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NGHIEN C*U NONG PO ST2 HUYET TUONG
O’ NGU'O'I VIET NAM TRUONG THANH KHOE MANH

Luwong Cong Thirc*, Nguyén Vin Hung*, Dwong Hong Nién**

TOM TAT

Muc tiéu: Khao sat nong do ST2 huyet tuadng o]
ngudi Viét Nam tru’dng thanh khoe manh va mai I|en
quan véi tudi, gidi, chi s& khéi ca thé va mdc loc ciu
than. DPoi tu’dng va phuadng phap 47 ngu’dl tru’dng
thanh khde manh dudc kham lam sang, can Iam sang
dé xac dinh nong dd ST2 huyet tugng va moi I|en
quan véi tudi, gldl chi s6 khéi co thé va muc loc cau
than. Két qua NGng do ST2 huyét tucng trung binh
& ngudi Viét Nam trerng thanh khée manh Ia 3,94
3,16ng/ml. Nong do ST2 huyét tuong gilfa cac nhom
tudi, gidi, mlc loc cau than khong c6 su’ khac biét cd y
nghla thong ké (p>0,05). Néng do ST2 huyét tuong
co mGi tuang quan thuan mirc d6 trung binh vai chi s
BMI (r = 0,36; p < 0,05). K&t luan: Nong do ST2 huyét
tuong trung binh & ngudi Vit Nam trudng thanh khde
manh la 3,94 £ 3 16ng/m| Nong do ST2 huyet tudng d
nguoi V|et Nam tru’dng thanh khoe manh khong co m0|
lién quan gidi, tudi va mu’c loc cau than nhung c6 méi
tudng quan thudn vdi chi s6 khéi cd thé.

Tir khoa: ST2 hoa tan huyét tuang;Ngudi trudng
thanh khde manh.

SUMMARY

INVESTIGATING THE LEVELS OF PLASMA

ST2 IN VIETNAMESE HEALTHY ADULTS

Objectives: To investigate the levels of plasma
ST2 in Vietnamese healthy adults and the relationship
with age, gender, body mass index and glomerular
filtration rate. Subjects and methods: Plasma
soluble ST2 levels in 47 healthy participants were
measured using ELISA method. The relationship
between ST2 levels and age, gender, body mass index
and glomerular filtration rate was analysed. Results:
The mean level of plasma ST2 in Vietnamese healthy
persons was 3,94 + 3,14ng/ml. The levels of plasma
ST2 were not significantly different in age, gender,
glomerular filtration rate groups (p>0,05). The levels of
plasma ST2 had a moderately correlation with body mass
index (r = 0,36; p < 0,05). Conclusion: The mean level
of plasma ST2 in Vietnamese healthy adults was 3,94 +
3,14ng/ml, the levels of plasma ST2 had no the
relationship with age, gender, glomerular filtration rate
but hada positive correlation with body mass index.

Key words: Plasma soluble ST2; Healthy adults.

I. DAT VAN DE
ST2 (suppression of tumorigenicity 2) la mot
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thanh vién trong ho receptor interleukin-1, bao
gom 2 dang chinh: dang ton tai xuyén qua mang
té€ bao (ST2L) va dang hoa tan trong huyét
twong (sST2). Cac nghién cliu cho thdy rang
ST2L va sST2 déu dudc téng biéu hién & t&€ bao
co tim va té bao xo cg tim dudi tac dong cua
nhitng tinh trang gdy qua tai co tim. Chat gan
cla ST2, interleukin-33 la mot protein cling dugc
tang tiét bdi t€ bao xa cg tim do tinh trang qua
tai co tim. Hé thong tin hiéu ST2/IL-33 c6 chic
nang bao vé tim khdi nhitng dap Ung tai cau trac
dap Ung véi nhing tinh trang gay qua tai cd tim
nhu nhdi mau cg tim; tang huyét ap, ngugc lai
sST2 Uc ché hoat dong cua hé thong tin hiéu
ST2/IL-33 thong qua cd ché la receptor moi,
tang nong do ST2 huyét tuang co lién quan dén
bién ddi cdu tric va chic nang tim do tai ciu
tric & nhitng ngudi cd bénh tim mach [3]. Trén
thé gidi cd nhiéu nghién citu xac dinh néng do
ST2 huyét tuong & cac quan thé khac nhau, tuy
nhién & Viét Nam van chua co nhiéu nghién clu.
Vi vay ching t6i ti€n hanh nghién clru dé tai nay
nhdm: khdo sat néng dé ST2 huyét tuong &
nguoi Viét Nam khoe manh va mdéi lién quan
gifa ndng dd ST2 huyét tuong vdi tudi, gidi, chi
S6 khdi co' thé va muc loc cdu than.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tugng nghién clru: 47 ngudi khée
manh dugc kham tuyén chon tir nhan vién céng
tac tai trudng Trung cdp quan y L.

Tiéu chuén loai tri ngudi dang bi mac cac
bénh viém cdp tinh va man tinh, nguGi bi mac
cac bénh ly tim mach.

2. Phuong phap nghién ciru

- Nghién cfu mé ta cat ngang

- Péi tugng nghién clu dudc danh gia tudi,
gidi, chi s& khéi ca thé va muc loc cau than.

- Doi tugng nghién cdu dugc ldy 3ml mau
tinh mach chéng déng bdng Heparin hodc EDTA,
sau do dudc tach huyét tuong va bado quan &
nhiét d6 -800C tai khoa Sinh ly bénh, Hoc vién
Quan y. Xét nghiém no6ng do ST2 huyét tucng
dugc thuc hién bang phuong phap ELISA bdi b
xét nghiém the Presage ST2 assay (Critical
Diagnostics, New York, NY, USA)[4].

- Xur ly sé liéu. s6 liéu dugc trinh bay dudi
dang sd trung binh + dd léch chudn hodc ty &
phan tram. So sanh hai gia tri trung binh bang t-
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student test hodc trén hai gia tri trung binh bang
ANOVA. Gia tri p < 0,05 dudc coi c6 y nghia
thng ké. Hé sd tuang quan r dé€ phén tich tuong
quan gilra hai bién.

Il. KET QUA VA BAN LUAN
1. Dic diém chung cua déi tugng nghién clru
Bang 1. Dic diém chung cha ddi tugng
nghién ciru

Pac diém XD=SD hoac n (%)
Tu6i (n&m) 40,63 * 6,73
Gidi Nam 28 (59,6%)
N 19 (40,4%)
ST2 (ng/ml) 3,94 * 3,16

PO tudi trung binh 1a 40,63 ndm, nam gidi
59,6% (n=28). DPay la luc lugng chiém ty |é
phan 16n trong dan sd Viét Nam va khdng bi méc
cac bénh tim mach, dac biét la tang huyét ap
dang tré hoa.

NOong d6 ST2 huyét tuang trung binh la 3,94
+ 3,16ng/ml, gid tri nay thap haon cac nghién
clfu cla J.E. Ho cac cong su (2013)[5]:
19,9ng/ml, Két qua cac nghién clftu cling cé gia
tri nbng d6 ST2 huyét tuong khac nhau, diéu
nay cé thé do su’ khac nhau cua cac quan thé déi
tugng nghién clru vé viung dia ly, ching toc khac
nhau cling nhu tiéu chudn luva chon va loai trir
doi tugng nghién clru.

2. Mai lién quan giira nong do ST2 huyét
tuong va gidi tinh

Bang 2: Lién quan giita ST2 va gioi
Gigi ST2 (ng/ml) p

Nam(n = 28) 4,51 + 3,66

NT(n=19) | 3.00%204 | P>0.05

Két qua nghién cliu cla ching t6i cho thay
nong do ST2 huyét tuong & nam gidi la 4,51 %
3,66ng/ml khong co su khac biét cd y nghia
thong ké so va@i nong do ST2 huyét tuong & nit
gidi la 3,09+2,04ng/ml (p>0,05). Két qua nghién
ctu cia Jun Lu va cbng su (2010)[6]: ndong do
ST2 huyét tuong & nam gidi 24,9ng/ml cao haon
d nir gidi 14,9ng/ml(p<0,05), trong khi doé
nghién cllu cla K. Wojtczak-Soska va cong su
(2013): néng d6 ST2 huyét tuong & nhdm bénh
nhan suy tim man tinh khéng cé méi lién quan
v@i gidi tinh, tr cac nghién ctu trén ching toi
nhan thdy rang néng dé ST2 huyét tuang chiu
su’ anh hudng cla cac yéu té nhu dia ly, chlng
toc va cda chinh d6i tugng nghién, dac biét tinh
trang bénh ly kém theo anh hudng truc ti€p dén
nong do ST2 huyét tuang.

3. Mai lién quan giira nong do ST2 huyét tuong
va tudi, chi s6 khoi co thé, mirc loc ciu than

3.1. Méi lién quan giita néng d6 ST2
huyét tuong va tuoi

ST2 ng'm

Biéu dé 1.Tuong quan gitia ST2 va tudi

Két qua nghién cru cla chdng toéi cho thay
nong do ST2 huyét tuong khong cd méi tucng
quan Vdi tudi d6i tugng ngudi khde manh (y =
0,0186x + 3,1874; r = 0,04; p = 0,792). K&t qua
clia chung t6i cling tuong dong véi cac nghién
cru cua K. Wojtczak-Soska va cong su (2013)
trén doi tugng suy tim man tinh; Jun va cong su
(2010) va Wang. Y va cong su (2015) trén ngudi
khée manh nhung két qua chung cho thdy nong
do ST2 huyét tuong khong co su’ khac biét gilra
cac nhdom tudi d6i tugng nghién clru (p>0,05)
[6],[7]. Diéu nay cho thdy nong d0 ST2 huyét
tucng khdng bi anh hudng bdi yéu t6 tudi cla
déi tugng nghién clu.

3.2. Mai lién quan giira nong do ST2
huyét tucng va chi s6 khdi co thé

14
1
1
14

ST2 ne/ml

BAI

Biéu db 2. Tuong quan giifa ST2 va BMI

Két qua cho thay ndng do ST2 huyét tuong &
ngudi khde manh cé6 moi tuong quan thuan mic
do trung binh véi chi s6 khéi ca thé (y = 0,546x
—8,6297; r = 0,36; p = 0,013). Chi s6 khéi co
thé cang ting, nong dd ST2 huyét tudng cang
cao. Két qua nghién ciu cta ching t6i tuong
dong véi tac gia Zeyda va cong su (2013):
nghién clu 2 nhém d6i tugng: nhdom béo phi
nang BMI > 40kg/m2 (n=20) va nhém ching
BMI < 30kg/m2 (n=20) tucng dong ca tudi va
gidi, két qua cho thay & doi tugng béo phi (BMI
> 30 kg/m2) c6 su tang biéu hién ST2 & md md
va nong do ST2 huyét tuong, dac biét ¢ nhom
béo phi ndng ndng d6 ST2 huyét tucng tang 1,5
[dn so vGi nhém chiing (p<0,05).

3.3. Mo6i lién quan giira nong do ST2
huyét tuong va mirc loc cau than
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Nghién cfu cta ching t6i cho thdy nong dé
ST2 huyét tudgng khong cé6 mGi tuang quan vdi
muc loc cau than (y = -0,011x + 4,9219; r = -
0,054; p = 0,716). Két qua cua ching toi cling
tuong dong vdi cla tac gia A. Bayes-Genis va
cong su’ (2013) (n= 879): nghién clru maGi lién
quan chiic nang than va nong do ST2 huyét
tuong trén doi tugng bénh nhan suy tim va cho
két qua ndng d6 ST2 huyét tuong khong bi anh
hudng béi chirc nang than [2]

ST2 ne/ml

-
-
-

-
P

pth
-
g

!

AL

Biéu do 3. Tuong quan giifa ST2 va MLCT
Tuy nhién Y. S. Bao va cong su (2012)[1]:
ti€n hanh nghién ciru maGi lién quan gitta ndng
doé ST2 huyét tuong va mirc d6 nang clia bénh
than man tinh két qua nong do ST2 huyét tucng
tdng & bénh nhan bénh than man tinh va lién
guan mc do nang cta bénh, mirc do0 bénh than
man cang nang nong dé ST2 huyét tuong cang
tang (p<0,001). Nhung ching tdi thdy rang
nguyén nhan gay bénh than man tinh trong
nghién clu dé la viém cau than man chiém chu
yéu (55,07%), trong khi d6 viém cau than man
c6 cd ché tu viéem mién dich va cd ché viém gay
tdng ndng d6 ST2 huyét tucng. Do d6 khi phan
Ung viém tu mién dich cang manh thi nong do
ST2 huyét tuang cang tang va mirc d6 bénh than
man tinh cang ndng, vi vy dé danh gia chinh xac
mdi lién quan gilta ndng do ST2 huyét tuong va

muc d6 nang bénh than man tinh can danh gia &
nhém bénh nhan bénh than man tinh c6 nguyén
nhan khong do cd ché viém mién dich.

IV. KET LUAN

Qua nghién clru néng do ST2 huyét tuong
cla 47 ngudi trudng thanh khoe manh tai Viét
Nam, ching toi rit ra mot s6 két luan: Nong do
ST2 huyét tuong trung binh & ngudi Viét Nam
trudng thanh khoe manh la 3,94 £+ 3,16ng/ml.
Nong d6 ST2 huyét tuong & ngusi Viét Nam
trudng thanh khde manh khéng cd mai lién quan
VGi cac yéu t8 tudi, gii va muc loc cu thdn nhung
c6 méi tuong quan thuén véi chi s6 khdi co thé.
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NGHIEN C(*U BIEN POI TRIEU CH’NG LAM SANG VA cAN LAM SANG
O’ BENH NHAN THOAI HOA KHOP GO1 PUQ'C PIEU TRI
BANG DIEN CHAM KET HQ'P TAP DUO'NG SINH

TOM TAT
Muc tiéu: Xac dinh su bién d&i mot sd chi s6 1am
sang (cac triéu chlfng cla thoai hda khdp goi, mach,
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nhip tha, huyét ap) va mét sé chi s6 can lam sang
(sinh hda, huyét hoc) & bénh nhan thoai héa khdp gbi
dugc diéu tri bang dién cham két hgp tap dudng sinh.
Poi tugng va phuong phap: nghién cliu thir
nghiém Iam sang ngau nhién tién hanh trén 30 bénh
nhan thoai hda khdp géi diéu tri tai Bénh vién Cham
cru Trung uong tir 4/2017 dén thang 9/2017 bang
dién cham két hgp tap duGng sinh theo bai tép cla
Nguyén Van Hudng liéu trinh 30 ngay. K&t qua va
két luan: dién cham két hgp tap dudng sinh cai thién
tot triéu chirng dau va han ché van dong khdp goi.
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Cac triéu chiing luc cuc khdp g6i, pha gi khép goi, dau
hiéu bao go it dugc cai thién; Dién cham két hgp tap
duBng sinh khéng lam thay déi tan s6 mach, nhip thg,
huyét dp cta ngusi bénh va khong lam thay doi so
lugng hong cau, bach cdu, ham Ilugng hemoglobin
trong mau ngoai vi cua bénh va cling khdng gay bién
dobi cac chi s6 hda sinh (AST, ALT, ure va creatinin)
lién quan dén chirc nang gan va than cla ngudi bénh
(p>0,05).

Ta’ khoa: Thoai hda khdp goi; dién cham; tap
dudng sinh

SUMMARY

RESEARCH THE CHANGING OF SOME CLINICAL
AND SUBCLINICAL INDEXES IN KNEE
OSTEOARTHRITIS PATIENTS WAS TREATED WITH
ELECTRO-ACUPUNCTURE COMBINED QIGONG

Objectives: To determine the changing of some
clinical index (symptoms of osteoarthritis, frequency of
pulse, breathing rate, blood pressure) and some
subclinical indexes (biochemical, hematological) in
patients with knee osteoarthritis was treated with
electro- acupuncture combined gigong. Subjects and
Methods: 30 patients with knee osteoarthritis are
treated at the National hospital of Acupuncture from
4/2017 to 9/2017 by electro- acupuncture combined
gigong during 30 days. Result and Conclusion: The
symptoms of pain and restrain knee joint mobility was
good improving under effect of electro- acupuncture
combined gigon. Frequency of pulse, breathing rate,
blood pressure; Red blood cell counts, white blood
cells, Hemoglobin; Concentration of AST, ALT, urea
and creatinine in blood had no statistically significant
change under the influence of electro- acupuncture
combined gigon (p> 0.05)

Keywords: Knee
acupuncture; Qigong

I. DAT VAN PE

Thoai hdéa khdp g6i (THKG) la bénh thudng
gap trong nhdom bénh ly man tinh cta khép. Co
khoang 18% nir va 9,5% nam gidi trén toan cau
mac bénh THK ndi chung, trong d6 THK gdi
chiém tdi 15% dan s6 [1]. THKG vdi cac triéu
chirng dau va han ché van dong gay anh huéng
I6n dén chat lugng cudc song va kinh té cla
ngudi bénh. C4 nhiéu phuong phap dé diéu tri
THKG nhu dung thudc tay y, cac phuang phap
cta y hoc ¢6 truyén nhung viéc diéu tri THKG
thudng dai dang, tly thudc vao giai doan cla
bénh, chi yéu Ia diéu tri triéu chirng bang cac
thu6c gidm dau, ch6éng viém..., nhung dung
thubc 1du ngay thudng gay tén thuong dudng
tiéu hda, tim mach....Ddi vdi cac truGng hgp dau
man tinh khdng thé s dung thudc chdng viém
gidm dau thudng xuyén thi viéc sir dung cac
phudng phap diéu tri khong dung thudc, it tac
dung khéng mong mudn la van dé dugdc cac nha
khoa khoc quan tam nghién cru. Bién cham két

osteoarthritis; Electro-

hgp khi cdng duGng sinh la phugng phap diéu tri
két hop gitra kich thich huyét vi bdng dong xung
dién v3@i phuong phap tu tap luyén cé hiéu qua
trong diéu tri mot s6 chring bénh trong dé cé cac
chitng dau do thodi hoda, ching t6i ti€n hanh
nghién clu dé tai v8i muc tiéu xac dinh su bién
d6i mét s6 chi s8 1dm sang (cac triéu chling clia
thodi hda khdp g6i, mach, nhip thd, huyét ap) va
mot s chi s6 can lam sang (sinh hda, huyét hoc)
G bénh nhan thoai hda khdp gbi dugc diéu tri
bang dién cham két hop tap dudng sinh.

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

1. B6i tugng nghién ciru: Bénh nhan dugc
chan doan thodi héa khdp géi, diéu tri tai Bénh
vién Cham clu Trung udng, thdi gian tir thang
04/2017 dén thang 09/2017.

- Tiéu chuén chon bénh nhén:

+ Theo YHHD: Bénh nhan & ca hai gidi, tu
nguyén tham gia nghién c(iu, tudi trén 40, dugc
chén doan xac dinh THK gdi theo tiéu chudn cua
HG6i Khép hoc My (ACR) (1991) va & giai doan 1
va 2 theo phan loai Kellgren va Lawrence [1].
Bénh nhan dang khong su dung bat ky thudc
giam dau chGng viém nao va bat ky phuong
phap nao khac dé€ diéu tri thodi hoa khdp gbi.

+ Theo YHCT: Bénh nhan dugc chan doan
thodi hda khdp gdi theo tiéu chudn YHHP va
thudc thé phong han thadp ty theo YHCT.

- Tiéu chuédn loai trir bénh nhan: Bénh nhan
da diéu tri thudc chéng viém khdng steroid trong
vong 10 ngay hodac da tiém corticoid tai cho
trong vong 3 thang gan day, bénh nhan tu dung
thudc ch6ng viém, giam dau khac trong thdi gian
nghién cttu hodc bd diéu tri tir trén 3 ngay. Bénh
nhan mac kém theo cac bénh man tinh khac:
Suy tim, suy than, viém gan cap, xd gan, rGi loan
tam than, phu nir cd thai...

2. Phuang phap nghién ciru:

2.1 Thiét k€ nghién cuu: Nghién clu thu
nghiém lam sang ngau nhién_tu d6i chiing so
sanh trudc — sau diéu tri, ¢ mau 30

2.2. Phuong phap tién hanh: Bénh nhan dau
khdp g6i dudgc lua chon phu hgp vdi tiéu chuén
nghién cliu sé dugc diéu tri theo liéu trinh: dién
cham 30 phdt/lan x 1 [an/ngay x 5 ngay/tuan
(20 Ian dién cham); Tap duGng sinh 45 phut/lan
x 1 [dn/ngay x 30 ngay theo th(r ty dién cham
trude, nghi 10 phut r6i tap dugng sinh [2].

2.4 Xur' ly va phén tich s6 liéu: SO liéu nghién
clru dugc nhap va xir ly bang phan mém thdng
ké SPSS 16.0

Il. KET QUA VA BAN LUAN
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Hién nay, ngudi ta quan niém rang cam giac
dau la chirc ndng tich hgp clia cd thé nhdm dong
vién cac hé théng chlic ndng khac nhau dé bao
vé cd thé khdi cac yéu td gay hai. Pau la cam
giac phitc tap c6 su tham gia cta nhiéu hé thong
cac cd quan chic nang khac nhau nhu y thirc,
cam giac, tri nhd, dong luc, phan Ung thuc vat
[3]. Trong bénh thodi hod khdp gbi véi dac diém
la bénh cd dién bién tir tlr, tién tri€n qua nhiéu
nam thi dau khdép thudng la triéu chirng dau tién
bi€u hién trén 1am sang déc diém dau mdt bén

khdp gdi, dau tdng khi van dong, giam khi nghi
ngci. Pau ciing chinh la nguyén nhan dau tién
khién bénh nhan di kham bénh. Trong nghién
clfu nay, ching tbi danh gia mirc do dau bang
thang nhin, s dung thudc do VAS la thang diém
dudc st dung kha phé bién trong cac nghién cliu
d€ danh gid mitc d6 dau dua trén cam nhan chu
quan clia ngudi bénh. Mlc d6 dau dugc biéu dién
thong qua mot thudc do chia vach tir 0 t6i 10
diém, nguSi bénh tu’ lugng gid va chi ra mdc dod
dau ctia minh.

Bang 3.1. Bién d6i mutc dé dau theo thang diém VAS.

Triéu chirng n 5o % n P13 % n B30 %
Khong dau 0 0 12 40,0 25 83,3
Pau nhe 1 3,3 18 60,0 4 13,4
Pau via 10 33,3 0 0 1 3,3
Pau nang 19 63,4 0 0 0 0
Tong 30 100 30 100 30 100
p1-2 > 0,05
. sau 15 ngay diéu tri la 3,06 £ 0,22 va sau 30
6o BB ngay diéu tri la -4,93 £ 0,27 (p < 0,01). Két qua
2" "'“"a{ ——Chish, nay cling tuang tu két qua nghién clru ciia mot
L W— sO tac gia cho thdy bénh nhan THKG trudc diéu
- T tri chd yéu 6 mirc d6 dau ndng va vura [4], [5].
o Su' bién ddi mdc dd dau sau 15 ngay va 30
oo ps pat ngay diéu tri d3 phan anh hiéu qua giam dau
Mgy dibutri cla phudng phap diéu tri bang dién cham két
Hiéu suéat giam: Dis-o: -3,06 £ 0,22, Dso-0: - hop v6i tdp dudng sinh. Cac xung dién cia may
4,93 + 0,27 dién cham tai cac huyét két hgp vdi cac dong tac

Biéu dé 3.1. Bién déi gia tri trung binh
diém dau theo thang VAS

Qua bang 3.1 va biéu dd 3.1 cho thay, tai thdi
diém trudc diéu tri 29/30 BN (96,7%) sd bénh
nhan nghién cfu c6 mic do dau tir dau vira dén
dau nang, trong dé mic do dau nang chi€ém
63,4%, dau viura chiém 33,3% vdi gia tri trung
binh mic d6 dau theo thang diém VAS la 6,38 +
0,99. Sau 15 ngay diéu tri, da cé va sau 30 ngay
diéu tri khdng con bénh nhan & mific d6 dau vira
va dau nang, c6 12/30 bénh nhan hét dau
(40,0%), 18/30 (60%) BN & mirc dau nhe vdi gia
tri trung binh mdc dd dau theo thang diém VAS
la 6,38 £ 0,99 (p< 0,01). Gia tri trung binh mirc
dd dau theo thang diém VAS dudc cai thién theo
thdi gian diéu tri vdi hiéu suat giam tai thai diém

clia duBng sinh da kich thich lam tang kha nang
chiu dau clia co thé. Dau theo YHCT goi la
“Thong”, sach TG van, thién “Am dudng (ng
tuong dai ludn” co viét “Thong tic bat thdng,
thdng tac bat théng” tlc la khi huyét luu théng
thi khéng dau, khi kinh lac bi bé tac, khi huyét
khong luu thong thi gay dau [3]. C6 dugc két
qua V& su cai thién mdc d6 dau theo thang diém
VAS nhu vay c6 thé 1a do ching tdi d& lua chon
stif dung phac do6 diéu tri c6 cac huyét 3 vung
khdp gdi. Chadm bd huyét Than du dé bd than,
cham ta cac huyét Ducong lang tuyén, Thir liéu,
Giap tich L1-L5, Uy trung lam mém co, qua dé
tang cudng than khi, gidp kinh lac thong su6t,
khi huyét luu théng phuc héi nén dau giam.

Bang 3.2. Dién bién I5m sang cdc triéu chung tai khdp thodi hoa

n , DO D15 D30
Trieu ching n % n % n %
Pau khép 30 100 12 40 5 16,7
Pha gi khdp 30 100 20 66,7 15 50
Luc cuc tai khép 30 100 20 40 15 50
D3u hiéu bao go 25 83,3 19 76 13 43,3
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Nong da tai khép 7 23,3 0 0 0 0
Han ché gap dudi 30 100 18 60 5 16,7
> 0,05

p

Cac dau hiéu lam sang cha yéu thudng xuat
hién trong THK g6i gom dau khdp, pha gi luc cuc
tai khdp, luc cuc tai khdp va han ché gap duoi
xuat hién ¢ 100% s6 d6i tugng nghién cliu, dau
hiéu bao go xuat hién & 83,3% s6 BN nghién
cfu, con triéu chring néng da tai khdp chi xuat
hién & 7/30 bénh nhan (23,3%). D3c diém Iam
sang cla bénh nhan trong nghién cltu cta ching
toi tuang tu véi két qua cta Cam Thi Huang [4]
khi nghién ctu trén 60 bénh nhan thodi hoda
khép goi cho thay cac triéu chitng dau, dau hiéu
pha gi khdp, ti€ng luc khuc trong khdp, han ché
gap duoi déu gap ¢ 100% s6 ddi tugng nghién
cru, ddu hiéu bao go gap & 80% s6 bénh nhan
nghién clru. Cac két qua trén bang 3.2 cling cho
thay triéu chding ndng da tai khdp chi xuat hién
G 7/30 BN va da hoan toan bién mat & ngay diéu
tri th&r 15, cac triéu chiing chd quan nhu dau va
han ché van dong khdp gbi da giam nhanh sau
15 ngay diéu tri va 30 dén thoi diém sau 30
ngay diéu tri cac trié chiing nay chi con xudt

hién & 5/30 BN. It cai thién nhat la cac triéu
chiing pha gi khdp, luc cuc tai khdp, dau hiéu
bao go. Sau 30 ngay diéu tri cac tri€u ching nay
van con xuat hién & 15/30 s6 BN nghién clu,
nguyén nhan c6 thé 1a do day la biéu hién cla
cac ton thuong thuc thé tai khdp gbi. Theo quan
diém ctia YHCT, bénh tat phat sinh ra do sy mét
thdng bdng v& &m duong trong cd thé, chita
bénh la diéu hoa lai sy mat thdng bang vé am
ducng cua cd thé tuy theo tinh trang hu - thuc,
han — nhiét cia bénh bdng cic phucng phap
khac nhau nhu cham cu, thudc, xoa bop, khi
cong...[3]. Trong nghién ctu nay chdng toi st
dung phuang phap dién cham két hgp tap dudng
sinh dé€ diéu tri thodi hda khdp géi la phuong
phap diéu tri khong dung thudc cta YHCT, kich
thich co thé 1ap lai cdn bang trong hoat dong cua
tang phu kinh mach nén cac triéu chirng gay ra
bai cac tén thuang thuc thé tai khdp géi khéng
dugc cai thién nhiéu.

Bang 3.3. Bién doi tin s6 mach, huyét ap, nhip the.

Thoi diém | Trudc diéu tri Sau 15 ngay diéu | Sau 30 ngay diéu
Cac chi tiéu NC (1) tri (2) tri (3)
Mach (lan/phat) 75,36 + 3,41 76,21+ 4,15 75,02 + 2,40
p p:-2>0,05 P.-3>0,05 p1-3>0,05
Nhip thé (lan/phut) 19,60 £ 0,73 19,50 + 0,99 19,26 + 1,43
p p1-2>0,05 P2-3>0,05 p1-3>0,05
HA tam thu (a) 112,83 + 7,61 118,86 + 8,56 116,75 + 4,54
p p1-2>0,05 P.-3>0,05 p1-3>0,05
HA tam trugng (b) 75,85 + 5,54 76,87 £ 5,85 75,70 + 4,25
p1-2>0,05 P2-3>0,05 p1-3>0,05

p

Nghién ctfu moét s6 chi so sinh ly & bénh nhan
THKG dugc diéu tri bang dién chadm két hgp tap
dudng sinh trong nghién cttu nay nham tim hiéu
cac yéu té lién quan dén dién cham va tap
dudng sinh trén co thé ngudi bénh, qua dé cho
phép danh gia khach quan hiéu qua cua dién
chdm két hgp tap duGng sinh trong diéu tri. Tl
két qua nghién ctu thu dugc trong bang 3.3 cho
thdy tinh trang mach, huyét ap, nhip thd cla
bénh nhan tai cac thdi diém nghién cltu 1a khdng
c6 su khac biét (p > 0,05). Bai tdp dudng sinh
vdi cac dong tac luyén thu gidn c6 tac dung ca
vé thé chat lan tinh than, gilp vd ndo nghi
nghdi, lam cho tinh than thoai mai khéng cang
thdng, 1am giam chuyén hdéa cd ban vi toan bd
cd bap dugc tha ldng va tir d6 lam giam su tiéu

thu oxygen cla co thé tiét kiém nang lugng.
Gilp mau vé tim dé dang hon, gilp lam chu
dugc gidac quan va cam giac va xéa bo dan
nhitng phan xa c6 hai cho cd thé. Luyén tap
chéng xd cliing véi nhitng bai tap phu hgp va
anh hudng tot dén cd xuong khdp gilp bénh
nhan tu diéu chinh cdn bang trong cd thé va
phong bénh hiéu qua nhdt. Tu xoa bop bam
huyét rat c6 hiéu qua gilp tang tuan hoan tai
cho, mém gan cd, kinh mach khi huyét dugc luu
thong va diéu hoa, co6 tdc dung giam dau va
tang tam van dong cua khdp [6], [7]. Nhu vay,
dién cham két hgp tap dudng sinh diéu tri thoai
héa khdp go6i khong anh hudng dén cac chi s6
sinh ly ciia nguGi bénh.

Bang 3.4. Bién déi mét s6 chi s6 huyét hoc va hda sinh

: Th&i diém
Chi s6 nghién ciru

DO (1)

D30 (2) p

Hong cau (G/)

6,02 £ 4,23

6,11 + 4,23
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Bach cau (G/I) 6,23 + 2,34 6,31+ 1,54
HGB (g/) 125,79 * 12,34 125,75 + 12,34
Ure _(mmol/T) 5,87 £ 2,67 5,76 % 1,32 0215005
Creatinin (umol/l) 72,10 £ 13,69 72,15 £ 13,12 !
AST (UI/D 23,56 + 11,45 23,43 £ 8,79
ALT (UL/D) 26,87 £ 14,54 26,58 £ 11,12

biéu nay chiing to dién cham két hgp tap
duGng sinh khong anh hudng dén cac chi s6
huyét hoc cla ngudi bénh. Cac két qua nghién
cltu sy bién ddi cac chi sd hda sinh lién quan dén
chirc ndng gan va than cho thady chi s AST, ALT,
ure va creatinin trong mau bénh nhan khong cé
su’ khac biét tai cac thdi diém trudc va sau dién
cham cac huyét (p>0,05). Nhu vay, dién cham
két hop tap duBng sinh khong lam anh hudng
dén chdc nang gan cling nhu chirc nang loc cla
than. Cé dugc két qua nay la do dién cham va
tdp dudng sinh la cac phuong phap diéu tri
khdng dung thudc cia y hoc ¢6 truyén déu dua
trén ly ludn cla y hoc cd truyén YHCT cho rang
con ngudi va thé gidi xung quanh la mot chinh
thé thdng nhét, chita bénh 1a diéu hoa lai sw mat
thang bang vé dm ducng cua co thé trén nguyén
tac gilp co thé tu diéu chinh ma khéng dua béat
c* mét loai thuSc nao vao co thé. Ching toi da
k&t hdp hai phuong phap nay dé ('ng dung diéu
tri thodi hda khdp g6i, mét chirng bénh thudng
gap & ngudi cao tudi la ddi tugng dugc khuyén
cao han ché dung cac thubc giam dau do lo ngai
anh hudng tGi ngu‘dl bénh cac tac dung phu... Do
chinh 13 uu diém cla perdng phap diéu tri khong
dung thudc cla y hoc & truyen an toan, dé ap
dung va hiéu qua. Cac két qua thu dugc trong
nghién cru nay cho phép danh gia thanh cong cula
phuong phap diéu tri. Dién cham két hop tap
duBng sinh gilp bénh nhan gidm dau va nhanh
choéng phuc h6i chic nang van déng cla khdp goi.

IV. KET LUAN
- DuGi anh hudng cua dién cham két hgp tap

duGng sinh, gia tri trung binh mic d6 dau theo
thang diém VAS giam tir 6,38 + 0,99 trudc diéu
tri xuéng con 1,45 £ 0,94 sau diéu tri (p< 0,01),
trong dé 12/30 BN hét dau chiém 40,0%, 18/30
(60%) BN & muic dau nhe, khong con BN nao &
m(c d6 dau vira va dau nang.

- Dién cham két hgp tép duBng sinh khong
lam thay déi tdn s6 mach, nhip thd va huyét ap
cla ngudi bénh (p>0,05).

- bién cham két hgp tép dudng sinh khong
lam thay déi s6 lugng hdng ciu, bach cau, ham
lugng hemoglobin trong mau ngoai vi ciia bénh
va cling khéng gay bién d6i cac chi sd hda sinh
(AST, ALT, ure va creatinin) lién quan dén chuc
nang gan va than cta ngudi bénh (p>0,05).
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so PSI trong khoang 70< PSI <80 va chi s6 OAA/S =3
va tim ra phuong phap chudn d6 t6t nhat véi do tin
cay cao dé& cd thé ap dung tai Viét Nam. Phu’dng
phap nghlen ciru: Tién cru thu’ nghiém lam sang co
ddi chng. 100 bénh nhan tudi tu’ > 60 tu0| Co ASA
II, dugc chia thanh hai nhém, moi nhém cé 50 bénh
nhan theo phuong phap rat tham. Ca hai nhom déu
dugc dung an than bang TCI propofol két hgp vdi gay
té ving. Nhém 1 dugc bat dau an than tur nong do
1mcg/ml, cir tang 0 5mcg/m| sau khi can bang & lan
chuan do trudc d€ tim dudc muc tiéu an than nhu
trén. Nhém 2 dudc bit dau an than tur nong do
3mcg/ml, co glam 0,5meg/ml sau khi can bang d Ian
chudn do trudc d€ tim dugc myc tiéu an than nhu
trén. Cac phau thuat la cac tang & tang dudi mac treo
dai trang ngang va sau phuc mac. Thdi gian thuc hién
tu’ thang 1 ndm 2011 den thang 3 ndm 2017 tai khoa
gay mé h0| stic bénh vién hitu nghi. K&t luan: bé dat
dugc chi s6 PSI trong khoang 70< PSI <80 va chi s6
OAA/S =3. Nong do Ce trung binh 1a 1,25mcg/ml vdi
khoang tin cdy 95% la 1,22 - 1,29. Tudng ung ndng
doé Cp trung binh chung la 1,98 mcg/ml. Tuong ung
chi s6 PSI 13 75,27 Véi khoang tin cay 95% la 74,76 —
75,78. Nén st dung phuang phap chan do theo nhom
113 1mcg/ml vi nhanh chéng dat dugc va két qua bén
virng hon
T khoa: An than TCI propofol

SUMMARY
STUDY ADJUSTING TCI PROPOFOL SEDATION
BY TARGET CONCENTRATION COMBINED WITH
REGIONAL ANESTHESIA FOR LOWER

ABDOMINAL SURGERY IN ELDERLY PATIENTS

Study method: Conducted controlled clinical trial.
100 patients aged > 60 years. There were ASA II,
divided into two groups, each with 50 patients in
randomized form. Both groups were given sedation with
TCI propofol in combination with regional anesthesia.
Group 1 was started sedating from 1mcg/ml, increasing
by 0.5mcg/ml after equilibration at the previous titration
to find the sedative goal as above. Group 2 was started
sedating from 3mcg/ml, dropping 0.5mcg/ml after
equilibration at the previous titration to find the sedative
goal as above. Surgery is the lower abdominal mesentery
of colon and the posterior of peritoneum. The
implementation period is from January 2011 to March
2017 at the department of anesthesia and resuscitation
of the Friedship hospital. Conclusion: To achieve a PSI
of about 70 <PSI <80 and OAA/S = 3. The average Ce
concentration was 1.25mcg/ml with a 95% confidence
interval of 1.22 - 1.29. Corresponding mean Cp is
1.98mcg/ml. The corresponding PSI is 75.27 with a 95%
confidence interval of 74.76 - 75.78. Diagnosis should be
based on group 1 of 1mcg/ml as it is quicker to achieve
and more stable results.

Key words: TCI propofol Analgesic

I. DAT VAN DE

An than cd thé dugc md ta nhu 1d mdt chudi
lién tuc. TU an than t&i thi€u nhu gidm lo du cho
dén gay ngu. Ngudc lai vGi gdy mé toan than,
khi bénh nhan dugc an than, bénh nhan va thay

thudc van giao tiép dudc véi nhau qua Idi néi.
Bénh nhan & trong tinh trang thoa méi, tranh lo
au va giam di nhirng diéu dm anh vé qua trinh
phau thuét, tao diéu kién cho phau thuat vién
trong qué trinh phiu thuét.

“An than tinh” la mot thuat nglr néi dén mot
ky thuat dugc ap dung vao lam sang nhu cho
cac tha thudt, chdn doan, bd sung cho cac gay
té vung. Tuy nhién viéc danh gia sao cho du
thuSc d€ bénh nhan du mdic an than la diéu can
thiét vi néu sdu qud bénh nhan chuyén sang
trang thai mé. Néu néng qué bénh nhan cé thé &
trong trang thai kich thich, vat va khd chiu.
Chinh vi ly do nay ma ching t6i ti€n hanh nghién
clru nhdm muc dich: Xac dinh ndng do dich (Ce)
clia propofol va Cp tuong Ung véi chi s6 PSI
70<PSI<80 va vGi chi s6 OAA/S bang 3 diém.
tim ra phudng phap chudn dé tét nhat véi do tin
cdy cao dé co thé ap dung tai Viét Nam.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. B6i tu'gng nghién ciru

1.1. Tiéu chuén lua chon: B6i tugng la cac
bénh nhan tudi > 60 tudi phiu thudt bung dudi
theo ké hoach cd chi dinh GTTS - NMC tai khoa
Gay mé Hoi sirc - Bénh vién Hitu Nghi tur thang 1
nam 2011 dén thang 3 ndm 2017. Cac bénh
nhan cé diéu kién nhu sau:

- Cac bénh nhan co chi dinh phau thuat theo
chuong trinh. Cac tang dudc phau thudt 1a &
tang dudi mac treo dai trang ngang va sau phuc
mac. Tudi = 60. C4 thé trang ASA II

1.2. Tiéu chuén loai trur: Bénh nhan suy hd hap

1.3. Tiéu chuén loai khoi nhém nghién ciu

- Bénh nhan khong dat du mirc giam dau, Cac
bénh nhan phai chuyén sang phuong phap v
cam khac.

- C6 bién chlng trong md: Chay mau nhiéu,
sbc, trao ngudc. Suy hd hap phai chuyén sang
phuong phap v6 cam khac

1.4. Thuéc va liéu dung: Cac bénh nhan
dugc chia ngau nhién thanh 2 nhém véi thude va
liéu dung nhu sau:

-Nhom I : 50 bénh nhan dugc GTTS
(bupivacain heavy 0,5%) két hgp catheter NMC
bupivacain plain 100mg + sufentanil 25mcg pha
vlra da 50 ml véi dung dich NaCl 0,9% va duy tri
bom tiém dién 5ml/h khi bat dau rach da, sau do6
dugc an than vai propofol 1% bang may TCI
theo chuong trinh kiém sodt ndng dd dich
Schnider 1mcg/ml, tdng dan ndng d6 dich Ién
0,5mcg sau khi Ce va Cp can bdng sao cho chi
s& PSI trong khoang 70 < PSI < 80. P& bénh
nhan tu thd qua dudng tu nhién. Cr 60 phut hoac
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PRST > 3 thi bdm qua catheter NMC 10 ml dung
dich lidocain 2% dé ha diém PRST. Thudc GTTS la
bupivacaine heavy 0,5% 7mg/bénh nhan.

- Nhom II: 50 bénh nhan dugc GTTS
(bupivacaine heavy 0,5%) két hgp catheter NMC
bupivacaine plain 0,5% 100 mg + sufentanil
25mcg pha vira du 50ml véi dung dich NaCl
0,9% va duy tri bom tiém dién 5ml/h khi bat dau
rach da. Bénh nhan dugc an than véi propofol
1% bdng may TCI theo chuong trinh ki€m soat
nong do dich Schnider 3mcg/ml. Ha dan
0,5mcg/ml sau khi Ce va Cp dat can bdng. Sao
cho chi s6 PSI dat dugc trong khoang 70 < PSI
<80. D€ bénh nhan tu thd qua dudng tu nhién.
CUr 60 phut hodc khi hodc PRST = 3 thi bdm qua
catheter NMC 10ml dung dich lidocain 2% dé ha
diém PRST. ThuSc GTTS Ia bupivacaine heavy
0,5% 7mg/ bénh nhan

2. Thiét ké nghién cdau: Tién ciu tho
nghiém l1dm sang, c6 doi chiing

3. Xir' ly sé liéu: Két qua so liéu nghién ctu
dugc xur ly theo chuang trinh SPSS 16.0.

Ill. KET QUA VA BAN LUAN

1. V@ tudi gidi, can ndng, chiéu cao va
phan loai phau thuat

1.1. Tuéi Nhém 1 trung binh 13 72,76 +
6,61 tudi, nhdém 2 la 72,86 + 8,40 tudi. Tudi cao
nhat la 69 nhém 1 va nhém 1 1a 89. DY tudi
bénh nhan kha cao vi rang ddi tugng phuc vu
clia chiing tdi cht yéu 1a ngudi cao tudi.

1.2, Gidi: Nhém 1: Nam c6 36 bénh nhan,
chiém 72%, nit c6 14 bénh nhan chiém 28%.
Nhém 2: Nam cé 39 bénh nhan chiém 75,59%,
nir c610 bénh nhan chiém 20,41%. Trong s6 99
bénh nhan ca hai nhom thi ty 1é bénh nhan nam
chiém 75,76% nhiéu hon nit 24,24%. Ty |é bénh
nhan nam ¢ nhém 1 va nhém 2 déu I6n hon ty 1€
bénh nhan nif. Tuy nhién ty Ié bénh nhan nam
va ni & ca 2 nhdm la khac biét khéng c6 y nghia
thong ké (p>0,05). Yéu t6 gidi cling can dugc
dodi hoéi trong mé hinh dudc déng hoc cua
Schnider. Yéu t6 gigi dudc tinh dén trong cac
thudt toan dé kiém soat ndng do thdng qua Viéc
tinh chi s6 BMI.

1.3. C4n nang: Nhom 1 la 53,70 £ 9,10kg
nhém 2 la 55,67 =+ 6,67kg. Can nang trung binh
gitra hai nhom san san nhu nhau, khac nhau
khong cd y nghia thong ké. Tuy nhién trung binh
la 53,70 £ 9,10 va 58,67 + 6,67 cho thay s0 can
cling khong cao. Diéu nay cho thdy ngoai viéc
gidm sinh ly khdi co theo tudi bénh ly cling cé
thé d3 tac dong tdi thé chat nhiéu.

1.4. Chiéu cao: Nndm 1 la 158,88 + 6,96cm
nhom 2 la 160,67 = 5,63cm. Két qua nghién clru
cho thdy chiéu cao clia 2 nhédm tucng duong nhu
nhau la 158,88 + 6,96 cm va 100,67 % 5,63cm.

Tudi, gi6i, cdn ndng, chiéu cao khac nhau
khong cé y nghia théng ké cho thay nghién clu
déng nhat gilta hai nhom.

1.5, Phéan loai phdu thudt: K truc trang co
55 bénh nhéan chiém 55,56%, k dai trang xich ma
23 bénh nhéan chiém 23,23%, K dai trang 12 bénh
nhan chiém 12,12%, K manh trang 2 bénh nhan
chiém 2,02%, u xd t& cung bénh nhan chi€ém
2,02%, k bang quang 1 bénh nhan chiém 1,01%,
ro bang quang trén bénh nhan k truc trang 1
chiém 1,01%, u ruét non 1truGng hgp chi€m
1,01%, K tién liét tuyén truGng hop chiém 1,01%,
k than 1 trerng hgp chiém 1,01%. Trong nhom
nghién cu cta ching toi, s6 bénh nhan phau
thuat nhiéu nhat la ung thu truc trang 55,56%, sau
d6 la ung thu dai trang xich ma 23,23%, sau d6 la
dai trang. Cac phau thuat da bao pht toan bo tang
duGi mac treo dai trang_va sau phic mac.

2. Thoi gian phau thuat: Thdi gian phau
thuat trung binh cta nhém 1 la 151,10 + 53,32
phut khac biét khdng c6 y nghia th6ng ké so vc'fi
thai gian phau thuat trung binh cla nhém 2 la
147,73 + 56,22 phut ( p>0,05)

3. Panh gia mic dd an than trong mé
cua hai nhém qua cac Ian chuin dd cé dé
70< PSI< 80 va OAA/S = 3 diém

3.1. Mdac an than cua hai nhom o lan
chuén dé thia nhdt: O nhom 1 cd 44 thdi
diém/29 bénh nhan cé Ce la 0,98 + 0,03mcg/ml,
Cpla1,18+0 16mcg/m| va chi s6 PSI la 75,07
+ 3,03. O nhém 2 c6 14 bénh nhan c6 31 thdi
diém ¢ Ce 2,07 £ 0,41mcg/ml, Cp la 3,69 +
2,55mcg/ml va chi s6 PSI la 75,13 £+ 2,99

Nong do Cp va Ce & nhém 1 thap hon nhiéu
so vGi Cp va Ce 8 nhdm 2 va su khac biét & hai
nhom cé y nghia théng ké (p<0,01). Trong khi
do chi s6 PSI clia hai nhém khac biét khong cé y
nghia thong ké (p>0,05). Nong do Cp cla nhém
2 cao cb |é la do khi dat nong d6 3mcg/ml thi
nong doé propofol trong huyét tucng tang rat
nhanh do téc d6 bom cla may TCI rat nhanh
nén né nhanh chéng dat dugc & muic cao hon
nhom 1. S& di nong d6 Cp va Ce nhom 1 thap
hon nhém 2 la do nhém 2 khéi dau véi ndng do
cao han (3mg/ml), nén dé dat an than hon nhung
nd cling nhanh chdng chuyén sang muc an than
mdi. Cp sé dat dudc cao hon do lic dau thudc
dugc bom rat nhanh vao trong mach mau lam
nong do thudc trong huyét tuong tang cao[1].
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3.2. Mdac an than cua hai nhom o lan
chuédn dé thd hai: O nhém 1 c6 92 thdi
diém/34 bénh nhan cé Ce la 2,31 + 0,40mcg/ml,
Cp la 2,31 + 0,40 va chi s6 PSI la 75,72 + 2,65.

Nhém 1 c6 34 bénh nhan dat OAA/S=3 & lan
chuin dd th& hai. Trong khi d6 khong cé bénh
nhan nao & nhdm 2 dat OAA/S = 3. Khong ¢ bénh
nhan nao dat OAA/S =3 c6 |é do ddt ndng do dich
cao qua ma bénh nhan ngu sau chua tinh.

3.3. Mirc an than cua hai nhom & lan
chuén dé thir ba

Nhém 1 c6 1 bénh nhan cé 4 thdi diém cd Ce
la 1,66 £ 0,16mcg/ml, Cp la 2,85 = 1,13mcg/ml
va chi s6 PSI la 66,75 £ 0,96. Nhdm 2 cé 1 bénh
nhén cd 2 thdi diém ¢ Ce la 1.12 + 0.09mcg/ml,
Cp la 3,50 = 0,30mcg/ml va chi s6 PSI la 76 +
2,83. Ta thay khi chudn dd lan 3 néng d6 Cp va
Ce da gan nhau hon, su khac biét gilra hai nhom
khéng cé y nghia théng ké (p>0,05). Chi s6 PSI
xa nhau han & hai nhdm, tuy nhién su’ khac biét
khong cd y nghia thng ké (p>0.05) do chi cé 1
bénh nhan dat mirc an than OAA/S=3 & 4 thdi
diém déi véi nhém 1 va 2 thdi diém d6i véi nhdm
2 (n rat nhd).

3.4. Mirc an than cua hai nhom & lan
chuén dé thir tur

Nhém I c6 1 bénh nhén cd 3 thdi diém ma Ce
la 1,38 = 0,08mcg/ml, Cp la 2,34 £ 0,31mcg/ml
va va chi s6 PSI la 76 + 2,0. Nhém 2 c6 bénh
nhan cd 121 thdi diém Ce 13 1,69 + 0,11mcg/ml,
Cp 13 1,03 + 0,18mcg/ml va Chi s& PSI Ia 73,97
+ 3,13. L4n chuln dd th 4 s& bénh nhan nhom
2 dat OAA/S nhiéu hon nhém I. Chi s6 PSI thi
khong khac biét & hai nhom (p>0.05), nhung Ce
trung binh & nhém I cao han nhém 2, con Cp
trung binh ctia nhém 2 lai cao hon nhém 1 va su
khac biét nay cé y nghia thong ké (p<0.01).

3.5. Mirc an than cua hai nhom & lan
chuén dé tha ndm

Nhém 2 cd 5 bénh nhan cé 28 thdi diém Cp 1a
0,83 + 0,15, Ce la 1,28 + 0,14 va chi s6 PSI la
74,93 £ 4,02. Lan chudn d6 thr 5 chi cd 5 bénh
nhan dat mirc an than OAA/S=3 tai 28 thdi diém
G nhém 2, nhdm 1 khong c6 bénh nhan nao. Lic
nay trung binh Cp, Ce gidam di kha nhiéu so véi
Cp va Ce cla cac bénh nhan dat dugc mdc an
than OAA/S=3 & lan chudn dd th( nhat trong
cung nhém 2, con chi s6 PSI khi OAA/S=3 thi
gan nhu la tugng duong.

Nong dd propofol huyét tuang dé bénh nhan
ngu dugc khi s dung TCI da dugc bao cdo
nhiéu trudc day [2] [3]. Tuy nhién cd su khac
nhau I6n gilta ndng do t6i da va nong do toi
thi€u. Trong nghién clfu cta Vuyk [7]. va cdng
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su' cho rang ndéng do propofol huyét tuong gay
nga la tor 2,8mcg/ml dén 5,4mcg/ml. Trong
nghién clitu cta Milne va cong su lai la 1,3-
1,7mcg/ml. Nghién ctru cta Iwakiri[4], ndng do
dich dé& ngu va tinh lai 1a 2,1 £ 1,0mcg/ml va 1,9
+ 0,7mcg/ml & [an chudn dd dau tién(p= 0,27),
1,9 £ 0,9mcg/ml va 1,8 £ 0,8mcg/ml & lan
chudn do thd hai, 2,0+ 0,9mcg/ml va 1,8 +
0,7mcg/ml & [an chudn dd thr ba. K&t hop 3 lan
chudn dd 1a 2,0+ 0,9 va 1,8 + 0,7mcg/ml. Nhu
vy két qua dé€ dat dugc an than tinh & cac
nghién clu rat khac nhau vé gia tri téi thiéu
cling nhu toi da gilta cac nghién clu nén ciing
rat khé dua ra mot ndng dd Ce ly tudng dé ap
dung dai tra. Néng d6 Cp va Ce cua ching toi
cling ndm gan vai nghién clru cia Iwakiri hon.
Ngoai ra ching t6i con cé mét chi s6 quan trong
khac co gia tri tin cay cao hon so véi cac nghién
cru khac. Do la chi s6 PSI. O néng d6 nay chi s
PSI trung binh cla nhédm 1 (75,28+3,08) va chi
sO PSI trung binh clia nhém 2 (74,34+3,27) véi
do tin cdy 99% (p<0,01). Chi s6 nay dugc may
danh gid khach quan, giad tri cia nd lai ndm
trong dai an than tinh nén co gia tri ap dung lam
sang cao[6], c6 thé dugc sir dung trong hudng
dan diéu chinh ndong do6 thudc khi ap dung.

4. Nong do chung Ce,Cp va PSI & cac
mirc ctia OAA/S qua cac [an chuin dé

-L3n 1: Nhom 1: 1,52 +0,13(n=34), 1,60 =
0,26, 54,44 +6,64. Nhdm 2: 2,24 +0,45(n=64),
2,12 £0,79,53,28 £ 5,01

- Ldn 2: Nhém 1: 1,42 + 0,19(n= 98), 1,70
+ 0,40, 63,22 + 3,37. Nhdm 2: 2,0320,40 (n=
227), 1,82 1,02, 61,91 + 4,20

- L3n 3:Nhom 1. 1,25 + 0,21 (n=144), 1,99
+ 0,66, 75,28 + 3,08. Nhom 2: 1.69 +0.30
(n=182), 1,48 + 1,48, 74,34 + 3,27

- L3n 4: Nhém 1: 0,96 % 0,20 (n= 237), 1,96
+ 1,08, 84,07 = 3,08. Nhdm 2: 1,49 +0,19 (n=
130), 1,78 +£ 1,94, 81,74 + 3,13

- Ldn 5: Nhom 1: 0,66 = 0,29 (n= 358),
2,16 + 0,81, 92,97 + 3,75

Nong dd Ce & cac lan chudn dd cd cac mic
an than gilta hai nhéom khac nhau c6 y nghia
théng ké vdi p < 0,001

O céc lan chuén dd th{ nhat va thr ba Cp ¢
su’ khac biét cé y nghia thong ké véi p<0,001

5. MGi tuong quan giira cac tham sé Ce,
Cp va chi so PSI chung cho ca hai nhém

5.1. Moi tuong quan giifa Cp va PSI: Doi
véi nhédm I, Cp co6 tudng quan dong bién véi PSI
v@i phuong trinh PSI = 0,343Cp + 74,604, tuy
nhién tuong quan khong cé y nghia théng ké
(p>0,05).
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Da6i v6i nhém 11, Cp cd tuang quan dong bién
cd y nghia théng ké véi PSI theo phuang trinh:
PSI = 0,450CP + 73,669 nhung tuong quan nay
khong cd y nghia thong ké (p<0,01).

5.2. Méi tuong quan giia Ce va PSI: Doi
v@i nhdm I, ta thdy Ce tudng quan nghich bién
cd y nghia thong ké (p< 0,05) véi PSI theo
phuong trinh: PSI = - 2,577Ce + 78,513 c6 y
nghia la khi Ce tang thi PSI giam. Diéu nay la
hgp ly vi khi nong d6 dich tang dan thi bénh
nhan cling dan chuyén tir trang thai tinh sang
cac mac an than khac nhau. Cp c6 tuong quan
dong bién vai PSI, vGi phudng trinh la: PSI =
1,284Cp — 5,051Ce + 79,059, c6 nghia la khi Cp
tang thi PSI cling tdng. Vi IGc nay néng do Cp
trong mau tdng rat nhanh, trong khi bénh nhan
van @ trang thai tinh tao, va né sé giam dan khi
can bang vdi ndng dd dich. Tuy nhién tucng
guan khong cd y nghia thong ké (p>0,05). Ce va
Cp tuong quan dong bién cé y nghia thong ké
(p<0,01) vGi phuang trinh Ce =0,186Cp + 0,882
(hodc phuang trinh Cp = 1,926Ce — 0,426). Nhu
vay, khi Cp tang thi Ce cling tang, gilra PSI co
tugng quan da bién co y nghia thong ké véi Cp
va Ce (p<0,01) theo phuong trinh. PSI =
1,284Cp — 5,051Ce + 79,059. Diéu nay rat phu
hop khi Ce va Cp dang trong qua trinh can bang dé
dat nbng dd 6n dinh va chi s6 PSI ciing dich
chuyén theo khi dat muc an than tuong Ung.

DGi vGi nhém 2, ta thdy Ce co tuong quan
nghich bién véi PSI theo phuong trinh PSI = -
1,181Ce + 76,332, khi Ce tang, PSI giam tuy
nhién m6i tudng quan nay khong cé y nghia
thong ké véi (p>0,05). PSI c6 tudng quan dong
bién c6 y nghia thdng ké véi Cp theo phuadng
trinh: PSI = 0,450Cp + 73,669 (p<0,01), Cp
tang thi PSI tang. Diéu nay hoan toan hgp ly vi
khi dat nong do dich cao thi khi @6 may bom rat
nhanh va nong do propofol huyét tucgng lic do
rat cao sau dé mdi giam dan. Cp va Ce gidng
nhu nhém I, cling ¢ tuong quan tuyén tinh chat
ché, cb y nghia théng ké theo phuaong trinh Ce =
0,122Cp + 1,509. Hodc phuong trinh Cp =
3,000Ce — 3,590. Ngoai ra, PSI con co tudng
qguan chat ché cé y nghia thong ké dong thdi vai
Cp va Ce theo phuong trinh PSI = 0,938Cp-
3,995Ce + 79,699.

5.3. Moi tuong quan da bién giita Ce, Cp
va chi s6' PSIT

DGi véi nhom 1, PSI ¢ tuong quan da bién
cd y nghia thong ké vai Cp va Ce (p<0,01) theo
phuang trinh PSI =1,284Cp — 5,051Ce + 79,059.

Dadi v6i nhdm 2, PSI cling ¢é tuong quan chat
ché c6 y nghia thong ké dong thdai véi Cp va Ce

theo phuong trinh PSI = 0,938Cp - 3,995Ce +
79,699 (p<0,001).

6. Nong do Ce, Cp va chi s6 PSI va do tin

cay trén lam sang

Ta thdy d&i véi cac [an chudn dé tinh chung:
N6ng do Cp trung binh ctia nhém I la 1,99+0,66
cao han nong do Cp trung binh cla nhém II
(1,48+1,48) mét cach c6 y nghia thong ké
(p<0,01).

DE chi s8 PSI ndm trong khoang <70 PSI< 80
va OAA/S=3 ndng do Ce trung binh cia nhéom 1
(1,25%0,21) lai thap han néng d6 Ce trung binh
clla nhom II (1,69+0,30) v8i p<0,001. Chi sO
PSI trung binh cGia nhém I (75,28+3,08) cao han
chi s6 PSI trung binh ctia nhom 2 (74,34+3,27)
vGi do tin cay 99% (p<0,01). biéu nay cling phu
hgp trén 1dm sang vi nhom 1 chay tor 1mcg/ml
va nhéom 2 chay tir 3mcg/ml xudng, nén né dat
an than nhanh va & néng do cao haon. Boi vdi
cach chay an than tir 1mcg/ml 6 nhém 1, dé dat
dugdc an than mic OAA/S=3 & lan chudn dd thd
hai (1,5mcg/ml) da la 48 bénh nhan chiém 96%.
Trong khi dé phai dén lan chudn dd th{ ba
(2,5mcg/ml) nhém 2 mdéi c6 31% dat mic an
than OAA/S=3. Chi s6 PSI gitra hai nhdm cé khac
nhau nhung van nam trong khoang an than tinh.
O nong do cao rat de gay tich Ily liéu lam cho
bénh nhan cd thé chuyén sang mdc an than
khac. Nong dd dé dap Ung vdi goi tén la
1,3mcg/ml (1,0-1,8mcg/ml), dap Ung khi goi to
va nhac lai tén la 1,7mcg/ml (1,22-2,2mcg/ml),
dap Ung khi véo cg thang la 2,4mcg/ml (1,8-
3,0mcg/ml) va mat dap ng khi véo cg thang la
2,8mcg/ml (2,0-3,6mcg/ml). Két qua nay cling
gan giong két qua ma ching to6i thu dugc Cp la
1,99+0,66 (1,87;2,09) & nhom 1 va 1,48+1,48
(1,26;1,70) Vi chi s6 PSI Ia 75,28+3,08 & nhém
1 va 74,34+3,27 3 nhém 2. Chi s nay nam
trong khodng an than tinh clia hang khuyén cdo.
Cac thong so trén ciling la con s ggi y khi thuc
hanh cho cac bac sy gdy mé.

IV. KET LUAN

1. N6ng do dich(Ce) cua propofol va Cp tuang
Ung vdéi chi s6 PSI 70<PSI<80 va vdi chi s6
OAA/S bang 3 diém la

- D& dat 70<PSI<80 va OAA/S=3 diém nong
do Ce trung binh clia nhom I (1,25+0,21) thap
hon néng do6 Ce trung binh clua nhém II
(1,69+0,30) vGi p<0,001 va nhanh chéng dat
dugc han va vitng bén han.

- Chi s6 PSI trung binh cla nhom 1
(75,28+3,08) cao han chi s6 PSI trung binh cua
nhom II (74,34+3,27) v6i dd tin ciy 99%
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(p<0,01) nhung van ndm trong khodng an than
mong muon la 70<PSI<80.

- Cp 1a 1,99+0,66 (1,87;2,09) & nhém I va
1,48+1,48 (1,26;1,70) vdi chi s6 PSI la
75,28+3,08 & nhom I va 74,34+3,27 & nhdm 2.

2. Nén tién hanh an than tinh theo phuadng
phap I dé dat dugc chi s& PSI trong khoang
70<PSI< 80 va OAA/S=3 sG6m nhat va giam
dugc s6 [an phai chuan d6. Néng do Cp trung
binh 1,98 + 0,06mcg/ml va nong do nong Ce
trung binh la 1,25mcg +0,21mcg/ml.

Nong doé Cp trung binh chung la 1,98mcg/ml
v@i khoang tin cay 95% la (1,87 — 2,09). Nong
do Ce trung binh la 1,25mcg/ml vdi khoang tin
cay 95 la (1,22-1,29) va chi s6 PSI trung binh
75,27 véi khoang tin cdy 95% la (74,76-75,78).
Néu gid tri cia nghién clru khac nam trong
khoang tin cdy 95%.
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Muc tiéu nghién ciru: Khao sat su bién d6i ndng
d6 insulin, c-peptid huyét thanh, cac chi s6 khang
insulin, d6 nhay insulin va chirc nang t€ bao p (CNTB
B) & bénh nhan tién dai thao dudng (BN TDTD). D67
tuong va phuong phap: 202 BN TDTD chan doan
theo tiéu chuan IDF-2010 dudc dinh lugng glucose,
insulin, c-peptid huyét thanh Iic doi. Cac chi s6 khang
insulin (HOMA2-IR), chiic ndng té€ bao B (CNTB B -
HOMA2-%B), do nhay insulin (HOMA2-%S) xac dinh
dua vao cap glucose - insulin va glucose - c-peptid
theo m6 hinh HOMA2 vi tinh so sanh vGi cac chi s6
tuagng (ng & 90 ngudi khde manh thuéc nhém chiing.
Két qua: gia tri trung binh (GTTB) ndng d0 insulin, c-
peptid & BN cao han. Ty Ié BN tang insulin, c-peptid
tuong Ung: 72,3% va 89,1%. GTTB chi s6 khang
insulin cao han. Gia tri chi s6 khang insulin tang tucng
rng 57,8% va 106,6%. Ty |& BN tang chi sO khang
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insulin tuong Ung 75,2% va 92,1%. GTTB d0 nhay
insulin thap hon. Gia tri chi s6 do nhay insulin giam
tuang Ung: 35,4% va 53,8%. Ty |é BN gidam do nhay
insulin tudng Ung 74,3% va 72,8%. GTTB CNTB B tinh
theo cdp glucose-insulin thap hon, tinh theo cap
glucose -c-peptid khac biét khong cé y nghia. Ty |1é BN
giam CNTB B tinh theo cap glucose-insulin la 7,4% cao
hon so véi nhdm chiing. Két Juin: BN TDTD c6 sy
bi€n doi nong do insulin, c-peptid, khang insulin, do
nhay insulin va CNTB B tudng tu nhu & giai doan dau
cla BN DTD typ 2.

Tur khoa: Tién dai thao dudng, dai thao dudng
typ 2, khang insulin, d6 nhay insulin, CNTB B.

SUMMARY
THE INSULIN, CPEPTIDE CONCENTRATION,
INSULIN RESISTANCE, INSULIN SENSITIVITY
AND BETA-CELL FUNCTION IN PREDIABETES
Aim.: This study surveyed the modified insulin
levels, serum c-peptide, insulin resistance index, insulin
sensitivity and beta-cell function in patients with pre-
diabetes. Subjects and Methods: 202 pre-diabetes
patients diagnosed with the IDF-2010 standard were
examined with glucose insulin, serum C-peptide during
their empty stomachs. The insulin resistance index
(HOMA2-IR), beta cell function - HOMA2-% B, insulin
sensitivity HOMA2-% S were determined based on pairs
of glucose - insulin and glucose - C-peptide in the
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model HOMA2 and compared with the corresponding
index in 90 healthy people in the control group.
Results: The average value of insulin levels, C-peptide
in patients were higher. The proportion of patients with
increased insulin, C-peptide was 72.3% and 89.1%.
The average value of insulin resistance index was also
higher. Insulin resistance index value respectively
increased 57.8% and 106.6. The proportion of patient’s
insulin resistance index respectively increased 75.2%
and 92.1. The average value of insulin sensitivity was
lower. The decreased insulin sensitivity index value was
35.4% and 53.8%. The proportion of patients with
decreased insulin sensitivity was 72.8% and 74.3%.
The average value of g-cell function of glucose-insulin
was lower, the pair C-peptide - glucose had no
significant difference. The proportion of patients with
decreased cell function g in the pair glucose-insulin was
7,4% higher than that in the control group.
Conclusions: Pre-diabetes patients had the same
modified insulin levels, C-peptide, insulin resistance,
insulin sensitivity and fcell function as those in the
early stages of diabetes.

Keywords: Pre-diabetes, Type 2 diabetes, insulin
resistance, insulin sensitivity, p-cell function.

I. DAT VAN DE

Péi thdo dudng typ 2 1a giai doan tién trién
ti€p theo cia TPTD. Ca TDTD va BTD typ 2
ngay cang gia tang trong cong dong. Tién DTD
cd nhiéu yéu t6 nguy cd (YTNC), cd ché bénh
sinh tuong tu nhu & BN DTD typ 2 trong dé biéu
hién cha yéu la khang insulin, giam d6 nhay cam
insulin va tang tiét insulin cta t€ bao B. Xac dinh
cac chi s6 khang insulin ¢ BN TBTP lam cG sG
cho viéc chiing minh cg ché bénh sinh chu yéu
dong thdi gilp cho viéc lua chon bién phap du
phong, diéu tri thich hdp. Muc tiéu nghién clu:
Khéo sat su’ bién déi nbng do insulin, c-peptid huyét
thanh, chi so khang insulin, do nhay cam insulin va
CNTB B theo mé hinh HOMAZ2 & BN TPTP.

IIl. KET QUA NGHIEN CUU
Bang 1. So sanh tudi, gidi giiia 2 nhém

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. POi tugng: 292 doi tugng bao gom 2
nhém: 202 BN TDTD thudc nhéom nghién cu va
90 ngudi khde manh thudc nhéom chiing

2.1.1. Tiéu chudn lua chon BN nghién ciru

+ Thoa mén tiéu chudn chan doan TDTD khi
c6 1 trong 3 biéu hién: glucose mau Iic ddi (Go)
5,6-6,9mmol/I glucose mau giG thir 2 clla nghiém
phap dung nap glucose (Gz): 7,8 -11,0mmol/I
hoac két hgp ca 2 tinh trang trén.

+ Tubi > 40

+ C6 thé mac mot sd bénh man tinh da dugc
xac dinh

2.1.2. Tiéu chuan loai trir bénh nhan

+ D3 dugc chan dodn DTD cac thé Idm sang.

+bang dung cac thu6c anh hudng dén
glucose, insulin mau.

+ Mac cac bénh: suy than, xd gan, suy tim ndng.

2.2. Phuong phap: Thiét ké nghién clu:
Tién clru, md ta, cdt ngang so sanh nhém bénh
vdi nhom chirng.

2.3. NGi dung nghién ciru:

*Poi vdi nhom bénh.: Hoi tién str, khdm lam sang

+ Xét nghiém glucose, HbA:C, insulin, c-
peptid lGc doi.

+ Tinh toan cac chi s6 khang insulin - HOMA2
- IR, d6 nhay insulin - HOMA2-% S va CNTB B -
HOMA2-% B dua vao cap glucose - insulin va
glucose - c-peptid theo mo hinh HOMA?2 vi tinh.

*Poi vdi nhom chung: dinh lugng glucose,
insulin, c-peptid Iic déi va xac dinh cac chi s6
khang insulin, @0 nhay insulin va CNTB B tugng
tu nhu & BN NC.

2.4. Xtr ly s6 liéu: SG6 liéu dugc xur ly bang
phan mé&m SPSS 17.0. Cac chi s6 & BN dugc coi
la tang khi > >< + 2SD; giam khi < >< - 2SD.

Chi s6 Nhom chirng (n=90) Nhom bénh (n=202) P
GiGi Nam 31 (34,4%) 67 (33,2%) > 0,05
n (%) N 59 (65,6%) 135 (66,8%) > 0,05
Tuoi TB (nam) 55,26 + 6,58 55,56 % 8,55 > 0,05
- Ty |€ gidi, tudi trung binh gilta 2 nhdm khac biét khong cd y nghia thong keé.
Bang 2. So sanh GTTB cac chi s6 glucose, insulin, c-peptid giifa 2 nhom
Chi s6 Nhom chirng(n =90) Nhom bénh(n =202) p
Glucose (mmol/L) 4,73 £ 0,44 5,94 + 0,56 < 0,001
HbALc (%) 512 % 0,33 6,07 £ 0,21 < 0,001
Insulin (wU/mL) 8,96 + 1,34 13,55 * 2,69 < 0,001
C-peptid (ng/mL) 0,85+ 0,22 1,66 + 0,26 < 0,001

- GTTB cla cac chi s6 glucose, HbA1c, insulin, c-peptid cia nhdom bénh cao hon nhéom chiing,

khac biét cd y nghia (p < 0,001).

Bang 3. Ty Ié BN dua vao néng dé insulin, c-peptid (n=202)

Chi so

SO lugng (n)
56

Ty I€ (%) P

Insulin | Binh thuGng

27,7
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(nU/mi) Tén%(>11,64) 146 | 72,3 > 0,05
+SD 13,55 % 2,69 >0,05
. Binh thudng 22 10,9
C(npiﬁqt;;j Tang (>1,29) 180 89,1
9 X £ SD 1,66 + 0,26 >0,05

-BN nghién ctftu cd néng do insulin, C-peptid & hai muc binh thuGng va tang vdi ty 1€ khac nhau.
-BN ¢d nodng do insulin, C-peptid 8 mic tang la chd yéu va chiém ty 1€ cao.
Bang 4. So sanh chi s6 HOMA2-IR giita nhom bénh va ching

Nhom chirng

Nhom bénh

Chis6 (n =90) (n = 202) P
HOMA2- IR X +SD 1,15+ 0,18 1,81 £ 0,36 < 0,001
(Glucose-Insulin) Do léch tuong doi 7ang 57,8%
HOMA2- IR X +SD 0,62 £ 0,16 1,29 £ 0,21 < 0,001
(Glucose-C-peptid) Do léch tuong doi Tang 106,6%

- HOMA2-IR tang so vGi chi s6 tuang 'ng cla nhom chirng
- Ty Ié ting HOMA2-IR tudng (ing 57,8% va 106,6%.
Bang 5. So sanh ti 1€ khang insulin theo HOMA2-IR giita nhom bénh va nhom chiing

Chi s0 Nhom chirng(n =90) Nhom bénh(n = 202) p
HOMA2- IR 2 152 < 0.001
(Glucose-Insulin) >1,51 2,2% 75,2% !
HOMA2- IR 2 186 <0.001
(Glucose-C-peptid) >0,94 2,2% 92,1% !
BN cd biéu hién khang insulin chiém ty I& cao han cé y nghia so vGi nhdm ching.
Bang 6. So sanh HOMA2 - %B giita nhom bénh va ching
Chiso Nhom chirng(n = 90) |Nhom bénh (n = 202) p
HOMA2- %B X +SD 120,52 + 25,00 102,31 + 26,23 < 0,001
(Glucose- Chi s6 gidi han 70,52 — 170,52
Insulin) Do léxgh tuong doi Giam 15,1%
+ SD 78,76 + 20,98 80,17 + 18,07 > 0,05
HOMA2- %B —— 7 4 L i L ’
> -\ Chi sO gidi han 36,8 — 120,72
(Glucose-C-peptic)—p5 5 ach tuong o 579 1.6%

- Nhom bénh cé chi s6 CNTB B tinh theo cap glucose-insulin thap han nhom chiing cé y nghia

(p<0,001).

- Khong thay su khac biét vé GTTB chi s6 CNTB B tinh theo cap glucose-c-peptid gitra hai nhom.
Bang 7. So sanh ti 1€ BN dua vao HOMA2-%B giiia nhom bénh va chidng

Chi s6 Nhom chirng(n =90) | Nhém bénh (n =202) p
Giam(<70,52) 0 15(7,4%)
- 0
(C';'/Sc"ggj_, B ) [_Binh thuong 86(95,6%) 182(90,1%) <0,05
Téng(> 170,52) 4 (4,4%) 5 (2,5%)
HOMA2- %B Binh thutng 85 (94,4%) 195 (96,5%) 5005
(Glucose-C-peptid), Tang (>120,72) 5(5,6%) 7 (3,5%) !

-Chi s6 HOMA2-%B tinh theo cap glucose-insulin phan b6 & ba mirc giam, binh thuGng va tang
trong do6 mdc binh thudng chi€ém ty I€ cao nhat.
-Chi s6 HOMA2-%B tinh theo cap glucose-c-peptid phan b6 & hai mdc binh thugdng va tang trong
ddé murc binh thuGng chiém ty Ié cao han.
-BN v8i HOMA2-%B tinh theo cap glucose-insulin & mitc binh thudng cé ty 1€ thap han so véi chi
s6 tuang Ung & nhém ching
-BN v3gi HOMA2-%B tinh theo cdp glucose-c-peptid 8 miic binh thudng va tang gilra nhém bénh
va nhém chirng khac biét khong co6 y nghia.
Bang 8. So sanh HOMAZ2 -%S giiia nhom bénh va chiang

Chisé __ Nhom chirng(n =90) | Nhém bénh(n =202) p
HOMA2- %S X +SD 89,38 £ 12,63 57,75 £ 13,44 < 0,001
(Glucose- Chi s6 gidi han 64,12 — 114,64
Insulin) bé léch tuong déi Giam 35,4%
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HOMA2- %S (X £5SD) 173,66 £ 44,60 | 80,28 16,08 < 0,001
(Glucose-C- Chi s6 gidi han 84,46 — 262,86
peptid) D4 léch tuong doi | Gidm 53,8%

- GTTB d0 nhay insulin tinh theo cap BN déu giam han so vdi chi s6 tuong ing & nhom chirng.
- Gia tri HOMA2-%S giam tuong (ng 35,4% va 53,8%.
Bang 9. So sanh ti I€ BN theo cac muc dua vao dé nhay insulin giifa hai nhom

Nhoém chirngl Nhoém bénh

Chi s0 (n =90) (n =202) P
HOMA2-%S Giam(< 64,12) 1(1,1%) 150 (74,3%) < 0.001
(Glucose-Insulin)| Binh thugng (64,12 — 114,64) | 89 (98,9%) 52 (25,7%) !
HOMA2- %S Giam(< 84,46) 0 147 (72,8%)
(Glucose-C- | Binh thudng (84,46 — 262,86) | 87 (96,7%) 55 (27,2%) < 0,001
peptid) Tang( > 262,86) 3 (3,3%) 0

-Chi s6 HOMA2- %S tinh theo cap glucose-
insulin va glucose-c-peptid phan bd & hai muc
binh thudng va giam.

-Ty 1€ BN giam HOMA2- %S & bénh nhan tinh
theo cap glucose-insulin va glucose-c-peptid déu
cao hon cd y nghia so véi chi s6 tuong ing &
nhém ching.

IV. BAN LUAN

Két qua nghién clu cho thay, nhém BN TBTD
cd néng d6 glucose mau, HbA1C, Insulin, C-
peptid cao han nhém chiing cé y nghia, p <
0,001. Nghién clu cua Tran Thi Doan trén doi
tugng TBTD cho thay nong doé trung binh
glucose mau ldc doi la 5,82 = 0,63mmol/l va
nong do trung binh Gz la 9,00 + 1,01mmol/I [1].

Biswas SK va cdng su ciling trén BN TBTD cho
thdy nong do glucose mau lic déi la 5,1 +
0,6mmol/l va Gz la 8,2 = 1,4 mmol/l [4]. Nong
dd glucose mau nhéom BN TDTD cao han nhom
chiing thudng cé y nghia p< 0,001 Go va Ga.
Nhu vay, két qua cda ching t6i tuong duong vdi
két qua cac tac gia da nghién ctu trudc do [4].
P3c diém glucose mau Iic déi nhdm bénh trong
nghién ctu cling nhu' ddc diém glucose mau git
thr 2 sau nghiém phap chdng minh BN TDTD ¢o
roi loan glucose mau ca ltc ddi va ca khi lam nghiém
phap. Diéu nay chiing to rdi loan dudng lién quan
dén CNTB B va khang insulin la cg ché cia TDTD.
Ty |é t3dng nong d6 insulin trong mau bénh nhan
TDTD 13 72,3% va ting C-peptid 3 89,1%.

Bang 10. Nong doé glucose mau lic doi, insulin & BN TDTD ctia mot so tac gia.

Téc gia Glucose mau (mmol/I) Insulin mau (pU/ml)
Bénh Chung Bénh Chung
Két qua nghién clru | 5,94 £ 0,56 | 4,73 + 0,44 13,55 + 2,69 8,96 + 1,34
Tran Thi Doan [1] 5,82 £0,63
Biswas SK va cs [4] 51+0,6 4,7+ 0,5 11,5(8,6 -17,8) 9,3(6,7- 14,8)
Ariel D va cs [2] 57 +£0,5 4,8 +0,5 110,4 £ 65,7 (pmol/l) | 70,3 £ 36,4 (pmol/l)

Khang insulin la déc diém déc trung cta BN
PTP typ 2. S& dung mdé hinh HOMA2 dé& danh
gid khang insulin & 202 BN TDTD so sanh vd&i 90
ngudi binh thudng bdi 2 chi s6 HOMA2-IR chiing
t6i nhan thay: Nhom bénh c6 GTTB HOMA2-IR
tinh theo ca 2 chi s6 déu cao han nhédm ching
cé y nghia p< 0,001. Nhém bénh ciing cé ty Ié
BN vGi chi s6 HOMA2-IR tang cao hon nhém
chiing ¢ y nghia p< 0,001. Nhu vay ca ty Ié va
GTTB cla HOMA2-IR tinh theo ca 2 cdp insulin
va C-peptid nhém bénh nhan TDTD déu cao han
nhém chiing thudng cd y nghia théng ké véi p<
0,001. So véi két qua cua cac tac gia nudc ngoai
chiing toi nhan thdy két qua cla chuing t6i tuang
tu’ két qua cla Biswas SK va cong su, cla Ariel D
va cong su, cla Sliem H va cong su, cua Onishi
Y va céng sy [2],[4],[61,[7].

S dung chi s6 HOMA2-% B dé danh gia
CNTB B & BN TDTDP so sanh vdi ngudi binh
thudng chlng t6i thu dugdc cac két qua: Chi s6
HOMA2-% B & BN tinh theo insulin la 102,31 +
26,23, thap hon nhdom chiing thuGng la 120,52
+ 25,00, p< 0,001, tuy nhién tinh theo C-peptid
chi s6 nay & nhdm bénh khong khac biét véi
nhém chirng, p> 0,05. Tudng tu, ty 1€ BN cd
giam CNTB B nhém bénh la 7,4% trong khi do
nhém chirng khong cé trudng hgp nao. biéu nay
cho thdy cé hién tugng giam CNTB B & BN
TDTD. Két qua cua ching t6i phu hgp véi quan
sat cla cac tac gia nudc ngoai [3],[4],[5]-

Két qua nghién clilu cla chdng téi cho thady
HOMA2-%S & BN tinh theo insulin la 57,75 +
13,44 thap hon nhém chiing 13 89,38 + 12,63 ¢6
y nghia, p<0,001. Tinh theo C-peptid thi
HOMA2-%S cla nhém bénh la 80,28 + 16,08
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thap hon nhém ching la 173,66 + 44,60, p<
0,001. Ty Ié BN gidm d6 nhay insulin tinh theo
insulin 8 nhom bénh la 74,3%, tinh theo C-
peptid la 72,8% trong khi dé6 nhém ching khong
gap trudng hgp nao. Nhu' vay, gidam dé nhay
insulin 1a phé bién & BN TDTD.

V. KET LUAN

+ GTTB nong do insulin, c-peptid & BN cao
hon. Ty 1€ BN tang insulin, c-peptid tuong (ng:
72,3% va 89,1%.

+ GTTB chi s6 khang insulin cao hon. Gia tri
chi s6 khang insulin tang tugng ’ng 57,8% va
106,6%. Ty I&é BN tang chi s6 khang insulin
tuong Ung 75,2% va 92,1%.

+ GTTB d0 nhay insulin thap haon. Gia tri chi
s6 do nhay insulin giam tugng ('ng: 35,4% va
53,8%. Ty Ié BN gidm d6 nhay insulin tugng (ng
74,3% va 72,8%.

+ GTTB CNTB B tinh theo cdp glucose-insulin
thdp hon, tinh theo cdp glucose -c-peptid khac
biét khong cé y nghia. Ty |1é BN giam CNTB B
tinh theo cap glucose-insulin la 7,4Z% cao han
so vGi nhém chiing.
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TOI U HOA CONG THU’C BAO CHE VIEN NEN ASPIRIN
GIAI PHONG KEO DAI

Nguyén Vin Bach*, Trinh Nam Trung*, Nguyén Manh Hung**

TOM TAT

Muc tiéu: Bang cac phan mém tin hoc, tdi uu hoa
dugc cong thic bao ché€ vién nén aspirin giai phong
keo dai (GPKD). Phuang phap binh lugng va danh
gia do giai phong cla vién nén aspirin GPKD theo
phufdng phap clia Dugc dién Viét Nam IV; Bao ché
vién nén bang phuaong phap sat hat udt; Khéo sat anh
hudng cac ta dugc g|a| phong (metholose gom
xanthan) dén do giai phong clia aspirin tr vién nén
GPKD; Thiét k& t6i uu héa cong thic bang phan mém
Modde 8.0 va Inform 3.2. Két qua: ba lya chon dugc
metholose (16,11 mg tuong duong 4,6%) va gém
xanthan (86,78 mg tuang duang 24,8%) dé xay dung
cdng thuc t6i uu bao ch€ vién nén aspirin GPKD. Két
lugn: SIr dung phan mém théng minh Modde 8.0 va
Inform 3.2 da giam dudgc s thi nghlem bbng thdi, c6
thé du doan dudc anh hu‘dng cla ta dugc kiém soat
giai phong dén do gidi phéng cua aspirin tir vién nén
aspirin GPKD. Két qua du doan ty Ié giai phdng aspirin
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clia phan mém khong co su’ khac biét so vdi cong thirc
t6i uu thuc nghiém vdi chi s6 f2 = 76,23.
Tur khoa: Aspirin, Giai phdng kéo dai, T6i uu hda.

SUMMARY

OPTIMIZING THE FORMULA OF ASPIRIN

SUSTAINED RELEASE TABLETS

Objective: To optimize the formula of sustained
release tablets of aspirin by Modde 8.0 and Inform 3.2
software. Methods: Determination and dissolution
tests of aspirin were evaluated according to Vietnamese
Pharmacopoeia IV; The tablets were formulated by a
wet granulation method; study on influences of
controlling release excipients (metholose, xanthan gum)
on the liberation of aspirin from sustained release
tablets; Applying Modde 8.0 and Inform 3.2 software to
design and optimize the fomular. Results: Metholose
(16,11 mg equivalent 4,6%) and xanthan gum (86,78
mg equivalent 24,8%) were selected to prepare the
sustained release tablet of aspirin. Conclusion: Using
intelligent Modde 8.0 and Inform 3.2 softwares has
limited the number of experiments required. The effect
of release cotrolling excipients on dissolution profiles of
aspirin from sustained release tablets can be predicted.
The results showed that the rate of releasing aspirin is
not difference between the predicted formula from
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softwares and the experimental optimal formulation
with f2 = 76,23.
Key words: Aspirin, Sustained release tablets, Optimizing.

I. DAT VAN DE

Aspirin la thuGc chong viém, giam dau va ha
s6t phi steroid. Ngoai ra, aspirin con cé tac dung
Uc ch& ngung két tiéu cau, lam gidm kha nang
téng hop throboxan A2 va prothrombin. Vi vay,
aspirin dugc st dung réng rdi dé phong chéng
viém tac tinh mach, huyét khéi, phong nhdi mau
co tim va dot quy [1]. Nhung aspirin cd thdi gian
ban thai ngdn (khoang 4 — 6 gi¥), nén bénh
nhan phai dung thuGc nhiéu lan trong ngay. Vi
vay, viéc nghién cu bao ché vién nén aspirin
GPKD la diéu can thiét. Vi dang thudc nay cai
thién sinh kha dung va giam s6 lan dung thuGc
trong ngay [4]. Nghién c(tu thiét k€ va xay dung
cong thific bao ché dang thudc GPKD la cong viéc
phdtc tap, t6n nhiéu thdi gian va phai thuc hién
nhiéu thi nghiém. P& dan gian va khoa hoc hon
trong thiét ké thi nghiém, ngudi ta st dung cac
phucng phap tSi uu héa bang cac phan mém tin
hoc [5, 6]. O giai doan trudc [3], ching t6i da
nghién ctu xay dung dugc cong thirc co ban cla
vién aspirin GPKD.

Il. VAT LIEU VA PHUONG PHAP

2.1. Nguyén liéu va hoéa chat: Aspirin
chudn: Ham lugng 99,6% do vién kiém nghiém
thudc trung ueng cung cap; Aspirin: Tiéu chuan
USP 32 (Trung qudc); Avicel PH 101: tiéu chuén
USP 32 (Trung Quéc); Lactose: Tiéu chudn USP
32 (Trung Qudc); Metholose: Tiéu chudn USP 32
(Nhat Ban); Gom xanthan: Tiéu chudn USP 32
(Trung Quéc); PVP: Tiéu chudn USP 32 (Trung
Qudéc); Bot Talc: Tiéu chudn USP 32 (Trung Quéc).

2.2. Thiét bi: May tht d6 hoa tan SR8 plus
(My); May quang phé UV-VIS Cintra 40
(Australia); May dap vién tam sai — Trung qudc;
Thiét bi do Iuc gdy v3 vién (Viét Nam); Can phan
tich Mettler c6 do chinh xac 0,1 mg — Buc; Cac
dung cu khac dat tiéu chun thi nghiém bao ché va
phan tich; Phan mém Modde 8.0 va INForm 3.2.

2.3. Phudng phap nghién ciru

*Bdo ché vién nén aspirin GPKD

- Xay dung c6ng thdrc: Vién nén aspirin GPKD
dugc bao ché theo phuong phap xat hat ugt. Moi
mau 100 vién gobm cac thanh phan sau [3]:

Aspirin, lactose, metholose, gébm xanthan, avicel
PH101, bot talc va con PVP 5% vira du.

+ Cac yéu t6 ¢ dinh: Aspirin 100mg, bot talc
3% so vdi khéi lugng cdm khd, 10ml dung dich
PVP 5% trong ethanol 96°, khdi lugng vién 350
mg (khéng ké ta dugc din).

+ Cac yéu t& thay ddi: Chung loai va ty 1é cac
loai ta dugc diéu khién giai phdng, té dugc don...

- Ki thuat bao ché: Can aspirin va ta dudc,
cho vao cbi s nghién tron ky thanh hon hgp
ddng nhat. Dap vién bang may dap vién tam sai,
vGi bo chay ci c&6 ®=10mm. Ham lugng aspirin
100 mg/vién, khéi lugng vién la 350mg.

*Phuong phap thiét k€ thi nghiém va toi uu
hoa cong thirc

- Cac budc clia qua trinh t6i uu hoa dua trén
ANN (Artificial Nerual Networks) gébm: Bao ché
cong thirc mau dua trén thiét ké thi nghiém; Dy
doan bién phu thudc dua trén ANN; Phan tich va
t6i uu hda dong thdi nhiéu bién phu thudc.

- Thiét k€ céng thiic bang phan mém Modde
8.0 va tdi vu hda cong thirc bang phan mém
Inform 3.2.

*Dinh lugng aspirin va danh gia toc do giai
phdng aspirin tir vién nén GPKD theo phuadng
phap clia Dugc dién Viét Nam 1V [2], cu thé:

- Dinh lugng aspirin: Bang phuong phap quang
phd hdp thu UV tai budc sdng 205nm. Nong do
dung dich kiém tra dugc tinh theo cong thrc.

- Banh gia d6 hoa tan cta aspirin: O cac diéu
kién chudn va cac thdi diém 18y mau: 1; 2; 3; 4;
5; 6; 7 va 8 giG.

- So sanh do thi giai phdng aspirin tir vién
nén GPKD: S(r dung chi s f2 theo quy dinh cua
FDA. Chi s6 fo dugc tinh theo cOng thdc. Hai
dudng cong hoa tan dugc coi la tuong dudng
néu chi sd f> nam trong khoang 50 — 100.

Il. KET QUA VA BAN LUAN

3.1. Lua chon cac thong s6 bao ché

*Lua chon bién doc Iap va khoang bién
thién: P& khao sat anh hudng cla cac thanh
phan ta dugc dén toc do giai phong cla aspirin
tlr vién GPKD tai cac thdi diém. Hai yéu t6 1a khdi
lugng metholose va gébm xanthan dugc chon la
bién doc 1ap. Cac mutc va khoang bién thién cua
cac bién doc 1ap dudc xac dinh bdng cach sang
loc cong thirc thuc nghiém (Bang 1).

Bang 1. Cac bién déc Iap va khoang bién thién

Ky Mirc bién thién
Céc bién déc lap higu M{c trén |M{ic co s6 | Mirc dudi | Khoang
- (+1) (0) (-1) bién thién
Khdi lugng gom xanthan (mg) X1 100 60 20 40
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| KhGi lugng metholose (mg) | X2 | 50 | 30 | 10 | 20 |

*Lua chon bién phu thudc. Cac cong thirc dudc thiét k&€ nham muc dich Iua chon thanh phan
ta dudc ti uu d€ bao ché dudc vién nén aspirin GPKD. Trén thi trudng thubc & Viét Nam hién nay,
chua c6 ché pham d6i chiéu.Vi vy, dé danh gid kha ndng GPKD va lua chon thanh phan ta dudc,
ching toi lua chon bién phu thudc la ty 1€ (%) gidi phdng aspirin clia vién nén aspirin GPKD theo tiéu
chudn ctia USP 30 [7]. Céc tiéu chudn dugc md ta trong bang 2.

Bang 2. Tiéu chudn gidi phdng aspirin tu vién GPKD

Bién phu thuoéc Ky hiéu Yéu cau ( %)
Ty |é (%) aspirin giai phdng sau 1h Y1 15-40
Ty |é (%) aspirin giai phdng sau 2h Y2 25 -60
Ty |é (%) aspirin giai phdng sau 4h Y4 35-75
Ty |é (%) aspirin giai phdng sau 8h Y8 >70

*Thiét ké thi nghiém:\/Gi su trg gilp cua phan mém Modde 8.0, cac thi nghiém dudc bo tri nhu
@ bang 3 (gbm 17 cbng thirc thuc nghiém).
Bang 3. Cdc cong thic thuc nghiém bao ché vién nén aspirin GPKD

CT |Metholose (mg)| Gom xanthan(mg) |Avicel PH101(mg)|Lactose(mg)| Aspirin(mg) |
N1 10 20 170 50 100
N2 10 100 90 50 100
N3 50 20 130 50 100
N4 50 100 50 50 100
N5 10 20 170 50 100
N6 10 100 90 50 100
N7 50 20 130 50 100
N8 50 100 50 50 100
N9 30 20 150 50 100
N10 30 100 70 50 100
N11 10 60 130 50 100
N12 50 60 90 50 100
N13 30 60 110 50 100
N14 30 60 110 50 100
N15 30 60 110 50 100
N16 30 60 110 50 100
N17 30 60 110 50 100

3.2. Bao ché va danh gia do giai phong cua vién nén asplrln giai phong kéo dai.

*Tié€n hanh bao ché vién nén aspirin GPKD theo phudng phap & phan trén. Céc thi nghlem dugc
tién hanh theo th(r tu ngau nhién dé tranh sai sd hé théng. Hat dugc do dd tron chay trudc khi dap
vién. Trong qua trinh thuc nghiém, chung t6i nhan thdy: Do ta dudc dinh la cén PVP 5%, nén kha
nang bay hdi rat cao. Do do6, phai chli y day kin khdi bot 4m, tranh bay hdi con gy khé khén trong
qua trinh sat hat. Sat hat pha| nhanh, dong thdi chl y thdi gian sdy trudc khi stfa hat hgp ly. Tranh
hat kho sé khd sat hat va tao ra hat xAu khong déu. Nhiét do sdy khdng dugc qua nhiét do quy dinh,
vi aspirin sé bi thily phan. Sau d6 ti€n hanh dap vién.

Bang 4. Ty Ié (%) aspirin gidi phong tir vién nén aspirin GPKD duoc bao ché tir cac
céng thirc thuc nghiém

Cong Ty lé % Aspirin giai phong theo thdi gian
Thirc 1 gic 2 gic 3 gic 4 gic 5 gio 6 gic 7 gic 8 gio
N1 58 40 66 27 91,33 95 52 97 69 99 34 100 02 101 30
+ 186 | £ 2,03 +290 +18 | £219 | £199 164 148
N2 22 16 34 94 40 47 45 10 54 62 59 98 65 77 69 56
+255 +191 | 162 | £215 | £1,79 +235 161 * 1,94
N3 47 59 48 17 57 88 62 14 81 09 86,48 96 14 100
162 * 1,64 +263 + 1,98 251 +230 + 185 | £149
N4 15 79 26 32 35 12 38 44 42 24 51 05 58 76 67 35
+215 258 171 191 225 226 168 212
N5 | 54,04 T 59 43 71 06 75 67 85 68 96,97 100 102 59
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1,83 T160 [ £2,10 | 158 ] £184 [ £232 [ 130 [ ¥ 1,14

N6 22,31 32 94 38,48 42 77 52 63 59 34 62 52 72 82
+245 + 1,69 +200 +204 | 304 | £1,98 215 + 2,07

N7 44 12 47 59 55,24 57 89 73 67 84 19 91 87 100
185 +234 +257 + 1,71 198 +271 197 + 1,26

NS 14 91 15 79 20 90 30 73 40 09 44 01 53 55 64 85
177 160 169 231 197 175 168 203

NO 48 50 49 49 70 27 72 94 83 89 91 93 97 36 102 97
+ 190 | £ 1,93 +315 + 203 | *£1,85 +208 +1,75 | 1,83

N10 21 55 29 30 37 83 39 13 48 62 57 88 60 12 70 34
171 +177 | *168 | £229 | £198 | * 1,79 168 T 2,02

N11 35 13 44 71 53 12 56 82 68 41 78 37 86 48 92 08
189 176 +225 +204 194 +204 230 185

N12 23 68 38 94 42 10 44,71 56 33 60,52 71 .69 75 24
177 183 197 +215 +201 +233 193 186

N13 30 93 35 13 48 62 53,12 64,64 76,30 79 77 81 55
171 +203 +201 +221 +232 +203 174 197

N14 25 68 39 37 43,53 47 35 57 88 61 82 74 33 76 32
186 T 1,67 +203 +193 | £1,99 198 +189 | £191

N15 27 30 41 ,60 47,35 52 63 58 65 65 77 77 93 81 29
+209 185 +222 187 +202 +zo9 199 182

N16 28 88 40 43 47,59 51 61 58 32 63,77 78 33 80 30
162 +205 +207 196 194 +204 190 193

N17 29 45 39 98 46 26 52 63 58 16 65 77 77 43 81 29
*164 | £184 | £195 +206 + 1383 199 + 1,99 194

TU két qua G bang 4 chung toi thay O tat ca 17 cong thu’c nghlen cru, déu cé kha nang kéo dai

qua trinh g|a| phong aspirin. Tuy nhién, t6c do g|a| phdéng aspirin tUr cac cong thic la khac nhau do
ham lugng cac loai ta dugc khac nhau. De khao sat anh hudng cla cac thanh phan ta dugc tgi toc do
giai phong aspirin st dung phan mém Inform 3.2.

3.3. Anh hudng cua yéu t6 dén do giai phong cua aspirin tir vién nén kéo dai.

Phan tich két qua cd su trg gilp clia phan mém Inform 3.2 vd&i yéu cau dat ra la hé s6 tuang quan
R? luyén va R thir tir 80 — 100. Két qua luyén cuia cong thifc & bang 5.

Bang 5. Két qua R? luyén va R thu cua céng thirc

Y1 Y2 Y3 Y4 Y5 Y6 Y7 Y8
R?luyén | 99,8 96,1 97,5 99,1 99,4 99,0 99,9 98,2
R thar 100 100 100 100 100 100 100 100

Két qua & bang 5 cho thay: Cac gia tri R? luyén va R th déu nam trong khoang 90 — 100. Do do,
mo hinh ¢ su’ tudng quan gilra cac bién doc lap va cac bién phu thudc.Ching toi lua chon bién phu
thudc la: Y1, Y2, Y4 va Y8 cho cac nghlen clru tlep theo.

Tién hanh nghién cru @nh hudng clia cac yéu t& 1&n kha néng giai phong aspirin tir cdc mau vién
nén aspirin GPKD qua phép phan tich mat dap

*Anh hu‘dng cla khai lugng metholose va gom xanthan dén do giai phong clia aspirin tir vién nén
GPKD dudc thé hién qua mét dap cla cac bién phu thudc (Hinh 1,2,3,4).

v e o
Q 3 >V "‘-‘, -~ » - M
z:,.\s A‘% < P4
' = > 4 ~

Hinh 1. Mgt dép Y1 theo Metholose va Gom xanthan  Hinh 2. Mét dp Y2 theo Metholose va Gém xanthar

19



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2018

N
4
,\/ :

e 0 .

Hinh 3. M3t dp Y4 theo Metholose vé Gom xanthan Hinh 4. Mat dép Y8 theo Metholose va Gom xanthan

Dua trén cac mét dap biéu dién su anh hudng
clia metholose va Gém xanthan dén t6c do gidi
phong aspirin & cac hinh 1, 2, 3, 4, chiing toi thay:

- VGi gom xanthan: Ham Iugng gom xanthan
cang tang, thi ty 1€ giai phong aspirin cang giam.
Vi khi ham lugng cang cao, thi I6p gel nay s€ lam
cham sy giai phong aspirin ra méi trudng hoa
tan. Tuy nhién, su gidi phédng cua aspirin van
nhanh, d3c biét |a giai doan dau. Piéu nay co thé
giai thich la: Tai giai doan dau cua qua trinh hoa
tan, 168p gel van chua hinh thanh, dong thdi co
su’ hoa tan nhanh aspirin § bé mat. Cu thé:

+ O cong thirc N9 (ham lugng goém xanthan
la 20mg/vién), thi ty € aspirin dudc gidi phdéng &
gid th(r 1 13 48,50%, gits tht' 4 13 72,94% va gid
thir 8 la 102,97%.

+ O cbng thirc N10 (ham Iugng gom xanthan
la 100mg/vién), thi ty 1€ aspirin dugc giai phdng
G gid th(r 1 giam xudng con 21,55%, gid thr 4 la
39,13% va gid thr 8 la 70,34%. Cac két qua
trén dugc thé hién & hinh 5.

- V&i metholose: O mat dap Y1, du ham
lugng Gom xanthan cao (100mg /vién nhu cng
thirc N6), nhung téc do giai phong aspirin van
nhanh. Ham lugng metholose tang thi toc do giai
phdéng aspirin cta vién giam. Do metholose cd
kha nang hat nudc truong nd tao thanh I6p gel,
lam cho d0 day I&p gel tdng Ién va lam gidm toc
do6 giai phong aspirin ngay tir giai doan dau.

—+— N9 —=—N10
120
.
& 100 /
g
2
5 80 /_/
5
s
o 60 /
g .w_/ /
S
S 40
>
T 20
o .
o 1 2 3 4 5 6 7 8 °
Thai gian (h)

Hinh 5. Ty 1é (%) aspirin gidi phong theo thoi
_glan to’' cong thuc N9 va N10
- O cong thic N6 (ham lugng metholose la
10mg/vién), thi ty Ié aspirin dugc giai phdng &
gio thr 1 1a 22,31%, gid th 4 la 39,77% va gig
thir 8 1a 72,82%.
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- O cdng thiic N8 (ham lugng metholose 3
50mgy/vién), thi ty |€ aspirin dugc giai phéng & gid
thir 1 1a 14,91%, giG thir 4 la 33,73% va gid thr 8 la
64,85%. Cac két qua trén dudc thé hién & hinh 6.

—+—N6 —=—N8
o 8
£ 70 2
5 60 ///:;/
S 50 .
g ¥ e
=30 / —
S -
~ 10
0 "
0 1 2 3 4 5 6 7 8 9
Théi gian (h)

Hinh 6. Ty Ié (%) aspirin gidi phong theo thoi
gian tur céng thuc N6 va N8

3.4. Toi vu héa cong thirc. TU cac sO liéu
thuc nghiém va muc tiéu ciua dé tai, ching toi
dat ra cac yéu cau toi uu cho cac bién phu thudc
nhu sau: 15 < Y1 £40%; 25 < Y2 < 60%;

35<Y4 <75%; 70% < Y8

*Két qua t6i uu nhu sau: X1 = 86,78 mg; X2
= 16,11 mg

*Gia tri du doan cuia cac bién phu thudc:

- Y1= 24,17%; - Y2= 32,91%

- Y4= 45,85%; - Y8= 73,07%

*Cong thdc t6i uvu dudc lua chon dua trén
mang than kinh nhan tao gém cac thanh phan:
Aspirin:  100mg; GOm xanthan: 86,78mg;
metholose: 16,11mg; avicel: 97,11mg; lactose:
50mg; talc: 3% va con PVP 5% vira du.

Chdng t6i ti€n hanh bao ché theo phuong
phap dugc mo6 ta & phan trén va khao sat ty 1é
aspirin giai phéng tir vién nén GPKD theo cong
thirc t6i uu. Két qua du doan ty € giai phdng cla
aspirin tU cong thirc t6i vu va cong thic du doan
(Bang 6 va Hinh 7).
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Hinh 7. Ty Ié (%) aspirin gidi phong theo thoi gian

Két qua th dé hoa tan aspirin tir cong thirc
toi uu cho thady: Ty |é (%) aspirin gidi phdng tai
cac thdi diém tuong ducng v6i md hinh tinh toan

bdi chuang trinh Inform 3.2 vdi chi s6 f2 = 76,23
(> 50). bong thdgi, thoa man tat ca cac yéu cau
cla bai toan téi uu va dap Ung cac quy dinh cua
USP 30 ap dung vGi vién nén aspirin GPKD.

B:;ing 6. Ty Ié (%) aspirin gja’i phong theo thoi gian cua cong thirc toi uu va cong thirc du doan

Cong Ty Ié (%) aspirin giai phong theo thgi gian £
thirc 1 gid 2gi6 | 3gi6 | 4gi6 [ 5gi6 | 6gid [ 7 gid 8 gid 2
Toi vu 21,81+ | 42,35 £ | 52,64 59,51 65,07 69,72 73,55 77,43 £
(n=5) 0,73 1,52 1,64 | £208 | £2,33 | £246 | £2,54 2,73 76,23
Du doan | 22,17 40,91 57,85 76,87

IV. KET LUAN

Bang phan mém thdng minh Modde 8.0 va
Inform 3.2, da thiét k&, xay dung dugc cong thirc
bao ché vién nén aspirin 100mg GPKD. Ham lugng
16,11mg metholose/vién (ty |€ 4,6%) va 86,78 mg
gom xanthan/vién (ty I1€ 24,8%) trong cong thirc
t8i uu da kiém sodt dugc kha nang giai phdng cla
aspirin tUr vién nén GPKD. Ty |é aspirin dugc giai
phong tir vién GPKD thuc nghiém & théi diém 1
gig, 2 gid, 4 giG, 8 gid tudng dugng vdi ty 1€ giai
phdng tir phan mém du’ doan vdi chi s6 f> = 76,23
(21,81%; 42,35%; 59,51%; 77,43% so Véi
22,17%; 40,91%; 57,85% va 76,87%). Ty I& giai
phong cla aspirin tUr vién nén GPKD tai cac thdi
diém 1 gi¥, 2 gid, 4 gid va 8 gid cling dap (ng
dugc cac yéu cau vé do hoa tan clia USP 30.
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NGHIEN C'U NONG PQ ST2 HUYET TUONG
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT

TOM TAT

Muc tiéu: Khao sat nong do ST2 huyet tuong BN
THA nguyén phat va m0| lién quan gilra nong do ST2
huyet tudng vGi mét s6 dic diém lam sang, can lam
sang. Hoi tugng va phu’dng phap: 60 BN THA
nguyen phat va 30 ngudi khée manh dugc kham lam
sang, can Iam sang dé xac dinh_ ‘nong do ST2 huyet
tuong va m0| lién quan vGi mot s déc diém 1am sang,
can 1am sang. Két qua: Nong do ST2 huyét tuong BN
THA nguyén phét (7,55 % 6,9 ng/ml) cao han nong do
ST2 huyét tuong & nguGi khoe manh (2,22 + 0,8
ng/ml) vdi p<0,05. N6ng do ST2 huyét tugng BN THA
co PDTT (10,12 £ 4,97 ng/ml) cao han nhém BN THA
khong c6 PDTT (5,47 = 4,1 ng/ml) vGi p<0,05. NOng
dd ST2 huyét tuong BN THA nguyén phat cd moi

*Bénh vién 103- Hoc vién Quéan y

**Bénh vién 198

Chiu trach nhiém chinh: Lugng Céng Thirc
Email: Icthuc@gmail.com

Ngay nhan bai: 14/11/2017

Ngay phan bién khoa hoc: 10/12/2017
Ngay duyét bai: 02/1/2017

Nguyén Vin Hung*, Lwong Coéng Thirc*

tuong quan thuén vGi LVMI, Dd, Vd va cd mdi tuang
quan nghich vdl D%, EF (p<0,05). Nong d6 ST2 huyet
tudng khong c6 su khac biét cd y nghia thong ké g|Lra
cac nhém tudi, gldl chi s6 khdi ca thé va muc loc cau
than (p>0. 05) K&t luan: Nong do ST2 huyét tuong
tz“ang & BN THA nguyén’ phat so vdi nguGi khoe manh.
Nong do ST2 huyét tuang cé mai lién quan V@i tai cau
trGc va r6i loan chiic nang that trai. Nong dé ST2
huyet tudng khong phu thudc vao tudi, gidi, BMI va
muc loc cau than & BN THA nguyén phat

T khéa: Tang huyét p nguyén phéat; ST2 hoa
tan huyét tuang.

SUMMARY

INVESTIGATING THE LEVELS OF PLASMA

ST2 IN ESSENTIAL HYPERTENSIVE PATIENTS

Objectives: To investigate the levels of plasma ST2
in essential hypertensive patients and the relationship
with some clinical, subclinical characteristics. Subjects
and methods.Plasma soluble ST2 levels in60 essential
hypertensive patients and 30 healthy
participantsweremeasured  using  ELISA  method.
Therelationship between ST2 levels and some clinical,
subclinical characteristics was analysed. Results:
Essential hypertensive patients hadsignificantly higher
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level of plasma ST2than healthy participants (7,55 +
6,9ng/ml versus 2,22 + 0,8ng/ml, p<0,05). The level of
plasma ST2 in hypertensive patients with left ventricular
hypertrophywas significantly higher than those without
left ventricular hypertrophy (10,12 + 4,97 ng/ml versus
5,47 £ 4,1ng/ml; p<0,05). The levels of plasma ST2 had
a positive correlation with LVMI, Dd, Vd and negative
correlation with FS, EF (p <0,05). The level of plasma
ST2 was not significantly differentamongst age, gender,
body mass index, glomerular filtration rate groups.
Conclusion: The level of plasma ST2 was higher in
patients with hypertension than in healthy people. The
level of plasma ST2 was associated with left ventricular
remodeling and dysfunction. The level of plasma ST2 in
essential hypertensions was independent on age, gender,
body mass index and glomerular filtration rate.

Key words: Essential hypertension;
soluble ST2.

I. DAT VAN DE

Tang huyét ap la mot trong nhitng bénh tim
mach thuGng gap nhadt va dang ngay cang gia
tang & tat ca cac nudc trén thé gigi. Tang huyét
ap gdy ra cac ton thuong & cd quan dich, ddc
biét & tim, dan dén cac bién chiing gay tir vong
va tan phé cao. ST2 la mot thanh vién trong ho
receptor interleukin-1, bao gém 2 dang chinh:
dang ton tai xuyén qua mang t€ bao (ST2L) va
dang hoa tan trong huyét tuong (sST2). ST2L va
sST2 dugc tdng biéu hién & té€ bao co tim va té
bao xd cd tim do tinh trang gay qua tai cg tim &
BN THA. Chat gan cua ST2, interleukin-33 la mét
protein cling dugc tang tiét bdi t&€ bao xd cd tim
do tinh trang gay qua tai cd tim. Hé thdng tin
hiéu IL-33/ST2 c6 chlic nang bao vé tim tu
nhitng dap (ng tai cdu tric do nhirng tinh trang
gay qua tai lén tim nhu tang huyét ap. Ngugc lai,
sST2 Uc ché hoat dong clia IL-33 thong qua vai
trd la receptor moi. Tdng ndng do ST2 huyét
tuong dan dén bién ddi cdu truc va chlc nang
tim do tai cdu truc & nhitng BN THA[3]. Trén thé
giGi da cd nhiéu nghién cru nong d6 ST2 huyét
tugng & BN THA nguyén phat, tuy nhién & Viét
Nam chua c6 nhiéu nghién clru. Vi vay ching toi
ti€n hanh nghién cliu dé tai nay nhdm: khdo sat
nong dé ST2 huyét tuong BN THA nguyén phét va
tim hiéu mdi lién quan giita ndng do ST2 huyét
tuong voi mot sé’ dac 16m sang, can I1am sang.

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

1. BG6i tugng nghién cru

*Nhom bénh:

-Tiéu chudn lua chon: bao gdm 60 bénh nhan
dugc chan dodn THA nguyén phét tai khoa Tim
mach, Bénh vién Quan y 103 [2].

-Tiéu chuén loai trt bénh nhan mac cac bénh
viém cap tinh va man tinh; bénh nhan THA thd

Plasma
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phat; bénh nhadn dang mac cadc bénh man tinh
giai doan cudi khac.

*Nhom chirng:

-Tiéu chuén lug chon: 47 ngudi khde manh dugc
kham tuyén chon tai trudng Trung cdp quan y L.

-Tiéu chuén loai tru: ngudi dang mac cac
bénh viém cdp tinh va man tinh; ngudi dang mac
cac bénh ly tim mach.

2. Phuong phap nghién clru

- Nghién ctu md ta cat ngang cd so sanh vdi
nhém chirng.

- P&i tugng nghién clu dugc danh gid tudi,
gidi, BMI, muc loc cau than [1],[ 6].

- Nhom bénh nhan THA nguyén phat dugc lam
siéu am tim xac dinh tinh trang phi dai that trai [7].

- Poi tugng nghién chu dugc ldy 3ml mau
tinh mach ch6ng dong bang Heparin hodc EDTA,
sau dé dugc tach huyét tuong va bao quan &
nhiét do -800C & khoa Sinh ly bénh, Hoc vién
Quan y. Xét nghiém nong dé ST2 huyét tudng
dugc thuc theo phuong phap ELISA bgi bo xét
nghiém the Presage ST2 assay (Critical
Diagnostics, New York, NY, USA) [4].

- Xur' ly sé’ liéu: s6 liéu trinh bay dudi dang
sd trung binh + dd 1&ch chudn hodc ty |1é phan
trdm. So sanh cdc gid tri trung binh bdng t-
student test hoac ANOVA. Gia tri p<0,05 dudc
coi ¢6 y nghia théng k&. Hé s6 tucng quan r dé
phan tich tugng quan gilta hai bién.

Il. KET QUA VA BAN LUAN
1. Nong do ST2 cua doi tugng nghién ciru
Bang 1.1. Nong dé ST2 cua déi tuong
nghién cau

Nhom Nhom
N chirng THA
Pbacdiem (n=30) (n=60) p
XD+xSD XD+SD
ST2 (ng/ml) | 2,22+0,8 | 7,55+6,9 | <0.05

Nghién ctu trén hai nhom déi tugng bao gom:
30 ngudi khoe manh va 60 bénh THA két qua cho
thdy nong do ST2 huyét tuong trung binh cua
nhdm bénh nhan THA la 7,55 £ 6,9ng/ml, cao han
nong dé ST2 huyét tuong trung binh clia nhém
ching ngudi khoe manh la 2,22 + 0,8ng/ml, sy
khac biét cé y nghia théng ké (p< 0,05).

