1é m3 DRP trén téng sé luot
ké don thuéc THA

Ty 1€ xuat hién ma DRP trén tirng nhdm thudc
diéu tri dai thao dudng so véi tong s§ lugt thudc
d3 ké dan dugc biéu dién trong bi€u dé 3. Trong
nhom thu6c biguanid: ty 1€ DRP khéng hudng
dan st dung dang bao ché phu hgp (C2.1) cao
nhat la 14,4% va khong hudng dan s dung
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thu6c phu hgp (C3.5) la 10,3%. Trong nhém
thudc sulfonylure, ty I& DRP khong hudng dan st
dung dang bao ché phu hgp (C2.1) la 10,8%,
khong hudng dan st dung thudc phu hgp (C3.5)
la 2,9%. Nhoém insulin, chi gdp DRP khong
hudng dan st dung thu6c phu hgp (C3.5) véi ty
1€ 3, 8%

_'CZ.l
C3.5

<3 e
3 S N
‘\Q\\:b go(\\\\ '\&\’
) %3

Biéu dé 0. Ty I1é m3 DRP trén téng sé luot
ké don thuéc TP
Trong cac thudc diéu tri réi loan lipid, chi gap
DRP hudng dan st dung thudc khong phu hgp
(C3.5) trén 2 nhém thudc la nhém e ché HMG
CoA reductase va nhom fibrat. véi ty I€ lan lugt
la 23,4% va 6,5%.

23.4
25
20 6.5
15
: -
0
HMG CoA fibrat
reductase

Biéu do 4. Ty Ié DRP trén téng sé luot ké
don thudc diéu tri RLLP

IV. BAN LUAN

Xuat phat tir thuc t€ dugc si cap phat thudc tai
bénh vién can phai c6 phuong phap sang loc
nhanh nhdm giam thi€u DRP trong don k& nén
nhdm nghién ctu nhan thdy viéc trién khai
phuang phap danh gia thubéc cap 1 la phu hgp.
Bang phuong phap nay, nhém nghién cltu cé thé
xac dinh dugc tuong doi day du cac DRP dang
bao ché (C2) va mét s6 DRP trong Iua chon liéu
(C3). Do théng tin con han ché trong don ké va
phi€u kham bénh, viéc xac dinh cac DRP Iua chon
thudc (ma C1) con nhiéu kho khan va do vay, két
qua thu dugc trong nghién cliu mang tinh chat
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sang loc budc dau. Do vay trong bao cao nay,
chdng t6i tap trung phan tich sau cac DRP V€ liéu
dung — cach dung thudc trong don keé.

Trong thdi gian ti€n hanh nghién clu, tong s&
c 875 ngudi bénh dd dugc thu thap thdng tin
ké don, trong d6 nhém tudi tir 60 tu0| trg Ién
chiém 91,4%, tudi trung binh ciia mau nghién
ciu 13 64,6 £ 10,9. PO tudi cla ngudi bénh
trong nghién clu phan anh tinh trang thuc té tai
cac don vi khdm va diéu tri ngoai tru, véi dac
diém da s6 ngudi bénh t6i kham va I8y thubc
dinh ki Id nhdm ngudi cao tudi (trén 60) thudng
mac cac bénh man tinh, can diéu tri 13u dai. Két
qua nay tuong tu nhu nghién clfu cla Zaman
Huri va cdng su vdi tudi trung binh cla ngudi
bénh ngoai trd 1a 62,3 £ 12,7, ty 1& dudi 60 tudi
la 15% [3]. Ty |é nguGi bénh c6 da bénh ly
(dugc dinh nghia khi mac tir 2 bénh tra 1€n) bién
thién trong nhiéu nghién c(iu, dao dong tir 20 —
30% trén toan bo déi tuong nghién cliu, nhung
ty 1é nay Ién t&i tir 55 — 89% khi doi tugng
nghién cu 1a ngudi cao tudi [3]. Trong nghién
clru cta chdng toi, ty 1 ngudi bénh mac tir 2
bénh trg 1én chi€ém 90,5%. Két qua nay tuong tu
VGi nghlen cfu cua Nguyen Thi Thu Huong
(2016), v4i 89,7% ngudi bénh dugc chan doan
tir 2 bénh trg 1én, s6 bénh trung binh la 3,1 £
1,3 [4]. Pa bénh ly dugc xac dinh co lién quan y
nghia véi ty I€ tr vong cao, giam chat lugng
cudc s6ng cla ngudi bénh, gia tang ganh nang
vé cham soc y té va la yéu t6 nguy cd xuat hién
DRP ndi chung va DRP trong ké dan nai riéng.

K&t qua nghién clu dic diém ké don ngoai
trd cho thdy téng s6 don thudc dugc k& cho
ngugi bénh la 1355 don, trong dé co 46,2% s
ngudi bénh dugdc ké nhiéu han 1 don thudc, s6
thudc trung binh trong don la 3,5 + 1,7. Két qua
nay tuong ducng vdi nghién cltu trén déi tugng
ngudi bénh dai thao dudng cd tang huyét ap
dugc diéu tri ngoai trd ctia Zaman Huri va cong
su' Vi 76,5% s6 ngudi bénh dugc ké t6i thiéu 5
loai thubc/ngay, s6 lugng thudc dugc ké dao
dong trong khoang ti 3 cho t&i 20 thubc, s6
thudc trung binh cho moi nguGi bénh la 6,9 + 2,8
[5]. S dung nhiéu thu6c déng nghia d6i mat vdi
nguy cd bat Igi cho siic khoe, nguy cd xudt hién
DRP cao han. Nghién clu cla Al-Taani G. M. va
cong su' trén 1494 ngudi bénh ngoai try, trong do
81,2% cd it nhat 1 DRP cho thdy s6 thudc trong
dan la yéu t6 nguy cc doc Iap cla DRP [6].

Trong nghién cftu cla chdng t6i, ty 1€ sang
loc DRP hudng dan st dung thudc trong ké dan
la 26,2%, két qua nay thap hon so vGi nghién
clfu cla cac tac gia Paulino (63,7%) va Franklin
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(70%) [7, 8], nguyén nhan c6 thé 1a do trong 2
nghién cltu trén, tac gid ghi nhan tat ca DRP trén
cac giai doan tUr ké don cho t&i cap phat va st
dung thudc, con nghién cltu cta ching toi chi
phan tich DRP trong giai doan ké dan ngoai tru.
Cac tac gia con két luan DRP trong ké dan ngoai
trd cao hon cb thé 1a do diéu kién lam viéc cdng
thang cla nhan vién y té€, lugng cdng viéc nhiéu,
s6 ngudi bénh phai khdam trung binh trén ngay
cao va khéng cé du thdi gian can thiét dé trao
ddi v&i ngudi bénh. Ngoai ra thi s8 lugng don
thu6c cang nhiéu va quy trinh ké dan phic tap
(ngu@i bénh phai qua nhiéu phong kham) thi
nguy cg xay ra DRP cang cao.

DRP dang bao ché gap trong cac thudc diéu
tri tang huyét ap vdi ty 1€ 7,1% va dai thao
dudng 25,2%, khéng gap trong nhém thudc diéu
tri r6i loan lipid (p<0,05). Trong qua trinh sang
loc DRP dang bao ché (C2) nhém nghién clu
nhan thdy DRP nay hay gap trong hoat chat
metoprolol vdi biét dugc dang giai phong cham
(Betaloc Zok) diéu tri tang huyét ap va trong
nhom biguanid, nhom sulfonylure diéu tri dai
thdo dudng. Tai dia diém nghién clu, nhing
nhom thudc trén dugc cung cap vdi dang vién
gidi phdng cé kiém soét, thudc danh muc thubc
khdng dugc nhai, bé nghién. Tuy nhién, trong
don ké khong cé erdng dan cho ngudi bénh,
nhém nghién cttu sang loc day la DRP dang bao
ché, dong thdi day ciing la mot trong nhirng
nguyén nhan lam tang ty |1& DRP trong tuan tha
clua ngudi bénh. Madc du chua cé nhiéu nghién
cttu phan tich riéng v& DRP hudng dan ding
thudc trong ké dan ngoai tri nhung cho dén thdi
diém nghién clru nay dugc tién hanh, da co
nhiéu nghién cltu/bdo cao vé DRP trén ngudi
bénh dai thao dudng. Cac nghién cliu cling chi
ra ty I& nhitng DRP thudng gdp bao gobm: tuong
tac thu6c — thu6e (18,0%), khdng dugc hudng
dan day du vé thudc (14,3%), ché& dd liéu khéng
phu hop (23%) [3].

Khac véi DRP dang bao ché (chi xuat hién 2
nhém thudc), DRP lua chon liéu dugc ghi nhan
trong ca 3 nhom thudc diéu tri tang huyét ap, roi
loan lipid mau va dai thao dudng vdi ty I€ [an lugt
la 12,1%, 17,0% va 26,9% (so véi tbng s6 lugt
ké). Phan tich trong nhém thubc diéu tri téng
huyét ap, chi ghi nhan DRP huéng dan st dung
khong phu hgp (C3.5) vdi ty 1€ 9,1% va liéu qua
cao (C3.2) 3,0%, khong ghi nhan cac ma DRP lua
chon liéu con lai. Trong cac thudc diéu tri dai thao
dudng va r6i loan lipid mau cling chi xudt hién
DRP hudng dan st dung khong phu hgp (C3.5).
Da6i véi cac thube diéu tri dai thao dudng, theo

cac khuyén cdo, nhom biguanid (metformin) nén
dugc udng clng bita &n dé giam kich (g dutng
tiéu hoa, tuy nhién hau hét cac dan ké chi hu’dng
dan udng mdi [An 1 vién. Nhém sulfonylure cung
dugc khuyén cao dung cung bifa an, nhung da s6
cdc don ké déu hudng dan ngudi bénh udng
trudc an sang DGi v8i nhitng DRP lién quan dén
thdi diém udng 6 phu thudc vao bifa an, nhdm
nghién clu dé xudt cac bac sy nén c6 erdng dan
trong dan. Nhiing thuGc can udéng xa bira an cé
thé erdng dan don gian 1a “udng lic doi”, nerng
thudc can ubng cung bita &n hodc ngay sau an cé
thé hudng dan ngudi bénh “udng Iic no”. DSi vai
nhém thudc diéu tri r6i loan lipid mau, ma DRP
C3.5 ¢4 lién quan tdi viéc hudng dan sai thdi diém
dung thudc, trong nhdm Gc ché HMG CoA
reductase (vc'ii 3 hoat chat la pravastatin,
simvastatin va quvastatln) ngudi bénh dugc
hu‘dng dan dung budi sang hoac hu‘dng dan uéng
sau an. Theo khuyén cdo va hudng dan st dung
clia san pham, céc thudc nay can dugc udng vao
budi t8i. D& phong trdnh DRP nay nhdm nghién
cliu dé xuat hai giadi phap. Giai phap th nhat la
khi thuSc clia ngudi bénh 6 thé udng cling 1 thdi
diém, cac bac sy co thé ké atorvastatin. Diéu nay
vlira dam bao hiéu qua diéu tri dong thai giam s6
lan ubng thubc trong ngay, tang kha nang tuan
thi dung thudc clia nguGi bénh. Giai phap th( hai
la khi ngugi bénh phai uéng thudc & nhitng thdi
diém khac nhau trong ngay thi tit ca cac thuéc
thuéc nhém (c ché HMG CoA reductase s€ déu
dudc huéng dan “ubng vao budi toi”. DI Vai
nhom fibrat hoat chat dugc phat hién co DRP la
gemfibrozil, theo khuyén cdo can udng trudc an
(tranh hién tugng giam hap thu thudc) nhung don
ké hudng dan chung cho ngugi bénh ubng toi
hodc ubng 1 vién/ngay. D€ ngén nglra DRP nay
ching t6i dé xuat bién phap giéng nhu cac thudc
6 thdi diém dung phu thudc vao bita 8n & trén.

Ma DRP liéu qua cao dugc ghi nhan cac thudc
diéu tri tang huyét ap vdi 2 nhém thudbc la chen
kénh canxi (1,5%) va Uc ché men chuyén
(1,5%). Véi viéc chi ghi nhan ma DRP liéu qua
cao (C3.2) trong 2 nhom thubc trén, nhém
nghién ctu tién hanh phan tich tim nguyén
nhan. Két qua phat hién ma DRP C3.2 dudc phat
hién trén biét dugc Beatil 4/10mg (vién phdi hgp
perindopril tert — butylamine /amlodipin). Theo
thong tin tG hudng dan st dung di kém san
phdm, Beatil 4/10mg liéu khuyén cdo la 1
vién/24 giG, tuy nhién don ké 1 vién/lan va 2
lan/24 gid. Néu can phai hiéu chinh liéu, bac si
cd thé s dung ch& phdm don thanh phan thay
vi dung vién phoi hgp 2 lan/24h.
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V. KET LUAN

Két qua nghién cu cho thdy ty 1€ xuat hién
DRP huéng dan dung thudc trong ké don trén 3
nhém thu6c diéu tri tang huyét ap, dai thao
dudng va r6i loan lipid mau tai bénh vién la
tuong do6i cao trong d6 DRP dang bao ché (C2)
phS bién nhat. DRP lién quan dén lua chon liéu
thudng 9ap. véi nhém thudc diéu tri dai thdo
du‘dng va roi loan I|p|d mau. Nghién cltu ggi y
rang viéc xay du‘ng cac cdng cu ho trg ké don va
chuong trinh tu van s dung thudc cho nguGi
bénh ngoai trd diéu tri cac bénh ly man tinh
nham giam thi€u xudt hién DRP lién quan dén
hudng dan st dung thudc co thé 1a mét gidi
phap tiém nang.
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KET QUA TACH CAC DONG TE BAO GOC TU’ DICH TUY XUONG
CUA BENH NHAN CHAN THU'ONG COT SONG LIET TUY HOAN TOAN
TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: banh gla két qua tach cac dong t€ bao
goéc (TBG) tUr dich tuy Xuong cta bénh nhan chan
thuong cot song liét tly hoan toan tai bénh vién Viét
buc tir thang 06 ndm 2013 dén thang 06 ndm 2016.
Poi tugng nghlen ciru: Bao gém 42 bénh nhéan
chan thuong cot song liét tuy hoan toan (21 bénh
nhan chan thu’dng cot sdng cd, 21 benh nhan chan
thuang cot song that lung) du‘dc Iay mau tuy xuong
dé tach t& bao gbc tai bénh vién Viét Blrc. Két qua:
Ty 1é t& bao CD34 (+) trong khGi TBG la 2.38 +
0.92%. Nong do té bao CD34(+) trong 1 ml khéi TBG
la 1.71 £ 0.501 x10% (0,027 — 3.304 x109). Hiéu qua
moc cum CFU-F trén 10° t€ bao la 11.54 + 9.22 cum.
D06 tudi va ti 1é % TB CD34+ thu nhan dudc c6 mdi
tuong guan nghlch vGi hé sb tuong quan r = -0. 1334.
Do tubi va ti 18 % TB CD34+ thu nhan dudc c6 mdi
tueng quan thuan v@i hiéu qua tao cum vdi he sO
tuong quan r = 0.0974. Két luan: Ty Ié t€ bao
CD34(+); nong db té bao CD34(+) trong 1 ml khoi
TBG trong khdi TBG & nhém bénh nhan cb dd tudi tir

*Bénh vién Hiu nghi Viét buc
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Email: ndhoavietducspine@gmail.com
Ngay nhan bai: 18.2.2020
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17- 30 cao hon & nhém bénh nhan c6 dd tudi tir 31 —
60. -Hiéu qua moc cum CFU-F trén 106 t€ bao la
11.54 £+ 9.22 cum. Tuy xucng la ngudn cung cap té
bao g6c trung mé va tao mau hiru dung.

T khoa: dong té€ bao goc, dich tdy xuong, chan
thuong cot song, liét tay hoan toan

SUMMARY

RESULTS OF ISOLATING BONE MARROW
STEM CELL FROM COMPLETE SPINAL CORD

INJURY PATIENTS AT VIET DUC HOSPITAL

Purpose: To evaluate the results of isolating stem
cell culture from bone marrow fluid of patients with
complete spinal cord injury at Viet Duc Hospital from
June 2013 to June 2016. Subjects and Methods: 42
complete injuried-spinal-cord patients (21 patients
with cervical spine injuries, 21 patients with lumbar
spine ones) were operated at Viet Duc Hospital.
Results: The ratio of CD34 cells (+) in stem cell mass
was 2.38 £ 0.92%. The CD34 (+) cell concentration in
1 ml of TBG mass is 1.71 + 0.501 x106 (0.027 - 3.304
x106). The efficiency of CFU-F cluster growth on 106
cells was 11.54 + 9.22 clusters. Age and percentage
of CD34 + cells received were negatively correlated
with the correlation coefficient r = -0.1334. Age and
percentage of CD34 + cells obtained were positively
correlated with clustering efficiency with correlation
coefficient r = 0.0974. Conclusion: CD34 (+) cell
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ratio; CD34 (+) cell concentration in 1 ml of stem cell
volume in patients aged 17-30 years is higher than in
patients aged 31 - 60 years. Bone marrow is a useful
source of mesenchymal and hematopoietic stem cell.

