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PAC PIEM LAM SANG VA HINH ANH HOC BENH NHAN U TUYEN YEN
Nguyén Thi Minh Phwong***, Mai Trong Khoa*,

TOM TAT

Muc dich: Mo ta dac diém lam sang, hinh anh hoc
bénh u tuyen yén. Poi tugng va phuong phap
nghlen cru: Nghién clru trén 73 bénh nhan > 18 tuoi
chan doan xac dinh u tuyén yen kham va diéu tri tai
Trung td&m Y hoc hat nhdn va Ung budu Bénh vién
Bach Mai tlr thang 4/2008 dén thang 4/2016 Két
qua: Ti 1& nam/nlr = 30,1/69,9. Tu0| trung b|nh
42,4+13,3 tu0| Cac triéu cerng lam sang dau dau, roi
Ioan thi gidc, giam tri nhd, réi loan kinh nguyét, tiét
sifa ty Ié gdp lan lugt la: 65,8%; 43,8%; 28,8%;
24,3% va 20,5%. Kich thudc khGi u trung binh
18 04+10, 89mm gdp 74,0% u macroadenom. U chen
ép giao thoa thi giac chlem 37,0%, ton thuang ho yen
21,9%. Két luan: bic dlem lam sang, va hinh anh
hoc cla bénh u tuyen yen ¢ vai tro quan trong trong
dinh hu’dng chén doan va danh gia tinh chdt, mdc do
lan rong clia khéi u gitip dua ra phudng hu‘dng diéu tri
thich hap doi véi bénh nhan u tuyen yen

Tu khoa: U tuyén yén, déc diém Iam sang, hinh
anh hoc

SUMMARY
CLINICAL CHARACTERISTICS AND IMAGES

OF PITUITARY TUMORS

Purpose: This study describes the clinical
characteristics and images of pituitary tumors. Study
population and methodology: The study enrolled 73
patients aged > 18 years, diagnosed with pituitary
tumors and treated at the Center for Nuclear Medicine
and Oncology at Bach Mai Hospital from April 2008 to
April 2016. Results: Male/female ratio = 30.1/69.9.
Mean age was 42.4 + 13.3 years. The percentage of
patients reported with clinical symptoms of headache,
visual disturbance, mental retardation, menstrual
disorders, lactation are 65.8%; 43,8%; 28,8%; 24.3%
and 20.5% respectively. Average tumor size was 18.04 +
10.89 mm, with 74.0% of macroadenom tumors. Tumors
that affect visual interference account for 37.0%, and
21,9% of tumors cause pituitary damage. Conclusions:
The clinical and images features of pituitary tumors play
an important role in the direction of the diagnosis and
assessment of the nature and the magnitude of the
tumor spread, providing an appropriate treatment
approach for patients with pituitary tumors.

Key words:  Pituitary tumor,
characteristics, images.
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I. DAT VAN DE

U tuyén yén 1a u phat trién tir t&€ bao thuy
trudc tuyén yén, chiém khoang 10-15% cac khoi
u trong so ndo, ding th& ba sau u than kinh
dém va u mang nado [5]. Han 99% la u lanh tinh
va u thudng phat trién rat chdm. U tuyén yén
chl yéu gap & ngudi trudng thanh, rat hiém thay
trudc tubi day thi, ty 18 bi bénh & nam va nif la
1/2[4]. U tuyén yén la bénh ly cé tri€u chiing
ldm sang kha phong phu, thudng dudgc chia ra
lam hai loai 1a cac khéi u c6 hoat tinh noi ti€t va
u khong cd hoat tinh noi tiét, loai u cd hoat tinh
ndi tiét thudng cé biu hién Idm sang s6m hon
nhu réi loan kinh nguyét, v kinh, v6 sinh, tang
tiét slta hay to vien cuc... Loai u khong cd hoat
tinh ndi tiét thudng cd biéu hién Idm sang mudn
khi da cd chén ép vao than kinh thi giac gay
giam thj luc. Chadn doan u tuyén yén chu yéu
dua vao 1dm sang, cac phuong phap chan doan
hinh anh nhu chup cong hudng tir (CHT) so ndo
hoac CTcanner (CT) so nao[1],[5]. Hién nay
chua cé nhiéu nghién ctu danh gid ddc diém 1am
sang, hinh anh hocu tuyén yén. Vi vay chuing t6i
ti€n hanh nghién cfru dé tai nay nhdam muc tiéu:
Danh gid dic diém 18m sang, hinh dnh hoc u
tuyén yén tai trung tdm Y hoc hat nhén va ung
buou bénh vién Bach Mai,

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

2.1. P6i tugng nghién ciru.

- Tiéu chuén lua chon: Gom 73 bénh nhan >
18 tudi dudc chan doan xac dinh u tuyén yén dua
trén MRI so ndo dugc kham va diéu tri tai trung
tdm Y hoc hat nhan va Ung budu bénh vién Bach
Mai tir thang 4/2008 dén thang 4/2016.

- Tiéu chuén loai trur:

+ Bénh nhan méc cac bénh ndi tiét khac nhu
bénh Basedow, u tuyén thugng than...

+ Bénh nhan dung corticoid kéo dai, phu nit
6 thai, phu nir dang cho con bd.

+ Bénh nhan < 18 tudi

2.2. Phueng phap nghién ctu: Nghién ciiu
mo ta cdt ngang

2.3. Cac budc tién hanh.

2.3.1. Banh gia lam sang va can lIdm sang:

- Ghi lai cac théng tin vé 1am sang va can lam
sang theo mau bénh an

- LA&m sang: triéu chiing co nang, thuc thé

- Can lam sang: kich thudc va tinh chat cla
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khoi u trén CHT so nao - banh gia kich thudc, tinh chat va mic do
+ U macroademnom: kich thudc u = 10mm xam lan u trén cong hudng tu.
+ U microadenom: Kich thudc u < 10mm - Chup so ndo bang may chup cdng hudng tur 1,5
*Pdc diém Iam sang: Teslal tai khoa ch&n dodn hinh anh BV Bach Mai.
- Tudi, gidi, tién sur diéu tri, cac triéu co nang, 2.4. Phan tich va xtr ly so liéu: Cac thong
thuc thé tin thu thdp dugc ma hod va x ly trén phan
*Pdc diém céng hudng tuor mém SPSS 16.0.

lll. KET QUA NGHIEN cU'U
3.1: Phan b6 bénh nhan theo nhém tudi:
Bang 1: Phian bé bénh nhdn theo nhom tudi

Nhém tudi 18-30 31-45 46-60 > 60 Tong
S6 bénh nhan (n) 13 30 21 9 73
Ty 1€ % 17,8 41,1 28,8 12,3 100

Nhén xét: Bénh nhan gdp nhiéu § nhém 31-45 tudi , tudi trung binh 42,4+13,3, thdp nhat 18
tudi, cao nhat 78 tuoi.
3.2. Phan bo bénh nhan theo gigi

%

100
50 ,
y 30.1

N Nam

Biéu dd 1: Phan bd bénh nhan theo gidi
Nhan xét: Ty |€ nam it han nir, nam chiém 30,1%, nir 69,9%.
3.3.Phan loai u tuyén yén
Bang 2: Phan loai u tuyén yén

Thé bénh (n=73) S0 bénh nhan (n) Ty lé %
U cd HT nai tiét 32 43,8
U khong HT ndi tiét 41 56,2
Toéng 73 100

Nhan xét: U khong hoat cd hoat tinh ndi tiét ty 1€ nhiéu hon chiém 56,2% so véi u co hoat tinh
noi tiét chiém 43,8%, tuy nhién su khac biét khong c6 y nghia thong ké véi p>0,05

3.4. Ly do vao vién

Bang 3.3. Ly do vao vién

Lam sang S6 bénh nhan (n=73) Ty lé %
Pau dau 41 56,2
Tiét sifa 5 6,8
Giam sinh duc 1 1,4
RGi loan thi giac 16 21,9
To dau chi 3 4,1
RGi loan kinh nguyét 6 8,2
Dai nhiéu 1 14
Tong 73 100

Nhan xét: Bénh nhan vao vién ly do dau dau la chu yéu chiém 56,2%, rGi loan thi giac chi€ém
21,9%, r6i loan kinh nguyét va tiét sita chiém 8,2% va 6,8%, to dau chi c6 ti I€ thap 4,1%.

3.5. Pac diém lam sang cia nhém nghién ciru

Bang 3.4. Pac diém lam sang

Triéu chirng (n=73) S0 bénh nhan (n) Ty Ié %
Pau dau 48 65,8
RGi loan thi giac 32 43,8
Tiét sira 15 20,5
Giam sinh duc 6 8,2
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RGi loan kinh nguyét 18 24,3
Giam tri nhé 21 28,8

To dau chi 8 11,1

Pau khép 5 6,8

Non 4 5,5

Nhan xét: Triéu chirng gap nhiéu nhat la dau dau chiém 65,8% sau dén rdi loan thi giac 43,8%,
gap it |a to dau chi va non ty € tugng iing 11,2% va 5,5%.

3.6. Pac diém cong hu'dng tir
3.6.1. Pac diém kich thuéc u
Bang 3.5. Pac diém kich thudc u

Pac diém

Kich thuéc (n = 73)

Trung binh (X £ SD mm)

18,04 + 10,89

Trung vi (mm) 16,50
Nho nhat (mm) 2,00
L&n nhat (mm) 48,00

Nhan xét: Kich thudc u trung binh: 18,04mm £ 10,89mm, kich thudc trung vi 16,50mm, kich

thudc 16n nhdt 48,00mm, nho nhat 2,00mm.
Bang 3.6. Bac diém nhom kich thudc u

Nhém bénh (n=73)

Pac diém - % p
Microadenom 19 26,0

Macroadenom 54 74,0 <0,05
Tong 73 100

Nhan xét: Gap 74,0% bénh nhan c6 u macroadenom, 26,0% microadenom, su khac biét cd y

nghia thong ké vdi p<0,05.
3.6.2 Vi tri xam lan khoi u
Bang 3.18. Hinh anh xam lan trén CHT

Tinh chat S0 bénh nhan (n=73) Ty Ié %
Chén ép giao thoa thi 27 37,0
T6n thugng hd yén 16 21,9
Xam lan xoang hang 6 8,2
Phu ndo quanh u 3 4,1
Gian nao that 1 1,4

Nhén xét: Chén ép giao thoa thi giac chiém ti Ié cao 37,0%, ton thuong hé yén 21,9%, xam Ian
xoang hang gdp 8,2%, phu ndo gép 3 bénh nhan trong d6 2 bn KT u 30-50mm va 1 bénh nhan sau
phau thuat 1dy u. Gian ndo that gap 1 trudng hdp sau phau thuat 1ay u.

IV. BAN LUAN

Qua nghién clru 73 bénh nhan u tuyén yén >
18 tudi dugc diéu tri tai Trung tdm Yhoc hat
nhan va Ung budu bénh vién Bach Mai chdng t6i
nhan thiy tudi thdp nhat 13 18, cao nhat 78,
trung binh 42,4+13,3 tudi va gdp nhiéu & nhém
31-45 tudi, ti 1& nam/ni: 30,1/69,9. Theo Heng
Wan (2007)[2] tudi trung binh 13 43,7 tudi va
gap G nif cling cao han nam. Trong dé cé 43,8%
bénh nhadn u c6 hoat tinh ndi ti€t va 56,2% u
khong co hoat tinh ndi tiét. Nghién clru cua
chiing t6i ty 1€ u khéng cd hoat tinh ndi tiét thap
han so véi Zbigniew Petrovich (2003) [3] nghién
ctu trén 78 bénh nhan u tuyén yén c6 72% u
khong co hoat tinh noi ti€t va 28% u c6 hoat tinh
noi ti€t, cd 1€ do tac gia nghién ctu trén cac
bénh nhan u tuyén yén da that bai vdi phau

thuat nén da phan bénh nhan dugdc phat hién do
chén ép va co ting ap luc ndi so han la nhitng
rGi loan hormon. Theo bang 3.3 ly do bénh nhan
dén kham nhiéu nhat la dau dau (56,2%), sau
dén rdi loan thi giac (21,9%). Cac triéu chiing
ldam sang trong bang 3.4 gdp dau dau, rdi loan
thi giac, r6i loan kinh nguyét, giam tri nhg, tiét
stfa ty 18 an lugt 1a: 65,9%, 43,8%, 24,3%,
28,8% va 20,5%. Ty |é nay phu hgp vdi nghién
cllu cua tac gid Guadalupe Vargas (2015) [4]
nghién ctu trén 485 bénh nhan u tuyén yén
nhan thay triéu chi’ng dau dau 60%. Nguyen
Thanh Xuan (2007)[1] gidam thi luc g3p 69,4%,
vO kinh va tiét sita & bénh nhan ting tiét
prolactin chi€ém ty |é tuong d6i cao tugng Ung la
51% va 44,9% do tac gia nghién cltru trén bénh
nhan tdng ti€t prolactin. Banh gia trén phim
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cong huédng tir so nao kich thudc trung binh u
tuyén yén la 18,04mm=10,89m, I6n nhat 48mm,
nho nhat 2mm, trong d6 74,0% macroadenoma
va 26,0% microadenoma. U chen ép giao thoa
thi giac chiém ti Ié cao 37,0%. Diéu nay ching
to cac khéi u tuyén yén phan I6n dugc phat hién
muon khi kich thudc u to. Tugng tu véi Nguyén
Thanh Xuan (2007) [1] trén 86 bénh nhan cé
89,5% la macroadenoma.

V. KET LUAN

Qua nghién cttu 73 bénh nhan u tuyén yén

- Tubi trung binh 42,4+13,3 tudi, gdp nhiéu &
nhém 31-45 tudi.

- Ty |&é nam/nir =30,1/ 69,9.

- Triéu ching: dau dau, rdi loan thi giac gap
nhiéu ty |é tuang ng 65,9% va 43,8%.

- U macroadenom (74,0%), microadenom
(26,0%) su khac biét cd y nghia thong k&, p<0,05

- U chén ép giao thoa thi giac chiém 37%.
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THU'C TRANG BENH RANG MIENG &' TRE MAC BENH HEMOPHILIA
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Bénh nhan madc bénh Hemophilia thudng vé sinh
rdng miéng kém hodc sg danh rang vi chdy mau khi
danh rang, do la nguyén nhan hang dau lam gia tang
cac bénh ly rang miéng & nhém bénh nhan nay. Muc
tiéu: Muc tiéu clia nghién clu lamo ta thuc trang
bénh sau rang, viém Igi & tré mac bénh Hemophilia tai
Bénh vién Nhi Trung uong. Poi tuwgng va phucng
phap nghién ciru: Nghién clru cdt ngang 85 Bénh
nhan mdc bénh Hemophilia tai khoa huyét hoc Iam
sang Bénh vién Nhi Trung uong, cac doi tugng nghlen
cru dugc kham lam sang va phong van bdng bo céu
héi nghién cfu d€ xac dinh ty 1& mac bénh. Két qua
nghién ciru: Ty |é sau rang chung cla nhém doi
tugng nghién cdu la 77,6% trong d6 sau rang & nhdm
rang hon hgp la 93,1%, chi s& sdu mét trdm dmft &
rang sira la 4,28 DMFT & rang vinh vién la 3,65. Ty 1€
viém Igi cla nhdm dbi tugng nghién clu la 56,5%
trong do ty Ié viém Igi cao nhat & nhom rang hon hgp
(79,3%) Chi s6 Igi GI mic d6 kém va mic dC) trung
binh chi€ém ty 1€ 41,1%. Két luan: Ty Ié sau rang,
V|em gi & tré mac benh Hemoph|I|a con ¢ muc cao. Ty
|& mac bénh téng dan theo nhém tudi.