ST2 (Suppression of Tumorigenicity 2) la mot
protein trong ho receptor Interleukin — 1, bao
gom hai dang chinh la dang nam xuyén qua
mang té bao (ST2L) va dang hoda tan luu hanh
trong huyét tuong (sST2: soluble ST2) c6 thé
dinh lugng dugdc bang phuong phap mién dich
gan men (ELISA). Gen ST2 ton tai trong hau hét
cac loai t€ bao nhung ngudn g6c chd yéu cua
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nong d6 ST2 hoa tan trong huyét tucng co
nguon goc tu t€ bao cd tim va t€ bao xa cd tim.
DuGi tac dong cua cac tinh trang qua tai Ién tim
s8 lam tdng manh biéu hién cia ca hai dang
ST2L va sST2, lam noéng d6 ST2 hoa tan trong
huyét tuong tang lén [3].

Trong nghién clu cla ching t6i, doi tugng
nhém bénh la bénh nhan THA nguyén phat, tinh
trang THA s€ gay qua tai ap luc Ién cd that trai,
lam cg that trai tdng cudng co bop hoat dong
gay ra su’ cang gidn manh Ién t€ bao ca tim va té
bao xa cod tim, hai loai t€ bao cg tim dap (ng
tdng su’ biéu hién cua ST2L va sST2, diéu nay sé
gay tang nong dé ST2 huyét tudng & nhing
bénh nhan THA nguyén phat.

2. MGi lién quan giira nong do ST2 huyét
tuong va tudi, gidi, chi sé khdi co thé va
mirc loc cau than.

2.1. Méi lién quan giita néng dé ST2
huyét tuong va gioi

Bang 2.1. Nong do ST2 va gidi
v e THA

Pac diém Nam NG p
ST2(ng/ml) | 8,11+8,98 | 7,2+5,38 | p>0.05

Két qua nghién clu 60 bénh nhan THA
nguyén phat: nong d6 ST2 huyét tuong trung
binh cGla nam gigi la 8,11+8,98ng/ml, cao hon
nong do ST2 huyét tuang trung binh nit gidi la
7,245,38ng/ml, tuy nhién su’ khac biét khong co
y nghia thdng ké (p> 0.05). Két qua nay ciing
tugng dong nghién clfu cla tac gia K. Wojtczak-
Soska va cong su (2012): nghién clru nong do
ST2 huyét tuong 6 66 bénh nhan suy tim do
NYHA I-III, két qua nbng d6 ST2 huyét tucng
doc 1ap vdi gidi tinh d6i tuong nghién clu.

2.2. MGi lién quan giira nong do ST2
huyét tuong véi tudi, chi sd khéi co thé va
mirc loc cau than

Bang 2.2 Tuong quan gilia néng do ST2
va tudi, BMI, MLCT

Pic diém r p
Tudi 0,133 0,313
BMI 0,119 0,367
MLCT -0,191 0,144

Két qua nghién cltu cho thay khéng cé mai
tuong quan gitfa tudi, BMI va mic loc cdu than
va nong do ST2 huyét tuong (p > 0,05). Két qua
cla chung t6i cling tuang dong cac nghién clu
cla cac tac gia nghién clu trén cac doi tugng
khac nhau, déu phat hién nong do ST2 huyét
tuong khdng bi anh hudng bdi tudi, mirc loc cau
thancua d6i tugng nghién ctru.

Két qua cling tugng dong nghién cltu cua tac
gia K. Wojtczak-Soska va cong su (2012): nghién

ctu nong do ST2 huyét tuong & 66 bénh nhan
suy tim d6 NYHA I-III, két luan néng d6 ST2
huyét tuong doc 1ap vai cac yéu td tudi, BMI,
mrc loc cau than.

3. Moi lién quan giira nong do ST2 huyét
tuong va cac thong so0 siéu am tim

3.1. Mai lién quan giira nong do ST2 va
LVDD, LVVD, LVMI

ml

. Ao. [ o,

.'\':‘ U ot
v L

ST2ne
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Biéu db 3.1. Tuong quan giia ST2 va LVMI
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Biéu db 3.2. Tuong quan giita ST2 va LVDD
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Biéu db 3.3. Tuong quan giita ST2 va LVVD

Két qua nghién clu cho thdy nong dé ST2
huyét tuang cd mdi tuong quan thuan mic do
trung binh véi LVMI (r = 0,361; p = 0,005),LVDD
(r = 0,404; p = 0,001), LVWD (r = 0,416; p =
0,001). Budng kinh that trai, thé tich that trai va
chi s6 khéi lugng cd that trai cang I6n, nong do
ST2 hoa tan trong huyét tugng cang cao.

TUr cac két qua trén ching t6i nhan thay, bién
d6i cau trdc that trai ndng xuét hién & cac bénh
nhan c6 nong do ST2 huyét tuong cao hon. THA
gay qua tai lén t€ bao co tim va té bao xd co
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tim, nhifng t€ bao nay dap (ng bang cach tang
bi€u hién ST2 ca 2 dang ST2L va sST2, gdy tang
nong do ST2 huyét tuong [3]. Hé thong tin hiéu
ST2/IL-33 & té bao cd tim da gilp bao vé té€ bao
cd tim chong lai qua trinh phi dai, chét t€ bao
theo chudng trinh va xd hdéa co tim. Tuy nhién
do ST2 hoa tan két hgp vdi IL-33 vdi vai tro nhu
la receptor moi, Uc ché tac dung bao vé cg tim
cla hé thong tin hiéu ST2/IL-33 nén khi ndng do
ST2 huyét tuong tang sé lam giam tac dung bao
vé cd tim va gay phi dai t€ bao cd tim, chét té
bao, xd hda co tim. Néu tinh trang qua tai do
THA khéng dudc khdc phuc, néng dé ST2 huyét
tuong ti€p tuc tang sé gay phi dai cg tim va roi
loan chifc nang co bop thanh tim gay phi dai that
trai, gian budng that trai. Diéu nay cang lam tinh
trang qua tai 4p luc va thé tich 1én t& bao ca tim
cang I6n, hi€u hién ST2L va sST2 cang tang,
nong do ST2 huyét tuang cang cao.

3.2. MGi lién quan giira nong do ST2 va
D%, LVEF

02304 + 15,71

ml

ST2 ng
»

D"

Biéu d6 3.4. Tucng quan giira ST2 va D%

14 16,58
00002

INVEF®

Biéu db 3.5. Tuong quan giira ST2 va LVEF

Két qua nghién clu cho thdy nong dé ST2
huyét tuong cé mdi tuong quan nghich mdc do
trung binh véi chi s6 phan suat téng mau that
trai (LVEF) va phan suat co cg that trai (D%) co
y nghia théng ké (p < 0,05), LVEF va D% cang
giam thi n6ng do ST2 cang cao, két qua tuang
dong vd@i nghién clu cla DB Ojji va cong su

(2014): Nong d6 ST2 huyét tudng cd mdi tuang
guan nghich véi LVEF (r = -0,60; p < 0,05). Nhu
hé qua tat yé’u nong d6 ST2 hoa tan trong huyét
tugng tang cang lam cho qua trinh chét t& bao
cd tim té&ng, mo xd thay th& dan dén chirc nang
co bdp cd tim giam, & mau budng tam that cang
nhiéu, qua tai lIén t€ bao cg tim con s6ng sot
cang 18n, diéu nay lai cang lam cho tdng biéu
hién ST2L va ST2 hoa tan, tao nén vong xodn
bénh ly. Do d6 dé chdm dit vong xodn bénh ly
nay can diéu tri tich cuc dé€ lam gidam qua tai thé
tich va ap luc nén t&€ bao co tim théng qua kiém
soat huyét ap va Igi tiéu dé 1ap lai can bang cho
té€ bao cd tim, lam gidm n6ng do ST2 hoa tan,
cai thién cau tric va chic nang tim.

IV. KET LUAN

Qua nghién ctru néng d6 ST2 huyét tuong
cla 60 BN THA nguyén phat va 30 ngudi khoe
manh, ching toi rdt ra mot s6 két luan: Nong do
ST2 huyét tugng tang & BN THA nguyén phat so
vGi nguGi khoe manh. Nong do ST2 huyét tuong
c6 mai lién quan vdi tai cau tric va r6i loan chdc
nang that trai. Nong dé ST2 huyét tuong khong
phu thudc vao tudi, giGi, chi s6 khdi co thé va
mutc loc cdu than & BN THA nguyén phat.

TAI LIEU THAM KHAO

1. BOY te (2015), "Bénh beo phl" Htrdng dan chén
doan va diéu tri benh néi tiét - chuyén hoa, Nha
xut ban Y hoc, HA NOL.

HOi tim mach hoc quoc gia Viét Nam (2015),

"Khuyén cao vé chan doan va diéu tri tdng huyét &p”

3. M. M. Ciccone va cac cong su (2013), "A novel
cardiac bio-marker: ST2: a review” Molecules.
18(12), tr. 15314-28.

4. CRITICAL DIAGNOSTICS (2013), "Presage®
ST2 Assay - Instructions for Use . PN 201028(5).

5. A. D. Farcas va cac cong su (2017), "Serum
Soluble ST2 and Diastolic Dysfunction in Hypertensive
Patients’, Dis Markers. 2017, tr. 2714095.

6. Kidney Disease Improving Global Outcomes
(2013), "KDIGO 2012 Clinical Practice Guideline
for the Evaluation and Management of Chronic
Kidney Disease " 3(1).

7.R. M. Lang va cac cong su (2015),
"Recommendations for cardiac chamber quantification
by echocardiography in adults: an update from the
American Society of Echocardiography and the
European Association of Cardiovascular Imaging’, J
Am Soc Echocardiogr. 28(1), tr. 1-39 el4.

N

DANH GIA CAI THIEN TAM VAN PONG KHOP VAI DUOT ANH HUONG
CUA PIEN CHAM KET HQ'P SONG XUNG KiCH TREN BENH NHAN
VIEM QUANH KHOP VAI THE PON THUAN

24



TAP CHi Y HOC VIET NAM TAP 462 - THANG 1 - SO 2 - 2018

TOM TAT

Muc tiéu: bPanh gia su cai thién tam van dong
khdp vai & bénh nhan viém quanh khdp vai (VQKV)
the dan thuan dudi anh hudng cua dién cham két hagp
song xung kich. Bm tugng va Phtrdng phap:: 60
bénh nhan (BN) V|em quanh khdp vai thé dan thuan
theo y hoc hién dai va thudc thé kién thdng clia y hoc
cd truyen tu nguyén tham gia diéu tri tai Bénh vién
Cham clu Trung uong, chia lam hai nhom Nhom
nghién clu 30 bénh nhan dugc diéu tri bang dién
cham 30 phdt/lan x 1 lan/ngay x 20 ngay két hap
song xung kich 10 phdt/lén x 5 ngay/1 an x 5 lan.
Nhom ddi chirng 30 bénh nhan chi diéu tri bang séng
xung kich. Th&r nghiém lam sang md, so sanh trudc
sau diéu tri va so sanh vdi nhom dai chiing. Két qua:
bién cham két hdp song xung kich cé tac dung cai
thién ro trén cac dong tac cia khdp vai: 83,3% s6 BN
van dong binh thudng va 16,7% han ché van dong
nhe & dong tac dang; 53,3% s6 BN van dong binh
thudng va 46,7 % con han ché van dong nhe G dong
tac xoay trong; 30% van dong binh thudng va 70%
han ché van dong nhe & dong tac xoay ngoai (p<
0,01). Két Iuan bién cham két ‘hap song xung kich
co tac dung ca| thién tt tam van déng khdp vai ¢
bénh nhan viém quanh khdp vai thé don thuan

Tur khoa: bién cham, song xung kich, viém quanh
khdp vai, tim van dong khdp vai

SUMMARY
EVALUATING THE IMPROVEMENT OF SHOULDER
JOINT MOBILITY IN PATIENTS WITH
PERIARTHRITIS OF THE SHOULDER UNDER THE
INF LUENCE OF ELECTRO-ACUPUNCTURE
COMBINED SHOCK WAVE THERAPY
Objectives: To evaluate the improvement of
shoulder joint mobility in patients with periarthritis of the
shoulder under the influence of electro acupuncture (EA)
combined shock wave therapy. Subjects and Method:
60 patients with periarthritis of the shoulder were treated
at National Hospital of Acupuncture, divided into two
groups: study group (30 patients) treated by EA for 20
days combined shock wave therapy for 5 times. The
control group (30 patients) treated by shock wave
therapy only. Randomized controlled clinical ftrial,
comparing after and before treatment. Result: EA
combined shock waves therapy improved the movement
of the shoulder joints: Stretch of limbs: 83.3% % of
patients had normal movement, 36.7% of patients had
limited movement slightly; Internal version: 53.3% of
patients had normal movement, 46.7% of patients had
limited movement; External version: 30% of patients had no

*Bénh vién Cham cuu Trung uong

Chiu trach nhiém chinh: Pham Hong Van
Email: vankhth@gmail.com

Ngay nhan bai: 20/11/2017

Ngay phan bién khoa hoc: 16/12/2017
Ngay duyét bai: 05/1/2018

Pham Hong Van*, Nguyén Ba Quang*

limited movement. 70% of patients had slight limited
movement. Conclusion: EA combined shock wave therapy
have good effect to improve of shoulder joint mobility.

Keywords: Electro-acupuncture, Shock wave
therapy, Periarthritis of the shoulder

I. DAT VAN PE

Viém quanh khdép vai la hoi chdng bénh ly
hay g3p do t6n thudng 8 mé mém quanh khdp.
Bénh thudng kéo dai, hay tai phat, anh hudng
tdi kha nang lao dong va chat lugng cudc séng
clia ngudi bénh [1]. Diéu tri VQKV thudng bang
noi khoa, cht yéu sir dung thudc khang viém,
giam dau, cac thubc nay thudng cd cac tac dung
phu nhu suy gidm sic dé khang cla co thé,
viém loét da day... lam bénh nhan khdng thé s
dung dai ngay hoac tham chi c6 bénh nhan
khdng thé sir dung thudc [7]. Do dd, tim phudng
phap diéu tri don gian, hiéu qua, an toan la van
dé can dat ra.

Trong nhitng nam gan day, Y hoc da dac biét
quan tam dén phuong phap diéu tri khong dung
thuSc clia ca y hoc hién dai va y hoc c6 truyén,
trong d6 phuong phap tri liéu bdng séng xung
kich Ia mot trong nhiing phuong phdp diéu tri
khong dung thudc hién dai va dién chém la
phuong phap diéu tri khdng dung thudc cla y hoc
cd truyén da dugc nghién clu va chiing minh c6
hiéu qua trong diéu tri mot s6 ching bénh, dac
biét hiéu qua véi cac chiing dau, bénh thoai hoa.

Nham nang cao hiéu qua diéu tri va xuat phat
tUr nhu cau diéu tri cia bénh nhan, tur thuc té
tng dung dién cham két hgp sdng xung kich
trong diéu tri VQKV tai Bénh vién Cham clu
Trung uong, ching t6i nghién clu dé tai nham
muc tiéu danh gia hiéu qua diéu tri & bénh nhan
viém quanh khdp vai thé don thuan théng qua sy’
cai thién tam van dong khdp vai duGi tac dung
diéu tri cta dién cham két hdp séng xung kich.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tudng nghién cilru: la 60 bénh
nhan dudc chadn doan viém quanh khép vai thé
don thuan dudc diéu tri tai BEnh vién Cham clru
Trung uong, thoi gian tr thang 3/2017 dén
thdng 9/2017 vdi tiéu chuén nhu sau:
- Tiéu chuén chon bénh theo Y hoc hién dai:
*Tiéu chuén Iém sang: Dau vai kiu cd hoc, dau
tang khi van dong. Han ché van dong chu dong.
*Tiéu chuén cdn 1Bm sang: XQ khdp vai
thudng quy khdng cé tén thuong hodc ¢ thé co
can xi hda day chang bao khdp, gai xuang.
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- Siéu am c6 thé cé hinh anh binh thudng
hodc 1 trong cac hinh anh:

+ Hinh anh gan nhi dau dudng kinh gan tang
giam am thanh, ranh gidi bao khép khong rd rang.

+ Hinh anh bao thanh dich day Ién, cd dich
tai viing bao thanh dich cé thé phdi hgp véi hinh
anh ddt gan mii cg quay

+ Hinh anh tdng hodc giam am trong cac gan
khdp vai

- Tiéu chuan chon bénh nhén theo Y hoc
co truyén

+ Dau va han ché van dong khdp vai, dau
khdng lan, trdi lanh 8m dau téng, chudm néng
dd dau, dau tang khi van déng va vé dém.

+ Chét IuBi hong, réu IuGi trdng mong

+ Mach phu hodc huyén khan.

- Tiéu chuan loai trir ra khéi nghién ciru:

- Viém quanh khdp vai thé gia liét, thé déng
cling, thé dau vai cap.

- Viém quanh khdp vai do cac nguyén nhan
khac nhu VQKV do lao, viém khdp dang thap,
chén thuang hay do cac tén thuang 16ng nguc...

- Viém quanh khdp vai c6 kém theo cac bénh
thuc thé khac nhu ton thuong ré than kinh C5, bénh
Paget, hoai ti vd khuén dau xuong canh tay...

- Phu nit c6 thai, khong dong y tham gia
nghién cru, khong tuan tha thdi gian va phuang
phap diéu tri.

2.2. Phuong phap nghién ciru

*Thiét ké& nghién ciru: Phucng phap nghién
clu tién cru, thr nghiém 1dm sang ngau nhién,
6 dbi ching, so sanh trudc va sau diéu tri.

*C6 mau nghién ciru: 60 bénh nhan chia 2
nhém. Nhom nghién clu: 30 bénh nhan dugc
diéu tri bdng dién cham cac huyét theo phac do
30 phat/lan x 1 l[an/ngay trong 20 ngay két hgp
diéu tri bdng song xung kich 10 phat/lan x 5
ngay/1 lan x 5 [an. Nhém d6i chirng chi diéu tri
bang séng xung kich theo phac d6 nhu' nhém
nghién ctu [3], [4].

*Cac chi tiéu nghién cuu:

- Bdc diém cda bénh nhén viém quanh khdp
vai thé don thudn: ti€n hanh danh gid trudc khi
bénh nhan diéu tri gém déc diém vé tudi, gidi
tinh, thoi gian mac bénh.

- Panh gid tam van dong khdp vai & cac dong
tac dang, xoay trong va xoay ngoai theo tiéu
chudn ctia McGill - Mc ROMI tai th&i diém trudc
va sau diéu tri.

Bang 2.1. Banh gia tdm van dong khdp vai theo McGill - Mc ROMI

A . Tam van don [\ e A an Panh gia han ché
Bong tac khdp vai ? Murc do van dong van d@?\g khdp vai
> 150° Do 0 Khong han ché
tur 101 -150° Do 1 Han ché nhe
Dang tur 51 — 100° Do 2 Han ché trung binh
0 - 50° Do 3 Han ché nang
> 85° Do 0 Khoéng han ché
Xoay trong va tor 61 — 85° Do 1 Han ché nhe
Xoay ngoai tr 31 — 60° Do 2 Han ché trung binh
tr 0 — 30° Do 3 Han ché nang

2.5. Phuong phap xi’ ly sé6 liéu: Cac s6 liéu thu dugc xir ly theo phuagng phap xac suat théng

ké y sinh hoc bang chuang trinh EPI - INFO 6.04.

2.6. Thoi gian va dia diém nghién ciru: Nghién cliu dugc tién hanh & Bénh vién Cham cliu

TW, thdi gian tir thang 3/2017 dén thang 9/2017.
Il. KET QUA VA BAN LUAN

3.1. Dic diém chung cua déi tugng nghién ciru.
Bang 3.1. Phan bé bénh nhan theo tudi, gidi.

s en N Nhém NC (1) Nhém DC (2) Tong s6
Chi tiéu nghién ciru n % n % n g %
Tudi dudi 40 2 6,7 2 6,7 4 6,7
Tudi tur 40 - 49 7 23,3 6 20,0 13 21,7
Tudi tir 50 - 59 11 36,7 13 43,3 24 40,0
Tudi trén 60 10 33,3 9 30,0 19 31,6
Tudi trung binh (X # SD) 54,87+10,52 54,97 £ 9,89 54,92 + 10,12
Gidi nam (a) 13 43,3 13 43,3 26 43,3
Gidi nir (b) 17 56,7 17 56,7 34 56,7
Tong 30 100 30 100 60 100
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| p |

p21>0,05, Pa-6<0,05 | |

Bang 3.1 cho thdy da s6 bénh nhan mac viém
quanh khdp vai & tuGi trén 50 (chiém 73,3% &
nhém d6i chitng va 70% & nhom nghién clu),
ti€p dén 13 Ita tudi 40 dén 49 (23,3% & nhém
nghién clifu va 20% & nhdm do6i chdng). Khéng
cd su khac biét vé phan bo doi tugng nghién ciu
theo tudi va gidi gilta hai nhdm nghién cu (p
>0,05). L{ra tudi dudi 40 chiém ty Ié thdp nhat
chiém ty 1é 6,7% & ca 2 nhém. Tudi trung binh
cta bénh nhén nghién clu 13 54,92 + 10,12 tudi.
Két qua cla chung t6i phu hgp vdi két qua cla
mot s6 nghién citu khac déu dua ra nhan xét
rang VQKV thé don thuan thudng gdp & Ira tudi
40 - 60 tudi [2],[7]. D6i v6i nhém bénh nhan
trén 50 tudi, cd thé do su thodi hda clia cdc nhdm
cd xoay do hoat dong lau dai va qua nhiéu, déng

thdi cac vi chan thuang lién ti€p dugc tao ra bdi su
ton tai ving co sat clla mom cung - qua la yéu t6
thuan Igi gdy VQKV thé don thuan.

C6 su khac biét vé ty Ié mac bénh theo gidi
véi p<0,05 (ty 1& mac viém quanh khdp vai & nit
giGi chiém 56,7%, cao hon so véi ty 1€ nay &
nam gidi la 43,3%). Két qua nghién clu cua
chung t6i phu hgp véi két qua nghién ctu da
céng bd dua ra nhan xét ty 1& mac viém quanh
khdp vai 6 nit gidi cao han nam gidi va dé ly giai
cho su khac biét nay, cac tac gia cho rang ti &
VQKV thudng gap & phu nit nhiéu han nam gidi
cd thé 1a do phu ni thudng phai lam nhiéu cong
viéc lién quan dén ndi trg, dong thdi qua trinh
l30 hda cua phu ni tién trién nhanh hon nam
gidi [2], [7].

Bang 3.2. Phdn b6 bénh nhén theo thoi gian mac bénh.

e s Nhém NC Nhém BC Tong so
Thoi gian n % n % n %
<1 thang 0 0,0 0 0,0 0 0,0
1-3 thang 24 80,0 25 83,3 49 81,7
>3 thang 6 20,0 5 16,7 i1 18,3

T6ng 30 100 30 100 60 100
p >0,05

p
PG6i véi VQKV thé don thudn, dau 13 triéu
chitng néi trdi nhat, thudng kéo dai 3 dén 6
tuan, dau lién tuc tang dan, va sau dé tu khdi,
qua trinh nay c lap di 13p lai nhiéu [an cho dén
khi bénh nhan khong con kha nang van dong do
han ché tam van dong qua nhiéu, kém theo
bénh nhau dau qué muc chiu dung cla cd thé
nén cling ngirg cr dong tay bén dau. Két qua
nghién cltu dugc trinh bay & bang 3.2 cho thay
100% s bénh nhan cd thdi gian mac bénh trén
1 thang, khéng cé bénh nhan nao c6 thdi gian
mac bénh dudi 1 thang, trong dé thdi gian mac
bénh tir 1 dén 3 thang chiém ty |&é cao nhat
(80% & nhém NC va 83,3% & nhom ching).
Nhu vady, bénh nhan VQKV cé xu hudng diéu tri
tr sau thang th nhat (tuan thir 4 cda bénh).

3.2, Hiéu qua cai thién tam van dong
khép vai theo McGill- McCROMI

Khdp vai la mot khép cd tam van dong bién
dod 16n nhéat trong co thé, khdép vai cd thé quay
theo 3 truc thang gbc véi nhau tao ra cac dong
tac dang, xoay trong, xoay ngoai. Cac dong tac
nay phéi hdp vdi nhau mot cach nhuan nhuyén,
lién tuc & diéu kién binh thudng. Khi c6 tén
thuong xay ra, ngudi bénh c6 thé bi han ché van
dong & mot s6 dong tac nhat dinh. Han ché van
dong khdp vai la triéu ching quan trong bat
ngudi bénh phai dén kham va diéu tri bénh. Cac
nghién cliu trong va ngoai nudc déu cho rang
han ché van dong gdp & 100% bénh nhan viém
guanh khdp vai tr mdc d0 nhe dén nang, lam
anh hudng nhiéu dén chat lugng s6ng clia ngudi
bénh [1], [6], nén viéc danh gia hiéu qua diéu tri
theo tam van dong khdp la diéu quan trong va
chinh xac. Trong nghién cltu nay, chdng t6i khao
sat tam van dong khdp vai gom 3 dong tac dang
xoay trong va xoay ngoai.

Bang 3.3. Cai thién tam van dong khdp vai dong tac dang

Mirc do Nhém NC (1) Nhom BC (2)
van dong Trudc BT (a) Sau BT (b) Trudc PT (a) Sau BT (b)

- : n % n % n % n %
Po 0 0 0,0 25 83,3 0 0,0 16 53,3
Po1l 2 6,7 5 16,7 2 6,7 14 46,7
Po 2 25 83,3 0 0,0 24 80,0 0 0,0
Po 3 3 10,0 0 0,0 4 13,3 0 0,0

_Tong 30 100 30 100 30 100 30 100

(X £SD) 78,87 £ 18,18 164,10+ 17,66 76,67+18,46 148,53 + 16,97
p Pa1-2>0,05, pp1-2<0,05, p=-b<0,01
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Trudc diéu tri 100% bénh nhan co han ché
van dong khdp vai & dong tac dang véi mic do
han ché tir nhe dén nang va chu yéu han ché
van dong dong tac dang & muc do 2 (chiém
83,3% & nhom nghién clfu va 80% & nhom doi
chirng), ti€p dén la han ché & mic do 3 (7/60
BN), vdi gia tri trung binh cia déng tac dang
khdp vai la 78,87 + 18,18 & nhdm nghién c(tu va
76,67£18,46 G nhom dobi chiing. Khong co su
khac biét vé tam van dong cla dong tac dang
trudc diéu tri gitta hai nhom nghién cttu (p >
0,05). Sau 20 ngay diéu tri tam van dong cua
dong tac dang khdp vai da tang lén ro rét.

Han ché tam van dong khdp vai do dau, do co
cd, xd hda gan, trong nghién clru cta ching toi
100% bénh nhan VQKV cd han ché van dong tir
nhe dén nang. Triéu chiing dau kéo theo cac hoat
doéng sinh hoat hang ngay ciing khé khan, anh
hudng dén chat lugng s6ng clia ngudi bénh khién
ho c6 tam ly ngai lam viéc, giao ti€p cling nhu
hoat dong dan dén vong xodn bénh ly téng Ién,
cac triéu ching dau va cling khdp sé tai xuat hién
sau mot thai gian dai néu ti€p dién lién tuc. Dién
cham két hgp séng xung kich cd tac dung giam
dau, do d6 van dong khdp vai ciing dugc cai thién.

Bang 3.4. Cai thién tam van dong khdp vai dong tac xoay trong

Mirc do Nhom NC (1) Nhém PC (2)

van dong Truéce PT (a) Sau PT (b) Trudc PT (a) Sau PT (b)
n % n % n % n %
Do 0 0 0,0 24 80,0 0 0,0 9 30,0
Po1 10 33,3 6 20,0 9 30,0 21 70,0
Do 2 19 63,3 0 0,0 20 66,7 0 0,0
Do 3 1 3,4 0 0,0 1 3,3 0 0,0
_Tong 30 100 30 100 30 100 30 100
(X £ SD) 56,10 + 13,13 85,0 + 12,88 55,86 + 12,09 79,93 + 12,75

Pa1-2>0,05, pp1-2<0,05, pa-<0,01

p

Qua bang 3.4 cho thay, trudc diéu tri 100%
bénh nhan cé han ché van déng khdp vai (déng
tac xoay trong) tir nhe dén nang. Bénh nhan co
han ché van dong dong tac xoay trong chu yéu &
mUc do 2 chiém ty |1é 65% & ca hai nhom nghién
cru, dding th(r 2 la mirc d6 1 véi ty 1€ 31,7% (19
bénh nhan), khong cé bénh nhan & mirc do 0 véi
gia tri trung binh déng tac xoay trong khdp vai la
55, 56,10 £ 13,13 & nhéom nghién clru va 55,86
+ 12,09 & nhom doi chiing (p > 0,05). Sau 20
ngay diéu tri tam van dong cua dong tac xoay
trong khdp vai da dugc cai thién ro rét: 80% BN
G nhom nghién cttu va 30% BN & nhém doi
chitng van doéng doéng tac xoay trong khdp vai

binh thudng, khéng con bénh nhan nao cé tam
van dong khdp vai dong tac xoay trong & mdc
han ché trung binh va nang (p < 0,05). Gia tri
trung binh dong tac xoay trong sau diéu tri la
85,0 = 12,88 8 nhdm nghién cliru va 79,93 +
12,75 & nhom déi chirng (p<0,05).

Nhu vy, diéu tri viém quanh khdp vai bdng
dién cham két hgp séng xung kich hay séng
xung kich don thuan déu cé hiéu qua lam tang
ro rét tam van dong khdp vai & dong tac xoay
trong (p<0,01), nhung mic do tang tdm van
dong khdp vai dong tac xoay trong ¢ nhom dién
cham két hgp séng xung kich cao han so vdi
nhoém séng xung kich don thuan (p < 0,05).

Bang 3.5. Cai thién tam van déng khdp vai déng tac xoay ngoai

VO Nhém NC (1) Nhém BC (2)
Miredo van I Trvgc T (a) Sau BT (b) Trudc BT (a) Sau BT (b)
ong n % n % n % n %
P60 0 0,0 27 80,0 0 0,0 10 33,3
P61 10 33,3 6 20,0 i1 30,0 20 66,7
D6 2 19 63.3 0 0,0 8 66,7 0 0,0
P63 i 3,4 0 0,0 1 3,3 0 0,0
“Téng 30 100 30 100 30 100 30 100
(X£SD) | 5553 % 13,00 85,5% 12,89 56,90 £ 12,3/ 80,33 = 12,45
p Pa1-2>0,05, pp1-2<0,05, pa-<0,01

Sau liéu trinh 20 ngay diéu tri, tdm van dong
khdp vai ¢ dong tac xoay ngoai da tang lén rod
rét, 80% s6 bénh nhan & nhdm nghién clru va
33,3% s6 bénh nhdn & nhom ddi ching cd tam
van dong khdp vai dong tac dang binh thuGng,
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khéng con bénh nhan han ché van dong & muc
trung binh va nang (p <0,01).

Theo quan niém cla YHCT, dau la do khi
huyét khong luu thong, khi huyét bi (r tré, tic la
sy van hanh cta khi huyét trong kinh mach
khong théng nén gay dau, do do chifa bénh can
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“lam thong kinh mach, diéu hoa khi huyét”.
Chdm c6 tac dung thic ddy kha ndng tu diéu
chinh cla co thé, dua cd thé trg vé trang thai
hoat dong sinh ly binh thudng va duy tri cho co
thé ludn & trang thai cdn bang dd lam cho khi
huyét luu thong thi triéu chirng dau sé hét. Mat
khac, theo co ché than kinh, dién cham c6 tac
dung Urc ché dan truyén cam giac dau trong cung
phan xa, do dé lam gidm dau. Cé dudgc su cai
thién theo chiéu huéng tot néy la do chuing toi
da luva chon cong thdc huyét gom cac huyét tai
chd gom Kién ngung, Kién liéu, Kién trinh, Thién
tong cé tac dung diéu tri viém quanh khdép vai
két hgp vai huyét Hop coc la huyét nguyén cua
kinh dugng minh Pai trudng ¢é tac dung diéu khi
ving dau mat c6. Mt khac, khi st dung phuang
phap séng xung kich la mét dang séng am co ap
luc bién d6i dot ngdt, bién dd 16n va ngat quang
tlr d6 o tac dung tdng chuyén hdéa nhém gén,
md co lam gidm cdng ¢, lam mét cac diém dau
do khai théng kénh calci, tang qua trinh tai tao
slra chifa cdc mé bi tén thuong, lam gidam qua
trinh viém, gidm phu né cac t6 chdc quanh khdp
vai nén lam giam cac chen ép mach mau than
kinh, cdt vong xoan gay dau. Khi mdc dd dau
giam thi tam van déng khdp vai cling sé dudc cai
thién nhanh chong [5].

IV. KET LUAN

- Trudc diéu tri 100% s6 bénh nhan nghién
ctu c6 han ché van dong khdp vai & dong tac
dang, xoay trong va xoay ngoai. Sau diéu tri,
83,3% s6 bénh nhan van dong khdép vai binh

thudng & dong tac dang, 80% s6 bénh nhan van
déng khdp vai binh thudng & dong tac gap va 80%
s6 bénh nhan van dong khdp vai binh thuGng &
dong tac dudi (p<0,01), cao hon so vdi nhom diéu
tri song xung kich don thuan lan lugt & cac déng
tac I3 53,3%, 30% va 33,3% (p<0,05).

- Trudc diéu tri, gid tri trung binh tdm van
dong dong tac dang khdp vai la 78,86° + 18,18,
dong tac xoay trong la 56,10° + 13,13, dong tac
xoay ngoai la 55,53° + 13,0. Sau diéu tri dong tac
dang khdp vai tang 1én 164,1° + 15,32, dong tac
xoay trong la 85° + 5,02 va déng tac xoay ngoai la
85,5° £+ 4,14 (p<0,01), tang cao hon so vGi nhém
diéu tri song xung kich dan thuan (p<0,05).
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NGHIEN C(*U HIEU QUA VO CAM CUA PHU'ONG PHAP
GAY TE TUY SONG KET HQ'P GIAM PAU NGOAI MANG CG’NG
CHO PHAU THUAT BUNG DU'O'l & BENH NHAN CAO TUOI

TOM TAT

Muc tiéu: Danh gia hiéu qua vo cam cua phudng
phap gay té tuy song két_hgp ddt catheter glam dau
ngoai mang cing cho phau thuat bung dudi & bénh
nhén cao tudi. Phuong phap nghién ciru: LAm sang
ti€n c'u md ta cat ngang. Nhdm nghién ciu thuc hién
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cho 100 bénh nhan, tudi tor > 60 tudi, m3 chuong
trinh. Tang phau thuat la & tang dudi mac treo dai
trang va sau phic mac. Dung cu choc ngoai mang
cirng va tuy song la bd két hgp Espocan cua hang B-
Braun. Vi tri choc la L3-L4. D0 sau catheter la 12cm.
Lieu thubc tuy s6ng la 7mg marcain heavy 0,5%.
ThuGc ngoai mang cirng la hon dich marcain plain 0,5
% 20ml + sufentanil 25mcg + nudc cat vira du 50m|
va chay trong md 1a 5mi/h. Cir khoang 60 phut hodc
khi diém PRST > 3 diém thi tiém 200mg lidocain vao
khoang ngoal mang cufng bénh g|a vé thdi gian chg
tac dung mat cam glac dau, thdi gian glam dau, muc
dd giam dau cho cubc mé. Danh gia vé mic do u’c ché
van dong. Panh gid anh hudng trén tuan hoan, ho
hap va cac tdc dung phu khac. Két ludn: S dung
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phudng phap v6 cdm nay dap ('ng dugc cho cac phau
thuat G tang dudi mac treo dai trang va sau phtic mac

Tu khoa: Gay té tay song két hgp giam dau ngoai
mang cing

SUMMARY
EFFECT OF SPINAL ANESTHESIA COMBINED
WITH EPIDURAL ANESTHESIA FOR LOWER

ABDOMINAL SURGERY IN ELDERLY PATIENTS

Objectives: To evaluate the anesthetic effect of
spinal anesthesia combined with epidural anesthesia
for lower abdominal surgery in elderly patients.
Methods: Cross-sectional prospective clinical trial.
The study group consisted of 100 patients, aged =60
years, who had surgery. The surgical procedure is
performed on the lower and lower abdomen of the
colon and retroperitoneal. Scapulae and spinal sticks
are B-Braun's Espocan combination. The location is
L3-L4. Depth of catheter is 12cm. The dose of spinal
fluid is 7mg of marcain heavy 0.5%. The epidural fluid
is @ 0.5% solution of marcain plain 20 ml + sufentanil
25mcg + 50ml of distilled water and 5ml / h in the
operation. Approximately 60 minutes or PRST score >
3 points, injection of 200 mg lidocaine into the
epidural space. Estimation of waiting time for pain,
duration of pain, pain level for surgery. Evaluation of
the level of inhibitory activity. Assess effects on
circulation, respiration and other side effects.
Conclusion: This method of anesthesia is suitable for
lower abdominal and retroperitoneal surgery

Key words: Spinal analgesia combined with
epldural analge5|a

I. DAT VAN DE

Gay té vung tuy song la mot perdng phap
gay te vung phé bién cho cac phau thudt tang
dudi 6 bung, day chau, sau phuc mac va hai chi
dudi véi ky thudt dé thuc hién bénh nhan &
trong tinh trang tinh tdo, sém ti€p xuc vdi ngudi
than. Trong qua trinh géy té cac chlic nang ho
h&p, tim mach 8n dinh, binh phuc nhanh sau mé
va ddc biét la phan xa bao vé dutng ho hap
dudgc gilt nguyén. Khéng dung gian cd ciing la
mot Igi diém quan trong va sau mé bénh nhan
khong bi anh hudng clia ton du thubec gian co.
Sy phdi hgp véi giam dau ngoai mang cling ciing
mang lai nhitng Igi ich cho bénh nhan la giam
dau trong va sau md t6t, tranh dugc dl‘Jng
morphln toan than. Do co dat catheter ngoai
mang CLrng nén ngudi ta co thé kéo dai dugc
thdi gian vo cam, dap (ing dudc cho phiu thuat
c6 thdi gian kéo dai. Muc tiéu nghién cuu:

1. Panh gid hiéu qua vbé cam cua phuong
phdp gdy té tuy song va két hop dat catheter
ngoai mang cung cho phau thust bung audi &
bénh nhén cao tudi.

2. Nhdn xét anh huong cua géy té tuy séng
két hop dat catheter ngoai mang cung trén tudn
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hoan, h6é hdp va mot s6 tac dung khéng mong
muébn khac.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tudng va phuong phap nghién
clru: Cac bénh nhan c6 chi dinh m6 phién. Cac
tang dugc phau thuat la & tang dudi mac treo
dai trang ngang va sau phlic mac. Tudi > 60
tudi, ASA II. Khdng cé chdng chi dinh cla GTTS
va NMC. Tiéu chuén loai khoi nhém nghién cltu::
Bénh nhan khong dat dd mic giam dau, Cac
bénh nhan phai chuyén sang phudng phap vd
cam khac. Cé bién chiing trong mé: Chay mau
nhiéu, sdc, trao ngugc.

Thiét ké nghién ciru: Lam sang tién clu
mo ta cat ngang

2. Thudc va liéu lugng: 100 bénh nhan
dugc GTTS (bupivacain heavy 0,5%) két hgp dat
catheter NMC. Pha bupivacain plain 100mg +
sufentanil 25mcg pha vira da 50 ml véi dung
dich NaCl 0,9% va duy tri bom tiém dién 5ml/h
khi bdt dau rach da. P& bénh nhan tu thd qua
dudng tu nhién. C&r 60 phut hodc PRST > 3 thi
bom qua catheter NMC 10 ml dung dich lidocain
2% dé€ ha diém PRST. Thudc GTTS Ila
bupivacaine heavy 0,5% 7mg/ bénh nhan.

3 . Xtr ly s0 liéu: Két qua nghién clu dugc
XU ly trén may tinh theo chuong trinh SPSS 16.0

Il. KET QUA VA BAN LUAN

1. Pac diém chung ciia nhém nghién cifu

1.1. Tuéi. Trong nghién clu cta ching toi,
cac bénh nhan dugc Iva chon tudi trung binh 1a
72,84 + 7,51 tudi. TuGi cao nhat Ia 89 tudi. DY
tudi bénh nhan kha cao vi rang déi tugng phuc
vu clia ching téi chl yéu la ngudi cao tudi.

1.2. Chiéu cao. Két qua nghién ctru cho
thay, chiéu cao trung binh clia nhdm nghién cru
la 159,77 £ 6,37cm cho thdy chiéu cao cua
nhom nghién ctu khdng cao 1dm.

1.3. €an nang. Can nang trung binh la 54,68
# 8,01kg Diéu nay cho thdy ngoai viéc giam sinh
ly khéi cd theo tudi bénh ly cling c6 thé da tac
ddng tdi thé chat nhiéu.

1.4. Gidi. Ty 1&é nam chiém nhiéu hon nir 75
bénh nhadn (75,8%), ni la 24 bénh nhan
(24,2%). Yéu to gidi cling can dugc doi hoi trong
mo hinh dugc dong hoc ctia Schnider. Yéu to gidi
dudc tinh dén trong cac thuét todn dé kiém soat
nong do thong qua viéc tinh chi s6 IBM.

1.5. Pic diém phan bo phau thuat. Phan
loai phau thuat K truc trang co 56 benh nhan
chiém 56,57%, k dai trang xich ma 23 bénh
nhan chiém 23,23%, k dai trang 12 bénh nhan
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chiém 12,12%, k manh trang 2 bénh nhan chiém
2%, u x& ti cung bénh cé 2 nhan chiém 2%, k
bang quang 1 bénh nhan chiém 1%, ro bang
quang trén bénh nhan k truc trang 1 chiém 1%,
u rudt non 1 trudng hgp chiém 1%, k tién liét
tuyén trudng hgp chiém 1%, k than 1 trudng
hgp chi€m 1%. Trong nhém nghién ciu cla
chling tdi, s6 bénh nhan phiu thuat nhiéu nhat
la ung thu‘ truc trang 56,56%, sau dé la ung thu
dai trérlg xich ma 23,23%, sau doé la dai trang.
Cac phau thuat da bao phu toan bo tang dudi
mac treo dai trang va sau phuc mac. Thong ké
cho thay cac phau thuat I3 phau thuat ting dudi
mac treo dai trang ngang, sau phidc mac. Cac
nghlen ctu trudc cung cho thay cach phau thuat
nay co thé GTTS va két hop giam dau mang lai
hiéu qua cao.

1.6. Thoi gian phdu thudt Thdi gian phau
thuat ctia nhém nghlen clu la 149,43 + 54,52 pht.

2. Uc ché cam giac & cac mirc

2.1. V@ thoi gian xuat hién trc ché cam giac

- Thdi gian xudt hién UCCG & cac mdc: T12 la
2,40 + 0,68 phat. T10 la 3,68 + 1,08 phlflt. T6
la 5,51 £ 1,16 phdt. Két qua trong nghién clfu nay
thdi gian XUt hién UCCG & murc T6 lai thap hon
mot s& tac gid khac nhu’ Nguyén Anh Tuan, & T6 la
11,96 phdt hay cta Chamber la 13 — 15 phit.

- Trong 99 bénh nhan thi cé 37 bénh nhan co
méc UCCG & mlc T4. Thdi gian trung binh la

7,73 = 1,74 phat. Nhu vay cang lén cao thi
UCCG ciing khéng ddng déu & gilta cac ca thé.
Thu6c cang Ién cao cang Uc ché giao cdm manh
va gay ra tut huyét ap dong mach nhiéu han.
Dbiéu nay cling gidi thich vi sao bénh nhan cé
mUrc tut huyét ap khéng déu nhau.

2.2. Thoi gian kéo dai UCCG J cac mic
T4, T6vaTi0

- T4: C6 37 bénh nhan v6 cam dat & mdc T4
va kéo dai la 39,62 + 6,97 phut. T6: Co 99 bénh
nhan v6 cam dat & muc Téva kéo dai la 86,16 +
15,29 phat. Thdi gian kéo dai giam dau & cac
muc la khac nhau. Hau hét cac bénh nhan dau
giam dau dudc & mic T6, & mic sé lam mém co
han, tham do cac tang bénh nhan khong dau.
Thai gian kéo dai giam dau & muac T10 (la thai
gian giam dau hoan toan) chi 115,54+ 15,75
phut. Trong khi thdi gian phau thuat trung b|nh
la 149,43 + 54,52, dai nhat la 273 phut, diéu
chl'mg minh hiéu qué ro réng clia vai tro cla
glam dau NMC. Két qua nay cua chidng t6i gan
giong VGi Nguyen blc lam thsi gian kéo dai
UCCG dau murc T6 la 86,33 + 18,84 phlt,.

3. Thdgi gian xuat hién UCCVD & cac mirc:
Thdi gian khdi phat liét van dong ¢ M1 la 2,91 +
0,69 phut, M2 Ia 4,04 + 0,81 phut, M3 Ia 5,47 +
1,01 phat. Két qua nay cua ching téi cling giéng
nhu két qua cia Bui Ich Kim d M3 la 5,5 + 2,7
va s6m han so vdi F Atalah la 10,0 £+ 9,0 pht.

4, Anh huéng trén tuan hoan, h6 hap va cac tac dung khong mong muon khac

4.1. Anh hudng trén HADMTTh(mmHg), HAPMTTr(mmHg), t3n sé tim & mét s6 thoi diém

Thc‘i?lla’tr! Hf(DiMs.IE)rh p H),%Dl\g[')l‘r p NhI_E tim p

0 146,82 + 21,12 81,56 + 18,62 79,00 + 14,51

5 134,00 + 26,12 | p<0,01 | 76,31+ 1583 | p<0,01 | 79,42 + 14,03 | p> 0,05
10 129,47 + 27,05 | p <0,01 | 73,00 £ 15,27 | p <0,01 | 79,91 +£ 13,987 | p > 0,05
15 122,95 + 25,536 | p <0,01 | 70,37 £+ 13,86 | p<0,01 | 79,02 + 14,05 | p> 0,05
20 125,68 + 23,05 | p<0,01 | 71,69 + 13,11 | p<0,01 | 80,39 + 14,95 | p > 0,05
25 125,93+ 24,48 | p<0,01 | 70,26 +12,84 | p<0,01 | 79,77 £ 14,02 | p > 0,05
30 121,56 + 22917 | p<0,01 | 68,10+ 13,20 | p<0,01 | 79,86 + 13,83 | p> 0,05
35 118,61 £+ 2498 | p<0,01 | 67,51 +1506 | p<0,01 | 79,48 + 13,86 | p > 0,05
40 115,65 + 23,45 | p <0,01 | 65,55+ 13,48 | p <0,01 | 78,68 + 13,05 | p > 0,05
45 112,24 £ 22,03 | p <0,01 | 64,06 + 13,12 | p <0,01 | 80,31 + 13,50 | p > 0,05
50 110,26 + 19,30 | p <0,01 | 62,38 £ 13,20 | p<0,01 | 81,31 +£14,19 | p > 0,05
55 111,53 + 19,65 | p <0,01 | 62,57 £ 13,56 | p <0,01 | 80,94 + 14,27 | p > 0,05
60 112,55 + 20,36 | p <0,01 | 63,71 £12,53 | p<0,01 | 81,14+ 13,96 | p> 0,05

- Bang trén ching t6i thdy HADMTTh déu
gidm va so vdi trudc GTTS cb y nghia thong ké
V@i p, < 0,01. Hau hét & cac nghién clru c6 GTTS
khac HADMTTh déu giam va giém nhiéu trong
25 phat dau sau GTTS. Viéc giam HADMTTh gan
sudt thai glan phau thuat co € la do bénh nhan
cao tudi, an uong kém, phau thuat, phai thut
thdo truGc md. Hon nita viéc giam HADMTTh

ngoai viéc GTTS con cd gop phan clia viéc chay
gidam dau NMC trong su6t thgi gian phau thuat
thém nira la phai thém thu6c giam dau NMC va
chay thudc an than propofol. Diéu nay cang gay
Uc ch€ giao cam nhiéu gay tut HADMTTh. Ciing
c6 thé gép phan nita la do khi GTTS dé€ dau
thap, dé co thé dat dugc mic gidm dau & cac
mlc cao hdn nhu T6. Tuy nhién trong cac
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trudng hop c6 tut HAPMTTh so véi thi diém
trudc lic gay té déu cai thién sau khi dung
ephedrin va truyén dich.

- HAPMTTr cling gidm & cac thdi diém sau
GTTS c6 y nghia thng ké p<0 01.

- Anh hudng trén tan s tim ([an/pht: Bang
trén cho ching ta thady trong nghién clu cla

4.2. Su’'thay déi vé tin sé'thd (Lin/phdt ) va SpO2 (%

chung t6i mach giam sau GTTS & mét sO thdi
diém nhung cling khdng cé y nghia théng ké.
Chung toi ghi nhan dudc mach cham nhat la thdi
diém nay la 51lan/phdt. Va da phai dung dén
0,75 mg Atropin sau dé mach lai 1én ngay.
Chung t6i khong gap trudng hgp nao Uc ché
manh gay ngirng tuan hoan.

sau GTTS & mét sé thoi diém

Théi diém Gia tr %?E%BW P 3?%% P

0 17,54 £+ 2,09 98,64 + 1,381

5 17,18 £ 2,15 p>0,05 98,98 + 1,385 <0,01
10 17,25+ 2,24 p >0,05 99,32 £ 1,17 <0,01
15 16,99 £ 2,42 p <0,01 99,43 + 1,00 <0,01
20 16,75 + 2,69 p <0,01 99,31 + 1,22 <0,01
25 16,68 + 2,53 p <0,01 99,20 + 1,54 <0,01
30 16,59 + 2,57 p <0,01 99,12 + 1,61 <0,01
35 16,55 + 2,51 p <0,01 99,18 + 1,56 <0,01
40 16,38 + 2,80 p <0,01 98,35 + 9,24 >0,05
45 16, 69 + 2,27 p <0,01 99,30 + 1,37 <0,01
50 16,95 + 2,83 p > 0,05 99,34 + 147 <0,01
55 16,83 £ 2,94 p <0,01 99,34 + 1,46 <0,01
60 16,52 + 2,64 p <0,01 99,34 + 1,40 <0,01

- Anh hudng trén tan s6 hé hap: Theo két
qua & bang nay ching ta thay tan s6 thd cua
bénh nhan hau hét Ia tdng & cac thdi diém so V4i
trudc gay té. Tuy nhién su khac biét nay khong
c6 y nghia thdng ké. K&t qua nay cla ching toi
phu hgp véi cac nghién cltu trudc dé cia Nguyén
Anh Tudn thdy tan s0 thd trudc va sau GTTS
khac nhau khdng c6 y nghia théng ké (p > 0,05)
va Nguyen Tién Diing thdy sau GTTS tan so thd
khong gidm ma lai con tang. Nhip thd cham nhat
ching t6i quan sat du’c_ic la 13 [an, dong vién
bénh nhan thd la tan s6 thd lai vé binh thu’dng
Chuang t6i khong gdp trudng hgp nao cé tan s6
thé dudi 10 lan / phut phai bop bong hd trg.

- Anh hu‘dng trén SpOz (%): Trong nhdém
nghién clflu cla ching t6i thdy do bdo hoa oxy
trong mao mach ngoai vi khéng giam ma con téng
s0 V&i trudc thdi diém GTTS va chay an than.

5. Panh gia trén tiéu thu thuéc va dich
truyén trong 2 nhém: Vé viéc thém lidocain
trung binh la 298,19 + 165,06mg, c6 bénh nhan
khéng phai dung vi thdi gian phau thuat ngan,
nhiéu nhat 1a thém 3 [an lidocain. C6 3 bénh nhan
phai cho thém lidocain NMC sau 20 phut rach da vi
bénh nhan dau, cd PRST >3. Sau khi bénh nhan
yén tinh va van tiép tuc phau thuat.

S0 dung ephedrine trung binh la 18,43 =+
10,60mg. C6 11 bénh nhan khong phai dung, co
bénh nhan dung nhiéu nhat la 40mg. S dung
ephedrin cta ching téi cao hon so véi két qua
cta Nguyén Trung Kinh la 16,67 + 6,45mg trong
gy té tay séng dé€ mé chinh hinh hai chi dudi,
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SUr dung atropin clia ching t6i trung binh la
0,18 + 10,06mg. C6 1 trudng hgp dung tdi 0,75mg
thi mach tir 51 méi Ién dugc binh thudng.

S dung dich truyén tinh thé: Quan sat su
dung dich truyén tinh thé trong qua trinh phiu
thuat thay dich tiéu thu trung binh la 776,77 +
303,66ml. Nhiéu nhat la 1500ml. Dich keo la
dung dich gelofusin trung binh 836,36 =+
307,87ml, cao nhat la 2000ml. Trudng hdgp
truyén nhiéu dich keo nay la trudng hgp bénh
nhan cd huyét ap dong mach tut nhiéu va thoi
gian phau thuat kéo dai. Lerng dich truyen tinh
thé€ clia chlng t6i thdp hon véi nghién cliu cla
Nguyen qudc Khanh la 1402 £+ 346ml. Tuy nhién
trong nghién clu nay cla tac gia lai khong
truyén dich keo. Trong khi dé chdng toi lai
truyén dich keo, néu tong hop lai hai loai dich
nay thi téng lugng dich truyén cta ching toi
khong cao han may. St dung dich keo dam bao
cho khéi lugng tudn hoan 6n dinh hon, dd thoat
dich ra gian bao haon.

6. Cac tac dl_mg kh6ng mong muodn cla
perdng phap v6 cam nay chu yeu la nén va
bubn non trong mo. Tuy nhién cling chi thoang
qua, khdng can diéu tri gi van co thé tiép tuc phau
thuat. Khdng cd truGng hop nao suy hd hap hodc
ngu’ng thd pha| bop bong ho trg. Khong cd truGng
hgp nao nglrng tim phai cap clu.

IV. KET LUAN
1. Tac dung vO6 cam: Thdi gian xudt hién
UCCG & cdc mirc: T12 1a 2,40 + 0,68 phut. T10
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la 3,68 + 1,08 phut. T6 13 5,51 % 1,16 phut. Thdi
gian trung binh T4 la 7,73 £+ 1,74 phut.

- Thai gian kéo dai UCCG dau muic T4 la
39,62 £ 6,97 phut. Thdi gian kéo dai UCCG dau
mic T6 la 86,16 + 15,29 phut. Thdi gian kéo dai
UCCG dau mirc T10 la 115,54+ 15,75 phut

- Thai gian khdi phat liét van dong ¢ M1 la
2,91 + 0,69 phat, M2 la 4,04 + 0,81 phat, M3 la
5,47 £ 1,01 pht

2. Anh hudng trén tuan hoan, ho hap la
thap, khong cd trudng hgp nao ngiing tim, suy
h6 hap phai can thiép tich cuc.
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SU’ LIEN QUAN CUA BENH QUANH RANG VOTMOT SO YEU TO
CUA NGU'O'I CAO TUOI

TOM TAT

Bénh quanh rang co Ilen quan dén vé sinh, thuc
hanh chdm séc réng miéng ca nhan cling nhu‘ muc
sdng, mic do hleu b|et Muc tiéu: Xac dinh mai lién
quan gitra mot s6 yéu t6 vai bénh ving quanh rang &
ngudi cao tudi thanh pho Can tho. Poi tugng :
Nhirng ngu’dl co dd tudi tir 60 trd Ién tai thoi diém
diéu tra. C6 ho khau thu’dng trG tai thanh phd Can
Tho. Két qua : ty 1& co bénh quanh rang G nam g|d|
(72 9%) cao han nLr giGi (67,8%). Tu0| cang cao ty 1é
mac bénh cang giam. Nhu’ng ngudi cd tién sir benh
khép cling c6 ty 1é méac benh quanh rang cao gap 2
[an nhiing dsi tugng khong O tién st bénh khdp Ket
luan: Benh quanh réng cd lién quan véi gidi, tudi va
mot s6 bénh toan than

Td khéa: bénh quanh rang, ngudi cao tudi

SUMMARY

THE INVOLVEMENT OF PERIODONTAL

DISEASE WITH SOME FACTORS OF THE

ELDERLY IN CAN THO CITY

Periodontal disease is related to hygiene, personal
oral hygiene practices as well as living standards and
levels of understanding. Aim: Determined the
relationship between some factors and periodontal
disease in the elderly in Can Tho city. Subjects: People
aged 60 and over at the time of the survey and have
permanent residence in Can Tho city. Results: The
incidence of periodontal disease in men (72.9%) was
higher than that of females (67.8%). Increasing age
decreased the incidence of disease. People with a history
of arthritis had about twice the incidence of periodontal
disease as those without a history of arthritis.
Conclusion: Periodontal disease was associated with
gender, age and some systemic diseases.

Key words: periodontal disease, elderly people

I. DAT VAN PE

O Viét Nam, trong nhiing ndm gan day do
chat lugng cudc séng ngudi dan dan dugc nang
cao, tubi tho trung binh clia ngudi dan va s6
lugng ngudi cao tudi tdng nhanh trong cdng
dong. Van dé gia hda dan s6 gan lién véi chdm
soc stic khde ngudi cao tudi can phai dudc quan
tdm dung murc. Trong dé cong tac chdm soc siic
khoé réng miéng cho ngudi cao tudi cia nganh
Rang Ham Mdt ndi riéng la mé6t nhiém vu rat
quan trong. Mac du c6 nhiéu no luc trong phong

*Vién Pao tao Rang ham mat, bai hoc Y Ha ndi
Chiu trach nhiém chinh: Lé Long Nghia

Email: nghia.lelong@gmail.com

Ngay nhan bai: 9.11.2017

Ngay phan bién khoa hoc: 1.12.2017

Ngay duyét bai: 18.12.2017
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chong va nang cao suc khoe rdng miéng, bénh
rang m|eng hién van c6 xu hudng gia tdang ¢ moi
Ifa tudi trong d6 c6 ngudi cao tudi. S& ngudi
trén 45 tuGi cd it nhat 3 vung luc phan lanh
manh chi chiém c6 5% [5]. NguSi cao tudi vdi
nhitng thay déi do 130 héa trén mé nha chu va té
chirc cling cda rang, kem theo théi quen vé sinh
rang miéng chua thich hgp cang lam tang ty 1é
mac bénh quanh réng. Mlc dd bénh quanh rdng
trén cac ca thé ngudi cao tudi khong giéng nhau
do cd su lién quan véi nhiéu yéu td. Cac nghién
cru trudc day & Viét Nam chua chi ra su lién
quan gilta bénh quanh rang vdi cac yéu to gidi,
sinh hoat va 16i s6ng, vi vay chlng toi quyét dinh
ti€n hanh nghién clu: « Su’ lién quan cua bénh
quanh rang vdi mot sé yéu t6 cua nguoi cao
tudi» v8i muc tiéu: Xac dinh méi lién quan giiia
mot s6 yéu té vdi bénh vung quanh réng ¢ nguoy
cao tudi thanh phé Cén tho.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 PGi tugng nghién clru

Tiéu chudn lua chon: Nhitng ngudi cé dd
tudi tir 60 trd 1én tai thdi diém diéu tra. CO hd
khdu thudng trl tai thanh pho Can Tha. Co6 du
nang luc tri tué va thé chat dé tra 18i phong van
va phdi hgp trong Iic kham. Bong y tu' nguyén
tham gia nghién ctru.

Tiéu chuén loai tra* Nhitng ngudi tir 60
tudi trd 18n tai thoi diém diéu tra nhung khéng
trd 16i dugc phong van, dang mac bénh toan
than cap tinh hodc coé rdi loan tam than tai thaoi
diém diéu tra. Nhitng ngudi dén sinh sng tam thdi
trong thdi gian ngdn & dia ban diéu tra (cu trd
trong thdi gian ngan dudi 6 thang). NhCrng ngudi
khéng hop tac dé kham hodc phong van diéu tra.

Pia dlem 1ay s0 liéu: 30 xa (phudng) dugc
chon ngau nhién & thanh ph6 Can Tha.

Thai gian nghién ciru: TU thang 5/2015
dén thang 5/2016.

2.2 Phucong phap nghién ctu

Thiét ké nghién ciru: Nghién cllu mo ta cat
ngang (két hgp gilra nghién clu dinh lugng va
nghién cdu dinh tlnh)

C& mau: C8 mau trong nghién ctiu nay dugc
tinh theo cong thic dua trén hudng dan cua
WHO cho mau_nghién clru uéc tinh mot ty 1é
tuyét doi. C8 mau la 1350 ngudi.

Van dé dao dirc trong nghién ciru: Nghién
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cru dugc thuc hién khi ¢ su dong y cua Hoi
dong khoa hoc, Hoi déng dao ddc trudng Dai
hoc Y Ha Néi. Giai thich r6 cho d6i tugng vé muc
dich cua nghién clru, trach nhiém va quyén Igi
cla ngudi tham gia nghién cru. Nghién ciru khi d6i
tugng hoan toan tu nguyén. Moi thong tin thu
nhap dugc dam bao bi mat cho dbi tugng lua
chon, chi phuc vu cho muc dich nghién ciru ma
khong phuc vu cho bat ky muc dich nao khac.

1. KET QUA

80 -
B Khoéng
40 M Bénh

20
0

Nam

Nir

Biéu do 1: Phén bé'ty Ié bi bénh theo gidi tinh

Két qua nghién ciu cho thay, ty Ié co bénh quanh
rang 8 nam gidi (72,9%) cao hon nit giGi (67,8%).
Su khac biét cd y nghia thong ké véi p< 0,05.

80
60 B Khéng
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Biéu do 2: Phan bé'ty Ié bi bénh theo nhém tubi

Vé dd tudi, ty & bi bénh quanh rang cao nhat
& nhom 60-64 tudi la 76,4%, tudi cang cao ty 1&
mac bénh cang giam, su khac biét nay cd y
nghia thong ké (p < 0,05).

Bang 1: Lién quan giiia bénh quanh rang vdi cac yéu to kinh té xa hoi

J . Khong BQR Cé BQR

Yéu to kinh té xa hoi n 9 %/o n Q % (952/?(:1) p

Nong dan 173 29,8 408 70,2 1 .
Nghé Cong nhan 21 22,6 72 77,4 1,45(0,87-2,44) | 0,16
nghiép Vién chirc 31 22,7 102 77,3 1,44(0,92-2,24) | 0,11
Khac 182 33,5 362 66,5 | 0,84(0,66-1,09) | 0,19

Trinh Khong biét chir 83 30,3 191 69,7 1 .
do Tiéu hoc 237 31,3 520 86,7 | 0,95(0,71-1,29) | 0,76
hoc Trung hoc 13 19,7 180 80,3 |0,72(0,74-1,56) | 0,72
van TC/Cb/bH 73 17,1 53 82,9 |0,84(0,66-1,09) | 0,09

Diéu bu 302 31,5 656 68,5 1 .
kién Phai vay 83 27,9 225 73,1 1,24(0,94-1,66) | 0,13
kinh té Tich Iy 21 25,0 63 75,0 1,38(0,83-2,31) | 0,22

Test khi binh phuong. (TC/CB/PH: trung cdp, cao dang, dai hoc)
Vé nghé nghiép ty I& bénh cao nhat & nhdm cong nhan (77,4%). Mac du vay, nhitng su’ khac biét
nay khong c6 y nghia (p > 0,05). Ty Ié bénh téng khi trinh d6 hoc van tang Ién, sy khac biét nay
khéng cd y nghia (p > 0,05). Ty I& méc bénh ctia nhdém con dé tiét kiém cao nhéat, thap nhat [a nhém

vlra du chi tiéu, tuy nhién khac biét khéng cé y nghia thong ké.

Bang 2: Lién quan giita bénh quanh rang vdi cac bénh toan than kém theo

BQR| Khong BQR(n=406) | C6 BQR(n=944)
Tién sur n % n % OR (95%CI) P
i Khéng 220 29,0 538 71,0 1
Tim mach —¢¢ 186 31,4 406 68,6 | 0,80 (0,71-1,13) | 0,34
. Khéng 351 29,5 838 70,5 1
bai duong—g 55 34,2 106 658 | 0,81 (0,57-1,14) | 0,23
Than |_Khong 400 30,7 905 69,4 1
: Co 6 13,3 39 86,7 | 2,87 (1,21-6,84) | 0,02*
Phai Khong 395 30,4 906 69,6 1
Co 11 22,5 38 77,6 | 1,51(0,76-2,98) | 0,24
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" Khéong | 364 322 767 | 678 1
P Co 42 19.2 177 | 808 | 2(1,40-2,86) | <001
~ . | Khéng | 404 30.1 939 | 69,9 1
Cay ghép —g 2 28.6 5 714 | 1,08 (0,21-5,57) | 0,93
Test khi binh phuong

*sur khac biét co y nghia thdng ké p<0,05: Bdi tugng co tién sir mdc cac bénh vé than cb ty 1€
mac bénh quanh réng cao gap 2,87 lan cac ddi tugng khong co tién sir mac. Nhitng d6i tugng cd tién
st bénh khdp cling cé ty 1é mac bénh quanh réng cao gap 2 lan nhitng déi tugng khéng co tién sir
bénh khdp. Mai lién quan cd y nghia théng ké vai p<0,05.

IV. BAN LUAN

Biéu d6 1 cho thdy ty I& bj bénh & nam cao
han & nit 72,9% so véi 67,8%, va khac biét co y
nghia thong ké véi p < 0,01, cho thay gidi nir co
nguy cd bi bénh thap han so véi nam néu chi xét
anh hudng cla yéu to gidi.

Biéu d6 2 vé tudi thi nhdm tudi cang cao thi
ty I& bi bénh quanh rang cang giam han, ¢ nhom
75+ thap hon han 1a 64%, nhém 75+c6 nguy cd
mac bénh thdp hon nhém 60 — 64, su’ khac biét
c6 y nghia vé@i p< 0,05. Két qua nay co khac biét
vGi nhan dinh trong cac nghién clru khac & Viét
Nam cling nhu trén thé gi¢i. C6 thé ly giai do ty I&
mat rang & va rang bi loai khi kham tai Can Tha la
rat cao va ty & nay tang theo tudi dan dén ty lé
bénh quanh réng giam theo dd tudi.

Bang 1 cho thay ty Ié mac bénh quanh réng
cd xu hudng tang theo trinh do hoc van, cao
nhat ¢ d6i tugng tur trung cap trd 1én 80,3%, tuy
nhién su khac biét khong co y nghia théng ké
p>0,05. Cé thé ly giadi do kién thirc tdng lam
téng y thifc cham sdc rang miéng, lam téng ]
rang va s6 vung luc phan hién hitu trong miéng
ngudi cao tudi dan tdi tdng kha nang bi bénh &
nhém bénh nhan nay. O nhém ngudi cao tudi cé
trinh d0 hoc van thap hon lam mat rang nhiéu
han va giam s vliing luc phan dan tsi giam ty 1&
mac bénh.

Két qua cling cho thay vé dac diém nghé
nghiép, d6i tugng lam cong nhan, can bo cé
nguy cd mac bénh quanh rdng cao hon so vdi
dbi tugng la ndng dan, tuy nhién méi lién quan
khong cé y nghia thong ké p>0,05.

Bang 1 cling cho thdy ty I&é mac bénh quanh
rang G thanh thi thdp hon & nbng thon, doi
tugng cang nghéo ty 1& mac bénh quanh réng
cang cao, mdi lién quan nay khéng c6 y nghla
thong ké véi p>0,05. O didu kién nudc ta cd thé
gidi thich do nhitng ngudi kinh té kém thudng
cho rang bénh & vung rdng miéng la khdng quan
trong 1dm. Ho ciing it c6 diéu kién kham chira
bénh, thutng chi quan tam bénh tat khi da co
nhirng anh hudng ndng dén toan than hodc gay
nhiéu dau dén khoé chiu.Cac nghién ctu trén thé
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gidi nhiéu nghién ctu chi ra ¢c6 méi lién quan
gitta thu nhdp va bénh, & nhdm c6 thu nhap
thap thudng co ty 1€ bénh quanh réng cao han,
do chi phi diéu tri & cac nudc la dat do.

DEi tugng cd tién sir mac cac bénh vé than cd
nguy cd mac bénh quanh rdng cao gap 2,87 lan
(95%CI: (1,21-6,84)) so vdi nhdm khong co tién
st bénh nay, nhitng doi tugng cé bénh vé khdp
¢6 nguy cd mac bénh quanh rang cao gap 2 lan
so v8i nhom khong co6 tién s (95%CI: 1,40-
2,86), mai lién quan co y nghia thong ké p<0,05.
Nhiéu nghién c(tu trén thé gidi nhan thay rang c6
su' lién quan gilta nhilng nhom bénh nay vdéi
bénh quanh rang khi bénh kém theo & trang thai
khdng dudc kiém soat. Bartold va CS cling cho
rang viém khdp ndng cling c6 thé lam giam chat
lugng cudc sbng cho bénh nhan va méat xuang 6
rang co lién quan dén viém khdp hay nghién ciu
tai Nhat Ban thdy cdé su lién quan giita lodng
xuong la bénh quanh rang. Shultis va céng su
cling c6 nghién cttu chi ra méi lién quan gilra
bénh than va bénh vung quanh rdng.

Chua thdy c6 maéi lién quan gilta tinh trang
stic khoé vé tim mach, dai thdo dudng, phdi, cdy
ghép vdi nguy cd mac bénh quanh rang.

V. KET LUAN

Bénh cd lién quan vdi gidi, ty 1é mac bénh &
nam gidi nhiéu hon nir gidi, tudi cang cao ty 1&
bénh cang giam. Khéng cé méi lién quan giia
nghé nghiép, trinh d6 hoc van va diéu kién kinh
t€ vGi bénh quanh rang. D4i tugng cd tién sur
mac cac bénh vé than cé ty 1&é mac bénh quanh
rang cao gap 2,87 lan cac doi tugng khéng co
tién sir mdc. Nhitng d6i tugng co tién s bénh
khdp ciing c6 ty 1€ mdc bénh quanh rang cao
gap 2 lan nhitng d6i tugng khong co tién sur
bénh khdp. MGi lién quan co y nghia thong ké
vGi p<0,05.
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PAC PIEM KHAU PHAN CUA BENH NHAN PHONG
TAI BENH VIEN PHONG DA LIEU VAN MON
VA BENH VIEN PHONG DA LIEU TRUNG UONG QUYNH LAP

TOM TAT

Muc tiéu: M6 ta déc diém khau phan cla bénh
nhan phong tai Bénh V|en Phong Da liéu Van mon va
bénh vién phong da liéu trung uong Quynh Lap. Doi
tucng nghlen cfu: Bénh nhan phong dang diéu tri
tai 2 bénh vién. Phu’dng phap nghlen clru: Perdng
phap d|ch t& hoc mo ta qua cubc diéu tra cdt ngang.
Két qua nghlen clru: Mirc tiéu thu lugng thuc thuc
phdm chu y&u cta bénh nhén phong Ia gao va rau,
nhom bénh nhan phong tan tit nhe cua bénh vién
(BV) V&n Mon tiéu thu gao la 311,8g/ngay cao hon
nhdém bénh nhan phong tan tat nang la 293,3g/ngay;
N3ng lugng khau phan & BV Quynh Lap la 1693+227,3
Kcal/ngu’dl/ngay cao hon BV Van Mon la 1387+191,2
Kcal/ngu’dl/ngay

Tdr khoa: Bénh phong, Khiu phan.

SUMMARY
FOOD INTAKE OF LEPROPY PATIENTS AT
VAN MON LEPROSY DERMATOLOGY
HOSPITAL AND QUYNH LAP NATIONAL

LEPROSY DERMATOLOGY HOSPITAL

Objective: Describe the ration characteristics of
leprosy patients at Van Mon leprosy dermatology
hospital and Quynh Lap national leprosy dermatology
hospital. Subject: Leprosy patients are treated in two
hospitals. Method: The epidemiological method
described by cross-sectional investigation. Results:
The main foodstuffs of leprosy patients are rice and
vegetables; Group of leprosy patients with mild disability
of Van Mon leprosy dermatology Hospital consuming
311.8g/day of rice and group of leprosy patients with
severe disability is 293.3g/day; Dietary energy in Quynh
Lap national leprosy dermatology Hospital was
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Chiu trach nhiém chinh: Ninh Thi Nhung
Email: nhungntytb@yahoo.com

Ngay nhan bai: 2.11.2017

Ngay phan bién khoa hoc: 8.12.2017
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Ninh Thi Nhung*, Pham Thi Dung*

1693+227.3 Kcal/ person/day higher than Van Mon
Hospital is 1387 + 191.2 Kcal/ person/day.
Keywords: Leprosy; food intake.

I. DAT VAN PE

Bénh phong & mdt bénh nhiém trung man
tinh gdy bénh & da va than kinh ngoai bién, do
truc khudn Mycobacterium leprae gay nén. Hoan
canh kinh té - xa h6i dudc coi la mot yéu to
quyét dinh I6n, nhung khéng chac chan ton tai
lién quan dén mdi quan hé giltra bénh phong va
ngheo ddi. Bén canh dé vé mat xa hoi hién nay
van con cé tinh trang co 1ap, phan biét d6i xur véi
nhitng bénh nhan nay khién tinh trang diéu tri
bénh va ché do dugc chdm soc cia cac bénh
nhan con rat han ché. Banh gia tinh trang dinh
duBng cta bénh nhan phong nham ho trg trong
diéu tri bénh tot han.

Trén thé gidi cling nhu Viét Nam ching ta da
c6 rat nhiéu nhitng cudc diéu tra dinh duGng va
cho thay ty 1€ dugc dap ing nhu cau dinh duGng
trong bénh vién va dinh du‘dng truc ti€p diéu tri
van con thap Hién nay, mac du cé nhiéu ti€n bo
han vé cac kién thirc y hoc, nhung nhitng nghién
cru vé tinh trang dinh du@ng cho bénh nhan dac
biét Ia bénh nhan phong thi chua c6 nhiéu tac
giad di sau nghién clru cung véi danh giad vé chat
lugng dinh duGng tai bénh vién phong.

Bénh vién Phong Da lieu Vén mén va bénh
vién phong da lieu trung uang Quynh Lap la 2
bénh vién chuyén khoa diéu tri bénh phong cho
nhifng ngudi mac bénh phong cac tinh khu vuc
B3c bd. D3c diém khiu phan cla bénh nhan
phong chua dugc nghién clru nao danh gia. Do do,
chuing t6i ti€n hanh nghién clru véi muc tiéu: Mo t3
dgc diém khdu phdn cda bénh nhdn phong tai
bénh vién phong tinh Théi Binh va tinh Nghé An.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém, thgi gian, déi tugng
nghién ciru

- Pia diém nghlen ctru: Bénh vién Phong Da
liéu V&n moén va bénh vién phong da liéu trung
uong Quynh Lap

- Boi tugng nghién clitu: Bénh nhan phong
dang diéu tri tai 2 bénh vién.

- ThGi gian nghién clitu: Nghién cltu dudc
thuc hién tur 3/2013 —6/2013

2.2. Phu'ong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
dugc ti€n hanh theo phucong phap dich te hoc
mo ta thong qua cudc diéu tra cat ngang.

2.2.2. Co mau va phuong phap chon méu

a/ CG mau

SZ

AZ

Vay n= 86 bénh nhan/bénh vién x2 bénh vién
=172 bénh nhan. Thuc té ching t6i da diéu tra
kh&u phan 180 bénh nhén.

b/ Phuong phap chon mau: Chon mau thuan
tién Idy 2 bénh vién dé& nghién c(ru la Bénh vién
Phong Da lieu Van mén va bénh vién phong da
lieu trung uong Quynh Lap.

Lap danh sach toan bd bénh nhan phong
dang diéu tri noi tra tai 2 bénh vién dugc chon
vao nghlen ctu theo ddng tiéu chuan chon ddi
tugng va tiéu chuan loai trir. Tai moi bénh vién
bGc thdm ngau nhién 400 bénh nhan nghién clru
tinh trang dinh duGng.

Sau do chia thanh 2 nhém: Nhém bénh nhan
phong tan tat nheNVé nhom bénh nhéQ phong
tan tat nang Tai moi nhdm bdc tham ngau nhién
cho du s6 bénh nhan dé diéu tra khu phan theo
c¥ mau da tinh.

2.3. Ky thuat ap dung trong nghién ciru

I1. KET QUA NGHIEN cU'U

N =2Z2(1-q/2)

+ Diéu tra tdp tinh dinh dutng va tan suat
thuc an.

Xac dinh tan s tiéu thu thuc phdm trong
tuan qua, thang qua, nam qua theo phudng
phap thuGng quy cla Vién Dinh DLrt“jng
(FFQ:Food-Frequence-Questionaire). Phdéng van
truc ti€p d6i tugng theo bang ki€ém d& chudn b
san véi danh muc cac thuc phdm phd bién tai
Thai Binh va Nghé An.

Céc thuc phdm st dung & muc thudng xuyén
la: S& dung & mirc hang ngay hoac 4-7 lan/tuan.

Céc thuc phdm st dung 6 mic khdng thudng
Xuyén la: S dung & mdc 1-3 l[an/tuan hodc doi
khi, thinh thoang mdi st dung.

+ Ky thudt hoi ghi khdu phdn 24 gic

Céc bubc trong qud trinh hoi ghi khdu phdn
bao géom: DG6i tugng nhanh chdong nhd lai cac
thuc phdm va d6 udng da dung trong 24 gi®
nhac lai trong 3 ngay khong lién ti€p (Tri nhitng
ngay lién hoan).

Ngudi phdng van héi vé thuc phdm cd thé bi
quén. St dung danh muc cac loai thuc pham.

Héi vé thdi gian, dia diém &n, cach ché bién,
mo ta chi tiét thanh phan cla moén an, trong
lugng cac loai thuc pham.

+ SU dung bd cau héi ban cau tric dugc thiét
ké san phéng van truc ti€p cac doi tugng.

2.4. Cac phuong phap han ché sai so:
Can bo tham gia nghién cltu la nhirng can bo da
cé kinh nghiém trong diéu tri, phéng van, da
dugc tap huan thong nhat ky thuat diéu tra.
Chon mau nghlen cltu ding tiéu chuén. Dung cu
kham bénh va trang thiét bi dugc chudn hda.

2.5. X&r ly so liéu: Lam sach s6 liéu tu
phi€u. SG liéu dugc nhap bang phan mém EPI
DATA. Céc s0 liéu thu thap dugc xtr ly theo thuat
toan thong ké, st dung phan mém SPSS 13.0.

Bang 3.1: Mic tiéu thu luong thuc, thuc phdm (g/ngudi/ngdy) cua bénh nhdn phong

Murc tiéu thu (g/ngudi/ngay
" BV Van Mon BV Quynh Lap
Nham LTTP BN tan tat nhe BN tan tat— nang BN tan tat nhe BN tan tat- nang
(n=45) X +5D (n=45) X +SD (n=45) X +SD (n=45) X +SD
Gao 311,8 + 38,1 | 2933 + 505 | 3776 = 42,7 283,3 + 55,7
LT khac 68,3 + 432 | 175 + 10,7 | 380 + 27,1 | 466 £ 36,1
Pau phu 400 + 231 | 315 + 186 | 455 + 204 | 406 £ 315
Dau mg 133 =+ 3,9 556 + 3,7 104 + 29 48 + 3.2
Rau 1998 + 705 | 1824 + 33,6 | 1674 + 59,6 166,0 + 51,6
Qua chin 307 + 365| 40 + 126 | 424 + 365|106 £ 87
Thit 41,7 £ 26,0 135 + 84 572 £+ 428 | 301 + 424
C4, thiysan | 356 + 218 133 + 10,6 | 26,7 =+ 23,9 | 100 *= 144
Tring 7,2 £ 4,5 6,8 + 5,7 252 <+ 18,7 250 + 20,3
Sira 0,0 0,0 51 £ 15 45 £ 08
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Két qua bang 3.1 cho thay mic tiéu thu chu yéu cia bénh nhan la gao, nhém bénh nhan phong
tan tat nhe ctia BV Van Mon tiéu thu gao la 311,8g/ngay cao han nhom bénh nhan phong tan tat
nang la 293,3g/ngay, mic tiéu thu gao clla nhém bénh nhan phong tan tat nhe tai BV Quynh lap la
377,6g/ngay cling cao han nhdm bénh nhan phong tan tat nang la 283,3g/ngay. Mdc tiéu thu dau phuy,
dau ma, rau, qua chin, thit, ca, thiy san ciia nhdm bénh nhan phong tan tat nhe déu cao nhém bénh
nhan phong tan tat nang. Bénh nhan dung sira rat it, khong cd bénh nhan & BV Van Mon dung sita.

Bang 3.2: Gid tri trung binh ndng luong khdu phin (Kcal/ngady) cua bénh nhédn phong
theo phan loai bénh nhan tai 2 bénh vién

Nhom bénh | BN tan tat nhe | BN tan tat—nang Chu
Bénh vién (n=45)X+SD | (n=45)X+SD | (n=90) X +SD P
Van Mon 1506 + 173,3 1268 + 125,8 1387 + 191,2 <0,01
Quynh Lap 1873 £ 178,9 1512 + 64,8 1693 + 227,3 <0,01
Chung 1690 + 254,7 1390 + 158,8 1540 + 258,4 <0,01
So sanh 2 bénh vién <0,01 <0,01 <0,01

Nang lugng khau phan clia bénh nhan phong tai 2 bénh vién la 1540Kcal/ngay trong d6 nhom
bénh nhan phong tan tat nhe la 1690Kca|/ngay cao hon nhém bénh nhan phong tan tat nang la
1390Kcal/ngay su khac biét véi p<0,01. O ca hai BV thi nang Ierng kh&u phan cia nhém bénh nhan
phong tan tat nhe déu cao han nhém bénh nhan phong tan tat nang vGi p<0,01. Ndng lugng khau
phan cta bénh nhan & BV Quynh Lap dé&u cao han BV V&n Mon & ca 2 nhdm bénh nhan phong tan
tat nhe va bénh nhan phong tan tat nang véi p<0,01.

Bang 3.3: Gia tri trung binh protein khdu phan (g/ngay) cua bénh nhian phong theo

phan loai bénh nhan tai 2 bénh vién
, ~ Bénh nhan Bénh nhan
Banh vien Nhém bénh tan tat—nhe tan tatmng 53)‘"3?9},5 p

; : (n=45) X 1SD | (n=45) X +SD *
Van Mon 49,1+9,0 35,2+5,9 42,1 +£10,3 <0,01
Quynh Lap 62,6 + 18,4 49,1 + 10,5 55,8 + 15,9 <0,01
Chung 55,8 + 15,6 42,2 £ 10,7 49,0 + 14,9 <0,01

So sanh 2 bénh vién <0,01 <0,01 <0,01

Gia tri Protein khdu phan cua bénh nhan phong 1a 49,9g/ngay, trong dé nhém bénh nhan phong
tan tat nhe la 55,8g/ngay cao han nhom bénh nhan phong tan tat nang la 42,2g/ngay co su’ khac biét
véi p<0,01. Protein khdu phan cla nhédm bénh nhdn phong tan tit nhe tai BV Quynh Lap la
62,6g/ngay cao han nhém bénh nhan phong tan tat nhe tai BV Van Mon la 49,1g/ngay véi p<0,01.
Protein khidu phan clia nhdm bénh nhan phong tan tat ndng cta BV Quynh Lap la 49,1g/ngay ciing
cao han nhém bénh nhan phong tan tat nang BV Van Mén la 35,2g/ngay véi p<0,01.

Bang 3.4: Gid tri trung binh Lipid khdu ph3n (g/ngay) cua bénh nhdn phong theo phan
loai bénh nhan tai 2 bénh vién

Nhom bénh | BN tan tat nhe BN tan tat-nang Chu
Bénh vién (n= 45) X +SD (n=45)X1SD | (n=90)Xs+sp| P
Van Mon 19,3+104 14,8 £+ 10,9 17,1+ 10,6 <0,05
Quynh Lap 29,6 + 8,7 29,1+ 13,7 29,3+ 11,1 >0,05
Chung 24, 5+ 10,7 21,9+ 14,1 23,2+12,4 >0,05

Gia tri Lipid trung binh trong khau phan cla bénh nhan Ia 23 Zg/ngay G nhdm bénh nhan phong
tan tat nhe déu cao hon nhém bénh nhan phong tan tat néng ¢ ca 2 BV va & BV Van Mén Lipid khau
phan cia nhom phong tan tat nhe cao han nhém bénh nhan phong tan tat nang vGi p<0,05.

Bang 3.5: Tinh can déi giita cdc chét sinh ndng luong khdu phin caa bénh nhdn phong
theo phan loai bénh nhan

Cac chat sinh nang lugng BN :2';?;)“@ BN t(ann=ta_19tol;ang P
Nang lugng khau phan (Kcal) 1690 + 254,7 1390 + 158,8 <0,01
Protein (%) 13,3+ 3,1 12,0+ 2,1 >0,05
Lipid (%) 12,8 £5,5 13,7 £ 8,0 >0,05
Carbohydrate (%) 73,9 +£5,7 73,3+9,3 >0,05

Cd cdu nang lugng khau phan P:L:G khéng cd su’ khac biét gitta 2 nhém bénh nhan tai hai BV

(13,3:12,8:73,9 va 12,0:13,7:73,3).
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Bang 3.6: Tinh cén déi giifa cdc chat sinh nang luong khdu phdn cua doéi tuong theo

bénh vién

Cac chat sinh nang lugng BV Van mon(n= 90) | BV Quynh Lap(n=90) p
Nang lugng khau phan (Kcal) 1387 +£191,2 1693 + 227,3 <0,01
Protein (%) 12,2+2,5 13,1+2,9 >0,05
Lipid (%) 10,7 + 6,4 15,6 + 6,0 <0,05
Carbohydrate (%) 77,0 £ 6,9 71,2+7,3 <0,05

Protein khau phan ctia bénh nhan phong tai BV Van Mon chiém 12,2% thap hon & BV Quynh Lap la
13,1% khong co su khac biét véi p>0,05. Lipid khau phan tai BV Quynh Lap 1a 15,6% cao hon BV Vin Mén
la 10 7%, p<0,05. % Carbohydrate khau phan cd su khac biét gitta hai bénh vién (77% so VGi 71,2%).

Bang 3.7: Ham luong mét sé chat khoang trong khau phin bénh nhdn phong tai 2

bénh vién

. ~ . BV Van mon BV Quynh lap Chung
Cac chat khoang (n=90) (n=90) (n= 180) p
Canxi (mg) 284,6 + 177,9 336,8 + 169,4 310,6 +172,9 <0,05
Phospho (mg) 489,7 + 119,3 634,9 + 182,6 562,3 + 168,8 <0,05
St (mg) 74+1,8 9,8+4,3 8,6 +3,5 <0,05
Kém (mg) 55+0,9 69+1,8 6,2+16 <0,05

Ham lugng Canxi khau phan la 310,6 mg/ngay, Phospho la 562,3 mg/ngay, ham Ierng sat la
8 6mg/ngay, ham Iugng kém la 6,2 mg/ngay Ham lugng Canxi, Phospho sdt, kém trong khau phan
cla bénh nhan tai BV Quynh Lap deu cao haon tai BV Van Mo6n cd y nghia thong ké véi p<0,05.

Bang 3.8: Ham luong mét sé vitamin trong khédu phdn bénh nhédn phong tai 2 bénh vién

Cacvitamin | BV Van Mon(n= 90) | BV Quynh Lap(n=90) | Chung(n=180) p
Retinol (ug) 36,1 + 26,6 179,1 + 1004 107,5+ 97,9 <0,01
Caroten 2690,7 + 592,3 2419,8 + 454,7 2555,2 + 523,4 >0,05
Vitamin B1 0,54+ 0,16 0,88 + 0,36 0,71+0,3 <0,01
Vitamin B2 0,28 + 0,08 0,46 + 0,22 0,37 £ 0,19 <0,01
Vitamin PP 70+1,4 9,0+ 2,6 8,0+23 <0,01
Vitamin C(mg) 58,9 + 40,5 48,4 + 18,1 52,6 + 34,1 >0,05

Ham lugng Retinol khau phan cia bénh nhan la 107 5pg/ngay, Vitamin B1 la 0,71 mg/ngay,
Vitamin B2 la 0,37mg/ngay, Vitamin PP la 8mg/ngay o] khau phan cta bénh nhan tai BV Quynh Lap
déu cao han & BV Van Mon co y nghia thong ké véi p<0,01. Ham lugng caroten la 2555 ,1ug/ngay, va
ham lugng Vitamin C la 52,6 mg/ngay & BV Quynh Lap lai thap hon BV Van Mon, tuy nhién khong co

su khac biét mang y nghia théng keé.

IV. BAN LUAN

Cac nghién cru vé thoi quen an uong cla
ngudi dan Viét Nam da chi ra rang gao van la
thuc phdm chd yéu cung cdp ndng lugng trong
bifa &n, chiém tGi 83% tdng s6 ndng lugng khau
phan. Gao ciing la nguon chinh cung cap protein,
téi 70% trong tdng s& protein khau phan. Viéc
tiéu thu thuc pham giau protein dong vat va chat
béo dac biét thap. Trong nhitng ndm gan day,
lugng gao tiéu thu trung binh giam, cac loai
luong thuc khac (banh my, bot my) cé tang
nhung lugng khoai cl gidm di nhiéu. Lugng gao
giam la diéu binh thudng nhung can chd y vai
tro khoai cu trong ché d6 dinh dudng hgp ly
nhat 1a dé€ gidam bdt nguy co thira cdn & cac doi
tugng cé nguy ca [5].

Céc loai khoai ct: La nhém thuc phdm quan
trong trong kh&u phan an cla dan ta so vGi ndm
1985, tiéu thu binh quéan theo dau ngudi rat cao
(68,29), cling v4i thdi gian va su phat trién cla
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d&t nudc, khdu phan &n cla ngerl dan cung
thay déi theo, mirc tiéu thu gao, ngii c6c va cac
loai khoai c dang tir chd la thuc pham chu yéu
trong khau phan an bt dau giam xuéng va thay
thé vao 1a cadc nhdm thuc phdm khac giau gia tri
dinh duGng tang Ién. Bén ndm 1990 muc tiéu
thu khoai la 37,6g/ngudi/ngay va gan day nhat
theo tdng diéu tra dinh duBng ndm 2000 miic
titu thu loai thuc phdm nay chi con
8,9g/ngudi/ngay [3]. So sanh véi téng diéu tra
dinh duBng 2000, binh quan murc tiéu thu khoai
cl cda sinh vién la 20,8g/ngudi/ngay [4],[6].

Két qua bang 3.1 cho thdy muc tiéu thu chd
yéu cla bénh nhan la gao, nhdm bénh nhan binh
thudng cla BV Van MoOn tiéu thu gao la
311,8g/ngay cao han nhém bénh nhan nang la
293,3g/ngay, muc tiéu thu gao ciia nhom bénh
nhan binh thuong tai BV Quynh Iap Ila
377,6g/ngay cling cao han nhom bénh nhan
nang la 283,3g/ngay.
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Két qua cla chdng t6i thap han két qua cla
Pham Thi Thanh Nhan ti€n hanh nghién cltu trén
6 xa cla huyén Bong Anh nam 2005 muc tiéu
thu gao la 340,8g [7] va so vGi nghién ctu gan
day nhat la cubc diéu tra thuc trang dinh duGng
cla ngudi dan Viét Nam nam 2010 do Lé Thi
Hgp tién hanh, cho thdy lugng gao tiéu thu la
373g/ngudi/ngay [2].

Tim hi€u vé muc tiéu thu rau va cac loai qua
chin: Theo khuyén nghi cia WHO moi ngudi can
trén 400g/ngudi/ngay, Tai Viét Nam thuc hién
“10 i khuyén dinh duGng cho ngudi Viét Nam
giai doan 2001 — 2005” khuyén khich nén an
trén 300g rau/ngudi/ngay [1]. K&t qua nghién
ctu bang 3.1 cho thay: Mdc tiéu thu rau binh
quan la xap xi 200g/ngudi/ngay. Mc tiéu thu
nay cao hon so vdi tdng diéu tra toan qudc ndm
2000: t6ng lugng rau (rau &n than, 1&, hoa va &n
cl, qud) la (147,02g/ngudi/ngay va nam 2010
(190g/ngudi/ngay).

Nhu vady muc tiéu thu rau clda bénh nhéan
trong nghién cftu cta ching tdi so vdi tiéu chuan
la chua du. S& di co két qua trén co € la do: doi
vGi bénh nhan phong do miic do tan tat cua
bénh nén bénh nhan rat han ché vé van dong
dac biét la nhitng bénh nhan tan tat nang ho
hoan toan mat kha nang lao dong ho khong co
viéc lam, khong cd thu nhap, khong gia dinh,
ngudi than. Cudc song cua ho chd yéu nhd vao
su’ gilp d& cla can bo y t€ hang ngay tU an, &
tam gidt, sinh hoat, chdm sdc, vé& sinh, kham
chita bénh, phuc hoi chirc nang cho dén tan khi
ho qua dgi phai dua ra nghia dia xay cat mé ma.

Nhu vay qua nghién clu cho thdy muc tiéu
thu gao va ludng thuc khac; ca va hai san cla
bénh nhan & 2 bénh vién phong thdp hon mirc
tiéu thu trung binh toan quéc nam 2000.

Trong nghién clu nay tai bang 3.2 cho thay:
Nang lugng khdu phan 13 1540Kcal/ngay cla
nhom bénh nhan phong tan tat nhe Ia
1690Kcal/ngay cao han nhom bénh nhan phong
tan tat nang la 1390Kcal/ngay véi p<0,01. O ca
hai bénh vién thi ndng lugng khdu phan cla
nhém bénh nhan phong tan tat nhe déu cao hon
nhém bénh nhan phong tan tat nang véi p<0,01.
Nang lugng khdu phan & bénh vién Quynh Lap
déu cao han bénh vién Van Mon & ca 2 nhom bénh
nhan phong tan tat nhe va bénh nhan phong tan
tat nang vdi p<0,01. So véi mic ndng lugng
khuyén nghi thi day la diéu dang bao dong.

Tim hi€u vé gia tri protein khiu phan cua
bénh nhan két qua bang 3.3 cho thdy: Protein
khau phan la 49,9g/ngay, clia nhém bénh nhan
phong tan tat nhe la 55,8g/ngay cao han nhom

bénh nhan phong tan tat nang la 42,2g/ngay co
su’ khac biét véi p<0,05 & ca 2 BV. Protein khau
phan ctia nhém bénh nhan phong tan tat nhe tai
BV Quynh Lap la 62,6g/ngay cao han nhdm bénh
nhan phong tan tat nhe tai BV Van Mon la
49,1g/ngay véi p<0,01. Protein khdu phan cla
nhém bénh nhan phong tan tat ndang cua BV
Quynh Lap la 49,1g/ngay cling cao han nhém
bénh nhan phong tan tat nang BV Van Mon la
35,2g/ngay véi p<0,01. So vdéi lugng protein
trung binh trong khau phan cta ngudi dan ndm
2000 (61,959) la thap han.

Ham lugng Calci khdu phan 1a 310,6
mg/ngay, Phospho la 562,3 mg/ngay, ham lugng
Sit la 8,6 mg/ngay, ham lugng kém la 6,2
mg/ngay. Ham lugng Calci, Phospho, Sat, kém
trong khdu phan cla bénh nhén tai BV Quynh
Lap déu cao hon tai BV Van Mon cé y nghia
thong k& véi p<0,05. Ham lugng Retinol khau
phan cla bénh nhan la 107,5ug/ngay, Vitamin
B1 la 0,71 mg/ngay, Vitamin B2 la 0,37mg/ngay,
Vitamin PP la 8mg/ngay & khdu phan cla bénh
nhan tai BV Quynh Lap déu cao han & BV Van
Mon c6 y nghia thong ké véi p<0,01. Ham lugng
caroten la 2555,1ug/ngay, va ham lugng Vitamin
C la 52,6 mg/ngay & BV Quynh Lap lai thap hon
BV Van Mon, tuy nhién khong co su khac biét
mang y nghia thong ké.

Do ddc diém cla bénh nhan phong nén khau
phan &n nén phai giau vitamin A va caroten dé
bao vé biéu md va tidng tudi tho cho mat. Tuy
nhién lugng vitamin trong khdu phéan cla bénh
nhan con thap,

Xét vé tinh can doi gilta cac chat dinh duGng
trong khdu phan két qua bang 3.6 cho thay:
Nang lugng khdu phan cta bénh nhan tai BV
Quynh Lap la 1693 Kcal/ngay cao han & BV Van
MOn la 1387Kcal/ngay, c6 su khac biét vdi
p<0,01. Protein khdu phéan tai BV Vin Mén
chiém 12,2% thap hon & BV Quynh Lap la
13,1% khong cé su khac biét vdi p>0,05. Lipid
khdu phan tai BV Quynh Lap 1a 15,6% cao hon
BV Van Mbén la 10,7%, p<0,05. % Carbohydrate
khdu phan c6 su khac biét gitra hai bénh vién
(77% so vGi 71,2%). Xét vé ty Ié cac chat sinh
nang lugng cling cho thay: Ty Ié % nang lugng
do protein cung cdp la xap xi 12,2,% thap hon
nghién cfu cla Thanh Nhan (14,3%) va ty |é
nang lugng do Lipid cung cdp tir 15% thap han
G nghién ctu cta Thanh Nhan (24,2%) cling nhu
clia L& Thi Hap (17,6%). Nhu vay khau phan &n
nay da dat yéu cau vé ty Ié ndng lugng dong gép
do protein va glucid theo nhu cau khuyén nghi
(Protein: 12 — 14% va Glucid: 61 — 67%) [2],[7].
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V. KET LUAN

- Mirc tiéu thu luong thuc thuc phdm cha yéu
cla bénh nhan phong la gao va rau, nhom bénh
nhan phong tan tat nhe clia BV Van Mén tiéu thu
gao la 311,8g/ngay cao hon nhém bénh nhan
phong tan tat ndng la 293,3g/ngay, mic tiéu thu
gao clia nhdm bénh nhan phong tan tat nhe tai BV
Quynh Lap la 377,6g/ngay ciing cao hon nhom
bénh nhan phong tan tat nang la 283,3g/ngay.

- Nang lugng khdu phan & BV Quynh Lap la
1693+227,3 Kcal/ngudi/ngay cao han BV Van Moén
la 1387+191,2 Kcal/ngudi/ngay su khac biét véi
p<0,01. Nang lugng do protid: Lipid: Glucid cung
cap la 12,2%: 10,7%: 77% (bénh vién Van Mon)
va 13,1%: 15,6%: 71,2% (bénh vién Quynh Lap).

KHUYEN NGHI

1. Can tang kinh phi nudi dudng cho ngudi
bénh dam bao murc t6i thi€u 20.000 ddng/ngay
nham dap (ng dugc nhu cdu dinh duBng ting
budc cai thién chat lugng cudc séng cho bénh
nhan phong.

2. Nang cap cd s@ vat chat dap ing cac hoat

dong cham soc bénh nhan.
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Muc tiéu. Danh gia thuc trang kién thdc vé sic
khde sinh san cua sinh vién I6p Diéu duGng San phu
khoa 4 tai tru’(‘jng bai hoc Ky Thuat Y T€ Hai Duong,
thang 10 nam 2015. Phuang phap Nghién cfu mo
ta cat ngang 41 sinh vién I8p San phu khoa 4 dang
hoc. Két qua: Kién thirc dung vé cac nguy hiém cla
nao pha thai la 80,5% va ndi nao pha thai an toan
100%.S6 an quan he tinh duc khong dung bién phap
tranh thai 82,9%, thsi diém dé co thai 75,6%. Kién
thirc vé cac dau hiéu va cach phong tranh cac bénh
ldy truyén qua dudng tinh duc (lan lugt la 80,5%;
92,7%). Kién thlic vé dudng lay, cach phong tranh
HIV/AIDS (lan lugt la 87,8%; 75,6%).
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GYNECOLOGY NURSING STUDENTS 4™-
COURSE AT HAI DUONG MEDICAL TECHNICAL
UNIVERSITY IN OCTOBER 2015

Purpose: To evaluate the knowledge status of
reproductive health of Obstetrics and Gynecology nursing
students 4t-course at Hai Duong medical technical
university in October 2015.Methods: Descriptive cross-
sectional study performs on 41 Obstetrics and
Gynecology nursing students 4®-course. Results: The
right knowledge about the dangers of abortion is 80.5%
and the abortion safe place is 100%. The number of
unprotected relationships is 82.9%, the time of easy
pregnancy is 75, 6%. The knowledge about signs and
prevention of sexually transmitted diseases is 80.5% and
92.7%, respectively. The knowledge of transmission routes,
prevention of HIV/ AIDS is 87,8% and 75.6%, respectively.

I.DAT VAN DE

Trong nhitng nam gan day, kinh t€ - xa hoi
Viét Nam c¢6 nhitng budc phét trién mdi, van dé
stic khoé cling c6 nhiing ddc diém riéng, nhiéu
loai bénh tat cia md hinh cli nhu suy dinh
dudng, nhiém khudn van ton tai nhung mo hinh
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bénh tat mdi da xuat hién va gia tdng moét s6
bénh rat nguy hiém LTQDTD va HIV/AIDS [1].
V@i 16i s6ng hién nay, quan hé tinh duc (QHTD)
truGc hdn nhan & Ira tudi VTN téng, tinh trang
nao pha thai tang, hién tugng lam dung tinh duc
trong sinh vién (SV) ciing cé xu hudéng tang cao.
Nhitng van dé nay de doa truc ti€p dén SKSS
cia VTN [2].VGi SV ndm nhét DH & d6 tudi 18
van dang & giai doan cui cung cua Ifa tudi
VTN, thudng thich thir siic minh, thich tu khang
dinh minh va méi bat dau thodt ly sy’ ki€m soat
cla béd me. Do vay doéi khi cling de coé nhitng
hanh vi, ’ng x 1éch chudn hodc vi pham phap
luat bdi su’ 16i kéo cla ban bé. Pay ciing la Ia
tudi dang phét trién va hinh thanh nhan cach,
nhiéu yéu té tam ly chua dugc hinh thanh viing
chac. SV ni lai 1a nhém déi tugng SV yéu thé,
cac em mdi bat dau cubc séng tu' 1ap, xa nha,
lam quen v&i m6i trudng hoc tap mai nén tam ly
tinh cdm van chua én dinh. thdi ky nay cd nhiéu
bién ddng vé tam ly va sinh ly. Co thé clia cac
SV nif trong d6 tudi nay thudng bat dau chd y
dén viéc hoan thién minh, chdm séc than thé,
sdc dep, dgi sdng tinh cam cling phong phd han
nén vé mat sinh ly, cd thé cac em ciing ting
cudng san xuat cac hormone sinh duc nén cé su
phét trién cac cam xdc vé sinh ly gidi tinh, tinh
ban khac gidi tré nén cé y nghia quan trong va
mang mot sdc thai riéng biét [2]. Muc tiéu cla
cham soc SKSS la cung cap thong tin gilp cac
em hiéu rd vé gidi tinh, sinh ly sinh duc, sinh ly
sinh san, vé sinh kinh nguyét, vé sinh bé phan
sinh duc. Cung c8p thdng tin va nhitng hiéu biét
vé sinh ly thu thai d&€ giip TN phong tranh c6
thai ngoai y muén, phong cac bénh LTQDTD,
nguy cd dan dén vo sinh, tuyén truyén thuc hién
tinh yéu lanh manh, tinh duc an toan va cé trach
nhiém.Kién thi'c cla cdc em Vvé cac bénh
LTQDTD, HIV/AIDS ciing rat han ché nhu vé thdi
diém dé cd thai trong chu ky kinh nguyét, cac
bién phap tranh thai. Hau hét cac em khong biét
bién phap tinh vong kinh va xuat tinh ngoai am
dao. Mdc du la mot ndi dung quan trong nhung
chdm soc SKSS cua doi tugng SV mdi chi dugc
dé cap trong mot vai ndm gan day [2]. Nham
danh gia thuc trang ki€én thic vé SKSS cua SV
Hai Duong néi chung va clia SV nif tai truGng
Pai hoc Ky Thuat y t& Hai Duong (PHKTYTHD)
noi riéng. Chang toi ti€n hanh nghién ciru dé tai
nay nham muc tiéu sau: Panh gid thuc trang
kién thuc vé suc khoe sinh sén cda sinh vién Idp
biéu dubng San phu khoa 4 tai truong Pai hoc
Ky Thuét Y Té Hai Duong, thang 10 nam 2015.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi tuong nghién ciru. Bao gom 41 sinh
vién I6p diéu duBng san phu khoa 4 tai trudng
PHKTYTHD dbng y tham gia vao nghién ctru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién ciu
mo ta cat ngang

2.2.2. Xir ly s0 liéu: S6 liéu thu dugc nhap
va xur ly trén phan mém Excel 2007. SG liéu dugc
tinh tan s, ty 1€ % va dudc trinh bay dudi dang
bang, biéu do.
INI.KET QUA NGHIEN CU'U

3.1. Mét s6 dic diém lién quan dén sinh vién

Bang 3.1. Pdc diém ca nhén cua déi
tuong nghién cuu

v i SO0 sinh Ty lé

Pac diém vién (%)

TOn Khong 38 92,7
giao Co 3 7,3

- Song cung

Moi gia dinh 5 12,2

Coamg? [ Tro ngoai 36 87,8
9 ky tuc !

Nhéan xét: ba sO sinh vién khong theo ton
gido chiém tdi 92,7%. Ty Ié sinh vién tro ngoai
va ky tuc la 87,8% ]

Bang 3.2. Pac diém hoc vdn cua bé me
sinh vién

S g So Ty lé
bac diém ngudi | (%)

Cap 1 2 4,9

Hoc Cap 2 16 39
van Cap 3 17 41,5

cua bé bai hoc/Cao

dang/ Trung cdp 6 14,6

Hoc Cgp 1 4 9,8
van Cép 2 19 46,3
> Cap 3 14 34,1

cua s
me &Da| th/CaoN 4 98
; dang/ Trung cap !

Nhan xét: Pa s6 b6 me sinh vién cd hoc van
cap 2 va cap 3:Hoc van cla bo: cdp 2 va cap 3
[an luot la 39% va 41,5%. Hoc van cia me: cap
2 va cap 3 lan lugt la 46,3 va 34,1%

Bang 3.3. Pac diém hén nhan va kinh té
cua bo me sinh vién

« e SO0 Ty lé

bac diem ngu'Gi (%)

Tinh [Songcing nhauyl 36 87,8
trang hon|Ly hon, ly than, 5 122
nhan b6/me mat !
Kinh té Nghé&o 2 4,9

gia Trung binh 30 73,2
dinh Kha/giau co 9 21,9
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Nhan xét: ba s6 b6 me cla sinh vién sGng
cung nhau chiém 87,8%. Theo danh gia cta SV,
kinh té€ gia dinh thudc loai trung binh la 73,2%,
kha giau la 21,9% va ngheo chiém ty I€ 4,9%.

3.2. Kién thirc cua sinh vién vé sirc khoe
sinh san

Bang 3.4. Kién thuc vé cac ndi dung sirc
khoe sinh san, tudi ddy thi, nao pha thai va
bién phap tranh thai

Kién thirc St‘)’isg:h 1(-},’/:;?
Cac noi dung vé si'c] budng 15 36,6
khoe sinh san Sai 26 63,4
Cac nguy hiém | Pung 33 80,5
cla nao pha thai Sai 8 19,5
. . . | Dung 41 100

Ngi nao pha thai Sai 0 0

Nhan xét: Ty € sinh vién co kién thirc dung
V& cac ndi dung cua SKSS thap chi 36,6%. Ty &
sinh vién ¢ kién thic ding vé cac nguy hiém cla
nao pha thai cao la 80,5%. Tat ca cac sinh vién
déu hiéu biét dung vé nai nao pha thai an toan.

Bang 3.5. Kién thiuc ding vé kha nang
cO thai trong quan hé tinh duc

o , Sosinh | Ty lé
, Kién thir'c vién (%)
C6 thé mang thai trong| Pung 34 82,9
[an QHTD dau tién Sai 7 17,1
Khong thé mang thai | Bang 31 75,6
néu QHTD khi chua .
o6 kinh lan dau Sai 10 24,4
SO lan QHTD khong | Pung 39 95,1
dung BPTT c6 kha .
nang cé thai Sai 2 49
Th&i diém dé c6 | Blng 9 22
thai nhat Sai 32 78

Nhén xét: Ty |é sinh vién cho rang co thé
mang thai trong [an QHTD dau tién chi€ém ty Ié
cao la 82,9%. Ty Ié sinh vién chua biét rang
khdng thé mang thai néu QHTD khi chua cd kinh
[an dau chiém ty 1é cao la 24,4%.C6 tGi 95,1%
sinh vién hi€u biét ding vé s6 lan QHTD khéng
dung BPTT cd kha ndng cé thai.Ty 1€ sinh vién
biét vé thgi diém de co thai nhat la 22%.

Bang 3.6. Kién thuc vé cac bénh Iy
truyén qua duong tinh duc, HIV/AIDS

o , Sosinh | Tylé

Kién thirc vién (%)

Cac dau hiéu cia | bung 33 80,5
bénh lay truyén qua .

dudng tinh duc Sai 8 19,5

Phong tranh cac Plng 38 92,7
bénh lay truyén qua .

dudng tinh duc Sai 3 7,3

Cac dudng lay Dlng 36 87,8

truyén cua Sai 5 12,2
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HIV/AIDS
Cach phong tranh | Pung 31 75,6
HIV/AIDS Sai 10 24,4

Nhan xét: Ty |é sinh vién co kién thirc ding
vé cac dau hiéu cua bénh LTQDPTD va cach
phong tranh bénh LTQDTD chiém ty |é cao lan
lugt 1a 80,5% va 92,7%. Ty |é sinh vién cé kién
thic dung vé cac dudng lay truyén cula
HIV/AIDS chiém ty I€ cao 87,8%. Ty |é sinh vién
chua co ki€n thirc vé cach phong tranh HIV/AIDS
cao la 24,4%.

IV. BAN LUAN

4.1. Mot sd diac diém lién quan dén doi
tugng nghién ctu

4.1.1. Vé ton giao: Ton giao la mét trong
nhitng yéu t0 gop phan anh hudng dén quan
diém quan hé tinh duc & gidi tré hién nay. Co
mot sd nghién clru thdy réng ty 1& quan hé tinh
duc trugc hon cta nhirng ngudi theo thién chda
gido thap haon so vGi nhitng ngudi khong theo
ton gido nao. Két qua nghién clitu cla chdng toi
thdy rdng da s6 sinh vién I6p Piéu dudng San
phu 4 déu khong theo ton giao (92,7%). Nhing
ngudi khong theo ton gido nao thudng cd suy
nghi thodng hon vé quan hé tinh duc hién nay.
Do dé day cé thé 1a mét yéu td lam ting ty &
quan hé tinh duc & thanh nién hién nay.

4.1.2. Vé moi truéng song. Hién nay, da
sO sinh vién déu phai song xa dinh, phai song tu
lap, thay ddi hoan canh s6ng, thiéu su quan ly
cla gia dinh, kinh nghiém s6ng con it... la nhitng
yéu to thuan Igi lam tang ty |é quan hé tinh duc
& thanh nién hién nay. Nghién nay cla chuing to6i
cd 87,8% sinh vién phai s6ng xa gia dinh. Két
qua nay cla chidng t6i cling tuong ducng nghién
cllu cla Hoang Thi Tam (2003), tac gia thay
rang da s6 sinh vién s6ng xa dinh (91%) va ty Ié
sinh vién nif quan hé tinh duc trong nhém séng
xa dinh cao han nhom song cung gia dinh (su
khac biét nay co y nghia thong ké)

4.1.3. Vé gia dinh caa do6i tugng nghién
cru: Trinh do hoc van cua bé me SV tudng doi
cao. Hoc van b6 hau hét la t& THPT trd Ién
chiém 56,1%. Trinh d6 hoc van me tir THPT tré
Ién la 43,9%, khong c6 bd/me khdng biét doc,
khong biét viét. Hoc van cia b6 me ciling phan
anh phan nao dén cach day bao con cai. B6 me
¢ hoc van cao, cd ki€n thirc xa hoi tot sé gilp
con céi cta ho hiéu rd han vé siic khde sinh san,
tlr d6 gilp con cai clia ho cd cdi nhin ding dan
hon vé suic khde sinh san. Ba s6 bé me cua sinh
vién s6ng cung nhau chiém 87,8%. Theo danh
gid cta sinh vién, kinh t€ gia dinh thudc loai
trung binh la 73,2%, kha giau la 21,9% va
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nghéo chiém ty 1é 4,9%. Gia dinh la cdi goc cla
con cdi, gia dinh b6 me c6 hoa thuan, kinh té cé
on dinh thi con cai ctia ho mdi dugc chdm sdc
tot nhat vé dai hoc vat chat va tinh cdm. La mot
yéu t6 gép phan anh hudng dén kién thdc vé
stric khoe sinh san.