Key words: stem cell line, bone marrow fluid,
spinal cord injury, complete

I. DAT VAN DE

Chan thuong cot séng (CTCS) la nhiing
thuong tén clia xuong, day chang, dia dém cot
s6ng gdy nén tinh trang ton thudng than kinh
tam thdi hodc vinh vién cho bénh nhan. Trong
CTCS, dai v8i nhom CTCS khong liét ty hoac liét
tay khong hoan toan, sau khi diéu tri theo ding
phac d6 cd thé phuc hdi, tr§ vé cudc sbng
thudng ngay. Ngugc lai, CTCS liét tdy hoan toan
la mot bénh ly nan giai, cho du dugc phau thuat
giai phdng chén ép, c6 dinh cbt sdng kip thdi,
phuc hdi chirc ndng day da van dé lai nhiéu di
chirng nang né cho bénh nhan. Nghién cru Uing
dung té€ bao gbc, cu thé Ia TBG trung md tuy
xuong tu than phoi hgp diéu tri CTCS cé liét tay
hoan toan md& ra mét hudng mdi véi hy vong
md&i cho BN. Cac nghién cttu thuc nghiém ciing
nhu 1dm sang trén thé gigi déu cho thay su an
toan cling nhu gia tri nhat dinh trong viéc phuc
hoi liét van dong, cam giac, chl’c nang co that
cho BN. P& Iam rd hon vé hiéu qua biét hda cua
té bao goc tuy xudong, bai bao xin dua ra nhitng
téng hop V& "Két qua tdch cdc dong té bao goc
tw dich tuy xuong cua bénh bénh nhdn chén
thuong cot séng liét tuy hoan toan tai bénh vién
Viét buc ”
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: gom 42 bénh
nhan (21 CSTL, 21 c6t sdng cd) dudc chan dodn
xac dinh la chan thuong cot s6ng co liét tay
hoan toan tai bénh vién Viét Dic tUr khi tién
hanh nghién ctu.

2.1.1. Tiéu chudn luva chon déi tugng
nghién ciru

T4t ca nhitng bénh nhan dugc chan doan xac
dinh la chdn thuong cot s6ng cd liét tly hoan
toan, khéng dua vao nhitng bénh nhan cé bénh
canh da chan thuong, bénh man tinh cé thé anh
hudng tdi viéc danh gia két qua diéu tri

2.2. Phudng phap nghién ciru:

2.2.1. Thiét ké nghién ciru: nghién clfu tién

cltu mo ta cdt ngang va can thiép khdng déi chimng.

2.2.2, C8 mau va cach chon mau: Ap
dung phuang phap chon mau thuan tién; chon
tat cd cac BN du tiéu chudn nghién ciu trong
thdi gian ti€n hanh nghién clu tir thang 06 nam
2013 dén thang 06 nam 2016

2.2.3. Quy trinh phan tach: Béc tach dich
tly xuong bang may Sepax 2 véi quy trinh khép
kin trén nguyén tac ly tdm gradient ti trong. Cac
té bao cd cung ty trong sé phan thanh ting I6p
riéng ré khi cd luc ly tdm tac dung. Do cac té€
bao gbc cé ty trong tuang duong véi thanh phan
té€ bao don nhan nén qua trinh xr ly nay gilp
tap trung cac té bao goc véi dam do can thiét
trong mot thé tich nhd phu hdp véi dd 18n cla
vung tén thuong cbt sdng.

Nghién cttu sir dung bd kit CS-900.2, st dung
trén hé thong may tach t€ bao tu dong Sepax II
ctia hang Biosafe, Thuy Si. Dich tay xudng sau khi
dudc dua vao bo kit sé trai qua chuaong trinh tach
bach cau don nhan cta phan mém cai dat theo
may. Sau khi ly tam phan I6p véi dung dich Ficoll
va 2 chu ki rra bang nudc nudc mudi sinh ly co
chira 2.5% albumin ngudi, san pham thu dugc la
huyén dich chira khoi té€ bao goc tuy xugng trong
12ml huyét thanh mén déng truong.

2.3. Théi gian va dia diém nghién ciu:
Nghién clu dugc tién hanh tai khoa Phau thuat
Cot sOng - Bénh vién Viét Dlc tir thang 6/2013 —
6/2016.

2.4. Xt ly s6 liéu: SO liéu dugc phéan tich
bang epi info 3.0 va SPSS 17.0

2.5. Van dé dao dic trong nghién ciru:
Nghién cru dugc Hoi dong dao ddc cua BO Y té.
Tat ca nhitng bénh nhan, ngudi nha bénh nhan
déu dudc giai thich trudc md vé phuong phap va
cach thdc ti€n hanh diéu tri bénh. Bénh nhan tu
nguyén ky cam két chap nhan diéu tri. Nghién
clru chi nhdm bao vé va nang cao stic khoe cho
bénh nhan.

1. KET QUA NGHIEN CUU

3.1. Két qua xac dinh thanh phan TBG
tao mau trong khaoi TBG

S0 lugng TBG tao mau cd mat trong khoi TBG
dudc xac dinh bang ky thuat, dé la ky thuat dém
t& bao CD34(+).

- Két qua dém s6 lugng t€ bao CD34(+):

Bang 1. Ty Ié va so luong té bao CD34(+) trong khoi TBG

Chi s6 Gia tri thap nhat | Gia tri caonhat | X £ SD (n=42)
Ty |é TB CD34(+) (%) 0,89 4,08 2.38 £ 0.92
Nong db TB CD34(+)/(Cell/ml) x106 0.027 3.304 1.71 £ 0.501

Nhan xét: Ty 1& t& bao CD34(+) trong khéi TBG I3 2.38 = 0.92%, thap nhat 1a 0,89%, cao nhat
la 4,08%. NOng do té€ bao CD34(+) trong 1 ml khéi TBG la 1.71 £ 0.501 x10° (0,027 — 3.304 x10°).
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Bang 2. Ty Ié va s6 luong té bao CD34(+) trong khéi TBG theo nhom bénh nhan

. Nhém I (n=21) Nhom II (n=21)
Chi s6 (X & 5D) (X D) P
Ty & TB CD34(+) (%) 2.39 £ 0.21 2.36 + 0,20 >0,05
N/dd TBCD34(+)/1ml (x10°) 99+ 1.9 2.43 + 1.53 >0,05

Nhan xét: Ty 1€ t€ bao CD34(+); nong do té€ bao CD34(+) trong 1 ml khdi TBG trong khdi TBG &
nhdm bénh nhan ¢ dod tudi tir 17- 30 (nhém I) cao han & nhdm bénh nhan ¢ d6 tudi tir 31 - 60
(nhdém 1II), tuy nhién su khac biét khong cé y nghia thong ké (p>0,05)

3.2. Két qua xac dinh thanh phan TBG trung mo trong khdi TBG

S6 lugng TBG trung mo dugc xac dinh bang ky thuat nudi cdy cum nguyén bao sgi (CFU-F), trong
diéu kién nudi cdy thich hgp moi mét cum CFU-F phat trién tir mot TBG trung mé.

Bang 3. Hiéu qua tao cum CFU-F/10° TB (CFE-F), _

Chi s6 Gia tri thap nhat Gia tri cao nhat X &+ SD (n=42)
CFE-F 0 46 11.54 £ 9.22

Nhan xét: Hiéu qua moc cum CFU-F trén 10° t€ bao la 11.54 + 9.22 cum (thap nhat 0 cum, cao

nhat la 46 cum).

Bang 4. Hiéu qua tao cum CFU-E/10° TB (CFE-F theo nhom bénh-nhén)
Chi s6 Nhém I (n=21) (X = SD) Nhém II (n=21) (X * SD) p
CFE-F 12.7 £ 2.33 10.38 + 1.65 >0,05

Nhan xét: Hiéu qua tao cum CFU-F / 10°t€ bao cuaTBG trung mo trong khoi TBG clia nhdm bénh

nhan c6 dé tudi thap hon 17 - 30 cao han nhém bénh nhan ¢ dd tudi tir 31 - 60, tuy nhién, su’ khac

biét cd y nghia théng ké (p> 0,05).

3.3. Tuong quan giira cac thanh phan té bao trong khoi TBG

Mdi tworng quan giiva tudi tacva tilé
TB CD34+ thu dwo'c

4.5

g L2 3 S
g 35 - e
= 3 P oet & &
£ 25 e ® - 0.0022x® 229 ®
Z 2. e
32 = = RZ = 0.08049
= 15 S .:0 e
2 1 & e .
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Tudi

Biéu db 1. Hé sé tuong quan (r) giita ti Ié TB CD34+ vdi dé tudi
Nhdn xét: Pd tudi va ti 18 % TB CD34+ thu nhdn dugc c6 mdi tuong quan nghich Vi hé s&
tuang quan r = -0.1334. Nghia Ia tudi cang cao thu nhan cang it TB CD34+. Va méi tuong quan nay
khong chat ché
M#&i tirong quan gitra ti 1& TB CD34+ thu nhan
dworc va hiéu qua tao cum CFU-F

y=0.02@x + 11.063
R? = 0.00086

CFU-F
3N
ul
]
[ ]
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Biéu do 2. Hé s6'tuong quan (r) gida ti 1€ TB CD34+ va hiéu qua tao cum CFU-F/10° TB
Nhan xét: D6 tudi va ti 1€ % TB CD34+ thu nhan dugc cé méi tuang quan thuan vdi hiéu qua tao
cum V@i hé s6 tuong quan r = 0.0974. Va méi tuang quan nay khong chat ché.
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IV. BAN LUAN

4.1. Xac dinh thanh phan TB CD34+ va
té bao goc trung mo trong khoi té bao gdc
tay xuong sau thu nhan

Tay xuong cd thé 1a co quan duy nhat cé hai
loai t& bao gdc cb thé dudc tim thdy clng ton tai
va hgp tac. Cac BMSCs (hodc té bao goc tao mau
(bao gbc tao mau), san xuat cac té bao mau,
trong khi cac té bao goc trung mo / té€ bao trung
md dém (MSC hodc BMSCs), c6 thé dugc tim
thdy trong cac I6p md dém lién ké véi cac té bao
tao mau. Cac chat nén ho trg cac té bao tao
mau, diéu chinh cac vi moi trudng va tao diéu
kién cho su trudng thanh cla té€ bao mau [2].
Chdng tac dong truc ti€p hodc gian ti€p dén viéc
tai tao sdi truc, phuc hdi chlic ndng va thuc day
stfa chifa tiy song sau cdy ghép té bao goc &
bénh nhan chan thuong cét s6ng. Cac BMHSCs
(t€ bao gbc tao mau tuy xuong) ngoai kha nang
san xuat cac té bao mau, gan day kha nang biét
hdéa “mém déo" con dugc chiing minh bang
nhiéu nghién cu. Bao cdo cua Simmons va
Torok-Storb [4] cho thady khi nu6i cdy cac té bao
tay xuong ngudi da chon loc CD34+ cé hinh
thanh cac cum nguyén bao sgi (CFU-F), chiing
minh rang cd thé ton tai su giao thoa gitta cac té
bao tién than tao mau va té bao goc trung mo.
Do do, xac dinh s6 lugng t€ bao gbc tao mau
trong khéi t&€ bao géc ghép vao vi tri ton thuong
xuong va tay song la can thiét, gop phan chiing
minh hiéu qua cla phudng phap diéu tri nay.
Trong 12ml khéi t€ bao gbc tuy xucng sau khi
thu nhan, 7 ml dugc déng gdi theo quy trinh
chudn va van chuyén dén phong phau thuét dé
ghép cho bénh nhan. 5ml dung dich TBG con lai
dugc sr dung xac dinh so lugng té€ bao CD34+
va dinh danh t€ bao gbc trung mo.

Trong nghién clfu cta ching t6i, s lugng té
bao CD34+ bang phuang phap phén tich t& bao
dong chay trén may FACS-Calibur (BD — Hoa Ky)
vGi phan mém CELLQUEST 3.1 theo hudng dan
cla ISHAGE (International  Society of
Haematotherapy and Graft Engineering) cho viéc
xac dinh t&€ bao CD34 bang may dém dong chay
t& bao, day la quy trinh chudn dugc nhiéu trung
tam ghép t& bao gbc tao mau trén_thé gigi ap
dung [3] va dudc thuc hién bdi su’ ho trg bdi cac
dong nghiép clia bénh vién quan y 108. Két qua
ghi nhan dudc, ty 1€ t€ bao CD34(+) trong khéi
TBG la 2.38 + 0.92%, thap nhat la 0,89%, cao
nhat la 4,08%. Nong do té bao CD34(+) trong 1
ml khéi TBG la 1.71 £ 0.501 x10° (0,027 — 3.304
x108). Cac chi s6 nay cua chung t6i cling cao hon
so V@i nghién clu cia Nguyén Thanh Binh

(2012) véi két qua tuong Ung lan lugt la 1.2 £
0.64% va 0.52 + 0.33 x106 [1]. Viéc xac dinh té
bao CD34(+) trong khoi té€ bao goc thu dudc
trong ca 2 nghién clru déu dugc thuc hién trén
cung mot hé théng may FASC-Calibur.

Thém vao do, khi so sanh so lugng TB CD34+
theo nhém tudi, ty 1& t& bao CD34(+); néng dod
té€ bao CD34(+) trong 1 ml khéi TBG trong khdi
TBG & nhdm bénh nhan c6 dé tudi tor 17- 30
(nhdm I) cao hon & nhém bénh nhan cé dd tudi
tr 31 - 60 (nhom 1II), tuy nhién su khac biét
khong co y nghia théng ké (p>0,05) (Bang 3,4).
biéu nay cho thay, s6 lugng TBCD34+ giam theo
tudi. K&t qua nay cling phu hgp vai két qua danh
gid mdi tuong quan trong biéu do 1.

Theo hudng dan cua ISCT (International
Society Cellular Therapy), MSC dugc xac dinh
theo bd 3 tiéu chudn bao gdm: bam trén bé mat
flastic tiéu chuén, biéu hién khang nguyén bé
mat dat hiéu va cd kha nang biét héa da dong.
Tuy nhién, trong nghién cu nay, vi diéu kién
kinh phi khdng cho phép ching toi chi sir dung
ky thuat nudi cay tao cum nguyén bao sgi (CFU-
F). Viéc st dung ky thuat CFU-F cling ho trg viéc
xac dinh s6 lugng TBG trung m6 thu nhan dugc.
B&i, moi cum CFU-F phét trién tir mdt TBG trung
mo trong diéu kién nudi cdy thich hgp. Ky thuat
nudi cay tao cum con cho biét chat lugng cua
TBG trung mé bao gém: séng va cd kha nang
phat trién, biét hda. D€ xac dinh chinh xac sd
lugng TBG trung mo trong khéi TBG thu dudc,
ching t6i s dung xét nghiém nubi cdy cum
nguyén bao sgi (CFU-F). Nguyén bao sgi khong
phai la t€ bao tao xucong nhung vé mat ly thuyét
no6 thudc dong té€ bao da tién nang va trong tuy
xuong cac osteocyte dudc hinh thanh tir nhitng
té€ bao tién than tao cum va nhu vay tién than
cla t8& chic lién két cd thé coi la ddng nghia vdi
CFU-F. Chang t6i thuc hién ky thudt nubi cay
CFU-F theo quy trinh va st dung cac sinh phdm
do chinh hang Stemcells Technologies (Canada)
cung cip dé dam bao dd tin cdy va tinh chinh
xac cao. K&t qua clia chung t6i trinh bay & bang
3 cho thdy hiéu qua moc cum CFU-F trén 10°
TB ctla khdéi TBG la 11.54 + 9.22 cum. Két qua
cla chung to6i tuong duang vdi hi€éu qua tao cum
CFU-F ctia nhém ngugi khde manh binh thudng
la 19.4+14.2 danh gid s6 lugng TBG trung mo
trong khoi TBG tach tir tly xuong cla cac BN
hoai tir v khudn chdm xuong dui, k&t qua cho
thdy c6 920 + 90 cum CFU-F/106TB. So sanh cac
nhom BN, ching t6i thdy s6 lugng tao cum &
nhdm BN c6 dd tudi tir 17-30 cao hon nhém cd
dd tudi 31 - 60, tuy nhién su khac biét nay
khéng cd y nghia théng ké. Nhu' vay, cd thé thdy
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két qua nudi cdy cum CFU-F cla cac tac gia la
rat khac nhau. Theo ching t6i la do ky thuat
nudi cdy chua dudc chudn hda gitta cic trung
tam, s dung méi trudng nudi cdy khac nhau,
mau nudi cdy va thdi gian nubi cdy khong théng
nhat. biéu dd cho thay, tuy xét nghiém nudi cay
CFU-F dugc coi 1a mot xét nghiém tiéu chuén
trong danh gid TBG trung md, nhung can co sy
chudn hda gilta cac trung tdm dé cd céc chi s6
tham chiéu th6ng nhat cd thé so sanh dudc.