*Bénh vién Nhi TU

**Bénh vién Rang Ham Mgt TU
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P Vin Can*, Trinh Pinh Hai**
Tur khoa: Sau rang, viém Igi, Hemophilia
SUMMARY
REAL SITUATION OF DENTAL DISEASE IN

HEMOPHILIA PATIENTS IN THE NATIONAL

CHILDREN'S HOSPITAL

Children with hemophilia often have poor oral
hygiene or fear of brushing their teeth because of
bleeding when brushing, which is the leading cause of
increasing dental disease in this group of patients.
Objective: The objective of the study is to describe
the current state of tooth decay and gingivitis in
children with hemophilia at the National Hospital of
Paediatrics. Subjects and methods of study: Study
used the method of the cross-section in 85 hemophilia
patients and their parents in clinical hematology
department of National Hospital of Paediatrics. The
patients were examined and interviewed by
guestionnaire for research to determine the incidence.
Results: The overall rate of tooth decay in the whole
study group was 77.6% and 93.1% in the mixed
dentition. The dmft index in deciduous dentition was
4.28, otherwise, the index DMFT in permanent
dentition is 3.65. The rate of gingivitis in the study
group was 56.5% with the highest rate in the mixed
group (79.3%). Gingivitis index of the poor and medium
level accounted for 41.1%. Conclusion:The rate of
tooth decay and gingivitis of hemophilia patients in the
whole study group was high and increase of ate.

Keywords: Tooth decay, gingivitis, Hemophilia

I. DAT VAN DE
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Sau réng la mot bénh rat phd bién & tré em,
theo bdo cao ctia TS chirc Y té& thé gidi (WHO) co
dén 60-90% tré & do tudi 6-8 tudi bi sdu réng. O
Viét Nam tré em tUr 6-8 tudi c6 ty 1€ su rang sira
la 84,9%. Dic biét ddi vdi tré em madc bénh
Hemophilia, la mot bénh rdi loan dong mau di
truyén thuGng gap, & nhém bénh nhan
Hemophilia, cac chan thugng nho do danh rang,
do t6n thuong cla thic an cliing, viém Igi va
nhiém trung cling cd thé gdy ra chay mau kéo
dai d cdc mo Igi. Bénh nhan cé r6i loan déng
mau thudng vé sinh rang miéng kém hodc sg
danh rang vi chdy mau khi danh rang, dé la mot
trong nhung nguyén nhan hang dau lam tang ty
Ié sau rang, viém Igi va nha chu.[1][2][3]

Diéu tri cac bénh ly vé rang miéng doi véi
nhom bénh nhan Hemophilia la rat khé khan va
can c6 su phdi hgp chat ché cla chuyén khoa
Rang ham mat va chuyén khoa Huyét hoc. Vi
vay, chung toi tién hanh nghién clduvéi muc

lI. KET QUA NGHIEN cU'U

tiéu: M6 ta thuc trang bénh sdu rang, viém loi &
tré mac bénh Hemophilia tai Bénh vién Nhi TW.
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru: V4i téng s6 85
bénh nhan dén kham va diéu tri tai Khoa Huyét
hoc 1dm sang — Bénh vién Nhi Trung Udng dugc
chan doéan xac dinh mac Hemophilia.

- Tiéu chuén Iua chon: bénh nhan dugdc chan
doan xac dinh mac Hemophilia tir 2 tudi tra 1én.

- Tiéu chudn loai trir: Bénh nhan khdng hop
tac, bénh nhan mac phdi hap véi cac bénh toan
than khac.

2. Phuong phap nghién ciru: nghién ciru
mo ta cat ngang

- Nghién c(ru mé ta cit ngang

- Phdéng van b6 me bénh nhan theo theo bo
cau hdi nghién cliu

- Kham lam sang, két qua dudc ghi vao phi€u
kham rang miéng

Trong téng s& 85 bénh nhan nghién cffu ¢ dd tudi trung binh 1a 5,88 + 3,91, trong d6 ty 1& bénh
Hemophilia A chiém 87,1%, ty 1€ bénh Hemophilia B chi€ém 12,9%.
Bang 1: Ty Ié sdu rang theo nhom tudi cua déi tuong nghién cuu

_ Khong Sau rang Sau rang . Chi-Square
n =85 SL % SL % Tong
Nhém rang sira 16 33,3% 32 66,7% 48
Nhém réng hon hop 2 6,9% 27 | 93,1% 29 p= 0,001
Nhém rang vinh vién 1 12,5% 7 87,5% 8
Tong 19 22,4% 66 77,6% | 100%

_ Ty & sau rang chung ctia nhém d6i tugng nghién ciu la 77,6%. Ty 1€ sau rdng cua nhém rang
hon hgp cao nhéat chiém ty 1€ 93,1%. Ty |é sau rang cla nhdom rang vinh vien la 87,5%. Ty |é sau

rang ctia nhom rang sita la 66,7%.

Badng 2: Chi s6'sdu mat tram ring sifa (DMFT) theo nhom tudi

DMFT DMFT
Nhoém tudi dt mt ft dmft
Nhom rang sifa n=48 2,62 0,10 0,25 2,97
Nhom rang hon hgp n=29 4,93 1,38 0,14 6,45
Tong n=77 3,49 0,58 0,21 4,28

Trong s6 77 tré & nhém rdng sifa va nhém réng hon hdp, chi s6 dmft la 4,28, chi s6 dmft cla
nhom rang hon hgp (6,45) cao hon rat nhiéu so véi nhdm rang sira (2,47) su’ khac biét co y nghia

thong ké vai p<0,05.

Bang 3: Chi s6' sdu mat trém rdng vinh vién (DMFT) theo nhom tuéi

, . DMFT
Nhom tuoi DT MT FT DMFT
Nhom rang hon hgp n=29 2,66 0,17 0,21 3,04
Nhom rang vinh vién n=8 3,75 0,62 1,50 5,87
T6ng n= 37 2,89 0,27 0,49 3,65
0,128 0,041 0,005 0,002

P
Trong téng s6 37 bénh nhan co rang vinh vién thi chi s6 DMFT trung binh 1a 3,65, trung binh moi

bénh nhan cé gan 3 rang vinh vién bi sau (DT=2,89). Ty Ié rdng vinh vién sau khéng dugc diéu tri la

86,6%, FT trung binh la 0,49[6].
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Chi s DMFT téng dan theo tudi, su khac biét c6 y nghia thdng ké véi p<0,05.
Bang 4: Ty Ié viém Igi theo nhom tudi cua déi tuong nghién ciu

Khong viém Igi Viém Igi S0 trung binh viing

Nhém tudi S8 lugng % S8 lugng % luc phan c6 viém Igi
Nhém rang sita n = 48 29 60,4 19 39,6 1,38
Nhém rang hon hgp n= 29 6 20,7 23 79,3 3,69
Nhém rang vinh vién n=8 2 25,0 6 75,0 2,88
Tong n= 85 37 43,5% 48 56,5% 2,31

Ty Ié viém Igi cia nhom ddi tugng nghién cdu la 56,5%, s6 trung binh vung luc phan c6 viém Igi
la 2,31. Trong do ty I€ viém Igi cao nhat ¢ nhém rang hon hap (79,3%)
Bang 5: Phan b6 cac mirc do chi sé loi theo nhom tuéi

Mirc do Rat tot Tot Trung binh Kém
Nhém tudi SL % SL % SL % SL %
Nhom rang sita n = 48 29 60,4 9 18,7 8 16,7 2 4,2
Nhém rang hon hgp n=29 6 20,7 4 13,8 12 41,3 7 24,1
Nhém rang vinh vién n=8 2 25,0 0 0,0 4 50,0 2 25,0
Tong n= 85 37 43,5% 13 15,3% 24 28,3% 11 12,9%
IV. BAN LUAN dén 2 ngay dé dam bado du cic yéu t6 dong

Qua nghién clu 85 bénh nhan mac bénh
Hemophilia diéu tri tai Khoa Huyét hoc lam sang
— Bénh vién Nhi Trung uong do tudi tir 2 dén 17
tudi, ching tdi c6 mot s6 nhan xét nhu sau:

Chung t6i chia cac do6i tugng nghién clu
thanh 3 nhém theo dd tuSi moc rdng: cd 48
bénh nhan thuéc nhém rang sita chi€ém 56,5%,
29 bénh nhan thudéc nhém rdng hon hgp chi€ém
34,1%, 8 bénh nhan thudc nhdm rang vinh vién
chiém 9,4%. Ty |é€ nhém rang sita chiém da so,
diéu nay phu hgp véi ddc diém vé tudi cla cac
bénh nhan dén kham tai Bénh vién Nhi TW.

Trong tdng s6 85 bénh nhan nghién clu ty 1&
bénh Hemophilia A chiém 87,1%, ty |é bénh
Hemophilia B chiém 12,9%. Khi so so sanh vdi ty
Ié bénh Hemophilia chung (Hemophilia A 85% va
Hemophilia B 15%) thi ty 1& mdc bénh
Hemophilia cia déi tugng nghién clu phu hgp
V@i ty 1& mdc bénh véi p >0,05

Ty 1é sdu rang 77,6% cla nhom doéi tugng
nghién clu néu so sanh vai cac nghién clru trén
tré bi Hemophilia 6 cac nudc phat trién thi ty 18
sau rang nghién cu clda ching toi la kha cao:
Sonbol va cong sy nam 2011 nghién clu tai
nudc Anh vdi bénh nhan Hemophilia tudi tur 4
dén 13 cb ty |é sau rang la 63,3% [4]. Tai Bac
Ireland Theo Boyd and Kinirons nam thi ty 1€ sau
rang stfa & tré bi mac Hemophilia chi cdé 33%
[5]. (Bang 1)

Trong nghién clfu cta ching t6i chi danh gia
viém Igi don thuan ma khong danh gia do sau tui
Igi cling nhu mic d0 mat bam dinh cla Igi do
lién quan dén van dé sg chay mau & bénh nhan
va ngudi nha bénh nhan. Tat ca cac bénh nhan
trudc khi kham da dugc diéu tri n6i khoa tir 1

mau. Ty |é viém Igi chung cia nhém déi tugng
nghién ciru la 56,5%, s6 trung binh ving luc
phan cé viém Igi la 2,31, chi s0 Igi GI la 0,51. Ty
I& viém Igi & mc thap so v&i nghién ctu cla
Trinh Binh Hai nam 2004 (ty 1€ viém Igi cla tré
em Viét Nam dao dong tur 42,7% dén 74,1%).
Tuy nhién & nhdm tudi réng hon hgp va rang vinh
vien thi ty 1€ viém Igi lai cao han (79,3% va
75,0%), ty 1€ viém Igi 8 nhdm rang sifa la rat thap
(39,6%) lam cho ty Ié viém Igi chung cia nhom doi
tugng nghién clfu giam xudng. Co su khac nhau vé
ty 18 viém Igi gitta cAc nhém tudi, su’ khac biét cd y
nghia thong ké véi p<0,05 (Bang 4).

Ty 1€ bénh nhan ¢ chi s6 Igi theo cac mirc do
phan bd khong déu, mic do6 rat tot chi€ém
43,5%, muc do tét chiém 15,3%, mic do trung
binh chiém 28,3%, mdc do kém chiém 12,9%.
Khac biét co y nghia théng ké véi p <0,05. Phan
bé cac mdc do viém Igi nhan thay viém Igi ¢ mic
trung binh va kém la 28,3% va 12,9%, két qua
nghién clfu cta chang t6i thap han nghién cliu
cla Hanagavadi nam 2006 co ty 1€ viém Igi &
mUc trung binh va kém la 53% [6]. Tuy nhién &
nhém rang hon hgp va nhém rang vinh vien
viém Igi 8 mic trung binh va kém chiém ty I€
kha cao (65,4% va 75,0%). Ty |é va mdc do
viém Igi tdng dan theo tudi, diéu nay lién quan
dén thuc hanh vé sinh rdng miéng & ting nhém
tudi 1a khac nhau[7] (Bang 5).

V. KET LUAN

Ty |é sau rdng cia nhdom nghién cltu rat cao
(77,6%). Trong d6 ty |é sau réng cao nhat &
nhom rang hon hdp (93,1%), thap nhat & nhom
rang sita (66,7%). Chi s sau mat trdm rang sita
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la 4,28. Trung binh mdi tré c6 3,49 rang sita bi
sau va 0,58 rang sira bi mat. 3

Chi s6 sau mat tram rang vinh vien la 3,65,
trung binh moi tré c6 2,89 rdng vinh vién bi sau
va 0,27 rang vinh vién bi mat.

Ty |é viém Igi cia nhém d6i tugng nghién clu
con kha cao (56,5%). Ty I€ viém Igi cao nhat &
nhém rang hon hgp (79,3%), thap nhat & nhom
rang sira (39,6%).

Chi s6 Igi GI mdc do kém va mdc do trung
binh chiém ty 1€ cao (41,2%).

TAI LIEU THAM KHAO

1. WHO (1997). Oral Health Surveys: Basic Methods.
4th ed. Geneva: World Health Organization.

2. Trinh Pinh Hai (2013). Bénh hoc quanh rang,
Nha xudt ban Gido duc Viét Nam.

3. Vo6 Truong Nhu Ngoc (2011). Bénh viém Igi &
tré em. 7ap chi thdng tin Y Duogc, 8, 9-12.

4. Sonbol H, Pelargidou M, Lucas V.S et al
(2001). Dental health indices and caries-related
microflora in children with severe haemophilia.
Haemoaophilia, 7(5), 468-474.

5. Boyd D, Kinirons M (1997). Dental caries
experience of children with haemophilia in
Northern Ireland. International Journal of
Paedlatric Dentistry, 7 (3), 149-153.

6. Hanagavadi S (2006). Oral health status in
patients with hemophilia. Haemophilia, 12 (Suppl
2), 34-36.

7. Cubukcu E.C, Gunes M.A (2011). Dental health
status of children with acute lymphoblastic
leukaemia and haemophilia: Data from a hospital-
based paediatric dental unit. Balkan Journal of
Stomatology, 15(3), 116-120.

NGHIEN CU'U SU’ BIEN DOI DPIEN NAO, LUU HUYET NAO
O' BENH NHAN THIEU NANG TUAN HOAN NAO MAN TiNH
DO THOAI HOA COT SONG CO DU’G'I ANH HUONG CUA PIEN CHAM

TOM TAT

Nghién cltu su bién ddi dién ndo va luu huyét ndo
d6 trén 50 bénh nhén thi€u nang tudn hoan ndo man
tinh do thodi hda cot sdng co6 dudi anh hudng cua
dién cham cac huyét, két qua cho thay:

1. Dién cham céac huyét cé tac dung phuc hoi chirc
ndng thanh mach, cai thién luu lugng mau ndo trén
luu huyét ndo d6: Lam giam truang luc mach nao biéu
hién bang gidam thdi gian nhanh I1én alpha, gidm chi s6
mach a/T (p <0,01); Lam tang chi sG luu huyét nao
A/C, tang luu lugng mau ndo qua ban cau trong mot
phut (p<0,01).