4.2, Kién thirc caa sinh vién vé sirc khée
sinh san

4.2.1. Hiéu biét vé cé thai: K&t qua nghién
clru vé sy hiéu biét cia sinh vién vé nguyén
nhan va thdi diém cd thai cho thdy cé 82,9%
sinh vién hi€u dung vé viéc cd thé mang thai
trong fan QHTD dau tién, nhung chi c6 32% hiéu
biét ding vé thdi diém cd thai, cb téi 68% SV
khong biét & thdi diém nao néu c6 QHTD dé o
thai nhat. K&t qud nghién ctu vé thdi diém dé
thu thai cia chung toi thap han két qua nghién
clru cia BO Y té [2] cd 27,8% tra IGi dung thdi
diém dé cd thai va cling thap hon trong bdo cdo
diéu tra ban dau chuong trinh RHIYA Viét Nam
cd 29,3% thanh nién trong vung can thiép tra IGi
dung dugc cau hoi: “Giai doan nao trong chu ky
kinh nguyét ngudi phu ni rat dé& c6 thai néu cd
quan hé tinh duc”. Qua két qua nghién cltu cta
chiing t6i cho thay trong nhitng nam gan day
cong tac tuyén truyén, tu van vé SKSS dugc
quan tam, su’ hiéu biét cla hoc sinh vé SKSS da
dudc nang lén so vdi nhitng nghién clu trudc
day. Mat khac cé thé do trudc day hiéu rang thdi
diém co thai phai ding giltu chu ky kinh nguyét
hodc thi diém trudc va sau khi phdng nodn 1
tudn nén viéc danh gid hoc sinh hiéu biét vé van
dé nay chua dudc chinh xac. B&i vé mat ly
thuyé’t hi€éu nhu vay 1a ding nhung chi dt’mg VGi
ngudi co vong kinh déu hang thang, khong co su
thay d6i I6n vé sinh ly khi QHTD [1], [4]. Trong
thuc t€ nhiing trudng hgp khi co thé ¢ erng
phan cao, nhat Ia Ifa tuGi VTN thi ty 1& cd thai
rat cao khi c6 QHTD. Van dé nay can dugc quan
tdm tuyén truyén rong rai cho Ia tudi VTN bdi
Ifa tudi nay hién nay chua thuc su hiéu rd vé
thdi diém cd thai khi ¢ QHTD. Cang déc biét
quan trong hon la cac ban nir khong biét nguyén
nhan va thdi diém cd thai s& v cung kho khan
trong viéc phong tranh thai, do vay thuc tién
trong xa hoi hién nay ty I€ VTN co thai va phai
nao pha thai chiém ty 1& kha I6n hdng ndm.

4.2.2. Hiéu biét vé nao phé thai. Vé su
hiéu biét clia cac em véi nguy hiém cua viéc nao
pha thai, két qua cho thay c6 80,5% sinh vién c6
hiéu biét t6t vé cac nguy hiém cua viéc nao pha
thai. K&t qua nghién clru cla ching téi tuong
dugng vdi két qua cua Bang Quynh Hoa nghién
clu tai Ha Tay [2]. Két qua nghién cliu cla ching

tdi cho thdy 100% SV ¢6 hiéu biét tét vé& ndi nao
pha thai an toan. Do ddi tugng trong nghién clu
nay la diéu duBGng San phu khoa nén vé tat ca ca
ban déu biét nci nao pha thai an toan.

4.2.3. Kién thiac vé cac bénh Iy truyén
qua duong tinh duc, HIV/AIDS: \/an dé hiéu
biét cac bénh LTQDTD va dudng lay truyén HIV
la ndi dung dudc tim hi€u trong nghién cu clia
ching t6i, két qua nghién cu cho thdy co
80,5% SV cb ki€n thdc tot vé dau hiéu cla cac
bénh LTQDTD, va b t6i 92,7% SV o hi€u biét
tot vé phong tranh cac bénh LTQDTD.Vé dudng
ldy truyén HIV c6 87,2% SV dugc nghién clru co
hiéu biét ding vé cac dudng lay truyén cla HIV,
mac du con ti Ié nho nhoé chua nhan biét dang vé
cac dudng lay truyén. Ti |é nay ciing tudng
duong vdi nghién cfu cla S& Y t€ Quang Nam
[7]. Xu hudng hién nay thanh nién day thi sém
hon, mat khac nhiéu tac dong cd tinh kich duc
trén nhiéu ludng théng tin nén van dé QHTD
tru6c hén nhan cé chiéu hudng gia tang haon
trudc day. Vi vay can gido duc cho SV hiéu rd vé
tinh duc an toan va lanh manh; lanh manh la
trong gidi han cla tinh yéu va hon nhan, an toan
la khdng bi mac bénh LTQDTD va khéng co thai
ngoai y mudn. Viéc hi€u biét vé cac BPTT va nai
cung cap phudng tién tranh thai la mét trong
nhitng yéu t6 tac dong dén tinh duc an toan.
Tinh duc an toan va lanh manh cd lién quan dén
viéc phong tranh cac bénh LTQDTD, do la viéc
dat ra cho hai ngu@i khi QHTD ma khong anh
hudng dén sirc khoe, khong bi lay tryén bénh va
khong cé thai ngoai y mudn. C6 thai va lay
truyén bénh trong QHTD khong chi la méi quan
tam cda riéng Viét Nam ma la mdi quan tam cua
nhiéu nudc trén thé gidi hién nay. Can phdi hgp
day manh viéc théng tin tuyén truyén st dung
cac BPTT hién dai, dac biét la sir dung BCS vi
BCS vira co tac dung tranh thai, vira c6 tac dung
phong chdng cac bénh LTQDTD. Tuy nhién can
ting cudng tuyén truyén tét hon nita d&€ moi
ngudi hiéu toan dién hon vé viéc sir dung BCS
bai diéu tra qudc gia vé VTN va TN Viét Nam da
danh gia: “mac du thanh thi€u nién biét dugc
hiéu qua cta BCS nhung thai do déi véi BCS con
kha tiéu cuc, dong nhat BCS vdi nhitng quan hé
khéng doang hoang nhu mai dam” [1]

4.2.4. Kién thic chung vé SKSS cua SV.
MUic kién thdc chung vé SKSS cua sinh vién
tuang do6i cao mong dgi. Chi co 24,4% SV chua
6 sb diém t6t vé kién thirc chung, da sb (75,6%)
co kién thirc tot vé SKSS. SV la doi tugng cd diéu
kién ti€p can cac kénh théng tin. Qua két qua
nghién cltu nay, ching té hiéu biét vé SKSS cua
hoc sinh I6p BH san phu khoa 4 kha cao.
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-Da s6 SV co kién thirc dung vé suc khée sinh
san (75,6%). Trong do:

+Pa s6 SV cd kién thirc dung vé cac nguy
hiém cua nao pha thai va noi nao pha thai an
toan (lan lugt la 80,5%; 100%).

+ Da s6 SV biét dung vé kha nang mang thai
trong quan hé tinh duc: trong [an quan hé tinh
duc dau tién, khi chua cd kinh lan dau, s6 lan
quan hé tlnh duc khong dung bién phap tranh
thai, thai diém dé c6 thai (lan lugt la 82,9%;
75,6%; 95,1%; 22%).

+Pa 56' SV ¢6 kién thdc toét vé cac dau hiéu
va cach phong tranh cac bénh lay truyén qua
dudng tinh duc (lan lugt la 80,5%; 92,7%).

+Pa s6 SV co kién thirc tot vé dutng lay, cach
phdng tranh HIV/AIDS (fan lugt 1a 87,8%; 75,6%).

-Tuy nhién, SV cd kién thdc ddng vé cac noi
dung cta strc khée sinh san chua cao (36,6%).
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DANH GIA TAC DUNG GIAM PAU CUA PIEN CHAM KET HQ'P SIEU AM
PIEU TRI TRONG THOAI HOA KHOP GOI

TOM TAT

Nghién clu dugc tién hanh nhdm déanh gia tac
dung giam dau, tinh an toan cta dién cham két hdp
siéu am dleu tr| thoai héa khdp gbi. Két qua cho thay
sau 20 ngay diéu tri, thang diém VAS giam 13 -5,1 +
1,24 (d|em) va chi s WOMAC dau giam 9,30 £ 2 02
(dlem) bien cham va siéu am diéu tri co tac dung
giam dau t6t trong didu tri thodi héa khdp g6i. Chua
phat hién tac dung khong mong mudn clia phuong
phap can thiép.

T khoa: dién cham, siéu am diéu tri, thodi hoa
khdp goi

SUMMARY

EVALUATING THE EFFECTIVENESS OF
RELIEVING PAIN OF ELECTRO-ACUPUNCTURE
COMBINED WITH ULTRASOUND THERAPY IN

OSTEOARTHRITIS OF THE KNEE
The study was conducted to evaluate the efficacy
and safety of electroacupuncture combined with
ultrasound therapy for the treatment of pain for
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osteoarthritis of the knee. Results showed that after
20 days of treatment, the VAS score was reduced to -
5.1 £ 1.24 (points) and the WOMAC pain decreased to
-9,30 £ 2,02 (points). Electroacupuncture combined
with ultrasound therapy have good pain relief in the
treatment of knee osteoarthritis. No undesirable
effects of the intervention have been detected.

Keywords: electroacupuncture, ultrasound
therapy, osteoarthritis of the knee

I. DAT VAN PE

Thodi hda khdp la mot trong nhiing cdn bénh
phé bién nhat cia bénh ly vé khdp va la nguyén
nhan hang dau gay tan tat trén toan thé gidi,
dau la ly do chinh khién ngudi bénh di kham va
diéu tri [1]. Tai My co khoang 46 triéu ngudi,
hay 10 — 12% ngudi trudng thanh mac bénh ly
thodi hda khdp cd triéu chiing [2]. Khép gbi la
khép 16n chiu sic nang va hoat dong nhiéu, do
do ty 1€ thodi hda khdp go6i kha cao. Co khoang
20 — 30% ngudi trén 64 tudi bi thodi hda khdp
g6bi. Hién nay diéu tri thoai héa khdp g6i, Y hoc
hién dai cd nhiéu phugng phap nhu noi khoa,
ngoai khoa, vat ly tri liéu — phuc hoi chic nang
[3]. Y hoc cd truyén cling cd cac phuang phap
nhu cham clru, xoa bdp, thudc dap ngoai, thudc
thang... [4]. Cac phudng phap khong dung thudc
vGi uu thé it tac dung khong mong mudn, phu
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hgp vdi tinh chat bénh ly thodi hda khép man
tinh, hay tai phat cia ngudi I6n tudi dang ngay
cang dugc quan tam. Dién cham la phuong phap
diéu tri khéng dung thudc rat phd bién va dugc
sir dung rdéng rdi cia chuyén nganh Y hoc cd
truyén. Siéu am diéu tri la mot phuang phap
nhiét sau trong vat ly tri liéu thudng dugc sur
dung trong diéu tri thoai hda khdp g6i [5], [6].
Nhdm két hgp va tan dung cac uu thé cla Y hoc
hién dai va Y hoc c6 truyén véi muc dich nang
cao hiéu qua diéu tri thoai hda khdp gabi, ching
t6i thuc hién dé tai nay vdéi hai muc tiéu:

1. Panh gid tic dung giam dau cua dién cham
két hop siéu am trong diéu tri thoai hda khop goi.

2. Khdo sat tinh an toan cua dién cham két
hop siéu dm trong diéu tri thodi hoa khdp goi.

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

1. B6i tugng: 60 bénh nhan dugc chdn doan
thodai hdéa khdp goi, diéu tri ndi trd tai bénh vién
Cham cliu Trung uang.

Tiéu chudn chon bénh nhén: Bénh nhén
dugc chan doan thodi hda khdp gbi nguyén phat
theo tiéu chudn ctia Hoi Khép hoc My (American
College of Rheumatology — ACR) (1991); Chi
chon bénh nhan cé X-Quang khdp gobi giai doan
1, 2 theo phan loai cua Kellgren va Lawrence.

Tiéu chudn loai trr bénh nhan khoi
nghién ciru: Bénh nhan thoai hda khdp gbi thr
phat; Thoai hda khdp g6i c6 tran dich khdp gdi;
Nhiém khuén tai khép hodc nhiém khuén toan
than; Bénh nhan da diéu tri thuéc chong viém
khdng steroid trong vong 10 ngay hodc da tiém
corticoid tai cho trong vong 3 thang gan day.

2. Chat liéu nghién ciru

Cong thirc huyét: Theo phac do diéu tri thoai
hoa khdp goi cia bénh vién Cham clu Trung
ugng: Cham ta cac huyét: Luong khau, Doc ty,
Tat nhan, Dudng lang tuyén, Am lang tuyén, Hac
dinh; D&i véi thé can than hu két hgp phong han
thap: chdm bd Thai khé, Tam am giao; Ddi vdi
thé& phong thap nhiét: cham ta Khc tri, Hop coc.

3. Phuong phap nghién ciru: Nghién ciu
thtr nghiém lam sang ngau nhién tién clu, can
thi€p theo doi doc cd nhdm chimng.

C3 mau nghién cru: 60 bénh nhan, chon theo
phuang phap ghép cdp, dugc phan bé vao nhom
nghién cfru va nhém d6i chirng sao cho c6 su
tuong dong vé tudi, gidi va mirc dé ton thuong.

Nhom nghién cltu (30 bénh nhan): can thiép
bang dién chadm két hop siéu am diéu tri; Nhom
d6i chirng (30 bénh nhan): can thiép badng siéu
am diéu tri dan thuan.

Moi bénh nhan dugc danh gia 4 lan: Trudc

khi ti€n hanh nghién ciru (Do); Sau 7 ngay diéu
tri (D7); Sau 14 ngay diéu tri (D14); Sau 20 ngay
diéu tri (D2o).

4. ThGi gian nghién ciru: tir thang 04 dén
thang 09 nam 2017

5. Liéu trinh diéu tri

*Nhom déi chung: Tién hanh siéu am diéu tri
don thuan. S dung dau diéu tri dién tich 5cm?,
tan s6 1KHz, ky thuat di dong dau diéu tri dich
chuyén theo vong xody hodc ngang doc trén
vling da diéu tri vGi toc do chdm va dau diéu tri
lubn ti€p xuc véi da qua moi trudng gel. Ché do
lién tuc, tan s6 0,8 W/cm?, 8 phut trén 1 khdp, 1
[an/ngay trong 20 ngay.

*Nhom nghién cuu: Tién hanh siéu am diéu tri
trudc, sau do dién cham. bién cham 30 phut/lan,
ngay 1 [an trong 20 ngay. Diéu chinh cuGng do va
tan s& cho phlu hop véi BS phép: Tan s6 1 — 3 Hz,
cudng do 1 — 5 microampe; Ta phap: Tan s6 5 —
10 Hz, cuGng do 10 — 20 microampe.

6. NGi dung nghién ciru: Chi tiéu theo doi:

- P4c diém chung cta bénh nhan: tudi, gidi,
phan bd muc do t&n thuang trén X-Quang.

- Cac chi tiéu lam sang theo doi trudc diéu tri
Do va sau diéu tri D7, D14, D20: Danh gia mirc do
dau theo thang diém VAS, chi s6 WOMAC dau.

- Tac dung khdng mong mudn: vung cham,
chdy méau, man nglra, nhiém trling, bong,...

7. Phudng tién nghién clru

- Kim chdm c(u: s dung kim cham clu tiét
trung dung 1 lan cia hang Nam Hai, kich thudc
0,3 x 25mm, kim dugc tiét trung; May dién cham
M8 do Vién Cham Clru Viét Nam san xuat. May
siéu am diéu tri Physioson — Basic do hang
Physiomed- Germany san xuat.

8. Xtr ly s6 liéu: SO liéu dugc x&r ly bang
phan mém SPSS 20.0.

9. Pao dirc nghién ciru: Dé tai dugc nghién
cttu véi muc dich bao vé va nang cao sirc khoe
cla bénh nhan. Nghién cttu dugc HGi dong y dirc
cta bénh vién Cham clu Trudng Uong thong
qua va phé chuén. Bénh nhan dugc giai thich rd
rang vé muc dich nghién c(tu va tu’ nguyén tham gia
chugng trinh nghién ctu. Trong quéa trinh nghién
ciu, néu bénh khong dd hodc nang thém thi bénh
nhan s& dugc ngiing nghién ctiu, d6i phuang phap
diéu tri va loai ra khdi nhdm nghién ciu

Il. KET LUAN

1. Pac diém bénh nhén nghién ciu: Su
khac biét vé phan b8 bénh nhan theo tudi, gidi
va phan b8 mdc d6 tén thuong khép gdi trén X-
Quang theo Kellgren va Lawrence gilta hai nhom
la khong co y nghia thong ké (p>0,05).
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Bang 1. Bac diém phdn bé bénh nhan nghién ciu

< aez Nhém nghién clru Nhém déi chirn Ton
Pac diém n 9 % n o /og n 9 % PNe-BC
Tubi: < 49 3 10,0 2 6,7 5 8,3
50 - 59 10 33,3 11 36,6 21 35,0 > 0.05
60 - 69 10 33,3 10 33,3 20 33,3 !
=70 7 23,4 7 23,3 14 23,3
X £SD 61,57 £ 9,95 63,07 £ 9,44 62,32 £ 9,66 > 0,05
Gioi
Nir 24 83,3 23 76,7 48 80,0 > 0.05
Nam 5 16,7 7 23,3 12 20,0 !
Giai doan trén X-Quang
Giai doan 1 2 6,7 3 10,0 5 8,3
Giai doan 2 28 93,3 27 90,0 55 91,7
2. Két qua diéu tri !
Bang 2. Két qua diéu tri theo VAS cua 2 nhom tai cac thoi diém diéu tri
Thoi diém nghién Piém dau trung binh theo VAS (X # SD)
clru Nhom nghién cifu(n=30) | Nhém doi chirng(n=30) PNe-pe
Do 6,70 £ 1,34 6,53+ 1,20 > 0,05
D7 437 +1,19 5,23+ 1,19 > 0,05
Dis 2,77 £ 1,10 4,10 £ 1,09 < 0,01
D20 1,60+ 1,10 3,30 £ 1,09 <0,01
P20 - 0) <0,01 < 0,01
Hiéu P@-0) -2,33 £ 0,80 -1,30 £ 0,60 <0,01
suat pPa4-o0) -3,93 £ 1,11 -2,43 £ 0,68 < 0,01
giam P20-0) -5,1+£ 1,24 -3,23 £1,01 <0,01
P20 - 0) < 0,01 < 0,01

O cac thai diém danh gid sau qua trinh diéu tri, chi s6 VAS trung binh clia cd hai nhdm déu cd cai
thién, tuy nhién nhdém nghién clu cai thién rd han so véi nhém déi chiing véi p < 0,01. Sau 20 ngay diéu
tri (D20), hiéu suat giam ciia nhdm nghién cu theo thang diém VAS la -5,1 + 1,24 (diém) va nhom déi
chiing la -3,23 + 1,01 (diém). Su’ khac biét gira hai nhdm la c6 y nghia thdng ké ( p < 0,01).

Bang 3. Két qua diéu tri theo chi s6 WOMAC dau

e e N Piém WOMAC dau trung binh (X £ SD)
Thaoi diém nghién ciru Nhém NC(n=30) Nhém DC(n=30) p1-2
Do 11,23 +£ 2,01 10,43 £ 1,85 > 0,05
D7 7,17 £ 1,84 7,93 £ 1,66 > 0,05
D14 4,23 £1,61 5,80 + 1,85 <0,01
D20 1,93 +£ 1,31 4,27 £ 1,46 <0,01
Hidu suat Pz -o0) -4,07 £ 1,20 -2,50 £ 1,31 > 0,05
giam Pa-o) -7,00 % 1,89 -4,63 % 1,25 < 0,01
P(20 - 0) -9,30 £+ 2,02 -6,17 £ 1,58 < 0,01
P(20 - 0) <0,01 < 0,01

Trudc diéu tri, chi s6 WOMAC dau clia hai nhém
la nhu nhau (p > 0,05). Hiéu suat giam dau sau
tiing tuan ctia nhdm NC va ctia nhom BC la ro rang
(p < 0,01). Sau 2-3 tudn mic gidam dau cla nhom
nghién c(iu hon han nhdm ddi chiing (p < 0,01).

3. Tac dung khéng mong muén

Trong 20 ngay diéu tri § 2 nhém can thiép,
khong c6 bénh nhan nao xuat hién cac tac dung
khdng mong mudn nhu vung cham, chay mau,
tu mau, man nglra, nhiém trung hay béng.

IV. BAN LUAN
PO tudi trung binh cla nhdm nghién clu 1a
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61,57 + 9,95 (tudi), va nhdm déi chiing la 63,07
+ 9,44 (tudi). Péc diém phan bd vé tudi gitra hai
nhém la tugng dong, khong cd su khac biét co y
nghia thdng k& (p > 0,05). Tudi trung binh cla
hai nhdm bénh nhan trong nghién clu cua
chiing tdi 13 62,32 + 9,66 (tudi), trong d6 da s6
bénh nhan & d6 tudi > 50. Ty 18 BN tir 50 tudi
tra 1én & nghién clu chiém dén 90%, con nhom
d6i chdng la 93,3%. Thoai hda khdp gbi co
nhiéu yéu t6 nguy cg tac dong, trong do ldo hoa
la yéu t6 nguy cd chinh. Theo quy ludt tu nhién,
tudi cang cao thi cac t&€ bao sun cang gia di, kha
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nang tong hgp collagen va mucopolysaccharid
giam sut va r6i loan, chat lugng sun sé kém di,
cung vdi su giam kha nang dan hoi va chiu luc [7].

Ca hai gidi déu co thé bj thodi hda khdp ndi
chung va thodi hdéa khép gbi ndi riéng. Tuy
nhién, cac nghién ctru déu cho thay ty 1€ nir giGi
chiém ty € tr6i han so véi nam gidi, va nguy cc
ti€n trién cua thodi hda khdp gdi cling 16n hon.
Theo két quad nghién clu cla ching t6i, ty 1€
nam/nir la 1/4, véi bénh nhan nir chiém ty 1€ dén
83,3% & nhom nghién clru va 76,7% & nhom doi
chiing. Dac diém vé gidi tinh gilta hai nhém 13
tugng dong vai nhau va su khac biét la khong co
y nghia thGng ké vGi p > 0,05. Két qua nghién
cfu cua chdng toi cling nhu két qua nghién ciu
cla cac tac gia trong nudc va trén thé gidi vé
thodi hoa khdp goi déu cho thay nir gidi chiém ty
Ié mac bénh cao véi nam gigi. Nir giGi thudng cb
ty 1€ mac va do nghiém trong vé thodi hda khép
gobi cao han nam gidi.

Dic diém vé mdlc dd tén thuong khép gdi
trén X- Quang dugc sur dung rong rai nhat cho
dén hién nay van la theo tiéu chuén cua Kellgren
va Lawrence nam 1957, trong d6 dudc phan loai
theo 4 giai doan. Khoéng 85% dan s trén 65
tudi ¢4 bang chiing X- Quang vé thodi hda khép,
tuy nhién, mdc dd tén thuong trén X-Quang
cling khéng hoan toan tugng (fng vdi tri€u chiing
ldm sang cta bénh nhan. Theo nghién ctu cla
chung t6i, bénh nhan thoai héa khdp g6i & giai
doan 1 la 8,3%, giai doan 2 la 91,7%, va khong
cd su khac biét c6 y nghia thong ké vé mdc do
ton thuong khép gdi trén X- Quang gilta hai
nhom (p>0,05 ).

Theo két qua cta chung toi (bang 2), chi s
VAS trung binh trudc diéu tri cia nhém nghién
cltu 1a 6,7 £ 1,34 (diém) va nhém d6i chimg la
6,53 £ 1,20 (diém) khdng co su’ khac biét (p >
0,05). Khi bt dau can thiép diéu tri, chi s6 VAS
trung binh clia ca hai nhdm cai thién dan theo
tirng tudn diéu tri (p < 0,01). Tai thdi diém Do,
diém VAS trung binh ciia nhém nghién cltu la 1,6
+ 1,1 (diém) thdp hon hdn so vdéi nhom déi
chirg la 3,3 + 1,09 (diém) (p < 0,01). Hiéu sujt
giam cla chi s6 VAS vao tirng thdi diém danh gid
la c6 y nghia thdng ké véi (p < 0,01) gilta hai
nhom bénh nhan, trong dé nhdm nghién ctu co
hiéu sudt giam & céc thdi diém déu cao han so
vGi nhdm déi chiing dac biét & thagi diém sau 20
ngay diéu tri, hiéu sudt giam cla nhom nghién cu
ld -5,1 £ 1,24 (diém) va nhdm déi ching la -3,23
+ 1,01 (diém) (p <0,01).

Tai thdi diém trudc didu tri, chi s6 WOMAC
dau cla nhom nghién ctu la 11,23 + 2,01

(diém) va nhém ddi chéng ld 10,43 + 1,85
(diém), su khac biét khdng cd y nghia théng ké
(p > 0,05). Sau diéu tri, chi s6 WOMAC dau cla
hai nhdm c6 xu hudng gidm, trong dé nhom
nghién clu tai cac thdi diém gidm nhanh va
manh hon so véi nhém ddi chiing, tai thdi diém
D20, khac biét giita hai nhdm co y nghia thong ké
(p > 0,01). Hiéu suat giam cta hai nhom tai cac
thdi diém 7 ngay, 14 ngay va 20 ngay diéu tri 1a
cd y nghia thong ké. Sau 20 ngay, hiéu suat
giam cda nhém nghién ciu la -9,30 + 2,02
(diém) nhiéu hon so véi mic giam cia nhém doi
chiing 1a -6,17 + 1,58 (diém) (p< 0,01)

Trong qua trinh ti€n hanh phudng phap can
thiép dién cham va siéu am diéu tri trén Iam
sang, chdng t6i nhan thay kh6ng xuat hién bat
ky tac dung khong mong muon nao nhu vung
cham, chdy mau, tu mau, man ngdra, nhiém
trung hay bong. Biéu nay thé hién dugc tinh an
toan cla phudng phap diéu tri.

V. KET LUAN

1. Phuang phap dién cham két hgp siéu am
diéu tri cé tac dung giam dau trong diéu tri bénh
nhan thoai hda khép goi:

+ Hiéu suat cai thién chi s6 VAS trung binh
sau 20 ngay diéu tri so vdi trudc diéu tri la -5,1
+ 1,24 (diém).

+ Hiéu sudt cai thién chi s6 WOMAC dau sau 20
ngay so V4i trudc diéu tri 1a -9,30 + 2,02 (diém).

2. Phugng phap dién cham két hgp siéu am
diéu tri chua phat hién tac dung khong mong
mudn nao trén lam sang
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KET QUA PHAU THUAT UNG THU PHOI KHONG TE BAO NHO
GIAI POAN I-I1IA TAI BENH VIEN PAI HOC Y HA NOI

Lé Vin Quéang*, Nguyén Xuian Hau*, Trinh Lé Huy*

TOM TAT

Muc tiéu. Panh gid k&t qua diéu tri ung thu phéi
khong té€ bao nho giai doan IA-IIIA dugc phau thuét tai
Bénh vién Dai hoc Y Ha Noi. Déi tuong va phuong
phap nghién cau. Gom 30 BN dugc chan doan la UTP
nguyén phat khong phai té bao nho GD I-IIIA, dugc dieu
tri phau thuat tai Bénh vién Dai hoc Y Ha NOi tLr 2009
dén 2014. S dung phudng phap nghién cttu mé ta hoi
clu. Két qua:. tudi trung binh 57.1; nam/ni: 2.75/1;
tién st hat thuGe 43.4%; dau nguc 56 7%; CT: u thuy
trén P 43.4, ranh g|d| khong ro: 83.4%, k|ch thudc tur 3-
7cm 63. 4%, hach ron phoi 76.7%, u xam lan la tang
mang phéi 66.7%; md bénh hoc: tuyén: 60%; giai doan:
T2 63.3%; NO 76.7%, giai doan IB: 46. 7%; cat 1 thuy
phdi: 96.7%; thdi gian mo trung binh: 3.4 gld mau mat
trung binh 150 ml; bién chimg 6. 6%; thdi gian nam vién
6 ngay; ty lé tai phat 33.3%; Két ludn: phau thuat la
phu‘dng phép chinh diéu tri ung thu’ phdi khong t€ bao
nho giai doan I-IIIA.

T khoa ung thu phéi, giai doan, chadn doan,
diéu tri, sbng thém

SUMMARY

SURGICAL RESULTS OF NON SMALL CELL
LUNG CANCER WITH STAGE I-IIIA AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Purposes: To evaluated of results of treadment of
non small cell lung cancer stage I-IIIA were operated at
Hanoi medical university hospital. Subjects and
Methods: 30 patients diagnosed as primary non-small
cell lung cancer I-IIIA stage, treated surgically at the
Hanoi Medical University Hospital from 2009 to 2014.
Descriptive retrospective study. Results: mean of age
57.1; male / female: 2.75 / 1; smoking history 43.4%;
chest pain 56.7%; CT: upper right lobe 43.4 %, irregular
boundary 83.4%, tumor size from 3-7 cm 63.4%, lung
hilar lymph node 76.7%, pleural membrane invasion
66.7%; Histopathology: Adenocarcinoma 60%; T2 stage
63.3%; NO stage 76.7%, IB stage: 46.7%; only
lobectomy: 96.7%; Average surgery time: 3.4 hours;
average blood loss 150 ml; complication 6.6%; hospital
stay: 6 day; recurrence rate 33.3%; Conclusions:
Surgery is the primary treatment for non small-cell lung
cancer in stage I-IITA.

Key words: Ilung cancer,
treatment, survival

I. DAT VAN DE
UTP diing hang dau trong cac loai ung thu

stage, diagnosis,

*Bénh vién Pai hoc Y ha Noi,

Chiu trach nhiém chinh: Nguyen Xuan Hau
Email: hxn86@yahoo.com

Ngay nhan bai: 3.10.2017

Ngay phan bién khoa hoc: 5.12.2017
Ngay duyét bai: 15.12.2017
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(UT) & nam gidi va la nguyén nhan gay t vong
hang dau trong cac loai UT.UTP c6 xu hudng
tdng nhanh trong nhi€u ndm trd lai day & nhiéu
nudc trén thé gidi cling nhu & Viét Nam[1]. UTP
khdng phai t€ bao nho thudng gap (80%), cd
dién bién tucng ddi khu tra tai chd, tai ving. Chi
dinh diéu tri PT thudng dugc chi dinh ddi véi GB
I-IIIA. Phau thuat UTP tai bénh vién dai hoc Y
Ha ndi dd dudc trién khai tir ndm 2009. Tuy
nhién, két qua nay phai dugc danh gia mét cach
chinh xac va khoa hoc bang s6 liéu cu thé.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

D6i tugng: Gom 30 BN dugc chan doan la
UTP nguyén phat khdng phai t€ bao nhé GD I
IIIA, dudc diéu tri phau thuat tai Bénh vién Dai
hoc Y Ha Noi tir 2009 dén 2014.

Tiéu chuan lva chon

- C6 ho s day du.

- C6 chan doan dua trén diu hiéu 1dm sang,
can 1dm sang va nhat thiét phai cé khdng dinh vé
MBH UTPKPTBN.

- bugc chan doan GP IA, IB, IIA, IIB va IIIA
sau phau thuat dua trén GPB theo phan loai cua
UICC va AJCC 2010.

- Bugc diéu tri phau thuat va cé hoac khong
c6 diéu tri phoi hgp véi hoa tri, xa tri.

- Chua qua can thiép & tuyén trudc.

- Kh6éng mac bénh ung thu khac.

Tiéu chuan loai tri: khéng phlu hop tiéu
chuan Iua chon

Phuong phdp nghién cuau: La phudng
phdp nghién cfu mo ta hdi clru.

S6' liéu duoc xu ly bang phan mém SPSS
16.0, s(r dung thuat toan trung binh, gia tri max,
min, tan suat, crosstabs tao bang hai chiéu.

Ill. KET QUA NGHIEN cU'U

Pic diém lam ~sang va can lam sang

Tu01, gidi: Tudi trung binh 57.1.

Ty Ié Nam/ Nif la 2.75/1

Tién sur': hat thuoc 13, thudc lao 43.4%

Ly do vao vién: dau nguc 56.7%, ho kéo
dai 40%.

Pac diém u trén CT

Bang 1. BPjc diém u trén CT

|S6 BN[Ti lé %

*Vi tri khoi u
Thuy trén phdi phai 13 43,4
Thuy dugi phoi phai 7 23,3




TAP CHi Y HOC VIET NAM TAP 462 - THANG 1 - SO 2 - 2018

Thuy trén phai trai 4 13,3
Thuy dudi phdi trai 6 20,0
U trung tam 9 30,0
U ngoai vi 21 70,0
*Hinh thé u

U nhan, rd 5 16,7
U bd nham nhg, cdtua, cd gai | 25 83,4

*Kich thuoc U
<3cm 4 13,3
3cmsU<6cm 19 63,4
> 6 cm 7 23,3

Vi tri khéi u nam & phdi phai chiém ty 1€
(66,7%), s6 lugng hach N1 xac dinh dugc qua
chan doan CLVT cd ty 1€ 43,3%.

Pac diém mé bénh hoc

Bang 2. M6 bénh hoc

Loai md Nam Nir Téng s6
bénh | S6 |Tyl&| S6|Tyla| SG6|Tylé
hoc | BN | % | BN| % | BN| %
UTBM t&
baovay | 5 |227| 2 |250] 7 |233
UTBM |\ 45 |s45| 6 | 750 18 |60,0
tuyen
UTBM
B2 190l o] 0| 2|67
tuyén vy
UTBM
Temn | 3 1380 | 0 | 3 (100

Tongs6| 22 | 100 | 8 | 100 | 30 | 100

UTBM tuyén chiém ty |é cao nhat 60,0%; sau
dé dén UTBM té€ bao vay 23,3%.

Xép loai TNM va giai doan bénh: T2 cé ty
Ié cao nhat 63,3%, hach NO ty 1€ 76,7%, giai
doan 1B chiém ty |é cao nhat véi 46,7.

Két qua diéu tri

Piéu tri phau thust 5
Bang 3. Cac loai phau thuat
Phan loai PT SOBN | Tylé
* Cat thuy phoi
C3t thuy trén phdi phai 12 40,0
Cat thuy dudi phoi phai 7 23,3
Cat thuy trén phdi trai 4 13,4
C3t thuy dudi phoi trai 6 20,0
* Cat 2 thuy phéi
Cat 2 thuy trén va gira phai 1 3,3
Cat 2 thly gilra va dudi phai 0 0

Cat thuy phdi chiém ty I cao nhéat 96,7%.
Thoi gian phau thudt: 3,4 £0,8 gid
S6' luong mau mat. 150 £ 25 ml
Bién chung PT: 6.6%
Thoi gian nam vién: 6 ngay
IV. BAN LUAN
Pdc diém Idm sang va can Idm sang
Tuéi, gidi: Trong NC cla ching tdi nhan thay

trudc tudi 39 ty 1€ méc ung thu |a thap va khéng
¢6 su' khac nhau 2 gidi. Binh cao nhét & Ira tudi
50-59 tudi. Trén tudi 70 ty 1&é méac UT thdp hon.
PO tubi trung binh la 57,1 tudi. Theo Colby va
Gatzemeier (1995) tan s6 mac UTP hay gap &
Ifa tudi trén 40 va dinh cao nhat tir 50-70
tudi[2]. Trong NC cla ching tdi s BN ht thubc
14 thudc lao nhiéu ndm la 66,7%, s6 BN hit ca
thudc 1a va thudc lao chiém ty € kha cao 43,4%.
Ty I& nam gigi hat thudc 1a thude lao la 86,4%
trong khi dé nit gigi la 12,5%. Thd@i gian hut
thudc 14 trén 20 nam la 56,6%. Két qua nay thap
hon so véi két qua cua mét s6 cdng trinh nghién
cru cla cac tac gia Viét Nam nhu o Kim Qué
(1993-2002) la 92%[3].

Triéu chirng lam sang: Triéu ching dau
nguc la triéu chdng thudng gap nhat chiém
56,7%. Két qua nay cd thdp hon so véi cac két
qua nghién ctu khac nhu Nguyen thi Minh
Huong (2005) 13 86,6% didu nay cb thé dudc
giai thich la do phan I6n BN cla cac tac gia trén
khGi u & giai doan T3 la giai doan xam Ian thanh
nguc gay dau nhiéu han trong khi d6 NC cla
chiing t6i chd yéu khéi u ¢ GDb T2 (xam lan
mang phéi) 1a 63,3% va T3 I3 23,4% do vay két
qua trén la phu hop[3].

Cat Iop vi tinh: Trong NC nay ching toi ghi
nhan khdi u ndm chu yéu & phdi phai vai ty 18
66,7%. Trong cac thuy thi thiy trén phéi phai
chiém ty Ié cao nhat véi 43,4%. Két qua NC cua
chiing t6i la tuong dong vdi két qua cua Hoang
Trong Tung (2006)[4]. NC cua ching t6i bat gap
ty 1& khdi u c6 bé nham nhd, tua gai la 83,4%
trong khi dé NC cla Hoang Trong Tung (2006) la
57,14%. Su khac biét nay c6 thé dugc gdy nén
baisu khac biét vé vi tri khéi u gilta hai nghién
ctru [5]. Kich thudc trung binh cia khéi u trong
NC ctia chdng t6i la 4,2+2,3cm. phan I6n khéi u
6 kich thudc tir 3cm dén 7cm chiém 63,4%. Ty
Ié khGi u > 7cm chi€ém 23,3%. NC cla Nguyén
bai Binh (1999) véi 39,7% s6 BN c6 u >5cm,
cia Phan L& Thang (1999-2001) va Nguyéen Thi
Minh Hugng (2005) ty 1€ u>6cm déu I6n hon
50%. Day chinh la do khac biét vé cach chon
mau, quan thé nghién cliu clia ching toi cd ty Ié
u T2 cao hon u T3. Cac khGi u co kich thudc
cang nho thi chi dinh PT sé cang tot han [6]. NC
cla ching t6i ghi nhan ty I€ di cdn hach tai r6n
phéi hodc di cdn hach trung that la 23,3% trong
d6 6,6% c6 ca di cdn hach rén phdi va di can
hach trung that.

M6 bénh hoc: Tai Viét Nam cac NC vé
nhitng BN UTP dugc PT trong nhifng thsi gian
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gan day, GD I chiém ty Ié thdp han han so vdi
cac GD 1II va GD IIIA. Két qua Nguyéen Thi Minh
Huang (2005) la 62,2%[7].

Piéu tri phau thuéat

Phuong phap phau thuadt: NC cua chung
toi ghi nhan GP I ¢6 ty & PT cdt thuy phdi la
100%. Cac tac gia khac cling khdng dinh GD I la
giai doan ly tudng nhat d€ PT cét thuy phai.

S6 lugng mau méat trong phau thuat,
thoi gian phau thuat

Trong nghién ciu cda chung toi, lugng mau
mat trong phiu thudt trung binh 1& 105+
25ml.Thai gian ph3u thuét trung binh cla ching
toi 13 3,4 gid. Sutoro cong bS thsi gian phiu
thudt clia minh cho cac bénh nhéan ung thu' phoi
nam 2010 la 2,4 gid. Ti Ié phau thuat u chiém
100%, két qua nay ciing phu hgp vd&i nhiéu
nghién clfu cla cac tac gia [7].

Bién chti‘ng sau PT: Trong nghién clu cla
chang t6i c6 moét bénh nhan bi chay mau sau
phau thuat vao ngay hau phau th( nhat. chua co6
bénh nhan nao bi tran khi mang phéi kéo dai

S6°'ngay nam vién sau mé: Thdi gian ndm vién
ctia bénh nhan md phéi khéng vugt qua 8 ngay.

V. KET LUAN

Pic diém 1am sang, can 1am sang.

- Nhom tudi thudng gdp & ca 2 gidi la nhdm
tudi tir 50 dén 59 tudi. DO tudi trung binh 1a 57,1
tudi. Ty 18 nam/nit 1a 2,75/1.

- Ty Ié BN hat thudc 14, thude lao la 66,7%,
ty 1€ BN hut thudc 14 trén 20 ndm la 56,6%.

- Thdi gian tr khi xuat hién triéu chirng dau
tién dén khi vao vién trung binh la 3,06 thang;
70% BN phat hién bénh trudc 6 thang. Bau nguc
36,7% va ho khan kéo dai 30% la triéu ching
hang dau khién BN di kham.

- Triéu chdng ldam sang thudng gép dau
nguc 56,7%; ho khan kéo dai 40%; ho c6 ddm
30%; ho dom IAn mau 23 ,3%; dau nhirc xuang
khép 10%; ngdn tay dui trong 3,3%.

- Chan doén hinh anh cho thé“yU thuy trén
phéi phai cao nhat 43,4%. Ty |é u ngoai vi va u
trung tam tucng (ng la (70%: 30%). Kich thudc
u tlr 3cm dén 6cm la cao nhat chiém 63,4%.

- Chan doan MBH hay gdp nhét 1a UTBM
tuyén 60% sau dén UTBM TB vay 23,3%, UTBM
TB I6n 10%, UTBM tuyén vay 6,7%. BN uT2 co
ty 1€ cao nhat 63,3%, sau do la uT3 23,4%, uT1
la 13,3%. Ty I& di cdn hach tai rén phdi hodc
trung that la 23,3%.

- GD IB c6 ty |é cao hon ca 46,7%, GDIIB la
26,7%, IIIA la 20%. Thap nhat la giai doan IA
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va IIA la 3,3%._

Két qua phau thuit BN UTPKPTBN G I-1IIA

- PT UTPKPTBN cht y&u 1a c&t thly phdi
chiém 96,7%, cé’g 2 thly phéi chi chiém 3,3%.

- Thdi gian phau thuat trung binh la 3,4 £ 0,8 giG

- S6 lugng mau mat trung binh la 150 + 25ml

- Bién chlng sau phau thuat it : 6,6% (3,3%
chay méu vét mg, 3,3% tran khi dudi da)

- Théi gian ndm vién trung binh la 6 + 1,5ngay.

- Thdi gian rdt dan luu trung binh 1a 6£1,5ngay.

- ThGi gian st dung thubc giam dau sau mé
trung binh la 7£1,5 ngay.

- Ty & s6ng thém khdng bénh tai thdi di€ém
12-24-36 thangcula tat ca cac giai doan la: 86%-
76%-66%

- Ty 1& séng thém khdng bénh tai thdi diém
12-24-36 thang cua giai doan I, II va IIIA lan
lugt 1a: 93%-86%-80%; 88%-77%-73% va 71%
- 50%-33%.

- Ty |é s6ng thém toan bd tai thdi diém 12-
24-36 thang cla tat ca cac giai doan la: 100%-
93%-86,6%

- Ty |é s6ng thém toan bd tai thdi diém 12-
24-36 thang cua giai doan I, II va IIIA [an lugt
la: 100%-100%-93%; 100%-88%-77% va 100-
83% - 50%.
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DANH GIA HIEU QUA THAY HUYET TUONG TRONG DPIEU TRI VIEM
TUY CAP TANG TRIGLYCERIDE MAU TAI BENH VIEN PA KHOA PHU THO

TOM TAT

Pat van dé: Tang triglyceride (TG) la nguyén
nhan gay viém tuy cap (VTC) th{r 3 sau soi mat va
nghién rugu. Diéu tri VTC cd tang TG dat dugc nhiéu
ti€n bo tur khi co loc mau lién tuc va thay huyét tuong
(THT). Bénh vién Pa Khoa Tinh Phd Tho da thuc hién
thanh cong ky thuat THT cu s6ng nhiéu bénh nhan
(BN) VTC c6 téang TG. Phuong phap: Nghién ciu
thuan tap mo ta, can thiép trén 28 BN VTC co tang TG
mau murc dé nang dugc diéu tri theo phac do tai khoa
HOi surc tich cuc Bénh vién Pa Khoa Tinh Phu Tho tir
thang 9/2015 den thang 09/2016. Co 16 BN dugc diéu
tri bang THT va 21 BN diéu tri noi khoa chuan Két
qua: Nhdm bénh nhan diéu tri bang THT glam TG

68%, cholesterol 57%; Sau THT cai thién triéu cerng

lam sang r6 nhat la nhém VTC tdng TG khong lién
quan dén rugu, glam thang diém SOFA; Thai gian khoi
bénh 5 -7 ngay; Cai thién that bai (13 6%), tr vong
do diéu tri muon, bié€n ching suy da tang; Bién chiing
hay gdp khi PEX: tac qua loc 23,2%. Nhém khong
PEX: Diéu tri hoi sirc ndi va thu6c ha TG mau; Ty I€ ra
vién 20/21 BN; Ty Ie chét 1/37 BN thudc nhom TG >
11 ,3 mmol/Il. Ket qua dleu tri chung Ty Ié BN ra vién:
86 ,4%; Ty 18 BN chuyén vién va ti vong: 13,6%;
Nguyén nhan t&r vong: Suy da tang: 6/6 BN; Nhiém
tring bénh vién: 4/6 BN. Két luan: Thay huyé’t tuong
trong diéu tri viém tuy cap tang triglyceride mau cd la
bién phap diéu tri cd hiéu qua.

T khoa: Viém tuy cap, tang triglyceride, thay
huyét tuang, Phu Tho.

SUMMARY

EFFICIENCY OF THERAPEUTIC PLASMA
EXCHANGE FOR HYPERTRIGLYCERIDEMIA-
INDUCED ACUTE PANCREATITIS AT PHU

THO HOSPITAL

Background: Hypertriglyceridemia (HTG) is the
third most common cause of acute pancreatitis (AP)
after alcohol and gallstones. Management of
hypertriglyceridemia - associated pancreatitis (HTGP)
has been shown to improve progressively since
continuous renal replacement therapy (CRRT) and
therapeutic plasma exchange (TPE). Phu Tho
Provincial hospital has successfully implemented TPE
to save many patients HTGP. Methods: Cohort study,
intervention in 28 HTGP patients at the intensive care
unit of Phu Tho hospital from September 2015 to
September 2016. There were 16 patients treated with
TPE and 21 patients with standard medical.Results:

*Bv Pa khoa Tinh Phu Tho

Chiu trach nhiém chinh: Nguyen Huy Ngoc
Email: Huyngoc888@gmail.com

Ngay nhan bai: 25.10.2017

Ngay phan bién khoa hoc: 5.12.2017
Ngay duyét bai: 21.12.2017

Nguyén Huy Ngoc*

Patients treated with TPE reduced 68% TG, 57%
cholesterol; After TPE improved clinical symptoms,
decreased SOFA; length of hospital stay are 5 -7 days.
Common complication when TPE: filter filter 23.2%.
Overall treatment outcome: 86.4%. Causes of death:
multiple organ failure: 6/6patients; hospital infections:
4/6 patients. Conclusion: administrate TPE in the
treatment of HTGP is an effective.

Key words: acute pancreatitis, hypertriglyceridemia,
therapeutic plasma exchange, Phu Tho

I. DAT VAN PE

Ngay nay, v4i su phat trién cia khoa hoc ky
thuat Ung dung trong y hoc (siéu am, CT, chup
cdng hudng tur, may xét nghiém sinh hda, huyét
hoc...) da gilip cho viéc chan doan benh VTC
du‘dc dé dang hon, danh gia mic do nang cla
benh tot han, va b|et rd nguyén nhan gay ra
bénh dé phuc vu cho cdng tac tién lugng va diéu
tri dugc tét hon. Pong thdi vai su’ phat trién cla
khoa hoc k¥ thuét ('ng dung trong y hoc, su’ hiéu
biét vé ca ché bénh sinh cta VTC da rd rang tuy
bi tén thuang do nhiéu co ché va hdu qua giai
phoéng ra cac cytokines nhu IL-1, TNF-q, IL-6, IL-
8..., tdng phan (ng té€ bao bach cau va cac té
bao n6i mac mach mau va tang ALOB. Do dé
diéu tri VTC ciling cé nhiéu ti€n bo nhu diéu tri
nguyén nhan VTC va bién phap can thiép diéu tri
nguyén nhan nhu ndi soi ngugc dong lay soi, cac
bién phap diéu tri ho trg, cac bién phap vé hoi
surc: bu dich trong 48h dau, CVVH, PEX, loc mau
ngat quang...

Viém tuy c8p ngay cang dugc tim hi€u sau
han va tim hiéu rd hon v& bénh canh 1am sang,
cd ché cla nguyén nhan gay ra. Co rat nhiéu
nguyén nhan gay ra VTC, dirng hang dau la do
s6i mat va nghién rugu chiém khoang 80%, tiép
sau d6 la do tang TG chiém 1,3-3,8%. Viém tuy
cap do tang TG va la mét nguyén nhan thudng
khong dugc chd y téi va hay bi bé qua trong
chén doéan, né chi dugc chi y téi khi khdng tim
dugc cac nguyén nhan khac hodc tinh ¢ phat
hién (xet nghiém thdy TG rat cao) hodc thay
mau mau duc nhu sifa. Cung VGi su phat trién
cla xa hoéi, chat lugng cudc s6ng ngay cang
nang cao, vGi ché dé an khong hgp ly, nguy co
mac bénh viém tuy cdp do tdng TG nhiéu
honGA48). Muc tiéu nghién cuau: Danh gid hiéu
qua thay huyét tuong trong diéu tri viém tuy cap
tang triglyceride mau theo phac do tai khoa HoOi
sut tich cuc Bénh vién Ba Khoa Tinh Phu Tho tu
thang 9/2015 dén thang 09/2016.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bénh nhan dugc
chan doan VTC téng TG tai khoa HSTC bénh vién
Pa Khoa Tinh Phi Tho tUr thang 09/2015 dén
thang 09/2016.

Tiéu chudn chon bénh nhén vao nghién cau

Chan dodn VTC: Theo khuyén cdo cia hdi
nghi Tiéu hod Thé gi6i ndm 2006. Tiéu chuan la
mot triéu chiing lam sang kém véi it nhat mot
trong hai triéu chirng can 1am sang (Triéu chirng
ldm sang: con dau bung dién hinh; Amylase mau
tang cao > 3 [an so vdi gia tri binh thuGng; Chup
cat 18p vi tinh: Chan dodn xac dinh viém tuy cap).

Xét nghiém TG > 5,7mmol/l (500mg/dl)- TG
dugc xét nghiém 1 [an khi vao vién va xét
nghiém lai sau &n 12h. VTC dugc chan doan loai
trir do cac nguyén nhan khac: séi mat, giun chui
6ng mat, do chan thuang...

Tiéu chudn loai tri: Bénh nhan bi VTC TG

Bang 1. Luong dich bu trong ngay déu

< 5,7 mmol/l.

Phuong phap nghién ctu: Nghién ciu
thuan tap mo ta, can thiép.

Cac budc tién hanh nghién ciru: Ching t6i
chia BN ra lam 2 nhém:

+ Nh6m 1: nhém VTC cé6 muc TG tu 5,7-
11,3mmol/I (500mg/dl).

+ Nhom 2: nhdom VTIC c& mic TG =
11,3mmol/I (1000mg/dl). Sang phéan diéu tri chia
nhém 2 thanh 2 nhdm: Nhém khéng thay huyét
tuang (ky hiéu: KoPEX) va nhom (ky hiéu: PEX)
c6 thay huyét tuong.

Bénh nhan dugc chan doan va diéu tri theo
phac do VTC tai khoa Hoi suc tich cuc Bénh vién
Pa Khoa Tinh Phu Tho.

Xur'ly s6'liéu: Phan mém SPSS 18.0.

INl. KET QUA
Piéu tri chung ciia nhém BN nghién ciru.

. Chung Nhom 1 Nhém 2 (n= 28)
Lugng dich (n= 37) (n=9) KoPEX (n=12) PEX (n=16)
Trung binh _|5911,6 + 1654,40] 5606,3 + 1329,83 | 5511,8 + 1356,44 | 6189,8 + 1842,17
Cao nhat 11800 8500 8500 11800
Thp nhat 3000 3000 3700 3000
P p1-23 > 0.05; p2-3 > 0.05

Quy uoc: Bén dudi goc phai pi-23 la so sanh nhém 1 va nhom 2 va p2-3 la so sanh nhém 2 khong

PEX va nhom 2 cd PEX.
Bang 2. Thuéc van mach

Thudc Chung (%) Nhom 1 (%) Nhom 2 (n=28) (%)
van mach (n=37) (n=9) KoPEX (n=12) PEX (n=16)
Khéng dung 20 (54,5) 7 (77,8) 9 (82,4) 11 (68,5)
Dung 1 loai 12 (32,4) 2(22,2) 2 (16,7) 1(6,5)

PhGi hap >2 loai 5 (13,5) 0 (0) 1(8,3) 4 (25)
P pr-23 > 0.05; p>-3 > 0.05

Chu y: Cac thudc van mach: dopamin, dobutamin, adrenalin va noradrenalin.
Quy udc: bén dudi géc phai pi-23 la so sdanh nhdm 1 va nhédm 2 va p2-3 la so sdnh nhém 2 khong

PEX va nhom 2 cd PEX.
Bang 3. Thoi gian nhin an

Thdi gian nhin 3n | Chung (%) Nhém 1 (%) Nhém 2 (n= 28) (%)
(ngay) (n=37) (n=9) KoPEX (n=12) PEX (n=16)
<3 16 (43,2) 5 (55,6) 6 (50,0) 5(31,2)
3-5 16 (43,2) 3(33,3) 5(41,7) 7 (43,8)
>5 5(13,6) 1(11,1) 1(8,3) 4 (25)
P p1-23 >0.05; p2-3 > 0.05

PEX va nhom 2 cd PEX.
Bang 4. Su’ dung khang sinh

Quy uoc: bén dudi goc phai pi-23 la so sanh nhdm 1 va nhdm 2 va p2-3 la so sanh nhém 2 khong

L Chung (%) | Nhém 1 (% Nhom 2 (n= 28) (%)
Khang sinh (n=g3(7) ) (n= 9() ) KoPEX (n=12) PEX (n=16)
Duing 01 khang sinh 6 (16,2) 01 (0) 4 (33,3) 01 (6,3)
Phoi hop 2 khang sinh 21 (56,7) 1(11,1) 8 (66.7) 12 (42,9)
Phoi hop 3 khang sinh 10 (27.0) 5 (18,7) 2 (16.7) 3(31,0)
P pi-23 > 0.05; p2-3 > 0.05
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Quy utc: bén dudi goc phai pi-23 la so sanh
nhém 1 va nhém 2 va p23 la so sanh nhém 2
khong PEX va nhém 2 c6 PEX.

Diéu tri ha mG mau cia nhém BN nghién ciru

Thay déi cua triglyceride trudc-sau PEX:
Su thay déi TG trung binh sau PEX [an 1: 15,79
+ 16,533mmol/I, lan 2: 8,75 £+ 2,875mmol/l, lan
3: 5,09 £ 1,525mmol/l (68%:50%:42%).

Thay d6i cua cholesterol trudc-sau PEX:
Luong cholesterol giam trung binh sau PEX 3n
1: 8,44 + 5291mmol/l, sau PEX lén 2: 4,65 +
2,128mmol/l, sau PEX ldn 3: 1,96 + 0,544mmol//
(57%:43%:28%,).

Két qua diéu tri cia nhém BN nghién ciru

Bang 5. Két qua diéu tri chung

Thay déi TG theo thoi gian: Nhém 2 c6
PEX c6 miic TG cao hon va gidm nhanh han so
vdi nhom 2 khdéng PEX.

Thay déi thang diém SOFA theo thoi
gian: Db ning theo thang diém SOFA cta VTC
tang TG co cai thién sau PEX. Nhom A: co6 thang
diém SOFA thap nhat 1,8 + 1,73, tir luc bi bénh
dén lac dugc diéu tri thuc su 2,1 £ 1,23 ngay
sau PEX cd su’ giam nhanh thang di€ém SOFA vao
ngay th( 3 cta bénh. Nhém B: cé thang diém
SOFA cao nhat 4,6 + 3,52, tir Itc bi bénh dén lic
dugc diéu tri thuc su 3,3 £ 2,60 ngay sau PEX
cd su' gidam nhanh thang diém SOFA vao ngay
th(r 4 cGia bénh.

Nhom Chung Nhom 1 Nhom 2 (n=28)
=37) =9) KoPEX (n=(12 PEX (n=16
Ngay g?iSD ﬁniso X isé ) X(iSD)
Ngay diéu tri 9,9 £ 6,49 8,0 £ 4,65 11,1 + 4,46 85+ 7,76
Song 32 9 8 15
T vong, chuyén vién 5 0 4 1
Bang 6. Pac diém nhom tu’ vong so vdi nhom séng
. L Nhom chuyén vién Nhém song
Bang diém T& +SD X +sD P
Ranson 42 + 248 2,2 +1,68 <0,01
SOFA 8,3 +3,93 3,0+ 2,69 < 0,001
SO tang suy 4,5 + 1,37 3,7 £ 2,25 < 0,01
Balthazar 6,3 £ 3,44 09 + 1,54 < 0,01
ALOB 30,3 £ 3,26 20,2 £ 6,81 <0,01
Bang 7. Bién chirng cua PEX
Bién chirng So [an loc S0 [an bién chirng Ty lé %
Tac qua 26 4 30,2
Ha kali mau 26 11 26,1
Di Ung 26 2 4,8
Soc phan vé 26 1 2,4
Bang 8. Cac bién chirng cua VTC
. , Chun Nhom 1 Nhom 2 (n=28)
Bién chung (n=37g) (n=9) KoPEX (n=12) PEX (n=16)
Suy da tang 7 1 0 6
Viém phoi 5 3 0 2
Suy than 3 2 0 1
ARDS 2 0 1 1
Tong 17 6 1 10

IV. BAN LUAN

Luong dich bu trong ngady dau: Mat dich
trong VTC la mot trong nhitng nguyén nhan dan
dén tinh trang soc, theo cac tac gid khi lugng
dich tich tu > 6000ml la VTC nang. Khi BN VTC
xuat hién triéu chiing ia 1dng sé lam cho tinh
trang mat nudc thém tram trong va thudng lam
bénh canh VTC ndng nén. Két qua nghién ciu
cta chidng t6i cé 24,3% BN ia long vdi lugng
dich truyén trung binh: 6866,7+2128,80ml,
trong do6 cé 12 BN phai bu dich > 6000ml. Co6 2

BN vao vdi triéu chirng ia ldng ngay tur ban dau
va dau hiéu lam sang tram trong, BN da dugc bu
dich ngay tUr dau véi lugng dich truyén trong
ngay dau la 8000ml + 1800ml, BN nay xin vé tlr
vong sau 7 ngay diéu tri.

Lugng dich truyén trong ngay dau tién cua 2
nhom VTC tdng TG, khac biét khong cd y nghia
thong ké, p >0,05. Lugng dich truyén trung binh
chung trong ngay dau dé€ duy tri CVP 10- 12
cmH20: 5911,6 + 1654,40ml, cao nhat 11800ml
va thdp nhat 3000ml. Két qua nay tuong tu
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nghién cfu Pao Xudn Co®, Nguyén Quang
Hai®, Ha Manh Hung®, nhung cao han BUi Van
Khich® c6 thé do trong nhitng ndm vé trudc
quan diém diéu tri chua chd trong nhiéu dén liéu
phap bu du dich cho BN.

Su’ dung thuéc van mach: Thu6c van mach
dugc s dung khi da bu du dich, th6ng qua viéc
danh g|a CVP & mudc 10-12cmH20 ma huyét ap
toi da van khong Ién trén 90mmHg. Cac thubc
van mach dugc s dung la dopamine,
dobutamin, noradrenalin va adrenalin. Két qua
nghién clu cua chung t6i khéng cé BN dung tGi
3 loai thu6c van mach.

Nuéi duéng BN VTC: Nubi duGng dudng
tinh mach 1-2 ngay sau dé nén bat dau cho an
(c6 thé qua 6ng théng da day hodc dudng
miéng), két hgp nudi duGng dudng tinh mach.
Da6i vGi VTC tang TG, nudi dudng theo ché do
tdng dan va gidm lugng lipid dua vao cd thé.
Khéi dau bang 1/4-1/3 néng lugng so véi nhu
cau binh thugng cua BN, theo doi dau bung va
tinh trang bung Néu dién bién tot, cho &n téng
dan véi ché do an giam lipid v8i mirc nang lugng
giam 25-30% nang lugng cd ban chi yéu la
glucid va cac a xit a min, cac ngay sau giam cac
a xit béo bdo hoa < 7-10%, tdng cuGng an hoa
qua va cac loai ngli coc.

Thai gian nhin dn trung binh nhiéu nhat tur 3-
5 ngay chiém 44%, va s6 BN nhin an > 5 ngay
chiém 13,3%. Thdi gian nhin dn trung binh cua
ca 2 nhém la 3,5 + 2,52 ngay, ngan nhat 1 ngay
va dai nhat la 14 ngay. BN cao nhat 14 ngay la
BN dang diéu tri phai di mé sau dé phai nhin &n
thém. Nhu vay thdi gian nhin an phan I6n la nho
han 5 ngay chiém 86,7%.

Surdung khang sinh 6 nhom BN nghién cau

Trong VTC ching t6i st dung khang sinh cho
BN khi c6 bang chiing nhiém trung, hoai ti tuy
khi cd bién chiing suy tang, nhiém trung va st
dung khang sinh du phong khi ¢6 ton thuong tuy
hoai tr. Doi Vdi nhém BN nhiém khuan nhe va
voa chung t6i sir dung 1 khang sinh
cephalosporin thé hé 3, d6i véi nhdm BN nhieém
khu&n ndng ching tdi phéi hgp khang sinh nhdém
carbapenem £ quinolon hoac metronidazol va
diéu chinh theo khang sinh do.

Két qua nghién clu cho thdy ty Ié phai sir
dung khang sinh ¢ hau hét cac BN (92,9%),
trong dé dung phdi hgp 2 khang sinh la nhiéu
nhat chi€ém 56%. Ty I€ dung phdi hgp 3 khang
sinh trong nghién clru cta ching t6i chiém 24%
trong d6 chl yéu gap nhdm BN nam vién trén 1
tuan va cé nhiém tring bénh vién. Ngoai ra
trong nhém nghién cu cha ching t6i co 3 BN

56

khong dung khang sinh, cad 3 BN nay déu dang
c6 thai bi VTC.

Diéu tri giam lipid mau: biéu tri giam TG
mau la su khac biét I16n nhat cta VTC tang TG,
trong nghién clftu cua chung toéi cd 17 BN khi 1ay
mau dé ra ngoai 1dng dong nhu sifa chiém 78,7%
déu thudoc nhdm TG>11,3mmol/l. Cé nhiéu phugng
phap ha TG nhung PEX la bién phap ha TG nhanh
nhat va phu hgp nhat hién nay.

Thay huyét tuong (Plasma Exchange - PEX)

Trong tdng s8 37 BN, chlng tdi thuc hién liéu
phap PEX 16 BN, téng s& 28 [an PEX. Phan I6n
BN chi sau PEX 1 [an lugng TG trd vé binh
thudng, c6 6 BN 2 [an, 2 BN thuc hién 3 [an ca
biét c6 2 BN sau khi PEX phai can thiép phoi hgp
bdng CVVH. Thdi gian PEX trung binh 2,5gi¢/lan,
thdi gian tUr lic vao khoa dén khi PEX 18,79 +
16,028 giG cao nhat 42 gid, thap nhat 6 gid,
ngay bi bénh trung binh clia BN dén khi dugc
PEX 2,5 £ 1,33. Chang t6i dung dich thay thé la
huyét tuong tuci déng lanh cing nhém mau, va
thuéc chGng dong theo phac d6 cua khoa HOi
surc tich cuc.

MOt yéu to quan trong gilp cho liéu phap PEX
dugc thuan Igi la xét nghiém TG, nhung do
khong dugc chi y nhiéu dén nén mét s6 BN
khong dugc lam, mat khac TG khong la mot xét
nghiém cap ctu va PEX la mot liéu phap ky thuat
cao, kinh phi I16n nén khong phai lic nao ciing c6
thé thuc hién dugc ngay. Chinh vi vdy c6 nhitng
BN cua chdng t6i phai dén 72 giG sau vao vién
m&i dugc PEX, c6 BN khdng c6 diéu kién d& PEX.
Trong s6 16 BN dugc thuc hién liéu phap PEX co
BN dugc chi dinh dung dich thay thé la huyét
tuong tugi dong lanh cung nhom, duy co 2
truong hgp xuat hién di ing nén ching toi quyét
dinh dung dich thay thé la albumin 5%.

Thay déi cua cholesterol va TG trudc va
sau PEX: Thay huyét tuong lam gidm nhanh
lugng TG va cholesterol mau da dugc chirng
minh bdi nhiéu nghién clru. Sy thay d6i TG va
cholesterol mau truéc va sau moi lan PEX, khac
biét c6 y nghia théng k&, p < 0,001 [an 1 va 2, p
< 0,05 lan 3.

Bén canh hiéu qua lam giam nhanh lugng TG
va cholesterol, chiing t6i nhan thay lugng TG va
cholesterol & truéc PEX [an 2 va 3 tdng cao han
so v&i sau PEX lan 1 va 2. C6 thé véi s6 lugng
BN thuc hién PEX cac lan sau it hon véi 7 BN, va
chung toi khong thuc hién ngay PEX [an ti€p theo
ma pha| dgi két qua xét nghiém TG nén BN van
phai nudi dudng tao diéu kién cho qua trinh téng
hop TG tiép tuc dién ra dac biét TG noi sinh.
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Khi PEX ngoai gidm nhanh lugng lipid mau
ching t6i nhan thay PEX con lam gidm cac triéu
chirng 1am sang ro rét: dau giam hon, hét budn
non, bung d& chudng va BN an khong dau bung.
Piéu d6 co thé do lugng TG trong mau giam di
bgi nd vira la nguyén nhan vira la yéu t6 thidc
ddy, mot phan co thé 1a do thay hoan toan huyét
tuong lam tang men lipoprotein lipase, tang
lugng apoprotein C-II binh thudng dé chuyén
héa TG, mat khac khi thay huyét tuang dong
thai cling 1dy di lugng cytokines lam cho triéu
chirng 1am sang giam ro rét. biéu nay cling cd
thé ly giai tai sao mdt s6 BN giam triéu chiing
sau PEX nhung lai tai phat lai ngay hom sau.

Cac bién ching cua PEX: Thay huyét
tugng la mot liéu phap diéu tri thay thé gan nhu
hoan toan lugng huyét tuong cua BN, bai vay sé
c6 bién chirng nhu bién chirng cla truyén mau
nhu di Ung, s6c phan vé, viém gan... Dac biét
day la mot ky thuat xam 18n nén co thé xay ra
tai bién chdy mau, nhiém tring va hay gap han
ca la bién chirng vé ky thuat PEX nhu tac qua
loc, ha kali mau, khi vao dudng day...

Bién chirng ky thuat hay gap nhat cua PEX la
tac qua loc 4/26 lan loc chiém 15,3% va két qua
nay cao haon nghién clru Gubensek: 3%® va
Kyriatidi: 0%. Theo ching tdi c6 thé do dudng
kinh cac 6ng day trong qua loc tir 200 — 600 nm,
trong khi d6 chylomicron cé dudng kinh 500nm,
dac biét khi gay ra tinh trang VTC kich thudc cla
chylomicron rat I6n dén 1000nm nén khi PEX gay
ra hién tugng tic qua loc. Ha kali mau cling la
bién chiing hay gap chiém ty 1€ 26,1% cac
tru’dng hdp Mot bi€n chu’nq khi str dung cac ché
phdm mau la d| Ung tai cho cb 2/26 [an loc, va
dac biét 1 trudng hgp xay ra s6c phan vé sau
PEX 1 giG ching toi da dirng PEX ngay lap tdc va
X(r tri kip thdi, lugng TG cla BN nay sau PEX
cling giam dén mdc mong mudn.

Thay déi TG: Chiing tdi nhan thay lugng TG
ctia BN tdng cao va giam xudng rat nhanh trong
vong 24-48 gid dau nhap vién, dic diém nay
cling tuong tu nghién chu Gelrud va Yadav.
Theo ching téi cd th€ do BN thiéu dich qua
nhiéu gay nén tinh trang c6 dac mau lam cho TG
tang cao, sau khi BN dugc bu du dich thi lugng
TG sé giam rat nhanh trd@ lai trang thai ban dau.
Mat khac, khi BN bi VTC tang TG bao gid cling
nhin an va nudi duGng dudng tinh mach ngay
trong nhiing ngay dau tién diéu dé cd nghia la
giam ca 2 con dudng tdng hop TG ngoai sinh va
ndi sinh ddng thdi ca thé phai tdng cudng thoai
hda TG d& dam bao nhu cdu ndng lugng cho cd
thé lai cang lam cho lugng TG gidm nhanh han.

Thay déi thang diém SOFA: Ching tdi thay
rang nhém BN lién quan dén rugu cd thang diém
SOFA cao han nhém BN khong lién quan dén
rugu, diéu dé co thé do nhém BN lién quan dén
rugu nang han. Vay nghién rugu khong nhitng la
moOt nguyén nhéan truc ti€p gay VTC ma con la
moOt nguyén nhan gian ti€p gay tang TG gay
VTC. Khong nhitng vay BN nghién rugu thudng
s6ng & vung cao, ndng thon xa trung tdm, vao
vién mudn lam cho bénh canh lam sang tram
trong haon gay nén tinh trang suy tang, BN
nghlen rugu gay xo gan, lam giam tiéu cau, giam
cac yéu to dong mau, suy dinh du‘dng, dé nh|em
trung. Chinh nhirng nerng nguyén nhan do6 lam
sai léch khi chdm bang diém SOFA, tir d6 danh
gia tinh trang suy tang khong dudc chinh xac.

Xét nhém khong lién quan dén rugu dudgc
PEX, ching t6i thdy rdng nhém BN nay dudc
diéu tri sém hon, thang diém SOFA nhe hon va
két qua diéu tri t6t hon nhém lién quan dén
rugu. T ngay bi bénh dén khi dugc diéu tri thuc
su: 2,1 £ 1,29 ngay (tr 1 dén 6 ngay), diém
SOFA trung binh thap nhat: 1,8 £ 1,73 (tir 0 dén
5 diém), thdi gian tur IGc vao khoa dén khi dugc
PEX: 21,68 + 21,108 gi§ (tir 3 dén 72 gid).
Ching toi thdy diém SOFA cla nhém nay giam
nhanh vao ngay th& 3 cia bénh tugng Ung vdéi
thai gian dugc PEX, sau dé duy tri gidam dan.Vdi
nhém BN nay ching téi thdy rdng ddu hiéu 1am
sang va biéu hién cla cac thang diém nhe han
nhém cé lién quan dén rugu, mat khac nhom BN
nay dén vién va dugc diéu tri s6m hon, bédi vay
két qua diéu tri tot hon. Mot diéu quan trong
chlng t6i nhan thdy la sau PEX hau hét cac BN
déu giam triéu ching dau rd rét, va bat dau an
dugc khong dau bung, nhitng BN nay déu thoat
khoi tinh trang VTC sau 5 -7 ngay nam vién. Tuy
nhién chdng toi van gilr BN lai theo doi va diéu
tri ngoai trd nén s6 ngay nam vién cdia nhém nay
BN cao han cac nhom khac: 12,2 + 7,44 ngay
(tlr 4 dén 34 ngay).

Thdi gian thang diém giam SOFA nhanh nhat
vao ngay thir 4 clia bénh tuagng ing véi thdi gian
BN dugc PEX. Khi PEX & nhom nay chdng toi
chua nhan thdy dugc cac dau hiéu lam sang
giém di bai déy la nhém BN nang vao vién muodn
VGi 4/26 BN ti vong vi bién chu‘ng s6c nhiém
khuan, suy. da tang va nhiém trung bénh vién.
Chinh vi vdy thang diém SOFA giam dén ngay
thr 5 cla bénh sau dé cé xu thé tang cao dan
dén ngay th( 10 cla bénh thi bat dau giam.
Diéu dé ciing tuong (ng vdi thdi gian giam dau,
d& chudng bung va bat dau an dugc lau hon nén
thdi gian thoat khdi tinh trang VTC Iau hon nhém
khong lién quan dén rugu.
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Két qua diéu tri chung: Ké qua diéu tri
VTC phu thudc vao mirc do ton thLIdng tuy, cac
bién chu’ng tai chd va toan than cling nhu' theo
dGi va diéu tri sm, dang, kip thdi. S6 ngay diéu
tri trung binh chung ctia 2 nhom: 9,89 + 6,49
ngay, trong dé nhém 1 va nhém 2 c6 PEX tucng
tu nhau. Nhém 2 khéng PEX c6 sG ngay diéu tri
trung binh I&n han nhung lai c6 do6 Iéch cao han.
Trong nhom 2 cd PEX s6 BN nhiéu nhat, va so
BN lién quan dén rugu nhiéu, dugc diéu tri mudn
nén nhom BN nang hcn va cé sO lugng BN tr
vong cao nhat. Han nita trong nhdom PEX ching
toi con luu BN theo ddi va diéu tri ngoai trd nén
cang lam cho ngay diéu tri bénh trung binh cao
hon. Két qua nay thdp han nghién clru Nguyén
Quang Hai: 18,6 + 5,4 ngay®. Ty I€ t&r vong +
chuyén vién cla ching t6i 5/37 BN chiém 13,5%
phan I8n déu thudc nhém VTC nang, két qua nay
thdp hon cac nghién clitu khac bdi nhom BN
nghién clu cla ho trén nhitng d6i tugng BN
nang, Pao Xuadn Cd: 14,5%®), Bui Van Khich:
29%®), Gubensek: 15%®. Bién chiing thudng
gap nhat la suy da tang c6 7 BN chiém 18,9%
trong nhém bién ching. Day ciing la bién chiing
hay gap trong bénh canh VTC gay nén tu vong,
trong nghién clu cta chung t6i chiém 85,7% BN
t&r vong két qua nay cao han nghién clru Bli Van
Khich: 81,8%.

V. KET LUAN

Piéu tri VTC tang TG nhu VTC do cac nguyén
nhan khac, khac biét la diéu tri ha lipid mau: PEX la
bién phap ha TG nhanh nhat va &ing dung phu hgp
nhat hién nay. C6 16 BN PEX, 21 BN khong PEX.

PEX: Giam TG 68%, cholesterol 57%. Sau
PEX cai thién triéu chdng lam sang rd nhat la
nhém VTC tang TG khong lién quan dén rugu,
giam thang diém SOFA. Thdi gian khoi bénh 5 -7

ngay. Cai thién that bai (13,6%), t&r vong do
diéu tri muodn, bién ching suy da tang. Bién
chirng hay gap khi PEX: tac qua loc 23,2%.

Nhom khoéng PEX: Diéu tri h6i sic ndi va
thuGc ha TG mau. Ty Ié ra vién 20/21 BN. Ty |é
chét 1/37 BN thudc nhém TG > 11,3mmol/I.

Két qua diéu tri chung: Ty |Ié BN ra vién:
86,4%. Ty |é BN chuyén vién va t&r vong: 13,6%.
Nguyén nhan t&r vong: Suy da tang: 6/6 BN.
Nhiém trung bénh vién: 4/6 BN.
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Ngay 26/5/2008 BO truang Bo Y t€ ky Quyét dinh
s6 1816/QDb-BYT vé viéc phé duyét bé an “Clr can bg
chuyén mon Iuén phién tir bénh vién tuyén trén vé ho
trg cac bénh vién tuyén dudi nham nang cao chat
lugng khdm, chifa bénh” (De an 1816). Nghién cu
dugc thuc h|en tai Bénh vién Viét Nam - Thuy Dién
uoéng Bi (BV VNTDUB) nhdm tim" hiéu viéc thuc hién
hoat dong chuyen giao k¥ thuét (CGKT) cho céc bénh
vién (BV) tuyén dusi. Nghién cru dinh lugng, thu thap
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S0 liéu tir bao cao va thong ké cua BV. Két qua nghlen
cltu cho thay, cac budc cua quy trinh chuyen giao ky
thuat dugc trién khai mot cach nghiém tic. Trong giai
doan 2011-2015, BV da cr 118 lugt bac sy, diéu
du’dng, ky thuat vién di luan phién, CGKT cho cac BV
tuyén dudgi va nhan chuyen giao 56 goi ky thuat cho
15 benh vién thuoc cac BV trong tinh Quang Ninh va
mot s6 BV d cac tinh khac nhu Hai Duang, Bac Ninh,
Bac Giang, va Hai Phong Cac linh vuc chuyén giao bao
gom: Chan doan va diéu tri NG, Ngoai, San, Nhi,
Cham sdc diéu du‘dng, Klem soat nhlem khuan, cac ky
thuat xet nghiém,va quan Iy trang thiét bi. Co 995 lugt
nhan vién (NV) tuyén du‘dl tiép nhan cac ky thudt
chuyén giao, va bénh vién VNTDUB t6 chirc tap huan
tai BV cho 770 Iu’o‘t NV tai cac BV tuyen dudi.

Tu khoa: bé an 1816, chuyen giao ky thuat, Bénh
vién da khoa Viét Nam Thuy Pién Udng Bi

SUMMARY
RESULTS IMPLEMENTING THE PROJECT 1816
IN VIETNAM SWEDEN UONG BI HOSPITAL
DURING THE PERIOD 2011-2015

On May 26% of 2008, the Minister of Health issued
the Decision No.1816/ QD-BYT approving the scheme
on "Sending health staff from high-level hospitals to
supporting lower-level hospitals in order to improve
quality of medical examination and treatment" (Project
1816). The study was conducted at Uong Bi general
hospital to explore the implementation of technical
transfer to lower level hospitals. This is quantitative
research which data collected from reports and
statistics of the hospital. Research results show that
the steps of the technology transfer process were
taken and implemented seriously. In the period 2011-
2015, the hospital sent 118 doctors, nurses,
technicians to rotate and transfer techniques for lower
level hospitals. This resulted in 56 technology
packages transferred for 15 hospitals in the province
of Quang Ninh and some other hospitals in Hai Duong,
Bac Ninh, Bac Giang and Hai Phong. The technical
areas of delivery include: Internal and External
Therapies, Pediatrics, Pediatric Nursing, Infection
Control, Testing Techniques, and Medical Equipment
Management. There were 995 staff members receiving
techniques transfer through on-job training, and Uong
Bi hospital organised training program for 770 lower
level staff at the hospital.

Key words: Project 1816, technical transfer, Uong
Bi general hospital

Il. KET QUA

I. DAT VAN DE

Dé an “Clr can bd chuyén mén luén phién tir
bénh vién tuyén trén vé ho trg cac bénh vién
tuyén dudi nham nédng cao chat lugng kham,
chita bénh” [1] trong gan 10 nam qua da dugc
cac BV trién khai va thuc hién nghiém tic, gép
phan nang cao nang luc kham chira bénh cho
cac BV tuyén dudi [2,3]. Bénh vién VNTDUB la
BV trung udng khu vuc truc thudéc BO Y t€, phu
trach khu vuc Déng Bac vdi nhiém vu kham chira
bénh cho nhan dan, phdi hgp v@i cac bénh vién
chuyén khoa dau nganh dé dao tao, hd trg
chuyén mon, chi dao tuyén cho cac don vi y té
tinh Quang Ninh va cac khu vuc lan can nhu Hai
Dudng, Hai Phong, Bic Ninh, Bac Giang. Bén
canh nhitng thuan Igi trong viéc trién khai Dé an
va hd trg ky thuat cho tuyen dudi, BV ciing gap
nhiéu thach thirc trong cong tac lap k& hoach va
thuc hién. D& tim hiéu viéc t6 chirc, thuc hién Dé
an 1816 tai BV VNTDUB sau 5 ndam hoat dong
(2011-2015), ching t6i thuc hién dé tai véi muc
tiéu “Mb ta hoat ddng chuyén giao ky thudt theo
Dé dn 1816 tai Bénh vién Viét Nam — Thuy Dién
Ubng Br giai doan 2011-2015".

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

2.1. Poi tuegng nghién ciru: SO liéu bao
cdo, théng k&, sd sach cla BV gébm: Bdo cdo
tdng két chuyén giao ky thudt theo dé an 1816
tr nam 2011 dén nam 2015; Bao cdo két qua
thuc hién chuyén giao ky thudt tir ndm 2011 dén
nam 2015.

2.2. Thdi gian va dia diém nghién ciru:

-Thai gian nghién ctu: TUr ngay 1/8/2016 dén
ngdy 31/12/2016.

-Pia diém nghién cru: BV Viét Nam Thuy
bién Udng Bi

2.3. Thiét ké nghién ciru: Nghién cltu mo
ta cat ngang, si dung phuang phap dinh lugng.

2.4. Phudng phap phan tich sd liéu: Phan
tich sO liéu tir cac tai liéu, bao cao thu thap dua
trén phan mém Exel.

Bang 3.1. Cdc nhém ky thudt chuyén giao duoc thuc hién trong giai doan 2011-2015

~ . ~ A < S6 Iu‘dn COsGyt& | SO Iurct NV tham

m Ten nhom/Ky thugt chuyen giao nhan cl?uyen gYao gia chuyén giao
1 Chan doan, diéu tri N6i, Ngoai, San, Nhi 15 428
2 | Chadm sdc biéu duBng, Kiém soat nhiém khuan 06 450
3 Cac ky thuat Xét nghiém 04 116
4 Quan ly trang thiét bi y té 01 01

Nguon tham khao: Bdo cdo cua BV Vé thuc hién Pé an 1816 trong cdc nam 2011-2015 [4,5,6,7].
Két qua bang 3.1 cho th&y nhdm chém soc didu derng, kiém soat nhiém khuan cé 06 BV nhan
chuyén giao va 450 NV tham gia chuyén giao, chiém s6 lugng cao nhat; nhém Chan doan, diéu tri
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NGi, Ngoai, San, Nhi c6 s& lugng BV, trung tdm y t€ (TTYT) nhan chuyén giao cao nhdt la 15 don vi
(trong do c6 11 bénh vién, 04 trung tam y t€) va 428 can bo tham gia chuyén giao chiém s6 lugng
cao th(r hai. Trong khi d6 nhom ky thuat chuyén giao vé Quan ly trang thiét bi y té chi thuc hién tai
01 bénh vién va 01 can b tham gia chuyén giao ky thuat.

Badng 3.2. Mot s6 két qua chuyén giao ky thudt nam 2011-2015

™ Mét s két qua S6 liéu qua cac nam Tong
chuyén giao ky thuat 2011 | 2012 | 2013 | 2014 | 2015 s0

1 SO lugt NV clr di CGKT 44 28 46 0 0 118
2 [S6 lugt NV nhan chuyén giao ky thuat | 418 188 70 131 188 995
3 Goi ky thudt chuyén giao 26 9 7 6 8 56

Nguon tham khado: Bao cdo cda BV Vvé thuc hién
Dé an 1816 trong cac nam 2011-2015 [4,5,6,7].

Két qua trong giai doan 2011-2015, Bénh vién
VNTDUB chuyén giao tdng cdng 56 gdi ky thuat
xap xi bang bénh vién Nhi Trung uang la 57 gdi
ky thuat [2] nhiéu gan gap 2.5 lan [3] so Vdi
bénh vién Y hoc ¢8 truyén Trung uong la 22 géi
ky thuat, trong do:

+ Chuyén giao 37 géi dich vu ky thuat cho:
09 bénh vién thudc tinh Quang Ninh (BVDK:
Poéng Triéu, Yén Hung, Hoanh Bo, Van Pon, Cam

Ticw adG 3.1 SSE 1ot NV ahogn CGERCT Gof BREnh vidcm tuay an dadd
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Biéu d6 3.1 cho thay trong giai doan 2011-2015
tdng s6 lugt NV ti€p nhan chuyén giao ky thudt la
995 lugt NV (298 Bac sy, 697 biéu dudng). Nam
2011 chiém cao nhét la 418 lugt can b (trong do
c6 95 Bac sy, 323 biéu dudng), ti€p theo la nam
2012 la 188 lugt can bo (trong do co6 23 Bac sy,
165 biéu duBng). Nam 2015 la 188 lugt can bd
(trong do c6 75 Bac sy, 113 biéu duBng).

SO lugt can bo ti€p nhan CGKT nam 2011
chi€ém s6 lugng cao nhat la do nam 2011 bénh
vién chuyén giao ky thudt cho 08 bénh vién va
chuyén giao dudc 26 géi ki thuat. S8 lugt can bd
ti€p nhan CGKT nam 2013 dat thap nhat la do
nam 2013, s6 lugng bénh vién nhdn CGKT han
ché&, chi chuyén giao dugc 07 gdi k§ thut cho 03
bénh vién la BVDK khu vuc Luc Ngan, Bac Giang
va BVDK Quang Yén, Quang Ninh, BV Lao & Phdi
Quang Ninh.

IV. BAN LUAN
4.1. Thuc trang trién khai Pé an 1816 tai
Bénh vién Viét Nam — Thuy Dién Udng Bi
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Pha, Quang Yén, BVDK khu vuc Ba chay, BV Lao
& Phéi).

+ Chuyén giao 17 gdi dich vu ky thuét cho:
06 bénh vién thudc cac tinh Hai Duong (BVDK:
Chi Linh, Nhi Chi€u, Kinh Mén): 03 géi ky thuét,
Bénh vién Kién An, Hai Phong: 01 gdi ky thuat,
BVDK Luc Ngan, Bdc Giang: 08 gdi ky thuat,
BVDK B&c Ninh: 05 gdi ki thuat.

+ Chuyén giao 02 géi dich vu ki thuat cho:
04 Trung tam Y té€ tinh Quang Ninh: Mdng Cai,
Tién Yén, Quang Yén, Bong Triéu.

So vGi mét s6 BV trong ca nudc, BVWNTDUB
trién khai dé an c6 chdm hon, nhung da cha
dong trong viéc di khdo sat danh gia nhu cau
thuc t& mot cach cu thé phu hgp vdi ting bénh
vién tuyén dudi nén viéc chuyén giao dugc thuén
Igi. DAy 1a mot uu diém 18n so véi cac bénh vién
khac, gép phan quan trong vao su thanh cong
khi thuc hién dé &n [2].

Két qua trong giai doan 2011-2015, Bénh vién
VNTPUB chuyén giao tdng cdng 56 géi ki thuat
xap xi bang bénh vién Nhi Trung uong la 57 goi ky
thuat, nhiéu gan gap 2.5 lan so vdi bénh vién Y
hoc ¢6 truyén Trung uong la 22 géi ki thuét [3].

Véi can bd tham gia dao tao, chuyén giao ky
thuét cho don vi nhan chuyén giao, BV cd nhiéu
ché d0, chinh sach khuyén khich va dong vién
ngoai nhitng khoan do cac dé an, du an chi theo
ngan sach nha nudc. Bénh vién thuc hién day du
cac ché do chinh sach cho can bd dugc cur di
cong tac (Pao tao, CGKT tai cd sd) nhu sau:
hudng 100% tién luong, phu cdp uu dai nghé
nghiép, phu cap doc hai, phu cdp khu vuc theo
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quy dinh; Mdc ho trg tang thém: gilt nguyén
muc thudng cao nhat; Thanh toan ché do cong
tac phi: DGi vdi tién nha & ap dung mdc khoan
t6i da khong qua 250.000d/ngay, Tién di lai = 2
lugt di va vé /1 dgt cong tac (tra theo thuc té
cung dudng). Cong tac phi: 150.000d/ngay,
Thanh toan gid giang, tap huan theo du toan da
dugc phé duyét, Can bd hoan thanh sudt sic
nhiém vu cé quyét dinh khen thudng dugc xét
nang bac luang trudc thdi han.

4.2. Nhirng thuan Igi, khé khan trong
qua trinh trién khai Dé an 1816: Viéc trién
khai thuc hién Dé an 1816 cia Bénh vién Viét
Nam-Thuy Dién Ubng Bi giai doan 2011-2015 cd
ban c6 nhiéu thuan nhung cling gap khoéng it
khd khan, cu thé nhu sau:

4.2.1. Thuan lgi

- Vé co ché chinh sach: bé an 1816 ra ddi
c6 y nghia quan trong, tién tdi sy cong bdng
trong cong tac chdm sdc sic khde nhan dan tai
cac vung, mién trong ca nudc. Hién nay nhiéu
van ban, Thong tu, Nghi dinh hudng dan vé ché
do chinh sach cho can bo y té ndi chung, cho
hoat dong CGKT noéi riéng da dugc ban hanh.
Dbiéu d6 gilp cho cac don vi thuc hién nhat
quan, dong bo.

- Poi vGi bénh vién VNTPUB: BV la dan vi
c6 kinh nghiém va du néng luc trong chuyén
giao ky thuat. Véi truyén théng 35 nam xay dung
va phét trién, BV ludn la don vi di dau trong viéc
phat trién va trién khai cac ky thudt mdi, tién
ti€n va nhiéu ky thuat chuyén sdu cua vlng
Do6ng Bac. Bénh vién VNTDUB da dudc BO Y té
tin tudng giao nhiém vu lam dau mai td chlrc cac
D& an nham nang cao nang luc kham chifa bénh
cho cac don vi thubéc khu vuc Déng Bac. Su vao
cudc cla ca don vi la mot déng gop rat I16n, mac
du trén quyét dinh chi cé tén mot can bo di luan
phién nhung thuc té khong phai chi nhitng can
b6 nay thuc hién don doc ma cé su ho trg cla
cac khoa, phong. Trong thdi gian qua, Ban chi
dao danh gia, cac khoa, phong da thuc su phoi
hgp rat tot véi can b di cong tac.

Mot thuan Igi gop phan vao hiéu qua cla cac
dgt luan phién can bd la cach thirc t& chiic “cam
tay chi viéc” va “dao tao tai cho”, la viéc can bd
ludn phién cung & va cung lam viéc véi l1anh dao
va can bd cta bénh vién tuyén dudi nén da gidp
cho cac can boé nhan CGKT thuc hién mot cach
bai ban va dung quy trinh.

- DGi véi cac bénh vién nhan chuyén
giao: Cac don vi nhan chuyén giao ngay cang
nhan dugc quan tam cua cac cdp nganh, mdt
khac nhiéu dia phuang cling da ban hanh cac
chinh sach nhdm thu hdt cdn bd cd trinh do

chuyén mon sau vé cong tac tai tinh. Cac cd sé y
t€ tuyén dudi ciling coi viéc CGKT la mot cg hdi
I6n d€ nang cao ndng luc do dugc tiép xuc vai
cac thay, c6 la nhing can bo cé trinh do6 sau dai
hoc, cé bé day kinh nghiém, di nang luc trong
linh vyc_chuyén giao ky thudt va nhiét tinh
hudng dan chi bao cling nhu tao diéu kién va
trao cd hdi dé thuc hanh ky thuét.

4.2.2. Khé khan: Bén canh nhitng thuan Igi
néu trén trong qua trinh trién khai D& an 1816,
cac BV cling gap phai mét sé khd khdn sau:

- Vé kinh phi ho trg trién khai Pé an
1816: Kinh phi danh cho hoat ddng chuyén giao
ky thuat D& an 1816 ngay cang han ché, diéu
nay gay khé khén trong qud trinh trién khai
chuyén giao ky thuét gitra don vi chuyén giao va
don vi nhan chuyén giao, kinh phi it cling déng
nghia véi viéc cac don vi dugc thu hudng Dé an
s€ han ché va sb lugng ky thuat cling it theo.
Nguon thu hang ndm cuia cac don vi nhan CGKT,
do d6 viéc cir NV di tiép nhan kj thudt chuyén
giao hét sic khd khan. Nhan vién di hoc ti€p
nhan CGKT chi dugc BV tra du luong va tién di
lai, ngoai ra khong dudc ho trg thém bat ky mot
khoan phi nao, do vay da s6 khong mudn di vi
xa nha, di lai vat va va ton kém nhiéu khoan chi
phi phat sinh han so véi & nha.

- Khé khan trong viéc lap ké hoach thuc
hién: Khi trién khai cac géi ky thuét thudng vao
gitta nam mdi dugc phé duyét do dé phai lam
vao 6 thang cudi ndm, thdi diém cudi ndm BV
ban nhiéu cong viéc lién quan dén quyét toan,
thanh toan, con ngudi, chuyén mon, kiém tra BV
cudi nam do vay cling gay Ién rat nhiéu kho
khdn. DGO vGi Bénh vién VNTDBUB, mot thach
thirc 16n khi trién khai D& an 1816 la viéc bs tri
nhan luc di thuc hién chuyén giao. Vi du cac NV
dugc ctr di chuyén giao hau hét 13 nhitng ngudi
c6 kinh nghiém va trinh d6 cao, do vay BV sé
thi€u hut nguén nhan luc trong qua trinh chuyén
giao, khd khan vé nhan luc khi can b6 di tuyén
thi ngudi trong khoa phai ganh vac.

Khé khan dugc nhdc dén nhiéu nhat & cac BV
nhan chuyén giao 1a su dap (ng vé co s& vat
chat ha tang va trang thiét bi y t€. Nhiéu don vi
nhan chuyén giao ky thuét con thiéu trang thiét
bi nhu BV Kinh Mon nhan chuyén giao vé dién
tim, trén ly thuyét thi giang vé dién tim cg ban
va nhitng ky thuat cao nhu may soc dién nhung
trén thuc t€ thi trang thiét bi khong dap ung. Vé
cd s@ vat chat cta tuyén dudi thi€u hoac chua
dudc dau tu dong bd. Vi du nhu dao tao vé goi
ky thuat than nhan tao cho BV Tién Yén, Quang
Ninh khi da@ dao tao cho cac bac si xong Vvé ly
thuyét nhung khi vé cd sé lai chua cé may vé, do
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vay van phai chG khi c6 may méi cr ngu@i xuéng
dé hudng dan.

Khé khdn th( hai la nhan luc nhiéu khi khong
dap Ung dudc yéu cdu nhan chuyén giao, thiéu
vé sO lugng, thi€u doi ngili thay thudc co trinh do
chuyén sau, lai cong thém nhu cau phat sinh khi
ti€p nhan ky thuat méi dugc chuyén giao tir BV
tuyén trén nén kho duy tri cac ky thuat da dugc
chuyén giao, cé nci khéng bd tri sdp xEp dudgc
nhan luc nén khong cé su thong nhat.

V. KET LUAN

Trong giai doan 2011-2015, BV da clr 118
lugt bac sy, diéu duGng, ky thuat vién di luan
phién, CGKT cho cac BV tuyén dudi va nhan
chuyén giao 56 gdi ky thuat cho 15 bénh vién
thudc khu vuc bénh vién phu trach. Cac linh vuc
chuyén giao bao gém: Chan dodan va diéu tri Noi,
Ngoai, San, Nhi, Chdm séc diéu duBng, Kiém
soat nhiém khuan, cac ky thudt xét nghiém,va
quan ly trang thiét bi. C6 995 lugt can bd tuyén
dudi ti€p nhan cac ky thuat chuyén giao, t6 chirc
tap huan tai bénh vién VNTDBUB cho 770 lugt can
b0 tai cac BV tuyén dudi.
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KHAO SAT MU'C BQ HAI LONG CUA NGU'OT BENH TAI KHOA
PHUC HOI CHU'C NANG- BENH VIEN TRUNG UONG THAI NGUYEN
6 THANG PAU NAM 2017

TOM TAT

Khao sat 621 bénh nhan diéu tri tai khoa PHCN
cho thdy: ngudi bénh vao diéu tri cht y&u & Ira tudi
lao dong chiém ty |€ 74,2%, gidi nam chiém 43,3%,
nghé nghiép chu yé&u 13 huu tri chiém 51,5%, Két qua
khao sat su ha| Iong cua ngudi bénh cho thay: 99, 5%
dugc nhan vién y té giai thich, tra IGi day du trong qua
trinh diéu tri. 99,7% hleu hdn vé bénh sau diéu tri.
99% bénh nhan cho rang gia dich vu hgp ly, 91,8%
trd Idi thdi gian chd dén kham va dleu tri du’dl 15
phut 99,7% bénh nhan dudc huéng dan bai tap khi
vé nha, 99 2% danh gia chat lugng dich vu tai khoa
tot va t|'n nhiém bénh vién. 89,5% thdy mdi trudng
cla khoa sach s&, 99,8% thay thiét bi may cua Khoa
la hién dai va dong b0, dugc bd tri khoa hoc va hgp
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ly. 84% cam thay rat hai long trong qua trinh kham va
diéu tri tai khoa.

Tur khoa: Sy hai long, chat lugng dich vu, phuc
hoi chirc ndng, phong van, nhan vién y t€
SUMMARY

A SURVEY OF SATISFACTION LEVEL OF THE
PATIENTS TREATED AT REHABILITATION
DEPARTMENT OF THAI NGUYEN NATIONAL
HOSPITAL FOR THE FIRST 6 MONTHS IN 2017

A survey of 621 patients treated at the
Rehabilitation Department revealed that: The majority
of patients were in working age, accouting for 74.2%;
the percentage of male was 43.3%, the amount of
retired people made up 51.5%. The results of survey
Satisfaction level of the patients shown that: 99.5%
were fully explained and answered by the medical staffs
during treatment; 99.7% of the patients understood
more clearly about the disease after treatment; 99%
thought that the service price is reasonable; 91.8% of
the patients replied to the waiting time for examination
and treatment was less than 15 minutes; 99.7% were
instructed to do exercise when they went home; 99.2%
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fetl the quality of service at the department good and
trust the hospital; 89.5% found that the environment of
the department very clean; 99.8% found that
Department's equipments modern and synchronous,
were arranged scientifically and reasonably. 84% fetl
very satisfied during the examination and treatment in
the department.

Key words: Satisfaction, The quality of service;
Rehabilitation, interview, medical staff

I. DAT VAN DBE

Khi x& hdi ngay cang phat trién nhu cau con
ngudi ngay cang cao, viéc dap ’ng nhu cau con
ngudi trong cong tac kham, chita bénh, diéu tri
va cham soc tai Bénh vién can phai hoan thién
va phat trién vé moi mat. Chét lugng dich vu y t&
tac dong dén su hai long clia nguGi bénh (NB)
va ngudc lai su' hai 1bng cla ngudi bénh cd thé
danh gia dugc hiéu qua cua cac dich vu do bénh
vién va nganh y té cung cap. Y t€ cling la mot
trong nhitng linh vuc dich vu vi vay chi s6 hai
lobng cla ngudi bénh la tiéu chi dung dé do
ludng su dap Ung clia cac cd sG@ y t€ doi vdi
nhitng mong dgi clia ngudi bénh. Trén thé gidi,
cd mé6t s6 nghién clfu vé su hai long cua khach
hang ddi vdi dich vu y t€ cho thdy da phan
khach hang (KH) hai long véi cac dich vu y t€ ma
ho nhan dudc, chi cd yéu t6 ma KH khong hai
long nhat la thai gian chG dai, phi dich vu va thai
do cua nhan vién y té€ [1] [2]. Tai Viét Nam, B0 y
té da dua ra quyét dinh s6 2151/QD-BYT ban
hanh ngay 4/6/2015 phé duyét vé viéc trién khai
thuc hién “Pdi méi phong cach, thai dé phuc vu
cla can bd y té hudng tdi su hai long clia ngudi
bénh” cac bénh vién trén ca nudc da ky cam két
thay d6i thai do giao tiép, ing xI cla nhan vién
y té trong kham chita bénh, diéu nay co tac
ddng to In dén su phat trién bén vitng cla y t&
Viét Nam. Khoa Phuc hdi chifc nang bénh vién
trung uong Thai Nguyén la ngi kham va diéu tri
bénh, vira la cd s@ thuc hanh cla giang vién va
sinh vién. Vi vay nén viéc quan tdm dén su hai
Iong clia ngudi bénh la vd cing quan trong va
can thiét. Muc tiéu dé tai:

1. M6 t3 thuc trang nguoi bénh dén kham va
diéu tri tai khoa Phuc hoi chuc nang- Bénh vién
Trung uong Thai Nguyén 6 thang dau nam 2017,

2. Xac dinh muc dé hai long cda nguoi bénh dén
diéu tri tai khoa Phuc hoi chuc nang -Bénh vién
Trung uong Thai Nguyén 6 thang dédu ném 2017.

Il. DOl TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Pia diém va thoi gian nghién ciu
Dia diém nghién cuu: Khoa Phuc hdi chiic
nang- Bénh vién Trung uong Thai Nguyén tur
ngay 01/01/2017 dén ngay 30/06/2017

2. Doi tuong nghién cuu

NguGi bénh dén diéu tri tai Khoa Phuc hoi
chlc nang- Bénh vién Trung uong Thai Nguyén
6 thang dau nam 2017.

*Tiéu chuén lua chon nguoi bénh: Tat cé
ngudi bénh diéu tri t&r ngay 01/01/2017 dén
ngay 30/06/2017 va dang diéu tri PHCN tUr ngay
thir 3 trd di, dudc 1ap danh sach dé khao sat, tur
18 tudi trg 1én. Ngudi bénh tu nguyén tham gia
nghién clu.

*Tiéu chuén loai trt Ngudi nha ngudi bénh,
ngudi bénh duGi 18 tudi

3. Phuong phap nghién ciau

3.1. Thiét ké nghién cuu: phudng phap
nghién clru mo ta cat ngang .

3.2. €6 mau: Cach chon mau thuan tién
ngudi bénh diéu tri tr ngay thd 3 trd di tai Khoa
Phuc hoi chifc nang - Bénh vién trung uong Thai
Nguyén tU&r ngay 01/01/2017 dén ngay
30/06/2017, dudc lap danh sach dé khao sét.

3.3. Céng cu danh gid: Cong cu danh gia su
hai Iong cua ngudi bénh la phiéu khao diéu tra
thiét ké san. NguGi bénh dang dugc diéu tri tur
ngay th(r 3 trg di tai khoa Phuc hoi chirc ndéng
dugc phéng van theo mau:

- Phan 1: Thong tin chung ctia ngudi bénh:
tudi, gidi, noi cu trd, nghé nghiép, d6i tuong
kham chifa bénh.

- Phan 2: Khao sat su’ hai long clia nguGi bénh
vé chat lugng dich vu khdm va chira bénh tai khoa
phuc h6i chifc nang bénh vién TW Thai Nguyén.

4. Cac bién sé cua nghién ciau

- Gidi, tudi, nghé nghiép

- Tinh trang bénh: Bac sy giai thich vé tinh
trang bénh, chin doan, phuong phap diéu tri;
KTV gidi thich va dong vién NB trudc, trong va
sau khi lam cac ky thuat

- Su' hai 1dng cla ngudi bénh: KTV phd bién
vé ndi quy va nhiing thdng tin can thiét khi vao
vién va trong qua trinh diéu tri; KTV hgp tac tot
vGi nhau trong khi diéu tri, chdm sbéc ngudi
bénh; NB hai long véi cong tac diéu tri, cham
soc, phuc vu cua KTV

5. Phan tich va xur' ly sé'liéu: SO liéu dugc
phan tich trén phan mém SPSS 21.0

6. Vian dé dao diuc trong nghién ciu:
Nghién clru dugc su’ dong y va ang ho cla khoa
va bénh vién. B6i tugng nghién clftu tu' nguyén
tham gia. Moi thong tin lién quan dén cd nhan
cla cac doi tugng tham gia nghién clru sé dugc
gilf bi mat.

INl. KET QUA VA BAN LUAN
1. Déc diém chung cua bénh nhan
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Bdng 1. Phdn bé nhom tuéi déi tuong Ly d Sélugng | Tylé
nghién cau y do (n) (%)
Nhom tuoi So luong Ty Ié (%) Ca s@ vat chat tot 223 35,9
18-30 81 13 Su don ti€p nhiét tinh 182 293
31-40 115 18,5 chu déo !
41-50 120 19,3 Chuyén mén cao 216 34,8
51-60 145 23,4 Tong 621 100
>60 160 25,8 Nhan xét: 35,9% Ngudi bénh dén vi cd sd
Tong 621 100% vat chét tét, 34,8% dén vi chuyén mon cua bénh

Nhan xét. Nhom tudi chi€ém ty I€ cao nhat la
nhom tudi trén 60 chiém 25,8%. Thap nhat la
nhom tudi tir 18 — 30 chiém 13%

Bang 2. Phan bé theo gidi déi tuong

vién tot. Con lai 29,3% ngudi bénh thay su don
ti€p nhiét tinh chu dao.

3. Su hai long cia ngudi bénh vé chat
lugng phuc vu cua nhan vién y té va co sé

nghién cau vat chat
Gigi S6 lugng Ty 1€ (%) Bang 6. Su hai long vé chat lwgng phuc
Nam 269 43,3 vu cua nhan vién y té
NG 352 56,7 Su hai long ctia ngudi S6 ty lé
Tong 621 100 bénh lugng | (%)
Nhan xét: GiGi nir co ty Ié diéu tri cao han A Giai thich
gi6i nam, nir chidm 56,7%, nam chiém 43,3%.  |[N9Udi bénh dudc 45 4o | 618 | 99,5
Bang 3. Phén b6 doi tuong theo nghé nghiép | 9'%' th'ﬁh trong "héng day
Nghé nghiép _ [S6 Iwgng (n)] Ty I& (%) | |dua trinh dieutri) 7 45 3 0,5
Hoc sinh, Sinh 20 32 Hiéu biét hon vé (@) 619 99,7
vién, tré em ! bénh so vdi Khd 5 03
NGi trg 90 14,5 trudc khi diéu tri ong '
Huu tri 320 51,5 banh gia chat Pat 620 99,8
Nong dan va lao lugng dich vu R
dong tu do 120 19,3 diéu tri tai khoa. Khong 1 0,2
Can b 71 11,5 Hop Iy 615 99
Téng 621 100 Gia dichvu | Chua phu 6 )
Nhan xét. NguGi bénh huu tri chiém ty Ié hgp
cao nhat v@i 51,5%. Sinh vién, hoc sinh va tré | Tin nhiém bénh Co 621 100
em chiém ty |€é thap nhat vdi 3,2%. vién Khéng 0 0
2. Thuc trang ngudi bénh dén khamvadiéu | Thoigianchd | Dui15p | 570 | 91,8
tri tai khoa Phuc hoi chirc nang bénh vién doi khdm va diéul Lau qua
Bang 4. Phdn b6 doi tuong theo bénh tri 15p 51 8,2
chan doan tai khoa Téng 621 100
Chan doan So lugng | Tyle Nhan xét: 99,5% cam thdy dugc nhan vién y
- _ (n) (%) t& giai thich day du trong qua trinh diéu tri. Khi
Liet nira nguGi 70 11,3 | hoi thi ludn nhan dugc cau tra I6i day du. Ngudi
Han ché tdm van dong 86 13.8 bénh hiéu hon vé bénh clia ho sau diéu tri 99,7.
cla khép ! 91,8% khbng phai chG dagi qua 15p.
Bénh cot song 250 40,3 Bang 7. Thai dé cua nhdn vién y té doi
Viém quanh khdp vai 65 10,5 vdi ngudi bénh.
Thoai héa khdp ngoai Vi 110 17,7 Thai do binh | Thai do nhiét
Khac 40 6,4 thudng tinh
Téng 621 100 Thaidd | S6 | Tylé | S6 | Tylé
Nhén xét: Ngudi bénh bi cac bénh V& cot lugng | (%) |Ilugng | (%)
s6ng chiém ty Ié cao nhat vGi 43,3%. Han ché biéu 3 05 618 99 5
tdm van déng cua khdp 13,8%. Lugng ngudi duGng ! !
bénh li€t nira nguGi chi€ém ty 1€ 11,3%. Cac bénh Ky thuat 2 03 619 99 7
khac nhu vét thuong lau lanh, tac tia sifa... vién ! !
chiém 6,4%. Bac sy 2 0,3 619 99,7

Bang 5. Phin bé doi tuong theo ly do
dén kham
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Nhan xét: 0,5% ngusi bénh cam thay diéu
duGng cd thai do binh thudng.
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Bang 8. Su hudng din bai tip vé nha
cho nguoi bénh cua ky thuat vién.

Bang 14. Su hai long nguoi bénh trong
qua trinh kham va diéu tri tai khoa

Su hudng dan bai tap So Tylé Su hai long SO lugng Ty Ié (%)
vé nha lurgng (%) Rat hai long 522 84
Khong dugc hudng dan 0 0 Hai long 98 15,8
bugc hudng dan nhung 5 03 Khdng hai long 1 0,2
chua day du ! Tong 621 100
Hudng dan day du 619 99,7 Nhan xét: 99,8% ngusi bénh thay rat hai
Téng 621 | 100% | long va hai long.
Nh3n_xé: CO6 99,7% nguGi bénh dugc V.BAN LUAN

hudng dan bai tap Vvé nha. 0,3% ngudi bénh
khéng dugc hudng dan bai tap vé nha.

Bang 9. Chat luong chuyén mén kham
chita bénh cua khoa

. ., So lugng| Ty lé

Panh gia (n) (%)

Chat lugng chuyén mon dat 5 0,8
Chat lugng chuyén mon rattot| 616 99,2
Tong 621 100

Nhan xét. 99,2% ngudi bénh cho rang
chuyén mon cla khoa rat tot.
Bang 10. Méi truong vé sinh tai khoa

Panh gia SO lugng (n) | Ty l€ (%)
Sach sé 556 89,5
Chap nhan dudc 65 10,5
Kém 0 0
Tong 621 621

Nhan xét. 89,5% ngudi bénh cam nhan moi
trudng vé sinh tai khoa sach sé.

Bang 11. Dién tich cua khoa Phuc hoi

chirc nang
Panh gia So lugng (n) | Ty Ié (%)
Chat hep 2 0,3
Pu dé s dung 575 92,6
RONg rai 44 7,1
Téng 621 100

Nhan xét: 92,6% NB cam thay dién tich cua
khoa du dé su dung 7,1% NB cam thay rong
rdi. 0,3% NB cam thay dlen tich chat hep.

Bang 12. Su sap xép thiét bi may moc
cta khoa

Panh gia SO lugng (n) | Ty lé (%)
Hop ly 620 99,8
Khong hgp ly 1 0,2
Tong 621 100

Nhan xét: 99,8% Ngugi bénh cam thay
khéng gian, su sap x€p thiét bi may modc cla
khoa 1a hdp ly. Con lai 0,2% th&y chua hap ly.

Bang 13. Co so V._é‘t chat trang thiét bi
tai khoa

Panh gia S0 lugng (n)

Day du, da dang 558
Chua day du, da dang 63 10,1
Tong 621 100

Nhan xét: 89,9% ngudi bénh thdy cc sd vat
chét, trang thiét bi tai khoa day du.

Ty 1€ (%)
89,9

4.1. Mot so6 thong tin chung cua ngudi
bénh diéu tri tai khoa

Qua két qua nghién cltu 621 ngudi bénh thay
ty 1€ nam gigi chiém 43,3% thap han so véi nit
giGi 56,7%. Chu yéu gdp & dd tudi lao ddng
chiém ty 1&é 74,2%. Phan I6n bénh nhan la doi
tugng huu tri chi€m 51,5%, nong dan lao dong
chiém 19,3%, noi trg chiém 14,5%, tré em va
sinh vién chiém ti & thap chi 3,2%. Diéu nay
dugc ly giai vi dang bénh diéu tri chi yéu tai
khoa PHCN la cac bénh vé thoai hda, cac bénh
cot song va tai bién mach mau n3o ma nhirng
dang bénh trén thuGng xuat hién & nhirng ngudi
cao tudi, hodc dang trong dé tudi lao ddng.

4.2 Thu'c trang ngu'di bénh dén kham va
diéu tri tai khoa PHCN

4.2.1. Phan b6 theo ly do vao vién: Theo két
qua nghién clftu cho thay 64,9% s6 ngudi bénh
dén khoa Phuc hdi chirc néng dé diéu tri do dau.
ngudi bénh vao vién do van dong kho khan
chiém ty 1€ 19,3% dong ty Ié ngudi bénh vao
vién diéu tri vdi ly do giam chirc nang sinh hoat
la 10%. Ly do khac chiém ty |é nhd la 5,8% chu
yéu la bénh dau dau, mat ngu, hoa méat, chong
mat, tdc tia sifa, seo day dinh... Nhu vay theo
két qua diéu tra cho thdy ngudi bénh dén diéu
tri chd yéu la vi ly do dau.

4.2.2. Phan bé theo cdc bénh duoc chén doan
tai khoa: Ngugi bénh diéu tri tai khoa Phuc hoi
chlc nang -Bénh vién Trung uong Thai Nguyén
ty 1€ cao nhat la cac bénh cOt s6ng nhu thoai
hoa cot song, thoat vi dia dém vdi 40,3%. Chu
yéu gdp & ngudi trung nién, cong nhan - vién
chirc do ng6i nhiéu, it van dong hodc do su thoai
hoa cla c6t song gay nén su dau nhiéu cho
ngudi bénh. Han ché tam van dong cia khdp
sau chan thudng chiém ty & 13,8% bénh tai
khoa. Thudng gép & ngudi tré tudi do tai nan
giao thong, tai nan lao dong. Trong ciing khdép
¢6 ciring khdp gdi, cliing khdp ban ngdn tay, cling
khdp cd chan. Cing khdp sau chdn thuong diéu
tri can thdi gian 1au dai, su cd gang cla ngudi
bénh cling nhu sy kién tri tinh chuyén mon cao
cla ky thuat vién diéu tri. NguGi bénh diéu tri
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viém quanh khdp vai chiém ty |1é 10,5% chiém ty
I€ nho. VG&i nhitng ngudi bénh nay sau diéu tri
can su tu’ van vé viéc dam bao an toan trong thé
thao that t6t. Liét nira ngudi do tai bién mach
mau ndo chiém 11,3% bénh tai bi€én mach mau
ndo dang xay ra phd bién trong cdng déng va
khoa PHCN la khoa diéu tri c6 hiéu qua cac di
chirng sau khi tai bién. Mot s6 mat bénh khac
chiém 6,4%. Trong dé c6 mét s6 bénh it gap nhu
liét mat ngoai bién, rdi loan tién dinh, dau dau mat
ngu, réi loan tiéu tién, liét hai chi dudi do ton tuong
thy song, tac tia sifa, vét thuang vét loét 1au lanh...

4.2.3. Ly do dén kham tai bénh vién: Ly do
khién ngudi bénh chon khoa PHCN dé diéu tri do
co s& vat chat cta bénh vién toét chiém ty 1€ cao
nhat la 35,9%. Ly do chuyén mon cao chiém
34,8%. Ly do bénh vién cé su ti€p don nhiét
tinh, chu dao chiém ty 1€ 29,3%. Cac ty |é phan
b6 kha dong déu cho thay su tin tudng cla
ngudi bénh doi vai bénh vién.