T6ng s6 lugng t& bao ¢ kha ndng tao cum
CFU-F (phan anh s6 lugng TBG trung mo) trong
khdi TBG ¢ mdi tudng quan thuan nhung khong
chat ché vdi cac yéu t6 khac cta khéi TBG nhu
dd tudi va ty I&é CD34(+) (r=0,0974) (bi€u db 2).
Xét nghiém nudi cdy cum CFU-F can thdi gian 14
ngay mdi c6 thé cho két qua. M3t khac, nguy co
khong moc dudc cum rat de xay ra do nhiéu
nguyen nhan ma nguyén nhiém khudn va nhiém
nam la hay gdp nhat nhung dé€ 13p lai xét nghiém
la rat khé. Vi vay, nhd cé cac mdbi tugng quan
nay ma ching ta cd thé du doan dugc s6 lugng
té€ bao gbc trung m6 cd mat trong khdi TBG sé
dugc ghép cho bénh nhan qua tong sb lugng té
bao ¢ nhan hodc tdng sb lugng t& bao CD34(+)
trong khoi TBG. Cac xét nghiém nay hién nay
dugc thuc hién kha nhanh chdng, chinh xac va
c6 thé 13p lai nhiéu [an khi can thiét.

V@i cac sb liéu thu dudc trong nghién clu,

budc dau cd thé khidng dinh tinh an toan cla
hiéu qua cua viéc st dung may sepax 2 cho viéc
thu nhan té bao gdc tir dich tiy xuang.

V. KET LUAN

-S0 lugng TB CD34+: Ti lé t€ bao CD34+ thu
dugc 2.38 + 0.92%, nong do té bao CD34+ thu
dugc 1.71 + 0.510x10° TB/1ml. SO lugng t€ bao
nay giam theo tuGi nhung khéng dang ké.

-Hiéu qua moc cum CFU-F trén 10° t€ bao la
11.54 £ 9.22 cum

-Tuy xuong la ngudn hitru dung cung cap
nguon té bao goc trung mo6 va TBG tao mau
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KET QUA DIEU TRI CHE PHU KHUYET HONG PHAN MEM
PAU NGON TAY BANG VAT DAV - Y TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: banh gla két qua diéu tri khuyét hong
phan mém dau ngoén tay béng vat da trugt kiéu
Atasoy V - Y tai Bénh vién Thong Nhat. Doi tugng
va phuang phap nghién ciru: Nghlen ciu mo ta
md ta loat ca clia 32 bénh nhan cé khuyét héng phan
mém dau ngon tay st dung vat trugt V — Y che phu
tai Benh vién Thong Nhat tir 01/2017 dén 01/2019.
Két qua: L6 ngh|en cftu 32 ca, tudi trung binh 30,22
(15-60 tudi), ti 1& nam gldl (75%) cao haon nit g|d|
(25%). Nguyen nhan chd yeu la do tai nan lao dong
(59,4%). Két qua 32 ca vat sdng hoan toan (100%).

7w khoa: khuyét hong phan mém dau ngon tay,
vatdaV-Y.
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SUMMARY
EVALUATION RESULTS OF FINGERTIP
AMPUTATION TREATMENT WITH ATASOY V

—Y FLAP AT THONG NHAT HOSPITAL

Objective: To evaluate the treatment results of
the fingertip amputation with Atasoy V — Y flap at
Thong Nhat Hospital. Subjects and research
method: A prospective research study of 32 patients
have fingertip amputation with V — Y flap at Thong
Nhat Hospital from January 2017 to January 2019.
Results: All 32 patients, the average age over 30,22
(15 - 60 yo), male rate (75%) higher than female rate
(25%). The main reason is labor accident (59,4%).
The results got 32 cases with fully flap recovery.

Keywords: Fingertip amputation, Atasoy V-Y flap.

I. DAT VAN PE

Khuyé&t hdng phan mém dau ngdn tay la chan
thuagng thudng gap, 10 gan, xugng c6 thé dé lai
di chi’ng nghiém trong: nhiém tring, viém
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xudng, han ché chirc nang ctia ngén tay va anh
hudng dén thdm mi clia bénh nhéan [3], [6]. Hién
nay, viéc tao hinh che phu khuyét hong phan
mém dau ngdn tay cé nhiéu phuagng phap, tu
nhitng phuong phép don gian nhu thay bang dé
lanh vét thuong tu nhién, ghép da day, tao mom
cut ngdn tay dén cac vat da tai cho nhu vat V —
Y, vat chéo ngdén, vat Moberg, vat Hueston, vat
da c6 cuéng mach than kinh cung ngén [4], [5].
Vat V — Y dugc Tranquilli — Leali mo6 ta vao ndm
1935 [1], nhung lan dau tién bao cao tai Hoa Ky
bai Atasoy vao nhitng nam 1970 [2].

Dé tai nhdm muc dich danh gia két qua diéu
tri khuyét hong phan mém dau ngon tay va nang
cao haon nira chat lugng diéu tri vé sau.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 32 bénh nhan
cd khuyét héng phan mém dau ngoén tay do cac
nguyén nhan khac nhau dugc diéu tri bang phau
thuét tao hinh che pha bdng vat V — Y tai khoa
Chan thudng Chinh hinh bénh vién Thong Nhat
tr thang 01/2017 dén thang 01/2019.

Tiéu chudn chon bénh:

-Bénh nhan dong y tham gia nghién clu.

-Tubi > 15.

-Bénh nhan bi vét thuong khuyét hdng phan
mém dau ngodn tay.

-Diéu kién toan than cho phép tién hanh
phau thuat.

Tiéu chudn loai trir:

-Bénh nhan khong dong y tham gia nghién clu.

-Tudi < 15. i

-Bénh nhan dén muon, nhiém trung, hoai tu,
viém xuang.

2.2. Phudng phap nghién ciru:

% Nghién clru dudc tién hanh theo phuadng
phap ti€n clru, mo ta loat ca, thu thap thdng tin
vé ddc diém bénh nhan.

% Tién hanh phau thuat: che phd khuyét
hong phan mém bang vat Atasoy V - Y.

% Cham sdc, theo doi sau phau thuat:

-Dung khang sinh, thu6c chdng déng mau.

-Thay bang hang ngay, danh gid tinh trang
mau sac vat da

-Banh gia chlc nang, va cdm giac dau ngon tay.

-Hen bénh nhan tai kham hang tuan.

< Panh gid két qua sau md va két qua chung
diéu tri.

% Thu thap s0 liéu dua trén: B

- Tubi, gi6i tinh, nguyén nhan dan dén
khuyét hong phan mém dau ngon.

- K&t qua diéu tri bang vat Atasoy V - Y

INl. KET QUA NGHIEN cU'U
3.1. Tudi va gidi tinh: ]
Bang 3.1. Phdn bé bénh nhan theo tudi

(n=32)
Tudi 15-18 | 18-40 | >40 | Tong |
SO bénh nhan| 3 17 12 32
Ty 1€ % 9,37 | 53,1 | 37,5 ] 100

O bang 3.1, trudng hgp nghién clu thap nhat
la 15 tudi, cao nhat la 60 tudi, d6 tudi trung binh
35,56. DO tudi hay gdp nhét I3 tir 18-50 tudi vdi
17 bénh nhan chiém 53,1%, day la do tudi lao
dong va tham gia giao thong nhiéu nhat. Ghi
nhan 24 bénh nhan nam chiém 75% va 8 bénh
nhan nif chiém 25%.

3.2. Nguyén nhan:

Bang 3.2. Phan bé bénh nhdn theo
nguyén nhdn (n=32)

Nguyén nhan S(?‘ ;{I%T)g .I(-X/:‘)-e
Tai nan lao dong 19 59,4
Tai nan giao thong 9 28,1
Tai nan sinh hoat 3 9,4
Khac 1 3,1

Tong cong 32 100

Qua soO lieu bang 3.2 cho thay nguyén nhan
do tai nan lao dong la nhiéu nhat chiém 59,4%,
ti€p dén la tai nan giao thong 28,1% diéu nay
phu hgp vi da phan bénh nhan tré, tham gia
hoat dong lao dong va giao théng nhiéu, nguy
cd gap tai nan ton thugng dau ngoén cao.

3.3. Két qua diéu tri:

Bang 3.3. Két qua phuc héi cam gidc dau ngon tay (n=30)

Két qua Tot Trung binh Khong phuc hoi Tong
S0 bénh nhan 15 12 5 32
Ti 16 (%) 46,9 37,5 15,6 100

T4t ca 32 bénh nhan nghién cltu dugc danh gia tinh trang vat da sau mé séng, mau sic da hong,
trong d6 phuc h6i cdm giac dau ngon tay tot chi€m 46,9%, trung binh 37,5% va khong phuc hoi

15,6%.
Bang 3.4. Két qua chung diéu tri (n=32)

Két qua Rat tot Tot Trung binh Kém Tong
SO0 BN 14 18 0 0 32
Tilé % 43,75 56,25 0 0 100
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Dbanh gid chung qua trinh diéu tri theo doi 32
trudng hgp trong 2 tuan dén 1 thang ghi nhan
43,75 dat rat tot, 18,8% dat tot, khong co
truGng hgp nao trung binh hoac kém.

V. KET LUAN )
Qua nghién cliu 32 truGng hgp dugc phau
thuét che pha khuyé&t hdng phan mém dau ngén
tay bang vat Atasoy V- Y déu dat két qua tét vdi
100% vat song hoan toan, kho6i phuc cam giac
dau ngdn tot vdi ti Ié 46,9%. Tu két qua trén,
viéc st dung phuang phap tao hinh vat V — Y xtr
ly khuyét hong phan mém dau ngon tay la ki
thuat don gian, dé thuc hién, gilr dugc do dai
ngdn, cdm giac va chdc nang cho ngudi bénh.
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DANH GIA KET QUA SOM PHAU THUAT CAT DPOAN TRU'C TRANG
PIEU TRI UNG THU TRU’C TRANG O NGU'O'l CAO TUOI TAI BENH VIEN K

TOM TAT
Muc tiéu: +M5 ta mot s6 dic diém 1am sang, can
Idm sang va cac bénh phéi hgp cua bénh nhan ung
ter truc trang cao tudi; +Nhan xét két qua sém sau
phau thuat cit doan truc trang & ngerl cao tudi tai
bénh vién K. Phuong phap: Nghién cdu mo ta hoi
clru. K&t qua: 43 bénh nhan, nam chiém 55,8%, nit
44,2%; Nhom tuGi hay gdp nhat 13 tir 60 — 74 tudi
chiém 65,1%; Triéu chifng chu yéu la dai tién phan
nhdy mau chiém 83,7%, dau tdc ha vi chiém 11,6%,
r6i loan dai tién chiém 4,7%.; Th&i gian cd triéu
chirng trung binh 1a 4,67 thang;Cé 5 trudng hgp co
CEA >10ng/ml chi€ém 11,6%; Bénh ly phGi hgp tdng
huyét ap 53,5%, COPD 7% dai thao dudng 2 3%);
Thai gian phau thuat 167,4+ 27 phut thdi gian co
nhu dong rudt sau mé 3, 67i0 8 ngay, thai gian ndm
vién sau mé 12,4+3,9 ngay, bién chu’ng sau phau
thuat 13,9% trong dé viém phéi 7%, ro miéng ndi
2,3%, tac rugt 2,3%, nhiém triing vét mo 2,3%. Két
luan: Phau thuat cit doan truc trang diéu tr| ung thu
truc trang & ngu’d| cao tubi an toan vdi ty 1& bién
chufng sau mo thap.Ty Ié bién ching thap dat dugc
khi danh gia va diéu tri bénh ph0| hgp tot.
T’ khoa: ung thu truc trang, bénh nhan cao tudi

1Trung tdm phdu thudt RS bét, Bénh vién K
2Pai Hoc Y Ha Noi
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SUMMARY
EVALUATING THE INITIAL OUTCOME OF
SURGICAL TREATMENT FOR ELDERLY

PATIENTS WITH RECTAL CANCER

Purpose: Firstly, the study aim to describing the
clinical, para-clinical features and simultaneous chronic
diseases of older patients with rectal cancer who
underwent radical treatment surgery at K hospital.
The second target is assessing the early outcome of
the surgical treatment for that groupof patients.
Method: retrospective-study. Result: The number of
patient was 43, 55.8% male and 44.2% female. The
most prominent clinical characteristic was blood stool
(83.7%). The percentage of patients had the symptom
of lower abdominal pain is 11.6%. Rectal tenesmus
had been observed in 4.7% patients. The mean period
from first symptom to the time of hospitalized was
4.57 months. There were 5 cases with the result of
CEA over 10 ng/ml equal to 11.6%. Most of patients
had concurrent chronic diseases: 53.5%
hypotension,7% COPD, 2.3% diabetes. The average
of surgical time was 167.4+ 27 minutes. The length of
time bowel recorvering after operation was 12.4+3.9
days. The percentage of postoperation complication

was 13.9% including 7% pneumonia, 2.3%
anastomotic leak, 2.3% obstructtion bowel, 2.3%
surgical site infection. Conclusion: The radical

surgery for elderly patients with rectal cancer is quite
safety. Risk of postoperation complication would be
low if patients had been evaluated and managed
compleltely their concurrent diseases.

Keywords: Rectal cancer, elderly patient
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I. DAT VAN DE

Ung thu dai truc trang la bénh hay gdp & cac
nudc phuang tay trong do trén 30% la Ung thu
truc trang (UTTT). Ti Ié mac ung thu dai truc
trang tang I1én theo tudi, nguy cd médc téng Ién
gap doi sau moi thap nién cla dGi ngugi. Theo
GLOBOCAN nam 2018, UTTT co khoang 740.736
trudng hgp mdi mac chiém ty 1& 3.9% va khoang
310.394 trerng hgp tur vong do bénh nay. O Viét
Nam UTTT ndm trong s0 5 benh ung thu thudng
gap va udc tinh moi nam cé khoang 8.815 ca
mdi médc chiém 5.4% va khodng 4.673 bénh
nhan UTTT t&r vong [1];[2]. Phdu thuat van 13
phuong phap cd ban nhat mang tinh triét can
trong chién lugc diéu tri da mo thdc UTTT. Phau
thuat UTTT bao gébm m& md kinh dién, phau
thuéat ndi soi, phau thuat Robot. Trudc day phau
thudt truc tréng pha hiy co that hau mon da
ting la phudng phap phau thuat chinh trong
nhiéu thap ky diéu tri UTTT gilra va thap. Tuy
nhién xu hudng diéu tri triét can nay da lam cho
tam ly bénh nhan luén cé cam giac nang ng, vi
phai mang hau moén nhan tao sudt ddi. Qua thap
ky 70 va 80 ky thudt cdt doan truc trang ndi
ngay ngay cang té ra cé hiéu qua. Ranh gidi an
toan da dugc Dukes va William nghién ctu ki
qua phau tich bénh phdm va quan sat vi thé
ching minh khoang cach 2 cm dudi khéi u dugc
coi la khoang cac an toan tdi thi€u cho viéc cat
doan truc trang vi 97.5% khong con té bao ung
thu [7];[8]. Cung vGi su ti€n b clia y hoc va
diéu kién s6ng ngay cang dugc nang cao, ty lé
ngudi cao tudi (tir 60 tudi tré 1én theo WHO va
Phap 1énh ngudi cao tudi Viét Nam) & nudc ta
ngay cang tang. Ciling theo s6 liéu thdng ké nam
2017 ngudi cao tudi Viét Nam dat ngudng
11,9% déan s6. Vi th€ ngudi cao tudi mac ung
thu dai truc trang cling tang 1én. Dic diém cla
ngudi cao tudi [& mac thém cac bénh man tinh
kém theo véGi con sO trung binh khoang 2,69
bénh mén tinh trén mdt ngusi cao tudi diéu nay
ddt ra nhitng thach thirc va kho khan cho viéc
phau thuat diéu tri UTTT & ngu’dl cao tudi. Cac
nghlen cfu vé phau thuat cit doan truc trang &
ngu‘dl cao tudi chua dugc dé cip tdi nhiéu. Vi
vay chung toi ti€n hanh nghién clhu dé tai:
“Danh gid két qué sém phdu thudt cdt doan truc
trang diéu tri ung thu truc tréng & nguoi cao tudi
tai bénh vién K” véi hai muc tiéu

- M6 td mot s6 dsc diém 13m sang, cén I&m
sang va cdc bénh phoi hgp cua bénh nhan ung
thu truc trang cao tudi.

- Nhdn xét két qua som sau phéu thuét cat
doan trut trang & nguoi cao tudi tai bénh vién K.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Gom 43 bénh nhan cao tudi (=60 tudi) UTTT
dugc phiu thudt cit doan truc trang tai bénh
vién K tir thang 08/2018 — 08/20109.

Phucng phap nghién ciru: mo ta hoi ciru

V@i cac chi tiéu nghién clru: Tudi, gidi,
thGi gian mac bénh, triéu chliing co ndng, dinh
lugng CEA, bénh ly ph0| hgp. Banh gla két qua
phau thuat thai gian md, thdi gian cd trung tién,
thdi gian ndm vién, tai bién bién chifng sau md.