2. Dién cham cac huyét cd tac dung phuc hoi trang
thai hoat dong binh thuGng ctia vé ndo trén dién ndo do:
Lam tang tan s6, bién dd va chi sd séng sinh ly alpha
(p <0,01); Lam giam tan s6, bién do va chi s6 séng
cham theta (p <0,01). .

Tur khoa: Dién cham, thiéu nang tuan hoan nao
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UNDER THE IFLUENCE OF ELECTRO-

ACUPUNCUTRE

Research the changing of EEG in 50 patients with
chronic cerebral circulatory insufficiency due to
degeneration of the cervical under the influence of
electro- acupuncture, the results showed:

1. Electro - acupuncture have efficacy in vascular
rehabilitation, improve cerebral blood flow in REG:
Reduce cerebrovascular tone expressed by reduce
creste time, reducing a/T index (p <0.01); Increase
the cerebral blood flow index, increase cerebral blood
flow per minute (p <0.01).

2.Electro - acupuncture have efficacy of
rehabilitation the normal operating of the cortex in
EEG: Increase the frequency, amplitude and index of
the alpha waves (p <0.01); Reduce the frequency,
amplitude and index of the theta waves (p <0.01).

I. PAT VAN PE

Thiéu ndng tudn hoan ndo man tinh & mét
dang bénh ly mach mau ndo thudng gap & ngudi
trung nién va ngudi cd tudi, véi bénh canh 1am
sang rat phong phu nhu dau dau, chong mat, U
tai, r6i loan cam gidc.... va ¢ chung cd ché bénh
sinh la thiu mau nudi ndo [3]. Thi€u ning tuan
hoan ndo man tinh khong co tén bénh danh theo
y hoc ¢6 truyén nhung cac triéu ching cta thiéu
ndng tuan hoan ndo dugc cac y van c6 md ta rét
ky trong cac chiing dau thong, huyéen vung, that
mién, kién vong...[7].

Y hoc ¢6 truyén cling cd nhiéu phuong phap
didu tri thi€u ndng tuan hoan ndo man tinh bang
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phuong phap dung thubc va khéng dung thudc
(chdm ctu, bdm huyét, duBng sinh...), trong dé
dién cham la mot li€u phap dua trén chdm cldu
truyén thong két hgp vdi tri liéu dién hién dai,
kich huyét bang cac dong xung dién dugc cac
nha lam sang cong nhan la phuong phap diéu tri
thi€u n&ng tudn hoan ndo man tinh cé hiéu qua.

Nhdm lugng hdéa cac két qua nghién clu
chirng minh mét cach khoa hoc vé hiéu qua cua
dién cham trong diéu tri thi€u ndng tudn hoan
ndo man tinh do thodi hda cdt séng cd va k&
thira, phat huy nhirng kinh nghiém quy bau clia y
hoc c8 truyén, két hop vai st dung cac xét
nghiém tham do chiic nang cta y hoc hién dai,
chdng téi tién hanh dé tai nghién cltu vdi muc
tiéu danh gid nhitng bién ddi vé chi s6 dién nao
dd va luu huyét ndo dd & bénh nhan thi€u ning
tudn hoan ndo man tinh do thoai hod cbt séng cd
dudc diéu tri bang dién chdm cac huyét.

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

2.1. P6i tugng nghién cilru: La bénh nhan
dudc chan doan TNTHNMT theo tiéu chuén cla
Pham Khué [4], c6 tdng s& diém tur 23,9 trd 1én
theo bang chan doan Idm sang TNTHNMT cua
Khadjev dugc diéu tri bdng dién chdm tai Bénh
vién Cham cru Trung ugng. Loai trir bénh nhan
Ill. KET QUA NGHIEN cU'U

cd tién s tai bi€én mach mau ndo, chan thuang
SO nao...

2.2. Phudng phap nghién ciru: Thiét ké
nghién cfu theo phudng phap mg thir nghiém
ldm sang ngau nhién cé so sanh trudc va sau
diéu tri, cd mau n = 50.

Cac bénh nhan sau khi dugc Iuva chon nghién
ctu sé dugc diéu tri dién cham cac huyét theo
phac d6 vdi liéu trinh diéu tri 1 lan/ngay x 30
ngay [7].

2.3 Chi tiéu nghién ciru va cach xac dinh
chi tiéu nghién ciru:

- Luu huyét ndo: Pudc do bdng may
Rheoscreen Compact CE 0118 cuia Burc, ghi theo
dao trinh  M-O (chiim- chdm) dé& danh giad tuan
hoan ndo hé déng mach séng - nén.

- Dién ndo: dugc ghi bang may 2110 cla
hdang Nihon Konden (Nhat Ban) theo phudng
phap luGng cuc cua Jasper (1958).

- Cac chi tiéu nghién ciu vé dién ndo va luu
huyét ndo dugc xac dinh tai cac thdi diém truGc va
sau liéu trinh 30 ngay diéu tri dién cham cac huyét.

2.4 Xt ly va phan tich so liéu: SO liéu
nghién ciru dugc nhdp va x& ly bang phan mém
thong ké SPSS 16.0.

3.1. Bién doi luu huyét ndo ¢ bénh nhan nghién ciru du'éi anh huéng cua dién cham
Bang 3.1. Su bién do6i truong luc mach mau ndo qua cac chi s6 trén Iuu huyét ndo do trudc va

sau diéu tri (n=50).

Thai diém NC o e el n .
Chi s6 NC Trudc diéu tri (1) | Sau diéu tri (2) p
Thai gian nhanh Ién a (giay) 0,213 £ 0,028 0,195 + 0,027 p2-1<0,001
Chi s6 mach a/T (%) 34,1+7,9 29,0+ 5,8 p2-1<0,001

Nhan xét: Két qua & bang 3.1 cho thay dudi anh hudng cla dién cham, thdi gian nhanh Ién a
trudc diéu tri tir 0,213 + 0,028 gidy gidam xudng con 0,195 + 0,027 gidy sau diéu tri (p<0,001). Chi
s6 mach a/T giam tir 34,1 + 7,9% truGc diéu tri xuéng con 29,0 + 5,8% sau diéu tri (p<0,01).

Bang 3.2. Su bién doi chi s6 luu huyét (A/C) va luu lugng tuan hoan ndo trén luu huyét ndo do

trudc va sau diéu tri (n=50).

Théi diém NC b en o
Chi s6 NC Trudc diéu tri (1) Sau diéu tri (2) p
Chi s6 luu huyét A/C 0,88 + 0,20 1,07 £ 0,20 p2-1<0,01
Luu lugng tuan hoan (ml/phut) 197,34 + 16,2 249,06 + 18,05 P»-1<0,01

Nhan xét: Két qua & bang 3.2 cho thay chi s6 luu huyét A/C tir 0,88 * 0,20 trudc diéu tri tang
Ién 1,07 + 0,20 sau diéu tri (p<0,01). Luu lugng tuan hoan mau ndo tir 197,34 £ 16,2 ml/phut trudc
diéu tri tdng 1én 249,06 + 18,05 ml/phit sau diéu tri ( p<0,01).

Bang 3.3. Su bién doi hé s6 mat dbi xirng (K) gilta 2 ban cau trén luvu huyét ndo do trudc va sau

diéu tri (n=50).

Thdi diém nghién ciru Trudc diéu tri (1) Sau diéu tri (2)
Hé s6 K 32,44 £ 13,70 23,38 £ 7,84
p p2-1<0,01
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Nhan xét: Két qua nghién clu dugc trinh bay trén bang 3.3 cho thay sau mat liéu trinh diéu tri 30
ngay hé s6 mat doi xiing gitra 2 ban cau (K) trén luu huyét ndo doé giam rd rét tir 32,44 + 13,70% xudng

con 23,38 + 7,84% so vai truGc diéu tri. Sy khac biét nay cd y nghia thdng ké véi p<0,01.
3.2. Bién doi dién ndo & bénh nhan nghién ciru dudi anh huéng cua dién cham

Bang 3.4. Su bién déi song alpha trén dién ndo d6 trudc va sau diéu tri (n=50).

Chi s6 song alpha Trudc diéu tri (1) Sau diéu tri (2) p
Tan s6 (CK/s) 9,46 + 0,74 10,51 £ 0,75 p2-1<0,05
Bién do (pv) 25,79 £ 9,46 31,66 £ 9,23 p2-1<0,01
Chi s0 (%) 30,62 + 11,04 36,92 + 9,96 p2-1<0,01

Nhan xét: Két qua & bang 3.4 cho thay tan so, bién do va chi sd phan tram cla séng alpha trén dién
ndo do tdng rd rét sau liéu trinh 30 ngay diéu tri. Sy’ khac biét nay c6 y nghia théng ké véi p<0,01.
Bang 3.5. Su bién doi séng cham theta trén dién ndo do trudc va sau diéu tri (n=50).

Chi s6 song theta Trudc diéu tri (1) Sau diéu tri (2) p
Tan s6 (CK/s) 6,37 £ 1,70 5,77 £ 0,80 p2-1<0,05
Bién do (uv) 15,96 % 5,56 14,39 4,06 p21<0,01
Chi s6 (%) 12,84 + 3,88 10,16 + 3,41 p2-1<0,001

Nhan xét: Két qua & bang 3.5 cho thay dugi anh hudng cla dién cham, tan so, bién do va chi so
phan tram cta nhip cham theta trén dién ndo d6 déu gidm so vdi trudc diéu tri. Su’ khac biét nay co

y nghia théng ké véi p<0,05 va p<0,01.

IV. BAN LUAN

4.1, Vé su bién ddi cha luu huyét nido &
bénh nhan nghién cifru duéi anh hudng cua
dién cham.

Nhu ching ta da biét, do luu huyét ndo do
(REG) la phuang phép ghi su thay ddi dién trd
cla nao theo su tuan hoan clia mau qua nao.

Qua dudng ghi REG ta c6 thé danh gia khach
quan mic d6 mém mai, kha ndng dan hoi cla
thanh mach, truong luc mach ndo, c6 thé tinh
mot cach tuang doi vé luu lugng tuan hoan nao,
thé tich tudi mau/phdt cla timg ban cau hoéc
khu vuc tudn hoan cua dong mach d6t song
thdn nén ting bén nhd do gilp chan doan
TNTHN, thi€u mau cuc bd ciling nhu danh gia
mdt cach chinh xac mdc dd tén thuong do xo
vira mach ndo [6]. Thai gian nhanh Ién alpha
(a) va chi s6 dan hoi hay con goi chi s6 mach
(a/T) la cac théng s§ phan anh truéng luc mach
mau ndo, toc do dan truyén cia mach va do
dan hdi cua thanh mach, thdi gian alpha cang
ngan chiing td kha nang dan hdi cla thanh
mach cang t6t. Chi s6 luu huyét (A/C) dudc tinh
bang ty s6 gilita dd cao bién dd cuc dai clia séng
(A) va do cao bién d6 chuén (C). A/C cang I6n
thé hién khéi lugng mau luu hanh qua ndo cang
I6n, luu lugng tudn hoan mau qua ban cau nao
trong mot phit cang cao.

Két qua nghién clru dugc trinh bay & bang 3.1
va 3.2 cho thay & cac bénh nhan thiéu ndng tuan
hoan ndo man tinh do thodi hda cot séng cd cb
thai gian nhanh 1én la 0,213 + 0,028 gidy, chi s
dan hoi hay con goi chi s6 mach (a/T) la 34,1 +

7,9 %, chi so luu huyét la 0,88 + 0,20, luu lugng
tuan hoan mau nao la 197,34 + 16,2 ml/phut.

Céc két qua trén cho thdy bénh nhan bj thiéu
ndng tuan hoan mau ndo do thoai hda cot song
cd trong nghién ctu clia ching tdi déu cé tinh
trang gidm tinh dan h6i thanh mach, tang
trugng Iuc mach mau ndo, giam cudng do dong
mau qua ndo va giam luu lugng mau lén ndo.
Nhan xét nay clia chdng t6i tudng tu nhu két
qua nghién cliu cla cac tac gid khac [1], [2].

DuGi anh hudng cla dién cham cac huyét
theo phac d6 sau 30 ngay diéu tri, thdi gian
nhanh |én a da giam xudng con 0,195 + 0,027
gidy (p<0,001), trg vé gan vdi gia tri cla ngudi
binh thudng la 0,08- 0,15 gidy, chi s0 mach
a/T(%) cling gidam xubng con 29,0 + 5,8% so Vdi
trudc diéu tri. Bén canh dod, chi so luu huyét & dao
trinh chiim - chdm va luu lugng tudn hoan mau
qua ban cau ndo trong mot phat da tang 1én co y
nghia thong ké so vdi trudc diéu tri véi p <0,001.

Theo doi hé s6 mat dbi xrng gilta 2 ban cau
(K) trén hinh anh luu huyét ndo do, trong nhém
do6i tugng nghién cfu cla chung t6i thdy cé 28
trudng hgp cd hé s6 mat doi xirng gilta 2 ban
cau tir 25% tré lén. Hé s6 mat can xing gilra
hai ban cau dugc tinh bang ty I& phan tram cla
hiéu s6 bén phai va bén trai va dugc coi la mat
ddi xiing tlc la cd bién ddi bénh Iy khi chi s6
nay I6n han hodc bang 25%.

Cac két qua trinh bay trén bang 3.3 cho thay
c6 su mat can xing vé bién do luu huyét ndo
gita hai ban cau tai thdi diém trudc diéu tri, thé
hién & gia tri cia hé s6 mat d6i xiing K la 32,44
+ 13,70%. Dudi anh hudng cla dién cham cac
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huyét sau liéu trinh diéu tri 30 ngay, gia tri K da
giam xudng con 23,38 + 7,84% (p<0,001). biéu
nay chiing to rang dién cham khong nhitng co
hiéu qua lam tang luu lugng tuan hoan nao ma
con c¢d tac dung diéu chinh tudi mau cho cac
vling cta ndo.

4.2. Vé su bién doi caa thanh phan séng
dién ndo 6 bénh nhan nghién cifu duéi anh
hudng caa dién cham.

Cac két qua nghién cru dugc trinh bay trén
cac bang 3.4 va 3.5 cho thay trudc diéu tri hau
hét cac déi tugng trong nghién clu déu cé
nhitng bién déi vé séng dién ndo nhu nhip alpha
c6 bién do thap, chi s6 nhip alpha giam va mat
can doi gilta 2 ban cau ndo, nhip cham theta
tang ca bién do6 va chi s6. Theo Vi Bbang Nguyén
[5] nhitng bién ddi trén dién ndo d6 nhu vay
phan anh su’ mat can bang giilra 2 qua trinh hung
phan va Uc ché€, va su’ giam sut trong hoat dong
chirc ndng cla t€ bao than kinh. Séng alpha la
biu hién hoat tinh clia t€ bao than kinh & vé
nao, su cd6 mat cta nhip alpha ludn di kém vdi
trang thai can bang, binh tinh. Song alpha cé tan
s6 8-13 ck/s, bién do trung binh 30-70 pV. Song
theta co tan so tir 4 dén 7Hz va bién do giao
dong trong khoang 100- 150pV. Song theta xuat
hién lan toa ndi Ién hién tugng gidam hoat dong
cla vo ndo; su xuat hién nhip theta khu trd ndi
lén & bénh Iy & vé nao.