4.3. Su hai long ctia nguGi bénh vé chat
lvgng phuc vu ciia nhan vién y té: 99,5%
ngudi bénh dudgc nhan vién dén ti€p, ky thuat
vién, bac sy giai thich day du vé quy trinh kham
chita bénh va muc dich cla cac phugng phap
diéu tri. 99,7% bénh nhan c6 nhiing hiéu biét vé
bénh han so vdi trudc khi diéu tri vi cac can bo
trong khoa cling dong thdi la nhitng giang vién
mdi giang cta B0 mén PHCN Trudng Pai hoc Y
Dugc, Dai hoc Thai Nguyén vi th€ ma ky ndng
truyén dat t6t dé hiéu dap Ung dugc thac mac
clla nguGi bénh va luén cd su cap nhat vé kién
thirc chuyén mén. Két qua nay tuong ducng véi
két qua cia Lé Thi Thdy Hang (2013) "Su hai
Iong clia ngudi bénh va ngudi nha déi véi diéu
duBng va bac si tai khoa kham bénh bénh vién
tué tinh nam 2013" véi 99,05% NB dudgc tra IGi
day du [4], 91,8% ngudi bénh khdong phéi chg
dgi dé diéu tri. Ly giai cho viéc nay la: Th{& nhat
do s6 lugng cac phong diéu tri tai khoa nhiéu
nén ngudi bénh cd thé luan phién lam tha thuét
& cac phong khac nhau. Thi hai la do su’ xap xép
khoa hoc & cac khau, do cd doi ngli ky thudt vién
va sinh vién khoa PHCN thuc tap nhiét tinh, tan
tdm, cé chuyén mon tot nén ngudi bénh dén la cd
thé tién hanh diéu tri ludn, khéng phéi ché ddi.

*Vé chat luong chuyén mén kham chia
bénh cua khoa: Khoa Phuc hoi chirc nang -
Bénh vién Trung udng Thai Nguyén cd truyén
thdng lich st thanh 13p gan 30 nam, khoa lu6n
chl trong dao tao ngudn nhan luc chat lugng
cao, dong thdi khoa la cd sd thuc hanh vira la
noi hoc tap cla sinh vién nén chat lugng chuyén
mon dugc danh gid cao: co6 99,2% ngudi bénh
cam thay chat lugng chuyén mon kham chiia
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bénh cla khoa rat tét. 0,8% ngudi bénh cam
thdy chat lugng chuyén mon & mdc dé dat. Va
khéng co ngudi bénh nao cho rang chat lugng
chuyén mon chua t6t.

*Vé moi truong vé sinh tai khoa: 89,5%
ngudi bénh danh gid moi trudng vé sinh cla
khoa sach s€&, khong gian thoang dang, cd sd vat
chat trang thiét bi mdi. Két qua nay phu hgp vai
két qua su hai long cta ngudi bénh vé tinh trang
vé sinh cta phong kham chuyén khoa trong
nghién clu ciua Nguyén Manh Tuyén, Dao Mai
Luyén (2012) dat 88,02% [5]

*Dién tich cac phong cua khoa: Dién tich cac
phong trong khoa cd 92,6% ngudi bénh cho rdng
dién tich du dé sir dung, 7,1% ngudi bénh cam thay
dién tich rong va thoang khi. Chi cd 0,3% ngudi
bénh cam thay dién tich chat hep. Khoa thudc tang
10 nha 15 tang, sO lugng may méc va cac phong
chiic néng vira du dé phuc vu bénh nhan.

*Co sd vat chat tai khoa: 99,8% ngudi
bénh cam thdy su sdp x€p mady mdc trong khoa
la hop ly. 0,2% cam thdy su sép xép la chua hap
ly. C6 89,9% ngusi bénh cam thay co sd vat
chat cltia khoa day da. May moc, cd sé vat chat,
trang thiét bi trong khoa dang dugc hoan thién
dé€ da dang han. Pap (ng t6t hon nhu cdu diéu
tri bénh cho NB dac biét trong linh vuc hoat
dong tri liéu, ngdn ngir tri liéu, vat ly tri liéu,
phuc h6i chlfc nang.

*Panh gia chung: 84% rat hai long trong
qua trinh kham va diéu tri tai khoa, 15,8% cam
thdy hai long. Két qua nay dugc nhan dinh t6t
hon két qua cta Tran Thi Hop (2014) nghién tai
khoa noi bénh vién hitu nghi Viét Tiép vdi su hai
long chung 13 89,84% [6]. C6 thé ly giai rang do
chat lugng diéu tri tot vi nhiéu nguGi bénh giam
dau, chifc nang van dong tot han va su ti€p dén,
tu’ van giai thich doi véi ngudi bénh tot, thai do
phuc vu tadn tam nhiét tinh, thdi gian chd doi
ngan nén tao dudc su tin tudng clia ngudi bénh
ddi vdi khoa Phuc hdi chifc nang.

V. KET LUAN

1. Thut trang nguoi bénh dén kham va diéu
tri tai khoa Phuc hoi chuc néng

- N gigi chiém 56,7%, nam gidi chiém
43,3%. D6 tudi trén 60 chiém 25,8%. Nghé
nghiép huu tri 51,5%. Doi tuong la ngudi cu trd
& trong tinh chiém 95%. Bao hiém y t& 85,7%

- Ngudi bénh vao vién do dau chiém 64,9%

- Bénh hay gdp diéu tri tai khoa la bénh cot
s6ng chiém 40,3%

- Li do dén kham vi co s& vat chat t6t chiém 35,9%

2. Sur hai long cua nguoi bénh diéu tri tai
khoa Phuc hoi chuc néng
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- 99,5% NB cam thdy dugc nhan vién y té
giai thich day du, tra 16i day du trong qua trinh
diéu tri.

- 99,7% hiéu han vé bénh ctia ho sau diéu tri

- 99% Ngudi bénh thay gia dich vu hgp ly

- 91,8% Ngudi bénh tra I0i thGi gian chd dén
kham va diéu tri dudi 15 phut

- 99,7% Ngudi bénh dugc hudng dan bai tap
khi vé nha

- 99,2% Ngudi bénh danh gia chat lugng dich
vu tai khoa dat va tin nhiém bénh vién.

- 89,5% Ngudi bénh nhan xét moi trudng cla
khoa sach sé

- 99,8% Ngudi bénh nhan xét sdp x€p may
moc clua khoa hap ly

- 84% NguGi bénh cam thdy rat hai long
trong qua trinh kham va diéu tri tai khoa.

KIEN NGHI

- Tiép tuc duy tri va nang cao chat lugng
kham, chita bénh, phuc vu ngudi bénh dé dap
Ung su hai long cla ngudi bénh.

- Can md rdng dién tich, b8 sung trang thiét bi
0 s@ vat chat nhdm dap Ung cong tac kham va
diéu tri Phuc hdi chlc ndng, thu hit dong ngudi
bénh dén kham va diéu tri hon: Ngugi bénh tai bién
mach mau ndo, tdn thuong tuy sdng,....
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TAC DUNG KHONG MONG MUON CUA XA TRI PIEU BIEN LIEU VOTI
COLLIMATOR DA LA CHO BENH NHAN UNG THU' VU GIAI DOAN I -1I
PIEU TRI BAO TON TAI BENH VIEN K

Nguyén Cong Hoang, Bui Vinh Quang, Vii Hong Thiing,
Lé Hong Quang, Lé Vin Quang , Phan Thanh Duwong(*)

TOM TATY

Ung thu v (UTV) la bénh ung thu thudng gdp
nhat & phu n{r. Diéu tri bao ton UTV ap dung cho giai
doan sGm (giai doan I- II), sau phau thuat bdo ton xa
tri bo trg Ia chi dinh bt budc. Xa tri diéu bién lidu
(IMRT-MLC) 13 ky thuat h|en dai sur dung hé thdng
collimator da 14 linh hoat c6 kha nang t6i uu héa ké
hoach xa tri tang kha nang tap trung liéu vao mo u,
han ché& t5i thi€u lidu tdi t6 chirc nguy cap Nghlen
cUu cta ching téi nham muc tiéu nhan xét tac dung
khong mong mubn cla xa tri diéu bién lidu Véi
collimator da 1a cho bénh nhan ung thu vl giai doan

(*)Bénh vién K B

Chiu trach nhiém chinh: Nguyén Cong Hoang
Email: hoangdoc@gmail.com

Ngay nhan bai: 11.11.2017

Ngay phan bién khoa hoc: 14.12.2017

Ngay duyét bai: 22.12.2017

I-II diéu tri bao ton. P6i tuong va phuong phap
nghién cuau: TU thang 6/2016 dén thang 6/2017,
ching t6i nghién clru trén 42 bénh nhan ung thu vi
giai doan I, II diéu tri bao ton tai Bénh vién K. Bénh
nhan dugc 1ap k& hoach Forward IMRT (FinF). Banh
gia cac tac dung khong mong mudn sau tia xa liéu 10
Gy, 20 Gy, 30 Gy, 40 Gy, 50 Gy, 60 Gy, khi két thuc
xa tri va tai cac diém sau 1 ndm, 2 ndm, 3 nam 5
nam. Két qua: Trong 42 bénh nhan ung thur v giai
doan sdm diéu tri bao ton va xa tri diéu bién li€u vGi
collimator da 13, ty’/ € viem da do6 3-4 cdp chiém
14,3%; ty 1€ dau mic d6 2 — 4 la 19,04%. Ty I€ bi€n
chirng muén thap vdi xam da la 7 ,1%; x0 héa la
2,4%. Hau hét bénh nhan cd chat Iu‘dng thdm my t6t
chlem 97,6%. Két lugn: Trong nghién cttu, ching toi
nhan thé’y tac dung khong moéng mudn cua xa tri diéu
bién liéu vdi collimator da 14 la rat thap.
Tur khoa: ung thu vi, xa tri, xa tri diéu bién liéu.

SUMMARY
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SIDE EFFECTS OF INTENSITY MODULATED
RADIOTHERAPY FOR PATIENTS WITH
BREAST CANCER IN STAGE I —1I
CONSERVATION TREATMENT

Breast cancer is the most common cancer in
women. While conservative treatment is indicated for
early stage breast cancer (stage I-II), adjuvant
radiotherapy is mandatory. Intensity modulated
radiotherapy (IMRT-MLC) is a modern technique that
utilizes multileaf collimator system to optimize
radiation plan with increasing the ability to focus the
dose on the tumor, minimizing the dose to organ at
risks. Our study aims to review the side effects of
intensity modulated radiotherapy with multileaf
collimators for stage I - II breast cancer with
conservative treatment. Methods: From June 2016 to
June 2017, we studied 42 patients with breast cancer
in stage I and II treated conservative surgery at
National Cancer Hospital. Patients were planned for
Forward IMRT (FinF). Evaluation of side effects after
radiation dose 10 Gy, 20 Gy, 30 Gy, 40 Gy, 50 Gy, 60
Gy, at the end of radiotherapy and at points after 1
year, 2 years, 3 years, 5 years. Result: In 42 patients
with early stage breast cancer treated conservation
surgery and adjuvant radiotherapy by IMRT, grade 3-4
dermatitis accounted for 14.3%; the rate of pain level
2-4 is 19.04%. The percent of late complications was
low with skin whitening of 7.1%; fibrosis is 2.4%.
Most patients with good cosmetic quality accounted
for 97.6%. Conclusion: In the study, we found that
the side effects of intensity modulated radiotherapy
with multileaf collimatoron were very low.

Key: breast cancer, radiotherapy, IMRT.

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu thudng
gap nhat & phu nir, xu thé ngay cang hay gap &
ngudi tré. Diéu tri bao ton UTV ap dung cho giai
doan s6m (giai doan I-II) dugc ti€n hanh tir
nhirng ndm 1970 (6 ca My va chau Au), sau
phau thudt bdo ton xa tri bé trg la chi dinh bat
budc. Xa tri diéu bién liéu (IMRT-MLC) la k§
thuat hién dai stir dung hé thong collimator da Ia
linh hoat c6 kha nang t6i uu hda k& hoach xa tri
lam tdng dd ddng déu liu xa tai thé tich diéu tri,
tang kha ndng tap trung liéu vao mo u, han ché
t8i thi€u liéu tdi t& chic lanh xung quanh hon so
vGi ky thuat xa tri trudc day. Bénh vién K ap
dung ky thuat xa tri diéu bién liéu vdi collimator
da 1d (IMRT-MLC) khoang gan 2 nam diéu tri
mot s6 bénh ung thu trong dé cd bénh nhan ung
thu va diéu tri bao ton. TU nhitng ly do trén,
chlng t6i ti€n hanh nghién clru dé tai nham muc
tiéu: Nhdn xét tac dung khéng mong muén cua
xa tri diéu bién liéu vdi collimator da Id cho bénh
nhén ung thu vd giai doan I — II diéu tri bao ton
tai Bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1. Poi tuong nghién ciru: Doi tuong
nghién cttu gom 42 bénh nhan nir UTV giai doan
I-II dudgc diéu tri bao ton tai Bénh vién K tir nam
06/2016 dén thang 06/2017.

2.2. Dia diém va thdi gian nghién cau

- DPia di€ém nghién cfu: bénh vién K

- Thdi gian nghién cliu: ttr thang 6/2016 — 6/2017.

2.3. Phucong phap nghién cltu

2.3.1. Thiét ké nghién ciru

Phuang phap nghién clru: can thiép lam sang
khong déi ching. .

2.3.2. Xac dinh c6 mau nghién ciru

- L&y t4t ca bénh nhan du tiéu chuan trong
thdi gian nghién ctru.

- Trong nghién cru, ching t6i thu thap dugc 42
bénh nhan ung thu vu giai doan I, II diéu tri bdo
ton va xa tri diéu bién liéu vai collimator da 3.

2.3.3. Cac budc tié€n hanh nghién ciru

_ - biéu tri phau thuat UTV bao ton theo hudng
dan diéu tri NCCN 2016 [2].

- Diéu tri héa chdt UTV bao ton [1]. Bénh
nhan dugc chi dinh diéu tri hda chét bo trg dya
theo phac d6 tai Bénh vién K va theo huéng dan
diéu tri NCCN 2016 [2]

- Diéu tri xa tri UTV bao ton:

% Phuong tién: May CT SIM (chup cat I6p md
phong). May gia toc vdi collimator da 1a c6 chirc
nang thuc hién ky thuat xa tri diéu bién liéu
(IMRT-MLC), c6 phan mém tinh liéu: ban quyén,
ban day dd. S dung blic xa photon mific nang
lugng 6MV. Dung cu cd dinh ngutc, than

— | e

e e e
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Hinh 2.1. Dung cu cé dinh nguc, than

May xam va danh dau trén da.

Cdc bubc thuc hién Xa tri diéu bién liéu
Forward-IMRT (FinF — IMRT)

+ M6 phong diéu tri

+ Lap ké hoach diéu tri:

Cac vung thé tich xa tri, phan liéu diéu tri
dudc dua theo khuyén cao cia ICRU 50 va ICRU
62 ddi vai xa tri tir ngoai, xac dinh cac thé tich
diéu tri, td chlic nguy cap: phdi, tim, tly s6ng.

e Lap ké hoach diéu tri v@i 2 trudng chiéu
chéch doi xirng khdng wedges khao sat trudgc.

e Lap 2 trudng chi€u chéch d6i xing khong
wedges 80% liéu.
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e LAp céc trudng chiéu subfield tai cac thé
tich hotspot tir 5-8% liéu bat dau tur cac vung
thé tich nhan liéu cao nhat, trudng chiéu nay
cung goc than may, géc collimator... véi 2 trudng
chiéu chéch d6i xirng khong wedges 80% liéu da
lap, thong thudng 4-5 subfields.

 Dén khi dat dugc phan bé liéu t8i uu tai thé
tich diéu tri va han ché tdi da liéu tai td chic
nguy cap: tim, phéi...

+ Kiém tra lai d& dam bao chuén chat lugng:
Tién hanh trudc diéu tri va trong qua trinh diéu
tri (QA).

+ Tién hanh diéu tri. 3

+ Thdi diém xa tri: Thuc hién sau phau thuat
bao ton 3- 4 tudn dam bao cho qua trinh lanh
vét thuong va giam tiét dich. Trudng hgp sau
phau thuat bao ton vi cé chi dinh thi diéu tri héa
chat theo phac d6 sau d6 mdi ti€n hanh xa tri.

Il. KET QUA VA BAN LUAN
3.1. Tac dung phu cap tinh

- Didu tri ndi tiét UTV theo hudng dén didu tri
NCCN 2016 [2].

- Panh gia tac dung khéng mong muén
cua xa tri

DPanh gia sau tia xa liéu 10 Gy, 20 Gy, 30 Gy,
40 Gy, 50 Gy, 60 Gy, khi két thuc xa tri va tai cac
diém sau 1 ndm, 2 ndm, 3 ndm, 5 nam [3], [4].

+ Tiéu chi danh gia bién chiing cap tinh cla
xa tri (CTCAE v3.0) [1].

+ Tiéu chi danh gia bién chirng mudn cla xa
tri RTOG/EORTC [2], [3], [5].

+ Déanh gia két qua thdm my vi bao ton sau
diéu tri (EORTC Scale) [3].

2.3.4. Xur' ly so'liéu

- SO liéu nghién cru dugc quan ly va phan
tich trén may vi tinh theo phuong phap thong ké
y hoc trong chuong trinh SPSS16.0

- Két qua dudc tinh véi do tin cay > 95% hay
p_value < 0,05 thi so sanh cé y nghia thong ké.

Tac gt_ln’g phu Bénh vién K Canadian III Multicentre Trial p
cap tinh - - (2008), n: 331
Céap tinh (P6>2) IMRT(%)n: 42 | IMRT (%)n: 170 | Wedges (%)n: 161
Viém da P6 3-4 6/42 (14,3%) 27,1 36,7 0,06
Viém da udt moi vi tri tai vl 12/42 (28,6%) 31,2 47,8 0,002
Viém da uét nép gap vu 10/42 (23,8%) 26,5 43,5 0,001
Pau (2-4) (NCI CTC 2.0) 8 (19%) 23,5 25,5 0,68

Trong nghién c(fu cla chdng toi, ty |é viém da
cap tinh tir d6 3-4 chiém ty |é thap véi 14,3%;
viém da uét moi vi tri tai va chi€ém 28,6%; viém
da udt nép gap vu chiém 23,8%. bPa s6 bénh
nhan khong dau hodc chi dau nhe, ty 1&é dau mic
dd 2 — 4 chi chiém 19,04%. Két qua nay ciing
phu hgp vdi cac két qua nghién clfu cla cac tac
gia khac [4].

Thir nghiém pha III da trung tam phan tich
331 bénh nhan ung thu va diéu tri bao ton dugc
chia 2 nhdm: Nhom xa tri IMRT va nhom xa tri
thudng quy cé wedges, cho thay xa tri IMRT vU
xa tri thudng quy cé wedges. Ty |é viém da uét
thuGng xudt hién tur tuan thd 4-5 cla dot xa tri,
tham chi kéo dai sau khi két thic tia xa 6 tuan,
ty Ié nay la 31,2% & nhém diéu tri IMRT so Vdi
47,8% & nhém xa tri thudng quy co6 wedges, su
khac biét c6 y nghia thong ké (p = 0.002). Ty Ié
bénh nhan viém da uét & nép gap vu trong

3.2. Tac dung khéng mong muén mudn

nghién clu clia chdng t6i la 23,8% trong khi
nghién clu da trung tam nay la 26,5% & nhém
diéu tri xa IMRT va 43,5% nhom xa tri thudng
quy, su khac biét cd y nghia thong ké (p =
0,001)[4].

Ty |I&€ bénh nhan bi viém da udt 8 moi vi tri
trong trudng chiéu & nghién clfu cta ching toi la
28,6% trong khi nghién cru da trung tam nay la
31,2% & nhom diéu tri xa IMRT va 47,8% nhom
xa tri thudng quy, su khac biét cd y nghia thong
ké (p = 0,002) [4].

Nghién clru cla Yang va cOng su trén 234
bénh nhan trong d6 103 bénh nhan xa tri IMRT
va 131 bénh nhan xa tri thudng quy. Két qua
cho thay ty Ié viém da cdp tir do 2 trd Ién véi xa
IMRT thap han so vdi xa thudng quy (40,8% so
vGi 56,5%, p = 0.017). Trong nghién clu,
McDonald va cong su cling cho thdy IMRT lam
gidm cac doc tinh viém da do 2-3 so vdi IMRT
(39% so0 V&i 52%, p = 0,047) [7].

Tac dung phu mudn

Bénh vién K, n: 42

Harsolia et all (2007), n: 172 p

Man tinh (D6>2)

IMRT(%) n: 90 | Wedges(%) n: 82
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Xam da 3/42 (7,1%) 7 17 0,06
Xa hda, teo I6p m3 dudi da 1/42 (2,4%) 1 6 0,46
Tham my vi (R4t tdt, tot) 41/42 (97,6%) 99 97 0,60

Trong nghién cltu, ty 1€ bién ching muodn
thdp vdi xam da la 7,1%; xc hoda la 2,4%. Hau
hét bénh nhan cé chat lugng thdm my tét chiém
97,6%. Theo nghién cru cla tac gia Harsolia et
all (IJROBP 68-5/2007), vGi 172 bénh nhan ung
thu vi dugc diéu tri bao ton va xa tri bé trg sau
phau thudt chia ngau nhién 2 nhom: 90 bénh
nhan dugc xa tri bang ky thuat IMRT va 82 bénh
nhan dugc xa tri bang ky thuat xa thudng quy c
wedges. Két qua cho thdy bién chiing phu bach
huyét véi xa IMRT la 1%, trong khi ky thudt xa
thudng quy cé wedges la 28% véi p<0.001, tac
dung phu mudn: xam da v@i IMRT la 7%, trong
khi xa tri thuGng quy cdé wedges la 17% vdi
p<0.05 [3], [6]. Trong nghién cltu cua Yang cho
thdy xa IMRT so vGi xa thudng quy khong co su
khac biét trong cac doc tinh mudn, ty Ié xam da
cla IMRT la 9,7% so v@i xa thudng quy la
15,3% (p = 0,207); xd hda cta IMRT la 3,9% so
vGi xa thuGng quy la 7,6% (p = 0,23); phu bach
huyét la 21,4% so vdi xa thudng quy la 13% (p
= 0,088) [7].

IV. KET LUAN

Trong nghién cliu ching téi nhan thay tac
dung khong méng mudn cla xa tri diéu bién liéu
v@i collimator da 13 la rat thap.
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TINH HINH BENH VUNG QUANH RANG
CUA NGU'O'I CAO TUOI THANH PHO CAN THO

TOM TAT

Benh quanh rang gay anh hudng truc ti€p dén siic
khde va chat lugng cudc sng ngu‘d| cao tudi. Muc
tiéu: Xac dinh tinh hinh bénh vung quanh rang cla
ngudi cao tudi thanh pho Can Thd. D67 tuong:
Nhitng ngufdl cd dd tudi tir 60 trg Ién tai thdi diém
diéu tra s6ng tai thanh phd Can tho. Phuong phap:
nghién cltu mo ta cat ngang. Két qua: 69,9% ngudi
khdam médc bénh quanh rang. 9,2% ngudi cao tudi co
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trr 3 vang luc phan lanh manh trg 1én. Ty 1€ vung luc
phan lanh manh & 2 gldl nam va nif la tugng ducng
nhau. Ty 1& nhém CPI3 va CPI4 glu’a hai gIO'I Ia tuong
dudng nhau. Két ludn: Ty & ngusi cao tudi mic bénh
quanh rang la kha cao

T’ khoa: ngusi cao tudi, bénh quanh ring

SUMMARY

THE PERIODONTAL STATUS OF THE ELDERLY

PEOPLE LIVING IN CAN THO CITY

Periodontal disease directly affects the health and
quality of life of the elderly. Aim: Identify the
periodontal status of elderly people living in Can Tho
city. Subjects: People aged 60 and over at the time
of the survey living in Can Tho city. Method: cross-
sectional descriptive study. Results: 69.9% of people
had periodontal disease. 9.2% of the elderly have
three or more healthy zones. The healthy zones of
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male and female was the same. The proportions of
CPI 3 and CPI 4 were the same. Conclusion: The
proportion of elderly people having periodontal
disease was quite high.

Key words: elderly people, periodontal disease

I. DAT VAN DBE

Bénh quanh rdng la mét bénh rat phd bién.
Theo diéu tra stic khde rang miéng toan quéc
nam 2001, ty Ié ngudi c6 bénh quanh rang &
nudc ta rat cao, 1én tGi 96,7% [1]. Dac biét bénh
cd ty 1é méc tdng dan theo tudi: S6 ngudi trén
45 tudi cd it nhat 3 vling luc phan lanh manh chi
chiém cb 5% [1]. B6i véi mbt nudc cd xu hudng
gia hda dan s6 mot cach nhanh chéng nhu Viét
Nam thi nhitng diéu tra vé bénh nay & déi tugng
ngudi cao tudi that su’ vd cing dang quan tam.
Ngudi cao tudi vSi nhitng thay ddi do I&o hda
trén md nha chu va té chirc ciing cua rang, kém
theo thdi quen vé sinh rdng miéng chua thich
hop cang lam tang ty Ié mac bénh quanh rédng.
Tuy nhién, viéc nghién cltu, danh gia tinh trang
cac bénh quanh rang va thuc hanh cham soc
rdng miéng & ngudi cao tudi chua cd hé théng,
van dé dao tao can bd dén té chliic mang IuGi
dich vu chua dugc quan tdm trién khai thoa dang.
Xuat phat ti nhitng van dé do, ching téi tién hanh
nghién ctu dé tai: "7inh hinh bénh vung gquanh
réng cua nguti cao tudi thanh phé” Cén Tho” véi
muc tiéu: Xac dinh tinh hinh bénh vung quanh
réng cua ngudi cao tudi thanh phé Cén Tho.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tiéu chudn Iya chon: Nhitng ngudi c6 dd
tudi tir 60 trg 1&n tai thdi diém diéu tra. Co hod
khdu thugng trd tai thanh phd Can Tho. C6 du
nang luc tri tué va thé chat dé tra I3i phdng van
va phoi hgp trong Iic kham. Pong y tu nguyén
tham gia nghién c(u.

Tiéu chuén loai tri: Nhitng ngudi dudi 60
tudi tai thdi diém diéu tra. Nhitng ngudi tir 60
tudi trd 1&n tai thsi diém diéu tra nhung khdng
tra 10i dugc phong van, dang mac bénh toan
than cap tinh hoac co r6i loan tam than tai thai
diém diéu tra. Nhitng ngudi dén sinh séng tam
thdi trong thoi gian ngdn & dia ban diéu tra (cu
tr( trong thdi gian ngdn dudi 6 thang). Nhitng
ngudi khéng hop tac dé khdm hodc phong van
diéu tra.

Bang 1: Chi s6 CPI cao nhat theo gidi

Pia diém nghién ciru: 30 xa (phudng) dugc
chon ngau nhién & thanh ph6 Can Tho

Thai gian nghién ciru: TU thang 5/2015
dén thang 5/2016.

Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién clru mod ta cat
ngang (két hgp gilfta nghién cliru dinh lugng va
nghién c(u dinh tinh).

CG mau. 1350 ngudi.

Cac bién phap han ché sai s6: Chon doi
tugng theo ding tiéu chudn nghién cu. Bd ciu
hoi thu thap théng tin dugc st dung theo bd cau
héi chuédn cia WHO c6 bé xung cho phu hgp Vi
muc tiéu nghién cfu va hoan canh Viét Nam,
dudc th nghiém trudc khi thu thap thong tin.
Phuong phap kham lam sang dugc thong nhat
trong nhdom nghién cu, st dung cung b6 dung
cu. Trong thdi gian kham réng miéng, ¢ 5% cac
mau dugc khadm lai d€ danh gia do tin ciy trén
cung ngudi khdm va gilta nhitng ngudi kham
khac nhau.

Van dé dao dirc trong nghién ciru: Nghién
ctu dugc thuc hién khi cé sy dong y cua Hoi
dong khoa hoc, HOi dong dao ddc truGng Dai
hoc Y Ha Néi. Giai thich rd cho d6i tugng vé muc
dich cta nghién ctu, trach nhiém cla ngudi
nghién clu, trach nhiém va quyén Igi cia ngudi
tham gia nghién clu. Nghién clru khi doi tugng
hoan toan tu nguyén, khong ép budc va trén tinh
than hgp tac. Moi thong tin thu nhap dugc dam
bao bi mat cho doi tugng lua chon, chi phuc vu
cho muc dich nghién clru ma khong phuc vu cho
bat ky muc dich nao khac.

II. KET QUA
Ty 1¢ mic B mCo
bénh
30,1 "
m Khéng
bénh
69,9%

Bi€u dd 1: Ty I&é mac bénh quanh ring

Co 944/1350 s6 ngudi chiém 69,9% s0 doi
tugng nghién cllu c6 bénh quanh rang, ty Ié
khong cé bénh la 30,1%.

CPI 0 1 2

Tong

Gigi n % n % n %

% n %

Nam 44 | 79 | 51 | 9,2 | 304 | 54,9

7,8 6 1,1 | 106 | 19,1 | 554
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NT 81 [ 10,2 | 98 | 12,3 369|464 | 64 8,0 9 1,1 | 175 1 22,0 | 796
Tong 125 | 9,3 1149 |11,0 /673499107 79 | 15 | 1,1 | 281 | 20,8 | 1350
Test khi binh phuong

CPIO: Ty Ié ni{r c6 CPIO la 10,2% cao han nam

la 7,9%. CPI1: Ty |Ié nit c6 CPI 1 cao han ty 1€ &

nam la 9,2%. CPI2: Ty I€ nam cd CPI2 la 54,9% cao haon cua nit la 46,4%. Ty |é nhédm CPI nang cd
tai quanh rang (CPI3 CPI4) gilra 2 gi6i la tudng duong nhau.

Bang 2: Chi s6 CPI trung binh theo glo’l

trung binh 2 3 4 X

Gigi (VIn) (VIn) (v/n) (v/n) (v/n) (v/n)
Nam (TB£SD) 0,60+1,55 | 0,48+1,26 | 2,36%2,34 | 0,22+0,83 | 0,03+0,32 |2,31+2,33
N{ (TB+SD) 0,58+1,56 | 0,65+1,51 | 1,92+2,24 | 0,21%0,79 | 0,03+0,37 |2,60+2,37
Tong (TBSD) 0,59+1,55 | 0,58+1,41 | 2,10£2,29 | 0,21+0,81 | 0,03+0,35 |2,48+2,36

(X: vung bi loai do co it hon 2 rang dai dién; v/n: vung/ nguot) Kiém dinh Mann-Whitney
S6 trung binh CPI lanh manh & nhém nam va nif la tugng duong nhau. O cac nhdom CPI 1, 3 va 4
ty |é gilta nam va nif tugng dudgng nhau nhung & CPI2 ty |é s6 ngudi nam cé trung binh ving luc

phan cao han (2,36 so véi 1,92).

Bang 3: Ty Ié co 3 vung luc phén lanh manh theo nhém tuédi, gidi

Nhém tudi, gidi Bun3 vung( N—13/4:) Khongndu 3 vung(N—1°3°26)
60-64 62 10,5 357 89,5
Nhém tudi 65-74 58 10,6 488 89,4
75+ 24 59 362 94,1
GiGi Nam 52 9,4 502 90,6
Nir 72 9,1 724 92,3
Test khi binh phuong Bang 1 cho thdy ty I€ bi viém Igi do cao rang,

Co6 124 ngudi chi€m 9,2% cd tir 3 vung luc
phan lanh manh tré Ién CPIO. Ty Ié vung luc
phan lanh manh & nhém 60-64 va 65-74 tudi gan
nhu tudng dudng; nhdm 75+ cé ty Ié thap hon
chi chiém 5,9% con lai 94,1% khong da 3 vung
luc phan lanh manh. Su khac biét cd y nghia véi
p=0,02. Ty lé vung luc phan lanh manh & 2 gidi
nam va nif la tuong duong nhau.

IV. BAN LUAN

Biéu d6 1 cho thdy ty 1é mdc bénh quanh
rang cua chung téi la 69,9%, ty Ié nay dugc
thong ké dua trén CPI cua bat clr vung nao khac
0 dudc coi la cé bénh. Ngudi c6 3 vung luc phan
lanh manh trd Ién chi chiém 9,2%. Nhu vay ty Ié
mac bénh la cao.

Ty Ié mac bénh quanh rang trong nghién cltu
cla chung t6i cd giam nhung van & muc kha
cao. Nghién clru ctia Tran Van Trugng trén toan
quoc co ti l1é bénh quanh rang la 96,7% [1] va
Pham Vé&n Viét tai Ha Noi co ty 1é€ mac bénh
quanh rang 96,1% [2] nhung nhitng nghién clru
nay da thuc hién cach day trén 10 nam, mo hinh
bénh tét cling c6 thay ddi it nhiéu. M3t khac, do
diéu kién vung mién va thoi quen tham kham
rdng miéng tai Can Tho van con han ché nhu
phan tich & trén cling la mot trong nhing
nguyén nhan lam ty |é phat hién bénh giam so
vdi mirc d6 mac bénh thuc té.
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mang bam CPI2 cao nhat & hai gidi nam va nir
[an lugt la 59,4% va 46,4%, ty 1€ co tui Igi sau
CPI4 Ia thdp nhat la 1,1% bdng nhau & 2 gidi.

Trong nghién clfu cla chdng t6i CPI2 chiém
ty 1€ cao nhat, tuong tu véi két qua clda Tran
Thanh Son [4] trén nghién c(u tai Ha Noi. SO
liéu théng ké cling cho thay ty Ié bi viém Igi
CPI1+CPI2 la 60,9% cao han bi viém quanh
rang CPI3+CPI4 la 9%. Diéu nay dudc gidi thich
do tinh trang mat rang mot phan va mat rang
toan bd kha cao (ty & vung luc phan bi loai trong
nghién cru cta ching t6i do hién tugng mat hét
rang hoac mat rang dai dién khdng du cho ving
luc phan dugc kham la 20,8%).

So véi cac nghién cltu trén thé gidi, theo ban
dé WHO ndm 2007 vé bénh nha chu thi da s6
ngudi gia trong do tudi 65 -74 cling c6 ma CPI2,
CPI3 chiém ty |é I6n nhat, CPI4 chiém ty I€ it
nhat va rdi vao khoang tir 5 -20% tuy nhién ho
cling chi ra rang & con s6 théng ké nay con it c6
dif liéu 6 cac nudc ngheo va van co mot s6 nuGc
c6 khac biét.

Nghién cltu ciia Ayma Syed Bds Mphil va CS &
Pakistan trén 470 ngudi tir 60 - 91 tudi thi thay
co ty Ié khoé manh la 10,4%, chay mau Igi la
0,8% cao rang la 28%, tui nong la 23,25%, tui
sau la 18,75%, 4 hai gic’ii thi ty 1& mac bénh &
nam cung nhiéu hon & nir [5]. Nghién clu tai
Deli An D0 [6] kham trén 448 ngudi giai doan
2009-2010, trén 60 tudi cho thay, ty 1é ngudi co
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bénh quanh rang la 96,6%,ty & ngudi co tui Igi
chiém dén 89,1% trong dd tui Igi nong la 40,5%,
thi sdu la 48,6%. Ty Ié nay khac nhiéu so vdi
nghién c(tu clia ching tdi cd thé gidi thich do ché
d6 an, ché d6 cham sdc rang miéng khac nhau, va
NC ciing dudc thuc hién tai thdi diém khac nhau.

Nghién cru tai ban Mach nam 2006 & nhém
ngudi cao tudi tir 65 - 74 tudi, chi cd 2,4% c6 Igi
lanh manh, ty I€ tdi Igi sdu trén 5mm la 20%,
cao nhat la Igi chay mau vdéi 93,1% [7].

MOt nghién clu khac tai Anh, s Wales va
Bac Ireland nam 2009, cho két qua la nhém 55 —
64 ty & chay mau Igi 1a 58%, & nhdm 65 — 74
tudi ty 1& cd chdy mau Igi la 49% so v6i nhdm 75
-84 tudi ty 18 nay la 51%, ty I& c6 tui Igi trén
4mm la 61%, 60% va 61%, tui Igi sdu trén 6mm
13 14%, 16% va 14%. Ty 1& bénh & 2 gidi cua ho
8 nam c6 cao han so véi nir mot chut diéu nay
cho thady mé hinh bénh quanh rang & nudc phat
trién khac véi chling ta ho cé ty 18 bi bénh chung
thi thap hon, ty 1€ tdi quanh rang thi cao han.
Piéu nay co thé ly giai do ho c6 ché dd an udng
khac, chung toc khac chdng ta, thém nira dich
vu cham soc y té vé rang miéng t6t han. Co 1€ vi
vay ma khi cac rang cé tui Igi ndng va sau ty 1é
dudc diéu tri phirc hgp dé gilt réng nhiéu hon &
ta lam tang ty 1€ nay. Tham chi cac tac gia con
ghi nhan [an Iugt & hai nhém tudi trén 1a 4% va
3% coO tdi quanh rdng > 9mm. O ta c6 Ié khi
réng dén giai doan nay thi rdng d& dugc nhd roi.

Bang 2 cho thay trung binh & moi ngudi cd
0,59 vung luc phan cd t6 chirc quanh rdng binh
thuGng trong 6 vung luc phan hay moi ngugi cé
dén gan 6 vung luc phan bi bénh. S6 trung binh
vling luc phan nang nhat (CPI4) la 0,03 vung &
mot ngudi. S6 trung binh ving luc phan c6 cao
rang (CPI2) van cao nhat la 2,10. Tuy nhién so
V@i cac nghién cltu cli thuc hién trén 10 nam thi
s6 vung luc phan lanh manh da tang. Tuy nhién
vung bi loai do mat rang la kha cao 2.48, c6 nghia
it nhat 8 moi ngudi cling c6 gan ba vlng luc phan
bi mat rang hodc con dudi hai rang dai dién.

Tac gia Tran Thi Tuyét Phugng va Ngo bong
Khanh nghién c(ru tai bénh vién RHM trung ucng
thanh ph6é HO6 Chi Minh cho két qua trung binh
vung luc phan lanh manh cao hon cla ching toi
la 2,53, cac viing khac giam han, nhung cd kiéu
phan bd van tuong ty trong nghién clu cla
chdng ti la cao nhdt & vung cé cao rang (CPI2)
va thap nhat la & vung cd tui quanh rdng ndng
va sau. C6 su khac biét do c6 khac nhau vé thdi
gian nghién clfu, ¢ mau va quan trong nhat la
tac gia nay nghién ciu trén nhirng bénh nhan tdi

kham & bénh vién la nhirng ngugi cé y thic gilr
rang quan tam tdi chira rang hodc co diéu kién
dé€ di kham chita rdng ch khdng giéng trong
nghién clru cta chdng toi la nghién ciu thuc
hién tai cong dong.

Bang 3 cho thy s6 ngudi nhém tudi 60 - 64
va nhém tudi 65-74 tudi co ty Ié s6 ngudi co trén
3 vung luc phan lanh manh CPI0 xdp xi nhu
nhau, nhom 75+ la 5,9%; ty I& ngudi c6 trén 3
vung luc phan lanh manh & nam va nir la tugng
duagng nhau.

Ty I€ trén nghién clru cla ching téi la tugng
doi giong vdi ty 1€ cla diéu tra sic khde rang
miéng toan quéc nam 2011 cia Tran Van
Trudng [5]. Két qua tuong dudng nay la do 2
nghién clru dugc thuc hién cling trén ving dong
bang séng Clru Long. Tuy nhién trén nghién clu
cla chdng toi ty 1é ngudi co trén 3 vung luc phan
lanh manh cao han mét chdt (9,18% so Vdi
3,5%), co thé ly gidi do nghién cliu cla toi thuc
hién trén dia diém thu hep hon, va 2 nghién ctic
thuc hién cach nhau 5 nam, mo6 hinh bénh ciing
6 nhitng thay déi.

V. KET LUAN

Ty 1& nguGi mdc bénh quanh réng la kha cao
69,9% trong dé: CPI1 la 11,0%, CPI2 la 49,9%,
CPI3 la 7,9%, CPI4 la 1,1%. Nam c6 ty Ié BQR cao
hon nif, tudi cang cao ty 18 bi bénh QR cang giam.

- Trung binh gan 5 vung luc phan bi bénh
QR/1 ngudi trong do6: s6 trung binh vung luc
phan c6 cao rang cao nhat la 2,10, vung luc
phan cé tui quanh rang nhe la 0,21 vung/ ngudi,
vlung luc phan cé tdi quanh réang nang la 0,03
ving/ngudi.

- Ty |é ngugi cé it nhat 3 vung luc phan lanh
manh rat thdp chi la 9,2%, ty Ié nay tuadng
dudng & 2 gidi nam va ni, nhdm tudi 60- 64 va
65-74 c6 ty 18 nhu nhau, nhém tudi 75+ c6 ty 1&
nay thap nhat (5,9%).
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MO TA KIEN THU’C VA THY'C HANH PHONG CHONG
VIEM NHIEM PU'O'NG SINH DUC CUA PHU N TU 18 DEN 45 TUOI
PEN KHAM TAI KHOA KHAM BENH - BENH VIEN PHU SAN HAI DUONG
THANG 11/ 2015

Lé Vin Thém*, Lwong Thi Phwong Hoa* va CS

TOM TAT

Muc tleu Mo ta kién thirc va thuc hanh phong
chong viém nhiém dudng sinh duc & phu nif tir 18 dén
45 tu6i dén khdm tai Khoa Khdm bénh Bénh vién Phu
san Hai Duacng thang 11/2015. Phu’dng phap:
Nghién clfc mé ta cdt ngang 384 phu nir di kham phu
khoa. K&t qua: Ty 1& phu nit c6 hiéu biét vé V|em
nhiém sinh duc chiém 97, 14%.Hai tdc nhan gay
VNDSD la vi khuan (75, 58%), nam (70, 65%). It phu
nit k& dugc > 3/5 triéu chimg. Ty 1é phu n{r bi€t dau
bung dudi chiém 86,59% Nguyén nhan bi VNPSD 3
s dung nudc sach chiém ty 1€ 100%. DPa s6 phu nif
vé sinh kinh nguyét > 3 [an/ngay 73,25%. Thuc hanh
vé sinh trudc quan hé vg - chong la 70,65% va cd
92,73% ngudi vé sinh sau khi quan hé. Phu nif mua
bang vé sinh san chiém 98,96%. Pa s6 cac phu nir dat
vong tranh thai chiém 54,81% va bao cao su chi€ém
27,01%; c6 7,27% phu nit khong ap dung BPTT

SUMMARY

DESCRIPTION OF KNOWLEDGE AND PRACTICE
FOR PREVENTING THE VAGINAL INFECTIONS
IN FEMALES AT THE AGE OF 18 - 45 YEARS IN

CLINICAL EXAMINATION DEPARTMENT OF
HAI DUONG HOSPITAL OF OBSTETRICS AND
GYNECOLOGY NOVEMBER 2015

Purpose: To description of knowledge and
practice for preventing the vaginal infections in
females at the age of 18 - 45 years in clinical
examination department of Hai Duong hospital of
obstetrics and gynecology November 2015. Methods:

Descriptive cross-sectional study performs on 384

women, who take gynecological examination.

Results: The percentage of women who have

knowledge about vaginal infection is 97.14%. The two

causes of vaginal infection are bacteria (75.58%) and

fungus (70.65%). A few women know about > 3/5

symptoms. The rate of women knows the sign of

lower abdomen pain is 86.59%. The most of women
menstrual hygiene >3 times/day (73.25%). The
practice of hygiene before the husband and wife
relationship is 70.65% and 92.73% of the hygiene
after the relationship. 98.96% of women buy available
tampons. The majority of women have IUDs

(54.81%), using condoms (27.01%), and 7.27% of

women do not use contraception.

* Truong Pai hoc Ky thuat Y té Hai Duong
Chiu trach nhiém chinh: L& Van Thém
Email: themlv2003@gmail.com

Ngay nhan bai: 2.11.2017

Ngay phan bién khoa hoc: 8.12.2017

Ngay duyét bai: 22.12.2017
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.DAT VAN BE

Viém nhiém dudng sinh duc la nguyén nhan
gay ra nhiéu rdi loan anh huéng dén sic khoé,
dagi séng, kha nang lao dong va dac biét la sirc
khoé sinh san. Néu khéng phat hién sé6m va diéu
tri kip thdi c6 thé gy ra nhitng hdu qua ndng né
nhu: Viém ti€u khung, chlra ngoai ti cung, vd
sinh, ung thu c6 tU cung, tang nguy co Iéy
truyen HIV, HPV...wv.. Ophu nir cd thai viém
am dao, cd tr cung cd thé gay ra hau qua nhu
say thai, dé non, thai luu, Gi vi non, nhiém khuan
0i, nhlem khuan sG sinh va tham ch| di tat bam
sinh [1],[4]. Theo T8 chirc Y t& thé gidi, hang
ndm c6 330 - 390 triéu phu niF trén thé giGi méc
cac bénh Iay truyen gua du’dng tinh duc, mot
dang chu yéu cia nhiém khudn dudng sinh duc
[7]. O Viét Nam véi d&c diém la mot nuGc cd nén
kinh t€ ndng nghiép, han 80% dén s6 s6ng & cac
vung ndng thon, trong diéu kién vé sinh, nudc
sinh hoat phan nhiéu chua dam bao gop phan
lam cho ty & hién mac cac bénh viém nhiém
derng sinh duc con rat cao, dac blet nhu: viém
am ho, viém am dao, viém 16 tuyén c6 tr cung...,
hién kha phd bién. Ty Ié viém nhiém sinh duc &
phu ni trong d6 tudi sinh dé khoang 50-60%,
véi ty 1€ mdc bénh cao nhu thé da lam anh
hudng khdng nho dén Chién lugc Phat trién dan
s8, phat trién kinh t&€ x3 hdi cla nudc ta. Mét
trong 10 néi dung I6n dudc xac dinh trong muc
tiéu cla cerdng trinh chdm sdc sic khoé sinh
san dén ndm 2020 cla BO Y té la: “Giam nhiém
khudn dudng sinh san, nhiém khuan Iay truyén
qua gu’dng tinh duc;” [2]. Nghién cru clia Vién
Da liéu Trung uang tai 5 tinh (1999) cho biét ty
|& phu nir d6 tudi 15 - 49 médc it nhat mdt loai
nhlem khudn dudng sinh duc la 70,56%. Viém
nhiém du’dng sinh duc c¢6 tinh chat pho bién va
gay hau qud nang né va diéu tri viém nhiém
dudng sinh duc con gap nhiéu kho khan do bénh
dé tai phat D& gbp phan tich cuc vao viéc cai
thién va nang cao stic khde cho phu nif, ching toi
ti€n hanh dé nham muc tiéu: Mo ta kién thuc va
thutc hanh phong chdéng viém nhiém dutng sinh
duc & phu ni tr 18 dén 45 tudi dén khém tai Khoa
Kham bénh-Bénh vién Phu san Hai Duong thang
11/2015.

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

2.1. Poi tugng nghién ciru: Phu nit dén
kham tai Khoa Kham bénh - Bénh vién Phu san
Hai Dugng thang 11/2015.

2.2. Phuang phap nghién ciru:

2.2.1 Thiét ké nghién clruNghién ciru mo
ta cat ngang
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2.2.2.Co mau, chon mau
-Co mau 385 bénh nhan
- Chon méau thuan tién

INl. KET QUA NGHIEN CU'U
3.1.Péc diém chung cua doi
nghién clru .
Bang 3.1. Phan bo doi tuong theo nhom tudi

tuong

Tuoi SO lugng Tile %
18-19 8 2,08
20 - 29 182 47,27
30 -39 141 36,62
40 - 45 54 14,03
Tong cong 385 100,00
Nhan xét: C6 bénh nhan & d6 tu6j 20-29

dugc khao sat vé phong chong viém nhiém sinh
duc chiém ty & cao nhat la 47,27%, ti€p dén
nhom 30-39 tudi chiém 36,62%, nhom 18-19
tudi cd ty 18 thap nhét 13 2,08%.

Bang 3.2. Phan bo dbi tirong theo nghé nghiép

Nghé nghiép SO Iucng Ty l1é %
CNVC 70 18,18
Buon ban 190 40,35
NOi trg 100 25,98
Khac 25 6,49
Tong cong 385 100,00

Nhan xét: Cac doi tuong nghién ctu la bubn ban
chiém ty Ié cao nhat 49,35%, CNVC chiém 18,18%.

Bang 3.3. Phan bé doi tuong theo trinh
dé hoc van

Trinh do hoc van Soluong | Tylé %
Tiéu hoc 42 10,91
THCS 153 39,74
THPT 103 26,75
Cb -bH 87 22,60
Tong cong 385 100,00

Nhan xét: Cac doi tugng nghién clfu co trinh
dd THCS chiém ty Ié cao nhat la 39,74%; THPT
chiém 26,75%, CD-DH chiém 22,60% va tiéu
hoc thap nhat chiém 10,91%.

Bang 3.4. Thu nhap binh quan cua ho gia
dinh déi tuong

Mirc thu nhap

Solugng | Tylé
(n =385) %

<500.000d/ngudi/thang 46 11,95
>500.000d/ngudi/thang 339 88,05
Tong 385 100,00

Nhan xét: Da s6 gia dinh cac doi tugng
nghién ciu c¢d mdc thu nhap =500.000d/
ngudi/thang chi€ém ty |é cao 88,05%.

3.2. Kién thuc vé phong chong viém
nhiém dudng sinh duc

Bang 3.5. Ty Ié doi tuong tiép cidn cac
théng tin vé VNDSD

Tiép can cacthongtinve | SO Tile
VNDSD lugng %
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Co ti€p can cac thong tin vé
VNDSD 374 97,14
Khong ti€p can cac thong tin
v VNDSD 1] 286
Tong cong 385 | 100,00

Nhan xét. C6 374 doi tugng nghién clru tiép

| Paubungdugi | 333 | 86,49 |
Nhan xét: Dau hiéu dau bung dudi chiém ty
Ié cao nhat la 86,59% khi doi tugng nghién clu
nghi dén VNDSD. i
Bang 3.9. Ty I€ do6i tuong ké duoc diu
hiéu gdy viém nhiém duong dinh duc

can cac théng tin vé VNDSD qua cac kénh khac S4 triéu S6 luong TV 16 %
nhau (truyén miéng, bao chi, truyén hinh, loa chirng (n=385) ylevo
dai...) chiém ty 1€ 97,14%. Ké dudgc < 3/5 197 51,17
Bang 3.6. Kién thuc vé cac tac nhan gdy KEé dugc > 3/5 188 48,83
viém nhiém duong sinh duc Tong 385 100,00
Tac nhan SO lugng TV I& % Nhan xét: Ty |é doi tugng nghién cliu ké
gay VNDSD (n=385) v dugc 3/5 triéu chiing trg 1&n chiém 48,83% it
Vi khuan 291 75,58 han nhom con lai la 51,17%.
Nam 272 70,65 Bang 3.10. Biét nguyén nhin phu ni¥’ bj
Lau 230 59,74 viém nhiém duong sinh duc
Trung roi 113 29,35 Nguyén nhan phu nir | S6 lugng | Ty Ié
Giang mai 174 45,19 bi VNPSD (n=385) %
_Nhan xét: Phan I6n cac déi tugng nghién ciu Khong co nudc sach 385 100,00
ké tén tac nhan gay VNDSD la vi khuan tring Vé sinh kém 362 94,03
chiém ty Ié 75,58% va nam chi€ém ty 1& 70,65%; M3c quan ao ban 357 92,73
triing roi va giang mai thap la 29,35% va 45,19%.  [Thiéu vé sinh khi giao hdp 315 81,82
Bang 3.8. Hiéu biét dau hiéu viém nhiém Ngam minh trong nudc 226 58,70
duong sinh duc Nhan xét: Cac phu nir biét nguyén nhan bi
Dau hiéu SO Iugng TV I& % VNDSD la khong co nudc sach chiém ty Ié cao
VNDSD (n=385) y'e nhat 1a 100%. Ngdm minh trong nudc chiém ty
Ra nhiéu khi hv 286 74,29 Ié thdp la 58,70%.
Ng(ra cra minh 305 79,22
Dau khi giao hgp 254 65,97
Ra mau bat thugng 192 49,87

3.3. Thu'c hanh phong chong viém nhiém dudng sinh duc
Bang 3.11. Thuc hanh vé sinh phu nif hang ngay va vé sinh kinh nguyét

Két qua Thuc hanh vé sinh hang ngay (n=385)
Vé sinh BPSD Vé sinh kinh nguyét
Thuc hanh n Ty lIé % n Ty lIé %

Mot lan 169 43,90 0 0,00
. Hai I3n 131 34,03 103 26,75
= Ba lan 85 22,07 282 73,25
Tong cong 385 100 385 00,00

Khéng 0 0,0 0 0,0

Nhan xét: Co 22,07% thuc hanh vé sinh bd phan sinh duc ngay 03 [an trd 1én; d6i tugng nghién
ctru thuc hanh vé sinh kinh nguyét > 3 [an/ngay chiém 73,25%.

Bang 3.12. Thuc hanh vé sinh trudc va
sau quan hé vo chong

Thuc hién vé

X K&t qua | Gioh (n = 385)
Thu'c hanh N T 18 %
o VS trude khi quan hé 272 70,65
VS sau khi quan hé 357 92,73
Khong 0 0,0

Nhan xét: Thuc hanh vé vé sinh truGc 70,65%
va cd 92,73% ngudi vé sinh sau khi quan hé.

Bang 3.13. Su’ dung bang vé sinh khi co
kinh nguyét

AT

a| Thuchanhsir |

dung bang vé sinh

Thuc hanh n Ty Ié %
Tu lam 4 1,04
Mua bang Vvé sinh san 381 98,96
Khac 0 0,00

Tong 385 100,00

_ Nhan xét: C6 381 phu nif mua bdng vé sinh
san chiém 98,96%.
Bang 3.14. Xu' tri khi nghi ngo viém
nhiém sinh duc

Kétqua | So lucng Ty lé
Thuc hanh (n=385)| %
Dén kham Bac sy 376 97,66
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TuU mua thuoc 9 2,34
Khéng quan tam 0 0,0
Tong 385 100,00

Nhan xét: Khi nghi ngG viém nhiém sinh duc
cac doi tugng nghién cdu dén kham Bac sy
chiém ty &€ 97,66%.

Bang 3.15. Kham phu khoa dinh ky
trong nam

Thie et U3 | S5 lugng | TY 16 %
o 277 71,95
Khong 108 28,05

Téng 385 100,00

Nhan xét: Cac doi tugng nghién clu co
kham phu khoa dinh ky chiém ti |1&é 71,95%.
Bang 3.16. Su'dung cac bién phap trénh thai

Thufc hanh Ket qua | g4 jwgng| Ty 18 %
Dat vong 211 54,81
Uong thudc tranh thai 42 10,91
Tiém thuoc tranh thai 0 0,00
Bao cao su 104 27,01
Dinh san 0 0,00
Khong ap dung BPTT 28 7,27
Téng 385 100,00

Nhan xét: Ba s6 cac doi tugng nghién clu dat
vong tranh thai chiém 54,81% va bao cao su chiém
27,01%; 6 7,27% phu nit khong ap dung BPTT.

IV.BAN LUAN

4.1. Pac diém chung cua ddi tuong
nghién cliru: TU béng 3.1, trong téng s6 385
phu nif ti€n hanh khao sat, nhdm tudi tir 20 dén
39 tudi chiém chu yéu (83,89%), trong dé nhém
tudi 20-29 chiém ty |é cao nhat 47,27% va nhém
tudi 18-19 chiém ty |é thdp nhat 2,08%. Pia
diém nghién ciu ctia ching t6i [a Bé&nh vién Phu
san Hai Duong nén ty 1€ budn ban chiém ty Ié
cao la phu hgp chiém 49,35%, cong nhan vién
chiém ty 1€ 18,88%); nghé nghiép tu do 6,49%
(bang 3.2). Can b6 cong chirc va bubn ban cé cd
héi dé ti€p can ngudn thdng tin hon cac nganh
khac. Trong nghién cfu cla ching t6i d6i tugng
c6 trinh d6 hoc van Trung hoc cd s@ chiém ty Ié
cao nhat 39,74% tiép dén Trung hoc phé théng
26,75%, CD-DH chiém ty I& 22,60% (bang 3.3).
Két qua nay cling phu hgp véi cd cau nganh
nghé trén, trinh d6 hoc van & day tugng doi kha
nén thuan Igi cho viéc ti€p thu kié€n thirc, y hoc
noi chung va bénh viém nhiém sinh duc ndi riéng

Qua bang 3.4. cho thdy mirc do thu nhap gia
dinh d6i tugng nghién cru cé = 500.000d/ngudi
/thang chiém ty 1€ 88,05%. Thudng nhitng ddi
tugng thu nhap thap thudng khé cd diéu kién
chdm soc strc khoé mot cach day da va cling khé
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c6 diéu kién ti€p can, thu hudng nhitng dich vu y
t€ c6 chat lugng ndi chung va cac dich vu vé suc
khoé sinh san ndi riéng nén thuGng dé bi mac
bénh hon. Dong thdi, nhitng doi tugng thudc
dién nghéo thuGng it co diéu kién ti€p can vdi
cac ngudn thdng tin nén thudng thiéu hi€u biét.

4.2. Kién thic vé phong chdng viém
nhiém dudng sinh duc

Qua bang 3.5 cho thay trong 385 ddi tugng
nghién cfu c6 374 phu nit cd nghe noi vé viém
nhiém sinh duc chiém 97,14%. Phan |6n cac doi
tugng nghién ciu cé ty 1€ hi€u biét nhiéu 2 tac
nhan gdyVNDSD gbém vi khudn (75,58%), ndm
(70,65%), va 3 tac nhan con lai co ty I thap hon
la 1au (59,74%) va giang mai (45,19%) va trung
roi thap nhat (29,35%). Ty I€ biét trung roi co
thé 13 cac d6i tugng nghién ciu 1a CNVC va Cb-
PH. Qua bang 3.7 cho thay ty & k& dugc > 3 tac
nhan gay bénh chiém 43,90% thap hon nhom
ké dugc < 3 tac nhan (56,10%). Piéu nay cho
thdy hi€u biét cla ddi tugng vé tdc nhan gay
bénh con thap vi nhitng tac nhan nay khdng phai
dé dang biét dugc ma cac doi tugng nghién clru
phai c6 trinh d8 nhét dinh dé biét va hiéu dugc.

Vé dau hiéu triéu chirng viém nhiem sinh duc,
cac d6i tugng nghién clru cho rang dau bung
dudi chiém ty Ié cao nhat 86,49%, ngla clra
minh (79,22%), ra nhiéu khi hu' (74,29%), dau
khi giao hgp (65,97%) va ra mau bat thuGng
chiém 49,87%. C6 thé 2 triéu chiing dau bung,
nglfa ctfa minh la cac doi tugng nghién clu
thuong gap khi bi VNDSD. (bang 3.8)

Qua bang 3.9 cho thay ty 18 k& dudc > 3 triéu
triéu ching gay bénh chiém 48,83% thap hon
nhdm k& dugc < 3 tac nhan (51,17%). Diéu nay
cho thay ty 1& hiéu biét cia d6i tugng vé triéu
chimng gay bénh VNDSD khdng qua (50%) do
cac ddi tugng nghién ciiu c6 thé [am lan vdi
bénh khac nhu nhieém trung tiét ni€u.v.v. Qua
bang 3.10 cho thay 100% ddi tugng nghién ciu
cho rdng phu nit bi VNBSD do khdng c6 nudc sach,
vé sinh kém (94,03%), méc quan &o bén
(92,73%), thi€u vé sinh khi giao hgp (81,82%) va
ngam minh trong nuGc chi€ém thap nhat (58,70%).

4.3. Thu'c hanh phong chéng viém nhiém
dudng sinh duc

Vé thuc hanh vé sinh phu nif hang ngay, co
22,07% thuc hanh vé sinh bd phan sinh duc
(BPSD) ngay 3 lan trg Ién, 43,90% thuc hanh vé
sinh BPSD ngay moét [an. Ty 1é 34,03% thuc hanh
vé sinh BPSD ngay 02 [an. Ty |é nay phu hdp véi
két qua nghién citu cua Vién Da lieu trung ucng
(2003) ty Ié phu nit vé sinh ngay 03 lan trd 1én la
24,15%. Vé vé sinh kinh nguyét qua bang 3.11
cho thdy thuc hanh vé sinh KN > 3 [an chiém ty
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Ié cao 73,25%; hai lan (26, 75%) Két qua nay V. KET LUAN

tugng duang vdi mot so tac gia khac [3]

Qua bang 3.12 cho thdy két qua cac doi
tugng nghién cru thuc hanh vé vé sinh trudc va
sau khi quan hé vg chong. Ty |é cac doi tugng
nghién cltu vé sinh sau khi quan hé (92,73%)
cao han so vGi vé sinh trudc khi quan hé
70,65%. Diéu nay rat thuc té vdi s6 dong nhitng
cap vg chong. Cac dbi tugng nghién cltu chidng
t6i phan 16n s6ng tai thanh phd nén diéu kién vé
sinh cling nhu nhén thic cé thé cao hon. Ddi
tugng nghién clry, thdi gian, diéu kién sinh hoat
cla doi tugng nghién cu khdéng gidng nhau,
viéc sinh hoat tinh duc vg chong luén la van dé
té€ nhi; & néng thon Viét Nam hau hét cau tric
gia dinh thudc gia dinh nhiéu thé hé trong mét
nha, ma cd nhiéu thé hé cung chung song thi
lubn anh hudng dén viéc vé sinh thoai mai, dac
biét la vé sinh tinh duc trudc va sau quan he vg
chong, va c6 thé€ dan dén tinh trang thi€u vé
sinh can phai tang cudng truyén thong gido duc
nham thay déi thuc hanh & nhém déi tugng nay.

Qua bang 3.10 cho thay ty Ié thuc hanh sk
dung bang vé sinh, trong dé 98,96% doi tugng
nghién c('u mua bdng vé sinh san. Hién nay cac
phuang tién thdng tin phat trién chuong trinh
quang cao quang ba thuang hiéu bang vé sinh
dugc cac nha san xuat quan tam hang dau ludn
dua dén cho ngudi tiéu dung hiéu biét rd vé san
pham, chat lugng ciling nhu gid ca hgp ly; clng
véi su’ phat trién vé kinh té ciia cac hd gia dinh
muic s6hng moi nguGi tdng |én do vay van dé s
dung bang vé sinh ban san dugc doi tugng sur
dung nhiéu han.

Viéc kham phu khoa dinh ky trong ndm sé
gilp phat hién sém cac trudng hgp VNDSD dong
th&i kiém tra dugc cac trudng hgp bi VNDSD
trudc day. Khi nghién cltu vé hanh vi kham phu
khoa dinh ky trong nam, c6 71,95% doi tugng
kham phu khoa dinh ky (bang 3.15). So vGi két
qua nghién cru ciia mot sb tac gia khac [3] két
qua nghién clfu cta chdng t6i co6 cao han; cod Ié
do khac nhau vé thdi diém, dia phucng nghién
cttu nén két qua cd khac nhau. Qua bang 3.15
cho thay cac déi tugng nghién clu thuc hanh cac
bién phap tranh thai v&i phuagng phap dat vong va
dung bao cao su vdi ty |é cao lan lugt la 54,81% va
27,01%. Chi c¢6 10,91% udng thudc tranh thai.

1. Kién thirc vé phong chong viém nhiém
dudng sinh duc

- Da s8 d6i tugng nghién cru c6 hiéu biét vé
viém nhiém sinh duc.

- Hai tdc nhan gdy VNDSD la vi khudn
(75,58%), ndm (70,65%).

-ft d6i tugng nghién cliu k& dugc >3/5 triéu chiing.

-Khi bi viém nhiém ty & d6i tugng biét dau hiéu
(triéu ching) dau bung, ngla ctra minh, ra khi hu.

- Nguyén nhan bi VNDSD la khéng cé nudc
sach chiém ty & 100%.

2. Thuc hanh phong chéng viém nhiém
dudng sinh duc

- SO it doi tugng vé sinh bd phan sinh duc >
3 [an/ ngay.

- Pa s6 dbi tugng vé sinh kinh nguyét > 3
[an/ ngay (73,25%).

- Da sb doi tugng vé sinh trudc khi quan hé.

-Mua bang vé san, di kham bac si khi bi viém
nhiém du‘dng sinh duc, kham phu khoa dinh ki.

- ba s6 doi tugng s dung bién phap tranh
thai la dat vong( 54,81%).
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Muc tiéu: MO ta thuc trang cong tac quan ly, diéu
tri ri loan lipid mau cho bénh nhan tai dia ban nghién
cttu. Phuong phap: nghién clu dich té hoc mo ta
qua cubc diéu tra cdt ngang. K&t qua: Ty Ié cac can
bo quan ly biét vé maGi lién quan gilra cac bénh nhu
dai thao dudng, bénh tim mach, tdng huyét ap, ung
thu dén tinh trang RL lipid mau [an Iuct 1a .78,5%;
61%; 60 5%, 17,4%. 80,2% can bo cho rang can
thiét pha| trién kha| cerdng trinh quan ly, tu van, d|eu
tri roi loan lipid mau tai dia phudng; 19,8% cho rang
khong can thiét. Nhu’ng kho khén khi cé trién khai
chuang trinh: chua cé van ban phap quy 71,6%; thiéu
nhan luc, trang thiét bi 75,6%;... VGi blen phap khac
phuc khi trién khai chudng trinh chu yeu [a c6 vén ban
chi dao, hudng dan 71,6%; md I6p dao tao tap hudn
72,6%;... Nhu cau tham gia tap huan céc I6p dao tao
Vvé quan ly chdm séc bénh nhan r6i loan lipid mau
chiém 72,7%; khoéng c6 nhu cau 27,3%. Trong do
thuc té can bo c6 tham gia du I6p tap hudn/ dao tao
chi ch|em 1,7%. Ket luan: 93,6% va 56, 4% biét vé
thira cén beo ph| va béo bung vGi RLLP mau. 80,2%
cho rang can thiét pha| trién khai chuong trinh quan
ly, tu van, diéu tri rdi loan lipid mau tai dia phuang.
Chi co 1,7% cén bd c6 tham du I8p tap hudn/ dao
tao; trong khi nhu cau thuc té lai co 72,7% can bo co
mong mudn tham gia tap huan cac I6p dao tao.

T khoa: RéGi loan lipid mau, quan ly.

SUMMARY
SITUATION OF MANAGEMENT, TREATMENT
FOR LIPID MELLITUS IN GENERAL
HOSPITAL OF THANH CHUONG DISTRICT
OF NGHE AN PROVINCE 2016
Objectives: Describe the situation of management
and treatment of dyslipidemia in patients in the study
area. Methods: Descriptive epidemiological study
through a cross-sectional survey. Results: The
percentage of managers who knew about the
relationship between diabetes, cardiovascular disease,
hypertension, cancer to dyslipidemia were 78.5%; sixty
one%,; 60.5%; 17.4%. 80.2% of staff said that it is
necessary to implement management program,
counseling, treatment of dyslipidemia in the local; 19.8%
said it was not necessary. Difficulties when implementing
the program: no legal document 71.6%; lack of
manpower, equipments 75.6%; with the corrective
measures when implementing the program, there is a
document guiding and guiding 71.6%; Training
courses 72.6%; the need to attend training courses on
management of patients with dyslipidemia accounts
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for 72.7%; no need 27.3%. Of which only 1.7% of the
participants attended the training course.
Key words: dyslipidemia, management.

I. DAT VAN PE

RGi loan lipid mau, thira can béo phi, tang
dudng mau la_cac yéu td nguy cd cla cac bénh
khong lay nhiém va ciling la nhitng yéu to nguy
co chua dugc ki€ém soat hiéu qua. Viét Nam ciing
dang phai déi mat véi su gia tdng ngay cang
tram trong cua cac bénh khong lay nhieém, la
nguyén nhan hang dau gay tr vong. Muc tiéu
cla ké hoach hanh dong thuc hién chién lugc
Quéc gia phong chdng cac bénh khdng 1ay nhiém
giai doan 2015 dén 2025 la khong ché ty Ié
ngudi cd cholesterol mau cao dudi 35% G ngudi
trudng thanh. Viéc kiém soat, diéu tri réi loan
lipid mau la mot qua trinh lién tuc, subt dgi vdi
muc tiéu la ngan nglra t6i da cac bién co tim
mach. Bénh vién da khoa huyén Thanh Chuang
tinh Nghé An, véi 220 giudng bénh, cong suat st
dung giudng la 124%, hang thang cé trén 9.359
lugt ngudi t6i kham va diéu tri, nhung chua cé
moOt nghién cru nao vé cong tac quan ly diéu tri
r6i loan lipid mau vi vay ching toi ti€n hanh
nghién c(tu dé tai nhdam muc tiéu: Mo ta thuc
trang cong tac quan ly, diéu tri rGi loan lipid mau
cho bénh nhan tai dia ban nghién cu.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuogng va dia ban nghién ctu:

- Can b lanh dao: Phé chu tich huyén, phd
chu tich xa, phu trach van hoa

- Can b0 quan ly: Ban giam doc, trudng (pho)
cac khoa ldm sang clia bénh vién da khoa huyén,
ban Giam d6c TTYT huyén, trudng phong Y té
huyén, can b phu trach cac chuong trinh Y t€ clia
huyén, Trudng TYT va can b0 chuyén trach clia xa.

- Can bo Y té: Bac sy, diéu duBng cac khoa
Idm sang cua bénh vién

Thdi gian nghién ciru: tir 1/2016 dén thang
6/2016 i

Thiét k& nghién clu: nghién ciu dich té
hoc mé t4 qua cudc diéu tra cat ngang.

C8 mau nghién ciru:

- C8 mau can bd lanh dao: Phd cha tich
huyén (1 ngudi) va phé cha tich xa phu trach
kh6i van hoa gido duc (31ngudi ) = 32 ngudi

- CG mau can bd quan ly: Ban giam doc bénh
vién huyén (3 ngudi), trudng (phd) cac khoa lam
sang cla bénh vién da khoa huyén (18 ngudi),
ban Giam d6c TTYT huyén (2 ngudi), trudng
phong Y t€ huyén (1 ngudi), can bd phu trach
cac chugng trinh Y t€ cta huyén (2 ngudi),
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Trudng tram y t€ xa (31 ngudi) va can bo
chuyén trach cta 31 xa (8 ngugi) = 65 ngudi.

- Can b0 Y té: Bac sy, diéu dubng, y ta cac khoa
ld&m sang ctia bénh vién da khoa huyén = 75 ngudi

V4ay téng sd can bd phong vén la: 32 + 65 +
75 = 172 ngudi

Cong cu nghién clru va phuong phap thu
thap thong tin: Phong van toan bd can bd lanh

huyén phu trach khoi van hda, Ban Giam doc trung
tam y t€ huyén, truéng phong Y t€, can bd phu
trach clia huyén bang bd cu hoi chuén bj trudc.

Phuong phap xur ly s6 liéu: SO liéu dugc
lam sach trudc khi nhap vao may tinh, s dung
chuong trinh EPI DATA dé€ nhép sd liéu. Phan
tich s6 liéu dugc ti€n hanh bang chuong trinh
SPSS 13.0 vdi cac test thong ké y hoc.

dao, can b0 y té cud bénh vién va Phd Cha tich

Ill. KET QUA NGHIEN cU'U
Bang 1. Bic diém déi tuong lam céng tac quan ly, diéu tri tham gla phon van (n=172)

boi tugng tra Igi Ty lé (%)
BGD, trudng phd khoa LS 21 12,2
~ A Béc si, diéu duGng 75 43,6
Tuyén huyén PCT UBND huyén, BGD TTYT huyén, 6 .
CB phu trach cac chugng trinh y té huyén !
Tuyén x3 Can bo tram y t€, can bo chuyén trach xa 39 22,7
Phé chu tich UBND xa 31 18,0

K&t qua bang trén cho thay: O tuyén huyén c6 12,2% la BGD, trudng phd khoa LS; 43,6% la bac
si, diéu dudng va 3,5% la PCT UBND huyén, trudng phd phong. O tuyén xa thi tram y t€, can bo
chuyén trach chiém 22,7% ; PCT UBND xa la 18,0%.

Bang 2. Ty Ié can b{)‘ quan ly biét vé nhirng bénh man tinh khéng I3y lién quan dén tinh
trang roi loan lipid mau

Bénh man tinh khong | Tuyén huyén (n=102) [ Tuyén xa (n=70) Chung (n=172)
lay lién quan SL % SL % SL %
Dai thdo dudng 90 88,2 45 64,3 135 78,5
Bénh tim mach 64 62,7 41 58,6 105 61,0
Tang huyét ap 56 54,9 48 68,6 104 60,5
Ung thu 11 10,8 19 27,1 30 17,4

Ty 1€ cac can bo quan ly biét v& mai lién quan gilfa cac bénh man tinh khong lay nhu dai thao
dudng, bénh tim mach, tang huyét ap, ung thu dén tinh trang RL lipid mau [an lugt 1a 78,5%; 61%;
60,5%; va 17,4%. .

Bang 3. Quan diém cua can bé quan ly vé chuong trinh quan ly, tu’ van, diéu tri bénh
roi loan lipid mau tai dia phuong(n=172)

Chuong trinh quan ly, tu van, diéu tri bénh A
ri loan lipid mau tai dia phuong SL Ty le (%)
Hién tai dang trién khai tai dia phuong 0 -
Chua Can thiét trié’lj khai 138 80,2
Khong can trién khai 34 19,8

Hién nay chuang trinh quan ly, tu van, diéu tri bénh r6i loan lipid mau chua dudc trién khai tai dia
phuang. Tuy nhién 80,2% céac can bd cho réng can thiét phai dugc trién khai; 19,8% la cho rang a
khong can thiét.

Bang 4. Y kién cua can bg quan ly vé nhu‘ng kho khéan khi trién khai chuong trinh

Nhiing kho khan khi co Tuyén huyén (n=102) | Tuyén xa (n=70) | Chung (n=172)
trién khai chu’a’ng trinh SL % SL % SL %
Chua co van ban phap quy 70 68,7 53 75,7 123 71,6
Chua cb co ché chinh sach 67 65,7 48 68,6 115 66,9
Thi€u nhan luc, TTB 72 70,6 58 82,9 130 75,6
Khac 4 3, 9 5 7,1 9 5, 2

K&t qua bang 9 cho thdy nhitng khé khan khi ¢ trién khai cerdng trinh chu yéu la chua cd van
ban phap quy 71,6%; thi€u nhan luc, trang thiét bi 75,6%; chua co cd ché chinh sach 66,9%.
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Biéu dé 1. ¥ kién cda cin b quan ly vé nhiing diém
cén khac phuc khi trién khai chuong trinh

Két qua biéu do 1 cho thay y kién cla can bd
quan ly & tuyén huyén vé nhitng khd khan can
khdc phuc khi trién khai chuong trinh cling chd
yéu la c6 van ban chi dao, hudng dan 71,6%;
md I6p dao tao tap hudn 72,6%; dau tu nhan
Iuc, trang thiét bi, kinh phi 68,7%; quan tam cua
cd quan ban nganh 62,7%.

Bang 5. Nhu cidu tham gia tap hudn cac
16p dao tao vé quan ly cham soc bénh nhan

réi loan lipid mau cua cac can bé(n=172)
Nhu cau tham giatap huan| SL | Ty I€ (%)
[ 125 72,7
Khéng 47 27,3
Chung 172 100

Nhu cau tham gia tap huan cac I6p dao tao vé
quan ly cham séc bénh nhan rdi loan lipid mau clia cac
can b ¢ chiém 72,7%; khong co nhu cau 27,3%.

Bang 6. Ty I€ cac can bé tham dur Iop tap
huan/dao tao vé quan ly cham soc bénh
nhan roéi loan lipid mau trong nam
qua(n=172)

Tham dur' Iop tap SL Ty lé
huén/dao tao (%)
Co 3 1,7

Khong 169 98,3
Chung 172 100

Ty 1€ can b0 co tham gia du I8p tap huan/
dao tao vé quan ly cham sdc bénh nhan rdi loan
lipid mau trong nam qua chi chiém 1,7%; trong
do ty Ié khong tham du I6p tap huan/ dao tao la
rat cao chiém 98,3%.

Bang 7. Ty Ié cac can bé tham gia truyén
thong vé quan ly cham soc bénh nhan roi
loan lipid mau trong nam qua(n=172).

Tham gia truyén SL Ty lé
théng (%)

Co 18 10,5

Khéng 154 89,5
Chung 172 100

Ty |é can b0 cé tham gia truyén thong vé
quan ly chdm soc bénh nhan RLLP mau trong
nam qua la rdt thap chiém 10,5%. SG can bo
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khong tham gia truyén thong lai chiém ty Ié rat
cao la 89,5%.

IV. BAN LUAN

Viét Nam da cé mang Iugi y t€ co sG dugc
phat trién rdng khdp toan qudc tao diéu kién
thudn Igi dé ngudi dén ti€p can cac dich vu
phong, chéng bénh khong lay nhiém. Théng qua
cac du an phong chong bénh khong lay nhiem
thuéc Chuong trinh muc tiéu quoc gia vé y t€,
mang Iudi y t€ y t€ ca s6 (ndi cé du’ an bao phu)
da dugc dao tao, tadp huan, hudng dan vé
chuyén mon va ting budc nang cao nang luc.
Trong dé cé chuong trinh quan ly, du phong, va
diéu tri r6i loan lipid mau. Tuy nhién, hién tai
trén dia ban huyén Thanh Chuadng, tinh Nghé An
chuong trinh ndy chua dugc thuc hién trién khai.

Trong nghién clu cua ching toi, ty 1é can bo
quan ly biét vé mai lién quan gitfa tinh trang rdi
loan lipid mau vdi dai thao dudng la 78,5%;
bénh tim mach la 61%; tang huyét ap la 60,5%;
ung thu la 17,4%. Su hi€u biét vé mdi lién quan
gitta dai thao dudng va tinh trang rGi loan lipid
mau & tuyén xa la 64,3% va tuyén huyén la
88,2%; su khac biét nay cd y nghia thGng ké vdi
p<0,05. Nhu vay cd thé thdy nhan luc y t& cdng
tac trong linh vuc BKLN dugc danh gia la con
chua ndm tét cac kién thirc, thi€u va khdng dong
bd gilta cac tuyén. Piéu nay cling da dugc khang
dinh trong bdo cdo chung téng quan nganh y t&
nam 2014 vé tang cuGng du phong, ki€m soat
bénh khdng lay nhiem [1].

Cac bénh lién quan dén hdi chiing chuyén
hda ngay cang gia tang va cé xu hudng tré hoa,
trong d6 co r6i loan chuyén hda lipid mau, doi
hoi nganh y t& phai xdy dung va trién khai cac
chuong trinh y t& d€ du phong, kiém soat tinh
trang nay [2]. Chuong trinh quan ly, tu van, diéu
tri bénh r6i loan lipid mau chua dugc trién khai
tai dia phuong nghién ciiu va 80,2% cho rang
can thiét phai dugc trién khai; chi cé 19,8% la
cho rang chuadng trinh nay la khong can thiét.
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Trudc nhu cau trén, doi hoi UBND huyén phai
dua ké hoach xdy dung va trién khai van dé nay
trd thanh mot van dé uu tién cao trong ké hoach
phét trién kinh t&€ x& hdi cua dia phuong cling
nhu nang cao hon chat lugng cham soc sic khoe
cho ngugi dan.

Tuy chinh sach kiém soét cac yéu t8 nguy cd
chung va cerdng trinh, du an phong chong
BKLN d& dugc xay dung va trién khai, song van
con ton tai nhiéu khoé khan [3]. Nhitng khd khan
trong thuc trang trién khai cac chuong trinh du
an phong chéng BKLN & Viét Nam hién nay ciing
la nhitng khé khan gap phai trong y ki€én dua ra
cla cac can bd quan ly khi trién khai chucng
trinh tai dia phuong minh: chi yéu la chua co
van ban phap quy (71,6%); chua cé cd ché
chinh sach (66,9%); thi€u nhan luc, trang thiét
bi (75,6%) va cac yéu t6 khac (5,2%). 65,7% &
tuyén huyén cho rdng kho khan la chua cé co
ché chinh sach; trong khi tuyén xa la 68,6%; su
khac biét nay cé y nghia thong ké (p<0,05).

Do vay dé cd thé thuc hién va trién khai co
hiéu qua cac chuong trinh nay doi hoi phai khac
phuc, han ché dugc nhitng khd khdn néu trén:
cac y ki€n cho rang can c6 van ban chi dao,
hudng dan (70,9%); dau tu nhan luc, trang thiét
bi, kinh phi (68,0%); quan tam cla cd quan ban
nganh (60,5%); md I6p dao tao tap huan (75%).
71,6% tuyén huyén cho rdng can c6 van ban chi
dao, hudng dan trong khi tuyén xa la 70,0%; su
khac biét nay co6 y nghia thong ké (p<0,05). Vé y
ki€n cho rang can dau tu nhan luc, trang thiét bi,
kinh phi thi 68,7% tuyén huyén dong y vai y kién
do va tuyén xa la 67,1%; su khac biét nay co y
nghia thong ké (p<0,05).

Doi ngli nhan luc y té, trong d6 c6 nhan luc
trong linh vuc BKLN coé vai trd rat quan trong,
gép phan vao viéc thuc hién cé hiéu qua hay
khong cac chuang trinh y té [4], [5]. Vi vay doi
hoi nhu cau cao tham gia tép huan cac I6p dao
tao vé quan ly cham sdc bénh nhan rdi loan lipid
mau clia cac can bd y té tuyén cc sd. Trong
nghién clfu clia chung t6i, thuc trang nay con rat

kém: Ty Ié can bd cé tham gia du I8p tap huan/
dao tao vé quan ly chdam soc bénh nhan roi loan
lipid mau trong ndm qua chiém 1,7%, trong do
khong tham gia du IGp tap huan/dao tao vé quan
ly cham séc bénh nhan rGi loan lipid mau trong
nam qua la rat cao chiém 98,3%.

Trudc thuc trang dé, nhu cau tham gia tap
huadn cac I6p dao tao cla cac can bo y t€ trén
dia ban nghién cltu chiém 72,7%; khong cé nhu
cau tap huén chiém 27,3%. Doi hoi xdy dung, td
chirc cac I6p tap hudn, dai han, ngan han, nang
cao kién thdc, ky nang, cai thién chat lugng dao
tao tai cac cd s& dao tao nhan luc y té, ti€p tuc
cai thién cong tac quan ly dao tao lién tuc nhan
lucy té.

V. KET LUAN

93,6% va 56,4% biét vé thira can béo phi va
béo bung v&i RLLP mau. 80,2% cho rang can
thiét phai trién khai chuong trinh quan ly, tu
van, diéu tri r6i loan lipid mau tai dia phuong.
Chi c6 1,7% can b6 c6 tham du I6p tap huan/
dao tao; trong khi nhu cau thuc té lai c6 72,7%
can boé cd mong mudén tham gia tap huan cac I16p
dao tao.
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Muc tiéu. Danh gia két qua diéu tri cla u tuyén
mang tai dudc diéu tri tai Bénh vién Dai hoc Y Ha Noi.
Doi tuong va phuong phap nghién cuu: 70 bénh
nhan u tuyén nudc bot mang tai dugc diéu trj tai Bénh
vién Pai hoc Y Ha Noi tir thang 10 nam 2009 dén
thang 10 nédm 2016. SUr dung phudng phap nghién
cru mo6 tad hoi ciu. Két qua tudi trung binh 46.5;
nam/nir: 1/1.6; sd thay u vung mang tai hay gap nhat
98.6%; u Igich thudc 2-4 cm 81.4%; mot u 97.2%);
mat do chac 51.4%; ranh gidi r& 97.2%; u di dong
91.5%; t€ bao hoc lanh tinh 82.8%; siéu am: u thuy
nong 95.7%; mot u 98.6%; kich thuéc 2-4cm 90%;
ranh giGi ro: 82.8%; m0 bénh hoc: ung thu 17.1%;
phuang phap diéu tri: phau thuat 100%; tia xa sau
mo 4. 3%; u lanh: 18y u 55.1%, cat toan bd tuyén mang
tai bao ton day 7: 41.3%; ung thu: cdt toan bo: 91. 7%,
sinh thiét chan doén: 8.3; tai phét tai chd 33. 3%, di cén
xa 33.3%. Két ludn: u tuyén mang tai chu yéu la u lanh
tinh, phau thuat I3 phudng phap quan trong nhat trong
dleu tri ung tuyén nudc bot mang tai.

T khda: u tuyén nudc bot mang tai, phdu thust
ung thu.

SUMMARY

RESULTS OF TREATMENT OF PAROTID

SALIVARY TUMOR AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Purposes: To evaluate the results of treatment of
parotid salivary tumor at Hanoi medical university
hospital. Subjects and Methods: 70 patients with
parotid salivary tumors were treated at the Hanoi Medical
University Hospital from October 2009 to October 2016.
The retrospective descriptive study. Results: mean of
age 46.5; male / female: 1/1.6; The most common
Clinique occurred in the ear (98.6%); tumor size from 2-
4cm 81.4%; single tumor 97.2%; firm tumor 51.4%;
regular boundary 97.2%; mobility tumor 91.5%; benign
cytology 82.8%; ultrasonography: 95.7% lobular tumors;
single tumor 98.6%; tumor size from 2-4cm 90%;
regular boundary: 82.8%; histopathology: cancer 17.1%;
treatments:  surgery 100%; postoperative 4.3%
radiation; benign tumors: tumorectomy 55.1%,41.3%
total parotidectomy; Cancer: total parotidectomy: 91.7%,
biopsy diagnosis: 8.3%; recurrent onset 33.3%,
metastases distant 33.3%.Conclusions: Most parotid
salivary gland tumors are benign, surgery is the most
important method in treating salivary gland tumors.

Key words: parotid salivary gland tumors,
surgery, cancer.

I. DAT VAN DE

U tuyén nudc bot la loai u it gap chiém 3 -
6% cac khdi u & ving dau mat cé. Ti 18 méc u
tuyén nudc bot trén toan thé gidi la 0,4 — 13,5
ca/100.000 dan/ndm. Viét Nam udc tinh ¢4 0,6 -
0,7 ca mdi mac/100.000 dén/ném [1]. Phau
thuat la phuong phap diéu tri chu yéu ddi véi cac
khGi u tuyén nudc bot. Phau thudt nhu thé nao

Ngay nhan bai: 3.10.2017
Ngay phan bién khoa hoc: 8.12.2017
Ngay duyét bai: 22.12.2017
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d€ bao ton dugc cac nhanh than kinh quan trong
nhung van dam bao 18y hét dudc u, han ché& tai
phat la méi quan tam hang dau cua cac phiu
thuat vién. Trong vai nam gan day tai khoa Ung
budu, Bénh vién Dai hoc Y da gap kha nhiéu cac
bénh ly clia u tuyén nudc bot véi bi€u hién 1am
sang phong phda.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong: DO tugng nghién cdu gom 70
bénh nhan u tuyén nudc bot mang tai dugc diéu
tri tai Bénh vién Dai hoc Y Ha tir thang 10 nam
2009 dén thang 10 nam 2016.

Tiéu chuan lua chon: Bénh nhan dugc chan
doan la u tuyén nudc bot mang tai.

e CO day du ho sd luu trir.

¢ Bénh nhan dugc diéu tri tai bénh vién DH'Y HN.

¢ C6 thong tin sau diéu tri.

Tiéu chuan loai trir: khéng phu hogp tiéu
chuan lua chon

Phuong phap nghién cdau: La phucng
phap nghién cliru mé ta hoi cu.

S6' liéu duoc xu’ Iy bing phan mém SPSS
16.0, s dung thuat toan trung binh, gia tri max,
min, tan suat, crosstabs tao bang hai chiéu.

Ill. KET QUA NGHIEN cU'U

3.1 Pac diém 1am sang va can lam sang

Tudi, gidi: Tudi trung binh 46,5. Ty l1é Nam/
N la 1: 1,6.

Ly do vdo vién: s3 thay u tai tuyén chiém 92,9%.

Kich thudc u: kich thudc ukhoang 2 - 4 cm
chiém 81.4%

Tinh chéat u: 97.2% bénh nhan chi c6 mot
khéi u, mat do u chac, chiém da s6 51.4%

Té bao hoc tai u: lanh tinh chiém ty 1€ 82.8%.

3.2 bac diém u trén siéu am

Bang 1. Pdc diém u trén siéu 4m

SOBN |Tilé %

Thuy néng 67 95.7

Vitriu Thuy sau 3 4.3
Tong 70 100
1 khoi 69 98.6

S6 lugng u | Nhiéu khoi 1 1.4
Tong 70 100

< 2cm 6 8.6

, . 2 - 4cm 63 90
Kich thudc u > 4cm 1 14
Tong 70 100
Tron 11 15.7
. Bau duc 9 12.9
Hinh dang MU 50 | 714
Tong 70 100
RO 58 82.8
Ranh giol | —grang s | 12 | 17.2
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Téng 70 100
Giam am 15 21.5
A xn Hon hgp am 55 78.5
Mat do Tang am 0 0
Tong 70 100
Nhan xét. 95.7% u nam & thuy nong, 1.4% u

cla tuyén mang tai cd nhiéu khai, kich thudc u tur
2 — 4cm chiém ti 1€ cao nhét. Kich thudc u > 4cm
chi gap mot tru‘dng hgp ctia u tuyén mang tai.

Pac diém mé bénh hoc
Bang 2. Phén Ioal mé bénh hoc

Phan loai mo bénh hoc S6 | Tile

v 5 = BN 0/0

U hon hgp tuyén nudc bot | 41 | 70,7

U tuyén lympho 11 19
Schwanoma lanh tinh 1 1,7

u U mau 1 1,7
lanh U tuyén tui lanh 2 3,5
U tuyén té€ bao ai toan 1 1,7

U nang tuyen nudc bot 1 1,7

Tong 58 | 100

U lympho ph6i hgp niém mac| 2 16,7
Carcinoma vay xam nhap 1 83

khéng sing hda !
U |Carcinomadangtuyénnang| 5 | 41,7
ac Carcinoma dang bi€u bi nhay] 3 25
Hach di can carcinoma cla 1 83
ung thu TMT !
Téng 12 | 100

Nhadn xét: Nnom u lanh tinh chiém da s0
(82,8%). Nhom ung thu chiém 17,2%.

Két qua diéu tri

Cac phuong phap diéu tri: phiu thuat
chi€ém 100%. ~

3.3 Phuong phap diéu tri phau thuat
theo u lanh tinh, u ac tinh

Bang 3: Phu’a’ng phap diéu tri phdu
thudt theo u lanh tinh, u ac tinh

Ulanh |Ung thu

So |Tile| S6 |Tilé

BN | % | BN | %
Phau thuatldy udonthuan | 32 [55.1] 0 | 50
Lay u va toan bo tuyén co 24 1413 11 l91.7

bao ton day VII
PT cat thUy nbng TMT | 2 [3.6] 0 | O
PT sinh thiét chan doan | 0 0 1 183
Tong 58 |100| 12 |100
Nhan xét: U lanh tinh cé 41.3% phau thu?t
I3y u va toan bo tuyen ¢ bao ton day VII, phau
thuat cat thuy ndng tuyén mang tai chi chiém
3.6%. u &c tinh, ti I& didu tri bdng phau thuat 18y
u va toan bo tuyén cé bao ton day VII cao hon,
chiém 91.7%.

Tai phat va di can: 33,3% bénh nhan tai
phat, 25% co di cdn hach, 8,3% di can phoi.

IV. BAN LUAN

Pdc diém I3m sang va can Iadm sang

Tuéi, gidi: Trong nghién cltu, tudi trung binh
la 46,5 tudi. Shishegar va cdng su' khi nghién
ctu trudng hgp u tuyén nudc bot mang tai &
mién nam Iran tir 2005 - 2011 cho th&y tuGi mac
bénh trung binh |a 44,6 trong khoang 8 - 85 tudi
[2]. TuGi trung binh clia nam la 48,6 va cua nit
la 45,2. Nghién clu 360 trudng hgp & Mexico tir
2000 — 2007 cho th&y tudi trung binh nam Ia
42,1 va nir la 41,9 [1]. Nghién cru cua Fonseca
va cong su 493 trudng hgp u tuyén nudc bot &
mién nam Brazil cho thay tudi mac bénh trun
binh cia u ac tinh 13 54 tudi, u lanh tinh tudi
trung binh 13 46,3 tuGi [3]. Ty I& nam/n la 1 :
1,6. Ty I&é nam va nit thay d6i & nhiéu nghién
cru, theo mot két qua nghién cfu nam 2012 cta
tac gia Lee (Han Qudc) cho thay ty I€ nam /nif la
1,25 : 1 [4].

Ly do vao vién va thoi gian xuat hién
triéu chang ddu tién: Triéu ching khéi u tai
tuyén don thuan la triéu chi’ng xuat hién dau
tién & da s6 bénh nhan, 92,9%. Ty |é nay cao
hon so vdi két qua nghién cru cua tac gia Pham
Trung Kién (67,7%) [5].

Kich thuodc u: Thudng gap nhat trong khoang
2 — 4cm, 6 tuyén mang tai ti Ié nay la 81.4%. Mat
do u thudng chac, chiém da s6 51.4%.

Pac diém u trén siéu dm: 95.7% u ndm &
thuy n6ng tuyén mang tai. SO lugng u trén siéu
am thudng la mot khéi 98.6%. Kich thudc u tir 2
— 4cm chiém ti 1é cao nhat. Da phan u cé ranh
gidi ro va mat do gidam am, chiém 82.8%.

Té bao hoc tai u: Két qua nghién cliu cla
chiing t6i cho thay cd 82.8% la am tinh, két qua
thdp hon nghién cltu cla tac gia Pham Trung
Kién, 96%. C6 17.2% cac trudng hdp cho két
luan t€ bao hoc la ung thu, ti 1€ nay cling theo
nghién clru cia Pham Trung Kién la 4%.

Pic diém mo bénh hoc: U hon hop tuyén
nudc bot chiém 70,7% trong cac khdi u lanh tinh.
Ty 1€ nay cao hon céc nghién cru cla Lee (61,6%)
va cla Wang (62,8%), thap hon cla Shishegar
(85%) va cla Mejia - Melazquez (86,1%) [4], [6].
Loai u chi€ém ty I cao nhat trong nhém u ac tinh la
ung thu’ biéu bi nhay va ung thu biéu md tuyén nang.

Cdc phuong phap diéu tri: Ti |& phiu thuat
u chiém 100%, két qua nay cung phu hgp véi
nhiéu nghién clru cua cac tac gia [7]..

Phuong phap phau thuat: Phau thuat cit
toan b6 TMT bao ton day than kinh mat la
phuang phap dugc ap dung hiéu qua trong cac
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khdi u & thuy sau va ung thu TMT. Trong nghién
clu nay, phau thuat cat toan bd TMT bao ton
day than kinh mat chiém 41.3% ddi vdi u lanh va
91.7% dbi véi ung thu, két qua nay theo nghién
cru cta Han Thi Van Thanh la 7,5% do6i véi u
lanh, 40,9% d6i vGi u ac, con theo Pham Trung
Kién, ti Ié diéu tri theo phuong phap nay & u
lanh 1a 6,1%, 12,5% la cua u ac.

Tai phat va di can: Nghién c(tu cla ching
toi, trong tong sd 12 bénh nhan ung thu cb
33,3% bénh nhén tai phat, két qua nay cao han
nghién clru cla nhiéu tac gia. 25% co6 di can
hach, 8,3% di can phdi.

V. KET LUAN

1. Pac diém 1am sang, can 1am sang. Tudi
mac bénh trung binh 13 46,5, tudi thdp nhat la
14, cao nhat la 78. Nhdm tudi 21 — 60 chiém
80%, ti I&é nam/n{t l1a 1 : 1,6; Triéu ching lam
sang khoi u tai tuyén chiém 92,9%.

Trén siéu am 71.4% u tuyén mang tai hinh
mui, 82.8% u cla tuyén mang tai cé ranh gigi
r0. Kich thudc u thugng tir 2 — 4cm chi€ém 90%;
U lanh chiém 82,8%, ung thu 17,2%. Trong
nhém u lanh tinh, u hon hgp chiém 70,7%, u
tuyén lympho 19%. Ung thu bi€u md dang tuyén
nang chiém 41,7% trong nhdm ung thu, con
ung thu’ dang bi€u bi nhdy chiém 25%.

2. Két qua diéu tri: Phau thudt cit u tuyén
mang tai don thuan chi€m 55.1% ddi véi u lanh,
phau thuat 18y u va toan bd tuyén cd bao ton
day VII chiém 91.7% s6 ung thu tuyén mang tai.
Phau thudt ct thuy ndng tuyén mang tai it gap,
chi gap 3.6% trong s6 bénh nhéan u lanh tinh.
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Tai phat u lanh tinh khong ¢é trudng hgp nao
tinh dén thdi diém nghién cfu. C6 33,3% bénh
nhan tai phat u, 25% di can phdi, 8,3% di cin
hach trong t&ng s6 bénh nhan ung thu.
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DANH GIA TAC DUNG CAI THIEN TAM VAN DONG COT SONG THAT
LUNGCUA SIEU AM TRI LIEUKET HQ'P DIEN TRUONG CHAM, XOA BOP
BAM HUYETTREN BENH NHAN PAU THAT LU'NG DO THOAT VI biA PEM

TOM TAT

Dau that lung do thodt vi dia dém la mot bénh ly
pho bién trén the gidi cling nhu & Viét Nam, bénh biéu
hién bang triéu chiing dau va han ché tam van dong
cot sOng that lung, trong do han ché tam van dong
c6t s6ng that lung lam anh hudng rat nhiéu dén sinh
hoat vao lao dong hang ngay clia ngudi bénh. Nghién
ctru dugc ti€én hanh nham danh gia hiéu qua cai thién
tam van dong cot sbng that lung cla siéu am tri liéu
két hgp dién trudng chdm, xoa bop bdm huyét. Bing
nghién cru ti€én clru, so sanh trudc sau va c6 nhom
ch’ng da dua ra két qua: tdm van dong cot séng that
lung dudc cai thién ro rét. Phugng phap siéu am tri
liéu két hgp dién trudng cham, xoa bop bam huyét cd
hiéu qua trong diéu tri dau that lung do thoat vi dia
dém va tét han cé y nghia théng ké so vdi phuaong
phap dién trudng cham, xoa bop bam huyét.

T khoa: Thoat vi dia dém cOt s6ng that lung,
siéu am tri liéu, dién trudng cham, tam van dong cot
s6ng that lung

SUMMARY
EVALUATING THE EFFECTIVENESSIMPROVING
RANGE OF MOTION OF LUMBAR VERTEBRAEOF
THERAPEUTIC ULTRASOUND COMBINED WITH
LONG NEEDLE ELECTRO-ACUPUNCTURE AND
ACUPRESSURE IN PATIENTS WITH LUMBAR
PAIN DUE TO HERNIATED DISC

Lumbar pain due to herniated disc is a common
disease around the world as well as in Vietnam. It is
presented with pain and limited mobility in the lumbar
area, especially decreased extension of lumbar
vertebrae. This prospective research was done to
evaluate improvement of range of motion of lumbar
vertebrae by using therapeutic ultrasound combined
with  long needle electro-acupuncture  and
acupressure. By comparing pre- and post-treatment
between treatment and control groups, it was shown
that range of motion of lumbar vertebrae had been
significantly  improved.  Therapeutic  ultrasound
combined with long needle electro-acupuncture and
acupressure is effective in treating lumbar pain, and it
is statistically better than long needle electro-
acupuncture combined with acupressure.

Keywords: Lumbar herniated disc, therapeutic
ultrasound, long needle electro-acupuncture, range of
motion of lumbar vertebrae.
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I. DAT VAN DE

Dau that lung (DTL) la hdi chiing dau khu tri
trong khoang tU ngang mic L1 dén nép lan
mdng, bao gém da, t6 chlc dudi da, cd, xuang
va cac bd phén & sau. Bénh biéu hién bang triéu
chiing dau, han ché tdm van dong cot séng that
lung. DTL rdt thuGng gap, cé khoang 65-85%
nhitng ngudi trudng thanh cé gap tinh trang
nay, cap tinh hoac tirng dot mot vai lan trong
cudc dgi. DTL do nhiéu nguyén nhan gay ra va
mot trong nhirng nguyén nhan thudng gap nhat
la do thoat vi dia dém (TVDD) [1]. Xu hudng
diéu tri DTL do TVDD hién nay la diéu tri bang
noi khoa, vat ly tri liéu la chu yéu, trong doé
phuong phap siéu am tri liéu dang ngay cang
dugc str dung nhiéu va cho két qua kha quan.

Y hoc c8 truyén (YHCT) da cé hang nghin
ndm kinh nghiém, DTL dugc nhac dén véi bénh
danh “Yéu thong” thu6c pham vi “Ching ty” va
dugc diéu tri bdng phudng phap dung thudc
YHCT, cham cltu, xoa bop bam huyét (XBBH).
Trong do phuong phap dién trudng cham, XBBH
da chiing minh dugc hiéu qua cta minh [2],[3].

DE tan dung nhitng uu diém, han ché nhiing
nhugc diém cua YHCT va Y hoc hién dai cung
mong mudn mang dén mot phuang phap diéu tri
md&i nham téng hiéu qua diéu tri DTL, ching toi
ti€n hanh nghién cltu véi muc tiéu: Panh gid
hiéu qua cai thién tdm vdn dong cot séng that
lung cua siéu m tri liéu két hop dién truong
chdm, XBBH trén bénh nhan dau that lung do
thoat vi dia dém.

Il. CHAT LIEU VA PHUO'NG PHAP NGHIEN CU'U

1. Chat liéu nghién ciru

e Cong thirc huyét: bién trudng cham cac
huyét. Xuyén huyét Giap tich L2-5. Pai truGng du
xuyén Than du. Trat bién xuyén Hoan khiéu. Thir
lieu xuyén Yéu duong quan. Uy trung. Tam am
giao. Thai khé.

e Phudong phap siéu am tri liéu: Tiép xuc
vGi da qua gel Vaseline

e Xoa bop bam huyét; Thuc hién 5 thu
thuat la Xoa. Xat. Lan. Bép. An.

e Phuong tién nghién clru:

-Kim cham clru, may dién cham M8 ong
nghe... Thugc do tam van déng khdp MN-ROM.
May siéu am diéu tri ST-10A.
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-2. DBoi tugngnghién ciru: 60 bénh nhan cé
do tudi tir 25 dén 80 cd chan doéan dau that lung
do thoat vi dia dém, dugc diéu tri tai Bénh vién
Cham clru Trung uang

% Tiéu chuén chon bénh nhdn: BN dudc chan
doan dau lung do thodt vi dia dém véi biéu hién:
Dau vung that lung & giai doan cap, ban cap.

-C6 dau hiéu cua hoi chiing c6t song:

+ Bién dang c6t song, cac tu thé chong dau:
truGc — sau, thang — nghiéng.

+ Dau hiéu Schober tu thé ding <14/10.

+ Diém dau cot séng, diém dau canh cdt sdng

-Hinh anh thoat vi, phinh-I6i dia dém trén
phim MRI

% Tidu chudn loai tru: Bénh nhan dau that
lung khong do thoat vi dia dém

-Bénh nhan chong chi dinh vdi siéu am tri liéu.

-Bénh nhan cd kem theo cac bénh khac nhu: suy
tim, bénh tam than, rdi loan dong mau, dai thao
dudng, bénh da lieu, viém cot sdng, lao cot sdng,...

3. Phuang phap nghién ciru

*Thiét ké nghién cuu:Nghién clru dugc tién
hanh theo phudong phap tién ctu, so sanh trudc
sau va c6 déi chirng. B

*C& mau nghién ciu:theo cd mau tdi thi€u
n = 60. BN dugc phan nhéom theo phuang phap
ghép cap, phan bd vao hai nhdém sao cho cé su
tuong dong vé tudi, giGi, mirc do dau.

e Nhom I (Nhém nghién cru): 30 bénh nhan
diéu tri bdng siéu am trj liéu két hgp dién trudng
cham, XBBH.

e Nhém II (Nhém doi chirng): 30 bénh nhan
diéu tri bang dién trudng cham, XBBH.

*Quy trinh nghién ciru: SU dung trong 20
ngay nghién ciru

Dién truong cham: SUr dung cho ca hai nhdm

-Cong thirc huyét:

+ T4 huyét: Xuyén huyét gidp tich L2-5. bai
trudng du xuyén Than du. Trat bién xuyén Hoan
khiéu. Th(r li€u xuyén Yéu duang quan.

+ Binh bd binh ta: Uy trung

+ B&: Tam am giao. Thai khé

- Cach tién hanh: Sau khi cham dac khi, ndi
day may dién cham vdgi kim da cham vao huyét.
XBBH: SUr dung cho ca hai nhém

_ + Thyc hién 5 tha thuat la Xoa. Xat. Lan. Bop.
An (Day huyét). B

+ Thdi gian thuc hién mai [an la 20 phut.

+ Liéu trinh diéu tri: 1 [an/ ngay x 20 ngay.

Siéu dm tri liéu. Sr dung cho nhom I
(nhém nghién ctru)

+ Siéu am ché do xung

+ Cudng do tir 0,5 — 1,2 Watt/cm?

+ Thdi gian cho moi lan siéu am: 10 phat

+ Liéu trinh diéu tri: 1 [an/ ngay x 20 ngay

*Cdc chi tiéu nghién cuu:

-P3c diém lam sang: Tudi, gidi, thdi gian
mac, mirc do thoat vi.

-Céc chi tiéu danh gia két qua:

+ Danh gid tai 3 thdi diém, lGc vao vién (DO0),
ngay diéu tri thr 10 (D10), va ngay diéu tri thir
20 (D20).

+ Tiéu chudn danh gid: Dua vao tdm vén
dbng cot sdng that lung (Nghiéng, udn, gap)

4. Pia diém va thgi gian nghién ciru:
Nghién cfu dugc ti€n hanh tai Bénh vién Cham
ctu TW tir thang 10/2016 dén thang 9/2017

5. Xur ly so liéu: SO liéu thu dugc trong nghién
clru dugc phan tich, xtr ly theo phudgng phap thdng
ké y sinh hoc, st dung phan mém SPSS 16.0.

6. Pao diuc trong nghién ciru: Nghién ciu
nhdm muc dich bao vé va nang cao sic khde
cla bénh nhan. Ngugi bénh dudc giai thich ro
rang vé muc dich, tham gia tu’ nguyén va c6 thé
rut ra khoi nghién ciru vdéi bat ky li do nao.

Ill. KET QUA NGHIEN cU'U

1. Dic diém chung bénh nhan nghién citu

- Psc diém bénh nhadn nghién cuu: Tubi
trung binh 1351,22+14,5, gdp nhiéu & d tudi 50-
59, chiém 35%. V& gidi, nir nhiéu hon nam vdi ti
I€ nam:nirla 1:1,4.

- Déc diém thoi gian méac bénh: Bénh nhan bi
bénh dudi 3 thang la chd yéu, chiém 58,3%
bénh nhan

- Muc dé thoat vi dia dém: Bénh nhan bi
thoat vi dia dém thuc su (mdc d6 ndng)chiém
75% cao gap 3 lan BN bi phinh, 16i dia dém
chi€ém 25% (mic do nhe).

2. Két qua diéu tri

Nhom |

40
Po 20,77+1,49
30 25.2+1 4 27,2742,3
20 1W. —=— Nhém Il
19,07+1,91
10
0-
Ngay 0 Ngay 10 Ngay 20

Thoi diém

Biéu db 1. Cai thién t3m van déng nghiéng sau diéu tri
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Nhén xét. Su thay ddi dd nghiéng cbt sdng truGc va sau diéu tri ¢ ca hai nhdm cd y nghia théng ké
vGi p<0,01. Su khac biét gilta nhdm I (nhédm nghién ctru) véi nhém II (nhém chirng) & ngay thir 10 diéu
tri la khdng c6 y nghia thdng ké p>0,05, nhung & ngay thir 20 la c6 y nghia thdng ké p<0,05.

100 7 pg 68,9+6,39 83,8354
53311,0@/"/4 78,83+6,23
50 53,77+6,74 65.8+5.88 Nhom |
—=— Nhom |1
0 T T T Ngéy
DO D10 D20

Biéu dé 2. Cai thién tim van déng gap sau diéu tri

Nhin xét: D6 gap cot s6ng that lung cla ha

i nhdm nghién c(ru tdng 1&n rd rét tai cac thdi diém

danh gia vdi p<0.01. So sanh d6 gdp cét séng cda hai nhém bénh nhan thdy su' khac biét khong cé y
nghia thong ké & thdi diém D10, p>0,05 nhung cd y nghia thong ké & thai diém D20 véi p<0,05.

po 40 287+2.77
30 15234196 23,03+2,11 26,633 19
20 87+258 )
10 *154+2,16 Nhom |
0 . ; ~—=— Nhém Il

Biéu dé 3. Cai thién dé udn that lung sau diéu tri

Nhén xét: DO uBn codt séng that lung cla hai

nhom BN sir dung siéu am tri liéu va khong st dung

siéu am tri li€u c6 sy thay dadi rd rét véi p<0,01. Su khac biét vé do uBn clia hai nhdm nghién cu tai thdi
diém D10 khong cd y nghia thong k&, p>0,05 nhung & thdi diém D20 cé y nghia thdng ké (p<0,05).

IV. BAN LUAN

1. Pac diém chung bénh nhan trudc khi
diéu tri: Trong 60 bénh nhan nghién clu, ti &
bénh nhan nir bi dau that lung do thoat vi dia
dém dén diéu tri tai Bénh vién Cham clu Trung
uong chiém 58,3% cao hon nam. Lfa tudi bi
bénh hay gap nhat la tir 50-59, chiém 35%, diéu
nay phu hgp véi cg ché bénh sinh clia TVDD la
bdt dau tir qua trinh thodi hda dia dém, thoai
hda day chang cot s6ng kém theo su’ chiu dung
trong tai thudng xuyén clia dia dém, dac biét &
ngudi lao dong. Mét khac budc vao tudi 50 can
huyét bat dau suy, than dm bat dau nhudc, cho
nén hay bdt gdp cac bénh nhan yéu thdng thé
huyét & trén nén can than hu & Ia tudi nay. Hai
nhdm nghién cfu ¢ su’ tuong dong vé tudi, gidi,
mic do dau véi p>0,05.

2. Hiéu qua cua phuong phap siéu am tri
liéu két hgp dién truéng cham, XBBH.

Tac dung cai thién tam van déng cét sdng
that lung: Tam van dong cot s6ng bao gém gap,
udn, nghiéng bén phai, nghiéng bén trai, xoay
phai, xoay trai. Tam van dong CSTL chi phdi bai
nhdm cd lung, cd thanh bung, day chang cot
s6ng, dia dém va cot s6ng that lung, khi cé DTL

s€ lam giam tadm van dong.

Trong nghién clu nay chdng toi tép trung
nghién cru vao 3 dong tac van dong cot song la
gap, udn, nghiéng vé bén khong dau (doi lap vdi
tu thé chong dau).

Trudce diéu tri, tdm van dong cot song & hai
nhém nghién ciu la tuang duong. 6 nghiéng
cot s6ng & nhém I la 19,27+1,95° nhdm 1I la
19,07+1,91° |(c trudc diéu tri tang lén thanh
29,77+1,49° (nhoém I) va 27,27+2,3° (nhém II).
D0 gap cot song & nhdém I la 53,3°+7,06 nhom
II la 53,779+6,74 lic trudc diéu tri tang Ién
thanh 83,839+5,4 ¢ nhom I va 78,83°+6,23 &
nhom II sau diéu tri. DO uGn cot séng & nhom 1
tur 15,23°+1,96 lic trudc diéu tri tang thanh
28,7°+2,77 lic sau diéu tri, va & nhém II tUr
15,4°+2,16 lén 26,63°+3,19 sau diéu tri.

Dua vao két qua nghién cru trén cho thay co
su thay déi dang ké vé dé gdp, dd udn, dd
nghiéng cua BN tai cac thdi diém danh gid & ca
hai nhdom nghién clu véi p<0,01, chiing to tac
dung gidam dau, gidn cg cla dién trudng cham,
XBBH. V&i XBBH, gian cd la tac dung chu yéu
trong diéu tri dau that lung do thodat vi dia dém.
XBBH gitp lam mém cac khoi cg, lam gian day
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chéng, gidn cOt séng dan tdi cai thién tam van
dong cot song rat tot.

Tai thdi diém két thic diéu tri, su cai thién
tam van doéng gap, uGn, nghiéng cla nhom
nghién cltu déu vugt troi ro rét so véi nhom
chiing (p<0,05). biéu nay chitng minh dugc tac
dung cua siéu am tri liéu trong viéc cai thién tam
van dong CSTL. Tac dung nay la do qua trinh co
gidn ddi vai cac td chlic & ving ap dung diéu tri
bang séng siéu am. Siéu dm tri liéu con lam ldng
cac mo két dinh, do su tach rdi cac sgi collagen
va lam mém chat két dinh. Day ciing la mét cach
giai thich nita cho hiéu qua tang tdm van dong
cOt séng that lung cua siéu am tri liéu.

V. KET LUAN

Ca hai nhom déu cé hiéu qua diéu tri BTL do
TVDD véi diém VAS giam rd rét sau 20 ngay diéu
tri. Tam van dong cot sng dugc cai thién.

Nhém nghién clu dugc ap dung phuaong
phap siéu am tri liéu két hgp dién trudng cham,
XBBH cho hiéu qua diéu tri cao han nhom ching
ap dung phuang phap dién trudng cham, XBBH.

Lai cAm on: Nhom nghién ctu xin chan thanh
cadm on tap thé€ y bac si tai Bénh vién Cham cliu
Trung udng da hét long gilp dG va tao diéu kién
trong sudt trinh ti€n hanh dé tai nay.
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MOT SO NGUYEN NHAN DAN PEN SU KHONG HAI LONG
CUA NGU'O'I BENH TAI KHOA KHAM BENH
BENH VIEN PA KHOA TiNH TUYEN QUANG NAM 2017

Nguyén Thi Hoai Thul, Nguyén Thi Thu Huong?

