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PANH GIA KET QUA PHAU THUAT NOI SOI ROBOT
TAI BENH VIEN NHI TRUNG UO'NG
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T6 Manh Tuin*, Lé Anh Diing*, Nguyén Van Linh*, Lé Thanh Hai*

TOM TAT B

Muc tiéu: Danh gia két qua phau thudt noi soi
Robot (PTNS Robot) diéu tri mot s bénh & tré em.tai
bénh vién Nhi Trung Ucng. Phuong phap nghién
ciru: Nghién clu tién clu cac bénh nhi dugc PTNS
Robot tai bénh vién Nhi Trung Uong_tlr 3/2014 dén
12/2017. S& dung hé thdng Robot phau thugt Davinci
Si thé hé thir 4. Két qua: Tur 3/2014 dén 12/2017 co
120 benh nhi dugc PTNS Robot, gom 65 tré trai va 55
tré gai, tudi nho nhat 3 thang, I6n nhat 156 thang,
trung binh 46,1 thang, can nang nhd nhat 4 kg, 16n
nhat 37 kg trung binh 14 ,9kg; 25 trudng hgp nang
6ng mat chu (25%), 25 trudng hdp Megacolon (25%),
25 trerng hgp Hoi chu‘ng khuc néi bé than niéu quan
(25%) va 25 trerng hgp cac bénh ly Idng nguc
(25%). Thai gian mo tur 67 phut dén 330 phut trung
binh 180 phut Khong co tr vong trong va sau mo
chuyen mo md 3 trudng hdp, khong tru’dng hgp nao
pha| truyen mau trong mo. Chi c6 1 tru‘dng hap ro
mleng nGi sau mo megacolon 1 ro mleng nGi n|eu
quan bé than do gap tac sonds JJ. Thdi gian ndm vién
trung binh 5,6 ngay. Bénh nhan dugc theo ddi tir 12
thang dén 57 thang, chua tru’dng hdp nao cd bién
chifng nang sau mo. Gia trung binh tir 50- 80 triéu
VND/trerng hgp. Két luan: PTNS Robot cho tré em
an toan va kha thi tuy nhién gid thanh con dét § thdi
diém hién tai.

7w khoa: Phau thuat ndi soi Robot

SUMMARY

OUTCOMES OF ROBOTIC SURGERY IN

NATIONAL HOSPITAL OF PEDIATRIC

Objective: to evaluate outcomes of some Robotic
procedures for children in National Hospital of
pediatric. Methods: From March 2014 to December
2017, we have attempted robot-assisted to treate for
120 patients including 65 males and 55 females using
the da Vinci Robotic Surgical System (Intuitive
Surgical, Sunnyvale, CA). We analyzed prospectively
reviewed medical records for patients’ clinical
characteristics, operative methods and postoperative
outcomes including operative time, hospital days, cost
and complications. Results: From March 2014 to
December 2017, 120 patients were operated. There
were 55 girls and 65 boys. Ages ranged from 3 month
to 156 months ol (mean: 46.1 months). Body weight
ranged from 4 kg to 37kg (mean: 14.9kg); 25 cases of
choledochal cyst type I and Iva (25 %), 25 cases of
hirsprung disease (25%), 25 cases of UPJ stenosis
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(25%) and 6 cases of thoracic diseases (25 %). The
operating time ranged from 67 to 330 minutes (mean
180 minutes) including: docking time: 20 minutes,
surgeon console time 109 minutes. There were no
postoperative death and 3 cases conversion to open
surgery was required. No blood transfusion was
required. Postoperative anastomotic leakage occurred
in 2 patients (one hirsprung disease and one UPJ
stenosis -3.1%. Postoperative hospital stay ranged
from 5 days tol0 days (mean: 5.6 days). Follow up
from 12 months to 57 months was obtained in all
patients. Of these patients, there were no severe post
operative complication. Conclusion: Robotic surgery
is safe and fesible procedure for children however the
cost is still hight at that moment.
Key words: Robotic procedures

I. DAT VAN DE )

PTNS Robot (robotic surgery) la phau thuat
noi soi dugc thuc hién bdi ngudi may dleu khién
tUr xa. Thay Vi cac thao tac trong mé bdi phau
thuat vién truc ti€p thuc hién, ngudi may (robot)
thuc hién dudi su diéu khién bai phau thuét vién
tir budng diéu khién. PTNS Robot la budc tién
méi cla phau thuat ndi soi va dang dugc Ung
dung ngay cang nhiéu & cac trung tam phau
thuat nhi I6n trén thé gidi. Dac diém & tré em véi
thanh bung tuang doi mong han so véi ngudi I16n
gilp cho viéc dat trocar va thuc hién PTNS Robot
c6 nhirng Igi thé riéng so véi ngudi I16n. Tuy vay
¢ tré em lai c6 cac yéu td khdé khan khac nhu
(khoang khong gian thao tac, phau trudng) chat
hep haon, cac dung cu PTNS Robot phu hgp cho
nguoi Ién nhung lai to & tré nhd. Mdc du PTNS
Robot dd dugc thuc hién tuong d6i nhiéu cho
cac loai phiu thudt khac nhau, tuy nhién phan
I6n cac bao cao chi tap trung vao mét loai bénh
VO’I ] benh nhan con it, thGi gian theo ddi sau
mé con ngan. O Viét Nam méc du phau thuat ndi
soi nhi d3 rat phat trién nhung chua c6 nghién
cru nao vé PTNS Robot trén s lugng I6n bénh
nhan va theo déi trong mot thai gian dai. Nhirng
bénh thudng gap nhu nang 6ng mat chd, hoi
chi’ng khic ndi bé than niéu quan, phinh dai
trang bam sinh trén thé gidi da thuc hién PTNS
Robot ciing chua cé6 mét nghién clru nao dugc
cdng bd chi tiét. D6 chinh la cd s& dé thuc hién
dé tai “banh gla két qua phdu thuat ndi soi
Robot tai bénh vién Nhi Trung Udng” Muc tiéu
nghién clfu la danh gia két qua phau thuat noi
soi Robot & tré em tai bénh vién Nhi Trung uang.
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II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tuong nghién ciru: Bao gém toan
bo cac bénh nhan dugc phau thuét ndi soi Robot
tai bénh vién Nhi Trung Ucng tu 3/2014 tdi
12/2017 bao gom nang 6ng mat chd (NOMC),
Megacolon, hep khic ndi bé than niéu qua va
mot s6 bénh ly khac trong [6ng nguc st dung
Robot Davinci Si.

2.2. Phuaong phap nghién ciru: Nghién
ctru tién clru tat ca cac tru‘dng hop dugc phau
thuat ndi soi Robot tai bénh vién Nhi Trung uong
tur 3/2014 t&i 12/2017.

2.3. Cac chi tiéu nghién ciru: Tudi, gidi,
chan doan, thdi gian phau thuét (Thdi gian dat
troca, docking, van hanh robot tinh bang phl’Jt),
cac tai bién trong mé (thing cac tang lan cén,
mach mau I6n va cac kho khan khac phai chuyén
md md), ket qua sém sau mé (dién blen hoi
phuc sau md, muirc do dau, tinh trang vét mg, hoi
phuc van dong, an udng, dai tiéu tién), thdi gian
nam vién sau md (tlnh bang ngay), cac bién
chitng sém sau md (rd mleng ndi; chay mau,
nhiém khuén 6 bung, vét md); het hoac cai thién
cac triéu chiing so vdi truge mo, g|a chi phi cta
tung loai phau thudt so sanh véi mé ndi soi, theo
ddi sau ra vién: theo doi tai kham sau ra V|en 1
thang, 3 thang dén 5 nam: tinh trang vét mo va
seo md, ti 1& tai phat, ia khong tu' chd, nhiém
trung dudng mat ngugc dong, hep miéng ndi.

2.4. Phuadng phap xir ly so liéu: Cac s6

liéu dugc xr ly bang phan mém SPSS 15.0

2.5. Ky thuat mé trong nghién ciru

- Tu thé bénh nhan: Tuy thudc vao loai bénh
ly, vao thoi quen cta PTV va kich thudc, vi tri
clia thugng tén.

- Thiét 14p phong mé: Tuy thubc vao loai
bénh, bénh nhan dugc dat nam theo tu thé thich
hgp, chinh ban sao cho vi tri camera, vung phau
thudt va truc chinh cla Robot ndam trén dudng
dong truc, 18p rép cac troca vdi cac canh tay
Robot, dat cac dung cu: camera 8,5 mm vao vi
tri troca & ron; panh 5mm vao vi tri canh tay s6
1 ndi v8i dao dién IuGng cuc; moc 5 mm vao
canh tay s hai n6i véi dao dién don cuc; panh
cardier 8mm vao vi tri canh tay s6 3 dé vén hodc
gilt cdc mo6 xung quanh.

- Vi tri dét trocar: C6 tir 4 dén 5 troca dugc
dat (4 cho robot va mét cho ngu’dl phu mo) Ap
luc bom hai 9- 11mmHg ddi véi cac phau thuat
trong 6 bung, va 4- 5mmHg ddi vdi cac phau
thuat trong Iong nguc.

- Danh gia thuong tén dai thé va quan hé vdi
cac to chirc xung quanh Tién hanh phau thuat
Phau tich c&t bo cau tric thuong ton, sau dé lam

miéng ndi dé€ thiét 1ap lai luu théng dudng tiéu
hda, dudng mét. Bién chiing trong mé cd thé xay
ra: chdy mdu, ton thuong t6 chlc xung quanh
(tuy, ta trang, gan), ton thuong dudng mét.

INl. KET QUA NGHIEN CU'U

Cé 120 trudng hgp dugc PTNS Robot tur
3/2014 dén 12/2017. Ti Ié nam/nir: 65/55.

3.1. Tudi: Nhd nhat 3 thang, 16n nhat 156
thang, trung binh 46,1 + 12,3 thang.

3.2. Can nang: Nhé nhdt 4,0 kg, I16n nhat
37,0 kg , trung binh 14,9 + 6,2kg. Cac mat bénh
trong nghién cru dugc chia déu trong 4 nhém
bénh trong tirng chuyén khoa (bang 1)

Bang 1. Cdc bénh ly trong nghién cuu

SO lugng %
Nang 6ng mat chu 30 25
Megacolon 30 25
Hep khuc néi bé than-
niéu quan 30 25
Bénh ly 16ng nguc 30 25
Tong sé 120 100

3.3. Th@i gian md
Tinh bang phut dugc trinh bay & bang 2
Bang 2. Thoi gian PT ndi soi Robot.

Thdi gian | Thai gian | Thdi gian
ngdn nhat| dai nhat | trung binh
Tgian m6 67 330 180+55,5
Tgian Docking 5 60 20 + 8,5
Tgian diéu 115
khién robot | %° 300 47,8
3.4. Ti 1é chuyén md mé: 3 bénh nhan (bn)

chiém 2,5% phai chuyén mé mé. 1 bénh nhan nir
9 tudi bi NOMC chuyén m& md vi nang to, viém
dinh nhiéu do viém tuy nh|eu [an, 2 bénh nhan
than & nuGc phai chuyen m& md vi khoang khéng
gian phu tich bé, t3 chirc viem d|nh nhiéu.

3.5. Bién chirng trong mé: Theo ddi sau
md& 1 bn Megacolon ngay th(r 10 sau m& xuét
hién rd miéng ndi (dai tang hdu mén), dugc md
lam HMNT sau d6 3 thang md ha lai dai trang
[An 2. 1 bénh nhan rd miéng ndi sau md hodi
ching khic ndi bé than niéu quan do séng jj bi
gap, dugc md lai sau mé 5 ngay.

3.6. Theo ddi xa sau mé: Ngin nhit 12
thang, dai nhat 57 thang: Chua cé bénh nhéan
nao xuat hién bién chl'rng nhu: Hep miéng noi
mat rudt, mleng n6i hau mon truc trang hay
miéng nGi b& than niéu quan, s6i méat, nhiém
trung dudng mat ngugc dong

3.7. Bénh nang ong mat chu: C6 30 bénh
nhan gém 2 tré trai va 28 tré ni¥;. Tudi: Nho
nhat 5 thang, 16n nhat 120 thang, trung binh
47.3 £ 32.6 thang. Can nang trung binh: 14.1 £
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4.7kg (tUr 6.5kg dén 24.5kg). Loai nang: 28
trudng hgp thudc typ I (96%) va 2 trudng hgp
typ IV theo phéan loai cia Todani. Kich thudc
dudng kinh nang trén MRI dudng mat: Nho nhat
9mm, I&n nhat 103 mm, trung binh 41£19.3mm.
ThGi gian PTNS Robot cho nang 6ng mét chd
dugc trinh bay & bang 3.

Bang 3. Thoi gian PT ndi soi robot NOMC (phuit)

Ngan | Dai Trung
nhat | nhat binh
Thai gian md 135 | 250 | 177.3+£30.3
Thdi gian Docking| 10 25 14.5+4
Thdi gian phau
tich, cit nang 30 100 54.5+20
Thdi gian ndiquai Y| 40 60 48.2+4.3
Thdi gian mat ru6t| 20 60 33+8.8

Nhdn xét: Ky thuat cat nang: 100% cac
trudng hgp dugc phau tich nang ra khoi dong
mach gan va tinh mach cUra, cdt nang & gilia chia
nang thanh hai nia trén va du6i roi cit bo ting
phan dau trén tdi sat 6ng gan chung, dau dudi téi
sat 6ng mat - tuy chung. NGi mat rudt, n6i 6ng gan
chung vdi hdng trang theo kiéu Roux-en-Y: 29 TH
khéu vat (92%), 2 TH khéau mdii roi (8%). Khdng
c6 tai bién trong m&, mot trudng hop phai chuyén
md md do nang to, viém dinh nhiéu do viém tuy
kéo dai. Thdi gian ndm vién sau mé: ngan nhat 4
ngay, dai nhat 11 ngay, trung binh 4.9 + 1.6 (4-
11)ngay. Khdng cé bién chiing sau mé.

3.8. Bénh phinh dai trang bam sinh: 30
bénh nhan gém 24 tré nam va 6 tré ni, tudi tir
6,5 thang dén 133,5 thang, trung binh 38,2 +
38,5 thang Can nang tir 9,5 dén 36 kg, trung
binh 15,3 + 6,1kg Pa s6 bénh nhan cd thé bénh
la megacolon v6 hach truc trang ( 17/30 ). Thdi
gian PTNS Robot dugc trinh bay & bang 4.

Bang 4. Thoi gian PTNS Robot phinh dai

trang bdm sinh (tinh bang phtit)

Ngan | Dai Trung
nhat | nhat binh
Thgi gian mo 80 225 |127,9 £ 40,7
Thdi gian docking 5 25 11,8+ 4
Thdi gian diéu
kidn robot 25 140 59,6 £ 23

Nhan xét: Khong co tai bi€n hodc phai truyén
mau trong mé, khdng phai chuyén mé md.

3.9. Hdi chirng hep khic néi bé than
niéu quan: C6 30 bénh nhan bao gom 20 nam
va 10 nit, tudi tr 60 dén 183 thang, trung binh
96.4 + 29.3 thang. Can ndng tur 14,5kg dén 37
kg, trung binh 22.93 + 6.36kg.

3.10. Cac bénh ly Iong nguc: 30 bénh
nhan trong nhdm mé 16ng nguc bao gém cac
bénh ly nang phéi, u trung thét,...

IV. BAN LUAN )

Theo Goedele &CS (2014), phau thuat noi soi
cho tré em da bat dau tr nam 1971 do hai tac
gid Gans va Berci cdng b8. K& tir dé dén nay
nhiéu trung tdm Nhi khoa da ¢ng dung PTNS
diéu tri nang 6ng mat chu, ph|nh dai trang bam
sinh, cat than, hoi chu’ng khuc noi b& than niéu
quan, phau thuat cat cac khdi u 6 bung, u trung
that thanh cong [2,3]. Tuy vay phau thuat noi
soi van con nhifng han ché& nhat dinh nhu: Hién
thi hinh anh 2D, han ché€ cur dong cua dung cu,
tu thé mo dé gay mét mai cho phau thuat vién
va ngudi phu md, tam nhin cta phau thudt vién
phai phu thudc vao ngudi cam camera, thdi gian
hoc mé rét lau. PTNS Robot ra doi da lam tdng
kha ndng cla phiu thudt vién, lam giam d6 kho
cling nhu cac bién chdng trong phau thudt ndi
soi vi nd giai quyét dugc cac nhugc diém trén
cla phau thuat ndi soi. Nam 2001, PTNS Robot
tao van chéng lubng trao ngudgc da day thuc
quan theo kiéu Nissen cho mdt bénh nhi dugc
thuc hién thanh cong bdi Meininger va cng su.
Pay dudc coi la ca phau thuat ndi soi ro bot dau
tién trén bénh nhan nhi. Sau dé da cd nhiéu bao
cao khac vé PTNS Robot dugc cong bo [6,7].
Hién nay nhiéu PTNS Robot & tré em da dugc
ti€n hanh thanh cong nhu phau thuat diéu tri
nang 6ng mat chu, phinh dal trang bdm sinh,
than & nudc, cat cac khdi u 6 bung va trong [6ng
nguc. Qua sO liéu 120 truGng hdp dugc phau
thuat ndi soi Robot tai bénh vién Nhi Trung
udng, ching toi thay day la phau thuat mang
tinh an toan va kha thi cho cac bénh nhi c6 do
tudi trung binh 1a 46 thang (3,8 tudi), can ndng
trung binh 1a 14,9kg. Trong mdt nghién cltu tdng
quan bao géom 8 nghién clu loat ca bénh, 5
nghién cru so sanh gitta PTNS Robot vdéi phau
thudt md hoac ndi soi théng thudng tat ca cac
nghlen clru nay déu dugc thiét k& nham danh
gia su dé dang, kha thi va do an toan cua phau
thuat noi soi rd bot cho tré em. Cac chi s6 nhu
thdi gian md, thdi gian trai qua giai doan
learning curve, thai gian docking, ti I€ that bai
phai chuyén m& mg, bién chimng trong va sau
mo chi s6 dau sau mé va thdi gian ndm vién sau
md. C8 mAu trong cac nghién clfu nay tir 5 dén
100 bénh nhan. Tudi trung binh cla bénh nhan
la 7,8 tudi (tir 1 ngay tudi dén 23 tudi), can ndng
trung binh_ 24,2kg (ttr 22kg téi 103kg). Kinh
nghiém | phau thut ndi soi clia cac PTV rdt khac
nhau dan tdi k&t qua 13 thsi gian mé rat khac
biét gilta cac nghién clru. Thai gian PTNS Robot
tao hinh bé& than cao hon cd y nghia so véi thdi
gian m& md nhung khdng khac biét so véi md
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ndi soi thdng thudng. Thdi gian trung binh dé I3p
rap r0 bot tir 7-11 phdt. Thdi gian dat troca tir
17-23 phut. ThGi gian hoc PTNS Robot sé rat
ngdn hon & cac PTV d& c6 kinh nghiém trong
phau thuat noi soi [6]. Qua s0 li€u cla ching toi
cang khang dinh, PTNS Robot chinh la mét budc
ti€n xa hon cta PTNS thong thudng, hay noi
cach khac la phau thuat noi soi Robot dua trén
nén tang cla phau thuat ndi soi théng thudng.
Vi vay phau thuat vién dd c6 kinh nghiém trong
phau thuat ndi soi khi t|ep can vdi PTNS Robot
sé de dang hon. Diéu nay thé hién & thdi gian
phau thuadt cia chdng t6i ngay cang dugc rut
ngan (bang 2,3,4). Ca PTNS Robot nang OMC
dau tién kéo déi 250 phut nay thdi gian trung
binh chi con 177 phut (béng 3). Ti Ié bién ching
chung trong va sau md cla PTNS Robot thap.
VGi ti 18 chuyén mé md tr 0% dén 13%. Ty 1€
nay phu thudc vao trinh do clia phau thut vién
cling nhu mic do perc tap cla ting loai phau
thuat [6,8]. Chlng t6i gap ba bénh nhan chiém ti
Ié 2,5%. Ly do chuyén mé md & cac trudng hop
nay deu ~do bénh nhi qua nho, t6 chic viém dinh
nhiéu, dan t&i phau trudng qua hep cho cac canh
tay Robot thao tac dé bi va dap vao nhau trong
qud trinh phau tich. Ti I&é chdy méau trong mé &
nhém PTNS Robot thap hon so v8i m& ma tuy la
khong c6 y nghia thong ké & phan 16n cac
nghién cru. Ti |é bién chi’ng sau mé ctia PTNS
Robot thanh cong dao déng tr 0% tdi 14%.
Nerng bién cerng nay bao gom tran dich, khi
mang phdi trong cac phau thuat & ong nguc; tac
rudt, cham nhu dong rudt, thoat vi mac n0| I6n
qua chan dan Iuu trong cac phiu thuat 6 bung
hoac tiét niéu. Cé 2 trudng hop (1.6%) bi€n
chi’ng sau md phinh dai trang bdm sinh va sau
mé hoi ching hep khic néi bé than niéu quan.
MOt ro0 miéng néi dai trang véi 6ng hdu mon,
mot rd sau mé hdi chiing khic ndi bé than niéu
quan. Thdi gian ndm vién sau mé ngdn hon han
& nhdm PTNS Robot so v8i nhdm mé md& hodc
md ndi soi thdng thudng & phan I6n cac nghién
clu [6,8]. Thai gian ndm vién cda nghién clru
nay trung bmh chi la 5,6 ngay Cung nhu vay,
dau sau mé & phau thuat ndi soi ré bot hau nhu
khdng dau hodc dau rét it (dua vao thang diém
dau va dua vao lugng thubc giam dau dl‘mg cho
cac bénh nhan) so vdi phau thuat ndi soi va
phau thuadt mé mé [6 71, ching t6i chua lugng
héa dugc dau sau md, tuy nhién dua vao thdi
gian nam vién sau m3 rt ngan, c6 th€ sa bd
nhan dinh PTNS Robot gitip bénh nhi d& dau sau
mo (do dung cu phau thudt chi xoay trong long
troca ch(r khong ty de truc ti€p Ién thanh bung).

Vé két qua 1au dai sau md phan I8n cac nghién
ciru déu cho thdy PTNS Robot to ra vugt trdi so
vGi phau thudt qui udc va PTNS thong thudng.
Chiing t6i theo ddi sau mé trong mét thdi gian
dai ngdn nhat 12 thang, dai nhat 57 thang: Chua
cé bénh nhan nao xuat hién bién chirng nhu:
Hep miéng nGi mat rudt, miéng nGi hau mon truc
trang hay miéng néi bé than niéu quan, soi mat,
nhiém tring dudng mat ngugc dong. Vé chi phi
cho PTNS robot khac nhau tuy tirng loai phau
thuat, tuy mirc dé phuc tap cua bénh va tuy théi
qguen cla tUng phau thuat vién. Tuy nhién chi
phi cho PTNS Robot con dat do chi phi mua may
I&n, chi phi bao hanh may va dac biét la chi phi
cho cac dung cu tiéu hao nhu panh, kéo, méc
d6t con rat dat.

V. KET LUAN

Phau thudt noi soi robot cho tré em 1a mot
phuong phap an toan, kha thi qua mét thgi gian
dai theo doi véi mot s6 lugng I6n bénh nhan.
Tuy nhién can thuc hién tai cac trung tam ngoai
nhi 16n véi trang thiét bi hién dai va doi ngi
phau thuat vién kinh nghiém. Gia thanh cua
phau thuét con dat & thdi diém hién tai.
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VAI TRO CUA CONG HU’O’NG TU TRONG THEO DOI KET QUA PIEU TRI
UNG THU BIEU MO TE BAO GAN BANG PHUONG PHAP POT SONG CAO TAN

P6 Xuan Quan', Hoang Pirc Ha, Pham Minh Thong®

TOM TAT

pat van dé: Ung thu biéu md t& bao gan
(UTBMTBG) la mdt trong nhitng bénh ung thu phd
blen nhat trén thé gldl co the dugc diéu tri bang dot
s6ng cao tan. Nghién cru ndy dudc thuc hién nhdm
muc tiéu danh gia vai trd cua céng hudng tir 1.5T
trong theo do6i két qua diéu tri khdi UTBMTBG bang
phuong phap dét séng cao tan. P&i tugng va
phuong phap Phugng phap ngh|en ciru mo ta cat
ngang, gom ca hoi cu’u va tién ctru, chon mau khong
Xac sudt, dugc tong sO 44 bénh nhan (BN) tai Khoa
CbHA Benh vién Bach Mai tu’ thang 10/2015 dén
9/2017. BN du’dc chan doan Xac dlnh la UTBMTBG,
dugc diéu tri béng dot song cao tan va dugc theo doi
b&ng chup cdng hudng tir 1.5T. Két qua 44 BN (tudi
trung binh 63,9; nam/ni: 14/1) véi tong s6 51 kh0|
UTBMTBG du‘dc can thlep béng phuang phap dot song
cao tan. Sau can thiép, kich thudc cac khdi u tdng nhe
va gidm dan sau 2 nam. Khdi u tdng khuéch tan trén
Diffusion va khéng ngdm thudc d6i quang sau tiém
(chiém 92,1 dén 96,1%), c6 35/38 (92,1%) khéi u &
mlfrc RECICL TE4 (hoai tl]j hoan toan). Két Iué_‘m: chup
cong hudng tir vai chu0| xung Diffusion va T1 sau
tiém thudc d0| quang co vai tro rat quan trong trong
chan doan va theo ddi sau diéu tri & BN UTBMTBG
bang perdng phap dot song cao tan.

Tu khoa: Ung thu biéu mé t& bao gan, d6t song
cao tan, chup cong hudng tir gan

SUMMARY
THE ROLE OF MAGNETIC RESONANCE IMAGING
IN THE TREATMENT OF HEPATOCELLULAR

CARCINAMA BY RADIOFREQUENCY ABLATION

Background and objective: Hepatocellular
carcinoma (HCC) is one of the most common causes
of cancer death worldwide. Effective nonsurgical
treatment of HCC includes radiofrequency ablation
(RFA). This study was conducted to evaluate the role
of MRI in surveillance of HCC patients after liver RFA.
Materials and methods. A cross-sectional
descriptive study, including a retrospective and
prospective study, selected 44 patients at the
Radiology Department of Bach Mai Hospital from
October 2015 to September 2017. Patients were
diagnosed as HCC, treated byRFA and followed up by
1.5T MRI. Results: 44 patients (mean age 63.9,
male/female: 14/1) with 51 total HCC nodulestreated
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by RFA. After intervention, tumor size increased
slightly and decreased after 2 years. The tumors had a
high signal on Diffusion and had no contrast
enhancement on MRI (accounting for 92.1 to 96.1%).
It showed 35/38 (92.1%) tumors at RECICL TE4
(necrosis completely). Conclusion: Diffusion MRI and
T1 with contrast agent are very important for
postoperative diagnosis and follow-up in patients with
HCCtreated by RFA.

Key words: Hepatocellular carcinoma, radiofrequency
ablation, liver magnetic resonance imaging.

I. DAT VAN DE

Ung thu biéu md t&€ bao gan (UTBMTBG) la
mdt trong nhitng bénh ac tinh phd bién trén thé
gidi va Viét Nam. Trong d6 UTBMTBG dling hang
th 5 trong cac loai ung thu va ding thar 3 vé ty
Ié tr vong do cac bénh ung thu. Mat khac, bénh
nhan (BN) UTBMTBG c6 thdi gian song thém thap
nhat trong 11 loai ung thu thudng gap [2]. VGi
tinh chat phé bién va ac tinh clia bénh, UTBMTBG
thuc su’ la mot thach thdc 16n doi véi y hoc hién
dai. Cho dén nay, chidng ta da cé nhiéu phucong
phap diéu tri UTBMTBG, mot trong nhirng phuong
phap méi la dot song cao tan (RFA:
Radiofrequency ablation) khéi UTBMTBG dugc ap
dung ¢ mot s trung tam. Chup cong erdng tur
véi nhidu chudi xung khac nhau cé thé mang lai
nhiéu thong tin hitu ich nhdm danh gia hiéu qua
diéu tri cia phuong phap d6t song cao tan sau
diéu tri UTBMTBG. Nghién clu nay dugc thuc
hién nhdam muc tiéu danh gid vai tro clia cong
hudng tir 1.5T trong theo doi két qua diéu tri khoi
UTBMTBG bang phucng phap dét song cao tan.

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

2.1. Poi tugng nghién ciru: Gom 44 BN
dudc chan doén xac dinhla UTBMTBG, dudc diéu
tri bdng phuong phap dét séng cao tan, dugc
theo doi sau diéu tri bang chup CHT trong thdi
gian tir 10/2015 — 10/2017 tai Khoa Chan doéan
hinh anh — Bénh vién Bach Mai.

2.2. Phuong phap nghién ciru: Phucng
phap nghién cltu md ta cdt ngang, gébm ca hoi
clfu va tién clru. Chon mau khong xac suat. BN
dugc khadm, chdn dodn xac dinh 1a UTBMTBG,
dugc diéu tri bang phuong phap dét séng cao
tan. BN dugc chup kiém tra lai bdng hé théng
may chup sau 3, 6, 12, 24 thang bangmay chup
Cong hudng tu 1.5Tesla cla hang Siemens hodc
Phillips v&i cac chudi xung T1W, T2W, In-phase,
Out-phase, Diffusion b0, b800, ADC va T1W sau
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tiém thudc d6i quang. Banh gia mic d6 dap Ung
theo tiéu chudn RECICL (Response Evaluation
Criteria in Cancer of the Liver) clia HOi Nghién
cru ung thu Nhat Ban 2009 [7]. Phan tich va x&r
ly s6 liéubang phan mém SPSS 16.0.

2.3. Pao dirc nghién cilru: Tat ca cac BN
dugc luva chon tham gia nghién cltu dugc giai
thich ki luGng vé chi dinh, chGng chi dinh, Igi ich,
cling nhu nhitng nguy cd vé tai bién c6 thé gap.
Tat ca cac BN sau khi dugc gidi thich day du sé
ki vao don cam két dong y tham gia nghién clru

va ¢ thé rut ra khdi nghién clru bt ki liic nao
theo nguyén vong cua ban than. Toan bd thong
tin ca@ nhan cua cac do6i tugng tham gia nghién
cru déu dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Nghién ctu thuc hién trén 44BN (tudi trung
binh 63,9; nam/nir: 14/1) diéu tri UTBMTBG,
trong d6 ¢ téng s6 51 khSi u gan dudc can
thiép bdng phucng phap dét séng cao tan tai
Khoa Chan doan hinh &nh Bénh vién Bach Mai.

Bang 3.1. Kich thudc khéi u trudc can thiép (n=51)

Kich thudc u Trudéc CT 3 thang 6 thang 1 nam 2 nam
<30 mm 27 (52,9) 23 (45,1) 28 (57,1) 26 (61,9) 29 (76,3)
>30 mm 24 (47,1) 28 (54,9) 21 (42,9) 16 (38,1) 9 (23,7)

KT trung binh 30.8+7,3 32,6+7,2 30,4+6,5 28,3+5,3 28,3+3,6

Nhdn xét: Kich thudc cac khdi u tdng nhe sau can thiép & thai diém 3 thang, sau d6 giam dan &
thdi diém xa han, sau 2 nam chi con 9 khéi c6 KT > 3cm.
Bang 3.2. Pac diém CHT cdc khéi U sau can thiép

x. A Panh gia lai khadi U gan sau diéu tri

Chuoi xung Tin higu 3 thang g6 thang 5 1 nam 2 nam

Tang 0 2 7 1

Dong 1 0 0 0

TiwW Giam 1 0 2 2

Dong nhat 0 0 0 0

Khong dong nhat 49 47 33 36

Tang 0 0 2 2

Dbong 0 0 0 0

T2W Giam 2 3 5 1

Pong nhat 0 0 0 0

Khong dong nhat 49 46 35 36

Tang/Tang 46 44 38 34

DWI/ADC Tang/Giam 2 2 3 3

Giam/Giam 3 3 1 1

Ngam 2 2 3 3

T1+GADO Khong ng&m 49 47 39 35

Nhan xét: Sau can thiép, cac khoi u thudng khong dong nhat trén xung T1W, T2W, tang khuéch

tan trén Diffusion va khong ngam thu6c d6i quang sau tiém do mo u bi hoai tur.

Bang3.3. Phan loai RECICL cac khéi U
sau can thiép

Phan loai 3 6 1 2
RECICL | thang | thang | ndam | nam
TE1 0 0 0 0
TE2 0 0 0 0
TE3 2 2 3 3
TE4 49 47 39 35

Nhan xét: Sau 3 thang cd 02/51 khoi mirc do
TE3 (hoai t&r 50-100%) theo phan loai RECICL va
49/51 khGi u & mic RECICL TE4 (hoai tif hoan
toan 100%). Sau 02 nam c6 03/38 khdi u & muic
RECICL TE3 va 35/38 khéi u & mdc RECICL TE4.

IV. BAN LUAN
Trudc can thiép, kich thudc trung binh cla
khéi UTBMTBG la 30,8 £ 7,3mm, la kich thudc

dugc lua chon chi dinh diéu tri bangd6t song cao
tan (RFA). RFA dugc cho la c6 hiéu qua doi vai
cac khoi khéi u gan cé dudng kinh dudi 3 cm [4].
Sau diéu tri 3 thang kich thudc u trung binhla
32,6+7,2mm, I6n hon kich thudc ban dau vi
vling ton thuang do qué trinh d6t sé réng hon
kich thudc u ban dau. Khoi u cd kich thudc giam
dan & cac lan tham kham ti€p theo néu khGi
khong cd tai phat, trudc can thiép cd 24 khoi I16n
hon 3cm, sau 2 nam chi con 9 khGi c6 dudng
kinh 3 cm va hoai t&r mo u. Kich thudc cta vung
ton thuong khéng giam di nhiéu, do khi diéu tri
bang RFA, khong nhitng chi pha huy khdi u ma
con pha huy vlng gan ti€p giap vdi bd cla khoi
u tlr 0,5 — 1cm dé€ loai trir ving gan c6 thé bi
xam lan bdi té€ bao u. Do vay, vung hoai tUr sau
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l[am tha thuat sé cd kich thudc 16n hon kich
thudc khéi u ban dau. Su thay doi nay ciling phu
hgp véi cac tac gia Golberg va cong su thay kich
thudc kh6i u nhd di sau 6 thang diéu tri bang
RFA va giam rd rét nhat & thdi diém 1 ndm sau
diéu tri [5]. Sau can thiép 3 thang, tin hiéu hinh
anh cla khoi uthudng khéng dong nhat trén
T1W va T2W, do mé u bj tén thuong va dang
trong qua trinh hoai tir. Cac nghién clfu so sanh
viéc danh gia khéi U gan UTBMTBG trén CHT va
cat I8p vi tinh déu cho thdy CHT uu thé haon,
mang lai nhiéu thdng tin ¢4 gia tri trong chan
doan xac dinh, danh giad tinh chat khéi u [6].
Khoi tang tin hiéu nhe trén T2W, khong doéng
nhat, c6 ngam thuGc & ngoai vi rat ggi y khéi u
tai phat [4,6]. Khdi u tai phat dugc dinh nghia la
khdi u tré nén giau mach mau & thdi diém thdm
kham sau diéu tri. Trong nghién clftu nay, 96,0%
s6 khdi u khéng ngam thudc d6i quang, la nhitng
khoi khong tai phat. Khéi UTBMTBG sau RFA cé
xu hudng bi hoai t&f, trén cong hudng tir
Diffusion cé thé thay khéi tdng khuéch tan. Ngay
sau diéu tri, néu con c6 cdu tric u gidam khuéch
tan co thé dudc coi nhu con sét u, diéu tri chua
triét d&€ khéi UTBMTBG hodc c6 thé coi la u tai
phat néu phat sau diéu tri sau thdi gian theo dai.
O cac thoi diém thdm kham, nghién clru nay
cling cho thay cd su tuang dong gitra s6 khdi u
tang tin hiéu trén Diffusion/gidam khuéch tan trén
ADC va T1 sau tiém thubc doi quang tir, tuong
Ung vdi 2 truGng hogp cd u tai phat. CHT
Diffusion dugc cho la cé gia tri trong viéc 1ap ké
hoach cho [an diéu tri ti€p theo. Danh gia khoi u
theo phan loai RECICL & cac thdi diém khac
nhau cho thay s6 BN & mirc TE4 chiém 92% dén
96%. Mic TE4 thé hién khéi u bi hoai tr hoan
toan, thé hién u dap (ing tot véi diéu tri bang

RFA, tudng tu nhu nghién cllu cla Ogasawara
va cong su [8].

V. KET LUAN )

Cong hudng tur 1.5T, dac biét la chudi xung
Diffusion va T1 sau tiém thudc d6i quang, cé vai
trd rat quan trong trong chan doan va theo dbi
sau diéu tri & BN ung thu bi€u mé t& bao gan
bang phudng phap dét sdng cao tan, gilp chan
dodan sém khdi u tai phat nham cé phucng an xa
ly kip thGi mang lai hiéu qua diéu tri cao.
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hoa. Poi tugng va phucng phap: Ngh|en clru mo ta
cat ngang trén 168 bénh nhan dudc chan dodn ung
thu tuyén giap the biét hod. T4t ca cac doi tugng déu
dugc kham lam sang va xét nghlem can lam sang dé
danh gla d&c diém tuyén gidp, giai doan bénh va dac
diém nong do T3, FT4, TSH, TG va anti-TG huyét
thanh. Két qua Dac diém u tuyen giap trong nghién
cftu nay Ia mat do mem ranh gldl ro, bé mat nhan, u
di dong, dn dau tdc va tién trién cham bac dlem
tuyén glap tren siéu am la co thé tich khong déu, da
nhan, nam ca 2 thuy, cht yéu dang dac, rd ranh gidi
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v8i mbé xung quanh va véi hoa trong nhan. Gia tri
trung binh néng do cac hormone tuyén giap nhu T3,
FT4 va TSH huyét thanh trong gigi han binh thudng.
N6ng d6 TG huyét thanh trung binh la 20,03ug/I, ty 1€
tang la 95,8%. NOng do anti-TG huyét thanh trung
binh Ia 33 75UI/mI ty Ie tang la 42,9%. Két luan:
Lam sang va can Iam sang chi thé hlen dic diém tai
tuyén g|ap va tdng nong do TG va anti-TG huyet thanh.
Tur khoa: Ung thu tuyén giap thé biét hoa, di cin
hach, thyroglobulin va anti-thyroglobulin huyét thanh

SUMMARY
SURVEY SOME CLINICAL CHARACTERISTICS
AND LABORATORY DATA IN PATIENTS

DIAGNOSED DIFFERENTIATION THYROID

CANCER TREATING AT NATIONAL HOSPITAL
OF ENDOCRINOLOGY

Objective: Survey of some clinical characteristics
and subclinical data in patients with differentiation
thyroid cancer. Subjects and methods: A
prospective, cross-sectional study with a study group
of 168 patients with differentiation thyroid cancer. All
subjects received clinical and laboratory tests to
assess thyroid characteristics, stage of disease and
levels of serum T3, FT4, TSH, TG and anti-TG.
Results: Thyroid gland features in this study were:
soft density, clear boundary, smooth surface, moving
tumors, pressure pain and slow progression.
Ultrasound showed multisize, multifocal, both lobes,
mainly solid, clear boundaries with surrounding tissues
and calcifications. Mean values of thyroid hormone
levels such as serum T3, FT4, and TSH were within
normal limits. Serum TG concentration was 20.03 ug/I,
ratio of increase was 95.8%. The mean serum anti-TG
concentration was 33.75 Ul/ml, ratio of increase was
42.9%. Conclusion: Clinical and laboratory studies
show only thyroid characteristics and elevated serum
TG and anti-TG levels.

Keywords: Differentiation thyroid cancer, lympho
node metastases, serum TG and anti-TG

I. DAT VAN PE

Ung thu tuyén gidp la mot bénh ma cac té
bao ac tinh (ung thu) dugc tim thdy trong cac
md cla tuyén giap. Cac t&€ bao ung thu cd thé
pha huy cau tric binh thuGng cua tuyén giap;
xam 1an ra vung xung quanh; cac té bao ung thu
c6 thé tach ra khoi tuyén giap theo dong mau di
can dén cac hach hodc dén cac co quan khac.
Ung thu tuyén gidp thudng khong cé triéu ching
Idm sang dién hinh, xét nghiém chiic ndng clia
tuyén gidp van trong gidi han binh thu®ng.
NguGi bénh dugc phat hién trong nhiéu tinh
huéng khac nhau nhu: ty phat hién khi soi
guang; ngu’dl khac phat hién bat thudng vung
co c6 mot sO it xudt hién cac triéu ching dau
cd, ham hodc tai hodc khan tiéng... Ung thu
tuyén gidp thudng dudc chan doadn bang choc
hat kim nhé hodc sinh thiét lam mo6 bénh hoc.
Trén lam sang ung thu tuyén gidp dugc chia lam

4 thé: Ung thu tuyén gidp thé nhi chiém tur 70-
80%, ung thu tuyén gidp thé nang chiém tir 10-
15%, ung thu tuyén gidp thé tdy chiém tir 5-
10%, va ung thu tuyén gidp thé khdng biét hoa
chiém ty & dudi 2%. Ung thu tuyén giap la loai
hi€ém gap so vai cac loai ung thu khac. Tai MY,
nam 2016 sO6 lugng bénh nhan ung thu tuyén
gidp mdi phat hién gan 64.000 bénh nhan bang
Y4 bénh nhan ung thu vd va 2 bénh nhan ung
thu dai trang mdi mac. Tai Viét nam, ung thu
tuyén giap chi chiém 1% cac loai ung thu, tuy
nhién la ung thu phd bién nhét trong ung thu
cac cd quan ndi tiét, ty I& nir mac nhiéu hon nam
(thudng nir mac gap 3 Ian nam). V&i bénh nhan
ung thu tuyén gidp thé biét hod dugc chan doéan
va diéu tri tai Bénh vién NOi ti€t Trung udng co
nhitng ddc diém Idm sang va cén 1dm sang déc
trung do day la bénh vién tuyén trung udng va
la bénh vién tuyén cudi. TU nhitng ly do trén,
chiing toi thuc hién dé tai v8i muc tiéu: "Khdo sat
moét s6 dgc diém 15m sang, cén I6m sang bénh
nhén ung thu tuyén giap thé biét hod duoc diéu
tri tai Bénh vién Noi tiét Trung uong”,

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

2.1. P6i tugng nghién cilru: Nghién ciu
gdm 168 bénh nhan dugc chan doén ung thu
tuyén gidp thé biét hod, qua két qua giai phau
bénh, diéu tri tai Bénh vién NOi ti€t Trung uong.

Thoi gian nghién cuu: TU thang 12/2014 dén
thang 12/2016.

*Tiéu chuan chon bénh:

- Bénh nhan dudc chan doan ung_thu tuyén
gidp thé biét hod bang két qua giai phau bénh.

- Tudi tir 18 trG 1én

- bong y tham gia nghién clu.

*Tiéu chuén loai trur:

- Bénh nhan dang mac cac bénh cap tinh kém theo

- Bénh nhan khong déng y tham gia nghién ciu

2.2. Phuaong phap nghién ciru

- Thiét k&€ nghién clru: M6 ta cat ngang

- Bénh nhan dugc khai thac tién s va bénh
stf. Cac bénh nhan déu dugc kham xét ty mi
toan than, tuyén giap va tinh trang hach.

- Cac biéu hién 1am sang dudc danh gia bao gom:

+ D3c diém tuyén gidp khi khdam bang tay

+ Déc diém tinh chat hach ¢

+ Déc diém tuyén gidp trén siéu am

+ Déc diém di can hach

+D3c diém giai doan bénh clia ung thu tuyén gidp

+ Nong do cac hormone T3, FT4, TSH, TG va
anti-TG huyét thanh

- S6 liéu dugc x(r ly bang phan mém SPSS 22.0.

Il. KET QUA VA BAN LUAN
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Nhém bénh nhan nghién cltu ¢d tudi trung binh
la 41,25 tudi, ty 1& nir chiém 87,5%. BMI trung
binh la 21,39, vdi 1,8% thi€u can va 15,5% thlra
can, béo phi.

Bang 3.1. Pic diém cua tuyén gidp khi
kham (n=168)

VGi 168 bénh nhan ung thu tuyén giap chi cé
112 bénh nhéan cd hach cb chiém ty 18 66,7%, con
lai 33,3% bénh nhan khéng c6 hach cd. Phan b8
hach ¢6 cho thy chi y&u hach c¢6 & 2 bén, ty Ié
chiém t&i 89,3%, con lai 10,7% bénh nhan co
hach ¢6 1 bén. Shi RL va cdng su’ (2016), da cong

Chi sé So |Tyle bd két qua nghién cu trén 80565 bénh nhan ung
BN | % thu biéu mo tuyén giap khong biét hoa, trong dé
Nhéan tuyén SJ thay 166 | 98,8 €6 22,5% bénh nhan cé di cdn hach lympho.
giap(n=168) | Khéng sd thdy| 2 1,2 Bang 3.3. Bdc diém tuyén giap trén siéu
Mat do khai u Mém 94 | 56,6 am (n=168)
(n=166) Chac/Cing | 72 | 43,4 Chi s6 S6 | Tylé
Ranh gidi khoi RO rang 138 | 83,1 BN %
u(n=166) Khéongrérang| 28 | 16,9 Thé tich Trung binh 17,43 £ 7,80
Bé mat khoi u Nhan 107 | 64,5 tuyén giap Nho nhat 4
(n=166) Lon nhon 59 | 35,5 (cm?) Lén nhat 80
Tinh chat di dong Di dong 158 | 95,2 S6 lugng nhan Daon doc 42 25
cla khdi u Dinh 8 48 tuyén giap Nhiéu nhan 126 75
(n=166) ' Thuy trai 25 | 14,9
~ Co 93 55,4 A Thuy phai 36 21,4
An dau (n=168) Khéng 75 | 44,6 Vi tri nhan Elop 2 24
M(rc do tién trién|  To nhanh 49 [ 29,2 Ca 2 thuy 103 | 61,3
cla u (n=168) To cham 119 | 70,8 Nang 2 1,2
Ung thu tuyén giap cd nhiéu dac diém khac Hon hgp 25 14,9
nhau: Chu yéu tuyén gidap cé nhan, sd thay Tinh chat Dac 92 54,8
chiém dai da s0 tGi 99,8%, c6 1,2% bénh nhan tuyén gidp |Nang va hon hgp| 19 11,3
khong sd thdy nhan tuyén giap. Mat do khoi u Nang va dac 1 0,6
gap déu ca mém va cling, trong dé mat do mém Dacvahonhgp| 29 17,3
chiém nhiéu han, téi 56,6%. Ranh gidi khGi u Ranh giGi véi RO 158 94
dugc phét hién rd0 chiém dai da sO t6i 83,1%, |md xung quanh Khdng 10 6
con ¢b 16,9% bénh nhan khong rd ranh gldl khoi Tinh trang (%) 152 | 90,5
u. Bé mat khdi u thudng c6 2 dang nhan va I6n voi hod Khéng 16 9,5

nhon, trong d6 bé mét nhan chiém ty 1& cao hon
téi 64,5%, con lai 35,5% bénh nhadn cé bé mat
khGi u 18n nhdn. Tinh chat di ddng cua khéi u
gap G 95,2% bénh nhéan, con lai 4,8% bénh
nhan khi kham thay khoi u khong di dong. Khi an
kh&i u dau tic gép hon 55,4%. MUc d6 tién trién
cla khoi u chd yéu gap to chém vdi ty 1€ bénh
nhan I1&n tGi 70,8%. Nhu vdy, dic diém u tuyén
giap trong nghién cfu nay la: mat d6 mém, ranh
gidi rd, bé mat nhan, u di dong, an dau tuc va
tién trién cham. Nghlen ctu clia Nguyén Ba Purc
cling cho két qua tuong tu vdi nghién clu cua
chdng t6i. Nhitng két qua nay cd y nghia vé mat
Idm sang, bac sy can kham xét tuyén can than
dé phét hién u tuyén gidp cho bénh nhan.

Bdng 3.2. Pdc diém, tinh chat hach cé

trén siéu 3m (n=168)

< i S6 |Tylé

Pac diém BN %

Hach bat Co 112 | 66,7
thudng (n=168) Khéng 56 33,3
Vi tri hach Mot bén co 12 10,7
(n=112) Ca 2 bén 100 | 89,3

Trén siéu am, tuyén giap c6 nhiéu d3c diém
da dang: Thé tich tuyén giap trung binh la 17,43
cm2, phan b6 cac mic dé khac nhau, nho nhat
chi c6 4,0 cm? va I6n nhat Ién t&i 80 cm?. Trong
tuyén giap, nhiéu nhan chiém cha yéu tdi
75,0%, nhan don doc chi chiém 25,0%. Vi tri
nhan ndm ca 2 thuy chiém chu yéu téi 61,3%,
nhan ndm thuy phai gép & 21,4%, thuy trai gap
3 14,9%, ndm & eo chi cd 2,4%. Tinh chat tuyén
giap chu yeu gap dang ddc 54,8%, ti€p dén
dang dac va hon hgp chlem 17,3%, dang hon
hop 14,9%, dang nang va hdn hgp 11,3%, con
lai dang nang va nang véi dac chiém ty |é thap
nhat 1a 1,2 va 0,6%. Trén siéu am cé 94,0%
bénh nhan cd tuyén giap rd ranh gidi véi td chilic
xung quanh. Tinh trang voi hoa gap & 90,5%
bénh nhan nghién cru. Nhu vay, dic diém tuyén
giap trén siéu am 1a c6 thé tich khéng déu, da
nhan, ndm ca 2 thuy, ch yéu dang dac, rd ranh
gigi v6i md6 xung quanh va voi hod tuyén.
Nguyén Khoa Diéu Van va cong su va Nguyén
Kim Son va cdng su' cling cho két qua nghién
cltu nhu clia ching toi vé ddc diém tuyén giap
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trén sifu am & bénh nhan ung thu tuyén giap,
mac du so liéu nghién ciru nay véi ¢ mau khong
I6n. Nhitng déc diém trén siéu m la co s¢ dé
thuc hién phau thuat tuyén gidp. Jauculan MC va
cdng su da nghién cltu déc diém 145 bénh nhan
Philipin ung thu tuyén gidp thé nhd, két qua cla
chdng t6i cling cho thdy su tuang dong.
Bang 3.4. Pac diém di can hach

« g So | Tylé

bac diém BN %

NO (Hach di can khong ro) 143 | 85,1
N1 (Di can dén hach lympho 75 14.9

trong vung)
Nia: Di can hach lypho cing bén| 9 5,4
N1b: Di can hach lympho 2
bén. dudng gilta hodc bén doi 16 9,5
dién. hodac & trung that.
Hau hét cac bénh nhan ung thu tuyén giap
th€ NO chi c6 14,9% bénh nhan ung thu di can
dén hach trong vung (giai phau bénh sau khi
phau thuat). Nghién clu vé yéu t6 nguy cd di
can hach lympho mdc 5 & bénh nhan ung thu
bi€u md tuyén gidp, Yang J va céng su (2016)
cho réng su’ nhiéu yéu t6 cb vai tro trong tié€n
trién bénh ly nay. Nghién cltu dugc thuc hién
trén 220 bénh nhan ung thu biéu mo tuyén giap,
vGi tudi trung binh 1a 41 tudi trong dé 37,3%
bénh nhan tir 45 tudi trg 1&n, ty 1& nit 13 76,8%.
C6 80,0% bénh nhan c6 khdi u xam 1an, 45,0%
xam lan ra ngoai tuyén giap, viém tuyén giap
lympho chiém 21,8%, cé 80,5% bénh nhan cé di
can hach trung tam, 12,3% bénh nhan di can
hach méc 5. Tai Viét nam, tac gid Dinh Xuan
Cudng (2010) nghién cfu ddc diém 1am sang,
mo bénh hoc va két qua diéu tri ung thu tuyén
giap tai bénh vién K cho thay: Ty Ié di can hach
[an dau cao cd 54,7%, chu yéu hach nhdm canh.
Bang 3.5. Pac diém giai doan bénh cua
bénh nhan ung thu biéu mé tuyén gidp

.. So | Tylé
Giai doan BN | (%)
Giai doan I (TINOMO) 22 13,1
Giai doan II (T2,3NOMO) 117 | 69,6
Giai doan III (T4, NO, MO hoac
T bt ky, N1,M0) 2 | 173
Giai doan IV (T bat ky, N bat ky, M1) 0 0

Phan b6 bénh nhan theo giai doan bénh cla
ung thu khéng dong déu, véi 69,6% bénh nhan
@ giai doan II, ti€p dén 17,3% bénh nhan & giai
doan III, 13,1% & giai doan I va chi c6 0,0%
bénh nhan & giai doan 1V.

Bdng 3.6. Pic diém néng dé hormone
tuyén gidp va TSH huyét thanh

Chi s0 SO0 BN

T3 | Giam 17

Ty 18 %
10,1

10

(nmol/l) | Binh thugng 139 82,7
Tang 12 7,1
Trung vi _
(Tif phan viy | 164 (1,44 —1,94)
Giam 7 4,2
FT4 Binh 1u:erdng 150 89,3
(pmol/) Tang _ 11 6,5
Trung vi 16,27 (14,47 -
(T phan vi) 17,88)
Giam 10 6
Binh thuGng 150 89,3
TSH o :
(uUI/l) Tang 8 4,8
gVl 1 1,31(0,82-2,11)
(TU phan vi) ! ! !

Gia tri trung binh ndng do cac hormone tuyén
giap nhu T3, FT4 va TSH huyét thanh trong gia
tri binh thudng. Chi cé 17,2% bénh nhan cé thay
d6i ndng dd T3 huyét thanh trong dé chi co
7,1% la tang néng do va tGi 10,1% bénh nhan
giam nong d6. VGi FT4, cé 10,7% bénh nhan
thay déi nong dd trong dé cd 6,5% ting ndng
do va 4,2% gidam nong do. V&i TSH, chi co
10,8% bénh nhan c6 thay déi ndng dd, trong dé
4,8% bénh nhan tang va 6,0% bénh nhan giam
nong d6 TSH. MOt nghién cltu cua Lee IS va
cdng su nam 2017 da nghién clru nong do cua
T3, FT4 va TSH & 533 bénh nhan cé khdi u tuyén
giap, trong d6 159 BN chan doan xac dinh ung
thu tuyén gidp thé nhi va 374 bénh nhan u lanh
tinh. K&t qua nghién clu cho thay nong do T3
trung binh nhdm bénh nhan ung thu tuyén giap
ld 111,4ng/dl thdp haon nhom lanh tinh la
144,0ng/dl c6 y nghia théng ké véi p=0,007.
Nhu vay, két qua nghién clfu cla chdng toi cling
phu hgp vé&i nghién clru nay.

Bang 3.7. Pic diém néng dé TG va anti-
7G G bénh nhén ung thu biéu mé tuyén
giap (n=168)

Chi s6 SGBN | Tylé %

Tang 161 95,8

TG Binh thuGng 7 4,2

(ug/l) Trung vi 20,03 (10,60 —
(T phan vi) 47,37)

Tang 72 42,9

Anti-TG | Binh thudng 96 57,1

(U/ml) Trung vi 33,75 (20,02 -
(T& phan vi) 84,92)

Gia tri trung binh clia néng d6é TG va anti-TG
trong gidi han binh thudng. Cé t&i 95,8% bénh
nhan cé tang ndng do TG, con lai 4,2% bénh
nhan nong do trong gidi han binh thudng. Véi
anti-TG, c6 42,9% bénh nhan tdng nong do, con
lai 57,1% bénh nhan c6 nong do binh thuGng.
Két qua nghién cfu cla chung toi phu hgp véi
nghién cfu cua Mai Trong Khoa va Li C.
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Indrasena BS da danh gia vai tro ciia TG & bénh
nhan ung thu tuyén giap, trong dé nhan manh
viéc stif dung TG nhu mét marker ung thu. TG co
thé dugc tiét ra bai cac t&€ bao ung thu cta tuyén
giap. O bénh nhan ung thu tuyén giap cd su
tang sinh t€ bao, do vdy nong do TG thudng
tang trong huyét thanh. Viéc s dung TG nhu
mot cdng cu sang loc va chan doan cla ung thu
tuyén gidp vGi d0 nhay va do dac hiéu tuong
Ung la 70% va 80% dGi vdi ung thu nang tuyén
giap do tuyén giap.

IV. KET LUAN

- D3c diém u tuyén gidp trong nghién ctu nay
1a: mat d6 mém, ranh gidi rd, bé mét nhan, u di
ddng, &n dau tdc va tién trién chdm. P3c diém
tuyén gidp trén siéu am 13 ¢ thé tich khéng déu,
da nhén, ndm ca 2 thuy, chi yéu dang déc, rd ranh
gidi véi md xung quanh va voi hod trong nhan.

- Gia tri trung binh ndng do cac hormone
tuyén gidp nhu T3, FT4 va TSH huyét thanh
trong gidi han binh thudng. Nong d6 TG huyét
thanh trung binh la 20,03ug/l, ty 1€ tang la
95,8%. Nong do anti-TG huyét thanh trung binh
13 33,75U1/ml, ty 1& ting 1a 42,9%.
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NGHIEN CU’U GIAI PHAU NG DUNG PONG MACH SANG TRUO'C,
SANG SAU VO'I CAC CAU TRUC VACH MUI XOANG TREN HINH ANH
MSCT 64 CO CAN QUANG VA TREN XAC

Tran bang Khoa*, Phan Tran Thanh Thao*, Pham Pang Di¢u*

TOM TAT .

Muc tiéu: 1) MJ ta cic dic diém giai phau va lién
quan DM sang trudc, sau so vdi cac cau trdc vach miii
xoang trén MSCT64 can quang va xac, 2) Xac dinh cac
kich thudc DM sang trudc, sau so véi cac cau tric
vach miii xoang trén MSCT64 can quang va xac. Doi
tugng va phuong phap: Nghién ciru trén 20 bénh
nhan chup MSCT64 va 10 xac. Két qua: bong mach
sang trudc ludn hién dién 100%, sang sau trén bénh
nhan la 90,0% va trén xac la 85%, dudng kinh dong
mach sang truéc la 1Imm va sang sau la 0.7mm,
khoang cach tir déng mach sang trudc dén nén so la
3mm va sang sau la 0.7mm. Trén bénh nhan, dong

*Truong BH Y khoa Pham Ngoc Thach TPHCM
Chiu trach nhiém chinh: Tran bang Khoa
Email: khoatrandr@gmail.com

Ngay nhan bai: 12/11/2018

Ngay phan bién khoa hoc: 10/12/2018

Ngay duyét bai: 9/1/2019

mach sang trugc chay sau ré mém moc va ré bong
sang va cach re béng sang la 5.0 mm, cach manh nén
5,0mm. Bong mach sang sau chay say manh nén va
ré xuong xoan mui trén 65% va cach ré xoan mU| trén
khoang 2mm. K&t luan: Ré& bong sang la mot méc rat
quan trong hay la d&u ch| diém dé tim ra dong mach
sang trudc, thu‘dng ndm sau hay trén va cach re
khoang 5mm. Tim déng mach sang sau, ta phai tim ré
xuong xodn mdii trén, dong mach séng thudng ndm
xung quanh day va cach ré khoang 2mm.

Ta’ khod: PM sang truéc, DM sang sau, moém
moc, béng sang

SUMMARY
RESEARCH ON THE ANTERIOR AND POSTERIOR
ETHMOID ARTERY IN RELATION TO
ANATOMICAL STRUCTURES OF LATERAL NASAL
WALL BY MSCT 64 AND CADAVERS TO APPLY IN
FUNCTIONAL ENDOSCOPIC SINUS SURGERY

Objectives: 1) Describe anatomical structures of
the anterior ethmoid artery, posterior ethmoid artery
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and relate to structures on lateral nasal wall in
MSCT64 and viethamese corpse; 2) Measure
dimensions of anterior ethmoid artery and posterior
ethmoid artery and relate to structures on lateral nasal
wall in MSCT64 and vietnamese corpse. Method:
study on 20 patients taken MSCT64 (contrast) and 10
cadavers’ skulls used iced-slice frozen technique.
Results: The anterior ethmoid artery appears on
100%, posterior ethmoid artery appears on 90% on
patients and 85% on cadavers, the average diameter
is 1mm for anterior ethmoid artery and 0.7mm for
posterior ethmoid artery. On MSCT anterior ethmoid
arteries locate posterior to the radix of uncinate
process, posterior to the radix of the ethmoid bulla
and the distance from the radix is about 5.0 mm, the
distance from ground lamella is 5.0 mm. The posterior
ethmoid artery located at ground lamella of the middle
conchal posterior side, far 2mm from the superior
conchal. Conclusion: The radix of ethmoid bulla is an
important landmark for finding an anterior ethmoid
artery, anterior ethmoid artery is often located at
superiority or posteriority of ethmoidal bulla radix and
far 5mm from ethmoidal bulla radix. To find the
posterior ethmoid artery, the radix of superior conchal
should be located first, posterior ethmoid artery is
often located surround here, usually far 2mm from
superior conchal radix.

Keyword: Anterior ethmoid artery, posterior
ethmoid artery; uncinate process, ethmoidal bulla.

I. DAT VAN BE

Hién nay, ndi soi mi xoang da lam mot cudc
cach mang trong phau thudt mdi xoang, da dugc
Ung dung dé€ diéu tri chdy mau mii véi cac
két qua budc dau rat dang khich 1&. Trong mot
phan tich noi soi diéu tri chay mau mii, Mc Garry
va CS da nhan thay cac bénh nhan dugc ndi soi
truc ti€p d6t dién cac mach gay chay mau hoac
dat bac tai chd thi thdi g|an nam vién ngan han
nhiéu, tan sudt chay mau mii tai phat it han,
cac bién ching lién quan dén phuong phap phau
thudt nay it hon so véi cac phuong phap c6
dién. Cac tac gia két luan la chi phi dieu tri giam
va sdn séc bénh nhan tét han gilp cho phudng
phap ndi soi trg thanh mét quan diém diéu tri
hag dan. Theo thong k&, chay mau mii trong
phau thudt néi soi miii xoang chiém ti 1€ 6%.
Tuy nhién, cam mau mii trong chdy mau miii la
mot van dé khd khan vi nhitng nghién cltu sau
vé hé mach mau cung cap cho thanh mi ngoai
con han ché, dac biét la mdi lién quan dong
mach sang trudc va sau Vvdi cac cau trdc vach
mii xoang con chua sau nén gay khong it kho
kh&n cho phiu thuat vién khi cdm mau dong
mach sang trudc va dong mach sang sau.

Tai Viét Nam chua c6 nghién c(fu nao vé moi
lién quan giifa d(“)ng mach sang trudc va dong
mach sang sau véi cac cau trdc vach miii xoang.
Vi vy chiling t6i “nghién clru gidi phau (g dung
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dong mach sang trudc, sau vdi cac cau trdc vach
mii xoang trén hinh anh MSCT64 cé can quang
va trén xac” nhdm doéng gop moét phan vé su
hi€u biét cdu truc dong mach sang trudc va sang
sau dé glup phau thuat vién dé dang tranh dong
mach nay hay thuc hién viéc cdm mau trong
phdu thudt ndi soi miii xoang. V&i muc tiéu
nghién cu: 1. M6 ta dinh tinh cdc déc diém gidi
phau va lién quan cda PM sang truoc, sau so voi
cdc céu trdc vach mii xoang trén MSCT64 co can
quang mach mau ndo va xdac, 2. Xac dinh cac
kich thudc lién quan cua PM sang truoc, sau so
Va7 cdc cdu truc vach mii xoang trén MSCT64 co
can quang mach mau ndo va xac.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru mo ta cat ngang
2.2 Poi tuong & ¢ mau nghién ciru: 20

bénh nhan ngudi Viét Nam trudng thanh khdng

phan biét nam nir dugc chup MSCT64 mach mau
ndo cé can quang tai MEDIC con nguyén vach

mii xoang va khong cé di dang mach mau nao

va 10 xac so ngudi Viét Nam trudng thanh con

nguyen vach miii xoang, da dugc xu ly, tai BO
mon Giai phiu DY Pham Ngoc Thach

2.3 Ky thuat chon mau: Vi day la nghién
cltu cd ban, chua cd nghién clu trudc do, va
diéu kién thuc té tai MEDIC va B6O mo6n Gidi phau
PY Pham Ngoc Thach nén kiéu chon thuén tién
trén quan thé bénh nhan va xac dang cd tai thoi
diém nghién cdu.

2.4 Phuong phap thu thap so liéu

2.4.1 Hinh thdc thu thap so'liéu

*Chuan bi mau bénh nhan va xac so

- Chon 20 bénh nhan chup MSCT64 mach
mau ndo ¢ can quang (thong s6 chup:
KVP=120, mA=150, mAs=90, msec=600, images
v0i 512x512 matrix, d0 day lat cdt 1mm) vdi
vach mii xoang con nguyén ven.

- RUa sach 10 so xac dudi voi nudc chay, gilr
dong lanh 10 so xac trong tu dong, & nhiét do -25°C
trong 3 ngay. C6 dinh so vao khung, cua so lam dbi
tai derng gu.ra Tién hanh cat Iat 1cm & moi nira so
xac da cat, c8 dinh 13t cat trén mat kinh.

*Phan tich hinh anh MSCT- Ph3u tich -
quan sat mo ta - dinh vi - do dac

- Trén MSCT64, dé dir liéu ra workstation,
nhan dinh dong mach sang trudc sau trén cac
mat cat va tai tao dudng di trén phim 2D, danh
ddu, mo6 ta maGi lién quan véi cac cau trdc vach
mdii xoang, do dac trén phim cac kich thudc, ghi
nhan vao bang thu thap, dia CD.

- O mdi ntra mét cit [an luot: xac dinh vi tri cla
DM sang trudc va sau, ghi nhan méi tuong quan
clla BM sang trudc va sau Vvdi cac cdu tric vach
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mii xoang. Do dudng kinh; do khoang cach.

2.4.2 Phuong tién nghién cdau: May
MSCT-Scan 64 MEDIC, khung ¢6 dinh xudng so
d€ cat, may cua so, kéo phau tich, dao, kep, bt
danh dau, co, thudc kep cd du xich.

2.4.3 Ghi nhadn két qua: Két qua do dac va
mo ta ghi nhan theo bang thu thap so6 liéu, lay
mot sd 1&, don vi do tinh bang (mm).

2.5. Phuong phap xtr ly va phan tich s6
liéu: Hiéu chinh cac s liéu tho trén bang thu thap;
ma hda cac bién; 1ap tap tin, chuyén déi toa do cac
bién dinh vi va thdng ké mé ta bdng phan mém
SPSS 19.0; tom tat cac s0 liéu dudi dang bang.

Ill. KET QUA NGHIEN cU'U

3.1.Dac diém mau khao sat: Ching tdi tién
hanh chup MSCT64 trén 20 bénh nhan chup
mach mau ndo c6 can quang Vvéi 16 nir (40.0%)
va 24 nam (60.0%). Do tudi trung binh clia mau
nghién clu 1a 47 tudi (s=0.5). Va trén 10 xac (20
nua dau) véi 6 nir (60.0%), 4 nam (40.0%).

3.2 M6 ta dinh tinh cac dic diém giai phau
va lién quan cua PM sang trudc, sau so voi
cac cau truc vach miii xoang: Bong mach sang
trude ludn hién dién 100% trén bénh nhan va xac,
trong khi do ti Ié hién dién dong mach sang sau
trén bénh nhan la 90.0% va trén xac la 85%.

3.2.1 Ti Ié PM sang trudc va sang sau co 6ng xuong bao boc trén bénh nhan
Bang 1. Ti I1é DM sang trudc va sang sau co éng xuong bao boc

Phim CT bénh nhan Phim CT bénh nhan
~ PM sang truéc PM sang sau

Ong xgglns%g;o boc phai trai chung phai trai chung
n=20 n=20 n=40 n=19 n=17 n=36

Khong co 5.0% / 5.0% / / /
Mot phan 45.5% 40% 40% 21.1% 17.6% 19.4%
Hoan toan 50.0% 60% 55.0% 78.9% 82.4% 80.6%
Tong 100% 100% 100% 100% 100% 100%

Nhan xét: Trén CT ti Ié dong mach sang trudc cd 6ng xuang bao boc hoan toan la 55.0%, khong
c6 su khac biét gilta bén phai, trai (p=0.258) va ti Ié dong mach sang sau cé 6ng xucng bao boc
hoan toan bén phai la 78.9%, trai 82.4%, c6 su khac biét gilra 2 bén (p=0.002). Ngoai ra ching toi
nhan thay cé su’ khac biét gilra dong mach sang trudc va sau c6 6ng xuang bao boc (p=0.005).

3.2.2 Lién quan déng mach sang trudc voi cac cdu tric vach mii xoang: Dong mach sang
trudc sau khi chui vao 6ng sang trudc chay vao mé dao sang lién quan vdi cac cau truc trén vach mii

xoang nhu sau:
3.2.2.1. Ré mom moc

Bang 2. Lién quan giira déng mach sang trudc vdi ré mém mdc

Phim CT bénh nhan Xac
5 phai trai chung phai trai chung
BM nam n=20 n=20 n=40 n=10 n=10 n=20
Sau ré mdém moc 100% 100% 100% 90% 70% 80%
Trén ré mom moc / / / 10% 30% 20%
Tong 100% 100% 100% 100% 100% 100%

Nhan xét: Trén CT ti Ié dong mach sang trudc chay sau ré mém moc chi€ém ti I€ 100%, trén xac
la 80% va khong co su khac biét gilta 2 bén phai, trai (p=0408).

3.2.2.2. Ré bong sang

Bang 3. Lién quan giira déng mach sang trudc vdi ré bong sang

Phim CT bénh nhan Xac
PM nam phai trai chung phai trai chung
n=20 n=20 n=40 n=10 n=10 n=20
Trudc re bong sang 5.0% 5.0% 5.0% / / /
Sau ré bong sang 85.0% 90.0% 87.5% 90% 90% 90%
Trén ré bong sang 10.0% 5.0% 7.5% 10% 10% 10%
T6ng 100% 100% 100% 100% 100% 100%

Nhan xét: Trén CT ti Ié dong mach sang trudc chay sau ré bong sang la 87.5%, trén xac la 90%
va khong cé su khac biét gilta bén phai, trai véi (p=0.983) va (p=0.757).

3.2.2.3. Ngdach tran

Bang 4. Lién quan giira déng mach sang trudc voi ngdch tran
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Phim CT bénh nhan Xac
3 phai trai chung phai trai chung
BM nam n=15 n=20 n=40 n=10 n=10 n=20
trong ngach tran 5.0% / 2.5% / / /
sau ngéch tran 95.0% 100% 97.5% 100% 100% 100%
Tong 100% 100% 100% 100% 100% 100%

Nhan xét: Trén CT ti 1€ dong mach sang trudc chay sau ngach tran 97.5% va trén xac la 100%.
3.2.2.4. Té bao trén bong — bong tran

Ti 1€ hién dién t€ bao trén bong — bong tran la 70% (28/40ca)

Bang 5. Lién quan giifa déong mach sang trudc vdi té bao trén bong — bong tran

] Phim CT bénh nhan Xac
PM nam phai trai chung phai trai chung
n=14 n=14 n=28 n=10 n=10 n=20
Trudc té bao trén bong / 7.1% 3.6% / / /
Trong t€ bao trén bdng 21.4% 7.1% 14.3% / / /
Sau té bao trén bong 57.1% 71.4% 64.3% 100% 100% 100%
Trén t€ bao trén bong 21.4% 14.3% 17.9% / / /
Tong 100% 100% 100% 100% 100% 100%

Nhan xét: trén CT ti 1é dong mach sang trudc chay sau té bao trén bdong la 64.3%, khéng co
khac biét gitfa 2 bén (p=0.176) va trén xac la 100%.
3.2.3. Lién quan dong mach sang sau v@i cac cau triic vach miii xoang: Bong mach sang sau, sau
khi chui vao 6ng sang sau chay vao mé dao sang lién quan vdi cac cau tric trén vach miii xoang nhu sau:
3.2.3.1 Manh nén: Trén CT va xac dong mach sang sau chay sau manh nén chiém ti Ié 100%.
3.2.3.2 Ré xuong xoan mdij trén 5
Bang 6. Lién quan giita déng mach sang sau vdi ré xuong xoan mii trén

Phim CT bénh nhan Xac
phai trai chung phai trai chung
DM chay n=19 | n=18 | n=37 | n=7 | n=8 | n=15
Trudc ré xuong xoan mii trén 31.6% 16.7% | 24.3% | 14.3% 50% 33.3%
Sau ré xudng xoan mi trén 57.9% 72.2% | 64.9% | 85.7% | 37.5% 60%
Trén ré xuong xoan mii trén 10.5% 11.1% | 10.8% / 12.5% | 6.7%
Tong 100% 100% | 100% | 100% | 100% | 100%

Nhan xét: Trén CT ti Ié dong mach sang sau chay sau ré xudgng xoan mdi trén chiém ti Ié 64.9%
va trén xac la 60%, khong co khac biét gilta bén phai, trai cling nhu trén CT va trén xac vdi lan luct
(p=0.140), (p=0.386) va (p=0.378).

3.3 Cac kich thu'dc lién quan cua PM sang trudc, sau véi cac cau tric vach miii xoang

3.3.1 buong kinh tai nguyén uy cua DM sang

Bang 7. Budng kinh trung binh cia PM sang trudc va sau

Phim CT bénh nhan
bPM T
phai trai chung
sang trugc n=20; x=1.05; s=0.16 n=20; x=1.0; s=0.3 n=40; x=1.02; s=0.24
sang sau n=19; x=0.93; s=1.38 | n=18; x=0.58; s=0.20 | n=37; x=0.76; s=1.0

Nhéan xét: Trén CT dudng kinh trung binh cla DM sang trudc la 1.02mm (s=0.24), trén xac la
0.76mm (s=1.0), khong cd su khac biét gilta 2 bén (p=0.259) va (p=0.279). Nhung cd su khac biét
gitta dudng kinh DM sang trudc va DM sang sau (p=0.0001).

3.3.2 Khoang cdch tar diém giifa M sang dén nén so

Bang 8. Khodng cdch tir diém giira DM sang trudc, sau dén nén so

Khoang cach ’If’him cT b,éfnh nhéan ,. Xeic
phai trai chung phai trai chung
n=20 n=20 n=40 n=10 n=10 n=20
PM sang trudc-nén so x=3.15 x=3.06 x=3.10 x=2.80 x=2.70 x=2.75
s=2.12 s=1.48 s=1.8 s=1.68 s=1.93 s=1.76
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n=19 n=18
PM sang sau-nén so x=0.7 x=0.77
s=0.77 s=0.68

n=37
x=0.73
s=0.72

n=7
x=2.14
s=0.94

n=8
x=1.75
s=0.59

n=15
x=1.93
s=0.77

Nh3n xét: Trén CT khoang cach tir diém gitta ddng mach sang trudc dén nén so 1a 3.10mm (s=1.8)
va sang sau la 0.73mm (s=0.72), khong co su khac biét gilta 2 bén (p=0.773) va (p=0.722) nhung co su
khac biét gilta khodng cach tir diém gitta dong mach sang trudc va sang sau dén nén so (p=0.0001).
Trén xac khoang cach nay doi vdi sang trudc va sau la 2.75mm (s=1.76) va 1.93mm (s=0.77).

3.3.3. Khoadng cédch tir diém giita PM sang dén bo trudc xuong xodn mii giifa bam vao

vach mii xoang (AXCM)

Bang 9. Khoang cach tir di€m giira DM sang trudc, sau dén AXCM

Khoang cach

Phim CT bénh nhan

phai

trai chung

PM sang tru6dc-AXCM| n=20; x=22.4; s=2.03

n=20, x=22.04; s=2,1 | n=40,; x=22.2; s=2.05

DM sang sau-AXCM | n=19; x=28.77; s=2,97

n=18; x=29.7; s=4.0 n=37; x=29.2; s=3.4

Nh3n xét: Trén CT khoang céch tur diém gilta DM sang trudc dén AXCM 1a 22.2mm (s=2.05),
trén xac 29.2mm (s=3.4), khong c6 khac biét glu‘a 2 bén (p=0.469) va (p 0. 169)

3.3.4. Khoadng cdch tur diém giita PM sang trudc dén manh nen, ré bong sang

Bang 10. Khodng cach tir giira DM sang trudc dén manh nén, ré bong sang

Khoang cach Phim CT bénh nhan Xac
phai trai chung phai trai chung
N . , n=20 n=20 n=40 n=10 n=10 n=20
DM sangntgrfdc'ma”h x=4.5 x=5.3 x=4.9 x=5.25 | x=5.55 | x=5.40
s=2.7 s=3.8 s 3.3 s=3.31 s=2.36 5=2.80
\ , X n=15 n=20 =40 n=10 n=10 n=20
bM Sang ggﬁdc're Xx=5.4 x=4.8 Y2500 x=8.6 x=7.05 | x=7.82
g sang s=5.1 s=4.5 s=4.75 5=3.77 5=2.54 5=3.23
Nhén xét: Trén CT khoang cach ti diém |y, BAN LUAN

gita BM sang_truéc dén manh nén la 4.9mm
(s=3.3), dén ré bdong sang la 5.09mm(s=4.75),
khong cé su’ khac biét gilra 2 bén (p=0.419) va
(p=0.635). Trén xac khoang cach nay dén manh
nén la 5.40mm (s=2.80) va ré bdéng sang la
7.82mm(s=3.23) va khong cé su khac biét gilra
2 bén (p=0.482) va (p=0.278).

3.3.5 Khoang cach tir diém giira DM sang
sau dén reé xuong xoan mii trén: Trén CT
khoang cach tir diém gilta dong mach sang sau
dén ré xuong xoan mii trén la 1.9mm(s=1.82),
khong cd su khac biét gilta 2 bén (p=0.926).

3.4 Khao sat vi tri ddng mach sang tru'éc
trén bénh nhadn mé ndi soi miii xoang:
Chung t6i ti€n hanh xac dinh DM sang trudc trén
5 bé&nh nhdn md ndi soi miii xoang nhdm xac
dinh vi tri lién quan cla DM sang trudc vdi cac
cau truc vach mii xoang va nhan thay hoan toan
phu hgp véi két qua nghién cltu trén phim CT va
trén xac: (1) ma 10 thong xoang ham, 1dy phan
cao ré mom modc, mé béng sang; (2) xac dinh vi
tri bam dau trén cia mém méc, bong sang, SIP,
té bao trén bdng, tir dé xac dinh ngach tran; (3)
thdy gd “"mang x&i” hay g8 xuong chay bang
ngang qua ngay sau ngach trdn sau ré mom
moc, bong sang, do la 6ng xuang chira PM va
than kinh sang trudc, nam thap so vdi nén so.

4.1 Dic diém chung: Vdi o3 mau 1a 20
bénh nhan va 10 xac, mdc du khong 16n nerng
van dam bdo nhitng ddc tinh théng ké. Do viéc
xac va bénh nhan gigi han nén chung t6i chi cé
thé thuc hién dén cd mau nhu vay. Néu co diéu
kién, nghién clru véi cd mau I8n hon sé& dugc
ti€p tuc thuc hién trong thgi gian tdi. Trong
nhitng nghién cttu lién quan ma chdng t6i tham
khao dugc thi chdng toc va gidi tinh dugc ching
minh la cd su khac biét c6 y nghia thdng ké. Tuy
vady, néu cod diéu kién nghién clru véi mau I6n va
phan bS déu ty I& nam nit thi méi ¢ thé két ludn
c6 su' phan biét dic diém hinh thai clia cac cau
trac lién quan dén dong mach sang gilra nam va
n{r hay khong.

4.2 M6 ta dinh tinh cac dac diém giai
phau, lién quan va cac kich thudc cia PM
sang trudc, sau so v@i cac cau tric vach
miii xoang: Trén CT dudng kinh trung binh cla
dong mach sang trudc la 1.02mm I6n hon sang
sau la 0.76mm va su khac biét nay coé y nghia
thong ké. Phu hgp vdi cac tac gia Quain 1892,
Whitnall 1932; Wood Jones 1949; Brash 1951;
Schaeffer 1953; Wolff 1954; Hollinshead 1954
[4] dong mach sang trudc thudng I16n hon dong
mach sang sau va theo Whitnall 1932 dong mach
sang trudc thudng hang dinh. Chlng t6i khong
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do dudng kinh trén xac vi ching rat nho nén sé
khong chinh xac khi thao tac dudi lup.

4.2.1 Ti Ié PM sang trudc, sang sau c6 6ng
xuong bao boc va khoang cach dén nén so

Theo nghién clftu clia chdng toi trén CT, BM
sang trudc cé 6ng xuong bao boc hoan toan
chiém ti Ié 55%. Nhu vay co khoang 45% DM
sang trudc boc tran 1 phan hay toan bo trong
mé dao sang, diéu nay sé& gay nguy hiém cho
phau thuat vién khi m& ngéch tran hay nao sang
tiét can gdy dut DM sang trudc khi cét bo phan
cao ré mom mac va ré béng sang. Tuy nhién ti 1€
boc khéng hoan toan chi€m gan phan nlra nén
PTV can chu y. Trong khi dé trén CT, cé su khac
biét gilta 2 bén dong mach sang sau cé 6ng
Xxuong bao boc hoan toan bén phai la 82.4% va
trai 78.9%. Nhu vay ti Ié DM sang sau cd xuong
bao boc hoan toan cao hon sang trudc nhiéu va
nam sat nén so nén it gdy nguy hiém hon.

Trén CT ching t6i phan I6p khoang cach tir
diém gilta PM sang trudc dén nén so tUr 2,5-
5mm chiém ti Ié€ 50% va trén 5mm la 10%. Trai
lai, khoang cach tir diém giltra DM sang sau dén
nén so tr dudi 2,5mm chiém ti 1€ 94.6%. Diéu
nay co nghia la DM sang trudc nam thdp hon
sang sau. Nén ton thudng sang trudc thudng
xay ra nhiéu hon sang sau.

4.2.2 Lién quan, khoang cach dong mach
sang trudc véi cac cau truc vach miii xoang

So vGi ré moém moc va bong sang (da s6 co
mang trén phéu do dau trén ré moém mdc dinh
vao dau trén ré bong sang), trén CT dong mach
sang trudc chay sau ré méom mdc chiém ti I€
100% va trén xac la 80%. DGi Vi ré bong sang,
PM sang trudc chay sau ré chiém ti 1& 87.5%
trén CT va 90% trén xac, cach reé béng sang la
5mm. Do dé DM sang trudc sé nam sau ngach
tran vai ti 1& 97.5% trén bénh nhan va 100%
trén xac so.

So V@i té bao trén bong (la t&€ bao sang nam
trén bdong sang, néu té bao nay to lan vao xoang
tran thi sé thanh té bao bong tran) trén CT dong
mach sang trudc chay sau t€ bao trén bdng
chiém ti I1é 64.3%, trén 17.9% va trong 14.3%.

DM sang trugc ludn ndm trudc manh nén va
cach manh nén la 5mm. Chung t6i nhan thay
rang ré béng sang la mot mGc rat quan trong
hay 1a d&u chi diém dé& tim ra dong mach sang
trudc. Nhu vay dé tim DM sang trudc, ct dau
tren ré mém moc, chu y bM sang trudc thu‘dng
ndm sau hay trén ré bdng sang va cach ré
khoang 5mm, néu c6 t€ bao trén bdng thi
thudng nam sau t€ bao nay.

4.2.3 Lién quan, khoang cach déng mach
sang sau V@i cac cau tric vach miii xoang
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bPM sang sau, sau khi chui vao 6ng sang chay
vao mé dao sang, chay sau manh nén 100%,
chay sau ré xudng xoan mdi trén chiém ti Ié
64.9%. Ngoai ra, M sang sau coﬂthe chay trugc
hay trén re xoan miii trén. Cach ré xodn mii trén
khoang 2mm. Nhu vay PTV chi gay ton thu’dng
DM sang sau khi thuc hién phau thuat nao sang
sau tiét can va ciing khd gay tén thucng vi cd
xuaong bao boc va terong nam sat nén so han
sang truéc. Nhu vay muon tim DM sang sau, ta
phai tim ré xo&n mdi trén, DM thu’dng nam xung
quanh day va cach ré khoang 2mm va luén ndm
sau manh nén cla cudn gilra.

4.3 Khao sat vi tri dong mach sang truéc
trén bénh nhan ma ndi soi miii xoang_

Vay khi Iay phan cao ré mém moc, ré bong
sang trong viéc tim ngach tran, phau thuat vién
can xem trudc cac cau trdc nay trén phim CT va
chi y g& “mang x6i” cia bM sang thuGng nam
ngay sau hay trén ré bong sang khoang 5mm,
sau ngach tran, va néu cé té bao trén béng hay
bdng tran thi s& nam sau, trong hay trén t€ bao
nay, dong mach thudng nam thdp nén so
khoang 3mm.

V. KET LUAN

PM sang trudc lubn hién dién 100% trén
bénh nhan va xac, trong khi dé ti 1€ hién dién
PM sang sau trén bénh nhan la 90,0% va trén
xac la 85%. Budng kinh trung binh clia DM sang
truc la 1mm I6n hon sang sau la 0.7mm. Ti Ié
boc tran mot phan hay toan bo cla PM sang
trudc khoang 45% va nam thap hon sang sau,
cach nén so khoang 3mm nén s& gay nguy hiém
han cho PTV khi md.

bM sang trudc ludn ndm trudc va cach manh
nén 5mm va chay sau ré bong sang khoang 85%
cach re khoang 5mm. Nhu vay ré béng sang la
ddu chi diém dé tim ra DM sang trudc. Nhu vay
dé tim DM sang trudc, cat dau trén ré mom moc
chd y ré béng sang DPM sang trudc thu‘dng nam
sau hay trén va cach ré khoang 5mm, néu co té
bao trén bong thi thudng ném sau té bao nay

PM sang sau chay sau ré xuong_xoan mi
trén chiém ti I1é khodng 65% va cach ré xoan miii
trén khoang 2mm. Nhu vay muén tim DM sang
sau, ta phal tim ré xo&n miii trén, DM sang
thu‘ong nam xung quanh day va céch ré khoang
2mm va luén ndam sau manh nén cla cudn giira.
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SO SANH INVITRO SU’ KHIT SAT MAO TOAN S BANG ’
PHU'ONG PHAP LAY DAU THUO'NG QUY VA LAY DAU KY THUAT SO

TOM TAT

Khao sat dd khit sat bd va long méo dugc thuc
hién bang phuong phap lay dau ky thuat s6 (LDKTS)
va ldy dau thudng quy (LDTQ). Muc tiéu nghién
clru: So sanh do khit sat bd méo va long méo toan sir
thuc hién bang phuong phap LDKTS va LDTQ in vitro.
Poi tugng va phucong phap nghién ciru: 15 bénh
nhan cd ké hoach diéu tri phuc hinh c6 dinh mao don
I& tai khoa Réng Ham Mét, Pai hoc Y dugc TP HO6 Chi
Minh. Mai cui rang, gan mao tam. Thuc hién LDKTS
va LDTQ cho bénh nhan 7 ngay sau khi Su’a soan cui
rang dé nudu tén thugng do stra soan cd thé lanh
thuong. Dau ky thuat s6 dugc thuc hién véi hé théng
scan Trios® va dau thu’dng quy_ dugc dau bang cao su
Polyvinyl Siloxane. T4t ca mado toan s dugc cat
nguyén khéi bdng vat Ileu Ceramill Zolid (Amann
Girrbach AG, Ao). Banh gia do khlt sat clia mao trong
la bd bang perdng phap sao mau. Két qua Trung
binh khoang hd bd méo clia mdo toan s dugc thuc
hién bang phuong phap LDTQ la 129,8 + 19,7um cao
haon so vdi phuong phap LDKTS la 114,5 + 23,1um, sy
khac biét khong cd y nghia thong ké (p>0,05).Trung
binh khoang hd ving ho ranh clia mao toan su dugc
thuc hién bang phucng phap LDTQ la 176,6 + 63,8
um, bdng phuong phap LDKTS la 108,9 + 31,1 pym, su’
khac biét cd y nghia thdng ké (p < 0,05). Két luan:
Mao toan s dudc thuc hién bang LDKTD trong miéng
c6 gia tri khoang hd bg va long mdo trung binh thap
hon khi so sanh véi ky thudt LDTQ. Do do
phuangLDKTS cé thé ap dung trong phuc hinh cd
dinh mang lai su’ chinh xac va hiéu qua veé thai gian.

Tu khoa: Mao toan sUr, ldy dau ky thuat so, ky
thuat lay dau thudng quy.

SUMMARY
COMPARISON IN VITRO OF THE MARGIN
AND INTERNAL FIT OF ALL-CERAMIC
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CROWN BY USING CONVENTIONAL AND

DIGITAL IMPRESSION METHODS

The margin and internal fit of crowns
wereevaluated by using digital and conventional
impression methods. Objectives: The margin and
internal adpatation of zirconia crowns were compared
when using digital and conventional impression
methods.Patients were taken the digital and
conventional impressions at the day 7 after teeth
preparation for gingival healing. Materials and
methods: Fifteenpatients, who had been
plannedcrown treatments at Faculty of Odonto-
Stomatology, University of Medicine and Pharmacy, Ho
Chi Minh City. The patients were prepared the
abutments and fixed by temporary crowns. Digital
impression was done by Trios® scaningsystemand
conventional impression was taken by Polyvinyl
Siloxane. All ceramic crowns were cut by ceramic
block CeramillZolid (Amann Girrbach AG, Austria). The
marginal and internal acurate fit of the crowns were
evaluated in vitro by replica techniques. Results:
Everage of maginal of fit of all-ceramic crowns which
done by conventional impression is 129,8 + 19,7um,
higher than by digital technique is 114,5 £ 23,1ym, no
significantly difference (p>0,05). Everage of internal
fit of all-ceramic crowns which done by conventional
impression is 176,6 £ 63,8 pm, by digital impression
technique is 108,9 = 31,1 um, significantly difference
(p<0,05). Conclusions: All-ceramic crowns were
done by digital impression technique , which have the
marginal and internal fit of crowns lower than those
were done by conventional technique. Therefore,
digital impression technique can be used in fixed
prosthodontics for accurate and time working results.

Key words: All ceramic crowns, digital impression
technique, conventional imprssion technique.

I. DAT VAN PE

Trong thuc hanh nha khoa téng quat, 1dy dau
cau trac rang va mé mém trong miéng gép phan
rat quan trong trong thanh cong clia phuc hinh
sau cung [1]. Su chinh xac cla ddu sau cung gui
dén ky thuat vién labo sé quyét dinh do khit sat
bd va khoang h& long mdo cla phuc hinh sau
cung. Phan Ién quy trinh |1dy ddu hién nay van
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con st dung phuong phap lay dau thudng quy
(LDTQ)[1]. Ngay nay, s& hoa trong chan doén va
diéu tri da trd thanh mot xu hudng I6n trong
phuc hinh. Lay dau ky thuat s6 (LDKTS) la budc
dau tién hudng tGi ché tao CAD/CAM cla phuc
hinh rang Ky thuat nay ghi lai dif liéu ba chiéu
clia cdu tric giai phdu bdng camera quang hoc,
cd nhiéu cach d€ ghi nhan dir liéu, cé thé quét
truc tiép trén rdng da stra soan s’ dung may
quét trong miéng, quét dau hoac quét mau ham
thach cao. Thu thap dir liéu ky thuat s cai thién
k& hoach diéu tri, hiéu qua cao hon, dé dang luu
trlr dir liéu, tai tao, tu liéu diéu tri, hiéu qua chi
phi va thdi gian, giao ti€p gira nha khoa va labo
tét hon [2], [8].

Du sir dung phuang phap 1ay dau nao thi yéu
td quan trong quyét dinh thanh cong lau dai cla
phuc hinh la sy khit sat bg va Iong mao. HG bd
gay tich tu mang bam dan dén viém nha chu va
sau rang, hoa tan xi mang va gay vi ké[3].Tai
Viét Nam, hién chua c6 nghién clru trong la bo
nao danh gia vé do khit sat cia phuc hinh dugc
thuc hién bdng hai phuong phap LDTQ va
LDKTS.Dé tai nay dugc thuc hién nham danh gia
cd hay khong su khac biét co y nghia thong ké
vé d0 khit sat bd va long mao dugc thuc hién
bang phucng phap LDKTS va LDTQ.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién ctru thr nghiém lam sang cé nhom
chiing, gém 15 bénh nhan cé k& hoach diéu tri
phuc hinh cd dinh mao don Ié tai khoa Rang
Ham Mat, Dai hoc Y dugc TP H6 Chi Minh. Cac
doi tugng tham gia nghién cliu sé dugc thuc
hién hai hai mado toan s trén mot rang tru, moét
mao theo phuang phap 1dy dau thudng quy, mot
mado theo phuong phap Idy dau ky thuat s6. Dau
ky thuat s6 dugc thuc hién véi hé thong scan
Trios®: dau quét Trios® Color (3Shape A/S,
Copenhagen, Denmark) vGi phan mém 3Shape
TRIOS 2014-1. LDTQ bang khay cd nhan véi vat
liéu lay ddu polyvinyl siloxane va s dung ky
thuat 1dy dau mot thi. Mau sau cung cla phu‘dng
phap |&y ddu sau cung dugc quét bang may quét
mau ham (3Shape D700, cara TRIOS, Heraeus
Kulzer, Hanau, Bc). Tat ca cac phuc hinh dugc
thiét k& béng phan mém 3Shape Dental
SystemTM 2016, thiét lap thong sO khoang hg xi
mang 30-50 pm. Banh g|a d6 khit sat cia mao
bang phuang phap sao mau. Cac thong tin va s6
liéu thu thap dugc phan tich va x{r ly bang phan
mém thong ké SPSS phién ban 20.0. Tat ca cac
phan tich déu dugc ti€n hanh vdi do tin cdy 95%.

II. KET QUA NGHIEN cU'U
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Mau nghlen cuu: gom 15 rdng ti 14 bénh
nhan dd tudi trung binh tir 19 dén 60 tudi gdm 4
rang c6i nho va 11 rang coi In.

1. B0 khit sat bé mao toan sir dudgc thu'c
hién bang phuong phap LDTQ va LDKTS.

Bang 1. Khoang ho bo mdo toan su’ duoc
thuc hién bang phuong phap 1y diu
thu’o’ng quy va ldy ddu ky thudt sé'in vitro.

Trung | D4 léch
binh(um) chuan | P

H& | Thudng quy

bgj (n=15) 129,8 19,7 0,062

Kythuatso | 444 5 | 231

(n=15)

*Kiém dinh Student’s t — test

Trung binh khoang hd bé mao clia mao toan
sir dugc thuc hién bang phucng phap LDTQ la
129,8 + 19,7um cao hon so véi LDKTS la 114,5
+ 23,1 ym, su khac biét khong cé y nghia thong
ké (p>0 05).

2. B0 khit sat long mdo toan sir du'gc thuc
hién bang phucng phap LDTQ va LDKTS.

2.1. Trung binh khoang hé truc clia mao toan
sir dugc thuc hién bang phucng phap LDTQ la
114,7 £ 29,4um cao haon so vdi két qua cla
LDKTS la 97,7 + 16,6um, su’ khac biét cé y nghia
thong ké (p < 0,05).

Bang 2. Khoang ho thanh truc cua mao
toan sir duoc thuc hién bang phu’a’ng phap
LDTQ va LDKTS

Trung Po
binh léch p
(um) chuan
ThuGng quy X
ha (n=15) 114,7 | 29,4 | 0,013
truc | Ky thuat so6
(nets) | 977 | 166

*Kiém dinh Student’s t — test, sur khac biét co
y nghia khi p < 0,05.

2.2.Trung binh khoang hd vung mui rang cua
mao toan s dugc thuc hién bdng phuong phap
LDTQ Ia 150,7 + 30,9 ym, bdng phucong phap
LDKTS la 121,9 £+ 28,2 pym, su khac biét cd y
nghia thong ké (p <0,05).

Bang 3. Khaang ho vang mdi rang cua
maéo toan si thuc hién bang phuong phap
LDTQ va LDKTS

Trung | PO
binh | léch p
(um) |chuan
Thudng quy 0,0
Homai | (n=15) | 1507 | 309 | 154
rang | Ky thuat s6
(neis) | 1219 | 282

*xKiém dinh Student’s t — test, sukhacbiétco y
nghiakhi p < 0,05.
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2.3.Trung binh khoang h& vung triing ranh
clia mdo toan s dugc thuc hién bdng phuong
phdp LDTQ la 176,6 + 63,8 ym, bang phucng
phap LDKTS la 108,9 + 31,1 pm, su khac biét co
y nghia thong ké (p < 0,05).

Bang 4. Khoang ho vung tring ranh cua
mao toan su thuc hién bang phuong phap
LDTQ va LDKTS

Trung

N Do léch
binh i p
HG | ThuG (m) e 0,00
ng quy
vlng (n=15) 176,6 63,8 (’)*
trling | Ky thuat so
ranh | (n=15) | 1089 | 311

* Kiém dinh Mann — Whitney, su khac biét co y
nghia khi p <0,05
IV. BAN LUAN

Trong nghién cdu nay, ching téi si dung
phucng phap sao mau bang silicone dé€ danh gia
do khit sat bd va trong long mao toan su.
Phuong phap nay dugc mé ta kha tdt trong y
van la phuong phap dé thuc hién, khong xam lan
va co thé 13p lai dugc [6], [7] tucng ddi ré tién
va khong ton thdi gian, dugc st dung gan day
dé€ danh gid do khit sat bd va long phuc hinh.
Tuy nhién ky thuat sao mau gap phai nhitng han
ché, nhu la khd khan trong viéc xac dinh bd mao
va dudng hoan tat, sai sot khi cdt, it cac diém
tham chiéu, rach I8p dan héi khi 18y ra khéi mao.

Vi do khoang hd mao zirconia, can tranh quy
trinh ché tao m3o khac nhau. D& trdnh anh
hudng cla cac quy trinh ché tao khac nhau Ién
két qua, quy trinh CAD/CAM gidng nhau, cung
vat liéu sir dung cho cd hai phuagng phap lay
dau. Trong nghién clru nay, sir dung dinh nghia
do khit sat bd theo Holmes va cong su[5].
Khoang hd long mdo do bang khodng hd gitra
mdo va rang tru, va la khoang hd cliia mat trong
long mdo dén thanh truc, mudi rdng va ving
trling ranh.

Két qua nghién ctu cla ching t6i cho thay
trung binh khoang hd truc ctia mao thuc hién bang
phuong phap LDTQ va LDKTS tuong (ng la
114,7um va 97,7um. Két qua nay tuong dong vdi
két qua nghién ctu ctia Berrendero S. [4] tuong
Ung la 105,2um; 82,8um va 120,93um; 81,62um,
nhung cao hon két qua cla Rodiger M.[7] va
Pedroche LO. [6]. Nguyén nhan cla su khac biét
nay cd thé giai thich la nghién ciu cac tac gia nay
danh gia su khit sat trén sudn zirconia, trong khi
nghién clfu cla ching t6i str dung mdo s nguyén
khéi, c6 thé tiép xdc bén lam anh hudng dén viéc
ddt mao chinh xac lén cui rang.

Khi do khoang hd mdui rdng va vung triing

ranh, két qua cho thay gia tri dao dong tur 77,8
pum dén 240,4 um. Gia tri nay cé thé cao hon
mUc ch@p nhan vé mat Iam sang, nhung chiing
tugng duong gia tri thu dudc & la bo va nghién
clu lam sang. Khoang hé tang & vung mdi va
trling rdnh c6 thé do hinh dang mii mai, vi
dudng kinh ctia miii khoan xac dinh pham vi mai
nhd nhat cia bé mat bén trong cla mao. Mot ly
do khac c6 thé goi 1a hién tugng “qua mic”, tao
ra cac dinh 3o gan cac canh cla cau trdc ba
chiéu khi ghi nhan hinh anh bdng quét ky thuat
sd va cd thé gdy bién dang thiét k& réng da sura
soan & cac vung c6_goc. Nghién ciru hién tai st
dung quét trén mau ham thach cao va quét
trong miéng. Khi lam nhu vay, dit liéu dugc thu
thap tir cdc bé mat vdi cac dac diém quang hoc
khac nhau, bao gébm dd trong m&, sy’ phan xa
va bé mat nhan. May quét trong miéng va trong
la b6 c6 thé ghi nhan dit liéu khéng cung dd
chinh xac.

Két qua vé khoang hd long mao cd thé so
sanh vGi két qua cla cac thir nghiém lam sang
so sanh st dung hé thong ldy dau khac. Trong
nghién cu hién tai, su khit sat long mao tot
nhat cho ca hai phuang phap lay dau la & thanh
truc (thudng quy: 114,7 £ 29,4um; k¥ thuat so:
97,7 £ 16,6 pym). Két qua nay tugng dong vdi
két qua cua LDTQ va LDKTS trong nghién cltu
cla BerrenderoS.[4]. Trong nghién clfu nay, gia
tri trung binh cao nhat do dugc trong Iong mao &
vi tri ving trling ranh (thudng quy: 176,6 + 63,8
um; k¥ thudt s6: 108,9 + 31,1um. K&t qua tuang
dong vai két qua cla cac nghién cttu khac cho
thdy khoang hé & triing ranh dao dong tir 112,6
pum dén 314,31um.

Nhin chung, trung binh khoang hd lbng mao
tai thanh truc, ving mui rang, va vlung triing
ranh cla mdo toan s dugc thuc hién bang
phuang phap LDKTS it han c6 y nghia thong ké
so vdi két qua clia phucng phap LDTQ phu hdp
véi két qua nghién clru cuava Pedroche
LO.[6].Co thé giai thich 1a do khdng can vét liéu
Iy dau, khay 18y dau dé I8y diu ky thudt sé.
Nhirng vat liéu nay du khac nhau vé loai va chat
lugng cling c6 mot mac dd thay doi kich thudc
nao do. Thém vao do, LDTQ can mau ham thach
cao, cua dai, got dai, nhitng quy trinh nay cd thé
anh hudng dén su chinh xac ciia mau sau cung,
do d6 anh hudng dén su khit sat ctia phuc hinh
sau cung.

V. KET LUAN

1. Trung binh d0 khit sat b mdo toan su
thuc hién bang phuong phap LDKTS hon so vdi
LDTQ, su khac biét khong cd y nghia thong ké

19



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2019

(p>0,05).

2. Trung binh d6 khit sat long mao toan su
thuc hién bang phuong phap LDKTS tai thanh
truc, mui rang va hé ranh thap so véi LDTQ, su
khac biét nay co y nghia théng ké (p< 0,05).

Trong ba diém do tai 1ong mao, khoang hd tai
thanh truc co gia tri trung binh thap nhat, trong
khi tai viing triing ranh cé trung binh khoang hé
cao nhat.
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PANH GIA HIEU QUA NANG CAO CHAT LUONG CUQC SONG TRE EM
SAU PIEU TRI SAU NGA RANG HAM SUA BANG KY THUAT SMART

TOM TAT

Muc tiéu: banh gia h|eu qua nang cao chat lugng
cudc sbng sau diéu tri sdu nga rang ham sirfa bang ky
thuat SMART. Phu’dng phap nghién cru: Nghién
crucan thiép cong dong khong d0| chu’ng dugc thuc
hién trén 128 tré 3-5 tudi mac sau nga rang ham sita.
Toan bd tré dugc kham 1am sang xac dinh tén thuong
va didu tri han réng béng phuong phdp SMART
(Simplified Modified Atraumatic Restorative
Technique). Strc khoe rang miéng li€n quan dén chat
lugng cude s6ng dugc xac dinh qua st dung thang do
MOHQoLS (Mlchlgan Oral Health related Quallty of Life
Scale) danh cho tré 2-5 tudi, danh gla trudc va sau khi
can thiép han rang 1 nam. Ket qua: Trudc can thiép,
dau hiéu cd nang clia rang gap G 22.7% tré khi an do
an nong hodc lanh, 32% tré khi an keo va da giam
moét nfa sau can thiép SMART. Nhitng van dé lién
quan dén sinh hoat cua tré gap & khoang 1/10 tré
trudc can thiép va gan nhu khong con sau khi tré
dugc han rang. Hau hét tré déu thich ham rang cla
minh va ty nhan cd nu cudi dep (>90%). Sau can
thiép, sO tré bi ban bé ché cudi ham rang giam tur
10.9% xudng 1.6%, sO tré hai long v6i ham rang cla
minh tang lén tUr 74.2 dén 91.4%. Két qua da chi ra
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su cai thién cd y nghia thong ké vé chat Iu‘dng cudc
song cua tré sau can thlep diéu tri sau rang bang
phucong phap SMART v6i p< 0.001. Két Iuan Chat
lugng cudc song clia tré 3-5 tudi bi sau nga rang ham
sifa d3 dugc cai thién rd rét sau 1 nam dleu tri bang
phuong phap SMART, d&c biét la cam g|ac dau- khd
chiu, sinh hoat va t|nh than, tham mi cua tré.
1w khda: SMART, chat Ierng cudc sbng, 3-5 tudi

SUMMARY

IMPROVING CHILDREN QUALITY OF LIFE
BY PRIMARY MOLARCARIES MANAGEMENT
USING SIMPLIFIED MODIFIED
ATRAUMATIC RESTORATIVE TECHNIQUE

Objective: to evaluate the effectiveness of SMART
in primary molar caries on improving quality of life of
children. Methods: A quasi experimental study was
conducted in 128 children at 3-5 years old who
experienced in primary molar caries. All children
received oral examination and caries treatment using
SMART (Simplified Modified Atraumatic Restorative
Technique). Oral health related quality of life was
measured using MOHQoLS (Michigan Oral Health-
related Quality of Life Scale) for children 2-5 years old,
evaluated follow up 1 year. Results: At baseline,
children reported having teeth hurt when eat
something hot or cold at 22.7%, when eat something
sweet at 32%. These percentages were about 50%
decreased. Daily activities related to physical-social
performanceproblemswere at 1/10 children at baseline
but almost at normal after 1 year receiving SMART.
Most of children were like and happy with their smile
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(>90%). After 1 year, problem of kid make fun at
child teeth decreased from 10.9% to 1.6%
andchildren happy with their teeth increased from
74.2% to 91.4%. The results showed that children
quality of life were statistically signihficant improved
after 1 vyear receiving SMART (p< 0.001).
Conclusions: Quality of life of children at 3-5 years
old wasimproved after receiving SMART for primary
molar caries management.
Keywords: SMART, Quality of Life, 3-5 years old

I. DAT VAN DE

Khai niém vé siic khoé ngay nay da vuct xa
sy vang mat cla cdn bénh va bao gébm "moét
trang thai thé chéat, tinh than va xa& hdi hoan
chinh®, Chat lugng cudc sdng dudc cong nhan la
mot tham s6 hgp € trong danh gid bénh nhan &
moi linh vuc chdam sdc suirc khoé, bao gém ca suic
khoé rang miéng [1].

Mac du bénh sau rang da phan nao dugc
ki€ém soat, tuy nhién ty 1& va mic do bénh & tré
dudi 6 tudi van dang G muc bao dong, la van dé
cap bach trong cong tac cham soc sic khoe tré
em [2,3]. Hon nifa, bénh sau rang néu khong
dugc diéu tri s& dan téi cac bién cerng gay anh
hudng dén an nhai, thdm my, phat &m, hoc tap,
sinh hoat, su’ phat trién thé chat clia tré [4]. Tuy
nhién, do déc diém tdm ly cla tré nhd khdng
thuan Igi cho can thiép y khoa néi chung va can
thlep nha khoa noi rleng, bén canh do la quan
diém chua dung vé tam quan trong cua viéc
chdm séc bd réng sira & tré nhd, do dé dan tai
tinh trang bénh ly cla tré thudng khong dugc
diéu tri kip thdgi.

SMART (Simplified Modified Atraumatic
Restorative Technique) la ky thuat can thiép toi
thi€u dé diéu tri va phong bénh sau rng vdi cac
uu diém: dung cu t8i thi€u, qui trinh t6i thiéu,
dau t6i thiéu, tén thuaong t6i thi€u, nhan dugc su
hgp tac tot cla tré nho[5].

Hién nay, chua cé nghién clfu nao dugc cong
b8 nao vé su thay ddi chat lugng cudc séng cla
tré em sau diéu tri sdu nga rang sita bang ky
thudt SMART. Do d6, dé gop phan dua ra nhitng
minh chiing khoa hoc r6 rang hon vé hiéu qua
Uung dung ky thudt SMART trong diéu tri sdu
rang & tré nho, nghién clu dugc thuc hién vdi
muc tiéu: Pdanh gid hiéu qua ndng cao chat
luong cudc séng sau diéu tri sdu nga réng ham
siia bang ky thudt SMART.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
*Poi twong nghién clru: Tré 3-5 tudi
*Thoi gian, dia diém: TU 12/2017 dén 12/2018
tai TruGng mam non 19.5 thanh phd Thai Nguyén
*Thiét ké nghién ciru: Nghién cltu can

thiép cong dong khéng ddi ching

*Tiéu chuan chon mau:

Tiéu chuén lura chon: Nhimng tré tir 3 - 5 tudj,
c6 rang ham sita cd 10 sdu rang ¢ mat nhai
hodc/va mdt ngoai dugc chdn doadn la sdu nga
rang, khong co triéu chiing clia bénh ly tly rang va
vlung quanh cuéng rang, Igi vung tugng Ung khong
viém, rang khong lung lay; tré hgp tac, cd kha
nang tra I6i cau hoi va dugc phu huynh dong y.

Tiéu chudn loai tra: Nghién clru nay loai
trir nhitng tré phat trién bat thudng vé tdm than
kinh, c6 di tat khe hd mé6i - vom miéng hoac
véng mat vao ngay kham va diéu tri.

*Cach chon mau: Kham sang loc toan bo tré
trudng Mam non 19-5. Chon toan bd tré dap (ing
tiéu chudn chon mau vao nghién ciiu can thiép.
128 tré da tham gia va dugc theo d6i day du theo
ndi dung ctia nghién clfu sau 1 nam can thiép.

*Bién s0, chi s6 nghién clru

e Bénh sau rang: st dung tiéu chi clia hé
thong phat hién va danh gid sau rang quoc té
ICDAS 1II -2005 (International Caries Detection
and Assessment System) [6]

e Siic khde rang miéng lién quan dén chat
lugng cudc séng (SKRM-CLCS): dugc xac dinh sir
dung thang do MOHQoLS (Michigan Oral Health-
related Quality of Life Scale) danh cho tré 2-5
tudi [7]. Thang do ndy gbém 18 cau hdi chinh va
2 cau hdi phu danh cho tré dé khang dinh kha
nang tra IGi cadu hoi cla tré. Dong thai, bd cau
héi cling gdm 11 cdu danh cho phu huynh dé déi
chiéu su dong nhat trong phan tra IGi cla tré.
VGi cac cau hoi lién quan dén cam giac dau,
thang do VAS da dudc Ung dung nhu mot
phuong phap bé trg gilip xac dinh tinh chinh xac
cla cau tra Igi cla tré.

SKRM-CLCSdudc tinh tdng diém va danh gia
cac nhom tac dong: cam giac dau, chifc nang,
sinh hoat, tinh than- thdm my.

*Phuong phap can thiép: Tram rdng bang ky
thuat SMART (Simplified Modified Atraumatic
Restorative Technique)

*Ky thuat thu thap so liéu: Khém, han rang,
tram bit dugc thuc hién bdi bac si rang ham mat.

Phong vén tryc ti€p tré va phu huynh bang
phiéu thiét k& san theo MOHQoLS dugc thuc
hién trudc va sau han rang 1 nam.

*Tap hudn va chudn hda nghién ciu vién da
dugc thuc hién trudc khi ti€n hanh nghién clru
va cac gia tri cla chi s6 KAPPA dugc xac dinh
trén 0.81

*Phucong phap xir ly s6 liéu: S6 liéu dugc
thu thap va phén tich bang phuong phap théng
ké y hoc, st dung phan mém théng ké y hoc.
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lll. KET QUA NGHIEN cU'U

Nghién clru can thiép cong dong khong doi
chirng dugc thuc hién trén 128 tré, trong do so
tré nam va nir gan tuong ducng nhau va hau hét
tré & do tudi 4 dén 5 (Bang 1).

Bang 1. Bac diém cua doi tuong nghién ciu

Pac di€ém n (%)
Gidi tinh: Nam 66 (51,6%)
N 62 (48,4%)
Tuéi: 3 10 (8,8%)
4 65 (50,8%)
5 53 (41.4%)

Trudc can thiép, trong sO tré tham gia vao
nghién cttu c6 1/5 s6 tré tra Ioi cd dau hiéu cg
nang cua rang khi an d6 an néng hoac lanh,

I=Y

B et s o

Framu rano khi San naenodanib
o rEe o kK oS ke o
Eremas raEeve ki b

s ki s e

TiSm o e oo e

3 thure ol i

khoang 1/3 khi an keo va da giam mot nlra sau
can thiép. Bén canh dé, cac dau hiéu lién quan
dén chiic nang nhu dau khi ha miéng to, nghe
thady tiéng luc cuc & khdp, dau mat chiém rat it.
Nhitng van dé lién quan dén sinh hoat cla tré
gap G khoang 1/10 tré trudc can thiép va gan
nhu khong con sau khi tré dugc han rang. Lién
qguan dén tinh than va tham mi, hdu hét tré déu
thich ham rdng céa minh va tu nhan cé nu cudi
dep, hdau nhu khong cé su khac biét gilra trudc
va sau can thiép. Tuy nhién, sau can thiép, sO
tré trd I0i bi ban bé ché cuGi ham rang giam
khoang 7 lan, so tré hai long véi ham rang cua
minh tang lén.

-_ =

i Lo s s

rEo SCiE

Biéu dé 1. Suc khde rang miéng lién quan dén chat luong cudc séng (SKRM-CLCS) trudc va sau

can thiép theo thang do MOHQOLS.

So sanh cac linh vuc tac dong dén chat lugng
cudc song cua tré trudc va sau can thiép, két
qua da chi ra su khac biét co6 y nghia thong ké
Vvé cam giac dau- kho chiu, sinh hoat, tinh than-
tham my cua tré gilta trudc va sau can thiép vdi
p< 0.001. Trong do, sau can thi€p, cam giac dau,
khé chiu va nhiing can tré trong sinh hoat cta tré
da dugc giam, tinh than- thdm mi t6t hon.

Bang 2. So sanh cac linh vuc tac déng
dén chat luong cuéc séng cua tré trudc va
sau can thiép

| =%SD P
Cam giac dau, kho chiu
Trudc can thiép 0.94 £ 1.22 | 0.001
Sau can thiép 0.47 + 1.06
Chuc nang khop thai duong ham
Trudc can thiép 0.19 £ 0.51 | 0.132
Sau can thiép 0.11 + 0.32
Sinh hoat
Trudc can thiép 0.55 + 1.19 | <0.001
Sau can thiép 0.07 £ 0.32
Tinh than, tham my
Trudc can thiép 1.46 £ 0.90 | <0.001
Sau can thiép 0.64 + 1.14
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Két qua & bang 3 da chi ra su cai thién co y
nghia théng ké vé chat lugng cubc song cua tré
sau can thiép diéu tri va du phong sau rang
bdng phuong phap SMART vdi p< 0.001.

Bang 3. Surc khoe rang miéng lién quan dén
chat luong cuéc séng trudc va sau can thiép

X+ SD
Trudc can thiép 314 + 2.76
Sau can thiép 1.30 £ 2.04 < 0.001

IV. BAN LUAN

Nghién clru dugc thuc hién trén 128 tré tir 3-
5 tudi, tuy nhién hau hét tré 4-5 tudi, do dé két
qua phong van chinh xac han nhém 3 tudi.

Trong nghién cfu nay, dé€ danh gia van dé
stic khoe rang miéng anh hudng chat lugng cudc
song, chung t6i st dung thang do MOHRQoL
(Michigan Oral Health — Related Quality of Life)
dugc thiét ké bai Dai hoc Michigan, Hoa Ky. VGi
muc dich st dung cho tré Ifa tudi nhd d&€ danh
gia kha ndng tra IGi cau hoi cua tré, bo cau hdi
MOHRQoL dugc bd sung thém 2 cdu hdi ma dau
("ndm nay chau bao nhiéu tudi?” va “ chau cé
biét nha si lam céng viéc gi khong?”). Chi khi tré
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c6 kha nang tra IGi dung ca 2 cau héi nay mot
cach r6 rang, nguGi phong van mdi ti€p tuc hoi
tré nhitng cau hoi sau. Bén canh bd cau hoi danh
cho tré, tac gia cling xdy dung bd cau hoi danh
cho phu huynh. Cau hoi cho phu huynh dugc st
dung khi tré qua nhd dé tu tra I3i cdu hdi hodc
tré ¢ nhitng van dé sirc khoe d3c biét khdng thé
tra 1Gi cau hoi truc ti€p. Bén canh do, bo cau hoi
nay con co gia tri & kha nang danh gia nhan thirc
cla phu huynh vé maéi lién quan SKRM — CLCS &
tré. Thém nifa, gilp ngudi nghién ctu tim hiéu
xem tré va phu huynh cé cung dong y vé van dé
dugc hdi hay khéng. Pong thdi, diém nita ciia bd
cau hdi nay la khi dugc hoi vé van dé SKRM —
CLCS cua con, phu huynh sé c6 su luu tdm han
vé tdm quan trong ctia SKRM vdi CLCS clia con
minh [7,8]. Trong nghién c(ru nay, so tré co cac
dau hiéu ¢ nang cua rang khi an d6 an néng
hodc lanh thap do tiéu chudn lua chon tré tham
gia vao nghién cttu la nhifng tré cé rang ham bi
sau nhung chua cé dau hiéu bénh ly clia tiy. Bén
canh dé doi tugng nghién cltu la tré nho, nhitng
dau hiéu ccg nang thoang qua cla sau nga rang
lam cho tré khdng dé€ y hodc khdng nhd. Nhiing
dau hiéu lién quan dén chic ndng khdp thai
duagng ham cling rat thap, diéu nay phu hgp vdi
dbi tugng tré nhd. Dac biét, lién quan dén sinh
hoat cla tré, sau can thiép hau hét cac hoat dong
sinh hoat cla tré nhu hoc tap, chdi...khong con bi
anh hudng bgi cac van dé suic khoe rang miéng.

