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NHAN XET MOT SO CHi SO NHAN TRAC VANH TAI
O' MOT NHOM TRE EM DAN TOC KINH TUOI 6-15

Vii Duy Diing*, Lé Gia Vinh**, Nguyén Roin Tuat*

TOM TAT

Muc tiéu: Nhan xét mot s chi s6 vé kich thudc,
goctren vanh tai cua mot nhdm tré dan toc kinh do
tudi 6-15 tinh nguyen nghién ctu. Phu’dng phap 55
tré dugdc chon co6 b6 hodc me bao trg (tong sO 110
tai). Do kICh thudc trén tai bao gom; chiéu dai, rong,
dd nho, goc sau tai. Do trén anh chup tai doi tugng
theo tiéu chudn bang phan mem Auto Cad va phan
mém Image Mesurement 8.49 cac chi s0; truc tai, géc
gifa truc tai vdi truc dimng, gdc gilta truc tai Vi truc
miii, goc cat gilta d6i luan vdi truc diing... Két qua:
Tai hai bén kha can ddi nhau & tat ca cac chi sé do.
Kich terc'jc trén vanh tai tang dan theo tuoi, khac biét
khong oy nghla thong ke glu‘a glLra tai phai so tai
trai cung nhu gitta nam va nit. Két Iuan Chung toi
thay rang kich thudc tai o} nLr giGi c6 xu hudng nho
hon so vdi nam gidi, cac chi s6 do trén vanh tai c6 xu
hudng ting dan theo nhom tudi. Dic biét tré em Viét
Nam co kich thudc nho han so Vai tré khac tren thé gidi.
Tuy nhién, dé tang do tin cay cho ket ludn can phai thu
thap trén qui m6é mau nghién clru rong I6n han.

Tw khoa: Hinh thai hoc, chi s6 nhan tréc tai, kich
thudc vanh tai.

SUMMARY

EVALUATING ON SOME ANTHROPOMETRIC

INDEXES OF THE EAR IN CHILDREN AGE 6-15

Aims: To evaluate on the size, angle of the human
ear according to age 6 to 15, and sex group in Kinh
ethenic of Viet Nam. Methods: 55volunteers (total 110
ears) were recruited. Measurements on the ear
included; length, width, ear position and shape, height
, ear width at thehelical root and tragus. Prominence
was measured at thehelical root and tragus,
conchomastoid angle...and measure on their ears
standar pictures involve pinna axis, ears axias with
nasal dorsum, antihelix taken off angle. Results:
Good symmetry was shown for all measurements. Ears
increased in size throughout ages, no measure significal
differents on both sides and gender. Conclusions: We
found consistent trends in ear morphology depend in
gonage and gender. Our study showed that the general
size of pinna on Vietnamese children a little smaller
than other countries in the world, to reinforce the
conclusion we need to investigate further and wilder on
samples size.

Key words: Morphology, anthropometry of the
ear, pinna size.
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I. DAT VAN DE

Tai la cd quan da dién gan két bén ngoai dau,
gom cdé 3 phéan: tai ngoai, tai gilra, tai trong.
Dam bao cac chlic ndng nghe, can bang, trong
do tai ngoai lién quan dén thdm my gdém vanh
tai, Ong tai. Vanh tai la phan nhd toan b ra
ngoai c6 nhiéu gd, ranh do cac nép nhan cla
sun, nén khi c6 bat ky ton thuong nao déu cd
thé pha v& chirc ndng cla tai.

Tai ¢ gidi han trén tudng dudng mic dudng
ké ngang tir dau ngoai 16ng may ra ngoai song
song mat phang Frankfort (Tu thé€ nhin thang,
mat phang ndm ngang di qua khuyét trén ndp
binh tai va bd dudi & mat), va tuong ducng
dudng ké ngang qua muc tiéu tru song song mat
phdng Frankfort la giGi han duGi cua tai. Trong khi
dé truc ctia vanh tai khong chay song song vdi
s6ng miii ma hai d6 ra sau khoang 15-20° tUr vj tri
vubng gdc véi mét phang Frankfort.

Chiéu dai tai trudng thanh khoang 5-6 cm,
kich thudc tir vién vanh tai dén khde mat ngoai
xap xi 6.5-7cm ciling tuong ducngvdi khoang
cach t&r dau ngoai 16ng may dén chan ga& luan.
Chiéu réng vanh tai xap xi 55% cta chiéu dai (cao).
Ria vanh tai nh6 ra khoang 2cm tir so tao mét géc
vGi so la 21-25°. Bat thudng goc gitta vanh tai —
xueng chiim >40°, tuong Ungkhoang cachgitta gd
ludn va mdt ngoai xuong chiim > 25mm.

O Viét Nam, chua cé nghién clfu hay bao céo
nao vé chi s nhan tréc vanh tai & tré em dugc
cong bo. Vi vay, ching toi thuc hién nghién cu
nay nham muc tiéu: NAdn xét mét s6 chi s6
nhén tréc vanh tai & moét nhém tré em dan téc
Kinh tudi tu' 6 — 15.

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

GOm 55 tré em tinh nguyén vién (c6 bé me
bao trg) dugc chontrong d tudi6 -15 tuong
duong hoc sinh cap I-II dén kham bénh Tai M
Hong, Bénh vién Nhi Trung Uang.

Tiéu chuén lua chon: tré khong c6 bién dang,
khong bi di tat tai, khéng bi phau thuat tai trudc
do, trong dod tubi nghién clu, gia dinh dong y
tham gia nghién clru.

Tiéu chuén loai trir gom: di tat bam sinh, khi
u, chan thugng hodc phau thuat ving vanh tai
trude do. Tudi, gidi tinh cla tirng tinh tré dudc
ghi lai. Tat cd cac phép do dugc tac gia thuc
hién truc tiép.
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Dung cu.: Thudc thang, thudc kep, compa do
goc; Phan mém Auto Cad, phan mém phan mém
Image Mesurement 8.49 dé do dac trén anh;
May anh Cannon EOS 750D Lens kit (EF-S18-
55mm IS STM), khau dd 5.6, t6c dé 1/60s, dd
phan gidi 1064x708.

Cac budc tién hanh

1. Po truc tiép trén doi tugng: Dugc thuc
hién & tu thé tré ding, mat nhin thang, tu thé

< R

dai tai dén phan xa nhat cua vanh tai

a. C4 dai tai: (detached); b. Khéng cd dai tai: (attached)

Chiéu day nay thay ddi tuy ngudi, tly vi tri
trén vanh tai. Do tir canh ngoai dén vién vanh tai
tai 3 vi tri trén, gilra, dudi.

1.4. Do gdc sau tai (hinh 3): Goc loa tai — mat
chiim: dugc do bang compa do gdc (goniometer)

2. Do trén anh chup vanh tai doi tugng:
Bang phan mém Image Mesurement 8.49 va
Auto Cad:

2.1. Truc tai la géc giita phép do chiéu dai tai so
truc dding (vudng gdc véi mat phdng Frankfort).

2.2. GOc cat d6i binh vdi truc ding.

2.3. Goc truc vanh tai so véi truc s6ng mii.

Hinh 1. Céch do chiéu dai cua vanh tai. Po tir

dau & mat phang Frankfort. Gom cadc phép do
bao gom:

1.1. Chiéu dai vanh tai (hinh 1).

1.2. Chiéu rdng vanh tai: tir ndp binh tai song
song mat phang Frankfort dén ria vanh tai, do
bang thudc kep.

1.3. Do chiéu day cla g6 luan bang thudc kep
dién tur (hinh 2).

Hinh 2. Po ddy go
ludn

Hinh 3. Po goc
sau tai

T&t ca cac phép do chiéu dai dugc ghi bang
milimét. .

Do goc bang dd (moi phép do dudc thuc hién
3 [an, lay gia tri trung binh lam két qua).

Xur ly s6'liéu: bang phan mém SPSS 23.0.

Il. KET QUA VA BAN LUAN

1. Phdn bé tudi, gidi tinh: Gom 55 ddi
tugng thudc nhém nghién ciu (110 tai), Trong
do, nam gigi 37 truGng hdp, nit gidi 18 trudng
hap. Béi tugng nghién clfu trong d6 tudi cap I (6
-10 tudi) gém 30 trudng hop, va 25 trudng hop
thudc nhém tudi cap II (11 — 15 tudi).

Bang 1. Phén chia gidi tinh theo nhém tudi

D6 tudi Cap 1 (6-10) Cap 2 (11-15) Téng
Gidi tinh n % n % n %
Nam 22 40.0 15 27.3 37 67.3
N 8 14.5 10 18.2 18 32.7
T6ng 30 54.5 25 45.5 55 100

2. Tinh can xirng hai bén tai: Phan I6n cac phép do gilra tai trdi, phai cho két qua kha tuong
dong nhau (Bang 2) gilr bén phai va trdi 8 cac phép do trén thuc té cling nhu trén may tinh. Nhat la
V@i cac phép do tuyén tinh d6 nho sau tai (trén, gilra, dudi).

Bang 2. Moi tuong quan can xirng giira hai tai

Tai phai Tai trai
Cac chi so6 do Trung Lén Nho | DO léch | Trung LGn Nhé | DO léch
binh nhét nhdt | chuan binh nhat nhat chuén
D6 nhb T@n 18 28 13 3 18 24 10 3
tai(mm) Glu’,z:l. 21 28 16 3 21 27 16 2
DuGi 22 29 15 3 22 29 18 3
Chiéu dai vanh tai 58 69 45 4 57 64 28 5
Chiéuréng vanh tai | 27 32 20 2 29 35 24 2
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Chiéu Trén 7 9 5 1 7 9 4 1

day luan Gilra 5 10 3 1 5 9 3 1

nhi DuGi 5 6 3 1 5 8 2 1

Gobc sau tai 98 125 85 9 98 125 85 9
Truc Mii - Tai (d6) | 12.2 28.8 1.8 6.4 9.9 26.5 1.2 6.8

Truc Tai - Truc

dLrng (d6) 19.5 32 6.1 5.8 23.2 34.1 11.9 4.7

Goc cdt doi luan (d6)| 53.6 73.4 25.3 8.5 56.5 73.7 17.2 8.5

3. Vi tri va hinh dang tai (Ear position and shape): Truc trung binh cla loa tai so vdi truc
cla song miii la 12° & bén phai,10° & bén trai (khodng 2 — 29° va 1 — 27° tuong (ng). (Bang 2)

Truc cla loa tai so véi truc ding & bén phai la 19,5°nhung bén trai la 23,2°.

GOc cat d6i luan trung binh bén phai 53,6° va bén tri la 56,5°.

4. Chiéu dai (cao) cua tai

Bang 3. Tuong quan chiéu dai, réng trung binh (mm) cua tai

. Gioi Bén Phai Trai
Nhom tinh n Dai Réng Dai/rong Dai Réng Dai/rong
cap 7 |__Nam 22 58 28 2.1 57 29 2.0
P NG 8 54 28 1. 55 29 1.9
= Nam 15 59 28 2.1 57 29 2.0
Cap2 —\ 10 58 25 2.3 58 27 2.1
Tong, Trung binh | 55 58 27 2.1 57 29 2.0

Chiéu dai trung binh clia vanh tai phai 58mm (45- 69mm), tai trai la 57mm (28- 64mm), tudng
quan gitra kich thudc tai (chleu dai/chiéu rong) trung binh cua tai ben phai la 2.1 [an va bén trai la 2
lan (bang 3). Kich thudc nay & hai nhém tudi khac nhau khéng ¢ y nghia théng keé.

5. Chiéu réng cua tai (Ear width)

Bang 4. Chiéu day go ludn

Pd day/bén tai Trung binh Nho nhat Lén nhat Pd léch chuan
Trén 6.7 4.5 9.1 1.0
Bén phai Gilra 4.7 2.7 9.5 1.2
DuGi 4.6 2.8 6.3 0.7
N Trén 6.6 4.0 8.5 0.9
Ben tra Gitia 4.5 2.6 9.4 1.1

Chiéu rong trung binh cla tai phai 27mm (20 — 32mm), tai trai Ia 29mm (24 — 35mm) thay d6i
theo dd tudi va gidi tinh (bang 3).

Dif liéu clia chling ti cho théy chiéu dai, chidu rong tai cang ngay cang téng theo tudi. Chiéu dai
trung binh clia vanh tai phai 58mm (45- 69mm), tai trai la 57mm (28- 64mm), tuong quan gilra kich
thudc tai (chiéu dai/chiéu rong) trung binh cua tai bén phai la 2.1 [an va bén trai la 2 [an (bang 3).

Bang 5. So sanh vdi mét s6 nghién ciu nhdn trac tai trén thé gioi

Nam (mm) N (mm)
Tac gia Déi tugng Dai tai RONg tai Daitai | ROng tai
Farkas!®! American Caucasian 62.4 35.4 58.5 33.5
Bozkirte! Turkish Caucasian 63.1 33.3 59.7 31.3
Ferrariol’] Italian Caucasian 63.1 38.1 57.3 35
Tac gia Viét Nam (tré em) 57.5 28.5 56 27

Farkas! ndi rang chiéu dai cua tai dat t6i da &
tudi 15 & nam gidi, 13 tudi & nit gidi. Barut? cho
biét chiéu dai tai dat t6i da & bé gai khi tudi 11
va 12 tudi & tré nam trong khi chiéu réng tai do
murc binh tai dat t&i da IUc 6 tuGi.

Nhirng sai Iéch nay cd thé do khac biét trong
ky thudt do hodc cd thé biéu hién su’ khac biét
thuc su gilta cac nhém tudi khac nhau nén co su
phat trién kich thudc tai cling khdc nhau, hoéc s6
liéu trong nghién cttu chua du 16n khi dua so sanh.

6. Chiéu réng tai (Ear width): Kalciolglu3
khong thdy cd su khac biét dang k& vé chiéu
rong tai gitta nam, nir. Ngugc lai, chiing t6i thdy réng
chiéu rdng tai cho thdy mdt xu hudng dang ké cho
nam gidi nhung khdng cho nit gidi. Trong nghién cliu
clia chiing toi, tai ti€p tuc phét trién rong.

7. D6 nhé (Prominence) va goc sau tai: Két
qua thu dugc goc trung binh sau tai cd hai bén
tudng tu nhau dat 98° (85°-125°) xem bang 2.
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Farkas* da xac dinh vénh 1a mét goc xodn tai
— chiim > 40°, nhung khéng c6 ly do d€ lua
chon su cét giam nay!.

Barut? ghi nhan ty 1é 9,8% khi do khoang
cach luan nhi — chiim ca trén tai, binh tai.
Tolleth ndi rang mot tai binh thudng cd khoang
cach luan nhi - chlim la 1.5 - 2.0cm.

Trong nghién cltu clia chiing t6i, goc xoan tai
- chlim va khoang cach luan nhi - chiim, tat ca
déu theo phan phdi binh thudng lién tuc. Vi vay,
khdng thé chi mdt mat cat & d6 dé ndi rang tai
dé vénh. Ciing khdng thé hi€u dugc cac tac gia
khac dd chon nhitng diém cdt cu thé dé xac
dinh vi tri vénh cua tai (Bang 2).

8. Chiéu day go ludn: Chiéu day g4 luan tai
3 vi tri khac nhau cho két qua khac nhau, va khac
nhau khéng dang k& gitra hai vi tri tuong duong
nhau cla hai tai. Do khong co s0 liéu cla cac tac
gia khac nén ching toi chua so sanh dugc.

V. KET LUAN

- Qua nghién ctru ndy méc du ¢ mau chua
thuc sy du I6n, nhung budc dau cho thay cac
kich thudc trén vanh tai & nit gigi nhd hon mot
chut so v&i nam gidi,

- Cac kich thudc do dugc trén vanh tai tang

dan Ién theo Ia tudi.

- Mat khac, cac kich thudc trén vanh tai cla

tré em Viét Nam nhd hon so véi cac nudc khac
trén thé gidi.
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THUY'C TRANG DIEU TRI CAC CHAT DANG THUGC PHIEN BANG
THUOC METHADONE TAI CAN THO GIAI POAN 2011 - 2016

TOM TAT

Muc tiéu:Mo ta thuc trang va ty 1€ bénh nhan bo
diéu tricac chat dang thudc phién bang thudc
Methadone. Phueng phap: Nghién clu dugc thuc
hién véi phuong phap hdi citu hd so bénh an bénh
nhan (BN) bé diéu tri va bénh nhan dang diéu tri
Methadone, két hgp vdi phong van ngudi nha bénh
nhan bé diéu tri, trén 125 ho sd bénh an ngau nhién
cla bénh nhan bd diéu tri Methadone (tu' y bo diéu tri)
tai 04 G sd diéu tri tai Can Tha: Ninh Kiéu, Cai Rang,
O MOn va Thot N6t tUr thang 7/2016 dén thang
10/2016. Két qua: ba s6 d6i tugng nghién chich
(PTNC) tai Can Thd la Nam gigi. Trong s6 nhirng
ngudi van con st dung heroin, tan suat tiém chich
giam manh. Ty Ié BN dudng tinh vdi heroin giam con
21,7% sau 6 thang, 18,8% sau 12 thang, 12,5% sau

*Cuc Phong, chéng HIV/AIDS

**Trung tam Phong, chéng HIV/AIDS TP. Can Tho
Chiu trach nhiém chinh: Lé Thi HuGng

Email: lehuongvaac@gmail.com

Ngay nhan bai: 5/11/2017

Ngay phan bién khoa hoc: 2/12/2017
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Lé Thi Huwong*, Vo Thi Nam**

24 thang, 5,8% sau 36 thang va chi con 5,1% > 54
thang. bong thdi, Methadone lam gidm hanh vi nguy
cd 13y nhiem HIV trong cac BN (khdng phat hién BN
nhiém HIV mdi sau diéu tri Methadone). Trong sO
bénh nhan bo tricé 88,8% BN tu' y bd tri khong rd ly
do. Trong 1.113 bénh nhan diéu tri Methadone tai Can
Thd, c6 512 bénh nhanda ngirng diéu tri, chi€ém 46%.
K&t luan: S6 BN bd tri tap trung phan I6n  nhdm co
thgi gian diéu tri trén tUr 3 - 36 thang day cling la giai
doan dau diéu tri va on dinh liéu diéu tri. Thdi gian
tham gia diéu tri diéu tri cang lau nguy cd tai nghién
(bo tri) cang giam. Vi vay, ching ta can su dau tu cla
can bo co s diéu tri dac biét la tu' van vién va su’ hgp
tac cua BN, gia dinh BN trong cac budi tu van dinh ky,
dot xudt & giai doan nay.

Tur khoa: NguGi nghién, chat dang thuGc phién,

methadone

SUMMARY

STATUS AND PERCENTAGE OF PATIENTS

WHO QUIT OPIOID TREATMENT

WITH METHADONE AT CAN THO 2011-2016

Objective: Describe the status and the

percentage of patients who quit opioid treatment with
methadone. Methods: The study was conducted with
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a retrospective review of patient records of patients
discontinued and patients on methadone treatment,
combined with interviews with relatives who
abandoned treatment, over 125 random discontinued
methadone patient records at four treatment centers
in Can Tho: Ninh Kieu, Cai Rang, O Mon and Thot Not
from July 2016 to October 2016. Results:The
majority of injectors in Can Tho are male. Among
those still using heroin, the frequency of injecting drug
use declined sharply. The heroin-positive ratio
dropped to 21.7% after six months, 18.8% after 12
months, 12.5% after 24 months, 5.8% after 36
months and only 5.1% = 54 months. At the same
time, methadone reduced the risk of HIV infection in
patients (no new HIV-infected patients are detected
after methadone treatment). Among patients
discontinued, 88.8% of patients discontinued
treatment without reason. Among 1,113 patients had
methadone treatment in Can Tho, there were 512
patients stopped treatment, accounting for 46%.
Conclusion: The majority of patients quit treatment
had treatment period are from 3 to 36 months, this is
also the first stage of treatment and stabilization of
treatment dose. The longer the time involved in
treatment, the lower the risk of relapse (withdrawal).
Therefore, we need the investment of treatment
facilities staffs, especially the consultant and the
cooperation of patients, patients in the periodic
counseling sessions, unexpectedly at this stage.
Keywords: Addicts, opium, methadone

I. DAT VAN DE
Dich HIV tap trung chi yéu trong nhdom ngudi
nghién chich ma tiy (NCMT), ngudi ban dém va
nam quan hé tinh duc dong gidi.Nghién chat
dang thuGc phién (CDTP) la mét trong nhirng
nguyén nhan chinh gay tr vong sém va bénh tat.
Diéu tri thay thé nghién CDTP bang

I1. KET QUA NGHIEN cU'U

Methadone da chirng minh dugc hiéu qua trong
viéc giam tac hai cé lién quan dén viéc st dung
ma tay [1]. Cai thién dugc tinh trang sic khoe
cla_ ngudi nghién, diéu tri kip thdi cac bénh
nhiém trung cd hoi cling nhu cac bénh khac cé
lién quan dén viéc sir dung ma tuy.

Viéc thu thap s6 liéu va cong bS nhitng bang
chirng thidc thuc tien vé cac yéu to lién quan dén
viéc BN bo diéu tri Methadone la hét sic can
thi€t nhdm tang s6 BN duy tri diéu tri Methadone
va han ché dén mdc thap nhat ty I€ BN bo diéu
tri [2]. Vi vay chang t6i ti€én hanh thuc hién
nghién ctu: "Thutc trang diéu tri cac chdt dang
thuéc phién bang Methadone tai thanh phé” Can
Tho giai doan 2010 -2016”

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

1. Poi tugng nghién ciru: La so liéu thu
thap dugc tir hd sg bénh an cta 125 bénh nhan
dad va dang diéu tri tai 4 cd sG diéu tri
Methadone Ninh Kiéu, Cai Rang, O Mén va Thot
NGt cta thanh ph6 Can Tha. Két hgp vdiphong
van 125 cac dbi tugng la nguGi nha (ngugi ho
trg diéu tri) cta bénh nhanbo tri Methadone.

2. Phuang phap nghién ciru

Nghién cru dugc thuc hién theophuang phap
ho6i cru h6 sd bénh an két hgp khai thac théng
tin truc tiép.

Phan tich s6 liéu bang phan mém SPSS 12.0,
st dung cac phuang phap phan tich thGng ké mé
ta phu hap.

1. Thong tin chung vé déi tugng nghién ciru
Bang 1.1: Théng tin chung cua nhom NCMT

. am Ty 18 (%)
Dac diem Nhém BN b6 tri | Nhom BN duy tri diu tri
Gidi tinh: Nam 95,2 94,8
NT 4,8 5,2
Trinh dod hoc van: Trén PTTH trg Ién 21,6 23,2
Trung hoc CS 40,8 53,6
Ti€u hoc trg xudng 29,6 23,2

Nhan xét: Ngudi NCMT da s6 la nam gidi, chiém ty Ié 95,2% & nhém BN bo tri va 94,8% & nhom
BN duy tri diéu tri. Trinh d6 hoc van tur trung hoc tré xuéng chiém ty 1€ 74%. Tinh trang hon nhan

song khong co gia dinh chiém ty I€ 60%.

2. Thuc trang vé tinh hinh diéu tri Methadone cua DTNC
2.1. Thoi gian trung binh bénh nhan diéu tri Methadone
Bang 2.1. Thdi gian diéu tri trung binh (thang) cia PTNC

Thai gian ~ & - . Do léch
diéu tri trung binh Thap nhat Cao nhat Trung binh chu3n

Nhém BN bo tri 3 67 20,99 1,492
Nhom BN duy tri diéu tri 4 73 36,78 1,931
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Nhdn xét: Thdi gian diéu tri Methadone trung binh & nhém BN bd diéu tri thap han nhém duy tri
diéu tri.

2.2. Liéu diéu tri Methadone trung binh cua DTNC

Bang 2.2. Phan bo liéu diéu tri Methadone cua PTNC

Liéu diéu tri Methadone | Thdp | Cao | Trungbinh | D3 léch chuan
Methadone (mg/ngay)
BN bo diéu tri 3 210 59,34 3,071
BN duy tri diéu tri 5 290 66,86 4,155
Methadone/ARV (mg/ngay)
BN bo diéu tri 15 160 75,17 14,529
BN duy tri diéu tri 10 290 104,87 12,646

Nh3an xét: Liéu diéu tri Methadone trung binh ¢ nhém BN bo tri thap han nhdém duy tri diéu tri.
2.3. Tinh trang heroin trong nuodc tiéu tai cac thoi diém diéu tri khac nhau
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Biéu 2.3.Tinh trang heroin trong nudc tiéu ciua DTNC

Nhén xét: Ty 1& xét nghiém nudc tiéu duong tinh véi CDTP hau hét (100%) trong 3 thang dau

diéu tri va ty Ié nay giam dan theo thai gian, dén > 54 thang ty |é nay chi con 5,1%. Ngudgc lai theo

thGi gian diéu tri Methadone két qua xét nghiém am tinh v&i CDTP tang |én 78,3% & giai doan 6

thang va tang cao 94,9% & giai doan > 54 thang.
2.4. Tinh trang bo liéu uéng Methadone
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Biéu dé 2.4. Tinh trang bo liéu uéng Methadone
Nhdn xét: Hau hét nhém BN bo tri ¢ bé liéu Methadone (96,8%), gan mot nira so véi nhdém duy
tri diéu tri ¢ bo liéu Methadone (52,8%).
2.5, S6'liéu Methadone bo uéng
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Biéu db 2.5. Nhom liéu bo uéng Methadone ctia DTNC
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Nhan xét: Nndbm BN bo diéu tri co ty 1€ bd lieu udng Methadone cao hon nhdm BN duy tri diéu tri
trén c@ 3 nhém liéu bd, lan lugt trén cadc nhom: 1-3 liéu lién ti€p 52%/48%, 4-5 liéu lién ti€p

4%/0,8%, tur 6 liéu trd 1én 44%/4,8%.
IV. BAN LUAN

1. Pac diém bénh nhan: Tong s6 250 BN
dudc chon ngau nhién tham gia vao nghién cru
da phan la nam giGi chiém ty I€ 94,8%. Két qua
nghién clfu nay tuong dong véi cac nghién clru
khac nhu nghién clu cia Luu Hoang Viét tai
quan Ninh Kiéu, thanh phé Can Thd (nam gidi
chiém 91,6%) [3]. Diéu nay la rat phu hgp vi
nam gidi thudng s dung cac chat gay nghién
nhiéu hon va diéu kién tiép can vdi cac chat
dang thudc phién cling dé dang.

Két qua nghién cltu cho thady trén 250 BTNC
tham gia diéu tri Methadone, hon mot nira co
trinh do hoc van la trung hoc cd s@ (51,2%), ti€p
theo Ia hai nhém phé théng trung hoc chiém
22% va tiéu hoc chiém 20,8%. Ty 1& DTNC
khong dugc di hoc la 5,6%, thap nhat la trinh do
tUr trung cap trd Ién chiém 4%. Két qua nghién
cru nay tuong dong véi két qua cla Luu Hoang
Viét tai quan Ninh Kiéu ndam 2013 chiém 56%
[3]. Qua phan tich két qua nghién clru tai thanh
ph6é Can Tho cho thdy ngudi NCMT diéu tri
Methadone c¢6 trinh do trung hoc cg sG chi€ém ty
|& cao nhét ciing c6 thé la do dd tudi trung hoc
€0 S8 1a tudi thay déi tdm sinh ly, dua doi, dé bi
ban bé rd ré 16i kéo s dung ma tdy. Trinh do
hoc van cling c6 su khac nhau cta ting vung
mién, nhung da s0 van tap trung & nhém co
trinh d6 van héa thap.

2. Thuc trang vé tinh hinh diéu tri
Methadone: Trong s6 250 DTNC, nhém BN bd
tri Methadone & giai doan 6n dinh liéu bo tri
(70,4%) va nhoém bénh nhan duy tri diéu tri
(80%). V€ thdi gian diéu tri Methadone & nhém
BN bo tri (thdp nhat la 3 thang, cao nhat 67
thang) va nhém BN duy tri diéu tri (thdp nhat la
4 thang, cao nhat 73 thang).

Sau diéu tri Methadone tir 3 -12 thang: BN bd
tri (40%) va BN duy tri diéu tri (14,4%) va sau
diéu tri Methadone tir >12- 36 thang: BN bo tri
(40,8%) va BN duy tri diéu tri (36,8%).

S6 BN bo tri tap trung phan I6n & nhém cé
thai gian diéu tri trén tir 3 - 36 thang day ciing la
giai doan dau diéu tri va &n dinh liéu diéu tri.
Thdi gian tham gia diéu tri diéu tri cang lau nguy
cd tai nghién (bd tri) cang giam. Vi vay, ching ta
can su dau tu cla can bo cd sé diéu tri dac biét
la tu’ van vién va su hgp tac cta BN, gia dinh BN
trong cac budi tu van dinh ky, dot xuit & giai
doan nay.

Thoi gian diéu tri Methadone trung binh &

nhém BN bo tri (20,99 thang) thap hon so vdi
nhém BN duy tri diéu tri (36,78 thang).

Liéu diéu tri Methadone trung binh & nhém
BN bé tri (59,44mg/ngay) thap hon so v8i nhom
BN duy tri diéu tri (66,86mg/ngay).

Liéu diéu tri Methadone/ARV & nhém BN bo
tri (75,17mg/ngay) thap hon so v8i nhém BN
duy tri diéu tri Methadone/ARV (104,87mg/
ngay). Diéu nay cd thé ly giai viéc BN diéu tri
Methadone két hgp diéu tri ARV da lam tang liéu
diéu tri Methadone d6i véi BN duy tri diéu tri.

Két qua theo ddi xét nghiém nudc ti€u tim
heroin ctia 250 DTNC tai thanh phd Can Thg, cho
thay ty 1€ BN sr dung heroin la 100% lic khdi
diém diéu tri; ty 1& heroin trong nudc ti€éu khdng
giam sau 3 thang, ty Ié heroin dudng tinh trong
nudc tiéu sau 6 thang con 21,7%, sau 9 thang
con 25,8%, sau 12 thang con 18,8%, sau 24
thang con 12,5%, sau 36 thang con 5,8%, sau
48 thang con 16,1% va sau 54 thang con 5,1%,
so vGi ty 1é 17% va 10,66% tudng Ung vdi
nghién clu tdng hop cua Hai Phong va thanh
ph& HB Chi Minh [4].

Sau 54 thang diéu tri, ty I1&é BN trong nghién
ctu cla chung toi con s dung heroin la 5,1%;
diéu nay minh chdng hiéu qua cla liéu phap
Methadone da lam thay dGi hanh vi nguy cd cao
lién quan dén st dung heroin.

Két qua nghién clu cho thay, cdc nhém BN
bo lieu ubng Methadone chua dugc can bo tu
van xtr ly bo liéu 100%, diéu nay anh hudng rat
I6n dén viéc BN khong ti€p tuc duy tri diéu tri
Methadone.

V. KET LUAN

ThGi gian diéu tri Methadone ctia BTNC kéo
dai (co khi Ién dén 73 thang). Tuy nhién, cé mot
ty 1& déang k& BN bo tri. Do dd, chuong trinh diéu
tri nghién thudc phién bdng Methadone can trién
khai mot s6 hoat ddng nham han ché ty 1& BN bo
tri nhu: thuc hién tét viéc tu' van thudng quy dé
cung cap kién thdc va Igi ich cta viéc diéu tri
Methadone, ho trg tdm ly, tuan tha diéu tri
Methadone/ARV, du phong tai nghién va dinh
duBng cho bénh nhan.Cic cd sé& diéu tri
Methadone can phai két ndi chat ché&, tim hiéu ly
do bo tri cla tirng bénh nhan, ghi nhan vao ho
sG bénh an va tich cuc tim ki€m bénh nhan bo tri
dé van dong ho quay lai diéu tri.
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ANH HU'ONG CUA CRILIN T LEN SU’ BIEU LO GEN
O’ KHOI UNG THU PHOI NGU'O'l TREN CHUQT NUDE BALB/C
Nguyén Thi Hai Yén*, Nguyén Thi Ngoc Tram**,

TOM TAT

San pham cay trinh nf hoang cung Crila da dugc
st dung dé& diéu tri cac benh u xg tf cung va phi dai
tuyen tlen liét. S&n pham cla né Crilin T dudc cung
cap bdi céng ty Thién dudc cling d& dugc nghién ciru
tac dung Urc ché ung thu /n vitro trén t€ bao dong ung
thu phoi ngu’dl A549. Crilin T Iam tang sO lugng té bao
TCD4+ va TCD8 va tang tiét cac cytokin IL-2 va TNFa
in vitro. D& danh gia tac dung in vivo, mo hinh chugt
nude BALB/c gay u vdl té bao ung thu‘ phéi dugc st
dung vdi cac thong s6 theo d0| Vé trong lugng chuot
kich terdc khGi u, hinh anh giai phau bénh va su b|eu
I6 mot s6 gen I|en quan den ung thu, bao gom Bdl-2,
BcI xl, Bax va Bak. K&t qua budc dau cho thay Crilin T
c6 kha nang (c ché phat trién u & cac nhom diéu tri
va du phong S0 VGi nhom chUng sy b|eu 10 gen Bcl-2,
Bax va Bak ciing giam di & hau hét cac mau ngh|en
cltu, trong khi d6 Bel-xl khéng ¢ gidam biéu 16 so vdi
nhom ching. .

Tur khoa: Ung thu phoi ngudi, Crilin T, gen, chudt
Nude BALB/c

SUMMARY
EFECT OF CRILIN T ON GENE EXPRESSION
AT HUMAN LUNG CANCER IN NUDE
BALB/C MICE

Crinum latifolium’s product Crila has been used to
treat uterine fibroids and benign prostatic hyperplasia.
Its Crilin T, which are supplied by the Thien duoc
Company, have also been studied for its /in vitro
immunological effects on human lung cancer cell line
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3Cong ty TNHH Thién Dugc

Chiu trach nhiém chinh: Nguyé&n Thi Hai Yén
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Ngay nhan bai: 27/11/2017

Ngay phan bién khoa hoc: 24/12/2017
Ngay duyét bai: 03/1/2017

Phan Thi Phi Phi*, Nguyén Viin D6*

A549. Crilin T increases both the number of TCD4 and
TCD8 cells and secretion of IL-2 and TNFa /n vitro. In
order to evaluate /n vivo effects, the model of BALB/c
nude mice bearing human lung tumors with lung
cancer cells was used with a number parameters
including mouse weight, tumor size, labolatory
analysis of pathology and the expression of several
tumor-associated genes Bcl-2, Bcl-xl, Bax and Bak.
Primarily results showed that Crilin T has a potential to
inhibit tumor development in treatment and
prevention groups compared to control group. The
expression of Bcl-2, Bax and Bak genes is reduced in
most of the samples, whereas Bcl-xl showed no
reduction in expression compared to controls.

Key words: Human lung cancer, Crilin T, genes,
BALB/c nude mice.

I. DAT VAN PE

Cay Trinh nir Crila Crinum latifolium L. var.
crilae Tram & Khanh, var. n da dugc phat hién
va nudi tr'6ng tr ndm 1990 cho dén nay [2]. Két
qua cac cong trinh nghlen clu in vivo va in vitro
clia nhédm céac tac gid Nguyen Thi Ngoc Tram va
cs. da chirng minh mot s6 phan doan alcaloid va
phan doan flavonoid dugc chiét xuat tur cay la cd
tac dung chong oxy hoda va tang cudng mien
dich chdng khdi u gian ti€p hay cd tac dung gay
doc té bao ung thu truc tiép.

Vién nang Crilin T, mét san phdm cua cay
Trinh n{r hoang cung c6 chlra cac alcaloid va cac
flavonoid, c6 tac dung tdng cudng chlic ndng
mien dich chuyén nhiém ch6ng ung thu in vitro
bdng cach lam tang s lugng t€ bao lympho T
[3] va ciing lam tang ché tiét cac cytokin IL-2 va
TNFa /n vitro cla t€ bao lympho ngugi binh
thuGng vé 1am sang va cla ngudi bénh ung thu
vom mii hong giai doan muén [4]. Trén cg sd
do, chlng toi ti€n hanh nghién cttu danh gia tac
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dung /n vivo cta Crilin T 1&n t&€ bao ung thu phdi
bang cach cdy ghép t& bao dong ung thu phdi
cla ngudi A549 Ién chudt nude BALB/c.

Gen sinh ung thu va gen Uc ché ung thu cd
vai trd quan trong trong qua trinh phat sinh va
phat trién cta ung thu. Trong cdng trinh nay,
chung t6i danh gia anh hudng cda Crilin T 1én su
bi€u 16 mét s6 gen lién quan, bao gém Bcl-2, Bcl-
x|, Bax va Bak & cac nhém nghién clru.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Té bao dong ung thu phéi A549: Pay la
dong t& bao ung thu phéi ngudi dugc nudi cdy
trong moéi trudng RPMI 1640 va thém 10% FBS
(fetal bovin serum), 100u/ml penicillin,
100mg/ml streptomycin, insulin bo 3ug/ml
(Sigma, USA). Té bao ung thu dugc gilr trong td
am 37°C, c6 5% COx.

- Chudt BALB/c: Chudt BALB/c la loai chu6t
thuan chdng bi thi€u hut mién dich do khong cé
tuyén (c, trui 16ng, da bach tang. Ca chu0t va
thirc @n nu6i dugc mua tir Hoa Ky va chudt dugc
nudi trong diéu kién vo khuan tai Hoc vién Quan
Y, Ha ndi.

- Thuéc Crilin T: Nguyén liéu nghién ctu la
vién nang Crilin T (250mg) dugc cung cap bdi
Cong ty TNHH Thién dudc, Binh Ducng, Viét
nam. Thu6c dudc pha thanh dung dich va loc vo
khudn, sau dé dung dudng tiém phic mac V6i
nong do cao la 0.08mg/ml méi trudng nudi cay
(tuong Ung lieu 80mg/kg can nang) trong khi
liéu thudng dung trong diéu tri bénh nhan la
40mg/kg can nang.

- G4y ung thu phéi nguoi trén chudt
BALB/c: Tong s6 24 chubt dugc chia lam 3
nhom, moi nhém 8 con gom nhom chirng, nhom
du phong ung thu va nhém diéu tri ung thu.
Nhém chirng khong tiém thudc, nhdom du phong
ung thu dugc tiém thuGc cung ngay tiém té bao
A549 va nhom diéu tri s€ dugc dung thudc khi
kh6i u du I6n. Cach thirc gay khéi u dugdc thuc
hién nhu sau: Tiém vao dudi da dui moi con
chuét 7x10° t& bao ung thu phdi A549. Sau 15-
18 ngay (d6i v8i nhdém diéu tri) khéi u phat trién
va dat thé tich 18-272mm?3 thi tién hanh can
trong lugng chudt, do kich thudc khdi u va chup
anh chudt sau do6 sé tiém thubc. Thubc Crilin T
dugc tiém cho ca 02 nhém dy phong va diéu tri

vdi liéu 80mg/kg can nang/ngay, tiém hang ngay
vao 6 phdc mac trong 7 ngay lién tuc (thé tich
moi lan tiém cho 1 chudt la 0,2ml). Sau d6 cur 3-
5 ngay can chudt va do khéi u mot lan va giét
chudt & ngay th(r 60 ké tlr khi tiém t€ bao ung
thu phoi. Moi nhém cd 03-05 chudt dugc xét
nghiém mo6 bénh hoc cua khéi u tai Khoa giai
phau bénh, bénh vién K Trung udng va phan con
lai dugc bao quan trong tu lanh sdu dé€ phén tich
bi€u 10 cla cac gen lién quan dén su' phat trién
cla khéi u.

_- Chiét tach ARN va xdc dinh biéu I gen
bang ky thudt RT-PCR: Khdi ung thu phdi
dugc chiét tach ARN bang quy trinh c6 st dung
hdéa chat Trizol, Invitrogen, Hoa ky. ARN chiét
tach dugc dugc kiém tra chat lugng bang dién
di. ARN dugc chuyén ddi sang cDNA bang kit
SuperScript ® III First-Strand Synthesis System,
Invitrogen, Hoa ky. cDNA dugc khuéch dai gen
bang ky thuét RT-PCR ¢d st dung gen ndi chuén
B2M. Cac cdap moi dugc s dung va phan Ung
PCR dugc tom tat nhu sau:

Bcl-2 [5]

Bcl-2_F: 5-TCC ATG TCT TTG GAC AAC CA-3’

Bcl-2_R: 5-CTC CAC CAG TGT TCC CAT CT-3'

Bax [5]

Bax_F: 5-TGTCTGTCTTGTCCCCTTCC-3’

Bax_R 5-ACCTTGAGCACCAGTTTGCT-3’

Bcl-xI [6]

BCL-xI_F: 5'-GTAAACTGGGGTCGCATTGT-3’

BCL-xI_R: 5-TGCTGCATTGTTCCCATAGA-3’

Bak [7]

BAK-F:5'-TGAAAAATGGCTTCGGGGCAAGGC-3'

BAK-R:5-TCATGATTTGAAGAATCTTCGTACC-3’

B2M [8]

B2M-F1: 5-TCACCCCCACTGAAAAAGATG-3’

B2M-R1: 5-ATGATGCTGCTTACATGTCTCG-3’

Chu ky nhiét cia phan (ng PCR gém khgi
dong 959Cx10"; 37 chu ky 94°Cx30”, 60°Cx45’ va
72°Cx45”; hoan thién san phdm 72°Cx45”.

INl. KET QUA NGHIEN cUU

3.1. Két qua gidi phau bénh: Cic u chudt
dugc 18y ra chia lam nhiéu khdi riéng biét d€ xét
nghiém giai phau bénh va phéan tich gen. Déc diém
cla cac khoi u chubt dugc mo ta trong Bang 1.

Bang 1. Pic diém giai phdu bénh cua céc khéi u & cdc nhom nghién ciu.

STT | Ma chuét Pac diém
1 C1 U c6 cho dang biéu mo it biét hoa
2 2 T6 chic u sap xép hinh 6ng dang bi€éu md, xam nhap nhiéu lympho
3 C3 U c6 nhiéu mach mau xung huyét , khoang 100 mach
4 D1 U xam nhap cg van, it lympho, khoang 10 mach
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5 D2 T6 chlic u ¢d it cg van, cd xam nhap lympho, khoang 25 mach
6 D3 U xen ké cg, xam nhap nhiéu lympho, khoang 10 mach mau
7 b1 U xam nhap cg van, rat it lympho, khoang 10 mach

8 b3 T6 chic u loai sarcom, it mach, khong thay xam nhap lympho.
9 b5 U xam nhap co

2.1. Su biéu 16 cac gen ung thu va r'c ché ung thu

143

o 6
&
&)

-— -

3

H20 cmu-zo7s Marker

Ghi chd: Marker: DNA chudn 50bp; CRL-2079: t& bao dong phdi ngudi binh thudng; C: nhdm
chiing, c6 khdi u khong diéu tri Crilin T; D: Nhém du phong (bat dau dung thudc tir ngay tiém té bao
dong gay khéi u); B: nhdm diéu tri (dung thudc khi khoi u da du I6n).

Nhén xét: TE bao dong va nhom chiing cé biéu 16 Bak, trong khi d6 cac mau du phong va diéu
tri biu 16 rat it hodc khdng biéu 16

<« 300
<~ 250
Bcl-xI N — < 200
<~ 150
B2M < 100

H20 csa-zo7s Marker

Ghi chi: Marker: DNA chudn 50bp (Fementas); CRL-2079: té bao dong phdi nguoi binh thuong;
C: nhom chung, cé khbi u khdng diéu tri Crilin T; D: Nhom du’ phong (bat déu dung thudc tu’ ngay
tiém té bao dong gay khdi u); D: nhom diéu tri (dung thudc khi khéi u da du Ion).

Nhan xét: Hau hét cac nhom diéu tri va du’ phong déu khong thay doéi biéu 16 so v8i nhém ching
va té& bao dong phdi binh thudng.

B2M

250
200

150

144t

H20 crm-zo72 Marker

Ghi chi: Marker: DNA chudn 50bp(Fementas); CRL-2079: té bao dong phdi nguti binh thuong;
C: nhom chung, c6 khéi u khéng diéu tri Crilin T; D: Nhom du’ phong (bat dau dung thuéc tu’ ngay
tiém té bao dong géy khoi u); DB: nhom diéu tri (dung thudc khi khéi u d& du /dn)

Nhin xét: T€ bao dong va nhém chifing cd biéu 16 Bcl-2, trong khi d6 cac mau du phong gidm
hon va nhdm diéu tri biéu 16 rat it hodc khéng biéu 19.

< 400
< 300
Bt @

B2M

D3 D2 o 1 H20 12079 Marker
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Ghi chu: Marker: DNA chudn 50bp(Fementas); CRL-2079: t€ bao dong phdi ngudi binh thudng;C:
nhom ching, cé khdi u khdng diéu tri Crilin T; D: Nhdém du’ phong (bat dau dung thubc tir ngay tiém
t€ bao dong gay khdi u); D: nhém diéu tri (dung thudc khi khdi u da du I6n).

Nhén xét: TE bao dong va nhém chiing cé biéu 16 Bax, trong khi d6 cdc mau du’ phong gidm hon

va nhom diéu tri biéu 16 rat it hodc khéng biéu 16.
IV. BAN LUAN

Crilin T dugc nghién cttu /in vitro trén dong té
bao ung thu ph6i ngusi A549 dugdc ghép trén
chudt thi€u hut mién dich. Nhu vay hoat tinh
chong ung thu & chudt chi la do tac dung cua
Crilin T, hoan toan khéng dugc su hgp tac diét
ung thu clia cac t&€ bao lymphd T cla cd thé
mang u. Vé giai phau bénh ly, cac khéi u dai
dién cho cac nhdom chirng, nhdm du phong va
diéu tri déu cho thay t& bao ung thu phat trién.
Tuy nhién, nhdm khong diéu tri cac t€ bao ung
thu phét trién manh hon thé hién s6 mach tan
tao trong mét s6 ti€u ban nhudém HE cla chudt
nhém chiing tang cao so véi cdc nhom diéu tri
va du phong (100 mach so véi 10-20 mach). Hon
nira ti€u ban cua khoi u khong diéu tri cac té bao
ung thu xép thanh dang tuyén trong khi d6 cac
khdi u khac t€ bao u kém phat trién hon va
khong thady dang tuyén. Két qua nay cho thay it
nhiéu u da cd thay d6i khi diéu tri Crilin T.

Su biéu 16 gen sinh ung thu va c ché ung
thu trong té bao binh thudng cling c6 kha ndang
anh hudng dén qua trinh phat sinh va phat trién
ung thu. Nhém gen Bcl-2, Bcl-xlI, Bak va Bax
thudc gia dinh gen Bcl-2, tuy nhién Bcl-2 va Bcl-
x| cd vai trd la gen sinh ung thu va hai gen con
lai c6 vai tro Uc ché ung thu. Cac nghién clu
danh gid tac dung cua thubéc chong ung thu
thudng st dung cac gen nay dé danh gid. Ching
toi cling s dung cac gen nay dé danh gia su
biu 16 clia té€ bao ung thu phdi ngudi A549
trong khGi u ghép trén dui chudt BALB/c. Binh
thuding, tat ca cac gen nay déu dudc biéu 16 & &
mic d& mRNA trong t&€ bao dong phéi binh
thudng CRL-2079 véi mirc do tudng dugng nhau
(Hinh 1, 2, 3 va 4). Trong khi d9, cac t€ bao ung
thu dudng nhu' c6 téng biéu 16 & tat ca cac gen
trong té bao ung thu trén chudt (Hinh 1, 2, 3 va
4). Mac du su so sanh gilra hai nhom té bao
dong phdi binh thudng va té& bao ung thu phéi
trén chudt chi la tuong déi vSi gen ndi chudn
B2M, nhung cling cho thay cé su’ khac biét.

Khi danh gia su thay déi biéu 16 cac gen Bcl-
2, Bcl-xl, Bak va Bax gilta cac du phong va diéu
tri ta thady mot su' khac biét rat ro trong cac mau
phan tich so vdi nhdm khong diéu tri. DG6i Vdi
nhém gen sinh ung thu thi gen Bcl-2 gidm biéu
16 6 ca hai nhdm du phong va diéu tri so vdi

nhém khong diéu tri, trong khi dé Bcl-xl lai
khong gidm & nhém du phong, con nhdm diéu tri
thi giam hon. Nhdm gen (¢ ché ung thu thi Bak
cling giam biéu 16 nhiéu hon Bax so v&i nhém
chirng. Nhu vay Crilin T da c6 anh hudng dén su
phét trién cta khdi u va sy biéu 16 gen sinh ung
thu' va (rc ché ung thu da bi thay doi & thdi diém
giét chudt 1ay khai u la 60 ngay.

Trong nghién cltu nay, chudt chi dugc tiém
thudc trong vong 7 ngay ké tir khi tiém t& bao
ung thu A549 cho chubt (nhém du phong) va tir
khi kh6i u da du I16n (nhém diéu tri). Nhu vay,
cau hdi dat ra la lam thé nao d6 ma thudc lam
giam su' phat trién/biéu 16 gen cla cac té bao
ung thu trong khoang thdi gian nghién clru dai
sau khi dung thudc. Su biéu 16 gen ¢ tinh chéat
chon loc hodc dac hiéu gen. Tuy nhién mdi chi
c6 4 gen dugc nghién clu, han nita & mic do
RNA nén kho cé thé danh gia chinh xac dugc. D&
danh gia mot cach toan dién hon can phai st
dung hé thdng phan tich tdng thé cac gen & mdc
do protein va thiét k€ nghién clu chat ché han.
Nghién cl'u mdi chi mang tinh sang loc/thtr trén
chuét xem muic dé biéu 16 gen & mét giai doan.
Can phai thiét ké thir nghiém mot cach khoa hoc
han theo liéu, ngay trong giai doan dung thudc
va st dung bé chi tiéu theo doi day du hon thi
méi cd thé danh gid mot cach chinh xac dugc.

Khi so sanh su bi€u 16 gen & cac nhém nghién
cttu vdi hinh anh giai phau bénh & cac nhém
tuong Ung thi thdy cd su thay d6i mot cach
tugng dong. O nhém chirng cac t€ bao ung thu
phat trién manh, cac gen nghién ctu cling dudgc
biéu 16 nhiéu hon & tat ca cac nhom gen. Ngugc
lai, cdc nhdm du phong va diéu tri, cac t€ bao
ung thu kém phat trién hon, nén su biéu 16 cac
gen nay cling giam di. biéu d6 ching té Crilin T
c6 anh hudng trong qud trinh th nghiém va
cling phu hgp véi hién tugng quan sat dugc &
nhém dy phong va diéu tri déu cé 1/7 va 1/8
chudt sau khi u phat trién thi bi bién mat sau 8
ngay hoac sau 30 ngay so vGi nhom chiing (tat
ca cac u déu phat trién ma khong thodi lui). Diéu
dd c6 kha nang Crilin T tac dung Uc ché (tiéu
diét t€ bao ung thu) /in vivo. Nhitng han ché
trong nghién clru nay la su phat trién cla dong
ung thu phdi ngudi trén chudt nude, trén cac
nhém chudt nghién clu khéng déu & tat ca 3
nhém nghién clu, mac du s6 lugng t€ bao ung

11



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2018

thu dugc tiém nhu nhau, chudt thuan chdng va
cac diéu kién nubi dudng va thuc nghiém nhu
nhau. Nhung dé la thuc té€ clia viéc gay u thu
trén chudt. Su phét trién clia u con cd thé phu
thudc vao cac yéu t6 vi mé khac cua chuot
chang? Cong trinh ciing c6 nhitng han ché nhat
dinh vé sG chudt nghién cllu con qua it vi gia
thanh chu6t va thiic @n chudt phai nhap tir Hoa
Ky vGi gia qua cao.

V. KET LUAN

1. Su biéu 16 cac gen Bcl-2, Bcl-xI, Bax va Bak
& cac nhém nghién cliu déu ¢ giam biéu 16 so
vdi nhém khéng st dung Crilin T. Trong dd, Bcl-
xl it bi anh hudng nhat.

2. Sy gidm biéu 1§ cac gen cd sy tuong dong
véi két qua gidi phau bénh ly & cac nhém sur
dung Crilin T so v8i nhém ching.
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KET QUA THAINGHEN CUA NHO'NG TRUONG HO'P THIEU O1 O
TUOI THAI TU’ 22 PEN 37 TUAN TAI BENH VIEN PHU SAN TRUNG UO'NG

TOM TAT

Muc tiéu: 1) M6 ta mot s6 bat thu‘dng hinh thai
thai quan sat dugc lién quan dén th|eu 8i & tudi thai
tir 22 den 37 tuan 2) MO ta két qua thai nghén cua
thiéu 6i theo cac nhom nguyen nhan. DOi tugng va
phuadng phap nghién ciru: Nghlen cltu mod ta tién
cru trén 94 san phu dugc chan doan thiéu &i va theo
dbi tai bénh vién Phu San Trung uong tur 10/2016 dén
9/2017. Ket qua Bat thu’dng hé than-tiét nleu chiém
59,3% céc bat thudng lién quan tai thiéu &i, phu thai
chiém 18 ,5%, 7,4% bat thudng vé tim mach con lai
la bat thl_rdng cd quan khac. C6 38,29% trufc‘jng hop
phai dinh chi thai nghén hodc thai chét luu, 39,4%
trudng hdp pha| ngLrng thai nghén. Ty I€ phai dinh chi
thai nghen G nhom bat thu‘dng thai chiém 93,1%, ty |
phai nglmg thai nghen G nhém thai cham phat trién
trong tar cung la 82 ,05%, ty Ie chi s6 6i V& binh
thu‘dng G nhom khong ro nguyen nhan la 71,43%.
Két Iuan Cac bat thu’dng than — tiét niéu chlem tdl
59,3% cac bat thu‘dng thai lién quan téi thiéu &i.
Thidu 6i lién quan téi thai bat thudng dudc chi dinh
dinh chi thai t&i 93,1%.

Tu’ khoa: Th|eu 0i,
phat trién trong tr cung

bat thudng thai, thai cham
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SUMMARY
STUDY PREGNANCY OUTCOME OF
OLIGOHYDRAMNIOS DIAGNOSED AT 22 - 37
WEEKS GESTATION IN NATIONAL HOSPITAL
OF OBSTETRICS AND GYNECOLOGY

Objectives: 1) To describe some fetal
abnormalities related to oligohydramnios diagnosed at
22 — 37 weeks of gestation, 2) To describe the
pregnancy outcomes due to 3 groups of causes.
Subjects and Methods: This prospective study
included 94 pregnancies with oligohydramnios at
National hospital of obstetrics and gynecology from
10/2016 to 9/2017. Results: 59,3% of fetal
abnormalities was anomalies of kidney and urinary
tract; 18,5% hydrops fetalis; 7,4% cardiac
abnormalities and the rest was other organ
abnormalities. Abortion of pregnancy due to anomalies
and stillbirth accounted for 38,29%; 39,4% of cases
had to be terminated the pregnancy. 93,1% of fetal
abnormalies cases and 82,05% of intrauterine growth
restriction cases with oligohydramnios ended with
termination of pregnancy. Isolated oligohydramnios
cases in which amniotic fluid index (AFI) eventually
returned to normal accounted for 71,43%.
Conclusions: Kidney - urological abnormalities
accounted for 59,3% of abnormalities associated to
oligohydramnios. 93,1% cases suffered from
oligohydramnios that caused by fetal abnormalities are
indicated abortion.
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Key words: Oligohydramnios, fetal abnormality,
intrauterine growth restriction

I. DAT VAN DE

Thiéu &i la tinh trang lugng nudc Gi gidm so
véi lugng nudc &i binh thudng tinh theo tudi thai
[1]. Ty Ié thi€u 6i khac nhau gilta cac tac gia:
nam 2015, Guy Shrem nghién clfu trén 36.000
thai phu & Israel thdy cd 6,7% thai phu gap
thi€u Gi [2]; Cristina Rossi va cdng su' théng ké
cd 17% thai phu thi€u 6i & tudi thai 37-42 tuan
[3]; Nguyéen Thi Huyén thong ké tai bénh vién
phu san Trung udng nam 2011 ty |é thai phu
thi€u Gi la 3,06% [4]. C6 5 nhdm nguyén nhan
gdy thiéu 6i d& dugc théng ké: - Do bt thudng
clia thai nhi (bt thudng nhiém sdc thé, bat
thudng bam sinh, thai chdm phét trién, thai chét
luu, thai qua ngay sinh), - Do phan phu (vG 6i,
hoi chifng truyén mau song thai), - Do thai phu
(suy tuan hoan tr cung — rau thai, tang huyét
ap, tién san giat), - Do thubc dung trong qua
trinh  mang thai (nhdm thu6c Gc ché men
chuyén, nhém thubc @c ché tén hop
prostaglandin), va nhitng trudng hgp thi€u oi
khong rd nguyén nhan. Tai Viét Nam, phuang
phap do chi s6 nudc 6i bang siéu am (Amniotic
fluid index - AFI) cGa Phelan va cong su dang
dudc &p dung dé chan doan thiéu Gi trong thuc
hanh 1dm sang. Thiéu &i gdy ra anh hudng tdi ca
me va thai nhi: lam téng ty 1&é mé 18y thai va can
thiép khi dé dudng am dao vdi me, ting ty 1€ dé
non, tdng nguy cd mac bénh sa sinh va cé nguy
co cao gay say thai va thai chét luu [5]. Bénh
vién Phu San Trung udng la bénh vién dau
nganh, ty |é san bénh va thiéu &i cao la diéu kién
thudn Igi dé ching tdi thuc hién nghién clu véi
hai muc tiéu:

1.M6 td mot s6 bat thuong hinh thai thai
quan sat duoc lién quan dén thiéu 6i J tudi thai
tir 22 dén 37 tuén.

2.M6 t3 két qua thai nghén cda thiéu 6i theo
cdc nhom nguyén nhan.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Ba6i tugng nghién ciru: 94 san phu dugc
chan doan va theo ddi tai Bénh vién Phu San
Trung udng tr thang 10/2016 dén thang 9/2017.

2. Phuong phap nghién ciru

Thiét ké nghién cru: M6 ta tién clu

Tiéu chuadn lva chon: Me hoan toan khoe
manh, cé mdt thai thai séng, tudi thai t& 22 dén
37 tuan, chi s6 0i theo siéu am < 5cm. Tiéu
chuén loai trir; da thai, thai chét Iuu, tudi thai
khdng phu hop, thi€u 6i do ri 6i v 6i.

Chi s8 theo ddi gdbm: Cac chi s8 dic di€ém san
phu: tudi, nghé nghiép, tién s san khoa, tudi
thai phat hién thiéu 6i.

- Chi s6 nudc Gi (theo ky thuat do Phelan) tai
thsi diém phat hién thi€u &i, thdi diém chi s&
nudc 8i vé binh thudng hodc tai thdi diém két
thic thai nghén.

- Cac bat thudng vé thai: bat thudng hé tiét
niéu, bat thudng co quan khac, thai cham phat
trién va trudng hop khdng rd nguyén nhan.

- K& qua thai nghén: tudi thai két thic thai
nghén, mé dé, dé dudng &m dao, can ndng khi sinh.

S0’ liéu thu thdp duoc xu’ ly bang phan
mém SPSS 16.0

3. Pao dirc trong nghién clru: Cac doi
tugng tham gia nghién clu la hoan toan tu
nguyén va cé quyén ruat khoi nghién cliu khi
khong mudn tham gia nghién cru. Cac théng tin
lién quan dén ngudi tham gia nghién clu dugc
dam bao bi mat.

Il KET QUA

1. Pac diém chung: Tudi me trung binh a
27,5 + 5 tudi, thai phu trén 35 tudi chi c6 7,4%.
45,8% thai phu lam c6ng nhan va ndng dan,
54,2% san phu lam nhan vién van phong hodc
kinh doanh tu do. S6 thai phu con so va con ra
bang nhau va chiém 50%. Tudi thai phat hién
thiéu 6i cao nhat 1a 22-28 tuadn chiém 44,7%,
nhom 29-34 tuan chiém 35,1% va nhom 35-37
tuan chiém it nhat véi 20,2%.

2. Cac bat thudng hinh thai thai lién
quan dén thi€u 6i: Thai chdm phéat trién trong
tir cung cd ty Ié cao nhat, chiém tdi 41,5%. Bat
thudng hinh thai thai la nguyén nhan clta 27
trudng hgp, chiém 28,7%. Cac trudng hgp con
lai khong tim thdy nguyén nhan gy thi€u &i
chiém 29,8%. Tudi trung binh cla me trong
nhém thai bat thudng la 26,6+4,3.

Bang 1: Cic bt thudng hinh thadi thai quan sat dugc J cdc truong hop thiéu 6i

Tén bat thudng

Ty 1€ (%)

Loan san than

S0 truang hgp (n)
7

Bat thuGng hé tiét niéu Than da nang

5 59,3

Bat san than

3
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| Van niéu dao sau 1
Bat thugng hé tim mach 2 7,4
Phu thai 5 18,5
Bat thudng khac 4 14,8
Téng 27 100
3. Két qua thai nghén cua thiéu 6i
Bang 2: Tién trién thi€u &i trong qué trinh theo dbi
Két qua Chi so 0i vé Két thuc Pinh chi Thai chét Tén
binh thudng | thai nghén | thai nghén luu 9
Nguyén nhan n % n % n % n % n %
Thai bat thugng 1 1,06 1 1,06 25 26,6 0 0 27 | 28,72
Thai cham phat trién 0 0 32 | 34,04 7 7,45 0 0 39 | 41,49
Khong rd nguyén nhan| 20 21,28 4 4,26 3 3,19 1 1,06 28 | 29,79
Tong 21 22,34 | 37 | 3936 | 35 | 37,23 | 1 1,06 | 94 | 100

C6 36/94, chi€ém 38,29% trudng hgp dinh chi thai hoac thai chét luu. 58/94 truGng hgp két thic
thai nghén: 46/58 truGng hgp mo dé va 12/58 trudng hgp dé thuGng. Ty I€ dinh chi thai nghén &
nhom bat thudng thai la 25/27 chiém 93,1%, ty 1€ két thdc thai nghén & nhom thai cham phat trién
trong tur cung la 32/39 chi€m 82,05%, ty 1€ chi s6 Gi vé binh thudng & nhém khdng rd nguyén nhan

la 20/28 chi€m 71,43%.

Bang 3: Tubi két thic thai nghén va trong lugng cla tré sd sinh

Tudi thai két thac
n AL A cx . p Trong ludgng so
Nguyén nhan gay thiéu oi thal;i:?\h(::‘ét:)mg sinh trung binh (g) p
Thai bat thudng 27,8+ 4,1 2750 + 212
Thai chdm phat trién 33+4 1443 + 371 p < 0,05
Khdng rd nguyén nhan 36,4 + 4,7 2662 + 438

Trong Ilugng cla tré sd sinh § nhom thai
chdm phét trién trong tir cung thdp hon cd y
nghia théng ké so vdi 2 nhém con lai.

Trong 58 trudng hgp két thdc thai nghén, 46
trudng hagp ¢6 chi dinh md 18y thai, 12 trudng
hgp dé dudng am dao.

Thaisuy

Mo ci

32,6

Nguyén nhan

|
587

Biéu db 1: Cac nguyén nhan md |y thai
Suy thai 1a nguyén nhan md 1dy thai chu yéu,
chiém t&i 58,7% cac trudng hgp. Trong do,
nguyén nhan thai chdm phat trién trong ti cung
chiém tGi 23/27 trudng hap, chiém tdi 85,19%.

IV. BAN LUAN

Céc dic diém clia nhém d6i tugng nghién
clru: Tudi me trung binh 13 27,5 + 5 tudi, phan
b6 nghé nghiép va phan b6 vé tuan thai phat

14

hién thiéu i kha tuong dong véi cac nghién clu
chiing t6i da tham khao.

Nghién cru cla ching t6i c¢b 27 trudng hop
thai bat thudng, trong dé bat thudng hé tiét niéu
chiém da s6 59,3%, phu thai chiém 18,5% va
con lai la cac bat thudng hé tim mach, sit moi
hd vom ham, cac bat thudng chi.

Than bat dau tao nudc &i tuU tuan 9-11, tang
dan va chiém trén 90% téng lugng nudc Gi vao
khoang tuan th(r 20 [6] nén bat thudng hé than
— tiét niéu 1a nguyén nhan hang dau gy thiéu &i
G nhom cd bat thudng hinh thai thai. Trong 16 di
tat than tiét niéu & nghién clru nay co 7 trudng
hgp loan san than, 3 trudng hgp bat san than, 5
truéng hgp than da nang 2 bén va 1 trudng hgp
van niéu dao sau kém theo co6 hinh anh gian dai
bé& than 2 bén. Nghién cltu clia Grijseels va cdng
su nam 2011 cling c6 két qua tuong tu.

Cac bat thudng ngoai than gap vdi ty 1€ thap
trong nghién cltu cta ching t6i va mot so tac gia
[7]. Nhitng bat thudng nay thudng dugc nhiéu
tac gia mo ta la cac bat thudng di kém tinh trang
thi€u 6i va chua tac giad nao chiing minh day Ia
nguyén nhan truc tiép gay thiéu 6i.

Thiéu &i do bat thudng thai sé& dudc hdi chan
va néu cd chi dinh dinh chi thai nghén thi sé tu
van va ngling thai nghén & bat ky tudi thai nao
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Chi dinh két thdc thai nghén dugc dat ra khi cd
bi€u hién suy thai, hodc trudng hop thai chdm
phat trién ndng hodc thai cd nguy cd chét luu.
Nghién clfu cla chung t6i cd 37 trudng hgp
(39,4%) dinh chi thai, 35 trudng hgp két thic
thai nghén do dé non hodc do cac chi dinh san
khoa (37,2%) va 22,34% chi s6 6i vé binh
thudng. Qua bang 2, ching toi thdy: cac trudng
hgp dinh chi thai thudng do bat thudng thai nhi
(71,43%), 20% trudng hgp do thai cham phat
trién trong tr cung. Nhom két thdc thai nghén
thi thudng do thai chdm phat trién trong tr cung
(86,49%). Nhdm cé chi s6 6i vé binh thudng chu
yéu 13 thiéu 6i khéng rd nguyén nhén (95,24%).
Chinh diéu nay anh hudng truc tiép tdi tudi két
thic thai nghén clta tirng nhém: bat thudng thai
nhi thudng c6 chi dinh dinh chi thai nén tudi két
thuc thai nghén trung binh la 27,8 £+ 4,1 tuan,
nhdm thai chdm phét trién trong ti cung thudng
két thic & 33 = 4 tuan va nhoém khong ro
nguyén nhan la 36,4 + 4,7.

Trong 58 trudng hdp chi dinh két thic thai
nghén, 20,7% truong hgp dé dung am dao,
79,3% mé 18y thai. Chi dinh mé |8y thai do thai
suy chiém 58,6%, do mé cii la 8,7% va 32,6% la
do ngdi méng, cd tir cung khéng tién trién, dau
khong lot, ...

Chung t6i nhan thdy nguyén nhan thai cham
phat trién trong tir cung gay suy thai la chi dinh
mé 18y thai chu yéu (bang 2) 85,19%. Ty 1é mé
|4y thai & thi€u &i do thai chdm phat trién trong
tlr cung co tim thai khdng dap Uing la 21%, theo
nghién clu cta Chauhan va céng su’ nam 2007.
Khac biét ty 18 md nay theo chiing toi la do trén thuc
hanh san khoa, ching t6i danh gia suy thai dua trén
nhiéu thdng s6 han nhu’: do chi s6 ndo ron qua siéu

am, nhip tim thai trén monitoring... va do yéu t6 xa
hoi (gia dinh mong mudn mo lay thai).

V. KET LUAN

Cac bat thuGng than - tiét niéu chiém tdi
59,3% cac bat thudng thai lién quan téi thi€u 6i.
Thiéu &i lién quan téi thai bat thudng dugc chi
dinh dinh chi thai t&i 93,1%.
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dang dugc diéu tri thay th€ nghién ma tly bang
methadone; Phudng phap nghién clfu mo ta, thiét ké
cat ngang, chon mau chu dich vdi ¢8 mau toan bd s6
ngudi trong danh sach dugc quan ly udng thudc
methadone; Ky thuat thu thap so liéu: kham lam sang
bénh rang miéng va phong van truc ti€p cac d6i tugng
theo b6 cau hoi dugc thiét k€, in san va thong nhat.
Két qua va két luan: C6 méi lién quan: gilfa bénh
quanh rang vdi do tudi, gitra tinh trang viém Igi vdi chi
sO V€ sinh rang miéng va gilra bénh quanh rang véi
mic d6 thuc hanh chai rang (véi p<0,05,...va
p<0,05). Chua thdy c6 mdi lién quan: gilta bénh
quanh rang vdi gidi tinh, hanh vi hat thudc, kién thirc
phong bénh quanh rang va thai do chua tot vé vé sinh
rang miéng (véi p>0,05,...va p>0,05). Khuyén nghi:
Can nghién clu cac gidi phap can thiép thich hgp
nham cai thién tinh trang bénh quanh rang & ngudi
diéu tri thay th€ nghién ma tly bang methadone.

Tur khoa: Bénh quanh rang, viém Igi, kién thirc,
thai do, thuc hanh, methadone.

SUMMARY

RESEARCH ON SOME FACTORS RELATED
TO PERIODONTAL DISEASES IN DRUG
ADDICTS TREATED ALTERATIVELY WITH
METHADONE IN THAI NGUYEN

Objectives: To describe some factors related to
periodontal diseases in drug addicts of treatment of
substitute with methadone in Dai Tu and Pho Yen
districts, Thai Nguyen province in 2015. Subjects
and methods: 696 addicts, aged 16-59, are being
treated alteratively with methadone; A descriptive
study used in the study, a cross-sectional design, a
purposive sampling and the sample size including all
addicts managed and treated alteratively with
methadone; Data collection techniques: oral
examinations and direct interviews of subjects by a
set of self-administered questionnaires. Results and
Conclusions: There was a relationship between
periodontal diseases with age; An association between
gingivitis status with oral hygiene index and between
periodontal diseases with practice of tooh brushing
(p<0,05, p<0,05, p<0,05  respectively). An
association between periodontal diseases with gender,
smoking behaviour, knowledge on periodontal
prevention and a poor attitude on oral hygiene were
not found (p>0.05, p>0.05, p>0.05, p>0.05,
respectively). Recommendations: It is necessary to
study appropriate interventions (such as technical
solutions, etc.) in order to improve the status of
periodontal diseases in drug addicts treated
alteratively with methadone.

Keywords: Periodontal diseases, gingivitis, KAP,
methadone.

I. DAT VAN DE

Bénh quanh rang cé cd ché bénh sinh rat
phurc tap, bao gdbm hai loai tén thuong chinh la
khu trd & Igi va ton thuong toan bd t& chirc
quanh rang, la mot trong nhiing nguyén nhan
chinh gay mét réng. Ty I&é mac bénh quanh rang
rat cao [1] Bénh tién trién phic tap, c6 nhiéu
yéu t6 lién quan, anh hudng dén tinh trang bénh
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ly ving quanh rang. Mot s6 nghién cliu trong va
ngoai nudc cho thdy cé nhiéu yéu td lién quan
dén bénh rang miéng ndi chung va bénh quanh
rang nodi riéng, anh hudng dén tinh trang viém
Igi, viém quanh rdng nhu tuGi, gigi, diéu kién
kinh t€, thdi quen hang ngay, kién thirc, thai do
phong bénh rang miéng va bénh quanh rang,
thuc hanh cham séc, vé sinh rang miéng. Cac
nghién cfu trén doi tugng nghién ma tly diéu tri
thay thé bang methadone thi hau nhu chua thay
tac gid dé cap dén. D€ téng cudng khad ndng du
phong bénh quanh rang trén déi tugng nay,
ching t6i tién hanh dé tai v6i muc tiéu: Mo ta
mot s6 yéu té lién quan dén bénh quanh rang
trén nguoi diéu tri thay thé nghién ma tdy bang
methadone tai co s diéu tri methadone Pai Tur
va PhS Yén, tinh Thai Nguyén.

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

2.1, B6i tugng nghién ciru: Ngudi nghién ma
tdy dang diéu tri thay th€ bdng thudc methadone.

Tiéu chudn lua chom: Tubi tir 16 dén 59
tudi. Hang ngay udng thuSc methadone tai co s&
diéu tri. Co it nhat 1 vung luc phan con chirc nang.
Tai thdi diém nghién cfu khdng méc cac bénh cip
tinh khac. Tu nguyén tham gia nghién cliu.

Tiéu chuén loai tri: Nhitng ngudi diéu tri
nghién ma tuy bang thudc khac khéng phai
methadone hodc khong ubng thudc tai co sd
diéu tri. Ngudi mat rdng toan bd. Ngudi dang
mac bénh cap tinh khac hodc dang can phai theo
dGi va diéu tri tich cuc.

2.2. Thdi gian va dia di€m nghién ciru

- Thoi gian nghién cutr. thang 3 va thang 4
nam 2015

- Dja diém: Cad s diéu tri Methadone Dai TU
va cd sd diéu tri methadone Phd Yén, tinh Thai
Nguyén.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru: SIr dung
phuong phap dich t&€ hoc mé ta, thiét k& cat
ngang [5]. . .

2.3.2. C6 mau nghién clru: CG mau: tinh
theo cong thirc [2], [5]

p(1-p)
n=7%1-0/2) ——
d2

Trong do: n: c8 mau

Z(1-a/2): hé s6 gidi han tin cay, vdi mic y
nghia 95% ; khi dé Z(1-a/2) = 1,96

p: ty 1&€ mac BQR tinh theo nghién cu trudc
1 89,5% (p = 0,895) [3]; (1-p) = 0,11

d: d6 chinh xac mong mudn la 0,05

Thay vao cong thirc tinh ra n = 150. Nhu vay,
s€ kham it nhdt 150 ngudi. Trén thuc t€, s6
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ngudi nghién hién dang udng thudc hang ngay,
tai Dai TU la 338 ngudi, tai Phd Yén la 358 ngudi
du tiéu chudn dua vao nghién ctru.

2.3.3. Ky thuat chon mau: Chon toan bo
s6 bénh nhan co tén trong danh sach hang ngay
dén udng thuéc methadone tai hai cd sg diéu tri
methaddone néi trén.

2.4. Chi tiéu nghién ciru

- Tubi; gidi; théi quen hit thubc

- Tinh trang chi s6 Igi GI; Chi s6 vé sinh rang
miéng don gian (OHI-S);

- Mdi lién quan gilta ty Ié bénh quanh rang
vGi: thdéi quen hut thudGc; diéu kién kinh t€; thai
gian s dung ma tly; thdi gian ung methadone.

2.5. Ky thuat thu thap soé liéu

- Phéng van truc tiép theo bd cau héi dugc
thiét k€, in san thong nhat.

- Khdm [dm sang: Bang dung cu nha khoa
thong thudng, dam bao du anh sang tu nhién,

két hgp den chi€u sang, ghé kham rang, khay,
guong miéng, gap, thdm tram, béng, cdy tham
do quanh réng cac phucng tién da tiét khuan,
dam bao moi bénh nhan mot bo dung cu riéng.

2.6. Xur ly s6 liéu: Bing phuong phap thdng
ké Y hoc trén phan mém Epidata, SPSS 16.0 [6].

2.7. Pao duc trong nghién ciru: Cac doi
tugng tham gia nghién cu dugc giai thich ro
rang vé muc dich va ndi dung nghién clru, chi
lva chon nhitng déi tugng tu nguyén va dong y
hap tac.

INl. KET QUA NGHIEN cUU

Qua nghién cllu 696 ngudi nghién ma tly
dugc diéu tri thay thé bang methadone tai Thai
Nguyén dé€ tim hiéu méi lién quan dén bénh
guanh rang, két qua thu dudc nhu sau:

Bang 3.1. Lién quan giira dd tudi véi bénh quanh rang (n = 696)

Bénh Bénh quanh rang
Co bénh Khong bénh p OR (95%CI)
Do tudi SL % SL %
> 40 tudi 202 68,7 92 31,3 <0.01 1,64
< 40 tudi 236 58,7 166 41,3 ! (1,47-1,88)
Tong 438 62,9 258 37,1

Nh3n xét: Co6 mdi lién quan gilta d6 tudi véi bénh quanh rdng cua bénh nhan, ty 1€ bénh nhan cé
viém quanh rdng & nhdm = 40 tudi (68,7%) cao han & nhom <40 tudi (58,7%), su khac biét cd y

nghia thong k&, véi p<0,01.

Bang 3.2. Lién quan giira gioi tinh vdi bénh quanh rang (n = 696)

Bénh Bénh quanh rang
Co bénh Khong bénh o
Gigi SL % sL % P OR (95%C1)
Nam 434 63,1 254 36,9 >0.05 1,7
N 4 50,0 4 50,0 ! (0,42-6,89)
Tong 438 62,9 258 37,1

Nhan xét: Chua tim thay mai lién quan gilra gidi tinh véi bénh quanh rang cua doi tugng nghién
clru. Su khac biét vé ty 1é bénh & nam va nit khdng cé y nghia théng ké, véi p>0,05.
Bang 3.3. Lién quan giifa thoi quen hat thudc voi bénh quanh rang (n = 696)

Bénh Bénh quanh rang
Co bénh Khong bénh OR (95%CI)
Théi quen SL % SL % P
Co hut thube 405 63,3 235 36,7 >0.05 1,2
Khéng hut thudc 33 58,9 23 41,1 ! (0,68-2,09)
T6ng 438 62,9 258 37,1

Nhan xét: Chua tim thdy moi lién quan gitra hanh vi hat thudc véi bénh quanh rang cua doi
tugng nghién cliu. Su' khac biét vé ty I€ bénh & nam va nit khong cd y nghia théng ké, vdi p>0,05.
Bang 3.4. Lién quan giira tinh trang Igi (GI) véi chi s vé sinh rang miéng (OHI-S) (n = 696)

VSRM theo Co viém Igi Khong viém Igi
chi s6 OHI-S SL % SL % p (95%CI)
Kém (OHI-S 3,1-6,0) 665 98,1 13 19 <0.01 25,5
Tot va TB (OHI-S 0,1-3,0) 12 66,7 6 33,9 ! (8,3-78,6)
Téng 677 97,3 19 2,7
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Nhan xét: C6 méi lién quan giifa tinh trang Igi (GI) véi chi s6 vé sinh rang miéng (OHI-S) cua
bénh nhan, ty I1€ bénh & nhom viém Igi co chi s6 OHI-S kém (98,1%) cao han & nhom cb chi s6 OHI-
S tot va trung binh (66,7%). Su’ khac biét cé y nghia théng ké, véi p<0,01

Bang 3.5. Lién quan giira kién thuc voi bénh quanh rang (n=696)

Bénh Bénh quanh rang OR
Co bénh Khong bénh p
Kién thirc SL % SL % (95% C1)
Kién thdc chua tot 430 62,9 254 37,7 ~0.05 0,84
Kién thurc tot 8 66,7 4 33,3 ! (0,25- 2,83)
Tong 438 62,9 258 37,1

Nhan xét: Chua tim thay mai lién quan gilra kién thirc véi bénh viém quanh rang cua doi tugng
nghién cu, su khac biét ty I1&é nhdm cé kién thirc chua tét va & nhdm co kién thic tot khong cé y

nghia thong ké vdi p>0,05.

Bang 3.6. Lién quan giira thai dé voi bénh quanh rang (n=696

Bénh Bénh quanh rang OR
Co bénh Khong bénh p
Thai do SL % SL % (95% 1)
Thai do chua tot 285 62,1 174 37,9 >0.05 0,89
Thai d6 tot 153 64,6 84 35,4 ! (0,64-1,24)
Tong 438 62,9 258 37,1

Nhan xét: Chua tim thay mdi lién quan giifa thai d6 vé vé sinh rang miéng véi bénh viém quanh
rang, su’ khac biét vé ty Ié médc bénh & nhdm cb thai do chua tét va nhom cé thai do tét khéng cd y

nghia théng ké véi p>0,05.

Bang 3.7. Lién quan giira thuc hanh chai rang véi bénh quanh rang (n=696)

Bénh Bénh quanh rang OR
Co bénh Khong bénh P
Thuc hanh SL % SL % (95%C1)
Thuc hanh chua tot 401 64,4 222 35,6 <0,05 1,75
Thuc h,énh tot 37 50,7 36 49,3 (1,07-1,06)
Tong 438 62,9 258 37,1

Nhan xét: Co6 mai lién quan giltta mdc do thuc hanh chai rang vdi bénh quanh rang cla doéi tugng
nghién cttu, ty bénh nhdém cé thuc hanh chai rang chua tét (64,4%) cao hon ¢ nhdm thuc hanh chai
rang tot (50,7%). Su’ khac biét cé y nghia thong ké véi p<0,05.

IV. BAN LUAN

Khi nghién cltu vé bénh quanh rang, cac tac
gia da chi ra mot s6 yéu t6 anh hudng dén bénh
quanh rdng nhu: tudi, giGi, diéu kién kinh té
tinh trang vé sinh rang miéng [4]. K&t qua
nghién cffu vé mdi lién quan gitta dd tudi vdi
bénh quanh rang cho thay cé madi lién quan gilta
bénh viém quanh rdng vdi dd tudi cia bénh
nhan (p<0,01). Két qua nghién cu nay tuong tu
nhu nghién clitu cla tac gid Nguyén Xuan Thuc,
khi tudi cang cao thi tinh trang viém Igi, viém
quanh rdng cang nang [4]. Két qua vé tinh trang
vé sinh rang miéng kém chiém 98,1%, cao han
so V@i tac gia Nguyen Xuan Thuc la 33,3% [4] va
cao hon véi két qua tac gia bang thi Thg
(89,5%) [3]. C6 thé do d6i tugng ching toi
nghién clfu & vung mién nui cda tinh Thai
Nguyén nén cd nhiéu diéu kién han ché han so
vGi nghién cfu tai Ha NoGi. Nghién cllu vé moi
lién quan gilra gidi tinh, thdi quen vdi ty I1é bénh
quanh rdng, chidng t6i chua tim thdy mdi lién
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quan nao. Két qua nay tuong tu nhu tac giad
bdng Thi Thd nghién clu trén cung d6i tugng
nghién ma tay [3]. Két qua nghién clru vé kién
thirc va thai do cho thdy chua tim thdy mai lién
guan véi bénh quanh rang. Nhung vé thuc hanh
chai rang lai cho thdy cé mai lién quan giifa thuc
hanh chai rang hang ngay vé&i bénh quanh rdng.
Nhirng ngudi thuc hanh chai rang chua tot thi ty
I& mac bénh quanh rang (64,4%) cao hon so vai
nhitng nguGi thuc hanh chai rang tét (50,7%)
vGi p<0,05. Két qua nay tuong tu nhu tac gia
Nguyen Ngoc Nghia nghién cdu nam 2014 tai
Yén Bai [2] va tuong tu nhu tac gid Luu Hong
Hanh nghién clftu tai Ha NG6i nam 2015 [1]. Co
thé do ddi tugng nghién clru clia ching téi tuang
doi dac biét. La ngudi da trudng thanh, nghién
ma tdy nhi€u ndm va cé nhitng diéu kién sinh
hoat rat ddc biét. Thudng ho di khdi nha tir sang
va khong cé thai gian nhat dinh vé nha. Mac du
hang ngay déu tap trung ubéng thudc tai cac co
s@ diéu tri, nhung ho déu ngai giao ti€p. Trén
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thuc t€ ngudi dan ciling ngai giao ti€p vdi doi
tugng nay.

V. KET LUAN

- C6 mdi lién quan gitta d6 tudi vdi bénh
quanh rdng, ty 1€ bénh & nhém =40 tudi
(68,7%) cao hon nhdm <40 tudi (58,7%), V6i
p<0,01; C6 mai lién quan gilra tinh trang Igi vGi
chi s6 vé sinh rang miéng (OHI-S), ty I€ bénh &
nhém viém Igi co chi s6 OHI-S kém (98,1%) cao
hon & nhédm cé chi s6 OHI-S t6t va trung binh
(66,7%), vGi p<0,01; Cé maéi lién quan giita murc
d6 thuc hanh chai rang véi bénh quanh rang, ty
¢ bénh & nhém thuc hanh chai rang chua tot
(64,4%) cao han & nhédm thuc hanh chai rang
t8t (50,7%), v6i p<0,05.

- Khéng c6 mdi lién quan gilta gidi tinh vai
bénh quanh rdng (p>0,05); gilta hanh vi hat
thudc v8i bénh quanh rang (p>0,05); gilra ki€n
thirc v6i bénh quanh rang (p>0,05); gilra thai do
vé vé sinh rang miéng vdi bénh quanh rang
(p>0,05).

Khuyén nghi: Can nghién cltu cac giai phap
can thiép thich hop, nhdm cai thién tinh trang

bénh quanh rang & ngudGi diéu tri thay thé
nghién ma tdy bang methadone.
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KET QUA PIEU TRI PHAU THUAT GAY XUONG GO MA TAI KHOA
RANG HAM MAT - BENH VIEN TRUNG U’O'NG THAI NGUYEN

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, xquang va
két qua diéu tri trén 58 bénh nhan gdy xudng go ma
cung tiép dugc didu tri phau thudt tai BVTW Thai
Nguyen Két qua: C6 45 nam (77, 6%), hau hét thuoc
|fa tudi 18-39 chiém 75,9%, nguyén nhan chl y&u do
tai nan giao thong 87,9%, trong dd 79,3% la do tai
nan xe may. Dau hiéu lam sang terdng gap lan lugt la
bam tim hoc mét 67 2%, ha mleng han ché 41 4%,
I6m bet go ma 22,4% va cé di cam vung dudi 8 mét la
17,2%. Hinh anh Xquang phu hgp véi tham kham lam
sz‘ang, trong d6 dudng gay bd dudi hdc mat 67,2%,
gdy cung ti€p 67,2% va bd ngoai h6c mat 53,4%. MG
xoang ham mot bén 34,5% va hai bén 12,1%. Toan
bo 58 bénh nhan dudc phap phau thuat két hgp
xuong bang nep vit. K&t qua diéu tri t6t dat 82,8% Ilc
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ra vién, 89,7% sau 1 thang va 93,1% sau 3-6 thang.
Khéng c6 bénh nhan nao x€p loai két qua kém.

Tu khoa: Gay xuong, chan thugng, xugng go ma,
cung tiép, phau thuat

SUMMARY
CLINICAL STUDY OF THE RESULTS OF THE
TREATMENT OF ZYGOMATICOMAXILLARY

FRACTURE AT THAI NGUYEN CENTRAL HOSPITAL

Aim: Research clinical features, X-ray and
treatment outcomes in 58 patients with fractured
Malarbone and Zygomatic arch surgery at Thai
Nguyen Central Hospital. Results: 45 men (77,6%),
aged 18-39 accounted for 75,9%, mainly caused by
traffic accidents 87,9%, 79,3% of which was due to a
motorbike accident. Common clinical signs respectively
67,2% bruised eye sockets, mouth open limit 41,4%;
22,4% concave flat cheekbones and paresthesia under
orbital region is 17,2%. X-ray image consistent with
the clinical examination, including the lower edge the
eye sockets 67,2%, Zygomatic arch fractures to
67,2%, and orbital outer edge 53,4%. Fuzzy maxillary
sinus oneside 34,5% and both sides of 12,1%. Overall
58 patients received combined bone surgical with
miniplates and screws. Results achieved fairly good
82,8% at hospital discharge, 89,7% and 93,1% after
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1 month and 3-6 months. No patients classified as

unfavorable results.
Keywords:  Fractures,

malarbone, surgery.

I. DAT VAN DE

Trong nhitng nam gan day, cung vdi su phat
trién xa hoi, viéc gia tdng cac phuong tién giao
thong lam ngay cang tang cac tai nan. Trong cac
nghién cru gan day cho thdy, nguyén nhan tai
nan giao thong chiém t&i 81,7% chan thuadng
ham mat[1]. Nghién clfu cia ching t6i nam
2012 tai BVDKTW Thai Nguyén cho thay 73,4%
cac truéng hgp chan thuong ham mat la do tai
nan xe may [2]. Chan thudgng ham mat ciing nhu
gdy xudng go ma tang vdi tinh chat ngay cang
phlc tap va da dang. Xuong gdo ma la xuang
quan trong trong khéi xuong tang gilta mat, gép
phan tao dung nén dic diém khudn mat ciia moi
ngudi. V& mdt chic nang, né lién quan vdi nhiéu
cau trldc giai phau quan trong. Gay xudng go ma
thudng gy anh hudng 16n dén thdm my, clng
nhiéu chirc ndng khac nhu nhin, an nhai, phat
am va cac bénh ly th&r phat. Gay xudng go ma
cung ti€ép néu khong dugc diéu tri ding phuang
phap va kip thdi s& anh hudng nhiéu dén tham
my va chirc ndng, nhitng bién chirng cd thé dé
lai nhu' khit ham, song thi, té bi b dudi 6 mat,
bién dang mat khi€n cho bénh nhan phai chiu
thuong tat su6t doi, lam giam chat lugng cudc
song. Khoa RHM, Bénh vién TW Thai Nguyén
hang nam ti€p nhan diéu tri hang tram ca chan
thuang ham mat, trong dé gay xuong go ma
chiém ti 1& khéng nhd. P& gép phan néng cao
hiéu qua cla viéc kham va diéu tri, ching toi
nghién clru dé tai nay vdi muc tiéu:

- M6 t3 dsc diém I5m sang, Xquang cac hinh
thai gy xuong go ma — cung tiép cda bénh nhan
diéu tri tai khoa RHM-BVOKTW Théi Nguyén 2015

- Nhdn xét két qua diéu tri phau thudt gdy
xuong go ma-cung tiép cua doi tuong nghién cul.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Nghién cru dugc tién hanh trén 58 bénh
nhan gdy xudng go ma cung ti€p dugc diéu tri
bdng phau thuét tai khoa Rdng Ham M&t-Bénh
vién Trung Udng Thai Nguyén tir thang 2 nam
2015 dén thang 1 nam 2016.

- Phuong phap NC: nghién clfu mo ta cat
ngang, ¢ theo doi doc. Phuong phap chon mau
thuéan tién, c6 cha dich.

- Chi tiéu nghién cltu: tudi, gidi bénh nhén,
nguyén nhan xay ra tai nan, cac biéu hién 1am
sang, hinh anh Xquang, chan doan va phan loai

injury, zygomatic,
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dudng gdy, két qua diéu tri phiu thuat theo cac
tiéu chi dat ra. Cac bénh nhan dugc diéu tri phau
thudt két hgp xuong bang hé théng nep vit cla
Hang Stema (Puc).

- Ky thuat thu thap sd liéu: thu thap theo
mau bénh an nghién cltu gébm phong van, kham
lam sang, Xquang, theo doi trudc va sau diéu tri.

- Xt ly s0 liéu: phan mém SPSS 13.0.

*Panh gia két qua sém llc ra vién:

- T6t: mat can d6i, vét md khd, ha miéng
>3cm, an nhai khong dau, thi luc binh thudng,
¢4 thé con té bi mii-ma hodc tu mau k&t mac.

- Kha: mét can ddi, vét mé né, ha miéng con
dau va han ché (<3cm), thi luc binh thuGng, hoac
nhin m& do tu mau két mac, con té bi miii - ma.

- Kém: nhiém tring vét m&, mat khdng can
do6i, ha miéng <1,5, van dong nhan cau dau, thi
luc giam hodc nhin doi.

*Panh gid két qua muodn: sau 1 thang va 3-6
thang:

- TOt: mat can d6i, seo mG, ha miéng >3cm
khong dau, xuang khong di 1éch, thi luc binh thudng.

- Kha: mat can déi, seo mg, ha miéng dudi
3cm khong dau, xuang di léch it, khong té bi, thi
luc binh thudng

- Kém: mat mat can doi, seo ro, ha miéng
<1,5cm khoéng dau, xudng di léch, té& bi hoac
giam thi luc.

Il. KET QUA

Trong t6ng s6 58 bénh nhan cb tudi tir 18
dén 67, tudi trung binh 27,6 + 9,3 tudi, cd 45
nam, chiém 77,6%.

40
30
20 - O Nam
10 -
= N?
L T |
18-39 40-60 >60

Biéu do 1. Phan bé déi tuong nghién ciru
theo tuéi va gioi ]

Nhén xét: Trong tong s6 58 bénh nhan co
77,6% nam, trong do chu yéu la déi tugng 18-39
tudi chiém 75,9%, nhém tudi 40-60 chiém 19%,
trén 60 la 5,1%.

Bang 3.1. Nguyén nhin chan thuong

Nguyén nhan n, (%)
Tai nan giao thong: 51 (87,9)
- Xe may 46 (79,3)
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- Xe dap 23,4
-0th 3(5,2)
Lao dong 3(5,2)
Sinh hoat 4 (6,9)
Nhan xét: 87,9% do tai nan giao thong,
trong do6 79,3% la do tai nan xe may
Bang 3.2. Diu higu lam sang
Biéu hién Iam sang n (%)
Bam tim hoc mat 39 (67,2)
Ha miéng han ché 24 (41,4)
LOm bet go ma 13 (22,4)
Té bi b3 dudi 6 mat 10 (17,2)
Xuat huyét két mac 3(5,2)
biém dau chdi va mat lién
tuc xuaong tai:
- B3 dudi 6 mét 2724
& (69,0)
- cung tiep 23 (40,0)
- BG ngoai o‘mét A 13 (24’1)
- Tru go ma - ham trén !
G3y GM-CT 1 bén 51 (87,9)
Gay GM-CT 2 bén 7 (12,1)

Nhan xét: Dau hiéu lam sang thuGng gap
nhat lIa bam tim hdc mat 67,2%, ha miéng han
ché 41,4%, 16m bet go ma 22,4% va c6 di cam
ving dudi 6 mat 1a 17,2%. Dbiém dau chdi va
mét lién tuc xuong tai bd dudi 6 mat 72,4%,
cung ti€p 69,0%, bS ngoai 6 mat 40,0% va tru
go ma xuang ham trén 24,1%.

Bang 3.3: Diu hiéu trén phim xquang

Dau hiéu xquang n (%)
Mat lién tuc xuang tai
- Cung tiép 39 (67,2)
- B3 dudi 8 mét 39 (67,2)
- B& ngoai 6 mét 31 (53,4)
- Tru xuong go ma 12 (20,7)
MG xoang ham
- Hai bén 7 (12,1)
- M6t bén 20 (34,5)

Nhdn xét: Hinh anh trén phim Xquang
thuGng thay la mat lién tuc xuong va m@ xoang
ham. Hinh anh dudng gay cung tiép 67,2%, bG
ngoai héc mat 53,4% va bd dudi héc mat
67,2%. MG xoang ham moét bén 34,5% va hai
bén 12,1%.

Bang 3.4. Két qua diéu tri

~ R Tot Kha Kém
Ketqua | 4, (%) | n, (%) |n, (%)
Luc ra vién 48(82,8) | 10(17,2) 0
Sau 1thang | 52(89,7) | 6 (10,3) 0
Sau 3-6thang | 54(93,1) | 4 (6,9) 0

Nhan xet: Két qua diéu tri tot dat 82,8% Ilc ra
vién, 89,7% sau 1 thang va 93,1% sau 3-6 thang.
Khong cé bénh nhan nao xép loai két qua kém.

IV. BAN LUAN

- V& tudi va gi6i: Trong nghién cfu nay, bénh
nhan nho tudi nhat 1a 18 va I6n tudi nhéat 13 67
tudi, trong dé cb 77,6% nam, gap 3,4 lan so V4i
s6 bénh nhan nit. Ti Ié nay phu hdp véi nghién
ctru clia chang toi nam 2012 vdéi ti 1€ nam/nir la
5/1 [1],[2], tuy nhién thdp hadn so vdi nghién
cftu clia Truong Manh Diing la 10,2 [an, Vi Thi
B3c Hai 11,7 [an [3],[4]. L&a tudi 18-39 chiém ty
Ié€ 75,9%, cao nhat trong s6 bénh nhan nghién
cru. Két qua nay cling phu hgp véi nghién ciu
clia Truang Manh Diing (76,4%), Vii Thi Bac Hai
(79,5%), Lam Hoai Phuang (78,9%) [3], [4],
[5]. Pa s6 cac nghién clru déu cho rang day la
doi tugng lao dong chu yéu va ciing la d6i tugng
tham gia giao thong nhiéu nhat.

- V& nguyén nhan gay chan thuong: Tai nan
giao thong chiém t&i 87,9%, trong dé tai nan xe
may chiém 79,3%. Két qua nay cling phu hgp
VvGi cac tac gia Lam Hoai Phuong (92,72%),
Truong Manh Diing (87,9%), Nguyen Thé Diing
(87,6%), cho thdy tinh trang tai nan giao thong
va dac biét la tai nan xe may van con nhiéu, diéu
nay phan anh tinh trang tham gia giao thong cla
nudc ta, dac biét Ia viec dam bao an toan khi
tham gia giao théng con kém.

- V& d3c diém 1dm sang, Xquang gdy xudng
gd ma cung tiép: D4u hiéu Idm sang ndi bat nhat
trong nghién clfu nay 1a bam tim quanh hdc mat
67,2%, ha miéng han ché 41,4%, |dm bet go ma
22,4% va c6 di cam viing dudi 8 mat 13 17,2%.
Dau hiéu bam tim h6c mat phu hgp véi nghién
cttu cta Trugng Manh Diing la 67,7%, va thap
hon két qua cla Vi Thi Bac Hai (90,6%).

Khi thdm kham céc diém tiép khdp clia xuong
gd ma vGi cac xuong lan can ching t6i nhan
thay ty 1& bénh nhan cé tén thuong & by dudi 6
mat (72,4%) va cung ti€p (69,0%) la hay gdp
nhat va cling 1a nhitng d4u hiéu phd bién trong
chdn thuong gay xudng go ma — cung tiép, tiép
dén 1a & bd ngoai 6 mat 40,0% va tru gdb ma
Xuong ham trén 24,1%.

Panh giad trén phim xquang chdng téi nhan
thay hinh anh tén thuong hay gép nhét 1a gdy bs
dudi 6 mét va gdy cung tiép (67,2%), bd ngoai 6
mat (53,4%), ton thuong phdi hgp xoang ham
mot bén chiém 34,5%, cac trudng hgp ton
thuogng xoang ham 2 bén thuGng la nhitng
trudng hgp nang, bénh nhan cd chan thugng
phéi hgp gady xuang ham hodc chan thuong so
ndo. Hinh anh Xquang trén phim chup cling phan
anh kha chinh xac va phu hdp vdi nhitng ton
thuang khi tham kham trén 1am sang.
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- Phén loai t&n thuong: Tén thucng gd ma
cung tiép thudng ¢ mét bén chiém 87,9%, ton
thuang hai bén la 12,1%, ty |1€é nay phu hgp véi
nghién ctru cta K. Ortakoglu lan luct la 94,7%
va 5,3%, nhiing trudng hgp chan thugng gdo ma
hai bén thudng la nhitng chan thucong nang,
phdi hop véi céc ton thuong khac [7].

Trong nghién clu cla ching t6i cling nhu cac
nghién clru clia Trugng Manh Diing, 100% bénh
nhén dugc diéu tri bang phuong phap c6 dinh
Xuong gay bang nep vit [3],[7]. Phau thuat két
hop xuong go ma bang nep vit hién nay dugc st
dung nhu la phuong tién cd dinh chla yéu trong
chdn thugng ham mat, cd kha nang cd dinh
viing chdc va han ché nhiing tai bién c6 thé say
ra trong phau thuat so v&i phucng phap ¢ dinh
trudc day.

- K&t qua diéu tri: D& danh gid két qua diéu
tri, ching téi danh gid tai ba th&i diém sém
(ngay khi ra vién) va mubn (sau 1 théng va 3-6
thang) theo bang ti€u chi danh gia, ching toi
nhan thay: 100% cac trerng hop dugc phau
thudt déu cho két qua tdt va kha. Cu thé, két
qua diéu tri tot dat 82,8% llc ra vién, 89,7% sau
1 thadng va 93,1% sau 3-6 thang. Khong cé bénh
nhan nao xé&p loai k&t qua kém. Thai diém luc ra
vién do tinh trang vét md con phu né, bam tim
nén viéc danh gia chua mang tinh khach quan,
khi danh gid lai sau 1 thang ra vién ching toi
thdy chi con 5 trudng hdp con lai dat két qua
kha. Két qua kha thudng gdp & nhitng bénh
nhan c6 tén thuang phiic tap gdy gd ma két hop
vGi xugng ham trén va gdy go ma cung ti€p 2
bén, ton thucng phic tap va gdy néat xuong
nhiéu. Két qua nay cling phu hgp véi nghién ciiu
cla Pinh Qudc Thang (90,4% tot), [6]. Nghlen
clu cta Nguyén Thi Bac Hai cho thdy két qua
diéu tri tot la 81% sau 3-6 thang, trong do, cac
truong hgp diéu tri bang nep vit cho két qué tot
100%, cac phuong phap cd dinh khac nhu chi
thép, sond Foley cho két qua t6t la trén 70% [4].

V. KET LUAN
- P3c diém chung: Nam gidi 77,6%, ti 1& nam/nit
I3 3,4, trong d6 chu yéu la déi tugng 18-39 tudi

chiém 75,9%, nhém tudi 40-60 chiém 19%, trén 60
la 5,1%. Nguyén nhan do tai nan giao théng 87,9%,
trong dé 79,3% la do tai nan xe may.

- Dau hiéu lam sang thudng gap lan luct la
bam tim hGc mat 67,2%, hd miéng han ché
41,4%, 10m bet go ma 22,4% va cd di cam vung
dudi & mat 1a 17,2%. Piém dau chdi va mét lién
tuc xuong tai bd dudi & mat 72,4%, cung tiép
69,0%, b3 ngoai 6 mat 40,0% va tru gdb ma
xuong ham trén 24,1%. Trong d6, 87,9% chan
thuong gay xuong go ma cung ti€p mot bén.

- Hinh anh Xquang phu hdp vdi dau hiéu
tham kham lam sang. Hinh anh dudng gay bd
dudi héc mat 67,2%, cung ti€p 67,2%, bG ngoai
hdc mdt 53,4% va. MG xoang ham moét bén
34,5% va hai bén 12,1%.

- Trong 58 bénh nhan nghién clru dugc diéu tri
bang phuang phap phau thudt két hgp xuong bang
nep vit. K& qua diéu tri tot dat 82,8% Iuc ra vién,
89,7% sau 1 thang va 93,1% sau 3-6 thang.
Khong cd bénh nhan nao xép loai két qua kém.
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’NG DUNG PHAN MEM CONG NGHE 3D
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Muc tiéu: Danh gia két qua va xdy dung quy trinh
nan chinh rang ngam c6 Ung dung phan mém cong
nghe 3D. B6i tugng va phuong phap nghién clfu: mo
ta tién cau 30 bénh nhan dugc chan doan va diéu tri
tai Bénh vién Rang Ham Mat Trung uong Ha N0| co
(ng dung phan mém cong nghe 3D. Két qua' bo
nhay, do dac hiéu trong viéc xac dlnh vi tri cta rang
ngam 13 100%. K&t qua diéu tri ndn chinh ring 1a: tot

70%, kha 20%, trung binh 10%. Két Iuan'Quy trinh
u’ng dung phan mém 3D trong chan doan va diéu tri
kéo rang ngam trong nan ch|nh rang gom 7 budc

7w khoa: Réng ngam. ndn chinh réng

SUMMARY

BUILDING APPLICATION PROCESS OF 3D
SORTWARE IN DIAGNOSIS AND TREATMENT

OF IMPACT TEETH IN ORTHODONTICS

Objective: To evaluate the results and build the
application process of 3D software in diagnosis and
treatment of impact teeth orthodontics. Subjects and
methods: Prospective study, 30 patients who were
diagnosed and treated at National Hospital of Odonto-
Stomatology, Hanoiusing 3D software. Results: The
sensitivity and the specificityfor locating the position of
impacted teeth were 100%. The percentage of
orthodontics treatment results: very good (70%),
good (20%), odinary (10%). Conclusion: The
application process of 3D software in diagnosis and
treatment of orthodonticshas 7 steps.

Keywords: Impacted teeth, orthodontics

I. DAT VAN PE

Rang ngam theo quan niém cd dién 1a nhitng
rdng nam luu trong xuong ham khi da qua tudi
moc rang binh thuGng cta nd va dugc bao boc
bdi thi mam rang, khéng cé su’ thong thuong véi
khoang miéng. Theo Hiép hoi chinh hinh ham
mat Phap (SFODF), rang dudc cho la moc ngam
khi tli mam rang cla né khong cd su thong
thuang véi khoang miéng sau khoang hai nam
so vdi chu ky moc rang binh thudng cia no.
Trudc day dé chan doan va 1ap k& hoach diéu tri
kéo rang ngam théng qua viéc kham lam sang
va xac dinh vi tri rang ngam bang phim X quang
thudng quy (phim 2D) cho két qua rat han ch€,
do khéng xac dinh chinh xac vi tri va cau tric
gidi phau lién quan ciling nhu tinh trang tiéu cac
chan rang lan can [5],[7]. Ngay nay, nhG phan
mém 3D trén may cat I3p chum tia hinh nén hay
CT. Cone beam da khac phuc nhitng han ché cla
phim 2D, nhd dé Bac sy chan doan va lap ké
hoach diéu tri kéo nan rang ngam mot cach

Chiu trach nhiém chinh: Tran Cao Binh
Email: dr.binhnhos@gmail.com

Ngay nhan bai: 1/11/2017

Ngay phan bién khoa hoc: 30/11/2017
Ngay duyét bai: 22/12/2017

chinh xac. Do vay, ching t6i ti€n hanh dé tai nay
vdi muc tiéu: Xay dung quy trinh ndn chinh réng
ngam co6 ung dung phan mém cong nghé 3D.

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

2.1. P6i tuong: 30 bénh nhan cé rang ngam
dugdc chan dodn va diéu tri ndn chinh rang tai
Bénh vién Rang Ham Mat Trung uong Ha Noi tir
2012-2015:

2.2. Phuong phap nghién cuts: Tién ciu, mo ta

2.3, Cdc budc tién hanh nghién cuu

Budc 1. Kham lam sang Iua chon bénh nhan

Budc 2. Chup phim CTCB

Budc 3. Phan tich phim CTCB trén phan mém 3D:

- Lap k€& hoach diéu tri kéo rang ngam

- Thuyc hién kéo rdng ngam

- Diéu tri duy tri

- banh g|a két qua

*Panh gla két qua diéu tri nan chinh réng
ngam vé thdm my, chifc néng va giai phau sau 3
thang, 6 thang, 12 thang theo 3 mdc: t6t, kha va
kém [1],[3],[4],[6]. Panh gia d0 nhay, do dac
hiéu clia phan mém 3D trong diéu tri nan chinh
rang [5].

*Xur ly s6'liéu: Cac sO liéu thu thap dugc xdr
ly theo phuang phap thong ké y hoc véi chuong
trinh EPI- INFO 6.04 va SPSS

+ Tinh trung binh, so sanh 2 gia tri trung binh
dung test T student

+ Tinh ti 1€ %, so sanh cac ti Ié dung test X2

*Pao dirc trong nghién cuu

- Dé cuong nghién clru dugc Hoi dong khoa hoc
khoa Cg s& va HGi dong cac nha nuGc chap thuan.

- Nghién cttu dugc thuc hién trén nhitng bénh
nhan hoan toan tu nguyén va khong phan biét
doi xr trén cac bénh nhan khong tu nguyén
nghién clu.
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In. KET QUA )
Vai tro cia phan mém 3D ho trg boc 10 va xac dinh hudng kéo rang ngam
Bang 3.1. Méi lién quan giira goi y boc 16 trén phim 3D va goi y trén ldm sang

I Kham lam sang tién dinh ving RN .
Gaiy vi Vi tri Phbng 1&n Khdng phong Tong P
tri boc n % n % N %
"I-’);i';“ Tign dinh 19 79,2 5 20,8 24 100 | 1009
3D Vbrr) miéng 1 16,7 5 83,3 6 100 !
Tong sO 20 66,7 10 33,3 30 100
3% m Khong lién quan
W Nang
Réang thua
Odontome

Tiéu chan rang

A o1

Biéu dé 3.1. Lién quan cda rang ngdm vdi cic yéu té anh huong.

200
150 Y-Values *
100 L
L 2 @
50 - _‘_“. 4+ & “”Q‘ ¢ L”l“’f
0 '_“ T ’ T ’ T T ' T T I

0 5 10 15 20 25 30 35
Biéu dé 3.2. Phén bé vi tri cua truc ring ngdm so vdi mat phang can trén phim 3D

4

3 L 2

2 —® . * ¢ 0. ’o

11——0—0006—0—o*

o le | ® | M. . .“ | I0Y—Va|ues
0 5 10 15 20 25 30

Biéu do 3.3. Chiéu day xuong do tir bé mat tién dinh dén diém
goi y boc 16 dé gan két néi Ién rang ngam.