TOM TAT

Trong nhifng nam gan day, cac cd sd y té rat chu
trong tGi cac giai phap cai thién su hai long clia ngudi
bénh (NB) vé chat lugng dich vu cham séc y té. ba cé
nhiéu nghién cfu tim hiéu sy hai long ctia NB nhung
rat it trong s6 d6 phan tich cac nguyén nhan dan dén
su khong hai long cta ngudi bénh. Nghién clu dudc
ti€n hanh nhdam mo td mot s6 nguyén nhan dan dén
s’ khéng hai long vé dich vu kham chifa bénh tai
Khoa Kham bénh, Bénh vién da khoa Tinh Tuyén
Quang ndm 2016. Day la nghién cru md ta cdt ngang,
thu thap s6 liéu dinh lugng qua phéng van 245 bénh
nhan, phong van sau vdi nhan vién y té. Thdi gian ti€n
hanh tur thang 01/2016 - 09/2016. Két qua nghién ctu
cho thay cac nguyén nhan dan dén su khong hai long
cla NB la cd sG vat chéat trang thiét bi, trinh d6, thai
dod, trang phuc cla nhan vién y t€, va quy trinh va két
qua kham chira bénh.

1Truong Dai hoc Y Ha Noi

2Bénh vién da khoa tinh Tuyén Quang
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Tu khoa: Su hai long clia ngudi bénh, Bénh vién
da khoa tinh Tuyén Quang.

SUMMARY

CAUSES LEADING TO UNSATISFACTION OF
PATIENTS COMING TO USE SERVICES AT

THE CONSULTING DEPARTMENT OF TUYEN

QUANG GENERAL HOSPITAL, 2017

In recent years, healthcare facilities have paid
attention on improving patient satisfaction on quality
of care. There have been a number of studies
investigating patients’ satisfaction but few of them
analyzed the causes of patients’ dissatisfaction. This
study was conducted to describe some of the causes
leading to dissatisfaction with examination services at
the Consulting and Examination department, general
hospital of Tuyen Quang province in 2016. This is a
cross-sectional descriptive study in which quantitative
data were collected through interviews with 245
patients, and in-depth interviews with health workers.
This study started from January to September 2016.
Result shows that the reasons leading to the patients’
dissatisfaction include infrastructure, the qualification,
attitude and uniform of the medical staff, and the procedures
and results of the medical examination and treatment.

Keywords: Patient satisfaction, General hospital
of Tuyen Quang Province.
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I. DAT VAN BE

Nhiéu nghién cru khao sat su hai Iong ctia NB
da cho thdy NB con chua thuc su hai long véi
dich vu cham soc, véi thai dé cla nhan vién y té
va vdi may moc trang thiét bi hodc cd sé ha tang
bénh vién. Chinh NB da tao ra ap luc doi hoi cac
bénh vién phai cai thién dich vu va c6 dugc cac
hé théng KCB cé chat lugng [1]. Bénh vién da
khoa tinh Tuyén Quang la bénh vién da khoa
hang I, dang dan hoat dong theo cd ché tu chq,
phan dau dén nam 2017 sé trd thanh don vi tu
cht 100% kinh phi [2]. Hoat dong kham chira
bénh dugdc xac dinh la hoat dong dich vu, bénh
nhan dugdc coi la khach hang. Khoa Kham bénh
(KKB) la nai ti€p xUc dau tién cla nhan vién
bénh vién véi NB trong qua trinh kham bénh,
chd8m séc sic khde nhan dan. Viéc tim hiéu cac
yéu t6 anh hudng tGi su’ hai long clia NB vé dich
vu khdm chifa bénh ctia KKB la hét stic can thiét,
gitp cho Ban Giam doc bénh vién xay dung ké
hoach dé khic phuc cac van dé nhdm cai thién
chat lugng dich vu t6t hon. Bai bdo nay dugc xay
dung v6i muc tiéu: "Phan tich mgt s6 nguyén nhan
aan dén su khdng hai long cua nguoi bénh sur dung
dich vu khém chiia bénh tai Khoa Kham bénh, bénh
vién da khoa tinh Tuyén Quang nam 2016”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru: NB dén kham
bénh va diéu tri ngoai trd tai Khoa kham bénh,
Bénh vién da khoa tinh Tuyén Quang.
- Tiéu chuan lva chon:

I1. KET QUA NGHIEN cU'U

+ NB tUr 18 tudi trg 1én.

+ NB lam chd hanh vi, c6 kha ndng tra I6i cdu hoi.

+ NB c6 lam xét nghiém.

- Tiéu chuan loai trir: NB 13 nhan vién Bénh
vién (BV), ngugi nha nhan vién y té.

2.2. Théi gian va dia di€ém nghién clru:

- Thai gian nghién ctu: TU thang 01/2016
dén thang 09/2016.

- Pia diém nghién clu: Khoa khdm bénh,
BVDK tinh Tuyén Quang.

2.3. Thiét ké nghién ciru: Nghién citu mo
ta cat ngang, st dung phuang phap két hap dinh
lugng va dinh tinh.

2.4. CG mau nghién clru: SG6 dbi tugng
nghién clfu dugc tinh theo cong thirc mét ti 1€:

Z%1-02) p (1-p)
d2

Trong dé: n: C8 mau can tinh

Z(1- a/2): Hé s8 tin ciy = 1,96 (v8i a= 5%,
do tin cay 95%).

p: U6c tinh ty 1€ hai long cla NB ngoai trd
trong cong dong, trong nghién ctu nay chdng toi
chon p= 0, 715 [4].

d: sai s6 cho phép, trong nghién clu nay
chiing t6i l1ay d = 0,06.

Thuc té thu thap dugc 245 NB.

Nghién clru dinh tinh: Phdong van can bo
Ianh dao va can b quan ly bénh vién: 04 nguGi

- Phong van sau Bac sy: 02 ngudi

- Phong van sau ngugi bénh: 04 ngudi bénh

- Thao luan nhém diéu dudng khoa Kham
bénh: 04 ngudi.

3.1. Thong tin vé d6i turgng tham gia nghién ciru;
Bang 3. 1. Thong tin chung cua doi tuong nghién cuu

Thong tin chung Tanso(n) Tylé (%)
18 -39 105 42,8
% 40 -59 63 25,7
Tuor > 60 77 31,4
e g Nam 133 54,3
Gioi tinh NT 112 45.7
Thanh ph6 Tuyén Quang 182 74,3
Noi cu’ tri Khac 63 25.7
<Cip1l 28 11,4
Trinh dé hoc CapII 28 11,4
véan Cap III 77 31,4
Trung cap trd Ién 112 45,7
Cong chirc, vién chirc, cong nhan 56 22,9
Nong dan 42 17,1
Hoc sinh, Sinh vién 42 17,1
Nghé nghiép Can bd huu tri 77 31,4
Khac 28 11,4
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Thong tin chung Tanso(n) Tylé (%)
Tinh trang Chua két hon 63 25,7
2 DA Pa két hon 168 68,6
hon nhan Ly hén/géa 14 5,7
Co 231 94,3
BHYT Khéng 14 5,7
Trong sO 245 doi tugng nghién clu, nam gidi chiém 54,3%; da s NB sinh song trén dia ban

Thanh phd Tuyén Quang chiém 74,3%. Nhém tudi tir 18 - 39 tudi chiém 42,8%, ti€p theo la nhém tir
60 tudi trg Ién chi€ém 31,4%. Trrinh d6 hoc van clia NB chu yéu tir trung cap trd Ién chiém 45,7%);
chu yéu la can bo huu tri chiém 31,4%, ti€p theo la cong chic, vién chiric chiém 22,9%; Hau hét NB

€6 BHYT chiém 94,3%.

3.2 Mot s6 nguyén nhan dan dén su khong hai 16ng cia ngu'di bénh déi véi dich vu KCB

tai khoa kham bénh

Bang 3.2: Mot s6 ndi dung nguoi bénh chua hai long vé dich vu tai khoa kham bénh

Tong so y kién chua
NGi dung danh gia vé dich vu tai Khoa kham bénh hai long
n % (n/N)
Co' so vat chat, TTB, Trang phuc, Méi truong khu phong kham
Ca sG vat chat, trang thiét bi 51 20,8
Trang phuc cua NVYT 51 20,8
M0i truang khu vé sinh 30 12,2
Khéng gian khu khdm bénh 43 17,6
Quy trinh va két qua kham chira bénh: Thai gian KCB 23 9,4
Su lién tuc va thuan tién gilra cac bé phan 21 8,6
Thdi gian thuc hién va tra két qua xét nghiém 17 6,9
Ton trong su riéng tu' cla NB 37 15,1
Kham bénh ty mi, can than cta BS 42 17,1
Két qua chan doan va diéu tri chinh xac 33 13,5
Thai dé cua nhadn vién y té": BO phan ti€p don 20 8,2
Bac sy kham 15 6,1
B6 phan xét nghiém 41 16,7
B6 phan can lam sang 33 13,5
B6 phan ké toan 54 22,0
Nhan vién quay thudc 25 10,2
Trinh dé chuyén mén cua nhan vién y té". Kién thirc cia NVYT 36 14,7
Trinh d6 chuyén mon ctia NVYT 43 17,6
Thai dé cham soc cua NVYT
Su’ cam thong, chia sé cia NVYT 36 14,7
Su’ cham soc clia NVYT 26 10,6
Su’ dap ung trong cung irng dich vu: Su san sang gilp dG NB 28 11,4
Su dap Ung kip thai ctia NVYT 21 8,6

Bang 3.2 cho thay cé kha nhiéu y kién chua
hai long vé ca s@ vat chat trang thiét bi cia KKB
va trang phuc cla NVYT tai khoa, chiém 20,8%.
MGi trugng vé€ sinh khu kham bénh ciing la
nguyén nhan dan dén su’ khdng hai long ctia NB,
chiém tdi 17,6% y ki€n. V& quy trinh KCB, van
con mot ti 1€ cao NB chua hai long vé viéc ton
trong su riéng tu cia NB dén kham, chiém trén
15%. Vé thai d6 ciia NVYT, trong s6 cac bd phan
ti€p xuc véi NB thi bd phan ké toan co ti Ié NB
chua hai long cao nhat la 22%, ti€p theo la bd
phan xét nghiém chiém 16,7%. V& trinh do
chuyén mon clia NVYT, c6 17,6% y ki€én chua
hai long, va 14,7% chua hai long vé kién thirc
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cla NVYT. Bén canh do, thai d6 cia NVYT ciing
chua dugc NB danh gia cao, vdi gan 15% NB
chua hai long. Nghién cru dinh tinh lam r5 thém
mot s6 yéu t6 anh hudng dén su hai long cua
ngudi bénh vé viéc sir dung dich vu KCB tai KKB.
Vé co s@ vat chat, trang thiét bi y té, moi
trueng va khu vé sinh tai khoa kham bénh:
Mac du co s vat chat, trang thiét bi, U'ng
dung cong nghé thong tin con han ché, chua
dap Ung dugdc nhu cau KCB cua ngudi bénh: “ 76/
di kham & ddy thang nao cing kham, nhin chung
la tét roi, nhung toi thdy cén thay thé hodc sua
chiia mot s6 trang thiét bi dé dam bdo hon nhu
cai quat khu X-quang 8y no co chay dau ma troi
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thi nong’ (PVS, Bénh nhan nit, 60 tudi). Nha vé
sinh chua dam bao "mui khai Idm cé oi, téi ngoi
ma toi budn nén Idm, nhung khéng dam di sg’ di
16 bac si goi dén tén lai chdng co. Theo toi la
phai vé sinh dbi nudc sach sé vao” (PVS, ngudi
bénh 56 tudi).

Quy trinh va két qua kham chira bénh:
Hién nay, tai Khoa Kham bénh da thl,rc hién phan
chia cac bubng kham theo nhu cau cua bénh
nhan, nhu’ng hién nay tinh trang qua tai van
dang 13 van dé han ché& cla bénh vién, dan dén
thdi gian chd dgi 1au, khéng thé dam bao dudgc
chat lugng KCB cho bénh nhan, khong du thdi
gian dé tu van, giai thich chu ddo cho ngudi
bénh: “sé luong kham trong 1 phong kham cua
1 ban kham trong ngay cu’ tdm cd 40 trd Ién chu
khong bao gio’ dudi ca. Hém cao nhat la dén 70
bénh nhdn 1 ban kham nhu vdy ma tinh vé thoi
gian kham tiép xuc bénh nhén la s€ khdng duoc
nhiéu va viéc khdm bénh dé dam bado chét luong
thi,... néu ma doéng thi khéng bao gio' dam bdo
duoc chat luong ca vi luong qua déng”’ (PVS01).

Cac yéu to lién quan tdi doi ngii nhan
vién y té:

- Théi dé va ky ndng giao tiép vin dang |3
mot khia canh chua nhan dugc nhiéu su’ hai long
clia ngudi bénh, vGi nhiéu y ki€én chua hai long
vé thai d6 Ung x(r clia cac bo phan, dac biét vdi
bo phan ké toan va b0 phan tra két qua xét
nghiém. Hién tai KKB gom 27 diéu dudng, nhan
luc diéu duBng hién nay tuong déi dam bao
“dap ung phu gidp bac si & 17 phong khém. O
bd phén tiép don bénh nhén cua toi thi la co
gom 4 NV... luc ndo cing co tac phong nhanh
nhen, than thién, tan tinh giup dé nhing nguoi
bénh bat déu vao khoa kham bénh dé khém
bénh, thi chung toi cling tiép don réat la chu dao,
nhiét tinh, day du.” (TLN, CBYT). Nhitng cai tién
chdt lugng nhan dugc nhitng phan hoi tich cuc
cla ngudi bénh "td/ la nguoi hay soi nhung toi
thdy hai long 1&m, cdc bdc si; diéu dubng & déy
ai cing niém ng, chu dao. Toi rdt thich doi ngd
hudng dan méc vdy hdng cdc chéu nh/et tinh

/m” (PVS, bénh nhan nit, 56 tudi); "cdc chau
md/ tré nhiét tinh lam, khéng nhu mdy nam
trudc ddy mdy bdc si gia kho tinh Idm” (PVS,
Bénh nhan nam, 54 tudi).

- Trinh dé chuyen mén: Két qua dinh tinh
cho thay, hién khoa van dang thi€u bac sy, trinh
do chuyen mon cla cac bac si chua dong déu,
thi€u cac bac si co trinh d6 chuyén mén chuyen
sau; cong tac tu van, erdng dan diéu tri con han
ché. KKB hién nay chi c6 02 bac si, cac bac si tai
cac ban kham khac dugc luan phién tur cac khoa

Idm sang, bac si tai KKB chu yéu la kiém nhiém,
hoac lam viéc theo hgp dong: “Cdc bac si hién
tai noi chung la thiéu déy... bung réi bac si tré
mdi ra truong thi trong mot phong kham thi ho
V&€ cd nhilng cai giao tiép khdng thé bang bac si
nguoi ta dg duoc di hoc chuyén séu.. Tuc la nhin
thdy nhiing bdc si tré dy hau nhu’ la bénh nhén
khdng cé niém tin. Tuc 13 khi ké cd ho via di hoc
dinh hubng vé chdng han cing duoc cu ra
phong kham nhung ma nguoi dén nguoi ta dén
noi la cac bdc si dy chi co trén Ii thuyét” (PVS03).
V& cong tac hudng dan giai thich cho ngudi
bénh hién nay tai KKB cua bénh vién hién nay
van con han ché, chua chu dao: “Viéc hutng
dan & phong kham la minh htrdng dan I3 bénh
nay, uéng cac loai thuéc nhu nay réi dan do
nguoi ta bao 1du thi kham lai nay. Day thi mdi la
cai chu ddo hon. Minh dang phdn dau mdi duoc
mot phan cai déj y con tu’ khi don tiép roi hudng
dén réi khém chén doan, thé con ké don la thuc
hién cai phdn sau do la chua day dd’ (PVS01).

IV. BAN LUAN

Hién nay & nhiéu cd sG y t€ cong bao g(“)m
bénh vién, viéc nang cao chét lugng dich vu va
dat dudc su hai long van dang la nhitng thach
thirc 16n. Mot trong nhitng yéu t6 anh hudng
khong nho dén su hai lIdong clia ngugi bénh chinh
la thai d6 ang xur, k¥ ndng giao ti€p va trinh do
chuyén mon ctia d6i ngii nhan vién y té.

Nhan vién y té: Két qua nghién clru cho
thdy c6 mot ti 1€ 16n BN chua hai long vdi thai do
Ung xUr ctia nhan vién & bd phan ké toan, xét
nghiém va cac bd phan khac. Trong nghién ctiu
cla tac gia Nguyen Ngoc Ly dugc thuc hién nam
2013 cling da chi ra 72% diéu duBng tai khoa
con tré < 30 tudi, 66,6% con thiéu kinh nghiém
lam viéc (cong tac <5 nam) la ky nang giao tiép
con han ché [3]. Tuong tu, nghién clu tai BV Da
lifu TU cho th3y 43,8% BN hai Iong vGi yéu t6
giao ti€p va tuong tac véi nhan vién y t€, va
66,7% hai long véi giao ti€p va tudng tac ctla BS.
Do do6, BVDK Tuyén Quang can tdang cudng cong
tac dao tao, tap huan vé ky nang giao ti€p cho cac
CBYT 4 tat ca cac khau trong quy trinh KCB.

Vé trinh dé chuyén mén cua NVYT, mot
thach thdc I6n cia nganh y té€ Viét Nam noi
chung va clia hé thdng bénh vién cong ndi riéng
la thi€u nhan luc co trinh d6 chuyén mon cao va
sau [4]. Két qua nghién clfu nay ciling tudng
dong vai cac nghién clru trudc thuc hién ¢ BVDK
tinh Dong Thap va BVDK huyén Tan Lac [5].
Thuc t€ tai KKB clia BV, do tinh trang thi€u nhan
luc BS do di dao tao nhiéu, hodc cac BS dudc
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phan lich lam viéc tai PK nhung hém trudc truc
nén nghi bl, ¢ nhitng th&i diém khdng duy tri
dl dugc s6 PK da trién khai, c6 nhitng PK phai
hgp dong cac BS da nghi huu lam viéc, hoac clr
BS tré chua c6 kinh nghiém lam sang ra phong
kham, dan dén tu van, giai thich cho ngudi bénh
han ché, khién cho ngudi bénh kho hai long han.

Co' so vat chat, trang thiét bi, li’ng dung
cong nghe théng tim: Co s vat chat va TTB y
t& cd thé dugc coi 1d mot nguyén nhan chinh dan
dén su khong hai long cta BN dén kham tai BV.
Tuang tu nhu nghién ctu nay, nghién clftu su’ hai
long clia nguGi bénh vé dich vu kham chifa bénh
tai KKB, BV Da liéu TU ndm 2011 cho thay chi
c6 21 3% BN hai Iong Vi thdi gian chd d€ kham
bénh, va 78,3% hai long véi CSVC/TTB/MOi
truGng cua BV [6]. Ca s@ vat chat, trang thiét bi,
Ung dung cong nghé thong tin con han ché,
chua dap Ung dugc nhu cau KCB clia ngudi
bénh. Hién nay bénh vién d3 trién khai (thg dung
cdng nghé théng tin vao trong cong tac KCB tao
diéu kién thuan Igi cho ngudi bénh, rat ngan thoi
gian KCB chira bénh nhu

Quy trinh kham chifa bénh: Bénh vién da
trién khai thuc hién ISO 9001-2008 tir ndm 2010
dén nay. Tai KKB da xay dung cac quy trinh cu
thé rd rang, quy dinh chic ndng, nhiém vu cla
ting can bo y té€. Bénh vién da thuc hién nhiéu
giai phap dé tao diéu kién thuan Igi cho cdng tac
KCB, cai thién chat lugng KCB, rdt ngan thdi gian
chG dgi kham bénh cho ngudGi bénh. Viéc rat
ngdn thdi gian chd, tranh gay phién ha da gop
phan lam tang su’ hai long ctiia ngugi bénh, tang
Iong tin cla ngudi bénh vao ngudi thay thudc,
tang su hgp tac gilta ngudi bénh va ngudi thay
thudc, tuan thu ché do diéu tri sé giup cho viéc
chan doadn cla ngudi thiy thudc nhanh hon,
chinh xac han va ddc biét la thai gian diéu tri cua
ngudi bénh s& dudc rat ngan hon [7].

V. KET LUAN

Qua khao sat ngudi bénh dén kham tai KKB
cla BVDK Tuyén Quang, ching t6i thdy cé mét
sO yéu td anh hudng tdi su’ hai long clia NB, bao
gom: 1) Cd sd vat chat, trang thiét bi y t&€, moéi
trudng va khu vé sinh cia KKB; 2) Thai do Ung
xu, trinh d& chuyén mén, viéc giai thich va huéng
dan ctia d6i ngli nhan vién y t€; va 3) Quy trinh
kham chifa bénh bao gom cac khau tir ti€p don,
kham bénh tGi thanh toan va cap phat thudc.

Két qua nghién clru nay cung cap thong tin
gilp BVDK Tuyén Quang dua ra cac gidi phap
phu hgp nham nang cao su hai long ciia NB va
ting budc cai thién chat lugng dich vu KCB tai
khoa kham bénh.
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Bénh nhan dot quy n3o tiém &n nhiéu yéu t& nguy
cg V|em ph0| bénh vién. Néu bénh nhén bi viém phoi
s€ la yeu to tang nang dang ké tién Iu‘dng h0| phuc.
Muc tiéu: Danh gia mét so dac dlem lam sang, can
Iam sang bénh nhan dét quy ndo mac viém phoi benh
vién; Xac dinh yéu t6 _nguy cd viém phdi bénh vién &
benh nhan dot quy. nao. Phlfdﬂg phap: nghlen cu‘u
mo ta. Két qua: Ty Ié mac viém phdi 13,5%. Mot s&
yeu t6 nguy cd mac viém phéi & bénh nhan dot quy,
ndo: dot quy thé chdy mau OR 3,4 (p < 0,05); tién sur
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dai thao dudng OR 3,2 (p < 0,05); dat ndi khi quan
hodc mg khi quan OR 18,3 (p < 0,05); Glasgow 3-8
diém OR 4,2 (p < 0,05); NIHSS > 15 OR 7,9 (p <
0,05); GUSS 0-14 OR 9,3 (p < 0,05)

Tur khoa: dot quy; viem phdi bénh vién; cac yéu
t6 nguy co

SUMMARY
CLINICAL, SUBCLINICAL MANIFESTATIONS
AND SOME RISK FACTORS OF NOSOCOMIAL

PNEUMONIA IN STROKE PATIENTS

Stroke patients have many potential risk factors for
nosocomial pneumonia. If patients suffer from
pneumonia their prognosis will be worsen Objectives.
Evaluating some dlinical, subclinical features in patients
with cerebral stroke with pneumonia; To determine the
risk factors for nosocomial pneumonia in stroke patients.
Method: Descriptive study. Results. The incidence of
pneumonia was 13.5%. Several risk factors for
pneumonia in patients with cerebral stroke: hemorrhagic
stroke OR 3.4 (p <0.05); history of diabetes mellitus OR
3.2 (p <0.05); intubation or tracheostomy OR 18.3 (p
<0.05); Glasgow 3-8 OR 4.2 (p <0.05); NIHSS > 15 OR
7.9 (p <0.05); GUSS 0-14 OR 9.3 (p <0.05).

Keywords: stroke; nosocomial pneumonia, risk factors

I. DAT VAN DE
Bénh nhén dét quy ndo tiém an nhiéu yéu t&
nguy cd viém phdi nhu: van dong kém do liét,
r6i loan nu6t, suy gidam suic dé khang, thong khi
¢ hoc... Néu bénh nhan dét quy bi viém phéi sé
la yéu t& tdng néng dang ké tién lugng hdi phuc
va két cuc. Mot van dé dat ra la can xac dinh cac
yéu t& nguy cd gay viém phdi bénh vién (VPBV)
d€ cac nha 1dm sang cd thé tién lugng va cd thai
dod x{r tri phu hgp han ché& nguy cd viém phéi cho
bénh nhan. Do vay, ching toi ti€n hanh nghién
cltu nay nhdm 2 muc tiéu: 1- M6 t3 dic diém
/am sang, can Iam sang bénh nhédn dot quy néo
maéc viém phdi bénh vién; 2-Xac dinh mot sé yéu
50,00 %

s Male by

XS alelt
10,000

TR s T 2

Thude 1a

t6 nguy co' viém phdi bénh vién & bénh nhén dot
quy chdy mau nao.

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

2.1. Pai tugng nghién ciru: 215 bénh nhan
dugdc chan doan xac dinh dét quy ndo diéu tri
noi tru tai khoa Dot quy ndo - Bénh vién Quan y
103: 29 bénh nhan viém phéi (VP); 186 bénh
nhan khdng viém phai (KVP).

2.1.1. Tiéu chuan chon bénh nhan viém
phdi bénh vién: Lua chon cac bénh nhan viém
phéi bénh vién (ca viém phéi thd may va viém
phdi khdng lién quan thd mdy). Tiéu chuén chan
doan VPBV cua Hoi Iong nguc My nam 2005

- Viém phéi xudt hién sau nhap vién > 48 gid.

- C6 hinh anh tham nhiém md&i hodc tham
nhiém tién trién trén X-quang va it nhat 2 trong
s6 3 tiéu chudn sau:

1.S6t > 38°C

2.Tang bach cau tdng > 10.000/ml hoac giam
< 4000/ml

3.Tang tiét dom

V@i nhitng bénh nhan khong du diéu kién an
toan dé dua di chup X-quang hodc chua dat tiéu
chudn xudt hién thdm nhiém mdi trén X-quang
phéi, nhung cac dau hiéu 1dm sang dién hinh va
cdy khudn ddm cd moc vi khudn gdy bénh,
chiing t6i cling xép vao nhom VP.

2.1.3. Tiéu chudn loai trir: Bénh nhan tr
vong hodc xin vé trong vong 48 gid sau nhap vién

- Viém phai trong vong 48 gid sau nhap vién

- Lao phdi, u phdi.

2.2. Phuong phap nghién clru: Nghién
clru mb ta cd phan tich. X ly th6ng ké bang
phan mém SPSS 15.0

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Pic diém chung bénh nhan

= FLWE B W

Fea
‘ggg P 0,05
AT
rrEiy pErrer] -
1 o P = 0.0
Fetarid [ QBT [T
=T TTdin@ Pyl My tirrn

rladdan

Biéu db 1. Tién su’
Y&u t6 nguy cc dot quy ndo hay gdp nhat la tang huyét ap 55,8%, dai thado dudng 13,0%. Trong
do ty 1€ co tién sur dai thao dudng & nhdom VP 27,6%, cao han nhom KVP 10,8%, khac biét cd y nghia

théng ké (p < 0,05). )
Bang 1. Pac diém thé doét quy

o an KVP(n=186) VP(n=29) Tong(n=215)
Thé dot quy SL Ty 18 L [ Y16 S Ty 16 P
NG mau 125 | 67,2% 11 | 37,9% 136 63.3% | <0,05
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61 18 79
186 29 215

Tong s6 215 bénh nhan dot quy dugc dua vao nghlen cru gébm 136 bénh nhan NMN (63,3%) va
79 bénh nhan CMN (36,7%). SG bénh nhan mac viém phdi 1 29 (13,5%). Ty 1& bénh nhan dot quy
thé chdy méau & nhém VP 62 /1%, cao han nhiéu so vdi nhém KVP 32,8%, khac biét cé y nghia thdng
ké (p<0 ,05). Theo nghién cltu cda Phan Nhut Tri va cs trén 200 benh nhan, ty 1€ bénh nhan dot
quy ndo cap mac viém phdi bénh vién 19,1% [3]

Bang 2. Cac triéu chirng dot quy khl vdo vién

Chay mau 32,8% 62,1% 36,7%

KVP(n=186) VP(n=29) Téng(n=215)

SL Ty 18 SL | Tylé SL Ty 1€ p
Dau dau 52 28,0% | 12 | 41,4% 64 29,8% > 0,05
Budn non 41 22,0% 7 | 24,1% 48 22,3% > 0,05
Non 23 12,4% 7 | 24,1% 30 14,0% > 0,05
RLCV 21 11,3% 9 | 31,0% 30 14,0% < 0,05
Liét ntra ngudi 159 855% | 21 | 72,4% 180 83,7% > 0,05
RL ngdn ngwr 108 58,1% | 19 | 65,5% 127 59,1% > 0,05
Day VII TW 118 63,4% | 20 | 69,0% 138 64,2% > 0,05

Cac triéu ching lam sang hay gép nhat & bénh nhan doét quy, khi vao vién la liét nira ngudi 83,7%;
liét day VII trung uong 64,2%; roi loan ngon ngit 59,1%. Day dugc coi la "tam chiing dot quy gom
b0 ba triéu chu‘ng ma Hoi dot quy, Thé gldl khuyén cao phat hién sém bénh dét quy trong cong dong.

Bang 3. Triéu chu’ng I3m sang viém phdi

Triéu chirng Sao lugng (n = 29) Tilé
Sot > 38do C 29 100%
Ho 16 55,2%

bom 27 93,1%

Ran no 23 79,3%
Ran am 13 44,8%
Ran rit 5 17,2%

Khao sat cac trieu chiing 1am sang hay gdp & bénh nhan viém phdi cho thay sot 100%, tang tiét
dom 93 1%, ran nd 79,3%, ho 55,2%. K&t qua nghlen ctu phu hgp véi tac g|a Huynh Thi Ngoc Chi
va ¢s nam 2012 [2] nghién clu viém ph0| bénh vién & bénh nhan dot quy va tién sr dot quy. Tan

sut triéu chirng viém phaéi bénh vién: sét 100%, tang tiét ddm 100%.
Bang 4. Pac diém dom bénh nhén viém phdi

Mau sac dom SO lugng (n = 29) Tilé
Trong 2 6,9%
Duc 1 3,4%

MU 24 82,8%

Mau chocola 2 6,9%
Tong 29 100%

Da s6 bénh nhan viém phdi bénh vién ¢ ddm mu (82,8%). Trong nghién c(tu cia Huynh Thi Ngoc
Chi nam 2012, ty Ié d8m mu vang chi€ém 60%, con lai la cadc mau khac [2].
Bang 5. Hinh thai chay mau ndo

R e o KVP(n = 62) VP(n=17) | Tong (n=79)
Hinh thai Chay mau nao SL Ty 18 S Ty 1 SL g 7 16 p
P < 30ml 54 88,5% 10 55,6% 64 81,0%
The tich > 30ml 7 [ 1L.5% | 8 |444% | 15 | 19,0% | < %0°
< 5mm 45 73,8% 10 55,6% 55 69,6%
Pé day dudng gilra 5-10mm 13 21,3% 6 33,3% | 19 24,1% | > 0,05
>10mm 3 4,9% 2 11,1% 5 6,3%
Tran mau nao that 21 34,4% 11 61,1% 32 40,5% < 0,05
Tran mau dudi nhén 1 1,6% 3 16,7% 4 5,1% < 0,05

Trong s6 79 bénh nhan d6t quy chady mau ndo, ty I&€ bénh nhan cd kich thudc 6 mau tu trung binh
hoac I16n (= 30ml) 8 nhém VP 44,4%, cao han nhom KVP 11,5%, khac biét cd y nghia thGng ké (p <
0,05). Ty lé tran mau ndo that, tran mau khoang dudi nhén & nhém VP (61,1%; 34,4%) déu cao han
nhom KVP (34,4%; 1,6%). Khac biét ¢ y nghia thong ké (p < 0,05).
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Bang 6. Pdc diém X-quang bénh nhdn viém phéi bénh vién
Pac diém X-quang S6 luwgng(n = 29) Ty Ié
Vi tri Phdi phai 7 24,1%
: Phoi trai 1 3,4%
2 phéi 18 62,1%
(Khéng chup) 3 10,3%
Tham nhi&m Lan toa 20 69,0%
Khu trd 6 20,7%
(Khdng chup) 3 10,3%

Da s6 bénh nhan xudt hién thdm nhiém & ca 2 phdi (62,1%). Ty |é thdm nhiém riéng ph0| phai
24,1%, cao hon phdi trdi 3,4%. C6 3 bénh nhén khong tién hanh chup X-quang xac dinh viém phdi
do tinh trang bénh nhan nang, khong cho phép di chuyen di chup.

3.2. Mot s6 yeu to ‘nguy co viém ph0| bénh vién & bénh nhan dot quy nao

Bang 7. Mot so'yéu to’ nguy co viém phoi benh vién o’benh nhéan dot quy nao (n = 215)

L) Chi tiéu KVP | VP OR CI 95% p

1 Thé dot quy NMN 125 11 3,4 1,5-7,5 < 0,05
(n = 215) CMN 61 | 18

2 Tién sur dai thao ducng Khong 166 21 3,2 1,2-8,1 <0,05
(n = 215) Co 20 8

3 D3t NKQ hodc MKQ Khéng | 180 | 18 | 18,3 6,1 <0,05
(n = 215) Co 6 11

4 Uong sac khong 143 16 3 1,2-6,1 <0,05
(n = 215) %) 43 | 13

5 Glasgow 3-8 diém khong 181 26 4,2 0,9-18,5 <0,05
(n = 215) %) 5 3

6 NIHSS 15-42 diém Khong 161 13 7,9 3,4-18,4 <0,05
(n = 215) Co 25 16

7 MRC 0-3 Khong 74 7 2,1 0,8-5,1 <0,05
(n = 215) co 112 [ 22

8 GUSS 0-14 khong 41 5 9,3 3,8-22,5 <0,05
(n = 215) co 20 13

9 Tang Glucose mau khong 101 7 3,7 1,5-9,2 <0,05
(n = 215) co 85 22

Bénh nhan dét quy thé chay mau cé nguy cd
viém phéi cao hon thé nhdi mau, OR 3,4 véi p <
0,05. Nhin chung trong cac nghién clftu déu cho
thay ti 18 viém phdi bénh vién & bénh nhan dét
quy thé chady mau mac nhiéu hon dot quy thé
chay mau [6]; Hinduja va cs (2015) [4] nghién
clu trén 202 bénh nhan chdy mau ndao nguyén
phat thdy ty 18 viém phdi 6 bénh nhan dot quy
chay mau la 18%.

Bénh nhan dot quy tién sir dai thao dudng la
yéu t6 nguy cd méc viém phdi bénh vién: OR 3,2
véi p < 0,05. Hinduja va cs (2015) [4] nghién
ctu trén 202 bénh nhan chdy mdau nao nguyén
phat. Két qua cho thady tang du’dng mau la yeu
to tién lugng doc Iap nguy co nhiém khudn va
viém phdi bénh vién. Sari (2017) nghién cltu vé
viém phdi lién quan dét quy tai Indonesia va
Nhat Ban. K&t qua cho thdy tién s dai thao
dudng lién quan téi nguy cd viém phdi OR 2,09
(CI 95%: 0,83-5,29; p = 0,12).

Bénh nhan c6 dat ndi khi quan hoac mé khi
quan la yéu t6 nguy cc gay VP vdi OR 18,3 (véi

p < 0,05). Tac gia Ngé Thanh Binh nam 2013
nghién cltu v& cac yéu t6 nguy cd viém phdi
bénh vién tai khoa hoi sirc [1]: md khi quan la
yéu t6 nguy co ddc 1ap viém phdi bénh vién
(OR=1,66; 95%CI:1,11-2,48; p=0,014). Hinduja
va cs (2015)[4] nghién cltu trén 202 bénh nhan
chdy mau nao nguyén pha’t Két qua ciling cho
thdy: thdng khi cd hoc la yeu to tién Iu’dng doc lap
nguy cd nhiém khuan va viém ph0| bénh vién.

Cac bénh nhan dét quy vao vién co rGi loan y
thirc ndng (Glasgow 3-8 diém) c6 nguy cd viém
phdi cao hon nhédm Glasgow 9-15 diém: OR 4,2
véi p < 0,05. Hinduja va cs (2015) [4] nghién
clfu trén 202 bénh nhan chdy mau ndo nguyén
phat. Két qua ciing cho théy: diém Glasgow vao
vién < 8 la yeu to tién lugng doc lap nguy ca
nhiém khu&n va viém phéi bénh vién.

Céc bénh nhan dét quy khi vao vién cé diém
NIHSS > 15 cé nguy cd VP cao han nhém co
diém NIHSS < 15: OR 7,9 Vdi p <0,05. Sari
(2017) nghién ciru vé viém phdi lién quan dét
quy tai Indonesia va Nhat Ban. Két qua cho thay
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bénh nhan vao vién cé bang lam sang nang
NIHSS > 21 13 yéu t8 nguy co viém phdi OR =
3,36 (p = 0,012).

Bé&nh nhan rdi loan nuét co diém GUSS 0-14
c6 nguy cd VP cao han bénh nhan GUSS 15-20:
OR 9,3 vdi p < 0,05. Theo nghién cru ctia Phan
Nhut Tri va cs trén 200 bénh nhan, cé r6i loan
nuét 13 nguy cd gay viém phdi bénh vién (OR =
19,1; p < 0,05) [3]. Nghién clru ctia Wagner (My
- ndm 2015) trén 1.656 bénh nhan dét quy cho
thdy: r6i loan nudt la yéu t6 nguy cc gay viém
ph6i bénh vién & bénh nhan dét quy vdi OR 7,9
(CI 95%: 4,9-12,5; p <0,001).

IV. KET LUAN

- Ty 18 bénh nhan dot quy thé chady mau &
nhém viém phdi 62,1%, cao hon nhiéu so véi
nhém khdng viém phéi (32,8%), khac biét cd y
nghia thong ké. Ty Ié cd tién sur dai thao dudng
3 nhéom VP 27,6%, cao han nhom KVP 10,8%,
khac biét cd y nghia théng ké. Ty Ié mac viém
phdi bénh vién 13,5%.

- M6t s& yéu td nguy cd mac viém phdi &
bénh nhan dot quy ndo: dot quy thé chay mau,
tién s dai thao dudng, dat nbi khi quan hoac
mé& khi quan OR, Glasgow 3-8 diém, NIHSS >
15, GUSS 0-14.
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DAC PIEM PHAN NG BAT LQ'I TOAN THAN O’ NGU'OT
HIEN MAU NHAN PAO TAI BENH VIEN QY 103

Pham Manh Cwong*, Pham Quéc Huy*, Lé Pic Pha*,

TOM TAT

Muc tiéu: Tim hi€u d&c diém phan (ng bét Igi
toan than va xac dinh tan sudt phan 'ng bat Igi xay ra
véi ngudi hién mau. P6i tuwgng va Phuong phap
nghlen clru: 8069 ngu‘dl hién mau nhan dao cho
Ngan hang mau, Bénh vién Quan y 103 tur thang
1/2016 dén thang 12/2016 moi lan hién mot tdi mau
250 mL. Cac biéu hién phan (fng bat Igi cla ngu’dl
hién mau dugc quan sat trong hodc sau khi hién va
dudc phan loai theo 3 murc do nang, vlra, nhe. Két
qua: Tubi trung binh [a 20 + 1,6 tudi; nam 61%, nit
39%; ngudi [an dau hién mau 92%, £an sudt xuat hién
phén Urng bat Igi la 6,2%; trung binh 2 triéu chirng
xuat hién trén 1 ngudi c6 phan 'ng bat Igi. Ty € xuat
hién cua cac triéu chirng & nhiing ngudi hi€én mau gap
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phan (Ung bat Igi la: td/ mat (46 4%), chong mat
(40,9%), do mo /70/ (38,5%), lo ldng (24%), yéu mét
(23,4%), cadm gidc lanh (16,6%), budn nén (11,5%),
mét y thic (4,0%), ndn (1,2%), ngét co gidt (0,6%).
Tan sudt xuat hién phan ¢ng bat Igi & nlr I6n han so
vGi nam, & nguGi lan dau hi€n mau I6n hon so vdi
ngusi da tung hi€én mau c6 y nghia théng ké vai
p<0,001. K&t luan: Phan (ng bat Igi & nger| hién
mau cha yéu & mtc db nhe, thu’dng gap la cac trleu
chu‘ng tai mat, chong mdt, dé’ mé /70/ lo lang, yéu
mét. YEu t6 gidi tinh va so ‘150 hién méu'cd anh hudng
ro rét dén tan suadt xuat hién cac phan (ng bat Igi.

Tur khoa: Hi€n mau, ngudi hién mau, phan (ng
bat lgi.
SUMMARY

CHARACTERISTICS OF THE SYSTEMIC

ADVERSE REACTIONS OCCURRING IN

VOLUNTEER BLOOD DONORS AT 103

MILITARY HOSPITAL
Objective: To investigate characteristics of the
systemic adverse reactions and determine the
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frequency of their occurrence in blood donors.
Materials and Methods: 8069 volunteer blood
donors who donated in the Blood Bank of 103 Military
Hospital during the period from January 2016 to
December 2016, blood was collected in standard
250ml blood bags. Adverse reactions of the donors
were observed during or following donation, and
classified by three grades of sereve, moderate, mild
reaction. Results: Mean age of 20 £ 1,6 years; male
61%, female 39%, first blood donor 92%. Frequency
of adverse reaction was 6,2%; that is, an incidence of
1 in every 16 donations, an average of two symptoms
appear on a person with adverse reaction. Rate of the
symptoms occurring in the donors with adverse
reaction was: pallor (46,4%), dizziness (40,9%),
sweating (38,5%), anxiety (24%), weakness (23,4%),
cold feeling (16,6%), nausea (11,5%), syncope (loss
of consciousness) (4,0%), vomiting (1,2%), syncope
convulsions (0,6%). The incidence of adverse
reactions in females was significantly higher than
males, in first donors was significantly higher than
repeat donors with p <0,001. Conclusions: Almost
adverse reactions in the blood donor are mild,
common symptoms are pallor, dizziness, sweating,
anxiety, weakness. Gender factors and the number of
blood donations have a significant effect on the
incidence of adverse reactions.

Key words: Blood donation, blood donor, adverse
reaction.

I. DAT VAN DE

Mau cdé vai tro quan trong trong cap clu va
diéu tri ngudi bénh, la mot loai thudc diéu tri dac
biét chi c6 thé c6 dugc khi 1dy tir ngudi tinh
nguyén khoe manh. Theo udc tinh, moi nam
nudc ta can khoang 1,5 triéu dén 1,8 triéu don vi
mau phuc vu cdp cu, diéu tri bénh nhan. Khéng
c6 mau va cac ché phdm mau an toan, nhiéu
bién phap diéu tri hién dai cling khd cé thé dugc
trién khai va dp dung thanh céng. Do vay hién
mau clu ngudi la nghia cf cao dep va dam bao
an toan cho ngudi hién mau la trach nhiém cla
nhan vién y te€.

_ Hién mau mét phuong phap an toan nhung
van c6 cac phan (ing bat Igi xay ra d6i vdi ngudi
hién mau, cac phan (ing bét Igi nay c6 thé dugc
chia thanh cac phan ('ng tai cho va cac phan Ung
toan than. Phan (ng tai cho, thudng khéng nguy
hiém, 1a cac bién chling do ky thuét 18y mau tinh
mach khong tét. Con cac phan (ng toan than
dudc dac trung bdi su xudt hién cla nhgt nhat,
va md ho6i, chdng mat, r6i loan ti€u hda, budn
non, ha huyét ap, va nhip tim cham. Can thiép
diéu tri phai dugc nhanh chdéng, néu khong tinh
trang nay sé tién trién thanh ngét xiu, va & mic
dd nghiém trong hon cé thé xudt hién ngét co
giat, kém theo nén mia va méat kiém soét co
vong, gay anh hudng xau dén viéc ti€p nhan
mau va phat trién phong trao hién mau tinh

nguyén. Muc tiéu cda nghién ciu nay Ia tim hiéu
dsc diém cdc loai phan ung bét loi xdy ra cho
nguoi hién mau & Bénh vién Quéan y 103, lam co
SO dé té chuc bdo dam an toan tuyét dbi cho
nguoi hién mau nhén dao.

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

2.1. P6i tuong nghién ciru: Gom 8069
ngudi hi€n mau tinh nguyén (chu yéu la cac sinh
vién cac trudng dai hoc trong va ngoai quan doi
G trén dia ban Ha noi) cho Ngan hang mau,
Bénh vién Quan y 103 tUr thang 1/2016 dén
thang 12/2016. Nhitng ngud@i hi€n mau dap (ing
dl cac tiéu chuan theo thong tu TT26 cta BO Y
t€ vé Hudng dan hoat dong truyén mau. MOoi
ngudi khi hién dugc lay 250mL - 350mL mau tuy
theo can nang.

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciru: Nghién clru mo
ta cat ngang

2.2.2. Phuong phap nghién cuu: Trudc,
trong va sau qua trinh hi€én mau, cac doéi tugng
dudc theo ddi su xudt hién cac bi€u hién toan
than va ghi chép vao phiéu nghién ctu.

Cac phan Ung bat Igi toan than dugc thong ké
va phan loai theo 3 mdc d6 ndng, vira, nhe theo
tiéu chudn cta Hiép hdi truyén mau qudc té
(International Society of Blood Transfusion) va
Mang Iudi An toan mau Chau Au (European
Hemovigilance Network). Theo phén loai nay,
tiéu chuan cdc mdc dd nhu sau:

- Mirc d6 nhe: bao gdm cac bi€u hién Ho/
hdp, yéu mét tai nhot, vd mé hdi, buén ndn,
nén, chong mat, tang théng khi va qua trinh
phuc h6i hoan toan dudi 15 pht.

- M{fc dd vira: ngoai cac biéu hién nhe con cd
thém tinh trang Auyét dp thap, ngat xiu, qua
trinh h6i phuc hoan toan dudi 30 phut.

- Mlrc d6 n&ng: ngoai cac biéu hién nhe va
vlra con co thém tinh trang co gidt, con tetany,
mét kiém sost co' vong. Qua trinh hdi phuc hoan
toan trén 30 phut.

2.2.3. Xur' ly s6 liéu: SO liéu nghién ciu
dugc x(r ly bdng phan mém SPSS 20.0.

INl. KET QUA

3.1. Dic diém chung ngudi hién mau é
nhém d6i tu'gng nghién ciru

Bang 1: Bac diém vé nguoi hién mau

[ =2 56’ ~
Pac diém luvgng % Tong
Tusi <22 | 7655 95 8069
> 22 414 5 (20 + 1,6)
. Nam | 4962 61
Gidi NG | 3107 | 39 | 8069
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So [an hién 7 /3n | 7416 92
mau |(>2/an| 653 8 8069
Tudi trung binh cla ngudi hién mau tinh
nguyén la 20 + 1,6 tudi, thap nhat 1a 18 tudi cao
nhat 25 tudi, tir dudi 22 tudi chiém da s6 (95%).
Nam gigi chiém 61%; nif chi€ém ty 1€ 39%, chu
yéu la nhirng ngudi lan dau hi€én mau (92%)
3.2. Pic diém cac phan (rng bat Igi cua
ngudi hién mau: Trong nghién clfu cta ching
toi ghi nhan thay cd 504 ngudi cé phan (ng bat
Igi (chiém ty I€ 6,2%), trong d6 cb 275 nam gidi
va 229 nir gidi.
Bang 2: D3c diém va ty 1& xuat hién cac triéu
chirng & ngudi hién mau c6 phan rng bat Igi.

Ty lé phan bo
Cac triéu so triéu chirng & doi
chirng lvgng tugng cé phan
Urng bat Igi (%)
Lo lang 121 ,
Yéu mét 118 23,4
Tai mat 234 46,4
DO MO hoi 194 38,5
Cam giac lanh 84 16,6
Chéng mat 206 40,9
Budn non 58 11,5
NON 6 1,2
Mat y thirc 20 4,0
Ngat co giat 3 0,6
Mat kiém soat 0 0
Co vong

K&t qua trén bang 2 cho thdy trong téng s6
8069 ngudi tham gia hi€én mau ching toi ghi
nhan dudc 504 ngudi xuat hién cac phan (ng
bat Igi, chiém ty I€ 6,2%; tdc la c 16 ngugi vao
hién mau thi 1 ngudi c6 phan (ng, va téng sd
triéu ching la 1038 triéu ching; tdc la trung
binh 2 triéu chifng xudt hién trén 1 ngudi co
phan (ng bat Igi. Cac triéu chifng xuat hién theo
thr ty thudng gap & nhdm ngudi hi€n mau cd
phan (ng bat Igi [an luct la: td/ mat (46,4%),
chong mét (40,9%), dé md héi (38,5%), lo ldng
(24%), yéu mét (23,4%), cam gidc lanh
(16,6%), budn nén (11,5%), mét y thuc (4,0%),
noén (1,2%), ngat co gigt (0,6%), khong cd
trudng hop nao ngdt mat kiém soét co vong hay
xuat hién can tetany.

Bang 3: Ty Ié nguGi hi€n mau c6 phan ng
bat Igi theo mirc do

Mirc do SO lugng %
Nhe 481 95,4
Vira 15 2,9
Nang 8 1,7
Tong 504 100

Két qua trén bang 3 cho thdy, phan (ng bat
Igi hau hét la cac triéu chiing & mic d6 nhe

100

chiém 95,4%, mc do vua la 2,9%, muic do
nang chi chiém 1,7%.

Bi€u d6 1: Ty |é cic phan ('ng bat Igi theo
gidi tinh

ﬁ“ ?l‘##‘#‘ #
Ve 55

l-lphimmnlu

Két qua trén biu dd 1 cho thdy, cac triéu
chiing tdi matva dé md héithudng gép & nam gidi
hon la nir gidi, con cac triéu chiing cam gidc lanh,
chdng mat, budn ndn lai hay gap & nir gidi hon.

Bang 4: So sanh tan suat xuat hién cac phan
fng bat Igi theo gidi tinh

Sz ;: S6 tham | Tan suat
Gidi '}m g | 9iahién | (trénl00 | p
bat Ioi mau nguoi)
Nam 275 4962 5,56 0,0
N 229 3107 7,34 01
Tong 504 8069

Bang 5: So sanh tan sudt xudt hién phan
Ung bat Igi theo sG lan hién mau.

S6 lan S‘I";g S6 tham | Tan suat
hién (rﬁ bat| 9ia hién | (trén 100 | p
mau Igdi mau ngu'oi)

[3n1 | 488 7416 6,58

52 | 16 653 2.45 0001
Tong | 504 8069

Két qua trén bang 4 va 5 cho thay, yéu to gidi
tinh va s6 [an hién mau cé anh hudng ro rét dén
ty & xuat hién cac phan (g bat Igi v&i p<0,001.
N{r gidi co phan (ng bat Igi nhiéu han nam gidi
va nhitng ngudi hi€n mau [an 1 bi phan ng bat
Igi nhiéu hon so véi ngudi hi€én mau lan 2.
IV. BAN LUAN

So vgi nhiéu nghién clu dugc cong bo thi

nhém nghién cltu cla ching téi thubc Ia tudi
tré do da phan la sinh vién cac trudng dai hoc
trong va ngoai quan doi, tan binh mdéi nhap ngdi,
ngudi hi€n mau la nit cling chiém ty Ié I16n. SO
ngudi hi€én mau tir 2 [an trd 1én trong nghién clu
nay chi 8% (Bang 3.2) thap han rat nhiéu so véi
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cac nghién ctu khac. Day chinh la cac yéu t6 can
phai luu y khi phan tich ty 1€ xuat hién cac phan
Ung bat Igi.

Theo nhiéu nghién clu thi tan suat phan (ng
bat Igi xay ra vdi nguGi hi€én mau 2-6% vdi
khoang 95% & mudc do nhe, trong nghién ciu
cla chdng toi tan suat phan (ng bat Igi la 6,2%
tlrc la cr 16 ngudi vao hién mau thi cd 1 ngudi
cd phan Ung bat Igi. Ty I1€ nay cao han nhiéu
nghién cru khac vi nhdm nghién clu & Ifa tudi
tré, tudi trung binh 1a 20+1.6 tudi. Trong bdo
cao tai My [1] qua thong ké 9 trung tdm nam
2008 c6 113.307 ngudi hi€n mau & do tudi 17 va
18 thi ty 1é phan Ung la 7,16%. Nhiéu nghién
cru da tién hanh xem xét cac yéu t6 nguy cd
cho cac phan (rng bat Igi vdi ngudi hi€én mau, cac
yéu t6 nguy cd dugc nghién clu va thao luan
sau rong. Cac két ludn déu thdng nhat 7udi tré
va gidi tinh ni7'la yéu t6 nguy cd chinh cho cac
phan Ung bat Igi toan than [2][3][4]. Trong bao
cao tai hdi thao ciia Mang IuGi Giam sat an toan
mau Chau Au [an th& 10 vao thang 2 nam 2008
thi tuGi cang téng thi ty 1& phan (g bét Igi cang
giam [5]. Trong nghién c(u cla ching t6i cling
cho thdy ty |é phan (ng bat Igi & nif nhiéu hon
so vdi nam (7,34% so vdi 5,56%; v@i p<0,001).

Vé muc dé triéu chung cda cac phan ung bat
o, thi chl yéu la & mdc do nhe (chiém ty 1€
95,4%), vGi cac triéu chirng thudng gap la chdng
mét, tai m3t, dé mdé hdi, k&t qua nay ciing phu
hgp véi nhiéu nghién clru khac. Trudng hgp bi
ngdt - mat y thue ching t6i gap ¢ 20 ngudi, tan
sudt g3p 1a 0,25% (20/8069), tirc 1 c&* 1000
ngudi vao hién mau thi chua dén 3 ngudi bi
ngat. Trong nhiéu nghién ciu ty 1€ bi ngat &
nhém d6i tugng cé phan Ung bat Igi la khac
nhau, theo bdo cdo cua Naveen A va CS ndm
2012 [6] co ty 1€ ngat 14,5%; ty |é cUa chuing toi
gan vdi bdo cdo cua Karla Fabiana va CS nam
2014 [7] c6 ty 1& ngét 1a 5,7%.

Hau hét cac trudng hgp ngdt déu mat y thirc
thoang qua, thdi gian hoi tinh dugi 5 gidy va
khdng dé lai bién chirng nguy hiém nao. Két qua
nay cung vdéi nhiéu bao cao trudc day mot lan
nira xac dinh thu tuc hi€én mau la qua trinh an
toan khong cé nhiéu bién chirng ndng. Tuy nhién
trong nghlen cltu cta ching t6i ¢6 1 trudng hap
ngat bi ngd dan dén rach da phan mém pha| tién
hanh khau vét thuong, dac biét Eder va CS [1]
da thong bao cd 25 trudng hgp ngdt da bi chan
thuong dau, trong dé 3 co vét rach da mat, 3 bi
gdy rang, va 1 bi gdy xuong ham dudi. biéu nay
canh bdo du ngat la lanh tinh nhung khi n6 xay
ra khong c6 mat cla nhan vién y té€ hay ngudi

xung quanh thi cd thé dan dén cac ton thudng
th(r phat nguy hiém nhu chan thueng so ndo.

Trong nghién clu nay ching toi thay sd
lugng ngudi da tirng hi€n mau chiém ty Ié thap
8% va co tan sudt xay ra phan ng la 2,45%
thdp han tan suat trén ngudi lan dau tham gia
hi€n mau la 6,58% vdi p<0,001 (bang 3.9). Két
qua nay phu hgp véi nhiéu nghién clru khac cho
thdy da ting hién mau la yéu t6 lam giam tan
suat xuat hién cac phan Ung bat Igi. Trong
nghlen ctu clia Vavi¢, "ndi so" dudc xéac dinh la
gan lign véi su’ gia tdng phan (ng bat Igi. Nbi sg
c6 thé xudt phat ngay khi nhin thdy kim 18y mau,
khi kim choc qua da vao tinh mach gay dau, khi
nhin thdy mau cda minh, thay ngudi bén canh
xuat hién phan u’ng hay Io lang khi co thé co sy
thay doi trong qua trinh hi€n mau. Va khi ndi sg,
lo 1dng nay ngay cang tang thi nd sé kich hoat
phan xa mach phé vi va gay ra cac phan L'rng bat
Igi. VGi nhiing ngerl lan dau_hién mau thi
thuding khong kiém soat dugc ndi sg nay, trong
khi véi nhitng ngudi da ting hién mau thi noi sg
it xuat hién do d3 c6 kinh nghiém va su ting trai
chiu dung qua trinh lay mau.

Nhu vay gidp cho ngu’dl hién mau lan dau
kiém soat dudc "ndi so" sé lam glam tan suat
xuat hién phan (rng bat Igi, diéu nay rat co y
nghia vi n6 giup duy tri ty I nhitng nguGi hién
mau lan dau san sang quay trgd lai hién mau
nhirng lan tiép theo.

V. KET LUAN

Ngudi hién mau tinh nguyén 13 Ifa tudi tré,
da s6 la dudi 22 tudi, chu yéu la nhitng ngudi
[an dau hién mau. Tan suat xuat hién phan ’ng
bat Igi la 6,2% tic la cf 16 ngudi vao hi€n mau
thi c6 1 nguGi c6 phan (ing.

Cac phan U'ng bat Igi chu yéu @ muc do nhe
vGi cac triéu ching thugng gap tai mat, chc')ng
mat, d6 md hdi, lo 18ng, y&u mét. Khdng co
trudng hdp ndo dan dén bién chimg nguy hiém
hodac thuong tat kéo dai. Tan suat xuat hién
phan 'ng bat Igi & nif nhiéu han & nam, & ngudi
[an dau hién mau nhiéu han ngudi da tirng hién
mau cd y nghia thong ké véi p<0,001.
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KHAO SAT NONG PO SAT, FERRITIN HUYET THANH
O’ BENH NHAN SUY TIM MAN TiNH

TOM TAT

Muc tiéu: Khao sat ndng do sit, ferritin huyét
thanh va cac yéu t6 lién quan & bénh nhan (BN) suy
tim man tinh. Phuong phap: M6 ta cét ngang. Két
qua: Nghién clru ndng do sat va ferritin trén 121 BN
suy tim man tinh (57 nam va 64 n¥, tudi binh la 69,69
+ 12,91), chiing toi nhan thdy: nong do sat trung binh
la 11,97 + 6,47 pmol/l, ty 1& giam sat huyét thanh la
10,3%. NOng do ferritin trung binh Ia 304,5 + 289,58
ng/ml, ty Ié tang ferritin huyét thanh la 35,5%. Nong
do sdt giam khi MLCT giam va hs-CRP ting (p <
0,05). Nong do ferritin tang khi hs-CRP tang (p <
0,05). Két ludn: BEnh nhan suy tim man tinh, tang
ferritin la thudng gap va c6 lién quan véi yéu t6 viém.

Ta khoa: Suy tim man tinh, Sat huyét thanh,
Ferritin huyét thanh.

SUMMARY
SURVEY ON SERUM IRON AND FERRITIN

IN CHRONIC HEART FAILURE PATIENTS
Objective: Evaluation of serum iron and ferritin
levels and some related factors in heart failure
patients. Method: Cross — sectional study. Results:
Study on serum iron and ferritin in 121 chronic heart
failure patients (57 males and 64 females, mean age
was 69.69 + 12.91), the result showed: mean serum
iron was 11.97 + 6.47 pmol/ with 10.3% low level.
Average serum ferritin level was 304.5 = 289.58 ng/ml
with 35.5% high value. Serum iron was decreased
when GRF increased and hs-CRP decrease (p < 0.05).
Serum ferritin increase when CRP increased (p <
0.05). Conclusion: HF patients, increased serum
ferritin  was common and It was related with
inflammatory factor.
Key words: Chronic heart failure, Serum iron,
Serum ferritin.
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I. DAT VAN DE

Suy tim la hau qua cudi cung clia cac bénh
tim mach va ngay cang phé bién, udc tinh ti 1&
hién mac la 1 — 2% dan s6. Méc du da cd nhiéu
ti€n bd trong chdn doan va diéu tri, nhung suy
tim man tinh van dang la mot ganh ndng ddi vai
toan nhan loai, ti Ié t& vong & nhém BN nay con
& mic cao [3]. Thi€u mau 1a biéu hién thudng
gap & bénh nhan suy tim man tinh. Nguyén nhan
thi€u mau lién quan chu yéu dén thi€u cac
nguyén liéu tao mau, do BN mét moi, an ubng
kém, giam hap thu. Thi€u sdt & BN suy tim la
mot van dé dudc nhiéu nghién clru dé cap, dac
biét nhitng bénh nhan suy tim cd thi€u mau.
Thiéu sat la mot yéu t6 tién lugng lam téng ty &
tlr vong & BN suy tim.

O Viét Nam, van dé thi€u sat & BN suy tim
man tinh van chua dugc nghién clu nhiéu. Vi
vay, ching t6i ti€n hanh nghién clru nay nham
khao sat nong do sat, ferritin huyét thanh & BN
suy tim man tinh va cac yéu t6 lién quan.

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

2.1. Poi tugng nghién clru: Gom 121 BN
dugdc chan doan xac dinh suy tim va diéu tri ndi
trd tai khoa Tim mach, bénh vién Quan y 103.

+ Tiéu chuan lua chon: Tat ca cac BN dugc
chan doan xac dinh la suy tim

- BN tir 18 tudi trg 1én

- BN d6ng y tham gia nghién clru

+ Tiéu chuén loai trur: BN c6 cac bénh ly huyét
hoc kém theo nhu: bénh bach cdu, bénh Kahler.

- BN c6 suy chirc nang gan ndng, hodc bénh
than man giai doan cudi

- BN dang mac cac bénh ly cdp tinh hodc
bénh ly ngoai khoa

- BN dang s dung cac ch& phdm cua sit
trong vong 7 ngay

2.2. Phuang phap nghién ciru

+ Thiét k€ nghién cuti; Nghién ciiu mo 1 cit ngang.
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+ Cdc budc tién hanh: Tuyén chon cac
bénh nhan dudc chan dodn xac dinh la suy tim
theo tiéu chudn ESC 2008, diéu tri tai khoa Tim
mach, bénh vién Quan y 103; phu hgp vdi cac tiéu
chuén Iua chon, khdng ¢6 tiéu chuan loai trir.

-Thu thap cac dir liéu 1dm sang: tudi, giGi, BMI,
murc d6 suy tim theo NYHA tai thdi diém vao vién.

-Dinh lugng: sat & ferritin huyét thanh,
creatinine (tinh mdc loc cau than), néng do hs-
CRP, albumin huyét thanh.

+ Xu' ly s6 ' liéu: SO liéu dugc nhap va xr ly
bang phan mém SPSS20.

lll. KET QUA NGHIEN cU'U
Bang 1. Dic diém chung cua ddi tuong
nghién clru

Pac diem Gia tri
TuGi 69,69 £ 12,91
Gigi Nam 57 (47,1%)

NT 64 (52,9%)
14 (11,6%)

NYHA 66 (54,5%)
41 (33,9%)

BMI 21,34 + 3,63
Thiu mau 64 (52,1%)

Nhén Xxét: Nghién cliu gom 121 BN, trong
dd cd 57 nam (47.1%,) va 64 nit (52,9%). Tudi
trung binh cla BN la 69.69 + 12.9, cao nhat la
94 tudi va thap nhét la 27 tudi. Hau hét BN co
BMI binh thudng véi BMI trung binh la 21,34 +
3,63 kg/m?. Trong do, BN suy tim co thidu mau
13 64 (52,1%).

Bang 2: Pdc diém sat va ferritin huyét

thanh d BN suy tim
o s
Giam thuding Tang SD
Sat 13 102 6 11,97 £

(10,7%)] (84,3%) | (5%) | 6,47
" 1 77 43 | 304,5 %
Ferritin | 0 89%) | (63,6%) |(35,5%)| 289,58

Nhan xét: Trong nghién ciu, hau hét BN suy
tim déu c6 ndng d6 sdt va ferritin nam trong gidi
han binh thudng. Trong dd, ndng d6 sat trung
binh la 11,97 £ 6,47 pymol/l thudc gia tri binh
thudng; con nong do ferritin trung binh la 304,5
+ 289,58ng/ml cao han gia tri binh thu’dng

Bang 3: Lién quan glu’a sat va ferritin
huyét thanh vdi thiéu mau

Thiéu mau | Khong thiéu P
(N=64) \mau(N =57)
. 9,29 + P<
St 416 14,98 %727 | o0
| 253,03 362,3 £ P>
Ferritin | 541 78 327,88 0,05

Nhan xét: Nong dod sit huyét thanh & nhém
thi€u mau thap han nhém khong thi€u mau, su
khac biét nay cd y nghia théng ké (p < 0,01).
NOng do ferritin huyét thanh gilra hai nhoém thi
khac biét khong cé y nghia (p > 0,05).

Biéu dé 1: Tudng quan giifa sat huyét
thanh va Hemoglobin
Nhén xét: O BN suy tim, hemoglobm c6 moi
tuong quan thuan mirc dd vira véi ndng do sat
huyét thanh (r = 0.494; p < 0,01). Khong cé su
tuong quan gilra hemoglobin va nong do ferritin
huyét thanh.

Bang 4: Lién quan giira sat va ferritin huyét thanh vdi mét sé dic diém cua BN suy tim

Chi so Sat Ferritin

il 1161 £ 6,26 711,50 £ 79,29
NYHA i 1234 £5.76 55 005 302,56 + 231.47 P > 0,05

v 11,50 £ 7.63 ' 339.38 £ 397.73

MLCT <60 10.67 £ 451 756, 83 £ 273.84
(ml/phiit) > 60 12,92 £ 7.47 P<005 33952379765 | P>005

hs-CRP <6 1407 £ 6.96 250.22 £ 206.80
(ma/l) >6 9,81 £ 5,12 P <0,05 363.43 £ 352,12 P <0,05

Albumin <35 10,64 £ 6,65 315.88 £ 302.79
(/) > 35 12,51 £ 6,35 P>0,05 39987 £ 285.73 P>0,05

Nhan xet N6ng do sat huyét thanh giam khi
MLCT giam va hs-CRP tang (p < 0,05); thay 60|
khéng dang ké khi phan nhom theo NYHA va
Albumin (p > 0 05) N6ng dd ferritin huyét thanh
tang khi hs-CRP tang (p < 0,05), thay ddi khong
dang k& khi phdn nhom theo NYHA, MLCT va
albumin (p > 0,05).

IV. BAN LUAN

4.1. Dic diém sat va ferritin huyét thanh
G BN suy tim

% Ddc diém sét huyét thanh: Nghién cltu cla
chdng t6i gdbm 121 BN suy tim man tinh, trong
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do cd 57 nam (47,1%,) va 64 ni (52,9%), VGi
dd tudi trung binh cia BN la 69,69 + 12,9. Két
qua cho thdy ndng do trung binh sat huyét thanh
la 11,97 + 6,47umol/l. Trong d6 néng dd sat
huyét thanh binh thudng chiém 84,3%; con
nong dd sat huyét thanh giam va tdng chi chiém
10,7% va 5%. Két qua ty 1€ thi€u st cua ching
toi thap hon cac nghién clitu khac trén thé gidi
vGi ti 1€ thi€u sat hién mac & BN suy tim man
tinh dao dong tUr 37% dén 61%, do su khac
nhau vé dinh nghia thi€u sat va cac tiéu chi dua
vao nghién clu.

Nguyén nhan cua thiéu sat trong suy tim man
tinh 1a da dang va phuc tap. Ngoai viéc giam hap
thu va mat mau man tinh, ngudi ta tin rang suy
tim man gay ra trang thai viém va gan sung
huyét dan dén tang nong do hepcidin; va hau
qua la thiéu sat do giam hap thu va tdng block
hé thong IuGi n6i mb. Hai md hinh thi nghiém
(TN) trén chudt riéng biét vdi viéc gay sung
huyét gan cho thay két qua mau thuan. TN cla
Suzuki cho thay d6 bdo hoa transferrin giam
nhung khong cé su’ (rc ché cta hepcidin & nhiing
con chudt bi gan sung huyét (do that tinh mach
chi dugi) [6]. Trong khi TN cla Ohno lai cho
thdy su gia tang hepcidin trong mo hinh gan
sung huyét do tdng ap phdi (bdng cach tiém
monocrotaline).

% Ddc diém ferritin huyét thanh: Nong dd
trung binh ferritin huyét thanh & BN suy tim la
304,5+289,58ng/ml, cao han gia tri binh thudng.
Trong d6, ty Ié nong do ferritin: binh thudng la
63,6%; tang la 35,5%; va giam la 0,8%. Két qua
nghién clfu cua chdng t6i tuong tu nhu cac
nghién cru khac trén thé gidi. Vi du, nghién cttu
cla O. M. Silvestre (2017) cho thay két qua
trong 1036 BN suy tim c6 153 (14%), 663 (62%)
va 247 (23%) c6 mdc ferritin tuong (ng la thap,
binh thudng va cao [5].

Ferritin la mot protein ndi bao chra st va giai
phéng né mét cach cé ki€ém soét. Ferritin dugc
tim thdy trong hau hét cac md nhu la mét
protein bao tudng, va moét lugng nho trong
huyét thanh c6 chirc nang nhu la mot chat mang
sat. Ferritin huyét tuong ciling la dau hiéu gian
tiép cla tong lugng sdt du trit trong co thé, vi
thé ferritin huyét thanh dudc sif dung lam xét
nghiém chan doan thiéu mau thiéu sat. Trong
suy tim, thuGng c6 ndng do sat va ferritin huyét
thanh thap. Nanas et al. d3 chi ra rang cac du
trir sdt trong tly xuong da can kiét & 73% bénh
nhan suy tim, mac du nhirng bénh nhan nay co
nong do sdt, ferritin va erythropoietin huyét
thanh van & mdc binh thugng [4].
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4.2, Mai lién quan giira nong do sat,
ferritin huyét thanh va thiéu mau

Khi so sanh 2 nhdm BN suy tim c6 thi€u mau
va khong thi€u mau, ching toi thdy ndng do sat
huyét thanh & nhém thi€u mau (9,29 =+
4,16pumol/l) thdp haon nhém khong thiéu mau
(14,98 = 7,27umol/l), su khac biét nay cd y
nghia thong ké (p < 0,01); con nong do ferritin
huyét thanh gira 2 nhdm thi khac biét khong cé
y nghia (p > 0,05). Ké qua nay phu hgp véi
nghién cru cta Chu Thi Giang (2009) trén 457
BN suy tim: ndng do sat trung binh & nhém thiéu
mau la 8,09 £ 5,58umol/l, thap han nhdm khong
thi€u mau cd la 12,67 £ 6,02umol/l, su khac biét
c6 y nghia thong ké véi p = 0,05. Va nong do
ferritin trung binh giifta 2 nhém cling khong khac
biét (p > 0,05) [1].

Diéu nay cang sang to khi xem xét méi tuang
quan gilra néng dd Hb va sdt, ferritin huyét
thanh. Trong d6, Hb cd tuong quan thuan va
mUc dd vira vdi nong dd sat huyét thanh (R =
0,494; P < 0,01). Khong cé sy tuang quan gilra
hemoglobin va néng dé ferritin huyét thanh.
Diéu nay dugc ly giai la vi: Sat la mét thanh
phan quan trong trong qua trinh tdng hgp Hb.
Trong suy tim, su hdp thu sat bj giam va sét bi
tich tu & hé thong Iugi ndi mo, lam giam tinh san
c6 cla né d6i v8i cac md dich, gdy thiéu sat
chirc ndng. Diéu nay lam giam téng hdp Hb & BN
suy tim [7]. )

4.3. MGi lién quan giira sat & ferritin
huyét thanh véi mét s6 dic diém caa BN
suy tim: Trong nghién ctru cla ching toi, BN
suy tim c6 ndng dd sat huyét thanh giam khi
MLCT giam va hs-CRP tdng (p < 0,05), thay déi
khéng dang ké khi phdn nhom theo NYHA va
albumin (p > 0,05); va c6 nong do ferritin huyét
thanh tang khi hs-CRP tdng (p < 0,05), thay d6i
khéng dang k& khi phdn nhém theo NYHA, MLCT
va albumin (P > 0,05). Nhu vay, chua thady co
mdGi lién quan gilta ndng d6 sat va ferritin huyét
thanh véi mdc d6 suy tim, va nong dé albumin
huyét thanh.

Nhém BN suy tim cé chlic nang than giam
gém 51 BN c6 MLCT < 60 ml/phit. Trong nhom:
nong do sat huyét thanh nam trong gia tri binh
thudng va nho han nhom khoéng suy than (p <
0,05), nong do ferritin huyét thanh cao hon gia
tri binh thudng nhung khac biét khong cé vy
nghia thong ké so vdi nhom khéng suy than (P >
0,05). Két qua nay phu hgp véi nghién clru cua
Vuong Tuyét Mai (2013) v6i két iudn: 55 bénh
nhan suy than dugc loc mau tai bénh vién Saint
Paul c6 nong dd sit huyét thanh binh thuGng
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nhung 56,4% cé ferritin huyét thanh tang cao
[2]. Thiéu sat trong bénh canh suy than thudng
do nhiéu nguyén nhan nhu: gidm cung cdp do
an uéng kiéng khem, giam hdp thu do rdi loan
tiéu héa, mat mau do chay mau dudng tiéu hoa
trong hoi chiing tang ure huyét..

Trong viém, dé dap (ng vai cac cytokine, dac
biét la IL-6, gan sé tang san xuat hepcidin.
Hepcidin c6 tac dung lam tang su tap trung cac
phan tu ferroportin trén mang té bao, ngan ngua
sy phdng thich sit t&r cac kho du trir. Cac
cytokine viém cling anh hudng dén cac yéu to
quan trong khac cua su trao d6i chat sdt, bao
gdm: giam biéu hién cla ferroportin, giam truc
ti€p sd lugng hong cau bang cach giam kha nang
dap Ung cua tuy xuong véi erythropoietin. Do
do, trong suy tim thudng co tinh trang viém man
tinh thi ndng do sat huyét thanh hay giam con
nong do ferritin lai tang.

V. KET LUAN

- Ty 1€ bénh nhan giam sat huyét thanh chiém
10,3%, tang ferritin huyét thanh chiém 35,5%.
Nong do sat huyét thanh trung binh trong gidi
han binh thudng, néng do ferritin trung binh cao
han gia tri binh thudng.

- Néng do sat huyét thanh gidm khi MLCT
gidam va hs-CRP tang, p< 0,05. Nong do ferritin

tang khi hs-CRP tang, p< 0,05. Chua thdy moi
lién quan gilra nong d6 sat, ferritin huyét thanh
vGi muc dé suy tim theo NYHA va ndng do
albumin huyét thanh.
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NGHIEN CU'U DAC PIEM LAM SANG O
BENH NHAN PAI THAO PU'ONG TYP 2 CO TON THUONG THAN

Nguyén Thi Yén*, Ping Quang Minh*, Nguyén Thanh Xuin**

TOM TAT

Muc tiéu: Nghlen cltu dic diém va thdi gian phat
hién bénh dai thao dudng typ 2, dac dlem Idam sang &
bénh nhan dal thao dudng typ 2 6 tén thuang than.
Doi tuong va phuong phap nghién ciu: 103 benh
nhan dai thdo dtrdng typ 2, chia lam hai nhdm co ton
thuong than va chua ton thuong than bang ty [
albumin va creatinin niéu. Nghién cdu md ta cat
ngang. Két qua va ket ludn: Bénh nhan dai thao
du‘dng typ 2 da s6 tudi cao, thdi gian phat hién bénh
chu yeu la dudi 5 nam. Benh nhan dai thao dudng typ
2 ¢6 ton thuong than co néng do glucose (10,1 +
3,2mmol/l so véi 7,1 £ 2,5mmol/l), cholesterol (8,5 +
2,1mmo|/| so Vdi 4,9 + 1,2mmol/l), HbAlc (9,1
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1,1mmol/l so véGi 7,2 £ 1,6 mmol/l) huyét tuang cao
hdn nhém khong c6 ton thu‘dng than, (p<0 05); nhom
6 tén thudng than co ty 1€ tang huyet ap (78,4% so
v3i 53,8%), roi loan lipid mau (74,5% so Véi 57,7%),
ri loan nhip (24,3% so vGi 10,7%) cao han nhém
chua tén thudng than (p<0,05).

7w khoa: Déi théo dudng typ 2, ACR.

SUMMARY
STUDYING ON CLINICAL
CHARACTERISTICS IN TYPE 2 DIABETES

PATIENTS WITH KIDNEY DAMAGE

Objective: To study the characteristics and type 2
diabetes mellitus detection time, clinical characteristics
in patients with type 2 diabetes mellitus with kidney
damage. Subjects and methods: 103 patients with
type 2 diabetes mellitus. Group with kidney damage
and group with not kidney damage by
albumin/creatinine ratio, Cross sectional description
study. Results and conclusions: Patients with type 2
diabetes mellitus had the most oder age and detection
time of less than 5 years. Patients with type 2 diabetes
that group with kidney damage had higher glucose
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concentration (10.1 £ 3.2 mmol/l vs. 7.1 £ 2.5 mmol
/1), cholesterol concentration (8.5 £ 2.1mmol /I vs. 4.9
+ 1.2mmol/l), HbAlc concentration (9.1 £ 1.1 mmol/I
vs. 7.2 = 1.6mmol/l) than group with not kidney
damage, (p <0.05); group with kidney damage had
higher percentage of hypertension (78.4% vs.
53.8%), percentage of dyslipidemia (74.5% vs.
57.7%), percentage of arrhythmia (24.3% vs. 10.7%)
than group of not kidney damage, (p <0.05).

Key word: type 2 Diabetes mellitus, ACR.

I. DAT VAN DE

Pai thao dudng (DTD) la mot bénh rGi loan
chuyén hdéa carbonhydrat man tinh do thiéu hut
insulin tuong d6i, hodc tuyét ddi di kém su
khang insulin & cac mifc do khac nhau dan dén
tang glucose mau [1].

Tén thuong than gay ra bdi ton thuong mach
mau nhd & cau than va ving 6ng k& vdi biéu
hién giai doan sdm la microalbumin ni€u roi
macroalbumin niéu va giai doan muodn la suy
than. Trong thuc hanh lam sang, viéc xac dinh
va danh gid mirc do ton thuong, chirc ndng than
chu yéu dua vao lugng protein niéu va bién ddi
muc loc cau than. Bién ching than chiém ti 1€
50- 80% t6ng sG bién chiing man tinh do DTD.
Bénh than do DTD tién trién dan téi suy than giai
doan cu6i phai diéu tri thay thé& than, & Chau Au
va My khoang 50% s& BN suy than phai loc mau
la do dai thdo dudng. Theo cac thong ké tai Viét
Nam ti 1€ bénh nhan dai thao dudng cd bién
chirng than vao khoang 30% [1].

Sang loc d€ phat hién sém, ding muc dé tdn
thugng, giam muc loc cau than & BN dai thao
du‘(‘jng git]p cho viéc diéu tri, du ph(‘)ng cling nhu
viéc quan ly, cham s6c cho BN ngay mét tét hon.
O Viét Nam d3 c6 mot sG nghién cltu vé bién
chitng than & BN DTD typ 2, tuy nhién, ti Ié va
d3c diém ton thuong than ) nhiing quén thé,
khu vuc khac nhau cé su’ khac biét nhat dinh. TU
do dé tai: “Nghién clu dic diém lam sang &
bénh nhan dai thao dudng typ 2 cd tdn thuong
than”, dugc thuc hién véi hai muc tiéu sau:

- Ddc diém va thoi gian phat hién bénh ddi

thao duong typ 2.

- Pdc diém 15m sang & bénh nhan ddi thdo
duong typ 2 cd tbn thuong than.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: 103 bénh nhan
dai thao dudng typ 2 theo doi diéu tri tai khoa
NOi — Vién y hoc hang khong tir thang 5 ndm
2016 dén thang 02 nam 2017.

- Tiéu chudn lua chon: Bénh nhan dudc
chan doan dai thdo dudng typ 2; bénh nhan
dong y tham gia nghién ctru.
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- Tiéu chuén loai trir: Dai thdo dudng typ
1, dai thao duGng thai ky, dai thao dudng th(r
phét Pang cé bénh ly cap tinh: nh6i mau cg tim
cap, dot quy, ndo giai doan cdp tinh, tién hon mé
va hén mé do dai thdo dudng, nh|em khuén;
Mac cac bénh ndi tiét kém theo: bénh to dau chi,
Basedow, u tuy thugng than; Suy than da loc
mau chu ky; Khong dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cuau: cit ngang, mo ta.

- Noi dung nghién cdau: Bénh nhan dén
kham dugc lam xét nghiém sinh hda, huyét hoc,
cac xét nghiém khac va chan doan dai thao
dudng typ 2 dugc dua vao nhom nghién clru.
Nhom nghién ctu khai thac bénh sir: thai gian
phat hién dai thao dudng, thgi gian phat hién
tang huyét ap, cac triéu chirng khac.

+ Kham ldm sang: Do chiéu cao, can nang,
vong eo; Kham toan than: tinh trang phu, da,
niém mac; Kham tim mach: do huyét ap, bat
mach, nghe tim, dién tim, siéu am tim.Kham
mat: do bac sy chuyén khoa méat thuc hién. Soi
dady mat: phat hién tén thucng vdng mac & BN
dai thdo dudng. Kham chuyén khoa khac theo
chi dinh.

+ Can ldm sang: Xét nghiém huyét hoc,
mot s chi s6 sinh hda mau ldc ddi: glucose, ure,
creatinin, HbA1c, cholesterol, triglycerid, HDL-C,
LDL, ALT, AST, GGT, CRP, acid uric, protein,
albumin, Na*, K*, Ca**, peptid-C, insulin.

Xét nghiém albumin niéu: Nguyén ly ky
thuat: phuong phap mien dich do do duc
(immune-turbidimetric assay: ITA), thuc hién tai
Khoa sinh hoa bang may sinh hda tu dong Cach
Iay mau nudc tiéu: 1&y 5 ml mau nudc tiéu budi
sang, khi bénh nhan ngu ddy. Xét nghiém albumin
niéu dinh lugng. Tinh ACR theo cong thuc:

Albumin/Creatinin(mg/mmol)
Albumin {mg/L)

Creatinin (mmol /L)

Panh giad két qua: binh thudng ACR < 3 mg/mmol,
ACR(+):3-30mg/mmol, ACR (++) >30mg/mmol. Bénh
nhan dugc chan dodn bién chiing thdn do dai thao
dudng khi c6 ACR duong tinh.

2.3. Phan tich va xtr ly so liéu

- S0 liéu dugc x{r ly theo thudt toan thong ké
y hoc, sir dung phan mém SPSS 15.0.

- Quan ly cac so liéu va cac do thi dugc vé tu
déng bang phan mém SPSS 15.0 va Microsoft
Office Excel 2007.

INl. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1: Phén bé tudi nhom nghién cuu
(n=103)
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e o x SO lugng Ty lé dac diém thura can, béo phi, vong eo va ty Ié
Tudi (nam), gidi (n) (%) | gi6i, Ho Hiiu Hoa (2009) [2], Tran Thi Ngoc Thut
Tubi 40-49 18 175% | (2014) [3], Peter P. Swoboda (2017) [5], Tarig
Tudbi 50-59 33 32,0% Karar (2015) [6]. i
Tubi 60-69 32 31,1% Bang 4: Dac diém chi s6 sinh hda doi tuong
Tudi > 70 20 19,4% nghién cuu (n=103)
Tudi trung binh (tudi) | 60,2 + 10,8 < i ACR ACR —
GiGi nam 48 46,6% bacdiem | ;.- 51) | (n=52) | P
PGi tugng nghién cu da sé 1a ngudi cao tudi, Glucose + +
nhém tudi tir 60 -69 tudi cd ty 1& 31,1% va tudi (mmol/I) 101£3,2 7,125 <0,05
tlr trén 70 tudi chiém ty 1é 19,4%. DGi tugng Cholesterol | oo\ 51 |49+12]| <0.05
nghién ciu ¢ ty 1é nam va nf tuong ducng (mmol/l) ! ! ' ! '
nhau (narr) 4§ Chl‘ém ?6,60/2,- va E’l& 5§ chiém Triglycerid 2,1+1,2 |2,4+1,7| >0,05
53,4%). Day cling la nhém tudi thudng gdp trong (mmol/I)
cac nghién clfu khac trén bénh nhan déi thdo |LDL-c (mmol/l)| 3,5+1,3 |33+1,2]| >0,05
dutng typ 2, HO Hitu Héa (2009) [2], Tran Thi |HDL-c (mmol/)} 09+0,1 10,9 £0,2| >0,05
Ngoc Thu (2014), 61,19+8,63 tudi [3]; Eun-Hee HbAlc (%) | 91+1,1 |72+16)|<0,05
Nah (2017), tudi trung binh 64 tudi (24-84)[4]. Ure (mmol/l) | 7,3+4,0 |62 £4,6]| >0,05
Bang 2: Phdn b6 thoi gian phat hién bénh Creatinin 97,7 + 43,4 90,4 + 0,05
déi thdo duong (n=103) (umol/1) et 6219,§3i
Thai gian (nam) |S6 lugng (n) | Ty Ié (%) A. Uric (umol/I / ' >0.05
<5 ném 56 544 % (molM| “j096 | “111,7 | >
TU 5 dén dudi 10 29 28.2% ACR: ty Ié albumin/creatinin niéu
nam 1470 Bénh nhan dai thao duGng typ 2 cd nhém
>10 nam 18 17,4% ACR (+) co gia tri ndng do glucose, cholesterol,
Tong 103 100% HbAlc huyét tuong cao han nhém ACR (-), su

Két qua nghién clitu bénh nhan nhdm nghién
cru chd yéu co thdi gian phat hién dudi 5 nam
(chiém tdi 54,4%). Két qua nghién clu tuang
dugng vai ciia HO Hiru Hoa (2009) thgi gian phat
hién bénh dudi 5 nam chiém 56,0%, Tran Thi
Ngoc Thu (2014), chiém 50,6% [3].

Bang 3: DBic diém chung doi tuong nghién
cuu (n=103)

khac biét cd y nghia thdng ké (p<0,05). Két qua
tuang tu vai Tran Thi Ngoc Thu (2014), nhdém cd
ton thuong than c6 ndng dd HbA1lc, glucose cao
hon nhédm khdng cé tdn thuong than [3], Tarig
Karar (2015) [6].

Bang 5: Mot s6' yéu t6 nguy co, bién chiung
tim mach & doi tuong nghién cuu (n=103)

Pic diém ACR ACR - p
: +(n=51) | (n=52)

TuGi (ndm) 60,6 + 12,0/59,8 + 9,6/ >0,05
Chiéu cao (m) | 1,6 £ 0,8 | 1,6 + 0,8 | >0,05
Can nang (kg) |59,2 £ 10,2|57,6 £ 9,1| >0,05

Vong mong (cm) 84,3 + 7,6 |85,3 + 6,3| >0,05
Vong eo (cm) | 79,7 £ 6,9 [80,6 + 5,8| >0,05
BMI (kg/m?) [23,5 + 4,9 (21,9 + 3,3] >0,05
Gi6i nam | 23(45,1%) 25 (48,1%)| >0,05

ACR: ty Ié albumin/creatinin niéu

Két qua cho thady lua chon doi tugng nghién
cltu c6 gid tri trung binh tudi, gidi, chiéu cao, can
ndng, vong mdng, vong eo, chi s6 khdi cd thé
(BMI) gilra hai nhém chi s6 albumin va creatinin
niéu (ACR) duadng tinh va am tinh & bénh nhéan
dai thao dudng typ 2 la tuong duong nhau, su
khac biét khong c6 y nghia thong ké (p>0,05).
Két qua mot s6 nghién clru khac cho thay cling
khong co su khac biét gilra hai nhém bénh nhén
dai thao dudng typ 2 cd ACR (+) va ACR (-) vé

o g ACR + ACR -
Pac diém (n=51) | (n=52) P
Tang huyét ap 40 28 <0.05
(n,%) (78,4%) | (53,8%) !
Rai loan lipid 38 30 <0.05
mau (n, %) | (74,5%) | (57,7%) '
WHR tdng (n, 35 30 >0.05
%) (68,6%) | (57,7%) '
oA 35 30
Thua can (n,%) (34,0%) | (29,1%) > 0,05
RGi loan nhip 25 11
(n,%) (24,3%) | (10,7%) | </0°
Bénh dong
g ; 18 10
mach vanh >0,05
'(n,OZ)) (17,5%) | (9,7%)
Tai bién mach 15 9 >0.05
mau nao (n,%) | (14,6%) | (8,7%) !

ACR: ty Ié albumin/creatinin niéu

Bénh nhan dai thao dudng typ 2, nhém bénh
nhan c6 ACR (+) co ty |é tang huyét ap, réi loan
lipid mau, chi sG6 vong eo/mong, thira can, roGi
loan nhip bénh déng mach vanh va tai bién mach
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mau nao cao hon nhom bénh nhan ACR (-), tuy
nhién chi c6 su khac biét tang huyét ap, roi loan
lipid mau va r6i loan nhip c6 y nghia thong ké
(p<0,05). Peter P. Swoboda (2017) [5], Tarig
Karar (2015) [6] cho thdy nhdm bénh nhan dai
thdo dudng cd tdn thuong than co tdng huyét ap
tam thu, tang huyét ap tam truong, rdi loan lipid
mau, chi s6 khdi cg thé (BMI), suy tim, bénh
mach vanh, réi loan nhip cao han so vdi nhom
bénh nhan dai thdo dudng khéng cé ton thuong
than. Biéu nay cho thay dai thao dudng kém vdi
r6i loan lipid mau, tang huyét ap, thtra can lam
tang mic dd ton thuong than sém, khi két hop
céac yéu td nguy cd thi tén thuong thén cao han,
ngudc lai khi tdn thuang than sé gy téng huyét
ap va rdi loan chuyén héa. M3t khac khi c6 ton
thuang than thi nguy cg bénh ly tim mach roi
loan nhip, bénh dong mach vanh, hay tai bién
mach mau ndo tang lén.

IV. KET LUAN

- Bénh nhan dai thdo dudng co ty 1€ ngudi
tudi cao chiém 50,5%, ty 1& nam va ni tuong
duong nhau (46,6% va 53,4%), thdi gian phat
hién cha yéu la dudi 5 nam chiém 54,4%.

- Bénh nhan dai thdo duGng typ 2, nhdom co
ton thuang than co gid tri néng dd glucose (10,1
+ 3,2mmol/l so véi 7,1 £ 2,5mmol/l), cholesterol
(8,5 = 2,1mmol/l so véi 4,9 £ 1,2mmol/I), HbA1lc
(9,1 £ 1,1mmol/l so vGi 7,2 £ 1,6mmol/l) huyét
tuang cao hon nhdm khdng cé ton thuong théan,
su’ khac biét cé y nghia thong ké (p<0,05).

- Bénh nhan dai thdo dudng typ 2, nhdm co
ton thuong than cd ty 1& tdng huyét ap (78,4%
so V@i 53,8%), roi loan lipid mau (74,5% so vdi
57,7%), roi loan nhip (24,3% so véi 10,7%) cao

hon nhdém khdng c6 tdn thuong thén, su khac
biét c6 y nghia thong ké (p<0,05).
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bifu md tuyén (UTBMT) phé quan theo
IASLC/ATS/ERC 2011. Péi tuong va phuong phap
nghié‘n cuu;: tién cu mo td 93 bénh nhéan uTBMT
phé quan diéu tri tai Trung tam H6 Hap — Bénh vién
Bach Mai tir 01/01/2014 dén 30/09/2015. Két qua:
dot bién EGFR (51,6%), dot bién & nir (75,0%) nhiéu
han so véi nam gidi (36,8%), & nhém khong hut thudc
(71,8%) so v6i nhom co hat thude (37,0%) (p< 0,05).
Dot bién xay ra nhiéu han & cac phan tip: chim nang
(47,7%), dang nhu (57,9%), lepedic (60%), vi nhu
(57,1%), khdng cé su khac biét gita phdn nhém tudi,

vi tri, bd khdi u, kich thudc cta khdi u véi dot bién.
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Két ludam: Dot bién EGFR co lién quan gidi, tién st hat
thu6c va phan tip mé bénh hoc cla UTBMT theo
IASLC/ATS/ERC 2011. .

Ta khoa: Ung thu biéu mo tuyén, IASLC/ ATS/
ERC, EGFR

SUMMARY
ASSOCIATIONS BETWEEN EPIDERMAL
GROWTH FACTOR RECEPTOR MUTATIONS
AND HISTOLOGICAL SUBTYPE OF LUNG
ADENOCARCINOMA ACCORDING TO THE
IASLC/ATS/ERS IASLC/ATS/ERC 2011
Objective: This study was conducted to
investigate the relationship between epidermal growth
factor receptor (EGFR) mutation and histological
subtypes of lung adenocarcinoma according to the
International Association for the Study of Lung
Cancer/American Thoracic Society/European
Respiratory Society (IASLC/ATS/ERS). Subjects and
method: prospective study on 93 patients of lung
adenocarcinomas was diagnosed by histopathology at
Respiratory center - Bach Mai hospital: from 1/2014 to
9/2015. Results: EGFR mutation(516%), in females
(75.0%) was higher than that of males (36.8%), non-
smokers (71.8%) than smokers (37.0%) (p <0.05).
Mutations occurred more frequently in the subtypes:
acinar (47.7%), papillary (57.9%), lepedic (60%),
papillary (57.1%), no difference age group, location,
tumor margin, size of the tumor with mutation.
Conclusion:Gender-related EGFR mutations, smoking
history and histological subtypes of lung adenocarcinoma
according to the IASLC/ATS/ERS 2011.
Keywords: Adenocarcinoma,
EGFR

I. DAT VAN PE

Ung thu biéu mé tuyén (UTBMT) la phan tip
mo bénh hoc pho bién va perc tap nhét cta ung
thu phoi, mot s6 bién thé cd thé nham Ian véi
ung thu bi€u md vay néu chi str dung ky thuét vi
thé thudng quy [1]. Ngay nay, khoang 70% cac
trudng hgp ung thu phdi dugc chdn doan qua
sinh thiét phdi. Vi vy, mét phan loai UTBMT mdi
da dudc gidi thiéu vao nam 2011 bdi cac chuyén
gia thudc HOi Nghién clru Ung thu phéi Qudc té
(IASLC), H0| Long nguc Hoa ky (ATS) va Hoi HO
hap chau Au (ERS) dua trén bénh pham sinh
thiét phdi. Phan loai nay nhan manh tip md bénh
hoc véi tuong quan chan doan hinh anh, sinh
hoc phan tl, dac biét la dot bién gen cua yéu to
tdng trudng bi€u bi EGFR (Epidermal Growth
Factor Receptor) véi muc dich gép phéan tién
lugng va diéu tri ca thé héa [2]. Tai Viét Nam,
nghién cru vé mai lién quan gitra dot bién EGFR
vGi cac phan tip m6 bénh hoc clia UTBMT theo
loai nay con kha mdi, do vay ching téi ti€n hanh
nghién clfu nay véi muc tiéu:

1.Xdc dinh tan sudt dot bién EGFR cua ung
thu biéu mé tuyén phé quan.

IASLC/ATS/ERC,

2.7im hiéu mdi tuong quan gida mot sé yéu
t6" Idm sang, cat Idp vi tinh, phdn tip mé bénh
hoc cda ung thu biéu mé tuyén phé quan qua
sinh thiét phdi theo IASLC/ATS/ERC 2011 vidi dot
bién EGFR.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- 93 bénh nhan dugc chan doan xac dinh
UTBMT phé quan bang mé bénh hoc qua sinh
thiét phdi tai Trung tdm HO hdp bénh vién Bach
Mai tur 1/2014 - 9/2015.

- Loai tru céc tip ung thu phdi khac, ung thu
phéi thir phat, ung thu phdi phéi hgp, cac bénh
nhan cdé chong chi dinh cac thu thuat sinh thiét),
loai trir cac trudng hgp manh sinh thiét khong du
lam m6 bénh hoc.

2.2, Phuong phap nghlen clru

- Tién cltu mO t& cdt ngang chim ca bénh,
chon mau thuan tién, thiét ké bénh an mau vdi
cac muc tiéu cla dé tai.

- Nghién ciu mé bénh hoc: Bénh pham sinh
thiét dugc ¢d dinh bang formol 10%, lam mo
bénh hoc tai Trung tam Giai phau bénh, cac tiéu
ban dugc doc va phéan tich két qua du‘d| kinh
hién vi quang hoc bdi 02 bac sy gidi phau bénh
khac nhau theo cac budc:

+ Budc 1: Doc va phan tip trén tiéu ban
thudng quy HE, PAS néu hinh thai phan tip
UTBMT rd rét, chan doan xac dinh cac phan tip.

+ Buéc 2: Cac tiéu ban chua dinh tip dugc
bang phuang phap thudng quy, dugc ti€n hanh
nhuébm hdéa mo6é mien dich (HMMD) véi cac
marker déc hiéu cho UTBMT dé& chan doan xac
dinh va phan tip MBH UTBMT phé quan theo
TASLC/ATS/ERC 2011[2].

2.3. Xtr ly s6 liéu bang phan mém SPSS 22.0

. KET QUA NGHIEN CUU

3.1. Dic diém chung cua déi tugng nghién
clru: Pic diém chung: Tudi trung binh: 60,5 +
10,7 (thp nhat 33, cao nhét 87 tudi), ty 1& nam/ni¥
(61,3%/38,7%, ~1,6/1, p<0.001), 6 hit thudc
54/93 (58,1%), khdng hit 39/93 (41,9%).

3.2. Pic diém khdi u trén phim chup CLVT

Hinh anh CLVT: Kich thudc khoi u trung binh:
35,3 + 15,7 mm (nho nhdt 10,0, I6n nhat 90,0).

Bang 1 Bdc diém khdi u trén CL VT long nguc

Pac diém khdi u N(93) | Tylé %
Ngoai vi 69 74,2
Trung tam 24 25,8
BG nhan 20 21,5
BG khong nhan 73 78,5
< 30 mm 60 64,5
>30 mm 33 35,5
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Nhan xét: Khoi u gap & ngoai vi 69/93
(74,2%) nhiéu hon & trung tam 24/93 (25,8%),
p=0,01), u bd khdng nhan 73/93 (78,5%) nhiéu
han bd nhan 20/93 (21,5%), kich thudc nhé han
30 mm chi€ém 60/93 (64,5%).

3.3. bot bién EGFR cua UTBMT va cac
mai lién quan: Trong 93 bénh nhan dugc lam
dot bién EGFR: cé dét bién 48/93BN(51,6%),
khdng phat hién dot bién 45/93BN(48,4%). Su
khac biét c6 y nghia (p=0,04, One Samle Test,

95%CI(0,85; 1,05). Cac vi tri dot bién hay gap:
exon 21 véi 27/48BN (56,2%), ti€p do la & exon
19 véi 17/48BN (35,4%), c6 2 bénh nhan c6 dot
bién & exon 20, 1 bénh nhan mang ddt bién kép
G exon 19 va exon 20, 1 bénh nhan & exon 18.
POt bién hay g3p nhat L858R 27/48BN (55,9%),
sau dén la dot bién A750 - E746 13/48BN (27,3%),
cac doét bién khac it gap hon, cd 1 trudng hgp cod
dot bién & vi tri T790M, & vi tri dot bién nay thuGng
hay khang vdi diéu tri dich.

Bang 2. Méi lién quan giiia dét bién EGFR vdi gidi, nhém tudi, tién su’ hat thudc, vi tri,

kich thuoc, hinh dang ciua khéi u (n=93)

Chi sé ' Dot bién ] Tong
Co dot bién(n,%) | Khong dot bién (n,%) (n,%) P
Nam 21(36,8) 36(43,2) 57(100)
Gidi NG 27(75,0) 9(25,0) 36(100) | 0,001
Nhom < 60 26(56,5) 20(43,5) 46(100)
tuoi > 60 22(46,8) 25(53,2) 47(100) 0,23
Ht Khéng 28(71,8) 11(28,2) 39(100)
thudc [0%) 20(37,0) 34(63,0) 54(100) | 0,01
Vi tri khdi | Ngoai vi 35(50,7) 34(49,3) 69(100)
u Trung tam 13(54,2) 11(45,8) 24(100) 0,48
B3 khi U Nhan 7(35,0) 13(65,0) 20(100)
Khéng nhan 41(56,2) 32(42,8) 73(100) 0,07
Kich <30 mm 31(51,7) 29(48,3) 60(100)
thudcu | >30 mm 17(51,5) 16(48,5) 33(100) | 0,058
Téng 48(51,6) 45(48,4) 93(100) | 0,04

Nhan xét: bot bién EGFR hay gap han & nit (75,0%) so véi nam gidi (36,8%), d nhom khong hdt
thudc (71,8%) so vGi nhdm c6 hat thude (37,0%). Su khac biét co y nghia (p < 0.05; x? -test). Dot
bién khdng cd su’ khac biét gilta phan nhém tudi, vi tri, bd khéi u, kich thudc, su' di c&n cta khdi u véi

(p > 0,05; x> —test).

Bang 3. Moi lién quan giira dét bién EGFR vdi phan tip MBH cua UTBMT theo

IASLC/ATS/ERC 2011 (n=93)

N Dot bién o
Phan tip mo beénh hoc 5 45t bién(n,%) | Khong dét bién (n,%) | °n9 (%)
UTBMT dang chum nang 21(47,7) 23(52,3) 44(100)
UTBMT dang nhd 11(57,9) 8(42,1) 19(100)
UTBMT lepedic 6(60,0) 4(40,0) 10(100)
UTBMT dang dac 4(50,0) 4(50,0) 8(100)
UTBMT dang vi nhi 4(57,1) 3(42,9) 7(100)
UTBMT dang nhay 2(40,0) 3(60,0) 5(100)
Téng 48(51,6) 45(48,4) 93(100)
p = 0,94 (Fisher'S Exact Test)

Nhin xét: UTBMT dang chum nang cé dot
bién 21/44 BN(47,7%), UTBMT nhd, lepedic, vi
nhu cé dot bién nhiéu han cac phéan tip khac vdi
cac ty Ié tuong Ung (57,9%, 60,0%, 57,1%),
bién thé UTBMT dang ddc c6 (50,0%) dbt bién,
ching t6i khdng gdp céac bién thé khac c6 dot
bién. Tuy nhién, chua cé su khac biét gilra cac
phan tip (p = 0,94; Fisher- exact test).

IV. BAN LUAN
4.1. Pic diém chung cia bénh nhan
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Tudi trung binh: 60,5 + 10,7 (thdp nhat 33,
cao nhét 87 tudi), ty Ié nam/nir (61,3%/38,7%,
~1,6/1, p<0.001), cé hit thubc 54/93 (58,1%),
khong hat 39/93 (41,9%). Két qua nay tuang
doi phu hdp véi cac nghién clfu gan day trén thé
gidi déu ghi nhan ung thu biéu md tuyén phé
quan dang c6 xu hudng gia téang & phu nir [1].

4.2. Pic diém khoéi u trén phim chup
CLVT: Dic diém khéi u trén phim CLVT: Khéi u
gap & ngoai vi 69/93 (74,2%) nhiéu han & trung
tam 24/93 (25,8%), p=0,01). Nghién clru cla
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ching toi tuong d6i phu hgp véi Lederlin (2013),
ti 18 ung thu biéu md tuyén ngoai vi (77%),
trung tam (23%) [3].

4.3. bot bién EGFR cua UTBMT va cac
mai lién quan: Trong 93 bénh nhan dugc lam
dot bién EGFR bang phuang phap sinh hoc phan
tar; c6 dot bién 48/93BN (51,6%), khong phat
hién dot bi€n 45/93BN (48,4%), su khac biét cd
y nghia (p=0,04,0ne Samle Test, 95% CI(0,85;
1,05). Ty |é dot bién cao rat cd y nghia trong
diéu tri nham tring dich, cai thién chat lugng
cudc song, kéo dai thdi gian s6ng thém cho bénh
nhan. Két qua cla ching téi tugng d6i phu hgp
vdi mot s6 nghién clru gan day tai Viét Nam. Ty
|é d6t bién EGFR rat giao dong; theo nghién clru
Pioneer xac dinh ty 1€ dot bién EGFR trén bénh
nhan ung thu ph6i khong t& bao nho & 7 nudc
chau A cho thay ty |é c6 dot bién cua Viét Nam
la 64,2%, cao nhat trong cac nudc tham gia
nghién cru [4]. Cac vi tri dot bién hay gap trong
nghién cru cla ching t6i: exon 21 cé 27/48BN
(56,2%), tiép d6 la & exon 19 vd&i 17/48BN
(35,4%), c6 2 bénh nhan c6 dot bién & exon 20,
1 bénh nhan mang ddt bién kép & exon 19 va
exon 20, 1 bénh nhan & exon 18. DOt bién hay
g3p nhat L858R 27/48BN (55,9%), sau dén Ia
dot bién A750 - E746 13/48BN (27,3%), cac dot
bién khac it gap han, cé 1 trudng hgp cd dot
bi€n & vi tri T790M, & vi tri d6t bién nay thudng
hay khang véi diéu tri dich. Nghién clu cua
ching t6i tuong ddi phu hgp véi Mai Trong Khoa
va CS (2016): O nhitng bénh nhan cd dot bién
EGFR, chl yéu gap hai loai dot bién xéa doan
trén exon 19 (exon 19Deletion) va dot bién thay
thé L858R trén exon 21(exon 21 L858R) [5].

- Moi lién quan giita dot bién EGFR voi
gidi, nhom tuédi, tién su’ hat thuéc, vi tri,
kich thuoc, hinh dang, su di can cua khéi .
Dot bién EGFR hay gap han & nit (75,0%) so Vdi
nam gidi (36,8%) (p= 0,001; x? —test, 95%CI
0,07 - 0,5), 8 nhom khong hut thudc (71,8%)
nhiéu hon so véi nhdm cé hat thude (37,0%)
(p= 0.001; x* —test, 95% CI 1,7-10,5). Theo
Ying Liu va CS (2016), ty lé dot bién EGFR
(43,6%) & UTBMT clia phdi, dot bién & bénh
nhan nif cao han bénh nhan nam (53,1% so Vdi
32,0 %), cao han & bénh nhan chua tirng co tién
s hat thude 1a (55,2%) so véi nhitng ngudi co
tién sir hat thudc 1a (29,7%) [6]. Khi xét mot lién
quan gitta dét bién vSi phan nhdm tudi, vi tri,
kich thudc, bd khéi u, su di can cta khoi u, giai
doan bénh ching t6i nhan thdy khéng c6 mdi
lién quan véi (p>0,05; ¥?> —test) nhan xét nay
phu hgp vai két qua cla Ying Liu va CS (2016),
nghién clru 385 UTBMT ciling khong thdy c6 mai

lién quan gilta dot bién EGFR vdi nhdm tudi, giai
doan bénh (p=0,34, p= 0,985). Tuy nhién, theo
tac gia nay cho thay cac hinh thai trén CLVT long
nguc cla khai u lién quan dén su dot bién EGFR,
bao gébm dudng kinh cua khéi u (p < 0,001) [6].

- Moi lién quan giira dét bién EGFR vdi
phén tip MBH cua UTBMT

Két qua cua chung t6i: UTBMT dang chim
nang c6 dot bién (47,7%), UTBMT nhd, lepedic,
vi nhd c6 dot bi€n nhiéu han cac phan tip khac
v6i cac ty 18 tuong (ing (57,9%, 60,0%, 57,1%),
bién thé UTBMT dang ddc cd dot bién (50,0%)
dot bién, ching téi khdng gdp cac bién thé khac
c6 dot bién. Tuy nhién, chua co6 su khac biét
gilra cac phan tip (p=0,94; Fisher- exact test).
Cac dot bién & phan tip mé bénh hoc trong
nghién cru clia chung t6i tuong d6i phu hgp véi
Ying Liu va CS (2016), d6t bién EGFR & cac phan
tip [an lugt: nang (46,3%), nhu (54,2%), lepedic
(61,2%), vi nhl (52,9%). Tuy nhién bién thé
dang dac c6 dot bién cao hon tac gia nay (50%
so vGi 20,7%), nhung sG bénh nhan tip nay cua
chung t6i con it [6]. Theo Song va CS (2013),
nghién clru 161 UTBMT & Trung Qudc, phat hién
dot bién EGFR gap nhiéu hon & phan tip vi nhd
(p=0,0068) va lepedic so vgi cac phan tip khac
(p=0,005), tac giad cling két luan; cac két qua khac
nhau gilfa cac d6t bién EGFR va cac phan tip mo
hoc cd thé lién quan dén cd mau nghién cliu va sy
khac biét vé chiing toc gilra cac qudc gia [7].

V. KET LUAN

- Ty 1& ddt bién EGFR clia UTBMT (51,6%), Vi
tri dot bién exon 21(56,2%), exon 19 (35,4%), 2
bénh nhan c6 dot bi€én & exon 20, 1 bénh nhan
mang dot bién kép & exon 19 va exon 20, 1
bénh nhan & exon 18, loai dot bién hay gap:
L858R (55,9%), A750 - E746 (27,3%), cac dot
bién khac it gap hon, cé 1 trudng hgp co6 dot
bién & vi tri T790M.

+ DOt bién EGFR hay gap hon & nit (75,0%)
nhiéu hon so v8i nam gidi (36,8%), & nhom
khong hat thude (71,8%) so véi nhém co hat
thudc (37,0%). (p< 0.05). Dot bién nhiéu han &
cac phan tip: chum nang (47,7%), dang nhu
(57,9%), lepedic (60%), vi nhi (57,1%), so Vdi
cac phan tip khac. Bot bién khong cd su khac
biét gitra phan nhom tudi, vi tri, bd khéi u, kich
thudc cla khai u.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
LAO PHOI MO'I AFB (+) CO PAI THAO PUONG BANG PHAC PO 2
(E)SHRZ/4RHE TAI BENH VIEN 74 TRUNG UONG

TOM TAT

Muc tleu nghlen ciru: Dac dlem Idm sang, can
lam sang va két qua diéu tri lao ph0| maéi AFB (+) cé
dai thdo dudng béng phac do 2(E)SHRZ/4RHE.
Phuong phap nghlen curu: t|en ciru két hdp V@i hoi
cltu, so sanh cac d3c diém 1am sang, xét ngh|em hinh
anh Xquang gitra 2 nhém bénh nhan lao phdi c6 BTD
va khong co DTD. Két qua nghlen aru. Lao
ph0|/DTD nam nh|eu hon nit (p<0,05), lam sang: gay
sut can, ho ra mau cao han nhom Iao ph0| dan thuan,
ho khac dom, dau nguc, kho thd giam cham han. Ton
thuang ph0| o} vung thap va tao hang gdp nhleu hon,
Xquang dap (ng cham vdi dleu tri va thai gian am hoa
AFB cham hon nhém lao phéi don thudn p<o0, 05) Két
luén: Péi thdo derng lam tang nguy cd mac bénh
lao, b|eu hién 1am sang va vi tri b4t thudng & thuy
dudi phdi, ton thuong lan toa, tao hang. Thdi gian am
hda AFB kéo dai § ngudi bénh c6 DTD. Hiéu qua diéu
tri bing phac d6 2SHRZ/4RHE khoi 100% cac trudng
hgp dugc theo ddi.

7w khda: Lao phdi, dai thdo dudng

SUMMARY
CLINICAL, LABORATORY CHARACTERISTICS
AND RESULTS OF TREATMENT NEW
TUBERCULOSIS AFB (+) COMBINED DIABETES

BY 2 (E) SRHZ/4RH AT HOSPITAL 74
Objectives study: Clinical, subclinical and clinical
outcomes of AFB (+) diabetes mellitus with
2(E)SHRZ/4RHE. Method: prospective study combined
with retrospective, comparison of clinical characteristics,
laboratory tests, X-ray images between two groups of

*Bénh vién 74 trung uong
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Ngay phan bién khoa hoc: 15.12.2017
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diabetic and non-diabetic pulmonary tuberculosis
patients. Resul/ts: Pulmonary tuberculosis was more
associated with male diabetes than female (p<0.05).
Lung tuberculosis patients with diabetes often have
weight loss, coughing up blood is higher than the TB
alone. Usually lung lesions are found in the lowlands
and the cave is more common. Sputum cough, chest
pain, dyspnea decreased more slowly, X-ray injury was
slower with treatment and AFB was slower than the
pulmonary tuberculosis p <0.05). Conclusions:
Diabetes increases the risk of tuberculosis, clinical
manifestations and abnormal locations in the lobe of the
lower lung, extensive damage, and cave formation.
Furthermore, long-term AFB-induced coronary interval
in patients with diabetes. The efficacy of 2SHRZ / 4RHE
treatment with 100% of cases was monitored.

Keys words: Lung tuberculosis, diabetes

I. DAT VAN PE

Su gia tdng ty 1& mac bénh lao va bénh dai
thdo dudng (DTP) la van dé can quan tam &
nhiéu qudc gia trén thé gidi va & nudc ta, mac
lao & bénh nhan BTD cao gap 2 - 6 lan, ty I€ tai
phat cao han bénh nhan khong cé BTb. BTD la
yéu td tdng nguy cc khang thudc cla vi khun
lao (VKL), thsi gian @m hdéa dém kéo dai, ty 1é
khoi thap [5], ty Ié t&f vong cao han so véi bénh
nhan lao don thuan [5]. Nghién c(u trén thé gigi
va Viét Nam cho thdy BTD lam thay d6i hinh thai
ldm sang, hinh anh Xquang va két qua diéu tri
lao phéi. Tén thuong phdi trén Xquang khéng
dién hinh, cé thé lam chdm chan doan lao, mot
s6 nghién ciru da chi ra hinh anh tn thuong
trén Xquang chu yéu tap trung & thuy dudi va
tao hang, thdi gian 4m hda vi khuén kéo dai. Tuy
nhién mot s6 nghién ctu khac lai khong thay su
khac biét [5]. Chang t6i ti€én hanh nghién clru dé
tai vdi muc tiéu:
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1. M6 t3 dgc diém I3m sang, cén Idm sang &
bénh nhén lao phéi mdi AFB (+) ¢é BTP.