Il. KET QUA NGHIEN cU'U
43 bénh nhan, nam chi€ém 55,8%, nir 44,2%
0,
65.10% TV &
34.90%

1

60 - 74 > 75 tudi
tu01

Ty 16

Biéu dé 3.1: Phan b6 bénh nhén theo nhom tudi
Nhin xét: Tudi trung binh la 71,2+7,5.
Nhém tudi hay gap nhat la tir 60 — 74 tubi chiém
65,1%
Bang 1. Triéu chdng co nang

Triéu chirng S0 bénh nhan | Ty lé %
Phan nhay mau 36 83,7
Pau tlc ha vi 5 11.6
RGi loan dai tién 2 4,7
Tong 43 100

Nhan xét: Trieu chiing chd yéu la dai tién
phan nhay mau chiém 83,7%, dau tic ha vi
chiém 11,6%, rdi loan dai tién chiém 4,7%.

Bang 2. Thoi gian tir khi co triéu ching

dén khi vao vién

Thai gian SO0 bénh .
mang bénh nhan Tyle %
<3 thang 15 34,9

3-6thang 18 41,9
6 — 12 thang 7 16,3
> 12 thang 3 7,0

Tong 43 100

Nhan xét: Thdi gian c6 triéu chiing trung
binh la 4,67 thang, it nhat la 1 thang, nhiéu nhat

la 12 thang.

Bang 3. Két qua CEA huyét thanh

CEA (ng/ml) | S0 bénh nhan (n) | Ty I€ %
<5 29 67,5
5-10 9 20,9
>10 5 11,6
Tong 43 100
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Nhan xét: ba s6 bénh nhan cé xét nghiém
CEA <5ng/ml (67,5%). C6 5 trudng hdp cé CEA
>10ng/ml chi€ém 11,6%.

Bang 4. Cac bénh ly phéi hop

Bénh Iy phéi hgp :lfaz‘-’(“n") T},’/:‘?
Tang huyét ap 23 53,5
COPD 3 7
Dai thdo dudng 1 2,3
Binh thudng 16 37,2
Téng 4,3 100

Nhdn xét: Bénh ly phoi hgp thudng gap chud
yéu la tang huyét ap vdi 23 trudng hgp chi€ém
53,5%, COPD gap trong 3 trudng hgp chiém 7%
val tru’dng hgp dai thao dudng chi€ém 2,3%.

Két qua som. thoi glan phau thuat 13 167, 4+
27 phdt, thdi gian cé nhu déng rudét sau mé
3,67+0,8 ngay, thdi gian nam vién sau md
12,4+3,9 ngay

Bang 5. Bién chirng sau phdu thuat

Bién chirng :I?éze?:) Toy/:e
RO miéng ndi khu tra 1 2,3
Tac ruot 1 2,3
Nhiém trung vét md 1 2,3
Viém phdi 3 7
Khong bién chirng 37 86,1
Toéng 43 100

Nhan xét: Co 1 trudng hgp bi rdo miéng noi
(chlem 2,3%), 1 trufdng hop tac rubt (chiém
2,3%), 1 trudng hdp nhiém trung vét mé (chiém
2,3%), 3 trudng hop viém phdi (chiém 7%). Ty
Ié bién chiing chung la 13,9%.

IV. BAN LUAN

D4 tudi: dd tubi la yéu t& anh hudng I6n nhét
dén ty 1é mac bénh ung thu dai truc trang hon
bat ky y&u t6 nhan khau hoc nao khac. Thuc t&
ung thu dai truc trang thudng it dugc phat hién
¢ do tudi dusi 40, nhom tudi tir 60 trd 1én dugc
coi la nhdm ¢ nguy cé mac bénh cao nhat vdi ty
Ié khoang 70,75%. Udc tinh d6i véi nhdm tudi
trén 50 chua ting dudc tdm soat bénh co
khoéng 0,5% dén 2% cob nguy cd mang khoi u
da xam lan, 1% dén 6% c6 kha nang mang khéi
u tai chd, 7% dén 10 % cd nguy ca mang khéi u
trén 1cm va 20% dén 25% c6 kha nang mang
khoi u vai bat ky kich thudc nao [1],[2], [3]
Nghién cu clia ching téi ¢ 43 bénh nhan tudi
trung binh 71,21 ( 61-86) trong d6 nhdm tudi tir
60-74 chiém t§/ Ié cao nhat 65,1% va trén 75
tudi 1a 34,9%. Bao cdo cla Hermans cd 36%
bénh nhan trén 75 tudi. Milone thdng bdo nhém
bénh nhan ung thu dai truc trang dugc mé ndi
soi ¢d tudi trung binh 78,02 [6].
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Triéu chung. theo cac tac gia 2 triéu ching
chinh thudng xuat hién trong UTTT la rGi loan
dai tién 70,1% va dai tién phdn nhay mau
88,8%. Trong khi cling c6 nghién cltu ty € dai
tién phan nhéy mau chiém tdéi 96,6%. Trong
nghlen clu cla chung t6i cd 83,7% bénh nhan
c6 biéu hién dai tién phan IAn mau. Nhin chung
triéu ching lam sang cia UTTT thudng két hop
cac triéu chiring trong do dai tién phan lan mau
la chu yéu [7]

Thdi gian tUr khi ¢é triéu chirng dén khi vao
vién trung binh cla ching toi la 4,67 thang s6
bénh nhan cd triéu ching kéo dai trén 6 thang la
23,3%. Theo cac tac gia trong nudc tur khi xudt
hién triéu chiing dau tién dén khi vao vién sém
nhat la 1 thang, cham nhat la 36 thang, thai gian
dén bénh vién chd yéu trong vong 3 thang dau
73,8% [8]. Pa s6 bénh nhan it hi€u biét vé bénh
UTTT, trong khi kién thdc vé ung thu truc trang
cla nhan vién y té tuyén cd s con han ch€,
bénh nhan thudng dén vién dugc chan doan [an
dau la tri, ly ... hay viém dai trang do vay bénh
nhan dugc diéu tri khong dung va chi khi dau
hiéu cta bénh da qua r6 rang bénh nhan mdi
dén bénh vién.

Xét nghiém CEA: tat ca s6 bénh nhan trong
nhdm nghién clfu ctia ching téi déu dugc lam
xét nghiém CEA trugc phau thuat, két qua cho
thdy cd 14/43 bénh nhan (32,5%) co tang CEA.
Cac tac gid khac c6 CEA tang trén 10 ng/ml
chiém 19,6% Tuy nhién t&i thSi diém hién nay
két ludn clia cac nghién cu déu thong nhat la
xét nghiém CEA khong dd do nhay va do dac
hiéu dé L'rng dung trong sang loc ung thu dai
truc trang ma y nghia nhat trong tién Iu’dng theo
ddi_danh gia tai phat tai cho va di cdn xa sau
phau thuat ung thu dai truc trang [4];[51;[6].

Bénh ly phbi hgp: theo cac nghién clru vé
ngudi cao tudi mac trung binh 2,69 bénh / 1
bénh nhan vGi cac nhdom bénh thudng gap theo
thr tu gidm dan la : bénh vé giac quan, tim
mach, xuong khdp, ndi tiét, ti€u hoa, tdm than
kinh, ho hap, than tiét niéu [1],[3]. K&t qua diéu
tra cling thong bao bénh huyét ap, viém khdp,
va bénh phdi man tinh la nhitng bénh phé bién &
ngudi cao tudi chiém 46% ngudi cao tudi. Theo
nhém tudi thi nhém >75 tudi chiém 80% bénh ly
tang huyét ap, 13,3% bénh ly COPD va 6,7%
bénh ly dai thdo dudng so v&i nhém tudi 60-74
tudi 1an luct 1a 39,3, 3,6 va 2%. Trong nghién
clru cta Hermans, bénh néi khoa kém theo chu
yéu la tim mach va COPD vdi ty 1é mac téng theo
tudi, cu thé nhdm dudi 75 tudi chi cé 25% bénh
ly tim mach va 9% COPD nhung nhém trén 75
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tubi thi ty 18 nay 1én dén 49% va 13%
[4];[5];[6]. Trong nghién cltu clda chung toi
bénh ly tang huyét ap kém theo 1a bénh ly phd
bién nhat chiém 53,5%, ti€p dén la COPD 7,0%
va tiéu du’dng la 2,3%.

Két qud phdu thugt som

- Thoi gian phau thuat: Cac tac gia trong
nudc cé thdi gian phau thuat d6i véi UTTT trung
binh la tir 150 phit dén 160+40,4 phut [8].
Theo Mikael Machado va cong su th(‘ji gian mé
kéo dai dén 193 phut. V&i cac bénh nhan trong
nghién c(tu thdi gian mé trung binh cla ching
toi la 167,4+27 phdt. Cac phan tich trén thé g|d|
déu thong nhat thdi gian phau thuat cang ngan
sé gilp tranh nhing tai bi€n cta gay mé hoi stric
nhat la d6i vSi ngudi cao tudi va han ché cac
bién chitng sau mé [4];[51;[61;[7].

- Thoi g/an trung tién: Trong cac bao cao vé
phau thuat nodi soi UTTT thdi gian c6 nhu ddng
rudt tré lai la tor 2 dén 3,96 ngay[8]. Cac bénh
nhan cta ching toi thuéc nhém nghién cltu mo
md& nén thai gian trung tién trung binh sau phau
thuat la 3,67 ngay, da s6 bénh nhan trung tién
trong vong 3 ngay sau phau thuat (74 4%)

- Thoi g/an nam vién: Morino va cong su cé
thai g|an nam vién trung binh la 16,6 ngay, trong
dd cb bénh nhan nam vién tGi 31 ngay do nhiém
trung vet mo [6] Theo két qua nghién clu thdi
gian ndm vién trung binh cla ching toi la
12,4+3,9 ngay, thap nhat la 8 ngay, cao nhat la
28 ngay, day la trudng hgp bi ro miéng no6i khu
tru sau phau thuat. Cac tac gia khac cling co thai
g|an nam vién trung binh sau mé tir 10,4+4,6
ngay dén 12+5,4 ngay.

- Tai bién trong mé: Cac ton thudng thudng
gap theo y van la niéu quan dam rdi tinh mach
trudc xuang cung...Ti Ié gap tai bién thuGng ti 1€
nghich véi kinh nghlem cua phau thuat vién
[4] [51; [6] [7]. Ndm vu‘ng g|a| phau, tudn tha
cac quy tac phau tich la cac yéu t6 cd ban. Cac
tac gia trong va ngoai nudc déu cd nhitng nhan
xét va két qua nhu nghién cltu cla ching t6i
[71;[8].

- Bién chu’ng sau phdu thudt: Tudi cao ludn
dugc coi la yéu t6 nguy cd lam téng ty |€ bién
ching va ti vong sau phau thuat. Nghién cliu
cla Turremtine v&i 8000 bénh nhan dudc phau
thuat cho thay ty Ié bién ching chung la 28% va
ty Ié t& vong la 2,3%, trong do riéng doi vdi
nhdm bénh nhan cao tudi thi ty Ié bién chirng va
tr vong c6 thé 1én dén 51% va 7%. Chung t6i co
mot trudng hdp nhiém trung vét md chiém ty 1&
2,3 %. Theo Morino ty I& nay la 4%, cac tac gia
khac c6 ty & nhiém trung vét mé dao ddng tur

1,9 dém 11,5%.[1];[3]

RO miéng ndi ching t6i gép 01 trudng hop
2,3% xuat hién vao ngay th( 9. Bénh nhan dugc
diéu tri ndi khoa 6n dinh khong pha| phau thuat
lai. Shailes V Shrikhande cé ty Ié ro mleng noi la
3,6%, Edurado la 3,52%. RO miéng nGi lubn la
bién ching dang lo ngai nhat sau phau thuéat
tiéu hoa, ty lé ro dudc thong ké trén cac nghién
cltu I6n khac dao dong tir 2,9 dén 15,3%, udc
tinh 1/3 trong so ca tu vong sau phau thuat co
lién quan dén ro mleng noi [3] [4]

B4t cr can thiép nao vao 6 bung cé thé lam
tén thucng phuc mac_gay ra dinh hodc day
chang, nhdt la cac phau thuat hiru trung nhu
phau thudt UTTT. Ty 1& tdc rudt sau mé cla
ching t6i chiém 2,3%, cac tac gia khac ciing cé
ty 18 tic rudt do dinh sau md dao ddng tir 3,8%
dén 2,6%[ 5] [6]

Chay mau mleng n6i xay ra_trong hai tinh
huong chay mau nang phai phau thuét lai dé
cam mau, nguyén nhan chu yéu do mach mau
cla mac treo bi cudn vao miéng ndi va ghim may
khéng du d€ cdm mau. Chay mau nhe tir niém
mac miéng ndi, nhitng trudng hop nay cd thé tu
cam. Chang t6i khéng gdp bénh nhan nao bi
chdy mau miéng ndi sau md, trong khi cac tac
gid khac cé ty |1é chady mau miéng ndi khoang
2,3% [5];[8].

Bién chung viém p/70/ nghién clru cta chung
t0i co 3 trudng hdp viém phdi sau phiu thuat
chiém 7,0% day la mét trong nhitng bién chirng
dang lo ngai nhat 8 nhém bénh nhén cao tudi.
Cac tac gia nudc ngoai déu nhan manh ty I€ tlr
vong sau md cd lién quan mat thiét dén bién
chitng viém phdi & nhdm bénh nhan cao tudi
[4]1;[51; [6] Thuc t&€ [am sang chung toi ludn chd
trong viéc vO ph0| va van dong sdm ngay sau
md ciing nhu viéc tap thd tru’dc md gilp cho
giam ty 18 bién chling phéi sau mé.

V. KET LUAN

- Tu6i trung binh 71,2+7,5 tudi. Nhém tudi tur
60 — 74 chiém 65,1%. Phan I6n bénh nhdn dén
vién trong vong 6 thang dau chi€ém 76,8%; Tri€u
chirng thudng gadp nhat phan nhay mau mii
(83,7%), dau ha vi 11,6%, r6i loan dai tién
4,7%; 32,5 % bénh nhan c6 CEA >5ng/ml. Cac
bénh ly phGi hgp lan lugt la tang huyét ap
53,5%, COPD 7%, dai thao dugng 2,3%.

- Két qua sém thai glan phau thuat la 167,4+
27 phut, thoi gian c6 nhu dong ruét sau mo
3,67+0,8 ngay, thdi gian ndm vién sau md
12,443,9 ngay, bién cerng sau phau thuat
13,9% trong dé viém phdi 7%, ro mleng noi
2,3%, tac rudt 2,3%, nhiém trung vét mé 2,3%.
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VAI TRO CUA CAC YEU TO NGUY CO POI VO'1 BENH GOUT
Nguyén Tran Minh Thing!, Nguyén Thuy Dwong?, Nong Vin Hai2

TOM TAT

Muc tiéu: Khdo sat méi quan hé gitfa cac yéu té’
nguy cd cla bénh gout tren nhitng bénh nhan mac
benh gout. Két qua Két qua nghlen ctu cho thay co
moi quan hé r6 rang gilra gldl tlnh dd tudi va sic toc
d6i vdi bénh gout. Trong mot so nghlen ctu trén nam
gidi cho thdy chi s6 BMI ting lam ting nguy co mac
bénh gout. Bénh gout va tinh trang tang axit uric co
thé di truyen theo quy ludt Mendel. Ngoai ra, cac
nghién cliu GWAS tren toan bd hé gen da xac dinh
thém vai tré cta cac da hinh nucleotide don ddi Vdi
nguy cd mac bénh gout. Két Iuan Cac nghlen ctu
gan day vé gout tap trung chu yeu vao V|ec Xac d!nh
cac yéu t6 nguy cd, dac biét la cac yéu to di truyén.
Tl d6, dy doan sém nguy cd mac bénh cling nhu kha
nang dap (g thudc va céc tac dung phu c6 thé xay
ra khi diéu tri.

SUMMARY
ROLE OF RISK FACTORS IN PATIENTS

WITH GOUT DISEASE

Objective: To survey the relationship between
gout risk factors in patients with gout. Results: There
are many results show a clear relationship between
gender, age and ethnicity to gout. In some studies,
men who are high in BMI increase the risk of gout.
Gout and hyperuricemia can be inherited according to
Mendel's rule. In addition, GWAS studies across the

1Truong Pai Hoc Y Khoa Pham Ngoc Thach

2Vién Nghién cuu Hé Gen — Vién Han Lém Khoa Hoc
Va Coéng Nghé

Chiu trach nhiém chinh: Nguyén Tran Minh Théng
Email: nguyentranminhthang@pnt.edu.vn

Ngay nhan bai: 20.2.2020

Ngay phan bién khoa hoc: 17.4.2020

Ngay duyét bai: 24.4.2020
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genome have further identified the role of single
nucleotide polymorphisms in the risk of gout.
Conclusion: Recent gout studies focus primarily on
identifying risk factors, especially genetic factors. From
there, clinical doctor can predict disease early as well
as the ability to respond to drugs and side effects that
may occur during treatment.