1.5
Y-Values
1 —& L ¢ L ¢
0.5 L 4 L 4
@ Y-Values
0 T T T 1
0 2 4 6 8

Biéu do 3.4. Chiéu day xuong ti’' vé xuong vom miéng dén
diém béc 16 rang ngadm goi y vi tri béc I6 trén phim 3D.
Bang 3.2. Khodng cach xuong dén rang ngam do duoc trén phim 3D

A Khoang cach xuang tu tién Khoang cach xuaong tu vom
Goi y boc 1o n dinh (mm) miéng (mm)
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Tién dinh 24 1,125 0,826
Vom miéng 6 0,833+0,258
Bang 3.3. Vi tri cua rang xac dinh duoc trén phim 3D.
Vi tri Tién dinh Vom miéng Tong sO p
; N % n % N %

Than rang 22 73,3 8 26,7 30 100 0,011

Chan rang 14 46,7 16 53,3 30 100 0,715
Mat ngoai than rang 24 80 6 20 30 100 0,001

Bang 3.4. Lién quan cua muc do tiéu chan rang bén canh vdi truc rang ngam so voi mat

hang doc giia.
Tiéu chan | Khong tiéu CR Miurcdo 1 Mirc do 2 Tong sO
Truc ring e | N % n % n % N % P
<30 15 78,9 4 21,1 0 0 19 100 | 0,515
30 -45 6 75,0 2 25,0 0 0 8 100
>45 2 66,7 0 0 1 33,3 3 100
Tong so 23 76,7 6 20,0 1 3,3 30 100
Bang 3.5. Tuong quan giira vi tri than rang xac dinh trén phim 3D voi goi y boc 10 trén
phim 3D
Ggi y bdc 16 Tién dinh Vom miéng Téng p
Vi tri than rang n % n % N %
Tién dinh 22 100 0 0,0 22 100 0.000
VOm miéng 2 25 6 75 8 100 !
Tong sé 24 80 6 20 30 100
Bang 3.6. Panh gia kha nang xac dinh vi tri boc 16 rang ngam trén phim 2D va 3D
2D| Xac dinh dudc | Nghi ngo trén | Khong xac dinh Téna sé
trén 2D 2D dugc trén 2D 9 P
3D n % % n % N %
Xac dinh dugc
trén 3D 4 13,3 9 30 17 56,7 30 100 | 0,000
Khong xac dinh
dugc trén 3D 0 0 0 0 0 0 0 0
Tong sé 4 13,3 9 30 17 56,7 30 | 100
Bang 3.7. Lién quan giita goi y boc 19 rang ngam trén phim 3D va huong mac luc kéo

rang ngdm trong qua trinh diéu tri nan chinh rang.

Ggi y boc 16

Doc theo truc

C6 thay ddi hudng kéo

Tong s6

Vi tri cua rang trong qua trinh diéu tri P
than rang N % N % N %
Tién dinh 15 62,5 9 37,5 24 100 0.059
Vom miéng 1 16,7 5 83,3 6 100 !
Tong sd 16 53,3 14 46,7 30 100
Bang 3.8. Lién quan cua két qua diéu tri voi truc cua rang ngam so voi duong giira trén
him 3D.
Két qua Tot Kha Trung binh Tong s6 p
Truc rang n % n % n % N %
<30° 17 89,5 2 10,5 0 0 14 100 0,004
30° — 45° 3 37,5 3 37,5 2 25,0 10 100
>45° 1 33,3 1 33,3 1 33,3 3 100
Tong s6 21 70,0 6 20,0 3 10,0 30 100
Bang 3.9. Phan bo két qua diéu tri theo do kho cua rang ngam.
Két qua Tot Kha Trung binh Tong sé p
Do kho n % n % n % N %
Daon gian 9 90,0 1 10,0 0 0 10 100 0,1
Trung binh 9 69,2 3 23,1 1 7,7 13 100
Phtrc tap 3 42,9 2 28,6 2 28,6 7 100
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T6ng s | 21 ] 700 | 6

[ 20,0_]

3 [ 10,0 |

30 | 100 |

Bang 3.10. Phan bo két qua diéu tri theo thoi gian rang ngdm duoc kéo ra

Két qua Tot Kha Trung binh Tong s6 p
Thdi gian n % n % n % N %
6 — 9 thang 19 82,6 4 17,4 0 0 23 100
9 — 12 thang 2 33,3 2 33,3 2 33,3 6 100 0.014
>12 thang 0 0 0 0 1 100 1 100 !
Tong sé 21 70,0 6 20,0 3 10,0 30 100
Bang 3.11. Su’'lién quan cua thoi gian diéu tri voi dé kho cua rang
Théigian | 6 —9thang | 9— 12 thang >12 thang Toéng sé p
Thdi gian n % n % n % N %
Dadn gian 10 100 0 0 0 10 100
Trung binh 10 76,9 3 23,1 0 0 13 100 0.038
Phtrc tap 3 42,9 3 42,9 1 14,3 7 100 !
Tong sé 23 76,7 6 20,0 1 33 30 100
Bang 3.12. b6 nhay/do dac hiéu cua Phan mém 3D trong viéc xac dinh vi tri cua rang ngam
Vj txi trén thy'c te Tién dinh Vom mién Tong sdé
Két qua ciia phan mé =ng 9
Tién dinh 24 0 24
Vom miéng 0 6 6
Tong sé 24 6 30

IV. BAN LUAN
1. Méi lién quan giira ggi y bdc 16 trén
phim 3D va ggi y trén lam sang: Trén tong

s6 30 rang ngam cd 6 rang dudc ggi y vi tri &

vom miéng trén phim 3D thi 5 rang khong thay

cd khéi phong Ién trén Idam sang chiém 83,3%

(5/6 trudng hgp) véi p<0,05. Nhu vay, phan
mém 3D rat cd hi€u qua trong viéc ggi y boc 16
rdang ngam, diéu nay cung thong nhat cla
Daniela G. Garib va CS. thi chi dinh phan mém
3D la 100% cho tat ca cac trudng hgp c6 rdng
ngam [1].

2. Vi tri boc 10 rang xac dinh trén phim
3D: Trong nghién cttu cla ching t6i, chi c6 4

trudng hgp xac dinh dudc chinh xac vi tri trén

phim 2D (13,3%), 17 trudng hgp la khong xac
dinh dugc trén phim 2D (56,7%) trong khi véi
phan mém 3D viéc xac dinh vi tri rang ngam dat
dugc la 100% va su khac biét nay la c6 y nghia

théng ké. Trén téng sd 30 rdng ngam, co 22

rang vi tri than rdng & phia tién dinh chi€m
73,3% va 8 rang vi tri than rang & phia vom
miéng chiém 26,7%. Ti |Ié nay dao ngudc vdi
nghién clru clua Snehlata Oberoi vé s dung

phan mém 3D danh giad rang nanh ngam va tiéu
chan rang la 60% cac rang ngam cé vi tri than
rang & phia vom miéng [2]. Theo nghién cru cua
Leah Walker va cong su thi phan I16n rang ngam
nam & phia vom miéng (92,6%), chi ¢ 7,4%
nam phia tién dinh [3]. Nghién ciu cta Liu va
cong su’ cho thay ti I1é rang nanh ngam & phia
tién dinh la 45,2%, ti Ié rdng nanh ngam & phia
vom miéng la 40,5% va 14,3% rdng nanh ngam
nam & chinh gitfa cung rang [6].

Vé muc do khd cla rang ngam, chung toi
thdy réng cac réng ngam cé dd kho cang cao thi
ty 1& thanh céng cang giam va ngudc lai. Cu thé
la v8i cac trudng hgp don gian, két qua diéu tri
tot la 90%, kha la 10%, khoéng cé trudng hdp
nao dat két qua trung binh. Ngugc lai véi nhitng
rang ngam phtc tap thi két qua tot giam xubng
con 42,9%, két qua trung binh tang Ién 28,6%.

Panh gid do nhay, do dac hiéu cia phan
mém 3D trong chan doan rdng ngdm phuc vu
trong nan chinh réng la tuyét d6i 100%. Nhu
vay, vdi cac budc thuc hién trong quy trinh (ng
dung phan mém 3D trong chan doan rdng ngam
phuc vu trong ndn chinh rang 1a quy trinh chuén.

Két qua ing dung phdn mém céng nghé 3D dé chin dodn bénh Iy ring ham mat phuc

vu diéu tri nan chinh rang.

STT | Cac budc thu'c hién trong nghién ciru Két qua dat dugc
1 Kham bénh nhan Tiéu chuén Iua chon. Tiéu chuan loai trir
2 Chup phim CTCB cé iing dung phan mém 3D D6 nhay va do dac hiéu 100%
3 Phan tich phim CT. Xac dinh chinh xac vi tri rang ngam va cac cau
Cone beam trén phan mém 3D tric lién quan
4 Ti€én hanhdiéu tri kéo rdng ngam DPua rdng ngam V& vi tri cung ham khdng cd
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bi€én chiing

5 biéu tri duy tri

Rang ngam dua ve vi tri trong tuong quan
khép can 2 haméndinh

V. KET LUAN

TU két qua nan chinh rang ngam co s dung

phan mém cong nghé 3D cho két qua tot 70%,
kha 20%, trung binh 10%. Chdng t6i dua ra két
ludn vé quy trinh kéo ndn réng ngam co sir dung
phan mém cong nghé 3D gom 7 budc:

Budc 1. Kham lam sang lua chon bénh nhan
Budc 2. Chup phim CTCB

Budc 3. Phan tich phim CTCB trén phan mém 3D
Budc 4. Lap ké hoach diéu tri kéo rang ngam
Budc 5. Thuc hién boc 16 va kéo rdng ngam
BuGc 6. Nan chinh rang ngam

Budc 7. Diéu tri duy tri va két thac diéu tri.
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PAC PIEM KHAU PHAN TRE EM TU 36 PEN DUO'1 60 THANG TUOI
TAI 2 XA HUYEN VU THU TiNH THAI BINH

Nguyén Thi Minh Chinh’, Ninh Thi Nhung?, Pham Van Thiiy?

TOM TAT

Muc tiéu: Xac dinh ddc diém khau phan tré em tur
36 dén dudi 60 thang tudi tai 2 X3 huyen Vi Thu tlnh
Thai Binh. Phuang phap: nghién ctu dich t& hoc mo
ta gua cudc diéu tra cat ngang. K&t qua: Nang Ierng
khau phan chung cla tré la 1135,1+201,9 Kcal, trong
dé & tré nam la 1125,9+216,3; & tré nit la 1145 2
+185,2; nhém tudi 36 47 thang la 1116,9+189, 6
nhom tudi 48-<60 thang la 1150,1 +210,8 KcaI Ham
lugng protein, lipid clia tré trong khiu phan la 46,2
+10,5g/ngay va 35,1+13,1g/ngay. 28,1% tré dat nhu
cau khuyén nghi vé néng lugng, trong dd & tré nam la
22,1% va G tré nir la 34,6%. 100% tré dat nhu cau
ndng lugng do protein cung cap, tuy nhién ty 1& tré
dat 60% Protein DV/ Protein tong chi chiém 58,3%.
47,8% va 30,2% tré dat nhu cau nang lugng do lipid
va do glucid cung cdp. Ty Ié tré dat nhu cau khuyén
nghi Calci, kém, photphos, sat lan lugt la 24,1%;
50,7%; 82% va 47,5%. Ty |é tré dat nhu cau khuyén
nghi vitamin A, C, By, By PP [an lugt la 26,6%;
34,2%, 69, 1%, 45 3% va 21,2%. Két luan: Nang
lugng khdu phan chung cla tré 13 1135, 1+201,9 Kcal.
28,1% tré dat nhu cau khuyen nghi ve nang Ilugng.
100%, 47,8% va 30,2% tré dat nhu cau nang lugng
do protein, do I|p|d va do glucid cung cap.

Tir khoéa: Khau phan

SUMMARY
CHARACTERISTICS OF CHILDREN'S DIEST FROM
36 TO UNDER 60 MONTHS IN 2 COMMUNES OF

VU THU DISTRICT, THAI BINH PROVINCE

Objectives: To determine the characteristics of
children's diets from 36 to under 60 months in 2
communes of Vu Thu district, Thai Binh province.
Methods: A descriptive epidemiological study was
conducted through cross-sectional investigations.
Results: The total ration for children was
1135,1+201,9 Kcal, of which boys are 1125,9+216,3;
girls 1145,2+185,2; 36-47 months 1116,9+189,6; 48-
<60 months 1150,1+210,8 Kcal. Protein content, lipid
content of children was 46,2+10,5g/day and
35,1+£13,1g/day. 28,1% of children met their
recommended energy needs, with 22,1% for boys and
34,6% for girls. 100% of children meet the energy
requirement of protein, but the percentage of children
reaching 60% Protein/Protein total only 58,3%. 47,8%
and 30,2% of children attained energy requirements

1Bénh vién Nhi tinh Thai Binh,

2Truong bai hoc Y Duoc Thai Binh

SBénh vién Bénh Nhiét ddi trung uong

Chiu trach nhiém chinh: Nguyén Thi Minh Chinh
Email: chinhthanh1968@gmail.com

Ngay nhan bai: 10.10.2017

Ngay phan bién khoa hoc: 29.11.2017

Ngay duyét bai: 4.12.2017
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due to lipid and glucid. The rate of children achieving
the recommended demand of calcium, znc,
phosphorus, iron is 24,1%; 50,7%; 82% and 47,5%.
The percentage of children attending recommended
vitamin A, C, B1, B2, PP was 26,6%; 34,2%; 69,1%;
45,3% and 21,2%. Conclusion: The dietary energy
of children is 1135.14201.9 Kcal. 28.1% of children
met their recommended energy needs. 100%; 47,8%
and 30,2% of children attained energy requirements
due to protein, lipid and glucid
Key words: ration.

I. DAT VAN PE

Dinh duGng hgp ly la yéu t6 moi trudng quan
trong ddi vdi su tdng trudng va kiém soat slic
khoe, bénh tat trong cac giai doan vong ddi. Tai
hoi nghi quoc té cap cao vé dinh duGng lan thir 2
t6 chirc tai Rome thang 11/2014, cac chuyén gia
canh bao tinh trang SDD toan cdu van ton tai &
mUc cao trong thdi gian dai. Khi nhdc tdi SDD,
né khong chi don thuan la nan déi ma con am
chi khai niém "déi tiém an" hay tinh trang thiéu
cac vi chat thiét yéu nhu Vitamin D, A, sat va
kém. Thiéu vi chat dinh dudng hién nay dang la
van dé suc khoe toan cau. Tai Viét Nam, suy
dinh dung va thi€u vi chat dinh duGng dang la
van dé c6 nghia stc khde cong dong, trong do
nhém doéi tugng c6 nguy cc cao la phu nit va tré
em, d&c biét 1a tré em dudi 5 tudi. Nguyén nhan
chl yéu la do ché d6 an khong hap ly, do tap
quan va thdi quen an udng khéng dung dan dén
thiéu hut dinh dudng so v8i nhu cdu cd thé, mét
khac do viéc bd sung mét s6 yéu t& vi chét thiét
yéu khong day dua [2], [3]. Do vay, khao sat dac
diém khau phan cho tré em nhdm xdy dung
khdu phan &n can d6i, thoa man nhu ciu dinh
dudng la yéu ciu bic thiét dé dam bao siic
khoe, gian ti€p nang cao chat lugng gidng
noi.ching téi ti€n hanh nghién clru dé tai véi
muc tiéu: Xac dinh dic diém khiu phan tré em
tlr 36 dén dudi 60 thang tudi tai 2 x& huyén Vi
Thu tinh Thai Binh.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng va dia ban nghién ciru: La tré em
tr 36 dén dudi 60 thang tudi thudc 2 xa: Minh
Khai, Nguyén Xa ctia huyén Vi Thu tinh Thai Binh
Thai gian nghién ciru: Tu thang 8/2015
dén thang 12/2015 -
Thiét ké nghién clru: nghién ctu dich té
hoc md ta qua cudc diéu tra cat ngang.
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CG mau va Phucong phap chon mau

- Chon dia ban nghién c(ru: chd déng chon
huyén Vi Thu

- Chon xa: Lap danh sach toan b cac xa trén
dia ban Vi Thu. Boc thdm ngau nhién lay 4 xa
d€ nghién cu.

- Chon d6i tugng diéu tra: sau khi lam xét
nghiém Hemoglobin, dugc 2 xa Nguyén xa va
Minh Khai c6 ty 1& tré thi€u mau cao dé dé diéu
tra khau phan. Lap danh sach toan bd cac tré tur
36 dén dudi 60 thang tudi dong y tham gia
nghién cltu va dép Ung cac tiéu chudn chon

II. KET QUA

mau, dugc 278 tré tién hanh diéu tra khdu phan
24giG va tan suat tiéu thu thuc pham.

Cac ky thuat va tiéu chuan danh gia ap
dung trong nghién clru

- Tinh nhém tudi

- Phdéng van tan suét tiéu thu thuc phdm

- Piéu tra khiu phan 24 gi6 qua bang phudng

phap hoi ghi.

Phuong phap xur ly so liéu: SO liéu dugc
lam sach va nhdp may. S dung phan mém SPSS

15.0 (SPSS Inc, Chicago) dé phan tich.

Bang 1. T4n sé tiéu thu thuc phdm thuong xuyén cua tré trong thang qua

Thuc pham tiéu |[Minh Khai (n=140) | Nguyén Xa (n=138) | Chung (n=278)
thu n | % n | % n % P
Cac thuc phdm giau dam
1. ThitIgn 135 96,4 136 98,6 271 97,5 >0,05
2. Thit ga 62 44,3 110 79,7 172 61,9 <0,05
3. Thit bo 66 47,5 77 55,8 143 51,4 >0,05
4. Tim gan 11 7,9 8 5,8 19 6,8 >0,05
5. Trling ga vit 130 92,9 133 96,4 263 94,6 >0,05
6. Tom tép 33 23,6 37 26,8 70 25,2 >0,05
7. Cua 88 62,9 101 73,2 189 68,0 >0,05
8. Ca 112 80,0 117 84,8 229 82,4 >0,05
Thu'c pham giau glucid
9. Gao 140 100,0 138 100,0 278 100,0 >0,05
10. Khoai lang 10 7,1 10 7,2 20 7,2 >0,05
11. Bot mi 77 55,0 111 80,8 188 67,6 <0,05
Thuc pham giau vitamin, chat khoang
12. Rau 131 93,6 134 97,1 265 95,3 >0,05
13. Cd cai 4 2,9 26 18,8 30 10,8 <0,05
14. Pau do 65 46,4 65 47,1 130 46,7 >0,05

Qua bang trén cho thdy, tan xudt sir dung thuc phdm thudng xuyén & hau hét cac loai thuc pham
déu khong cé su khac biét gitta nhdm can thiép va déi chiing (p>0,05). Chi cd mot s6 thuc pham
nhém doi chiing co tan xuat s dung cao han mot cach cé y nghia thong ké la thit ga, bot mi va ca

cai (p<0,05)

Bang 2. Gid tri ndng luong khdu phin (Kcal/ngay) cia tré theo nhom tudi, gidi tinh (n=278)

n - < Cd cau nang lugng khau phan
Bien so Tong nang lugng % P %ol % G
Nhém tudi 36-47 tha’,ng 1116,9+189,6 16,1+2,6 27,4+9,2 56,7+10,7
48- <60 thang 1150,1+210,8 16,6+3,0 28,5+10,1 54,9+12,2
GiGi tinh NaNm 1125,9+216,3 16,7+3,0 28,3+10,4 55,1+12,5
N 1145,2+185,2 16,0+2,6 27,7+8,9 56,4+10,4
Chung 1135,1+201,9 16,4+2,8 28,0+9,7 55,7+11,5

Két qua bang trén cho thay gia tri nang lugng khau phan chung cla tré la 1135,1+201,9 Kcal,
trong d6 G tré nam la 1125,9+216,3; § tré nit la 1145,2+185,2; nhom tudi 36-47 thang la
1116,9+189,6; nhom tudi 48-<60 thang 1a1150,1+210,8 Kcal. Cd cau nang lugng khau phan co
16,4% nang lugng do protein cung cap, 28% nang lugng do lipid cung cap va 55,7% nang lugng do

glucid cung cap.

Bang 3. Gia tri Protein khdu phén (g/ngay) cua tré theo nhém tudi va gidi tinh (n=278)

Pr tong sd ( X +SD) | Pr dong vat Ty I&é % Pr BV/tong sé
36-47 thang 44,5+8,8 27,8+10,1 61,3£16,0
48-<60 thang 47,6£11,5 30,2+12,4 62,2+16,8
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Nam 46,9+11,9 30,5:12,3 63,4:16,1
NT 45,4:8,6 27,7+10,3 59,9+16,7
Chung 46,2+10,5 29,1x11,5 61,8:16,4

Két qua bang trén cho thady ham lugng protein tong s6 cua tré trong khau phan la
46,2+10,5g/ngay, trong do & tré nam la 46,9+11,9; & tré nit 1a 45,4+8,6 g/ngay, nhom tudi 36-47
thang la 44,5+8,8; nhom tubi 48-<60 thang la 47 6+11 5g/ngay Ham lugng protein dong vat la
29,1+11,5 g/ngay va dat 61,8+16,4% protein dong vat trén tong so.

Bang 4. Gia tri Lipid khalphan (g9/ngady) cua tré theo nhém tuéi va glo’l tinh (n 278)

Chung ( X £SD) L dong vat % L dong vat/L tong so
36-47 thang 33,7+12,0 24,9+11,4 72,9+17,4
48-60 thang 36,2+13,8 26,0+12,9 70,2+16,1
Nam 35,2+14,1 25,9+13,2 71,6+15,6
NT 34,9+11,9 25,1+11,1 71,2+18,0
Chung 35,1+13,1 25,5+12,2 71,4+16,7

Két qua bang trén cho thay ham lugng lipid tong sd cua tré trong khau phan la 35,1+13,1g/ngay,
trong d6 G tré nam la 35,2+14,1; & tré nir la 34,9+11,9g/ngay, nhém tudi 36-47 thang la 33 7+12,0;
nhém tudi 48-<60 thang la 36, 2+13 ,8g/ngay. Ham lugng lipid dong vat la 25,5+12 Zg/ngay va dat
71,4% lipid dong vét trén tdng s6.

Bang 5. Ty Ie tré dat vé nhu ciu khéi luong cdc chat sinh ning luong khdu phin

(g/ngay) (n=278) —

N&ng lugng khau phan S Ty Ie dat %
Nam 32 22,1
Nang lugng (Kcal) N 46 34,6
Chung 78 28,1
Nang lugng do protein NSCT i;g 188’8
dong gop Chung 278 100:0
Protein BV/ téng dat N,\?CT % gg'g
60% Chung 162 58,3
Ndng lugng do lipid N,\?CT g% gglg
ddéng gop Chung 133 47:8
Nang lugng do glucid Nl\?CT 32 iglg
dong gdp Chung 84 30:2

Két qua bang trén cho thay 28,1% tré dat nhu cau khuyen ngh| vé nang lugng, trong do G tré
nam la 22,1% va & tré nit la 34,6%. 100% tré dat nhu cau nang lugng do protein cung cap, tuy
nhién ty Ie tré dat 60% Protein DV/ Protein tong chi chiém 58,3%. 47,8% tré dat nhu cau nang lugng
do lipid cung cap va 30,2% tré dat nhu cau nang lugng do gluud cung cap.

Bang 6. Ham Iu‘a’ng mot s6 chat khoang trong khau phan theo gioi (n =278)

Ty lé dat nhu cau KN

Mot s6 chat khoang X +SD n %
Calci (mg) 477+204,5 67 24 1
Kém 4,2+1,5 141 50,7
Photphos 669,7+192,3 228 82,0
Sat 4,942,3 132 47,5

Két qua bang trén cho thay ham lugng trung binh Calci, kém, photphos, sat cla tré lan luct la:
477+204,5mg; 4,2+1,5 pg; 669,7+192,3mg; 4,9+2,3mg. Ty Ié dat nhu cau khuyén nghi Calci la
24,1%; kém la 50 7%, photphos la 82% va ty |é dat nhu cau sat la 47,5%.

Bang 7. Ham luong mot sé vitamin trong khau phan cua tre (n=278)

MGt s6 vitamin X +SD T‘r( Ié dat nhu cau KN %
A (ug) 320,1+237,2 74 26,6
C (mg) 43,2+32,9 95 34,2
B1 (mg) 0,78+0,27 192 69,1
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B2 (mg) 0,73+0,31 126 453
PP (mg) 6,6:2,0 59 21,2
D (ug) 2,06+1,7 0 0,0

Két qua bang trén cho thdy ham Iugng trung binh Vitamin A, C, B1, B2, PP, D cla tré lan lugt la:

320,1+237,2ug; 43,2+32,9mg; 0,78+0,27mg; 0,73+0,31mg; 6,6+2,0mg;

2,06+1,7ug. Ty Ié dat nhu

cau khuyén nghi vitamin A la 26,6%; viatamin C la 34,2%; vitamin Bl la 69,1%; vitamin B2 la

45,3%; vitamin PP la 21,2%.

IV. BAN LUAN

Su tdng trudng kinh t& rd rét di dan dén
nhitng thay déi I6n vé khiu phan &n cla ngudi
Viét Nam ndi chung va tré em dudi 5 tudi ndi
riéng. Cd cu khiu phan &n cua tré em da thay
d6i ca vé lugng va chét, cd xu hudng téng chéat
dam va chat béo, giam chat bot dudng(glucid).

Tan sudt tiéu thu thuGng xuyén cta nhém
thuc phdm gidu dam & tré em gom: thit lgn,
tring ga, tring vit, ca. Trong d6 la thit Ign
chiém ty |é cao nhat, don gian la vi: thit Ign dé
ché bién thanh nhiéu mén an khac nhau, mon
Xao, nudng, ran, lam nguyén liéu cho cac moén
&n khac. M3t khac thit Ion 13 thuc phdm dé kiém
lai giau dinh duGng, nhat la ham lugng protien,
nhiéu loai vitamin va khoang chéat. Trong nghién
cltu clia chidng téi nhédm thuc phdm cung cap
glucid, nhém gao, ngd, khoai dugc dung phd
bién trong bira an hang ngay dat >90%, bgi
Thai Binh la tinh nong nghlep nén tan suat st
dung nhém thuc pham nay 13 diéu dé thay.

M{c ndng lugng ¢ trong khdu phén &n ca
ngay cua tré trong nghién cttu cla chung toi
(1135,1+201,9 Kcal) cao hgn cla tac gia Tran
Quang Trung, tac g|a Nguyén Thi Thuy Ninh tai
Ha Noi [5],[7] Kha nang dap Ung vé nang lugng
trong nghién clu nay mdi chi dat 28,1% theo
nhu cau khuyén nghi, két qua nay cao han
nghién clu cla tac gia Ninh Thi Nhung (15,5%)
[6]. Co cdu nang lugng khdu phan cb 16,4%
nang lugng do protein cung cdp, 28% nang
lugng do lipid cung cdp va 55,7% nang lugng do
glucid cung cap.

Lugng Protein téng s trong khdu phan cla
tré 46,2 g/ngay va chiém 16,2% nang lugng
khdu phan da dap Ung dudc nhu cdu khuyén
nghi ctua Vién Dinh duGng. Protein dong vat
dong vai trd quan trong d6i véi su tang truéng
va phét trién cia tré em dudc tiéu thu & muc
29,1g/tré/ngay. Ty Ié Protein dong vat/tdng s la
61,8%, da dat nhu cau khuyén nghi cho tré em
§ Ia tudi nay (> 50%) [1]. K& qua nay ciing
phu hgp véi nghién clru ciia Nguyen Thuy Ninh
tai Ha NoGi [5].

Mirc ndng lugng chat béo trong khdu phan
trung binh (28%) da dat nhu cau khuyén nghi vé

tinh can d6i cla khau phan déi véi tré nhdm tudi
nay, trong dé néu nang lugng do chat béo cung
cdp 6 mic < 20% lam cho kh3u phan cd xu
hudng mat can déi nghiém trong va nhat la khong
dam bao nguon acid béo can thiét cho tang trudng
va phét trién ndo bd clia tré. Nang lugng do Glucid
cung cép chiém 55,7% tdng nang lugng khau phan
va chi ¢ 30,2% s6 tré dat nhu cau ndng lugng
khuyén nghi do glucid cung cap.

Khau phan tré em hién nay dang cé xu hutng
tang qua muc cac loai thic &n ddéng vat, cac
thuc phdm ché bién san glau chat béo, cac chat
dudng ngot va nudc udng co ga. Tuy nhlen khi
nhu cau vé mét s6 chat dinh duGng nhu ché’t
dam dugc dap ng khdng cé nghia la khu phan
da du vé so lugng cac chat dinh duBng khac va
can doi vé chat Iu‘dng, ddc biét la d6i véi cac
VCDD, kh3u phan &n cla tré em ca nudc van
chua dap ’ng dugc nhu cau khuyén nghi vé mot
sG vi chat quan trong, ddc biét la vitamin A, sat,
kém, canxi...

Lugng chét khodng trong khdu phan &n con
thap dac biét la lugng Canxi. Canxi la mét chat
gilp cd thé hinh thanh hé xucng va rang viing
chéc. MUrc tiéu thu canxi trong khdu phan trung
binh la 477+204,5mg/tré/ngay chi dat 24,1% so
vGi khuyén nghi cua Vién Dinh duGng Qudc gia
[1]. Theo ching t&i nguyén nhan la do khau
phan &n cla tré & day rat it lugng tom, cua, ca
va lugng sifa cho tré u6ng hang ngay van con
thap. Do vay can tang thém nhirng moén an dugc
ché bién tir nhitng thuc phdm nay vao khau
phan &n hang ngay dé cung cip thém cho tré.

Cac vitamin (A, B1, B2, C, kém, sat, selen, ...)
da dugc biét dén vdi chu‘c nang tham gia vao
qud trinh mién dich, chrc ndng chuyén hda t&
bao & mc phan t&r ddam bao cho su hinh thanh
phat trién cla cac t€ bao chit dinh dudng
protein, vitamin va chat khoang. D6i véi tré SDD
bao gébm SDD thap coi, nhu cau vé cac vi khoang
chdt cao hon han so v3i nhu cau théng thudng.
Vi vay da c6 rat nhiéu nghién clu cerng minh
rang b8 sung cac chat dinh dudng nay vao khau
phan #n thiéu hut s& 1am t3ng kha n3ng mién
dich va cai thién slric dé khang cua tré, dong thai
trg gilp cho tré phét trién, phong ch6ng SDD
thap coi [2].
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Ciing nhu nghién cliu cla tac gia Nguyén Thi
Phufdng, Iu’dng vitamin trong kh&u phan &n tai
day van con thap, ham Iu’dng trung binh Vitamin
A, C, B1, B2, PP, D cua tré [an lugt la:
320,1+237,2ug;  43,2+32,9mg; 0,78+0,27mg;
0,73+0,31mg; 6,6+2,0mg; 2,06+1,7ug. Ty Ié dat
nhu cau khuyén nghi vitamin A la 26,6%;
viatamin C la 34,2%; vitamin Bl la 69,1%;
vitamin B2 la 45,3%; vitamin PP la 21,2%,
nguyén nhan mot phan do trong khdu phan &n
cla tré con thi€u hoa qua sau moi bira an, mot
phan la do cac loai rau trong khiu phan &n cua
tré c6 ham lugng vitamin thap. Can khuyén khich
ba me cho tré an thém hoa qua sau moi bira an
va thay déi cac loai rau trong bita &n cla tré thi
lugng vitamin sé du vdi nhu cdu va khau phan
an cda tré sé can d6i han. Thirc an cho tré van
can phai de tiéu hda, giau cac chat dinh duGng
cd gid tri va dd cdc nhém thuc phdm, dap Ung
day du nhu cau cac chat dinh duGng [2].

Qua nghién clru nay ching téi cho rang dé dé
phong thiéu vi chat dinh du8ng hudng téi dat
dugc cac muc tiéu vao nan 2020 cla Chién lugc
quoc gia vé dinh dudng, can thiét phai coé nhitng
bién phap can thiép d& ndng cao chit lugng
khdu phan cho tré khdng phai chi d& phuc hdi
dinh du@ng ma phai phong SDD cho tré em &
cdng dong.

V. KET LUAN

Nghién ctu d3c diém khau phan tré em tir 36
dén dudi 60 thang tudi tai 2 x& huyén Vi Thu
tinh Thai Binh cho thdy ham lugng protein, lipid
clia tré trong khdu phan la 46,2+10,5g/ngay va
35,1+13,1g/ngay. CO6 28,1% tré dat nhu cau

khuyén nghi vé ndng lugng, trong d6 & tré nam
la 22,1% va G tré nif 1a 34,6%.Co6 58,3% tré dat
nhu cau khuyén nghi vé ty |é Protein DV/ Protein
tdng s6. Ty I tré dat nhu cdu khuyén nghj Calci,
kém, photphos, sat [an Iugt la 24,1%); 50,7%;
82% va 47,5%. Ty |é tré dat nhu cau khuyén
nghi vitamin A, C, B, B2, PP lan lugt la 26,6%;
34,2%; 69,1%; 45,3% va 21,2%.
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Hoang Ning Trong!, Pham Thij Tinh?,
Pham Thi Dung?, Nguyén Thinh Khuyén?

bénh tai khoa kham bénh bénh vién da khoa huyén
Thanh Chugng, tinh Nghé An. Phu'cng phéP: nghién
clru dich té hoc md ta qua cude diéu tra cat ngang.
Két qua Ty I€ rGi loan I|p|d mau & nam gidi cao han
ni giGi tuy nhlen khong cdy nghia vGi p>0,05. Nhom
tudi 50-59 co ty 1& r6i loan lipid mau cao nhét va cao
hon so vGi nhom tudi 20- 29 gap 3,5 (p<0,05). DaGi
tugng thira can, béo phi; co vong eo/vong mong cao
déu co ty 1é i loan lipid mau la 72,6%); cao hon so
vGi nhdm gay 1,9 lan va cao han nhdm co ty 1€ vong
eo/vong mong thap 1,6 [an, tuy nhién véi p>0,05.
Nguy cd r6i loan lipid mau tang dan theo phan do
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tang huyét ap. Nguy cc nay cao han so vdéi nhom binh
thudng & nhom tién tang huyét ap 1a 1,6 lan; tang 1én
dén 3,2 lan va 2,8 [an & nhom d6 I va do II, cd y
nghia véi p<0,05. Khong cé su khac biét cé y nghia
gitta nhém co tap luyén, khdng hat thudc va nhém
khong tap luyén, cé hat thube vé ty 1€ mac ré6i loan
lipid mau (p>0,05). Ngugi rat thich an mén kho, nau
man c6 nguy cd bi r6i loan lipid mau cao hon ngudi
khong thich gap 2, 3 lan véi p<0,05. Ket luan: C6 05
yéu to nguy cg cla roi loan lipid mau véi OR>1;
p<0,05 la: Tudi, tién s téng huyet ap, tién sur dal
thao dudng, tlnh trang tang huyét ap hién tai, thdi
quen &n mon kho, ndu man, nudc chdm man.
Tur khoa: Roi loan lipid mau, ngudi trudng thanh.

SUMMARY
SOME FACTORS RELATED TO DISORDERS
OF BLOOD LIPID IN ADULTS AT MEDICAL
EXAMINATION IN THANH CHUONG

HOSPITAL, NGHE AN PROVINCE

Objectives: To determine some factors related to
dyslipidemia in adults to medical examination at the
general hospital of Thanh Chuong district, Nghe An
province. Methods: Descriptive epidemiological study
through a cross-sectional survey. Results: The
prevalence of dyslipidemia in men was higher than
that of women but was not significant with p>0.05.
Age group 50-59 had the highest rate of dyslipidemia
and higher than the age group 20-29, 3.5 (p <0.05).
Objects overweight, obesity; have a high waist/hip
ratio of 72.6%; which was 1.9 times higher than that
of the normal group and 1.6 times higher than that of
the low but low waist circumference group, but with
p> 0.05. The risk of dyslipidemia increases with the
degree of hypertension. This risk was 1.6 times higher
in the pre-hypertensive group than in the control
group; increased up to 3.2 times and 2.8 times in the
group I and II, significant for p <0.05. There was no
significant difference in the incidence of dyslipidemia
(p> 0.05) among non-smoking and non-smoking groups.
People who like to eat salty foods, saline risk of
hyperlipidemia is 2.3 times more disliked by p <0.05.
Conclusion: There were 5 risk factors for dyslipidemia
with OR> 1; P <0.05 were: age, history of hypertension,
history of diabetes, current hypertension, eating habits,
cooking salty, salty dipping sauce.

Key words: dyslipidemia, adults.

I. DAT VAN PE

Bénh khong 1ay nhiém dang 1a mdt trong
nhitng van dé co y nghia sirc khoe cong dong do
day la cac bénh man tinh, co thdi gian bi bénh
dai va tién trién chdm. Bénh tao ra ganh ning
bénh tat ndng né do ty Ié tan phé va ti vong
cao. Nguy cé mac bénh chu yéu do 16i séng cd
hai cho sic khdée va cac yéu t6 moi trudng
khong thuan Igi. Tuy nhién, nhiéu nguy cé bénh
khong lay nhiém cé thé du phong dugc. Viét
Nam dang phai d6i mdt véi su' gia tang ngay
cang tram trong cla cac bénh khong lay nhiém,

trong dd r6i loan lipid mau la mot trong nhirng
nguy cd hang dau cla cac bénh tim mach. Nhiéu
nghién cttu vé rdi loan lipid mau trén thé gigi cho
thdy khi cholesterol toan phan tang cao hon
240mg% thi nguy co bi bénh mach vanh tang 2-
3 lan. Cholesterol (LDL-C) tang cao thi tang nguy
cd bi nhéi mau cd tim... Vi vay chdng toi ti€n
hanh nghién clru v&i muc tiéu: Xac dinh mot s6
yéu t0 lién quan dén rGi loan lipid mau & ngudi
trudng thanh dén kham bénh tai khoa kham
bénh bénh vién da khoa huyén Thanh Chuang,
tinh Nghé An.

IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Poi tugng va dia ban nghién ciru: La
ngudi trudng thanh tir 20 dén 59 tubi dén kham
tai Khoa kham bénh, Bénh vién da khoa huyén
Thanh Chucng

Thai gian nghién ciru: tir 1/2016 dén thang
6/2016

Thiét ké nghuen clru: nghlen ctru dich té& hoc
md ta qua cudc diéu tra cat ngang.

CG mau nghién clru:

n = 22102 M

C3. mau tinh toan t6i thi€u Ia 585 doi ‘tugng.
CG mau nay sé chia déu cho 4 nhém tudi va 2
gidi. Nhu vy moi nhom tudi sé phong van va xét
nghlem la: 74 ngerl/nhom tudi/gidi x 4 nhdm
tudi x 2 giGi = 592 ngudi

Phuong phap chon mau: Toan bd bénh
nhan dén kham tai Khoa kham bénh, Bénh vién
Pa khoa huyén Thanh Chuong tir thang 1/2016
dén thang 3/2016 du tiéu chuan Iua chon s& dugc
phong van tim hiéu kién thirc, thuc hanh cta bénh
nhan vé rdi loan I|p|d mau, kiém tra nhan tic,
huyét ap, kham 1am sang, chi dinh xét nghiém lipid
mau tur dé xac dinh mot s6 yéu to lién quan.

Phuong phap thu thap thong tin: Bénh
nhan dén kham tai phong kham da khoa du tiéu
chuén chon vao nghién cliu trai qua cac budc sau:

+ Hanh chinh

+ Kiém tra mét s6 thong s6 nhan trdc can
nang, do chiéu cao ding...

+ Phong vén: bdng bd phiéu da dugc chudn
bi trudc.

+ Kham lam sang+Xét nghiém mau

Cac ky thuat ap dung trong nghién ciru

+ Phong van bénh nhan

+ Kham lam sang

+ Nhén trac

+ Xét nghiém sinh hoa

Phuong phap xu ly s0 liéu: S dung
chuong trinh EPI DATA d€ nhép s6 liéu. Phan
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tich s6 liéu dugc ti€n hanh bang chuong trinh

SPSS 13.0 vdi cac test thong ké y hoc.

Il. KET QUA
Bang 1. Méi lién quan giira réi loan lipid méu vdi gidi tinh va nhém tudi
. e RL lipid mau OR
Cac bien s6 n SL Ty 16 (%) (95% CI) P

o NT 296 178 60,1 1
Nam 29 196 66,2 1,3 (0,9-1,8) >0,05

20-29 148 74 50,0 1
. 30-39 148 88 59,5 1,4 (0,9-2,3) >0,05
Nhom tudi 40-49 148 97 65,5 1,9 (1,2-3,0) <0,05
50-59 148 115 77,7 3,5 (2,1-5,7) <0,05

K&t qua bang trén cho thdy ty € rdi loan lipid mau 6 nam gidi cao han ni gigi tuy nhién su khac
biét nay khong cd y nghia thdng ké véi p>0,05. Nhdm tudi 50-59 co ty € rbi loan lipid mau cao nhat

va cao han so v8i nhém tudi 20-29 gép 3,5 vai su khac biét c6 y nghia théng ké p<0,05.

Bang 2. Méi lién quan giia roi loan lipid mau voi BMI, WHR

Y en RLLP mau OR
Cac bien so n SL | Tylé (%) (95% CI) P
Gay 7 4 57,1 1
BMI Trung binh 501 309 61,7 1.2(0,35,4) >0,05
TCBP 84 61 72.6 1.0 (0.4-9.6) >0.05
WHR Binh thutng 508 313 61,6 1
Cao 84 61 72.6 16(0,992.7) | >0.05

vong eo/vong mong thap gap 1,6 lan, tuy nhién su’ khac biét khong cé y nghia véi p>0,05.

Két qua bang cho thay doi tugng thlra can, béo phi va d6i tugng cd vong eo/vong mong cao déu
cb ty I rGi loan lipid mau la 72,6%; cao han so v8i nhdom gay gap 1,9 lan va cao han nhom co ty 1€

Bang 3. Méi lién quan giiia réi loan lipid mau vdi tién su’ bénh tang huyét dp, dai thao duong
OR

. Len o RLLP mau
Cac bien so n ST [ Ty (%) (95% CI) P
Tién st Khong 472 282 59,7 1 <0.05
THA Co 120 92 76,7 2,2 (1,4-3,5) '
Tién s Khong | 491 | 298 60.7 i 005
dai thao dudng 5 101 76 75.2 1,9(1,232) '

Tién st THA va tién sir dai thdo dudng cd nguy cd mac rdi loan tdng lipid mau cao hon so vdi
nhém binh thudng déu cé y nghia thdng ké véi p<0,05.
Bang 4. Moi lién quan giia roi loan lipid mau vdi tinh trang huyét ap hién tai

r i RL lipid mau OR
Cac bien so n SL | Tylé(%) | (95% CI) P
- Binh thudng 234 | 125 53,4 1
P{‘ﬁgods%gg’* Tién THA 231 | 150 64.9 16(1,12,3) | <0,05
€9 S0 THA d6 1 85 67 78.8 3,2 (1,858 | <005
=N B2 THA d6 2 ) 32 76,2 2.8 (1.35.9) | <0.05

Nguy cd roi loan lipid mau tang dan theo phan d6 tang huyét ap. Nguy cd nay cao hon so véi
nhédm binh thudng & nhom tién tang huyét ap la 1,6 [an; tang 1én dén 3,2 lan va 2,8 [an & nhém do I
va d6 II, cd y nghia thong ké véi p<0,05.
Bang 5. Moi lién quan giia réi loan lipid mau vdi thoi quen tap luyén, hut thuéc la

fpiar A RLLP mau OR
Cac bién so n S| % (95% CI) P
A A Khong 321 202 62,9 1
Tap luyen Co 271 172 63,5 1,02 (0,7-1,4) | >0,05
o Khdng 490 307 62,7 1
Hut thudc la 5 102 67 65,7 1,14 (0,7-1,8) >0,05

Khong c6 sy khac biét cé y nghia gilta nhdm c6 tap luyén, khong hdt thudc va nhém khong tap
luyén, c6 hit thuGe vé ty 1é mac rdi loan lipid mau (p<0,05).
Bang 6. Mai lién quan giiia réi loan lipid mau vdi so thich an uéng

Cac bién so

RLLP mau

OR

Sl

[ Ty Ié (%)

(95% CI)
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. Ny Khéng 53 25 47,2
Mﬁﬂdﬁhgﬁgrﬂ”mrg?]”' Tt thich an 248 152 61,3 1,7(0,9-3,2) | >0,05
: Rt thich &n 291 197 67,7 2,3(1,3-4,2) | <0,05
. Khdng 101 63 67,3 1
M%%?;nrg”' it thich &n 193 116 60,1 0,8 (0,5-1,4) | >0,05
R&t thich 3n 298 190 63,8 0,7 (0,4-1,2) | >0,05

Két qua bang trén cho thay nhimg nguGi rat thich an mdn kho, nau man ¢ nguy cg bi roi loan lipid
mau cao hon nhitng ngudi khong thich gap 2,3 [an c6 y nghia vdi p<0,05. Khdng co sy khac biét vé ty 1é
roi loan lipid mau & nhitng ngudi khong thich, it thich va rat thich an mén xao, ran véi p >0,05.

IV. BAN LUAN

Tudi va gidi la nhitng yéu t& nguy cd cao lam
gia tang ty Ié rGi loan lipid mau da dugc nhiéu
nghién cu ghi nhan, mét s6 nghién clru cling
cho thdy tudi anh hudng dén LDL-C, cholesterol
téng s6 ¢ nam va cholesterol tdng s6 & ni [4],
[6]. Tuy nhién trong nghién clru cla ching toi
yéu t6 gidi khong co tac dong tdi ty 1€ rGi loan
lipid mau cta nam va nir. Nam c6 ty |é r6i loan
lipid mau la 66,2% cao han so véi nit la 60,1%);
khong cd su khac biét co y nghia thong ké theo
gidi v6i p>0,05. Tuy nhién ty I€ r6i loan lipid
mau tdng theo nhom tudi va & cao nhat nhom
tudi 50-59 chiém 77,7%; thap nhat & nhdm tudi
20-29 chiém 50,0%. Dong thdi nhém tubi 50-59
c6 ty Ié rGi loan lipid mau cao gdp 3,5 lan; nhém
tudi 40-49 c6 ty 1é r6i loan lipid mau cao gép 1,9
lan so vdi ty 1& nay ¢ nhém tudi 20-29, cd y
nghia thdng k& vdéi p<0,05. Nghién ciu cla
Nguyen Thi Kim Tién va cong sy khi xac dinh cac
yéu t6 nguy cd cb lién quan dén réi loan lipid
mau cling cho thay: r6i loan lipid mau cé xu
huéng tdng theo tudi. Tudi =60 ty Ié rdi loan
lipid mau 13 58,8% [2].

Mot trong nhifng rui ro I6n trong tinh trang
thira can 1a su phat trién cla ham lugng
cholesterol cao. Trong nghién clfu cla ching to6i
ty 1é rGi loan lipid mau c6 xu hudng tang theo
BMI, dac biét & nhdm doi tuong thira can béo
phi, tinh trang béo bung cling lam téang nguy cc
bi r8i loan chuyén hda lipid mau lén 1,6 [an tuy
nhién chua cé y nghia théng ké véi p>0,05.
Nhén dinh cla ching t6i cling tuong tu vdi
nghién clu cla Tran Thi My Loan va Trugng
Quang Binh ciing chi ra rang gia tri trung binh
cla cholesterol & nhdm thira can cao han nhém
BMI binh thudng cdé y nghia thong ké vdi
p<0,05; dong thdi ti Ié rGi loan lipid mau tang
dan theo chi s6 BMI [1].

Nghién clru cua ching toi cho thdy d6i tugng
co tién sir mac tang huyét ap, tién s mac dai
thdo dudng cd nguy co rdi loan lipid mau cao
hon nhom binh thudng 2,2 lan va 1,9 [an; co y
nghia thong ké véi p<0,05. bong thdi nguy co

r6i loan lipid mau tang dan theo phan dé tang
huyét ap cé y nghia thong ké véi gia tri p<0,05.
Két qua nay tudng dong vdi nghién clru cia Tran
My Loan khi xac dinh méi tugng quan gitra BMI
va tinh trang rai loan lipid mau & bénh nhan tang
huyét ap cho thady 2/3 bénh nhan tang HA cd roGi
loan lipid mau [1].

Hoat ddng thé Iuc tham gia vao qué trinh
thiét 1ap gilfa nang lugng tiéu hao va nang lugng
an vao do dd cd vai tro hét sic quan trong doi
V@i tinh trang thlra can - béo phi cling nhu gidp
co thé giam ty Ié m&. Cé nhiéu nghién clu ciling
da chirng minh tac dung tét cla hoat déng thé
luc d6i véi tinh trang lipid mau [3],[5]. Trong
nghién cru cla chdng t6i chua tim thady su két
hgp gilta théi quen luyén tép thé thao thudng
xuyén vdi tinh trang rdi loan lipid.

Két qua nghién ctu clia ching t6i cling chua
tim thay su két hgp gilra hat thudc 1a va roi loan
lipid mau véi ty 1€ rbi loan lipid mau & ngudi
khéng hit thubc 14 chiém 62,7%; nguGi cé hut
thudc 1a chiém 65,%. O ngudi hut thudc la nguy
cd réi loan lipid mau cao gap 1,14 lan so vdi
ngudi khong hat nhung su khac biét van chua cé
y nghia théng ké véi p>0,05. Khac vdéi két qua
nghién ctu clia Jacobson BH, trén 805 dGi tugng
nir cho thay hat thude 1a 1a nguy cd doc lap véi
triglycerid cao va HDL thap, ngiing hodc bd hat
thu6c & phu nif c6 mai lién quan véi cac chi tiéu
lipid mau theo chiéu hudng co Igi.

Trong nghién cru cta chung t6i, nhitng moén
an dugc ché bién bang cach kho, ndu mdn hodc
chién ran nhiéu dau md dugc tiéu thu nhiéu han
so vdi nhdm binh thudng. Pay la nhiing thdi
quen khong tot bdi nhitng thi'c an nhu trén
thudng hay chira lugng chat béo va lugng mudi
kha cao va diéu nay la bat Igi véi thira can - béo
phi cling nhu cac bénh tim mach. Trong nghién
cru clia chdng t6i, nhitng ngudi it thich an mén
kho, man c6 nguy cd bi réi loan lipid mau cao
hon nhitng ngudi khong thich gap 1,7 lan véi
95% CI = 0,9 - 3,2 va nhiing ngudi rét thich &n
mon kho, man cé nguy cg bi réi loan lipid mau
cao han nhitng ngudi khong thich gdp 2,3 lan véi
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95% CI = 1,3 - 4,2; su khac biét c6 y nghia
thong ké véi p<0,05.

V. KET LUAN

Nghién clu trén cac déi tugng dén kham tai
khoa kham bénh bénh vién huyén Thanh
Chuang Nghé An cho thay cé 05 yéu t6 nguy cd
clia r6i loan lipid mau véi OR>1; p<0,05 la: Tudi,
tién sr tang huyét ap, tién s dai thao dudng,
tinh trang tang huyét ap hién tai, thoi quen an
mon kho, ndu man, nudc cham man.
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MO TA MOT SO LY DO BENH NHAN BO PIEU TRI CAC CHAT
DANG THUOC PHIEN BANG THUOC METHADONE TAI
THANH PHO CAN THO' GIAI POAN 2010 - 2016

TOM TAT

Muc tiéu: Mo td mét s6 ly do bénh nhan (BN) bo
diéu tri nghién cac chat dang thuGc phlen béng thuéc
Methadone tai thanh phd Can Thd giai doan 2011-
2016. Phuong phap: Nghién cltu dugc thuc hién véi
phugng phap ho6i ctu ho so bénh an bénh nhan bo
diéu tri va bénh nhan dang diéu tri Methadone, két
hgp véi phéng van ngusi nha bénh nhan bd diéu tri,
trén 125 ho sc bénh an ngau nhién clia bénh nhan bo
diéu tri Methadone (ty' y bd diéu tri) taj 04 cd sé diéu
tri tai Can Thg: Ninh Kiéu, Cai Rang, O Mén va Thot
NGttlr thang 7/2016 dén thang 10/2016. Két qua: Da
s6 BN da tung bo liéu Methadone, nhom BN duy tri
diéu tri cd tdi 52,8% da ting bo lieu Methadone va
nhom bo diéu tri co dén 96,8%. _Trong 125 BN bo tri,
c6 88,8% BN tu'y bd tri (khong tim hiéu ly do). Mot sO
ly do bd tri nhu: bi dua vao trung tam 06, bd dia
phuang, di lam &n xa, hang ngay pha| dén cd sg diéu
tri d& ubng thudc, ban bé 16i kéo sir dung lai heroin.
Két luan: Nguyen nhan bo diéu tri nghién cac chat
dang thudc phién b&ng Methadone ctia BN con chua
dugc lam rd hét. Tuy nhién, qua mét sO ly do thu thap
dudc tir hd sd bénh an, do ngu’dl nha hay do ban than
dsi tugng cho biét thi viéc trién khai chuang trinh didu
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Lé Thi Hwong*, V6 Thi Nam**
tri Methadone can cd nerng chinh sach phu hgp hon
nira d€ han ché ty 18 bo tri.

T khda: Ngudi nghién chat dang thudc phién,
nguyén nhan, bo tri, chat dang thudc phién,
methadone

SUMMARY

CAUSES OF QUITTED TREATMENT PATIENTS
TO OPIOID ADDICT WHO TREATED BY

METHADONE AT CANTHO, 2010-2016

Objective: Cause of quitted treatment patients to
opium addict who treated by Methadone and related
factors in Can Tho from 2011 to 2016. Methods: The
study was conducted with a retrospective review of
patients' medical records and patients on Methadone
treatment, in combination interviews withfamily of
patients quit treatment, over 125 random medical
records on patients quit Methadone treatment at four
treatment clinics in Can Tho: Ninh Kieu, Cai Rang, O
Mon and Thot Not from July 2016 to October 2016.
Results: The majority of patients had quit Methadone
before, 52.8% had retreatment and 96.8% had
discontinued treatment. Among 125 quitted treatment
patients, 88.8% quitted for no reason. Some reasons
such as: being put in centers 06, leaving the local,
working away from home, taking drugs daily at the
treatment facilities, friends lure to re-use heroin.
Conclusion: The cause of quitting opium addiction
treatment by Methadone had not been clarified.
However, information collected from medical records,
family members,and patients showed thatthe
Methadone treatment program implementation
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needed more appropriate policies to limit the rate of
quitting treatment.

Keywords: Opiate addicts, causes, quit treatment,
opiate,methadone

I. DAT VAN DE

Diéu tri thay thé nghién cac chat dang thudc
phién (CDTP) bang Methadone da ching minh
dugc hiéu qua trong viéc giam tac hai co lién
quan dén viéc sir dung ma tdy[1]. Chudng trinh
diéu tri nghién cac CDTP bdng thudc Methadone
vGi muc dich: Giam tac hai do nghién cac CDTP
gay ra nhu nhiém HIV, viém gan B, C do st
dung chung dung cu tiém chich, t&r vong do sur
dung qua liéu cac CDTP, hoat déng t6i pham;
giam s dung cac CDTP bat hgp phap, giam ty 1&
tiém chich CDTP, giam nguy cd lay nhiém
HIV[2].

Chuagng trinh diéu triMethadone tai Viét Nam
da mang lai nhiéu hiéu qua: Viéc str dung ma tdy
trong s6 nhitng nguGi nghién ma tly da giam tur
100% khi bat dau diéu tri xuéng con 15,9% sau
24 théng, giam nguy Iéy truyén cac bénh qua
dudng mau nhu HIV, viém gan B va C (chi co 4
trudng hop nhiém HIV trong téng s& 956 ngerl
bénh diéu tri Methadone sau 24 thang) [3]. Pé
duy tri dugc hiéu qua cla chuaong trinh thi viéc
han ché dugc ty 1€ bénh nhan bo tri la yéu t6

ll. KET QUA NGHIEN cU'U

quyét dinh su thanh céng cua chuong trinh.
Nhdm cung cdp thdng tin vé ly do bénh nhan bd
tri d€ cai thién hiéu qua hoat ddng chuang trinh,
chiing t6i ti€n hanh nghién cltu "Mé ta mét sé' ly
do bénh nhdn bo diéu tri cac chat dang thudc
phién bang thubéc Methadone tai thanh phé” Cin
Tho giai doan 2010 -2016".

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

1. Poi tugng nghién ciru: La s6 liéu thu
thap dugc tir ho sd bénh an cla 125 bénh nhan
dd va dang diéu tri tai 4 cd sG diéu tri
Methadone Ninh Kiéu, C&i Rang, © Mon va Thét
NGt cua thanh phé Can Tha. Két hgp vdiphong
van 125 cac déi tugng la nguGi nha (ngugi ho
trg diéu tri) cta bénh nhanbo tri Methadone.

2. Phuong phap nghién ciru: Nghién ciu
dugc thuc hién theophuang phap héi ciru ho sc
bénh an két hgp khai thac thong tin truc tiép.

Bang thu thap théng tin vé d3c diém cua dbi
tugng nghién cly, tién s ca nhan, ly do va cac
yéu t6 lién quan dén viéc bd tri Methadone sé
dudc théng ké va str dung phan mém Epidata dé
nhap va quan ly so liéu.

- Phan tich s6 liéu bdng phan mém SPSS
12.0, sr dung cac phuong phap phan tich théng
ké mé ta phu hgp.

1. Thuc trang vé tinh hinh bé diéu tri Methadone ctia PTNC

1.1.Tinh trang bo liéu uéng Methadone
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Biéu db 1. Tinh trang bo liéu uéng Methadone
Nhan xét: Hau hét nhdm BN bo tri ¢ bé liéu Methadone (96,8%), gan mot nlra so vdi nhém duy

tri diéu tri c6 bo lieu Methadone (52 ,8%).
1. 2 S0 liéu Methadone bo uéng
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Biéu do 2. Nhom liéu bo uéng Methadone cia DTNC
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Nhan xét: N\ndom BN bd diéu tri co ty I1€ bé lieu udng Methadone cao han nhom BN duy tri diéu tri
trén c@ 3 nhém liéu bd, lan lugt trén cadc nhom: 1-3 liéu lién ti€p 52%/48%, 4-5 liéu lién ti€p

4%/0,8%, tur 6 liéu trd 1én 44%/4,8%.

2. M6t so ly do khién bénh nhan bo tri
Methadone

2.1. Qua khado sat hé so bénh an: Qua
hon 6 ndm trién khai diéu tri Methadone, toan
thanh phd da c¢é 512 BN ngirng diéu tri. Trong
dd, cd 265 BN tu' y bo tri (khong co ly do) chi€ém
nhiéu nhat (51,8%), bi bat (31,1%), s6 con lai la
17,1% véi nhiing ly do nhu: bi dua vao trung tam
06, bd dia phuong, di lam an xa, bénh ly khac, tu
nguyén dung diéu tri va vi pham phap luat.

Hau hét BTNC nglng diéu tri Methadone la
do tu' y bo tri (88,8%), chi cd 11,2% vi st dung
hang da, bd tron do thi€u ng, di lam xa hay
ngung tu’ nguyén.

2.2. Théng tin tu nguoi nha bénh nhén
bo diéu tri Methadone (n=22): Ngudi hd trg
la cha/me chiém 54,5%, anh/chi/em (27,3%), vg
(13,7%), chi c6 (4,5%) 1a di/cau.Ly do BN tham
gia diéu tri 8 nhom bo tri la tu nguyén chiém
59,1%, gia dinh dong vién la 59,1%, chi cé
9,1% la do ban bé gidi thiéu. Khé khan I6n nhat
ma DTNC gdp phai khi tham gia diéu tri la do
hang ngay phai dén co s§ diéu tri d& udng
thudc, nén rat khd xin viéc lam (50%).

2.3. Nguyén nhan bo tri cua DTNC

Bang 1. Phan b6 nguyén nhan bo tri (n =22)

Nguyén nhan BN bo Tanso | Tylé
diéu tri Methadone (n) %

Khdng kién tri 7 31,8

Tac dung phu cta thudc 3 13.6
Methadone/ARV !

SU dung hang da 3 13,6

Ban beé 16i kéo 3 13,6

Tai sir dung heroin 3 13,6

Gid m@ clra cla cd sd
khdéng phu hgp > 22,7
Tron ng 3 13,6

Nhéan xét: Nguyén nhan bod tri Methadone
cla doi tugng nghién clru la do ho khéng kién tri
chiém nhiéu nhat (31,8%), gid mé clra udng
thudc khong phu hgp chiém ty 1€ 22,7%, cac ly
do khac la do tai str dung heroin, trén ng, ban be
16i kéo,...

IV. BAN LUAN

Dén cudi thang 10/2016 da c6 512 bénh nhan
ngung diéu tri Methadone do nhiéu ly do, trong
do c6 265 bénh nhan tu' y b tri khdng rd ly do.
Mot trong nhitng nguyén nhan dan dén thuc
trang nay do thanh ph6 cé dia ban réng, nhung
chi méi c6 5 ca s@ diéu tri Methadone, khién nhiéu
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BN tham gia diéu tri gap khd khan trong viéc di lai.
Mat khac, nhiéu bénh nhan con cdé nhan thiic sai
[dm, thi€u quyét tdm trong diéu tri.

Trong s6 125 bénh nhan tu y bo diéu tri
khong ro ly do, chi c6 11,2% bénh nhan b diéu
tri dugc ghi nhan véi nhitng ly do nhu: st dung
hang d3a, bd tron do thi€u ng, di lam xa, ngiing
tu nguyén. 88,8% bénh nhan tu' y bd tri nhu’ng
khdéng ghi dudc ly do trong h6 s bénh an cua
bénh nhan, diéu nay cho ching ta thay van con
mot s6 van dé ton tai can dugc cai thién & cac
cd sd diéu tri Methadone. D6 la can bd y té chua
tu van day dd cho bénh nhan, bac si diéu tri va
tu van vién chua két nGi chat ché, ly do bo tri
clia tirng bénh nhén chua dugc tim hiéu, phén tich
ro, ghi nhan vao ho s¢ bénh an va viéc tim kiém
bénh nhan bo diéu tri d€ van déng ho quay lai diéu
tri chua dugc thuc hién mot cach tich cuc.

Theo ngudn théng tin tir nguGi nha BN bo tri
(ngudi hd trg didu tri): Ngudi hd trg bénh nhan
diéu tri Methadone la cha/me/vg chiém 68,2%,
chi ¢6 31,8% la anh/chi/em va cau, di.... Qua
thong tin ngudi nha bénh nhan bd tri, DTNC
tham gia diéu tri Methadone do tu’ nguyén va gia
dinh dong vién chiém (59,1%); chi c6 9,1% la
do ban gidi thiéu diéu tri.

Ngudi nha cta bénh nhan bd tri cling cho biét
thém thong tin vé cac Igi ich cla viéc duy tri diéu
tri Methadone d& gép phan 6n dinh kinh t& gia
dinh (63,6%), bénh nhan tao dudc long tin véi
ngudi than, ban bé, cong dong chiém (45,5%)
va 36,4% mang lai hanh phuc gia dinh. Song
song Vvdi Igi ich con co cac yéu té anh hudng dén
Viéc duy tri diéu tri Methadone nhu yéu to y lai gia
dinh cta bénh nhan chi€ém (40 9%) va 27,3% tinh
san cd chat gay nghlen tai cOng dong.

Ngudi nha ctia bénh nhan cho rang, sau khi
con em ho bd diéu tri Methadone phéan I6n la tai
nghién heroin chiém (59,1%), vi pham phap luat
(27,3%), ganh nang kinh té gia dinh (27,3%),
anh hudng dén sic khoe (18,2%), mat hanh
phlc gia dinh, mat Iong tin v&i ban be, nguGi
than va cong dong (13,6%).

Hau hét cac trudng hgp bénh nhan bo liéuy,
bo tri Methadone déu dugc can bo y té€ co sG
diéu tri thong bao va mai gia dinh cua ho dén dé
dudc tu van va hd trg chiém 86,4%-90,9%.

V. KET LUAN
Qua nghién cltu, ¢ thé thdy nhitng nguyén
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nhan chinh khién bénh nhan bo diéu tri
Methadone la do: Cac nguyén nhan chu yéu
khién BN bo diéu tri Methadone la: Bénh nhan
khong kién tri. GiG md& clra clla ¢ sG diéu tri
Methadone khong phu hdp véi giG lam viéc cua
bénh nhan. Bj ban bé 16i kéo, tai st dung heroin,
sif dung ma tdy da, tac dung phu cla thudc
Methadone/ARV va trén ng.

MOt s6 yéu to lién quan dén viéc bénh nhan
bo diéu tri Methadone la: C6 mai lién quan gilra
khong tang can véi khong duy tri diéu tri
Methadone, giifa bd liéu lién ti€p tur 6 [an trd Ién
vGi bd diéu tri, gitra khong dugc tu van khi bd
[iéu véi bo diéu tri, gitra khong tai kham dung hen

vGi bd tri Methadone, gitta BN nhiém HIV khong

diéu tri ARV vdi bd diéu tri Methadone, gitra tac

dung phu clia Methadone vdi bo diéu tri.
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PAC PIEM HINH ANH CAT LO'P VI TINH XUAT HUYET NAO
DO TAI BIEN TAI BENH VIEN PA KHOA TiNH HAI DUONG

Tran Vin Viét*, Lé Vin Thém*, Nguyén Tuian Anh*

TOM TAT

Muc tiéu. M6 ta dic diém hinh anh CLVT xuft
huyét ndo do tai bién mach mau n3o tai khoa Chéan
doan hinh anh Bénh vién Da khoa tinh Hai Duong.
Phucong phap: Nghién clru md ta ct ngang 32 bénh
nhan TBMMN c6 chup CLVT tai bénh vién da khoa
Tinh Hai dudng. Két qua: Nam chiém ti 1& 68.75%.
Tubi thudng gap trén 50 tudi (84.35%). Co 75% tién
st tang huyet ap. Trén CLVT: xuat huyet mét 8 chiém
65.625%. Kich thudc & xuét huyet _hay gap nhat la
nhd hon 3cm vGi 59.375.Vi tri 0 xudt huyét hay gap
xudt huyét ving nhan xam trung uong 37.5%. Xuat
huyét ndo thudng khong gay di léch cau trdc dudng
gilra (62.5%), trong s6 cac trudng hgp cd di léch thi
chl yéu di léch nhe <5mm (15.625%). SG trudng hop
¢4 tran mau ndo that chiém 31.25%.

SUMMARY

IMAGING CHARACTERISTICS OF
HEMORRHAGIC STROKE ON COMPUTED
TOMOGRAPHY (CT) AT HAI DUONG

PROVINCIAL GENERAL HOSPITAL

Purpose: to describe imaging characteristics of
hemorrhagic stroke on CT at the department of
diagnostic imaging of Hai duong provincial general
hospital. Methods: Descriptive cross-sectional study
on 32 stroke patients who underwent CT brain
examimation at Hai duong provincial general hospital.
Results: 68.75% cases were male, majority of cases
were over 50 years at 84.35%. 75% cases had history

*Truong Pai hoc Ky thudt Y t€ Hai Duong
Chiu trach nhiém chinh: Tran Van Viét
Email: tranvanviet2011@yahoo.com.vn
Ngay nhan bai: 2.10.2017

Ngay phan bién khoa hoc: 23.11.2017
Ngay duyét bai: 6.12.2017

of hypertension. On CT, single hemorrhage accounted
for 65.625%, The hemorrhage less than 3cm in size
accounted for 59.375%. Hemorrhage location was the
most common seen was central grey nucleus with
37.5%. Hemorrhage did not often lead to change of
longitudinal fissure location (62.5%), In the cases with
asymmetric longitudinal fissure, < 5mm at 15.625%.
Ventricle hemorrhage accounted for 31.25%.

I. DAT VAN PE

Tai bién mach mau ndao (TBMMN) da va dang
la mot bénh ly cdp clru thudng gap & nudc ta,co
ty 1& tir vong cao va dé€ lai nhitng di ch’ng néng
né, khd hoi phuc, la ganh nang cho gia dinh va
xa héi. Theo thdng ké cla td chiic y t& thé gidi
nam 1990 ty Ié tr vong do TBMMN diing hang
thr ba trong cac nguyén nhan gay tr vong, sau
ung thu va tim mach. TBMMN gdém hai thé
chinh: Chdy mau ndo va nhdi mau ndo, trong dé
thé chdy mdu ndo chiém ty 1& khoang 15%.
Trong cac nguyen nhan gay chay mau ndo hang
dau pha| k& dén la ting huyét ap[5] O Viét nam
nhiéu cong trinh nghién cfu vé TBMMN ndo noi
chung va chdy mau ndo ndi riéng. Theo Lé Dlc
Hinh (1993 — 1994) trong nghién c(u tinh hinh
tr vong do TBMMN tai Bénh vién Bach Mai da
thong bao tinh hinh tr vong do chay mau ndo la
67,3%. Con & Dai Loan thi t& vong do xuat
huyét ndo chiém 60-70%. Vé&i su ra ddi cua
chiéc may chup cét I6p vi tinh (CLVT) dau tién
nam 1971. T d6 dén nay cd rat nhiéu thé hé
may tir mot day dau do dén da ddy dau do va co
phan mém hién dai cho phép cat nhitng I6p rat
mong va tai tao trén nhiéu mat phang dé lam rd
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cau tric thuang tdn. 6 chinh 1a cudc cach mang
trong chan doan bénh néi chung va trong chan
doan TBMMN ndi riéng. Trudc khi cd may chup
CLVT thi vd cung khé khdn dé chan doan phan
biét xuat huyét ndo véi nhdi mau ndo vi lam
sang hoan toan giéng nhau. Nay diéu dé don
gian hon nhiéu vi ¢ ky thuat chup CLVT, khong
nhitng th€ né con gilp chdn dodn sém, chinh
xac, diéu tri kip thaGi, dong thai nd con cd gia tri
theo doi va tién lugng bénh. Xuat phat tir thuc té€
trén, ching téi ti€n hanh dé tai nay nham mod
ta: Mo ta dic diém hinh anh CLVT xuét huyét ndo
do tai bién mach méu ndo tai khoa Chan dodn
hinh anh Bénh vién Pa khoa tinh Hai Duong
thang 12 nam 2016.

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

2.1. Poi tuong nghién cilru. Bénh nhan
dugc chan doan xudt huyét ndo trén CLVT do
TBMMN tai khoa Chan doan hinh anh BVDKHD
trong thang 12 nam 2016. Hé thong may chup
CLVT HI-SPEED clia hang GE véi 04 day dau thu.
Do day I8p cat tdi thiéu 1mm.

2.2. Phuong phap nghién ciru: Phucong
phap nghién cru mo ta cit ngang

2.3 X&r ly va phan tich s6 liéu: Theo
phuong phap théng ké trong y sinh hoc

I1I.KET QUA NGHIEN CU'U

ThGi gian tUr 1/12/2016 dén 31/12/2016,
ching t6i tién hanh nghién citu 32 bénh nhéan
xuat huyét ndo do TBMMN dugc chup CLVT tai
khoa Chan doan hinh anh bénh vién da khoa tinh
Hai Dugng.

3.1. Mot s6 dic diém chung.

Bang 3.1. Phan bé’ bénh nhan theo tudi

gla’l

Thong tin chung Tanso (n) |Tylé %

40-50 tudi 5 15.625

Tudi| 51-60 tudi 8 25
61-70 tudi 5 15.625
71-80 tudi 7 21.875
>80 tudi 7 21.875
Gigi Nam 22 68.75
tinh N 10 31.25

Nhan xét: Bénh nhan nam la da sg, chiém
22/32 (68.75%). DS tudi hay gap la 51 — 80
chiém 20/32 (62.5%). It g3p hon & do tudi 40-
50 vdi 5/32 (15.625%).

3.2. Pic diém hinh anh xuat huyét ndo
trén ph|m chup CLVT.

3.2.1 S0 lugng o xuat huyet
Bang 3.2. S6 lugng & xuat huyet
S6 lugng 6 xuat huyét| Tan so (n)
10 21

Ty lé %
65.625

40

20 5 15.625
30 5 15.625
>30 1 3.125

Nhan xét: Chu yéu la nhitng bénh nhan cé mot
& xuét huyet vGi ty 1€ 21/32 BN (chlem hon 65%) va
chi ¢d 1 bénh nhan xudt huzet 306trd lén.

3.2.2. Kich thudc 6 xuat huyét. Bénh
nhan cé kich thudc 6 xudt huyét < 3 cm la chad
yéu véi 19/32 chi€ém 59.375%

3.2.3. Vi tri 6 xuat huyét

Bang 3.3. Vi tri 60 xuat huyét

Vitrio xuathuyét [ Solugng | Tylé
nao BN (%)
Thuy nao: 10 31.25
Tran 5 15.625
binh 1 3.125
Thai duang 4 12.5
Cham 0 0
Nhan xam trung ugcng 12 37.5
Tiéu ndo 2 6.25
Than ndo 1 3.125
> 2 Vi tri. 7 21.875

Nhan xét: Vi tri xuat huyét & ving nhan xam
trung uong co ty 1€ cao nhat 12/32 BN (37.5%).
Ti€ép dén la cac thuy ndo vdi 10/32 BN chi€ém
31.25% ma nhiéu nht 1a thiy tran (15.625%)
va thluy thai dudng (12.5%). Vi tri tiéu ndo va
than ndo it gap.

3.2.4. Mlrc do di léch cau tric dudng
gitra. Nhitng bénh nhan khéng di léch cau truc
dudng gilra la cha yéu véi 20/32 BN chiém
62.5%. Va trong s6 nhirng bénh nhan cé di léch
cau trdc dudng gilra thi mic do di Iéch < 5mm
chiém ty 1& cao hon véi 5/32 BN (15.625%).

3.2.5. Tran mau nao that

Bang 3.4. Tran mau nao that

Tran mau ndo that | Tan s6 (n) [Ty lé %
Khong tran mau ndo that] 22 68.75
Cd tran mau ndo that 10 31.25

Nhan xét: Chu yéu la cac bénh nhan khong
¢6 tran mau ndo that 22/32 BN (68.75%).

IV. BAN LUAN

4.1. Vé mot sd dac diém chung. Trudng
hgp xudt huyét ndo tré nhat la 41 tudi va gia
nhat 1a 100 tudi. D6 tudi hay gdp xuét huyét ndo
la 51-80 chiém 62.5%. Theo nghién cru cla tac
gid Adams HP Jr [3] d6 tudi tir 50- 70 chiém
47,5%. Adams RJ, [2] téng két, nhitng bénh
nhan xuét huyét cé do tudi > 50 chiém 79,6 -
89,48%. Va theo Chaturvedi S [7], d6 tudi tir 50
— 70 tudi chiém 47,5%. Nhu vay, ty Ié ctia ching
t6i nhin chung la phu hgp véi cac nghién cliu cla
cac tac gla trong nudc. Qua cac nghlen cu‘u thi
chdng t6i thay: O nhiing nger| ¢ db tudi > 50
sau khi dot quy can luu tdm dén kha nang xuat
huyét ndo clia bénh nhan. Vé gidi, ty 1é nam mac
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chiém nhiéu han nit va chiém 68.75%. Ty € cla
chiing t6i phu hgp véi nghién clu cla Aguilar MI
[4], nam chiém 55.5% nhiéu han nit. Nhung
theo Chaturvedi S [7], nif chiém 58.9%. Nhu
vay, quan diém xudt huyét ndo néu xét vé gidi
chua co su chénh Iéch nhiéu.

4.2, Pac di€ém hinh anh xuét huyét nio
trén phim chup CLVT:

4.2.1. S6 luvgng & xuat huyét: S8 bénh
nhan cé 1 & xudt huyét la cha yéu, chiém 66%.
Va da & xudt huyét Ia 34%. Theo két qua nghién
cru cla tac gia Aguilar MI [4] thi ty |& bénh nhan
da & xudt huyét la 2.6%. Albers GW [5] la
4.44%. Két qua nghién clfu cta ching t6i cao
hon nhiéu so vdi két qua nghién cfu cla cac tac
gia trén. C4 thé diéu nay la do ¢ mau nghién
cfu cla chung téi chua du I6n.

4.2.2.Kich thudc 8 xudt huyét: Theo
nghién cltu cta ching tdi, kich thudc & xudt
huyét < 3cm c6 ty 1€ cao han hdn véi 19/32 BN
chiém 59.375%. Theo két qua nghién ctu cla
tac gia Chaturvedi S [7], kich thudc 6 xudt huyét
< 3cm la 10%, 3 — 5cm 60%, > 5 cm 30%.
Nghién cru cla tac gia Adams HP Jr[3] lai cho
thdy kich thudc < 3cm la 56.7%, 3 — 5cm la
35.5% va > 5cm la 8.2%. Ty |é cla ching toi
phu hgp véi két qua nghién clu cla cac tac gia.
Ching t6i nhan dinh rdng ngay nay, véi su’ phat
trién cla cac phuong tién cdp clru nhanh han,
tét han, chi dinh chup CLVT réng rdi han. Do
vay, phat hién dugc nhiéu bénh nhan xuat huyét
ndo giai doan sdm, vdi kich thudc & xuat huyét
ban dau con nho <3cm.

4.2.3. Vi tri 8 xudt huyét: Vi tri 6 xuat
huyét thudng gap nhat & ving nhan xam trung
uong (37.5%) va G cac thuy nao (31.25%) ma
nhiéu han la thuy tran 15.625% va thuy thai
duagng (12.5%), it cd bénh nhan nao xudt huyét
vung ti€u ndo va than ndo. Xuit huyét & nhiéu vi
tri chiém 21.875%. So sanh véi két qua cla cac
tac gia khac: Adams HP Jr [3] Nhan xam trung
uong (47.1%), thuy ndo (41.9%), than nao
(7%), tiéu ndo (4%), nhiéu vi tri (0%). Aguilar
MI [4] cdc vi tri [an lugt cd cac ty 1&: 38.2%,
40.2%, 5.15%, 4%, 2.65%. Két qua nghién ciu
cla chung t6i kha phu hop vdi két qua cua cac
tac gid. Tuy nhién, ty |é xudt huyét & nhiéu vi tri
cla ching t6i chiém 23.33%, I6n hon rat nhiéu
so VGi két qua cua tac gia Chaturvedi S [7]. Bay
c6 thé do tinh ngau nhién trong nghién clru. Nhu
vay, theo chiing t6i nhan dinh: cac vi tri thuy ndo
va nhan xam trung udng la nhitng vi tri rat de
xay ra xudt huyét ndo. Cac vi tri cla 6 xudt

huyét trong nghién cfu cla ching t6i déu & cac
vi tri gan véi hé thong nao that, day la diéu kién
thuan Igi d€ mau cd thé thdm hodc tran vao hé
thong ndo that.

4.2.4. Di léch cau tric dudng giira:Theo
két qua nghién clu cla chung t6i, ty 1€ bénh
nhan xuat huyét ndo cé di léch cau tric dudng
gifa la 37.5%. Trong dé nhitng bénh nhan c6 do
di lIéch nhe < 5mm va vira 5-10mm la chu yéu,
[an lugt chiém ty & 15.625% va 12.5%, muc
nang >10mm la 9.375%.

Con theo tac gia Amarenco P, [6] nghién clu:
Di léch d6 1 1a 17,36%, d0 2 la 4,2% va do 3 la
4,8%. Két qua nghién clu cla ching t6i nhin
chung phu hgp véi tac gia Adams HP Jr [3]. Véi
nghién clru cta Amarenco P [6] thi cd su' khac
biét rd rang. Diéu nay cd thé do tinh ngau nhién
trong nghién ctru. Nhu vay, ching t6i nhan dinh:
xuét huyét ndo it gy dé day lam di léch ciu tric
dudng gilra, néu cd di Iéch thi & miic do nhe va
vira la cha yéu. Hodc do nhitng bénh nhan cla
chiing t6i tién hanh nghién cffu ¢ thé trang tét,
phat hién sém, kip thdi diéu tri nén han ché muc
d6 chdy mdu va phu ndo. Do d6 it gay ra tinh
trang di léch cdu trdc dudng giira.

4.2.5. Tran mau nao that: Nghién c(u trén
32 bénh nhan, ching t6i thady kha it bénh nhan
cd hinh anh tran mau ndo that, chi chiém
31.25%. Con chu yéu la khong cé tran mau nao
that. Két qua nghién clu clla Amarenco P, [6]
¢ 34,53% la tran mau ndo that. Theo nghién
clru cla Aguilar MI [4] tdng két ¢ 55,6% xuét
huyét ndo that. Ching t6i thdy rdng tinh trang
xuat huyét ndo it gay ra tran mau ndo that hodc
do c@ mau ching t6i ti€n hanh nghién cltu chua
du 16n dé phu hop véi két qua nghién clu cla
cac tac gia nén ty 1€ phan tréam bénh nhan tran
mau ndo that do xuat huyét clia chidng toi kha it.
Ngoai ra, theo nhan dinh cla ching toi cho rdng
su hién dién cla mau trong ndo that 3 va nao
that 4 sé kich thich ving than ndo va chén ép
vao hé thoéng Iudi & vung than ndo lam cho bénh
nhan hén mé sau. Mat khac vung than ndo la
trung tam than kinh thuc vat, trung tam ho hap
va tuan hoan ma su hién dién cia mau trong
nao that 3 va nao that 4 dé lam cho bénh nhan
rGi loan than kinh thuc vat hodc ngling tim, nguing
thd va dan tdi tir vong [7]. Vi vay ma cac truGng
hop tran mau ndo that III va IV dudc chuyén kip
thdi 18n bénh vién tuyén trung uong dé kip x{ tri.

V. KET LUAN
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Pic diém cua ddi tuwong nghién ciru: Xuit
huyét ndo hay gap 6 nam gigi véi tan sudt xuat
hién cao hon chiém ti Ié 68.75%. Xuat huyét nao
thudng gap 6 d6 tudi trén 50 tudi (84.35%).

Piac diém hinh anh xuit huyét nio trén
phim chup CLVT: Chu yéu la nhitng bénh nhan
chi ¢ 1 & xudt huyét véi ti 1é 65.625%. Xuat
huyét 2 hodc 3 & déu chiém ti 1€ nhd la 15.625%
va xudt huyét trén 3 6 chi ¢ 1 bénh nhén
(3.125%). Kich thudc 6 xudt huyét hay gdp nhat
la nhd han 3cm véi 59.375%, ti€p theo lan lugt
ld tor 3cm dén dudi 5cm véi 21.875%, tUr 5cm
dén dudi 7cm va I8n han 7cm déu la 9.375%. Vi
tri & xudt huyét: hay gdp xut huyét ndo nhat &
vung nhan xam trung udng va thuy ndo: vlng
nhan xam trung uong 37.5%, thuy ndo 31.25%.
Trong xudt huyét G thuy ndo thudng hay gap &
thuy tran 15.625% va thuy thai dugng 12.5%.
Nhiing vi tri con lai it gdp xuét huyét nhu: tiéu
nao 6.25%, than nao 3.125%. Ciing cé nhiéu
bénh nhan xuat huyét & 2 vi tri trd Ién, chi€ém
21.875%. Xudt huyét ndo thudng it gy dé day
di léch cdu trdc dudng gilta va tran mau nao
that. Pa s6 déu khong gay di léch cdu trac
dudng gilra (62.5%), trong s6 cac truGng hgp co
di léch thi chd yéu di léch nhe <5mm
(15.625%). SO trudng hgp cb tran mau nao that
cling chi c¢6 10/32 bénh nhan (31.25%).
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PANH GIA QUY TRINH BAO QUAN LANH SAU MANH XUONG SO NGUO'
TAI TRUONG PAI HOC Y DUQ'C THAI NGUYEN

TOM TAT

Nghién clu qua trinh bao quan lanh sdu 76 manh
Xuadng so cla 55 bénh nhan tai B6 mon Mo - Phoi thai
hoc, Trudng Dai hoc Y - Dugc Thai Nguyén. Két qua
cho thay: Manh xudng sach, v6 trung, dam bao dé
ghép tu than. Tuy nhién, quy cach dong géi, van
chuyén, thdi gian x ly bdo quan xuong sau phau
thuat can phai thuc hién ding.
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SUMMARY
EVALUATION OF THE DEEP TEMPERATURE
CRYOPRESERVATION OF HUMAN SKULL IN
THAI NGUYEN UNIVERSITY OF MEDICINE
AND PHARMACY

This study aims to evaluate the process of deep
temperature cryopreservation of 76 pieces of skull are
extracted from 55 patients. This technique was
conducted in the laboratory of  Histology and
Embryology Department, Thai Nguyen University of
Medicine and Pharmacy. All fragments of bone were
clean, sterile and met all requirements for autograft.
Addition, proper packaging preservation procedures of
should be to strictly the guidline.
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I. DAT VAN DE

O Viét Nam hién nay, nhu cau tai thiét hop so
sau phau thuat can thiép mé hop so cé xu hudng
tang, dac biét & nhitng bénh nhan con tré, dang
trong d6 tudi lao ddng, vi su tai tao khuyét so
khong chi nhdm muc dich bao vé ndo, du phong
va diéu tri hoi ching khuyét so ma con khoi
phuc thdm my, tao cho bénh nhan su tu tin, dé
dang hoa nhéap cubc song.

Co6 nhiéu loai vat liéu diéu tri khuyét so, &
Bénh vién Trung udng Thai Nguyén, cac bac si
lam sang thuGng uu tién lva chon ghép tu' than
manh xuong so do cé nhitng uu diém: san cd,
dd cong phu hdp véi hinh thai khuyét tdn nhét,
tranh dugc su thai loai manh ghép va su lay
nhiém cac bénh, bénh nhan khong phai chiu
nhiéu vét md [1],[2],[3],[4]; Tuy nhién, d€ ghép
lai dugc manh xuong con phu thudc viéc bao
quan manh xuadng va tinh trang cla bénh nhan,
phuong phap bdo quan hién dang dugc nhiéu
ndi thuc hién la bao quan lanh sdu do phuang
phdp nay khong lam bién tinh va hao mon
xudng, c6 thé chi déng ghép lai manh xuong,
chi phi bdo quan hgp ly [5].

TUr 11/2016, B6 mon M& — Phdi thai hoc
Trudng Pai hoc Y Dudc, Pai hoc Thai Nguyén da
trién khai Ung dung quy trinh bao quan lanh siu
manh xuong so dé phuc vu ghép tu than dé tao
thuan Igi cho bénh nhan tai Thai Nguyén dugc
hudng dich vu cham soc stc khoe, tiét kiém thai
gian va chi phi. D€ danh gia viéc thuc hién quy
trinh tUr khi trién khai tir d6 ¢ nhitng diéu chinh
quy trinh phu hgp tinh hinh thuc t€ tai Thai
Nguyén, nang cao chat lugng bao quan mo,
chdng t6i nghién clru dé tai v8i muc tiéu:

1. M6 t3 dic diém ménh xuong so nguoi
trudc va sau xu’'ly bao quan lanh sdu

2. Nhdn xét cac yéu t6 anh hucng dén quy
trinh bdo quan lanh sdu manh xuong so.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng: Gom 76 manh xuong so clia 55
bénh nhan cla khoa Ngoai than kinh, Bénh vién
Trung udng Thai Nguyén dugdc gui bao quan lanh
sau tai BO mon M6 — Phoi hoc, Trudng Dai hoc Y -
Dudc, Pai hoc Thai Nguyén dé ghép tu than.

2. Phuong phap nghién ciru

- Thiét k€ nghién cut: Nghién ciu mo ta.

- C0 mau: thuan tién theo chu dich.

- Quy trinh bao quan: trén cd sd quy trinh
clia Trung tam cong nghé M6, B6 mon M6 — Phdi
thai hoc, Trudng Pai hoc Y Ha NGi [5], [6]

- Chi tiéu nghién cuu

+ MGt sG ddc diém vé bénh nhén: tudi, gidi,
dia chi, nguyén nhan phau thuat.

+ P4c diém dai thé manh xudng so trudc va
sau xU' ly bao quan va cac yéu t6 anh hudng quy
trinh bao quan:

v' Thai gian tur khi 1dy xugng dén khi x ly
bao quan

v" Quy cach déng gdi, van chuyén

v S6 manh xudng.

v' Kich thudc manh xucng bao quan

v' Yéu t8 v khuén.

3. Dia diém nghién ciru: B6 mon M — Phdi
hoc, TruGng Pai hoc Y Dugc, Pai hoc Thai Nguyén.

4. Phuong phap xtr ly s6 liéu: S dung cac
thuat toan théng ké y hoc.

5. Pao dic trong nghién ciru: dugc dam
bao theo quy dinh, cac s6 liéu thu thap dugc tur két
qua nghién ctu chi nhdm phuc vu muc dich nghién
clru khoa hoc, khéng nhdm muc dich nao khac.

INl. KET QUA NGHIEN cUU

3.1. Mot sd dic diém cua cac bénh nhén
nghién cltu

Bang 1. Phidn bé tudi cua bénh nhén
nghién ciru

D6 Dudi| 18- | 31- |41- | 51- Trén|TO
tuoi| 18 | 30 [ 40 | 50 | 60 | 60 |ng

n 3 8 7 14 | 15 8 |55

Tyle 5,45 14,55 |12,73 (25,45 27,27 |14,55|100

(%)

Nhan xét: Trong s6 55 bénh nhan dugc bao
quan lanh sdu manh xuong so, dd tudi gip it
nhat la dudi 18 tudi chiém 5,45%, & nhom trong
dd tudi lao déng 18-60 cb ty 1& g8p cao nhét
(80%), db tudi trén 60 chiém ty Ié 14,55%.

Bang 2. Gidi tinh

Gigi n Ty 1é (%)

Nam 42 76,36
N 13 23,64

Tong 55 100

Nhan xét: Nam gap nhiéu han gap 3 lan so
véi nit (3,1nam/1nir).
Bang 3. Dia chi bénh nhan

Dia chi n Ty 1€ (%)
Thai Nguyén 45 81,82
Bac Kan 5 9,09
Lang Son 4 7,27
Bac Giang 1 1,82
Tong 55 100

Nhan xét: Bénh nhan cla tinh Thai Nguyén
chiém ty 1€ 81,82%. .

Bang 4. Nguyén nhan phau thuat 13y
manh xuong
| Ly do | n

[ Tyle (%) |
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Nhan xét: S6 bénh nhan maé hop so do bi
TNGT chiém ty |é cao nhat 50,91%, ngoai ra
lugng bénh nhan cé ma hop so do bénh ly cling
chiém 27,27%.

3.2. Pac diém dai thé manh xuong so
truéc va sau xur ly bao quan; cac yéu to
khac anh huéng quy trinh bao quan

Vé dai th€, cdc manh xuong cd thé la mot
manh, cd thé nhiéu manh, kich thudc khac nhau.
Trudc khi xr ly d€ bdo quan, cd nhitng manh
Xuong ¢ mat ngoai co6 can, cd va mau tu, mat
trong bam dinh mau tu (anh 1). Sau x& ly, manh
xuong sach, khéng con hinh anh can, co, mau tu
6 mat ngoai cling nhu’ mat trong (anh 2).

Anh 2. Mdnh xuong sau xi’ ly
Bang 5. Pac diém manh xuong so

Pac diém Trudc bao , R
can, ¢o, quan Sau bao quan
mau tu Co | Khong | Co | Khong |

n 41/55 14/55 0 55/55
W& | 2455 | 2545 | 0 | 100%
(%) ! !

Nhan xét: TruGc bao quan, s6 bénh nhan
manh xuong cé can cd, mau tu chiém 74,55%.
Sau bao quan, 100% cac manh xuong khong co
can, cd, mau tu.

Bang 6. Thoi gian tur khi 13y xuong dén

khi xi’' ly, bao quan
Thgai gian n Ty I€é (%)
<5 ngay 29 52,73
6-15 ngay 18 32,73
16-30 ngay 4 7,27
Trén 30 ngay 4 7,27
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TNGT 28 50,91 | Téng | 55 | 100 |

TNSH 05 9,09 Nh3n xét: Thai gian gui xuong va xur ly trén

TNLD 07 12,73 5 ngay chiém ty |1é 47,27%, trong d6 ca biét cd
TBMM’I}I, U nao 15 27,27 trudng hap 80 ngay.

Tong 55 100 Bang 7. Quy cich dong géi, van chuyén

Quy cach déng o Ty 16

| g6i, van chuyén (%)
SUr dung tdi vd

trung, bao quan lanh 43 78,18

Khong dung 12 21,82

Nhan xét: ba s6 cac bac si phau thuat va
nguGi nha bénh nhan thuc hién ding hudng dan
vé viéc dong gdi va van chuyén mau xuaong guri.
Con 21,82% chua thuc hién dung.

Badng 8. $6 lurong manh xuong/bénh nhan

S0 manh/bénh n Somanh | Tylé
nhan xuaong (%)

1 45 45 81,81

2 5 10 9,09

3 2 6 3,64

4 1 4 1,82

5 1 5 1,82

6 1 6 1,82

Tong 55 76 100

Nhan xét: Tong s6 76 manh xuong, sO bénh
nhan c6 01 manh xudng chiém 81,81%, bénh
nhan cd nhiéu manh xuong chiém ty Ié thap, s6
manh nhiéu nhat cia mét bénh nhan la 6 manh.

Bang 10. Kich thudc manh xuong so

Kich thuéc manh xucng n %
dudi 70cm? 38 50,00
70 - 120cm? 23 30,26
Trén 120 cm? 15 19,74
Tong 76 | 100

Nhan xét: Cac manh xudng so bao quan
kich thudc dudi 70 cm? chi€ém 50%, cac manh
xuong kich thudc 70-120 cm? la 30,26%, manh
xuong I6n trén 120 cm? chiém 19,74%.

Bang 11. Két qua cdy khuén manh
xuong so trudc va sau cdy khudn

~ . [Trudc bao quan | Sau bao quan
cgft(ﬂﬂgn Ducng | Am Ducng | Am
tinh tinh tinh tinh

n 9/55 46/55 0 55/55
Ty 16(%) | 16,36 | 83,64 0 100

Sau xUr ly, bao quan manh xuong so, két qua
cay khuan 100% am tinh.

IV. BAN LUAN

Tu két qua & bang 1 dén bang 4 cho thay,
bénh nhan bi phau thudt mé hdp so cd thé gdp &
bat clr d6 tudi ndo, nhung trong dd tudi tir 18 -
60 thudng chiém ty |1é cao, nhom dudi 18 tudi it
gép hon (chiém 5,45%), nhdm tudi trén 60 cling
gap Vvdi ty 1é 14,55%. Két qua cho thay su phu
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hgp vi nhém tudi 18-60 1& nhém trong dd tudi
lao dong, hoc tap, tham gia nhiéu vao cac hoat
ddng xa hdi nhung cé thé viéc nhan thirc va thuc
hién chap hanh luat giao thong con bi coi nhe
nén dé bi chan thuong so ndo do tai nan giao
thong (chlem 50 91%), bén canh d6 nhém tudi
cao trén 60 cung cao vi day la nhitng bénh nhan
tai bién mach mau nao, phuang phap phau thuat
gidi ap hién nay dugc ap dung d€ diéu tri nén ty
lé guri xuang d€ bao quan & nhém nay ciing tng
dang k&. Trong s& cac bénh nhan tham gia vao
nghién clru nay cé 42 nam (76,36%) va 13 nit
(23,64%). Su' phan b6 & nam nhiéu gap 3 [an so vdi
nir va tuong tu clia tac gia Nguyen Cong To [7].

Theo két qua bang 5, trudc khi xtr ly, bao
quan, c6 74,55% bénh nhan vé mit dai thé
manh xuong cd cac t6 chiic mé mém, md tén
thuong bam dinh, nhung sau xt ly, bdo quan lanh
sau cd 100% manh xugng khong con can cd, mau
tu, chu’ng td viéc thuc hién quy trinh x{r ly tot, do
dd gop phan gidm nguy co nhiém khuan.

Nghién ciu két qua vé viéc thuc hién quy
cach dong gdi va van chuyén mau xudng, ching
t6i thay con 21,82% chua thuc hién ding, dong
thai nghién clu nay cling cho thay bénh nhan
thuGng gui xuong rat mudn so véi quy dinh [5],
thai gian tir khi phau thuat 1ay xuong dén khi xdr
ly bao quan xuong tham chi bi kéo dai 1-3 thang
(7,27%). Diéu nay cd thé anh hudng dén chat
lugng md xuang hodc qua trinh lién xuong, mac du
quy trinh x( ly, bao quan xuang van binh thudng.

Qua két qua nghién clru ching toi vé sO
lugng va kich thudc cac manh xuong so cho
thay: da s6 manh xuang cé kich thudc dudi 70
cm? chiém ty 1& 50%, trong d6 c6 nhiing trudng
hop nhiéu manh xuong. 45 bénh nhan c6 01
manh xudng chiém ty 1€ 81,82%, cac manh
xuong kich thudc 16n trén 120cm? chiém
19,74%. Ty |€ nay thdp hon ty 1& 23,1% trong
nghién c(ru cla tac gia Nguyen Cong T6 va cong su
khi nghién clfu tai bénh vién Saint — Paul [7]. Tuy
chua théng k& cu thé thdi gian xr ly, bdo quan
nhung chiing t6i cling nhan thay viéc xr ly thudng

kho khan hon & cac truGng hgp nhi€u manh nhoé
hoac 01 manh I6n c6 nhiéu can cg, mau tu.

Tudng tu két qua nghién clru cla Quach Thi
Yén, Ngo Duy Thin (2012) [6], trong nghién cttu
cla chung t6i sau khi xr ly, bao quan 100% cac
manh xudng so cua bénh nhan khi cdy khuan
déu am tinh (bang 11). biéu nay chiing tdé quy
trinh tai BO mén M6 - Phoi thai hoc, Trudng Dai
hoc Y Dugc, Dai hoc Thai Nguyén dam bao vo
trung, dap Ung dudgc yéu cdu dé phuc vu ghép
tu’ than.

V. KET LUAN

Qua nghién cllu 76 manh xudng so cua 55
bénh nhédn tai Bénh vién Trung udng Thai
Nguyén gui bao quan lanh sau, chidng t6i cé két
luan sau: Manh xuong sach, vo trung, dam bao
dé€ ghép tu than. Tuy nhién, quy cach ddng gdi,
van chuyén can dugc thuc hién dung va nén
sdm x{r ly bdo quan xuong sau phau thuat dé
dam bao chat lugng mé xuang.
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Bénh ving quanh rang bao gom cac bénh Igi va
cac bénh viém quanh rang, trong dé viém quanh rang
man tinh la bénh thudng gdp. Muc tiéu: M6 ta dac
diém lam sang, can lam sang bénh viém quanh rang
man tinh tai Vién Pao tao Rang Ham Mat, TruGng Dai
Hoc Y Ha Noi. P6i tugng: 52 bénh nhan viém quanh
rang man tinh. Phuwong phap: nghién clru mo ta cat
ngang. Két qua: do sau tui quanh rang trung binh la
4,51 + 0,89, mat bam dinh quanh rdng trung binh la
4,42 £ 1,36, chi sO Igi viém trung binh la 1,63 + 0,21.
Két ludn: do sau tii quanh rdng, mat bam dinh quanh
rang tang theo tudi, chi g Igi viém GI tdng dan theo tuoi.
Hinh thai tiéu xuong chl yéu la tiéu xuong ngang

Twr khoa: viém quanh rang man tinh

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
OF CHRONIC PERIODONTITIS AT SCHOOL

OF ODONTO-STOMATOLOGY HA NOI

MEDICAL UNIVERSITY

Periodontal diseases consist of gum disease and
periodontitis, in which chronic periodontitis is a
common disease. Objective: Describe clinical and
para-clinical features of chronic periodontitis at School
of Odonto-stomatology, Hanoi Medical University.
Subjects: 52 patients with chronic periodontitis.
Method: descriptive cross-sectional study. Results:
average probing depth was 4.51 = 0.89; average loss
of attachment was 4.42 + 1.36, average gingival index
was 1.63 £ 0.21. Conclusions: probing depth, loss of
attachment, gingival index increase with age.
Horizontal bone loss is more common.

Key word: chronic periodontitis

I. DAT VAN DE

Bénh vlng quanh rang la mét trong nhirng
bénh phd bién trong cidc bénh rdng ham mat.
Bénh gdp & moi Ira tudi, moi qudc gia trén thé
gidi, chi€ém ty Ié cao trong cong dong va mang
tinh chat xa héi. Bénh khdng chi gay ton thudng
tai chd ma con anh hudng dén stc khoe toan than
va thdm my clia bénh nhan. Cac nghién ciu gan
day da chi ra rang bénh viém quanh rang man tinh
lam tdng nguy co phét trién ung thu [1].

Theo béo cdo cua trung tdm kiém soat va du
phong bénh Hoa Ky ndam 2009-2010 cé 47,2%
ngudi I8n trén 30 tudi bi bénh viing quanh réng,
70,1% ngudi 16n trén 65 tudi bi bénh quanh
réng, bénh tdng theo tudi [2]. Tai Viét Nam theo
diéu tra sic khde rang miéng toan qudc cla
Tran Van Trudng va cdng su nam 2001 ty Ié
ngudi viém Igi va viém quanh rdng Ién téi 90%
trong dé ty I& ngudi bi viem quanh rang & Ira
tubi 35-44 la 36,4%, & IGa tudi 45 trg 1én la
46,2% [5].

Ngay nhan bai: 5.10.2017
Ngay phan bién khoa hoc: 27.11.2017
Ngay duyét bai: 7.12.2017
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Hién nay ngudi ta coi bénh viém quanh réng
ld mét bénh nhiém khudn vi c¢d lién quan chit
ché véi vi khudn trong mang bam rang. Vi khuén
gay bénh viém quanh rang rat da dang chu yéu
la vi khudn Gram am va vi khuan yé&m khi [6]. D&
diéu tri bénh quanh réng can phai thay ddi hodc
loai bd vi khudn gy bénh. Vi nhitng ly do trén
tdi quyét dinh thuc hién nghién cliu "Bdc diém
/am sang, can 18m sang bénh viém quanh rang
man tinh tai Vién Pdo tao Rang Ham Mat,
Truong Pai Hoc Y Ha Noi” véi muc tiéu "Mé ta
ddc diém Im sang, cén Idm sang bénh viém
quanh rang man tinh tai Vién Pao tao Rang Ham
Mat, Truong Pai Hoc 'Y Ha NGi”

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

Poi tugng nghién ciru

Tiéu chudn lua chon: La nhitng bénh nhén
c6 dd tudi tir 18 tudi trd 1én, dugc chan doan la
viém quanh rdng man tinh theo phan loai cla
HGi nghi qubc t€ vé phan loai bénh quanh rang
nam 1999 véi dac diém:

- C4 tli quanh rang sau >3mm, <7mm

- C6 hinh anh tiéu xucng 6 rang trén phim Xquang.

- Khéng st dung khang sinh hodc nudc sic
miéng khang khuan trong 3 thang gan day.

Tiéu chuan loai trir

- Bénh nhan cd bénh toan than dang giai
doan tién trién: Bénh tiéu dudng, bénh tim
mach, bénh gan, bénh than, ung thu...

- D& dugc diéu tri bénh quanh rang béng
phuang phap phau thuat.

- Bénh nhan khéng dong y tham gia nghién c(u.

Thoi gian va dia diém nghién cau

Thoi gian: Tu thiang 10/2016 dén thang
12/2016

Dia diém nghién cdu: Trung tdm diéu tri
Ky thudt cao Vién Dao tao Rang Ham Mat,
Trudng Dai Hoc Y Ha Noi

Phuong phap nghién ciu: mé ta cat ngang

Céch chon mau: thuan tién

CG mau: 52 bénh nhan

Cac chi so6 nghién ciru: Chi sg chiéu sau tui
Igi. Chi s6 mat bam dinh I&m sang. Chi s6 Igi
viém GI theo Loe va Silness nam 1963. Hinh thai
tiéu xuong 6 réng.
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X' ly va phan tich sé’ liéu: S6 liéu dugc
lam sach, nhap vao may tinh va quan ly bang phan
mém Epidata 3.1. B0 nhap liéu dugc thiét k€ vdi
tap check dé khéng ché cac sai sb. S6 liéu dugc xir
ly va phén tich bang phan mém SPSS 16.0.

Pao diuc trong nghién cau: bé tai dugc
ti€n hanh nghién cltu tai cac cd sé co uy tin.

- Két qua cla nghién cliiu gép phan nghién
ctu tinh hinh bénh.

- BN dudc quyén rut khdi nghién cru véi bat
c li do nao.

- Cac thong tin clia nguGi bénh dugc ching toi
gilt bi mat va cam doan chi phuc vu cho muc dich
nghién c(tu dé nang cao st khoe cho ngudi bénh.

Il KET QUA
Bang 1. Pé sdu tii quanh rang

Nhom tudi n % ng:ﬁl:-ét:;_
18 - 34 22 42,3 4,19 + 0,66
35-59 26 50,0 4,6 + 0,93

> 60 4 77 | 491 %1,0
Céng 52 | 100 | 4,51 0,89

Do sau tui quanh rang khac nhau gilta cac
nhém tudi, tudi cang cao thi do sau tdi cang I6n.
Su khac biét nay coé y nghia thong ké véi p <
0,05 (T test).

Bang 2. Mdc mat bam dinh quanh rang

Iit%rin n % Mat bam dinh
18 - 34 22 42,3 3,63 £ 0,98
35-59 26 50,0 4,73 £ 1,41
> 60 4 7,7 521 +1,11
Cong 52 100 442 + 1,36

Trung binh muc mat bam dinh quanh rang
khac nhau gita cac nhom tu6i. O nhom tuoi
cang I8n cang mat bam dinh nhiéu. Su khac biét
nay cd y nghia thong ké véi p < 0,05 (T test).

Bang 3. Chi so'loi viém GI

Nhom tudi n % GI
18- 34 22 42,3 1,59 + 0,24
35-59 26 50,0 1,66 £ 0,16
> 60 4 7,7 1,7 £ 0,29
Cong 52 100 1,63 + 0,21

Khong co su’ khac biét gitta cac nhdm tudi véi p
> 0,05 (T test). Chu yéu Igi viem & mirc do trung
binh véi chi s6 GI trung binh la 1,63 £ 0,21.

Bang 4. Hinh thai tiéu xuong & rang

Loai tiéu xuong n %
Ngang 976 90,3
Chéo 8 0,7

Ngang va chéo 97 9
Tong 1081 100

C6 90,3% s0 rang déu co tiéu xuong ngang,
sO rang tiéu chéo don thuan rat it, su khac biét
cd y nghia thong ké p > 0,05 (x?).

IV. BAN LUAN

D0 sdu tui quanh rang: Két qua & bang 1
cho thdy d6 sau trung binh tui quanh rang tang
dan theo Ira tudi, tudi cang cao thi d sau tdi
cang sau. Su khac biét vé do sau tui gilra cac Ira
tudi c6 y nghia théng ké vdi p < 0,05. Nghién
ctu clia Nguyen Thi Hanh (2009) cling cho két
qua la cé su khac biét vé do sau tdi quanh rang
gitta cdc nhém tudi, nhung dd sdu trung binh
thdp han nghién clu clia ching t6i, do sau tui
quanh rang trung binh la 3,23 £ 1,09mm. D0
sau tli trudc diéu tri nghién clfu cia chdng toi
cao han so véi nghién clru cla tac gid Matthias
Kreisler va cong su (2005) ap dung Laser diode
phéi hgp vdi diéu tri thong thudng cho 246 tui
quanh rang cé d0 sau trung binh la 4,2 £ 1,1mm
8 nhém thdr nghiém, va 4,3 £ 1,2mm & nhém
chirng. D6 sau tui trung binh cta chdng t6i nho
hon nhém nghién clru cta Tran Thi Nga Lién
(2016) la 5,1 £ 0,4mm c6 thé do ddi tugng tac
gia chon tham gia nghién c(fu la = 4mm, con cua
chidng t6i la > 3mm va < 7mm.

D6 méat bam dinh Iam sang: Két qua &
bang 2 cho thay trung binh d60 mat bam dinh &
I(fa tudi cang I16n thi cang cao cling tudng tu nhu
dd sAu tui Igi bénh ly tdng dan theo Ira tudi. Su
khac biét nay co y nghia thong ké véi p < 0,05.
Trung binh mirc mat bam dinh trong nghién cdu
cla ching t6i la 4,52 + 0,86mm. Tac gid Nguyén
Thi Hanh (2009) cling cho két qua tuong tu' la su
khac biét v& mirc d6 mat bam dinh & cac I’a
tudi, tuGi cang cao thi mdc d& mat bam dinh
cang I6n nhung gid tri trung binh thdp han
nghién cfu ctia chdng tdi (3,93 £ 1,7mm) c6 thé
do do6i tugng nghién clu cla tac gia nay co
nhiéu bénh nhan bi viém quanh rang ¢ mdc do
nhe nén mdc d6 mat bam dinh thap hon két qua
cla chuing t6i. Két qua cla chung t6i cling tugng
tu nhu cla nghién clru cla Tran Thi Nga Lién
(2016) vGi trung binh mat bam dinh cla nhém
chiing va nhém thdr nghiém la 4,4 £ 1,0mm va
c6 su’ khac biét vé mat bam dinh.

Chi s6’ Ioi viém: Bang 3 cho thay chi s6 GI
cht yéu & mic do trung binh vdi chi s6 Igi la
1,63 £ 0,21 va khong cé su khac nhau gilra cac
nhdm tudi. Nghién clru cla tac gid Crispino
(2015) nghién ctu & nhom déi tugng trudng
thanh trén nhitng bénh nhan bi viém quanh rang
man tinh tr nhe dén trung binh co gid tri la 1,6
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va 1,5 & 2 nhdm, tugng tu nhu clia ching toi.

T6n thuong xuong 6 rang: Hinh anh tiéu
xuong 6 réng trén phim xquang cho phép danh
gia tuong doi lugng xudng bi tiéu va dang tiéu
xudng. Tai vung rang cla ching t6i nghién clitu
chd yéu la tiéu xuong ngang. Day cling la hinh
thai tiéu xuong thudng gap nhat dac biét trong
thé viém quanh rdng man tinh. Hinh thai tiéu
xudng ngang la 90,3% ,tudng dong vdi nghién
clfu clia tac gia Nguyén Thi Hong Minh (2010) trén
nhom bi viém quanh rang mic d6 viua la 83,7%
hay nghién ciiu cia Nguyén Thi Thanh Thuy
(2004) vai ty I€ tiéu xugng ngang la 71,9%.