2. Danh gid két qua diéu tri lao phéi mdi AFB
(+) c6 BTD bang phdc dé 2SHRZ/4RHE & doi
tuong nghién cuu.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.Po6i tugng nghién clru

D07 tuong: Gom 112 bénh nhan dap ng du
tiéu chan nghién cu, phan thanh 2 nhém:

- Nhém 1: 52 bénh nhan lao phdi mdi AFB
(+) c6 DTD typ 2 (34 bénh nhan diéu tri, kiém
soat hét liéu trinh).

- Nhém 2: 60 bénh nhan lao phdi AFB (+)
khéng cé BTD, tuong (’ng vé tudi, gidi, thdi gian
nghién cttu v8i nhém 1.

Tiéu chudn chon: Chon tit cad cic bénh
nhan dugc chan doan lao phéi méi AFB (+) ¢
kém DTD typ 2 hodc bénh nhan da dugc chan
doan DTD nay dudc chan doan cé lao phdi méi
AFB (+). Chan doan lao phéi AFB (+) theo tiéu
chudn CTCLQG (2015)[1] va& DTD theo tiéu
chudn cta Hoi Hoi tiét va Dai Thdo Pudng Viét
Nam (2013)[2].

Tiéu chuan loai trit Bénh nhan cb viém
gan, suy than nang trudc diéu tri, co keém theo
HIV, BTD typ 1. Bénh nhan dudi 18 tudi. Khdng
du tiéu chuan nghién ctru. Bénh nhan khong ty
nguyén tham gia nghién clru.

2.2. Phuong phap nghién ciru

- Loai nghién ciru: tién ciu két hop véi hbi cliu

- Thoi gian va dia diém nghién ciu:
Nghién clu dugc thuc hién 1/1/2014 dén thang
31/12/2015 tai Bénh vién 74 Trung uang.

- C8 mau va cach tién hanh:

- Cach chon mau: chon mau khdng xac suat
vGi mau thuan tién.

- C8 mau: 112 BN trong dé hoi ctru 20 bénh
nhan, tién cttu 92 bénh nhan.

- Tat ca cac BN tham gia nghién clu dugc
khai thac tién s, bénh str, kham chi tiét, toan
dién ghi vao bénh an nghién cltu theo mét mau
thong nhat véi cac n6i dung chd yéu sau: gidi:
nam, nii, tudi, nghé nghiép, thdng tin vé BTD va
diéu tri lao trudc day. Thuc hién cac xét nghiém
cong th'c mau, mem gan, creatinin, glucose
mau, xét nghiém tim AFB, nudi cdy AFB, XQ phdi
thang, nghiéng ghi nhan két qua.

2.3. Panh gia ton thuong trén Xquang
phdi: T6n thuong thdm nhiém, nét, hang. Vling
tdn thuong: Wung thép: ton thudng & dudi
dudng gidi han ngang qua rén phdi trén phim
Xquang chudn thang gém cd; thuy dudi, thuy
gilta va phan thly Iui. Vung cao: tén thuong &
trén dudng gidi han ngang qua rdn phdi trén
phim Xquang chuan.

2.4. Phan tich va xir ly so liéu: S0 liéu thu
thap qua nghién cfu dugc lam sach va xur ly trén
phan mém SPSS 16.0. Sr dung cac thuat toan
thong ké y hoc, so sanh ty Ié %, gia tri trung
binh. M(c y nghia théng ké trong cac kiém dinh
thong ké la 0,05.

Ill. KET QUA NGHIEN cUU

3.1.Phan bé theo gidi 6 2 nhém: Ty 1& mac
bénh lao nam gidi cao han nit gigi & ca 2 nhém
(86,5%; 13,4%) va (71,66%; 28,33%), p>0,05.

3.2. Triéu chirng lam sang trudc diéu tri

Bang 3.1. Triéu chirng lIdm sang truoc khi diéu tri 6 2 nhom

Triéu chirng Iam Nhom 1 (n=52) Nhom 2 (n=60) P
sang n % n %

Ho khac dém 49 94,23 51 85,00 >0,05
Ho ra mau 17 32,69 9 15,00 < 0,05
Sot vé chiéu 45 84,61 52 86,66 >0,05
TUc nguc 37 71,15 39 65,00 >0,05
Kho thé 25 48,07 25 42,00 >0,05
Sat can 42 80.76 37 61,66 <0,05
Mét moi, an kém 50 96.11 54 90,0 >0,05
Co rale & phoi 30 57,69 32 53,33 >0,05
Can nang X +SD 45.07 £ 6,12 46,86 £ 6,41 >0,05

Nhan xét: Triéu chiing sOt vé chiéu cua nhom 1 va nhom 2 co ty I€ la; 84,61%; 88,66%, ho
khac dom (94,23%; 85%), (p>0,05). Gay sut can gap ¢ nhom 1 cao han so vGi nhom 2 (80,76%;
61,66%), p<0,05. Ho ra mau & nhdm 1 cao han nhom 2 (32,69%; 15%), p<0,05.

3.3. Hinh thai tén thuong co ban trén XQ tim phdi trudc diéu tri

Bang 3.2. Cdc hinh thai tén thuong co ban ctia 2 nhém trudc diéu tri

N R Nhom 1 (n=52) Nhom 2 (n=60)
Ton thuong co ban n % n % P
Tham nhiém 40 75,9 47 78,33 >0,05
NGt 26 50,0 36 60,00 >0,05
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Hang 31 60,8 24 40,00 <0,05
Xd, VOi 3 57 4 6,66 >0,05
Nhan xét: Ton thu‘dng tham nhiém chiém ty |é cao & cd nhdom 1 va nhém 2 (75,9%; 78,33%).
Tén thufdng hang gap nhiéu 6 nhém 1 (60,8%) cao han nhéom 2 (40%), p<0,05.
3.4. Mirc do ton thu‘dng trén phim Xquang phdi 6 2 nhém trudc diéu tri
Tén thuong do III & nhém 1 chiém 50,0% cao hon so véi nhém 2 (28,33%), p<0,05. Ton thuong
d6 I & nhém 1 chiém ty 1é 11,53% thap hdn nhém 2 (28,33%), p<0,05.
3.5. Triéu chirng lam séng sau diéu tri
Bang 3.3. Thay doi cdc triéu chung Idm sang cua 2 nhom sau 2 thang diéu tri

Triéu chirng Thet gian Jgﬁ(::f'l tslféun; Mirc 4 giam P
Ho khac dom gt S| (showy | <008
Ho ra mau NEEQ 3 5 0 5 ((11000%20)) >0,05
T s 7 ey
e e 1< O T
Kho the Nhom 2 2 S (s | <00
Mét njéi, an Nh(?m 1 33 10 23 (69,69%) >0.05

kém Nhom 2 54 6 48 (88,88%) !
C6 ran § phéi NESQ 3 3 : 5% (8(15,52’50‘;{:0)) <0,05

Nhan xét. Sau 2 thang diéu tri cac triéu chiing; ho khac dém, dau nguc, khd thd, ran & phdi &
nhém 1 giam cham haon nhém 2, p<0,05.

3.6. Hinh anh thu’dng XQ t|m ph0| trong qua trinh diéu tri .

Bang 3.4. Pap tng diéu tri cua tén thuong trén xquang phoi cua 2 nhom

DiZn bién t3n thuon Thdi gian Sau 2 thang P Sau 6 thang P
moyas | MMLEST] IS0 | g5 | HEIN | o0
Thay 6t a3 (\o0 T egeserg | %95 3 (so) | 00

Khang thay déi mgm%gg:ggg 14(1(11',76%"({2))) >0,05 J

Nhan xét: Sau 2 thang diéu tri ty 1€ tdn thuaong trén xquang thay d6i t6t 8 nhém lao phdi khéng
c6 DTD 1a 71,66% cao hon nhom lao phdl c6 DT (52,94%), p<0,05.

3.7. Ty Ie am hoa AFB trong qua trinh diéu tri

Bang 3. 5, Ty y 1é 4m hoa AFB trong dom bang phu’a’ng phap soi truc tiép

Thai gian | Trudéc diéu Sau 2 P Sau 4 Sau 6
Xét nghiém AF tri thang thang thang
Am NhGm 1 (n=34) 0 23 (67,64 | _g o5 | 32.(94.11) | 34 (100)
héa | Nhém 2 (n=60) 0 56 (93,33) i 60 (100) | 60 (100)
Nhom 1 (n=34) | 2 (5,88) | 3 (8,8) 0 0
<1(+) —Nhém2(n=60) | 9 (i50) | 4 (6,66) | ~¥% 0 0
Nhom 1 (n=34) | 11 (32,4) | 8 (23,5) 2 (5.8 0
L(+*) —Nhém2(n=60) | 21 (35.0) 0 >0,05 0 0
Nhom 1 (n=34) | 7 (20,6) 0 0 0
2(+) [~ Nhém 2(n=60) | 15 (25,0) 0 >0,05 0 0
Nhom 1 (n=34) | 15 (44,11) 0 0 0
3(+) " Nném 2(n=60) | 15 (25,0) 0 >0,05 0 0

Nhan xét: Sau 2 thang diéu tri ty I&€ am hoa AFB & nhom 1 (67,46%) it han so vGi nhdm 2
(93,33%), p <0,05.
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3.8. Panh gia hiéu qua cua phac do: Két
qua nudi cdy vi khuan lao trong ddm clia 2 nhém
nghién clu cho thay khi két thic diéu tri hiéu
qua diéu tri khoi cia phac d6 nhom 1: 34/34
(100%), nhdm 2: 60/60 (100%), khéngcd bénh
nhan nao that bai diéu tri.

IV. BAN LUAN

4.1. Pac diém lam sang: K& qua nghién
ctru cho thay ty I1é bénh nhan nam trong nhém
lao phdi c6 DTD chiém (86,5%) cao hon bénh
nhan nir (13,4%). M6t s6 tac gia cho réng do
phong tuc tap quan, théi quen hit thubc 13 cua
nam gidi la yéu t6 lién quan dén nguy c6 mac
bénh lao [7]. Bén canh d6 mét s6 tac gia nhan
dinh rdng nam gidi c6 d6 nhay cam vdi nhiém
lao han nif gigi, hodac chat lugng d6m cla nam
va nit khac nhau lam anh hudng dén két qua
chan doan [7].

Trong nghién clu nay gap nhu st vé chiéu
(84,61% va 88,66%), p>0,05. Gay sut can & nhém
lao phéi két hdp BTD cao hon so v&i nhém lao phdi
khéng c6 DTD (80,76%; 48,33%) véi p<0,05.

4.2, Pic diém cén l1am sang: Hang 13 ton
thuong kha ddc trung cho lao, thé hién su huy
nhu mé do hién tugng ba dau hda trung tam.
Theo nhiéu tac gia ty 1& tdn thuong hang tang
lén & bé&nh nhan lao phdi kém theo DTD. Pérez-
Guzman (2001), tén thuong hang chiém ty Ié
82% & bénh nhan lao phdi kém theo TP so Vvdi
59% & bénh nhan lao phdi don thuan [6]. Theo
Deshmukh (1984), hang Ia ton thuong gép nhiéu
hon nhat & bénh nhan lao phéi kém theo DTD so
véi lao phdi khéng cé BTD. K&t qua nghién cliu
nay cling phu hgp v&i hau hét cac nghién cuu.
Tham nhiém gdp nhiéu nhdt ¢ cd@ 2 nhém
(75,9%; 78,33%), p>0,05. Tuy nhién ton
thuong hang & nhém lao phdi cé DTD cao hon
(60,8%); 40%), p<0,05. Ving tdn thuong cd su
khac biét vé ty 1é ton thuong khu trd & ving cao
va ving thap clia phdi gilta 2 nhém lao phéi c6
PTD va lao phdi don thuan, p<0,05. Ton thuang
dd III & nhom lao phdi c6 DTD cao han nhdm lao
phdi don thuan (50,0%; 28,33%) vdi p<0,05.

Shaikh va cdng su (2003): Ty Ié tén thucng
thiy dudi ph6i ¢ bénh nhan lao phéi- DTD la
23,5%, tén thucng mirc do III 1a 52,9%. Tac gia
nhan thdy bén canh BTD cd nhiéu yéu to lién
quan dén tdn thuong thly dudi nhu; tudi, gidi,
qudc gia, nhung két qua phan tich h6i qui da
bién cho thdy DTD la yéu t6 duy nhat anh hudng
cd y nghia dén lao phdi thuy dudi.

T6n thuong trén Xquang do III; & nhém cd
mUc tdng dudng huyét > 10mmol/I chiém 36,5%

cao hon nhiéu so véi nhom xét nghiém dudng
huyét < 10 mmol/l (13,5%), p<0,05. Nhu vay
dudng huyét tdng cao cang lam mdc dd ton
thuong pha hly phéi ndng né hon. Sau 2 thang
mot s6 triéu ching 1dm sang & nhdm lao phéi cd
DTD gidm chdm han so vdi nhdm lao phéi khdng
c6 DTD, p<0,05; Ho khac ddm (25,0%; 54,9%),
dau nguc (54,16%; 79,48%), kho thd (50,0%;
88%), ran & phéi (55,0%; 81,25%). Ton thudgng
trén xquang phdi dap (ng thay ddi t6t 8 nhém
lao phéi ¢ BTD thdp han nhém lao don thuan
(52,94%; 71,66%), p<0,05. Theo Nguyen Thi
Thu Ba (2007), cho thay lugng dudng mau ldc déi
cao nhat >10ml chiém ty 1€ dén 72,32% vi thé
ton thuang lao trén xquang ciling phdi cling trém
trong tuang duang véi lugng dudng huyét [3].

4.3. Két qua diéu tri: Ty Ié am hda AFB &
nhdm lao phdi c6 BTD (67,46%) sau 2 thang
diéu tri it han so v8i nhdm lao phdi khéng ¢
DTD (93,33%), p <0,05. Két qua nay phu hgp
vGi nhan xét cla Phan Thanh Diing va cOng su
(2012): ty 1€ am héa AFB sau 2 thang diéu tri &
nhém lao phdi c6 DTD (6%) chdm hon nhém lao
phéi don thuan (33%)[4]. Ty |é nudi cdy VKL &m
tinh 8 nhdm lao phdi c6 DTD thdp hon nhém lao
phéi don thuan (79,4%< 98,33%), p<0,05. Nhu
vdy BTD lam cho bénh nang tram trong, kha
nang dap Ung thudc chdng lao & bénh nhan BDTH
dudng kém hon nhém lao phdi don thuan. Hiéu
qua diéu tri bang phac d6 2SHRZ/4RHE khoi
100% cac trudng hgp dudgc theo doi.

V. KET LUAN

5.1.D3c diém lam sang, cidn lam sang
bénh nhan lao phdi cé dai thao dudng

Ty Ié gdp bénh nhan & nam cao han nir & ca
nhém 1 va nhom 2(86,5%; 71,66%) so Vdi
(13,4%; 28,33%), p <0,05. Gay sut can va ho ra
mau & nhom 1 nhiéu hon nhém 2 (80,76%;
48,33%) va (32,69%; 15%), p<0,05. Tén
thuong hang & nhém 1 cao hon nhoém 2 (60,8%;
40%), p <0,05) va ton thuang réng gdp & nhém
1 nhidu nhém 2 (50,0%; 28,33%), p<0,05.

5.2. Két qua diéu tri bénh lao phoi cé
DTP bang phac d6 2SHRZ/4 SRHE.

Sau 2 thang diéu tri: mot s6 triéu chirng 1am
sang ¢ nhom 1 giam chdm haon nhém 2, p<0,05
nhu; ho khac ddm (25,0%; 54,9%), dau nguc
(54,16%; 79,48%), khd thd (50,0%; 88%), ran
& phéi (55,0%; 81,25%). Ton thuong trén
xquang phéi dap (ng tét vdi diéu tri ¢ nhdom 1
thdp han nhom 2 (52,94%; 71,66%), p<0,05.
Tén thugng hang & nhém 1 thu nhé hodc x6a
hét cham hon (20,58%; 5%), p < 0,05. Kha
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nang am hdéa AFB d nhém 1 cham hon nhém 2
(67,46%; 93,33%), p <0,05. Ty |é nubi cdy VKL
am tinh 8 nhom 1 thap hon nhom 2 (79,4%;
98,33%), p<0,05. Hiéu qua diéu tri bdng phac
d6 2SHRZ/4RHE khoi 100% cac trudng hgp dugc
theo doi.
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NHAN THU’C CUA NHAN VIEN Y TE VE AN TOAN NGU'O'I BENH
TAI BENH VIEN PA KHOA HUYEN HUONG HOA, TINH QUANG TRI

TOM TAT

Nghién clfu mo ta cét ngang trén 83 nhan vién y té
(NVYT) tu dién bd cau hdi van héa an toan ngu’d|
bénh (ATNB) theo thang diém Likert tai bénh vién da
khoa huyén Huéng Héa, tinh Quang Tri. V& pham vi
khoa/phong, ty 1€ NVYT "6 nhan thic cao vé cac yéu
t6 dao tao va cai thién lién tuc ATNB, lam viéc nhom
trong noi bd ting khoa/phong la cao nhat (86,3% va
83,1%), NVYT phan (ng vdi su co la thap nhat
(40 6%), diém trung binh nhan thirc cac yéu to dat tUr
2,9/5 diém tra Ién. V& pham vi bénh vién, ty Ie NVYT
co nhan thirc cao nhat d yéu t& chinh sach cléia bénh
vién vé ATNB va lam V|ec nhém gilta cac khoa/phong
trong benh vién (75% va 71,5%), thap nhét la yéu to
giao ca va chuyen t|ep cong Viéc (44%), diém trung
binh tu‘ 3,1/5 dlem trg 1én. 74, 7% nhan V|en khong co
bao cao SLr cO, 21,7% nhan vién bao cdo tir 1 dén 2
su c. Nhan vién déu danh gia mic do ATNB tai BV
thudc loai tot (36,1%) va trung binh (63,9%). Ty 1€
NVYT 6 nhan thuc cao vé van hda ATNB chi chiém
39,8%. Két qua nghlen CLru glup cac nha quan ly benh
vién dé xuat g|a| phap quan ly chat lugng bénh vién
nham hu‘dng tdi muc tiéu ATNB.

T khoa: nhan thiic ATNB, bénh vién da khoa,
huyén Hudéng Héa, Quang Tri.
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DISTRICT, QUANG TRI PROVINCE

The cross-sectional study give information about
the perceptions of patient safety culture for health
care workers in general hospital Huong Hoa district,
Quang Tri province by using a Hospital Survey on
Patient Culture (HSPSC) questionnaire. The result
showed that the percentage of staff who had positive
response rate in organization learning- continuous
improvement and teamwork within department in
hospital work unit reached at 86.3 and 83.1,
respectively while the smallest proportion was actions
promoting patient at 40.6%, the minimum average
was 2.9/5 scales. About hospital work area, workers
felt more positively respons with  hospital
managenment support for patient safety and
teamwork across hospital deapartments than others
(75% and 71.5%). Furthermore, the smallest rate was
hospital handoffs & transitions at 44% and all the
average of facfors reached over 3.1/5 scales. The
major of employees did not have feedback and
communication about error with 74.4% while only
21.7% workers responded with 1 or 2 errors. The
positive response rate about patient safety in hospital
were good and average at 36.1% and 63.9%,
respectively. The percentage of health care worker
who had high perceptions about patient safety made
up exactly 39.8%. This research can help supervisors
take initiatives to improve patient safety.

Key words: perception of patient safety, general
hospital, Huong Hoa district

I. DAT VAN DE

An toan ngudi bénh la cong tac du phong cac
16i, tac hai hay nhitng su' c6 khéng mong muén,
anh hudng xau téi ngudi bénh trong chdm soc
stiic khde [1]. Trong qua trinh thuc hién hoat
ddng kham chita bénh tai bénh vién c6 thé xay
ra nhitng sai sét, su c6 y khoa dGi véi ngudi
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bénh. Mt béo cdo ctia Uy ban Chau Au vé& ATNB
¢ cac nu6c Lién minh Chau Au ndm 2014 cho
biét cac su cG lién quan dén nhiém tring y té
lam 37.000 ngudi chét/ndm, tong s6 ngudi chét
vi su’ ¢ y khoa |én tdi 110.000 ngugi/ndm va chi
phi cho bénh vién hon €5,4 ty/ndm [1]. Nam
2014, mot bdo cdo tdng hgp cac nghién clu tai
bénh vién cta Viét Nam cho théy ty Ié viém phdi
bénh vién trén nguGi bénh cé thd may tur 40-
50% [2]. Diéu nay s€ anh hudng nghiém trong
tSi chinh ngudi bénh, gia dinh va x& hdi, cd thé
lam nang thém tinh trang bénh, gay thiét hai vé
kinh t€ dong thGi anh hudng dén uy tin va tang
ganh ndng cho céc cd s3 y té. P& tra I5i cau hoi
nhan thdc cta NVYT hién nay vé ATNB nhu thé
nao ching t6i ti€n hanh nghién cltu "Nhdn thuc
cua nhén vién y té vé an toan nguoi bénh tai
Bénh vién da khoa huyén HuGng Hoa, tinh
Quang Tri ném 2015”. Nghién c(tu nhdm cung
cap thong tin gilp dé xuat cac bién phap nang
cao chat lugng bénh vién va dam bao ATNB.

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

2.1. Poi tuegng nghién cliru Nhan vién y té
hién c6 mat va lam viéc tai bénh vién da khoa
(BVDK) huyén Hudng Hdéa, tinh Quang Tri trong
thdi gian nghién ctru.

2.2. Thdi gian va dia di€ém nghién clru: tir
thang 9/2015 dén thang 5/2016 tai BVDK huyén
Huéng Haa, tinh Quang Tri.

2.3. Thiét k& nghién ciru: m6 ta cat ngang.

2.4. CG mau va cach chon mau: & mau:
toan bé NVYT cuia BVDK huyén Huéng Hda.

II. KET QUA

Céch chon méu: Chon toan bd nhan vién y t&
tai bénh vién. Téng s6 diéu tra dugc 83/95
(87,4%) NVYT. Nhitng can bo khéng tham gia
nghién clru do khdng cd mét tai thsi diém thu
thap so liéu.

2.5. Cong cu va phuong phap thu thap
thong tin:

_» Cong cu thu thap: SU dung bd cau hdi co
san vé van héa ATNB (Hospital Survey on Patient
Safety Culture) clia cd quan cham séc sutic khoe
va chét lugng Hoa Ky (AHRQ) vdi thang 5 diém
Likert theo 12 yéu t6 (7 yéu t6 pham vi khoa/
phong, 4 yéu t6 pham vi bénh vién va 1 yéu t6 la
nhan thirc chung clla NVYT vé ATNB). B0 cau hoi
da dugc dich, thir nghiém trudc khi sir dung.

e Phuong phap thu thap s6 liéu: Can b y té
tu dién bo cau héi. Nghién clru vién hudng dan
va ho trg NVYT dién b0 cau hoi.

2.6. Phuong phap xur ly sé liéu

e Theo hudng dan s dung bo cau hdi véi
diém Likert tir 1 dén 5 diém, ddo ngudc thang
diém déi véi cu hoi 4m tinh.

e Phan loai mdic d6 nhan thic vé van hoa
ATNB clia NVYT: C6 nhén thic cao khi diém
nhan thdc tir 3,5 diém trd 1én. C6 nhan thic
chua cao khi diém nhan thdc dudi 3,5 (John W.
Best 1977, Education Reseach).

e S8 liéu dugdc kiém tra, lam sach, ma hda va
nhap bang phan mém Epidata 3.1, sau dé xu ly
théng ké bang phan mém Stata 13.

Pao dirc nghién ciru: Nghién cliu dugc chap
thuan cta bénh vién da khoa huyén Huéng Hda,
tinh Quang Tri. P6i tugng tu nguyén tham gia va
thong tin chi dung cho muc dich nghién ctru.

Bang 3.1: Théng tin chung vé déi tuong nghién cuu

Thong tin S6 lugng (n) Ty Ié %
Bac sy 14 16,9
Diéu duBng 27 32,5
. A A Ky thuat vién 9 10,9
Vi tri chuyén mon Can bd ducc 6 75
Quan ly 4 4,8
Nhan vién khac 23 27,7
Lam sang (LS) 61 73,5
Ca cdu bo phan Can lam sang (CLS) + Dugc 15 18,1
Quan tri, hanh chinh 7 8,4
Thdi gian lam viéc tai 1<1 12% nam 40 48,2
bénh vién ~29 nam 27 32,5
i i > 20 nam 16 19,3
Thai gian lam viéc < 40 gi¢ 3 3,6
(giG/tuan) > 40 gio 80 96,4
Cong viéc co tinh tugng tac truc ti€p vGi NB 76 91,6

Nhan xét: NVYT cla BVDK huyén Hudng Hoa chu yéu lam viéc tai cac khoa LS (73,5%); khoi
quan tri, hanh chinh chiém ty Ié thap nhat (8,4%). Can b0 diéu duBng chi€m ty I nhiéu nhat
(32,5%), dung th( hai la bac si, thap nhat la ky thuat vién (10,9%). Gan 50% can bd cd thdi gian
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cong tac tai bénh vién dudi 10 nam (48,2%), chi cé 19,3% can bd co thdi gian lam viéc tai BV trén
20 nam, 96,4% can bo lam viéc >40 gid/tuan. Hau hét cac nhan vién co tuang tac truc ti€p véi bénh

nhan (91,6%).

Bang 3.2. Ty Ié NVYT déng y vé ATNB
trong pham vi khoa/phong

P Pong TB £
bao taIZ?IcédiL;:igén lien 98(6"/; ) 4 OB: ((:) 6

__ticATNE S M
i b tingkhon/phong | 831 |39+ 08
V?I lt(Loola%ngr?; ta'“. 72,5 |3,5+0,7
Thong \t/gva? Cpéban hoi 54,2 [3,9+1,1
Giao tiépAg:I_(f\il Izr’n(j trong 45,8 [35+1,2
Vai tro cda nhan luc 41,6 [3,0+1,0

Nh3n xét: Ty 1&é NVYT dong y vé cac yéu to
dao tao, cai thién lién tuc ATNB va lam viéc nhém
trong ndi bd timng khoa/phong la cao nhat [an lugt la
86,3% va 83,1%. Ty & NVYT co phan Ung vdi su cO
la th&p nhéat (40,6%). Diém trung binh vé nhén thiic
cac yéu t6 clia NVYT dat tir 2,9/5 diém trd 1én.

Bang 3.3. Ty 16 NVYT déng y vé ATNB
trong pham vi bénh vién

oiang | 208 | B2
e o ey | 40| 3, +10
T e | 150 [38207
Tan suat bao caosw'cd | 59,5 |38+1,2
o e on e e | 715 | 37407

Nh3n xét: V& pham vi bénh vién, ty Ié NVYT
dong y cao nhéat & yéu to chinh sach cta bénh vién
(75%), lam viéc nhom gitfa cac khoa/phong trong
bénh vién (71,5%), thap nhat vé yéu t6 giao ca va
chuyén tiép cong viéc (44%). Diém trung binh vé
nhan thic cac yéu té dat tir 3,1/5 diém.

74,7 2180
100 BTy lé %
50 21,7
274 1 2
A L
Khéng 1-2bdo 3-5bao 6-10béo
c6bdo céo cao cao
cao

Hinh 3.1. Bdo cdo vé su’ c6 trong 12 thang
qua cua bénh vién.
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Nhan xét: Trong 12 thang qua ty |é nhan vién
khong c6 bao cao su cd chiém cao nhat véi 74,7%,
s0 nhan vién bao cdo tlr 1 dén 2 su co 21,7%,
khong cé nhan vién nao bdo cdo hon 10 sy cd.

Mirc 3 ATNB (%)

63,9 36,1

B T6t
® Truna binh

Hinh 3.2: Danh gia mic dé ATNB trong
bénh vién

Nhé&n xét: Nhan vién clia BV déu danh gia muc
dé an toan ngudi bénh tai BV thubc loai tot
(36,1%) va trung binh (63,9%). Khong cé nhén
vién nao danh gia BV & mic d6 xudt sac, toi hay
that bai.
B Nhan thirc thi

M Nhan thic cao

398

Hinh 3.3: Mdc dé nhan thic chung cua
NVYT vé van hoa ATNB
Nhdn xét: Ty 1€ NVYT trong bénh vién cb
nhan thi'c cao vé van hda an toan ngudi bénh
chi chiém 39,8%.

IV. BAN LUAN

Khi nghién clfu nhan thlic cGa nhan vién y té
vé ATNB sif dung b6 cdu hoi van héa ATNB
(HSPSC) tai bénh vién da khoa huyén Hudng
Hda, tinh Quang Tri nam 2015 cho thdy: vé linh
vuc pham vi khoa/phong, ty 1€ NVYT c6 nhan
thirc cao nhat la “dao tao, cai thién lién tuc vé
ATNB” vGi ty 1€ 86,3%. K&t qua nghién clru cla
chiing t6i lai cao han so vai cudc khao sat bénh
vién tai My ndm 2014 13 73% [3]. CO thé thay
rang can bo tai BVDK huyén Hudng Hoa da quan
tam va dua ra cac bién phap cai thién ATNB
trong quan ly chat lugng bénh vién. Bén canh
do, ty 1€ NVYT phan (ng tich cuc vdi linh vuc



TAP CHi Y HOC VIET NAM TAP 462 - THANG 1 - SO 2 - 2018

'’

“lam viéc nhém trong noi bd ting khoa/phong”
la 83,1%, tudng dong vai cubc khao sat & My
nam 2014 la 81% [3], cao haon két qua nghién
cfu cua Arabloo va cdng su nam 2012 & Iran la
65% [4]. K&t qua nay chi ra rang da s6 NVYT
dugc hdi trong nghién ciu nay cam thdy ho
dugc ho trg, NVYT ton trong lan nhau trong
khoa/phong/don vi, c6 kha nang phdi hgp va lam
viéc nhdm vdi cac déng nghiép. Diéu nay céd y
nghia quan trong trong viéc giam thiéu céc su c6
khi quy trinh lam viéc dugc phéi hdp chat ché
gilta cac nhan vién. Ty |Ié NVYT dong y vé chinh
sach cla bénh vién dam bao ATNB la 75%, cao
hon két qua nghién cltu cua Wagner C tai cac
bénh vién & Saudi Aranbian nam 2013 la 31%
[5]. Khi khdo sat “vai tro lanh dao tai khoa/
phong”, ty 1& nhan thirc cia NVYT la 72,5%, két
qua nay cao haon so véi két qua nghién clu cta
tac gida Ravaghi H va cong su vé moi quan hé
gira nhan thiic clia cac nha cung cap cham séc y
té vé van hdéa ATNB va nhan thic cla ngudi
bénh vé cac sai sét y té€ trong bénh vién giang
day tai Tehran nam 2011 la 53,8% [6]. Ngoai ra,
viéc khen nggi, dong vién nhan vién kip thai khi ho
thuc hién ding quy trinh ATNB ¢6 tac dung khich Ié
nhan vién, tang cuGng hiéu qua lam viéc.

Vé pham vi bénh vién, nhan thirc cla nhan
vién y t€ vé linh vuc “Lam viéc nhom giifa cac
khoa/phong/dan vi trong bénh vién” la 71,5%,
két qua nghién cru nay tudng dong véi két qua
nghién cru tai Dai Loan nam 2010 la 72%. Diéu
nay thuc t&€ cé thé cé trong nhitng hoat ddng
cla cac khoa/phong/don vi trong viéc héi chan,
ph6i hgp trong thuc hién cac chi dinh 1dam sang,
can 1dm sang, su phéi hgp khéng t6t c6 thé tang
thai gian chd dgi, bénh dien bién nang han hodc
ngudi bénh khong hai 1ong. Tuy nhién hoat déng
chdm soc stic khoe cho ngudi bénh la su phoi
hop nhip nhang, dong bd gilta cac nhan vién
trong clng 1 don vi hoac gilta cac nhan vién &
cac dan vi khac nhau.

Bon linh vuc cé ty 1€ nhan thifc cla nhan vién
thap bao gom: phan héi va théng tin vé su c6
(54,2%); giao ti€p cdi ma vé ATNB (45,8%); vai
trd cla nhan luc (41,6%); phan ng véi su co
(40,6%). So sanh két qua nghién clu clia ching
toi vGi két qua khao sat bénh vién vé van hoda
ATNB nam 2014 & My thi 4 linh vuc trén cling la
4 linh vuc cé ty 1€ nhan thdc thdp cia NVYT
(44% - 62%) [3]. Thuc t€ cho thay tai bénh
vién, nhan vién rat it phat biéu dé& ndi 1én y kién
ctia minh, ban than nhan vién khi xay ra sai sét
ho sg bi luvu vao ho sa ca nhan.

Ty |é nhan thirc ca NVYT vé “tan suat bao

cdo su cd” la 59,5%. Két qua nghién clu cla
chiing t6i thap haon so vai két qua nghién cliu
clia Fujita S va cdng su vé cac déc diém cla van
hdéa ATNB tai Nhat Ban, Pai Loan va Hoa Ky [7].
Nguyén nhan cé thé do céng tac béo cdo sai sot
tai bénh vién con c6 nhiéu han ché do cac
khoa/phong/don vi chua chu dong tich cuc bao
cao, ho sg khi bao cdo su ¢ sé bi anh hudng tdi
quyén Igi, ngai bi néu tén, tdm ly sg bi trirng
phat, tam ly bénh thanh tich. Cac cg sd y té
khuyén khich nhan vién bdo cdo sai st co thé
thic day nén van hda ATNB cla bénh vién tot
haon. Biéu quan trong la phai c¢é su linh hoat
trong viéc bao cao sai sot, ching ta khuyén
khich nhan vién bao cao cac van dé khd khan
theo cach ma ho thdy thoai mai. Viéc khuyén
khich nhan vién bao cdo tu nguyén cac l0i xay ra
trong thuc hién hoat dong, ghi chép ho s bénh
an va ca nhan ngudi bdo cdo dugc bdo mat co
thé giai quyét dugc ton tai nay.

Tan suat bdo cdo vé su c6 trong 12 thang
qua clia bénh vién: 74,7% nhan vién khong bao
cao su ¢G, 25,3% nhan vién bao cdo trén 1 su c6
trong 12 thang qua. Két qua khao sat vé van hda
ATNB cla My cho thdy: 56% khoéng bao cdo va
44% bao cao nhiéu han 1 su’ c6 [3]. Banh gia vé
murc d6 ATNB: 63,9% nhan vién danh gia & mic
trung binh, 36,1% NVYT danh gia la tot. Két qua
nay thap hon so vdi két qua khao sat cia My:
76% NVYT danh gid & mdc xudt sic va tét, 19%
danh gid  muc trung binh va 5% cho réng chua
tot [3]. Bén canh do, ty I€ nhan vién cua BV co
nhan thdc cao vé van hdéa ATNB chi chiém
39,8%. TU két qua nay bénh vién can thuc hién
cac giai phdp nhdm nang cao nhan thlc cla
nhan vién vé ATNB trong bénh vién.

V. KET LUAN

Vé pham vi khoa/phong, ty Ié NVYT cé nhan
thifc cao vé cac yéu t6 dao tao, cai thién lién tuc
ATNB va lam viéc nhéom trong néi bo ting
khoa/phong la cao nhat (86,3% va 83,1%),
NVYT phan (ng vGi su cO la thap nhat (40,6%),
diém trung binh nhén thlc cic yéu t6 dat tir
2,9/5 diém trg 18n. V& pham vi bénh vién, ty 1é
NVYT c6 nhan thlc cao nhat & yéu to chinh sach
cla bénh vién vé ATNB va lam viéc nhom gilta
cac khoa/phong trong bénh vién (75% va
71,5%), diém trung binh tir 3,1/5 diém trd 1én.
74,7% nhan vién khong c6 bao cao su cd, 21,7%
nhan vién bao cdo tir 1 dén 2 su’ c6. Nhan vién déu
danh gia mdc do ATNB tai BV thubc loai tot
(36,1%) va trung binh (63,9%). Ty Ié NVYT cd
nhan thudc cao vé vdn hda ATNB chi chiém 39,8%.
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THU'C TRANG HO SO’ BENH AN VA MOT SO YEU TO ANH HUONG
TAI KHOA NOI I1I BENH VIEN PHOI HA NOI NAM 2015

TOM TAT

HO sd bénh an (HSBA) la quy ché quan trong trong
bénh vién (BV), gop phan tang cudng chat lugng BV,
nerng chua dugc nghién clu tai Bv Phéi Ha noi. Muc
tiéu: a) Mo ta thu’c trang mot s6 ghi chép HSBA ndi
tri theo cac ti€u muc cua phan thong tin chung tai
Khoa Noi III, BV Ph6i Ha NOi nam 2015 va b) Phan
tich mot s6 y&u t6 anh hudng tdi thuc trang ghi chép
HSBA trén day. Phuong phap: M0 tad ngang dinh
lugng trén 110 HSBA két hgp nghién ciru dinh tinh
mot s& can bo y té (CBYT) lién quan. Két qua: Nhu‘ng
tleu muc phai viét nhiéu, thu‘dng co ti lé ghi chép dat
yeu cau thap: Pia chi nai & cua NB (65,3%), NGi lam
viéc cta NB (0, O%) Nai gigi thiéu (77, 0%), Khong
viét tit & phan chan doan (35, 8%) VGi muc T|nh
trang ra vién, cac tifu muc déu cé ti I& dat x&p xi
100,0%. Y&u 6 lién quan dén ghi chép HSBA: Nhom
tudi ctia ngudi lam HSBA <30 tudi (OR 0,57). binh
t|nh cho thay: Giéi, Trinh do chuyen mon, Tap huan
vé lam HSBA, Cg che quan ly cta BV ner ki€ém tra,
giam sat, terdng, phat, binh HSBA...lién quan téi ti Ie
dat cla gh| chép HSBA. Kién nghi: BV can dao tao ve
gh| chép HSBA, tang Cerng quan ly, kiém tra, giam
sat, binh HSBA, cung c6 T6 kiém tra HSBA.

Tur khoa: Ho sG bénh an, Khoa NGi III, Bénh vién
PhGi Ha N&i,

SUMMARY
CURRENT STATUS OF MEDICAL RECORDS
AND SOME FACTORS AFFECTING IN THE
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Vii Khic Luong*

The medical records (MR) is an important hospital
statute, which contributes to the quality of hospital,
but has not been studied at the Hanoi Pulmonary
Hospital (HPH). Objectives: a) Describe the status of
some MR recordings of internal patient according to
the subsections of the general information section in
Internal Medicine III, HPH, 2015 and b) Analyze a
number of factors affecting the status quo MRs notes
above. Methods: Quantitative description across 110
MRs combined qualitative research with a number of
related health workers. Results: Sub-categories that
have to write a lot, usually have a low coverage ratio:
Patient’s residence address (65.3%), Patient’s
workplace (0.0%), Place of introduction (77.0%), No
abbreviation for diagnosis (35.8%). With Discharge
status, all sub-categories have a rate of approximately
100.0%. Factors related to MR recordings: Age group
of MR’s makers <30 years (OR = 0.57). Qualitative
researches show that: Gender, Qualification, MR's
Training, Management Mechanisms of the hospital
such as inspection, supervision, reward, MR’s analysis...
regards the rate of MR’s recordings. Recommendation:
The hospital should train on MR'’s recordings, strengthen
management, inspection, supervision, MR’s analysis,
strengthen HSBA inspection team.

Key words: Medical records, Internal Medicine
III, Hanoi Pulmonary Hospital.

I.DAT VAN DE

MOt trong nhiing tiéu chi danh gia quan trong
trong cdng tac kiém tra hang ndm tai cac bénh
vién (BV) la viéc thuc hién “Quy ché& vé chan
doan bénh, lam h6 sg bénh an (HSBA) va ké dan
diéu tri”, 1a mot trong 14 quy ché chuyén mon
da dugc BO Y té€ (BYT) ban hanh theo Quyét
dinh s8 1895/1997/QD-BYT [1].

Cong tac thuc hién Quy ché HSBA tai Khoa
NGi III ndi riéng cting nhu' bénh vién Phdi Ha Noi
néi chung dang con nhiu bat cdp. Téng sb
HSBA ndi trd ctia Khoa NGi III nam 2015 la 2.567
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HSBA. Hién tai, khoa chi c6 thé ki€ém tra ty my 7-
12 bénh an/ thang. Vi vay, thuc trang HSBA néi
chung chua dugc danh gia chinh xac, vi du nhu
chua xac dinh dugc ty 1€ ghi chép dat yéu cau vé
cac ciu phan cla HSBA. P& dam bao quyén Igi
cho NB va tranh that thoat tai chinh cho BV, nhat
la trong thanh quyét toan cho ngudi bénh co thé
Bao hiém y t& (BHYT) thi viéc thuc hién ding
Quy ché lam HSBA rat quan trong. Hién tai chua
c6 nghién clru nao dugdc thuc hién dé danh gid
thuc trang cong tac nay vi vay nghién cliru: “Thuc
trang h0 sc bénh an va mot s6 yéu té anh hudng
tai Khoa Noi III Bénh vién PhGi Ha Noi ndm 2015”
dugc tién hanh. V&i muc tiéu nghién clu:

a) Mo ta thut trang mot s6' ghi chep HSBA ndi
tru theo cac tiéu muc cua phan théng tin chung tai

Khoa N&i III, Bénh vién Phéi H3 NGi ném 2015,
b) Phén tich mét s6 yéu té anh hudng toi
thuc trang ghi chép HSBA trén day.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké: Nghién clru cat ngang két hap
dinh lugng va dinh tinh.

2.2. Pdi tu'ong va tiéu chudn chon: HSBA ndi
trG da ra vién clia khoa NGi III tir 01/01/2015 dén
31/12/2015 dudc tiép nhan vé T8 luu trit HSBA.

- Bdo cdo thdng ké BV, bdo cio két qua kiém
tra HSBA hang thang 01/01/2015 dén 31/12/2015.

- Can bd y té lién quan (CBYT): Lanh dao
phong K& hoach téng hgp (KHTH), CBYT thudc

khoa N&i III, Gidm dinh vién BHYT... Tiéu chuén
chon: Cé mét tai thdi diém diéu tra va tu nguyén
tham gia nghién c(ru.

2.3. Thdi gian: T thang 01/2015 dén thang
12/2015.

2.4. C8 mau va ky thuat chon mau: - Cho
HSBA cta nguGi bénh (NB): Dung cdng thic tinh
cd mau cho nghién clru mé tad ngang, udc tinh
mot ti Ié [7]:

p.(1-p)

(¢.p)?

Trong do. a- Muc y nghia thong ké (a=0.05);
Z (1- a /2) = 1,96; € la mic sai léch tuang ddi
glu’a tham s6 mau va tham s& quan thé (Iay

=0,13); p la ty |é HSBA gh| chép dat yéu cau
ldy bang 0,7 (nghién cliu cla Derng Van Lam)
[5]. Tinh dugdc n (cG mau nghlen clru t6i thiéu) la
97. Dy phong cho_phiéu c6 thé bi 16i phai hay
bd, nén tang cd mau 1én 10% va lam tron thanh
110 HSBA. Chon ngau nhlen don cac ma sb
HSBA cuia khoa N&i III tai s& ghi chép tdng hdp
Phong KHTH sau d6 nhat HSBA theo cac ma so
d6 tai kho lyu trir cta BV.

- C8 mau cho CBYT: 01 lanh dao phong
KHTH; 04 CBYT Khoa NGi III (01 Lanh dao; 01
bac sy, 01 phu trach hanh chinh; 01 diéu duGng
trudng); 01 giam dinh vién BHYT; 100% CBYT
TG kiém tra HSBA.

n = Z%1q2

2.5. Phuong phap va cong cu thu thap so liéu
Bang 2.1. Phuong phdp va cong cu thu thap thap théng tin.

Pai tugng Phuong phap thu thap Cong cu thu thap Ngugi thu thap
HSBA Quan sat truc tiép. Bang kiém Nhém diéu t
CBYT Phdng van sau (PVS). Hudng dan PVS; Ghi am. I€u tra

TG ki€m tra HSBA | Thao Iudn ca nhém (TLN)

HuGng dan TLN; Ghi am, | Vien doc lap dugc

Bao cdo, s6 sach Th6ng ké

Bang trong huan luyén.

2.6. Cich tinh diém cic ndi dung cua
Phén thong tin chung trong HSBA: Moi ndi
dung, néu dung theo hudng dan dugc 01 diém,
khdng ding nhan diém 0. VAy muc Hanh chlnh
6 sb diém 13 12, muc Quan ly ngudi bénh (NB):
9; muc Chan doan: 05 va muc Tinh trang ra
vién: 6 diém. Tong diém cac muc la 32.

Phan thong tin chung “dat yéu cadu” néu c6 >
80% cla tdng s diém (32 diém), nghia la 80%
x 32 hay 25,6 diém [3].

II. KET QUA NGHIEN cU'U
3.1 Thuc trang ghi chép HSBA

2.7. Phudong phap phan tich so liéu: SO
liéu nhap bdang phan mém Epi Data 3.1, phan
tich bang SPSS 18.0. Théng tin dinh tinh dugc
XU ly theo cach thong thudng.

2.8. Pao dirc nghién ciru: Dugc chap thudn
clia Ban gidm déc BV va dudc thdng qua Hoi dong
dé cuong TruGng Pai hoc Y Ha Noi. BGi tugng
nghién cliu dugc giai thich vé muc dich va noi
dung ctia nghién cltu, cd su’ chdp thuan.

Bang 3.2 Ty Ié HSBA duoc ghi dat/khdng dat. muc Hanh chinh (n = 110).

- Pat Khong dat Cong
i Tieu myc S5lwgng (SL] % | SL | % | SL | %
1 Ho t&n NB 108 985 | 2 | 1,5 | 110 | 100,0
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2 Ngay sinh 108 98,3 2 1,7 110 100,0
3 Gidi tinh 110 100 0 0 110 100,0
4 Nghé nghiép 84 76,5 26 23,5 110 100,0
5 Dan toc 86 78,5 24 21,5 110 100,0
6 Ngoai kiéu 110 100 0 0,0 110 100,0
7 Dia chi 71 65,3 39 34,7 | 110 | 100,0
8 Ngi lam viéc 0 0 110 100 110 | 100,0
9 D06i tugng 99 90,0 11 5,0 110 | 100,0
10 BHYT 94 85,5 16 14,5 110 100,0
11 Ho tén, dia chi ctia than nhan 92 84,1 18 15,9 110 | 100,0
12 Khong viét tat phan hanh chinh 107 98,0 3 2,0 110 | 100,0

Bang 3.2 cho thay cac tiéu muc (TM) trong muc Hanh chinh dugc ghi chép dat yéu cau vdi ty € rat cao
nhu Ho tén ngudi bénh (NB), Ngay sinh. TM dat ty Ié thap nhat la Nai lam viéc, sau do la Dia chi.
Bang 3.3 Ty 1é HSBA duoc ghi dat/khéng dat. muc Quan ly NB (n = 110).

e Pat Khong dat Cong
b Tieu myc 5L % | SL % 5L %
1 Vao vién 77 70,4 33 29,6 110 100,0
2 Ngi ti€p nhan 70 63,2 40 36,8 110 100,0
3 Ngi gidi thiéu 85 77,0 25 23,0 110 100,0
4 Vao khoa 103 93,2 7 6,8 110 100,0
5 Chuyén khoa 108 98,2 2 1,8 110 100,0
6 Chuyén dén BV 107 97,2 3 2,8 110 100,0
7 Ra vién 107 97,2 3 2,8 110 100,0
8 Téng s6 ngay diéu tri 92 83,5 | 18 16,5 110 100,0
9 | Khéng viét tt phan quan Iy NB. 95 86,7 | 15 13,3 110 100,0

Bang 3.3 cho thay muc Quan ly NB ghi dat cao & cac TM: Chuyén khoa, Vao khoa, Chuyén dén
bénh vién, Ra vién. TM Noi ti€p nhan co ty 1€ dat thap nhat.
Bang 3 4. Ty Ié ghi dat/khéng dat, muc Chan doan va Tinh trang ra vién (n = 110).

Pat Khong dat Con
T Ti€u myc ST % TS e TS ]
Muc Chan doan
1. Tuyén dugi 106 96,7 4 3,3 110 100,0
2. Cap cuu/KCB 94 85,6 16 14,4 110 100,0
3. Vao khoa 89 80,5 21 19,5 110 100,0
4. Ra vién 98 89,5 12 10,5 110 100,0
5. Khong viét tat & phan chan doan 39 35,8 71 64,2 110 100,0
Muc Tinh trang ra vién
1. Két qua diéu tri 107 97,8 3 2,2 110 100,0
2. Giai phau bénh 108 98,9 2 1,1 110 100,0
3. Tinh hinh tr vong 110 100 0 0,0 110 100,0
4. Nguyén nhan chinh tf vong 110 100 0 0,0 110 100,0
5. Kham nghlem tur thi 110 100 0 0,0 110 100,0
6. Chan doan giai phau tu thi 110 100 0 0,0 110 100,0

Bang 3.4 cho thdy muc Chan doan co ty Ié ghi chép dat tucng doi dong déu (> 80%), trur TM
“Khéng viét tit & phan chan doan” ty I& dat thip nhat. Tt ca cac TM trong muc “Tinh trang ra vién”
dugc ghi déu co ti I1é dat xap xi 100,0%.

3.2 Mot sé6'yéu to'lién quan dén viéc ghi chép HSBA

Bang 3.5. Méi lién quan giita mét sé bién doc Iap vdi thuc trang ghi HSBA.

A Thu'c trang ghi HSBA
Bién doc lap Pat | Khéong dat OR 95% CI
Nhom tudi cua nguoi lam HSBA
<30 tudi 25 19
>30 tudi 46 20 0,57 0,36-0,85
BHYT: Co 38 20
Khong 35 17 0,92 0,63-1,43
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Bang 3.5 cho thdy c6 maGi lién quan cé vy
nghia thong ké gilra ghi chép HSBA xép loai dat
VvGi yéu t& NHOm tudi cua nguoi lém HSBA <30
ghi chép HSBA dat yéu cau gap 0,57 lan so vdi
nhém >30 tudi. Turc ngudi lam HSBA cang nhiéu
tudi, sai s6t ghi chép cang it.

Nghién ciru dinh tinh thong qua TLN va cac
cudc PVS, cho thdy céc yéu t6: BHYT, Nhém tudi
ngudi lam HSBA, Gidi, Trinh d6 chuyén mon, Tap
huan vé lam HSBA, Nam cong tac, Co ché quan
ly nhu kiém tra, gidm sat, thudng, phat... lién
quan t6i ghi chép HSBA: "Phong KHTH t6 chic
cdc_anh chi em di tung khoa phong kiém tra
ngau nhién cac HSBA... Tu do, cac don vi tim
cac thiéu sot cua minh dé co thé hoan thién
HSBA. Trén mot nam nay ching toi da lam tét”
(Nam, Phong KHTH, 49 tudi, ma sd 2). Viéc chi
dao, quan tdm doén dbc tur phia can bo quan ly
da cb tac dong manh tdi ghi chép HSBA. Cong
tac binh bénh an lam tang chat lugng ghi chép
HSBA: "Chuing toi binh HSBA trén hdi truong trong
nhiing budi giao ban hang tuén... Théng qua do,
béc sy va diéu dubng co thé khéc phuc. Ching toi
chém diém Iluén. D6 lé cdch lém viéc rét hiéu qua.”
(Nam, Phong KHTH, 49 tudi, ma s 2).

IV. BAN LUAN

4.1. Thu'c trang thuc hién ghi chép HSBA

TM Ngi Iam viéc, Dia chi, Vao vién va Nai gidi
thiéu la co ti 1€ ghi chép dat yéu cau thap (lan
lugt: 0,0%; 65,3% - Bang 3.2 va 70,4%; 77,0%
-Bang 3.3). Co thé€ giai thich rang, cdc TM nay
doi hdi ngudi lam HSBA phai viét nhiéu va dai,
nén xuat hién tam ly ngai viét, han nita lai viét
vOi va khi ngugi bénh qua dong cling lam cho ti
|é dat cla cac TM nay thap. Theo ding quy dinh
thi cdc TM nay dat yéu cau khi “Ghi day du s6
nha, thon, phs, xa...thanh phdé...; Tén cg quan,
nha may..."[2]. Diéu nay thdy ro han & TM Gidi
tinh, ngugi lam HSBA chi don gian danh dau X
vao 6 tuong Ung, nén cd ti 1€ ghi dat 100%
(Bang 3.2). RO rang, ghi chép cang don gian thi
ti I&é ghi HSBA dat cang cao. TM Nghé nghiép cé
ti 1é dat khéng cao (76,5%). Nhin chung, ty 1€
ghi chép dat cla TM Nghé nghiép va Dia chi &
day thap hon nhiéu so vdi két qua danh gia
HSBA tudng Ung tai BV Pa khoa Trung ucng
Ubng Bi (BVDKUB): 92,5% [6]. C6 thé & BV nay
c6 tap huan vé ghi chép HSBA t6t han, cong tac
kiém tra giam sat chit ch& hon va déc biét méat
dd ngudi bénh it han nén khong gay stc ép khi
lam HSBA. TM Ngi ti€p nhan cling ghi chép dat
khéng cao 63,2% (Bang 3.3), c6 th€ do ngudi
lam HSBA cho rang nci ti€p nhan NB tat yéu la
BV Phdi Ha Noi, nén hay bd qua.

Vi muc Chan doén va Tinh trang ra vién, hau
hét cac TM déu co ti 1€ ghi chép dat >80%, trlr
TM Khéng viét tit phan chan doan: 35,8% (Bang
3.3 va 3.4). Tiéu muc Khdng viét tit phan hanh
chinh va phan quan ly ngugi bénh cé ty 1€ dat
cao (98,0% va 86,7% - Bang 3.2 va 3.3) c6 thé
do dugc kiém soét chit lic giao nhan hd so gitra
Khoa va T8 luu trlr. TM Khéng viét tdt & phan
chan doan cd |1& dat rat thap nhu trén d3 néu,
tugng tu két qua nghién ciu tai BVDKUB la 40%
[6], co thé do thdi quen cua da s6 cac thay
thubc hay viét tdt cac tir chi tén bénh.

Néu so sanh v&i muc Hanh chinh va Quan ly
thi ti 1& ghi dat & ddy cao hon, c6 thé do thai do
clia ngudi lam HSBA chu trong nhiéu dén thong
tin diéu tri, c6 phan coi nhe cac thong tin vé
hanh chinh va quan ly. Nghién ciu dinh tinh
cling cho thdy thong tin hanh chinh thuang bi bé
sot hodc viét tdt nhung théng tin chuyén mén thi
dugc ghi chép can than hon (Ni, Khoa Noi III,
40 tudi, ma s6 3). Diéu nay trung hop vai két
qua nghién clru ctia mot s6 tac gia [3, 5]. BV can
uu tién dé€ cai thién viéc ghi chép muc Hanh
chinh va Quan ly ctia HSBA.

4.2. Mot sO0 yéu to lién quan dén ghi
chép HSBA: Nghién clu dinh lugng tim thay
mdi lién quan c6 y nghia thdng ké gilta nhom
tudi >30 clia ngudi lam HSBA vdi HSBA ghi chép
x€p loai dat gap 0,57 lan nhém <30 (Bang 3.5).
C6 thé nhom tudi nay da cd thdi gian cong tac
dai, ¢ nhiéu kinh nghiém, thai dé can than hon,
dugc tap huan vé cong viéc nay. Nhu vay BV can
chi trong tap huan viét HSBA cho I6p can bo
<30 tudi. Ngudi lam HSBA 1a bac si hay khdng
cling tac dong tai viéc lam HSBA, cd thé bac si
co ki€n thdc, kinh nghiém |dm sang, trinh do,
nang luc va dac biét lam nghién citu khoa hoc va
dao tao nhiéu hon d6i tugng khac nén thic day
viéc ghi chép HSBA t6t han. Két qua nay tudng
dong véi nghién cifu nam 2012 tai BV Tai Mii
Hong Trung uang [5]. Vi vay, BV can tang cuGng
cong tac dao tao va nghién cru khoa hoc.

Viéc t8 chlic binh bénh &n thudng xuyén chi
ra cac sai s6t dé€ CBYT hoc héi, nadng cao tinh
than trach nhiém, khac phuc cac ton tai, han ché
va hoan thién HSBA. Do d6, nham dam bao chat
lugng cong tac chuyén mon cua cac khoa lam
sang trong toan BV, Phong KHTH va Phong Diéu
dudng thudng xuyén t6 chirc binh bénh an diéu
tri trén pham vi toan BV va yéu cau cac khoa lam
sang tu to chic binh bénh 4n hang thang tai
khoa mot cach thudng xuyén va nghiém tdc.
Cong tac kiém tra, gidm sat tai cac khoa phong
cung vdi ché tai thi dua, thudng, phat la bién
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phap hitu hiéu tang cudng chat lugng ghi chép
HSBA. Nghién cliu cia Nguyén Anh Tudn va
Ducng Van Lam cling cho két qua tuang tu [3,
5], vi thé can ddy manh kiém tra, gidm sat viéc
ghi chép HSBA tai cac khoa phong dong thgi mdg
nhiéu phong trao thi dua trong ndng cao chat
lugng HSBA. Cac thanh vién T6 kiém tra bénh &n
cla BV cling la yéu t6 tac dong quan trong tGi
chat lugng HSBA. biéu nay cling tuong dong véi
két qua nghién clitu clia cac tac gid khac va két
qua kiém tra chét lugng HSBA cua BV Pa khoa
Trung ucgng Ubng Bi [3,4,5]. Vi vay, kién toan
T6 kiém tra HSBA ciing 1a gidi phap tdng cudng
chat lugng ghi chép HSBA.

V. KET LUAN

5.1.Thuc trang ghi chép HSBA noi tra
khoa ndi III Bénh vién Phoi Ha No6i nam
2015: Tai muc Hanh chinh, TM bia chi ngi & cla
NB c6 ti I& dat thap (65,3%), d3c biét TM Ngi
lam viéc clia NB cd 0,0% dat yéu cau. Muc Quan
ly c6 TM: Vao vién, Ndi ti€p nhan, Ngi gidi thiéu
c6 ti 18 dat thap (70,4%; 63,2% va 77,0%). Muc
Ché&n doan c6 TM Khéng viét tit phan chan doan
co ti Ié dat thap (35,8%). Muc Tinh trang ra
vién, cac TM déu cé ti |é dat xap xi 100,0%.

5.2.Yéu to lién quan dén chat lugng
HSBA: Co mdi lién quan co y nghia thGng ké
gitra ghi chép HSBA x€p loai dat v&i yéu to:
Nhém tudi ciua ngudi lam HSBA <30 tudi
(OR=0,57). Két qua dinh tinh tim thdy moét s6
yéu to lién quan dén ghi chép dat yéu cau cla
HSBA la: Gidi, Trinh d6 chuyén mon, Tap huan
vé lam HSBA, Co ché& quan ly cla BV nhu kiém
tra, giam sat, thudng, phat, binh HSBA...

Khuyén nghi: DGi véi khoa NOi III: Tang
trach nhiém cla I3nh dao khoa véi cdng tac kiém

tra, giam sat lam HSBA. Cai tién ndi dung, bi€u
mau HSBA cho don gian han, dé viét hon nhat 13
muc Hanh chinh va Quan ly. Lay viéc thuc hién
quy ché 1am HSBA dé danh gid chét lugng cong
viéc clia nhan vién. DGi vGi BV: Tang cudng thuc
hién cac quy ché chuyén mon dac biét la quy ché
HSBA. Bénh vién can tdng cudng cong tac kiém
tra, giam sat theo dinh ky va dot xudt viéc thuc
hién quy ché chuyén mén. T6 chirc tap huén va
phd bién kinh nghiém céng tac HSBA cho ngudi
lam HSBA dudi 30 tudi. Dong thdi kién toan T8
ki€m tra HSBA.
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phau thuat tim md tai Bénh vién Tim Ha No6i. Poi
tuong va phuong phap Nghién clru mo ta cét
ngang c6 doi chu‘ng trén cac bénh nhan dugc phiu
thudt tim md tir thdng 01/2015 dén thang 12/2015,
tai Bénh vién JTim Ha Noi. Két qua: Trong s6 1127
bénh nhan phau thuat tim mg, 36 tru’dng hgp TDMNT
(3 19%). Theo phan tich don blen cac yeu to nguy co
lién quan TDMNT sau phau thuat tim m& la tuoi trén
25, dién tich bé mdt cd thé (BSA)=1,28, trudc md
tdng men gan trén 2 [an, NYHA d6 III-1V du‘dng kinh
that trai cudi tam tru’dng( LVEDD)cé gié tri Z 20,55,
phau thuat van tim va cd dung thudc khang dong sau
mé. Theo phan tich hdi quy Logistic, yéu t6 nguy cd
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quan trong nhat la LVEDD. Két luan: Tan suat
TDMNT sau phau thuat tim md tai Bénh vién Tim Ha NGi
la 3,19%. Cac yéu t4: tudi, tinh trang suy tim, loai phau
thuat tim va viéc sir dung khang dongco lién quan dén
TDMNT. Trong do, yéu t6 nguy cd doc lap la LVEDD.

T khoa: yéu t6 nguy cd, tran dich mang ngoai
tim, phau thuat tim ma.

SUMMARY
EVALUATE SEVRAL RISK FACTOR HAVE A
RELATIONSHIP WITH PERICARDIA
EFFUSION AFTER OPEN HEART SURGERY
AT HANOI HEART HOSPITAL
Objective: Evaluate several risk factors have a
relationship with pericardia effusion after open heart
surgery at Hanoi Heart Hospital. Subject and Method:
Meta-analysis, cross sectional survey with control
experiment of all patient had open heart surgery at Hanoi
Heart Hospital from 01/2015 to 12/2015. Result: Of
1127 patients identified,36 (3,19%) had PE. In univariate
analysis,we founded a relationship between ages >25,
BSA>1,28, liver failure, NYHA III-IV, LVEDD with Z-score
>0,55, heart valve surgery, the use of anticoagulants
post-operative with PE. In multivariate analysis,
independent risk factor for effusion were LVEDD.
Conclusion: Incidence of PE after cardiac surgery is
3,19%. Several factors, mainly related to preoperative
characteristics and type of operation, predipose patients to
effusion.Independent risk factor for effusion were LVEDD.
Keywords: Risk factor, pericardialeffusion, open
heart surgery.

I. DAT VAN DE

Tran dich mang ngoai tim la mét trong nhiing
bién ching thudng gap sau phau thuat tim mg,
anh hudng xau dén két qua diéu tri, tham chi de
doa tinh mang bénh nhan [2] . 3

Nguyén nhan ctia TDMNT sau phau thuat tim
mé thuc su’ con chua rd [3]. Dich cb thé la dich
mau hodc dich suy tim. Tai Bénh vién Tim Ha
NOi, hang nam thuc hién hon 1000 ca phau
thuat tim ma, TDMNT la mot trong nhifng bién
chirng hay gap. Muc tiéu cta nghién clu nay la
danh gia cac yéu t6 nguy co lién quan dén
TDMNT sau phau thuat tim md, gilp du phong
va cai thién diéu tri bién chiing nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tuong nghién ciru: Tat ca bénh nhan
dugc phau thudt tim mé tir thang 01/2015 dén
12/2015 tai Bénh vién Tim Ha Noi.

Tiéu chudn chon bénh nhan:

Nhém cé6 TDMNT: dugc chan doan TDMNT
trong vong 90 ngay sau phau thuat tim m& va cé
chi dinh phau thuat dan luu mang tim.

Nhom khéng TDMNT: khong xudt hién
TDMNT sau phau thuat tim m& hodc TDMNT
nhung khong can can thiép dan luu dich.

Tiéu chuén loai tru: Bénh nhan c6 TDMNT
sau phau thuat tim mé& nhung xuat hién xa phau
thuat (trén 90 ngay); cac bénh nhan mé lai trong
vong 3 ngay dau sau phau thuat do chay mau;
bénh nhan t& vong sau phau thudt tim mg,
nguyén nhan khong lién quan dén TDMNT.

Phuong phap nghién ciru: mé ta, hoi ciuy,
phan tich c6 db6i chiing.

Gia tri Z = (kich thudc do dudgc- kich thudc
trung binh cla ngudi binh thudng)/ d6 Iéch
chudn cua kich thudc trung binh binh thudng
[1]. Ngu@i binh thuGng gia tri Z=0

XU ly s liéu: Bang cac thudt toan thdng ké
y hoc trén phan mém SPSS 22.0. Cac bién dinh
lugng dudc xac dinh diém cdt (cut off) bdng (ng
dung dudng cong ROC. Trong phan tich dan
bién, cac bién dinh tinh dugc phén tich bdng
phép ki€m Chi binh phuong, xéc dinh chi s6
nguy cd OR, cac bién dinh lugng dugc phan tich
bang phép kifm T mau déc 1ap néu cé phan bd
chudn, bang phép kiém Mann-Whitney néu
khdng cé phan phdi chuén.

Tur 01/2015 dén 12/2015, tai Bénh vién Tim Ha
NOi 61276 bénh nhan dugc phau thuat tim mg,
trong do 1127 bénh nhan du tiéu chi lua chon.

Ill. KET QUA NGHIEN cU'U

Pic diém mau nghién ciru

o Gidi: Nam: 577 (51,2%), nif: 550(48,8%)

e Tuéi: TuGi trung binh: 34,1+25,5 tudi (nho
nhét: 5 ngay tudi, I6n nhat:81 tudi)

Bang 1. Pdc diém phau thudt tim mach
cua nhom nghién ciuu

Loai phau thuat n %
Cau ndi chd vanh 76 6,8
Van tim 493 43,7
Mach vanh + van tim 18 1,6
Tim bam sinh 505 44,8
Hong mach chil nguc 17 1,5
Khac 18 1,6
Bang 2. Ti Ié tran dich mang ngoai tim
Pic diém n % | KTC95%
Trandichmang | 30 | 349 | 517.422
ngoai tim
Khong tran dich 1 159, | 96,81
mang ngoai tim
Toéng 1127 | 100

Bang 3. Pac diém phau thudt tim mach
cua nhom tran dich (n=36)

Loai bénh ly tim mach n %
Bénh van tim 28 77,8

Tim bam sinh 6 16,7

Bénh dong mach chl nguc 2 5,6
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Bang 4. Két qua phan tich don bién

% Bénh

% Chirng

Yé&u t6 nguy co n =36 n = 1091 OR 959%CI p
Gidi He 22:2 fé:; 12 | 0623 | 0595
15D 45,5:16,7 | 33,74253 | 1,02 | L01-1,04 | <0,001
Tudi (nam) = 28:8 981',37 73 | 22240 | <0,001
15D 142+0,28 | 1,150,551 | 4,5 17-12,0 | <0,001
BSA (m?) ;i:gg éé:é gg:g 52 | 1,8148 | 0,001
Suy t& bao gan Kr%én 5 égﬁ 954,19 207 | 1,11-7,94 | 0,041
Suy than Kr%éng 996,19 963'?1 1,36 | 0446 | 0,408
Téng huyét &p Kr%éng égﬁ ;;:; 1,22 | 0532 | 0418
Pai théo duding Kr%éng 927'182 945'137 06 | 0149 | 0,545
NYHA oeY égg 963'128 302 | 1,275 | 0,026
LN = E= =TT
EF(%) 215D 62,6+9,7 | 63,9:10,6 0,430
Phau ttr;ﬁf‘t van tht:")éng Z;g §§j§ 4,41 | 1,99-9,75 | <0,001
F:haglvtl\h{“at Kr%?ng 186(30 973'?0 0,97 | 096-0,98 | 0,078
th“ Egujct DN'V'C Kr%?ng 952164 918'146 42 | 09192 | 0,100
o e P Kr%ong 927',82 936',37 08 | 0163 | 0667
THTI\lhgT‘ %Eh”ut) Z1sp 87,9+34,5 | 84,6+42,9 0,649
Tgﬂcgi(?)?“',jte)p 15D 66,5+30,8 | 60,9+33,9 0,331
e rjhlt?uté’d? « KhC(“)c,)ng 927',82 91é,91 i i
dc“)DrII:Ign %rIL(rg?,:nnglé’ thc“)(,)ng gg:z gz:g 1,33 0,7-2,6 0,397
i —— A

7 yéu t6 nguy cd (phan tich don bién) dugc chon vao phan tich h6i quy da bién
Bang 5. Két qua phan tich hoi quy Logistic da bién

Yéu t6 nguy co p OR 95%CI

Nhém tudi >25 0,283 2,8 0,4-18,1

BSA>1,28 0,482 1,7 0,4-6,9

Suy t€ bao gan 0,198 1,98 0,7-5,6

NYHA d6 III-1V truGc phau thuat tim 0,065 2,5 0,9-6,5
LVEDD (Z-score >0,55) 0,015 3,4 1,27-8,96

Phau thuat van tim 0,302 1,8 0,6-5,5

Dung khang déng dudng udng sau md 0,853 0,9 0,2-3,9

Vay LVEDD la yéu t6 nguy cg thuc su' co y nghia véi OR = 3,4
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IV. BAN LUAN

Ty Ié tran dich mang tim: Ti |& TDMNT gdp
sau phau thuat tim ma tai Bénh vién Tim Ha Noi
la 3,19%. Cac nghién cru khac trong nudc va
trén thé gidi ghi nhan ti Ié TDMNT tir 1-77%, tuy
theo thiét k& nghién clu [2],[4]. Quan diém vé
TDMNT sau md tim md hién da thay ddi, lugng
dich dudc coi la cd y nghia chi khi lam kéo dai
thdi gian ndm vién, can chi dinh can thiép ngoai
khoa hodc nhap vién theo doi.

Cac y€u t6 nguy cd lién quan dén TDMNT
sau phau thuat tim mdé: Nhiing nghién ciu
dau tién tap trung vao TDMNT sau ghép tim. Al-
Dadah nhan thdy thdi gian tim ngugi cho thi€u
mau khi 6 ngoai ca thé kéo dai cd lién quan dén
tran dich sau ghép, viéc si dung acid
aminocaproic trong khi ghép cling lam tang ty 1é
TDMNT [3]. Gan day, cac yéu t6 nguy cc doc Iap
lién quan dén TDMNT sau phau thudt tim md
dugc xac dinh gém: BSA Ién, tdng huyét ap, suy
than, phau thuat cdp clru, phau thudt bac cau
vanh va van tim, ghép tim (khoang tréng tao ra
bgi tim_gian dugc ldy bo va si dung thuoc uc
ché mién dich), thudc khang ddng sau md, thdi
gian tudn hoan ngoai cd thé (THNCT)
dai...[41,[6].

*Vé tudi, gidi va dién tich da(BSA). Trong
nghién c(u nay, tudi trung binh cla bénh nhan
TDMNT 13 45,5+16,7; (tUr 9 thang, dén 73 tudi),
nhiéu hon & bénh nhdn nam (55,6%), ti 1€
nam/nit la 1,25/1. Chi s6 BSA trung binh la
1,42+0,28m?. So v6i nghién clu cua
Ashikhmina, & cac bénh nhéan phau thuat tim mé
trén 18 tudi, tudi trung binh cla cac bénh nhan
TDMNT la 62+14 (18-92 tudi), nam gidi (69%),
BSA trung binh la 2,0+0,3 [4]. C6 su khac nhau
la do cach chon mau va co cdu bénh tat khac
nhau gilra cac nghién clu.

Theo nhiéu nghién clru khac, khong co su lién
quan gitta tudi va TDMNT sau mé[4],[7], tuy
nhién ching t6i thdy tudi cang cao cang cd nguy
cd TDMNT, nhém tudi trén 25 ¢ nguy cd gap
7,3 [An nhom tudi dudi 25, (bang 4). C6 I& do
TDMNT da phan xay ra & cac bénh nhan mé van
tim, d6 tudi da kha I6n.

Cheung phan tich 336 bénh nhan sau phau
thudt tim bdm sinh cho thdy bénh nhan nit c6
nguy cd TDMNT cao han [5].Trong nghién cltu
cta ching tdi, gidi tinh khong lién quan dén kha
nang xuat hién tran dich, Ashikhmina cling cho
két qua tuong tu [4].

*Vé& chuc nang gan, than va bénh ly phdi hop
trubc phdu thudt: Theo s6 liu cta ching toi,
bénh nhan TDMNT c6 kém theo dai thao dudng

la 2,8%, tang huyét ap la 13,9%. Ashikhmina
nhan thay tang huyét ap la yéu t6 lam tang kha
nang TDMNT 1,4 lan , suy than lam téng 1,6 lan
[4]. Chung t6i khong thdy cé mai lién quan gilra
cac yéu t6 dai thao dudng, tang huyét ap, suy
than véi TDMNT. Tuy vay, cac bénh nhan co
GOT hodc GPT tang trén 2 [an gid tri binh
thudng lam tang nguy cd xuat hién tran dich gap
2,97 lan so v&i nhém khong tang men gan (bang
4). C6 thé ton thuong té€ bao gan trudc mé lam
suy giam chic ndng gan, ddc biét sau cuéc md
I&n, dan dén héng loat r6i loan khac, ma TDMNT
la mot hau qua.

XY@ tinh trang suy tim trudc phdu thudt:
Ashikhmina khong thay su lién qua gilta EF véi
TDMNT [4]. Nghién cru clia ching toi cling cho
két qua tuang tu, (bang 4).

Theo phén db suy tim, bénh nhan truéc mé
cd NYHA III-IV thi kha n&ng TDMNT g3p 3 so Vdi
nhém cé NYHA I-II. Cac bénh nhan cé LVEDD
I6n (gia tri Z = 0,55) thi kha nang TDMNT tang
4,1 [an (bang 4). C6 thé, LVEDD cao ddng nghia
Vi kich thudc tim I16n, sau md, budng tim thu
nho hon, d€ lai mdt khoang tréng Ién trong
khoang mang tim sé tao diéu kién hinh thanh va
phat trién dich mang tim. Ching tdi chua thiy c6
nghién cltu nao trén thé gigi danh gia vé chi tiéu
nay. Tuy nhién, qua phan tich s6 liéu cang chiing
minh cho nhan dinh thuc t& Iam sang la c6 cd s6.

*Vé loai phau thugt tim: Theo Pepi, TDMNT
gap nhiéu han trén nhom phau thuat cau néi chd
vanh hon (75%) so véi thay van tim va cac loai
khac [7]. Ashikhmina lai thay phau thuat van tim
la mot yeu to quan trong dan dén tran dich,
trong khi cdu ndi chu vanh it dan dén TDMNT
[4]. CO thé giai thich Ia do cdc bé&nh nhan mé
van tim thudng s dung thudc khang dong trudc
va sau md, trong khi b&nh nhan mé cau néi chu
vanh dugc m& mang phdi trai sau khi 18y dong
mach vu trong da lam gidam nguy cg tich tu dich
trong khoang mang tim.

Trong nghién cru cla chdng t6i, TDMNT chu
yéu & bénh nhan sau mé van tim, d3c biét |a sau
thay van cg hoc (77,8%), 6 trudng hgp bénh tim
bam sinh (6,7%), trong d6 3 bénh nhan c6 kém
theo bénh van tim can tao hinh. Cé 2 trudng hgp
(5 6%) tran dich sau md Bentall va khong thay
c6 bénh nhan nao tran dich sau md cau néi chu
vanh. TDMNT sau phdu thudt van tim theo
Ashikhmina cling chiém ti 1€ cao (83%)[4]. Theo
Lé Quang Thiu, ti 1€ nay la 69,7%; trong khi
khdng c6 tran dich 8 nhdm bénh nhan cd cau ndi
chl vanh [2]. Chlng t6i nhan thay phiu thuat
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van tim lam tang kha nang TDMNT gdp 4,41 lan
cac loai phau thuat tim m@ khac (bang 4).

Theo Ashikhmina, phdu thudt phinh BMC
nguc la yéu té ‘hguy cd doc 1ap lam tang nguy cc
TDMNT sau mé [4]. C6 thé lugng mau chay sau
phau thudt PMC thudng nhiéu, dong_lai trong
trung that, gay phan (ng viém tai chd, khi cuc
mau doéng ly giadi sé tu dich quanh doan mach
nhan tao. Co ché nira la hién tugng “ri”
(“weeping”) huyét thanh mudén mach nhan tao.
Ngoa| ra, phau thuat DMC nguc doi hdi phau tich
rong, c6 thé lam ton thuong hé bach mach [7] .
Chung to6i khéng thay lién quan gitra phau thuat
PMC nguc va kha nang tran dich, c6 thé do s6
lugng bénh nhan phau thuat bénh ly nay it
(15/1127) nén khéng dugc udc tinh day da. Tuy
nhién, dua vao cac nghién clru cla cac tac gia
nudc ngoai, va ti 1€ xudt hién tran dich trén
nhom phau thuat bénh PMC nguc (2/15), rat cé
thé cd su lién quan gitra phau thuat DMC nguc
va kha ndng TDMNT sau mé.

*Vé& tinh cht khdn cdp cda phau thuatva thoi
gian tudn hoan ngoa/ co thé: Ashikhmina thdy
phau thuat cap ciu Iam tang kha nang TDMNT
gép 1,6 lan so vGi md theo k& hoach [4]. Ty 1é
TDMNT nhom mé cdp clu clia ching toi la 2,8%
va khdng c6 méi lién quan gitta md cip cliu vdi
TDMNT sau md (bang 4).

Theo Ashikhmina, thGi gian THNCT cang dai
cang lam tang nguy cg tran dich do lién quan
dén phan (ng viém hé thong;c tang 10 phuat
THNCT kha nang tran dich tang 1,1 lan, dong
thGi ghi nhan nhém TDMNT cd thdi gian kep
PMC trung binh 16n hon nhom khong tran dich
(p<0,001) [4]. Trong nghién ctu nay, nhém
TDMNT c6 thai gian THNCT I&n hon nhédm khong
tran dich nhung su khac biét la khong cé y nghia
thong ké (p>0,05).

*Vé viéc su’ dung khang déng. Dua trén kinh
nghiém 1dm sang, nhiéu tac gia cho rang sur
dung khang dong co lién quan dén TDMNT sau
m&, tuy nhién trong hau hét cac nghién ciu da
céng bd, chua cd bang chirng rd rang xac dinh
diéu nay. Theo Malouf , ty Ié tran dich mirc do it
va trung binh & hai nhdm cé va khong st dung
khang déng sau mé la tuong tu, nhung ty 18 tran
dich s lugng 16n & nhdm cé dung khang doéng
cao hon dang k& [6]. Qua phan tich, ching toi
thdy dung khang déng dudng udng trudc mé
khéng lién quan dén kha nang xuat hién tran
dich, trong khi ding khang déng sau md (khang
vitamin K) lam tang nguy cd tran dich gap 4,85
[an so véi khong sir dung thudc nay (bang 4).
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Cac bénh nhan TDMNT trong nghién clfru phan I6n
da tirng co rdi loan déng mau do dung khang déng
sau mo. Vi vay, theo dbi sat viéc ding cac thubc
khang dong (khang vitamin K) sau md 13 diéu vé
cung quan trong, gidp han ché nguy cg TDMNT.

*Phan tich da bién: Qua phan tich dan bién
xac dinh dugc 7 yéu t6 nguy cd, bao gém: tudi,
BSA, trudc md c6 tdng men gan trén 2 [an gia tri
binh thudng, NYHA d6 III-IV, LVEDD/BSA I6n,
phdu thudt van tim va cd dung khang déng
dudng ubng sau mé (khéng vitamin K). Qua
phan tich h6i quy da bién Logistic, khir cac yéu
t6 nhieu ching t6i nhdn thdy chi con lai
LVEDD/BSA la yéu t6 nguy cd doc lap, thuc su
c6 y nghia, c6 d6 manh OR = 2,8; p=0,039
(bang 5). Cac yéu t& khac c6 thé do mau ngh|en
clru clia ching téi chua du I6n d€ danh gla dugc
day du, thdl g|an nghlen ctru chua dai, viéc theo
ddi sau md con gap nhiéu khé khan.

V. KET LUAN

Tran dich mang ngoai tim sau phau thut tim
md@ tai Bénh vién Tim Ha NGi trong nam 2015 cé
ti 1é 1a 3,19%. Cac yéu t6 nguy cd lién quan dén
TDMNT gém: tudi, BSA, trudc md tim cd ting
men gan trén 2 [an, NYHA III-1V, LVEDD tang,
phau thuat van tim, dung khang dong dudng
uéng sau md tim ma, trong dé yéu t6 thuc su' cd
y nghia la LVEDD.
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DANH GIA TAC DUNG PIEU TRI PHUC HOI CHU'C NANG VAN PONG CUA
PIEN CHAM TREN BENH NHAN NHOI MAU NAO SAU GIAI POAN CAP

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri phuc hoi
chirc ndng van dc“_)ng cla dién cham trén bénh nhan
tai bién nh6i mau nao sau giai doan cdp trén lam
sang. DOi tuong va phuong phap 60 bénh nhan
dugc chan doan la tai bién nhdi mau ndo sau giai
doan cap, ngh|en cru mé theo mo h|nh thir nghlem
lam sang co doi chiing. So sanh trudc va sau diéu tri,
o) sanh c6 nhém cerng I(et qua va két luan: Benh
nhan c6 su phuc hoi tét vé van dong thé hién bang
diém Orgogozo va su tién trlen giam do liét Rankin:
sau 30 ngay diéu tri nhém NC c6 93,4% bénh nhan c6
tién trién giam vé& do liét Rankin trong d6 c6 56,7%
benh nhan dat loai Tot (g|am 2 d6), 36,7% bénh nhan
giam 1 dd. Sau 30 ngay diéu tri dlem Orgogozo &
nhom nghién ctu 13 83,67 411,51 cao hon luc trudc
diéu tri (51,00+15,61) va cao hdn nhom ching (70,50
+ 16, 15) 90% BN c6 cai thién do Orgogozo. Dién
cham c6 tac dung t6t dé diéu tri phuc hoi chirc nang,
phudng phap an toan khdng thdy tic dung phu trén
l&m sang.

Tur khoa: Phuc hoi chic nang van dong, Tai bién
mach ndo, Dién cham

SUMMARY

EVALUATE THE EFFECT OF REHABILITATION
OF MOTOR FUNCTION TREATMENT ON
PATIENTS WITH CEREBRAL INFARCT AFTER

CLINICAL STAGE BY ELECTRIC ACUPUNCTURE

Objectives: Evaluate the effect of rehabilitation of
motor function treatment on patients with cerebral
infarct after clinical stage by electric acupuncture.
Subjects and Methods: 60 patients were diagnosed
with acute cerebral infarction after open-ended, open-
label, follow-up study. Comparison before and after
treatment, control group comparison. Results and
conclusions: Patients with good motor rehabilitation
demonstrated by Orgogozo score and progressive
decrease in Rankin paralysis: After 30 days of
treatment, 93.4% Rankin in which 56.7% of patients
achieved Good (2 degrees lower), 36.7% of patients
decreased by 1 degree. After 30 days, the Orgogozo
score in the study group was 83.67 + 11.51 higher
than before treatment (51.00 = 15.61) and higher
than control group (70.50 + 16.15). 90% of patients
have improved Orgogozo. Electric acupuncture have
good effect for treatment function recovery, safe
methods do not see clinical side effects.

Key words: Rehabilitation of motor function,
Stroke, Electric acupuncture.
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I. DAT VAN DE

Tai bién mach mau nao (TBMMN) la nguyén
nhan hang dau gay tan phé cho ngudi bénh va
didng hang th&r 3 trong cac bénh gay tur vong,
sau ung thu va bénh tim mach, diing hang tha
nhat trong cac bénh ly than kinh [1].

Hau qua cia TBMMN gay liét nira ngudi, liét
cac day than kinh so nao, r6i loan cam giac, roi
loan ngbn ngit, rdi loan cg tron....[2]. SG bénh
nhan cé di chirng vé van dong la 92,62 %.

biéu triphuc hoi chirc nang van dong theo y
hoc cd truyén (YHCT) c6 rét nhiéu phuong phap,
trong do dién cham la phuong phap thuan tién,
ré tién, thuc hién dugc & moi cc sG y t€ co can
bd y hoc cd truyén. Da c6 mét s§ dé tai danh gia
tac dung cua dién cham diéu tri phuc hoi van
dong, tuy nhién trén thuc t€ lam sang cong thirc
huyét cling c6 nhitng thay d6i so vdi nghién cliu
trudc nham mong mubn ¢ két qua diéu tri tét
hon. Vi vay chdng t6i thuc hién dé tai nayvdi
muc tiéu: Panh gia hiéu qua diéu tri phuc hoi
chuc nang vén déng cda dién chédm trén bénh
nhén tai bién nhéi mau ndo sau giai doan cdp
trén 18m sang.

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

2.1.D6i tugng nghién ciru: Gom 60 bénh
nhan (BN) dugc chan doan la tai bién nhdi mau
nao sau giai doan cap dugc diéu tri nodi trd tai
Khoa L3o - Bénh vién Cham clru TW.

2.1.1.Tiéu chuén lua chon bénh nhén

*Theo Y hoc hién dai: Tudi trén 45

+ BN bi liét nfra ngudi do TBMMN lan dau
dudc chan doan xac dinh 1& nhdi méau ndo sau
giai doan cap.

+ BN d3 dugc diéu tri 6n dinh vé cac chic
nang tuan hoan, hé hap & giai doan cap, tinh
tao, khong roi loan y thic.

+ BN tu nguyén tham gia vao nghién ctu.

2.1.2.Tiéu chuén loai tror

+ BN bi nh6i mau ndo tur [an th( 2 trd 1én.

+ BN bi nh6i mau nao khong dua vao nghién
ctu do cac nguyén nhan sau: Chan thuang, Bénh
ly vé mau, Tac mach do khi,u ndo, Bénh ly & tim.

+ BN bod cudc hodc khong tuan thu dang theo
quy trinh diéu tri.

2.2. Phuong phap nghién ciru

2.2.1.Thiét ké nghién cuu: Thiét ké nghién
citu m& theo mé hinh thr nghiém 1am sang co
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d6i chirng. So sanh trudc va sau diéu tri, so sanh
c6 nhém chirng.

2.2.2.C6 mau nghién cuu

*n = 60 bénh nhan, chia lam 2 nhom:

- Nhém nghién clu: 30 bénh nhan diéu tri
bang dién cham va diéu tri nén(Nootropyl 800mg
, 04 vién\ngay chia lan, Xoa bdp bam huyét 20
phat/1lan/ngay x 5 ngay\tuan).

- Nhom chirng: 30 Bénh nhan diéu tri.

2.2.3. Phuong tién nghién cuu

-Kim cham ctru, bong v6 trung, cén 70°, panh
vO khuén, khay qua dau.

-May dién cham: May dién chdm M8 - Bénh
vién Cham c(fu Trung ucng san xuat.

2.3. Quy trinh nghién ciru:

2.3.1. Nhom nghién cutr. Biéu tri bdng phuong
phap dién chadm, va diéu tri nén bang thubc
Nootropyl 800mg. Két hdp xoa bdp bam huyét.

2.3.2. Nhom chung. diéu tri bang phuong
phap dién cham

2.3.3. Cong thuc huyét diéu tri: Co s ly luan:
Van dung ly ludn cla YHCT trong diéu tri bénh
nham muc dich diéu hoa can bdng am duacng,
théng kinh lac tai ving bi bénh theo nguyén tac:
“kinh lac s@ qua, chu tri s& cap” tirc la kinh lac di
qua vung nao bi bénh thi chon huyét vung do.
Ngoai ra con s dung cac huyét bd ta toan than
nhdm can bang am dudng tang phu. Tur d6 chon
cac huyét tai cho vung bi bénh va cac huyét trén
cac kinh: bai trudng, Can, Bédm, Ty, Vi, Tam,
Théan, 2 mach Nham, Bac.

2.3.4. Ky thuat cham

- Bé&nh nhan nam nglra hodc nam nghiéng.

- Sau khi xac dinh huyét chinh xac, cham kim
nhanh qua da roi tir tir ddy kim vao cho téi khi
thay co cam gidc “dac khi”: Thay thudc cam vao
doc kim r6i rat nhe thi thdy kim nhu mut chat
xudng, ngudi bénh thi cé cam giac tic ndng &
huyét cham. Va theo nguyén tic: hu thi bg, thuc
thi ta. Sau khi da xac dinh dung huyét vi va
chdm kim vao huyét ngudi thay thuGc cd cam

gidc dac khi, bénh nhan khéng dau ma chi cd
cam giac tirc thi ti€n hanh “dan khi” theo nguyén
tadc huyét can cham td mac day bén kénh ta,
huyét can b6 méc day bén kénh bé.

Cac cap day sé kich thich cho 2 huyét cung &
mot kinh dudng hoac cung mét kinh am hodc
trén hai dudng kinh clng la am, cung la duong.

Cudng do kich thich 6 nguGng t6i da bénh
nhén chiu dugc tir I-120pA. Tan sb: ta 4-5Hz, bd
[-3Hz. Thdi gian kich thich 25 - 30 phat, Liéu
trinh diéu tri: 30 ngay.

2.4.Chi tiéu theo dbi:

2.4.1. Chi tiéu theo dbi theo y hoc hién dai

2.4.1.1.D3nh gid do liét theo diém Orgogozo

MUrc dd ndng (PO I): 0 - 25 diém

M(rc dd trung binh (P9 II): 26 - 55 diém

MUrc dd nhe (D6 III): 56- 90 diém

MUc d6 binh thuSng (Pd IV): 91 - 100 diém

Thang diém than kinh nay cho tir 0-100 diém,
da dudc theo ddi va cho diém nhiing thiéu hut
vé than kinh nhu tri gidc, ngdon ngit, truong luc
cd, va van dong, con nhiing r6i loan vé cam
giac, thi gidc kho theo ddi cho diém khdng dudc
dua vao thang diém dé& nghién clu.

+ P¥c diém chung: Tubi, gidi, bén liét, cac
triéu chiring kem theo

+ Phan loai that ngon theo hai loai: Lién vo
van dong va Broca

*Can I5m sang: hong cau, bach cau, tiéu cau,
hemoglobin, ALT.AST, ure mau, creatinin mau,
CT scaner nao trudc diéu tri.

2.4.2.Theo y hoc ¢ truyén: Theo dbi cac triéu
ching y hoc c6 truyén bang vong, van, van, thiét
theo hai thé hu’ chirng va thuc chiing.

2.6. Xur' ly sé liéu:. SO liéu thu dudc trong
nghién clfu dugc phan tich, xtr ly theo phuadng
phap théng ké y sinh hoc trén may tinh, s dung
phan mém SPSS 16.0

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung

3.1.1. Pic diém phan bd bénh nhan theo tudi

. Nhoém| Nhém NC (n=30) Nhém BC (n=30) Tong sd P12
Tudi (1) (2) (n=60
(nam) n Ty l1é (%) n Ty 1€ (%) N Ty l1é (%)
<70 14 46,7 13 43,3 27 45,0
>70 16 53,3 17 56,7 33 55,0 >0,05
Téng 30 100 30 100 60 100
Tudi TB 69,43+ 10,14 69,20+10,53 69,32+ 10,25

Nhan xét: Ty |€ bénh nhan trong nhdm tudi
nho hon 70: nhém nghién clu chiém ty Ié
46,7%, nhdm chiing 1a 43,3%, tdng cdng ca hai
nhém chiém 45,0%.

- Trong nhém tudi t&r 70 tr§ lén: nhdm
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nghién ctu chi€ém 53,3%, nhom ching chiém ty
I& 56,7%, tong cdng ca hai nhdm chiém 55,0%.
Su khac biét vé phan b6 tudi gilra hai nhom
nghién clu va ching la khong cé y nghia théng
ké véi p>0,05.
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- Tu6i trung binh ctia nhém nghién clu 1a 69,43+10,14, cta nhdm ching la 69,20+ 10,53, cua ca
hai nhom la 69,32+ 10,25. Su khac biét vé tudi trung binh gira hai nhédm nghién cltu va ching la
khoéng co6 y nghla théng ke vGi p>0,05.

3.1.2. Dac diém phdn b6 bénh nhin theo gidi

Nhém Nhém NC (11=30) (1) [Nhém PC (11=30) (2) Tong sé p1-2
n Ty 1& (%) n Ty 1é (%) N Ty 1& (%)
Nam 19 63,3 16 53,3 35 58,3
NG 11 36,7 14 46,7 25 41,7 >0,05
T6ng 30 100 30 100 60 100

Nhan xét: Ty |&€ bénh nhan Nam trong nhdm nghién ctu la 63.3%, nhém chirng la 53.3%, trong
ca hai nhdm la 58.3%. Ty |é bénh nhan N trong nhdm nghién ciiu la 36,7%, nhém ching la 46,7%,
trong ca hai nhom chi€ém 41,7%. Su khac biét vé ti 1€ bénh nhan “Nam va N{” gilta hai nhom la
khéng c6 y nghia thdng ké véi p>0,05.

3.1.3. Phan b6 bénh nhan theo chi s6 Rankin lic vao cia hai nhém

Nhom| Nhom NC (n=30) (1) Nhom BC (n=30) (2) PI-2
D6 n Ty 18 (%) n Ty 16 (%)
D6 10 9 30,0 13 43,3
6 T 12 40,0 13 43,3
D6 IV 9 30,0 4 13.4 >0,05
Téng 30 100 30 100

Nhan xét: Trudc diéu tri do liét Rankin trén bénhnhan & cahai nhém tap trung & cac do II,III,IV.
Khong c6 bénh nhan & d0 I va V. Su khac biét vé do liét gilta hai nhdm nghién clru va chirng trudgc
diéu tri la khong cd y nghia thong ké véi p>0,05.

3.1.4. Phan b6 bénh nhan theo chi s6 Orgogozo lic vao clia hai nhém

Nhém| Nhém NC (n=30) (1) Nhém BC (n=30) (2) _—
Pé n Ty 18 (%) n Ty 16 (%)
P61 2 6,7 3 10,0
Do 1T 17 56,7 12 40,0
D6 11T 11 36,6 i5 50,0 >0,05
Téng 30 100 30 100

Nhan xét: b6 Orgogozo lUc vao tap trung & cac do II, III, vdi ty I&: & nhdm nghién clru do II
chiém 56 7 %, do6 II chiém 36 6%, G nhém chiing la 40% do I1, 50% do ITI. Su khac biét vé diém do
Orgogozo gitta hai nhém nghién cru va ching Itc vao vién la khong c6 y nghia théng ké véi P >0,05.

3.1.5. Phén loai bénh nhdn theo YHCT

- Nhém| Nhom NC (n=30) (1) | Nhém BC (n=30) (2) Tong s6 PI-2
Thé N Ty 18 (%) n Ty 18 (%) N | Tylé (%)
Thuc chiing 20 66,7 19 63,3 39 65,0 >0.05
Hu chirng 10 33,3 11 36,7 21 35,0 !
Tdng 30 100 30 100 60 100

Nhan xét: Nndbm NC hu chirng chiém ty 1é: 33,3% thap han thuc chu’ng la 66,7%. Nhom ching
hu cerng chiém ty I&: 35,0% thap han thuc chiing Ia 65,0%. Su’ khac biét vé thé benh YHCT gilra hai
nhém nghién clfu va chu’ng la khoéng cd y nghia thdng ke vdi p>0,05.

3.2. Panh gia két qua chung

3.2.1.D3nh gi3 két qua dich chuyén dé liét Rankin & hai nhom

Nhom Nhom NC(n= 30) (1) Nhom DPC(n=30) (2) PI-2
Két qua Ty lé (%) Ty lé (%)
Tot 17 56 7 4 13 3
Kha 11 36,7 18 60,0
Kém 2 6,6 8 26,7 >0,05
Tong 30 100 30 100

Nhan xét: sau 30 ngay diéu tri nhom nghién clu c6 17 (56,7%) bénh nhan giam 2 d6, 11
(36,7%) bénh nhan giém 1 d6 va co 2 (6,6%) bénh nhan khong giam do.

O nhom chu‘ng c6 4 benh nhan giam 2 d6 chiém 13,3%, 18 bénh nhan giam 1 d6 chiém 60% va
c6 8 bénh nhan khong giam do chi€ém 26,7%.

C6 su khac biét vé su dich chuyén do liét gitta nhdm nghién ctu va nhom chirng véi p<0,05. B
dich chuyén db liét ctia nhém nghién clftu cao hon nhém ching.
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3.2.2. Panh gid két qua dich chuyén dé Orgogozo & hai nhém

Nhém|_Nhém NC(n=30) (1) | Nhém BC(n=30)(2) | p
Két qua n Ty lé (%) n Ty lé (%)
Tot 4 13,3 0 0,0
Kha 23 767 12 40,0
Kém 3 10,0 18 60,0 >0.05
Téng 30 100 30 100

Nhan xét: Sau 30 ngay diéu tri, nhdm nghién clru cd 4 bénh nhan tang 2 d6 vé diém Orgogozo,
23 (76,7%) bénh nhan tang 1 do, c6 3 bénh nhan khong tang d6 chiém 10%. O nhéom ching khong
cd bénh nhan nao tang 2 d6, 12 (40%) bénh nhan tang 1 d6, 18 (60%) bénh nhan khong tang do.
S6 bénh nhan khong tang dé ¢ nhém déi ching cao hon so véi ¢ nhom nghlen cru. Co su khac biét
vé su dich chuyén diém Orgogozo gita nhém nghién cru va nhém ching véi p<0,01.

3.2.3 So sanh két qua cai thién d6 liét Rankin ctia hai nhém theo thé bénh YHCT

Két Nhém NC (n=30) (A) Nhom BC (n=30) (B)
Théi diémNC | |5 n Ty 16 (%) n Ty 18 (%) PA-B
Tot 13 65,0 2 10,5
Thuc chitng (1) | Kha 5 25.0 i1 57.9 <001
Kém 2 10,0 6 316 :
Tot 3 40,0 2 18,2
Hu chiing (2) Kha 6 60,0 7 63.6
Kém 0 0,0 ) 18,2
P12 >0,05
PI-2 >0.05 >0,05

Nhdn xét: O th€ thuc ching: sau diéu trj
nhom NC c6 90% bénh nhan cé do liét giam. O
nhom chl,rng 68,4% bénh nhan giam dd. C6 su
khac biét vé d|ch chuyén dd liét sau diéu trj gia
nhom NC va nhém chiing véi p <0,01.

O thé hu c/u/ng sau diéu tri nhém NC co
100% bénh nhan giam do. O nhdm chiting cd 2
bénh nhan glam 2 do, cb 7 (63,6%) bénh nhan
giam 1 d6 va 2 (18, 2%) bénh nhan khdng giam
dd. Nhu vay do dich chuyén do liét sau didu tri
clia nhédm NC cao han nhom chu’ng Tuy nhién,

vi mau c8 nho nén chua thuc hién dugc phép so
sanh thdng ké.

o} nhém NC thé thuc cerng c6 90% BN co
tién trién giam vé dd liét, & the hu ching la
100%. Su khac biét vé tién trién giam doé liét
gitra hai thé la khong c6 y nghia thong ké vdéi
p>0,05.

0 nhom chu’ng thé thuc cerng c6 68,4% BN
cd tién trién giam vé do liét, & thé hu cerng la
81,8% Bn cd chuyén db liét. Su’ khac biét khdng
c6 y nghia théng ké véi p>0 05.

3.2.4 So sanh két qua cai thién di€m Orgogozo cua hai nhém theo thé bénh YHCT

e e Két Nhom NC (n=30) (A) Nhom BC (n=30) (B) PA-B
ThoidiemNC | .5 n Ty 18 (%) n Ty 18 (%) PA-B
Tot 3 15,0 1 5,3 <0.01
Thuc chirng (1) Kha 17 85,0 7 36,8 <001
Kém 0 0,0 11 57,9 !
Tot 1 10,0 0 0,0
Hu chirng (2) Kha 6 60,0 6 54,5
Kém 3 30,0 5 45,5
P1-2 <0,05
PI-2 <0.05 >0,05

Nhén xét. O thé thuc ching: sau diéu tri
nhom nghién clru ¢ 3 (15,0%) bénh nhan c6 do
Orgogozo tang 2 d6, 17(85%) BN tang 1 do va
khong c6 BN khong tang do. O nhém chirng chi
c6 1 (5,3%) bénh nhan tang 2 d6, c6 7(36,8%)
BN tang 1 d6 va 11(57,9%) BN khong tang do.
C6 su khac biét vé dich chuyén dd Orgogozo sau
diéu tri gilta nhdm nghién clu va nhém chiing
véi p<0.01.

O thé hu chirng: sau diéu tri nhdm NC khong
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c6 1 bénh nhan tdng 2 d6 chiém 10,0 %, c6 6
(60,0%) BN ting 1 do, c6 3 BN khong téng do.0
nhom ching khéng cé BN nao tang 2 do, cd 6
(54,5%) BN téng 1 d6 va 5 (45,5%) bénh nhan
khéng tang dd. Vi mau ¢ nho nén chua thuc
hién dugc phép so sanh théng keé.

O nhém NC thé thuc chu‘ng c6 90% BN cé
tédng dd Orgogozo cao han thé hu chitng (70%).
Su khac biét gitra hai thé vé tdng dd Orgogozo la
¢d y nghia théng ké véi p< 0,05.
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O nhém chitng thé thuc c6 42,1 % BN cb
tdng d6 Orgogozo, thé hu ching cé 54,5% BN.
Su khac biét gitta hai thé vé téng dd Orgogozo la
khéng c6 y nghia thdng ké véi p>0,05

IV. BAN LUAN

1. Vé dic diém cha ddi tuong dugc
nghién clru

-Gidi tinh:Ty 1€ nhdm nam/n{r 8 nhdm nghién
ctu la 1,72/1, nhom chingla 1,20/1, ctia ca 2
nhom 1,40/1. Su khac biét vé ty I&é méc bénh cla
hai giGi cling dugc néu nhiéu trong Y van.

- TuGi trung binh cia nhdém nghién clu la
69,43+10,14, cia nhém ching la 69,20+10,53,
clia ca hai nhdm la 69,32+ 10,25. Su khac biét
vé tudi trung binh gitra hai nhém nghién clfu va
chirng la khong co6 y nghia thong ké véi p>0,05.

Ly Bbng Vién cho rang: “ngudi ngoai 40 tudi
la Iic can khi suy, dé gidn dir lam hao tdn can
khi, khi uat lai 1du ngay hda nhiét, nhiét thinh
sinh hoa, hoa thinh thi phong dong, lam réi loan
than minh, che 13p cac khi€u dan dén bénh
nay”[6]. Diéu nay ching té bénh tai bi€n nhoi
mau ndo cla y hoc hién dai va chiing tring
phong cuia y hoc ¢ truyén cd lién quan mat thiét
dén tuGi. Tudi cang cao, ty 1é bi bénh cang 16n
phl hgp véi hoc thuyét kinh dién clia y hoc
phuong dong.

2. Panh gia két qua diéu tri

2.1. Su cai thién do liét Rankin trudc -
sau diéu tri 6 hai nhém: Sau diéu tri 15 ngay,
s6 BN & d0 2 la nhiéu nhat, nhém NC 50%,
nhom ching la 53,4%, khong c6 BN nao G do 5
trong ca hai nhdm. B0 liét trudc va sau diéu tri
15 ngay cua nhém NC la c6 su khac biét
(p<0,05), két qua sau diéu tri 15 ngay so sanh
gitra hai nhém ciing cé su’ khac biét.

Sau diéu tri 30 ngay, Nhém nghién ciu
khong con BN & d6 IV, BN & do I la nhiéu nhat
60%, con 1 bénh nhan & do III (3,3%). Nhom
chirng con 3 bénh nhéan & do II1(10%), co 8
bénh nhan & do I chiém 26,7%, Khong con bénh
nhan & do IV. M{c do liét sau diéu tri 30 ngay &
nhém nghién cu gidm haon nhiéu so véi nhom
chitng va so vdi thdi diém vao vién.

Vé dich chuyén do liét Rankin: Sau 30 ngay
diéu tri nhdm NC c6 93,4% bénh nhan co tién
trién giam vé dd liét trong d6 cd 56,7% bénh
nhan dat loai T6t (giam 2 d0), 36,7% bénh nhan
giam 1 d6; cao han & nhém chiing cé 4 bénh
nhan dat loai TGt chiém 13,3%, 18 bénh nhéan
giam 1 d6 chiém 60% va c6 8 bénh nhan khong
giam do chiém 26,7%. Nhu vy do dich chuyén dé
liét cia nhdm nghién cru cao han nhém chimng.

2.2. Pdnh gii tién trién doé liét theo
thang diém Orgogozo

Sau 30 ngay diéu tri & nhdm NC cé 100% BN
G do III, IV, khong con bénh nhan nao & do II.
Nhém chirng bénh nhan & dé II chi€ém 30,0%.

C6 su khac biét vé do Orgogoro sau 30 ngay
diéu tri gita nhém NC va nhém ching véi p<0
05. O nhém nghién clru c6 su khac biét vé do
Orgogoro trudc va sau diéu tri voi p<0,01.

Sau 30 ngay diéu tri ty I& bénh nhan tap
trung & do III, IV (nhe) cla nhdm NC cao han
nhom chiing nhiéu.

Sau 30 ngay diéu tri nhdm nghién clu co
90% bénh nhén cé tang d6 Orgogozo. 6 nhdm
chirng 40% bénh nhan tang 1 d6, 60% bénh
nhan khong tang do. SO bénh nhan khéng tang
dd & nhom doi ching cao hon nhiéu so voi &
nhém nghién clru.

2.3. Két qua diéu tri theo thé bénh ciia YHCT

- Tién trién dé liét Rankin: Tién trién giam dd
liét Rankin & ca hai thé hu, thuc cila nhém NC
cao han nhém chiing. C6 su khac biét vé dich
chuyén dd liét sau diéu tri gita nhém nghién
clu va nhém chirng véi p<0,05.

- Tién trién diém Orgogozo: C6 su khac biét
vé dich chuyén d6 Orgogozo sau diéu tri giia
nhoém nghién clru va nhdom chirng véi p<0,01, &
ca hai th€ nhém NC cé cai thién Orgogozo cao
hon nhém chiing.

2.4. Panh gia phuong phap diéu tri:
Phac d6 huyét sir dung mot cach toan dién vira
cac huyét toan than theo ly luan YHCT, vira cac
huyét tai chd dé€ can bang Am - Duong, diéu
hoa khi huyét lam cho y thifc dugc khoi phuc, tu
duy nhanh nhen, van dong linh hoat.

V@i ky thudt cham chinh xac, s dung ky
thuat dung kim dai, chdm sau két hgp véi kich
thich bdng may dién cham, la mét phuong phap
két hgp gilta YHHD vé@i YHCT, dua trén cG s@
khoa hoc, lam cho hiéu qua chira bénh t6t hon.
bién cham trén huyét dao la diéu khi diéu hoa
chirc ndng toan than théng qua viéc phuc hoi,
nang cao si'c chBng dd bénh tat clia co thé, dién
cham cé uu diém la diéu khi nhanh va manh [7].
Do két hgp vdi cach chira bénh nay, ma nghién
cru nay da co dugc két qua diéu tri dang khich
Ié nhu vay.

V. KET LUAN

Sau 30 ngay diéu tri nhém NC c6 93,4% bénh
nhan cd tién trién gidm vé dd liét Rankin trong
ddé c6 56,7% bénh nhan dat loai T6t (gidam 2
dod), 36,7 % bénh nhan giam 1 dé.

Sau 30 ngay diéu tri di€ém Orgogozo & nhém
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nghién ctu la 83,67 £+ 11,51 cao han lic trudc diéu
tri (51,00 = 15,61) va cao han nhém chiing (70,50
% 16,15). 90% BN co cai thién d6 Orgogozo.

Su khac biét trudc va sau diéu tri, su khac
biét gira hai nhdm NC va chirng sau diéu tri cd y
nghia thong keé.
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KIEN THU'C, THU'C HANH CHAM SOC TRE BI SOT CUA BA ME CO CON
DU'O1 6 TUOI PEN KHAM TAI PHONG KHAM NHI, BENH VIEN BINH THANH

Vii Pinh Qué Phuong*, Trwong Thi Kim Giang*

TOM TAT

S6t 1a mét triéu chitng phd bién & tré em. Muc
tiéu: Khao sat kién terc thuc hanh cla ba me c6 con
dl.rdl 6 tudi va mét s6 yéu t6 lién quan dén V|ec chdm
soc tré bi sot tai Phong kham Nhi, bénh vién Binh
Thanh, thanh pho HG Chi Minh. Phu’dng phap
Nghlen cu’u mo ta cat ngang dugc tién hanh trén 350
ba me cé con dudi 6 tudi bi s6t dén kham tai Phong
kham Nhi - B&nh vién Binh Thanh, thanh pho HG6 Chi
Minh. K&t qua: Ty I& ba me c6 kién thirc chung dulng
vé viéc cham soc con bi s6t la 40,6%, thuc hanh
chung dung vé viéc cham soc con bi sot la 35,4%.
Két luan: Can cung cdp thém thong tin vé cham séc
tré bi sot cho cac ba me dac biét la trong s6 nhitng ba
me co trinh d6 hoc van thap.

Tur khoa: Kién thic, thuc hanh, sot.

SUMMARY
KNOWLEDGE AND PRACTICE OF MOTHERS
HAVING UNDER 6-YEAR-OLD CHILDREN
WITH FEVER AT BINH THANH HOSPITAL,
HO CHI MINH CITY
Fever is a common symptom in young children.
Objectives: The research was aimed at surveying the
knowledge and practice of mothers having under 6-
year-old children and factors associated with taking
care of their children’s fever at pediatric clinic in Binh
Thanh hospital, Ho Chi Minh City. Methods: A cross-
sectional study was carried out on 350 mothers having
under 6-year-old children with fever treated at
pediatric clinic in Binh Thanh hospital, Ho Chi Minh

*Bénh vién Quan Binh Thach, Tp. H6 Chi Minh
Chiu trach nhiém chinh: Vi Binh Qué Phuang
Email: phuongvdg@bvbinhthanh.org.vn

Ngay nhan bai: 15.10.2017

Ngay phan bién khoa hoc: 8.12.2017

Ngay duyét bai: 18.12.2017
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City. Results: The general percentage of mothers
whose good knowledge about taking care of their
children’s fever was 40.6%. The general percentage of
mothers whose good practice was 35.4%.
Conclusion: Findings from this study highlight the
need of providing more information about taking care
of children’s fever to mothers, especially among those
mothers with low education.
Keywords: Knowledge, practice, fever.

I. DAT VAN DE

Sot 1a mot phan (ng cua cd thé, cd tac dung
lam tdng t6c d6 cac phan (g héa hoc dé bao vé
co thé khi can thiét nhung sbt qua cao va kéo
dai lai gay ra nhi€u hdu qua xau déi véi co thé
[1],[5]. O tré dudi 6 tudi st cao co khi kém theo
co giat, cdn co giat kéo dai dan dén thiéu oxi
ndo lam tén thuong cac t€ bao than kinh (gidm
tri nhg, dong kinh), tham chi hén mé, tr vong
hodc lam tdng nguy ca co giat cho nhifng lan sau
khi tré s6t [1]. Tuy nhién trén thuc t€, viéc cham
s6c va xU tri clla cac ba me khi con bi s6t con
han ché. Theo Arica S.G. (2012), khoang 28,9%
ba me co thdi quen hét slc sai [dam, tuv mua
thudc cho tré ubéng khi tré bi sot. T cac nghién
ctu cho thay viéc nhan biét va x(r tri tai nha khi
tré sot rat quan trong, lam han ché dugc cac
bién chirng do sot gay nén trudc khi tré ti€p can
véi dich vu chdm sdc stic khoe ban dau. PE dat
dugc diéu nay phu thudc rat nhiéu vao cach
chdm séc, nudi duBng tré clla me va ngudi nuoi
dung tré. Tai phong kham Nhi, bénh vién Binh
Thanh, thanh phé H6 Chi Minh, moi ngay ti€p
nhan khodng 80 - 100 tré dudi 6 tudi, ty 1& tré
dudi 6 tudi dén kham vi s6t co xay ra bién chiing
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chiém khoang 5- 6%. D€ cb cd s§ cho cdng tac
truyén thong gido duc stic khde vé s6t va cach
thuc hanh dung khi chdm sdéc tré bi sét cho cac
ba me, nghién ctru dugc tién hanh vdi muc tiéu
“Khao sat kién thdrc, thuc hanh cham soc tré bi
s6t clia ba me cé con dudi 6 tudi dén kham tai
Phong kham Nhi, bénh vién Binh Thanh”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cilru: M6 ta cat ngang

Thai gian nghién ciru: Thang 06/2016 dén
thang 10/2016.

Poi tugng nghién ciru: Cac ba me truc tiép
chdm soc con dudi 6 tudi cd s6t dén kham tai
Phong kham Nhi - Bénh vién Quan Binh Thanh.

€38 mau: Tinh theo cong thirc udc lugng mot
ty 1€

n= Z21p  PX(1-P)
X FE

Theo nghién ctu cta Bang Thi Ha va cong su
(2010), ty I& ba me cd thuc hanh dang khi cham
soc tré sot tai bénh vién Phic Yén la 34,9% [4],
chon p=0,349. V6i Z1-92=1,96, a = 0,05; d =
0,05; n = 350. C§ mau la n = 350 ngudi.

Chon mau: Chon mau thuan tién.

Pinh nghia bién s6:

Kién thirc ding vé cham soc tré bj sot: la
khi tra 1Gi ddng tat ca 4 ndi dung bao gom kién
thirc vé nhiét do, kién thirc vé nguyén nhéan, dau

hiéu, bién ching sot, kién thirc vé s dung thudc
ha s6t va ki€n thirc vé xur tri khi sot [5].

Thu'c hanh ding vé cham soc tré bij sot:
la khi thuc hién ddng tat ca 6 ndi dung bao gom
theo doi thuGng xuyén nhiét do cla tré bang
nhiét k&, cho tré uéng nhiéu nudc, cho tré uéng
thubc ha s6t theo toa bac sy, cho tré mac quan
ao thodng mat, két hgp lau mat va cho tré uéng
thuSc dé€ ha s6 va dua tré di bac sj kham ngay
khi s8t [5].

X ly so liéu: S dung cac test thong ké,
phan tich bang phan mém Epidata, Stata 10.