Tuy nhién sau 30 ngay dién cham diéu tri,
séng sinh ly alpha va séng cham theta da co
nhifng cai thién dang ké:

+ Séng sinh ly alpha: tan s6 da tang lén
10,51+ 0,75 so vdi trudc diéu la 9,46+0,74
(p<0,05); bién d6 trudc diéu tri la 25,79+ 9,46
sau diéu tri tang 1én 31,66+9,23 (p<0,01), chi s6
phan tram tir 30,62 + 11,04 trudc diéu tri tang
Ién 36,92+ 9,96 sau diéu tri (p<0,01).

+ Song cham theta: téan s6 giam tUr 6,37 +
1,70 xubng 5,77 £ 0,80 (p<0,05), bién do nhip
tr 15,96 £ 5,56 giam xuGng con 14,39 + 4,06 (p
<0,01), dac biét la chi s phan tram giam ro rét
tr 12,84 + 3,88 xudng con 10,16 + 3,41 sau
diéu tri (p<0,001).

Trén hinh anh séng dién ndo, cac song kich
thich giam rat nhiéu, séng sinh ly alpha xuat hién
tirng chim hinh thoi c6 bién dd cao hon, &n dinh
theo chu ky cho thdy dién chdm diéu tri thi€u
nang tuan hoan ndo man tinh ¢ tac dung tich
cuc trong sy diéu hoa chirc nang sinh ly cta vé
ndo. Bi€u hién trén dién ndo d6 khéng nhiing
bang hinh anh cac séng ma con bang chi sd cac
song dién ndo dugc cai thién gan vdi chi s6 song
dién ndo & ngudi binh thudng. Két qua nghién
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clu cua chung téi cling phu hgp véi két qua
nghién cfu cta Nguyen Thi Van Anh [1]. Viéc
ghi dong thdi luu huyét ndo va dién nao do la
phuong phap tham do chiic nang khong nguy
hiém, it t6n kém nhung rat cé gia tri d€ danh gia
murc bién déi vé thanh mach, nhitng bién déi vé
huyét dong clia nao va hoat dong chifc ndng hé
than kinh trung uang, nhat 13 d&i véi thi€u ning
tuan hoan nao.

Nhu vay dudi anh hudng cia dién cham cac
huyét, bién do va chi s6 song sinh ly alpha tang,
nhip cham theta giam trén dién ndo do. Trén luu
huyét ndo do, dién cham lam tang tinh dan hoi
cla thanh mach, giam truong Iuc mach mau
ndo, tang cudng dé dong mau qua nao & nhiing
bénh nhdn TNTHNMT do thodi héa cot s6ng cb.
Diéu nay chling td, diéu tri bang dién cham
khong nhirng c6 cé tac dung diéu hoa chirc nang
sinh ly clia co thé, phuc hdi trang thai hoat dong
binh thudng clia vé ndo ma dién cham con co
tac dung phuc hoi chiic ndng cua thanh mach,
cai thién luu lugng mau nao, tang luu lugng tuan
hoan mau ndo, diéu chinh mdc d6 tudi mau cho
cac vung cta nao tir do cai thién dugc tinh trang
thi€u mau nubi ndo, cai thién cac triéu ching
gay ra bdi TNTHNMT nhu dau dau, chéng mat,
rGi loan giac ngq, rdi loan tri nhé, nang cao chat
lugng cudc séng cho ngudi bénh.

V. KET LUAN

1. Dién cham co tac dung phuc hdi chirc nang
cla thanh mach, cai thién luu lugng mau ndo
trén luu huyét ndo d6: Dién cham lam giam thdi
gian nhanh lén alpha tUr 0,213 + 0,028 giay
xuéng con 0,195 + 0,027, giam chi s6 mach a/T
tor 34,1 £ 7,9% xudng con 29,0 £ 5,8%, tang
chi s0 luu huyét ndo A/C tir 0,88 + 0,20 Ién 1,07
+ 0,20, tdng luvu lugng mau ndo qua ban cau
trong mot phut tir 197,34 £+ 16,2ml/phdt [én
249,06 + 18,05 ml/phat, giam hé s6 mat doi
x(ng gilta 2 ban cau tir 32,44+13,70% xulng
con 23,38 + 7,84% (p<0,01).

2. bién chdm c6 tac dung phuc hoi trang thai
hoat dong binh thuGng clia vo nado trén dién nao do:

+ Tang tan sO song sinh ly alpha tir 9,46 +
0,74ck/s 1én 10,51 £ 0,75 ck/s (p<0,05), tang bién
doé song alpha tir 25,79+ 9,46uv lén 31,66 +
9,23uv (p<0,01), tdng chi sO song alpha tir 30,62
+ 11,04% I&n 36,92 + 9,96% (p<0,01).

+ Giam tan sO song cham theta tir 6,37 +
1,70 ck/s xudng con 10,16 + 3,41ck/s (p<0,05),
gidm bién d6 soéng theta tr 15,96 + 5,56uv
xudng con 14,39+ 4,06pv (p<0,01), gidm chi s6
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soéng theta tur 12,84 + 3,88% xubng con 10,16 +
3,41% (p<0,001).
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NGHIEN CU'U PAC PIEM LAM SANG VA HIEU QUA CUA DIEN CHAM
TRONG PIEU TRI THIEU NANG TUAN HOAN NAO MAN TINH
DO THOAI HOA COT SONG CO

TOM TAT

Qua nghién cltu dic diém lam sang va hi}%u qué
diéu tri cia dién cham trén 50 bénh nhan thi€u nang
tuan hoan ndo man tinh (TNTHNMT) do thoai hda cot
sdng ¢6, chung t6i rut ra mot s6 két luan nhu sau:

1. Thleu nang tuan hoan ndo man tinh gap & moi
I(Fa tudi tir dudi 39 tudi dén trén 65, trong d6 tudi tur
50 -59 chiém ti Ié cao nhat (28%), bénh gap & nir giGi
(64%) nhiéu han nam gidi (36%), chu yéu la nhitng
ngudi lao déng tri 6c, lam viéc van phong va co6 thdi
gian mac bénh tir 1 dén 3 nam (chiém 50% s6 ddi
tugng nghién clru).

2. Dién cham c6 hiéu qua tét trong diéu tri
TNTHNMT do thoai hda cot song co:

+ Két qua diéu tri dat ty 1€ khdi 4%, dG nhiéu
76%, d3 it 20%.

+ Cac triéu chL'rng chinh cia TNTHNMT nhu dau
dau, chdng mat, mét moi, rdi loan gidac ngu, giam tri
nhg déu dugc cai thién rd rét sau diéu tri (p<0,05).

+ Diém 1am sang trung binh theo tiéu chuin cla
KhadJev giam tr 29,1 + 3,4 diém trudc diéu tri xudng
con 9,0 £ 4,1 sau diéu tri (p<0 001)

Tu’khoa. Pién cham, thiéu ning tuan hoan ndo
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CIRCULATORY INSUFFICIENCY DUE TO

DEGENERATION OF THE CERVICAL

Studying the clinical characteristics and effects of
electro acupuncture on 50 patients with chronic
cerebral circulatory insufficiency due to degeneration
of the cervical, we have some conclusions:

1. Chronic cerebral circulatory insufficiency can
meet at any age from under 39 to over 65, ages 50 -
59 which accounts for the highest proportion (28%),
common in women (64%) than men gender (36%),
mainly the mental work, office work and disease
duration from 1 to 3 years (50% of study subjects).

2. Electro acupuncture is effective in the treatment
of chronic cerebral circulatory insufficiency due to
degeneration of the cervical:

+ The results of treatment: 4% of the patients
belong to type good, 76% of the patients belong to
type rather good and 20% medium.

+ The main symptoms of chronic cerebral
circulatory failure improved significantly after
treatment such as headaches, dizziness, fatigue, sleep
disorders, memory loss (p <0.05).

+ The average of Khadjev's score decreased from
29.1 £ of 3.4 points pre-treatment to 9.0 £ 4.1 after
treatment (p <0.001).

Key word: Electro acupuncture, chronic cerebral
circulatory insufficiency

I. DAT VAN DE

Thi€u ndng tudn hoan ndo man tinh
(TNTHNMT) la mét dang bénh ly mach mau ndo,
¢ nhiéu biéu hién 1dm sang khac nhau nhung ¢6
chung mot cd ch€ bénh sinh la thi€u mau nubi
ndo [5]. Thiéu ndng tudn hoan n3o 1a bénh c
thé gdp & moi Ira tudi véi 1& méc chiém 9-25%
tdng s& cac tai bién mach mau ndo [6]. Nguyén
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nhan hay gdp gay thi€éu ndng tudn hoan ndo hé
dong mach dot séng - than nén la tinh trang
thodi hod cbt séng ¢, tuy mdc dd thodi hoa
khép, mau gai bén dot séng gay chen ép dong
mach dét song [5]. Nhin chung, cac so liéu trong
y van déu xac dinh c6 khoang 25-30% cla tat ca
cac roi loan tuan hoan ndo cd kém theo thoai
hod cbt séng 6 [7].

Thi€u ndng tudn hoan ndo man tinh khéng c
tén bénh danh theo y hoc cd truyén nhung cac
triéu chrng cta thi€u ndng tudn hoan ndo man
tinh dugc m6 ta vdi cac ching “dau thdng”,
“huyén vung”, “that mién”... trong cac y van cd
va cd nhiéu vi thuGc, bai thuéc va cac phuong
phdp khong dung thudc nhu cham clru, xoa bop,
bdm huyét, dudng sinh dé& diéu tri cac ching
bénh nay [6].

K& thlra va phat huy nhitng kinh nghiém quy
bau cta y hoc c6 truyén, két hop y hoc c6 truyén
v@i y hoc hién dai, ching t6i ti€n hanh dé tai
nghién clu véi muc tiéu nghién cdu mét s6 dac
diém cla bénh nhan thi€u ndng tuan hoan nao
man tinh do thodi hod cot s6ng c6 va danh gia
hiéu qua ctia dién cham trong diéu tri thi€u ndng
tudn hoan ndo man tinh do thodi hod cét séng co
trén lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién clru: Gom cac bénh
nhan dugc chan doan TNTHNMT theo tiéu chuin
ctia Pham Khué vdi nhitng triéu ching chinh la

I1. KET QUA NGHIEN cU'U

3.1 Déc diém chung cia nhém nghién ciru:

nhic dau, chdng mat, dau vai gay, réi loan tri
nhd, rdi loan gidc ngl va di cam [5], cd téng sd
diém tir 23,9 diém trg 1én theo bang chan doan
ldm sang TNTHNMT cua Khadjev (1979) va dugc
diéu tri tai Bénh vién Cham clitu Trung udng.
Xquang cdt sdng cd ¢ hinh anh thodi hod nhu:
mat dudng cong sinh ly, hep dia lién dot, bién
dang & than dot, c6 cac gai xudng... va thudc
thé bénh Ty hu dam tré va Can than dm hu theo
tiéu chudn cta y hoc cd truyén [2]. Loai trir cac
bénh nhan TNTHNMT cé tién s tai bi€én mach
mau nao, chan thuang so ndo...

2.2. Phuong phap nghién ciru: Thiét ké
nghién clu thr nghiém lam sang mg, tu_ddi
chiing, c6 so sanh trudc va sau diéu tri, G mau n
= 50. Cac bénh nhan sau khi dugc lua chon nghién
ciu s€ dugc diéu tri dién chdm cac huyét theo
phac d6 vdi liéu trinh diéu tri 1 [an/ngay x 30 ngay.

2.3. Tiéu chuan danh gia két qua: DPanh
gid két qua diéu tri dua vao bang diém cla
Khadjev véi cac mirc do:

+ Khoi: Giam tir 90% s6 diém trg 1én so Véi
trudce diéu tri

+ D& nhiéu: Giam tir 50-90% s& diém so Véi
trudc diéu tri

+ D3 it: Giam tir 10-50% s& diém so VGi
trudc diéu tri

+ Khdng d3: S& diém giam dudi 10% hodc
tang 1én so vdi trudc diéu tri.

Bang 3.1. Phan bd bénh nhén theo tudi va gidi

Gigi Nam N Cong
Nhom tuoi n % n % n %
< 39 6 12,0 8 16,0 14 28,0
40 — 49 1 2,0 9 18,0 10 20,0
50 - 59 6 12,0 8 16,0 14 28,0
> 60 5 10,0 7 14,0 12 24,0
Cong 18 36,0 32 64,0 50 100

Nhén xét: Cac 8 liéu trinh bay trén bang 3.1 cho thay thiéu ndng tuan hoan ndo man tinh & gidi nir
chiém ty I€ 64%, cao hon so v&i nam gidi (36%) va gap chi yéu & nhdm tudi trén 50 (chiém 52%).
Bang 3.2. Phan b6 bénh nhan theo nghé nghiép

Nghé nghiép S0 bénh nhan Ty lé %
Lao dong tri 6c 25 50,0
Lao dong chan tay 14 28,0
Nghé nghiép khac 11 22,0
Cong 50 100

Nhan xét: K& qua & bang 3.2 cho thdy nhdm bénh nhan lao dong tri ¢ chiém ty 1€ mac bénh
cao nhat (50%), ti€p dén la nhdm bénh nhan lao dong chan tay (28%).
Bang 3.3. Phan bd bénh nhan theo thgi gian mac bénh

Thai gian mac bénh

S0 bénh nhan

Ty l1é %

Dudi 1 nam

16

32,0
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1-3nam 25 50,0
3-5nam 3 6,0
Trén 5 nam 6 12,0

Cong 50 100

Nhan xét: K&t qua G bang 3.3 cho thdy cac ddi tugng nghién cfu co thdi gian mac bénh tir 1-3
nam chiém ty & cao nhat (50%), ti€p dén la nhém cd thdi gian méc bénh dusi 1 ndm (32%).

3.2 Pbanh gia két qua dién cham diéu tri thiéu nang tudn hoan ndo man tinh do thoai
héa cot sbngco

3.2.1.Sy bién doi cac triéu chirng 1am sang:

Bang 3.4. Su bién doi cac triéu chirng Iam sang d bénh nhan nghién ciu trudc va sau diéu tri

. Thi , Ket qua s

Triéu chirng diém Khoi 195] Khong dé
n % n % n %

] - DO 0 0 0 0 50 | 100
Dau ‘1%‘%5“;{%?]9 Juven Di5 17 | 340 | 20 | 40,0 | 13 | 26,0

9 D30 a1 82,0 9 18,0 0 0

DO 0 0 0 0 37 | 54,0
Hai chifng vai gay D15 13 | 352 | 16 | 4372 8 | 21,6

(Kién théng) D30 % | 676 | 12 | 32,4 0 0
. DO 0 0 0 0 26 | 92,0
(I-?Sy?enl'?vncrﬂg) Di5 25 | 543 | 16 | 348 5 10,9

- D30 35 | 76,1 10 | 21,7 1 3,2
. DO 0 0 0 0 35 | 70,0
((alf:’e“nt\%gggf D15 4 114 17 | 48,6 14 | 40,0

- D30 18 | 514 | 12 | 343 5 14,3
. DO 0 0 0 0 30 | 60,0
R°'('T°haéf; TS Di5 6 158 | 16 | 42,1 | 16 | 421
D30 20 | 526 | 12 | 316 6 15,3
DO 0 0 0 45 | 90,0
Mét moi D15 27 | 60,0 | 11 | 244 7 15,6
D30 37 | 82,72 7 156 1 272

Nhan xét: Két qua & bang 3.4 cho thay trudc diéu tri tat cad cac triéu chirng lam sang cua
TNTHNMT déu xudt hién & cac déi tugng nghién clru vai ty 1€ mac tir 60- 92%. Sau diéu tri cac triéu
chiing dudc cai thién dang k&, déc biét la cac triéu chliing dau dau, dau vai gdy da khdng con xudt
hién ¢ 100% s6 ddi tugng nghién clry, triéu chifng mat ngl van con xuat hién & 6/50 bénh nhan sau
30 ngay diéu tri. ) .