V. KET LUAN

- Pd sdu tdi quanh réng tdng theo tudi, do
sau tdi quanh rang trung binh la 4,51 + 0,89.

- Mlrc mat bam dinh quanh rang tang theo
tudi, mat bdm dinh quanh rdng trung binh la
4,42 + 1,36.

- Chi s6 Igi viém GI tdng dan theo tudi, chi s&
Igi viém trung binh la 1,63 £ 0,21.

- Hinh thai ti€u xugng cha yéu la tiéu xuong ngang
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DANH GIA KET QUA BAI TAP DUOI MCKENZIE KET HQ'P
VAT LY TRI LIEU - PHUC HOI CHU’C NANG TREN
BENH NHAN HOI CHU’NG THAT LUNG HONG

TOM TAT

Nghién citu can thiép tién hanh trén 250 bénh
nhan bi hoi cerng that lung hong cho thdy: bénh
terdng gép 6 ngudi trén 50 tudi, ti 1& n{i/nam 1,2,
huu tri chiém 43,2%, thsi gian mac bénh trudc khi
dén vién tu 3-6 théng chiém 40,8%. Sau 30 ngay diéu
tri triéu chlfng dau giam rd rét: mirc dau nhe chi€ém ty
Ié cao 64 4%, khong dau chiém 28 /8%; bo Lassegue
rat tot va tot la 84%, bo glan CSTL erc do rat tot va
tot chiém 82%, gia tang G tat ca cac tam cta CSTL,
chirc nang SHHH dugc cai thién muc d rdt tot I
66%, két qua diéu tri tot va rat tot chiém 74%.

Tu’khoa Hoi chitng thét lung hong, bai tap dudi
Mckenzie

SUMMARY
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Vii Thi TAm*, Nguyén Phwong Sinh*

THE EFFECTS OF McKENZIE’'S STRETCH
EXERCISE COMBINED PHYSIO-THERAPY

ON THE PATIENTS WITH SCIATICA

The interventional study was conducted on 250
patients with sciatica. The results showed that: the
disease was common in people over 50 years old;
male/female ratio was 1.2; retired people accouted for
43.2%; Average duration of illness before admission
was from 3 to 6 months, making up 40.8%. After
treatment for 30 days, the symptoms of pain
decreased markedly: the percentage of mild pain was
very high, standing at 64.4%; out of pain accouted for
28.8%; Lassegue level: very good and good were
84%; Dilatation of lumbar spine: very good and good
were 82%; All range of movement of the lumbar spine
increased significantly; Activities of Daily living were
improved: very good level was 66%; Treatment result
good and very good were 74%.

Key words: Sciatica, Mckenzie method

I. DAT VAN DE

HGi chimng that lung héng do nhiéu nguyén
nhan khac nhau gay nén [1]. Nguyén nhan gay
hdi chirng that lung héng thudng gdp 1a thoat vi
dia dém c6t s6ng that lung, chiém khoang 63-
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73% cac trudng hgp. Thoat vi dia dém ving cot
sdng that lung cd thé xay ra & nhiu vi tri trong
do 90-95% G L4-L5 va L5-S1 [2]. Mac du hoi
chirng that lung hdng it gdy nguy hiém dén tinh
mang, tuy nhién tinh trang nay la mot van dé y
hoc rat thudng gdp, anh hudng nhiéu dén nang
suat lao dong san xuat, dén chat lugng cubc
song, va chi phi diéu tri kha ton kém [3]. Hién
nay vdi c6 rat nhiéu phuong phap diéu tri: diéu
tri nOi khoa, diéu tri phau thuat, diéu tri dong y
va diéu tri vat ly tri liéu - phuc héi chic nédng..
Bai tap dudi McKenzie nay da dugc ap dung diéu
tri hdi chirng that lung va dudc chiing minh Ia
mang lai hiéu qua cao thong qua cac cg ché tai
thiét 1ap sinh cd hoc clia cg canh cot song, tam
van dong cua cac khdp cbt séng va gidi phéng
chén ép than kinh do dé gilp cai thién chdc
nang vung cdt sdng that lung va phuc hdi chiic
nang day than kinh hong to [4][5]. Nhitng nam
gan day tai khoa Phuc h6i chific nang - Bénh vién
Trung udng Thai Nguyén co s lugng bénh nhan
vao diéu tri hdi chirng that lung héng bang cac
phuong phap vat ly tri liéu va van dong tri liéu
ngay cang nhiéu, song cha c6 mot nghién clru
nao dé cap vé van dé nay, chinh vi vay chdng toi
nghién ctu dé tai nham muc tiéu: Panh gid két
qua bai tap duoi McKenzie két hop vét ly tri liéu
phuc hoi chiue nang trén bénh nhdn hdi chung
that lung héng.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. BG6i tu'gng nghién ciru: Chon mau thuan
tién toan bd 250 bénh nhan dudc chan doan xac
dinh 1a hoi ching that lung héng nguy&n nhéan
do thodi hda va thoat vi dia dém vao diéu tri tai
Khoa Phuc hoi chi'c nang Bénh vién Trung uang
Thai Nguyén tur thang 01 nam 2017 dén thang
12 nam 2017. Tién hanh chon bénh nhéan theo
tiéu chi:

1.1. Tiéu chuén chon bénh nhén: Bénh
nhan dugc chdn doan hdi ching that lung héng
c6 thai gian bi bénh > 1 tuan. Bénh nhan c6 do
tudi > 20. C4 hinh anh X. Quang cua thodi hda
dién hinh (hep khe khdp, ddc xudng dudi sun,
gai xugng cau xuong) hodc cé hinh anh thoat vi

I1. KET QUA NGHIEN cU'U

dia dém L4-L5, L5-S1 c6 chén ép ré than kinh
ngang muic trén phim cdng hudng tor hodc cat
I&6p vi tinh cOt sdng that lung. Bénh nhan dong y
tham gia nghién c(ru.

1.2. Tiéu chudn loai trir: Bénh nhan cd hdi
chiing cbt séng that lung khéng do thoai hda va
thoat vi dia dém. Bénh nhan bi TVDD can diéu tri
bdng phau thuét hodc bi thodi hda, lodng xuang
mic do nang. bénh nhan bi veo cbt séng cau
tric. Bénh nhan khong tu nguyén tham gia
nghién clru, khéng tuan thu nguyén tac diéu tri.

2. Phuong phap nghién ciru

2.1. Phuong phdp can thiép: Nghién clu
can thiép trudc sau diéu tri. Tt cd cac bénh
nhan nghién ciru déu dugc diéu tri bang céc
phuang phap vat ly ho trg nhu: nhiét, xoa bop,
dién thdp tan, Kéo gidn cot séng that lung, bai
tap duoi McKenzie

2.2. Cac chi tiéu nghién ciu

- Tinh trang dau vung that lung va than kinh
hong to.

- D6 gian c6t song. B

- Banh gia mdc do chén ép ré day than kinh
hong to.

- Tam van dong cta CSTL.

- Cac churc naéng sinh hoat hang ngay.

2.3. Thoi diém danh gid: Tat ca cac bénh
nhan nghién clfu dugc danh gia tai 2 thdi diém
trudc can thiép va sau can thiép 30 ngay.

Panh gia két qua:

o an Tong sd Chi s6
Mirc do diém | OSWESTRY(%)
T6t (4 diém) 0-4 0-20
Kha (3 diém) 5-8 21 -40
Trung binh (2 diém)| 9 - 12 41 - 60
Kém (1 diém) > 12 > 60

2.3.6. banh gia hiéu qua diéu tri chung: Dua
vao tdng sd diém cula 6 chi s8 danh gid. Moi chi
sd co s diém tr 1 dén 4 diém, vay 6 chi s8 co
sd diém tir 6 dén 24 diém. Cach phan loai: ¢Tét:
22 — 24 diém eKha: 17 — 21 diém eTrung binh:
12 - 16 di€ém eKém: 6 — 11 diém.

2.4. Xur' ly sé6 liéu: SO liéu dugc xr ly va
phan tich theo chuang trinh SPSS 16.0

3.1. Mét sd dac diém chung caa d6i tugng nghién ciru.
Bang 1. Mot s6 dac diém chung cua doi tuong nghién cuau.

Bién So lugng Tilé %
20-29 20 0,8
, 30 - 39 33 13,2
Tuoi 40 - 49 60 24
50 - 59 67 26,8
> 60 70 28
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Nam 115 46
Gioi NG 135 54
Nong dan 26 104
Tinh trang nghé C_lt_)rrlj%hr&?can zg 21284
nghiep Huu trf 108 43,2
Khac 15 6
<1th 36 14,4
Thdi gian mac 1-3th 65 26
bénh 3-6th 102 40,8
> 6th 47 18,8
s 2 Sau chan thuang 40 16
Hoan Cﬁgp khoi Lao dong qua sUc, sai tu thé 65 26
P Ty nhién 145 58
Thoai hoa 145 58
Nguyén nhan TVDD 57 22,8
Thoai héa + TVDD 48 19,2

Nh3an xét: Trong 250 bénh nhan nghién c(u, Itra tudi thugng bi hoi chu‘ng that lung héng nhat 1a
Ira tudi trén 40. C6 135 benh nhan nit chiém ty 1&é 54% cao hon so vGi s6 bénh nhan nam la 115
bénh nhan chiém ty |é 46%. Ty |é nit/nam la 1,17, benh nhan huu tri chiém ty Ie cao nhét la 43,2%,
ti€p dén la ddi tugng céng nhan 22,4%, con Iai la cac nhom nganh nghé khac. S6 bénh nhan dén
diéu tri co thdi gian mac bénh tir 3 — 6 thang chiém ty |é cao nhat 40,8%. C6 145 d6i tugng trong
nghién cttu khdi phat bénh mot cach tu nhién, chiém ty I1€ cao nhat 58%.

3.2. Panh gia hiéu qua béi,tap duoi McKenzie két hgp vat ly tri liéu phuc hdi chirc nang
trén bénh nhan hoi chu‘ng that luvng hong.

3.2.1. Cai thlen vé mirc do dau

Bang 2. Mirc dé dau qua céc thoi diém nghién ciru

Trudc diéu tri Sau diéu tri 30 ngay
Mifc do n % n % P
Khong dau 0 0,0 72 28,8
Pau nhe 54 21,6 151 60,4
Pau vua 168 67,2 22 8,8 < 0,001
Pau nang 28 11,2 5 2.00
Tong 250 100,0 250 100,0

Nhén xét: Mirc do dau sau diéu tri giam rat r6 rét: ty I€ dau nhe tang Ién 60,4%, khong dau
28,8% va dau nang 2%. Su khac biét cd y nghia thong ké véi p < 0,001

3.2.2. Cai thién do Lassegue

Bang 3. D6 Lassegue qua cdc thoi diém nghién ciu

Trudc diéu tri Sau diéu tri 30 ngay
Mirc d6 n % n go/o P
Rat tot 2 0,8 65 26
Tot 10 4 109 58
Trung binh 118 47,2 55 22 < 0,001
Kém 120 48 21 8,4
T6ng 250 100,0 250 100,0

Nhan xét: Sau diéu tri: do lassegue 6 mirc do rat tot chiém ty 1€ 26%%, tot la 58%.. Su khac
biét cé y nghia théng ké véi p < 0,001

3.2.3. Cai thién do gian cot song that lung (Schober)

Bang 4. DS gidn CSTL qua cdc thoi diém nghién ciu

f e Trudc diéu tr Sau diéu tri 30 ngay
Murc o n % n % P
Rat tot 1 0,4 70 28
Tot 18 7,2 135 54
Trung binh 135 54 39 15,6 < 0,001
Kém 96 38,4 6 2,4
Tong 250 100,0 250 100 0

Nhan xét: Sau diéu tri cai thién vé do gian CSTL mdc do rat tot 28%, muc do tot 54% chi con
2,4% & mUrc do kém. Su khac biét co y nghia thdng ké véi p < 0,001.
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3.2.4. Cai thién tam van dong gap, dudi cot sdng that lung
Bang 3.2.4.1. Tam van dong CSTL trudc va sau 30 ngay diéu tri

Tru'dc diéu tri

Sau diéu tri 30 ngay

Pbong tac Mirc do n % n % P
> 700 4 1,1 67 26.80
600 - 700 38 15,2 142 56.80
Gap 400- 600 110 44 34 13.60 < 0,001
< 400 98 39,2 7 2.80
Tong 250 100 250 100
Rat tot 6 2.40 79 31.60
. Tot 42 16.80 135 54.00
Duoi Trung binh 114 45.60 28 11.20 < 0,001
Kém 88 35.20 8 3.20
Tong 250 100 250 100

Nhan xét: Sau diéu tri cac tam van dong cia CSTL so vdi trudc diéu tri déu cai thién. Su khac
biét c6 y nghia thong ké véi p < 0,001.
3.2.5. Panh gia su cai thién chifc nang sinh hoat hang ngay

Bang 3.3.2. Cai thién cac chirc nang SHHN sau 30 ngay diéu tri

Trudc diéu tri Sau diéu tri 30 ngay
Mirc do n % n % P
Rat tot 8 3,2 165 66
Tot 37 14,8 57 22,8
Trung binh 130 52 16 6,4 < 0,05
Kém 75 30 12 4,8
Tong 250 100,0 250 100,0

Nhan xét: Chic nang sinh hoat hang ngay dugc cai thién ro rét: & mdc do rat tot la 66%, muac
do kém chi con 4,8%. Su khac biét ¢ y nghia thong ké véi p < 0,05.
3.3. Két qua diéu tri chung
Bang 3.4.2. Két qua diéu tri chung sau 30 ngady diéu tri

Trudc diéu tri Sau diéu tri 30 ngay
Mirc do n % n % P
Rat tot 3 1,2 90 36
Tot 33 13,2 108 43,2
Trung binh 128 51,2 32 12,8 <0,05
Kém 86 34,4 10 4
Tong 250 100 250 100

Nhan xét: Két qua diéu tri mic do rat tot co 90 bénh nhan chiém ty 1€ 36%, 10 bénh nhan &
mUc d6 kém chi€ém 4%. Su khac biét co y nghia thdng ké véi p < 0,05.

V. BAN LUAN

4.1. Pic diém chung: Nghién cliu can thiép
trén 250 bénh nhan chiing tdi thdy bénh g&p phd
bién & Ira tudi trén 50, ty 1& mdc bénh ni/nam
la 1,2; thai gian méc bénh trung binh trudc nhap
vién tr 3 — 6 thang. .

4.2, Két qua bai tap duodi McKenzie két
hgp vat ly tri liéu phuc héi chirc nang trén
bénh nhan hdi chirng that lung héng.

4.2.1, Cai thién vé mirc do dau sau diéu
tri: M(c d6 dau sau 30 ngay diéu tri giam rat ro
rét: ty Ié dau nhe tang 1én 60,4%, khong dau la
28,8% va dau nang chi con 5 bénh nhan chiém
2%. Su khac biét co y nghia thong ké véi p <
0,001. Kéo gian c6t séng lam tang chiéu cao va
thé tich khoang gian dét sdng, lam gidm &p luc
noi dia dém, lam gian cd thu dong, giam co cling

cd, giam chén ép ré than kinh do d6 1am gidm dau.
Bai tap duoi McKenzie s thut chat la mot hinh thic
kéo gian chu dong cot song do doé sé lam giam
mUc d6 dau cho bénh nhan sau diéu tri.

4.2.2. Cai thién do Lasségue sau diéu tri:
D&u hiéu Lassegue la triéu ching danh gia khach
quan su chén ép cla re than kinh hong to.
Nghiém phap Lassegue duadng tinh la goc tao bdi
mat giudng va chan dén khi xuat hién dau lan
theo day than kinh héng to mot hoac hai bén.
Sau 30 ngay diéu tri: d0 lasségue & mdc do rat
tot chiém ty 1€ 26%, tot la 58%. Su khac biét co
y nghia thong ké véi p < 0,001. Khi so sanh vgi
két qua nghién cltu cla tac gia Tran Thai Ha (rat
tot 43,4%, tot 50%, trung binh 3,3%, khong két
qua 3,3%) thi két qua cua nhdm bénh nhéan
trong nghién ctu ctia ching toi la thap hon. biéu
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nay dugc giai thich vi phan I6n bénh nhan cua
ching toi khi vao vién d6 Lassage 6 mic do kém
chiém ti Ié cao dén 48%.

4.2.3. Su cai thién vé do gian coét séng
that lung sau diéu tri: Sau 30 ngay diéu tri cai
thién vé do gian CSTL la rat r6 rét: mdc do rat
tot la 28%, mic do tot la 54% chi con 6 bénh
nhan chiém 2,4% & mudc do kém. Su khac biét
c6 y nghia théng ké véi p < 0,001. Bai tap dudi
McKenzie s gobm dbng tac don gian, de thuc
hién, dong tac tap nhe phu hgp vdi nhitng bénh
nhén dau thdt lung man tinh va ban cdp. Tac
dung clia cac dong tac gap than la md rong 1o
lién dét va khdp lién mau, lam gidm uBn that
lung, do d6 lam giam chen ép vao ré than kinh.

4.2.4. Su cai thién vé tam van dong cot
song that lu'ng sau diéu tri: Sau 30 ngay diéu
tri su cai thién cac tam van dong cua CSTL la rat
ro rét so vdi trudc diéu tri. Cac doi tugng trong
nghién cltu déu gia tang tam van doéng CSTL &
tat ca cac tam. Sy khac biét cé y nghia thong ké
vGi p < 0,001. C6 dugc két qua nay la do cac
dong tac cua bai tap dudi McKenzie s lam cho co
bung dugc kéo gian t6t, cd bung khoée gilp cot
song virng vang han va tang kha nang van dong
cla CSTL.

4.2.,5. Panh gia su cai thién chirc nang
sinh hoat hang ngay: Sau 30 ngay diéu tri
chirc nang sinh hoat hang ngay dudc cai thién ro
rét: 8 mdc do rat tot la 66%, muc d0 kém chi
con 4,8%. Su khac biét cd y nghia thong ké véi
p < 0,05. So sanh vGi két qua nghién cltu cua
tac gia Tran Thai Ha (mUic do rat tot dat 70%),
nhu vay su cai thién cac chirc nang SHHN dat
mc do rat tot trong nghién clfu clia ching t6i la
tuagng duacng.

4.2.6. Két qua diéu tri chung: Sau 30 ngay
két qua diéu tri bénh nhan dat dugc & mdc do
rat tot va tot chi€m ti 1€ cao 79,2%, chi con 10
bénh nhan & mic d0 kém chiém 4%. Su khac
biét cé y nghia thong ké véi p < 0,05. Két qua
nay phu hgp vai két qua nghién clru cla tac gia
Ha Hong Ha trong nghién clu hiéu qua cla ao
nep mém CSTL trong diéu tri dau than kinh toa
do TVDD [6] co két hgp vGi phuang phap kéo
gian cot s6ng va bai tap van dong CSTL két hgp
vat ly tri liéu cd két qua: Rat tot va tot 74,0%,
trung binh 26,0%.

V. KET LUAN

1. M6t s6 dic diém cua doi tu'ong nghién clru

- Tubi thudng gép trén 50

- Ty |é & niY gi6i cao gap 1,2 lan nam gidi.

- Bénh xay ra chu yéu & ngudi cao tudi: Huu
tri chiém 43,2%

- Thai gian mac bénh trudc khi dén vién tur 3-
6 thang chi€ém 40,8%

-Hoan canh khdi phat bénh tu’ nhién chiém 58%

- Nguyén nhan gay bénh chu yéu la do thoai
hda 58% . .

2. Hiéu qua diéu tri bang bai tap duoi
McKenzie két hgp VLTL - PHCN trén bénh
nhan hai chirng that lung hong.

-Giam dau: Sau diéu tri dau nhe cao nhat
64,4%, khong dau 28,8%

- Cai thién do6 Lassegue: mic do rat tot chiém
26%, tot 58%

-Cai thién do6 gian CSTL: cai thién ¢ muic do
rat tot va tot chi€m 82%

-Tam van dong CSTL: gia tang & tat ca cac
tam cta CSTL.

-Cai thién chiic nang SHHH: mirc do rét tét la 66%

-Két qua diéu tri chung: két qua diéu tri tot
va rat tot chiém 74%.
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NGHIEN CU'U MOT SO YEU TO LIEN QUAN DPAC PIEM TINH DICH PO
TAI TRUNG TAM HO TRO' SINH SAN BENH VIEN PHU SAN TRUNG UO'NG
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TOM TAT

Muc tiéu: M6 ta mot s6 yéu t6 lién quan déc diém
tinh dich do tai trung tam ho trg sinh san Bénh vién
Phu san Trung udng. Phuong phap: Nghién ciru mo
ta tién ctru. Két qua: Ty |é tinh dich do bat thuong &
nhom udng rugu la 90,8% cao han & nhdm khong
ubng rugu (76,6%). Ty I€ tinh dich d6 bat thudng &
nhém bénh nhan hat thudc 1& la 64,4%, cao hon
nhém bénh nhan khong hut thubc (35,6%). O nhém
bénh nhan hat thude 14 cé ty I€ hinh thai bat thuGng la
85,5% cao han vdi nhdm bénh nhan khong hut thudc
la. Két Judn: Nhdm bénh nhan ubng rugu va hut
thudc 1a co ty 1€ tinh dich d6 bat thuGng cao hon vdi
nhém bénh nhan khéng udng rugu va hut thudce 1a.

Twr khoa: Tinh dich do, udéng ruou, hut thudc.

SUMMARY
SEMENAL ANALYSIS AND RELATED FACTORS
AT CENTER FOR ASSISTED REPRODUCTIVE
TECHNOLOGY, NATIONAL HOSPITAL OF
OBSTETRICS AND GYNEACOLOGY

Objective: To describe semenal analysis and
factors relating to it at Center for Assisted
reproductive  technology, National hospital of
Obstetrics and Gyneacology. Methodology: This is a
prospective stydy. Results: Anormal semenal analysis
was 90.8% within drinking group which was higher
than non-drinking group (76.6%). In smoking group,
abnormal semenal analysis was 85.5% which was
higher than non-smoking group. Conclusion:
Semenal analysis of patients with drinking and
smoking was affected significantly.

Key words: Semenal analysis, drinking, smoking.

I. DAT VAN DE

O Viét Nam, ty & vO sinh trén toan qudc
khoang 7,7%, tuy nhién ty 1é nay thay déi theo
ting vung va cé xu huéng ngay cang tang [1].
Van dé vo sinh do nam gigi dong mot vai tro kha
I&n trong nguyén nhan gay vo sinh. N6 chiém ty
Ié gan bang hodc tuang dudng véi cac nguyén
nhan gay vd sinh do nit, cu th€ 40% nguyén
nhan do chong, 40% nguyén nhan do vg, do ca
hai vg chong la 20%.

Suy gidam tinh trung la mot trong nhirng
nguyén nhan truc ti€p gay ra vo sinh nam. Tai
Viét Nam, linh vuc vd sinh gan ddy da phat trién
va nam hoc da dugc quan tam tdi, nhiing tiéu
chudn danh gid va x ly tinh dich ngudi theo
WHO 2010 da bat dau dudc ap dung vao gilia

*Bénh vién Phu san Trung uong.
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ndm 2010 va ngay cang dugc phd bién ra cac
trung tdm trén toan qudc. Su anh hudng clia moi
truGng song, thdi quen sinh hoat, cong viéc cling
nhu s dung rugu va thudc 1a dén su suy giam
tinh tring vé méat do cling nhu chat lugng tinh
trung, hinh thai tinh trung. Vi vay, chdng toi ti€n
hanh nghién clu dé tai nay véi muc tiéu: "Mo ta
mot 6 yéu td lién quan déc diém tinh djch do tai
trung tdm ho tro sinh san Bénh vién Phu san
Trung uong”

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

2.1. D6i tuong nghién cuu

- Tiéu chuan lua chon d6i tugng nghién clru:

+ Nhitng bénh nhan nam dén xét nghiém
tinh dich do6 tai labo trung tam ho trg sinh san
Bénh vién Phu san Trung uong.

+ Nhitng bénh nhan nay khong sinh hoat tinh
duc it nhat 2 ngay va khéng qua 7 ngay khi dén
lam xét nghiém. Mau tinh dich dugc 18y bdng
phuong phap thi dam tai phong kham hodac tai
nha (néu ldy tai nha can mang dén vién trong
thai gian 30 phdt va dugc gilr am).

- Tiéu chuan loai trr:

+ Khong d6ng y tham gia nghién clru

+ Mau tinh dich khong dat tiéu chuan theo
cac hudng dan néu trén.

2.2. Phuong phap nghién cuau: La mét
nghién ciu m6 ta ti€n, nghién ciu dugc tién
hanh tai Trung tdm HO trg sinh san Bénh vién
Phu san Trung udng trong thdi gian tir thang 3
dén thang 9 nam 2014.

Il. KET QUA

TUr thang 3 dén thang 9 nam 2014 ching toi
thu thap dugc 288 bénh nhan dap (ng dudc cac
yéu cau cua nghién ctru
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Bang 1. Pac diém tinh dich dé phén theo nhom tudi

p o TDD bat thu'dn TDPD binh thu'én

Nhom tudi n 0/90 n 0/3 n p
20-35 116 82,9 24 17,1 140
36-40 66 81,5 15 18,5 81 0,05
> 40 51 76,1 16 23,9 67

_Nhan xét: Nhom tudi tré c6 82,9% mau tinh dich d6 bat thu’dng, & nhom tudi cao hon c6 81,5%
mau tinh dich d6 bat thudng. Nhom trén 40 tudi cd 76,1% mau tinh dich d6 bat thudng.
Bang 2. Lién quan giira thoi quen uéng ruou vdi chat Iu’g’ng tinh trang

TDD bat thudng TDPD binh thudng OR

Uong rugu n % n % P (95%CI)
Co udng (n= 87) 79 90,8 8 9,2
Khong udng (n= 201) 154 76,6 47 23,4 3,01
Tong 233 55 <0,05 (1,36-6,69)

Nhan xét: Ty I tinh dich d6 bat thuGng & nhém ubng rugu la 90,8% cao hdn & muc co y nghia
thong ké so véi nhém khong udng rugu (76,6%). Nguy cé mau tinh dich d6 bat thudng 6 nhdm bénh
nhan udng rugu gap 3 lan nhém khéng udng rugu.

Bang 3. Lién quan giifa thoi quen udng ruou vdi cac chi so'tinh dich dé
Co udng Khong u6ng OR

Cac chi sé o % n % P (CI 95%)
Mat do B & 759 | i o1 00
s == == a= e Sy
Di dong & 76 s7a | ies g1 00
Hinh thai  (—DLdand 79 e 5 g <00l | I

Nhan xét: O nhdm bénh nhan udng rugu ty Ié hinh thai bat thudng c6 ty Ié 90,8%, cao hon &
muc cd y nghia thong ké so véi nhdm bénh nhan khdng udng rugu (74,6). Nguy cd mau cé hinh thai
tinh tring di dang & nhdom bénh nhan udng rugu cao gap 3,36 lan so véi nhom bénh nhadn khong
uéng rugu.

Bang 4. Lién quan gida thoi quen hat thudc vdi chat luong tinh trung

o TDD bat thudn TDD binh thudn OR
Hut thuoc n Vo n o P (95%CI)
C6 hat(n= 173) 150 64,4 23 L8 008 2,51
Khong hit(n= 115)] 83 35.6 32 58.2 05 | (1,384,58)
Tong 233 55

Nhan xét: Ty |é tinh dich d6 bat thudng ¢ nhdm bénh nhan hat thudc 1a la 64,4%, cao hon &
mUc c6 y nghia thong ké so vGi nhdom bénh nhan khéng hut thubc (35,6%). Nguy cd mau tinh dich
do bat thudng & nhdm bénh nhan hat thudc la cao gap 2,51 [an nhdm bénh nhan khong hat thude 13.

Bang 5. Lién quan giifa thoi quen hat thudc vdi chi sé6 tinh dich do

Cac chi s6 N Co hut % II1(h6ng hf:/to P (C109|;0/°)

M3t 4o T 127 T o34 32 [ ss2 1 <% | (i35se)
I == S IS = SET
Di dong T a3 | 101 | 877 | 00

Hinh thai BT s T 14s |34 | goe ] <005 | (1394as)

Nhan xét: O nhom bénh nhan hat thuée 1d  thuGe 1a (14,8%). Nguy cd mau tinh trung cé
cd mat do tinh trung it Ia 26,6%, cao han § midc  mat do it 8 nhdm dlng thudc 1a cao gap 2,09 lan
cd y nghia thong ké so vdi nhom khong hut  nhom khong hat thudce la.
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O nhém bénh nhan hdt thuéc 13 ¢6 ty 1€ hinh
thai bat thudng la 85,5% cao hon & mdc cd y
nghia thong ké so v6i nhom bénh nhan khong
hat thu6e 14. Nguy c¢d mau tinh trung cé hinh
thai bat thudng & nhdom bénh nhan hat thudc 13
cao gap 2,49 lan so vdi nhdom bénh nhan khong
hat thudc 13.

IV. BAN LUAN

Tai Anh nam 1996, tac gia Hollanders va cong
su’ nhan thay clng vai su' téng 1én cla tudi, chat
lugng tinh trung gidm di rd rét [2]. Tac giad Lé
Thi Hugng Lién (2008) cling cho két qua nghién
cru tugng tu trén 704 bénh nhan, nhdm bénh
nhan & I(a tudi trén 40 cd 86,4% tinh trung béat
thudng, nhiéu hon so v8i nhom tré tudi hon 1a
62,3% [2]. Tuy nhién tai Blic nam 2000, Krrause
thuc hién nghién clu trén 253 ngudi lai dua ra
két qua tradi ngugc: cac chi s6 vé tinh dich do
khéng thay_ doi theo tudi [4]. Nghién clu cla
chung t6i cling nhan thay khong c6 sy khac biét
rd rét vé chat lugng tinh trung ¢ cac nhom tudi,
& nhém tudi tré c6 82,9% mau tinh dich do bat
thudng, & nhdm tudi cao hon ¢b 81, 5% mau tinh
dich d6 bat thudng, nhém trén 40 tudi c6 76,1%
mau tinh dich d6 bat thufdng Cling c6 thé ly g|a|
la do ¢ mau cla ching t6i khdng du I6n, cac
bénh nhan thudng di khdm sém, nhém tudi tré
chiém ty 1& cao, nhom tudi trén 40 chiém ty 1&
thdp nhat nén viéc so sanh gilta cac nhom chua
du chat ché.

Nhiéu nghién ctu va thyc nghiém trén dong
vat da dugc thuc hién [5]. Qua dé ngugi ta nhan
ra rang s6 lugng, mat dd va do di dong cua tinh
trung déu giam trén nhitng bénh nhan nghién
rugu, thude la va ma tly. Anh hudng chinh cla
né la lam gidm tdn thucng tdi su' ché tiét
testosteron, lam tdng qua trinh phan hay
hormon nay, cling nhu bién doi ngugc lai thanh
estrogen, lam gidm ham muon tinh duc.

Cac nghién clu trudc cla tac gia Wai Yee
Wong va Lé Thi Huang Lién cho két qua tucng
tu nhau, déu thay cé mdi lién quan gilra nhiing
thoi quen udng rugu, hut thude 14, uéng ca phé
dén chat lugng tinh trung, tuy nhién su lién quan
nay lai khong ¢ y nghia thong ké [3], [6] Trong
nghlen ciru cla chung téi da chi ra rang, thoi
quen udng rugu va hat thude 1a cé anh hudng ro
rét dén chat lugng tinh trl‘mg V@i do tin céy 95%.
Nhu‘ng ngudi co thdi quen uong rugu co nguy cg
mau tinh dich do6 bat thudgng gap 3,01 lan ngudi
khéng ubng rugu_ vdi khoang tin cdy tu 1,36-
6,69. Nguy cd mau tinh dich do bat thu’dng o}
nhom bénh nhan hut thudc 1& cao gap 2,51 lan

nhom bénh nhan khong hut thudc 18 véi khoang
tin cay tUr 1,38-4,58.

Khi phan tich sau hon vé su lién quan giira
thoi quen udng rudu va cac chi s6 tinh dich d6
ctia nhdm bénh nhan nghién cliu, ching t6i nhan
thdy khong co su lién quan gilra cac chi s6 vé
mat do, ty Ié sdng, do di dong vai thdi quen nay.
Tuy nhién cé su lién quan chat ché giita thoi
quen udng rugu va hinh thai tinh tring, nguy cc
mau c6 hinh thai tinh tring di dang & nhém
bénh nhan udng rugu cao gap 3,36 lan so vdi
nhém bénh nhan khéng uéng rugu.

Nghién clitu sdu han vé moi lién quan giira
thoi quen hat thudce 18 véi cac chi s tinh dich do,
chung toi nhan thay viéc hat thudc 1 khong anh
hudng dén cac chi s6 vé ty |é song va do di
doéng. Tuy nhién thdi quen nay cé anh hudng
chdt ché dén chi s6 mat do tinh trung va hinh
thai tinh trung. Nguy cd mau tinh tring c6 mat
dd it & nhdm dung thudc 1a cao gap 2,09 lan
nhom khong huat thudc 1a. Nguy cd mau tinh
trung co hinh thai bat thudng & nhdom bénh nhan
hut thubc 1a cao gap 2,49 lan so véi nhém bénh
nhan khong hut thudc 1a.

V. KET LUAN

Nhom bénh nhan udng rugu va hat thude la cd
ty 1€ tinh dich d6 bat thudng cao hon véi nhdm
bénh nhan khong udng rugu va hit thudc 1a.
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thanh phd Ha NJj, luan van tét nghi€ép bac sy

chuyén khoa cap 2, trudng dai hoc Y Ha Noi.

DANH GIA TAC DUNG CAI THIEN CHU'C NANG VAN PONG CUA
PIEN CHAM KET HO'P SIEU AM PIEU TRI TRONG THOAI HOA KHO'P GOI

TOM TAT

Nghién c(tu dugc ti€n hanh nhdm danh gid hiéu
qua, tinh an toan cua dién cham két hgp siéu am dieu
tri cai thién chirc nang van dong trong thoai héa khdp
goi. Két qua cho thay sau 20 ngay diéu tri, chi s
WOMAC churc ndng van dong trung binh giam -24,87
+ 7,11 (diém), hiéu sudt cai thién tam van dong khdp
g0i trung binh la 24,17° £+ 11,69, chi sG got — mong cai
thién -11,6 £ 4,19 (cm). Dién cham va siéu am diéu tri
€0 tac dung cai thién chirc nang van dong t6t trong thodi
héa khdp gbi. Chua phat hién tac dung khong mong
mubh cla phucng phap can thiép.

T khoa: dién cham, siéu am diéu tri, thoai hda
khdp goi

SUMMARY

EVALUATING THE EFFECTIVENESS
IMPROVEMENT OF MOTOR FUNCTION OF
ELECTRO-ACUPUNCTURE COMBINED WITH
ULTRASOUND THERAPY IN
OSTEOARTHRITIS OF THE KNEE

The study was conducted to evaluate the efficacy
and safety of electroacupuncture combined with
ultrasound therapy of the improvement of motor
function in osteoarthritis of the knee. Results showed
that after 20 days of treatment, the WOMAC physical
function index decreased by 24.87+7.11 (points). The
average improvement in knee arthroplasty was
24.170+£11.60, buut- heel index improved to -
11.6+4.19 (cm). Electroacupuncture combined with
ultrasound therapy have good pain relief in the
treatment of knee osteoarthritis. No undesirable
effects of the intervention have been detected.

Keywords:  electroacupuncture, ultrasound
therapy, osteoarthritis of the knee

I. DAT VAN DE

Thodi hda khdp la mot trong nhitng can bénh
man tinh bao gém t&n thuong sun khdp la cha
yéu, kém theo tén thuong xuong dudi sun, day
chang, mang hoat dich va cac co canh khdp [1].
Pay la nguyén nhan hang dau gay tan tat trén
toan thé gidi, chu yéu do triéu chrng dau va han
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ché van déng — ly do chinh khién ngudi bénh
dén bénh vién va phong khdm chuyén khoa dé
diéu tri [2]. C6 khoang 18% nif va 9,5% nam
giGi trén toan cau mac bénh thoai héa khdp ndi
chung, trong dé thoai hoa khép gbi chiém 15%
dan s6 [3]. Khdp goi la khdp Ién chiu sifc ndng
va hoat dong nhiéu, do doé ty 1€ thoai héa khdp
gobi kha cao. Hién nay diéu tri thodi hda khdp goi,
Y hoc hién dai c6 nhiéu phugng phap nhu nbi
khoa, ngoai khoa, vat ly tri liéu — phuc hoi chirc
nang [4]. Y hoc 6 truyén ciing cd cac phucng
phap nhu chdm clu, xoa bdp, thudc ddp ngoai,
thudc thang... [5]. Cac phuang phap khéng dung
thudc véi uu thé it tac dung khong mong mudn,
phu hgp véi tinh chdt bénh ly thodi héa khdp
man tinh, hay tai phat cia ngudi 16n tudi dang
ngay cang dudc quan tdm. Dién cham la phuang
phap diéu tri khéng dung thudc rat phd bién va
dugc sir dung rong rdi cla chuyén nganh Y hoc
6 truyén. Siéu am diéu tri la mdt phucng phap
nhiét sau trong vat ly tri liéu thudng dugc s
dung trong diéu tri thoai hda khdp goi [5], [6].
Nhdm két hgp va tan dung cac uu thé cla Y hoc
hién dai va Y hoc c6 truyén véi muc dich nang
cao hiéu qua diéu tri thodi héa khdp gbi, ching
toi thuc hién deé tai nay vdi hai muc tiéu:

1. Banh gid tac dung cai thién chuc nang vén
doéng cua dién chédm két hop siéu ém diéu tri
trong thoai hoa khdp goi.

2. Khao sat tinh an toan cua phuong phap
can thiép.

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

1. P6i tugng: 60 bénh nhdn dudc chan
doan thoai hoa khdp goi, diéu tri noi trd tai bénh
vién Cham clru Trung uang.

Tiéu chudn chon bénh nhan: Bénh nhan
dudc chan doan thodi hda khdp gdi nguyén phat
theo tiéu chuén ctia H6i Khép hoc My (American
College of Rheumatology — ACR) (1991); Chi
chon bénh nhan cé X-Quang khdp goi giai doan
1, 2 theo phan loai cta Kellgren va Lawrence.

Tiéu chudn loai trir bénh nhan khoéi
nghién ciru: Bénh nhan thoai hda khdp goi thir
phat; Thoai hda khdp gbi cd tran dich khdp goi;
Nhiém khuén tai khdp hodc nhiém khudn toan



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

than; Bénh nhan da diéu tri thuéc chGng viém
khdng steroid trong vong 10 ngay hodc da tiém
corticoid tai cho trong vong 3 thang gan day.

2. Chat liéu nghién ciru

Cong thurc huyét: Theo phac do diéu tri thoai
héa khdp goi clia bénh vién Cham clu Trung
udng: Cham ta cac huyét: Luong khau, Doc ty,
Tat nhan, Duong lang tuyén, Am lang tuyén, Hac
dinh; DGi vai thé can than hu két hop phong han
thap: chdm bd Thai khé, Tam am giao; Dai Vdi
thé& phong thap nhiét: cham ta Khic tri, Hgp c6c.

3. Phuong phap nghién clru: Nghién ciu
moé ta cadt ngang, ti€n clru, can thiép theo doi
doc c6 nhém chiing.

CG mau nghién ciru: 60 bénh nhan, chon theo
phuang phap ghép cdp, dugc phan bé vao nhom
nghién clu va nhéom déi chirng sao cho c6 su
tuong déng vé tudi, giGi va muc dd tén thuang.

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

Moi bénh nhadn dugc danh gia 4 lan: Trudc
khi ti€n hanh nghién citu (Do); Sau 7 ngay diéu
Il. KET LUAN

tri (D7); Sau 14 ngay diéu tri (D14); Sau 20 ngay
diéu tri (D2o).

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

6. NGi dung nghién clru

- D3c diém chung cta bénh nhan: tudi, chi s6
BMI.

- Cac chi tiéu l1am sang theo doi trudc diéu tri
Do va sau diéu tri Dy, D14, D20: Danh gid chic
nang van dong qua chi s6 WOMAC chirc nang
van dong, tam van dong khdp, chi s6 gét mong.

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

8. Xur ly s6 liéu: SG liéu dugc x{r ly bang
phan mém SPSS 20.0.

9. Pao dirc nghién ciru: bDé tai dugc nghién
cru véi muc dich bdo vé va nang cao suc khoe
cla bénh nhan. Nghién cru dugc Hoi dong y dirc
clia bénh vién Chdm clru Truong Uong thong
qua va phé chuén. Bénh nhan dugc giai thich rd
rang vé muc dich nghién clu va tu nguyén tham
gia chuang trinh nghién clu.

1. Pdc diém bénh nhédn nghién cdu: Su khac biét vé phan bS bénh nhan theo tudi, chi s BMI
gilta hai nhém la khéng cé y nghia théng ké (p>0,05).
Bang 1. Pac diém phan bé bénh nhan nghién ciu

Péc diém | Nhém nghién ciru | Nhém d6i chirng Tong
Tudi n % n % n % Prc-oc
<49 3 10,0 2 6,7 5 8,3
50 - 59 10 33,3 11 36,6 21 35,0
60 — 69 10 33,3 10 33,3 20 33,3 > 0.05
=70 7 23,4 7 23,3 14 23,3 !
X £ SD 61,57 £ 9,95 63,07 £ 9,44 62,32 £ 9,66 > 0,05
2. Két qua diéu tri
Bang 2. Két qua diéu tri theo chi s6 WOMAC chirc nang van dong trung binh
Thdi diém Diém WOMAC chirc ndng van dong trung binh(X + SD)
nghién ciru Nhém nghién ciru(n=30) Nhém d6i chitng(n=30) PNc-be
Do 34,67 + 7,45 33,73 £ 6,37 > 0,05
D7 24,20 £ 5,25 26,57 + 3,36 > 0,05
D14 16,30 £ 3,89 20,20 + 3,17 <0,01
D20 9,80 + 2,78 16,10 + 3,20 <0,01
P(20-0) <0,01 < 0,01
Hiéu Pz -0) -10,47 £ 6,69 -7,17 £ 4,74 > 0,05
suat P@4-0) -18,37 + 6,88 -13,53 + 5,87 > 0,05
giam P20 -0) -24,87 £ 7,11 -17,63 £ 5,79 <0,01
P(20 - 0) <0,01 < 0,01

- Hiéu suat giam vé chi s6 WOMAC churc ndng van dong cua nhém nghién ciu la -24,87 + 7,11
(diém) va nhdm d6i chiing la -17,63 + 5,79 (diém), khac biét cd y nghia théng ké (p < 0,01).
Bang 3. Két qua diéu tri theo tdm van déng khdp goéi

Thdi diém nghién Tam van dong khdp go6i (°) (X + SD)
ciru Nhém nghién ciu(n=30) | Nhém déi chirng(n=30) | PN<°°
Do 110,17 £ 16,69 109,50 £ 17,34 > 0,05
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D7 119,67 + 13,89 118,50 + 13,91 > 0,05
D14 127,5 + 10,65 123,50 + 11,46 > 0,05
D20 134,33 £ 7,85 127,33 £ 10,15 < 0,01
Peo - 0) < 0,01 < 0,01
Hiéu Pz -0) 9,50 + 6,06 9,00 + 7,92 > 0,05
suat Pa4-0) 17,33 £ 10,23 14,00 + 8,24 > 0,05
tang P20 - 0) 24,17 £ 11,60 17,83 £ 9,97 < 0,01
Po-0) < 0,01 < 0,01

-Tai cac thdi diém danh gia sau diéu tri, tam van dong khdp go6i déu co su cai thién, trong dé
nhom nghién cltu cdi thién tot han so vdéi nhom déi chirng.
-Hiéu suat tang vé tam van dong khdp gbi sau 20 ngay diéu tri cia nhdm nghién clru la 24,17° +

11,60 va nhém dai chiing la 17,83° + 9,97. Khac biét ¢ y nghia thong ké (p < 0,01).
Bang 4. Két qua diéu tri theo chi s6 got- méng

Thoi diém nghién Chi s6 gét — méng (cm) (X £ SD)
clfu Nhém nghién citu (n=30) | Nhém d6i chitng (n=30) | PN¢®°
Do 19,1 £ 6,03 20,5 + 6,22 > 0,05
D7 13,8 + 4,04 17,6 £ 4,75 < 0,01
D14 9,9 + 3,01 15,6 £ 4,17 < 0,01
D20 7,5 £ 2,56 13,5+ 3,56 < 0,01
P20 - 0) <0,01 < 0,01
Higu Pz-9) 5,3 % 2,65 29 % 3,01 < 0,01
suat pPa4-o0) -9,2 + 3,65 -4,9 + 3,50 < 0,01
tang P20 -0) -11,6 + 4,19 -6,97 + 3,55 < 0,01
P20 - 0) <0,01 < 0,01

- Tai cac thdi diém danh gid sau ting tuan
diéu tri, chi s6 got — mong clia hai nhém déu co
cai thién, va nhdom nghién cltu cai thién tot han
so véi nhdm déi chiing (p < 0,01).

- Sau 20 ngay diéu tri (Do), chi s6 got —
mong cta nhom nghién cGu giam 11,6 = 4,19
(diém) so v6i clia nhém déi ching la 6,97 + 3,55
(di€m). Khéc biét gilta hai nhém can thiép 1a cé
y nghia théng ké (p < 0,01).

3. Tac dung khéng mong muén: Trong 20
ngay diéu tri & 2 nhom can thiép, khong cd bénh
nhan nao xuat hién cac tac dung khéng mong
mubn nhu vung chdm, chay mau, tu mau, méan
ngura, nhiém tring hay bong.

IV. BAN LUAN

PO tudi trung binh cia nhém nghién clu 13
61,57 + 9,95 (tudi), va nhém ddi ching la 63,07
% 9,44 (tudi). Bac diém phan bo vé tudi gira hai
nhém la tugng dong, khong cé su khac biét co y
nghia thdng ké (p > 0,05). Tudi trung binh cua
hai nhdm bénh nhdn trong nghién clu cua
chiing t6i 1a 62,32 £ 9,66 (tudi), trong d da s&
bénh nhan & dd tudi > 50. Thoai héa khdp gbi
c6 nhiéu yéu té nguy co tac dong, trong do lao
héa la yéu to nguy cc chinh. Theo quy luat tu
nhién, tudi cang cao thi cac t€ bao sun cang gia
di, khd ndng tdng hgp collagen va
mucopolysaccharid giam sut va rGi loan, chat
lugng sun s€ kém di, cung védi su’ giam kha nang
dan hoi va chiu luc [7].
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Két qua trong bang 1 cho thdy BMI trung
binh la cia 2 nhdom bénh nhan cta ching toi la
23,03 = 1,77, két qua nay ndm & phéan loai la
thira can theo tiéu chudn BMI danh riéng cho
ngudi chau A (IDI & WPRO BMI). O nhdm
nghién cltu, chi s6 BMI trung binh la 22,82 =
1,98 vai chi s6 BMI thap nhat la 18,4 va cao nhat
la 26,1. Nhdm d6i chirng cé BMI trung binh la
23,25, chi s6 BMI thap nhat la 19,7 va cao nhat
la 26,4. Béo phi tr 1au da dugc xac dinh la mot
yéu t6 nguy cc cla thodi hda khdp gdi. Trong
mot nghién clu phén tich téng hgp, nhiing
ngudi thira can béo phi c6 nguy cd mac thoai
hoéa khép g6i cao gap 2,96 lan so vdi nhiing
ngudi cd can nang binh thudng. Chi s6 BMI tang
ty 1€ thuan véi nguy ca thoai hda khdp goi, cling
nhu lién quan dén triéu ching thoai hda khdp
gbi trén 1dm sang va trén X-Quang. Bénh nhéan
c6 thlra can béo phi cang ldu nam cang c6 yéu
t6 lién quan vai thodi hda khdp gdi, cho thay tam
quan trong cta viéc kiém soat can ndng trong
subt cudc ddi nhu la mét cach phong ngira thodi
hoa khdp g6i; Va viéc diéu chinh ché do an
ubng, luyén tap thé duc nhdm gidm can gilp
gidm cac triéu chiing va yéu t6 nguy cd cua
bénh. Tac dong cua thira can béo phi trén thoai
hoa khdp goi c6 thé thong qua co ché cd gidi
hay toan than (nhu trao do6i chat hay viém),
thudng do anh hudng cua su téng trong lugng
co thé 1am téng ap luc 1én hai khdp gdi.

Tai thai diém trudc diéu tri, chi s6 WOMAC
chlrc nang van dong trung binh cla nhém
nghién clu 1a 34,67 £ 7,45 (diém) va nhém d6i
chimng la 33,73 + 6,37 (diém) tuong ducng nhau
(p > 0,05). Sau khi can thiép diéu tri, chi so
WOMAC chlic nang van dong trung binh giam
dan, trong d6 nhom nghién clu gidm nhanh va
manh hon so v8i nhdm déi chiing tai thdi diém
D20 nhém nghién cltu con 9,8 + 2,78 (diém)
giam nhiéu han so véi nhdm doéi ching la 16,10 +
3,20 (diém) (p< 0.01). Hiéu suét giam cua chi s&
WOMAC chifc nang van déng sau 20 ngay diéu tri
clia nhdm nghién ciu 1a -24,87 + 7,11 (diém) cao
hon so véi nhom doi ching la -17,63 = 5,79
(diém) khac biét c6 y nghia thdng ké (p < 0,01).

Trudc diéu tri, tdm van dong khdp trung binh
cla nhém nghién cfu la 110,67° + 16,69° va
nhom d6i ching la 109,5° + 17,349, khac biét
khong cé y nghia théng ké (p > 0,05). Sau khi
can thiép, tam van dong khdp & ca hai nhém
déu co sy cai thién, véi tdm van dong trung binh
ctia nhém nghién ctu cai thién nhanh hon so véi
nhom déi chiing, khac biét cd y nghia thong ké
(p < 0,01). Tai cac thdi diém danh gia D7, Dis,
D20, tdm van doéng khdp goi cla hai nhdm tang

dan. Hiéu suat tang cua tdm van dong khdp goi
sau 20 ngay diéu tri, thi nhém nghién clru cai
thién dugc 24,17° + 11,6° so vdi trudc diéu tri,
va nhom d6i chirng cai thién 17,83° = 9,97° so
V@i truGc diéu tri, hiéu suat cai thién tam van
dong khdép co y nghia thong ké (p < 0,01).

Chi s6 got — mong trudc diéu tri cita nhém
nghién ctru la 19,1 = 6,03 (cm) va nhéom déi
chiing la 20,5 = 6,22 (cm), su’ khac biét khong
cd y nghia thong ké vdi (p > 0,05). Sau can
thiép diéu tri, chi s6 goét mong clia hai nhém
nghién cltu giam dan, trong dé6 nhém nghién ctru
c6 su cai thién nhanh hon so v8i nhom doi
chirng, su' cai thién cé y nghia théng ké (p <
0,01). Hiéu suat giam chi s6 gét — mong & nhdm
nghién ctu la -11,6 = 4,19 (cm) va nhom doi
chiing la -6,97 + 3,55 (cm).

Hiéu qua cla siéu am diéu tri bat ngudn tur
céac tuong tac cla séng siéu 4m phat véi cac to
chirc co thé, bt ngudn tir tac dung ndng lugng
c6 hoc chuyén sang nang lugng nhiét va cudi
cung la cac hiéu ing sinh hoc. T dé tao nén tac
dung chinh cla siéu am diéu tri la tang tuan
hoan, gian cd, giam viém, giam dau, giam ci'ng
khdp, tdng chuyén hda va qué trinh dao thai,
kich thich ti sinh t6 chdc... Theo y hoc c6
truyén, dau la do su bé tac khi huyét trong kinh
lac. Bién cham cd tac dung diéu khi, tao ra mét
kich thich vao huyét vi dé€ tai 1ap trang thai can
bang &m — dudng trong cd thé, phuc hdi trang
thai sinh ly. Trong diéu trj thoai hoa khdp gdi vai
dau 13 su bé tac khi huyét tai cho, thi chdm clu
c6 tac dung la thong kinh lac, tir d6 gidm dau va
cai thién van dong. bién cham két hdp vdi siéu
am diéu tri la su két hgp tuong tac gira hai
phuang phap diéu tri, tr 6 mang dén tac dung
cdng hudng gilp cai thién chiic chidc nang khép
g06i qua cac chi s6 WOMAC chific ndng van dong,
tam van dong khdp gai, chi s6 got — moéng.

V. KET LUAN

1. Phuong phap dién cham két hgp siéu am
diéu tri co tac dung cai thién chiic nang van dong
t6t trong diéu tri bénh nhan thodi hoa khdp gdi:

+ Hiéu suat cai thién chi s6 WOMAC chifc nang
van déng trung binh 1a -24,87+7,11 (diém).

+ Hiéu suat cai thién tdm van dong khdp goi
trung binh sau 20 ngay diéu tri so vai trudc diéu
tri 13 24,170 + 11,60

+ Hiéu suat cai thién theo chi s gét — mong
sau 20 ngay diéu tri so vdi trude diéu tri la -11,6
+ 4,19 (cm).
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2. Phuang phap dién cham két hgp siéu am
diéu tri chua phat hién tac dung khdong mong
mudn nao trén lam sang.

Lai cam on: Nhom nghién clfu xin chan thanh
cadm on tap thé y béc si tai Bénh vién Cham clu
Trung udng da hét long gilp dG va tao diéu kién
trong su6t trinh ti€én hanh dé tai nay.
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KHAO SAT NONG PO INTERLEUKIN 8 TRONG DICH CO T’ CUNG
CUA THAI PHU DOA PE NON VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN TRUNG UONG

Pd Tuin Pat!, Lé Hoang? Nguyén Viét Trung3, Nguyén Duy Bic?

TOM TAT

Muc tleu Khao sat nong do Interleukin-8 (IL-8)
trong d|ch cd tu‘ cung (CTC) cua thai phu doa dé non
va mot s6 yéu to lién quan tai bénh vién phu san
trung udng. Phuong phap nghién ciru: nghién clu
dugc tién hanh trén 134 thai phu cd triéu cerng cua
doa dé non tir 28-34 tuan va cd chi dinh nhap vién
diéu tri. Cac thai phu nay dugc Iay dich CTC dé Iam
xét nghiém va theo ddi cho dén khi dé. Ké&t qua
nghién ciru: cd 52 (38,8%) trudng hgp dé non va 82
(61,2%) trudng hgp dé du thang. Ty Ié dé non &
nhom c6 chiéu dai CTC<25mm cao hon cé y nghia
thong ké so vdi nhdm cd chiéu dai CTC>25mm
(p=0,002). Néng d0 IL-8 dich CTC cla cac san phu
trong nghién clru la 23,71+11,53pg/ml. Nong do6 IL-8
G nhdm thai phu dé non va dé du thang, cé néng do
CRP mau me <5 va 25, bi viém CTC va khong bi viém
CTC chénh léch khong cé y nghia théng ké (p>0,05).
Nong do6 IL-8 & nhom dé non trong vong 7 ngay va 14
ngay cao han cd y nghia thong ké so vdi nhom dé non
sau 7 ngz‘ay va 14 ngay. Ké’t luan: Nong dé IL-8 dich
CTC cla cac san phu cla thai phu doa dé non la
23,71+11,53pg/ml. Nong do IL-8 tai dich CTC I3 mot
thém do khong xam lan, co the gilp tién lugng thdl
gian chuyén da dé non trong vong 7 hodc 14 ngay.
NGng do IL-8 khong bi anh hudng bdi tubi me, tlnh
trang viém CTC, ndng doé CRP huyét thanh clia me va
tién sur thai nghén cla me.

1B6 mén Phu san - Truong bai hoc Y Ha Noi
2Bénh vién Da khoa Tém Anh,

3Hoc vién Quén y
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SUMMARY

INVESTIGATE THE CONCENTRATION OF
INTERLEUKIN-8 IN THE CERVICAL MUCUS
OF PREGNANT WOMEN WITH THREATENED

PRETERM LABOR AND SOME RELATED
FACTORS IN THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNAECOLOGY

Objective: To investigate the concentration of
interleukin-8 (IL-8) in the cervical mucus of pregnant
women with threatened preterm labor and some
related factors in the National hospital of obstetrics
and gynaecology. Method: The study was conducted
in 134 pregnant women with symptoms of threatened
preterm labor from 28 to 34 weeks of gestation. We
collected the cervical mucus and followed up women
until delivery. Results: There were 52 (38.8%) of
premature births and 82 (61.2%) of term pregnancies.
The preterm birth rate in women with cervical length
<25mm was higher than that in group with cervical
length >25mm (p=0.002). Concentration of IL-8 in
cervical mucus of pregnant women in the study were
23.71+11.53pg/ml. The difference of concentration of
IL-8 in the cervical mucus between the group with
preterm delivery and term delivery, maternal CRP
levels <5 and =5, cervicitis and no cervicitis were not
statistically significant. IL-8 levels in the women with
preterm labour in 7 days and 14 days were
significantly higher than those in the group labour
after 7 days and 14 days. Conclusion: IL-8
concentration in cervical mucus in the study was
23.71+£11.53pg/ml. IL-8 concentration in cervical
mucus were non-invasive investigation, which could
help predict preterm labor in 7 or 14 days. IL-8 levels
were not affected by maternal age, cervicitismation,
maternal serum CRP levels and history of obstetrics.
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I. DAT VAN DE

Theo dinh nghia cua té chic y té thé gidi, dé
non la trudng hop chuyén da dé xay ra tir tuan
thir 22 dén trudc tuan thd 37 cua thai ky tinh tUr
ngay dau tién cda ky kinh cuGi cung [1]. Theo
nghién cltu ctia WHO, moi nam cé khoang 15
triéu tré dé non ra dai. Ty I€ dé non trén thé gidi
udc tinh khoang 11%. O nhitng nudc chau au, ty
Ié dé non thap haon cac vung khac trén thé gidi,
khoang 5% trong khi nhirng nudc chau Phi co ty
|€ dé non cao nhat, khodng 18% [2]. Theo théng
ké cla Viét Nam, ndm 2002 cé khoang 180 nghin
sd sinh non thang trén tdng s& gan 1.6 triéu so
sinh chao ddgi, 1/5 s6 cac tré sd sinh non thang
nay tir vong. Ty |é t& vong clia nhdm sd sinh non
thang cao gap 20 lan nhdm du thang. Cham séc
va diéu tri tré dé non ton kém hon rat nhiéu vé
kinh t€ va thdi gian so vai tré du thang. DE cb
th€ han ché& ty 1& dé non can c6 cac phuong
phap chan doan s6m tinh trang doa dé non dé
6 thé can thiép kip thdi. Chan doan doa dé non
dudc dua ra dua vao tiéu chuén Idm sang la xuét
hién can co t& cung gay dau bung va lam bién
doi cd tr cung (xda hodc ma). Tuy nhién, trong
giai doan dau, chan doan doa dé non la rat khé
khdn vi cac triéu ching nghéo nan nén chan
doan doa dé non chi chinh xac khi chuyén da
vao giai doan mudn [3]. Hién nay, cd rat nhiéu
cac nghién ctu khoa hoc dua ra cac phuong
phdp thdm do cén 1d&m sang nham chin doan
chinh xac han va sém haon tinh trang doa dé
non. Trong co ché& dé non, CTC sé bi bién ddi dé
lam xdéa va mé cd t&r cung. Qua trinh xda mé& ¢
tlr cung doi héi phai bién ddi ciu tric cb tir cung
tu khéi mo lién két viing chdc thanh mdé mém
déo c6 thé ma rong 10cm gitp cho thai nhi thoat
ra ngoai khi chuyén da. Trong qua trinh bién doi
nay, rat nhiéu t€ bao mien dich va chat mien
dich dugc huy dong dén cb tr cung dé ly giai cac
mo lién két & day. Mot trong cac chat mién dich
quan trong la interleukin-8 (IL-8). Do do, néu co
thé phéat hién su tdng 1én sm cla IL-8 tai CTC
thi ching ta c6 thé chan doan sdm doa dé non

Ill. KET QUA NGHIEN cU'U

dé€ co thé can thiép kip thdi, mang lai két qua
diéu tri tot han cho thai phu va tré sg sinh.

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

2.1. Poi tugng nghién clru

DOi tuong nghién cuu: gobm 134 san phu
c6 dau hiéu doa dé non dugc nhap vién diéu tri
tai khoa San bénh ly Bénh vién Phu san Trung
uong tir thang 1/2014- thang 12/2014. Cac san
phu c6 tudi thai tir 28-34 tuan dong y tham gia
nghién cltu va khéng cé cac tiéu chuan loai trir
dudgc chon vao nghién c(u.

Céc tiéu chudn loai tra /a: san phu mac
cac bénh Iy ndi khoa cdp va man tinh, c6 seo md
cii vao tr cung; tr cung di dang, u xd tlr cung, u
budng tring,...; ¢ tién sir can thiép vao c6 tlr
cung nhu cdt cut, khoét chdp cd tir cung,...; san
phu dugc khdu vong cd tir cung, rau tién dao,
rau bong non, da 6i, thi€u 6i, san phu dang bi ri
0i, vG Oi, ra mau am dao; cac bénh nhan chu
dong dinh chi thai nghén; thai nhi c6 cac di tat
bam sinh.

2.2. Phuong phap nghién ciru: Mo ta tién
ctu; 134 san phu khi kham thai dinh ky xac dinh
co cdn co tr cung dugc nhap vién diéu tri doa
dé non va tién hanh lay mau dich CTC. Sau dé
134 san phu nay dugc dung cac thubc giam can
co tr cung va theo ddi dén khi chuyén da dé.

Cac mau dich CTC dugc lam xét nghiém dinh
lugng néng do IL-8. Theo doi cac thai phu cho
dén khi hoan thanh cudc chuyén da dé, hodc
dén khi can thiép thi thuit hodc mé Iy thai,
cudi cing téng hgp thdng tin tir cudc chuyén da,
kém theo cac két qua xét nghiém vé IL-8, tur dé
xac dinh néng do IL-8 va mot s6 yéu t6 lién
quan.

Xt ly s6 liéu: Cac sO liéu dugc x{r ly trén
may vi tinh bang phuong phap théng ké y hoc
theo chuang trinh SPSS 16.0

Pao dirc nghién cilru: dé tai dugc thong qua
hoi dong y dirc clia trudng dai hoc Y Ha NGi va hoi
dong y dlc ctia bénh vién Phu san trung uong.

3.1. Mdt sd dic diém chung cua ddi tugng nghién ciru

Bang 3.1. Phan bé'san phu theo tudi me

Tudi <19 20-29 30-39 =40 Tong
n 13 91 28 2 134
% 9,7% 67,9% 20,9% 1,5% 100%

134 san phu trong nghién ctu cd tudi trung binh 25,6+5,0. San phu cé tudi nho nhéat 1a 16 tudi,

san phu ¢4 tudi I6n nhat 1a 42 tudi.

Bang 3.2. Phdn b6 san phu theo tudi thai khi vao vién va khi dé
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Tudi thai (tudn) 28-32 33-34 35-37 >37 Tong
. L s aa 77 57 134
Tudi thai khi vao vién 57.5% 32,5% 100%
. i as 14 9 29 82 134
Tudi thai khi de 10,4% 6,7% 21,6% 61,3% 100%
Bang 3.3. Phan boé san phu theo ty Ié dé non
Tinh trang khi dé Pé non Pé du thang Tong
n 82 134
% 38,8% 61,2% 100%

Trong nghién cru c6 57,5% san phu c6 tudi thai tur 28-32 tuan va 42,5% san phu tu 33-34 tuan
dugc 1dy vao nghién ciiu. Tat ca san phu dugc theo déi cho tGi khi chuyén da dé, 10,4% dé tur 28-32
tuan, 6,7% deé tir 33-34 tuan, 21,6% deé tir 35-37 tuan va 61,3% dé da thang. S6 san phu dé non
chiém 38,8% va dé du thang chiém 61,2%.

3.2. Nong do IL-8 dich CTC va mot so yéu to lién quan
- MGi lién quan giira nong do IL-8 dich CTC vdi tinh trang viém CTC
Bang 3.4. M6i lién quan giita néng dé IL-8 dich CTC vdi tinh trang viém CTC

Tinh trang CTC n % No6ng do IL-8 (pg/ml) p
Co viém 34 25,4% 25,67+9,83
Khong viém 84 62,7% 21,89+£11,05 0,08
T6ng 134 23,71+11,53

Nong do IL-8 dich CTC khac biét khong co y nghia thong ké gilta 2 nhdm san phu c6 viem CTC

v@i khong viém CTC.

- MGi lién quan giira nong do IL-8 dich CTC vdi tién sir thai nghén
Bang 3.5. M6i lién quan nong dé IL-8 dich CTC vdi tién sur’ dé non

Tién sur’ dé non n % Nong do IL-8 p
[ 17 12,7% 28,7%7,55
Khong 117 87,3% 22,97+11,85 0,056
T6ng 134 100% 23,71+11,53
Bang 3.6. Moi lién quan nong dé IL-8 dich CTC vdi s6 lan mang thai
S6 lan mang thai n % Nong do IL-8 p
Con so 77 57,5% 23,0+11,2
Conra 57 42,5% 24,7+12,1 0,42
Tong 134 100% 23,71+11,53
Nong do IL-8 khong lién quan dén tién sur thai nghén cla san phu.
- Moi lién quan giira nong do IL-8 dich CTC véi nong do CRP huyét thanh me
Bang 3.7. Méi lién quan néng dé IL-8 dich CTC vdi néng dé CRP huyét thanh me
Nong do CRP huyét thanh me n % Nong do IL-8 P
<5 80 59,7% 24,45+13,49
>5 45 33,6% 23,34+0,47 0,5
T6n9 134 100% 23,71+11,53
Nong do IL-8 khong lién quan dén nong do CRP huyét thanh me
- MOi lién quan giira nong do IL-8 dich CTC véi chiéu dai CTC
Bang 3.8. Méi lién quan nong dé IL-8 dich CTC vdi chiéu dai CTC
Chiéu dai CTC <25mm >25mm p
Dé non 33 (24,6%) 19 (14,2%)
Dé du thang 30 (22,4%) 52 (38,8%) 0,002
Tong 63 (47,0%) 81 (53%)
Nong do IL-8 dich CTC lién quan chat ché vai chiéu dai CTC véi p<0,05.
- MaGi lién quan giira nong do IL-8 dich CTC véi dé non
Bang 3.9. Méi lién quan néng dé IL-8 dich CTC vdi dé non 37 tuidn
n % Nong do IL-8 p
Nhom dé non 52 38,8% 25,87+11,36 0.08
Nhém dé dud thang 82 61,2% 22,31+11,5 !
T6ng 134 100% 23,71+11,53

Bang 3.10. Moi lién quan néng dé IL-8 djch CTC vdi dé non trong vong 7 ngay
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n % Nong do IL-8 p
Nhém gilf thai <7 ngay 13 9,7% 30,61+16,22 0.02
Nhom gilf thai >7 ngay 121 90,3% 22,96+10,73 !
Tong 134 100% 23,71+11,53
Bang 3.11: mai lién quan nong dé IL-8 dich CTC vdi dé non trong vong 14 ngay
n % Nong do IL-8 3]
Nhom gilf thai <14 ngay 25 18,7% 29,19+13,08 0.008
Nhom gilf thai >14 ngay 109 81,3% 22,44+10,82 !
Tong 134 100% 23,71+11,53

Nong do IL-8 dich CTC lién quan chat ché véi chuyén da dé non trong vong 7 ngay va 14 ngay
nhung khéng cé mai lién quan véi dé non trudc 37 tuan véi p <0,05.

IV. BAN LUAN

Trong nghién clu cla ching t6i, phan I6n
thai phu ndm trong Ira tudi tir 20-29 tudi chiém
67,9%. Lra tudi dusi 19 va trén 40 chiém ty 1&
nho. Diéu nay tudng tu vdi cac nghién clru khac
vé dé non vi 20-35 tudi la Ifa tudi ma co thé
ngudi phu nit dé thu thai nhat so vdi cac Ia tudi
khac. Trong s6 134 thai phu thi 77 thai phu la
mang thai [an dau chiém 57,5% va 57 thai phu
mang thai tr [an th 2 chiém 42,5%. Trong qua
trinh theo doi, s6 thai phu dé non chiém 38,8%
va dé du thang chiém 61,2%. Nghién clu cua
chiing toi co6 ty 1€ dé non cao hon ty I€ dé non
trong quan thé ngudi Viét Nam vao khoang 10%
vi nghién cfu cht dong lua chon nhitng thai phu
c6 triéu chirng cla doa dé non phai nhap vién
diéu tri.

Tudi thai trung binh cua thai phu khi nhap
vién 13 30,7+2,2 tuadn va tudi thai trung binh khi
dé la 36,8+4,1 tuan. Thdi gian gilf thai trung
binh 1a 41+25 ngay. Nhdm chuyén da dé non
trong vong 7 ngay sau khi nhap vién diéu tri la
13 thai phu chiém 9,7%, nhém gilt dugc thai
trén 7 ngay chiém 90,3%. Nhdm chuyén da dé
trong vong 14 ngay la 25 thai phu chiém 18,7%.
Nhdm chuyén da dé sau 14 ngay chiém 81,3%.

Hién nay cac nghién clu trén thé gidi va Viét
Nam cho th&y ¢ nhiéu phucng phap cé thé han
ché ty Ié dé non & nhitng thai phu co tién sir dé
non nhu dung thudc ndi tiét bS xung
progesterone hodc khau vong CTC. Cac thai phu
tai bénh vién Phu san trung uong dugc theo doi
thai tai day va dugc du phong dé non ngay tur
dau nén da han ché dugc ty Ié dé non & nhém
cd nguy cd cao nay.

Bang 3.8 cho thay dé non va chiéu dai CTC co
mai lién quan chat ché véi nhau véi p=0,002.
Trong nhom thai phu co chiéu dai CTC<25mm,
ty 1€ dé non la 52,4% trong khi ty I€ nay chi la
26,8% trong nhom thai phu cé chiéu dai
CTC>25mm. Cac nghién ctu trén thé gidi cling
cho thdy chiéu dai CTC la mot trong nhirng yéu

td quan trong nhat dé tién doan dé non. Nghién
ctru cta Iam trén 2915 thai phu cho thay chiéu
dai CTC cang ngan thi nguy cd dé non cang cao.
Néu chiéu dai CTC <35mm thi nguy cd dé non
tang 2,35 [an, chiéu dai CTC <22mm thi nguy co
dé non tang 9,5 lan [5].

Nghién cru cta ching t6i cho thdy nong do
trung binh cta IL-8 trong nhom nghién clru la
23,71+11,53pg/ml. Bang 3.10 cho thdy nong do
IL-8 trong nhdm sé dé non trong vong 7 ngay la
30,61+16,22pg/ml va nong do IL-8 trong nhom
s& chuyén da dé sau 7 ngay la 22,96
+10,73pg/ml. Su khac biét gitta 2 nhdm la co y
nghia thdng ké véi p<0,05. Vi nhém chuyén da
dé trong vong 14 ngay, néng do trung binh cla
IL-8 14 29,19+13,08pg/ml. V&i nhdm chuyén da
dé sau 14 ngay, nong do trung binh cta IL-8 la
22,44+10,82pg/ml. Su khac biét vé néng do IL-8
gitra 2 nhém la c6 y nghia théng ké véi p<0,01.
Nghién clfu cua tac gid M.Holst va cong su tai
Sweden ciing cho két qua tudng tu. Nong do
trung binh cta IL-8 trong nhém chuyén da dé
non trong vong 7 ngay la 8,8ng/ml, khac biét cd
y nghia khi so sanh v&i nong d6 IL-8 clia nhdm
chuyén da dé sau 7 ngay 0,15 (p<0,0001) [6]. Nhu
vay, nong do IL-8 lién quan chdt ché vdi thai gian
gilr thai va néu ndng do IL-8 cang cao thi thdi gian
gilr thai sé cang ngan.

NOng do trung binh cla IL-8 trong nhém dé
non la 25,87+11,36pg/ml va nong do trung binh
cla IL-8 trong nhém dé du thang la 22,31+11,5
pg/ml. Su’ chénh Iéch néng do IL-8 gilta 2 nhom
la khong cé y nghia thong ké véi p=0,08. Nhu
vay, IL-8 c6 vé nhu khoéng phai la mét xét
nghiém cd gid tri chdn doan dé non hay khéng
sau mot thdi gian dai trén 14 ngay.

T 3 bang 3.19, 3.10, 3.11, ching to6i c6 nhan
xét la ndng dod IL-8 c6 thé dugc sir dung dé tién
doan chuyén da dé non trong vong 7 hodc 14
ngay ch khdng cd tdc dung tién doan chuyén
da dé non trong thdi gian dai. Trén thuc té€ lam
sang, khi thai phu ¢ d3u hiéu chuyén da dé non
thi mot trong nhirng cau hoi ddt ra la co can
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tiém corticoid d€ gilp trudng thanh phdi cho thai
nhi, gitp tang cg hoi séng cho em bé khi sinh ra
hay khong. Tuy nhién, thubéc chi c6 tac dung
trong vong 7 ngay va khong nén dung qua 3 lan
trong mot thai ki nén st dung xét nghiém IL-8
dé tién doan chuyén da dé non trong vong 7
ngay sé rat hitu ich cho thay thuGc trong viéc
quyét dinh cd tiém thubc cho thai phu hay
khong. Néu IL-8 thap thi sé khdng can phai tiém
thubc va tham chi khong can cho thai phu nhap
vién diéu tri, tranh phai s’ dung nhirng thudc
khong can thiét. Ngugc lai, néu néng do IL-8 cao
thi s& phai nhap vién va diéu tri tich cuc dé gilr
thai, tranh nhiing bién ching khi cho nhirng thai
phu cé nguy cg dé non cao vé nha, khéng dugc
theo doi tich cuc.

Vé mét ly thuyét, IL-8 dugc sinh ra trong qua
trinh viém va qua trinh giang hda collagen ¢ mo
lién két CTC. Nhu vay, cac phan Uing viém & CTC
déu lam tang IL-8. Tuy nhién, nghién ctu cla
chiing t6i lai thdy rdng ndng dod IL-8 & nhom thai
phu co tinh trang viém CTC tang lén khong cd y
nghia thong ké so v8i nhom thai phu khong cé
tinh trang viém CTC ma chi tang |én trong nhiing
thai phu c6 chuyén da dé non trong vong 7 ngay
va 14 ngay. C6 thé IL-8 chi sinh ra tai CTC trong
qud trinh thu hdt cac t& bao viém dén CTC dé
lam giang héa mo lién két tai day chir khong bi
anh hudng badi phan (g viém do viém nhiém tai
am dao va CTC. Bang 3.7 ciing chi ra rdng néng
d6 IL-8 trong 2 nhom thai phu c6 néng d6 CRP
huyét thanh nhd han 5mg/l va 18n hon 5mg/I
khac biét khong cd y nghia thdng ké véi p>0,05.
CRP la protein viém phan (ng, tang 1én khi cd
nhiém khudn & bat ki noi nao trong co thé. Dt
liéu nay chi ra rang ndng d6 IL-8 khéng bi anh
huéng bdi phan (ng nhiém khuan & nhiing noi
khac trong cc thé ciing nhu nhiém khuén tai 4m
dao va CTC. Nhu vay nong do6 IL-8 dich CTC chi
tang lén khi cé su giang héa mo6 tai CTC ch«
khong bi anh hudng bdi cac phan (ng viém tai
CTC hay céc co quan khac trong cd thé.
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Nong do IL-8 dich CTC trong nhém thai phu
doa dé non la 23,71+11,53pg/ml. Néng do6 IL-8
dich CTC khéng phu thudc vao tudi me, tudi thai,
khong phu thudc vao tinh trang viém CTC va
nong do CRP huyét thanh me. Nong dé IL-8 dich
CTC lién quan chat ché tdi chiéu dai CTC, thdi
gian gilr thai 7 ngay va 14 ngay. Nong do IL-8
dich CTC khong phu thudc vao thdi gian giif thai
sau 14 ngay. binh lugng nong do IL-8 la mét
tham do khong xam 1an, lién quan chat ché dén
thdi gian gilr thai va cé thé dugc sir dung dé tién
lugng kha nang dé non.
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MOI TWONG QUAN CUA CHi SO MACH PAP TREN SIEU AM
DOPPLER XUYEN SO VA AP LY'C NOI SQ 0' BENH NHAN
CHAN THU'ONG SO NAO NANG

TOM TAT

Muc tiéu: Danh gida méi tuang quan cua chi s6
mach dap trén siéu am Doppler xuyén so vdi ap luc
ndi so & bénh nhan chan thuong so ndo nang la muc
tiéu cla nghién ctu. Phuong phap nghién ciru: M6
ta cdt ngang trén 93 bénh nhan chan thudng so ndo
nang (Glasgow < 8 diém), dugc dat catheter do ap
luc ndi so dong thdi dugc lam siéu am Doppler xuyén
s0. Két qua: Ap luc ndi so trung binh & ngay th( nhat
24,7 £ 11,00mmHg, chi s6 mach dap tuong (ng 1,53
+ 1,01 (r=0,78); ngay thlr 5, tuong Ung 16,86 +
4,08mmHg; 0,85 + 0,64, (r= 0,77); ngay thd 10,
tuang Ung 12,9 + 3,74mmHg; 0,70 + 0,32 (r=0,35);
G nhom co ap luc noi so > 20mmHg tuong quan cao
(r = 0,77), 8 nhdm &p lyc ndi so < 20mmHg tucng
quan thap (r = 0,22). Co su tuong quan cao chi s6
mach dap trén siéu am Doppler xuyén so vdi ap luc
ndi so & ngay thr nhat dén ngay th( nam, va khi ap
luc ndi so > 20mmHg.

Tu khoa: chan thuong so ndo nang, ap luc ndi so,
chi s6 mach dap, siéu am Doppler xuyén so

SUMMARY
CORRELATION BETWEEN PULSATILITY
INDEX ON TRANSCRANIAL DOPPLER
UNTRASOUND AND INTRACRANIAL

PRESSURE IN SEVERE BRAIN INJURY

Objective: The study was aimed to evaluate the
correlation between the pulsatility index on
transcranial Doppler ultrasonography and intracranial
pressure in patients with severe traumatic brain injury.
Method: a cross-sectional descriptive study was
conducted on 93 patients with severe traumatic brain
injury (by Glasgow scale < 8 points), were inserted
the catheters for intracranial pressure measurement,
at the same time when the transcranial Doppler
ultrasound were made. Results: ICP averaged 24.7 +
11.01 mmHg at the first day, pulsatility index of 1.53
+ 1.01, (r = 0.78); at the 5% day, 16.86 + 4.08 mmHg
and 0.85 £ 0.64 respectively (r = 0.77); at the
10thday, 12.9 £+ 3.74 mmHg and 0.70 + 0.32,
respectively (r = 0.35); in those with ICP > 20 mmHg
were hightly correlated (r = 0.77), in contrast of the
another group of intracranial pressure <20 mmHg the
correlation was low (r = 0.22). There was a high
correlation between the pulsatility index on transcranial
Doppler ultrasonography and the intracranial pressure at
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the first day to the fifth day, and at the intracranial
pressure were over 20mmHg group.

Keywords: severe head injury, intracranial pressure,
pulsatility index, transcranial Doppler ultrasound

I. DAT VAN DE

Chan thuong so ndo (CTSN) la bénh rat hay
gap trong thuc hanh lam sang. SO lugng bénh
nhan rat I6n, diéu tri t6n kém, di chiing va tor
vong cao. Trong han 2 thap ky qua, cung vdi
nhirng nghién cfu mdi vé sinh ly bénh CTSN va
tién bd trong cong nghé, ngudi ta da ap dung
nhiéu phuong phap méi trong chan doéan va diéu
tri chan thuong so ndo va da giam bét ty 1€ di
chirng cling nhu ti & t& vong sau chan thugng
so nao [2], [3].

Theo dbi ap Iuc ndi so dudc can nhic & tat ca
cac bénh nhan CTSN nang (Glasgow < 8d), dac
biét khi c6 bat thuGng ban dau trén phim CT-
Scan so ndo. B3t ICP xam lan cho két quéa chinh
xac nhat vé ap luc ndi so, la tiéu chuén vang cho
chan doan tang ap luc ndi so. Tuy nhién, phuong
phap nay cé mot s6 chdng chi dinh nhu: bénh
nhan bi r6i loan déng mau, v& lin so réng hodc
nhiém trung vung dat catheter..., bién ching
chday mau thuGng gap nhat vdi ti 1€ 1a 1% vGi
phuang phap dat trong nhu mé ndo va 5% khi
dat vao ndo that, han nita catheter khoéng luu
dugc lau do nguy ca viém mang nao [4]. Thuc té
cho thay c6 mot s6 trudng hdp sau khi dat
catheter ap luc ndi so ludn thap trong sudt qua
trinh diéu tri, diéu nay lam tdng nguy cd va tén
kém cho nguGi bénh. Hién nay van chua cé
phuang phap theo doi ap luc ndi so khong xam
Idn nao dang tin cdy. Theo mdt sG tac gia trén
thé gidi, chi s6 mach dap cua siéu am Doppler
Xuyén so cd moi tuong quan véi ap luc ndi so
[5]. Do d6 & mot s6 trung tdm hoi sdc than kinh
trén thé gigi da s dung chi s6 mach dap trén
clia may siéu &m nhu mdt cdng cu dé sang loc
bénh nhéan cé ap Iuc ndi so cao va gian tiép danh
gia ap luc noi so, dac biét trong nhifng trudng
hgp cé chdng chi dinh dat ap luc ndi so xam Ian.
Thuc t€ & cac don vi hoi sic tich cuc tai Viét
Nam con chua c6 phuong tién khong xam lan
theo ddi va danh gia khach quan nhiing thay déi
ap luc va dong mau trong ndo cla bénh nhan
CTSN nang dé c6 phac do diéu tri phi hdp cho
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ting thdi diém. Do d6 dé tai nay dudc tién hanh
vGi muc tiéu: "Panh gida moi tuong quan cua chi
s6" mach dap cua siéu dm Doppler xuyén so voi
vdi ap luc ndi so & bénh nhdn chan thuong so
ndo nang”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng
2.1.1. Tiéu chuin luva chon bénh nhéan:
Bénh nhén tir 16 tudi trd nén bi chdn thuong so
ndo nang (Glasgow < 8 diém sau khi dd hoi
stc), cd CT-Scan bat thudng hodc CT-Scan binh
thudng nhung cd > mét tiéu chudn: I6n han 40
tudi, dudi ciing chi. Pugc dat ICP va lam TCD.
bugc dat ndi khi quan, thd may théng khi hop ly.
2.1.2. Tiéu chuan loai trir bénh nhan:
Bénh nhan da chdn thuang ndng vdi thang diém
ISS > 25 diém; phu nit c6 thai; Bénh nhan CTSN
nhung chua lam da ba lan siéu am Dppler xuyén
s0; Bénh nhan CTSN cd kém theo rdi loan dong
mau, thi€éu mau (hemoglobin dudi 80g/l), bénh
van tim, giang mai, HIV, u ndo... Bénh nhan cé
dau hiéu chét ndo: dong tur hai bén gian cuc dai
mat phan xa anh sang, mat phan xa ho. Tinh
trang huyét déng khéng én dinh (néu co phai
diéu chinh trudc do6), huyét ap t6i da < 90
mmHg, dang dung cac thudc van mach liéu cao;
Céc bénh ly ndi khoa cd thé anh hudng dén két
qua nghién clu (bénh tim phdi man tinh, tim
bam sinh); B&nh nhan bj r6i loan d6ng mau hodc
khong dat dugc catheter do ap Iuc ndi so; Gia
dinh khéng dong y tham gia nghién clru
2.2. Phuaong phap nghién ciru
2.2.1. Thiét ké nghién ciru: M6 ta cat ngang
2.2.2. Thoi gian va dia diém nghién ciru:
Khoa Gay mé hdi sic bénh vién Viét Dic tir
thang 05 nam 2012 dén thang 02 ném 2015.
2.2.3. Cach chon mau nghién ciru: chon
mau thuan tién
2.2.4. Xur' Ii s6'liéu: SO liéu dugc quan ly va
XU ly bang phan mém STATA 10. Cac gia tri dinh
tinh dugc biéu hién bang ty 18 %, so sanh su
khac biét bang khi binh phucng. Cac gia tri dinh
lugng dugc biéu hién bang gia tri trung binh va
léch chuén, so sanh su khac biét giita 2 gia tri 6
hai nhdom bang test t-Student, & cing mot nhom
bdng paired t-test. Gia tri p < 0,05 dudc coi la co
y nghia théng ké. Tudgng quan tuyén tinh dugc
biéu hién bang hé sd tucng quan r vdi y nghia
mUc d6 tuong quan theo qui udc: 0,01 dén + 0,1
(Méi tuong quan qué thap, khéng dang ké); 0,2
dén 0,3 (MGi tuong quan thap); 0,4 dén 0,5 (MGi
tuong quan trung binh); 0,6 dén 0,7 (MGi tudng
quan cao); > 0,8 (MGi tuang quan rat cao).
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3.1. Dic diém chung: S8 bénh nhan nam
76/93 bénh nhan (81,72%), bénh nhan la ni
17/93 (18,28%), su khac biét khong cd y nghia
thong ké va@i p > 0,05. Thdi gian tu khi bi tai nan
dén khi nhadp vién sau 3 gid chiém ti Ié cao nhat
75/93 (80,65%), rat it bénh nhan dén trudc 1
gi6 (2,15%). Vi tri ton thucng so ndo trén Cat
I8p vi trinh so ndo bao gobm mau tu ngoai mang
cing 14/93 (15,1%), mau tu dudi mang ciing
38/93 (40,9%), mau tu trong ndo 52/93 (55,9%),
chay mau dudi nhén 83/93 (89,3%), chady mau nao
that 33/93 (35,5%), de day dudng gitia 17/93
(18,3%), xoa bé day 17/93 (18,3%).

3.2. Tuodng quan giira ap luc ndi so va
chi s6 mach dap theo thgi gian

3.2.1. Tuong quan giira ap luc ndi so va
chi s6' mach dap & ngay thiar nhat

L

Biéu dé 3.1. Ap luc néi so va chi sé6 mach

) dap ngay thiar nhat

Ap luc ndi so trung binh & ngay th& nhat la
24,7 £ 11,01mmHg, chi s6 mach dap trén siéu
Doppler xuyén so la 1,53 £ 1,01. Cé su tudng
quan cao giifa 2 théng s6 (r=0,78).

3.2.2. Tuong quan giira ap luc ndi so va
chi s6 mach dap & ngay thir nam

0

¥l
Biéu d6 3.2. Ap luc ndi so va chi s6 mach
i dap & ngay thr 5
O ngay th(r 5, ap luc noi so trung binh (16,86
+ 4,08mmHg) tuong quan cao véi chi s6 mach
dap trung binh (0,85 + 0,64), r=0,77.
3.2.3. Tuong quan giira ap luc ndi so va
chi s6 mach dap & ngay thir muai
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"

Biéu db 3.3. A'p luc néi so va chi s6 mach
dap o’nga y thad muoi

O ngay th( mudi, ap luc ndi so trung binh la
12,9 = 3,74 mmHg, tuong quan thap vdi chi s6
mach dép trung binh trén siéu am Doppler xuyén
so (0,70 £ 0,32), r = 0,35.

3.3. MGi tuong quan cua chi s6 mach
dap theo mirc do ap luc ndi so

Bang 3.1. Tuong quan giifa ap luc ndi so
vdi chi s6' mach dap theo mirc dé ap luc ndi so

Ap luc Chi s0 mach dap trén siéu
noi so am Deppler xuyén so
r n A + SD [Min-Max
it | 922 | 39 | %554 | MG
> 20 210 | 0,17-
mmHg | %77 | >* | 0,04 4,0

MGi tuong quan gilta chi s6 mach dap vdéi ap
luc ndi so & nhdm co ap luc ndi so > 20 mmHg
cao (r = 0,77), trong khi mGi tuang quan nay &
nhém ap luc ndi so < 20 mmHg thap (r = 0,22).

IV. BAN LUAN

Trong nghién cliu cta chdng t6i ti 1€ nam
nhiéu han nir (81,72% vdi 18,28%). Trong hau
hét cac nghién cru thdy rang ti I& nam chiém ti
Ié cao hon nit, diéu nay cé thé do ddc thu codng
viéc dam nhan trong xa hoi, tham gia giao thong
nhiéu, 16i song khoéng lanh manh (u6ng rugu,
bia...) phong xe t6c d0 cao nén ti Ié nam giGi
chan thudng so ndo cao hon nir gigi.

Thdi gian dén vién sau 3 giG chiém ti |1é cao
nhat (80,65%), dén trudc 1 giG chiém ti Ié thap
(2,15%). Diéu nay cho thdy cong tac cap clu
ban dau chua chuyén nghiép, bénh nhan chan
thuang so ndo nang tap trung & ving néng thon
xa bénh vién, phai mat thdi gian cdp clu ban
dau va chuyén tuyén cao hon. Hai bénh nhan
nhap vién trudc 1 giG do tai nan xay ra ngay
canh bénh vién dugc ngudi di dudng dua ngay
vao phong cap clfu. Thdi gian cap ciru sau chan
thuong chi€m vi tri rat quan trong (goi la thdi
gian vang), né anh hudng rat nhiéu dén qua
trinh diéu tri va tién lugng cla ngudi bénh. Két
qua nghién clru cta chiang tdi khang dinh thdi
gian la mot yéu t6 quan trong trong diéu tri va
tién lugng bénh, can thiét phai xdy dung mot

phéc d6 chuén thdng nhét tir trung uong dén dia
phuang nham chuyén nghiép hda cong tac cap
clru ban dau va thdi gian van chuyén bénh nhan.

Vé tdn thudng trén CT-Scan so ndo, bénh
nhan chay mau dudi nhén chiém ti 1€ cao nhat
89,3%, ti€p dén la nhom mau tu trong nao
chiém 55,9%. Bénh nhan CTSN nang thudng di
kém theo nhiéu tén thuang phéi hop, dic biét
nhitng bénh nhan c6 kém theo chdy mau nao
that, xda b€ day thi tién lugng rat ndng, diéu tri
khé khan va thudng dé€ lai di chitng. Nhém bénh
nhan mau tu ngoai mang cling don thuan dugc
coi 1a ¢b tién lugng t6t néu dugc chan doan va
XU tri kip thdi, ti 1€ cla nhdm nay trong nghién
cru cla chung t6i la 15 /05%, thap hon nghlen
clru cla Nguyen Tién Trién (28,4%) va cua
Pham Xuan Hién (22,6%).

Ap luc ndi so giam dan theo thdi gian ngay
thr nhat dén ngay tha 10 (tir 24,69 + 16,86
xuéng 12,93+3,74) tudng (ng v4i mdc giam cua
chi s6 mach dap (tir 1,53 + 1,01 xuéng 0,70 +
0,32). Ngay th&r nhét gia tri cia ap luc ndi so va
chi s6 mach dap tuong quan rat chat ché véir =
0,78, ngay th&tr 5 hé s6 r = 0,77, tuy nhién dén
ngay th& 10 hé s6 r = 0,35. Cang nhirng ngay
sau tugng quan gilta ap luc néi so va chi s6
mach dap cang giam cd thé do tinh chinh xac
cla ap luc ndi so nhitng ngay sau khong cao,
dau cdm Uing cla catheter ap luc ndi so khong dugc
chudn nhu lic dau, nhitng ngay sau ap luc ndi so
giam dan do dugc diéu tri theo dich chan thuang so
ndo nang nén ap luc ndi so & muc cho phép.

Nghién ctu cta Melek Gura va cong su trén
152 bénh nhan chadn thugng so ndo co Glasgow
< 8 diém thuc hién tai trung tdm hdi slc than
kinh Istanbul, Thd Nhi Ky cho réng van toc dong
chay cla dong mach nao glu’a va chi s6 mach
nay cd thé glup danh gia qué trinh dién bién cla
ton thuong, c6 mai lién hé chat véi ap luc ndi so
va dua ra erdng diéu tri néu trong dan vi hoi
stic khdng c6 san phuang tién do ap luc noi so
xam lan. Tat ca bénh nhan dugc dat ap luc noi
so xam lan va siéu am Doppler xuyén so trong 5
ngay, cac chi s6 dugc thu thap trong cac thdi
diém ngay th( nht, ngay th ba va ngay th
nam. Két qua cho thay tudng quan giifa ap luc
noi so va chi s6 mach dap tuong doi chat (p <
0,0001) vdi cac hé sb tuang quan la 0,78; 0,56
va 0,53 tuong ('ng vdi ba thdi diém. Cac théng
s6 Vvé siéu am Doppler xuyén so nhu téc do
trung binh, chi s6 mach dap tugng quan véi ap
luc ndi so trong nghién cfu cua chung t6i phu
hgp vdi cac gia trén. O muc do ap luc ndi so >
20mmHg tuong quan gilta chi s6 mach dap va
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ap luc ndi so chat ché han & mdc ap luc ndi so <
20mmHg (r=0,77 so vdi r=0,22). Trong nghién
cfu clia Bellner va cong su ti€n hanh theo déi ap
Iuc ndi so trén 81 bénh nhan chdy mau nao that
do chan thuang bang cach dét catheter vao ndo
that va dong thdgi lam siéu am Doppler xuyén so
két ludn rang: st dung chi s& mach dap c thé
udc lugng dudgc ap luc ndi so > 20 mmHg vd&i do
nhay 0,89 va d6 dac hiéu 0,92. biéu nay cho

thdy chi s6 mach dap tugng quan rat chat ché
vGi ap Iuc ndi so & nhdom bénh nhan c6 ap luc
ndi so cao, dac diém nay cho phép ching ta Ung
dung phuong phap siéu am Doppler xuyén so
khéng xam 13n cé thé lugng gid gian tiép gid tri
ap luc ndi so, vira la bién phap it xam lan via
giam bién ching do dat truc ti€p catheter do ap
luc ndi so va tiét ki€ém chi phi cho bénh nhan.

A
U

it

Hinh 4.1. Hinh anh cat Idp vi tinh so ndo, do ap luc ndi so va siéu 4m Doppler xuyén so
cua bénh nhan chan thuong so ndo

V. KET LUAN

Co su tudng quan tuyén tinh cao gilra chi s6
mach dap trén Siéu dm Doppler xuyén so va ap
luc nbi so do dudc qua catheter & ngay th( nhat
va ngay th& 5 sau chan thudng. Su tucng quan
nay giam theo dén ngay thir 10 thi tuéng quan
thdp. O mirc ap luc ndi so cao trén 20 mmHg co
su tuong quan chat ché gilra chi s6 mach dap va
ap luc ndi so.
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Vii Bich Hanh?, Lé Thij Binh?

dén thang 10/2017. Muyc tiéu: (1) M6 ta thuc trang
ki€n thldc, thuc hanh tuan tha BT thubc ARV cua
ngudi nhiem HIV/AIDS tai bénh vién Bach Mai ndam
2017; (2) Xac dinh mot s6 yéu td lién quan den ki€n
thire, thuc hanh va tuan thu BT thuGc ARV clia ngudi
nh|em HIV/AIDS tai dia ban nghlen cru. SO liéu thu
thap dudc 1a bang phéng van thuc trang kién thirc,
thuc hanh tuén thl diéu tri thudc ARV va su’ hd trg
clia ngudi than, dong dang vién. Két qua cho thay, ty
Ié bénh nhan dat dugc kién thirc (KT) cd ban vé tuan
tha diéu tri la 80,3%, chua dat 19,7%, ty 1€ tuan tha
thyc hanh diéu tri thuéc ARV chiém 68,9%, khong
tuan thu 31,1%. C6 ho trd cla ngudi than trong viéc
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tuan tha 80,65%, khong c6 ngudi ho trg 19,35%. Dac
biét khong cé su’ ho trg cia dong dang vién (100%),
Khong co sy ho trg clia cong tac vién: 99,7% va ngudi
nhiém HIV khong tham gia cau lac b6: 100%. Co6 su
khac biét gitra cac nhdm nghé nghiép clia BN vdi tuan thu
diéu tri thudc ARV (p<0,05), kién thirc vé hau qua khong
tuan tha vai su' tuan thu diéu tri ARV (p< 0,01), gilfa uéng
gap tac dung phu vdi tuan thu diéu tri (p< 0,01).

T khoa: HIV; ARV; tuan tha diéu tri, ki€n thdc,
thuc hanh, bénh nhan

SUMMARY
KNOWLEDGE, PRACTICE AND COMPLICATIONS
OF TREATMENT OF OUTPATIENTS HIV/AIDS AT

THE BACH MAI HOSPITAL IN 2017

Objectives: A cross-sectional descriptive study
Evaluating treatment adherence in 341 HIV/AIDS
patients were treated in outpatient clinic, Infectious
Diseases Department, Bach Mai Hospital from
December 2016 to October 2017. The objectives are:
(1) To describe the current state of knowledge and
practice of patient to ARV treatment in Bach Mai
Hospital in 2017. (2) Identify some factors related to
knowledge and practice of adherence to ARV. The
data collected were the questionnaire on the status of
knowledge, adherence to ARV treatment and support
from relatives and peer educators. Results showed
that the proportion of patients achieved basic
knowledge about adherence was 80.3%, patients did
not achieve basic knowledge about adherence was
19.7%, patients followed by follow-up practice of
68.9%, non-compliance 31.1%. There is support from
relatives in the 80.65% compliance, no supporters
19.35%. Especially without the support of peer
educators (100%), without the support of
collaborators: 99.7% and HIV infected people not
participating in the club: 100%. There was a
difference in patient's antiretroviral therapy (p <0.05),
knowledge about the consequences of noncompliance
with ARV treatment (p <0.01), between Adverse
effects were observed with adherence (p <0.05).

Key words: HIV; ARV, adhere to treatment,
knowledge, practice, patient

I. DAT VAN PE

HIV/AIDS dugc xem la mdi him hoa clia cac
qudc gia, cac dan toc trén toan cau. TU trudng
hgp nhiem HIV dau tién & Viét Nam dugc phat
hién ndm 1990, tinh dén cudi ndm 2015 ca nudc
hién c6 227.154 trudng hgp nhiém HIV con s6ng
va udc tinh hién cé 254.000 ngudi nhiém HIV
trong cdng dong. Riéng trong nam 2015, da phat
hién 10.195 trudng hdp nhiém mdi HIV sG bénh
nhan chuyén sang AIDS 1a 6.130, ti vong do
AIDS 2.130 trudng hop [1].

Liéu phap diéu tri ARV gitp bénh nhan nang
cao stic khde, kéo dai tudi tho, gidam mac cac
bénh cc hoi va giam nguy cd lay truyén. Tuy
nhién, ARV la liéu phap diéu tri sudt ddi. Tuan
tha DT la yéu t6 s6ng con quyét dinh hi€u qua

cla liéu phap nay. Trong nhitng nam gan day
hién tugng HIV khang thudc di€u tri ARV dang
tang Ién trén toan cau. Tai Khoa Truyén nhiém
Bénh vién Bach Mai cé xuat hién cac trudng hgp
khang thubc véi phac do diéu tri ARV béc 1. Dé
nang cao hiéu qua cla viéc diéu tri, can lién tuc
cap nhat mdc do tudn thd va cac yéu to lién
quan trong diéu tri ARV dé cd so s dua ra cac
bién phap can thiép kip thdi, hiéu qua. b6 la ly
do dé tai"Kién thuc, thuc hanh tuan thu diéu tri
cua bénh nhén ngoai trd nhiém HIV/ AIDS duoc
quan ly tai Bénh vién Bach Mai nam 2017” dugc
ti€n hanh nghién clu.

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

1. Thiét ké nghién ciru: Nghién clru mo ta
cat ngang.

2. DPia diém nghién clru va thdi gian
nghién clfu: Tai phong kham ngoai trd Khoa
Truyén Nhiém, BV Bach Mai. Thdi gian tir 2/2017
dén 10/2017.

3. POi tugng nghién clu: Bénh nhan
HIV/AIDS kham, diéu tri dudc quan ly tai Phong
kham ngoai trd - Khoa Truyén Nhiém, Bénh vién
Bach Mai.

Tiéu chuén lua chon. - Bénh nhan >18 tudi;

- ba va dang dugc diéu tri ARV,

- Khong c6 van dé vé tam than, da kha nang
tra I0i cac cau hdi nghién clu;

- Bénh nhan dong y tham gia nghién ctu.

4. C3 mau va cach chon mau: y

*C8 mau: Ap dung cong thirc tinh ¢d mau sau:

L2 Pl —P)
n —
d_'

n: 1a ¢8 mau t6i thiéu can nghién ctu

Z: hé s tin cay, ing véi khoang tin cdy 95%
cla ty lé tuan thu diéu tri ARV z (1-a)/2 = 1,96

p = la udc tinh ty 1€ % tuan thu diéu tri ARV
la 67% (dua theo két qua nghién clfru cla Ha Thi
Minh Bdc va Lé Vinh nam 2009 tai Quan 10 -
TPHCM) [3]. Chon d = 5%.

g = 1-p; d: la sai s tuyét doi. B

Sau khi lam sach s6 liéu con 341 mau.

5. Bién s6 va chi sd nghién ciru:

- Déc diém chung clia ddi tugng nghién clu;

- Kién thic tudn tha diéu tri (ki€n thirc vé thudc
ARV, s0 [an udng thudc/ngay, tac dung phu,...)

- Thyc hanh tuan tha diéu tri (quén udng
thudc, ly do khong uéng hodc uéng cham...).

6. Xur ly va phan tich so liéu: Nhap, x(r ly
bang EpiData 3.0 va phan mém SPSS 20.0 d€ mo
ta cac chi s6 nghién ctu va tim mai lién quan.

69



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2018

IIl. KET QUA NGHIEN cUU
Bang 1. Pdc diém chung cua déi tuong nghién ciu

1. Dic diém chung cla déi tugng nghién clru

Thong tin chung SO lugng (n=341) Ty Ié (%)
Gidi tinh: Nam 216 63,3
N 125 36,7
Nhém tudi: 18 - 29 tuoi 21 6,2
30 - 39 tudi 143 41,9
> 40 tudi 177 51,9
Trinh @6 hoc van: THCS (6-9) 35 10,3
THPT (10-12) 192 56,3
Trung cap, cao dang 74 21,7
Pai hoc, sau Pai hoc 40 11,7
Tinh trang hon nhan: Doc than 71 20,8
Co vg/chong 231 67,7
Ly hon 28 8,2
Goa vg/chdng 11 3,2
Nghé nghiép: Nong dan 26 7,6
Cong Nhan 109 32
B6 doi/ cong an, Cong chic vién chic, Kinh doanh, Lai xe 133 39
Sinh vién 2 0,6
That nghiép 71 20,8

Bang 1 cho thdy, nam chiém ty I€ cao hon nir
(63,3% so véi 36,7%). Nhom tudi = 40 tudi
chiém ty Ié cao nhat (51, 9%), nhém tudi tir 30 -
39 tudi chiém 41,9%, ty |€ thdp nhat thudc
nhém tudi tur 18- 29 tu0| (6,2%). Vé trinh d6 hoc
van, ddi tugng hoc trung hoc phd thdng chiém ty
Ié cao nhat (56,3%), ti€p sau la doi tugng trung
cdp, cao dang (21,7%), d6i tugng dai hoc, sau

2. Kién thirc vé tuan thua diéu tri ARV

dai hoc chiém 11,7% va ty |é thap nhat la doi
tugng trung hoc cd s chiém 10,3%. Vé tinh
trang hon nhan, da cé vg/chong chiém ty 1€ cao
nhat (67,7%), doc than (20,8%), da ly hon
chiém 8 2%, da goda vd/chong (3,2%). BN nhiém
HIV chd yéu thudc nhdm cé nghé nghiép la néng
dan hoac cong nhan (39,6%). Ty |é that nghiép
chiém ty 1€ kha cao (20.8%).

Bang 2. Ki€n thirc tuan thi diéu tri ARV cia d6i tugng nghién ciru

Cac ndi dung kién thirc SO luong(n=341) Ty lé (%)
C4 kién thirc hi€u biét chung vé thudc ARV 321 94,1
Co ki€n thic vé ARV phai diéu tri sutt dgi 336 98,5
Kién thirc vé tac dung phu ciia ARV
Khong cé kién thirc vé tac dung phu clia ARV 31 7,9
Co6 ki€n thirc biét vé tac dung phu cla thu6c ARV: 310 92,1
Kién thirc vé hau qua khong tuan thu diéu tri
Khong ngan chan dugc su tang Ién cua virus HIV 157 46,0
Chong dG bénh tat kém 182 53,4
Bi khang thudc 16 4,7
Tang chi phi cho diéu tri 5 1,5
Kién thirc chung vé tuan thu diéu tri ARV
Co KT vé tuan thu diéu tri ARV 308 80,3
Khong cd KT vé tuan tha diéu tri ARV 33 19,7

Bang 2 cho thay, BN co ki€n thic vé thuoc ARV chi€ém ty 1€ 94,1%, cd kién thirc vé thdi gian diéu
tri ARV la 98,5%. BN co kién thirc biét vé tac dung phu clia thudc ARV chi€ém 92,1%. Cé kién thic vé

hau qua cta khong tuan tha diéu tri:

khéng ngan chan dugc su tang lén cla virus HIV chiém 46%,

chdng d& bénh tat kém (53,4%), Bi khang thudc (4,7%), chi phi cho diéu tri tdng cao (1,5%). Ty Ié cd KT
chung vé tuan tha diéu tri ARV (80,3 %), khong cd KT chung vé tuan thu diéu tri ARV chiém 19,7%.

3. Thuc hanh diéu tri ARV

Bang 3: Vé thuc hanh diéu tri ARV cua nguoi bénh

NGi dung

S6 ludng (n=341) | Ty I (%)

Phac do diéu tri:

Phac d6 bac 1 (Uong 1 lan/ngay)

301 88,3
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Phac d6 bac 2 (U6ng 2 lan/ngay) 40 11,7
Thu'c hién cac bién phap nhac nhé udng thuoc: 233 68.3
Dat chudng bao thic !
NhG nguGi ho trg 42 12,3
Lén lich ung thudc 5 1,5
Khong lam gi 86 25,2
Tuan thu diéu tri: 1. Khdng tuan thu (Co guén thudc trong thang) 106 31,1
S6 lan quén thude: 1 - 2 [an 103 97,2
S6 lan quén thudc: 3 - 8 lan 3 2,8
2. CO tuan thu (Khong quén thudc trong thang) 235 68,9
Xt ly khi bi quén thuoc
U6ng bu ngay liéu vira quén va tinh thdi gian udng liéu ké ti€p 92 86,8
B luon liéu vira guén va udng nhu thudng |€ 14 13,2
Cac tac dung phu gap phai trong thang
Khi udng khong bi tac dung phu ctia ARV 245 71,8
Khi udng bi tac dung phu ctia ARV 96 28,2
Bién phap xtr ly khi gap tac dung phu: 75 281
Thong bdo cho nhan vién y t€ !
Tu diéu trj tai nha 3 3,1
Durng thuGc diéu tri ARV 3 3,1
Khong lam gi 15 15,7

Nhadn xét: Bang 3 cho thay, Hau hét BN
udng theo phac d6 bac 1 (88,3%), phac do bac
2 chi€ém 11,7%. Vé cac bién phap ho trg, bién
phap phd bién nhdt la ddt chudng bao thiic
chiém 68,3%, nhG nguGi ho trg chiém 12,3%,
Ién lich uéng thudc chi€ém 1,5%, BN khong lam
gi 25,2%. Ty |é co tuan tha vé thuc hanh thubc
ARV kha cao chiém 68,9%. Ty |é khong tuan thu
vé thuc hanh thudc ARV chiém 31,1%, (trong dé
quén thudc: 1 - 2 [an chiém 97,2%, quén thudc:

3-8 lan chiém 2,8%). X&' ly khi bi quén thudc
bdng cach udng bu ngay liéu vira quén va tinh
thai gian udng lieu ké tiép chiém 86,8%, s6 BN
bo ludn lieu vira quén va udng nhu thudng 1€
chiém 13,2%. Ty Ié BN khong gap tac dung phu
la kha cao (71,8%), gap tac dung phu khi udng
28,2%. Viéc xr ly khi gap tac dung phu cua
thu6c ARV: Thong bdo cho nhan vién y té€ y té
(78,1%), tu diéu tri tai nha (3,1%), diing thudc
diéu tri ARV(3,1%), BN khdng lam gi (15,7%).