I. DAT VAN BE

Gout la bénh viém khdp vi tinh thé do rdi loan
chuyén héa acid uric dan dén bdo hoa va Iang
dong tinh thé urate & khép [8]. Bénh tién trién
tr tIr qua 3 giai doan: tang acid uric khong triéu
chirng, gout cap tinh va man tinh. Khi budc vao
giai doan man, cac bénh nhan gout c6 thé gap
cac bién chirng nghiém trong nhu tén thudng
khdp, tim va than...Nam 2003, theo thong ké cla
chuong trinh dinh hudng cdng ddng vé kiém
soat thap khdp (COPCORD), ti Ié bénh nhan gout
G Viét Nam chiém 0,14% dan sG. Tuy nhién,
trong tinh hinh kinh t€ xa hoi ngay nay, con s6
nay dang gia tdng chong mat do anh hudng cla
I6i sdng va sinh hoat khéng lanh manh. Sy phé
bién nhanh chdng cla gout cling nhitng hau qua
nghiém trong da thic ddy cac nghién clfu nham
xac dinh chinh xac nguyén nhan, cac yéu to
nguy cd cling nhu cac phudng phap chan doéan
va diéu tri bénh gout. Trong bai tdng quan nay,
ching tdi s& tién hanh tdng hdp két qua cac
nghién c(u nhdm dua ra danh gia tong quan vé
cd ché, cac dic diém 1am sang — dich te cling
nhu cac yéu té nguy cd doi véi bénh gout.

Il. TONG QUAN VE GOUT
2.1. Lich sir phat hién va nghién ciru
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bénh gout. Trong y hoc, gout la mét trong
nhitng thé 1dm sang dudc phat hién sdm nhét.
Cac triéu ching cla gout da dugc miéu ta tur
nam 2640 trudc cong nguyén, dé cap dén tinh
trang viém khép cap & ngdn va xuong ban chan
ngudi Ai Cap cd. Dén thé ky VI, Alexander da su
dung colchicin d€ giam dau trong cac tru’dng hgp
viem khdp. O thdi ky ndy, ngudi Hy Lap co da
dua ra dudc cac phucng thic chudn doan va
diéu tri gout du kién thirc y hoc rat han ché. Tuy
vay, phai dén thé ki XII, thuat nglr gout mdi
dudc st dung lan dau. Thuat ngir nay bat ngudn
tr thuat ngit Latin gutta (nghia la giot), dé cap
dén nguyén nhan cua gout la do su vugt qua
clia bon yéu t8 thé dich (mau, mat den, mat
véng, niém dich) dan dén “nho giot” vao khdp,
gay dau va viém [4].

Pén ndm 1683, dién bién [am sang day du
cla mot con gout cap lan dau dugc Thomas
Sydenham miéu ta. Trudc do, nam 1679, Antoni
van Leeuwenhoek d3 quan sat dugdc cac tinh thé
thu dugc tir hat tophi, tuy nhién chua thé xac
dinh dugc thanh phan héa hoc. Bén nam 1797,
Woolaston da chitng minh dugc cac tinh thé
urate la thanh phan chinh clia hat tophi. Nam
1847, Alfred Garrod da thuc hién thi nghiém héa
hoc lam sang dau tién lién quan dén gout — sir
dung phudng phap ban dinh lugng dé do UA
trong huyét thanh va nudc tiéu. Garrod tuyén bd
urate chinh 13 nguyén nhan dan dén gout [4].
Tuy nhién, nhitng thi nghiém nay da bi bo qua
trong nira thé ky cho dén khi nghién clru cua
McCarty va Hollander dudc xudt ban, cho thay
cac tinh thé thu dugc tir bao hoat dich cta bénh
nhan gout dugc cdu thanh tUr monosodium
urate. Nghién cltu st dung kinh hién vi quang
hoc phan cuc kiém tra dich khdp tim tinh thé. Ky
thuét nay sau doé dugc st dung dé xac dinh cac
tinh thé canxi pyrophosphate dehydrate trong
dich khdp & cac bénh nhan bi bénh sun khdp va
pseudogout. Két thlc giai doan can dai, vai tro
chinh xac cua UA d6i véi gout da dugc xac dinh,
déng gdp vao viéc phéat trién cac phucng phap
chun doan, diéu tri va phong ngtra bénh.

BudGc vao giai doan hién dai, vSi su' phat trién
cla nhiéu ky thuat sinh hoc, cac nghién cliu vé
gout dugc ti€n hanh nhiéu d mdc do ban chat di
truyén cling nhu cd ché sinh ly 8 mic do té bao
cla bénh. Qua do, xac dinh dugc nhiéu yéu to
nguy cc doi vdi gout dong thdi tim ra cac phuong
thic phong ngua va diéu tri bénh hiéu qua cho
moi d6i tugng bénh nhan (y hoc ca thé hda).

2.2. Co ché bénh sinh ciia gout. Thong
thudng néng dé UA trong mau dugc gilt & mic

on dinh nhd sy’ cAn bang 2 qua trinh tdng hop va
dao thai (khoang 45+10mg/l). Tuy nhién, mot sG
bat thudng xay ra dong thdi hodc & 1 trong 2 co
ché& nhu tdng san xudt UA (tdng tdng hop purin
mdi, tang di hda nucleoprotein tur t€ bao va thic
an) hoac giam dao thai qua than, rudt (giam do
loc cau than, gidam bai ti€t  6ng than, giam phan
hiy UA do vi khuén tai rudt) sé lam nong doé UA
vugt ngudng (trén 70 mg/l & nam hoac 60 mg/I &
nif gidi) va gay ra tinh trang tang UA.

Hién cé khoang 20-30% nam gidi trén 40 tudi
mdc tinh trang tdng UA mdu, tuy nhién chi 5%
trong s6 dé mac bénh gout. Diéu nay co thé giai
thich do UA can cac diéu kién phu hdp mdi co
thé tao thanh két tda urate nhu pH<7, nhiét dd
thap, su xuat hién cac hdp chat chondroitin
sulfate, phosphatidylcholine hoac cac yéu t6 mo
lién két, dich khdp va cac khang thé lién két vdi
urate. Cac tinh thé urate sau khi dugc hinh
thanh trong dich cda cac t6 chirc s& bi tan cdng
b&i bach cau va dai thuc bao. Tuy nhién cac té
bao nay khong thé tiéu hdy tinh thé dan dén su
pha hdy t€ bao, gidi phong ra cac enzym va
cytokin viém géy ra con gout cap dugc goi la
viém khdp vi tinh thé. N&m 2006, mot nhém
nghién clu tai Massachusetts, My da xac dinh
tinh thé urat kich thich phan (ng viém théng qua
con dudng khac véi cach cac vi sinh vat théng
thuéng kich thich phan Gng viém [5].
Interleukin-1 (IL-1), thu thé interleukin-1 (IL-1R)
va tin hiéu cta thu thé interleukin-1 MyD88 dudc
Xac djnh la nhl”rng thanh phan quyét dinh trong
phan (ng viém bdi tinh thé urate thay vi cac thu
thé Toll-like (ToII -like receptor-TLR) nhu trong
phan (rng viém cuia cd ché mien dich tu nhién [5].

1. DAC PIEM DICH TE HOC VA LAM SANG

CUA BENH GOUT )

3.1. Pic diém dich té hoc. Ty & phd bién
(prevalence) cla bénh gout & nhitng nudc phat
trién thudng gdp >1%, ddc biét & Bac My va
chau Au. O My, theo cudc khao sat kiém tra vé
stic khoe va dinh duGng quoc gia, co6 dén 3.9%
dén s6 & do tudi trén 20 mac gout G giai doan
2007-2008. Phap va Y oty lé pho bién thap hon
(khoang 0.9%). O ThG Nhi Ky va Séc, ty & ph&
bién clia gout thap nhat & chau Au véi chi 0.3%
ngudi trudng thanh mac bénh.. Nhat Ban va Han
Qudc dugc xac dinh cd ty 1€ mac gout thdp &
chau A. MGt khao sat nam 2003 & Osaka, Nhat
Ban cho thay ty Ié phd bién clia gout 1a 0.51%.
Trong khi d6, chi c6 0.4% ngugi truéng thanh &
Han Qudc mac gout theo dir liéu bao hiém siic
khée nam 2008. Dai Loan, Hong Kong va
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Singapore c6 ty 1& phd bién cla gout cao han,
rgi vao khoang 4.92, 5.1 va 4.1% [2].

Hién nay, cd it nghién ctu tap trung vao ty Ié
phat sinh (incidence) cla bénh gout. Thong
thudng, ty 1€ phat sinh gout 8 nam cao han 2-6
[an so véi & nir va tang dan theo do tudi. Dy an
dich té hoc Rochester udc tinh ty Ié phat sinh
tang tur 0.45 dén 0.62 trudng hdp trén 1000
ngudi trong 2 giai doan 1977-1978 va 1995-
1996, cho thay ty I€ phat sinh gout dang tdng
Ién & My. O Anh, ty |é phat sinh dugc du tinh la
1.0 va 1.4 truGng hgp trén 1000 ngudi trong 2
giai doan 1971-1975 va 1981-1982. DGi lap Vi
cac nudc chau Au, ngudi Maori (New Zealand) cé
ty 1& phat sinh cao véi khoang 10.3% & dan 6ng
va 4.3% & phu nit. Dai Loan co ty 1€ phat sinh
bénh gout la 2.74 trudng hgp trén 1000 ngudi
nam 2010 [2].

O Viét Nam, ty I1&é mac gout (prevalence) ndm
2003 dugc xac dinh roi vao khodng 0.14%.
Nghién cru clia tac gia Pham Quang CUr chi ra
92.2% bénh nhan gout 1a nam gidi v&i dd tudi
trung binh 1a 44.2 + 9.5. Khoang 68.8% bénh
nhan mac gout trén 50 tudi, chi cd 27.5% bénh
nhan dudi 50 va 3.4% bénh nhan dudi 30 tudi.
MOt nghién ctu khac cua nhém tac gia Nguyen
Thi Ai Thay tai TruGng Pai hoc Y — Dugc Hué
cho thay tudi trung binh cac déi tugng mac gout
la 50.59 + 12.73. Bdc biét, cd tdi 95.1% dan
ong mac gout va 4.9% gout xuat hién & nir. Co
23.9% bénh nhan mac gout trén 70 tudi, 53.2%
trong dd tudi tir 40-59 va 22.9% dudi 39 tudi.

3.2. Pac diém lam sang bénh gout. Cic
d3c diém 1dm sang & bénh nhan gout xuét hién
chu yéu do phan ng viém ctia mo vat chd doi
vdi cac tinh thé monosodium urat Idng dong [3].
Thong thudng, qua trinh nay s€ dien tién qua 3
giai doan. O giai doan dau, tinh trang tdng UA
mau khong cd triéu ching 1am sang va chi dugc
phat hién khi xét nghiém mau. Mac du tinh trang
nay dugc xem la nguyén nhan gady bénh, tuy
nhién thuc té chi cé khoang 5% bénh nhan phat
trién thanh gout.

Sau giai doan nay, bénh nhan budc vao giai
doan gout cip tinh, thudng biéu hién viém khdp
cap, dau ddén dir doi & khdp dét ban chan-ngon
chan dau tién, mu ban chan va dau goi. Nguyén
nhan cla nhitng dgt viém khdp nay la do sy ldng
dong tinh thé urat & khdp va cac cdu trdc quanh
khép. Cac dgt viém cdp nay dat cuc dai trong
vong 24 gid va dan dan hét sau khoang 7 -10
ngay. Cac bénh nhan thudng dap Ung t6t khi
diéu tri vGi colchicine, cac triéu chiing viém sé
thuyén gidm hoan toan sau 48 gid dung
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cochicine. Pang chd y, gilra cac dgt gout cap &
giai doan nay, cac khdp da bj tén thuong hau
nhu khong cé triéu ching lam sang nhung cac vi
tinh thé urat van tiép tuc 1dng dong. Do do, theo
thai gian, cac dgt gout cap dién ra thudng xuyén
va nghiém trong han ciing nhu anh huéng dén
cac chi trén va nhiéu khép han.

Trong trudng hop khong co liéu phap ha
nong do UA, bénh tién trién thanh gout man tinh
vdi cac dgt viéem khdp kéo dai khéng dit va xuat
hién cac hat to6 phi. Su’ xuét hién cta ching thé
hién su 1&ng dong cuc I8n cla tinh thé urate
cung cac cau triuc viém mo hat man tinh. Cac
nghién cru hinh anh mé hoc cho thay cac cau
tric nay sé€ an mon tr bé mat hoat dich vao
xuagng, tac dong truc ti€p Ién t€ bao cc xuang va
nguyén bao xugng. TUr do lam giam chirc nang
va kha nang s6ng cta ching, gay r6i loan hinh
thanh xuong mdi va dan dén thoai héa xuong.
Ngoai ra, téphi cling cé thé dudc hinh thanh & co
tim, ngoai tam mac, van dong mach chu, ngoai
mang cing c6t s6ng hay & than; pha hdy cac
cau tric mo G day. Hién nay, viéc phat hién tinh
thé urate trong dich khdp hay hat tophi & bénh
nhan dugc xem la tiéu chi vang trong nhiéu tiéu
chudn chan dodn bénh gout nhu ILAR va
Omeract, ACR/EULAR...[7].

IV. CAC YEU TO NGUY €O CUA BENH GOUT

4.1. Cac yéu td nhan khau hoc. Nguy cd
mac bénh gout & cac quan thé phu thudc I16n vao
3 yéu t6 nhan khau:

- GIdi tinh: Theo thGng ké, trén thé gidi ti 1€
nam giGi mac bénh gout cao hon khoang 3-4 lan
so VGi nit gidi & clng d6 tudi. Ngoai ra, dd tudi
khdi phat trung binh clia nam gidi cling s6m han
10 nam khi so sanh véi nit gidi. Diéu nay dudgc
giai thich do su' giam bi€u hién sau dich ma cua
hé thong tai hdp thu urate (bao gobm URATI1,
GLUT9, ABCG2..) dudi anh hudng cla 2
hormone estrogen va proestrogen & nif gidi, qua
dé lam giam tai hap thu urate than va lam giam
nguy cd mac bénh & nii.

-DF tudi: Nghién clru Lo khoa tiéu chuén
(Normative Aging Study) & My va Nhat Ban xac
dinh tudi tac 1a yéu t6 du bdo cho bénh gout
hoac tang UA mau cung véi cac chi s6 BMI, tang
huyét ap, cholesterol va rugu. Su anh hudng cla
do tudi dén nguy cd mac bénh gout thé hién rd &
nir gidi: su giam ti€t estrogen cing vdi su gia
ting ti 1é khang insulin & ni giGi thudc do tudi
man kinh lam gia téng rd rét ti I& méc bénh & do
tudi nay so véi cadc nhdm tudi con lai.

-Dan téc: C6 su khac biét ro rét vé ti Ié mac
bénh gout gilta cac dan téc. Nghién clru cla
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Hochberg nam 1995 cho thdy ngudi My goc Phi
cd nguy cd mac gout cao han 2 [an so véi ngudi
My da trang O New Zealand, ngudi Maori tir [au
dugc xac dinh la chdng toc chiu anh hufdng
manh cla gout. Ngugi Maori c6 ty Ié mac gout
cao haon ngu’dl Chau Au (6,4% so vdi 2,9%). Su
phd bién cua gout & dan téc nay cling dugc xac
nhan thém trong nhiéu nghién cttu khac va dudc
xem la két qua xudt phat tir khuynh hudng di
truyén cung ché dé an udng giau protein, suf
dung nhiéu bia rugu.

4.2. Ché do an udng va sinh hoat. Ché do
an uéng giau purin (st dung nhiéu thit, hai san)
¢ thé lam tdng UA va nguy cd méc gout. Tinh
trang s dung bia rugu ciling la mét yéu to nguy
cd khac, Cac nghién cru chi ra ethanol la nguyén
nhan dan dén viéc tiéu thu ATP va suy thoai
purine, dan dén su gia tdng oxypurine va UA
trong huyét tuogng. Dong thdi ham Ilugng
guanosine purine trong bia rugu cling cé thé la
nguyén nhan lam tdng téng hop UA. Cac dang
d6 udng khac cd chlra dudng va fructose cé anh
hudng tuong tu bia rugu. Qua trinh phosphoryl
hoa fructose lam can kiét phosphate va uu tién
con dudng hudng tdi hinh thanh UA thay vi tai
tao ATP. Fructose cling lam téang nguy cc khang
insulin mau, do dé lam giam bai ti€t UA va thuc
ddy tdng UA méau. Ngudc lai, ca phé va thuc
pham chira vitamin C dugc xem la thuc phdm c6
anh hudng tot doi véi gout.

Mot s6 nghién cfu da xem xét su’ anh hudng
cla hoat déng thé chat va trong lugng ca thé ddi
vGi nguy cd mac bénh gout. Theo dd, cac nam
giéi chay hon 4 km/ngay hodc nhanh han 4,0
mét/gidy co ty 1&é mdc bénh gout thdp. Trong
mot nghién cu khac trén nam gidi, Choi va cong
su’ phat hién ra rang chi s BMI I6n han lam téng
nguy cd mac bénh gout. Hién cd tuong dGi it
khao sat vé su lién quan gilta hat thu6ce véi nguy
cd mdc gout. Nghién clfu ctia Hanna va cac cong
su’ da bao cdo néng do UA huyét thanh thap hon
o] nhCrng ngugi hat thuéc man tinh, mac du dir
liéu_ nay chua tinh chinh dugc cac yeu to6 gay
nhiéu tiém &n nhu BMI. Piéu nay cd thé dugc
giai thich qua trinh stress oxy hoéa khi st dung
thudc & dan dén sy khir UA.