Pao dic nghién clru: bam bao quyén Igi
cla doi tugng tham gia nghién cfu va bao mat
thong tin ca nhan.

Il KET QUA

Kh&o sat 350 ba me, dd tudi trung binh Ia
30,8 + 5,9 tudi. V& tinh trang hdn nhan, ty Ié
phu nir dang song chung vGi chong la 78,3%,
lam me don than 8,6%, ly hén 9,1% va goa
4,0%. V& trinh do hoc van, ty 1€ ba me cé trinh
dd hoc van tir ti€u hoc trd xudng 1a 10,9%, trung
hoc cd s§ la 18,6%, phé thdng trung hoc la
25,1% va trung cap, cao dang, dai hoc, sau dai
hoc la 45,4%. V& nghé nghiép, ty I&é ba me lam
ndi trg 13 26,3%, budn ban 1a 24,9%, can bd
cong vién chic la 35,7% va nghé khac la 13,1%.

3.1 Kién thuc vé cham soc tré bi sot

Bang 1. Kié€n thirc diing vé cham soc tré bi s6t (n=350

Pac tinh, noi dung diéu tra Tan so (n) Ty lé (%)
Nhiét do st 249 71,1
Nhiét do Nhiét d6 binh thugng 206 58,9
Thgi gian dat nhiét ké ¢ nach 185 52,9
Nguyén nhan NguyéAn nhéAn géx 56'5 221 63,1
d3u hidu bié'l’ll Igau hi,eu nhan t?ie’a sot 290 82,9
chiing ’s6t Bién chng,khi tre sot cao 233 66,6
Muc dich ha s6t 279 79,7
Nhiét do can cho tré udng thudc 189 54,0
SU dung thudc Thudc ha sbt cho tré uéng 322 92,0
ha sot Liéu lugng thudc ha sot cho tré 235 67,1
Thdi gian gitra hai [an uéng thudc 247 70,6
Thdi di€ém ha sét dudng hau mén 244 69,7
XU tri khi tré bi s6t 172 49,1
e b A Loai nudc dung dé lau mat cho tré 300 85,7
X tri khi sot Loai ph(‘)l?g cho tré nam 274 78,3
Loai quan ao cho tré mac 282 80,6
Cach lau mat cho tré khi s6t 201 57,4
Kién thirc Pung 142 40,6
chung Chua dung 208 59,4

Ty |é ba me kién thi'c ding cao & cac ndi dung gém: 71,1% ba me cd ki€n thlrc vé nhiét do khi
tré bi s6t, 82,9% ba me co kién thlc vé nhan biét dau hiéu khi tré bi s6t, 79,7% ba me cd kién thic
vé muc dich cua viéc ha sot, 92,0% ba me cd ki€n thiric vé thudc ha sot cho tré udng, 70,6% ba me
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co kién thuc dung vé thdi gian gitfa hai [an cho tré udng thudc, 85,7% ba me cb kién thuc vé loai
nudc dung dé lau mat cho tré, 78,3% ba me c6 kién thirc vé loai phong cho tré nam va 80,6% ba me
c6 kién thirc vé loai quan ao nén cho tré mac khi bi sot.

3.2 Thuc hanh khi cham soc tré bj sét

Bang 2. Thuc hanh dung khi cham soc tré sét (n=350)

Pac tinh, noi dung diéu tra Tan so (n) Ty Ié (%)
Theo ddi nhiét d6 clia tré bang nhiét ké 197 56,3
Cho tré u6ng nhiéu nudc 265 75,7
Cho tré udng thudc ha sot theo toa bac sy 222 63,4
Cho tré mac quan 4o thoang mat 262 74,9
K&t hap lau mat va cho tré udng thubc dé ha sét 167 47,7
Pua tré di bac sy kham ngay khi sot 244 69,7
R Pung 124 35,4
Thuc hanh chung Chua ding 226 64.6
Ty 1& ba me c6 thyc hanh dling cao & cdc ndi  khang cua co thé [7]. Theo cac y van cling luu y

dung gom: 75,7% ba me cd thuc hanh cho tré
udng nhiéu nudc, 74,9% ba me cd thuc hanh
cho tré mac quan o thoang mat, 74,9% ba me
c6 thuc hanh cho tré mac quan ao thoang mat.

IV. BAN LUAN

4.1 Kién thirc vé cham sdc tré bi sot: Ty
I€ ba me cé kién thirc chung ding vé cham séc
tré bi sot la 40,6%. Két qua nay cao hon so Vdi
nghién cru ctia Bang Thi Ha va cong su’ (2010),
tai bénh vién Phic Yén, tinh Vinh Phdc, ty 1€ ba
me cb kién thirc ding cham séc tré bi s6t chi cd
36,8% [4], tai bénh vién Nhi Dong 2, ty 1€ ba me
c6 kién thirc dung vé sot giat & tré em la 30%
[3], nghién clu cla HO Thi Bich va cOng su
(2013), tai Bénh vién Nhi Trung uong, ty |é ba
me c6 ki€n thic ding la 37% [2]. K&t qua
nghién clu cua ching t6i cho thay van con
47,1% ba me cd kién thirc chua dung vé thdi
gian dat nhiét ké & nach cho tré, 46,0% ba me
c6 ki€n thirc chua ding vé nhiét dé can cho tré
uéng thudc, 50,9% ba me cod ki€n thirc chua
ding vé cach xur tri khi tré bi s6t, 57,4% ba me
c6 kién thirc chua dung vé cach lau mat cho tré
khi s6t. Theo nghién clru cua Bui Thi Bich
Phugng va cong su (2014), tai bénh vién Nhi
Pong 1, cha me thudng dua vao nhiét do dé
quyét dinh viéc dung thuGc ha sbt, 100% bénh
nhi dugc dung thudc ha s6t khi nhiét do tir 39°C
tré 1én, 14,9% dung ha sot khi nhiét d6 38°C
dén dudi 39°C, c6 10% dung thubc ha so6t khi
nhiét d6 dudi 38°C nhung khong dua vao cac
triéu ching tré co6 kho chiu hay khong [6]. Viéc
cho tré udng thudc ha sét khi nhiét do co thé
con chua dén mirc phai uéng thudc hodc tré soét
qua cao déu khong co Igi cho tré [7]. S6t la phan
(’ng 6 Igi clia co thé, vi thé néu cho tré udng
thudc ha s6t khi than nhiét tré < 38,5°C sé lam
han ché nhitng tac dung co Igi cla s6t, han ché
khd ndng diét khudn, lam gidm hoat ddng dé
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rang st la mdt phan (ng cb Igi cla co thé va
chi nén diéu tri ha s6t cd chon loc bdng thudc
Paracetamol hodc Ibuprofen khi s6t cao gay khé
chiu cho bénh nhi, bao gébm giam hoat dong,
nhirc d4u, gidam ngon miéng, thay ddi tinh khi
[5]. ThuGc ha s6t khoéng giadi quyét dugc nguyén
nhan gay s6t nén can diéu tri bénh nén [5]. Do
dd can ti€p tuc tang cudng tuyén truyén nang
cao hon nifa kién thiic cho cac ba me va giup
hi€u ding va can thiép thich hgp khi tré bi sét.
Nhitng tac hai cla viéc xUr tri khong ding cling
can dugc khuyén cao dén cac ba me khong nén
thuc hién.

4.2 Thu'c hanh vé cham sdc tré bi sot: Ty
I€ ba me cé thuc hanh chung didng vé cham séc
tré bi sot kha thap véi 35,4%. Tudng tu két qua
nghién cru ctia Bang Thi Ha va cong su (2010),
tai bénh vién Phlc Yén, tinh Vinh Phdc, ty 1€ ba
me cé thuc hanh dang cham sdc tré bi sot chi co
34,9% [4]. Nghién c(tu ctia Boan Thi Ngoc Diép
va cong su’ (2012), tai bénh vién Nhi Bong 2, ty
Ié ba me cd thuc hanh xur tri tré s6t co giat ding
kha thap vdi 15% [3]. Nghién clu clia HO Thi
Bich va cong su (2013), tai Bénh vién Nhi Trung
uong, ty 1€ ba me c6 thuc hanh ding la 21,0%
[2]. K&t qua nghién ciu clia ching t6i cho thay
van con 43,7% ba me thuc hanh chua ding viéc
theo doi nhiét d cua tré bang nhiét k&, 36,6%
ba me tu dung thudc, khong biét sir dung ding
lieu lugng thuGc ha sot, 52,3% ba me co thuc
hanh chua ding viéc két hgp lau mat va cho tré
udng thudc dé ha s6t. Nghién clru cta BUi Thi
Bich Phugng va cong su (2014), tai bénh vién
Nhi Bong 1, c6 22% cha me chua do nhiét do
khi s6t cho tré, 24% cha me chua biét do nhiét
dd ding céach [6]. Theo nghién c(fu ctia Tran Thi
Lan Phuang (2012), tai bénh vién Viét Nam Cu
Ba, phuong phap chudm am két hop vdi udng
thudc ha s6t gilip giam nhiét nhiéu han va nhanh
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han so véi viéc chi ubng thudc ha s6t don thuan
[7]. Diéu nay rat cé y nghia khi tré s6t cao vi
viéc ha s6t kip thdi dé tranh nhitng nguy co co
giat cho tré la v6 cung can thiét, dac biét doi vai
nht"rng tré co tién sur co giét do sot. Cac ty Ié nay
co cai thién hon khi tré vao vién c6 su hudng
dan clia diéu duBng. Thuc trang nay cho thay da
sO tré bi s6t chua dugc xUr tri dung ngay tir dau
tai nha, vi vy hau qua 1a tré cé thé khéng ha s6t
hodc cd bién chiing nguy hiém tai nha.

V. KET LUAN

Ty |é ba me cd ki€n thifc chung ding vé viéc
cham sdéc con bi sot la 40,6%, thuc hanh chung
ding vé viéc cham sdc con bi s6t la 35,4%.
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NGHIEN C(’U PINH LUONG PONG THO'I CURCUMIN (CUR),
DESMETHOXYCURCUMIN (DMC) VA BISDEMETHOXYCURCUMIN
(BDMC) TRONG CAC MAU CURCUMINOIDS BANG PHUONG PHAP UPLC/UV

Bui Thi Thu Ha%, Vii Tuin Anh?, Nguyén Vin Long’,

TOM TAT

Chung t6i xay dung phuong phap dinh lugng dong
thi  curcumin,  demethoxycurcumin  (DMC)  va
bisdemethoxycurcumin  (BDMC) trong cac  mau
curcuminoids bang phuang phap sac ki 16ng siéu hiéu
nang (UPLC), tham dmh phuang phap theo hudng dan
clia ICH. Diéu kién sac ki thich hgp dugc lua chon dé
dinh lugng ddng thdi Cur, DMC, BDMC bao gom: cot
ACQUITY UPLC ® BEH cis8 (3mm x 30 mm, 1.7um),
detector UV do & budc séng 425nm, v8i hé dung moi
pha dong la ACN : acid acetic 0,04% chay theo
chuong trinh gradient, t6c d6 dong 0, ,25ml/phut, nhiét
do cot 40°C. Phudng phdp d3 dugc tham dinh, bao
ddm cac yéu cau cua perdng phap phan tich gom tinh
dac hiéu, khoang tuyén tinh, d6 ding, do chinh xac,
gidi han phat hién (LOD), gidi han dinh lugng (LOQ).
Ap dung phudng phép trén dé dinh lugng dong thoi
Cur, DMC, BDMC trong cac mau curcuminoids cho két
qué [an Iu‘qt la: 30,72 mg/g; 204,49 mg/g; 764,79
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mg/g. Két qua cho thay nguyén liéu trén dat do tinh
khiét cho bao ché phytosome curcuminoid.

Tor khoa: curcuminoids, curcumin,
demethoxycurcumin, bisdemethoxycurcumin, UPLC

SUMMARY

SIMULTANEOUS QUANTITATIVE ANALYSIS OF
CURCUMIN, DEMETHHOXYCURCUMIN AND

BISDEMETHOXYCURCUMIN IN CURCUMINOID

SAMPLES USING UPLC/UV METHOD

Objectives: A simultaneous quantitative analysis
of curcumin (Cur), demethoxycurcumin (DMC) and
bisdemethoxycurcumin  (BDMC) in  curcuminoids
samples was established and evaluated by using Ultra
Performance Liquid Chromatography (UPLC). The
validation was conducted in accordance with ICH
guideline. The appropriate chromatographic conditions
for quantification of three components in curcuminoids
samples, including: ACQUITY UPLC ® BEH C18
column (3mm x 30mm, 1.7um), the detection wave
length of 425nm, mobile phase of acetonitril and
acetic acid, 0,04% aqueous solution following a
gradient mode. The quantitative method was validated
on system compatibility, selectivity, linear range, limit
of detection (LOD), limit of quantification (LOQ),
precision and accuracy. The developed method was
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then applied for guantitation of Cur, DMC, BDMC in
curcuminoids samples, results showed that the evarage
contents of these compounds were: 30.72 mg/g; 204.49
mg/g; 764.79 mg/g, respectively. The analytical results
proved that our curcuminoid raw material is suitable for
phytosome curcuminoid preparation.

Keywords: curcuminoids, curcumin,
demethoxycurcumin, bisdemethoxycurcumin, Ultra
Performance Liquid Chromatography (UPLC)

I. DAT VAN DE

Curcuminoids la mot nhom hoat chat dugc
chiét xudt tir ci nghé (Curcuma longa L.), mét
loai gia vi truyén thdng va mot vi thuGc sir dung
t&r hang ngan nam nay (1,2). Cac nghién clfu da
xac dinh kha nang tri liéu cia nghé do nhém
curcuminoids  chiu trach  nhiém  chinh.
Curcuminoids vdi thanh phan bao gom Curcumin
chiém khoang 77%, Demethoxycurcumin (DMC)
chiem khodng 17%, Bisdemethoxycurcumin
(BDMC) chiém khoang 3%. Lugng curcuminoids
trong bdt nghé chiém khoang 2-6% (2,3). Ham
lugng curcuminoid trong cac nguyén liéu ban
trén thi trudng thay d6i nhiéu gilta cac nha san
xuét. D& cd nguyén liéu curcuminoid chat lugng
cao phuc vy cho bao ché phytosome
curcuminoid, ching téi can kiém tra chit lugng
nguyén liéu dau vao bang cach dinh lugng ham
lugng 3 thanh phan curcumin, demethoxycurcumin,
bisdemethoxycurcumin  trong nguyén liéu.
Nguyén liéu dat tiéu chudn bao ché phytosome
curcuminoid cdn ham lugng t&i thi€u cta 3 thanh
phan trén 70%.

Cac phugng phap phan tich déng thai Cur,
DMC va BDMC trong nghé vang va tinh chdt nghé
déu cho do phan giai thap, do nhay thap, tiéu ton
lugng dung moi I6n va thdi gian phan tich dai
(5,6). Trong nghién cltu nay, ching téi phat trién
phuong phap sac ky 16ng siéu hiéu ndng UPLC Vi
thgi gian phan tach 3 thanh phan chi trong 3
phut, do nhay cao, tinh chon loc cao da dugc xay
dung va tham dinh dé dinh Iugng dong thdi Cur,
DMC, BDMC trong cdc mau curcuminoids nham
giam thiéu t6i da thdi gian phéan tich, lugng dung
mdi va tdng cudng hiéu qua qua trinh phan tich.
Phuong phap dugc thdm dinh theo hudng dan
ctia ICH va ap dung vao dinh lugng cac thanh
phan Cur, DMC va BDMC trong nguyén liéu ching
t6i thu mua trén thi trudng.

II.NGUYEN LIEU VA PHUO'NG PHAP NGHIEN CUU
2.1. Nguyén liéu, héa chat va thiét bi
Nguyén liéu va hoa chat
-Héa chat: Curcuminoids chudn: Curcuminoids

chudn CAT. NO 1151866 USP ROCKVILLE (ham

lugng >99%). Methanol, acetonitril, acid acetic,
nudc cat 2 fan dat tiéu chuan phan tich HPLC-Merck.

-Mau nguyén liéu curcuminoid dugc mua tai
Cong ty Sigma andrich.

Thiét bi: Hé thng may sac ki long siéu hiéu
nang Acquity UPLC H - Class cia hang Water
Corporation, My, detector UV. Can phan tich Metter
Toledo - Thuy Si. D6 chinh xac dén 0,01mg. May
chiét siéu am S30H, b6 loc hdt chan khong Alltech
(M¥), mang loc nylon Sartorius Minisart 0,45um.

2.2. Phudng phap nghién ciru

Diéu kién sac ky: Hé thong UPLC

- Detector UV, tai budc séng 425nm

- Chuong trinh rira giai gradient 0-1 phit,
ACN: acetic acid 0,04% (45:55,v/v); 1-5 phut
ACN: acetic acid 0,04% (30:70,v/v).

- Toc d6 dong: 0,25ml/phat

- Thé tich tiém: 5pl

Chuén bi dung dich chuén va thda’

- Mau chudn: can chinh xac 1,0mg chét chun
curcuminoids, hoa tan vao binh dinh mirc 10ml
vGi methanol d& dudc dung dich chudn gbc cd
ndng dd khoang 0,1mg/ml. Chudn lam viéc cd
nong do khoang 5ug/ml va 0,5 pg/ml B

- Mau thu can chinh xac khoang 1g cac mau
curcuminoids cho vao binh nén, thém chinh xac
50ml methanol vao binh, can khéi lugng binh.

o C

R ! | R,

DR, =R,
2)R,=OCH,, R,=H
3R, ~R.~H
Hinh 1: C3u trdc hoa hoc cla curcumin,
desmethoxycurcumin va bisdemethoxycurcumin
Thém dinh phuong phédp: theo huéng dan
ICH véi cac tiéu chi vé tinh tugng thich, tinh tuyén
tinh, d6 dung, do 13p lai, giGi han phat hién [4]

Il. KET QUA NGHIEN c(’U VA BAN LUAN

OCH, Curcumin
Demethoxycurcumin

Bis- demethoxycurcumin

Bang 1: Két qua khao sat tinh thich hop cua hé théng.
STT BDMC DMC CURCUMIN
Tr S Tr S Tr S
1 1,685 498 1,903 2109 2,151 8011
2 1,683 496 1,903 2100 2,151 8004
3 1,686 499 1,905 2105 2,153 8013
4 1,685 498 1,903 2111 2,151 8009
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5 1,685 495 1,905 2109 2,155 8011
6 1,683 498 1,903 2105 2,153 8013
TB 1,684 497,33 1,904 2106,5 2,152 8010,17
SD 0,001 1,51 0,001 3,99 0,002 3,37
RSD 0,072 0,30 0,054 0,19 0,076 0,042
Hé s6 bat doi 0,41 0,14 0,05
SO dia ly thuyét 21055 20960 22393

Cac diéu kién sic ky da Iua chon va hé théng HPLC st dung 1a phi hgp va dam bao 6n dinh cla

phép phan tich dinh lugng déng thdi
bisdemethoxycurcumin (BDMC).

3.1, Tinh tudng thich cta hé théng séc
ky PE déanh gla tinh tuang thich cla hé thong
sac ky, pha mau chuén theo chi dan & muc 2.2,
tiém 6 [an maiu chudn vao hé théng UPLC, tién
hanh sac ky véi diéu kién da chon. Két qua dugc
trinh bay ¢ bang 1. Sac ki d6 cla dung dich
chudn curcuminoids, dich chiét t&* mau
curcuminoids dugdc thé hién & hinh 2.

Hinh 2: sdc ki dé cia méu curcuminoids

3.2. Tinh dac hiéu:

Hinh 3. Pho UV-VIS tai thai gian luu cua Cur,
DMC, BDMC trong mau chudn va mau thlr
Detector UV dudc st dung dé danh gia tinh dic
hleu cua perdng phdp tai thai glan luu p|c trén
sic ki d6 ciia mau chudn va mau thir, xac dinh
phé UV-VIS. Két qua cho thay phd clia cac chat
thanh phan & mau chuan va mau thlr gidng nhau

curcumin  (Cur),

demethoxycurcumin (DMC) and

vé hinh dang va s6 dienh hap thu cuc dai, chiing
td phucng phap cé tinh dac hiéu cao.

| BOMC

q

3.3. Khoang tuyén tinh, giéi han phat
hién va gldl han dinh lugng _

MGt ddy gom 6 dung dich mau chudn cé ndng
dd khac nhau, thay déi tir 31,108 ng/ml dén
388,850 ng/ml dai vdi curcumin, tor 7,396 ng/ml
dén 92,450ng/ml doi vdi mau demethoxycurcumln
va tir 1,496ng/ml dén 18,700ng/ml d6i véi mau
bisdemethoxycurcumin, ti€n hanh sdc ky nhu
diéu kién da mod ta. K&t qua dugc thé hién &
Hinh 4 va Bang 2.

CURCUMIN DMC BDMC
50000 - 10000 4 2000 -
_® 5000 _o— e
0 PO aad 0 |ee—* 0 e*+—*
0 200 400 600 0 50 100 0 10 20

Hinh 4: Puong chuan cda cdc chat dinh luong
Bang 2: Két qua khado sat khoang tuyén tinh, gioi hién phat hién, gidi han dinh luong

Gigi han| Gigi han
Cac chat Khoang tuyén Phudng trinh tuyén| D6 tuyén| phat dinh lugng
tinh (ng/ml) tinh tinh (r2) |hiénLOD| LOQ
(ng/ml) | (ng/ml)
curcumin 31,108-388,850 | y = 53,52x - 299,17 0,998 0,126 0,383
demethoxycurcumin 7,396-92,450 y = 54,95x - 146,62 0,998 0,024 0,073
bisdemethoxycurcumin 1,496-18,700 |y = 51,855x + 38,359| 0,998 0,0035 0,0106
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Két qua khao sat trén cho thdy véi khoang nong
do tur 31,108-388,850ng/ml ddi vdi curcumin,
7,396-92,450ng/ml doi VGi mau
desmethoxycurcumin va 1,496-18,700ng/ml ddi vdi
mau bisdemethoxycurcumin; cé su tudng quan
tuyén tinh gitta néng d6 va dién tich pic chuén
tuong (ng. D& xac dinh gidi han phat hién (LOD)
va gidi han dinh lugng (LOQ) cla cac chat, ching
tdi cach pha lodng lién tuc dung dich chuén
curcuminoid, gia tri LOD va LOQ cula cac chat dugc
xac_dinh tai diém co ty Ié dién tich pic/dién tinh
nhieu nén la 3/1 va 10/1. Két qua cho thay, LOD
va LOQ cla cac chdt dinh lugng curcumin,
desmethoxycurcumin va  bisdemethoxycurcumin

[an lugt la 0,126; 0,024; 0,0035 va 0,383; 0,073;
0,0106 ng/ml.

3.4. P ding: Do ding cua phudng phap
dugc xac dlnh bang phu‘dng phap thém chuan.
Thém lugng chudn vao cac mau curcuminoids dd
biét ham Iugng va xr Iy mau theo qui trinh d3
mo ta. TU dién tich pic thu dugc, ngoai suy
lugng chudn curcuminoids thém vao ban déau.
Két qua dugc trinh bay trong bang 3. V&i 3 muc
thém chuén, do thu hoi déu dat trén 98%. Nhu
vay, phuang phap phan tich dap Uing yéu cau vé
dd dung dé phan tich BDMC,DMC, Cur trong cac
mau curcuminoids.

Bang 3. Ti Ié thu héi BDMC, DMC, Cur trong mau thd’

Cac chat | Luogng thém vao(ng) | Ludgng thu h6i(ng) |Ti lé thu h6i| TB+ SD RSD
1,87 1,81 96,79
BDMC 3,74 3,63 97,05 98,57 2,90
7,48 7,62 101,87
9,24 9,01 97,51
DMC 18,49 18,03 97,51 98,72 2,13
36,98 37,41 101,16
38,88 38,05 97,86
Cur 77,77 75,53 97,12 98,66 2,09
155,54 157,11 101,01
3.5. Ap dung phudng phap trén phan tich 1a 0,0035 ng/ml; 0,024 ng/ml; 0,126 ng/ml, giGi
ham Ilugng cac chat trong mau han dinh lugng (LOQ) lan lugt la 0,0106 ng/ml;

curcuminoids: Phudng phap da xdy dung dugc
st dung_d€ xac dinh ham Iugng BDMC, DMC, Cur
trong mau Nghé thu mua trén thi trudng va trong
mau curcuminoids dung lam nguyén liéu cho phan
Ung tong hgp phytosome curcuminoids. Két qua
cho thdy ham lugng trung binh BDMC, DMC, Cur
trong trong mau curcuminoids [an Iugt la
30,72mg/g; 204,49mg/g; 764,79 mg/g.

V. KET LUAN

Phuong phap sac ky 1ong siéu hiéu ndng cao
dan gian, do nhay cao, thdi gian phan tich ngan
hiéu qua da dudc phat trién va thdm dinh cho
viéc dinh lugng curcumin, desmethoxycurcumin,
bisdemethoxycurcumin ~ trong cac  mau
curcuminoid véi diéu kién sac ki gébm: cot
ACQUITY UPLC ® BEH C18 (3mm x 30 mm;
1,7um), detector UV do & 425nm, dung méi pha
dong ACN va acid acetic 0,04% chay theo
chuang trinh rira gidi gradient 0-1 min ACN:
acetic acid 0,04% (45:55, v/v); 1-5 min ACN:
acetic acid 0,04% (30:70,v/v), t6c d6 dong 0,25
ml/phdt. Phugng phap dam bao tinh tuong thich
hé thdng, chon loc-dac hiéu, cd mdi tuang quan
tuyén tinh chat ché gilra dién tich pic va nong do
cac chat BDMC, DMC, Cur, d0 dung cao va lap
lai, gidi han phat hién (LOD) cta 3 chat lan lugt
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0,073ng/ml; 0,383 ng/ml Perdng phap dugc su
dung d€ phan tich cic mau Nghé va mau
curcuminoids.

Loi cam on: Cong trinh nay la mot phdn ndi
dung cda dé tai thudc chuong trinh KC10 mé sé:
KC10.12/16-20 , nhdm nghién cuu xin cam on dé
tai d5 ho tro k//7/7 phi nghién cuu.
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BENH MORGELLONS )
NHAN MOT TRUO'NG HOP TAI VIEN SU’C KHOE TAM THAN

SUMMARY.

MORGELLOUS HUMANITY IN A MENTAL

HEALTHINS TITUTE

Morgellons disease is currently a controversial
disease in many different specialties, especially
dermatology and psychiatry. According to the
Morgellons Disease World Book, given by Sir Thomas
Browne in 1674 in his monograph on a child who felt
as if the hair was extruded from behind the boy's
pimples. Since then, the disease has not been
mentioned much until recently. For decades,
Morgellons disease was thought to be associated with
paranoid parasites, a mental disorder, where patients
mistakenly believe they are infected with parasites in
the skin although they are not. People with Morgellons
disease often complain of symptoms such as itchy
skin, burning sensation, feeling like there is something
crawling under their skin... They also often complain
that they have things like thread, hair, Or fluff from
the skin lesions. With these symptoms they often hurt
the skin area and go to the doctor, dermatologist
repeatedly. Accompany the symptoms on the skin
some patients may also have syndrome depression,
fatigue lasting or paranoid ... During our work at M5,
we have received and consulted a nhumber of specialist
cases with such symptoms, so we boldly presented a
case for treatment. One staying in room M5.

I. DAT VAN PE

Bénh Morgellons hién la mot bénh dang dugc
tranh cdi ¢ nhiéu chuyén khoa khac nhau dac
biét la chuyén khoa da lieu va tam than.

Theo y van trén thé giGi bénh Morgellons
dugc dua ra bdi Sir Thomas Browne nam 1674
trong chuyén khao cua 6ng vé mot tré cam thay
nhu cé téc dun ra tir phia sau mun mua cla cau
bé. K& tir d6 chiing bénh nay khéng dugc nhac
téi nhiéu cho tGi nhitng thap nién gan day.

Trong nhiéu thap ky, bénh Morgellons da
dugc cho la lién quan dén hoang tudng co ky
sinh trung, moét rdi loan tam than, bénh nhan
nham lan tin rang ho dang bi nhiém ky sinh
trung trong da mdc du khong cé. Nhitng ngudi
cd bénh Morgellons thudng phan nan vé cac
triéu chiing nhu: Da bi ngra, nhu bi d6t,cam
giac nhu cé cdi gi dé bo dudi da... Ho ciing

*Vién suc khoe tam than- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Van Diing
Email: drdungbm@yahoo.com.vn

Ngay nhan bai: 17.9.2017

Ngay phan bién khoa hoc: 1.12.2017

Ngay duyét bai: 15.12.2017

Nguyén Vin Diing*, Bui Viin San*

thudng than phién réng ho c6 nhiing thr giéng
nhu sgi chi, toc, hodc 16ng to chui ra tir cac ton
thuong trén da. V@i cac triéu chiing nay ho
thuting lam t6n thudng cac vung da va di kham,
diéu tri da lieu nhiéu lan. Kém theo cac triéu chirng
trén da mdt s6 bénh nhan con cd thé c¢d hdi chiing
tram cam, mét moi kéo dai hay hoang tudng...
Trong qua trinh lam viéc tai phong M5 Vién s(c
khoe tdm than (VSKTT) ching toi co ti€p nhan
va hdi chdn chuyén khoa mét s6 trudng hagp cb
nhitng triéu ching nhu trén, do dé chdng toi
manh dan trinh bay mot ca bénh diéu tri mot trd
tai phong M5.

I. TRINH BAY CA LAM SANG

Hanh chinh

1. Ho va tén: Tran Bic Cudng

2. Gi6i tinh: Nam 34 tudi

3. Dia chi: 23 Lé Ly- Hoang Van Thu- tp Bac
Giang-Bac Giang

4. TOn gido: khong

5. Dan toc: Kinh

6. Ngay vao vién: 02/09/2016

7. Vao lan tha: 1 B

8. Dia chi lién lac: me Nguyén Thj Binh  dt
0972267310

Ly do vao vién: ludn cho rang trén da minh
cd con doi

Bénh str: Theo I5i ké cla bénh nhan va me

Bénh nhan c6 tién s san nhi khoa binh
thudng, phét trién tdm than, van ddng nhu cac
ban cung Ifa tudi. B&nh nhan khdng cé tién st
dung cac chat gay nghién, khong co tién sir bénh
ly ndi khoa, gia dinh khéng ai mac rdi loan tam
than. Tinh cach: bénh nhan la ngudi tram tinh, it
ndi. Bénh nhan trudc day hoc cap LILIII hoc
kha gidi, sau dé thi do dai hoc Kinh t€ Quoc Dan,
da tot nghiép dai hoc nhung chua di lam & dau.
Trong thdi gian hoc dai hoc bénh nhan c6 yéu
don phuong ban gdi trong I6p nhung khong
dugc dap lai, tir do tinh cach hay tu ti va it giao
ti€p vGi moi ngudi han. Bénh nhan hién tai chua
Idp gia dinh, va cling chua co6 ban gai.

Bénh bi€u hién khodng 6 nam nay, bénh
nhan cé bi ngd xe va mat xuéng dudng, sau nga
bénh nhan van tinh tdo, van dong binh thudng,
vét thuang trén mat chi bi chay xudc da. Sau khi
vét thuong da gan lién han, bénh nhan cd bi€u
hién cam thay khd chiu ving da mat (ngira) ludn
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cho la trén ngudi minh c6 nhitng con gidi, nén
bénh nhan thudng dung mdng tay dé cay da bt
con gioi ra khoi ngudi. Khi bénh nhan cay da mat
thi gia dinh c6 khuyén kh6ng nén cay vi lam kho
lanh seo sau nhung bénh nhén van khong dirng
lai, kém theo bénh nhan cay ca da & tay va chan.
Gia dinh cho bénh nhan kham chuyén khoa da
liéu nhigu [an tai B&c Giang va BV da liéu Trung
uong (khéng rd chan doan va diéu tri) bénh
khong d3. Nam 2013 bénh nhan dugc gidi thiéu
diéu tri tai BV Tam than Bac Giang (khodng rd
chan doadn va diéu tri) bénh nhan khdng d&
nhiéu. Cach 8 thang trudc bénh nhan dugc gia
dinh cho kham va diéu tri Khoa déng y BV da
khoa tinh Bac Giang nhung triéu chirng khong
cai thién.

Dot gan day bénh nhan van cay da viing mét,
vung canh tay phai, dui va ca gan ban chan phai.
Thuong tdn la cac vét trot loét kich thudc 5x10
cm G mat, va 2x3 cm vlng cdng tay phai, dui trai
va long ban chan phai, déy c6 loét sau, tiét ma
vang xen k& c6 dong vay tiét. Gia dinh da cho
bénh nhan di khdm va diéu tri tai Khoa da I|eu
BV Bach Mai lam xét nghiém phét hién cé nhiém
trung do tu cau, dugc dung khang sinh va thudc
sat khuén.Tuy nhién, bénh nhan luén dung moéng
tay cay trén da nén cac vét terdng khong lanh
dudgc. Nqoal ra bénh nhan con cé biéu hién dém
it ngu, dé cau gat it ti€p xdc véi moi ngudi xung
quanh, khoa da I|eu m&i hdi chan CK tdm than->
chuyén vao Vién Sirc Khde Tam than diéu tri.

Tién su: Ban than: diéu tri r6i loan tam than BV
Bac Giang (2013). Cach 8 thang trudc cd diéu tri
khoa dong y BV Bac Giang. Khdng co tién st di (ng.

Gia dinh: khong ai mac bénh tam than, déng
kinh, di truyén

Kham bénh: 7dm than: tinh, ti€p xuic tot.
Binh hudng dlng.

cam gidc, tri giac: theo doi do giac xuc giac.
BN lu6n cam thay nhu cd con doi bo tir viing da
mét bi tdn thuang, kém theo cd luc Iic kho chiu
vung dui, long ban chan

Tu duy: theo doi hoang terng nghi bénh. BN
cho rdng minh bi bénh vé da lieu, khdng chap

nhan giai thich cla bac si va ngugi nha vé bénh
va hanh vi cay da trén cco thé

Cam xuc: hay cadu gat véi ngudi nha, nhan
vién y t€ vi phan nan bénh

Hanh vi: hay ngdi cdy cac vung da trén co
thé. Cong viéc lao dong giam sut. An ngl binh
thudng, it quan tam tinh duc

Chd y: giam tap trung, gidm kha nang duy tri
su' chd y véi cac sy vat hién tugng bén ngoai
(t3p chung vao cac vét thuang trén da). Tri nhd
gan va xa binh thugng

Tri tué: binh thudng

Khdm toan thén: Thé trang trung binh, cao
1,73m nang 64kg. Da vung mat vét loét do, dui
trai va long ban chan phai, day co loét sau, tiét
m0 vang xen ké c6 dong vay tiét. Long, toc,
mdng binh thudng

Cac bé phan khac: Tim mach, hé hap binh
thudng. Bung khong to, khong co u cuc. Cac co
guan khac chua phat hién bat thudng

Chan doan: Theo ddi réi loan hoang tudng/
viém da c6 md.

Can Iam sang: Lam cac xét nghiém cg ban

Céng thuc mau. HC 5,14T/L BC 6,91 G/L TC
249G/L

Sinh hoa madu: creainin  75umol/l,
4,1mmol/l. GOT /GPT: 20/14 U/L

Vi sinh: HIV, HbsAg, HCV: am tinh

Treponema pallidum. am tinh

Soi tuoi tim ndm. khong thay

Nhuom soi Hematoxyline-Eosin: viém loét
man tinh khong dac hiéu

Chup XQ, siéu am 6 bung binh thudng

Diéu tri: Tai khoa Da lieu(25/08/2016 dén
01/09/2016) Bénh nhadn dugc diéu tri:
Rocephine 1g/ngay, levofloxacinelg/ngay cac
triéu chirng khong dG. Bénh nhan con than phién
V& cam giac doi bo trong vét thuong, nghi cac
bac si khong diéu tri dugc.

Tai CK Tam than diéu tri vdéi Haloperidol
20mg/ngay va Diazepame 20mg/ngay. Bénh
nhan diéu tri dugc 1 thang, bénh &n dinh. gia
dinh cho bénh nhan di va vét thuang.

glucose

™

. . , 2
Hinh 1: Cac vét loét do bénh nhan tu’ cay tai viing ma trai, cang tay, dui. (05/09/2016)
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I1. BAN LUAN

1. Bénh Morgellons: Bénh Morgellons dugc
cho la mét rGi loan hoang tudng dan dén niém
tin rang mét ngudi c6 ky sinh trung hodc cac
chéat bén ngoai di chuyén trong, hodc ra khéi da.
Bénh Morgellons la mét roi loan it dugc biét dén,
thudng dugc két hgp véi bénh da khéng dac hiéu,
bénh day than kinh, va cac triéu chiing tam than.
Mot s6 dé cap dén nd nhu mot bénh sgi xa hoda.

Triéu chirng bénh Morgellons va dau
hiéu. Nhitng nguGi cé bénh Morgellons thudng
phan nan:

¢ Da bi nglra

e Nhu bi dét,

e Cam giac nhu cd cai gi do bo dudi da.

Ho ciling thudng bao cdo rang ho cd nhiing
thir giéng nhu sgi chi, toc, hodc 16ng tc chui ra
khoi cac ton thucong trén da. Mot s6 hoc vién da
quan sat thdy cac sgi ra khdi da ctia ngudi mac
bénh Morgellons, dé lai nhitng gi hinh anh thé
hién viéc dang lam bién dang tdn thudng phia
sau. Doi véi nhitng ly do nay, bénh Morgellons
doi khi dudc goi la bénh da bo. Cac ca nhan véi
van dé nay co thé cam thay rang ho cd ve trén
da, bo dudi bat (Collembola), ghé trén da gay
nhiing cdm giac trén da. Cac triéu ching khac ma
doi khi dugc két hgp vai tinh trang nay bao gom:

e Tram cam

e Mét mai man tinh

e S{r dung chat (thudc 13, rugu...)

eHoang tudng.

Nguyén nhan bénh Morgellons: C4 nhiing
bdo cdo clia bénh Morgellons & nhitng bénh
nhan co6 bénh Lyme. Nhiéu chuyén gia y té tin
rang bénh Morgellons la mot dang rGi loan tam
than gdy ra, ngudi bi bénh tudng tugng rang ho
dang bi nhiém khudn do ky sinh tring (hoang
tudng ky sinh tring) chir khong phai 1a mét chan
doan dua trén cac dau hiéu vat ly. Nghién clru vé
hoi chL'rng nay cho dén nay da khong tim thay dugc
nguyén nhan gay ra bdi nhiém tring. Do d6, khong
phai bénh truyén nhiém. Tinh trang nay cling khéng
dugc khdng dinh do doc t6 méi trutng.

Chan doan bénh Morgellons: Khdng c6
tiéu chudn dugc thiét 1ap cho viéc chdn doan
bénh Morgellons. Nhung véi nhirng ngudi cé cac
khiu nai vé van dé siic khde nhéat 1a tén thuong
da man tinh nhu trén, bac si kham va danh gia
can thu thap thong tin bénh s vé cac triéu
chirng, kham céc triéu chitng vé co thé va dic
biét chd y cac dau hiéu vé tdm than cta bénh
nhan. Ngoai ra can xét nghiém cd ban va danh
gia vé da cu thé lién quan dén bénh Morgellons,
c6 thé yéu cau lam sinh thiét da.

Piéu tri bénh Morgellons: Hién chua 6
phuong phap chita bénh cu thé cho bénh
Morgellons, bénh nhdn bi bénh nay da dugc
khuyén cdo co cai thién triéu chiing tir cac thudc
diéu tri rGi loan tam than hodc tics, nhu olanzapine
(Zyprexa, Zydis, Relprevv) hoac pimozide (Orap).

Tién lugng bénh Morgellons: Hién nay,
tién lugng cho bénh nay la rat khé khan vi su
thi€u rd rang vé cac triéu chirng, chan doan va
cac nguyén nhan cua bénh.

2. Cac quan diém trén thé gidi: D3 c6 rat
nhiéu cubc tranh luan vé nguyen nhan cua
Morgellons c6 thé do bénh v& truyén nhiém, tac
dong ctia moi tru‘dng hoac bénh tam than. Benh
c6 dugc dé xuat giong vai bénh Lyme.

Theo nghién ctu cta chuyén khoa da liéu tai
Hoa ky (2010), thdy phu nif da trang tir khoang
35 dén 50 tudi cé xu hudng phat trién tinh trang
nay phé bién hon nhém khac, va Texas va
California du‘dng nhu cé mét ty 1€ cao hon cua tinh
trang so véi cac tiéu bang khac cua Hoa Ky. Da s6
cac trudng hdp kham khoa da I|eu trudc t|en

Hau hét cac bac si da liéu cho réng bénh
Morgellons la mot bénh tam than ma la tuong tu
r6i loan hoang tudng. D& hd trg cho gia thuyet
nay la cac xét nghiém hau nhu khong thdy yéu
t0 gay bénh thuc su.

Nam 2005 hoi Nghién cu bénh Morgellons
tai Hoa Ky thanh lap tap trung nghién cttu vé
bénh. Ho da xac dinh dugc mét hiép héi véi hon
3 vi khudn gdy bénh: viém phéi Chlamydophila,
loai Babesia va Borrelia species. Pa s6 cac
truéng hgp lién quan dén nhiém tring nhd va &
giai doan nay khong c6 bdng chiing cho thay cac
vi khuén truc ti€p gay ra bénh Morgellons.

Tuy nhién, cac nha diéu tra clia HOi Nghién
citu bénh Morgellons ti€n hanh. Cac vét loét
dudgc phan biét vai viém da vi bénh nhan thugng
chdp nhan réng ho da gay ra cac ton thuong da
trong khi c& gang d€ loai bd cac sai.

Viéc chan doan dugc thuc hién bang loai trir
cac nguyén nhan gay bénh khac vé da nhu nglra
(d6 1a ngtra), hodc nhiém trung dung / nhiém ky
sinh trung (vi du, ghé):

o Xét nghi€ém nam

e Sinh thiét m6 hoc da

e Xét nghiém mau dé€ loai trir cac nguyén
nhan khac gay nglra va I8 loét

¢ Tién sur cua viéc lam dung chat véi cocaine,
methylphenidate, hodc cac chat kich thich cling
phai dugc xac dinh chac chan la nhitng chét c6
thé gay.

Viéc diéu tri bénh Morgellons la rat khd khan.
Cac ca nhan bi bénh thudng than phién va
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nhirng nguGi bi anh hudng (gia dinh, ban bé...)
khé chap nhan bénh cling nhu da kham rat
nhiéu bac si khéng cai thién dugc bénh.

Cac khuyén cdo can kham va tham khao y
ki€n bac si tdm than cho chan doéan va diéu tri.

IV. KINH NGHIEM VA KIEN NGH]|

1. DGi v6i nhitng bénh nhan cé biéu hién nhuw
trén dat ra cho cac bac si can tham kham ky va
héi bénh sir chi tiét d€ phat hién vé triéu chiing
co thé va cam triéu ching tdm than cling nhu
khé khdn trong diéu tri

2. Khi da phat hién bénh nhan khong c6 yéu
t6 V& truyén nhiém hay anh erdng bdi bénh co
thé thi khdm va tu van vé van dé tdm than 13
can thiét.

3. Qua trinh diéu tri bénh nhan trén va tham
khao y van thdy dugc kho khan khi bénh nhan
khong thlra nhan bénh, khong hgp tac diéu tri va
bénh anh hudng gia dinh. D6 cling la thach thirc

cla bénh ddi vai cac bac si can tim hiéu va
nghién ctru.
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NGHIEN CU’'U AP DUNG CHUP CHUP LOP VI TINH MACH NAO
NHIEU PHA CHAN POAN NHOI MAU NAO TOI CAP

Tran Anh Tuin*, Nguyén Thi Thu Trang*, Vii Piang Luu*

TOM TAT

Muc tiéu: Banh gia vai tro cta chup CLVT mach
nao nhiéu pha trong tién lugng bénh nhan thiéu méu
nao t0| cap va tinh tin cay trong tién luwgng dau ra vé
ldam sang. D6i tuong va phuong phap nghién
cuu: Ngh|en cu mo6 ta tur 7/2015 t6i 12/2016 dé
phan tich viéc sir dung CLVT mach ndo nhiéu pha doi
v4i cac bénh nhan dét quy t6i cdp cd tdc mach I16n
dén trong vong 6 gid. Cac bénh nhan dudc thuc hién
CLVT mach mau nhiéu pha. CLVT mach n&o nhiéu pha
tao ra cac hinh anh theo thdi gian, cla cac mach mang
mém. Mch dd ngam thudc cla cac mach mang mem
dudc x&p thanh 6 diém. Pau ra lam sang bao goém
giam 50% hoac nhiéu hon trén thang diém NIHSS sau
24h va 90 ngay theo thang diém Rankin sira d6i
(mRS) tir 0-2. Muc do tin cay du bao dau ra lam sang
dudc so sanh gitta CLVT mét pha, nhiéu pha bang
phén tich dién tich dudi du‘dng cong, tiéu chuén théng
tin Akaike (AIC), va t|eu chuan thong tin Bayesian
(BIC). Két qua: Tong cong c6 49 bénh nhan trong
nghién c(fu. Phan tich dién tich dudi dudng cong cho
thdy kha nang du bao dau ra lam sang cé mdi tuang
quan vira phai (r= -0.387, p<0.05) nhung c6 mQi
tudng quan chdt ché véi dau ra sau 90 ngay cd mRS
tir 0-2 (r=-0.657, p<0.05) va tét hon so vdi phuong
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phap CLVT mach nao mot pha (P<0.05). VGi AIC va
BIC, m6 hinh su‘ dung CLVT mach ndo nhiéu pha la tot
hdn so vai mo hinh st dung CLVT mach ndo mét pha
theo thang diém NIHSS sau 24h (AIC=10.34,
BIC=13.67). Két ludn: CLVT mach ndo nhiéu pha co
gia tri tién lugng cao cho cac bénh nhan nh6i mau ndo
tGi cap, trong do hoi phuc lam sang tot ty 1€ thuan vdi
mUrc do tuan hoan bang hé.

SUMMARY
MULTIPHASE CT ANGIOGRAPHY: CLINICAL

APPLICATIONS IN ACUTE ISCHEMIC STROKE

Purpose: To describe the use of an imaging
selection tool, multiphase computed tomographic (CT)
angiography, in patients with acute ischemic stroke
(AIS) and to demonstrate its interrater reliability and
ability to help determine clinical outcome. Materials
and Methods: A prospective observational study
from July 2015 to december 2016 analyses utility of
multimodal imaging in the triage of AIS patients with
large artery occlusion, who came within the first 6
hours. Patients underwent baseline unenhanced CT,
single-phase CT angiography of the head and neck,
multiphase  CT  angiography.  Multiphase CT
angiography generates time-resolved images of pial
arteries. Pial arterial filling was scored on a six-point
ordinal scale, and interrater reliability was tested.
Clinical outcomes included a 50% or greater decrease
in National Institutes of Health Stroke Scale (NIHSS)
over 24 hours and 90-day modified Rankin Scale
(mRS) score of 0-2. The ability to predict clinical
outcomes was compared between single-phase CT
angiography, multiphase CT angiography by using
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receiver operating curve analysis, Akaike information
criterion (AIC), and Bayesian information criterion
(BIC). Results: A total of 49 patients were included.
At receiver operating characteristic curve analysis, the
ability to predict clinical outcome is modest (r=-0.387,
p<0.05) but strong correlation (r=-0.657, p<0.05) for
90-day MRS score of 0-2 and better than that of
models using single-phase CT angiography (P<0.05
overall). With AIC and BIC, models that use
multiphase CT angiography are better than models
that use single-phase CT angiography in NIHSS over
24 hours (AIC=10.34, BIC=13.67). Conclusion:
Multiphase CT angiography is a reliable tool for
imaging selection in patients with AIS.

I. DAT VAN DE

Dot quy ndo bao gom thi€u mau ndo va chay
mau ndo, trong do 80-85% cac trudng hdp la
thi€u mau ndo. CLVT mach ndo nhiéu phala mét
phuong phap CBHA mdi da dugc bdo cdo vé tinh
hiéu qua trong chin doan va tién lugng bénh
nhan dot quy thi€u mau nado téi cap. Phuaong
phap nay té ra Igi thé han trong viéc cung cap
thong tin vé dic diém tudn hoan bang hé ving
ndo ton thuong mot cach nhanh chdng, chinh
xac, don gian, tor d6 quyét dinh phuong hudng
diéu tri cling nhu gop phan tién lugng hoi phuc
cla bénh nhan. Bé tai nay dudc ti€én hanh vdéi
muc tiéu: Danh gid vai tro cua chup CLVT mach
néo nhiéu pha trong tién luong bénh nhén thiéu
mau ndo toi cap.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru dugc ti€én hanh tai khoa CPBHA
bénh vién Bach Mai tir 7/2015 dén 12/2016.

2.1 Tiéu chuan lua chon bénh nhén

- BN nhap vién vao khoa cap ctru, dugc dinh
lugng dua trén thang diém NIHSS.

- Chup CLVT mach ndo nhiéu pha dugc tién
hanh trong vong 6 gid dau ti thdi diém khdi
phat dén khi chup CLVT.

- C6 hinh anh tac déng mach I6n trén CLVT
mach ndo (PM canh trong, DM ndo gilta doan
M1, doan gan M2 va BM than nén).

2.2 Tiéu chuan loai trir

- Khong xac dinh dugdc chinh xac thdi gian
khai phat hoac dén vién mudn tr lic cé triéu
ching dén khi chup CLVT trén 6 gid.

- Tién s dét quy ndo muic dd ndng, cac tén
thuong ndo dé€ lai di chi’ng véi mRS >2.

- Suy than nang, di &'ng thudc can quang.

2.3 Thiét ké& nghién ciru: Nghién cltu md
ta cat ngang. Chon mau khéng xac suat.

2.4 X ly va phan tich so liéu: SO liéu
dugc phan tich bang phan mém SPSS 16.0
Ill. KET QUA NGHIEN CU'U

TU thang 7/2015 dén 6/2016 c6 49 bénh

nhan dot quy thi€u mau ndo téi cap dugc chup
chan doan bang CLVT mach ndo nhiéu pha.Tudi
trung binh clia dGi tugng nghién cliu la 66,16 +
13,83, thdp nhat 1a 19 tudi, cao nhat la 90 tudi,
ty 1€ nam/nir xap xi 1/1.

3.1 Thdi gian khéi phat dot quy nao va
dic diém can 1am sang khi vao vién

Vi tri tic

\
w

Biéu dé 3.1. Phén bé vi tri déng mach tic
Nhan xét: Ti 1€ dot quy do tdc ddng mach canh
trong va doan M1 déng mach n3o. gilta chi€ém da s6
V6i ti 1é tuong Gng 13 36,7% va 34,7%.
Bang 3.1. Khao sat thoi gian nhoi mau ndo

® DM canh trong

aMl

M2

M than nén

Thai gian S6m | Muén | Trung binh
(phut) nhat | nhat (N=49)(X+ SD

T ki knot F\’/r‘jrf 0 | 330 | 131,76+84,77
nggikﬁ?iihzgét 30 | 340 | 155,65+80,77
Tgé';h:(pl’?gh‘l’jg” 4 | 55 |22,6710,33

Nhan xét: Thai gian tu khi khai phat dén khi
chup CLVT la 155,65 + 80,77phut, sGm nhat la
30 phit va mudn nhat la 340 phat.

3.2 Tuan hoan bang hé & cac bénh nhan
tac vong tuan hoan truéc

Bang 3.2. biém tudn hoan bang hé trén
CLVT mach niao nhiéu pha

, N =46
SO diém n Ty lé Murc do
(%) bang hé
0 diém 0 0 ,
1 diém 1 272 Kem
2 diém 7 | 152 :
3 diém 7 [ 152 | 'rung binh
4 diém 28 | 60,9
5 diém 3 65 Tot

Nhan xét: S6 lugng bénh nhan co tuan hoan
bang hé t6t kha cao, 67,4%.

Bang 3.3.Tuong quan giifa muc do tuan
hoan bang hé trén CVLT mach ndo va diém
NIHSS vao vién

Hé so
Spearman (r) P
mCTA & NIHSS -0,387 0,008
sCTA & NIHSS -0,37 0,011
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Nhdn xét: Co su tuong quan nghich bién
khong chdt ché gilia diém tuan hoan bang hé trén
CLVT mach ndo nhiéu pha va mét pha vdi diem NIHSS
Iiic vao vién. Hé sb tugng quan Spearman gilta CLVT
mach ndo nhiéu pha va CLVT mach ndo mét pha ddi
V@i diém NIHSS ltc vao vién la nhu'nhau.

Bang 3.4. Tuong quan giita diém tudn

diém ASPECTS IGc vao vién va su tuong quan
nay chat ché hon d6i véi chup CLVT mach nao
nhiéu pha véi p <0,05. i

Bang 3.5.Tuong quan giita diém tuidn
hoan bang hé trén CLVT mach ndo va
ASPECTS tai thoi diém sau diéu tri/sau vao
vién 24 gio

hoan bang hé trén CLVT mach ndo va Hé so
ASPECTS tai thoi diém vao vién Spearman (r)| P
Hé so mCTA & ASPECTS 0,602 <0,001
Spearman(r) | P sCTA & ASPECTS 0,593 <0,001
mCTA & ASPECTS 0,685 <0,001 Nhdn xét. C6 sy tuong quan thuan gilta
sCTA & ASPECTS 0,638 <0,001 diém tuan hoan bang hé trén chup CLVT mach

Nhan xét. Co sy tudng quan thuan gilia
diém tuan hoan bang hé trén CLVT mach nao vdi

ndo vdi diém ASPECTS sau 24 gid.

3.3. Tién lugng kha nang hoi phuc sau 24 gic
Bang 3.6. Muc dé héi phuc 24 gio sau diéu tri  cac bénh nhén duoc diéu tri tdi théng

Mirc dé hoi phuc Tén
Khéng tot (mRS >2) Tot (MRS < 2) 9
- 22 | Khong tot n 7 4 11
‘2‘;‘;’1 0 | <3dém) [ % 63,6% 36,4% 100,0%
Py Tot n 7 21 28
¢ (>3diém) % 25% 75% 100,0%
. n 14 25 39
Tong % 35,9% 64,1% 100,0%

Nhan xét: Kha nang phuc hoi tot sau 24 gid & nhdm bang hétot cao gap 5,25 lan nhdm bang hé
khéng t6t (OR=5,25, 95% CI (1,175, 23,457), p<0,05.
Bang 3.7. Kha nang cua moi phuong phap hinh anh trong xac dinh mac dé phuc hoi

1dm sang sau 24 gio cua bénh nhéan.

N ROC AIC BIC 1)
MUc do bang hé trén Mcta (>3 va <3) 39 0,647 10,34 13,67 0,03
MUc do bang hé trén sCTA (>2 va <2) 39 0,513 10,62 13,95 0,34

Nhan xét: Gia tri cula tiéu chuan AIC, BIC trén CLVT mach nao nhiéu pha thap hon so véi CLVT

mach ndo mot pha.
3.4. Tién lugng kha nang phuc héi sau 3 thang

Bang 3.8. Tuong quan giita mirc dé hoi phuc sau 3 thang va diém bang hé trén CLVT

Piém tuan hoan bang hé Hé s6 Spearman (r) P
CLVTmach ndo nhiéu pha -0,657 <0,05
CLVT mach nao mét pha -0,518 <0,05

Nhén xét: Tuong quan gilta mdrc do hdi phuc sau 3 thang va mirc do tuan hoan bang hé trén
chup CLVT mach ndo la tuong quan nghich: diém tuan hoan bang hé trén CLVT cang cao thi diém
mRS sau 3 thang cang thap va ngudc lai va chat ché (r= -0,657, p<0,05).

3.5 Lién quan giira mirc do chuyén dang chay mau sau diéu tri tai thong

Bang 3.9. Lién quan giifa mirc dé chuyén dang chay mau sau diéu tri tai théng voi mirc

do tuan hoan bang hé

Mic do chay mau sau diéu tri .
Khong Chay mau khong | Chay mau co Tong
chay mau triéu chirng triéu chirng

. +~| Khong tot n 5 4 2 11
"%57‘70 (< 3 diém) % 45,5% 36,4% 18,2% 100,0%

7 TOt, n 20 8 0 28
’ (> 3diém) % 71,4% 28,6% 0% 100,0%

~ n 25 12 2 39
Tong % 64,1% 30,8% 5,1% 100,0%

Nhan xét: Co su khac biét mic do chuyén dang chay mau sau diéu tri tai thong & cac bénh nhan
tac vong tuan hoan trudc, su’ khac biét nay c6 y nghia théng ké (p=0,048<0,05).
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IV. BAN LUAN

4.1. Pic diém chung

Tudi: PO tudi thudng gdp nhét trong nghién
clru tr 50-79 tudi, chiém 77,9%. Tudi trung binh
66,16 + 13,83, day la dd tudi bdt dau cd cac
biéu hién bénh vé bénh ly mach mau ndo.

Gidi: Trong 49 bénh nhan, c6 24 bénh nhan
la nir gidi chiém ty 1€ 49% va 25 bénh nhan la
nam gigi, chiém ty 1é 51%. Khong c6 su khac
biét giira ti Ié nam va nr.

Thdi gian.trung binh tir khi khgi phat dén
khi chup CLVT la 155,65+80,77 phut va thdi gian
trung binh tir khi vao vién dén khi dugc chup la
22,67 £ 10,33 phut. Bay la khoang thdi gian can
rat ngén hon nita d€ nang cao hiéu qua diéu tri
va mic d6 phuc hoi lam sang.

Piém NIHSS lGc nhép vién:ld 16,41+5,11
diém la mdc diém tuong d6i cao & nhitng bénh
nhan nhbi mau ndo cap

4.2 Pac diém hinh anh nhu mé ndo

biém ASPECTS: Cac trudng hgp tdc vong
tudn hoan trudc, diém ASPECTS trung binh trudc
diéu tri 1a 8,26 + 1,697 diém, day la ngudng
diém c6 nguy cd chay mau khdng cao.

Cac truong hgp tdc vong tuan hoan trudc
khdng dugc diéu tri tai théng diém ASPECTS
trung binh tai thdi diém vao vién la 7,14+ 3,18,
sau 24 gi5 1a 4,14 + 3,02diém. Mic diém thap
nay la do bénh nhan tdc mach I6n nhung dén
muodn khong dugc diéu tri.

4.3 Tuong quan giira tuan hoan bang hé va
mot sd dic diém chung cia doi tuong nghién
clru tai thdi diém vao vién va sau 24 gid.

a. Tuong quan véi thdi gian khéi phat
dén luc chup CLVT: Ching t6i khong tim thay
mdi tuong quan gitta thai gian tur IUc khdi phat
dén Iac chup CLVT v@i mic do tuan hoan bang
hé trén CLVT mach ndo nhiéu pha va mot pha
(hé sb tuong quan tucong Ung la -0,28 va -0,08,
p>0,05). Do dd, yéu cau thdi gian tur lUc khdi
phat dén Iic chup CLVT mach ndo ngan hon &
cac bénh nhan c6 tuan hoan bang hé kém khong
quan trong bang viéc kiém soat cac yéu td lién
quan dén muic dé nang cua dot quy nhu thdi
gian khdi phat dén lic chup va mdc dé tuan
hoan bang hé.

b. Tuong quan véi diém NIHSS lic vao
vién: Nghién clu clia chlng to6i cho thdy co su
tuang quan nghich bién 16ng léo giita diém tuan
hoan bang hé trén CLVT mach ndo nhiéu pha va
diém NIHSS lic vao vién (p<0,05). Thang diém
NIHSS dung d€ danh gid va cd tinh chat phan
loai mic d6 nghiém trong trén lam sang cla
bénh nhan dot quy cap tinh, né phu thudc rat

nhiéu yéu t6 vi tri tdc mach, mlc d6 réng cua
ton thuong thi€u mau va chd yéu danh giad dua
trén van dong chi va ngbn ngit. Trong nghién
cltu cta ching toi cd 15/46 bénh nhan diém
NIHSS >15 diém va diém tudn hoan bang hé
trén CLVT mach ndo nhiéu pha>4 diém.

c. Twong quan véi diém ASPECTS tai thdi
diém vao vién va sau 24 gid: Thang diém
ASPECTS c6 tudng quan nghich bién vdi thang
diém NIHSS va la mdt trong cac yéu td tién
lugng d6i vdi bénh nhan dot quy thi€u mau nao
t0i cap. Trong nghién cru clia chdng t6i chi ra co
su' tugng quan thuan tugng déi chat ché gilia
diém ASPECTS tai thdi diém vao vién va sau 24
gid vGi diém tudn hoan bang hé: hé s8 tuong
quan gitfta CLVT mach ndo nhiéu pha va mot pha
vGi diém ASPECTS tai thsi di€ém vao vién lan lugt
la 0,685 &0,638 vdi p <0,001 cao han so Vi
nghién clfu cta Menon (Spearman r = 0,5;
p<0,001). Tai thdi diém sau 24 gid, hé sd tuong
quan gira diém ASPECTS va bang hé trén CLVT
mach nao mét pha va nhiéu pha lan lugt la
0,593 va 0,602 véi p<0,001 tuong ducng Vi két
qua trong nghién clfu clia Menon (Spearman r =
0,58 vdi p<0,001). Co6 su tuong quan nay la do
diém s6 tudn hoan bang hé dudc coi nhu mét hé
th6ng ban dinh Iugng chdm diém dua trén dua
trén cac vung gidi phau chirc nang chinh cla
vong tudn hoan trudc va cé thé so sanh dugc vdi
thang diém ASPECTS.

4.4. Diéu tri: Trong s6 49 bénh nhan dot
quy thi€u mau nao tbi cap, cé 3 bénh nhan nhoi
mau do tac ddng mach than nén déu dugc diéu
tri tai thong. 46 bénh nhan con lai nhéi mau do
tac vong tuan hoan trudc bao gom 39 bénh nhan
dugc diéu tri tai thong va 7 bénh nhan khong
dugc diéu tri tai thong do dén muodn.

4.4.1 Panh gia hiéu qua phuc h6i Iam
sang sau diéu tri dua trén cac thang diém

a. Piém NIHSS: Ddi véi cac bénh nhan tic
vong tuan hoan trudc dugc diéu tri tai thong,
diém NIHSS trung binh tai thdi diém vao vién la
15,64+ 4,45 diém va tai thdi diém sau diéu tri 24
gid 1a 9,62+ 6,38 diém, su khac biét nay co y
nghia théng ké p<0,05.

Dbi vai cac bénh nhan tdc vong tuan hoan
trude khéng dudc diéu tri tai thdng, diém NIHSS
trung binh tai thdi diém vao vién 1a 20,14+ 5,398
diém va tai thsi diém sau vao vién 24 gid 1a
19,57 + 6,241 diém, su khac biét nay khdng cé y
nghia thdéng ké (p>0,05).

b. Piém Rankins stra doi: Danh gid phuc
hodi 1am sang sau 03 thang dua trén thang diém
Rankins stra d6i cho thdy & nhdm dudc diéu tri
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tai thong c6 51% bénh nhan hoi phuc tot (23/39
bénh nhan -mRS0-2) va 41% hdi phuc khong t6t
(mRS 3-6). O nhém khong dugc diéu tri tai
thong, ti 1€ hoi phuc 1am sang tot sau 03 thang la
28,6% va 71,4% hoi phuc khong tét. Ti 1€ hoi
phuc thap cho thay vai tro clia cac bién phap
diéu tri tai thong, tai tudi mau dac biét trong
trudng hgp téc mach I6n. ]

4.4.2. Lién quan giira cat Iép vi tinh
mach nao nhiéu pha va kha nang diéu tri
bénh nhan doét quy thiéu mau nao toi cap

Trong 46 bénh nhan dot quy do tac vong
tuan hoan ndo trudc, c6 11 bénh nhan cé mic
dd bang hé khdng tt (< 3 diém)dudc diéu tri tai
thdng va khong cé bénh nhan nao hoi phuc tot
(mRS< 2 diém). C6 28 bénh nhan trong nhém
bang hé tot dugc diéu tri tai thonghdi phuc tot
sau 03 thang la 64,3% (18/28 bénh nhan). Kha
nang “diéu tri” cta nhdm bang hé tét cao han
nhém bang hé khong tét la 3,39 l[an (OR=3,39
véi 95% CI (0,651; 17,698). Didu nay chiing to
mic do bang hé c6 anh hudng dén quyét dinh
kha nang diéu tri tai thong/tdi tudi mau cua
bénh nhan.

4.4.3. Vai tro trong tién lugng phuc hoi
Iam sang sau 24 gig: Nghién clu chi ra cé su
khac biét vé ti Ié hoi phuc tét sau 24 gid (diém
NIHSS sau 24 gi& giam tUr 4 diém hodc bang 0
diém) gitta hai nhdom bang hé tét va khdng tét
trén CLVT mach ndo nhiéu pha. Su khac biét nay
¢ y nghia théng ké véi p = 0,02. Nhu vay “kha
nang” hoi phuc t6t sau 24 gid & nhdom bang hé
tot cao gap 5,25 l[an 8 nhdom bang hé khong tot
(OR= 5,25, 95%(CI (1,175; 23,457). Tur d6 co két
ludn rang mirc d6 tuan hoan bang hé trén CLVT
mach ndo nhiéu pha c6 anh hudng dén két qua
phuc hoi ldam sang sau 24 giG.

4.4.4. Vai tro trong tién lugng phuc hoi
lam sang sau 03 thang: Nghién c(iu chi ra co
su tuong quan nghich tugng d6i chat ché gilia
diém tuan hoan bang hé trén CLVT mach ndo
nhiéu pha va diém mRS sau 3 thang: diém bang
hé cang cao thi di€m mRS sau 3 thang cang thap
va ngugc lai (Spearman r = - 0,657; p< 0,05).

Tuadng tu kha nang danh gia mdc do hoi phuc
ldm sang 24 gid, kha nang danh gia dua trén
tuan hoan bang hé cla CLVT mach ndo nhiéu
pha t6t han so vGi CLVT mach ndao mot pha. Cac
gia tri dién tich dudi duGng cong, AIC va BIC cla
CLVT mach ndo nhiéu pha lan lugt la 0,857; 7,285
va 10,612 trong khi cac gia tri nay trén CLVT mach
ndo mot pha la 0,776; 10,13 va 10,612.

Khong cd bénh nhan nao trong nhém bang
hé kém hoi phuc tot sau 3 thang. Ti I€ h6i phuc
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tot gilta hai nhdm bang hé t6t va khong tot la
khac nhau, cé y nghia théng ké véi p<0,05. Do
do, tuan hoan bang hé ddéng vai trd quan trong
trong tién lugng kha nang hoi phuc Iam sang cla
bénh nhan.

4.4.5. Vai tro trong tién lugng chuyén
dang chay mau sau diéu tri tai thong: Theo
doi sau diéu tri tai thong, cé 14 bénh nhan chay
mau nao trén phim chup chiém ty 1€ 35,9%.
Trong s6 bénh nhan nay, chi c6 2 bénh nhan
chay mau co triéu chiing chiém ti 1€ 5,1% va ca
2 bénh nhan nay cd muic do bang hé kém trén
CLVT mach ndo nhiéu pha. Trong 25 bénh nhan
khong chay mau ndi so, cd 20 bénh nhan cé mic
dd bang hé tot chiém ti 1€ 71,4%. Ti Ié chay mau
noi so dac biét la ti 1€ chdy mau ndi so cd tri€u
chirng cao hon & cac bénh nhan cé mdc do bang
hé khéng tét (<3 diém). Tudn hoan bang hé
kém cd méi lién quan vdi thé tich nhdi mau 16n
va cai thién lam sang kém. Khong gi6bng nhu
vong tuan hoan nao trudc véi bang hé vé nao rat
phong phu, vong tuan hoan ndo sau rat it cac
nhanh bang hé va dién tich nhu m6 nho nén han
ché trong viéc danh gia tuan hoan bang hé & cac
bénh nhan tdc vong tuan hoan sau. Do do, chup
CLVT mach ndo nhiéu pha khong cd y nghia &
cac bénh nhan tac hé séng nén.

V. KET LUAN

Chup CLVT nhiéu pha cé gia tri cao trong
danh gia mirc do bang hé & bénh nhan nhéi mau
nao toi cdp, gop phan tién lugng kha nang hoi
phuc ctia bénh nhan. Nhitng bénh nhan c6 bang
hé cang tot thi kha nang hoi phuc Idam sang cang
tot (sau 24 giG gap 5,25 l[an nhén bang hé kém,
sau 3 thang dat), 71,4% khong c6 chay mau noi
S0 va nguy cd chdy mau co triéu chirng sau diéu
tri tai thong cang thap.
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NGHIEN CU’U NONG PO INTERLEUKIN 17 HUYET THANH
O’ BENH PHOI TAC NGHEN MAN TINH TRONG PQ'T BUNG PHAT

TOM TAT.

Muc tiéu: Xac dinh ndng d6 Interleukin 17 ( IL-
17) huyét thanh trong dgt bung phat benh phéi tac
nghen man tinh va mai lién quan v6i mot s6 dic diém
can lam sang. P6i tugng va phuong phap nghién
clfu: 44 bénh nhén dugc chén doan xac dinh dgt
bung phat bénh phdi tic nghen man tinh (BPTNMT),
dleu tri noi trd tai Khoa Lao va bénh phdi, Bénh vién
quan y 103 tir thang 8 ndm 2016 dén thang 5 ndm
2017. Cac bénh nhan dugc xét nghiém CRP, PCT, IL-
17 huyét thanh trong dgt bung phat. Nong do IL-17
huyét thanh & nguGi khée manh binh terdng theo
Miletic M. (2012) [5] 1a: 0,2 £ 0 6 _(pg/ml). Két qua:
100% bénh nhan nghién cu‘u c6 nong do IL-17 huyet
thanh ting, véi X + SD 1a 1,69 + 0,22pg/ml va co
tudgng quan thuan véi CRP (r= 0 629, p<0,01) va PCT
(r=0,38, p<0, 01). Két luan: 100% benh nhan bénh
phoi tac nghen man tinh dot bung phat c6 ting IL-17
huyét thanh (X< SD 13 1,69 * 0,22pg/ml) va cd
tuong quan thuan véi PCT, CRP

Tar khoa: Bénh ph0| tdc nghén man tinh,
Interleukin 17 huyét thanh.

SUMMARY
STUDY OF SERUM INTERLEUKIN 17
LEVELS IN EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objectives: To determine serum interleukin 17
levels in patients with exacerbation of chronic
obstructive pulmonary disease in relation with some
subclinical characteristics. Materials and Methods:
44 patients were diagnosed with exacerbation chronic
obstructive pulmonary disease (COPD), treated at
Department of Tuberculosis and lung disease, Military
Hospital 103 from 8/2016 to 5/2017. They were
evaluated serum IL-17 levels in exacerbation of
chronic obstructive pulmonary disease. Results:
Serum IL-17 levels increased in all of patients, mean 1.69
+ 0.22 pg/ml and had positive correlation with CRP (r=
0,629, p<0,01) and PCT (r= 0,38, p<0,01). Conclusion:
The Serum IL-17 levels did increased in all of study
patients and had positive correlation with PCT, CRP.

Key words: chronic obstructive pulmonary
disease, serum Interleukin 17.

I. DAT VAN DE
Bénh phdi tdc ngh&n man tinh (BPTNMT) Ia
bénh thudng gdp va co ti Ié tr vong cao [1]. Cac

*Bénh V/en Quan y 103

**Hoc vién Quén y

Chiu trach nhiém chinh: Nguyén Chi Tuén
Email: bs.trananhtuan@yahoo.com

Ngay nhan bai: 9.11.2017

Ngay phan bién khoa hoc: 15.12.2017

Ngay duyét bai: 25.12.2017
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nghién cllu gan day cho thdy cac cytokine déng
vai trd quan trong trong cg ché bénh sinh, trong
dé IL-17 1a cytokine do ti€u quan thé t& bao
Th17 tiét ra cd tac dung kich thich cac t€ bao co
tran dudng thd tang san xudt mot s cytokine la
yéu t& chinh thic ddy qud trinh huy déng céc
bach cau trung tinh va dai thuc bao dén I6p dudi
niém mac cta dudng thé tao nén qua trinh viém
dudng thd va cd thé 1a nguyén nhan lam téng
nang BPTNMT.

Cac nghién cliu cua Svetlana (2015) va Yong
(2017) cho thdy c6 mdi lién quan gitra IL-17
huyét thanh véi tinh trang bénh & bénh nhan
BPTNMT [2], [3]. Tuy nhién, hién nay & Viét
Nam chua cé cbéng trinh nghién clru nao vé vai
trd cta IL-17 huyét thanh trong BPTNMT. Do vay
chidng toéi nghién clru dé tai nay véi muc tiéu:
Xdc dinh néng dé Interleukin 17 huyét thanh
trong dot bung phat bénh phdi tic nghén man
tinh vé mdi lién quan vdi mot sé dsc diém cén
/am sang.

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

*P3di tugng: 44 bénh nhan dudc chan dodn
xac dinh BPTNMT, diéu tri ndi trd tai Khoa Lao va
Bénh phdi, Bénh vién quan y 103 thdi gian tir
8/2016 dén 5/2017.

Tiéu chudn chon bénh nhan nghién ciu:

- Bénh nhan dugc chidn doan xac dinh
BPTNMT theo tiéu chudn cliia GOLD 2016 [4]

- Tiéu chudn xac dinh dgt bung phat BPTNMT
theo tiéu chuén ciia GOLD 2016 [4].

Tiéu chuén loai trir: bénh nhan BPTNMT c6
kém theo bénh khac: nhiém khudn & cd quan
khac, bénh lao hodc co tién str bi lao ph0| Ung
thu, bénh nhdn mac cac bénh tu mién: viém
khdp dang thap, viém c6t séng dinh khdp, xa
cing bi; suy chdc nang gan, suy than, dai thao
dudng,... Bénh nhan cé BPTNMT nhung dang cé
chéng chi dinh do thdng khi phdi, bénh nhan
khong hgp tac.

*Nghién ciru tién ciru, mo ta cit ngang.
Bénh nhan nhap vién dugc kham lam sang, xét
nghiém CRP, PCT, dinh lugng nong d6 IL-17
huyét thanh. Xét nghiém dinh lugng IL-17 huyét
thanh dugc tién hanh bang ky thuat hdp phu
mien dich vi hat danh dau huynh quang dua trén
hé thong phan tich Luminex 200 cla hang
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Immucor — My san xuét tai B6 mon Mién dich —
Hoc vién quan y. Nong do IL-17 huyét thanh &
ngudi khoe manh binh thudng theo nghién clu
cla Miletic M. (2012) [5] la: 0,2 = 0,6 (pg/ml).
Xur' ly sé'liéu theo phan mém SPSS 20.

INIl. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1: Pic diém chung cua bénh nhan

nghién cau

Pac diém n | %

Tuoi 73,18 £ 7,81
Nam 42 95,45
Gii N 2 4,55
Hut thudc 13 39 88,64

Sot 11 25
Khac dom tang 31 70,45
DAm duc 17 38,63

Kho thg tang 44 100
Hoi chirng phé quan 37 84,09
Hoi chitng dong dac 27 61,36
Khi thiing phéi 24 54,54

Bang 1 cho thay ti Ié nam/nr = 42/2, nam
chiém 95,45%, nit chiém 4,55%. Tudi trung binh
cla bénh nhan la 73,18 + 7,81. C6 39/44 bénh
nhan hat thu6éc chiém 88,64%, két qua nay
tuong dong va@i cac nghién clru trong va ngoai
nudc trude day rang ti 1€ nam giGi mac BPTNMT
[ubn chi€ém uu thé va yéu t6 nguy cd cao la hat
thudc 1a. Suzuki M. va cs (2014) nghién clu 268
bénh nhan BPTNMT diéu tri tai bénh vién
Hokkaido thdy cd 253 bénh nhan nam chi€ém
94,40%, 15 bénh nhan nit chiém 5,6%, tudi
trung binh la: 70 + 8,35 tudi [6]. Trong nghién
cru, 11 bénh nhan (25%) cé so6t, triéu ching
kho thé nang lén chiém: 100%, ho khac dom
tdng (70,45%), ddm chuyén duc (38,63%), hdi
chirng dong dac (61,36%), hoi chirng phé quan
(84,09%), khi ph€ thiing (54,54%). Két qua nay
cling phu hgp véi nghién cru ctia Pham Kim Lién
(2012) va cac nghién clru trudce day.

Bang 2: Pac diém IL-17 trong dot bung

hat bénh phéi tac nghén man tinh

Chi s6 n %

Tang 44 100

Binh thuGng 0 0

117 Giam 0 0
X % SD (pg/ml) 1,69 +£ 0,22

Vai tro cua IL-17 huyét thanh trong BPTNMT
dugc chirng minh bdi cac cong trinh nghién ciu
cla Zhang va Cheng (2013) khi nghién ciu 94
bénh nhan BPTNMT thdy cé su tang IL-17 trong
ddm va huyét thanh ty 1€ thuan véi tinh trang
hit thudc va giai doan bénh.

Nghién clru ndéng d6 IL-17 huyét thanh chiing
t6i thay: 100% (44/44) bénh nhan c6 néng do
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IL-17 huyét thanh trong dgt bung phat tang cao,
trung binh la: 1,69 + 0,22 pg/ml. Két qua nay
phu hgp véi nghién ctu clia Zhang L (2013) thay
nong do IL-17 huyét thanh & nhém c6 BPTNMT
cling cao han nhém ngudi khoe manh cé hdat
thudc va khong hat thube, co y nghia thong ké
vGi p<0,05. Nghién cltu clia Yong Z (2017) thay
gia tri ndbng dé IL-17 huyét thanh & nhom bénh
nhan BPTNMT trong dgt bung phat (63,1pg/ml,
n= 60) cao hon nhom chdng khoe manh
(32,5pg/ml, n= 40), su khac biét ¢ y nghia
thong ké véi p<0,001 [3]. Gid tri trung binh
nong do IL-17 huyét thanh trong nghién clru cua
chiing t6i khac biét v&i nghién clru ctia Yong Z
(2017) c6 thé do chlng toi xét nghiém ndng do
IL-17 huyét thanh badng ky thuadt hdp phu mién
dich vi hat danh dau huynh quang, con nghién
cru cta Yong s dung phuong phap ELISA.

Svetlana (2015) nhan thay cé su tang cao cla
IL-17 huyét thanh & bénh nhan BPTNMT so véi
ngudi khée manh va tuong quan thuan véi su
gidm FEV: (r=0,53, p=0,001), d6ng thgi chi ra
moi lién quan chat ché gilra IL-17 huyét thanh
v@i tinh trang viém man tinh duGng thd & bénh
nhan BPTNMT [2].

Bing 3: Pdc diém néng dé PCT, CRP
huyét thanh & nhom nghién ciu

Chi tiéu n %
Tang 28 63,63
PCT Binh thuGng 16 36,37
X+ SD (ng/ml) 0,39 £ 1,31
Tang 25 56,82
CRP Binh thudng 19 43,18
X % SD (mg/l) 39,96 + 55,95

PCT, CRP la cac dau an sinh hoc ddc hiéu cho
cac bénh ly ¢b tinh trang viém va nhiém khuan.
Trong BPTNMT, nong dé PCT va CRP tdng trong
cac dot cap do nhiém khudn da dugc chitng minh
trong nhiéu nghién cfu khac nhau. Trong nghién
cUu clia chuing t6i cé 63,63% bénh nhan tang PCT
(X £ SD: 0,39 + 1,31) va cd 56,82% bénh nhan
tang CRP (X % SD: 39,96, + 55,95). Két qua nay
cling phu hgp véi cac nghién clru trudc day.

Bang 4. Lién quan néng dé IL-17 huyét
thanh trong dot bung phat vdi nong do
PCT, CRP

IL-17

PCT binh thudng

pCT (= 16) 1,61 + 0,07 035
PCT tang (n= 28) | 1,74 + 0,26 | '
CRP binh thugng

CRP (h= 19) 159 +006 | <
CRPtang (n=25) | 1,77+ 0,26 | '
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Biéu do 1 Méi tu’o’ng quan glua nong do IL -
17 huyét thanh trong dot bung phat voi CRP.

NOong do IL-17 huyét thanh trong dgt bung
phat BPTNMT & cac bénh nhan tang CRP la: 1,77
+ 0,26 (pg/ml) cao han nhém CRP binh thuGng
(1,59 = 0,06pg/ml), su khac biét cé y nghia
thong ké vdi p<0,05 va nong d6 IL-17 huyét
thanh trong dgt bung phat tuong quan thuan véi
gid tri CRP, r= 0,629, p <0,01. Nghién cliu cta
Yong Z (2017) [3] va Zhang L (2013) nghién c(tu
thay IL-17 huyét thanh bénh nhan BPTNMT trong
dot bung phat va CRP ¢ méi tuong quan thuan,
l4n lugt Ia r=0,506, p<0,001 va r=0,78, p<0,001.

nwoerr

Biéu db 2: Méi tuong quan giia néng do IL-
17 huyét thanh trong dot bung phat voi PCT
MGi lién quan IL-17 huyét thanh trong dgt
bung phat véi PCT chua dugc nhiéu nghién clru
dé cap. Két qua nghién cru cla chadng t6i thay
rang nong do IL-17 trong dgt bung phat & cac
bénh nhan tang PCT cao han nhém PCT binh
thudng (1,74 £ 0,26 so vdi 1,61 + 0,07pg/ml), su
khac biét cd y nghia thong ké véi p<0,05 va nong
d6 IL-17 trong dot bung phat tugng quan thuan

VGi gia tri PCT, r= 0,38, p <0,01, diéu nay c6 thé
li&n quan dén cd ché viém va nh|em khuan.

V. KET LUAN

- Nong d06 trung binh IL-17 huyét thanh & trong
dot bung phat BPTNMT la: 1,69 + 0,22pg/ml.

- 100% bénh nhan BPTNMT trong nghién ciu
cd néng do IL-17 huyét thanh tang trong dot
bung phat.

- N6ng d6 IL-17 huyét thanh trong dot bung
phat c6 méi tuong quan thuan véi CRP va PCT [an
lugt véi r= 0,629, p<0,01 va r= 0,38, p<0,01.
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NGHIEN CU’U XU TRI SONG THAI CHUYEN DA TU 28 TUAN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét thai dé xur tri song thai trong
chuyén da tai Bénh vién Phu san Trung uong tur 2012-
2016. Phuong phap: Hoi ciru mo ta trén 4371 bénh

*Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Nguyén Quang Bac
Email: trangiang@yahoo.com

Ngay nhan bai: 15.10.2017

Ngay phan bién khoa hoc: 8.12.2017

Ngay duyét bai: 18.12.2017

Nguyén Quang Bic

nhan chuyen da dé song thai tir 28 tuan tai Bénh vién
Phu san Trung uang tor 1/1/2012 dén 31/12/2016.
Két qua Ty Ié md dé cd xu hudng tang dan theo
tu‘ng nam va tang dan theo tudi thai. Tap trung | nhiéu
nhat & ca 2 nhém mé dé va dé terdng la loai n90| dau
— dau. Trong song thai tu nhién chd yéu 13 dé thudng
ca 2 thai 84,6% va dé 1 thai can thlep 1 thai 86,7%.
Nhom song thai do hd trg sinh san ti Ié md Iay thai cao
hon chiém 55,49%. Nhom 28 — 32 tuan co ty & dé
thudng cao nhat 37,76%. Ty Ié md dé cao nhat & nhom
> 38 tuan 95,23 %. Két Iuan Ty lé md dé c6 xu huéng
tang dan theo tirng nam va tang dan theo tudi thai.
Tir khéa: song thai, mé deé.
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SUMMARY

MANAGEMENT IN TWIN PREGNANCIES
FROM 28 WEEKS GESTATION AGE
DELIVERED AT NATIONAL OF OBSTETRICS

AND GYNECOLOGY HOSPITAL

Objective: To study management in twin
pregnancies in labor from 28 week of gestation.
Method: This is a retrospective study among 4371
twin pregnancies in labor from 28 weeks of gestation
delivered at National of Obstetrics and Gynecology
Hospital from1/1/2012 to 31/12/2016. Results:C-
section was increasing according to gestational age.
There were big proportion of normal deliveries in 2
babies (84,6%) and 86,7% needed intervention in one
fetus. ART twin scored higher rate in C-section
(55,49%). Group of gestational age ranging from 28-
32 had highest rate of normal delivery (37,76%). The
rate of C-section recorded 95,23% among over 38 week
of gestation. Conclusion: C-section was intentionally
higher according to years and gestational age.

Keywords: twin pregnancy, caesarean section.

I. DAT VAN DE

Song thai la thai nghén nguy cc cao thudng
gay hau qua cho meva cho thai nhi dac biét la
dé non — thai non thang gay bénh ly va tir vong
G tré so sinh.Cac thai phu chlta song thai dGi
mat vGi nguy cd cao mac mot s6 bénh nhu: dé
non, tién san giat, thi€u mau, dai thao dudng
thai nghén, nguy cd bang huyét sau dé...b6i véi
thai nhi dan dén sy phat trién khéng can xdng
giita hai thai, thai chdm phét trién trong tr cung,
thai chét luu, hdi chiing truyén mau ...

Trong qua trinh mang thai cling nhu trong
chuyén da dé song thai cé nhiéu bién chitng nhu
dé non, thi€u mau, chady mau sau dé...Thai do x&r

tri dé song thai con nhiéu tranh cai, ty Ié md I8y
thai trong song thai ngay cang cao vi ly do san
khoa ciing nhu ly do xa hoi. Do vay, chung toi
ti€n hanh nghién ctu: "Nghién cuu xu tri song
thai chuyén da tu tudn 28 tai Bénh vién Phu san
Trung uong’.

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

2.1. PG6i tugng nghién clru: Tat cd cac
bénh an san phu song thai 28 tuan trd Ién
chuyén da dé tai Bénh vién Phu san Trung uong
tir thang 01 ndm 2012 dén thang 12 ndm 2016.

*Tiéu chudn lua chon: Hb so bénh an cua
céc thai phu dé song thai véi tudi thai tir 28 tuén
tudi trd 1én tinh theo ky kinh cudi. Trudng hap
néu khong nhé ky kinh cudi thi phai c6 siéu am &
quy I cta thai ky va tinh chinh xac dugdc tudi thai
tlr 28 tudn trd 1én, dugc theo ddi chuyén da va
dé tai Bénh vién Phu san Trung udng cé dua
thong tin bénh an.

*Tiéu chuén loai trur déi tuong nghién ciu

- San phu sinh tai ngi khac dugc chuyén dén
bénh vién trong cung thdi gian nghién clu.

- Song thai ca 2 thai chét luu.

2.2. Phuong phap nghién ciu: Phuong
phap nghién ctru hdi cru mo ta.

C3 mau thuan tién cac trudng hdp song thai
tUr 28 tuan trd Ién tai Bénh vién Phu san Trung
uong tr ném 2012 dén nam 2016.

INl. KET QUA NGHIEN cUU

Tu 01/01/2012 dén 31/12/2016 ching toi
nghién cru dugc 4371 trudng hop chuyén da dé
song thai tir 28 tuan tai Bénh vién Phu san TW.

100% 81.33% 84.82% 88.96% 90.26% 88.63%
80%
60% bé duong amdao 2 con —B— D¢ duong amdao 1 con, can thi€p 1 con Pé mb 2 con
0% 18.25% 14.94% 10.70% 9.44% 10.95%
20%
0% 0.42% 0.24% 034% 0.30% 8.42%
2012 2013 2014 2015 2016

Biéu do 1.Ty Ié cic phuong phap xu 'tri song thai tai bénh vién Phy san Trung uong tur 2012 - 2016
Nhan xét: Ty 1é mo dé co xu hudng tang dan theo tirng nam va tang dan theo tuoi thai. Ty 1€ dé

thai 1 can thiép thai 2 la rat thap.

Bang 1.Xu tri theo ngdi thai trong song thai

Loai ngdi (thai 1 - thai 2) | Pé thudng n (%) Pé mé n (%) Toéng n (%)
Pau - Dau 301 (53,94) 1644 (43,12) 1945 (44,5)
Pau - Mong 168 (30,10) 1084 (28,43) 1252 (28,64)
Pau - Vai 55 (9,85) 467 (12,25) 522 (11,94)
Mong - Dau 15 (2,69) 142 (3,72) 157 (3,59)
Mong - Vai 5(0,91) 131 (3,44) 136 (3,11)
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Méng - Mbng 14 (2,51) 261 (6,85) 275 (6,29)
Vai - Dau 0 (0) 17 (0,45) 17 (0,39)
Vai - Vai 0 (0) 24 (0,62) 24 (0,55)
Vai - Méng 0 (0) 43 (1,12) 43 (0,98)
Téng 558 (100) 3813 (100) 4371 (100)
Nhan xét: Tap trung nhiéu nhat & ca 2 nhdom mo dé va dé thudng la loai ngoi dau - dau.
100 84.6 86.7
80 55.49
:
154 133 - |
28 e T -
bé thuong 2 thai B¢ thuong 1 thai can thi¢p 1 M6 dé 2 thai

H Thai tu nhién

thai

B HJ tro sinh san

Biéu dé 2. Xu' tri song thai theo nguyé‘n nhan co thai
Nh3n xét: Trong song thai tu' nhién chu yeu la dé thu’dng ca 2 thai 84,6% va dé 1 thai can thiép

1 thai 86,7%. Nhém song thai do hd trd sinh san ti |&é m6 Iay thai cao hon chiém 55,49%.
Bang 2. Phén bé tudi thai theo phuong phap xu’ tri trong song thai

28 - 32 tuan 33 - 37 tuan = 38 tuan

Tudi thai (tuén) n % n % n %

Pé dudng am dao 2 thai 239 37,76 249 10,67 65 4,63
Pé thudng 1 thai, mo 1 thai 1 0,16 5 0,22 2 0,14
Dé mo 2 thai 393 62,08 2079 89,11 1338 95,23
Tong 633 100 2333 100 1405 100

Nhan xét: Nhom 28 — 32 tuan cé ty |é dé thuong cao nhat 37,76 %. Ty Ié mo dé cao nhat &

nhém > 38 tudn 95,23 %.

IV. BAN LUAN

Vé x(r tri chuyén da song thai, theo bi€u dd 1,
chiing t6i nhan thay clng vdi su’ gia tang cla ty
Ié song thai thi ty 1& md I3y thai trong song thai
cling khong ngirng tang Ién tir 81,3% nam 2012
lén 88,63% nam 2016. Néu so sanh vdi ty 1&é md
Iy thai trong giai doan trudc day cling tai Bénh
vién Phu san Trung ugng nam 1995 — 1996 theo
nghién cru cla Lé Hoang la 14,9% thi ty & nay
tdng gan 6 lan [1]. So sanh vé chi dinh mé I&y
thai trong song thai véi cac nghién clfu khac trén
thé gigi nhu tac gid Ri-Na Su (Trung Qudc)
85,7%, AL Liu (HOong-kéng) 86%, Isa Ibrahim
(Nigeria) 48,8%, ching tdi nhan thiy ty 16 md
trong nghién cltu cta ching t6i phu hgp véi cac
nghlen clu ¢ cac nugc Chau A nhung cao han so
vGi cac nghién clru & Chau Au Chau Phi [2], [3],
[4]. Su khac biét nay cd thé do khac biét vin
héa xa hdi, kién thurc & cac khu vuc, cac gia dlnh
Chau A thudng cé xu hudng yéu cdu mé de
nhiéu hon nhu trong nghién ciru AL Liu chi dinh
md vi yéu cau bénh nhan Ién dén 37%, hay cta Vi
Hoang Lan chi dinh m& do yéu t6 xa hdi lén dén
69,3%, trong khi cac nghlen cliu & Chau Au va
Chau Phi khong thay dé cap dén chi dinh nay [5].

Trong nghién clfu cua ching toi tat ca cac
trudng hgp thai 1 ngdi vai (vai - mong, vai - dau
va vai - vai) déu mé |dy thai, thai 1 ngdi dau ty
Ié md 1ay thai 13 thdp nhat 84,5%.Ty 18 mé Iy
thai & cac loai ngdi vai déu khéng cé gi thay ddi,
tuy nhién & cac loai ngdi con lai thi ty 1é md I8y
thai déu tang Ién ro rét, dac biét trong cac nhém
thai 1 ng6i dau. Pay la hé qua cua viéc tang ty I€
mé 18y thai ndi chung ddc biét 1a & chi dinh m&
do yéu t6 xa hoi khong ngling tang Ién lam anh
hudng dén quyét dinh chuyén moén cla ngudi
thay thuGc. CClng chinh vi vay khi so sanh vdgi
nghlen ciu cta Divya Gupta thuc hién ndm 2015 -
2016 & An DO chung ta nhan thay chi dinh md & cac
nhom thai 1 ngoi dau hoac ngdi méng déu thap han
@ nudc ta trong giai doan hién tai [5], [6].

Biéu dd 2 cho thdy trong nhdm dé thudng va
nhém dé mot thai can thi€p mot thai thi chu yéu
la song thai tu' nhién mac du trong nghién clu
cla chdng t6i ty |é song thai tu’ nhién chi chiém
dudi 50%. Két qua nay ciing phu hgp véi nghién
cltu cua Vi Hoang Lan (2014) hay ¢ 1 s6 nuGc
Chau A nhu AL Liu (HOng-kdéng), Ri-Na Su
(Trung Qudc), tuy nhién theo nghién clru cua
mot s6 khu vuc khac trén thé gidi nhu cua Isa
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Ibrahim(Nigeria) déu khong thé’y c6 su khac biét
vé cach xur tri gilra hai nhom c6 thai tu' nhién va
ho trd sinh san [2], [2], [31,[41,[5]. biéu nay cho
thay ¢ thé do quan diém con quy con hiém &
cac nudc Chau A da 1am anh hudng dén chi dinh
mé cla bac sy san khoa, 1am ty 1é mé do yéu t6
xa hoi tang 1én. Pay ciing la diém dang lo ngai
trong bGi canh chung ta dang c6 gang ha thap ty
lé mé &y thai vi nerng nguy cg co thé xay ra
cho san phu trong va sau cudc md, cung nhu
nhitng hé luy vé sau nhu chira vét mé, rau cai
rang lugc, v3 tir cung...

Trong nghién cftu clia chdng toi, ty 1é mé 18y
thai tdng dan theo tudi thai (6 nhém san phu ¢6
tudi thai 28 - 32 tuan 13 62,08%, 33 - 37 tuan la
89,11% va nhém >38 tuan la 95,23%). Ty 1& mé
lay thai trong nghién cliu cla chung toi con cao
hon nhigu so vdi nghién cu clia Nguyén Minh
Nguyét nam 2006- 2007 (nhém 28 - 32 tuan la
15,6%, 33 - 37 tuan 1a 64,4%, nhém tudi thai >
38 tuan la 77,4%) [7]. Nhu vay, so vdi nghién
cru ctia Nguyen Minh Nguyét cd su’ nhay vot vé
ty 1é md 18y thai déc biét 8 nhdm 28 — 32 tuan.
San phu cd tudi thai trén 33 tuan da s6 dugc md
Idy thai, nhdm 28 — 32 tuén ty 1&8 mé cling tdng
Ién chd yéu do nhitng nam gan day cd su phat
trién manh cta ky thudt chd8m séc so sinh non
thang lam tang ty Ié song cua tré non thang, nhe
can nén ty 16 mé lay thai & nhdm tudi thai thap
cling tang Ién, han nifa ngay nay quan niém con
quy con hiém nén ap luc tir gia dinh va xa hdi

cling khién céc bac sy chi dinh md Iy thai rong
rai han & nhitng trudng hgp ma tré sg sinh co
kha ndng nudi dugc.

V.KET LUAN
Ty 1é mG dé cé xu hudng téng dan theo tirng
nam va tang dan theo tudi thai.
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tai chinh cua cac cc“)Qg ty sur dung phiéu trich xuat s6
liéu dugc thiét ké san. Két qua va ban luin. Tinh
hinh kinh doanh ctia cac cong ty Bali, ANPER, 'APEC va
HP tugng dGi kha quan, thé hién qua doanh thu ban
hang tang déu qua cac nam, Igi nhuan déu derng va
tang dan déu. Ty trong gid von ban hang trong tong
chi phi cla cac céng ty déu duy tri § mic trén 80%
trong ca giai doan. Tinh toan cac chi tiéu khac cling
cho thdy mdc do doc Iap vé mat tai chinh, cd cau
ngudn von, cc cdu tai san va kha ndng thanh toan cla
cac cong ty. Két ludn. Cac thong tin nay dong vai tro
quan trong trong cung cap thong tin vé két qua hoat
dong kinh doanh cta cac doanh nghiép dugc quy mo
vlfa va nho trén thi truGng trong giai doan 2013-2016

Tur khoa: két qua hoat dong kinh doanh, céng ty
Bali, cong ty ANPER, cOng ty APEC, cong ty HP, cong
ty vira va nho.
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SUMMARY

ANALYSIS OF BUSINESS PERFORMANCE
OF SOME SMALL AND MEDIUM SIZE
PHARMACEUTICAL ENTERPRISES IN

VIETNAM IN THE PERIOD 2013 - 2016

Objective. This paper aims to analyze the
business performance of Bali, ANPER, APEC and HP
company in the 2013-2016 period.Method. Collect
data on business results of companies from financial
reports of companies using pre-designed data
collection forms. Results and discussion. The
situation of business peformance of Bali, ANPER, APEC
and HP is relatively positive, reflected by the gradually
increase of sales over the years and increasingly
positive profits. The share of cost of goods sold in the
total cost of the companies is maintained at over 80%
over the period. The calculation of other indicators
also shows the situation of financial independence,
capital structure, asset structure and solvency of
companies. Conclution. This study provides
important information on business performance of
small and medium sized pharmaceutical enterprises in
the local market in the period 2013-2016.

Keywords: business performance, Bali, ANPER,
APEC, HP.

I. DAT VAN DE

Trong bGi canh nhu cadu s dung thudc cua
ngudi dan Viét Nam cang ngay cang tang, udc
tinh chi tién thudc binh quan trén dau ngudi tang
tir 13 USD vao nam 2007 |én dén 56 USD vao
nam 2017 [1] di d6i véi nhu cau ti€p can thudc
chat lugng cao, doi héi nganh dugc Viét Nam ndi
chung va tung doanh nghi€ép ndi riéng phai
khéng ngirng phét trién vé quy mé va chat lugng
dé thuc hién dugc mét trong cac muc tiéu chinh
cla chinh sach quoc gia vé thu6c “cung Ung dua
thudc cé chat lugng véi gid ca hgp ly” [2]. Blc
tranh vé két qua hoat dong kinh doanh cla cac
doanh nghiép dugc phadm tai Viét Nam trong giai
doan gan day la dic biét quan trong dé do ludng
viéc thuc hién muc tiéu noi trén.

Hién nay, cac doanh nghiép dugc Viét Nam
ch yéu van thuéc nhom doanh nghiép vira va
nhdé [3], thong tin vé két qua hoat dong kinh
doanh cutia cac doanh nghiép nay lai nhiéu, do do
nghién clru nay tap trung vao nhdm cac doanh
nghiép vira va nho dé dua ra blc tranh khai quat
vé két qua hoat déng kinh doanh clia cac doanh
nghiép nay. Cac doanh nghiép vira va nhé dugc
lya chon dé dua vao nghién cu nay bao gém
Cong ty TNHH mét thanh vién dugc phdm Bali
(goi tdt 1a Cdng ty Bali); Cong ty ¢ phan dugc
pham ANPER Phap (viét tat Ia Céng ty ANPER);
Cong ty C& phan Thuong mai Xudt nhap khau
APEC (viét tat 1a Cong ty APEC); va Codng ty C8

phan Thuong mai va thiét bi Y t€ HP (viét tat la
Coéng ty HP).

Da6i véi moi cong ty, phan tich chi tiét két qua
hoat déng kinh doanh trong giai doan da qua
gilp cung cap cac thong tin quan trong gitp cho
lanh dao cua cac cong ty nhin lai hoat dong
trong giai doan da qua, gop phan xay dung
nhitng muc tiéu hoat dong phlu hgp trong tucng
lai. Vi ly do d6, bai bdo nay dugc thuc hién nhdm
muc tiéu phan tich két qua hoat dong kinh doanh
cla cac cong ty Bali, cong ty ANPER, cong ty APEC
va cong ty HP trong giai doan 2013 dén 2016.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Doi tugng nghién clru: Bao gom toan bo
Dir liéu vé két qua kinh doanh ciia Céng ty Bali,
Cong ty ANPER, Cong ty APEC va Céng ty HP
dugc hoi cliu tur cac tai liéu san cé sau:Bang can
doi ké toan cua Cong ty Bali, Cong ty ANPER,
Cong ty APEC va Cong ty HP, giai doan 2013-
2016; Bang bao cdo két qua hoat dong kinh
doanh clia Cong ty Bali, Cong ty ANPER, COng ty
APEC va Cong ty HP, giai doan 2013-2016; Bao
cdo luu chuyén tién té clia Cong ty Bali, Cong ty
Bali, Cong ty ANPER, COng ty APEC va Cong ty
HP, giai doan 2013-2016.

Bién s6 nghién ciru: Cac bién s6 cc ban
dudc thu thdp bao gdm tdng doanh thu, doanh
thu ban hang, cac khoan giam trir doanh thu,
chiét khau ban hang, giam gid hang hda, hang
héa bi tra lai, téng doanh thu thudn, gid vén
hang bén, Igi nhuan gdp, tdng chi phi, chi phi
ban hang, chi phi tai chinh, chi phi quan ly doanh
nghiép, chi phi khac, Igi nhuan thuan, Igi nhudn
sau thué, tdng ngudn von, cd cdu ngudn vén,
von luu ddng, tinh hinh phan bd ngudn vén, tién
va tuong duadng tién, ng phai thu, hang ton kho,
ng ngdn han.

Phuong phap thu thap so liéu: Thu thap
s0 liéu dua trén mau trich xudt s6 liéu dugc thiét
k& san trén dinh dang excel dé thu thap cac sb
liéu tir phan mém ké toan cla cac cong ty.

Nhap liéu va lam sach sd liéu: SG liéu
dugc nhap, lam sach va quan ly bang phan mém
Excel 2010. )

Phuaong phap phan tich s6 liéu: Ap dung
phuang phap so sanh (theo thdi gian) va phuang
phap ty trong trong phan tich két qua hoat dong
kinh doanh.

Ill. KET QUA NGHIEN CU'U

Bang 1 trinh bay tém t3t mét sd chi tiéu dién
hinh m6 ta két qua hoat dong kinh doanh cla
cac cong ty trong giai doan 2013-2016.
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Bang 3: Mot so6 chi tiéu phan tich két qua hoat déng kinh doanh cua cac céng ty Bali,
ANPER, APEC va HP giai doan 2013-2016

Ay o~ asain Cong ty Bali Cong ty ANPER
Motsochititu 557372014 | 2015 [ 2016 | 2013 | 2014 | 2015 | 2016
T6ng doanh thu thuan | 12.956 | 16.520 | 24.826 | 38.775 | 52.652 | 64.044 | 67.313 | 73.963
Gia von 11.668 | 15.979 | 21.599 | 34.988 | 45.242 | 57.070 | 58.949 | 63.209
Tong chi phi 12.930 | 16.494 | 24.791 | 38.729 | 52.706 | 63.956 | 67.188 | 73.853
Tong doanh thu 20,1 20,7 27,1 37,1 -69,8 67,8 76,3 79,1
Hé s0 tai trg 0,7 0,55 0,46 0,28 0,29 0,34 0,29 0,25
Hé s6 kha nang thanh
toan téng quat 3,31 2,22 1,86 1,38 1,40 1,52 1,41 1,34
Hé s6 kha nang thanh
toan nd ngdn han 2,64 1,99 1,54 1,25 1,36 1,74 1,36 1,29
Hé s6 kha ndng thanh
toan nhanh 0,79 1,26 0,85 0,63 0,37 0,64 0,53 0,42
Hé s6 kha nang thanh
toan tic thai 0,28 0,06 0,08 0,22 0,05 0,14 0,12 0,08
Hé so gilfa ng phai
thu v6i nd phai tra 0,40 1,09 0,65 0,33 0,31 0,41 0,41 0,33
S6 vong quay cac
khoan phai thu 1,19 1,62 1,13 0,88 0,92 1,22 1,14 0,94
SO vong quay cac
khoan phai tra 1,07 1,53 1,06 1,18 1,21 1,26 1,10 1,09
ROE 0,0045 | 0,0025 | 0,0027 | 0,0037 | (0,0096) | 0,0067 | 0,0075 | 0,0077
ROS 0,0016 | 0,0013 | 0,0011 | 0,0009 | (0,0013) | 0,0011 | 0,0011 | 0,0011
N Cong ty APEC Cong ty HP
Mot so chi ticu 2013 | 2014 | 2015 | 2016 | 2013 | 2014 | 2015 | 2016
Tong doanh thu thuan | 4.767 | 25.966 | 43.065 | 81.029 | 31.420 | 55.875 | 84.346 | 95.296
Gia von 3.880 | 22.031 | 38.955 | 74.918 | 28.079 | 51.205 | 80.212 | 90.498
Tong chi phi 4.729 | 25.924 | 42.959 | 80.806 | 31.389 | 55.822 | 84.261 | 95.203
Tong doanh thu 30,5 42,1 106,8 | 222,8 31,0 53,3 84,3 93,0
Hé s0 tai trg 0,37 0,46 0,31 0,33 0,62 0,23 0,20 0,28
Hé s6 kha nang thanh
toan tdng quat 1,59 1,86 1,45 1,50 2,62 1,29 1,25 1,38
Hé s6 kha ndng thanh
toan ng ngin han 1,57 1,85 1,42 1,49 2,53 1,27 1,22 1,33
Hé s6 kha nang thanh
toan nhanh 1,11 1,46 1,00 0,74 1,35 0,62 0,79 1,00
Hé s6 kha nang thanh
toan tic thai 0,67 0,40 0,36 0,09 0,12 0,10 0,05 0,14
Hé so gilta ng phai
thu véi ng phai tra 0,42 0,99 0,62 0,65 1,16 0,50 0,73 0,86
S0 vong quay cac
khoan phai thu 2,00 1,66 0,58 1,47 1,17 1,51 1,10 0,91
S6 vong quay cac
khoan phai tra 0,00 1,32 1,16 1,02 1,40 1,73 0,78 0,97
ROE 0,0101| 0,0036 | 0,0093 | 0,0194 | 0,0016 | 0,0028 | 0,0057 | 0,004916
ROS 0,0064 | 0,0013 | 0,0019 | 0,0022 | 0,0007 | 0,0007 | 0,0010 | 0,000762

Doanh thu ban hang cla cac cong ty dugc
phdm déu ting qua cac ndm tir 2013 dén 2016.
Tuy nhién, c6 su khac nhau vé mc tang va t6c
do tang cla tirng cong ty. Cong ty Bali co su
tang déu theo tirng ndm, dén 2016 thi doanh thu
ban hang tang gdp 3 lan so véi nam 2013.
Tudng ty, doanh thu cla cong ty ANPER tdng tur
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52,6 ty dong nam 2013 Ién 73,9 ty dong nam
2016. Cong ty HP tang tu 31,4 ty dong nam
2013 lén 95,3 ty dong nam 2016, gap hon 3 [an
so v4i 2013. Riéng cong ty APEC cho thay su
tdng trudng dot bién trong thdi gian gan day. Cu
thé, doanh thu clia céng ty d& tang thém khoang
22-23 ty moi nam sau cac nam 2014 va 2015;
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dén nam 2016, con sO tang thém so vdi nam
2015 xdp xi 40 ty dong. Két qua cho thay Igi
nhuén sau thué cla cdc cdng ty kha 6n dinh ¢
sy khac_nhau va c6 sy thay d6i theo thsi gian
trong moi cong ty. Lgi nhuan sau thué cua coéng
ty Bali chi tang nhe vao nam 2015 va 2016, cu
thé€ 13 Igi nhuan sau thué cua céng ty nay nam
2013 vao khoang 20 triéu dong, dén ndm 2014
van on dinh & mic 21 triéu déng, dén ndm 2015
tang nhe lén thanh 27 triéu dong va dén nam
2016 ti€p tuc tang nhe, dat mic 37 triéu dong.
Trong khi d6, Igi nhuan sau thué cua cbng ty
ANPER chiing ki€én mét su' thay ddi dang ké tu
ndm 2013 va ndm 2014. Cu thé, Igi nhuén sau
thué cta céng ty nay & miic &m, vao khoang 70
triéu dong; dén nam 2014 con sO Igi nhuan da
dat mic dudng 68 triu dong; va tang lén 79
triéu dong vao ndm 2016. Cong ty APEC cling
cho thdy mot su tang Ién dang ghi nhan vé Igi
nhuan sau thué & nam 2016 (178 triéu dong) so
v@i mic 31 triéu dong & nam 2013. Tuong tu, Igi
nhudn sau thué cla cong ty HP cling hau hét
tang lén qua cac nam tir mac 23 triéu dong nam
2013, dat mic cao nhat la 84 triéu dong nam
2015; tuy nhién lai ¢ su gidm nhe vao nam
2016 xubng con 73 triéu dong.

Von chu s hitu cla cac cong ty Bali; ANPER
va APEC déu tdng & ndm 2014 so véi 2013, tuy
nhién, khéng thay déi dang k& trong tir 2014-
2016. Hé s6 tai tro cla cac cong ty co xu
hudng giam theo thdi gian. Hé s tai trg cla
cong ty Bali nam 2013 cé gia tri I6n nhat trong
giai doan nghién ctu (tuong duang 0,7) va tri s6
giam dan qua thdi gian, dén nam 2015 chi con la
0,45 (dudgi 0,5) va dén nam 2016 chi con 0,28.
Tudng tu, hé s6 nay ciing giam & ba cong ty
ANPER, APEC va HP & mdc lan lugt 1a 0,29; 0,37;
0,62 vao nam 2013 va xudéng con muic lan lugt
0,25; 0,33; 0,28 & nam 2016. Hay ndi cach khac
la dén nam 2016, von chu s& hitu ctia bén cong
ty thudéc nghién cltu lan lugt chi chiém 28%,
25%, 33% va 28%.

Hé s6 kha nang thanh todn téng quat c6
xu hudng giam theo thdi gian & ca bon cong ty
trong nghién clitu. Hé s6 nay clia cOng ty Bali
2013 co gia tri I6n nhat (3,31) va giam dan, dén
2015 chi con la 1,86 dén 2016 con 1,38. Cong ty
HP cling c6 hé s6 nay cao nhat vao 2013 va co
xu hudng giam dan xudng gia tri 1,38 nam 2016.
Trong khi dé, hé s6 nay clia cong ty ANPER tang
tlr 1,40 (2013) 1&n 1,52 (2014) va giam xubng &
2 nam k€& ti€p; con lai 1,34 vao nam 2016.
Tuang tu, hé s6 kha nang thanh todn téng quét
cla cong ty APEC tang tir 1,59 (2013) Ién 1,86
(2014); nhung gidam xudng 1,50 (2016).

Hé so giita no phai thu so vdi no phai tra
cla cong ty Bali tang dét bién vao ndm 2015 sau
do lai c6 xu hudng giam theo thdi gian. Hé sO
gilta nd phai thu so vGi ng phai tra cia nam
2013 cb gia tri bang 0,4 va tang |én thanh 1,09
va giam dan qua thdi gian, dén nam 2015 chi
con la 0,65 va dén nam 2016 chi con 0,33.
Tuang tu, hé s6 gilta ng phai thu so v&i ng phai
tra cla cong ty APEC cling tang tUr 0,42 nam
2013 Ién 0,99 nam 2014 va giam xudng tir nam
2015 va xubng con 0,65 vao nam 2016. Trong
khi d6, hé s6 nay cta cong ty ANPER tang tur
0,31 nam 2013 Ién 0,41 nam 2016 va duy tri &
con s6 nay nam 2015 r6i giam xubng 0,33 ndm
2016. Ngudc lai, hé sd nay G cong ty HP lai giam tur
1,16 nam 2013 xudéng 0,50 nam 2014 va tang trg
lai & 2 nam ti€p theo va & murc 0,86 vao nam 2016.

Hé sé vong quay cac khoan phadi thu &
cong ty Bali nam 2013 la 1,19 vong, tang dot
bién vao 2015 |én thanh 1,62 vong, sau do lai co
Xu hudng giam theo thdi gian, dén 2015 chi con
la 1,13 vong va dén 2016 chi con 0,88 vong.
Trong khi d6, & cong ty ANPER, hé s6 vong quay
cac khoan phai thu nam 2013 chi c¢6 0,92 vong,
tang I1én & muc 1,22 nam 2014, roi lai gidam & cac
nam 2015, 2016 va con 0,94 nam 2016. Cong ty
APEC chiing kién su thay ddi dang Iuu y trong hé
s6 vong quay cac khoan phai thu qua cac nam.
Con s6 nay cua cong ty 8 mdc cao nhat la 2,00
vao nam 2013 va giam manh xudng con 0,58
vao nam 2015, sau dé tang manh va dat mic
1,47 vao nam 2016.

Hé s6 vong quay cac khoan phai tra cla
cong ty Bali nam 2013 la 1,07 vong, tang dot
bién vao nam 2015 Ién thanh 1,53 vong, sau dé
lai giam, dén nam 2015 chi con la 1,06 vong va
dén ndam 2016 tang nhe Ién thanh 1,18 vong.
Trong khi do, hé s6 vong quay cac khoan phai
tra cla cong ty ANPER cé xu hudng giam qua
cac ndm, nam 2013 la 1,21 vong xudng con 1,09
vong nam 2016. Hé s6 vong quay cac khoan phai
tra cla cong ty APEC giam dan tir nam 2014
(1,32 vong) xudng con 1,02 nam 2016. Con s
nay G cong ty HP lai c6 su tang tir 1,40 vong &
nam 2013 |én 1,73 vong nam 2014.