4. Yéu to'lién quan dén tuin thu diéu tri ARV

Bién sd [Khéng tudnthu [ Tudnthu [OR(95%CI) | x2 | p
Lién quan giira gigi vgi tuan tha diéu tri ARV
GiGi: Nam 70(32,4%) 146(67,6%) 1,185 R
NG 36(28,8%) 80(71,2%) | (0,7-1,9) | %022 | >0,05
Lién quan giira tudi véi tuan thu diéu tri ARV
Tudi: < 40 tudi 62(33,9%) 121(66,1%) 1,328 1 440" | >0.05
>40 tudi 44(27,8%) 114(72,2%) | (0,85-2,11) ' '
Lién quan giira trinh dé hoc van vodi tudn thu diéu tri
Trung cap, Cao dang trg xuong 102(33,9%) 199(66,1%) | 4,613(1,59 — 9404° | <0.05
PH, sau dai hoc 4(10%) 36(90%) 13,318) ' '
Lién quan giia tinh trang hén nhan vdi tuan thu diéu tri
Déc than/ly di/géa 35(31,8%) 75(68,2%) ] .
S8ng cling va/chong 71(30,7%) | 160(69,3%) | 1/0°(0:6-1,7) | 0,041° | >0,05
Lién quan giita nghé nghiép vdi tuan thu diéu tri
Nong dan 13(50%) 13(50%) 2,387 4,701 <0.05
Nghe nghiép khac hodcthatnghiép|  93(29,5%) 222(70,5%) | (1,06- 5,34) '
Lién quan giira vi tri dia Ii voi tudn thu diéu tri
Ha NG 32(29,7%) 66(71,3%) 1,552 3176 | 2005
Cac tinh thanh phd khac 74(30,4%) 169(69,6%) | (0,95-2,52) | >
Moi lién quan giita kién thac vé hau qua cua khong tudn thu vdi tudn thu diéu ARV
Khong biét hau qua 12(85,7%) 2(14,3%) 14,84 20,269 <
Biét hau qua 94(28,7%) 233(71,3%) |(3,258-67,589)| a 0,01

71




VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2018

Moéi lién quan giita thuc hanh vdi tuan thu diéu ARV

Phac do bac 1 (Udng 1 [an/ngay) 93(30,9%) 208(69,1%) 0,92 0.042° | >0.05

Phac do bac 2 (Udng 2 [an/ngay) 13(32,5%) 27(67,5%) | (0,45 - 1,88) ! !
Moi lién quan giira tac dung phu cua thuéc vdi tudn thu diéu ARV

Co gap tac dung phu 44(45,8%) 52(54,2%) 2,49 13567 | <0.01

Khdng gap tac dung phu 62(25,3%) 183(74,7%) (1,5- 4,0 ! !
Moi lién quan giira thoi gian diéu tri thuéc ARV voi tudn thu diéu ARV

<1 nam 8(27,6%) 21(72,4%) 0,83 0.181° | >0.05

> 1ndm 98(31,4%) 214(68,6%) | (0,35-1,94) ' '

Nhan xét: Bang 4 cho thay, chua tim thay su
lién quan co6 y nghia thong ké giira gidi tinh, gilra
cac nhdm tudi; tinh trang hdn nhan va noi sinh
séng vai tuan tha thuc hién thuéc ARV clu (p>
0,05). Lién quan giita nghé nghiép BN la néng
dan vdéi tuan thu diéu tri (v6i p < 0,05). Co su
lién quan gilra c6 ki€n thirc va khong cd kién
thirc nhan biét hau qua cua khong tuan tha véi
tudn th diéu tri ARV(VGi p < 0,01). C6 su lién
quan gilfa viéc gap tac dung phu véi tuan tha diéu
tri ARV (p<0,01). Chua tim thay su khac biét gilra
phac do6 diéu tri, thdi gian diéu tri ARV < 1 ndm va
> 1 nam vdi tuan tha diéu ARV (p> 0,05).

IV. BAN LUAN

Vé gidi: Boi tugng nghién cru, nam gidi cao
han nir (63,3% so vdi 36,7%), két qua nghién
cru nay cao han két qua nghién cru nam 2011
cla B6 Y t€ vé "Chién luoc quéc gia phong,
chéng HIV/AIDS dén nam 2020 va tim nhin
2030”7 [2]. biéu nay cho thay nit gigi dugc ti€p
can vdi dich vu cham soéc, diéu tri ngay cang
nhiéu hon va tot han.

Vé nhom tudi: Nhom tudi > 40 tudi chiém ty
Ié cao nhat (51,9%), ti€p dén la nhdm tudi tir 30
- 39 tudi chiém 41,9%. Qua dd thdy dugc tinh
hinh dich tiép tuc cé xu huéng gia hoéa, bt dau
chuyén dich sang nhom tir trén 40 tudi. O mot
khia canh khac, c6 thé li giai dd tudi 30 - 49 Ia
dd tudi hoan chinh v& ca sinh Ii cling nhu thé
chdt, cd tan s6 quan hé tinh duc cao, de lay
nhiém cac bénh lay qua dudng tinh duc. Bén
canh d6, d6 tudi nay cd vai trd quan trong trong
gia dinh cling nhu xa hdi, vi vay BN can dugc
nhac nhd, dong vién thudng xuyén dé tich cuc
tudn tha diéu tri ARV dé€ kéo cudc sbng, cd slc
khoe dé& duy tri cdc hoat dong sinh hoat, lao
ddng, dé dam bao cudc sdng cho ban than ciing
nhu cho cac thanh vién trong gia dinh.

Tinh trang hén nhdn: d6i tugng da co
vg/chong chiém ty |é cao nhat (67,7%). Két qua
nay ciling tuong dong véi két qua cia Hoang
Huy Phuong [7]. Nhitng BN da lap gia dinh,
trong d6 dang cd vg/chong: 62,9%. Da phan
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céc bénh nhan nif bi lay nhiém tir chdng, vi vay
nhom BN cd gia dinh chi€ém ty 1€ cao ciing la
diéu dé hiéu.

Nghé nghiép: Trong nghién clu nay ty Ié
BN nhiém HIV chu yéu thudc nhdm cé nghé
nghiép la néng dan hoac cong nhan (39,6%).
Day la nhitng nghé nghiép lao dong chan tay vat
va, thu nhap thap, két qua cta ching tdi cling
phu hgp vdi két qua nghién clru ciia Nguyen Van
Kinh tai 8 tinh trong ca nudc. C4 thé nhan thay
rang BN HIV trong qua trinh diéu tri thudng
khdng &n dinh vé dia chi cu trd va viéc lam, khd
kh&n V& tai chinh [5].

Kién thac tudn thu diéu tri thuéc ARV:
Ty |é BN dugc danh gia la dat kién thic cg ban
vé tudn thi diéu tri 13 cao 80,3%. C6 thé do
nghién cru cla tac gid nay ti€n hanh trén nhém
BN mdi diéu tri dugc tir 6 thang dén 1 nam, con
nghién citu cla ching tdi ti€n hanh trén toan bd
BN tai khoa Truyén nhiem Bénh vién Bach Mai,
ma da s6 da diéu tri dugc trén 1 ndm nén BN
dugc tu van nhiéu hon trong cac lan tai kham,
do vay cd Ié nhiéu ngugi co kién thirc tot hon.

Vé phac do diéu tri ARV: Bang 3 cho thay,
ngudi bénh dang thuc hién uéng theo phac do
bac 1 tuan tha (86,8%), ti€p dén dang thuc hién
ubng phac d6 bac 2 chi chiém 10,9%.

Cac bién phap nhac nhd tuin thu diéu
tri: Trong nghién cltu nay, 90,9% BN da c6 cac
bién phap d€ nhdc nhd minh udng thudc ding
gid (tv xay dung k& hoach (76%), Phdi hgp vai
ngudi ho trg chiém 30,8%, Thong bao cho CBYT
chiém 2,3%), qua dé thdy rang da s6 BN da tu'y
thirc dugc phai cd k& hoach tuan thu gid ubng
thuGc. Ty |é nay thap han NC ctia Nguyen Thi
Thu Trang nam 2010 (9,5%). Cac bién phap
nhac nhd phé bién nhét la dgt chudng bdo thirc
chiém 68,3%, ti€p dén nhd ngudi ho trg chi€m
12,3%, Lén lich ubng thudc chiém 1,5%, sO
ngusi bénh khong lam gi chiém khd cao tdi
25,2%. Ty |é s6 ngudi bénh khong lam gi chi€ém
ty 1€ cao han rat nhiéu so véi trong nghién clru
ctia Nguyén Thi Thu Trang nam 2010 (9,5%).
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Ty Ié tudn thu: Trong nghién clu nay ty lé
tuan tha chiém ty Ié 68,9%. Day la mot ty 1€ kha
cao cho thdy cang ngay cac bién phap tang
cudng diéu tri cang dugc chu trong tur dé gop
phan giam su khong tuan thd, nang cao chat
lugng cudc séng cho BN nhiem HIV. Day la két
qua tur su no luc cla cad ban than cac BN ciing
nhu nhitng ngudi than trong gia dinh va CBYT.

Tuy nhién ty |é nay van thap hon so Vdi
nhitng nghién cttu khac dung phuong phap
phéng van truc ti€p hoac do ludng trong khoang
thai gian khac nhu nghién cfu cGa V6 Thi Nam
tai Can Tha (77%) [6], Nhitng nghién ctu do
luSng sy’ tuan tha trong vong 1 thang thudng
dua ra tiéu chi cho phép BN c6 thé quén udng
thuéc < 3 lan/thang (tuan thd 95% trong
thang), do vay ty |é tuan thl cao han.

Cac yéu toé'lién quan dén kién thic, thuc
hanh tudn thu diéu tri ARV:

Chua tim thay su khac biét giita nam va ni,
gitta cdc nhém tudi va tinh trang hdn nhan va
ndi sinh sdng véi tuan tha thuc hién thudc ARV
ctia NB bi HIV (p> 0,05).

Lién quan giltra nghé nghiép la ndng dan véi
tuan thu diéu tri (véi p < 0,05), két qua nghién
clu hoan toan hgp logic va cling tugng dong vdi
két qua cua cac nghién clru khac. Kién thic tuan
tha diéu tri cia DTNC lai xuat phat t trinh do
hoc van, cling nhu két qua nghién clu cia Vo
Thi Nam tai Can Thg tim thdy mai lién quan gilra
trinh d6 hoc van vdi y thirc tuan tha diéu tri ARV
& BN, nhitng BN c6 trinh d6 hoc van thap (< cap
2) thi tudn tha kém han nhitng ngudi cd trinh do
hoc van cao han (tr cap 3 tré Ién) [6].

Co su lién quan gilta co ki€n thdc va khong co
ki€n thc nhan biét hau qua cta khong tudn tha
vGi tuan thu diéu ARV (vGi p < 0,05), két qua
nghién cfu cta ching t6i cling phu hgp vdi
nghién cfu clia Nguyen Minh Hanh trén 163 BN
tai 8 quan cta TP Ha N&i ndm 2007 dua ra bang
chiing c6 y nghia vé maéi lién quan gilta cd ki€n
thirc vé diéu tri véi tuan thu diéu tri ARV (p <
0,01) [4].

Co su khac biét ro rét gilta co gap phai tac
dung phu, khong gap tac dung phu khi diéu tri
ARV v@i tuan tha va khong tuan thu diéu tri ARV
(p < 0,01). Nhi*tng BN gap tac dung phu co ty 1é
tuan thu thap han 2,49 lan nhitng BN khong gap
tac dung phu. Két qua nay cling hop logic va de
ly giai, bdi 1€ néu gap tac dung phu sé khién cho
ngudi bénh mét moi, kiét sirc, khong con chu
tdm dén viéc ubng thudc dung gid. Bén canh do
nhitng BN gap tac dung phu thutng la cac BN
mdi udng thuGc ARV, chua tao thanh théi quen,

nén su tuan thu dung thudc sé thap han so vdi
nhitng BN da dung thudc lau va it gap tac dung
phu ciing la dugng nhién. Két qua nghién clu
trén tuogng dong vdi két qua nghién clu cua
Hoang Huy Phudng cung cong su trén 375 BN
ngoai tra [7].

Chua tim thay su khac biét gilra uéng theo
Phac d6 diéu tri 1 [an/ngay va 2 lan/ngay, gilra
thai gian diéu tri ARV < 1 ndm va > 1 nam vdi
tuan tha didu ARV (p> 0,05).

V. KET LUAN

Kién thirc, tudn tha diéu tri ARV cua
ngu'di nhiém HIV/AIDS

— Dat ki€n thirc cg ban vé tuan tha diéu tri
chiém 80,3%, khong dat chi chiém 19,7%.

— Ty |é tuan thd thuc hanh diéu tri ARV
chiém 68,9%, khong tuan thu 31,1%.

Mot s0 yéu to lién quan dén tuan tha
diéu tri ARV cta nguai bénh

— Co6 su khac biét va co6 y nghia thong ké
gira cac trinh d6 cua d6i tugng nghién cltu véi
tuan tha diéu tri thuéc ARV (p < 0,05).

— C6 su khac biét va co6 y nghia thong ké
gitta nhdm nghé nghiép la néng dan véi tuan
tha diéu tri thudc ARV p < 0,05.

— C6 su lién quan gilra cd kién thic va khong
co kién thdc nhan biét hdu qua cla khong tuan
thu vdi tuan tha diéu ARV (véi p < 0,01).

— Co6 su lién quan gilta thuc hanh uGng
thudc ARV vdi tuan tha diéu tri (p < 0,01).
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NGHIEN Ci*U MQT SO YEU TO NGUY CO' TRONG BA NGAY DAU
NHAP VIEN O’ NGUO'I CAO TUOI POT QUY THIEU MAU NAO CUC BO

TOM TAT

Muc tleU' Nhan xét mot s6 yeu t6 du bao tlen
lugng ndng va t vong trong ba ngay dau nhap vién &
ngudi cao tudi ddt quy thiu mau ndo cuc bd cap Doi
tuong va phuong phap. Gom 308 bénh nhan tir 60
tudi trd Ién, bi nhdi mau ndo cdp didu tri tai Benh vién
ba khoa t|nh Phd Tho theo phudng phap mo ta, theo
ddi doc. Két qua: diém NIHSS, diém GIasgow<13
diém, muic dd liét 1a du bao co y nghla Iam tang ndng
hodc tir vong trong nhu’ng ngay nam vién (p < 0,05).
Sau 6 thang, cac yéu to: D|em NIHSS > 15 dlem lit
doé (o- 2), thd mdy, dit 6ng thong da day 13 cd lién
quan cé y nghia vdi phuc hdi chiic ndng kém va tir
vong (p < 0,05).

T khoa: Ngl.rdl cao tudi, yéu t& du bdo, thiéu
mau ndo cuc bo cap, bénh tim mach

SUMMARY

TO STUDY OF SOME RISKS FOR FIRST
THREE DAY IN THE HOSPITAL OF ACUTE
ISCHEMIC STROKE OF ELDERLY PERSON

Objective: To investigate some predictive factors

to make heavy of stroke on the outcome and death for
first three day in the hospital of acute ischemic stroke
of elderly person. Subject and method: Descriptive
and longitudinal study. The study on 308 acute
ischemic stroke patients from > 60 year old was
treated at the Phu Tho hospital. Results: The clinical
symptoms of the patients was inscribed: NIHSS score,
Glasgow<13 score, the level of hemiplegia were
predictive factors to make heavy of stroke on the
outcome and death for three day in the hospital of acute
ischemic stroke (p < 0,05). Some factors: NIHSS>15
score, hemiplegia (0-2), mecanical ventilation, stomach
catheter were bad predictive factors for the rehabilitation
and death after six month (p < 0,05).

Keywords: Elderly person, predictive factor, acute

ischemic stroke, angiocardioparthy

I. DAT VAN PE

Dot quy thi€u mau nao cuc bd (ischemic
stroke) chiém khoang 80 - 85% cua dét quy ndo.
Ty 18 cac BN cao tudi (= 60 tudi) bi ddt quy thiéu
mau ndo cuc bd thuGng nang né hon va hau qua
s€ toi té han vai ca hai tr vong va tan tat.

D& tim hiéu nhitng nguy cd trong ba ngay
dau nhap vién & nhitng ngudi > 60 tudi ¢ lam
nang bénh lén va goép phan vao hau qua nghéo

*Bénh vién Pa khoa Phu Tho

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

Ngay nhan bai: 25.10.2017

Ngay phan bién khoa hoc: 28.11.2017
Ngay duyét bai: 7.12.2017

Nguyén Huy Ngoc*

nan cla dot quy thi€u mau cuc b6 ndo khi ra
vién va sau 6 thang khong? chung t6i ti€n hanh
dé tai: Nghién cuu mot s6é nguy co trong ba ngay
dau nhép vién & ngtfd/ cao tudi dot quy thiéu
mau cuc bé ndo cdp” nham muc tiéu: NAdn xét
mot s6' yéu to trong ba ngay dau nhap vién lam
nang bénh [én va gop phan vao hiu qua nghéo
nan & bénh nhén cao tudi dot quy thiéu méu néo
cuc b cap.

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

2.1. Poi tuong: Gom 308 bénh nhan (BN) tir
60 tudi trd 1én, bi nhdi mau ndo (NMN) cip dugc
diéu tri tai Bénh vién ba khoa tinh Phi Tho tur
(2014 dén 2017).

Tiéu chudn lua chon: Cac BN nghién cu
dugc chan doan dét quy thiéu méu ndo cuc bd
theo tiéu chuan cua T6 chirc Y té Thé gidi (1989)

- LAm sang, bénh xay ra dét ngét véi tén
thuang than kinh khu trd ton tai trén 24 gid.

- Phim CTscan hoac cong hudng tir so ndo
(MRI) c6 hinh anh gidm ty trong mdi tuang ’ng
vGi Iam sang.

Tiéu chuén loai tri: Cac BN cé con thiéu
mau nao thoang qua (TIAs), chdy mau ndo, u
nao, chan thuang so ndo, viém nao.

- BN khong dong y tham gia nghién c(u.

2.2. Phuong phap

- Thiét ké nghién cuu. Theo phugng phap mo
ta, theo doi doc

- Ky thuat thu nhdp thong tin: BN dugc kham,
danh giad theo mét mau bénh an thong nhat.

- Xét nghiém cén 168m sang. Trong 24 giG sau
ti€p nhan, tat cd BN dugc chup CTscan hoac MRI so
ndo dé loai trir chady mau ndo va xac dinh tinh chét,
muc do cta NMN; lam cac xét nghiém mau thuGng
quy va sinh hoa, dién tim; sifu am mach canh; siéu
am tim qua nguc; theo doi dién tim 24 gid trén
holter néu nghi ngd nguyén nhan tac mach tim.

- Diéu tri: Tat cad BN déu dugc diéu tri theo
mot quy trinh thong nhat.

2.3. Phan tich va xu’' ly sé liéu: Theo
phu’dng phap théng ké y hoc, phan mém SPSS
16.0; ty 1& phan trdm, kiém dlnh bang cac test
X2; tStudent do tin cdy 95%, xac xudt cd y
nghia théng k& khi p< 0,05.

2.4. Khia canh dao dic cua dé tai: Tat ca
BN hodc than nhan dugc giai thich, trao doi cén
k€, tu nguyén tham gia nghién clu, dugc Hoi
dong dao ddc cla bénh vién thong qua.
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II. KET QUA

3.1. Mét sé dic diém chung

Bang 1. Phdn b6 bénh nhén theo tudi va gidi

Tuoi Gigi
Tuoi Tan so6 (n) Ty lé (%) Nam (%) Nir Cong (%)

60 - 69 tudi 103 33,4
70 - 79 tudi 108 35,1
80 - 89 tl’,\lpl 79 25,7 178 130 308

2 90 tuoi 18 2,8 (57,8) (42,2) (100%)

TOong sO 308 100 ! !

Mean £ SD 74,6 £ 9,5

Min - Max 60 — 99

Nhan xét: Tudi trung binh 74,6 + 9,5 tudi, ti 70-79 (35,1%); tUr 60-69 (33,4%); c6 25,7% tu
80-89 tudi va chi c6 5,8% doi tugng = 90 tudi; nam: 57,8%, nir: 42,2%.
Bang 2. Ly do vao vién, thoi gian diéu tri tai vién

Ly do vao vién Thgai gian diéu tri tai vién
Ly do S0 lugng (%) Ngay diéu tri S0 lugng (%)
Y&u, liét nira ngudi 194 (63,0) DuGi 10 ngay 136 (44,2)
Pau dau 24 (7,8) TU 10 dén < 20 ngay 118 (38,3)
Chdéng mat 8 (2,6) TU 20 dén < 30 ngay 40 (13,0)
NGi khd 27 (8,8) TU 30 dén < 40 ngay 11 (3,4
LG mo 43 (14,0) > 40 ngay 3 (1,0)
H6n mé 20 (6,5) Mean + SD 12,4 + 8,5
Cong (%) 308 (100%) Min - Max 1-51

Nhan xét: Ly do nhap vién chl yéu la liét nira nguGi (63,0%); I6 ma (14,0%); hon mé (6,5%);
noi kho (8,8%); dau dau (7,8%); thai gian diéu tri trung binh 12,4 £ 8,5 ngay (< 10 ngay 44,2%).

3.2. Yéu té du bao trong ba ngay dau nhap vién

Bang 3. Yéu té du’ bao tur khi nhap vién dén 72 gio

Yéu to du bao Tong so (n) Ty lé (%)
Thai gian nhap vién tu khi khdi phat < 6h 94 30,5
bénh > 6h 214 69,5
] 0-6 182 59,1
Dbiém NIHSS 7-15 61 19,8
> 15 65 21,1
, 3-7 16 5,2
biém Glasgow 8-12 80 26,0
13-15 212 68,8
Do 0 37 12,9
D6 1 60 20,9
D liét (n=287) 202 22 189
Do 4 58 20,2
Po 5 14 4,
Thd oxy 213 69,2
ThG may 47 15,3
Pat 6ng thong da day 56 18,2
bat ong thong tiéu 33 10,7
Sot 56 18,2
Bach cau tang 89 28,9
Bién chirng noi khoa: - Viém phdi 78 25,3
- Viém tiét niéu 2 0,7
- Suy tim cap 3 1,0
- Suy than cap 4 1,3
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Nhan xét: Mot s6 yéu t6 du bao trong ba ngay dau nam vién: thdi gian tUr khi nhap vién dén khi
biéu hién tri€u chiing > 6 giG (69,5%); diém NIHSS > 15 diém (21,1%); diém Glasgow < 12 diém
(31,2%); thd oxy (69,2%); thd may (15,3%); dat ong thong da day hoac thong tiéu (28,9%); sot
(18,2%); viém phdi (28,9%).
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Bang 4. Tan sudt cac yéu té du bao tur khi nhap vién dén 72 gio (308 BN)

Yéu to du bao | Tan so (n) Ty lé (%) Yéu to du bao Tanso (n) | Tylé (%)
0 6 2,0 6 18 5,8
1 37 12,0 7 16 5,2
2 87 28,3 8 13 4,2
3 55 17,9 9 9 2,9
4 42 13,6 10 6 2,0
5 19 6,2

Nhan xét: Ty |€ BN o 2 yéu t6 du bao chiém 28,3% va co 3 yéu to la 17,9% trong 72 gid dau nhap vién.
3.3. Két qua diéu tri
Bang 5. Tinh trang BN khi ra khoi don vi dot quy va ra vién sau 6 thang

Tinh trang khi ra khoi So Ty lé Tinh trang sau 6 thang SO %
don vi dot quy, lwgng | (%) ra vién lurgng
Khoi hoan toan 0 0 Ra vién vé& nha 6n dinh 179 71,9
Thuyén giam (vé nha) 217 70,5 Tai phat DQ phai nhap vién 43 17,3
Thuyén giam (chuyén khoa) 36 11,7 TU vong 27 10,8
Nang Ién, xin vé, tlr vong 55 17,9 A
Tong s6 308 | 100 Cong 249 | 100

Nhan xét: Tinh trang thuyén giam cua BN khi ra khoi don vi dét quy cha yéu la vé thang nha
(70,5%); c6 11,7% thuyén giam chuyén vé cac khoa khac ti€p tuc phuc héi chiic nang va 17,9%
nang Ién (xin vé&, tlr vong). Trong 249 BN s6ng ra vién, c6 179 on dinh sau 6 thang (71,9%); 17,3%
tai phat dot quy phai nhap vién va 10,8% tir vong.

Bang 6. Méi lién quan giifa mot sé yéu té du bao trong ba ngady dau nhdp vién voi tinh
trang liuc ra khoi don vi dot quy

N Tinh trang OR
Yéu t6 du bao Thuyén giam | Nang Ién, tr (95% CI) p
(n=253) vong (n=55)

Thai gian < 6h 77 17 1 -
nhap vién > 6h 176 38 0,98 (0,52-1,84) 0,945

0 - 6 diém 167 15 1 -
NIHSS 7 - 15 diém 50 11 2,45 (1,05-5,73) 0,033
> 15 di€ém 36 29 8,97 (4,05-19,85) <0,001

13 - 15 diém 194 18 1 -
Glasgow |8 - 12 diém 56 24 4,62 (2,28-9,37) <0,001
3 -7 diém 3 13 46,7 (9,39-32,34) <0,001

Poliet | DO IV, V 144 4 1 -
(n=287) [ D60, 1, II 96 43 16,1 (5,13-50,67) <0,001

. Khong 92 3 1 -
Tha oxy o 161 5 9,90 (2,88-34,05) 0,001

Thé Khdng 247 14 1 -
may Co 6 41 120,56 (24,72-587,99) <0,001

Thong Khong 239 13 1 -
da day Co 14 42 55,15 (17,29-175,89) <0,001

Thong Khong 247 28 1 -
tiéu Co 6 27 39,70 (12,11-130,17) <0,001

SBt Khdng 226 27 1 -
Co 26 29 9,34 (4,50-19,39) <0,001

Bach Khong 204 15 1 -
cau ting Co 49 40 11,10 (5,23-23,56) <0,001

Viem Khéng 217 i3 1 -
phdi Co 36 2 19,47 (8,28-45,83) <0,001

Viém Khong 252 1 1 -
tiét niéu Co 54 1 4,67 (0,28-76,6) 0,235

Suy tim Khong 253 52 1 -
cap Co 0 3 - <0,001

Suy than Khong 252 52 1 -
cap Co 1 3 14,54 (1,43-148,05) 0,003
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Nhan xét: Trong ba ngay dau tai don vi dot quy, nhitng BN ¢6 (di€ém NIHSS cao, diém GIasgow
<12 d|em muUc do liét nra ngerl tor do (0 2), phai thd OXy ho trg, thd may, dat ong thong tiéu
hoac thong da day, sOt-bach cau ting, viém phdi, suy tim cap, suy than cap) s& lam ting mlc do
nang hodc nguy ca tir vong. Bdc biét nhitng BN phai tha may nguy cd tang nang gap 120,56 lan; dat
dng théng da day 55,15 [an; dat théng ti€u 39,70 [an; viém phdi 19,47 lan va liét nang ntra ngugdi tu
do (0-2) la 16,1 1an; suy than cap 14,54 lan so Vai nerng BN khong b cac bidu hién trén (p < 0,05).

Bang 7. Moi Ilen quan giiia tan sudt xudt hién cac yéu té nguy co trong ba ngay dau
nhdp vién vdi tinh trang luc ra khoi don vi dét quy

e Tinh trang . Tinh trang
cTLerLII);?) Thuyén giam Nang Ién/ tu Zﬁ%ﬁ% Thuyén giam Nang Ién/ tu
: (n=253) vong (n=55) : (n=253) vong (n=55)
0 6 0 6 12 6
1 35 0 7 5 11
2 89 0 8 2 11
3 53 2 9 0 9
4 37 5 10 1 5
5 13 6
OR: 2,72 (2,14- 3,45); p < 0,001

Nhan xét: CoO mai lién quan cd y nghia (p < 0,05) gifa tan suat xuat hién cac yéu té nguy co
trong ba ngay dau nhap vién vdi tinh trang llc ra khoi don vi dot quy: néu BN tang lén 1 yéu t6 du
bao thi nguy cg nang lén/ tir vong llc ra khoi don vi dot quy la 2,72 lan.

Bang 8. Moi lién quan giita mot sé yéu té nguy co trong ba ngay dau nhdp vién vdi tinh

trang sau ra vién 6 thang

o en < Tinh trang OR
Yeutoduwbao 5 sEng(n=222) | Tif vong(n=27) (95% CI) P
Thgi gian < 6h 65 12 1 -
nhap vién > 6h 157 15 0,52 (0,23-1,17) | 0,108
NIHSS 0-15 197 17 1 -
(diém) > 15 25 10 4,64 (1,86-11,53) | <0,001
13- 15 175 17 1 -
Glasgow 3-13 47 10 2,19 (0,93-5,14) | 0,064
b3 et D00, 1,2 78 15 1 -
) 1€ Do ﬁ 4,5 183;}2 171 0,43 (0, 119-0,99) 0,044
) Khong -
Tha oxy Co 138 20 1,74 (0,70-4,31) | 0,226
Y Khong 221 23 1 -
Tho may o i 4 38,43 (3,63-407,19) | <0,001
Ong thong Khdng 214 22 1 -
da day Co 8 5 6,08 (1,78-20,80) | 0,001
Ong | Khdng 218 26 1 -
thdng tidu Co Z: 1 2,10 (0,22-19,60) | 0,507
Sot Khdng 203 22 1 -
Co 19 5 2,43 (0,82-7,20) | 0,098
Bach cau Khdng 181 22 1 -
t&ng hCé 41 5 1,00 (0,36-2,81) | 0,995
~ ~ |__Khdng 193 22 1 -
Viem phoi o 29 5 LST(053432) | 0437
Viém Khong 221 27
tiét niéu Co 0 0, 727

Nhén xét: Trong ba ngay dau nam V|en mot s6 yéu t6 nhu (di€ém NIHSS, do I|et thd may, 6ng thong
da day) 6 lién quan dén tang nang bénh hoac tlr vong vdi tinh trang sau ra vién 6 thang (p < 0,05).

IV. BAN LUAN

41 Yéu to du bao trong ba ngay diu
nam vién: Mot s6 yéu t6 du bao tang nang
bénh va tir vong trong ba ngay dau nhap vién
theo thong ké thay: pha| thd oxy hd trg 69,2%,
diém Glasgow (<13 diém 31,2%, <8 diém 5,2%,
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8-12 diém 26,0%), ty 18 BN ¢ cac yéu t& nguy
cd la (2 yéu t6 28,3%, 3 yéu t6 17,9%).
Bonnaud nhéan thay BN cd 2 yéu t6 lién quan r6
dén tr vong la tinh trang hon mé khi vao vién va
tudi cao; Viitanen M va cdng su' da nghién cliu
mai lién quan gilta mot s6 yéu t6 nguy cg chinh
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va t& vong & nhitng BN sau dot quy 5 nam da
chi ra rang nhitng BN sau dot quy néu co6 2 yéu
t6 nguy co la tang HA va bénh tim mach thi cd
hoi s6ng sot sau 5 nam chi la 25%, néu ho chi
cd 1 trong 2 yéu t6 nguy cd nay thi cg hoi song
s6t sau 5 nam la 50% va néu khong cd ca 2 yéu
td nguy cd nay thi ty Ié song sot sau 5 nam la
75%. Chang t6i nhan thay, nhitng yéu t6 trén la
nhifng yéu t6 can phai dac biét chl y trong danh
gia BN va thiét lap ché db diéu tri tich cuc cho
Bn dé& gidm tr vong va tan tat.

4.2. Két qua diéu tri: Ké qua nghién clu
cho thay tinh trang cua BN lic ra khéi don vi dot
quy chu yéu la thuyén gidm vé thdng nha
(70,5%); c6 11,7% BN thuyén gidam chuyén vé
khoa PHCN va 17,9% nang lén, xin vé, tir vong.
Trong 249 BN ra vién con song, c¢d 179 (71,9%)
on dinh sau 6 thang ra vién; 17,3% tai phat va
10,8% tUr vong. So vdi mot s6 nghién cru trudc
day, két qua nay ciing khong khac biét. Mirc do tan
tat theo chiing t6i phu thubc vao nhiéu yéu té nhu
tudi, mic do chdm soc y té, thdi gian tir lic khdi
phat dén khi dugc diéu tri, vi tri, kich thudc 6 tn
thuang, kha nang cap clru ban dau...

4.3. Mot so ' yéu to'lién quan dén két qua
diéu tri: K&t qua thong ké cho thay cé mai lién
quan cd y nghia (p<0,05) giita tudi cta BN va
tinh trang Ilc ra khoi don vi dot quy. Nhitng BN
tlr 60-69 tudi cd nguy cd ndng 1&n/ tir vong thap
hon 2,54 [an tudi tir 70-79, 4,03 [an tudi tir 80-
89 va th&p hon 9,50 [an tudi tir 90 trd Ién; ty I1&
t&r vong & nhitng BN tir 60-69 tudi thdp hon
12,72 lan nhitng BN 80-89 tudi, thdp hon 13,14
[An nhitng BN tir 90 tudi trd Ién. CO thé thay
rang, ¢ ngudi cao tudi, qué trinh phuc hdi bénh
s& trd nén kho khdn hon do su 130 hoda theo tudi
cac cd quan cla co thé nén BN tudi cang cao ty
I& phuc hdi va thuyén giam bénh cang thap, ty 1€
tr vong cang cao.

- Khi BN c6 dong thdi nhiéu yéu t6 nguy co
thi tinh trang khi ra vién ty 1&é nang Ién hay tr
vong sé& cao han. Khi d6i tugng nghién cru tang
Ién 1 yéu t6 thi nguy cd nang Ién/ tr vong llc ra
khoi dan vi d6t quy tang Ién 1,50 [an. Tuy nhién
sau 6 tha’ng ra vién, chlng t6i chua tim thay mai
lién quan oy nghla thong ké (p>0, 05) gilra tan
sudt xuat hién cac yéu to nguy cd trudc dot quy
vdi tinh trang lic sau ra vién 6 thang MGi lién
quan cd y nghia (p<0 05) glu‘a moét s6 yéu to
nguy cd trong ba ngay dau ndm vién goém: diém
NIHSS, diém Glasgow, dd liét, tha Xy, thd may,
dat 6ng thong da day, 6ng thong ti€u, sét, bach
cau tang, viém ph0| suy tim cap, suy than cap
vGi tinh trang ldc ra khoi don vi dot quy. Nhitng
BN cé diém NIHSS tir 0-6 di€ém cé nguy cd ndng

Ién/tlr vong thap hon 2,45 [an nhitng BN c6
NIHSS tir 7-15 diém va thdp hon 8,97 Ian nhiing
bénh nhan cé NIHSS > 15 diém. Nhitng BN sau
khi ra vién 6 thang c6 diém NIHSS tir 0-15 diém
cd nguy cd tir vong thap han 4,64 lan BN co
NIHSS > 15 diém.

- Thang di€ém hdn mé Glasgow la mdt thang
diém lugng hda d€ danh gid tinh trang y thic
clia BN. Gia tri du bdo cua thang diém Glasgow
cling dudc thé hién khi khao sat ty sudt chénh
dua trén ba muc: tUr 3-7 diém, tir 8-12 diém va
tlr 13-15 diém. C4 thé ndi thang di€ém Glasgow Ia
mét thang diém gilp tién lugng mdc d6 ndng
cta BN dét quy khi phai dét 8ng ndi khi quan dé
thd may. Két qua cua chung téi cling tuong tu
nhu nhan xét cla Miah MT va cong su khi danh
gid 8 nhdm BN dét quy c6 diém Glasgow tur 3-8
diém c6 ty 1é tir vong 1a 12,07%, con nhém co
diém Glasgow tir 13-15 diém khdng c6 BN nao
tr vong. Ching tdi thdy, thang diém Glasgow
vlra don gian vira c6 gia tri du bao cao va nén
tr@ thanh cong cu thudng qui khi danh gia BN
NMN trén lam sang.

- V& mirc do liét: nhitng BN liét d6 (0, 1, 2) cd
nguy cd nang lén/ tr vong llc ra khoi don vi dot
quy cao han 16,13 lan nhitng BN liét do (3, 4,
5). Con sau 6 thang thi nhitng BN liét do (3, 4,
5) ¢ nguy cg t& vong thap han 0,43 lan nhing
BN liét do (0, 1, 2).

- Nerng BN phai thg thd OXy hd trg, thd may,
dat ong thong da day, dat ong thong ti€u co
nguy cd nang lén/tir vong cao han nhitng BN
khong thd oxy, khong thd may, khong dat 6ng
thdng da day va 6ng théng tiéu. Nhitng BN sét,
tdng bach cau, viém phdi cling cd nguy cd ndng
lén/ t&r vong cao hon nhitng BN khdng cd biéu
hién trén (p < 0,05).

- C6 maGi lién quan co6 y nghia thong ké
(p<0,05) gilta tan suat xuat hién cac yéu to
nguy cd trong ba ngay dau nam vién véi tinh
trang lGc ra khdi don vi dot quy va sau 6 thang
ra vién néu BN tang lIén mot yéu t6 du bao thi
nguy cd nang lén/ tr vong llc ra khoi don vi dot
quy ciing tang lén.

Nhu vay, thong qua két qua nghién clru, mot
s6 yéu td nguy cd trong ba ngay dau nam vién
gbp phan lam tang nang bénh va tir vong khi ra
vién nhu: diém NIHSS, diém Glasgow, do liét,
tha oxy, thd may, phai dat thong da day, thong
tiéu, s6t, bach cau tang, viém phdi, suy tim cap,
suy than cap. Tuy nhién theo d6i sau 6 thang,
khi phan tich hoi quy logicstic chi cac yéu t6 nhu:
diém NIHSS > 15 diém, liét ndng dd (0, 1, 2),
thd may, phai dat 6ng thong da day va tan suat
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cac yéu t6 nguy cd cua BN la cé lién quan co y
nghla (p < 0,05) lam bénh ndng Ién va ti vong.
V. KET LUAN

- Tudi trung binh: 74,6 £ 9,5 tudi, 63,0%
nhap vién la liét nlra ngudi, 100% cé tir mot yéu
t6 nguy co trd Ién, thdi gian diéu tri trung binh la
12,4£8,5 ngay.

- 82,1% bénh nhan con s6ng, nang xin vé va
tr vong 17,9%, bénh thuyén giam vé thdng nha
70,5%); chuyén khoa diéu tri phuc hdi 11,7%.
Theo d6i sau 6 thang (249 bénh nhan) cd 71,9%
dn dinh, 17,3% tai phat va 10,8% t& vong.

- Nhitng yéu t6 lam tdng nang bénh va tr
vong trong ba ngay dau nhap vién gom: diém
Glasgow < 13 diém, diém NIHSS > 15 diém, liét
nlra ngerl (d6 0-2), pha| tha oxy ho trg, tha may,
dat 6ng théng da day va thong tiéu, s6t-bach cau
tdng, viém phdi, suy tim, suy than cdp. Trong dé
cac yéu t8: diém NIHSS, diém Glasgow, mlc dd
liét Ia lién quan cd y nghia (p < 0,05).

- Theo doi sau 6 thang & 249 bénh nhan ra
vién, chi cé cac yéu td: diém NIHSS > 15 diém,
liét do (0, 1, 2), thd may, dat 6ng thong da day
va co tu hai yéu t6 nguy cd tré |Ién trong ba ngay

dau ndm vién la cac yéu t6 co lién quan vdi tang

nang bénh va tir vong, (p < 0,05).
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NHU CAU DAO TAO, TAP HUAN VE DINH DUO'NG VA AN TOAN THU'C
PHAM CHO CAN BO TAI CAC BENH VIEN TUYEN HUYEN TiNH THAI BINH

Pham Thi Tinh’, Pham Thi Dung’, Phan Anh Tién?

TOM TAT

Muc tiéu: Xac dinh nhu cau dao tao, tap huan vé
dinh derng va an toan thuc pham cho cén b tai cac
bénh vién tuyén huyen tinh Thai Binh. Phu’dng phap
nghién ctru dich t& hoc md ta qua cudc didu tra cat
ngang. K&t qua nghién ciru: 50% sG bénh vién
huyén d& c6 can bd dudc dao tao, tap hudn kién thirc
vé chuyén nganh dinh duGng. Thdi gian dao tao chu
yéu 1a 3 thang va tdp hudn ngdn ngay (<10 ngay).
5/12 bénh vién cé nhu cau tép huan, dao tao vé dinh
dudng véi khoang thdi gian tap huan duédi 10 ngay
danh cho cac bac sy, diéu dudng khdi Idam sang. Nhu
cau dao tao cac ndi dung dinh dudng gom: co 4/12
bénh vién cd nhu cau dao tao vé ki€n thuc dinh duGng
cd sG, 7/12 bénh vién cé nhu cau dao tao danh gia
tinh trang dinh duGng bénh nhan, 6/12 bénh vién cé

1Truong Dai hoc Y Dupc Théi Binh

2Bénh vién da khoa huyén Hung Ha, Thai Binh
Chiu trach nhiém chinh: Pham Thi Tinh

Email: phamtinh_ytb@yahoo.com

Ngay nhan bai: 2.10.2017

Ngay phan bién khoa hoc: 27.11.2017

Ngay duyét bai: 7.12.2017
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nhu cau dao tao quy trinh cham séc dinh dudng cho
bénh nhan. Nhém ddi tugng 1am cong tac ché bién
thuc pham mong mudn dugc dao tao thém cac kién
thirc cd ban vé an toan thuc pham, ky nang quan ly
an toan thuc pham vdi thdi lugng tap huan dugi 10
ngay. K&t luan: 5/12 bénh vién cd nhu cau tap huan,
dao tao vé dinh duBng véi khoang thdi gian tap husn
dudi 10 ngay danh cho cac bac sy, diéu dudng khoi
ldm sang. Co 4/12 bénh vién c6 nhu cau dao tao vé
kién thdc dinh duGng cc sd, 7/12 bénh vién cdé nhu
cau dao tao danh gia tinh trang dinh duGng bénh
nhan, 6/12 bénh vién ¢ nhu cau dao tao quy trinh
chdm sdéc dinh duGng cho bénh nhan tai bénh vién.
Tur khoa: bao tao, tap huan dinh duGng.

SUMMARY
TRAINING NEEDS, TRAINING ON NUTRITION
AND FOOD SAFETY FOR EMPLOYEES IN

DISTRICT HOSPITALS THAI BINH PROVINCE

Objectives: To identify training needs, nutrition
and food safety training for staff at district hospitals in
Thai  Binh  province. Methods:  Descriptive
epidemiological study through a cross-sectional
survey. Results: 50% of district hospitals have staff
trained in nutrition education. Training time is 3
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months and short training (<10 days). Five out of 12
hospitals need training and nutrition training with a
duration of less than 10 days for clinicians and nurses.
Training needs of nutritional content include: 4/12
hospitals have training needs on basic nutrition
knowledge, 7/12 hospitals have training needs
assessment of nutritional status of patients, 6/12
hospitals need to train the nursing care process for
patients. The group of food processors want to be
trained more basic knowledge about food safety, food
safety management skills with training duration of less
than 10 days. Conclusion: 5 out of 12 hospitals need
training and nutrition education with a duration of less
than 10 days for clinicians and nurses. There are 4/12
hospitals in need of training in basic nutrition
knowledge, 7/12 hospitals have training needs
assessment of patients nutrition status, 6/12 hospitals
have training needs of the process caring for patients
at the hospital.
Key words: Nutrition training.

I. DAT VAN DE

Trong nhitng ndm gan day, viéc can thiép
dinh duGng trong diéu tri Idm sang da bat dau
dugc chi trong. Ngugi bénh khong chi diéu tri
bang thubc ma con diéu tri bang ché do dinh
duGng hgp ly. Tai hoi thao dinh duGng lam sang
nang cao dugc td chic tai Viét Nam ndm 2011,
cac chuyén gia vé dinh dudng lam sang cua Viét
Nam va Chau A Thai Binh Dugng da khuyén cao,
ti 16 bénh nhan dang nam diéu tri tai bénh vién
bi suy dinh duBng dang gia tdng [5], [6]. D&
tang cudng cong tac cham séc dinh duBng cho
ngudi bénh, B0 Y t€ da ban hanh thong tu
08/2011/TT-BYT yéu cau cac bénh vién tir tuyén
huyén tr@ lén tirng budc phai thanh 13p khoa
dinh dudng - ti€t ché. Tuy nhién, do khd khan vé
nhan luc, cd s vat chat, nén sau hon 4 ndm
thdng tu dugc ban hanh, viéc thuc hién quy dinh
nay cho dén nay van la mot thach thirc. Tai
tuyén huyén mdi chi c& mot s6 bénh vién thuc
hién nhung chua thuc su dap ing dugc yéu cau
nhu con thi€u vé cg sd vat chat va ngudn nhan
luc Bac sy chuyén khoa dinh duBng. Hién nay,
van chua c6 mot I6p dao tao dai han chuyén sau
vé dinh duGng, tiét ché va cling chua cé chinh
sach nao thu hat nhan luc vé cong tac trong linh

1. KET QUA

vuc dinh dudng - ti€t ché[1]... Vi vay chlng toi
ti€n hanh nghién c(tu dé tai nham muc tiéu: “Xdc
dinh nhu cdu dao tao, tip huén vé dinh dubng
va an toan thuc phdm cho cén bd tai cdc bénh
vién tuyén huyén tinh Thai Binh”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng va dia ban nghién clru: DO
tugng d€ xac dinh nhu cau dao tao, tdp hudn
cho can b6 hoat dong Dinh duGng bao gom:
Ngudi phu trach cac bép &n tap thé, can bd lam
viéc tai bd phan dinh duGng diéu tri va ban giam
doc 12 bénh vién tuyén huyén tinh Thai Binh.

Thdi gian nghién ciru: tir 1/2016 dén thang
6/2016 )

Thiét ké nghién ciru:nghién ctru dich té hoc
mo t& qua cudc diéu tra cdt ngang. _

_C8 mau va phuong phap chon mau: C3
mau khao sat nhu cau dao tao tap huan can bd
chuyén nganh cua cac bénh vién: la toan bo 12
bénh vién dugc chon vao nghién cu.

Cac bién s0, chi s0 sir dung trong nghién ciru

- D4c diém vé dao tao tap hudn, dao tao kién
thirc chuyén nganh vé dinh duGng tai cac bénh
vién tuyén huyén.

- CG cdu can bo dudc dao tao tap hudn, dao
tao kién thirc chuyén nganh vé dinh dudng phan
b6 tai cac khoa, phong.

- Cd cdu can bd dugc dao tao tap huan kién
thirc chuyén nganh vé dinh duBng phan bo tai
cac khoa diéu tri.

- Tdng s& can bd cua cac khoa c6 nhu cau
dao tao tap huan kién thic chuyén nganh vé
dinh duGng tai cac bénh vién tuyén huyén.

- Nhu cau veé thdi gian, n6i dung dao tao, tap
huan cho d6i ngli lam vé cong tac ché bién, cung
cap thuc pham.

- Nhu cdu vé ndi dung dao tao, tap huan cho doi
ngti lam vé cdng tac ché bién, cung cap thuc pham.

Phuong phap xu ly s0 liéu: SU dung
chuong trinh EPI DATA dé nhép so liéu. Phan
tich s6 liéu dugdc ti€n hanh bdng chuong trinh
SPSS 13.0 vdi cac test thong ké y hoc.

Bang 3.1. Pac diém vé dao tao tip hudn, dio tao kién thic chuyén nganh vé dinh

dudng tai cac bénh vién tuyén huyén (n=12)

e - R R S6 BV c6 can bd dugc | Téng s6 can bd dugc
Thdi gian chuong trinh dao tao dao tao dao tao
Tap huan < 10 ngay 2/12 32
Tap huan 1 thang 0 0
Pao tao 3 thang 6/12 29
CUr nhan dinh duGng 0/12 0
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Chuyén khoa I, thac sy dinh duGng

0/12

0

Toéng cdng

6/12

61

Co 50% bénh vién (6/12) c6 can bo dudc dao tao, tap huan kién thirc vé chuyén nganh dinh
duBng. Thdi gian chugng trinh dao tao nay chu yéu la dao tao 3 thang va tap huan vdéi thai lugng
dudi 10 ngay. Tong s6 can bd dugc dao tao la 61 ngudi.

Bang 3.2. Co cdu can bé duoc dao tao tip hudn, dao tao kién thiac chuyén nganh vé
dinh duéng phéan bé tai cac khoa, phong

Thgi gian chu'ong trinh dao | Téng Hé Hé néi Khoa/td Lanh dao,
tao s0 ngoai - dinh duGng quan ly
Tap huan < 10 ngay 32 11 16 2 3
Dao tao 3 thang 29 5 9 12 3
C6 chirng chi hanh nghé kham,
tu’ van dinh duGng 8 0 3 3 0

K&t qua bang trén cho thay trong s6 32 can bé dugc tap hudn véi thai lugng dudi 10 ngay thi s6
can b6 cla cac khoa kham va diéu tri. S6 can bo dudc dao tao 3 thang lai thudc khoa/to dinh duBng
nhiéu han (12/29 can bod). S6 c6 chirng chi hanh nghé kham tu van dinh duGng cling chu yéu thudc

khoa/t6 dinh dudng.

Bang 3.2. Téng sé cén bé cua cdc khoa cé nhu ciu dao tao tap huén kién thic chuyén

nganh vé dinh duéng tai cac bénh vién

Thdi gian chuong trinh
dao tao

Tong s6 can bd
c6 nhu cau

Nhu cau cho cac
khoa kham, diéu tri

Nhu cau cho cac
khoa/t6 dinh dudng

Tap huan < 10 ngay 129 126 3
Pao tao 3 thang 45 38 7
CU nhan dinh dudng 1 0 1
CKI dinh duGng 1 0 1
Thac sy dinh duGng 2 0 2
Téng céng nhu cau 178 164 14

Nhu cau dao tao tap hudn ngdn ngay chiém mét sd lugng kha 16n (129/178 trudng hdp cd nhu
cau dugc dao tao, tap huan). Nhu cau nay danh cho cac khoa kham va diéu tri bénh. Nhu cau dao
tao 3 thang cling danh phan nhiéu cho cac khoa diéu tri.

Bang 3.4. Nhu cdu cac néi dung dao tao vé dinh duéng

. s N S0 BV co | Nhucaucho cac Nhu cau cho cac
Cac n9i dung dao tao nhu ciu | khoa kham, diéu tri| khoa/ts dinh du@ing |

Mot so ki€n thirc vé dinh duGng cd sd 4/12 4/12 0/12
DPanh gia tinh trang DD bénh nhan 7/12 7/12 3/12
Chi dinh cac xét nghiém dinh duGng 3/12 3/12 0/12
Chéan doan dinh dudng tai bénh vién 7/12 5/12 4/12
Quy trinh cham séc DD cho tuing bénh 6/12 6/12 2/12
Thuc hién cham soc dinh duGng 6/12 6/12 3/12
Tu van dinh duGng 7/12 6/12 2/12
Diéu tra khdu phan 5/12 4/12 1/12
Xay dung thuc dan 5/12 4/12 1/12
Tiét ché dinh duGng 5/12 4/12 1/12
T6 chirc quan ly khoa dinh du@ng 6/12 4/12 2/12
Quan ly ATTP trong bénh vién 2/12 1/12 1/12

Cac n6i dung dao tao lai vé danh gia tinh trang dinh duBng cho bénh nhan, quy trinh cham sdc,
chan doan, tu van dinh dudng, to chic khoa dinh duGng dugc trén 1 nlra cac bénh vién Iua chon.
Trong d6 ndi dung vé danh gia tinh trang dinh dudng cho bénh nhan, quy trinh chdm séc, chdn doan
dugc uvu tién han cho nhdm can bo thudc cac khoa diéu tri truc ti€p cho bénh nhan.

Bang 3.5. Hinh thirc dao tao mong mudn theo cdc ndi dung dao tao tai cac bénh vién (n=12)

. A R Khoa kham, diéu tri Khoa, td dinh dudn
Cac noi dung dao tao Tai cho Tap trung Tai cho Tap trung_
Mot so ki€n thirc vé dinh duGng cd sd 4/12 0/12 - -
DPanh gia tinh trang DD bénh nhan 7/12 0/12 2/12 1/12
Chi dinh cac xét nghiém dinh duGng 2/12 1/12 - -
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Chan doan dinh du8ng tai bénh vién 3/12 2/12 0/12 4/12
Quy trinh cham sdéc DD cho tirng bénh 4/12 2/12 2012 2/12
Thuc hién cham séc DD cho bénh nhan 4/12 2/12 1/12 2/12

Tu van dinh duBng 4/12 2/12 0/12 2/12

Diéu tra khau phan 2/12 2/12 0/12 1/12

Xay dung thuc dan 3/12 2/12 0/12 1/12

Tiét ché dinh duGng 2/12 2/12 0/12 1/12

T0 chirc quan ly khoa dinh duGng 3/12 1/12 0/12 2/12
Quan ly ATTP trong bénh vién 1/12 0/12 0/12 1/12

V& hinh thirc dao tao mong mu6n, két qua bang trén cho thdy, d6i véi nhdm can bd thudc khu vuc
diéu tri, nhu cau dao tao tai chd ch|em da s6 con nhdm can bd thudc khoa/ td dinh du’dng thi nhu

cau dao tao tap trung | lai la cha yeu

Bang 3.6. Nhu cdu vé thoi gian dao tao, tap huan cho doéi ngi lam vé céng tac ché bién,

cung cap thuc phdm

Thai gian chudng trinh dao tao

SO BV c6 nhu cau

SO lugng nhan vién c6 nhu cau

Tap huan < 10 ngay 12/12 45/52
Tap huan 1 thang 3/12 10/52
Pao tao 3 thang 0 0
Trung cap nau an 0 0

Qua bang trén cho thay 100% cac bénh vién cd nhu cau tap huan, dao tao cho déi ngli lam cong
tac ché bién thuc hién véi ndi dung tap hudn khong qua 10 ngay.
Bang 3.7. Nhu ciu dio tao, tap hudn ky nang cho déi ngid lam vé cong tac ché bién,

cung cap thuc pham
Cac ndi dung dao tao S0 BV c6 nhu cau S0 lugng can bo c6 nhu cau
Kién thirc cg ban vé ATTP 12/12 45/52
Ky thuat nau an 3/12 10/52
KY ndng xay dung thuc don 3/12 10/52
Ky nang quan ly ATTP 7/12 12/52

Qua bang trén cho thdy 2 ndi dung mong muén dugc dao tao thém cho cac ddi tugng lam vé cong
tac ché bién, cung cap thuc pham la cung cap cac kién thirc cd ban vé ATTP, ky nang quan ly ATTP.

IV. BAN LUAN

Trong ném 2011, B Y t&€ da ban hanh Thong
tu 08/2011/TI' BYT Hudng dan cong tac chuyén
mon vé dinh duBng ti€t ché va Thong tu
07/2011/TT-BYT Hudng dan cong tac diéu
duBng vé cham séc ngudi bénh trong bénh vién
da nhan manh vé ché do dinh duGng tiét ché
cho ngugi bénh. Véi yéu cau diéu tri ngay cang
cao, BO Y té da ban hanh yéu cau cac bénh vién
phai xay dung mot ché d6 dinh duGng hgp ly
cho bénh nhan; dong thai phai xay dung mot doi
ngli bac sy dinh duBng cé chuyén mon cao,
thanh 1ap khoa dinh duGng cho tat ca cac bénh
vién tlr tuyén huyén trd lén.

Tuy vay, nhiéu bénh vié_n chua nhan thic
dudc tam quan trong cua viéc can thlep dinh
duBng trong diéu tri va tao diéu kién dé thanh
Iap khoa dinh dudng. Nhi€u bénh vién hién van
con cham tré, chua chiu dau tu trong viéc thanh
lap cac khoa dinh duBng, t6 dinh duBng - tiét
ché. Viéc nang cao hiéu qua chifa bénh bang
dinh duBng hién nay van bi nhiéu bénh vién "bd
ngod", bdi nhiéu ndi chua cd khoa dinh duGng
cling nhu bac sy dinh duGng. Hoac mét s6 bénh

vién tuy co khoa dinh duGng nhung hoat dong
chua hiéu qua do thi€u cd sd vat chat, cac bac
sy hoat dong kiém nhiém, thi€u bac sy chuyén
khoa vé dinh du’dng Hoat d6ng dinh duGng tiét
ché trong bénh vién van chua thuc su dugc
quan tam va dau tu dung muc nén van dé suy
dinh du’dng bénh nhan trong bénh vién van con
la mot van dé gian nan...[3],[4].

Trong nghién clru cla chadng t6i, tUr thuc
trang dao tao cho can b6 qua bang 3.20 cho
thdy hién nay mdi c6 50% sG bénh vién (6/12)
c6 can bd dudc dao tao, tap huan kién thirc vé
chuyén nganh dinh duGng. Thdi gian chudng
trinh dao tao nay chl yéu la dao tao 3 thang va
tdp hudn vai thdi lugng dudi 10 ngay. Téng s6
can b6 dudc dao tao la 61 ngudi. Trong do c6 32
can b6 dugc tap huan véi thdi lugng dudi 10
ngay. SO can bo tap huan dudi 10 ngay cha yéu
la can bd cla cac khoa kham va diéu tri (thudc
hé ndi va hé ngoai). S6 can bd dugc dao tao 3
thang lai thudc khoa/td dinh duBng nhiéu hon
(12/29 can bd). S6 cd chiing chi hanh nghé
kham tu van dinh duGng cling chd yéu thudc
khoa/t6 dinh dudng va mét s6 thudc khoa ndi. So
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vGi sO ngudi da di dao tao, tap huan vé dinh dutng
thi s6 ngudi dugc cap ching chi hanh nghé kham,
tu van dinh duGng chiém mot ty Ié rat nhé (8/61
ngudi dugc dao tao vé dinh dudng).

Trong nghién clfu cla ching t6i, nhu cau dao
tao tap hudn ngan ngay chiém mot s lugng kha
I6n (129/178 trudng hgp cd nhu cau dugdc dao
tao, tap huan). Nhu cadu nay hau hét danh cho
cac khoa kham va diéu tri bénh. Nhu cau dao tao
3 thang cling danh phan nhiéu cho cac khoa
diéu tri. MO ta vé cd cau can b6 phan bd theo
nhu cau dao tao, két qua cho thay, dG6i véi can
b6 khoa kham bénh va diéu tri thi nhu cau danh
cho diéu duBng chiém ty trong kha I16n, k& ca
chuang trinh tap huan dudi 10 ngay (67/126 doi
tugng cé nhu cau) va chuang trinh 3 thang
(22/38 can bd).

Da6i tugng co nhu cau dao tao vé dinh duGng
kha da dang va ndi dung dao tao vé dinh duGng
ciing rat phong phud. Moi d6i tugng khac nhau cd
nhu cdu dao tao khac nhau. Cac ndi dung dao
tao lai vé danh gia tinh trang dinh dudng cho
bénh nhan, quy trinh chdm soc, chan doan, tu
van dinh duBng, t6 chlic khoa dinh dudng dugc
trén 1 nira cac bénh vién lua chon. Trong dé noi
dung vé danh giad tinh trang dinh duGng cho
bénh nhan, quy trinh chdm sdc, chan doan dugc
uu tién han cho nhdm can bd thudc cac khoa
diéu tri truc ti€p cho bénh nhan. Nhu cau cac noi
dung dao tao vé kién thdc dinh duGng co sg,
danh gid tinh trang dinh duGng, quy trinh chdm
soc dinh duGng cho bénh nhan tai bénh vién dugc
nhiéu can bo lua chon nhat. Cac ndi dung nhu tu
van dinh dudng, diéu tra khdu phan, cong tac to
chirc, quan ly cé s6 ngudi lua chon it han.

Vé hinh thirc dao tao mong muodn, két qua
trong nghién ctu cta cho thay, doi véi nhom can
b6 thubc khu vuc diéu tri, nhu cau dao tao tai
chd chiém da s6 con nhdm can b6 thubc khoa/
t6 dinh duBng thi nhu cau dao tao tap trung lai
la chi yéu. Nghién cltu cla ching téi cling cho
thady mét thuc trang la d6i ngl diéu duGng c6 nhu
cau rat I6n vé cac ndi dung dao tao vé dinh duGng
cd s@, danh gia TTDD, quy trinh cham soc va thuc
hién cham sdc dinh duGng cho bénh nhan.

Panh gid vé nhu cau dao tao, tap huan cho
doi ngli nhan vién ché bién thuc phdm, nghién
cru cua chdng toi cho thay: 100% cac bénh vién
cd nhu cau tap huan, dao tao cho doi ngii lam
cdng tac ché bién thuc phdm thuc hién vdi ndi
dung tap huan khéng qua 10 ngay. Hai ndi dung
mong mudn dugc dao tao thém cho cac doi
tugng lam vé cong tac ché bién, cung cap thuc
pham la cung cip cac kién thirc co ban vé ATTP,
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ky nang quan ly ATTP. Diéu nay cling kha phu
hgp vi hién nay theo quy dinh vé an toan thuc
phdm, cac nhan vién truc tiép lam cong tac ché
bién thuc phdm phai cé qua kiém tra va dat
diém kién thic vé an toan thuc phdm theo quy
dinh mé&i dugc cap xac nhan kién thic an toan
thuc phdm va du diéu kién tham gia lam viéc tai
cac bép &n tap thé [1]. Dac biét, véi bép &n bénh
vién thi ngoai viéc dam bao yéu cau vé an toan
thuc pham thi ngudi ché bién cling phai cd nhiing
ki€n thdc cd ban vé an bénh ly, tir dé mdi ché bién
dugc cac xuat an diéu tri cho bénh nhan.

V. KET LUAN

Nghién cru xac dinh nhu cau dao tao, tap
huén vé dinh dudng va an toan thuc phdm cho
can bo tai cac bénh vién tuyén huyén tinh Thai
Binh cho thay: 50% s6 bénh vién huyén da cé
can b6 dugc dao tao, tap huan ki€n thic vé
chuyén nganh dinh duBng. Thdi gian dao tao
chd yéu la 3 thang va tap hudn ngan ngay (<10
ngay). 5/12 bénh vién c6 nhu cau tép huan, dao
tao vé dinh duGng véi khoang thai gian tap huan
dugi 10 ngay danh cho cac bac sy, diéu dung
khoi 1am sang. Nhu cau dao tao cac ndi dung
dinh duBng gom: c6 4/12 bénh vién cé nhu cau
dao tao vé kién thic dinh duGng co sé, 7/12
bénh vién cé6 nhu cidu dao tao danh gia tinh
trang dinh dung bénh nhan, 6/12 bénh vién cé
nhu cau dao tao quy trinh cham séc dinh duGng
cho bénh nhan. Ngugi lam cong tac ché bi€n
thuc phdm mong mudn dudc dao tao cac kién
thifc cd ban vé& an toan thuc phdm, ky nang
quan ly an toan thuc phdm véi thdi lugng tap
huan dudi 10 ngay.
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DANH GIA SU THAY POI NONG PO CEA O' BENH NHAN
UNG THU BIEU MO PAI TRU’'C TRANG TRUO'C VA SAU PIEU TRI

TOM TAT

Muc tiéu: Xac dinh nong dé CEA cla cac bénh
nhan ung thu dai tryc trang tai Beénh vién Trung udng
Thai Nguyén. Panh gia mai lién quan gilta nong do
CEA trudc phau thuat v6i nong do CEA sau phau
thuat, trudc hoa tri va sau héa tri ung thu dai truc
trang Doi tuong va phuong phap nghlen curu:
Mau nghlen cfu thu thap tUr 54 bénh nhan ung thu
bleu mo dai truc trang tlr 6/2016 dén 10/2017 Cac
mau huyét thanh cta bénh nhan trudc va sau diéu tri
dugc thu thap dé dinh Iu‘dng _.nong d6 CEA. Két qua:
38,9% céc tru’dng hap 6 nong doé CEA trudc phau
thuat cao han binh thu‘dng Nong dd trung binh cta
CEA trudc phau thuat la 28,4 + 64 3ng/m| Nong doé
CEA sau phau thyat 8,3 + 9,4ng/ml giam so vGi non
do CEA trudc phau thuat (p<0,05). Nong do CEA ty lé
thudn véi giai doan benh va tinh trang di can xa
(p<0 05). Theo doi qua trinh diéu tri cho thdy nhing
bénh nhan kém hoac khorgg dap Lfng d/eu tri thi ndng
dé CEA tdng (p<0, 05) Két lugn: Co6 méi lién quan y
nghia gilra nong dd CEA trudc va sau phau thuat
(p<0,05). Nong do CEA tang cao han & nhiing bénh
nhan co di can xa va nerng bénh nhan giai doan
mudn cla bénh (p<0,05). Nhung bénh nhan dap Uing
t6t vai diéu tri ndng do CEA han (p<0, 05).

Tur khoa: CEA, ung thu dai truc trang

SUMMARY
EVALUATION OF CHANGES IN CEA LEVELS
IN PATIENTS WITH COLORECTAL CANCER
BEFORE AND AFTER TREATMENT
Objectives: We examined carcinoembryonic
antigen (CEA) levels of the colorectal carcinoma
patients at Thai nguyén Central Hospital before and
after treatment. Materials and methods: From July,
2016 to November, 2017, samples were collected from
54 colorectal carcinoma patients. Serum samples of
patients before and after treatment were collected to
test CEA. Results: 38.9% of cases had higher
preoperative CEA levels than normal. The mean
preoperative CEA score was 28.4 = 64.3 ng / ml.
Postoperative CEA levels were 8.3 £ 9.4 ng / ml lower
than preoperative CEA levels (p<0.05). CEA levels are
proportional to disease stage and distant metastasis
(p<0.05). Follow-up of treatment showed that patients
with poor or non-responsive treatment had elevated
CEA levels (p <0.05). Conclusion: There was a
significant association between preoperative CEA
levels with postoperative CEA levels (p <0.05), with
distant metastasis and disease stage (p<0.05) and
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decreased CEA levels in patients responding well to

treatment (p<0.05).
Key words: CEA, colorectal carcinoma

I. DAT VAN DBE

Ung thu dai tryc trang la mét trong nhiing
bénh ung thu phd bién trén thé gi6i va gdp
nhiéu han & cac nudc phat trién. Theo thong ké
nam 2012 cua Globocan, ung thu dai truc trang
diing th(r 3 vé ty 1€ mac (10%) va thr 4 vé ty I€
tir vong (8,5%) do ung thu. O Viét Nam, ung
thu dai truc trang nam trong s6 5 bénh ung
thudng gdp, c6 xu hudng gia ting, theo ghi
nhén ung thu Ha Ni ty & méc thuan theo tudi la
7,5/100.000. Cung vdi su phat trién cia khoa
hoc ky thuat, con ngudi da dat dugc nhiéu tién
b trong chan doan va diéu tri UTDTT. Tuy vay,
UTDTT la bénh ly thugng tién trién cham va cac
triéu ching it rd rang nén khi€én bénh nhan vao
vién mudn, hay dudc chdn dodn mudn, anh
erc’Sng rat I16n dén c6ng tac diéu tri, theo doi
cling nhu tién lugng ctia bénh nhan.

Nong dd CEA cé thé dudc do trong huyét
thanh va cd thé hitu ich nhw mdt dau hiéu chi
diém ung thu. Bai vi ndng dd cua,CEA thap trong
giai doan s6m cla ung thu biéu mo6 dai truc
trang nén do nong do CEA la mot phuang thic
khong phu hgp vdi viéc sang loc ung thu. Nong
do CEA trudc phau thuat cao la mét dau hiéu
tién Iu‘dng xau va tugng quan vdi su’ giam thoi
gian song con sau phau thudt cét bo ung thu dai
truc trang. Nong do CEA sau phiu thuat khong
tré vé binh thudng co )’/ nghia trong phau thuat
khong gidi quyet triét can nerng bénh hé thng
con tiém an, Thudng xuyen theo doi nong do
CEA sau phau thuat cd thé cho phép Xac dinh
liéu bénh nhan con di can khong sau phau thuat
cat bo, hodc sau diu tri. Viéc theo ddi néng do
CEA khong nhu’ng phan anh t&t dap (ing diéu tri
ma con cd thé xac dinh bénh da thuc su 8n dinh
hay chua sau hoa xa tri két hgp, gop phan quan
trong trong tién lugng bénh [11,[31,[4].

Vi vay, chung téi ti€én hanh nghién cu dé
tai: "Panh gid su thay déi néng dé CEA & bénh
nhén ung thu biéu mé dai truc trang trudc va
sau diéu tri” nham muc tiéu: Phén tich su’ thay
déi nong do CEA huyét thanh & bénh nhan ung
thu biéu mé dai truc trang trudc va sau diéu tri
tai Bénh vién Trung uong Thai Nguyén.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. D6i tugng nghién ciru
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- POi tugng nghién ciru: 54 bénh nhan ung
thu biéu md dai truc trang (UTBMBDTT), tudi tur
27 dén 76 tudi, dugc diéu tri tai Trung tdm ung
budu Bénh vién Trung ucgng Thai Nguyén tir ndm
2016-2017.

- Tiéu chuan chon déi tugng nghién ciru:

*Tiéu chudn 1dm sang 54 bénh nhan
UTBMBTT dudc xac chan bdi két qua giai phau
bénh, dugc xep loai TNM va giai doan lam sang
theo AJCC, c6 ho sa luu trir day du, dudc diéu tri
phau thuat két hgp hda tri.

*Tiéu chudn loai tri: bénh nhan bd dé diéu
tri, khdng cé ho sa luu trir day da

2.2. Phuong phap nghién ciru

*Pja diém nghién cuu: Bénh vién Pa khoa
Trung uong Thai Nguyén

*Thiét ké nghién cuts: Nghién cliu mo ta cat ngang

*Phuong phap thu thip so liéu:

- Thu thap thong tin tir ho sd bénh an trén
theo phiéu thu thép thong tin.

- Thu thap mau huyet thanh tUr cac bénh
nhén nghién cliu tai cac thgi diém trudc phau
thuat, sau phau thuat 4-6 tuan, trudc hoa tri dot
1 va sau hda tri dot 6. Ti€én hanh lam xét nghiém
dinh lugng CEA huyét thanh. Xét nghiém dugc
tién hanh trén hé thong may xét nghiém mien
dich ty dong IMMULITE 2000XPi. Héa chat s
dung la bd KIT CEA cua hang Siemen.

*Céc bién sd nghién clru: Tudi, gidi, giai doan
TNM, noéng d6 CEA, tinh trang di can xa.

2.3. Phan tich va xt&r ly so liéu: chuong
trinh SPSS 16.0.

. KET QUA
3.1. Phan bo bénh nhan theo nhém tuoi

thudng gdp la trén 50 tudi, gdp nhiéu nhét & do
tudi 60 dén 69 tudi, trung binh 60,4 + 12,1 tudi.
3.2. Nong do CEA trong ung thu’dal tructrang
Bang 2.1. Noéng dé CEA trudc phau thuat
va sau phau thuit

. LA Truoc phdu | Sau phau
Xet nghiem thust thust
CEA 28,3 +£64,3 83+94
p<0,05

Nhan xét: Nong do CEA trudc phau thuat:
Trong 54 bénh nhan dugc xét nghiém CEA trudc
phéu thuat thi 38,9% cbé nong do CEA cao han
gia tri binh thudng. Nong dé trung binh: 28,3 +
64,3. Cao nhat la 152,5ng/I.

- Nong do CEA sau phau thuét: Trong s6
bénh nhan dugc xét nghiém CEA sau phau thuat
thi 31,5% c6 CEA cao hon gia tri binh thudng.
Trong dé nong do trung binh: 15,3 + 18,4. Cao
nhat la 56,9ng/I.

- B6i chi€u néng d6 CEA trung binh trudc va
sau phau thuat (n= 54) Nong do CEA trung
binh trudc phau thuat: 28,3 = 64 ,3ng/l, sau
phau thuat 1a 8,3 £ 9,4 ng/l. Su khac biét nay
cd y nghia thong ké ( p < 0,05).

Bing 2.3. Néng dé CEA trudc phiu
thuat voi di can xa

Tinh trang di can N (54) CEA
Di cén xa 20 (37%) |22,6 £ 30,2
Chua codicdn xa | 34 (63%) |17,8 £ 26,7
(p<0.05)

Nhan xét: c6 su khac biét vé nong do CEA
@ bénh nhan ung thu dai truc trang cd di can xa
va khong di can xa.
Bang 2.4. B6i chiéu néng do CEA truoc
hau thudt voi giai doan Iam sang

Bang 1. Phén b6 bénh nhén theo nhom tuéi Giai doan TNM__ | n (54) CEA
Nhom Giai doan II 4 78 +6,7
tudi<ao| 40- | 50- | 60- | __ |Tén Giai doan III 34 14,4 + 19,8
S6 Iuwgn 49 | 59 | 69 g Giai doan IV 16 | 29,6 33,5
n 2 5 14 19 14 54 (p<0.05)
% 3,793 |259]352] 25,9 Nhan xét: Nong do CEA tang cao 4 giai doan

Nh3n xét: Tudi gap ung thu dai trugc trang  mudn clia bénh nhan UTBMDTT.

Bang 2.5. Nong do CEA trudc va sau hoa tri

Pap Ung diéu tri Trudc hoa tri Sau héa tri | Téng s6 bénh nhan p
Dap (g hoan toan 93 £ 18,4 2.7 £1,9 33 (61,1%) P<0,05
DPap ('ng mot phan 21 (38,9%)

hodc dap (g kém 134+78 20,5 £48,4 54 (100%) P<0,05

Nhan xét: Nong do CEA trudc hoa tri va sau hda tri cd su khac biét cé y nghia thong ké (p<0,05)

IV. BAN LUAN

4.1. Pic diém dd tudi: Trong nghién clu
clia chung toi cho thay UTbTT terdng gdp & Ira
tudi trén 50 tudi déc biét nhdm tu0| tlr 60-70 tudi
chiém 35,25. Bénh nhan c6 tudi thap nhét 1a 27,

bénh nhan c¢6 tudi cao nhét 13 76.

Tudi trung binh trong ‘nghién cdiu cla chung
tdi la 60,4 + 12,1. DS tudi trung binh cao ¢ thé
dugc ly giai la cac hé théng dap rng mien dich
chdng ung thu d& bi suy giam, ngudi 16n tudi cb
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thdi gian phoi nhiém véi cac yéu t6 nguy co
nhiéu han nén ty 1€ ung thu cao han.

4.2. Nong do CEA trong ung thu dai truc
trang: CEA (Carcinoembryonic Antigen) la mot
glycoprotein phdc tap, binh thudng dugc san
xuat bgi t€ bao niém mac da day, rudt cla thai
nhi. Sau khi sinh, CEA bi€n mat va khong con
phat hién trong huyét thanh nira. Tuy nhién, CEA
6 thé tdng trong nhiéu bénh Iy nhu' cac bénh ac
tinh, dac biét dugc san xuat 90% tu ung thu
bi€u mé dai truc trang va 1a yéu t& gép phan vao
cac dic diém cta mot khdi u ac tinh. CEA hién
dang la mdt chat chi diém ung thu dugc dung
rong rai 8 nudc ta va da cho thay nhiéu hitu ich
trong quan ly bénh nhan ung thu dai truc trang
(UTDTT). Tuy ching it cd gid tri d& chan doéan
ung thu vi do nhay va doé dac hiéu thap nhung
lai chiing té dugc vai tro trong danh gia hiéu qua
diéu tri va theo dai tinh trang tai phat hay di can.

Két qua nghién clru cua ching t6i cho thay:
Trong 54 bénh nhan dugc xét nghiém CEA trudc
phau thuat thi 38,9% cé ndng do CEA cao haon
gia tri binh thuGng. Nongdo trung binh: 28,3 +
64,3. Cao nhat la 152,5ng/l. Ty Ié nay tudng
duaong vd&i nghién cltu cta Vo Van Hién (46,9%)
cling nhu clia Louhimo va cong su (44%). Nhu
vay, khong phai tat cd cac bénh nhan ung thu
dai truc trang sé c6 mot CEA tang cao ngay ca
khi ung thu ctia ho da lan rong. Mot s6 bénh ung
thu dai truc trang khéng san xuat ra nd. Ngoai
ra, mot s6 bénh nhan khéng bi ung thu c6 thé c6
mot xét nghiém mau CEA tang cao. Khoang 15%
ngudi hat thudce 14 cd CEA tang nhung khong cd
ung thu dai truc trang. Diéu nay cho thé’y nong
do CEA khong phai la xét nghiém cd gia tri trong
chan doén ung thu dai truc trang. Tuy nhién,
tang nong do6 CEA trudc phau thuat la mot yéu
t6 du doan dgc lap cho mét tién Ich_Sng Xau doi
vGi bénh nhan

Dbinh Iugng nong do CEA dugc khuyén cao chi
dinh trudc va 3 thang/lan trong vong 2 nam dau
sau phau thuat cit bo ung thu dai truc trang.
Tinh trang CEA glam trd vé gid tri binh thu’dng
sau phau thuat § mét bénh nhan cé tdng nong
dd CEA trudc phau thuat mang y ngh|a la khéi u
da dugc cét bd hoan toan, trdi lai nong do CEA
van ti€p tuc tang cao sau phau thuat la mot dau
hiéu chi diém van con ung thu ton du. Trong s6
benh nhan dugc xét nghlem CEA sau phau thuat
thi 31,5% trudng hgp cé CEA cao hon gid tri
binh thu’dng. Trong d6, ndng do trung binh CEA
la 15,3 + 18,4, cao nhat la 56,9ng/l. Pay cé thé
la mot dau hiéu du bao tinh trang tai phat va di
can sau nay cta bénh nhan[1],[4].
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So sanh néng d6 CEA trung binh trudc va sau
phau thuat (n=54) cho thay: Nong d6 CEA trung
binh truc phiu thuat: 28,3164 3ng/| sau phau
thuat la 8,3+9,4ng/l. Su khac biét nay coy ngh|a
thong ké (p < 0,05). Két qua nay cla chung toi
cling phu hgp véi nghién ctu cla Vo Van Hién (r
= 0,534; p<0,05) va Dang Cong Thuan [7],
Forones NM*, Tanaka M [4]. Nhu vay c6 thé xem
nong do CEA la mét trong nhitng yéu t6 danh gia
hiéu qua cua diéu tri phau thuat.

Pong thai, khi danh gia nong dé CEA trén cac
bénh nhan cé di can xa va khong co6 di cin xa
bang 2.3 cho thay: ndng b6 CEA & nhitng bénh
nhan co di can xa la 22,6 = 30,2 ng/ml cao hon
nong doé CEA & nhitng bénh nhan khong co di
can xa la 17,8 £ 26,7ng/ml, su khac biét nay co
y nghia théng ké (p<0,05). K&t qua nay cla
chiing t6i cling phu hdp vdi cac tac gia Berkovich
L, et al[l]; Cetin B, et al [2], Pham buc
Loc, Nguyen Danh Thanh, Bénh vién 103 [6].
Theo Thomas L. va cs 1998, d6i véi moi bénh
nhan, mét mdc d6 CEA huyét tuong ban dau
dugc xac dinh lam nén cho su’ theo doi su dien
bién cla bénh. Khi mirc d CEA tdng dai ddng it
nhat trén 2 thang, c6 kha nang ung thu bi tai
phéat. Dua vao mdc dd téng cua CEA, gid tri chan
doan (+) tinh tai phat sau md 13 65-84%, gia tri
chan doan (-) tinh 1a 85-95%.

banh gia ndng d6 CEA & cac giai doan bénh
bang 2.4 cho thady: Nong do CEA & giai doan II la
7,8 £ 6,7ng/ml la thap nhat va nong do tang cao
G cac giai doan II va IV tuong Ung la 14,4 +
19,8ng/ml va 29,6 £ 33,5ng/ml, su khac biét
nay cé y nghia thong ké véi p<0,05. Nhu vay
nong do CEA la mét trong nhitng dau hiéu co gia
tri trong tién doan kha nang di can xa ung thu
biéu md dai truc trang.

CEA la mét trong nhitng yéu to gia tri trong
theo dGi dap Ung diéu tri. V8 mot bénh ly co
tang CEA, sau diéu tri nong d6 CEA giam thap
nghia la cac té bao bai tiét CEA da dudc loai bo
va khi ndbng d6 CEA tdng trd lai nghia la bénh cé
kha nang tai phat. Chung t6i da theo ddi nong
do CEA trong qua trinh diéu tri cho thdy: nhom
bénh nhan dap U’ng hoan toan cé nong do CEA
giam hdn so véi trudc diéu tri (p<0,05), ngugc
lai nhom dap ’ng kém, khoéng dap (’'ng va co tai
phat va di can thi nong d6 CEA cao han cd y
nghia thong ké so véi trudc diéu tri (p<0.05).
biéu nay cho thay, theo ddi nong do CEA la mét
viéc rat quan trong trong danh gia dap Ung diéu
tri, dong thaGi phat hién sém tinh trang tai phat
hay di can cta UTPTT [7].

V. KET LUAN
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- 38,9% cac trugng hgp UTDTT cé ndng dd
CEA trudc phau thuat cao hon binh thudng.

- Nong dd trung binh cla CEA trudc phiu
thuat la 28,4 £ 64,3ng/ml cao han néng d6 CEA
sau phau thuat 8,3  9,4ng/ml (p<0,05).

- Néng do CEA & bénh nhan giai doan muodn
va di cdn xa cao han cé y nghia & bénh nhan giai
doan sém va khong co di can (p<0,05).

- Theo d&i qua trinh diéu tri cho thay nhiing
bénh nhan kém hodc khong dap Ung diéu tri thi
nong do CEA tang (p<0,05).
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KET QUA PHAU THUAT BIEU TRI CHAN THUONG
COT SONG NGUC- THAT LUNG BANG BAT NEP VIT QUA CUONG
TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tleu danh gia két qua diéu tri chan thuang
c6t sdng vung ngurc - that lung bang phau thuat nep
vit qua cubng song. Phan tich mot s6 yéu té anh
hudng két qua diéu tri. D8i tu'gng va phudng phap
nghlen ctu: Nghién cu tlen ciu mo ta 52 bénh
nhan bi chan thuong cot song nguc - that lung da
dugc phau thuat nep vit qua cuong song tai Bénh vién
da khoa trung ugng Thai Nguyen tir thang 01/2016
den thang 10/2017 Két qua: Chan thudng cot sdng
vling nguc that lung gdp chl y&u & do tudi lao ddng,
do tudi trung blnh la 44,79 + 11,37. Ty 1& Nam/nir Ia
1,47:1. Ty lé cb ton terdng than kinh 46,2%, c6
7 7% Frankel mic A va B. Sau md ty 1& Frankel E
trufdc md tur 53,8% ting 1én 84, 6% sau mé. Két qua
chung sau phau thuat 3 thang cd 46 bénh nhan két
qua t6t chiém 88 5%, 3 benh nhan két qua kha chiém
5,8%. Tén thuong 2 dot song c6 két qua kém hon tn
terdng 1 dét, su khac biét cd y nghia véi (P <0,05).
Phan loai gdy theo Denis, ton thudng gay lin co ket
qua t6t cao hdn so v6i cac loai gdy khac (P <0,05). S6
dot s6ng bi tén thuong tir 2 dét trd 1én tién lugng két
qua sau diéu tri kém hon ton thuong 1 d6t séng.
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Tu khoa: chan thuong cdt séng, nguc —that lung,
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SUMMARY
RESULTS OF SURGICAL TREATMENT FOR
TRAUMA VERTEBRAL THORACIC-LUMBAR
BY PEDICLE SCREW PLACEMENT AT THAI

NGUYEN CENTRAL HOSPITAL

Objective: result of surgical treatment for trauma
vertebral thoracic-lumbar by pedicle screw placement
in Thai Nguyen central hospital. Analysis of several
factors affecting the outcome of treatment. Method:
Cross-sectional descriptive study. There were 52
patients who underwent surgical pedicle screw
placement at Thai Nguyen central Hospital from
01/2016 to 09/2017. Results: Trauma vertebral
thoracic and lumbar were found at working age, with
an average age of 44.79 + 11.37. The rate of male to
female is 1.47: 1. The spinal cord injury was 46.2%,
with 7.7% for Frankel A and B. Frakel E increasing
from 53,8% to 84,6% after surgery. the final result is
based on a Dennis work scale: good 45/52 patients
(88,5%), pretty 3/52 patients (5,8%). Fracture 2 or
more vertebrae, prognosis less than one vertebrae
fracture (P <0,05). Compression fracture better than other
fractures (P<0,05). Conclusion: fracture 2 or more
vertebrae, prognosis less than one vertebrae fracture.
compression fracture better than other fractures.

Keyword: spinal injury, thoraco-lumbar, pedicle
screw placement.

I. DAT VAN DE
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Chan thuong cot s6ng (CTCS) la tinh trang
cdt s6ng hodc thy séng bi thuong tén do chan
thuang gay ra. Chan thuang cot séng ndi chung
chifm khoang 4-6% so véi tadt cd cac
chdn thugng. Chan thuogng cb6t so6ng la loai
thuong tdn ndng trong cdp clu ngoai khoa.
CTCS cé khoang 10 — 20% bénh nhén cé tén
thuong than kinh bi€u hién bang tinh trang liét
hoan toan, khong hoan toan hodc réi loan co
tron. CTCS c6 thé d€ lai nhiéu di chiing nang
né, va ganh nang cho gia dinh, xa héi. Xap xi
450.000 ngudi 6 Hoa Ky bi ton thuong tay s6ng
do chén thuong, véi hon 10.000 trudng hadp cd
tén thuong tuy mdi ndm[7]. Trong d6 chan
thuong cbt s6ng, doan nguc that lung (T11 - L2)
chiém khoang 52% cac trudng hdp chan thudng
cot song O nudc ta hién nay, véi su phat trién
cla nén kinh té€ cong nghiép, nhip d6 xay dung
dod thi hod, su' phat trién cac phuong tién giao
thong ngay cang gia tang. Vi vay nhitng nam
gan day tai nan lao dong, tai nan giao thong
ngay cang tang, do dé chan thuong cot song
cling gia tang haon [3],[4].

Piéu trji ton thuong tuy séng bat dau vdi viéc
on dinh cot séng va kiém soat viém dé ngan
ngUra thém tén thuong. Cac can thlep khac can
thiét cd thé khac nhau thy thudc vao vi tri va
muc d6 thuang tich, tur cho ngh| ngci dén phau
thuat. Diéu tri phiu thudt cd nhiéu uu thé& hon
han cac phu‘dng phap diéu tri bao ton. Pé danh
gid két qua diéu tri phau thuat, chung toi tién
hanh nghién clru dé tai "két qué didu tri phéu
thudt chan thuong cdt séng ving nguc- that
lung bang béat vit qua cudng cung”. muc tiéu
nghién cuu: B

- Panh gid két qua diéu tri phau thuit chan
thuong cdt séng vung nguc - that lung bang nep
Vit qua cudng song.

- Phén tich mot s6 yéu t6 anh hudng dén két
qua diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: Gom tat ca cac
bénh nhan bj chan thudgng cot s6ng nguc - that
Iu’ng da dugc diéu tri phau thuat nep vit qua

cudéng song tai Bénh vién Trung uong Thai
Nguyén tir thang 01/2016 dén thang 10/2017.

II. KET QUA NGHIEN cU'U

2. Tiéu chudn chon bénh nhén: Gom tat
ca cac bénh nhan cd tudi trén 18, cad nam va ni.
Co triéu chirng liét va khong liét.

Bé&nh an cua bénh nhan cé du chan doan Idm
sang va can 1am sang (X quang quy udc, cat I6p
vi tinh (CLTV).

Bénh nhan dudc chan doan xac dinh gdy cot
sdng nguc - that lung tur d6t séng D11 — L2 co
chi dinh ph3u thuat theo Dennis[5].

Tiéu chuén loai trar: Nhitng trudng hdp gdy
dot 56ng do bénh ly: Loang xuadng, lao xugng, u
xudng va nhiing trudng hagp chan thuong cét séng
phau thudt & nai khac chuyen dén. Nhiing bénh
nhan khong dong y tham gia vao nghién ciu.

3. Phuong phap nghién ciru

3.1. Thiét ké nghién cilru. Phudng phap
nghlen ctu mo ta lam sang. Thiét ké nghién clu
cat ngang

3.2. Co mau nghién ciru.

CG mau toan bd bénh nhan da phau thuat cot
s6ng that lung theo ding tiéu chuan lva chon.
Chon mau c6 chu dich, gobm 52 bénh nhan.

4. Chi tiéu nghién c&ru: Tudi, gidi. Khdm
ton thuong than kinh theo phén loai Frankel[6]:

Pd Pac diém ton thuong
A Mat hoan toan van dong + cam giac
B  Mat hoan toan van dong + con cdm giac
C Stric cg 1/5 — 2/5 + con cdm giac

D1 Strc cg 3/5 va hodc liét cd tron

D2 | Stic cd 3/5—4/5 va hodc r6i loan cg tron

D3 | Siicag 4/5 va hodc ad tron binh thutng
E Van dong va cam giac binh thutng

e Trén XQuang quy udc: chup Xq tu thé
thang nghiéng cdt s6ng that lung tir D10-L5 ¢
th€ xac dinh cac chi s6: Vi tri dét sdng tdn
thucng. S& dét séng ton thucng. Kiéu gay dot
song theo Dennis[5]. Géc gu vung chan thuang,
go6c gu than dot (do theo phuong phap Cobb).

e Trén cit I8p vi tinh c6 thé danh gid ton
thuong than doét song: Phan loai gay theo
Dennis. Danh gid tdn thuong v& than dét séng
theo McCormack. Mc do chen ép ong song

- Trén Xquang sau m&: Géc gu vung chén
thuong, goéc gu than dét, chiéu cao than dot.

5. Phuong phap thong ké va x{ ly so6
liéu. K&t qua nghién clhu dugc xr ly phan tich
bang phan mém théng ké SPSS 18.0

Bang 1. Phdn bé bénh nhén theo tudi va gidi

Gigi

Tudi

Nam

Nur

Tong

SO lugng

Ty 18 %

SO lugng

Ty lé %

SO lugng

Ty 18 %

20 — 40

13

25

7

13,5

20

38,5
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41 —60 16 30,8 13 25 29 55,8
> 60 2 3,8 1 19 3 58
Tong 31 59,6 21 40,4 52 100
Nh3n xét: trong s6 52 bénh nhan nghlen 1 dot 43 82,7
ciu, ti Ie nam/nir la 1,47/1; do tudi trung binh cua 2 dét 9 17,3
benh nhén la 44,79 + 11,37. Tudi thap nhat la 20 Trén 2 dot 0 0
tudi, cao nhat la 67 tudi. Do tudi gép chén thuong Tong 52 100

nh|eu nhat a 41 dén 60 tudi chiém 55,8%.
Bang 2. Vi tri dét séng tén thu’o’ng

Nh3n xét: Bénh nhan ton thuong mot dot
song I3 chu yéu, cd 43 bénh nhan ton thuong

Vi tri dot song ton | o~ Ty lé mdt dét sdng (82,7%), 9 bénh nhan t&n thugng
thuong SO lugng (%) hai ddt séng (17,3%).
T11 5 9.6 Bang 4. Kiéu gdy theo Dennis
T12 15 28.8 Phan loai Dennis [ S& lugng [Ty Ié (%)
L1 29 55.8 Gay lun 26 50.0
L2 6 11.5 Gay v3 21 40.4
Nhan xét: Vi tri d6t song bi ton thudng hay |Gay ki€u day dai an toan 1 1.9
gép nhat la L1 chiém 29 bénh nhan (55,8%), Gay trat 4 7.7
T12 c6 15 bénh nhan (28,8%), T11 c6 5 bénh Téng 52 100

nhan (9,6%), L2 c6 6 bénh nhan (11,5%).

Bang 3. S6 dot song tén thuong

Nhadn xét: Kiéu gay gap nhiéu nhat la gay
lin chiém 50 ,0%, thr hai la gay v@ chi€ém

S6 dét song ton Ty I€ 40,4% trat 6 7,7% kiéu day d
Sé luon : o, gdy trat co o va gdy ki€u day deo an
thuong NI | (%) toan chi cd 1,9%.
Bang 5. Mirc dé phuc hdi liét sau phdu thudt
A Trudc mo
Murc do lict A B C D E Téng
, A 1 1
S B 0 1 1
- C 1 1 0 2
& D 0 0 3 1 4
E 0 0 1 15 28 44
2 2 4 16 28 52

Nh3n xét: Ton thuong than kinh trudc md 24/52 (46, 2%), trudc md s6 bénh nhan Frankel A va
Frankel B 1a 4 (7,7%), Frankel E 28/52 (53,8%). Sau md bénh nhan Frankel A va Frankel B 1a 2
(3,8%), bénh nhan Frankel E la 44/52 (84,6%).

Bang 6. Két qua nan chinh cot séng

Gia tri Trudc mé Sau mé p
Goc gu than | — o nhat 10° 2°
dot Lan nhat 42.5° 30° p < 0,05
X + sd 22.29° + 7.76° 10.45°+ 4.51°
Goc gu chan Nt'é “h?,'t 6° 0°
thuong Lan nhat 40° 19° p < 0,05
N +sd 22.26°+ 8.14° 8.2404°+4.34°

Nhan xét: Goc gu than dot truéc md I6n nhat la 42,5 d6, nho nhat la 10 dg, trung binh la 22,29
+ 7,76 d0, gdc gu than dét sau mo I6n nhat la 30 d6, nho nhat la 2 d6, trung binh 1a 10,45+ 4,51 do
Bang 7. Két qua chung

Két qua diéu tri S6 lugng Ty 1é (%)
Tot 46 88.5
Kha 3 5.8
Trung binh 1 1.9
Xau 2 3.8
Toéng 52 100

Nhan xét: s6 lugng bénh nhan cd két qua tot la 46 bénh nhan chiém 88,5%, kha c6 3 bénh nhan
chiém 5,8%, trung binh mét bénh nhan chiém 1,9% va xdu la 2 bénh nhan chiém 3,8%.
Bang 8. Moi lién quan giira s6 dot séng bl tén thuong va két qua diéu tri
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S6 dot séng bi Két qua diéu tri
ton thucng Tot Kha Trungbinh Xau Tong _
P =0,00
1 dot 39 1 1 2 43 <0,05
75,0% 1,9% 1,9% 3,8% 82,7% !
2 dot 7(13,5%) | 2(3,8%) 0(0%) 0(0%) | 9(17,3%)
Tong 46(88,5%) | 3(58%) | 1(1,9%) | 2(3,8%) 52

Nh3an xét: c6 mai lién quan gilra s6 dét song

bi ton thuong va két qua diéu tri vdi p < 0,05.
Bang 9. Lién quan giita kiéu gy theo Denis va két qua diéu tri

. Két qua diéu tri
Kieu gay Tot Kha Trungbinh Xau Tong
Gay lan 26(50,0%) 0(0%) 0(0%) 0(0%) 26(50,0%) - 0.00
Gay vo 18(34,7%) | 1(1,9%) 1(1,9%) 1(1,9%) | 21(40,4%) | P = e
Day dai 1(1,9%) 0(0%) 0(0%) 0(0%) 1(1,9%) !
Gay trat 1(1,9%) 2(3,8%) 0(0%) 1(1,9%) 4(7,7%)
Tong 46(88,5%) | 3(5,.8%) | 1(1,9%) | 2(3,8%) | 52(100%)

Nhan xét: Ki€u gay 1in theo Denis cb két qua diéu tri tét hon cac kiéu gay khac véi p < 0,05.

IV. BAN LUAN

Theo bang 1, ching t6i nhan thdy ty 1€ chan
thuong c6t séng nguc — that lung gdp & nam
chiém 59,6 %, & nit chiém 40,4 %. Ty I&é nam/
nr 1 1,47/1. V& tudi cia bénh nhan, ching toi
nhan thdy dd tudi hay gap la 41 dén 60 tudi
chiém 55,8%, trong dd tudi nay nam gidi chiém
30,8% va nit gidi chiém 25%; tudi thap nhéat la
20 tudi, tudi cao nhat la 67 tudi, tudi trung binh
la 44,79 = 11,37. KEt qua nay hoan toan hgp ly
vi CTCS nguc — that lung thutng gdp trong do
tudi lao dong va nam gidi thudng phai ganh vac
nhirng cong viéc nang nhoc han nita gidi, do dé
ti & chan thuong & nam gidi cao hon. Theo
nghién clu cla Nguyén Dac Nghia [2], la
nam/n& 13 3/1 va tudi trung binh la 32,5 con
Nguyén Chi Bdc [1], la 40,47 £ 11,60 nhu vay
so V@i cac nghién ciu khac thi s6 liéu khéng co
su’ khac biét dang ké.

Ty 1& c6 tén thuong than kinh, tai bang 3.5
cho thdy trudc mé 46,2% bénh nhan cd tén
thuang than kinh, trong dé 4/52 (7,7%) bénh
nhan bi tdn thuong than kinh theo Frankel &
muc A va B. Két qua nghién clru nay c6 su khac
biét c6 y nghia thdng ké vdi cac nghién cltu cua
cac tac gia Nguyén Chi buc (2013)[1]. Tuy nhién
nghién clfu cla chdng t6i phu hgp véi nghién
cftu cia Robert Meves [7] va cOng su’ nghién cltu
198 trudng hgp trong dé cé 6 trudng hgp
Franken A (3%), 7 trudng hgp Franken B
(3,5%), 13 trudng hgp Franken C (6,6%), 20
trudng hop Franken D (20,%) va 152 truGng hap
Franken E (76,8%)

V& vi tri ton thuong dét séng, trong nghién
clru ta thay vi tri ton thuong hay gdp nhét la L1
chiém 55,8% va T12 chi€ém 28,8%. Diéu nay c6
thé ly giai la do d3c diém giai phau cta T12 va
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L1, thudng dugc goi la viing ban I8, nai chuyén
hudng cong cla cbt song va cling la cho giap
ranh gilra viing cot s6ng cd dinh va cot song di
déng, cho nén hay bi chan thuong & vung nay.
Két qua nay cling tuong dudng vdi két qua cua
mot s6 nghién clru khac. Theo nghién ctu cua
Tran V3n Thiét va L& Minh Bién (2014)[3], t&n
thuong & vi tri L1 chiém 174/324 bénh nhan
chiém 53,7%. Theo Bang Ngoc Huy (2011), vi tri
ton thuong thudng gdp lan lugt la L1 (58,62%),
D12 (20,69%), L2 (17,24%). L& Van Cdng, Ding
Van Thich (2015), d6t s6ng bi ton thuong hay
gsp nhat 13 L1 (55,56%).

Loai gay theo Dennis chia ra 4 loai gay. Trong
nghién cru clia ching toi gap chu yéu la gay ldn
50,0%, gdy v nhiéu manh chiém 40,4%, c6 1
ca (1,9%) gay kiéu deo dai an toan. K&t qua nay
khac v&i nghién clru cia Ha Kim Trung[4]
(63,6% gay v3 nhiéu manh), Nguyén Trong Tin
(59,4% gay v3 nhiéu manh), su’ khac nhau la cé
y nghia thong ké. S& di cd su khac nhau nay la
do cac bénh nhan dén véi ching t6i bi tai nan
giao thong, ca ché chan thucng la don ép.

Theo bang 5, nhdn thay sau phau thuat
khdng c6 bénh nhan liét ndng 1én, trudc mé cd 2
bénh nhan Frankel A, 2 bénh nhan Frankel B, 4
bénh nhan Frankel C, 16 bénh nhan Frankel D,
28 bénh nhan Frankel E. Sau mé ¢6 1 bénh nhan
Frankel A, 1 bénh nhan Frankel B, 2 bénh nhéan
Frankel C, 4 bénh nhan Frankel D va 44 bénh nhan
Frankel E. C6 19 bénh nhan tang dugc 1 do
Frankel va 2 bénh nhan tang dugc 2 do Frankel.

Sau m& nhém bénh nhan Frankel A va B phuc
hGi han ché, chi c6 1 bénh nhan tur Frankel A
tién trién lén Frankel B va mdt bénh nhan
Frankel B tién trién 1&n Frankel C. Nhdm bénh
nhan Frankel D va E phuc hoi kha tét, sau mé co
12 bénh nhan tién trién tir Frankel D 1én Franken
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E, ty 1& bénh nhdn Frankel E sau m& chiém
84,6%. Diéu nay chirng toé phugng phap cd dinh
cot s6ng qua cuéng mang lai két qua phuc hoi
than kinh tot. Day la diéu dang murng vi dGi véi
nhitng bénh nhan liét hoan toan thi phuc hoi
dugc mot phan chic ndng du rat nhé nhung rat
c6 ich. Theo Nguyén Chi Pirc, sau phau thuat
khong cd bénh nhan liét nang Ién, trudc phau
thuat c6 11,1% bénh nhan Frankel A sau phau
thuat con 8,3% bénh nhan Frankel A trudc phau
thuat cé 55,6% bénh nhan Frankel E sau phiu
thuat cd 72,2% bénh nhan Frankel E [1].

Theo béng 6, thay gdc gu than dot trudc mé
I6n nhat la 42,5 d0, nhd nhat la 10 do, trung
binh la 22,29 + 7,76 dd, goc gu than d6t sau mé
I&n nhat la 30 d6, nho nhat la 2 d6, trung binh la
10,45+ 4,51 d0. Gdc gu vung chan thuang trudc
mé I6n nhat 1a 40 dd, nhé nhat 1a 6 do, trung
binh la 22,26+ 8,14 d6, géc gu vung chan
thuong sau mé 16n nhat 1a 19 dd, nhd nhat 1a 0
do, trung binh la 8,2404+4,34 d6. Goc gu trudc
va sau phau thuat co su khac biét rd cd y nghia
thdng ké vdi p<0,05. Nhu vay cd su tién trién tot
cla goc gu than d6t va gdéc gu vung chan
thuong sau phau thuat. Biéu nay ching to
phuang phap diéu tri chan thugng cét song nguc
— that lung badng vit qua cubng thuc su cd hiéu
qua ndn chinh t6t. K&t qua nghién clru cta ching
toi cling phu hgp véi két qua cia mét s6 nghién
cu clia cac tac gid khac. Theo Nguyén Hoang
Long, goc gu than dét, géc gu vlung chan thuong
sau md va két qua xa khdng co su’ khac biét.

Qua nghién ctu 52 trudng hgp dudc phau
thudt c8 dinh cdt s6ng nguc — that lung bang vit
qua cudng ching t6i nhan thay cé 46 bénh nhan
két qua tot chiém 88,5%, 3 bénh nhan két qua
kha chiém 5,8%, 1 bénh nhan két qua trung
binh chi€ém 1,9% va két qua xau la 2 bénh nhan
chiém 3,8%, dd la hai trudng hdp bénh nhan c6
bién chirng nhieém tring tiét niéu. Két qua tot
chiém ty 1é cao chirng t6 phuong phap c6 dinh
c6t s6ng nguc — that lung bang vit qua cubng da
khoi phuc lai d6 viing clia cot sdng va gilp phuc
hoi lai cac thuong t6 than kinh, mang lai két qua
tét cho bénh nhan. Két qua nghién cru cla ching
t6i cling tuong dudng véi cac nghién cu khac.

Vé sb dét s6ng ton thuong, bénh nhan ton
thuong mot dot song co két qua diéu tri tot han
so vdi cac bénh nhan tén thucng hai d6t séng.
mai lién quan cd y nghia théng ké vdéi p< 0,05.
Kiéu g3y cd mdi lién quan véi k&t qua diéu tri,
phan loai gay theo Dennis cang ndng n€, két qua
diéu tri cang khong tét. Gay lin dét s6ng cod két
qua diéu tri tot han so vdi cac loai gay khac, moi

lién quan cd y nghia thong ké vdi p<0,05. Co 26
bénh nhan gay Iin va ca 26 bénh nhan gay ldn
déu cd két qua diéu tri tot. Cac bénh nhan co két
qua diéu tri trung binh va xau tap trung & nhém
bénh nhan cé phan loai gdy ki€u day deo an
toan va gay trat. Phan loai gdy cang nang déng
nghia véi tdn thuong liét cang ndng né, bénh
nhan liét cang nang va su’ phuc hoi vé than kinh
cang cham, do do két qua diéu tri sé€ kém han.

V. KET LUAN

Chan thuong c6t s6ng ving nguc that lung
gdp chl yéu & do tudi lao dong, dd tudi trung
binh la 44,79 + 11,37. Ti Ié Nam/nit la 1,47:1.

Ty 18 ¢d tén thuong than kinh trudc md
46,2% trong dé co 4/52 (7,7%) bénh nhan bi
ton thuong than kinh theo Frankel mic A va B.
Sau mé cd 19 bénh nhén téng dugc 1 dd Frankel
va 2 bénh nhan tang dugc 2 do Frankel. Frankel
E trudc md tir 53,8% tang Ién 84,6% sau ma.

Két qua chung sau phau thuadt c6 dinh cot
séng nguc — that lung bang vit qua cuéng 3
thang c6 46 bénh nhan két qua tét chiém
88,5%, 3 bénh nhan két qua kha chiém 5,8%.

Phau thudt nep vit 1am cho gbc gu dudc cai
thién rd gilfa trudc va sau phau thudt, su’ khac
biét r6 co y nghia thong ké véi p<0,05.

T6n thuong 2 d6t séng cd két qua kém hon
ton thuong 1 dét, su khac biét cd y nghia véi (p
<0,05).

Phan loai gdy theo Dennis, tén thuong gdy
lin co két qua tot cao han so vai cac loai gay
khac (p <0,05).
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CHAT LUO'NG CUQC SONG CUA BENH NHAN TAI BIEN MACH MAU NAO
SAU PIEU TRI VA MOT SO YEU TO LIEN QUAN TAI KHOA PHUC HOI
CHU’C NANG-BENH VIEN TRUNG UONG THAI NGUYEN NAM 2017

TOM TAT

Nghién clru cdt ngang thuc hién trén 60 bénh nhan
liét nfa ngudi do tai bi€n mach mau ndo cho théy:
bénh thudng gap & ngudi > 45 tudi chiém 80%, gidi
nam chi€ém 66,7%, nghé nghiép chu yéu la huu tri
chiém 71,7%. Pa s6 bénh nhan t&i kham cé mirc chat
lugng cudc séng trung binh 61,7%, muic chat lugng
cudc song kém 38,3%, khong cd bénh nhan & mirc
chat lugng cudc song tot. Két qua diéu tri 3 thang:
muc chat lugng cudc s6ng kém chi chiém 13,3%, mdc
chat lugng cudc song tot chiém 20%, phan I6n dat
mUc chat lugng cudc s6ng trung binh 66,7%. Yéu to
anh hudng dén su cai thién chat lugng cudc sbng la
tudi, kha nang di lai, mdrc d6 liét va mdc d6 tram cam.

T khoa: Chat lugng cudc song; thang diém SS
QOL, tai bi€én mach mau ndo, tap van dong

SUMMARY
THE QUALITY OF LIFE OF THE PATIENTS WITH
STROKE AFTER TREATMENT AND SOME RELATED
FACTORS AT REHABILITATION DEPARTMENT OF

THAI NGUYEN NATIONAL HOSPITAL IN 2017

A Cross-sectional study was conducted on 60
patients with hemiplegia due to cerebrovascular
accident. The disease is more common in the age over
45, standing at 80%, in which the men accouted for
66.7%; The rate of retired people was 71.7%. The
majority of patients had an average quality of life,
making up 61.7%, a poor quality of life was 38.3%,
and there are no patient at good quality of life. The
outcomes of treament after 3 month: A good quality
of life accouted for 20%, an average quality of life was
the highest, accounting for 66,7% and the amount of
patients at poor quality of life was the lowest, making
up 13.3%. Some factors related to quality of life of the
patients during treatment, including: age, mobility,
degree of paralysis and depression level.

Key words: The quality of life; SS QOL Scale,
stroke, motor training

I. DAT VAN PE

Chat lugng cudc séng (CLCS) la mot khai
niém dugc s dung rong rai trong khoa hoc va
xa hoi lién quan dén cac khia canh khac nhau
cla cudc séng, né dudc cac nha ldam sang, nha

*Truong Pai hoc Y-Duoc, Pai hoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Phudng Sinh
Email: sinhnp.y@gmail.com

Ngay nhan bai: 26.10.2017

Ngay phan bién khoa hoc: 30.11.2017

Ngay duyét bai: 11.12.2017

Nguyén Phwong Sinh*, Vii Thi TAm*

nghién cltu, nha kinh t€, va nhitng nha quan ly
chdp nhan mét cach nhiét tinh. CLCS sau tai bién
mach mau ndo bao gém 4 tiéu chi I6n: Sic khoe
thé chét, siic khoe chiic néng, yéu t6 tdm ly, vai
tro gia dinh va xa hoi. Nghién ciu vé CLCS sé
gilp ching ta hiéu dugc bic tranh toan dién vé
su’ phuc hoi cia ngudi bénh. Bi€t dugc cac yéu
td lién quan dén CLCS cua ngugi bénh sé gilp
cho ching ta dua ra dudc cac chién lugc dé
nang cao CLCS cho ngudi bénh TBMMN. D& cung
cap thong tin vé thuc trang CLCS cua ngudi bénh
TBMMN cling nhu két qua cong tac chdam séc
diéu tri, yéu t6 ca nhan, gia dinh va xa hoi anh
huong nhu thé nao dén CLCS clia bénh nhan khi
diéu tri tai bénh vién trung uong Thai Nguyén,
lam co s3 dua ra cac khuyén nghi, nham nang
cao chat lugng diéu tri chdng t6i ti€n hanh
nghién cltu nay. Muc tiéu dé tai

1. M6 ta chét luong cudc séng cua nguoi bénh
TBMMN sau diéu tri tai khoa Phuc hoi chie nang
bénh vién trung uong Thai Nguyén nam 2017,

2. Xdc dinh mot s6' yéu to' lién quan dén CLCS
cua nguoi bénh sau diéu tri,

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

2.1. Déi tuong nghién cau: 60 bénh nhan bi
liét nira nguGi do TBMMN da diéu tri tai khoa Phuc
hoi chirc nang - Bénh vién Trung uang Thai Nguyén
thdi gian tir thang 01/2017 dén thang 12/2017.

2.2. Tiéu chuén chon déi tuong nghién
ciru: Bénh nhan liét nlra ngudi do TBMMN lan
th& nhat, thdi gian mdc bénh trong vong ba
thang. Pong y tham gia vao nghién cfru va tuan
tha qui trinh tap luyén.

3.3. Tiéu chuan loai tra: Nhitng bénh nhan
liét nlfa ngudi sau chan thuong so ndo, sau dong
kinh cuc bd hodc déng kinh can I6n kém tién sur
dong kinh; nhitng bénh nhan hén mé, khéng hop
tac dugc trong luyén tap, diéu tri dudi 02 tuan.

2.4. Phuong phap nghién ciuu

- Thiét k€ nghién clru: Thiét k€ nghién ctu la
nghién clru mo ta cat ngang.