Tuy nhién, két qua nghién cru da chi ra mdc
du it nhung van cé tré tra 16i “dém phai thic day
vi dau réng”. Triéu ching nay cd thé la két qua
cla bénh ly clia nhitng rang khong thudc nhém
rang can thi€p clia nghién clfu nay.

So sanh cac linh vuc tac dong dén chat lugng
cudc song cla tré trudc va sau can thiép, cam
giac dau, kho chiu, cac hoat dong sinh hoat hang

ngay va tinh than, thdm mi cla tré dudc cai
thién ro rét. Diéu nay la phu hgp khi bénh sau
rang cla tré § cac rang ham sira hau nhu da
dugc kiém soat [8].

V. KET LUAN

Chat lugng cudc séng cla tré 3-5 tudi bi sau
nga rang ham sira da dudgc cai thién ro rét sau 1
nam diéu tri badng phuang phap SMART, dac biét
la cam giac dau- khd chiu, sinh hoat va tinh
than, thdm mi cla tré.
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Muc tiéu: Ung thu phdi ludn ditng dau trong danh
sach cac ung thu thudng gdp nhat. Cong hudng tir
(CHT) khong st dung tia X, muc tiéu cia dé tai nham
danh gia vai tro cua CHT trong trong chan doan ung
thu phol (UTP). P6i tugng va phucng phap:
Nghién clru md ta cat ngang trén tat ca BN kham va
diéu tri tai Bénh vién Bach Mai tir thang 05/2017 dén
10/2017, nghi ngd u phdi trén phim x quang hodc cét
I6p vi tinh (CLVT) I6ng nguc. BN c6 day du ho s bénh
an, hinh anh chup CHT va dudc sinh thiét, hinh anh
dugc phan tich mu doi bdi cac bac si chuyén khoa. XU
ly s6 liéu trén phan mém SPSS 16.0. Két qua: 52
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truéng hgp nghi UTP (tu0| 59,4 £ 9,3; nam/nu’ la
2,57). CHT trong chén dodn xac dinh UTP c6 do nhay
97,9% va do dac hiéu 80%. CHT tudng duong vdi
CLVT trong danh gid kich thuSc khdi u va tuong
duong v6i PET-CT trong danh gia hach di can. CHT co
uu thé trong danh g|a sy xam Idn cua khoi u. Két
ludn: Chup CHT co do nhay va do dic hiéu cao trong
chan doan UTP, c6 uu the trong phan Iap kh0| u trong
ving phGi xep, trong xac dinh su’ xdm lan cta khdi u,
chan doan khoi u theo giai doan TNM, thé hién vai tro
cla CHT trong chan doan UTP.
T khod: Ung thu phdi, chup cdng hudng tu.

SUMMARY
EVALUATE THE ROLE OF MAGNETIC
RESONANCE IMAGING IN THE DIAGNOSIS
OF LUNG CANCER

Objective: lung cancer is at the top of the list of
most common cancers. Magnetic resonance imaging
(MRI) does not use X-rays, the objective of the study was
to evaluate the role of MRI in the diagnosis of lung
cancer (LC). Materials and methods: A cross-sectional
descriptive study of all patients diagnosted and treated at
Bach Mai Hospital from May 2017 to October 2017,
suspected lung tumors on x-ray or computerized
tomography (CT scan). The patient has a complete
medical history, a MRI image and a biopsy, and the
images are double-blinded by specialist physicians. Data
processing on SPSS 16.0 software. Results: 52
suspected cases of LC (age 59.4 + 9.3, male / female
2.57). MRI has a sensitivity of 97.9% and a specificity of
80% for diagnoising the LC. MRI is equivalent to CT Scan
in evaluating the tumor size, equivalent to PET-CT in
determining metastatic lymph nodes and MRI was
superior to CT in evaluating the invasion of the tumor.
Conclusions:MRI finding showed a high sensitivity and
specificity in diagnosing the LC with the advantages in
determining the tumor in atelectasis area, tumor
invasion, TNM stages of the tumor, demonstrating the
role of MRI in diagnostic of the LC.

Keywords: Lung cancer, MR imaging

I. DAT VAN DE

TU nhiéu thdp ky gan day, ung thu phéi ludn
ding dau trong danh sach cac ung thu thudng
gap nhat, cé ty 1é mdi mac va ty 1é chét cao [3].
V@i nhirng ti€n bo trong diéu tri, thdi gian sGng
ctia BN dugc kéo dai han, chup x-quang va CLVT
theo doi bénh lam BN ngay cang chiu liéu xa tich
luy, do vdy, CHT khong st dung tia X dugc
nghién clfu va ap dung cho nhitng d6i tugng nay
nhdm chan doan va theo ddi bénh. Mot s6
nghién ctu cho thay CHT cd chat lugng hinh anh
tét, d6 nhay, do dac hiéu kha cao, khong thua
kém so vai CLVT va vugt troi han trong danh gia
cac xam lan phan mém xung quanh [4, 8]. Tuy
nhién, tai Viét Nam, viéc ap dung ky thuat CHT
nguc con rat han ché, chua coé nghién clru nao
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danh gia giad tri cia CHT nguc trong phat hién
ton thuong nguyén phat va xam 1an mé mém lan
can trong bénh UTP néi riéng. Chdng toi thuc
hién dé tai nay nhdm muc tiéu danh gia vai tro
clia CHT trong trong chan doan ung thu phai.

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

2.1. Boi tuong nghién ciru: Tat cd BN
kham va diéu tri tai Bénh vién Bach Mai tur thang
05/2017 dén 10/2017, nghi ng& u phdi trén XQ
tim phéi thudng quy hodc CLVT 16ng nguc. BN
cd day da hO sd bénh an, dong y chup CHT,
khong c6 chong chi dinh chup CHT va dugc sinh
thi€t sau chup CHT.

2.2. Phuong phap nghién ciu: Nghién
clu mo ta cat ngang, co theo ddi, danh gia va so
sanh gitfa cac phuong phap chan doan bénh.

Phuang tién nghién ciru gom dir liéu hinh anh
dang phim hoac luu trir trén may x quang ky
thuat s6, may CLVT da day Siemens (CHLB Duc)
va may CHT tU luc cao (1.5 Tesla hoac 3.0
Tesla). Trén chup CHT, ching t6i si dung thubc
doi quang tir 0,1ml gado/kg can nang.Cac chuoi
xung tham khamgom T2W HASTE 2D 3 hudng,
STIR axial, TIW VIBE 3D trudc va sau tiém Gado
va Diffusion axial (vGi b=50, 400, 800 s/mm?2),
cat toan bd 16ng nguc, d6 day lat cat tir 3-5mm;
FOV 350x350mm; Ma trdn 160 x 256. Tong thdi
gian tham kham khoang 15 — 20 phit.

Két qua mbé bénh hoc dugc thu thap qua
phau thuat hodc sinh thiét ton thudng. Két qua
theo doi ldam sang sau diéu tri, theo ddi qua cac
[an tai kham, diéu tri dot tiép theo.

2.3. Ky thuat thu thap va xur' ly sé6 liéu: Cac
bién s6 Id&m sang dugc thu thap dua trén h6 sd
bénh an. Cac dir liéu hinh anh dugc phan tich mu
dbi bdi cac bac si chuyén khoa co kinh nghiém.

Xur'ly s6'liéu: phan mém SPSS 16.0

2.4. Pao dic nghién ciru: Nghién clru tuan
thl tat cd cac tiéu chudn vé dao dlc trong
nghién clu y sinh, bénh nhan tu nguyén tham
gia nghién cu, cac thong tin dudc gilr bi mat.
Cac dir liéu thu thap dugc chi dugc st dung cho
muc dich nghién clru, ndng cao kha néng chan
doan cho ngudi bénh.

1. KET QUA NGHIEN cUU

Nghién cru bao gém 52 trudng hgp nghi ung
thu' phdi, trong d6 ¢ 47 trudng hdp dugc chan
doan xac dinh UTP trén giai phau bénh, ching
t6i thu dudc cac két qua sau:

Nhém tudi trong nghién clu tir 37 — 82, d6
tudi trung binh 1a 59,4 + 9,3, phan I&n cac BN cd
dd tudi tir 55 trd 1én, chiém 74,6%. Ty 1& nam
gigi gap 2,57 lan nir gidi.
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3.1.Gia tri chan doan du’dng tinh cia CHT va CLVT trong chan doan UTP
Bang 3.1. B6 nhay va dé dac hiéu cua CHT trong chén doan xédc dinh UTP I3y gidi phdu

bénh lam tiéu chuan vang.

CHT va GPB CLVT va GPB
Pic diém (n=52) GPB GPB
CHT " - CLVT - -
KhGi u 47 46 1 48 46 3
Khong u 5 1 4 4 1 3
D06 nhay(%) 97,9% 95,8%
Do dac hiéu (%) 80% 75%

Nhan xét: Do nhay va do dac hiéu cua CHT cao han so véi CLVT trong chan doan u phoi, nhung

khong cé y nghia théng ké véi P > 0,05.

3.2. Panh gia kich thudc khoi UTP déi chiéu giita CHT voi CLVT
Bang 3.2. Panh gia kich thudc khéi UTP trén ca hai phuong phdp

Pic diém CHT (n=47) CLVT (n=47) P
Kich thudc trung binh +/- d6 Iéch (mm) 49,3 + 22,15 48,3 £ 24,5 > 0.05
Min/Max (mm) 14/93 13/107 P>
Kich thuGc > 2cm (kh&i/ ty 18 %) 35 (74,4) 35 (74,4)
Kich thudc < 2cm (khi/ ty 16 %) 12 (25,6) 12 (25,6)

Nhan xét: Két qua kiém dinh — so sanh hai kich thudc trung binh khéi UTP cta hai phuong phap

3.3. Panh gia UTP theo N déi chiéu giita CHT voi CLVT
Bang 3.3. Banh gia hach

trén 47 BN cho thay khong cd su’ khac biét vé kich thudc khoi u trén CHT va CLVTvGi P > 0.05.

CHT CLVT P
Pic diém S§ BN (47) Ty 18 (%) S8 BN(47) Ty 18 (%)
C6 hach 26 55,3 23 48,9 P>005
Khong hach 21 44,7 24 51,1 !
Tong 47 100 47 100

Nhan xét: Ca hai phuong phap déu nhan dinh cd ty Ié di can hach cao tai thdi diém quan sat

(CHT 55,3 %, CLVT 48,9 %). Tuy nhién, su’ chénh léch khéng cé y nghia thong ké gilta hai phuang
phap CHT nguc va CLVT trong viéc phat hién hach di can trung that.

3.4. Panh gia xam lan caa khai u vao cac tang lan can doi chiéu giira CHT va CLVT
Bang 3.4. Banh gia xam lan cua khéi u vao cac tang lan cdn doi chiéu giifa CHT va CLVT

Pac di€m CHT CLVT
- S5 BN TV 18 % S5 BN Ty 18 %
Xam lan 78 50.6 20 426
Khoéng xam lan 19 40,4 27 57,4
P < 0,05

Nhan xét: Trong hai phuang phap CHT cé mic do phat hién xam Ian cao han vdi ty 1€ 59,6% so
vGi CLVT 13 42 6%, su khac biét cd y ngh|a thong ké véi p<0, 05.

3.5. Panh gia cac nét vé tinh (di can tai ph01) cua CHT va CLVT

Bang 3.5. Panh gia cac nét vé tinh (di cin tai phéi) cia CHT va CLVT

Pac di€ém CHT CLVT
. AL S6 BN TV 1€ % S6 BN Ty 1€ %
Cb not vé tinh 5 11.7 9 19.1
Khong cé n6t vé tinh 42 89,3 38 80,9
) <0,05

Nhan xét: Trong hai phucong phap CHT c6 mirc do phat hién n6t ton thuong vé tinh thap han véi
ty 1€ 12,1% so véi CLVT la 19,1%, su khac biét c6 y nghia thong ké véi p <0,05.
IV. BAN LUAN 3.1).Trong mdt phan tich tong hgp (metanalysis)
Nghién citu nay cho thdy gid tri chdn doan 9an day, Ciliberto va cong sv [2] ciing cho thdy
duang tinhclia CHT d8i v8i bénh Iy ung thu phai  CHT €0 do nhay va do dac hieu trén 80% trong
rit cao 97,9%, cao hon so véi CLVT Véi gia tri chan doan cac ton thu‘dng dang nét ¢ phoi, UTP,

chdn doan ducng tinh 1a 95,8% (bang ddc biét la vai trd clua chudi xung Diffusion.
Ngoai ra, CHT véi cac chudi xung khdc nhau cé

25



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2019

nhiéu Igi ich trong phan biét gilra cac nét lanh
tinh va ac tinh [3].

Vé danh gia kich thudc khoi u, khéng cé su
khac biét gitra CHT va CLVT (bang 3.2), cho thay
kich thudc cua khoi u dugc danh gia trén CHT
tuong duong vdi CLVT. Xac dinh khéi u phdi
trong vung phdi xep, CLVT cd nhiéu han
ché&.Theo Naidich va CS khdng thé phan biét
dugc td chirc u va nhu md phdi xep bang chup
CLVT khéng tiém thudc can quang, dé phan biét
tot han thi can tiém thudc can quang [5]. Nghién
clru nay, 47 BN dudc chan doan xac dinh UTP
trén CHT v6i 5 BN c6 xep phéi do u (chiém
10,6%) nhung ca 5 BN da khong xac dinh dugc
khGi u trong vung phoi xep trén chup CLVT.
Chup CHT phéi véi chu6i xung Diffusion, STIR va
T1vibe FAT SAT 3D cé tiém thubcxac dinh ro
kh&i u trong viing phéi xep, trén anh STIR khéi u
thudng co tin_hiéu téng hon so vdi vung phoi
xep, trén chudi xung Diffusion, khGi u han ché
khuéch tdn manh hon viing phéi xep, trén anh
T1vibe 3D cd tiém, kh6i u ngdm thudc kém han.
Yang va CS ciling cho thady két qua nghién ciu
tuang tu, cho thay MRI Diffusion va PET-CT c6 uu
thé& dé phéan biét gitra khéi u va viing xep phdi.

Péanh gid déc diém lan tran cda u la tiéu chi
quan trong trong phan loai giai doan theo TNM.
Trong nghién cltu nay, khoi u xdm lan phan
mém xung quanh xac dinh dugc trén CHTchi€ém
70,2% va trén CLVT chiém 42,7% (su khac biét
vGi p<0,05), chi yéu xadm I&n mang phdi gay
tran dich khoang mang phdi. Két qua nghién cu
tugng tu nhu trong nghién cllu gan day cla
Bainbridge va CS [1] ciling cho thdy d0 nhay
trong phat hién u phéi xdm 18n thanh nguc la
45% trén CLVT va 90% trén CHT. D&i vGi cac
n6t vé tinh nhd, d0 nhay cia CHT va CLVT
khong cé su khac biét (p>0,05) cho thay kha
nang danh gid cac nét nay cla CHT la tudng
duong vGi CLVT. CHT tUr luc cao ngay cang
chi@m uu thé trong phét hién cac tén thuong nét
nhd & phai [2].

Pénh gia hach: PET - CT danh gia chuyén hoa
clia t& chirc u, khdng phu thudc hoan toan vao
kich thudc hay vung hach di can trong khi CHT
nguc lai danh gia mdc d6 han ché khuéch tan
cla t6 chlc u trén chudi xung khuéch tan, tinh
chat ngam thudc trén xung tiém thudc, nén cling
khong phu thudc hoan toan vao kich thudc va
vung hach di cdn. Theo tac gia Plathow, C va CS
[7] nghién cu 52 BN UTP khong té€ bao nho
nhan thdy trong chan doan giai doan theo N thi
PET-CT chan doan chinh xac 51/52 BN, dé nhay
96.1 %, d6 dac hiéu 100 %, CHT vdi d6 nhay
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88.5 % va do dac hiéu 96.1 % day la mot két
qua cao cla cad hai phuong phap [7]. CHT
Diffusion rat hitu ich trong danh gid tinh chat
hach, phan biét gilra hach di cdn va khéng phai
di can, cé do nhay, d6 dac hiéu va do chinh xac
tugng Ung tUr 38-82,8%, 88,5-100% va tir 75-
98%, tudng duang va t6t han véi PET-CT [2, 6].

V. KET LUAN

Chup CHT c6 d6 nhay va do dac hiéu cao trong
chén dodn UTP (tuong (Ung la 97,9% va 80%).
CHT ciing cd uu thé trong phan lap khéi u trong
vung phéi xep, trong xac dinh su’ xdm 1&n cua khdi
u, chdn doadn khdi u theo giai doan TNM. Trong
danh gia di can hach trung that, CHT tuagng dong
vGi CLVT va PET-CT, cho thay rat rd vai trd cua
CHT trong chan doan khdi u phéi.
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PAC PIEM GIAI PHAU MACH XUYEN PONG MACH MONG TREN
Lé Nguyén Dién Minh*, Tran Thiét Son**, Tran Ping Khoa***

TOM TAT ;

Muc tiéu: (1) Bgc di€m gidi phau mach xuyén
dong mach mong trén, () Hinh chi€u mach xuyen
ddng mach mong trén trén bé mét da. Doi tugng va
Phu‘dng phap nghlen clru: Mo ta cat ngang trén 30
thi thé. Két qua va ban luan: Nhanh nong phan
nhdnh 8 nhdnh nudi ca va 4-5 nhanh xuyén, chiéu dai
mach xuyén tir 5,8mm dén 65,0mm. Budng kinh
mach xuyén 1,2mm. Loai xuyén cd chiém 70,2% va
vach 29,8%, cac mach xuyén thudc tam giac trén
chiém 94,5%. Két luan:s6 lugng nhanh xuyén tir 4-5
nhanh, chiéu dai 5,8m-65,0mm. Budng kinh 0,4mm-
1,2mm. Loai xuyén cg 70,2%, va 94,5% mach xuyén
thudc tam giac trén.

T khoa: Dong mach méng trén, mach xuyén
vach, mach xuyén ca.

SUMMARY

RESEARCH ON ANATOMY OF THE SUPERIOR

GLUTEAL ARTERY PERFORATORS

Objectives: (1) To describe the superior gluteal
artery perforators, (2) to describe the anatomical
surface of superior gluteal artery perforators.
Method: A cross-sectional study was carried out in 30
cadavers. Results: superficial branch of the superior
gluteal artery give off 8 branches for muscular and 4-5
perforators. SGAP pedicle length varies between
5,8and 65mm. Diameter of the perforator is 1,2mm.
Percentage of muscular perforator is 70,2% and septal
perforator 29,8%. The sitewhere the perforator enters
the buttock is in the upper triangular. Conclusion:
there are 4 to 5 perforators in the buttock, the length
varies between 5,8 and 65mm. Diameter of the
perforator is 0,4-1,2mm. Percentage of muscular
perforator is 70,2% and the perforator enters the
buttock is in the upper triangular.

Key words: Superior gluteal
perforator, muscular perforator.

I. DAT VAN PE

Loét cung cut thudng gap trén nhitng bénh
nhan nhu chan thuong cot séng, tai bién mach
mau nao, suy mon bong... Theo John E.
Sherman (1991) khoang 3-4% bénh nhan nam
vién c6 biéu hién cd loét ti dé, 40%-50% bénh
nhan chdm soc kéo dai déu cd biéu hién loét do
ti dé. Trong cdng dong nhitng bénh nhan bat
dong cham soc tai nha thi ty 1€ loét cung cut tir

artery, septal

*Bénh vién Cho R3y, TPHCM

**Truong Pai hoc Y Ha Noi

**xTruong DH Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Tran bang Khoa
Email: khoatrandr@gmail.com

Ngay nhan bai: 28/11/2018

Ngay phan bién khoa hoc: 19/12/2018
Ngay duyét bai: 12/1/2019

7,7 - 26,9%. Vat da nhanh xuyén dong mach
mdng trén dugc st dung trong tao hinh dé che
phl céc tdn khuyét t6 chlric khac nhau. T ndm
1993, Koshima lan dau sir dung vat da nhanh
xuyén déng mach moéng trén che phu loét clng
cut 6 8 bénh nhan cé két qua tét, vat dugc s
dung dudi hinh thic nhu vat ddy, vat V-Y, do
cung xoay Idn va do day cua vat dam bao, nén
bao dam dudc muc dich che phu. Vat mach
Xuyén tUr dong mach méng trén con dugc Uing
dung nhiéu trong tao hinh v trén bénh nhan
sau khi diéu tri ung thu vi tinh vu viét [a khoi
lugng MmO cho phép, ké dén la diéu tri loét cling
cut va Ung dung trong viéc che phu chi dudi. D&
6 thé st dung vat nhanh xuyén déng mach
mong trén co hleu qua trong lam sang, cac phau
thuat vién can ndm viing giai phau mach xuyen
dong mach mong trén, dac biét la derng di va vi
tri phan b6 trén da cac nhanh xuyén. O nudc
ngoai, nghién cliu giai phau vat nhanh xuyén
déng mach méng trén da dudc tién hanh tur 1au,
va khao sat mot cach sau rong trén thi thé, hinh
anh hoc ciing nhu trén 1am sang. O Viét Nam, tai
mot sO bénh vién, trung tam I6n da dung vat nay
dé diéu tri bénh nhan loét cling cut nhung céc
cbng trinh nghién clu vé giai phau ving mong
dac biét la nhanh xuyén con it va han nita 'ng
dung trong 1am sang diéu tri cho bénh nhan loét
ti dé clung cut chua thay dé cap sau. Xuat phat
tUr nhitng ly do trén, churlg t6i ti€n hanh nghién
clu "dic diém gidgi phau nhanh xuyén ddng
mach mong trén o nguoi Viét" vdi voi 2 muc tiéu
(1 ) béc diém gidi phdu mach xuyén a"ong mach
mong trén, (2) Hinh chiéu mach xuyén dong
mach mong trén trén bé mat da.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Thiét ké nghién ciru: mo ta cat ngang.
2.2 Péi tugng nghién ciru: Chon 15 thi thé

ngudi Viét trerng thanh, khong phan biét nam

nir tai bd modn Giai phau trudng PHYD TPHCM.

Kiéu chon la chon thuén tién trén quén thé thi

thé hién co véi tiéu chuén nhin (1) thi thé ngudi

Viét truéng thanh trén 18 tudi va (2) chua ting

phau thudt ving mdng. 7iéu chudn loailoai bd

thi thé co bién dang ving méng (b&m sinh hodc
bénh ly hodc do phau thudt trudc dd), hoac co
bién dang cdu trdc mach mau vung nay (cé ghép
mach, ndi mach, v.v..) lam thay d&i hodc bién
dang c&u truc giai phiu cac mach mau vung nay.

2.3 Phuong phap nghién ctu: Phau tich
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va khao sat mach xuyén ddng mach méng trén

2.3.1 Phu’a’ng phdp phdu tich: Rach da
dudng ngang ndi lién bs trén mao chau 2 bén,
dudng gian mong dén dinh xuong cung, noi vc’$i
dudng nép mong dudi 2 bén. Boc tach mo dudi
da, boc 16 cd mong I8n, tach cd mong Ién vai
mdng nhd dé ti€p can bd mach cd hinh 8. Xac
dinh dong mach méng trén véi cac nhanh cla
no, phau tich lan theo cac nhanh nudi cg va cac
mach xuyén ra da, thong ké vi tri ra da mach
Xuyén lién quan dén tam giac gai chau sau trén,
mau chuyén I6n va dinh xuong clng vdi dudng
thdng néi tir trung diém gai chdu sau trén dinh
xuong cung dén mau chuyén 16n.

2.3.2 Cac chi sé6 can thu thap: Nguon goc
mach xuyén, sO lugng mach xuyén, loai mach
xuyén, hudng vao da, chiéu dai va kich thudc
mach xuyén dong mach mong trén.

2.4 Phuong phap xir ly va phan tich s6
liéu: Ma hda cac bién, thdng ké mo ta va phan tich
bang phan mém SPSS 19, tom tat cac s liéu.

Il. KET QUA VA BAN LUAN

3.1. Pdac diém mach xuyén déng mach
mong trén

3.1.1. Nguon goc mach xuyén va so
lvgng mach xuyén: Qua khdo sat trén 30
vling mong ngudi Viét, s6 lugng nhanh noéng
phan nhanh nu6i cg bén phai la 7,3 nhanh % 2,0,
bén trai 7,9 nhanh % 2,1; s6 lugng nhanh néng
cho nhanh xuyén bén phai la 4,5 nhanh £ 1,1,
bén trai 4,3 nhanh = 0,8. Con nhanh sdu phan
nhanh nudi cg bén phai la 3,5 nhanh £ 1,1, bén
trai 3,6 nhanh £ 1,2; ching t6i khong thay
nhanh sau cho nhanh xuyén nao trén mau
nghién ctru néy Vay tat ca cac nhanh xuyén déu
c6 ngudn goc tr nhanh ndng dong mach mong
trén. Qua phau tich, chling toi thdy nhanh nong
chay gilra vach gian cg cd giita cd mong nhd va
cd mong I6n va tir d6 cho ra 3 nhanh déu c6 Uing
dung 1am sang quan trong la, cac nhanh cd cap
mau cho cd méng Ién, cac nhanh xuyén vach
chay gilta cd mong I6n va moéng nhd va cac
nhanh xuyén cd chay xuyén qua cd mong

3.1.2. bu'ong kinh va chiéu dai mach xuyén

I6n.Nhanh n6ng nay thong ndi véi nhanh dong
mach mong dudi, dong mach mi chau trong va
dong mach cung ngoai. Tac gid Comark va
Lamberty cling d& m6 ta bang viéc sir dung vach
mo lién két gian cd gilta cd mong I6n va mong
nhd d€ phan chia nhanh ndng thanh 3 nhanh
trudc, sau va trung gian, trong dé nhanh trudc
cho ra nhitng nhanh tan chdm dit tai mac sau &
bG trén ngoai cd moéng I6n réi cho cac nhanh
xuyén vach ra danhanh sau di gilta cd méng nhg
va cd mong bé.Nhanh sau dong mach mong trén
chay gilta cd mong nhd va mat sau khung chau
(cd mong bé va cd hinh 1€),cdp mau cho ca
mong nhd, r6i chay chéch doc theo bd trén co
mong bé va cap mau cho nd, cudi cung nd chay
doc theo gai chau trudc trén va thong ndi vai
dong mach md chau sau va nhanh Ién cla dong
mach mii dui ngoai.

Hinh 1. Nhanh nong dong mach mong trén
tach ra cac nhanh nudi co va nhanh xuyén

S6 lugng nhanh xuyén cta ching toéi 4,5
nhanh phu hgp vé&i nghién cldu Park H.J. trén
ngudi Han Quodc, nhanh xuyén lay t cd moéng
I6n 1a 12,2 nhanh; vdi 37% cac nhanh bt ngudn
tur dong mach m6ng trén tuc khoéng 4,4 nhanh,
va cacnhanh con lai tr cd moéng derl [6].Cac
nghién c(fru phau tich trén thi thé cho thdy s6
lugng nhanh xuyén dong mach mong trén
khoang 3 dén 5 nhanh (dao dong tir 1 dén 7)
[8]. Cling phu hgp v8i Ahmadzadeh va cong su,
trung binh c¢6 5 £ 2 nhanh xuyén la nhanh co da,
di qua cd mong I6n hay cc méng nhd [2]. Két
qua nay cling kha phu hgp véi tac gia trong nudc
nhu Vi Quang Vinh, Tran Van Anh (2011) la 2-3
nhanh trong 1 vat [1].

Bang 1. So sach cdc kich thudc mach xuyén giira cac tac gia

Tac gia Chiéu dai Pudng kinh
Chdng toi - TU da dén diém tan bdc tach: 5,8mm + 2,9 - Vao da: 0,4mm = 0,2
(2018) - TU da dén nguyén uy: 65,0mm + 22,9 - Tai gbc: 1,2mm £+ 0,5
Tzeng Y.S. 3 dén 8 cm 1 dén 1,5mm
Park H. J. [6] 3,0 dén 9,1 cm 0,6 dén 1,6 mm
Ahmadzadeh [2] Chiéu dai tr can sau la 23+11 mm 0,6-1,0 mm
. Chiéu dai nhanh xuyén chinh 3,0 dén 8,7 cm Tur 1,1 - 3,5 mm (trung binh
Tansatit T.[8] (trung bin¥1 53%£13cm) 2,2+0,5 n('lm).g
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Theo nghién cltu ching t6i chiéu dai mach
xuyén tir diém vao da dén diém tén bdc tach kha
ngan 5,8mm, trong khi chiéu dai mach xuyén tir
da dén nguyén uy mach xuyén dai haon rat nhiéu
65,0mm. Budng kinh mach xuyén tai da 0,4mm
nhd hon tai nguyén uy la 1,2mm. Diéu nay cho
thay doan mach xuyén thoat ra tir cd vao da kha
ngan trong khi d6 doan tir co tr§ vao nguyén uy
kha dai, chinh vi thé sé gay khong it kho khdn
cho phau thuat vién khi bdc tach 1dy cuén mach
Xuyén qua cd mong Ién, dudng kinh mach xuyén
nay la diéu kién ly tudng dé ghép mach.

Chiéu dai va dudng kinh mach xuyén dong
mach méng trén cla ching t6i thay déi bién
thién khd nhiéu trén tiing cd th€ nhung nhin
chung cling phu hgp véi cac nghién cltu cta cac
tac gia trén thé gidi nhu: Tansatit T. va cOng su
[8], nhitng nhanh xuyén thudng dudc sap xép
thanh 1 hang & bG ngoai cd mong I6n,diéu nay
trai v8i 5 nghién cru cla tac gia Koshima, ong
da mo ta nhirng nhanh chinh cé dudng kinh I6n
dugc tim thay & vung can xuong cung va trung
tam clia cd mong.

3.1.3. Loai va hudng ciia mach xuyén:

Theo nghién clftu ching t6i da s6 mach xuyén
loai xuyén cd chiém 70,2% va xuyén vach
29,8%. Herng di cia mach xuyén da s6 la di
chéch vao da. biéu nay khi phau tich chdng toi
nhan thdy mach xuyén cé ngudn géc tir nhanh
nong dong mach mong trén ma nhanh nay di
gilta vach gian cg gilta cd méng Ién va cd méng
nhd, sau d6 phan ra cac mach xuyén ciling di
gitfa vach gian cd trén vao da nén da s0 la xuyén
vach, mot s6 con lai di vao cd mong I6n nubi co
va cho mach xuyén di vao da dé€ cdp mau nén
trd thanh xuyé’n,cd.

+ Cha thich:
Nhanh xuyén cc
' v@i truc mach dai
tach tlr nhanh
néng chay theo
thG sgi cd mong
I6n ra da.

Hinh 2.'M._ach xuyén co cua nhanh néng
mach méng tré,

+ Chu thich:
Nhanh xuyén véach
vGi truc mach dai
' tach tr nhanh nong
||| chay gilia vach gian
Bl cd mong I6n va
¥4 moéng nhG di doc
o theo bG ngoai cd
mong I6n.

Hinh 3. Mach xuyén vach nhanh néng
dong mach méng trén

Két qua nay ciling phu hgp theo nghién cliu
cla Hurbungs A. va céng su, dong mach mong
tréncho cdc mach mau nam theo chiéu doc, di
thang vao md ndng trén cd, thdng thudng
nhanh xuyén ndm bén dugc ua chudng hon vi
chung cho mot cuéng mach mau dai han sau béc
tach nhanh xuyén va mach mau chinh. Kinh
nghiém cla tac gia cho thay vat mach xuyén tur
PM méng trén cd thé dugc nang 1én thanh mot
nhanh xuyén ma khong sg hoai tr vat [4]. Theo
Vasilee J.V. va cOng su, cac nhanh xuyén di
ngang qua c¢d mong Ién va cd mong nhd & nhiéu
géc va khoang cach khac nhau. Nhanh xuyén
dong mach moéng trén thudng di qua cac co
mong goéc nhon han nhanh xuyén tir dong mach
mong dudi, viéc nay cd thé lam dudng mé ngan
han, tao ra vat c6 cuéng chi ph6i bdi nhanh
xuyén dong mach mdng trén ngan hon vé chiéu
dai (6-8 cm). Nhanh xuyén d6ng mach mong
dudi di ngang qua cd méng & goc tu hon, tao ra
cuong dai hon (8-10 cm), n6 ¢ thé 1am chd ndi
vi phau va ghép vao dé han. budng di ciia mach
mau la yéu t6 th(r phat anh hudng dén su lua
chon nhanh xuyén. Néu hai mach déu cd kich
thudc gidong nhau va ca hai ¢ cac tinh chat phan
nhanh déu nhu nhau trong moO md dudi da, sau
dé mach dugc md dé han, hay gay it sang chan
cho cd han sé dugc lua chon. Véi cudng cé chiéu
dai da cho ghép vat, mot nhanh xuyén vdéi
dudng di tryc ti€p vao cd hon s& dugc lua chon
vi phau thuat sé dé hon, nhanh han va giam tén
thuong cho cd mong. Trén ly thuyét, mach
xuyén vach da cé nhiéu uu thé han vi gidm chan
thuang co mong khi lay vat.

Nhitng nhanh khac thudng sé dam xuyén
chéo qua cg méng I6n ngay tir dau va cdp mau
da, cudng clia nhiing nhanh xuyén nay thutng
du‘dc tlep can bang cach tach theo hudng sgi cd.
Kho cé thé phau tich nhanh doc va ngang bdi vi
cac mach mau khong chay doc theo hudng cla
sdi cd. Nhanh xudng chinh c6 cudng dai hon va
chay song song Vvéi sdi cd, phiu tich nhanh
xuéng chinh nay rat khé va nguy hiém bdi vi dd
day clia vung c¢d mong Ién nay tai vi tri dong
mach dam vao, cling nhu la do cd cang mac dui
ngoai, va cac nhanh xuyén khong hang dinh. Bdi
vi cudng cla nhanh xuyén chinh nam trong 1
mét phang khe b sgi don, ta lam tén thuang rat
it sgi ca [8].

3.2. Hinh chiéu vi tri mach xuyén déng
mach méng trén trén da: Chung t6i ké mot
tam giac 3 canh [an lugt la dinh xugng cung-gai
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chdu sau trén, gai chdu sau trén-m&u chuyén
I6n, m&u chuyén I6n-dinh xuong clng. Tam giac
nay dudc chia thanh 2 phan trén va dudi bdi
dudng thdng ndi tr mu chuyén I6n dén di€ém
gitra dudng thang gai chau sau trén-dinh xudng
cung (dudng phan giac), thong thutng dudng
nay trung vdi bd trén cd hinh 1€ hay la ngi xuat
phat déng mach mong trén, va tir dé cho cac
nhanh xuyén da. Cac mach xuyén trong nghién
clfu nay da s6 ndm trén dudng phan giac thudc
tam giac trén chiém 94,5% va dudi dudng phan
giac chi chiém 5,5%.

Hinh 4. Hinh chiéu ra da mach xuyén
dong mach méng trén dua vao tam giac

+ Chii thich: 3 kim xanh la 3 dinh tam giac
mau chuyén I8n, gai chdu sau trén, dinh xuong
cung, kim hong vi tri cdc mach xuyén. Cac mach
xuyén 2 bén déu ndm trén dudng phan giac
trong tam giac trén.

Két qua nay phu hdp véi nghién clu cla
Tansatit T., Vasile J.V., cho thdy hadu hét cac
nhanh xuyén tap trung & vung trai rong tu 2/3
dudng ndi gai chdu sau trén va mau chuyén I6n
[8]. Tuong Ung Vdi vi tri gidi phau la 6cm phia
dudi gai chau sau trén va 4,5cm bén ngoai cla
dudng gilra xugng clng. Tac gia Song va cong
su, thady co su khac biét I6n gilta d6 dai duGng
thang néi gai chdu sau trén - mau chuyén I6n
xuong dui va dudng thdng ndi u ngdi - mau
chuyén 16n xuong dui gitta nam va ni, tuy
nhién, khong lam anh hudng dén vi tri xudt hién
clia dong mach mong trén & vung mong. Cac
nhanh xuyén phan bé rai rac thanh 2 vung trén
va dudi ctia cé moéng Ién,cac nhanh xuyén nam &
2/5 trén cta cd mong I6n [7].

DE tao diéu kién xac dinh nhanh xuyén dong
mach mdng trén, mdt dudng thang ndi tir gai
chdu sau trén dén xuong cut, va tr gai chau sau
trén dén dinh mau chuyén 16n. O trung diém
dudng ndi tIr gai chdu sau trén dén xuong cut,
moét dudng khac s€ ndi tUr b3 trén cua mau
chuyén 16n. Budng nay s& tuong (ng vdi dudng
di ciia co hinh 18. Sau d6, s& danh ddu mét diém
G mét phan ba trong cla dudng ndi tir gai chau
sau trén dén mau chuyén Ién, diém nay tuong
Ung vdi ngi ddong mach moéng trén ra khdi khung

30

chdu & 16 trén cd hinh 1&. Nhanh xuyén dong
mach moéng trén sé tim thdy & phan ngang va
phén xa cia diém di ra nay va trén cd hinh [é.
Trong nhitng nghién cu gan day, Amadzadeh
va cong su, cho rang ddong mach mong trén ho
tim thay tap trung & phan giifa hai phan ba cta
dudng ndi tUr gai chdu sau trén dén méau chuyén I6n.
PSIS

/ psis | / A

Hinh 5. Cach xac dinh vi tri duong ra
déng mach méng trén
+ Chu thich: Phén dién tich duoc t6 den
tuong ung vdi vi tri cua nhanh xuyén tuong ung.
PSIS, gai chéu sau trén; GT, mau chuyén Ion; C,
xuong cut; 1, u ngdi; P, trung diém duong ndi
gai chéu sau trén — xuong cut; F, diém & mot
phan ba trong duong néi gai chdu sau trén —
méu chuyén Ion tuong duong vdi duong ra cda
déng mach mdng trén tur xuong chau.
*Ngudn. theo Hallock G.G (2009)[3]

IV. KET LUAN

Qua nghién ctru trén 30 vung mong ngudi
Viét, s lugng nhanh néng phan nhanh nudi cc 8
nhanh va s6 lugng nhanh xuyén tir 4-5 nhanh,
nhanh sau chi nu6i cg tir 4-5 nhanh. Chiéu dai
mach xuyén tUr diém vao da dén diém tan bdc
tach ngan 5,8mm so vdi chiéu dai tr da dén
nguyén uy 65,0mm. Pudng kinh mach xuyén tai
da 0,4mm nho han tai nguyén uy la 1,2mm. Diéu
nay cho thay doan mach xuyén thodt ra tUr cg
vao da kha ngdn trong khi dé doan tu co trG vao
nguyén uy kha dai, s& gay khong it khé khan cho
phau thuat vién khi boc tach ldy cu6n mach
Xuyén qua cg mong Ién, dudng kinh mach xuyén
nay la diéu kién ly tudng dé ghép mach.Loai
Xuyén cd chiém 70,2% va xuyén vach 29,8%,
hudng di ciia mach xuyén da s6 la di chéch vao
da; cac mach xuyén ndm trén dudng phan giac
thudc tam giac trén chiém 94,5% va dudi dudng
phan giac chi chiém 5,5%.
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NHAN XET KET QUA PIEU TRI GAY VO’ SAP XOANG HAM TRONG
GAY XUONG TANG GI(rA MAT BANG KY THUAT NAN CHiNH -PAT
BONG FOLEY TRONG XOANG TAI BENH VIEN TRUNG UONG
THAI NGUYEN TU’ NAM 2016 PEN NAM 2018

Nguyén Vin Ninh*, L& Thi Hoa*, Nguyén Nam Ha*

TOM TAT

Muc tiéu: Phan tich déc diém Idm sang, Xquang
va két qua diéu tri vG sap xoang ham trong gady xugng
tang gilra mat trén 32 bénh nhan chan thuang ham
mat kham va diéu tri tai khoa RHM -Bénh vien TW
Théi nguyen tu’ ndm 2016 dén nam 2018. Phu’dng
phap: M6 ta cit ngang. Két qua va két luan: Cac
dau hiéu tai cho thudng gép 1a dau nhéi (100%) va
sung né tai chd (87.5%), 31.25% c6 dau_hiéu té bi
mdi ma. Dau hiéu chic nang thudng gap la ha mleng
han ché 46.87%, nhin m& 3.13%, sai léch khdp can
3.13%. Diéu tri phau thuat két hap xugong bang nep
vit két hgp vai sur dung sonde Foley dé& n3n chinh c&
dinh. banh gid két qua gan: 84.37% t6t, 12.5% kha,
kém 3.13%; danh giad két qua xa: 93.1% tot, 3.45%
kha, 3.45% kém.Ty |é bi€n chiing thap.

Tur khoa: V3 xoang ham trén, bong Foley ¢ dinh
trong xoang

SUMMARY

ASSESSMENT OF MAXILLARY SINUS WALL
BROKEN TREATMENT IN MID-FACE FRACTURE
BY REDUCTION — FOLEY BALLOON INTRASINU

FIXATION AT THAI NGUYEN NATIONAL

HOSPITAL FROM 2016 TO 2018
Objective: To analyze the clinical features, X-ray
and treatment result of using Foley balloon as the role
of intrasinus fixation device in sinus wall broken on 32
patients with jaw and facial injuries treated at the

*Truong Bai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Van Ninh
Email: nguyenvanninh@tump.edu.vn
Ngay nhan bai: 5/11/2018

Ngay phan bién khoa hoc: 1/12/2018
Ngay duyét bai: 3/1/2019

Odonto-stomatology Dep. of Thai Nguyen national
Hospital from 2016 to 2018. Methods: Cross section,
descriptive study. Results and Conclusions: The
sign is frequent on -site pain (100%) and local
swelling (87.5%) and 31.25% with signs of nasal
cheek numbness.Common signs of function is difficult
to 46.87% open my mouth, blurred vision, 3.13%,
3.13% incorrect bite. Surgical treatment combined
with splint bone screws with Sonde Foley was used to
assist the reduction of sinus wall fragments. Short-
term outcome (7 - 10 days after surgery) showed that
84.37% had good result, 12.5% fair result.3.13 was
bad. Long-term outcome (3 - 6 months after
surgery), 93.1% had good result, 3.45% was fair,
3.45% was bad. The rate of complications is low.

Keywords: Maxillary sinus fracture, Foley balloon
intrasinus fixation.

I. DAT VAN PE

Chan thuong gay khéi xugng tang gitra mat la
mot chdn thucng hay gdp trong dd cd ton
thuang v@ xoang ham chi€ém ty 1é khong nho cé
xu hudng tang lén do su gia tdng dan s6 va
phuang tién giao thong [1],[4],[2]1,[3]1,[6]. Xoang
ham la mét bd phén ndm & tang gitta mat, co
lién quan nhiéu dén cic co quan lan cn nhu &
mat, hdc miii, hé théng cac xoang, khoang
miéng. T6n thuong xoang ham cé thé anh
hudng tdi thi gidc, day than kinh dudi 6 mat va
anh hudng vé mat thdm my. Néu khéng dudc
diéu tri s& dé lai di chiing vé& chirc ndng va thdm
my [31,[4]. )

Trong diéu tri ton thuong v3 xoang ham co
rat nhiéu phuang phap mang lai két qua tét nhu
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phau thudt Caldwell_luc, Gillies... mdi phucng
phap déu c6 nhitng uu va nhugc diém riéng va
dugc chi dinh cho tirng trudng hgp cu thé nhung
viéc ti€p can nay sé Idy mét phan xuong va niém
mac 16ng chuyén cua thanh truGc_xoang ham
nén sé anh hudng dén chirc ndng dan luu xoang
ham sau diéu tri [7],[3],[4],[6]. Gan day mot so
bénh vién da ap dung phuong phap dat sonde
Foley c§ dinh va ndn chinh nang xoang v& két
hgp phau thuat diéu tri gdy khoi xudng tang
gilta mét cd nhiéu uu diém lai khc phuc it nhiéu
cac thiéu sét ciia phuong phap kinh dién trén.

Khoa Rang Ham Mdt-Bénh vién Trung ucng
Thai Nguyén hang nam ti€p can va x{r tri hang
nghin ca chan thudgng ham mat, vdi chan thuang
gay v@ xoang ham trén trong chan thuong tang
gilta mat chiém ty I& khdng nho[1]. D€ gdp phan
nang cao hiéu qua kham va diéu tri ching toi
ti€n hanh nghién cfu nay véi muc tiéu sau: Phdn
tich dgc diém 16m sang, X quang va két qué diéu
tri gy vi& sdp xoang ham trong chan thuong ting
giiia mat bang dat sonde foley cd dinh két hop vdi
nén chinh tai khoa Rang Ham Mat -Bénh vién TW
Thadi nguyén tu’ nam 2016 dén nam 2018.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- POi tugng: Bénh nhan chan thuong dugc
kham, chup X quang chan doan gdy xuong tang
giltra mat co vG xoang ham dugc diéu tri tai bénh
vién Trung Udng Thai Nguyén thdgi gian tir thang
1/2016 dén thang 9/2018.

- Tiéu chuan lua chon

+ Nhirng bénh nhan gay xudng tang giifa
mat c¢d v3 sap xoang ham chi dinh két hgp
xuang bang nep vit két hop dat sonde Foley

+ Bénh nhan hgp tac diéu tri, ddng y phau
thuat theo phuong phap nay.

- Tiéu chuan loai trir: Bénh nhan g3y xucng

cii, c6 bénh ly xoang ham trudc khi chan thuong.

- Dia diém: Khoa Réng Ham Mat- BVTW Théi Nguyén

- Phuaong phap nghlen clru: nghién cdu
md ta cit ngang, ¢ mAau toan bd, chon miu
thuan tién.

- Chi tiéu nghién ciru: Thong tin chung vé
bénh nhan, cac bi€u hién 1dm sang, hinh anh
Xquang, chan doan, két qua diéu tri tai thdi diém
ra vién, sau 3-6 thang theo cac tiéu chi dat ra va
cac tai bién, bién ching

- Ky thuat thu thap s0 liéu: Thong tin dugc
thu thap theo mét mau bénh an nghién ciu véi cac
dic diém: dic diém dich t& hoc, dic diém lam
sang va X-quang cla ton thudng v3 sdp xoang
ham trong chan thuong gay xucng tang gilra mat,
phu’dng phap diéu tri, tai bi€n va bién ching, két
qua gan khi ra vién (7-10 n_gay sau phau thuat),
két qua xa (3-6 thang sau phau thuat).

- Xtr ly s6 liéu: phan mém SPSS 16.0

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém vé triéu chirng 1am sang
va Xquang cia nhéom nghién ciru

*Triéu chirng Iam sang

Bang 1. Cic diu hiéu Iédm sang

Triéu chirng SO lugng| Ty lé (%)

Mat can doi go ma 30 93,75
Ha miéng han ché 15 46,87

Té bl mGi ma bén chan thuting 10 31,25
Suhg né, bam tim mi mat 28 87,5
Mat lién tuc bd xuang 28 87,5
Giam /mat thi luc 1 3,13
Song thi 1 3,13
Sai khdp can 1 3,13
Chay mau miii 29 90,63

Pau chdi 32 100

Nhan xét: Dau chdi chi€m 100%, sung né va
mat lién tuc bd xuong la 87,5%.

*Tén thuong xuong tang gitfa mat qua phim X quang
Bang 2. Hinh anh tén thuong xoang va vung lan cin

] MGt bén Hai bén Tong
Ton thuong So Ty lé So Ty lé So Ty lé
lugng (%) lugng (%) lugng (%)
Tu mau xoang ham kém tén thuong

cac thanh xoang ham 2 6,25 0 0 2 6,25

Tu mau xoang ham + V& thanh xoang

ham + gay go mé 10 31,25 6 18,75 16 50

Tu mau xoang ham + v@ thanh xoang
ham + gdy gd ma + bd & mét 8 25 6 18,75 14 43,75
Tong 20 62,5 12 37,5 32 100

Nhan xét: Gay v3 xoang ham mot bén chiém ty Ié cao 20/32 (62,5%).

3.2. Két qua diéu tri
* Tai bién va bién chirng:
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Bang 3.Tai bién va bién chirng

. i , Panh gia
Ve Ll = el i C6 S8 Iugng (%) | Khong S6 Iugng (%)
Chay mau sau mo (n=32) 0 (0) 32 (100)
Nhiém tring sau mé (n=32) 0 (0) 32 (100)
Bién chirng dat sonde Foley (n=32) 1( 3,13) 31(96,87)
Phan (rng vdi nep vit (danh gia sau 3-6 thang) (n=29) 0 (0) 29 (100)

Nhan xét: Chi gap bién chiing dat sonde Foley chiém 3,13%
Bang 4. Két qua diéu tri phuc hoi chirc nang-xuong va thim my khi ra vién

. s < ~ Két qua
(ST DL — 2] = L L T6tn (%) | Khan (%) | Kém n (%)

Vét md 2 (87,5) 4 (12,5) 0(0)

Can d6i gdb ma ham trén 2 bén 29 (90,62) 4 (12,5) 0 (0)

Phuc ho6i vé khdp can va ha miéng 32 (100) 0 (0) 0 (0)

Phuc hoi vé thi luc, cdm giac day than kinh dudi

8 mét, nhin doi 29 (90,62) 2 (6,25) 1(3,13)
K&t qua chung (n=32) 27 (84,37) 4 (12,5) 1(3,13)

Nhan xét: banh gia két qua chung tét chiém 84,37%; kha 12,5% va kém 3,13%.
Bang 5. Két qua diéu tri phuc hoi chic ndng - xuong - tham my sau phau thuat tir 3-6 thang

Két qua
Chirc néing — Xudng - Tham my T6t n (%) Kha n (%) | Kém n (%)
Seo mé (n=29) 29 (100) 0 (0) 0 (0)
Can ddi gd ma ham trén 2 bén (n=29) 29 (100) 0 (0) 0 (0)
Tinh trang xoang ham trén (n=29) 28 (96,55) 1 (3,45) 0 (0)
Phuc hoi vé khép can va ha miéng (n=29) 29 (100) 0 (0) 0 (0)
Phuc hoi Ve thi luc_nhin déi (n=29) 28 (96,55) 0 (0) 1 (3,45)
Két qua chung (n=29) 27 (93,1) 1(3,45) 1(3,45)

Nhan xét: Sau 3-6 thang tai kham cd 29 bénh nhan dén kham lai danh gia két qua chung tot

chiém 93,1%; kha 3,45%; kém 3,45%

IV. BAN LUAN

4.1. Vé triéu chirng: Nghién clu trén 32
bénh nhan trong dé 25 bénh nhdn nam
(78,12%) va 7 bénh nhan nir (21,88%) vdi
nguyén nhan chu yéu la do tai nan giao thong.

Trong nghién c(u cla chung t6i d6i tugng
dugc chon la bénh nhan cé gay sap thanh xoang
ham kém theo cac chan thudng tang gilra mat
nén cac triéu ching ldam sang phong pha do vay
ty 1& bénh nhan sung né chi€ém ty cao (87,5%)
phu hgp vdi nghién cdu ciua Do Thanh Tri
(94,54%)[4], so Vvéi tac gia Tran Ngoc Quang Phi
la 89,52%][2]. Chady mau miii th{r phat sau chan
thuong chi€m 93,125% cao han nghién clfu cua
Do Thanh Tri [4] (85, 54%) do d6i tugng nghlen
cfu cta ching téi tat ca bénh nhan déu co gay
thanh xoang ham va tu mau trong xoang.

Giam/mat thi luc la ddu hiéu nang it gap
trong chan thugng v3 xoang ham, trong nghién
cltu cta ching toi la 3,13% (1 tru8ng hgp) so
véi D6 Thanh Tri 3,64% (2 trudng hdp)[4], SO
Tran Ngoc Quang Phi: 0,88%[2]. Song thi cd thé
do léch truc nhan cau hay réi loan van nhan.

Chung t6i gap 1 truéng hdp (3,13)% bénh nhan
song thi, sau diéu tri bénh nhan d& hét han cho
két qua tot. Két qua nay thap hon so véi bo
Thanh Tri [4] va tac gia Tran Ngoc Quang Phi [2]
14,03%.

Triéu ching té bi ving mdi ma bén tén
thuong gdp tuong ddi phd bién trong chan
thuong v xoang chiém ty 1€ 31,25%, két qua
nay phu hgp vdi nghién cltu cia Do Thanh Tri
[4] va thap han so véi nghién ctu cla Tran Ngoc
Quang Phi (73,74%) [2] triéu chirng nay tu giam
sau khi hét phu né phan mém vling mat.

Vé hinh anh Xquang trong nghién cltu nay
déu c6 mau tu trong xoang va v& thanh xoang
ham. Ngoai ra con s6 lugng I6n bénh nhan cé
gay k&t hdp vdi gd ma cung tiép va bs dudi &
mat cho két qua gan nhu tuong tu véi nghién
ctru khac [1],[4].

4.2, Vé nhirng tai bién va bién chirng
sau phau thuat: Dat béng sonde Foley xoang
ham d& nan chinh ¢6 dinh gdy ting xuong gu.ra
mat cho thdy nhiéu vu diém: ky thuat don glan
dé 1am dugc thuc hlen qua 16 thong tu nhién &
ngach mii gilta, nan chinh cd dinh cac manh
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xuong gay tdt, qua sonde cd thé bom rira han
ché ty Ié viéem xoang sau chan thudng.Trong
nghién cu clta ching toi theo doi cac bién
chiing:  khéng v3 bdng, khong dat léch bdng,
khong chén nhan cau, hau nhu khong gay kho
chiu va tiic vung mat. C6 mét trudng hgp ban
dau thay hai tdc va khd chiu ving mat bén dat
sonde do viing mé sung né nhiéu sau 2 ngay thi
hét triéu ching chiém ty |1é 3,13%. Nghién clu
néy cling phu hgp véi két qua nghién clftu cua
cac tac gia khac [3] [4]. Tinh trang chay mau va
nhiém triing sau mo khong gap trudng hdp nao
bénh nhan chay mau va nhiém trung vét mo, két
qua nay phu hgp véi cac nghién ciu truGc day
do qua trinh cham séc hau phau t6t.

Vé phan Ung véi nep vit chdng t6i theo doi
chua cé bénh nhan nao cé bién chirng nay. Tuy
vady, chung t6i luon theo doi trong van dé s
dung nep vit.

4.3. Vé két qua diéu tri: Danh gid § thai
diém ra vién: két qua tét cd 27/32 bénh nhan
chiém 84,37%; kha 12,5%; kém 3,13%. Két qua
kém la do 1 bénh nhan cd thi luc giém va két
qua kha la do 4 bénh nhan chua cé su can doi
hai bén g6 ma va vét md con sung né. Banh gia
két qua sau 3- 6 thang phau thudt c6 29 bénh
nhan dén tai kham cho két qua t6t 93,1%; kha
3,45%; kém 3,45%. Két qua kém la do 1 bénh
nhan cé thi luc giam va 1 bénh nhan cd hinh anh
X quang mé xoang ham, thinh thoang dau nhirc
vlng xoang ham trén.

Sau 7-10 ngay sau phau thuat ching toi danh
gid két qua thdy rang cd 1 bénh nhan dat két
qua kém do giam thj luc chiém 3,13%. Sau 3- 6
thang thi luc c6 cai thién hon tru6c phau thuat
nhung van con giam do bénh nhan bi dung dap
nhan cau. Tém lai, ngoai trir trudng hgp thi luc
giém do dung dap nhan cau bdi chan thu’dng,
con tru’dng hgp thi luc giam do chan thuong gay
xuong & mat thi sau phau thuat nan chlnh két
xudng phuc hinh tra lai cau trac g|a| phau & mét,
tinh trang phu né giam, thi luc sé dan dugc phuc
hoi tot.

VGi 4 bénh nhan danh gid mdc do kha & thai
diém ra vién la do phuc hdi vé su d6i can gd ma
hai bén dat két qua kha (12,5%), nhitng bénh
nhan nay gay xuong go ma cung ti€p, ham trén
phuc tap, xu’dng gay di léch c6 manh rdi, khi
phau thuat can phai két hop xu’dng G nhiéu vj tri.
Két qua nay phu hgp véi ngién cltu clia Lé Pang
Thuyét [3]. Trén nhitng bénh nhan nay cling xac
dinh la cé dau hiéu song thi & 1 bénh nhan va
cam giac té bi ving ma gap & 1 bénh nhan va ca
4 bénh nhéan trén déu cb sung né nhe viing ma.
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V@i bénh nhan c¢ triéu chiing song thi va té bi
ving mé sau phau thudt 3-6 thang kiém tra lai
bénh nhan hét tri€u chiing song thi. So vdi cac
nghién cttu khac ty Ié song thi trudc va sau phau
thuat cling khac nhau. Mario F. G. ~[5] song thi
trudc phau thudt 1 29,1% sau phau thuat la
0%. Tran Ngoc Quang Phi [2] trudc phqu thuat
la 14,03% sau phau thuat la 0%. Sau phau thuat
3-6 thang cd 3 bénh nhan khdng dén kiém tra
nén chi con 29 bénh nhan dén kiém tra va déu
dat khuén mat can doi va dat két két qua tot.

Khi ra vién, vét mé khé lién da ky dau dat két
qua tot 28/32 bénh nhan chiém 87,5% con lai 4
bénh nhan c6 vét mé con sung né, khong co
trudng hdp nao vét md nhiém trung chay dich.
Nghién ciru nay phu hgp véi Lé Bang Thuyét cd
35/38 bénh nhan (92,1%) dat két qua tot [3].
Sau phau thuat 3-6 thang két qua dat tot vé seo
md chiém 100% trong 29 bénh nhan dén tai
kham cao haon nghién cltu cla Lé DBdng Thuyét
€6 22/25 bénh nhan (88%) dat két qua tot.

Sau 3-6 thang sau phau thuat cé 29 bénh
nhan dén tai kham gap 1/29 bénh nhan (3,45%)
xuat hién hinh anh m& xoang ham trén phim
Xquang, khong co triéu chiing Iam sang. Két qua
cla chiing t6i tuong d6i phu hgp vdi nghién cliru
cla Lé bang Thuyét [3] la 1/25 bénh nhan (4%)
bénh nhéan bi viém xoang. Viém xoang sau chan
thuong [4] dugc dé cap do nhiéu nguyén nhan
nhu v@ thanh xoang, mau tu, bong tréc niém
mac, nhifng manh xuong di vat rgi vao long
xoang ham.

V. KET LUAN

Triéu chirng 1dm sang hay gap 1a diém dau
chéi (100%), thuong tdn c6 thé gdp & ca hai bén
go ma, mat can d6i hai bén go ma (93,75%),
chdy mau miii th&d phat chiém ty 1€ cao
(90,63%). Trén phim Xquang tat ca@ bénh nhan
déu cd tu mau xoang ham va gay sap tir 1-2 thanh
xoang, Gay mot bén tang gilta mat lam sap xoang
ham chiém 20/32 bénh nhan (62,5%).

biéu tri phau thuat va dat bong sonde Foley
xoang ham dé& nan chinh c§ dinh van 1a bién phap
cd hiéu qua cao, két qua tot sau 7-10 ngay phau
thuat la 84,37 % , sau 3-6 thang diéu tri la 93,1%
trong tong s& 29 bénh nhan dén tai kham.

Khdong c6 bién chu‘ng chay mau sau md,
nhiém trung vét md va phan (ng véi nep vit.
Bién chirng dat sonde Foley chi tl'c nhe bén
vung dat sonde chiém 3,13%.
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YEU TO LIEN QUAN PEN SAU RANG O’ TRE EM
12 - 35 THANG TUOI TAI THANH PHO THAI NGUYEN
Vii Thi Ha*, P§ Minh Hwong*, Lé Thi Thu Hang*

TOM TAT

Nghién clru m ta cét ngang thyc hién trén 319 tré
12 - 35 thang tudi 6 6 trerng mam non thanh pho
Thai Nguyen VGi muc tiéu xac dinh mai lién quan gilia
mot sO yeu to va sau rang & tré 12 — 35 thang tudi.
Kham va danh gia sau rang dugc thuc hién theo tiéu
chuén ICDAS 1I. Cac yéu 16 lién quan dudc thu thap
bang cudc phong van truc tlep phu huynh tré. Kiém
dinh phan tich hoi quy da b|en dugc sur dung dé danh
g|a mai lién quan gitia cac yéu té Ve benh sau rang &
tré nho. Két qua nghlen cuu chi ra rang Phu huynh
khdng gilp tré chai rang, thudng xuyén an ngay trudc
khi di ngu va ngudi cham soc tré bj sau rangco thdi
quen khong tét (dua thia thi'c an vao miéng minh
truge khi bon cho tré, thom mut ban tay tré, dn chung
bat — thia vai tré) la yéu t6 nguy cd gay sau rang & tre
nhg, khac biét co y nghia thong ké véi p < 0.05. Mdt
khac, gidi tinh va t|en st san khoa khong I|en quan
dén tlnh trang sau rdng (p> 0.05). Vi vay, viéc thay
ddi cac théi quen khong ¢ lgi trong cham soc la can
thiét dé du phong sau réng, nang cao stic khoe rdng
miéng cho tré nho.

Tu’ khda: Sau rang, 12-35 thang tudi, yéu td lién
quan.

SUMMARY

RISK FACTORS OF DENTAL CARIES AMONG
12 — 35— MONTH — OLD CHILDREN IN

THAI NGUYEN CITY

Cross-sectional descriptive study was conducted on

319 children aged 12 to 35 months in 6 kindergartens

in Thai Nguyen city.The objective of this research was

to determine the relationship between some risk

factors and dental caries in children aged 12-35

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Vi Thi Ha
Email: vuthiha@tump.edu.vn

Ngay nhan bai: 10/11/2018

Ngay phan bién khoa hoc: 9/12/2018
Ngay duyét bai: 8/1/2018

months. Dental caries were examined and evaluated
according to ICDAS II. Risk factors were collected by
interviewing directly their parents. Regression analysis
was used to evaluate the relationship between risk
factors and caries. Results showed that: Parents do
not help children brush their teeth, eating regularly
before bedtime and childminder with dental caries
have a bad habit (putting a spoonful of food into his
mouth before feeding baby , kissing or sucking baby’s
fingers, eating by spoon or bowl of baby) were risk
factors of dental caries in children (statistically
significant association with p <0.05). On the other
hand, gender and obstetric history were not
associated with caries (p> 0.05). Therefore, changing
the unhealthy habits is essential for preventing dental
caries and improving oral health for children.

Key words: Dental caries, 12 - 35 months of age,
risk factors.

I. DAT VAN PE

M3c du viéc kiém sodt bénh siu rdng ndi
chung da co nhiéu thanh cong nhung cho dén
nay sau rang G tré nhd van con la mot van dé
strc khoe cong dong nghiém trong & ca cac nudc
phat trién va cdc nudc dang phat trién. Hon ba
muoi nam qua, ty & sau rang sém & tré nho
khong cé xu hudng tang Ién: Ty I€ sau rang tré 5
tudi ndm 1983 1a 48%, ndm 1993 13 54%, ndm
2003 la 56% va giai doan 2007 - 2017 ti 1€ tré 3
- 5 tudi sau rang 57.3%[1][2]. Ton thuong sau
rang G tré nho co tinh chat phat trlen nhanh &
nhiéu rang, thudng la nguyen nhan dan dén mét
rang, anh hudng dén an nhai, phat am, giao
tiép, su phat trién thé chat va tinh than cla tre.

Bénh can va cac yéu t6 lién quan cua sau
rang & tré nhocling tuong tu nhu sau rang noi
chung. Tuy nhién, c6 mot s6 yéu to dac biét lién
quan dén sdu rang G tré nhola rang khiém
khuyét, 18y nhiém S.mutans tir ngudi chdm séc,
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cach cham soc tré khéng dung. Tac gia Yen HTN
nghién ctu tai thanh phd Hué nhan thay trinh do
hoc van clia me, nudi con kéo dai bang sifa me,
dung d6 ngot thudng xuyén, chi s6 mang bam
cao la yéu t6 nguy cd gay sau rang & tré nho [3].

Giai doan trudc 36 thang tudi 1a thdi ki tré
moc hoan thién b rang sita, la giai doan nhay
cam va@i sau rang. Tuy nhién tai Viét Nam, khong
¢b nhiéu nghién cru vé tinh trang sau rang ciing
nhu dé cap dén cac yéu tb lién quan sau rangg
tré em dudi 36 thang tudi. D& gdp phan trong
cdng tac du phong va kiém soat sdu rang cla tré
nhd, nghién cu dugc ti€én hanh véi muc tiéu:
Xac dinh méi lién quan giia mot so yéu t6 va
S3u rang J tré 12 — 35 thang tudi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tré em 12 —
35 théng tudi s6ng tai thanh phd Thai Nguyén.

2.2. Pia diém va thdi gian nghién ciu: TU
thang 1/2018 dén 12/2018 tai thanh phd Thai Nguyén.

2.3. Phuong phap nghién ciru

- Phuang phap nghién clru: Nghién cu mo ta
cat ngang. 3

- Tiéu chudn chon mau: Tiéu chuan lua chon:
Tré 12 - 35 thang tudi séng tai thanh phS Thai
Nguyén dugc phu huynh dong y cho tré tham gia
nghién clru va tré hgp tac trong kham rang.Tiéu
chuén loai trir: Tré dang méc bénh ly cip tinh
vung ham mdt.

- C8 mau tinh theo cong thtrc:

n =272 1-o2) %

Za-o2) = 1.96, o =0.05, d= 0.05, %. p =
0.724 [3]. d: sai s6 cho phép la 5% (d = 0,05).
CG mau tinh dugc la 307 tré. Nghién clu thuc
hién trén 319 tré. B

- Cach chon mau: Chon mau chum. Nghién
clu dugc ti€n hanh tai 6 truGng mam non trong
dia ban thanh ph6 Thai Nguyén.

2.4. Cac tiéu chuén va tiéu chi nghién ciru

- Bién s8: Bénh sau rang dugc kham va chan
dodn theo tiéu chudn ICDAS II (2005)[4].

- Yéu t0 lién quan: tién s san khoa (can
nang khi sinh, tudi thai), gidi tinh, tién si thdm
kham nha khoa (thdi diém di khdm nha khoa [an
dau), théi quen vé sinh r&ng miéng (thdi diém
bat dau chai réng, s6 lan chai rdng hang ngay,
st dung kem chai rang cé fluoride, phu huynh
tré gilp chai rang), ché do cham séc dinh dung
(thdi gian bu me, thaGi gian bl binh), 1ay nhiem
tUr ngudi cham soéc (me hoac ngudi cham sdc bi
sau rang va co théi quen khong tot: dua thia thirc
an vao miéng minh trudc khi bon cho tré, thom
mut ban tay tré, an chung bat — thia vdii tré).

2.5. Ky thuat thu thap so6 liéu: Bénh sau
rang dugc khdm va chan doéan bdi 4 bac si rdng
ham mét da dugc tap huén theo tiéu chuln cla
ICDAS II trén 1am sang bang cac dung cu kham
théng thudng (guong, gap, cdy tham do) dudi
anh séng tiéu chun (Chi s6 KAPPA dat mUic nhat
tri cao: tir 0.82 dén 0.89). Yéu to lién quan thu
thap bang cudc phong van truc ti€p phu huynh tré.

2.6. X&r ly sd liéu: Kiém dinh hdi quy da
bién dugc st dung d€ danh gid mdi lién quan
gitra cac yéu td vdi tinh trang mac sau rang & tré
nho. S8 liéu dugc thu thap va phan tich bang
phuong phap théng ké y hoc, s dung phan
mém SPSS 16.0.

2.7. Pao dirc trong nghién ciru: Nghién c(ru
tuan theo cac quy dinh vé dao dirc trong nghién
ctu y sinh hoc va da dugc HOi dong dao dic
TruGng Dai hoc Y Dugc Thai Nguyén thong qua.

. KET QUA NGHIEN CUU

Nghién clu thuc hién trén 319 tré 12 — 35
thang tudi (52.98% nam va 47.02% ni; 22.6%
tré 12 — 23 thang tudi va 77.4% tré 24 — 35
thang tudi) thanh phd Thai Nguyén. Két qua
nghién clru chi ra rang:

Bang 1. Méi lién quan giita mét sé yéu té'va tinh trang mac sdu ring d tré nho

. A Sau rang OR
Chi s6 nghién curu Khéng n(%) | C6n(%) | (95%cI) | P
~ +_ | Binhthudng (32500gr) | 119(38.5) | 190(61.5) | 0.939
Can nang khi sinh e an (< 2500g1) 4(40) 6(60) | (0.26-3.39) | 924
P Khdng dé non (=36 tuan)| 102(38.5) | 163(61.5) | 0.983
Tuoi thai P& non (< 36 tuan) 21(38.9) | 33(61.1) | (0.53-1.79) | 0121
—— Nam 67(39.6) | 102(60,4) 1.10
Gidi tinh NG 56(37.3) | 94(62.7) | (0.70-1.73) | %730
Kham nha khoa Trudc 1 tudi 4(44.4) 5(55.6) 1.284 0.247
lan dau Sau 1 tuoi 119(38.4) 191(61.6) | (0.34-4.88) |
Phu huynh gitp Co 27(55.1) 22(44.9) 2.22 0.008
tré chai rang Khong 96(35.6) 174(64.4) | (1.20-4.12) |
Thoi di€m bat dau Moc dugc vai rang 5(40.2) 79(59.8 1.121 0.354
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chai rang Tat ca rang da moc 70(37.4) 117(62.6) | (0.71-1.77)
Dung kem chai Co 56(38.4) 90(61.6) 0.984 0.092
rang ¢ fluor Khong 67(38.7) 106(61.3) | (0.62-1.55) '
Théi quen chai Hang ngay 100(40.3) 148(59.7) 1.410 0.054
rang Khong hang ngay 94(39.2) 146(60.8) | (0.81-2.46) '
An ngay trudc khi Khong thudng xuyén 102(42) 141(58) 1.895 0.016
ngu ThuGng xuyén 21(27.6) 55(61.4) | (1.08-3.33) |
, ” Dugi 12 thang 45(40.5) 66(59.5) 1.136
BU me den Trén 12 théng 78(37.5) | 130(62.5) | (0.71-1.82) | 0:083
B3t dau dung sira Trén 12 thang 37(39.4) 57(60.6) 1.05 0.098
cdng thiic DuGi 12 thang 86(38.2) 139(61.8) | (0.64-1.72) | °-
Cai bu binh khi Dugi 12 thang 101(39.6) 154(60.4) 1.25 0.086
ngtl Trén 12 thang 22(34.4) 42(65.6) | (0.71-2.22) |
NAgufé{i chém spc bi Khong 99(43.4) 129(56.6) 714
sacl:ufr?gkr:laan;otgtm c6 2426.4) | 67(73.6) | (1.263.66) | 0002

* Chi square Test

Nhan xét: Su khac biét vé cac yéu tophu huynh gilp chai rang, an ngay trudc khi ngu, ngudi
chdm sdc bi sau rang va cd thoi quen khong totgitta nhom khong sau rang va nhom sau rang, khac

biét c6 y nghia thong ké véi p<0.05.

Bang 2. Méi lién quan giira céc yéu té'va tinh trang mac séu rang

Chi sd nghién ciru p OR 959%CI
Ngugi cham sdéc bi sau rang cé théi quen khong tot 0.022 1.905 1.10 - 3.30
Phu huynh gidp tré chai rang 0.045 1.913 1.01 - 3.61
An ngay trudc khi ngu 0.031 1.882 1.06 - 3.34

*Phuong trinhhdi quy tuyén tinh da bién cd
ki€ém soat cac yéu t&: tién sur san khoa (can ndng
khi sinh, tudi thai), gi6i tinh, tién st thdm kham
nha khoa (thdi diém di khdam nha khoa [an d4u,
théi quen di kham nha khoa, thdi quen vé sinh
réng miéng (thdi diém bat dau chai réng, s6 lan
chai rang hang ngay, sir dung kem chai rang cd
fluoride, phu huynh gilp tré chai rang), ché do
chdm sdc dinh duBng (thdi gian bd me, thdi gian
bl binh), lay nhieém tir nguGi cham sdc (me hoac
ngudi chdm sdc bi sdu rang va co thdéi quen
khong tot nhu: dua thia thirc an vao miéng minh
trudc khi bén cho tré, tham mut ban tay tré, an
chung bat — thia vdi tré).

Nhan xét: Ngudi cham soc bi sdu rang va co
théi quen khong t6t, phu huynh khong gitp tré
chai rang, thudng xuyén an ngay trudc khi di
ngu, lam tang nguy cd sau rang, khac biét cd y
nghia v&i p<0.05.

IV. BAN LUAN

Kiém dinh khi binh phuong chi ra khac biét co
y nghia théng ké vé cac yéu to phu huynh gitp
chai rang, an ngay trudc khi ngd, ngudi chdm
s6c bi sdu rang cd théi quen khdng tét gilra
nhém sau rang va khéng sau rang (p<0.05)
(Bang 1). Tuy nhién, sau rang la bénh anh
hudng bdi da yéu yéu t8. D& danh gid méi lién
quan gilra cac yéu t6 vdi tinh trang mac sau rang

& tré nhd, phan tich hdi quy da bién cb kiém soat
cac yéu to tién sur san khoa (can nang khi sinh,
tudi thai), gidi tinh, tién str tham kham nha khoa
(thdi diém di khdm nha khoa [an dau, théi quen
di kham nha khoa, théi quen vé sinh rang miéng
(thdi diém b3t dau chai rang, s6 lan chai réng
hang ngay, st dung kem chai rang cd fluoride,
phu huynh tré gilp chai rang), ché do cham sdc
dinh duBng (thdi gian bl me, thdi gian bd binh),
Idy nhiem tir ngugi chdm soc (me hodc ngudi
chdm sdc bi sau rdang va cd thoi quen khong tot
nhu: dua thia thirc an vao miéng minh trudc khi
bén cho tré, tham mat ban tay tré, an chung bat
— thia vdi tré) dugc s dung, két qua nghién ciu
cling chi ra rang: Ngudi cham soc bi sau rang va
c6 théi quen khong tot, phu huynh khong gitp
tré chai rang, thudng xuyén an ngay trudc khi di
ngu, lam tang nguy cd sau rang, khac biét cd y
nghia véi p<0.05 (Bang 2).

Sau rang la bénh nhiém khuan, su' c6 mit cla
vi khuén gay bénh cd vai trd quan trong dén su
phat trién cua sdu rang.Hau hét cac nghién cliu
chi ra rang S. mutanskhdong dugc phat hién
trong miéngtré chua moc rangnhung thudng
xuyén xuat hién trong khoang miéng cla tré sau
khi cac rang clra bat dau xuédt hién, su’ 13y nhiém
nay thudng xay ra theo chiéu doc: tré cé me cd
néng d6 S. mutanscao, la két qua cla sau rang
khong dugc diéu tri, cd nguy cd bi nhiem S.
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mutans sém hdn so véi tré cd nong dé S.
mutans thap [5],[6]. Tai Viét Nam, mot s6 ba me
va ngudi cham séc tré cé thdi quen khong tot
nhu: thdm mut ban tay tré, dua thia thiic an cla
tré vao miéng minh trudc khi bén cho tré (dé
ki€ém tra hodc lam ngudi thirc &n), 8n chung bat
— thia vdi tré. Nghién clru cta ching t6i khong
danh gia vé tinh trang vi khuén trong miéng cuta
ba me - nguGi cham soc va tré nhung cling chi
ra rang: ngudi cham soc tré bi sdu rang ma co
thdi quen khong tét lam tdng nguy cé mac sau
rang vdi tré (OR = 1.88, 95%CI: 1.06 — 3.34). Vi
vay, viéc thay déi thoi quen khéng b Igi trong
cham séc tré 1a can thiét d&€ giam nguy cd mac
sau rang & tré nho.

S4u rang la bénh co thé phong nglra dudc va
mdt trong cac cach hiéu qua nhat dé ngdn nglra
sau rang dé la chai rang thudng xuyén bang kem
chai rang cé fluoride. Nghién cru nay cho thay:
tan sudt chai rang hang ngay khong lién quan
v@i tinh trang sau rang ma viéc phu huynh gitp
tré chai rang khac biét c6 y nghia thdng ké vdi
tinh trang méc sau réng (OR = 1.913, 95%CI:
1.01 — 3.61). MOt nghién cru dudc thuc hién tai
thanh ph6 Hué - Viét Nam cling cho két qua
tuong tu [3]. Vi vay, su c6 mat va trg gilp tré
chai rang cta phu huynh khi tré con nho, chua
c6 kha nang tu lam sach rang la rat quan trong
trong viéc lam gidm nguy cd gay sau rang g tre.
Khuyén cdo nay phu hgp vGi khuyén cdo cla
Hiép hoi nha khoa My: Chai rang nén dugc thuc
hién cho tré bgi cha me tré ngay hai lan tir khi
moc chi€c rang slta dau tién, lugng kem chai
rang co fluoride phi hgp véi tré dudi 3 tudi la
bdng mot vét hodc moét hat gao [7]; cling phu
hgp véi khuyén cdo cua cac nha khoa hoc tai
Anh: chai rdng ngay hai l[an nén bdt dau tu khi
rang moc va can phai cd ngudi I6n gilp dd -
gidm sét cho it nhat dén khi tré 7 tudi [8].

Cham séc dinh duGng cé vai trd quan trong
dGi vdi tinh trang mac sau rdng. Sau khi an, cac
thirc 8n ¢ chifa carbohydrates bi vi khudn phan
hay, lam gidm d6 pH trén bé mdt rdng va hau
qua la xay ra qua trinh khir khodng rang. Loai
thirc an co6 vai tro quan trong trong bénh sinh
sau rang nhung ché do an lai quan trong hon rat
nhiéu. Nghién c(ru nay gép phan khang dinh tdm
quan trong cta viéc cham soc dinh duBng trong
du phong sau rang & tré nhd: An ngay trudc khi
ngu lam tdng gan gap d6i nguy cd gay sau rang
(OR = 1.882, 95%CI: 1.06 — 3.34). Nudc bot
gbép phan lam sach thic an bdm trén bé mat
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réng va rua tréi vi khuén trong khoang miéng, la
hé théng dém gilp trung hoa acid. Luu lugng
nudc bot giam dén murc t6i thi€u trong gidc ngu
ban dém va giam dang ké trong bét ky gidc ngu
nao [6]. Vi vdy, an ngay trudc khi ngu cho
phépsu hién dién thic an trén bé mdt réng kéo
dai, kh(r khoang tién trién dan dén sau rang xay
ra. K&t qua nghién clru nay cling tuong dong Vi
két qua nghién clru clia tac gia Yan Li va cong su.

Nhiéu nghién clru cta céc tac gia khac cho
thdy cé mai lién quan sau rang & tré nhé vdi cac
yéu t6: bu me kéo dai, ba binh [1],[3]. Tuy
nhién trong nghién ctu cla chdng t6i, khac biét
khéng cd y nghia théng ké gitta nhdm mac sau
rang va khdng mac sau rang véi thdi gian bd me,
thdi gian bu binh (p>0.05).

V. KET LUAN

Phu huynh gilp chai rang, an ngay trudc khi
di ngl va ngudi cham sdc tré bi sau rang cé thoi
quen khong tot la yéu té nguy cg gay sau rang
s6m & tré nhé (p<0.05).

Gidi tinh, tién sr san khoa khong lién quan
dén tinh trang sau rang (p> 0.05).
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THU'C TRANG VA MOT SO YEU TO LIEN QUAN DEN TUAN THU DIEU TRI
O’ BENH NHAN PAI THAO PUO'NG TYP 2 PIEU TRI NGOAI TRU
TAI BENH VIEN PA KHOA HUYEN VINH LO'T NAM 2016

Phung Viin Nhin*, Huynh Vin Ba**, Nguyén viin Nguyén***

TOM TAT

Thuc trang bénh nhan dai thao dudng typ2 diéu tri
ngoai tru tai bénh vién da khoa huyén Vinh Lgi tuan
th diéu tri chung chi c6 20,0%. Trong dé tuan thu
ché& dd dinh dudng 24,2%); hoat dong thé Iuc 54,7%;
tudn tha dung thuc 58,9%; tuadn thi kiém soat
dudng huyét 16,8%, tai kham dinh ky 97,4%. Mot sO
yéu t6 nhu: Trinh d6 hoc van, nghé nghiép, kinh té
gia dinh, ¢4 bao hiém y t& hay khdng c6 BHYT, mirc
dd hai long d6i véi nhan vién y té€ déu anh hudng dén
viéc tuan thi diéu tri d6i v8i bénh nhan dai thao
dudng typ 2 tai bénh vién da khoa huyén Vinh Lgi.
Muc tiéu: (1) MO ta thuc trang tuén thd diéu tri &
ngudi bénh dai thao dudng typ 2 diéu tri ngoai tru tai
Bénh vién da khoa huyén Vinh Lgi, ndm 2016.(2) Xac
dinh mot s6 yéu to lién quan dén tuan tha diéu tri &
ngudi bénh dai thao dutng typ 2 diéu tri ngoa tru tai
Bénh vién da khoa huyén Vinh Lgi,ndm2016. Phucong
phap: Thiét k& nghién c(u tién c(ru, md ta cdt ngang.
K&t qua: Bénh nhan tuan thd diéu tri chung chi cd
20,0%. Trong do tuan tha ché do dinh duGng 24,2%;
hoat dong thé Iuc 54,7%; tuan thu dung thudc
58,9%; tudn thi kiém soat dudng huyét 16,8%, tai
kham dinh ky 97,4%. K&t luan: Bénh nhan dai thao
dudng typ 2 diéu tri ngoai tru tai bénh vién da khoa
huyén Vinh Lgi tudn thd diéu tri con thap bi anh
hudng bdi: Trinh do hoc van, nghé nghiép, kinh t€ gia
dinh, c6 bao hiém y t& hay khéng cé BHYT, muic dd
hai long dGi v&i nhan vién y té.

Tu khoa: Tuan thu diéu tri cia bénh nhan dai
thdo dudng

SUMMARY
REALITY AND SOME FACTORS RELATED TO
COMPLIANCE OF TREATMENT OF TYPE 2
DIABETES OUTPATIENTS AT VINH LOI

DISTRICT GENERAL HOSPITAL IN 2016

Status of patients with type 2 diabetes treatment
outpatient in Vinh Loi general hospital adhere to
general treatment only 20.0%. Of which dietary
compliance 24.2%; physical activity 54.7%; adherence
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**Truong Pai hoc Y Duoc Can Tho
***Trung tém GDNN Thém my FOB
Chiu trach nhiém chinh: Huynh Van Ba
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Ngay phan bién khoa hoc: 15/12/2018
Ngay duyét bai: 5/1/2019

to medication 58.9%; compliance with blood glucose
control 16.8%, periodic follow-up 97.4%. Some
factors such as education, occupation, family
economics, health insurance or no health insurance,
satisfaction with health care workers affect treatment
adherence to Patients with type 2 diabetes mellitus in
Vinh Loi General Hospital. Objective: (1) Description
of treatment adherence status in patients with type 2
diabetes mellitus in outpatient clinic at Vinh Loi
General Hospital, 2016. (2) Identification of some
adherence-related factors in type 2 diabetic patients in
outpatient clinic at Vinh Loi General Hospital, 2016.
Method: Design of prospective study, cross sectional
description. Result: Patients adhere to general
treatment only 20.0%. Of which dietary compliance
24.2%; physical activity 54.7%; adherence to
medication 58.9%; compliance with blood glucose
control 16.8%, periodic  follow-up  97.4%.
Conclusion: Patients with type 2 diabetes mellitus
receiving outpatient treatment in Vinh Loi District
General Hospital adhere to treatment that is low,
influenced by: education, occupation, family
economics, health insurance have health insurance,
the level of satisfaction for health workers.

Keyword: Adherence to treatment of patients
with diabetes

I. DAT VAN DE

Pai thao dudng typ 2 la mot bénh ly man tinh
chiém ty Ié cao trong cac bénh ndi tiét chuyén
héa. Bénh vdi ndng d6 dudng trong mau tang
cao gay ra nhiéu bién chirng nghiém trong trén
hé than kinh, mach mau, gdy mu loa, loét ban
chan, suy tim, suy than,... lam giam thgi gian,
chat lugng cudc séng cla ngudi bénh. Bénh hién
dang c6 xu hudng tang nhanh, kéo theo nhirng
hau qua nang né vé sic khde va kinh té toan
cau. Vi qua trinh diéu tri doi hoi su lién tuc, suot
cudc dGi ngudi bénh; Ché do diéu tri lai phic
tap, phai phoi hgp tuan thu nhiéu bién phap nhu
ché& d6 dinh duBng, hoat dong thé luc, ché do
dung thudc, tu kiém soat dudng huyét va kham
dinh ky,.... Mac du vay nhung trén dia ban huyén
Vinh Lgi chua cd nghién clu nao!Dé cé ca s
khoa hoc tra I3i cho cac cau hdi trén, tir do dé
xuat cac giai phap hitu hiéu vdi cac bén lién
quan, cac nha quan ly nhdm lam gidam sd ca
bénh dai thao duGng phai nhap vién, giam bién
chiring, kéo dai cudc séng cho cac bénh nhan
nay, nén ching toi ti€n hanh nghién clu “Thuc
trang va mot s6 yéu t6 lién quan dén tuan thu
diéu tri & bénh nhan dai thao dudng typ 2 diéu
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tri ngoai trd tai Bénh vién Da khoa huyén Vinh
Lgi tinh Bac Liéu, ndm 2016” nham hai muc tiéu:

- M6 ta thuc trang tuén thu diéu tri & nguoi
bénh dai thdo duong typ2 diéu tri ngoar tru tai
Bénh vién da khoa huyén Vinh Loi, nam2016.

- Xdc dinh mot s6' yéu t6' lién quan dén tuan
thu diéu tri & nguoi bénh dai thdo duong typ2
diéu tri ngoai tru tai Bénh vién da khoa huyén
Vinh Loi, nam201e6.

Il. KET QUA NGHIEN cU'U

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

2.1. P6i tugng nghién ciru: NgusGi bénh
dugc chén doan DTD typ 2

2.2. Phuong phap nghién cuu.

2.2.1. Thiét ké nghién ciau: Nghién clu
tién c(ru, mo ta cit ngang.

2.2.2. Phuong phap phan tich va xu’ ly
s6 liéu: Theo chuong trinh phan mém SPSS
18.0

Bang 3.1: Tuan thu ché dé dinh dudngcua PTNC (n=190)

Tuén tha ché d6 dinh dudng Thugngxuyen | Khong thudng xuyen
Thuc phdm nén an
Lya chon Mén ludc 103 | 542 87 45,8
ph&m _ Cacloai dau 54 28,4 136 71,6
Xoai sbng, man, budi,... 111 58,4 79 41,6
Rau 164 86,3 26 13,7
Thut phdm can han ché
D0 chién, xao 62 32,6 128 67,4
Banh my 47 24,7 143 75,3
Phd, hu ti€u, bdn 186 97,9 4 2,1
Xoai chin, chudi, du du,.. 76 40,0 114 60,0
Thut phdm can tranh
NOi tang (long, gan, do hop,...) 25 13,2 165 86,8
Khoai (tay, lang) nudng, chién 5 2,6 185 97,4
Dua hau, sau riéng, nhan, ... 42 22,1 148 77,9
Nudgc udng cé dudng, keo 17 8,9 173 91,1
<3 bira/ ngay 143 75,3
S0 bira 4 bira/ ngay 29 15,3
an 5-6 bita/ ngay 18 9,5
Tong 190 100
Tuan thu Tuan tha 46 24,2
CbDD Khong ,tuén tha 144 75,8
Tong 190 100

Trong 190 DTNC c6 24,2% tuan thi CDDD vé tan suét an cac loai thuc pham nén an, nén han ché
hay can tranh trong tuan ciing nhu s6 bira an ma ngudi BTP nén an moi ngay.
Bang 3.2: Tudn thu diéu tri thuéc cua PTNC (n=190)

Piéu tri thudc Tan s0 Ty lé (%)
Dung theo dan 112 58,9
Dung theo dgn nhung guén 71 37,4
Cach dung thudc Bd tri 5 2,6
Ty y dieu tri 2 1,1
Tong 190 100
ThuGc vién 62 87,3
, n N Thudc tiém 7 9,9
Loai thubc quén Cao 2 2.8
Tong 71 100
Uéng bu 3 4,7
XU ly quén udng Bd di khong ubng 61 95,3
Tong 64 100
A in Bo di khong tiém nira 9 100
XU ly quén tiém Téng 9 100
Loai thudc bd Thuoc vién 4 80,0
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Ca2 1 20,0

Téng 5 100

, . ~ Pang diéu tri bénh khac 5 100

Ly do bo thudc Téng 5 100
Ban 30 46,9
, A n Di xa khong mang theo 3 4,7
Ly do quén uong thudc Khong ¢ ai nhac nhd 1 1,6
Chi don gian la quén 30 46,9
Téng 64 100
Ban 4 44,4
Ly do quén tiém thudc Khong c6 ai nhac nhé 1 11,1
Chi don gian la quén 4 44,4
Tong 9 100

N n Tuan thu 112 58,9

Tuan thu dung thudc Khdng tuan thi 78 411
Tong 190 100

Trong nhém nghién ctu c6 41,1% khong tuan thu CBDT, bao gom dung thudc theo don nhung
thinh thoang quén 37,4%; bo tri 2,6%; tu' y diéu tri 1,1%.Trong sO cac trudng hgp quén thudc co
87,3% quén thudc vién; 9,9% quén thudc tiém va 2,8% la ca hai. Cach BDTNC xUr ly khi quén thudc
uéng la bo di khéng udng nita chi€ém 95,3% va 4,7% udng bu; d6i véi quén thudc tiém thi 100% bo
di khong tiém nira.Ty 1€ ly do quén thubc udng do ban va chi dan gian la quén bang nhau véi 46,9%;
con lai 4,6% la do di xa quén mang theo va 1,6% cho rang do khéng cd ai nhdc nhd. Ty 1€ ly do
quén thudc tiém do ban va chi don gian la quén bang nhau vdi 44,4; con lai 11,1% cho la do khéng
6 ai nhdc nhd. 100% cac trudng hop bo tri la do dang diéu tri bénh khac.

Bang 3.3: Tuan thu HPTL cua PTNC (n=190)

Tuan tha hoat ddng thé luc Tan s6 Ty 1€ (%)
bi b0 90 47,4
Chay b0 1 0,5
Di xe dap 2 1,1
- Cau long, tenis,... 6 3,2
Loai hinh HBTL Yoga, dudng sinh 5 2,6
Lam viéc nha, noi trg,.... 61 32,1
Khong tap 25 13,2
Téng 190 100
Tuan thu 104 54,7
Tuan tha HDTL Khdng tuan thu 86 45,3
Téng 190 100
Khong co thd igian 17 19,8
, R A , Khong can thiét 6 7,0
Ly do kiong tuan thu Ngui lao déng thé Iuc 37 43,0
Mac bénh man tinh 26 30,2
Téng 86 100

Két qua nghién clu cé 54,7% DTNC tuan thu HDTL. Trong d6é c6 47,4% chon loai hinh di bo;
3,2% chon cac mdn thé thao nhu cau 16ng; 2,6% tap Yoga, duBng sinh; chi c6 1,1% di xe dap va
0,5% chay bd. O nhdm khéng tuan thu HDTL c6 32,1% chi lam viéc nha; 13,2% khong luyén tap.
Cac ly do ma BTNC khéng tuén thi HDTL thi 43,0% cho rdng minh la ngudi lao dong thé luc; 30,2%
do stc khoe (mac bénh/bién chirng kém nhu viém khdp, ...); 19,8% do khéng co thai gian va 7,0%

cho rang khdng can thiét.

Bang 3.4: Tudn tha kiém soat dudng huyét PTNC (n=190)

Tuan thu KSPH Tan s0 Ty lé (%)
Khéng thr 158 83,2
Thir dudng huyét tai nha Co thir 32 16,8
Téng 190 100
Ly do thtr Tu thir 32 100
Tan suat tha Moi ngay 2 6,3
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Moi tuan 17 53,1

2 [an/ thang 13 40,6

Tong 32 100

Thdi diém thir Trudc an sang 32 100
Co 9 28,1

Ghi lai chi s6 dudng huyét Khong 23 71,9
Téng 32 100

Sg dau 1 0,5

, n . Khong ¢ ngudi hd trg 3 1,6
d&gngohm%?gcatih:hé Diéu kién kinh t& 26 13,7
i budng huyét 6n dinh 41 21,6

Khong cé yéu cau 119 62,6

Tong 190 100

Du khdng c6 yéu cau tu phia BSDT, nhu’ng két qua nghién clitu c6 16,8% DTNC tu thir dudng
huyet tai nha. Trong dé 6,3% th&r moi ngay; 53,1% thir 1-2 Ian/tuan va 40, 6% thor 2 Ian/thang Thai
diém ma BTNC chon dé thu‘ derng huyét la trudc bira an sang 100%. Trong sO cac trudng hgp thar
dudng huyét tai nha thi 28,1% cd ghi lai chi s6 dutng huyét.

Bang 3.5: Tuan thu t3i khdm dinh ky

Tuan thu tai kham dinh ky Tan s0 Ty 1&(%)
185
1tuan/ 1 [an (tuan tha) 55 97,4
5
>2 tuan/ 1lan (khong tuan tha) 5 2,6
Tong 190 100
Ly do khong di kham Nha xa 1 20,0
dinh ky Do diéu kién kinh té 1 20,0
BHYT Ijé't han 3 60,0
Tong 5 100
Két qua nghién cliu cho thay cé 97,4% DTNC tuan tha tai kham dinh ky.
Bang 3.6: Mobi lién quan giira tudn thu diéu tri vdi mét sé yéu to’
Yéu to Tuan thua diéu tri (%) OR 2
Tuan tha(-) | (95%cCT) | X P
Nong dan 9,6 90,4
‘ CNVC 20,0 80,0 Linear
Nghé nghiép Budn ban 19,0 81,0 10.61 0,001
NGi trg 13,6 86,4 '
Huu tri 43,2 56,8
<THPT 14,0 86,0 3,34
TBHV >THPT 35.2 64.8 1,6:7,00 | °°° | 0,02
<1,5 triéu/thang 7,8 92,2
Thu nhap 1,5-3,0 triéu/thang 18,1 81,9 11,69 | 0,03
>3 triéu/thang 33,9 66,1
Hai long Hai long(+) 41,3 58,7 4,63
théng tin Hai long(-) 132 86,8 2,17-9,90 |1°°1] 0,00
, Co 59,4 40,6 0,41
Hudng BHYT Khong 0,0 100,0 0,34-0,48 | %% | 0,03

Trinh d6 hoc van, nghé nghiép, kinh t& gia dinh, cd bao hiém y t& hay khdng cd BHYT, mdc dd hai
Iong dGi vGi nhan vién y té€ déu anh hudng dén viéc tuan tha diéu tri.

IV. BAN LUAN

Trong tdng s& 190 d&i tugng nghién clu, chi
€6 30,0% co kién thic chung ding vé bénh dai
thdo dudng. Cé ki€n thirc dung vé ché do tai
kham dinh ky la 97,9%, c6 kién thirc dung vé
ché d6 dung thudc 92,6%, co kién thdc dung vé
hoat dong thé Iuc chiém 76,8%, cd 27,9% ngudi
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bénh cd ki€n thic ding vé ché d6 dinh duGng va
thap nhat la 3,7% doi tugng co kién thdc diang
vé kiém soat dudng huyét. Trong bénh dai thdo
dudng,ch€ do dinh duGng la bién phap diéu tri
DTD khong dung thubc, nhung két qua nghién
ctu cho thdy chi c6 24,2% d6i tugng thuc hién
ddng, két qua cho thay ty |1&é ngudi bénh tuan thu
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dinh duBng thap, nguyén nhan ngugi bénh khéng
tuan thu ché dc} dinh duGng la do ho chua théat su
hi€u ding, du vé dinh duBng cho ngudi DTD.

C6 54,7% doi tugng tudn thl hoat dong thé
luc,két qua cho thay viéc erdng dan cho ngudi
bénh DTD vé tac dung clia hoat déng thé luc
cling nhu cac loai hinh thé duc phu hdp cho
bénh nhan dai thao dudng con han ché.

C6 58,9% ngudi bénh tuan tha dung thudc,
nguyén nhan ngudi bénh khéng tuan thu dung
thu6c chiém ty 1€ cao nhdt la quén va ban vai
46,9% cho moi ly do. M6t ty 1€ nhd 4,7% va
1,6% ngudi bénh khong tuan thu do di xa khong
dem theo va khong ai nhdc nhgd. Con c6 mot ty
Ié tuy nho nhung khéng chi nguy hiém cho ngLr(‘ji
bénh la 2,6% bd tri; ma con gd| y NVYT can
huéng dan ro rang hdn cho ngu@i bénh; vi 100%
trudng hgp bd tri nay la do ngugi bénh dugc
phat hién va diéu tri bénh kém ma khong biét
phai phoi hgp diéu tri cac bénh clng ldc.

V@i nhirng ti€n bd trong cdng nghé y hoc hién
nay thi viéc tu theo doi dudng huyét da de dang
han cho ngudi bénh BTD; nhung két qua nghién
ctu chi c6 16,8% ngudi bénh thir dudng huyét
tai nha. Nguyén nhan ngudi bénh khongkiém
soat dudng huyét la do chua cd yéu cau tir bac
si diéu tri (62,6%), do diéu kién kinh t& (13,7%),
khong cé ngudi ho trg (1,6%) va sg dau (0,5%).

V. KET LUAN

Két qua nghién clitu cho thay chi cé 20,0%
bénh nhan tuan thu diéu tri chung. Trong dé
tuan tha ché dé dinh duGng 24,2%; hoat dong
thé Iuc 54,7%; tudn tha dung thudc 58,9%; tuan

tha kiém soat dudng huyét 16,8%, tai khdm
dinh ky 97,4%.

Két qua cling cho thdy mot sd yéu to lién quan
dén tuan tha diéu tri cia bénh nhan dai thao
dudng typ 2 nhu: Hoat ddng thé luc, ché dé dinh
duBng, chi phi diéu tri, BHYT, nghé nghiép, trinh
d6 hoc van, thu nhap, hai long vdi thong tin tur
nhan vién y té€ cling nhu kién thdc vé bénh.
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PANH GIA LAM SANG SU’ KHIT SAT MAO SU’ ZIRCONIA BANG
PHU'ONG PHAP LAY DAU THUO'NG QUY VA LAY DAU KY THUAT SO

TOM TAT

banh gid lam sang do khit sat mdo s zirconia
dugc thuc hién bang phucong phap 1y ddu ki thuat s6
(LDKTS) va lay dau thudng quy (LDTQ). Muc tiéu
nghién clru: Danh gid Iam sang do khit sat bG mao
va long mdo toan s thuc hién bang phuang phap
LDKTS va LDTQ. PGi tugng va phuong phap
nghién ciru: 15 bénh nhan cd k€ hoach diéu tri phuc
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Ngay phan bién khoa hoc: 6/12/2018
Ngay duyét bai: 5/1/2019

Poan Minh Tri*

hinh cd dinh mdo s tai khoa Rang Ham Mat, Dai hoc
Y dugc TP HO Chi Minh. Dau ky thuat s6 dugc thuc
hién véi hé thdng scan Trios® va dau terdng quy
dudc dau béng cao su Polyvinyl Siloxane. Tat ca mao
toan sir dugc cdt nguyén khdi bdng vét liéu Ceramill
Zolid (Amann Girrbach AG , Ao) Panh g|a chinh xac
ldm sang vé dd khit sat bd va Iong mao m&o bang
Polyvinyl silicone d6 nhét thap. K&t qua Trung binh
diém danh gia trén 1dm sang do khit sat bd méo toan
st dugc thuc hién bang phuong phap ldy dau thudng
quy 13 1,33 £ 0,48 cao hdn so vdi phudng phap ky
thuat so Ia 1,20 + 0,41, su khac biét khong co y nghia
thong ké (p>0 05). Trung binh diém danh gia tiép xdc
bén clia mdo toan s dugc thyc hién bang phucng
phap 14y dau thudng quy 1a 2,00 £ 0,00 cao hon so
vGi phuong phap ky thuat s6 la 1,66 + 0,8, su' khac
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biét c6 y nghia thng k& (p<0,05). Trung binh diém
danh gia ti€p xuc can khdp cua mdo toan s dugc
thuc hién bang phuong phap 18y dau thudng quy la
1,86 = 0,35 cao han so véi phuong phap ky thuat s
la 1,53 + 0,52, su khac biét co y nghia thong ké (p=
0,05). Két luan: Sr dung LDKTS phuc hinh ¢ dinh
gilp ché tao dugcmdo s cd db khit xac han khi so
sanh véi LDTQ, hon nifa ky thuat nay cling gidp
ti€tkiém thdi gian lam viéc trong la bo va lam sang.

T khoa: Mao toan s, lay dau ky thuat so, ky
thuat 13y dau thudng quy.

SUMMARY
CLINICAL EVALUATION OF THE MARGIN
AND INTERNAL FIT OF ALL-CERAMIC
ZIRCONIA CROWN BY USING CONVENTIAL
AND DIGITAL IMPRESSION METHODS
The margin and internal fit of crownswere
evaluated by using digital and conventional impression
methods. Objectives: The margin and internal
adpatation of zirconia crowns were compared when
using digital and conventional impression methods.
Patients were taken the digital and conventional
impressions at the day 7 after teeth preparation for
gingival healing. Materials and methods:
Fifteenpatients,who had been plannedcrown
treatments at Faculty of Odonto-Stomatology,
University of Medicine and Pharmacy, Ho Chi Minh
City. Digital impression was done by Trios® scaning
system and conventional impression was taken by
Polyvinyl Siloxane. All ceramic crowns were cut by
ceramic block CeramillZolid (Amann Girrbach AG ,
Austria). The marginal and internal of the crowns,
were evaluated in clinical examination by using light
body Polyvinyl Siloxane. Results: In cilinical
evaluation, the everage score of maginal of fit of all-
ceramic crowns which done by conventional
impression is 1,33 + 0,48, higher than by digital
technique is 114,5 + 23,1 pm, no significant difference
(p>0,05). Everage scoreof adjencent contact of all-
ceramic  crowns which done by conventional
impression is 2,00 £ 0,00 higher than by digital
technique is 1,66 = 0,8, significantdifference
(p<0,05). Conclusions: Using digitalim pression
techniquein  fixed  prosthodonticscan  fabricate
moreaccurate fit crowns in compraring with
conventional technique, morever this technique also
save the laboratory and clinicalworking time.
Key words: All ceramic crowns, digital impression
technique, conventional imprssion technique.

I. DAT VAN PE

Hién nay, phuc hinh toan s zirconia dugc sir
dung ngay cang nhiéu do yéu cau thdm my cua
bénh nhan déi véi phuc hinh phai tu nhién nhu
rang that[5]. Ngoai ra, phuc hinh toan s khong
c6 kim loai nén cd thé trdnh dugc su' &n mon,
ddi mau nudu va phan Ung di ng. Uu diém
chinh cia phuc hinh toan st 1a thdm my vé mau
sdc, két cdu bé mdt, do trong md va tinh tugng
hgp sinh hoc. Nghién clfu 1dm sang da cho thay
tam quan trong clia d0 chinh xac va su khit sat
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lién quan thanh cong phuc hinh. Tuy nhién,
nhitng nghién ctu trudc day cod gidi han khi
danh gid khit sat cita mao don lé chd yéu dua
vao bd mao [3].

Theo Holmes va cong su [7], su khit sat cta
mao cb thé dugc dinh nghia t6t nhat bang thuét
nglr “khoang hd” do tai cac di€ém khac nhau gilta
bé mdt mao va rang. Po vubng géc tUr bé mat
bén trong ciia mdo dén thanh truc clia rang tru
goi la khoang had long mao, phép do tuang tu &
b& mao goi la khoang ho bo. Lay dau la ban sao
ngugc cua bé mat moé cling hodc mé mém dung
d€ chan doan hodc dé lam phuc hinh [1]. Phan
I6n quy trinh 1dy ddu hién nay van con s dung
phuang phap thudng quy, bang khay 18y ddu va
vat liéu 1ay dau [4].

Mac du da xuat hién [an dau tién vao nhiing
nam 1950 nhung cho dén nhitng ndm 1980,
céng nghé thiét ké va ché tao ho trg bang may
tinh (CAD/CAM) mdi dugc sir dung trong nha
khoa. K€ ti€p nhitng thanh tuu va su’ I6n manh
vé cong nghé trong han 35 nam qua, hé thdéng
Idy d&u ky thudt s& va CAD/CAM hién nay da phé
bién trong thuc hanh nha khoa va labd [2]. May
quét trong miéng da cd trén thi trudng cach day
hon 40 nam vdéi t6c dd phét trién nhanh chdng
vé sO lugng hé théng thuong mai trong mudi
ndm qua [5], nhiéu hé thdng thay déi tir hinh
anh don sac, c6 hodc khong phu bot dén hé
thong video ¢ mau, khong can phu bot.

Trén thé€ gidi, rat it nghién clru vé lam sang
danh gia va so sanh viéc |dy dau LDTQ va LDKTS
[1], [6], [7]. Tai Viét Nam, hién chua cd nghién
clfu nao danh gia lam sang vé do khit sat cla
phuc hinh dugc thuc hién bang hai phucng phap
LDTQ va LDKTS. Chang t6i thuc hién dé tai nay
nhdm danh gid 1dm sang su khit sat bd mao, ti€p
xUic bén va ti€p xic cdn khdp cla mao toan s
thuc hién bdng hai phuong phap LDKTS va LDTQ.

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

Nghién cltu thr nghiém lam sang c6 nhom
chiing. Chon mau thuan tién gém 15 bénh nhan
c6 k& hoach diéu tri phuc hinh c¢6 dinh mao dan
|é tai khoa Rang Ham Mat, Dai hoc Y dugc TP HO
Chi Minh. Mai cti réng va gan mdo tam cho bénh
nhan. Cac doi tugng tham gia nghién clu sé
dugc thuc hién hai hai mdo toan s trén mét
rang tru, mot mdo theo phuong phap lay dau
thudng quy, mot mdo theo phuong phap 1dy dau
k¥ thudt s8. Budi hen LDKTS va LDTQ dugc sdp
xép cho cung bénh nhan & ngay thr 7 sau khi
slfa soan cui rdng dé nudu ton thuong do sira
soan cd thé lanh thuang.
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Dau ky thuat s6 dugc thuc hién véi hé thong
scan Trios®,va LDTQ bdng khay c& nhan vdi vat
liéu 18y dau polyvinyl siloxane va st dung ky
thuat Idy ddu métthi. Mau sau clng cla phudng
phap |8y dau sau cung dugc quét bang may quét
mau ham. Tat ca cac phuc hinh thiét Iap théng
s6 khoang hé xi mang 30 — 50 ym. Tat ca mao
toan st zirconia dugc cat nguyén khdi béng vat
liéu Ceramill Zolid (Amann Girrbach AG, Ao). Sau
khi cdt, mdo dugc nhudm mau va nudng bong.
PE danh gid chinh xac 1dm sang vé dd khit sat
bG va long mao, bé mat bén trong mao dugc
phu bang silicone d6 nhét thap. DE bao phu bén
dudi I8p silicone d6 nhét thap (tugng trung cho
khoang hé bg va long mao) da dugc c6 dinh
bang silicone ndng (thay thé cho tru rang), lam
mot hép bao phi mau ban sao bang silicone do
nhét trung binh. Cac phép do hd bG va hé long
mao trén 1am sang dudc thuc hién tai 4 diém &

hai mét cia mdi phan (gan — xa va ngoai —
trong) cho khoang hé bg va long mado bao gom:
hé ba, hd truc, hd ving mui rang, hd vung mdi
ranh. Diém s6 danh gia ti€p xUc khit sat bd tir 1
(t6t) dén 3 (can stra chira); ti€p xic bén tUr 1
(t6t) dén 4 (can chinh); ti€p xdc cdn khdp tur 1
(binh thudng) dén 4 (thiéu ti€ép xic can khdp).
Cac sb liéu thu thap dudgc phan tich va xu ly
bdng phan mém thdng k& SPSS phién ban 20.0,
do tin cay 95%.

1. KET QUA NGHIEN cUU

Mau nghién cifu: Mau nghién cilu gom 15
réng tir 14 bénh nhan dd tudi trung binh tUr 19
dén 60 tuGi gbm 4 réng c6i nhé va 11 rang cdi
I6n. DO khit sat bd mao, ti€p xuc bén va ti€p xuc
can khdp cliia mao toan st dudc thuc hién bang
phuong phap LDTQ va LDKTS (bang 1)

Bang 1. DS khit sét b méo, tiép xiic bén va tiép xiic cin khdp cia méo toan sir trén
ldm sang duoc thuc hién bang phuong phap LDTQ va LDKTS.

. an Panh gia
Phudng phaplay dau | —re—rrper=s Ti&p xdc ben Ti&p xac can khop
L3y dau thudng quy 133 % 0,48 2,00 £ 0,00 1,86 + 0,35
L3y dau ky thuat sb 1,20 £ 0,41 1,66 + 0,8 1,53 £ 0,52
D 0,417 0,016% 0,05x

* Kiémdinh Mann — Whitney, su’ khac biét co y nghia khi p <0,05.

— Trung binh diém danh gia khit sat bd mao
toan s dudc thuc hién bang phucng phap LDTQ
la 1,33 = 0,48 cao han so vd@i phuagng phap
LDKTS la 1,20 + 0,41, su khac biét khdng cé y
nghia théng ké (p>0,05).

— Trung binh diém danh gia tiép xdc bén cua
mao toan s dugc thuc hién bang phuadng phap
LDTQ la 2,00 £ 0,00 cao han so v@i phuang
phap LDKTSIa 1,66 + 0,8, su khac biét c6 y
nghia thong ké (p<0,05).

— Trung binh diém danh gia tiép xdc cdn khép
cla mdo toan s dugc thuc hién bdng phuang
phap LDTQ la 1,86 £ 0,35 cao hdn so vdi
phuong phap ky thuat s6 la 1,53 + 0,52, su khac
biét c6 y nghia théng ké (p=0,05).

2.00

2
1.8 .66
1.6
1.4
1.2
1 w Lay déu thueng quy
038 Ly d&u ky thudt s&
06

0.4

0.2

o

Khitsdt ber mao Tiép xtc bén Tiép xtic cdn
khap

Biéu db 1. DS khit sat bo méo, tiép xuc bén va
tiép xuc can khdp cda méo toan su duoc thuc
hién bang phuong phap LDTQ va LDKTS.

IV. BAN LUAN

P& danh giad 1dm sang, ching tdi st dung gidy
can GC (bé day 40um) danh gia ti€ép xic cin
khdp, danh giad bang thudng dugc st dung dé
diéu chinh ti€p xtc cdn khdp trong thuc hanh
nha khoa. Khao sat ti€p xic bén bang s dung
chi nha khoa c6 sap Oral B (My). Khao sat su
khit sat bo bang tham tram dudng kinh 150 pm,
phu hgp vdi nghién cfu cla GjevoldB. va cs. [8].

Két qua cho thay trong ba thong s6 danh gia
lam sang dugc nghién cu, chi co thong so khit
sat bG cla mdo thuc hién bdng LDKTS la thap
han khong cé y nghia so véi LDTQ. K&t qua nay
phu hgp véi nghién clru clia Bjorn Gjelvold, diéu
nay cd thé dugc gidi thich 1a do gidi han cla
phuong phép st dung dé danh gia trén 1am sang
la dung tham trém cé dau nhon dudng kinh 150um
trong khi dd khit sat bS trén 1dm sang cd thé chap
nhan dugc tor 100 — 120 pym, nén nhitng su khac
biét nhd ndm trong pham vi nay ¢ thé bi bé qua
khi str dung tham tram duGng kinh 150um.

Thoéng s ti€p xuc bén cua mao thuc hién
bang phuong phap 18y ddu ky thuat s6 va
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phuong phap 1dy dau thudng quy cé gia tri cao
hon giad tri trong nghién clu cta GjelvoldBjorn
(bang 2). Su khac biét gilra két qua hai nghién
clru ¢b thé giai thich 1a do giGi han cia danh gia
ldm sang, trong nghién cfu nay chi st dung chi

nha khoa, trong khi nghién cltu cia Bjorn
Gjelvold sir dung chi nha khoa két hgp véi IuGi
kim loai day 100 pm. Thém vao dé, su khac biét
cta hai nghién cru c6 thé do thiét k€ mao cé su
khac nhau vé d6 chat cua tiép xac bén.

Bang 2. So sénh két qua khi danh gid cac thdng s6 lam sang cua mao toan sur so voi két qua

nghién cuu khac
Thong s6 lam sang Bjorn Gjelvold (2016 Nghién ciru nay
Thudng quy | KV thuat s p Thudng quy | KV thuat s p
Khit sat bg 1,54 £ 0,66 1,25+0,53 | 0,075 | 1,33 +£0,48 1,20 £ 0,41 | 0,417
Ti€p xuc can khdp 1,58+ 0,65 1,21 +0,41 | 0,028 | 1,86 + 0,35 1,53 £ 0,52 0,05
Ti€p xUc bén 1,58 +1,21 1,79 £0,83 | 0,100 | 2,00 £ 0,00 1,66 £0,8 | 0,016
Ngoai ra, c6 su khac biét co y nghia thong ké  ¢d y nghia.
gitta phuong phap LDTQ va LDKTS vé diém tiép .
V. KET LUAN

xtic bén. Piéu nay cd thé gidi thich do trong
phudng phap LDTQ cd thé lam bién dang cua
thach cao khi d& mau, do thao tac cua dai co thé
anh hudng rang ké can, cubi cung anh hudng
dén ti€p xic bén cua phuc hinh sau cung.Két
qua nghién clru cho thdy théng s6 tiép xdc cdn
khdp cao han két qua clia nghién clru Gjelvold B.
[8]. Su khac biét nay cé thé 1a do nghién clu
clia Bjérn Gjelvold str dung gidy can cd bé day 8
um, trong khi nghién clfu cta chdng t6i stf dung
gidy can bé day 40 pm, do dé viéc ghi dugc
diém tiép xdc qua muc cd su’ khac nhau.

Hé thdéng lay dau ky thuat s6 dem lai nhiéu Igi
ich tir tiét kiém thgi gian thuc hién trén |am
sang, labo, viéc luu trir dit liéu vo thai han, dem
lai su thodi mai cho bénh nhan, loai bd dugc
nhitng sai sot trong quy trinh labo ma lay ddu
thudng quy c6 thé gép phai.

Lay dau ky thuét s gilp nha si kiém tra dudc
rang stfa soan vdi hinh anh phong dai I6n han va
chi tiét han, ¢ thé danh gia 1dy d&u cd chinh xac
hay khong, viéc |1dy dadu lai néu cé cling don gian
han, chi can ldy dau lai vang bi thié€u.

Trong nghién ctiu cho thdy ti€p xtc can khdp
cla phuong phapLDKTS tot han khi so sanh véi
LDTQ, su khac biét nay cé y nghia thGng ké.
biéu nay la do su khac biét trong viéc ghi khdp
can gilra hai k¥ thuat. Trong dd, ky thudt LDKTS,
viéc ghi ddu khdp cén thuc hién bang quét mat
ngoai khi hai ham dn khdp, mdo rdng dugc thiét
k€ va san xuat ma khong can mau ham trung
gian. Diéu nay loai bd nhiing thay ddi cla véat
liéu ghi khdp can trong LDTQ cé thé bién dang
khi 1&y ra khoi miéng, hodc khi van chuyén hodc
thay déi nhiét do.

Viéc ap dung ky thuat s6 trong Idy dau phuc
hinh ¢6 dinh gitp ché tao nhanh phuc hinh ma
van dat dugc do khit sat cla phuc hinh, ti€t kiém
thdi gian va surc lao dong, la giadi phap kha thi va
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Khao sat lam sangsu khit sat bG mao, ti€p xuc
bén va tiép xic cdn khdp cla mdo toan sl cho
thaythong sG ti€p xuc bén va tiép xdc can khdp
clia mdo toan sU thuc hién bdng phuong phap
LDKTS t6t hon so vGi LDTQ, su’ khac biét nay cd
y nghia théng ké(p< 0,05).
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DANH GIA KET QUA PIEU TRI BENH NHAN VIEM GAN SIEU VI B
TAI TiNH TIEN GIANG NAM 2014 - 2018

TOM TAT

bat van dé: Diéu tri viém gan B mang tinh chat
l3u dai va thich u’ng cho tu‘ng bénh nhan dua tren
nhitng hi€u biét méi vé chién Iugc dleu tri d3 dudc cac
hdi nghi dong thuan trén thé gidi va khu vuc deé ra.
ML_lc tiéu: Panh gid két qua diéu tri & bénh nhan
viém gan siéu vi B tai tinh Tién Giang. Két qua bap
(ng sinh hoéa: Cé 770 (70%) sau 6 thang va 887
(80,6%) sau 48 benh nhan AST chuyen binh thudng
sau diéu tri; ALT c6 781 (71%) va 011 (92,8%) binh
thudng sau 6 va 48 thang diéu tri. Dap (ng siéu vi:
Sau diéu tri 6 thang, 550 (40,4%) s6 bénh nhan ndng
dé HBV-DNA <10% ty Ié bénh nhan c6 nong do HBV-
DNA cao >105 giam so véi trudc diéu tri; su khac biét
cc’> y nghia théng ké (p<0,001), sau 48 thang diéu trj
nong d6 HBV-DNA am tinh 956 (86,9%), c6 2 (0,2%)
trudng hop ndng do virus> 105, Dap (g mat HBeAg
(+) 63,5%, chuyén doi huyét thanh antiHBe (+) la
36,5% sau 3 thang diéu tri; ghi nhan su thay d0|
HBeAg (+) chuyen thanh HBeAg (-) su khac biét nay
cd y nghia théng ké (p<0,001). Bap ng vdi diéu tri
Tenofovir cao hon digu tri Lamivudin (97,18%/
87,5%). Ty |é dap (ng chung & bénh nhan viém gan
virus B chiém 956 (86 9%). Két Iuan Phac do6 diéu
tri theo erdng dan dong thuan clta Hoi Nghlen clu
Bénh Gan Chau A Tha| Binh Duang nam 2014 ve chén
doan va diéu tri viem gan B man c6 hiéu qua trong
diéu tri & bénh nhan V|em gan S|eu vi B man.