4.3. Cac yéu to di truyén. Bénh gout va
tinh trang tdng UA c6 thé di truyén theo quy ludt
Mendel. Nguyén nhan cé thé do cac dot bién xay
ra trén cac gen cd lién quan lam thay ddi con
dutng_chuyén héa purine, tdng qua trinh chét t&
bao dan dén tang cudng tao thanh urate va su
suy giam bai ti€t UA & than, gay ra nhiing bénh
bam sinh di kém clng véi gout. Cac dang bénh

nay bao gém: héi chirng Lesch-Nyhan va Kelley-
Seegmiller (d6t bién & gen HPRT tham gia
chuyén hda purine), héi chiing siéu hoat déng
PRS (d6t bién & gen PRPS1 tham gia chuyén hda
purine); hoi chirng Von Gierke va hoi chirng tich
IGy glycogen typ III, V, VII (lién quan dén su
chét té bao va tdng téng hop urate) va bénh
than da nang tuy loai 1, hoi chirng FJHN (lién
quan dén su suy giam bai tiét ¢ than). Nhirng
dang bénh gout nay thudng xudt hién sém va
gay anh hudng rat nghiém trong. Do d0, cac xét
nghiém di truyén xac dinh cac dot bién lién quan
ddng vai tro rat quan trong, cho phép phat hién
s6m va chinh xac cac héi chiing nay.

Ngoai ra, cac nghién ciiu GWAS trén toan bd
hé gen da xac dinh thém vai tro cla cac da hinh
nucleotide don d6i véi nguy co mdc bénh gout.
TU nam 2008, cac nghién cltu GWAS khac nhau
da xac dinh dugc 9 locus DNA lién quan dén
nong do urat huyét thanh, véi 4 locus lién quan
truc ti€p dén nguy cd mac bénh gout. Dé€n ndm
2015, sb lugng cac locus chra da hinh lién quan
dén ham lugng uric acid trong mau va bénh gout
dugc xac dinh da tang Ién dén 28 locus [6].
Trong s6 chilng, cac da hinh trén 3 locus ABCG2,
SLC2A9 va SLC22A12 la nhitng da hinh cé lién
quan mat thiét nhat ddi véi kha ndng mac bénh
gout. Hién nay, cac nha nghién ctu dang tim
cach ng dung nhitng kham pha mdi tir cac
nghién cu GWAS vé&i muc tiéu lam ro kha nang
du doan s6m nguy cd tang UA va nguy cc phat
trién thanh gout & nhitng cd thé bi ting UA.
Trong qua trinh diéu tri gout, viéc thuc hién xét
nghiém vai bién thé HLA-B*5801 ciling rat can
thiét. Bién th€ nay ndm trén gen ma hda khang
nguyén bach cau HLA, la mot yéu t6 nguy co
quan trong d6i vGi hoi chiing qua man
allopurinol dung trong diéu tri gout. Do do, xét
nghiém bién thé nay dd dugc khuyén cdo &
nhu’ng nhém ngu’dl co nguy ¢g cao nhu ngudi
Han va cac quan thé khac & chau A [1].

V. KET LUAN

Gout 1a mdt trong nhitng thé 1dm sang dugc
c6ng nhan sém nhat trong y hoc. Cho dén nay,
hau hét cac kién thirc vé nguyen nhan, cd ché
gay bénh va cac déc diém 1am sang - dich té hoc
cla gout da dugdc lam sang to. Cac nghién clu
gan day vé gout tap trung chl yéu vao viéc xac
dinh cac yéu t6 nguy cd, dac biét la cac yéu to di
truyén. T&r do6, du doan s6m nguy cd mdc bénh
cling nhu kha nang dap (ng thudc va cac tac
dung phu c6 thé xay ra khi diéu tri. Dinh huéng
ti€p can nay cho phép co thém thdi gian dé can
thiép, thay déi 16i séng va lam gidam kha nang
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mé&c gout dong thdi cd thé diéu tri hiéu qua hon
doi vGi bénh nhan. Tuy nhién, két qua cta cac
nghién clru ciing da chi ra cac yéu t6 nguy cd
nay thé hién su anh hudng khac biét d6i véi cac
quan thé khac nhau trén thé gidi. Do do, can co
thém nhiéu nghién clru véi trén nhiéu quan thé
vdi quy md 16n han nham danh gia chinh xac vai
trd clia chdng, tao tién dé phat trién cac phucng
phap tiéu chuén trong chan doan sém va diéu tri
bénh gout.
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NGHIEN CU'U TY LE DE KHANG KHANG SINH CUA VI KHUAN,
TAI KHOA HOI SU’C TICH CU’C - CHONG POC

Trinh Kién Nhuy?, P Tri NgoanZ, Pham Thanh Sudl®

TOM TAT

Muc tiéu: nghién cdu ty 1& dé khang khang sinh
clia vi khuan, tai khoa HOi strc tich cuc - chong déc.
Poi tuong va Phuadng phap nghlen clru: nghién
clfu cat ngang md ta, c6 s6 thir tu [an lugt 13 2, 4, 6,
8, 10, 12,... cho den khi 18y da 384 ho so benh an.
Loz_ai trir bénh an tron vién, thoi gian diéu tri dudgi 03
ngay, dung thudc khang lao; thudc chéng ung thu,
phu nir ¢ thai. S dung SPSS Statistics v23.0. Ket
qua: c6 384 bénh nhan dugc chon. Vi khudn dugc
phan Iap tai khoa tUr bénh phadm chiém ty lé cao nhat
la vi khuan Acmetobacter baumannii véi 31 1%, ké
ti€p 1a vi khudn Escherichia Coli chiém 16 7%,
Klebsiella spp chiém 10%. MUuc d6 dé khang cua vi
khuan vGi khang sinh cé ty 1€ cao nhat (100%) la vi
khuan Acinetobacter baumannii v8i nhiéu khang sinh:
amoxicillin - clavulanic acid, ampiclillin, cefazolin,
cefotaxim; Escherichia Coli vc’ii ampiclillin, ampicIiIIin-
sulbactam, cefta2|d|me, ceftriaxon, vancomycin; va
Klebsiella spp vdi amoxicillin - clavulanic acid,
ampiclillin. M(c d6 nhay cam cua vi khuan V(i khang
sinh ¢ ty 1& tr 80% la vi khudn Acinetobacter
baumannii va Klebsiella spp véi khang sinh amikacin;
E. Coli vdi amikacin, moxifloxacin, imipenem,
meropenem. Két luan: hd sd bénh an cua ngudi
bénh c6 18y mau bénh phdm dinh danh vi khuén, lam
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khdng sinh dd; phat hién céc vi khudn Ia
Acinetobacter baumannn Escherichia Coli, Klebsiella
Spp. Cac vi khuan dé khang V@i cac thudc cd ty Ié cao
nhat Ia vi khudn Acinetobacter baumannii dé khang
vGi cac thuGc nhu amoxicillin - clavulanic acid,
ampiclillin, cefazolin, cefotaxim. Escherichia Coli vé’i
ampiclillin, ampiclillin - sulbactam, ceftazidim,
ceftriaxon, vancomycin. Va Klebsiella spp vdi
amOX|C|II|n clavulanic acid, ampiclillin.

Tur khoa: dé khang khang sinh, vi khuan, hdi stic
tich cuc - chéng doc, Tra Vinh.

SUMMARY
STUDY ON ANTIBIOTIC RESISTANCE RATE
OF BACTERIA, AT THE DEPARMENT
POSITIVE RESUSCITATION - ANTI - TOXIC
Objectives: study on antibiotic resistance rate of
bacteria, at the department positive resuscitation -
anti-toxic. Methods: cross - sectional descriptive
study, random selection system, sequential numbers
are 2, 4, 6, 8, 10, 12, ...until get enough 384 patient
records. Eliminate hospital escape records, time less
than 03 days of treatment, anti-TB drugs, anti-cancer
drugs, pregnant women. Use SPSS Statistics v23.0.
Results: 384 patients were chosen into the study.
Bacteria were isolated in the department from
specimens, Acinetobacter baumannii had the highest
rate of 31.1%; followed by Escherichia Coli bacteria
accounting for 16.7%; Klebsiella spp 10%. The
degree of bacterial resistance to antibiotics has the
highest rate (100%) Acinetobacter baumannii
bacteria with antibiotics: amoxicillin - clavulanic acid,
ampiclillin, cefazolin, cefotaxim; Escherichia Coli with
ampiclillin, ampiclillin-sulbactam, ceftazidime,
ceftriaxon, vancomycin; and Klebsiella spp with
amoxicillin - clavulanic acid, ampiclillin. The sensitivity
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of bacteria to antibiotics rate of 80% is bacteria
Acinetobacter baumannii and Klebsiella spp with
amikacin  antibioticc E. Coli with amikacin,
moxifloxacin, imipenem, meropenem. Conclusions:
the medical record of a patient who takes a sample to
identify bacteria and makes antibiotics; which detects
the bacteria is Acinetobacter baumannii, Escherichia
coli, Klebsiella spp. The bacteria that have the highest
resistance to drugs are bacteria Acinetobacter
baumannii resistance to drugs such as amoxicillin -
clavulanic acid, ampiclillin, cefazolin, cefotaxim.
Escherichia Coli to ampiclillin, ampiclillin - sulbactam,
ceftazidim, ceftriaxon, vancomycin. And Klebsiella spp
to amoxicillin - clavulanic acid, ampiclillin.

Keywords: antibiotic resistance, bacteria,
positive resuscitation - anti-toxic, Tra Vinh.
I. DAT VAN DE

Thé gidi khan truong thay ddi cach thirc ké
dan, sir dung khang sinh. Cac loai thudc mdi
dugc phat trién ma khong thay doi hanh vi thi
kha nang dé khang khang sinh s& van la mdi de
doa Ién, dan dén tang ty |é t& vong, kéo dai thai
gian ndm vién, tang thoi gian s’ dung khang
sinh va tang chi phi diéu tri. Hang trdm ngan
ngudi chét moi nam do khang thubc, phai chi
phi hang trdm ty do la My. D4 1 ly do tai sao T
chirc Y t€ thé gidi va cac cd quan qudc té khac
chi ra rang dé khang khang sinh 1a méi de doa
nghiém trong, thach thdc déi véi diéu tri trong
tuong lai [2], [4], [6]. Khang khang sinh la méi
de doa ngay cang nghiém trong dGi vdi suc
khoe cong dong, doi hdi su tham gia va phoi
hgp hanh dong. Viét Nam la quéc gia dau tién &
khu vuc Ty - Thai Binh Duong da phat trién,
thong qua “"K€é hoach hanh dong qudc gia vé
chdéng khang thudc giai doan tir ndm 2013 dén
ndm 2020” v8i muc tiéu ddy manh cdc hoat
dong phong, chong khang thudc [1], [2], [3].
Nhdm muc dich gép phan sl dung khang sinh
hiéu qua, giam cac tuang tac bat Igi cla thudc,
rdt ngdn thdi gian diéu tri, ti€t kiém chi phi,
giam ty Ié tr vong do nhiém tring, han ché va
giam dé khang khang sinh, tur dé thuc hién
“Nghién cru ty |1é dé khang khang sinh cla vi
khu&n, tai khoa Hoi sirc tich cuc - chéng déc”

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: cac ho sc bénh an
c6 st dung khang sinh, diéu tri ndi tru tai Khoa
HGi s(rc tich cuc chéng doc — Bénh vién Pa khoa
tinh Tra Vinh, tir thang 4/2018 dén 3/2019.

Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién clu cdt
ngang mo ta B

CG mau: S6 lugng mau dudgc tinh theo cong
thirc:

Zlia,sz(l— P)
N = d?

Trong do: N 1a s& ¢ mau, chon P = 0,81
[5]. Z la hé sb tin cdy ¢ muic xac suat 95%,
Z=1,96. d= 0,04. C& mau t6i thiéu tinh dugc s§
bénh nhén I3 N = 369. D& tranh nhitng trudng
hgp mau nghién clu khoéng dat yéu cau, thu
thap thém 4% hd so_bénh an cia bénh nhan
vao trong mau (15 mau). Do do, c@ mau trong
nghién ctru la 384 hO so bénh an. SO liéu thu
thap thuc t€ la 384. . B

Phuong phap chon mau: chon ngau
nhién hé théng, co6 s6 thir tu lan lugt la 2, 4, 6,
8, 10, 12,... cho dén khi lay du 384 h6 sc bénh
an. Loai trir bénh an trén vién, cd thdi gian diéu
tri dugi 03 ngay, dung thuGc khang lao; thudc
chdng ung thu, phu nir cé thai.

Ndi dung nghién ciru: Tim vi khuan dudc
phan lap tai khoa: nu6i cdy va dinh danh vi
khudn bang mdy Vitex II; gém dinh danh vi
khu&n, ndm va lam khang sinh d6 hoan toan tu
dong, cho két qua nhanh, dinh danh trén 552
loai vi khudn. Mic dd dé khang khang sinh cla
vi khudn phan [4p dugc: mot s loai vi khudn
thudng gap nhu: Acinetobacter baumannii,
Klebsiella pneumonia, Staphylococcus aureus,
Pseudomonas aeruginosa...

Thu thap s6 liéu: Thu thap s6 liéu dua
trén bang cau hoi da thiét ké san.

Phuang phap xtr ly s6 liéu: S dung phan
mém SPSS Statistics v23.0, Microsoft Excel 2016.

Il. KET QUA NGHIEN cU'U
3.1. Vi khuadn dugc phan lap tai khoa
HoGi sirc tich cuc - chong doc )
Bang 3.1. Ty Ié cac loai vi khuan duoc
han lIap

- ~ ~ ~ Sé’ h‘a Sd T? Ié
STT | Vi khuan phan lap bénhan (n) %
1 Acinetobacter sp 2 2.2
Acinetobacter
2 baumannii 28 31,1
3 Escherichia Coli 15 16,7
Enterobacter
4 aerogenes 3 3,3
5 | Enterobacter laccium 1 1,1
6 | Enterobacter cloacae 3 3,3
7 |Cronobacter sakazakii 1 1,1
8 [Klebsiella pneumoniae 4 4,5
9 Klebsiella oxytoca 1 1,1
10 Klebsiella spp 9 10,0
11 Maltophilia 5 5,7
Staphylococcus
12 xylosus 1 11
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13 Staphylococcus 1 11 18 Strepccoci Spp 1 1,1
saprophyticus ! 19 Pseudomonas 3 33
14 Staphylococcus 4 45 aeruginosa !
aureus ! 20 Vibrio vulnificus 2 2,2
15 Staphylococcus 3 33 Loai vi khuan dugc phan Iap tir bénh pham
hominis ! chiém ty |é cao nhat la Acinetobacter baumannii
16 Staphylococcus 5 29 VGi 31,1%, k€ ti€p la vi khué’nNEscherichia Coli
pseudintermedius ' chiém 16,7%, Klebsiella spp chiém 10%...
17 | Staphyloccoci Spp 1 1,1
3.2. Milrc do dé khang khang sinh cua Acinetobacter baumannii, Escherichia Coli,
Klebsiella spp
Bang 3.2. Muc do dé khang khang sinh cua Acinetobacter baumannii
. . A Nhay cam Trung gian Pé khang
Khang sinh Tansd —2h's5 [Ty 16% | Tansé [Ty &% | Tansé |Ty I8 %
Amikacin 5 4 80,0 0 0,0 1 20,0
Amoxicillin-Clavulanic 1 0 0,0 0 0,0 1 100,0
Ampiclillin 9 0 0,0 0 0,0 9 100,0
Ampiclillin- Sulbactam 25 1 4,0 1 4,0 23 92,0
Cefazolin 24 0 0,0 0 0,0 24 100,0
Cefepim 24 1 4,2 0 0,0 23 95,8
Cefotaxim 2 0 0,0 0 0,0 2 100,0
Ceftazidim 24 2 8,3 1 4,2 21 87,5
Ceftriaxon 25 1 4,0 1 4,0 23 92,0
Ciprofloxacin 26 2 7,7 0 0,0 24 92,3
Meropenem 5 2 40,0 0 0,0 3 60,0
Gentamycin 25 3 12,0 1 4,0 21 84,0
Imipenem 25 2 8,0 1 4,0 22 88,0
Levofloxacin 25 2 8,0 0 0,0 23 92,0
Nitrofurantoin 12 4 33,3 0 0,0 8 66,7
Piperacillin-Tazobactam 27 1 3,7 0 0,0 26 96,3
Tobramycin 23 6 26,1 1 4,3 16 69,6
Trimethoprim-
sulfamethoxazol 24 8 33,3 0 0,0 16 66,7

Mic d6 dé khang va nhay cdm co ty |é tir 80%. Trong do, ty Ié 100% vdi nhiéu khang sinh:
amoxicillin - clavulanic acid, ampiclillin, cefazolin, cefotaxim; piperacillin - tazobactam (96,3%);
cefepim (95,8%); ciprofloxacin (92,3%); ceftriaxon, levofloxacin (92%); ceftazidim (87,5%). Mirc do
nhay cam clia Acinetobacter baumannii véi amikacin (80%).