Bang 3.5. Su bién doi gia tri trung binh diém lam sang theo Khadjev (n=50).
Thai diém nghién clru Trudc diéu tri (1) Sau diéu tri (2)
Piém trung binh 29,1+ 3,4 9,7 +4,11
p p2-1 < 0,001
Nhdn xét: Qua bang 3.5 cho thdy diém 1am sang trung binh theo tiéu chuan cla Khadjev da
giam ro rét tir 29,1 + 3,4 diém trudc diéu tri giam xudng con 9,7 + 4,1 diém sau diéu tri. Su’ khac
biét nay c6 y nghia théng ké vdi p<0,001 ]
3.2.2. Panh gia su bién doi cac test trac nghiém tri tué
Bang 3.6. Kha nang nhin nhé theo Wechler (n=50).

L an Trudc diéu tri (1) Sau diéu tri (2)
Muc do S6 BN Ty 16 % S6 BN Ty 16 % P
Tot 1 2,0 14 28,0 p21 < 0,001
Kha 8 16,0 31 62,0 p21 < 0,001
Trung binh 32 64,0 5 10,0 p21 < 0,001
Kém 9 18,0 0 0 p2-1 < 0,001
Cong 50 100 50 100

Nhan xét: Két qua & bang 3.6 cho thay sau diéu tri: Ty 1€ bénh nhan cé tri nhd loai tot tir 2%
tang 1én 28%, tri nhd loai kha tir 6% tang Ién 68%, tri nhd loai trung binh t&r 68% giam xudng con
16%. Khdng con bénh nhan c6 tri nhd loai kém. Sy khéc biét nay cd y nghia théng ké véi p <0,001.

Bang 3.7. Mirc do tap trung di chuyén chi y theo Schulter (n=50).
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\ o an Trudc diéu tri (1) Sau diéu tri (2)
Murc do S5 BN TY € % S5 BN Ty 18 % P
Tot 0 0 7 14,0 p2-1 < 0,001
Kha 3 6,0 34 68,0 p2-1 < 0,001
Trung binh 34 68,0 8 16,0 p21 < 0,001
Kém 13 26,0 1 2,0 p2-1 < 0,001
Cong 50 100 50 100

Nhan xét: Két qua G bang 3.7 cho thay két qua diéu tri loai tot chiém 14%, loai kha tir 6% tang
Ién 66%,lo0ai trung binh tir 68% giam xudng con16%, loai kém tir 26% giam xudng con 4% sau diéu
tri. Su khac biét nay cd y nghia thdng ké véi p<0,001.

Bang 3.8. Gia tri trung binh cac test trac nghiém tri tué (n=50).

Thdi diém NC
Nghiém phap

Trudc diéu tri (1)

Sau diéu tri (2)

Nhin - nhé

53+0,8

p
8,1%+0,9 p2-1 < 0,001

Tap trung di chuyén chd y

51+0,8

74+1,0 p21 < 0,001

Nhén xét: Qua bang 3.8 cho thdy gid tri trung binh diém clia cac test trac nghiém tri tué cla
nguGi bénh déu dudc cai thién sau diéu tri v6i p<0,001. Biém trung binh cla nghiém phap nhin nhg
tr 5,3 + 0,8 diém trudc diéu tri tdng Ién 8,1 + 0,9 diém sau diéu tri; diém trung binh cia nghiém
phap tap trung di chuyén cha y tang tir 5,1 + 0,8 diém trudc diéu tri Ién 7,4 £1,0 sau diéu tri

Bang 3.9. Két qua diéu tri

Két qua diéu tri S0 lugng Ty lé %
Khoi 2 4,0
D3 nhiéu 38 76,0
Da it 10 20,0
Khong dg 0 0
Cong 50 100

Nhan xét: Qua bang 3.9 cho thady sau liéu trinh diéu tri, c6 2/50 bénh nhan khoi chiém 4%, co
38/50 bénh nhan d& nhiéu chiém 76% va 10/50 bénh nhan dg it chiém 20%.

IV. BAN LUAN

4.1. Vé mot s6 dic diém cta nhém bénh
nhan nghién ciru.

- V8 tudi va gidi: Trong nghién ctu cia ching
t6i TNTHNMT gdp & moi I(ra tudi tir dudi 39 tudi
dén trén 65 tudi, trong do, do tudi tir 50 dén 59
chiém ti 18 cao nhat (28%), nhém tudi trén 60
chiém 24% va tudi trung binh 13 49,3 + 12,3
tudi, trong dé 18 nam (chiém 36%) va 32 nit
(chiém 64%). Két qua nghién ctu cta chdng toi
tugng tu két qua nghién clru clia mot so tac gia
khac cho rdng TNTHNMT do thodi hda cdt séng
c6 gdp & nit nhiéu hon nam va thudng gép & dd
tudi tor 40 dén 60 [1], [3], [5], [6], [7]. Theo ly
ludn YHCT, & dd tudi trén 40 thién qui bt dau
suy, chinh khi bdt dau giam sut, than khi giam,
cdng ndng cla cac tang phu giam do do6 bénh tat
dé phéat sinh & nhém Ifa tudi nay [3]. Ciing
trong nghién cfu cta ching t8i, nhom tudi dudi
39 chiém 28%, tuang dudng vdi ty 1€ mac cua
nhém tudi 50- 59, diéu nay chiing t6 TNTHNMT
do thodi hda cdt séng c6 ¢ xu huéng tré hda.
Do tudi dudi 39 la thdi ky con ngudi phét trién
hoan thién nhat, nang suat lao dong dat cao
nhat, la nhdm lao dong chinh tao ra cla cai vat
chat. Do dé nghién clru tim ra phuong phap diéu
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tri nhdm cai thién tuan hoan mau ndo la van dé
cap thiét dat ra cho cac nha lam sang.

- Vé nghé nghiép: Trong nghién clu cla
chiing t6i c6 50% s6 dGi tugng nghién cltu la lao
dong tri 6c, chu yéu la nhirng ngudi lam viéc van
phong dac biét la lam viéc trén may vi tinh. Day
la nhéom doi tugng co tu thé lam viéc cd dinh,
kéo dai- mot trong nhitng yéu t& ddy nhanh qua
trinh thodi hda cot sdng cd. Nhu vdy, do anh
hudng cla tinh chat nghé nghiép va ap luc cla
xa hoi hién dai, con ngudi thudng xuyén phai doi
mat véi nhirng ap luc trong cong viéc két hgp vai
diéu kién lam viéc c6 dinh kéo dai anh hudng
dén cot séng cd nén phéat sinh bénh tat.

- V@ thoi gian mac bénh: S6 bénh nhan c
thai gian mac bénh t&r 1 d&n 3 nam trong nghién
cltu clia ching t6i chiém ty 1€ cao nhat 50%
(25/50 bénh nhan); thai gian méc bénh tur 3 dén
5 ndm chi€ém 6%; con thgi gian mac bénh trén 5
nam chiém 12%. Nhu vay, cé dén 68% sO bénh
nhan cd thdi gian mac bénh trén 1 ndm, diéu
nay cho thdy TNTHNMT do thodi hda cot séng ¢
la bénh man tinh kéo dai. S6 bénh nhan cd thai
gian mdc bénh dudi 1 ndm chi chiém 32%, diéu
nay cho thdy nhan thic vé bénh tat cling nhu'y
thirc chifa bénh cla ngusi dan da dan dugc cai
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thién theo chiéu hudng tét. Ngugi bénh da tu
nhan thay su’ can thiét phai di kham va diéu tri
cac chiing bénh lam cho ho thay khd chiu, anh
hudng dén kha nang lam viéc lao dong va chat
lugng song.

4.2, Vé hiéu qua dién cham diéu tri thié€u
nang tuan hoan nao man tinh do thoai héa
cot sdng c6: Cac két qua dugc trinh bay trén
bang 3.3 cho thay trudc diéu tri tat ca cac triéu
chimng lam sang ciia TNTHNMT déu xuat hién & cac
db6i tugng nghién ctu va dugc ci thién theo chiéu
hudng tét duGi tac dung clia dién cham, cu thé la:

+ V& triéu chirng dau dau, chong mat: 100%
s6 dbi tugng nghién clu cla chdng t6i déu co
triéu chirng dau dau véi cdm gidc nang dau, dau
dau vung chdm gdy, lan ra hai bén thai duong,
h6c mat; cd 46/50 bénh nhan (92%) bi chong
mat, nhat |a khi thay déi tu thé, quay dau, nglra
c6. Dudi anh huéng clia dién chdm cac huyét
theo phac do, sau 15 ngay diéu tri, 17/50 (34%)
bénh nhan hét dau dau, 25/50 (54,3%) bénh
nhan hét chdng mat; sau 30 ngay diéu tri con s6
nay da tang lén 41/50 bénh nhan hét dau dau
chiém 82% va 35/50 bénh nhan hét chong mat
chiém 76,1%.

Nhu vay dau dau, chdng mat la nhitng chirng
trang chiém ty 1é cao nhat, gap & hau hét cac
bénh nhan. Diéu nay phu hgp vdi nhan xét clia
nhiéu tac gia cho rdng dd la nhiing triéu chiing
xuat hién s6m nhat va thudng gay khé chiu cho
bénh nhan trudc khi cac triéu chirng khac xuat
hién kém theo [6]. K& qua nghién clru cla
chiing t6i tudng tu nhu két qua cia Chu Quoc
Trudng khi nghién cttu diéu tri chirng bénh nay
bdng phuang phap badm huyét dat ty I& khdi dau
la 77,7%, két qua diéu tri bdng phudng phap
duGng sinh cia Nguyéen Thi Van Anh cho ty Ié
khoi 62%, d5 38% [1].

+ V& triéu chiring rdi loan gidc ngd, mét mdi,
gidm tri nhg: trong nhém nghién cfru ctia ching
t6i c6 38/50 bénh nhan co rbi loan gidc ngq,
35/50 bénh nhan giam tri nhd va 45/50 bénh
nhan cé triéu chirng mét mdi toan than. RGi loan
gidc ngu gay ra cd mot phirc hop bién ddi vé thé
chat va chuyén héa va cang lam cho mét moi
tang Ién, lam giam nhiéu kha ndng tép trung va
chd y trong cong viéc hang ngay, gay anh hudng
I6n dén chat lugng cudc s6ng cla ngudi bénh
[6]. Tuy nhién dugi anh hudng clda dién cham
sau liéu trinh diéu tri d@ c6 32 bénh nhan
(84,2%) gidc ngu dugc cai thién trong do cé
20/50 bénh nhan (52,6%) gidc ngu trg lai binh

thudng va 82,2% bénh nhan hét mét méi, 70%
bénh nhan tang cudng tri nhé.

Theo YHCT, tri nhg clia con ngudi nhG vao ba
tang tam, ty, than. Tang ty cd chdc nang lam
chd cd nhuc nén khi ty hu sé gay triéu chiing
mét moi. Ty vi suy yéu lam than tinh khong du,
than khi khong théng 1én tdm dugc cho nén mé
mudi, chdng quén. Chung t6i da s dung dién
chdm phoi hgp cac thudc kinh Tam, ngoai tac
dung an than con cb tac dung dudng tdm bd
huyét; cac huyét thudc kinh Than cé tac dung
ich huyét, sinh tinh, cac huyét thuoc kinh Can,
bAm cd tac dung binh dudng, tiém am, tang
cudng cong nang cua cac tang tam, can, ty,
than, hanh khi hoat huyét, diéu hoa dugc am
duong, ndng cao thé trang, khi huyét, tinh tay
dugc day di, sung man, ndo bd dugc nudi
duBng t6t nén tinh than minh man, tri nhé hoi
phuc va hét dau dau, mét maéi [2].

K&t qua bién ddi cac triéu chiing chi quan
cla thiéu ndng tudn hoan ndo man tinh dudc
minh chng rd rang hon bang su’ bién ddi gia tri
trung binh diém 1am sang theo tiéu chudn cla
Khadjev, bang cac két qua vé hoat dong tri tué
qua cac test kiém tra vé tu duy, tri nhé va do tap
trung di chuyén chd y cla bénh nhan dugc cai
thién ro rét sau 30 ngay diéu tri dugc trinh bay &
cac bang tr 3.6 dén 3.8. Theo dd, diém trung
binh theo Khadjev trudc diéu tri la 29,1+ 3,4
diém, gidm xudng con 9,7 + 4,1 diém sau 30
ngay diéu tri. BDiém trung binh clia nghiém phap
nhin nhé trude diéu tri 1a 5,3 + 0,8 diém, ting
lén 8,1 + 0,9 diém sau diéu tri, ciia nghiém phap
tdp trung di chuyén chd y la 5,1 + 0,8 diém
trudc diéu tri, sau 30 ngay diéu tri tang 1én 7,4 +
1,0 diém. Danh gid su bién ddi khd n&ng nhin
nhg va mdc do tap trung chd y dudi anh hudng
cla dién cham cho thay kha nang nhin nhd loai
tot va kha tir 2% va 16% trudc diéu tri tang lén
28% va 62% sau diéu tri (p<0,001), mdc do tap
trung chu y cao trudc diéu tri khdng co loai tot,
sau diéu tri da cd 7/50 bénh nhan dat loai t6t,
chiém 14%, loai kha trudc diéu tri la 6% tang Ién
68% sau 30 ngay diéu tri, loai trung binh va kém
giam tUr 68%va 26% xudng con 16% va 2%. Su
khac biét nay cé y nghia thdng ké vai p< 0,001.

Trong TNTHNMT, ndo ludn trong tinh trang
thi€u oxy gay anh hudng tdi qua trinh oxy hda
trong t€ bao ndo, lam cho tri nhd cla ngudi
bénh bi giam sut. Dya vao ly luan cg ban cla
YHCT vé hé kinh lac, két hgp giai phau sinh ly
than kinh va kinh nghiém thuc té&, ching t6i da
chon phdi hgp cac huyét co tac dung tai cho va
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toan than cé tdc dung ta duong, b &m, ich
huyét, sinh tinh lam cho khi huyét dugc sung
man, tinh tdy dugc day du. Tac dung kich thich
huyét bang xung dién clia may dién cham cd tac
dung thu can, gian cg, hanh khi, hoat huyét gitp
khi huyét luu thong théng sudt trong kinh mach,
diéu hoa luvu lugng mau Ién ndo, tang thanh
phan oxy trong mau déng mach ndi chung va
dong mach ndo ndi riéng, cung cap oxy cho nao
t6t han tir do6 cai thién dugc kha nang hoat dong
cla ndo bo [2].

Nhu vdy, nhd tudn thd cac nguyén téc chon
huyét cung véi ky thuat cham chinh xac, lugng
kich thich, thgi gian kich thich phu hgp nén
100% s6 d6i tugng nghién ctu cla chdng t6i dat
két qua sau liéu trinh 30 ngay diéu tri, trong dé
2/50 bénh nhan khdi bénh chiém 4%, 38/50
bénh nhan d& nhiéu chiém 76%, 10/50 bénh
nhan dd it chiém 20%, khong cé bénh nhan nao
khong khong dap (ng vdi diéu tri.