- C3 mau nghién ctu: chon chu dich 60 bénh
nhan dap (g cac tiéu chudn

- Cach danh gia
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*Lugng gia lan dau (ngay khi vao vién): Xac
dinh tén, tudi, gidi, dia chi, nghé nghiép, bén tén
thuong, loai ton thuong.

- Lugng gia CLCS clia bénh nhan TBMMN
bang thang di€ém SS - QOL: C6 4 ndi dung danh
gid vdi tdng cdng 245 diém chia lam 3 mdc do:
CLCS kém 49 — 98 diém. CLCS trung binh 99 -
195 diém. CLCS t8t 196 - 245 diém.

Sau khi lugng gia, chi dinh chugng trinh
PHCN vGi cac bai tap: Dat vi thé dL’lng, cac bai
tap van dong cho tay, chan liét ¢ cac tu thé
nam, ngoi, dLrng Tap phong co rut khép vai,
xoay nglfa cang tay, dudi c0 tay va nghleng
quay, tap don trong lugng Ién tay liét khi ngoi,

Il. KET QUA VA BAN LUAN

tap chirc nang ban tay liét, tap chdc nang sinh
hoat hang ngay, tap dang di dung, tap |én xudng
cau thang.

- Chi tiéu nghién cru: CLCS bénh nhan bang
thang diém SS — QOL (Stroke Specific Quality of
Life Scale)

2.5. Phuong phap st ly s liéu: Cac so
liéu dugc x(r ly bang phuang phap toan thdng ké
y hoc str dung phan mém SPSS 21.0

2.6. Pao dirc trong nghién ciru: Nghién clru
dugc sy dong y cia Khoa nghién clu va Bénh
vién. Tat ca bénh nhan tu nguyén tham gia va cd
quyén rut ra khdi nghién clftu bat ¢ Itic nao.

3.1. Dic diém chung cua bénh nhén trudc vao vién
Bang 3.1. Pdc diém chung benh nhan trudc vao vién

Bién SO luong Ti lIé %

Tudi Dudi 45 tuoi 12 20
Trén 45 tuoi 48 80

Nam 40 66,7

Gioi NG 20 33,3

; ~ Nghi huu, gia 43 71,7

Tinh trang nghe nghiep Pang lam viéc, lao dong 17 28,3

Bén ton thuong F}';g; 3% 4512 ;
Loai tdn thuong ';l(mll\\: 591 ?g

i CLCS kém 23 38,3

Thang diém SS - QOL CLCS trung binh 37 61,7
CLCS tot 0 0

Nhan xét: Trong 60 bénh nhan cé 40 nam (66,7%), 20 nir (33, 3%) Nhom tubi dudi 45 tudi co 12
bénh nhan (20%), nhém tudi trén 45 tudi (80%) Nghé nghlep cht yéu 1a nghi huu 71,7%, bén ton
thuong gay TBMMN bén phai 53,3%, bén trai 46 /7%, loai ton thuong do nhdi mau ndo chiém 85%,
do xuat huyét chiém 15%, CLCS trung binh chi€ém ty |é cao 61,7%, khong cd bénh nhan co CLCS t6t.

3.2. Cac yéu té anh hudng dén chéat lugng cudc sdng

Bang 3.2. CLCS cua bénh nhadn sau diéu tri bang thang diém SS QOL

Sau 1 thang Sau 3 thang
N % n %
CLCS kém 19 31,7 8 13,3
CLCS trung binh 38 60 40 66,7
CLCS tot 5 8,3 12 20
Tong 60 100 60 100
P p > 0,05 p < 0,05

Nhan xét: Sau 1 thang bénh nhan CLCS tot chiém 8,3%, chu yéu bénh nhan dat CLCS trung binh
chi€ém 60%, su khac biét khong cé y nghia thdng ké. Sau 3 thang bénh nhan cd CLCS t6t 20%, chu
yéu bénh nhan dat CLCS mic do trung binh 66,7%, mic d6 CLCS kém chi 13,3 %. su khac biét cd y

nghia thong ké

Bang 3.3. Muc do anh huong cua di lai dén chéat luong cudc song

Luc vao Sau 3 thang
. CLCS ~ | CLCS CLCS ~ p
CLCS kém trung binh CLCS tot kém |trung binh CLCS tot
Khong di lai dugc, ndm
tai Giudng 14(23,3%)| 12(20%) | 0(0%) | 6(10%) | 1(1,7%) | 0(0%) | _ ¢ os
Di lai dudc cd su' trg gidp | 9(15%) |20(33,4%)| 0(0%) | 2(3,3%) | 21(35%) | 4(6,7%)
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bi lai binh thudng

0(0%)

5(8,3%) | 0(0%)

0(0%)

18(30%)

8(13,3%)

TONg

23(38,3%)

37(61,7%)| 0(0%)

8(13,3%)

40(66,7%)

12(20%)

Nhan xét: Khi vao vién bénh nhan khdng di dugc phai ndm giudng 26 bénh nhan. Sau 3 thang
giam xudng la 7 bénh nhan. S6 bénh nhan di lai binh thudng IGc vao la 5 bénh nhan chi€m 8,3%, sau
3 thang la 24 bénh nhan chiém 43,3%. i
Bang 3.4. Mic dé anh hudng cua lo lang trdm cam dén chat luong cudc séng

Luc vao Sau 3 thang

. CLCS CLCS CLCS CLCS o p

CLCS kem trung binh tot kém trung binh CLGS tot

Tinh than binh 5 17 0 0 32 11
thudng 8,3% 28,3% 0% 0% 53,3% 18,3% <0.05
Lo lang 7(11,7%) 12(20%) | 0(0%) | 4(6,65%) | 8(13,4%) | 1(1,7%) !
Rat lo ldng 11(18,3%) | 8(13,3%) | 0(0%) | 4(6,65%) | 0(0%) 0(0%)
Tong 23(38,3%) | 37(61,7%) | 0(0%) | 8(13,3%) | 40(66,7%) | 12(20%)

Nhan xét: Trong s6 60 bénh nhan tai thdi di€ém vao vién c6 19 bénh nhan rat lo 1dng vé bénh tat,

sau 3 thang diéu tri giam xudng con 4 bénh nhan. Trang thai tinh than binh thudng lic vao c6 22
bénh nhan, sau 3 thang c6 43 bénh nhan trang thai tinh than binh thudng. Su khac biét c¢é y nghia

thong ké p < 0,05.

Bang 3.5, Mirc dé anh hudng cua tudi dén chét luong cudc sén

Tudi CLCS kém CLCS trung binh CLCS tot Tong p
DUGi 45 tud) 2(3,3%) 3(5%) 7(11,7%) | 12(20%) <005
Trén 45 tudi 6(10%) 37(61,7%) 5(8,3%) 48(80%) '

Téng 8(13,3%) 40(66,7%) 12(20%) | 60(100%)

Nhan xét: CLCS t6t gdp & bénh nhan dudi 45 chi€ém 11,7%, nhém tu
gitra |ra tudi véi CLCS & bénh nhan p < 0,05.
Bang 3.6. Mirc dé anh hudng cua gioi dén chat luong cudc séng

mai tuang quan

Oi trén 45 co ti I1€ 8,3%. Co

Gigi CLCS kém CLCS trung binh CLCS tot Tong P
Nam 5(8,3%) 29(48,4%) 6(10%) 40(66,7%) | . 005
N 3(5%) 11(18,3%) 6(10%) 20(33,3%) '
Téng 8(13,3%) 40(66,7%) 12(20%) | 60(100%)
Nhan xét: Khong cé mai lién quan gilra sy cai thién CLCS véi gidi p >0,05.
Bang 3.7. Muc dé anh huong cua bén liét dén chat luong cudc séng
Bén liét CLCS kém CLCS trung binh CLCS tét Tong p
Trai 2(3,3%) 22(36,7%) 8(133%) | 32(53,3%) | _ 405
Phai 6(10%) 18(30%) 4(6,7%) 28(46,7%) '
Téng 8(13,3%) 40(66,7%) 12(20%) | 60(100%)
Nhan xét: Co mai lién quan gilra bén liét vdi su’ cai thién CLCS p <0,05.
Bang 3.8. Mirc dé anh hudng cua loai tén thuong dén chat luong cudc séng
Loai ton thu'ong CLCS kém | CLCS trung binh | CLCS tot Tong p
Nhdi mau ndo 6(10%) 37(61,7%) 8(13,3%) | 51(85%) | . 4 os
Xust huyét ndo 2(3,3%) 3(5%) 4(6,7%) 9(15%) '
Tong 8(13,3%) 40(66,7%) 12(20%) | 60(100%)

Nh3n xét: Khdong cé méi lién quan gilra loai ton thuong véi CLCS sau can thiép, su khac biét
khéng co y nghia thdng ké p >0,05.

IV. BAN LUAN

4.1. Dac diém chung clia bénh nhén
*Pd tudr va gidi tinh: Tai bi€n mach mau nao

hoi tim mach My déu nhan xét ty &€ nguGi bénh

trong nghién cu cht yéu gap & nam trén 45
tudi. Trong s& 60 bénh nhan nghién cliu cé 48
nam (80%) va 12 nit (20%). Ty I&€ nam/nit la
4/1. D6 tudi hay gdp nhét 1a trén 45 tudi chiém
80%. Theo Nguyén Van Triéu tudi trung binh cua
bénh nhan TBMMN 64,5 [2], Nguyén Tan Diing

la 77,7% & nhitng ngudi bénh trén 60 tudi. Hiép

TBMMN ting theo tudi [3]. TBMMN téng theo
tudi do khi tudi cang téng thi cang cé cac nguy
cd béo phi, réi loan m3 mau, tang huyét ap, dai
thao dudng ciing tang theo do dé hé mach cla
toan bd cd thé ndi chung va mach ndo ndi riéng
dé bi tén thuong ma hdu qua gay nén I3 tai bién
mach mau ndo. Nam gidi thudng co thdi quen
hat thudc 13, udng rugu bia, ché do an udng
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khéng hgp ly nén nguy cd mac bénh ciing cao
hon nir gigi.

*Nghé nghiép: Nghién clru cho thay chu yéu
la 1a bénh nhan nghi huu chiém ti 1€ 71,7%,
nhém bénh nhan cong nhan, vién chirc hodc cac
lao dong khac chiém 28,3%. Nghién clu cua
Nguyén Tan Diing can bd huu chiém 53,5% [4].
Nghién clu cta Vi Thi Thu Ha (2014) huu tri
chiém 40,3% [5].

4.2. Chat lugng cudc song cua bénh
nhan tbmmn: Khi vao vién, CLCS trung binh
chiém ty 1é cao 61,7%, khong cé bénh nhan co
CLCS tot. S6 bénh nhan cé CLCS kém chiém ti Ié
kha cao 38,3%. Sau diéu tri 3 thang thi cd su cai
thién ro rét, s6 bénh nhan cdé CLCS tot chiém
20%, chu yéu bénh nhan dat CLCS m(rc do trung
binh chiém 66,7%, mic d6 CLCS kém chi chiém
13,3%. su khac biét co y nghia thong ké. S& di
cd dugc két qua cai thién CLCS cla bénh nhan
sau 3 thang diéu tri la do: tai bién mach mau
ndo la mét bénh cang ngay cang phd bién nén
su’ hiéu biét ctia bénh nhan va ngudi nha bénh
nhan vé tinh trang bénh tat ctia ho ngay cang t6t
han, nén ho tin tudng vao diéu tri tir dé ho cé
thai do lac quan han.

4.2. Mot sO yéu té anh hudng dén clcs
bénh nhan tai bi€n mach mau ndo

4.2.1. Anh hudng cua vén dé di lai: Khi vao
vién, s6 bénh nhan khdong di dudc phai ndm
giudng la 26 bénh nhan chiém 43,3%. Sau 3
thang s6 bénh nhan giam xudng la 7 bénh nhéan
chiém 11,7%. S6 bénh nhan di lai binh thudng
lGc vao la 5 bénh nhan chiém 8,3%, sau 3 thang
la 24 bénh nhan chiém 43,3%. Nhu vay, sau 3
thang di lai cla bénh nhan tién trién tét hon so
v@i lGc vao vién. Di lai 1a mot hoat dong thiét
yéu, vO cung quan trong cta con ngudi. Khi di lai
dudc cai thién thi CLCS dugc nang cao ro rét.
Bourdeau nghién clfu thay cé maéi tuong quan co
y nghia thong ké gilta sy giam van dong lién
quan dén CLCS (r=0,27 dén r=0,43, p=0,029
dén p<0,001)

4.2.2. Anh huong cda lo ldng trém cam dén
chat luong cudc séng: Trong s 60 bénh nhan
khi vao vién c6 19 bénh nhan rat lo 1dng vé bénh
tat, sau 3 thang diéu tri gidam xuéng con 4 bénh
nhan. Trang thai tinh than binh thudng cé 22
bénh nhan, sau 3 thang c6 43 bénh nhan tinh
than binh thudng. Sy khac biét c6 y nghia théng
ké p < 0,05. Nhu vay, sau 3 thang diéu tri thi
méc do anh hudng cua lo 1ang, tram cam co
giam do do6 CLCS ciing dugc cai thién. Theo nghién
clu clla Nease va cong su' nhan manh, can thiép
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sém tram cam, cac thiéu hut thé chat, mét moi gp
phan cai thién CLCS sau TBMMN [6].

4.2.3. Anh huong cua yéu té khac dén chat
luong cudc séng

- Tudi: CLCS t6t gdp & bénh nhan dudi 45
tudi chiém 11,7%, nhom tudi trén 45 co ti 1€
8,3%. C& mdi tuong quan gitra Ira tudi véi CLCS
G bénh nhan p < 0,05. Két qua nghién cltu nay
clia toi phu hgp vé6i nghién cfu cla tac gia
Nguyen Tién Diing tudi ctia bénh nhan tai bién
cang cao thi kha nang phuc hoi va CLCS cang
kém, cu thé OR = 5,1;95%CI 1,4 — 18,76 [4]

- Bén tbn thuong: TU k&t qua nghién clu
thay gilra bén liét v6i CLCS cé mdi tudng quan
p<0,05. Sau 3 thang diéu tri nhitng bénh nhan
bi liét bén trai co6 su’ cai thién vé CLCS tét han
nhitng bénh nhan bi liét bén phai. biéu nay dugc
gidi thich vi phan I6n bénh nhan déu thuan bén
phai khi bénh nhan bi liét bén phai sé anh hudng
nhiéu chic nang sinh hoat hang ngay va kha
nang di lai cia bénh nhan vi thé sé anh hudng
dén su cai thién CLCS sau diéu tri.

V. KET LUAN

1. Két qua chat lugng cudc sébng cua bénh
nhan sau diéu tri: Chat lugng cubc sdng cla
bénh nhan tai bi€én mach mau ndo déu bi anh
hudng nhung sau 3 thang diéu tri thi chat lugng
cudc song déu dugc cai thién

2. Cac yéu té anh hudng dén chat lugng cudc
séng: Yéu t6 tudi, bén liét, kha ning di lai va
mic d6é tram cdm co lién quan chat ché dén su
cai thién chat lugng cubc song.

Khong c6 madi tuong quan tuyén tinh cla chat
lurgng cudc song véi mot s6 yéu té nhu: gidi, bén
liét, loai tén thuong (nhdi mau ndo hodc chay
mau ndo).

KIEN NGHI

Can phai tuyén truyén sdu rong trong quan
ching nhan dan dé& moi ngudi hiéu rd ban chat
clia bénh TBMMN, tir ddy ho cé nhitng hi€u biét
vé bénh dé& tranh nhitng phan (ng tam ly lo l1dng
tram cam anh hudng nhiéu dén chat lugng cudc
song. Can phuc hoi chiic nang sém cho bénh
nhan, dé cai thién chlic ndng van dong tir do cai
thién chat lugng cudc song. BEn canh nhiing diéu
trén can co bién phap giam dau, lua chon cac
phuong phap phuc héi chc nang phu hgp cho
bénh nhan dé cai thién t6t chat lugng cudc s6ng.
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THU'C TRANG SU’C KHOE QUANH RANG CUA NGU’O'I PEN KHAM
RANG MIENG PINH KY TAI BENH VIEN PAI HOC Y HA NOI NAM 2016

TOM TAT

Kham réng miéng dinh ky Ia can thiét dé phat hién
va diéu tri s6m cac bénh rang miéng. Viéc khao sat
tinh trang bénh tat gilp Ién ké hoach vat tu va nhan
luc phuc vu bénh nhan. Poi tuwgng: ngusi dén kham
strc khoe tai khoa Rang ham mat, bénh vién Dai hoc Y
Ha ndi. Phuegng phap: nghién cliu md ta ct ngang.
Két qua: Ty Ié bénh nhan can ldy cao rang la
82,76%. Ti |1& bénh nhan can diéu tri viém Igi la
64,14%. Ty |€ bénh nhan can diéu tri tdi quanh rang
la 32,41% trong d6 & nhém tudi tu 35 trg 1én la
50,00%, nhoém tudi dudi 35 13,11%. K&t ludn: Ti I&
ngudi can dudc cham sdc rang miéng chiém ti lé cao.

Twr khoa: cao rang, viém Igi, tui quanh rang

SUMMARY

PERIODONTAL HEALTH STATUS OF PEOPLE

WHO HAD PERIODIC ORAL EXAMINATION
AT HA NOI MEDICAL UNIVERSITY

HOSPITAL 2016

Periodic dental examinations are necessary to
detect and treat early dental diseases. Surveys of
illness help to plan materials and human resources for
patient treatments. Subjects: Those who had been
examined at the Odonto-stomatology department, Ha
noi Medical Univerisity hospital. Methods: cross-
sectional descriptive study. Results: The rate of
patients who need to scale is 82.76%. The proportion
of patients requiring gingivitis treatment is 64.14%.
The rate of patients who need periodontal pocket
treatment is 32.41%, in which age group 35 and older
is 50.00%, the age group under 35 is 13.11%.
Conclusion: The percentage of people needing
dental care is high.

*Vién Pao tao Rang ham mat, Pai hoc Y Ha Noi
Chiu trach nhiém chinh: L& Long Nghia

Email: nghia.lelong@gmail.com

Ngay nhan bai: 5.10.2017

Ngay phan bién khoa hoc: 29.11.2017

Ngay duyét bai: 12.12.2017

Lé Long Nghia*, Ping Tri¢u Hung*
Keywords: calculus, gingivitis, periodontal pocket

I. DAT VAN DE

Nhiéu nghién cflu khoa hoc dd chi ra rang
bénh vung quanh réng 1a bénh cé thé mac tir rat
sém va co ty 1é méc khé cao; cac tui Igi bénh ly
hay tdi quanh réng 1a cadc 6 nhiém khuén tiém
tang trong khoang miéng, c6 thé la nguyén nhan
cla cac bénh toan than nhu viém cau than, viém
noi tam mac, viém khdp va cac bénh dudng tiéu
hoa [1]. Theo s0 liéu diéu tra & Viét Nam thi ty 1€
mac bénh nay rat cao va cd xu hudng gia tang.
Co tGi trén 90% nguGi trudng thanh co viém Igi
hoac viém quanh rang, trong dé cong dong tur
tudi trung nién trd 1én cd tSi 30% ngudi ¢ tén
thuong vung quanh rang véi cac dau hiéu bénh
ly nhu tiéu xuong & rdng, mat bam dinh quanh
rang va co tdi quanh rang [2]. Thdi gian qua da
c6 nhiéu dé tai nghién cru khao sat tinh trang
bénh ving quanh rang ma phan Ién tap trung
vao cac Ira tudi hoc dudng va ngudi cao tudi,
viéc khao sat tinh trang bénh vung quanh rang
cho cdng ddng nhd 1é chua nhiéu. Nham danh
gia dugc thuc trang bénh ly ving quanh rang
cla nhirng ngudi dén kham sic khde tai bénh
vién Pai hoc Y Ha Noi va hiéu rd thém vé su anh
hudng clia cac yéu t6 lién quan dén thuc trang
nay, gop phan vao chién lugc hoat dong cua
khoa Rang Ham Mat Bénh vién Pai hoc Y, chiing
t6i ti€n hanh nghién ctu dé tai: "Thuc trang suc
khoe quanh rang cua nguoi dén kham suc khoe
tai bénh vién Pai hoc Y Ha Noi ndm 2016” véi
muc tiéu: Nhdn xét tinh trang bénh quanh rang
g doi tuong dén kham suc khoe tai bénh vién
Pai hoc Y Ha N6i nam 2016.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

99



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2018

Thdi gian va dia diém nghién clru: tor
thang 1/2016 dén thang 12/2016 tai khoa Rang
Ham Mat Bénh vién Dai hoc Y Ha Noi.

Tiéu chuén lua chon déi tuong: 1a nam,
nir dén kham slc khde tai khoa Rang Ham Mat,
bénh vién Dai hoc Y Ha NOi, dong y va tu
nguyén tham gia nghién clu.

Tiéu chuan loai trr déi tuong: Doi tugng
dang c6 bénh toan than cdp tinh. D4i tugng
khong con cac rang dai dién cho vung luc phan.

Phuong phap nghién ciau: phuong phdp
mé ta cdt ngang. Tat ca doi tuong nghién cuu

. KET QUA
Bang 1. Tinh trang

dugc tham kham Idm sang va ghi s6 liéu theo
mau bénh an nghién cut.

Ky thuat chon mau cé chu dich theo tiéu
chudn néu trén. C8 mau la 145 ngudi.

Van dé dao dirc trong nghién ciru: Nghién
ctu khong anh hudng dén sic khoe cling nhu
cac van dé vé kinh té cua doi tugng. Trudc khi
tham gia nghién clu, tdt cd cac do6i tugng
nghién clfu sé dugc cung cap thong tin ré rang
lién quan dén muc tiéu va ndi dung nghién clu.
Doi tugng dugc quyén rut khdi nghién clru bat
ky lic nao.

ving quanh rdng cia miu nghién ciu ndi chung

\ Gidi tinh Tudi
Toan ™ Nam Y <35tubi | > 35 tubi
2 | (n=75) | (n=70) P | n=61) | (n=84) P
Ty 1€ 6 cao réng (%) | 82,76 | 89,33 70,71 0,00 | 72,13 90,48 | 0,00
S0 vung luc phan co
ta0 réng 3,52 4,17 2,81 0,00 3,02 3,88 0,00
Ty 1& ¢6 viém Igi (%) | 64,14 | 65,33 62,86 | 0,76 | 68,85 60,71 0,32
GI trung binh 0,66 0,72 0,59 0,14 0,66 0,66 0,97
Ty I€ co tdi quanh
5 (%) 32,41 | 40,00 28,57 | 0,15 13,11 50,00 | 0,00

- Ty |é cd cao rang va so trung binh vung luc phan cé cao rang cta nam gidi I6n han cla nif gidi,
cla ngudi dugi 35 tudi thdp han so vdi ngugi tur 35 tudi trd Ién. Su khac biét theo gidi tinh va nhoém

tudi ¢ y nghia théng ké vdi do tin cdy 95%.

- Ty 18 c6 viém Igi va chi s8 GI trung binh ctia nam gidi I6n hon cta nit gidi. Ngudi dudi 35 tudi cd
ty 18 viém Igi 16n hon ngudi tr 35 tudi trd 18n, du chi s6 GI trung binh la bang nhau. Khac biét theo
gidi tinh va nhém tudi khéng cb y nghia théng ké véi do tin cdy 95%.

- Ty 18 ¢6 tli Igi quanh réng & nam gidi cao hon & ni giGi,  ngudi dudi 35 tudi thdp hon & ngudi
tlr 35 tudi trg 1én. Song chi c6 su' khac biét theo nhdm tudi cd y nghia théng ké véi db tin cdy 95%.

Bang 2. Ty Ié nguoi dén kham co it nhat 3 vung luc phan lanh manh theo chi s6 CPI

S6 PTNC ¢ it nhat 3 vung luc |[PTNC cé it han 3 viing luc
ngudi phan lanh manh phan lanh manh P
kham n % n %
e Nam 75 11 14,67 64 85,33
S L 70 24 34,29 46 571 | 0!
th')m <35 61 17 27,87 44 72,13 037
tuoi > 35 84 18 21,43 66 78,57 !
Toan bo 145 35 24,14 110 75,86 -

Co 24,14% d06i tugng nghién clu co it nhat 3 ving luc phan lanh manh. Ty Ié ngudi cd sic khoe
vung quanh rdng & mirc chdp nhan dudc & nam thap hon & nit, 8 ngudi dudi 35 tudi cao hon ngudi
tlr 35 tudi trg 1én. Nhung chi cd sy’ khac biét vé gidi tinh ¢d y nghia théng ké véi db tin cdy 95%.

Bang 3. Ty Ié % nguoi co chi sé6 CPI nang nhat

CPI niing nhit , | CPIO | CPI1 [CPI2 [CPI3 |CPI4 p
i (%) | (%) | (%) | (%) | (%)
Gidi Nam 75 933 | 1,33 | 4933 | 3867 | 133 | .
NG 70 | 27,14 | 1,43 | 4429 | 2571 | 1,43 '
Nhom Duti 35 tudi 61 2459 | 164 | 6229 | 984 | 164 | o
tudi TUr 35 tudi trd 1én 84 13,10 | 2,38 | 34,552 | 48,81 | 1,19 '
Toan b 145 | 17,93 | 2,07 | 46,21 | 3241 | 1,38 -
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Ty 1€ ngudi cd CPI cao nhat hay gadp la nhdm CPI 2 (chiém 46,90%), ti€p theo la nhdm CPI 3 (chi€ém
32,41%), it gép nhét Ia nhém CPI 4 (chiém 1,38%). Phan trém ngudi cd t& chic quanh rdng lanh manh
theo danh gia CPI 1a 32,76%. Chi cé su khac biét theo tudi cd y nghia thdng ké véi do tin ciy 95%.

Bang 4. $6 trung binh vung luc phdn theo CPI

CPI trung binh N | CPI=0 | CPI=1 | CPI=2 | CPI=3 |CPI=4 | p
i Nam 75 136 | 1,05 | 301 | 05 | 001 | .,
NT 70 2,61 | 037 | 2,71 | 0,29 | 0,01 '
Nh6m Dudi 35 tudi 61 230 | 084 | 2,72 | 013 [ 0,02 | ;oo
tudi TU 35 tudi trd Ién 84 1,73 | 0,64 | 2,98 | 064 | 0,01 '
Toan bd 145 1,97 | 0,72 | 2,87 | 0,43 | 0,01 -

S0 trung binh vung luc phan lanh manh cla
mau nghién ctu la 1,97. SO trung binh vlng luc
phan cé CPI = 2 la 2,88, 18n nhat. SO trung binh
vung luc phan cta nhém CPI = 4 la 0,01, nho
nhat. Su khac biét theo gigi tinh va tudi co y
nghia thong ké véi do tin cay 95%.

thi€u do WHO khuyén céo [3]. Bang 3.3 cho biét
ty 1€ d6i tugng nghién cliu cd sic khoe Igi  mic
chap nhan dugc la 24,14%. Nghién c(iu cla chdng
toi ghi nhan su khac biét theo gidi tinh cd y nghia
thong ké, ty 1€ nir gidi co tir 3 vlng luc phan lanh
manh trd lén (34,29%) nhiéu hon nam gidi

(14,67%). Khi so sanh gitta hai nhém tudi ty 1& nay
giam di khi tudi tdng Ién, diéu nay phu hap véi quy
ludt phat trién cla con ngudi, tuy nhién khac biét
nay khong mang y nghia thong ké.

IV. BAN LUAN

Ty Ié ngudi c6 tir 3 vung luc phan lanh
manh tré lén: C6 t&r 3 vung luc phan lanh
manh tré 1&n 1a tiéu chuén sic khoe nha chu t6i

Bang 5. So sanh ty I1é nguoi co it nhat 3 vung luc phdn lanh manh véi mét sé nghién
curu truoc

o e Ty lé ngu'Gi co tur 3 vung luc
Tac gia ?::,F;ﬁ;:" phan lanh manh tré Ién (%)
18 - 34 35-44 > 45
Tran Van Trudng Vlng dong bang sdng Hong, 2001 54 1,5 10,1
Lé Thi Thanh Thuay Phu Tho, 2009 9,6 8,1 6,9
Pham Anh Diing Quang Ninh, 2010 34,1 14,2 53
Lé Long Nghia Ha Noi, 2016 27,9 21,4

So sanh véi két qua diéu tra vung dong bang séng Hong nam 2001 cua tac gia Tran Van Trudng
[2], ty Ié ngudi co it nhat 3 vung luc phan lanh manh trong nghién cru ctia ching t6i cao han. Diéu
nay cho thy tinh trang chdm sdc réng miéng cla ngudi dan da cai thién dang k&. Ty 1& nay & nhém
tudi 18 — 34 tudi cao han so v6i nhém céng nhan nha mdy san xudt vat liéu Phd Tho trong nghién
clu cta Lé Thi Thanh Thay [4] va thap hon cia nhém céng nhan khai thac than ham [0 cong ty than
Thong Nhat trong nghién clfu ciia Pham Anh Diing [5] tai Quang Ninh.

Bang 6. So sanh ty 1€ % nguoi co chi s6'CPI nang nhat vdi mét s6 nghién ciuu trudc

Téc gia Péi turgng Dia diém, CPIO [CPI1|CPI2|CPI3[CPI4| X
: Thdi gian (%) | (%) | (%) | (%) | (%) (%)

NOHSA 2010 > 15 tudi Malaysia, 2010 | 9,8 | 42 | 569 | 20,8 | 55 |28
Li va cs 35-75 tudi BacKinh, 2012 | 03 | 02 [ 463 |31,9 | 213 [23
Lé Long Nghia | 18-55 tudi Ha N&i, 2016 | 17,9 | 2,1 | 46,2 | 32,4 | 1,4 | 0,0

Theo bang so sanh trén, nhan xét tinh trang bénh quanh rang cla ching t6i cé diém tucng dong
vGi cac cdng trinh nghién ciu cda Li va cs [6] tai Bac Kinh, Trung Qudc va diéu tra sirc khoe rang
miéng toan quoc & ngudi trudng thanh (NOHSA) cua Malaysia [7]: chi s6 CPI nang nhat la CPI 2 c6 ty
|& 16n nhat, mdrc d6 ton thuong dirng & chay mau Igi khi thdm kham ¢ ty 18 thap.

Bang 7. So sanh so trung binh vung luc phan theo chi s6' CPI vdi mot s6 nghién cuu truoc

PR e Pia diém CPI | CPI | CPI | CPI | CPI
Tacgia | Doi tugng Théi gian o |1 |2 |3 |4 | X
Tran Van ~ |Vung dong bang sbng

Truding = 45 tuoi Hdng, 2001 0,4 0,1 2,9 0,8 0,2 1,6
Li va cs 35-75 tu6:i Bac Kinh, 2012 0,3 0,2 3,6 1,0 04 | 0,5
Nagarajappa 21-60 tuoi An Do, 2013 0,4 1,6 3,0 0,9 0,1 0,0
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Tacgia | Péitugng ?ﬁ%?;:‘.{

CPI | CPI | CPI | CPI | CPI X
0 1 2 3 4

Lé Long Nghia | 18-55 tudi

Ha Nai, 2016

1,9 0,7 2,9 0,4 0,1 0,0

So sanh vdéi nghién clu trong nudc cla tac
gid Tran Van Trudng [2] thi s6 trung binh ving
luc phan dugc ghi nhan CPI 0 cla ching t6i cao
han; CPI 2 la tuong dudng, trong khi s6 trung
binh vung luc phan cé tui quanh rang déu dudi
1. Nhu vay vé@i khoang cach hon 15 nam, khac
biét nay cho thdy ngudi dan da dugc cham sbc
va nang cao hiéu biét vé siic khoe rdng miéng.

So sanh vgi nghién cltu cta Li va cs [6], cla
Nagarajappa khac biét c6 thé nhén thdy 1a s6
trung binh vlng luc phan khée manh cta ho nhoé
hon 1, thap hon cua ching t6i; s6 trung binh
vling luc phan dugc ghi nhan CPI 2 déu Ién I6n
hon hodc bdng 3, cao hon két qua clia chdng t6i.

V. KET LUAN

Ty I& mdc bénh vung quanh rang la 82,07%;
G nam gidi ty I nay cao han nir gidi.Ty Ié cé cao
réng 13 82,76%. Ty I& c6 viém Igi 1a 64,14%. Ty
I€ co tui Igi quanh rang la 32,41%. SO trung binh
vlng luc phan khée manh (CPI 0) la 1,97.

TAI LIEU THAM KHAO

1. Nguyen Q.D. and Trudgng U.T. (1996). Quan
diém sinh bénh hoc va chan doan viém quanh réng
hién nay. Tap Chi Hoc Thuc Hanh 50 7, 4-6.

2. Tran Van Tru’dng, Lam Ngoc An va Tr|nh Dmh Hai
(2002). biéu tra suc khoé Rang miéng toan quéc. 7ap
chi'Y hoc Viét Nam. Nha xuat ban Y hoc, 23-70.

3. World Health Organization (1997) Oral health
surveys : basic methods. 1-5.

4. Lé Thi Thanh Thay (2009), 7inh hinh diéu tra
sdu rang, bénh quanh réng va nhu cdu diéu tri cua
cong nhan nha may san xuat vat liéu xdy dung tinh
Phu Tho, Luan van thac si y hoc, chuyén nganh
Rang Ham Mat, Dai hoc Y Ha NGi. 40-50

5. Pham Anh Diing (2010), Panh gid thuc trang
bénh rang miéng cua céng nhén khai thac ham o
tai cong ty than thdng nhat tinh Quang Ninh, Luan
van thac si y hoc, chuyén nganh Rang Ham Mat,
Dai hoc Y Ha NGi.45-48

6. Li Z., Zhu L. Zhang B., et al. (2012).
Periodontal health status assessed by community
periodontal index and related factors in adult
population of Beijing urban community. Bejjing Da
Xue Xue Bao, 44(1), 130-134

7. Oral Health Division Ministry of Health Malaysia
(2012). National Oral Health Survey of Adults 2010
(NOHSA) Initial Findings (Unweighted data).

NGHIEN CU’U PAC PIEM LAM SANG CAC HINH THAI TON THUONG
TUYEN BARTHOLIN TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu. Mo ta cac ddc diém 1am sang cac hinh
thai tén thudng tuyén bartholin tai Bénh vién Phu san
Trung udng. Phuong phap mo ta tién clru dic diém
lam sang bénh nhan bi ton thudng tuyén Bartholin.
Két qua: G 49 (47,1%) trudng hgp viém tuyén
Bartholin man tinh, viém cdp tinh c6 55 (52,9%).
Trong viém tuyén Bartholin 60% s0 trudng hgp co sot,
trong ap-xe tuyén Bartholin 8,9% co6 s6t. Viém tuyén
Bartholin 100% cé triéu ching dau, ap-xe tuyén
Bartholin 97,8% s6 trudng hgp co triéu ching dau,
nang tuyén chi c6 10,2% co triéu ching dau. Viém
tuyén Bartholin 90% cd tri€u chiing viém do, ap-xe
tuyén Bartholin 97,8% cd triéu chirng viém do, nang
tuyén chi c6 2,1% c6 viém do. Két [udn: Triéu chiing
ld&m sang bao gom cac dau hiéu nhiém tring nhu dau
56,7%, viém dé 51,9% va sot 9,6%.

*Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Nguyén Quang Bac
Email: drbacbvpstw@yahoo.com.vn

Ngay nhan bai: 23.10.2017
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Ta khoa: Viém tuyén Bartholin, ap xe tuyén
Bartholin, nang tuyén Bartholin.

SUMMARY

EVALUATING LESIONS OF BARTHOLIN
GLAND AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNEACOLOGY

Objective: To describe the clinical characteristics
of patients with lesions of Bartholin gland at National
Hospital of Obstetrics and Gynaecology. Methods:
This is cross-sectional study among patients with
lesions of bartholin gland at National Hospital of
Obstetrics and Gynaecology. Results: Chronic
Bartholinitis found in 49 patients (47,1%), acute
Bartholinitis was 52,9%. 60% of patients had fever in
Bartholinitis, 8.9% of patients had fever in bartholin
abscess. 100% patients felt pain, 97,8% in Bartholin
abscess, 10,2% in bartholin cyst. 90% with swelling in
Bartholinitis, 97,8% with swelling in bartholin abcsess,
2,1% in bartholin cyst. Conclusion: Clinical
symptoms of Bartholinitis was obviouly seen namely
pain, swelling, fever.

Key words: Bartholinitis,
bartholin cyst.

bartholin  abcsess,
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I. DAT VAN DE

Tuyén Bartholin Ia tuyén 16n cla tién dinh,
gidng nhu tuyén hanh niéu dao (tuyén Copper) &
nam gidi. O nguGi khdée manh binh thuGng
khéng nan thdy dugc tuyén Bartholin. Cac hinh
thai ton thuong cua tuyén Bartholin bao gém:
viém tuyén Bartholin, ap-xe tuyén Bartholin,
nang tuyén Bartholin va ung thu tuyén Bartholin.
Nghién cru cuta Jin-Sung Yuk (2013) [1] & Han
Qudc thay ty 1é mac ap-xe tuyén Bartholin & phu
nir la 0,095%; ty lé nang tuyén Bartholin la
0.055%. M3c du cac hinh thai ton thuong cua
tuyén Bartholin khéng gay ra hau qua nghiém
trong nhung nd la nguyén nhan gay ra nhiéu ra
nhiéu réi loan anh hudng dén sic khde, dgi sdng
va hoat dong sinh duc cta ngudi phu nir. Tai
thdi diém nay & Viét Nam chua thdy cd nghién
clru ndo vé& 1dm sang cac hinh thai ton thudng
cla tuyén Bartholin. Vi vay, chidng toi ti€n hanh
dé tai “Nghién cuu dgc diém Idm sang cdc hinh
thdi tén thuong tuyén Bartholin tai Bénh vién
Phu san Trung uong”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tuong nghién cuau
*Tiéu chuén lua chon doi tuong nghién cau:
- Bénh nhan dudc chan doan la viém tuyén
Bartholin; nang tuyén Bartholin; ap-xe tuyén

I1. KET QUA NGHIEN cU'U

Bartholin dugc diéu tri tai khoa Phu ngoai va
khoa San nhiém khudn Bénh vién Phu san TW.
Cé day du cac xét nghiém can thiét trong nghién
cltu. Bénh nhan doéng y tham gia nghién ctu.

*Tiéu chuédn loai tra: Dang 6 thai.

- Pang hanh kinh, dang rong kinh rong huyét.

- Pang mac cac bénh man tin (suy gan, dai
thao dudng, ung thu....)

- Nhitng ngudi mac bénh vé than kinh (déng
kinh, tdm than, thi€u nang tri tué), cdm, diéc.

2.2. Phuong phap nghién ciu: Nghién
clru mo ta tién_cdu.

2.3. Cé mau nghién ciuu

Pl —1)
n =22(1-a/2) A*
Trong do. n: c@ mau.

- p=0,85: la ty & sO trudng hgp khong tai
phat trong ton thuang tuyén Bartholin [2].

- A: dd sai léch c6 thé chdp nhan dugc trong
nghién cttu la 7% (A=0,07).

- a: La mic y nghia thong k&, ching t6i chon
a = 0,05.

- Giad tri Z thu dugc tudng Ung véi giad tri a
dugc chon. Z%i1-a/2)= (1,96)?

Sau khi tinh toan chdng téi dugc n = 100,
thuc t€ trong thdi gian nghién citu cé 104 bénh
nhan dl tiéu chuén nén ching téi 14y n = 104.

Bang 1. Ty Ié cac hinh thai Idm sang tuyén Bartholin.

Cac hinh thai Iam sang S0 lugng (n) Ty lé (%)
N Viém tuyén Bartholin 10 9,6
Viem cap tinh Ap-xe tuyén Bartholin 45 43,3
Viém man tinh __Nang tuyén Bartholin 49 47,1
Tong s6 104 100

Nhan xét: Co 49 (47,1%) trudng hgp viém tuyén Bartholin man tinh; Viém cap tinh cé 55
(52,9%) trudng hap bao gém viém tuyén Bartholin 9,6% va ap-xe tuyén Bartholin 43,3%.
Bang 2. Ty Ié cac triéu chang lIdm sang cua tén thuong tuyén Bartholin.

Triéu chirng lam sang S6 lugng (n=104) Ty lé (%)

St Khong sot 94 90,4

Co sot 10 9,6

A LA Khéng dau 45 43,3
Bau am ho C6 dau 59 56,7
n s A LA Khong viém do 50 48,1
Viem do am ho C6 viém do 54 51,9
o Ly Khong thay khoi 7 6,7
50 thdy khol Cé khéi 97 93,3
Nhiém khuan dudng sinh Khong nhiem khuan 72 69,2
duc dudi C6 nhiém khuan 32 30,8

Nhan xét. Cac triéu ching lam sang bao gém cac dau hiéu nhiém trung nhu dau 56,7%, viém do
51,9% va sot 9,6%. Co thé sG thdy khGi ap-xe hodc nang tuyén vdi ty & 93,3%. Ngoai ra c6 30,8%

¢ kém theo nhiém khuén dudng sinh duc dui.

Bang 3. Ty Ié triéu chirng sot theo tiurng hinh thai bénh.
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riéu chirng sot Co sot Khong sot T8 A~
Hinh ~ ” 14 (0 5 v 1é (© Iou":? g
Thai Iam sang S6 lugng Ty 1€ (%) S6 lugng Ty 1é (%) ong
Viém Bartholin 6 60,0 4 40,0 10
Ap-xe Bartholin 4 8,9 41 91,1 45
Nang Bartholin 0 0 49 100 49

sot, nang tuyén thi khong co truGng hgp nao sot.

Bang 4. Ty Ié triéu ching dau theo tiung hinh thai bénh.

Nhan xét: Trong viém tuyén Bartholin 60% so trudng hgp cd sot, ap-xe tuyén Bartholin 8,9% co

Triéu chirng dau C6 dau Khéng dau Téng
SO lugng Ty lé S0 lugng Ty lé s0

Hinh thai Iam sang (n) (%) (n) (%) lugng
Viém tuyén Bartholin 10 100,0 0 0,0 10
Ap-xe tuyén Bartholin 44 97,8 1 2,2 45
Nang tuyén Bartholin 5 10,2 44 89,8 49

trudng hop co triéu ching dau,

Nhan xét: \iem tuyén Bartholin 100% cd triéu ching dau, ap-xe tuyén Bartholin 97,8% so
nang tuyén chi c6 10,2% cd triéu chirng dau.
Bang 5. Ty Ié triéu ching viém do theo tirng hinh thai bénh.

Triéu chirng Co viém do Khong viém do Téng s6
viém do | S0 lugng A SO lugng s A
Hinh thai 13m sang () Ty 1€ (%) () Tyle (%) | Ilugng
Viém tuyén Bartholin 9 90,0 1 10,0 10
Ap-xe tuyén Bartholin 44 97,8 1 2,2 45
Nang tuyén Bartholin 1 2,1 48 97,9 49

Nhan xét: Viém tuyén Bartholin 90% co6 triéu chiing viém dé, ap-xe tuyén Bartholin 97,8% co
triéu chirng viém do, nang tuyén chi c6 2,1% cd viém do.

IV. BAN LUAN

Trong tong s& 104 d6i tugng nghién cltu viém
tuyén Bartholin chiém 9,6%); ap-xe tuyén
Bartholin 43,3%; nang tuyén Bartholin 47,1%.
C6 su khac biét véi nghién cru cta Jin-Sung Yuk
(2013) [1] vGi ap-xe tuyén Bartholin la 56,5% va
nang tuyén Bartholin la 43,5%; nghién clru cla
A.Bhide (2010) [3] éap-xe tuyén Bartholin Ia
79,5% va nang tuyén Bartholin 1a 20,5%. Khi
viém tuyén Bartholin hodc chén thudng cd thé
dan dén gay bit tdc 6ng thoat dich cda tuyén va
tao thanh nang tuyén Bartholin ho3c tao thanh &
ap-xe tuyén Bartholin. D6i véi cac trudng hgp
nang tuyén Bartholin khi nhiém tring nang thi sé
chuyén thanh ap-xe tuyén Bartholin. Cac trudng
hgp viém tuyén Bartholin cap tinh khi dén kham
thudng dugc diéu tri n6i khoa nén ty I€ viém
tuyén Bartholin thap.

Trong tdn thudng tuyén Bartholin cac triéu
ching 1am sang d6 la cac dau hiéu cia hoi
chi’ng nhiém tring toan than va tai vi tri ton
thuang. Triéu ching sét chiém 9,6% trong téng
s6 cac d6i tugng nghién cliu, né gan bang véi
nghién cfu cua H. Krissi, A. Shmuely(2015) [4]
vdi ty 1€ trudng hgp co s6t la 12,7%. SG di ty &
s6t thadp nhu vay 1a do 6 nhiém khuan chi khu
trG & khu vuc, cé rat it cac trudng hop anh
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hudng dén toan than, véi mét sG trudng hop
bénh nhan da s dung khang sinh trudc khi
nhdp vién va cac trudng hgp nang tuyén
Bartholin thi khong cé triéu ching s6t, ma ta
thay ty Ié nang tuyén Bartholin trong nghién clru
rat cao. Triéu chirng dau gap 4 trong 46,7% cac
doi tugng nghién cltu trong dé dau khi giao hap
chiém 16,3%, cac ty |é nay thdp hon rat nhiéu
so vGi nghién clru cla A.C.N.Figuciredo (2012)
[5] vGi ty I tuong Uing la 93,5% va 29,0%.

Tri€u chiing dau la triéu chdng xuat hién sém
trong cac trudng hdp viém cap tinh cla tuyén
Bartholin, bénh nhan thudng dau rat nhiéu, dau
tang 1én khi giao hdp va van dong va ciing la ly
do budc bénh nhan phai di kham va diéu tri.
Triéu chir’ng viém dé tai vung am ho dudi gap
trong 51,9% s6 truGng hgp nghién ctu, phu hgp
vGi nghién clifu cta H. Krissi, A. Shmuely (2015)
[4] vGi ty | truGng hgp cb st la 56,9%. Day la
triéu chiing xudt hién tai vung da tuong Ung Vi
tuyén Bartholin khi cé viém nhiém cap tinh,
trong cac trudng hdp nang tuyén Bartholin
khéng cd hién tugng nhiém khuan thi khdng c
triéu chirng nay. Triéu chi’ng khéi sung bao gém
ca cac trudng hgp sung né va nang tuyén chiém
93,3%. Trong cac tén thuong tai tuyén Bartholin
chiing ta chd yéu dua vao cac triéu chiing lam
sang dé€ chan doéan bdi vi triéu chiing 1dm sang
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cla no rat ré rang, xét nghiém quan trong nhat
la cdy vi khudn va lam khang sinh d6 dé dung
khang sinh phu hgp trong diéu tri. Trong nghién
cfu thay triéu chiing sd thay khéi & vi tri tuyén
Bartholin xuat hién nhiéu nhat véi 93% sO
trudng hgp nghién clru bao gém khéi ap-xe
tuyén Bartholin va nang tuyén Bartholin. Triéu
chirng dau xuat hién trong 57% s6 trudng hdp
Ngoai cac ddu hiéu tai tuyén thi c6 30,8% cac
trudng hogp c6 kém theo nhiém khuan dudng
sinh duc dudi, diéu nay la do lién quan g|a| phau
cla_tuyén Bartholin thudc ving am hd nén trong
nhiém khudn dudng sinh duc dudi sé anh hudng
dén tuyén Bartholin cling nhu khi ¢6 viém nhiém
tai tuyén Bartholin thi s& anh hudng lai t6i dudng
sinh duc dudi.

V. KET LUAN
Triéu chiing ldam sang bao gém cac dau hiéu

nhiém trung nhu dau 56,7%, viém dé 51,9% va
s6t 9,6%.
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DANH GIA TAC DUNG GIAM DAU, CAI THIEN PO GIAN COT SONG THAT
LUNG CUA SIEU AM TRI LIEU KET HOP PIEN TRUONG CHAM, XOA BOP
BAM HUYET TREN BENH NHAN PAU THAT LU'NG DO THOAT VI biA PEM

TOM TAT

Dau that ILrng do thoat vi dia dém la mot bénh Iy
phd bién trén thé gidi ciing nhu‘ & Viét Nam, bénh biéu
hién bang triéu chu‘ng dau va kéo theo do han ché&
van dong vung cOt sdng that lung anh erdng dén do
glan cot song that lung. Nghlen cu‘u dugc tién hanh
nham danh g|a tac dung glam dau va cai thién do gidn
cot sdng thét lung cla siéu am tri liéu két hop dién
trudng cham, xoa bop bam huyet Bang thiét ké&
nghién ciu tién clu, SO sanh trudc sau va c6 nhom
chu‘ng da dua ra két qua thang diém VAS g|am ro rét,
d6 gian cot sdng that lung cai thién tot. K&t qua
chung: T6t: 83,3%, kha 16,7%. Phuang phap siéu am
tri liéu két hgp dién trudng cham, xoa bop bam huyét
c6 hiéu qua trong diéu tri dau that lung va tét hon cé
y nghia thong ké so vdi phuong phap dién trudng
cham, xoa bép bam huyét.

Tw khoa: Thoat vi dia dém cdt séng that lung,
siéu am tri liéu, dién trudng cham.
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EVALUATING THE EFFECTIVENESS
RELIEVING PAIN AND IMPROVING
EXTENSION OF LUMBAR VERTEBRAEOF
ULTRASOUND THERAPY COMBINED WITH
LONG NEEDLE ELECTRO-ACUPUNCTURE
AND ACUPRESSURE IN PATIENTS WITH
LUMBAR PAIN DUE TO HERNIATED DISC

Lumbar pain due to herniated disc is a common
disease around the world as well as in Vietnam. It is
presented with pain and limited mobility in the lumbar
area, especially decreased extension of lumbar
vertebrae. This prospective research was done to
evaluate pain relief and improvement of extension of
lumbar vertebrae by using therapeutic ultrasound
combined with long needle electro-acupuncture and
acupressure. By comparing pre- and post-treatment
between treatment and control groups, it was shown
that VAS pain score decreased significantly and
extension of lumbar vertebrae was greatly improved in
the treatment group. Overall result: Good 83,3%,
Moderate 16,7%. Therapeutic ultrasound combined
with long needle electro-acupuncture and acupressure
is effective in treating lumbar pain, and it is
statistically better than long needle electro-
acupuncture combined with acupressure.

Keywords: Lumbar herniated disc, therapeutic
ultrasound, long needle electro-acupuncture.

I. DAT VAN DE
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Dau that lung (DTL) la hdi chirng dau khu tru
trong khoang tU' ngang mic L1 dén nép ldn
mdng, bao gém da, t6 chlc dudi da, cd, xuang
va cac bd phan & sau. BTL rat thudng gap, cé
khoang 65-85% nhirng ngudi trudng thanh cé
gap tinh trang nay, cap tinh hoac ting dgt mot
vai lan trong cudc ddi. PTL do nhiéu nguyén
nhan gay ra, mot trong nhirng nguyén nhan
thudng gap nhat la do thoat vi dia dém (TVDD)
[1]. Xu hudng diéu tri BDTL do TVDD hién nay la
diéu tri bdng ndi khoa, vat ly tri liéu la chi yéu.
Trong chuyén nganh phuc hoi chifc nang phucng
phap siéu am tri liéu dang ngay cang dugc s
dung nhiéu va cho két qua kha quan.

Y hoc cé truyén (YHCT) d& c6 hang nghin
ndm kinh nghiém, DTL dudc nhdc dén vai bénh
danh “Yéu thong” thudc pham vi “Ching ty” va
dugc diéu tri bdng phuong phdp dung thudc
YHCT, chdm cltu, xoa bép bam huyét (XBBH)
trong d6 phuong phap dién trudng cham, XBBH
da chirng minh dugc hiéu qua cta minh [2],[3].

PE tan dung nhitng uu diém, han ché nhiing
nhugc diém cia YHCT va Y hoc hién dai cling
mong mudn mang dén mot phugng phap diéu tri
mdi nhdm tdng hiéu qua diéu tri BTL, chlng toi
ti€n hanh nghién cu v&i muc tiéu: Panh gid tic
dung gidm dau va cadi thién do gidn that luhg cua
siéu dm tri liéu két hop dién truong chdm, XBBH
trén bénh nhén dau that luhg do thoat vi dia dém.

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

1. Chat liéu nghién ciru

e Cong thirc huyét: bién trudng cham cac
huyét. Xuyén huyét Giap tich L2-5. Pai truéng du
xuyén Than du. Trat bién xuyén Hoan khiéu. Th{r
liéu xuyén Yéu duong quan. Uy trung. Tam am
giao. Thai khé.

e Phuong phap siéu am tri liéu: Tiép xic
véi da qua gel Vaseline

e Xoa bép bam huyét: Thuc hién 5 thu
thuat la Xoa. Xat. Lan. Bop. An.

e Phuong tién nghién ciru:

- Kim cham cru, may dién cham M8 (Bénh
vién cham c(u Trung uong san xudt), 6ng nghe,
huyét ap k&, thudc day, bong con vo tring, kep
khong chau, khay qua dau, gel Vaseline

-Thudc do do dau VAS cla hang Astra - Zeneca.

-May siéu am diéu tri ST-10A do hang
Statrex/ Han Quoc san xuat

2. Poi tugngnghién ciru

60 bénh nhan (BN) c6 d6 tudi tir 25 dén 80
c6 chan doan dau thit lung do thoat vi dia dém,
dugc diéu trj tai Bénh vién Cham clru TW.

% Tiéu chuén chon bénh nhan
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-Pau ving that lung & giai doan cap, ban cap.

-C6 dau hiéu cta hoi chiing cot song:

¢ Bién dang c6t song, cac tu thé chong dau:
trudc — sau, thang — nghiéng.

e D3u hiéu Schober tu thé dirng <14/10.

« Diém dau cot sdng, diém dau canh cét séng

-Hinh anh thoat vi, phinh-I6i dia dém trén
phim MRI

< Tiéu chudn loai trir

-Bénh nhan dau that lung khong do thoat vi
dia dém

-Bénh nhan chéng chi dinh vdi siéu am tri liéu.

-Bénh nhan c6 kém theo cac bénh khac nhu: suy
tim, bénh tam than, réi loan déng mau, dai thao
dudng, bénh da lieu, viém cot song, lao cot song,...

3. Phudng phap nghién ciru

*Thiét ké nghién ciu:Nghién cru dugc ti€én
hanh theo phuong phap tién cru, so sanh trudc
sau va c6 di chirng. ;

*C& mau nghién ciu: theo cd mau t6i thi€u
n = 60. BN dugc phan nhom theo phuong phap
ghép cdp, phan bd vao hai nhém sao cho cd sy
tucng dong vé tudi, gidi, mirc dd dau.

e Nhom I (Nhém nghién cru): 30 bénh nhan
diéu tri bdng siéu am tri liéu két hgp dién trudng
cham, XBBH.

e Nhom II (Nhém chdng): 30 bénh nhan diéu
tri bang dién trudng cham, XBBH.

*Quy trinh nghién ciru: SUr dung trong 20
ngay nghién ciru

Dién truong cham: St dung cho ca hai nhém

*Cdc chi tiéu nghién cuu:

-P3c diém lam sang: Tudi, gidi, thdi gian
mac, mirc do thoat vi.

-Céc chi tiéu danh gia két qua:

- Péanh gia tai 3 thdi diém, IGc vao vién (DO),
ngay diéu tri th(r 10 (D10), va ngay diéu tri thir
20 (D20).

- Tiéu chudn danh gia: Dua vao thang diém
VAS, d6 gian cOt sdng that lung.

4. Pia diém va thdi gian nghién ciru: Nghién
clifu dugc tién hanh tai Bénh vién Chdm ctu Trung
uong tir thang 10/2016 dén thang 9/2017

5. Xt ly so liéu: SO liu thu dugc trong
nghién clru dugc phan tich, xr ly theo phucong
phap thong ké y sinh hoc, sir dung phan mém
SPSS 16.0.

6. Pao dirc trong nghién ciru: Nghién ciu
nham muc dich bdo vé& va nang cao sic khde
cla bénh nhan. Ngugi bénh dugc gidi thich ro
rang vé muc dich, tham gia tu nguyén va cd thé
rut ra khoi nghién cttu véi bat ky li do nao.

I1. KET QUA NGHIEN cU'U
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1. Pac diém chung bénh nhan nghién ciru

- Pdc diém bénh nhén nghién cuu: Tubi
trung binh 1a51,22+14,5, g&p nhiéu & dd tudi 50-
59, chiém 35%. VEé gidi, nit nhiéu han nam vdi ti
[é nam: nir la 1:1,4.

2. Két qua diéu tri

- Bdc diém thoi gian méc bénh: Bénh nhan bi
bénh dudi 3 thang la chd yéu, chiém 58,3%
bénh nhan.

- Muc dd thodt vi dia dém.Bénh nhan bi
thoat vi dia dém thuc sy (mdc d6 nang) chiém
75% cao gap 3 lan BN bi phinh, [6i dia dém
chiém 25% (muc do nhe).

8 - ]
| 6 6,32+ Nhém |
B 6,241,01
Biém 4 - $,73£09 —s— Nh6mll
VAS 5. 3,140,76 1,42+0,68
0 0.7+0,69
L DO D10 D20

Biéu dé1. Hiéu qua giam dau qua thang diém VAS
Nhén xét: Sau diéu tri diém VAS cla ca hai nhom déu gidm (p<0,01). Nhém nghién ciu cai thién
tot han tai hai thdi diém 10 ngay va 20 ngay, su khac biét ¢ y nghia théng ké (p<0,05).

[

5

4 3,8240,44

3 2,65+0,54 343:050

2 29940 Nhém
,22+0,65 ]

p | meRE— e

0 , | |

Ngay 0 Ngay 10 Ngay 20

Biéu dé2. Hiéu qua tang dé gidn that lung (nghiém phap Schober)
Nhan xét: Sau diéu tri ca hai nhom déu cai thién do gian that lung (p<0,01). Nhém nghién cu
cai thién tot han nhém chirng & ngay thir 20 (p<0,05).

Bang 1. Két qua diéu tri chung

Nhom I Nhom II
Két qua Ngay 10 (1) Ngay 20 (2) Ngay 10 (3) Ngay 20 (4)
Ti lé % Ti lé % Ti Ié % Ty 1€ %

Tot 26,7 83,3 6,7 53,3
Kha 46,7 16,7 40,0 40

Trung binh 16,7 0 36,7 6,7
Kém 10 0 16,7 0

P(ngay 10 - ngay 20) <0,01 <0,01

P2-4) <0,05

Nhan xét: Sau 20 ngay ca hai nhdm cd két qua diéu tri kha va tot lan lugt [a 100% & nhdm I va
93,3% & nhom II, trong d6 nhom 1 ti 1€ két qua tot chiém 83,3% so vai 53,3% két qua tét ¢ nhom II.
C6 su cai thién vé két qua diéu tri gilra ngay th(r 10 va ngay th&r 20 & ting nhém, cé y nghia théng
ké (p <0,01). Nhdm I co két qua tét han rG rét so véi nhdm II (p<0,05).

IV.BAN LUAN

1. Dic diém chung bénh nhéan trudc khi
diéu tri: Trong 60 bénh nhan nghién clu, ti 1€
bénh nhan nir bi dau that lung do thoat vi dia
dém dén diéu tri tai Bénh vién Cham clu Trung
uong chiém 58,3% cao hon nam. Lfa tudi bi
bénh hay gap nhat la tir 50-59, chiém 35%, diéu
nay phu hgp vGi cd ché bénh sinh clia TVDD la

bdt dau tlr qua trinh thodi hoa dia dém, thoai
hda day chang cot s6ng kém theo su’ chiu dung
trong tai thuGng xuyén cta dia dém, dac biét &
ngudi lao dong. M&t khac budc vao tudi 50 can
huyét bat dau suy, than dm bat dau nhudc, cho
nén hay bdt gdp cac bénh nhan yéu thdng thé
huyét  trén nén can than hu & Ia tudi nay.
MUrc d6 thoat vi dia dém thuc su’ bat gdp thudng
xuyén hon, gap 3 [an s6 bénh nhan phinh I6i dia
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dém. Hai nhom nghién cltu c6 su’ tugng dong vé
tudi, giGi, mirc do dau vdi p>0,05.

2. Hiéu qua cua phuong phap siéu am tri
liéu két hop dién trudng cham, XBBH.

*Tdc dung giam dau theo thang diém
VAS: Dau la mot cd ché bao Vvé, la triéu chiing
dau tién khi€én bénh nhan phai di kham va diéu
tri. Do d6 giam dau cho bénh nhan la muc tiéu
quan trong nhat trong diéu tri dau that lung.

Co ché giam dau cua dién trudng cham theo
co ché than kinh va thé dich. Pién trudng cham
tao cung phan xa méi canh tranh, cdt dat cung
phan xa dau song song V@i viéc gay ra nhirng
bién d6i vé thé dich, lam tdng ndéng dob
endorphin trong mau lam giam dau [4]. Siéu am
tri liéu tac dong truc ti€p lén cac cam thu than
kinh, déng thdi lam tdng cudng van mach do tao
hiéu U'ng nhiét cé tac dung giam dau[5]. Trong
nghién clru clia ching toi bénh nhan & nhdém
nghién clru gidm dugc diém VAS tir 6,32+1,04 &
ngay vao vién xudng 3,10+0,76 ngay th{r 10 va
0,70+0,69 & ngay th&r 20, thay déi nay cd y
nghia thong ké (p<0,01). Tuong tw, & nhom II
diém VAS giam tir 6,20 + 1,01 xudng 3,73+0,9
va 1,42+0,68 G ngay két thuc diéu tri, khac biét
nay cling cé y nghia thong ké (p<0,01). So sanh
gira hai nhom, trudc khi diéu tri hai nhédm tuong
dong vé muc d6 dau, sau 10 ngay chua co su
khac biét gilra hai nhém, nhung & ngay th& 20
khac biét vé mUrc do dau theo thang diém VAS la
cd y nghia thong ké (p<0 05).

*Tha ay doi vé do glan cot song that Iu’ng.
Theo biéu d6 2d6 gidn cot song that lung c6 sy
cai thién & ca hai nhom bénh nhan (p<0,01). O
nhdm nghién ctu tai thdi diém ngay thd 20, su
cai thién la tét hon rdo rét so véi nhdm chiing
(p<0,05). Diéu nay la do cé thém phucng phap
siéu am diéu tri & nhém nghién clfu co tac dung
giam dau, gian cdgilp cai thién tdm van dong
c6t séng cla tét han hdn so v6i nhdm ching.

*Két qua nghién ciru chung: \iéc danh gia
két qua diéu tri cia moét phuang phap khong chi
dua vao mot chi s6, do vay két qua nghién ciu
clia ching t6i la su tdng hop tur thang diém VAS,
do6 gian that lung.

Sau diéu tri bénh nhan cé két qua diéu tri tot
va kha & nhdm nghién ctru la 100%, trong do6 tot
chiém 83,3%. O nhém ching tot va kha la
93,3% trong dé tot chiém 53,3%. Nhu vay ca
hai nhom déu cd hiéu qua diéu tri DTL do thoat
vi dia dém cOt song nhung nhdm nghién cltu co
tac dung diéu tri cao han ro rét (p<0,05).

Két qua nay clia chdng t6i 6 nhém nghién ciu
cao hon tac gia Bui Viét Hung (2014) nghién clru
dién truong cham diéu tri hdi chliing that lung
hong do TVDD cho két qua diéu tri tot 60%, kha
30%, trung binh 10% [6], & nhdm chiing thi cho
két qua tuang dudng.

V.KET LUAN

Ca hai nhom déu cé hiéu qua diéu tri BTL do
TVDD véi diém VAS giam rd rét sau 20 ngay diéu
tri. D6 gian cot song dugc cai thién.

Nhém nghién cltu dugc ap dung phudng phap
siéu am tri liéu két hgp dién trudng cham, XBBH
cho hiéu qua diéu tri cao han nhém chirng ap
dung phuong phap dién trudng cham, XBBH.

L&i cam on: Nhom nghién cfu xin chan thanh
cadm on tap thé y béc si tai Bénh vién Cham clu
Trung uong da hét long gilp dG va tao diéu kién
trong su6t trinh ti€n hanh dé tai nay.
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DANH GIA THOAI HOA KHOP GOI DUA TREN CHUP X-QUANG VA SIEU
AM TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUONG

Lé Vin Thém*, Nguyén Tuin Anh*, Tran Vin Viét*
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Muc tiéu: Mo ta thodi hoa khdp gbi dya trén phim
chup Xquang va siéu am tai bénh vién trudng Dai hoc
Ky Thuat Y té Hai Duang. Phu'ang phap: Nghién ciu
mo6 ta cadt ngang 80 bénh nhan thodi hod khdp gbi
dugc chup xquang va siéu am. Két qua: Ty € gai
xuang trén XQ la 36,25% tai cac vi tri khe dui chay
trong 32,5%, khe dui chay ngoai va 67,5%.Ty |é phat
hién hep khe khdp la 37,5% tai cac vi tri khe dui chay
trong 28,75% tai vi tri khe dui chay ngoai va 63,75%.
D3u hiéu dac xuong dudi sun trén XQ la 35% tai vi tri
khe dui chay trong 31,25%. Dau hiéu hién gai xuong
trén siéu am la 42,5%. Tran dich khdp trén siéu am la
76,25%. Tang sinh mang hoat dich la 28,75%.

Tur khoa: Thoai hod khdp goi trén Xquang va siéu am
SUMMARY

EVALUATION OF KNEE OSTEOARTHRITIS
BASED ON X-RAY AND ULTRASOUND AT
HAI DUONG MEDICAL TECHNICAL
UNIVERSITY HOSPITAL

Purposes: To describe the imaging characteristic
of knee osteoarthritis based on plain X-ray and
ultrasound at Hai Duong medical technical university
hospital. Methods: Descriptive cross sectional study
on 80 patients with knee osteoarthritis who underwent
knee X-ray examination and knee joint ultrasound.
Results: Bone spurs accounted for 36.25% on plain
X-ray at the location of medial femur-tibia space with
32.5% and lateral femur-tibia space with 67.5%. The
rates of decreased joint space width were 37.5% at
medial femur-tibia space, 28.75% at lateral femur-
tibia space and 63.75% at femur-sesamoid. Erosion of
cartilage sign on plain X-ray accounted for 35% at
lateral femur-tibia space. Bone spurs sign on
Ultrasound accounted for 42.5%. Fluid effusion sign
on ultrasound accounted for 76.25%. Enhanced
synovial accounted for 28.75%.

Keyword: knee Osteoarthritis on x-ray and ultrasound

I. DAT VAN PE

Thoai héa khdp la mét bénh khdp thudng gap
trong nhém bénh ly cd xudng khép. Bénh dugc
ddc trung bdi cac rdi loan vé cau tric va chic
nang cta mot hoac nhiéu khdp. Bénh dien tién
man tinh, gay dau va bién dang khdp. Trudc kia,
thoai hda khdp dugc coi la bénh ly clia sun khédp,
nhung ngay nay, bénh dugc dinh nghia la tén
thuong cla toan bd khép, bao gébm tén thuong
sun la cha yéu, kém theo tdn thuong xucng dudi
sun, day chdng, cac cd canh khdp, va mang hoat
dich. Thodi hda khdp la bénh lanh tinh tién trién
chdm. Tuy nhién cd nhiéu trudng hgp khép tdn
thuong gay dau dén, anh hudng dén lao dong
va sinh hoat hang ngay. Trong thoai hdéa khdp,
thoai hda khdp goi la bénh hay gap, ty Ié bénh

gap & ngudi I6n la 6% va lén tGi 40% & ngudi
trén 70 tuGi. Thodi hda khép gdi anh hudng
nhiéu dén chdc nang van dong cla khdp, dac
biét thoai hda khdp gbi nang la nguyén nhan gay
tan phé cta nhiéu bénh nhan, anh hudng nhiéu
dén chat lugng cudc song, kéo theo su chi phi
ton kém cua gia dinh va xa hoi. Vi vay thoai hoda
khép ngay cang dudc quan tam trong cong tac
cham séc sirc khoe céng dong, dac biét & cac
nudc cd nén kinh té€ phat trién va co tudi tho
cao. Hién nay cé nhiéu phuong phap dé danh gia
cac ton thuang khdp nhu X quang, cng hudng
tl, sifu 4m. Moi phuong phap cé uu diém va
nhugc diém riéng. Cong hudng tir cd thé danh
gid chinh xac dudc cac tén thuong cla xuang va
cac td chirc phan mém. Tuy nhién cdng hudng
tlr c§ gid thanh kha cao. Siéu 4m c6 uu diém I3
ky thudt chdn dodn nhanh cd thé thuc hién &
tuyén cg sé, gia thanh khong cao, khong xam
I&n, va cé hiéu qua trong danh giad tdn thuong
phan mém quanh khdp, sun khdp, bao mon
xuong. K& hgp véi X quang la phuong phap
thudng qui, ré tién, de thuc hién va phat hién
dugc nhitng t6n thuong cla khép g6i.0 Viét
Nam da c6 mot s6 nghién cftu vé vai tro cla siéu
am va X quang trong chan doan bénh ly khdp.
Tuy nhién hién nay cac nghién clfu vé siéu am
va X quang trong bénh ly thodi héa khdp con it
va chua day du vi vay ching em nghién ciu dé
tai: “Panh gia thoai hda khdp gbi dua trén chup
X quang va siéu am tai bénh vién trudng Dai hoc
Ky Thuat Y té Hai Duang” véi muc tiéu: Panh gid
thodi hoa khdp gdi dua trén chup Xquang va siéu
am am tai Bénh vién Truong Pai hoc Ky Thudt Y
té Hai Duong

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

2.1 Dé6i tuong nghién ciru. Bao gom 80
bénh nhan dugc chan doan THK géi cé chi dinh
chup Xquang va siéu am khdp goi. Thdi gian
nghién cfu tir ngay 01/11/2014 dén 30/11/2014

2.2 Phuong phap nghién ciru. Nghién ciu
mo ta cat ngang.

2.3 Xur' ly va phan tich sé liéu:Theo
phuang phap thong ké trong y sinh hoc

Ill. KET QUA NGHIEN cU'U
3.1 Déc diém chung bénh nhéan nghién ciru
3.1 Phan bo gioi bénh nhan nghién cuu

Gigi Bénh nhan Ty Ié %
Nam 17 21,25
. . N 63 78,75
Email: themlv2003@gmail.com = L
Ngay nhan bai: 2.10.2017 Tong 80 100%

Ngay phan bién khoa hoc: 28.11.2017
Ngay duyét bai: 8.12.2017

Nhan xét: Trong 80 bénh nhan tham gia nghién
clu, ty 1€ gap & nif la chl yéu, chi€ém 78,75%.
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Bang 3.2 Phén b6 tuéi bénh nhan nghién ciu

Phan loai nhom Bénh A
tudi nhan Ty le %
Tudi <40 12 15
Tuoi 40-49 14 17,5
Tuoi 50-59 28 35
Tudi >60 26 32,5
T6ng sO 80 100%

Nhan xét: BN tham kham khdp gdi nhiéu han
ty Ié thuan theo d6 tudi. Hai nhdm tudi gap nhiéu
nhat trong nghién c(u la tir 50-59 va >60 con duGi
50 tudi ty Ié gap it han va it nhat la <40 tudi.

Bang 3.3 Phan b6 bénh nhan theo khu vuc

Khu vu'c Bénh nhan %
Khu vuc TPHD 27 33,75
Khu vuc cac huyén 53 66,25
Tong 80 100%

Nhan xét. Thoai hoa khdp goi khu vuc cac
huyén co ty Ié cao han (66,25%) khu vuc TPHD
(33,75%). .

3.2 Pac diém X quang

Bang 3.4 Pac diém XQ cua nhom nghién
ctru phan giai doan theo Kellgren va Lawrence

Giai doan ton thuong Bénh nhan | Ty Ié %
Giai doan I 18 22,5
Giai doan II 34 42,5
Giai doan III 13 16,25
Giai doan IV 11 13,75

Nhan xét: Giai doan II trén X quang theo
phan loai cua Kellgren va Lawrence gap nhiéu
nhat chiém ty 1€ 42,5. ]

Bang 3.5 Phan bé vi tri tén thuong trén XQ

Ton Y So lan Ty lé
thuong Vit gap | %
Gai Khe dw ch?y trong | 29 | 36,25
Xuang Khe du,l chay\ngoal 26 32,5
Banh che 54 67,5
Khe dui chay trong 30 | 37,5
Hep khe | Khe dui chay ngoai 23 | 28,75
Khe dui che 51 | 63,75
bac Khe dui chay trong 28 35
xuang Khe dui chay ngoai 25 | 31,25

Nhan xét: Ton thuang gap nhiéu nhat trén X
quang la gai xuang 67,5%. Gai xudng khe dui
chay trong gdp 29/80 trudng hgp (36,25%). Gai
xudng khe dui chay ngoai gap it hon 16/80 truGng
hop (32,5%). Gai xuong banh ché gap 67,5%. Ty
Ié gai xuang tinh trung binh: 45,42%. Dac xuong
dudi sun gap 53/80 (66,25%). Hep khe dui chay
chiém ty Ié cao nhat so vGi hep khe dui chay trong
va dui chay ngoai chiém 51/80 (63,75%).

3.3 Pac diém siéu am
Bang 3.6 Pac diém chung trén SA

Ton thuong Solangap [Tylé %
Tran dich khap 61 76,25
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Tang sinh mang
hoat dich 23 28,75
Kén Baker 16 20
Gai xuadng 34 42,5

Nhan xét: Ton thucng gdp nhiéu nhat trén
situ am la tran dich khdp 61/80 truGng hgp
(76,25%). Tang sinh mang hoat dich gap 23/80
trudng hop (28,75%). Kén Baker gdp 16/80
trudng hgp (20%). Ton thuong gai xudng phat
hién dugc it han so vdi tran dich (42,5%)

Bang 3.7 Phan bé'vi tri gai xuong trén SA

Vi tri gai Bénh nhan | Ty 1€ %
Khe dui chay trong 24 30
Khe dui chay ngoai 24 30

Nhan xét: Ton thucng gai xuong theo vij tri
trén siéu am khe dui chay trong va khe dui chay
ngoai theo nghién cliu cé ty 1€ bang nhau gap
24/80 trudng hop (30%).

3.4 DOi chiéu giira X quang, siéu am

Bang 3.8 So sanh ty Ié gai xuong trén

XQ & SA
PP chan Xquang Siéu am
e 903" | Benh | Tyle | Bénh | Tyle

a 0, 3 0,
thuang nhan %o nhan /o
Co gai xugng| 61 76,25 34 42,5
Khéng c6 gai| 19 23,75 46 57,5
Tong 80 | 100% 80 100%

Nhéan xét: Ty 1€ phat hién gai xudng trén X
guang tot han so vdi siéu am (76,25%).

IV. BAN LUAN

4.1. Pic diém chung cia nhém bénh
nghién ciru

4.1.1 Tudi. Bénh thodi hda khdp géi thudng
gép & ddi tugng sau tudi 38. Trong nghién clru
clia ching em cé 80 bénh nhén, tudi dao dong
tir 38 — 85, tudi trung binh cla bénh nhan la
61.5. Theo nghién clftu clia Lé Thi Lieu nam 2009
thi d6 tudi trung binh cla bénh nhan thoai hoa
khdp la 60 £ 8 [2]. Con trong nghién clfu cua E.
de Miguel Mendieta, tudi trung binh cta BN Ia
66.75 £ 8.67 [5]. Nhu vdy nhom bénh nhan
ching em nghién cu ciing ¢6 tudi trung binh
tuong ty nhu' cac nghién cltu trén.

4.1.2 Gigi.Ty I€ bénh nhan nit trong nghién
clu cua chdng em la 78,75% (Bang 3.2). Theo
nghién clu cta EULAR ndam 2005 thi n{r chi€ém
72.5%. Nghién cru cla E. de Miguel Mendieta
n3m 2006 ty I& nif chiém 94/101 (91.09%) [5].
Nghién clru cla Mermerci BB nam 2011 nif gidi
chiém 116/143 (81.12%). Ty 1é nay cb thé dao
dong tuy ting nghién clru. Tuy nhién qua cac
nghién ctu cho thay ty 1€ nir gidi thudng gap
cao han nam gidi.
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4.1.3 Khu vuc. Ton thuang THKG c6 yéu t§
nguy cc cao theo ché do sinh hoat, lao dong. O
cac vung dia phudgng ché dé sinh hoat va lao
doéng nang nhoc so véi khu vuc thanh thi do vay
cd nguy cd cao hon cho THKG. Do vay lugng BN
THKG & nhitng khu vuc nay thudng cao.Ty |é
phan bd bénh nhan theo khu vuc trong nghién
cru cua chdng t6i la 33,75% & khu vuc TPHD va
66,25% & khu vuc cac huyén.

4.2. Pic diém cua XQ

4.2.1. Giai doan trén XQ. Phan loai giai
doan trén XQ trong thoai hda khdp hién nay dua
theo phan loai cia Kellgreen va Lawrence va
nghién clru cua ching em ciing dua theo phan
loai nay. Trong nghién clfu cta ching em, ty 1€
gap BN & giai doan 1 va 2 chiém ty |é nhiéu
nhat, tuang Ung la 22.5% va 42,5% (Bang 3.4).
Nghién ctru clia E. de Miguel Mendieta 2006 ty Ié
nay tuong Ung la 34.56% va 56.79 [5]. Két qua
cla ching em ciing tuong tu két qua cac nghién
cltu trén.

4.2.2 Gai xuong trén XQ: Tén thuong gai
xuong thudng gap trong thoai hda khdp. Ching
em danh gid gai xuang tai 3 vi tri la khe dui chay
trong, khe dui chay ngoai va xudng banh cheé.
Trong nghién cfu cta chdng to6i ty 1€ gai xuong
gap & 3 vi tri tugng Ung la 36,25%, 32,5%,
67,5% (ty 1€ chung la 45,42%). Nghién c(ru cla
Nguyen Thi Ai nam 2006 cd ty I€ gai xuong la
82.7% [1]. Két qua nghién clfu cla ching em
cling tuang tu nghién cliu & trong nudc nhung
cao han so véi cac két qua nghién cltu cliia nudc
ngoai. C6 thé 1a su' lua chon BN & cac giai doan
khac nhau.

4.3 Pic diém siéu am: Theo cd ché bénh
sinh thoai hoa khdp gbi khéng phai la mot bénh
ly viém. Tuy nhién trong thuc té thoai hda khép
gdi cling c¢ dién tién ting dgt gay viém mang
hoat dich dan dén xuat tiét dich vao khdp gdi va
trong khoang mang hoat dich. Tran dich khdp
gdi va viém mang hoat dich la nhitng biéu hién
cla thoai hda khdp goi cé phan ’ng viém. Tran
dich khdp g6i c6 thé gdy thoat vi ra phia sau
khdép g6i tao thanh kén Baker. Xac dinh tran dich
khdp trén siéu am dugc dudc danh gia tai vi tri
tdi cung dudi co tir dau dui va kén Baker dugc
danh gia tai hd khoeo chan.

Tran dich khdp géi: Khdp gbi dugc danh
gia la tran dich khi dich khdp g6i co6 bé day Ién
hon 3cm. Trong nghién clru ctia ching em ty I€
tran dich khdp g6i la 61/80 gdi (76,25%) (Bang
3.6). Trong nghién cltu cta Lé Thi Lieu nam
2009 ty Ié tran dich khdp la 57.7% (do da tinh
céng don ca tran dich va viém mang hoat dich

[2]. Nghién clftu cliia EULAR 2005, ty Ié tran dich
khdp la 43.7. Mermerci BB nam 2011 ty |é tran
dich (da cong don vgi viem MHD) dugc tinh
chung cho 2 nhém nghién cltu la 48.57%. Nhu vay
ty |é tran dich clia cac nghién clru la khac nhau.
Diéu nay cd thé ly gidi do cach chon bénh nhan va
c@ mau o thé chua da I6n.

Viém mang hoat dich: Mang hoat dich
khép go6i dugc danh giad la viém khi mang hoat
dich tdng sinh va c6 bé day >3mm. Trong
nghién cfu clia ching em, ty 1€ phat hién cé day
mang hoat dich 23/80 (28,75%) (Bang 3.6).
Nghién clfu cta Lé Thi Liéu nam 2009 ty 1€ nay
la 7.7%[2]. Nghién clu cla Iagnocco A nam
2010, ty Ié nay la 22.1% [7]. Két qua cua ching
em cling tugng tu cac nghién clu trén.

Kén Baker: Trong nghién cfu cta ching toi,
ty 1€ phat hién c6 kén Baker la 16/80 (20%)
(Bang 3.6). Trong nghién clu cla Lé Thi Lieu
nam 2009 ty Ié cé kén Baker la 17.7% [2].
Nghién ctru clia E. de Miguel Mendieta 2006 ty Ié
nay la 32.6% va nghién cru cta Iagnocco A nam
2010, ty 1& nay 14 6.6% [7].

4.4. MGi lién quan giira siéu am, XQ: Gai
xuong la mét dau dién hinh clia bénh ly thoai
hoa khdp, dong thai né ciling la mot trong yéu to
clia tiéu chuén chan dodn ACR 1991. Trong ton
thuong cla thoai héa khdp, gai xugng thudng cd
& cac giai doan. Giai doan s6m gai xuong nho va
thuong & 1 vi tri, giai doan sau gai xudng ro va
c6 thé & nhiéu vi tri. Trong nghién clu nay,
ching em st dung siéu am va X quang danh gia
gai xuang tai 2 vi tri la khe dui chay trong va khe
dui chay ngoai. Su xuat hién cla gai xuong co
mat & tat ca cac giai doan cla thoai héa khdp.
Trong nghién cifu cta Cicuttini FM va cong su
nam 1996 cho thay su hién dién cla gai xuong
cling da dugc cho thay cd lién quan chat ché tdi
triéu chirng dau trén Iam sang, gai xudng dong
thoi cling dugc chirng minh la nguy cd gay dau
trong thodi héa khdp vdéi ty suat chénh OR =
7.56 [4]. Nhu vay viéc phat hién gai xuong cd
giad tri 16n trong chdn doan thoai hoa khdp.
Trong nghién cru clia ching em ty |é phat hién
gai xuong & 2 vi tri khe dui chay trong va dui
chay ngoai trén SA déu la 30% so vdi XQ la
36,25% va 32,25%. Doi chiéu gilta 2 phuong
phdp nay thi ty Ié phat hién gai xuong giita 2
phuang phap (6 2 vi tri khe dui chay) XQ phat
hién gai xudng tét han so vdi SA. Trong nghién
clu cta Lé Thi Liéu nam 2009, néu cling danh
gia tai 2 vi tri trén thi ty I1€ phat hién gai xudng
cla siéu am la 76.2% va 31.5% so vGi XQ la
77% va 46%; ty |é phat hién gai xuang & 2 vi tri
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nay trén XQ I6n hoan siéu am [2]. biéu nay cho
thay gia tri cia X quang trong viéc phat hién gai
Xxuong la tot han so vdi trén siéu am.

V. KET LUAN

- Ty |é phat hién gai xugng trén XQ la
36,25% tai cac vj tri khe dui chay trong, 32,5%
tai vi tri khe dui chay ngoai va 67,5% tai vi tri
xuong banh cheé.

- Ty Ié phat hién hep khe khdp trén XQ la 37,5%
tai cac vi tri khe dui chay trong, 28,75% tai vi tri khe
dui chay ngoai va 63,75% tai vi tri dui che.

- Ty Ié phat hién dac xudng dudi sun trén XQ
la 35% tai vi tri khe dui chay trong va 31,25%
tai vi tri khe dui chay ngoai.

- Ty & phat hién gai xuong trén siéu am la
42,5%, tran dich khdp trén siéu am la 76,25%, tang
sinh mang hoat dich 1a 28,75%, kén Baker: 20%.
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DANH GIA HIEU QUA MQT SO GIAI PHAP CAN THIEP DU PHONG
LOANG XUONG O’ NGU'OT TU’ 40 TUOI TRO' LEN
TAI THANH PHO VINH TiNH NGHE AN

TOM TAT
Muc dich: banh gia hiéu qua mot s6 giai phap can
thiép du’ phong lodng xucng & ngudi tur 40 tudi trd 1€n

tai thanh phd Vinh. Déi tuong va phuong phap:

1560 ngudi tudi tir 40 trd lén dd dudc do méat do
xuang tai vi tri xuagng gét bang may Osteosys 3000-
EXA va d3 dudc chan doan giam méat do xuong va
lodng xuong; gom 743 ngudi gidm mat dé xuang va
817 ngudi loang xudng. Tat ca dugc tuyén truyén
nang cao nhan thic thay d6i hanh vi 3n uéng, tap thé
duc va thé thao, di bd, khéng hut thudc 18, giam rugu
bia, phong tranh gady xuong. U6ng 2 cdc sita cé can
xi/ngay va tu van dung vién canxi b sung trong 9
thang. Két qua. Sau 9 thang can thlep O nhém g|am
mat do xugng €6 20% s ngudi trd vé binh thudng va
¢6 3,1% sO ngerl chuyen thanh Ioang xudng. O nhém
Ioang xuang c6 2,54% s6 ngudi trg vé binh thudng va
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23,4% chuyén thanh giam mat dd xuong. & nhém
gidm mat dé xuong T-score tang lén c6 y nghia tUr -
1,71 £0,42 Ién -1,41+ 0,39 va mat do xuang tang cd
y nghia tir 77,06 + 8,4 % Ién 88,6 + 5,7%. O nhém
lodng xuang T-score tang co y nghia tir -3,4 £ 0,7 lén
-2,6 £0,6 va mat do xuong tang Ién c6 y nghia tur
58,9 + 23,5% lén 70,5 + 10,7%. Két ludn: CAc giai
phép tuyén truyén nhang cao nhan thirc, tap thé duc
thé thao, 8n udng thuc phdm giau can xi, udng sira
gidu can xi va ubng bd sung canxi ¢4 hiéu qua lam
giam tinh trang loang xudng va tang mat do xuong.
SUMMARY
TO EVALUATE EFFECTS OF SOME SOLUTIONS
IN ORDER PRVENTIVE INTEVENTION OF
OSTEOPOROSIS IN 40 YEARS AND OLDER IN

VINH CITY NGHE AN PROVINCE

Aim: To evaluate the effects of some solutions to
prevent the osteoporosis in people aged 40 and over
in Vinh City. Objects and methods: 1560 people
aged 40 and older had been measured the bone
density at the calcaneal site by the Osteosys 3000-EXA
machine and were diagnosed with reduced bone
density and osteoporosis; 743 people had the
reduction of bone density and 817 osteoporosis. All
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were educated to increase awareness of changing
eating behavior, exercise and sports, walking, not
smoking, reducing alcohol, preventing fractures. Drink
2 cups of calcium rich in milk per day and advise to
take calcium supplements for 9 months. Results:
After 9 months of intervention. In the group with
reduced the bone density, 20% returned to normal
and 3.1% changed to osteoporosis. In the
osteoporosis group, 2.54% returned to normal and
23.4% passed to reduce bone density. In the group
with decreased bone density, T-score increased
significantly from -1.71 + 0.42 to -1.41 + 0.39 (p
<0.05) and significant increase in bone density from
77, 06 + 8.4% to 88.6 £ 5.7% (p <0.05). T-score
increased significantly from -3.4 £ 0.7 to -2.6 £ 0.6 (p
<0.05) and bone density increased significantly from
589 *+ 23.5% to 705 = 10.7% (p <0.05).
Conclusion: Awareness-raising, exercise, calcium rich
foods, calcium rich in milk and calcium supplements
are effective in reducing osteoporosis and increasing
the bone density.

I. DAT VAN PE

Lodng xuong 1a bénh kha phé bién hién nay,
dé€ lai hdu qua gdy xuong, gidm kha ning lao
dong clia ngudi bénh va anh hudng dén kinh té
gia dinh. Trén thé gidi, c6 khoang 200 triéu
ngudi bi loang xuang, c 3 phu nir thi ¢ 1 ngudi
bi lodng xudng, ty 1& Ioang Xucng nam gidi la
1/5. Tai Chau Au ctr 30 glay lai c6 mét ngu’dl bi gay
xuang do Ioang xuong va tai Hoa Ky c6 khoang 1,3
triéu ngudi gay cd xuang dui do lodng xuong. Tai
Viét Nam, bénh Ioang xugng anh hu’dng téi 1/3
phu nit va 1/8 dan ong trén 50 tudi. Udc tinh tai
Viét Nam s& ngudi gay cd xuong dui do lodng
xuong dén nam 2010 la 26.000 va dén nam 2030
sé la 41.000 nguai [1], [2], [3].

Hién nay, van dé gido duc ngudi dan du
phong loang xudng ciling chua dudc quan tam
ding mic, s6 ngudi dan biét vé du phong va
diéu tri lodng xudng_trong cdng dbng chua
nhiéu, vi véy con dan dén bién chdng gay
xuong. B&i vay can cd nhu‘ng giai phap tuyén
truyén va hudng dan ngudi dan biét cach phong
tranh loang xuong. Chinh vi vdy chdng toi tién
hanh dé tai nham muc dich: Danh gia hiéu qua
mot s6 giai phap can thiép du phong loang
xugng & ngudi tur 40 tudi trg 18n tai thanh phd
Vinh, tinh Nghé An.

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

lll. KET QUA NGHIEN cU'U
3.1. Hiéu qua can thiép cia 2 nhém
Bang 3.1. Hiéu qua can thiép cua 2 nhom

2.1. Pdi tugng: 1560 ngudi tudi tir 40 trg
Ién da dugc do mat do xuang tai vi tri xuang got
bdng may Osteosys 3000- EXA (X quang ndng
lugng kép) va da dugc chan doan giam mat dod
xuong va lodng xuong theo ti€éu chudn cia WHO
1994 [3]; gbm 743 ngudi giam mat do xudng va
817 ngudi loang xuong.

2.2. Phuong phap nghién ciru

Thiét ké nghién clu: can thiép cong doéng,
danh gid bang so sanh két qua trudc sau.

Cac giai phap can thiép dugc tién hanh trén 2
nhém nhu sau:

Nhom 1: Nhom ngudi giam mat do
xudng (743 nguai)

Ap dung giai phap chi tuyén truyén nang cao
nhan thirc, thay ddi hanh vi ndng cao chéat lugng
sinh hoat bang tai liéu. Cu thé:

+ Tuyén truyén bdng tai liéu ndng cao nhan
thirc vé hdu qua cla bénh lodng xuong, thay ddi
hanh vi nhu &n udng thuc phdm giau can xi, van
dong thé luc, tdp thé duc va thé thao, di b,
khong hut thubc 13, giam rugu bia, than trong
khi dung cocticoid.

+ Tu v8n bd sung can xi bang cach udng 2
coc slra cd can xi/ngay va tu van dung vién canxi
b& sung trong 9 thang.

Nhom 2: Nhom ngudi bi lodng xucng
gom 817 ngu’dl

Ap dung giai phap tuyén truyén bang tai liéu
+ tap hudn, hudng dan thuc hién. Cu thé:

+ Tuyén truyén bdng tai liéu ndng cao nhan
thirc vé hdu qua cla bénh lodng xuong, thay ddi
hanh vi nhu &n udng thuc phdm giau can xi, van
dong thé luc, tap thé duc va thé thao phu hap,
di bo, khong hut thube 13, giam rugu bia, than
trong khi dung cocticoid.

+ B8 sung can xi bang cach udng 2 coc sita
c6 can xi/ngay va k& don dung vién can xi b
sung trong 9 thang.

+ Tap hudn, hudng dan thuc hién ché do di
bo theo tLrng nhom dua vao chi s6 BMI va dé
phong nga gay xuong.

+ Tap huédn, hudng dan ché do 3n ddi Véi
bénh nhan loang xuang.

Panh gid hiéu qua sau 9 thang can thiép,
bdng do mat do xuong tai vi tri xuong got vdi
may Ostesys 3000-EXA clia Han QuGc

Két qua sau can thiép

Bien so Sau CT

Truéc CT |

Binhthuong | GiamMbX | LX
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Nhém giam | n 743 645 130 495 20
MDX % 100% 86,8% 20% 76,7% 3.1%

5 n 817 788 20 184 584
Nhom LX —/ 100% 96,4% 2,54% 73,4% 74%
Téng n 1560 1433 150 679 604

Sau can thiép: 150 ngudi c6 mat dé xuong binh thudng, 23,4% bénh nhan ¢ nhom lodng xuang
chuyén thanh giam mat dé xuong va ty 1€ mac mdi LX tu' nhém giam MDX la 3,1%.
én tap thé duc thé thao

Bang 3.2. Ty I€ thuc hién lu

Nhém Mot . Trudéc CT% _ Sau CT% p(t-s)
Lodng xugng 817 242 29,6 642 74,9 <0.05
Giam Mb xugdng 743 328 44,1 631 89,0 <0,05
Tong 1560 570 36,5 1273 81,6 <0,05

Nnt: SO lugng cua nhom truGe can thiep.
Ty 1€ ngudi tap luyén thé duc thé thao sau can thi€ép cao han trudc can thiép, su khac biét co y

nghia thong ké vdi p<0,05.

Bang 3.3. Ty Ié thuc hién ché dé dn ubng cdé bé sung can xi

, Trudc CT Sau CT p (t-s)

Nhom Nnt n % n %
Loang xuang 817 387 47,4 753 92,2 <0,05
Giam Mb xudng 743 425 57,2 602 81,0 <0,05
Tong 1560 812 52,0 1355 81,6 <0,05

Nnt: SO lUgng clia nhom trudce CT. !
Sau can thiép ty 1€ thuc hién ché do an bo sung can xi cao han so véi trudc can thiép, Su khac
biét c6 y nghia thdng ké véi p<0,05.
Bang 3.4. Ty I€ thuc hién b6 sung 2 céc siia giau can xi/ngay

, Truéc CT Sau CT
Nhom Mnt Nt % Nt % P
Loang xudng 817 152 18,6 285 34,9 <0,05
Giam Mb xuadng 743 120 16,2 269 36,2 <0,05
Tong 1560 272 17,3 554 35,5 <0,05

nnt: SO lUgng clia nhom trude CT. ne: SO ngudi thuc hién :
Hon 1/3 s6 doi tugng cd giam mat dé xudng va lodng xudng uéng bd sung 2 coc sifa giau can
Xi/ngay. Sau can thiép ty I€ nay tang cao ro rét.

Bang 3.5. Ty Ié thuc hién udng 1g ché€ phdm can xi/ngay theo don cla bac s§

Nhém Nn Nt % P
Loang xudng 817 387 474 <0.05
Gidam mat d6é xugng 743 241 32,4 !
Tong 1560 628 40,3

Nhom d6i tugng bi loang xuang thuc hién uéng ché pham canxi cao hon ¢ nhém giam mat do xuang.
3.2. Hiéu qua can thiép trén diém s6 T-score va % mat do xuong ¢ nhdm nguGi giam

mat do xucng

Bang 3.6: Hiéu qua can thiép d nhom giam MP xuong

i Nhom giam mat do xucong
Bien so Trudc CT Sau CT p (t-s)
T-score -1,71 £0,42 -1,41+ 0,39 p <0,05
% MDbX 77,06 + 8,4 88,6 £ 5,7 p<0,05

Sau can thiép chi s6 T-score va % mat do xuang déu tang ro rét, su khac biét co y nghia thong ké

vGi p<0,05.

3.3. Hiéu qua can thiép trén diém sé T-score va % mat dd xucng 6 nhém lodng xuong
Bang 3.8: Hiéu qua can thiép d nhom loang xuong

o Nhom loang xuaong
Bien so Trudc CT Sau CT p (t-s)
T-score -34+£0,7 -2,6 £0,6 p<0,05
% MDX 58,9 + 23,5 70,5 £ 10,7 p<0,05
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Sau can thiép chi s6 T-score va % mat dé xudng déu tang ro rét, su khac biét cé y nghia thong ké

vGi p<0,05.

IV. BAN LUAN

Chdng t6i phan nhém can thiép & cac mdc do
khac nhau, cac bién phap can thiép

- Nhém 1: Ap dung d6i véi nhitng ngudi giam
mat dé xuong, st dung bién phap tuyén truyén
ndng cao nhan thirc, thay déi hanh vi, ndng cao
chét lugng bang tai liéu

- Nhom 2: Ap dung d6i véi nhitng bénh nhan
loang xuong nhung khong st dung thudc diéu tri
chi ap dung bién phap tuyén truyén nang cao
nhan thdc, thay d8i hanh vi, ndng cao chét
lugng bdng tai liéu két hap VO’I tap huan va
hudng dan thuc hién.

4.1. Hiéu qua can thiép cua 2 nhém

- O nhém glam mat do xuong: trong tong sb
645 doi tugng giam mat do xuang cé 20% ngudi
giam mat do xudng trd vé binh thudng, 76,7%
ngudi van trong tinh trang giam mat dé xuang
va ¢6 3,1% bénh nhadn bi mac lodng xuong mdi
trong nhém ngudi bi giam mat do xucng

- O nhém lodng xu’dng trong tdng s6 788
bénh nhan bi benh LX cé 2,54% bénh nhan
loang xuang trd vé binh thudng, 23,4% ngl,rd| LX
chuyén sang giam mat do xuong va ¢ 74%
bénh nhéan van bi bénh loang xuang.

Vé van dé nay, nghién cltu cta Ninh Thi
Nhung (2008), ti€n hanh can thié€p trén 139 phu
nit d tudi tir 40-65 tai Thai Binh cho thdy hiéu
qua phuc hoi mat dé xuong nhém can thiép cao
hon nhéom d6i ching d6i véi xuong quay la
10,2%, xuong chay la 42,8%. Ty |1é m3c mdi
gidm mat do xuang & nhom can thiép thap hon
nhém déi chirng d6i véi xuong quay la 21,4% va
xuong chay la 25,7% [4].

Ty |€é luyén tap TDTT phong ch6ng bénh LX
trudc can thiép: 36,5%, sau can thiép: 81,6%,
su' khac biét c6 y nghia théng ké véi p <0,05.
Nghién clu ciia Nguyén Trung Hoa cho thay: ty
lé ngudi dan thuc hanh tip luyén thé duc tur
37,9% trudc can thiép tang 1én 57,9% sau can
thiép, hiéu quad can thiép vé tap thé duc Ia
49,1%. Ty 1& ngudi dan tap thé thao tUr 7,1%
trudc can thiép tang lén 11,3% sau can thiép,
hiéu qua can thiép vé tap thé thao la 117% [5].
Két qua nay cling phu hgp véi ty |é kién thirc
tang sau can thi€p va tai cac dia phudng can
thiép da hinh thanh cau lac b6. Lodng xuong -
DuGng sinh va két qua cling cho thay ty 1€ ngudi
dan tham gia tang sau can thiép (7,8% so Vdi
trudc can thiép la 3,7%) va su khac biét nay co

y nghia thong ké (p<0,01). Nhiéu nghién ctu
trén thé gidi déu cho két qua luyén tap thé luc
s€ cai thién tinh trang mat do xuagng. Nhu vay
sau nghién clu ty Ié ngudi dan nhan thic va
thuc hién luyén tdp TDTT dé€ phong tranh lodng
xuong cao hon so véi trude can thiép.

Thuc hién ché do 8n udng bd sung cac loai
thirc én c6 chira nhiéu canxi thuc su da dudc cai
thién sau can thiép, hau hét ngudi dan khi biét
minh bi gidam mat d6 xudng hodc LX déu cd y
thirc st dung cac loai thifc an cé chlra nhiéu
canxi. V& két qua can thiép cac bién phap bd
sung can xi trong khau phan &n va udng vién
can xi, nghién clru cia Nguyén Trung Hoa [5],
tai Vién Vé sinh dich té Trung uong can thiép
trén 422 ngudi cho thay: ty I€ ngudi co thdi quen
udng sira tang rat it sau can thiép (27,6% so vdi
trude can thiép 27%), ty 1€ nguGi cd udng vién
thuGc can-xi tdng nhe t&r 7,1% lén 10,3%, tuy
nhién ty Ié ngudi thuc hién an uéng tang cudng
dinh dudng b6 sung can-xi tdng kha cao (15,9%
trudc can thiép tang 1én 64,2% sau can thiép).

Trudc can thiép ty 18 ngudi dan thuc hién bd
sung canxi bang uéng sifa thdp nhung sau can
thiép két quéa thuc hién bd sung can xi bang sifa
giau can xi: han 1/3 s0 d6i tugng cé giam mat
do xuong va lodng xudng ubng bd sung 2 cbc
sifa giau can xi/ngay (35 - 36%) (bang 3.4). M6t
nghlen cu trén 200 phu nit Trung Quoc 57 tudi
va dugc bd sung 2 ly slra giau calci moi ngay,
thdy nhom udng sita c6 toc d6 mat xugng cham
han rg rét so véi nhém khong udng sifa [6]. Hiéu
qua can thiép trén udng sifa la 20,7%, udng vién
can-xi 80,7% va an udng thirc an ¢ ham lugng
can-xi cao la 179%. Két qua nay ciing phu hgp
Vdi sy gia tng ty 1€ hiéu biét clia ngudi dan, 19,8%
ngudi dan hiéu biét nén cac yéu t6 nguy cd trudc
can thiép tang tén 59,6% sau can thi€p, 26,7%
ngudi dan hiéu biét vé kién thiic phong bénh trudc
can thiép tang Ién 69,8% sau can thiép.

4.2. Hiéu qua can thiép trén diém sd T-
score va % mat do xuong 6 nhom giam
mat do xuong (nhom 1): Sau 9 thang can
thiép & nhdm giam mat dé xuang da co cai thién
vé diém s T-score va % mat dd xuong. Trudc
can thiép & nhom nay T-sore: -1,7+0,42, sau
can thiép T-sore tang lén rd rét: -1,41+0,39, su
khac biét cd y nghia thdng ké véi p<0,05. Trudc
can thiép & nhdm nay % mat dé xuadng:
77,06+8,4, sau can thiép % mat do xudong tang
Ién r6 rét: 88,6+5,7, su khac biét co y nghia
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thong ké véi p<0,05.

4.3. Hiéu qua can thiép trén diém sd T-
score va % mat do xuong é nhém loang
xuong (nhém 2): Sau 9 thang can thiép &
nhém lodng xuong da c6 cai thién vé diém sd T-
score va % mat dé xuong. Trudc can thiép &
nhém nay T-sore: -3,4+0,42, sau can thiép T-
sore tang Ién rd rét: -2,6+0,6, su khac biét co y
nghia thong ké vdi p<0,05. Trudc can thiép &
nhom nay % mat d6 xuang: 58,9+23,5, sau can
thiép % mat d6é xuong tang Ién rd rét: 70,5+10,7,
su khac biét cd y nghia thong ké véi p<0,05.

V. KET LUAN
Cac giai phap nang cao nhan thirc vé bénh, lam
thay ddi hanh vi 8n udng cac thuc phdm giau can
, luyén tdp thé duc thé thao, dé phong gay
xu‘dng, udng sifa giau can xi va uéng vién can xi b&
sung co hiéu qua lam tang mat dé xuaong.
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TINH TRANG DINH DUONG O TRE TU' 36 PEN DU'O'1 60 THANG TUOI
TAIMOT SO XA HUYEN VU THU TINH THAI BINH

TOM TAT

Muc tiéu: Xac dinh ty 1& suy dinh duBng (SDD) o]
tré em tU 36 dén dudi 60 thang tudi tai mot s& xa
huyen Vi Thu tinh Tha| Binh. Phuong phap nghién
cru dich t& hoc md ta qua cudc didu tra cat _hgang.
Két qua: Ty |1é tré SDD ph0| hgp nhiéu thé chiém
14,5%. 28,5% tré bj it nhat mot thé thiéu dinh dudng,
trong doé 12 3% tré SDD nhe can véi ty 1€ & nam la
14,3% cao hon & ni 1 11,3% cd y nghia véi p<0,05;
26,2% tré SDD thap coi vdi ty 1é & nam la 29,4% cao
han & nCr Ia 22,9% co y nghia véi p<0,05; va 4,2% tré
SDD gay com véi ty I€ & nam la 5,3% cao han & nif la
3,0% co y nghla vGi p<0,05. Ty Ie tré SDD nhe can
thap coi, gay cOm & ca 2 nhém tudi tir 36-47 thang va
48-60 thang, nam déu cao han so vGi nit, tuy nhién
khdng co y nghia thong ké véi p>0,05. 6 3,0% tré
thlra can, béo phi. Két luan. 28,5% tré bi it nhat mot
thé thleu dinh duGng. 12, 3% tre SDD nhe can; 26,2%
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tré SDD thdp coi; 4,2% tré SDD gay com vdi ty & &
tré nam déu cao haon tré nir cé y nghia théng ké vdi
p<0,05. 14,5% tré SDD phdi hop.

Tur khoa: Suy dinh duGng

SUMMARY

NUTRITIONAL STATUS IN CHILDREN FROM 36
TO 60 MONTHS IN SOME COMMUNES OF VU THU

DISTRICT THAI BINH PROVINCE

Objectives: To determine the rate of malnutrition
among children from 36 to under 60 months old in
some communes of Vu Thu district, Thai Binh
province. Methods: A descriptive epidemiological
study was conducted through cross-sectional
investigation. Results: The combined rate of
malnutrition is 14.5%. 28.5% of children have at least
one type of malnutrition. Among them: 12.3% of
children have underweight and -boys have 14.3%,
higher 11.3% in girls with p <0.05. 26.2% of children
have stunting and 29.4% in boys, higher 22.9% in
girls withp <0.05. 4.2% of children have wasting; with
males 5.3% higher than females 3.0% significant at p
<0.05. The percentage of children with underweight,
stunting, wasting in both age groups (36-47 months
and 48-60 months) was higher in boys as compare
with girls, but not statistically significant with p>0,05.
3.0% of children have overweight and obese.
Conclusion: 28.5% of children have at least one type
of undernutrition. 12.3% have underweight; 26.2%



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

have stunting and 4.2% have wasting. The percentage
in boys was statistically significantly higher than in
girls with p <0.05. 14.5% of children have all kind of
malnutrition.

Key words: malnutrition

I. DAT VAN DE

Dinh dudng & nhiing nam thang dau ddi dac
biét quan trong vi né anh hudng rat I16n dén sic
khoe, tri tué va bénh tat sau nay cua tré. Tai Viét
Nam, suy dinh duGng dang la van dé cd nghia
stic khde cong dong, trong dé nhém doi tugng
c6 nguy c@ cao la phu nir va tré em, dac biét la
tré em dudi 5 tudi.

Dbdc biét, tinh trang dinh dudng thap coi anh
hudng dén chiéu cao, tam voc cla ngusi Viét
Nam, ti I€é nay van con 8 mic cao va phan bo
khong déu gilra cac vung, mién trong ca nudc.
Hién con 39 tinh cd ti I1é SDD thap coi cao han
trung binh ca nudc nam 2015 (24,6%) trong do
c6 11 tinh cd ti 1& SDD thé thdp codi cao trén
30%, cac tinh nay tap trung chd yéu & 3 vlng:
Tay Nguyén, Bac trung bd va duyén hai mién
Trung, khu vuc trung du va mién nii phia Bac
[3]. Thai Binh la mot tinh néng nghiép, trén 80%
dan s6 s6ng bang nghé ndng, dudc su’ quan tam
cla cap Uy Pang, chinh quyén dia phudng va su
10 luc clia nganh Y t€, chuang trinh phong chdng
SDD da cb nhitng hoat dong dang ghi nhan tai
cdng dong. Tuy nhién, theo két qua nghién clu
gan day cho thay ti 1& m3c thé SDD van con cao.
P& hiéu rd hon van dé nay ching tdi thuc hién
dé tai véi muc tiéu: Xac dinh ty & suy dinh
dudng & tré em tir 36 dén dudi 60 thang tudi tai
mot sO xa huyén Vi Thu tinh Thai Binh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng va dia ban nghién clru: tré em
tlr 36 dén dudi 60 thang tudi thudc 4 x&: Minh
Khai, Song Lang, Nguyén Xa va Song An cla
huyén Vi Thu tinh Thai Binh.

Thai gian nghién ciru: Tu thang 8/2015
dén thang 12/2015 .

Thiét ké nghién ciru: nghién ctru dich té
hoc m6 ta qua cudc diéu tra cét ngang.

Phucng phap chon mau

- Chon dia ban nghién cttu: chd dong chon
huyén Vi Thu.

- Chon xa: Lap danh sach toan bd cac xa trén
dia ban Vi Thu. Boc tham ngau nhién 1y 4 xa
d€ nghién clu.

- Chon d6i tugng diéu tra: Chon toan b cac
chdu tir 36 dén dudi 60 thang tudi clia cac xa
chon vao nghién clru theo ding tiéu chuén chon
mau va loai mau cho du ¢ mau da tinh d€ xac
dinh cac chi s6 nhan tréc.

CG mau nghién ctu:

px (1- p)

d2

n= 461 tré vi chon mau chim nén c& mau
nhan gap do6i vay c@ mau la 922 tré. Thuc té
diéu tra 938 tré

Cac ky thuat va tiéu chuan danh gia ap
dung trong nghién ciru

- Tinh nhém tudi

- Ky thuat nhan trac

+ Xac dinh can nang cua tré

+ Xac dinh chiéu cao ding cua tré

- Phan loai tré em SDD theo WHO 2007

S dung cac sd do nhén trac dinh duBng va
phan loai tré em theo 3 chi tiéu: Can nang theo
tudi (CN/T) (Weight for Age: W/A), Chiéu cao theo
tudi (CC/T) (Height for Age: H/A), can ning theo
chiéu cao (CN/CC) (Weight for Height: W/H).