Bang 3.3. Muc do dé khang khang sinh cua Escherichia Coli

. . A~ Nhay cam Trung gian bé khan
Khang sinh Tanss e 2y 5 o [Tan s8 Ty 16 % [ Tan 5514 18 %
Amikacin 14 14 100 0 0 0 0
Ampiclillin 15 0 0 0 0 15 100
Ampiclillin-Sulbactam 15 0 0 0 0 15 100
Cefazolin 12 1 8,3 0 0 11 91,7
Cefepim 15 3 20 0 0 12 80
Ceftazidim 15 0 0 0 0 15 100
Ceftriaxon 15 0 0 0 0 15 100
Ciprofloxacin 15 2 13,3 0 0 13 86,7
Meropenem 13 11 84,6 0 0 2 15,4
Gentamycin 14 8 57,1 0 0 6 42,9
Imipenem 15 13 86,7 0 0 2 13,3
Levofloxacin 13 2 15,4 0 0 11 84,6
Moxifloxacin 1 1 100 0 0 0
Nitrofurantoin 13 10 77 2 15,4 1 7,7
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Piperacillin - Tazobactam 15 5 33,3 4 26,7 6 40
Tobramycin 13 5 38,5 3 23,1 5 38,5
Trimethoprim-sulfamethoxazol 12 7 58,3 0 0 5 41,7
Vancomycin 1 0 0 0 0 1 100

Mirc do dé khang va nhay cam co ty Ié tir 80%. Trong dé, mic do dé khang cua Escherichia Coli
vGi nhiéu khang sinh nhu ampiclillin, ampiclillin-sulbactam, ceftazidime, ceftriaxon, vancomycin
(100%); cefazolin (91,7%); ciprofloxacin (86,7%); levofloxacin (84,6%); cefepim (80%). Mdc do
nhay cam cla E. Coli v8i cac khang sinh nhu amikacin, moxifloxacin (100%); imipenem (86,7%);

meropenem (84,6%).

Bang 3. Muc doé dé khang khang sinh cua Klebsiella spp

. . Tan Nhay cam Trung gian bé khang
Khang sinh s6 | Tansé |Tyl&% | Tansé | Ty 16 % | Tansé [Ty 18 %
Amikacin 10 8 80 0 0 2 20
Amoxicillin-Clavulanic acid 1 0 0 0 0 1 100
Ampiclillin 8 0 0 0 0 8 100
Ampiclillin — Sulbactam 8 1 12,5 2 25 5 62,5
Cefazolin 8 2 25 0 0 6 75
Cefepim 9 4 44,4 0 0 5 55,6
Ceftazidim 9 3 33,3 1 11,1 5 55,6
Ceftriaxoz 9 3 33,3 0 0 6 66,7
Ciprofloxacin 9 4 44,4 1 11,1 4 44,4
Meropenem 9 6 66,7 0 0 3 33,3
Gentamycin 9 5 55,6 1 11,1 3 33,3
Imipenem 9 6 66,7 0 0 3 33,3
Levofloxacin 9 4 44,4 1 11,1 4 44,4
Nitrofurantoin 7 3 42,9 0 0 4 57,1
Ofloxacin 1 0 0 1 100 0 0
Piperacillin — Tazobactam 8 5 62,5 0 0 3 37,5
Tobramycin 8 2 25 0 0 6 75
Trimethoprim-Sulfamethoxazol 7 1 14,3 0 0 6 85,7

MUrc dé dé khang va nhay cdm cd ty |é tir 80%. Trong dd, miic d6 dé khang cua Klebsiella spp
v@i cac khang sinh nhu amoxicillin - clavulanic acid, ampiclillin (100%); sulfamethoxazol (85,7%).
MUrc d6 nhay cam cua Klebsiella spp véi khang sinh amikacin (80%).

IV. BAN LUAN

V& vi khuén phan 1ap: chiém ty Ié cao nhét Ia
vi khudn Acinetobacter baumannii; k& tiép la
Escherichia Coli, Klebsiella spp.

V& mic d0 dé khang khang sinh:
Acinetobacter baumannii c6 dé khang cao vdi
nhiéu khang sinh nhu amoxicillin - clavuclanic
acid, ampicillin, cefazolin, cefotaxim chiém ty Ié
cao nhat; ké ti€p la piperacillin - tazobactam,
cefepim, ciprofloxacin, levofloxacin, ceftriaxon,
ampicillin- sulbactam. Con kha nang nhay cdm
cao thi c6 amikacin. Khang sinh chu luc thudng
dugc s dung nhu cltu canh cudi cing trong
khoa Hoi strc tich cuc va chdng doc co ty 1é cao
la imipenem/ cilastatin. Trong s6 thudc san cd
trong bénh vién chi con co cefoperazone/
sulbactam c¢6 tédc dung V@i Acinetobacter
baumannii. Escherichia Coli dé& khang cao vdi
nhiéu khang sinh nhu ampicillin, ampicillin-
sulbactam, ceftazidim, ceftriaxon, vancomycine
chiém ty Ié cao nhat; ngoai ra con co cefazolin;
ciprofloxacin; levofloxacin; cefepim. Va nhay

cam thi ¢ amikacin, moxifloxacin cé ty Ié cao
nhat; ty I& thap hon la cac thudc imipenem ;
meropenem. Klebsiella spp dé khang cao Vdi
nhiéu khang sinh nhu amoxicillin- clavuclanic
acid, ampicillin chiém ty 1&é cao nhat; ké tiép la
sulfamethoxazol. Ty |é nhay cdm chi€ém ty Ié cao
nhat chi duy nhat la amikacin.

V. KET LUAN i

H6 sG bénh an cta bénh nhan cé 1ay mau
bénh phdm dinh danh vi khudn va lam khang
sinh do; trong dé phat hién cac vi khuén Ia

Acinetobacter baumannii, Escherichia Coli,
Klebsiella spp...

Acinetobacter baumannii dé khang Vdéi
amoxicillin -~ - clavulanic acid, ampiclillin,

cefazolin, cefotaxim, piperacillin - tazobactam.
Escherichia Coli dé& khang vé&i ampiclillin,
ampiclillin - sulbactam, ceftazidim, ceftriaxon,
vancomycin, cefazolin, ciprofloxacin... Va
Klebsiella spp dé khang vé&i amoxicillin -
clavulanic acid, ampiclillin, sulfamethoxazol...
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PANH GIA SINH KHA DUNG CUA VIEN NEN BAO PHIM CAPECITABINE
500 MG TREN CHO BANG PHUONG PHAP SAC KY LONG KHOI PHO
Chir Van Mén®, Vii Pinh Tién2, P§ Diéu Linh?,
Nguyén Thi Kim Anh?, L& Thi Mai Hwong!, Nguyén Thiy Trang!

TOM TAT

Trong nghlen cu‘u nay chdng toi danh gia sinh kha
dung cla vién nen bao phim Capecitabine 500 mg
trén chd bang may sac ky kh0| pho siéu h|eu nang
UPLC MS/MS. Piéu kién cta sic ky khéi phs gom cot
sac ky (Cig; 50 x 2,1mm; 1 ,7Um), pha dong MeCN -
CH3COONH4 5 mM (90: 10), toc dé dong: 0,2 mL/
phit, thé tich tiém: 5pL. Ket qua tham dinh cho thay
phu‘dng phap dam bao vé do nhay, do dac h|eu
khoang tuyén tinh, d6 ding, d6 chinh xéc va dd én
dinh cua capeC|tab|ne theo hudng dan clia ICH.
Phudng phép dugc ap dung danh gid dugc dong hoc
cla vién nen Capecitabine 500 mg trén chd thuc
nghiém. Cac gia tri Cmax, Tmax, V@ AUCo-24n clia Vi€n nén
Capecitabine 500 mg (thu6c thir) trén chd thuc
nghiém va vién Xeloda (Capecitabine 500 mg) da dugc
luu hanh trén thi truong lan lugt la  6209,90 +
2553,31 (ng/ml), 6033,20 + 1960,53 (ng/ml); 1,69 +
0,29 gic; 1,63 + 0,30 gig; 12632,40 + 3851,64
(ngh/ml) va 12066,87 + 3992,88 (ngh/ml). Khoang tin
cay CI 90% cla gia tri Tmax, Cmax, MRT va AUCo. déu
nam trong khoang cho phép, tir 0,8 — 1,25 hay 80 dén
125 %. Nhu vay, cac gia tri Cmax, MRT va AUCp-»
tuong (ng gilra thudc the T va thu6c chirng R la
tugng duang nhau theo qui dinh cia FDA

Tur khoa: Capecitabine, LC/MS/MS, huyét tuong
cho, sinh kha dung

SUMMARY

ASSESSMENT OF THE BIOAVAILABILITY OF
CAPECITABINE 500 MG TABLET IN
CANINES USING LC/MS/MS METHOD

1Hoc vién Quéan y

2Khoa duoc, Bénh vién K trung uong

3Truong Pai hoc Y Hai Phong

Chiu trach nhiém chinh: Ch&r Van Mén
Email: chuvanmen@gmail.com

Ngay nhan bai: 18.2.2020

Ngay phan bién khoa hoc: 14.4.2020

Ngay duyét bai: 23.4.2020
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In this study, we evaluated the bioavailability of a
500 mg Capecitabine film-coated tablet in canines
using LC/MS/MS method. Conditions of liquid
chromatography-mass spectrometry include
chromatographic column: (Cg; 50 x 2.1 mm; 1.7 pm),
mobile phase: MeCN - CH3COONHs 5 mM (90:10),
flow rate: 0.2 mL/min, injection volume: 5uL. Our
method presented satisfactory results in terms of
sensitivity, specificity, linear range, precision and
accuracy for analyzing capecitabine in canine plasma
according to ICH guideline. The method was applied
on pharmacokinetic assessment of Capecitabine
tablets 500 mg in canines. Cmax, Tmax, and AUCo-24n
values of Capecitabine 500 mg tablets (T) in canines
and Xeloda tablets (Capecitabine 500 mg-R) that have
been circulated in the market are 6209.90 =+
2553.31(ng/ml), 6033.20 + 1960.53 (ng/ml); 1.69 +
0.29 hours; 1.63 + 0.30 hours; 12632.40 + 3851.64
(ng/ml) and 12066.87 + 3992.88 (ng/ml), respectively.
Confident interval of 90% Of Tmax, Cmax, MRT and AUCo-
values are within the allowed range, from 0.8 to 1.25 or
80 to 125%. Thus, the values of Tmax, Cmax, MRT and
AUCp., respectively between T and R group are
equivalent according to FDA regulations.

Keywords: Capecitabine, LC/MS/MS,
plasma, bioavailability

I. DAT VAN PE

Capecitabine la hoat chat dudc nghién cliu va
phat trién bdi tap doan dugc phdm Hofmann-La
Roche, dung lam thudc udng hda tri, s dung
trong diéu tri ung thu dai truc trang, ung thu da
day va ung thu va di can. Ty |é ung thu & Viét
Nam ngay cang tdng va nhu cau s’ dung
CapeC|tab|ne hién nay la rat cao, tuy nhién gia
thanh cla thudc Xeloda nhap lai kha cao. O Viét
Nam da nghién ctu va bao ché thanh cong vién
nén chira Capecitabine 500mg. Tuy nhién, dé
dam bao hiéu qua diéu tri can phai c6 danh gia
so sanh vGi biét dugc goc Xeloda chdng minh
thu6c dam bao chat lugng.Vi vay viéc nghién

canine
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ctru dinh lugng Capecitabine trén huyét tuong co
y nghia quan trong.

Sic ky léng khdi phd LC-MS/MS dudc danh
gia la phugng phap c6 dé nhay cao, phan tich
nhanh, chinh xac dang dugc Ung dung nhiéu
trong phan tich, dinh lugng cac chat trong dich
sinh hoc [2,3]. Trong nghién cttu trudc, ching
toi d3 xay dung va thdm dinh phuong phép dinh
lugng capecitabine trong huyét tugng chd s
dung phuong phap LC/MS/MS cho két qua tot
[1]. Diéu kién clta khdi phd gém cdt sic ky: (Cis;
50 x 2,1 mm; 1,7 ym), pha dong: MeOH -
CH3COONH4 5 mM (90:10), t6éc do dong: 0,2
mL/phat, thé tich tiém: 5pL. Phudng phap cla
ching toi da trinh bay két qua kha quan vé do
nhay, d0 chinh xac va d6 thu hoi cla
Capecitabine phan tich dinh lugng trong huyét
tuong. Phucng phap nhanh chéng, do tin cay va
I3p lai tot phan tich chinh xac Capecitabine trong
cac nghién clu dugc dong hoc. Phuang phap
nay cd thé &’ng dung trong nghién ctu sinh kha
dung va tuong duong sinh hoc cho cac ché
pham c6 chira Capecitabine[1]. Trong nghién c(iu
nay, ching t6i ap dung phudng phap xdy dung
dugc dé danh gid sinh khad dung, so sanh cac
thong s6 dugc dong hoc cla vién nén
Capecitabine 500 mg do Viét Nam san xuat va ché
pham Xeloda (capectatabine 500 mg) cua Roche
san xuat trén chd thuc nghiém. Két qua nay sé
budc dau danh gid dugc chat lugng ché pham
vién nén capecitabine do Viét Nam san xuat.

Il. PHUONG PHAP VA NGUYEN VAT LIEU

Nguyén liéu: Chit chudn: Capecitabine
chudn do Céng ty TNHH dich vu thudng mai
Pham Nguyén cung cap. Hang SX: U.S
Pharmacopeia, S6 16 SX: R014M0, HSD:
30/04/2021; Do tinh khiét: 100%. Chudn ndi
Felodipin (99,30%) dudc cung cap bdi Vién kiém
nghiém thu6c Trung udng. Cac dung moi bao
gom Methanol, Isopropanol, Ethylacetat, acid
formic...dat do tinh khiét theo tiéu chuén cua LC-
MS dugc mua tir cong ty Merk (Burc).

bong vat thi nghiém, thu6c thl, thubc doi
chiing: Mau trang: Huyét tuong chd - Ban Pong
vat, Hoc vién Quan y. Thubc thr (T): vién nén
Capecitabine 500 mg; Ngi SX: Cong ty CP Dugc -
TTB Y t& Binh Dinh ( BIDIPHAR); SG 16 SX: 0118;
Ngay SX: 26/09/2018; HSD: 3 nam. Thudc ddi
chirng (R): vién nén bao phim Xeloda ham lugng
Capecitabine 500 mg; Noi SX: Roche, Thuy SV;
S6 dang ky: VN- 17939-14; SG 16 SX: X4893B03;
NSX: 06/07/2017; HSD: 06/07/2020. Bong vat
thi nghiém: ché giéng duc, khdée manh, can nang
10 - 12 kg.

Thiét bi: Hé théng séc ky long khéi phd LC-
MS Xevo TQD (Water — My), Can phan tich MS
205 DU (Mettler Toledo — Thuy Si), Thiét bi boc
hai dung moi ¢ cap khi N2 (Thermo — My), May
sinh khi nitd (PEAK — My), May lac vortex
(IKAlabdancer, B(c); May lac ngang (IKA HS 260
basic, DUc).Tat ca cac thiét bi va dung cu phan
tich dugc hiéu chuén theo quy dinh cla ISO/IEC
17025 va GLP.

Phucng phap

Piéu kién sac ky: Thiét bi phan tich: Hé
thdng sdc ky long khdi phd Xevo TQD Water,
CBIC/EQm.01.01, cot sdc ky: (Cis; 50 x 2,1mm;
1,7um), pha dong: MeCN — CH3COONHs 5 mM
(90:10), tdc d6 dong: 0,2 mL/phut, thé tich tiém:
5uL. Diéu kién khdi phé dugc trinh bay & bang 1.

Bang 1: Théng sé cua detector khéi phé

Chat phan IS
tich|C itabi .
thong 53 ich |Capecitabine (Felodipin)
Ché do ion hoa ESI (+) ESI (+)
Thé mao quan (kV) 4 4
Thé Cone (V) 24 20
Nhiét do khr
solvat (°C) 350 350
Toc do khi khir
solvat (L/H) 850 850
Toc do khi Cone
. (II_ /H) 60 60
ang lugng va
cham (V) 12 10
Ion me (Dalton) 360,5 384,10
Ion con (Dalton) 244,02 352,18

Phudong phap xi&r ly mau: Ldy 0,5 mL mau
huyét tuong sau khi dé€ rd dong, thém 20 pL
dung dich chuan ndi lam viéc. Lac xody. Thém
hon hop ethyl acetat. L3c trong 5 phdt. Ly tam
V@i t6c d6 3000 vong/phut trong 5 phat. Hat 2,2
mL I8p dich trong phia trén, béc hoi dung moi
dudi dong khi nitd & 400C, hoa tan can trong
0,5mL pha dbng, tiém sac ky.

Thiét ké nghién ciru - B6 tri thi nghiém

Tién hanh nghién cdu: thuc hién trén 24 ca
thé€ chd duc, khoe manh dugc chia ngau nhién
thanh 2 nhém, mo6i nhém 12 con. B tri thi
nghiém theo phuong phap chéo doi, ngau nhién,
don liéu, 2 giai doan, bo tri 2 dgt cach nhau 3
ngay (do thdi gian ban thai cla capecitabine la
0,55-2,0 h, nén khoang thdi gian thubc dugc coi
dao thai hoan toan khoi co thé la 10 gid).