V. KET LUAN

1. Thi€u néng tudn hoan ndo man tinh gdp &
moi Ira tudi tor dudi 39 tudi dén trén 65, trong
do tudi tir 50 -59 chiém ti Ié cao nhat (28%), gép
G nit giGi (64%) nhiéu han nam gidi (36%), chu
yéu la nhitng ngudi lao dong tri 6c lam viéc van
phong (chiém 50% s6 doi tugng nghién clru) va cd
thai gian mac bénh tir 1 dén 3 ndm chiém 50%.

2. Dién cham coé hiéu qua tot trong diéu tri
TNTHNMT do thodi hda cot séhg cd:

+ Ty |é khdi 4%, d& nhiéu chiém 76% va dd
it, chiém 20%.

+ Cac triéu chdng chinh ctla TNTHNMT nhu
dau dau, chdng mat, mét mai, roi loan giac ngu,
giam tri nhd dugc cai thién rd rét sau liéu trinh
diéu tri (p<0,05).

+ Piém 1am sang trung binh theo tiéu chudn
clia Khadjev giam tur 29,1 + 3,4 diém trudc diéu
tri xuéng con 9,0 + 4,1 sau diéu tri (p<0,001).
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str dung rugu (F10 — ICD 10). Ap dung phudng phap
nghién ciru thuan tap. K&t qua: Cac hanh vi pham toi
kha phong phu va da dang. béang chu y la cac hanh vi
gay han, bao luc, gay t6i ac, danh ngudi, giét ngu’d|
va gay r6i, quay pha vGi vg con va nhifing ngudi rudt
thit trong gia dinh la cha yeu Cac yeu t6 thic day
hanh vi pham t0i chl yéu la tién sir gia dinh cé nguGi
nghién rugu chiém ty 1& cao (61,76%), gia dinh khdng hoa
thuan (79,41%), kinh té€ gia dinh kho khan (32,35%), bién
ddi nhan cach (100%), réi loan y thic (61,76%), hoang
tudng (52,94%); a0 gidc (54,41%), cdm xdc bung nd
(77,94% va kich dong bao luc (76,47%).

Tur khoa: Pham t0i, gay han, bao luc, giét ngudi,
hoang tudng, do giac

SUMMARY
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CRIMINAL BEHAVIORS AND PROMOTIVE
FACTERS IN THE ALCOHOLIC USERS OF THE

PSYCHIATRIC FORENSIC EXAMINATION

Objectives: Survey of criminal behaviors and
promotive facters in the alcoholic users of the
psychiatric forensic examination. Subject and
Method: Include 68 criminal offenders diagnosed by
mental forensics appraisal board of the National
Institute of Forensic Psychiatry in identifying mental
and behavioral disorders as alcohol used (F10 - ICD
10). Apply cohort study. Results: The offenses are
quite rich and varied. It is notable that aggressive,
violent, criminals, beatings, homicides, and
disturbances with their wives and children in the home
are the main culprits. Factors promoting the criminal
behaviors are mainly family history of alcohol
dependence (61.76%), family disagreement (79.41%),
family economic difficulties (32.35%), personality change
(100%), consciousness disorder (61.76%), paranoia
(52.94%); Hallucinations (54.41%), emotional explosion
(77.94% and violence incitement (76.47%).

Keywords: Offense, aggression, violence, murder,
delusion, hallucination

I. DAT VAN DE

Ngudi st dung rugu nhat la lam dung rugu
hay nghién rugu gay ra nhiéu tac hai vé vat chat
va tinh than, lam r6i loan nhiéu m6i quan hé
trong gia dinh cling nhu trong dGi sdng xa hoi,
lam bién d6i nhan cach va suy thoéi dao dic x&
hdi clia moi ca nhan. Theo thdng ké clia Td chirc
Y t€ Thé gidi riéng loan than do rugu chiém
khoang 10% cac trudng hdp nghién rugu.

Ngay nay, van dé st dung rugu la van dé Ién
vé mdt y té-xa hoi co lién quan dén van dé phap
ly nghiém trong, t6i danh da dang. Cha yéu la

Il. KET QUA VA BAN LUAN

gay hadn sau dd bi cac chan thuong do bao luc.
Phan 16n la nam gidi chiém t8i 78% va cé tdi
95% pham t0i do st dung nghién rugu.

MGi lién quan gilra s dung rugu vdi t6i pham
hinh su chiém gan 40% va tai pham nhiéu [an
chiém 62,5% & tu nhan trong cac trai cai tao.
Rugu la nguyén nhan chinh cta bao Iuc dan dén
pham t6i. NguGi ta xac dinh 3 nguyén nhan la:
thai do Iéch lac, hanh vi gay han - thu dich va co
xung dong trong viéc giai quyét van deé.

Vi vay, chdng t6i tién hanh dé tai nghién cltu
"Céc hanh vi pham tdi va yéu t& thic day & doi
tugng st dung rugu trong giam dinh phap y tam
than” nham muc tiéu:

1. Khao sat cac hanh vi pham toi va hdu qua
cua chung Jd doi tuong sur dung ruou trong giam
dinh phap y tam than.

2. Tim hiéu cac yéu t6 thuc déy hanh vi pham
toi ¢ doi tuong su’ dung ruou trong giam dinh
phap y tam than.

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

1. Déi tuong nghién ciru: gom co 68 doi
tugng la nam gidi, pham phap hinh su do su
dung rugu tir ndm 2009 dén 2015 va da dugc
giam dinh phap y tam than & Vién phap y tdm
than Trung uang.

2. Phuong phap nghién ciru: bing phuong
phap thuan tap (Cohort study) vira hoi clru vira
tién cttu phan tich déc diém cac hanh vi pham
toi va cac yéu td thic day & déi tugng st dung
rugu trong giam dinh phap y tam than.

1. Khao sat cac hanh vi pham t6i va hau qua cua ching é doi tugng sir dung rugu
Bang 1: Hanh vi gdy hdn va bao luc J déi tuong nghién cuu

Hanh vi gay han va bao luc n=68 Ty lé % p

Voi vo va con 55 80,88
VGi cha me 20 29,41
V@i anh chi em ruot 21 30,88

V@i 6ng ba noi/ngoai 1 1,47 p < 0,001
V@i ngudi ho hang 11 16,18
VGi hang x6m va ngudi quen biét 51 75,00
VGi ngudi khong quen biét 8 11,76

Bang 1 ddi v&i hanh vi gdy han va bao luc chi yéu la gay han va bao luc véi vg va con (80,88%),
vGi ngudi hang xém va ngudi quen biét (75%) va thap nhat la doi véi 6ng ba ndi/ngoai (1,47%). Khi
so sanh cac nhdm s6 liéu ta thdy cd su khac biét rd rét véi p<0,001 (Fisher's exact=0.000).

Bang 2: Hanh vi danh ngudi va giét nguoi cua déi tuong khi su’ dung ruou

Hanh vi danh ngudi va giét nguoi n=68 Ty 1€ % p
Ngudi rudt thit trong gia dinh 37 54,41
Ngugi ho hang 3 4,41 p < 0,001
Ngugi hang x6m va ngudi quen biét 36 52,94
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| Ngudi khéng quen biét |

4

| 5,88

Bang 2 thay hanh vi danh ngudi va giét ngudi rudt thit trong gia dinh la cao nhat (54,41%), ngudi
hang xém va ngudi quen biét (52,94%), khong quen biét (5,88%) va ngudi ho hang la thap nhat
(4,41%). So sanh thay su khac biét vGi p<0,001 (Fisher's exact=0,000).

Bang 3: Hanh vi géy réi va qudy pha cua doi tuong khi su’ dung ruou

Hanh vi gay ro6i va quay pha n=68 Ty l1é % p
V@i cha, me, vg, con 51 75,00
Vi anh, chi, em, ruot 20 29,41
V@i 6ng ba nodi/ngoai 1 1,47 p < 0,001
Vdi ho hang va ngugi hang xom 36 52,94
Lam mat trat tu tri an trong cong dong dan cu 50 73,53

Bang 3 thay hanh vi gay roi va quay pha véi cha, me, vg con la cao nhat (75%), lam mat trat tu,
tri an trong cong dong dan cu (73,53%), vGi ho hang va ngugi hang xom (52,94%, véi anh, chi, em
rudt (29,41%) va vd@i 6ng, ba ndi ngoai la thap nhat (1,47%). So sanh thay su khac biét véi p<0,001

(Fisher's exact=0,000).
Bang 4: Cac téi danh o déi tuong nghién ciru

Cac toi danh n=68 Ty lIé % p
CO y gay thuang tich 18 26,48
Giét ngudi 34 50,00
Cudp tai san 2 2,94
Huy hoai tai san 2 2,94
TrOm cap tai san 4 5,89

Higp dam ngudi khac gidi 3 5,89 p < 0,001

B3t cdc ngudi (tré em) 1 1,47
Chong ngudi thi hanh cong vu 2 2,94
DPanh bac 2 2,94
Pe doa giét ngudi 10 14,71

Bang 4 cho thdy pham t6i giét ngudi chiém ty |é cao nhat (50%), ti€p dén c6 y gay thuaong tich

(26,48%), de doa gi€t nguGi (14,71%), cudp tai san va hiép dam ngusi khac gidi (5,89%) va chi€ém
ty & thap nhat la bat céc tré em (1,47%). So sanh cac s0 li€u trén ta thay cd su khac biét va cé y

nghia vGi p<0,001 (Fisher's exact=0.000).

Bang 5: Cac hinh thirc pham tgi d doi tuong nghién ciu

Cac hinh thirc pham toi n=68 Ty Ié % p

SU dung dao va vat nhon dam, chém ngudi khac 43 63,23
SU dung gay goc, gach da dap, ném nguai khac 14 20,59
SU dung tay bop c6 ngudi khac 4 5,88
Buodn lau, cudp giat, hanh hung ngudi khac 2 2,94
Hi€p dam ngudi khac gigi 4 5,88

Pha hoai tai san clia ngugi khac 3 4,41 p < 0,001
TrOm cap tai san clia ngudi khac 5 7,35
Danh bac 2 2,94
DOi nudc sbi vao ngudi khac 1 1,47
Dot xang vao nguGi khac 1 1,47
Bat coc tré em 1 1,47

Bang 5 cho thay hinh thdc pham toi stif dung dao va vat nhon dam, chém nguGi khac chiém ty Ié

cao nhat (63,23%), ti€p dén st dung gdy goc, gach da dap, ném ngugi khac (20,59%), con lai cac

hinh thific khac rat da dang va co ty Ié thap la doi nudc s6i, d6t xang vao ngudi khac va chiém doat

tré em (1,47%). So sanh thay cé su khac biét va c6 y nghia vai p<0,001 (Fisher's exact=0.000).
Bang 6: Hau qua cua hanh vi pham téi cua doi tuong khi su’ dung ruou

Hau qua n=68 Ty lIé % p
Gay chét ngudi 27 39,71
Gay thuagng tich cho ngugi khac 33 48,53
Gay thiét hai tai san cho ngugi khac 11 16,18 p < 0,001
Anh hudng dén an ninh, trat tu xa hoi 14 20,59
Anh hudng dén nhan phdm ngudi khac 5 7,35
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De doa giét nguai 10 14,71
Cac hau qua khac 3 4,41

Bang 6 thay cd y gay thuong tich cho ngudi khac chiém ty 1€ cao (48,53%), gay chét ngudi
(39,71%), cac hau qua khac la thap nhat (4,41%). So sanh thdy su khac biét r6 véi p<0,001 (Fisher's
exact=0,000).

Bang 7: Cac hinh thirc tu’' sat cua déi tuong khi su’ dung ruou

Cac hinh thirc tu sat n=15 Ty l1é % p
Tu sat bang dudi nudc 2 13,33
Tu st bang treo cd 1 6,67
Tu sat bang cac van dung thong thudng 10 66,67
Tu sat bang tu gay bong Ira 1 6,67 p < 0,001
Ty sat sau khi giét ngudi 6 40,00 !
Tu sat bang ubng thudc trur sau 2 13,33
Tu sat bang dap dau vao tudng 3 20,00

Cac hinh thic ty sat (bang 9) thay tu' sat bang cac vat dung thong thu’dng co ty I€ cao (66,67%),
cac loai khac rat da dang, nhung thap nhat 13 bang tu gay bong Ilra, bang treo cd (6 67%), so sanh
thdy cd su khac biét véi p<0 01 (Flshersexact 0,000).

2. Tim hiéu cac yeu t6 thiac day hanh vi pham toi ¢ doi tugng sur dung rucu

Bang 8: Yéu té'tién sur’' lién quan dén ruou ¢ déi tuong nghién cau

Yé&u to tién st lién quan dén rucu n=68 Ty lIé % p
Tién s(r gia dinh c6 ngudi nghién rugu 42 61,76
Tién s{r gia dinh c6 nguGi mac bénh tam than 8 11,76 p < 0,001
Tién s(r ban than d6i tugng cd tién an, tién sy 16 23,53
SU dung rugu don thuan 15 22,06
Su dung rugu két hgp vdi thudc 13 48 70,59 < 0.001
S dung rugu k&t hop véi ma tay 4 5,88 p=<5
SU dung rugu két hap vGi thudc 12 va ma tiy 1 1,47

Bang 8 cho thdy: tién st gia dinh c6 ngudi NR chiém ty I€ cao nhdt (61,76%), ti€p dén la tién sur
ban than cd tién an, tién su (23,53%) va cudi cung la tién st gia dinh c6 bénh tam than chi€ém thap
nhat (11,76%). So sanh ta thay su’ khac biét 1a rat dang ké p<0,001 (x2 = 37,44; p=0,000).

St dung rugu két hop véi thudc 1 chiém ty 1é cao nhat (70,59%) va thé’p nhat I3 str dung rugu
két hop vdi thuGe 1a va ma tly (1,47%), so sanh thdy co su khac biét rd véi p<0,001 (Fisher's
exact=0.000).

Bang 9: Yéu té'hén nhdn hién tai o déi tuogng nghién ciu

Yé&u t0 hon nhan hién tai n=68 Ty Ié % p
Poc than hodc chua két hon 8 11,77 b < 0,001
D3 két hon 60 88,23 !
Gia dinh hoa thuan 1 1,47
Gia dinh khong hoa thuan 54 79,41
Ly than 9 13,24
Ly hon 8 11,77 p < 0,001
Da tai hon 4 5,88
Goa vg 2 2,94

Béng 9 vé tinh trang hon nhan hién tai & doi tugng st dung rugu chi c6 8 nguai (11,77%) la doc
than, con lai 88,23% da cd vg, so sanh thdy co su khac biét véi p<0,001 (% = 79,53; p=0,000).
Trong s6 da cé vg thay 79,41% la gia dinh khong hoa thuan, ly than (13,24%), ly hon (11 77%) da
tai hon (5,88%) va gda vg (2,94%). So sanh thdy co su khac biét dang k& vdi p<0,001 (Fisher's
exact = 0.000).