Hé sé siurc sinh loi cua vén chu sd hitu
(return on equity — ROE) cla ca 4 cong ty
qua cac ndm khong c¢b su thay d6i dang ké. Suc
sinh loi cua doanh thu thudn (doanh thu ban
hang — Return on sales ROS) cla ca 4 cong ty
mac du déu & mic dugng nhung & mdc rat thap.

IV. BAN LUAN
Tinh hinh kinh doanh cta cac cong ty dugc
pham trong nghién cfu déu tuong d6i kha quan.
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Néu nhu mot s cong ty trong linh vuc co xu
hudng thay déi doanh thu 6 mdic khéd khiém ton
nhu Cong ty c6 phan Dugc — thiét bi Y t& Pa
Nang cd téng t6c dd tdng doanh thu 1a 71,3% va
trung binh nam la 14,2%/nam trong giai doan
2009-2013 [4]. Tuong tu nhu vay, cac dan vi
kinh doanh dugc phdm khac trong giai doan
2009 — 2013 co ty Ié tang trudng doanh thu
khdng nhiéu, cao nhét 1a Céng ty C& phan Dugc
Ldm Dong véi ty |é tang trudng la 20,8%/nam,
sau dé dén céng ty C6 phan Y dudgc phadm
Vimedimex vdi ty I€ tang trudng la 19,9%/ndm.
Trong khi dd, cong ty Bali cé tdng tdc d6 ting
doanh thu Ién dén 199% vdi tdc do trung binh la
44,7%/nam tU nam 2013-2016, riéng nhém
khach hang nha thudc bénh vién cé téng tdc dd
tang doanh thu khiém tén vao muc 46% trong
cd 4 nam va trung binh la 14%/nam tudng tu
nhu Cong ty c6 phan Dugc — thiét bi Y t& Pa
Nang.Trong khi dé ty Ié tang trudng cla cong ty
APEC dot bién lén dén 199,6%/nam. Su khac
biét nay cé thé dén tir quy md clia doanh nghiép
cling nhu dac thu cla cac san pham va kénh
phan phdi clia cac doanh nghiép. Mac du day la
dau hiéu kha quan vé tinh hinh kinh doanh cta
cdng ty, tuy nhién, diéu nay co thé ly giai do
cong ty c¢6 quy md khong I6n, nén viéc tang
trudng vé doanh thu de dang dat ty |é cao han
so V@i cac cong ty cd quy mo I8n, thgi gian kinh
doanh lau dai trén thj trudng.

Khi xem xét dén Igi nhuan tir hoat dong kinh
doanh cla cac cong ty, khoan nay cé su ting
trudng tuong tu’ nhu tdng doanh thu. Téng quan
tai liéu cho thdy, cac don vi kinh doanh dugc
pham trong giai doan 2009 — 2013 ¢4 ty & téng
trudng Igi nhuan khong nhiéu, cao nhat la Cong
ty CO phan Dudc phdm Ha Tay vdi ty 18 ting
trudng la 20,8%, sau d6 dén Cong ty CO phan
Dudc phdm Bé&n Tre véi ty 1& tdng trudng la
11,3%, tuy nhién, Cong ty c6 phan Y dugc phdm
Vimedimex lai chiu su’ sut giam ty 1€ nay Ién dén
3,7%. Nhu vay, ty I&é nay cla cobng ty Bali la
23,6%/nam trong giai doan 2013-2016 tucng tu
nhu xu thé kinh doanh clia cac cong ty cung
nganh nghé. Tuy nhién, la thap nhat so sanh vdi
cac cong ty ANPER, APEC va HP.

Khi xem xét ty trong von chd s& hitu trong
téng ngudn vén, hay con goi la ty suét tai trg
(thuc chat la mot cach tinh khac cla chi tiéu hé
sd tai trg) cho ta thdy trong téng s6 von tai trg
tai san cla cong ty, von chl sd hitu chiém bao
nhiéu %. V& mat ly thuyét tri s6 cla chi tiéu nay
cang I8n, chng to tai san cla cong ty dugc dau
tu bang v6n chd s@ hitu cang cao, mic do déc
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Idp vé mat tai chinh cla céng ty cang I6n. Thuc
té, ty sudt nay cla cong ty Bali cd su thay dGi
dang ké, ndm 2014 c6 su tdng vé mat gid tri sau
d6 khéng cd su thay d6i nhiéu vao cac ndm 2015
va 2016. Tuy xét vé gia tri tuyét doi, von chu sd
hitu tang Ién va gilf nguyén nhung vi ¢ su diéu
chinh téng ngudn vén cla céng ty nén ty trong
cla vén chu sé hitu trong tdng ngudn vén cd su
thay d6i dang k& nam 2013 chiém 69,77%, dén
nam 2014 chi con 55,01%, dén nam 2015 ty
trong clia von chu sd hitu ti€p tuc giam xudng
con 46,16% va ti€p tuc giam xudng con 27,76%
vao nam 2016. Nhin chung nhom cac doanh
nghiép dugc phdm déu duy tri cd cdu ngudn von
kha lanh manh, vén chtd sé hitu binh quan chiém
dén 66% cd cau ngudn von. Trong dd, Cong ty
C6 phan Dugc phdm Imexpharm |a doanh
nghiép co ty trong von chd sd hitu cao nhat
(83%). Khi so sanh véi cac doanh nghiép kinh
doanh dugc phdm khac, két quad cho thdy, ty
suat nay cua cong ty Bali hién dang & trang thai
chua dugc tot nhu cadc doanh nghiép kinh doanh
cung nganh nghé va Ban Gidam d6c cong ty can
chu trong diéu chinh trong thdi gian tdi.

Hé sb ng hay ty trong ng phai tra trong tong
ngudn v8n phan anh trong téng s6 von tai trg tai
san cla cong ty, ng phai tra chiém bao nhiéu %.
Ngugc lai véi chi tiéu ty sudt tai trg, tri s6 cla chi
tiéu nay cang Idn, tai san cla doanh nghiép
dugc tai trg bang ngudn vén chiém dung cang
cao, mic do doc lap cha doanh nghiép cang
giam. Téng quan tai liéu chi ra rang, nhém
doanh nghiép kinh doanh dugc phdm thudng c6
ty trong ng phai tra tuong d6i cao trong cg cau
nguén von (binh quan khoang 70%) va cha yéu
la ngudn vén vay. Trong do, Céng ty C6 phan Y
dugc phdm Vimedimex & doanh nghiép cé ty
trong Ng/Von chl s@ hitu cao nhat, ng phai tra
chiém 97%. Ty trong ng phai tra tai Cong ty
Dugc phdm Trung uang 1- chi nhanh Bic Giang
la 100% [5], Cong ty cd phan dugc — vat tu'y t&
tinh Ldo Cai >54% [6], Cong ty c& phan thiét bj
y t&€ va dugc phdm Nghé An trong khoang 56 —
76% [7], nhu vay thi hé s6 ng clia cac cong ty
trong nghién cru nay la kha tuong dong véi cac
doanh nghiép kinh doanh dugc phdm khac.

Téng quan tai liéu cho thdy, Cong ty Dugc
phdm Trung uang 1—chi nhanh Bic Giang c6 s
vong quay ng phai thu giam manh gilra giai doan
con 1,5, cac khoan phai thu chi€m ty trong qua
cao trén 90%. Trong khi do, Céng ty cd phan
dugc—vat tu'y té tinh Lao Cai c6 sb vong quay ng
phai thu téng dan, tir 3,8 1én 8,5. Khi so sanh vdi
cac cong ty kinh doanh cung nganh nghé thi s6
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vong quay cac khoan phai thu cua cong ty Bali &
muc tuong dong véi Cong ty Dudc phdm Trung
uong 1—-chi nhanh Bac Giang va thdp hon nhiéu
50 VvGi Cong ty cd phan dugc—vat tu' y té tinh Lao
Cai, nhu vay c6 thé tam két ludn la cong ty Bali
cling nhu cac cong ty con lai thu hoi tién hang
kip thdi, it bi chiém dung von va khong gay khé
khan cho khach hang véi phugng thic thanh
toan cla cong ty.

V. KET LUAN

Nhin chung, tinh hinh kinh doanh cua cac
cong ty Bali, ANPER, APEC va HP tuong d6i kha
quan, thé hién qua doanh thu ban hang ting
déu qua cac nam, Igi nhuan déu duong va tang
dan déu. Ty trong gid vdn ban hang trong tong
chi phi cGa cac cong ty déu duy tri & mdc trén
80% trong ca giai doan. Tong tai san cla cac
céng ty Bali va ANPER trong giai doan nghién
clu tdng dan theo thdi gian. Riéng cong ty APEC
va HP cb xu hudng tang giai doan 2013-2015 va
giam xubng trong nam 2016. Thong tin nay cho
thdy quy mo6 hoat dong clia cac cong ty phan I6n
dang ngay cang dugc mé rong, trén da phat trién.

HE s6 kha nang thanh todn téng quat va
hé sé kha nang thanh toan no ngan han cua
cd 4 cong ty cho thdy kha ndng thanh toan
chung va thanh todn ng ngan han cla cac cong
ty co xu huéng giam theo thdi gian.

Hé s6 kha nang thanh toan nhanh cla
cac cong ty cling cé xu thé gidam dan, mac du
dao dong va co tri s6 khac nhau nhung déu co
gia tri I6n han 1 va nhé han 2, cho thay mac du
dam bao cho kha nang thanh toan nhanh nhung
kha nang thanh toan nhanh ng ngdn han dang
trong xu thé gidam dan va khong tot.

Hé sé kha nang thanh toan tic thoi cua
céac cong ty & tat ca cac thdi diém déu nhé hon 1
va trong xu thé giam dan, cho thay kha ndng
thanh toan tirc thdi ng ngan han cla cac cong ty
dang trong xu thé gidam dan va khong tot.

S6'vong quay cac khoan phai thu cla cac
cong ty Bali, ANPER, APEC va HP trong xu thé
giam theo thdi gian cho thay xu hudng thu hoi
hang kip thdi it bi chi€m dung von va khong gay
khé khdn cho khach hang vdi phuong thic thanh
toan hién tai.

Sé'vong quay cac khoan phai tra cla cac
cong ty lai trong xu thé tang lén theo thdi gian
nhung & mic khéng cao thé hién cic cdng ty
khong gap nhiéu khé khan trong huy dong von
tra ng sudt giai doan nghién ciu

Chi tiéu suc sinh loi cua vén chu so hitu
(ROE) cla cong ty Bali tuong tu v&i cong ty
ANPER va HP cho thady cac céng ty nay van chua
thuc su st dung hiéu qua von chu sé hitu, can
thiét phai chu trong trong hoat dong quan ly tai
chinh dé& cai thién chi tiéu nay.

Suc sinh loi cua doanh thu thuin (ROS)
clia cac cong ty APEC, Bali c6 xu hudng gidam
theo thdgi gian. Cac gia tri nay d ANPER va HP &
mUc thap han kha nhiéu.
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Muc tiéu: Khao sat dic diém va cac yéu td lién
quan dén thi€u mau & bénh nhan (BN) suy tim man
tinh. Phuadng phap: Mo ta cdt ‘ngang. Két qua:
Nghién cltu dac dlem thi€u mau trén 121 BN suy tim
man tinh (57 nam va 64 ni¥, tudi trung binh la 69,69 +
12,91), chung t6i nhan thay ty € thi€u mau la
52,1%; chu yéu la thleu mau dang sac (81,8%) V(i
muc do nhe (28,1%) va vira (21,5%), nong d6 HST
trung binh 122,12 * 20,41 g/I. HST c6 méi tudng
quan nghich véi hs-CRP (r = - 0,30; p < 0,05), va c6
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méi tuong quan thuan véi albumin huyét thanh (r =
0,33; p < 0,05). K&t ludn: Thi€u mau la biéu hién
thudng gap va cd lién quan dén mot s6 dac diém &
bénh nhan suy tim man tinh.

Tur khoa: Suy tim man tinh, Thi€u mau, Viém man tinh.

SUMMARY
SURVEY ON FEATURES OF ANEMIA IN

CHRONIC HEART FAILURE PATIENTS

Objective: Evaluate characteristics of anemia and
some related factors chronic heart failure patients.
Method: Cross — sectional study. Results: The study
has done on 121 chronic heart failure patients (57 males
and 64 females, mean age was 69.69 + 12.91). The
result showed: the prevalence of anemia was 52.1%;
most of them were normochromic anemia (81.8%) with
mild (28.1%) and moderate (21.5%) levels. Average
level of hemoglobin was 122.12 + 20.41 g/l. We
detected for a negative correlation between Hb and hs-
CRP (r = - 0.30, p < 0.05), and a positive correlation and
serum albumin (r = 0.33, p < 0.05). Conclusion: The
anemia was common and related to some features of
chronic heart failure patients.

Key words: Chronic heart failure, Anemia, Chronic
inflammation.

I. DAT VAN DE

Suy tim la hdu qua cudi cung cla cac bénh
tim mach va ngay cang phd bién, udc tinh ti 18
hién mac 1a 1 — 2% dan s6. Méc du d3 cd nhiéu
ti€n bd trong chén doan va diéu tri, nhung suy
tim man tinh van dang la mo6t ganh nang doi véi
toan nhan loai, ti 1€ t& vong & nhdm BN nay con
& muc cao [7]. Ngay cang c6 nhiéu bdng ching
cho thdy, thiéu mau xay ra phé bién & cac BN
suy tim man tinh. Ti Ié thi€u mau & BN suy tim
man tinh dao dong tir 14 — 70%, tuy thudc vao
mic do nang cla suy tim. Thi€éu mau da dugc
coi la mot trong nhitng yéu t6 tién lugng doc lap
cua suy tim [4].

O Viét Nam, van dé thi€u mau & BN suy tim
man tinh van chua dugc quan tam nhiéu. Do do
ching téi ti€n hanh nghién clru nay nham khao
sat dic diém thi€u mau va mot sd yéu td lién
guan & BN suy tim man tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 121 BN
dugc chan doan xac dinh suy tim va diéu tri ndi
tru tai khoa Tim mach, Bénh vién Quan y 103.

+Tiéu chuédn lua chon: Tat ca cac BN dugc
chén dodan xac dinh la suy tim

- BN tir 18 tudi trg 1én

- BN dong y tham gia nghién ctru

+Tiéu chuédn loai tru: BN cé cac bénh ly huyét
hoc kém theo nhu: bénh bach cau, bénh Kahler.

- BN c6 suy chirc ndang gan ndng, hodc bénh
than man giai doan cudi.
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- BN dang mac cac bénh ly cdp tinh hodc
bénh ly ngoai khoa.

- BN da dugc truyén mau trong vong 3 thang
gan day.

2.2. Phucong phap nghién ciru

+ Thiét ké nghién auti; Nghién cliu m ta ¢t ngang.

+ Cdc budc tién hanh: Tuyén chon cac bénh
nhan dugc chan dodn xac dinh la suy tim theo
tiéu chuédn ESC 2008, phu hdp véi cac tiéu chuin
lwa chon, khdng cd tiéu chuan loai trur.

- Thu thap cac dir liéu 1dm sang: tudi, gidi,
BMI, mrc do suy tim theo NYHA tai th&i diém BN
Vao vién.

- Thu thip cac dir liéu xét nghiém: Huyét sic
t0 (HST), hong cau ludi (HCL), cac chi s6 hong cau
(MCV, MCH, MCHC), cac chi s0 sinh hda: creatinine
(tinh mdc loc cau than), hs-CRP, albumin.

+Xur' ly s6 liéu: S6 lieu dugc nhap va xt ly
bdng phan mém SPSS20.

INl. KET QUA NGHIEN cUU
Bang 1: dac diém chung cia ddi tuong
nghién ciru

Pac diém Gia tri
Tuoi 69,69 + 12,91
Gidi Nam (n,%) 57 (47,1%)
NT (n,%) 64 (52,9%)
11 (n, %) 14 (11,6%)
NYHA III (n,%) 66 (54,5%)
IV (n,%) 41 (33,9%)
BMI 21,34 + 3,63
MLCT (ml/ph(it) 66,2 = 32,79

Nhan xét: Nghién citu gobm 121 BN, trong dé
¢4 57 nam (47.1%,) va 64 nit (52,9%). Tudi trung
binh ctia BN 1a 69,69 + 12,9, cao nhat 1a 94 tudi va
thdp nhét d 27 tudi. Hau hét BN ¢ BMI binh
thuGng véi BMI trung binh la 21,34 + 3,63.

Bang 2: Ty |é thi€u mau & BN suy tim

Chi tiéu SO0 BN Ty Ié %
Thi€u mau 63 52,1
Khong thi€u mau 58 47,9
HST trung binh (g/I) 122,12 + 20,41

Nhan xét: Trong nhdom nghién clu, ty Ié BN
suy tim co thi€u mau la 52,1% va khong thi€u
mau la 47,9%. Nong do HST trung binh la
122,12 + 20,41g/.

Bang 3: Tinh chat thi€u mau & BN suy tim

Pac diém | Gia tri

MUrc d6 thi€u mau

Khéng thiu mau (n,%) 58 (47,9%)

Nhe (n,%) 34 (28,1%)

Thiéu Vura (n,%) 26 (21,5%)
mau Nang (n,%) 3(2,5%)

Tinh chat thi€u mau

Nhugc sac (n,%) 22 (18,2%)

Dang sac (n,%) 99 (81,8%)
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Nhan xét: M(rc do thi€u mau chu yéu la nhe va vira. Thi€u mau nang chi chiém 2,5% tdng s& BN. Tinh
chét thi€u mau chl yéu la dang sac, chiém 81,8%. Thiéu mau nhugc sac chi chiém 18,2%.
Bang 4: Moéi lién quan giira thiéu mau va mét sé dac diém cua BN suy tim

Chi s6 Hb HCL
i 124,21 £ 17,42 1,39%0,72
=== R
(miphy s 60 T mesiiioas | P70 |Zoasry | P00
gty se | imsyiore | P00 okt | P<005
e S Dsereisis | P70% Teiozi | P<005

Nhan xét: HST cé xu hudng gidm khi phan do NYHA cao, MLCT giam, hs-CRP tang va albumin
gidm. Tuy nhién su khac biét la chua cé y nghia thdng ké (p > 0,05). HCL tang Ién c6 y nghia &
nhdm NYHA cao, hs-CRP tdng, albumin giam (p < 0,05). Nhung HCL tang lén chua cé y nghia &

nhom MLCT giam (p > 0,05).

200
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T y = -0.1823x + 125.26

0 r=-0.3; p< 0,05.
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Biéu doé 1: Tuong quan giita HST va hs-CRP
Nhan xét: HST c6 mGi tuong quan nghich mitc
do6 vira véi nong d6 hs-CRP (r = - 0,30; p < 0,05).

IV. BAN LUAN

4.1. Ty lé thiéu mau é BN suy tim: Nghién
cfu clia chung t6i gom 121 BN suy tim man tinh,
trong do c6 57 nam (47,1%,) va 64 nit (52,9%)
v8i dd tudi trung binh cta BN 1a 69,69 + 12,9.
Két qua cho thdy, ty Ié thi€u mau & BN suy tim la
52,1%. K&t qua nay phu hgp véi nghién clru cia
mot s tac gia nhu: Nguyen Hoang Minh Phuang
(2011) 13 48,4% [3]; BUi Thi Mai An (2013) I
48,8% [1]. Tuy nhién, két qua nay lai cao han
két qua cla mét s tac gid khac nhu: Chu Thi
Giang (2009) la 16,2% [2]; NGi chung, thi€u
mau & cac BN suy tim man tinh thi xay ra phé
bién v&i ty 1& dao dong tor 14 — 70%. N6 phu
thudc vao viéc chon mau, cac tiéu chuin dugc
st dung trong nghién cltu va déc diém thu dung,
diéu tri cua tirng bénh vién.

4.2. Tinh chat thiéu mau é BN suy tim

4.2.1. Mirc do thiéu mau: Nghién clru cla
chiing t6i cho thay, mdc d6 thi€u mau & BN suy
tim chd yéu la nhe va vira. Trong do, ty |é thiéu
mau nhe, vlra va nang tudng (ng la 28,1%;

Biéu dé 2: Tuong quan giira HST va albumin
Nhan xét: HST c6 mdi tuong quan thuan mic do
vlra véi albumin huyét thanh (r = 0,33; p < 0,05).

21,5% va 2,5%. Két qua nay phu hgp véi nghién
citu cla mét s6 tac gia nhu: Chu Thi Giang
(2009) cho két qua la 85,2% thi€u mau nhe va
14,8% thi€u mau vira, khong co thi€u mau
nang; hodc Abel Makubi (2014) cho mudc do
thi€u mau nhe G 45%, vira ¢ 10% va nang & 2%
tdng s6 BN suy tim [6].

Thi€u mau la mot trong nhitng bién ching
phd bién ctia BN suy tim. Cd ché thiéu mau do
suy tim cd thé la do: cac bat thudng céc chét tao
mau, r6i loan chirc nang than va suy giam san
xuat erythropoietin, viém man tinh, pha loang
mau... Trong dd, co ché thiéu dudng déng vai
tro rat quan trong. Dinh duGng cé anh hudng I6n
dén qua trinh tao ra t€ bao mau. Nhitng ngudi
suy dinh duGng thudng giam albumin va cac yéu
t6 tao mau khac nhu: sat, acid folic, vitamin B12
... Nhitng tinh trang nay sé dan dén thi€u mau &
BN suy tim. Trong nghién c(ru cla ching toi, ti 1€
BN suy tim c6 giam albumin la 28,93%.

4.2.2. Tinh chat thiéu mau: Cé nhiéu cach
phan loai thi€u mau trong lam sang, trong dé co
phan loai theo hinh thai hoc. Trong nghién ciu
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cla chdng toi, ty 1€ thi€u mau phan loai theo
MCHC dugc phan b8 nhu sau: 82,6% la dang
sac va 17,4% la nhugc sac. Nhu vay thi€u mau
trong suy tim man tinh chd yéu la thi€u mau
dang sac. K&t qua nay phu hgp vdi nghién clu
cla mét s6 tac gid khac nhu: Chu Thi Giang
(2009) c6 74,34% la ding sic va 25,66% la
nhugc sdc. Su khac biét nay cd y nghia thdng ké
v@i p < 0,01 [2].

Trong nghién ctru cua ching t6i, ty 1é nhugc
sac 6 nhom thiéu mau 1a 25% va cao hon ty 1&
nhugc sdc 8 nhdm khong thi€u mau la 8,8%. Su
khac biét nay co y nghia théng ké vdéi p < 0,05.
Piéu nay cd thé do BN suy tim thudng cé ham
lugng sat va ferritin thdp da dudc bdo cdo bdi
mot s6 tac gia. Tuy nhién, theo Nanas va cong
su’ da chi ra rang cac du trit sat trong tdy xucng d3
can ki€t ¢ 73% bénh nhan suy tim, mac du nhCrng
bénh nhan nay cé nong do sat, ferritin va
erythropoietin huyét thanh van & mic binh thu’dng

4.3. Lién quan giira thiéu mau va mot s6
dic diém caa BN suy tim

Thiéu mau dugc biéu hién bang su’ giam ndng
dé HST va tang chi s6 HCL. Trong nghién ctru
cta chdng t6i, HST ¢é xu hudng gidm khi phan
doé NYHA cao, MLCT giam, hs-CRP tang va
albumin gidm. Tuy nhién sy khac biét la chua cé
y nghia thong ké (p > 0,05). Chi s6 HCL tang lén
c6 y nghia 8 nhdm NYHA cao, CRP tang, albumin
giam (p < 0,05) nhung tang lén chua cd y nghia
G nhém MLCT giam (p > 0,05).

biéu nay phu hogp véi két qua cia Chu Thi
Giang (2009): mdc d6é suy tim cang nang, thi
nong do Hb trung binh cang thap, su khac biét
cd y nghia thong ké véi p < 0,05 [2]. Ngugc lai,
thi€u mau cé thé lam cho suy tim man tinh trg
nén toi té hon. Trong mot nghién clru hoi clu
I&n trén 1061 BN suy tim NYHA III hodc IV, mdc
Hb thap (<12 g/dl) lam tdng phan d6 NYHA va
murc do tiéu thu oxy.

Thi€u mau va rdi loan chlc nang than la hai
bénh ddng méac phé bién lam trdm trong thém
su tién trién cda suy tim. Nhiéu co ché da dugc
dé xudt dé giai thich su thi€u mau & BN suy tim,
trong dé cd r6i loan chifc nang than. RGi loan
nay hién dién trong khoang 30% BN suy tim, gay
ra thi€u mau va bt dau vong tron xoan bénh ly
goi la hoi ching thi€u mau - tim - than [5].

Qua nghién clu, chung téi con thdy néng do
hs-CRP trung binh & nhém thi€u mau la 24,3 +
41,9mg/Il cao han so vdi nhom khong thi€u mau
la 9,83 = 18,54mg/|, khac biét cd y nghia thong
ké (p <0,05). Bong thai, HST ¢ mai tuang quan
nghich mirc do vira véi hs-CRP (r = -0,301; p <
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0,05). Thi€u mau do viém thuGng gap la thi€u
mau dang sic HC trung binh. Trong viém, su
sinh HC bi han ché bdi su giam nbong do sat
trong mau qua trung gian hepcidine va su (fc ché
cac dong HC do hoat dong cla cac cytokine &
tay xuong.

Phan tir hemoglobin & nglIdl la mot dimer kep
goém hai chudi peptlde ava B. Thém vao do, can
phai c6 nhan heme va sat dé 13p rap thanh mét
phan t& Hb hoan chinh. Do d6, su thi€u hut
protein s& thi€u nguyén liéu dé san xuét Hb, va
gay ra thi€u mau dinh duGng. Trong nghién clfu
cla chdng t6i, HST cd mdi tugng quan thuan
muc do vura véi albumin (r=0,33; p<0,05). Thi€u
mau dinh duGng la rdt quan trong vi ching de bi
dado ngugc va cac nguyén nhan clda ching
thudng khong chi lién quan dén viéc an kiéng
nén doi héi su’ danh gia toan dién.

V. KET LUAN

- Ty Ié thi€u mdau & BN suy tim man tinh la
52,1%. Chua yéu la thi€u mau dang sic, mic db
nhe va vira. Nong do HST trung binh la 122,12
+ 20,41g/I.

- Thi€u mau & BN suy tim cé xu huéng tang
Ién khi suy tim nang, chlfc nang than giam, viém
man tinh va thiéu duBng. Trong d6, HST co
tuang quan nghich mdc d6 vira véi nong do hs-
CRP va tugng quan thudn mdc do via vdi
albumin huyét thanh, véi hé s6 tugng quan lan
luot la r=-0,30 va 0,33, p < 0,05.
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PIEU TRI BIEN CHI'NG RO MIENG NOI DAI TRU'C TRANG
BAI HOC TU’ 235 CA MO UNG THU PAI TRU’'C TRANG TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia ty |€ rd miéng nbi va két qua
cac phucong phap diéu tri ro mleng noi dai truc trang
tai Bénh vién K. Phu’o‘ng phap nghién ciau: mo ta
hoi cliu. Két qua: 235 bénh nhan UTDTT, tudi trung
binh 65,5 tudi; Nam/N{ 1,5, giai doan II 135 (57,4%)
bénh nhan giai doan III 100 (42,6%) bénh nhan, ty
Ié ro miéng ndi 5,1% (12/235) trong do 1,2% miéng
nGi trén nép phlc mac douglas, 3,8% miéng nGi dudi
nép phuc mac. Diéu tri ndi khoa 57,4% (7/12 bénh
nhan) vdi ty |é thanh cong 85,8%, Diéu tri ngoai khoa
41,6% (5/12) vGi ty 1€ thanh cong 100% Két ludn:
Ty I€ ro miéng n6’i dai tryc trang tai bénh vién K thép
(5,1%), diéu tri ndi khoa 57,4% vdi ty |é thanh cong
Ia 85,8%, diéu tri ngoai khoa 41,6% VGi ty Ié thanh
cdng 100%. Khéng co tir vong sau mé 30 ngay.

SUMMARY

TREATMENT OF COLORECTAL ANASTOMOTIC
LEAKAGE: LESSONS LEARNED FROM 235 CASES

WITH COLORECTAL CANCER IN K HOSPITAL

Objective: To evaluate the rate and treatment
result of colorectal anastomotic leakage in K hospital.
Method: retrospective descriptive study. Results: 235
patients with colorectal cancer. The mean age was
65,5; The rate of male/ female was 1,5. Stage II and III
were reported respectively in 135 patients (57,4%) and
100 patients (42,6%). The rate of colorectal
anastomotic leakage was 5,1%(12/235) including 1,2%
intraperitoneal anastomosis and 3.8% extraperitoneal
anastomosis. 57,4% of patients (7/12) received medical
treatment with the sucessful rate of 85,8%. The rate of
surgical treatment was 41,6% (5/12) with the sucessful
rate of 100%. Conclusion: The rate of colorectal
anastomotic leakage in K hospital was low (5.1%).
Medical treatment was reported in 57,4% (7/12) of
patients with the sucessful rate of 85,8%. The rate of
surgical treatment was 41,6%(5/12) with the sucessful
rate of 100%. There was no 30 day postoperative death.

I. DAT VAN PE i
Mac du ngay nay co nhiéu ti€n bo trong phau
thuat ung thu dai truc tréng (UTDTT), rd miéng
nGi (RMN) dai truc trang van la mot bién chu’ng
nang né dan téi hau qua nghiém trong va co thé
ld nguyén nhan t&r vong sau phau thuat cho
bénh nhan UTDTT. Theo cac bdo cdo trong y
van ty I&é RMN dai truc trang chi€ém tir 1,5% dén
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Chiu trach nhiém chinh: Pham van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 16.10.2017

Ngay phan bién khoa hoc: 5.12.2017
Ngay duyét bai: 22.12.2017

Pham van Binh*

23%, dac biét miéng ndi dai-truc trang thap va
miéng noi dai trang-6ng hau mon cé nguy cd ro
cao nhat va ty Ié tr vong do ro miéng ndi la 3%-
22% [1],[2]. RMN dai truc trang cling lam tang
chi phi diéu tri, kéo dai thdi gian ndm vién va
giam chat lugng cudc séng, tang ty |é tai phat tai
chd cling nhu gidm thdi gian s6ng thém cua
bénh nhan UTDTT[l] [2] [31,[6], [7] RMN la mot
bién chi’ng van con xay ra tai cac bénh vién co6
phau thuat UTDTT nhung van chua cd mét hoi
nghi dong thudn nao (consensus) chi ra phugng
phdp diéu tri tét nhat RMN. Dinh nghia
(definition) ca RMN cling la mot khai niém cé
nhiéu su khac nhau. Ngugi ta théng ké cé
khoang trén 24 khai niém vé RMN [1],[4]. Vay vi
sao khai niém RMN tudng nhu rat ro rang va dé
hiéu nhu vay lai ¢ nhiéu dinh nghia dén thé&?
Cau tra I0i dugc cac tac gid dua ra la RMN cb
biéu hién 1dm sang rat da dang: tUr biéu hién
viém phic mac toan thé vdi nhitng ddu hiéu
nhiém trung ndng de doa chiic ndng sinh ton
clia bénh nhan dén nhing bi€u hién dm tham
nhu s6t nhe, dau vung bung tuong Ung co
miéng nGi dai truc trang, bach cau téng nhe hay
khdng hé cé dau hiéu lam sang nao ma chi c6
dich tiéu hod theo 6ng dan luu d&t canh miéng
ndi ra ngoai...

Theo hiép hdi phdu thudt vién Vuong quéc
Anh va Ireland dua ra (2016) dinh nghia RMN:
“R0O miéng ndi la ro nhitng chat chira trong long
2 tang rong qua miéng nGi dugc tao ra gilta 2
tang nay”. biéu tri RMN cling c6 nhiéu phudng
phdp ti€n bd trong 3 thap ky qua tuy nhién ap
dung phudng phap nao la tuy thudc vao tinh
trang RMN cua bénh nhan. K&t qua quan trong
nhat trong diéu tri RMN la van bao ton dugc
miéng nGi va bam dam su luu thong tiéu hoa,
bénh nhan khong phai mang hau mén nhan tao
vinh vién va cac dau hiéu 1am sang thoai lui. Cac
bdo cdo vé RMN dai truc trang dua ra cac két
qua va phuong phdp diéu tri khac nhau ciing
nhu nhitng chién ludc x tri khac nhau. Xuat
phat tir thuc trang dé chdng t6i viét bai nay
nhdm muc dich: Panh gid ty Ié ro miéng ndi va
két qua cua cac phuong phap diéu tri ro miéng
ndi dai truc trang tai Bénh vién K

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
1.Doi tugng nghlen clru: 235 bénh nhan
UTDTT (ung thu biéu md tuyén) dugc phiu
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thudt triét cdn cdt doan dai- truc trang, nao vét
hach theo nguyén tac ung thu, Iap lai luu thong
tiéu hod bang miéng ndi dai trang- dai trang va
dai trang - truc trang, dai trang- 6ng hdu mon.

+ Miéng n6i dugc phan lam 2 loai: miéng ndi
trén nép phac mac douglas (intraperitoneal
anastomosis) va miéng ndi dudi nép phic mac
(extraperitoneal anastomosis)

+ Diéu tri RMN :

- jQiéu tri noi khoa: khéng sinh, huat lién tuc
qua dan luu, nhin an nudi du’dng tinh mach

- Diéu tri ngoai khoa: md lai lam sach & bung
va tién hanh cac phau thuat sau day:

+ 1am phau thuét hartmann (ddng dau dusi,
dua dau trén ra lam hau mon nhan tao)

+ khau téng Cerng miéng nGi, lam hau mon
trén dong, dan luu & bung ]

+ Khau tang cudng, dan luu 6 bung

2. Phucong phap nghién clru: nghién ciu
mo ta - hoi clu

Céc chi tiéu nghién cdu: tudi, gidi, giai
doan bénh (AJCC 2010), c6 hoa xa tri tan bé trg,
miéng noi trén nép phuc mac, miéng ndi dudi
nép phic mac,ty 1€ RMN, két qua diéu tri RMN
bang ndi khoa, K&t qua diéu tri RMN bang ngoai
khoa. Ty & tir vong sau mé trong 30 ngay.

i A KLty

A )
T thanth cang
1O,

l M \én

18] ‘hu~l Nawe s

LRy

INl. KET QUA

+ 235 bénh nhan UTDTT tudi trung binh 65,5
tudi; Nam/N{ 1,5

Bang 1: cdc chi tiéu nghién cau
Cac chi tiéu nghién ciru | S bénh nhan (%)

Giai doan II 135 ( 57,4%)
Giai doan III 100 (42,6%)

Miéng ndi trén nép o

phiic mac douglas 110 (46,8%)

Miéng noi dudi nép o

phiic mac douglas 125( 53,2%)

+ Ty I€ RMN: 12/235 (5,1%) bénh nhéan trong
do 3/235 (1,27%) ca miéng ndi trén nép phuc
mac, 9/235 (3,83%) ca miéng ndi dudi nép phc
mac la nhitng bénh nhan ung thu truc trang
trung binh thap dudc hoa xa tri tién phau.

+ Ty |Ié diéu tri n6i khoa: 7/12(57,4%) trong
do ty 1€ thanh cong Ia 85,8%, 1/7(14 2%) ca
that bai phai chuyén mé (ca 7 ca nay déu da co
hdu mon nhéan tao & thi mé dau)

+ Ty Ié diéu tri ngoai khoa: 5/12(41,6%) ty |é
thanh cdng 100% vd4i 4 ca cét lai miéng noGi dong
dau dugi dua dau trén ra lam hau mén nhan tao,
1 ca dan luu & bung va lam hdu mo6n nhéan tao
hoi trang bao vé. Khong c6 bénh nhan nao tr
vong 30 ngay sau mé.

B 1l A ke
(71N BT AN

=
MJ‘“" 'L ‘l ::1:‘4‘

lﬂHN) LT RAN

Ty 1@ thuanh cvvnn
nENe

S0 dé 1: cac phuong phap xir tri ro miéng néi

IV. BAN LUAN

Ty Ié ro mi_éng /zo”i dai truc trang: RMN la mot
bién ching clia phau thuat tiéu hoa o tur trén 1
thé ky nnay. Mdc du co nerng c6 gdng khong mét
mdi cla phiu thudt vién nhdm tim ra nerng
phuong thic t6i vu vé ky thudt ngoai khoa dé
giam toi da bién chL'rng RMN tuy nhién ngay nay,
that khong may RMN van con xay ra trong tucng
lai chdc van con la nhu vay. Co rat nhiéu bao céo
Vvé ty 1€ RMN khac nhau tuy theo cac trung tam
phau thuat, tuy theo mdc do chuyén sau... Li C.S
(2016) cap nhat cac bdo cdo trén thé gidi vé
RMN cho thdy RMN truc trang tir 8% dén 41%,
miéng noi dai trang chiém 3%-29% [3]. Cac bao
cdo khac cling cé ty 1é RMN dai truc trang tir 3%
dén 21% trong d6 con s6 dan dén ti vong do
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RMN khoang 3%-22% [1]. Trong nghiéng cliu
cla ching t6i ty 1€ RMN dai truc trang la 5,1%
(12/235 bénh nhan, trong d4 9 bénh nhan 3,8%
c6 didu tri hoa xa tri tién phiu). Cac yéu t6 anh
hudng dén ty Ié RMN dudc dé cap dén la: giai
doan bénh, vi tri miéng ndi, dinh dudng kém,
albumin mau thap, thudc 13, corticoid, hoa xa tri,
thuGc chong viém, truyén mau ...[2],[5]. Trong
dé vai tro ctia hoa chat va xa tri vung truc trang
la cac yéu t6 nguy cd rat cao khi két hgp vdi
albumin mau thap, thi€u mau va giai doan bénh
tién trién [2],[6],[7]. Ching tdi c6 9/12(75%)
bénh nhan RMN la nhiing bénh nhan ung thu
truc trang trung binh thép dugc hoa chat va xa
tri tru6c md, miéng néi dudi nép phlc mac
douglas, két qua nay cling phu hgp vdi cac
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nghién ctu trén thé€ gidi [1],[2],[3],[6],[7]- Ky
thuat nGi cling la mét yéu t6 dugc cac tac gia
phan tich xem c6 anh hudng tgi ty 1€ RMN hay
khong. Két qua thong ké déu dua ra nhan xét la
miéng nGi dai truc trang bang stapler hay khau
ndi bang tay c6 ty 1€ RMN khong khac biét nhau
[2],[4]1,[6]. Nhan xét nay dudng nhu khéng ding
v@i nghién clu clia chdng t6i vi trong 12 bénh
nhan RMN thi c6 t&i 9 bénh nhan dugc ndi béng
stapler chi cd 3 bénh nhan dugc khau ndi bang
tay, nhung vi s6 lugng con it nén khong thé
phan tich yéu t6 ky thuat gay RMN cla miéng
nGi bang stapler véi miéng ndi bang tay. Miéng
noi cang thdp dudi nép phlc mac thi nguy cg ro
cang cao vi ly do tudi mau miéng ndi cang kém khi
miéng néi cang thap. Trong 12 bénh nhan RMN
clia chuing toi thi ca 12 trudng hgp nay déu & giai
doan III véi 9 ca miéng ndi thap dudi nép douglas,
chi cd 3 ca RMN @ trén nép phlc mac (Bang 1).
Chén dodn ro miéng néi: RMN ¢ nhitng biéu
hién 1dm sang rat da dang biéu hién tir kin dao
dén ram rd nhu viém phic mac toan thé de doa
cac chiic néng sinh ton ciia bénh nhan. Chan
doan RMN cang cham thi két qua diéu tri cang
kém. McDermott.F.D (2016) dua ra nhiing y
tudng lugng hod cac ddu hiéu clia RMN dé tinh
diém gilp cho cac phau thut vién du bdo, chan
doan, tién lugng mdc d0 nang cla RMN. Tuy
nhién ap dung trong thuc t€, nhdm nghién clru
ung thu truc trang cla thé gidi lai khuyén cao hé
théng tinh diém nay khéng thuc su cb gia tri
trong 1dm sang chan dodn RMN[4]. Nhung mdt
s tac gia khac bd sung chi tiét hon vé RMN &
cac murc do la: khéng cé dau hién toan than, chi
c6 dau hiéu tai chd 13 dich clia dudng tiéu hoa
qua 6ng dan luu ra ngoai. Bénh nhan ¢ s6 nhe
dao dong, dau vung bung khu tr(, bach cau
tang, CPR tdng, Chup CT & bung cd hinh &nh &
abces canh miéng ndi, chup miéng ndi cé thudc
can quang tan trong nudc la bang chiing cé
RMN. Nang nhat la RMN gay viém phic mac toan
thé thudng la RMN trén nép phiic mac Douglas vdi
cac_ddu hiéu toan than nang né doi khi la s6c
nhiém tring nhiém doc, tién lugng rat nang vai ty
Ié t&r vong lén dén 10%. [3], [4], [5], [6,], [7]-
Blumentti.J (2014) nghién ctu trén 1707
miéng ndi dai truc trang, ty 16 RMN 6% trong dé
75% RMN chi bi€u hién & mic d& nhe [1].
Ricciardi.R th6ng k& 2627 bénh nhan UTDTT
dugc phau thuat c6 ty Ié RMN la 7,9% nhung co
35% RMN can phai mé can thiép lai véi bi€u hién
RMN gay viém phic mac toan thé [6]. Trong
nghién clru cia ching toi ty I& RMN biéu hién

viém phuc mac la 5/12 (41, 6%) (S do 1)

Diéu tri ro mleng néi: RMN trong mo
UTDTT Iudn 1& ndi dm anh cla t&t ca cac phau
thuat vién tiéu hoa. Chién lugc diéu tri can danh
gia rat ti mi, theo doi sat sao, doi khi quyét dinh
gilra di€u tri n6i khoa va ngoai khoa la mét quyét
dinh khéng thuc su dé dang Cac nghién cltu da
trung tam trén thé gigi v&é RMN déu dua ra 2
phuang phap diéu tri chinh d6 la diéu tri ndi
khoa va phau thuat can thiép lai.

Diéu tri ndi khoa: lubn bat dau bang khang
sinh phé rong uu tién loai nhay cdm véi hé vi
khudn dudng tiéu hod. Néu trén CT 6 bung ton
tai 6 4p xe nho nén chi dinh dan luu & ap xe
dudi erdng dan cua siéu am hodc CT. M6t s6 tac
gia con &p dung dan luu qua truc trang bang dat
Stent véi két qua budc dau co trién vong [3],[4].
NOi soi truc trang dat ong hit lién tuc ap luc
thap dad dugc bat dau ap dung tir 2008 va Arezzo
da thanh cong vdi ty I€ 79% RMN tu lién sau 40
ngay. NGi soi truc trang dat clip dé déng lai diém
ro cling da dugc ap dung vd@i nhitng trudng hap
RMN nhé tuy nhién van con nhiu quan diém
khac nhau trong viéc chi dinh ctia phugng phap
dat clips [7].

Blumetti cd ty |1é thanh cong khi diéu tri noi
khoa 103 trudng hgp RMN Ién tdi 73% va tac gid
cling dua ra nhan xét la diéu tri n6i khoa chi ap
dung cho nhung ca RMN thap dudi nép phic
mac douglas [1]. Nghién c(ru cla chdng t6i ap
dung diéu tri ndi khoa cho 7/12 (57,4%) ca RMN
v6i khang sinh toan than Nuoi derng tinh mach
va hut lién tuc dan luu & bung ap luc thap co ty
¢ thanh cong la 85,8%, chi that bai 1 ca
(14,2%) phai chuyén mé.

biéu tri ngoai khoa: khi diéu tri noi khoa RMN
ma tinh trang bénh nhan khong cai thién hoéc
RMN biéu hién viém phic mac toan thé thi c chi
dinh ngoai khoa. M@ lai khi RMN la mét cudc md
khéng mong mudn cla phau thudt vién vi thé
phai rat sang sudt khi luva chon phudng phap nao
phu hgp nhét trudc mdt miéng néi bi rd phai mé
lai. Cac k¥ thuat dugc dua ra la lam sach & bung,
khdu tdng cudng diém rd clia miéng ndi kém
theo trdm mac ndi I6n hodc dung keo sinh hoc
phi vao diém ro, lam hdu mdn nhan tao trén
dong dé bao vé miéng néi. Phuong phéap nita 1a
cat lai va lam lai miéng ndi véi ma hdu mon nhén
tao trén dong. Khi 2 phugng phap trén khong an
toan thi nén tach rgi toan bd miéng ndi déng lai
dau dudi,dua dau trén ra ngoai lam hdau mon
nhan tao [1],[2],[31,[4],[5],[6],[7]. Nghién ctu
clia Blumetti.J c6 ty 1€ m& do RMN la 27% trong
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d6 91% RMN trén nép phuc mac phai cat va lam
lai miéng ndi vé&i hau mon nhan tao bao vé trén
dong, 76% RMN dudi nép phic mac dugc md lai
rifa sach 6 bung, dan luu canh miéng ndi, bao
ton miéng ndi chi lam hau moén nhan tao trén
dong [1]. Bao cdo cua chung t6i cd 5/12
(41,6%) RMN phai can thiép ngoai khoa trong dé
4/5 ca (80%) phai tach rgi miéng n6i déong dau
dudi dua dau trén ra lam hau moén nhan tao,1/5
ca (20%) bao ton miéng ndi, rira sach & bung
lam hau mén nhan tao trén dong. Ty Ié diéu tri
ngoai khoa thanh cong cua ching t6i la 100%.

V. KET LUAN

Qua nghién ctu 235 ca md UTDTT giai doan
II-III tai Bénh vién K co6 ty Ié RMN la 5,1%
(12/235 bénh nhan) trong doé 3,8% RMN dudi
nép phuc mac, 1,2% RMN trén nép phic mac
douglas, diéu tri noi khoa cho 57,4% (7/12 bénh
nhan) vdi ty Ié thanh cong 85,8%. Diéu tri ngoai
khoa 41,6% (5/12) véi ty & thanh cong 100%.
Khdng ¢ bénh nhan t&r vong sau md 30 ngay.

TAI LIEU THAM KHAO

1. Blumentti.J, Chaudhry.V, Cintron. R.R, et al
(2014). "Management of Anastomotic leak: Lessons
learned from a large colon and rectal surgery training
program”. World J Surg, 38:985-991

2. Daams.F, Luyer.M, Lange.] F(2013)
“Colorectal anastomotic leakage: Aspects of
prevention detection and treatment”.World journal
of Gastroenterology, 19(15): 2293-2297

3. Li.C, Zhao.Y, Han.Z et al (2016). “Anastomotic
leaks following gastrointestinal surgery:updates on
dianosis and interventions”. Int J Clin ;9(3):7031-7040

4. McDermott.FD, Smith.), Steele.RIC et al
(2016) “Preventation, diagnosis and management
of colorectal anastomotic leakage”. Publication
date by Association of surgeons of Great Britanin
and Ireland 35-43 Lincoln"s Inn Fields: 1-40

5. Phillips. B(2016). " Reducing gastrointestinal
annastomotic leak rates: review of challenges and
solutions”. Open Access Surgery; 9: 5-14

6. Ricciardi.R, Roberts.PL, Marcello.PW et al
(2009)"Anastomotic leak testing after colorectal
resecction- What are the data ?”Arch Surg vol 144,
No5:407-411.

7. Thomas.MS, Margolin.DA(2016)"Management
of colorectal anastomotic leak” Clin colon rectal
Surg; 29: 138-144

NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG
SONG THAI CHUYEN DA TU’ 28 TUAN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Mo ta déc diém 1am sang va can 1am sang
song thai chuyén da tir tuan 28 tai Bénh vién Phu san
Trung udng ti 2012-2016. Phuong phap: Hoi ciu md
ta trén 4371 bénh nhan chuyén da dé song thai tir 28
tuan tai Bénh vién Phu san Trung uong tur 1/1/2012 dén
31/12/2016. Két qua:Trong song thai nhdm ngdi thai
tap trung nhiéu nhat la nhdm ngbi dau, dac biét la nhom
ngoi dau — dau chiém 44,5%. Ti 1€ it gap nhat la nhém
ngdi vai trong dé ngbi vai — dau 0,39%, vai — vai 0,55%,
vai — mdng 0,98%. San phu chuyén da & pha tiém tang
¢ tr cung < 3 cm chiém da s 82,1%. Ty Ié ri 6i, 6i vG
chi chiém 23,52%, con lai 76,48% la Gi chua v3. Ty Ié
song thai 2 banh rau 2 bubng 6i chiém da s6 85,1%,
thap nhap la song thai 1 banh rau 1 budng 6i 0,4%. Két
luan: Song thai hay gap nhat la nhdm ngdi dau, ty 1€
song thai 2 banh rau va 2 budng 6i chi€ém cao nhat.

T khoa: song thai, 2 banh rau 2 budng 6i, 1
banh rau 2 buéng 6i, 1 banh rau 1 buéng 6i.
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Nguyén Quing Bic!, Nguyén Thi Luong?

SUMMARY
RESEARCH THE CLINICAL AND SUBCLINICAL
IN TWIN PREGNANCIES FROM 28 WEEKS
GESTATION AGE DELIVERED AT NATIONAL OF

OBSTETRICS AND GYNECOLOGY HOSPITAL
Objective: Describe the clinical and subclinical in
twin pregnancies from 28 weeks gestation age delivered
at national of obstetrics and gynecology hospital.
Method: This is a retrospective studyamong 4371 twin
pregnancies from 28 weeks gestational agedelivered at
National of Obstetrics and Gynecology Hospital
from1/1/2012 to 31/12/2016. Results: Fetal position
was mostly head-head presentation 44,5%. Shoulder-
bottom presentation was rarely recorded with 0,98%
followed by shoulder-shoulder presentation with 0,55%
and shoulder-head presentation with 0,39%. The rate of
membrane rupture was 23,53%. Diamniotic dichorionic
twin was 85,1%, monoamniotic monochorionic was
0,4%. Conclusion: The most frequent condition was
diamniotic dichorionic twins and head-head presentation.
Keywords: twin pregnancy, diamniotic dichorionic,

diamniotic monochorionic,monoamniotic monochorionic.

I. DAT VAN DE
Song thai la thai nghén nguy cc cao thutng
gay hau qua xau cho me (chay mau sau dé, rau
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tién dao, dé kho...) va cho thai dac biét la dé
non — thai non thang gay bénh ly va tr vong &
tré sd sinh. Ty Ié song thai chiém khoang 3%
tdng s6 dé va cd xu hudng ngay cang ting &
Viét Nam ciing nhu trén thé giGi do ap dung cac
bién phap ho trg sinh san nhu IUI, IVF. Tuy theo
thdi diém phan chia, song thai mdt nodn chia ra
thanh song thai mot banh rau hai bubng 6i, hai
banh rau hai budng 6i hay song thai mét banh
rau mét buéng 6i, song thai dinh nhau.

Trong qua trinh mang thai cling nhu trong
chuyén da dé song thai c6 nhiéu bién chitng nhu
dé non, thiu mau, chdy mau sau dé...Chan doan
song thai chl yéu dua vao siéu am dac biét siéu
am trong quy I gilp xac dinh s lugng thai, phan
loai song thai tr do tién lugng dugc cac nguy co
doi véi me va thai. Do vay, chdng toi ti€n hanh
nghién cltu: "Wghién cuu dsc diém Im sang va
cén 15m sangsong thaichuyén da tur tudn 28 tai
Bénh vién Phu san Trung uong”.

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

2.1. Poi tuong nghién ciru: Tat cd cac
bénh an san phu song thai 28 tuan trd Ién
chuyén da dé tai Bé&nh vién Phu san Trung uong
tir thang 01 nam 2012 dén thang 12 nam 2016.

Tiéu chuén lua chon: H6 sd bénh an cla
cac thai phu dé song thai véi tudi thai tir 28 tuan
tudi trd 1én tinh theo ky kinh cudi. Trudng hop
néu khdng nha ky kinh cudi thi phai cé siéu am &
quy I clia thai ky va tinh chinh xac dudc tudi thai
tlr 28 tudn trd 1én, dugc theo ddi chuyén da va
dé tai Bénh vién Phu san Trung uong cd du
thong tin bénh an.

Tiéu chuan loai trir déi tuong nghién ciu

- San phu sinh tai ndi khac dudc chuyén dén
bénh vién trong cling thdi gian nghién clu.

- Song thai ca 2 thai chét luu.

2.2, Phuong phap nghién ciu: Phudng
phap nghién ctfu hdi ciru mo ta.

CG mau thuan tién cac trudng hgp song thai
tir 28 tuan tra Ién tai BEnh vién Phu san Trung
uang tlr ném 2012 dén nam 2016.

Ill. KET QUA NGHIEN CU'U
Tu 01/01/2012 dén 31/12/2016 ch,lflng toi
nghién ciru dugc 4371 trudng hdp chuyén da dé
song thai tir 28 tuan tai Bénh vién Phu san TW
Bang 1. Phéan bo ngéi thai trong song thai

Loai ngoi (thai 1 - thai 2) n %
Pau - bau 1945 44,50
Pau - Mong 1252 28,64
Pau - Vai 522 11,94
Mong - bau 157 3,59
Mong - Vai 136 3,11

Mong - Mong 275 6,29
Vai - Pau 17 0,39
Vai - Vai 24 0,55

Vai - Mong 43 0,98
Tong 4371 100

Nhéan xét: Trong song thai nhdm ngoi thai
tap trung nhiéu nhat la nhdm ngbi dau, dac biét
la nhdm ngoi dau — dau chiém 44,5%. Ti € it
gap nhat la nhom ng6i vai trong d6 ngdi vai —
dau 0,39%, vai — vai 0,55%, vai — mdng 0,98%.

Bang 2. Phan bo tinh trang cé tu' cung

Tinh trang co tu cung n %
<3cm 3589 [ 82,1
>3.cm 782 | 17,9
Tong 4371 | 100,0

Nhan xét: Hau hét cac san phu chuyén da &
pha tiém tang co tir cung <3cm chiém da s6 82,1%.
Bang 3. Phén bo tinh trang dau 6i

Tinh trang dau o6i n %
Chua v@ 3343 76,48
Oi ri - 0i vG 1028 23,52
Tong 4371 100

Nhan xét: Ty |é ri 6i, 6i v3 chi chi€ém 23,52%
con lai 76,48% la 6i chua vG.
Bang 4. Phéan loai song thai theo siéu 4m

Loai song thai n %

2 banh rau 2 bubng 0i 3720 85,1
1 banh rau 2 buong 6i 632 14,5
1 banh rau 1 buong 6i 19 0,4
Tong sO 4371 100

Nhan xét: Ty 1€ song thai 2 banh rau 2
budng 6i chiém da s6 85,1%, thap nhap la song
thai 1 banh rau 1 buéng 6i 0,4%.

IV. BAN LUAN

Trong nghién ctu clia ching t6i ty 1€ ngdi dau
- dau la cao nhat (44,5%) sau do dén ngdi dau -
mong (28,64%), dau - vai (11,94%), thap nhat la
ngoi vai - vai, ngoi vai - méng va ngoi vai - dau.
Nhu vay nhom thai 1 ngbi dau chi€ém ty Ié cao
nhat, ti€p do la nhom thai 1 ng6i mong, thap nhat
la nhém thai 1 ng6i vai. Két qua nghién clitu cla
ching tdi tuong tu nhu két qua nghién cltu cla
cac tac gia Nguyen Minh Nguyét, ngbi dau - dau
la 53,1%, sau d6 dén ngdi dau - méng (15,0%),
dau - vai (13,3%), thap nhat la ngbi vai - vai, ngoi
vai - mong va ngoi vai - dau [1]. Theo tac gia Vi
Hoang Lan, ng6i dau - dau la 41,6%, sau dé dén
ng6i dau - mong (34,0%), dau- vai (10,0%), thap
nhat la ng6i vai - vai, ngdi vai - méng va ngoi vai -
dau [2]. Nhu vay mdc du c6 sy khac biét vé
nguyén nhan song thai do ho trg sinh san nhung
ty & phan b& ngbi thai khéng thay déi so vdi cac
nghién ctru truGc day.

Bang 2 cho thay cac hau hét san phu dé song
thai nhap vién sdm & pha tiém tang cta chuyén
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da, khi ¢ t&r cung mé < 3cm chiém 82,1%, két
qua nghién cru clia chung toi tuong tu két qua
nghién cfu trong nhitng ndm gan day cua
Nguyén Trung Nam la 84,3% va cla Vi Hoang
Lan la 83% nhung cao han so vdi giai doan 2006
— 2007 theo Nguyén Thi Minh Nguyét la 70,8%
[1] [2],[3]. Chi c6 17,9% san phu dén vién khi
cd tir cung m& nhiéu. Két qua nay cling phu hgp
véi su gia tdng ty 1é md 18y thai d3c biét trong song
thai, cac san phu song thai cé tu tudng md chd
dong nén thuong nhap vién ngay khi bat dau co
dau hiéu chuyén da hodc chua chuyén da.

Ty 1€ Gi ri, 6i v trong nghién clfu cla ching
toi 1én tdi 23,52% thap hon so vdi nghién clu
cla Vi Hoang Lan la 34,1% nhung cao hon rat
nhiéu so véi ty 1€ 6i vG@ & don thai theo nghién
cru cta Chiwanga hay cua Rujiwetpongstorn la
2,3 va 5,4%. Tuy nhién cac nghién clru nay khi
so sanh gilra hai nhém song thai va don thai déu
thdng nhat két luan ty 1€ ri 6i, 6i v3 trong song thai
cao haon so vai don thai [2], [4], [5]. Pay ciing la
mot yeu td nguy cg gay ra nhitng anh huéng dén
me va thai nhu nhiém khuan, dé non..

Theo bang 4, ty 1€ song thai 2 bénh rau 2
bubng 6i chiém da sO 85,1%, thap nhap la song
thai 1 banh rau 1 budng 6i chi chiém 0,4%. Ty Ié
song thai 2 banh rau 2 budng 6i trong nghién
ctu cua ching t6i cao hon so véi mét sG nghién
ctu khac nhu Liu S 62% [6]. Cac nghién cltu nay
c6 ty lé song thai hd trg sinh san thap hon nhiéu
so vGi nghién cliu cta ching téi, d6 cd thé 1a
nguyén nhan lam cho ty I song thai 2 banh rau
2 budng 6i trong nghién cltu cla ching t6i cao
han. Ty 1€ song thai 1 banh rau 1 budng 6i trong
nghién c(fu cta chdng toi rat thap chi bang 1/5

so V@i Liu S la 2% [6]. Song thai 1 banh rau 1
bubng Gi la loai song thai c6 nguy cd rat cao, ty
Ié thai luu, t&r vong chu sinh... déu cao, cd I€ vi
chiing t6i chi nghién cru nhitng truGng hgp song
thai tr 28 tuan nén nhitng trudng hgp 1 banh
rau 1 budng 6i da bi luu hodc dinh chi tir trudc
tudi thai nghién clfu nén ty 1& thap hon so vdi ty
Ié chung trong cac nghién cftu khac.

V. KET LUAN
Song thai hay gap nhat la nhom ngbi dau, ty Ié
song thai 2 banh rau va 2 bubng 6i chiém cao nhat.
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KEN TAM U'NG DUNG CHE TAO MAT DA DUO'NG DA TU’ NHIEN

Nguyén Thi Trang!, Vii Thi Kim Dung?, Nguyén Hiru Cong?,

TOM TAT
Gidi thiéu: Kén tam tu nhién cd chra to tam la
chat liéu tinh khiét va tu nhién. Td tam chd yéu cé 2
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loai protein la sericin va fibroin do 18 loai acid amin
tao nén, protein nady rat giéng vdi da, dic biét sericin
gilp Uc ‘ché su peroxid hoa lipid, khang khuan, chong
lai tac hai cla hda hoc va chdng tia cuc tim. Céc
protein td tam co trong lugng phan tu thap cé tac
dung gitf m cho da. Vi vdy lua tc tdm cd thé lam cho
lan da tr@ nén dep han, loai bo cac diém da t6i, giup
da sang min va dac b|et 3 g|up tay t& bao chét cho
da, tri mun dau den rat t6t. D6i twgng va phudng
phép nghién ctru: Doi tugng nghién cu gom 100
ngudi vGi cac loai da khac nhau nhu da ldo héa, da
mun, da dau, da nhdn, da terdng, dugc st dung mat
na derng da do t&m ty dét. D€ tao mdt na ching toi
diéu khién con t&m nha td vao mot mét phang hinh
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tron tua khudn mat (Goi 1a khudn) & d6 dé tréng vi tri
2 mat va miéng, tai vi tri cia 2 mdt va miéng em dat
vao dé mot vat can la gidy udt, vi ban nang con tam
rat sg nerc do vay chung khong bo vao khu vuc vat
can gidy udt, dong thdi em sé diéu khién cac con tdm
khong cho chung bo ra ngoai mdt phang da dinh san,

lGc nay cac con tam nha to dan sen tao ra mat na
duBng da mém, phdng, dep. K& qua: Hoan thién
thanh cong quy trinh san xuat mat na du’dng da tur
tam nha td do ngu‘dl diéu khién. Hiéu qua mét na thay
d0| ro rét sau 2 tuan su dung vdi quy trinh don gian,

gla thanh phu hop ma chat Iu’dng derng da cao,

khong gay kich ing da. Két luén: Sau qua trinh san
xuat va thr nghiém da cho ra san pham mang tén
"Mat na a’tfo”’ng da do nquoi diéu khién con tam tv
dét” vi rat nhieu uu diém nhu: San pham mat na
derng da tur td tam tu’ nhién khong chat bao quan tao
mau, khong gay kich u‘ng, c6 thé dung dudc cho lan
da nhay cam nhat. Kiém soat ba nhdn giup da hap
thu cac du’dng chat tot han, glu’ am giup da thu gian
t6i da sau mot ngay lam viéc cang thang.

T khéa: M3t na, tim, kén tim, da

SUMMARY
THE FACE MASK BASED ON SILKWORM

COCOONS, WHICH WAS CONTROLLED BY HUMANS

Background: Silk cocoons consists of two proteins,
sericin and fibroin, which are made up of 18 amino
acids. Sericin protein helps inhibit lipid peroxidation, is
antibacterial, is chemo-protective and UV resistant. Silk
amino acids have a lower molecular weight than silk
protein powders and are moisturizng to skin.
Materials and methods: 100 people volunteered to
use the face mask for the skin of a silkworm, which was
controlled by a humans. We control the silkworm to
release a silkworm on a circular surface resembling a
human face (called a mold), then we cut at the two
eyes, and mouth, and put a wet paper obstruction on it,
because the silk worms are very afraid of water, so they
do not crawl into the wet paper obstructions, and at the
same time we control the silkworms do not let them
crawl out of the designated plane, the silkworms
released silk knitting Intermingled to create a mask,
soft, smooth, beautiful. Results: Construction of the
process of producing silk nourishing mask from
silkworm in traditional trade village of My Duc. The
effect of silk masks change significantly after 2 weeks of
use with a simple use process, the price is suitable for
high quality skin care, not to irritate the skin.
Conclusion: After the production and testing process,
the product has been named “The face mask based on
silkworm cocoons, which was controlled by humans”
with many advantages such as: non-irritating, control
sebum, help skin absorb nutrients better, moisturize the
skin to relax after a stressful day.

Key words: Face mask, silkworm, cocoons, sKin.

I. DAT VAN PE

Kén tam chinh 1a vé boc clia con tam khi
ching dugc nudi dé nha to dét lua. Vo kén bao
xung quanh con tdm lam nai trd an cla no trudce
khi nd thoat xac. C6 2 loai la kén tam trang va
kén tdm vang, do dinh duBng clia kén tdm vang

cao han kén tam trang [1].

Kén tdm la san phdm dudc hinh thanh trong
qua trinh cac con tam an 14 dau rdi nha tg déng
thanh kén. Kén tam thudng dugc s dung lam
nguyén liéu d€ dét vai. Nhitng loai vai lua td tdm
dugc dét tir vd kén co chat vai mém min va dep
hon han cac loai vai thdong thudng, vi vay gia
thanh clia chdng ciling cao hon nhitng loai khac.
Tuy vay, kén tdm khdng chi c6 c6ng dung trong
viéc dét vai, ma it ai biét rang, kén tdm con la
mot nguyén liéu tuyét vai gilp phai dep cham
soc va nudi dudng lan da. Kén tam dac biét co
tac dung trong viéc lam sach da, diéu tri mun
dau den, chdng ldo hoa va lam sang da mat [2].

To tdm cd 2 loai protein la sericin va fibroin
do 18 loai acid amin tao nén, dac biét sericin
gilip Uc ché sy peroxid hda lipid, khang khuén,
chong lai tac hai cla hda hoc va chdng tia cuc
tim. Cac protein td tam cd trong lugng phan tor
thdp c6 tac dung gilt &m cho da. Vi vy lua to
tdm b thé lam cho lan da tré nén dep han, loai
bé cac diém da t&i, gilp da sdng min va d3dc biét
la gilp tay té bao chét cho da, tri mun dau den
rat t6t. Theo cac nghién clu, kén tam la mot
hgp chat co chlra nhiéu thanh phan can thiét cho
moi loai da nhu silk protein, sericine cling 13 loai
acid amin dac biét. Fibroin la mét loai protein
dang sgi cé cau tric bén glup dinh hinh, nang
dd, che chdn va bao vé t6. O day chinh Ia nerng
sgi td ching ta co thé nhin thiy va kéo sdi ra.
Sericin la mOt loai Protein dang keo cau truc
khong bén, bao boc va giup két dinh cac sgi tad
vGi nhau. Binh thutng kén tdm kho thi ta khong
thé nhédn biét dudc su ton tai cla loai protein
nay. Nhung khi dudc tha vao nudc du nong thi
sG tay vao kén tam sé thdy keo nhét [3], [4].

Trén thi trudng hién nay cd rat nhiéu cac loai
mat na khac nhau nhu mat na gidy, mat na ngq,
mat na hii, mat na hoa qua... dugc san xuat trong
nudc va ngoai nudc. Nhung cac loai mdt na k& trén
thuGng gay ra cac di ing cho da, hiéu qua khong
cao, va gia thanh lai dat. Muc tiéu nghién cut:

1. Hoan thién quy trinh ché tao mat na dutng
da do nguoi diéu khién con tim tu dét.

2. Banh gid hiéu qua cua mat na dubng da do
nguoi diéu khién con tam tu dét trén cdc khudn
mat cua nhiing nguoi tinh nguyén.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac loai
da gém da ldo héa, da mun, da dau, da nhan, da
thudng, da hdn hgp sé dugc lua chon st dung
thlr mat na duBng da do ngudi diéu khién con
tam tu dét.
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2.2. Théi gian va dia di€m nghién ciru

- Dia diém nghién clu: Lang nghé truyén
thGng Huyén My Birc, Ha NOi.

- Thai gian nghién cliu tir 1/2017 dén thang 1/2018.

2.3. Phuong phap nghién cifu: Phugng
phap quan sat, m6 ta ct ngang tirng trudng hop.

2.4. Quy trinh nghién ciru

2.1. Lua chon doi tugng tham gia nghién ctu

- Nhém nghién clfu: 100 ngudi tir 15-50 tudi,
45 nam gidi, 55 nif gidi vGi tat ca cac loai da, da
I3o hda, da mun, da dau,da nhdén, da thudng, da
hon hgp dugc lua chon s dung mat na duGng
da tUr tdm tu dét.

- Nhém chitng: 50 ngudi tir 15-50 tudi véi cac
loai da ldo hoa, da mun, da dau, da nhon, da
thudng, da hon hgp dugc luva chon s dung mat
na dudng da clia The faceshop.

2.2. Quy trinh ché tao mat na dudng da
do ngudi diéu khién con tam tu dét

Bu'dc 1. Chon tam tly vao tiing thdi diém thdi
tiét d€ Iua chon tdm, dé tdm nhé to nhiéu nhét.

Giong tdm t& nguyén TN1827 la gibng kén
trang cla Viét Nam dudc lai tao chon loc thanh
cong & Trung tam Nghién clu Dau tam tc TW,
vong ddi phat duc khoang 22 dén 24 ngay, tdm to
con da mau xanh, &n dau khoé va sach dau. Tudi 5
thuGng 6 - 6,5 ngay thi chin. Kén bau hai eo. Nang
suat dat tr 14 -15 kg kén/vong triing. Thich hgp
nubi 6 vu Xudn-Thu vung dong bang séng Hong.

Giong GQ2218 dugc chon loc thanh cong &
Trung tdm Nghién c(tu Dau tdm to TW. Nang
sudt cta 1 vong triing la 13 dén 14 kg. Nudi tot
8 vu Xuan-dau He- cuGi He va Thu, chiéu dai to
t&r 800-900m.

- Giong kén vang VK x TQ (VTXTQ) la giéng
tdm da hé lai nudi tot vao thdi ky ndng am cua
vu Heé (théng 6, 7, 8 & Bac BJ). Tam to con, dn
khoé, tudi 5 &n dau 5-6 ngay thi chin. Ndng suat
dat tir 12-13 kg kén/vong tring.

Bu'dc 2. Cho Tdm nha td trén tdm kén phdng
trong 2 ngay. Nhiét d6 dam bao 26-28 d6 C, do 4m

Hinh 1. Khuén gé tu thiét ké
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Hinh 2. B3t Tam trén cic
khuén go

80-90%. Trong 2 ngay dau nha td tdm van con bai
tiét nén sgi to tdm van bi 1an mot s& tap chat.

Bu'éc 3. Ngay th(r 3 bt 20-25 con tam cho nha
to vao bé mat cac khubn mau san, dat tdm vao cac
vi tri cd dinh trén khudn hinh tron mat ngudi
dudng kinh 20cm trong khoang thai gian 10 tiéng.

Budc 4. Thu san phadm, sau 10 tiéng thu
dugc mat na c6 do day 1mm dén 1,5mm.

Budc 5. Khir trung san phdm bang ndi hap,
dong tui cho vao may hut chan khéng, han kin
ddng gdi san pham.

Budc 6. Pap mat na Ién da mat: Sau khi
thu dugc chi€c mat na, khi s dung ta chi viéc
ngam nudc dm 80 d6 C, sau 3 phdt ta I8y ra dap
Ién mat trong 30 phut.

2.3. Panh gia hiéu qua st dung: Danh gia
hiéu qua sir dung mét na tdm sau 2 tuan s dung.

2.4. XU ly va phan tich so6 liéu: Cac so liéu
dugc phan tich va x&r ly bdng phan mém SPSS

2.5. Pao dirc nghién ciru: Nghién ciru dugc
thuc hién trong du an thi “Khoa hoc ky thuat
danh cho Ifa tudi hoc sinh” d& dudc giai cap
Thanh phé Ha Néi va dudc lua chon tham gia thi
Qudc gia. Tat ca cac doi tugng tham gia nghién
ctu dugc cham soc va bao vé theo nhitng quy
dinh chung vé dao ddc nghién cltu trén doi
tugng ngudi bénh.

Il. KET QUA VA BAN LUAN

3.1. Hoan thién quy trinh nudi tam va
thu kén: Sau khi tim hiéu vé cach nudi tdm va
cac dac tinh cla tdm, ching toi ti€n hanh uom
nudi tdm, chdm sdc theo phuong phap truyén
théng, khoang 18 - 20 ngay thi tam chin, trong
giai doan nay tam sé ngLrng an va tién hanh nha
to, thay vi viéc lam t& cho tam, _ching tdi cho
tam |&n mot mat phang bang go - day la chiéc
khuén hinh tron glong mat ngudi bdng go khoét
2 16 tron & vi tri mat, va khoét vi tri mleng, dat
20 -25 con tam Ién khudn go va diéu khién con
tdm tu dét theo ding y mudn ctia minh (Hinh 1).

Hinh 3. Chiéc mat na sau khi
thu dugc tir khuén mau
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- Trong 2 ngay dau tdm bo qua bo lai nhiéu
lan dé& tim gdéc khudt qudn quanh lam kén theo
ban ndng, Iic nay can c6 ngudi truc dé dua tdm
vao dung vi tri ddm bao khoang cach cac con
dugc déu nhau.

- Dén ngay th( 3, tdm bat dau nha to vao vi
tri N6 ndm, trung binh cac con tam khde manh
c6 thé nha ra sgi td dai khoang 800m-900m/ 1
con, nhifng con yéu han thi dat khoang 600m/ 1
con. Quan sat thdy tdm nha to theo hinh sd 8,
cac sgi td dugc dan xen vao nhau. Thdi gian 20-
25 con tam hoan thanh 1 chiéc mat na la 10 gig
vGi do day miéng mat na imm-1,5mm (Hinh 2).

| =
Hinh 4: Cho san pham vao noi
hap dé khir tring san pham

- Khi stir dung ta chi viéc ngdm nudc am 80
do C, sau 3 phut Iay ra dap Ién mat, trong khi
dap 30 phut ta van c6 thé lam viéc nha, hodc
nam thu gidn (Hinh 6)

- Piém déc biét cia mat na dudng da do con
tdm tu dét co thé tai st dung nhiéu [An ma van
cho két qua rat t6t cho da, sau khi dap mat 30
phut, khi mdt na da kho lai, ta lai bao quan trong
tdi nilong sach, [an sau lai mang ra stf dung, moi
tuan sir dung 3 [an, thdi gian st dung cho 1 tdm
mat na nay la 12 [an sr dung.

Hinh 5. Bong goi bang may
hat chan khéng

3.2. Tao mit na dudng da tir kén tam:
Sau khi thu dugc mat na, ching t6i nhdc mdt na
ra khdi khuén mau (Hinh 3).

- V@i giai phap nay ta khong can phai ton
nhiéu cong sulc, tién bac trong viéc lam dep da
va thu dugc chi€c mat na dudng da to tdm chat
lucng cao.

- D€ dam bao cho mat na khong bi nhiém
khudn ching téi d3 khi tring san phdm béng
n6i hap cla trung tdm y té€ du phong huyén My
Pic (cé gidy phi€u chiing nhan kém theo) véi
nhiét d6 121°C thgi gian 20 phut (Hinh 4) va tién
hanh déng géi san phdm (Hinh 5).

Hinh 6. Sur dung thur
nghiém mat na

- Sau khi st dung 12 [an xong, ta c6 thé dung
ngay tdm mét na nay dé lam béng tdm, vi mat
na tur to tdm cd tac dung tdy da chét rat t6t cho
da, hodc lam tam I6t giay, vi td tdm thdm mo hoi
va kh{&r mdi hoi chan rat tot.

3.3. Két qua thi nghiém mat na dudng
da tur kén tam: Chung toi da thr nghiém véi
100 ngudi, véi tat ca cac loai da, da mun, da
dau, da nhon, da thudng, da hon hgp, tat ca
dung sau 2 tuan, déu cai thién moét cach ro rét.

Bang 1. Danh gia hiéu qua su’ dung thu nghiém mat na

So iR a P Biéu hién ctuia da sau khi sir | Y kién cua ngl.rdl sur
ngudi BII?I:Ii 2::?':'::;" :%:rrl";dc dung mat na 2 tudn (Theo danh| dung, két qua kiém
(100) {Ng Mat ng gia cia chuyen gia da lieu) dinh

20 Da nhén Hét nhon
20 Da né kho Da mém, min, hét kho né
30 Da nhiéu mun Mun cd xu hudng gidm rat nhiéu

Da sang, giam rat nhiéu tan
nhang, I8p d6i m6i da nhat di
Da sang, cang min
Da mém mai, hét mun
Khéng thay doi nhiéu déi véi da
nam, tan nhang, mun
Tac dung tét vdi da kho, né

San pham tot, gid
thanh ré, de sir dung,
nén ILru hanh ra thi
trudng

3 Da d6i mdi, nhan, tan nhang

5 Da ldo hda

25 | Da nhan, né kho, nhiéu mun
Nhom chirng dung mat na
50 duGng da The faceshop cla
Han Quéc

bat tiéu chuan co s¢
cta vién kiém dinh
dugc Qudc gia

Kiém dinh cac tiéu chuan cd s& vé cac chi tiéu kich Uing da,
nhiém khudn, khdng chlfa cac chat doc héa hoc

San
pham
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Nhu vy, san pham mang tén "Mgt na dubng da
diéu khién t5m tu dét”véi rat nhiéu uu diém nhu:

- San pham mét na dudng da tUr to tdm tu
nhién dat tiéu chuin do Vién kiém dinh dugc
Quoc gia cdp vé cac tiéu chi khong chat bao
quan, tao mau, huang liéu, chat con... Khong
gdy kich (rng, khdng chlra chat héa hoc, co thé
dung dugc cho 1an da nhay cdm nhét. Kiém soat
ba nhdn, gilp da hap thu cac dudng chat tot
hon, gitr am gidp da thu gidn t6i da sau mot
ngay lam viéc cdng thang, khéng nhiém khuan.
So sanh, doi chi€u vdi két qua s dung mat na
duGng da dang ban trén thi trudng, thi san
pham cd nhiéu uu diém vugt trdi hon:

- Thanh phan duGng chat trong mat na hoan
toan tr thién nhién diu nhe vdi lan da, gilp da
trdng, min mang, mugt ma. Dudng 8m cho da sudt
24h trong ngay, gilp da hap thu va thdm thau
nhitng tinh chat dudng da mot cach nhanh nhat.
Duy tri sir dung lau dai, gilp cac té bao da khde
manh, gilp da tu san sinh collagen ngan ngira su
|30 hod va duy tri vé dep tuai tré cho lan da.

- Thdi gian sif dung mot chiéc mat na la 30
ngay, tuong duong 12 [an dap mét.

- Sau khi khdng dung t&m mat na dé dap mét
ta c6 thé ding t&m mat na lam khdn mat, tay da
chét cho da, lam bong tdm tiy da chét toan
than, hoac lam 16t giay, gilp chan khéng bi mo
hoi va mui kho chiu.

Kén tdm tu nhién cé cha to tam 1a chat liéu
tinh khiét va tu nhién nhat, né dugc téng hop tur
cac protein va cac loai acid amin gan gtii vdi da.
Lua td tdm cb thé lam cho lan da tré nén dep
han, loai bd cac diém da tdi, gilp da sdng min va
d3c biét 1a gilp tay t& bao chét cho da, tri mun
dau den cuc ky tét. Cac sgi to tam gilp khoi
phuc va kich thich san sinh cac sgi khung
collagen da bi pha huy bgi thdi gian va tudi tac.

TUng sgi td mong manh nhung day dinh duGng
gilp da ching ta min mang, trang, dan hoi tot
hon va khong bi chay xé. Xung quanh chiéc kén
c6 nhiéu sgi td vdi cdng dung tdy t&€ bao chét
cho da [5], [6], [7].

IV. KET LUAN

1. Xay dung thanh co6ng quy trinh san xuat mat
na duBng da do ngudi diéu khién con tdm tu dét
dbc quyén cda lang nghé truyén thong My buc.

2. Hiéu qua sr dung mat na dudng da tu to
tdm rd rét sau 2 tudn st dung vdi quy trinh sir
dung don gian, gia thanh phu hdp ma chat lugng
duGng da cao, khong gay kich (ng da, dat cac tiéu
chuén cd s6 clia Vién kiém dinh dudc Quéc gia.

TAI LIEU THAM KHAO

1. Komatsu K. (1975). Studies on dissolution
behaviors and structural characteristic of silk
Sericin. Bull. Sericult. Exp. Sta. 26, 135- 256.).

2. Zhou C.Z., Confalonieri F., Medina et al
(2000). Fine organization of Bombyx mori fibroin
heavy chain gene. Nucl. Acids Res. 28, 2413-2419.

3. Guan J., Porter D., Vollrath F. (2013).
Thermally induced changes in dynamic mechanical
properties of native silks. Biomacromolecules
14(3):930-937.

4. Phillips D.M., Drummy L.F., Naik R.R., Delong
H.C., Fox D.M., Trulove P.C. and Mantz R.A. (2005)
Silk fibers from an ionic liquid solution. J. Mater.
Chem. 15, 4206.

5. Chen F., Porter D., Vollrath F. (2010).
Silkworm cocoons inspire models for random fiber
and particulate composites. Phys Rev E
82(4):041911.

6. Horrocks N.P.C., Volirath F., Dicko C. (2013).
The silkmoth cocoon as humidity trap and
waterproof barrier. Comp Biochem Physiol A
164(4):645-652.

7. C. Offord F. Vollrath and C. Holland (2016).
Environmental effects on the construction and
physical properties of Bombyx mori cocoons. ]
Master Sci 2016 51: 10683-10872.

BENH VIEN CHQ' RAY HUONG PEN SU HAI LONG CUA NGUO'1 BENH
BANG CHU'ONG TRINH CHU NHAT CHIA SE YEU THUONG

Lé Minh Hién, Nguyén Thi Thuy Dwong, Poan D5 Ha Huyén,
Nguyén Lwong Minh Di€ém, Tran Chanh Na Rét(*)

I. DAT VAN DE

*Bénh vién Cho' Réy

Chiu trach nhiém chinh: L& Minh Hién
Email: leminhhien.bvchoray@gmail.com
Ngay nhan bai: 1.11.2017

Ngay phan bién khoa hoc: 6.12.2017
Ngay duyét bai: 22.12.2017

172

Ngay 04/6/2015 BO trudng BO Y t€ da ban
hanh Quyét dinh s6 2151 vé viéc phé duyét ké
hoach trén khai thuc hién “D&i mdi phong cach,
thai do phuc vu clia can bd y té hudng tdi su hai
lbng cla ngudi bénh” nhdm muc dich thay ddi
nhan thiric, thai do, phong cach phuc vu ngudi
bénh cla can bo y t€, rén luyén ky nang giao
ti€p, Ung xr, nang cao tinh than, thai dé phuc
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vu, cing c6 niém tin va su hai 1ong clua ngudi
bénh; Tao diéu kién tét, thuan Igi dé gilip ngudi
dan ti€p can cac dich vu y t€; xay dung hinh anh
dep clia ngudi can b y t€ Viét Nam.

bugc su' cho phép cua Ban Chi dao, phong
C8ng tac x& hdi Bénh vién Chg Ry (CTXH BVCR)
da trinh k& hoach trién khai chuong trinh “Ch
nhat Chia sé yéu thugng” (CN CSYT) gom cdc
hoat déng vén nghé, cat toc, gdi dau... cho
ngudi bénh vao ngay chu nhat. Dinh ky 02
thang/ 01 Chuang trinh.

II. Vi SAO THIET KE CHUO'NG TRINH CN CSYT

V@i phuong cham “Lam nhitng gi c6 Igi nhat
cho ngudi nghéo” Phong CTXH BVCR da trd
thanh diém tua cho ngudi bénh cd hoan canh
kho khan, la nhip cau ndi gilra cac nha hao tam,
manh thudng quan vgi ngudi bénh nghéo”.

Ngoai viéc cham lo vé sic khoe, vat chat thi
tinh than ngudi bénh cling quan trong khong
kém. Lam sao d€ ngudi bénh ludn c6 dugc tinh
than vui tuci, lac quan nhat dé chién dau va
chién thang bénh tat. Ngudi bénh véi nhitng kho
khan riéng clia minh do dau 6m, thuang tich, tai
nan... nam vién diéu tri it nhiéu sé& anh hudng
dén viéc vé sinh ca nhan. Qua chugng trinh chu
nhat yéu thuong, phong CTXH hy vong nhirng hoat
dong nhu: Van nghé, cat tdc, goi dau, ... sé gilp
ngudi bénh thém dm long, viing tam tri bénh.

- Van nghé: Chdm lo d&i séng tinh than bdng
bai hat truyén thong, dan ca...

- C3t toc — gbi dau: Tao sy’ thay dai va thodi mai

Il. KET QUA THU'C HIEN 05 CHUO'NG TRINH

CN CSYT

Chuaong trinh 1: TG chic chao ming ky
niém ngay Cong tac xa hoi Viét Nam [an tha 1
ngay 25/3/2017, phong CTXH BVCR két hgp vdi
trung tdm COng tac x& hdi Thanh nién TP.HCM t&
chirc vao ngay 12/3/2017. Day la chuang trinh
dau tién gom 03 hoat dong: van nghé két hgp
cat téc — gdi dau va danh cho ngusi bénh.

Trong budi 1€ long trong PGS.TS. Nguyén Vén
Khoi, Phd Giam d6c Bénh vién Chg Ray danh gia
cao vai tro cta phong CTXH trong qué trinh trién
khai hoat dong tai bénh vién Chg Ray, nci co rat
nhiéu nguGi bénh cé hoan canh khé khdn can
gilp d3. Trong do, phong CTXH da that su la
cau néi dé€ két ndi nhitng trudng hdp ngudi bénh
khé khan véi cong dong va két ndi nhitng bénh
nhan mac bénh hiém nghéo tir cong ddng dén
BV, gdép phan nang cao chat lugng phuc vu cho
ngudi bénh, nang cao hinh anh ctia Nganh vy té.

Ong Nguyén Minh Hoang, Gidm d&c Trung
tdm Cong tac xa hoi Thanh nién TP HCM (dan vi
chiu trach nhiém chuong trinh van nghé) cho
biét: “du’ ki€n chuang trinh sé t6 chirc luan phién
vao ch( nhat tai 5 bénh vién thanh phd nhdm
mang am nhac vao bénh vién. Hoat dong nay
gop phan giup moi ngudi vai khé khan, noi dau
bénh tat trong thoi gian ndm vién, mau hdi phuc,
khde manh dé& vé nha”

“Budi sang nay t6i da cit téc dugc cho 10
ngudi, nhin cac cd chd bi bénh bang tudi cha me
minh & nha t6i thay thoai mai khi da gidp ho
dugc thu gidan hon”, Chj Thanh Thu, tinh nguyén
vién vui miung ndi.

Bac NTH., (sn 1957 dang diéu tri bénh Noi
Than) thodi mai gili chi€c khan lau sau khi dugc cét
tdc, goi dau mién phi. "5 ngay roi toi chua dugc goi
dau nén rat nglira ngay kho chiu, giG dudc goi
khéng can dung nudc, thdy nhe nhang han".

Chuang trinh phuc vu cho 104 nguGi bénh tai
sanh phat thuSc Bao hiém y té[1].

Chuong trinh 2: TU 7 gid sang ngay
07/5/2017 nhan vién phong CTXH da toa di cac
khap cac khoa lam sang. Tai day, C6 bac da co
thu m&i dudc nhan vién phong CTXH dén vé
sanh phat thuéc BHYT dé tham gia chuang trinh.
Ngudi bénh di lai khd khdn sé& dugc dua di bang
xe 1dn. Phat huy chugng trinh [an 1, ngoai ca
nhac, cdt téc, gbi dau lan 2 bd sung thém bita
trua than mat. Chuong trinh da phuc vu cho 110
ngudi [1].

Khéng chi dugc hét téc, goi dau, bénh nhan
con dugc bénh vién dai cdm chay mién phi. Ong
NVD, (SN 1965, qué Ca Mau) bay td: “T6i rat vui
vi 6 day ngudi ta d6i xur tét véi minh. Mang bénh
trong ngudi khé tdm 13m nhung su sé chia thiét
thuc nay cta bénh vién da khién ching t6i dugc
an Ui phan nao va c6 thém dong luc dé chién
dau vai bénh tat”".

Pdc biét, trong bira com trua than mat, Bac
CVD. (68 tudi dang diéu tri tai khoa Tai - Mii -
Hong) chi &n mdt nira phan com, con lai d€ danh
mang lén cho vg. "Com chién chay rat ngon, vira
miéng, vg toi cling an chay trudng nén t6i mang
lén cho ba &y &n thir dé€ biét cach ndu", éng D
vui vé giai thich.

Trong chudng trinh da c6 nhitng nu cuGi
hanh phtc xen lan véi nhitng giot nudc mat xdc
dong cla ngudi bénh khi nhan dudc su quan
tdm cla bénh vién. Chi Nguyén Thi Cam Tu (SN
1982, qué Soc Trang) ndc nghen: “Toi bi bénh
Ién day diéu tri d3 dugc 3 tuan. Chong t6i tranh
thd ra ngoai lam thém kiém tién dong vién phi
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cho t6i.T6i thady bénh vién d6i xir qua tot vdi
minh nén xuc dong, khong biét phai noi thé nao
dé cam an”. )

Chuong trinh 3: Dien ra ngay 30/7/2017.
Nhitng hoat dong nhu: Vén nghé, cdt téc, goi
dau va an trua tai sanh phat thudc van duy tri tir
chuang trinh [An 2 cd b6 sung phuc vu tai khoa
Chan thuang so ndo, Phang & Tao hinh. Cac tinh
nguyén vién truc ti€p dén cac khoa lam sang trén
dé cat téc, gbi dau cho nhithg bénh nhan ndng
khéng thé di chuyén dugc, dé tat ca ngudi bénh cb
nhu cau déu co thé tham gia chuang trinh.

Anh BUi Thanh Céng, CLB cdt téc NVHPN
TP.HCM chia sé “day la viéc lam y nghia, nhan
van. Rat vui vi dén tan giudng bénh phuc vu cho
cdc C6-Cha, cac Di-Chi khéng may mén phai
nam 1 cho”

Anh B3 Tong, tinh nguyén vién g6i dau cho
biét: “nhiing chuong trinh dau ching em b3 ngd
va lo 1dng, khdng biét bénh nhén cd hai long
khong? Gid thi em hét lo, vi sau khi goi dau xong
thdy bénh nhan tuci cudi thoai mai, nén vui [3m”!

Chuang trinh [an nay cd 156 ngugi bénh va
than nhan dugdc phuc vu. Trong do cd 36 ngudi
bénh tai 02 khoa CTSN va Phéng Tao hinh dugc
phuc vu cdt toc gbi dau tai khoa[1].

Chuong trinh 4: Tai khoa Phong Tao hinh,
bac LTQ (78 tudi) bi cdn bénh nhiém trung chan
hanh ha, c6 nguy cc thdo khdp, dugc con la co
NTL. Bua lén BVCR chita bénh. C6 L. nédi: "Ba
I6n tudi rdi nén chuyén ct toc cho ba kho I13m.
Nay dugc cac cd cac chd vao tan bénh vién dé
phuc vu ba cat tdc, gbi dau, nhirng ngusi dén tur
phuong xa nhu téi ciing thdy am long".

Chi Nguyén Thi Quynh Giao, Diéu duGng
trudng Khoa Phong Tao hinh chia sé: “Ngudi
bénh rat thich dugdc cat tdc, gbi dau vi da s6 BN
bi phdng nam vién lau, trong khi nam vién thi
kho khén cho cét toc gbi dau. D& nghi phong
CTXH tang thém s6 lugng cho bn khoa Phong”

V@i chi Tuong Vi, CLB cat toc NVH Phu nit
Tp.HCM, trong ltc cat téc cho ba Quéan, chi chia
sé: “Mai [an dén day la minh cam déng 1am, thay
thuong Co Bac G bénh vién 1dm, thuong nhu cha
me clia minh”

_HGi Thién nguyén Tam An tang 15 phan qua,
moi phan tri gia 400 ngan dong. Anh Vuadng
Nhat Thanh, thanh vién HOi vui vé ndi: “rat vui
khi tham gia chudng trinh nay, ching toi sé ti€p
tuc doéng hanh clng ngudi bénh. Sap tdi sé mai
thém cac thanh vién cing tham gia”

Chuong trinh [an nay c6 170 ngudi dugc phuc
vu. Trong d6 c6 50 ngudi bénh tai 03 khoa
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CTSN, Phong Tao hinh va Ngoai Than kinh dugc
phuc vu cdt toc gbi dau tai khoa[1].

Chuong trinh 5: T8 chic vao ngay
19/11/2017. Bén canh hoat dong vdn nghé, cat
tdc, goi dau dugc dién ra tai sanh lanh thudc
BHYT, cac tinh nguyén vién con dén khoa Chan
thuong so ndo, khoa Phong va Tao hinh, khoa
Ngoai than kinh va Noi than kinh dé cat tdc, goi
dau cho nhitng ngudi bénh ndng, khéng thé di
chuyén dugc, dé tat ca ngudi bénh cd nhu cau
déu cd thé tham gia. Bita com than méat dugc
Nha hang Phi Phé Bién tai trg. Déc biét, ngudi
bénh con dugc tham gia béc tham nhan 15 phan
qua may man. y

BGD Cong ty Phic Thién (don vi ho trg nhan
luc va dau go6i dau khong dung nudc) cho biét:
“Chu Nhat Chia Sé Yéu Thuong do Phong CTXH
BVCR t8 chuirc 1a 1 chuong trinh mang rat nhiéu y
nghia nhan vdn va mang moi ngudi dén gan
nhau han. Théng qua chuong trinh nay rat ddng
vGi théng diép cla cong ty la “lam Phudc lam
Thién"” do d6 cong ty ching toi cam két ti€p tuc
hop tac vdi Phong CTXH thuc hién nhiéu chuang
trinh CN CSYT trong tuong lai”

Ca sy Hong Phugng vui vé noi: “bay la lan
dau tién Hong Phugng tham gia hat & bénh vién,
cam giac rat thich vi dem niém vui dén cho moi
ngudi nhat la bénh nhan trong bv, ho can hon
chdt tinh”

Bac NMH. (63 tudi, ngu tai Binh Phudc) chia
sé: “Toi bi tai nan giao thdng, phai ndm vién
diéu tri, vét thuong qua dau khién téi khéng tu
vé sinh ca nhan dudc. May dira con cham soc chi
lau ngudi, vé sinh mdt mii, han nira thang nam
vién, téc moc dai nhung khdng thé cit, dau
nglfa vi nhiéu ngay khong goi, nay dugc cac co,
cac chu cat toc, gdi dau sach s&, trong ngusi nhu
khoe ra”. Ngoai IGi cdm don dén bénh vién, cac
bénh nhdn déu hy vong sé co ngay cang nhiéu
chuong trinh Chl nhét yéu thuong dudgc td chirc.

Chuang trinh lan 05 cé 176 ngudi dudc phuc
vu. Trong d6 cd 56 ngudi bénh tai 04 khoa
CTSN, Phdéng Tao hinh, Ngoai Than kinh va Noi
Than kinh dugc phuc vu cat téc gbi dau tai
khoa[1].

IV. BAN LUAN

BO Y t& d3 ky Thong tu' s6 43/20115/TT-BYT
quy dinh vé& nhiém vu va hinh thic t& chirc thuc
hién nhiém vu CTXH clia bénh vién. Thong tu co
08 diéu va cd hiéu lyc k& tir 01/01/2016. Tuy
nhién, hién nay van chua cé nghién cltu chinh
thifc nao dang gia thuc trang, nguyén nhan, nhu
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cau xa hoi cling nhu hiéu qua hoat dong cua
phong CTXH BV [3].

Tai Bénh vién D3 Ning ¢ t& chudng trinh
mang tén Chd nhat Chia sé yéu thugng (trung
khép tén vdi BVCR). Cac hoat dong & day bao
gdém: Tro chai van dong cho tré em, cdt tdc, goi
dau, v& va chup chan dung. Pén nay da t6 chiic
02 chuong trinh, phuc vu cho 330 ngudi.
Chuang trinh 1 ngay 10/9/2017, chuong trinh 2
ngay 24/12/2017. K& hoach moi quy 01 chuang
trinh[2].

Tai Ha N6i, BV Bach Mai Bach Mai t6 chic
yoga cudi cho nguGi bénh[4].

Trong ndm 2017, BVCR d3 t6 chic 05 chufdng
trinh CN CSYT, phuc vu cdt toc — gdi dau mién
phi cho 716 lugt (ngudi bénh — than nhan), cung
cap 460 suat an mien phi[1]. Chugng trinh “Cha
nhat Chia sé yéu thugng” do phong CTXH BVCR
phéi hgp cac don vi t6 chiic mang gia tri nhan
van sdu sic, thé hién su' quan tdm cla BV dén
ngudi bénh.

Cac hoat dong trén cé khac nhau vé ndi dung
va hinh thirc t8 chirc nhung tat ca déu hudng
dén su hai long cGa nguGi bénh.

V. KET LUAN
Trong ndm 2017, BVCR da t6 chiic 05 cerdng
trinh CN CSYT, phuc vu cét téc — gdi dau mien

phi cho 716 lugt (ngudi bénh — than nhan), cung
cap 460 suat an mien phi[1].

Chuang trinh “Chd nhat Chia sé yéu thuong”
do phong CTXH BVCR phéi hgp cac don vi t6
chilrc mang gid tri nhan van sdu sic, thé hién su
guan tam cua BV dén ngudi bénh. Chuang trinh
ngay cang phat trién, téng s6 lugng phuc vu va
tang thém noi dung sau moi chuang trinh.

Hoat dong ciia phong CTXH BVCR da tao long
tin, dugc nhiéu nha hao tam, nhiéu chi héi cam
két ddng hanh dé€ chuong trinh CN CSYT tiép tuc
trong tuang lai.

Chuang trinh CN CSYT mang dén su’ hai long
clia ngudi bénh, dap Ung muc tiéu “chira mau
lanh bénh, lam hai long khach”.
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TIM HIEU MOT SO NGUYEN NHAN GAY BENH THIEU MAU THIEU SAT O
VIEN HUYET HOC - TRUYEN MAU TW GIAI POAN 2015-2016

TOM TAT

Nghién ciru trén 287 bénh nhan bao gébm 57 bénh
nhi va 230 nguGi I6n bi thi€u mau thi€u sat tai Vién
Huyét hoc — Truyén mau Trung udng giai doan 2015-
2016. Muc tiéu. Phat hién mot s6 nguyén nhan gay
bénh thi€u mau thi€u sat. P6i tuong va phuong
phap nghlen curu. Bénh nhan tré em va ngu’dl I6n bi
thi€u mau thiét sdt, Mo ta cat ngang, chon mau thuan
tién. Két qua nghlen ciu: (1) O tré em: 21% tré
nif, 49% tré nam, & ngudi I6n: 10.8% nit giGi va 7.4%
nam gigi chua tim thdy nguyén nhan gay bénh; (2)

1Truong Pai hoc Y Ha NG,

2Vién Huyét hoc — Truyén mau TW,

Chiu tréch nhiém chinh: Nguyén Ha Thanh
Email: ha_thanh_nguyen_vhhtm@yahoo.com
Ngay nhan bai: 19.10.2017

Ngay phan bién khoa hoc: 5.12.2017

Ngay duyét bai: 22.12.2017

Nguyén Ha Thanh!, Nguyén Triéu Van?

Rong kinh la nguyén nhan gay chay mau dan dén
thi€u mau thi€u sat chiém ty I€ cao nhat: tré gai la
54%, ngudi I6n la 51%; (3) Loét da day chiém 47% la
nguyén nhan hang dau trong nhém nguyén nhan chay
mau & nam gidi; (4) Viém da day Ia nguyén nhan
chiém ty Ié cao nhat so vdi cac nguyen nhan nhu cat
da day, an kiéng, cd thai; (5) DO tudi tu 31 -50co
nhigéu bénh ly phdi hdp dan dén thi€u mau thiéu sat.
Cac két qua nghién clru da dugc ban luan.

T khoa: Thiu mau, thiéu sit, nguyén nhan
thi€u mau.

SUMMARY
FINDING ON CAUSES OF IRON
DEFICIENCY ANEMIA AT THE NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD

TRANSFUSION DURING 2015 - 2016

The authors have studied on 287 patients with iron
deficiency anemia including 57 pediatric and 230 adult
at the National Institute of Hematology and Blood
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Transfusion during 2015 — 2016. Objectives: To find
causes of iron deficiency anemia. Swbject and
method: Patients with iron deficiency anemia, cross
— sectional study, convenient sampling. Results: (1)
Pediatric: 21% female, 49% male; Adult: 10.8%
female and 7.4% male with undefined causes; (2) the
bleeding cause with highest rate in female leading to
iron deficiency anemia is metrorrhagia: junior is 54%
and adult is 51%; (3) the bleeding cause with highest
rate in male is gastric-ulcer; (4) Gastric-ulcer is most
met among the others as gastrectomy, dietary,
pregnancy; (5) People at age 31 — 50 is found multi-
pathology leading to iron deficiency anemia. These
results are discussed.
Key words: anemia, iron deficiency, anemia cause.

I. DAT VAN DE

Thiéu mau thiéu sit 1a mot bénh phd bién
trong cac bénh vé thi€u mau & Viét Nam ciing
nhu trén thé giGi. Theo thdng ké cia T& chic Y
t€ Thé qidi, ty 1& thi€u mau thi€u sat & phu nir
mang thai la gan 42%, trong dé & cac nudc
dang phét trién chiém tdi 56%, nhung & cac
nudc phat trién chi chiém 18%. Tai Viét Nam,
theo diéu tra cla Vién Dinh duBng thi cd tUr 2%
dén 5% nam giGi trudng thanh va phu nir man
kinh ¢ thi€u mau thiéu sat, tir 4% dén 13% ngudi
bi bénh dudng rudt bi thi€u mau do thiéu sat.

Cac nghién clru gan day déu cho rang bénh
thi€u mau do thiéu sit anh hudng hon nhiéu so
vGi bat ky su thi€u hut vi chat dinh duGng nao
khac. Vi vay dé tai nay dugc tién hanh nghién
ctru véi muc tiéu: Khao sat cac nguyén nhén géy
thiéu mau thiéu sat,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Bbi tugng nghién cru gom 287 bénh nhan,
trong d6 cé 57 bénh nhi va 230 bénh nhéan la
ngudi 18n dugc chan doan 13 thiéu mau thiu sat
va diéu tri tai Vién Huyét hoc - Truyén mau TW
tlr thang 5/2015 dén thang 5/2016.

- Tiéu chuan chan doan thiéu mau thiéu sat:
Theo tiéu chuan cia WHO nam 2001: (1) Hb
<120 g/l; (2) Ferritin huyét thanh < 30 ng/ml.

- Hai nhdom bénh nhan dugc chia 4 nhém
bénh theo nguyén nhan nhu sau:

+ Nhom chay mau: 13 tré em, 69 ngugi I6n.

+ Nhom khong cung cap du va kém hap thu
sdt: 14 tré em va 65 ngudi IGn.

+ Nhém phoi hgp (PH): co6 9 tré em va 73
nguai I6n.

+ Nhom chua ré nguyén nhan (CRNN): cé 21
tré em va 23 ngudi I6n.

2.2. Phucang phap nghién ciru

- Nghién clru md ta cat ngang.

- Chon mau theo phugng phap thuan tién.
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Ill. KET QUA NGHIEN cU'U

3.1. Pic diém doéi tugng nghién ciru

a. Bac diém phén bé'vé gidi: Trong 57 bénh
nhi thi nam chiém 58%, nit chiém 42%, trong 230
bénh nhan thi nam chiém 24%, nir chiém 76%.

b. Pac diém phdn bé dé tudi

Bang 3.1: Ty I tudi trong nhém nghiém ciiu

Nhém tudi n %
< 2 tuoi 17 29.8
Tré 2 — 11 tuoi 11 19.3
em 12 — 16 tudi 29 50.9
Tong 57 100
17 -30 55 23.9
Ngudi 31=50 116 50.4
I16n >50 59 25.7
Tdong 230 100

Nhdn xét: Bénh nhi dudi 2 tubi chiém
29.8%, cao nhat la nhém tudi 12-16 véi 50.9%.
Bénh nhan ngudi I6n tudi tir 17-30 chiém 23.9%,
nhom tudi tir 31-50 chiém 50.4%.

3.2. Nguyén nhan gay thiéu mau thiéu sat

a. Nguyén nhén thiéu mau thiéu sat &
tré em: Rong kinh la nguyén nhan gay thiéu
mau thiéu sat rat cao & nlr chiém 54%; cé dén
21% thi€u mau thi€u sat chua ré nguyén nhan,
ti€p theo la viém da day (17%), loét da day
(4%), ché& db &n thidu sit (4%), va 21% bénh
nhan thi€u mau chua rd nguyén nhan.

O nam gidi, chi c6 51% la xac dinh dugc
nguyén nhan gay thi€u mau thi€u sit, chiém ty
I€ cao nhat la viém da day chiém 24%, tiép theo
la loét da day (21%), cdt doan rudt (3%), ché
d6 an thiéu sat (3%).

Bang 3.2. Nguyén nhdn gdy thiéu mau
thiéu st d tré em theo nhom tudi

Nguyén | <2 tudi zt; é‘il liu- 6::'6
nhan n 9% n % n %
CRNN 15 | 71.4 5 23.8 1 4.8
Viém

loétda | 0 | 0.0 | 3 | 375 | 5 | 62.5
day

Viém da

day 0 0.0 3 12501| 9 | 75.0
Rong

Kinh 0| 00| 0| 00 |13 100
Cat

doan 1 100 0 0.0 0 0.0
rudt

Ché do

anthiéu | 1 | 50.0 | 0 | 0.0 1 | 50.0
sat

T6ng 17 | 29.8 | 11| 19.3 | 29 | 50.9
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Nhan xét: Nhom chua rd nguyén nhan gap
chi yéu & Ia tudi dudi 2 chiém 71.4%, & Ira
tudi I16n tir 12 dén 16 tudi chi c6 mdt trudng hap
chiém 4.8%. Khong gdp nguyén nhan gay viém
da day 6 tudi nhd hon 2.

_b. Cac nguyén nhan gay thiéu mau thiéu
sat o nguoi Ion

Nguyén nhan gay thi€u mau thiéu st hang
dau & nir la tinh trang rong kinh chiém 51%, ti€p
theo la loét da day chiém 22%, ung thu (12%),
tri (9%) va nhieém giun méc (6%).

O nam gidi, nguyén nhan thiéu mau do loét da
day chiém 47%, do tri chifm 27%, do giun mdc
va ung thu dudng tiéu héa clng chiém 13%.

Trong nhdm bénh nhan la nit gidi ¢ tinh
trang khong cung cdp du va kém hép thu sat, két
qua nghién cttu cho thay viém da day chiém 69%,
c6 thai chiém 17%. C6 4 truGng hgp an kiéng
chiém 8%. Thap nhét la cdt da day chiém 6%.

Trong nhdm bénh nhan la nam gidi cé tinh
trang khéng cung cdp du va kém hdp thu sdt,
két qua nghién clru cho thay c6 hai nguyén nhan
gay thiéu mau thiéu st thudc nhdm khéng cung
cap du va kém hap thu sat. Trong dd viém da
day chi€ém 86% con do cét da day chiém 14%.

Bang 3.3: Nguyén nhan trong nhom
chady mau theo nhom tuéi

Nhom | 17 - 30 31-50 >50
tuoi tuoi tuoi tuoi
:I?;Ix n % n % n %
Loetda | - | 568110 526 2 | 106
day
Rongkinh | 8 | 28.6 | 18 | 64.3 | 2 7.1
T 0 00| 4 |444] 5 | 556
Giun mdc 1 {20.0| 2 [40.0| 2 | 40.0
Kduong | o | 00| 3 [375| 5 | 625
tiéu hoa

Nhéan xét: Nguyén nhan do loét da day gdp
nhiéu nhat & dd tudi 31 - 50 chiém 52.6%.
Nguyén nhan do rong kinh ciing chiém 64.3% &
db tudi 31 - 50.

Bang 3.4: Ty Ié % cac nguyén nhan
trong nhom khéng cung cap du va kém hap
thu sit & ngu'oi Ion theo nhom tudi

6mtudi | 17-30 | 31-50 >50
Nguyé tudi tudi tudi
nhan n| % n % n %
Ankieng [ 0] 0.0 [ 0 | 0.0 [ 4 | 100
Citdaday |3 |60.0| 2 [40.0] 0 | 0.0
ViEmdaday | 6 | 12.8 25 [53.2 |16 34.0
C4 thai 71778 2 |22.2]| 0| 0.0

Nhadn xét: Viém da day chiém ty I€ cao la
53.2% G tudi 31 - 50. An kiéng gdp & tudi trén
50 la 100%, c3t da day gdp nhiéu hon & do tudi
17 - 30 chiém 60%.

Bang 3.5. Nguyén nhan trong nhom phoi

hop theo nhom tudi
Nhém | 17-30 | 31-50 | >50
tuoi tuoi tuoi tuoi
:ﬁ;xe n % n % n %
2nguyen | o\ 9941235221 16 | 36.4
nhan
3nguyen | 3\ 40317 (586 9 | 31.1
nhan

Nhén xét: O do tudi 31-50 cd 52.2% bénh
nhan thiéu st do 2 nguyén nhan gdy nén, cd
58.6% bénh nhan thi€u sit do 3 nguyén nhan gay
nén. Trong nhom bi thi€u mau do nguyén nhan
ph6i hgp, ty 1€ bénh nhan & nam va nir déu
chiém ty |é cao, trong d6 nam gidi la 74% va nit
gidi 14 52%.

IV. BAN LUAN

4.1. Mét s6 dic diém cua vé tudi va gidi
cua doi tugng nghién clru

Nhém bénh nhi ¢ ty I€ nam chiém 58%, nit
chiém 42%. Nhu vay két qua nay tudng dong
véi tac gid Mai Lan (nam 62,4%, nit 37,6%).
Nhom bénh nhan ngudi I6n thi nit chiém 76%,
nam chiém 24%, két qua nay tuong tu vdi két
qua cta N.T.T. Ha trong 50 bénh nhan thiéu
mau thi€u sat thi ni chiém 76%, N.T. Thao nit
chiém 76,2% (157/206 bénh nhan).

Trong s6 57 bénh nhi bj thi€u mau thiéu sat
nhém tudi 12-15 tudi chiém ty 1& cao nhét la
50.9%, ti€p theo la nhdm nhd hon 2 chi€ém
29.8%, tudi tir 3-11 chiém ty & thdp nhat la
19.3%. Két qua nghién clu tuong tu vdi nghién
cfu cla Mai Lan (54.1%) va P.T.L. Hugng
(43%). Nguyén nhan thi€u mau thi€u st & giai
doan tir 12-16 tuGi la do giai doan day thi cua
tré, co thé can nhiéu ndng lugng cho su phat
trién toan dién, déc biét & tré gai bat dau cd kinh
nguyét nén nhu cau cung cap sat rat cao. Trong
sd 230 bénh nhan thi dd tudi 31- 50 chiém cao
nhat la 50.4%. Ty |é nay cling tuong dong vdi
nghién cdu clta WHO (42,3%) va tac gia
N.T.Thdo (50,5%). Trong nhom nay, gap rat
nhiéu bénh ly vé da day nhu viém, loét da day,
ung thu dudng tiéu hoéa. Dac biét & nit gidi gap
ty |é cao do bi rdi loan kinh nguyét. ]

4.2. Nguyén nhan gay thiéu mau thiéu sat
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a. Nguyén nhan gdy thiéu méu thiéu sat
O tré em: Theo két qua nghién cliu, & bénh nhi
nir thi nguyén nhan hang dau la do tinh trang
rong kinh chiém 54%, tiép dén la 21% s6 bénh
nhi chua tim ra nguyén nhan. O nam gidi ty 1&
nay gap cao nhat la 49%, nguyén nhan ding
hang hai la do viém da day chiém 24%. Ty |é
nay tuogng duong vdi tac gia P.T.L. Huong. Két
qua cho thdy c6 71.4% tré dudi 2 tudi va 23.8%
tré tir 2-11 tudi chua tim ra nguyén nhan gy
bénh. Viéc c6 nhiéu trudng hgp chua tim thay
nguyén nhan gay bénh & tré em la do tré con
qué nhd (dudi 2 tudi) chua thé tién hanh ndi soi
noi soi da day — hanh ta trang, noi soi dai trang.
Ty € tré em bi viém da day & ca hai gidi déu cao
chi€ém 75%, viém-loét da day chi€ém 62.5% G do
tudi trén 12. Cac nghién cu chi ra rang bénh
viém da day & tré em la do vi khudn Helicobacter
pylori (Hp) Khi nhiém khuan Hp, kha nang hap
thu s&t gam dan dén tinh trang thiéu mau thiéu
sat. DGi vai cac bé gai bat dau tudi day thi, roi
loan kinh nguyet la nguyén nhéan hang dau gay
mat nhiéu mau dan dén thiéu st nang )

b. Nguyén nhdn géy thiéu mau thiéu sat
0 nguoi Ion: Theo két qua nghién clru cua
ching t6i, c6 51% bénh nhan nif trong nhém
chdy mau la do rong kinh. Két qua nghién clru
cling cho thay & bénh nhan nam, nguyén nhan
hang dau bi mat mau la loét da day chiém 47%.
Do tudi bi loét da day ciing tép trung nhiéu &
tudi lao dong tir 17-30 tudi (36.8%) va tir 31- 50
tudi (52.6%). Bén canh dé tinh trang viém da
day cling chiém ty Ié rat cao vdi 69% & nit va
86% & nam. K&t qua nay ciing tudng tu nhu két
qua cla tac gia N.T. Thao. Trong 230 bénh nhéan
co 8 tru‘(‘jng hdp bi ung thu duGng tiéu hoa.
Bénh ly nay gay nén tinh trang chay mau dudng
tiéu hoa, dan dén thi€u st man tinh. Nhiém giun
moc cling la mot nguyén nhan thi€u mau thiéu
sat (bang 3.3, 5 bénh nhan. Mot nguyén nhan
nira la tri nGi, gdy chay mau khi bénh nhan di dai
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tién (nlr 9%, nam 27%). Nhdm cac nguyén nhan
phdi hap 6 dd tudi 31-50 ¢ 52.2% cb 2 nguyén
nhan gay bénh, 58.6% c6 3 nguyén nhan gay
bénh. Ti€p theo 1a dd tudi trén 50 vai 2 nguyén
nhan gay bénh chiém 36.4% va 3 nguyén nhan
gay bénh chiém 31.1%.

V. KET LUAN

- Rong kinh la nguyén nhan gay chay mau
dan dén thi€u mau thiu sit chiém ty 1& cao
nhat: tré gai la 54%, ngudi I6n la 51%.

- Loét da day chiém 47% la nguyén nhan
hang dau trong nhdm nguyén nhan chay mau &
nam gidi.

- Viém da day la nguyén nhan chiém ty |é cao
nhat so vdi cac nguyén nhan nhu cit da day, an
kiéng, c6 thai.

- O tré em: 21% tré nit, 49% tré nam, &
ngudi Ién: 10.8% nit, 7.4% nam gidi la chua tim
thay nguyén nhan gay bénh.

- Pd tudi tr 31-50 cb nhiéu bénh ly phdi hop
dan dén thi€u mau thiéu sit.
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