Tv khoa: diéu tri, viém gan siéu vi B man, hudng
dan ddng thuan cua H0| Nghién ctru Bénh Gan Chau A
Thai Binh Duang.

SUMMARY
ASSESSMENT OF HEPATITIS B TREATMENT

IN TIEN GIANG PROVINCE IN 2014 - 2018

Background: Treatment of chronic hepatitis B
and adaptation for each patient based on new
knowledge of treatment strategies has been proposed
by regional and global consensus conferences.
Objectives: To evaluate the treatment outcome in
Hepatitis B patients in Tien Giang province. Results:
Biochemical response: There were 770 (70%) after 6
months and 887 (80.6%) after 48 patients with
normal AST transition after treatment. ALT had 781
(71%) and 011 (92.8%) normal after 6 and 48
months of treatment. Virologic response: After 6
months, 550 (40.4%) of patients with HBV DNA levels
<104; The rate of patients with high HBV DNA levels>
105 decreases compared with pre-treatment; The
difference was statistically significant (p<0,001). After

*Bénh vién Pa khoa Trung tam Tién Giang
Chiu trach nhiém chinh: Ta Van Tram
Email: tavantram@gmail.com

Ngay nhan bai: 16.11.2018

Ngay phan bién khoa hoc: 24.12.2018
Ngay duyét bai: 28.12.2018

Ta Vin TrAm*, V6 Thanh Nhon*

48 months of treatment with HBV DNA-negative 956
(86.9%), there were 2 (0.2%) cases with viral
concentrations> 105 HBeAg-negative (+) 63.5%,
HBeAg seroconversion (+) was 36.5% after 3 months
of treatment; Changes in HBeAg (+) change to HBeAg
(-) were statistically significant (p <0.001).
Responding to Tenofovir treatment is superior to
lamivudine therapy (97.18%/87.5%). The overall
response rate in Hepatitis B patients was 956
(86.9%). Conclusion: The treatment protocol under
the consent of the Asian Pacific Liver Society's 2014
Guidelines for the Diagnosis and Treatment of Chronic
Hepatitis B is effective in the treatment of patients
with chronic hepatitis B .

Key words: treatment, chronic hepatitis B,
consensus guide by the Asia Pacific Liver Association.

I. DAT VAN PE )

Viét Nam ndm trong khu vuc cé ty 1€ nhiém
HBV réat cao va la mot trong nhitng nudc co ty 1&
nhiém HBV cao nhat thé gidi vdi khoang 8-20%
dan s6. Viém gan B man tinh thudng khong cé
triéu chrng 1d&m sang rd hodc hoan toan khéng
co triéu chiing gi. Sau nhiéu nam, triéu chirng
dau tién khién bénh nhan quan tdm la bi€u hién
cla bién chiing xd gan méat bu hodc ung thu
gan. Van dé dat ra la can phat hién sém cac
trudng hop viém gan vi rGt B man dé gitp cho
thay thudc 1dm sang ¢ chan doan sém viém gan
do vi rat B va chi dinh dung ltuc thu6c khang vi
rit dé co thé ngén ngura bénh chuyén sang xo
gan va ung thu gan nguyén phat. Diéu tri viém
gan B mang tinh chat lau dai va thich &'ng cho
ting bénh nhan dua trén nhitng hi€u biét mdi vé
chién lugc diéu tri da dudc cac hoi nghi déng
thuan trén thé gidi va khu vuc dé ra. Muc tiéu
cla viéc diéu tri la 0’c ché su' nhan Ién cla vi rut,
giam qua trinh viém, chuyén ddi huyét thanh; tur
do lam gidm nguy cc dan dén xd gan, suy gan,
ung thu t€ bao gan va tir vong. Viéc theo ddi va
danh gid két qua diéu tri c6 y nghia rat quan
trong. Két qua dap Ung siéu vi, huyét thanh, sinh
héa cho phép viéc ti€p tuc diéu tri theo phac do
cli hoac dinh hudng 10 trinh diéu tri ti€p theo &
bénh nhan viém gan vi rit B man. Ching t6i tién
hanh dé tai ndy nham Danh gia két qua diéu tri
bénh nhan viém gan siéu vi B tai tinh Tién Giang
nam 2014 - 2018

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

Poi twong: Bénh nhan cd hd khau tai tinh
Tién Giang va cac tinh 1an cdn dugc chan doan
viém gan vi rdt B man tinh diéu tri tai Phong
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kham Gan, Bénh vién Pa khoa Tién Giang tU
thang 6/2014 dén thang 6/2018. Tiéu chuén
chan doan viém gan vi rit B man: dya theo
hudng dan dong thuan cta Hoi Nghién ciu Bénh
Gan Chau A Thai Binh Dugng ndm 2014 vé chan
dodn va diéu tri viém gan B man: Tiéu chuan
can lam sang: HBsAg (+) kéo dai > 6 thang
(Khai thac bénh str, tién str); HBV-DNA (+) >10°
copies/ml d6i véi HBeAg (+), hoac =107
copies/ml d6i vdi HBeAg(-); Men transaminase
(ALT) tang trén gidi han binh thudng (binh
thudng 0 - 40 UI/L); Bugc diéu tri bdng thubc
khang vi rut. Thiét k€ nghién clru: Nghién clru
can thiép khong nhém chirng.
Ill. KET QUA NGHIEN cU'U

Qua nghién cru 1100 trudng hgp viém gan vi
rdt B man ¢4 hd khiu tai tinh Tién Giang va cac
tinh lan can diéu tri véi thudc khang vi rit tai Bénh
vién Da khoa Tién Giang tir thdng 6 ndm 2014 dén
thang 6 nam 2018, ching t6i ghi nhan nhu sau:

Bang 1. Phdn b hoat dé AST sau diéu tri
6 thang diéu tri

SO0 truong hgp| Ty lé

Men gan (AST) (n=11(g)0)' P (2,’/0)-
Binh thudng < 401U 770 70
Tang dudi 2 lan (80IU) 220 20
Tang 2-5 lan (80- 2001V) 110 10
Tang trén 5 lan (200IU) 00 00

Sau 6 thang diéu tri, AST trd vé binh thuGng
70% va tang dudi 2 [an 90%

Bang 2. Phan b6 hoat dé ALT sau diéu tri
6 thang

SO truong hgp [Ty lé

Men gan (ALT) (n=1130)' p (},’/o)-
Binh thuGng <40IU 781 71
Tang dudi 2 lan (80IU) 209 19
Tang tur 2-5 [an (80-200IU) 88 8
Tang trén 5 lan (200IU) 22 2

DPap Ung sinh hoa trong Viém gan B man biéu
hién bang su’ giam ALT, sau 6 thang diéu tri, ALT
vé binh thudng 71%

Bang 3. So sanh hoat dé AST trudc va sau diéu tri 6 thang

AST truéc AST sau 6 thang diéu tri Tong
Piéu tri Binh thutng Tang <2 lan Tang 2-5 lan Tang >5 lan (n,%)
Binh thudng | 55(100%) 0( 0,0) 0(0,0) 0(0,0) 55(100,0)
Tang <2 lan 110(61%) 50 (28%) 20(11%) 0(0,0) 180(100,0)
Tang 2-5 1an | 440(82,2%) 60(11,2%) 35(6,6%) 0(0,0) 535(100,0)
Tang >5 lan 165(50%) 110(33,3%) 55(16,7%) 0(0,0) 330(100,0)
Téng (%) | 770(70%) | 220(20%) 110(10%) 0(0,0) 1100 (100,0)

Kiém dinh McNemar, p=0,105.
Bang 4. So sanh hoat dé ALT trudc va sau diéu tri 6 thang

ALT trudc ALT sau diéu tri 6 thang Tong
Diéu tri Binh thuGng Tang <2 lan Tang 2-5 lan Tang >5 lan (n,%)
Binh thudng 0(0,0) 0(0,0) 0(0,0) 0(0,0) 0(0,0)
T&ng <2 Ian 90 (80,4%) 11(9,8%) 11(9,8%) 0(0,0) 112(100,0)
T&ng 2-5 1an | 581(80,6%) | 118(16,4%) 22(3%) 0(0,0) 721(100,0)
Tang >5 lan 110(41,2%) 80(30%) 55(20.6%) 22(8,2%) 267(100,0)
Téng (%) 781(71%) | 209(19%) 88(8%) 22(2%)  [1100(100,0)

Kiém dinh McNemar, p=0,043.
Bang 5. Phéan b hoat dé AST sau diéu tri 48 thang diéu tri

Men gan (AST)

SO truong hgp (n=104)

Ty 1€ (%)

Binh thuGng < 40IU 887 80,6%
Tang dudi 2 1an (80IU) 175 15.9%%
T&ng 2-5 an (80- 2001U) 38 3,5%
Tang trén 5 [an (2001IU) 00 00

Sau 48 thang diéu tri, AST trg vé binh t
Bang 6. Phéan b hoat dé ALT sau diéu tri 48 thang

hudng 80,6%,

Men gan (ALT)

SO truong hgp (n=104)

Ty 18 (%)

Binh thuGng <40IU o11 82,8%
T&ng dudi 2 1an (80IU) 169 15,4%
T&ng tUr 2-5 1an (80-2001U) 18 1,6%
T&ng trén 5 [an (20010) 2 0,2%

DPap Ung sinh hda vdi ALT vé binh thudng sau 48 thang diéu tri la 80,2%, tuy nhién cén 02 truong
2 hgp ALT tang trén 5 [an.
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Bang 7. So sanh hoat dé AST trudc va sau diéu tri 48 thang

AST truéc AST 48 thang sau diéu tri Tong
Diéu tri Binh thudng Tang <2 lan Tang 2-5 lan Tang >5 lan (n,%)
Binh thudng 55(100%) 0( 0,0) 0(0,0) 0(0,0) 55(100,0)
Tang <2 Ian 171(95%) 5 (2,8%) 4 (2,2%) 0(0,0) 180(100,0)
Tang 2-5 lan 419 (78,3%) 110(20,6%) 6 (1.1%) 0(0,0) 535(100,0)
Tang >5 lan 242 (73,3%) 60 (18,2%) 28 (8,5%) 0(0,0) 330(100,0)
Tong (%) 887(80,6%) | 175(15.9%) 38(3,5%) 0(0,0) 1100(100,0)

Bang 8. So sanh hoat dé ALT trudc va sau diéu tri 48 thang

Kiém dinh McNemar, p=0,03.

ALT trudc ALT sau diéu tri 48 thang Tong
Diéu tri Binh thudng Tang <2 lan Tang 2-5 lan Tang >5 lan (n,%)
Binh thuGng 0(0,0) 0(0,0) 0(0,0) 0(0,0) 0(0,0)
Tang <2 [an 101 (90,2%) 10(8,9%) 1(0,9%) 0(0,0) 112(100,0)
Tang 2-5 [an 600(83,2%) | 109 (15,1%) 12(1,7%) 0(0,0) 721(100,0)
Tang >5 [an 210(78,6%) 50(18,7%) 5(1,9%) 2(0,8%) 267(100,0)
Téng (%) | 911(82,8%) | 169(15,4%) | 18(1,6%) 2(0,2%) [1100(100,0)

Bang 9. Nong dé trung binh men gan trudc va sau diéu tri

Kiém dinh McNemar, p=0,013.

Men gan Trung binh N SD p
Trudcdiéu tri 40,66 1100 37,444
AST Sau 48 thang 40,06 1100 32,243 <0,001
Trudcdiéu tri 42,16 1100 51,217
ALT Sau 48 thang 40,72 1100 37,845 <0,001
NOng do trung binh AST,ALT trudc va sau diéu tri giam cd y nghia thong ké véi p<00,1
Bang 10. Ty Ié dap irng sinh hoa chung cua bénh nhan viém gan B man
Pac diém chung S4 trudng hop Ty lé
Co dap Ung 775 70.5%
Khong dap U'ng 325 19.5%
Téng 1100 100%
Dap Ung sinh hda chung chi€ém ti 1€ 70,5%
*Pap (rng siéu vi ciia bénh nhan viém gan B man
Bang 11. Ty I1é HBV-DNA trudc va sau 6 thang diéu tri
N6ng do (Copies/ml) No6ng do sau diéu tri 6 thang Téng
trudc diéu tri Am tinh <10* 10%-10° >10° n(%)
<10 49(44,5) 50(45,5) | 11(10,0) 0(0,0) 110(100,0)
10%-10° 164 (41,0) | 156(39,0) | 60(15,0) | 20(5,0) | 400(100,0)
>10° 169 (28,6) | 170(28,8) | 141(23,9) | 110(18,7) | 590(100,0)
Téng n(%) 550 (40,4) | 341(31,0) | 176(16) | 33(3) |1100(100,0)
Kiém dinh McNemar, p<0,001.
Bang 12. Ty Ié HBV-DNA sau 12 thang diéu tri
Nong do (Copies/ml) Nong do sau diéu tri 12 thang Tong
trudc diéu tri Am tinh <10* 10*-10° >10° n(%)
<10 55(50) 50(45,5) 5(4,5) 0(0,0) | 110(100,0)
10%-10° 208(52) 140(35) | 41(10,3) | 11(2,7) | 400(100,0)
>10° 287(47,6) 151(25,6) | 130(22,1) | 22(3,7) | 590(100,0)
Téng n(%) 550 (40,4) | 341(31) | 176(16) | 33(3) [1100(100,0)
Kiém dinh McNemar, p<0,001.
Bang 13. Ty Ié HBV-DNA sau 48 thang diéu tri
Nong do (Copies/ml) Nong do sau diéu tri 48 thang Tong
trudc diéu tri Am tinh <10* 10%-10° >10° n(%)
<10* 75(68,2) 35(31,8) 0(0,0) 0(0,0) 110(100,0)
10%-10° 354(88,5) 49(10,0) 41(1,5) 11(2,7) 400(100,0)
>10° 527(89,3) 51(8,6) 10(1,7) 2(0,3) 590(100,0)
Tong n(%) 956 (86,9)| 126(11,5) 16(1,4) 2(0,2) [ 1100(100,0)
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Bang 14. Pap ung HBV-DNA va thuéc khang virus sau 48 thang diéu tri

Kiém dinh McNemar, p<0,001.

HBV-DNA ADF | TDF | TDF | Téng
trugcpT | TPF ETV. | LAM | ADF | .\ aAM| +LAM | +ETV | (n%)
<107 50(45,5) | 15(13,6)| 10(9,1) | 10(3,1) | 10(9,1) | 9(8,2) | 6(5,4) | 110(100,0)
10°-105 | 182(45,5) | 78(19.5) | 40(10,0) | 40(10,0)] 30(7,5) | 16(4,0y | 14(3,5) | 400(100,0)
>105 | 210(35,6) | 90(15,3) | 85(14,4) | 75(12,7)|60(10,2)| 37(6,3) | 33(5.5)|590(100,0)
Tong n(%) | 442(40,2) | 183(16,6)| 135(12,3)] 125(9,1)| 100(9.1)| 62(5,6) | 53(4,8) |1100(100,0

Kiém dinh McNemar, p. 0,08.

Bang 15. Ty Ié dap ing diéu tri som
chung @ bénh nhan viém gan B man tinh

Pac diém chung | Tansé (n) | Ty l&(%)
Co dap Ung 956 86.9
Khong dap Ung 144 13,1
Tdéng cong 1100 100

IV. BAN LUAN

Pap ng sinh héa sau diéu tri: Theo
nghién clu cla ching to6i, c6 781/1100 bénh
nhan AST chuyén binh thudng sau 6 thang diéu
tri chiém 71%, va chuyén binh thudng 911
(82,8%) sau 48 thang diéu tri, c6 02 bénh
nhan (0,2%) tang ALT >5 lan sau 48 thang diéu
tri, day la ti 1é khang thubc sau 4 -5 nam diéu tri.
Men AST chuyén binh thudng sau 6 thang diéu
tri [a 770 trudng hop chiém 70%, va chuyén binh
thudng 887 (80,6%) sau 48 thang diéu tri, Ty Ié
AST binh thudng sau48 thang diéu tri chiém cao
hon so trudc diéu tri, su khac biét chua co y
nghia thong ké (p=0,03). Ty I€ ALT binh thudng
sau diéu tri chifm cao han so trudc diéu tri, su
khac biét cé y nghia thong ké (p=0,013). Nong
d6é AST va ALT trung binh gan nhu trd vé binh
thudng sau diéu tri 48 thang (so vai trugc diéu
tri); (p<0,001). Nghién clru Nguyén Hoai Phong
cho thédy su thay ddi nong dd trung binh AST,
ALT thdi diém sau 6 va 12 thang diéu tri [an lugt
13 68+ 19 IU/L va 72 + 22 IU/L (p < 0,01)?). K&t
qua nay phu hgp vd@i nghién clru clia ching toi.
Ty |& binh thudng hda AST, ALT cua ching toi
cao han so vGi nghién ciru Nguyén Cong Long;
sau 6 thang va 48 thang tuan diéu tri thudc
khangvi rat ty 1€ binh thudng hdéa men AST chi
dat 56,8% va ALT la 51,1%%®). Trong nghién cru
cla Dugng Hitu Tin,men AST va ALT cho thay
nong do trung binh gidam kha nhanh gan nhu
binh thudng sau 6 va 48 thang diéu tri lan lugt
32,80 + 15,04 IU/L va 44,47 +37 IU/L so vdGi
trudc diéu tri la 79,88 + 105,42 IU/L va 142,02
+ 162,99 IU/L. Ty Ié binh thuGng héa men AST
sau diéu tri chiém 82,28% cao hon so vdi trudc
diéu tri (17/79; 21,52%) véi p < 0,001 va ty Ié
ALT binh thuGng hoa sau diéu tri chiém 67,09%
cao han so trudc diéu tri (12/79 bénh nhan) vdi
p=0,035.
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Pap rng HBV-DNA sau diéu tri: .Qua két
qua nghién clftu cta ching t6i cho thdy néng do
HBV-DNA trung binh gidam dan theo thdi gian.
Sau diéu tri 6 va 48 thang, s6 bénh nhan nong
do HBV-DNA <10% ty Ié bénh nhan c6 nong do
HBV-DNA cao >10° giam so vdi trudc diéu tri; su
khac biét c6 y nghia théng ké (p<0,001). Nghién
cru Nguyen Cong Long cho thay dap ing sém vi
rut sau 12 tuan diéu tri chiém 95,7% (HBV-DNA
giam > 2 log copies/ml)®, Ty I& dap (ng siéu vi
nay kha cao so v@i nghién clu ching t6i. Két
qua nghién cru Lé Hitu Song cho thay sau 6 va
48 thang diéu tri hau hét bénh nhan co HBV-
DNA dugi ngudng phat hién (<100 copies/ml),
chi c¢6 33/305 trudng hgp chiém 10,8% bénh
nhan con phat hién dugc HBV-DNA, va khong co
su’ khac biét (p > 0,05)®). Trong nghién cliu cua
Duong Hitu Tin, cho thdy néng do HBV-DNA
trung binh giam dan theo thdi gian. Sau diéu tri
3 thang s6 bénh nhan noéng d0 HBV-DNA <
2x10% 14 40/79 bénh nhan chiém 50,63%; ty 1&
bénh nhan cé nong do HBV-DNA cao (2x10°- >
2x108) giam dan con 14/79 bénh nhan chi€ém
17,72%; su khac biét nay cé y nghia thong ké
p<0,001. Ty |é bénh nhan viém gan B man co
dap Ung siéu vi sém (giam HBV-DNA > 1llog
copies/ml) la 76/79 bénh nhadn chiém 96,2%;
con lai 3/79 bénh nhan chiém 3,8% khong dap
rng (giam HBV-DNA < 1 log copies/ml)®.
Nghién clru Dogan Bilge Umit va cong su cho
thdy néng d6 HBV-DNA sau 3 thang diéu tri la
6,8 £ 7,7 log IU/mI®™, Nhu vay, cho thady ty lé
dap Ung siéu vi s6m (dap Ung tién phat) nghién
cru clia chdng t6i la kha cao; diéu nay phu hgp
vGi ty |1é dap Ung sinh héa men AST, ALT va co
su tuong dong vdi cac nghién cliu thuc hién
trong nudc.

Pap Ung vi rat sau 48 thang theo loai
thudc diéu tri: Sau diéu tri 48 thang, sO bénh
nhan nong do6 HBV-DNAam tinh, <10% ty Ié
bénh nhan c6 nong dé HBV-DNA cao >10° giam
so V4i truGc diéu tri; su khac biét cé y nghia
thong ké (p<0,001). Nghién cttu Lé H{ru Song
cho thdy kha nang (c ché HBV-DNA cula
Tenofovir la rat tot, sau 1 thang diéu tri tat ca
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bénh nhan déu gidam it nhat 2 log copies/ml,
trong dé cé 286/305 bénh nhan giam it nhat 3
log copies/ml. Sau 3 thang diéu tri hau hét bénh
nhan ¢ HBV-DNA dudi ngudng phat hién
(<100copies/ml), c6 33/305 (10,8%) trudng hop
con phat hién dugc HBV-DNA & nong do thap®.
Ty 1é HBeAg chuyén am tinh va chuyén
doi huyét thanh HBeAg (cé antiHBe): Qua
két qua nghién cltu cta chung t6i cho thay Sau
diéu tri 3 thang, ghi nhan su thay d6i HBeAg (+)
chuyén thanh HBeAg (-) su’ khac biét nay co y
nghia théng ké (p<0,001).Ty Ié c6 antiHBe
(+)sau diéu tri 3 thang chiém 63,5% va co
36,5%bénh nhan khong cé antiHBe. Su khac biét
vé ty IéHBeAg (+) chuyén am tinh giira th&i diém
trudc va sau diéu tri 3 thang cd y nghia thong ké
(p < 0,001). Nghién clu Dienstag J.L va cbng
su, ty 16 mat HBeAg sau 3 thang diéu tri thuGc
Nucleo(s/t)ide trén 32 bénh nhan la 18%). Nhu
vay, mat HBeAg (+) va chuyén ddi huyét thanh
antiHBe dudc xem la diém méc danh gia dap (ng
diéu tri & bénh nhan viém ganvi rit B man tinh.
Pap «ng diéu tri sGm chung & bénh
nhan viém gan B: Ty |é dap 'ng chung & bénh
nhan viém gan vi rat B chiém 956 chiém ti 1€
86,9%, khong dap Uing 144 (13,1)%, kha nang
khang thudc 2 (0,2%). Theo két qua nghién clru
cla chung toi cho thay ty I1é dap 'ng diéu tri siéu
vi chung ca vé lam sang, sinh hoda, siéu vi va
chuyén d6i HBeAg (+)chiém 86,9%, Tuy nhién,
con 13,1% khong cd dap Ung diéu tri sau 48
thang. Két quad nay tuong tu nghién clu cua
Dudng H{u Tin diéu tri va theo doi 43 bénh
nhan viém gan B man cé 38 ( 88,4%) bénh nhéan
dap Ung diéu tri tot, 5 bénh nhan 11,6%) diéu
tri that bai®. Nghién c(ru Lé Thanh Phudng cho
thdy dap (ng sinh hda, ddp Ung mat HBeAg
(+)va dap Ung HBV-DNA (gidm > 1 log
copies/ml) sau 3 thang diéu tri Tenofovir lan lugt
47,7%, 4%, 95%@. Ty 1& mat HBeAg (+) cla
tac gia thdp tuong dong vai nghién clu cla
chiing t6i va mot s6 cac nghién clu khac. biéu
nay cho thady trong nhdm nghién cru cla tac gia
ty & bénh nhan cd genotyp C chiém kha cao
32,9% thi kha ndng méat HBeAg (+) va chuyén
d6i huyét thanh ¢ nhém bénh nhan nay so véi
genotype B. Pham Thi L& Hoa nghién cltu diéu tri
105 trudng hgp sau 48 thang cho thay ty 1€ dap
ng sém chiém 66,7% va ty I&é dap Ung hoan
toan & nhom c6 dap Ung sém cao hon so vdi
nhom khang tién phat sau 12 thang (24,3% so
vGi 2,9%) p<0,05®. Ty I&é dap Ung diéu tri s6m
cla tac gia tuang tu nghién cru cda ching toi.

V. KET LUAN

bap Ung sinh héa: Cé 770 ( 70%) sau 6
thang va 887 ( 80,6%) sau 48 bénh nhan AST
chuyén binh thudng sau diéu tri.; ALT c6 781
(71%) va 011(92,8%) binh thudng sau 6 va 48
thang diéu tri.bap Ung siéu vi : Sau diéu tri 6
thang, 550 (40,4%) s6 bénh nhan néng d6 HBV-
DNA <10% ty Ié bénh nhan cé nong d6 HBV-DNA
cao >10° giam so vGi trudc diéu tri; su khac biét
cd y nghia thong ké (p<0,001)., sau 48 thang
diéu trj ndng dd HBV-DNA am tinh 956 (86,9%),
c6 2 (0,2%) trudng hgp nong do virus> 10°. Dap
('ng méat HBeAg (+) 63,5%, chuyén déi huyét
thanh antiHBe (+) la 36,5%sau 3 thang diéu tri;
ghi nhan su thay déi HBeAg (+) chuyén thanh
HBeAg (-) su’ khac biét nay co y nghia thong ké
(p<0,001). Pap Ung vai diéu tri Tenofovir cao
hon diéu tri Lamivudin (97,18%/87,5%). Ty 1&
dap Ung chung & bénh nhan viém gan virus B
chiém 956 (86,9%).
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NGHIEN CU'U BENH CHU'NG VE YEU TO LIEN QUAN PEN
CHAN POAN MUON TIM BAM SINH O TRE EM

TOM TAT

Muc tiéu: Xac dinh cac yeu té co lién quan dén
chan doén muon tim bam sinh can can thlep G tré em
de dé xudt cac bién phap nhdm cai thién tién lugng
cla bénh. Phu’dng phap nghlen clru: Nghlen clru
bénh chu’ng khong bat cdp vdi ty Ié bénh chiing la
1:1. Nghlen clru tlen hanh trén bénh nhan bi tim bam
sinh d&n kham va diéu tri tai bénh vién Nhi Bong 1 tir
6/2017 — 6/2018. Cac bénh nhan dén kham tai phong
kham “hay tai cac khoa bénh sau khi xac dinh dung la
tim bam sinh can can thlep, sé dugc phan lam ha|
nhoém bénh va nhém ching. Cac ba me dugc cla
bénh nhan thudc 2 nhém dugc phong van theo phiéu
thu thap bao gom cac thong tin lién quan dén bénh
nhan, lién quan dén g|a dinh va ngu’dl me, va lién
quan dén hé thong y té. SO liéu dugc x{r ly bang phan
mem SPSS 20 Phan tich hdi quy da bién dugc dung
dé xac dinh cac yeu to lién quan dén chan doan muon
tim b&dm sinh. Két qua nghlen ciru: Co 156 ca bénh
va 156 ca chu’ng du tiéu chun dua vao nghlen cdu.
Ty |&€ nam: nit trong nhdm bénh va chu’ng la tuong
dl.rong nhau (1:1,05), tudi trung binh cua hai nhom
benh va chtmg la 3,4 thang va 3,6 thang. Cac yeu to
o lién quan dén chan doan muon qua phan tich hoi
quy da bién 13 tim bdm sinh khong tim (aOR = 1,6, CI
95%: 1,02 — 2,51), thu nhap dudi mdc thu nhap trung
binh (aOR=2,27, CI 95%: 1,43 -3,59), cu trd ngoai
thanh phd Ho Ch| Minh (aOR= 7,17, CI 95%: 2,97 —
17,34), hoc van clia ngudi me cera tot nghiép trung hoc
phd thong (@aOR= 2,57, CI 95%: 1,47 — 4,49), nghe
nghlep ndi trg (aOR= 2,02, CI 95%: 1,28 — 3,18), tudi
clia me < 35 tu6i (aOR= 3, 1 CI 95%:1,7 -5 67), kham
thai tai tram xa xa, bénh vién quan (aOR 5,03, CI 95%:
1,59 — 16,18), va ndi sanh la tram xa xa, benh vién quan
(aOR 3,19, CI 95%: 1,16 - 8 76) (p< 0 ,05). Két luan:
P& gidm ty 1& phat h|en muon tim bdm sinh can can
thlep tim mach can nhiéu bién phap phdi hgp. D6 la
nang cao nang luc phat hién tim bdm sinh cta cac
tuyen y té€ thong qua huan Iuyen cac _trang bi thiét
yeu va ph0| hgp chat ché gufa cac tuyén trong cham
séc cac trtrdng hop nghi ngd tim bam sinh, dong thai
tang cUdng cac kénh truyén thong glao duc suc khoe
cho phu nir mang thai phi hgp véi cac Ira tudi, trinh
do, nghé ngh|ep, va cd chinh sach vé viéc nang cao ddi
s6ng cho céc gia dinh & cac viing xa c6 thé tiép can cac
dich vu y t€ chat lugng.

Ta khoa: tim bém sinh; chén doan; yéu té lién
quan, tré em.
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Ha Manh Tuén!

RELATED TO THE LATE DIAGNOSIS OF

CONGENITAL HEART DISEASES IN CHILDREN

Objectives: Identify factors related to late
diagnosis of congenital heart diseases in children
requiring cardiac intervention in order to suggest
measures to improve the prognosis of congenital heart
diseases. Methods: A unmatched case — control
study with the ratio of case: control is 1:1. The study
was conducted on the patients with congenital heart
diseases who were examined and treated at children
hospital 1 from June 2017 — June 2018. The patients
who were diagnosed congenital heart diseases
requiring cardiac intervention would be classified into
2 group of cases and controls. The patients’ mothers
were interviewed following a data form containing the
data involving the patients, their families and mothers,
and healthcare system. Data were analyzed by
software SPSS 20. A multivariable analysis of
regression model was used to identify the factors
related to the late diagnosis. Results: There were 156
cases and 156 controls enrolled in the study. The ratio
of male: female in cases and controls was equal
(1:1,05), mean age of cases and controls were 3.4
months and 3.6 months, respectively. The factors
significantly related to the late diagnosis of congenital
heart diseases with multivariable regression analysis
were acyanotic congenital heart diseases (aOR = 1.6,
CI 95%: 1.02 - 2.51), the family’s income under
average income (aOR=2.27, CI 95%: 1.43 -3.59),
residing outside Ho Chi Minh city (aOR= 7.17, CI
95%: 2.97 — 17.34), mothers’ educational level under
high school degree (aOR= 2.57, CI 95%: 1.47 — 4.49),
housewife (aOR= 2.02, CI 95%: 1.28 - 3.18),
mothers’ age < 35 years old (aOR= 3.1, CI 95%:1.7 —
5.67), antenatal care at health commune stations,
district hospitals (aOR= 5.03, CI 95%: 1.59 — 16.18),
and place of newborn delivery at at health commune
stations, district hospitals (aOR= 3.19, CI 95%: 1.16 —
8.76) (p< 0,05). Conclusion: To reduce the rate of
late diagnosis of congenital heart diseases requiring
cardiac intervention needs combined measures. That
are to enhance the capacity of different health care
levels through training, providing necessary medical
equipment, close collaboration among different health
care levels in caring for suspected cases of congenital
heart diseases, and also promote health education for
pregnant women relevant to age, educational level,
and job, and issue policies on improving the income of
families living in remote areas to access good quality
health care services as well.

Keywords:. congenital heart diseases; diagnosis;
related factors; children.

I. DAT VAN PE

Tim bam sinh la mét trong nhitng di tat bam
sinh thu‘dng gap ¢ tré em, chi€ém khoang 0,7 -
0,8% téng s6 tré so sinh sinh s&ng?. Moi ndm
Viét Nam cé 8000 — 10.000 tré sinh ra bi tim
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bdm sinh®. Trong cac t& vong do di tt bam
sinh thi tim bdm sinh & nguyén nhan géy tu
vong cao nhéat chiém ty 1& 40% trong téng s6 cac
nguyén nhén t& vong do cac di tdt bdm sinh®).
C6 nhiéu yéu t6 1am cho tim bam sinh & tré em
co tién Iu’dng nang, trong dé viéc phat hién tré
lam cho viéc x(r tri cac di tat bam sinh khéng kip
thdi 1 nguyén nhan quan trong dan dén tr vong
cao clia bénh tim bam sinh®»®), Ty 1& chin doan
mudn tim bam sinh lam anh hudng dén can thip
kip thoi cac di tat tim la 20% - 30%®. B3 co
nhiéu khao sat cla nudc ngoai vé ly do chan
doan mudn cac di tat tim bam sinh co thé ké dén
nhu loai tim bam sinh, cac di tat ngoai tim, trinh
dd hoc van cla me, s6 con trong gia dinh, siéu
am tim tién san, ndi sinh (diéu kién cd sé vat
chét va nhan luc) cé lién quan dén chan doan
muon®”), Tai Viét Nam viéc phat hién mudn tim
bdm sinh can can thiép kha phS bién & tré so
sinh®, Tuy nhién nhu‘ng yéu t6 anh huGng dén
chan doan mudn nay cd thé glong hay khac so
V@i cac nudc khac van chua cé nhiéu nghién ciu
trd 16i cdu hoi nay. Nghién clru nay nham muc
tiéu tim cac yéu td cd lién quan dén chan doan
mudn cac tim bam sinh can can thiép tim mach &
tré em dé tir d6 dé xudt ra cac gidi phap nham
cai thién tién lugng cua tim bam sinh & tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cuu: Nghién clilu bénh chiing
khdong bat cap vdi ty 1€ nhom bénh: ching la
1:1. Nghién cu dugc ti€n hanh tai bénh vién
Nhi Bong 1, trong thai gian tU thang 6/2017 dén
thang 6/2018. Dan s6 chon mau la bénh nhan bi
tim bdm sinh (TBS) dén kham va diéu tri tai
bénh vién Nhi bong 1.

Tiéu chuén chon bénh: 1)Tré sinh tir 1/12016
dén thdi diém nghién ciiu; 2) Pudc xéc dinh 1a TBS
bang siéu am tim bdi 2 bac si cia bénh vién Nhi
INl. KET QUA NGHIEN cU'u

Pong 1; 3)Than nhan dong y tham gia nghién clu.

Tiéu chudn loai tru: Cac trudng hgp khdng
thé phong van hay tiép xuc dugc ngudi me.

Tiéu chuén ca bénh (ca chdn dodn mudn): 1)
Tim bdm sinh tim khdng dugc chan doan trudc
xuét vién vé nha sau khi sinh; 2) Tim badm sinh
vlra dudc xac dinh chdn doan da cd chi dinh can
thiép cap clu hoac chuang trinh theo phac do
diéu tri tai bénh vién Nhi Dong 1?; 3) Tim bam
sinh qua chi dinh phau thuat.

Tiéu chuan ca chitng (ca chan doan sém): 1)
Phat hién tim bdm sinh trudc sinh bang siéu 4m
tim tién san; 2) Phat hién tim bam sinh sau sinh
trudc khi xuat vién vé nha; 3) Phat hién tim bam
sinh sau khi da xuat vién nhung chua cé chi dinh
can thlep lGc ch&n doan.

C& mau dugc tinh theo cong thirc tinh ¢& mau
cho nghién clfu bénh ching khéng bat cap véi ty
&€ bénh va chiing la 1:1. Dua trén nghién clu
clia Rha5|d U vGi po = 45 3/0, OR = 1,9, tinh
dudc ¢G mau la 156 ca cho moi nhdm.

Tién hanh nghién cdu: Miu s& dugc dy
theo cach thuan tién. Cac bénh nhan dén kham
tai phong kham hay tai cac khoa bénh sau khi
xac dinh ddng la tim bam sinh can can thiép tim
mach®, sé dugc phan lam hai nhdm bénh va
nhém chdng. Tién hanh phéng van ba me cua
cac bénh nhan thuéc 2 nhém theo phi€u thu
thap dudc thiét ké bao gom cac thong tin lién
qguan dén bénh nhan, lién quan dén gia dinh va
ngudi me, va lién quan dén hé thong y te.

X ly s6 liéu: Cac sO lieu dugc phan tich
bang phan mém SPSS 20. Tinh tan s6 va ty 1é %
cho cac bién dinh tinh. S dung phép kiém Chi
binh phugng so sanh ty 1€ do6i véi bién dinh tinh,
phép ki€ém kiém Sommers'd, Kendall's tau-b,
Kendall’s tau-c so sanh ty & doi véi cac bién dinh
danh theo th(r ty. Su’ khac biét c6 y nghia théng
ké véi p < 0,05.

Bang 1. Pac diém bénh nhan nghién ciru  nhém bénh va nhém ching

Nhom bénh

Nhom chirng

. Tan s6 Ty 16 % Tan s6 Ty 16 %
Gioi: Nam 83 53,2 69 44,2
N[V 73 46,8 87 55,8
Tudi (thang, trung binh) 34+1,2 35+1,1
Can nang luc sanh < 2,5 kg 16 10,3 42 26,9
Sinh m& 48 30,8 72 46,2
HOi chtng Down 5 3,2 14 9,2
Di tat khac ngoai tim 2 1,3 10 6,4
Tim bam sinh cd tim 59 37,8 77 49,3

C4 t&t ca 156 ca bénh (chan dodn mudn) va 156 ca chitng (chan doan sdm) dugc dua vao nghién
cdu, trong thdi gian tor 6/2017 — 6/2018. Ty 1€ nam: n{f la tuang duong nhau va tuong dudng gilia
hai nhém bénh va ching (1:1,05). Tudi trung binh cla hai nhém nghién clu la 3,4 + 1,2 thang &
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nhém chidng va 3,5 £ 1,1 thang nhdm bénh, khac biét khong cé y nghia thong ké (p > 0,05, phép
ki€m t). Ty 1é cac trudng hop cb cdn néng llc sanh < 2,5 kg, ¢d di tit di kém, sanh md, tim bam sinh
c6 tim & nhdm chitng (nhdm chan dodn sdm) cao han so véi nhém bénh (chdn dodn muén) cé y
nghia thdng ké (p< 0,05, phép ki€ém chi binh phucng) (bang 1).

Bang 2. Pac diém vé gia dinh, ngu'oi me va noi kham thai, noi sanh cuia nhém chdng va

nhom nghién ciru

Nhom bénh Nhom chirng

Bac diem Tanso | Tylé% | Tansé | Tylé %
Thu nhap trén trung binh® 73 46,8 104 66,7
Noi cur’ tra: TP.HG Chi Minh 20 12,8 75 48,1
Ngi khac 136 97,2 81 51,9
Gia dinh cd nguGi bi TBS 2 1,3 3 1,9
S0 con trong gia dinh: <2 142 91,7 138 88,4
> 2 14 8,3 18 11,6
Ngusi me biét vé bénh TBS 4 2,6 10 1,6
Trinh dé hoc van:. Chua tot nghiép cap 3 133 85,2 108 69,2
TSt nghiép cap 3 trd Ien 23 14,8 48 30,8
Nghé nghiép: Noi trg 84 53,8 57 36,5
Cong nhan 38 24,4 33 21,2
Tu do 16 10,3 21 13,5
Vién chirc 18 11,5 45 28,8
Tudi me: < 35 tuoi 132 84,6 108 69,2
=35 24 15,4 48 30,8
Noi kham thai. Tram y t€ x3, bénh vién quan 82 50,0 27 17,3
Bénh vién da khoa tinh 58 37,2 55 35,3
Bénh vién chuyén khoa 16 12,8 74 47,4
Noi sanh: Tram y t€ x3, bénh vién quan 55 35,2 19 12,2
Bénh vién da khoa tinh 79 50,6 58 37,2
Bénh vién chuyén khoa 22 14,2 79 50,6

™) Thu nhép binh quén déu ngudi theo Téng cuc
Théng ké nam 2016 la 50 triu dong nam tuong
duong 4,2 triéu/ngubi/thang, TBS: Tim bém sinh.

Khi xét yéu t0 lién quan dén gia dinh va ngudi
me, tU nghién cllu nay cho thay ty Ié cac gia
dinh c6 thu nhap dudi trung binh (thu nhap 50
triéu dong /ndm theo s6 liéu clia téng cuc thdng
ké 2016) & nhém bénh la 53,2% cao han nhiéu
so vdi nhdm ching la 33,3% (p< 0,05, phép
ki€m chi binh phuong). Tuong tu, ty I& cac gia
dinh ¢ nai cu trd ngoai thanh phd H6 Chi Minh
& nhdm chan doan mudn 1a 97,2% cao hon so
vGi nhém chling 1a 51,9% (p< 0,05, phép kiém
chi binh phuong); Trinh dé hoc van dudi cap 3,
nghé nghiép ndi trg, tudi me dudi 35 tudi co ty 1&
8 nhém bénh lan lugt la 85,2%, 53,8%, va
84,6% cao haon so véi nhdom chiing lan lugt la

51,9%, 36,5%, va 69,2% co y nghia thGng ké
(p< 0,05, phép ki€ém chi binh phuong). Cac yéu
td khac nhu s6 con trong gia dinh < 2, su’ hiéu
biét clia ngudi me vé tim bdm sinh, gia dinh ¢
ngudi bi bénh tim bam sinh, nghé nghiép ctia me
la cong nhan, nghé nghiép tu do khéng co su
khac biét 8 2 nhdom bénh va nhém chirng (p>
0,05, phép kiém chi binh phuang) (bang 2).

DaGi véi cac yéu to lién quan dén hé théng y
té, ty 1é kham thai tai tram y té€ x3, bénh vién
quan huyén & nhom bénh la 48,7% cao han co y
nghia thong ké so véi nhém chiing la 17,3%.
Con xét vé ndi sanh cla tré, thi ty 1€ tré sanh tai
tram y té€ x3, bénh vién quan va bénh vién da
khoa tinh 8 nhom bénh cao hon so vdi nhom
chiing lan lugt la 35,2 va 50,6% so véi 12,2 va
37,2% cd y nghia théng ké (p< 0,05, phép ki€ém
chi binh phuang) (bang 2).

Bang 3. Méi lién quan giira cac bién sau khi phan tich da bién

Bién s0 aOR CI 95% p
Gidi 0,88 0,47-1,61 0,67
Can nang luc sinh <2500 g 0,89 0,05 -5,32 0,91
Sinh md 0,72 0,54-2,91 0,26
HOi chlrtng Down 0,63 0,12 -1,96 0,25
Di tat ngoai tim 0,79 0,41 -2,14 0,14
Tim bam sinh kh6ng tim 1,6 1,02 -2,51 0,02
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Thu nhap dudi muic thu nhap trung binh 2,27 1,43 -3,59 0,01
Cu tri ngoai thanh phé HCM 7,17 2,97 - 17,34 0,01
Khong biét TBS 2,07 0,44 -9,75 0,36

Hoc van cuia me chua tot nghiép THPT 2,57 1,47 — 4,49 0,01
Ngh& nghiép ndi trg 2,02 1,28 - 3,18 0,04

Tudi me < 35 3,1 1,7 -5,67 0,04

Kham thai tai tram xa xa, bénh vién quan 5,03 1,59 - 16,18 0,01
Kham thai tai bénh vién tinh 1,61 0,48 — 5,42 0,44

Sinh tai tram xa xa, bénh vién quan 3,19 1,16 — 8,76 0,04
Sinh tai bénh vién tinh 1,14 0,37 - 3,55 0,82

(") @ OR: adjusted OR (OR diéu chinh); THPT:

Trung hoc phd théng; HCM: H3 Chi Minh; TBS:
Tim bam sinh.

Khi phéan tich h6i quy da bién cac yéu to co lién
quan dén chan dodn mudn, nghién clu nay cho
thdy cac yéu to lién quan cd y nghia thong ké la
tim bdm sinh khéng tim (aOR = 1,6, CI 95%: 1,02
— 2,51), thu nhap dudi mic thu nhap trung binh
(aOR=2,27, CI 95%: 1,43 -3,59), cu trd ngoai
thanh phd HO Chi Minh (aOR= 7,17, CI 95%: 2,97
— 17,34), hoc van ctia ngudi me chua to6t nghi€p
trung hoc phd théng (aOR= 2,57, CI 95%: 1,47 —
4,49), nghé nghi€p ndi trg (aOR= 2,02, CI 95%:
1,28 — 3,18, tudi clia me < 35 tudi (aOR= 3,1, CI
95%:1,7 — 5,67), kham thai tai tram xa xa, bénh
vién quan (aOR= 5,03, CI 95%: 1,59 — 16,18), va
noi sanh la tram xa x3, bénh vién quan (aOR=
3,19, CI 95%: 1,16 — 8,76) (p< 0,05).

IV. BAN LUAN

Trong nghién cltu nay chdng t6i thu thap
dugc 156 ca bénh cé chadn doan mudn bénh tim
bdm sinh can can thiép, va 156 ca chitng co
chan doan sdm, trong thdi gian la mot ndm. Cac
bénh nhan trong nghién cltu nay dugc khao sat
3 nhém yéu t6 lién quan dén chan doan mudn
dod la yéu t6 do chinh ban than bénh, nhom yéu
t6 cd lién quan dén gia dinh va ngudi me, nhdm
yéu t6 co lién quan dén cham sdc clia hé thong y té.

DGi véi cac yéu té do chinh ban than bénh
nhan, khi xem xét cac yéu té vé gidi tinh thi su
khac biét vé gigi tinh khong anh hudng dén viéc
phat hién tim bdm sinh mudn. Su khéng khac
biét vé giGi trong phat hién tim bam sinh cling
dugc ghi nhdn trong cac nghién clu khac®.
Piéu nay cd thé giai thich 1a mdi quan tdm dén
bénh cla con trong cac gia dinh hién nay khong
c6 sy phan biét vé gidi tinh, médc dau hién nay
quan niém thich con trai han con gai van con
phG bién tai Viét Nam. Trong nghién cltu nay
sanh nhe can < 2500 gram khéng lién quan dén
viéc chdn doan mudn, ngudc lai con cb y nghia
gilp cho viéc phat hién tim badm sinh sém t6t

han. Nhiéu nghién cltu trudc day cho thay sanh
non 1a yéu t& gilp cho phat hién tim bdm sinh
sém hon®-®), Piéu nay co thé giai thich 1a do tim
bdm sinh cd thé€ lam tdng nguy cd sanh non, va
cling 1a mét chi dinh cla viéc tdm soét tim bam
sinh. Sanh md cling 1a yéu t6 1am gia tdng kha
nang chan doan tim bdm sinh sém, tuy nhién
khong co lién quan dén yéu t6 lam giam nguy cc
ch&n dodn mudn bénh tim bdm sinh qua phan
tich da bién. Tuong tu cac yéu t6 nhu hdi chirng
Down, cac di tat ngoai tim, qua phan tich da
bién cho thdy khéng cd lién quan dén viéc chan
dodn mudn bénh tim bdm sinh, tuy nhién trong
phan tich don bién cé ghi nhan la nhitng yéu té
lam t&ng kha ndng phat hién tim bdm sinh sém.
Phat hién nay cling dugdc ghi nhan trong nghién
cliu clia mét s6 tac gia @O, Pigu nay cd thé
giai thich 13 do viéc tdm soét cac di tat tim bam
sinh thudng dugdc chi dinh khi bénh nhan cd hoi
chirng Down, hay cd cac di tat khac.

MOt yéu t6 ¢ lién quan dén chan doan mudn
trong nhom cac yéu t6 do chinh ban than bénh
do la loai bénh tim. Trong nghién ctru nay ghi
nhan tim bdm sinh khdng tim 1a yéu t6 cd lién
quan dén phat hién mudn tim bdm sinh can can
thiép & tré em. Phat hién nay cling dugc ghi
nhan trong nghién clu cla Rhasid U. biéu nay
c6 thé 1a do tim bdm sinh tim thudng cd biéu
hién s6m ngay sau sanh nén thudng dugc quan
tam bdi nhan vién y t€ va gia dinh vi thé kha
nang phat hién sm tim bam sinh dé c6 thé can
thiép kip thdi nhiéu hon. Trong khi d6 tim bam
sinh khéng ¢ triéu chling tim thudng dudc chan
doan nham véi cac bénh ly khac hay khong dugc
nghi la c6 bénh tim bdi nhan vién y t€ va gia
dinh nén dan dén viéc phat hién mudn. Diéu nay
cang thay ro d6i véi cac tuyén phudng xa, va
quan, huyén. P& c thé tdm soat t6t cac bénh
tim bam sinh s6m khéng tim mdt phuong phap
don gian cd hiéu qua c6 thé thuc hién tai tuyén
quan hay tram y té xa doé la do do bao hoa oxy
qua da nhu trong mot nghién clru khac da cho thay.

Trinh d6 hoc van trong nghién cllu nay ciling
c6 lién quan dén viéc phat hién tim bdm sinh
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muoén. Tuy nhién diéu nay dugc ghi nhan khac
nhau theo cac nghién ciru trudc day. C6 mot s6
nghién cru thi ghi nhan co lién quan & cac nudc
dang phat trién®, con d6i véi cac nudc dang
phat trién thi khdng ghi nhan su’ khac biét gitra
phat hién tim bdm sinh s6m & cac trinh dd hoc
van khac nhau cla nguGi me®®(), Sy chua rd
rang vé yéu to trinh do hoc van cé lién quan dén
chdn dodn mudn tim bdm sinh phai chdng la
ngoai trinh dd hoc van cla ngudi me cb thé cd
cac yéu to khac anh hudng dén su nhan thdc
cla gia dinh va ngudi me vé viéc phat hién tim
bdm sinh sém nhu vai trd cla truyén théng gido
duc sutic khde va kha nang cua hé thong y té.

Nghé nghiép ctiia me 1a ndi trg, hay tudi cla
me dudi 35 tudi cd lién quan dén viéc phat hién
mudn tim badm sinh trong nghién cltu nay qua
phan tich da bién. Nghé nghiép clia me la ndi trg
thi kha ndng tré dugc phat hién tim bam sinh
s6m thap, day la yéu t6 chua dugc ghi nhan
nhiéu trong cac nghién clru trudc day™®), biéu
nay phai chang la do ngudi me chi lam ndi trg do
cong viéc hay do trinh d6 hoc van nén it cé co
hoi ti€p xdc véi cac truyén théng gido duc siic
khoe vé bénh tim badm sinh nén khdng thé phat
hién sém bénh. Diéu nay can phai nghién clu
thém, vi day chi la phat hién budc dau. Daéi véi
tudi clia ngudi me thi cac nghién ciu cla tac gia
khac thi khdng ghi nhan cé su lién quan vé tudi
ddi véi viéc chan doan mudn tim bam sinh trong
cac nghién clu tai cac nudc phat trién®:©1(?), Sy
khac biét nay cd thé dudc giai thich Ia do tai Viét
Nam cac ba me dudi 35 tudi thudng it kinh
nghiém vé cham séc con han, dong thdi cling
thudc nhém it nguy cg tam soat cac bénh cho
con nén thudng khong dugc quan tdm tam soat
bénh tim cho tré sanh ra.

Nghién cltu nay ghi nhan yéu t6 hé thong y té
lién quan dén noi kham thai va ndi sanh cla cac
ba me c¢d lién quan dén viéc phat hién muodn tim
bdm sinh. Noi khdm thai tai tram x& xa, hay
bénh vién quan huyén cd lién quan dén phat
hién mudn bénh tim bam sinh. Yéu t& noi kham
thai c6 anh hudng dén viéc phat hién mudn tim
bdm sinh cling dugc ghi nhan trong cac nghién
cltu khac. Kha ndng phat hién tim bam sinh s6m
trong thai ky bao thai sé dugc tang lIén néu dugc
goi y chan doan qua siéu 4m tién san. Diéu nay
cling co thé thuc hién tai tuyén y t& co s§ néu
nhan vién chiu trach nhiém siéu am thai trong
theo d6i san phu dugc hudn luyén vé nhiing
dudng cat co ban trong siéu am cho thai phu®.
Tuy nhién day van khong phai la ly do chinh lam
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cho viéc kham thai tai tuyén y t&€ cd s¢ phudng
xa hay quan huyén dan dén cham phat hién tim
b&m sinh, ma con cé nhiéu yéu t& khac. Bai vi cd
nhiing trung hgp khdng cd chan doan tién san
tai cac tuyén y té€ cd s@ nhung bénh nhi van
dugc phat hién sm tim bam sinh. Péng thdi c6
nhitng trudng hgp dugc tién hanh siéu am tién
san nhung van phat hién muén tim bam sinh &
tré bj tim bam sinh. P& phat hién tim bdm sinh
can can thiép kip thdi cho tré, ngoai nang luc
chan dodn tién san thi khd ndng phat hién tim bam
sinh sau khi sanh déng vai tro rat quan trong.

V. KET LUAN

DE gidm ty |é phat hién mudn tim bdm sinh
can can thiép tim mach can nhiéu bién phap phoi
hgp. D6 la nang cao néng luc phat hién tim bam
sinh clia cac tuyén y té thong qua huan luyén,
cac trang bi thi€t yéu, va phdi hgp chat ché gilra
cac tuyén trong cham séc cac trudng hdgp nghi
ngd tim bam sinh, dong thdi tdng cudng cac
kénh truyén thong giao duc sic khée cho phu nit
mang thai phu hdp véi cac I(a tudi, trinh dd,
nghé nghiép, va cd chinh sach vé viéc nang cao
ddi s6ng cho cac gia dinh & cac ving xa cd thé
ti€p can cac dich vu y t€ chat lugng.
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KET QUA THEO DOI SU THAY DOI NOT MO’ PHAT HIEN TREN
CHUP SANG LOC BANG CAT LOP VI TINH LIEU THAP
QUA CHUP CAT LOP VI TINH THUONG QuUY

Nguyén Tién Diing’, Ngd Quy Chau?, Nguyén Qudc Diing?

TOM TAT

Nghién ctru dugc thuc hién g 28 bénh nhan dugc
chup cat 16p vi tinh theo doi cac n6ét mo da phat hién
trén chup cat Idp vi tinh liéu thap nham muc dich phat
hién su thay doi kICh thuSc dé chan doan sdm ung
thu’ ph0| Qua qua trinh nghién cru ching t6i cd mot
s6 ket luan sau:

- Phan I8n bénh nhan trong nhém nghién cltu hit
thubc trén 22 bao-ndm

- Vé két qua chup cat I6p theo d6i phat hién co
5/28 (17,9%) ca c6 n6t md tang kich thudc,10/28
(35,7%) n6t mg@ giam kich thudc va 13/28 (46,4%)
khong thdy n6t ma.

- V@ két qua mo bénh hoc va giai doan bénh theo
TNM phét hién thém 2 trudng hgp ung thu va déu &
giai doan IIIA.

- Phat hién thém 1 ca lao

Tom lai: Chup CLVT liéu thap la mot trong nhirng
ky thuat phat hién sém nerng ton terdng nhd trong
ph0| chup CLVT theo ddi 1a cAn thiét dé cac nha Iam
sang co ké hoach theo doi sat su thay dm cua nhiing
ton thuang nay nhdm phat hién s¢m cac ton thudng
ac tinh cung nhu diéu tri sém dé kéo dai thdi gian
s6ng thém cho ngudi bénh.

Td khda: cit |3p vi tinh, nét md

SUMMARY
THE RESULTS OF THE OBSERVATION OF NODULE'S
CHANGES DETECTED ON SCREENING BY LOW-
DOSE COMPUTED TOMOGRAPHY THROUGH

ROUTINE COMPUTED TOMOGRAPHY

The study was conducted in 28 patients with
routine computed tomography for observation of
nodules which detected on a low-dose computed
tomography, the purpose of detecting a change in size
for early diagnosis of lung cancer.Through the
research we have some conclusions as follows:

The majority of patients in the study group smoked
over 22 pack-year

The results of the follow-up scan showed 17.9% of
cases with increased nodule size, 35,7% nodule
dimished size and 46,4% not found nodule.

On the histopathology results, we detected more 2
cases of lung cancers, these two are in stage IIIA.

One more case of TB was detected

Summary: Low-dose computer tomography is one

1Khoa H6 hap — Di ung Bénh vién HTu Nghi
2Trung tdm H6 hap Bénh vién Bach Ma/

3Khoa Chén dodn hinh anh Bénh vién Hifu Nghi
Chiu trach nhiém chinh: Nguyén Tién Diing
Email: bvvietxo@yahoo.com

Ngay nhan bai: 11.11.2018

Ngay phan bién khoa hoc: 20.12.2018

Ngay duyét bai: 28.12.2018

of the techniques for early detection of small lesions in
the lung, routine computed tomography is needed to
clinicans plan to closely monitor the change of these
lesions, early detection of malignant lesions as well as
early treatment to extend the patient's life time.
Keywords: computed tomography, nodule

I. DAT VAN DE

Ung thu phdi (UTP) Ia mét trong nhitng bénh
ung thu thudng gap. Bénh c6 ty 1€ mac va tor
vong di’ng hang dau trong cac bénh ung thu
trén thé gidi, da s6 gép & nhitng ngudi cao tudi.
Theo théng ké cla IARC (International Agency
for Researchon Cancer) giai doan 2000-2003 [1],
tan sudt méc chuén theo tudi ctia UTP tai mdt sO
vlng trén thé gidi rat khac nhau va ty I€ UTP van
ti€p tuc tdng & phan I6n cac nudc trén thé gidi.
Nam 2015, & Hoa ky cd khoéng 221.200 trudng
hgp UTP mdi dugc phat hién va khoang 158.040
ca tur vong do UTP, chi€ém 28% tong s tu vong
do ung thu [2]. O Viét Nam, theo Nguyen Ba
Pirc va cong su (2006), ung thu phé& quan - phai
chiém 20% trong téng s8 cac ung thu, 1a ung
thu phé bién nhat & nam gidi va ding hang thd
ba trong s6 cac ung thu & nit gigi sau ung thu vu
va ung thu da day [4]. Tan s méc UTP tang dan
theo Ifa tudi. Tubi thudng gdp tir 35 dén 75
tudi, dinh cao & Ira tudi trén 60 [5]. Dudi 15%
UTP s6ng dugc trén 5 ndm va 80% tUr vong
trong vong mét ndm sau chan doan, chi co
khoang 10% cac trudng hgp UTP dugc chan
dodn c6 kha ndng phau thuat. Do dé viéc chan
doan sdm va theo doi cé y nghia vo cung quan
trong dé kéo dai thdi gian sdng thém cho nguti bénh.

Hién nay, trong chan doan ung thu, cd nhiéu
phuong phap dé coé thé phat hién nhitng khéi u
nhd. Tuy nhién trén thuc t€ khéng cé mot
phuong phap nao cé hiéu qua thuc sy’ dé& phat
hién s6m nhitng bénh nay. Trong chin doan
hinh anh, c6 2 phuong phap dugc st dung dé
phat hién sém UTP la phudng phap chup X
guang thudng quy va phuong phap chup CLVT
liu thap. Phuang phap chup CLVT liéu thdp co
nhiéu uu diém va hiéu qua hon trong viéc phat
hién cac n6t md & phdi, dic biét la cac nét md
nhé ma phuang phap chup X quang thudng quy
khéng phat hién dugc.

Theo nhiéu nghién clru, viéc theo d6i phat
hién su’ thay d6i cla n6t mg phai dugc kiém tra
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dinh ky, thudng xuyén dé hd trg chan doan va
cd huédng diéu tri thich hogp la vO cung quan
trong. Tai Bénh vién H{u Nghi da phan bénh
nhan cé n6t md can theo doi la nhitng déi tugng
cao tudi, cd nhiéu yéu t6 nguy ¢ mac UTP. Hon
nifa, bénh vién dugc trang bi may chup cat I3p vi
tinh Somatom 2 ddy da chdc ndng, vira c6 thé
chup liéu thap, vlra chup thudng quy theo dai,
dong thgi day la cg sd rat thuan tién cho viéc
theo dGi va quan ly lau dai bénh nhan. Do do
ching toi thuc hién dé tai nay véi 2 muc tiéu sau:

1.Nhén xét két qua chup theo doi nét mc
phoi phat hién trén chup CLVT liéu thép

2.Ddnh gid két qua chén dodn nét mo sau
chup theo doi
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi trgng nghién ciru: Chung téi thuc
hién nghién ctru nay trén 28 bénh nhan da dudc
phat hién cd nét mg khong canxi hda trén chup
CLVT liéu thadp. Cac bénh nhan da nam trong
tiéu chudn lua chon khi chup CLVT liéu thap la:

+ Tiéu chuén chon bénh nhén

-Tudi trén 60

-Tién st hat thudc 1a >20 bao-nam

+ Tiéu chuén loai tri’ bénh nhan

- b3 dugc chan doan ung thu phdi trudc do

- Bénh mau gay rbi loan dong cam mau

- D3 cat toan bo phbi mét bén

- Suy tim, suy h6é hap nang

- Bénh nhan c6 bénh phdi tdc nghén ndng
(FEV1<iL)

SO O NGHIEN cUU

+ Thdi gian thuc hién: 3 nam tU thang
8/2015 dén thang 1/2018

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
ti€n clru, cat ngang mo ta

2.2.2. Phuong phap tién hanh

2.2.2.1. Lua chon d6i tugng chup theo doi:
Tat ca cac bénh nhan dugc phat hién c6 n6ét mo
khong canxi héa trén chup CLVT liéu thap khong
nam trong tiéu chudn loai trir dugc lam cac xét
nghiém ti€p theo

2.2.2.2. Xét nghiém dau an ung thu: Tat ca
cac bénh nhan cd ndét mad & phéi déu dugdc lam
xét nghiém dau an ung thu nhu: CEA, NSE,
Cyfra 21-1...

2.2.2.3. Xét nghiém chan doan hinh anh

S&r dung may chup cat I8p vi tinh Somatom 2
ddy tai Khoa Chan doén hinh anh Bénh vién Hiu
Nghi, cac bénh nhan dugc chup cat I8p vi tinh
nguc thudng quy co tiém thudc can quang theo
ddi n6t ma da phat hién trén chup cat Ip vi tinh
nguc liéu thdp dé phat hién su thay déi kich
thudc ton thuong, phét hién tén thuong méi va
danh gia giai doan bénh.

2.2.2.4. Chan dodn ndét md: Nhitng bénh
nhan cd ndt my thay déi kich thudc sé dugc sinh
thiét hodc phau thudt néu nghi ngd ac tinh dé
chan doan.

2.3. Quy trinh theo d6i n6ét ma: Nhing
bénh nhan c6 ndét mG khéng canxi hoa trén cat
I6p vi tinh nguc liéu thap sé dugc theo ddi va
lam xét nghiém theo sg d6 nghién clru sau:

[ N6tkhong canxi héa ]

cé.thay 46i kich
thuds

Nhitng bénh nhan dugc chup theo doi s&€ dugc ghi chép su thay ddi kich thudc trén chup cit I8p vi
tinh thudng quy theo tiing giai doan, cung két qua sinh thiét, phau thuat néu co.
2.4. XU ly s6 liéu: S6 liéu nghién clru phan tich bang phan mém SPSS 16 va Epi 6.04 vdi cac test

thong ké thudng dung trong y hoc.
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lll. KET QUA NGHIEN cU'U

Trong téng s6 39/312 ca c6 ndt md khdng
canxi hda dugc phat hién trén chup CLVT liéu
thdp, c6 9 ca dudc chan doan ngay sau chup
sang loc, con lai 28 ca dugc chup theo doi

3.1. Pac diém tudi cua nhom nghién ciu

bao-nam chi€m nhiéu nhat.
3.3. Két qua chup CLVT nguc theo doi

CLVT nguc theo doi
Tong s6 | Tang kich | Giam kich Khéng
ca chup thudc thudc thay not
28(100%) | 5(17,9%) | 10(35,7%) | 13(46,4%)

Tuoi Co6 not mo
n %
60-69 4 14,3
70-79 18 64,3
80-90 6 21,4
Tong sO 28 100

Tubi trung binh va d6 1éch chuan: 71,19 £7,40.

Nhan xét: hau hét bénh nhan chup theo dai
c6 do tudi tur 70-79, trong do tudi thdp nhat la
60, cao nhat la 88.

3.2. Tién st hat thudc la: Thdi gian hat
thudc trung binh la 20,96 +1,08 bao-nam. Bénh
nhan hat thudc it nhat Ia 20 bao-nam, nhiéu
nhat la 32 bao-ndm, trong dé nhém hat >22

Nhan xét: Trong sO bénh nhan dugc chup
theo doi, c6 5 trudng hgp phat hién thay tang
kich thudc, 10 trudng hgp kich thudc giam va 13
trudng hgp khong thay not

3.4. Két qua mo bénh hoc

Loai ton thuong n %
Ung thu 2 40

Lao 1 20

Nam 0 0

Viém man tinh 2 40
Tong sO 5 100

Nhan xét: Trong tong s6 5 ca co chi dinh
sinh thiét, c6 2 ca ung thu, 1 ca lao va 2 ca
viém man tinh dugc theo dai ti€p.

3.5. Két qua xét nghiém hda sinh mau theo nguyén nhan gay bénh

, n - Két qua xét nghiém héa sinh mau ,a ~
Xét nghiém hoéa sinh Ung thy gLao Viém man tinh Tong so
Canxi mau:< 2.6 mmol//| 2 (100%) 1(100%) 2 (100%) 5 (100%)
>2.6 mmol/I 0 (0%) 0 (0%) 0 (0%) 0 (0%)

CEA: <3 ng/ml 1(50%) 1(100%) 2(100%) 4(80%)
>3ng/ml 1(50%) 0(0%) 0 (0%) 1(20%)

NSE: <16,3 ng/ml 1(50%) 1(100%) 1(50%) 3(60%)
>16,3 ng/ml 1(50%) 0(0%) 1(50%) 2(40%)
Cyfra 21-1: <3,3 ng/ml 2(100%) 1(100%) 2(100%) 5(100%)

>3,3 ng/ml 0(0%) 0(0%) 0(0%) 0(0%)

Nhén xét: Trong s6 cac bénh nhan dugc lam  |yv. BAN LUAN

xét nghiém sinh hdéa mau chdng téi nhan thay
xét nghiém Canxi mau cla toan bé bénh nhan
nghién clu khong tang. Da6i v8i xét nghiém dau
an ung thu: CEA va NSE tang nhe & 1 bénh nhan
ung thu, con lai 1 bénh nhan ung thu khong
thdy tdng cac dau an ung thu nay, vdi xét
nghiém Cyfra 21-1 thi khong thay tang & toan bo
cac bénh nhan dugc phat hién ung thu. Dac biét
trong 2 bénh nhan két qua giai phau bénh viém
man tinh, c6 1 trudng hgp NSE tdng nhe. Hién
chiing t6i van theo d&i sat bénh nhan nay.
3.6. Phan giai doan ung thu

Giai doan n %

IA 0 0

1B 0 0

ITA 0 0

1IB 0 0
IIIA 2 100

11IB 0 0

v 0 0
Tong 2 100

Nhan xét: 2 ca ung thu phdi dudc phat hién
thém déu & giai doan IIIA

4.1. Pic diém tudi, giéi cua nhém
nghién ciru: Qua két qua nghién clu, ching toi
nhan thdy tudi thdp nhat 13 60, cao nhat 1a 88,
dd tudi trung binh ctia bénh nhan trong nhém
nghién cltu la 71,19. Pa phan bénh nhan trong
nhém nghién cltu ¢ dé tudi trén 65, dic biét &
nhém tudi tir 70-79 chiém ti I cao nhat 64,3%
(18/28 bénh nhan)

Mat khac, trong nghién cttu chung t6i nhan
thdy nhitng bénh nhan cé ndt m& thay déi nam
rai rac toan bd cac nhém tudi, tuy nhién 2 bénh
nhan ung thu dugc phat hién déu ndm trong
nhom tir 70-79. Két qua nay phu hgp véi két qua
nghién c(tu cia Henschke, d6 tudi 70-79 mac
UTP ciing chi€ém ti Ié cao nhat chiém 45,2% [6].

DPa phan bénh nhan trong nhém nghién clru
la chd yéu la nam vi day la dac thd cta Bénh
vién Hiftu Nghi co6 s6 lugng bénh nhan nam la
chd yéu, dong thdi nam gidi cling la thanh phan
hiat thuGc chu yéu, tuy nhién chdng t6i gap 2
trudng hgp nlt hat thude. Ti 1€ nay thdp han
nghién ctu NLST co ti |é nif cao [7]. Theo chiing
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toi co thé do truyén thdng van hoa tai Viét Nam
n{r it hat thude.

4.2. Tién s hat thudoc lIa va moi lién
quan dén bénh: Hut thudce 13 - lao la mot trong
nhifng yéu t6 nguy cd chinh gay UTP. Ngudi hat
thudc c6 nguy c6 méc UTP cao gép tur 6 dén 30
lan so véGi ngudi khong hat thude.

Khi khai thac tién s phdi nhiem véi yéu to
nguy cd & cac bénh nhan nghién clru ching toi
nhan thdy s6 bao-nam trung binh la 20,96+1,08,
thai gian hat thudc thap nhat la 20 bao nam,
nhiéu nhat la 32 bao nam, trong d6 nhom hat
>22 bao nam chi€m nhiéu nhat.

Trong cac bénh nhan UTP clia nhém nghién
clru déu co tién s hit thudce trén 22 bao-nam,
cla Lé Thi Thanh Mai la 62% [8]. Nhu vay co
thé th&y rang ty |1é bénh nhan ung thu co tién sir
hat thuSc nhiéu cao hon han so véi nhitng bénh
nhan hat thudc s6 lugng it. Theo nhiéu nghién
cru, ngudi hit khéi thude lau ngay cé nguy ca bi
ung thu cao han 1,5 [an so vdi nhitng ngudi
khong ti€p xdc. Piéu nay khdng dinh tam quan
trong trong viéc tu van khong hut thudc hoac cai
thu6c cho moi ngudi.

4.3. Két qua chup CLVT theo do6i: Trong
téng s 28 trudng hap chup theo ddi, ching toi
nhan thay co téi 46,4% (13/28 ca) n6t md phat
hién trén chup CLVT liéu thap khong thay trén
chup CLVT theo ddi, 35,7% (10/28 ca) n6t md
giam kich thudc. Bac biét gap 17,9% (5/28 ca)
bénh nhén cd ndt m& & phdi c6 téng kich thudc.
Thdi gian chup theo liéu trinh da dinh san va
theo khuyén cao qubc té. Két qua cac nghién
ctu khac ciing cho thady da phan cac nét mg déu
la t6n thuong lanh tinh, déc biét nét m& dudi 4
mm. Nghién clu cla Hasegawa va cOng su
nhan thiy thdi gian nhan déi thé tich cla nét
kinh m& la 813 ngay va 189 ngay clia nét dac.
Trong nghién clfu cta ching toi, trong 2 ca ung
thu, 1 ca dugc phat hién sau 90 ngay (3 thang)
k& tir ngay phat hién nét mé khi chup CLVT liéu
thap, 1 ca phat hién sau 180 ngay (6 thang) khi
sinh thié€t [an 2, diéu nay cé y nghia rat I16n trong
viéc chon thgi diém sinh thiét chdn doan hgp ly
dé tranh bd sét hodc ¢ dinh hudng phau thut
s6m néu diéu kién cho phép.

4.4. Két qua mé bénh hoc: Trong tong s6
bénh nhan dugc chup theo do6i, c6 40% (2/5)
bénh nhdn mdc ung thu, két qua nay cao han
két qua nghién cldu clta MILD (Multicentric
Italian Lung Detection) phat hién chi c6 15% cac
trudng hgp co not tir 5-8mm dugc theo doi la
ung thu sau 3 thang kiém tra lai, trong s6 dugc
kiém tra trong nghién clru MILD nay cd t&i 87%
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cac n6t md la am tinh. Su khac nhau vé ti Ié
phéat hién ung thu trong 2 nghién cfu nay c6 thé
trong nghién clfu cla chdng t6i 2 trudng hgp
phat hién ra ung thu cé dudng kinh n6t mg trén
15mm Ién han so v@i dudng kinh n6t m@ trong
nhém nghién ctu MILD.

Trong két qua nghién clu clia ching t6i phat
hién thém 1 trudng hgp la u lao, bénh nhan nay
da dugc diéu tri ndi khoa véi 4 thu6c chdng lao
va qua theo ddi tén thuong trén Xquang c6 nho
di, cac triéu chirng dugc cai thién.

4.5. Két qua xét nghiém héa sinh mau:
Vai tro cla cac dau an ung thu trong mau da
dudgc chi ra trong nhiéu nghién cru, khong chi co
y nghia trong viéc nghién cru vé sinh hoc khdi u
ma con cd vai trd chan doan, tién lugng két qua
diéu tri. Tuy nhién chua cé dau an ung thu nao
c6 do ddc hiéu 1a 100% nén viéc ap dung dé
chén doan ung thu con ¢ nhitng han ché nhét
dinh, dau an ung thu tang khéng khang dinh
dugc chan doéan, dau &n ung thu binh thudng
chua loai trir UTP. Tuy nhién khi két hgp cac dau
an ung thu s& 1am tdng dd déc hiéu trong chan
doan UTP. Trong nghién clu clia ching toi co6 1
bénh nhan UTP c6 néng do CEA va NSE cung
tang. K&t qua nay phu hgp véi két qua nghién
ctu cta Molina R va cong su, khi két hgp cac
dau an ung thu lam tang do dac hiéu 1én 82%
trong chan doan UTP khéng té& bao nhd.

4.6. Phan giai doan bénh theo TNM: Viéc
phéat hién sém céc tén thuong & phdi 1a quan
trong, nhung viéc theo ddi cac ton thuong chua
dugc chan doan dé phat hién su thay doi la rat
can thiét, bénh nhan phat hién giai doan cang
s6m thi thdi gian sdng thém cang kéo dai. Trong
nghién cltu clia chung t6i, s6 bénh nhan phat
hién thém ung thu qua chup theo déi la 2 trudng
hgp va toan bo 100% phat hién dugc & giai doan
IIIA.Tuy nhién, so vdi cac nghién clru khac chi ra
da phan bénh nhan ung thu phdi déu phat hién
G giai doan muon, khoang 60-70% bénh nhan
phat hién & giai doan lan tran [12][13]. Nhu vay
budc dau cb thé khang dinh dudc chup CLVT liéu
th&p phat hién s6m nhiing tdn thuong nho trong
phoi va chup CLVT theo dbi sy thay d6i khéi u la
can thiét dé cac nha 1dm sang cé dinh hudng k&
hoach chin dodn va diéu tri sém nhiing ton
thuong naydé kéo dai thdi gian sdng thém cho
ngudi bénh.

V. KET LUAN

- Phan 18n bénh nhan trong nhém nghién ctu
hat thu6e trén 22 bao-ndm

- V& két qua chup cét I8p theo ddi phat hién
cd 5/28 (17,9%) ca c6 n6t mG tdng kich
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thudc,10/28 (35,7%) nét ma giam kich thudc va
13/28 (46,4%) khong thay n6t maé.

- Vé két qua mo bénh hoc va giai doan bénh
theo TNM phat hién thém 2 trudng hgp ung thu
va déu 4 giai doan IIIA.

- Phat hién thém 1 ca lao

Chup CLVT theo dbi cac tdn thuong nhd phat
hién trén chup CLVT liéu thap la rat can thiét
nhdm phat hién s6m UTP gitp cho viéc diéu tri
c6 hiéu qua hon dé kéo dai thdi gian s6ng thém
cho ngugi bénh.

- Ngoai ra chup CLVT theo ddi con co kha
nang danh gid dugc nguy cg ac tinh ctia nét mg,
phét hién thém tdn thuong mdi va danh gid giai
doan bénh.
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XAC PINH KHUYET TAT NGON NGO’ & TRE TU" MOT DEN 6 TUOI
VA TIM HIEU MOT SO YEU TO NGUY CO’ TAI BENH VIEN NHI
TINH HAI DUONG

TOM TAT

Muc tiéu: Xac dinh ty I1€ va mot s6 yéu t6 nguy cd
lién quan khuyét tat ngon ngit & tré em tai khoa Phuc
hoi chc nang bénh vién Nhi Hai Duong. Phucng
phap; Su dung thiét k& nghién ciu md ta cat ngang,
¢d mau lay dugc la 206 tré. Két qua Két qua nghién
cfu cho thay ty 1é khuyet tat ngon ngit chung (KTNN)
theo chan doan Iam sang 1a 38,83%, trong do ty Ié
KTNN don thuan la 14,08%, KTNN phdi hop la
24,75%. Co cac yeu t6 nguy cd lién quan dén KTNN la
do tudi clia tré, tré sinh non thang, tre sinh thi€u can,
hanh vi, chdm phat trién van dong va tién st anh ch|
em cua tré c KKNN va nghé& nghiép ctia b me. Két
ludn: Ty 1&8 KTNN & tré em tai bénh vién Nhi Hai
Dudng la 38,83% va c6 nhiéu yéu td nguy cd lién
quan dén khuyét tat ngon ngr.

Tu khoa: khuyét tat ngon ngd.
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IMPAIRMENT OF CHILDREN AGES FROM 1-
6 YEARS OLD AND A NUMBER OF RISK

FACTORS AT HAI DUONG CHILDREN HOSPITAL
Objectives: To determine the rate and some risk
factors associated with language impairment of
children at rehabilitation department of Haiduong
children hospital. Methods: Using a cross-sectional
study, the sample size was 206 children. Results: The
results of the study show that, the rate of language
impairment is 38.83%, of which the specific language
impairment is merely 14.08%, the complex language
impairment is 24.75% %. There are some risk factors
related to the language impairment of the children in
the study. That are premature birth, low birth weight,
behavior, motor developmental delays, sibling history
of children with language impairment and the
occupation of parents of the child. Conclusion: The
rate of the language impairment of children at
Haiduong children hospital is 38.83% and there are
many risk factors related to this language impairment.
Key words: Language impairment

I. DAT VAN DE

Khiém khuyét ngobn nglr don thuan SLI (
specific language impairment); La r0i loan phat
trién & tré em ma tré khiém khuyét rd rét vé kha
nang ngon ngif nhung khong kém theo cac tinh
trang khac: Khéng bi thi€u ndng tri tué; Kha
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nang nghe trong gidi han binh thudng; Khéng
khiém khuyét than kinh hodc than kinh cg;
Khong cé cac roi loan cdm xdc nghiém trong va
khong cd khac biét va khiém khuyét méi trudng
[1]. Khi€ém khuyét ngén nglr don thuan hay roi
loan ngbn ngir don thuan & tré em la mét bénh
thudng gap trong linh vuc ngdn nglr tri liéu.
Theo NC cla Black (2012) & Hoa Ky c6 gan 8%
tré tir 3-17 tudi cb ri loan vé ngdn ngil, trong
dd cb 55% tré dudc diéu tri [2]. Theo thGng ké &
Viét Nam (2013), c6 khoang 1,3 triéu tré khuyét
tat trong do ti € tré cd khiém khuyét ngbn ngir
chung (don thuan va phéi hgp): 19%; Khiém
thinh: 12,43% [3].

Hién nay, tai Viét Nam chua co6 so liéu thong
ké Vvé ty |é tré mac chung va ty I tré dugc diéu
tri nhung udc lugng ti 1€ tré cd khiém khuyét
ngon nglr ngay cang gia tdng, khiém khuyét nay
khéng chi anh hudng dén qua trinh phat trién
ngon ngif, hoc tdp cua tré ma con gdép phan lam
chdm qua trinh phat trién chung cua tré. Vi vay
cac chuang trinh sang loc phat hién sém va phuc
hoi cac bénh ly ngén ngit dugc dat ra la mot doi
hoi khach quan, mét nhu cau cap thiét doi vai
nganh y té.

Trong linh vuc ngbdn ngit tri liéu cho tré em
hién nay ciing chua xdy dung dugc chudn phat
trién ngdn nglr binh thudng, chua c6 bd cdng cu
nao dudc chudn hoda ('ng dung vao chan doan va
diéu tri cac khiém khuyét vé ngdn ngir — giao
ti€p G tré em va cling la cong cu phuc vu cho
viéc gidang day va nghién clu chuyén nganh
ngon ngir tri liéu trong Phuc hoi chirc ndng. Vi
vay chlng t6i tién hanh nghién ciu dé tai “Xac
dinh khuy@t tat ngén ngir d tré tu 1dén 6 tudi va
tim hiéu mot sé yéu t6 nguy co lién quan khuyét
tat ngén ngir tai bénh vién Nhi tinh Hai Duong”
v8i muc tiéu “Xdc dinh ty Ié tré co khuyét tat
ngén ngir va mot sé' yéu té6 nguy co J tré em tur
1dén 6 tudi tai khoa Phuc hoi chuc ndng bénh
vién Nhi tinh Hai Duong”.

II. KET QUA NGHIEN cU'U
Bang 3.1: Bdc diém nhém tré va két

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

2.1. Poi turgng nghién ciru (NC) Tré em
tlr 1-6 tudi thudng trl tai tinh Hai Ducng. Gém
tré phat trién ngbn nglt binh thudng va tré cb
khiém khuyét ngon ngir dan thuan hay phdi hgp
bénh Iy nhu tu ky, bai ndo ...

Tiéu chuén lua chon: Tré cb kha ndng hogp tac
t6t khi lam trdc nghiém ngén ngit va dugc bd me
dong y tham gia nghién clu.

Tiéu chuén loai trir: Tré cb b6 me khdng dong
y tham gia nghién c(ru.

2.2. Thdi gian va dia di€m nghién ciru

Thdi gian: Tu thang 01/2018 dén thang
06/2018

Dia diém: Khoa PHCN, bénh vién Nhi tinh Hai
Dudng. Bénh vién Nhi tinh Hai duong la bénh
vién chuyén khoa hang 2, quy mdé 250 giuGng.
Tan s6 kham bénh trung binh moét ngay khoang
250 bénh nhi.

2.3. Thiét ké nghién cru: S dung thiét ké
nghién cu md ta cat ngang, udc lugng mot ty 1€
trong quan thé. C& mau da |ay 1a 206 tré.

2.4. Cong cu va ky thuat thu thap so liéu

*Céng cu: Phi€u nghién ctu, dung cu ong
nghe, blda phan xa... kém theo. Két qua kham va
chan doan cta bénh phong dua vao biéu hién
lam sang, can lam sang do cac bac si khoa Phuc
hdi chirc ndng khdm bénh chan doan, s dung
test Denver II cé d6 chai dung cu kém theo.

*Ky thudt thu thap sé liéu. Khai thac bénh
st/ thdm kham tdng quan theo phiéu nghién
clu. Banh gia khiém khuyét ngdn ngit bang test
Denver II.

2.5. Xtr ly s liéu: SO liéu cla NC dugc xtr ly
bdng phan mém spss 20.0. Cac bién dinh tinh
dugc tinh ty I€ phan tram, cac bién dinh lugng
dudc tinh gid tri trung binh, dd 1&ch chudn. So
sanh c6 y nghia thong ké khi p <0,05.

ua chén dodn I3m sang

] Tré c6 ngon ngir binh | Tré cé khiém khuyét Tén
Nhom tuoi thudng ngon ngir 9 P

n % n % n %
1-2 23 57,5 17 42,5 40 100
2-3 21 45,7 25 54,3 46 100
3-4 25 62,5 15 37,5 40 100

4-5 22 55,0 18 45,0 40 100 0,002
5- 35 87,5 5 12,5 40 100
Tong 126 61,2 80 38,8 206 100

Nhin xét: Trong tong s6 206 tré dén kham ty 1& khiém khuyét ngdn ngif & 38,8%. Nhdm tré cd ty 1&
cao nhat la 2-3 tudi (54,3%). Co su’ khac biét vGi p<0,05 gilfa cac nhdm tré cd va khong cd KKNN.
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Bang 3.2: Phan loai theo bénh ly trén Iam sang
Phan loai bénh Ty lé
n %
Tré phat trién cac linh vuc binh thudng 122 59,22
Tu ky 43 20,87
Bai nao 8 3,88
Cham PTNN+ RGi loan NN (khiém khuyét ngon ngilt dgn thuan) 29 14,08
Khiém khuyét than kinh (liét VII, tang dong, liét > nguai) 4 1,94
Tong 206 100

Nhan xét. Két qua NC chi gdp mot s6 bénh Iy nhu tu ky, bai ndo. Ty Ié tré mac tu ky kha cao
chiém 20,87%, bai ndo 3,88%, tré khiém khuyét ngén nglr don thuan la 14,08%.
Bang 3.3. Lién quan giira qua trinh sau sinh cua tré va KKNN

KKNN Co Khong Cac chi s6
Bién sO n % N % OR 95%CI p
Tuoi thai: Thiéu thang 14 70,0 6 30,0 4,24 | 1,56-11,56 | <0,05
DU thang, gia thang 66 | 355 | 120 | 64,5 1
Gan nang luc sinh: Thiéu can 16 | 84,2 3 15,8 | 10,25 | 2,88-36,48 | <0,05
Pl can 64 | 34,2 | 123 | 65,8 1
Tong 80 | 38,8 | 126 | 61,2

Nhan xét: Nguy cd KKNN 4 tré sinh thiéu thang cao hon 4,24 [an so vdi tré sinh du thang. Nguy co
KKNN & tré sinh thi€u can cao gap 10,25 lan so vGi tré sinh du can. Su' khac biét la 6 y nghia théng keé.
Bang 3.4. Lién quan giira tudi, gioi, s6' anh chi em va sé thir tu’ cua tré trong gia dinh

voi tinh trang KKNN
KKNN Co Khong Cac chi s6
Bién s0 n % n % OR 95%CI p
Gidi: Trai 55 39,9 83 60,1 1,14 0,63-2,08 >0,05
Gai 25 36,8 43 63,2 1
Téng s6 con trong gia dinh
>3 15 48,4 16 51,6 1,59 0,66-3,80 >0,05
2 42 37,2 71 62,8 1,00 0,53-1,90 >0,05
1 23 37,1 39 62,9 1
Hanh vi:  Co 44 48,9 46 51,1 2,13 1,20-3,76 <0,05
Khéng 36 31,0 80 69,0 1
Tré co khiém khuyét van dong
Co 20 80,0 5 20,0 8,07 2,89-22,54 <0,05
Khéng 60 33,1 121 66,9 1
Anh/chi/em co khiém khuyét ngéon ngir
Co 10 66,7 5 33,3 3,46 1,14-10,52 <0,05
Khong 70 | 36,6 | 121 | 63,4 1
Téng 80 38,8 | 126 61,2

Nhan xét. Co mai lién quan gilta hanh vi cla tré, tré cd khiém khuyét van dong, cé anh/chi/em
¢ khiém khuyét ngbn nglr véi tinh trang bat thudng ngon nglr. Nguy co KKNN & tré cé van dé vé
hanh vi cao gap 2,13 lan tré binh thudng. Tré cé khi€ém khuyét van dong cé nguy cc khi€m khuyét
ngén ngi cao gap 8,07 lan tré binh thudng va tré c6 anh/chi/em bi khi€ém khuyét ngén ngit cé nguy
cd bi khiém khuyét ngon ngir cao gap 3,46 lan tré khong cé anh/chi/em bi khi€ém khuyét ngén ngir.
Su khac biét la cd nghia thdng ké. Nhitng tré s6ng trong gia dinh c6 trén 3 con cd nguy cc bat
thudng ngdn nglr cao han so vdi tré la con mot, s6 con trong gia dinh nhd han 3, tuy nhién su khac

biét chua cd y nghia thong ké.

Bang 3.5. Lién quan giifa tuéi me khi sinh tré, nghé nghiép va trinh dé hoc van cua bé’
me tré va khuyét tat ngén ngir d con

KKNN| Co Khéng Cac chi sd
Bién sb T n [ % n % OR |  95%CI | p
| Nghé nghiép me
Nong dan, cong nhan 47 36,2 83 63,8 1,02 0,43-2,39 >0,05
Nghé khac 23 47,9 25 52,1 1,66 0,64-4,32 >0,05
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Can b0, vién chirc 10 35,7 18 64,3 1
Trinh d6 me
Hét cap 1,2 20 37,0 34 63,0 | 0,93 0,44-1,94 >0,05
Phé théng 34 40,0 51 60,0 | 1,05 0,55-2,02 >0,05
Trung cap,
CD/PH/SDH 26 38,8 41 61,2 1
Nghé nghiép bé
NOng dan, cong nhan 40 34,5 76 65,5 1,32 0,58-3,01 >0,05
Nghé khac 30 54,5 25 44,5 3,00 1,21-7,42 <0,05
Can bg, vién chirc 10 28,6 25 71,4 1
Trinhh do bé
Hét cap 1,2 18 39,1 28 60,9 1,04 0,48-2,28 >0,05
Phé théng 38 39,2 59 60,8 | 1,05 0,55-2,01 >0,05
Trung cap,
CD/PH/SDH 24 38,1 39 61,9 1
Tong 80 38,8 126 61,2

Nhadn xét: Nguy cd KKNN & tré c6 bo lam
nghé khac nhu kinh doanh, lao dong tu do cao
han 3 [an so vdi tré cd bd me lam can bo, vién
chirc, véi su khac biét c6 y nghia thong ké.

Nguy cd KKNN & tré cé b6 me hoc PTTH hay
thap hon cao han tré cé b6 me hoc trung cap tré
Ién, nhung chua cd su khac biét c6 y nghia
thong ké.

IV. BAN LUAN

Qua két qua kham lam sang thay ty € tré em
bi khiém khuyét ngon ngilt don thuan (cham va
r6i loan) trong nghién cru la 14,08%, va ty I€ tré
mac tu ky va bai ndo gdy rdi loan phat trién
ngdn ngil kém theo la 24,75%, téng ty I& khiém
khuyét ngon ngir la 38,83% chiém ty Ié kha cao
so v@i cac NC khac nhu: Tai Brazil, ty 1& khiém
khuyét ngén ngilt don thuan khodng 7% & tré 4
tudi va 7,5% & tré 5 tudi [4].

Theo két qua NC ctia Nguyéen Hitu Chuat va cs
trén 220 tré khuyét tat tai huyén Hoai Buc- Ha
NOi nam 2014 thay c6 51,4% la tré co khuyét tat
vé ndi, 8,6% tré khuyét tat vé nghe tuy nhién
trong dang khuyét tat nay tac gia chua chi ro la
s8 tré chdm phat trién ngdn ngir va rdi loan phat
trién ngdn ngil va ty |é trong cdng déng [5]. Tuy
nhién su khac biét c6 thé do cac thiét k& NC
khac nhau, st dung cdng cu do lugng khac nhau
va ¢@ mau NC. Han ché cia NC la thuc hién tai
bénh vién nén nhitng tré dugc di kham KKNN
thudng cd cac biéu hién rd cha me tré mdi cho di
kham bénh.

Két qua bang 3,4,5 cho thdy co nhiéu yéu to
nguy co lién quan dén KKNN. Nhiing tré sinh
thi€u thang cé nguy cc co6 van dé vé ngbn ngit
cao han 4,24 lan so vdi tré sinh da thang, tré cd
sinh thi€u can c6 nguy cd bi bat thudng vé ngon
ngif cao gap 10,25 [an so vdi tré sinh du can. Két
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qua nay cling phu hgp v6i NC cla tac gia
Yliherva va cs (2001) phan tich cac yéu té nguy
cd cho thdy: tré can ndng sa sinh thap, thai non
thang cé ngobn nglr kém hon so tré can ndng
binh thudng, thai du can (p<0,001).[6]

Két qua cla NC cling cho thady yéu to hanh vi,
tién str chdm phat trién van dong, anh chj em tré
cd KKNN cé lién quan dén KKNN. Két qua phu
hgp véi NC cua Philip (2013), c6 mdi lién quan
gitta KKNN va hanh vi. va van dé hanh vi tdng
lén theo dd tudi cla tré p = 0,004. K&t qua NC
ctia Vukovic (2010) ciing khang dinh ¢ mdi lién
quan gitta kha n&ng phat trién ngdén ngir va kha
nang van dong cua tré [7].

Két qua NC cta Tomblin JB va cs (1997) thuc
hién trén 177 tré KKNN da xac dinh cac yéu té
nguy cd lién quan nhu: tién stif anh em c6 KKNN,
trinh do gido duc ctia me [8]. C6 nhiéu NC chi ra
cac yéu t6 nguy ca khac lién quan dén KKNN cuta
tré nhu: thdi ky trude sinh, trong sinh, trinh do
gido duc cua b6 me, nghé nghiép clia b6 me,
gidi tinh, dia du... Tuy nhién do han ché vé thai
gian nén chung t6i mdi chi khai thac cac yéu to
nguy cd da néu G trén.

V. KET LUAN

Ty 1é tré c6 khiém khuyét ngon ngit la
38,83%. CO nhiéu yéu to nguy ca lién quan: Tré
sinh thi€u thang, tré sinh thi€u can, hanh vi, tién
st chdm phat trién van ddng, gia dinh c6 KKNN,
nghé nghiép cla bo tre.

KIEN NGH| )

TU han ché cla NC la ¢@ mau nhd, thuc hién
tai bénh vién chdng t6i xin ki€n nghi thuc hién
nhitng NC I6n han & cong dong nham xac dinh
ty 16 KTNN & tré em va cac yéu t6 nguy cd anh
hudng dén khuyét tat nay.
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THU'C TRANG VE PIEU KIEN PAM BAO AN TOAN VE SINH THU'C PHAM
CUA CAC BEP AN TAP THE TAI TINH HNG YEN NAM 2017

TOM TAT

Muc tiéu: Mo (3 ta diéu kién an toan thuc pham
tai cac bep an tap thé ¢ Huhg Yén nam 2017, Doi
tugng. Cac bép a an tap thé, nger| quan Iy bep an tap
the va mau nguyén liéu terc pham tai cac bép an tap
thé dugc diéu tra. Phu‘dng phap Thiét ké ngh|en
cliu md ta cat ngang. Két qua Co 84% bep an tap
thé dudc cd quan cd thdm quyén cép glay chng nhan
cd sé du dleu kién an toan thuc pham 56% bep an
tap thé dat vé diéu kién co s& vat chat. Ty 1& sir dung
cac trang thiét bi trong nha bep theo dung quy dinh
kha cao dat 88 - 99 % céc chi tiéu, trong dé 83% bep
3n tap thé dugc danh gia dat vé trang thiét bi, chi co
3% dugc danh gia khong dat. Ty I€ ngudi lao dong
lam viéc tai cac bép an tap thé str dung day du bao ho
theo quy dinh 1a 79%. Két qua ki€m nghiém cac mau
thuc phdm, ddi vdi thit séng (ty 1&é nhiém Coliforms
cao nhat la 33,3%, nhiém Salmonella spp thap nhat 1a
5%), mau rau khong phat hién co ton du lugng thudc
bao vé thyc vat.

T khéa: Bép an tép thé

SUMMARY
SITUATION ON FOOD SAFETY
CONDITIONS OF COLLECTIVE KITCHENS

IN HUNG YEN PROVINCE IN 2017
Objectives: Describe the food safety conditions at
collective kitchens in Hung Yen in 2017. Subjects:
Collective kitchens, collective kitchens managers and

*Truong Dai hoc Ky Thudt Y té& Hai Duong

** Chi cuc An toan V@ sinh Thuc phdm, Hung Yén
Chiu trach nhiém chinh: Tran Quang Canh

Email: canhhdt@gmail.com

Ngay nhan bai: 16.11.2018

Ngay phan bién khoa hoc: 17.12.2018

Ngay duyét bai: 28.12.2018

Tran Quang Canh*, Nguyén Manh Hung**

food specimens. Methodology: Design of studies
describing cross sectional. Results: 84% of collective
kitchens are certified by the competent authority to be
food safety. 56% of the kitchens met the facilities.
The rate of using the equipment in the kitchen in
accordance with the law is quite high 88 to 99% of
the criteria, of which 83% of the collective kitchen was
assessed to reach equipment, only 3% was assessed
not achieved. The percentage of employees working in
collective kitchens is 79%. Surveys of suspected food
samples (highest percentage of coliforms were 33.3%
and lowest were Salmonella spp. 5%). No pesticide
was detected in the vegetable samples.
Keywords: Collective kitchens

I. DAT VAN PE

An toan thuc phdm (ATTP) la van dé c6 tdm
quan trong d&c biét. Thuc phdm an toan déng
gop to I6n doi vdi viéc cai thién sic khoe con
ngudi va chat lugng cudc séng cling nhu su’ phat
trién giéng noi. Bugc ti€p can dgi véi thuc pham
an toan la quyén cc ban cia moi con ngudi. Tai
Viét Nam, dén nam 2016 c6 325 khu cong
nghiép va 16 khu kinh té€. An toan thuc pham tai
cac bép &n tap thé khu cdng nghiép (KCN) la van
dé quan trong dap ('ng nhu cau phat trién cua
xd hoi. Tuy nhién, cong tac bao dam ATTP,
phong chdng ngd ddc thuc pham tai cac khu
cong nghi€p van con mét s6 han ché, luén tiém
an nguy ¢ xay ra ngd ddc thuc pham. Hung Yén
la mot tinh thuéc Pbng bang sbng Hong, nam
trong vling kinh té& trong diém phia Bac. Véi xu
thé& phét trién kinh t€ xa héi cua tinh, nhiéu khu
céng nghiép, cum cbéng nghiép da ra ddi kéo
theo dd la su’ ra ddi cua hang loat bép &n tap thé
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(BATT). TU nam 2010 dén nam 2017, trén dia
ban tinh d& xay ra 10 vu ngd doc thuc phdm
(NDTP), v6i téng s8 529 ngudi mac nguyén nhan
chinh la do vi sinh vat [1 2, 3]. Xuat phat tur tinh
hinh thuc tién va dé cd cd sé dinh hudng cong
tac quan ly ATTP, phong nglfa nguy cd xay ra
NDTP tai cac BATT doanh nghiép trén dia ban
tinh Hung Yén, ching t6i ti€n hanh nghién clu
thuc trang vé diéu kién dam bao An toan Vé sinh
Thuc phdm clia cac bép &n tap thé tai Hung Yén
nam 2017.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi tuong, thoi gian, dia diém nghién cau
Tiéu chuan lua chon ddi tugng nghién ciru
- Cac bép &n tap thé tai cac doanh nghiép

dudc Chi cuc An toan vé sinh thuc phdm Hung

Yén kiém tra ndm 2017.

- Ngudi quan ly bép &n tap thé tai cac doanh
nghiép dugc Chi cuc An toan vé sinh thuc phdm
Hung Yén ki€ém tra ndm 2017.

- M3u nguyén liéu thuc pham tai cadc BATT
dugc diéu tra.

Tiéu chuéan loai trir: Cac BATT ngling hoat
ddng tai thdi diém diéu tra. DGi tugng tir chdi
tham gia nghién ctru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdau: Thiét ké

nghién c(fu mo ta cét ngang.

2.2.2. CG mau nghlen clru: Chon mau cé
chu dich toan bd cac BATT doanh nghiép dudgc
Chi cuc An toan vé sinh thuc phdm Hung Yén
kiém tra ndm 2017. Sau khi loai trir cac bép &n
dirng hoat dong va nha an con lai 100 bép dugc

Il. KET QUA VA BAN LUAN

chon dua vao nghién clu.

2.2. Phuong phap thu thap sé liéu

- Mb ta thuc trang an toan thuc pham tai cac
BATT: Quan sat, két hgp vdi kiém tra hd sa, hop
déng mua ban nguyén liéu dé cham diém dua
theo tiéu chi danh gia.

- Phuong phap I8y miu theo quy dinh cla
FAO — 1988

- Cac ky thuat xét nghiém dugc tién hanh tai
Labo xét nghiém An toan Vé sinh Thuc pham,
trudng Dai hoc Ky thuat Y té€ Hai Dugng, gém
c6: Coliforms thuc hién theo Tiéu chudn Qudc
gia (TCVN) 6848:2007; E. coli: TCVN 7924-2 :
2008; S. aureus. TCVN 4830-1: 2005; Sal/monella
spp: TCVN 4829: 2005

2.3. Cdc tiéu chuén dinh gid

- Tha tuc hanh chinh:

- Tiéu chuln co s6 vé cd sG vat chat ché bién

- Tiéu chudn cd s& vé diéu kién trang thiét b,
dung cu.

- Tiéu chudn cd s& vé bién phap phong chéng
c6n trlng va dong vat gay hai.

- Tiéu chuén co sé vé bao hd lao ddng

- Tiéu chudn cd s vé diéu kién bao quan
thuc phdm

- Tiéu chuan déanh gia cac két qua xét nghiém

2.4. Xur' ly va phan tich sé liéu: Phan mém
SPSS 16.0.

2.5. Pao dic nghlen ciru: Gac thong tin
thu thap dugc cia moi bép &n tap thé trong diéu
tra nghién clru dugc gilr bi mat, khong dugc tiét
[0 thong tin nghién cifu cho mét ca nhan hay
mot t6 chirc nao khac.

Bang 3.1. Mirc dé chap hanh vé thu tuc hanh chinh

Tiéu chi danh gia SO lugng (n=100) Ty Ié %

1 Co giay chirng nhan du diéu kién ATTP 84 84
2 Co giay xac nhan kién thirc ATTP 96 96
3 Co ho s luu kham sic khée 98 98
4 Cb hdp dong cung cap thuc pham 91 91
Khong dat 16 16

Chap nhan 9 9

Pat 75 75

Thu tuc hanh chinh la tiéu chi can cé trong
hoat ddng ctia bép &n tap thé, d& chirng minh vé
diéu kién cd sd vat chat, trang thiét bi, diéu kién
con ngudi cla cd s@ theo quy dinh clia phap
ludt, thé hién su quan tdm cla cd s& vé nhiing
quy dinh van ban phap luat. Két qua & Bang 3.1
cho thdy, nhin chung cac BATT trén dia ban tinh
chdp hanh kha tét cac quy dinh vé thu tuc hanh
chinh, cd téi 75% cd sG dat ca 4 tiéu chi. Trong
do, 98% BATT co luu ho sd kham suic khoe,
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chirng t0 chu cg s& da quan tam dén tinh trang
stic khoe cia ngudi truc ti€p san xuat, qua do
kiém soat dugc ngudn Iay nhiém tac nhan gay
bénh tir ngudi sang thuc phdm trong qua trinh
ché& bién. 84% cd sd dugc cd quan cd thadm
quyen cap glay chi’ng nhan cd s& du diéu kién
vé sinh an toan thuc phdm con hiéu luc. Ty 1€
nay cao hon so vdi nghlen ctu cta Nguyén Hung
Long va cdng su ti€n hanh ndm 2012 tai cac
BATT va cd sG ché bién sudt an san khu cong
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nghiép hai tinh B6ng Nai, Binh Dugng (82,9%)
[8] va cling cao han ty |1é dugc cap giay ching
nhan co s du diéu kién an toan thuc pham theo
Pham Thi My Hanh tai cac BATT cac trudng tiéu
hoc ban trd trén dia ban tinh Thai Binh nam
2011 14 48,4% [4].

Theo quyét dinh s6 4128 QD-BYT vé diéu
kién bao dam an toan thuc pham tai cic nha &n,
bép &n tap thé va cd sd kinh doanh ché& bién

suat dn san ngudi truc ti€p ché bién thuc pham,
phuc vu an uéng phai dugc tap huan kién thirc
vé vé sinh an toan thuc phdm. K&t qua nghién
ctu cho thady cd téi 96% BATT co gidy xac nhan
kién thirc ATTP. Biéu nay cho thay chu cac co s@
da nhan thdc rd vai tro quan trong cla viéc dam
bdo an toan khi ché bién thuc phdm, mdlc d6
nguy hiém khi xay ra ngd déc thuc pham.

Bang 3.2. Mirc doé chap hanh vé diéu kién co so vat chat

Tiéu chi _danh gia SO lugng(n = 100) [Ty le(%)
1 Thiét k€ theo nguyén tac mot chiéu 74 74
2 Khu sg ché nguyén liéu thuc pham riéng 79 79
3 Khu ché bién nau nudng riéng 87 87
4 Khu vuc an uong riéng 100 100
5 Khu rtfa nguyén liéu, rira dung cu chin tach biét 73 73
6 Kho nguyén liéu thuc pham, kho luu trit bao quan thuc 67 67
pham bao gdi san riéng
7 Khu vuc tap trung cac chat thai, rac riéng 93 93
8 Khu vuc nha vé sinh riéng biét 95 95
9 Phong riéng thay quan ao, trang bi bao ho lao dong 66 66
10 Cong ranh thoat nudc thai co che kin, co vé sinh khai 9 9
théng thuGng xuyén
Pat 56 56
Chap nhan 36 36
Khong dat 8 [:]

Ca s@ ha tang co vai tro quyét dinh dén diéu
kién an toan thuc phdm cla BATT. K&t qua
nghién cfu cho thady cac BATT dudc diéu tra dat
cac tiéu chi cd sd ha tang tuong doi cao, tir 66%
dén 100% (Bang 3.2). Nhin chung hau hét cac
BATT da bd tri tach biét cac khu vuc tir so ché,
ché bién, ndu nudng, an udng, rira dung cu ché
bién, kho bao quan nguyén liéu riéng biét va
dugc thiét k&€ theo nguyén tdc mot chiéu; cac
khu vuc rac thai, nha vé sinh, thay bao ho lao
dong ciling dugc thiét ké tach biét véi khu vuc
ché bién thuc pham. Ty I& tiéu chi thiét ké& theo

nguyén tdc mot chiéu la 74% cao hon so Vi
nghién clu cla Ngo Thi Oanh va cong su tién
hanh tai cac bép &n tap thé thudc cac khu cdng
nghiép tinh B3c Giang vao ndm 2010 chi cd
41,7% [8], cling cao hon so vdi loai hinh bép an
tap thé cta trudng ti€u hoc ban trd Thai Binh dat
40,3% theo nghién clru ciia Pham Thi My Hanh.
Két qua nay c6 dudc co thé do cdng tac truyén
thong gido duc nang cao nhan thirc; thanh tra,
kiém tra di cing véi viéc x&r ly, xr phat nghiém
minh nén nhiéu cg sd da phai chinh stra, lam lai
mdi cG sG ha tang theo quy dinh cta nha nudc.

Bang 3.3. Bdc diém trang thiét bi, dung cu phuc vu qua trinh ché bién thuc phdm

Tiéu chi danh gia S6 lugng (n=100) | Ty Ié (%)

1 Cd dao, thét riéng dung cho thuc phdm séng 88 88
2 C6 dao, thét riéng dung cho thuc pham da qua ché bién 91 91
3 Cb dung cu chlra dung riéng cho thuc phdm s6ng 88 88
4 | C6 dung cu chifa dung riéng cho thuc phdm d3 qua ché& bién 91 91
5 Cb dung cu chia, gap, xtc thic 8n d3 qua ché bién 96 96
6 Co gang tay dung mot Ian khi ti€p xuc vdi thirc an 99 99
7 | Thic &n ngay dé trén thiét bi vé sinh, cdch mat dat 60 cm 99 99
8 Thic an s6ng d€ tach biét véi thirc an qua ché bién 96 96
Pat 83 83

Chap nhan 14 14

Khong dat 3 3

Viéc st dung riéng dung cu ché bién, bao quan thirc dn s6ng vai chin c6 nghia y rat quan trong,
tranh hién tugng lay nhiem chéo mam bénh tir thuc pham s6ng sang thuc pham chin. Két qua &
Bang 3.4 cho thay cac BATT dugc diéu tra thuc hién tuong doi tot viéc st dung trang thiét bi, dung
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cu phuc VU qua trinh sc ché€, ché bién thut pham Cac tiéu chi déu dat ti |é rat cao tir 88% trd Ién, ti
Ié dat tir 7-8 tiéu chi 1a 83%. Diéu nay chiing td cic cd sa da dugc trang bi kién thiic vé ché blen

thuc phdm an toan.

Bang 3.4. Mirc doé chap hanh vé thiét bi phong chéng con trung va dong vat gdy hai

Tiéu chi danh gia SO lugng(n=100) | Ty I&(%)
1 Lam bang vat liéu khong gi 85 85
2 Thiét ké phu hdp, dam bao phong chong hiéu qua con 69 69
trung va dong vat gay hai trong khu vuc cd thuc phdm
3 Dé thdo rdi d€ Iam vé sinh 84 84
4 Khong st ‘dung thubc, dong vat dé diét con trung va 31 31
ddng vat gay hai trong khu ché bién thuc pham

Pat 41 41

Chap nhan 49 49

Khong dat 10 10

Két qua nghién cliu tai Bang 3.4 cho thdy
69% BATT lap dat cac thiét bi cd thiét k& phu
hgp, ddam bao phong chdng hiéu qua con trung
va dong vat gay hai trong khu vuc cé thuc
pham. Ti I& nay cao hon khi so sanh véi nghién
cru cta Bo Manh Hung tai BATT cac trudng
mam non & Hung Yén nam 2012 la 44,9% [5].
Tuy nhién ti |&é BATT dat ca 4 tiéu chi con thap
41%. Dac biét chi ¢ 31% BATT dat tiéu chi vé
khdng s dung thudc, dong véat dé diét con trung
va dong vat gay hai trong khu ché bién thuc
pham. Diéu d6 chling to cac BATT con lai cb thé
da sur dung cac bién phap diét con trung khong

ding quy dinh. Viéc st dung cac chat hda hoc
dé diét con trung va dong vat gay hai trong khu
vuc ché bién, bao quan thuc pham s& ¢ nguy co
cao lay nhlem sang thuc pham, tir d6 anh hu‘dng
dén sic khde nguGi_ti€u dung khi an phai cac
thuc pham bi Iay nhiém nay Két qua nghién cltu
cho thay, nhiéu BATT van chua nhan thirc dugc
hoac chua dugc trang bi kién thic vé van dé
nay. Do vdy, cdn ddy manh hon nita cong tac
truyén théng cla cac cg quan chirc ndng vé
phuagng phap phong chong cén tring dam bao
an toan thuc phdm cho cac BATT.

Bang 3.5. Mirc dé chap hanh vé su dung bao hé lao dong

Tiéu chi danh gia SO lugng (n=100) | Ty I€ (%)

1 Deo tap dé khi ti€p xUc truc ti€p vai thuc pham 96 96
2 D0oi mili, che toc khi ti€p xuc truc ti€p vdi thuc pham 86 86
3 Deo khau trang khi ti€p xdc truc ti€p vdi thuc pham 89 89
4 | M&c quan 4o bao hd khi ti€p xuc truc tiép véi thuc phdm 90 90
5 Deo gang tay khi ti€p xuc truc ti€p véi thuc pham 94 94
6 Quan o, trang bi bao hé dugc vé sinh thudng xuyén 91 91
Pat 79 79

Chap nhan 13 13

khong dat 8 8

Trén co thé ngu’dl lubn chlra lugng 18n cac hé
vi sinh vat co hdi va gay hai. Hai vi tri trén cg thé
c6 nguy co Iay nhiém sang thuc phdm 18n nhéat
la ban tay va khoang miéng. Ban tay ngudi ché
bién dudc vi nhu véc to truyén tac nhan gay
bénh vao thuc pham That vay, theo két qua
nghién cliu cua Nguyen Duy Long cho thay ti 1€
conat cla S. aureus va C. perfr/ngens trén 300
mau phét ban tay cla nhan vién ché bién tlep
xuc truc tiép vdi thuc pham [an lugt la 27% va
23,7% [6] Mai khi ngudi ché bién ho hay hat xi
hoi s& bdn ra xung quanh vd s6 mam bénh. Vi
vay viéc st dung géng tay, khau trang ciing nhu
cac bao ho lao dong khac didng quy dinh sé gop
phan gidm nguy cd lay nhiém tac nhan gay 0
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nhiém thuc pham tir ngusi sang thuc pham. Két
qua & Bang 3.5 cho thdy cac BATT dugc diéu tra
da cd y thic chap hanh viéc st dung bao ho
trong qua trinh ché bién va chia thdc an. S6 co
s@ thuc hién sir dung gang tay va s dung tap
dé trong qua trinh ché bién dat ti I1é cao lan lugt
ld 94% va 96%, cao hon cac két qua trong
nghién ctu cta Ng6 Thi Oanh tai BATT khu cong
nghiép tinh Bac Giang véi 80,9% dung gang tay
mot [an. Két qua nghién cttu st dung day du 4
bao hd trong qua trinh ché bién, chia thic &n
chin ndy cao hon két qud nghién clru cia Pd
Manh HUng nghién ciru thuc trang quy mo hoat
ddng dam bao an toan thuc phdm tai BATT cac
trudng mam non tai Hung Yén 2012 (59,3%) [5].
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Badng 3.6. Pac diém bdo quan thuc phdm

Tiéu chi danh gia ?:::I"{ggs)’ {X/:)g
C4 kho bao quan thuc phdm dam bao vé sinh 64 64
Co du gia, ké, thiét bi bdo quan phu hgp véi tiing loai thuc pham 89 89
Bao quan thuc pham khéng dung quy dinh 12 12

Két qua Bang 3.6 cho thdy cac BATT dugc
diéu tra da co trang bi tuong dGi day du gia, ké,
thiét bi bao quan phu hgp véi ting loai thuc
pham (89%), tuy nhién s6 co s& cd bd tri kho
bao quan thuc phdm dam bao vé sinh chua cao
chi dat 64% va con 12% bao quan thuc phdm
khong ddng quy dinh. Cac ty I€ nay cho thay bén
canh viéc dau tu kha tot diéu kién cd sG vat chat
thi con mot s6 BATT chua chd trong viéc luu gilr,
bao quan thuc phdm. Trong thdi gian ti can tap
trung cong tac truyén thong két hgp vdi cong tac
thanh tra, kiém tra, x& ly nghiém nhiing cc s vi
pham vé ndi dung nay.

Bang 3.7. Két qua kiém tra mét sé  chi

tiéu vi sinh, thudc bao vé thuc vat

Kétqua | Solugng | Tylé
Chi tiéu (n=30) | (%)
Coliforms 10 33,3
S. aureus 7 23,3
Salmonella spp. 5 16,7

E. coli 9 30

Du lugng thudGc bao vé 0 0

thuc vat

Trong nghién cltu nay, ching ti tién hanh lay
ngau nhién 30 mau thit s6ng (Bang 3.7). Két cho
thay cac mau déu nhlem vi sinh vat, tuy nhién
mic do nhiém d&u ndm trong gidi han cho phép.
Ngd ddc thuc phdm va bénh truyén qua thuc
pham do vi sinh vat thudng xay ra & nci o trinh
do vé sinh xa hoi thap kém, dgi song kinh té kho
khdn, lién quan t&i viéc sir dung thuc pham,
nudc sinh hoat, vé sinh phan cla ngudi va déng
vat. Bén canh cac xét nghiém vi sinh vat, chiing
t6i da ti€n hanh xét nghiém ton du’ thu6c bao vé
thuc vat trong cac mau rau tai cac BATT trén dia
ban tinh Hung Yén. K&t qua cho thay, 100% s6
mau dam bao khong phat hién du lugng thudc
bado vé thuc vat. Két qua nay gop phan lam tang
niém tin cla ngudi ti€u dung véi ndng san trong
nudc. Tuy nhién, s6 lugng mau xét nghiém con
nhd nén c6 thé chua phan anh ding thuc trang
nhiém vi sinh vat cling nhu ton du thuGc bao vé
thuc vat. Do vdy can giam sat, thanh kiém tra
l&y mau xét nghiém va thuc hién nghién cltu ti€p
theo trén quy md rong hon cung nhu s6 lugng
mau du I6n d€ cé thé danh gid dugc dung thuc
trang an toan thuc phdm dugc san xuét trén dia
ban tinh cling nhu trén ca nudc.

IV. KET LUAN

Sau khi danh gia thuc trang an toan thuc
pham tai 100 bép &n tap thé trén dia ban tinh
Hung Yén nam 2017, két qua cho thay nhin
chung céc bép &n tép thé thuc hién t6t cac quy
dinh vé tha tuc hanh chinh, diéu kién cc sG vat
chat, trang thiét bi dung cu phuc vu ché bién
thuc phdm, si dung bao hd lao déng. Bén canh
do6 con mét s6 quy dinh chua thuc hién t6t nhu:
khdng st dung thudc, dong vat dé diét con trung
va dong vat gay hai trong khu ché bién thuc
phdm; bao quan thuc phdm chua ding quy dinh,
viéc dau tu cg s@ vat chat chua dugc dong bo.

KIEN NGHI

Céac doanh nghiép c6 bép &n tap thé can dau
tu' nang cap diéu kién cd s, vat chat, trang thiét
bi dung cu mét cach dong bd va chuan hoa theo
cac quy dinh ctla BO Y té.
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(NG DUNG PHAN MEM PPWEO1 TRONG PO
THO'I GIAN PHAN XA THINH -THI VAN PONG

TOM TAT

Nghién clru danh gia viéc ('ng dung phan mém
PPWEO1 (st dung trén may tinh) trong do thdgi gian
phan xa thinh — thi van dong thay thé cho may do
Respondent time meter VT-007 (khong st dung trén
may t|nh) Nghlen clru dugc tién hanh trén 43 can bg,
nhan vién clia mot Vién nghién cu’u 6 tudi ddi tir 20 -
45, trong dé nam chiém 30,2% va nir chiém 69,8% d3
tham gia nghién clru. Cac doi tugng dugc thLIC hién
do va danh gia thai gian phan xa thinh — thj van dc“_)ng
(bang may do - khong sir dung trén may tlnh va bang
phan mém - st dung trén may tinh) tai cing mét thai
diém trong bubi sang, thuc h|en theo terdng quy ky
thuat Strc khde nghé nghiép va Moi trudng ndm 2015.