Bang 10: Cac yéu té tam ly- xa héi o doi tuong nghién cuu

Yéu to tam ly-xa hoi n=68 Ty Ié % p
Khong dam bao chat lugng cong viéc thugng ngay 33 48,53
Khong lam dugc viéc 27 39,71
Bd viéc 5 7,35 p<0,001
Co tién an, tién su 16 23,53
Kinh t€ gia dinh khd khan 22 32,35
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| C4 stress tam ly khi gay an

15 [ 22,06 | |

Bang 10 cho thay trong hoat dong lao dong khong dam bao chat lugng cong viéc thuGng ngay
chiém ty Ié cao (48,53%), khong lam dugc viéc (39,71%), kinh t€ gia dinh kho khan (32,35%), co
tién an, tién su (23,53%), co stress tam ly khi gdy an (22,06% va bd viéc (7,35%). So sanh thdy co
su’ khac biét rd rét véi p<0,001 (32 = 30,51; p=0,000)

Bang 11: Cac yéu té' bénh ly tam than ¢ déi tuong nghién ciau

Yé&u to roi loan tam than n=68 Ty lé % p

ROi loan y thirc 42 61,76
Dinh kién 15 22,06
Hoang tudng 36 52,94
Ao giac 37 54,41

Cam xuc bling no 53 77,94 p<0,001
Bi€én doi nhan cach 68 100,00
Kich dong bao luc 52 76,47

Bang 11 cho th&y thay doi nhan cach chiém ty 1& cao (100%), ti€p theo dén cam xuc bung nd

(77,94%), kich dong bao luc (76,47%), r6i loan y thic (61,76%), ao giac (54,41%), hoang tudng
(52,94%) va dinh ki€n (22,06%). So sanh thay su khac biét dang ké va cd y nghia thdng ké vdéi

p<0,001 (2 = 29,35; p=0,000).

Bang 12: Yéu té'thoi gian su’ dung ruou d doi tuong nghién cuu

Yéu to thai gian sif dung rugu (nam) n Ty Ié % p

<10 ndm 18 26,47
11-20 ndm 20 29,41
21-30 nam 13 19,12

>30 ndm 5 7,35 p>0,05
Khong xac dinh dugc thai gian 12 17,65
Cong 68 100,00

Trung binh (X)=17,77 £ 8,75 nam

Bang 12 cho thay thai gian stf dung rugu rat da dang tir < 20 nam chiém ty |é cao nhat (55,88%) va
thdi gian st dung rugu trén 30 ndm la thap nhat chi chiém c6 7,35%. Trung binh 17,77 £ 8,75 nam. Khi
so sanh tirng nhdm s6 liéu ta thdy su’ khac biét khéng cd y nghia (p>0,05; > = 9,23; p=0,056).

IV. KET LUAN

1. Cac hanh vi pham t6i & nhitng doi tugng
st dung rugu trong giam dinh phap y tam than
kha phong phu va da dang. Pang chd y la cac
hanh vi gdy han, bao luc, danh ngudi, gay toi ac,
giét ngudi va gay roi, quay pha vdi vg con va
nhifng ngudi rudt thit trong gia dinh la chu yéu.

2. Cac yéu t8 thuc day hanh vi pham toi &
doi tugng s dung rugu trong giam dinh phap y
tam than chu yéu la tién sur gia dinh c6 ngudi
nghién rugu chiém ty 1€ cao (61,76%), gia dinh
khong hoa thuan (79,41%), kinh té€ gia dinh khod
khdn (32,35%), bién d6i nhan cach (100%), roi
loan y thic (61,76%), hoang tudng (52,94%);
40 giac (54,41%), cam xuc bung né (77,94% va
kich déng bao luc (76,47%).
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KHAO SAT SU’ BIEN POI MOT SO HORMON
O BENH NHAN U TUYEN YEN
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u tuyen yen chlem khoang 8-15% trong cac u noi
SO, dac diém 1&m sang va két qua dleu tri rat phong
phu va perc tap, phu thuoc nhiéu vao nhifng bién ddi
trong qué trinh tdng hap va bai tiét cac hormon. Muc
tiéu: Khao sat nhu’ng bién dai nong dé mot so
hormon & bénh nhan u tuyén yén. Poi tugng va
phudng phap nghién cu: M6 ta cit ngang, 73
bénh nhan u tuyen yén dugc diéu tri tai Trung tam y
hoc hat nhan va Ung buéu Bénh vién Bach Mai. Két
qua Tubi trung, binh 42,4+13,3 tudi, gdp nhiéu nhat
nhém 31-45 tudi, ty 1& nam/nu‘ = 30 1/69,9. U tang
tiét Prolactin chlem ty 1& cao nhéat sau do dén tang tiét
hai hormon va ting tiét GH, ty 1& tuong (ng la:
46,9%, 31,3% va 9,4%. Nong do hormon Prolactin,
GH tang cao, trung binh tuong (ng la 67,19ng/ml va
8,36 ng/ml. N6ng do hormon ACTH, TSH, FSH, LH
khéng tang hodc tang it. Két luan: Mot s6 hormon
tuyén yén tang cao trong bénh nhan u tuyén yén

SUMMARY
CHANGES OF SELECTED HORMONES
PRODUCTION IN PATIENTS WITH

PITUITARY TUMOR

Pituitary tumor accounts for about 8-15% of all
brain tumors, its clinical features and treatment results
are very diversified and complicated, depended on
changes in the synthesis and secretion of hormones.
Objective: To examine the changes in hormone
concentrations in pituitary tumor patients. Patients
and method: Cross sectional descriptive study, 73
patients with pituitary tumor who were treated at the
Nuclear Medicine and Oncology Center - Bach Mai
Hospital. Results: Average age 42,4+13,3 years old,
a majority of the patients aged in between 31-45
years old, male/female ratio = 30,1/69,9. Pituitary
Prolactinoma was the most common tumor (46,9%).
Increased Prolactin, GH concentrations were observed
with mean of 67,19ng/ml and 8,36ng/ml, respectively.
ACTH, TSH, FSH, LH did not increase or just slightly
increased. Conclusion: Selected pituitary tumor
hormones concentration increased significantly in
pituitary tumor patients.

I. DAT VAN PE

Tuyén yén 1a tuyén ndi ti€t, ndm trong hop so
tiét ra cac hormmon tac dong lén mot s6 tuyén
khac nhu tuyén giap, tuyén thugng than, tuyén
sinh duc.... Tuyén yén tiét ra hormon tac dung
lén hau hét cac mod trong co thé nhu GH, hodc

*Bénh vién Bach Mai
**Bénh vién 103
**%Bénh vién 19.8

Chiu trach nhiém chinh:
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:
Ngay duyét bai:

Poan Van Dé**, Tran Quoc Hung*** va CS

mot s6 hormon chi cé tac dung dac hiéu Ién mot
mo hoac mot cd quan nao dé nhu: ACTH, TSH,
FSH, LH, Prolactin...[4][5]. U tuyén yén la u phat
trién tir t€ bao thuy trudc tuyén yén, thudng gap
nhat trong cac loai u vung ho yén, tan suat gap
u tuyén yén 8-15% trong u noi so,diing hang
th(r 3 sau u than kinh dém va u mang nao [4].

U tuyén yén dugc chia lam hai loai: u khong
¢6 hoat tinh ndi ti€t va u cé hoat tinh ndi ti€t do
do6 dic diém Idm sang va két qua diéu tri ctia u
tuyén yén rat phong phu va phtc tap, phu thudc
vao tinh chat, vi tri, kich thudc khéi u, dac biét
nhifng bién ddi trong quéd trinh téng hgp va bai
tiét cac hormon [6]. Ngay nay trén thé gigi da co
rat nhiéu cac dé tai nghién cru vé bién déi ndng
dd mot s6 hormon & bénh nhan u tuyén yén.
Tuy nhién, & Viét Nam chua c6 nhiéu nghién ciu
vé linh vyc nay do vay chdng to6i ti€n hanh
nghién clfu v8i muc tiéu: Khdo sat su bién doi
mot s6 hormon & bénh nhan u tuyén yén

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

2.1 Pai tugng nghién ciru

- Tiéu chuan lua chon: Gom 73 bénh nhan >
18 tudi dudc chan doan xac dinh u tuyén yén dua
trén MRI so ndo va dugdc diéu tri tai trung tam Y
hoc hat nhan va Ung buGu bénh vién Bach Mai.

- Tiéu chuan loai trur:

+ Bénh nhan méc cac bénh ndi tiét khac nhu
bénh Basedow, u tuyén thugng than...

+ Bénh nhan dung corticoid kéo dai, phu nit
c6 thai, phu nir dang cho con bd.

+ Bénh nhan < 18 tudi

2.2 Phuong phap nghién ciru: Mo ta cat
ngang.

2.3 Cac buéc tié€n hanh: Thu thap thong tin
theo mau bénh an in san

La4m sang: Tudi, gidi, ly do di khdm bénh, tién
sur diéu tri...

- Xét nghiém: Cac xét nghiém thudng quy;
Xét nghiém ndi tiét

*BN dugc tién hanh dinh lugng hormon tuyén yén
bang 18y mau TM budi sang (sau khi da nhin &n)

*Xét nghiém nong d6 hormon TSH, FSH, PRL,
ACTH, LH, GH... theo phudgng phap mien dich
dién hoa phat quang trén may Elecsys 2010 vdi
thudc thir cia hang Roche tai khoa sinh hda
Bénh vién Bach Mai

2.4. Thai gian nghién clru: TU thang
4/2008 dén thang 4/2016.
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2.5 Phan tich va xtr ly so liéu: Cac thong mém SPSS 16.0
tin thu thap dugc ma hoa va xdr ly trén phan
INl. KET QUA NGHIEN cUU

3.1. Phan b6 bénh nhan theo nhém tudi:

Bang 1: Phan bG bénh nhan theo nhém tudi

Nhém tudi 18-30 31-45 46-60 > 60 Tong
SO bénh nhan (n) 13 30 21 9 73
Ty 1€ % 17,8 41,1 28,8 12,3 100

Nhan xét: Bénh nhan gdp nhiéu ¢ nhém 31-45 tudi , tudi trung binh 42,4+13,3, thdp nhat 18
tudi, cao nhat 78 tuoi.
3.2. Phan bo bénh nhan theo gigi

%
-' 30.1 ’

0~

100

N{Tr Nam

Biéu dd 1: Phan bd bénh nhéan theo gidi
Nhan xét: Ty I€ nam it han nit, nam chiém 30,1%, nir 69,9%.
3.3 Tién sir diéu tri cia bénh nhan
Bang 2: Tién sU diéu tri cia bénh nhan

Cac phucng phap can thiép S6 bénh nhan (n) Ty lé %
Chua diéu tri gi 10 13,7
Diéu tri noi khoa 51 69,9
Diéu tri phau thuat 12 16,4
Tong 73 100

Nhan xét: Phan I6n bénh nhan da dugc diéu tri noi khoa hoac phau thuat tai phat, cd 13,7%

bénh nhéan chua diéu tri gi.
3.4. Phan loai u tuyén yén
Bang 3: Phan loai u tuyén yén

Thé bénh (n=73) S6 bénh nhan (n) Ty Ié %
U c6 HT noi tiét 32 43,8
U khong HT ndi tiét 41 56,2
Toéng 73 100

Nhan xét: U khong hoat co hoat tinh ndi tiét ty Ié nhiéu han chiém 56,2% so vdi u hoat tinh noi
tiét chiém 43,8%, tuy nhién su khac biét khong cd y nghia théng ké véi p>0,05

3.5. Phan loai u tuyén yén nhém cé hoat tinh ndi tiét

Bang 4: Phan loai u tuyén yén nhém cd hoat tinh ndi tiét

Thé bénh (n=32) S6 bénh nhan (n) Ty Ié %
Chi ti€t Prolactin 15 46,9
Chi tiét GH 3 9,4
Chi tiét ACTH 1 3,1
Chi tiét LH 1 3,1
Chi tiét FSH 1 3,1
Tiét 2 hormon 10 31,3
Tiét 3 hormon 1 3,1
Tong 32 100

Nhéan xét: Phan bo theo tung thé tang ti€t hormon thdy: tdng ti€t PRL chiém ty Ié cao nhat
46,9%, chi ti€t GH chiém 9,4%, ti€t 2 loai hormon chiém 31,3%, tiét FSH, LH, ACTH déu gap 1
trudng hop va 1 truGng hgp tiét 3 loai hormon.

3.6. Nong d6 cac hormon nhém nghién ciru
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Bang 5: Nong do cac

hormon

Cac hormon (n=73) | Trung binh Do léch Trung vi | Thap nhat | Cao nhat
Prolactin (ng/ml) 67,19 125,54 14,75 3,44 470,00
GH (ng/ml) 8,36 20,15 2,38 0,13 103,9
ACTH(Pg/ml) 25,89 16,68 20,92 1,00 98,62
TSH (uU/ml) 2,969 11,550 1,520 0,060 100,000
FSH (mU/ml) 11,47 21,22 6,24 1,45 151,20
LH (mU/ml) 9,05 15,44 5,47 0,11 85,98

Nhéan xét: Nong do trung binh hormon Prolactin va GH & bénh nhan u tuyén yén tang cao so vdi
gia tri ngugi binh thugng. DGi véi cac hormon ACTH, TSH, FSH tang it hodc khong tang so vdi gia tri

nong do hormon tuong Ung & ngudi binh thudng.
IV. BAN LUAN

Qua nghién ctu 73 bénh nhan u tuyén yén >
18 tubi dudc diéu tri tai Trung tdm Yhoc hat
nhan va Ung budu bénh vién Bach Mai ching toi
nhan th3y tudi thap nhat 1a 18, tudi cao nhéat 78,
trung binh 42,4+13,3 tuGi va gdp nhiéu & nhdm
31-45 tudi, ti 18 nam it hon ni, nam chiém
30,1%; nit chiém 69,9%. Nghién clfu clia Heng
Wan (2007) tudi trung binh la 43,7 tudi va ty 1&
gap & nit cling cao han nam [3]. Trong s6 73
bénh nhan cd 86,3% dudc diéu tri bang cac
phuang phap trudc dé nhu dung thudc ndi khoa,
phau thuat ndi soi, hodc diéu tri ndi két hgp Vi
phau thuat néi soi tai phat. Trong dé co 43,8%
bénh nhan u cd hoat tinh noi ti€t va 56,2% u
khong cd hoat tinh noi tiét. Trong s6 32 bénh
nhan u tuyén yén cé hoat tinh ndi ti€t ching toi
nhan thady ty 1€ gap nhiéu nhat la u tang tiét
prolactin (46,9%), sau d6 dén tang tiét hai
hormon (31,3%), tang tiét GH (9,4%) con cac
hormon khac chiém ty Ié it. Ironside (2003) ty 1é
ting tiét PRL 1a 30%, GH la 15% t&ng tiét TSH
chi chiém 1%[5]. Theo tac gid Zbigniew
Petrovich (2003) nghién clftu trén 78 bénh nhan
u tuyén yén dudc diéu tri xa phau sau khi that
bai vdi phau thuat c6 72% u khéng tiét va 28%
u tang tiét trong dé c6 15,4% u tang tiét PRL,
7,7% bénh nhan tang tiét GH, 5,1% bénh nhan
tang tiét ACTH, khong gap bénh nhan nao tiét
FSH, LH, TSH [2].

Nghién clru cla ching t6i cho thay ty |é
hormon Prolactin, GH tang cao, cac hormon khac
nhu ACTH, TSH, FSH, LH tdng it hodc khong
tang cd I& do bénh nhan tdng tiét PRL va GH
chiém ty |é cao ngudc lai it gdp bénh nhan tang

tiét cac hormon khac. Két qua nay phu hgp véi
nghién c(ru cta Lé Thanh Huyén [1].