+ Tré nhe can: la tré c6 CN/T < -2 SD

+ Tré thap coi: la tré em cé CC/T < - 2SD

+ Tré gay com: la tré em c6 CN/CC < -2SD

+ Tré thira can béo phi: la tré cd CN/CC > + 2SD

Phuong phap xur ly sé’ liéu: S6 liéu dugc
lam sach va nhdp may. S dung phan mém SPSS
15.0 (SPSS Inc, Chicago) dé phan tich.

n = Z%1-o2)

INl. KET QUA
Bang 1. Phén bé tinh trang dinh duéng cua tré theo gidi tinh

SDD Nhe can Thap coi Gay com TCBP
Gidi tinh SL % SL % SL % SL %
Nam (n=476) 68 14,3 140 29,4 25 5,3 17 3,6
NT (n=462) 51 11,3 106 22,9 14 3,0 11 2,4
Chung (n=938) 119 12,7 246 26,2 39 4,2 28 3,0

p <0,05 <0,05 <0,05 >0,05
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= Nam 2 NOr 2 Chung

20 p=0,09

Il N B B

Nhe can TCBP

Biéu dé 1. Phén bé tinh trang dinh duéng cua tré theo gidi tinh (n=938)

K&t qua bang va biéu dd trén cho thay cd 12,3% tré SDD nhe can véi ty 1€ & nam 1a 14,3% cao
hon & nit la 11,3% c6 y nghia vdi p<0,05. Co 26,2% tré SDD thap coi vdi ty 1€ & nam la 29,4% cao
han & nir la 22,9% cd y nghia vdi p<0 05; c6 4,2% tré SDD gay com vdi ty Ié & nam la 5,3% cao han
¢ nir la 3,0% c6 y nghia véi p<0,05 va c6 3,0% tré thira can, béo phi.

Bang 2. Ty Ié % SDD thé nhe cin theo nhom tuéi va gioi tinh

Thap col Gay com

Nam Nir [5)
Théng tudi n % n %
36 -47 246 12,2 236 9,3 > 0,05
48 — 60 230 16,5 226 12,8 > 0,05
Chung 476 14,3 462 11,3 < 0,05

Két qua bang trén cho thay ty 1€ SDD nhe can & nam la 14,3% cao han & nir la 11,3% cd y nghia
vGi p<0,05. Trong dd ty 1é tré SDD nhe cn & ca 2 nhdm tudi tir 36-47 thang va 48-60 thang, nam
déu cao hon so vdi nit, tuy nhién khong cd y nghia théng ké vdi p>0 05.

Bang 3. Ty I1é % SDD thé thip coi theo nhém tudi va gidi tinh

Nam NI
Thang tudi n % n % p
36 — 47 246 25,2 236 20,3 > 0,05
48 — 60 230 33,9 226 25,7 > 0,05
Chung 476 29,4 462 22,9 < 0,05

Két qua bang trén cho thay ty Ié SDD thap cOi 6 nam la 29,4% cao hon & nit la 22,9% cd y nghia
vGi p<0,05. Trong do ty Ié tré SDD thap c0| G ca 2 nhom tu0| tir 36-47 thang va 48- 60 thang, nam
déu cao haon so vdi nit, tuy nhién khong cd y nghia thong ké véi p>0,05.

Bang 4. Ty Ié SDD thé gdy com theo nhém tuéi va gidi tinh

Nam NU
Thang tuoi n % n % p
36 — 47 246 4,9 236 2,1 < 0,05
48 — 60 230 5,6 226 3,9 < 0,05
Chung 476 53 462 30 < 0,05

Két qua bang trén cho thay ty 1é SDD gay com G nam la 5,3% cao hon & nif la 3,0% c6 y nghia
vGi p<0,05. Trong d6 ty 1& tré SDD thap c0| & ca 2 nhdm tudi tir 36-47 thang va 48-60 thang, nam
déu cao hon so véi ni, tuy nhién khong cé y nghla thdng ké véi p>0,05.

Bang 5. Phan tich ty Ié SDD theo 3 chi tiéu nhén tric

Thang tudi
Céac thé SDD 36-47 (n= 482) | 48-60 (n= 456) | Chung (n= 938)

M&c it nhat 1 th& SDD 26,7 30,2 28,5

ot Nhe can dan thuan 5,2 6,3 5,7
=4 §<_~ Gay com don thuan 1,2 2,2 1,7
L Thap coi daon thuan 15,7 18,4 17,1
955 TCBP don thusn 2,3 2,7 2,5
o Ph&i hap 13,3 15,8 14,5

Két qua bang trén cho thay 28,5% tré bi it nhat mot thé SDD. Trong s6 d6 mac SDD thap coi dan
thuan chiém 17,1% va & tré nhém tudi 48-60 thang cao hon nhém 36-47 thang V@i p<0,05. Ty € tré SDD
phGi hgp nhiéu the chiém 14,5%. Ty & tré méc SDD thé phéi hdp cao hon & tré tir 48-60 thang tudi.
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IV. BAN LUAN

Ty |é SDD thé nhe can chung & tré em tir 36
dén dudi 60 thang tudi tai huyén Vi Thu tinh
Thai Binh trong nghién cltu cla chung to6i la
12,3% thap hon so vdi trung binh cla ca nudc
nam 2015 (14,1%), cda tinh Thai Binh la 16%.
So vGi mot s6 nghién clru cling thdi diém thi ty 1€
SDD thé nhe cén trong nghién cltu cta ching toi
thap han két qua diéu tra tai Lai Chau, Yén Bai.
Piéu nay cé thé do hiéu qua céng tac phong
ch6ng SDD thé nhe can da dudc trién khai & dia
phuong nhiéu nam va da co két qua ro rét, cong
vGi uu thé cla dia ban la cd lugng thuc, thuc
pham tai chd dbi dao va co chat lugng cao. Ty 1€
SDD thé nhe can tré em duGi 5 tudi G tré trai
(14,3%) cao han tré gai (11,3%), su’ khac biét co y
nghia thong ké véi p<0,05. Trong do ty 1€ tré SDD
nhe can G ca 2 nhom tudi tir 36-47 thang va 48-60
thang, nam déu cao hon so véi nit, tuy nhién
khong co6 y nghia thong ké véi p>0,05.

Ty 1& SDD thé thap coi trong nghién clfu cua
ching t6i thubc murc trung binh (26,2%) ciing
tuong dudng vdi ty Ié chung toan qudc la 26,7%
nam 2012 theo bdo cdo cua Vién Dinh duGng
[4],[5]. Ty lé SDD thap coi & nam la 29,4% cao
hon & nit la 22,9% c6 y nghia vdi p<0,05. Trong
dd ty 18 tré SDD nhe can & ca 2 nhém tudi tir 36-47
thang va 48-60 thang, nam déu cao han so véi nir,
tuy nhién khong c6 y nghia théng ké véi p>0,05.

Tac gia Lé Danh Tuyén nghién clu trén 8
vung sinh thai trong ca nudc nam 2012 cho thay
ty 1é SDD khéng cd su khac biét dang k€ giilia
nam va nit @ tat ca cac vung sinh thai. Mot so
nghién cu cho thay trong thsi gian qua cho
thdy xu hudng SDD céc thé cia nam cao hon so
véi nlt nhung su khac biét khéng cé y nghia
thdng ké vai p>0,05. K&t qua tdng diéu tra toan
quéc 2009-2010 ciing cho thay ty Ié SDD thap coi
G nam la 31,5% cao hon so vdi & nir la 27,1%, su
khac biét cling khéng cd y nghia thdng ké vdi
p>0,05 [1].

SDD thé gay com cua tré trong nghién clu
clia chling toi 1a 4,2%; thap hon so vdi tong diéu
tra toan qudc cda Vién dinh duGng nam 2010 la
7,1%. Tudng tu nhu SDD thé nhe cin va thip
coi, ty 1é SDD gay com & nam la 5,3% cao han &
nir la 3,0% cd y nghia véi p<0,05. Trong do ty 1€
tré SDD nhe cn & ca 2 nhém tudi tir 36-47
thang va 48-60 thang, nam déu cao hon so vdi
nlt, tuy nhién khéng cé y nghia thong ké vdéi
p>0,05 [6].

Ty 1€ thra can béo phi cla tré trong nghién
cftu ctia ching t6i la 3,0%, thap han so vdi binh
quan chung ca nudc ndm 2010 la 5,6% va thap

hon mic xac dinh trong chién lugc qudc gia vé
dinh duGng giai doan 2001 - 2010 (5%). Tuy
nhién, ty I€ thira can béo phi & tré nam cao han
so vdi tré nif, tuong tu nhu trong két qua ngh|en
clfiu clia Nguyéen Xuan Ninh cho thay binh quan
chung ty Ié thira cin béo phi clia tré tir 7 dén 15 tudi
& ving ven bién 1a 1,7% va nam (2,3%) cao han nit
(1,1%), su khac biét co y nghia thong ké [2].

Trong s6 938 tré diéu tra ban dau, thi nhém
tudi tir 48 dén 60 thang tudi cd ty Ié mac it nhat
mot th€ SDD cao nhat 30,2% va tré tor 36-47
thang tudi cd ty 1é tré SDD thap hon 1a 26,7%.
Két qua nay phu hgp vai két qua thong ké tinh
hinh dinh duGng Viét Nam nam 2010 [6]. Qua
két qua nghién ciru chdng t6i thdy nhom tré SDD
thé nhe can don thudn 1a 5,7%); thé thira can
béo phi dan thuan chung tuong Ung la 2,5%;
thé SDD thdp coi don thuan 1a 17,1% va SDD
thé phéi hop la 14,5%. Diéu nay cho thdy viéc
can thiép giam ty |1é SDD can uu tién tap trung
cho cac giadi phap phong chdng SDD thap coi va
cac thé phéi hgp khac. Pay la tinh trang thiéu
SDD kéo dai kém theo thiéu vi chat dinh duBng
va nhiém ky sinh trung nhiéu lan va can thiép
ddng bd nhiéu giai phap gom ca tdng khau phan
an vé nang lugng, can ddi cac chat dinh duBng va
cac vi chat can thiét cling nhu viéc phong chdng
cac bénh nhiém trting, ky sinh triing cho tré.

V. KET LUAN

28,5% tré bi it nhdt mdt thé thiéu dinh
duBng, trong dé 12,3% tré SDD nhe can; 26,2%
tré SDD thap coi; 4,2% tré SDD gay com Vi ty 1€ &
tré nam déu cao han tré nit c6 y nghia thong ké
vGi p<0,05. 14,5% tré SDD thé phéi hop.
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MUC PO ROI LOAN CO' XUO'NG KHO'P TREN CONG NHAN THU GOM
RAC THAI CONG TY MOI TRUO'NG PO THI HA NOI NAM 2017

TOM TAT

Muc tiéu: Danh gia mic do r6i loan cd xuong
khdp (RLCXK) G cong nhan thu gom rac thai do thi Ha
NGi nam 2017. D6i tuong va phuong phap nghién
cunr 468 cong nhan truc ti€p thu gom rac thai
(CNTGRT) lam viéc tai 1 chi nhanh céng ty mdi trudng
do thi Ha NOi, dam bao t|eu chuan chon; st dung bo
cau hoi Orebro dé phong van cong nhan b0 cau h0|
c6 2 phan Idn (danh gia con dau, vi tri dau; ‘danh gia
anh hu’dng cua con dau tdi smh hoat va Iao dong);
diém téng cang cao cho thay nguy cc mac rdi loan co
xuong khdp, tac dong clia dau cg xugng khdp td|
chirc nang, sinh hoat va lao dong cang I6n. Két qua:
ty 1& cong nhan coé RLCXK (74,4%), Vi tri c6 dau CXK
nhiéu nhat 13 thdt lung (46, 8%), 6 (43,4%), dui
(18,4%); 60,7% doi tugng dau tir 2 Vi tri trg Ién; thai
gian RLCXK cua CNTGRT cht yéu la hon 1 nam
(67,2%); 63,5% c6 mdc do RLCXK la dau nhleu/
thudng xuyén; rat dau (11, 8%), trong 3 thang qua co
96,6% CNTGRT dau CXK d cac mic dé khac nhau;
sau khi lam moi cach dé glam dau thi ty 1& doi tu‘dng
co RLCXK giam hoan toan thap (7, 4%); diém tong
Orebro cla nghlen cuu la 97,5; diém tdng Orebro co
phan phéi chuan. biém thap nhat la 32,0 diém va
diém cao nhat 13 160 diém. Két ludn: CNTGRT co ty
Ié mac RLCXK cao Ién tGi 74 14%); trong do vi tri dau
nhiéu nhat 13 & vung that lung, 0, dui. Sau khi Iam moi
bién phap dé giam dau chi co 7, 4% CNTGRT giam dau
hoan toan; 63,4% ddi tugng c6 kha ndng phuc hoi
RLCXK cao; 36,6% d6i tugng co kha nang phuc hoi thap.

Tiur khoa: cong nhan; rac thai; bo cau hoi orebro.

SUMMARY
ASSESS DISORDERLY MUSCULOSKELETAL
LEVEL OF WORKERS OF COLLECTION
WASTE GARBAGE HANOI URBAN
ENVIRONMENT COMPANY IN 2017
Objects: To assess disorderly musculoskeletallevel
of workers of collection waste garbage Hanoi Urban
environment Company in 2017. Subjects and
methods: 468 workers directed collection waste
garbage worked in one branch of Hanoi Urban
Environment Company, to make standard choice.
Workers answer orebro questionnaire: questionnaire
has 2 parts (assess a fit of pain, position of pain;
assess the effect of the fit of pain to activity and
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Email: bangnvbs@gmail.com
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working); the higher total score is the more the
danger of disorderly musculoskeletal, assess the effect
of the fit of pain to function, activity and working.
Results: the rate of workers has disorderly
musculoskeletal level (74.4%), the position has the
most musculoskeletal pain is waist (46.8%), neck
(43.4%), thigh (18.4%); 60.7% workers has pain at 2
positions and more; time of disorderly musculoskeletal
level of workers of collection waste garbage is more
than 1 year (67.2%); 63.5% assess disorderly
musculoskeletal level is very pain/ frequent pain, very
pain (11.8%); in past three months, 96.6% workers of
collection waste garbage has musculoskeletal pain
with different pain level; after doing every way to
reduce pain,workers are in no pain have low rate
(7.4%); total orebro marks of studying is 97.5, total
orebro marks has standard distribution, the lowest
markis 32.0, the highest mark is 160. Conclusion:
the rate of workers has disorderly musculoskeletal
level (74.4%), the position has the most
musculoskeletal pain is waist, neck, thigh. After doing
every way to reduce pain, workers are in no pain have
low rate (7.4%); 63.4% has ability high rehabilitate
disorderly musculoskeletal level, 36.6% has ability low
rehabilitate disorderly musculoskeletal level.

Key words: worker, waste garbage,
questionnaire.

I. DAT VAN PE

RGi loan co xudng khdp lién quan dén nghé
nghiép (RLCXKNN) la nhitng chan thudng va cac
roi loan gay cam giac dau ddn tdi cd bdp, gan va
day than kinh anh hudng dén cr dong hoac hé
théng CXK clia cd thé ngudi lao déng [2]. Triéu
chiing cd ban, hay gap nhat cia RLCXKNN la
dau. Trong mét s6 trudng hop cé thé xudt hién
cing khdp, cang co, tay doé va sung vung bi anh
hudng. Mot s6 cdng nhan cé thé thay “but rat
nhu kién bo”, té liét, thay d6i mau da hodc giam
ti€t mo hoi & ban tay [2]. RLCXKNN xuat hién va
phat trién khi cac cd bap hoat ddng nhiéu [an
hoac trong mot thgi gian dai ma khong dugc
nghi ngai. Nguy cd chan thudng s€ tang lén néu
Iuc tac dung 16n hodc cong nhan phai lam viéc
trong tu’ thé bat Igi. Hau hét RLCXKNN lién quan
dén cbng viéc la nhiing r6i loan tich Iy, do phai
nhiém 18p di 3p lai véi cong viéc cd cu’dng dob cao
hodc thap trong thdi gian dai. Nhitng r6i loan nay
chu yéu anh hudng dén gdy, vai va chi trén nhung
cling c6 thé anh hudng dén cac chi dudi [1,7].

orebro
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RLCXKNN tién trién tir tir, tich 10y theo thdi
gian. Hau nhu tat ca cac cong viéc déu doi hoi
viéc s’ dung canh tay va ban tay. Do do,
RLCXKNN & chi trén va vai la phd bién. RLCXKNN
cling ¢d thé &nh hudng dén chan, héng, mat ca
chan va ban chan trong trudng hdp diéu kién
cong viéc doi hoi st dung chan va cac khdp chan
nhiéu [1,2]. RLCXKNN tién trién theo giai doan
tr nhe dén nang, tir khdng thodi mai dén dau
ddn, tr lGc chi xay ra khi dang lam viéc cho dén
khi xuat hién ngay ca khi nghi nggi. Kém theo dé
la cac triéu chirng c6 thé bién méat nhanh chdng
sau ca lam viéc, sau do xuat hién ngay cang dai
dang ngay ca khi khdng lam viéc. Cong nhén
gom rac thai do6 thi c6 phgi nhiem vdéi éc go nb
my, luc tac dong, tu thé lao dong bat Igi, cong
viéc cd tinh chat 1ap di 1ap lai, ganh nang lao
ddng thé Iuc, to chirc lao dong, do vay co thé
dan dén RLCXKNN. Chinh vi vay, ching t6i ti€én
hanh nghién cltu v6i muc tiéu:danh gid muc do
rOi loan co’ xuong khdp & céng nhan thu gom rac
théi dé thi Ha NGi ném 2017,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tuong nghién cilru: 468 cong nhan

lam viéc thu gom rac thai lam viéc tai chi nhanh

Hai Ba Trung- cong ty moi trudng do thi Ha Noi.

I1. KET QUA NGHIEN cU'U

Tiéu chudn chon: cdng nhan cé hgp dong lao
dong, truc ti€p thu gom rac thai, lam viéc it nhat
18 thang truGc thai diém nghién clu.

Thoi gian nghién cuu: TU thang 1/2017 dén
thang 6/2017

2. Phu'ong phap nghién ciru

- Thiét ké nghién clru cdt ngang c6 phan tich.

- S dung bd cau hoi Orebro dé€ phong van
cong nhan: BO cau hoi cé 2 phan I6n: danh gia
con dau, vi tri dau; danh gia anh hudng cua con
dau tdi sinh hoat va lao dong. B6 cau hoi Orebro
€6 25 cau héi, bao gobm cau hdi vé ngay nghi lam
viéc, lo 1ang va cdng thdng, tram cam, dau, cac
hoat dong clia cudc s6ng hang ngéy lién quan
dén dau, doi pho va mong ddi clia bénh nhan
dé hoi phuc Piém cua bd cau hdéi dugc tinh 21
cau (tLr cau 3-25). Mdi cau hdi ¢ sd diém tir 0-
10 diém tudng ('ng vai cac phuong an lua chon.
Téng diém dao dong tir 1-210 diém. Diém cat
dugc khuyén cdo st dung nhiéu nhat la 105 da
dugc dé xuat cho nhitng nguy co réi loan co
xuong khdp kéo dai. Diém téng dao déng tir 90 -
100 cho thdy kha nang phuc hoi cia RLCXK cao,
tuy nhién diém téng tr 105-119 cho thay kha
nang phuc hdi thdp. Piém téng cang cao cho
thdy nguy cd mac rdi loan ¢ xuong khdp, tac
dong cla dau ca xuong khdp tGi chirc ndng, sinh
hoat va lao dong cang I6n [3,4,5].

34 423 417 468
%r s B3 p3 g4 FE 109

a4
B6

& -r’*aﬁ& d’éf
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Trong 468 d6i tugng nghién cfu c6 348 nguGi cd RLCXK (74,4%); khong co RLCXK (25,6%); vi tri cd
dau CXK nhiéu nhét 1a that lung (46,8%), ti€p theo la cd (43,4%), vi tri it dau CXK nhat Ia dui (18,4%).

s A

Bang 1: S6 luong vi tri réi loan co xuong | Dau tai tat ca cac vi tri 45 9,6
khdp trén céng nhan thu gom rac thai (n=468) Co it nhat tai 1 vi tri 348 74,4
Vi tri S6luwgng | Tylé CNTGRT dau tai 1 vi tri chi(13,7%); 60,7%
; (n) (%) déi tugng dau tir 2 vi tri trd 1én.

Chi dau tai 1 vi tri 64 13,7 Bang 2: Thoi gian nghi viéc cua céng
Pau tai 2 vi tri 51 10,9 nhan thu gom rac thai do réi loan co xuong
Pau tai 3 vi tri 59 12,6 khdp (n=348)

Pau tai 4 vi tri 40 8,5 e . Solugng | Tylé
Dau tai 5 vi tri 32 6,8 Thi gian nghi viec (n) (%)
Pau tai 6 vi tri 18 3,8 ] _0 ngay v 1 0,3
Dau tai 7 vi tri 21 45 Tu 1 ngay tré Ién/ 1 ndm 347 99,7
Dau tai 8 vi tri 8 1,7 CNTGRT c6 RLCXK phai nghi ,Iém tr 1-2
Dau tai 9 vi tri 10 2.1 ngay/1 nam (99,7%), chi c6 1 d6i tugng duy

nhat khéng phai nghi lam vi dau cg xuang khdp.
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Bang 3: Thoi gian roi loan co xuong khop
trén cong nhan thu gom rdc thai (n=348)

Thgi gian dau [ SO ludng (n) | Ty Ié (%)
< 1 tuan 12 3,4
Trén 1 tuan téi < 6
thang 67 19,3
6-9 thang 16 4,6
9-12 thang 19 5,5
Hon 1 ndm 234 67,2

Thdi gian RLCXK clia CNTGRT chu yéu la hon
1 nam(67,2%). Ty & dau 1 tuan gan day chi
chiém 3,4%.

Bang 4: Mic dé dau réi loan co xuong
khdp trong 1 tudn gan ddy trén cong nhdn
thu gom rac thai (n=348)

Mirc do dau So I("r';;-jng 1?0’/:)9
Khong dau 1 0,3
Pau it/thinh thoang 85 24,4
Pau nhiéu/thudng
xuyén dau 221 63,5
R&t dau 41 11,8

Nhan xét: 63,5% CNTGRT c6 RLCXK, muc
do RLCXK la dau nhiéu/thudng xuyén; 41 trudng
hgp rat dau (11,8%).

Bang 5: Mic dé tram trong cua con dau
réi loan co xuong khop trong 3 thang qua
trén cong nhan thu gom rdc thadi (n=348)

L\ an SO lugng | Ty lé
Mirc do dau (n) (%)
Khong dau 12 3,4
Pau it/thinh thoang dau 154 44,3
Pau nhiéu/thudng
xuyén dau 170 48,9
Rat dau 12 3,4

Co 96,6% CNTGRT dau CXK & cac mic do
khac nhau.

Bang 6: Mic do giam dau khi di Iam moi
cach giam dau o céng nhdn thu gom rac
thai (n=348)

Muc do giam dau |SO lugng(n) | Ty 1€(%)
Khong gidam chut nao 26 7,4
Giam it 128 36,8
Giam dau nhiéu 168 48,3
Giam dau hoan toan 26 7,4

Sau khi lam moi cach dé giam dau thi ty Ié
dbi tugng cd RLCXK giam hoan toan it (7,4%),
va khong giam dau chit nao la 7,4%.

Bang 7: Diém Orebro (n=348)

Piém Orebro | S§lugng (n) | Ty I& (%)
< 105 diém 221 63,4
> 105 diém 127 36,6
Piém trung binh Orebro: Vdi thang diém la

tr 1 - 210 trung binh diém tong Orebro cua
nghién ciru la 97,5; diém tong Orebro co6 phan
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phdi chudn. Diém thdp nhét la 32,0 diém va
diém cao nhat la 160 diém.

Frequercy
om

rrl(

Diém trung binh: 97,45
D6 Iéch chuan: 20,94

Biéu dé 2: Bang phén phéi diém téng
Orebro

IV. BAN LUAN

Nghién clu cho thdy: ty 1& d&i tugng mac
RLCXK cao (74,4%), cao hon so vdi cac nghién
clru trong nudc va thé gidi vdi ty 1€ CNTGRT mac
RLCXKNN chiém khoang 45-70% [6]. K&t qua
nay c6 chat khac biét c6 thé do su’ chua tuong
dong trong déc diém cd nhan cua ddi tugng
hodc cé thé bdi diéu kién lam viéc cia CNTGRT
tai cac quoc gia cé phan khac nhau. Nghién cu
cling cho két qua tugng dong vdi nghién cltu
khac vdi ty Ié dau ving that lung cia CNTGRT c6
ty 1& cao nhat véi 46,8% sau d6 la dau c6 vdi
43,4%, dau vai vGi 42,3%, vi tri c6 ty |é dau it
nhat la ban chan (19,9%), dui (18,4%). Trong
khi d6 trén thé gidi triéu chirng dau vlung lung va
that lung dugc phan anh nhiéu nhat dao dong tir
30-73% [6]. Theo sau doé la dau chi trén 39,6%
[6], dau vai 37%, dau chi dudi 27,4% [6], dau
hong 1%.

Do tinh chat cong viéc phai thay d6i tu thé
lién luc nén CNTGRT thudng madc RLCXK tai
nhiéu vi tri thay vi 1 vi tri duy nhat. biéu nay ly
giai ty I& CNTGRT chi dau tai 1 vi tri chi chiém
13,7% trong khi 60,7% céng nhan mdc RLCXK
tor 2 vi tri tr@ 1én. Trong nhom CNTGRT mac
RLCXK c6 tGi 99,7% cOng nhan phai nghi lam tlr
1 ngay tr@ lén/1 nam, chi 0,2% CNTGRT la
khéng phai nghi ngay nao do RLCXK.

Tudng tu dé két qua nghién ctu cling cho
thdy trong nhém céng nhan mac RLCXK cd mirc
dd khong dau RLCXK trong 1 tuan trd lai day chi
chiém 0,3%; 99,7% la dau & cac mdc do khac
nhau. Trong dé6 ty Ié rat dau chiém tdi 11,8%.
Va trong 3 thang trudc nghién clru, ty 1€ cong
nhén mdc RLCXK danh gia mdc d6 tram trong
cla RLCXK la khong dau cling chi chiém 3,4%;
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con lai déu danh gida & cac muic do dau khac
nhau tép trung chd yéu & nhom dau nhiéu/
thuGng xuyén dau chiém tGi 48,9%; ty |1é danh
gia rdt dau la 3,4%. Va khi da lam moi cach dé
giam dau thi ty 1€ gidm dau hoan toan chi la
7,4% trong d6 nhdm cong nhan khong giam
chut nao cling la 7,4%.

Tuy chua cé nghién ctu nao chuyén biét vé
danh gid mic d6 tram trong cla RLCXK & nhém
CNTGRT nhung két qua nghién clru cho thay
rang cong nhan dang phai ganh chiu khéng it
nhitng anh hudng xau t& RLCXK khong chi tdi
siic khoe ma ca cong viéc cla ho khi phai nghi
lam vi RLCXK.

Qua cac nghién clru chudn hda bd cdng cu
Orebro cho thdy: diém téng dao ddng tir 90 -
100 cho thady kha nang phuc hoi cia RLCXK cao,
tuy nhién di€ém tong tir 105 cho thdy kha nang
phuc hoi thap, nguy cd RLCXK tréd thanh man
t|nh cao. Diém tdng cang cao cho thdy nguy cc
mac RLCXK tac ddng cla dau cd xuang khdp tdi
chfc ndng, sinh hoat va lao dong cang I6n
[3,4,5]. Ty I& c6ng nhan cé diém tdng Orebro tir
1-100 chiém 40,6%; nhém d6i tugng cd diém
tdng Orebro trén 105 diém chiém tdi 36,6%.
Nhu vay gan 40% d6i tugng nghién clru c6 kha
nang phuc hoi thap va chi 40% dGi tugng cé kha
nang phuc hoi RLCXK cao. Vay nén can cd nhiing
bién phap dé tinh trang RLCXK dudc cai thién tur
dd nang cao kha nang lao dong, chat lugng cudc
song cho CNTGRT.

V. KET LUAN

CNTGRT ¢ ty 1& mac RLCXK cao lén tdi
74,4%. Trong do vi tri dau nhiéu nhat la & vung
thdt lung (46,8%); c6 (43,3%); dui (18,4%).

Trong nhdm cbéng nhan bdo cdo cd RLCXK,
60,7% mdc RLCXK tir 2 vi tri trd 1én. Ty 1€
CNTGRT phai nghi tir 1 ngay tréd 1én do RLCXK
chiém ty 1€ cao vdi 99,8%. 49,6% CNTGRT mic do
dau la vlra phai va chi c6 2,6% doi tugng khong
dau. Sau khi lam moi bién phap dé gidm dau chi c6
7,4% CNTGRT thay giam dau hoan toan. 63,4%
déi tugng cd kha nang phuc hdi RLCXK cao; 36,6%
doi tugng cb kha nang phuc héi thap.
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KHAO SAT THU’'C TRANG CAP CU’U BAN PAU CAC BENH NHAN GAY XUONG
O’ CO' QUAN VAN PONG TRONG 5 NAM TAI BENH VIEN QUAN Y 103
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Pat van dé: Gay xuong & cd quan van dong
(GXCQVD), la mét chan thuong hay gap do nhiéu
nguyén nhan, van dé cap ctu ban dau dong vai tro
quan trong gop phan lam giam ty 1€ cac bién chirng va
tao thuan Igi cho x{ tri cg ban & tuyén sau. Muc tiéu:

*Hoc vién Quén y

Chiu trach nhiém chinh: Nguyén Hiru Chién
Email: nhchienkhth@gmail.com

Ngay nhan bai: 27.10.2017

Ngay phan bién khoa hoc: 29.11.2017
Ngay duyét bai: 11.12.2017

DPanh gia thuc trang cong tac cap clu ban dau tai cac
khu vuc, thai gian cap cutiu va cac bién phap cap ciu
gdy xuong 6 cd quan van dong. Poi tugng va
phuong phap nghién ciru: Nghién clu cit ngang
hoi cru sO liéu thir cdp 4918 ho sd bénh an cua bénh
nhan bi gdy xuong & cd quan van dong, cap clu va
diéu tri [an dau tién tai BVQY 103, trong thdi gian tu
01/1/2010 - 31/12/2014. Két qua nghién ctru cho
thay: ty 1é nan nhan dudc cap clu tai cho 6 khu vuc
nong thon chiém 89,6%, khu vuc thanh thi la 37,3%
va khu vuc mién nui la 3,1%. Thdi gian cap ctu trong
5 phut dau chiém 97,7%, Ty I€ nan nhan dudc dung
thudc gidm dau & tai cho bi tai nan la 28,1%, tai co
sé y t€ 92,1%, phong kham cap cttu la 87,9%, ty 1€
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giam dau chung 83,1%. Ty |é nan nhan dugc bdng bo
tai cho la 62,3%, tai y t€ ca sG 50,3% va phong kham
cap clu la 53,2%. Ty I€é nan nhan dugc c6 dinh tam
thai tai ngi bi tai nan 63,3%, y t€ cd sd 92,8%, phong
kham cdp clfu la 65,5%. Két luan: Cong tac cap clu
ban dau gdy xugng G cd quan van dong co su’ khac biét
gitta cac khu vuc néng thon va thanh thi, sl dung mot
hay nhiéu bién phap cap cltu va thai diém cdp clu.

Tdr khoa: Cap ciu ban dau, gady xuong & cd quan
van dong.

SUMMARY
THE STATUS OF INITIAL EMERGENCY PATIENTS
OF BONE FRACTURE OF MOTOR ORGANSIN 5

YEARS AT THE MILITARY HOSPITAL 103

Introduction: Bone fracture of the motor organs
is a common injury due to many causes.
Initialemergency played important role to contribute to
reducing the rate of complications and facilitate
handling the basic treatment. Objectives: To assess
the status of initial emergency pationts ofbone fracture
of motor organs by geographic areas, emergency time
and emergency methods. Subjectsand methods. A
retrospective cross-sectional study of secondary data of
4918 medical records of fractured bones patients
treated in Military Hospital 103 from Jan 1%, 2010 to
Dec 31th, 2014. Results: The study results showed that
the rate of victims for emergency shelter in rural areas
accounted for 89.6%, in urban areas was 37.3% and
the mountainous region of 3.1%. Time emergency in
the first 5 minutes accounted 97.7%. The rate of
victims analgesic in place was 28.1%, incommunal
health station was 92.1% and in emergency clinics was
87.9%. The rate of general pain relief was 83.1%. The
rate of victims were bandaged in place 62.3%, in
communal health station was 50.3% and emergency
clinics was 53.2%. The rate of victims are temporary
fixed in place 63.3%, communal health station was
92.8% and emergency clinics was 65.5%.
Conclusion: The rate of patients received emergency
care differed in geographic areas, emergency time and
emergency methods significantly.

Key word: first aid, fractured bone.

I. DAT VAN DE

Gay xudng G cd quan van dong (GX 6 CQVD)
thudng gdp do nhiéu nguyén nhan. O cac nudc
phat trién, nguyén nhan gdy xuong do tai nan
lao dong (TNLP), tai nan sinh hoat, tai nan
thuong tich chiém ty Ié cao, nhung & Viét Nam
nguyén nhan gdy xuong do tai nan giao thong
(TNGT) lai 1a phé bién nhat [1],[2],[3].

Trong diéu tri GX ¢ CQVD, van dé cdp ciu
ban dau dong vai tro rat quan trong. Cap clu
didng ky thudt, dungphuong phap, bang bo cd
dinh 6 gdy xuong viing chac sé giam ty 1& cac
bién chlng toan than va tai cho nhu s6c do dau
ddn, mat mau, tranh cac ton thuong gdy xudng
kin choc thing qua da thanh gdy xuong hd va
lam t&n thuong mach mau, than kinh. M3t khac
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cap cfu s6m con tao diéu kién cho tuyén sau xur
tri dugc thuan Igi han... [1],[4].

Mac du cdp clu cac tai nan thuong tich néi
chung, tai nan GX & CQVD ndi riéng la moi quan
tam chung cla tdt ca cac Qudc gia trén thé gidi,
da dudc dua vao gido duc trong cac nha trudng,
co quan, céng sd, thong tin dai chdng... Nhung
dé€ dat dugc hiéu qua nhu mong mudn con phu
thudc vao nhiéu yéu t6 nhu cd sG y t€, diéu kién
kinh t€, trinh d6 dan tri ting vlng, ting dia
phuong, tirng dat nudc[5]. Cac nghién cliu khao
sat ban dau vé cap clu GX & CQVD gbp phan
dua ra nhitng thong tin quan trong gilip cho viéc
du phong cac tai nan, tap trung nghién cru sau
vé cac bién phap du phong, diéu tri véi nhitng
loai gdy xuong hay xay ra va bé sung cdng tac
cap clu ban dau cho phu hgp. Chinh vi vay
ching téi ti€n hanh nghién clru dé tai “kKhdo sat
thuc trang capcdp cuu ban dédu cdc bénh nhén
gay xuong Jd co quan van dong tai Bénh vién
quén y 103”nham muc tiéu: Panh gid thuc trang
cong tac cdp cuu tai cac khu vue, thoi gian cdp
cul va cac bién phap cép cuu GX & CQVP.

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

2.1. Poi tuong nghién clru: Tat cd ho so
bénh an (HSBA) ciia bénh nhan (BN) & moi I’a
tudi, bi GX & CQVD, cap ciu va diéu tri [an dau
tién tai Bénh vién Quan y 103 (BVQY 103), trong
thai gian tir 01/1/2010 - 31/12/2014, luu tr tai
phong KHTH - BVQY 103.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién curur: Nghién cliu cat
ngang hoi cliu s6 liéu thy cap.

2.2.2. Lua chon mau nghién ciau

- Tiéu chi lua chon mau. Cac HSBA nghién
cru dugc ghi chép rod rang, cd du thong tin, cla
cac BN moi Ira tuGi bi GX ¢ CQVD don thuén
hodc két hop véi cac ton thudng khac, dén cap
cru va diéu tri tai BVQY 103 trong 5 nam (tu
01/1/2010 - 31/12/2014).

- Tiéu chuédn loai tru: HSBA khodng cung cap
day du cac thong tin nghién cfu. BN nhap vién
diéu tri lai, GX bénh ly. BN chan thudng so ndo
(CTSN), chan thuong cbt s6ng (CTCS) hoac chi
gdy xuong chau don thuan. BN chan thugng GX
da tir vong trudc khi dén bénh vién (BV).

2.3. Phuong phap xur ly so liéu: Cac s6
liéu thu thap tir HSBA dudc tong hop dudi dang
cac bang s6 liéu tho. Sau dé dugc xir ly, phan tich
theo muc tiéu nghién clru bang phan mém SPSS
22.0. Ap dung céc thuat toan thong ké mo ta, tinh
X2 va p, phan tich tim hi€u méi lién quan.
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Il. KET QUA NGHIEN cU'U

3.1. Thu'c trang cong tac cap ctru ban dau GX é CQVD
Bang 1. Céng tac cdp ciau ban diu GX o CQVP theo vung (n=4918)

Tai cho'(n=480) Y té co s6?(n=1.259) PKCC3(n=3.179)
Khu vytc n % n % n %
Thanh Thi 179 37,3 433 34,4 1.186 37,3
Nong thon 286 89,6 726 57,7 1.906 60,0
Mién Nui 15 3,1 100 7,9 87 2,7
Tong 480 9,8 1.259 256 3.179 64,6
X2;p X2=63,74; p=0,000°

a. Chi-squared test; Phong kham cap cuu (PKCC)

Nhén xét: Ty 1&€ BN dugc cap ciu tai khu vuc ndng thon cao nhat: tai cho (89,6%), y t€ cd sG
(57,7%) va PKCC (60%). Khu vuc thanh thi: tai chd (37,3%), y t& ca s (34,4%), PKCC (37,3%). Khu vuc
mién nui tai cho (3,1%), y t€ cd sG 7,9%, PKCC (2,7%). Su khac biét cé y nghia thdng ké véi p<0,05.

Bang 2. Thai gian tu khi bi tai nan dén khi duoc so cdp ciu (n=4918)

Thdi gian Tai ch6'(n=480) | Y té cc s6*(n=1.259) | PKCC3(n=3.179) I
dugc cap ciru n % n % n % p-values
< 5 phut 469 97,7 1.248 99,1 3.015 94,8 >0,05
> 5 —15 phut 2 0,4 5 0,4 69 2,2 >0,05
> 15 — 30 phut 2 0,4 4 0,3 30 0,9 >0,05
> 30 phut 7 1.5 2 0.2 65 2.1

a. Chi-squared test

Nhén xét: O ca 3 dia diém sd clu, ty 1& BN dugc cap clfu dudi 5 phit tai chd (97,7%); y t& cd s&
(99,1%) va PKCC (94,8%). Ty & BN dugc cap clru tur > 5 phut dén< 30 phut tai cho (0,8%); y t€ cd
s6 (0,7%) va PKCC (3,1%). Ty Ié BN cdp cttu > 30 phut tai cho (1,5%); y t€ cd sG (0,2%) va PKCC
(2,1%). Su khac biét la khdng c6 y nghia thdng ké véi p>0,05.

3.2. Cac phudong phap cap ciru GX ¢ CQVD

Bang 3. Cac bién phap cap curu duoc thuc hién tai cac khu vuc (n=4918)

, Tai cho? Y té co sa? PKCC3 o
ngggg 533" (n=480) (n=1.259) (n=3.179) Tong p-values
n % n % n % n %
Giam dau 135 28.1 1.159 92.1 3.515 87.9 4,809 83.1 0,0002
Bang bo 299 | 62.3 633 50.3 1.692 53.2 2.624 53.4 0.000°
Co dinh 304 | 63.3 1.168 92.8 2.081 65.5 3.553 72.2 0.0002
KS+SAT 0 0.0 260 20.7 597 18.8 857 17.4 0.0002
0 s clu 0 0.0 1 0.08 163 5.13 164 3.3
1 P.phap 255 53.1 84 6.7 338 10.6 677 13.8
2 P.phap 192 40.0 631 50.1 1.645 51.8 2.468 50.2 0.000°
3 P.phap 33 6.9 298 23.7 595 18.7 926 18.8
4 P.phap 0 0.0 245 19.5 438 13.8 683 13.9

a. Chi-squared test

Nhén xét: Ty 1é BN dugc giam dau tai ndi
Xay ra tai nan la 28,1%, tai cd sé y t€ 92,1%, tai
PKCC 87,9%, ty 1& giam dau chung 83,1%. Ty 1&
BN dudc bang bé tai cho ngay sau khi tai nan la
62,3%, tai y t& cd sd 50,3% va PKCC 53,2% bé
sung bang bdé hodc bang bod lai, ty 1&é bang bo
chung 53,4%. Ty 1& BN dugc c6 dinh tam thdi
ngay tai cho bi tai nan la 63,3%, tai y t€ co sG
92,8%, PKCC 65,5% b6 sung va c6 dinh chac
chan ty 1€ ¢6 dinh chung 72,2%. Ty |é st dung
khang sinh (KS) va SAT, tai cho tai nan khong st
dung, y t€ cd s la 20,7% va PKCC la 18,8%, ty

Ié chung la 17,4%. Su khac biét la co y nghia
thong ké vai p<0,01.

Panh gia viéc str dung dong thdi nhiéu phuang
phap cap cu cung lic (Giam dau, bang bo, c6
dinh, KS + SAT): Tai cho tai nan dung 1 phuacng
phap cap cliu 53,1%; dung 2 phuong phap 40%,
dung 3 phugng phap 6,9% va khong cé trudng
hgp nao dung ca 4 phudng phap. Tai y t€ co sd,
dung 1 phugng phap 6,7%; dung 2 phudng phap
50,1%, dung 3 phuong phap 23,7% va dung ca 4
phuong phap 19,5%. Tai PKCC, dung 1 phudng phap
10,6%; dung 2 phuang phap 51,7%, ding 3 phugng
phap 18,7% va dung ca 4 phudng phap 13,8%.
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IV. BAN LUAN

4.1. Thuc trang cap ciru ban dau GX &
CQVPD tai cac khu vuc: Viéc sd cap ctu kip
thgi v6 clng quan trong trong chuagng trinh
phong chéng chan thuong va tai nan thudng
tich. Cac nghién clru déu da chi ra rang néu cac
trudng hgp tai nan thuong tich dugc so cap ciu
kip thGi va hiéu qua cd thé giam mdc dd tram
trong va tr vong do thuang tich. Ty Ié€ BN dugc
cap clu tai khu vuc ndng thon cao nhat: cé'p ctru
tai chd (89,6%), tai y t& cd sG (57,7%) va PKCC
(60%). Khu vuc thanh thi: tai chd (37, 3%), y té
0 sG (34,4%), PKCC (37,3%). Khu vuc mién nui
thadp nhét tai chd (3,1%), y t& cd s 7,9%, PKCC
(2,7%) (vdi p<0,05). Nghién cru cGia Huynh Thi
Kim Khgi (2015) [7] khao sat 308 trudng hdp
TNGT diéu tri tai BV Da khoa Hau Giang thay da
sO cu trd & vung nong thon (72,7%).

4.2. Thdi gian tir khi bi tai nan GX &
CQVPD tadi khi dugc cap clru ban dau: Thdi
gian tUr khi bi tai nan dén khi dugc cap clru ban
dau, la khoang thdi gian rdt quan trong, n6 gop
phan ctu s6ng tinh mang, giam thiéu cac bién
ching xay ra. Theo nghién cltu cta ching téi: O
ca 3 dia diém sd_clu, ty 1é BN dugc cdp clu
dugi 5 phut tai cho (98,5%); y t€ cd sd (99,2%)
va PKCC (94,9%). Ty 1& BN dugc cdp ciru < 30
phut tai cho (0,9%); y té€ cd s6 (0,7%) va PKCC
(3,1%). Ty 1& BN cdp ciru > 30 phut tai chd
(0,6%); y t& cd s6 (0,1%) va PKCC (2%) (Vdi
p>0,05). V& nguyén tac xur tri ban dau can tién
hanh ngay. Nén ty |é cao thdi gian sg citu cho
nan nhan <5 phit la tét. Tac gid cling thay
65,52% trudng hgp do ngusi dan xung quanh
nai tai nan sa cltu (KTC 95%: 42,73- 83,62), phu
hgp véi diéu tra nghién cu tai cac dia phuong
cla B Y té€ (gan 70% nan nhan dudc cdp ctu
ban dau bdi ngusi dan cong dong); ty 1€ ngudi
di cing sG cltu cho nan nhén la 17,39%.

4.3. Cac bién phap so cap ciru ban dau
GX 68 CQVD: Giam dau, bang bd, c6 dinh, tiém
KS+SAT, la cac phuong phap cdp clu cd ban
dugc ap dung ngay sau khi GX ¢ CQVD, dac biét
la gdy hd. Cac phuaong phap nay gop phan clu
song BN, giam cac bién chirng th& phat gay ra
va thuan Igi cho cong tac diéu tri thuc thu. Trong
nghién cliu cta chung toi:

Ty 1& BN dugc gidm dau tai chd 28 1%, tai co
sG y té€ 92,1%, PKCC 87,9%, ty 1& giam dau
chung 83,1. Ty Ié BN dugc bang bd tai cho
62,3%, y t& cd sG 50,3% va PKCC 53,2% bo
sung bdng bd hodc bdng bd lai, ty Ié bang bd
chung 53,4%. Ty |é BN dugc cd dlnh tam thdi tai
cho 63,3%, y t& ¢ s§ 92,8%, PKCC 65,5% bb
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sung va ¢ dinh chdc chan ty Ié ¢§ dinh chung
72,2%. Ty |é str dung KS va SAT, tai chd tai nan
khoéng st dung, y t€ cd sé la 20,7% va PKCC la
18,8%, ty & trung 17,4% (vdi p<0,01).

Luong Mai Anh (2012) nghién ctu 2.036
truéng hgp thuong tich do TNLD thay ty Ié
thuong tich dugc x(r tri cdp clru ban dau la
60,8%. Ty |é cac trudng hgp chua x tri la
35,2%. Ty lé cac trudng hdp dugc can bo y té sg
cap cru ban dau la 59,4%, chd yéu la & b tuyén
tinh vG@i 45,1%, ty |é dudc so clfu & cc sb y té€
(CSYT) tuyén huyén la 32,8%. SO trudng hgp
dudc so cap clru bdi trung tdm cap ciru 115 chi
chiém 1,4% trong s cac trudng hdp dugc can
bd y té cap ciu. Tram y t€ phudng, BV Viét burc,
Xanhpon,... (30,1%). Nguyén Thi Truc Linh
(2014) [6] thdy chi c6 8,7% BN bi TNGT vao vién
cho biét la dugc nhan vién y t€ s cu tai hién
trudng xay ra tai nan.

Panh gid viéc s dung dbéng thdi nhiéu
phuang phap cdp ctu cung ldc (Giam dau, bang
bd, c6 dinh, KS + SAT) chidng t6i nhan thay: Tai
cho xay ra tai nan cac phuong phap st dung chu
yéu la bang bd va c6 dinh tam thdi, dung 1
phugng phap cap ctu 53,1; dung 2 phuadng
phap 40%, dung 3 phuang phap 6,9% va khong
c6 truGng hgp nao dung ca 4 phuang phap. Tai
y t€ cd s@, véi trang thiét bi y t€ va can bd
nganh y thudng truc nén bd sung bing bd, cd
dinh va stf dung gidm dau, KS + SAT nén dung 1
phuong phdp 6,7%; dung 2 phuong phap
50,1%, dung 3 phuang phap 23,7% va dung ca
4 phuong phap 19,5%. Tai PKCC, sau khi da bG
sung cap ctu & y t€ cd sd, nén ty Ié sir dung cac
phuong phap cap cu it han, chi yéu chi bd
sung cac phudng phap cap cu ma tuyén dudi
chua thuc hién nén dung 1 phudng phap 10,6%;
dung 2 phuong phap 51,7%, dung 3 phudng
phap 18,7% va dung ca 4 phuang phap 13,8%.

V. KET LUAN

Ty 1& BN dugc cap clu tai khu vuc ndng thon:
tai cho (89,6%), y t€ cd s§ (57,7%) va PKCC
(60%). O khu vuc thanh thi: cdp clu tai cho dat
37,3%, cdp clu tai y t€ cd sd la 34,4% va cé’p
ciu ¢ PKCC la 37,3%. O khu vuc mién nui: cap
clfu tai chd 13 3,1%, tai y t& cd sG 1a 7,9% va tai
PKCC 2,7%.

O ca 3 dia diém, ty 1& BN dudc cap ctu dudi
5 phut tai chd (97,7%); y t& cd s& (99,1%) va
PKCC (94,8%). Ty 1& BN dugc cap ciru tir > 5 phit
dén < 30 pht tai chd (0, 8%), y t€ cd sG (0,7%)
va PKCC (3,1%). Ty 1& BN cdp cliu > 30 phtlt tai
chd (1,5%); y t& cd s6 (0,2%) va PKCC (2,1%).
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Ty I& BN dudgc giam dau tai chd 28,1%, tai cd
sG y t€ 92,1%, PKCC 87,9%, ty 1& giam dau
chung 83,1. Ty 1& BN dugc bang bd tai chd
62,3%, y t€ cd sd 50,3% va PKCC 53,2% bd
sung bang bé hodc béng bé lai, ty 1é béng bo
chung 53,4%. Ty 1€ BN dugc c6 dinh tam thdi tai
chd 63 3%, y t&€ co s& 92,8%, PKCC 65,5% b6
sung va c8 dinh chédc chédn ty € c§ dinh chung
72,2%. Ty |é st dung KS va SAT, tai chd tai nan
khong sur dung, y té cd sé la 20,7% va PKCC la
18,8%, ty |é trung 17,4%. Su khéc biét la co y
nghia thong ké vdi p<0,01.

Panh gid viéc s dung dong thgi nhiéu
phuang phap cdp ctu cung lic (Giam dau, bang
bd, cd dinh, KS + SAT): Ty Ié BN dugc sir dung
bién phap giam dau tai cho cao nhat tai cd sG y
t€ 92,1%. Ty Ié BN dudc bang b6 cao nhat tai
chd 62,3%. Ty I&é BN dugc c6 dinh cao nhat tai
phong kham cap ciu 65,5%.

Tai cho tai nan dung 1 phucng phap cap ciu
53,1%; dung 2 phuang phap 40%, dung 3 phuong
phap 6,9% va khong cé trudng hgp nao dung ca 4
phuang phap. Tai y t€ cd sd, dung 1 phuong phap
6,7%; dung 2 phugng phap 50,1%, dung 3
phuang phap 23,7% va dung ca 4 phuong phap
19,5%. Tai PKCC, dung 1 phudng phap 10,6%;
dung 2 phuong phap 51,7%, dung 3 phugng phap
18,7% va dung ca 4 phuang phap 13,8%.
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NGHIEN CU'U POC TINH CUA THUOC PIEU TRI ALL TRE EM
TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG

TOM TAT

Cac tac gia nghlen ciru doc tinh cla héa tri liéu &
bénh nhi bi Loxémi cap dong lympho dugc chan doan
ta| Vién Huyet hoc — Truyén mau TW nam 2015-2016.
Muc tiéu. Nghién c(u doc tinh va tac dung phu cla
thubc diu tri LXMc dong lympho tré em. Déi tuong
va phuong phap nghién cdu: 102 bénh nhi mac
bénh loxémi cap dong lympho; nghién clfu mo ta cat
ngang. Két qua nghién cdu: (1) Doc tinh vé Huyét
hoc vdi viéc giam bach cau hat trung tinh: O nhém B-
ALL, ddc tinh do 3 va 4 chiém 72,4%; & nhém T-ALL,
100% doc tinh 'do 3 va 4. Poc tinh trén tiéu cau d
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bénh nhi ALL chu yéu gap o] dC) 1 vGi 34,5% G B-ALL,
va 40% & T-ALL. (2) Boc tinh va tac dung phu khac: -
Nhlem trung Sau diéu tri, cd 79,3% bénh nhi B-ALL
va 73,4% & nhém T-ALL c6 biéu h|en nhiém tring vdi
cac mu’c dé nhung chu yeu gap 6 mdc do 1, chiém
42,5% & nhém B-ALL va 46,7% & nhém T- ALL Tiéu
hoa Co 34, 5% bénh nhi B- ALL va 40% & T-ALL co
biu hién viém loét mleng hong, do 1 la chu yéu. C6
66,7% bénh nhi B-ALL va 70% bénh nhi T-ALL g3p
phu bubn nodn, non, cht yéu & do 1. Gan-Than: 100%
bénh nhan c6 chic néng than binh thudng sau didu
tri. Doc tinh trén gan cta 2 nhédm chl yéu & mic do 1,
2. Cac két qua da dugc ban luan.

T khoa: Doc tinh thudc, Tac dung phu, Ioxémi
cap dong lympho tré em.

SUMMARY

STUDY THE TOXICITY OF MEDICATION
FOR TREATMENT OF PEDIATRIC ALL AT
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AND BLOOD TRANSFUSION IN 2015-2016

Authors have studied toxicity of chemotherapy for
pediatric patients with acute lymphoblastic leukemia
(ALL) at National Institute of Hematology and Blood
transfusion in the period of 2015-2016. Objectives:
Study the toxicity and side effects of treatment drugs
for pediatric acute lymphoblastic leukemia. Objects
and methods of research: 102 pediatric patients
with ALL; cross—descriptive method of research.
Results: (1) Hematological toxicity to neutropenia: In
B-ALL group, toxicity level 3 and 4 accounts for
72,4%; in T-ALL group, 100% is at toxicity at level 3
and 4. Toxicity on platelet of pediatric patients with
ALL is mainly recognized at level 1 with 34,5% in B-
ALL group, and 40% in T-ALL group. (2) Other toxicity
and side effects: - Infection: After treatment, 79,3%
of number of patients with B-ALL and 73,4% of
number of patients with T-ALL were affected infection
at various levels but mainly at level 1, accounting for
42,5% in B-ALL group and 46,7% in T-ALL group. —
Digestion: 34,5% of number of patients with B-ALL
and 40% of T-ALL had aphthous ulcers bur present
mainly at level 1. There were 66,7% patients with B-
ALL and 70% patients with T-ALL happened to nausea
and vomit, mainly at level 1. — Liver & kidney: 100%
patients’ kidneys functioned normally after treatment.
Toxictity on liver of both groups was maily present at
level 1 and 2. These results have been discussed.

Keywords: Toxicity of drug, Side effects, pediatric
acute lymphoblastic lymphoma.

I. DAT VAN DE

Loxémi cap (LXMc) la mét nhdm bénh ly ac
tinh thudng gap nhat cla cg quan tao mau, dac
trung bdi su tang sinh va tich Ity mot loai té€ bao
non ac tinh (t€ bao blast), c6 ngudn goc tai tuy
xuong. Loxémi cdp bao gom hai loai la: LXMc
dong tuy (Acute Myelogenous Leukemia: AML)
va LXMc dong lympho (Acute Lymphoblasic
Leukemia: ALL). Theo thong ké cla nhiéu tac gia
trén thé gidi cling nhu Viét Nam, LXMc dong
lympho thudng gdp & tré em, chiém 3/4 téng s6
cac bénh nhi dugc chdn dodn LXMc. Tan suét
bénh khoang 3-4/1.000.000 tré em da trédng va
khoang 2.500 — 3.000 trudng hgp phat hién mdi
moi nam tai My. Bénh thudng gap nhat ¢ nhom
tudi < 5 tudi.

Viéc chan doan va x&p loai bénh Loxémi da
dugc Vién Huyét hoc — Truyén mau Trung udng
cap nhat cuia WHO 2008 va ap dung tai Vién.
Viéc sir dung héa tri liéu liéu cao, diéu tri nhdm
dich, diéu tri ho trg, ghép t€ bao g6c tao mau da
mang lai két qua lui bénh kéo dai cho bénh nhi.

Tuy véy trong qua trinh diéu tri khdng thé tranh
khoi cac tac dung phu cua thudc d6i véi cd thé
nhu gidm bach cau, gidam ti€u cau, suy gan, suy
than.... Nham tim hiéu kj hon vé van dé nay,
chdng t6i ti€n hanh nghién clru dé tai véi muc
tiéu: "Nghién cuu doc tinh va tac dung phu cua
thudc diéu tri LXMc dong lympho tré em”.

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

2.1. Poi turgng nghién clru: Gém 102 bénh
nhi ALL dugdc chan doan lan déu tai khoa Bénh
mau tré em, Vién Huyét hoc - Truyén mau TW.
T 01/6/2015 dén 30/6/2016.

Tiéu chuén lua chon: (1) Bénh nhi dudi 16
tudi, dugc chan doan xac dinh la ALL va x&p loai
mién dich, diéu tri tdn c6ng bdng phac do
FRALLE 2000. (2) Bénh nhi va ngudi nha bénh
nhi chap nhan tham gia nghién c(u.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciau: MO ta cat
ngang, hoi ciu, ti€n clru va co theo doi doc.

2.2.2. Cach chon mau: Chon mau ngau
nhién, lan lugt cho dén khi két thdc nghién clru.

2.2.3. Phac dé diéu tri, tiéu chudn dinh
gid doc tinh ap dung trong nghién ciu

Phac do diéu tri tan cong theo hudng dan cla
Vién Huyét hoc — Truyén mau TW dugc BO Y t€
phé duyét. Danh gid doc tinh theo tiéu chuan
cla Vién Ung thu qudc gia Hoa Ky (NCI -
National Cancer Institution) nam 1990.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Dac diém chung cia nhém nghién ciru
a. Ddc diém phan bé céc thé ALL bang
phuong phap MDH

14,7%

85,3%

H Dong lympho B

||
Biéu db 3.1. Phan bé cdc thé ALL theo dong
té'bao (n = 102)
Nhdn xét: LXMc dong lympho B chiém uu
thé vdi ty 1€ la 85,3%.

b. Pac diém phan bé theo tudi va nhom tudi & bénh nhi nghién ciu
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tudi chiém 60%.

c. Bac diém vé gidi tinh

Bdng 3.1. Pic diém phan bé theo gidi

cua nhom nghién cuu

Gigi Nam Nir
S5 bénh | S6 bénh
Thé& bénh nhi (%) | nhi(%) | P
B-ALL (n = 87)] 49(56,3%) | 38(43,7%) | >
T-ALL (n = 15)] 9(60%) | 6(40%) | 0,05
Tong (n = 102)| 61(59,8%) | 41(40,2%) | 102

Két qua nghién clu trén 102 bénh nhi ALL
mdi dudc xép loai bang phuong phap MDH cho
thdy nhém B-ALL chiém 85,3%, nhém T-ALL
chiém 14,7%. Bi€u dd 3.2 cho thay, trong nhém
B-ALL, dd tudi < 5 chiém ty 1& cao nhét la
48,3%, ty 1& nay gidam dan theo tudi véi ty &
39,1% & nhém 5 - 10 tudi va 11,6% & nhdm > 10
tudi. O nhom T-ALL, ty Ié nay lai tang dan theo
tudi, do tudi < 5 tudi ¢ ty 18 13,3%, do tudi >10
tuBi chiém 60%. Su' phan b nhdm tudi & hai thé
ALL khac biét cd y nghia thong ké véi p<0,05.

Bang 3.1 cho thay ty Ié tré nam la 59,8%, ty
& tré nit la 40,2%, ty 1€ nam/n{r la 1,49. Xét
trong nhdm B-ALL, ty 1€ nam/nir la 1,29; trong
nhém T-ALL, ty I& nam/ni¥ 1a 1,5. Nhu vay, ty 1é
mac bénh & nam cao han so vdi nil, tuy nhién su
khac biét khong c6 y nghia théng ké (p > 0,05).
Hién nay chua thay cd tai liéu nao ly giai vi sao
tré nam mac bénh ALL lai cao hon tré nir ?

3.2. Két qua nghién ciru doc tinh va tac
dung phu cua thudc trong diéu tri ALL

3.2.1. Bic tinh huyét hoc: Qua nghién clu,
doc tinh, tac dung phu cla thuGc xay ra sém,
ngay khi diéu tri tan cong. Boc tinh la nguyén
nhan chinh dan dén tinh trang nhiém trung, xudt
huyét va co thé tr vong trong diéu tri. Trong
khudn khé bai bdo, ching téi chi phan tich déc
tinh trén dong bach cau va tiéu cau.

Bang 3.2. B¢ giam bach cau hat trung
tinh cua céc thé ALL

— 10 l‘uQCLL o 1'3)() tudi
Biéu dé 3.2. Phdn bé nhom tuéi theo nhém LXMc (n = 102)
Nhdn xét: Trong nhdm B-ALL, dd tudi < 5 tudi chiém 48,3%, trong nhdm T-ALL, dd tudi > 10

Poc
tinhvei | BALL | TAL |
BCHTT (n =87) (n = 15)
P60 10(11,5%) 0 (0%)
Po 1 8 (9,2%) 0 (0%)
P06 2 6 (6,9%) 0 (0%) <
Po 3 27 (31%) 2 (13,3%) | 0,05
Po 4 36(41,4%) | 13 (86,7%)
Tong 87(100%) | 15(100%)

Vé dbc tinh cua thubc trén dong bach cau,
ching t6i chu yéu danh gia trén dong BCHTT,
két qua la hau hét cac bénh nhan déu giam
BCHTT ngay tu khi bat dau diéu tri, bi€u hién &
nhiéu mic d6. & nhém B-ALL, doc tinh d6 3 va
do 4 chiém ty 1é 72,4% (d6 3 la 31,0%, d0 4 la
41,4%) va doc tinh dé 1, do 2 it gap hon vdi ty
& [an lugt l1a 9,2% va 6,7%. Trong khi do &
nhém bénh nhi T-ALL, 100% do0c tinh trén
BCHTT & do 3 va do 4 (trong do do 4 la 86,7%,
do 3 la 13,3%). Su khac biét cé y nghia théng ké
V@i p<0,05. Khi giam BCHTT cang nang thi cang
tang nguy cd nhiém trung.

Bang 3.3. B3 giam tiéu ciu cua cdc thé ALL

Poc tinh | B-ALL (n = | T-ALL (n =

véi TC 87) 15) P
D60 | 35(40,2%) | 4 (26,7%)

P61 | 30 (34,5%) | 7 (40,0%)

D6 2 7 (8,0%) | 3 (20,0%)

P63 | 10 (11,5%) | 2(133%) | >
Db 4 5 (5,8%) 0(0%) | 0,05
Téng | 87(100%) | 15 (100%)

Trong qua trinh diéu tri doc tinh cua thudc
trén dong ti€u cau gay giam tiéu cau, khi giam
nang cd thé chay mau, xuat huyét ndi tang, dac
biét c6 thé xudt huyét ndo gay tr vong. Trong
nghién c(tu nay, ddc tinh trén ti€u cdu & 2 nhém
bénh nhi B-ALL va nhém T-ALL biéu hién & nhiéu
mUc d6 nhung chu yéu gap ¢ do 1, 34,5% & B-
ALL, va 40% & T-ALL. Bbc tinh d6 4 chi gap
5,7% & nhém B-ALL, khong gap & nhém T-ALL.
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Su’ khac biét vé ddc tinh trén tiéu ciu 6 2 nhdm
khong cé y nghia thong ké véi p > 0,05.

3.2.2. Cdc doc tinh khac

a. Bién chdang nhiém trung

Bang 3.4. Muc dé nhiém trung

P6 giam | B-ALL T-ALL
Hb (n=87) | (n=15) | P

D50 | 18 (20,7%) | 4 (26,6%)
D61 | 37 (42,5%) | 7 (46,7%)
P62 | 20(23%) | 2(13,3%) | >
D5 3 8 (9,2%) 1(6,7%) | 0,05
Do 4 4 (4,6%) 1(6,7%)
Téng | 87(100%) | 15 (100%)

Nhan xét: Sau diéu tri, ¢ 79,3% bénh nhi

B-ALL va 73,4% & nhém T-ALL c6 bi€éu hién
nhiém trung vdi cac miic d6 nhung chu yéu gap

ALL). Vi tri nhiém trung thudng gdp & ca hai
nhom la viém loét miéng (chi€m 21,9% & nhém
B-ALL va 27,3% & nhém T-ALL), nhiém khuén
duting hd hap (chiém 15,9% & B-ALL va 18,2%
@ T-ALL). S8 bénh nhi sét, bi€u hién ctia nhiém
trung nhung lai khong tim dugc vi tri nhiem
trung chiém ty 1é cao (33,3% & nhom B-ALL va
36,3% & nhdm T-ALL). Trong nghién clitu nay,
da s la nhiém trung khong tim dudc nguyén
nhan (81,2% & nhém B-ALL va 90,9% & nhém
T-ALL). Trong cac trudng hgp nhiém trung tim
dudc nguyén nhéan, vi khudn Gram (-) chiém ty
lé cao nhat (50%), vi khudn Gram (+) chiém
42,9% va nam chiém ty 1€ 7,1%.

b. POAc tinh, tac dung phu trén tiéu hoa

Bang 3.7. Tac dung phu trén niém mac

6 muc do 1, chiém 42,5% G nhom B-ALL va Viém, loét | B-ALL (n T-ALL (n
46,7% & nhém T-ALL. miéng = 87) = 15) P
Bang 3.5. Vi tri nhiém trung P60 57(65,5%) 9 (60%)
Vi tri B-ALL T-ALL p Dc:) 1 15(17,2%) | 4 (26,6%)
! (n=87) | (n=15) D6 2 12(13,8%) | 1(6,7%) | >
Viém loét ) ) D6 3 3 (3,5%) 1(6,7%) | 0,05
migng | 15(2L,9%) | 3(27,3%) o 4 0 (%) 0 (6%)
H6 hap | 11 (15,9%) | 2 (18,2%) Téng | 87(100%) | 15(100%)
TILéhthéa 5 (7,2%) 1(9,1%) Nhan xét: Co 34,5% bénh nhi B-ALL va 40%
N\hiem 0 0 3 T-ALL ¢ biéu hién viém loét miéng hong
khuan huyéet 13(18,8%) | 1(5,1%) 055 nhung biéu hién & do 1 Ia chu yéu.
Kﬁgﬁ Cdré 2 (2,9%) 0 (0%) Bang 3.8. Miic dé budn nén va nén
Vi tgn, 23 (33,3%) | 4 (36,3%) PI;?.% :9 B-ALL T-ALL o
Tong [ 69(100%) | 11(100%) nén, nén | ("=87) | (n=15)
Nhdn xét: Nhiem trung thl,rt‘jng gdp la miéng D6 0 27(31,0%) | 5 (33,3%)
hong, ho hap. Ty Ié nhiem khuan huyét, cdy mau tim Do 1 43(49,4%) | 7 (46,7%)
dugc nguyén nhan la 18,8% B-ALL, 9,1% T-ALL. Do 2 14(16,1%) | 2 (13,3%)
Bang 3.6. Nguyén nhan nhiém tring Do 3 3 (3,5%) 1 (6,7%) >
Nguyén B-ALL T-ALL Do 4 0 (0%) 0(0%) | 0,05
nhan (NN)| (n=87) (n=15) P Tong 87(100%) | 15(100%)
Vi khuan 12 (17,4%) 1(9,1%) Nhan xét: Co 66,7% bénh nhi B-ALL va 70%
KhIA\Ié'm\ 1 (1,4%) 0 (0%) S bénh nhi T-ALL gdp phu budn nén va non, chu
ong tim o 0 €u ¢ mirc do 1.
dugc NN 56 (81,2%) | 10 (90,9%) | 0,05 | ¥ Tac dung phu trén tiéu hda bao gdm viém
Tong 69(100%) | 11(100%) loét miéng va budn ndn — ndn. K&t qua & bang

Nh3n xét: Hau hét cac trudng hgp nhiém
trung khong tim dugc nguyén nhan (81,2% & B-
ALL va 90,9% & T-ALL). Nguyén nhan nhiem
triing do vi khuan 13 13/14 trudng hgp, chi gap 1
nhiém nam.

Theo két qua nghién cltu bang 3.4 ¢4 79,3%
bénh nhi B-ALL va 73,4% T-ALL c6 nhiém trung
vGi muc d6 khac nhau nhung cha yéu gap 6 mirc
dd 1 (42,5% & nhom B-ALL va 46,7% & nhom T-

Bang 3.9. Boc tinh trén gan, than

3.7 cho thay, c6 34,5% bénh nhi & nhém B-ALL
va 40% & nhdm T-ALL cé biéu hién viém loét
miéng hong nhung chi yéu 13 biéu hién & muc
d6 1 va do 2. Két qua nghién clftu nay tugng tu vai
L.V.Chang (2006). V& tac dung phu budn nén va
non, két qua nghién ctu & bang 3.8 cho thay, cd
66,7% bénh nhi B-ALL va 70% bénh nhi T-ALL c6
budn ndén va ndn nhung cht yéu 6 muc do 1.
¢. Doc tinh trén gan, than

PAc tinh trén gan

Paoc tinh trén than

BALL(n=87) | T-ALL(n=15) |

P BALL(n=87) | T-ALL(n=15)
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D60 [ 33 (37,9%) 7 (46,7%)
D61 | 28 (32,2%) 4 (26,6%)
D62 | 21 (24,1%) 3(20%)
D5 3 5 (5,8) 1 (6,7%)
D0 4 0 (0%) 0 (0%)
Tong | 87 (100%) 15 (100%)

0,05

87 (100%) 15 (100%)
0 (0%) 0 (0%)
0 (0%) 0 (0%)
> 0 (0%) 0 (0%)
0 (0%) 0 (0%)
0 (0%) 0 (0%)

Vé dbc tinh trén gan, két qua bang 3.9 cho
thay, c6 62,1% bénh nhi nhom B-ALL va 53,3%
bénh nhi nhém T-ALL c6 t&n thuang chlic ndng
gan nhung chd yéu & mic d6 1 va 2. Két qua
nay cao hon nhiéu so vdi nghién clu cua
B.N.Lan (2008), c6 23,5% bénh nhi c6 ton
thuang chirc nang gan, cha yéu la do 1,2. Vé
doc tinh cua thudc trén than, sau diéu tri, ty 1€
nay van khong thay déi. Cac héa chat dudc st
dung trong phac d6 FRALLE 2000 déu dudgc
chuyén héa qua gan va dudc thai trir chd yéu
qua than nén cé thé gy tén thucng chic nang
gan, than.

V. KET LUAN

1. Thubc diéu tri ALL gay doc tinh vé Huyét
hoc vdi viéc giam bach cau hat trung tinh: O
nhom B-ALL, doc tinh d6 3 va 4 chiém 72,4%; &
nhom T-ALL, 100% doc tinh d6 3 va 4. Bdc tinh
trén tiéu cdu & bénh nhi ALL chu yéu gép 6 d6 1
vGi 34,5% & B-ALL, va 40% & T-ALL.

2. Bdc tinh va tac dung phu khac:

+ Nhiém trung: Sau diéu tri, c6 79,3% bénh
nhi B-ALL va 73,4% & nhom T-ALL c6 biéu hién
nhiém trung véi cac miic d6 nhung cha yéu gap
6 mac doé 1, chiém 42,5% & nhom B-ALL va
46,7% G nhom T-ALL.

+ Tiéu hoda: Co 34,5% bénh nhi B-ALL va
40% & T-ALL c6 bi€u hién viém loét miéng hong
nhung biéu hién & dd 1 1a chd yéu. C6 66,7%
bénh nhi B-ALL va 70% bénh nhi T-ALL gap phu
bu6n ndén va non, chl yéu 6 do 1.

+ Gan — Than: 100% bénh nhan cé chlc
nang than binh thudng sau diéu tri. Doc tinh trén
gan cta 2 nhom chu yéu & mic do 1 va do 2,
khong gap do 4.
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NGHIEN CU’U NHIEM VIRUS BK NU'O'C TIEU VA MOI LIEN QUAN
VO'I CH’C NANG THAN GHEP

TOM TAT

Muc tiéu: Khdo sat ti 1€, tai lugng virus BK nudéc
ti€u va tim m0| lién quan VO'I chiic ndng than ghép.
Doi tuong va phuong phap nghién cuu. 43 BN
ghép than dugc thu thap cac dir liéu trude ghép, nong
do creatinin, loai thudc (c ché mien dich diéu tri sau
ghep tai Benh vién 103, dinh lugng tai lugng virus BK
nudc tiéu bing perdng phap Real time PCR tai Trung

*Bénh vién Quén y 103

**Hoc vién Quén y

Chiu trach nhiém chinh: Pham Quéc Toan
Email: toannephro@gmail.com

Ngay nhan bai: 27.10.2017

Ngay phan bién khoa hoc: 30.11.2017
Ngay duyét bai: 12.12.2017

Pham Quoc Toan*, Hoang Xuan Sw**

tam ngh|en ctru Sinh-Y-Dugc hoc, Hoc vién quan .
Két qua 65,1% (28/43) BN c6 virus BK du’dng tinh
trong nudc tiéu, trong d625% (7/28) BN c6 tai lugng
virus>25 x 105cop|es/ml tai lugng virus, ti 1€ nhiem
virus cao haon o} nhom cé bién d0| tang nong doé
creatinin mau; ¢ BN cd BK nudc tiéu (+), tai lugng
virus tuong quan thuan c¢6 y nghia (r = 0, 65, p <
0,05) v8i muc tang nong doé creatinin mau trong
khituogng quan khong cé y nghia vdi gla tri tuyét doi
creatinin lai thdi diém xét nghiém. Két ludn: Bénh
nhan ghép than co ti 1& cao nhiém virus BKnudc tiéu,
tai lugng viruslién quan cé y nghia véi mitc téng ndng
do creatinin mau.

Tur khoa: virus BK, bénh than do virus BK, ghép than

SUMMARY
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STUDY OF BK VIRURIA AND RELATION

WITH RENAL ALLOGRAF FUNCTION

Objectives: to investigate virus load,
prevalenceof BK viruria of kidney transplants objects
and relation between the increasing creatinine with BK
viruria levels. Subjects and method:43 kidney
transplant patients following at 103 hospital were
screening for BK virus levels in urine. Results:65,1%
(28/43) was positive with BK virus, including 25%
(7/28) has high level of viruria (> 25 x 10° copies/ml);
virus load and prevalence of positive patients was
higher in elevated creatinine subgroup; the increasing
creatinine was significantly positive correlation with BK
virus loads in urine (r =0.65, p <0,05). Conclusions:
prevalence of BK viruriawas high in kidney transplants;
high levels of BK virus in urine is positive prediction of
increasing creatinine, BK nephropathy.

Key words. BK virus, BK nephropathy, kidney
transplant, viruria

I. DAT VAN DE

Ghép than la bién phap diéu tri hiéu qua giup
h6i phuc hoan toan chi’c ndng than ghép.Sau
ghép bénh nhan phai sr dung thudc tfc ché mien
dich d€ chdng thai bd tang ghép, do d6 bénh
nhan cé nguy cé mac mdi cac bénh truyén nhiém
co hdi hodc tai hoat ddng cadc mam bénh tiém an
trong co thé. Virus BK la virus thudc polyoma
virus gan day dugc quan tam nhu la nguyén
nhan gdy mat chlic nang than ghép mot cach
tiém &n, chi dugc phat hién trén 1dm sang khi
chirc ndng than da bién ddi. Hién tai chua co
thudc diéu tri ddc hiéu cho loai virus nay, do vay
bién phap hiéu qua nhat la phat hién sém nhiem
virus dé€ kip thdi diéu chinh liéu thuSc (c ché
mién dich nhdm hoi phuc kha ndng tu diét virus
cta hé thdng mién dich trong cg thé. Vi vay,
chidng toi ti€n hanh dé tai "Nghién cuu nhiem
virus BK nudc tiéu va méi lién quan vdi chic
nang than ghép”.
II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Doi tuong nghién cuu: 43 bénh nhan
ghép than theo dGi va diéu tri tai Bénh vién 103
c6 day du dir liéu, thdi diém nghién clu tir thang
8 nam 2016 tdi thang 8 ndm 2017.

2.2. Phuong phap nghién cuu: tién clu, mo
ta, cat ngang

2.3. Noi dung nghién cuu: Thu thap dir liéu
bénh nhan nghién ctru khi tai kham: tudi, gidi,
nguon than, thai gian ghép, nong do creatinin tai
hai thi diém: khi chirc ndng than &n dinh (TO:
trong vong 3-6 thang trudc) va tai thsi diém
nghién cdru (T1: khi chi dinh xét nghiém virus
BK), ndng do thuGc (fc ché mién dich CNI, liéu
mycophenolat mofetil dang dung.
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- Chi dinh xét nghiém tai lugng virus BK:

+ Mdi ghép (thdi gian ghép <6 thang): 16 BN

+ Tang creatinin mau khong rd nguyén nhan:
23 BN.

+ D3 dugc chan doan md bénh hoc ¢ bénh
than do BK virus: 4 BN

- Xét nghiém tai lugng virus BK trong mau va
nudc ti€u bang phuang phap Real time PCR tai
Hoc vién quéan y.

- banh gid tii lugng virus BK trong nudc
ti€utheo khuyén cdo Hoi ghép tang Canada (2015):

- MUrc thap: 250 —25000000 copies/ml (25 x 106)

- M(c cao: > 25000000 copies/ml

- Chi dinh sinh thiét than ghép: creatinin tang
khéng rd nguyén nhan (da loai trr cac nguyén
nhan ngoai khoa, mat chifc nang than trudc than).

Il. KET QUA VA BAN LUAN
Bang 1: dic diém chung, yéu té nguy co
nhiém virus BK d bénh nhan ghép than (n = 43)

Chi s0 Gia tri

Tubi> 50 (ndm) 13,9%

Thdi gian sau ghép (nam) 0-14
Bat tuong hgp HLA > 4 allen 60,5%

Creatinin mau thdi diém T0
(umol/1)
Creatinin mau thdi diém
T1(pmol/l) (*)
Thuoc CNI
(Tacrolimus/Cyclosporin)
Liéu mycophenolat mofetil ]

(a/ngay) 1,88+0,26(1- 2)
(*): tang cao haon cé y nghia (p < 0,05) so
VGi thgi diém TO

- Ti 18 BN > 50 tudi chiém ti [é 13,9%

- Thdi gian sau ghép & nhiéu thdi diém khac
nhau, tir méi ghép tdi trén 10 nam.

- Bat tugng hgp HLA > 4 allen chiém ti I€ cao.

- Ti 1é BN sir dung Uc ché calcineurin vdi
Tacrolimus cao hon so véi Cyclsporin.

- Nhédm Uc ché tang sinh dung theo liéu
khuyén cdo chiém chu yéu.

- Ti 18 BN nghi ngd c6 bién d6i chlic nang
than do virus BK chiém ti Ié cao nhat, nhiing BN
dad dudc chan doan mo6 hoc bénh than do virus
BK dudc chi dinh chiém ti 1& dang ké.

Bang 2: Két qua tai luong virus BK nuoc
tiéu & bénh nhin nghién ciru (n= 43)

128,0 + 28,0

142,5 + 35,2

34/9(79,1/20,9)

~ . SO Iucng Tilé

Két qua () (%)

Am tinh 15 34,9
Dugng tinh 28 65,1

MUcC thap (< 25 x 10°) 21 48,8
Mirc cao (> 25 x 10°9) 7 16,3
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- Ti 1& nhiém virus BK trong nudc ti€u chiém ti
Ié cao.

- Bénh nhan co tai lugng virus BK ¢ mic cao
chiém ti Ié dang ké.

057 ZX-8.-45. 6 1

10, 8

$oBN o

mBEXK(+)

BX (-]

..P

11 17
Thot g s ghép (i)
\

Biéu dé 1: Tan sudt BN cd virus BK
duong tinh trong nudc tiéu tai cac thoi
diém sau ghép (n =43)

- Bénh nhan cé virus BK dudng tinh trong
nudc tiéu & moi thdi diém sau ghép, cd xu
erdng cao hon & thdi diém 2 ndm dau sau ghep

Bang 3: Giad tri trung binh tai ugng virus
BK nudc tiéu dua vao chirc nang than

Chi dinh Nuéc tét_la_tll_éc;:%gdml)
G (o e | 46x10°53x10
Tang E;ez’ggi)n mau 4,9 x 108 + 18,6 x 108
Benfélgh(ann 33})""”5 6,0 x 101! + 10,4 x 101

< 0,05

p
- Tai lugng virus BK tang cao hon cé y nghia
& BN c6 bién ddi chic ndng than, cao nhat &
bénh nhan cd bénh than do virus BK

Bang 4: Ti Ié BN ¢4 virus BK nudc tiéu duong tinh dua vao chirc nang thén

Chung Mirc thap(< 25 Mirc cao
x 10%copies/ml) |(>25 x 10° copies/ml)
Chi dinh n % n % n %
Chuc ndng than 6n dinh(n = 16) 8 50,0 7 43,7 1 6,3
Chiic nang than bién ddi(n = 23) | 16 69,5 14 60,9 2 8,6
Bé&nh than do virus BK(n = 4) 4 100,0 0 0,0 4 100,0
D < 0,05
- Nhém BN c6 chirc ndng than 6n dinh 6 téi | 250 . . r=0.13.p~ 005
50% BN c6 nhiém virus BK nudc tiéu. » i n=29
- Nhém BN c6 bénh than do virus BK ¢6 100% | “™  quuofy  # $ .
xac dinh dugc tai Ierng virus trong nudc tiéu. 150 ¢— % ,L% —® ;:' =
- O nhom BN cé chlic ndng than bi€n déi cb g +* Qe
t&i 69,5% cd nhlem virus BK nudc tiéu. 100
- Ti 16 BN nhiém virus BK trong nudc tiéu .
téng dan tuong l:mg V@i bi€n doi chirc néng thén- ) Log (Ta luong vims BK nuoc tien)
100 - .y =05.0478x +0.8405
30 | crostion T = 065; p< 0,05, T
60 | mau 0=.29 Biéu dg 3 TUdng guan gilra nong (Z(_)
(umol/1) creatinin mau vdi tai lugng virus trong nudc tiéu
40 - @ BN c6 duang tinh véi BK virus
‘ 0’ - Gia tri tuyét déi creatinin mau tuong quan
20 1 "0 e o khéng ¢ y nghia véi tai lugng virus BK trong
0 ; ; . nudc tiéu.
0  Log (Tai hrgng virus BKOnuGc tiéu) 15 IV. BAN LUAN

Biéu dé 2: Tuong quan gilta mirc tdng ndng dd
creatinin mau vdi tai lugng virus trong nudc tiéu
G BN co6 duang tinh vai BK virus.

- MUc tang nong do6 creatinin mau tuong quan
thuan mirc do trung binh vdi logarit cg s6 10 cla
tai lugng virus BK trong nudc tiéu (p < 0,05).

3.1. Dic diém chung déi tuong nghién
ciruva cac yéu té nguy co nhiém virus BK
sau ghép than: Cac doi tugng tham gia nghién
cru dugc lya chon mot cach thuan tién nhirng
bénh nhan dugc xét nghiém tai lugng virus BK
theo cac chi dinh khac nhau. Ti Ié BN trén 50
tudi chi chiém 13,9% (bang 1), theo cac nghién
ctu thi day la nhém BN c6 nguy cd nhiem hoac
tai hoat dong virus BK sau ghép. Ti Ié bat tuong
hgp HLA & m(rc cao chiém da s6 60,5% (bang

133



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2018

1), day ciing I3 yéu t6 nguy cd nhiém virus BK
sau ghép do nhitng BN nay can s dung thu6c
dan nhap va thudc duy tri vGi liéu cao, kha nang
Uc ché manh hé thong mién dich, nguy cd qua
lidu d& dan tSi cic nhiém trung cd hdi trong do
c6 virus BK. Cac bénh nhan cta ching t6i dugc
diéu tri sau ghép bang phac d6 3 thubc gom (¢
ché calcineurin (tacrolimus 79,1%; cyclosporin
20,9%), Uc ché tang sinh mycophenolat mofetil
va presnisolon; thuGc Uc ché tang sinh dugc
dung khdi dau theo khuyén cao la 2g/ngay (bang
1). Ngoai ra con c6 mot vai yéu té nguy cc gay
md&i mac hodc hoat ddng virus BK, gay bénh
than ghép do virus BK nhung trong nghién ctu
chua dudc khai thac day du do han ché vé thong
tin ctia bénh nhan. C4 4 BN da dudc xac chan
bénh than do virus BK bang md bénh hoc khi
sinh thiét than ghép, viéc xac dinh tai lugng virus
trong nudc ti€u va ca trong mau tai thdi diém
chan doan la co s theo ddi dap (ng diéu tri
thdng qua su' bién déi tai lugng virus 6 nhitng
thdi diém tiép theo, han ché phai sinh thiét than
nhiéu l[an. Do kinh phi bao dam cho viéc xét
nghiém virus con han ché nén viéc chi dinh sang
loc virus BK dudc dua ra chd yéu & BN cd tang
creatinin mau va mét s6 it BN mdi ghép nham
sang loc phap_hién sém virus BK hoat dong

3.2. Nhiém virus BK nudc tiéu & bénh
nhan nghién ciuru va moi lién quan voi chirc
nang than ghép: Két qua nghién cltu cho thay
c6 65,1% BN phat hién dugc virus BK trong nudc
ti€u (bang 1). Piéu nay dugc ly giai la d8i tugng
bénh nhan trong nghlen cltu cda chung toi da
phan la nhu‘ng BN co nghi ngd nhiém BK virus va
4 BN d3 cd xac chadn bang mé bénh hoc bénh
viém than ké do virus BK. Ti Ié nay chua hoan
toan dai dién cho quan thé chung nhung ciing
cho chung ta thay ¢ d6i tugng nguy ¢ cao thi ti
|& nhiém virus BK 13 rat cao. Virus BK c6 thé méi
mac hodc tai hoat ddng & nhirng bénh nhén qua
liu thudc Uc ché mien dich, nhat la & giai doan
sém sau ghép, do d6 can md rong chi dinh sang
loc virus BK & cac bénh nhan chuén bi ghép than
hodc giai doan mdi ghép va ca khi chirc nang
than 6n dinh dé kip thdi phat hién nhitng BN cd
virus BK hoat ddng ma chua cd bién ddi chirc
nang than, can thiép diéu tri d& kiém soat tai
lugng virus gilp 6n dinh chic ndng than lau
han, kéo dai thGi gian séng thém cda than ghép.

Trong s6 nhitng BN cd dudng tinh virus BK
trong nudc ti€u, BN cd tai lugng virus 6 ngudng
cao (> 25 x 108copies/ml) chi€ém ti 1€ 25% (7/28
BN), con lai la dudng tinh mdc thdp 75% (bang
2). Virus BK hoat ddng & moi thsi diém sau
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ghép, c6 thé mdi ghép va ca nhitng BN da ghép
hon 10 ndm, hay gdp hon & thdi diém méi ghép
(bi€u d6 1), diéu dé cho thdy can sang loc s6m &
BN sau ghép dong thai tam soat dinh ky & BN da
ghép lau dai nhung cd cac yéu to nguy cd nhiem
virus BK hodc cé bién d6i chlrc ndng than. Phan
tich theo cach khac cho thay tai lugng virus
trung binh cao nhat ¢ nhdm dugc chadn doan
bénh than do virus BK, sau dé la nhom co bi€n
dGi chirc ndng thdn va thap nh&t & nhém chirc
nang than binh thudng (bang 3). Nhu vay, tai
lugng virus nudc ti€u cao lién qua chat ché téi
ton thuong than, bién dbi chirc ndng than.Phan
tich theo ti 1€, 100% (4/4) BN dudgc chan doan
bénh than do virus BK bang sinh thiét co tai
lugng rat cao, diéu nay hoan toan phu hdp vdi
bénh sinh cla bénh than do BK virus, muc ti€u
diéu tri la lam sach virus trong cd thé ngudi bénh
hodc chuyén thanh thé an (latent form), do dé,
ngay ca khi da xac chan bénh than do virus BK
bang sinh thiét than van can xac dinh tai Ierng
virus dé theo ddi dap (ng diéu tri, tranh viéc
phai sinh thiét than ghép nhiéu lan, néu dép ung
tot, tai lugng virus sé giam dan va vé dudi
ngLrong dinh ILrong O nhém BN c6 bién ddi chirc
nang than co téi 69,5% cd virus BK hoat dong
vGi mirc do tai lugng virus khac nhau, cac virus
xdm nhdp va nhan 1&n & t& bao biéu md d&ng
than, xuat hién virus chiing té rdng da cé ton
thu‘dng than ghép do virus BK & cac mdc do
khac nhau. O' BN ghép than, nhdt la giai doan
sdm sau ghép co thé c6 da niéu do tén thudng
6ng than do thi€u mau trong Iic cdy ghép chua
h6i phuc hoan toan, do dé nong do virus trong
nudc tiéu cd thé chua phan anh hét mic dod
nhan |én cla virus do bi pha loang mot phan.
Tuy vay, trong nhém nay cd 2 BN vdi tai lugng
virus ¢ mlc cao chirng té tén thuong than do
virus BK 1a nguyén nhan gay tang creatinin mau,
can diéu tri chinh liéu thudc Uc ché mién dich k|p
thdi, theo d&i chit chd. &' nhém cé chirc nang
than binh thudng, sang loc virus BK cho thay co

50% BN c6 virus BK hoat dong trong nudc tiéu,
day chu yéu la nhitng BN mdi ghep, liéu oc ché
mién dich duy tri mic cao dé du phong thai
ghép cap, su hoat dong cua virus BK chimg to
tinh trang (c ché mien dich qua ngudng, hai qua
liéu, bdo dam han ché thai ghép nerng la nguy
cd bung phat va hoat dong virus BK cling nhu
cac loai virus khac gay ton thuong nhiém trung
cac cg quan khac, tham chi anh hudng tdi su
s6ng cua BN, theo mét cach khac, danh gia tai
hoat dong virus BK la cong cu gian ti€p danh gia
phan ing dap Ung cla cg thé vai phac do, lidu
Uc ché mien dich dang dung, la cd sd cac thay
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thudc didu chinh lidu, phac dd (rc ché mién dich
gilp can bang vai tro bao vé tang ghép chdng
thai ghép véi su hoat dong cia nhiem trung co
hoi. Do vay, hoat dong cla virus BK khong chi la
nguy cd tiém &n tién trién tSi bénh than do virus
BK gay mat chdc ndng than ghép khong hoi
phuc ma con chi diém cho su hoat ddng cua
nhiéu loai virus khac cd thé gay tén thuong cac
tang, €6 quan trong cd thé. Day la déi tugng can
sang loc s6m, dinh ky dé kip thdi phat hién BN
nhiém virus BK dé cé k& hoach diéu tri phu hgp.

Phan tich & nhitng BN virus BK duadng tinh
trong nudc tiéu cho thdy tai lugng virus (logarit
cd sO 10) c6 mdi tuang quan thuan cé y nghia
véi mic do bién ddi chic ndng than (r = 0,65; p
< 0,05; biéu dd 2), trong khi tuong quan khéng
cd y nghia vdi gia tri tuyét déi ndong do creatinin
mau (biéu d6 3). Nhu vdy, sy xuét hién va nhan
Ién cula virus BK trong mau la yéu t6 nguy cc gay
tang creatinin mau, dong thdi virus BK cd thé
hoat déng & tat ca cac BN vdi chific nang than la
binh thudng hay da giam trudc do.

IV. KET LUAN

Khao sét tai lugng virus BK trong nudc tiéu &
43 BN ghép than dua ra két luan: 65,1% (28 BN)
¢6 duang tinh virus, trong d6 & mirc cao la 25%
(7/28 BN); ti 18, tai lugng virus BK nudc ti€u téng

cao lién quan cé y nghia téi tang creatinin mau,
cao nhat & nhitng bénh nhan da xac chan bénh
than do BK bang chan doan md hoc; & nhitng BN
chirc ndng than én dinh cd téi 50% BN cd virus
BK trong nudc tiéu.
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NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG
CAC HINH THAI TON THUONG TUYEN BARTHOLIN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tlell' M6 ta cac ddc diém 1am sang va can
1am sang cac hlnh thai ton thudng tuyén bartholin tai
Bénh vién Phu san Trung udng. Phuong phap. mo ta
tién ciu ddc diém 1am sang va can lam sang bénh
nhan bi t&n thuong tuyén Bartholln Két qua' Triéu
chu’ng dau chlem 56,7%, viém do 51,9% va s6t 9,6%.
Sg thay khGi ap-xe hoac nang tuyen VGi ty 1€ 93,3%.
Bach cau tang chiém 42%, nudi cdy vi khuan cho két
qua duong tinh 23,7%, trong dé E. Coli chiém 50,0%.
Cé 49 truong_ hdgp bdc tuyén Bartholin dugc xét
nghiém giai phau bénh, viém tuyén Bartholin mdn tinh
chiém 85,7% va viém tuyen Bartholin cap t|nh 14,3%.
Két Iuan' Trleu ching lam sang la dau, viém do va
sot Nudi cay vi khuan cho két qua derng tinh 23,7%,
viém tuyén Bartholin man tinh chi€ém da sG.

Ta khoa: Viém tuyén Bartholin, dp xe tuyén
Bartholin, nang tuyén Bartholin.

SUMMARY

STUDY ON CLINICAL AND SUBCLINICAL
CHARATERITICS OF BARTHOLIN GLAND
LESIONS AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNAECOLOGY

Objectives: To describe clinical and subclinical
characteristics of Bartholin gland lesions at National
hospital of Obstetrics and Gyneacology.
Methodology: This is a descriptive study among 104
patients with Bartholin gland lesion. Results: Feeling
pain was 56,7%, inflammatory was 51,9% and fever
was 9,6%. Presence of abcess or cyst was 93,3%.
Increase of WBC was 42%, positive with bacterial
culture was 23,7% among those E. Coli took 50,0%.
49 cases of Bartholin removals, samples were sent for
anatomical pathology which had shown that 85,7%
was chronic, 14,3% was acute. Conclusion: Common
clinical symptoms of Bartholin gland lesion was pain,
inflammatory and fever. Positive culturing with
bacteria was 23,7%, most of cases was chronic.

Key words: Bartholinitis, bartholin abcsess,
bartholin cyst.

I. DAT VAN PE

Cac hinh thai ton thuong cta tuyén Bartholin
bao gom: viém tuyén Bartholin, ap-xe tuyén
Bartholin, nang tuyén Bartholin va ung thu tuyén
Bartholin. Tuy nhién nhiing nghién ctu thdi gian

*Bénh vién Phu san Trung uong.
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Nguyén Quing Bic

gan day thdy rang s6 trudng hgp xét nghiém
dich cta khéi ap-xe tuyén thady lau cau rat it
hodc khdng thdy, ma vi khuédn gdp nhiéu nhét 1a
E.Coli [1]. M&c du cac hinh thi tén thuong cua
tuyén Bartholin khéng gay ra hau qua nghiém
trong nhung né la nguyén nhan gay ra nhiéu ra
nhiéu réi loan anh huéng dén sic khoe, dgi séng
va hoat dong sinh duc cGa ngudi phu nir. Tai
thdi diém nay & Viét Nam chua thdy c¢d nghién
cru nao vé lam sang va can lam sang cac hinh
thai tén thucng cla tuyén Bartholin. Vi vay,
ching téi tién hanh dé tai “Nghién cuu dic diém
1Bm sang va cdn ldm sang cdc hinh thdi tén
thuong tuyén Bartholin tai Bénh vién Phu san
Trung uong”.

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

2.1. Doi tuong nghién cuu

*Tiéu chuén lua chon doi tuong nghién cau:

- Bénh nhan dugc chan doan 1a viém tuyén
Bartholin; nang tuyén Bartholin; ap-xe tuyé’n
Bartholin dugc diéu tri tai khoa Phu ngoa| va
khoa San nhiém khuan Bénh vién Phu san TW.

- Co day du cac xét nghiém can thiét trong
nghién cu.

- Bénh nhan déng y tham gia nghién c(u.

*Tiéu chudn loai tri: Dang co thai.

- bang hanh kinh, dang rong kinh rong huyét.

- Pang mac cac bénh man tin (suy gan, dai
thdo dudng, ung thu....)

- Nhitng ngudi mac bénh vé than kinh (dong
kinh, tdm than, thi€u nang tri tué), cam, diéc.

2.2. Phuong phap nghién ciu: Nghién
clru mo ta tién cdu.

2.3. Cé mau nghién cuu

Pl —3)

n=2z2(1-a/2) A*

Trong do: n: c@ mau.

- p=0,85: la ty Ié s tru‘dng hgp khong tai
phét trong tén thu’dng tuyén Bartholin.

- A: d sai léch ¢ thé chip nhan dugc trong
nghién cltu la 7% (A=0,07).

- a: La mdc y nghia thong k&, ching t6i chon
a = 0,05.

- Gia tri Z thu dugc tugng Ung véi gia tri a
dugc chon. Z%(1-012)= (1,96)?

Sau khi tinh todn ching téi dugc n = 100,
thuc té trong thai gian nghién ctru c6 104 benh
nhan d0 tiéu chudn nén ching toi I&y n = 104.
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Ill. KET QUA NGHIEN cU'U

Bang 1. Ty Ié cdc triéu ching I3m sang cua tén thuong tuyén Bartholin.

Triéu chirng lam sang SO lugng (n=104) Ty Ié (%)

St Khong sot 94 90,4

Co sot 10 9,6

A R Khong dau 45 43,3

Bau am ho C6 dau 59 56,7
N Khong viém doé 50 48,1
Viem do am ho Cb viém do 54 51,9
a1 Khong thay khoi 7 6,7
50 thdy kol C6 khoi 97 93,3
Nhiém khuan dudng sinh Khdéng nhiém khuan 72 69,2
duc dugi C6 nhiém khuan 32 30,8

Nhan xét: Trieu cerng dau chiém 56,7%, viém dd 51,9% va s6t 9,6%. Co thé sG thay khéi ap-xe
hodc nang tuyén vdi ty 1& 93,3%. Kém theo nhiém khuan derng sinh duc dudi 30,8%.

M Binh thudy B Bach ciu ting

42%

58%

Biéu db 1. Ty Ié cdc truong hop sé luong
bach cau tang.

Nhéan xét: Két qua cong thirc mau clia 104
bénh nhan nghién clru, cé bach cau tang 42% ,
bach cau binh thudng chiém 58%. )

Bang 2. Két qua nudi cdy vi khuan cua

dich tuyén Bartholin.

Nguyén nhan gay | SO lugng Ty lé
bénh. (n) (%)
E. Coli 9 11,8

Lién cau nhom B 1 1,3
Tu cau 4 5,3

Nam 4 5,3

Am tinh 58 76,3

Tong 76 100

Nhan xét: Nudi cay vi khuan tUr dich tuyén
Bartholin cla 76 trudng hgp thi cd 18 (23,7%)
cho két qua duong tinh, E. Coli phat hién nhiéu
nhat véi 50,0%.

Bang 3 Két qua gidi phdu bénh sau boc
tuyén Bartholin.

Két qua giai phau |SOlugng | Tylé
bénh (n) (%)

Viém tuyén Bartholin cap 7 14,3
Viém tuyén Bartholin man 42 85,7
Tong 49 100

Nhan xét: Co 49 trudng hgp boc tuyén
Bartholinc cd két qua gidi phau bénh viém tuyén
Bartholin man tinh la 85,7% va viém tuyén
Bartholin cap tinh 14,3%.

IV. BAN LUAN

Triéu chiing s6t chiém 9,6% trong téng s&
cac déi tugng nghién clru, tuong tu nghién ciu
cla H. Krissi, A. Shmuely(2015) [2] Véi ty |é
trerng hgp cd sot la 12,7%. S& di ty 1& s6t thap
nhu vay Ia do & nhiém khuan chi khu trd & khu
vuc, co rat it cac trudng hdp anh hudng dén
toan than, véi mot s6 trudng hgp bénh nhan da
st dung khang sinh trudc khi nhap vién. Triéu
chirng dau gap & trong 56,7% cac doi tugng
nghién clu trong dé dau khi giao hgp chiém
16,3%, cac ty |é nay thap han rat nhiéu so Véi
nghién ctu cua A.C.N.Figuciredo (2012) [5] vdi
ty lé tuong ng la 93,5% va 29,0%.

Triéu chiing dau la triéu chiing xuat hién sém
trong cac trudng hdp viém cap tinh cla tuyén
Bartholin, bénh nhan thudng dau rat nhiéu, dau
tang lén khi giao hgp va van dong. Triéu chiing
viém dé tai ving am hd dudi gap trong 51,9%
sO trudng hgp nghién ciu, phu hgp véi nghién
cltu clia H. Krissi, A. Shmuely (2015) [2]. Triéu
chirng khéi sung bao gom ca cac truGng hgp
sung né va nang tuyén chiém 93,3%. Trong
nghién cru thay triéu ching sG thay khdi & vi tri
tuyén Bartholin xuat hién nhiéu nhat vdi 93,3%
sO trudng hgp nghién cltu bao gom khéi ap-xe
tuyé'n Bartholin va nang tuyén Bartholin. Ngoai
cac dau hiéu tai tuyén thi c6 30,8% cac trudng
hdp c6 kém theo nhiém khudn derng sinh duc
dudi, diéu nay la do lién quan giai phau cla
tuyén Bartholin thudéc vung am hd nén trong
nhiém khudn dudng sinh duc dudi sé anh hudng
dén tuyén Bartholin ciing nhu khi cé viém nhiém
tai tuyén Bartholin thi sé& anh hudng lai téi dudng
sinh duc dudi.

Trén két qua xét nghiém cong thi'c mau s6
thdy bach cdu tang trong 42%, do6 la nhiing
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truéng hgp viém tuyén Bartholin cdp tinh lam
cho s lugng bach cau trong mau tang lén, két
qua nay thap hon nghién clu cua Kessous R
(2013) 1a 50,4% [4] va H. Krissi, A. Shmuely
(2015) [2] la 55,8% nhung nd phu hgp do hai
nghién clfu nay chi nghién clfu cac trudng hgp ap-
xe tuyén Bartholin nén ty & nhiém khuan cao han,
ty 1€ tang bach cau phu thudc vao s trudng hop
nhiém khusn cap tinh trong nghlen clru.

K&t qua nudi cdy vi khudn tir dich cda tuyén
Bartholin thdy sd trudng hop phat hién vi khuén
la 23,7% trong dé E.coli la nhiéu nhat véi 9
trudng hop chiém 50,0% téng s6 cac trudng hap
dugng tinh, tu cau va ndm cung phat hién 4
(5,3%) trudng hap, lién cdu nhom B cd 1 (1,3%)
trudng hgp, khong thay lau cau. Két qua nay
thap han rat nhiéu so véi cac nghién clru khac:
nghién cltu cia Kaori Tanaka (2005) [1] ty 1é
nhiém khuan la 79,5%; E.coli xuét hién nhiéu
nhat 43,8%; khong thady 1au cau, nghién cru cua
A.Bhide (2010) [5] ty I& thay vi khudn 73,9%;
khong thay 1du cau va Chlamydia, nghién clru
cla Kessous R (2013) [4] xét nghiém thay vi
khudn 61,8%; E.coli thdy nhiéu nhat 43,7%. S&
di c6 su khac biét trén la do trong nghién clru
ching t6i chi xét nghiém vi khudn véi phuong
phdp nudi cdy vi khudn va dinh danh béng
phuong phap thong thu‘(‘jng va cac nghién ctu
khac chi nghién ctu trén cac trudng hop ap-xe
tuyen Bartholin nén s& trudng hdp nhiém khuan
sé cao han. Trong cac nghién clu trén thudng
thi ty & dp-xe tuyén Bartholin cao gap 3 lan so

vGi nang tuyén Bartholin nén trén xét nghiém ty
Ié phat hién vi khuan trong dich tuyén ciing sé
cao han.

C6 téng sb 49 trudng hgp bodc nang tuyén
dugc lam giai phau bénh trong do két qua khong
¢6 trudng hdp nao ung thu tuyén Bartholin; viém
tuyén Bartholin cdp la 14,3% va viém tuyé’n
Bartholin man la 85,7%. Nhiing trudng hgp boc
bo tuyén Bartholin chi yéu la cac trudng hgp
nang tuyén chinh vi vay ty Ié chu yéu la viém
tuyén Bartholin man tinh.

V. KET LUAN

Triéu chiing 1dm sang la dau, viém do va sot.
Nubi cdy vi khuén cho két qua duong tinh 23,7%,
viém tuyén Bartholin man tinh chiém da s6.
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DAC PIEM MO BENH HQC VA SU’ BOC LO MOT SO DAU AN HOA MO
MIEN DICH TRONG UNG THU BIEU MO TUYEN NQI MAC TG’ CUNG

TOM TAT

Nghién cu’u 67 tru’dng hdp ung thu ndi mac tur
cung dudc xac nhan bang md bénh hoc trén cac manh
bénh pham sinh thiét sau phau thuat cit tr ‘cung hoan
toan, cac trudng hdp nay dugc dlnh tip md bénh hoc
theo tiéu chuan phan loai clia TS chlic Y t& thé gldl
ndm 2014, nhudém héa mé mien dich vdi cac dau an
CK7, CK20, ER, PR bang phudng phap ABC tai Trung
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tam nghlen clftu va phat hlen sém ung thu, dugc danh
g|a két qua theo chudn clia nha san xuét Dako. K&t
qua va két Iuan 1. Vé ty Ié cac t|p mo bénh hoc cla
ung thu biéu md tuyé&n ndi mac tlr cung: chiing toi tim
thdy 5 tip m6 bénh hoc cua ung thu noi mac tir cung,
trong d9, tip ung thu biéu mé tuyen dang ndi mac tr
cung chlem nhidu nhat (73,1%), ti€p dén la tlp ung
thu biéu md tuyén nhay (11,9%), ung thu biéu moé
tuyén thanh dich (7,6%), ung thu biéu mo tuy&n hdn
hgp (5,9%) va it nhat la tip té€ bao sang (1,4%). D6
m6 hoc: DO I gdp nhiéu nhat, chiém 80,6%; dd II cd
13,43% va dg III chiém 5,97%. 2. V& ty Ié bdc 16 mét
so 'ddu &n mién dich: Dau an CK7 boc 16 trong 77,6%
cac trudng hgp ung thu biéu md tuyen noi mac tr
cung, trong dd ty 1& boc 10 cua tip dang ndi mac chiém
79,6% va hau hét duong tinh manh (55,2%). Chi c6 1
trudng hgp ung thu nhay boc 16 dau an CK20. Dau an
ER va PR boc 16 lan lugt la 50,75% va 68,66% cac
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truong hgp, trong do tip dang ndi mac cd ty 1€ boc 16
hai dau an nay cao nhat (lan lugt la 50,14% va
79,59%). Cac két qua nghién clru da dugc so sanh va
ban luan.

T khoa Ung thu b|eu mo tuyén ndi mac, ung
thu biéu mé tuyén dang ndi mac.

SUMMARY

HISTOPATHOLOGICAL CHARACTERISTICS AND
EXPRESSION OF SOME IMMUNOHISTOCHEMICAL

MARKERS IN ENDOMETRIAL CARCINOMAS

The study included 67 cases endometrial
carcinomas confirmed by histopathological on biopsy
specimen after hysterectomy surgery, these cases are
to classify types histopathological by using the WHO
2014 classification, immunohistochemistry stained with
markers CK7, CK20, ER, PR by the ABC method in
Center for Research and Early Detection of Cancer, the
results were evaluated according to the
manufacturer's Dako standards. Results and
conclusions: 1. Rate of histologic types of endometrial
carcinomas: we found 5 type of endometrial
carcinomas, which, endometrioid carcinomas occupies
most (73.1%), followed by the mucinous carcinoma
(11.9%), serous carcinoma (7.6%), mixed carcinomas
(5.9%) and least clear cell carcinoma (1.4%).
Histologic grade: Grade I met the most, accounting for
80.6%; Grade II and Grade III accounted for 13.43%
5.97%. 2. Rate of expression immunohistochemistry
some markers: CK7 expression positive in 77.6% of
endometrial carcinomas, in which the proportion of
endometrioid carcinomas 79.6% and mostly positive
strong (55.2%). Only 1 case of mucinous carcinoma
expression are positive CK20. ER and PR expression
positive in 50.75% and 68.66% of the cases, in which
the endometrioid carcinomas expression positive the
highest (50.14% and 79 , 59%). The study results
were compared and discussed.

Key words: Endometrial
endometrioid carcinoma.

I. DAT VAN DE

Ung thu biéu md tuyén ndi mac ti cung
(UTBMT NMTC) la u ac tinh nguyén phat xuat
phat tir bi€u mé tuyén ndi mac tr cung (NMTC),
né cd kha nang xdm nhap I6p cd va lan dén
nhirng nadi xa Theo ghi nhan ctiia Cd quan nghién
citu ung thu qudc t€ (IARC) nam 2002, cd
199.000 trudng hop mdi mac chiém ty 1&€ 3,9%
cac bénh ung thu méi méc & nit, 50.000 truong
hop tr vong chiém ty 1€ 1,7%. Nam 2008 trén
thé gidi cd khoang 288.000 trudng hdp mdi mac
ung thu NMTC (ding th(r tu trong cac trudng
hgp ung thu & nu‘) va 74.005 tru’dng hgp tur
vong Vi can bé&nh nay [1]. O Viét Nam s§ trudng
hdp mdi mac va tr vong 1a 3.054 va 1.400 tuang
(’ng ty 1€ mdi mdc va tir vong trén 100 000 dan
la 7,2 va 3,3, so sanh véi nam 2002 la 2,5 va
0,9. RG rang, ty 1€ ung thu NMTC trén thé gidi va

carcinomas,

& nudc ta ngay cang gia tang, diéu nay phu hgp
véi tudi tho phu ni ngay cang cao, xu hudng st
dung hormon thay thé sau man kinh ciing nhu ty
Ié tang lén cac yéu t6 nguy cd cb su’ tuong quan
vGi ty 1€ bénh nhu: béo phi, tang huyét ap, dai
thao dufdng va cac phuadng phap chan doan
bénh cling ngay cang t6t hon. Chan doan md
bénh hoc dén nay van Ia tiéu chuén vang dé xac
dinh cac loai ung thu néi chung va UTBMT NMTC
noi riéng. Ky thuat héa moé mien dich (HMMD) ra
dai gitp ich cho phan loai m6 bénh hoc cla
UTBMT NMTC va la phuang phap rat hitu ich cho
chan doan, phan loai, diéu tri va danh gia tién
Iu’dng bénh. Pé gop ph‘an nghlen cu phan loai
cac tip mb hoc va day manh viéc ap dung ky
thuat hod mo mién dich trong chan doén va diéu
tri UTBMT NMTC, chuing t6i tién hanh nghién ciu
dé tai nay nham muc tiéu:

1. Xdc dinh cdc tip mé bénh hoc cua ung thu
biéu mé tuyén ndi mac tu’ cung theo phan loai
cua TCYTTG nam 2014.

2. banh gid ty 1é bic 16 mot sé ddu an hoa
mé mién dich cua ung thu biéu mé tuyén ndi
mac tu’ cung.