Két qua nghien clru cho thdy: Thdi gian phan xa
thinh — van dong trung binh clia cac ddi tugng khi do
trén may Respondent time meter VT-007 va phan
mém PPWEO1 lan lugt la 201,1+13,1ms va 200,6 +
19,1ms (p>0,05). Thai gian phan xa thi - van dong
trung binh cla cac doi tugng khi do trén may
Respondent time meter VT-007 va phan mém PPWEO1
[an lugt la 209,9+11,2ms; 208,9£19,5ms (p>0,05).
Thai gian phan xa th|nh th| van dong trung binh cla
nam g|d| khi do bang may Respondent time meter VT-
007 va phan mem PPWEO1 [an lugt la: 195,4+12,9ms;
188,9+18,9 ms va 203,5+12,6 ms; 205, 7i16 9 ms(p>
0 05) Thol gian phan xa thlnh - thi van dong trung
binh cla nif glol khi do bang may Respondent time
meter VT-007 va phan mém PPWEO1 [an lugt la:
205,1+11,2ms; 201,9+16,4ms va 211,9+10,8ms;
211,9+20,2ms (p>0, 05) Trong cung mot nhom tudi,
khong thay c6 su khac biét vé két qua thdi gian phan
xa thinh - thi van dong trén cac déi tugng khi do
bangmay Respondent time meter VT-007 va phan
mém PPWEO1 (p>0,05). Nhu vay s dung phan mém
PPWEO1 (st dung trén may tinh) trong danh gia thai
gian phan xa thinh - thi van dong c6 két qua do tuang
duong véi két qua do trén may Respondent time
meter VT-007 (khong s dung trén may tinh).

Tur khoa: Thai gian phan xa thinh - thi van dong,
thai gian phan xa thinh van dong, thdi gian phan xa
thi - van dong, phan mém PPWEO1, Respondent time
meter VT-007.

SUMMARY

APPLYING THE PPWEO1 SOFTWARE IN

MEASURINGTHE SIMPLE REACTION TIME
The study was conducted to evaluate the
application of PPWEO1 (computer-based) software to

*Vién Suc khde nghé nghiép va Moi truong
Chiu trach nhiém chinh: Nguyén Birc Son
Email: ducson199@gmail.com

Ngay nhan bai: 9.11.2018

Ngay phan bién khoa hoc: 20.12.2018
Ngay duyét bai: 27.12.2018
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evaluate visual reaction time (VRT) and auditory
reaction time (ART) instead of the Respondent time
meter VT-007 machine(not used on the computer). 43
subjects aged 20-45, of which male accounted for
30.2% and female accounted for 69.8% participated
in the study. The subjects were measured simple
reaction time (by a computer and non-computer) at
the same time in the morning, according to the
routine technique of the National Institute of
Occupational and Environmental Health in 2015.

The results showed that: The average VRT
measured by the Respondent time meter VT-007
machine and PPWEOQ1 software is 201.1+13.1ms and
200.6+19.1ms (p>0.05). The average ART measured
by the Respondent time meter VT-007 machine and
PPWEO1 software is 209.9+11.2ms; 208.9+19.5ms
(p>0.05). The average simple reaction time (VRT and
ART) measured by the Respondent time meter VT-007
machine and PPWEO1 software in man is
195.4+12.9ms; 188.9+18.9ms and 203.5+12.6 ms;
205.7£16.9 ms (p>0.05). The average simple reaction
time (VRT and ART) measured by the Respondent
time meter VT-007 machine and PPWEO1l software
woman is 205.1+11.2ms; 201.9+16.4ms and
211.9+£10.8ms; 211.9+ 20.2ms (p> 0.05). In the
same age group, there was no difference in average
simple reaction time (VRT and ART) outcomes on
subjects measured with the Respondent time meter
VT-007 machine and PPWEO1 software (p> 0.05).
Thus, using the PPWEO1 software (used on the
computer) to evaluate simple reaction time (VRT and
ART)equivalent to that of the Respondent time meter
VT-007 (not used on the computer).

Key words: Simple reactiontime, Visual reaction
time (VRT), Auditory reaction time (ART), PPWEO1
software, Respondent time meter VT-007.

I. DAT VAN PE

Trén thé gidi, nhitng ngudi st dung lao dong,
tuyén dung lao déng déu dua trén tiéu chun
danh gid ganh ndng lao ddng dudc quy dinh dé
cai thién diéu kién lao dong, quan ly sic khde
ngudi lao dong va bo tri thaGi gian lao dong, nghi
ngdi hop ly cho nguGi lao dong bdng cach do
thdi gian phan xa thi van dong, thdi gian phan
xa thinh van déng, chi s6 mach, dién tim, danh
gia tam sinh ly....trudc, gilra va sau moi ca lao
ddng. T do, cdc nha s dung lao ddng cb thé
sdp x&p ngudi lao ddng vao tirng vi tri cong viéc
mot cach phu hdp nham nang cao sd lugng san
phdm va chat lugng san xudt, giam cdng thang
da6i véi ngudi lao dong.

Viéc vi tinh hda cac ky thuat do tdm sinh ly
lao dong va Ecgbndmi ngay cang dugc ma rong,
ap dung theo nhu cau thuc t€ clia xa hoi. Phan
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mém PPWEO1 do - danh gid thgi gian phan xa
thinh — thi van dong (s’ dung trén may tinh),
dugc Vién Stc khoe nghé nghiép va moi trudng
ap dung ¢ nhiéu vu diém: Van chuyén gon nhe
(may vi tinh xach tay), tinh khach quan cao
(phan mém tu phat tin hiéu yéu cau tra IGi theo
lap trinh san, tu luu két qua trong may tinh), rat
ngdn thdi gian do, danh gid (nguGi do khong
phai ghi chép s liéu, nhap... két qua tung [an)...

Muc tiéu nghién ciru: Ung dung phén
mém PPWEOI1 trong danh gid thoi gian phan xa
thinh — thi van dong.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Théi gian va dia di€ém nghién ciru:
Nghién cltu dugc tién hanh nam 2017 tai mot
Vién nghién clru trén dia ban Ha Noi.

2.2. Poi tugng nghién clru: 43 can bo
cdng nhan vién chirc khée manh dugc lua chon
ngau nhién tur 7 khoa, phong, trung tdm cla mét
Vién nghién clru trén dia ban Ha Noi.

2.3. Phuong phap nghién ciru: Theo
phuang phap md ta cat ngang

2.4. Ky thuat, cong cu thu thap so liéu

2.4.1. Coéng cu thu thap sé liéu

- May do thdgi gian phan xa thinh — van dong,
thi - van dong Respondent time meter VT-007

- Phan mém do thsi gian phan xa thinh - van
dong, thi - van dong PPWEQ1 dugc cai dat trén may
tinh xach tay. Yéu cau cai dat déi vgi phan mém:

Vai hé diéu hanh Windows

e CPU murc t8i thi€u 13 Intel® Core 2 hodc
AMD Athlon® 64 processor; 2 GHz

e H&é diéu hanh tudng thich la Microsoft
Windows 7 with Service Pack 1, Windows 8.1,
hodc Windows 10.

« 2 GB cho miic RAM t3i thiéu (MUic dé nghi la 8GB)

eDung lugng 6 cling chra phan mém
PPWEO1 la 2.6 GB d6i vdi ban 32 bit va 3.1 GB
dai véi ban 64 bit.

e Man hinh hién thj I3 1024x768 m(ic t8i thi€u
(Mic yéu cau 1280x800) vdi 16-bit va 512
VRAM, 2GB la muc yéu cau

o Co két ndi véi Headphone

Vai hé diéu hanh MacOS

o CPU Multicore Intel ho trg 64bit

e Hé diéu hanh macOS version 10.12 (Sierra),
Mac OS X version 10.11 (El Capitan), or Mac OS
X version 10.10 (Yosemite)

e 2 GB cho mirc RAM t&i thi€u (M{c dé nghi
I3 8GB)

e 4GB dung lugng cho 6 althg dé chdfa phan mém

e Man hinh hién thj I3 1024x768 m(ic i thi€u

(Mlrc yéu cau 1280x800) véi 16-bit va 512
VRAM, 2GB la mic yéu cau

o Co két ndi véi Headphone

2.4.2. Ky thuat thu thap théng tin: Cac
d6i tugng dong y tham gia nghién clu s€ dugc
hudng dan do thdi gian phan xa thinh—-thi van
ddng tai cing mot thdi diém trén may do thoi
gian phan xa thinh-van dong, thi-van dong
Respondent time meter VT-007 va trén may tinh
xach tay cd cai phan mém do thdi gian phan xa
thinh-van dong, thi-van dong PPWEOQ1, cach lam
nhu sau: Trudc hét yéu cau doi tugng tap trung
chu y cao d6 va dam bao phan (ng nhanh, chinh
xac téi mic t6i da — chdm phat hién tin hiéu la
phai tra 16i ngay va chudn bi tinh than tra Ii tin
hiéu tiép sau.

+ BOi vdi mdy Respondent time meter VT-
007(VT-007): Khi chém phét hién tin hiéu “tit”
(d6i vGi thdi gian phan xa thinh — van dong), hay
tin hiéu dén mau do chédm bat sang (d6i vdi thdi
gian phan xa thi - van dong) thi phai tra 13i ngay
bang cach an vao ndt ngdt tin hiéu va chuan bi
tinh than tra IGi ti€p tin hiéu sau.

+ DOi vdi phdn mém PPWEOI: Khi chém phat
hién tin hiéu “tit” (d6i vdi thdi gian phan xa thinh
— van dong), hay tin hiéu mau do chém xuat
hién trén man hinh (d6i véi thai gian phan xa thi
- van dong) thi phai tra I8i ngay bang cach &n
vao chudt trai va chuén bj tinh than tra 16i tiép
tin hiéu sau.

Sau khi hoan thanh viéc do, tién hanh ghi thai
gian phan xa cla moi ngudi ra mau phiéu da
dugc thiét ké san.

2.5. Xir ly va phan tich s6 liéu: SO liéu
dugc nhap bang phan mém Epidata 3.1 va phan
tich bdng phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U
3.1. Thong tin chung vé d6i tugng nghién cltu
Bang 1: Théng tin chung vé doi tuong

nghién cau
Thong tin chung | SO lugng(n) | Ty 1€(%)
GiGi NaIn 13 30,2
N 30 69,8
20 - 25 14 32,6
Tudi | 26-30 15 34,8
Trén 30 14 32,6

Nhan xét: Trong 43 doi tugng nghién cliu thi
nlt chiém da s6 (69,8%), nam giGi chi chi€ém
30,2%. Cac nhom tudi tir 20 — 25; 26 — 30 va
trén 30 phan bd kha dong déu, chi€ém ty Ié lan
lugt la 32,6%, 34,8% va 32,6%.

3.2. Két qua do thai gian phan xa thinh — van dong, thi - van dong cua may Respondent
time meter VT-007 va phan mém PPWEO1 trén may tinh ca nhan.
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Bang 2: Thadi gian phan xa trung binh cua cdc doi tuong nghién ciau

Thai gian phan xa VT-007 (n=43) PPWEO1 (n=43) P (t test)
Thgi gian phan xa thinh — van dong 201,1 £ 13,1 200,6 + 19,1 0,878
Thgi gian phan xa thi - van dong 2099 +11,2 208,9 + 19,5 0,769

Nhan xét: Khong thay su khac biét vé thgi gian phan xa thinh - van dong, thi van dong trung
binh clia cac d6i tugng khi do trén may 1 (VT-007 ) va may 2 (PPWEO1) (p >0,05).
Bang 3: Tuong quan thdi gian phan xa trung binh theo gidi giira 2 thiét bi do

Gidi Nam* (n=13) NiI** (n=30) P
Thdi gian P VT-007 PPWEO1 VT-007 PPWEO1 (t test)
Thgi gian phan xa 0,117*
thinh — van déng 1954+ 12,9 | 188,9 + 18,9 | 203,5 £12,6 | 205,7 16,9 0,570%*
Thai gian phan xa thi - 0,472
van dong 205,1 +11,2 | 2019+ 16,4 | 211,9 £10,8 | 211,9 £20,2 1,000%*

Nhan xét: Két qua thdi gian phan xa thinh - van dong trung binh cla may 1 cao hon may 2 doi
véi nam gidi, va may 1 thdp han may 2 doi véi nit gidi, nhung su khac biét nay khong cd y nghia
thong ké véi p > 0,05. Két qua thdi gian phan xa thi - van dong trung binh ciia may 1 cao hon may 2
d6i v&i nam gidi, va bang nhau d6i vai nit giGi. Tuy nhién, su’ khac biét nay cling khéng c6 y nghia

thong ké vai p >0,05.

Bang 4: Tuong quan thdi gian phan xa trung binh theo nhém tuéi giiia 2 thiét bi do

gi gian PX | Thdi gian phan xa thinh - Thai gian phan xa thj -
van dong* van dong** (t tZst)
Nhom tuoi VT-007 PPWEO1 VT-007 PPWEO1
20-25(n=14)| 201,8 £ 15,5 197,6 £ 13,5 207,1 £13,2 | 211,0 £13,9 |0,357%*; 0,498**
26 -30(n =15)| 200,1 £12,3 193,7 £ 20,0 209,5 £12,3 | 208,1 £23,3 |0,148%*; 0,813**
30-45(n = 14)| 204,6 £ 13,7 210,9 £19,5 213,0+£7,3 | 207,6 £20,9 |0,367*; 0,389**

Nhan xét: Khong co su’ chénh léch nhiéu vé két qua thdi gian phan xa thinh — van dong, thi - van
dong gitta may1 va may 2 phan theo nhom tudi. Su khac biét nay cling khong cd y nghia thong ké

vGi p > 0,05.

IV. BAN LUAN

Phuong phap do va danh giad thdi gian phan
xa thi - van dong va thinh - van dong la mét
trong nhitng thir nghiém tam sinh ly quan trong
dé danh gid mirc dd cdng thang, mét moi trong
cdng viéc, cdng thdng than kinh tdm Iy ciia mot
nghé, tuyén chon nghé va phéan loai lao dong,
gilp cho ngudi tuyén dung lao ddng sdp xép vi
tri viéc lam cho ngugi lao dong moét cach phu
hgp, tir dé nang cao chat lugng va so lugng san
pham trong lao ddng [1].

Thdi gian clia mot phan xa la téng thdi gian
qua trinh clia 5 yéu t6 trong cung phan xa. Cac
yéu td c6 thé anh hudng dén thdi gian phan xa
trung binh bao gém tudi, gidi tinh, mét mai,
céng thang tam ly, tap luyén thé duc...[2]. Trén
thé gidi cling nhu tai Viét Nam da cé nhiéu
nghién clru dudc thuc hién dé so sanh thdi gian
phan xa thinh — van dong va thdgi gian phan xa
thi - van dong nhu nghién clftu cla Thompson va
cdng su dd ghi nhan rdng trung binh thoi gian
phan xa dé€ phat hién kich thich thi giac 1a
khoang 180-200ms, con am thanh la khoang
140-160 ms [3]. Mot nghién c(u cla nhom tac
gia Aditya Jainva cong su ciing cho thay su’ khac
biét vé thoi gian phan xa thinh van dong
(228,01+£16,49) nhanh han so vdi thdi gian phan
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xa thi van dong (247,60+18,54) vdi p<0,001 [5].
Bén canh dod, cac tac gia cling thudng phan tich
van dé thdi gian phan xa trung binh theo tudi,
gidi, hoat dong thé luc...nhu nghién clu thoi
gian phan xa thi -van dong cta nhém tac gia Ta
Thay Lan va cong su: ThdGi gian phan xa giam
dan khi tudi tdng tir 19 dén 22. Thdi gian phan
xa trung binh cla sinh vién nam (131.22+12.72
ms thGi gian phan xa don va 235.98+22.67ms
thdi gian phan xa phudc) luén ngdn hon so vdi
cta sinh vién nir 182.75+15.52ms thai gian phan
xa don va 316.59+29.70ms thdi gian phan xa
phtic)[4]. Khi so sanh nhdm sinh vién khoe manh
it van dong vGi nhom sinh vién thuGng xuyén
hoat dong thé thao ciing cho thdy mdt su’ khac
biét dang k& nhdm sinh vién it hoat déng thé
thao cd trung tam phan xa thi, thinh van doéng
cham han (p=0,007)[5].

Chinh vi vay, khi so sanh su’ khac biét gilra 2
thi€t bi do la may Respondent time meter VT-
007 va phan mém PPWEO1 cai dat trén may tinh
chiing t6i tap trung vao viéc so sanh thdi gian
phan xa trung binh cling nhu so sanh trén khia
canh tudi, gidi. K&t qua nghién ctu ctia ching toi
cho thdy rang, khdng c6 su khac biét co y nghia
thong ké gilta thai gian phan xa phan xa thinh —
van dong, thi - van dong trung binh gilra 2 thiét
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bi do. Su khac biét nay ciling khéng cé y nghia
thdng ké khi ching t6i ti€n hanh phan tich theo
nhém tudi va gidi tinh.
V. KET LUAN

Ap dung phan mém PPWEO1 (s dung trén
may tinh) trong danh gia thgi gian phan xa thinh
- thi van dong cdé két qua do tudng ducng vdi
két qua do trén may Respondent time meter VT-
007 (khong st dung trén may tinh).

Phan mém PPWEO1 cd nhiéu uu diém: Van
chuyén gon nhe, tinh khach quan cao, tu luu két
qua trong may tinh va rdt ngan thai gian do.
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DPANH GIA KET QUA PIEU TRI BENH COI XU'ONG
O’ TRE 6-36 THANG TUOI PEN KHAM TAI VIEN DINH DUONG
Nguyén Trong Hung!, Pham Thi Thu Huong!,

TOM TAT

Sur dung phuong phap nghién ciru thar nghlem Iam
sang co so sanh trudc sau nhdm danh gia két qua
diéu tri bénh coi xuong trén 84 tré 6-36 thang tudi (42
tre/nhom) dén kham tai Vién Dinh DuGng nam 2015.
Két qua cho thay: Nong do vitamin D huyét thanh sau
can thiép & nhom diéu tri vitamin D liéu thap hang
ngay tang nhanh va cao hon so vdi nhom diéu tri
vitamin D liéu cao duy nhat. Mot s6 truGng hgp sur
dung vitamin D liéu thap hang ngay (2.000UI/ngay) cé
kha nang gay tinh trang thlra vitamin D & tre >
150ng/ml.

Tu khoa: Coi xuong, tré em, liéu vitamin D, Vién
Dinh Dugng.

SUMMARY
EVALUATING THE RESULTS OF TREATMENT
FOR RICKETS CHILDREN AGED 6-36
MONTHS WHO CHECKED-UP AT NATIONAL
INSTITUTE OF NUTRITION

A comparative clinical trial was used to assess the
outcome of rickets treated in 84 children aged 6-36
months (42 children/group) at the National Institute of
Nutrition in 2015. The results showed that: Serum
vitamin D levels after intervention in the low-dose
daily vitamin D treatment group increased rapidly and
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higher than those in the high-dose vitamin D group
alone. Some cases of low daily vitamin D intake
(2,000U1/day) have the potential to cause overdose of
vitamin D in children > 150ng/ml.

Key words: Rickets, children, vitamin D dose,
National Institute of Nutrition.

I. DAT VAN DE

Coi xudng la tinh trang thi€u hut vitamin D
gay nén tinh trang réi loan chuyén hda can xi va
phét pho trong cd thé. Coi xudng khong phai la
bénh hiém nghéo nhu’ng néu khong cd bién phap
khac phuc hgp ly s& dan dén nhimng bién cerng
nguy hiém hay nhiing di chitng anh hudng x4u
dén ngoai hinh, gay ra nhifng tu ti mac cam khi
trudng thanh. Nhitng di chihg ma bénh coi
xuong dé lai &nh hudng dén chiéu cao cla tré,
bién dang xucng khéng phuc hdi va cd thé la
mot trong nhitng nguyén nhan gay suy dinh
duBng & treé.

Chan doan coi xuong khdng chi dua vao cac
ddu hiéu 1dm sang kinh dién (ngl khdng sau
giac, ra nhiéu mo hoi, toc rung vanh khan, cham
van dong...) ma con dua vao xét nghiém vitamin
D huyét thanh. Hién nay, c6 rat nhiéu quan diém
va phac do6 diéu tri coi xuong do thi€u vitamin D,
nhu diéu tri theo Ira tudi, diéu tri theo két qua
xét nghiém vitamin D huyét thanh. Vi nhiing ly
do trén ma chung tdi ti€n hanh dé tai: “bBanh gia
két qua diéu tri bénh cdi xugng & tré 6-36 thang
dén kham tai Vién Dinh DuGng nam 2015".
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. DOi tugng nghién clru

1.1. D6i tuong nghién ciuu. Tré em tu 6-
36 thang tudi dén kham tu van dinh duBng tai
Khoa kham tu van dinh duGng s6 2, Vién Dinh
DuBng ndm 2015 dudc chdn dodn cdi xuong
trong thdgi gian nghién cru, dugc bé me tré dong
y tham gia nghién cu va thoa man ca 2 tiéu
chuan sau:

« Tiéu chudn 1: C4 it nhat 1 d&u hiéu Idm
sang trén xuong sau: (theo bai gidng Nhi khoa,
Trudng DHY Ha NGi)

- Thép rong, bG thép mém, dau bet, budu,
cham van dong...

- Ra nhiéu md héi

- Ngu khong sdu giac

- Rung toc vanh khan

- Cham phét trién van déng, ...

« Tiéu chudn 2: K&t hdp véi ndng dé vitamin
D huyét thanh < 30 ng/ml (thap hoac thi€u)

1.2. Tiéu chudn loai trir:

- Tré bi suy dinh du@ng nang

- Tré c6 bénh gan, than, tuyén giap, co di tat
kém theo...

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién ctu thir
nghiém lam sang c6 so sanh trudc sau. B

2.2. C6 mau va phuong phap chon mau

C8 mau cho nghién cltu can thié€p trudc sau:

22(1 -a/2) [ P, (1 — P) + Pz(l—Pz)]

Trong do: N: La ¢ mau nghién cru cho 1
nhém, Z-« 12) : La d0 tin cdy & ngudng xac suat

I1. KET QUA NGHIEN cU'U

o = 5% (Z= 1,96); P1: La ty I& cdi xuong trudc
can thiép, udc tinh 99%; P2: La ty & coi
Xuong sau can thiép, udc tinh 10%; d: La do
chinh x4c mong mudn, du kién bang 0,1.

S6 mau tinh dugc la 38 doi tugng/nhom,
thém 10% du kién bod cudc trong qua trinh can
thiép, s6 mau can cho 1 nhdm sé la 42 tré/nhom

2.3. Tiéu chuén su’ dung trong nghién cau

Trong nghién cltu nay, ching t6i sir dung bang
phan loai ndng do6 vitamin D huyét thanh sau:

Nong do vitamin D huyét thanh| Nhan dinh
30-80 ng/ml Binh thuGng
20-<30 ng/ml Thap
10-<20 ng/ml Thi€u nhe va TB
< 10 ng/ml Thi€u ndng

Phac do diéu tri:

- Nhém diéu tri liéu thap hang ngay: 2,000 UI
vitamin D3 x 50 ngay (dung Aquadetrim hoac
san pham tuong tu).

- Nhom diéu tri lieu cao duy nhat: 100,000 UI
vitamin D3 x 1 [an duy nhat (dung Uvedose hoac
san phdm tuong tu). Xét nghiém lai nong dd
vitamin D huyét thanh sau 50 ngay diéu tri.

Qua liéu vitamin D: Ng0 dbc vitamin D la
moét tinh trang hi€m gdp nhung kha nghiém
trong xuat hién khi ndng do vitamin D tang cao
trong co thé. Ngd ddc vitamin D 1a mét su tich tu
canxi trong mau (tdng calci mau), cd thé gay
chan a@n, budén non va nén. Truong luc cd giam,
di ti€u nhiéu.

2.4. Nh3p va xu’' ly s6 liéu: Nhap liéu bang
chuang trinh EPI DATA. Phan tich s6 liéu dugc
ti€n hanh bang chuang trinh stata 20.0.

Bang 1: Bic diém chung cua 2 nhém déi tugng tham gia nghién ciu

Nhom diéu tri Nhom diéu tri
Cac chi s6 vitamin D liéu | vitamin D liéu T gest
cao duy nhat | thap hang ngay
Nhom tudi [n(%)]: 6-12 thang 35 (83,3) 21 (50)
13-24 thang 7 (16,7) 21 (50)
25-36 thang 0 (0,0) 0 (0,0)
Gidi [n(%)]: Nam 14 (33,3) 21 (50)
NT 28 (66,7) 21 (50)
Céan nang (kg) [TB£SD]: 6-12 thang 7,4+0,93 7,7+0,7 >0,05
13-24 thang 7,8+0,0 8,4+0,94 >0,05
25-36 thang 0 (0,0) 0 (0,0)
Chiéu cao (cm) [TB£SD]: 6-12 thang 68,5+1,5 68,0+0,7 >0,05
13-24 thang 74+0,0 75,03+0,3 >0,05
25-36 thang 0 (0,0) 0 (0,0
Tinh trang dinh duéng [n(%)]: Binh thuGng 28 (59,5) 32 (76,2)
Suy dinh duGng 7 (16,7) 10 (23,8)
Thlra can 7 (16,7) 0 (0,0)
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N6ng d6 vitamin D mau
trudc can thiép (ng/ml) [TB£SD]

20,37+0,86

21,32+0,9

>0,05

K&t qua bang 1: Trong tong sG 84 tré tir 6-36 thang du tiéu chuan tham gia nghién cifu dugc chia
lam 2 nhom can thiép, moi nhdm 42 tré. Su khac nhau khong cé y nghia thong ké gilra hai nhém
can thiép vé can nang & nhom tré trung binh, chiéu cao trung binh, nong do vitamin D huyét thanh
trudc can thiép clia ca hai nhom doéi tugng tham gia nghién clru.

Bang 2: Tinh trang dinh duéng cua 2 nhom tré sau 50 ngady can thiép

Nhom diéu tri Nhom diéu tri
Cac chi s6 vitamin D liéu vitamin D liéu - gest
cao duy nhat thap hang ngay
Gén nang (kg) [TB£SD]: 6-12 thang 7,8+0,6 8,3+0,59 >0,05
13-24 thang 8,08+0,0 9,542,0 >0,05
25-36 thang
Chiéu cao (cm) [TB£SD]: 6-12 thang 71,4+2,53 70,4+1,9 >0,05
13-24 thang 76£0,0 78,02+5,27 >0,05
25-36 thang
Tinh trang dinh dutng/n(%)]: Binh thudng 35 (83,3) 35(83,3)
Suy dinh dudng 7 (16,7) 7 (16,7)
Thira can 0 (0,0) 0 (0,0)

Két qua bang 2 cho thay: Su khac nhau khong cd y nghia thong ké giita hai nhdm can thiép vé can
nang trung binh, chiéu cao trung binh, sau can thi€p cta ca hai nhdom déi tugng tham gia nghién clru.

Bang 3: Thay déi néng dé vitamin D huyét thanh sau 50 ngay can thiép

Nhom diéu tri Nhom diéu tri
Cac chi s6 vitamin D liéu cao | vitamin D liéuthap | . g ost
duy nhat hang ngay
Nong do vitamin D mau
sau can thidp (ng/mD) [TB+SD] 31,48+1,0 66.63+42,56 <0,05
Gia tri thap nhat 25,0 31,9
Gia tri cao nhat 42,0 186,4
6-12 thang 32,0£6,9 99,0£55,0 <0,05
13-24 thang 27,0+0,01 55,0+22,0 >0,05

Bang 4: Hiéu qua cai thién néng doé vitamin D huyét thanh sau 50 ngay su dung

vitamin D diéu tri.
Nong do6 Vitamin D mau Nhom diéu tri Nhom diéu tri Giatrip
(ng/ml) [TB+SD] lieu thap hang ngay | liéu cao duy nhat T- Test
Trudc can thiép (T0) 20,37+0,86 21,32+0,9 >0,05
Sau 50 ngay can thiép (T50) 31,48+1,0 66.63+42,56 < 0,05
Thay d6i (T50-T0) -54.541+0,89 -212.5£50,2 < 0,05

Két qua bang 3, bang 4 va hinh 1 cho thay: Sau can thiép 50 ngay, nong do vitamin D huyét
thanh & 2 nhom d6i tugng nghién clu c6 su’ khac biét cé y nghia thong ké. K&t qua nghién cliu ghi
nhan: 8 nhdm tré can thiép vitamin D liéu thdp hang ngay cd 3 tré c6 nong do vitamin D huyét thanh

> 150ng/ml.

120
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Trwée can thiégp  Sau can thiép

Hinh 1: So sénh ndng do vitamin D huyét thanh
trudc va sau can thiép & 2 nhom doi tuong nghién cut/

IV. BAN LUAN

Tai Khoa kham tu van dinh duGng s6 2, Vién
Dinh duGng tur thang 6 -12/2015, c6 84 tré tir 6-
36 thang du tiéu chuan tham gia nghién cltu can
thiép dugc chia lam 2 nhdom, moi nhdm 42 tré.

Sau can thiép 50 ngay, nhém 1 véi can thiép
diéu tri vitamin D liéu cao duy nhat 100.000UI va
nhom 2 vdi can thiép diéu tri vitamin D liéu thap
hang ngay 2.000 UI/ ngay cho két qua:

NOng do vitamin D huyét thanh sau can thiép
6 nhém diéu tri vitamin D liéu thap hang ngay
tang cao hon so vGi nhom diéu tri vitamin D liéu
cao duy nhét. Cu thé:
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N6ng do vitamin D huyét thanh sau can thiép
trung binh & nhém 1: 31,48 +0,86 va néng do
vitamin D huyét thanh sau can thiép trung binh &
nhém 2: 66,63 £42,6. Cé su khac biét giita ndng
d6 vitamin D huyét thanh sau can thiép & ca hai
nhém véi p< 0,05.

Trong nghién clu nay chidng t6i sir dung
thudc vitamin D liéu hang ngay la 2 loai: Kisout
60UI/ giot va Aquadetrim 500UI/ giot. Nghién
cftu cta ching t6i ghi nhan mét s6 trudng hgp
s dung vitamin D liéu thdp hang ngay
(2.000UI/ngay) - Aquadetrim 500UI/ giot c6 kha
nang gay tinh trang thira vitamin D & tré >
150ng/ml.

V. KET LUAN

N6ng do vitamin D huyét thanh sau can thiép
8 nhém diéu tri vitamin D liéu thap hang ngay
tang nhanh va cao hon so v8i nhéom diéu tri
vitamin D liéu cao duy nhat. Mot s6 truGng hdp
si dung vitamin D liéu thdp hang ngay
(2.000UI/ngay) c6 kha nang gay tinh trang thlra
vitamin D & tré > 150ng/ml.
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HIEU QUA CUA INFLIXIMAB TRONG DIEU TRI
VIEM COT SONG DiNH KHOP

TOM TAT

Muc tiéu: Tim hiu mdc dd dap Ung diéu tri véi
infliximab & bénh nhan VCSDK diéu tri tai khoa Khép
bénh vién Bach Mai. P6i tugng va phuong phap
nghién ciru: Nghién ciu theo di doc trong 12 tuan,
hoi clru két hdp V@i tién clru, cd can th|ep diéu tri vdi
infliximab trén 52 bénh nhan viém cot sdng dinh khdp
dugc chan doan theo tiéu chuan New York stra doi
1984 tai khoa Cd Xuang Khdp, bénh vién Bach Mai, tir
thang 6 ndm 2016 dén thang 8 nam 2018 Két qua va
két luan: Diém VAS dau cot séng vé dém trung binh
ctia nhém bénh nhan tham gia nghién cttu giam tir 6,5
tai thdi dlem TO xuong 1,98 tai thoi diém T12
(p<0 001) va diém VAS clia dau khép ngoai vi ngoai cot
song cling giam dan theo thdi gian dung thudc. Tai thdi
diém bat dau tham gia nghién citu, sd khdp sung, dau
ngoa| cot song trung binh 1a 2,9 va sau 12 tuan diéu tri,
giam xubng con 0,8 (p<0, 001) Diém BASDAI trung
binh tai thdi diém bat dau nghlen cttu la 4,78 va sau 2
tuan diéu tri, chi s6 nay gidm manh xudng con 2,49
(p<0,001) va sau 12 tudn dung thudc 1a 1,61. Khi két
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thdc nghién clu, ty’/ & bénh nhan dat dugc BASDAI 50
la 76, 2%. Sau 2 tuan diéu tri infliximab, chi so ASDAS-
CRP glam tor 4,19 xuong con 1,55 (p<0 05) va tiép tuc
duy tri 6n dinh d cac tuan sau do

Tu khéa: Viém cot séng dinh khdp, hiéu qua didu
tri, infliximab.

SUMMARY
EFFICACY OF INFLIXIMAB IN PATIENTS

WITH ANKYLOSING SPONDYLITIS

Purposes: Evaluate the level of response to
infliximab in patients with ankylosing spondylitis at
Rheumatology department, Bach Mai hospital.
Subjects and methods: A longitudinal follow up
study for 12 weeks which was restropective combined
with prospective, including 52 ankylosing spondylitis
(AS) patients who were diagnosed based on 1984
modified New York Criteria for AS, treated with
infliximab at Rheumatology Department of Bach Mai
hospital, from 6/2016 to 8/2018. Results and
Conclusions: The average VAS score for spinal pain
at night of these patients fell from 6.5 at TO to 1.98 at
T12 (p <0.001) and the VAS score of peripheral joint
pain also gradually decreased with time of using drug.
At the time of starting the study, the average number
of swollen and tender periphenal joints was 2.9 and
after 12 weeks of treatment, it decreased to 0.8
(p<0.001). The average BASDAI score at the
beginning of the study was 4.78 and after 2 weeks of
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treatment, the score dropped sharply to 2.49
(p<0.001) and after 12 weeks of treatment it was
1.61. At the end of study, the proportion of patients
achieving BASDAI 50 was 76.2%. After 2 weeks of
treatment with infliximab, ASDAS-CRP decreased from
4.19 to 1.55 (p<0.05) and continued to remain stably
in the following weeks.

Key words: Ankylosing spondylitis, treatment
efficacy, infliximab

I. DAT VAN DE

Viém cbt song dinh khdp (VCSDK) la mot
bénh ly khdp viém hay gap nhat trong nhom
bénh ly c6t song huyét thanh am tinh. Bénh
thudng gdp & nam gidi tré tudi nén hay bj bo sét
hodc chdn doan nham, dan dén dinh va bién
dang khép hang- cot séng lam bénh nhan tan
phé. Ngoai anh hudng dén cot song va khdp
cung chau, bénh con gay viém cac khdp ngoai vi
khac nhu khép hang, khép g6i, khdp cb chan va
viém cac diém bam tin. Hién nay, cac thudc
chdng thap khdp tac dung cham kinh dién- nhém
DMARDs (Disease Modifing Anti Rheumatic
Drugs) it cd hiéu qua trong diéu tri VCSDK va
thubc chi dugc chi dinh trong VCSDK thé ngoai
vi. Vi vay, bénh anh hudng nhiéu dén chat lugng
cudc sbng cla ngudi bénh va lam tang ganh
nang bénh tat cho xa hoi. Trong VCSDK, yéu t6
hoai t& u (TNF- tumour necrosis factor) la mot
cytokine gay viém co vai trd quan trong trong co
ché€ bénh sinh cla bénh. Nong doé TNF trong
huyét thanh tang cao, dan dén pha huy cac cau
tric xuong- sun, gay bao mon sun khdp, pha
hly xugng dudi sun lam hep va mat khe khdp.
Infliximab thudc nhom thuGc khang TNF va la
mdt khang thé don dong cé hiéu qua cao trong
kim soat su tién trién cta bénh VCSDK [1].
Thu6c ngan chan su lién két ctia TNF vdi cac thu
thé & trén mang cua té& bao dich va (c ché hoat
tinh cia cdc TNF da gdn v8i thu thé do dé
infliximab (fc ché phan (ing viém va ngan chan
qua trinh hay hoai khdp. Trén thé gidi, da co
nhiéu nghién clfu vé danh gia hiéu qua cling nhu
tinh an toan cua thudc infliximab trong diéu tri
VCSDK. Tai Viét Nam, thudc infliximab la mot
trong nhiing thudc thuéc nhdm khang TNF dugc
chi dinh nhiéu nhat trong diéu tri bénh VCSDK,
tuy nhién chua coé nhiéu nghién cu danh gia
hiéu qua cla thudc. Vi vay, ching t6i tién hanh
nghién cffu nhdm muc tiéu: 7im hiéu muc dé
dap ung diéu tri vdi infliximab & bénh nhan VCSDK
diéu tri tai khoa Khdp bénh vién Bach Mai.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: gbm 52 bénh
nhan dugc chan doan viém cot sdng dinh khdp
theo tiéu chudn New York stra ddi 1984, c6 chi

dinh diéu tri vGi thudc infliximab theo khuyén
cao cua ASAS/EULAR 2006, diéu tri tai Khoa
Khdp bénh vién Bach Mai tir thang 6 nam 2016
dén thang 8 nam 2018.

2.2. Phucong phap nghién ciru

- HGi ctru két hgp véi tién clru, theo doi doc,
danh gia hiéu qua va tinh an toan sau 12 tuan
diéu tri v&i thudc infliximab.

- Pia diém tién hanh nghién cu: khoa Khdp,
bénh vién Bach Mai.

- Cac d3c diém I14m sang: tudi, gidi, thdi gian
mac bénh, danh gid mic dd hoat ddng bénh
theo thang diém BASDAI, ASDAS, nghiém phap
tay dat, VAS dau cot song vé dém va so vi tri
khdp sung dau ngoai cot séng. Cac dic diém can
ldm sang: c6ng thi'c mau, t6c d6 mau lang,
nong do protein C phan ('ng (CRP), chirc nang
gan, chic nang than, dudng mau.

- banh gia hiéu qua sau 12 tuan diéu tri vdi
infliximab: dua vao chi s6 BASDAI va ASDAS. Su
thay ddi trudc va sau diéu tri cla chi s6 BASDAI
va ASDAS (ki hiéu la A) dugc dua ra nham xem
xét ti€p tuc dung thudc infliximab hay chuyén
sang thudc sinh hoc khac. Bénh nhan cé dap
Ung diéu tri khi ABASDAI > 2 hodc AASDAS >
1,1 va thudc khong cé hiéu qua khi ABASDAI <2
hodc A ASDAS < 1,1.

- Banh gia tinh an toan cda thudc infliximab
sau 12 tuan diéu tri: di Ung thudc, tdng men
gan, nhiém trung cg hoi.

- Xir' ly sé  liéu: bang phan mém SPSS 20.0
vGi cac test thong ké thudng dung trong y hoc.

INl. KET QUA NGHIEN CU'U

1. Dic diém chung cia nhém bénh nhan
nghién ciru

- Trong nghién clu, bénh nhan nam gidi
chiém ty Ié 84,6%, trong dé ty I&€ mac bénh cla
nam/nit 1a 5,5/1. TuGi trung binh cia nhém
nghién ctu 1a 31,3 + 11,7 tudi va han 80% bénh
nhan dudi 40 tudi. ThSi gian méc bénh trung
binh clla nhém bénh nhan nghién clu la 5,8 +
7,8 nam, trong do, 69,2% cac bénh nhan cd thdi
gian mac bénh dudi 5 ndm.

- 84,6% bénh nhan nghién clfu trong giai doan
hoat dong bénh nang khi tinh theo chi s6 BASDAI
va 98,1% bénh nhdn cé mic do hoat dong bénh
nang khi tinh theo thang diém ASDAS-CRP.

2. Panh gia hiéu qua cuaa infliximab sau
12 tuan diéu tri

- Trong nghién cdu, c¢d 10/52 bénh nhan
ngurng diéu tri thudc do phan (ng di U'ng, nhiém
tring ngoai da va diéu kién kinh té kho khan. Do
vay, ching t6i danh gia hiéu qua trén 42 bénh
nhan VCSDK truyén du 4 dgt infliximab.
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Biéu db 3.1: Hiéu qua giam dau khi dinh
gid theo thang diém VAS J cét séng

Nhan xét. Mlic do dau & cot song khi danh
gid theo thang diém VAS giam rd rét tir tuan thir
2 sau diéu tri infliximab (giam 51%) va ti€p tuc
giam sau & cac tuan sau do so vdi trudc khi diéu
tri (p<0,001).

5

O B N W b

s& khdp dau ngoai cét s6n
sz & T6 " &

T12
= \/AS dau ngoai cdt séng

Biéu dé 3.2: Panh gid hiéu qua diéu tri qua

s6 khop dau trung binh ngoai cét séng va

diém VAS dau ngoai cét séng.

Nhdn xét: Sau 2 tuan dung infliximab, s6
kh&p ngoai vi sung- dau trung binh giam rd rét
so vdi trudc diéu tri (p<0,01) va thong s6 nay
ti€p tuc giam sau 6 tuan va 12 tuan (p<0,001).

MUc d6 dau khdp ngoai vi khi danh gia theo VAS
cling giam dan theo thdi gian dung thudc.
6 478

1

binh

To T T6 T2

Biém BASDAI trung

thoi gian

Biéu doé 3.3: Panh gia hiéu qua diéu tri
trén thang diém BASDAI (n= 25)

Nh3n xét: Sau 12 diéu tri vdi infliximab,
diém BASDAI trung binh clia nhém bénh nhan
nghién c(ru gidm ro rét véi p<0,001.

45 2.19
.4
535
2 3

g 2.5 P <0,001

§ 2 55 1.49 1.57

215 . —e
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To T2 thoigian g T12

Biéu dé 3.4: Pdnh gid hiéu qua diéu tri
qua diém ASDAS-CRP

Nhén xét: Diém ASDAS-CRP trung binh giam
manh & tuan th{ 2 sau ding thudc va duy tri 6n
dinh & cac tuan sau dé (p<0,001).

3. Tinh an toan cua infliximab sau 12 tuan diéu tri
Bang 3.1: Danh gia chuc nang gan sau 12 tuan diéu tri vdi infliximab

Chi s6 T0 T2 T6 T12
AST AST< 3 [an gi6i han binh thugng 0 5 (15%) 3(7,7%) |2 (4,9%)
AST > 3 Ian gidi han binh thudng 0 0 0 0
ALT ALT<3 I3n gi6i han binh thudng 3(7,1%) | 9(22,5%) | 3(7,7%) |3 (7,3%)
ALT > 3 lan gidi han binh thugng 0 0 0 0

Nhan xét: Sau 12 tuan diéu tri, 2 bénh nhan c6 nong do AST va 3 bénh nhan cd nong do ALT
téng cao trong khoang 1-3 [an gigi han binh thuGng so vdi trudc diéu tri, khong gap bénh nhan nao
c6 tang men gan gap trén 3 [an gidi han binh thudng.

IV. BAN LUAN

VCSDK la mot bénh ly khdp viém man tinh
thuGng gap nhat trong nhdom bénh ly cot s6ng
huyét thanh am tinh. Bénh dac trung bdi su két
hgp gitra hoi chirng cung-chau, héi chirng bam
tdn va hdi chiing ngoai khdp vai cac bi€u hién
khac nhau. Tén thuong co ban cla bénh l1a xd
teo, calci hda day chang, bao khdp va kém theo
viém ndi mac cac mao mach. Biéu hién 1dm sang
chinh cGa bénh la dau- han ché van dong cot
sdng, cb thé kém theo viém cac khdp & chi dudi
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(thé& ngoai vi), nhanh chéng dan dén teo cg, dinh
khdp va cot séng néu bénh nhan khong dugc
theo doi va diéu tri tich cuc. Bénh gap chi yéu &
nam gidi tré tudi. Trong nghién cffu cta ching
toi, bénh nhan nam gi6i chiém ty 1& 84,6% va
han 80% bénh nhan mac bénh dudi 40 tudi. O
cac bénh nhan VCSDK, nong do cla TNF trong
mau va cac khdp viém tdng cao han so vdi binh
thudng. Thudc Infliximab thudc nhém khang
TNF, 1a mét khang thé don dong dang kham vdi
25% acid amin cd ngudn géc tUr chudt va 75%
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acid amin c¢6 nguén goc tr ngudi. Thudc cé do
dac hiéu va ai luc cao vdi phan tr TNF nén han
ché dugc tac dong cua TNF trong cg ché bénh
sinh cia bénh VCSDK [2]. Biém VAS khi danh gia
mUc do dau cot s6ng vé dém la mot chi s6 dugc
sir dung nhiéu trén 18m sang dé€ danh gid mic
dd hoat déng cliia bénh VCSDK. Khi diém VAS
cang cao ching to bénh hoat dong cang manh.
Sau 12 tudn dung infliximab, diém VAS dau cot
song vé dém trung binh cla nhdm bénh nhan
tham gia nghién c(fu gidm tir 6,5 tai thdi diém TO
xubng 1,98 tai thdi diém T12 (p<0,001). Piém
VAS khi danh gia mic d6 dau cot séng vé dém la
mot chi s6 dudc st dung nhiéu trén 1dam sang dé
danh gid mdc do hoat dong cua bénh VCSDK.
Khi diém VAS cang cao chi’ng té bénh hoat dong
cang manh.

Trong bénh VCSDK, ngoai tén thudng cot
s6ng bénh nhan con bi viém cac khdp & chi dudi,
thudng hay gap nhat & khdp hang, khdp goi va
khdp c6 chan. Tai thdi diém bat dau tham gia
nghién clru, s6 khdp sung, dau ngoai cot song
trung binh la 2,9. Sau 12 tuan dung infliximab,
s6 khdp sung dau ngoai cét s6ng giam xudng
con 0,8 (p<0,001) va diém VAS clia dau khdp
ngoai vi ngoai cOt séng cling giam dan theo thdi
gian dung thubc. Thudc infliximab da gilp cai
thién kha nang lao dong va nang cao chat lugng
cudc séng cho ngudi bénh. Theo Guillemin F, s
khdp ngoai vi bi sung, dau la mot yéu t6 quan
trong lam tang s6 ngay nghi 6m va mat kha
nang lam viéc cla cac bénh nhan VCSDK [3].
Bénh VCSDK gép chl yéu & nam gidi, tré tudi,
mot luc lugng lao dong chinh trong gia dinh va
xa hoi. Do dd, viéc cai thién chldc nang van déng
va chat lugng cubc s6ng & nhitng bénh nhan nay
c6 vai tro quan trong trong giam ganh nang kinh
té cho gia dinh va xa héi. BASDAI la mot chi s
dudc dung nhiéu trong 1&m sang dé danh gid
murc do hoat dong bénh VCSDK va hiéu qua diéu
tri. Theo EULAR 2006, bénh & giai doan hoat
ddng manh khi diém BASDAI > 4 va cac thudc
c6 hiéu qua diéu tri cao khi ABASDAI = 2 [4].
Piém BASDAI trung binh cia 42 bénh nhan tai
thdi diém bat dau nghién ciu 13 4,78 va sau 2
tuan diéu tri, chi s6 nay gidam manh xuéng con
2,49 (p<0,001) va sau 12 tuan dung thudc la
1,61. Khi két thdc nghién clru, ching t6i thay
76,2% bénh nhan dat dugc BASDAI 50. Theo két
qua cla nhiéu nghién clru trén thé gidi, thudc
infliximab ¢ hiéu qua cao trong ki€ém soét hoat
dong bénh va thudc sé dat hiéu qua cao hon khi
dugc chi dinh sém. Chi s6 ASDAS-CRP ciing co
gia tri va do tin cdy cao khi danh gia mdc do
hoat dong bénh va theo doi hiéu qua diéu tri do

c6 st dung ca chi s6 danh gia muic do viém la
protein-C phan 'ng (CRP). Trong nghién ctu,
sau 2 tuan diéu tri infliximab, chi s6 ASDAS-CRP
giam tu 4,19 xubng con 1,55 (p<0,05) va ti€p
tuc duy tri 6n dinh & cac tuan sau do.

Trong nhdm 52 bénh nhan VCSDK tham gia
nghién clu, c6 5 bénh nhan phai ngling diéu tri
do bi di t'ng thudGc chiém ty 1€ 9,6% va mét bénh
nhan bi ndm ngoai da phai dirng thudc (chi€ém ty
€ 1,9%). Sau 12 tuan dung thulc, c6 5 bénh
nhan tdng men gan nhung trong gidi han 3 [an
binh thudng va khong gdp bénh nhan nao cé
tang nong do0 creatinin trong huyét thanh qua
gidi han binh thudng. Theo nhiéu nghién clu, ty
I& bénh nhan bj cac tac dung phu do dung thudc
infliximab nhu nhiém trung cg héi va tdng men
gan khong khac biét so vdi nhitng thu6c khang
TNF khac nhu golimumab, adalimumab va
certolizumab [5].

V. KET LUAN

- Piém VAS dau cot séng vé dém trung binh
ctia nhdom bénh nhén tham gia nghién clu giam
tlr 6,5 tai thdi diém TO xudng 1,98 tai thdi diém
T12 (p<0,001) va di€ém VAS cta dau khdp ngoai
vi ngoai cbt séng ciing giam dan theo thdi gian
dung thubc. Tai thdi diém bat dau tham gia
nghién cru, s6 khép sung, dau ngoai ct sdng
trung binh la 2,9 va sau 12 tuan diéu tri, giam
xuéng con 0,8 (p<0,001).

- Piém BASDAI trung binh tai thdi diém bét dau
nghién cltu la 4,78 va sau 2 tuan diéu tri, chi s nay
giam manh xubng con 2,49 (p<0,001) va sau 12
tuan dung thudc la 1,61. Khi két thic nghién clu, ty
I&é bénh nhéan dat dugc BASDAI 50 la 76,2%.

- Sau 2 tuan diéu tri infliximab, chi s6 ASDAS-
CRP giam tir 4,19 xubng con 1,55 (p<0,05) va
ti€p tuc duy tri 6n dinh & cac tudn sau dé.
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U'NG DUNG KY THUAT SHORT-REALTIME-PCR DE XAC PINH NHANH
POT BIEN IVS2+1G>A VA 1100delC GEN CHEK2 LIEN QUAN UNG THU VU

Lé Thi Minh Phuong*, Nguyén Thi Trang*, Nguyén Xuin Hau*

TOM TAT

Checkpoint kinase 2 (CHEK2) la mot serine /
threonine kinase dugc kich hoat khi t6n terdng DNA
va lién quan dén cac con du‘dng tin hiéu vé viéc stra
chira DNA, klem soat chu ky t& bao hodc apoptosis dé
dap u’ng véi ton thudng ban dau. Mat chirc ndng
kinase €0 tugng quan vdl cac loai ung thu khac nhau,
chu yéu la ung thu vl. Muc tiéu: Hoan thién quy
trinh ky thuat Short - realtlme PCR dé xac dinh dot
bién gen IVSZ+1G>A va 1100delC gen CHEKZ & bénh
nhan ung thu vd. DOi ‘tugng va phuang phap
nghlen clru: 30 bénh nhan dugc chan doan ung thu
vu va 30 nif binh terdng Sur dung ky thudt SHORT-
REALTIME PCR dé xac dinh kiéu gen CHEK2 tir ADN
tach trong mau ngoai Vi. Két qua: Ty |é xuat hién da
hinh IVS2 + 1G> A va 1100delC gen CHEK2 & nhém
bénh tucng Lrng la 10,0% va 26,7%, trong do, kiéu
gen di hgp t&r 1100del chlem ty I€ 20,0% va kleu gen
dong hop tor dot bién chiém ty 18 6, 67% Trong khi d6
G nhom cerng gap 2 trerng hdp mang ki€u gen di
hop tu dét bién (chiém ty 1€ 6,67%). K|eu gen
DHT+DHT ¢b nguy cd cao gay ung thu vi gap 5 1an
so v6i kiéu gen dong hdp tir binh terdng Kiéu gen
IVS2+1G>A gen CHEKZ nhan thay G nhom bénh co 3
trerng hop kifu gen di hdp tor (chlem 10 0%) va
khong cd truGng hgp mang ki€u gen d6ng hop tr dot
bién. Trong khi do G nhém chirng khong ghi nhan bat
ky trudng hgp nao mang alen dot blen Kleu gen
DHT+DHT cb nguy cd cao gay ung thu vi gap 8 lan
S0 VGi kleu gen binh thudng. Két luan: Hoan thién
thanh cong quy trinh ky thudt short- ARMS- realtlme-
PCR d& xac dinh dot bién gen IVS2 + 1G> A va
1100delC gen CHEK2.

Ta khoa: Ung thu vi, SHORT-REALTIME-PCR,
CHEKZ IVS2 + 1G>A, CHEKZ2 1100delC

SUMMARY
SHORT - REALTIME-PCR APPLICATION FOR
DETERMINING MUTATIONS IVS2+1G>A VA

1100DELC OF GENE CHEK2 IN BREAST CANCER

Background: CHEK2 gene is known as a tumor
suppressor gene in breast cancer (BC), which plays a
role in DNA repair. The germ line mutations in CHEKZ
have been associated with different types of cancer.
The present study was aimed at studying the
association between CHEK2 mutations and BC.
Material and method: Peripheral blood was
collected from patients into a test tube containing
EDTA, and DNA was extracted from blood samples by
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DNA-express kit. Then, we analyzed mutations
including 1100delc, IVS2+1>A within CHEKZ gene in
30 patients with BC and 30 normal healthy controls
according to Short-realtime-PCR by CHEK-2 -SNP kit
(Lytex, Russia). Results: The prevalence of mutations
IVS2 + 1G> A and 1100delC in CHEK2 was 10.0% and
26.7%, respectively, of which, heterozygous 1100del
was 20.0% and homozygous accounted for 6.67%. In
the control group, two cases of mutant heterozygous
(6.67%) occurred. The heterozygous and homozygous
genotypes have a five times higher risk for breast
cancer than the normal genotype. Genotypes IVS2 +
1G> A CHEK2 gene found in three cases of
heterozygous (10.0%) and no mutation in the
homozygous genotype. In the control group, no
mutation was reported. The heterozygous and
homozygous genotypes is 8 times more likely to cause
breast cancer than a normal gene. Conclusion:
Successful completion of the short-ARMS-realtime-PCR
technique to identify IVS2 + 1G> A mutant and
1100delC gene for CHEK2.

Keywords: Breast cancer, SHORT-REALTIME-PCR,
CHEKZ2 1100delC, CHEK2 IVS2+!G>A.

I. DAT VAN PE

Ung thu vd la mét trong nhitng ung thu
thudng gap nhat & phu nit trén toan thé gidi.
Pay ciing la nguyén nhan gay tif vong hang dau
trong s6 cac bénh nhan nit ung thu & My nam
2016 [1]. Udc tinh dén ndm 2026, s6 bénh nhan
ung thu va sé hon 4,5 triéu 8 My, so véi 3,5 triéu
ghi nhan trong nam 2016 [2]. Tam soat va diéu
tri ung thu' can phai k&t hgp chan doéan dua trén
ldm sang va dot bién gen [3]. Nhiéu nghién ciu
trén thé gidi da chi ra mai lién quan gilta cac dot
bién gen BRCAI va BRCAZ véi ung thu vu. Gan
day, mot sO tac gia chi ra cac dot bién cua
CHEKZ2 c6 lién quan dén nhiéu loai ung thu khac
nhau bao gom ung thu vi. Né tham gia vao cac
con dudng nhu slra chita DNA, diéu chinh chu ky
t& bao va apoptosis dé d6i pho vdi ton thuong DNA.

Gen CHEKZ2 dudgc kich hoat bdi su’ phosphoryl
hoa cua Thr68 bdi ATM, gay ra su’ Dimer hoa cua
gen va cho phép kich hoat hoat dong cla kinaza.
CHEK2 sau dé phan ting véi phosphatase CDC25,
protein serine/threonine kinase NEK6, yéu t0
phién ma FOXM1, protein p53 va BRCA1 hodc
BRCA2[4]. CHEK2 rat can thiét cho viéc diéu
chinh chu ky t€ bao, va biéu hién bat thudng clia
gen nay c6 thé dan dén ung thu. Bén canh biéu
hién gen va / hodc protein clla CHEK2, cac dot
bién trong DNA bd gen da dudc ghi nhén o lién
quan dén hoat dong bat thudng cua protein
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CHK2. Cac dot bién khac nhau trén gen CHEKZ2
da dugc tim thdy, bao gébm 1100delC, I157T,
R117G, I1160M, G167R, G167A wv.... [5]. Trong
s6 do, 1100delC va IVS+1A>G dugc nghién clru
nhiéu nhat va cé tudgng quan vdi tinh nhay cam
vdi nguy cd ung thu va. Muc dich nghién cuiu:
Hoan thién quy trinh ky thudt Short- realtime-
PCR dé xac dinh dot bién gen IVS2+1G>A va
1100delC gen CHEK2 & bénh nhdn ung thu' vd.

I. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

NhOm bénh: La bénh nhan dugc chan doan
ung thu va, da cd két qua dot bién gen BRCA1
va BRCA2 va dong y tham gia nghién ctru.

Nhém chirng: La nhitng ngudi khéng mac bat
ky bénh ung thu nao.

« Thdi gian va dia diém nghién c(ru: TU thang
8 - 2017 dén 9 - 2018.

e Dia diém nghién cfu: Trung tdm tu van di

Bang 2.1: Trinh tu’ moi

truyén, Bénh vién Pai hoc Y Ha Noi. B

- CG mau nghién ctru: Cong thirc tinh ¢ mau
cho mot nghién clru mo ta tinh theo cong thic
cla S.K.Luanga va Lemeshow:

1—p
2 p

Trong do. 1- a/2 = 0.95; € = 0.10; p = 95%
(d6 chinh xac cta quy trinh tham chi€u). n = s6
lan thuc nghiém can thuc hién, tinh dugc bang
21, chlng t6i 1dy s6 tron la 30 cho nhdm bénh va
30 cho nhém ching.

2.2. Phuong phap nghién ciru: Phuong
phap mo ta cat ngang cd d6i chirng.

2.2.1. Tach chiét AND: DNA dugc tach
chiét tlr mau ngoai vi (chéng dong EDTA) bang
kit tach DNA Express cia hang Lytech (Nga). SU
dung ky thuadt SHORT- ARMS - realtime - PCR dé
xac dinh cac dét bién gen IVS2+1G>A va
1100delC gen CHEKZ2 véi trinh tu’ moi:

n = Z%—ocl.-‘z

Pa hinh Trinh tu m6i xudbi Trinh tu méi ngu'dc San pham
(Forward primer) (Reverse primer) PCR (pb)
CHEKZ2 5 \TTTTCOGG | RW 5- QCACTGTGATCTTCTATGTCTGCA-3 175
IVS2+1G>A 3 RM 5-AACCATATTCTGTAAGGACAGGS
CHEKZ2 5-GCAAAATTAAAT GTCCTAACT RW 5-GGC ATG GTG GTGTGCATG3' 175
1100delC TGS RM 5-TGG AGT GOC CAA AAT CATA-3'

Ki thudt SHORT-realtime-PCR dugc thuc hién trén
mdy CFX96 (BioRad, My) vdi chu trinh ludn nhiét:
94°C - 3 phut, 40 chu ki (94°C-15s, 64°C - 40s).

Sir dung bd kit DNA-express dé tach chiét
DNA va ky thudt ARMS - realtime - PCR nhan
gen va phan tich dot bién giup xac dinh nhanh
va chinh xac kiéu gen clia bénh nhan: trung binh
45 phut cho tach chiét DNA va 40 phut cho xac
dinh da hinh gen, cé khad nang Ung dung cao
trong thuc hanh lam sang. Pac biét cac thanh
phan phan (ng realtime-PCR dd dugc chuén bi
san, chi cho thém 5 ul ADN ctia d6i tugng nghién aliu.

2.3. Pao dirc nghién ciru: Cac sb liéu va
thong tin nghién cru la hoan toan chinh xac,
trung thuc va khach quan da dugc xac nhan va
chap thuan bdi cg s nghién cru. Nhitng thong
tin v& bénh nhan dugc gilr bi mat va chi phuc vu
cong tac nghién clru.

IIl. KET QUA NGHIEN cU'u )

3.1. Két qua tach chiét AND: 60 mau nghién
cliu dugc tach ADN bang phudng phap ADN-
express (Lytech, Nga), tuy nhién ching toi giam
thé tich mau va dung dich tach ADN so vdi protocol
hudng dan clia hang. Cu thé, lugng mau ngoai vi
la 200ul va dung dich tach ADN la 200ul, thay vi
550l mau ngoai vi va 550 pl dung dich tach ADN

nhu trong protocol. Tién hanh kiém tra dd tinh
sach dat chuén thu dugc két qua sau:

Bang 3.1. Két qua do nong doé tinh sach
ADN theo phuong phap ADN-express

~ n Nong do AND | D6 tinh
Noéng do AND -?‘lg]pl §ach
Thap nhat 137,2 1,81
Cao nhat 604,3 1,97
Trung binh 289,7+15,43 |1,86+0,260

Nhan xét: Luogng ADN thu dugc tir cac mau
tucng d6i cao va én dinh v&i ndng dd cao nhét
dat 604,3ng/pl, thdp nhat dat 137,2ng/ul; do
tinh sach cao nhat la 1,97 thap nhat la 1,81.

3.2 Két qua Short-Realtime - PCR va két
qua dién di

Bang 3.2: Két qua Realtime - PCR va két
qua dién di

Kiéu gen Binh thuong

Amplification
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Ghi chii: - Hex (xanh 14 cay): Alen binh thuGng
- Fam (xanh nudc bién): Alen dét bién oo b =]

Kiéu gen Di hop ti dét bién

Amplification

Amplification
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Kiéu gen Péng hop tir dét bién

Nhén xét: Hinh anh sau khi chay bdng ky
thuat short-realtime-PCR cho két qua ré nét, dam
bado yéu cau, du da cai ti€én & budc tach chiét DNA.

3.3. Xac dinh dét bién gen CHEK2 béang ki thuit SHORT - Realtime - PCR
Bang 3.3. Két qua xdc dinh dot bién gen bang ky thudt SHORT-realtime-PCR

Pahinh | Kiéugen "h‘l’“'“( chung "hﬁ"(‘ozej’“" %2 (p) OR (CI, 95%)
BT 30 (100%) | 27(90%) 0,13 (0.01 - 2.61)
WVS2HIG>A BT rBHT | 0 (0%) 3(10%) | 16 (0.008) — = 638 - 157.15)
BT 28(93,3%) | 22(73,3%%) 0,20 (0.04 - 1.02)
1100delC  —prrrBAT | 2(6,7%) | 8(26,7%) | 32004 —50570.95 - 26.43)

Ghi chd: BT - kiéu gen binh thudng, DHT - di hgp ti; PHT - dong hgp tir dot bién.

Nhan xét: Khao sat ki€u gen IVS2+1G>A gen CHEKZ nhan thdy & nhém bénh cd 3 trudng hgp
ki€u gen di hgp tir (chiém 10,0%) va khdng cb trudng hop mang ki€u gen ddng hgp tir dot bién.
Trong khi d6 & nhém ching khdng ghi nhan bét ky trudng hop nao mang alen dét bién. Kiéu gen
DHT+DHT ¢d nguy cd cao gay ung thu vi gap 8 Ian so véi ki€u gen binh thudng.

Khao sat kiéu gen 1100delC CHEKZ ghi nhan & nhdm bénh cd 6 trudng hdp mang ki€u gen di hop
tlr (chiém ty 1& 20,0%) va 2 trudng hdp mang ki€éu gen ddng hop ti dot bién (chiém ty 1€ 6,67%).
Trong khi d6 6 nhém chitng gép 2 trudng hop mang ki€u gen di hgp tir dot bién (chiém ty 1€ 6,67%).
Khdng ghi nhan bt ky trudng hgp ddng hgp tir ddt bién nao 6 nhdm chling. Kiéu gen DHT+DHT cd
nguy cc cao gay ung thu' vl gap 5 [an so vai kiéu gen ddng hgp tir binh thudng.

Bang 3.4: Két qua phéi hop kiéu gen

Phan bd kiéu gen

Ty lé phoi hgp

S0 alen dot bién

Ty lé s6 alen

IVS2+1G>A 1100delC kiéu gen N (%) dot bién N (%)

BT BT 19 (63,3%) 0 19 (63,3%)
DHT BT 1(3,3%) o
BT DHT 6 (20.0%) 1 7 (23,4%)
BT DHT 2 (6,7%)

DHT BT 0 2 4 (13,3%)
DHT DHT 2 (6,7%)

DHT PHT 0 3 0

PHT DHT 0

PHT PHT 0 4 0

Téng 30 (100%) T6ng 30 (100%)

Nhan xét: Td hgp ki€u gen gdp nhiéu nhat Ia ki€u gen dong hop t& binh thudng IVS2+1G>A va
di hop tir 1100delC chiém ty I& 20,0%. G&p 2 trudng hgdp di hap tr kép (6,7%).

dd nbng d6, do tinh sach, khong bi dat gay

IV. BAN LUAN

4.1. Tach chiét ADN bang bd kit ADN-
EXPRESS cai tién: Tach chiét ADN la cbng
doan rat quan trong trong hau hét cac ky thuat
sinh hoc phén tir. D& cac phan (ng tiép theo
dugc t6i uu va chinh xac, mau ADN can dam béao
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trong qua trinh tach chiét. Nghién c(ru st dung
bd kit ADN-EXPRESS dé tach ADN, tuy nhién
thay vi si dung 550ul ADN-express va 550l
mau ngoai vi nhu trong protocol cla hang,
ching t6i da dung 200ul ADN-express va 200l
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mau ngoai vi. Viéc nay nhdam gilp tiét kiém dugc
téi da lugng hda chat tach chiét can thiét, gop
phan giam gia dich vu. _

Két qua thu dugc van dam bao nong dé6 ADN
vGi dd OD dat tiéu chuén, cho phép tién hanh
ARMS-PCR. Nhu vay, budc nay cai tién giam thé
tich héa chat tach chiét, gilp giam gia dich vu
ma van dam bao dudc do chinh xac. )

4.2, Két qua xac dinh kiéu gen bang
phuong phap SHORT Realtime — PCR: Ky
thuat SHORT- ARMS - REALTIME PCR la ky thuat
mdi dudc ap dung gan day trong viéc phat hién
cac dot bién cla gen CHEK2 vdi cac uu diém:
tong thdi gian 40 phit d&€ hoan thanh phan (ng
PCR; quy trinh ki thuat dan gian.

Nhiéu nghién clu trén thé gidi da chi ra moi
lién quan gilta cac dot bién gen CHEK2 vdi cac
bénh ung thu nhu & nhitng bénh nhan co hoi
chiring Li-Fraumeni. Nam gidi c6 nguy cd ung thu
tuyén tién liét cao hon khi biu hién qué miic
CHEK2[6, 7].

Pot bién 1100delC CHEK2: Theo Schmidt
va cong su, khi thuc hién cac nghién clru khac
nhau véi tdng s6 hén 40.000 bénh nhan da chi
ra rang, nhitng nguGi mang alen CHEK2*
1100delC thudng cé nguy cd phat trién ung thu
vl cao hon; tuy nhién, nguy cd nay lai giam &
cac nhom tudi cao hon [8].

MGt nghién ctru khac & Hoa Ky da ghi nhan tan
sO rat thap cua alen nay My (1,1%); Tuy nhién,
alen nay lai cd tuong quan vdi nguy cd ung thu
vl. Két qua tudng tu cling thu dugc Brazil.
Malaysia. Ngugc lai, trong nghién c(ru clia ching
toi ghi nhén 6 trudng hap mang kiéu gen di hop
tlr (20,0%) va 2 trudng hdp mang kiéu gen déng
hgp tlr dot bién (6,67%). Trong khi d6 ¢ nhém
chiing gdp 2 trudng hgp mang ki€u gen di hap tor
dot bién (6,67%). Khong ghi nhan bat ky trudng
hgp dbng hgp tir dot bién nao & nhdm chiing.

K&t qua cua ching t6i ho trg gia thuyét réng
nhirng ngudi mang alen dot bi€én CHEK2*
1100delC co lién quan dén tang nguy co ung thu
vU va nhiéu tac gia trén thé& gidi nhan dinh rang
md&i lién quan nay cd thé dudc stra ddi bai viéc
tranh ti€p xdc vai cac yéu t8 nguy ¢, chdng han
nhu ti€p xUc vai blrc xa. Tuy nhién, dé& 1am rd vai
tro clia dot bién CHEK2*1100delC trong ung thu
vU, can nghién clu chifc nang cla cac yéu to
sinh héa anh hudng bdi bién thé nay cling nhu
danh gia chung vé sy’ qua man birc xa trong cac
dong té bao mang dot bién.

Khi khao sét ki€u gen IVS2+1G>A gen CHEK2
nhan thdy & nhdm bénh c6 3 trudng hgp kiéu
gen di hgp tr (10,0%) va khong co6 truGng hgp

mang ki€u gen ddng hdp tir dot bién. Trong khi
ddé & nhom chiing khéng ghi nhan bat ky trudng
hgp nao mang alen dét bién. Ki€éu gen DHT +
PHT c6 nguy cd cao gay ung thu vi gap 8 lan so
vGi ki€u gen binh thugng CC.

Nghién ctu & bénh nhan ung thu v va nhém
chiing & phu nit Iran cho thay dot bién IVS2+
1G>A gen CHEK2 xuat hién vdi tan suat rat thap.
Nghién clu tuong tu da chi ra rdng cac bién thé
CHEK2 IVS2 + 1G> A c6 lién quan dén nguy co
ung thu. Khong cé trudng hgp nao nao trong so
100 trudng hgp nghién cu c6 dot bién CHEK2
1100delC, I1157T va dot bién del5395bp.

Chi c6 mot vai nghién cltu ghi nhan mdi quan
hé c6 thé cd gilta dot bién gen IVS2 + 1G> A
CHEK2 va tang nguy cd ung thu vi (Bogdanova et
al. 2005). Can luu y rdng sy xudt hién cia mot dot
bién IVS2 + 1G>A khi cho 13 hiém g8p 6 thé lién
guan dén viéc thi€u cac nghién clru day du dugc
bdo cdo tir cac vung dia ly khac nhau.

V. KET LUAN

- Hoan thién thanh cong quy trinh ky thuat
short-ARMS-realtime-PCR dé€ xac dinh dot bién
gen IVS2 + 1G> A va 1100delC gen CHEKZ.

- Ty Ié xuat hién da hinh IVS2 + 1G> A va
1100delC gen CHEK2 & nhdom bénh tucng Uing la
10,0% va 26,7%. Kiéu gen di hgp tir 1100del
chiém ty 1& 20,0% va kiéu gen déng hgp tir dot
bién chiém ty 1€ 6,67%. Trong khi dé & nhom
chirg gdp 2 trudng hgp mang ki€u gen di hop
tlr dot bién (6,67%). Ki€u gen DHT+PHT c6
nguy cc cao gay ung thu v gap 5 [an so vdi kiu
gen déng hdp t&r binh thudng. Kiéu gen
IVS2+1G>A gen CHEK2 nhan thay ¢ nhém bénh
c6 3 trudng hop kiu gen di hop t&r (10,0%) va
khdng co trudng hop mang kiéu gen déng hop
tir dot bién. Trong khi d6 & nhdm chirng khong
ghi nhan bat ky trudng hgp nao mang alen dot
bién. Ki€u gen DHT+DHT 6 nguy cd cao gay ung
thu vi g8p 8 an so vdi ki€u gen binh thudng.
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NGHIEN CU'U PAC PIEM MACH MAU CUA THAN GHEP, KY THUAT
VA KET QUA KHAU NOI MACH MAU TRONG GHEP THAN
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Md ta mot s6 déc diém mach mau cla
than ghép va danh gia két qua sém ky thuat khau nai
mach mau trong ghép than tai Bénh vién Viét Duc.
Doi tuong va phuong phap nghién ciu: Gom 71
trudng hgp bénh nhan suy than man giai doan cudi
dugc phau thuat ghép than tai Bénh vién Viét Dlc tur
thang 10/2016 dén thang 9/2017. Nghién clu tién
cru, md ta cit ngang. Két qua: 71 bénh nhan,
nam/nir: 51/20, tudi cao nhéat la 59 va thap nhat la 21,
quan hé khong cung huyét thdng 61/71 truGng hgp.
Co 49 trudng hgp than c¢d 1 dong mach, 19 trudng
hgp than cé 2 dong mach, 3 truéng hgp than cé 3
dong mach. Than cd 1 tinh mach chiém 65/71 trugng
hgp, than c6 2 tinh mach chiém 6/71 trudng hagp.
100% dong mach va tinh mach chinh cta than ghép
dudgc n6i tan — bén v&i doéng mach va tinh mach chau
ngoai cla bénh nhan nhan than. Tao hinh kiéu tao
nhanh bén dugc ap dung cho 2 trudng hgp than cd
nhi€u dong mach va 1 trudng hgp than c6 2 tinh
mach, tao hinh ki€u nong stng dugc ap dung cho 1
truéng hop than cé 2 tinh mach. 100% trudng hgp
miéng ndi thong t6t sau tha cap mach mau va cé nu6c
tiéu ngay trén ban mo. Khong co bién ching vé mach
mau. Két ludn: Bat thudng dong mach than 31%, bat
thudng tinh mach than 8,45%. Khau ndi dong mach,
tinh mach than tan — bén vgi déng mach, tinh mach
chau ngoai chiém 100%. Ky thuat tao nhanh bén cla
dong mach va tinh mach than chinh dugc ap dung,
100% miéng ndi thong t6t. Khdng cd bién chiing
miéng ndi can can thiép.

Tu khoa: ghép than, bat thuGng mach mau, ky
thuéat khau n6i mach mau.

*Bénh vién 198 — BCA

**Bénh vién Viét buc .
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SUMMARY
VASCULAR CHARACTERISTICS OF GRAFT AND
RESULT OF VASCULAR ANASTOMOSIS
TECHNIQUE IN KIDNEY TRANSPLANTATION

AT VIET DUC HOSPITAL

Objective: Describe some vascular characteristics
of graft, the results of vascular anatostomosis technique
in kidney transplant at Viet Duc Hospital. Patients and
Methods: 71 patients with end-stage renal disease
underwent kidney transplantation from October 2016 to
September 2017 at Viet Duc Hospital. Research content
tincludes: vascular characteristics of graft, vascular
anastomosis technique and early results. Results: 71
patients, male / female: 51/20, patiens age from 21 to
59. Vascular characteristics of graft: 1 artery 69%, 2
artery 26,8%, 3 artery 4,2%, the mean diameter of the
artery: 3,7mm, the mean length of the artery:
31,95mm, 1 vein: 91,5%, 2vein: 8,5%, the mean
diameter of the vein: 14,14mm, the mean length of the
vein: 33 mm. Vascular anastomosis technique; end to
side anastomosis of kidney artery to external iliac
artery: 100%, end to side anastomosis of kidney vein to
external iliac vein: 100%. Good blood supply to kidney:
100%. Conclusion: Abnormal of renal artery: 31%,
Abnormal of renal vein: 8,5%. Good blood supply to
kidney: 100%

Key words: Kidney transplantation, abnormal of
vascular, vascolar anastomosis technique

I. DAT VAN PE )

Ghép than la mét phuong phap phau thudt
thay thé, diéu tri cd ban va hién dai cho bénh
nhan suy than man tinh giai doan cudi.

Tai Viét nam thang 6/1992 trudng hgp ghép
than dau tién dugc ti€n hanh tai Bénh vién 103 -
Hoc Vién Quan Y [6]. TUr d6 dén nay ghép than
da va dang dugc trién khai rong tai cdc bénh
vién 16n nhu: Bénh vién hitu nghj Viét Blc, Bénh
vién Chg Ray, Bénh vién Trung uang Hué...

Trong phau thudt ghép than thi viéc nam
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dudc céc bién doi gidi phdu mach mau than vé
sd lugng, kich thudc, diém phan tach clia dong
mach, tinh mach dé tir d6 dua ra nhitng phudng
an tao hinh hay khau néi cho phlu hgp. Bén canh
cac phugng an tao hinh va khau ndi thi chat
lugng cua ky thuat khau nGi mach mau cd y
nghia rat quan trong déi véi két qua ghép than
sau phau thuat. Trén lam sang, cé nhiéu bién
chirng s6m va mudn sau ghép than lién quan
dén miéng n6i mach mau.

Mac du qua thdi gian ky thuat khau néi mach
mau dd dugc chuén hda nhiéu nhu’ng trong qua
trinh phau thuat ghép than van cé nhitng thay
doéi dé phu hgp vdi déc diém cla ting trudng
hgp bénh nhan, déc biét la nhiing thay ddi giai
phau mach mau cla than ghép.

Ching t6i thuc hién nghién ciiu nay vdéi muc
tiéu: Mé ta mot sé dsc diém mach mau cua thén

ghép va danh gid két qua som Ky thudt khdu ndi

mach mau trong ghép than tai Bénh vién Viét b,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Gom 71 trudng hgp

— 2

bénh nhan suy than man giai doan cudi dugc
phau thudt ghép than tai B&nh vién Viét Durc tir
thang 10/2016 dén thang 9/2017.

Phucng phap nghién ciru: Tién clu, mo ta
cét ngang.

NGi dung nghién ciru

Pdc diém chung cua bénh nhdn: Tudi,
gidi, quan hé gilra ngudi cho va ngudi nhan.

Dac diém mach mau thidn ghép: S6 lugng,
kich thudc dong mach va tinh mach than ghép

Ky thuat khdu néi mach mau [1], [ 2]

Ky thuat tao hinh mach mau

-Tao hinh ki€u nong sung.

-Khau ndi mach nhd va mach cuc than véi
mach chinh

Khéu néi déng mach: Khau vat bang chi
prolen 6/0. NGi dong mach than ghép vdi dong
mach chau ngoai hoac dong mach chau chung
clia ngugi nhan than.

Khéu ndi tinh mach: Khau vt bang chi prolen
6/0. NGi tinh mach than ghép véi tinh mach chau
ngoai cla bénh nhan nhan than.

Hinh 3: Miéng ndi tan bén Hinh 4: N6i déng mach cuc vao déng mach thuong vi

Panh gia két qua

Ngay tai ban md sau khi tha kep mach mau
-Tinh trang tudi mau than

-Tinh trang miéng noi

-Thdi gian cé nudc tiéu

Il. KET QUA NGHIEN cU'U
Gigdi tinh bénh nhan nhan than:
Bénh nhan nam: 51/71 (71 8%).
Benh nhan nit: 20/71 (28,2%).

Tudi bénh nhan nhan than
Bang 1: Tudi ca bénh nhén:

Tudi So lugng Ty Ié %
20 - 30 14 19,7
31-40 18 25,4
41 -50 29 40,8

>50 10 14,1
Cong 71 100

Bénh nhan cd tudi cao nhat la 59 va thap
nhat la 21, trung binh 40,32 + 9,428.
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Quan hé giira ngu'di cho va ngu'Gi nhan than
Bang 2: Quan hé gila nguoi cho va nguoi
nhén than

Quan hé SO luong | Ty Ié %
BG, me cho con 5 7
Anh, chi em cho nhau 5 7
TU ngudi cho chét ndo 6 8,5
Khong cung huyét thong 55 77,5
cong 71 100

Pac diém mach mau than ghép

Pong mach cd chiéu dai ngan nhét [a 5 mm,
dai nhat la 70 mm va trung binh la 31,95 mm.
budng kinh dong mach nhé nhdt la 2 mm, Ién
nhat la 7 mm va trung binh la 3,7 mm.

Bang 3: SO’ luong dbéng mach than ghép

S°n1ggr'|‘%h%‘-:1“9 S6lugng | Ty lé %
i 9 69
2 19 26,8
3 3 4,2
cong 71 100

Pac diém tinh mach than ghép: Chiéu dai
tinh mach dai nhat la 78 mm, ngan nhat 1a 5 mm
va trung binh la 33 mm. BuGng kinh tinh mach
nhd nhat la 4 mm, I16n nhat la 25 mm va trung
binh la 14,14 mm.

Bang 4: SO luong tinh mach than ghép

hgp than ghép cé 3 dong mach; 1 trudng hop
nGi ca 3 dong mach than vao déng mach chau
ngoai cla bénh nhan bdi 3 miéng ndi riéng re; 1
truéng hdp ndi 2 dong mach tur rén than vao
dong mach chdu ngoai con 1 ddong mach cuc ndi
vao dong mach thugng vi dudi; 1 trudng hgp noi
dong mach cuc vao 1 than dong mach chinh roi
nGi 2 dong mach tr rén than vao dong mach
chdu bdi 2 miéng nai riéng ré. Co 1 trudng hgp
than 1 dong mach nhung chia nhanh s6m nén
khi 18y thdn 1am tén thucng nhanh ddng mach
nay nén chiing t6i phai cat va ndi lai.

Ky thudt khau ndi tinh mach voi thdn ghép co
nhiéu tinh mach

Bang 6: Ky thuat khdu néi tinh mach vdi
than ghép co nhiéu tinh mach

- A So6 |Tylé

Ky thuat lugng },’/o-

Nong sung 1 16,7

Tao nhanh vao tinh mach chinh 1 16,7
NG&i vao tinh mach chau bang

miéng ndi riéng 4 66,6

Cong 6 100

Két qua: 7udi mau than sau tha cap mach mau
Bang 7: Tudi mau thin sau tha cap
mach mau

S0 lugng tinh mach [S6 Iugng| Tuay Ié % Than SO lugng Ty Ié %
1 65 91,5 Hong déu 69 97
2 6 8,5 C6 diém tim 2 3
Cong 71 100 Cong 71 100

Ky thuadt ma: Vj tr7 cua than ghép

100% cac trudng hgp than ghép dugc dat &
hG chau phai cia bénh nhan nhan than. Bong
mach va tinh mach chinh cla than ghép dugc
nGi tan — bén vao dong mach va tinh mach chau
ngoai cla bénh nhan nhan than.

Ky thudt tao hinh, khdu ndi cac truong hop
than ghép co nhiéu déng mach.

Bang 5: Ky thuat tao hinh, khdu ndi cac
truong hop thdn ghép co nhiéu déng mach

~ A S6 | Tylé

Ky thuat Ivgng Yo
Tao hinh ki€u nong sting 0 0
NGi dong mach cuc lam 5 37

nhanh clia dong mach chinh
NGi dong mach cuc vdi dong 1

mach thugng vi dudi 43
NGi vGi dong mach chau 20 87
ngoai bdi miéng ndi riéng

Cong 23 | 100

Co 2 trudng hgp than ghép c6 dong mach cuc
nho dudng kinh khoang 1 mm khong khau noi
ma that bo (2,8%).

Ky thuat tao hinh, khau néi dong mach khi
than ghép cd nhiéu dong mach: Trong 3 trudng
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100% trudng hop than cé nudc tiéu ngay trén
ban mo vdi thai gian sau tha cap mach mau sém
nhat la 1 phut, 1au nhat la 30 phut, trung binh la
9,1+7,64 pht.

IV. BAN LUAN

Pac di€ém mach mau than ghép

Péng mach than: 100% dong mach than
ghép trong nghién cltu cla chung t6i cd nguyén
Uy tir ddng mach chu bung. S6 lugng dong mach
than ghép: 69% trudng hgp cé 1 dong mach,
31% trudng hgp cd nhiéu han 1 dong mach
(trong dé: 26,8% trudng hgp cé 2 dong mach va
4,2% trudng hgp cé 3 dong mach)

Theo nghién clu cla mot sO tac gid cac
truong hgp than cé 1 dong mach chiém tur 69,8
dén 87% s6 trudng hgp, nhu nghién cltu cua
Nguyéen Thé Trudng (1984)[8] gap 80%, Nguyéen
Pinh Mao (1993)[7] gap 76%, Trinh Xudn Dan
(1999) la 69,8%. Thudng gap than cd nhiéu
dong mach la than trdi va gap nhiéu dong mach
G ca hai bén khoang 9%. budng kinh dong mach
than trong nghién cfu nay nho nhat la 2 mm,
I&n nhat la 7 mm va trung binh la 3,7 mm.

Tinh mach than
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S6 luong tinh mach than: Trong nghién cltu
nay chung t6i thay cd 91,5% trudng hgp co 1
tinh mach than va 8,5% trudng hdp c6 2 tinh
mach than. Pudng kinh tinh mach tir 4-25mm.

Ty |é nay theo nghién cltu cla Lé Anh Tuan
va cbng su’ (2016)[5] 13 98,41% va 1,59%.

Theo Trinh Xuan Ban (1999) than ¢ 1 tinh
mach chiém 80,56%, than cé 2 tinh mach chiém
16,67% va than cé 3 tinh mach chiém 2,77%.
Pudng kinh tinh mach tir 8-15mm.

Ky thuat mé

Vi tri than ghép: 100% cac trudng hgp cla
ching toi than ghép déu dugc dat & hd chau
phai. Lé Anh Tuan va cbng su (2016)[5] dat than
ghép & ho chau phai chiém 96,6% va h6 chau
trai la 3,4%. Theo chung t6i khi ghép than da
thanh thudng quy va phau thuat vién da thanh
thao, c6 nhiéu kinh nghiém thi cho du 13y than
trai hay phai déu co thé ghép vao hd chiu phai.

Ky thudt khdu néi mach mau. Khiu ndi
déng mach chinh cua than

100% cac trudng hgp cla chdng téi dong
mach chinh cla than ghép dugc nGi tan bén vao
dong mach chau ngoai cla ngudi nhan than
bang k¥ thuat khau vat chi prolen 6/0.

Vé khau n6i dong mach chinh cta than ghép
c6 2 su lua chon doé la: Khau noi tdn — tan vdi
dong mach chau trong va khau ndi tan — bén véi
dong mach chau ngoai hay dong mach chau
chung. Hién nay viéc lya chon ki€u khdu ndi nao
tuy thudc vao thdéi quen va y thich cta phau
thuat vién vi khong cé su khac biét vé két qua
gilra 2 lua chon trén.

Hoang Manh An va cong su (2012)[3] da so
sanh két qua ghép than vdi nhitng chi s6 ure
mau, creatinin mau, lugng nudc tiéu, tinh trang
miéng nGi va cac bién chifng clia miéng nai gilia
2 nhém bénh nhan; nhém 1 (82 bénh nhéan)
thuc hién ky thuat n6i dong mach than ghép tan-
tan vdi dong mach chau trong, nhém 2 (16 bénh
nhan) thuc hién k¥ thuat n6i dong mach than
ghép tan-bén véi dong mach chau ngoai hoac
chdu gobc. Két luan khong cd su khac biét vé két
qua sau ghép cla 2 nhdm bénh nhan trén.

Vi truong hop thdan co nhiéu dong mach:
Chung t6i cé 3 trudng hgp than ghép cé 3 dong
mach; 1 truGng hdp nGi ca 3 dong mach than
vao dong mach chau ngoai ctiia bénh nhan béi 3
miéng nGi riéng ré; 1 trudng hgp ndi 2 dong
mach tir ron than vao dong mach chau ngoai con
1 dong mach cuc néi vao dong mach thugng vi
dudi; 1 trudng hgp ndi dong mach cuc vao 1
than dong mach chinh r6i n6i 2 dong mach tu
rén than vao dong mach chau bdgi 2 miéng nai
rieng ré. C6 1 trudng hgp than 1 dong mach

nhung chia nhanh sém nén khi 4y than lam ton
thuong nhanh dong mach nay nén chdng toi
phai cdt va ndi lai. Vi 20 trudng hgp than cé 2
dong mach chung t6i ndi riéng tirng dong mach
tan-bén vao dong mach chau ngoai. C6 2 trudng
hgp c6 dong mach cuc than nho dudng kinh
khoang 1mm nén that bo.

Khdu néi tinh mach: Trong ghép than
miéng ndi tinh mach thudng dugc lam dau tién
bdng ky thudt khau vat ndi tdn — bén vdi tinh
mach chau ngoai hay tinh mach chau géc tuy
thudoc vao d6 dai cla tinh mach than. Tat ca
bénh nhan ghép ching t6i déu thuc hién nGi tinh
mach than tan — bén vdi tinh mach chau ngoai.

Chung t6i gap 6 trudng hgp than ghép cd 2
tinh mach trong dé: 1 trudng hop tao hinh kiéu
nong slng, 1 trudng hgp co 1 tinh mach I6n va 1
tinh mach nho hon nén chdng téi ndi tinh mach
nhd thanh nhanh cta tinh mach I6n, 4 trudng
hgp chung t6i nGi riéng ré 2 tinh mach cda than
tan — bén vao tinh mach chau ngoai.

Két qua ngay sau khi tha cap mach mau:
100% trudng hgp miéng néi thdng khdng xodn van.

Cé 1 trudng hop dong mach than co that lam
cho than khéng dugc cang va cham cd nudc
ti€u. Ching t6i d& md& ddong mach chéu lubn
Forgaty vao bam bdng nong lam gidn dong mach
than. Than cdng va c6 nudc tiéu ngay sau do.

97% than hong déu, 3% than cé diém tim |a
nhitng trudng hgp cé dong mach cuc than nho
da that nén dién cdp mau cla déng mach nay bi
thi€u mau. 100% cé nudc ti€u ngay trén ban
md, thdi gian cd nudc ti€u ngdn nhat 13 1 phat
va dai nhat la 30 pht.

Khong cd bién chifng nao vé miéng néi mach
mau phai can thiép. Theo 1 s0 tac gia ty I€ bién
chiing vé mach mau tir 0-3%.

V. KET LUAN

Qua nghién cu 71 bénh nhan ghép than tai
Bénh vién Viét Buc ching t6i thay: Bat thudng
dong mach than 31%, bat thudng tinh mach
than 8,45%. Khau néi déng mach, tinh mach
than tdn — bén véi dong mach, tinh mach chau
ngoai chi€m 100%. Ky thuat tao nhanh bén cua
dong mach va tinh mach than chinh dugc ap
dung, 1 trudng hgp cé dong mach cuc than
dudc n6i v8i dong mach thugng vi dudgi. 100%
miéng ndi thong tét va than c6 nudc ti€u ngay
trén ban mG. Khdng cd bién chirng miéng ndi
can can thiép.
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DANH GIA TAC DUNG KHONG MONG MUON VA MOT SO YEU TO
LIEN QUAN CUA MORPHIN TRONG GAY TE TUY SONG

TOM TAT

Muc tiéu: M6 ta tac dung khéng mong mudn
(TDKMM) cla morph|n trong gay té tuy song (GTTS)
va tim hiéu mét s6 yeu to lién quan tdi cac tac dung
nay Doi tugng va phu‘dng phap: Ngh|en crtu mo
ta, ti€n ctru trén 80 bénh nhan dugc nhan morphin két
hdp trong GTTS tai Bénh vién Pai hoc Y Ha N0| Bénh
nhan sau md dudc theo d&i diu h|eu lam sang dé
phat hién TDKMM clia morphin tly s6ng tai cac thgi
diém: To - 2 g|d dau sau khi bénh nhan dugc chuyen
tir phong hoi tinh vé benh phong, T, Ta, T3, T4 —[an
lugt sau khi benh nhan vé bénh phong 6, 18, 30, 48
gid. Két qua Cac TDKMM thu’dng gap nhat Ia ngLra
(46,25%), bi tiéu (58, 14%), buon non va nén sau mo
(PONV) (15, 0%), ngoai ra con gap chu‘dng bung
(3,75%), dau dau (1,25%). Khong c6 bénh nhan nao
bi (c ché ho hap va an than qua mdrc. Diém Apfel cao
lién quan vdi tdng ty 1& PONV (p < 0,05). So Véi gidi
nam, gidi nit lién quan nhiéu han véi t§/ I€ nglra (OR =
3,340; 95% CI: 1,117-9,987) va PONV (OR = 4,231;
95% CI 1,173-15 261) nhung khong lién quan den ty
|& bi tiéu (p = 1,000). K&t luan: Ngira, bi tiéu, PONV
la cac TDKMM terdng gap nhat. Gigi nr, dlem Apfel
(d6i v8i PONV) la cac y€u to lién quan den TDKMM
cta morphin tdy song.

Tur khoa: Morphin tuy séng; Gay té tuy séng.
SUMMARY

EVALUATING SIDE EFFECTS AND SEVERAL

RELATIVE FACTORS OF INTRATHECAL MORPHINE

COMBINED WITH SPINAL ANAESTHESIA
Objectives: To describe the side effects of
intrathecal morphine combined with spinal anaesthesia
and to study several factors that related to them.
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Subjects and method: The descriptive, prospective
study of 80 patients receiving intrathecal morphine
combined with spinal anaesthesia was carried out at
Hanoi Medical University Hospital. Postoperative
patients were evaluated clinical signs to detect the
side effects of intrathecal morphine at some times: Ty
— during the first two hours after patients have just
been transferred from post-anesthesia care unit to in-
patient rooms. Respectively, Ty, T, T3, T4 — 6, 18, 30,
48 hours after patients were transferred to in-patient
rooms. Results: The common side effects of
intrathecal morphin are pruritus (46,25%), urinary
retention (58,14%), postoperative nausea and
vomiting (PONV) (15,0%). Abdominal distension
(3,75%) and headache (1,25%) are less frequent. No
patient developed respiratory depression and sedation
in the postoperative period. Apfel’s score related to
the rate of PONV (p < 0,05). Compared with male,
female resulted in an increased ratio for pruritus (OR
= 3,340; 95% CI: 1,117-9,987) and PONV (OR =
4,231; 95% CI: 1,173-15,261) but not urinary
retention (p = 1,000). Conclutions: Pruritus, urinary
retention, PONV are the common side effects. Female,
Apfel’'s score (for PONV) are the relative factors of
intrathecal morphine.

Keywords: Intrathecal morphine; Spinal anaesthesia.

I. DAT VAN PE

Pau sau md la vdn dé thudng gdp, tai Hoa
Ky, 80% bénh nhan trai qua phau thuét bi dau &
cac murc do khac nhau [1]. Hién nay, chién lugc
giam dau da phuong thic dudc khuyén cdo dé
diéu tri dau sau md. S dung morphin trong
GTTS dugc bao cao lan dau tién nam 1900 bdi
nha phau thuat ngudi Rumani, Racoviceanu-
Pitest [2]. Phu‘dng phap nay cé hiéu qué giam
dau sau md rat tot va dugc ap dung rong rai
trong diéu tri dau sau mé cho nhiing phau thuat
dudi ron. Tuy nhién, mot s6 TDKMM ciling dugc
ghi nhan nhu: nglﬁra, PONV, bi tiéu... trong do
dang lo ngai nhat la c ché ho hap [3]. Mac du
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dd ¢ nhiéu nghién cttu nhung dén nay van chua
c6 mét dinh nghia théng nhat cling nhu chua cé
mdt phuong phap hiéu qua nao dé phat hién
sém tac dung Uc ché hd hap [4]. Nhitng TDKMM
khac tuy khong anh hudng dén tinh mang nhung
cling gay ra nhitng khé chiu & nhiéu mdic do cho
bénh nhan sau md. Viéc quan tdm dén cac
TDKMM clia morphin tiy s6ng la rat can thiét,
tuy nhién chua dugc chd trong ding muc trong
thuc hanh lam sang. O Viét Nam, cac bao cdo vé
van dé nay chua nhiéu. Vi vay ching toi tién
hanh nghién clu nay véi hai muc tiéu:

1. Mo ta mét s6 tac dung khdéng mong mudn
cua morphin trong gaéy té tuy soéng.

2. Tim hiéu mot s6 yéu t6 lién quan tdi tdc
aung khéng mong muédn cua morphin trong géy
té tuy song.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng: Nghién clru dugc tién hanh
tai cac khoa Ngoai B, Ngoai A va Phau thuat Tao
hinh — Thdm my, Bénh vién Dai hoc Y Ha Néi tir
thang 7 dén thang 9 nam 2017.

2.1.1. Tiéu chudn lua chon bénh nhén

- TUr 18 tudi trg 1én.

- Pugc vd cam bang GTTS két hdp morphin
dé& giam dau sau md.

- X&p loai ASA I, I hoéc IIL.

- Khong cé chdng chi dinh v&i GTTS va cac
thudc dung trong GTTS.

2.1.2. Tiéu chudn loai tror va dua ra khoi
nghién cuu

- Khong dong y tham gia nghién clu.

- TU chdi ti€p tuc tham gia nghién cuu.

- Khong dap Ung du thdi gian theo déi cla
nghién clu.

2.2. Phuaong phap:

2.2.1. Thiét ké nghién cuu: mo ta, ti€n clu.

2.2.2. C6 mau: 80 bénh nhan.

2.2.3. Cac thoi diém danh gid: ndm thdi diém:
To — thdi diém dudi 2 gid dau sau khi bénh nhan
dugc chuyén tir phong hodi tinh vé bénh phong;
T1, T2, T3, T4 — Ian Iugt la cac thdi diém sau khi
bénh nhan vé bénh phong 6, 18, 30, 48 gid.

2.3. Xtr ly s6 liéu: SG6 liéu dugc xir ly bdng
phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru: Thong tin cla
bénh nhan tuyét d6i dugc bao mat. Bénh nhan
tu nguyén tham gia nghién clitu va cé quyén tur
chdi tiép tuc tham gia nghién cru. SO li€éu nghién
ctu chi phuc vu cho muc dich khoa hoc.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua déi tugng
- TuGi trung binh la 47,61 + 17,39, thdp nhat

la 18, cao nhat la 90 tudi.

- C6 61 bénh nhan nam (76,25%), 19 nit
(23,75%).

- Ty 1& bénh nhan ASA I 1a 28,75%, II 1a
66,25%, 111 1 5,0%.

- Ty l1é nhom phau thuat (PT) tiét niéu cao
nhat (47,5%), PT sinh duc — hdu mon - truc
trang 38,75%, PT cd xuong khép 8,75%, cac PT
khac 5,0%.

- Liéu morphin trung binh la 0,15 + 0,04 mg.
Liéu 0,Img chiém 23,75%, 0,15mg chiém
48,75%, 0,2mg chi€ém 27,5%.

3.2. Tac dung khong mong muén cua
morphin tuy song

3.2.1. Mic dé an thin va tic dung
khéng mong muén trén hé hé hap: Tat ca
bénh nhan tai cac thdi diém theo ddi déu cé
diém Ramsay bang 1. Tan s6 tha thdp nhét 13 16
[an/phdt, cao nhat la 28 lan/phdt. Tan s6 tha
trung binh tai To la 19,19 £ 1,65 lan/phut, T la
19,75 = 1,85 lan/phat, T. la 19,64 = 1,67
[an/phat, T3 la 19, 90 + 1,66 lan/phut, T4 la
19,78 = 1,59 lan/phut. C6 mot bénh nhan co
tién sir bénh phdi tdc nghén man tinh (COPD),
xuat hién suy hd hap, khd thd nhanh (nhip thg
26 lan/phit) tai thdi diém Ts. Bénh nhan dudc
khi dung ventolin, pulmicort, tinh trang suy ho
hap dugc cai thién sau dé.

3.2.2. Ngisa

60
75 4125

40 Bl s
20 55 5 1_25 5 o
0 . F L

10 T1 T2 13 T4
Ngtra it Ngtra nhiéu phai dung thuéc

Ty 18 %

00

Biéu db 1. Ty 1& nglfa cia bénh nhan sau mé

Nh3n xét: Ti 1€ nglra la 46,25% (n = 37),
khong kéo dai qua 30 giG dau, cao nhat trong 6
gid dau (43,75%). Nglra nhiéu phai dung thudc
chiém ty I€ thap.

3.2.3. Buén nén va nén

10 |6.25

000

000

Ty & %

T0 Tl T2 13 T4
mBubnndn mNén mBudnndn/ndn nhiéu phai dung thudc

Biéu dé 2. Ty |1& budn ndn, nén clia bénh
nhan sau mo
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Nhan xét: Ty |é PONV la 15,0% (n = 12), xuat
hién trong 18 gid dau, trong dé budn ndn va ndén
nhiéu phai dung thudc chi trong 6 gid dau (2,5%).

3.2.4. Bi tiéu

60.00 (44.19 4186

40.00 2
© 8.06
= 20.00 4.847°""1.430.000 00 0.00
@ R LA
> 0.00

T0 T1 T2 E; T4
m Bitieu nhung khong phai dat sonde tieu

Bitiéu phai dat sonde tiéu

Biéu db 3. Ty & bi ti€u (trir di 37 bénh nhén
6 sonde tiéu vi ly do ph3u thuat)

Nhén xét: Trir di 37 bénh nhan ddt sonde
tiéu vi ly do ph3u thuat; vai cdc bénh nhan con
lai (n = 43) thi ty & bi tiéu la 58,14% (n = 25),
trong doé ty 1& bi ti€u phai dét sonde tiéu la
18,60% (n = 8).

3.2.6. Cac tac dung khéng mong muén khac:
Chudng bung: 3,75% (n = 3), cao nhat trong 2
gid dau (To: 3,75%), Ti: 2,5%, T2 2,5%, Ts:
1,25%, Ta: 0%.

Pau dau: 1,25% (n = 1), kéo dai trong 6 giG
dau sau md.

3.3. Mot s6'yéu to'lién quan dén tac dung khong mong muén cua morphin tuy séng
Bang 1, Anh hudng clia diém Apfel dén buon ndn va ndn sau md

TD Apfel =1 Apfel = Apfel = Apfel =
KMM n % n % n % n %
0/34 0,0 6/25 24,0 2/15 13,33 4/6 66,67
PONV p < 0,001
Nhan xét: biém Apfel cao lién quan vdi tang ty € PONV (p < 0 001)
Bang 2. Mot s6 yéu t6 lién quan dén TDKMM clia morphln tly s6ng
D Gigi tinh Tuoi Liéu morphin (mg)
KMM Nam NI <60 =60 0,1 0,15 0,2
n 24/61 13/19 29/57 8/23 7/19 19/39 11/22
Naii % 39,34 68,42 50,88 34,78 | 36,84 48,72 50,0
gua — -
p =0,026 OR = 3,340 ~ 0.191 - 0639
95% CI: 1,117-9,987 P="5 P=Y
n 6/61 6/19 9/57 3/23 4/19 5/39 3/22
PONV % 9,84 31,58 15,79 13,04 | 21,05 12,82 13,64
p=0,031 OR =4,231 — 1000 - 0.659
95% CI: 1,173-15,261 P=1 P=5
Bi n 19/33 6/10 22/37 3/6 2/5 15/20 8/18
tidu % 57,58 60,0 59,46 50,0 40,0 75,0 44,44
p = 1,000 p = 0,683 p=0,117

Nhan xét: Gidi nir c6 nguy co ngu‘a cao gap 3,34 lan va nguy cd PONV cao gap 4,231 lan so Vdi
gldl nam. Khéng cé su khac biét cd y nghla vé bi tleu gitta 2 nhém nam va nit (p > 0,05). Khac biét
vé& nglra, PONV, bi tiéu gitra 2 nhom tudi < 60 tudi va > 60 tudi, gitta 3 nhém liéu morphin 0,1 mg,
0,15 mg va 0,2 mg la khong c6 y nghia véi p > 0,05.

IV. BAN LUAN

4.1. Cac tac dung khéng mong muén cua
morphin tiy séng

Uc ché& hd hdp I3 bién chiing nguy hiém nhat
ctia morphin tly s6ng. Theo Gehling M. va Tryba
M., hdu hét &'c ché ho hdp chi xay ra & bénh
nhan nhan li€u morphin > 0,3 mg. Cac tac gia
nay cho réng liéu thdp morphin tdy séng co thé
lam gidm nguy cd (rc ché hd hap mac du chua c
bang chiing vé mét liu hiéu qua dé khéng gay
ra nguy cd nay [3]. Ladha K.S. nghién c(fu trén
bénh nhan md dé vdi liéu morphin tiy séng 150
mcg thay 6 tinh trang ha oxy mau (hypoxem/a)
sau mé, xay ra nhiéu nhat la sau 4 - 8 g|d yéu
t6 nguy ca la béo phi va ngirng thd khi nga [5].
Trong nghién clru cla ching t6i, khong cé bénh
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nhan nao co tan so thd dudi 16 lan/phut, tan s6
thd trung binh tai To la thap nhat (19,19 £ 1,65
[an/phut). Két qua nay kha phu hgp vdi Nguyén
Québc Anh va cong su trén ca 2 nhém su dung
0,1 va 0,2 mg morphin tai cac thdi diém trong 48
gi¢ dau sau mé [6]. Trong nghién clru clia chiing
t6i c6 mot bénh nhan véi tién sir COPD xuat hién
tinh trang suy hd hdp vai ddc diém kho thd, thé
rit, nhip théd nhanh, dap Ung véi thudc ventolin
(salbutamol), pulmicort (budesonide) khi dung.
Chung tdi cho rang cac dic diém nay phu hdp
vdi tinh trang suy ho hap do COPD chir khong
phai gay ra do morphin tay s6ng.

An than qua mic dugc coi la dau hiéu bao
trude tinh trang suy ho hap. Tat ca bénh nhan cua
chling t6i déu c6 diém an than Ramsay bang 1.
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Ngla la TDKMM thudng gdp ngay ca vdi
morphin liéu thap. Ty & nglra trong nghién clru
cla chidng téi la 46,25%, chl yéu xay ra trong 6
gid dau. Két qua nay phu hgp vdi Patrick T. &
nhdm nhan 100 mcg morphin va 10mcg fentanyl
(48%) [7]. Ty |é nglra ciia Nguyén Quoc Anh lai
thdp hon, tugng (ng véi 2 liéu morphin 0,1 mg
va 0,2mg 13 16,8% va 26,7% [6].

Ty |1é PONV cla chidng toi la 15,0%, thap hon
so vGi nhiéu nghién clitu khac [6],[7]. Theo
Gehling M. va Tryba M., ty Ié PONV gidam &
nhitng bénh nhan dugc dung 8 mg ondansetron,
8 mg dexamethason hodc 1 mg haloperidol trudc
mé [3]. Cac bénh nhan cla ching toi déu dugc
dung dong thsi 8 mg ondansetron (ondavell,
maxsetron) va 4 mg dexamethason. Co I€ vi thé
ma ty I& PONV cua chung t6i thap hon.

Trong nghién clu cla chung t6i, 37 bénh
nhan dudc dit sonde ti€u sau md vi ly do phau
thudt. Trén 43 bénh nhan con lai, ty 1€ bi ti€u la
58,14%, trong do bi tiéu phai dit sonde tiéu 1a
18,60%. Két qua nay cao han Nguyen Quéc Anh
(23,3% & nhém 0,1 mg morphin va 30,0% &
nhém 0,2 mg morphin) [6].

Chudng bung va dau dau la cac TDKMM
khong thudng gap cla morphin tdy séng ma
ching toi gdp phai. Mot s6 nghién clru khong
xuat hién cac tac dung nay [6],[7].

4.2. Mot s6'yéu to'lién quan dén tac dung
khéng mong muén cua morphin tiy séng

Trong nghién clfu cta chung t6i, c6 su khac
biét ¢ y nghia thong ké vé ty & nglra, PONV
gitta 2 nhdm nam va nif (p < 0,05). Gidi nir cd
nguy cc nglra cao gap 3,34 lan va nguy cd PONV
cao gap 4,231 Ian so vdi gidi nam. Vdi bi tiéu,
khong cé su khac biét cé y nghia gitta 2 nhém
nam va nit (p > 0,05).

Khong cé su khac biét céd y nghia gilra 2
nhom bénh nhan cé tudi < 60 tudi va > 60 tudi
vé cadc TDKMM ngira, PONV, bi tiéu (p > 0,05).

Chung t6i dung ba liéu morphin la 0,1 mg,
0,15 mg va 0,2 mg. Su khac biét vé ty 1é ngu’a
PONV, bi tiéu gilta ba nhém liéu nay la khéng c6
y nghia (p > 0,05). Nguyen Quéc Anh so sanh
trén 2 nhém dung 0,1 mg va 0,2 mg morphin thi
thay rang khong cd su khac biét gitta hai nhdm
Vvé ty 1& ng(ra va bi tifu nhung ty 1é PONV lai cao
han & nhdom dung 0,2 mg morphin [6]. Phan tich
gop cua Gehling M., Tryba M. cho thay su anh
hudng cua liéu morphin dén ngdra (liéu = 0,3 mg
gay nglra nhiéu hon so vdi liéu < 0,3 mg) nhung
khéng anh hudng dén PONV va bi ti€u [3].
Patrick T. so sanh ty 1€ PONV va ng(ra gitfta nhém
dung 0,1 mg morphin két hgp 10 mcg fentanyl
vGi nhom chi dung 0,1 mg morphin nhung chi c6

ngfa la cé ty |é cao han cé y nghia & nhom diing
0,1 mg morphin két hgp 10 mcg fentanyl [7].

Apfel C.C. va cong su dé xudt 4 yéu t6 nguy
co cta PONV la: gidi nir, khong huat thudc, tién
st say tau xe hodc budn nén, ndn sau mé va s
dung opioid sau m&. Néu khodng cd, ¢ mét, hai,
ba hodc ca bon yéu t6 nay thi nguy cd PONV [an
lugt la 10%, 21,39%, 61% va 78% [8]. Bénh
nhan cla chung téi cd diém Apfel tir 1 dén 4, su
khac biét ty 1€ PONV gilra bon nhém nay la cd y
nghia (p < 0,05). Nhdm Apfel = 4 cao nhat
(66,67%) trong khi nhém Apfel = 1 khong cé
bénh nhan nao bi PONV.

V. KET LUAN

Nghién clru trén 80 bénh nhan khong thay
xudt hién c ché ho hap va an than qua muec.
Ng(ra, bi ti€u, budn nén va ndn sau md thudng
gap nhat va chu yéu xuat hién trong ngay dau
sau md&. Mot s6 TDKMM it gdp hon la chudng
bung va dau dau. Gii tinh, diém Apfel (d6i véi
budn ndn va ndn sau md) la cac yéu td lién quan
dén TDKMM cutia morphin tuy song.
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KET QUA PHAU THUAT U MANG NAO (MENINGIOMA)
CANH XOANG TINH MACH DOC TREN TAI BENH VIEN
PA KHOA TiNH PHU THO, 2017-2018

Nguyén Vin Son!, Nguyén Vii Hoang!, Luu Ngoc Hoat?

TOM TAT B

Muc tiéu: Mo ta két qua phau thuat u mang ndo
canh xoang tinh mach doc trén dudc phau thuat cé
hodc khong kém theo nlt mach tai Bénh vién da khoa
tinh Phu Tho nam 2017 — 2018. Phuaong phap
nghién cu’u HGi cru 50 h6 so bénh an cla ngu’dl
bénh u mang ndo canh xoang tinh mach doc trén
dugc phau thuat tai Bénh V|en da khoa tinh Pha Tho
tor 1/2017 - 1/2018 Ket qua: Ti Ié nam/nir la 1,5/1,
tap trung & nhom tudi 40 — 59 chlem 50%. Triéu
chirng chd yéu la dau dau (70%), yeu chi (50%),
dong kinh (30%) u mang nao G vi tr| 1/3 glLra chiém
ty I€ cao nhat (52%). Kich terdc cua utlr4-10 cm
chiém da s6 (60%). Két qua phau thuat: 80% Iay
dugc toan bo u, 20% Iay gan hét u, 50% dudc nit
mach trudc mé. Bién chirng sau mo Ia 22% trong doé
cd mot ngerl bénh tlr vong. Két luan: Ket qua diéu
tri cua ngudi bénh phu thudc rat nhiéu vao do tudi, vi
tri va kich thu’dc khoi u. Vlec ap dung cac phu‘dng
phap méi dé diéu triu mang nao nhu phu‘dng phap
ndt mach trudc md va st dung kinh vi phau de lay toi
da u bao ton xoang finh mach doc trén can dugc
nghién cru va phat trién hon nita.

Tur khoéa: U mang ndo

SUMMARY
RESULTS OF PARASAGITTAL MENINGIOMA
TREATMENT AT A GENERAL PROVINCIAL

HOSPITAL: REPORT SERIES

Objective: to descript of results of parasagittal
meningioma treatment with or without preoperative
embolization at the Phu Tho General Hospital.
Methods: We retrospectively reviewed 50 documents
of patients who suffer operative parasagittal
meningioma at the Phu tho general Hospital from 1/
2017 — 1/ 2018. Results: Ratio female/male is 1,5/1.
The age group dominate is 41-59-year-old one (50%).
Presenting symptoms largely were a headache (70%),
limb weakness (50%), seizure (30%). 52% of tumors
were localized in the 1/3 middle of the falx. Tumors
diameter usually ranges from 4 -10cm (60%). Result
operation of cut completely tumor: 80%, 50% of the
case were preoperative  embolization.  The
complications after surgical are 22%. There is 1 of
case mortality. Conclusion: The treatment results
depend on the age, location and size of the tumor.
The application of new methods for the treatment of

1Bénh vién da khoa tinh Phu Tho
2Truong dai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Van Son
Email: nguyensonbs@gmail.com

Ngay nhan bai: 11.10.2018

Ngay phan bién khoa hoc: 11.12.2018
Ngay duyét bai: 19.12.2018
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meningiomas such as the preoperative embolization
and the use of microscope to maximize the preservation
of vertical sinus disease should be studied.

Key word: Parasagittal meningioma.

I. DAT VAN DE

U mang ndo canh xoang tinh mach doc trén
la nhitng khGi u xudt phat tir liém ndo va thanh
bén clia xoang tinh mach doc trén. N6 chiém tur
20% dén 30% cac loai u mang nao noi so [4]. U
thudng ndm sau & liém ndo, thudng dinh vao
thanh xoang c6 thé xam Ian vao bén trong long
xoang lam tac xoang. Do vy, phau thuat Iay bd
toan bd u nhung van bao ton dugc chirc nang
clia cac to chirc xung quanh la vén dé thach thic
I6n doi véi cac phau thuat vién than kinh [4]. U
ndo khdng phd bién & ca Viét Nam va trén thé
gidi. Tién lugng cla cudc phau thuat con tly
thuéc mic dé6 xam lan cua u vao xoang tinh
mach. Diéu tri u mang ndo chu yéu bang céc
phuang phap phau thuat thong thudng hoac
bdng dao gamma. Tai bénh vién da khoa tinh
Pha Tho, chung t6i da ap dung phu‘dng phap nut
mach trudc dé han ché méat mau sau do phau
thuat theo Simpson ldy u duGi kinh vi phau cho
50 Bénh nhan dugc chidn doan 1a u mang ndo
canh xoang tinh mach doc trén. D& cdp nhép
tinh hinh diéu tri can bénh nay, chung toi thuc
hién dé tai nhdm mo ta két qua phau thuat cua
ngudi bénh u mang ndo canh xoang tinh mach
doc tr én tai bénh vién da khoa tinh Phi Tho
nam 2017-2018.

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

Nghién clu loat bénh (report series) véi 50
hG sd bénh an cla nguGi bénh phau thuat u
mang ndo. Cac doi tugng nay déu dugc phau
thudt bang phuong phap Simpson. Ching t6i sif
dung két qua gidi phau bénh clia u mang nao tai
khoa ngoai than kinh Bénh vién da khoa tinh Phu
Tho tir thang 1/2017 dén thang 1/ 2018.

2.1. Bién s0: Chlng t6i ti€n hanh mo ta cac
bién s8 dinh lugng la tudi; bién s6 dinh tinh 13
gldl triéu chirng phat hién benh vi tri phat hién,
va bién chiing sau phau thuat.

2.2. Sai s6 va cach khac phuc: Trong
nghién ctu nay, ching toi c6 thé gdp sai s6 do
can bd ghi chép lai théng tin trong qua trinh
phong van. Chung téi khac phuc sai s6 bang
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cach tap huan ky cac diéu tra vién.

2.3. Cong cu thu thap dir liéu va phan
tich thong ké: Dif liéu dugc thu thap thong qua
hd sd bénh an va dugc nhap bang phan mém
Epidata 3.1. Sau d6, dit liéu dugc x{r ly bang
phan mém STATA 13.0. Thong ké mo ta dugc sur
dung d6i vdi cac dir liéu nhan khdu hoc, triéu
chirng phét hién, vi tri u, va bién chirng sau mé.

Il. KET QUA NGHIEN cU'U
Bang 3.1: Théng tin chung déi tuong

nghién cau
SO lugng (n) | Ty 1€ (%)
Tudi: 20-39 5 10
40-59 25 50
= 60 20 40
Gigi: Nam 20 40
N 30 60

Nhadn xét: U mang ndo canh xoang tinh
mach doc chiém ty 1€ cao G d6i tugng trén 20
tuc“)i va G gidi nir. 50% d6§ tugng nghién ctu
mac u mang ndo & dd tubi 40 — 59 va 60%
ngudi tham gia nghlen ctu la nir.

Bang 3.2. Triéu chirng mac bénh va bién
chirng cua déi tu’g’nLghlen cuu

| S6 lugng (n) [Ty 1€ (%)
Triéu chirng (n=50)

Pau dau 35 70
Non 4 8
YEu chi 25 50
Pong kinh 15 30
MG mat 4 8
RGi loan chi giac 5 10
RGi loan tam than 1 2
Bién chirng sau phau thuat (n=11)
Mau tu 1 2
Phu nao 2 4
Viém mang nao 3 6
Yéu, liét sau mo 3 6
Nhlem trung vét
mé 2 4

Nhan xét: Két qua nghién ciru clia ching toi
chi ra rdng dau dau I3 triéu chimng chiém ty Ié cao
nhat (70%), sau do la yeu chi chiém 50%, va dong
kinh chiém 30%. M6t s6 triéu chiing khac it pho
bién hon la r6i loan tri gidc (10%), mG mat (8%),
ndn (8%), va réi loan tam than (2%).

Trong tong s6 50 ho so cla doi tugng tham gia
ngh|en clu, c6 11 ngum bénh cb bién chu’ng sau
mo (22%). Trong dé co 3 ngerl bénh yéu, liét sau
mé va 3 ngerl bi viém mang ndo. SO lugng ngudi
bénh nhiem trung vét md va viém mang ndo la 2
ngudi. C6 mét ngudi bénh bi mau tu sau mé.