Pong vat thi Giai Giai
nghiém doan 1 doan 2
, ~ L Thuoc doi
Nhom 1 Thuoc tha' T chiu R
Nhom 2 Thuoc doi chi€u R| Thudc thor T
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+ Chon ca thé ché duc khée manh, can ndng
10 - 12 kg/con, dudc theo doi trudc khi ti€n
hanh thi nghiém 1 tuan. Bira toi trudc ngay dung
thudc, cho chd an nhe trudc 10 giG dém. Ngay
dung thudc, khong cho chd an sang, cho cho
udng 1 vién thudc con nguyén ven vgi 50 ml
nudc trong tinh trang khong gay mé va cho ché
an vao thdi diém 8 gid k& tr sau_khi ung thudc.

+ Lay mau va bdo quan mau huyét tuong:
Dung kim v& khuan I&y méu tinh mach céng
chan sau clia chd, moi lan lay khoang 3ml mau.
Lay mau ché cho vao cac 6ng ly tam sach da
danh s6 cd chlra cac chat chong dong. Mau mau
dugc 1dy ngay trudc khi cho ché udng thudc (0
gid) va sau khi uéng thudc vao cac khoang thdi
gian 10 phdt; 20 phat; 30 phat; 40 phat; 50
phdt; 60 phat; 75 phat; 90 phat; 105 phat; 120
phat; 140 phdt, 160 phdt, 3h, 3,5 h, 4h, 4,5h,
5h, 5,5h, 6h, 8h va 10h sau khi udng thudc. Sau
moi lan 18y mau cho ché udng khoang 10ml nudc
hodc dung dich glucose 5%. Sau khi lIdy mau,
mau mau dugc ly tdm tach huyét tuong véi toc
do 5000 vong/phut trong 10 phut & nhiét do
phong. Huyét tuang dugc bao quan lanh -40°C
cho dén khi ti€n hanh phan tich. Thdi gian bao
quan huyét tudgng khdng qua 29 ngay. Thdi gian
gilra 2 dagt thd thudc cach nhau 3 ngay.

+ Xac dinh cac théng s6 dugc dong hoc va
danh gjé két qua: Dinh lugng Capecitabine trong
cac mau huyét tugng chd sau khi uong thudc
bang perdng phap phan tich da dugc tham dinh.
Phan tich mau dugc bat dau ngay sau khi 13y du
cdc mau. Toan bd lugng mau (mau thudc
thir/thudc chimg) dugc phan tich trong cing mét
ngay. Qua trinh phan tich tuan thu theo hudng
dan vé phan tich mau trong dich sinh hoc cla
USA — FDA. TUr nong d6 thudc da dinh lugng
dudc trong cac mau huyét tuong, vé dudng cong
néng dd thudc — thdi gian cla tirng ca thé. Xac
dinh cac thong s6 dugc dong hoc (DDBH) cua
thubc th(r va thudc chiing: Cmax va Tmax Xac dinh
truc ti€p tUr cac s6 liéu thuc nghiém thu dugc.
AUCotn  xac dinh gan diang bang phuong phap
hinh thang, tinh tir thdi diém 0 dén thi diém tn
(diém cudi cing co thé xac dinh dugc bang néng
dd thudc trong huyét tuong cua tirng ca thé)
theo cong thirc:

[AUC]t Z(C +C|+l)2>< (t|+l ti)
V@i Ci la nong dQ Capecitabine tai th&i diém
|éy mau ti.
AUCo-c = AUCo-tn + Cn /Ke. V3i Cn la nong do
Capeatabme tai thdi diém I8y mau cudi cung va
Ke: Hang s6 téc d6 thai trur.
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banh gid tuong duong sinh hoc: Banh gia
SKD vién nén bao phim chilfa capecitabine bao
ché& dudc vdi vién dbi chirng théng qua so sanh
cac thong s6 DPH nhu: Cmax, AUCo-», MRT va
Tmax theo quy dinh. Hai ché phdm dudc coi la
tuong duong sinh hoc néu khoang tin cay CI
90% cUa ty Ié cac gia tri trung binh cla Cmax va
AUCo-. (da chuyén logarit) gitra thuSc thir va
thudc chirng ndm trong khoang tir 0,8 — 1,25 va
Tmax khac nhau khong cd y nghia théng ké.

Phuong phap xt ly so liéu: Gia tri trung binh,
dd 1éch chudn, dd 1éch chudn tuong déi, phuong
trinh hoi quy, hé s6 tuang quan hdi quy dudc xac
dinh bdng phan mém Microsoft Excel 2010.

Il. KET QUA NGHIEN cU'U

Tién hanh xac dinh ndng do thudc tai cac thai
diém trudc khi cho ché udng thudc (0 gi¥) va
sau khi uéng thu6c vao cac khoang thai gian 15
phit, 30 phdt; 60 phdt; 90 phat; 120 phdt; 3h,
4h, 5h, 6h, 8h, 10h, 12h va 24 h. K&t qua bién
thién néng d6 capecitabine trong huyét tuong
ché dugc thé hién & hinh 1.
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Hinh 1. Puong cong ndng do thudc trung binh
theo thoi gian cua 24 cd thé chd sau khi uéng
thudc thur T va thudc chung

Nhan xét: Du‘dng cong biéu dién ndng dd
thudc — thdi gian cua thudc thir va thudc ching
cé cac diém 18y mau phén bd déu va phu hdp
N6ng d6é Capecitabine trong mau nhom choé uéng
thubc thir hau hét déu thdp hon so véi chd udng
thubc chirng.

Tai thdi diém 0,25 gid, ndng d6 Capecitabine
da dinh lugng dugc trong hau hét cac mau huyét
tugng chd.

TUr thdi diém 0,25-10 gi¥, ndng dd
Capecitabine trung binh trong huyét tuong chd
udng thudc thdr thap han thubc déi chirng khong
dang k& va tur 10 gi dén trudc 24 gid, ndng dod
Capecitabine trong huyét tuong chd udng thudc
dai thudc thir thap hon r6 rét.
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Tai mdi thdi diém 18y mau, cé su dao ddong
nho gitfa cac ca thé, ca khi udng ché pham thu
cling nhu ché& pham ddi ching.

Tat cd cac mau huyét tuong cla chd udng
thudc déu cdé nong d6 Capecitabine nam trong
khoang tuyén tinh khdo sat, khéng diém nao
nam ngoai dudng chudn. Nhu vdy, phuong phap
da xay dung la phu hgp véi thuc té trong thir
nghiém danh gia SKD.

3.2.2. Phan tich DPH va so sanh SKD
giira thuoc thir va thudc doi chirng.

- Xac dinh cac thong s6 dugc déng hoc

TU két qua dinh lugng néng do Capecitabine
trong huyét tuang chd (bang 2, 3.) va dua vao
phudng phap xac dinh cac thong s6 DBH da ghi
G phan phudng phap, xac dinh dugc mot so
thong s6 DDH cg ban cua Capecitabine. Két qua
dugc trinh bay & bang 2 va bang 3

Bang 2. Cic théng s6 DPH cua ché phdm thu’ (n=24)

STT Az ti/2 Cmax Tn_u‘ax MI_Q‘T cl AUC 0-» AUCo-24
(1/gi®) | (gi6) | (ng/ml) | (gi&) | (gid) (ng/ml.g) | (ng/ml.g) |
1 0,345 1,50 7903,62 1,50 1,95 0,08 14639,86 14639,77
2 0,335 2,07 8082,31 1,50 1,86 0,08 16162,99 16162,88
3 0,309 2,24 5843,75 1,50 2,00 0,12 10249,56 10249,43
4 0,323 2,14 712,38 2,00 2,07 0,07 16761,33 16761,17
5 0,348 1,99 7822,89 1,50 1,87 0,08 15585,77 15585,68
6 0,338 2,05 7140,79 2,00 2,22 0,09 13969,07 13968,95
7 0,351 1,97 7080,12 2,00 2,18 0,09 14113,54 14113,46
8 0,590 1,18 7268,28 1,50 1,80 0,08 15134,71 15134,68
9 0,340 2,04 5919,06 1,50 1,92 0,11 11532,21 11531,97
10 0,340 2,04 3937,29 2,00 2,19 0,16 7687,32 7687,27
11 0,489 1,42 3684,90 1,50 1,97 0,15 8174,26 8174,14
12 0,353 1,97 3807,98 1,00 1,72 0,19 6398,42 6398,39
13 0,360 1,93 3505,15 1,50 1,80 0,16 7453,02 7453,00
14 0,094 7,35 2238,07 1,50 1,92 0,26 4702,78 4702,34
15 0,365 1,90 7508,44 1,50 1,93 0,09 13930,13 13930,01
16 0,343 2,02 7963,19 2,00 2,00 0,07 18149,51 18149,27
17 0,338 2,05 7451,56 2,00 2,18 0,08 14638,12 14637,88
18 0,337 2,06 7326,76 2,00 2,05 0,08 15899,28 15899,04
19 0,333 2,08 7431,75 1,50 1,96 0,07 17019,31 17019,07
20 0,331 2,09 6783,46 2,00 2,20 0,09 13222,34 13222,10
21 0,330 2,10 13357,40 | 2,00 2,15 0,09 13357,64 13357,40
22 0,375 1,85 6904,86 1,50 1,88 0,08 15967,32 15967,20
23 0,348 1,99 5623,11 1,50 1,92 0,11 11155,34 11155,22
24 0,338 2,05 3740,43 2,00 2,17 0,17 7277,37 7277,25
A 0,348 2,17 6209,90 1,69 2,00 0,11 12632,55 12632,40
SD 0,080 1,13 2553,31 0,29 0,14 0,05 3851,64 3851,64
Ccv 23,04 52,05 41,12 17,06 7,24 43,66 30,49 30,49
Bang 3. Cic théng s6 DPH cua ché pham doi chung (n=24)
STT Az ti/2 Cmax Tmax MRT cl AUC 0-» AUCo-24
(1/gid) | (gi6) | (ng/ml) | (gi&) | (gid) (ng/ml.g) | (ng/ml.g) |
1 0,301 2,242 8485,81 1,5 2,143 0,08 15291,13 15290,9
2 0,329 2,108 8380,18 1,5 1,853 0,07 17390,93 17390,33
3 0,334 2,051 7870,66 1 1,728 0,094 12992,05 12991,99
4 0,338 2,049 7338,24 2 2,044 0,073 16899,64 16899,5
5 0,394 1,984 8484,31 1,5 2,003 0,078 15738,34 15738,34
6 0,473 1,466 6547,33 2,096 0,086 14250,75 14250,69
7 0,413 1,679 7048,7 1,5 1,929 0,093 13200,85 13200,82
8 0,34 2,04 6546,91 2,212 0,096 12771,88 12771,77
9 0,379 1,831 4813,17 1,5 1,854 0,134 9116,3 9116,27
10 0,591 1,173 3728,68 1,5 1,853 0,164 7480,16 7480,14
11 0,333 2,082 3483,12 2,171 0,157 7812,66 7812,6
12 0,471 1,472 3439,38 1,5 1,741 0,168 7274,89 7274,91
13 0,474 1,464 3473,65 1,5 1,879 0,184 6650 6649,98
14 0,413 1,679 2075,96 1,5 1,647 0,306 4000,85 4000,83
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15 0,34 2,04 7658,45 1,5 2,15 0,087 14110,88 14110,64
16 0,329 2,106 7563,12 1,5 1,89 0,075 16288,48 16288,24
17 0,374 1,855 7477,12 1 1,867 0,079 15409,9 15409,78
18 0,333 2,082 6971,33 2 2,005 0,076 15932,49 15932,25
19 0,344 2,015 8060,09 2 2,076 0,076 16579,1 16578,86
20 0,377 1,84 6219,97 2 2,06 0,091 13431,6 13431,48
21 0,334 2,077 4796,27 1,5 1,832 0,123 9958,89 9958,77
22 0,377 1,84 6219,56 2 2,184 0,101 12073,93 12073,81
23 0,318 2,183 4572,51 1,5 1,825 0,146 8364,12 8364

24 0,595 1,165 3542,24 1,5 1,771 0,185 6588,09 6587,97
X 0,388 1,86 6033,20 1,63 1,95 0,12 12067,00 12066,87
SD | 0,080 0,31 1960,53 | 0,30 0,16 0,06 3992,96 3992,88
CV | 20,67 16,59 32,50 18,71 8,31 47,03 33,09 33,09

Két qua & bang 2 va 3 cho thady: Gia tri Cmax
trong huyét tuang ché trung binh khi uéng thudc
thir 13 6209,90 # 2553,31 (ng/ml) va thudc
chiing 13 6033,20 + 1960,53 (ng/ml). Nhu vy,
Cmax dao dong nhé gitta nhdom ché udng thudc
thir (CV = 41,12 %) va nhom chd u6ng thudc
chiing (CV = 32,50%). Su khac biét gilra 2 nhém
khéng c6 y nghia thdng ké.

Gia tri AUCo-24 khi uéng thudc thir la 12632,40
+ 3851,64 (ng.h/ml), khi udng thuGc ching la
12066,87 + 3992,88 (ng.h/ml). Nhu vay, gia tri
AUCo-24 6 su dao dong. Gia tri CV cla AUCo-24
cla nhém udng thudc thir va thubc ching lan
UGt 13 30,49% va 33,09%. T I& (%) gitta AUCo-
24/AUCo-» trung binh dat trén 99%. Nhu vay, thdi
gian lay mau cudi cing (24 gig) da thoa man
yéu cau vé danh SKD theo quy dinh cla FDA.

Thdi gian dé dat ndng dd cuc dai trong huyét
tugng chod Tmax trung binh khi udng thudc thlr va
thudc chirng lan luct 1a 1,69 £ 0,29 gid va 1,63
+ 0,30 giG. Tmex cla thubc th va thubc ching
déu dao dong tir 1 dén 2 giG. TU két qua cac
thong s6 DBH cho thay: Cac chd lua chon cho
thi nghiém tugng d6i dong déu nhau, cé su dao
ddng nho gilfa cac ca thé.

Anh hudng cla su khac nhau gilra trinh tu
th(r, gilta cac nhom va cac ca thé chd lya chon
ngau nhién dé€ nghién cltu, gilta mau thudc thir
va mau thu6c chiing, gilta cac giai doan thdr
thubc dén cac bién phu thudc In[AUCo-],
IN[Cmax] va In[MRT] la khac nhau khong cé y
nghia théng ké vdi gid tri p > 0,05. Nghia la,
mUc d6 hap thu capecitabine vao mau, néng do
cuc dai trong mau chd thuc nghiém va thdi gian
lvu trd trung binh cla capecitabine khi u6ng
thuGc thr T va thubc chiing R la tuong ducong
nhau, khac nhau khéng cé y nghia thdng ké.

Khoang tin cdy CI 90% cUa gia tri Tmax, Cmax,
MRT va AUCo- déu nam trong khoang cho
phép, tir 0,8 — 1,25 hay 80 dén 125 %. Nhu vay,
cac gia tri Cmax, MRT va AUCo-» tudng Ung gilia
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thudc thir T va thudc chirng R la tuong dudng
nhau theo qui dinh cia FDA.

V. KET LUAN

Trong nghién cfu nay ching téi danh gia sinh
kha dung cta vién nén bao phim Capecitabine
500 mg trén ché bang may sic ky khdi phd siéu
hiéu nang UPLC-MS/MS. Phuong phap dudc ap
dung danh gia dugc dong hoc cla vién nén
Capecitabine 500 mg trén ché thuc nghiém. Cac
glé tri Cmax,Tmax, va AUCo-24n cla vién nén
Capecitabine 500 mg (thuGc thd) trén 24 ché
thuc nghiém va vién Xeloda (Capecitabine 500
mg) da dugc luu hanh trén thi trudng lan lugt la
6209,90 + 2553,31; 6033,20 + 1960,53 (ng/ml);
1,69 + 0,29; 1,63 = 0,30 gid; 12632,40 =
3851,64 va 12066,87 + 3992,88 (ngh/ml).
Khoang tin cay CI 90% cla gid tri Tmax, Cmax,
MRT va AUCo-. déu nam trong khoang cho phép,
tr 0,8 — 1,25 hay 80 dén 125%. Cac gia tri
Cmax, MRT va AUCo-» tuong (ng giifa thudc thir
T va thubc chiing R la tuong ducng nhau theo
qui dinh ctia FDA

TAI LIEU THAM KHAO

1. Ch&r Van Mén, Vii Pinh Tién (2020), “Nghién
clru xdy dung quy trinh dinh lugng capecitabine
trong huyét tuong cho bang phudng phap sac ky
Iong khdi phd”, so 1&2 thang 1, nam 2020, trang
120-124.

2, Xiumei Lu., Lingyun Chen., Dong Wang.,
Juan Liu., Yanjuan Wang., Famei Li (2008),
“Quantification of Clarithromycin in Human Plasma
by UPLC - MS - MS”, Shenyang Pharmaceutical
University, June 2008.

3. Syed N Alvi., Saleh Al Dgither and Muhamad
M Hammami (2016), “"Rapid Determination of
Clarithromycin in Human Plasma by LCMS/MS
Assay”, Pharmaceutical Analytical Chemistry Open
Access, pp 2471 - 2695.

4. Guidance for industry - Bioanalytical method
validation, FDA 2018.

5. Guidance on Bioanalytical method validation, EMA
2012.