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

2.1. P6i tugng nghién ciru: Bao gom 67
trudng hgp ung thu NMTC dugc diéu tri phau
thudt cdt TC hoan toan kém theo hai phan phu,
nao vét hach chiu (c6 thé cb cét 1/3 trong 4m
dao va/hodc t6 chirc mac ndi) trong thdi gian tir
thang 1/2013 dén 12/2014 tai bénh vién Phu san
Trung uong.

- Tiéu chuén luya chon: Chan doan md bénh
hoc 1a UTBMT NMTC. Mau bénh pham Iay dang,
dd, con luu trir day du tiéu ban, bloc cac phan u
& NMTC, b tir cung, phan phL_l, hach va hodc
mac néi. M6 tad day dd hinh anh dai thé xam
nhap clia u vao thanh tlf cung. Bénh nhan c6 ho
sd luu trif day dd cac thong tin can thiét.

- Tiéu chuén loai tri: Khdng thoa man mot
trong céc tiéu chuan trén.

2.2. Phuang phap nghién ciru

Thiét k€ nghién cru: moé ta cat ngang.

CG mau va chon mau: chon mau toan bd, cd
cha dich.

2.2.1. NGi dung nghién ciru: Thu thap s6
liu vé tudl theo h6 s bénh an. Phan thanh cac
nhém tudi: <40; 40-49; 50-59; 60-69 va = 70.

- Nghién ctu giai phau benh Bénh pham sau
phau thudt dugc mo td danh gid dai thé, xac
dinh xdm cta u vao thanh tu cung, Iay tai vung
mo u it nhat 4 manh (r|a u, gan ria u, sat ria u va
canh u). Chan doan md bénh hoc theo ky thuét
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thudng quy, phan loai tip theo tiéu chudn phan
loai cia TCYTTG nam 2014._ B

- Nghién ctu héa moé mién dich: 67 mau bénh
phdm mé u ving than t&r cung ¢ hinh thai md
bénh hoc dién hinh ciia UTBMT NMTC dudc chon
d€ nhudm HMMD véi cac ddu &n CK7, CK20, ER,
PR. S{r dung tiéu ban niém mac NMTC lanh tinh
va niém mac 6ng CTC lanh tinh lam ching
duong va chirng am. Nhuom theo phuong phap
ABC, danh gia két qua theo tiéu chuan cla nha
san xuat. Ky thuat hoa mo mien dich dugc thuc
hién tai Trung tdm nghién clru va phat hién sém
ung thu.

2.2.3. Phan tich so liéu: Cac s6 liéu thu
thap dugc x{ ly theo chudng trinh phan mém tin

hoc SPSS 16.0 for Windows. Phan tich két qua
theo phuang phap théng ké y hoc.

INl. KET QUA NGHIEN cUU

3.1. Phan bd bénh nhan theo nhém tudi:
Trong téng s6 67 bénh nhan UTBMT NMTC dugc
nghién cfu, do tudi tir 50-59 chiém ty |é cao
nhat (43,28%), ti€p theo la d6 tudi tir 60-69
(35,82%), d6 tudi 40-49 chiém ty I1& 10,45%,
<40 tudi la 7,46% va dd tubi >70 chiém ty Ié
thdp nhat 2,99%. Trong nghién cfu tudi thap
nhat ciia bénh nhan 1a 23 tudi va cao nhét 1a 72
tudi, tudi trung binh 1a 54,7+ 9,7.

Bang 1. Phén b6 bénh nhén theo nhom tudi

Tuoi <40 40-49 50-59 60-69 =70 Tong
SG lugng 5 7 29 24 2 67
Ty 1€ % 7,5 10,5 43,3 35,8 3,0 100,0
3.2. Ty lé cac tip m6 bénh hoc ung thu biéu méd tuyén ndi mac
Bang 2. Phdn bé ung thu theo tip mé bénh hoc
Tip mo UTBMT dang UTBMT UTBMT UTBMT té UTBMT Tén

bénh hoc NMTC nhay thanh dich bao sang hon hop 9
SG lugng 49 8 5 1 4 67
Ty 1€ % 73,13 11,93 7,60 1,42 5,92 100,0

UTBMT dang noi mac gap nhiéu nhat (73,13%). Cac loai UTBMT khac khong phai tip dang noi
mac gdp ty 1€ thap hon: UTBMT nhay chiém 11,93%, UTBMT thanh dich 7,6 %, UTBMT té bao sang

1,42%, UTBMT hdn hgp 5,92%.
Bang 3. Phdn bé theo dé mé hoc

Pd mé hoc Pd 1 P 11 Do II1 Tong
S5 Iugng 54 9 4 67
Ty 1€ % 80,60 13,43 5,97 100,0

D0 I gap nhiéu nhat, cé 54 trudng hgp chiém 80,60%. DO II cd 9 trudng hgp chiém 13,43%, do

I1I gap 4 trudng hgp chiém 5,97%.

3.3. Két qua boc 16 ddu an héa mé mién dich véi cac tip UTBMT NMTC (n=67)
Bang 4. Két qua nhuém HMMD vdi cac ddu an HMMD

Bién thé
Tip dang Tip ché nhay Tip thanh Tip té bao Tip hon hgp
Ddudn | NMTC (n=49) (n=8) | dich(n=5) | sang(n=1) (n=4)
) [ ()6 | (+) [(H)6 ]| (+) [ ()6 ]| (+) [ (#)6 | (+) | (H)O
CK7 27 12 4 1 2 2 1 - 3 -
CK20 - - - 1 - - - - - -
ER 28 - 3 - - - - - 3 -
PR 39 - 4 - 2 - 1 -

Két quéa cho thady CK7 co ty Ié duang tinh kha
cao trong hau hét cac tip UTBMT NMTC (52/67
trudng hgp chiém ti 1€ 77,61% trong dé cé
39/49 trudng hdp tip dang NMTC, 5/8 trudng
hgp tip ché& nhay, 4/5 trudng hgp tip thanh dich,
3/4 truGng hop tip hon hgp va 1/1 truGng hop
tip té€ bao sang). Trong khi do CK20 lai am tinh
trong hau hét cac tip (chi c6 1/8 trudng hdgp tip
ché nhay duang tinh vgi CK20). ER va PR cd ty Ié
duaong tinh kha cao trong céc tip UTBMT NMTC
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(34/67 va 46/67 trudng hop chiém ti 1€ 50,75%
va 68,66%). Ddc biét ER va PR dudng tinh tdi
57,14% va 79,59% & tip dang NMTC, ngoai ra
con duang tinh t6i moét nlra s6 trudng hgp tip
ché& nhay (3/8 va 4/8 trudng hgp), it gap ducng
tinh trong tip thanh dich (2/5 trudng hgp) va
khdng gap trudng hdp nao ducng tinh trong tip
t€ bao sang. Tip hon hgp cling co ty 1€ boc 10
kha cao véi CK7, ER, PR va am tinh véi CK20.
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IV. BAN LUAN

4.1. Vé phdn bé theo nhom tuéi, tip mé
bénh hoc va dé mé hoc cua bénh nhin
nghién cdru: Ung thu bi€u md ndi mac tir cung
(UTNMTC) la u bi€u md &c tinh nguyén phat tur
bi€u md ndi mac tir cung (NMTC), thudng biét
hdéa dang tuyén, né cd kha nang xam nhap I6p
cd va lan dén nhitng noi xa. Trong nghién cu
clia ching t6i bénh nhan it tuSi nhat 13 23, 16n
nhat 13 72 tudi, tudi trung binh la 54,7, trong dé
do tudi tir 50-59 chiém ty 1€ cao nhét (43,28%),
tiép theo la dd tudi tir 60-69 (35,82%), dd tudi
40-49 chiém ty 18 10,45%, <40 tudi la 7,46% va
dod tudi >70 chiém ty 1é thap nhat 2,99%. Phén
bd bénh nhan theo nhdém tudi trong nghién clu
cla chung toi tuong tu két qua nghién cliu cua
Chu Hoang Hanh (tudi trung binh la 55,5)[2].

Két qua nghién clru vé tip mo bénh hoc cho
thdy UTBMT dang ndéi mac gap nhiéu nhat
(73,13%), cac loai UTBMT khac khong phai tip
dang ndi mac gap ty 1€ thap han: UTBMT nhay
chifm 11,93%, UTBMT thanh dich 7,6 %,
UTBMT t& bao sang 1,42%, UTBMT hén hgp
5,92%. Trong nghién cfu, chdn dodn va danh
gia tién lugng ung thu, viéc x€p do mo hoc cla u
hién da dugc thura nhan nhu mét yéu cau can
thiét va moi loai ung thu ¢ cac tiéu chudn khac
nhau dé xep do mo th cla u dé nhu xep dé mo
hoc cho cac sacdm mo6 mém, ung thu vu.. Trong
nhiéu bai bao trudc do, tiéu chuan dung de X€p
dé mo6 hoc van chua rg rang va co vé dua trén
viéc danh gia s6 lugng cua biét héa u két hgp
v6i mot ddu an vé hoat dong phan bao. Ngay
nay hé thdng xép do theo Broder van dugc su
dung cho rat nhiéu tip ung thu khac nhau. Tuy
nhién, trong ung thu nbéi mac t& cung, vai tro,
gia tri cua viéc xép d6 mod hoc khong co su’ khac
biét vdi cac u khac song vé tiéu chuan lai cd rat
nhiéu diém khac biét. D& x&p dd cac ung thu ndi
mac tr cung, ngudi ta khong dua vao cac tiéu
chuan nhu Broder da néu ma chu yéu dua vao ty
Ié cac dam dac dugc hinh thanh trong mo u (do
I: <5% la dam dac, d6 II tir 6-50% va do III la
tr >50% ddm dic). Ap dung tiéu chudn x&p do
clia FIGO 2014, chdng toi thdy trong 67 trudng
hgp dugc nghién ctru, d6 I gap nhiéu nhat, c6 54
trudng hgp chiém 80,60%. DO II cod 9 trudng
hgp chiém 13,43%, d6 III gap 4 trudng hgp
chiém 5,97%. Két qua nghién ctu clia ching toi
cho th8y ty 1& d6 I cao han dang k€ so véi cac
két qua nghién cla céc tac gia trong va ngoai
nudc. K& qua nghién clru cla L& Van Phlc
(2011) cho biét d6 I la 50%, d0 II la 26,5% va do

III la 23,5% [4]. Su’ khac biét vé ty |1é cac d0 mo
hoc trong nghién cftu clia ching ti so vdi cac
nghién cttu khac cd I1€ do ¢ mau cla ching toi
nho, chua cd tinh dai dién.

4.2. Vé su béc 16 mét sé diu &n mién
dich: Trong chan doan UTNMTC, ddi khi viéc xac
dinh nguon gbc nguyén phat la mét van dé nan
gidi vi du nhu phan biét tip ung thu ndi mac
dang n6i mac cla tr cung véi ung thu dang noi
mac cla budng triing lan vao tir cung. Mot so chi
dau sinh hoc dugc cho la cd lién quan dén
UTNMTC nhung khéng cé dau hiéu duy nhat cho
thdy dd nhay du hodc dic hiéu dé phuc vu nhu
mdt cong cu chan doan ddc 1ap. P& cd thé dat
dugc muc dich phan biét nguén g6c mé u, can
danh gid mét cach can than trén céc tiéu ban HE
va tly tiing trudng hop cu thé dé c6 su' lua chon
mot panel cac dau an hitu ich nhat.

Két qud nhuém hda mé mién dich cho thay
CK7 cb ty lé derng tinh kha cao trong hau hét
cac tip UTBMT NMTC (cé t6i 52/67 trudng hop
chiém ti 1€ 77,61% trong d6 cd 39/49 truGng
hgp tip dang NMTC chiém ti I€ 79,6% va hau hét
duong tinh manh 37/67 trudng hop chiém ti Ié
55,2%, 5/8 trudng hdp tip ché nhay, 4/5 trudng
hdp tip thanh dich, 3/4 trudng hgp tip hon hdp
va 1/1 trudng hgp tip t€ bao sang). Chinh vi vay,
néu chi dua vao su boc 106 ciia ddu an nay mdi
chi c6 thé khdng dinh biéu md tuyén ma chua
thé xac dinh chinh xac ngudn g6c mé u. P& c6
th€ xac dinh dugc ngudn gbc, ngudi ta phai
nhudbm két hgp véi mot s6 marker khac.
Cytokeratin 20 (CK20) la mét cytokeratin trong
lugng phan tir thap dugc mo ta lan dau vao
nam 1992. Su bdc 160 CK20 thay dugc trong cac
mo binh thuGng cua da day, rudt, dudng niéu va
trong cac té bao Merkel. N6 cling boc 16 ¢ hau
hét cac tuyén cla rudt I6n va nho, trong cac khoi
u nhay clia budng triing va trong ung thu biéu
moO t€ bao Merkel, thudng xuyén duadng tinh
trong ung thu bi€u md dudng niéu va trong ung
thu té bao tuyén cla da day, tuyén tuy va 6ng
mat. CK20 la mot dau an hitu ich cho cac khéi u
nhay nguyén phat clia budng trilng dé phan biét
vGi cac u nhdy di can dén budng triing vdi ty Ié
hau hét cac u nhay nguyén phat budng triing co
CK20 am. Trong nghién clfu cla chdng t6i, CK20
am tinh trong hau hét cac tip (chi c6 1/8 trudng
hop tip ché nhay duong tinh v&i CK20). Trudng
hop tip ung thu nhay duong tinh v8i CK20 da
dudc xem xét loai trlr cac u clla dudng ni€u va
dudng tiéu hoda cling nhu cta tuy (trudng hgp
nay cling am tinh véi dau an CEA). N6i mac t&r
cung la mot trong nhitng cd quan dich chiu tac
doéng ctia hormone hudng sinh duc estrogen va
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progesterone thdng qua thu thé ER va PR. Bang
viéc phat hién su bdc 16 thu thé ER, PR trén té
bao ung thu qua perdng phap nhudom hdéa mo
mien dich, ngudi ta cé thé biét dugc UTNMTC cd
phu thuoc hay khéng phu thuéc hormone, nhitng
trudng hgp boc 16 vai ER, PR dugc xem xét sur
dung vdi liéu phap ndi tiét. Trong nghién clftu cta
ching t6i, ER va PR cé ty |é duong tinh kha cao
trong cac tip UTBMT NMTC (34/67 va 46/67
trudng hgp chiém ti 1é 50,75% va 68,66%). Dac
biét ER va PR dudng tinh tdi 57,14% va 79,59%
G tip dang NMTC, ngoai ra con dudng tinh tdi
mot nra s6 trudng hdp tip ché nhay (3/8 va 4/8
trudng hdp), it gap ducng tinh trong tip thanh
dich (2/5 trudng hgp) va khong gap trudng hgp
nao duang tinh trong tip t€ bao sang.

V. KET LUAN

1. V& ty 1é céc tip mb bénh hoc cla ung thu
biéu md tuyen ndi mac t&r cung: Ap dung theo
phan loai cla T6 chliic Y t&€ thé qiGi (2014),
ching toi tim thdy 5 tip m6é bénh hoc cua ung
thu ndi mac t& cung, trong dé, tip ung thu biéu
mo tuyén dang ndi mac tr cung chi€ém nhiéu
nhat (73,1%), tiép dén la tip ung thu bi€u md
tuyén nhdy (11,9%), ung thu bi€u mé tuyén
thanh dich (7,6%), ung thu biéu md tuyén hon
hap (5,9%) va it nhat la tip t€ bao sang (1,4%).

- V& d6 mo hoc cla ung thu ndi mac tr cung:
Po I gép nhiéu nhat, chiém 80,6%; d0 II co
13,43% va do III chi€ém 5,97%.

2. Vé ty 1é boc 16 mot s6 ddu an mién dich

- Dau an CK7 boc 16 trong 77,6% cac trudng
hgp ung thu biéu md tuyén nC)i mac tI cung,

trong do ty |é bdc 10 cua tip dang ndi mac chi€ém
79,6% va hau hét duang tinh manh (55,2%).

- Chi ¢6 1 trudng hgp ung thu nhay boc 16
dau an CK20.

- D3u an ER va PR boc 16 [an lugt 1a 50,75%
va 68,66% cac trudng hgp, trong do tip dang ndi
mac co ty 1€ bdc 16 hai ddu an nay cao nhat (lan
lugt la 50,14% va 79,59%).
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DANH GIA TAC DUNG CHONG VIEM VA PHUC HOI CHU'C NANG
VAN PONG KHOP CUA “HOAN CHI THONG” TRONG
PIEU TRI THOAI HOA KHOP GOI

TOM TAT

Muc tiéu: Banh gia tac dung chong viém va phuc
hdi chiic ndng van dong khdp cla thudc Hoan chi
thong trong diéu tri thoai hoa khdp 90| Doi tuong
va phuong phap nghlen ctru: 30 bénh nhan thoai
héa khdp gbi tudi tir 38-75, khong phan biét gidi tinh,
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nghe nghiép, tinh nguyen tham gia ngh|en clru. bugc
diéu tri bang Hoan ch| thong 8 59/V|en X 4 V|en/ngay
lién tuc trong 28 ngay. Két qua: chu vi khdp gbi gidm
tr 36,2+2,1 (cm) trudc didu tri xudng con 33,1%1,6
(cm) sau diéu tri, chi s6 gét mong trung binh giam tur
23,6+4,9 (cm) trudc diéu tri xudng con 8,7+4,5 (cm)
sau diéu tri, d6 gap khdp gbi trung binh tang tu
103,3+9,4 (d0) trudc diéu tri 1én 132,4+7,8 (d) sau
dleu tri. 96,7% bénh nhan thoai hda khdp 90| dat hiéu
qua tét va kha dLra trén mc d6 danh gia phuc h0|
chirc ndng khdp 90| theo thang diém _Lequesne va
theo mdrc do tang tam van dong khdp gdi sau diéu tri.
Két luén: Hoan chi théng c6 tac dung chdng viém va
phuc hoi chirc néng van dong khdp goi.
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T khoa: Thodi hoa khdp gdi, hoan chi thong.
SUMMARY

A RESEARCH ON EVALUATING THE
EFFECTS OF ANTI-INFLAMMATORY AND
KNEE JOINT REHABILITATION OF "HOAN
CHI THONG” ON TREATMENT FOR KNEE
JOINT DEGENERATION

Objectives: The study aims at evaluating the
effects of anti-inflammatory and knee joint
rehabilitation of Hoan chi thong in the treatment for
knee joint degeneration. Subject and Method: 30
patients with knee joint degeneration aged 38-75,
regardless of gender, occupation, volunteered for
study. Patients were treated with Hoan chi thong
8.5g/tablet x 4 tablets per day, in 28 days. Results:
The knee circumference decreased from 36.2 = 2.1
(cm) pre-treatment to 33.1 + 1.6(cm) post-treatment,
the average heel-bottom length index increased from
23.6 = 4.9 (cm) pre-treatment to 8.7 = 4.5 (cm) post-
treatment. The average bending-knee angle increased
from 103.3 + 9.4 (degrees) pre-treatment to 132.4 +
7.8 (degrees) post-treatment. 96.7% of patients
achieved good and fair results according to the Lequesne
scale and knee joint mobility increased after the
treatment. Conclusion: Hoan chi thong has effects of
anti-inflammatory and knee joint rehabilitation.

Keywords: Degenerative knee joints, hoan chi thong.

I. DAT VAN DE

Thodi héa khdp (THK) gGi la bénh ly khdp
thudng gap 6 moi qudc gia. Theo mdt nghién
cfu cla chau Au, ty 1€ THK g6i chiém t&i 92,1%
trong t&ng s6 4326 bénh nhan THK dugc kiém tra
[1]. CAc ton thuong trong THK géi cd thé la
nguyén nhan phat sinh cac bénh ly vdi hau qua
nghiém trong anh hudng tdi sinh hoat va lao dong
clia ngudi bénh, tham chi dan tdi tan phé [2], [3].

Piéu tri THK gbi chu yéu la dung cac thudc
giam dau, chong viém toan than hoac tiém truc
tiép tai & khdp [3]. SU dung cac nhdm thubc nay
cho hiéu qua nhanh chdng, tuy vay viéc st dung
cac thudc diéu tri triéu chiing dau, dac biét la
cac ché pham cd corticoid ¢ thé gay nhiéu tac
dung phu khéng mong muén (t8n thuang hé tiéu
hoa, tang huyét ap, dai thao dudng, loang
xuong, suy thugng than...) gay ra nhiéu e ngai
cho nguGi thay thudc cling nhu ngudi bénh khi
phdi st dung trong mot thai gian kéo dai. Xu
hudng hién nay thi con ngusi da han ché s
dung cac nhom thudc nay va thay thé bang cac
loai thudc c6 ngudn goc tir thién nhién.

Hoan chi théng (HCT) dugc san xudt tai Vién
Y hoc ¢6 truyén Quéan ddi theo dé tai khoa hoc
cong nghé cap BO Qudc phong. Trén thuc
nghiém, thuGc dugc danh gid an toan, cd tac
dung chdng viém giam dau [4]. D& ¢ du cd s6

khoa hoc khang dinh tac dung cla thubc, nghién
ctu dugc tién hanh véi muc tiéu danh gid tac
dung chdng viém va phuc héi chic ndng van
dong khdp g6i cua thuGc Hoan chi thong trén
lam sang.

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

2.1. Chat liéu: Thudc Hoan chi thong bao
ché dang vién hoan mém 8,5g/vién dugc san
xuat tai Khoa Dugc/Vién YHCT Quan déi, gom
cac vi thudc: Day gém, Day dau xuang, Bach chi,
Nguu tat, Qué chi, K& huyét ddng. Thudc da
dudc Vién ki€m nghiém thudc Trung uong — B
Y t& thdm dinh dat tiéu chun ca s6.

2.2. P6i tugng nghién ciru: 30 bénh nhan
(BN) tudi tir 38 — 75 dugc chdn doan THK gdi
nguyén phat theo tiéu chudn ACR (1991), thudc
giai doan 1, 2, 3 theo tiéu chudn phan loai giai
doan THK gdi trén XQ theo Kellgren va Lawrence
(1987) [3], khong phan biét gigi tinh, nghé
nghiép, tinh nguyén tham gia nghién ctru. Diéu
tri nOi trd tai Vién YHCT Quan doi/BQP tlr thang
6/2014 — thang 12/2014. Khong dua vao nghién
cru cac BN cé tién sir di Ung, suy gan, suy than,
suy tim, dai thao dudng, phu nir cé thai...

2.3. Phuong phap nghién ciru: Nghién
ctu tién clu, thir nghiém lam sang ma, so sanh
két qua trudc va sau diéu tri.

Cac BN nghién cltu dugc diéu tri bang udng
HCT ngay 04 vién, chia 2 [an, mai [an 02 vién,
sau khi an sang va an t6i 1 gig, lién tuc trong 28
ngay.

2.4. Chi tiéu theo d6i va danh gia

- P3c diém chung cta ddi tugng nghién clu:
tudi, gidi, nghé nghiép, chi s8 khdi ca thé (BMI).

- Lam sang: do chu vi khép gobi, do do gap
khdép g6i va chi s6 gét mong. Panh gia hiéu qua
cai thién bénh dua trén cac chi ti€u mdc do phuc
hoi chirc nang van dong khdp goi theo thang
diém Lequesne, hiéu quad cai thién chlc néng
tang tam van dong khdép g6i, phan thanh cac loai
A (t6t), loai B (kha), loai C (khong két qua) [3].

- Can lam sang: do t6c d0 mau lang, xét
nghiém téng phan tich mau (s6 lugng hong cau,
s6 lugng bach cau, huyét sac t6), xét nghiém
sinh héa mau (Glusose, AST, ALT, Ure,
Creatinin).

Cac chi tiéu theo doi Iam sang dudc thuc hién
tai cac thdi diém bat dau nghién cltu (Do), sau 7
ngay diéu tri (D7), sau 14 ngay diéu tri (D14),
sau 21 ngay diéu tri (D21), sau 28 ngay diéu tri
(D2g). Chi tiéu xét nghiém thuc hién 2 [an vao
Cac thdi diém Do va Das.
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2.5. X ly s@ liéu: Cac s6 lieu dugc xr ly dinh dugc danh gid cd y nghia thong ké vdi
theo phuong phap théng ké y sinh hoc bang p<0,05.
phan mém SPSS 16.0 for Windows. K&t qua kiém
lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung cac déi tuwgng nghién ciru

Bang 1. Mét s6 dac diém cac bénh nhan nghién cuu

Chi tieu SO lugng Ty lé %
38 - 49 02 6,6
50 -59 06 20
, 60 - 69 i1 36,7
Tudi >70 — 11 36,7
Tudl trung binh (X £ SD): 65,4+10,1 (ndm)
Thoi gian mac bénh trung binh (X £ SD): 6,57+4,47 (nam)
G NT 25 83,3
Nam 05 16,7
Gay (< 18,5) 02 6,7
Trung binh (18,5 — 23) 21 70,0
BMI Béo ( > 23) 07 23,3
Chi s6 BMI trung binh (X + SD): 17,05+3,62
" in Lao dong tri 6c 09 30,0
Nghe nghiep Lao dong chan tay 21 70,0
Ca hai khdp géi 22 73,3
e Khdp goi trai 05 16,7
Vi tri ton thuong Khdp 961 phai 03 10

Nh3n xét: ty & nir chiém 83,3%, tudi trung binh 65,4+10,1 (ndm). D6 tudi trén 60 chiém 73,4%.
Thai gian mac bénh trung binh 6,57+4,47 (nam), chi s6 BMI trung binh 17,05+3,62. Ty & BN lao
dong chan tay chiém 70%. Ton thuang thodi hda 2 khdp goi chiém da so véi ty 1€ 73,3%, thodi hda 1
khdép goi trai 16,7%, thoai héa 1 khdp gobi phai 10%.

3.2. Két qua diéu tri )

Bang 2. Cai thién cac chi tiéu 1dm sang khdp goi tai cac thoi diém

) ien Thdi diém (n=30; X + SD)
Chi ticu Do D7 D14 D21 Da2s
D0 gap khdp goi (do) 103,3+9,4 110,1+£9,5 120,8+11,1" 129,7+9,5° | 132,4+7,8"
Chu vi khdp g6i (cm) 36,2+2,1 35,3+£2,1 34,1+1,9 33,2+1,8" 33,1+1,6"
Chi s6 gét-mong (cm) 23,614,9 20,1+4,8 14,8+5,4" 10,8+5,4" 8,7+4,5"

Ghi chi: “Khdc biét co y nghia khi so sanh vdi thoi diém Do vdi p<0,05.

Nhdn xét: Chu vi khdp g6i trung binh, chi s6 gét mong trung binh gidm dan qua cac thdi diém,
khac biét cd y nghia so véi trudc diéu tri (p<0,05). D6 gap khdp g6i trung binh tang dan, tir ngay tha
14, d6 gap khdp gdi trung binh khac biét c6 y nghia so vdi truGc diéu tri (p<0,05).

Bang 3. Thay doi chi s6 Lequesne qua cac thoi diém

s en Thdi diém (n=30; X + SD) M{rc chénh
Chi tieu Do D7 D14 D21 D2s D2s-Do
Chi s0 Lequesne 17,1+3,6 13,8423 9,9+2,4 4,7+2,4" 2,1+1,6" -15,1+2,9

Ghi cha: Khac biét cd y nghia khi so sanh vaéi thai diém Do véi p<0,05.

Nhan xét: chi s6 Lequesne trung binh clia cadc BN THK g6i c6 xu hudng gidm dan qua cac thdi
diém diéu tri, khac biét co y nghia so véi trudc diéu tri tir ngay thr 21 trd di (p<0,05). Mdrc giam chi
sO Lequesne trung binh sau 28 ngay diéu tri so véi trudc diéu tri la 15,1+2,9 (diém).
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%  934% 57% " Lequesne ’
80.00 ' B Muc d6 tang tam van dong khop goi
60.00
40.00 20%
20.00 3.3% 33% 3%
: - ’ ° Phan loai
0.00 - T T 1 *
Loai A (Tot) Loai B (Kha) Loai C (Khong két qua)

Biéu dé 1. Hiéu qua hiéu qua cai thién mdc dd phuc hdi chirc ndng khép géi theo thang diém

Lequesne va tam van déng khdp goi sau diéu tri.

Nh3n xét: sau diéu tri, ty 1€ bénh nhan THK géi dat hiéu qua tét va kha dua trén mac d6 danh
gia phuc hoi chic nang khdép g6i theo thang diém Lequesne va theo mirc d6 tang tdm van dong khép

g0i déu dat 96,7%.

Bang 4. Cai thién téc dé mau ling sau diéu tri (n=30;< + SD)

Chi tiéu Do

D2s P(p28-p0)

T6c d6 mau lang (mm/h)

16,4+9,7

12,8+7,1 > 0,05

Nhan xét: t6c dd mau lang trung binh sau diéu tri cd xu hudng giam tuy nhién mirc gidm khong

cd y nghia théng ké so véi trudc diéu tri(p>0,05).

Bang 5. Thay déi mdt sé chi sé huyét hoc va sinh héa mau sau diéu tri

— o —=20: X

Chi tidu I')I'ohdl diém (n=30; X + SDI?’28 P(025-00)
Bach cau (G/I) 7,04+1,80 6,33+1,16 >0,05
HOng cau (T/I) 4,21+0,42 4,27+0,41 >0,05
HGB (g/l) 125,6+12,56 127,0+11,81 >0,05
Ure (mmol/l) 5,41+1,23 5,20+0,70 >0,05
Creatinin(umol/1) 76,22+15,65 78,75+10,38 >0,05
Glucose (mmol/l) 5,08+0,63 4,94+0,56 >0,05
AST (U/T) 25,33+8,94 24,61+6,89 >0,05
ALT (U/T) 20,39+10,55 21,22+9,74 >0,05

Nhan xét: sau 28 ngay diéu tri bang thuéc HCT, cac chi s6 huyét hoc va sinh hda thay doi khdng

cd y nghia théng ké so véi trudc diéu tri (p>0,05).

IV. BAN LUAN

4.1. Ban luan vé két qua nghién ciru

*Vé dic diém chung cdc BN nghién ciu

Tudi trung binh trong trong nghién ciu la
65,4 £ 10,1 (tudi) tudi, da s& bénh nhan nam &
dod tudi trén 60 tudi. K&t qua nay tuong tu cla
mot s§ tac gid khac [5],[2]. Tudi cang cao thi
khd ndng tdng hop  collagen  va
mucopolysaccharid bi gidam sut, giam kha nang
dan hdi va chiu luc. Vi thé tudi cao la yéu td
nguy cd cao nhat cla thoai héa khdp [3].

Trong nghién cltu, 83,3% bénh nhan la ni.
Két qua nay tuong tu véi nghién clfu cia Nguyen
Thu Thay 2015 [2]. Tac gia cho rang ty 1& nir bi
THK nhiéu han nam do su’ thay ddi hormon, ddc
biét su thi€u hut hormon estrogen sau man kinh.

Vé vi tri ton thucng khdp géi, & giai doan
sém bénh xuat hién dau mot bén khdp, sau do
do tinh trang van dong, chiu tai... anh hudng tgi

qua trinh 180 hoéa clia khdp gdi, bénh tién trién
man tinh dan t&i tén thuong ca hai khép.

*V& két qua diéu tri: Bi€u hién chl yéu cla
THK goi la dau va viém - day cling chinh a triéu
chiing chinh khién nguGi bénh phai vao vién.
Trong nghién clru nay, ching toi theo doi va danh
gia tac dung chong viém, tac dung cai thién bénh
cla BN THK g6i dua trén nhitng chi s6 lam sang va
can lam sang.

Sung khdp la phan 'ng viém tai mang hoat
dich cta khdp. Sung khdp la do qué trinh xuat
tiét tao dich ri viém cling véi cac san phadm cla
rdi loan chuyén hda trong qué trinh viém. Mot
thudc dugc danh giad la cd tac dung chong viém
sé cai thién dugc tinh trang sung né tai khdp,
trén cg sG do sé giup phuc héi tam van dong
khdp [3]. Po do gap khdp gdi cling nhu theo doi
chi s6 gét mong trung binh la nhitng chi tiéu
gian tiép mdlc do giam sung khdp goi. Két qua
thu dudc trong nghién clfu cla ching toi nhan
thay chu vi khdp gbi cua BN nghién clru da giam
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tr 36,2+2,1 (cm) trudc diéu tri xudng con
33,1£1,6 (cm) sau diéu tri, chi s6 gét mong
trung binh gidm tir 23,6+4,9 (cm) trudc diéu tri
xudng con 8,7+4,5 (cm) sau diéu tri, d6 gap khdp
g6i trung binh tang tir 103,31£9,4 (d6) trudc diéu
tri 1én 132,4+7,8 (d0) sau diéu tri, khac biét trudc
va sau diéu tri c6 y nghia thong ké. Két qua nay
tuong tu két qua cia Nguyen Giang Thanh (2012),
Nguyen Thu Thay (2015) [2], [6].

Téc d6 mau lang 1a mot trong nhitng yéu t6
phan anh dap ing viém trong bilan viém, t6c do
mau 18ng rat c6 y nghia dé danh gid mdc do
hoat dong bénh va theo doi hiéu qua diéu tri.
Ké&t qua nghién clu thdy t6c do mau l&ng trung
binh clia cac BN THK sau diéu tri c6 xu hudng
giam tuy nhién mdc giam khong cd y nghia
thong ké so vdi trudc diéu tri. DI véi cac BN
THK g6i, c6 thé giai thich do nguyén nhan chu
yéu cla THK gdi la su’ 13o hda va su tan cong cd
hoc gdy ton thuong sun khdp va cac thanh phan
xung quanh, it cé biéu hién viém cap tinh do vay
su' thay doi tdc dd6 mau Iang la khdng thuc su' rd
rang [3].

Pé danh gia két qua phuc hdi chlic ndng van
ddng khdp g6i, ngoai thang diém Lequesne con
danh gia hiéu qua diéu tri theo mdc d6 tang tam
van dong khdp goi. Két qua cho thay chi s6
Lequesne trung binh clia cac BN THK gbi cé xu
hudng giam dan qua cac thdi diém diéu tri, mic
giam chi s6 Lequesne trung binh sau 28 ngay
diéu tri so véi trudc diéu tri 1a 15,1+2,9 (diém).
Ty Ié bénh nhan THK gGi dat hiéu qua tot va kha
dua trén mic do danh gid phuc hdi chirc ndng
khdp géi theo thang diém Lequesne va theo miic
do tang tam van dong khép goi sau diéu tri déu
dat 96,7%. K&t qua cta ching tdi tuong dong
vGi két qua nghién c(tu cua Nguyen Giang Thanh
(2012), Nguyén Thu Thay (2015) [2],[6]. Nhu
vay thubc HCT khong chi cé tac dung gidm sung
né khdp gobi bi thoai héa ma con gilp cai thién
tém van dong cho BN THK goi.

4.2, Ban luan vé thudc Hoan chi thong

Theo ly ludn YHCT, than chu c6t, lung la pha
cla than. Can cha can, dau godi la ngi tu hdi ctia
can, can than bat tdc, khi huyét hu suy, can cot
mat di su nubi dudng dan tdi dau, han ché van
dong. Ta khi xam nhap vao lung, gobi, can cot
nén dau lung mdi gobi, té bi bt rit khd chiu.
Phap diéu tri can phai khir phong thap, chi thdng
ty, bd ich can than, bd ich khi huyét, chinh ta
kiém tri. Thanh phan cta thu6c Hoan chi théng
gobm cac vi Vuaong ton, Day dau xuang, Bach chi,
Nguu tat, Qué chi, K& huyét dang. Day la nhiing
vi thu6c YHCT c6 tac dung hoat huyét héa (,
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giam dau ch6ng viém manh thudng dugc sur
dung trong diéu tri cac bénh ly xuang khdp, tinh
dau trong Qué chi cd tac dung chOng co gidt,
giam dau; Nguu tat cd tac dung giam dau vdi
chuét da bi gay dau theo phuong phap
Koster; Bach chi c6 tac dung khang lai tinh trang
Uc ché trung khu than kinh do nhiém dbc noc
ran, tdc dung chdng viém, giam dau trén thuc
nghiém...[7]. Qua kinh nghiém thuc t€ lam sang
nhan thay khi phoi ngli cac vi nay véi nhau theo
ty 1€ phu hgp thi hiéu qua chdng viém, giam dau
thu dugc la kha tot. Cau trdc dugc xay dung cua
bai thuéc qua danh gia phan tich cé tac dung
khu phong, trir thap, hoat huyét, thong kinh hoat
lac, b& khi huyét, ich can than. Két qua nghién
cru thuc nghiém ciing da chirng minh thuéc HCT
c6 tac dung chéng viém giam dau [4], két qua
thu dugc trong nghién clru clia chdng t6i cling
tugng dong vdi két qua nghién clru cta nhiéu tac
gia khac [2],[6]. Do vay ching toi thdy rang viéc
Iura chon thu6c HCT lam chat liéu nghién clu tac
dung diéu tri trén bénh nhan THK gbi la hoan
toan cb cd sé khoa hoc va mang tinh kha thi.

4.3. Ban luin vé thay doi mét sé chi s6
huyét hoc va sinh héa sau diéu tri: Két qua
cho thay chua nhan thiy cac bién ddi bat thudng
sau 28 ngay diéu tri bang thudc HCT trén mot s6
chi s6 huyét hoc va sinh héa ma nhéom nghién
clu da thuc hién. Két qua nay cling phu hgp véi
két qua nghién clu tinh an toan cla thudc HCT
trén thuc nghiém. Cac nghién cru vé thanh phan
héa hoc ciing nhu tac dung dugc ly clia cac vi
dugc liéu cd trong thudc HCT chua ghi nhan tac
dung khéng mong mudn nao trén lam sang ciling
nhu trén can lam sang.

V. KET LUAN

- ThuGc Hoan chi th6ng c6 tac dung chdong
viém va phuc hoi chifc nang van dong khdp trén
bénh nhan thoai héa khdp g6i: chu vi khdp goi
giam tir 36,2+2,1 (cm) trudc diéu tri xubng con
33,1+1,6 (cm) sau diéu tri, chi s6 gét mong
trung binh giam tir 23,6+4,9 (cm) trudc diéu tri
xuéng con 8,7+4,5 (cm) sau diéu tri, do gap
khdp gbi trung binh tdng tir 103,3+£9,4 (do)
trudc diéu tri 1én 132,4+7,8 (d0) sau diéu tri,
khac biét trudc va sau diéu tri c6 y nghia théng
ké. 96,7% bénh nhan thoai héa khdp goi dat
hiéu qua t6t va kha dua trén mdc do danh gia
phuc hdi chirc ndng khdp géi theo thang diém
Lequesne va theo mific d6 tang tam van dong
khdp g6i sau diéu tri.
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- Chua thdy tac dung khong mong mudn cua
thu6c Hoan chi thdng trén mot s chi tiéu theo
dGi huyét hoc va sinh hda sau 28 ngay diéu tri.
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TIM HIEU TINH TRANG THAI CHAM PHAT TRIEN TRONG TU’ CUNG
O’ THAI PHU MAC HOI CHO’'NG KHANG PHOSPHOLIPID

TOM TAT.

HG6i chiing khang phospholipid (Antiphospholipid
syndrome APS) la hoi cerng dan t&i STLT va cac tinh
trang nhu thai cham phat trién trong tr cung, thai luy,
dé non, say thai muon.. Nghlen cltu nhdm tim h|eu
cac dac diém cta APS d quy II va III cua thai ky
Phuong phap md ta cit ngang ti€én clu dudc ap
dungcho nghlen clu nay. Két qua 301 bénh nhan
STLT mdi ¢ thai dugc chia thanh 2 nhém STLT mac
APS (34 ngudi) va STLT khéng méac APS (267 ngudi).
Nhom méac APS trong tién str c6 14,7%s0 bénh nhan
da co biéu hién bénh Iy quy II va III cla thai kycao
hon nhém khong mac APS (3,75%). Tai lan mang
thai nay, mac du da dugc diéu tri , ty |é thai cham
phat trién trong tlr ~cung, thai chet luu to, de non,
thi€u &i & nhém médc APS van cao han cd y ngh|a
thong ké so véi nhém khéng méc APS vdi ty 1€ tuong
ing la 23,53%, 2 /94%, 20,59%, 17,64%. Két luan:
Cac bénh nhan APS co tién sir STLT derc diéu tri bang
aspirin va heparln liéu du phong déng van c6 nguy cd
mac thai chdm phét trién trong tr cung, thiéu 6i.

SUMMARY
A STUDY ON THE INTRAUTERINE GROWTH
RESTRICTION IN PREGNANT WOMEN
SUFFERING FROM ANTI PHOSPHOLIPID

SYNDROME

APS is a syndrome that leads to recurrent
pregnancy loss, intra uterine restriction, still birth,
premature deliveries, late miscarriage... Researchaims
to study the characteristics of APS in the second and
third trimesters. A cross-sectional study was used for
this study. The results of 301 newly pregnant patients
were divided into two groups with RPL with APS(34
patients) and non-APS (267 patients). In the past, APS
group had 14.7% of patients had a higher prevalence
of late complications than in the non-APS group
(3.75%). In current pregnancy, although being
treated, the rate of intra uterine restriction, stillbirth,
preterm labor, oligohydramnios in the group with APS
remained statistically significantly higher than in the
non APS group with respective rates is 23.53%,
2.94%, 20.59%, 17.64%. Conclusion: APS patients
with a history of RPL which treated with aspirin and
heparin low dose are still at risk of intrauterine growth
restriction and oligohydramnios.

Key words: Recurrent pregnancy loss, antiphospholipid
syndrome, intrauterine growth restriction.
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I. DAT VAN PE

Hoi ching khang phospholipid (Antiphospholipid
syndrome APS) dugc dac trung bai su xuat hién
tinh trang tdc ddng mach hodc tac tinh mach hodc
cac bién chimng san khoa, dong thdi v& mat xét
nghiém thdy cd mdt cic khdng thé khang
phospholipid (aPL) trong mau[l]

APS la nguyén nhan chu yeu dan tdi tc cac
vi mach trong banh rau, tir d6 gay nén biéu hién
nhu say thai lién ti€p (STLT) trong 3 thang dau,
thai chét luu, thai chdm phat trién hodc dé non,
tién san giat nang vv. Theo mot nghién clru da
trung tdm ti€n hanh trén 1000 bénh nhan mac
APS, két qua cho thay bién chirng san khoa hay
gdp nhét trong quan thé nghién clu la STLT
chiém 35,4%, thai say- chét mudn chiém 16,9%,
dé non 10,6%, tién san giat 9,5%, san giat
4,4%, thai chdm phét trién trong ti cung, thiéu
8i [2]. Nhu vay cac khang thé aPL cb thé géay
nén cac bién chiing sém va ca cac bién ching
muon cua thai ky.

Trong thdi gian gan day da cd nhiéu nghién
cftu cua Viét Nam tap trung vao vai tro cla APS
d6i vGi bénh ly STLT. Tuy nhién chua cé mét
nghién ctfu I6n nao tap trung vao cac bién ching
muodn cla APS va madi lién quan cua cac bién
chirng s6m va muon cutia APS trong thai ky.

Chinh vi vay chlng t6i ti€én hanh nghién ctu
nay nham tim hiéu déc diém cac bién chiing
mudn cta APS & thai phu c6 tién sir STLT.

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

2.1 béi tuong

Tiéu chudn lua chon: Bénh nhan méi cé thai,
6 tién sur say thai 2 [an lién tiép trd Ién, tudi thai
khi sdy duGi hodc bang 12 tuan [2].

Tiéu chuén loai tra: Nhitng bénh nhan da co
két qua duong tinh vai aPL & [&n thdr th nhat lai
khoéng xét nghiém [an 2 sau 12 tuan.

- Nhitng bénh nhan khong tham gia theo
phdac do diéu tri clia nghién ctru.

2.2 Phuong phap nghién ciau: Day la mot
nghién clflu md ta cat ngang tién hanh tién cltu. Theo
cong thic tinh ¢@ mau ap dung cho nghién cliu, s
lugng bénh nhan can thu thap la 254 bénh nhan.

Cac bénh nhan cé tién st STLT khi méi cd
thai s& dugc kham, siéu 4m dé& xac dinh tinh
trang thai nghén hién tai. Dong thgi bénh nhan
dugc lam cac xét nghiém tim nguyén nhan STLT
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nhu xét nghiém xac dinh aPL (lupus
anticoagulant va anticardiolipin IgG va IgM),
nhiém sdc d6, siéu am dau do am dao, xét
nghiém mau khac. Cac bénh nhan ciing sé dugc
khai thac ky tién sir sdy thai lién tiép cling nhu
tién s’ mdc cac bénh ly trong thai ky trudc do
(thai chdm phat trién, thai sdy mudn, thai chét
luu mubn, thi€u &i, tdc mach sau dé). O lan
mang thai nay, bénh nhan sé dugc diéu tri theo
nguyén nhan, néu mac APS sé diéu tri theo phac
dd heparin trong lugng phan tir thap 20mg/ngay
va aspirin 100mg/ngay dén tuan 34 cua thai ky
va dugc chia thanh 2 nhdm STLT mac APS va STLT
khdng mac APS. Ca 2 nhdm bénh nhén dugc theo
ddi cho dén cudi thai ky va thdi ky sau sinh d& phat
hién cac bénh ly muodn clia APS néu cd.

Nghién ctu dudc trién khai tai bénh vién Phu
San Trung Uadng tir 1/1/2012 dén 1/7/2014.

Phdn mém su' ly sé liéu: Cac dir liéu thu
thap tir nghién clu dudgc nhap vao chuang trinh

Excel, sau dé dugc chuyén thanh di liéu phan
tich trén phan mém SAS version 8.02 (SAS
Institute, Cary, NC, 2003).

Dao dirc nghién cir. Bay 1a mét nhanh cla
dé tai cdp BO (Y t€) da dugc thong qua tai hoi
dong khoa hoc clia BO Y té nam 2012. Tat ca cac
bénh nhan tham gia nghién ciru déu tu nguyén.

INl. KET QUA

C6 301 thai phu co tién sir STLT mdi ¢ thai, da
diéu kién tham gia vao nghién clfu dugc chia thanh
2 nhdm: Nhém STLT mac APS 34 ngudi (11,29%)
va nhdm STLT khéng mac APS 267 ngudi (88,71%).

Ty |é thai sinh ra séng cla nhéom STLT mac
APS la 31 trudng hgp (91,18%), cd 3 trudng hgp
thai chét chiém 8,82%.

Can ndng so sinh trung binh cta nhém STLT
mdc APS la 2796,57+605,68g thap han nhém STLT
khéng mic APS3059,75 + 523,069, p<0,05.

Bang 1. Tién su’ mac cdc bénh ly quy II va III cua thai ky

Tién sir méc bénh Iy quy IL IIT | Nhom STLT | Nhom STLT mac kh'ggg%gz'fps
Thai cham phat trién trong tr cung 1/301 0/34 1/267
Thai luu sau 12 tuan 7/301 3/34 4/267
Say thai to va dé non 2/301 1/34 1/267
Tién san giat 2/301 1/34 1/267
Thiéu 0Oi 3/301 0/34 3/267
Tac mach sau dé 0/301 0/34 0/267
Téng 15/301 5/34(14,7%) 10/267(3,75%)
(p <0,05)

Nh&n xét: Tién s’ mac cac bénh ly quy II va III cia nhdm mac APS la 14,7% cao hon nhém khdng
mdc APS la 3,75% cd y nghia théng k&, p<0,05. Nhdm bénh nhan STLT mdc APS co tién sur thai chét luu
sau 12 tuan cao gap 9,03 [an so véi nhom STLT khdng mac APS vdi 95% CI la 2,46-33,07. )

Bang 2. Moi lién quan giifa cac bénh cua quy II, IIT thai ky va su’ xuat hién khang thé

aPL d Ian mang thai hién tai

Bénh cua quy II Tong STLT mac APS | STLT khéng mac
va III thai ky (n=301) (n=34) APS (n=267) P
C6 bénh* 53(17,61%) | 16(47,06%) 37(13,86%) OR=5,52(95%CI)
Khang bénh 248(82,39%) | 18(52,94%) 230(86,14%) | (2,59-11,78)p<0,001

*Thai cham phat trién trong tr cung, thai luu, sy thai to, thi€u Gi, tién san giat, tdc mach sau sinh.

Nhin xét: Ty 1é mac bénh Iy mudn & nhdm STLT mac APS la 47,06% cao han cd y nghia thdng
ké so v8i nhdm bénh nhan khéng mac APS la 13,86%, p<0,001. Nguy cd mac bénh ly mudn cla
nhom STLT mac APS cao gép 5,52 [an so vGi nhdm STLT khéng mac 95%CI 1a 2,59-11,78 (OR=5,52

95% CI 2,59-11,78).

Bang 3. Cac bénh Iy muédn cua APS chia theo 2 nhom bénh nhan

Bénh ly STLT mac APS STLT khong mac APS p
Thai cham phat trién trong TC 8/34(23,53%) 4/267(1,5%) <0,05
Thai luu sau 12 tuan 1/34(2,94%) 1/267(0,37%) >0,05
Say thai to 0/34(0,00%) 5/267(1,87%) >0,05
Dé non 7/34(20,59%) 25/267(9,36%) >0,05
Tién san giat 0/34(0,00%) 2/267(0,75%) >0,05
Thiéu 6i* 6/34(17,64%) 3/267(1,12%) <0,05
Tac mach sau dé 0/34(0,00%) 0/267(0,00%) >0,05

*Ca 6 bénh nhan thiéu 6i déu di kém vdi tinh trang thai cham phat trién trong tr cung.
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Nhdn xét: Ty |é thai chdm phat trién, thai luu
sau 12 tuan, say thai to, dé non, tién san giat,
thi€u 6i, tdc mach sau dé cliia nhdm duong tinh 2
[an [an lugt 1a 25,53%, 2,94%, 0%, 20,59%, 0%,
17,64%, 0%, cao han cd y nghia thong ké so vdi
nhém STLT khéng méc APS véi p < 0,05.

IV. BAN LUAN

Trong 301 bénh nhan c6 tién st STLT khi mdi
mang thai dén kham tai bénh vién Phu San
Trung Uong c6 34 bénh nhan ducng tinh 2 [an
véi mot trong hai loai khdng thé aPL, dudc chan
doadn mac APS. Nhing khang thé aPL méi phat
hién & [an mang thai hién tai c6 thé Ia nguyén
nhan dan dén tinh trang STLT vao quy I nhirng
[an mang thai trudc. Chang t6i khai thac ky tién
s’ mac cac bénh ly mudn cia APS nhu thai
cham phat trién trong tr cung, thiéu &i, tién san
giat, thai chét luu sdy thai to... cia cac bénh
nhan va két qua cho thay: tién sir mdc mot trong
cac bénh ly nay chiém 14,7% bénh nhan mac
APS cao han cé y nghia thong ké so vai ty 1€
3,75% cua nhdm khdéng mac APS. Vay la nhiing
bénh nhan mdi phét hién ra khang thé aPL & lan
mang thai hién tainhung déng thai ho cling cé ty
Ié mac cac bénh ly cia APS cao hon han nhdm
bénh nhan khéng c6 khang thé aPL.

APS la moét hoi chiing con chia dung rat
nhiéu tranh cdi. Su’ hiéu biét vé thdi gian ton tai
clia khang thé aPL va cac thdi diém bung phat
cac biéu hién bénh ly ciing con chua sang to. Tai
hoi nghi vé APS tai Geneve, Thuy Sy, cac nha
khoa hoc d3 dua ra bang chiing rdng 50-70% s6
ngudi c6 khang thé aPLduong tinh s& xuét hién
cac tinh trang tdc mach trong vong 20 ndm,
30% con lai khéng phat trién thanh cac bénh ly
cua hdi chiing nay [3].

Ap dung trong diéu tri, néu bénh nhan cé tién
s(r thai chdm phat trién trong t&r cung hodc thiéu
6i hodc dé non hoac tién san giat s6m va nang
hodc thai chét luu khong rd nguyén nhén thi can
nghi dén APS va cho bénh nhén thir cac xét
nghiém tim cac khang thé aPL.

Mac du STLT la mét bénh ly hay gap nhat cla
APS trong linh vuc san khoa. Tuy nhién, bénh ly
thai chét luu sau 12 tudn mdi la mot bénh ly dac
trung nhat cta APS. Khao sat mai lién quan giira
ngudi c6 khang thé aPL ducng tinh va bénh ly
muon cua thai ky trong lan mang thai hién tai,
két qua cho thdy ty 1é mac cac bénh ly mudn
ctanhom bénh nhan ducng tinh la 47,06%,
tugng duong két qua nghién cltu ctia Oshironam
1996: trong 333 thai ky cla 76 bénh nhan mac
APS c6 dén 50% trudng hgp chét thai & quy II
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va III [4] va Heilmann L. 2003: ty Ié xuat hién
cac bién chiing & quy II va III cua thai ky &
nhitng bénh nhan STLT mac APS chiém dén
50% trudng hgp[5]. So vdi nhom aPL am tinh, ty
Ié mac bénh cla nhém duong tinhcao gap 5,52
lan, p<0,001. Nhu vdy, c6 thé trong quan thé
cac bénh nhan STLT nay, cac khang thé aPL d3
ton tai tUr trudc da gay STLT va thai chét luu
mudn khi co thai trudc day. Bén lan mang thai
nay, cac khang thé van tiép tuc de doa su’ phat
trién cda thai.

Theo bang 3, cac bénh ly muén APS & nhdm
aPL duong tinh 2 [an chd yéu la thai cham phat
trién trong t&r cung, thai chét Iluu to, dé non,
thidu 6i véi ty 1é tuong dng 1a 23,53%, 2,94%,
20,59%, 17,64%. Cac bénh nhan bij thiéu &i déu
di kém véi tinh trang thai chdm phat trién trong
tir cung. Cac bién chiing nhu say thai to, tién
san giat, tdc mach sau dé khdng xudt hién trong
nhoém bénh nhan nay. So sanh tirng cap gilra 2
nhom bénh nhan STLT mac APS va khéng mac
APS, bién chlng thai chdm phéat trién trong tu
cung va thiéu 6i la 2 tinh trang g3p Vi ty Ié cao
& nhdm mac APS, sy khac biét nay co y nghia
thong ké.

Két qua nghién ctru cling cho thdy can nang
s6 sinh trung binh ctia ba me nhém STLT mac
APS la (2796,57+605,68 g) cling thdp hon mot
cach cd y nghia thong ké so vdi can nang sa sinh
nhém khéng mac APS 3059,75 + 523,06g. Thai nhi
ctia nhitng ba me STLT mac APS van c6 nguy co
cao trong sudt thai ky va can dugc theo doi sat.

Trong nghién clru nay, trong 34 bénh nhan
aPL duagng tinh, c6 mot bénh nhan dugc diéu tri
lovenox va aspirin tir khi thai 5 tuan tudi dén 30
tuan thi dugc phat hién ra tinh trang thai cham
phat trién trong tur cung. Bénh nhan dugc nhap
vién dé diéu tri va theo ddi sat han nhung van
st dung liéu lovenox 20mg/ngay nén sau 2 tuan
thai chét. Ca 8/34 bénh nhan co tinh trang thai
chdm phat trién trong tir cung, thdi diém xuat
hién bién chdng nay déu sau 26 tuan. Phai
chang viéc s dung lovenox véi liéu 20mg/ngay
gilp cho thai phat trién t6t qua quy I, II cda thai
ky nhung khéng du dé thai phat trién lién tuc tir
quy III. Theo mét phan tich gop dua trén 292
nghién cl'u ngau nhién cé d6i ching, tac gia
Ziakas P.D. va Pavlou M. nhan thay viéc phéi hgp
heparin v&i aspirin khéng lam gidm cac bién
chi’ng mudn cta APS & quy II, III cua thai ky
[6]. Hiép h6i San Phu khoa Hoa ky cling khuyén
cdo: lieu diéu tri aspirin 81mg va heparin
100.000 don vi chi lam téng ty lé thai song
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nhung khong loai bo dudc hét cac bién chirng dé
non, v3 Gi non, thai chdm phat trién trong tor
cung [7]. Nhdm APS c6 tién st tdc mach trudc
do hoac nhdm APS cd tién sir mot [an thai say
hodc thai luu sau 10 tuan liéu diéu tri thuc su
cla heparin la 1mg/kg moi 12 h (liéu cao gap doi
liéu du phong dong). Trong quan thé bénh nhéan
STLT mac APS c6 thé ban dau diéu tri heparin
vdi liéu thap nhung khi xuat hién cac bién chiing
muodn thi bac sy can phai nang liéu diéu tri
heparin 1én gap d6i? Cau hdi nay md ra mot
hudng nghién clfu mdi cho cac bac sy san khoa.

V. KET LUAN

Trong quan thé bénh nhan STLT mac APS cac
khang thé aPL d& c6 thé ton tai tir thai gian
trudc va trong lan mang thai nay van ti€p tuc de
doa su phat trién clia thai nhi gay sdy thai & quy I
hodc thai chdm phat trién trong tr cung, thi€u &i
néu khong dugc diéu tri sém va ding liéu lugng.
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NGHIEN CU'U DAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN TRAN KHi MANG PHOI TU’ PHAT

TOM TAT

Muc tiéu: M6 ta dac dlem lam sang, can lam sang
¢ bénh nhan tran khi mang ph0| tu phat Phu’dng
phap: Nghlen ctru tlen cru va hdi clru, md ta & 154
bénh nhan tran khi mang phdi tu’ phat ndm diéu trj tai
Bénh vién 74 Trung u’dng ThSi gian nghlen ctu tur
thang 6 (2015) - thang 2 (2016). Két qua va két
luan: Téng s& 154 bénh nhan TKMPTP: Lam sang:
nam: 85,1%, nir: 14, 9%. Tudi trung binh: 50,17 *+
18,72. Thé NP: 50 6%, thé TP: 49,4%. TKMP tai phat:
35, ,1%, tai phat lan dau: 26,0%. Nguyen nhan TKMP &
the TP: do COPD: 60,5%, Iao phdi: 35,5%. O thé NP:
do bdng khi mang ph0| 57,7%, khong rd nguyén
nhan: 42,3%. Khdi phat dot ngot 64,3%, biéu hién
tim tai: 24 0%, ho: 72,1%, dau nguc: 92,2%, khd
tha: 88 3/0, tam cerng Galliard: 79,2%. The TP cé
tim tai, ho, khd thd chiém ty 1€ cao hon, dau nguc
chiém ty Ie thap han thé NP (p<0 05). Can lam sang:
Tran khi tu do: 68 8%, khu trd: 31,2%, tran khi khu
tr( & th& TP chiém ty 1& cao hon thé NP (p<0, 05). Cg
tran khi > 2cm: 62,3%, thé NP: 79,5% cao hon thé TP:
44,7% (p<0, 05) Tran khi mot ben 99,4%, bach cau
tang: 27,99 %, ty I& bénh nhan cé bach cau tang va trung
binh bach cau & thé TP cao han thé NP (p<0,05).

*Bénh vién 74 Trung uong
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SUMMARY

THE STUDY OF CLINICAL AND PARA-
CLINICAL CHARACTERISTICS IN THE
SPONTANEOUS PNEUMOTHORAX PATIENTS

Objectives: To describe the clinical and para-
clinical  characteristics in  the  spontaneous
pneumothorax patients. Method': A retrospective and
prospective, descriptive study was conducted in 154
spontaneous pneumothorax (SP) patients, who
hospitallized in the Central 74 Hospital. Research time
from June (2015) to February (2016). Results and
conclusion: A total of 154 SP patients: Clinical: male:
85,1%, female: 14,9%, average age: 50,17 £+ 18,72.
PSP: 50,6%, SSP: 49,4%. Recurrent pneumothorax:
35,1%, the first time recurrent: 26,0%. Causes of
SSP: pulmonary TB: 35,5%, COPD: 60,5%, causes of
PSP: bullae/ blebs: 57,7%, unknown origin: 42,3%.
Sudden onset: 64,3%, cyanosis: 24,0%, cough:
72,1%, chest pain: 92,2%, dyspnea: 88,3%, 3-
symptoms of Galliard: 79,2%. SSP patients had
cyanosis, cough, dyspnea in proportion were higher,
chest pain in proportion were lower compared with the
PSP patients (p<0,05). Para-clinical: Loculated
pneumothorax: 31,2%. Pneumothorax size = 2cm:
62,3%. Unilateral pneumothorax: 99,4%. High WBC:
27,9%. SSP patients had loculated pneumothorax, high
WBC in proportion were higher, size > 2cm in proportion
were lower compared with the PSP patients (p<0,05).
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Keywords: Spontaneous pneumothorax, clinical,
para-clinical.

I. DAT VAN DE

Tran khi mang phéi (TKMP) 13 su' xuét hién
khi & trong khoang mang phdi. Tran khi mang
phdi tu phat (TKMPTP) dugc chia lam 2 thé: Thé
nguyén phat (NP) va thé th{ phat (TP). Tran khi
mang phdi tu' phat 1a loai tran khi hay gap trén
ld&m sang [1]. Trong nhitng nam gan day, Bénh
vién 74 da co diéu kién (ng dung ky thuat chup
cdt 16p vi tinh dd phan giai cao va phat trién
ngoai 16ng nguc gop phan téng hiéu qua chan
doan va diéu tri bénh nhan tran khi mang phdi
tu phat. Chinh vi vay ching t6i tién hanh dé tai
nham muc tiéu: M6 t3 dic diém 15m sang, cn
18m sang & bénh nhén tran khi mang phdi tu
phat tai Bénh vién 74 Trung uong.

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién clru: 154 bénh nhan
TKMPTP, diéu tri tai Bénh vién 74 Trung uaong.

Il. KET QUA VA BAN LUAN

Thai gian nghién clu tUr thang 06 (2015) dén
thang 2 (2016). Tudi: tir 16 tudi trd 1én. Bénh
nhan dugc chan doan xac dinh TKMPTP dua
theo hudng dan chan doan va diéu tri tran khi
mang phéi clia BO Y t& - Viét Nam ndm 2014 : Trén
phim X.quang hoac CT-scanner nguc c6 khoang
téng sang, mat hinh nhu mé phdi (van phéi) gitra
thanh nguc va nhu mé phdi, hinh dudng vién ngén
gilta nhu md phdi va vuing tran khi [1].

2.2. Phuong phap nghién ciru. Nghién cliiu
ti€n ciru va hdi ciu, mo ta, bao gém 124 bénh
nhan hoi ctu va 30 bénh nhan ti€n cu. Chon mau
khoéng xac suat véi mot mau thuan tién.

2.3. Phuong phap thu thap, xt ly so
liéu: Thu thap ho so luu trilr, phong van bénh
nhan, tham kham, chup X.quang, CT-scanner
nguc, cac xét nghiém khac. Panh gia hinh thai,
cd TKMP theo héi I6ng nguc Anh [7]. SO li€u
dugc phan tich trén chuang trinh SPSS 16.0.

3.1. Pac diém lam sang cua bénh nhan nghlen clru
Bang 3.1. Tuéj, gla’l thé tién su, nguyén nhdn tran khi mang phér

Cac chi s6 S6 bénh nhan (n = 154) Ty lé (%)
Nam gidi 131 85,1
N gii 23 14,9

Tudi trung binh 50,17 + 18,72

Thé nguyén phat 78 50,6
Thé th phat 76 49,4
Tai phat [an dau 40 26,0
Tai phat > 2lan 14 91
| Nguyén nhan: Lao phdi 27 35,5
COPD 46 60,5
Bénh phéi khac 3 4,0
Bdng khi mang phoi 45 57,7
Khong ré nguyén nhan 33 42,3

Nam gigi chiém ty I€ cao han so vd@i nit gidi
(85,1% so vGi 14,9%). Tudi trung binh cta bénh
nhan: 50,17 + 18,72. Thé NP va TP tuong
duang nhau (50,6% va 49,4%). Bénh nhan tran
khi mang phai tai phat: 54/154(35,1%), trong do
tai phat [an dau la chu ye'u (26,0%). Két qua
nghién cltu ctia chidng téi phu hdp véi nhiéu
nghién clru: Nguyen Blc Tuan [5] thay thé NP
(53,2%), thé TP (46,8%), ty 1&é nam gap gan 11
[an nir. Nguyen Thé Vi [6]: 52,7% la thé NP,
47,3% TP, ty 1& nam gidi a 89,1%. Nguyén Th|
K|m Loan [2] thdy nam chlem 91,1%, nir

(8,9%). Tran Ba Ngu [3] tudi trung binh: 49,82
+ 17,65. Theo Nguyén Thé Vi [6] thi ty I tai
phat 1a 38.2%. O thé TP: Nguyen nhan do
COPD: 60,5%, lao phéi: 35,5%, cac bénh phdi
khac it gap. O thé NP: Nguyén nhan do bong khi
mang phdi la 57,7%, khdng rd nguyen nhan:
42,3%. Nguyén Pic Tudn [5] véi nguyen nhan
do lao (56,9%), COPD (32,3%), cac bénh phdi
khac (10,8%), do bdng khi la 60,7%. Nguyén
Thé Vii [6] thay 20% la do lao ph6i va 46,2% do
viém phé quan man daon thuan va COPD. Nguyén
Thi Kim Loan [2] thady do bong khi la 65%.

Bang 3.2. Triéu ching ldm sang cua bénh nhan nghién cuu

n . Nhom chung Nguyén phat Thir phat )
Trieu chirng [n = 154] [n = 78] (1) [n=76](2) |P(12
Khdi phat dot ngdt 99(64,3%) 54(69,2%) 45(59,2%) 50,05
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Tim tai 37(24,0%) 11(14,1%) 26(34,2%) <0,05

V3 mb hoi 11(7,1%) 4(5,1%) 7(9,2%) >0,05

Sot 2(1,3%) 1(1,3%) 1(1,3%) >0,05
Ho 111(72,1%) 46(59,0%) 65(85,5%) < 0,001

Dau nguc 142(92,2%) 76(97,4%) 66(86,8%) <0,05

Kho thd 136(88,3%) 64(82,1%) 72(94,7%) <0,05

Tam chirng Galliard 122(79,2%) 63(80,8%) 59(77,6%) >0,05
Bénh nhan khdi phat dot ngot (64,3%), thé thudng hay xuat hién & nhitng bénh nhan tran kh

NP: 69,2%, cao hon thé TP: 59,2%, sy khac biét
khong cd y nghia thong ké. Theo nghién cltu cua
Nguyen Thé Vi [6]L c6 87,3% bénh nhan khdi
phat dot ngdt. Nguyen Bac Tudn [5] thdy thé NP
khdi phat dot ngot (71, 6%) Theo Nguyen Ba Ngu
[3]: Dau nguc dot ngot gap G thé NP (63,1%).
Tim tai chiém 24,0%, thé TP (34,2%), cao haon
thé NP, sy’ khac biét c6 y nghia thong ké. Nghién
clfu ciia Nguyén Ba Ngu [3] thay co 11% sb bénh
nhan TKMPTP cd tim. Cac nghién c(ru khac it dé
cap dén cac dau hiéu toan than. 72,1% sb bénh
nhan cd biéu hién ho, thé TP: 85,5%, cao han thé
NP: 59,0%, su khac biét cé y nghia thong ké. Ho
khong phai la triéu chidng chinh clia bénh, cac tac
gia thuGng it dé cap dén triéu chirng nay. Ho

mang phéi cd bénh phdi nén [7]. Bénh nhan ¢
dau nguc: 92,2%, thé NP: 97,4% cao hon thé TP:
86,6%, su khac biét c6 y nghia théng ké. 88,3%
s& bénh nhan c6 khd thd , thé TP: 94,7% cao hon
thé NP: 82,1%, sy khac blet by ngh|a thong ké.
Nguyén Thé Vi [6] thay 93, 1% c6 kho tha, thé
NP: 86,2%, TP: 100%. Nguyén Dic Tudn [5]
thdy 100% cd khd thd. Khé thd & thé TP ¢6
khuynh hudng néng hon bdi giam thé tich dy tri
phéi. Trong nhiéu nghién cltu, bénh nhan biéu hién
ca dau nguc va kho thd (64-85%) [7]. Hau hét so
bénh nhan (79,2%) c6 tam chiing Galliard. Hai thé
khéng cd su’ khac biét vé dau hiéu thuc thé. Két qua
nghién ctu phu hdp véi cac nghién cliu trudc vai
tam chimg Galliard chiém ty 1€ cao [2],[5].

3.2. Pac diém can 1am sang cta bénh nhan nghién ciru
Bang 3.3. Hinh anh, vi tri TKPM trén x.quang nguc & bénh nhan nghién ciu

s ey s Nhom chun Nguyén phat T Thir phat
Hinh anh-vi tri [n = 15419 [:'1:’ =y78]p(1) [n = 72] 2) p(1-2)

Tran Khi tw do 106(68,8%) 59(75,6%) 47(61,8%)

Tran khi khu trd 48(31,2%) 19(24,4%) 29(38,2%) <0,05

Tran khi < 2cm 58(37,7%) 16(20,5%) 42(55,3%)

Tran khi = 2cm 96(62,3%) 62(79,5%) 34(44,7%) <0,05
Phoi phai 77(50,0%) 39(50,0%) 38(50,0%) >0,05
Ph&i trai 76(49,4%) 39(50,0%) 37(48,7%) >0,05
Hai phoi 1(0,6%) 0(0,0%) 1(1,3%) >0,05

Tran khi thé tu’ do chiém 68,8%, trong d6 thé
NP: 75,6%, cao han thé TP: 61,8%. Tran khi khu
trd: 31,2%, trong doé thé TP: 38,2% cao hon thé
NP: 24,4%, su khac biét co y nghia thdng ké. CG
tran khi = 2cm chiém ty 1€ cao: 62,3%, trong do
thé NP (79,5%) cao hon thé TP (44,7%), su’ khac
biét c6 y nghia thong ké. Chu yéu s6 bénh nhan
nghién cfu co6 tran khi mét bén. Su khac biét vé
vi tri tran khi gilta 2 thé tran khi khdng cd y nghia
thong ké. Két qua nghién cttu clia ching toi phu

Bang 3.4. Bic diém bach ciu mau ngoai vi

hop vdi két qua nghién clu cia cac tac gia
Nguyén Thij Kim Loan [2] vdi thé tu do chiém ty 18
cao (87,8%). Nguyen Thé Vi [6] vdi thé tu do
(66,7%). Nghién cltu ciia Cao Binh Thang [4], Thi
Kim Loan [2] cho thdy da s6 bénh nhan trong cac
nghién clru c6 cd tran khi > 2 cm, tran khi mét
bén la 100% s6 bénh nhan nghién citu. C§ tran
khi it quan trong hon miic d6 de doa trén lam
sang va khong tuong quan manh véi khia canh
ldm sang [7].

Nhom chung

Nguyén phat Thir phat

Bach cau [n = 154] In=78](1) | [n=76](2) | P1-2)
>10 G/l 43(27,9%) 16(20,5%) 27355%) | -0.05
<10 G/l 111(72,1%) 62(79.5%) 49(64,5%) r
Trung binh (% SD) 9,01 £ 3,46 810 * 2,65 9,84 * 3,98 | <0,05

Ty 1€ bénh nhan cé bach cau tang 27 9/o,
trong do ty lé benh nhan c6 bach cau tang va
trung binh bach cau & thé TP cao han thé NP, su
khac biét ¢ y nghia théng ké. Bi€u hién bach

cau_tang co thé do bénh ph0| nén tién trién hodc
nhiém trung khoang mang phdi kém tran khi
mang ph0| nhu’ng trong 154 bénh nhan nghlen
ctu cla ching t6i khong cd trudng hgp nao
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nhiém trung khoang mang phdi kém theo. Cac
nghién cttu trudc it dé cap dén khia canh bach
cau mau ngoai vi ¢ bénh nhan TKMP. Nghién
cru cta Nguyen Ba Ngu [3] cho thdy bénh nhan
cé bagh cau tang chiém 23,3%.
IV. KET LUAN

Qua nghién cdu 154 bénh nhan TKMPTP
ching toi rat ta mot s6 két luan sau: Lam sang:
Ty 1& nam gi6i 85,1%, nii: 14,9%. Tudi trung
binh: 50,17 + 18,72. Thé NP: 50,6%, thé TP:
49,4%. TKMP tai phat: 35,1%, tai phat lan dau:
26,0%. Nguyen nhan TKMP & thé TP: do COPD:
60,5%, lao phéi: 35,5%. O' thé NP: do bdng khi
mang phdi: 57,7%, khéng rd nguyén nhan:
42,3%. Khdi phat dot ngét: 64,3%, biéu hién tim
tai: 24,0%, ho: 72,1%, dau nguc: 92,2%, khd
thd: 88,3%, tam chiing Galliard: 79,2%. Thé TP
c6 tim tai, ho, khd tha chiém ty 1€ cao han, dau
nguc chiém ty |é thdp hon thé NP (p<0,05). Cén
ldm sang: Tran khi tu’ do: 68,8%, khu trd: 31 2%,
tran khi khu trd & thé TP chiém ty 1& cao hon thé
NP (p<0,05). C& tran khi > 2cm: 62,3%, thé NP:
79,5% cao hon thé TP: 44,7% (p<0,05). Tran khi
mot bén: 99,4%, bach cau tang: 27,9%, ty Ié
bénh nhan cd bach cau tang va trung binh bach
cau & thé TP cao han thé NP (p<0,05).
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ché thuéc ung thu gia tang tir 34.485 lugt nam 2013
Ién dén 36.644 lugt ndam 2015. T& nam 2013 dén
2015 du an pha ché& theo lidu ca thé thuoc ung thu
tiéu ton 1.030 ty VND cho co s& vat chat va 0,819 ty
VND cho chi phi nhan cong va gilp glam 19. 563 ty
VND cho chi phi thudc. Nh|n chung du an pha ché
thudc ung thu' theo liéu c& thé cé tac dong kinh té€ tich
cuc so vdi phuang phap pha ché truyén théng nhd
lam gidm chi phi 17,7 ty VND.

SUMMARY
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 such hospital
as Cho Ray hospital, one of the two Vietnamese
hospitals, starting to use this technique from 2011. A
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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
bilion VND from capital cost for assets and 0.819
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 effeciency analysis

I. DAT VAN DE

Hién nay, pha ché theo liu ca thé thuSc déc
té€ bao noi chung hay thudc tri ung thu ndi riéng
da dugc thuc hién & bénh vién trén thé gidgi
nhdm dat dugc chi phi (CP) hiéu qua va an toan
téi uu. Viéc pha ché theo liéu (PCTL) da dugc
chdfng minh lam gidm CP thudc tiéu hao va CP
nhan cong so vGi khong pha ché theo liéu. Tuy
nhién la thu thuat trinh do cao, ky thuat pha ché
nay doi hoi phai cé su dau tu vé cd sé vat chat,
may moc trang thiét bi va dao tao nhan luc. Vi
vay, can thiét phai danh gia tinh hiéu qua vé mat
kinh t& clia du’ an pha ché theo liéu ca thé so vdi
phucng phap pha ché truyén théng. Tai Viét
Nam, bénh vién Chg Riy 13 mot trong hai bénh
vién ap dung k¥ thudt pha ché thubc nay tir nam
2011, do d6 viéc phan tich hiéu qua kinh té€ clua
ky thuat nay trong giai doan dau s dung 2013 -
2015 la can thiét dé c6 dugc nhitng danh gia va
diéu chinh Kip thai. Nghién clru “Phan tich hiéu
qua kinh t€ cta du an pha ché thu6c 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 thudc ung thu
theo lidu cd thé tai bénh vién Cho Ry giai doan
2013-2015

2. Phan tich chi phi tiét kiém cua av’ an pha
ché thudc ung thu theo liéu cad thé tai bénh vién
Cho R3y giai doan 2013 — 2015,

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 PGi tugng nghién ciru: DI liéu luu trlr
vé pha ché tap trung giai doan 2013 - 2015 tai
bénh vién Chg Ray (tén thuagng mai cla thudc,
s6 lan pha ché, s6 [an chia Ié, dan gia...)
- D liéu chi phi vé may mdc, trang thiét bi,
nha xudng, nhan cong phuc vu cho viéc pha ché.
Phuong phap nghién ciru:

Thiét ké nghién ciau: mo ta cit ngang dua
trén dir liéu hoi clru pha ché thudc ung thu tai
bénh vién Chg Ray giai doan 2013 — 2015

CP nam hién tai =
AT rarrt

Cp n&m tién hanh nghién ciu X

Rigr tail

CPF rrarre tidre hareh rrgMid e odeee

Chi phi cta du an pha ché thudc ung thu theo
liéu ca thé dugc déanh gid bao gém CP thudc pha
ché, CP nhan cbéng, CP khau hao tai san c6 dinh
(phong pha ché, may mdc trang thiét bi). Tat ca
CP thanh phan va gia mua tai san c6 dinh dugc
qui ddi vé ndm 2015 véi cdng thirc quy doi dua
trén chi sO gia tiéu dung (Consumer Price Index
— CPI) theo c6ng thirc sau:

Trong do: CPnsm nien wiz chi phi dudc quy ddi vé
nam 2015

CPInzm hien tai: chi sO gia ti€u dung ndm 2015

CPIngm tign hanh nghién clu. chi s0 glé tiéu dung
nam tién hanh nghién ciu

Thong ké va xtr ly so liéu: s6 liéu dugc thong
ké va xUr ly bang phan mém Microsoft Excel 2010,
két qua dudc trinh bay & dang hinh va bang.

INl. KET QUA VA BAN LUAN

Khao sat thuc trang pha ché thubc ung thu
tai bénh vién Chg Ray giai doan 2013 - 2015

SO Iugt pha ché va chia Ié thu6c ung thu theo
liéu ca thé giai doan 2013 - 2015

Khao sat tdng sd lugt pha ché thudc ung thu
theo liéu cd thé bao gém s6 lugt chia Ié va sb
lugt khong chia 1€ giai doan 2013 — 2015, dé tai
thu dugc két qua trinh bay trong hinh 1.

Lot
40,0400

32.000
24,000
16,000

8.0

0
2013 2014 2015

Hinh 1. $6 luot pha ché thuéc ung thu
giai doan 2013 - 2015

Theo hinh 1, dé tai ghi nhan s6 lugt pha ché
thudc ung thu ta| bénh vién Chg Ray tidng dan
moi nam vGi 34.485 lugt - nam 2013, tang Ién
36.566 lugt - nam 2014 va 36.644 lugt - nam
2015. Trong t6ng s6 lugt pha ché thudc ung thu
theo liéu ca thé, s§ lugt chia lé thudc ung thu
ciing tang dan qua cac nam: tang 1,5 [an & nam
2014 so vGi 2013 (7.948 lugt so vdi 5.326 lugt,
tuong U'ng) va 1,4 [an & nam 2015 so vai 2014
(11.210 lugt so vGi 7.948 lugt, tuang Ung).
Khdng chi ghi nhan su gia tang vé s6 lugt chia
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lé, ty 1€ s6 lugt chia lé trong tong s luct pha
ché mdi ndm cling co su g|a tang dang k& Vi
15,44%-nam 2013; 21,74% - nam 2014 va 30,59%
- ném 2015. biéu néy cho thdy nhu cdu pha ché
thuSc ung thu tp trung theo liéu ca thé tai bénh
vién Chg Ray la cap thiét va ngay cang tang cao.
S6 luot pha ché va chia Ié theo nhom
thuéc: Khao sat tdng s6 lugt pha ché va chia lé

S TR TV 1 B B TR

P-dle semun wwa o lnan
N srgE sk v

e T L LR LR P 1) R T
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P-ilasrinn flasidrs Balasas
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i
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=]
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T T R LT T L T
e mdr Biword olnien Ba*

thudc ung thu theo nhom thubc tai bénh vién
Chg R3y bao gom 8 nhém (nhém alkyl hda,
nhém khang thoi phan bao, nhdm chéng chuyén
héa, nhdm khang sinh ch6ng budu, nhom ¢ ché
Topoisomerase, nhom nhdm tring dich, nhém
diéu tri di can xudng va cac nhom khac), deé tai
ghi nhan két qua dugc trinh bay trong hinh 2.

Hinh 2. Téng sé Iuot pha ché'va chia Ié theo nhém thuéc nam 2013-2015

Theo hinh 2, khao sat s6 lugt PCTL theo
nhom thubc giai doan 2013-2015, dé tai ghi
nhén nhém alkyl hda c6 téng s6 lugt PCTL cao
nhat so vdi cdc nhom con lai trong ca 3 nam
khao sat vdi trén 45.000 lugt; cac nhém khang
sinh chéng budu, khang thoi phan bao, chéng
chuyén hda, (rc ché& topoisomerase c6 s lugt
PCTL dao dong tir 8.000 — trén 18.000 luct qua
cac ndm khao sat; cac nhom thudc con lai bao
goém nhém thudc nham trdng dich, diéu tri di cdn
xudng va nhoém thudc khac cé s6 Iugt PCTL thap
nhat (dudi 6.000 lugt). Trong giai doan 2013 -
2015, sO lugt chia Ié cling dugc ghi nhan nhiéu
nhat & nhdm alkyl hda véi tdng trén 13.000 luct;
sau dé la cdc nhom khang sinh chéng budu,
khang thoi phan bao, chdng chuyén hda va (c
ché topoisomerase (t& 1.400 dén trén 3.700
lugt) va thdp nhdt & nhom thuGc nhdm tring
dich, nhom thudc khac (9 la 59, lugt tuong Uing)

TR
e LT

va dac biét la nhdm thudc diéu tri di can xugng
(khong ¢ lugt chia lé nao trong ca 3 nam).

Khao sat su bién dong s6 lugt PCTL theo
nhém thubc giai doan 2013-2015, dé tai ghi
nhan moét s6 nhém thudc cd su tang dan sb lugt
PCTL tlr néam 2013 dén nam 2014 va 2015 bao
goém nhédm khang thoi phan bao (5.300 tang lén
6.567 va 6.873 lugt, tudng (ng), nhém thudc
nham tring dich (1.482 tang lén 1.712 va 1.893
lugt, tuong Ung). Mot s6 nhdm thuGc co su’ giam
dan s6 lugt PCTL tir nam 2013 dén nam 2014 va
2015 bao gém nhém khang sinh chong budu (5.587
giam xudng 4.814 va 3.899 lugt, tuong Ung).

Top 10 thuéc co téng sé lrot chia Ié
thuéc nam 2015: Phan tich 10 thudc c6 téng
sO lugt chia |é thuGc nhiéu nhat dua trén dir li€u
pha ché tap trung thudc 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 thuéc c6 téng sé Iuot chia Ié thuéc nhiéu nhat nim 2015

Theo hinh 3, dé tai ghi nhan thubc cé s6 lugt
chia 1é nhiéu nhat trong ndm 2015 la DBL
Cisplatin i-50mg/50ml Hospira v&i 1.602 lugt
(chi€ém 14,29% trong tong s& lugt chia I& ndm
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2015); tiép theo la Oxaliplatin Medac i-150mg v&i
889 Ilugt (chiém 7,93%); DBL Oxaliplatin i-
100mg véi 813 lugt (7,25%); DBL Carboplatin i-
150mg Hospira véi 796 lugt (7,10%); Sintopozid
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i-100mg vdi 757 lugt (6,75%); DBL Gemcitabine
i-1g - 607 lugt (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 xép th(r 10 véi 412
lugt (3,68%). Nhu vay trong 10 biét dugc cd s6
lugt chia & nhiéu nhat nam 2015 c6 5/10 biét
dugc thudc nhédm thude alkyl hda véi hoat chat
carboplatin, cisplatin, oxaliplatin; 2 biét dugc
thubc nhém chéng chuyén héa (DBL
Gemcitabine i-1g — hoat chat la gemcitabin va
Cytarabine i-1000mg Belmed - hoat chat la
cytarabin); 2 biét dugc thudc nhém khang sinh
chdng budu (Epirubicin i-50mg 5ml Pharmachemie;
Xorunwell i-50mg 25ml) va 1 biét dugc nhdm (¢
ché topoisomerase (Sintopozid).

Ty v
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Theo hinh 4, dé tai ghi nhan CP thudc khi thuc
hién du &n PCTL c4 thé déu thdp hon so vdi néu
khong thuc hién du an qua cac nam khao sat vdi
CP tiét kiém vao khoang 4,11 ty dong nam 2013
(122,01 so véi 126,12 ty dong; tuong Ung); 7,31
ty dong nam 2014 (157,65 so vdi 164,96 ty dong)
va 8 ty déng ndm 2015 (136,96 so véi 144,96 ty
dong). Xét vé gia tri, nam 2015 mac du cd sO lugt
PCTL thudc ung thu cao nhat nhung c6 CP thudc
thdp hon ndm 2014. Diéu nay cb thé dugc giai
thich bdi don gia nhitng thudc sir dung ndm 2015
€6 xu hudng thap han so vGi ném 2014.

Zir14

Chi phi thuéc: Lugng thuGc ung thu dugc
chi dinh cho moi ngudi bénh la khac biét va dugc
pha ché hodc chia Ié dua trén liéu déng gdi cb
dinh cta mdi thudc. Tuy nhién, theo hudng dan
st dung cua tung loai thudc, da sO cac thudc sau
khi pha dugc su 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 sé tap hdp dugc tdng sb
bénh nhan trong ngay (hay trong 24 gid) kem
VGi lugng thudc sau pha can s dung, tir d6 tinh
dugc s6 lugng lo thudc déng goi san can pha,
sau dé s& phan liéu theo tirng ca thé bénh nhéan
(ghép cdp). Khao sat CP thudc ung thu khi thuc
hién va khéng thuc hién du an PCTL ca thé giai
doan 2013- 2015, dé tai ghi nhan két qua dugc
trinh bay trong hinh 4.

= Eobndsnge POTTL,

G POTL

ZiMI 5

Hinh 4. Chi phi thuéc giai doan 2013-2015

Chi ph/ nhén ¢déng: Vi dy an PCTL ca thé
tai bénh vién Chg Ray, viéc PCTL dugc ti€én hanh
tai khu pha ché biét 1ap véi 6 nhan vién y té€ cd
chuyén mén va ky nang dudc dao tao vdi muc
luong trung binh 8 triéu déng/thang. Vé&i phuang
phap pha ché théng thudng, viéc pha ché theo
liéu dugc thuc hién bdi cac nhan vién diéu
duGng cla bénh vién véi mic thu nhap trung
binh 6 tri€u/thang va thdi gian pha ché 1 lugt
trung binh 15 phdt. Phan tich CP nhan cong
trong pha ché thu6c & 2 phucong an pha ché, dé
tai thu dugc két qua trinh bay trong bang 1.

Bang 1. Chi phi nhan céng pha ché thudc giai doan 2013 — 2015

Thu'c hién du an PCTL

Nam 2013 2014 2015
S0 nhan vién 6 6 6
Luong nhan vién/ thang (dong) 8.000.000
Tbng CP nhan cbng/1 thang (triéu déng) 48 48 48
T6ng CP nhan cbng/ndm (d6ng) 576.000.000 | 576.000.000 | 576.000.000
Khong thuc hién du an PCTL
Tong s6 lugt pha ché/nam 34.485 36.566 36.644
S0 gig 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
Tng CP nhan cong/ndm (dong) 391.875.000 | 415.522.727 | 416.409.091
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Theo bang 1, dé tai ghi nhan CP nhan cong
khi thuc_hién du an PCTL co gia tri 576 triéu
dong moéi ndm. PSi véi phudng &n pha ché
truyen thdng, tong chi phi nhan cong t&ng moi
nam vd@i 293,9 triéu dong (ndm 2013); tang lén
311,6 triéu dBng (ndm 2014) va 312,3 triéu dong
ndam 2015. Nhu vay du an PCTL cé CP nhan cong
cao han so véi khong thuc hién du an tor 1,8 —
2,0 [an.

CP khédu hao tai san cé dinh: Du an PCTL
ca thé doi hoi bénh vién phai ¢ su’ dau tu vé tai
san cO dinh (phong pha ché, may mdc, thiét bj)

phu hgp. Do do, dé tai tién hanh phan tich CP
khau hao tai san cd dinh (TSCD) khi thuc hién
PCTL v&i 2 nhédm tai san bao gom: xay dung cg
ban (phong pha ché) cé thgi han st dung t6i da
50 ndm [1] va may moc thiét bi y té (t4 pha ché
tu dong, dung cu pha ché cd dinh) cé thdi han
st dung t6i da 15 nam [1]. Trong dd, may moc
dugc trang bi 2 dgt: nam 2013 (2 ty dong) va
ndm 2015 (2 ty dong). Chi phi dugc quy doi vé
nam 2015 theo chi s6 CPI clia thang 12 moi ndm
so vdi ky goc nam 2009 [2] véi két qua dugc
trinh bay trong bang 2.

Bang 2. Chi phi khdu hao tai san cd dinh giai doan 2013 — 2015

2013 2014 2015
CPI [2] 155,70 158,57 159,51
Chi phi khau hao xay dung cc ban
Chi phi xay dung (ty dong)* (CP) (nam 2011) 7
Chi phi quy ddi (ty dong) 793 | 807 | 812
Thdi han s dung (nam) (n) 50
Hé s6 khau hao tai san (1/n) 0,02
Chi phi khdu hao xay dung co ban (triéu déng) (CP*HSKH) 159 | 161 | 162
Chi phi khau hao may mac, trang thiét bi
P s o Dot 1 (ndm 2013) 2 2 2
Gia mua (ty dong) Dot 2 (n&m 2015) 0 0 2
Gia mua quy doi (ty dong) (GM) 2 2,04 4,05
Thai han st dung (ndm) (n) 15
Hé s khau hao tai san (1/n) 0,0667
Chi phi khau hao may mac, thiét bi y t& (triéu dong) (GM*HSKH)| 133 136 270
Tong chi phi khau hao TSCP (triéu dong) 292 297 432

(*) CPI ndm 2011: 137,48 [2].

Theo bang 2, dé tai ghi nhan CP khau hao
xay dung cd ban tang dan moi ndm vai 159 triéu
dong (nam 2013) Ién dén 161 triéu dong (nam
2014) va 162 triéu dong (nam 2015). CP khdu
hao mdy méc trang thiét bi cling cé su gia tang
v@i 133 triéu dong (nam 2013) Ién dén 136 triéu
dong (nam 2014) va tang gap d6i nam 2015
(270 triéu déng). Nhu vay téng chi phi khiu hao
TSCD c6 gia tri gan nhu tuong ducng trong 2

nam 2013, 2014 (292 so vdi 297 triéu dong,
tuang (ng) va tang 1,5 lan & nam 2015 so Vdi
2014 (432 so vdi 297 triéu dong, tuang Ung).

Té‘hg chi phi: Phan tich t6ng CP khi thuc
hién va khong thuc hién du an PCTL tai bénh
vién Chg Ray giai doan 2013-2015 véi gia tri
thanh phan CP dugc quy d9| vé nam 2015 theo
chi s6 CPI ctia thang 12 mo6i nam so véi ky goc
nam 2009 [2], dé tai thu dugc két qua trinh bay
trong bang 3.

Bang 3. T6ng chi phi 2 phuong phap PCTL va khéng PCTL giai doan 2013-2015

CP thuéc| €P thuéc | CP nhan [P nhéndd cP CP KHTSCD Téng CP
(ty déng) quy Adoi cong quyAda KHTSCD | quy Adoi (ty | quy Adoi
_ ) (ty déng) [(ty déng) (tydong) (ty dong)| dbéng) |(ty d6ng) |
Thu'c hién du an PCTL
Nam 2013 | 455 013 | 124999 | 0576 | 0,590 | 0,292 0,299 | 125,888
(CPI =155,70) ' ' ' ' ' ' v
Nam 2014 | 4o, 647 | 158582 | 0576 | 0,579 | 0,297 0,299 | 159,460
(CPI =158,57) ' ' ' ' ' ' '
Nam 2015 | 43¢ 965 | 136965 | 0576 | 0,576 | 0,432 0,432 |137,973
(CPI =159,51) ' ' ' ' ' ' '
Tong (tydong) 420,546 1,746 1,030 423,321
Khong thuc hién du an PCTL
NZm 2013 | 126,124 | 129,210 | 0,392 | 0,401 | 0,000 | 0,000 |129,611
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(CPI =155,70)
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 0,419 0,000 0,000 146,239
Tong (tydong) 440,109 1,238 0,000 442,207

Theo bang 3, dé tai ghi nhan tinh trong 3
nam 2013 — 2015, thuc hién du an PCTL phai chi
ra 1.029,9 ty VND tur chi phi khau hao tai san c6
dinh (may moc, thi€t bi, phong pha ché) va
0,819 ty VND tir chi phi nhan cong (1,745 ty so
vGi 0,927 ty VND); tuy nhién gilp ti€t ki€ém
19,563 ty ti€t kiém tr chi phi thuGc (420.546 ty
so vGi 440.109 ty VND). Nhu vay tinh trong giai
doan 2013- 2015 du an PCTL giup tiét kiém 17,7
ty (423,3 ty so vdi 441,0 ty VND) so véi PCTL
bang phuang phap truyén théng.

V. KET LUAN

Véi nhu cau pha ché thudc ung thu theo liéu
ca thé trong diéu tri ung thu ngay cang cao dugc
thé hién qua sO lugt pha ché va chia 1é thudc
theo liéu ca thé tdng dan trong giai doan khao
sat 2013 — 2015 tai bénh vién Chg Ray, viéc thuc
hién du &n pha ché theo liéu véi nhitng dau tu
bai ban tir cd s6 vat chat dén con ngudi la can
thié€t. Nghién clru cling cho thdy tinh trong giai

doan 2013 - 2015, mac du du an pha ché thu6c
ung thu theo liéu ca thé can chi phi dau tu ban
dau la 1,030 ty VND chi phi dau tu may mdc,
phong pha ché va 0,819 ty VND chi phi nhan
cong; tuy nhién gidp ti€t kiém 19,563 ty tu chi
phi thudc. Nhu vay tinh trong giai doan 2013-
2015 du an PCTL giup ti€t kiém 17,7 ty so vdi
PCTL bdng phuong phap truyén théng. Vi
nguon nhan luc va cd s@ vat chat néu trén, don
vi pha ché tai bénh vién Chg Ray c6 nidng luc
nang so kiéu pha ché tap trung lén 1,5 - 2 [an,
dong nghia v@i hi€u qua kinh t€ sé tot hon nifa.
MO hinh pha ché tap trung nay sé& la nai dé cac
bénh vién khac hoc héi ap dung

TAI LIEU THAM KHAO

1. B0 Tai chinh (2013), Phu luc 1 thong tu sd
45/2013/TT-BTC ban hanh ngay 25/ 04/2013
hudng dan ché do quan ly, st dung va trich khau
hao tai san cd dinh.

2. Tong cuc thdng ké (www.gso.gov.vn).

THOAT VI NQI QUA KHUYET DAY CHANG LIEM:
BAO CAO CA LAM SANG HIEM GAP TAI BENH VIEN VIET PU’C

Nguyén Thi Mén*, Lé Viét Diing*, Tran Ha Phwong*

TOM TAT

Thoat vi ndi_ la sy di chuyén cla cac tang trong &
bung vao cac 16, ngach trong khoang phuc mac. Tén
thuong, hiém gdp ddc biét la thoat vi ndi qua khuyét
day chang liém. Chan doan bénh trudc phau thuat 1a
kho khdn. Ca lam sang chung ti gdp la benh nhan
nam 62 tudi, dau bung cap; chup X-quang, siéu am
chan doan tac rudt; chup _ cat Idp vi tinh mo ta tui
thoat vi ndi la quai ruot gidn nam gitra gan va thanh
bung trudc qua vung rén gan. Bénh nhan dugc phau
thuét véi chan doan trong phau thuét Ia thodt vi noi
qua khuyét day chang liém.

Tur khoa: thoat vi noi, thodt vi ndi qua khuyét day
chang liém.

SUMMARY

*Bénh vién Hidu Nghi Viét Buc

Chiu trach nhiém chinh: Nguyén Thi Mén
Email: drmen81@gmail.com

Ngay nhan bai: 15.10.2017

Ngay phan bién khoa hoc: 28.11.2017
Ngay duyét bai: 8.12.2017

INTERNAL HERNIA THROUGH DEFECT
FALCIFORM LIGAMENT: REPORT A RARE

CASE IN VIET DUC HOSPITAL

An internal hernia is a pathological protrusion an
abdominal organ through a hole within of the
peritoneal cavity. The internal hernia is very rare, in
particular internal hernia through defect falciform
ligament. Diagnose this disease before operated is
very difficult. We present a case of a 62 years — old
man patient, who presented with acute abdominal
pain; xray and ultrasound was obstruction. CT
multidetector described a internal hernia sac which
was intestine located between liver and anterior
abdominal wall through hilum liver. The patient was
operated acute with diagnose internal hernia through
defect falciform ligament.

Keywords: internal hernia, hernia through defect
falciform ligament.

I. DAT VAN DE
Thoat vi ndi la tinh trang mot hay nhleu tang
trong & bung bi day qua cac 16, khe trong 6 phuc

mac. Cac 10, khe nay cé thé la bat thudng giai
phau bam sinh hodc hinh thanh sau phau thuat,
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chdn thuong...Co nhiéu loai thoat vi ndi trong do
thoat vi ndi qua khuyét day chang liém la mot
thé thoat vi ndi hifm gadp, chiém khoang 0,2%
trong tdng s6 cua thodt vi ndi ndi chung [1].

Il. CA LAM SANG

Bénh nhan nam 62 tudi, vao vién vi dau bung
cap, bubn n6n, non. Pau bung chd yéu ving
dudi sudn phai tir 21h ngay 6/8/2017, kém non.
Bénh nhan dudc vao vién luc 1h ngay 7/8 vdi
tinh trang sot, Id md, bung trudng, dau bung
cht yéu dudi sudn bén phai. Sieu am cd hinh
anh gian khu trd quai rudt non vung dudi sucn
phai, thanh rudt day, long rudt & dong dich, nhu
ddng rudt gidam, kém theo dich 6 bung tép trung
chl yéu quanh quai rudt gidan. Phim X-quang cla
bénh nhan cé hinh danh mic nuéc — mic hgi
vung dudi sudn va hé chau phai. Bénh nhéan

Hinh 1: Hinh anh siéu am:

quai ruét gian, o dong dich va dich é bung

dugc chup cat I8p vi tinh lic 2h 30 phat ngay
7/8. Hinh anh cét I6p vi tinh cla bénh nhan co
gian khu trd quai rudt non vung dudi sudn phai,
quai rudt gian nay di qua vung ron gan va thanh
bung trudc, mac treo tu lai dang tac rudt quai
déng, thanh rudt ngdm thudc kém sau tiém biéu
hién tinh trang thi€u mau ruét do nghet rudt
kém dich & bung, chdn doan trén cit I6p vi tinh
la nghet rudt do thoat vi ndi. Xét nghiém bach
cau tang 16,6 G/I vdi trung tinh trén 90%. Bénh
nhén dugc mé cdp cliu IGc 4h30°, hinh anh phau
thuat la quai rudt non cach goc Treizt khodng 80
cm chui qua khuyét day chang liém bi nghet, da
hoai tr tim den, & dong dich. Bénh nhan dugc
cat doan rudt hoai tir, ndi bén bén. Bénh nhan
dn dinh ra vién sau 10 ngay.

Hinh anh siéu 4m, chup X- quang va chup cit Idp vi tinh da ddy cua bénh nhan:

N .

Hinth 2: Hinh anh phim X-
quang co mirc nuoc hoi viing
duoi suon va hé chdu phai
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Hinh 4: Hinh anh lugc dé va phdu thust: quai ruét non chui qua khuyét diy chang liém
gian do nghet ruét, quai ruét thiéu mau tim den.

Ill. BAN LUAN

Thoat vi n6i gay nghet rudt la bénh hiém gap
va kho chan dodan trudc phiu thuat. Thodt vi noi
gay nghet rudt hay tdc rudt chi chiém khoang
2% trong tdng s6 nguyén nhan gdy tic rudt
trong & bung ndi chung. C4 nhiéu loai thoat vi
noi khac nhau bao gom: Thoat vi quanh ta trang,
thoat vi qua mac treo rudt, thoat vi qua mac ndi
I6n, thoat vi qua khe Willow, thoat vi qua mac
treo dai trang ngang, thodt vi quanh manh
trang, thoat vi qua mac treo dai trang sigma,
thodt vi qua khuyét day chdng liém, thoat vi ndi
vung chau...[2].

Trong cac loai thoat vi ndi ndi trén thi thoat vi
quanh ta trang la hay gap nhat, chiém khoang
53%, thoat vi quanh manh trang chiém khoang
13%, thoat vi ndi qua 16 mac ndi va mac treo
rudt chiém 8%, thoat vi qua mac treo dai trang
sigma la 6%, thoat vi ving chau la 5%, thoat vi
qua khuyét day chdng liém rat hiém gdp, chi chiém
khoang 0,2% trong tdng sd thoat vi ndi [1].

Khuyét day chang liém cé thé Ia bdm sinh
hodc méc phai do dudc tao ra sau phau thuat 6
bung, ¢ thé 1 phau thuat ndi soi hodc mé ma,
cling c6 thé hinh thanh sau chan thuong & bung
gay rach mac ndi, rach day chang. Loai phau
thuat gay ra khuyét day chang liém thuong la
phau thudt viing gan méat. Trong ca 1dm sang
nay, bénh nhan cé khuyét day chang liém la do
bdm sinh, bénh nhan khéng cd tién s s’ phau
thuét & bung trudc dé [3,4].

Thoat vi ndi qua khuyét day chang liém dugc
mo ta l[an dau tién tr ndm 1929. Mac du cac
trudng hgp bao cdo déu la cac ca riéng lé nhung
s6 ca thoat vi ndi qua khuyét day chang liém
dugc thong bao ngay cang téng Ién cung véi sy
phat trién clia cit I6p vi tinh da ddy va phau
thuat [5].

Siéu am va chup X-quang & bénh nhan thoat
vi ndi qua khuyét day chang liém cé hinh anh

khong dac hiéu, déu la cac dau hiéu hinh anh tac
rudt ndi chung nhu quai ruét gian va & dong
dich, c6 mlc nudc- mic hai, dich & bung. Siéu
am va chup X- quang khong thé chin doan dugc
nguyén nhan tdc. V6i cét I6p vi tinh da day va
phau thudt ndi soi phat trién, s6 ca dugc chan
doan dung thoat vi noi trudc va trong phau thuat
dugc tang 1én [2].

Hinh anh ggi y ctia thoat vi ndi ndi chung trén
phim chup cdt I8p vi tinh da ddy Ia tinh trang
gian khu trd quai rudt hay tac ruét quai kin trong
8 bung, mac treo ruét tu lai, thanh ruét day, quai
ngam thudc kém hodc khong ngdm do thi€u mau
tuy thudc vao bénh nhan dén kham sém hay
mudn. Chan doan thodt vi ndi trudc phiu thudt
la rét kho, thudng dua vao vi tri gidi phau cac
tang trong G bung va tién st bénh nhan cé phau
thuat & bung hay khéng ma ta cd thé chan doan
thoat vi ndi loai nao. Thoat vi n6i qua khuyét day
chang liém c6 hinh anh clta thodt vi ndi ndi
chung, ngoai ra cé dic diém riéng la quai rudt
nghet hay quai rubt tdc nam & vung dudi sudn
phai, gilta gan, vom hoanh va thanh bung trudc,
mac treo rudt tu lai di qua vung r6n gan cé gia
tri ggi y chan doan [4].

IV. KET LUAN

Thodt vi nbi qua khuyét day chang liém la
mot loai thoat vi ndi hi€m gdp. Triéu chiing lam
sang la tdc rudt vdi siéu am quai rudt gidn khu
trd, chup x-quang cd hinh anh mdc nudc hgi.
Chup cdt I8p vi tinh da day Ia hinh anh tac rudt
do thodt vi ndi gay nghet rudt, tli thoat vi & vung
dudi sudn phai nam gilra gan va thanh bung trudc,
mac treo rudt tu lai di qua viing rén gan ggi y chan
doan. Bénh can dugc phiu thuat cap ctu s6m dé
tranh tinh trang hoai tr rudt [2,4].
TAI LIEU THAM KHAO
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NHAN XET PIEU TRI CAC TON THUONG TUYEN BARTHOLIN
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Duy Hién’, Lé Thi Thanh Van2, Nguyén Quang Bic?

TOM TAT

Muc tiéu. M6 ta cac phudng phap diéu tri cac
h|nh thai ton thuang tuyén bartholin tai Bénh vién Phu
san Trung ucng. Phuong phap' mo ta tién clru két
qua dleu tri bénh nhan bi ton thuang tuyen Bartholin.
Két qua: Phucng phép diéu tri chich khau tdi dugc sir
dung trong 80% cac trudng hadp viém tuyén Bartholin
va 93,3% cac trudng hop ap-xe tuyén. Phudng phap
boc tuyén Bartholin dugc sir dung trong 98% cac
trerng hgp nang tuyén. C6 3 (6,1%) trerng hop chay
mau sau mo va 1 (2, 0%) tru‘dng hop tu mau sau mo.
Viém tuyén Bartholin ty I& tai phat la 20%, ap-xe
tuyén sau diéu tri tai phat 28,9%, nang tuyén
Bartholin khong tai phat. Trong phuong phap chich
khau tui tai phat la 24.0%, diéu tri ndi khoa tai phat
60%, bdc tuyén khong co tai phat Két ludn: Phuacng
phap diéu tri chich khau tdi trong ap xe va viém tuyén
Bartholin, phudng phap boc nang diéu tri nang
Bartholin. Diéu tri noi khoa tai phat cao, khau tui va
bdc nang ty € tai phat thap.

Ta khoa: Viém tuyén Bartholin, ap xe tuyén
Bartholin, nang tuyén Bartholin.

SUMMARY
EVALUATING TREATMENT OF BARTHOLIN
GLAND LESIONS AT NATIONAL HOSPITAL

OF OBSTETRICS AND GYNEACOLOGY

Objectives: To describe treatment methods of
Bartholin gland lesion at National hospital of Obstetrics
and Gyneacology. Methodology: This is a cross
sectional study among 104 patients who had lesions of
Bartholin gland treated at National hospital of
Obstetrics and Gyneacology. Results: Incision was
used in 80% of Bartholin inflammatory and 93,3% of
Bartholin abces. Removal of Bartholin gland was
performed in 98% of total cases. Post procedure
heamorrage recorded in 3 case (6,1%). Recurrent
Bartholin inflammatory was 20%, recurrent abces was
28,9%, no recurrence found in Bartholin cyst.
Recurrence in incision was 24,0%, medical treatment
was 60% and removal of cyst was 0%. Conclusion:
Incision was effective in treatment of Bartholin abces
and inflammatory. Remove and suture of bartholin
gland have low recurrence rate.

Key words: Bartholinitis, bartholin abcsess,
bartholin cyst.
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I. DAT VAN PE

Tuyén Bartholin la tuyén I6n cda tién dinh,
gidng nhu tuyén hanh niéu dao. Cac hinh thai tén
thuong cla tuyén Bartholin bao gom: viém tuyén
Bartholin, ap-xe tuyén Bartholin, nang tuyén
Bartholin va ung thu tuyén Bartholin. Nghién ctru
cla Jin-Sung Yuk (2013) [1] & Han Qudc thay ty
Ié mac ap-xe tuyén Bartholin & phu ni 1a 0,095%,
ty 1€ nang tuyén Bartholin la 0.055%. Hién nay co
rat nhiéu cach diéu tri cac bénh cua tuyé’n
Bartholin tuy tirng trudng hgp nhu: diéu tri noi
khoa bang khang sinh, chich d&t dan luu, chich
khau tdi, ngdm tdm nudc dm, gay xd hda bang
con, dat thong Catheter, laser CO>... cac phuang
phap diéu tri trén co ty I€ tai phat tor 2% dén
25% [2]. Tai thdi diém nay & Viét Nam chua thay
cd nghién clru nao vé diéu tri cac hinh thai ton
thugng cta tuyén Bartholin. Vi vay, ching toi tién
hanh dé tai “Nhén xét diéu tri cdc thuong tuyén
Bartholin tai Bénh vién Phu san Trung uong”.

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

2.1. Doi tuong nghién cuau

*Tiéu chuén lua chon doi tuong nghién ciu:

- Bénh nhan dugc chdn doan 1a viém tuyén
Bartholin; nang tuyén Bartholin; ap-xe tuyén
Bartholin dugc diéu tri tai khoa Phu ngoa| va
khoa San nhiém khuan Bénh vién Phu san TW.

- C6 day da cac xét nghiém can thiét trong
nghién cu.

- Bénh nhan dong y tham gia nghién clru.

*Tiéu chudn loai trir: Dang co thai.

- Bang hanh kinh, dang rong kinh rong huyét.