Bang 3.3. Vi tri va kich thuodc khéi u cua déi tuong nghién ciuu

Vi tri 1/3 truéc 1/3 giira 1/3 sau
; S0 lugng (n) Ty 1€ (%) SO lugng (n) | Ty lé (%) | SG lugng (n) | Ty I€ (%)
Mot bén 9 18 17 34 6 12
Hai bén 17 34 9 18 4 8
Kich _ < 4cm _ _ 4-10cm _ _ >10 cm__
thudc S6 lugng (n) Ty 1€ (%) S6 lugng (n) | Ty Ié (%) | SO lugng (n) | Ty 1€ (%)
18 36 30 60 2 4

Nhan xét: K&t qua nghién cliu cua chung toi chung toi dua ra vi tri U mang ndo & 1/3 giifa chiém
ty Ié cao nhat (52%), sau do la 1/3 trudc chiém 28% va 1/3 sau 13 20%. U mang nao canh xoang TM
doc trén phat trién mot bén liém dai ndo chiém da s6 64%. U co kich thudc tir 4 — 10 cm chiém da s6
(60%). Chi c6 2 ngudi bénh cd khdi u vdi kich thudc > 10 cm.

IV. BAN LUAN

Két qua nghién clru clia ching t6i da chi ra
rang, 100% d6i tuong tham gia nghién clru trén
20 tudi véi 50% d6i tugng mac u mang ndo & dd
tudi 40 -59. Ty 1& nay tucng dong vai két qua
nghién ctu clia Dimeco, Phippon va cdng su vGi
u mang nao canh dudng gilra gap chu yéu & do
tudi tir 20 trd 1&n [5], [6]. Ngoai ra, 60% ngudi
mac u mang ndo trong nghién clru la nir. Diéu
nay ciing hoan toan phu hdp véi dich t& hoc
bénh u mang ndo thudng gap hon & cac phu nit
I6n tudi. K&t qua nghién cu cla chlng téi kha
tugng dong vGi két qua cla cac nghién clu
tuong tu trén nguGi bénh u mang ndo nhu
nghién clfu cda Phippon va cdng sy’ cho thdy ty
I& nit/ nam la 4/1 [6], va cta Nguyén Hitu Nhan

va cong su' la 2,4/1 [3].

Phat hién sm triéu chifng clla u mang nao la
yéu t6 quan trong lién quan tdi diéu tri bénh.
Tuy nhién, bénh thudng khdng c6 biu hién bt
thudng nhiéu. Triéu chiing chi xuat hién khi khoi
u da 16n va can phau thuét loai bo. Trong nghién
clu clia ching t6i d3 dua ra két qua rang dau
dau 1a triéu chirng thudng gap nhat chiém 70%,
sau do la yéu chi chiém 50%, va dong kinh
chiém 30%. Mot s6 triéu chirng it gap hon la rGi
loan tri gidc, m& mat, non, va rdi loan tdm than.
Triéu ching Iam sang cta u mang nao liém nao -
canh xoang tinh mach doc trén thudng khong
dién hinh phu thudc vao vi tri, kich thudc va mdc
dd xam lan clia u vao xoang tinh mach doc trén.
Cac tai liéu khac cling da chi ra rang cac dau
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hiéu thudng gap nhat cta u & vi tri 1/3 gilra la
dau dau, dong kinh cuc b, yéu chi. Theo két
qua trong nghién clru cla tac gia Nguyén Hitu
Nhon ciing cho thdy, triéu ching 1dm sang phé
bién nhat la dau dau chiém 69,6%, yéu chi
49,1%, dong kinh chi€m 29,5% [3]. MOt nghién
cttu khac cling trén linh vuc nay cla tac gia
DiMeco va cdng su lai cho rdng triéu chirng déng
kinh hay gap nhat (50%) [5]. Tac gia Phan
Trung Dong lai cho rdng yéu chi mdi 1a triéu
chiing hay gdp nhat [1]. Su khac biét vé cac két
qua nghién ctlu nay co thé do su khac biét vé
dia ly, dir liéu nhan khdu hoc cla céc ddi tugng
nghién cru. Ngoai ra, cac triéu chirng khac nhau
con phu thudc nhiéu vao vi tri cta khai u.

Vi tri kh6i u anh hudng rat nhiéu téi stic khoe
ngudi bénh cling nhu viéc tién lugng va diéu tri
cla bac si. Trong nghién clfu nay, chdng toi
nhan thay vi tri u mang ndo & 1/3 gilra chiém ty
|é cao nhat. Trong d6, u mang ndo canh xoang
tinh mach doc trén phat trién mot bén liém dai
ndo chiém da s6 64%. Nghién clru clia ching toi
cling dua ra két qua kha tuong dong vdi moét s6
nghién cttu khac nhu clia Nguyén Hitu Nhan cho
thay vi tri U & 1/3 gitfa 1 54,5%; trong d6 82,1
% u phat trién mét bén liém dai ndo [3]. Theo
két qua nghién cltu cla tac gia DiMeco ciing chi
ra rang ty 1€ U mang ndo canh xoang tinh mach
doc trén & 1/3 gilta chiém tdi 61,4% [5].

Trong nghién ciu nay, tat cad cac ddi tugng
nghién clfu cta chdng t6i déu dugc chup MRI cd
tiém thudc can quang dé danh gid vi tri va kich
thudc cia khoi u. Pay la moét phucng phap
chudn hién nay dé xac dinh vi tri va kich thudc
khoi u. Theo dé, két qua nghién cru cla ching
t6i chi ra rang, u cé kich thudc & mirc trung binh
tr 4 — 10 cm chiém da s6 (60%). C6 2 ngudi
bénh phai chiu dung khéi u vdi kich thudc trén
10 cm. Diéu nay phu hgp vdi tinh chat cta u
mang ndo va vi tri ctla u & gan xoang tinh mach
doc trén la da s6 u phét trién chdm, am tham
dén khi co triéu ching thi kich thudc u da qua
I6n [5], [6]. Vi vay, viéc kham va chan doan sém
khGi u la v cung quan trong tdi chat lugng cudc
s6ng sau nay clia ngudi bénh.

Cho dén nay, phau thuat Idy bd toan bd khoi
u mang nao liém nao- canh xoang tinh mach doc
trén, dac biét la nhitng u da xam lan vao xoang
tinh mach doc trén la mot thach thirc rat I16n doi
v6i phdu thudt vién than kinh [1],[2],[4],[5].
Nghién clru cta tac gia Ngé Manh Hung va cong
sy trén 20 nguGi bénh u mang ndo canh xoang
tinh mach doc trén cho thady c6 17 ngudi bénh
Idy bo toan bd u, con 3 ngudi chi ldy dugc mot
phan do u da xam Ian vao xoang tinh mach [2].
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Theo tac gia Vo Van Nho va cong su, néu muén
ldy bd toan bé u xdm lan vao xoang tinh mach,
chiling ta phai that xoang va tao hinh xoang bang
ghép tinh mach. Tuy nhién, két qua lau dai cta
phuang phap nay chi dat dudc 50% do co su tac
nghén chdm sau ghép xoang [4]. Theo dd, cac
phuang phap diéu tri u mang ndo khac da thu
hit sy chu y cla nhiéu tac gia. Mot nghién clu
cla tac gid Hakuba va cong su da ap dung
phuong phap dat 6ng chuyén luu bén trong ddi
vGi u G 1/3 sau xoang [4]. Theo Nguyén Hiru
Nhon va cong su, nhitng u dinh vao thanh xoang
tinh mach doc trén hoac tinh mach cau ndi vo
ndo thi phai boc tach nhe nhang, can than tranh
lam tén thuong mach mau gy mat mau va phu
ndo. Néu u dinh qua chit thi nén dé lai, khéng
nén c§ 1dy lam tén thuong ndng thém, phan_u
con lai dinh trong xoang sé& c6 k& hoach xa phau
sau phau thuat [3]. Trong nghién clfu cta chuing
tdi ¢ 80% ngudi bénh mad 1ay toan bd u c6 hodc
khéng kém cdt phan liém ndo ngang u. 20% lay
gan hét u va dé lai phan u dinh vao xoang tinh
mach. 50% ngudi bénh dugc ndt mach trudc
mo. Chang toi nhan thay rang nhitng ngudi bénh
dugc nit mach truéc mé thudng khdng phai
truyén mau, viéc lay bd toan bd u kha dé dang
va kha ndng hdi phuc sau mé kha nhanh.

Ngoai triéu chirng va phugng phap diéu tri u
mang ndo, cac bién chiing sau md clia phudng
phap diéu tri nay cling vo6 cung quan trong. Bién
chirng anh hudng truc ti€p tGi chat lugng cudc
s6ng cla ngudi bénh sau nay. Trong nghién cliu
cla ching t6i, cé 11 ngudi bénh bi bién ching
sau mé chiém 22%. Trong d6 c6 1 ngudi bénh bi
liét hoan toan 1/2 ngudi phai, 2 ngudi bénh yéu
nra ngudi. Sau do, ho dugc diéu tri bang
phuong phap cham clu va da cé tinh trang
thuyén giam. That khéng may man thay, trong
s6 d6i tugng nghién clru c6 mét ngudi bénh bi
mau tu sau mo phai mo lai do khGi u co kich
thudc 16n (11 cm) lai xam Idn vao xoang tinh
mach doc trén. Ngugi bénh nay sau do bi réi loan
doéng mau diéu tri khong dudc va sau do tir vong.

V. KET LUAN

Phau thuat 13y bd toan b6 u mang nao canh
xoang tinh mach doc hién nay con la thach thirc
doi véi cac phau thuat vién than kinh, dac biét
dai véi nhirtng u da xam lan vao xoang tinh mach
doc trén. Két qua diéu tri cia ngudi bénh phu
thudc rat nhiu vao dd tudi, vi tri va kich thudc
khdi u. Viéc dp dung cac phuong phap méi dé
diéu tri u mang ndo nhu phudng phap ndt mach
trudc mé va st dung kinh vi phau dé 18y t6i da u
bdo ton xoang tinh mach doc trén can dugc
nghién c(fu va phat trién hon nita.
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CAC YEU TO LIEN QUAN DEN BENH TAY CHAN MIENG NANG
O’ TRE EM TAI TiNH TIEN GIANG VA CAC TINH KHU VU’C PHIA NAM

TOM TAT

bat van dé: Bénh Tay chan miéng (TCM) phan
Idn lanh tinh, tu’ khdi trong vong 1 tuan . Tuy nh|en
néu do Enterowrus 71 (EV- A71) th| cd the gay ra cac
vu dich I8n hodc luu hanh va cé thé gy tr vong 1
cach nhanh chéng cho tré em, nhat I3 tré nhd.Muc
tiéu: Xac dinh mdi lién quan cac triéu chimng Iam
séng, cén lam séng, ching vi rat véi bénh Tay chan
miéng ndng G tré em. Phuaong phap: Nghién ciu
bénh chitng dugc thuc hién tren 280 benh nhi dugc
chan doan bénh tay chan mleng nhap vién diéu tri tai
Bénh vién Nhi dong 1 va Bénh vién Pa khoa Trung
tam Tién Giang. SU' dung phuang phap chon thuan
tién. Két qua: Cac triéu chliing 1am sang lién quan
dén bénh TCM nang bao gobm noén 6i, s6t >39°C, thd
nhanh, co giat, mach nhanh>130 [an/phdt, chéi véi,
ngu ga, o md/hon mé, run chi/di du‘ng loan choang,
ngung tha/ thd nac. Cac triéu cerng can Iam sang lién
quan dén bénh TCM ndng gbm tang tiéu cau trén
400.000/mm?, tdng dudng huyét trén 180mg%.
Chuing vi rat EV-A71 ¢6 lién quan dén cac truéng hgp
bénh ndng. Cac yéu t0 lién quan déc lap véi bénh TCM
nang dugc xac dinh th6ng qua mo hinh héi quy
logistic da bién bao gom: gigi tinh clia ngudi cham
soc, s6t cao >39°C, mach nhanh >130 [an/phut, chdi
vGi, tdng tleu cau >400.000/mm3, dudng huyét
>180mg°/o, va chling vi rat EV-A71. K&t luan: C6 mai
lién quan cac triéu chirng lam sang, can lam sang,
chung vi rit véi bénh tay chan miéng nang & tré em.

T khoa: Bénh Tay chan miéng, lam sang, can
I&m sang, chung vi rt.

SUMMARY
FACTORS RELATED TO SEVERE HAND FOOT
AND MOUTH DISEASE IN CHILDREN IN
TIEN GIANG PROVINCE AND PROVINCES
IN SOUTHERN REGION
Background: Hand and mouth disease (HFMD) is
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mostly benign, recovering within a week. However, if the
disease is caused by Enterovirus 71 (EV-A71), it can
cause major epidemics or outbreaks and can cause rapid
death in children, especially young children. Objective:
Determine the association of clinical, laboratory
characteristicsl and viral infections with severe hand foot
and mouth disease in children. Methods: Case-control
study was conducted on 280 pediatric patients diagnosed
with foot and mouth disease admitted The Children's 1
Hospital and Tien Giang General Central Hospita. Study
using convenience method. Results: Clinical symptoms
associated with severe HFMD include nausea, fever>
390C, shortness of breath, convulsions, rapid pulse> 130
beats per minute, convulson, lethargy, drowsiness/coma,
myoclonus/stumbling,  apnea  hiccup  breathing.
Laboratory features  associated with severe HFMD
include platelet aggregation of more than 400,000/mm3,
hyperglycemia of 180mg/dL. The strain EV-A71 is
associated with severe cases. The independent factors
associated with severe HFMD were identified through the
multivariate logistic regression model, including: carer's
gender, high fever> 390C, fast pulse> 130 beats per
minute, with platelet> 400,000 /mm3, blood glucose>
180mg%, and virus strain EV-A71. Conclusion: There are
implications for clinical, laboratory characteristics and viral
types with severe hand foot and mouth disease in children.

Keywords: Hand foot mouth disease, clinical,
laboratory, virus type

I. DAT VAN PE

Bénh tay chan miéng (TCM) la mo6t bénh
truyén nhiem lay tir ngusi sang ngudi, chd yéu
la tré dudi 5 tudi, hon 80% la tré dudi 3 tudi.
Bénh cd thé lay rat nhanh tir tré nay sang tré
khac theo 2 duGng phan — miéng va dudng ho
hap. Bénh TCM phan I6n lanh tinh, tu’ khoi trong
vong 1 tuan lé. Tuy nhién néu do Enterovirus 71
(EV- A71) thi c6 thé gay ra cac vu dich I6n hodc
luu hanh va cé thé gay tir vong 1 cach nhanh
chdng cho tré em, nhét |a tré nhd. Bénh cd thé
gdy ra nhitng bién chng nguy hiém nhu viém
mang ndo, viém ndo mang ndo, viém cg tim hay
phu phdi cap do than kinh... Cac bién chu’ng nay
thudng gay tIr vong cao va dién tién rat nhanh
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trong 24 gi¢. Tai Viét Nam, trong vai ndm gan
day da ghi nhan rat nhiéu tré bénh TCM, ciing
nhu cac tré bi TCM co bién chirng than kinh, ho
hap, tuan hoan va trong nam 2011 d3 bung phat
bénh TCM trén khdp 63 tinh thanh trén toan
qudc, cb 87.500 trudng hdp mac bénh va da c
147 tré da t vong, ti Ié t vong cao nhat cla
bénh TCM tUr trudc dén nay tai Viét Nam theo
nhitng s6 liéu dugc cong bd. Hién tai chua co
nhiéu c6ng trinh nghlen ctu 1 cach tong quat vé
dich té, lam sang, can lam sang ctua bénh TCM
cd bién chiing nang (do6 2b, 3, 4). Ching t6i
nghién cliru dé tai nay nhdm Xac dinh mai lién
quan cac triéu chiing 1am sang, can lam sang va
chiing vi rit véi bénh TCM ndng G tré em.

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

Poi tugng nghién clru: Bénh nhi dugc chan
doan bénh tay chan miéng nhap vién diéu tri tai
Bénh vién Nhi dong 1 va Bénh vién DPa khoa
Trung tam Tién Giang

Phan nhom doi tugng: Phan nhom dua
trén ca hai tiéu chi 1am sang va can lam sang
theo hudng dan clia BO Y t& ndm 2012, Nhém

Ill. KET QUA NGHIEN cU'U

bénh: Nhém bénh nhan bénh Tay chan miéng
do 2b, 3, 4. Nndm chiing: Nhdom bénh nhan bi
bénh Tay chan miéng do 1, 2a.

Thiét ké nghién ciru: Nghlen clfu bénh chu’ng

C8 mau: Tinh theo céng thic kiém dinh ti Ié
OR Mau nhém bénh clia nghién cru 1a 140 tré;
Ti s6 nhém chl'rng/bénb dudc lua chon la 1/1.

Ky thuat chon mau: S dung phuong phap
chon thuan tién.

Tiéu chi chon mAu: Bénh nhan dugc chan
doan xac dinh Tay chan m|eng va phan nhom
dua trén ca hai ti€u chi lam sang va can lam
sang theo hudng dan clia B Y t& ndm 20120,
Xét nghiém: bénh nhan cé két qua xét nghiém
RT-PCR xac dinh dudc su cd mat cua virus
dudng rudt gay bénh Tay chan miéng; Bénh
nhan chi dugc chon vao nghién cttu khi co su
dong y cua ngudi bdo ho hgp phap.

Tiéu chi loai ra: Cac tré bi bénh Tay chan
miéng c6 kem cac bénh ly khac trudc khi bi bénh
Tay chan miéng gém suy gan, suy than, hoi
chiing than hu.

Xur ly va phan tich s6 liéu: Phan mém SPSS
18.0.

MGi lién quan giira dic diém lam sang v6i bénh tay chan miéng nang
Bang 1. Méi lién quan giifa dic diém IAm sang trudc khi nhap vién vdi bénh tay chin

miéng nang

v e PO TCM luc ra vién
Pac diém N&ng (n=140) | Nhe (n=140) P OR (KTC 95%)

Pau miéng: Co 83 (59,3) 104 (74,3) 0,008 0,50 (0,30 - 0,84)
Khéng 57 (40,7) 36 (25,7) 1

Nénoi: Co 54 (38,6) 36 (25,7) 0,021 1,81 (1,09 - 3,02)
Khéng 86 (61,4) 104 (74,3) 1

Tiéu chay: Co 19 (13,6) 19 (13,6) 0,999 1,00 (0,50 - 1,98)
Khong 121 (86,4) 121 (86,4) 1

Sot >39°C: Co 8 (5,7) 1(0,7) 0,036¢ 8,42 (1,04 - 68,28)
Khong 132 (94,3) 139 (99,3) 1

Quéay khoc: Co 99 (70,7) 105 (75,0) 0,420 0,80 (0,47 - 1,36)
Khong 41 (29,3) 35 (25,0) 1

Loét miéng: Co 126 (90,0) 124 (88,6) 0,699 1,16 (0,54 - 2,48)
Khéng 14 (10,0) 16 (11,4) 1

Ban: Co 133 (95,0) 136 (97,1) 0,541¢ 0,56 (0,16 - 1,95)
Khéng 7 (5,0) 42,9 1

Bong nudc. Co 132 (94,3) 137 (97,9) 0,217¢ 0,36 (0,09 - 1,39)
Khéng 8 (5,7) 3(21) 1

Thd nhanh: Co6 9(64 1(0,7) 0,019¢ 9,55 (1,19 - 76,42)
Khong 131 (93,6) 139 (99,3) 1

Tho bat thuong: Cé 7 (5,0) 1(0,7) 0,066¢ 7,32 (0,89 - 60,26)
Khong 133 (95,0) 139 (99,3) 1

Co gigt:  Co 17 (12,1) 2 (1,4) < 0,001¢ | 9,54 (2,16 - 42,11)
Khong 123 (87,9) 138 (98,6) 1

Tim tai;:  Co 7 (5,0) 2(1,4) 0,173¢ 3,63 (0,74 - 17,80)
Khéng 133 (95,0) 138 (98,6) 1
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v g PO TCM lic ra vién
Pac diém N&ng (n=140) | Nhe (n=140) P OR (KTC 95%)

Dau hiéu mang ndo: Co 0 3(2,1) 0,247¢ //
Khong 140 (100) 137 (97,9)

Liét mém cap: Co 0 0 // //
Khong 140 (100) 140 (100)

RGi loan tri giac. Co 3(2,1) 1(0,7) 0,622¢ 3,04 (0,31 - 29,62)
Khong 137 (97,9) 139 (99,3) 1

! ¢Kiém dinh chinh xac Fisher
Bang 2. Moi lién quan giira dac diém lam sang sau khi nhdp vién vdi bénh tay chan

miéng nang
v g PO TCM lic ra vién
Pac diém N&ng(n=140) | Nhe (n=140) p OR (KTC 95%)
Mach >130 I3n/phat: C5 93 (66,4) 4 (2,9) <0,001¢ 67,28 (23,44 - 193,09)
Khong 47 (33,6) 136 (97,1) 1
CRT > 2 gidy. Cb 2 (1,4) 0 0,498¢ /]
Khong 138 (98,6) 140 (100)
Huyét ap ha / huyét ap kep: Co 0 1(0,7) 0,999¢ //
Khong 140 (100) 139 (99,3)
SpO0:2< 92%: Co 6 (4,3) 1(0,7) 0,120¢ | 6,22 (0,74 - 52,39)
Khong 134 (95,7) 139 (99,3) 1
ROi loan tri gidc (GCS <10): Cé 8 (5,7) 2(1,4) 0,103¢ | 4,18 (0,87 - 20,06)
Khong 132 (94,3) | 138 (98,6) 1
Yéu liét chi: C6 1(0,7) 1(0,7) 0,999¢ | 1,00 (0,06 - 16,15)
Khong 139 (99,3) | 139 (99,3) 1
Nuéc sac, thay déi giong noi: Co 3(2,1) 0 0,247¢ //
Khéng 137 (97,9) 140 (100)
Chdi vdi: C6 53 (37,9) 3(2,1) <0,001¢ | 27,82 (8,43 - 91,79)
Khéng 87 (62,1) 137 (97,9) 1
Giat minh: Co 119 (85,0) 125 (89,3) 0,284 0,68 (0,33 - 1,38)
Khong 21 (15,0) 15 (10,7) 1
Ngu ga: ) 29 (20,7) 0 <0,001¢ | 4,18 (0,87 - 20,06)
Khéng 111 (79,3) 140 (100) 1
Thd nhanh: CO 7 (5,0) 0 0,014° | 5,22 (0,74 - 52,39)
Khéng 133 (95,0) 140 (100) 1
Lo ma, hén mé: Co 9 (6,4) 1(0,7) 0,019¢ | 9,55 (1,19 - 76,42)
Khéng 131 (93,6) | 139 (99,3) 1
Run chi, di dirhg loang choang: Co 32 (22,9) 7 (5) <0,001 | 5,63 (2,39 - 13,25)
Khéng 108 (77,1) 133 (95) 1
Tim tai: C6 4(2,9) 0 0,122¢ /]
Khéng 136 (97,1) 140 (100)
Ngung thd, thd nac: Co 9 (6,4 1(0,7) 0,019¢ | 9,55 (1,19 - 76,42)
Khong 131 (93,6) 139 (99,3) 1

] ¢Kiém dinh chinh xac Fisher
Bang 3. Mdi lién quan giiia dac diém cdn Iam sang vdi bénh tay chdn miéng nang

v g PO TCM lic ra vién

Pac diém N&ng(n=140) | Nhe(n=140) p OR (KTC 95%)

Bach cau >16.000/mm?3: Cd 16 (11,4) 16 (11,4) 0,999 1,00 (0,48 - 2,09)
Khong 124 (88,6) 124 (88,6) 1

Tiéu cdu >400.000/mnr: Co 16 (11,4) 7 (5,0) 0,050 2,45 (0,98 - 6,16)
Khong 124 (88,6) 133 (95,0) 1

Dbuong huyét >180mg/%: Co 29 (20,7) 5(3,6) 0,046 1,02 (1,01 - 1,23)
Khong 111 (79,3) 135 (96,4) 1

CRP > 10mg/I: C6 8 (5,7) 2(1,4) 0,103¢ 4,18 (0,87 - 20,06)
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v s PO TCM lic ra vién
Pac diém N&ng(n=140) | Nhe(n=140) p OR (KTC 95%)
Khéng 132 (94,3) 138 (98,6) 1
BENH PHAM PHAT HIEN VIRUS
Phén: Dugng tinh 105 (75,0) 118 (84,3) 0,054 0,56 (0,31 -1,01)
Am tinh 35 (25,0) 22 (15,7) 1
Chung virus gdy bénh: EV-A71 132 (94,3) 106 (75,7) | <0,001| 5,29 (2,35-11,91)
Enterovirus khac EV-A71 8 (5,7) 34 (24,3) 1

¥Bao cdo trung binh va dd Iéch chuan; ¢Kiém dinh chinh xac Fisher
Bang 4. Hoi qui logistic da bién cac yéu to lién quan dén bénh tay chan miéng nang

(n=280)
Pac di€ém ORths KTC 95%1hs ORnhc KTC 95%hc 1)
Gidi nguGi cham soc (Nam) 4,18 (0,87 - 20,06) 9,51 1,50 — 60,25 0,017
Sot >39°C 8,42 (1,04 - 68,28) 23,92 2,33 — 245,20 0,007
Mach >130 lan/phut 67,28 (23,4-193,1) 86,34 26,0 — 278,4 <0,001
Chéi véi 27,82 (8,43 - 91,79) 6,40 1,47 - 27,80 0,013
Tiéu cau > 400.000/mm? 2,45 (0,98 - 6,16) 1,01 1,01-1,01 0,007
Pudng huyét > 180mg% 1,02 | (1,01-1,23) | 1,02 1,01 - 1,04 0,029
EV-A71 5,29 (2,35-11,9) 4,55 1,92 -10,0 0,001
o Gig tri trong kiém dinh don bién; " Gia tri trong mé hinh hoi quy da bién
IV. BAN LUAN bénh nhan c6 tinh trang s6t nghiém trong hon.

Cac yéu to triéu chirng lam sang lién
quan dén bénh tay chan miéng ndng:
Nghién ctu phan tich cac dic diém |dm sang va
cho thdy nhiéu ddc diém 1dm sang trudc va sau
nhap vién c6 lién quan dén bénh TCM nang. Sau
khi nhap vién, cac triéu chiing Iam sang cho thay
cd lién quan vdi tinh trang bénh nang gom:
mach >130 lan/phdt; chdi véi, ngu ga, thé
nhanh, I mg, hon mé&, run chi, di ding loang
choang, ngung thd va thd nac. Triéu ching dau
miéng dugc phat hién lién quan dén mot yéu to
canh bdo s6m cac trudng hgp mac bénh.

Nghién clru da ghi nhan c6 mdi lién quan dan
bién cd y nghia gira n6n 6i va bénh TCM nang,
doi véi nhitng tré non 6i cd s6 chénh bénh nang
bang 1,81 lan (KTC 95% 1,09 dén 3,02) so vdi
nhifng tré khong cé dau hiéu nén 6i. Cac nghién
cru cta Zhang D va Fang Y ciing cho thay két
qua tuang tu ), Nhu vay vai tro cla triéu chirng
non 6i nhu la mot dau hiéu du bao bénh nang.
Chung t6i ghi nhan triéu chirng s6t >39°C cd lién
quan dén bénh TCM nang, nghién clu chi ra
rang d6i vGi nhitng tré cd s6t cb ti Ié mac bénh
TCM nang bdng 23,9 Ian so vai nhitng tré khéng
6 triéu chiing s6t (KTC 95% 2,33-245,2). Trong
nghién clfu cta Nguyén Kim Thu cho thdy bénh
nhan c6 s6t cao > 38,5°C cd dién ti€n bénh
nang cao gap 2,72 lan so vdi bénh nhéan s6t nhe
hodc khong SGt®). Nghién ciu cua ching toi da
chon ngerng s6t cao hon dan dén ti 1& méc
bénh ndng cd thé dudc udc lugng trdi hon. T 2
nghién cltu, ¢ thé thdy méi quan hé liéu lugng
dap (ng khi ma ti 1&é mac bénh nang tdng dan khi
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Triéu chi’ng hd hap bi€u hién théng qua thé
nhanh dugc ghi nhdn cé s6 chénh bénh nang
cao hon véi OR=7,32 (KTC 95% tur 1,19 dén
76,42; p=0,019). Biéu hién nay dudc ghi nhan
tai thdi diém nhap vién va sau nhap vién,gan lién
Vi phan (ng dé khang cla co thé trong qua
trinh nhiém siéu vi. Cac nghién ciu cling ghi
nhan cac trudng hop viém phdi, phu phéi, khd
thd lién quan dén tinh trang bénh nang. Cac
trufdng hop _hgung tha, thd ndc ghi nhan trong
qua trinh ndm vién cd lién quan manh mé dén
tinh trang bénh nang khi hau hét cac trudng hgp
nay thuéc nhém bénh nang. S6 chénh bénh
nang & nhém cé bi€u hién nay bang 9,55 lan
(KTC 95% tir 1,19 dén 76,42) so v&i nhdm con
lai. Mac du cac bién chL'rng ho hap it dugdc phét
hién & bénh nhan TCM noi chung, tuy nhién cac
nghién ctu da cho thdy su phd bién cla cac biéu
hién bién chirng ho hap & nhdom bénh ndng; day
la nhitng bién ching nguy hiém lién quan dén
chirc ndng quan trong clia co thé can dugc quan
tam theo dé6i va x tri kip thai.

Biéu hién mach nhanh >130 [an/phat ghi
nhan sau khi nhap vién da cho thay lién quan
manh mé dén cac trudng hgp bénh nang. Ti Ié
6 biéu hién nay & cac trudng hap bénh ndng 1én
dén 66,4% trong khi 3 nhdm bénh nhe chi bang
2,9%. S6 chénh mac bénh ndng & cac trudng
hgp mach nhanh cao han 67,3 [an so vGi nhom
bénh nhe (KTC 95% tir 23,4 dén 193,1). Cic
nghién clru khac thuc hién theo doi bénh nhan
nang cho thiy ti 1 rat cao cua bi€u hién mach
nhanh |én dén 96%), mach trung binh lic nhap
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vién 1én dén 144 nhip/phit®. Nhu vay, viéc theo
dGi nhip tim, mach cla tré cé y nghia quan trong
trong theo doi, danh gia tinh trang bénh.

Nghién cliu ciing da tim thay mai lién quan
dan bién gilra bi€u hién co giat va run chi vdi cac
trudng hdp bénh nang O nhém c6 biéu hién co
giat, s6 chénh mac bénh ndng bdng 9,54 lan
nhdm khong co giat (KTC 95% tUr 2,16 dén
42,11). Cac nghién ctu trudc day trén bénh
nhan nang cling da cho thay ti Ié bién ching
than kinh trung uagng chiém dén 71%, ti 1€ rung
giat co la 66%, giat minh chiém tir 50%®. Trong
nghlen ctu cta Bo Chau Viét § cac trudng hgp
nang, cac biéu hién than kinh phd bién vdi
khoang 32% dén 34% bi€u hién run chi, 24%
dén 37% loang choang, c6 11% biéu hién lac
mat®, Khi tré cho thdy bi€u hién co giat cling
nhu cac biéu hién than kinh khac 1a IGc bénh d3
chuyén bién ndng va bénh nhan dang trong giai
doan s6t cao, do d6 can theo doi phat hién sém
biu hién va can thiép kip thdi giGp tréanh tinh
trang bénh xau han.

Yéu té can Idm sang va chung virus lién
quan dén bénh tay chan miéng nang: Trong
kifm dinh méi lién quan ching tbi ghi nhan d6
bénh TCM ting cé mdi lién quan vdi tdng tiéu
cau trén 400.000/mm3 trong méu, két qua co y
nghia thong ké vai p < 0,05 va OR = 1,01. Cac
nghién clru cla 2 tac gid Nguyén Kim Thu' va
Nguyen Minh Tién cling cho thdy két qua tuang
tu & ciing ngudng tiéu cau®. & nglrdng ti€u cau
>300.000/mm? tac gia Bui Quoc Thang cting cho
thdy xu huéng nay®@. Tiéu ciu tang c6 & do
churc nang quan trong cla tiéu ciu trong phan
u‘ng clia cd thé d6i véi nhiém trung, dic biét 1a
siéu vi. TU két qua phan tich trén cho thay Iu’cjng
ti€u cau can dudc tiép tuc xem xét vai tro trong
tién lugng bénh TCM nang.

Nghién ctu nhdn thdy mai lién quan gilra
dudng huyét va tinh trang bénh nang véi p<
0,05 va OR =1,02. Nhiéu nghién cltu khac ciing
tim thdy maGi lién hé nay®»®), budng huyét tang
trong nhdm bénh nhan ndng cd thé do co ché
phan ('ng viém gay tang ti€t catecholamin xay ra
do rdi loan than kinh thuc vat, mic d6 tang cua
dudng huyét ti 1é thudn vdi dién ti€n bénh nang.
Nhirng két qua bao cdo trén cho thay bién s6
dudng huyét tdng s& gop phan chi diém tién
trién bénh néng trong 1am sang.

Nghién clfu cua chdng t6i cling phat hién vai
trd quan trong cua ching EV-A71 trong tién
lugng bénh nang. Tré nhieém virus EV-A71 ¢ sO
chénh mac bénh nang bang 5,29 lan (KTC 95%
tor 2,3 dén 11,9) so vdi tré nhiem loai Entero vai
p < 0,05. Cac nghién cifu clia Chen SM va Fang

Y cling da chi ra mai lién quan gilra EV-A71 vGi
cac trudng hgp bénh ndng®)., Mac du cac nghién
clru trude day thdy rang hau hét cac trudng hgp
nhiém EV-A71 la khong co triéu chiing va tu
phuc hodi, nhung chung virus nay chu yéu gay
cac bién chiing than kinh nghiém trong gém
viém mang ndo vd khuén, ti€u ndo that diéu, liét
giong bai liét, hoi chiing Guillain-Barré, viém nao
than ndo cap tinh, va phu phéi cip/xudt huyét
do than kinh vdi ti 1€ tir vong cao®. Nhu vay khi
phan lap chdng virus trong bénh TCM can dat
biét quan tdm dén nhitng tré nhiem EV-A71.

Ching toi khong ghi nhan mai lién quan gilra
bach cdu >16.000/mm3 véi tinh trang bénh
nang. Két qua nay tugng dong vdi nghién clu
clia tac gia Bui Qubc Thang khi khdng nhan thady
mai lién quan gilta bach cdu >13.500 TB/mm?3
véi cac trudng hop cd chuyén dd @. Téng bach
cau khoéng lién quan vdi bénh TCM ndng trong 2
nghién clru trén cd thé la do ban chat clia bénh
I3 nhiém siéu vi, nhitng nhiém tring siéu vi
thuan tay cé déc trung khéng lam tang bach
cau. biéu nay da gdi y rang biéu hién téng bach
cau cb thé lién quan dén cac trudng hgp bénh
nang & phan do tir 3 trd Ién hon la & phan do
2b. C6 thé & nhitng phan do tir 3 trd 1én, tinh
trang bénh trd nén nghiém trong vdi phén (fng
viém manh mé han, kém theo d6 la cac bdi
nhiém khéc thic ddy bach cau ting cao.

Cac yéu té lién quan déc lap dén bénh
tay chdan miéng nang: Thong qua hoi quy
logistic da bién, nghién cltu ctia ching t6i da
phat hién cac yéu t6 co lién quan doc lap dén
tinh trang bénh nang tuang dong cao so VGi cac
dau hiéu chuyén d6 dugc dé cap trong hudng
dan clia B Y t& ndm 2012 bao gdbm mach nhanh
>130 lan/phat, sét >39°C, chdi véiV), Theo do,
mach nhanh cé vai trd quan trong nhat trong
tién doan cac trudng hgp bénh nang. S6 chénh
mac bénh ndng & nhitng tré c6 biéu hién mach
nhanh cao gap 86,3 lan (KTC 95% tur 26 dén
278, 4) nhirng tré con lai. Bi€u hién sét trén 39°C
¢ vai tro quan trong sau mach nhanh vGi s6
chénh méc bénh ndng ¢ nhdm nay cao hon 13,6
lan so v&i nhdm con lai. Biéu hién chdi véi dugc
kiém sodt trong mé hinh hdi quy logistic da bién
vGi s6 chénh mac béng OR=6,4 (KTC 95% tir
1,47 dém 27,8). Nhu vay, cling vdi nhifng biéu
hién canh bao chuyén d6 dudc liét ké trong
huéng dan ctia B§ Y t&W, céc tinh trang s6t cao
>39°C, mach nhanh>130 lan/phut va chéi véi da
cho thé'y su phd bién va quan trong d€ tién
lugng tinh trang TCM nang.

Bén canh d6 nghién clu chi ra mét s6 dac
diém cén 14m sang quan trong chua dugc sir
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dung nhu mét dau hiéu theo ddi chuyen do trong
huGng dan ctia BO Y t& trudc day® gom tiéu cau >
400.000/mm?3, duGng huyét >180mg%, va chiing
virus EV-A71. Pay 1a nhitng ddc diém cho thdy mdi
lién quan vdi tinh trang bénh nang khi dugc xem
xét trong mé hinh hoi quy logistic da bién.

Chung virus EV-A71 da dugc danh gia cd lién
quan véi cac trudng hgp nang, bién ching va tur
vong trong rat nhiéu nghlen clfu trudc day ciling
nhu' trong huéng dan cta B Y t& Md hinh hoi
quy logistic da bién trong nghién clfu cua ching
toi cling cho thay EV-A71 la mot ching ¢d vai tro
quan trong trong tién lugng bénh nang véi so
chénh mac bénh & nhém nay cao hon 4,55 lan
so vGi nhom khoéng mac.

V. KET LUAN

Cac triéu chirng lIam sang lién quan dén bénh
TCM nang bao gom noén 0i, s6t >39°C, thd
nhanh, co gidt, mach nhanh>130 [an/phut, chdi
v@i, ngd ga, I6 ma/hén mé, run chi/di ding
loang choang, ngung thd/ thd nac. Cac triéu
chiing can lam sang lién quan dén bénh TCM
nang gom tang ti€u cau trén 400.000/mm3, ting
dudng huyét trén 180mg%. Ching virus EV-A71
6 lién quan dén cac trudng hgp bénh nang.

Cac yéu to lién quan doc 1ap véi bénh TCM
nang dugc xac dinh thong qua mo hinh hoi quy
logistic da bién bao gom: gigi tinh cla ngudi
cham soc, so6t cao >39°C, mach nhanh >130
lan/phdt, chéi véi, tdng ti€u cau >400.000/mm3,
dudng huyét >180mg%, va chung virus EV-A71.
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TINH TRANG NHIEM SALMONELLA SPP TREN CAC MAU THIT VA
SAN PHAM THIT PUQ'C KIEM NGHIEM TAI LABO XET NGHIEM
AN TOAN VE SINH THY'C PHAM, TRUO'NG PAI HOC KY THUAT

Y TE HAI DUONG (TU’ THANG 01-06 NAM 2018)

Tran Quang Canh*, Ping Thi Thuy Dwong*,

Pinh Thi Lan*, Nguyén Thi Thu Ly*, Chu Thj Minh Thu*

TOM TAT .
Trong 6 thang dau pam 2018, ti & nhiém
Salmonella spp trén 115 mau thudc nhom thit va san
pham thit dugc kiém nghiém tai Labo Xét nghlem An
toan Vé sinh Thuc pham — Tru’dng bai hoc Ky thuat Y
t& Hai Duong 13 25,2%. T4t ca cac mau duong tinh
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déu thudc nhom thit tuai, thit dong lanh. Ti 1€ nhiém
Salmonella spp cao nhat & thit ga la 51,7%,; ti€p dén
la thit bo 28,6%; thit Ign 25%. Két qua cua nghién
cuy ia tiéng chudng canh béo nguy co ngb doc thuc
phadm do Sa/monella d6i voi ngu‘dl tiéu dung.

Tur khoa: Salmonella, Ngd doc thuc pham

SUMMARY
SITUATION OF SALMONELLA SPP
CONTAMINATION IN MEAT AND MEAT PRODUCTS
DETERMINED BY THE FOOD SAFETY LABORATORY
OF HAI DUONG MEDICAL TECHNICAL UNIVERSITY
(FROM JANUARY TO JUNE, 2018)
In the first 6 months of 2018, the incidence of
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Salmonella spp in meat and meat products tested at
Labo Food Safety Hygiene Laboratory - Hai Duong
Medical Technical University was 25.2%. All positive
samples were fresh meat, frozen meat. The highest
incidence of Salmonella spp in chicken was 51.7%;
followed by beef 28.6%; pork 25%. The result of the
study is the warning bell for the risk of food poisoning
caused by Salmonella to consumers.
Key words: Salmonella, Food poisoning

I. DAT VAN DE

Salmonella la mot trong nhirng nguyén nhan
hang dau gay ngd doc thuc phdm & nhiéu nudc
trén thé gidi, xép vao nhom vi khuén gayratilé
mac va t&r vong cao nhat trong s6 cac tac nhan
gdy ngd dbc thuc pham. Cac loai thuc pham
nhiém Sa/monella d& dugc bdo cdo vo clng da
dang. TU cac thuc phdm thit tudi séng, dén cac
san phdm da dugc ché& bién, déng gdi, &n lién.
Tai Hoa Ky, udc tinh Sa/monella gay ra 1,2 triéu
ca bénh moi nam va la nguyén nhan hang dau
cla cac ca nhap vién va tir vong do ngo doc thuc
pham [1] Tai Malay5|a €6 72,7% mau thit ga va
19,4% mau thit bo song bi nhlem Salmonella [2].

Nhu vay cd thé thay rang, trong cac nhdm
thuc pham thi nhém san pham thit cd ti 1& nhiém
Salmonella cao nhat. Hon nifa nhém san pham
thit thudng cd trong cac blra an clia moi gia
dinh. Do d6 sé anh hudng rat I6n dén sic khée
con ngudi néu thuc phdm nay khéng an toan.
Tai Viét Nam cling nhu cac nudc khac trén thé
gigi da cd rat nhiéu cac bao cao vé tinh hinh
nhiém vi khudn nay trong nhom thit va san
pham thit. Tuy nhién, cac san pham thuc pham
lubn tiém &n nguy co nhiém vi khuan gay ngo

doéc ndi chung va Sa/monella néi riéng vi chat
lugng san phéfm c6 thé thay déi theo ting dan
vat nu6i, mé ché bién. Do vay cac nghlen ctu vé
tinh trang nhiém Sa/monella cling nhu cAc mam
bénh khac luon la van dé can thiét.

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

2.1. Poi tu’dng, dia diém va thdi gian
nghién clru: Cac mau thlt va san pham ti thit
dugdc khach hang yéu cdu kiém nghiém chi tiéu
Salmonella spp tai Labo An toan Vé sinh Thuc
phdm - Trudng Pai hoc Ky thuét Y t& Hai Duong,
tUr thang 1/2018 dén thang 6/2018.

2.2. Phuong phap nghién ciau

- Thiét k€ ngh/en cJir Mo ta cat ngang

- €0 mau: tat ca mau thit va san pham tur thit
dugc khach hang gui dén cd yéu cau kiém
nghiém chi tiéu Sa/monella spp, trong thai gian
tur thang 1/2018 dén thang 6/2018 la 115 mau.

- Phuong phap phat hién Salmonella spp:
Tiéu chuén Viét Nam 4829:2005.

2.3. Xur' ly s6 liéu: X |i s6 liéu bdng phan
mém Microsoft Office Excel 2007

2.4. Pao dirc trong nghlen cfu: Thong tin
vé mau va khach hang glri mau sé khong dugc
néu trong bao cdo nay.

Ill. KET QUA NGHIEN cUU

Trong giai doan tur thang 1 dén thang 6 nam
2018, co tat ca 115 mau thuc pham thudc nhém
thit va san phdm thit dugc kiém tra chi tiéu
Slamonella spp. Ti 1€ nhiem Slamonella spp trén
nhdm san pham nay dudc chi ra & Bang 3.1.

Bang 3.1. Ti Ié nhiém Salmonella spp trén méu thit va san pham thit

L " SO Am tinh Duang tinh
Nhom san pham mau n % n %
Nhom thit tugi, dong lanh 83 54 65,1 29 34,5
Nhom thit va san phdm thit ch& bién khdng xr |i nhiét 18 18 100 0 0
Nhom thit va san phdm thit da qua x( i nhiét 14 14 100 0 0
Tong 115 86 74,8 29 25,2

Két qua nghlen clu cho thay cd 29 trén tong
s6 115 mau thit va san pham thit dugng tinh vGi
Salmonella spp tucng Ung Vvdi ti 1& 25,2 %. Cac
mau dudng tinh déu thudc nhom thit tuai, thit
ddng lanh. Trong nhdm thit va san pham thit d3
qua ché bién bao gom ché bién khong x(r Ii nhiét
(dang mudi, xong khoi, Ién men) va da qua xu li
nhiét ching t6i khong thdy su cé mat cua
Salmonella Spp.

M3c du cac mau du‘dng tinh v&i_Salmonella
spp trong nghlen cru nay déu trén mau thit tudi,
nhu‘ng vi khuan nay c6 néi doc t& chiu nhiét nén
néu thuc phdm da nhiém Salmonelia cé ndi ddc

t6 thi qua trinh ché bi€n, gia nhiét khéng phan
hllly dugdc noi doc to néy. Do vay, moi quy dinh
vé gldl han t6i da 6 nhiém vi sinh vat trong thuc
pham déu quy dinh Salmonella khong dugc phép
c6 mét trong ca thuc phadm tudi séng 13n thuc
pham chin. Trong khi do, trong nghlen ctru nay
c6 dén 25,2% mau thit va san pham thit cho két
qua duang tinh v8i Salmonella spp. Ngoai nghién
clru cdia ching t6i, cac nghién ciu khac trong
nudc cling cho thé’y ti 1& nhiem Sa/monella spp
trong nhom thit van con ¢ muc cao. Nghién clru
clia tac gia Nguyén Do Phic va cong su tai thanh
phé H6 Chi Minh nam 2013 cho thdy, 57,3%
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(168/293) mau thit dudc phan tich nhiém
Salmonella. Trong do, 3/ 80 mau dugc thu thap
tor 1o glet md cdng nghlep, 25/37 mau ti 16 mé
thu cong, 140/176 mau tai siéu thi va clfa hang
phan phdi [3]. Tac gia Lé Minh Son da xac dmh
ti 1& nhiém Salmonella trong thit Ign giét md tiéu
dung ndi dia tir 10,9-16,7% va thit Ign xuat khau
trung binh 1,4% [9]. Nhu' vy cd thé thédy rang
thit va san pham thit bay ban trén thi trudng
chua dam bao an toan cho nguGi tiéu dung

Vi khudn Salmonella c6 thé nhiém vao thit de
dang trong moi giai doan chén nudi, giét mg,
bay ban, ché bién. Trong dd, 1o mé 13 mot nja"'lt
xich quan trong cd nguy cd cao gay nhiém
Salmonella vao than thit sau giét maé. Phuang
thirc giét mé cd anh hudng I6n dén t| l& nhiém
Salmonella spp vao than thit. Giét mé thu cong
c6 nguy cd lay nhiem Sa/monella spp cho than
thit cao gap 16 lan so véi giét mG céng nghiép
[4]. Pham Thi Ngoc va cong sy da chi ra sy’ 6
nhiém Sa/monella spp vao than thit chd yéu do
ti€p xUc vGi san giét mo [5]. Tran Thi Hanh va
cdng su da cong bd ti 1€ nhiem Salmonella & cac
mau chat chifa manh trang clta Ign, mau lau

than thit, mau lau hdu mon, mau lau nén chuong
nhot Ign, mau lau san giét m&, mau nudc tai cac
co s& giét mé Ign céng nghiép so véi thu cdng
[an lugt la 59,18% so v&i 87,5%, 70% so Vdi
75%, 66% so v&i 55%, 40% so v&i 70%, 28%
so vGi 80%, 0% so vdi 50% [4]. Su lay nhiém
chéo trong qua trinh giét mg, Iay nhiém chéo tir
hom trudc sang hém sau do vé sinh khu vuc bay
ban thit khong dam bao, 6 nhiem chéo tur cac
nguon gay 6 nhiem nhu cong ranh, bai rac hay
phan gia slc, gia cdm, do cac loai con trung nhu
rudi, nhang ciing la nguyén nhan lam tang ti 1€
nhiém Sa/monella spp trén thit tuci sng. Nguon
nudc, dao, thét, ban tay nguGi ché bién khdng
dam bdo vé sinh ciing la tac nhan gay nhiem. Vi
vdy, cac cd s& chan nudi, giét mG can nang cao
nhan thiric, c6 y thirc trach nhiém va dam chiu
trach nhiém vé chét lugng san phdm minh lam ra
trude ngudi tiéu dung, trudc xa hoi. Cac cd quan
quan ly can tdng cudng gidm sat, thanh kiém tra
vé diéu kién cg s vat chat, thuc hanh vé sinh tai
Cac co sd chén nudi, giét mé, va cac diém ban Ié
trén thj trudng.

Bang 3.2. Ti Ié nhiém Salmonella spp trén nhom thit tuoi, thit déng lanh

,\ = ~ Am tinh Ducng tinh
Tén mau S0 lugng n % n %
Thit ga 29 12 41,4 15 51,7
Thit Ign 40 30 75 10 25
Thit bd 14 10 71,4 4 28,6
Tong 83 52 72,8 29 34,9
Nghién cltu cho thdy c6 29/83 mau thudc Ign la 25%; mau thit bo 1a 28,6%.

nhém thit tuci, déng lanh bi nhiém Salmonella
spp chi€ém ti 1&é 34,9%. Trong dé ti 1& nhiém
Salmonella spp trong thit ga co ti Ié cao nhat
51,7%, sau dé la thit bo 28,6%, thit Ign la 25%.

MOt s6 nghién cltu & cac_dia phudng khac
trong nudc cho thay ti 1€ nhiem Salmonella spp
trén thit ga tir 8,8% - 53,3% thit Ign tir 9,8% -
39,6% [8], thit bo tur 16,7% - 28,6% [6,7],. Nhu
vay, c6 thé thay rang ti 18 nhiém Salmonella spp
3@ thit ga, thit Ign va thit bo trong nghién cru nay
thudc mirc cao so véi cac nghién cliu khac. biéu
nay cé thé do ddi tugng nghién cliu trong nghién
citu nay la mau do khach hang gui dén ma
khong phai Iay mau dai dién, hon nifa s6 Ierng
mau nho. Vi vdy, két qua ciia nghién cfu cd thé
chua dai dién cho mot dia phuong.

IV. KET LUAN

Ti |& nhiem Sa/monella spp trong nhom thit va
san pham thit la 25,2%; trong nhom thit tuoi,
thit dong lanh la 34,9%. Ti 1& nhiém Salmonella
spp trén cac mau thit ga la 51,7%; cac mau thit
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KIEN NGHI

- Can trién khai nghién ctu trén pham vi rong
han, mang tinh dai dién dé& c6 cai nhin tdng quat
va khach quan hon vé 0 nhiem Salmonella spp
trong nhdm thit va san pham thit trén dia ban tinh.

- Can thudng xuyén t6 chirc I6p tdp hun kién
thirc an toan thuc phdm cho ngudi chd va ngudi
truc tip chdn nudi, giét md, ché& bién thit dé
ndng cao nhan thic an toan thuc phdm ndi
chung va mirc d6 nguy hiém, kha nang gay ngd
doc thuc phdm cla Salmonella néi riéng ddi vai
strc khde con ngudi.
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THU’C TRANG SAU RANG VINH VIEN GIAI POAN SO'M VA MOT SO
THOI QUEN VE SINH RANG MIENG O HOC SINH 7-8 TUOI

Tran Thi Kim Thiy*, Trinh Pinh Hai*, Lé Thi Thu Ha**

TOM TAT B

Sau rang hién van dugdc coi la mot trong hai ganh
nang hang dau cua cham séc stc khoe rang miéng,
bén canh bénh nha chu. Theo WHO nam 2003, bénh
sau rang anh hu‘dng téi 60-90% hoc sinh va phan I6n
nguasi tru‘dng thanh o} hau hét cac nudéc cong nghlep,
la bénh rang mleng c6 ty 18 mdc cao nhit & mot sd
nudc chau A va My La t|nh Muc tiéu; nghlen ctu
nham mota t|nh trang sau rang vinh vién g|a| doan
sém va mot s6 théi quen vé sinh rdng miéng & hoc
sinh 7-8 tudi tai Pha Tho, nam 2015. Phu’dng phap
nghién ciru: nghlen ciru mé ta cét ngang. Két qua:
Ty Ié sau rang vinh vién la 57,9, sau rang vinh vién
giai doan s6m la 56,1%; chi s0 DMFT la 2,1+2,2;
DMFS la 2,3+2,7. C6 22,1% hoc sinh chai rang 1 lan
trong ngay, 0,2% khong chai rdng; 14,2% hoc sinh
chai rang dung ky thuat, 47,5% hoc sinh chai réng
khong du thdi gian. Ket luan: ty I€ sau rang vinh vien
va sau rang vinh vien giai doan sém & hoc sinh 7-8
tudi & muc cao; kién thirc, thai do va thuc hanh chdm
séc rang miéng clia hoc smh con kém.

Twr khoa: sau rang vinh vién giai doan sém, thdi
quen vé sinh rang miéng.

SUMMARY
EARLY DENTAL CARIES IN PERMANENT

TEETH CONDITION AND SOME ORAL

HYGIENE HABITS IN 7-8 YEARS OLD PUPILS

Dental caries has been considered one of the top
two burdens of oral hygiene care, beside periodontal
diseases. According to WHO in 2003, caries disease
effected 60-90% pupils and almost adults in most
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*xjjién Nghién cuu Khoa hoc Y Duoc Lam sang 108
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industrial countries, it's also the oral disease which
had the highest incidence in some Asian and American
countries. Objectives: Descriptions of early dental
caries in permanent teeth condition and some oral
hygiene habits in 7-8 years old pupils in Phu Tho
Province in 2015. Methods: Descriptive cross-
sectional study. Results: Dental caries rate in
permanent teeth was 57.9%, early dental caries rate
in permanent teeth was 56.1%; DMFT index was
2.1£2.2; DMFS index was 2.3+£2,7. 22.1% pupils
brushed their teeth once a day, 0.2% pupils didn't
brush their teeth; 14.2% pupils brushed their teeth
with correct technique, 47.5% pupils brushed their
teeth not enough time. Conclusions: Dental caries
rate and early dental carries rate in permanent teeth
in 7-8 years old pupils were high. Knowledge, attitude
and practice in oral health care has been bad.

Keywords. Early dental caries in permanent
teeth, oral hygiene habits

I. DAT VAN PE i

Trén thé gidi, sau rang hién van dugc coi la
mot trong hai ganh nang hang dau ctia cham séc
suiic khde rang miéng, bén canh bénh nha chu.
Tai Viét Nam, ty I&é mac bénh dang & m(c d6 cao
va co chiéu hudng tang Ién nhat la cac vung
nong thon va mién nui. Theo diéu tra rang
miéng toan quéc ndm 2001: tré 6-8 tudi sau
réng chiém 25,4%, tré 9-11 tudi siu réng chiém
54,6%, & tré 12 tudi cd 56,6% bi sdu rang,
DMFT = 1,87 [2].

Trudc day, chan doan bénh sau rang s dung
gu‘dng, thdm cham, c6 thé ho trg bang Xquang
va viéc diéu tri thudng 1a loai bo tén thuong sau
rang va phuc hoi bang chat han theo nguyén tac
ctia Black khi€én m6 rang bi mat di I6n han nhiéu
so vGi t&n thuong thuc su. Ngay nay nhd tim ra
dudc nguyén nhan, cd ché bénh sinh cta bénh
sau rdng, cung vdi viéc ap dung cac thiét bi tién
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tién (nhu Laser) va phuong phap chan doan, tiéu
chudn chin dodn méi da cho phép chan doan
sém sau rang (ngay tU giai doan ton thuang ban
dau khi chua hinh_thanh 10 sau). Chinh nhiing
tién bd nay da dan tdi su thay ddi trong du
phong va diéu tri sdu rang, lam giam chi phi va
tang hiéu qua diéu tri [3]. Nhdm danh gid vé tinh
trang sau rang va sau rang giai doan sém g tré
em, chung t6i ti€n hanh nghién clu véi muc tiéu:
"M0 ta thuc trang sdu rang vinh vién giai doan sém
va mot s6 thoi quen vé sinh réng miéng & hoc sinh
7-8 tudi tai Phu Tho, ném 2015”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1.Tiéu chuén lua chon

- La nhiing hoc sinh tir 7-8 tudi (khdi 16p 2)
dang hoc tai Trudng Tiéu hoc Dinh Tién Hoang
va Tan Dan, thanh pho Viét Tri, tinh Phi Tho
trong nam 2015 - 2016.

- C6 su dong y va tu nguyén tham gia nghién
clu clia ca hoc sinh va phu huynh hoc sinh.

2.1.2. Tiéu chudn loai trd: - Hoc sinh
dang diéu tri chinh nha bang mac cai 6 dinh. _

- Hoc sinh chua moc hoac thay rdng vinh vién
trén cung ham.

- Hoc sinh dang méac cac bénh toan than hodc
rang miéng cap tinh.

- Khong cd su dong y va tu nguyén tham gia
nghién cru, cla ca hoc sinh va phu huynh hoc sinh.

2.2. Phuong phap nghién ciru

- Thiét k& nghién cru: nghién cllu mo ta cat
ngang

- CG mau:

_ 72 pa—p)

4 " , 1-a /2 2

Ap dung cong thirc: d°  xDF

Trong do: n: C3 mau nghién clu can co;
Z(1a/2): hé sb tin cdy 6 mic xac suat 95%; p: ty
I& sau rang vinh vién giai doan sém cla hoc sinh
7-8 tubi (p = 78,8%) [4]; q: ty 1é udc lugng
khéng sau rang vinh vién giai doan sém cutia hoc
sinh 7-8 tudi (q = 21,2%); d: Pd chinh xac tuyét
ddi (chon d = 5%); DE: hé sG thiét ké =1,2. C8
mau tinh dugc theo cong thirc la 308 hoc sinh

2.3. Cach chon mau

- Budc 1: chon cha dich hai trudng Tiéu hoc
Pinh Tién Hoang va Tan Dan thubc thanh phd

3.2. Pac diém d6i tugng nghién ciru
Bang 3.1. Pac diém ca nhan hoc sinh

Viét Tri, tinh Ph Tho vao nghién clu.

- Budc 2: phong van va lay y kién dong y
tham gia nghién ctu ctia hoc sinh va gia dinh.

- Budc 3: Lap danh sach va chon ngau nhién
308 hoc sinh du tiéu chudn vao nghién cdu.

Thuc té ching toi da luva chon dugc 444 tré
du tiéu chudn, ching tdi mdi tat ca cac tré nay
vao nghién clu.

2.4. Cac budc nghién ciru

- Huéng dan hoc sinh vé sinh rang miéng
trudc khi vao ban kham.

- Khdm phat hién sdu rang bdng phuong
phap quan sat thong thudng theo tiéu chi cia hé
thong ICDAS.

- Kham phat hién sau rang va ghi nhan mirc
dé méat khoang bang thiét bi Diagnodent 2190-
KaVo (burc).

lIl. KET QUA NGHIEN cUU i
3.1. Thuc trang sau rang vinh vién

O binh Tién Hoang
B Tan Dan
O Chung

Sau rang s6m
(D1, D2) D3

Sau rang mudn Sau rang
x* test: p1<0,01, p2>0,05, p3<0,001

Biéu dé 3.1. Ty Ié sdu rang vinh vién ¢
hoc sinh theo truong (n=444)

Nhan xét: Ty 1€ sau rang vinh vién cla hoc
sinh hai trudng ti€u hoc 13 57,9% trong dé ty 1&
sau rang & hoc sinh trudng Tan Dan (67,5%)
cao han trudng Pinh Tién Hoang (50,2%). Su
khac biét cd y nghia thong ké véi p3<0,001.

Ty |é sdu rang s6m (D1, D2) la 56,1%. Ty Ié
sau rang sé6m & hoc sinh trudng Tan Dan
(65,0%) cao hon trudng Dinh Tién Hoang
(49,0%). Su khac biét cé y nghia thong ké vdéi
p1<0,01. Ty Ié sau rang giai doan mudn (D3) la
8,3% va khong cé su khac biét gilra hai trudng
Pinh Tién Hoang va Tan Dan.

Trudng| Pinh Tién Hoang Tan Dan Tong p
Gidi S5 Ivgng | Ty I1& (%) | S6 Iugng [Ty I& (%)| S6 Iugng | Ty 1& (%) | (y2 test)

Nam 128 51,8 93 47,2 221 49,8

Nir 119 48,2 104 52,8 223 50,2 >0,05

T6ng 247 100 197 100 444 100
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Nhén xét: Trong téng s6 444 hoc sinh dugc nghlen cly, ty 1€ hoc sinh nir chi€m 50,2% cao hon
so Vdi ty & hoc sinh nam chiém 49,8%, trong do6 & tru’dng T|eu hoc Dinh Tién Hoang ty I€ hoc sinh
nam (51,8%) cao han hoc sinh ni (48,2%). Ngudc lai & trudng Tiéu hoc Tan Dan ty 1€ hoc sinh nam
(47 2%) thadp hon ty 1é hoc sinh nif (52,8). Tuy nhién su khac biét vé ty Ié hoc sinh nam va nir khong
oy ngh|a thong ké véi p>0 05.

Bang 3.2. Ty Ié sdu réng vinh vién theo nguéng chén doan cua tén thuong duoc phat hién

Truong | DPinh Tién Hoang Tan Dan Chung pP(y>
Ngudng SO lugng | Ty lé (%) | SO lugng | Ty 1€ (%) | SO lugng |Ty 1€ (%) | test)
TU mdc D1 - D3 124 50,2 133 67,5 257 57,9 <0,001
TU mic D2 — D3 60 24,3 79 40,1 139 31,3 <0,001

TU muc D3 19 7,7 18 91 37 8,3 >0,05

Nhan xét: Ty |€ sau rang vinh vien khi ton thufdng da tao 10 sau trén lam sang (tu’ murc D3) chiém
8,3%, ty Ié nay tang lén 31,3% khi coi tén thuong sau rang tinh t&r mdc D2 (co ddi mau khi rang udt
va chi s6 Iaser>20), ty Ié sdu rang la cao nhat khi bao gom ca tén thuang siu rang giai doan s6m D1
(c6 vét d6i mau trén rang sau thdi khd 5 gidy va cé chi sb laser> 13). Su khéc biét vé ty Ié sau réng
theo ngudng chan doan tir mirc d6 D1 va D2 cb y nghia théng ké véi p<0,001.

Bang 3.3. Chi s6 DMFT theo truong

\ Chi s6 (mean = SD)
Truong DiT D2T D3T DT | MT FT DMFT
Dinh Tién Hoang | 1,2+1,7 |05+1,2 [ 0,1%0,5 |[1,8+2,2] 0,0 [0,02£0,3] 1,8 2,2
Tan Dan 12+18 |09+14|02=06 |23+22| 00 |002£0,3] 23£22
T6ng 12+18 |0713 0206 |20£22| 00 |002£0,3] 2,1£22
D >0,05 | <0,001 | >0,05 | <0,01 | - >0,05 <0,01

(p: Mann-whitney test)
Nhan xét: Chi s6 DMFT clia nhdm nghién cru la 2,1+2,2 trong dé chi s6 DMFT cla hoc sinh
trudng Tan Dan (2,3+2,2) cao han trudng Dinh Tién Hoang (1,8+2,2). Su khac biét cé y nghia théng
ké v@i p<0,01. Thanh phan DT (SO réng sau trung binh: 2,0£2,2) chiém chu yéu trong chi s6 DMFT,
trong do cao nhat la thanh phan D1T (sau réang mdc D1: 1,2+1,8). SO rang sau trung binh cia moi
hoc sinh & trudng Tan Dan (2,3+2,2 rang) cao han trudng Dinh Tién Hoang (1,8+2,2 rang). Su khac
biét cd y nghia thong ké vé@i p<0,001.
Bang 3.4. Chi s6 DMFS theo truong

\ Chi s6 (mean % SD)
Truong DiS D2S D3S DS MS FS DMFS
Dinh Tién Hoang | 1,2 +1,8 | 0,6+1,3 |02+0,6 | 1,924 | 0,0 [0,02=0,3] 1,9 £2,5
Tan Dan 15+26 | 1,016 |02£07 ] 2729 00 (00203 2.7 £29
T6ng 14+22 | 0815 |02+06| 2327 00 [002£03|23£2,7
D >0,05 <0,001 | >0,06 | <0,00 | - | >005 | <0,01

(p: Mann-whitney test)
Nhan xét: Chi s DMFS cla nhom nghién cttu la 2,3+2,7 trong dé chi s6 DMFS clia hoc sinh
truGng Tan Dan (2,7+2,9) cao han trudng Pinh Tién Hoang (1,9+2,5). Co su’ khac biét chi s6 DMFS
gilra hai trudng p<0,01. Thanh phan DS (S6 mat rang sau trung binh: 2,3+2,7) chiém chu yéu trong
chi s6 DMFS, trong dd_cao nhat la thanh phan D1S (mat rdng sau muc D1: 1,4+2,2). S6 mdt rang
sau trung binh ctia moi hoc sinh & trudng Tan Dan (2,7+2,9mat rang) cao han trudng Dinh Tién
Hoang (1,9+2,4 mat rang). Su khac biét co y nghia théng ké véi p<0,01.
Bang 3.5. Thoi quen chdi rang cua hoc sinh theo truong

ruéng | Dinh Tién Hoang Tan Dan Toéng p
Théi q S6 lugng [Ty 1é (%) | S6 Iuvgng [Ty Ié (%) | S6 lwgng [Ty 1é (%) | (x> test)
S0 lan chai rang n =247 n =197 n = 444

Khong chai 0 0 1 0,5 1 0,2
1lan 62 25,1 36 18,3 98 22,1 <0.05
2 lan 151 61,1 146 74,1 297 66,9 !
> 3 lan 34 13,8 14 7,1 48 10,8
Thgi di€m chai rang  n = 247 n =197 n = 444 |
Sang 23 9,3 9 4,6 32 7.2
T6i 21 8,5 11 5,6 32 7,2 <0,01
Sang va toi 195 79,0 154 78,1 349 78,6
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Sausn | 8 | 32 | 23 [ 11,7 [ 31 [ 70 ] |
ThGigianchairdng n = 247 n =197 n =444
Tm?tz 134 54,3 77 39,1 211 47,5
2-3 phiit 77 19,0 63 32,0 110 24,8 <0,01
Trén 3 phit | 66 26,7 57 28,9 123 27,7
Ky thuat chai rang n = 247 n =197 n = 444
Lén xudng 155 62,8 98 49,8 253 57,0
Ngang 74 29,9 54 27,4 128 28,8 <0,001
Xoay tron 18 7,3 45 22,8 63 14,2
SO0 [an thay ban chai  n = 247 n =197 n = 444
0 1an 7 2,8 5 2,5 12 2,7
1180 89 36,0 41 20,8 130 29,3
2 T3n 80 32,4 52 26,4 132 29,7 <0,001
> 3 [an 71 28,8 99 50,3 170 38,3

3.3. Mot s6 thoi quen vé sinh rang miéng 6 tré

100% -+ e
80% - 26.7 :
60% -

40% -
20% - on T 38.6

Biéu doé 3.2. Thoi quen vé
sinh rang miéng ctua hoc sinh
sau an (n=444)

Nhan xét: ba s6 hoc sinh cé
thoi quen sic miéng sau khi an
(48,0%) va mét phan I6n s6 hoc
sinh c6 thdi quen chdi rang
(30,8% trong dé trudng bDinh
Tién Hoang la 24,7%, trudng Tan
Dan 38,6%), s6 con lai (21,2%)
¢ théi quen dung tam. Su khac
biét vé ty Ié cac thdi quen vé sinh
rang miéng cla tré sau khi an cé

21.2

30.8

y2test: p<0,01 Y hghia thdng ké véi p<0,01.

Nhan xét: Pa so tré co thoi quen chai rang 2
lan mdt ngay vao thdi diém budi sang va toi
(78,6%). Thdi gian chai rang phan I8n trong vong
2 phut (47,5%) véi ki thuat chai Ién xudng la chd
yéu (57,0%). C6 38,3% s6 tré thay ban chai tir 3
[an tré Ién trong nam trong dé van cé 2,7% so tré
khong thay ban chai [an nao. Su khac biét ty 1€ vé
sd [an, thai diém, thdi gian, ky thudt chai rang va
sO lan thay ban chai cé y nghia thdng ké.

IV. BAN LUAN }

4.1. Mot sd dic diém cha mau nghién
clru: Qua nghién clfu 444 hoc sinh tai hai trugng
Tiéu hoc Dinh Tién Hoang va Tan Dan cho théy:
ty 1€ hoc sinh nit chiém 50,2%; ty 1€ hoc sinh
nam chiém 49,8%, trong do & trudng Ti€u hoc
binh Tién Hoang ty 1& hoc sinh nam chiém
51,8% va ty I& hoc hoc sinh nir chiém 48,2%. O
trudng Ti€u hoc Tan Dan ty 1é hoc sinh nam
chi€ém 47,2% va ty 1€ hoc sinh nif chiém 52,8%.
Su khac biét vé ty & giGi nam va ni¥ phan bé trong
mau nghién ctfu khdng cé y nghia thdng ké.

4.2. Thuc trang sau rang vinh vién giai
doan sém: K&t qua nghién clu tai biéu d6 3.1
va bang 3.2 cho thdy ty Ié sau rang vinh vién
bao gébm cac tén thuong sau rang dudc tinh tir
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mdc nhe nhdt Dicho ti D2 hodc mic D3 (ton
thugng da tao 16 sau) cla hoc sinh tai hai trerng
ti€u hoc Ia rét cao. Ty |é sau rang vinh vién la
57,9% trong doé ty € sdu rang & hoc sinh trudng
Tan Dan (67,5%) cao hon trudng Dinh Tién
Hoang (50 2%). Bay la mot ty 1& cao vi trong ITra
tudi nay rang vinh vién méi thay thé& chu yéu 13
rang 6 va rang clra gitia.

Nghién cru cta ching t6i phu hgp véi két
gua nghién clu cla cac tac gia trong va ngoai
nudc. Cac két qué nay déu cho thay ty Ié sau
rang vinh vién cla hoc sinh I3 rat cao, méc du
cac nghlen cliu dién ra & cac thdi diém khac
nhau, cac dia phudng khac nhau va ciing trén
céc Iifa tudi khac nhau clia hoc sinh.

Nghién clu cta Vi Manh Tudn va cs ndm
2011 & tré 7-8 tudi tai Quang Binh cho thdy: ty
Ié sau rang vinh vién la 54,6%, chi s6 DMFT la
1,91 [5]. Két qua nay thap han két qua nghién
cttu cta ching téi. Tuy nhién, trong nghién ciru
nay tac gid sir dung tiéu chuan ghi nhan sau
rang theo ICDAS nhung khong cé su' ho trg cla
thiét bi laser huynh quang Diagnodent nén cd
thé mot s tdn thuong su rang mirc D1 da bi bo
st, vi khi khdm bang mat thudng tén thuong
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men réng giai doan nay rat d& nham vdi réng
lanh. 70m /ai: Qua cac két qua nghién cltu ma
ching toi tim hiéu va so sanh dugc cho thay ty
Ié sdu rang & tré em nudc ta dang & miic cao va
o6 chiéu hudng téng Ién, tuong dudng véi mot
s6 nudc chau A nhung so v@i cac nudc phat
trién, dac biét 1a Hoa Ky thi & day ty Ié sdu réng
thap hon, s6 lugng tré dudgc diéu tri cao han
4.3. Mot so théi quen vé sinh rang miéng
@ tré: Vé thoi quen vé sinh rang miéng, két qua
tai Bi€u do 3.21 cho thdy da s6 hoc sinh c6 thoi
guen sUc miéng sau khi an (48,0%) va mot phan
I6n s6 hoc sinh co thoéi quen chai rang (30,8%),
sO con lai (21,2%) co6 thdi quen dung tam. Tré
cling co thoi quen chai rang 2 lan mo6t ngay vao
thai dlem bubi sang va tdi (78,6%) la chu yéu
nhung van con 22,1% hoc sinh chai rang 1 lan
trong ngay va 0, 2% khong chai rang. Thdi gian
chai rang phan Ic'in trong vong 2 phuat (47,5%)
va chi cd 14,2% hoc sinh chai rang ding ky
thuat, 47,5% hoc sinh chai rang khéng du thdi
gian. C6 38,3% s6 tré thay ban chai tir 3 lan trd
lén trong ndm trong dé van cd 2,7% sO tré
khong thay ban chai [an nao (Bang 3.5). Chai
rang la bién phap VSRM dugdc nhiéu nghién clu
chirng minh, nghién clftu clia Trugng Manh Diing
va c¢s (2011) vé céac yéu t6 lién quan dén thuc
trang bénh rang miéng cla tré em Viét Nam cho
thdy so tré chai rang ngay 3 lan chi chiém 5,5 /o,
da s6 tré chai rdng van chua du thdi gian dé c

thé 1am sach toan bd hai ham réng, théi quen an
vdt cla tré chiém ty |é cao (67,5%) [7].

V. KET LUAN

Ty 1& sau réng vinh vién va sau rang vinh vién
giai doan sém & hoc sinh 7-8 tudi 6 mic cao;
kién thirc, thai d6 va thuc hanh cham séc rang
miéng cua hoc sinh con kém.
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MUC PO STRESS VA CAC YEU TO LIEN QUAN DPEN STRESS O CAC
BA ME CO CON NAM TAI PHONG CACH LY CUA KHOA SO’ SINH

TOM TAT

Muc tiéu: Xac dinh ty I& cac ba me cd con ndm tai
phong cach ly khoa sg sinh bi stress va cac yéu t6 cd
lién quan dén tinh trang stress cla cac ba me.
Phucng phap ngh|en cu’u Thlet k& nghién cliu cat
ngang mo ta. Cac ba me c6 con nam tai phong cach ly
cua khoa sd sinh da tleu chuan chon mau sé dugc
phong van bang bang ciu hoi. Bang cau hdi gébm 2
phan; phan 1 la cac thdng tin lién quan dén ba me,
gia dinh va con; phan 2 gobm 21 cau héi danh gia vé
tinh trang stress cla cac ba me theo thang do DASS
21. Céc sO liéu thong ké dugc x(r ly bang pham mém
Stata 12.0. K&t qua nghién ciru: C6 150 ba me thoa
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Ha Manh Tuin*

tiéu chudn dudc khao sat. Ty 1& cac ba me bi stress Ia
75,3%, trong dd mirc do nhe la 12,0%; trung binh la
16,7%; nang: 26 ,6%; rat nang 20,0%. Chua ghi
nhan cac dic diém cla me va con I|en quan oy
nghia théng k& dén tinh trang stress ctia ngudi me,
tuy nhién c6 su tang ty |é stress & nhom cac ba me c6
thu nhap thdp, ly hon, nghé nghiép tu do, sdng &
ngoai thanh ph6 HG6 Chi Minh, va sO con > 3 trén 10%
S0 VCi ba me & nhom tuong rng. Yéu t6 cach ly me va
con la yéu t6 chinh gy ra stress & nger| me. Két
lu@n: Stress ¢ nguGi me cé con nam d phong cach ly
Ia mot tinh trang kha phd bién, ma yéu t6 chinh gay
ra stress la su cach ly gilta me va con. Cac yéu to
khac vé kinh t€, tinh  trang hon nhan, nghe nghiép, s6
con trong gia dinh c6 thé gop phan dm vGi stress. Can
tang cudng sy’ tham gia cua ngudi me vao trong qua
trinh chdm soc tré khi tré bi cach ly la bién phap quan
trong dé& cai thién tinh trang stress ¢ ngudi me va két
qau diéu tri & tré bénh.
Tur khoa: stress; phong cach ly; tré so' sinh; ba me

107



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2019

SUMMARY

STRESS AND FACTORS RELATED TO STRESS IN
THE MOTHERS WITH NEONATE STAYING IN

ISOLATION ROOM OF NEONATAL DEPARTMENT
Objective: To identify the proportion of mothers
suffering stress who have neonates staying in the
isolation rooms of the Neonatal Department and
factors related to mothers' stress status. Methods: A
descriptive  cross-sectional study. Mothers with
children staying in the isolation room of the Neonatal
Department eligible for enrollment would be
interviewed with questionnaires. The questionnaire
consists of 2 parts; Part 1 contains data about
mothers, families and children; Part 2 contains 21
questions of DASS 21 assessing the stress situation of
mothers. Data were processed by Stata software 12.0.
Results: 150 mothers met the criteria to be surveyed.
The rate of stressed mothers was 75.3%, of which the
rate of mild severity was 12.0%, the rate of moderate
severity was 16.7%, the rate of severe severity was
26.6%, and the rate of extremely severe severity was
20.0%. The characteristics of mother and child were
not significantly related to the stress status of the
mother, but there was an increase over 10% in the
rate of stressed mothers among the mothers in such
group as the low-income, divorced, and free-working,
living outside Ho Chi Minh City, and the number of
children > 3 compared to mothers in the
corresponding groups. Separating the mother from
their child was the main factor causing stress in the
mothers. Conclusion: Stress in a mother with a
neonate in isolation room is a quite common, but the
main factor causing stress is the separation of mothers
from their children. Other factors such as economic
factors, marital status, occupation, number of children
in the family may contribute to stress in the mothers.
Increasing the participation of mothers in the care of
children when children are isolated is an important
measure to improve the stress situation of the mother
and the results of treatment in sick neonates.
Keywords: stress; isolation room,; neonate, mother.

I. DAT VAN DE

Tré so sinh khi c6 van dé siic khoe can phal
dugc nhap vién dé theo ddi tai khoa sd sinh van
dugc ngudi me ti€p tuc truc ti€p cham soéc. Tuy
nhién c6 mot s6 trudng hgp vi ly do chuyén mon
tré can phai dugc theo déi sat va cham sdc tich
cuc bdi nhan vién y té, khi dé tré sé dugc cach ly
khdi me. Khi tré sg sinh phai ndm phong cach ly
vi yéu cau bénh ly sé tao ra stress doi véi ngudi
me ©), Nguyén nhan gay ra stress chu yéu la tlr
su cach ly gilfa ngudi me va con, ngoai ra su
thi€u théng tin cla ngudi me vé tinh trang cla
em bé va su lo 13ng vé viéc chdm sdc cla nhan
vién y t€ doi vai con cla minh cling gop phan
tao ra stress dGi vGi nguGi me®), Stress dGi vdi
ngudi me khéng chi tao ra nhitng hau qua tiéu
cuc dén ban than ngudi me ma con anh hudng
dén két qua diéu tri cta tré, cling nhu sy phat
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trién v& nhan thdc va cdm xdc sau nay cla tré®,
Viéc tim hi€u mirc d6 stress xay ra trén cac ba
me cé con nam cach ly tai khoa s sinh sé& gitp
ching ta c6 danh gid ding dan vé tam quan
trong clia van dé nay, cling nhu viéc tim hiéu
cac yéu t6 anh hudng dén stress 6 ngudi me dé
tur do cd bién phap lam gidam bét stress 6 ngudi
me sé gilp cai thién sic khoe tinh than ngudi
me, dong thdi cd thé gop phan cai thién két qua
diéu tri tré sd sinh. Hién tai van con it nghién
ctu tai Viet Nam vé mudc do stress ¢ ngudi me
c6 con nam cach ly tai khoa so sinh cling nhu
tim hiéu cac yéu té cd lién quan dén tinh trang
stress cla ngudi me khi c6 con nam cac ly tai
khoa sd sinh. Nghién c(tu nay nham muc tiéu
danh gid ty 1é cac ba me bi stress khi c6 con
nam tai phong cach ly ctia khoa sd sinh, tim hiéu
cac yéu t6 co lién quan dén tinh trang stress nay
dé tir do dé xudt cac bién phap nang cao chat
lugng chdm soc tré sa sinh.

II. O TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét k€ nghién clu la nghién clfu cat ngang
mo ta cé phan tich, ti€n hanh tai khoa Sa sinh

bénh vién Nhi Ddng 2 tir 01/03 dén 30/8/2015.

Dan s6 muc tiéu la cac ba me cd con dang
dugc diéu tri tai phong cach ly cua khoa sg sinh
bénh vién Nhi Bong 2.

C8 mau dugc tinh theo cong thifc udce tinh ty
I&, v4i ty | stress nhe & cac ba me cd con ndm
diéu tri tai khoa san soc tang cudng sa sinh theo
nghién clu cta Stube M (12) la 10%, vGi sai sO
5%, c6 8@ mau udc tinh la 139 ca.

Tiéu chuén chon mau Cac ba me dap Ung
tiéu chi sau 1) C6 con nam diéu tri trén 24 gid tai
phong cach ly lan dau; 2) bong y tham gia
nghién cltu; 3) Cé kha nang hiéu va tra 16i dugc
cac cau hai trong phiéu khao sat.

Tiéu chuén loai tru: Cac ba me da tiing cb
con ndm diéu tri cach ly trudc do .

Tién hanh ngh/en cuu: Cac ba me dap Ung
tiéu chuan chon mau s€ dugc phong van theo b
cau hdi soan san gébm 2 phan. Phan 1 gém 21
cau hoi vé cac thong tin lién quan dén ba me, va
em bé. Phan 2 gém 21 céu héi danh gid mdc do
tram cdm clia ba me theo thang do DASS 21
(Depression Anxiety Stress Scales). Mdc do
stress & cac ba me dudc danh gid nhu sau: 0 -14
d: binh thudng; 15 — 18 d: nhe; 19 — 25: trung
binh; 26 — 33: nang; = 34: rat nang.

X' ly théng ké: Cac s6 liéu dugc x(r ly bang
phan mém Stata 12.0. Cac bién dinh tinh dugc
trinh bay dudi dang ty 18 %. Si dung phép kiém
Chi binh phucng, hodc ki€ém dinh chinh xac
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Fisher dé xac dinh cac méi lién quan gilia stress
va dac diém dan s6 nghién clru véi khoang tin
lll. KET QUA NGHIEN cU'U

cady 95%, va mic y nghia théng ké cta cac lién
quan la p < 0,05.

Bang 1. Lién quan giiTa stress cua ngudi me vdi cdc dic diém ciua nguoi me

v g Chung Binh thuéng | Tram cam RR
bac diem n (%) n (%) n (%) KTC 95%

— <30 76 (50,7) 30 (25,6) 56 (74,.4) | 0,96 (0,55-1,69)
>30 74 (49,3) 19 (25.7) 55 (74,3)

Ton gido % 101 (67,3) | 25 (24,8) 76 (75.2) | 0,99 (0,82-1,21)
Khong 49 (32,7) 12 (24,5) 37 (75.,5)

e van <Cip2 | 62(413) 12 (19,4) 50 (80,6) | 0,99 (0,51-1,94)
: >Cap2 | 88(58.7) 17 (19,3) 71(80,7)

| Viénchic | 78(52.0) 23 (29,5) 55 (70,5) | 0,87 (0,72-1,05)
Nghe nghicp Khac 72 (48,0) 14 (19.4) 58 (80,6)

N o 132 (88,0) | 32 (24.2) | 100 (75,8) | 1,04 (0,77-1,41)
Bao hiem y t€ Khdng 18 (12,0) 5 (27,8) 13 (72,2)

A <26 94 (62,7) 23 (24,5) 71(75,5) | 0,96 (0,55-1,69)
Tuoi ket hon >26 56 (37.3) 14 (25,0) 42 (75,0)

Tinh trang hén | K& hon | 140 (93,3) | 35(25,0) | 105 (75,0) | 0,93 (0,67-1,29)
nhan Ly di 10 (6,7) 2 (20,0) 8 (80,0)

Thu nhap binh < 7B 60 (40,0) 10 (16,7) 50 (83,3) | 1,19(0,62-2,27)
quan >TB 90 (60,0) 27 (30,0) 63 (70,0)

—— TP.HCM | 38(25,3) 12 (31,6) 26 (68,4) | 0,88 (0,69-1,11)
Khac 112 (74,7) | 25 (22.3) 87(77.7)

Tinh trang Ochung | 56 (37,3) 13 (23.2) 43(76,8) | 1,03 (0,85-1,24)
s6ng & rieng 94 (62.7) 24 (25,5) 70 (74,5)

S8 thanh vien <4 86 (57.3) 24 (27.9) 62(72.1) | 0,90 (0,5-1,63)
gia dinh >4 64 (42,7) 13 (20.3) 51 (79,7)

S5 con hién <2 125 (83,3) | 33 (26,4) 92 (73,6) | 0,93 (0,55-1,64)
c6 >3 25 (16,7) 4 (16,0) 21 (84,0)

Nhém tudi cht yéu la tir 40 tudi trd xudng, cao
hon nhiéu so véi nhédm > 40 tudi (chi c6 4%). DO
tudi k&t hén trung binh tir 18 dén 26 tudi chiém
56%. V& dic diém nghé nghiép thi vién chic
chiém 52%, cao hon so v8i nhom lam cong viéc tu
do (48%). V& hoc van cla cac ngudi me tham gia
nghién c(u thi ty 1€ ngudi me co trinh do tir cap 2
trd xudng it han cha me cd trinh d6 trén cap 2
(41,3 % so VGi 58,7%). Phan dong la c6 ton gido
(67,3%). Cac bénh nhan trong nghién clru gan nhu
toan bd déu dudc hudng bao hiém y t&€ 88 % so
vGi nhém khong cd bao hiém 1a 12 %. Pai da sb la

TB: trung binh; TP. HCM. thanh ph6é H6 Chi Minh

c6 két hon va van con song chung chiém 93,3%.
Gia dinh hat nhan (s6ng riéng, chi cd vg chong va
con cai) nhiéu han gia dinh truyén théng (62,7%
so vGi 37, 3%). Gia dinh cd tr 4 ngudi trd xubng
nhiéu hon gia dinh tr 5 nguGi trd l1€n (57,3% so
VGi 42,7%). Nhom tham gia nghién clftu cht yéu cu
ngu & cac tinh thanh khac (74,7%), chi c6 phan it
la cu ngu tai thanh phd H6 Chi Minh (25,3%). Thu
nhap binh quén tUr trung binh tr@ xudng chi€ém
40%, phan con lai c6 thu nhép kha khong nhiéu
(13,3%). S6 con hién cd chu yéu la 1 - 2 con, tir 3
con trd lén chi c6 16,7% (bang 1).

Bang 3.2 Lién quan giiia stress ctia ngudi me vdi cac dic diém cua tré

v e Binh thudn Stress RR
Bac diem Chung n(%) | n(%) KTC95%

GiGi tinh cua Nam 90 (60,0) 19 (21,1) 71 (78,9) | 1,12 (0,92-1,37)
tré NT 60 (40,0) 18 (30,0) 42 (70,0)

U3 tha < 37 tuan 46 (30,7) 9 (19,6) 37 (80,4) | 1,10 (0,91-1,32)
> 37 tuan 104 (69,3) 28 (26,9) 76 (73,1)

Can nang luc < 2500 44 (29,3) 7 (15,9) 37 (84,1) 1,17 (0,56-2,47)
sanh (gam) > 2500 106 (70,7) 30 (28,3) 76 (71,7)

Tubi clia tré <7 ngay 52 (34,7) 11 (21,1) 41 (78,9) 1,07 (0,57-1,99)
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> 7 ngay 98 (65,3) 26 (26,5) 72 (73,5)
Th{ bac con Con thir 2 125 (83,3) 33 (26,4) 92 (73,6) | 0,93 (0,53-1,64)
trong gia dinh > Con th(r 3 25 (16,7) 4 (16,0) 21 (84,0)
.~ A Thi 1 139 (92,7) 35 (25,2) 104 (74,8) | 0,91 (0,68-1,22)
Lan nhdp vien > thir 1 11 (7,3) 2 (18,2) 9 (81,8)
Tién sUr lic Can thiép 47 (31,3) 15 (31,9) 32(68,1) | 1,15 (0,92-1,43)
sanh Sanh thudng | 103 (68,7) 22 (21,4) 81 (78,6)
Tinh trang sau | Binh thudng 99 (66,0) 22 (22,3) 77 (77,7) | 0,94 (0,78-1,13)
sanh Can hoi st 51 (34,0) 11 (21,6) 40 (78,4)

SO tré trong nhom nghién clfu vé ti 1€ tré nam
nhiéu hon tré nit , nam 60% va nir 40%. Vé dac
diém tudi thai, tré sanh > 37 tun tudi chiém uu
thé 69,3%. Can nang cua tré lic sanh chu yéu >
2500 gram (70,7%), tré rat nhe can < 1500
gram khdng nhiéu, chi c6 6%. Vé dic diém ngay
tudi cla tré khong thdy cé su khac biét nhiéu
gilta cdc nhém < 7 ngay, 7-14 ngay va >14
ngay, véi ti 1& lan lugt la 34,7%, 37,3% va
28,0%. Tré chu yéu la con dau long hodc la con
thlr 2, chi cé s6 it la con thdr 3 trd 1én trong gia
dinh (16,7%). Cac tré da s6 la lan dau tién nam
vién hodc la tUr cac bénh vién san, bénh vién
tuyén tinh chuyén truc tiép 1én (92,7%), Véi
phan I8n co tién st sanh thudng (68,7%) va tinh
trang sau sanh la binh thuGng ciling chiém uu
thé (66%), nhdm can can thiép sau sanh chi c6
34% (bang 2).

Bang 3. Mic do stress cua cac ba me
cham soc con dang duoc diéu tri cach ly

Mirc do stress (ns:l?O) Ty lIé %
Binh thuGng 37 24,7
Stress 113 75,3
Nhe 18 12,0
Vira 25 16,7
Nang 40 26,6
Rat ndng 30 20,0

Van dé stress clia ngudi me khi cham sdc con
nam trong phong cach ly 1a phd bién, chiém da
s6 trong nhdm nghién clu (75,3%), chi khoang
1/4 la c6 trang thai tinh than binh thuGng. Trong
nhém cac ba me bi stress ty |1& cac ba me bi
stress nhe la 12,0%, stress vira 16,7% va stress
nang 26,6 % (bang 3).

Chua ghi nhan maéi lién quan nao gilra stress
clla me cd con nam tai phong cach ly khoa sg
sinh véi cac dac tinh cla ngudi cham soc va cac
dc diém cua tré cd y nghia théng ké (p>0,05
vGi phép kiém chi binh phuong) (bang 1, va 2).
Tuy nhién cd ghi nhan ty |é cac ba me bi stress
cao hon & nhém cd thu nhép dugi mic trung
binh, tinh trang gia dinh ly di, nghé nghiép tu
do, cé tir 3 con trd Ién va ndi cu trd & ngoai
thanh ph6 H6 Chi Minh so vdi cac ba me & nhém
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tugng Ung tUr 10% tré Ién (bang 1). DGi véi cac
d3c diém clia con nghién clu ghi nhan ty 1&
ngudi me bi stress cao han trén 10% so vdi ty 1€
stress cla cac ba me nhom tuong 'ng & cac dac
diém tré sanh nhe can < 2500 gram, con th( ba,
sanh thudng (bang 2).

IV. BAN LUAN

Nghién clfu nay khao sat 150 ba me va ghi
nhan ty |é cha bi stress la 75,3%, gap 3 lan so
V@i ty |€ cac ba me co tinh trang tdm than binh
thudng (24,7%). Ty |é me bi stress ¢ mdc do
nhe 12,0%, vira 16,6%, nang la 26,7%, rat nang
20,0%. Két qua nay cao han so vdi nghién clru
cla Kong LP la 35%, tuy nhién tudng dudng véi
nghién clu cla tac giad Stube M la ty |é stress
clia cac ba me cd con ndm tai khoa san soc ddc
biét nhi la 78,9% (nhe la 12%, vlra 16,7%, nang
26,6% va rat nang la 20%). Su khac biét nay cé
thé la do thang do cla cac nghién cltu khac
nhau, do d3c diém cua cac ba me khac nhau.
Nhin chung theo nhiéu nghién clu khi cé su
cach ly me va con sau khi sinh du bat ky ly do gi
cling tao ra stress trén cac ba me, ty 1€ cac ba
me bj stress khi c6 con bi cach ly thay d&i phu
thudc vao cach danh gia, dic diém dan toc, van
hdéa & cac ving khac nhau nhung cé thé thay déi
to 35 — 75%WG)8 ma nguyén nhan cta nod
chinh la su ngan cach cham sdéc tiép xdc gilra
ngudi me va con cla ho®. Ngoai ra cac yéu t6
vé thi€u thong tin tinh trang cta con minh khi
ndm cach ly, cling nhu khdng tin tudng vé su
chdm soc clia nhan vién y t€ la cac yéu té gop
phan lam cho ngudi me bi stress nhiéu hon khi
bi cach ly khdi tré®3)o),

TU ghi nhan c6 ty Ié kha cao cac ba me bi
stress khi cd con bi cach ly d& chdm séc tich cuc,
ching ta nhén thdy rdng trong chdm soc y té
cho bénh nhi so sinh, cac nhan vién y té khong
nén chi quan tdm dén bénh nhi sc sinh dang can
diéu tri, ma can phai thdy rang ngudi me can
cling can dugc ho trg rat nhiéu tur phia nhan vién
y t€, tir phia bénh vién. Nhifng ngudi me dang
nudi con tai khu cach ly ¢ thé 1a nhitng ngudi
khdng c6 van dé vé thuc thé, nhung c6 van dé
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vé stic khoe tam than. Néu nhitng cam xdc tiéu
cuc nay khong dugc g|a| quyét kip thdi va hiéu
qua né ¢ thé gay nén mot chudi nhitng van dé
vé stic khoe tam than khac. Tam trang tiéu cuc
clia ngudi me khéng nhitng chi anh hudng dén
stic khoe tdm than va thuc thé cta chinh ho, ma
con ¢b thé cd anh hudng cd hai 1én su hoa hap
va 6n dinh cua gia dinh, anh hudng dén chat
lugng cham soc tré™: (), Van dé stress clia ngudi
me ¢é anh hudng rat I6n dén mdi quan hé me -
con sau nay, dén su phét trién cla tré. Ngoai ra
stress co thé anh hudng dén giao tié€p gilta nhan
vién y t€ va nguGi me, lam cho ngusGi me mat
niém tin vao nhitng ngudi dang diéu tri bénh cho
con minh va diéu nay lam cho stress nang han.

P& gbp phan lam giam stress & nhitng ba me
c6 con nam chdm séc déc biét nhiéu nghién clu
da chi ra rang bén canh viéc cai thién diéu kién
sinh hoat clla ngudi me, cac tu van tam ly can
thiét v6i ngudi me thi cho phép nguGi me tham
gia vao qua trinh cham sdc la mét bién phap rat
quan trong trong viéc gidm stress & ngudi
me®@1®:(7), Sy tham gia chdm sdéc clia ngudi me
v@i con thong qua su ti€p xdc da ké da va tiép
xUc vé cam xdc la quan trong d6i véi su khoe
manh vé thé chat, xdc cam, xa hdi ca cho me va
cho con, anh hudng tich cuc dén su phat trién
ndo cla tré, tam ly cia cha me va moi quan hé
cha me - con ci©x(?),

Khi xét maGi lién quan gilra stress cua ngudi
me ¢6 con nam cach ly tai khoa sa sinh vGi cac
ddc tinh nhu dd tudi, tdn gido, hoc van, nghé
nghiép, bao hiém y té&, tudi két hon, tinh trang
hon nhan, thu nhap, ngi cu trg, tinh trang song,
s6 thanh vién trong gia dinh va s6 con hién co,
nghién cru nay khong thay co su lién quan cé y
nghia thong ké. Tuang tu’ khi xét mai lién quan
gitfa tinh trang stress ctia ngusGi me vé&i cac dac
diém cla tré nhu gidi tinh, tudi thai, cdn ndng,
ngay tudi, th& bac trong gia dinh, s6 [an nhap
vién, tién st lGc sanh va tinh trang sau sanh,
nghién cfu nay khong ghi nhan cé su khac biét
c6 y nghia thong ké. Két qua nay ciling dugc ghi
nhan trong cac nghién clu cla cac tac gia
khac)®), Piu nay cé thé giai thich 1a trong
hoan canh dac biét ngudi me sau sanh bi tach ra
khoi su' cham soc con do cac ly do chuyén mon
thi yéu t6 c¢d anh hudng manh mé nhat déi véi
tinh trang tinh than cla nguGi me chinh la su
khong co ti€p xuc gitra me va con®»®), Tuy nhién
trong nghién clu nay cho thay ty Ié stress cao
hon hdn & nhém ngudi me cd thu nhip dudi
mUc trung binh, tinh trang gia dinh ly di, nghé
nghiép tu do, c6 tir 3 con trg Ién va ngdi cu tra &

ngoai thanh ph6 H6 Chi Minh so véi cac ba me &
nhom tuang Ung tir 10% tré lén (bang 1). Diéu
nay can phai c6 nghién cru thém dé co thé két
luan day du han, nhung qua do cling cho thay
cd cac yéu to vé kinh t€, nghé nghiép, tinh trang
hon nhan va gia dinh cé tac dong dén suic khoe
tam than cla ngudi me sau khi sanh.

Tém lai qua nghién cru nay ghi nhan cé ty 1€
kha cao cac ba me bi stress khi c6 con nam tai
phong cach ly tai cac khoa sg sinh. Mdc do
stress co thay ddi tir nhe téi ndng. Hién chua c
ghi nhan cé yéu t6 nao cta me hay cla con co
lién quan dén mdc do stress clia nguGi me, tuy
nhién c6 mot sO yéu to lién quan dén tinh hinh
kinh t€, tinh trang hon nhan, nghe nghlep khong
on dinh, ¢4 déng con ¢ the la cac yéu t6 gop
phan [am cho ngudi me dé bi stress hon.

V. KET LUAN

Stress G ngudi me c6 con nam & phong cach
ly 1& mét tinh trang khd phd bién, ma yéu td
chinh gay ra stress la su cach ly gitta me va con.
Cac yéu t0 khac vé kinh t€, tinh trang hén nhan,
nghé nghiép, sd con trong gia dinh cé thé gbp
phan doi vdi stress. Can tang cudng su tham gia
clia ngudi me vao trong qua trinh cham séc tré
khi tré bi cach ly Ia bién phap quan trong dé cai
thién tinh trang stress & nguGi me va két qau
diéu tri & tré bénh.
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KET QUA BU'O'C PAU SANG LQC PHAT HIEN SOM UNG THU’ PHOI
O BENH NHAN CAO TUOI €O YEU TO NGUY CO’' BANG
CHUP CAT LOP VI TINH LIEU THAP

Nguyén Tién Diing’, Ngd Quy Chau2, Nguyén Quéc Diing?

TOM TAT

Nghién citu dugc thuc hién & 312 bénh nhéan dudc
chup cat Idp vi tinh liéu thap c6 do tudi trén 60 va hit
thuGc 1a trén 10 bao-ndm nham muc dich phat hién
sdm ung thu ph0| Qua qua trinh nghlen cru chung toi
c6 mot s6 két luan sau: Phan I6n bénh nhan phat hién
ung thu hat thudc tren 13 bao- nam Vé két qua chup
sang loc phat h|en c6 12,5% ca c6 n6t mG & ph0| va
5,1% la nét voi hoa. vé ket qua mo bénh hoc va giai
doan bénh theo TNM phat hién 6 trudng hdp ung thu,
trong doé co 2 trudng hgp G giai doan IIA, 1 trudng
hdp giai doan IIb, 2 trerng hdp giai doan IV. Phat
hién thém 2 ca Iao 1 ca ndm ph0| 70m lai: Chup cat
I6p vi tinh liéu thap tam soat Ia mot ky thudt chan
doan rat quan trong cung V@i cac phu’dng phap khac
dé nang cao hiéu qua chan doan cho bénh nhan, dac
biét co kha nang phat hién sé6m ung thu phdi, gidp
cho viéc diéu tri c6 hiéu qua hon

Td khéa: cat Idp vi tinh liéu thdp

SUMMARY

INITIAL SCREENING RESULTS FOR EARLY
DETECTION OF LUNG CANCER IN ELDERLY
PATIENTS WITH RISK FACTORS FOR LOW-

DOSE COMPUTED TOMOGRAPHY

The study was conducted in 312 patients
undergoing low-dose computed tomography who was
more than 60 years old and smoked over 10-year-
olds. Purpose of early detection of lung cancer.
Through the research process we have some
conclusions as follows: Most patients detect smoking
more than 13 pack-years. Screening results revealed
that 12.5% of cases noncalcified nodules and 5.1%
were calcified nodules. On the histopathology results,
We detected 6 cases of cancer, including 2 cases in
stage IIA, 1 in stage IIb, 4 cases in stage IV. 4 more

TB cases, 1 aspergillosis were detected. Summary:

Low-dose screening is a very important diagnostic
technique, along with other methods to improve the
diagnostic efficacy of patients, especially for the early
detection of cancer. lungs, which makes treatment
more effective

Keywords: low-dose computed tomography
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thu thutng gdp. Bénh cd ty 1&é mac va tir vong
diing hang dau trong cac bénh ung thu trén thé
gidi, da s6 gap & nhitng ngudi cao tudi. Tan s6
mac ung thu phdi tdng dan theo Ira tudi. Tudi
thudng gdp tr 35 dén 80 tudi, dinh cao & Ia
tudi trén 60 tudi [1][2]. Hon 90% UTP lién quan
dén hat thudc & va hat thude thu dong. Ty 1€ tor
vong theo ghi nhan cia SEER (2002) [3] la
73,2/100.000 nam va 41,6/100.000 nif. Dudi
15% UTP s6ng dugc trén 5 nam va 80% t{r vong
trong vong mét ndm sau chan doan. Khoang 60-
70 % s6 bénh nhan dugc chan doan & giai doan
lan tran [4][5][6]. Do d6 viéc theo ddi va chan
dodn sém cd y nghia vo cling quan trong dé kéo
dai thdi gian s6ng thém cho ngudi bénh.

Chup cat I8p vi tinh nguc liéu thap 1a k¥ thudt
thu anh 16ng nguc bang may chup cat I8p vi tinh,
st dung liéu phong xa thap hon so vdi liéu chup
cét I6p vi tinh thuGng quy (liéu phong xa khoang
tlr 0,6 mSV dén 3,6 mSV) dé chan doan, phat
hién sdm bénh ly phdi, trung that, thanh nguc,
d3c biét 1a ung thu phéi. Pay la mét phuang
phap dugc thuc hién cho nhitng bénh nhan tudi
cao va hut thu6c nhiéu hodc ti€p xic véi cac
chat doc hai.

Tai Viét Nam, d6i tugng cao tudi méc ung thu
phéi ciing chiém ph”én I6n va da phan phat hién
8 giai doan muon, chi co khoang 10% cac
trudng hgp UTP dugc chan doan cb kha nang
phau thudt, viéc chan dodn sém ung thu phdi
budc dau chi dua vao chup X quang thudng quy
nén khong phat hién dugc cac nét md nhd. Do
do dé giam thiéu ti & tir vong cling nhu dé kéo
dai thai gian song thém cho bénh nhan ung thu
phdi, bién phap tét nhat 1a phat hién s6m nhiing
khGi u con nhd, chua xam Ian ra xung quanh.
Phuong phap ndi soi phé quan huynh quang va
xét nghi€ém gen van la nhitng ky thuat khé chua
phat trién rong rai ddc biét & Viét Nam. Trong
khi d6 may chup cét I3p vi tinh c6 6 hau hét cac
bénh vién. Tai Bénh vién Hitu Nghi dugc trang bi
may chup cat I8p vi tinh Somatom 4 day da chirc
nang, dong thai day la cd sd rat thuan tién cho
viéc theo ddi va quan ly ldu dai bénh nhan. bac
biét, da phan bénh nhan dén kham va nhap vién
la nhitng bénh nhan cao tudi, ¢ nhiéu yéu td
nguy c6 mac ung thu phéi. Hon nifa, viéc chan
doan sém bang phuang phap chup cat I&p vi tinh



TAP CHIi Y HOC VIET NAM TAP 474 - THANG 1 - SO 2 - 2019

nguc liéu thap két hop véi theo ddi va chan doan
moO bénh hoc nét md chua dugc ap dung va
nghién c(fu tai Viét Nam, Do d6 chdng t6i nghién
cru dé tai nay véi cac muc tiéu sau:

1. Nhén xét két qua bubc dau sang loc bang
chup cat Idp vi tinh ngutc liéu thap.

2. banh gid két qua chdn dodn nét mo sau
chup sang loc.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Budc dau
ching t6i thuc hién nghién cltu nay trén 312
bénh nhan cé dd tudi trén 60, khdam va nhip
vién diéu tri tai Bénh vién Hitu Nghi.

2.1.1.Tiéu chuén chon bénh nhén: Nghién
cru dugc thuc hién trén tat ca cac bénh nhan co:

- Tuéi trén 60

- Tién st hit thudc 14 >10 bao-nam

Thdi gian thuc hién: 3 nam tir thang 8/2015
dén thang 8/2017

2.1.2. Tiéu chuén loai tri’ bénh nhan

- B3 dugc chan doan ung thu phéi trudc dé

- Bénh mau gay rdi loan dong cam mau

- P3 c3t toan bd phdi mét bén

- Suy tim, suy h6 hdp nang

- Bénh nhan cd bénh phdi tdc ngh&n ndng
(FEV1<1L)

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau: nghién ciu
ti€n clru, cdt ngang mo ta

2.2.2. Phuong phap tién hanh

2.2.2.1, Kham ldm sang: Tat cad cac bénh
nhan sé dugc hai vé tién st hat thude, bénh tat,
bénh str, tham kham Iam sang ti mi, dugc quan
ly hd so nghién clru riéng. Nhitng bénh nhan cé
tudi trén 60 va tién sir hat thudc trén 10 bao-
nam, khdng ndm trong tiéu chuan loai trir dugc
lam xét nghiém ti€p theo.

2.2.2.2. Xét nghiém chan dodn hinh anh. St
dung may chup cat I&p vi tinh Somatom 4 day tai
Khoa Ch&n doan hinh anh Bénh vién Hitu Nghi,
chup cat I8p vi tinh nguc liéu thdp d& dugc diéu
chinh liéu phéng xa va dugc cai dat san trén
may chup dam bao liéu hiéu dung E (Effective
dose) khoang tir 0.6 dén 3.6 mSV, chup vdi lat
cdt day tir 3-5mm dé phéat hién cac ton thuong &
phéi va trung that, dic biét la cac ndt md khéng
canxi hda. Chup ct I8p vi tinh nguc thutng quy
theo ddi n6t mG da phat hién trén chup cat I6p vi
tinh nguc liéu thdp, phat hién ton thuong th(
phat va danh gia giai doan bénh.

2.2.2.3. Chén dodn ndét md: Nhitng bénh
nhan cé n6t ma trén 8mm hodc kh6i ma sé dugc
sinh thi€t hoac phau thuat néu nghi ngd ac tinh

dé chan doan. Viéc sinh thiét ton thuong cé thé
dugc thuc hién bang N&i soi ph& quan sinh thiét
hodc sinh thiét xuyén thanh nguc dudi hudng
dan cuia chup cét I8p vi tinh d& chan doan t& bao
hoc va mo6 bénh hoc. '

2.3. Quy trinh chup cat Iép vi tinh nguc
lidu thap

2.3.1. Chuén bi

2.3.1.1. Ngudi thuc hién: Bac sy chuyén
khoa; Ky thuat vién dién quang

2.3.1.2. Phuadng tién: May chup cat I8p vi tin.
Phim, cat — xét, hé thong luu trit hinh anh

2.3.1.3. NguGi bénh: - Ngugi bénh dugc giai
thich ki vé& thu thuét dé phdi hgp vai thay thube

- Théo bd khuyén tai, vong ¢6, cdp téc néu cd

- Can nhin 8n, udng trudc 4gid. C6 thé udng
khéng qua 50ml nudc.

- NguGi bénh qua kich thich, khdng ndm yén:
Can cho thudc an than...

2.3.1.4. Phi€u xét nghiém: Co phi€u chi dinh
chup cét I8p vi tinh

2.3.2. Cac budc tién hanh

- Dt ngudi bénh ndm nglra, hai tay gid cao
qua dau, hudng dan ngudi bénh hit vao, nin thd
nhiéu [an véi mdc do gibng nhau dé€ cd dudgc
ding céac I8p cat lién ti€p

- Chup dinh vi (scout view) ldy toan b léng
nguc tir nén c6 dén hét co hoanh.

- Chup céc I8p cét lién ti€p, xodn ¢ tur dinh
phéi dén hét géc sudn hoanh, dd day I6p cit
khoang tir 3-5mm. Trong trudng hdp nghi ung
thu phé quan phdi can cat hét dén tuyén thugng
than dé tim di cdn

- Dat ref. mAs: 25

- Eff.mAs: 130 kA

- DO day lat cat tir 3-5mm

- Chuyp 2 STEP lién ti€p

- FOV: tuy thudc vao kich thudc, d6 day cla
ngudi bénh, 32-40

- Pat clra s6 trung that: WL = 35, WW = 400

- P3t clra s& nhu md: WL = - 600 dén - 800,
WW = 1200

- In phim hodc chuyén anh sang tram lam
viéc clia bac sy

2.3.3. Tai bién va xur tri: Ky thuat tham
kham nay khong cd tai bién

2.4. Xtr ly s0 liéu: S6 liéu nghién cltu phan
tich bang phan mém SPSS 16 va Epi 6.04 véi cac
test thong ké thudng dung trong y hoc.

2.5. Quy trinh theo do6i n6t ma: Nhiing
bénh nhan cd ndt m& khdng canxi hoda trén cat
I6p vi tinh nguc liéu thap sé dugc theo ddi va
lam xét nghiém theo sg d6 nghién clru sau:
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SO PO NGHIEN cU'U

[ Notkhong canxi hda ]

IIl. KET QUA NGHIEN CUU
3.1. Déc di€m tudi cia nhém nghién ciru

o Co not mé | Khong co not mo
Tudi n % n %
60-69 10 25,6 93 34
70-79 21 53,8 139 50,9
80-90 8 20,5 41 15

Tongso| 39 100 273 100

Nh&n xét: Tudi trung binh va do léch chuén:
71,19 £7,40. Hau hét bénh nhan chup tam soat
cd do tudi tur 70-79, trong dd tudi thap nhat la
60, cao nhat la 88.

3.2. Tién st hat thudc la: Thdi gian hat
thudc trung binh la 15,96 £5,08 bao nam. Bénh
nhan hat thudc it nhat 1a 10 bao nam, nhiéu
nhat la 30 bao nam, trong dé nhom hdt >15 bao
nam chiém nhiéu nhat

3.3. Két qua chup CLVT nguc liéu thap

CLVT nguc liéu thap
o e Co Not Khac
1on9 SO Binh | ndt |khong | (TDMP,GPQ,
- 9| thutng | canxi | canxi | GPN, Viém
§ hdéa | hda phoi..
312 192 | 16 | 39 65

Nhan xét: Trong sO bénh nhan dugdc chup
tam soat, c6 39 trudng hgp phat hién ra n6t bat
thudng, 16 trudng hgp cd not canxi hda va 65
trudng hgp phét hién tran dich mang phéi, viém
phdi, gidn phé& quan, gidn phé nang...

3.4. Phan loai dudng kinh n6t mg

Kich thuoc trung binh

K'c';im“("nﬁg)"“g S5 lugng | Ti l& %
<3 mm 18 46,2
4-8 mm 9 23,1
8-20mm 5 12,8
> 21 mm 7 17,9

Nhan xét: Co 46,2% bénh nhan trong so

114

[8-20mm] [ >21mm |

(=]

bénh nhan cé nét md cé dudng kinh < 3mm,
23,1% cd dudng kinh 4-8mm, co t6i 30,7% bénh
nhan cé dudng kinh n6t ma trén 8mm

3.5. Két qua mo bénh hoc

Loai ton thuong n %
Ung thu 6 50
Lao 2 16,6

Nam 1 8,3

Viém man tinh 3 25
Tong sO 12 100

Nh3n xét: Trong téng s6 12 ca cd chi dinh
sinh thiét, c6 6 ca ung thu, 2 ca lao, 1 ca nam
va 3 ca viém man tinh dugc theo dbi ti€p. Trong
6 ca ung thu c6 5 ca ung thu phdi, 1 ca U
lympho Hodgkin tai phoi

3.6. Phan giai doan ung thu

Giai doan n %
1A 0 0
1B 0 0

ITA 2 40

IIB 1 20
ITIA 0 0
I1IB 0 0

v 2 40

Tong 5 100

Nhan xét: Trong 5 ca ung thu phoi, cd 40%
(2 ca) & giai doan IIA, 20 % (1 ca) & giai doan
IIB va 40% (2 ca) & giai doan IV

IV. BAN LUAN

4.1. Pic diém tudi, gidi cha nhém
nghién cru: Qua két qua nghién cru, ching toi
nhan thdy tudi thdp nhat 13 60, cao nhat 13 88,
dd tudi trung binh cua bénh nhan trong nhém
nghién ctu la 71,19. Pa phan bénh nhan trong
nhdm nghién cru c6 dd tudi trén 65, dic biét &
nhom tudi tir 70-79 chiém ti 1€ cao nhat 51,2%
(160/312 bénh nhan).
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M3t khac, nhitng bénh nhan & dd tudi trén
70-79 trong nghién cu cé n6t md ciing chiém ti
|é cao nhat 53,8%. Két qua nay phu hop véi két
qua nghién cllu ctia Henschke, trong s6 nhirng
bénh nhan cd nét md, do tudi 70-79 ciing chiém
ti 1é cao nhat chiém 45,2%.

Pa phan bénh nhan trong nhéom nghién ciu
la chu yéu la nam vi day la dac thu cia Bénh
vién Htu Nghi c6 s6 lugng bénh nhan nam la
chu yéu, dong thgi nam gidi ciing la thanh phan
hat thudc cha yéu, tuy nhién chdng t6i gap 2
trudng hgp nir hat thude. Ti 1€ nay thap han
nghién clu cta Denise R va cOng su’ co ti Ié nit
cao. Theo ching tdi c6 thé do truyén théng van
hoa tai Viét Nam ni it hat thudc

4.2, Tién st hat thuoc Ia va moi lién
quan dén bénh: Hut thudc 1a - lao la mot trong
nhitng yéu td nguy cd chinh gy ung thu phéi.
Ngudi hdt thudc cd nguy cd mac ung thu phdi
cao gap tur 6 dén 30 lan so v&i ngudi_khdng hut
thudc. Khi khai thac tién st phai nhiem véi yéu
td6 nguy cd & cac bénh nhan nghién cru ching
t6i nhan thdy s6 bao ndm trung binh Ia
11,96+1,08, thdi gian hat thubc thap nhat 1a 10
bao nam, nhiéu nhat la 30 bao nam, trong do
nhédm hat >13 bao nam chi€ém nhiéu nhat.

Trong cac bénh nhan ung thu phéi ciia nhdm
nghién clu, ti 1€ bénh nhan cé tién st hat thude
trén 15 bao - nam chiém nhiéu nhat la 4/6
(66,6%), clia L& Thi Thanh Mai I3 62%. Nhu vay
6 thé thay rang ty 1& bénh nhan ung thu 6 tién
st hat thuSc nhiéu cao hon han so vdi nhiing
bénh nhan hut thuéc s6 lugng it. Theo nhiéu
nghién ctru, ngudi hit khéi thudc 1au ngay cé
nguy cd bi ung thu cao han 1,5 [an so véi nhiing
ngudi khong ti€p xuc. Piéu nay khdng dinh tam
quan trong trong viéc tu van khong hut thudc
hodc cai thuéc cho moi ngudi

4.3. Két qua chup CLVT liéu thap

Trong téng s& 312 ca chup tdm soat, ching
t6i gap 12,5% (39/312) bénh nhan c6 nét ma &
phdi, 5,1% (16/312) bénh nhan cé ndt véi hda.
Két qua cla cing t6i cao hon két qua nghién clru
cla Sone va cong su, chi cd khodng 5%
(279/5483) bénh nhan cé nét md. Sy khac nhau
trén cd thé do bénh nhan trong nhém nghién
cltu cla ching toi ¢ dd tudi cao hon so Vi
nghién cru cta Sone 13y tat cd bénh nhan tai
cdng dong cd do tudi trén 40 va co thé do g
mau chua du I16n dé danh gia.

Khi so sanh vdi két qua nghién clu cla
Henschke va cong su khi nghién ctru trén 1000
bénh nhan, két qua cla chung t6i phat hién nét
ma& thap han, ti 1é bénh nhan c6 nét ma la 23%
(233/1000) bénh nhan.

Ngoai ra, trong nghién c(fu con phat hién
thém 20,8% cac bénh khac (65/312) nhu tran
dich mang phdi, gian phé quan, viém phdi, gidn
phé nang... Két qua cla chung toi cao haon két
qua nghién cfu cla Swenson va cdng su tai
Mayo Clinic phat hién thém cac bénh khac qua
chup tdm soét liéu thap la 14%.

4.4, Két qua md bénh hoc: Trong tong s6
bénh nhan dugdc chup tdm soat, c6 1,9% (6/312)
bénh nhan mac ung thu, két qua nay cao han
két qua nghién clfu cia Swenson va cong su
phat hién co6 1,5% (25/1520) bénh nhan, cua
Diederich la 1,4% (12/817) bénh nhan, thap han
két qua nghién cdu cla Henschke phat hién
2,7% (27/1000) bénh nhan.

Trong két qua mo bénh hoc thi ti I& ung thu
la cao nhat 50% (6/12). Ti Ié tdn thuong lao la
16,6% (2/12), mét trudng hop tim thdy tdn
thuong la ndm.

Trong két qua nghién cru cla chung t6i c6 2
trudng hgp la u lao, cac bénh nhan nay da dugc
diéu tri ndi khoa véi 4 thuGc chdng lao. Bénh
nhan gan day nhat da diéu tri dugc 3 thang va
qua theo dbi ton thucng trén Xquang cé nho di,
cac triu chiing dugc cai thién va bénh nhan
tang can.

4.5. Phan giai doan bénh theo TNM: Theo
nhiéu nghién cttu, bénh nhan phat hién giai doan
cang s6m thi thdi gian s6ng thém cang kéo dai.
Trong nghién ctu cta ching toi, téng s6 bénh
nhan phat hién ung thu la 6 trudng hgp, trong
do cé 40% phat hién dugc & giai doan IIA, 20%
bénh nhan & giai doan IIB, diéu nay c6 y nghia
rat I16n trong diéu tri va tién lugng bénh. Tuy
nhiéncling c6 40% bénh nhan phat hién & giai
doan muon khi khéi u da xam lan di xa. So véi
cac nghién ctu khac chi ra da phan bénh nhan
ung thu phéi déu phat hién & giai doan muén,
khoang 60-70% bénh nhan phat hién & giai doan
lan tran[3][4]. Do d6é budc dau cd thé chiing
minh dudc day la mot trong nhitng ki thuat phat
hién sém ung thu phdi.

V. KET LUAN

- Phan I6n bénh nhan phat hién ung thu hat
thuGc trén 13 bao-nam

- V€ két qua chup sang loc phat hién c6 12,5%
ca c6 nét ma & phdi va 5,1% la nét voi héa.

- V& két qua mo bénh hoc va giai doan bénh
theo TNM phat hién 6 trudng hgp ung thu, trong
dd cd 2 trudng hgp & giai doan IIA, 1 truGng
hop giai doan IIb, 2 trudng hgp giai doan IV

- Pay 13 mét ky thudt chan doan quan trong
clng Vvdi cac phuong phap khac d€ nang cao
hiéu qua chan doan cho bénh nhan, dic biét cd
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kha nang phat hién sém ung thu phdi, gilip cho
viéc diéu tri co hiéu qua hon dé kéo dai thdi gian
séng thém cho ngudi bénh.
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DANH GIA HIEU QUA CAN THIEP CUA DU'Q'C SI TRONG VIEC
CAI THIEN KY THUAT SU’ DUNG DUNG CU HIT THUOC
O BENH NHAN BENH PHOI TAC NGHEN MAN TiNH

Bui Thi Hwrong Quynh'2, Huynh Thi Thanh Tuyén3, Nguyén Thanh Quan?,

TOM TAT

St dung dung dung cu hit thuc la mét trong
nhu‘ng va'n dé quan trong giup nang cao hiéu qua diéu
tri va glam tac dung khong mong mudn & bénh nhan
bénh ph0| tdc nghén man tinh (COPD). Muc tleu cua
nghién ctru 13 danh gid anh hudng can thiép clia dudc
si trong viéc cai thién ky thudt st dung dung cu hit
thu6c 6 bénh nhan COPD. Tién hanh ngh|en cru thar
nghiém 1am sang, ngau nhién cé doi chu‘ng, trén bénh
nhan COPD tir 40 tuGi trd 1&n tai bénh vién Dai hoc Y
Dugc TP. HO Chi Minh. Bé&nh nhan dudc chia ngau
nhién vao hai nhdm — nhdém can thiép (CT) — nhan su
tu van cua dugc si va chdm sdc thudng quy cla bac si
va nhém khong can thiép (KCT) — chi nhan dugc su
cham séc cua bac si. C6 115 bénh nhan dudc khao
sat. Bon sau bénh nhan thudc nhdm CT va 50 bénh
nhan thudc nhém KCT hoan thanh nghién cru. Sau 1
thang theo dGi, ty I€ sai sot chung trong thao tac hit
thuéc 8 nhém CT (pMDI (36,7%), Turbuhaler
(33,3%), Respimat (39,1%)) thap hon cé y nghia
thong ké so vGi nhém KCT (pMDI (80,0%), Turbuhaler
(70,6%), Respimat (82,6%)) (p<0,05). Bién phap can
thiép mang lai anh hudng tich cuc dén viéc lam tang
ty 1€ sif dung ding dung cu hit (OR 11,307; 95% CI

1Pai hoc 'Y Duoc Thanh phd H6 Chi' Minh,
2Bénh vién Théng Nhét, TP, HS6 Chi Minh.
3Pai hoc Lac Hong, Pong Nai
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3,306 + 38,674; p<0,001). Nghién clu chirng minh
dugc hiéu qua cla bién phap gido duc thuc hién bai
dugc si d6i vdi ky thuat sir dung dung cu hit thudc cua
bé&nh nhan COPD.

T’ khoa: bénh phéi tic ‘hghén man tinh, COPD,
ky thuat hit, can thle_:p, dugc si

SUMMARY
EVALUATING THE EFFECTIVENESS OF
PHARMACIST'S INTERVENTION ON
IMPROVING TECHNIQUE OF USING

INHALATION DEVICE IN COPD PATIENTS

The appropriate inhaler use is an important factor
to improve treatment outcome and decrease adverse
drug reactions in patients with chronic obstructive
pulmonary disease (COPD). The aim of this study was
to evaluate the role of pharmacist’s intervention in
the improvement of inhaler use technique in COPD
patients. A clinical randomized controlled trial was
conducted on COPD outpatients aged 40 years or
older at University Medical Center, Ho Chi Minh City.
Patients were randomized into two groups -
Intervention group (IG) with pharmacist’s intervention
and doctor’s consultation, and Non-intervention group
(NIG) with doctor’s consultation only. There were 115
patients included in this study. Fourty six patients in
IG and 50 in NIG completed study. After one month,
prevalence of overall errors in inhaler use technique in
IG pMDI (36.7%), Turbuhaler (33.3%), Respimat
(39.1%) was statistically lower than NIG's (pMDI
(80.0%), Turbuhaler (70.6%), Respimat (82.6%)
(p<0,05). Pharmacist's education intervention
increased the rate of appropriate use of inhalation
devices (OR 11.307; 95% CI 3.306+38.674;
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p<0.001). Our study demonstrated the effectiveness
of education provided by pharmacists on the patient's
inhaler use technique.

Key word: Chronic obtructive pulmonary disease,
COPD, inhaler use technique, intervention, pharmacist.

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la mét
trong nhitng bénh ly hang dau gay tr vong trén
toan thé gidi, nhat la cac_nudc chau A nhu Viét
Nam, vdi ty 1& hién nhiém d3 tdng Ién trong
nhCrng thap nién gan day [5]. Trong phac do
diéu tri COPD, cac dang thudc hit dugc uu tién
sir dung dé€ cai thién triéu chirng va ngdn ngura
su' tién trién cta bénh [1],[3],[8]. Viéc si dung
ding thao tac hit thudc gilp nang cao hiéu qua
diéu tri va giam tac dung khéng mong muén la
mot trong nhitng van dé quan trong can xem xét
khi danh gia, theo doi diéu tri & nhitng bénh
nhan COPD [2]. Nhdm cai thién k¥ thuat sir dung
dung cu hit cia bénh nhan, bién phap phé bién
dudc ap dung la phuong phap gido duc dugc
thuc hién bdi chuyén gia y té€ trong dé ¢ dugc si
[2],[4],[6]. Tai bénh vién Dai hoc Y dugc TP. HO6
Chi Minh, dugc si lam sang da tham gia tu van
cho bénh nhan COPD, tuy nhién van chua co
nghién cu danh gid hiéu qua tu van gido duc
clia dugc si. Nghién clru dudc thuc hién nhdm
danh gid sy anh hudng can thiép cla dugc si
trong viéc cai thién ky thuat hit thuéc & bénh
nhan COPD.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen cl'u

Tiéu chudn chon mau:

« Bénh nhan dugc chan doan COPD

e Dén kham va diéu tri ngoai trG tai phong
kham thdam do chdc nang hoé hap, bénh vién
Pai hoc Y Dugc TP. H6 Chi Minh tir ngay
01/12/2017 dén ngay 20/03/2018.

¢ Bénh nhan dong y tham gia nghién clru.

Tiéu chuan loai trur:

¢ Bénh nhan khéng c6 day du théng tin ca nhan.

¢ Bénh nhan khong tinh tdo, suy giam hay
mat kha ndng nhan thlc, dugc danh gia bang
MMSE < 17.

¢ Bénh nhan hen phé quan, suy tim, lao.

Phuong phap nghién ciru: Th&r nghiém
[dm sang ngau nhién c6 doi chirng. Cac bénh
nhan dugc dua vao nghién cltu s€ dugc chia
ngau nhién vao hai nhém — Can thiép (CT) va
Khong can thiép (KCT). Trong d6 nhém CT sé
nhan dudc su tu van clia dugc si bén canh sy tu
van thudng quy cla bac si va diéu duGng, nhom
KCT chi nhan dugc su tu van cla bac si va diéu
duGng ma khong ¢ su can thiép cla dugc si.

NOi dung can thi€ép cua Dudc si bao gom cac
thong tin vé COPD, thao tac hit thudc, cach dung
thuGc, cach nhan biét va phong tranh bién cd co
hai cla thuéc (ADE), 16i khuyén vé thay doi 16i
song. Viéc hudng dan hit thubc, nhan biét va
phong tranh ADE sé dién ra truc tlep tai bénh
vién. Sau do 1 thang k& tir [an gdp dau tién,
dugc si s& goi dién thoai cho bénh nhan dé nhéc
nhg vé thay ddi 16i s6ng, tudn thi dung thudc,
ki€ém tra va chinh s(ra thao tac hit thudc.

CG mau dugc udc tinh theo cong thic so
sanh 2 ty |é sir dung dung dung cu hit cGa bénh
nhan gitra nhém CT va KCT:

(Za/zvzﬁ(l—ﬁ) +Zp\/ Pid—py + P (1— pz))2

AZ

o xac suat cho sai [dam loai 1 (o = 0,05); B
xac suat cho sai lam loai 2 (B = 0,20).

P ty |& thao tac dung dung cu hit cla
nhém CT; P2, ty Ié thao tac dung dung cu hit
cta nhém KCT; 2= P~ P2, pya vao nghién
clru clia tac gia Eline Tommelein (2014), ching
t6i tinh dugc c¢d mau cho moi nhdm n = 36. Trén
thuc t€, ching t6i c6 46 bénh nhan thudc nhém
CT va 50 bénh nhan thuéc nhém KCT hoan
thanh nghién ctru.

Danh gia thao tac hit thuéc: bénh nhan dugc
chon tham gia nghién cu dugc danh gid ky
thudt hat thuSc bdng bd Checklist thao tac hit
thuéc dugc tham khao va xay dung tur ngudn
https://ginasthma.org/ [7] va erdng dan GOLD
2017 [5]. Moi loai dung cu sé c6 sau budc thao
tac, diém cho moi budc sé 13 “1” néu bénh nhan
thuc hién ddng budc dé hodc “0” néu bénh nhan
thuc hién sai budc do. Tinh trang co sai sot thao
tac hit dugc dinh nghia la sai sot it nhat mot
thao tac trong st dung dung cu hit theo danh
sach thao tac trong checklist. Ngugc lai, bénh
nhan dugc cho la sir dung ding dung cu hit néu
khong cé bat ky sai sét nao.

Phan tich so6 liéu: S dung phan mém SPSS
20.0 dé& phan tich s6 liéu. Théng k& md ta dugc
sir dung dé& xac dinh ty 1& phdn b8 bénh nhan
theo nhém tudi, gidi tinh, trinh d hoc vén, BMI,
bénh kém, ty Ié cac nhdm thuGc st dung diéu
tri, phan loai COPD, thdi gian mdc COPD. Dung
phép ki€ém chi binh phuong (x2) d€ so sanh ty 1&
sai sot trong thao tac hit thuGc clia bénh nhan
trudc va sau khi can thiép 1 thang. Dung phép
kifm hodi quy logistics da bién dé tim mdi lién
quan gilfa cac yéu td6 dén viéc st dung ding
dung cu hit. Khac biét dugc coi la cdé y nghia
thong ké khi p < 0,05.

Van dé dao dirc: Nghién cru da dugc thong
qua Ho6i dong dao duc bai hoc Y Dugc TP. HO

n=
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Chi Minh. Nghién cru dugc tién hanh dua trén
su’ tu nguyén tham gia clia cac doi tugng nghién
cru. Cac théng tin cua déi tugng nghién ciu
dugc bao mat hoan toan.
lll. KET QUA NGHIEN cU'U

C6 115 bénh nhan dugc chon va déng y tham
gia vao nghién clru, trong d6 cd 55 bénh nhan
nhom CT va 60 bénh nhan nhém KCT. Sau 1
thang, nhdom CT con 46 bénh nhan va nhéom KCT

Bang 1. Pac diém nén cia miu nghién ciu

con 50 bénh nhan.

Pac di€ém bénh nhan: D3c diém nén va dic
diém dung thudc ban dau ban dau clia bénh
nhan trinh bay trong bang 1 va bang 2. Tat ca
céac dic diém nén cta bénh nhan va déc diém s
dung dung cu hit déu tuong tu nhau gilta nhém
CT va KCT. Ty |é bénh nhan thao tac sai khi sir
dung dung cu hit gitta nhdom CT va KCT & thdi
diém ban dau la tuong tu nhau (p = 0,331).

i Phan nhém
Pac diém CT (n=46) KCT (n=50) Giatrip
N % N %
Gidi tinh (nam) 46 100 47 94,0 0,243
Nhém TU 40-60 15 32,6 11 22,0 0243
tuoi >60 31 67,4 39 78,0 !
BMI (kg/m?) 21,88 % 3,41 22,41 £ 4,40 0,513
Trinh Tiéu hoc 9 19,6 19 38,0
do THCS 16 34,8 9 18,0 0111
hQC THPT 17 37,0 14 28,0 !
van DH-CD va sau bH 4 8,7 8 16,0
Phan A 1 2,2 2 4,0
0g : S - - —
COPD ;
D 26 56,5 27 54
Hen suyén 0 0,0 3 6,0 0,243
Viém mii di Ung 2 4,3 4 8,0 0,679
Banh T8ng huyét ap 21 45,7 19 38,0 0,447
kam Pai thao ducng 2 4,3 2 4,0 0,998
Pau da day 11 23,9 11 22,0 0,824
Xugng khdp 3 6,5 8 16,0 0,145
Thi€u mau co tim cuc bo 6 13,0 4 8,0 0,513
Thai < 1 nam 7 15,2 15 30,0
: 1 -3 nam 15 32,6 13 26,0
oen 3-5ndm 9 19,6 7 14,0 0,535
bénh 5-10 Qém 10 21,7 10 20,0
i >10 nam 5 10,9 5 10,0
Bang 2. Pac diém vé su’ dung dung cu hit thudc tai thoi diém ban diu
. Phan nhém Gi4 tri
Pac diem CT (n=46) KCT (n=50) :
N % N % P
pMDI 30 65,2 35 70,0 0,617
Turbuhaler 18 39,1 17 34,0 0,602
Loai dung cu hit Respimat 23 50,0 23 46,0 0,695
Brezeehaler 8 17,4 13 26,0 0,308
Dung nhiéu han 1 loai dung cu 27 58,7 30 60,0 0,897
Ty le sai sot chung C6 sai st 35 | 761 | 42 | 840 | 0331
TV 18 ¢6 sai sét pMDI 26 86,7 28 80,0 0,475
trén ting dung cu TRurbulhaIer 11 61,1 9 52,9 0,625
(budc chinh) espimat 20 87,0 20 87,0 0.999
Brezeehaler 1 12,5 7 53,8 0,085

Hiéu qua can thiép cua dudgc si trén ky thuat sir dung dung cu hit thudc: Ty I€ sai sét
trong thao tac s dung tat ca cac dung cu sau 1 thang d nhom CT déu thdp han cé y nghia théng ké

so vGi nhém KCT (p < 0,05) (Bang 3).
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Bang 3. Ty Ié sai sot trong thao tdc hit thudc sau 1 thang theo doi

Phan nhom
Pac diém CT (n=46) KCT (n=50) Giatrip
N % N %
Sai thao tac chinh 19 41,3 43 86,0

Pling thao tac chinh 27 58.7 7 14.0 <0,001
Sai thao tac pMDI 11 36,7 28 80,0 <0,001

Sai thao tac Turbuhaler 6 33,3 12 70,6 0,028

Sai thao tac Respimat 9 39,1 19 82,6 0,003

Sai thao tac Brezeehaler 0 0,0 8 61,5 0,007

PE danh gid &nh hudng thuc su cla yéu td
can thiép bdi dugc si, ching t6i ti€n hanh phan
tich h6i quy tim lién hé gilta yéu t6: can thiép,
tudi, gidi, trinh d6 hoc van, mic dd COPD, thdi
gian mdc bénh, s6 lugng dung cu hit thudc st
dung véi ky thuat si dung didng thao tac hit
thudc, sau 1 thang. Két qua cho thdy, can thiép
cla dudc si gitp lam tang tinh hgp ly trong thao
tac su dung dung cu hit (OR 11,307; 95% CI
3,306 + 38,674; p<0 001) Ngugc lai, s6 lugng
dung cu cang tang cang giam ty lé s dung ding
dung cu hit thudc (OR 0,179; 95% CI 0,056 +
0,575; p = 0,004). Cac yéu t6 khac khong lién
quan dén ky thuat s dung dung cu hit thudc
cla bénh nhan.

IV. BAN LUAN

Sau 1 thang theo doi, nghién clu ghi nhan
dugc ty 1€ sai sét trong thao tac hit thudc &
nhém CT it hon ¢ y nghia thong ké so véi nhdm
KCT (41,3% (CT) so vdi 86,0% (KCT), p<0,001).
Két qua nay tuong dong vai két qua cla cac tac
gia Songul Goris (2013) [8], Valerie G. Press
(2012) [9], Eline Tommelein (2013) [4]. Trong
dd, nghién clu clia Songul Goris (2013) cho
thdy, sau 3 thang theo doi, thao tac dung thudc
clia bénh nhan sé dudc danh gid bang bd thao
tac 10 diém cho pMDI va Turbuhaler, ghi nhan
dugc diém hit trung binh ctia pMDI la 10 diém
(CT) va 4,0 (KCT), Turbuhaler la 10 diém (CT) va
5,5 (KCT) (p < 0,05) [8]. Nghién clru Valerie G.
Press (2012), khao sat trén 2 nhém, véi nhém 1
dugc huéng dan vé ky thudt hit chinh xac, kém
theo td rdi, nhdm 2 chi cung cdp hudng dan
bang oi nc')l Sau 1 thang, ty |é sai sét thao tac
hit pMDI thap han cd y nghia thong ké & nhém 1
so vGi nhom 2 (13,0% so vGi 46,0%, p =
0,01)[9]. Trong nghién clfu cla Eline Tommelein
(2013), sau 3 thang theo doi ty 1€ bénh nhan
nhan 0 diém (sai hoan toan thao tac hit thudc)
gidm cd y nghia théng ké & nhéom CT so vdi
nhom KCT (11,6% so véi 4,6%), (OR 0,18; 95%
CI0,06 + 0,53; p = 0,002) [4].

Su terng dong vé két qua co thé do tu’dng
dong vé thiét ké nghién cliu (chia mau ngau

nhién, thr nghiém cé ddi chiing), tuong déng vé
cach thurc can thiép va noi dung can thiép (thong
qua hinh thirc gido duc vé thao tac sir dung cac
dung cu hit thudc truc ti€p va cac van dé lién
quan su dung thudc). Tuy nhién, hiéu qua can
thiép cta nghién clu chung toéi ching t6i van
chua cao bdng cta nghién clru clia cac nghién
clru tham khao. Su’ khac biét nay cd thé do cac
nghién ctu tham khao dugc thuc hién & cac
quoc gia cé ty Ié dudc si/ bénh nhan I6n han va
6 thdi gian nghién cltu dai han (3 thang) so vdi
nghién cltu cta ching t6i. Thai gian theo doi kéo
dai s& gilp gia téng tan suit nhdc nhd va kiém
tra thao tac hit ciia bénh nhan, tir dé gitp bénh
nhan nhg tét hon va thao tac hit thudc tét hon.
Nghién clu cua Eline Tommelein c6 s6 lugng
bénh nhan dugc ghém soc bdi 1 don vi cham sbc
(dugc si erdng dan hodc nha thuoc) it han trong
nghién cQu cla chdng t6i, cu thé mdt nha thudc
hudng dan va theo doi ch| cd 4 bénh nhan [4]
trong khi do nghlen clfu cua chung téi thi mot
nghién cru vién phai hu’dng dan va theo ddi cho
32 bénh nhan. Nghién cltu cta Valerie G. Press
c6 dd tudi trung binh cla bénh nhén la 56,4 tudi
thdap hon trong nghlen ctu cla chdng t6i [9],
nhu‘ng bénh nhan cang tré tudi thi kha ndng ghi
nhd va lam theo cdc budc hudng dan sé tét hon.

V. KET LUAN

Bién phap can thiép thong qua hinh thiic gido
duc bénh nhan vé COPD, ky thuat hit thudc, thay
d6i 16i sdng, cach dung thudc, phong tranh cac
ADE, dudc thuc hién bgi dudc si thuc su gilp
bénh nhan COPD sir dung ding hon cac dung cu
hit thudc.
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NGHIEN CU'U AP DUNG THANG PO ZIMMERMAN TRONG CHAN POAN
KHUYET TAT NGON NGO’ &' TRE EM TAI BENH VIEN NHI TiNH HAI DUONG

Pinh Thi Hoa*, Vii Thi Bich Hanh** Hoang Cao Cwong***

TOM TAT

Muc tiéu: Tinh d6 nhay, do dac hiéu cla thang do
Zimmerman ung dung trong chin doan khuyet tat
ngon nglt (KTNN) & tré em tai bénh vién Nhi Hai
Duadng. So sanh thang do Zimmerman vdi test Denver
-II.  Phudng phap: SU dung thiét k&€ md ta cat
ngang, danh gla do nhay va do dac hiéu, so sanh vdi
test Denver-II va két qua kham lam sang chuyen khoa
(tiéu chuan vang) Két qua: Ty Ié KTNN theo thang
do Zimmerman la 33,98%. Kha nang chan doén cua
thang do Zimmerman do ludng bang dién tich dudi
du‘dng cong ROC dat 0,8662. NguGng chan doan tré
c6 KTNN khi st dung thang do Zimmerman la = 77
diém v6i dd nhay la 73,75% va dd dic hiéu la
91,27%. C6 sy dong nhat cao trong chan doan khi str
dung thang do Zimmerman va test Denver-II chan
doan khuyét tt ngdn ngit & tré em. K&t luan: Co thé
ap dung thang do Zimmerman d& chan doan khiém
khuyét ngén ngir tai bénh vién.

T khoa: Thang do Zimmerman, khuyét tat ngon
ngi; do nhay, do dac hiéu.

SUMMARY
APPLYING ZIMMERMAN LANGUAGE SCALE
FOR DIAGNOSE LANGUAGE IMPAIRMENT

IN HAI DUONG CHILDREN HOSPITAL

Objective: Identify the sensitivity and specificity
of the Zimmerman scale used in the diagnosis of
language impairment at Hai Duong Children Hospital,
and compare with Denver —II test. Method: Using a
cross-sectional study, the sample size was 206
children, to assess the sensitivity and specificity of the
scale. The result of Zimmerman scale was compared

*Truong Pai hoc Ky thuat Y t€ Hai Duong
**Truong Pai hoc Y Ha Noi

**xjén Ngbn nglr hoc Viét Nam

Chiu trach nhiém chinh: Binh Thi Hoa
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Ngay nhan bai: 20.10.2018
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with Denver —II test and examination. Results: The
rate of language impairment by using the Zimmerman
scale is 33.98%. The diagnostic ability of the scale on
language impairment on measuring ROC area was
0,8662. The cut-off point of Zimmerman scale was 77
(sensitivity was 73,75%; specificity was 91,27%).
There was high agreement in diagnostic when using
Denver —II test and Zimmerman scale for diagnose
language impairment (Kappa = 0,6468).
Conclusion: We are able to using Zimmerman scale
for diagnose child language impairment in hospitals.

Key words: Zimmerman scale; language
impairment; sensitivity; specificity.

I. DAT VAN DE

RGi loan phat trién ngdn nglr & tré em la mét
bénh thudng gdp trong linh vuc ngbn nglr tri
liéu. Theo nghién ctru cua Black va cs (2012) &
Hoa Ky ¢6 gan 8% tré tir 3-17 tudi ¢d réi loan vé
ngon ngilr, trong doé c6 55% tré dugc diéu tri [1].
Theo thong ké & Viét Nam nam 2013, c6 khoang
1,3 triéu tré khuyét tat trong do ti 1€ tré co
khiém khuyét ngbén ngit: 19%; Khiém thinh:
12,43% [2]

Tré c6 khuyét tat ngbn nglr noéi chung la
nhitng tré cé khiém khuyét phat trién ngén ngi?
va cd thé kém theo nhiing khé khan vé giao tiép,
bao gébm cac bénh ly vé ngbn ngir, cac rbi loan
phat am, r6i loan vé giong, roi loan ky nang xa
hoi va stf dung ngon ngit. Hién nay, tai Viét Nam
chua co s liéu thdng ké vé ty 1€ tré mac va ty 1é
tré dugc diéu tri nhung udc lugng ti 1€ tré co
khuyét tat ngén nglr ngay cang gia tang, khiém
khuyét nay khong chi anh hudng dén qua trinh
phat trién ngdn ngii, hoc tap cta tré ma con gop
phan lam chdm qué trinh phat trién chung cla
tré. Vi vay cac chuang trinh sang loc phat hién
sém va phuc hoi cac bénh ly ngon ngir dugc dat
ra la mot doi hdi khach quan, mot nhu cau cap
thiét d6i vdi nganh y té.
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Trong linh vu'c @m ngir tri liéu cho tré em hién
nay ciling chua xay dung dudc chudn phat trién
ngon ngilr binh thudng, chua cd bd cdng cu nao
dugc chudn hda Ung dung vao chan doan va
diéu tri cac khiém khuyét vé ngdn nglr — giao
ti€p G tré em va cling la cong cu phuc vu cho
viéc giang day va nghién cu chuyén nganh
ngon ngir tri liéu trong Phuc hoi chiic nang. Vi
vay chung t6i ti€n hanh nghién clu dé tai nay
vGi muc tiéu: " Chén dodn khuyét tit ngén ngit &
tré em tai bénh vién Nhi tinh Hai Duong bang
thang do Zimmerman va so sanh vdi test Denver
- IT vé dé nhay, do dac hiéu”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru (NC): Tré em
tlr 1-6 tudi thudng trd tai tinh Hai Duong. Gom
tré phét trién ngbn ngii binh thudng va tré cb
khiém khuyét ngon ngir don thuan hay phdi hgp
bénh ly nhu tu ky, bai ndo ...

Tiéu chuén lua chon: Tré c6 kha ndng hop tac
t6t khi lam trac nghiém ngdn nglr va dugc b me
dong y tham gia nghién c(u.

Tiéu chuén loai trur: Tré ¢ b6 me khéng dong
y tham gia nghién c(u.

2.2. Thdi gian va dia di€ém nghién ciru

Thdi gian: TU thang 01/2018 dén thang 06/2018

Dia diém: Khoa PHCN bénh vién Nhi tinh Hai
Ducng. Bénh vién Nhi tinh Hai duong la bénh
vién chuyén khoa hang 2, quy mé 250 giudng.
Tan s6 kham bénh trung binh moét ngay khoang
250 bénh nhi. Bénh vién d3 phat trién nhiéu
chuyén khoa sau, dap Ung dudc nhu cau kham
va diéu tri cho nhiéu dang bénh ly phuc tap.

2.3 Phuong phap nghién ciru

2.3.1 Thiét ké nghién caur: S dung thiét
k€ nghién clru mo ta cét ngang.

2.3.2 C6 mau

« Quén thé nghién citu: Tré tir 1 — 6 tudi tai
cdng dong tai tinh Hai Duang.

_+ C8 mau: ap dung cong thic udc tinh cd
mau can thiét trong nghién clu xac dinh do
nhay va d6 dac hiéu:

I1. KET QUA NGHIEN cU'U

ZéSe[l — Se) Z:Sp(1 - Sp)
d* x Prev d* x (1 —Prev)
Prev: Ty € tré khuyét tat ngdn ngii- UdSc lugng

dao dong trong khoang 30% - 70% trong sO tré

dén kham tai Phong kham PHCN bénh vién Nhi

Hai Duong. Tré du tiéu chudn dugc &y ngau

nhién khi dén khoa kham bénh. N = 206 tré.[3]

2.3.3 Cong cu va ky thuat thu thap so liéu

*Cong cu: Thang danh gid ngon nglr Zimmerman
(Preschool Language Scales — Fifth Edition)

NOi dung thang Zimmerman (ban ti€éng Anh)
do tac gia Zimmerman va cong su xuat ban nam
2012. DAy la thang chan doan cac khiém khuyét
ngdn nglr & tré em tUr 0-7 tudi 11 thang, thang
do gdm 132 trdc nghiém cho 17 dd tudi cua tré.
DE tap trung nghién clru sy’ phat tri€n ngdn ngir
IGi ndi nén ching t6i tap trung lay mau tré tir 1-6
tudi. Thang do da thuc hién Viét héa theo quy
trinh chuén hda. [4]

Tiéu chudn vang: K&t qua kham va chan doéan
clia bénh phong dua vao biéu hién 1dm sang, can
l&m sang do cac bac si khoa Phuc hoi chic néng
chan doéan, s dung test Denver II. bd tranh
ngon ngif, d6 chai dung cu kem theo.

*Ky thuat thu thap sé liéu: Khai thac bénh
str/ thdm kham téng quan theo phiéu nghién clu.
Péanh gia khiém khuyét ngdn ngir bang thang do
Zimmerman: do cac can bo ky thuat dugc dao tao
vé thang do thuc hién; Sang loc va chén doéan: do
cac bac si lam sang cta khoa thutc hién.

2.3.4 Noi dung va cac bién s6 nghién cuu

- Céc d&c diém cua mau tré: Tudi, gidi, ty 18
khuyét tat.

- Két quad thang do Zimmerman va test
Denver-II, so sanh két qua 2 test.

2.3.5. Xur ly s6 liéw. Phan tich d6 nhay va do
dac hiéu, nguGng cut - off trong viéc s dung
thang do dé chan doan. Dung duding cong ROC dé
so sanh két qua cla 2 test. Banh gia d6 dong nhat
trong chén doan rdi loan ngbn ngir bang chi s
Kappa. Str dung su' ho trg clia phan mém SPSS 18.0.

”b}E - nSp -

3.1. Dic diém chung cua d6i tugng nghién ciru
Bang 3.1: Ddc diém gidi, dé tudi cua tré trong nghién ciu

- Gigi Trai Gai Tong
Tudi n % n % n % P

1-2 23 16,7 17 25,0 40 19,4
2-3 31 22,5 15 22,1 46 22,3
3-4 26 18,8 14 20,6 40 19,4
4-5 26 18,8 14 20,6 40 19,4 0,304
5-6 32 23,2 8 11,8 40 19,4

ToNng 138 67 68 33 206 100
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Nhén xét: DE tap trung vao khai thac su phat trién ngdn ngilf 16i ndi cla tré va danh gia tinh gia
tri cua thang Zimmerman, chung t6i da tap trung vao 5 d6 tudi tir 1 dén 6. C8 mau dugc Idy déu dat
hon 40 chadu mét do tudi, tong la 206 tré. Két qua NC cho thay ty I€ tré trai cao gap doi tré gai, lan

lugt la 67% va 33%.

Bang 3.2. So sanh ty Ié KTNN theo céng cu chédn dodn, gidi, chdn dodn Idm sang.

Pac diém n %
R ° . Lam sang +Denver II 80 38,83
Cong cy chan doan Thang do Zimmerman 70 33,98
KKNN theo chan doan 1dam sang Khiém khuyét ngon ngir don thuan 29 14,08
(n= 206) Khi€ém khuyét ngon ngit phéi hgp 51 24,75
KKNN theo thang do Zimmerman Trai 44 62,86
n =70, p <0,05 Gai 26 37,14
KKNN theo gidi Trai (n=138) 44 31,88
n=206, p>0,05 Gai(n=68) 26 38,24

Nhan xét: Trong 206 tré dugc khao sat vé
lam sang cé 80 tré KKNN chiém 38,83%. Khi
chadn doan bang thang Zimmeman véi ngudng
chan dodn 1a 77 c6 70 tré chiém 33,98% cd biéu
hién KKNN. Ty I& tré c6 KKNN don thuin 1a
14,08%, ty 1€ tré bi KKNN ph6i hgp cao han la
51 tré chiém 24,75%. Trong s6 70 tré c6 KKNN
theo thang Zimmerman: Ty I& KKNN & tré trai la
62,86% cao hon & tré gai la 37,14%, su khac
biét nay co y nghia thdng ké (p<0,05, test khi
binh phuang).

3.2. Két qua do nhady, do dac hiéu cha
thang do Zimmerman. So sanh 2 test

Trong quy trinh chudn hdéa céng cu NC cd hai
budc dé tinh gia tri cla thang do. Budc médt la
tinh gia tri vé cau tric va ndi dung cla thang do.
Budc nay ching t6i chi tinh hé s6 Cronback’s
alpha: Tat ca cac bién trong cac nhan to déu co
hé s tuang quan téng bién phu hdp (=0,3). Do
vay, tat ca cac bién quan sat déu dugc chap

nhan va sé dugc st dung trong phan tich tiép
theo. Budc hai ching t6i tinh gia tri: do nhay, do
dac hiéu thang do va vai chi s6 lién quan.
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Biéu dé 3.1: Biéu dién phan bd dién tich gidi
han bdi dudng cong ROC khi sir dung thang do
Zimmerman dé& chan doan khuyét tit ngdn ngir
tré em. Dién tich dudi dudng cong roc =0,8662
>0,80 test co gia tri chan doan tét.

Bang 3.3: Két qua phan tich dé nhay, dé dic hiéu va ngudng chén doan cua thang do

Zimmerman.

Ngudng PO dac hiéu PO nhay Phan loai ding LR+ LR-
(>=50) 100.00% 0.00% 61.17% 1.0000
(>=51) 99.21% 23.75% 69.90% 1.3011 0.0334
(>=176) 92.86% 71.25% 84.47% 3.2298 0.1003
(>=77) 91.27% 73.75% 84.47% 3.4769 0.1184
(>=78) 88.10% 75.00% 83.01% 35238 0.12587
(>=79) 84.92% 75.0% 81.07% 3.3968 0.2011
(>105) 0.00% 100.00% 38.83%

Tu két qua doé nhay, d6 dac hiéu cta thang
do Zimmerman ching t6i nhan th3y véi diém cut
- off & nguBng 77 diém thi dd nhay la 73,75% va
dd dic hiéu 91,27%. Nhu vdy d€ chan doan
khuyét tat ngbn ngill trén 1dam sang bdng thang
do Zimmerman thi c6 thé dung diém cut - off &
ngudng 77 diém. Gia tri chdn doan ducng tinh
la xac xuat mot tré bi KKNN néu test thang do
Zimmerman duong tinh: Gia tri chdn doadn dudng
tinh: 84,28%
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LR+:Ty s6 kha di duang tinh la ti s6 giifa xac
suat két qua test thang do (+) cho mot tré mac
bénh va xac suat két qua test thang do (+) cho
mot tré khéng mdc bénh. Cong thic LR + =
Se/1-Sp = 8,81. Nhu vay khi két qua test thang
do Zimmerman la (+) thi kha nang tré mdc
KKNN cao hon la duong tinh gia 8,81 lan.

Tuy nhién, do ¢ mau nghién cfu nho va chi
thuc hién trén d6i tuogng tré em dén kham tai
phong kham Bénh vién Nhi Hai Duong, chua thuc
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hién dugc trén nhdm tré tai cong dong do vay can
phai cd thém cac nghién clru véi ¢ mau I6n hon

tai cdng dong dé kiém dinh cac két qua trén.

Bang 3.4 Két qua phan tich dé nhay, dé dic hiéu va nguéng chén dodn cua test Denver IT

Ngudng PO dac hiéu PO nhay Phan loai dung LR+ LR-
(>=16.21) 100.00% 0.00% 61.17% 1.0000
(>=21.87) 100.00% 1.25% 61.65% 1.0127 0.0000

(>=79) 96.83% 93.75% 95.63% 15.4921 0.0339

(>=80) 96.83% 97.50% 97.099% 38.7302 0.0326
(>=81.35) 96.03% 94.50% 96.60% 38.4127 0.0407

(>=100) 10.32% 97.50% 44.17% 4.1270 0.9198

(> 100) 0.00% 100.00% 38.83% 1.0000

_Trong khi thuc hién NC tai bénh vién Nhi Hai dugng, cac bac si bénh phong sur dung test Denver II
dé sang loc va chan doéan cac khuyét tat ngén nglr cung véi cac két qua kham lam sang (coi la tiéu
chuan vang). TU bang két qua da tinh chdng téi nhan thdy véi diém cut - off § nguBng 80 diém thi
dd nhay la 96,83% va do dac hiéu 97,5%. Nhu vay test Denver II c6 gia tri chan doan rat cao.
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Area under ROC curve = 0.964

Biéu db 3.2: Biéu dién phan bd dién tich gidi
han bai dudng cong ROC khi st dung test Dever
II dé chan doan khuyét tat ngdn nglr tré em.
Dién tich dugi dudng cong roc=0,9640>0,80 test
c6 gia tri chan doan tot.
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Biéu dé 3.3. So sanh kha ndng chan doan
cla test Denver II va thang do Zimmerman
(PLS-5) bdng duGng cong ROC. Ca hai test déu
c6 gia tri chan doan tot.

Bang 3.5. So sénh dé déng nhat giiia 2 test bang chi sé Kappa

Ty I€ phu hgp Ty I& mong dgi

Kappa

Std. Er.r Z Prob>Z

85,50% 53,27%

0,6468

0,0691 9,36 0,0000

Nh3n xét: Chi s6 Kappa cang I6n thi d§ dong nhat gilia két qua chan doan cta 2 test cang 16n. Chi s6
Kappa = 0,6468 >0,6 diém nhu vay cd su’ dong nhat cao trong chan doan cutia hai trac nghiém.

IV. BAN LUAN i

4.1 Pac di€ém nhém nghién ciru: Mau tré
trong NC 1a 206 tré, d6 tudi tr 1- 6, moi nhém
tudi 1a han 40 chau. Ty I& tré trai cao han tré gai
[an lugt 67% va 33%.

Qua két qua kham lam sang s dung test
Denver II ty 1€ KTNN chung la 38,83%, dung
thang Zimmerman ch&n doan thi ty [& dat
33,98%, chi€m ty I€ kha cao. Khiém khuyét ngon
nglr don thuan la chi nhitng tré khiém khuyét
dang k€& vé kha ndng ngén ngit khdng kém theo
cac tinh trang khac: khdng bi thi€u nang tri tué;
nghe trong gidi han binh thudng; khong khi€ém
khuyét than kinh hodc than kinh cg; khong co
cac r6i loan cam xdc nghiém trong; khong co
khac biét va/hodc khiém khuyét moi trudng. Két
qua NC thu dudc 14,08% tré bi KKNN daon

thuan. Khiém khuyét ngon nglr phéi hgp thudng
gap nhirng tré cé tinh trang bénh ly rd rang nhu
tu’ ky, bai ndo... co kém theo réi loan ngon ngif.

Két qua NC cla ching t6i cao han két qua NC
ctia Norbury va cs (2016) udc tinh ty 1& hién mac
KKNN dan thuan la 9,92%, ty Ié KKNN khong ro
nguyén nhan udc tinh la 7,58%, trong khi ty 1€
KKNN lién quan dén khuyét tat tri tué hoac cac
chan doan bénh phéi hop 1a 2,34% [5].

Tuy nhién ty Ié trong NC cua ching t6i la thuc
hién tai bénh vién nén ty 1€ cao han ro rét. T
két qua nay cho thay ty Ié KKNN cling khd cao
trong thdi di€ém hién nay, va theo nhiéu NC khac
thdy ty 1€ KKNN c6 xu hudng ngay cang gia tang.
Vi vay can c6 nhitng bién phap sang loc, chan
dodn sém dé& can thiép kip thdi KKNN cho tré
nhdam phuc hoi t6t nhat va s6m nhéat cho tré c
cd héi hda nhap.
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4.2 Két qua do nhay, do dac hiéu caa 2
test: Test Denver-II la mot test da dugc (ng
dung rat nhiéu trong lam sang than kinh, PHCN
nhdm gilp sang loc va chan doan sém céc rdi
loan phat trién cua tré, test dudc ('ng dung cho
tré em dudi 6 tudi. Trong nghién clru nay ching
téi nghién citu d6 nhay, d6 dac hiéu cua test
Denver-II d€ tir d6 cd co sd so sanh véi thang
do Zimmerman. Qua két qua nghién clru ching
t6i nhén thdy v6i ngudng chdn doan cla test
Denver-II 13 80 diém la cd gia tri cao sang loc va
chan doan KTNN & tré em.

TU két qua do nhay, do dac hiéu cua thang
do Zimmerman ching t6i nhén th3y véi diém cut
off  ngudng 77 diém thi d6 nhay 73,75% va do
ddc hiéu 91,27%. Nhu vdy dé sang loc KTNN
trén 1d8m sang bdng thang do Zimmerman thi c6
thé dung diém cut off & ngudng 77 diém.

Qua phén tich biéu d6 dién tich dudng cong
ROC ta dudc két qua Denver-II = 0,964 va PLS-5
= 0,8662. Nhu vay, 2 test nay co gia tri sang loc
va chan doan KTNN tré em tuong tu nhau. SU
dung chi s& Kappa dé so sanh sy’ dong nhat
trong chan doan cua 2 test. Chi s6 Kappa dudc
cha@p nhan khi it nhat phai > 0.4, chi s6 nay cang
I6n thi su dong nhat cang chat ché. Két qua
nghién clfu cta ching t6i chi s6 Kappa = 0,6468.

So sanh véi NC sahli [6] tai Thd Nhi Ky chuén
héa thang do thuc hién trén 1320 tré két qua
cho thdy thang do Zimmerman rat cé gia tri va
do tin cay vdi chi s6 Kappa = 0,468.

V. KET LUAN
Ty 18 KTNN chung trong NC khi chdn doéan

bdng thang do Zimmerman kha cao: 33,98%.
Kha nang chan doan cua thang do Zimmerman
do ludng bdng dién tich dudi dudng cong ROC
dat 0,864. Ngudng chan doan tré c6 KTNN khi
sir dung thang do Zimmerman la > 77 diém vdi
do nhay la 73,75% va do dac hiéu la 91,27%.
C6 su dong nhat cao trong chan doan khi st
dung 2 test (Kappa = 0,6468).

KHUYEN NGHI

Can thuc hién mo6t nghién cltu tudng tu tai
cdng déng dé€ c6 thém co s6 ap dung thang do
Zimmerman trong sang loc va chan doan KTNN &
tré em tai cong dong va bénh vién.
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GIAI PHAP CAI THIEN ECGONOMI CHO
VI TRi LAO PONG DAY CHUYEN PONG VA MAY BAO

TOM TAT

Nghién cu dudc ti€n hanh nham danh gia nguy
cd roi loan ¢ xuong va dé xuat mét s6 giai phap cai
thién ecgdbnomi cho vi tri lao dong day chuyén ddng
va may bao tai mot cg s san xudt thirc an chan nuoi.
6 vi tri lao dong day chuyén dong va may bao vdi toan
bd 19 ngudi lao dong da dugc danh gia ecgonom| Vi
tri lao dong, danh gia diéu kién lao dong va st dung
phuang phép tinh diém Manual Tasks Risk Assessment
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tool (MTRA), diém Strain Index (SI) d& danh gia nguy
cd roi loan cd xuang lién quan tdi cong viéc. Két qua
nghién cttu cho thay: biéu kién lao dong clia ngudi lao
dong tai 6 vi tri lao dong day chuyén dong va may bao
¢ nhiéu yéu t6 bat Igi vdi stic khde: ngudi lao dong
phai ti€p xuc véi bui, on trong moi trudng lao dong;
cudng dé lam viéc cao, toc do day chuyén kha nhanh,
lam viéc I|en tuc. Vi tri lao dong day chuyén dong va
may bao ¢ nguy cd r6i loan cg xuong khép vung
co/gay, lung, thét lung, chi dudi, chi trén (t|nh theo
diém MTRA). Vi tr| lao dong day chuyen dong va may
bao cé nguy cd réi loan cg xucng khép vung chi trén
¢ muc 3/4 (mdc nguy cd trung blnh can can th|ep
sdm) (tinh theo diém SI). Cac tac g|a de xudt mét s6
gidi phap cai thién Ecgonémi uu tién cho vi tri lao
dong day chuy&n déng va may bao tai co sd.
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Tur khoa: r0i loan cd xudng, ecgdndmi, lao dong
day chuyén, déng bao, may bao

SUMMARY
ERGONOMICS SOLUTIONS FOR REPETITIVE

TASK PAKING AND SEWING OF BAG

The study was conducted to assess the risk of
musculoskeletal disorders and proposed ergonomics
solutions for repetitive task paking and sewing of bag
at cattle feed production facilities. 6 repetitive task
paking and sewing of bag with all worker (19 people)
have been evaluated ergonomics, assessed the
working conditions and calculated Manual Tasks Risk
Assessment tool scores (MTRA), Strain Index scores
(SI) to assess the risk of musculoskeletal disorders
related to work. The results showed that the working
conditions of repetitive task paking and sewing of bag
had risk factors for health: exposed to dust, noise in
the working environment; high intensity of work, fast
repetitive task paking and sewing of bag; long time
working posture . According to MTRA score, workers
of repetitive task paking and sewing of bag had
musculoskeletal disorders risk of the neck, back, low
back, lower extremities, upper extremities. The risk of
musculoskeletal disorders at the upper extremities was
3/4 level (average risk level, early intervention
needed) according to SI score. The author
recommended that priority ergonomics improvement
for repetitive task paking and sewing of bag.

Keywords: Musculoskeletal disorders, ergonomic,
repetitive task, paking bag, sewing bag.
I. DAT VAN DE

Nhitng nam gan day, cac nganh cong nghiép
dang dudc hién dai héa vdi toc do nhanh, nhiéu
cong doan may moéc dan dan thay thé con
ngudi; chinh vi vay con ngudi sé phai lam viéc
theo t6c do, day chuyén may moc da dugc cai
dat san. Trong mét s6 cd s san xudt thdc an
chan nudi, cong doan déng va may bao cling da
dugc tu dong hda phan I6n, ngudi lao dong tai vi
tri nay lam viéc theo day chuyén, chi thao tac
dua bao vao miéng may dé may tu dong déng
san phdm va may bao. Bé&n canh tac dung tich
cuc trong lao dong day chuyén la gidm ganh
nang thé luc cho ngudi lao ddng, cling con cd
nhirng nguy cd vé sic khde, rdi loan co xuang
khép (dau thdt lung, dau c6, vai...)... & ngudi lao
dong, can dudc quan tdm va cai thién.

Muc tiéu nghién ciru

-Mb ta diéu kién lao dong cua nguoi lao dbng
g Vi trf dong va may bao tai mot co sd san xuat
thuc an chan nudi

-Danh gid nguy co réi loan co xuong & nguoi
lao déng cua vi tri dong va may bao

- Dé xudt mot s6 gidi phap cai thién ecgdnomi
kha thi tai co’ s
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: 6 vi tri dong va

may bao (véi toan bd 19 ngudi lao dong) tai mét
cd sd san xuat thdc an chan nudi

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru. theo phuadng
phap md ta cat ngang

2.2. Phuong phap nghién ciau

2.2.1. M0 ta diéu kién lao déng clia ngudi lao
dong & vi tri dong va may bao:

- Khado sat ché d6 lao dong, dic diém yéu
cau cong viéc bang phucng phap quan sat, phan
tich, quay video, bdm thai gian lao dong

- Danh gia Ecgdndmi vi tri lao dong bang bang
kiém: dua theo bang ki€m ILO c6 chinh stra

2.2.2. banh gid nguy cd roi loan cd xuang &
lai xe nang

- DBanh gia nhanh tu thé lao dong

- banh gia ganh nang cag toan than: st dung
phuong phap danh gid nguy co “Manual Tasks
Risk Assessment tool” (MTRA-MY) (dua trén tdng
thdi gian lam viéc, thdi gian lam viéc lién tuc,
chu ky thao tac, luc, toc dé cong viéc, tu thé bat
Igi, rung).

- Panh gia nguy cg rGi loan cd xudng & chi
trén: theo phuong phap “Moore-Garg” (My), xac
dinh diém SI (Strain Index) dua trén cudng do
gang suic, thdi gian gang stic, gang surc/phit, tu
thé cua tay/c tay, tdc d6 cong viéc, tdng thdi
gian lam viéc. B

- Diéu tra dau méi cd xuong theo mau phiéu
cd san.

*Cac sO liéu nghién clru dugc xir ly theo
phuang phap théng ké y hoc va bdng chuang
trinh phan mém SPSS 20.0

. KET QUA NGHIEN CUU

1. Piéu kién lao dong cua ngudi lao
dong & vi tri dong va may bao

1.1. Yéu cdu cua céng viéc: Thuc hién
déng gdi san phdm vao bao theo ding ma san
phdm (déng bao thanh pham 25 kg/ bao hodc
40 kg/ bao va may miéng bao).

1.2. Bac diém hoat déng lao déng

- Téng s6 c6 03 line dong va may: 1 nhan
vién doéng bao (diing) va 1 nhan vién may bao
(ngdi); 02 gi& d6i vi tri gitta hai nhan vién déng
va may bao mot [an. T6c dé day chuyén dong va
may bao theo cong suat thiét ké (38 tan/ gid);
trung binh khoang 15-16 bao/phut

- Cbng doan déng bao:

+ Chuén bi may mdc, khu vuc san xuét.

+ Khi déng bao ngudi lao dong lay bao (bao
dé trén ban bén phai, chiéu cao ban 1,0m), mé
miéng bao dua Ién hong rét san pham. Khi hong
rot da trong lugng bao sé tu dong roi xudng
bang tai (hong rét san phdm cao 1,2m so V4i
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buc ding cua cong nhan). Cac thao tac nay
thudng thap hon so véi ba vai nguGi lao dong
nhung van cao han mdc khuyu tay.

- Cdng doan can kiém tra: Déng dugc 80 bao
(khi xép day 1 pallet) (khoang 10 phat mét [an)
ngudi lao déng nhdc bao ra khéi béng chuyén
dé can kiém tra.

- Cdng doan may bao: sau khi bao dugc do
day, bao tu dong chay ti€p sang may may bao.
Cong nhan gap miéng bao va hudng cho chay
ddng vao miéng may may. Miéng may bao cao
ngang khuyu tay cong nhan (cao khoang 1,1m
so V@i buc dirng).

1.3. Ché dé lao dong

- Thdai gian lam viéc: théng thudng 8 giG/ca

- Ché d6 ca kip: lam 3 ca

+ Ca 1: lam tr 6h dén 14h

+ Ca 2: lam tr 14h dén 22h

+ Ca 3: lam tir 22h dén 6h sang hom sau

- Ché& d6 luan ca: 1 tuan/ 1 lan: chuyén ca 1
sang ca 2, ca 2 chuyén sang ca 3, ca 3 (ca dém)
lam hét dém th( bay, nghi chu nhat rdi chuyén
sang ca 1

- Thdi gian nghi trong ca lao déng:

+ Ca 1 va ca 2: nghi 30 phat (an, nghi)

+ Ca 3: nghi 45 phut (an, nghi)

1.4. Panh gia Ecgonémi vi tri lao dong
Bang 1. Xac dinh cac danh muc can giai phap cai thién Ecgonémi va mirc do uu tién

Danh muc kiém tra Ecgondmi Can cai thién | Uu tién
MGoi truong lao dong:  Nhiét do X
Bui X
On X
Sap xép va van chuyén vat liéu
Cai tién bd tri noi lam viéc dé giam ganh néng co xuang khép X X
Cai tién thiét ké vi tri lao dong
Diéu chinh chiéu cao mat phang lam viéc vé mdc ngang bang hodc & «
dugi khuyu tay mot chdt cho tirng cdng nhan
PBam bao nhitng céng nhan to cao nhat cé du khoang khdng gian dé x
dich chuyén chan va cg thé de dang.
Dat cac vat liéu, dung cu va cac bd phén diéu khién thudng dung «
trong tam de vdi.
Dam bao cong nhan lam cong viéc & tu thé diing véi cac thao tac dugc x x
thuc hién & gan va & phia trudc cla ho.
Khi lam viéc cho phép c6ng nhan thay déi tu thé diing va ngdi cang «
nhiéu cang tot
Trang bi gh€ c6 tua lung hay ghé ntra ding nira ng6i cho cong nhan « «
lam cong viéc dirng dé thinh thoang ho ngoi
Trang bi gh€ (diéu chinh dugc do cao) va co tua lung (phu hgp, diéu « %
chinh dugc tua lung) cho céng nhan lam viéc ngoi
Nha xudng
Bao vé cong nhan tranh bi ndbng qua mdc trong mua nong X
Cac tac hai mai trudng
Cach ly hodc che phl cac may hay bo phan gay 6n clia may X
Cac phucng tién phic Igi
Dam bao ngudi lao ddng dudc nghi ngan gilra ca trong moi trudng gan
ndi san xuat, cach ly khoi cac yéu to bui, on; c6 ban, ghé, nudc udng... X
Nghién ciru thiét k€ diéu kién thu gidn, giam céng thang, mét mai (cay
xanh, bé ca...) tai khu vuc nghi gidi lao cho ngudi lao déng
Trang bi bao vé ca nhan Khong
T6 chirc lao dong
Giam ganh ndng lao dong, giam cang thang than kinh tam ly, tao diéu
kién cho cdng nhan tinh tdo khi lam viéc (ludn phién cdng viéc, cd thé X X
thay ddi tu thé, cd thdi gian nghi giai lao...)

- Cai tién tién bd tri nai lam viéc d€ giam
ganh ndng cd xudng khdp
- Badm bao cong nhan lam cong viéc G tu thé

Uu tién thuc hién giai phap cai thién
EcgOndmi tai vi tri lao dong (trén cd sG cd tinh
dén tinh kha thi tai cong ty) bao gom:
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diing & gan va cac thao tac thuc hién & phia trudc ho

- Trang bi gh€ cé tua lung hay ghé nira ding
nlra ngdi cd diéu chinh d6 cao cho céng nhan
lam c6ng viéc diing dé thinh thoang ho ngoi

- Trang bi ghé (diéu chinh dugc d6 cao) va
cd tua lung (phu hgp, diéu chinh dugc tua lung)
cho cong nhan lam viéc ngoi

- Gidam ganh ndng lao ddng, giam cang thang
than kinh tam ly, tao diéu kién cho céng nhan
tinh tao khi lam viéc

2. Panh gia nguy co rdi loan cd xuong cua
ngudi lao dong & vi tri dong va may bao

Ngudi lai xe nang lam viéc & tu thé kém thoai
mai. Danh gia nhanh tu thé lao dong cé tinh dén
thai gian duy tri tu thé cho thay cac b phan cla
co thé ngudi lao ddng & vi tri dong va may bao
cé nguy cd r6i loan co xuong nghé nghiép la:
c6/gay, lung, chi trén va chi dudi.

Bang 2. Panh gida nguy co réi loan co
xuong toan than

Bang 4. Két qua diéu tra réi loan co xuong

Piém nguy co tinh theo

Vitri twthg [ TTRA
Co, gay | Lung dudi
Tu thé dong bao 15 16 11
Tu thé may bao 15 15 10
MUrc do nguy ca 5 5 1
roi loan cd xudng

Nguy cd réi loan cd xuong khdp & cb/géy va
lung tinh theo diém MTRA: nguy cd & cac vi tri
dong va may bao & mdc 2 — can mét bién phap
diéu chinh trong tuong lai gan.

Bang 3. Panh gida nguy co réi loan co
xuong chi trén

Vi tri, tw thé | Piém SI | Mirc nguy co
Tu thé déng bao 6,75 3
Tu thé may bao 6,75 3

Nguy cd r6i loan co xuong khdp chi trén tinh
theo diém SI: Nguy cg trung binh va can thay
doi s6m & cac vi tri dong va may bao.

Pong va may bao (n=19) n %

S0 ngudi lao dong dau méi trong 12 thang gan day 7 36,8

S6 ngudi lao dong hién tai bi dau maéi 2 10,5

Vi tri dau: - Gay/co 2 10,5
- Co tay, ban tay 1 5,3

- Lung, that lung 1 5,3

MUrc d6 dau: Nhe 100%

Thai diém dau: Cubi ca lao déng 100%

Nguyén nhan dau: Co6 lién quan tdi lao dong 100%

Mirc d6 anh hudng: Hau nhu khong anh hugng gi 100%
Phai nghi viéc do dau 0

Két qua diéu tra tai vi tri lao dong nay cho
thay: ty 1€ ngudi lao dong c6 dau moi cd xuong
trong 12 thang gan day la 36,8% (7/19 ngudi)
va hién tai c6 10,5% (2/19 nguGi) dau méi co
xuong. Cac vi tri dau moi la gay/co; co tay/ ban
tay va lung, that lung. Mic d0 dau la nhe
(100%). Thai diém xudt hién dau 1a cudi ca lao
dong (100%) va 100% ngudi lao dong cho rang
cac dau moi nay cd lién quan téi lao dong. Tuy
vay muic d6 anh hudng cta dau moi co xuong la
hau nhu khong anh hudng gi (100%) va khong
phai nghi viéc do dau.

3. Pé xuat mot sO giai phap cai thién
Ecgonomi: Uu tién thuc hién giai phap cai thién
Ecgondmi tai vi tri lao dong (trén cc sG cd tinh
dén tinh kha thi tai cong ty) bao gom:

3.1. Nghién ciru thiét ké lai vi tri lao dong

*Vj tri dong bao

- Thiét k& ban d& bao: cd kha ning diéu
chinh d6 cao; chuyén ban d€ bao sang bén phai
va trudc mat céng nhan; xoay lai hudng bao trén
mat ban nham han ché tu thé lao dong x3du

(xoay, van ngudi) khi thuc hién cac thao tac lay
va m& miéng bao — Dam bao ngudi lao dong
lam cong viéc & tu thé duing véi cac thao tac
dugc thuc hién & gan va & phia trudc cua ho.

- Thay déi vi tri ban dé bao
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- Vi tri ban dé bao sau khi thay déi

-biéu chinh chiéu cao bé mat lam viéc phu
hgp: Cung cap buc dé ngudi lao ddng vi tri déng
bao thuc hién cac thao tac chi trén & mirc ngang
hodc dudi khuyu — Giam ganh ndng cd xucng
khdp chi trén.

£
l

JIREN

Precision Work

- Cho ngudi lao ddng cb thé lva chon thay
déi tu thé dimng hodc ngdi khi ho mudn: Cung
cap ghé nlra du’ng nura ngm phu hagp.

- Thiét k& san lam viéc vdi cac vat liéu nhu gd,
tham, cao su. San bé tdng hodc kim loai cé thé pht
c4c t3m tham [én trén. Khong str dung cac tham
cao su day cd thé gdy tdng mét moi. Cac tham
thiét ké phu hgp de tranh trugt, vap nga.

- Thiét k& chd géc chan cho ngudi lao dong
dudc nghi chan va thay ddi trong lugng don 1én
chan (chiéu cao khoang 15cm la phu hgp).

- Nghién clftu cung cap tham chong mét moi
cho ngudi lao dong khi phai ding trong thdi gian
dai. Tham ch6ng mét méi gilp thic day tudn
hoan mau t6t han va giam mét moi, ganh nang
don I1én chi dudi va vung that lung.

- Trang bi bdo h6 ca nhan: St dung giay phu
hgp. Giay khong dudc qua chat va cd du khong
gian dé& cir déng cac ngdén chén, cd 16t dém
chdng shock va got khong cao han 5cm.

3.2. Nghién ciru, thuc hién ché dé nghi
ngan phéi hop luyén tap thé duc trong ca
lao dong

- BG tri thém thdi gian nghi ngan gitra ca (5-
10 phut), phdi hop luyén tap thé duc

- Dam bao ngudi lao déng dudc nghi ngan
gilfa ca trong moéi truGng gan ndi san xuat, cach
ly khoi cac yéu to bui, 6n; c6 ban, gh&, nudc
udng... Nghién clu thiét ké diéu kién thu gidn,
giam céng thadng, mét mdi (cdy xanh, bé ca...)
tai khu vuc nghi giai lao cho ngugi lao dong.

95 - 120 cm

1]

AL

I

AL

Light Work

L]

JIRIN
Heavy Work

85-110¢cm
5 - 95 cm
Elbow Height
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- Hudng dan ngudi lao dong tap Iuyen cac
bai tap thé duc phu hgp gilta gid cho m6i nhém
d6i tugng lao dong/ vi tri lao dong khac nhau
nhdm tang cudng slc khoé, rén luyén cac t6
chét thé luc va tinh than cho ngudi lao dong khi
lam viéc. Néu dp dung céac phuong phép thé duc
mot cach hgp ly sé lam tang kha nang thich nghi
clia cd thé, dic biét di véi diéu kién mdi trudng
san xudt khong thuan Igi, lao dong qua suc...,
lam tang hoat dong cla cac hé than kinh, tim
mach, van dong va cac hé théng khac.

3.3. Pao tao, huan luyén: bao tao, huan
luyén thudng xuyén cho ngudi lao dong thao tac
tranh xoay, van lung, thao tac nang nhac an
toan va giam sat viéc thuc hién

IV. BAN LUAN

Giai phap cai thién Ecgonomi dugc quan tam
va ap dung & nhiéu nudc trén thé gidi.

TU nhitng ndm 1988, cac tac gia Kogi, Wai -
On - Phoon va Thurman d3 tdng két dugc 100 vi
du vé cai thién Ecgbnomi diéu kién lao dong
bdng phuong phap ré tién & cac nudc chau a
nhu Bangladesh, Burma, 4andd, Indbnésia,
Malaysia, Pakistan, Philippine,  Singapore,
Srilanka, Thailan [3]. Pién cd la mét trong nhitng
phuong phap thudng dugc st dung trong danh
gia hiéu qua cla gidi phap can thiép [4]. Nghién
cru can thiép Ecgobnomi cua Gallager Sean(My) &
mo tur 1989 - 1996 da thanh cong. Ba cd nhiéu
nhitng cai thién don gian nerng dem hiéu qua
cao nhu giam trong lugng go bang cach ké go
Ién va dung tdm che mua dé glLr go kho; cai tién
ghé ngdi tét hon cd giam xoéc va dém t6t han;
trang bi thiét bi cd gidi va xe cho van chuyén va
nang vat ndng, thay xéng sat bang xéng nhom
va lam mdc cam tay vao can xéng da giam trong
lugng xuc, cai thién tu thé lao dong; bao duGng
dung cu ngay dudi mé khong dem Ién mat dat
da tiét kiém thdi gian sic luc cho cong nhan [1].
MOt s6 cai tién thiét k€ cong cu khac trong nong
nghiép, trong ché bién thuc phdm cla cac
chuyén gia cla vién Sic khde va An toan lao
dong My (NIOSH) da giam dau mdi va bénh cd
xudng khdp cho cong nhan. Tai mot xi nghiép
dién tr 8 My, viéc ap dung cac gidi phap
Ecgbnomi da mang lai hiéu qua rd rét lam cho
cong nhan thoai mai han khi lam viéc va giam ty
Ié tai nan, chan thudng [5]. Pa c6 mot s6 cai
thién dan gian nhu thiét k€ ghé ngdéi phu hgp véi
d&c diém nhan trac cla cdng nhan may da giam
dau moi cd va that lung; lam ban quay & dd cao
hdp ly d&€ danh vecni & xu’dng moc da glam cang
thang va dau mdi cd; lam gla hu’ng nguyén vat
liéu trdnh roi xuéng san dé cdng nhan khéng
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phai cli xuéng nhat, dong thgi vé sinh cong
nghiép t6t han & xi nghiép san xuat tui da; lam
ban ghé phl hgp & vi tri han & 1 xi nghiép san
xuat 0 to6 da gilp céng nhan tranh dugc tu thé
xau (ngdi x6m, cli veo ngudi) khi ngdi han [2].
O mot xi nghiép san xuat dé go, cong nhan ngoi
lam viéc trén nhitng ghé khong phu hgp da gay
dau mdéi lung, ngoai ra ghé cong kénh khé van
chuyen dén vi tri khac. Sau khi thiét ké lai ghé
g0 nhe cd dém 16t c6 thé thay ddi dugc chiéu
cao chi phai chi phi 10 déla cho 5 ghé nhung da
giam phan nan dau lung cta cong nhan, déng
thai ndng suat lao dong ciing tang Ién. Tai vi tri
lam khuon duc & an do, thiét ké ghé ngoi hop I;’/
glup cho cdng nhan tranh dugc tu thé phai ngoi
x0m khi 13m viéc va dé& véi t&i hon, vi tri lao
dong gon gang vé sinh han, chi phi c6 40 dola
ma nang suat 1 ca tang 30%. Ciing tai mot xi
nghiép dién tor & Pakistan, dung ghé phu hgp
diéu chinh dugc d6 cao da tang kha nang nhin
cla mat, giam dau moi co thé, tdng hiéu suat
cong viéc 10% [tham khao qua 3].

Viéc lua chon ap dung cac giai phap cai thién
Ecgobnomi don gian, phu hgp va cé hiéu qua cho
cac vi tri lao dong, dac biét la lao dong day
chuyén la thuc su can thiét.

V. KET LUAN

- Diéu kién lao dong cla ngudi lao dong tai
cac vi tri lao dong day chuyén dong va may bao
clla cg sG san xuat thirc an chan nudi cd nhiéu
yéu to bat Igi vGi stic khde: ngudi lao dong phai

ti€p xuc vdi bui, 6n trong moi trudng lao dong;
cudng do lam viéc cao, toéc d6 day chuyén kha
nhanh, lam viéc lién tuc.

- Vi tri lao dong day chuyén dong va may bao
¢6 nguy cd réi loan cd xuong khdp ving cd/gay,
lung, that lung, chi dudi, chi trén (tinh theo diém
MTRA). Vi tri lao dong day chuyén déng va may
bao c6 nguy ca rdi loan cg xuang khép vung chi
trén ¢ mic 3/4 (mdc nguy cd trung binh, can
can thiép sém) (tinh theo diém SI).

VI. KHUYEN NGHI

Cac tac gid dé xuat mét s6 giai phap cai thién
Ecgondmi uu tién cho vi tri lao dong day chuyén
ddéng va may bao tai cd sd.
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KHAO SAT DAC PIEM LAM SANG VA CAN LAM SANG CUA
BENH NHAN GUT PIEU TRI TAI KHOA KHO'P, BENH VIEN BACH MAI

Nguyén Thi Phwong Thiiy', Nguyén Thi Ngoc Lan?

TOM TAT

Muc tiéu: Tim hiéu cac déc diém 1am sang va cén
ldm sang cua nerng bénh nhan gut diéu tri tai Khoa
Khdp, bénh vién Bach Mai. D67 tugng va phu’o‘ng
phap nghlen caur:. Nghién cu tién clu, m6 ta cat
ngang gom 75 bénh nhan dudc chan dodn gut theo
tiéu chudn ACR/EULAR 2015 tai Khoa Co xudng khép
bénh vién Bach Mai, tir thang 12/2015 den thang
9/2016 Két qua va ket lugn: Con gut cap tinh dau
tién gap nhiéu nhat & vi tri khdp ban ngén chan cai
(53,3%), sau d6 dén khdp c6 chan (20%). Trong con

1Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyé&n Thi Phuong Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 14.10.2018

Ngay phan bién khoa hoc: 14.12.2018

Ngay duyét bai: 26.12.2018

glt cdp tinh dau tién, 61/75 bénh nhan (81, 3%) co
biéu hién dau khdp mrc do dir doi khi danh gla theo
thang diém VAS. Phan I6n cac bénh nhan cd viém tir 2
khép trd lén (72%). Trong nghlen cly, 42/75 bénh
nhan cé hat toph| trong dé gap nh|eu nhat d vi tri
khép ban ngon chan cai (64, 3%) va khdp cd chan
(61,9%). Ty Ié tang acid uric mau 8 nhdm bénh nhan
glt man tinh cao hon so v6i nhém bénh nhan gut cap
tinh (76,3% so V@i 56 ,2%), tuy nhién su khac biét
khdng co y nghia thong ké vai p>0,05.

Tu khoa: Gut, dic diém lam sang, can Idm sang,
bénh vién Bach Ma|

SUMMARY
SURVEY OF CLINICAL MANIFESTATIONS AND
LABORATORY CHARACTERISTICS OF GOUT
PATIENTS TREATED AT RHEUMATOLOGY
DEPARTMENT, BACH MAI HOSPITAL
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Objectives: To investigate the clinical and
laboratory characteristics of gout patients treating at
Rheumatology department Bach Mai hospital.
Methods: In this prospective cohort study, 75
patients having gout according to ACR/EULAR 2015
criteria  that were seen at the Rheumatology
department at Bach Mai hospital, between December
2015 and September 2016. Results and
conclusions: The first acute gouty arthritis was most
common at the first metatarsophalangeal joint
(53.3%) followed by the ankles (20%) and other
joints were less common. In the first acute gout
attack, 61 out of 75 patients with gout (81.3%) had
severe joint pain when were assessed on a VAS scale
and none of the patients had mild pain. The majority
of patients had inflammation of more than two joints
(72%) and the number of patients with monoarthris
was only 28%. In this study, 42 of 75 patients had
tophi. The most common sites of urate deposition
were the base of the great toe (64.3%) and the ankles
(61.9%). The incidence of hyperuricemia was higher
in patients with chronic gout compared to patients
with acute gout (76.3% versus 56.2%) but the
difference was not statistically significant at p>0.05.

Key words: gout, clinical manifestations,
laboratory findings, Bach Mai Hospital.

I. DAT VAN DE

GUt la bénh hay gap nhat trong nhdm bénh ly
kh&p viém va lam giam chat lugng cudc s6ng cua
ngudi bénh. Nhitng nghién ctu dich té hoc cho
thdy, ty 1&é mac bénh gut tadng dan trong nhiing
nam gan déy, déc biét & nhitng ngudi trén 65 tudi
do cac théi quen dn udng khong lanh manh nhu
&n nhiéu chat dam, cac thirc &n nhanh, it tip thé
duc, tdng ty 1& bi béo phi va hdi chiing chuyén
hda. Sy tang nong do acid uric trong huyét thanh
dan dén I8ng dong cac tinh thé urat 8 mang hoat
dich khdp va mét s§ co quan trong co thé. Khi
nong do acid uric trong huyét thanh tdng cao,
vuot qua kha nang bdo hoda acid uric trong cac
dich cta co thé, s& tao thanh va Idng dong cac
tinh thé monosodium urat tai khdp va phan mém
quanh khdp [1]. Nhitng biéu hién 1dm sang cla
tinh trang 18ng dong cac tinh thé urat bao gém:
cac con dau do viém khdp cap tinh, hay gap nhat
& khdp ban ngdn chan cai, tdn thucng khdp man
tinh, nhitng hat tophi & khdp va ngoai da. Bénh
gut thudng tién trién qua 4 giai doan gém: ting
acid uric mau khdng cd biéu hién triéu chiing 1dm
sang, cac con gut cap tinh, giai doan gian phat
gilfa cac con gut cap tinh va gat man tinh.
Khoang cach thdi gian bi cac con gut cap tinh tai
phat thay déi tly theo tirng bénh nhén, tUr vai
ngay cho dén vai ndm. Hién nay, chan doan bénh
gut chu yéu dua vao cac triéu chirng 1am sang va
xét nghiém, trong d6 tiéu chudn vang dé chan
doan bénh 1a tim thdy tinh thé urat trong dich
khdp hodc trong hat tophi. Diéu tri bénh gat vai
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muc tiéu quan trong la lam gidm ndng dé acid
uric mau qua viéc diéu chinh 16i s6ng va dung cac
thudc lam giam acid uric mau sé gilp phong ngura
cac con gut cap tinh tai phat. Cac déc diém lam
sang va can lam sang cla bénh gut rat quan
trong, gilip bac sy phat hién va chan doan bénh
s8m. Bén canh do, viéc diéu tri bénh sém va tich
cuc sé gilip han ché t8i thi€u cac bién chiing cua
bénh nhu séi than, bénh thdn man tinh va tén
thuong khép man tinh [2]. Vi vay, ching toi tién
hanh nghién clu nhdm muc tiéu: Tim hi€u cac
ddc diém 1am sang va cén 1dm sang cla nhing
bénh nhan gut diéu tri tai khoa Khdp, bénh vién
Bach Mai.

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

1. Po6i tuong nghién clru: Gém 75 bénh
nhan dap (g céc tiéu chuan luya chon sau: cac
bénh nhan dugc chan doan gut theo tiéu chun
ACR/EULAR 2015 tai khoa Cd xuong khdp bénh
vién Bach Mai. HO s bénh an day du, cé tim
thdy tinh thé urat trong dich khdp hodc hat
tophi. Chap nhan tham gia nghién clru.

ThGi gian ti€n hanh nghién clu: tUr thang
12/2015 dén thang 9/2016.

Pia diém tién hanh nghién clu: Khoa Cd
xuong khép, bénh vién Bach Mai.

2. Phuang phap nghién ciru

Nghién ciu tién ciiu, md ta cdt ngang. Tat ca
cac bénh nhan gut tham gia nghién ciru déu
dugc hoi bénh, kham bénh va lam cac xét
nghiém theo mot mau bénh an mau théng nhat.

Céc déc diém 1am sang: tudi, gidi, chi s6 BMI,
thdi gian mac bénh, danh gid mirc d6 dau khdp
theo diém VAS (Visual Analogue Scale), danh gid
tinh trang sung, ndng, do & khdp kém theo bién
dang khdp do hat tophi nGi g 1én hay do léch
truc khdp, bi€u hién toan than va cic cd quan
khac trong co thé. Tién s ban than: 16i s6ng
(ubng bia rugu: s6 lugng, thai gian, loai), bénh
tat (luu y cac bénh than ti€t niéu, tang huyét ap,
tim mach, r6i loan m3@ mau), tién s sir dung
thudc (corticoid, thudc diéu tri lao, thudc Igi tiéu,
colchicin, thudc ha acid uric mau, thudc diéu tri
tang huyét ap), tién sir gia dinh (c6 nguGi mac
bénh gat, bénh tim mach, bénh than, rdi loan
ma3d mau).

Tién st bénh glt: thdi diém, tinh chét, vi tri
[an dau tién xuat hién con gut cap, thudc diéu tri
va dap Ung vdi thubc diéu tri. Thoi gian tUr con
gut cap dau tién dén khi co hat tophi. Thai gian
tlr con gut cdp dau tién dén khi cd chan doan
xac dinh. S6 con gut cdp trong vong 1 nam gan
day. Thdi gian tir con gut cap dau tién dén khi
dugc chan doan bénh.
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Péc diém cin 1dm sang: cong thiic mau, mau
lang, acid uric mau, protein C phan (ng (CRP),
creatinin, ure mau, md mau, men gan (AST, ALT),
xét nghiém t€ bao dich khdp danh gia hinh thai t&
bao va tim tinh thé urat, t8ng phan tich nudc tiéu,
chup Xquang phéi thudng quy, dién tam do.

X' ly sé6 liéu: s6 liéu thu thap dugc xur ly
bang phan mém SPSS 16.0 vdi cac test thGng ké
thuong dung trong y hoc. K&t qua nghién clru
dudc coi la cé y nghia théng ké khi p<0,05.

Ill. KET QUA NGHIEN CU'U

1.D3c diém 1dm sang cua nhém bénh
nhan nghién ciru: Nghién clu gébm 75 bénh
nhan mac bénh gut, dudc diéu tri tai Khoa Khdp
bénh vién Bach Mai, trong do6 tudi trung binh clia
bénh nhan tai thdi dlem nghlen clu la 57 £ 12,2
tudi (tir 30 - 88 tudi). PO tudi hay gdp nhét Ia tLr
40 dén 69 tudi, chiém ty & 78,6%. CO 74/75
bé&nh nhan 1a nam gidi, chiém 98, 7%

Bang 3.1: Vi tri khdp viém trong con git
cap tinh diu tién (n=75)

. as So bénh| Tylé

vitn nhan (X/o)'

Khdp ban ngdn chan cai 40 53,3
Khdp ban ngdn chan khac 3 4
Khép cd chén 15 20

Khép gbi 14 18,7
Khdp khac 3 4

Nhdn xét: Con gut cap tinh dau tién gap
nhiéu nhat & vi tri khdp ban ngdén chan cai
(53, 3%), sau do6 dén khdp c6 chan (20%).

Bang 3.2: Tinh chat dau cua con git cap
dsu tién dinh gid theo thang diém VAS

Mirc do dau khép Sﬁﬁg:h Ty lé %
Nhe (1 - 3 diém) 0 0
VUa (4 - 6 diém) 14 18,7

Nang (7 - 10 diém) 61 81,3

Téng s6 75 100

Nhan xét: Trong can gut cap tinh dau tién,
61/75 benh nhan (81,3%) co biéu hién dau khdp
mlc d6 dir d6i khi danh g|a theo thang diém
VAS. Khong gép bénh nhan nao co biéu hién dau
khép mirc do nhe.

Bang 3. 3: S6 Iuong khdp viém tai thoi

diém nghlen cuu
S& khép ton S0 bénh s A
thudng nhan Tyle %
1 khdp 21 28
> 2 khdp 44 72
Téng 75 100

Nh3n xét: Tai thoi diém nghién cfu, phan
I6n cac bénh nhan cd viém tir 2 khdp trd lén
chiém ty 1€ 72%.

Bang 3.4: Vi tri hat téphi cua nhom bénh
nhdn nghién ciu

. AL So bénh | Ty lé
Vi tri hat tophi (n=42) nhan %
Khép cac ngon tay 22 53,7
Khdp ban ngdn tay 24 57,1
Khdp co tay 23 54,8
Khdp khuyu 21 50
Khdp ban ngon chan cai 27 64,3
Khép ban ngoén chan khac 17 40,5
Khdép c6 chan 26 61,9
Khdp goi 17 40,5
Sun vanh tai 11 26,2

Nhan xét: Trong nghlen ctu, 42/75 bénh nhan
c6 hat toph| trong d6 gap nhiéu nhat G vi tri khdp
ban ngén chan cai (64,3%) va khdp cd chén
(61,9%). C6 4/42 bénh nhan c6 viém hat tophi va
13/42 bénh nhan c6 biéu hién v3 hat tophi.

Bang 3.5: Ty Ié tang acid uric mau ¢
nhom bénh nhan gut cap tinh va man tinh

Adduric | Add uric
Chan doan maus< | mau> | Téng
420pmol/I| 420pmol/I
Gut SO BN 7 9 16
cAp [TY1E% | 438 56,2 | 100
Gut SO BN 14 45 59
man [Ty I8 % | 23,7 76,3 | 100
b > 0,05

Nhan xét: Ty |é tang acid uric mau & nhém
bénh nhan gut man tinh cao haon so véi nhom
bénh nhan gut cap tinh (76,3% so vGi 56,2%),
tuy nhién su khac biét khong cé y nghia thong
ké vai p>0,05. (ap dung test Chi-square so sanh
2ty lé).

Bang 3.6: Cac xét nghiém sinh hoéa va

éu té nguy co khac (n=75)

Xét nghiém va yéu Sobénh | Tylé

to6 nguy co nhan (%)

RGi loan lipid Cé 19 25,3

mau Khong 56 74,7

v ~e 2 Co 25 33,3

Tang huyetap —grane 50 66,7
bai thao Co 12 16
duGng Khong 63 84

Nhan xét: Ty |é bénh nhan co6 kem theo roi
loan lipid mau la 25,3%, tang huyét ap la 33,3%
va dai thdo dudng la 16%.

IV. BAN LUAN

GUt cp tinh thudng c6 biéu hién véi cac dot
viém khdp cdp, khai phat dot ngot va dau khdép
dir do6i, trong d6 gap nhiéu nhat & khdp ban
ngon chan céi (khoang 50% cac con gut cap) va
mdt s& khdp khac nhu' ¢6 chan, ban chan, khdp
gdi, ¢ tay, ngén tay va khép khuyu. Khép hang
va khdp vai it khi bi anh hudng. Tinh trang viém
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cép tinh cling cé thé gdp & nhitng phan mém
canh khdp nhu viém cac tdi thanh dich va viém
gan. Trong nhém bénh nhan nghién clu cla
ching t06i, cdn gut cap tinh dau tién gap nhiéu
nhat & vi tri khdp ban ngoén chan cai (53,3%),
sau do dén khdp c6 chan (20%), cac khdp khac
it gap han. Trong cac can gut cap, bénh nhéan
chl yéu bi viem mét khdp véi mirc dé dau t6i da
trong vong 24 gid. Khdp bi sung, néng, do, dau
dit d6i va mat chdc nang van dong. O mot s6
khdp 18n nhu khép g6i va khdp cd chan, cb thé
kem theo dau hiéu tran dich khdp [3]. Trong
nghién cltu, 61/75 bénh nhan (81,3%) cb biéu
hién dau khdp dir doi khi danh gia theo thang
diém VAS va khong gap bénh nhan nao cé biéu
hién dau khdp mic dé nhe. O nhiing bénh nhéan
bi bénh gut kéo dai, khong diéu tri hay & phu nit
sau man kinh, cd thé viém nhiéu khdp trong
nhirng dgt gut cap. Ngoai viém khdp, bénh nhan
cling cd bi€u hién cac triéu chiing toan than
nhu: sdt, dau dau va mét moi. Tai thdi diém
tham gia nghién cltu clia chidng t6i, phan I6n cac
bénh nhan cd viém tr 2 khdp trg 1én (72%), s bénh
nhan ¢4 t6n thuong 1 khdp chi chiém ty & 28%.

Khi bénh tién trién kéo dai, khong diéu tri, s&
ti€n trién thanh gdt man gdy cac tén thuong
khdp man tinh va hinh thanh hat tophi. Hat tophi
la nhitng khdi do 1dng dong cac tinh thé urat,
thudng gdp & canh khdp, sun vanh tai, cic to
chlrc dudi da va & da. Hat tophi c6 thé gay bién
dang va pha hly cac cau truc cta khdp [4]. Tuy
nhién, trén lam sang can phai phan biét hat
tophi v&i nhitng hat khac nhu: hat thap dudi da
trong bénh viém khdp dang thdp, hat Heberden
va Bouchard trong thodi hdéa khdp va u ma.
Trong nghién clu, 42/75 bénh nhdn co hat
tophi, trong dé gap nhiéu nhat & vi tri khdp ban
ngdn chan cai (64,3%) va khdp cd chan
(61,9%). Su xudt hién cua hat tophi & nhing
bénh nhan gut thudng lam tang nguy co ti vong
do cac bién c6 tim mach. K&t qua cta cac nghién
ctu cho thay, nhitng bénh nhan gut cé thai gian
mac bénh dudi 10 ndm ciling tang nguy co tlr
vong do cac bénh ly tim mach va mot s6 bénh ly
khac nhu bénh than man.

Tinh trang 18ng dong nhiing tinh thé urat
trong cdc mé clia co thé cb thé xay ra khi ndng
dé acid uric trong huyét thanh vuot qua
405umol/l va cé thé dan dén cac con gut cap
tinh. Theo nhiéu nghién ctru, muc tiéu diéu tri dé
duy tri nGng do acid uric trong huyét thanh giam
xuong dudi 360umol/I sé gilp phong nglra su tai
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phat cla cac con gut cdp va thic diy céc tinh
thé urat hoa tan. Trong nghién cu clia ching
t0i, ty Ié tang acid uric mau & nhom bénh nhan
gut cap tinh la 56,2% va & nhém bénh nhan gut
man tinh 1a 76,3%. Ty |é tang acid uric mau &
nhém bénh nhan git man tinh cao hon so Vdi
nhém bénh nhan gut cdp tinh, tuy nhién su khac
biét khong c6 y nghia théng ké véi p>0,05. Mac
du, su tang acid uric trong huyét thanh la mot
trong nhiing tiéu chudn dé chan doan bénh gut,
tuy nhién mot s6 bénh nhan khong cé tang acid
uric trong cac can gut cap. Trong gut, bénh nhan
thudng cd kém theo nhitng réi loan chuyén hda
khac nhu dai thao dudng, tang huyét ap va roi
loan lipid mau. Cac rdi loan chuyén hda sé lam
tang nguy cé mac bénh ly tim mach & bénh nhan
gat. Trong nhom bénh nhan tham gia nghién
cu, ty & bénh nhan c6 kém theo rGi loan lipid
mau 13 25,3%, ting huyét ap 13 33,3% va dai
thao dudng la 16%. Nhitng bénh ly két hgp cling
6 thé lam néng thém su tién trién clia bénh gut.

V. KET LUAN

- Con gut cap tinh dau tién gap nhiéu nhat &
vi tri khép ban ngén chan cai (53,3%), sau do
dén khdp cb chan (20%). Trong con gut cap tinh
dau tién, 61/75 bénh nhan (81,3%) cé bi€u hién
dau khdp mirc do dir d6i khi danh gia theo thang
diém VAS.

- Phan Ién cac bénh nhan cé viém tur 2 khép
trd l1én (72%). Trong nghién clu, 42/75 bénh
nhan cé hat téphi, trong d6 gdp nhiéu nhat & vi
tri khdp ban ngén chan cai (64,3%) va khdp co
chén (61,9%).

- Ty lé tang acid uric mau ¢ nhom bénh nhan
gt man tinh cao han so véi nhdom bénh nhan
gut cap tinh (76,3% so vdi 56,2%), tuy nhién su
khac biét khong cé y nghia thong ké véi p>0,05.
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THU'C TRANG THIEU VITAMIN D &' TRE 6-36 THANG TUOI
COI XUONG PEN KHAM TAI VIEN DINH DUONG

Pham Thi Thu Huong', Nguyén Trong Hung!,

TOM TAT

Muc ti€u: Xac dinh thuc trang thi€u vitamin D cla
bénh coi xuong & 186 tré 6-36 thang tudi dén kham
tai Vién Dinh DuGng nam 2015. Perdng phap
nghién ciru: Nghién clftu cit ngang md ta. Két qua:
Tinh trang thiéu vitamin D huyét thanh chiém 58,6%
tré dugc chan dodn coi xudng tir 6-36 thang tudi.
Trong d6 nong doé vitamin D & mdc thap chi€ém
44,6%. Nong do vitamin D huyét thanh & mic thiéu
nhe va trung binh chiém 14% va khong co tré nao co
nong do vitamin D huyét thanh & mdc thi€u nang

T khoa: Coi xuang, thi€u vitamin D, Vién Dinh
DuGng

SUMMARY
THE SITUATION OF VITAMIN D
DEFICIENCY OF RICKETS CHILDREN AGES
6-36 MONTHS WHO EXAMINED AT

NATIONAL INSTITUTE OF NUTRITION

Objective: To determine the situation of vitamin D
deficiency of rickets children ages 6-36 months who
examined at the National Institute of Nutrition in 2015.
Methods: A cross-sectional study. Results: The
prevalence of vitamin D deficiency of rickets children
ages 6-59 months was 58.6%. The prevalence of
vitamin D insufficient was 44,6%. The prevalence of
vitamin D deficiency was 14% and hadn't children with
serum vitamin D serveral deficiency status.

Key words: Rickets, vitamin D deficiency, National
Institute of Nutrition.

I. DAT VAN DE

Coi xuong la tinh trang thi€u hut vitamin D
gay nén tinh trang r8i loan chuyén hda can xi va
phét pho trong cd thé. Coi xucng khong phai la
bénh hiém nghéo nhu’ng néu khong co bién phap
khac phuc hgp ly s& dan dén nhirng bién chu’ng
nguy hiém hay nhiing di chiing anh hudng x4u
dén ngoai hinh, gady ra nhitng tu ti mac cam khi
trudng thanh. Nhitng di ching ma bénh coi
xuong dé lai &nh hudng dén chiéu cao cla tré,
bién dang xucng khéng phuc hdi va cd thé la
mot trong nhitng nguyén nhan gay suy dinh
duBng & tré.

Chéan doan cdi xuong khdng chi dua vao cac
ddu hiéu 1dm sang kinh dién (ngu khdng sau

1Vién Dinh Dutng

Chiu trach nhiém chinh: Pham Thi Thu Huang
Email: nguyentronghung9602@yahoo.com
Ngay nhan bai: 14.10.2018

Ngay phan bién khoa hoc: 24.12.2018

Ngay duyét bai: 28.12.2018

Tréan Thi Tra Phwong!, Nguyén Thi LAm!

giac, ra nhiéu mo hoi, téc rung vanh khan, cham
van dong...) ma con dua vao xét nghiém vitamin
D huyét thanh.

O Viét Nam, mac du la mot nudc nhiét ddi,
nhiéu anh sang mdt trGi nhu ty 1€ bénh coi
xuong van cao, déc biét & cac phong kham dinh
duBng. Vi nhiing ly do trén ma ching toi tién
hanh dé tai: “Thuc trang thi€u vitamin D cla
bénh cdi xuong & tré 6-36 thang dén kham tai
Vién Dinh DuGng nam 2015”

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

1. P6i tueng nghién ciru

1.1. D6i tuong nghién ciru. Tré em tur 6-
36 thang tudi dén kham tu van dinh duBng tai
Khoa kham tu van dinh dugng s6 2, Vién Dinh
DuBng ndm 2015 dugc chan dodn cdi xuong
trong thgi gian nghién cltu, dudc b6 me tré dong
y tham gia nghién c(ru.

1.2. Tiéu chudn loai trir:

-Tré bi suy dinh du@ng nang

-Tré cé bénh gan, than, tuyén giap, cé di tat
kém theo...

2. Phu'ong phap nghién ciru

2.1. Thiét ké nghién ciu: Nghién cifu mo
ta cdt ngang.

2.2.Co mau va phuong phap chon méu

C8 mau dé md tad dic diém cla bénh coi
xuong, ap dung cong thuc:
Z2 1-0/2 p (1‘p)

dZ

n 13 cd mau, Z1-o2= 1,96,

p la ty 1€ thi€u vitamin D (uGc tinh la 14%)
(Nguyén Van Son va CS 2006) [1]..

d= 0,05. Tir d6 tinh dugc ¢& mau 13 186.

2.3. Tiéu chuén sir dung trong nghién ciu

Trong nghién cltu nay, ching t6i sir dung bang

phan loai ndng d6 vitamin D huyét thanh sau:
No6ng do vitamin D A a4
huyét thanh Nhan dinh
30-80 ng/ml Binh thuGng
20-<30 ng/ml Thap
10-<20 ng/ml Thi€u nhe va TB
< 10 ng/ml Thi€u ndng

2.4. Nh3p va xu' ly s6 liéu: Nhap liéu bang
chuang trinh EPI DATA. Phén tich s6 liéu dugc
ti€n hanh bang chuang trinh stata 20.0.
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I1l. KET QUA NGHIEN cUU
Bang 1: Tinh trang vitamin D huyét thanh & tré coi xuong 6-36 thang tuéi theo nhom tuéi,

Nhém tudi
Tinh trang vitamin D 6- 12 thang 13-24 thang 25-36 thang Tong s6
huyét thanh n % n % n % n %
Binh thudng 35 38.5 27 45.0 15 42.9 77 414
Thap 42 46.2 24 40.0 17 48.6 83 44.6
Thi€u nhe va trung binh 14 15.4 9 15.0 3 8.6 26 14.0
Thi€u ndng 0 0.0 0 0.0 0 0.0 0 0.0
T6ng cbng 91 100.0 60 100.0 35 100.0 186 100.0

Két qua phan tich  bang 1 cho thdy: Nhém
tré coi xuong & dd tudi tir 6-12 thang cb tdng s6
91 tré, trong d6 35 tré cd néng db vitamin D
huyét thanh binh thudng chi€m 38,5%, 42 tré co
nong do vitamin D huyét thanh thap chiém
46,2%, 14 tré c6 nong do vitamin D huyét thanh
G mrc thi€u nhe va trung binh chiém 15,4%.

Nhom tré coi xuong 6 dd tudi tir 13-24 thang
c6 téng s6 60 tré, trong d6 27 tré cd ndng dod
vitamin D huyét thanh binh thudng chiém 45%,
24 tré cd nong do vitamin D huyét thanh thap

chiém 40%, 9tré cé nong do vitamin D huyét thanh
& muc thi€éu nhe va trung binh chiém 15%.

Nhom tré coi xuong & dd tudi tlr 25-36 thang
¢ tong s6 35 tré, trong dd 15 tré cd ndng do
vitamin D huyét thanh binh thuGng chiém
42,9%, 17 tré c6 nong do vitamin D huyét thanh
thap chiém 48,6%, 3 tré cd nong do vitamin D
huyét thanh & mdc thi€u nhe va trung binh
chiém 8,6%.

NO6ng do vitamin D huyét thanh & muc thi€u
nang & ca 3 nhom tré la 0%.

Bang 2: Phan loai suy dinh duéng cua tré coi xuong tir 6-36 thang tudi theo phén loai

noéng do vitamin D huyét thanh

Phén loai Binh thudng Thap T:"eu nheva | s, ning Téng
SDD rung binh
n % n % n % n % n %
SDD gay com 3 3.9 8 9.6 1 3.8 0 0.0 12 6.5
SDD thap coi 10 13.0 8 9.6 3 11.5 0 0.0 21 11.3
SDD nhe can 11 14.3 8 9.6 5 19.2 0 0.0 24 12.9
Két qua bang 2 cho thdy: Trong nhom tré co ®Binh thutng W Thip
nong d6 vitamin D huyét thanh binh thugng: 3
tré cd phan loai suy dinh dudng thé gay com
chi€ém 3,9%, 10 tré cd phan loai suy dinh duGng
thé thap coi chiém 13% va 11 tré cd phan loai
suy dinh duBng thé nhe can chiém 14,3%.
Trong nhém tré c6 néng do vitamin D huyét
thanh thap: 8 tré cé phan loai suy dinh duGng
thé gay com ,8 tré cd phan loai suy dinh dung Canxi  Canxiion  Sit Kem  Magie

thé thap coi va 8 tré cé phén loai suy dinh dudng
thé& nhe can cung chiém 9,6%

Trong nhom tré cd nong do vitamin D huyét
thanh thi€u nhe va trung binh: 1 tré c6 phan loai
suy dinh dudng thé gay com chiém 3,8%, 3 tré
c6 phén loai suy dinh dugng thé thap coi chiém
11,5% va 5 tré cé phan loai suy dinh dung thé
nhe can chiém 19,2%.

Hinh 1: Phan loai tinh trang, thiéu canxi,
thiéu sat, thiéu kém, thiéu magie o nhom
tré coi xuong tir 6-36 thang tuoi

Két qua hinh 1 cho thdy: 54,3 % tré coi xuong
do tudi tir 6-36 thang tuoi co tinh trang canxi mau
thap, 31,7% co tinh trang canxi ion mau thap,
33,3% c0 tinh trang thi€u sat, 49,5% cd tinh trang
thiéu kém va 7,0% co tinh trang thi€u magie.

Bang 3: Tinh trang thiéu mau, thiéu canxi, thiéu sat, thiéu kém, thiéu magie theo tinh

trang vitamin D huyét thanh.

Binh

Thiéu nhe va

Chi s6 thudng Thap trung binh Thiéu nang Tong
n=77| % |n=83| % | n=26 % n=0 % | n=186| %
Thiéu mau 24 31.2 20 24.1 13 50.0 0 0.0 57 30.6
Canxi mau thap* 28 36.4 54 65.1 19 73.1 0 0.0 101 54.3
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Canxi ion thap 20 26.0 31 37.3 8 30.8 0 0.0 59 31.7
Sat thap 26 33.8 23 27.7 14 53.8 0 0.0 62 33.3
Kém thap 39 50.6 36 43.4 16 61.5 0 0.0 92 49.5

Magie thap 7 9.1 5 6.0 1 3.8 0 0.0 13 7.0
*p=0,02 36 tré co thi€u kém chi€ém 43,4%, 5 tré co thi€u

Két qua bang 3 cho thiy: Trong tng s6 77
tré ¢c6 nong dé vitamin D huyét thanh binh
thuGng cd: 24 tré cd tinh trang thi€u mau chiém
31,2%, 28 tré c6 canxi mau thap chiém 36,4%,
20 tré co canxi ion mau thap chiém 26%,26 tré
c6 thi€u sat chiém 33,8%, 39 tré cd thiéu kém
chiém 50,6%, 7 tré co thiéu magie chiém 9,1%.

Trong téng s6 83 tré cd néng dd vitamin D
huyét thanh thdp cd: 20 tré cé tinh trang thi€u
mau chiém 24,1%, 54 tré c6 canxi mau thap
chiém 65,1%, 31 tré cé canxi ion mau thap
chiém 37,3%, 23tré cé thiéu st chiém 27,7%,

magie chi€ém 6,0%.

Trong tdng s6 26 tré c ndng dd vitamin D
huyét thanh thi€u nhe va trung binh cé: 13 tré
c6 tinh trang thi€u mau chiém 50%, 19 tré cé
canxi mau thap chiém 73,1%, 8 tré cd canxi ion
mau thap chi€ém 30,8%,14 tré c6 thi€u sat chiém
53,8%, 16 tré cd thi€u kém chiém 61,5%, 1 tré
c6 thi€u magie chiém 3,8%.

Kiém dinh Khi binh phuong (Chi-square) dé
tim maGi lién quan gilta néng dé canxi mau thap
va néng d6 vitamin D huyét thanh c6 y nghia
thong ké vai p= 0,02< 0,05.

Bang 4: Tinh trang tang néng dé ALP huyét thanh J tré coi xuong tiur 6-36 thang tudi

theo tinh trang vitamin D huyét thanh

n A Binh ~ Thiéu nhe va a -
I:gng,té::% :k: thudng Thap trung binh Thiéu nang Tong
Yy n % n % n % n % n %
ALP tang* 5 6.5 2 24 0 0,0 0 0,0 7 3.8
*0=0,356

Két qua bang 4 cho thay: Trong tong s6 186 tré coi xudng c6 do tubi 6-36 thang tudi tham gia
nghién clu cd 7 tré co tinh trang tang ALP huyét thanh chiém 3,8%. Trong dd: 5 tré cd tinh trang
tang ALP huyét thanh & nhom ndng do vitamin D huyét thanh binh thudng chi€ém 6,5%. 2 tré cd tinh
trang tang ALP huyét thanh ¢ nhdm nhom nong do vitamin D huyét thanh thap chiém 2,4%.

Kiém dinh Khi binh phuong (Chi-square) dé mdi lién quan gilta nbng dé vitamin D huyét thanh va
tinh trang téang ALP huyét thanh véi p=0,356>0,05.

Bang 5: Tinh trang vitamin D huyét thanh theo triéu chirng Iam sang hay gap 0 tré coi xuong

n , Tran troc Ra nhiéu Cham biét Toc rung
Tricy :2:“9 khé ngu md hoi lay,bo, di | vanh khan
9 n % n % n % n %
Binh thuGng 20 43.5 40 40.0 4 30.8 14 45.2
Thap 16 34.8 44 44.0 5 38.5 12 38.7
Thi€u nhe va trung binh 10 21.7 16 16.0 4 30.8 5 16.1
Thi€u nang 0 0.0 0 0.0 0 0.0 0 0.0
Tong 46 100.0 100 | 100.0 | 13 100.0 31 100.0

Két qua bang 5 cho thay: O 46 tré coi xudng cd
triéu chimng tran troc, kho ngu: 20 tré c6 nbng do
vitamin D huyét thanh binh thuGng chiém 43,5%,
16 tré c6 nong do vitamin D huyét thanh thap
chiém 34,8% va 10 tré c6 nong do vitamin D huyét
thanh thi€u nhe va trung binh chi€ém 21,7%.

O 100 tré coi xudng co triéu chlrng ra nhiéu
moO hoéi : 40 tré cé ndng do vitamin D huyét
thanh binh thudng chi€ém 40%, 44 tré cé nong
do6 vitamin D huyét thanh thap chiém 44% va 16
tré c6 nong do vitamin D huyét thanh thi€u nhe
va trung binh chiém 16%.

O 13 tré coi xudng co triéu chitng cham biét
lay, bo, di: 4 tré c6 nbng dd vitamin D huyét
thanh binh thudng chiém 30,8%, 5 tré cd nong

do vitamin D huyét thanh thap chiém 38,5% va
4 tré c6 nong do vitamin D huyét thanh thi€u
nhe va trung binh chi€ém 30,8%.

O 31 tré coi xuong co triéu chiing téc rung
vanh khan: 14 tré c6 néng dé vitamin D huyét
thanh binh thudng chi€ém 45,2%, 12 tré cé nong
do vitamin D huyét thanh thap chiém 38,7% va
5 tré cé néng doé vitamin D huyét thanh thi€u
nhe va trung binh chiém 16,1%.

IV. BAN LUAN

Nghién clru trén 186 tré coi xudng ghi nhan
ty & tré cd nong do vitamin D huyét thanh &
mUc binh thudng chi€ém 41,4%, thi€u vitamin D
huyét thanh & cac mic d6 khac nhau chiém
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68,6% trong dé nong do vitamin D & mdc thap
chiém 44,6%, nong do6 vitamin D huyét thanh &
mic thi€u nhe va trung binh chiém 14% va
khong cé tré nao c6 néng do vitamin D huyét
thanh & muc thi€u nang.

Két qua nay ciing tuong tu véi két qua nghién
clfu cla tac gida Hoang Thi Nang va Nguyén
Nghiém Luat (2012) tai bénh vién Medlatec vdi
ty Ié tré thi€u vitamin D huyét thanh & cac miic
d6 khac nhau chiém 73,5%, trong do ty & tré co
nong do vitamin D huyét thanh & muc thap
chiém 40,8% va nong do vitamin D huyét thanh
& murc thi€u nhe va trung binh 1a 15,3%.[2]

Nghién cltu nay cta chang t6i ghi nhan tré coi
xuong thi€u vitamin D thudng gap nhat ¢ nhom
tudi tir 6-12 thang va cha yéu la thiéu vitamin D
huyét thanh & mdc d6 thap. Két qua nay cling
giong vai ghi nhan cla tac gia Gordon (2008) vdi
ty Ié thi€u vitamin D huyét thanh thuGng gap &
nhdm tudi tir 0-12 théng [3].Theo ghi nhan cua
tac gia Holick, trong sifa cong thic cd chira
khoang 40UI Vitamin D/100ml va ddc biét la sita
me co nong do vitamin D thap khoang 20UI/I
[4]. Do vdy, néu tré bu me hoan toan va &n bé
sung s€ khong du nhu cau vitamin D hang ngay
cho tré v8i nhu cau vitamin D khuyén nghi hang
ngay G tré khoang 400UI/ngay.

Ngoai ra, nghién cru nay ciing chi ra khoang
30% tré coi xuang co tinh trang suy dinh dudng.
Cu th&: & nhém tré cdi xudng cd néng dd
vitamin D huyét thanh thap c6 24,1% tré suy
dinh duGng. O nhém tré coi xugng cd nong do
vitamin D huyét thanh thi€u nhe va trung binh c6
26,9% tré suy dinh duGng. Nghién ctru ghi nhan
khoang 3,5-3,8% tré coi xudng thi€u vitamin D &
cac mic do khac nhau cé tinh trang thira can.

Nghién clftu clia ching t6i cling tién hanh danh
gia tinh trang thi€u mot sd chi s6 sinh héa mau
khéc & tré coi xuang tir 6-36 thang tudi. Cu thé,
chang t6i ti€n hanh danh gia tinh trang canxi mau,
ALP va mét s6 vi chat khac: sat, kém, magie.

Nghién cttu cho thay khoéng 54,3% tré coi
xuong co tinh trang canxi mau thdp, 49,5%
thiéu k&, 33,3% thiéu sit va 7% thi€u magie. O
nhitng tré c6 nong do vitamin D huyét thanh
thi€u, tinh trang thi€u canxi mau chiém khoang
70% cao hon so v@i khoang 50% tinh trang
thi€u canxi mau nhirng tré c6 néng do6 vitamin D
huyét thanh muc binh thudng. Chdng toi ghi
nhan c6 méi lién quan gilta ndng do canxi mau
va vitamin D huyét thanh c6 y nghia thong ké véi
p<0,05. Két qua nay cla chL'lng toi cﬁng giong
v8i nhan dinh tir nghién clfu cla tac gia Hoang
Thi Nang va Nguyén Nghiém Luat (2012) tai
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bénh vién Medlatec vdi tinh trang canxi mau
thap chiém 45,1% va gap chd yéu & nhitng tré
c6 nong do vitamin D huyét thanh thiéu [2].

VGi chi s6 xét nghiém sinh hda Alkaline
Phosphatase - ALP huyét thanh, nghién clu cua
chiing t6i chi ghi nhan cé 7 truéng hgp cé tang
chi s6 ALP huyét thanh trong t6ng s& 186 tré coi
xuong chiém 3,7%, con lai la chi s6 ALP huyét
thanh & mdc binh thudng. Trong s6 do: 5 tré co
tinh trang tang ALP huyét thanh & nhém n6ng d6
vitamin D huyét thanh binh thudng chiém 6,5%;
2 tré cd tinh trang tang ALP huyét thanh & nhém
nhém néng do vitamin D huyét thanh thap chiém
2,4%. Chung toi khong tim thdy mdi lién quan
gitra n6bng do vitamin D huyét thanh thap va tinh
trang tang ALP huyét thanh. Két qua nay tuong
tu v6i ghi nhan tir két qua nghién cliu cla tac
gid Hoang Thi Nang va Nguyén Nghiém Luat
(2012) tai bénh vién Medlatec la khéng tim thay
mdi lién quan gilta ndng d6 vitamin D huyét
thanh va ALP huyét thanh [2].

Nghién cu cta chdng toi cling chi ra rdng:
khoang > 50% tré cé cac triéu chirng 1dam sang
tran troc khé ngl, ra nhiéu mo hoéi, cham biét
lay- bo- di, téc rung vanh khan cé tinh trang
thi€u vitamin D huyét thanh & cac mirc d6 khac
nhau. Cu thé [an lugt theo céc triéu ching ké
trén la 56,5%, 60%, 69,2% va 55,8%. Nhu vay,
cd thé thdy, céc triéu ching 1dm sang kinh dién
6 gid tri chan dodan tinh trang thiéu vitamin D &
tré khoang 60%.

V. KET LUAN

Tinh trang thi€u vitamin D huyét thanh chiém
58,6% tré dugc chan doan cdi xuong tiUr 6-36
thang tudi. Trong d6 ndng dd vitamin D & mlic
thap chiém 44,6%, nong do vitamin D huyét
thanh & muc thi€u nhe va trung binh chiém 14%
va khong co tré nao cé nong do vitamin D huyét
thanh & mdc thi€u nang.
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DANH GIA KET QUA SOM KY THUAT KHAU NOI MACH MAU TRONG
GHEP THAN TAI BENH VIEN VIET PU’C TU’ 10-2016 PEN 11-2017

TOM TAT

Muc tiéu: Mo ta, danh gia két qua sém ky thuat
khau n6i mach mau trong ghép than tai Bénh vién Viét
Pl tir 10-2016 dén 11-2017. PSi tu'gng va phuong
phap nghién ciru: Gom 97 bénh nhan suy than man
giai doan cudi dugc ghép than tai Bénh vién Viét Birc
tlr 10-2016 dén 11-2017. Phuong phap nghién clu:
Nghién cru md ta cat ngang khong ddi chiing. Két
qua: Nam/niI: 68/29, tudi: cao nhat 60 va thap nhat
21, Quan hé khong cung huyét thong: 88,6%. SO
dong mach than: 1 ddng mach chiém 75,3%, 2 dong
mach chiém 20,6%, 3 dong mach chiém 4,1%. SO tinh
mach than: 1 tinh mach chiém 90,7%, 2 tinh mach
chiém 9,3%. 100% truGng hdp than ghép dudc dat &
hG chau phai. 100% dong mach va tinh mach than
chinh dugc ndi tan bén vai dong mach va tinh mach
chau ngoai. Vdi than ghép cé nhiéu dong mach: Tao
hinh dong mach cuc vao thanh nhénh bén dong mach
than chinh cho 2 tru‘dng hap, n6i ddng mach cuc vd|
doéng mach thugng vi 1 trudng hap. Than ghep c6 2
tinh mach: Tao hinh tinh mach kiéu nong sung cho 2
truong hop, tao nhanh berj cho 2 tru‘dng hdp, nGi Vdi
tinh mach chau ngoal bang mleng n0| rieng ré 5
trerng hdp 100% tru’dng hop mleng noi luu thong,
tugi mau tot va than co nerc ti€u ngay trén ban mo
sau khi mé& kep mach mau. Ket luan: Ky thuat khau
n6i mach mau trong ghép co sy thay déi tuy tLrng
trerng hgp cu thé. Khong c6 su khac b|et vé két qua
luu thong va tudi mau than ghép gitra cac trudng hgp
ghép than.

Tur khoa: ghép than, bat thuGng mach mau, ky
thuat khau néi mach mau.

SUMMARY

EVALUATION EARLY RESULTS OF SURGICAL
VASCULAR IN KIDNEY TRANSPLANTATION AT

VIETDUC HOSPITAL FROM 10-2016 TO 11-2017

Objective: Description, evaluation early results of
surgical in kidney transplantation at VietDuc hospital
from 10-2016 to 11-2017. Patients and method: 97
patients with end-stage renal disease underwent
kidney transplant at Viet Duc. Results: male / female:
68/29, age: highest 60 and lowest 21. Vascular
characteristics of graft: 1 artery 75.3%, 2 arteries
20.6%, 3 arteries 4.1%, 1 vein 90.7%, 2 veins 9.3%.
Vascular anastomosis technique; end to side
anastomosis of kidney artery to external iliac artery:
100%, end to side anastomosis of kidney vein to

*Bénh vién 19-8 BCA

**Bénh vién Viét buc B
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Ngay nhan bai: 4.11.2018

Ngay phan bién khoa hoc: 17.12.2018
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Nguyén Minh Tuén*, Poan Qudc Hung**

external iliac vein: 100%. Good blood supply to
kidney: 100%. Conclusion: vascular anastomosis
technique in kidney transplantation depending on the
specific case. There were no differences in circulation
renal among kidney transplants.

Key words: Kidney transplantation,
anastomosis technique

I. DAT VAN DE

Ky thuat khau n6i mach mau la 1 ky thuat
ngoai khoa chinh trong ghép than. Chat lugng
cua ky thuat khau n6i mach mau cé y nghia rat
quan trong doéi véi két qua ghép than sau phau
thuat. Trén Iam sang, cé nhiéu bién chirng sém
va muon sau ghép than lién quan dén miéng noi
mach mau. Hién nay ky thuat khau ndéi mach
mau trong ghep than da dugc chudn hoa nhleu,
tuy nhién viéc thuc hién ky thuat nay van con cé
su khac nhau tai cac trung tam ghép than. Su
khac nhau nay phu thudc vao théi quen, kinh
nghiém cla tufng phau thuat vién khac nhau,
phu thudéc vao ddc diém mach mau cla than
ghép. Tuy theo cac trung tam ghép ma viéc thuc
hién khau n6i mach mau do phau thuat vién
mach mau, phau thudt vién tiét niéu hay phau
thuat vién ghép tang chuyén biét thuc hién [4].

Tai Bénh vién Viét Bic viec khdu ndi mach
mau trong ghép than co thé dugc thuc hién bgi
cac phau thudt vién mach mau hay cac phau
thuat vién clia trung tam ghép tang.

Muc tiéu nghién clru: Md t3, danh gid két
qua som ky thudt khdu néi mach mau trong
ghép than tai Bénh vién Viét buc tur 10-2016 dén
11-2017.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Gom 97 bénh nhan
suy than man giai doan cubi dugc ghép than tai
Bénh vién Viét Dic tir 10-2016 dén 11-2017.
Phudng phap nghién cru: Nghién clru mo
ta cdt ngang khong déi chirng.
Noi dung nghién ciru: Pic diém bénh nhan
nhan than: Tudi gidi, quan hé véi ngudi hién than.
Péc diém mach mau cla than ghép, vung
ghép than, ky thuat khau ndéi mach mau trong
ghép than. Két qua, bién ching sém.
INl. KET QUA NGHIEN CU'U
Piac diém chung cua bénh nhan nhan
than. C6 97 bénh nhan trong d6 nam la 68
(70,1%), nit 1a 29 (29,9%).

vascolar
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Bang 1: Tudi cua bénh nhén

Tudi Sé lugng Ty lé
<20 0 0%
21-30 18 18,6%
31-40 28 28,9%

41-50 32 33%
> 51 19 19,6%
Tong 97 100%

Bénh nhan c6 tudi thdp nhét la 21, cao nhat la
60. DO tudi gdp nhiéu nhat tir 30-50 chi€ém 61,9%.
Bang 2: Quan hé giifa nguoi cho va

nguoi nhan than.
Quan hé So lugng| Tylé
B6, me cho con 6 6,2%
Anh, chi, em cho nhau 5 5,2%
Ngudi chét nao 9 9,3%
Khong cung huyét thong 77 79,3%
Tong 97 100%

Ddc diém mach mau than ghép
Bang 3: DBdc diém déng mach than ghep

SO lugng SO lugng Tvie
dong mach bénh nhan yi€
1 73 75,3%
2 20 20,6%
3 4 4,1%
Tong 97 100%
Bang 4: Bac diém tinh mach than ghép.
S0 lugng SO lugng Tv 16
tinh mach bénh nhan yl€
1 88 90,7%
2 9 9,3%
Tong 97 100%

Khong co than ghép nao vira c¢d nhiéu dong
mach vira cé nhiéu tinh mach

Dong mach chau clia ca 97 bénh nhan déu
binh thugng.

Bang 5: Ky thuat xur tri khi than ghép co
nhiéu déng mach.

~” A So . A
Ky thuat lugng Tylé
Tao nhanh bén vao BM chinh 1 4,2%
Pong mach cuc than noi
véi Bm thugng vi duGi 1 42%

NGi riéng ré vao DM chdu ngoai| 21 87,4%
Tao nhanh bén va nGi riéng 1 4,2%

100%

Tong 24

Cac Pm than ghép n6i véi Pm chau ngoai
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Bang 6: Ky thuat xur tri khi than ghép co
nhiéu tinh mach

Ky thuat Solugng | Tylé

Kiéu nong sung 2 22,2%

NGi riéng 5 55,6%

Tao nhanh bén vao TM chinh 2 22,2%
Tong 9 100%

Vi tri dat than ghép: 100% trudng hgp ghép
than cla chdng t6i than ghép dugc dat 6 ho
chau P ngugi nhan.

Két qua:

- 100% cac truGng hgp than ghép cho nudc
ti€u ngay trén ban mé sau khi tha kep mach mau.

- 100% miéng ndi thong, khéng c6 trudng
hop nao phai lam lai miéng nai.

- C6 2 trudng hgp chi€ém 2,06% sau khi tha
kep mach mau trén than cd vung tim nho tai
vung mach cuc than nho khdng ndi ma that bo.

IV. BAN LUAN

Pac diém chung cua bénh nhan.

Tudi: Theo nghién cliu clia ching tdi tudi cua
bénh nhan nhan than tir 21-60, I(ra tudi chiém ty
lé cao nhat tir 30-50 tudi chiém 61,9%. Theo
Tran Ngoc Sinh, Du Thi Ngoc Thu va cong su
tuGi nho nhét 1a 16 cao nhat la 61, L& Tudn Anh
va Hoang Manh An tudi nhd nhét 1a 14 va cao
nhat la 65 [4],[8].

Gidi: Két qua cua chung toi ty I& nam/nif la
70,1%/29,1%. Két qua nay ciling tugng duadng
vGi cac tac gia khac. Theo Tran Ngoc Sinh, Du
Thi Ngoc Thu va cong su ty 1€ nay la
67,16%/32,84%, theo Lé Tuan Anh va Hoang
Manh An 13 73,9%/26,1% [4],[8].

Pac di€ém mach mau than ghép

Poéng mach than: 100% dong mach than
ghép trong nghién cfu cta chdng t6i co nguyén
Uy tir dong mach chu bung.

S6 lugng dong mach than ghép: 75,3%
trudng hgp co 1 dong mach, 24,7% trudng hgp
cd nhiéu hon 1 dong mach (trong do: 20,6%
trudng hop cd 2 dong mach va 4,1% trudng hgp
¢ 3 dong mach)

Theo nghién cllu cia mot s6 tac gid cac
trudng hgp than c6 1 ddong mach chiém tir 69,8
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dén 87% s6 trudng hgp, nhu nghlen cltu cua
Nguyén Thé Trudng (1984)[7] g3p 80%, Nguyén
binh Mao (1993)[6] gap 76%, Trinh Xuan ban
(1999) la 69,8%. Thudng gap than cé nhiéu
déng mach la than trai va gap nhiéu déng mach
& ca hai bén khoang 9%][6].

Tinh mach than

SO lugng tinh mach than: Trong nghién ciu
nay chung t6i thay c6 90,7% trudng hgp co 1
tinh mach than va 9,3% trudng hgp cé 2 tinh
mach than. Ty Ié nay theo nghién cltu cla Lé
Anh Tuan va cong su (2016)[5] la 98,41% va
1,59%.Theo Trinh Xuan Pan (1999)[9] than c6 1
tinh mach chiém 80,56%, than c6 2 tinh mach
chiém 16,67% va than c6 3 tinh mach chiém
2,77%. Budng kinh tinh mach tir 8-15mm.

Ky thuat khdu néi mach mau.