- Pang mac cac bénh man tin (suy gan, dai
thdo dudng, ung thu....)

- Nhi*tng ngudi mac bénh vé than kinh (dng
kinh, tdm than, thi€u nang tri tué), cam, diéc.

2.2. Phuong phap nghién ciu: Nghién
clru mo ta tién clu.

2.3. Cé mau nghién cuu

PC1—p)

n =22(1-a/2) A*

Trong do: n: cG mau.

- p=0,85: la ty I&é s6 trudng hgp khong tai
phét trong tén thuang tuyén Bartholin

- A: do sai léch c6 thé chdp nhan dugc trong
nghién cttu la 7% (A=0,07).

- a: La mic y nghia thong k&, ching t6i chon
a = 0,05.
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- Gia tri Z thu dugc tuong Ung vdi gia tri a dugc chon. Z41-0/2)= (1,96)?2
Sau khi tinh toan ching t6i dugc n = 100, thuc t€ trong thdgi gian nghién citu c6 104 bénh nhan

du tiéu chudn nén ching tdi Iy n = 104.

II. KET QUA NGHIEN cU'U

Bang 1. Cic phuong phap diéu tri theo chén dodn bénh.

Chan doan | Viém tuyén | Nang tuyén | Ap-xe tuyén
Phuong phap diéu tri Bartholin Bartholin Bartholin P
Chich khau tdi tuyén Bartholin 8(80,0%) 0 42(93,3%) -
BGc tuyén Bartholin 0 48(98,0%) 1(2,2%) 0.05
Diéu tri noi khoa 2(20,0%) 1(2,0%) 2(4,4%) '
Téng 10(100%) | 49(100%) | 45(100%)

Nhan xét: Phuang phap diéu tri chich khau tui dugc sir dung trong 80% cac trudng hgp viém
tuyén Bartholin va 93,3% cac trudng hgp ap-xe tuyén; Phuong phap boc tuyén Bartholin dugc sir
dung trong 98% cac truéng hgp nang tuyén.

Bang 2. Ty I€ cac tai bién trong boc tuyén Bartholin.

Tai bién SO lugng (n) Ty lé (%)
Chay mau sau md 3 6,1
Tu mau sau mo 1 2,0
Khong tai bién 45 91,9
Téng 49 100

Nhan xét: Trong tong so 49 trufdng hgp bdc nang thi co 3 (6,1%) trudng hdp chay mau sau mo

val (2 0%) tru‘dng hdp tu mau sau mo.

Bang 3. Két qua diéu tri theo turng hinh thai bénh.

Hinh thai :é::ua dieu tri .I;%a:";h Tai phat Di chirng Tong P
Viém tuyén Bartholin 8(80,0%) | 2(20,0%) 0 10(100%)
Nang tuyé&n Bartholin 47(95,9%) 0 2(4,1%) | 49(100%) | < 0,05
Ap-xe tuyén Bartholin 32(71,1%) | 13(28,9%) 0 45(100%)

Nhan xét: Trong cac trudng hgp viém tuyén Bartholin ty |€ tai phat la 20%; Cac trudng hgp ap-
xe tuyén sau diéu tri tai phat 28,9% con nang tuyén Bartholin khéng tai phat. Su’ khac biét cd y nghia

thong ké (p < 0,05).

Bang 4. Két qua theo tung phuong phap diéu tri.

ong phap diéu tri | Chich khau tui | Boc tuyén Diéu tri
Két qua diéu tri tuyén Bartholin | néi khoa P
Thanh cong 38(76,0%) 47(95,9%) | 2(40,0%)
Tai phat 12(24,0%) 0 3(60,0%) < 0,05
Di chiing 0 2(4,1%) 0
Téng 50(100%) 49(100%) 5(100%)

Nhan xét: Trong phuong phap chich khau tui tai phat la 24.0%; Diéu tri ndi khoa tai phat 60%); Bdc
tuyén khong co tai phat, co su lién quan gilta phugng phap diéu tri véi két qua diéu tri (p < 0,05).

IV. BAN LUAN

Phuong phap diéu tri trong nghién clu s
dung bao gom: diéu tri ndi khoa, chich tuyén
khau tdi va boc bod tuyén trong dé cac trudng
hogp boc bo tuyén va chich ap-xe dugdc diéu tri
két hgp vaGi khang sinh 100%. Trong nghién cltu
104 bénh nhan diéu tri bang phuang phap chich
khau tui chiém 48,1%, boc tuyén chi€ém 47,1%
va diéu tri noi khoa la 4,8%. Chlng ta nhan thay
c6 su khac biét rat I16n trong ty 1€ phudng phap
diéu tri vGi cac nghién clru khac, vi 6 trong cac
nghién clu khac dé cao van dé bao ton tuyén
nén thudng ap dung cac phuong phap diéu tri
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bao ton, chi boc bd tuyén khi diéu tri bao ton
nhidu [An ma van tai phat hodc bdc bd tuyén
trong nhitng trudng hdp nghi ngd ung thu tuyen
Bartholin. Hon nifa khi b6c tuyén Bartholin néu
khong cam mau t6t rat dé bi chay mau va tu
mau sau md, khi boc phai luu y Idy hét nang,
néu nhu sét sé dé dan dén tai phat. Nghién clru
cta H. Krissi, A. Shmuely (2015) tai Israel, véi
267 trudng hgp ap-xe tuyén Bartholin: chich
tuyén khau tui ty 1€ 80,9%; dat Word catheter ty
1€ 19,1% trong dé két hgp diéu tri khang sinh
VvGi ty 18 75,7% trong téng s8 trudng hop [4].
Trong bdc bo tuyén néu nhu khdng bdc triét dé
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thi rat dé tai phat trd lai, hay chay mau sau md,
dé tao thanh seo anh erdng dén thdm my va
gay dau cho bénh nhan. Mat khac diéu tri bao
ton d€ dam bao chlc ndng clia tuyén la gilt &m
va boi tran dudng am dao trong giao hgp.

Theo bang 1 thi phuong phap chich tuyén
khau tdi dé tao 16 tuyén mdi hay dugc st dung
trong ap-xe tuyén Bartholin (93,3%) va viém
tuyén Bartholin vdi ty 1€ 80%, doi véi viém tuyén
Bartholin mudn chich khau tai thi trudc do phai
diéu tri mot dgt khang sinh dé khu trd khéi viém
mdi chich dugc; phudng phap bdc tuyén hay sir
dung trong nang tuyén Bartholin v&i 98% trudng
hgp nang tuyén Bartholin. C6 1 trudng hgp ap-
xe tuyén Bartholin dugc diéu tri béng cach boc
tuyén, nhung ddi vGi ap-xe tuyén néu ta boc
tuyen thi rat dé xay ra bién | chi’ng chay mau néu
cam mau khong t6t khi phau thuat hodc boc sét
tuyén dan dén tdi phat. Trong bdc tuyén
Bartholin ty I& chay mau sau md la 6,1% va tu
mau la 2%, gan gidng vd@i nghién clu cua
A.C.N.Figuciredo (2012) [5] chay mau 2,4% tu
mau 0,79%. Trong bdc tuyén Bartholin néu cam
mau khong t6t s& dé gay chay mau va tao thanh
kh6i mau tu phai xtr ly lai, néu boc khong hét
nang sé dan dén tai phat.

Trong nghién cu bénh nhan sau khi diéu tri
on dinh sé dugc xuét vién, bénh nhan dugc xac
dinh la binh thudng néu khong con cac triéu
chirng 1dm sang cua tén thuong tuyén.

Trong nghién clfu cta chung toi ty 1€ tai phat
sau 1 tuan la 1 trudng hgp (0,96%), do la bénh
nhan vao vién dugc chan doan la viém tuyén
bartholin va diéu tri bang phuong phap ndi khoa.
Sau 1 tuadn bénh nhan tai phat va dudc chan
doan la ap-xe tuyén, bénh nhdn dugc diéu tri
theo phuang phap chich khau vién mép va sau
thdi gian diéu tri 9 thang khéng thay tai phat tén
thuang tuyén.

Nghién clfu cua ching toi, két qua ty Ié tai
phat la 14,4%, c6 2 trudng hgp (1,9%) sau bdc
tuyén dau tai vi tri tuyén da bdc khi giao hgp do
seo cing. Ty |é nay trong khoang tir 2% dén
25% theo thong ké cla David A.Marzano, Hope
K.Haefner (2004) [2] vé ty |é tai phat cua cac
diéu tri tén thuang tuyén Bartholin. Nghién cu
cla Hasan K. (2004) [6] trén 12 bénh nhan su
dung phuong phap xd hdéa bang con ty Ié tai
phat la 8,3%; nghién clu cla Jin-Sung Yuk
(2013) [1] tdi phat 16,8%, cao han nghién clu
cla Vincent Boama (2016) [7] 21 trudng hgp
bang Word Catheter trong vong 4 dén 6 tuan
khéng co bién chirng.

Theo bang 3, tai phat trong ap-xe tuyén
Bartholin la 28,9%, trong Viém tuyén Bartholin la

20% va nang tuyén khong tai phat. Di ching chi
gap trong nang tuyén Bartholin vdi ty I€ 4,1% nang.
Su khéac biét nay cd y nghia thong ké (p < 0,05)

Theo bang 4, thi ty Ié tai phat trong phuong
phap diéu tri ndi khoa la 60%, chich khau tui
tuyén la 24% va bdc nang khong tai phat. Mac
du ty 1 tai phat cta diéu tri ndi khoa la rat cao
nhung trong nerng trerng hdp viém nhiém cap
tinh chdng ta van pha| ap dung dé diéu tri cho
bénh nhan trudc khi ap dung chich khau tuyén
hoac bdc bd nang tuyén Chidng ta thay ty I€é tai
phat khi diéu tri n6i khoa rat cao nhung trong
nhu‘ng trudng hgp nhiém khuan cap tinh ching
ta van pha| diéu tri ndi khoa 6n dinh rdi méi diéu
tri bang cac bién phap khac. Bién phap nay ciing
dudc dung dé€ phdi hap véi phuong phap diéu tri
khac. Mac du bdc nang tuyén khong tai phat
nhung phuong phap nay chi nén ap dung trong
nhitng truGng hgp bénh nhan diéu tri nhiéu [an
khéng khdi, nhitng trudng hdp I6n tudi hodc nghi
ngd ung thu. V&i diéu tri cac ton thuong tuyén
bartholin tot nhat la bao ton tuyén va giam ty 1é
tai phat xuéng thap nhat.

V. KET LUAN

Phuong phap diéu tri chich khau tui trong ap xe
va viém tuyén Bartholin, phugng phap béc nang
diéu tri nang Bartholin. Diéu tri ndi khoa tai phat
cao, khau tui va boc nang ty Ié tai phat thap.
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NGHIEN CU'U MOI LIEN QUAN GIG’A MU'C PO TON THUONG THAN
VOTMOT SO YEU TO NGUY CO' TIM MACH O BENH NHAN
PAI THAO PUONG TYP 2 CO TON THUONG THAN

TOM TAT

Muc ti€u:Mai lién quan mic do tdn thuong than
vGi mot s6 yeu to nguy cg tim mach G bénh nhan dai
théo dudng typ 2. Poi tugng va phtrdng phap 51
bénh nhan dai thao dudng typ 2 xac d|nh co tén
thu’dng than khlalbumln/creatlnln n|eu > 3mg/mmol
gom 2 nhém: mciroalbumin nleu va macroalbumin
niéu. Nghién cru cat ngang mdi lién quan gilta muc
do ton thuang than vai mot s6 yéu to nguy cd tim
mach. Ket qua: Ty lé yeu t6 nguy cg tim mach cao
hon cé y nghia & nhom cé macroalbumin niéu so Vdi
nhém c6 microalbumin niéu: tudi cao hon 60 tudi
(74,1% so VvGi 41,7%); thdi gian phat hién bénh tir 10
ndm trd Ién (55,6% so vGi 8,4%); tang huyét ap
(92,6% so Vo 62,5%); roi loan lipid mau (85,2% so
vGi 62 /5%); thira can (77,8% so vdl 58,3%). Két
luan: cac yeu t6 nguy cd tim mach c6 méi lién quan
véi mic do ton thudng thand bénh nhan dai thao
dudng typ 2.

T khoa: Dai thao dudng typ 2, microalbumin
niéu, macroalbumin niéu, yéu t6 nguy cd tim mach.

SUMMARY

RESEARCH OF RELATIONSHIP BETWEEN STAGE
OF RENAL INJURYANDCARDIOVASCULAR
RISK FACTORS IN TYPE 2 DIABETIC

NEPHROPATHY PATIENTS

Objectives: to investigate the relationship
between stage of diabetic nephropathy and
cardiovascular risk factors in type 2diabetic
nephropathypatients. Subjects and methods: 51
diabetic  nephropathy  patients were defined
albuminuria/creatinine in urine > 3 mg/mmol,
including two group:  microalbuminuria  and
macroalbuminuria.  Cross sectional comparation
between stage of diabetic nephropathy andsome of
cardiovascular risk factors: age, hypertention,
dyslipidemia and overweight. Resul/ts: Prevalance of
cardiovascular  risk factors in  macroalbuinuria
groupwere significantly higherthan microalbuminuria
group: age over 60 years (74.1% versus 41,7%);
duration of DM2 more than 10 years (55.6% compared
to 8.4%); hypertension (92.6% vs. 62.5%); dyslipidemia
(85.2% vs 62.5%); overweight (77.8% versus 58.3%).
Conclusions: cardiovascular risks are related with stage
of renal injury in diabetic nephropathy.
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I. DAT VAN PE

Tén thucng than la bién ching hay gip &
bénh nhan dai thdo dudng typ 2, gdy ra bdi ton
thugng mach mau nhd & cau thén va vung ong
k& vGi bi€u hién giai doan sdm Ia microalbumin
niéu r6i macroalbumin niéu va giai doan muon la
suy than. Tén thuong thén & cac mic dd khac
nhau s€ anh hudng tGi cac chlc nang cla than,
gy r6i loan ndi moi va chuyén hda trong ca thé,
thic day bién chirng do dai thdo dudng & cac co
guan khac, nhat la cac bién chirng tim mach. Cac
bién chlng tim mach trong d6 cd tang huyét ap
cling tac dong trd lai Iam ndng thém tén thuong
than, do d6 can tim hi€u mai lién quan mirc dod
tdn thuong than véi cac yéu td nguy co tim
mach & BN dai thdo dudng typ 2 dé cé diéu tri
toan dién cling nhu tién lugng bénh. Do do,
chung t6i thuc hién dé tai: “Nghién cu madi lién
quan gilta mirc dé tdn thuong than véi mot sd
yéu t0 nguy cd tim mach & bénh nhan dai thao
dudng typ 2 cd tdn thuong than”.

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

2.1. P6i tugng nghién clru: 51 bénh nhan
dai thdo dudng typ 2dudc chan doan cd ton
thuong than (albumin niéu/creatinin niéu =
3mg/mmol) gébm 2 nhém: cé mciroalbumin niéu
va c6 macroalbumin niéu; theo doi diéu tri tai
khoa NOi — Vién y hoc Hang khong tir thang 5
nam 2016 dén thang 10 nam 2016.

2.2. Phuong phap nghién ciru: tién clu,
cat ngang, so sanh giira 2 nhom.

2.3. N@i dung nghién clru:

+ Kham Iam sang:Do chiéu cao, can nang,
vong eo; do huyét ap, dién tim, si€éu am tim.
Kham mat: do bac sy chuyén khoa mat thuc
hién. Soi day mat: phat hién ton thuang vong
mac ¢ BN dai thao dudng. Kham chuyén khoa
khac theo chi dinh.

+ Can l1am sang: Xét nghiémhuyét hoc, mot
s6 chi sO0 sinh héa mau luc ddi: glucose, ure,
creatinin, HbAlc, cholesterol, triglycerid, HDL-C,
LDL, ALT, AST, GGT, CRP, acid uric, protein,
albumin, Na*, K*, Ca**, peptid-C, insulin.

- Xét nghiém albumin niéu, cratinin
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niéu, tinh chi sé6° ACR: Mau nudc tiéu budi
sang sém: Idy 5ml. Binh lugng alumin niéu bang
phugng phap mien dich do d6 duc (immune-
turbidimetric assay: ITA), dinh lugng creatinin
bang phuong phap Jaffe thuc hién tai Khoa sinh
hda bdng may sinh hoda tu dong. Tinh ACR theo

cong thl:I’C: L. Albumin [mg /L)
Albumin/Creatinin(mg/mmol)= PR ——
Panh gia két qua: D

+ Binh thudng ACR < 3mg/mmol,

+ Duong tinh: ACR = 3mg/mmol

-Microalbumin niéu (MAU (+): ACR: 3-30mg/mmol

-Macroalbumin niéu (MAC (+): ACR > 30mg/mmol

- Mjt sé tiéu chuén ding trong nghién ciu:

1) Chén dodn Téng huyét dp: Theo INC VII,
bénh nhan cé huyét ap tdm thu > 140mmHg, va
hoac huyét ap tam truong = 90mmHg, nhirng
bénh nhan dang dugc diéu tri huyét ap (theo
JNC VII Joint National Committee — 2003).

2) Chén dodn thua cén: Chi s6 khéi cd thé
(BMI):Tiéu chuan phan loai chi s6 khdi cd thé &p
dung cho ngudi Chau A theo td chirc y té thé gidi
(WHO - 2002); thira can BMI = 23,0 (kg/m2).

3) Chi s6 eo/mbng (WHR: waist hip ratio):
vong eo: la s do ngang r6n, tinh bang cm;
vong méng: 1a s6 do ngang qua diém phinh to
nhat ¢ mong.Chi s6 WHR tang: Nam gigi >0,9;
N{r giGi > 0,8.

2.3.Phdn tich va xua ly sé liéu: SO liéu
dugc quan ly, xir ly theo thuat toan thong ké y
hoc, sif dung phan mémMicrosoft Office Excel
2007, SPSS 22.0.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Panh gid ton thuong thdn bdng chi s6
albumin/creatinin niéu duong tinh, chia thanh 2
nhém: microalbumin niéu va macroalbumin niéu,
tim hi€u méi lién quan cla hai mdc dd ton
thuong than vdi cac yéu to nguy co cta bénh tim
mach & bénh nhan dai thao duong typ 2.

3.1. Mai lién quan mirc do ton thuong
than véi tudi, gidi va thdi gian phat hién
dai thao dudng

Bang 3.1. M6i lién quan giifa mic dg tén
thuong than vdi tuéi (n = 51)

Tubi MAU (+) | MAC (+)
(ndm) (n=24) | (n=27) | P
DuGi 60 tudi | 14 (58,3%) | 7 (25,9%) | <
> 60 tudi | 10 (41,7%) | 20(74,1%) | 0,05

Két qua cho thdy nhom bénh nhan MAC (+)
véi tén thuong than ndng hon cd ty 1& tudi cao
(= 60 tudi) chiém ty 1& 74,1% cao han nhém
bénh nhan MAU (+) (41,7%), su’ khac biét cd y
nghia thdng ké (p<0,05). Két qua nghién clu
cla chung t6i cling phu hgp véi nhiéu nghién

cttu khac. Tran Van Trudng (2008) nghién clru
trén 68 bénh nhan dai thao dudng typ 2 thay ty
Ié bénh nhan cé ton thuong thdn & nhém tudi
50-59 a 48,5%, nhom tudi trén 70 tudi la 60%.
Nguyen Khoa Diéu Van va CS (2005) nghién cttu
trén 338 bénh nhan DTD typ 2 cling thay ty Ié
bénh nhén cd tdn thucng than & nhém tudi 50-
59 la 41,7% [3]. MOt cach gian ti€p, bénh nhan
dai thdo dudng tudi cao thudng cd thdi gian bi
bénh kéo dai sé la tdng nguy co tén thuong than
cling nhu cac bién chirng tim mach, do dd, tudi
cang cao — thdi gian phat hién dai thao dudng
cang dai thi ti I cac bién ching gap cang nhiéu.

Bang 3.2. Méi lién quan giifa mirc dé tén
thuong than vdi thoi gian dai thao duong
typ 2 (n = 51)

Thoigian | MAC

g?f)tth."-’“ (n=24) | (n=27) | P
yp 2

<5 nam | 11(45,8%) | 5(18,5%) | _o oo

Trén 5 ndm | 13(54,2%) | 22(81,5%) | <%

GTTB (nam) | 3,80 3,25 | 7,53 +4,26 | <0,05

Két qua cho thdy nhém bénh nhan cd MAC
(+) cb thdgi gian phat hién bénh trung binh, ti &
BN vdi thgi gian phat hién DTD trén 5 ndm cao
hon ¢ y nghia so v&i nhdm MAU (+), su khac
biét c6 y nghia thong ké (p<0,05). biéu dd co
thé ngoai suy rang tén thucong than tién trién
nang dantheo thdgi gian, dan tdi giam chdc nang
than, suy than man tinh giai doan cudi, phai diéu
tri thay thé than. Nhu vay, thgi gian phat hién
bénh cang dai thi nguy co xudt hién ton thuong
cang cao, dong thdi la yéu to tién lugng mic do
ndng cla tdn thuong than. Do vdy, viéc thdm
kham toan dién mot cach dinh ky cho cac bénh
nhan BTD typ 2 la mot viéc lam dac biét quan
trong phat hién sém cac bién chiing va co bién
phap kiém soat glucose, cac yéu t6 gay ting
glucose chit ché hon lam giam suu tién trién cac
bién chlng trong d6 cé bién ching than.

Bang 3.3. Moi lién quan giifa mic dé tén
thuong than vdi gidi (n = 51)

” MAU MAC

Gioi | (h=24) | (n=27) P
Nam | 8(33,3%) | 13(48,1%) | _
NT | 16 (66,7%) | 14(51,9%) | %

Khdng co su khac biét vé gidi véi mic dd tén
thuong than & bénh nhan dai thdo dudng typ 2
(bang 3.8; p>0,05). Nghién ctu Tran Xuan
Trudng, va CS nam 2008 & Bénh vién NOi tiét
Trung uang, mac du ty Ié€ nam thap han (46,7%)
nhung ciling khong thady cé su khac biét vé ty 1é
bénh nhan c6 tdn thuong than gitta nam va nit
(46,7% so V@i 53,3%, p > 0,05) [3]. Nghién cltu
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clia Nguyén Van Céng ndm (2002) tai Khoa noi
tiét Bénh vién Bach Mai thdy ty I1€ nir c6 tén
thuong than 13 44,4%, ty 1& nam co tdn thuang
than la 40,7%, su khac biét khong co y nghia
thong ké (p>0,05) [1]. Gidi dudc la yéu t6 nguy
co tim mach truyén thdng, nguy cd mac bénh
tim mach & nam cao han & nitr dugc ly gidi &
nam cd cac yéu td stress I16n hon, kha néng kiém
soat kém haon, dong thgi viéc tuan tha diéu tri
cac bénh ly man tinh cling kém han. Tuy vay, &
bénh nhan DTD typ 2, cac cac bién chirng gay ra
bdi cac rdi loan chuyén héa dic trung cla
gluose, do dé cac yéu td thé dia khac & nam gidi
dudng nhu bi anh hudng, khong con thay ro su
khac biét & hai gidi.

3.2. Mdi lién quan giira mic do ton
thuong than véi mot s6 yéu té nguy co tim
mach & bénh nhan dai thao dudng typ 2 c6
ton thuong than

Bang 3.4. Méi lién quan giira mdc dé tén
thuong thian voi mot sé' yéu té nguy co tim
mach & bénh nhan dai thao duong typ 2 co

tén thuong than (n = 51)
~ .~ | MAU MAC
Yeuto | ,-24) | (n=27) P
Tng | 15(62,5%) | 25(92,6%) | p<0,05
huyét ap ! ! !
RLLM | 15(62,5%) | 23(85,2%) | p<0,05
Thifa can | 14(58,3%) | 21(77,8%) | p<0,05
WHR tang | 10(41,7%) | 25(92,6%) | p>0,05

Tang huyét ap (THA) va dai thdo duGng
(DTP) la hai bénh ngay cang phé bién & nhiing
nudc phat trién ndi chung va & Viét nam nodi
riéng. Nhiéu nghién clru cho thdy THA va BTD
thudng song hanh clng nhau vi chidng c6 cling
nhitng yéu t6 nguy cd nhu: thra can hoac béo
phi; ché do an nhiéu chat béo, nhiéu muai,
dudng; lugi van dong. Tang huyét ap va dai thao
dudng déu gay tén thuong than, do vay, khi
xudt hién ton thuong thdn & BN dai thdo dudng
thi tdng huyét ap 1a yéu t& lam tién trién ton
thugng than nang thém. Két qua phan tich cho
thdy ti 1é Bn cd tdng huyét ap & nhom MAC (+)
cao hon c6 y nghia so v&i nhdom MAU (+).Két
qua nay ciing tuong tu két qua cla moét sd
nghién clu, tac gia H6 Hiru Hda (2009), ty 1€
tang huyét ap & nhitng bénh nhan dai thao
dudng typ 2 cd tén thuong than chiém tGi 84,9%
[2]. Nghién clru ctia Tran Thi Ngoc Thu (2012),
nhitng bénh nhan dai thdo dudng cé tén thuong
than o ty Ié tdng huyét ap chiém téi 75%. Kiém
soat huyét ap 1a mét trong cac muc tiéu ki€ém soat
da yéu t6 & bénh nhan dai thdo dudng nham han
ché cac bién chirng trong dé cé bién ching than.
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Khang insulin la cg ché bénh sinh chd yéu cla
DTD typ 2, ma trong d6 roi loan lipid mau, thira
can, béo bung (chu vi vong eo > 90 cm & nam
va = 80 cm & nit) la yéu t6 nguy cd chinh, suu
ton tai cac yéu t6 nguy nay ¢ BN DTD typ 2 sé
lam cho céc r6i loan chuyén hda gdy ra do khang
insulin trd nén nang né hon, anh hudng tdi
chuyén héa chung, la nguyén nhan tién trién cta
cac bién chirng trong dé cd bién ching tim mach
va than. Két qua nghién cfu cho thay bénh nhan
dai thdo dudng typ 2 cb tén thuaong than mic dd
nang MAC (+) cd ti Ié rGi loan lipid mau, thira
can cao han so véi nhém tdn thuong than miric
do nhe MAU (+), su khac biét cé y nghia thong
ké (p<0,05). Cac nghién cltu trén thé gidi ciing
nhu' Viét Nam déu cé chung mét nhan xét c6 thé
gap 70-100% bénh nhdn BTD c6 bat thubng
mot hodc nhiéu thanh phan lipid. Dac diém rGi
loan lipid mau & bénh nhan BTD typ 2 la téng
cholesterol toan phan, tiang ham Iugng
triglycerid, giam ham lugng HDL-C, tdng ti sG
cholesterol toan phan trén HDL-C. Két qua
nghién clfu clia chdng t6i tuong tu nhu két qua
nghién cltu cta Molnar M (2000) va nghién clu
cla Nguyén Van Cong (2002) [6], nghién ciu
cla Tarig Karar c6 mdi lién quan gilta mdc do
ton thuong than dua vao ty Ié albumin va creatin
niéu vdi réi loan lipd mau [7]. Nhiéu nghién clu
thay rang kiém soat lipid t6i uu cd thé lam chdm
ti€n tri€n cla bénh thdn do DTD vd&i muc tiéu
kifm soat lipid mau: cholesterol toan phan <
5,0mmol/l, triglycerid < 1,7mmol/l, LDL-C <
2,6mmol/l [5]. Diéu tri rdi loan lipid mau, cung
vGi kiém soat glucose mau, huyét &p gilp giam
dang k€& cac bién chiing & bénh nhan dai thao
dudng [4]. Nhu vay tang triglicerid, giam HDL-C,
cung véi béo bung va tang huyét ap la cac yéu
t8 lam tién trién ndng bién chiing thdn & bénh
nhan DTD typ 2. Diéu nay cho thdy & BN dai
thao dudng co rdi loan lipid mau, tang huyét ap,
thira cdn lam tdng mic d6 ton thuong thén,
ngudc lai khi tdn thucng than tién trién sé lam
ting huyét ap kho kiém soat, nguy cd géy ra cac
bién chirng tim mach khac nhu bénh ly tim mach
r6i loan nhip, bénh dong mach vanh, hay tai bién
mach mau nao tang lén.

IV. KET LUAN

-Ti I& tudi cao hon 60 tudi, thdi gian phat hién
bénh trén 5 nam trg I1én & nhdom bénh nhan dai
thdo dudng typ 2 tén thuong than muc dd ning
MAC (+) cao han cd y nghia so vdi nhdm bénh
nhan ¢4 t6n thuang than mic dd nhe MAU (+).

- Ti 1&€ bénh nhan cd tang huyét ap, roi loan
lipid mau, thtra can d nhdm bénh nhan dai thao
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dudng typ 2 cd ton thudng than mic dé néng
MAC (+) cao han co y nghia so v8i nhém ton
thuong than mirc d6 nhe MAU (+).
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HINH ANH KHAM NOI SOI CUA VIEM TAI GI’A MAN TINH
NGUY HIEM PUQ'C PHAU THUAT NOQI SOI
TIET CAN XUONG CHOM PUO'NG XUYEN ONG TAI

TOM TAT

Muc tiéu: Phan tich hinh anh kham ndi soi gap
trong viém tai cholesteatoma va tli co kéo do6 IV vai
ton thuong lan dén sao bao trén nen xuang chlim
déc, sao bao nhd. Pé6i tuong va phuong phap:
nghién cuu tién ciu mo ta hinh anh kham ndi soi & 57
tai clla 54 bénh nhan dugc phau thuat noi soi tiét can
xuong chiim dudng xuyen ong tai tai Bénh vién Tai
Mii Hong Trung Udng o thang 9 n3m 2010 dén
thang 9 nam 2013. I(et qua. TuGi trung binh 39,8 +
14,7 ndm; Kham ndi soi tai thay ton thuang nguy
hiém: 94, 7% & mang chung, 91, 2% o] tLIdng thugng
nhi (Vi 77 2% mon xuaong, 14% c6 vay hoac polyp
che), 1,8% '& thanh sau trén ong tai va 12,3% & mang
cang (cholesteatoma polyp). Két luan: hinh anh noi
soi clia viém tai gitra man tinh nguy hiém vdi bénh tich
lan dén sao bao nhung chua pha huy rong vung chiim
hau hét 1a tén thuang nguy hiém & mang chung Xu
hudng dn mon tu’dng thugng nhi, chi mét s6 it ¢4 tén
thuong nguy hiém & mang cang

T&’ khoa: ph3u thudt ndi soi,
chiim, duding xuyén 6ng tai.
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THE ENDOSCOPIC EXAMINATION OF
DANGEROUS CHRONIC OTITIS MEDIA
HAVE BEEN DONE ENDOSCOPIC

TRANSCANAL RADICAL MASTOIDECTOMY

Analyzes of endoscopic lesions were found in
cholesteatoma and grade 1V retraction pocket which are
the lesions invades the antre and base on schlerose
mastoid and small antre. Objectives and methods:
this is prospective study which describe the endoscopic
images in 57 ears of 54 patients have been done
endoscopic transcanal radical mastoidectomy at the
National ENT Hospital from September 2010 to
September 2013. Results: The average age was 39.8
+ 14.7 years; Endoscopic examination found that the
dangerous lesions: 94.7% in the pars flacida, 91.2% in
the attical wall (which are 77,2% corroded bone, 14%
with scales or polyps), 1,8% in postero-superior ear
canal, only 12,3% in the pars tensa (cholesteatoma,
polyp). Conclusions: the endoscopic image of
dangerous chronic otitis media with lesions reaching to
the antre but not yet the extensive destruction of the
mastoid show most of the dangerous lesions on pars
flacida with the tendency of eroding the wall of the
attic, and only a few on the pars tensa.

Keyword: endoscopic, transcanal,
mastoidectomy.

I. DAT VAN PE

Co ché bénh sinh clia cholesteatoma th(r phat
hién dugc no6i dén nhiéu la hinh thanh tir tdi co
kéo. Tui co kéo d6 IV la khong con kha nang
kiém soat (khdng quan sat dugc toan bd) kém

radical
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hién tugng an mon xudng thudng dudc coi la
tién cholesteatoma [1]. Do ddc diém &n mon
xuong va té chiic xung quanh trong qué trinh
phat trién nén viém tai cholesteatoma va tui co
kéo d0 IV con dudc xép vao nhom viém tai gilta
man tinh (VTG mt) nguy hiém.

Phau thuat ndi soi tiét can xuong chiim (PT
NS TCXC) dudng xuyén Ong tai van dam bao hoa
toan b6 thugng nhi, sao dao, sao bao vao 6ng
tai ngoai, ha tudng day VII t6i da nhung khac
vGi dudng vao xudng chiim sau tai va trudc tai ¢
ch6 bdt dau khoan tur tudng thugng nhi ra phia
sau, md lan lugt thugng nhi, sao dao va sao bao,
chi khoan bo thanh sau trén O6ng tai ma gilr
nguyén phan vé xuong chiim lanh tao hdc mé
nhd. Pudng vao nay dac biét phu hgp véi nbi soi
nhd trudng nhin va géc nhin réng va cd thé dua
sat ving phau thudt mot cach linh hoat, tuy
nhién cling cé han ché la khéng ap dung dugc
khi tdn thucng phéd hay réng vung chiim hodc
xudng chiim thdng bao do khdng thé bdc 16 va
kiém soat triét dé bénh tich.

Thuc hién nghién clu nay chdng t6i muodn
tim ra cac hinh &nh tén thuong trén khadm ndi soi
tai hay gap & nhdm bénh nhan (Bn) viém tai
cholesteatoma va tdi co kéo dd IV véi ton
thuang lan dén sao bao trén nén xuong chlm
dac va sao bao nho dugc PT NS TCXC dudng
xuyén 6ng tai.

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

2.1. Poi tuogng nghién ciru: gom 57 tai § 54
bénh nhan vai chan doan viém tai gitta man tinh
nguy hiém va dugc PT NS TCXC dudng xuyén 6ng

tai tai Bénh vién Tai Mii Hong Trung ucng tu
thang 9 nam 2010 dén thang 9 nam 2013.

Tiéu chudn lua chon: Khdm ndi soi tai:
Viém tai cholesteatoma va tui co kéo d6 IV; Phim
cat I8p vi tinh xuong thai duong: bénh tich lan
dén sao bao, xudng chiim dac nga hoac nghéo
thong bao nhung mat dé xuong dac & vach ngan
gilra thanh sau trén 6ng tai va sao bao; sao bao
nho hon hodc xap xi 6ng tai ngoai.

Tiéu chuén loai tri: Di dang tai ngoai, tai
gitra; Pang trong dgt hoi viém hoac co bién
chiing noi so.

2.2. Phuong phap nghién ciru: Tién clu,
mo ta hinh anh kham ndi soi tai.

INl. KET QUA NGHIEN CU'U

3.1. Déc diém chung:

Gidi tinh: trong s6 54 Bn c6 18 nam va 36
nit, nhu vay ty 1€ Nam/nilt = 4.

N=54 Nam:
— 33,39
Nir: (n=18

66,7%
(n=36)
L=

Biéu db 1. Phén bé bénh nhén theo gidi tinh

Tudi: tinh & thdi diém bdt dau tham gia
nghién c(ru, trung binh: 39,8 + 14,7 tudi, nhd
nhat 16 tudi, I6n nhat 71 tudi (Bn nay khi md tai
thir 2 1a 73 tudi).

N= 54 37%
(n=20)
(3n' Z;/(; (2”2;2103 e 1489
111% 11,1% '
Tudi 4
<20 20-29 30-39 40-49 50-59 >60

Biéu dé 2. Phén bé Bn theo nhom tuéi bat diu tham gia nghién cau
Thai gian bi bénh: Ngan nhat la 1 ndm, dai nhat la 40 nam, trung binh 11,7 £ 9,9 ndm, 40,8%
dugc PT trong 5 nam dau va c6 dén 1/3 s0 Bn tir 10 nam trg Ién.

Tinh trang tai doi dién:
Bang 3. Tinh trang tai d6i dién

Tinh trang tai doi dién n %
Viém tai Cholesteatoma 2 3,7
TUi co kéo 10 18,5

Xep nhi toan bo 13 24,1

D3 phau thuét tiét cdn on dinh 2 3,7
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VTG mt khéng nguy hiém 2 3,7

Xd nhi 4 7,4

D3 phau thuat chlic ndng 6n dinh 2 3,7
Binh thudng 19 35,2

N 54 100

3.2. Kham ndi soi tai: Tat ca 57 tai co tén thuong ciia VTG mt nguy hiém & it nhat mét trong 3
vi tri la mang cang, mang chlng va terng thu‘dng nhi.
Bang 2. Ty Ié cdc hinh dnh tén thuong mang cang qua kham ndi soi

Mang cang | Ngd& Cholesteatoma Polyp Xep Thing Binh thudng N
N 6 1 41 5 4 57
% 10,5 1,8 71,9 8,8 7,0 100

Cholesteatoma: mu ba dau, trang éng anh; polyp che kin OTN; 71,9% xep nhi toan bo trong dé
5/57 tai (8, 8%) do III, 10/57 tai (17 5%) do IV Thung bG gon.
Bang 3. Ty Ié cdc hinh 3nh ton thu’a’ng mang chung qua kham noi soi

Mang chuing Cholesteatoma Tui co kéo Vay Polyp | Binh thudng N
N 29 13 5 7 3 57
% 50,9 22,8 8,7 12,3 53 100

Ghi chd: hinh anh cholesteatoma dién hinh; vay thuGng mau nau; polyp xudt phat ¢ mang
chung; trong 13 tui co kéo: 1 thi d6 II (1,8%), 12 tUI do 1v (21%)

Bang 4. Ty Ié tén thuong xuong tuong thuong nhi va thanh sau OTN

OTN Mon TTN Thung thanh sau trén | Khoé danh gia Binh thuéng | Téng
N 44 1 8 4 57
% 77,2 1,8 14,0 7,0 100

Ghi chu: thung thanh sau trén 6ng tal ngoai: ngang tam sao dao — sao bao cé mu cholesteatoma

chay qua; khé danh gia: do vay hodc polyp che I3p.

IV. BAN LUAN

4.1. Pic diém chung

Gidi tinh: bénh khdng c6 su khac biét vé gidi,
ty Ié Nam/N& = 1/2 ctia nghién cliu la ngau nhién
do c@ mau chua du Ién. Holt 1.J. véi 47 tai co ty 1€
la 1/1, Blanco P. vdi 45 tai co ty 1€ 1a 2/3 [2], [3].

Tudi: trung binh 13 39,8+14,7 ndm tuong
duong HO Lé Hoai Nhan 40,5 £ 15 nam [4] va
Holt J.J. 38,7 £ 19,7 nam [2]. Phan I6n (70,5%)
nam trong dd tudi lao ddng tir 20 dén 49 tudi,
trong do 37% tir 30 dén 39 tudi. Vi nghién cliu
con mdi nén chung toi tranh thuc hién & tré em,
Bn nho nhét 1a 16 tudi (c hd ham é&ch). PT an
toan cho nhém Bn cao tudi (14,8% trén 60 tudi,
mdt Bn md [an luct 2 tai khi 71 va 73 tudi), d6i
tugng nay diéu kién sic khoe khong cho phép PT
nhiéu [an nhu ngui tré va TCXC la phu hgp nhat vi
dam bao lay sach bénh tich, tranh tai phat.

Thai gian bi bénh: trung binh 11,7 £ 9,9
nam, 40,8% dugc PT trong 5 ndm dau va cd dén
1/3 s6 Bn sau hon 10 ndm bi bénh. L& Hong
Anh: trung binh 15,62 + 8,92 ndm vGi 20,3%
dudi 5 nam va 53% sau 10 nam [5]. So Vdi
nhirng nghién clru trudc kia, Bn cd y thic di
kham va dugc chan doan, PT sdm han, gop
phan giam ty |é bién chiing nang va tang cd hoi
hdi phuc strc nghe do tén thuong khu tra.

Tinh trang tai d6i dién: phan anh chiic
nang voi nhi, anh hudng cua bénh ly miii hong

Ién tai, gilp dua ra chién lugc diéu tri, theo doi
va tién lugng khéng chi cho tai PT ma ca tai doi
dién [6].

4.2, Kham ndi soi tai truéc phau thuat:
Tat ca 57 tai dugc chon vao nghién clru déu la
viém tai cholesteatoma hoac tli co kéo do IV
nén hinh anh khadm ndi soi ¢ tén thuong nguy
hiém & it nhat mét trong ba vi tri mang cing,
mang chung hoac tudng thugng nhi, cé trudng
hgp tdn thuong nguy hiém & ca ba vi tri.

Ton thuong mang cang: Theo bang 2, hinh
anh gap nhiéu nhat 1a xep nhi véi 71,9%, trong
dd 8,8% xep do III va 17,5% xep d6 IV. biéu
nay phu hdp véi cd ché bénh sinh cia VTG mt
nguy hiém thuGng khdi dau bai thong khi tai
gilta kém. Viém thugng nhi clta Lé HOng Anh
cling c6 75% mang cang I6m, 10,9% duc,
10,9% binh thudng [5].

Chi 10,5% cholesteatoma dlen hinh & mang
cdng va 1,8% polyp che kin OTN, day la diém
khac biét so v6i VTG mt nguy h|em lan rong cla
Nguyén Thu Huong: 58,36% thing mang cing
sat xuong va 16,9% polyp hom nhi [7].

Lo thung bd gon, khdng sat xuang (8,8%)
gilp can ddi ap luc hom nhi nhung khi ton
thuong nguy hiém d3 hinh thanh & thugng nhi
thi s& tu tién trién, viéc can bang &p luc & trung
va ha nhi khong cé gid tri nifa. Nc con cé 7%
mang cang binh thudng phu hgp véi thuyét hinh
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thanh tui co kéo va cholesteatoma thugng nhi do
thong khi kém bdi bi chia thanh nhiéu ngan nhd, sau

viém tai gitta cap t6 chirc xa cd thé bién thugng nhi

thanh khoang biét Iap véi trung va ha nhi.

Ton thuong mang chung: ty Ié cao hon
han tdn thuong mang cang. Bang 3: mdt nlra s6
tai (50,9%) cd cholesteatoma dién hinh; 22,8%
cd thi co kéo trong dé cd tGi 12 tai (21%) do 1v;
ton thuong gdi y VTG mt nguy hiém chiém 21%
gom polyp va vay nau den. Chi 3 tai (5,3%)
mang ching binh thudng. Ty 1& 94,7% ton
thuang & mang chung cho thdy VTG mt nguy
hi€m khu trd phan I6n xudt phat tir thugng nhi,
gan giéng viém thugng nhi cia Lé Hong Anh véi
100% cd 16 thung mang chlng, 6,3% kém polyp
trong khi viém xuong chiim man tinh
cholesteatoma cua Nguyén Thu Hudng chi
8,45% co 106 thiing mang chuing [5],[7].

Mon xuong tudng thugng nhi va thanh
sau dng tai ngoai: Bén canh ton thucng cla
mang chung thudng kém mon tudng thugng nhi
vGi 3% B tai (77,2%) va 14% khd danh gia do
vay hodc polyp che. M6t tai (1,8%) mang chung
va tudng thugng nhi binh thudng nhung lo
thing & thanh sau trén 6ng tai thong vao sao
dao, sao bao cd mu cholesteatoma chay qua.
Nghién cltu chi co 4 tai (7%) tudng thugng nhi
va 0ng tai binh thudng (bang 4). Nhu vay ty 1€
0ng tai xudng bi mon cao hon cla H6 Lé Hoai
Nhan (58% mon tuGng thugng nhi, 42% thing
mang ching don thuan) do ching t6i chd y chon
nhirng tai ¢ tén thuong phu hop véi chi dinh PT.

Kham ndi soi thdy ton thuong nguy hiém &
mang chung |én dén 94,7% trong d6 77,2%
mon tudng thugng nhi va 14% khé danh gid
tudng thugng nhi do c6 vay hodc polyp che, 1,8%
thiing thanh sau trén 6ng tai trong khi chi 12,3%

tdn thuong nguy hiém & mang cang
(cholesteatoma polyp che kin OTN, xep nhi d IV).
V. KET LUAN

Qua phan tich d3c diém ldm sang cla 57
truGng hgp viém tai cholesteatoma va tuli co kéo
do IV dudc ap dung PT NS TCXC dudng xuyén
dng tai cd tén thuong lan dén sao bao nhung
khong pha hdy rong vung chiim véi xuong chiim
dac nga, sao bao nhd, ching t6i thay phan Ién
cac trudng hgp cd bénh tich & thugng nhi vdi
hinh anh ndi soi 1a tén thuong nguy hiém &
mang chung véi xu hudng dn mon tudng thugng
nhi, chi mét s6 it trudng hop cb tén thuong nguy
hiém & mang cang.
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D3t van dé: Viém tuy cdp la mét qua trinh ton
terdng cap tinh cla tuy, bénh thudng xay ra dot ngot
V(i nhUng triéu chitng 1am sang da dang, phufc tap.
Muc tleu Xac dinh dac diém 1am sang va can lam
sang viém tuy cap ting triglyceride mau tai khoa Hoi
stic tich cuc Bénh vién Pa Khoa Tinh Phi Tho tir
thang 9/2015 dén thang 09/2016. Phuong phap:
Nghién cuu thuan tap mo ta. Két qua: Dic diém lam
sang: Tién si: r6i loan lipid mau:10 (27,0%) BN,
nghién rugu: 25 (67, 7%) BN, bénh dai thao derng
khong kiém soat: 12 (32, 4%) BN. Khi Idy mau mau
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duc nhu sita d I6p trén bé mat 18/37(48,6%). Mu‘c do
nang theo cac thang diém VTC tdng TG chu yéu la
VTC nhe. Thang diém SOFA: 3,4%3,14. Nhdm PEX
khong lién quan dén rugu diém SOFA 1,8 £ 1,73.
Két ludn: Viém tuy cap do tang TG va la mot nguyen
nhan thu’dng khéng dugc chl y téi va hay bi bé qua
trong chan doan
Tuwr khoa: Viém tuy cap, tang triglyceride, Phi Tho.

SUMMARY

CLINICAL CHARACTERISTICS OF
HYPERTRIGLYCERIDEMIA-ASSOCIATED

PANCREATITIS AT PHU THO HOSPITAL

Background: Acute pancreatitis (AP) is an acute
process of pancreatitis, which usually occurs suddenly
with variety and complex clinical symptoms.
Objectives: determined clinical characteristics of
hypertriglyceridemia-associated pancreatitis (HTGP) at
intensive care unit of Phu Tho hospital from 12. 2015
to 12. 2016. Methods: Cohort study, describe 37
HTGP. Results: medical history: lipid disorder:
27.0%, alcohol abuse: 67.7% and uncontrolled
diabetes: 32.4%. Blood samples on admission were
highly lipemic (serum’s just like milk) Of 18/37

(48.6%). Mean SOFA score: 3.4 = 3.14. Conclusion:

HTGP is a common disease, which is not being noticed
when exame patients with acute pancreatitis.

Key words: aate panareatitis, hypertriglyceridemia, Phu Tho
I. DAT VAN DE

Viém tuy cip la mdt qué trinh tén thucong cip
tinh cta tuy, bénh thudng xay ra dot ngot vdi
nhifng triéu ching lam sang da dang, phdc tap
tlr VTC nhe thé phu dén VTC ndng thé hoai tir
VvGi cac bién ching suy da tang nang né ti Ié tor
vong cao. O My hang nam c6 khoang 250.000
truGng hdp nhap vién vi VTC. o} Viét Nam trong
nhitng nam gan day qua mot s6 nghién clu va
thong ké cho thay viém tuy cap ngay cang gia tang.

Ngay nay, vdi su’ phat trién cta khoa hoc ky
thuét Ung dung trong y hoc (siéu am, CT, chup
cdng hudng tir, may xét nghlem sinh hoa, huyét
hoc...) da giup cho viéc chadn doan bénh VTC
dudc dé dang hon, danh gid muc do nang cla
bénh tét hon, va biét rd0 nguyén nhan gay ra
bénh dé& phuc vu cho cdng tac tién lugng va diéu
tri dugc tét hon. Dong thdi véi su phat trién cua
khoa hoc k¥ thuét ('ng dung trong y hoc, su’ hiéu
biét vé cg ché bénh sinh ctia VTC da ro rang tuy
bi t6n thuong do nhiéu co ché& va hu qua giai
phdng ra cac cytokines nhu IL-1, TNF-q, IL-6, IL-
8..., tdng phan (ng t€ bao bach cau va cac té
bao ndi mac mach mau va tdng ALOB. Do do
diéu tri VTC ciing cd nhiéu ti€n bd nhu diéu tri
nguyen nhan VTC (nhlem khuan, do séi, rdi loan
chuyén héa md...) va bién phap can thiép diéu tri
nguyén nhan nhu ndi soi ngudc dong lay sdi, cac
bién phap diéu tri ho trg, cac bién phap vé hoi

stfic: bu dich trong 48h dau, CVVH, PEX, loc mau
ngdt quang... Muc tiéu nghién cuu: Xac dinh dac
diém I3m sang va cdn Idm sang viém tuy cip
tang triglyceride mau tai khoa Hoi suc tich cuc
Bénh vién Pa Khoa Tinh Phu Tho tu thang
9/2015 dén thang 09/2016.

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

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

Tiéu chuén chon bénh nhén vao nghién
ctru: Chén dodn VTC: Theo khuyén cdo cua hdi
nghi Tiéu hod Thé gi6i ndm 2006. Tiéu chuan la
mot triéu chdng ldam sang kém véi it nhat mot
trong hai triéu chirng can Iam sang (Triéu chirng
ldm sang: con dau bung dién hinh; Amylase mau
tang cao > 3 lan so vdi gia tri binh thudng; Chup
cdt I8p vi tinh: Chan doan xac dinh viém tuy cap).

Xét nghiém TG = 5,7mmol/I (500mg/dl)- TG
dugc xét nghiém 1 [an khi vao vién va xét
nghiém lai sau an 12h.

VTC duoc chén dodn loai trir do cic
nguyén nhan khac: séi mat, giun chui 6ng mat,
do chan thuang...

Tiéu chudn loai tra: Bénh nhan bi VIC TG
< 5,7mmol/l.

Phuong phap nghién clru: Nghién clu
thuan tap mo ta, can thiép.

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

+ Nhom I. nhém VTC cé mic TG tu 5,7-
11,3 mmol/l (500mg/dI).

+ NA6m 2: nhom VTC c6 mic TG 2
11,3mmol/I (1000mg/dl). Sang phéan diéu tri chia
nhém 2 thanh 2 nhém: Nhém khéng thay huyét
tuang (ky hiéu: KoPEX) va nhom (ky hiéu: PEX)
c6 thay huyét tuong. Bénh nhan duoc chdn dodn
va diéu tri theo phac do VIC tai khoa HOi suc
tich cuc Bénh vién Pa Khoa Tinh Phu Tho.

Xur'ly s6'liéu: Phan mém SPSS 18.0.

INl. KET QUA

Pic diém chung cta nhém BN nghlen ciru

Bac diém vé gidi: VTC ting TG chu yéu gip
G nam gidi (86 4%).

Phéan bé theo tudi: 'TC tang TG chu yéu gap
3 dd tudi tir 31 dén 50 tudi cd 26 trudng hop
chiém 70,2%. Tubi trung binh: 40,43 + 9,89.

Pic diém vé tién sur

Bang 1. Phén b theo tién su’ bénh

Tien s n %
Lién quan dén rugu 25 67,7%
RGi loan m& mau 10 27,0%
Pai thdo dudng 12 32,4%%
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VTC tang TG 9 24,3% Khac 4 10,8%
Co thai 0 0% VTC khong ¢ tién st 8 21,6%
Két qua nghién ciru 1am sang cua nhém BN nghién ciru
Bang 2. Triéu chiang thuc thé
o < Chung (%) | Nhém 1 (%) | Nhém 2 (%)
Triéu chirng thuc thé (n=37) (n=9) (n=28) P
Bung chudng 37 (100) 8 (88,9) 28 (100) > 0,05
DPiém sudn lung dau 25 (59,7) 6 (66,7) 19 (67,8) > 0,05
Cam (Ung phuc mac 22 (59,4) 4 (44,4) 18 (64,2) > 0,05
Tran dich mang phoi 23 (62,1) 5 (77,8) 18 (82,1) > 0,05
Bang 3. Triéu ching toan than
o N Chung (%) Nhém 1 (%) Nhém 2 (%)
Triéu chirng toan than (n=37) (n= 9) (n=28) P
AL an < 38°C 32 (86,5) 6 (66,7) 26(92,9)
Nhiet do (°C) | —S3gsc 5 (13,5) 3(33,3) 2(7,1) > 0,05
<90 5 (13,5) 1(11,1) 4(14,3)
90 - 120 22 (59,4) 6 (66,7) 16 (57,1)
Mach > 120 10 (27.2) 2 (22.2) 8 (28,6) > 0,05
Huyét ap tam <90 15 (40,5) 4 (44,4) 5(17,8) > 0.05
thu > 90 31 (83,7) 5 (55,9) 23 (82,1) !
<5 20 (54,1) 2(22,2) 16 (57,1)
Cvp >5 17 (45.,9) 7(77.8) 12 (42.9) > 0,05
Két qua nghién ciru can lam sang ciia nhom BN nghién ciru

Bang 4. Két qua xét nghiém amylase mau

. Chung (% Nhom 1 (% Nhom 2 (%
Amylase mau (U/I) (n=g3(7) ) (n=9§ ) (n=28() )
Nho han < 3 [an binh thudng(28-100U/1) 17 (45,9) 5 (55,5) 12 (42,8)
Tang > 3 lan binh thudng 20 (54,1) 4 (45,5) 16 (57,1)
Bang 5. Két qua xét nghiém huyét hoc
Triéu chirng Chung (n= 37) Nhom 1(n= 9) Nhom 2(n=28) p
CLS < +SD X +SD X +SD
Hemoglobin 147,36 + 24,12 141,62 + 29,56 148,91 £22,46 > 0,05
Hematocrit 0,411 £ 0,0847 0,404 £+ 0,0963 0,410 + 0,0743 > 0,05
Bach cau 12,38 + 4,531 11,97 £+ 5,954 12,50 + 4,122 > 0,05
Tiéu cau 205,9 £ 82,29 179,8 + 114,27 212,9 + 70,87 > 0,05
PT 87,20 + 24,97 79,17 £ 27,98 89,38 + 89,38 > 0,05
APTT b/c 1,18 £ 0,525 1,15+0,232 1,185 + 0,581 > 0,05

Két qua chan doan hinh anh ]
Bang 6. Két qua chan dodn hinh anh: siéu 4m va cat Igp vi tinh

Chung (%)

Nhém 1 (%)

Nhém 2 (%)

Sieéu am va CLVT (n = 37) (n=9) (n= 28)
Siéu am 5(13,1) 1(6,2) 4 (14,2)

A 0(0) 0(0) 0(0)
CLVT B 2(54) 1(6,2) 3(10,7)
Phan do C 5(13,5) 2 (12,5) 3(10,7)
Balthazar D 9 (24,3) 3(25,0) 8 (28,5)
E 18 (48,6) 4 (50,0) 14 (50)

Bang 7. Lién quan VTC tang TG va sé tang suy

TG Chung (%) Nhém 1 (%) Nhém 2 (%)

S6 tang suy (n=37) (n=9) (n= 28)

0 13 (35,8) 5 (55,5) 8 (28,5)

1 12 (32,4) 2(22,2) 10 (35,7)

2 4 (10,8) 1(11,1) 3(10,7)

3 4 (10,8) 1(11,1) 3 (10,7)

4 2 (5,4) 0 (0) 2 (7,1)

5 1(2,7) 0(0) 1(3,5)

6 1(2,7) 0(0) 1(3,5)
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| P |

> 0,05 | |

Quy udc: p bén duti goc phai la so sanh nhom 1 va nhom 2.

IV. BAN LUAN

Piac diém chung cia nhém bénh nhan
nghién clru

Pdc diém vé gidi: Trong s6 37 BN trong
nghién cfu cta chdng t6i c6 32 BN nam chiém
86,4% va 5 BN nir chiém 13,6%. Két qua nay
tuong tu nghién cdu Nguyén Quang Hai:
70,08%7), Bui Van Khich: 73,7%™; Nguyén Dac
Ca: 75%®); Ha Manh Hung: 74,1%®). Nguyén
nhan cd su khac biét nay la do nam gidi udng
nhiéu rugu. Trong nghién ctu cla ching t6i dén
67,7% lién quan dén rugu. Két qua nay phu hgp
v@i y van cho rdng VTC do rugu thudng gdp &
nam, con VTC do soi lai gap & nit nhiéu han
nam. MOt s6 nghién clu khac cé két qua thap
haon ching t6i chd yéu la ¢ moi trudng ngoai
khoa: Suvat Véngphachdn: 34,9%, Lé Manh
Cudng: 41%, Nguyén Quang Nghia 1995:
57%®); Ton That Bach: 63,9%. Ly do phan Ién
BN trong cac nghién cru nay c6 nguyén nhan la
s6i mat, sdi gan, la nhitng nguyén nhan gap
nhiéu & nit, con trong nghién clfu cta chdng toi
khong cd BN bi séi mat.

Pdc diém vé tudi: Tubi trung binh cia BN
trong nghién clfu cla chung t6i: 40,4 + 9,90,
tudi cao nhat 65, thdp nhat 22. K&t qua nay
tuong tu nghién cdu Hoang Thi Huyén:
41,4+12,5®), Douglas. Nhung thdp hon Nguyen
Quang Hai: 49+12,6(’va Ha Manh Hung:
50,9+13,83), Phan bS chl yéu gdp & nhém tudi
tlr 31 dén 50 tudi, chiém 64,3%, day la nhdm
tudi dang trong dd tudi lao ddng, hoat déng sdi
dong, thudng co thdéi quen udng nhiéu rugu. Két
qua cla ching tdi ¢b tudi trung binh thdp han
cac nghién clru khac cé thé do ching tdi nghién
cfu trén nhém BN VTC tdng TG mau va do thdi
quen udng nhiéu rugu, an nhau khong diéu do
t&ng 1&én & nhdm tudi tré hon.

Pdc diém vé tién s’ Chung téi nhan thdy
tién sir udng rugu chi€ém 67,7%. Mdc du cd ché
chua dugc giai thich rd rang nhung theo Nguyéen
Quang Nghia cé thé do tinh trang nhiém doc cap
tinh lam téng trudng luc co Oddi®). Két qua nay
tuong tu véi nghién clu Nguyen Quang Hai:
62,5%, Ha Manh Hung: 63%®). Tuy nhién két
qua nay cao hon nghién cllu Nguyén Dac Ca:
50%%®), Bui Van Khich: 28,9%®, S& BN biét tién
sU r6i loan lipid mau clia ban than nhung khong
diéu tri hoac diéu tri khong ding cach la 10 BN
¢ tién s rdi loan lipid mau chiém 27% , 12 BN
dai thao dudng va 9 BN cd tién sir VTC tang TG.
Mot s& BN bi rdi loan lipid mau nhung khdng biét

la 4 BN co tién st VTC. 5 BN khong cé tién s gi
chiém ty Ié rat it chiém 21,6%. Nhu vay, s6 BN
cd tién sur tang TG trong nghién clfu clda chdng
t6i cao han cac tac gia Pao Xuan Ca: 9%, Vi
Pirc Dinh: 15%, Hoang Thi Huyén: 7,1%®, Vi
Cong Thang: 13,3%, Athyros: 6,9% va ty Ié bi
VTC khéng rd nguyén nhan thdp_hdn Nguyén
Quang Nghia: 63,55%® va Nguyén Thi Hang:
60%. CO thé do su phat trién cla nén y hoc
cling vdi cac ky thuat chdn doan hinh anh nén it
bo sét cac nguyén nhan.

Pac diém 1am sang cia nhém bénh nhan
nghién clru

Triéu ching thuc thé: Triéu chliing thuc
thé gilra hai nhdm VTC tdng TG, khac biét khéng
cd y nghia thong k&, p > 0,05. Cac triéu chirng
thuc thé ciing tuong tu nhu VTC do cac nguyén
nhan khac. Chung t6i nhan thdy c6 100% bénh
nhan c6 dau hiéu bung chudng, bung chudng do
gidam nhu dong rudt hay liét ruét cd nang. Két
qud nay cao hon nghién cdu Suvat
Vongphachan: 83,7%, L& Manh CuGng: 63,9%,
Bui Van Khich: 86,8%™. Bung chudng gay cho
BN cam giac kho chiu, khoé thd va cing véi dau
hiéu bung chudng cd thé xuét hién dich & bung.
Bung chudng cuing vdi dich trong 6 bung géy ra
hoi chirng tang ALOB, day la héi chirng thuGng
gap trong bénh canh VTC. Dau hiéu sinh ly khdi
phat dan téi chirng tang ALOB la phu & khoang
gitra hai t6 chlic trong rudt va mac treo vi ton
thuong ndéi m6 mao mach, gay thi€u mau cuc bd
cac tang trong & bung gidi phdong ra cac
cytokines gdy gian mach va tang tinh tham
thanh mach tir d6 gy tich Illy dich & bung va
mac treo lam tdng ALOB gay thi€u mau cac tang
nhiéu hon, ddc biét 1a rudt gdy ra vong xodn
bénh ly clia tdng ALOB. Tang ALOB bat dau xay
ra khi ALOB > 16 cmH20 (12mmHg)@®), khi
ALOB tang > 26 cmH20 (20mmHg) lam xuat
hién tén thuang td chirc khéng hdi phuc. Trong
nhém nghién cfu cla chdng t6i tat ca BN déu
dugc do ALOB véi mic ALOB trung binh: 21,0 £
7,14 cmH20 thudc nhém tang ALOB do II. Dau
hiéu dugc Mayo Robson va Korte mo ta tir nam
1906 va da dugc Gido su Ton That Tung nhan
manh va cho dé la mét triéu chirng quan trong
cla VTC d6 la diém sudn lung dau, két qua
nghién cftu cta ching téi ¢4 25 BN cd diém sudn
lung dau chiém 69,7%. K&t qua nay tudng tu
nghién cltu Nguyén Thi Hang: 62% nhung cao
han nghién cru Suvat Vongphachan: 27,9%, Bui
Vvén Khich: 15,8%® cé th€ nhém BN nhan
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nghién ctu cta ching tdi khdng ndng bang cac
nghién clitu trudc day. Triéu ching cdm (ng
phdc mac c6 22 BN chiém 54,9%, két qua nay
cao hon nghién cltu cta Hoang Thi Huyén:
14,5%®, Bui Van Khich: 26,4%™ nhung thap
hon nghién cltu Suvat Véngphachan: 82,5%. Co
thé triéu chiing nay hay gdp & ngoai khoa nén
két qua nghién clru clia Suvat Vongphachan cao
hon cta ching tdi. Tran dich mang phdi 1a triéu
chirng hay gap & BN VTC, trong VTC hay gap
tran dich mang phéi bén trdi. Khi ¢ tran dich
mang phdi sé lam cho tinh trang hé hdp cla
bénh nhan nang lén rat nhiéu. K& qua nghién
clru cta chdng t6i ¢6 23 BN tran dich mang phdi,
c6 16 BN phai choc hat dich mang phéi, 1 BN
nudi cdy ra vi khuan bénh vién.Vi vay déi véi BN
VTC ngoai viéc siéu &m tim dich & bung phai
[u6n ludn chd y tim dich mang ph0| bang phucong
phap siéu 4m va chup X quang phdi.

Triéu chirng toan than: S6t la do phan
('ng cla cd thé d6i véi tén thuang bénh ly, trong
VTC thudng xay ra trong ba ngay dau. Tat ca
cac BN vao vién déu khong sot cao, st nhe va
khong sot chiém 86,5%, nhéom s6t vira 13,5%.
Cac BN s6t vua tur lic bi bénh dén khi nhap vién
trung binh: 3,3 1,73 ngay, ¢ thé do bdi nhiém
sau to chlc hoai tir. Sau ngay thi 3 nhap vién
c6 3 BN s8t cao > 39°C diéu d6 co thé do nhiém
trung bénh vién ho#c nhiém tring to chic hoai
t&r gdy nén. Bénh nhan bi tén thuong tuy cd thé
gay s6t phu hgp véi nghién clru Ton That Bach
14/34 trutng hop mé VTC trong 24 gig dau da
6 ton thuang tuy. K&t qua nay tuong tu' nghién
clru Nguyén Thi Hang: 72%, Hoang Thi Huyén:
69%®, nhung cao hon nghién clu  Suvat
V6ngphachén: 46,5%. Chung t6i nhan thdy cé
15% BN co huyét ap tdm thu < 90 mmHg, di
cung vGi giam huyét ap 86,6% BN cod mach
nhanh > 90 ck/ph, day la mét dau hiéu sém
phat hién tinh trang mat nudc trong VTC. Giam
huyét ap ¢ thé do nhiéu yéu t6 phéi hop gay
nén nhung trong VTC chi yéu la mat dich do
téng tinh thdm thanh mach gay thoat dich vao
cac khoang thr ba, va cg ché giai phong cac
cytoklnes gay hoi cerng téng ap_luc 6 bung gay
ra vong xoan bénh ly cua VTC dan tdi tinh trang
soc. Két qua nay thap han nghién clitu Nguyen
Quang Nghia: 64,48%®. Sy mat dich trong VTC
cang thé hién rd vdi 53,3% BN cd CVP < 5
cmH20. Vi vay, bu dich sém va du la rat quan
trong. Két qua nghién clru ching t6i thdy lugng
dich bu trung binh trong ngay dau rat cao:

5911,6 + 1654,4ml). K& qua nghién clru chi s6

BMI trong nhdm VTC tang TG trung binh chung:
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22,60 £ 2,659, khac biét khdng cé y nghia théng
ké gilra hai nhédm BN VTC tang TG, p > 0,05. Cé
1 BN béo phi BMI= 30, vlra nghién rugu viua bi
bénh dai dudng typ II, 4 BN BMI< 18,5 la nhiing
BN udng rugu lau ngay suy kiét, suy dinh duGng.
Trong nghién cru cta chdng toi cé 61 BN co chi
s6 BMI trong gidi han binh thudng chiém 81,3%.
Nhu vay ty 1€ BN thira cdn béo phi c6 10 BN
chiém 13,3%.

Pac diém can 1am sang

Amylase mau: Amylase mau la xét nghiém
thudng dung nhat trong chdn doan VTC, khi
nong do6 amylase mau tang gadp 3 lan binh
thudng cd gid tri chan dodn VTC. Tuy nhién két
qua nghién clu cua ching toi, tang amylase
mau trén 3 l[an binh thudng chiém 54,1%. Két
qua nay thap hon nghién cldu Suvat
Vongphachan 93% va Nguyen Thi Hang 86%.
Két qua amylase mau khong tang va nho hon 3
[an binh thudng la chiém 48% trong do amylase
khong tang chi€ém 20%, két qua nay phu hgp Vv6i
nghién ciu Nguyen Thi Van Hong: 46%, Gelrud
va Yadav. Xét nghiém amylse mau chi dung dé
ch&n doan VTC va khdng dung dé tién lugng
VTC vi amylase thuGng tang nhanh, sém trong 6
-12 giG dinh 24 giG va trd vé binh thudng sau vai
ngay, dong thGi amylase khong chi tang trong
bénh ly VTC ma con tdng trong nhitng bénh ly
khac nhu thang da day, nh6i mau mac treo rudt.
Néu tdn thuong tuy nhiéu thi amylse cling khdng
tang tham chi binh thuGng, néu tinh trang
amylase mau téng kéo dai ggi y c6 thé cd bién
chiing cuc bo. Két qua nay thap hon cac nghién
cltu khac cé thé do ndng dd TG mau tdng cao
lam cho amylase mau giam gia tao, khi pha
lodng mau xét nghiém cé thé ndng do amylase
mau sé tang cao.

Xét nghiém huyét hoc: Ching t6i nhan
thdy két qua bach cau trung binh chung: 12,38
+ 4,531G/l, tdng > 10G/l c6 24 BN chiém
64,8%. SO bach cau tang cao > 16G/I theo
Ranson la yéu t6 tién lugng nang trong nghién
cru cta chdng t6i c6 5 BN chiém 13,5%. Ty Ié
nay cling phu hdp véi 86,5% BN sbt nhe va
khong s6t chdng té BN khi nhap vién nhiém
khudn nhe. D3c biét trong nhdém nghlen ctru cla
chiing t6i c6 1 BN giam bach cau 3,7 G/I la BN
nghién rugu trén 30 nam vdi lugng rugu udng
trung binh 500ml/ngay. Lugng bach cdu trong
nghién clru cla chung t6i cao nhat la 28,3G/I va
thdp nhat la 3,7G/l. V&i hemoglobin téng cao,
hematocrit tdng vira phai, cé nhiing BN nang
tang cao dén 0,791/l két hgp vdi tinh trang mach
nhanh, CVP thap, huyét ap thap va lugng & cang
thé hién rd tinh trang thi€u dich. Dac biét &
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nhém 2 nhiéu bénh nhan nang han nén thiéu
dich nhiéu haon va hemoglobin téng cao hon. Vi
vay ¢ nhitng BN chung toi truyén véi mét lugng
dich I6n Ién t&i 10800ml.

Xét nghiém hoa sinh: Ching t6i nhan thay
lugng TG trung binh chung: 19,88 =+
17,38mmol/l, cao nhat 29,12mmol/I, thdp nhat
6,57 mmol/l, lugng TG trung binh clia nhitng BN
dugc PEX: 20,41 £+ 6,703mmol/l. K& qua nay
thdp hdn nghién clu Gubensek: 58,9 +
40,8mmol/I va tuong tu Stefanutti: 21,79mmol/I.
bi kém theo tdng TG la Iugng cholesterol ciing
tang cao trong d6 nhém dugc PEX: 15,79 =+
6,945mmol/l két qua nay thap hon nghién clu
Gubensek: 20,0£7,6mmol/l va Stefanutti:
50,10mmol/l. Tang dudng huyét la diéu kién
thuan Igi cho tang lipid mau, két qua dudng
huyét trung binh ciia nhom nghién ctru: 11,18 +
6,097mmol/I thap nhat 3,3 mmol/l va cao nhat
35mmol/l, 74,7% BN cé dudng huyét tang cao >
6,4mmol/l, trong dé 14 BN bi dai thao duGng. S6
BN c6 dudng huyét > 11mmol/l la 29 BN chiém
38,67%, 1 BN c6 dudng huyét 35 mmol/l vira
nghién rugu vira bi bénh dai thao dudng khong
dugc diéu tri dung. Két qua nay cao han nghién
cru Suvat Vongphachan: 46,5% va Nguyen Thi
Hang: 14%. Creatinin mau trung binh nhap vién:
144,4 + 46,20umo/l, c6 36% BN suy than. Suy
than trong VTC la hau qua cla tang tinh thdm
thanh mach, dich thoat vao khoang thr 3 gay
nén tinh trang thi€u thé tich tudn hoan ting
ALOB gay ra suy than cap. Vi vay trong VTC can
phai bu du dich kip thdi dé tranh BN chyén tur
suy thén chiic ndng thanh suy than thuc ton. Két
qua nay cao hon nghién citu Bui Van Khich:
28,9% va_han Nguyen Quang Hai: 47,6%.

Két qua chan doan hinh anh: Chung toi
nhan thay 37/37 BN dugc chup CLVT chin doén
véi dd rong thang diém Balthazar: 3,9 + 2,44.
K&t qua chup CLVT Ia tiéu chudn gan nhu quan
trong nhat dé chan doan VTC. Theo Vi Dlc Dinh
trong 72 gi¢ dau mirc do hoai tr tuy khdng phan
anh muic d6 nang cta VTC. Trong nghién cltu
clia ching t6i, cd nhitng BN dugc chup lai sau 72
gi¢ va ching t6i lay két qua cudi cing cho thdy 63
(84%) BN cd tén thuang tuy Balthazar C, D, E trong
dd 36 BN ¢ ton thuong Balthazar E chiém 48%.

Lién quan giiia VTC tdng TG va s6 tang
suy: Trong VTC, cac cytokines gay mot dap U'ng
viém hé théng toan ca thé terdng dan dén tinh
trang suy tang. D€ danh gid mdc dd suy tang
trén 1dm sang ching téi dua vao thang diém
SOFA, thang diém SOFA cang cao thi mic do
VTC cang ndng dong thdi s6 tang suy sé tdng

cao. Chlng tbi chan doan suy tang khi diém
SOFA cho tang dé >2 va kéo dai > 48 gld néu
suy trén 2 tang la VTC ndng. Tuy nhién, d€ danh
gia mdrc do nang cta VTC chung t6i van duya trén
tinh trang 1dm sang cu thé cua tirng BN. Két qua
nghién cltu chung cla ching t6i gap chd yéu BN
nhe chiém 78,2%, trong dé khong suy tang
chiém 35,8% va suy 1 tang la 32,4%. Ty |é
chung BN suy > 2 tang 10,8%, két qua nay thap
han nghién cdu Vi Bdc Dinh: 45,7%, va cac
nghién cru khac®”). Trong nhom BN suy da tang
cla chdng téi cd 4 BN suy =4 tang (chiém
10,8%) va c¢6 1 BN t&r vong, 4 BN chuyén tuyén
du@i diéu tri khi tinh trang suy than cdp chua cai
thién va tr vong sau 7 ngay diéu tri. Két qua
nghién clru cta ching téi thap hon cac tac gia
khac ¢ thé do phuang phap chon déi tugng nghién
ciu. Cac tac gid déu chon BN nang, con ching toi
chon nhém VTC tang TG, ma VTV tang TG thi theo
kinh dién 18m sang nhe hon cac VTC khac.

V. KET LUAN

P3c diém 1am sang: Tién sir: rdi loan lipid
mau:10 (27,0%) BN, nghién rugu: 25 (67,7%)
BN, bénh dai thdo dudng khong kiém soét: 12
(32,4%) BN. Khi lay mau mau duc nhu sita & I16p
trén bé mat 18/37(48,6%).

MU{c dd néng theo cac thang diém VTC téng
TG chu yéu 1a VTC nhe. Thang diém SOFA:
3,443,14. Nhém PEX khong lién quan dén rugu
diém SOFA: 1,8 + 1,73.
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TiM HIEU CAC PAC PIEM LAM SANG VA CAN LAM SANG
CUA CHU’A GOC VA KE VOI TU’ CUNG

TOM TAT

Chtra gdc k& voi tir cung 1a mdt vi tri lam t8 déc
biét hiém gap cla chlra ngoai t& cung. Muc dich
nghién cdu: nhdm phan tich cac déc diém |am sang
va can lam sang cla chira goc ké. Phuong phap
nghién ciru: Nghién clu ti€n hanh trén cac bénh
nhan chira ngoai t&r cung dugc phau thuéat tai bénh
vién Phu San Ha N6i trong nam 2011, nghién citu md
td cdt ngang, ti€n hanh hoi clru. Igé’t qua: 1300 bénh
nhan chira ngoai tr cung dugc phau thuat chia lam 2
nhém: nhém chira goc ké (70 bénh nhan chiém
5,38%) con lai la nhém chira & voi tor cung. Céc biéu
hién nhu dau bung hodc ra mau am dao & nhom chira
goc ké la 70% va 50% it han so vdi cac triéu chirng
trén & nhom chlra voi t&r cung 89,4% va 74%, vdi
p<0,001. Chi s6 BhCG >10.000 UL/l chiém 45,6% &
nhém chira géc k& so véi chira voi tir cung la 15 5%
OR=4,56. Lugng mau trong & bung >1000ml khi m&
hay gap 6 nhdm chlra goc ké han chi€ém 14,3%. Két
ludn: Chira goc va k& voi tr cung c6 biéu hién 1am
sang kin dao hon chlra voi t&r cung, khi BhCG >10000
UI/I ma khong quan sat thay tui Oi trong budng tor
cung thi nguy cd mac chlra géc va ké tir cung cao.

SUMMARY
CLINICAL AND SUB-CLINICAL

CHARACTERISTICS OF CORNUAL PREGNANCY
Interstitial and angular pregnancy are rare forms
of ectopic pregnancy. The aim of study was to learn
about clinical and sub clinical characteristics of cornual
and intertitial pregnancy. Method of study: The study
conducted on patients with ectopic pregnancy being
operated at Hanoi Obstetrics and Gynecology Hospital
in 2011, a cross-sectional study. Result: 1,300
ectopic pregnancy patients divided into 2 groups:
group 1: cornual pregnancy had 70 patients (5.38%)
group 2: the remaining was ordinary ectopic
pregnancy. The sign of pelvic pain and vaginal
bleeding in group 1 was 70% and 50% respectively
which are lower than that of group 2. Serum BhCG
level > 10000 IU/I accounted for 45.6% in the group 1
which was much higher than 15.5% of group 2,
OR=4.56. 14.3%. Conclusion: Cornual pregnancy
and interstitial pregnancy show clinical manifestations
less clear than normal ectopic pregnancy. If serum
BhCG level >10000 IU/l but ultrasound examination
shows no amniotic sac seen in the uterus, the risk of
cornual and intertitial pregnancy are extremely high.

*Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Lé Thi Anh Pao
Email: leanhdao1610@gmail.com

Ngay nhan bai: 11.10.2017

Ngay phan bién khoa hoc: 27.11.2017
Ngay duyét bai: 12.12.2017

Lé Thi Anh Dao*, Ng6 Dirc Anh*

I. DAT VAN PE

Chura goc va ké voi tr cung la hai vi tri dac
biét cua chlra ngoai tIr cung, chiém ty |1&é 2-3%
(1). Chira géc tir cung 1a tinh trang thai lam t&
tai phan cao cla budng tir cung va rat léch ra
ngoai vi clia budng tr cung, trong khi dé chira
ké voi tir cung la chira tai phan voi tor cung di
Xuyén qua sung tur cung (2,3). Hai vi tri nay co
hé thong cd day dan, kich thudc phan nao rong
hon (nhat la goc tir cung), mach mau cung cap
tai goc tir cung va ké voi tir cung cling phong
pha (1), vay cac bi€u hién Idm sang ciling nhu
céc dau hiéu siéu 4m hodc bién ddi cia BhCG cb
khac v@i chira ngoai t cung & vi tri thong
thuong hay khong la cau hoi dugc cac bac sy
phu khoa quan tam.

VGi vi tri lam t8 ddc biét nay, khdi chlra cb
thé cd thé phéat trién tuong déi dai ngay va v
tuong ddi mudn khoang 14-16 tuan tudi (3), trd
thanh mdt bién chling rat nguy hiém gay lut mau
trong & phlc mac, de doa dén tinh mang cula
ngudi bénh. Trudc ndm 1893, tat ca bdo cao vé
chira ké déu dua trén nhirng kham nghiém tur
thi. Hién nay, su ti€n bo cla siéu am, dinh lugng
ndng do cia BhCG va ndi soi cho phép chan
doan x{r tri chira k& t6t hon giam ty 1& t&r vong
con 2-2,5% nhung van con cao han gap 7 lan so
vGi chlfa ngoai t cung vi tri thong thudng
(4)(5). Chinh vi vay viéc chan doan sém chira k&
va goc tir cung dua vao cac dic diém lam sang
va can lam sang la rat can thiét.

Trén thé gidi co rat nhiéu nghién cru vé chtra
goc va ké voi tir cung. Tuy nhién, cac nghién ciu
cha yeu tap trung vao viéc diéu tri. O Viét Nam
chua cd nhiéu nghién cltu di su vé linh vuc nay,
chinh vi vay chdng toi tién hanh nghién ctu véi
muc tiéu: “Tim hiéu cac dic diém 1dm sang va
can lam sang cla chira goc va ké voi tir cung”.

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

2.1 P6i_tugng: Cac bénh nhan dugc chéan
doan va phau thuat chira ngoai tif cung tai Bénh
vién Phu San Ha Noi, thdi gian tir 01/1/2011 dén
31/12/2011.

Da6i tugng dudc chia thanh hai nhom:

- Nhém 1: Chtra goc-ké voi tif cung (CGKTC)

- Nhém 2: Chtra & voi tr cung (CVTC)

Tiéu chudn luva chon: Bénh nhan dudgc
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chan doan chira ngoai tU cung va dugc phau
thuat, co két qua giai phau bénh la chlra ngoai
tr cung.

- Cac thong tin va yéu t6 nghién clu cé day
du trong ho so: tudi, tién si, dau hiéu Idm sang,
can 1am sang (BhCG, siéu am) va déc diém khi
phau thuat.

Tiéu chuan loai trur: )

- Bénh nhan chira ngoai tir cung dugc phau
thudt & tuyén khac chuyén 1én véi bat ki ly do gi.

- Chira vét mé dé c.

- Chira ngoai tir cung diéu tri n6i khoa.

- Nhitng trudng hgp chira géc tir cung dudc

hat khong phai phau thuét.

2.2 Phucong phap nghién cru: Nghién ciu
mé ta cdt ngang, hoi clu.

CG mau: Chon mau thuan tién toan bo bénh
nhan dugc chan doan chlla ngoai tr cung dugc
phau thuat tai Bénh vién Phu San Ha NGi nam 2011.

*XUr ly sO liéu: SO liéu thu thap dugc x{r ly,
phan tich trén phan mém SPSS 16.0.

S dung test x2 dé€ kiém dinh két qua khi so
sanh hai ty |1é va gia tri p theo hai phia, c6 vy
nghia thong ké khi gia tri p < 0,05

Phugng phap tinh ti suat chénh OR (Odds
Ratio) dé€ xac dinh su’ khac biét mét s& dac diém
lam sang, can lam sang cla chla & doan ké voi
tlr cung va goéc tlr cung.

Inl. KET QUA

Nam 2011, tai bénh vién Phu San Ha Noi,
1300 bénh nhan chia ngoai tor cung da dugc
phau thudt cd du tiéu chudn nghién cliu dugc
dua vao nghién clru, trong d6 c6 70 bénh nhan
chira géc-k&, chi€ém ty 1€ 5,4%.

3. 1. Triéu chirng lam sang cua chira goéc
ké voi tu cung

Bang 1: Cac didu hiéu co ndng cua chua ngoai tu’ cung

Triéu chirng CGKVTC n(%)| CVTC n(%) OR 95% CI p
L o 60(85,7) 972(79) 1,593
Cham kinh Khong | 10(14,3) 258(21) 0,804-3,154 | %178
o 49(70) 1100(89,4) 0,276
bau bung Khong 21(30) 130(10,6) 0,16-0,474 | <0001
Ra mau o 35(50) 910(74) 0,352 ~0.001
4m dao Khéng 35(50) 320(26) 0,216-0,571 :
TN , 0,438
C6 ca ba triéu ching Co 21(30) 608(49,4) 0,26-0,74 0,002
Bang 2: Cac triéu chiang thuc thé
Triéu chirng thuc thé CGKVTC CVTC p
Kham phan phu né dau Co 19 (27,1%) 1051(85,4%) <0.001
Khong 51(72,9%) | 179(14,6%) :
. o 28(40%) 865(70,3%) | <0,001
Kham cung do dau Khong 22(60%) 365(29,7%) | OR=0,3

Kham phan phu cé khoi né dau gap 6 19/70
trudng hgp CGKVTC (27,1%). Ty 1€ nay  nhom
CVTC I3 1051/1230 trudng hop chiém (85,4%).
Su khac biét cé y nghia thong ké véi p<0,001

Ty I& kham clung d6 dau gap & 28/70 bénh
nhan CGKVTC (40%) thdp han nhom CVTC gap
G 865/1230 trudng hop (70,3%), véi OR=0,3. Sy
khac biét nay cé y nghia thong ké véi p<0,001.

Bang 3 Nong do BhCG =10000 mUI/ml.

Thoi gian phat hién bénh. Tinh tUr khi cd
dau hiéu dau tién nhu dau bung hoac ra mau am
dao dén khi nhap vién clia bénh nhan chlra géc
ké tir cung.

Thgi gian phat hién bénh trung binh Ia
20,86+7,32 ngay, thai gian dai nhat la 90 ngay.

3.2 Triéu chirng can lam sang

BhCG (mUI/ml) Tong s6 OR
>10000 n(%) | <10000 n(%) n(%) 95%,CI P
CGKVTC 31(45,6) 37(54,4) 68(100) 4561
cvTC 185(15,5) 1007(84,5) 1192(100) S esy | <0001
T6ng s6 216(17,1) 1044(82,9) 1260(100) 1707y

Nhan xét: Ty 1é co nong do BhCG >10.000mUI/ml trong huyét thanh & nhom CGKVTC (45,6%)
Nhom CVTC (15,5%) véi OR= 4,56. Su’ khac biét nay cd y nghia théng ké vai p<0,001.

Ty | thdy hinh anh khdi 4m vang dién hinh hinh nhan & nhém CGKVTC (27,1%) cao hon CVTC
(23,3%), su khac biét khong cd y nghia thong ké véi p=0,241.
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Biéu db 1: Xét nghiém B-hCG huyét thanh
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Sy khac biét gilta hai nhém cd y nghia théng ké véi p<0,001.
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Biéu dé 2: Luong mau trong 6 bung

Nhdn xét: Nnom CGKVTC ty Ié khong co
dich trong & bung chiém phan I6n 44/70 trudng
hgp (62,9%), trong khi d6 & nhom CVTC phan
I6n 1a c6 mau trong 6 bung nhung it <500 ml
(68,7%). Su khac biét nay cé y nghia thong ké
vGi p<0,001.

CGKVTC khéng tién trién thanh thé huyét tu
thanh nang hay say qua loa voi tir cung. Bién
chirng duy nhat la bién chirng v3 goc tr cung
gap 7,1%. Hinh thai Iam sang hay gap nhat la
chua v3 62,8%.

Ngugc lai, nhdm CVTC c6 thé tién trién thanh
bién chirng v3, huyét tu thanh nang, sdy qua
loa. Trong dd, hinh thai hay gap nhat la ri mau
81,3%. Su khac biét c6 y nghia thGng ké vdi
p<0,001.

IV. BAN LUAN
4.1 Ban luan vé cac dic diém lam sang
Chilra ngoai tir cung thudng dudc biéu hién
bang tam ch&ng cham kinh, dau bung, ra mau
am dao: dau hiéu dau bung ha vi chiém 95%, ra
mau am dao bat thuGng 60-80%. Dau hiéu dau

va phan Ung thanh bung khi kham chi r6 rang
khi khdi chlra ngoai tor cung da v@ chiém 34
truéng hop (2). Trong nghién clu nay, két qua
cho thdy bénh nhan chlra gbc ké tir cung ciing
¢ cac biéu hién tuong tu nhu vay tuy nhién s6
liéu cia bang 1 chi ra ty Ié xuat hién cac dau
hiéu dau bung va ra mau am dao tudng Ung la
70% va 50% it han so v8i nhdom chira & voi tlr
cung la 89% va 74%, su khac biét nay co y
nghia théng ké vGi p<0,001. C6 I€ do vi tri lam
td tai sting va goc tir cung gidu mach mau hon &
vOi tIr cung nén rau thai phét trién dugc nhu
binh thudng trong thai gian dau dan tdi cac dau
hiéu ra mau am dao va dau bung xudt hién vdi
ty 1€ thdp hon va mudn han. Két qua cta nghién
ctru cling tugng tu nhu bao cdo cua Soriano va
codng su ( 2007) trén 27 ca chlra ké dau hiéu dau
bung chiém 48%, ra mau am dao 29% va 33%
khéng cé triéu ching gi (6). So véi cac trudng
hop chlra ngoai tif cung & vi tri thong thudng, ty
Ié dau bung, ra mau am dao cua chlra ngoai tlr
cung G vi tri k€ gbéc thap hon rat nhiéu (7).
Tuang tu nhu vay, ty I€ kham phat hién ra khoi
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cang, dau & 1 bén phan phu thap hon nhiéu &
nhom chifa goc ké 27,1% so véi chira & voi tr
cung la 85,4%. Dau hiéu dau khi kham cung do6
Douglas trong chira goc ké cling it hon 40% so
vGi chlra G voi tir cung la 70,3%. Do vi tri géc va
k& voi tir cung la nhitng ndi tui thai c6 thé phat
trién tucong déi tét trong thdi gian dau so vdi thé
tich nhd bé cta long voi tir cung vi vay viéc phat
hién dugc khdi cang & goc tir cung va sung tlr
cung la mudn va hiém gap han.

4.2 Ban luan chi s6 BhCG huyét thanh

Mét ddc diém néi bat nita cua chira goc ké
vOi tir cung dd la du cac biéu hién 1dm sang
khéng ro nét nhung chi s6 BhCG lai cao khac
thuGng khi so véi truGng hdp chira ngoai tir cung
vi tri thong thudng. Trong chlra & voi tIr cung,
lugng BhCG tang & mdc thap khodng 21% sau
48 giG hodc giam it (2). Chlng t6i chua tim thay
nghién clfu nao dua ra su bién ddi cua PhCG &
chira goc ké voi tir cung. Trong nghién cru nay
cac bénh nhan chira goc ké déu dén kha muodn,
khi hinh anh siéu am da nghi nhiéu tGi chlra
ngoai tif cung, hoac lugng BhCG cao ma khong
quan sat dudc hinh anh tui 6i trong tr cung, nén
bénh nhan thudng dugc ndi soi chan doan khéng
can phai chd két qua BhCG sau 48 gid nita.

Theo biéu dd 1, chira géc k& voi tr cung cb
nong do BhCG huyét thanh trén 5000 UI/I chiém
ty 1€ cao nhat 69,1%. Trong khi d6 véi chira &
voi tir cung, ndng do BhCG chu yéu la dudi 5000
UI/I chiém 70,6%. Khi BhCG lén dén 10000 UI/I,
thi nguy co chlra ngoai t& cung & gdc va ké voi
tr cung rat cao véi OR =4,56 p<0,001. MGt
nghién clu khac clia Zuo X, Shen A, Chen M vé
chira ké voi tir cung, cling cho thdy nong do
BhCG trudc md cao, chi s6 trung binh 1a 14 696
+ 11 705mIU/mL. Nghién c(fu Soriano tinh dugc
gia tri BhCG trung binh cla cac trudng hgp chira
k& 13 31.199 +6653 UI/I (6).

M6t dic diém khac biét gilta chira géc k& voi
t&r cung va chlra ngoai tir cung dé la chlra goc ké
tién trién tir tir it gdy dau va ra mau am dao,
khéi chlra ciing it gdy ri mau vao trong & bung
cho dén khi khéi chira lam cang phong goc hoac
suing t cung. Bién chiing duy nhat clia chlra goc
k& la v8 gy lut mau trong 6 bung (3) K&t qua
nghién ctu cho thdy, ty 1& chia gdc ké va tai
thdi diém phau thut chi chiém 7,1% cha yéu la
thé chua v& 62,8%. Theo Hamouda E.S (2013),
thdi diém khdi chira k& v8 thudng khodng 7-9
tuan, mudn han so vdi cac trudng hgp chira
ngoai tir cung & voi tr cung, co trudng hgp con
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v3 khi thai 18 tuan. Theo biu d6 2, 62,4%
trudng hop chira géc k& khéng cé mau trong &
bung, tuong duong véi 62,8% sb6 trudng hdp
chira géc k& |a thé chua v8. Ngugc lai chira & voi
tlr cung da phan la thé ri mau vao trong & bung
va cd 68,7% sb ca cd <500 ml trong & bung.
Ngugc lai, mot khi da khoi chira & goc ké da va
thi lugng mau chay rat nhiéu, cu thé trong cac
trudng hop cé >1000 ml mau trong & bung cb
14,3% truGng hdp chira géc ké gop phan va chi
cd 7,5% trudng hgp chla ngoai tir cung vi tri
thong thudng gay nén. Su khac biét nay co y
nghia thong ké vdi p<0,001.

V. KET LUAN

Chura goc va ké voi tr cung la mét vi tri lam
t6 tudng déi déc biét clia chira ngoai tir cung. Vi
tri nay dan tSi cac biéu hién 1dm sang thudng
khong ro rét, bénh nhan it than phién vé tinh
trang dau bung hay ra mau am dao sau cham
kinh. Khi lugng BhCG tang trén 5000 UI/l hoac
trén 10000 UI/I ma khong quan sat thay tui 6i
trong tur cung, thi nguy co chira gdc ké tir cung
tang cao ( OR=4,56 p<0,001). Dien bi€n chira
géc ké tuang doi dai, thai gian phat hién bénh
khoang 21 ngay. Ty 1€ v3 cua chira goc ké tuy
thdp 7,1% nhung khi vG sé dan tgi ngap mau
trong 6 bung, trd thanh mét cdp clu tdi quan
trong de doa tinh mang cta bénh nhan.

TAI LIEU THAM KHAO

1. Reneita R, Steven R. L, David L. O (2006).
Cornual gestation: A systematic literature review
and two case reports of a novel treatment
regimen. J Minim Invasive Gynecol. 13(1):74-8.

2. Togas Tulandi (2011) Uptodate Clinical
manifestations, diagnosis, and management of
ectopic pregnancy Last literature review version
19.3: Fri Sep 30 00:00:00 GMT. This topic last
updated: Mon Sep 26 00:00:00 GMT 2011.

3. Williams Obstetrics 23 rd edition. Ectopic
pregnancy. 2010.

4. Leon Speroff R.H.G., Nathan GK (1999). Clinical
Gynaecologic Endocrinology and Infertility 6
edition Philadelphia Lippincott Williams & Wilkins.

5. Faraj R., Steel M (2007). Management of
corneal (interstitial pregnancy) The Obstetrician &
Gynecologist. 9(4); p 249-255.

6. Soriano D. (2008) Laparoscopic treatment of
cornual pregnancy: a series of 20 consecutive
cases. Fertil Steril. 90 (3): p 839-43.

7. Moawad NS (2010). Current diagnosis and
treatment of interstitial pregnancy. Am J Obstet
Gynecol. 202(1) p15-29.


http://www.ncbi.nlm.nih.gov/pubmed?term=Zuo%20X%5BAuthor%5D&cauthor=true&cauthor_uid=22676439
http://www.ncbi.nlm.nih.gov/pubmed?term=Shen%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22676439
http://www.ncbi.nlm.nih.gov/pubmed?term=Chen%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22676439

10.

11.

MUC LUC
TAP CHi Y HQOC VIET NAM TAP 462 - THANG 1 - SO 1 - 2018
VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2018

Nhan xét mot s6 chi s6 nhan trac vanh tai & mét nhom tré em dan toc Kinh tudi 6-15
Evaluating on some anthropometric indexes of the ear in children age 6-15
Vi Duy Dung, Lé Gia Vinh, Nguyén Rodn Tuét
Thuc trang diéu tri cac chat dang thudc phién bang thudc methadone tai Can Thag
giai doan 2011 - 2016
Status and percentage of patients who quit opioid treatment with methadone at Can Tho
2011-2016
] , Lé Thi Huong, Vo Thi Nim
Anh hudng cua crilin T 1én su biéu 16 gen & khoi ung thu phéi nguGi trén chubt nude
BALB/c
Efect of crilin t on gene expression at human lung cancer, in nude BALB/c mice
Nguyén Thi Hai Yén, Nguyén Thi N goc Tram,
Phan Thi Phi Phi, Nguyen Vian D6
K&t qua thai nghén clia nhitng trudng hgp thiéu Gi & tudi thai tir 22 dén 37 tuan tai
Bénh vién Phu San Trung Uang
Study pregnancy outcome of oligohydramnios diagnosed at 22 — 37 weeks gestation
in National Hospital of obstetrics and gynecology
Hoang Phu’0’ng Thio, Tran Danh Cuwong
Nghién c'u mot s6 yéu t6 lién quan dén bénh quanh rang trén ngudi diéu tri thay
thé nghién ma tly bang methadone tai Thai Nguyén
Research on some factors related to periodontal diseases in drug addicts treated
alteratively with methadone in Thai Nguyen
Trinh Dirc Mau, Trinh Dinh H3i
) Nguyen Quy Thai, Hac Van Vinh
Két qua diéu tri phau thuat gay xuong go ma tai khoa Rang Ham Mat — Bénh vién
Trung Udng Thai Nguyén
Clinical study of the results of the treatment of zygomaticomaxillary fracture at Thai
Nguyen Central Hospital ) B
] Hoang Tieén Cong, Nguyen Tri Khang
Xay dung quy trinh nan chinh rang ngam cé 'ng dung phan mém céng nghé 3D
Building application process of 3D sortware in diagnosis and treatment of impact
teeth in orthodontics . .
Tran Cao Binh, V6 Thi Thay Hong
Pac diém khau phan tré em tir 36 dén dudi 60 thang tudi tai 2 xa huyén Vi Thu Tinh
Thai Binh
Characteristics of children’s diest from 36 to under 60 months in 2 communes of Vu
Thu District, Thai Binh Province
Nguyen Thi Minh Chlnh Ninh Thi Nhung, Pham Van Thuy
MGt sG yéu t6 lién quan dén réi loan lipid mau d ngudi trudng thanh tai khoa kham
bénh Bénh vién Da Khoa Huyén Thanh Chucng, Nghé An
Some factors related to disorders of blood lipid in adults at Medical Examination in
Thanh Chuong Hospital, Nghe An Province
Hoang Nang Trong, Pham Thi Tinh,
Pham Thi Dung, Nguyén Thinh Khuyén
MO td mot s6 ly do bénh nhan bd diéu tri cac chat dang thudc phién bang thudc
methadone tai thanh phd Can Tha giai doan 2010 — 2016
Causes of quitted treatment patients to opioid addict who treated by methadone at
Can Tho, 2010 - 2016
Lé Thi Hwong, Vo Thi Nam
Pac diém hinh anh cat I8p vi tinh xuat huyét ndo do tai bién tai Bénh vién Da Khoa
tinh Hai Dugng
Imaging characteristics of hemorrhagic stroke on computed tomography (CT) at Hai
Duong Provincial General Hospital B i
Tran Vian Viét, Lé Van Thém, Nguyén Tuan Anh

12

15

19

22

27

31

35

38



12

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

Panh gid quy trinh bado quan lanh sau manh xuong so ngudi tai Trudng Dai Hoc Y
Dugc Thai Nguyén
Evaluation of the deep temperature cryopreservation of human skull in Thai Nguyen
University of Medicine and Pharmacy . )
Bui Thanh Thiy, Tran Chién
Pic diém 1dm sang, can 1dm sang bénh viém quanh réng man tinh tai vién dao tao
Rang Ham Mat, Trudng Pai Hoc Y Ha Noi
Clinical and para-clinical features of chronic periodontitis at school of odonto-
stomatology Ha Noi Medical University
B Lé Long Nghia, Pang Tri¢u Hung
Panh gia két qua bai tap duoi McKenzie két hgp vat ly tri liéu - phuc hoi chirc nang
trén bénh nhan hdi chirng that lung hong
The effects of McKenzie's stretch exercise combined physio-therapy on the patients
with sciatica B
Vii Thi Tam, Nguyén Phwong Sinh
Nghién cru mdt s6 yéu t6 lién quan déc diém tinh dich d6 tai trung tdm hé trg sinh
san Bénh vién Phu San Trung Ucng
Semenal analysis and related factors at center for assisted reproductive Technology,
National Hospital of Obstetrics and Gyneacology 3 ]
Nguyen Thi Minh Tam, Nguyen Quéang Bac
Panh gia tac dung cai thién chdc ndng van dong cla dién cham két hgp siéu am diéu
tri trong thodi hda khdp goi
Evaluating the effectiveness improvement of motor function of electro-acupuncture
combined with ultrasound therapy in osteoarthritis of the knee .
Tran Phuwong Pong, Tran Lé Minh
Khao sat ndng dd interleukin 8 trong dich ¢6 ti cung cua thai phu doa dé non va
mot s6 yéu t6 lién quan tai Bénh vién Phu San Trung Uong
Investigate the concentration of interleukin-8 in the cervical mucus of pregnant
women with threatened preterm labor and some related factors in the National
Hospital of Obstetrics and Gynaecology 3 ) . ]
Do Tuan Dat, Lé Hoang, Nguyen Viet Trung, Nguyén Duy Bac
MGi tuong quan cla chi s6 mach dap trén siéu am Doppler xuyén so va ap luc ndi so
& bénh nhan chan thuang so nao nang
Correlation between pulsatility index on transcranial Doppler untrasound and
intracranial pressure in severe brain injury B )
Luu Quang Thuy, Nguyén Quoc Kinh
Kién thurc, thuc hanh tuan tha diéu tri cia bénh nhan ngoai trd nhiém HIV/AIDS
dugc quan ly tai Bénh vién Bach Mai nam 2017
Knowledge, practice and complications of treatment of outpatients HIV/AIDS at the
Bach Mai Hospital in 2017
Vi Bich Hanh, L& Thij Binh
Nghién clru mét s6 yéu t6 nguy co trong ba ngay dau nhap vién & ngudi cao tudi
dot quy thi€éu mau nado cuc bo
To study of some risks for first three day in the hospital of acute ischemic stroke of
elderly person B
Nguyén Huy Ngoc
Nhu ciu dao tao, tap hudn vé dinh dudng va an toan thuc phdm cho can bd tai cac
Bénh vién tuyén huyén Tinh Thai Binh
Training needs, training on nutrition and food safety for employees in district
hospitals Thai Binh Province .
Pham Thi Tinh, Pham Thi Dung, Phan Anh Tién
Panh gid su thay d6i nbng dd cea & bénh nhan ung thu bi€u md dai truc trang trudc
va sau diéu tri
Evaluation of changes in cea levels in patients with colorectal cancer before and after treatment
Nguyen Thi Ngoc Ha, Ngo Thi Tinh

41

44

47

51

54

58

63

66

72

77

82



23.

24,

25,

26.

27.

28.

29,

30.

31.

32.

33.

K&t qua phau thuat diéu tri chdn thuong cdt s6ng nguc- that lung bang bat nep vit
qua cudng tai Bénh vién Trung Uong Thai Nguyén
Results of surgical treatment for trauma vertebral thoracic-lumbar by pedicle screw
placement at Thai Nguyen Central Hospital i ) B
Tran Chieén, Ma Nguyén Trinh
Chat lugng cubc sdng clia bénh nhan tai bién mach mau ndo sau diéu tri va mot s6 yéu
td lién quan tai khoa phuc héi chirc nang - Bénh vién Trung Uong Thai Nguyén ndm 2017
The quality of life of the patients with stroke after treatment and some related
factors at rehabilitation department of Thai Nguyen National Hospital in 2017
Nguyen Phwong Sinh, Vii Thi Tam
Thutc trang sic khoe quanh rang ctia ngudi dén kham rang miéng dinh ky tai Bénh
vién Dai Hoc Y Ha N6i nam 2016
Periodontal health status of people who had periodic oral examination at Ha Noi
Medical University Hospital 2016
! Lé Long Nghia, Dang Tri¢u Hung
Nghién clitu dac diém lam sang cac hinh thai ton thuong tuyén bartholin tai Bénh
vién Phu San Trung Uong
Evaluating lesions of bartholin gland at National Hospital of Obstetrics and Gyneacology.
Nguyeén Quing Bac
Panh gia tac dung giam dau, cai thién do gian cdt sdng that lung cua siéu am tri liéu
két hgp dién trudng chdm, xoa bop bam huyét trén bénh nhan dau that lung do
thoat vi dia dém
Evaluating the effectiveness relieving pain and improving extension of lumbar
vertebraeof ultrasound therapy combined with long needle electro-acupuncture and
acupressure in patients with lumbar pain due to herniated disc B )
Tran Phwong Pong, Nguyen Tién Diing
Panh gia thoai hda khdp goi dua trén chup X-quang va siéu am tai Bénh vién Trudng
Pai hoc Ky Thuéat Y T€ Hai Duong
Evaluation of knee osteoarthritis based on X-ray and ultrasound at Hai Duong
Medical Technical University Hospital B ) .
Lé Van Thém, Nguyen Tuan Anh, Tran Van Viét
Panh gia hiéu qua mot sb giai phap can thiép du' phong lodng xuong 6 ngudi ti 40
tuOi trd Ién tai Thanh phd Vinh Tinh Nghé An
To evaluate effects of some solutions in order prventive intevention of osteoporosis
in 40 years and older in Vinh City Nghe An Province
Cao Truwong Sinh
Tinh trang dinh duGng & tré tir 36 dén dudi 60 thang tudi tai mot s6 xa Huyén Vi
Thu Tinh Thai Binh
Nutritional status in children from 36 to 60 months in some communes of Vu Thu
District Thai Binh Province .
Pham Vian Thiy, Nguyén Thi Minh Chinh,
Ninh Thi Nhung, L.é Danh Tuyén
Mrc do roi loan cd xudng khdp trén cong nhan thu gom rac thai cong ty moi trudng
do6 thi Ha N6i nam 2017
Assess disorderly musculoskeletal level of workers of collection waste garbage Hanoi
urban environment company in 2017 B . B
Nguyen Vian Bang, Nguyen Thuy Quynh,
Nguyen Thanh Xuin
Khao sat thuc trang cap clru ban dau cac bénh nhan gay xuong & co quan van dong
trong 5 nam tai Bénh vién Quan Y 103
The status of initial emergency patients of bone fracture of motor organsin 5 years at
the Military Hospital 103 B ) . .
Nguyen Hiru Chién, Pham Pang Ninh, Nguyén Tién Binh
Nghién cru doc tinh cta thuoc diéu tri ALL tré em tai Vién Huyét hoc — Truyén mau
Trung Uang
Study the toxicity of medication for treatment of pediatric ALL at National Institute of
Hematology and Blood transfusion in 2015-2016  _ B
Nguyen Ha Thanh, Nguyén Tri€u Van

85

90

94

97

100

103

107

111

114

118

122



34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Nghién cru nhiém virus BK nudc ti€u va maéi lién quan vdi chirc nang than ghép
Study of BK viruria and relation with renal allograf function
’ Pham Quoc Toian, Hoang Xuin St
Nghién clru dac diém lam sang va can lam sang cac hinh thai ton thugng tuyén
bartholin tai Bénh vién Phu San Trung Uong
Study on clinical and subclinical charateritics of bartholin gland lesions at National
Hospital of Obstetrics and Gynaecology . )
Nguyeén Quéang Bac
Pdc dlem mo benh hoc va su’ boc 16 mot s6 ddu an hda mo mién dich trong ung thu
biéu md tuyén ndi mac tir cung
Histopathological characteristics and expression of some immunohistochemical
markers in endometrial carcinomas -
Nguyén Khanh Dwong, L.é Pinh Roanh
Panh gia tac dung chdng viém va phuc héi chic nang van déng khdép cla “Hoan chi
thGng” trong diéu tri thoai hda khdp goi
A research on evaluating the effects of anti-inflammatory and knee joint
rehabilitation of “Hoan chi thong” on treatment for knee joint degeneration
! ! Nguyen Vinh Quoc
Tim hiéu tinh trang thai cham phat trién trong tir cung & thai phu mac hdi ching
khang phospholipid
A study on the intrauterine growth restriction in pregnant women suffering from anti
phospholipid syndrome B
! Lé Thi Anh Dao, Nguyén Dirc Lam
Nghién clftu dac diém lam sang, can lam sang & bénh nhan tran khi mang phdi tu phat
The study of clinical and para-clinical characteristics in the spontaneous
pneumothorax patients .
Phung Vin Nam, Vii Quang Dién
Phan tich hiéu qua kinh t€ cla du an pha ché thu6c ung thu theo liéu ca thé tai
Bénh vién Chg Ray giai doan 2013 -2015
Analyze the economic effectiveness of dividing dose for cancer drugs project in Cho
Ray Hospital in 2013 — 2015
Nguyén Vin Tung, Ng~uyen Quoc Binh,
Nguyen Tru’o’ng So’n, Lé Van Anh Nguyen Thi Thu Thuy
Thoat vi ndi qua khuyét day chéng liém: Bdo cao ca Iam sang hiém gdp tai B&nh vién
Viét Dlc
Internal hernia through defect falciform ligament: Report a rare case in Viet Duc Hospital
Nguyén Thi Mén, Lé Viét Diing, Tran Ha Phwong
Nhan xét diéu tri cac ton thuong tuyén bartholin tai Bénh vién Phu San Trung Udng
Evaluating treatment of bartholin gland lesions at National Hospital of Obstetrics and
Gyneacology < . < .
Nguyen Duy Hlen, Lé Thi Thanh Van, Nguyen Quang Bac
Nghién cffu mai lién quan gitta mirc do ton terdng than vdi mot s6 yéu té nguy cd
tim mach & bénh nhan dai thao dudng typ 2 ¢ tén thucng than
Research of relationship between stage of renal injuryandcardiovascular risk factors
in type 2 diabetic nephropathy patients
Nguyen Thanh Xuan, Pham Quoc Toan
Hinh anh kham ndi soi clia viém tai glu’a man tinh nguy hiém dugc phau thuat ndi soi
tiét cdn xuong chiim dudng xuyén 6ng tai
The endoscopic examination of dangerous chronic otitis media have been done
endoscopic transcanal radical mastoidectomy
Nguyén Thi T6 Uyén, Nguyén Tén Phong,
) Poan Thi Hong Hoa, Lé Cong Dinh
Bic diém 1am sang, can 1am sang viém tuy cip ting triglyceride mau tai Bé&nh vién
Pa khoa Phi Tho
Clinical characteristics of hypertriglyceridemia-associated pancreatitis at Phu Tho Hospital
] ] Nguyen Huy Ngoc
Tim hiéu cac dac diém lam sang va can lam sang cua chira géc va ke voi tir cung
Clinical and sub-clinical characteristics of cornual pregnancy
Lé Thi Anh Dao, Ngo Pirc Anh

126

130

132

136

141

144

147

152

155

158

161

164

170



	Maket YHVN_T1-S1-2018_190x265_Final.pdf (p.1)
	BBT MOI T1-2019IN.pdf (p.2)
	2018-t1-s1.pdf (p.3-184)
	2018-t1-s1-ml.pdf (p.185-188)