Khéu nbi dong mach chinh cua than: 100%
cac truéng hgp cla chdng téi dong mach chinh
cla than ghép dugc ndi tan bén vao dong mach
chdu ngoai ctia ngudi nhan than bang ky thut
khau vat chi prolen 6/0.

Vé khau n6i dong mach chinh cta than ghép
cd 2 su lua chon dé la: Khau nGi tdn — tan véi
dong mach chau trong va khau noi tan — bén vdi
dong mach chau ngoal hay dong mach chau
chung. Hién nay viéc lya chon ki€u khadu ndi nao
tuy thudc vao théi quen va y thich cla phau
thuat vién vi khong cé su khac biét vé két qua
gitra 2 lua chon trén,

Hoang Manh An va cong su (2012)[3] da so
sanh két qua ghép than va&i nhitng chi s6 ure
mau, creatinin mau, lugng nudc tiéu, tinh trang
miéng ndi va cac bién ching clia miéng ndi gilra
2 nhém bénh nhan; nhdm 1 (82 bénh nhéan)
thuc hién ky thuat ndi dong mach than ghép tan-
tén vgi dong mach chau trong, nhdm 2 (16 bénh
nhan) thuc hién ky thuat néi dong mach than
ghép tan-bén vgi dong mach chdu ngoai hoac
chau goc. Két luan khong cé su khac biét vé két
qua sau ghép cta 2 nhom bénh nhan trén.

Vi truong hop than co nhiéu dbng mach:
Chung t6i cd 4 truGng hop than ghép co 3 dong
mach; 2 trudng hdp n6i cd 3 dong mach than
vao dong mach chau ngoai ctia bénh nhan bgi 3
miéng ndi riéng ré&; 1 trudng hgp nGi 2 dong
mach tir ron than vao dong mach chau ngoai con
1 déng mach cuc n6i vao dong mach thugng vi
dudi; 1 trudng hgp ndi dong mach cuc vao 1
than dong mach chinh r6i nGi 2 dong mach tu
rén than vao dong mach chau bdi 2 miéng nai
rieng ré. C6 1 trudng hgp than 1 déng mach
nhung chia nhanh sém nén khi 4y than lam tén
thuong nhanh dong mach nay nén ching toi
phai cat va ndi lai. V4i 20 trudng hdp than ghép

cé 2 dong mach chung toi ndi riéng tirng dong
mach tan - bén vao dong mach chau ngoai. Cé 2
trudng hgp cé dong mach cuc than nho dudng
kinh khoang 1mm nén that bd. Theo mot s6 tac
gia thi véi nhitng dong mach cuc than cé dudng
kinh nho dudi 1,5 mm cd thé that bo dugc.

Khau néi tinh mach: Trong ghép than
miéng ndi tinh mach thudng dudc lam dau tién
bang ky thuat khau vat ndi tdn — bén vdi tinh
mach chau ngoai hay tinh mach chau goéc tuy
thudc vao do dai cla tinh mach than. Tat ca
bénh nhan ghép chlng toi déu thuc hién ndi tinh
mach than tén — bén véi tinh mach chau ngoai.

Chung toi gap 9 trudng hgp than ghép c6 2
tinh mach trong dé: 2 trudng hdp tao hinh ki€u
nong sung, 2 trudng hgp cd 1 tinh mach I6nva 1
tinh mach nhd han nén chung téi ndi tinh mach
nhé thanh nhanh cua tinh mach I16n, 5 trudng
hgp chdng t6i ndi riéng ré 2 tinh mach cla than
tan — bén vao tinh mach chau ngoai.

Két qua s6m ngay sau khi tha cap mach
mau: 100% trudng hgp miéng ndi théng khong
x0dn van. Cé 1 trudng hgp dong mach than co
that lam cho than khéng dugc cdng va cham cd
nudc ti€u. Ching t6i d3 md& ddng mach chéu
lubn Forgaty vao bam bdéng nong lam gian dong
mach than. Than cing va c6 nudc tiéu ngay sau
dé. 97,94% than hong déu, 2,06% than cé diém
tim 1a nhitng trudng hdp c6 dong mach cuc than
nho da that nén dién cdp mau cla ddong mach
nay bi thi€u mau. 100% cé nudc tiéu ngay trén
ban mé, thdi gian cd nudc ti€u ngdn nhat 1a 1
phut va dai nhat la 30 phat. Khéng c6 bién
chiing nao vé miéng ndi mach mau phai can
thiép. Theo 1 sO tac gia ty 1€ bién ching vé
mach mau tir 0-3% [1],[2].

V. KET LUAN

Ky thuat khau n6i mach mau trong ghép co6 su
thay ddi tly tiing trudng hgp cu thé phu thudc vao
cau trac giai phau mach mau cla than ghép.

V@i ky thuat khau n6i mach mau hién nay clia
cac phau thuat vién ghép tang tai Bénh vién Viét
buc. Khong cé sy khac biét vé két qua Iuu thong
va tudi mau than ghép gilra cac truGng hgp
ghép than.
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PANH GIA HIEU QUA PHUONG PHAP PHE DUNG KHICH LE SAU
RUT NOI KHi QUAN &' BENH NHAN PHAU THUAT THU’C QUAN

TOM TAT

Muc tiéu: Danh gid hiéu qua cla perdng phap
phe dung kh|ch & (PDKL) lén co quan ho hap sau rut
ndi khi quan & bénh nhédn phau thudt thuc quan va
mé td moét s§ tdc dung khéng mong mubn cla
phuong phap nay. Phu'eng phap: nghién citu mé ta
tlen ctu trén 15 bénh nhan dudc phau thuéat thuc
quan tai Benh vién Dal hoc Y Ha N0| Cac benh nhan
sau rGt noi khi quan chuyén vé khoa ngoai dugc
erdng dan tap phé dung khich 1. Theo doi hiéu qua
lam sang lién tuc tai cac thdi dlem To - Bénh nhan
vira chuyen tir khoa h0| tinh vé khoa ngoai, Ty - Khi
két thic tap PDKL ngay thir nhat, T, - Khi két thic tap
PDKL ngay thu’ ba, Ts - Khi ket thic tap PDKL ngay
ter 5. Két qua thd PDKL o tac dung cai thién rd rét
vé ho hap tren ldam sang qua céc thsi diém nghién
cru. Khong co bénh nhan nao tim, co kéo cd ho hap.
Ti 1é va mo hoi giam tir 53,3% xu6ng 6,7%. Tan s6
tha (lan/phit) giam tir 22,8 £ 2,7 tir 19 +1,7. SpO;
(%) téng tir 96,93 + 3,05 Ién 98,6 + 1,54. Tan sb tim
tir 96,86 + 17,87 xudng 92,7 + 12,6 (khac biét ti 1€ va
mo hoi, tan s6 tha, SpO, va tan so tim cd y nghia
thong ké véi p < 0,05). Tac dung khdng mong mudn
cla PDKL rat it: 1 bénh nhan (6,7%) mét khi tap
PDKL, khong c6é bénh nhan dau do tap PDKL. Két
luan: Tap thad PDKL la mo6t phuaong phap ly liéu phap
hoé hadp don gian, tién Igi va hiéu qua nén ap dung
rong raj cho bénh nhan c6 nguy cd bi€n chitng h6 hap
sau phau thuat.

Tur khoa: Phé dung khich 1é

SUMMARY
EVALUATING THE EFFECTIVENESS OF
INCENTIVE SPIROMETER ON THE POST

ESOPHAGEAL SURGERY PATIENTS
Objective: Evaluating the efficacy of incentive
spirometer on the respiratory organs after
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endotracheal extubation in patients undergoing
esophageal surgery and describing some of the
undesirable effects of this method. Methods:
prospective study on 15 patients undergoing
esophageal surgery at Hanoi Medical University's
Hospital. Post endotracheal extubation patients at
Surgery Department were advised to use incentive
spirometer (IS). Continuous monitoring the clinical
effectiveness at certain times: TO - Patient has just
been transfer from department of rehabilitation to
surgery department, T1 - At the end of day 1, At T3 -
At the end of the 5th day of using IS. Results:
incentive spirometer has been shown to significantly
improve clinical respiratory performance over time.
There are no sign of cyanosis of difficulties in
breathing. The rate of sweating decreased from
53.3% to 6.7%. The respiratory rate (bpm) decreased
from 22.8 £ 2.7 from 19 = 1.7. SpO; (%) increased
from 96.93 + 3.05 to 98.6 + 1.54. The heart rate
ranges from 96.86 + 17.87 to 92.7 = 12.6. The
undesirable effects of IS are minimal: one patient
(6.7%) was fatigued due to IS, no patient feel pain.
Conclusion: IS is a simple, convenient and effective
method of respiratory therapy so it should be widely
applicable to patients who at risk of postoperative
respiratory complications.
Key words: incentive spirometer

I. DAT VAN BE

Bién chiing ho hap (BCHH) la nguyén nhan
hang dau dan dén tor vong va tan tat sau phau
thuét [1]. Ty & BCHH sau mé rét thay ddi, dao
ddng tu 2 - 40% tuy thudc vao tung nghién clu,
tirng tiéu chuan chan doan, trong do ty I& bi€n
chiing cho phau thuat bung trén 13 32%, phiu
thuat bung dudi la 16%, con s6 nay la 30% ddi
Vvai phau thuat 16ng nguc. BCHH lam kéo dai thdi
gian nam vién, tang chi phi diéu tri, m{c dd anh
hudng rat I6n, tham chi con 18n han so vdi bién
chirng tim mach [21

Trong sO cac phau thuat tiéu hoa, phau thuat
cat thuc quan co ty 1é BCHH sau md cao nhét,
tham chi cao hon phau thuat cat thuy phdi [3].
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Do day la ph3u thuat 13n, can thiép nhiéu ving
oo thé (nguc, bung tren), thai gian phau thuat
dai nén bénh nhan chju nhiéu nguy cg, r6i loan
d3c thu sau phau thuat nhu tran mau, tran khi
khoang mang ph0| xep phdi, mat dp luc am
khoang mang ph0| dau...[4]. D€ du phong
BCHH xay ra sau mé ¢ rét nhiéu phu‘dng phap,
trong d6 liéu phap vat li tri liéu dugc ap dung
thuGng quy va da dudc chifng minh cé hiéu qua.
Ly liéu phap hé hdp trd thanh mot can thiép bat
budc sau phau thudt, c6 y nghia rat quan trong
dé g|a| quyet cac r6i loan sinh Ii, gidi phau bénh
sau mo quyét dinh tdi 30-50% su thanh cong
cla phéu thuat [5]. Tap thd PDKL la mot trong
nhitng li li€u phép ho hé’p da dugc Ung dung
trong nhiéu nam nay tai cac khoa hoi strc. Tuy
nhién hiéu qua clia PDKL trén bénh nhan phau
thuat thuc quan chua dudc nghién clfu nhiéu tai
Viét Nam cling nhu trén thé gidi. Trén cg sé do,
cht’mg t6i da ti€n hanh nghién clu dé tai "Panh
gia hiéu qua cua phu’dng phap phé dung khich 1é
sau rut ndi khi quén & bénh nhédn phdu thuét
thuc quan”véi muc tiéu:

1.Danh gid hiéu qua cua phuong phap phé
dung khich 1€ Ién co quan hé hadp sau ridt ndi khi
quan d bénh nhan phau thudt thuc quan.

2.Mo ta mét s6 tac dung khdng mong mudn
cua phuong phap nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghlen clru
2.1.1. Tiéu chuén lua chon bénh nhan
- Bénh nhan dugc phiu thudt thuc quan tai
bénh vién Dai hoc Y Ha Noi
- Bénh nhan m& phién
- Sau phau thuat da rat 6ng NKQ va chuyén
ra bénh phong
- Glasgow = 15 diém
- Huyét ddng 6n dinh khéng dung van mach
- Khéng c6 bénh ly hd hdp ndng trudc mo
2.1.2. Tiéu chuan loai trvr
- Bénh nhan tur ch6i tham gia vao nghién ctru
2. Cac thay d6i vé ho hap trén 1am sang
Bang 3.1 Bién thién nhip tho

- C6 bénh ly tim mach ndng khéng gang suic
dudc (NYHA > 1II)

- C6 bénh than kinh khong hgp tac dudc

- Suy ho hap mdc do nguy kich

2.1.3. Tiéu chuin dua bénh nhan ra khoi
nghién ciru

- Bénh nhan phai md lai sém vi cic bién
chiing ngoai khoa

- Khong thu thap du s6 liéu

2.2. Phuong phap nghién ciau

Thiét ké nghlen cru: Nghién cu mo ta
tién clru. C8 mau: 15 bénh nhan

Thoi diém thu thap s6 liéu: To - Bénh
nhan vira chuyén tir khoa hdi tinh vé khoa ngoai
(thdi diém to), T1 - Khi két thic tdp PDKL ngay
thr nhat (18y gid tri trung binh 3 thdi diém: to +
6h, to +12h, to + 24h ), T2 - Khi két thic tap
PDKL ngay th(r ba (lay gia tri trung binh 3 thgi
diém: to + 36h, to + 48h, to + 72h), Ts - Khi két
thic tap PDKL ngay th& 5 (1ay gia tri trung binh
2 thoi diém: to + 96h, to + 120h).

2.3. Phan tich sé liéu: S6 liéu dugc nhap trén
Epidata va x{r i bang phan mém Stata 14.1. Su
dung t-test ghép cip dé so sanh trung binh 2 mau,
kiém dinh ANOVA. Khi binh phuong cho xac dinh
mGi lién quan gilta 2 bién dinh tinh. p<0.05 dugc
coi la khac biét cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

1. Dic diém chung ctia déi tu'ong nghién ciru

- 15 bénh nhan 100% la nam

-Tudi trung binh 1a 51,67 + 8,47 (ndm),
trong dé c6 4 bénh nhan < 60 tudi chiém 27%,
11 bénh nhan > 60 tudi chiém 73%.

-BMI trung binh la 20,82 + 1,82 (kg/m?)

-S0 bénh nhan ASA I chiém 46,7%; ASA II
chiém 13,3% va 40% ASA III.

-93,3% bénh nhan dugc cat thuc quan qua
ndi soi nguc bung, 6,7% dugc cat thuc quan
qua ndi soi khe hoanh.

-Thdi gian phau thuat trung binh la 308,7+
35,8 (pht).

To T1 T2 T3 p
< 60 22,9 £ 3,1 21,6 £ 3 19,6 £ 3,1 191+19 < 0,05
> 60 224+1,1 21,1 £1.9 195+ 2 18,8 £ 1,3 > 0,05
Chung 22,8+ 2,7 21,4+ 2,7 195+ 3 19+1,7 < 0,05

Nhan xét: Nhip thd cia nhom > 60 tudi glam dan khong c6 y nghia thong ké gu.ra cac thai diém
theo dbi véi p > 0,05. Nhip thd ctia nhém < 60 tudi glam dan cd y nghia thong ké vdi p < 0,05.
Bang 3.2 Bién thién SpO: trong khodng thoi gian tip PDKL

To T1 T2 Ts p
<60 | 9727%25 97,63 + 2,25 97,9 + 1,93 98,63 + 1,29 < 0,05
> 60 9% £ 4,5 97,25 + 3,77 98,25 + 2,2 98,5 % 2,38 > 0,05

Chung| 96,93 * 3,05 97,53 £ 2,58 98 £ 1,92 98,6 % 1,54 < 0,05
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Nhén xét: SpO: cia nhom > 60 tudi tdng dan nhung khac biét khéng cé y nghia thdng ké (p >
0,05), SpO2 ctia nhém < 60 tudi tang dan, su’ khac biét cé y nghia thong ké véi p < 0,05.

-Khong c6 bénh nhan nao tim, co kéo ca ho hap.

-Tan sb tim giam dan: 96,86 + 17,87; 97,4 + 18,09; 95,73 £ 16,76; 92,7 + 12,6.
-Ti Ié va m0 hoi gidam dan: 53,3%; 46,7%; 26,7%; 6,7%.
-C6 1 bénh nhan (6,7%) bi bién chirng hd hdp sau m6 nhung mic d6 nhe chi can diéu tri ndi

khoa tai phong bénh.

Bang 3.3 Cac tac dung khéng mong muén cua phuong phap nay

Tac dung khong mong ] S0 bénh nhan TV 18 %
mudn > 60 tudi < 60 tudi Nhém chung yle
Dau 0 0 0 0%
Mét 1 0 1 6.7%

Nhan xét: Cé 1 bénh nhan mét khi tap PDKL (chi€ém 6,7%). Khong c6 bénh nhan nao dau do tap PDKL.

IV. BAN LUAN

1. Pdc diém thay déi vé hé hap trén Iim
sang sau tap PDKL: Cac bénh nhan cua chuing
t6i déu cai thién rat ro vé lam sang sau khi tap
PDKL. Tim va co kéo cd ho hdp la hai dau hiéu
dudc nhan dinh theo chu quan cla ngudi kham.
Dau hiéu tim & mic do nhe thudng khd nhan
biét, nhat la & nhitng bénh nhan da den va cé
thé bi anh hudng bdi diéu kién anh sang trong
phong bénh, hay trén bénh nhan thi€u mau.
Thudng xuat hién tim khi SpO2 dudi 90%. Nén
khi bénh nhan cé tim, co kéo cg ho hap la dang
6 tinh trang suy hd hap cap. Mat khac, bénh
nhan phau thuat thuc quan thudng da dugc
diéu tri, theo doi dén khi qua dugc tinh trang
nang, tuang d6i dn dinh tai phong hdi tinh méi
dugc chuyén vé phong bénh theo ddi tiép. Vi vay
khi danh gia 2 dau hiéu nay, ching t6i khong gdp
truGng hgp nao tim hay co kéo ca h6 hap.

Thay ddi vé tinh trang v8 mo hdi cia nhém
bénh nhan nghién cltu, tai thdi diém To ty 1€ va
mo hoi la 53,33%, ty 1€ nay gidm nhanh con
46,67% G thdi diém T1. Ty 1& v md héi giam do
bénh nhan dugc thong khi tot han, d& kho thd
han, dG ton cong ho hap hon.

Tan sb thd cling thay d6i theo chiéu hudng
tot. Trudc khi tap PDKL tén s thd trung binh la
22,77 £ 2,66 lan/phit, sau ngay tap tha 5 la
18,97 £ 1,71, su khac biét co y nghia thong ké
(p < 0,001). Tan s6 tha giam dan la dau hiéu
dang tin cdy dé tién lugng thanh cong.

SpO: la mét chi s6 rat quan trong dé theo ddi
lién tuc do bao hdoa oxy mau & ngoai vi, qua do
cho phép theo doi, danh gia kip th&i nhirng bi€n
dong vé tinh trang hd hdp va huyét dong cla
bénh nhan. SpO: binh thudng trén 95% [7].
Sp0; clia ca hai nhdm tudi lién tuc dudc cai
thién trong su6t thgi tap PDKL, trudc tap co gia
tri 1a 96,93 + 3,05 % va sau tap co gia tri la
98,60 + 1,54 %, su khac biét co y nghia thong
ké (p < 0,05). Thuc t€ c6 4 bénh nhan giam
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SpO: tai thdi diém To. Gia tri SpO2 cla cac bénh
nhan nay cai thién dan sau tirng ngay tap PDKL.
Két thdc ngay tap th&r 5 khong con bénh nhéan
nao giam Sp0:2 < 95%.

Tan s6 tim trung binh cia nhdm chung giam
qua 4 thdi diém (tr 96,86 + 17,87 nhip/phit
xuéng 92,7 £ 12,6 nhip/phdt), su giam cé y
nghia thdng ké véi p < 0,05. Nhip tim thudng
tang trong trudng hgp thi€u oxy cap tinh do
phan (ing clia cd thé trong tinh trang thiu oxy,
noé gian ti€p phan anh mirc do thi€u oxy. Do do,
can theo d6i lién tuc tan s6 tim trong qua trinh
diéu tri dé danh gid dap Ung diéu tri va dién
bién cla bénh.

4.3. Cac tac dung khong mong muoén
cua phudong phap nay: Trong nghién clfu cta
Restrepo (2011), tdc dung khéng mudn cula
PDKL rat it [8], tham chi trong cac nghién clu
khac vé PDKL tac dung khéng mong mudn
khéng dugc nhac dén. Trén Iam sang, chidng toi
danh gia 2 tac dung phu: dau va mét. Két qua
khong cd bénh nhan nao dau tang lén trong va
sau khi tap PDKL. C6 mot bénh nhan mét khi tap
PDKL do khong tap du tan sudt theo protocol.
Theo y van, mét s6 tac dung khong mong mudn
khac do tap PDKL nhu téng théng khi qua mlrc,
nhiem kiém hé hap hay giam oxy mau th(r phat
[8]. Tuy nhién vi c@ mau nho, thai gian nghién clu
ngan va khong du diéu kién lam khi mau dong
mach nén ching t6i khong xac dinh dugc bénh
nhan ¢ cac rbi loan d6 khong va mirc do thé nao.

V. KET LUAN

Thd PDKL c6 tac dung cai thién rG rét vé ho
hap trén Iam sang. Pay la mét ly liéu phap ho hap
dan gian, tién Igi va hiéu qua nén ap dung rong rai
cho bénh nhan cé nguy ca bién ching hé hap sau
phau thudt. Tac dung khong mong mudn cua
PDKL rat it: 1 bénh nhan (6,7%) mét khi tap
PDKL. Khong c6 bénh nhan dau do tap PDKL.
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TINH TRANG THIEU NANG LUQNG TRUONG DIEN VA MOT SO YEU TO
LIEN QUAN O’ PHU N PQ TUOI SINH DE TAI XA HOA THUQNG,
HUYEN PONG HY, TINH THAI NGUYEN

Tran Thi Thanh Hal, Trwong Thi Thiuy Dwong’, Nguyén Thi Thanh Tam?!

TOM TAT

Muc tleu Xac dinh ty Ié thi€u nang lurgng tru’dng
dlen va mO ta mot sG yéu to lién quan & phu nit do
tudi sinh dé tai xa Hoa Terdng, huyén Dong Hy, tinh
Thai Nguyén. Poi tuwgng va phuong phap nghién
cu’u Ngh|en clru dugc ti€én hanh theo phucng phap
mo ta vdi thiét ké cét ngang trén 404 phu nif tor 15-49
tudi xa Héa Thugng, huyen Pong Hy, tinh, Tha|
Nguyen Tinh trang thi€u nang lugng truong dién cla
doi tugng nghlen cttu dugc danh gia dua theo phan
loai clia T8 chiric Y t& thé gldl nam 2006. Cac yeu to
lién quan dugc thu thap bang b6 cau hoi thi€t k€ san.
Két qua: Ty Ié thiéu nang lugng trudng dién (CED)
cla déi tugng nghién ctu la 21,5%. Trong doé ty [3
CED d6 1 la 20,8%, CED d0 2 la 0 7% va khong c6 doi
tugng nao thudc CED dd 3. C6 mdi lién quan chat ché
glLra kinh t& hd gia dinh va b sung vién satjda vi chat
véi tinh trang thi€u ndng lugng trudng dién vai P <
0,05. Két luan: Ty I€ thi€u nang lugng trudng dién &
phu nir do tudi sinh dé tai xa Hoa Thugng, huyen
bong Hy, tinh Thai Nguyen la 21,5%. C6 mai lien
quan chdt ché gilta kinh t€ hd gia dinh va b8 sung
vién sét/vi chat chira sit véi tinh trang thiéu ndng
lugng truding dién & phu nir dd tudi sinh dé,

Tu' khoa: thiéu nang lugng trudng dién, phu nit
dd tudi sinh dé, xd Héa Thugng, huyén Dong Hy, tinh
Thai Nguyén.

SUMMARY
THE STATUS OF CHRONIC ENERGY

ITruong Pai hoc Y Duoc Thai Nguyén

Chiu trach nhiém chinh: Tran Thi Thanh Ha
Email: thanhthanhha1995@gmail.com
Ngay nhan bai: 3.11.2018

Ngay phan bién khoa hoc: 18.12.2018
Ngay duyét bai: 26.12.2018

DEFICIENCY AND SOME RELATIVE
FACTORS ON WOMEN OF CHILDBEARING
AGE IN HOA THUONG COMMUNE, DONG HY

DISTRICT, THAI NGUYEN PROVINCE

Objectives: To determine the incidence of chronic
energy deficiency (CED) and describe some related
factors on women of child bearing age in Hoa Thuong
Commune, Dong Hy District, Thai Nguyen Province.
Research subjects and methods: A cross-sectional
survey was conducted on 404 women aged 15-49 in
Hoa Thuong Commune, Dong Hy District, Thai Nguyen
Province. Chronic energy deficiency status of study
sujects was assessed based on the World Health
Organization (WHO) classification in 2006. The
associated factors were collected using the designed
available questionnaire. Results: The rate of chronic
energy deficiency was 21.5%. CED levels 1 was
20.8%, CED was 0.7% and no third CED. There was a
strong correlation between household economy and
iron/micronutrient  supplementation with  chronic
energy deficiency with p < 0.05. Conclusion: The
rate of chronic energy deficiency on women of
childbearing age in Hoa Thuong Commune, Dong Hy
District, Thai Nguyen Province was 21,5%. There was
a strong correlation between household economy and
iron/micronutrient  supplementation with  chronic
energy deficiency on women of child bearing age.

Key words: chronic energy deficiency, women of
childbearing ages, Hoa Thuong Commune, Dong Hy
District, Thai Nguyen Province.

I. DAT VAN DE i

Thi€u nang lugng trudng dien la van dé quan
trong va cé y nghia suic khde cong dong & cac
nudc nghéo va cac nudc dang phat trién, dic
biét & nhom d6i tugng co6 nguy cd cao nhu phu
nir do tudi sinh de.
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Theo thdng ké clia TG chirc Y té thé gidi ndm
2008, ty Ié phu ni tudi sinh dé trén thé gidi
thiéu nang lugng trudng dién van & mUc cao tai
Chau A va Chau Phi. Danh gia clia Bhrati §2007)
tai An D6 ty Ié thi€u nang lugng truGng dien trén
phu ni tudi sinh dé la 31,2% [8]. Nguyén nhan
hang dau vé ty |é thiéu néng lugng truGng dién
G day la muic sdng con thap va ché do an khong
day du chat dinh duBng. Thiéu ndng lugng
trudng dien gay giam nang su6t lao dong, tang
nguy cd bi€n chling cho me va con khi sinh nhu
me dé bi cac tai bién san khoa, can nang cua tré
sd sinh thap [8].

Tai Viét Nam, Theo két qua cua téng diéu tra
dinh dufdng toan quoc nam 2005 cho thay ty Ié
thiéu ndng lugng trudng dién & phu nit d6 tudi
tir 20 - 49 la 20,9% [1] va dén ndm 2010 ty Ié
nay giam xudng con 13 18,5% [2]. Tuy nhién ty
Ié nay con khac nhau gilra cac ving mién. Két
qua nghién clu gan day cua tac gia Dinh
Phuong Hoa cho thdy ty 1& thi€u nang Iu’dng
trudng dién & phu nir dd tudi 20 - 35 tai 6 x3
thudc huyén Luc Nam, tinh Bic Giang kha cao
39,1% [3].

Tai Thai Nguyén, cac nghién clu vé van dé
nay con it. Vi vay, nghién clu nay dudc tién
hanh trén phu ni trong dd tudi sinh dé tai xa
Héa Thugng, huyén Bong Hy, tinh Thai Nguyén
d€ xac dinh tinh trang thiéu ndng lugng trudng
dien va mot s6 yéu t6 lién quan gép phan quan
trong trong viéc dé xuat va ap dung cac giai
phap can thiép dinh duGng hgp ly.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tuong nghién ciru

Phu nit trong dé tudi sinh dé (khéng mang
thai) c6 do tudi tir 15 - 49.

2.2. Pia diém va thdi gian nghién cau

Dia diém: X& Héa Thugng, huyén Déng Hy,
tinh Thai Nguyén.

Thoi gian nghién clru: TU thang 4/2018 dén
thang 9/2018.

2.2. Phucng phap nghién ciru

2.2.1. Phuong phap va thiét ké nghién
clru: Nghién clru dugc ti€n hanh theo phuong
phap mo ta thiét k€ cét ngang _

2.2.3.Co mau va chon mau

Ap dung cdng thirc tinh ¢ mau cho nghién
cfu mo ta:
px(1-p)

52
N= Z% 4 % d2

Trong dd: n: ¢8 mau t6i thiéu dat dugc.

Za/2= 1,96. La gia tri tra bang thu dugc
tugng (rng véi mdc y nghia thong ké a= 0,05.
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-p = 0,391(theo nghién clu cla bDinh
Phuong Hoa nam 2012 tai 6 xa thudc huyén Luc
Nam - Bdc Giang, ty 1€ thi€u ndng lugng trudng
dién & phu nit do tudi sinh dé 1a 39,1%) [3].

- d: Sai s6 cho phep (chon d= 0,05).

Tlnh dugc ¢ mau t6i thiéu can cho nghién cliu
la n= 365. Thuc té€ ching t6i diéu tra dugc 404
ngudi. Tién hanh 1ap danh sach phu nir trong d6
tudi sinh dé tai xa Héa Thugng, chon dugc 404
ngudi da tiéu chuén tham gia nghién cu.

2.2.4. Chi s6 nghién ciru: Ty I€ thi€u nang
lugng trudng dién.

Xac dinh mot s6 yéu t6 lién quan vdi tinh
trang thi€u nang lugng truGng dién: kinh t& ho
gia dinh, b8 sung sat/vién da vi chéat, tinh trang
nao pha tha|

2.2.5, Ky thuat thu thap S0 'liéu

*Thu thap vé chi s6'nhén tric:

Can ndng: st dung can SECA cua Nhat Ban.

Chiéu cao dugc do bang thudc go ctia UNICEF.

*Panh gia tinh trang thiéu nang luong
truong diém: S dung bang phan loai tinh trang
ctla WHO ndm 2006:

- CED d6 I (gay do I): BMI tir 17 dén 18,49;

- CED d6 II (gay do II): BMI tr 16,0 dén
16,99;

- CED db III (gay d6 III):BMI dudi 16;

- Binh terBng: BMI tur 18,5 - 24,99;

- Thra can, béo phi: BMI > 25.

Thu thap thong tin vé cdc yéu to'lién quan.
phong van bang bd cau hdi dugc thiét ké san.

2.2.5. Phuong phap phan tich va xir ly
s0 liéu: SO liéu dugc lam sach, nhap trén phan
mém Epi Data 3.1 va x{ ly trén phan mém SPSS
22.0 v@i cac test thong ké thich hgp.

Il. KET QUA NGHIEN cU'uU
3.1. Dic diém cha doi tugng nghlen cru

Bang 3.1 Pac diém chung vé déi tuong
nghién cau (n— 404)

v g So |Tylé

Pac diém lugng | (%)

15-25 71 17,6
Tudi 26 - 35 182 45

36 —49 151 37,4

Kinh 320 79,2

Dan San Diu 42 10,4
toc Tay 26 6,4
Khac 16 4,0

TAnh - DLLC'Si tié’cl;l hé)(é 22 5,4

rung hoc cd sd trun

do hgoc phé théng 9 22 69,8

Cgrc] Cao dang, dai hoc, 100 4.8
sau dai hoc !

Nghé | Lam rudng, ndi trg 122 30,2
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nghiép Co6ng nhan, kinh 156 386 nang lugng | Binh thuGng | 302 74,8
doanh 4 trudng dién | Thira can, 15 37
Can b6 cong chirc 86 21,3 béo phi !
Khac 40 9,9 _Nhan xet: Ty |é thi€u ndng lugng trudng
Nhan xét: Két qua bang 3.1 cho thay, déi  dien & kha cao 21,5%. Trong dé CED d6 1 la

tugng nghlen cltu & nhdm tudi 26-35 tudi chiém
ty I€ cao nhat 45,0%, tiép dén la nhém tudi 36 -
49 tudi 1a 37 /4%, nhém tubi chiém ty 1& thap
nhat la 15-25 tubi chiém 17,6%.

DGi tugng nghién clu la ngudi Kinh chiém ty
Ié cao nhat 79,2%, sau d6 la nguGi San Diu vdi
10,4% ti€p dén la ngudi Tay 6,4%, con lai cac
dan toc khac chiém 4,0%.

Nghé nghiép cta d6i tugng nghién ciu la
cong nhan, kinh doanh chiém ty 1€ cao nhat la
38,6%, ti€p dén la nghé nghiép lam rudng, noi
trg chiém 30,2%, d6i tugng co nghé nghiép la
can bd cong chiric chiém 21,3%, con lai cac nghé
nghi€p khac chiém ty Ié 9,9%.

Bang 3.2. Pdc diém vé chi s6 nhan trac

cua doi tu’o’ng nghlen cu’q-
Chi s6 SD
Can nang (kg) 49,46 5,60
Chiéu cao (m) 1,54 0,05
BMI (can
nang/chiéu cao?) 20,74 2,16

Nhan xét: Doi tugng nghién clfu c6 can nang
va BMI trung binh la 49,46 + 5,60 va 20,74 + 2,16.

_3.2. Thuc trang th|eu nang Iu‘o‘ng tru’dng
dién cla phu nir trong dd tudi sinh dé tai xa
Héa 111u‘qng, huyén Pong Hy, tinh Thai Nguyen

Bang 3.3 Phan loai tinh thiéu nang
luong truong dién cua phu nii trong do
tudi sinh dé tai xa Hoéa Thuong, huyen
Dong Hy, tinh Thai Nguyén (n=404 )

. . N So Tylé
Tinh trang dinh c,lu’dng’ lugng | (%)
ThiBu ng Tong so 87 21,5

'I u‘é;‘gng Gay do 1 84 20,8
trudng dién G‘éy 3 0 0
Khong thi€u Tong s6 317 78,5

20,8%, CED do 2 la 0,7%. Ty |é d6i tugng
nghién ctu c¢é tinh trang dinh duGng binh
thuong la 74,8%. Ty |€ dG6i tugng nhién clru thira
can béo phi chiém 3,7%.

Bang 3.4. Ty Ié doi tuong nghlen ciru
dugc tiép cin théng tin vé cham soc dinh
dtro’ng cho phu nir dé tudi sinh dé (n =404)

Phuong tién cung cap SO0 Ty lé
thong tin lugng (%)

bai bao, tivi, internet 226 55,9
Sach, bao, td rai 121 30,0
Ban bé, ngudi than 152 37,6
Can b0 y t& 139 34,4

Khac 23 5,7

Khong bao gid nghe 31 7,7

Nhan xét: boi tugng nghién clu dugc tiép
can thong tin qua dai bao, tivi chiém ty 1€ cao
nhat la 55,9%, ti€p dén la qua ban b&, ngudi
than la 37,6%, qua can bd y té la 34,4% va qua
sach bao, tG rai chiém 30,0%. Chi cé 7,7% doi
tugng nghlen cru khong bao gld _nghe vé cham
séc dinh duBng cho phu nit dd tudi sinh dé.

Bang 3.5. Ty 1é phu nir trong dé tuéi sinh
de tai xa Hoa Thu’g’ng, huyén Bong Hy su
dung vién sat/vién da vi chat (n = 404 )

Uong sat/da vi chat SO Ty lé
chira sat lugng | (%)

C6 ubng sat/ vién da vi chat | 292 72,3
uong dinh ki 14 3,5

Khéng udng dinh ki 278 68,8
Khéng udng vién sat/da vi chat| 112 27,7

Nhan xét: Ty & phu niI trong d6 tudi sinh dé
c6 sur dung vién sat/vién da vi chat chlra sét la
72,3%. Tuy nhién udng theo dinh ki chiém ty Ié
rat thap 3,5%. DG6i tugng khong udng vién
sat/vién da vi chéat 1a 27,7%.

3.3. Mot sé yeu to lién quan dén tinh trang thiéu nang Iu’dng trudng dién & phu nir do
tudi sinh dé & xa Hoéa Thugng, huyén Pong Hy, tinh Thai Nguyén

Bang 3.6. Méi lién quan giiia kinh té ho gia dinh va tinh trang thiéu nang luong truong
dién cua phu ni7 trong dé tudi sinh dé & x4 Héa Thuong

h trang dinh duGng

Thiéu nang lugng trudng
dién

Khong thi€u nang lugng
trudng dien

Kinh té gia dinh S6 lugng Ty 1&(%) So lugng Ty 1&(%)
HO nghéo 11 39,3 17 60,7
Khong ngheo 76 20,2 300 79,8

p < 0,05

tru‘dng dién & phu nit d6 tudi sinh dé (p < 0,05).

p
Nhan xét: C6 mdi lién quan chat ché gilra kinh t€ ho gia dinh véi tinh trang thi€u ndng Iugng

Bang 3.7. M6i lién quan giira nao pha thai va tinh trang thiéu nang luong truong dién ¢
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hu ni¥ trong dé tudi sinh dé tai x3 Héa Thuong

Tinh trang | Thi€u nang lugng truéng | Khong thiéu nang lugng
dinh dudng dién truong dién
Nao pha thai S0 lugng Ty 1&(%) S0 lucgng Ty 1&(%)
Nao pha thai 36 25,2 107 74,8
Khong nao pha thai 51 19,5 210 80,5
p > 0,05

lugng trudng dién & phu nir trong d6 tudi sinh dé.

p
Nhan xét: Khong tim thdy mai lién guan gilra tinh trang nao pha thai vdi tinh trang thi€u nang

Bang 3.8. Moi lién quan giia bé’ sung vi chdt voi tinh trang thiéu nang luong truong
dién & phu ni¥ dé tuéi sinh dé tai x4 Héa Thuong

Tinh trang Thiéu nang lrong truong Khong thiéu nang lugng
dinh dudng dién trudng dién
;’:t'}gd‘;'s'l‘ chat S6 Iugng Ty 18(%) S6 Iugng Ty 18(%)
Khong udng 31 27,7 81 72,3
Cé udng 56 19,2 236 80,8
p < 0,05

lugng trudng dién & phu nif trong do tudi sinh deé.

IV. BAN LUAN

Két qua nghién clru cta ching t6i cho thay:
d6i tugng nghién cfu c6 can nang va BMI trung
binh [An Iugt 1a 49,46 + 5,60 va 20,74 + 2,16.
Két qua nay cao hon két qué nghién clru cla
Vién Dinh duBng (2009) vé can ndng va BMI cla
phu nir d6 tudi sinh dé (cdn ndng trung binh va
BMI 13 46 va 19,6) [2]. K&t qua cta chung téi
cling cao han cac két qua cua tac gia H6 Thu Mai
nam 2011 tai Hoa Binh (can nang trung binh la
45,5 £ 4,8) [5] va Hoang Thu Nga nam 2016 tai
Cam Khé, Phl Tho (can ndng va BMI trung binh
13 45,9 + 4,8kg va 19,6 % 1,6) [7].

Ty 1& CED ctia phu nif tudi sinh de tai dia ban
nghlen clru chiém ty lé kha cao (21 5%). Két qua
nay thap han so vGi két qua tong diéu tra dinh
duBng nam 2005 (20,9%) [1] nhung cao han so
vGi danh gia ndm 2010 (18,5%) [2]. So vdi cac
nghién clu trudc day nhu nghién clu tai 6 xa
huyén Luc Nam, tinh Bdc Giang ty I& CED la
39,1% [3], hay nghién clu & 3 xa huyén Tan
Lac, tinh Hoa Binh la 29,2 % [5] thi ty |é CED &
d6i tugng nghién clfu thap hon dang ké. Hau hét
cac doi tugng bi thi€u CED do I (20,8%). Ty lé
CED d0 2 chi€ém ty Ié thap hon nhiéu (0,7%) va
khong co d6i tugng bi CED d6 3. Mac du trong
nghién c(ru nay chu yéu la TNLTD d6 1, nhung
néu khong cai thién kip thdi thi khong nhing
anh hudng truc ti€p dén sic khde, giam kha
nang lao dong ma con anh hudng dén ca thé hé
tré em do ho sinh ra cung sé phai chiu anh
hudng: thap bé, nhe can, kém phat trién vé thé
chéat, tinh than va van dong, chdm phat trién vé
tri tué, nhan thlc va giao tiép xa hoi. Co thé giai
thich tinh trang nay do dia diém nghién c(ru 1a xa
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p
Nhan xét: CoO moi lién quan gilia uong vién sat/da vi chat chra st vdi tinh trang thiéu nang

thuéc huyén mién nui, kinh t€ con nhiéu kho
khan, ganh nang cong viéc trong gia dinh va xa
héi. Thdi gian lam viéc kéo dai va khau phan &n
chua dap Ung du nhu cau khuyén nghi sé phai
d6i mat vai cac van dé thiéu dinh duGng, dac
biét la thi€u nang lugng trudng dién.

Két qua nghién cltu cling cho thay, doi tuong
nghién clru dugc ti€p can thong tin qua dai bao,
tivi, internet chiém ty 1é cao nhat la 55,9% va
ti€p can qua can bo y té chi la 34,4%. Diéu nay
c6 thé giai thich 1a do hién tai da s6 moi ngudi
déu cap nhap thong tin qua thong tin dién tr va
cong tac thuc hién truyén thong truc ti€p dén
ngudi dan chua hiéu qua.

Nghién ctu cuad chdng téi cho thé’y cd moi
lién quan gitta kinh t& ho gia dinh vdi tinh trang
thiéu ndng lugng trudng dién & phu nit do tudi
sinh dé (p < 0,05). Ty Ié thiéu nang lugng
truéng dién & doéi tugng hé nghéo (39,3%) cao
hon d6i tugng khéng phai hd ngheo (20,2%).
Két qua nay khac véi nghién cu cia Pham Thi
Thu Huyén nam 2013 tai tinh Hoa Binh dé la
khong c6 mdi lién quan gitra kinh t& ho gia dinh
va tinh trang thi€u nang lugng trudng dien [4].
Diéu nay co thé giai thich rang nghién cru cla
chiing t6i thuc hién tai moi xa thuéc mot huyén
mién nudi cé diéu kién kinh t€ khd khan do dé ty
I& ho ngheo kha cao.

Tai xa Hoa Thugng cho thady s6 déi tugng
khong b6 sung sat/da vi chét dinh dudng co ty 1€
thiéu nang lugng trudng dién la 27,7%, trong
khi d6i tugng bd sung chi chiém ty 1& 19,2%. C6
mai lién quan giCra b4 sung sat/da vi chat va tinh
trang thiéu ndng lugng trudng dién (p < 0,05).
Két qua nay tudng dong véi nghién clru vé hiéu
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quéa bé sung sat ctia H6 Thu Mai va cdng su’ tai 3
Xa cla Tan Lac, Hoa Binh [6].

V. KET LUAN i

Ty |é thi€u nang lugng trudng dién trén phu
nif tudi sinh dé tai x& Héa Thugng, huyén Pong
Hy, tinh Thai Nguyén ndm 2018 la 21,5%. Trong
dé ty 1é CED d6 I (20,8%), ty 1é CED do 2
(0,7%) va khong cé déi tugng bi CED do 3.

Cé mai lién quan chat ché gilta kinh té€ hd gia
dinh va bd sung sat/da vi chat vdi tinh trang thi€u
nang lugng trudng dién & phu nir d6 tudi sinh deé.

KHUYEN NGHI

Can tang cudng cac hoat dong truyén thong
gido duc dinh duBng nham nang cao kién thurc,
thai do, thuc hanh vé ché do an udng hgp ly cho
phu niF dd tudi sinh dé.

Nang cao ddi s6ng nhan dan, ddy manh cong
tac xda ddi giam nghéo cai thién tinh hinh kinh
té cho ngudi dan gop phan nang cao chat lugng
bita an cho ngudi dan.
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NGHIEN CU'U TINH HIEU QUA, AN TOAN VA TAC DUNG
KHONG MONG MUON KHI PIEU TRI U NGUYEN BAO NUOI
NGUY CO’' THAP BANG METHOTREXATE

TOM TAT.

U nguyén bao nudi nguy cc thap (UNBN-NCT)
dugc diéu tri bang don hoa tri liéu Methotrexate
(MTX) theo khuyén cdo cla FIGO. Nghién ciu dugc
tién hanh nham xac dinh hiéu qua, tinh an toan va tac
dung khong mong mudn khi diéu tri UNBN-NCT bdng
MTX. Nghién ciru quan sat tién clru trén 204 bénh
nhan UNBN-NCT (diém FIGO 0-6) diéu tri bang MTX
tr 1/2015 dén 9/2017 tai Bénh vién Phu san Trung
udng. K&t qua cho thay ty 1& dap (ing véi phac do dan
hoéa tri Iiéu MTX la 72,55 %.Ty 1é khéng don hda tri
liu MTX can dung da hoa tri lieu va phau thuét la
27,45 %. Ty 1& diéu tri khdi cua bénh nhan UNBN-NCT
trong quan thé mau 13 99,5%. Thai gian diéu tri trung
binh: 87,85 + 57,53 ngay (17 — 428 ngay). Tac dung
khéng mong mudn khi digu tri MTX chu yéu la tang
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Email: thaigianghmu@gmail.com

Ngay nhan bai: 17.11.2018

Ngay phan bién khoa hoc: 19.12.2018
Ngay duyét bai: 26.12.2018
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men gan (20,10%), viém loét miéng (8,82%) va giam
bach cau (2,45%). Phac d6 dan hoa tri liéu MTX/FA la
phac do phu hgp véi bénh nhan UNBN- NCT bdi ty 1€
dap Ung cao va doc tinh thap.

Ta khoa: u nguyén bao nubi nguy cc thap,
Methotrexate, hiéu qua, doc tinh

SUMMARY

EVALUATE THE EFFICACY AND TOXICITY OF
MTX REGIMEN IN THE TREATMENT OF LOW-
RISK GESTATIONAL TROPHOBLASTIC
NEOPLASIA PATIENTS AT NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Low-risk gestational trophoblastic neoplasia (LR-
GTN) patients are commonly treated with
Methotrexate as recommendations of FIGO. This study
aimed to discover the efficacy and toxicity of MTX
regimen in the treatment of LR-GTN patients. An
observational prospective study was conducted on 204
LR-GTN patients (categorized by FIGO score ranged
from 0-6) who were treated with MTX at National
Hospital of Obstetrics and Gynecology, between
January 2015 and September 2017. Results showed
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that the response proportion and MTX resistance
proportion (needed hysterectomy surgery and/or
combined chemotherapy) were 72.55% and 27.45%,
respectively. Complete remission rates were 99,5%.
Mean hospitalization time were 87.85 + 57.53 days
(17 — 428 days). Mains toxicity was noted in this sample
were hepatotoxicity, mucositis and neutropenia in
20.1%, 8.82% and 2.45% of patients, respectively. MTX
regimen is an adequate treatment associating a high rate
of remission to a low rate of toxicity.
Keywords: low-risk gestational

neoplasia, Methotrexate, efficacy, toxicity,

I. DAT VAN DE

U nguyén bao nubi la nhém bénh ly do tan
san ac tinh hodc co tiém nang ac tinh cia cac
nguyén bao nubi. Bénh thudng gdp & Chau A,
lién quan dén diéu kién kinh t€ xa hdi thap va
dinh duBng kém. Bénh ¢ tién lugng tot véi ty I€
diéu tri khdi Ién dén 98% néu phat hién sém,
nhung chi 87% néu phat hién va diéu tri muodn.
Nam 1956, Li va cong su diéu tri thanh cong
UNBN bang Methotrexate (MTX) d& md ra mot
ky nguyén mdi trong diéu tri UNBN [1]. Nam
2002, Hiép hdi San Phu khoa thé gidi (FIGO) da
thdng nhat phén loai UNBN thanh cdc nhém
nguy o thdp va cao muc dich 1a dé diéu tri phu
hgp. Véi bénh nhan nguy cd thap, chi can diéu
tri don hoa tri liéu véi MTX hodc Dactinomycin.

trophoblastic

Diéu tri UNBN nguy cd thap bdng don hda tri liéu
MTX vGi Methotrexate 50mg tiém bap vao ngay
1, 3, 5, 7 va folinic acid 5mg vao ngay 2, 4, 6, 8
la phac d6 dugc st dung rong rai nhat trén toan
thé gigi[2]. DPudng dao thai chd yéu cla
methotrexat la qua than. Nhitng bénh nhan co
san bénh than hoac dang st dung nhiing thudc
c¢d khd nang anh hudng chiic nang than la
nhitng d6i tugng nguy c6 bi ngd doc thudc. Vdi
nong do methotrexate cao va kéo dai sé dan dén
cac bat thudng hé tao huyét, nhu giam san tay
xuong, va nhirng anh hudng ngoai hé tao huyét
nhu la viém loét niém mac miéng, ia chay, viém
da va nhiem doc gan. S dung MTX diéu tri
UNBN da c6 nhiéu tién bo ro rét, hién nay ty Ié
diéu tri khdi 1én dén 98%, clu dudc nhiéu bénh
nhan co tién lugng nang va di can xa. Ba co
nhiéu nghién c(ru vé tinh hiéu qua cla cac phac
do hdéa chat sir dung MTX, tuy nhién con it
nhifng nghién clru vé cac tac dung khong mong
muon trong qua trinh dung thudc. Do do, ching
toi thuc hién nghién véi muc dich nghién clru xac
dinh tinh an toan va cac tac dung khong mong
mudn khi s dung MTX diéu tri bénh nhan u
nguyén bao nubi nguy ca thap.

Bang 1: Bang diém tién luong cua FIGO nam 2002 [3]

Piém Piém
Yéu to tién lugng 0 1 2 4
Tudi (ndm) <40 > 40
Tién sir san khoa Chtra tr’ng | Say thai Nao thai | Thai da thang
SO thang tUr [an cé thai cudi
4 e didu tri (thang) <4 4-6 7-12 >12
BhCG (TU/1) < 10° 10° - 10° 107 - 10° > 10°
Kich thugc khéi u (cm) <3 3-4 >5
Vi tri di cdn Phdi Lach, than Rudt Gan, ndo
S0 lugng nhan di can 1-4 5-8 > 8
Diéu tri hoa chat trudc do Don hoa chat | > Hai hoa chat

Dié:m nguy cd 0 - 6: Nguy co thap = Khdi phat diéu tri don hda chat.
Diém nguy cd > 7 : Nguy cd cao ->Khdi phat diéu tri da hda chat

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. B6i tugng nghién clru: 204 bénh nhan
chan doan 1a UNBN-NCT theo phéan loai FIGO
nam 2002, diéu tri don hoa tri liéu MTX va bao
ton t& cung tai Khoa phu ung thu, Bénh vién Phu
san Trung uong tir 01/01/2015 dén 30/9/2017.

Tiéu chuédn lua chon

- C6 chan doan xac dinh UNBN sau chira
tring theo cac tiéu chudn clia FIGO 2002: Nong
dé BhCG tdng > 20% trong vong 2 tuan lién
ti€p, BhCG binh nguyén (x 10%) ba tuan lién
tiép, nong dd6 PhCG con cao sau 6 thang ké tir
nao chira tring (>5 IU/I).
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- Két qua gidi phau bénh ly khi nao budng tur
cung la ung thu nguyén bao nuoi.

- Piém tién lugng theo FIGO tir 0 dén 6

- U nguyén bao nudi sau cac thai nghén khac

2. Phuong phap nghién ciru: quan sat
tién clru._

Co mau
_Za aiz-Pd

N =
(e.p)*
Trong do: a = 0,05, Ung vGi Z = 1,96, chon
€ = 0,25; p: ty Ié bénh nhan UNBN khang MTX la
24,5 % [4].
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C8 mau t8i thi€u phai 18y 1a 186 bénh nhan

1dy thém 10%,cd mau cudi cung la 204

Thiét ké nghién ciuu

- Lap phiéu thu thap thong tin vé bénh nhan.
Tinh diém tién lugng theo FIGO (chon nhitng BN
c6 diém tir 0-6).

- Sau do6 bénh nhan dugc s dung phac do
MTX/FA: MTX 50mg tiém bap sau vao ngay 1,3,5,7
xen k& vgi 5mg acid folic tiém bap vao ngay
2,4,6,8. Phac do lap lai theo chu ky 14 ngay.

- Theo ddi su dap (ng véi diéu tri bang MTX
dén khi bénh nhan khéi hodac khang MTX.

- Tiéu chuan khang thudc:[5]

+ Sau moi chu ki diéu tri néng do BhCG: tang
Ién, khong giam, giam dudi 10% sau 2 tuan.

+ Xuat hién nhan di can mdi can phai thay
phac d6 héa tri liéu.

- Nhitng bénh nhan khang MTX s& chuyén
phac do da hda tri liéu hodc phau thuat két hgp
hoa tri liéu.

- Tiéu chuén khdi bénh:

+ Khi ra vién khdng con tdn thucng & TC,
khong con nhan di can (dua vao kham lam sang,
siéu am, XQ phdi).

+ N6ng d6 BhCG < 2 IU/L huyét thanh trong
3 tuan lién tiép.

3. Xt ly s0 liéu: dung phan mém Stata 13,
so sanh trung binh, thong ké mo6 ta két qua
nghién c(ru.

4. Pao dirc nghién ciru: dé tai dugc thoéng
qua hdéi dong dao dirc Bénh vién Phu san Trung
uang ngay 25/01/2015.

INl. KET QUA NGHIEN CU'U

1. Dic diém cua bénh nhan UNBN nguy co
thap: Nghién cltu 204 bénh nhan cho thdy tudi
trung binh 13 26 ( tir 16-39 tudi), thdi gian tiém &n
trung binh la 2,1 thang (1-14 thang), nong d6 BhCG
trung binh 1a 11.667,21 UL/l (9,0 — 213.180,0 UL/I),
33,3% ¢6 nhan tai t&r cung vdi duGng kinh trung
binh 33,5 mm (13,00 - 69,00 mm).

Bang 2: Pac diém ciua bénh nhdn UNBN nguy co thdp (N=204)
Déc diém Nhoém n %
<20 30 14,71
o 20-30 125 61,27
Tuoi >30 49 24,02
26,33 511 16 -39
M + SD 26,3+ 51 tudi (16 - 39 tud))
Chua con 83 40,69
SO con 1 con 89 43,63
2 con 32 15,69
Say, nao hut thai 37 18,14
Thai nghén chi diém Sau dé 1 0,49
ChUra tritng (CTTP + CTBP) 166 ( 129+37) 81,37
<103 1Y/l 87 42,65
Nong do BhCG truéc 103 - < 10* TY/I 64 31,37
diéu tri 10* - < 10° 1U/I 49 24,02
> 10° IU/I 4 1,96
M £ SD 116672 + 25773,5 U/l (9,0 - 213180,0 UL/,
<4 thén,g 177 86,76
Théi gian tiém tang A 173tthhaé”ngg A 12%259
> 13 thang 1 0,49
M + SD 2,1+ 1,8thdng (1 - 14 thdng)
Tién sur da diéu tri Khong 201 98,53
MTX co 3 1,47
A~ Khong 149 73,04
Rong huyet Co 55 26,96
I (Khong di can) 195 95,59
. II (Di can am dao 2 0,98
Giai dogn FIGO i (Di c3n pha’i)) 7 343
IV (Di cdn ndo, gan) 0 0
, 0-1 109 53,43
Piém FIGO 2-3 75 36,76
4-6 20 9,80
Nang hoang tuyén Khong 166 81,37
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budng trirng Cé 38 18,63
Kich thudc khoi u I6n Khong 136 66,67
nhat Cé 68 33,33

M + SD 33,5 £ 10,9 mm (13,0 — 69,0 mm)

2. Ty Ié khang don héa tri liéu MTX: ¢
56/204 bénh nhan khang MTX can pha| nang bac
diéu tri bang da hda tri liéu va cd thé kém phau thuét.

3. Két qua va thdi gian diéu tri

Bang 3: Két qua diéu tri va thoi gian
diéu tri cua bénh nhin UNBN-NCT

Két qua diéu tri n %
Khéng khoi 1 0,49
Khoi 203 99,51

Tong 204 100

C6 1 bénh nhan khong diéu tri khoi, chiém
0,49% tdng sd trudng hgp. Thdi gian dleu tri cla
benh nhan trung binh la 87,85 + 57,53 ngay (17
- 428 ngay).

4. Nong do Hemoglobin trudc diéu tri

Bang 4: Nong dé Hemoglobin (Hb)
trudc diéu tri

Hemoglobin (g/dl) n %

Khong thi€éu mau (Hb >120) | 131 64,22

Thi€u mau nhe (Hb 110-119)] 34 16,67

Thi€u mau vira (Hb 80-109) 34 16,67
Thi€u mau nang (Hb <80) 5 2,45
Tong 204 100

M+ sd 121,56 + 15,59

Min — Max 58,00 — 159,00

35,78% bénh nhan UNBN cé thi€u mau.
Thi€u mau nang chiém ty Ié 2,45%. Noéng do
Hemoglobin trung binh la 121,56 + 15,59g/dl.

5. Ty |Ié tang men gan, suy than truéc va sau diéu tri
Bang 5: Ty Ié tang men gan, suy than trudc va sau diéu tri

Yéu té Truéc diéu tri Sau diéu tri MGi mac sau diéu tri
n % n % n %
Tang men gan 21 10,29 41 20,10 30 73,17
Suy than 2 0,98 2 0,98 0 0

Ty I€ bénh nhan tdng men gan va suy than trudc diéu tri la 10,29% va 0,98%. Sau cac dot diéu tri
héa chét, tdng s6 lugng bénh nhan tdng men gan da téng 1én 41 ngudi, chlem 20,10% tdng s8 lugng

bénh nhan

6. Cac tac dung khong mong mudn khi
diéu tri MTX

Bang 6: Cac tac dung khéng mong muén
khi diéu tri MTX

Yéu to n %
Viém loét miéng 18 8,82
Giam bach cau 5 2,45
Giam hong cau 4 1,96

Giam tiéu cau 0 0
Tang men gan 41 20,10

Suy than 0 0

Cac truong hop diéu tri MTX xay ra tac dung
khéng mong mu6n cao nhat la tdng men gan
(20,10%), ti€p dén la viém loét miéng (8,82%),
giam bach cau (2,45%), gidm hong cau
(1,96%). Khong cé trudng hgp nao xay ra giam
tiéu cau hodc suy than.

IV. BAN LUAN

1. Ty lIé khang MTX cua doi tugng nghién
clru: Trong s6 204 bénh nhan du tiéu chuan lua
chon vao nghién cru, chidng t6i thdy c6 148
bénh nhan khdi ngay véi phac d6 daon hda tri liéu
MTX chiém 72,5 %. Tuy nhién van con 56 bénh
nhan chiém ty 1é 27,5% khang hda tri liéu MTX
phai chuyén phac d6 EMACO. Ty & khang MTX
cla chdng toi nhin chung tuang duong vdi cac
tac tac gia khac trén thé gigi va trong nudc. Uu
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diém cla nghién cfu ching toi 18 nhdm bénh
nhan thuan nhat, tat cd bénh nhan déu con bao
ton tur cung, khdng bi anh hutng bdi phuong
phap diéu tri bé sung ndo khac nhu phau thuat
cat tr cung hay xa tri. Trong khi thuc hién
nghién clfu nay ching t6i da phai loai ra 7 ho sa
do bénh nhan bo diéu tri (ty 1é bo diéu tri la
7/211). Trong tat ca cac BN bo diéu tri, khong cd
trch‘fng hgp nao do tac dung phu cla thudc, chd
yéu la do hoan canh kinh t&, thai gian diéu tri
kéo dai dai ddng. Khang hoda tri liéu dan dén kéo
dai thdi gian diéu tri kéo dai, tang nguy co khang
da hda tri liéu va lam gia téng ty 1€ BN bd diéu
tri. Nghién clu nay cho ching ta thay nhirng
bénh nhdn UNBN nguy cg thap diéu tri don hoa
tri liéu MTX cb ty |é khang la 27,45%. Do do,
chon loc ddng do6i tugng can diéu tri da hoa
chat, giam thdi gian diéu tri va giam ty 1€ khang
hoa tri li€u cd y nghia quan trong.

2. Thiéu mau trudc diéu tri: Phan do6 tinh
trang thi€u mau & bénh nhan UNBN dua vao
nong do Hemoglobin trong mau theo tiéu chuan
clla WHO ndm 2017. Tinh trang thi€u mau cua
bénh nhan UNBN thé hién nhu trong bang 4. Co
35,78% bénh nhan c6 bi€u hién thi€u mau. Chu
yéu la bénh nhan thi€u mau mdc d6 nhe hoac
trung binh, chiém 93% bénh nhan thi€u mau.
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Nhitng bénh nhan nay dugdc theo doi sat trong
qua trinh diéu tri. Khi Hemoglobin & muic do
thi€u mau trung binh (80-109 g/I) ching t6i cho
bénh nhan dung epoetin 2000 UI (erythropoietin
tai t& hop) kich thich su phan chia va biét hod
cac tién than héng cau dinh hinh tai tuy xudng.
S6 bénh nhan bi thi€u mau & mdc do nang
khong nhiéu, c6 5 bénh nhan. Cé 3 trudng hdp
thi€u mau nang can phai truyén mau do cé hién
tugng mat mau ri rd cla nhan UNBN tai ti cung.
Ching t6i thdy mic d6 thi€u mau ciing tudng
Ung vdi tinh trang rong huyét cia bénh nhan
(26,96% bénh nhan cé rong huyét). Co nhirng
bénh nhan sau nao thai d€ tinh trang rong huyét
kéo dai ma khong di kham lam cho tinh trang
thi€u mau cang nang hon va tién lugng bénh
cang té han.

3. Ty Ié tang men gan trudc va sau diéu
tri: C6 21 bénh nhéan trudc diéu tri co tang men
gan chiém ty 1& 10,29%, cd I& mot phan la & Viét
Nam nam trong vung dich té viém gan B. Da phan
ta tinh trang tang men gan nhat thdi, men gan
GOT, GPT tang 1,5 dén 2 lan, sau khi st dung
thudc giadi doc gan va truyén dich cac thong so trg
vé binh thutng va dap ing dugc tiéu chuan diéu
tri hda chat (bang 5). M6t s6 nho bénh nhan a tinh
trang viém gan B man tinh, da kham chuyén khoa
va dung thudc du diéu kién diéu tri hda chat. Bénh
nhan c6 tang GOT, GPT, alkaline phosphatase,
bilirubin, va néng d6 LDH nhung thudng tu hét
trong vong 1 thang sau khi ngirng diéu tri. Trong
nghién cu nay cling khong gap trudng hgp nao
viém gan cdp, X3 gan, suy gan. Trong qua trinh
diéu tri don hoa tri liéu MTX c6 41 bénh nhan co
tang men gan. Nhitng bénh nhan nay dugc dirng
diéu tri tam thai, truyén dich, giai doc gan khi du
diéu kién thi diéu tri lai (thudng trong vong 3-7
ngay). 73,17% bénh nhan tang men gan la mdi
mac sau diéu tri.

4. Ty lé suy than trudc va sau diéu tri: Khi
bat dau diéu tri ching t6i thdy cé 2 bénh nhan c
xét nghiém tang creatinin tuang Ung vdéi suy than
muc do 1 (bang 5). Hai bénh nhan nay dugc kham
chuyén khoa than chi can truyén dich, khéng can
phai diéu tri nén ching toi diéu tri hda chat ngay.
Trong qua trinh diéu tri don hoa tri liéu MTX ching
tdi khong thdy bénh nhan ndo cd biéu hién suy
than mdi, hai bénh nhan cli c6 xét nghiém trg vé
binh thudng. Két qua nay cling tuang tu’ nhu’ Phan
Chi Thanh (2012) khi khéng thay bénh nhan nao
c6 biéu hién suy than [4].

5. Ty Ié cac tac dung khong mong mudn
khi diéu tri MTX: Trong 204 bénh nhan UNBN
— NCT, chdng toi thdy cé 8,8% bénh nhan viém
loét niém mac miéng va 2,45% bénh nhan co

giam bach cau. Giam bach cau 1a khi téng bach
cau nho haon 3000 G/I, dac biét la khi bach cau
trung tinh giam nhd han 1500 G/I thi phai ngirng
diéu tri hda chat. Bénh nhan giam bach cau déu
can dugc diéu tri bang thudc kich thich dong BC
hat (GCSF- Granulocyte colony stimulating
factor), sau khi bach cau tr@ vé binh thudng
bénh, nhan dudc diéu tri hda chat ti€p. Nhing
bénh nhan diéu tri MTX thuGng c6 giam bach
cau mac do nhe (1000-1500 G/I), ching toi
khéng gdp trudng hgp nao cé gidm bach cau
mic d6 nang hay suy tiy. Theo nhiéu nghién
ctu, mic d6 giam bach cau khi si dung MTX
phu thudc liéu dung, ty 1& gidm bach cau cé thé
gap la tr 1- 10% bénh nhan [7]. Tonanont
nghién cltu doc tinh cta phac dé6 MTX daon thuan
trén bénh nhan UNBN — NCT cho thay 19,2%
bénh nhan cé bi anh hudng bdi doc tinh, trong
dé viém niém mac miéng (6,4%), doc tinh gan
(6,4%), gidm bach cdu (3,2%) va giam tiéu cau
(1,1%) [8]. Trong nghién clu cua chdng toi
khdng gap trudng hop nao giam tiéu cau.

V. KET LUAN

Phac d6 dan hda tri lifu MTX/FA la phac do
hiéu qua vd&i bénh nhan UNBN- NCT. Cac tac
dung khéng mong mudén khi diéu tri MTX chd
yéu la tang men gan va viém loét miéng.

- Ty |é dap Ung vGi phac d6 don hoa tri liéu
MTX I3 72,55 %.Ty & khang don hoa tri liéu MTX
can dung da hda tri liéu va phau thuat la 27,45%

- Ty |é diéu tri khoi clia cac bénh nhan UNBN
nguy cd thap la 99,5%. Thdi gian diéu tri trung
binh: 87,85 + 57,53 ngay (17 — 428 ngay)

- Tac dung khéng mong mudn khi diéu tri
MTX: Tang men gan 20,10%, Viém loét miéng
8,82%, Giam bach cau 2,45%, Giam hong cdu
1,96%, Giam tiéu cau 0%, Suy than 0%.

TAI LIEU THAM KHAO

1. M. C. Li, R. Hertz va D. B. Spencer (1956).
Effect of methotrexate therapy upon
choriocarcinoma and chorioadenoma. Experimental
Biology and Medicine, 93 (2), 361-366.

2. M. i. Alazzam, J. Tidy, B. W. Hancock et al
(2012). First-line chemotherapy in low-risk gestational
trophoblastic neoplasia. 7he Cochrane Library, 28-32.

3. F. 0. Committee (2002). FIGO staging for gestational
trophoblastic neoplasia 2000. International Journal of
Gynecology and Obstetrics, 77 (3), 285-287.

4. Phan Chi Thanh (2012). Nghién ciu ty 1é khang
thudc va yéu t6 lién quan trong diéu tri u nguyén
bao nudi bang MTX va acid folic tai BVPSTU. 7ap
chi Phu san, 4 (6), 49-54.

5. F. Feng, Y. Xiang, X. Wan et al (2010).
Prognosis of patients with relapsed and
chemoresistant gestational trophoblastic neoplasia
transferred to the Peking Union Medical College

151



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2019

Hospital. BJOG: An International Journal of
Obstetrics & Gynaecology, 117 (1), 47-52.

6. R. S. Berkowitz va D. P. Goldstein (2009).
Current management of gestational trophoblastic
diseases. Gynecologic oncology, 112 (3), 654-662.

7. G. E. Chalouhi, F. Golfier, P. Soighon et al
(2009). Methotrexate for 2000 FIGO low-risk
gestational  trophoblastic  neoplasia  patients:

efficacy and toxicity. American journal of obstetrics
and gynecology, 200 (6), 643. e641-643. e646.

8. M. Tonanont, P. Inthasorn, D.
Boriboonhirunsarn et al (2005). Response to
initial treatment of low and intermediate risk
gestational trophoblastic disease with methotrexate
and folinic acid. Journal medical association of
Thailand, 88 (10), 1349.

KET QUA PIEU TRI GU VEO COT SONG BAM SINH DO DI TAT NU'A
THAN POT SONG TAI BENH VIEN PA KHOA TiNH PHU THOQ

Nguyén Vin Son?, Nguyén Vii Hoang!, Luu Ngoc Hoat?

TOM TAT

Muc tleU' Bao cao két qua diéu tri hai tru’dng hgp
gu veo cot song nguc-that lung bam sinh do di tat nLra
than d6t s6ng T12-L1 dugc phau thuat tai Bénh vién
da khoa tinh Phii Tho. P67 tuong va phuong phap
n_then curu. Ngh|en ctu ca bénh (case report) dugc
thuc hlen trén ho sd bénh an cua 02 ngudi bénh gl
veo cot sdng ngurc- -that iung bam smh diéu tri tai Bénh
vién da khoa tinh Pha Tho. Két qua. Sau phau thuat
15 ngay, ca hai ngu’d| bénh ra vién khong c6 bién
chu’ng than kinh va nhlem trung vét mo. GAc veo thay
doi tur 20 d6, 40 d6 xudng con 5 do, 10 do, goc gu
thay doi tir 40 do, 50 do xuong 10 do 15 do. Két
Iuan Bénh gu veo cot séng bam sinh can phat hién
va can thiép sdm dé c6 dugc két qua diéu tri tot nhat
va it anh erdng tdi chat Ierng cudc sdng sau nay.

Tu khoa: Gu veo cot song bam sinh

SUMMARY
RESULTS OF CONGENITAL KYPHOSCOLIOSIS
AT THORACOLUMBAR TREATMENT AT A

GENERAL PROVINCIAL HOSPITAL: A CASE REPORT

Objective: To illustrate treatment results of two
cases of congenital kyphoscoliosis at thoracolumbar
due to hemivertebra cases were operated at Phu Tho
Provincial General Hospital. Methods: We conducted
a case report on the medical record of 2 patients who
suffer congenital kyphoscoliosis at thoracolumbar at
Phu Tho Provicial General Hospital. Result: The
recovery time estimate was 15 days. Following clinical
systems after surgery, we find out the decreasing of
curve angle from 20; 40 to 5; 10 degrees,
respectively. And kyphotic curve from 40; 50 to 10; 15
degrees, respectively. Both two patients recover
without any neurological complications and wound
infection. Conclusion: Congenital kyphoscoliosis
should be detected and treated early to achieve the

1Bénh vién da khoa tinh Phu Tho
2Truong dai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Van Son
Email: nguyensonbs@gmail.com

Ngay nhan bai: 14.10.2018

Ngay phan bién khoa hoc: 24.12.2018
Ngay duyét bai: 28.12.2018
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best results and minimize the complications in the
long-term.
Key word: Congenital kyphoscoliosis at thoracolumbar

I. DAT VAN DE

Veo ¢t s6ng bam sinh 13 bién dang bét thudng
mot doan duGng cong clia ct s6ng gay ra bédi sy
khi€m khuyét Itiic phan chia va hinh thanh d6t song
G thdi ky bao thai. Cac hinh thai bat thudng cua
doét sng dugc phan ra lam hai loai la bat thuGng
khi hinh thanh va khi phan chia.

Bénh hiém gap vdi ty 1€ 1/10.000 tré. Bénh
thudng nguy hiém vi cé két hgp véi cac di dang
G cg quan khac nhu tim, than,... Theo thGng ké,
c6 85% bénh nhén bi veo bdm sinh ¢ gbc veo
I6n hon 41 d6 & tudi thiéu nién [4]. Hon nita, ¢
tSi 80% veo cbt séng badm sinh do di tat nira
than dét séng gay ra [5]. Dang dién hinh cla di
tat nay la dét song chi c6 mot phan than doét
s6ng & phia trudc, mot nlra cung va mot cudng
dot s6ng G phia sau.

Su bat thu’dng Ve g|a| phau dan dén tinh
trang mat can bang cia cot s6ng khi tré phat
tri€én gy nén veo cbt séng. Néu d6t sdng di tat
khu trG & phia sau, ngoéi bién dang veo cot song
con gay bién dang gu cft s6ng ndng né. Ngudi
bénh khong dugc diéu tri kip thai thu’dng dan tdi
bién dang cot s6ng tién trién tir rat sém. Néu dét
sdng di tdt & ving cdt sng nguc cd thé anh
hudng nghiém trong tdi chirc nang hd hap. Tré
6 veo cdt s6ng bam sinh & viing nguc thudng bi
bénh ly tim phoi ndng né va chét trudc 20 tudi.

Ngay nay, tai bénh vién da khoa tinh Phu
Tho, chung t6i ap dung phuaong phap phau thuat
s6m ndn chinh bién dang d6i vdi cac loai di tat
d6t sdng tién trién nhanh. Do day la mot cén
bénh hi€m, cac phudng phap diéu tri tai Viét
Nam chua dugc chia sé nhiéu, vay nén, ching
tdi ti€n hanh nghién c(u nay dé chia sé két qua
diéu tri hai ngudi bénh veo cOt song tai bénh
vién da khoa tinh Pha Tho.


mailto:nguyensonbs@gmail.com
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

Chdng toi tién hanh nghién clitu trén ho so
bénh an cla hai trudng hdp bénh veo cot sdng
tai bénh vién da khoa tinh Phi Tho nam 2018 vé
tién sur, phuong phap diéu tri, dap Ung diéu tri,
két qua, va bién ching sau ra vién. Ching toi
mo ta qua trinh dién bién cla ngudi bénh tur Itc
nhap vién tdi khi ra vién. Theo dd, chlng t6i so
sanh két qua trudc va sau diéu tri bang phuang
phap nan chinh cot s6ng.

Il. KET QUA NGHIEN cU'U

Trudng hop 1: Ngudi bénh nam, tdm tudi.
Tién st IUc b8n tudi bi chdn thuang cot séng do
nga Ngugi bénh da dudc phau thuat & Bénh
vién Viét DBlc dat nep vit cft s6ng, 2 ndm sau
dugc phau thudt thdo nep vit tai Bé&nh vién da
khoa tinh Phd Tho. Nhiéu thang gan day, doi
tugng nghién clu thay dau lung nhiéu, phat hién
thdy cOt s6ng ngay cang gu va vai phai cao han
vai trai. Kham thay gu veo c6t s6ng vung nguc -
that lung dang di Iéch phai, budu ving that lung
léch bén phai, hong bén trai cao hon phai mot
cm. Ngugi bénh khéng cd hoi chirng cot sGng va
hoi chirng chén ép than kinh. Qua két qua chup
XQ c6t séng nguc- that lung, ching toi da phat
hién di tat nlra than dét T12-L1, goc veo T11-L4
20 dd, goc gu 40 dd. Két qua siéu 4m tim va &
bung khéng thay cé tén thuong phéi hgp. Ching
t6i ti€n hanh chup CT scanner c6t s6ng thay hinh
anh dij tat nra than dét s6ng hinh chém T12-L1
vGi do bién dang gu Idn. Chup cong hudng tur
vling cdt s6ng that lung khéng phat hién khi€ém
khuyét than kinh di kem. Theo d6, ngugi bénh

Hinh anh truéc mo

dugc chan doan gu veo cbt séng nguc that ILrng
bam sinh do di tat nua than dét song T12-L1 c6
chi dinh phau thuét nén chinh bién dang

Ching t6i &p dung ky thudt md véi ngudi
bénh dugc gdy mé ndi khi quan tu thé€ nam sap
hai hang gap nhe. Can b0 y té rach da theo
dudng lién gai sau clia vét md cii, bdc 16 xuong
c6t sdng bang cach bdc tach cac co canh s6ng.
Bat vit qua cubng T9, T10, T11, L1, L2 hai bén.
Chlng t6i tam thdgi dat thanh doc, sau dé tién
hanh cat bd nlra than dét di tat T12 tir bén phai
sang trai, tir sau ra trudc. Day la giai doan chay
nhiéu mau va c6 nhiéu nguy co ton thuong than
kinh nhat, do dé ching t6i da sur dung hé thong
dao cét xuang Misonix BoneScaIpeI ho trg nham
giam t6i thiu lugng mau mét va an toan khi cit
xuong. Sau khi than dot song dugc lay bd, cac
dot séng trén va dudi dét song di dang dudgc
tach rdi, ching toi ti€n hanh cat bd cac khGi mau
khdp va gai sau clia cac d6t sdng nham dam bao
cho ndn chinh thuan Igi dong thgi Idy ngubn
xuong ghép. Dat thanh doc va ndn chinh bién
dang cot s6ng theo cac binh dién trudc sau va
bén, c6 dinh nep vit véi thanh doc. Ghep xuang
phia sau dat dan luu va dong vét ma.

Thdi gian cia cudc md 1a ndm gi6 véi lugng
mau truyén trong mé la 1,5 lit. Sau 15 ngay,
ngudi bénh ra vién véi vét mé lién seo tét, con
dau nhe ving lung, khéng cé bién chiing ton
thuong than kinh, dang di dugc cai thién véi hai
héng can ddi. Chup XQ, CTscanner kiém tra nep
vit cO dinh t6t, goc veo tir 20 do gidm con 5 do,
g6c gu tr 40 do giam con 10 do.

Hinh &nh trong mé:
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Trudng hop 2: Ngudi bénh nam, mudi hai tubi. Cach day tdm ndm, ngudi bénh dugc mé veo cot
song. Nhitng ndm gan day, ngugi bénh dau méi lung nhiéu, han ché van dong, lung ngay cang gu
veo han. Can bd y t&€ bénh vién da khoa tinh Phi Tho chan dodn gu veo cdt s6ng vung nguc - that
lung. Ngudi bénh c6 dang di Iéch phai, budu vung that lung Iéch bén phai, hdng bén trai cao han
phai hai cen ti mét. HGi chirng cOt song am tinh va hoi chirng chén ép than kinh am tinh. Chup XQ
cdt s6ng nguc - that lung thudng quy phat hién bi gdy nep, di tat nira than dét T12-L1, goc veo 40
dd, goc gu 50 do. Theo dd, ngudi bénh dugc phau thuat 1dy bo nep gay, chinh lai mot s6 vit vao than
d6t sdng va bat thém 8 vit cot séng nguc. Cat bd than dét sdng di tat D12 — L1 bdng dao siéu am cat

xuang, pha vitng va ding nep vit ndn chinh gu veo cot séng.

Hinh anh trudc mé

Hinh anh sau md

IV. BAN LUAN

Veo ¢t s6ng vo can gay ra do su khiém
khuyét phan chia cta c6t song tur tuan thir 4 - 6
trong thai ky bao thai [1]. Day la khong chi la
thdi ky phat trién va hinh thanh cta cot séng ma
cling la giai doan hoan chinh cla tim, than va
nhiéu cg quan khac. Do vay, veo cot song vO cdn
thuGng ph6i hgp v@i cac di tat kém theo lién
quan tdi tim, than,... Trong thGi ky mang thai,
viéc kham thai dinh ky va ap dung siéu 4m kiém
tra la vO clng can thiét va an toan nham theo
ddi tinh trang phat trién cla thai nhi, dong thdi
phat hién sém cac di dang trong giai doan nay.

Viéc phat hién va theo doi tré c6 di tat than
d6t sdng IGc sd sinh la rdt quan trong nham
danh gia tién trién cla bénh va can thiép kip
thai. Chuyen gia vé cOt song sé giam sat va dinh
ky danh gia tién trién thdng qua kham, chup XQ
kifm tra tir 06- 12 thang/ lan [4]. Viéc phau
thuat s6m khi phat hién di tat nra than dét néu
kém theo it nhiéu bién dang cOt sGng sé ngdn
chdn sy tién trién cla bénh. Dong thdi, ty 1€
thanh cong cua phdu thudt sé& cao hon nhiéu.
Ngoai ra, phau thuat sém con gilp gidm dugc t6i
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Hinh &nh trong mé

thiéu cac bién chlrng nhu mat mau, tdn thuong
than kinh, liét chi...[3,4,5]. Theo dd, chat lugng
cudc séng cla ngudi bénh sau nay sé cai thién
han nhiéu.

Ngudi bénh dugc chdn doan gu-veo cdt séng
b&m sinh do di tit nlra than dét doan nguc - that
lung cé kem theo bién dang cot sdng nén cd chi
dinh can thiép phau thudt_nan chinh bién dang.
C6 nhiéu phudong phap phau thuat dugc dé xuat
tuy nhién ching téi chon phudng an di 16i sau
Iy bd than d6t di dang va cdt cac cdu xuong sau
dé ndn chinh bién dang va ghép xudng. Than
d6t di dang nam & vlng nguc that lung va & phia
sau nhiéu (Posterolateralquadrant vertebra) [3]
nén gay bién dang ca gu va veo. Tuy nhién, vi tri
nay gilp phau thuat vién dé dang hon khi Iay bo.
Hon nirfa, ching t6i ding hé théng dao cat
Xuang siéu am Misonix BoneScalpel véi rat nhiéu
loai mii cat va mii mai gilp cat xuang nhanh,
an toan, han ché t6i da lugng mau mat va it
nguy cd ton thuang than kinh. Viéc bt vit qua
cudng cung & ngudi bénh veo bam sinh la rat
kho khan do bién dang gu veo gay ra thay doi vé
vi tri gidi phau. Didu nay doi hdi phau thut vién
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chinh hinh cot séng phai cd kinh nghiém ciling
nhu k€ hoach phan tich phim chup CTsanner
trudc mo.

V. KET LUAN

Bénh gl, veo cdt sdng bdm sinh can phat
hién va can thiép s6m dé cé dugc két qua diéu
tri tot nhat va it anh hudng t&i chat lugng cudc
séng sau nay.
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HIEU QUA DU PHONG VA PIEU TRI SAU RANG VINH VIEN GIAI bOAN
SO'M BANG NU'G'C XUC MIENG FLUOR (0,05%) TREN TRE EM 7-8 TUOI

Trén Thi Kim Thiy*, Trinh Dinh Hai*, Lé Thi Thu Ha**

TOM TAT

Vai tro cda fluor noi chung, nudc xdc m|eng fluor
n0| rleng trong du phong va diéu tri bénh sau rang
ngay cang dugc hleu ro Nhiéu nghlen clru d3 khang
d!nh nhu’ng dong gop cla fluor trong V|ec lam ha thap
ty Ié va mirc do tram trong cla sau rang trén toan
cau Muc tiéu: Danh gia hiéu qua sir dung nu’dc xuc
miéng quor (NaF 0 05%) trén nhém hoc sinh ¢6 ton
thuagng sau rdng vinh vién giai doan sém (D1, D2).
Phu‘dng phap bay la ngh|en cru can th|ep 1am sang
c6 ddi chirng dugc ti€n hanh sau mot nghién ciu mo
ta cit ngang & hoc sinh 16p 2 (7-8 tudi) tai Phu Tho.
444 hoc sinh tai hai trerng T|eu hoc dudc chon vao
kham, danh g|a tinh trang bénh sau réng, sau do dugc
chia thanh nhém: nhom 1 gom 197 hoc sinh tai
trudng Ti€u hoc Tan Dan dudc suc miéng dung dich
fluor (NaF 005%), nhém 2 gom 247 hoc sinh tai
Trerng Ti€u hoc Binh Tién Hoang dugc chai kem
danh rdng P/S tré em. Sau mai 6 thang, 12 thang va
18 thang hoc sinh dugc tai kham dé& danh g|a tinh
trang bénh sau rang Ket qua Nudéc xac mleng fluor
0,05% lam gidm ty 1& sau rang sém (mu‘c ton thudng
D1 D2) tir 65,0% trudc can thiép xudng 39,0%; ty 1€
sau rang (mL'rc D1, D2 va D3) giam tir 67,5% xudng
con 53,8%; chi s6 DMFT giam tir 2,3 xu6ng con 1,9 va
chi s6 DMFS giam ttr 2,7 xudng con 2,1 sau 18 thang
can thiép. Két luan: Nudc xic miéng fluor 0,05% co
téc dung tot trong tai khoang hoa, ngan chan va vo
hiéu hda cac tén Lhuang sau rang giai doan sém D1,
D2 & rang vinh vién.

Tu’ khoda: séu rang vinh vién giai don sém, nudc
xuc miéng fluor.

*Bénh vién Rang Ham Mat Trung uong Ha NGi
**Vién nghién cuu Khoa hoc Y Duoc 18m sang 108
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SUMMARY

EFFICACY OF 0.05% FLUOR MOUTHWASH
IN THE PREVENTION AND TREATMENT
EARLY DENTAL CARIES IN PERMANENT

TEETH IN 7-8 YEARS OLD CHILDREN

The role of fluor in general, fluor mouthwash in
particular in dental caries prevention and treatment
has been increasingly known. Many studies have
affirmed the efficacy of fluor in reducing dental caries
rate and severity worldwide. Objections: To
evaluate efficacy of using fluor mouthwash (NaF
0.05%) in students group having early dental caries
lesions in permanent teeth (D1, D2). Methods: This
is a controlled interventional study carried out after a
descriptive cross sectional study in group 2 students
(7-8 years old) in Phu Tho. 444 pupils at 2 primary
schools were chosen to examine, evaluate the dental
caries state, after that they were divided to 2 groups:
group 1 involved 197 pupils at Tan Dan primary school
rinsed with fluor (NaF 0.05%), group 2 involved 247
pupils at Dinh Tien Hoang primary school who brushed
their teeth with P/S toothpaste. After 6 months, 12
months and 18 months, all pupils were examined
again to estimate dental caries. Results: Using 0.05%
fluor mouthwash decreases early dental caries rate
(lesions level D1, D2) from 65.0% before to 39.0%;
dental caries (level D1, D2 and D3) from 67.5% down
to 53.8%; DMFT index decreases from 2.3 to 1.9 and
DMFS index from 2.7 to 2.1 after 18 months
intervention. Conclusions: 0.05% Fluor mouthwash
has good effections in remineralization, dental caries
lesions prevention and counteraction at early stage
D1, D2 in permanent teeth.

Keywords: Early dental
teeth, fluor mouthwash

I. DAT VAN PE

Vai tro cla Fluor ndi chung, nudc xic miéng
fluor ndi riéng trong du phong va diéu tri sau
réng ngay cang dudc hiu rd va khdng dinh

caries in permanent
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nhitng déng gép clda Fluor trong viéc lam ha
thap ty 1€ va mdc d6 tram trong clia sau rang
trén toan cau. Nghién clu cta Marinho VC va
cdng su (2003), qua phan tich téng hgp cac
nghién cu can thiép bang fluor thdy nudc xic
miéng fluor 0,05% lam giam sau rang la 45%
(95%CI, 35%-50%) [1]. Suc miéng dung dich
fluor 13 mt liéu phép tai chd vdi nhiéu uu diém:
cung cap ion fluor truc ti€p cho tat ca cac bé mat
clia rang ngay khi sic miéng_(nhd fluor ton tai
dang ion trong dung dich), dé s dung, chi phi
thap, nhan dugc su' chap nhén rong rai cia céng
dong. VGi nhu’ng uu diém nay nudc xuc mleng
fluor tr@ nén pho bi€n & cac nudc phat trién nhu
Nhat Ban va Chau Au. Trong khi dé & nudc ta,
cho tré em ti€u hoc sir dung nudc xic miéng
fluor 0,05% hodc 0,2% tai trudng dé phong sau
rang, dudc coi la mét trong bén nodi dung chinh
cla chuang trinh nha hoc dudng toan qudc. S
dung nudc xuc miéng 0,05% cé uu diém cung
cap dugc ion fluor terdng xuyen han (do s6 lan
stic miéng nhiéu) va gidm thi€u nguy cd nhiém
doc fluor cho tré. Tuy nhién viéc thuc hién néi
dung nay tai da s cac trudng ti€u hoc mién nui
nhu tai Phi Tho van chua thuc hién dugc. Doi
tugng hoc sinh nay thi€u thén han hoc sinh tai
thanh phd va dong bang vé cac yéu t6 bao vé
nhdm giam bét nguy cd sdu réng. Xudt phat tir
cac van dé trén ching t6i thuc hién nghién clu
nay vdi ‘muc tieu "Panh gid hiéu qua su dung
nuoc xuc miéng fluor (NaF 0,05% ) trén nhom
hoc sinh 7-8 tudi cd ton thuong sdu réng vinh
vién giai doan som (D1, D2)".,

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lura chon

- La nhitng hoc sinh khdi 16p 2 (7-8 tudi)
dang hoc tai Trudng Tiéu hoc Dinh Tién Hoang
va Tan Dan, Tp. Viét Tri, tinh Phd Tho nam hoc
2015 - 2016. .

- C6 rang vinh vién lanh manh trén cung ham.

- bong y va tu nguyén tham gia nghién ciiu
(cé phi€u ché“p thuan va dong y cta phu huynh
hoac ngugi giam ho).

2.1.2. Tiéu chuén loai tru

- Hoc sinh chua moc hoac thay réng vinh vién.

- Tré dang hodc mdi ngiring di€u tri sau rang
bang cac bién phap Fluor tai chd < 6 thang.

- Tré co tién sur di (rng vdi Fluor.

- Tré dang diéu tri bang cac thuGc cé phan
(ng chéo vdi Fluor nhu Chlohexidine.

2.2. Phuong phap nghién ciru

- Thiét k&€ nghién ctru: nghién clru can thiép
l&m sang c6 d6i chiing.
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- C& mau: Chung t6i dua theo cdng thirc tinh
c@ mau cho nghién cliu can thiép:
p.)I’

(2o 200 1)+ 2, 4o,

1 =1L =
(p1 - pz)
Trong dd: ni = C8 mAu nghién clu cho nhém
can thiép (s6 hoc sinh dugdc stic miéng dung dich
fluor 0,05%).  _

- n2 = C8 mau nghién citu cho nhom doi
chirng(s6 hoc sinh dugc chai kem P/S tré em
0,05% F); Z(1-o/2) = hé s6 tin cady & mic xac suat

95% (=1,96); Z15 = luc mau (=80%)

- pl =ty |é sau rang vinh vien giai doan sém
trong nhom can thi€p, sau 18 thang theo ddi udc
lugng la 40%; p2 = ty Ié sau rang vinh vién giai
doan sdm trong nhém ching, udc lugng la 55%
sau 18 thang theo doi; p = (p1 + p2)/2

Theo cong thic tinh dugc ¢ mau can thiét
tdi thi€u cho 2 nhém nghién cfu 1a n1 = n2 =
168 hoc sinh. Thuc té ching t6i da nghién ciu
trén 2 nhom:

- Nhom can thiép: Kham [an 1, 2: 197; Kham
[an 3,4: 195 hoc sinh

- Nhém d6i chiing: Ca 4 lan kham déu cé du
247 hoc sinh.

2.3. Cach chon mau

- Budc 1: chon chu dich hai trudng Tiéu hoc
binh Tién Hoang va Tan Dan thudc thanh phd
Viét Tri, tinh Ph Tho vao nghién ciu..

- BuGc 2: Ldy phiéu chdp thuan tham gia
nghién clfu cla gia dinh va kham lam sang chon
168 hoc sinh du tiéu chudn & moi trudng tham
gia vao nghién c(ru.

- Budc 3: Lap danh sach d6i tugng tham gia
vao nghién clru.

2.4. Cac budéc nghién clru

- Sau khi chon nhém can thiép va nhém
chiing, cac d6i tugng trong ca hai nhém déu
dugc tién hanh: gido duc nha khoa, 1dp ho sd
theo doi trudc va sau can thiép.

- Nhém chling chai réng theo lich c6 dinh:
thdi gian cho moi [an chai rang la 4 phut, moi
ngay chai 1 [&n vao budi séng, lich chai ring
dudgc duy tri trong 18 thang.

- Nhém can thiép stic miéng dung_dich fluor
theo lich c¢6 dinh: thdi gian cho mdi lan sic
mleng la 2 phat, moi ngay 1 14n vao budi séng,
lich siic miéng dugdc duy tri trong 18 thang.

2.5. Cac chi so st dung trong nghién ciru

- Chi s6 DMFT va DMFS

- Chi s6 hiéu qua (CSHQ) dé danh gid mot s
chi s& (ty 1& %) thay d6i sau can thiép so vdi
trudc can thiép

- Chi s6 can thiép (CSCT (%)) dé danh gia
hiéu qua can thiép gilra nhém can thiép va nhém

-p)+p, (-
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Chl:l’ngl CSCT (%) = CSHQnhsém can thigp — CSHQnhsm
dGi chiing

2.6. Tiéu chuan si dung trong danh gia
ton thuong siu ring: Ching toi sir dung tiéu
chuan cta hé théng danh gia va phét hién siu
rang quoc té€ ICDAS [2],[3] trén lam sang, két
hgp st dung laser huynh quang Diagnodent pen
2190 dé ho trg chan doan.

Ill. KET QUA NGHIEN cU'U
3.1. Mot soé” théng tin chung cua nhom
can thiép va nhom chirng

80 -

70 A O Pinh Tién Hoang
W Tan Dan

60 1 O Chung

50 o
40 -
30 A
20 -
10 A

0 -

Sau rang sém

(D1, D2) D3

Sau rang mudn Sau rang

1 test: p1<0,01, p2>0,05, p3<0,001

Biéu dé 3.1. Ty 18 sau rang vinh vién & hoc
sinh theo trudng (n=444) B

Nhan xét: Ty 1€ sau rang vinh vién cla hoc
sinh hai trudng ti€u hoc la 57,9% trong do ty I&
sau rang & hoc sinh trudng Tan Dan (67,5%)
cao han trudng Dinh Tién Hoang (50,2%). Su
khac biét cd y nghia thong ké véi p3<0,001.

Ty |é sdu rang s6m (D1, D2) la 56,1%. Ty lé
sau rang sém & hoc sinh trudng Tan Dan
(65,0%) cao hon trudng Dinh Tién Hoang
(49,0%). Su khac biét cd y nghia thdng ké vai
p1<0,01. Ty lé sau rdng giai doan mudn (D3) la
8,3% va khong cé su khac biét gilfa hai trudng
Pinh Tién Hoang va Tan Dan.

3.2. Hiéu qua du phong sau rang cua
nudc xic miéng fluor 0,05% qua su thay
ddi ty 1€ sau réng, chi s6 DMFT va DMFS

Biéu dé 3.2. Thay doéi ty Ié sdu rang theo
nhom can thiép

Nhan xét: - O nhdm chimg, ty I€ sau rang tang
tlr 50,2% trudc can thiép lén 68,4% sau 6 thang,
78,1% sau 12 thang va 80,6% sau 18 thang.

- O nhom can thiép, ty 1é sau rang ting tor
67,5% trudc can thiép lén 73,6% sau 6 thang,
sau do giam con 54,8% sau 12 thang, 53,8%
sau 18 thang.

- Su khac biét ty 1€ sau rang gitta nhom can
thiép va nhdém chitng & cac thdi diém 6, 12, 18
thang cd y nghia théng ké véi p<0,001.

Trude can thigp

(i test: p1<0,001, p2>0,05, p3,4<0,001

Sau 6 thang Sau 12 thang Sau 18 thang

49 -
40 4 426 — 39

True can thiép

Py’ test): pi<0,01, p2>0,05 p3<0,001,
p4<0,001

Biéu db 3.3. Thay déi ty Ié sdu rang som
D1, D2 theo nhom can thiép

Nhan xét: - O nhom ching, ty 1€ sau rdng
sém (muc tén thuong D1, D2) tdng tUr 49,0%
truGc can thiép Ién 64,4% sau 6 thang, 71,7%
sau 12 thang va 70,9% sau 18 thang.

- O nhdm can thiép, ty 1€ sdu rang sém (mic
ton thuong D1, D2) téng tir 65,0% trudc can
thiép Ién 71,1% sau 6 thang sau d6 giam xubng
con 42,6% sau 12 thang, 39,0% sau 18 thang.

- Su’ khac biét ty 18 sau rdng sém (6 mdc tén
thuong D1, D2) gilta nhdm can thi€ép va nhom
chirng & cac thdi diém 6, 12, 18 thang cd y nghia
thong ké vai p<0,001.

Sau 6 thang Sau 12 thang Sau 18 thang

Bang 3.1. Hiéu qua thay déi ty Ié sdu rang cdc mirc dé & 2 nhom sau can thiép 18 thiang

hém Nhom chirng Nhom can thiép cs
Trudc CT |Sau 18 thang| CsS Truéc CT Sau 18 thang| s cT
SR n % n % HQ n % n % HQ

D1 104 | 42,1 83 33,6 20,2 87 44,2 56 28,7 35,1 14,9
D2 54 21,9 | 133 | 53,9 | 146,1* 73 37,1 38 19,5 47,4 193,6
D3 19 7,7 108 | 43,7 | 467,5% 18 91 49 25,1 | 175,8* | 291,7
D1, 2 121 | 49,0 | 175 | 70,9 | 44,7% 128 | 65,0 76 39,0 40,0 84,7
D1,2,3| 124 | 50,2 | 199 | 80,6 | 60,6* 133 | 67,5 | 106 | 53,8 20,3 80,9
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p(Prtest)<0,001; (*): Chi s hiéu qua giam

Nhén xét: Sau 18 thang can thiép, ¢ nhom chimng ty Ié sau réng tang tur 50,2% |én 80,6%; chi s6
hiéu qua gidam 60,6%. O nhom can thiép, ty &€ sau rang giam tir 67,5% xudng con 53,8%; chi s6
hiéu qué téng 20,3%. Chi s0 can thiép (hiéu qua can thiép) gilta nhdm can thi€p va nhém chiing trén
ty 1€ sau rang (D1, D2, D3) tang 80,9%; ty |é sdu rang s6m tang 84,7%. Su khac biét cé y nghia
thong ké véi p<0,001.

Bang 3.2. Hiéu qua thay déi chi s6 DMFT & 2 nhom sau 18 thang can thiép
hém Nhom chirng Nhom can thié
p Sau 18 P Sau 18

chi Trudc CT thang CSHQ Truéc CT thang CSHQ CSCT
s0 Mean + SD Mean + SD

DIT | 12+1,7 | 09%16 25,0 12+18 [ 0,716 41,7 16,7

D2T 05+1,2 1,3+£1,6 160,0* 09+14 04+09 55,6 215,6

D3T 0,1+£0,5 1,2+1,7 | 1100,0* | 0,2+0,6 06+1,3 200,0* 900,0

DT 1,8+22 3327 83,3* 23+22 1,7+£24 26,1 109,4
DMFT | 1,8%22 3426 88,9* 23+22 19+£25 17,4 106,3

p(Prtest)<0,001; (*): Chi s6 hiéu qua glam
Nhén xét: O nhom chu’ng, chi s6 DMFT tang tUr 1,8 1én 3,4; chi s6 hiéu qua giam 88,9%. O nhém
can thlep, chi s6 DMFT giam tir 2,3 xubéng con 1,9; ch| ] hleu qua tdng 17,4%. Hiéu qua can thiép
gittra nhom can thiép va nhém chlfrng trén chi s6 DMFT tang 106,3%. Su khéc biét vé chi s6 hiéu qua
trén trung binh s6 rang sau mat trdm gilta nhdm can thiép v6i nhém chitng c6 y nghia théng ké véi

p<0,001

Bang 3.3. Hiéu qua thay déi chi s6 DMFS & 2 nhém sau 18 thang can thiép

Nhom Nhom chirng Nhom can thiép
. Sau 18 p Sau 18
Trudec CT thang CSHQ Trudéc CT thang CSHQ CSCT
Chi s0 Mean * SD Mean + SD
D1S 12+1,8 1,124 8,3 15+2,6 08+1,7 46,7 38,3
D2S 06=*1,3 1,624 166,7* 1,0+£1,6 04+1,1 60,0 226,7
D3S 0,2+0,6 1,4+24 | 600,0%x | 02+0,7 0,7+1,4 | 250,0* | 350,0
DS 1,924 4,0 £ 4,3 110,5% 2,7+2,9 1,9+2,6 29,6 140,2
DMFS 1,9+25 4,0 4,2 110,5% 2,7+2,9 2,1+2,7 22,2 132,7

(Prtest)<0 001; (*) Chi s0 hiéu qua giam

Nhén xét: Chi s6 DMFS clia nhom chu’ng tang tir 1,9 1&n 4,0; chi s6 hiéu qua giam 110,5%. O
nhém can thiép, chi s6 DMFS giam tur 2,7 xuéng con 2, 1 chi s6 hleu qua tang 22,2%. Hiéu qua can
thiép gitra nhém can thiép va nhom chl]‘ng trén chi s6 DMFS tang 132,7%. Su khac biét vé chi s6 hiéu
qua gilra nhom can thiép véi nhdom ching trén s6 trung binh mat rang sau mat tram co y nghia thong

ké vGi p<0,001.

IV. BAN LUAN

4.1, Mot s6 thong tin chung cia nhém
can thiép va nhom d6i chirng: Nghién clru
nay dudc ti€én hanh sau mot nghién cdu mo ta
cét ngang. P& Iua chon nhdm can thiép va nhdm
chirng, ching t6i dua vao ty Ié sau rang cua hoc
sinh moi trudng. Néu t§/ Ié sau rang clia hoc sinh
¢ hai trudng khong c6 su khac biét co y nghia
théng k&, ching t6i sé bt thdm ngau nhién.
Trong trudng hgp ty 1€ sau rang cd su khac biét,
chlilng toi sé Ilua chQn hoc sinh & truGng co ty 1€
sau rang cao han vao nhédm can thiép.

Két qua nghién clu tai biéu d6 3.1 cho thay
Ty Ié sau rang vinh vién cla hoc tru‘dng Tiéu hoc
Tan Déan (67,5%) cao hon trudng Dinh Tién
Hoang (50,2%); su khac biét c6 y nghia thong
ké véi p<0,001. Ty Ié sdu rang sém & hoc sinh
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trudng Tiéu hoc Tan Dan (65,0%) cling cao hon
truéng DPinh Tién Hoang (49,0%); su khac biét
cd y nghia thong ké véi p<0,01. Dua vao két qua
nay chdng toi da lua chon:

- Nhdm can thiép (ni): 197 hoc sinh cua
trudng Tiéu hoc Tan Dan, dugc sic miéng véi
dung dich nudc xic miéng fluor 0,05% (NaF).

- Nhém ching (n2): 247 hoc sinh cla trudng
Tiéu hoc Pinh Tién Hoang, dugc chai rdng Vi
kem P/S tré em (0,05% fluor).

4.2, Hiéu qua du phong sau rang cua
nu'éc xic miéng fluor 0,05%

Trudc can thiép, ty 1€ sdu rdng & nhém chirng
la 50,2% tdng lén 68,4% sau 6 thang, 78,1%
sau 12 thang va 80,6% sau 18 thang. O nhém
can thiép, ty I€ sau rang tang tir 67,5% trudc
can thiép Ién 73,6% sau 6 thang, sau do giam
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con 54,8% sau 12 thang, 53,8% sau 18 thang.
Su khac biét ty |é sau rang gitra nhdm can thiép
va nhdm chig & cac thdi diém trudc va sau can
thiép 12, 18 thang c6 y nghia thong ké vdi
p<0,001 (Bi€u dd 3.2). K&t qua nghién cffu cho
thay thdgi gian can thiép cang dai thi ty 1€ sau
rang cang giam da cho thay hiéu qua ro rét cla
nudc xuc miéng fluor 0,05% trén tdn thucng sau
rang, tuy nhién nghién cltu chua chdng minh
dugc phai can thiép kéo dai trong bao lau thi ty
|é sdu réng triét tiéu hoan toan. Diéu nay cd thé
sé khong xay ra vi nhiéu nghién cltu tac dung
clia fluor dd chirng minh rang, fluor chi c6 thé
hoan nguyén dudc cac tdn thuong sau rang giai
doan sém (D1, D2 tugng Ung véi ICDAS ma s6 1
va 2) [4], con khi sau rang da hinh thanh 16 (D3
tugng ng vdi ICDAS ma so tir 3-6), fluor chi co
tac dung lam chdm su phét trién clia ton thucng
sau [1],[4]. Nhu vay, ty Ié sau rang cta nhom
can thiép trong nghién cru giam la do nudc xic
miéng fluor da co tac dung lam hoan nguyén cac
ton thuong sau réng sém (ma s6 D1 va D2).

Ty 1€ sau rang s6m & hai nhdm cling c6 sy
thay d6i rd rét. Két qua tai bi€éu do 3.3 cho thay:
6 nhém chidng, ty l1é sau rang s6m tang tir
49,0% trudc can thiép lén 64,4% sau 6 thang,
71,7% sau 12 thang va 70,9% sau 18 thang; &
nhém can thiép, ty |é sau rang s6m tang nhe tir
65,0% trudc can thiép lén 71,1% sau 6 thang
sau dé giam xudng con 42,6% sau 12 thang,
39,0% sau 18 thang (Biéu db 3.3).

PE déanh gid sdu hon hiéu qua du phdng sau
rang clia nudc xdc miéng fluor so véi kem chai
rang, chdng téi ti€n hanh phan tich két qua can
thiép & thsi diém trudc va sau can thiép 18
thang. Theo két qua tai bang 3.1, hiéu qua can
thiép gilta nhdm can thi€ép va nhom chiing da
tang 80,9% trén ty 1€ sdu rang noi chung, 84,7%
trén ty 1€ sdu rang sém (mdlc D2 tang 193,6%)
va d3ac biét tang 291,7% trén ty I€ sdu rang
mudn. Phan tich trén chi s6 hiéu qua cd thé
thdy, 6 nhdm chitng kem chai réng chi c6 thé
hoan nguyén cac ton thuang sau rang s6m muic
D1, nén chi s6 hiéu qua & mdc tén thuong nay
tdng (20,2%). Con & tat ca cac mic tdn thuong
khac kem chai rdng khdng thé hoan nguyén réng
sau thanh rdng lanh nén chi s6 hiéu qua 4 tat ca
cac mirc tén thuong con lai déu giam; mic dd
gidam nhiéu nhit & t6n thuong sau rdng mudn
(467,5%) va tdn thudong sdu réng sém mic D2
(146,1%). O nhdm can thiép, chi c6 chi s6 hiéu
qua trén tén thuong sdu rang mudn mic D3
giam (175,8%) do fluor khéng thé hoan nguyén
cac ton thuong sau rang da tao thanh 10. O cac
mic dd tén thuong con lai chi s6 hiéu qua déu

tang chirng td nudc xic miéng fluor da@ hoan
nguyén dugc mot sd ton thuong sdu réng sém
thanh rang lanh. Su khac biét chi s6 hiéu qua
trén ty 1& sdu réng & tat ca cadc mic do tdn
thuong gilta nhém can thiép va nhém ching
cling déu cd y nghia thong ké (Bang 3.1).

Nhu vy sau 18 thang can thiép bang slc
miéng dung dich fluor 0,05%, ty |é sau rang &
tré 7-8 tudi trong nghién clu cla ching toi da
giam 13,7%; ty Ié sau rang sém (muc D1, D2)
gidam 26%. Két qua nghién clfu cla chdng toi
thap hon mot s6 két qua nghién cliru da bao cao
truGc day trén thé gidi. Nghién clru tdng quan
clia Twetman da bao cao ty |é sdu rang giam
gan 30% khi s dung nudc xic miéng [5] va
giam tdi 86% & nghién cliu cua Kobayashi sau
mot chuang trinh dai han [6]. S& di cd su khac
biét vé gidm ty I€ sau rang trong nghién cltu cla
ching toi so vGi cac tac gia trén la do Twetman
da téng hop cac nghién clru st dung nudc xdc
miéng fluor 0,2%; dac biét Kobayashi da nghién
cru s dung nudc xic miéng fluor 0,2% trong
mot chuang trinh dai 17 nam.

DaGi vGi chi s6 DMFT va DMFS, sau can thiép
18 thang, chi s6 DMFT cia nhém chling tang tu
1,8 Ién 3,4, chi s6 DMFS tang tir 1,9 1én 4,0. O
nhom can thiép, chi s6 DMFT giam tir 2,3 xudng
1,9; chi s6 DMFS giam t&r 2,7 xudng 2,1. Hiéu
qua can thiép gilta nhom can thiép va nhém
chitng trén chi s6 DMFT tang 106,3% (Bang
3.2), trén chi s8 DMFS ting 132,7% (Bang 3.3).
Két qua nghién cltu clia ching t6i cling phu hgp
vGi két qua cla mot s6 nghién clru trong va
ngoai nudc. Nghién clu clia Chen CJ-A va cs
nam 2010 trén 270 tré em tU 8-9 tudi tai bdn
trudng ti€u hoc & Sarawak, Malaysia. Tré & hai
trudng ti€u hoc dudc sic miéng bang dung dich
fluor 0,2% va tré & hai trudng con lai dugc kiém
soat bang gia dugc. Sau 3 ndm: chi s6 DMFT cua
nhém th& nghiém tang tir 1,06 1én 2,3 (95%CI,
1,93 - 2,67) trong khi chi s6 DMFT cta nhém
kiém soat ting tur 1,01 1én 4,01 (95%CI, 3,39 -
4,63). Chi s6 DMFS cla nhom thir nghiém tdng
tur 1,55 1én 3,40 (95%CI, 2,68 - 4,12) con gia tri
DMFS cla nhom kiém soat tdng tur 1,49 1én 6,67
(95%CI, 5,47 - 7,87) [7]. Tong hdp két qua
nghién clu cla mot sO tac gia déu cho thay
nudc xic miéng fluor cd hiéu qua lam giam sau
rang thong qua giam chi s6 DMFT, DMFS, tuy
nhién cac nghién cltu nay déu chua chdng minh
dugc can dung mot dung dich nudc xic miéng
fluor véi ndng do bao nhiéu va s dung trong
khoang thdi gian nhu thé nao dé cd thé giam dugc
hai chi s6 DMFT va DMFS mot cach t6t nhat.
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V. KET LUAN

Nudc xic miéng fluor 0,05% co tac dung tot
trong tai khoang hoa, ngan chan va vo hiéu héa
cac ton thugng sdu rang giai doan sém D1, D2 &
rang vinh vien.
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PHAN TiCH HIEU QUA KINH TE CUA DU AN
PHA CHE TAP TRUNG THUOC UNG THU THEO LIEU CA THE
TAI BENH VIEN CHO RAY GIAI POAN 2013 -2015

TOM TAT

Ngay nay, pha ché thudc tap trung theo liéu ca thé
da dugc thuc hién & nhiéu quoc gia trén thé gldl do
doc t|nh va chi ph| cao cla thudc ung thu di kém vdl
yéu cau vé I|eu ca thé. Tuy nhlen ky thuét pha che nay
doi hoi phai cd su’ dau tu’ vé cd sa vat chat, may méc
trang thiét bi va dao tao nhan Iuc... Vi véy, danh gia
tinh hiéu qua vé mét kinh té€ cua ky thuat pha ché nay
tai bénh vién Chg Ray, mot trong hai bénh vién ap
dung k¥ thuat pha ché thudc nay t ndam 2011 la vo
cung cap thiét. Nghién cf'u mo ta cat ngang dua trén
dir liéu dién tlr tir bénh vién Chg Ray giai doan 2013 —
2015 dudgc thuc hién. Nghién cru cho thay so lugt pha
ché thuéc ung thu gia tang tlr 34.485 lugt nam 2013
Ién dén 36.644 Iugt nam 2015. T ndm 2013 dén
2015 du an pha ché& theo lidu ca thé thuoc ung thu
tiéu ton 1.030 ty VND cho co sd vat chat va 0,510 ty
VND cho chi phi nhan cong va giup glam 19.563 ty
VND cho chi phi thuoc Nhin chung du an pha ché tap
trung theo liéu ca thé thudc ung thu co tac dong kinh
té tich cuc so véi phuang phap pha ché truyén thong
nhg lam giam chi phi 17,7 ty VND.

T khoa: pha ché, liéu ca thé, thudc ung thu,
hiéu qua kinh t&€
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Nguyén Vin Tung?, Ng~uyén Quoc Binh?,
Lé Van Anh? Nguyén Thi Thu Thiy?

ANALYZE THE ECONOMIC EFFECTIVENESS
OF DIVIDING DOSE FOR CANCER DRUGS
PROJECT IN CHO RAY HOSPITAL IN 2013 —- 2015

Nowadays professional technique in dividing dose
of cancer drugs has been widely used in many
countries due to their high price, high toxicity and
required individualized dose. However, this technique
requires investing resources in building, machines,
training workers etc. Therefore, it is necessary to
evaluate efficiency of this technique in hospital such as
Cho Ray hospital, one of the two Vietnamese
hospitals, starting to use this technique from 2011. A
cross-sectional study based on electronic data from
Cho Ray hospital in the period of 2013 — 2015 has
been conducted. It has been shown that the number
of anti-cancer drug preparation times has increased
from 34,485 in 2013 to 36,644 in 2015. From 2013 to
2015, it has been shown that despite the project of
cancer drugs individualized dosing required 1,030
billion VND from capital cost for assets and 0.510
billion VND from labor cost, it reduced 19.563 billion
VND from drug cost. In total the project of cancer
drugs individualized dosing has a positive economic
impact with budget reduction of 17.7 billion VND
compared with traditional preparation.

Key words: preparation, individual dose, anti-
cancer drug, economic efficiency analysis

I. DAT VAN PE

Hién nay, pha ché tap trung theo liéu ca thé
thuGc doc t€ bao noi chung hay thudc tri ung thu
noi riéng da dugc thuc hién & bénh vién trén thé
giGi nham dat dugc chi phi (CP) hiéu qua va an
toan t6i uvu. Viéc pha ché tap trung theo liéu
(PCTTTL) da dudc chirng minh lam giam CP
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thudc tiéu hao va CP nhan cong so vdi khong
pha ché theo liéu. Tuy nhién la thu thudt trinh do
cao, ky thuat pha ché nay doi hdi phai c6 su dau
tu vé cg s@ vat chat, may modc trang thiét bi va
dao tao nhan IL_rc. Vi vay, can thiét phéi danh gia
tinh hiéu qua vé mat kinh t€ clia du an pha ché
theo liéu cd thé so vdi phuong phap pha ché
truyén théng. Tai Viét Nam, bénh vién Chg Riy
la mot trong hai bénh vién ap dung ky thuéat pha
ché thu6c nay tir nam 2011, do dé viéc phan tich
hiéu qua kinh té cta ky thuat nay trong giai doan
dau sir dung 2013 — 2015 13 can thiét dé co
dudc nhitng danh gid va diéu chinh kip thdi.
Ngh|en cu “Phan tich hiéu qua kinh t€ cla du
an pha ché thudc ung thu theo liéu ca thé tai
bénh vién Chg Ray giai doan 2013 -2015" dugc
thuc hién véi 2 muc tiéu cu thé sau day:

1. Khdo sat thuc trang pha ché tap trung
thudc ung thu theo liéu ca thé tai bénh vién Cho
R&y giai doan 2013-2015

2. Phén tich chi phi tiét kiém cua du’ an pha
ché tip trung thudc ung thu theo liéu ca thé tai
bénh vién Cho Ry giai doan 2013 — 2015,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Pai tuogng nghién clru:

- D liéu luu trir vé pha ché tap trung giai
doan 2013 — 2015 tai bénh vién Chg Ray (tén
thuong mai cla thudc, s6 lan pha ché, s6 lan
chia lé, dan gia...)

- DU liéu chi phi v& may moc, trang thiét bi,
nha xudng, nhan céng phuc vu cho viéc pha ché.

Phucong phap nghién ciru:

Thiét ké nghién ciru: mo ta cat ngang dua
trén dir liéu hdi ctu pha ché thubc ung thu tai
bénh vién Chg Ray giai doan 2013 - 2015

Chi phi ctia du an pha ché thudc ung thu theo
liéu ca thé dugc danh gid bao gém CP thudc pha
ché, CP nhan cbng, CP khau hao tai san c6 dinh
(phong pha ché, may moc trang thiét bi). Tat ca
CP thanh phan va gia mua tai san c6 dinh dugc
qui d6i vé ndm 2015 véi cdng thirc quy déi dua
trén chi s6 gia tiéu dung (Consumer Price Index
— CPI) theo cong thirc sau:

Trong d6 : CPnsm hien tai: chi phi dugc quy doi
vé nam 2015

CPInsm hien tai: chi sO gia tiéu dung nam 2015

CPInzm tign hanh nghién clru. chi s0 gla tiéu dl‘mg
ndam tién hanh nghién clru

CP ngm hién tai = CP n&m tién hanh nghién ciru X
CPI nim hién tai

CPI nam tién hanh nghién ctu

Thong ké va xir ly s6 liéu: s6 liéu dugc thong
ké va x(r ly bang phan mém Microsoft Excel 2010,

két qua dugc trinh bay & dang hinh va bang.

Il. KET QUA VA BAN LUAN

Khao sat thuc trang pha ché tap trung
thudc ung thu tai bénh vién Chg Ray giai
doan 2013 - 2015

S0 luct pha ché va chia lé thudc ung thu
theo liéu ca thé giai doan 2013 — 2015:
Khdo sat tdng s6 lugt pha ché thudc ung thu
theo liéu ca thé bao gdm s6 lugt chia 1& va s6
lugt khong chia 1é giai doan 2013 — 2015, dé tai
thu dudc két qua trinh bay trong hinh 1.
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Hinh 1. S6 luot pha ché thuéc ung thu
giai doan 2013 - 2015

Theo hinh 1, dé tai ghi nhan s6 lugt pha ché
thu6c ung thu tai bénh vién Chd Ray tdng dan
moi ndm vdi 34.485 lugt - ndm 2013, ting lén
36.566 lugt - nam 2014 va 36.644 lugt - nam
2015. Trong t6ng s& lugt pha ché thudc ung thu
theo liéu ca thé, s§ lugt chia Ié thudc ung thu
cling téng dan qua cac nam: tang 1,5 [an & nam
2014 so vGi 2013 (7.948 lugt so véi 5.326 lugt,
tuang ng) va 1,4 [an & ndm 2015 so véi 2014
(11.210 lugt so vGi 7.948 luct, tuong ng).
Khong chi gh| nhan su’ gia tang vé so lugt chia
&, ty 1& s6 lugt chia 1é trong téng s6 Iu’dt pha
ch& mdi n&m cling cé su gia tang dang k& vdi
15,44% - nam 2013; 21,74% - nam 2014 va
30,59% - nam 2015. Ner vay, khao sat thuc
trang pha ché thuGc ung thu giai doan 2013 —
2015, dé tai ghi nhan s6 lugt pha ché tang Ién di
kém vGi su’ gia tang so lugt chia Ié thudc vdi ty &
chia Ié thuGc tang nhanh qua modi ndm va dén
ndm 2015 ty I€ nay la hon 30%. Diéu nay cho
thdy nhu cau pha ché thu6c ung thu tap trung
theo liéu cd thé tai bénh vién Chg Ray la cép
thi€t va ngay cang tang cao.

S0 lugt pha ché va chia lé theo nhém
thudc: Khao sat tdng s6 lugt pha ché va chia lé
thu6c ung thu theo nhoém thudc tai bénh vién
Chg Ray bao gom 8 nhom (nhom aIkyI hda,
nhém khéang thoi phan bao, nhém chdng chuyén
hoa, nhém khang sinh ch6ng budu, nhéom Uc ché
Topoisomerase, nhom nhdm tring dich, nhém
diéu tri di can xuong va cac nhom khac), dé tai
ghi nhan két qua dugc trinh bay trong hinh 2.

2015
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Hinh 2. Tong SO luot pha ché'va chia Ié theo nhom thudc nam 2013-2015

Theo hinh 2, khao sat so lugt PCTTTL theo
nhom thubc giai doan 2013-2015, dé tai ghi
nhan nhém alkyl hda cé téng s6 lugt PCTTTL cao
nhat so vdi cac nhom con lai trong cad 3 nam
khao sat vdi trén 45.000 lugt; cac nhdm khang
sinh chéng budu, khang thoi phan bao, chdng
chuyén hda, ('c ché topoisomerase c6 s& lugt
PCTTTL dao déng tir 8.000 — trén 18.000 lugt
qua cac nam khao sat; cac nhom thudc con lai
bao gébm nhom thuéc nhdm tring dich, diéu tri
di cdn xudng va nhém thu6c khac cd s6 lugt
PTTCTL thap nhat (dudi 6.000 lugt). Trong giai
doan 2013 - 2015, s6 lugt chia Ié cling dugc ghi
nhan nhiéu nhit & nhdém alkyl hda véi tong trén
13.000 lugt; sau dd la cac nhom khang sinh
chéng budu, khang thoi phan bao, ch8ng chuyén
hda va Uc ché topoisomerase (tir 1.400 dén trén
3.700 lugt) va thdp nhdt & nhom thudc nhdm
tring dich, nhdm thudc khac (9 la 59 lugt, tuong
Ung) va dac biét la nhéom thudc diéu tri di can
xuong (khéng cé lugt chia Ié nao trong ca 3 nam).

Khao sat su bién dong s6 lugt PCTTTL theo
nhom thubc giai doan 2013-2015, dé tai ghi
nhan mot s6 nhom thudc cd su' tang dan so lugt
PCTTTL tr ném 2013 dén nam 2014 va 2015 bao
gom nhom khang thoi phan bao (5.300 tang lén
6.567 va 6.873 lugt, tuong (ng), nhom thudc
nhdm trang dich (1.482 téng Ién 1.712 va 1.893
lugt, tuong (ng). Mot s6 nhdm thudc cd sy giam
dan s6 lugt PCTTTL t&r nam 2013 dén nam 2014
va 2015 bao gom nhom khang sinh chéng budu
(5.587 giam xudng 4.814 va 3.899 lugt, tudng
ng). M6t s6 nhém thu6c ung thu khac cé s6
lugt PCTTTL giam manh vugt tréi 6 nam 2014 va
tang trd lai trong ndm 2015 bao gom nhom
chdng chuyén hda va nhém thudc khac.

Khao sat su bién dong sO lugt chia & nhém
thu6c ung thu, dé tai ghi nhan nhém alkyl héa
va nhdm khang thoi phan bao cé s6 lugt chia lé
tang dan qua cac nam vdi ty I€ gia tang tir 1,0 —
2,2 lan so vGi nam trudc dé. Nhdm khdang sinh
chdng budu co6 s6 lugt chia & giam & ndm 2014
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so véi 2013 (303 so véi 556 lugt, tuong (ng)
nhung lai tang manh & nam 2015 (1517 lugt).

Top 10 thudc cé tdng s6 lugt chia lé
thudc ndm 2015: Phan tich 10 thubc cd téng
sO lugt chia lé thudc nhiéu nhat dua trén dir liéu
pha ché tap trung thuGc diéu tri ung thu tai bénh
vién Chg Ray trong nam 2015, dé tai thu dugc
két qua trinh bay trong hinh 3.
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Hinh 3. Top 10 thubc ¢ téng s6 luot chia Ié
thubc nhiéu nhat nam 2015

Theo hinh 3, dé tai ghi nhan thubc cd s lugt
chia |é nhiéu nhat trong ném 2015 la DBL Cisplatin
i-50mg/50ml Hospira véi 1.602 lugt (chi€m 14,29%
trong téng s6 luct chia & ndm 2015); tiép theo la
Oxaliplatin Medac i-150mg v&i 889 lugt (chi€ém
7,93%); DBL Oxaliplatin i-100mg véi 813 Iugt
(7,25%); DBL Carboplatin i-150mg Hospira véi 796
lugt (7,10%); Sintopozid i-100mg véi 757 lugt
(6,75%); DBL Gemcitabine i-1g - 607 Iuct
(5,41%); Carboplatin Sindan i-450mg 45ml — 480
lugt (4,28%); Epirubicin i-50mg 5ml Pharmachemie
— 467 lugt (4,17%); Xorunwell i-50mg 25ml — 443
lugt (3,95%); Cytarabin i-1000mg Belmed x&p thir
10 vGi 412 lugt (3,68%). Nhu' vy trong 10 biét
dugc c6 sO lugt chia 1& nhiéu nhdt nam 2015 co
5/10 biét dugdc thudc nhom thudc alkyl hoa Vi
hoat chat carboplatin, cisplatin, oxaliplatin; 2 biét
dugc thuéc nhém chéng chuyén hdéa (DBL
Gemcitabine i-1g — hoat chat la gemcitabin va
Cytarabine i-1000mg Belmed — hoat chat la
cytarabin); 2 biét dugc thudc nhém khang sinh
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chdng budu (Epirubicin i-50mg 5ml Pharmachemie;
Xorunwell i-50mg 25ml) va 1 biét dugc nhém Uc
ché topoisomerase (Sintopozid).

Phan tich chi phi tiét kiém cta du an
pha ché tap trung thudc ung thu theo lidu
ca thé tai bénh vién Chg Riy giai doan
2013 — 2015: bé phan tich CP tiét kiém cula dL_r
an PCTTTL dé tai tién hanh so sanh téng CP
trong giai doan 2013 - 2015 gilta ap dung
PCTTTL va khong ap dung PCTTTL véi cau phan
CP bao gém CP thudc ung thu, CP nhan cong, CP
khau hao tai san co dinh.

Chi phi thudc: Chi phi thuéc dugc danh gia
dua trén lugng thudc pha ché va don gia thudc
tir dif liéu bénh vién. Lugng thubc ung thu dugc
chi dinh cho moi ngudi bénh la khac biét va dugc
pha ché hodc chia & dua trén liéu déng gdi cd
dinh cia mdi thudc. Tuy nhién, theo hudng dan
s dung cla ting loai thudc, da sO cac thudc sau
khi pha dugc sur dung trong 24 giG & diéu kién
chuén, dan dén viéc lang phi lugng thudc néu
pha ché theo phudng phap truyén thong. Vi vay,
viéc pha ché tap trung s& tap hop dudc téng s6
bénh nhan trong ngay (hay trong 24 gid) kem
véi lugng thudc sau pha can s dung, tir do tinh
dugc s6 lugng lo thudc déng gdi san can pha,
sau d6 s& phén liéu theo tirng ca thé bénh nhan
(ghép cap). Khao sat CP thu6c ung thu khi thuc
hién va khdng thuc hién dy an PCTTTL ca thé
giai doan 2013- 2015, dé tai ghi nhan két qua
dugc trinh bay trong hinh 4.

Theo hinh 4, dé tai ghi nhan CP thudGc khi
thuc hién du 4n PCTTTL ca thé déu thap hon so

vGi néu khong thuc hién du an qua cac ndm
khao sat vdi CP tiét kiém vao khoang 4,11 ty
dong nam 2013 (122,01 so vdi 126,12 ty dong;
tugng (ng); 7,31 ty dong nam 2014 (157,65 so
vGi 164,96 ty dong) va 8 ty dong nam 2015
(136,96 so vGi 144,96 ty dong). Xét vé gia tri, nam
2015 mac du ¢ so lugt PCTTTL thudc ung thu' cao
nhat nhung cé CP thudc thap han nam 2014.
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Hinh 4. Chi phi thubc giai doan 2013-2015

Chi phi nhan cdng: Vdi du‘ an PCTTTL ca
thé tai bénh vién Chg Ray, viéc PCTTTL dugc
ti€n hanh tai khu pha ché biét 1ap v&i 6 nhan
vién y t€ c6 chuyén mon va ky nang dugc dao
tao vdi mulc luong trung binh 8 triéu dong/
thang. V&i phuang phap pha ché thong thudng,
viéc pha ché theo liéu dugc thuc hién bai cac
nhan vién diéu duGng cta bénh vién véi mirc thu
nhap trung binh 6 triéu/thdng va thai gian pha
ché 1 lugt trung binh 20 phat (bao gém ca lam
vé sinh). Phan tich CP nhan cong trong pha ché
thuéc 6 2 phuang an pha ché, dé tai thu dugc
két qua trinh bay trong bang 1.

m Khong PCTL
m(CoPCTL

Bang 1. Chi phi nhdan céng pha ché thudc giai doan 2013 — 2015

Thuc hién du an PCTTTL
Nam 2013 2014 2015
S0 nhan vién 6 6 6
Lugng nhan vién/ thang (d6ng) 8.000.000
Tong CP nhan cong/1 thang (triéu dong) 48 48 48
Tong CP nhan cong/nam (dong) 576.000.000 576.000.000 576.000.000
Khong thuc hién du an PCTTTL
Nam 2013 2014 2015
Tong sO lugt pha ché/nam 34.485 36.566 36.644
S0 gi¢ pha ché 11.495,00 12.188,67 12.214,67
Luong nhan vién/thang (dong) 6.000.000
Tién cong/giG (dong) 34.090,91
Tong CP nhan cong/nam (dong) 391.875.000 | 415.522.727 | 416.409.091

Theo bang 1, dé tai ghi nhén CP nhéan c6ng khi
thuc hién du an PCTTTL c6 gia tri 576 triéu dong
moi ndm. DGi vGi perdng an pha ché truyen thong,
tdng chi phi nhan céng tdng dan moi ndm Vai
391,9 triéu dong (nam 2013); 415,5 triéu dong
(ném 2014) va 416,4 triéu dong nam 2015. Nhu
vay du an PCTTTL cé CP nhan cong cao han so Vi

khong thuc hién du an tir 1,4 — 1,5 [an.

CP khau hao tai san c6 dinh: Dy an
PCTTTL ca thé doi hoi bénh vién phai cd su’ dau
tu vé tai san cd dinh (phong pha ché, may madc,
thiét bi) phu hgp. Do do, dé tai ti€én hanh phan
tich CP khau hao tai san ¢ dinh (TSCD) khi thuc
hién PCTTTL v&i 2 nhdm tai san bao gom: xay
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dung co ban (phong pha ché) cé thdi han su
dung t6i da 50 nam [1] va may moc thiét bi y té
(ta pha ché tu dong, dung cu pha ché cd dinh)
c6 thGi han sr dung t6i da 15 ndm [1]. Trong
ddé, may moc dugc trang bi 2 dgt: nam 2013 (2

ty dong) va nam 2015 (2 ty dong). Chi phi dugc
quy doi vé ndm 2015 theo chi s6 CPI cua thang
12 moi nam so vdi ky goc [2] vdi két qua dugc
trinh bay trong bang 2.

Bang 2. Chi phi khdu hao tai sén cd dinh giai doan 2013 — 2015

2013 2014 2015
CPI [2] 155,70 158,57 159,51
Chi phi khau hao xay dung ccg ban
Chi phi xay dung (ty dong)* (CP) (ndm 2011) 7
Chi phi quy dai (ty dong) 793 | 807 | 8,12
Thdi han s dung (ndm) (n) 50
Hé s6 khau hao tai san (1/n) 0,02
Chi phi khdu hao xay dung cg ban (triéu dong) (CP*HSKH) 159 | 161 | 162
Chi phi khau hao may moc, trang thiét bi
. s on Pgt 1 (nam 2013) 2 2 2
Gia mua (ty dong) Pot 2 (ngm 2015) 0 0 2
Gia mua quy doi (ty dong) (GM) 2 2,04 4,05
Thdi han s dung (nam) (n) 15
Hé s6 khau hao tai san (1/n) 0,0667
Chi phi khau hao may mdc, thiét bi y té& (triéu dong)(GM*HSKH) 133 136 270
Tong chi phi khau hao TSCP (triéu dong) 292 297 432

Theo bang 2, dé tai ghi nhan CP khdu hao
xay dung cd ban tdng dan moi nam vdi 159 triéu
dong (nam 2013) Ién dén 161 triéu dong (nam
2014) va 162 triéu dong (ndm 2015). CP khau
hao mdy méc trang thiét bi cling cé su gia tang
v@i 133 triéu dong (nam 2013) Ién dén 136 triéu
dong (ndm 2014) va tang gap d6i nam 2015
(270 triéu dong). Nhu vay téng chi phi khdu hao
TSCD c6 gia tri gan nhu tuong ducng trong 2
nam 2013, 2014 (292 so vdi 297 triéu dong,

(%) CPI nm 2011: 137,48 [2].
tuang (ng) va tang 1,5 lan ¢ nam 2015 so vdi
2014 (432 so vdi 297 triéu dong, tugng Ung).
Téng chi phi: Phan tich téng CP khi thuc
hién va khong thuc hién du an PCTTTL tai bénh
vién Chg Ray giai doan 2013-2015 véi gia tri
thanh phan CP dugc quy ddi vé ndm 2015 theo
chi s6 CPI ctiia thdng 12 moi nam so vdi ky goc
nam 2009 [2], dé tai thu dugc két qua trinh bay
trong bang 3.

Bang 3. Téng chi phi 2 phuong phdp PCTTTL va khéng PCTTTL giai doan 2013-2015

CP nhan

~ | CP thudc| CP nhdn| - cpP CP KHTSCP [6ng CP qu\
(Ct"’,, :1',:3‘:;‘3 quy déi | cdng (ty| “Ga? AV KHTSCD | quy dai (ty | dai (ty
(ty dong)| dong) dong) (ty dong) dong) dong)
Thu'c hién du an PCTTTL
Nam 2013
(CPI = 155,70) 122,013 | 124,999 | 0,576 0,590 0,292 0,299 125,888
Nam 2014
(CPI = 158,57) 157,647 | 158,582 0,576 0,579 0,297 0,299 159,460
Nam 2015
(CPI = 159,51) 136,965 | 136,965 0,576 0,576 0,432 0,432 137,973
Téng (ty dong) 420,546 1,745 1,030 423,322
Khong thuc hién du’ an PCTTTL
Nam 2013
(CPI = 155,70) 126,124 | 129,210 0,392 0,401 0,000 0,000 129,611
Nam 2014
(CPI = 158,57) 164,961 | 165,939 0,416 0,418 0,000 0,000 166,357
Nam 2015
(CPI = 159,51) 144,960 | 144,960 | 0,416 0,416 0,000 0,000 145,377
Tong (ty dong) 440,109 1,235 0,000 441,345
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Theo bang 3, dé tai ghi nhan tinh trong 3
nam 2013 — 2015, thuc hién du an PCTTTL so
vGi khong thuc hién du an phai chi thém 1,030
ty VND cho chi phi khdu hao tai san c6 dinh
(may moc, thiét bi, phong pha ché) va 0,510 ty
VND cho chi phi nhan cong (1,746 ty so vdi
1,236 ty VND); tuy nhién gilp tiét kiém 19,563
ty VND tU chi phi thuGc (420,546 ty so vdi
440,109 ty VND). Nhu vay tinh trong giai doan
2013- 2015 du an PCTTTL giup tiét kiém 18,023
ty (423,322 ty so vdi 441,345 ty VND) so Véi
PCTL bang phucong phap truyén thdng.

V. KET LUAN

V@i nhu cau pha ché thudc ung thu theo liéu
ca thé trong diéu tri ung thu ngéy cang cao dugc
thé hién qua sO lugt pha ché va chia lé thudc
theo liéu ca thé téng dan trong giai doan khao
sat 2013 — 2015 tai bénh vién Chg Ry, viéc thuc
hién du an pha ché theo liéu véi nhitng dau tu
bai ban tir cd sG vat chat dén con ngudi la can

thiét. Nghién clu cling cho thdy tinh trong giai
doan 2013 — 2015, mac du du an pha ché thudc
ung thu theo lidu ca thé can chi phi dau tu ban
dau bao gom 1,030 ty VND chi phi dau tu may
moc, phong pha ché va 0,510 ty VND chi phi
nhan coéng; tuy nhién giup tiét kiém 19,563 ty
VND tur chi phi thuéc. Nhu vay tinh trong giai
doan 2013- 2015 du an PCTTTL gilp tiét kiém
18,023 ty VND so véi PCTL bdng phuong phap
truyén thé’ng V@i nguon nhan luc va cg sé vat
chat néu trén, don vi pha ché tai bénh vién Chg
Ray c6 néng luc nang s6 lugt pha ché tap trung
lén 1,5 — 2 [an, dong nghia vé&i hi€u qua kinh té
sé t6t han n&a. MO hinh pha ché tap trung nay
s& 13 noi d€ cac bénh vién khac hoc héi 4p dung.
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TUONG QUAN GIU’A HINH ANH CONG HU’O’NG TU
CcOT SONG THAT LUNG VO PAC PIEM DAN TRUYEN THAN KINH
CHI DU'O'I TREN BENH NHAN PAU THAN KINH TQA

Ting Thi Ky Ninh?, Nguyén Vin Huéng?, Lé Dinh Tung?

TOM TAT

Muc tiéu: Xac dinh méi tuong quan g|Lra hinh anh
cdng hu’dng tlr cdt s6ng that lung (CSTL) va dic diém
dan truyén than kinh chi dudi trén bénh nhan dau
than kinh toa. DOi tugng va phuong phap nghién
clru: Md ta cit ngang trén 60 bénh nhan dugc chan
doan dau than kinh toa mét bén, dugc do dan truyén
than kinh tai Phong thdm do chirc nang - Bénh vién
Dai hoc Y Ha Noi. K&t qua; Khong c6 mdi tudng quan
gilta hoan vi tri chén ép re vdi dan truyén than kinh
chi dudi (p>0,05); Co moi tudng quan gilta s6 tang
thoat vi dia dém vdi thdi gian tiém van dong than kinh
chay sau (p< 005) Két luan: Khong c6 moi tuang
quan gilta vi tri chén ép ré véi dic diém dan truyén
than kinh bén bénh (p>0, 05) C6 moi tudng quan gilra
s6 tang thoat vi dia dém va thdi gian tiém van dong
than kinh chay sau bén bénh (p < 0,05)

T khoa: Than kinh toa; DAn truyén than kinh;
MRI c6t sdng that lung.

1Truong Dai hoc Ky thuat Y t€ Hai Duong
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SUMMARY
THE CORRELATION BETWEEN LUMBAR SPINE
MRI IMAGES AND CHARACTERISTICS OF
LOWER LIMB ELECTROMYOGRAPHYIN

SCIATICA PATIENTS

Objectives: To determine the correlation between
lumbar spine MRI images and characteristics of lower
limb Electromyography(EMG) in sciatica patients.
Subjects and research methods: Cross-sectional
descriptions on 60 patients diagnosed with sciatica on
one side, measured EMG at the Functional Clinic -
Hanoi Medical University Hospital. Results: There was
no correlation between complete position of pinched
roots with lower extremity EMG (p> 0.05); There is a
correlation between the number of intervertebral disk
hernias with the time of posterior tibial nerve potential
(p <0.05). Conclusion: There is no correlation
between root compression position and EMG
characteristics of the patient (p> 0.05). There is a
correlation between the number of disc herniated
strata and duration of tibial nerve latency after the
patient (p <0.05)

Keywords: Sciatica; EMG; MRI lumbar spine.

I. DAT VAN DE i

Pau than kinh toa (PTKT) la héi chirng dau ré
than kinh that lung V va cing I, cé dac tinh dau
lan theo dudng di cla day than kinh toa (tlr that
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Ilmg xuéng hong), doc theo mat sau dui xuong
cang chan, lan ra ngén Ut hodc ngdn cai (tuy
theo ré bi dau) [1], [2]. Cb rat nhiéu nguyen
nhan gy nén DTKT nhu thodi hda cdt sdng that
lung, thoat vi dia dém, viém day than kinh, u
than kinh gay xam lan chen ép than kinh toa,
trong dé nguyén nhan chl yéu va hay gadp nhat
la do thoat vi dia dém cGt s6ng that lung gay ra
chén ép cac ré than kinh tuagng rng [3;4;5]. Hau
qua cla viéc chen ép day than kinh toa la gay té,
dau, giam hodc mat cam giac vung ban chan ma
day than kinh toa chi phéi, ndng cé thé gay ra
nhiéu tén thuong néng né nhu hdi chiing dudi
ngua (35%), teo cd cdng chan, han ché van
dong (28%) [6] lam anh hudng chat lugng cudc
séng clia ngudi bénh, tang ganh nang chi phi y
t& cho xa hoi. Chan doan nguyén nhan dau than
kinh toa dua vao cac xét nghiém nhu chup XQ,
chup_cong hudng tir cdt song thét lung, do tc
dd dan truyén than kinh [7]. Chup MRI cot séng
thét lung gilp xac dinh ton thuong vé mat ciu
trdc nhu vi tri, mic d6 ton thuong véi dd nhay,
dd ddc hiéu cao [8]. Tuy nhién nhiéu trudng hgp
c6 chén ép ré trén phim MRI cung chua khdng
dinh dudc c6 t8n thuong chirc néng ré than kinh
hay khdng (do tén terdng chinh trong DTKT cha
yéu la do chén ep ré gay ton thu’dng sgi truc
than kinh trong ré hodc thi€u mau cuc bd do ton
thuang vi mach) [9]. Do vay, can lam thém do
dan truyén than kinh danh g|a ton thuong vé
mat chlc nang nhu nguon gbc tén thuong, phan
biét ton thuaong day, ré than kinh thong qua do
toc do dan truyen cam giac, van dong, ong Fva
phan xa H & chi dudi. Chinh vi vay, viéc xac dinh
dugc moi tuong quan glLra “hinh anh MRI cét
song that Iu’ng va dic diém dan truyén than kinh
gilip cac béac si 1dm sang b sung xét nghiém can
thiét cho chan doan, diéu trji va tién lugng bénh.
Xuat phat tir thuc té trén, chldng t6i ti€n hanh
nghién cltu nay véi muc tiéu: “Xdc dinh moi
tuong quan gidia triéu chung Idm sang va dac
diém dan truyén thén kinh trén bénh nhén dau
thén kinh toa”.

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

2.1. P6i tugng nghién ciru

- Gbm 60 bénh nhan tur 20 tudi trd 1én cé hoi
chimg BTKT dugc chan doan xac dinh dua vao
cac tiéu chuan sau:

+ Dau doc theo dudng di day than kinh toa
mot bén.

+ C6 hdi chiing cdt séng: thay déi hinh dang
cot s8ng, dau cbt s6ng, diém dau canh sdng.

+ C6 hdi ching ré: Cac nghiém phdp cdng
DTKT nhu Lasegue (+), Valleix (+).
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+ C6 phim chup cdng hudng tir ct sdng thét Iung.

- Tiéu chuan loai trir

+ Bénh than kinh_ngoai bién va cac bénh ly
gay anh hudng dén dan truyén than kinh.

+ C6 tén thuong da, cd, mach mau chi dudi
gay kho khan khi ti€n hanh ghi dién co.

- C& mau nghlen cu’u dugc tinh theo cong

= Zi_ay2 _.—:

thirc: ©

Trong do: n la ¢8 mau nghlen clru; s: do léch
chudn. Theo Phan Viét Nga va cong su [5] do
léch chuan vé tdc do dan truyén van dong than
kinh chay ¢ BN Tvbb CSTL la 3,88 m/s; A:
khoang sai |éch theo mong mudn Ia 1 m/s; Gia
tri Z thu dugc & bang Z tuang Ung véi a = 0.05

Z(1- a/2) = 1.96. Két qua n= 60 (bénh nhan).

2.2. Phucng phap nghién ciru

- Thiét k& nghién ciru: Mo ta cat ngang.

- Cac thong sd nghién ciru va cong cu
nghién cru: Moi do6i tugng dugc do thdgi gian
tiém van dong (ms), bién d6 dap g co ca (uV),
toc do dan truyen van dong cac day than kinh
chay sau, mac sau (m/s), toc do dan truyén cadm
giac than kinh mac ndng, bap chan (m/s), phan
xa H bang may dién cd Neuropack S1 MEB-9400
tai Phong Tham do chic nang, Phong kham so
1, Bénh vién Pai hoc Y Ha Nbi.

2.3. Xur ly sé liéu: S6 liéu xr ly bang phan
mém IBM SPSS 20.0.

- SUr dung Pair — Samples T test khi so sanh hai
gia tri trung binh; One-way Anova test khi so sanh
nhiéu gid tri trung binh; Kiém dinh tuong quan
gilta hai bién dinh tinh bang Pearson Test, p>0,05:
khong c6 méi tuang quan gilra hai bién kiém dinh,
p< 0,05: c6 mdi tudng quan gitra 2 bién kiém dinh.
S0 liéu dugc trinh bay dudi dang x + SD.

2.4. Pao dirc nghién ciru: Theo quy dinh y
dirc Truong Dai hoc Y Ha Noi.

. KET QUA NGHIEN CUU
3.1. Pac diém chung cia ddi tugng
nghién ciru

v

= Nit (n=37)

= Nam (n=23)

Biéu dé 3.1. Phdn bé déi tuong theo gidi
Nhdn xét: Trong nhém nghién clru nam
chi€ém 38,3%. Nt 61,7%.
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Bang 0.1. Lién quan giiia vi tri chén ép ré trén phim MRI CSTL vdi dic diém dan truyén
than kinh bén bénh

Vi tri chén ép ré
Trong ong | Trong lo lién |Ngoai lo lién Trong ong
Day than kinh soéng hgp hgp song va ngoai P
(ﬂ = 15) ﬂ‘ 4) ﬂ'l 9) 10 lién hgp
+ SD + SD + SD (n = 28)

Chay DML (ms) 50+138 60%1,8 5714 49+1,3 0,348*
sau Am (pv) 104 £ 4,3 11,7+ 3,7 90+29 10,2+ 3,4 0,630*
MCV(m/s) | 44,4 + 14,5 48.5 + 10,6 45,4 £ 5,7 46,3 £ 6,33 0,862*
Mac sau DML (ms) 43+0,8 50+£2,2 41+0,5 421,22 0,606*
Am (pv) 2,714 2,732 25%+1.2 3,943 0,560*
MCV(m/s) | 53.2 + 8,8 48,2 £ 12,1 48,0 £ 6,4 49,1 £5,2 0,228*
Bap chan| SCV(m/s) | 49,3+7,6 47,4 £ 5,7 46,3 £5,9 49,0 £ 11,3 0.865*
Mac nong| SCV (m/s) | 45,1 + 118 43,6 £ 2,9 45,3 +5,5 444 £ 5.7 0.099*

*One -way ANOVA test

Nhén xét: Khong c6 mdi tuong quan gilra vi tri chén ép ré véi déc diém dan truyén than kinh bén

bénh (p>0 05).

Bang 0.2. Lién quan giita sé ting thoat vi dia dém trén phim MRI CSTL vdi dic diém

dan truyén thin kinh bén bénh

S0 tang bi chén ép
Day than kinh 1 fal‘)l‘_? (n = 22) 2 t‘érig (n=24) | =3 tang (n
+ SD + SD =14) ¥+ SD P
Chay sau |—DME(mS) 58+ 1,9 53+1.2 41%1,7 0,015*
Am (V) 10,8 + 3,1 102 + 3.7 9.4 £ 4.0 0,508*
MCV(m/s) 45,9 + 7,4 474 %59 2,7 +1,1 0,303*
Mac say DML (ms) 43£1,1 41£0,7 45%15 0.693*
Am (V) 2712 33+1,7 41 %61 0,417%
MCV(m/s) 48,2 + 7,7 50,4+ 6,9 51,3+ 5,5 0,383*
B3p chan | SCV (m/s) 479%57 493 £ 6,7 48,6 15,2 0,867*
Mac néng | SCV (m/s) 451+ 7,3 41,6 £9,7 2.7 % 14,1 0,485*

*One-way ANOVA test

Nhan xét: Co moi tuong quan gilra so tang thoat vi dia dém va thdi gian tiém van dong than kinh

chay sau bén bénh (p < 0,05).

IV. BAN LUAN

Trong s6 60 bénh nhan dau than kinh toa ty
Ié bénh nhan nir (61,7%) I6n hon bénh nhan
nam (23 bénh nhan: 38,3%). Tuy nhién theo
nghién clru cta. Skovron M.L (1992) [2], trong
170 bénh nhan dugc nghién clru thi c6 52,9 % la
nam I6n hon 47,1% la nir. H6 H{ru Ludng [6],
Nguyén Thi Hoa [4]. Trong nghlen ctru nay
chuiing t6i nhan thay vi tri chen ép ré thudng gap
nhat la ca trong 6ng sdng va trong 16 lién hdp
28 trudng hop (46,7%); Chén ép trong 6ng
song: 18 trudng hgp (30%); Chen ép trong 10
lién hgp: 5 trudng hop (8,3%); Chén ép ngoai 10
lién hgp: 9 trL[c‘Sng hop (15,0%). Trong nghién
cltu cla Nguyen Thi Hoa [4], ty 1€ thoat vi dia
cbt s6ng cochén vao trong 6ng s6ng la 93,2%,
vao 10 ghép la 6,8%. SO bénh nhan thoat vi 2
tang chiém ty & cao nhat 40,0%. Thoat vi 1 tang
la 22 bénh nhan chiém 36,7%, chu yéu la thoat
Vi L4-L5. Phan I6n thoat vi dia dém ving that

lung xdy ra & L4-L5 (chén ép ré L5) va L5-S1
(chen ép ré S1), cad hai tang thudng gap nay
chiém moét ti 1& 95%. Do tu thé ding thang cla
con ngudi, hai dia dém that lung cubi nam & ban
[é hoat dong chu yéu cua cot s6ng, thuGng
xuyén phai chiu tai trong cao nhét ké ca siic ép
can ddi hay khong can d6i G trang thai tinh hay
dong [5]. Moi dia dém cot sOng (intervertebral
disc) c6 thé thoat vi, di rdi theo nhiéu hudng
khac nhau va cac td chirc than kinh c6 thé bi dia
dém thodt vi chén ép & day la tuy song (nam o}
ngay sau dia dem), ré than kinh (nam G sau-
trudng hdp cac ré dudi ngua, va ca bén dia
dém), ca hai (tuy s6ng va re than kinh) déu ndm
trong 6ng song [7]. Nhu vdy, vé ban chat danh
gid mirc do chen ép than kinh cd thé can c vao
muc do chen ép cla dia dém thoat vi vao 6ng
séng dé phan chia cho ré quan sat. Trén hinh
anh MRI phan anh truc quan vi tri thoat vi dia
dém chén ép cac ré than kinh nhung trén két
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qua do dan truyen than kinh, cac sgi truc than
kinh ndm trong ré. Tuy nhlen cd chén ép ciing
chua khang dinh dugc rang cd tén thu’dng chtrc
nang reé than kinh hay khéng. Do vay két qua
MRI va do dan truyen than kinh can bo sung cho
nhau trong danh gla toan dién va cu thé vé ca
hinh thai va chifc nang cla cac re than kinh [6],
[9]. Két qua nghién clfu cla ching toi cho thay
c6 su lién quan gilta sO tang thoat vi dia dém
trén MRI va thgi gian tiém van dong than kinh
chay sau (p=0,015<0,5). Két qua nay tuong
dong vdi nghién cru cta 10. Moutasem S (2015)
va cdng su’ khi cho rang dién sinh ly co tuang
quan dang k€& vdi hinh anh cdng hudng tir trong
chan doan bénh dau than kinh toa, dai dién cho
hinh anh 1dm sang/ sinh Iy t6t hon, c6 thé sk
dung nhu mdt cdng cu chan doan dé thiét 1ap
viéc quan ly va ngan ngua nhitng can thiép
khong can thiét. Hon nira, dién sinh ly cling co
thé dugc sir dung dé xac dinh mic do tham gia
cla cac tang dia dém trén bénh nhan dau than
kinh toa. Nghién c(tu nay trinh bay cac dac diém
hitu ich cta dién sinh ly than kinh co. Thir nhat,
do dan truyén than kinh cd gia thanh ré han vdi
k&t qua dang ké cho chan doan khi so sanh vdi
ki€m tra MRI tdn kém hon (Igi ich cho mét nugc
dang phéat trién nhu Viét Nam). Th hai, dan
truyén than kinh da cho thdy mot moi tuong
quan c6 y nghia hon vé suy giam chirc nang chi
dugi so v@i hinh anh MRI (chi cho thdy nhitng
b4t thudng vé cau trdc - cd thé tén tai & nhitng
bénh nhan khong triéu chirng Iam sang).

V. KET LUAN

- Khong c6 mdi tudng quan gitra vi tri chen
ép ré vdi dic diém dan truyén than kinh bén
bénh (p>0,05).

- C6 moi tuang quan gilra s6 tang thoat vi dia
dém va thgi gian tiém van dong than kinh chay
sau bén bénh(p < 0,05).
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DANH GIA HIEU QUA CAN THIEP CUA DU'Q'C ST
TREN SU TUAN THU SU’ DUNG THUOC CUA BENH NHAN
PAI THAO PUONG TYP 2 CO KEM TANG HUYET AP

Bui Thi Hwong Quynh'2, Ngé Thi Phwong Hong!

TOM TAT

Tang huyet ap (THA) va dai thao dudng (bTD) la
hai bénh ngay cang phG bién & Viét Nam ciing nhu
trén thé& gidi. Su tudn thu ding thudc clia bénh nhan
(BN) 13 y&u t§ quan trong trong viéc dat dugc hiéu
qua diéu tri nhitng bénh ly man tinh nay. Nghién ctu
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dugc ti€n hanh nhdm danh gia hiéu qua can thiép cua
dudc si lén sy tuan thi sir dung thudc 6 BN DTD typ 2
cé kém THA. Nghién clu cé thiét k€ thr nghiém lam
sang ngau nhién cé d6i chiing, dugc ti€én hanh tai
khoa Nai ti€t Bénh vién Thong Nhat TP HO Chi Minh tir
14/3/2018 dén 14/6/2018 va cé theo ddi BN sau 1
thang xuat vién. BN du 18 tudi trd 1én, cd chan doan
DTD typ 2 kem THA dugc chon vao nghién cru. BN
dugc chia ngau nhién vao nhém can thiép (CT) va
nhom déi chiing (PC). Bién phdp can thiép bao gom
huéng dan bénh nhan str dung thudc, cung cap to roi
thdng tin thu6c va tu van tryc ti€p vé tam quan trong
cla tuan tha s dung thubc. Dugc si gap BN 2 ngay/
Ian trong thd| gian nam vién dé tu van. BN dugc danh
gia két qua tuan thd s dung thudc (b&ng diém
MMAS-8) & thdi diém ban dau va sau 1 thang xudt
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vién qua dién thoai. Sau 1 thang xuat V|en do thay
doi diém MMAS-8 & nhom CT cao hon cd y nghla
théng ké so vGi nhom BC: 0,636 + 0,74 (CT) so Vi
0,065 + 0,25 (BC) (p < 0 001) Ket qua phan tich hoi
quy da blen cho thdy, can thiép cua dudc si Iam tang
do thay ddi diém MMAS- 8 sau 1 thang xuét vién so vdi
ban dau thém 0,587 diém (p<0,001). Blen phap can
thiép cta dugc si thong qua hinh thic tu van va cung
cap thong tin thubc gilp cai thién tuan tha s dung
thudc & BN DTD typ 2 keém THA.

Tur khoa: tuan thu st dung thudc, can thiép cla
dugc si, tang huyét ap, dai thao dudng typ 2

SUMMARY
EVALUATING THE EFFECTIVENESS OF
PHARMACISTS' INTERVENTION ON MEDICATION
ADHERENCE IN PATIENTS WITH TYPE 2 DIABETES

MELLITUS AND HYPERTENSION

Hypertension and diabetes mellitus are two
common diseases in Vietnam and all around the world.
The medication adherence of patients is an important
factor in achieving a positive treatment outcome. The
aim of this study was to evaluate the effectiveness of
pharmacist's intervention on medication adherence in
patients with type 2 diabetes mellitus and
hypertension. We conducted a randomised control trial
in patient aged 18 years and older, diagnosed with
type 2 diabetes and hypertension, admitted to
Department of Endocrinology, Thong Nhat Hospital
from March 14th, 2018 to June 14th, 2018 with one
month follow up after discharge. Patients were
randomly divided into the intervention group and the
control group. The intervention included providing
drug information and consulting about the importance
of medication adherence. Pharmacist visited each
patient every two-days in the hospitalization time for
consultancy. Medication adherence based on MMAS-8
score was recorded at baseline and one month after
discharge by phone calls. The difference of MMAS-8
score after one month compared to the baseline
scores (A MMAS-8 score) in the intervention group
was statistically higher than that in the control group
(0.636 £ 0.74 and 0.065 = 0.25, respectively, p <
0.001). The result of multivariate regression showed
that pharmacist's intervention increased 0.587 of A
MMAS-8 score (p<0.001). Pharmacist's intervention
based on consultancy and providing drug information
improved the medication adherence of patients with
type 2 diabetes and hypertension.

Key words: medication adherence, pharmacist's
intervention, hypertension, type 2 diabetes.

I. DAT VAN DE

Tang huyét ap (THA) va dai thao dudng
(DTD) 13 hai bénh ngay cang phé bién & Viét
Nam ciing nhu trén thé gigi. Tién trién bénh cua
THA va DTD c6 thé ddc 1ap nhung ciing ¢ thé
cd mai lién quan vdi nhau. THA thudng gap &
bénh nhan (BN) DTD, vdi khoang trén 70% BN
DTD typ 2 cd THA. THA va cac bénh mach vanh
G BN DTD dugc xép vao loai bién chiing mach
mau I8n [9]. Viéc lam giam huyét ap dong thdi

giam dudng huyét sé gilp giam cac nguy co trén
nén dugc coi la mot muc tiéu quan trong & BN
DTD c6 THA. Cac nghién clu trudc day da cho
thdy rang khoang 27- 49% BN DTD va/hodc THA
khéng dung thudc theo ding chi dinh va dugc
xem la khong tuan tha diéu tri [5], [9]. Su tuan
thu diéu tri cta BN la mot yéu t6 phirc tap nhung
quan trong trong viéc dat dudc hiéu qua diéu tri
nhitng bénh nay [3],[4]. Mot s6 nghién ciru cho
thdy anh hudng cla su’ can thiép clia nhan vién
y t€ ¢ thé tdng hiéu qua diéu tri Ién 50 — 80%
va tang su tuan tha cda BN Ién khoang 80%. Do
dod, su can thiép cla nhan vién y t€, trong dé co
dugc si, la can thiét cho diéu tri bénh. Nghién
clu nay dudc thuc hién nhdam danh gia hiéu qua
can thiép cua dudc si trong su tuan thu s dung
thuGc & BN DTD typ 2 c6 kém THA tai Bénh vién
Thong Nhat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Déi tugng nghlen clru

Tiéu chuén chon mau: - BN du 18 tudi trg 1én

- Budc chan doan BTD typ 2 cd kém THA

- Diéu tri tai khoa NGi ti€t Bénh vién Thong Nhat
Thanh phd H6 Chi Minh tir 14/3/2018 dén 14/6/2018
va cd theo doi BN sau 1 thang xuat vién;

- BN da dugc diéu tri bang it nhdt 1 thubc
THA hodc DTD trong vong it nhat 3 thang.

- BN dong y tham gia nghién c(ru.

Tiéu chuén loai trur:

- BN kho giao ti€p dé phong van va tu van;

- Phu n{f mang thai;

- BN khong lién lac dugc sau khi xuat vién 1 thang;

- BN da hodc dang tham gia nghién c(ru can
thiép tuan tha diéu tri trong vong 1 nam trudc
khi bat dau nhan vao nghién cru nay.

Phucng phap nghién ciru

_Thiét ké'ngh/'én cuu: Thr nghiém lam sang
ngau nhién cd doi chu’ng

C& méu: Chon tat ca cac BN thoa man tiéu
chudn. Cac BN dugc chia ngau nhién vao nhém can
thiép (CT) va nhom déi chiing (BC) theo danh sach
chia ngau nhién dugc Iap trugc. C6 33 BN nhom CT
va 31 BN nhém BC hoan thanh nghién ctru.

Phuong phdp tién hanh: Nghién clu su
dung bd cdu hoi thang do tuan thd st dung
thu6c MMAS-8 phién ban ti€éng Viét da dugc dich
thudt va thdm dinh, gdm 8 cau héi dudi dang
cau hdi c6 hoac khéng. Trong nghién cliu nay,
BN dudc coi la tuan thu s dung thudc khi cé
MMAS-8 dat diém tuyét d6i. BN dudc coi la
khdng tudn tha st dung thubc khi c6 diém
MMAS-8 < 8.

O thdi diém bat dau nghlen clu, tat ca BN
dugc phdng van vé su tuan thu st dung thudc.
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D6i véi nhdm BC, BN dugc nhan su cham soc
thong thudng bdi bac si va diéu duGng. DGi vGi
nhém CT, BN dugc nhdn su cham soc thong
thuGng cta bac si va diéu duGng va cé thém su
tu van cla dugc si. Trong thdi gian nam vién, BN
dugc dugc si tu van truc ti€p vé cach s dung
thubc, phan (ng c6 hai va luu y khi st dung,
cung cap td thong tin thu6c va tu van vé tam
quan trong cua tuan thu diéu tri. Dugc si gép BN
2 ngay/1 lan, moi lan 30 phut, trong thai gian
nam vién dé tu van cho BN. O thdi diém 1 thang
sau khi BN xudt vién, ca hai nhom BN déu dugc
ghi nhan két qua cuGi vé tuan tha sir dung thudc
gua phéng van trén dién thoai.

X' ly va trinh bay so liéu: SO liéu dugc trinh
bay va phan tich trén Excel 2013 va IBM SPSS
24.0. So sanh céc gia tri nén gilra 2 nhém BN -
so sanh 2 ty & bang phép kiém chi binh phudng
(hoac Fisher exact test), so sanh 2 s6 trung binh
bang phép kiém t-test hodc Mann-Whitney. Hiéu
qua can thiép cla dudc si doi véi tuan tha sur
dung thubc dugc xac dinh bang cach so sanh
gilta ty 18 BN dat tuan thi diéu tri & thdi diém
ban dau va sau 1 thang xuat vién & nhdm CT va
nhém BC, bang phép kiém chi binh phuong. So
sénh diém MMAS-8, dd thay d6i diém MMAS-8
gitta 2 nhém & thdi diém ban dau va sau 1 thang
xudt vién bang phép kiém Mann-Whitney. So
sanh trung binh diém MMAS-8 tai 2 thdi diém
trong cung mét nhdm bénh nhan st dung phép
kiém Wilcoxon signed-rank test. S&r dung hdi quy
tuyén tinh da bién dé xac dinh cac yéu t6 cd lién

Bang 1. Bic diém nén cia BN

quan dén do thay d6i diém MMAS-8. Gia tri p <
0,05 dudgc coi la cd y nghia thong ké.

Van dé dao dirc: Nghién clru da dugc thong
qua HG6i dong dao dic trong nghién cltu Y sinh
hoc ctia Bénh vién Thong Nhat TP HO6 Chi Minh,
ngay 11/10/2017. Nghién cliu dugc ti€n hanh
dua trén su tu nguyén tham gia cla cac doi
tugng nghién ciru. Cac thong tin cua d6i tugng
nghién cifu dugc bao mat hoan toan.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clfu da cé 64 BN hoan
thanh nghién cttu, trong d6 cé 33 BN nhém CT
va 31 BN nhém BC.

_Pac di€ém nén cua BN trong nghién clru:
Mau nghién cltu cé ty Ié nir gii cao (60,9%) va
tudi trung binh la 73,11 £+ 9,77 véi 78,1% BN tir
65 tudi tré 1én. BN c6 trinh dd tir dai hoc, cao
déng trg 1&n va tiéu hoc chiém ty 1& cao (31,3 va
29,7%). Hau hét BN cd tir 2 bénh kém trg Ién
(46%). Thai gian mac bénh DTD va THA tlr 10
nam trd Ién trong mau nghién ctu lan lugt la
45,3 va 53,1%. Pa s6 BN da cd tinh trang suy
giam chiric nang than tlr trung binh (56,3%) dén
nang (21,9%). Ty |é BN dat huyét ap tam thu
muc tiéu va huyét ap tam truong muc tiéu cao
(67,2 va 96,9%). Tuy nhién, ty I&€ BN dat glucose
huyét muc tiéu va HbA1lc muc tiéu con thap (25
va 21,9%). Tat ca cac dic diém nén cta BN & 2
nhém nghién cltu déu khong cd su’ khac biét cd y
nghia théng ké (p > 0,05). (Bang 1).

Ca 2 nhom Nhom CT Nhom BC
Pac diém (N = 64) (N =33) (N =31) Gia trip
S6BN | Tylé [ S6BN| Tylé | S6BN | Tylé
Pac diém chung
GiGi (NI 39 | 60,9%| 19 | 57,6% 20 | 645%| 0,57
Tubi trung binh 73,11 £ 9,77 71,36 + 10,02 74,97 £ 9,29 0,142
Nhém tudi > 65 50 78,1% 25 75,8% 25 80,6%| 0,636
Tiéu hoc 19 29,7% 8 24,2% 11 35,5%
Trinh d6 THCS 11 17,2% 7 21,2% 4 129%]| (sng
hoc van THPT 14 21,9% 6 18,2% 8 25,8% !
TU DH,CD trd |én 20 31,3% 12 36,4% 8 25,8%
Pac diém bénh
Banh kém th”)nAg cod 15 23,4% 9 27,3% 6 19,4%
“theo 1 ber)h 20 31,3% 11 33,3% 9 29% 0,592
> 2 bénh 29 45,3% 13 39,4% 16 51,6%
RGi loan lipid mau 9 14,1% 5 15,2% 4 12,9% 0,796
< 1 nam 11 17,2% 6 18,2% 5 16,1%
Thdi gian 1-3 nam 3 4,7% 3 9,1% 0 0%
mac bénh 3-5ndm 9 14,1% 4 12,1% 5 16,1% 0,529
bTb 5-10 ndm 12 18,8% 6 18,2% 6 19,4%
> 10 ndm 29 45,3% 14 42,4% 15 48,4%
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< 1n3m 7 1 62% [ 1 3% 3 [ 7,7%

Thési gian 1-3nam 1 [ 16% | 0 0% 1| 3.2%
mécbénh | 3-5ndm 14 [21,9% | 8 | 242% | 6 |194%| 0,656

THA 5-10 ném 11 [17.0% 6 | 182% | 5 |161%

> 10 ndm 34 [ 531% | 18 | 545% | 16 | 5L6%

Thé trang BN va dac diém 16i sdng

BMI trung binh (kg/m?) 23 £ 2,88 23,1 + 3,58 22,8 + 1,87 0,716

o loai < 23 35 [54,7% | 18 | 545% | 17 | 54,8%
2 23 - 25 19 [297% | 8 | 242% | 11 [355%]| 0,36

> 25 10 [156% 7 | 21.2% | 3 | 9,7%

Khong hit 40 [ 62,5% | 20 | 60,6% | 20 | 64,5%
Hut thudc D3 bo 20 [313% | 10 | 303% | 10 |32,3% | 0,625

Pang hit 4 163% ] 3 | 9% 1 [ 3,2%

Uong rugu | 1.d0n vi/ théng| 36| 56,3% | 18 | 54,5% | 18 | 56,1%
U IS 1donvi/thang] 28 | 43,8% | 15 | 455% | 13 | 41.9% ]| 0,777
Van <3ngay/tuan | 25 | 3L1% | 14 | 424% | 11 [355%| o

dong >3ngay/tudn | 39 | 60,9% | 19 | 57.6% | 20 | 645%|

> 90 1 [ 16% | 1 | 3,0% 0 | 0,0%

clcr 60 - 89 13 [203%] 6 | 18,2% | 7 [22,6%]| g,y
(ml/ phat) 30 =59 36 [ 563% | 20 | 60,6% | 16 |5L,6% |
<30 14 [21.9%| 6 | 182% | 8 | 258%
Pac diém vé cac chi s sinh hiéu — héa sinh

Nhip tim (nhip/phtit) 82,86 £9,24 | 81,73+745 | 84,06%10,83 | 0,316
BN dat (';'Al;g“;qm e teul 43 |672%| 24 | 727% | 19 |61,3%| 0,33
BN dtaitéllj/(\:ggﬂntqrgdHngg) muc | e 1 969% | 32 | 97% 30 | 96,8% | 0,964
BN dat g'gfgsnﬁ nTO‘-JVCLt)'e” +4 16 | 25% 21,2% 20% | 0,742
BN dat HbALc muc tidu (<7%)| 14 | 21,9% 27.3% 16,1% | 0,281
LDL'Ch?LefltGerr‘;' rgg&Ln)wc teul 54 |g44%| 26 | 788% | 28 |903% | 0,204

Hiéu qua can th|ep cua du'gc si lIén viéc tuan tha s dung thudc
So sanh ty I& BN tuan tha st dung thudc tai thdi diém ban dau. Ty I€ BN tuan thu s dung thubc
trong toan mau nghién cltu chiém 43,8%. Tai thdi diém ban dau, tong diém MMAS-8 trung binh cla
mau nghlen ctu la 6,94 £ 1,15. Ty Ie tuan tha str dung thubc va tong diém MMAS-8 trung binh cua
nhom CT va nhdm DC khac blet khdong co y nghia thdng ké (Bang 2).
Bang 2. So sanh gia tri MMAS-8 ban dau

Tuin thi theo MMAS-8 | 7 "ae" NS oy | ciatip
Khéng tuan th 36 (56,2%) 22 (66,7%) 14(452%) | 0 083
Tusn thd 28 (43,8%) 11 (33,3%) 17 (54,8%) :
MMAS-8 trung binh 6,94 % 1,15 6,67 % 1,14 723 1,12 | 0,052

So sanh su tuan thu sr dung thudc glu‘a 2 nhom BN 1 thang sau xudt vién. Tai thdi diém 1 thang
sau xudt vién, tuan thd str dung thudc cia mau nghién clfu tdng 1&n 53,1%. Ngoai ra, tong diém
MMAS-8 trung binh sau 1 thang cling tdng 1én 7,3 + 0,9. D thay dGi diém MMAS-8 1 thang sau xuat
vién so vGi thdi diém ban dau (p < 0.001) glu’a 2 nhom nghién cltu khac biét cé y nghia thong ké

(Bang 3).
Bang 3. So sanh su’ tudn thu su’ dung thuoc giita 2 nhom BN 1 thang sau xudt vién
Tuén tha theo MMAS-8 C(""N2=“22')“ Nh°='“3g (N Nh°=“‘3?§ (N | Giatrip
Khdng tuan thu 30 (46,9%) 17 (51,5%) 13 (41,9%) 0443
Tuan thu 34 (53,1%) 16 (48,5%) 18 (58,1%) '
MMAS-8 trung binh 7,3 +0,9 7,3 + 0,77 7,29 £ 1,04 0,956
D0 thay déi diém MMAS-8" 0,636 + 0,74 0,065 + 0,25 < 0,001
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*:Dd thay d6i di€m MMAS-8 = Diém MMAS-8 1 thang sau xuét vién — Diém MMAS-8 tai thdi diém
ban d&u. Khi phan tich trong tirng nhém, chiing toi nhén thay, chi & nhém CT ¢6 su tdng c6 y nghia
thong ké diém MMAS-8 trung binh sau 1 thang Xudt vién so vdi thdi diém ban dau. Khéng cé su' thay
d6i vé diém tuén thi sir dung thuSc 8 nhém DC. (Bang 4)

Bang 4. So sanh MMAS-8 ban diu va sau 1 thang trong ting nhom

Diém MMAS-8 trung binh Ban dau Sau 1 thang Giatrip
Nhém CT (N=33) 6,67 + 1,14 73 £0,77 < 0,001
Nhém BC (N= 31) 7,23 1,12 7,29 £ 1,04 0,161

Chung toi ti€én hanh kiém tra cac yéu t I|en quan, bao gom yéu to Can thiép cla du’dc si va mot
sO yéu to khac (tu0| gidi, trinh d6 hoc ban, van dong, thoi gian dong méac BTD va THA, hit thudc)
dén do thay d6i clia diém MMAS-8 bang h0| quy tuyén tinh da bién (Bang 5). Két qua cho thay, can
thiép cla dugc si lam tang dd thay ddi diém tuan tha sir dung thudc thém 0,587 don vi. Cac yéu té
khac khong lién quan cd y nghia thong ké dén do thay doi diém tun tha sur dung thudc.

Bang 5. Cac yéu to'lién quan dén do thay déi diém tudn thi

Yéu to Hé s6 gdc 95% CI Giatrip

Can thiép (cd) 0,587 0,280 0,895 < 0,001
Tuoi 0,002 -0,015 0,019 0,844
GiGi (nam) 0,103 -0,217 0,423 0,522
Trinh d6 > Ti€u hoc -0,022 -0,369 0,325 0,900
Van déng > 3 [An/tuan -0,031 -0,360 0,297 0,849
Thdi gian dong mac BT va THA -0,013 -0,317 0,290 0,929
Co hut thuoc 13 -0,267 -0,890 0,357 0,395

IV. BAN LUAN

Ban ludn vé su tudn thu sur dung thuéc
ban ddu: Tong diém MMAS-8 trung binh cla
mau nghién ciru la 6,94 £ 1,15, tuong dong vdi
két qua nghién clfu cla tac gia Jamous (2011) la
6,8 £ 1,3 [8] nhung cao han két qua nghién clru
cla Shareef (2016) la 5,16 £ 0,93 (nhdém CT) va
5,56 + 1,38 (nhém DC). Ty Ié BN tuan thu s
dung thubc trong nghién clu la 43,8% tudng
dong vdi nghién clu cla cac tac gid Fadare
(2015) [6], Jamous (2011) [8] cho thdy tuan thu
st dung thudc & BN van chua cao. Tuy nhién,
tuan thd s dung thu6c & BN trong nghién clru
cla ching t6i cao hon nghién clu clia cac tac
gia Shareef (2016), Ahmed (2017) [1], Shaimol
(2014), Heissam (2015) [7]. Su khac biét nay co
thé 1a do khac biét trong nhén thirc vé tdm quan
trong cla viéc tuan tha sr dung thu6c va ciing
c6 thé do nhitng khac biét trong chién lugc cai
thién tuan thu & cac nghién cru khac nhau.

Ban ludn vé su tudn thu su’ dung thuéc 1
thang sau xudt vién: Sau 1 thang, ty 1€ tuan thu
st dung thubc tang Ién & mau nghién clu (o
43,8% tang lén 53,1%). Diéu nay chirng to BN da
€O su cai thién vé tuan tha sir dung thubc, mac du
ty Ié cai thién khong nhiéu (9 3%) Ty & cai thién
con thap c6 thé do nghién cu’u c6 ¢@ mau nho (64
BN) va thdi gian theo doi ngan (1 thang).

K&t qua diém MMAS-8 trung binh clia nhém
CT & thdi diém ban dau va sau 1 thang khac biét
cd y nghia théng ké (p < 0,001) (tr 6,67 = 1,14
tang 1én 7,3 * 0,77). Ngugc lai, 8 nhom DC,
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diém MMAS-8 trung binh & 2 th&i diém khac
nhau khéng cé y nghia (p = 0,161). Tir dé cho
thdy co su cai thién tuan thd sir dung thuGc &
nhém CT so véi nhom BC. Su khac biét co y
nghia thdng ké cia dd thay d6i diém MMAS-8
sau 1 thang va ban dau & nhom CT va nhém BC
(p < 0,001) cling cho thdy c6 su cai thién vé
tuan tha st dung thuéc & nhdm CT so vdi nhdm
PC. Can thiép clia dugc si & BN BTD typ 2 cb
kém THA lam tdng do thay d6i diém tudn thi
thém 0,587 dan vi.

Nhu vay, can thiép clia dugc si ¢ BN BTD typ
2 c6 kem THA lam tang tudn tha s dung thudc
clia BN. Mot s6 nghién clru trén thé gidi cling
cho thay viéc can thiép cta nhan vién y t€, dugc
si c6 anh hudng tich cuc tdi tuan thd st dung
thuéc cia BN DTD typ 2 cé kém THA. Nghién
cfu cla tac gid Obreli-Neto (2011) cho thay
chuang trinh cham séc dugc lam tang ty |€ tuan
thu va té&ng hiéu qua kiém soat bénh. Nghién
cru can thiép cua dugc si thong qua tu’ van trén
dién thoai cla tac gid Stanton-Robinson (2018)
cho két qua, cd su gia tang cd y nghia thong ké
ty Ié BN dat tudn tha st dung thudc sau 90 ngay
va 180 ngay so vGi ban dau. Nghién clru cuia tac
gid Abuhosh (2016) trén BN DTD kem THA ciing
chirng minh dugc rang, can thiép cla dugc si
lam tdng tuédn thu s dung thu6éc & BN (hé s6
géc = 0,3182, 95% CI = 0,19-0,38, p<0,001)
[2]. Ngoai ra, nghién ctu cla tac gia Shareef (2016)
trén BN DTD typ 2 cling cho két qua can thiép cla
tu' van bai dudc si cai thién diém tuan thu.
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V. KET LUAN

Nhu vay, can thiép tu van truc ti€p cho BN
clia dudc si gilp lam gia tdng dd thay doi diém
MMAS-8 sau 1 thang xuat vién. Do dd, viéc can
thiép chuyén sau cta dugc si la can thiét, gop
phan cai thién tuan tha st dung thudc, nang cao
hiéu qua diéu tri BN BTD typ 2 c6 kém THA.
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PANH GIA KET QUA HOA XA TRI PONG THO'1 UNG THU AMIDAN
GIAI POAN III, IV A-B TAI BENH VIEN K

Nguyén Vin Cong*, Nguyén Quang Trung**, Vo Vin Xudn***

TOM TAT

Muc tiéu nghién ciru: Nhan xét mot s6 dic diém
ldm sang, can lam sang va danh gia két qua hoa xa
tri d6ng thai ung thu amidan giai doan III, IVA-B tai
bénh vién K. POi tugng va phuong phap nghién
clru: 27 bénh nhan ung thu amidan giai doan III,
IVA-B dugc diéu tri tai benh vién K tu’ thang 1/2012
den thang 6/2018. Két qua: Dac diém I3m sang va
can [3m sang: Biéu hién dau tién khién bénh nhan di
kham 13 nhitng dau hle_:u kho ch!u vung hQng miéng
(85 2%), ung thu amidan gdp & bén trai va bén phai
V(@i ty |é tuong dudng nhau, Ian lugt la 44,4 va 55,6%,
ty 1& ung thu bi€u mé vay va ung thu biéu mo khong
blet hda lan luct la 88,9% va 11,1%, cac khoi u kich
thudc 16n T3 va T4 thudng gap vGi ty 1é 88,9%. Két
qua diéu tri. Ty |1& dap (ng chung la 100% trong dé
dap Ung toan bd la 77,8% va dap ung 1 phan la
22,2%. Ty Ié song thém toan bd 12 thang la 81%.

Tu khoa: 'Ung thu amidan, hoda xa tri dong thdi,
ung thu dau co.

SUMMARY

EVALUATION OF CHEMORADIOTHERAPY
RESULT FOR TONSIL CANCER STAGE 1III,
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IVA-B AT THE NATIONAL CANCER HOSPITAL
Purpose: To comment on some clinical and
subclinical characteristics and evaluate the results of
chemoradiotherapy for tonsil cancer stage III, IVA-B
at national cancer Hospital. Materials and Methods:
27 patients with tonsil cancer stage III, IVA-B were
treated at national cancer hospital from January 2012
to June 2018. Results: Clinical and subclinical
characteristics: The first symptom which made
patients come to doctor is discomfort mouth throat
(85,2%), the the rate of left and right tonsil cancer
cases are 44,4% and 55,6% respectively, the rate of
squamous cell carcinoma and undifferentiated cell
carcinoma cases are 88,9% and 11,1% respectively.
The large size tumors T3 and T4 are common at
88,9%. Results of treatment: overall response rate
is 100%, completed response rate is 77,8%, partial
response rate is 22,2%. The overall survival rate of 12
months is 81%.
Keywords: tonsil
head and neck cancer.

I. DAT VAN DE

Ung thu Amidan la bénh ung thu thu‘dng gap
nhat viing hong miéng miéng. O' nudc Anh ung
thu amidan chiém 1,45/100.000 dan s6, nhdém
tudi thudng gép tir 40 dén 59 [1]. Viéc phét hién
s6m bénh ung thu amidan khéng qua khé khan,
do vi tri gidi phau c6 thé nhin thay va thdm kham
dudc, tuy nhién & nudc ta ty |é ung thu amidan
gap nhiéu & giai doan mudn chiém 92,5% [2].

Trudc day diéu tri ung thu amidan cha yéu la

cancer, chemoradiotherapy,
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phau thuat (cho giai doan sém) hodc xa tri. Trong
cac nghién clu gan day cho thay hda xa tri dong
thai gilp tang thdi gian song thém, ci thién ti 1€
ki€m soat tai viing va giam tai phat di cdn[3].

Cac nghién clitu vé ung thu amidan & Viét
Nam con it,trong d6 cd nghién clu vé két qua
diéu tri cia Ngbé Quang Hung (2012) [2], nghién
cftu danh gia két qua xa tri don thuan cta Tran
Bao Ngoc (2002) [4]. Hién nay chua cé tac gia
nao nghién clru dé tai hda xa tri dong thdi ung
thu amidan, vi vay ching toi ti€n hanh nghién
ctu: "Panh gid két qua hoa xa tri dong thoi ung
thu amidan giai doan III, IVA-B tai bénh vién K”
véi hai muc tiéu sau:

1. Nhén xét mot s6 dic diém I5m sang, cén
1dm sang cua ung thu’ biéu mé amidan giai doan
III, IVA-B tai bénh vién K tu thang 1/2012 -
thang 6/2018.

2. banh gid két qua hda xa tri ddng thoi ung
thu biéu mé amidan giai doan III, IVA-B & nhém
bénh nhén trén.

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

2.1 Poi tugng nghién ciru: DG6I tugng
nghién clu 1a 27 bénh nhan dugc chan doéan ung
thu amidan. Giai doan III, IV A-B dudc diéu tri
hoa xa tri dong thdi tai bénh vién K tir 1/1/2012
dén 31/6/2018. Tuy nhién, dén thdi diém hién
nay trong nghién clfu clia ching toi s6 liéu bénh
nhan mdi chi thu thap dén 31/12/2016.

Tiéu chuan Iuva chon: Bénh nhan dugc
chan doan giai doan III, IVA-B (theo hé thdng
phan loai AJCC 2010). Bénh nhan dudc chén
dodn xac dinh bang mo bénh hoc la ung thu biéu
moO amidan. Chi s6 toan trang PS tUr 0-2. Cac
bénh nhan diéu tri [an dau theo phac d6 hda xa
tri dong thdi. H6 sa luu trir day du. Cac bénh
nhan phai hoan thanh du liéu trinh diéu tri, dugc
theo doi lién tuc trong qua trinh diéu tri va kham
dinh ky sau khi ra vién (trung binh 3-6 thang/lan
kham dinh ky) dé& danh gia két qua diéu tri.

Tiéu chuin loai trir: Khdong du cac tiéu
chuén trén.Bénh nhan ung thu amidan kém mot
ung thu th& 2 khac.Bénh nhdn mac bénh ndi
khoa nang phéi hgp (suy tim, dai thdo dudGng,
tdm than...) c6 chdng chi dinh véi diéu tri hda xa
tri dong thai.

2.2 Phudong phap nghién ciru

Thiét ké& nghién clru: Mo t3, hoi clu.

Phudng phap tién hanh: Bénh nhan ung
thu amidan giai doan III, IVA-B thoa man cac
diéu kién trén sé dugc Idy vao nghién cttu. Banh
gia bénh nhan trudc diéu tri hda xa dong thdi
qua tham kham Iam sang, ghi nhan cac thong tin
vé tudi gidi, giai doan bénh, vi tri u. Diéu tri hda
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xa tri dong thdi: xa tri vao u va hach 70Gy, phan
liéu 2Gy/ ngay x 5 ngay/tuan két hgp hda chat
Cisplatin 100mg/m2 da chuyén ngay 1,22,43.

Ky thuat xa tri: Xa tri theo khéng gian 3
chiéu 3D-CRT vdi may xa tri gia toc phat chum
photon mdc nang lugng 6MV, chum dién tu
Electron 6 muc nang lugng 6, 9, 10, 12, 15, 18
MeV cung véi cone cac kich thudc 5 x 5 cm dén
20 x 20cm.

Quy trinh xa tri: Theo quy trinh chuén cua
bénh vién K.

Panh gia két qua: Bénh nhan dudgc tién
hanh danh gia lai qua tham kham lam sang, noi
soi tai mii hong, chup CT-scanner hodac MRI
vung ham-mat. Banh gid dap Ung (theo tiéu
chudn RECIST 1.1), thdi gian séng thém toan bd.

Xur ly s6 liéu: so liéu nghién clru dugc ma
hoa, nhap, x(r ly va phan tich trén may tinh, sl
dung phan mém SPSS 20.0. So sanh, kiém dinh
su khac biét cia cac bién dinh tinh gilta hai
nhom bang test X2, cac so sanh cd y nghia thng
ké khi p < 0,05. Thdi gian s6ng thém dugc tinh
béng phucng phap udc lugng thdi gian theo su
kién cla Kaplan-meier, so sanh su khac biét
badng log-rank test.

INl. KET QUA NGHIEN cUU

Nghién cltu cta ching toi ¢ tudi trung binh
la 51,3 va ty I& nam nif la 26/1.

3.1 Ly do téi kham

Bang 1. Ly do toi kham

So bénh | Ty lé
nhan %
Nudbt vudng 10 37
Ly do Nu6t dau 13 48,2
kham | Sg thay hach co 3 11,1
bénh U tai 1 3,7
Tong so 27 100

Nghién cllu cta ching t6i cho thdy rang
nhitng biéu hién dau tién lam bénh nhan dén
kham cling la nhitng dau hiéu khd chiu vung
hong vdi ty 1€ 85,2% (dau hong hodc nuGt
vuéng). Két qua nay tugng tu véi cac bao cdo
cla Ngé Quang Hung (2012) la 68,3% hay Tran
Bao Ngoc (2001) la 63,2%.

3.2 Péac diém vi tri va kich thudc u

Bang 2. kich thudc va vi tri u
SO0 BN

Bén Bén Tong Toy/:e
trai phai s0
T1 0 0 0 0
T2 2 1 3 111
T3 5 9 14 51,8
T4 5 5 10 37,1
Tongso | 12 15 27
Tyle€% | 444 | 55,6% 100%
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Kich thudc u: Ty |é gap khdi u kich thudc
I6n T3,T4 trong nghién clu cuta chung t6i la
88,9%. Chi c6 11,1% gap u kich thudc T2 va
khong gap trudng hgp nao u kich thudc T1. Két
qua nay ciing tugng dong vai cac nghién ctu
cla cac tac giai khac nhu Ngdé Quang Hung
(2012) véi ty Ié u T3, T4 1a 82,5%. Didu nay cé
thé giai thich do vij tri giai phau cia ung thu ung
thu amidan dé quan sat, song do nhan thirc clua
ngudi bénh cing vdi thi€u cac triéu ching dac
hiéu, cling nhu thi€u phudng tién chan doan &
mang IuGi y t€ cd sd tao nén su han ché trong
viéc phat hién bénh sém.

Vi tri u: Phan b6 u & 2 bén c¢é su khac nhau véi
u bén trai chiém 44,4% con bén phai la 55,6%.
Khong cd truGng hgp nao cd u & ca 2 bén.

3.3 Giai doan bénh

Bang 3. Ty I€ giai doan bénh

Giai doan bénh | S6 bénh nhan | Ty Ié %
Giai doan III 14 51,8
Giai doan IVA-B 13 48,2
Tong sé 27 100

Nghién cru clia ching t6i cho thay cé 51,8%
bénh nhan & giai doan III va 48,2% & giai doan
IVA-B. Két qua nay co su khac biét véi Geu Miu
Park va cong su (2013) [5] vGi ty I€ giai doan III
va IVA-B lan lugt la 8,9% va 91,1%. Su khac
biét nay c6 thé do bénh nhan ung thu amidan
giai doan III tai Han Quéc thudng dugc ti€n
hanh phau thuat thay vi héa xa tri dong thai.

3.5. Pac diém mo bénh hoc

Bang 4. Ty Ié theo mé bénh hoc

S6BN | Tylé %
Ung thu t& bao vay 24 88,9%
Ung thu khong biét hoa 3 11,1%
Tong s6 27 100

Ty Ié ung thu té bao vay va ung thu khong
biét hda trong nghién ctu cta ching t6i [an lugt

la 88,9% va 11,1%, két qua nay ciing tudng
dong vdi cac tac gia & Viét Nam nhu Ngbé Quang
Hung (2012) hay Tran Bao Ngoc (2001), ngoai ra
két qua nay ciing phu hgp vdi tac gia Geu Miu
Park va cong sy (2013) vGi ty 1€ ung thu' biéu md
vay la 85,7% va ung thu biéu mé khong biét hda
la 14,3%.

3.4 Két qua dap 'ng

Bang 5. Panh gia dap ung diéu tri chung

Pap Uung S0 bénh nhan | Ty lé %
Hoan toan 21 77,8
Mot phan 6 22,2
Tong s6 27 100

Trong nghién cfu clia ching to6i cho thay ty Ié
dap Ung la 100% trong dé dap Ung hoan toan la
77,8% va dap Ung 1 phan la 22,2%. Két qua nay
cao han nghién clu cla Tran Bao Ngoc (2001)
vGi ty Ié dap Ung toan bd la 58,5% trén bénh
nhan chi xa tri don thuan. Tuy nhién con sG nay
lai thap han thap han so véi két qua cla nghién
cru cua Geu Miu Park va cong su (2013) véi ty
Ié dap ung chung la 96%, ly giai cho su khac
nhau nay vi cé thé do ky thuat xa tri, diéu kién
trang thiét bi, cd s vat chat.

3.5 Ti lé song thém toan bo

Hinh 1

Séng thém

Tilg%

24 36
Séng them (thang)

Bang 6. Ty Ié séng thém toan b theo Kaplan meier

Song thém (thang) 12 24

36 48 60 CI

TV 18 % 81 59

40,9 21,9 10,9 95%

S0 liéu ching toi thu dugc cho thay ty Ié song
thém toan bo 1 ndm va 2 ndm [an lugt la 81%,
59%. SO liéu nay cao han nhiéu so véi nghién
cu cua Ng6é Quang Hung 2012 la 51,32%,
49,1% va Tran Bao Ngoc 37,65%. 31,17%.
Nguyén nhan cta su khac nhau nay do nghién
cfu cua Ngb Quang Hung dugc ti€n hanh trén
nhiéu nhom bénh nhan dugc diéu tri theo cac
phuang phap khac nhau con Tran Bao Ngoc chi
nghién clu trén nhom bénh nhan xa tri don
thuan. Ty Ié s6ng thém toan bo 5 ndm la 10,9%,
con s6 nay thap han nhiéu so véi nghién clru cla
Geu Miu Park va céng su (2013) hay Sanghyuk

Song va cong su (2017)[7] vdi ty |é [an luct la
78,9% va 82%. Diéu nay cd thé giai thich do su
khac nhau vé ky thuat xa tri clla cac tac gia trén
bao gom cac nhéom bénh nhan khac nhau dugc
diéu tri bang 3D-CRT hodc IMRT, thém vao dé
su’ khac biét nay co thé do diéu kién vat chéat,
trang thiét bi may moc, ché do dinh duGng sau
diéu tri... Do vay mudn cai thién song thém toan
b0 can cai ti€n liéu phap diéu tri, cai tién trang
thiét bi, cung cap diéu kién diéu tri t6t han cho
bénh nhan.

V. KET LUAN
4.1 Pic diém 1am sang va can 1am sang:
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Biéu hién dau tién khién bénh nhan di kham la
nhitng dau hiéu kho chiu ving hong miéng
(85,2%). Khoi u kich thudc 16n T3, T4 chiém ty
I& 88,9%. Vi tri u & 2 bén trai, pha| [an lugt la
44,4 va 55,6%. Thé giai phau benh ung thu biéu
mo vay va ung thu bi€u md khdng biét hda co ty
1€ [an lugt la 88,9% va 11,1%. Ty |é khéi u & giai
doan III va IVA-B [an luct la 51,8% va 48,2%.

4.2 Két qua diéu tri: Ty Ié dap Ung toan b la
100% trong d6 dap Ung hoan toan la 77,8% va
dap Ung 1 phan la 22,2%. Ty |é sdng thém toan b0
12 thang, 24 thang lan lugt la 81% va 59%.
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bat van dé va muc tiéu: O Viét Nam con rat it
dir liéu vé tinh nhiém, dic diém khang thudc clia cac
tdc nhan vi sinh gay bénh va h|eu qua tri liéu
AMOX/SUL tren bénh nhan nhiém khudn hd hap dLFdI
(NTHHD) cong dong De tai dugc thyc hién nham Xac
dinh ty 1& nhiém cua cac tac nhan vi smh gay bénh,
dic diém khang thudc cla cac vi khudn gay bénh pho
bién va nhan xét hiéu qua 1dm sang, tinh an toan diéu
tri khang sinh bang AMOX/SUL trén bénh nhan
NTHHD cong déng khong nhap vién. Phuong phap
nghién ciru: Nghién ciu tién ciru, mé ta, da trung
tédm. Can thiép m& khong doi chufng Thgi gian nghién
cUu tlr 7/2017-9/2018. Két qua va ban ludn: 232
mau bénh pham du diéu kién phan tich dic diém vi
sinh va 160 bénh nhan can diéu tri khang sinh, c6 du
diéu kién phan tich Idam sang va hiéu qua diéu tri. Két
qua phan tich vi sinh: PhGi hgp ca hai két qua nuoi
cay va real-time PCR c6 218 (94%) tru‘dng hap phat
hién dugc tac nhan vi sinh gay bénh. Bénh pham cé
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dan tac nhan la 41 (17,8%), H.influenzae chi€ém da s6
la 18 (7,8%) va S.pneumoniae a 12 (5,2%). Benh
pham c6 da tac nhan 177 trudng hdp (76,3%), da s6
o S, pneumoniae va H.influenzae o] dang ph0| hgp véi
nhau hodc ph0| hgp vdl cac tdc nhan khac. Ba tac
nhan vi khuan nudi cdy du sb lugng dé phan tich dé
khang, gom S.pneumoniae 68 chung, H.influenzae 148
ching va Kpneumoniae véi 22 chang. Ty |€
S.pneumoniae khang penicilin la 4,6% (MIC 2
8ug/ml), khang amoxicillin/sulbactam la 14,4% (MIC
> 8/4ug/ml), khang moxifloxacin la 4,6% (MIC =
4ug/ml), khang levofloxacin la 29,2% (MIC = 8ug/ml)
va khang clarithromycin la 69,2% (MIC > 1ug/ml). Ty
|& H.influenzae khang amoxicillin la 32,4% (MIC 2=
8ug/ml) bang cad ché chu yéu tiét B-lactamase, khang
amoxicillin/sulbactam 8,8% (MIC > 8/4ug/ml), khong
nhay cam vdéi moxifloxacin la 47,3% (MIC > 1ug/ml)
va levofloxacin la 15,5% (MIC > 2ug/ml), khang véi
clarithromycin la 12,2% (MIC > 32ug/ml). Két qua
phén tich Idm sang va hiéu qua diéu tri khang sinh:
Hiéu qua diéu tri 160 bénh nhan & lan kham 1 la
nhitng trudng hgp da udng thubc 3 ngay. Ty 1€ chung
khoi la 3,7%, cai thién 88,1%, khdng cai thién 8,2%.
Khéng co su khac biét co y nghia glLra cac nhom bénh.
CRP giam nhanh hdn cd y nghia ¢ nhdm bénh nhan
Viém phé quan cdp so vdi nhom Viém phdi va Pot
nhiém khuan cip bénh ph0| man tinh. Tac dung phu
do str dung thudc nghién cfu cb 1 trudng hap, & mirc
trung binh, ty I€ 0,6%. 140 bénh nhan tai kham lan 2
la nhitng trudng hgp da udng thubc 5-8 ngay. Ty Ié
chung khdi 53,6%, cai thién 43,6%, khong cai thién
2,8%. Khong cd su khac biét c6 y nghia gilra cac
nhom bénh. CRP gidm nhung khéng cé sy khac biét
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glu‘a ba nhdm bénh. Tac dung phu do st dung thudc
c6 2 trerng hdp G muc trung binh, ty 1€ 1,4%. Ket
hgp nhieém khuan khong phG blen Iam giam toc do cai
thién triéu chu‘ng va khoi benh oy ngh|a (p = 0,02).
Két luan: Pho vi sinh gay benh phG bién nhéat Ia
S.pneumoniae, H.influenzae va M.catarrhalis. Da sO
cac trudng hdp la cé su phdi hgp nhiéu tac nhan,
trong dé nhiéu nhat la S,pneumoniae véi H.influenzae.
S.pneumoniae da tang khang véi  penicillin,
fluoroguinolone so vdi cac nghién ctu trong khoang
10 ndm trd lai day d Viét Nam. AMOX/SUL diéu tri
NKHHD cong dong c6 hiéu qua rat cao, 97, 2%. Vlem
phe quan cap dap u‘ng tét nhat, sau do la viém ph0|
cong dong va dot cap benh ph0| man t|nh Thdi gian
diéu tri chung khoang 7 ngay. Ty I1& cd tac dung phu
trong nghién cltu la rat thap, 0,6% sau 3 ngay udng
va 1,4% sau 3-5 ngay udng. Khong co trudng hgp nao
phai ngung thudc va loai khoéi nghién clu.

Ta khoa: Nhiem trung ho hap dudi (lower
respiratory tract infection), Vi sinh gady bénh
(microbiological pathogens), Khang sinh tri li€u
(antibiotherapy), Amoxicillin-sulbactam.

SUMMARY

IDENTIFICATION OF PATHOGENIC
MICROORGANISMS AND OUTPATIENT TREATMENT
ASSESSEMENT OF AMOXICILLIN/SULBACTAM
(BACTAMOX 1G) IN PATIENTS WITH

ACUTE RESPIRATORY TRACT INFECTIONS

Introduction and objectives: In Vietnam, there
is very little data on prevalence, drug resistance
characteristics of pathogenic microorganisms and
AMOX/SUL treatment effectiveness in patients with
lower respiratory infections in the community. The
study was carried out to determine the infection rate
of pathogenic microorganisms and the characteristics
of drug resistance of common pathogenic bacteria and
remark the clinical effectiveness and safety of
antibiotic treatment with AMOX/SUL on out-patients
with community-acquired lower respiratory tract
bacterial infection (CA-LRTBI). Methods: This study is
prospective, descriptive, multi-center, opened non-
controlled intervention group. The sudy period was
7/2017-9/2018. Results and discussion: 232 patient
samples eligible for microbiological characteristics
analysis and 160 patients requiring antibiotic
treatment, eligible for clinical analysis and treatment
efficacy. Microbiological analysis results: combination
of both culture and real-time PCR results with 218
(94%) cases detected microbiological pathogens. The
specimens with single agent were 41 (17.8%),
H.influenzae was 18 (7.8%) and S.pneumoniae was
12 (5.2%). The specimens with multi-agent were 177
cases (76.3%), most of them were S.pneumoniae and
H.influenzae in the form of combination with each
other or with other agents. Three bacterial pathogens
were sufficient number to analyze resistance, including
S.pneumoniae 68 strains, H.influenzae 148 strains and
K.pneumoniae with 22 strains. The rate of
S.pneumoniae resistance with penicillin was 4.6%
(MIC = 8ug / ml), with amoxicillin/sulbactam was
14.4% (MIC = 8 / 4ug / ml), with moxifloxacin was
4.6% (MIC = 4pg / ml), with levofloxacin was 29.2%

(MIC = 8pg / ml) and with clarithromycin was 69.2%
(MIC = 1ug/ml). The rate of H.influenzae resistance
with amoxicillin was 32.4% (MIC > 8ug / ml) by the
mechanism  of B-lactamase  secretion,  with
amoxicillin/sulbactam was 8.8% (MIC = 8 / 4ug / ml),
insensitivity to moxifloxacin was 47.3% (MIC>
1ug/ml) and levofloxacin was 15.5% (MIC> 2ug / ml),
resistance to clarithromycin was 12.2% (MIC 2=
32ug/ml). Clinical results and antibiotic treatment
effectiveness analysis. On 160 patients at the first visit
who had taken the drug for 3 days the overall
recovered rate was 3.7%, improving 88.1%, not
improving 8.2%. There were no significant differences
between the groups. CRP significantly decreased in
patients with acute bronchitis faster compared with
pneumonia and acute bacterial infection of chronic
lung diseases. Side effects due to study drug use had
1 case, at an average level, with rate of 0.6%. On 140
patients at the second visit who had taken the drug
for 5-8 days the overall recovered rate was 53.6%,
improved 43.6%, not improved 2.8%. There were no
significant differences between the groups. CRP
decreased but there was no difference between the
three groups. Side effects due to study drug use had 2
cases, at average level, with 1.4%. The combination
with uncommon bacterial infections reduces the rate
of symptom improvement and significant recovery (p
= 0.02). Conclusion: The most common pathogenic
microbial spectrum was S.pneumoniae, H.influenzae
and M.catarrhalis. The majority of cases are
associated with multiple agents, of which the most
was S.pneumoniae with H.influenzae combination.
S.pneumoniae has increased resistance to penicillin,
fluoroquinolone compared to studies in the last 10
years in Vietnam. AMOX/SUL treatment for out-patien
with CA-LRTBI was very effective, 97.2%. Acute
bronchitis responds best, followed by pneumonia and
bacterial infection of chronic lung disease. General
treatment time was about 7 days. The rate of side
effects in the study was very low, 0.6% after 3 days
and 1.4% after 3-5 days of oral treatment of wich no
case should discontinued the study drug be and
excluded from the study.

I. DAT VAN PE

Tiép nhan va x tri NTHHD 1a cdng viéc phd
bién hang ngay cua y té€ cd sg va xur tri chu yéu
la sr dung khang sinh dé€ gidi quyét nhiém
khun. Van dé chi phi diéu tri, nguy cd tac dung
ngoai y do sir dung khang sinh, va nguy cd xudt
hién khang thu6c da lubn dugc xem la cac tac
hai phu can do s dung khang sinh. B3 c6 badng
chirng cho rang khang thubc co lién quan chat
ché vdi tinh hinh str dung khang sinh & hé thong
y t€ cham soc ban dau 1,

Két hgp amoxicillin-sulbactam (AMX/SBT) co
hoat tinh trén ca vi khuan tao va khdng tao beta-
lactamase. Thuoéc c6 kha ndng hdp thu qua
dudng ubng tot va tao ra dong hoc thuan Igi
trong diéu tri cac nhiem trung hé hap.

Nghién citu dugc thuc hién véi 2 muc tiéu
nhu sau: Xdc dinh ty /€ nhiém cua cac tac nhan
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Vi sinh gady bénh trén bénh nhan NTHHD cép tinh
cdng dong khéng nhép vién va dic diém khdng
thudc khang sinh cua cac vi khudn gdy bénh phé
bién. Nhan xét hiéu qua lam sang, tinh an toan
diéu tri khang sinh trén bénh nhan NKHHD cbng
déng khong nhap vién bdng AMX/SBT.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cdir: Tién clu, da trung tam.
M6 ta, cdt ngang (cho muc tiéu 1). M& (open-
label), phase IV (postmarketing surveillance study),
can thiép khong nhém chidng (cho muc tiéu 2).

Bénh nhan nghién ciau: Bénh nhan tur 16
tudi tré 1&n, dugc thu nhan vao nghién clu tur
cac phong khdm bénh véi chdn doan NTHHD c6
thé diéu tri ngoai trd, gdbm Phong khdm Ngoc
Minh (tp H6 Chi Minh), Phong kham BV Pham
Ngoc Thach (tp H6 Chi Minh), Phong kham BV
Nhan dan Gia Dinh (tp H6 Chi Minh) va Phong
kham BV Da khoa Trung uong Can Tha. Xét
nghiém vi sinh thuc hién tai Phong xét nghiém
cdng ty Nam khoa (tp H6 Chi Minh).

Chan doan nhiém khudn hdé hip dudi cdng
dongt2 ] khi triéu ching ho hap xay ra cap tinh,
ho va kém theo it nhat mét trong cac bi€u hién
triéu chirng h6 hadp dudi (nhu khac dam, khé
thd, kho khe, dau nguc).

Xac dinh vi sinh gdy bénh: Tai phong xét
nghiém, mau dam dugc lam mot phét nhudm
Gram va quan sat dudi quang truGng x100. Mau
dugc danh gid la tin cdy dé nudi cdy va lam xét
nghiém real-time PCR khi c6 >25 bach cau da
nhan trung tinh va <10 t€ bao biéu md/quang
trudng. Sau khi ti€n hanh nubi cdy, cdc mau
dudc chuyén dén bd phan xét nghiém sinh hoc
phan tir dé xét nghiém real-time PCR phat hién
cac tac nhan vi sinh gay bénh. Xét nghiém real-
time PCR trong nghién cru la xét nghiém da gen
moi (multiplex real-time PCR).

Thudc khang sinh amoxicillin/sulbactam st
dung trong nghién clu cé tén thuong mai la
Bactamox, ham lugng 1g (875mg
amoxicillin/125mg sulbactam), dang vién nén,
bao phim, udng.

Phac d6 diéu tri khang sinh amoxicillin/
sulbactam dua trén khuyén cao “Hubng dan xu’
tri cac bénh nhiém trung hé hdp dudi khéng do
lad” (H6i Lao va bénh phdi Viét Nam, Y hoc
2012, tr.157,160): Tri liéu khang sinh trong
nghién ctu la don tri (monotherapy). Khang sinh
dugc st dung ngay sau khi &y bénh pham xét
nghiém vi sinh. Liéu 1 vién/mai 12 gig, trong 5-8
ngay tuy theo danh gid cta nghién clu vién
(NCV) vé mlc do nhiem trung, dap Ung lam
sang trong lan tai kham 1 va 2. Chi s dung
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khang sinh cho cac trudng hgp NTHHD cbng
déng nghi do vi khudn (bacterial infection).
Khang sinh dugc chi dinh trong cac tinh hudng
sau: 1) Chan doan viém phoi, 2) Chan doan dot
cdp COPD (hodc dan phé& quan) nhiém khuan, 3)
Viém phé quan cdp co chi dinh diéu tri khang
sinh. Cac thudc diéu tri khong khang sinh dugc
chi dinh tly theo danh gia clia NCV, khong khac
diéu tri thdng thudng.

Danh gia két qua diéu tri va tinh an
toan: Danh gid két qua diéu tri bang kham va
ghi nhan bdng céac tiéu chudn théng nhéat trén
phi€u nghién ciu (CRF): gom triéu ching lam
sang (toan than va ho hap), CRP vao lan tai
kham 1 (visit 1: sau 3 ngay) va 2 (visit 2: sau 3-
5 ngay) . Cac danh gid bao gobm: 1) Thdi gian
trung binh binh phuc hoan toan triéu ching lam
sang. 2) Phan loai dap (ng diéu tri & lan tai
khdm 1 va [an tai kham 2: “khoi”, “cai thién”,
“khong cai thién”. 3) Banh gia tinh an toan bang
ghi nhan triéu chirng 1am sang bat thudng xay ra
sau khi st dung thudc. Cac triéu chirng lam sang
bat thudng bao gém: cac triéu ching ti€éu hda
(dau bung, bubn nén, nén, tiéu chay), cac triéu
chiing da-niém mac va cac triéu chirng khac. O
cac muac dbé: Nhe (khong can ngung thubc
nghién ctu, khéng can diéu tri), Trung binh
(kh6éng can ngung thubc nghién clfu nhung can
diéu tri) va Nang (can ngung thudc nghién clru
va can diéu tri).

Phéan tich théng ké: So sanh cac bién phan
loai gilfa cdc nhom bang cach sir dung test
Pearson chi-squared va Fisher exact. Su khac
biét dudc coi la c6 y nghia khi p<0,05.

INl. KET QUA NGHIEN CU'U
3.1. Bénh nhan nghién cuu:

Bénh nhan sang loc

Chén dodn Iam sing
NKHHD cép tinh: 268

- Bénh nhan ca tiéu chuan loai tre
- Bénh nhn khang visit 1

- Knong Iy duroc benn phém
- Benh pham kndng d3m bao chdt egng cdy

Bénh nhén vao
phan tich vi sinh: 232

Bénh nhan vao phan tich
hiéu qua diéu tri: 160

Bénh nhan visit 1: 160

Phén tich gPCR:
215 (+)

Phan tich cay:

189 (+) Bénh nhan visit 2: 140

Hinh 3.1. So dd dién bién bénh nhén trong
nghién cuu
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Tong s6 bénh nhan sau sang loc, dugc chan
doan nhiém tring h6 hdp cdp tinh la 268, trong
d6 6 232 bénh pham du diéu kién phan tich déc
diém vi sinh va 160 bénh nhan chan doan nhiém
khuadn hd hdp can diéu tri khang sinh nghién
cltu, c6 du diéu kién phan tich Iam sang va hiéu
qua diéu tri. So do dien bién bénh nhan trong
nghién clru dugc thé hién bang hinh 3.1.

3.2. Két qua phan tich vi sinh: Két hgp
két qua clia cad hai phuong phap nudi cay va
real-time PCR xac dinh dugc tac nhan vi sinh
trong 218 trudng hgp, ty 1€ 94%. Trong do phat
hién don tac nhan la 41 trudng hgp (17,8%),
trong do H.influenzae chi€ém da s6 la 18 (7,8%)
va S.pneumoniae |a 12 (5,2%). Da tac nhan phat
hién dugc 177 trudng hdp, ty 1€ 76,3%, trong do
phat hién ca hai tac nhan S.pneumoniae va
H.influenzae la 115 trudng hgp (49,6%) vaGi 48
(20,7%) khong di kém cac tac nhan khac, va 67
(28,9%) di kem cac tac nhan khac nhu virus, tac
nhan cong dong khac, vi ndm, tac nhan UCB
khac. Trong s6 nhitng trudng hgp da tac nhan,
S.pneumoniae di kém cac tdc nhan khac 28
trudng hop (12,1%) va H.influenzae di kém cac
tdc nhan khac 22 trudng hgp (9,5%). Chi cé 12
trudng hgp da tac nhan trong dé khong két hgp
V@i S.pneumoniae hoac H.influenzae, chi€ém ty |é
5,2%. Vi khudn S.pneumoniae va H.influenzae |a
hai tac nhan chu yéu, phat hién dugc vai ty 1€
84,1% (195 trudng hgp), trong dé & dang két
hap S.pneumoniae véi H.influenzae la 49,6%. Co

61 trudng hgp da tac nhan vdi hién dién cla cac
tac nhan vi khudn UCB nhu S.aureus (18 trudng
hap), E.faecalis (1 trudng hop) va truc khudn
Gram (-) (42 trudng hgp), ty I€ 26,3%.

Két qua real-time PCR phat hién dugc tac
nhan gay bénh 215 trudng hap, ty 1€ 92,7%. Co
3 trudng hgp cd tac nhan gay bénh ma real-time
PCR khong phat hién dugc, trong dé cd 1 trudng
hgp cady duang tinh P.mirabilis va 2 trudng hgp
cdy dudng tinh H.influenzae. C6 46 (19,8%)
trudng hgp real-time PCR chi phat hién dugc dan
tac nhan trong dé da s6 la S.pneumoniae véi 18
(7,8%) trudng hop va H.influenzae véi 18
(7,8%) trudng hgp. Co 169 (72,8%) trudng hgp
phat hién dugc da tac nhan trong dé phat hién
dong thGi ca hai tac nhan S.pneumoniae va
H.influenzae la 103 (44,4%) trudng hgp véi 46
(19,8%) trudng hgp khong két hgp véi cac tac
nhan khac va 57 (24,6%) két hgp vdéi cac tac
nhan khac nhu virus, tac nhan CB, tac nhan UCB
hay nam. Cé 32 (13,8%) trudng hdp
S.pneumoniae két hgp véi tac nhan khac va 21
(9,1%) trudng hgp H.influenzae két hgp véi tac
nhan khac. Chi c¢6 13 (5,6%) trudng hdp real-
time PCR phat hién da tdc nhan ma khong phai
la S.pneumoniae hay H.influenzae. Nhu vay bang
xét nghiém real-time PCR, H.influenzae va
S.pneumoniae la hai tac nhan chu yéu, phat hién
dugc trén 192 cac truGng hgp, chiém ty 1€ dén
82,8% (bang 3.1).

Bang 3.1. S6' luong va ty I€ cac tdc nhan vi sinh nudi cdy phat hién duoc bang phuong phap real-

time PCR va bang phuong phap nudi cdy vi sinh

Tac PCR cay [$)
nhan N % N %
SP 153 65,95 68 29,31 <109
HI 136 58,62 | 148 63,79 | 0,25
MC 17 7,33 9 3,88 0,13
GAS 2 0,86 1 0,43
GBS 6 2,59 6]
Hib 27 1164 | O
SAU 18 7,76 4 1,72 0,027
SE 6 2,59 1 0,43
Efeca 1 0,43 0

Tac PCR Cay [$)
nhan N % N %
Eaero | O 2 0,86
Eclo 2 0,86 1 4,43
Eco 4 1,72 5 2,16
KLP 22 9,48 22 9,48
Eaggl | O 6 2,59
Pmi 6] 2 0.86
PSA 14 6,03 5 2,16 0,04
PS? o} 1 0,43
AB 5 2,16 2 0,86
Fungi | 16 6,90 1 0,43 104

Viét tat: HI: H.influenzae, SP: S.pneumoniae, MC: M. catarrhalis, GAS: Streptococcus spp Group A, GBS: Streptococcus spp. Group B,
Hib: H.influenzae type b, SAU: S. aureus, SE: S.epidermidis, Efeca: E. faecalis, Eco: E. coli, Eclo: E. cloacae, Eaero: E. aerogenes,
Eaqggl: E. agglomerans, KLP: K. pneumoniae, Pmi: P. mirabilis, PSA: P. aeruginosa, PS: Pseudomonas sp., AB: A.baumannii

Hinh 3.2 dugi day trinh bay ty |é cac tac nhan
vi khudn khéng dién hinh va tac nhan virus phat
hién dugc bang phuong phap real-time PCR. Co
dén 63 trudng hgp phat hién dugc tac nhan
virus chiém ty 18 26,2% trong dé cé 6 (2,6%)
trudng hgp don tac nhan va 57 (24,6%) phéi
hgp vdi cac tadc nhan khac. Tac nhan vi khudn
khéng dién hinh dugc phat hién trong 25 trudng

hop chiém ty & 10,8% trong d6 gom 18 (7,7%)
la tac nhadn M.pneumoniac, 6 (2,6%) la
B.pertussis va 2 la Mycoplasma khac véi 1 két
hop v8i M.pneumoniae. Tat ca cac trudng hgp vi
khuan khong dién hinh déu phdi hop véi cac tac
nhan khac.

C6 3 tac nhan vi khudn ma két qua nudi ciy
thu dugc s6 lugng du dé€ phan tich tinh hinh dé
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khang vé@i cac khang sinh, dé la S.pneumoniae
(68 chung), H.influenzae (148 ching) va K.
pneumoniae (22 chung). Hinh 3.3 trinh bay ty 1€
S.pneumoniae va H. influenzae dé khang cac
khang sinh nghién ctru.

Cd 3 tac nhan vi khudn ma két qua nudi ciy
thu dugc s6 lugng du dé phan tich tinh hinh dé
khang vdi cac khang sinh, do6 la S.pneumoniae
(68 chlng), H.influenzae (148 chung) va K
pneumoniae (22 chung). Hinh 3.3 trinh bay ty I€
S.pneumoniae va H. influenzae dé khang cac
khang sinh nghién clu.

11.21
MY: Mycoplasma

MP: M. pneumoniae
BP: B. pertussis
FluA: Influenzavirus A
FluB: Influenzavirus B

7.76  Paral: Parainfluenzavirus 1
Para3: Parainfluenzavirus 3
Rhino: Rhinovirus
RSV: Respiratory syncytialvirus
hMPV: Human metapneumovirus
Adeno: Adenovirus

0.86

-vlllllvl-l
Hinh 3.2. Biéu d6 ty 1& vi khuan khong dién
hinh va virus phat hién bang real-time PCR.

FluA  FluB Paral Para3 Rhino RSV hMPV Adeno

msS mI =R

80.0

Clari Levo Moxi Ax/f As Pn

Clari Levo Moxi Ax/As Ax

Hinh 3.3. Biéu db ty Ié dé khdng khang sinh cua 68 chung S.pneumoniae (trdi) va cua 148 chung

H.influenzae (phai)

Ty 1& S.pneumoniae khang penicillin la 4,6%
(MIC =8ug/ml), khang amoxicillin/sulbactam la
14,4% (MIC =8/4ug/ml), khang moxifloxacin la
4,6% (MIC 24pg/ml), khang levofloxacin la
29,2% (MIC =8ug/ml) va khang clarithromycin la
69,2% (MIC >1pg/ml).

Ty |&€ H.influenzae khang amoxicillin la 32,4%
(MIC >8ug/ml) vdi co ché cha yéu la tiét B-
lactamase, khang amoxicillin/sulbactam 8,8% (MIC
2>8/4ug/ml), khong nhay cdm (vi chua cd tiéu
chudn MIC d& khang) v&i moxifloxacin la 47,3%
(MIC >1pg/ml) va levofloxacin la 15,5% (MIC
>2ug/ml). BAi véi clarithromycin, H.influenzae dé
khang 1a 12,2% (MIC =32pg/ml).

Daoi véi K.pneumoniae, ty 1& dé khang ddi vdi
cac khang sinh qua két qua MIC cho thdy 100%
khang Amoxicillin (MIC >32ug/ml), trong dé vdi
ki€u hinh khang B-lactam, chi ¢ 1 trudng hop
(4,6%) dugc ghi nhan la ESBL, 2 truGng hdgp
(9,1%) la AmpC cam (ng, 19 truGng hgp con lai la
khang bang B-latamase c6 dién. Ty Ié dé khéang
cac khang sinh dugc minh hoa bdng hinh 3.4 cho
thdy 18,2% khang Amoxicillin/sulbactam (MIC

>32/16ug/ml), 13,6% khang Amox/clav(MIC
>32/16pg/ml), 4,6% khang ceftriaxone (MIC
>4ug/ml), 13,6% khang cefuroxime (MIC
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>32ug/ml), va 9,1% khang cefoxitin (MIC
>32ug/ml).  K.pneumoniae 100% nhay vdGi
levofloxacin (MIC <2ug/ml) va ertapenem (MIC
<0.5pg/ml).

18.2

Hinh 3.4. Biéu do ty Ié dé khdng cac khang
sinh cua 22 chung K.pneumoniae phén Iap duoc

3.3. Két qua phan tich hiéu qua Idm sang
cua tri liéu AMOX/SUL va vi sinh trén trén
bénh nhan du diéu kién vao phan tich hiéu
qua diéu tri: Pac diém bénh nhén vao phén tich
16m sang va hiéu qud diéu tri: Téng cdng cd 160
bénh nhan vao phéan tich 1dam sang va hiéu qua
diéu tri. P3c di€ém bénh nhan nhu sau (bang 3.2).
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Bang 3.2. Da”c d/é}n bénh nhan vao phan tich Idm sang va hiéu qua a’/'éu tr/

phdi man tinh

Gidi (N/2%%)

- Nam: 41 (48,8) 17 (20,2) 26 (31,3) 84 (100,0)
- NG 45 (59,2) 21 (17,8) 10 (13,2) 76 (100,0)
Tudi (TB/SD): 54 (17) 64 (17) 62 (12) 58 (17)
Chan doan (N/%) 86 (53,8) 38 (23,8) 36 (22,5) 160 (100,0)
Hinh anh Xquang (N/%)

- Pha hop 82 (95,3) 33 (86,8) 26 (72,2) 160

- C6 hinh khéng binh thuweng két 4 (4,7) 5 (13,2) 10 (27,8) (100,0)
hop

CRP I&n kham dau 11.7 (28,8) O 86.4 (111,5) 31.1 (24,7) O

(TB/SD mg/L)

B&nh nhan co tai kham (N/%):

- L&n 1: s& bn theo bénh/sé bn 86 (53,8) 38 (23,8) 36 (22,5) 160 (100,0)
- Lan 2: s& bn theo bénh/sé bn 76 (53,9) 31 (22,7) 33 (23,4) 140 (100,0)
- Ty 1& bn c6 tai kham 2/sé bn theo 88,47 84,27 91,7 88,1
bé&nh (%)

") Khac biét cé y nghta p<0.0001; ¢ Khac biét khéng cé y nghia p=0.6

DPéanh gid 1dm sang & [an tai 1 trén 160 bénh nhan, két qua chung va tirng bénh dugc thé hién
bang bang 3.7. Ty 1€ khoi la 3,7%, cai thién la 88,1%, khong cai thién la 8,1%. Khdng c6 su’ khac
biét cé y nghia (p =0,26) gilta cac két qua cta ting nhém bénh (bang 3.3).

Bang 3.3. Danh gid Iam sang Ian tai kham 1

Panh gia VPQC VPCD ap bé Téng
phoi man tinh

Khai (N/%) 5 (5,8) 1(2,6) 0(0,0) 6(3,7)
Cai thién (N/%) 77 (89,5) 33 (86,8) 31(86,1) 141 (88,1)
Khéng cai thién nhiém tring (N/%) 3(3,5) 3(7.9) 5 (13,9) 11(6,9)
Khéng cai thién khéng do nhiém tring 1(1,2) 1(2,6) 0 (0,0) 2(1,2)
(N/%)

Téng 86 (100,0) 38 (100,0) 36 (100,0) 160 (100,0)

Tac dung phu (SE) & [an tai kham 1 dugc chia thanh 4 nhdom, gom Khong SE; Cé SE nhung chi can
theo doi, khong xur tri; Cé SE can x{r tri nhung khong ngung thudc va Cé SE phai ngung thudc diéu
tri. Cé 1 trudng hgp tiéu chay can xu tri nhung khéng ngung thudc diéu tri.

Bang 3.4. banh gid Iam sang /an tai kham 2

Panh gia (N/%) VPQC VPCD bot cép bénh Tong
phéi man tinh

Khai (ty |1& trén bn visit) © 41 (53,9) 16 (51,6) 18 (54,6) 75 (53,6)
Cai thién (ty 1& trén bn visit) 33 (43,5) 14 (45,2) 14 (42,4) 61 (43,6)
Khéng cai thién nhiém trang 1(1,3) 1(3,2) 1(3,0) 3(2,1)
(ty 1& trén bn visit)

Khéng cai thién khéng do nhiém 1(1,3) 0(0,0) 0(0,0) 1(0,7)
trung (ty Ié trén bn visit)

Sé bn visit 2 76 (100,0) 31 (100,0) 33 (100,0) 140 (100,0)
Sé bn khéng visit 2 ¢ 10 7 3 20
Téng 86 38 36 160

- 01 bn VPQC triéu chirng ho khéng cai thién + o chua nghi do GERD (39-40 TWCT) (Bénh &n minh hoa sé 1, bang 3.12)
- 03 bn nghi do nhi&m khudn cong déng khang thude:

01 bn VPQC: XQ nghi dan phé quan (94-15 PNT), PCR: Eb, Kp, Ab (Bénh an minh hoa sé 2, bang 3.12)

01 bn VPCB: Hinh anh dan phé quan va ap-xe lan téa hai bén) (15-15 TWCT) (B&nh an minh hoa s 3, bang 3.12)

01 bn dot cip bénh phdi man: C6 tén thwong lao cii (103-58 PNT), PCR: H.i, E.c (B&nh an minh hoa sé 4, bang 3.12)

YKhéng co sy khac biét co y nghia (p=0,72) vé ty 1& khdi gilra cac nhom bénh. " Khéng cé khac biét co y nghta (p=0,62) v& s& bénh
nhan khéng tai kham lan 2 gitra cac ph&n nhém bénh.

DPéanh gid 1dm sang [an tai khdm 2 trén 140 nhém bénh nhan dudc thé hién bang bang 3.8.
bénh nhan (cé 20 bénh nhan khong tai kham. Ty Ié khoi la 53,6%, cai thién la 43,6% va khong
Trong s6 nay, qua lién lac bang dién thoai, cai thién 1a 2,8%. Khdng c6 sy khac biét ¢ y
khong co truGng hgp nao dien bién xau hon so  nghia (p=0,72) gilta cac két qua cta tirng nhom
vGi lan tai kham 1). Két qua danh gia Idam sang bénh. Khong cé su khac biét vé s6 bénh nhan
chung trén 140 bénh nhan va theo ting phan khong tai kham & lan tai kham th 2 gitra cac
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nhém bénh (p=0,62).

IV. BAN LUAN

Két qua vi sinh: Két qua cla nghién clu nay
da cho thiy ty 1& phat hién dudc vi khudn gay
bénh dat dugc dén 82,8%, chu yéu la cac vi
khudn cdng  dong kinh dién, bao gbém
H.influenzae 63,8%, ti€p theo la S.pneumoniae
29,3%. K.pneumoniae dugc ghi nhan 1a vi khuan
gay bénh ding th(r ba véi ty 1€ la 9,5% va
M.catarrhalis diing hang th( tu véi ty 1€ phat
hién 1a 3,9%. Cac tdc nhan vi khudn khang vdi
khang sinh tri liéu thong thudng nhu S.aureus,
P.aeruginosa va A.baumannii cling dugc ghi
nhan nhung chi vdi ty 1€ kha thap. Két hgp real-
time PCR trong nghién clfu nay da thuc su lam
phong phd hon két qua ddc diém tac nhan vi
sinh gay bénh do phat hién dudc mot ty 1€ cao
(27,2%) céac virus trong dé chiém da s6 la
rhinovirus (11,2%), ti€p theo la RSV (4,5%),
influenzavirus A, B  (6,5%) va cac
parainfluenzavirus 3 (3,0%). Vi khudn khong
dién hinh M.pneumoniae chiém 7,8%. Két qua
real-time PCR cling d3 lam thay d6i ty 1& vi
khudn cdng déng phat hién dugc vdi két qua ty
|€ phat hién S.pneumoniae 1én dén 66,8% (trong
khi nudi cdy chi 29,3%).

Nghién cltu nay ciling da ghi nhan dugc su
thay d6i vé& tinh hinh dé khang cac khang sinh
doi véi S.pneumoniae. Néu nhu trong nghién cru
SOARB], ty 1é dé khang fluoroguinolone
(ofloxacin) con thap la 4,8% thi trong nghién
citu nay da cd dén 29,2% khang dugc
fluoroquinolone hd hap (levofloxacin), ngay ca
fluoroquinolone dugc ghi nhan la hiéu qua trén
S.pneumoniae la moxifloxacin thi ty Ié dé khang
cling dugc ghi nhan la 4,6%. MOt ghi nhan nia
trong nghién cu nay la ty & S.pneumoniae
khang penicillin 1a 4,2% trong khi trong nghién
cru SOAR chi c6 1% S.pneumoniae khang dugc
penicillin (MIC>8ug/ml) va su gia tdng dé khang
penicillin cla S.pneumoniae trong nghién clu
nay cling dudc ghi nhan ca trong su gia tang
MIC90 cla penicillin va amoxicillin, da 1én dén
4ug/ml trong khi trong nghién c(ru SOAR [I
MIC90 cua penicillin va amoxicillin cling chi tang
dén muirc 3pg/ml.

DGi véi hiéu qua diéu tri khang sinh trong
nghién cltu AMOX/SUL, tUr k&t qua cd thé dua ra
ba nhan xét chinh, d6 la: (1) S.pneumoniae con
nhay cam cao vdi AMOX/SUL vdi ty Ié nhay cam
lén dén 84,6%. Néu tang liéu amoxicillin 1én d&
c6 dugc diém gdy pK/pD dén 4ug/ml thi chic
chac hiéu qua 1am sang sé dat trén 90% thanh
céng nhgd dat dugc ndng dd bang MIC90 cua
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khang sinh d6i véi vi khudn; (2) H.influenzae
cling con nhay cdm cao véi Amox/sulbactam véi
ty 1é nhay cam 91,2% va su nhay cam nay co
dugc la do kha nang Uic ché men B-lactamase do
vi khuan tiét ra; (3) K.pneumoniae 1a tac nhan
dudc xem la mdi ndi gy viém phdi cdng dodng,
trong nghién clru nay _cling la tac nhan vi khuan
ding hang th(r 3, van con nhay cdm cao vdGi
amox/sulbactam vdi ty 1€ 81,8%. Su nhay cam
nay cé dudc la do da s6 K.pneumoniae gay viém
ph6i cdng déng & bénh nhan ngoai tr( trong
nghién clru khang B-lactam bdng ca ché tiét men
B-lactamase cd dién.

Hiéu qua Iam sang va tinh an toan cua tri liéu
Amox/sulbactam: Banh gia & lan tai kham 1 trén
160 bénh nhan lan tai kham 1 la nhitng trudng
hgp da ubng thuéc 3 ngay. Bang 3.7 cho thay
toc do khdi va cai thién triéu chirng khong co su
khac biét cd y nghia gilta cdc nhdm bénh. S6
bénh nhan va ty 1€ bénh nhan khong cai thién &
nhém dot cdp bénh phdi man tinh ¢ vé nhiéu
hon so véi cac nhém khac. Diéu nay cd thé dugc
gidi_thich bang cd ché bao vé tai cho trong dat
nhiém trung cap & nhdm bénh phdi man tinh ¢
thé kém han va c6 su' duy tri 1au hon triéu chiing
hé hdp & nhitng ngudi cd bénh phéi man tinh.
C6 thé thdy nhan dinh nay & két qua CRP. K&t
qua cho thay CRP gidm nhanh han & nhom bénh
nhan Viém phé quan cdp so vGi nhom dgt cap
bénh ph&i man tinh. CRP giam cd su’ khac biét
gitta ba nhém bénh. V&i su' thay ddi gia tri CRP
trong nghién cliu cé thé nhan dinh tinh trang
nhiém khudn dugi diu tri khang sinh sau 3 ngay
dién bién tot nhat & nhém viém phé quan cap,
sau d6 tdi viém phéi va cudi clng la dot cap
bénh phdi man tinh. Tac dung phu do si dung
thuGc ghi nhan & lan tai kham 1 (sau 3 ngay s
dung thudc) cho thay chi cé 1 trudng hgp co tac
dung phu & muirc trung binh trén 160 trudng hgp
danh gi3, ty 1€ 0,6%.

Panh gia & [an tai kham 2 trén s6 bénh nhan
c6 tai kham [an 2 la 140. Pay la nhitng bénh
nhan da dugc diéu tri 5-8 ngay. S6 bénh nhan
diéu tri két qua khdi va cai thién la 97,2%, trong
doé danh gia khdi la 53,6%. Khong cd su khac
biét cé y nghia (p=0,62) vé s6 lugng bénh nhan
khong tai [an 2 gilta cdc nhém bénh. Cé 3 trén
140 bénh nhan dugc danh gia la khong cai thién
tinh trang nhiém trung, ty 1€ 2,1%. Ty 1€ 97,2%
cac trudng hgp co hiéu qua sau 5-8 ngay diéu
tri, trong do viém phéi la 96,8% la kha giéng vdi
két qua nghién clru cda Jasovich A va cs ndm
20021 trén 84 trudng hgp viém phdi ngudi I16n
diéu tri bang AMOX/SUL 875/125mg 2 lan/ngay
trong 7 ngay. Pay la nhiing trudng hgp viém



TAP CHIi Y HOC VIET NAM TAP 474 - THANG 1 - SO 2 - 2019

phéi cdng ddng khdng néng (diém PORT I-III).

Tac dung phu & lan tai kham 2 trén 140 bénh
nhan ghi nhan ¢ 1 cas tiéu chay va 1 cas ndi
man nglfa can xu tri thuc nhung khdng ngung
thudc diéu tri, ty 1€ 1,4%. Ty I€é nay la kha thap
so v&i mot s6 y van khi dé cap tdi tac dung phu
khi s dung AMOX/SUL. Ciing trong nghién ctru
cla Jasovich A va cs da trich dan & trénl%, trén
84 trudng hgp diéu tri 7 ngay, cd 10 bénh nhan
(11,9%) cé tac dung phu, trong d6 9/10 la tiéu
chdy. Khéng c6 trudng hgp nao phai ngung
thudc va loai khdi nghién clru. Trong s6 cac bao
cao ADR @& Viét Nam tiéu chay la tac dung phu
chi ding & hang thr 9 vé mic do hay gap. Trén
160 truGng hgp s dung thuéc AMOX/SUL
nghién cru it nhat 3 ngay va 140 trudng hdp sir
dung it nhat 6 ngay khong cé trudng hgp nao
nam trong s6 cac tac dung phu trong thdng ké
hang dau cua canh bao dugc Viét Nam nhu phan
v€, khd thd, phuf®l, Viéc sir dung thudc udng va
loai trlr cac trudng hgp co tién s di ing vdi
thudc beta-lactam nhu thiét k€ nghién clu da
thuc hién co thé 1a nguyén nhan lam gidam nguy
co xay ra tac dung phu.

V. KET LUAN

Két qua nghién cliu trén 232 bénh nhan da
cho thdy: (1) Tac nhén vi sinh gy bénh phé bién
nhat la S.pneumoniae, ti€p theo la H.influenzae
va M.catarrhalis, (2) Virus dugc phat hién vdi ty
Ié khd cao ma phd bién 1a Rhinovirus; (3) Tac
nhan vi khuan khong dién hinh dugc phat hién &
ty |1é khd thap la M.pneumoniae; (4) Pa s cac
trudng hop la cd su phGi hgp nhiéu tac nhan,
trong d6 cao nhat la ph6i hgp S.pneumoniae véi
H.influenzae hoac don thuan hoac phdi hgp véi
cac tac nhan khac, ti€p theo la phbi hgp
S.pneumoniae véi cac tac nhan khac, roi dén
ph6i hgp H.influenzae véi cac tac nhan khac. Chi
c6 mot ty 1& nho phdi hap cac tac nhan vi khuan
nhom UCB vGi cac tac nhan khac. (5) Cac tac
nhan vi khuin gdy bénh UCB, khang vdi tri liéu
khang sinh diéu tri thong thudng trong NKHHD,
chiém ty 1€ kha thap.

Tinh hinh dé khang khang sinh cta cac vi
khudn gay bénh phd bién cho thdy da cé su thay
d6i so vdi cac nghién clu & Viét Nam trudc day,
dac biét la sy gia tang ty & khang
fluoroquinolone va penicillin cta S.pneumoniae.

S&r dung AMOX/SUL trong diéu tri NKHHD cdng
doéng co hiéu qua rat cao, ty 1€ chung la 97,2%.
Két qua cho thdy viém ph€& quan cap dap Ung tét
nhat, sau dé la viém phéi cong dong va dot cap
bénh phdi man tinh. Thdi gian diéu tri chung

khoang 7 ngay. Ty Ié cd tac dung phu trong nghién
ctiu la rat thap, 0,6% sau 3 ngay uéng va 1,4%
sau 3-5 ngay udng. Khong co truGng hgp nao phai
ngung thudc va loai khoi nghién clu.

KIEN NGHI: )

1. Trén bénh nhan nhiém khudn hd hap dudi
cép tinh cdng ddng, véi phé vi khudn gdy bénh
chu yéu la S.pneumoniae va H.influenzae dan
doc hay két hgp (chi€ém ty 1€ 82,8%), chi dinh
khang sinh Amoxicillin/Sulbactam la rat can thiét.
PhSi hop nay cd kha ndng bao phu cac vi khuan
gay bénh phd bién, thdm tri khi d& gidam nhay
cam vdi penicilline. Ngay ca trén K.pneumoniae,
tac nhan vi khuan gdy bénh dliing & hang thir 3
sau S.pneumoniae va H.influenzae cling con
nhdy cam cao vdi thuGc (ty I€ nhdy cam la
81,8%) do khang B-lactam bdng cc ché tiét men
B-lactamase c0 dién.

2. Trong nhiém trung hé hap dudi cap tinh
cong dong, khi sir dung amoxicillin/sulbactam
diéu tri, dé dat hiéu qua diéu tri cao va giam dén
mUc thap nhat nguy cg tac dung phu, thay thubc
lam sang can rat chd y danh gia: a) C6 can diéu
tri khang sinh khong?, b) C6 nguy cd nhiém
khuan UCB khéng? va c) Co tién s di &ng véi
thudc nhdm beta-lactam khong?.

3. P& dat dugc hiéu qua diéu tri véi MIC90
cla S.pneumoniae & mic 4mcg/ml, liéu
amoxicilline/sulbactam ung can s dung la
825/125mg/mai 8 gid hodc 1000/125mg/moi 12
gid, nhat la déi véi nhiing bénh nhan c6 nguy co
cao nhiém S,pneumoniae khang thudc.
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