V. KET LUAN

- Tubi trung binh 42,4+13,3 tudi, gép nhiéu
nhat nhém 31-45 tudi

- Ty |& nam/nir = 30,1/69,9.

- Ty Ié u tuyén yén cé hoat tinh ndi ti€t chiém
43,8%, u khong hoat tinh noi ti€t chiém 56,2%.

- Trong s6 bénh nhan u tuyén yén cd hoat
tinh noi tiét, u tang ti€t Prolactin chiém ty 1€ cao
nhat sau dé dén tang ti€t hai hormon, tang tiét
GH, ty |é tuong Ung la: 46,9%, 31,3% va 9,4%.

- Nong do trung binh hormon Prolactin, GH
cao, trung binh tuong Ung la 67,19ng/ml va
8,36ng/ml. Nong d6 hormon ACTH, TSH, FSH,
LH khong tdng hodctdng it.
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Mé& dau: Rung nhi (RN) la mét réi loan nhip
thuGng gdp nhat trong dan s6. O Viét Nam theo thdng
ké sd b0 ty Ié RN trong cong dong la 0,3-0,44. RN
cung thudng gap & BN nhdi mau cg tim (NMCT) V(i ty
Ié tir 5% dén 23%. RN lién quan dén tang cac bién co
tim mach, tdng tir vong ngdn han va dai han. Viét
Nam chua cé nhiéu NC chuyén biét vé RN & BN NMCT
cap. Muc tiéu: gia tri tién lugng tr vong 30 ngay cla
RN trong NMCT cap. Phuong phap NC: NC tién clu
mo ta tir 08/2015 dén 06/2016 trén 560 BN NMCT cdp
theo tiéu chuan dong thuan toan cau vé NMCT, diéu
tri tai cac khoa hdi stic va tim mach bénh vién Nhan
dan 115. Xac dinh t&r vong 30 ngay do tdt ca nguyén
nhan bang goi dién thoai ngudi than BN vao ngay 30
cua NMCT cdp. Ty s6 chénh dudc tinh theo phucng
trinh hdi quy logistic don bién véi khoang tin cay 95%.
Sur dung phan meém SPSS 22. Két qua: Ty Ié tr vong
30 ngay cta BN NMCT cdp c6 RN la 52 6%, Ty s6
chénh t&r vong trong 30 ngay la 2,8 [1,4-5,4]. Két
luan: RN co gia tri tién lugng xau a6i véi tir vong 30
ngay, ty s6 chénh t& vong trong 30 ngay cua RN la
2,8 [1,4-5,4] véi p<0,05.

SUMMARY
RELATIONS AND 30-DAY MORTALITY
PRONOSTIC VALUE OF ATRIAL FILLIBRATION
INACUTE MYOCARDIAL INFARCTION

Background: Atrial fillibration (AF) is the most
common arrhythmia. In Viet Nam, premilinary
estimates are that incidence of AF is 0,3-0,44% in
population. Atrial fibrillation (AF) is a common
significant  arrhythmia  complication of acute
myocardial infarction (AMI), the incidence of AMI-
associated AF is around 5%-23%. AF is recognized in
the relation to cardiovascular outcomes; short-term
and long-term mortality. Objective: Assessing 30-day
mortality prognostic value of AF in AMI. Method: The
prospective descriptive study from Aug. 2015 to June
2016 of 560 acute myocardial infarction (AMI) patients
that based on Global Consensus diagnostic standard of
AMI at intensice care department and cardiology
department of People’s hospital 115. The defining 30 -
daydeath caused by all reasons was done by calling
the patient’s relatives on day 30% of AMI. The odd
ratio will be calculated by logistic recurrent equation
with p value <0.05. Using software SPSS 22. Results:
Incidence of 30-day mortality of AF-associated AMI
52.6%, the odd ratio for 30-day mortality of AF in AMI
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is 2.8 [1.4-5.4] Conclusion: AF is bad significant
prognosis during 30-day time in AMI patients, the odd
ratio for 30-day mortality in AMI-associated AF is 2.8
[1.4-5.4].

Key words. Acute myocardial infarction, atrial
fibrillation, main cardiovascular outcome, 30-day
mortality.

I. DAT VAN DE

RN Ia loai r6i loan nhip thudng gap nhat trong
dan s6. RN chiém khoang 1-2% dan s6 chung va
anh hudng dén trén sau triéu ngudi chau Au. RN
khéng nhitng lam gidm chat lugng cudc s6ng ma
con lam tang tir vong va bénh tat tim mach.

RN lién quan dén thdi gian nam vién dai
ngay, tang cac bién c6 tim mach, tdng nguy co
dét quy, r6i loan huyét dong, tang ti vong noi
vién va tir vong dai han.

Hién nay, Viét Nam véi nhitng dac diém riéng
vé chung toc, kinh té xd hoi van chua co nhiéu
NC chuyén biét vé RN & bénh nhan NMCT cdp.
Ty 1€ RN trong cac NC vé NMCT cap & Viét Nam
dao dong tir 4,4% dén 6,2%. Nham gidp hiéu
thém vé tac dong cla RN lén du hau cla bénh
nhan NMCT cép, ching t6i tién hanh NC “Gia tri
tién lugng tlr vong 30 ngay cta RN trong NMCT
cap”. Muc tiéu nghién cuu: Banh gid gia tri tién
luong tu’ vong 30 ngay cda RN trong NMCT cap.

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

2.1 Thiét ké NC: NC tién clru, mo t3, theo
ddi doc ngan han. Thdi gian 08/2015-06/2016

2.2 boi tuong NC

- Tiéu chuan chon miu:

+ BN NMCT cap nhéap vién tai bénh vién Nhan
Dan 115

+ BN ¢ cac triéu chiing 1am sang va can lam
sang thod man cac tiéu chuan dong thuén toan
cau NMCT cap[5].

+ BN dugc 1dy vao NC theo trinh tu thdi gian,
khong phén biét tudi, gidi.

-C8 mau: tham khao ty 1€ RN ¢ BN NMCT
cap la 6,2%[2], udc tinh p trong NC cla ching
t6i khoang 6,2%. Vi vay, chon p = 6,2% va
d=2%. = n= 559 trudng hop.

-Cac tiéu chuan chan doan: Ting huyét ap
(THA) dua theo ASH/ISH 2014 hoac da dudc
chan doan THA va dang dung thudc ha 4p. Chan
doan DTD theo Hiép hoi DTD Hoa Ky (ADA) nam
2010. RGi loan lipid mau dua theo ATP III. Beo
phi theo T8 chirc y t& thé giGi cho ngudi chau A
khi chi s6 khéi co thé (BMI) > 25.

+ Tiéu chuan vé dién tim: do dién tim
chuan 12 chuyén dao va chuyén dao DII dai, vao
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cac thdi diém: 1. Ngay khi vao vién. 2. It nhat
hai dién tim lién ti€p. 3. Khi dau nguc, kho thg,
bat thudng khac vé ldam sang. 4. Trudc xuat
vién. Lam thém chuyén dao Vir, Var va V7, Vs, Vo
néu nghi ngG cd NMCT that phai.

+ Tiéu chudn chan doan RN: 1. Hoat déng
nhi khdng déu, khdng c6 cac séng P rd rang,
khoang R-R khong déu (khi con dan truyén nhi
that). RN tur trudc: RN trong giai doan nam vién
va ghi nhan cé tién can RN trudc day. RN mdi
khdi phat: RN trong giai doan nam vién va khong
c6 tién can RN trudc day. RN kich phat: cgn RN
kéo dai dudi 7 ngay. RN dai ddng: RN xuét hién
lién tuc trong thdi gian ndm vién va kéo dai hon
7 ngay. Thdi gian khai phat RN (d6i v6i RN mdéi
khdi phat): tinh tir ldc nhap vién dén khi xuat
hién RN.

+Tiéu chudn chan doan NMCT cép: Chan
dodn NMCT khi phat hién ¢ su tang Ién va/hodc
giam xudng cua troponin I vdi it nhat mot gia tri
cao han bach phan vi 99th clia URL, kém vdi it
nh&t mot trong céc tiéu chuén sau:

= Pau ngutc va/hoac kho tha.

Bang 1. Lién quan gilta RN va tur vong 30 ngay

= Bién déi ¢ y nghia clia ST-T mdi hodc ¢ kha
nang mdi xuat hién, hodc block nhanh trai mai.

= Xudt hién sdng Q bénh ly trén dién tim.

+ Tiéu chuan bién c6 1am sang: Phan do
suy tim theo Killip: t&r d6 1-> do 4 T vong 30
ngay: Goi dién thoai cho ngugi than BN vao ngay
30 tUr ic nhép vién dé€ xac dinh BN con séng hay
tr vong (t& vong do tat ca nguyén nhan)

2.3 Xur' ly s6 liéu: SU dung chuong trinh
phan mém thong ké SPSS 22, su khac biét cd y
nghia thong ké véi p <0,05.

2.4 Pao dirc NC: day la NC quan sat, khong
lam t6n hai tinh than, thé xac ddi tugng nghién
cliu, cac théng tin lién quan dén BN déu dugc bao
mat. Vi thé van dam bao van dé y diic trong NC.

Ii. KET QUA

TUr 08/2015 dén 06/2016, NC trén 560 BN
NMCT cap, trong do6 co 48 BN RN.

- Tién lugng tr vong 30 ngay cua RN trong
NMCT c&p

Lién quan gitfa RN va tr vong 30 ngay

TU vong

RN T vong (-) T vong (+) Tong %2 Gia trip
RN (-) 305 122 427
RN'(+) 18 20 38 9,523 0,003
Tong 323 142 465

+ Ty Ié mat dau la 17,0% gom 95 BN khong lién hé dugc sau xuat vién.
+ Ty I€ tr vong 30 ngay nhom RN la 52,6% I&n hon t& vong nhom khong RN la 28,6%. Co su’ lién

quan gilra RN va tr vong véi p=0,003.
Nguy co tu’' vong 30 ngay cua BNRN

=7l

2,8

] 1 2 3

| * Kong ulid (=) B Roong olil (+) |

4 5 &

Biéu dé 1. Nguy co ti’ vong 30 ngay cia BNRN
BNRN cé nguy cd tlr vong 30 ngay gap 2,8 lan so vdi ngugi khong RN véi khoang tin cdy 95% la

1,4-5,4; p=0,003.

IV. BAN LUAN

NC ching t6i da ghi nhan ty Ié t& vong 30
ngay la 30,5%. Ty 1& nay cao hon ty I tir vong
trong 30 ngay cla Tran Hoa va Nguyén Qudc
Thai lan lugt la 5,9% va 2,78%[1,3]. Diéu nay
cd thé do NCcua Tran Hoa va Nguyén Quéc Thai
trén doi tugng can thiép mach vanh da loai trir

cac TH nang nhu nhiéu bénh phGi hogp nang,
choang tim hay can thiép hep than chung déng
mach vanh trai > 50%. Trong khi dé, dan s6 NC
cla chung t6i la nhiéu bénh nang do bénh vién
chlng toi la bénh vién tuyén cuGi cla thanh pho,
dong thdi nhan mot lugng bénh ndng tir cac tinh
thanh chuyén dén. NCcla chiing toi cd ty Ié suy
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tim sung huyét (Killip =2) kha cao la 60,7% va
diém s& GRACE trung binh 13 185,1; ddng thdi ty
I€ can thiép mach vanh thap chi cé 13,6%.

NC chang t6i da ghi nhan ty 1é tr vong &
nhém RN la 52,6% cao han tir vong nhdom con
lai la 28,6% vGi p=0,003. Diéu nay da dugc
chitng minh tr NCGUSTO-III v&i 13 858 BN
NMCT cap, theo doi trong 30 ngay cé ty Ié t&r
vong nhdm RN la 15% cao han nhém khong RN
la 6% (p=0,001). Viét Nam can thém nhi€u NC
véi ¢ mau 16n hon dé tim hiéu rd hon vé
nguyén nhan tr vong cta BNRN sau NMCT cap,
tlr d6 cé chién lugc diéu trj tot hon.

NC ching t6i da ghi nhan ty s6 chénh t&r vong
30 ngay cua RN la 2,8, khoang tin cay 95% 1,4-
5,4. Tuong tu, NCGUSTO - III ciing d3 cho thay
ty s0 chénh t& vong 30 ngay cua RN la 1,6,
khoang tin cdy 95% 1,3-2,0. Thir nghiém
OPTIMAAL cling chirng minh RN lam tang t&r
vong 30 ngay (HR 3,8, khoang tin cdy 95% 1,4-
2,4)[6]. Crenshaw, Mrdovic va Lin cung nhan
dinh nhu vay[4,7]. RN la mot yéu to tién lugng
nang & BN NMCT cap.

V. KET LUAN

Qua NC trén 560 BN dudc chan doan xac dinh
NMCT cép, nhap vién tai bénh vién Nhan dan
115 tur thang 8-2015 dén thang 6-2016, ching
t6i ghi nhan két qua sau:

Ty Ié tr vong trong 30 ngay cua BN NMCT
cap c6 RN la 52,6%. Ty s6 chénh OR tr vong
trong 30 ngay cla RN la 2,8 vgi khoang tin cay
95% I3 1,4-5,4 va p=0,003.

Vi thé, RN cd gia tri tién lugng xau doi vai tir
vong 30 ngay, ty s chénh t& vong trong 30
ngay cua RN la 2,8 [1,4-5,4] vGi p<0,05.

HAN CHE cUA DBE TAI
- Trong nghién ctfu nay, chd yéu ching toi
chi khao sat RN co triéu ching.

- C8 mAu tuong d6i it nén chua danh gia day
da tién Ierng RN, chua hiéu chinh dugc cac yéu
t8 o thé gay nhleu Ién cac ty s6 chénh.

- Ty l1é mat dau cao (17,0%) cling anh hudng
phan nao dén két qua tir vong 30 ngay.

KIEN NGH|

- Can NC véi ¢ mau 16n hon dé danh gia
chinh xac han vé tién lugng tir vong 30 ngay.

- NC danh gia ty Ié va tién lugng cia RN
khong triéu ching.
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vién rat lo ngai va bélj khoan khi dung ky thuét mai
nay vdi nhan duc trang nén chung toi ti€n hanh
nghi€n cru nay. Muc tiéu: danh gia hiéu qua cla tan
nhuyén TTT kiéu xoay va dé xudt ché do cai dat may
h(jp ly va an toan cho trerng h(jp duc TTT nhén
trang Phuong phap: Mo ta tién clu can thiép lam
sang khong doi chu’ng Két qua: Thi luc (TL) dugc cai
thién dang k€ va nhanh chéng: 01 ngay sau phau
thudt khdng con mat mu, sau 01 tudn co 82,8% va
sau 01 thang c6 89,6% dat TL cao >7/10. Khéng gap
bién ching nang xay ra, cac bién chu’ng déu khac
phuc dugc. Tinh hiéu qua cla ky thuat con thé hién &
tong nang lugng, thoi gian tan nhuyen va lugng dung
dich str dung déu & mdrc thap an toan. Két luan: bay
la ky thuat hiéu qua va dang dudc ap dung cho duc
TTT nhan tréng.

Tu khoa: Puc thé thuy tinh tréng, tan nhuyén thé
thuy tinh bang siéu am ki€u xoay.

SUMMARY
EVALUATION ON THE RESULTS OF
TORSIONAL EMULSIFICATION TECHNIQUE

FOR THE WHITE CATARACT

The research was launched on 780 eyes of 430
patients above 16 years of age during the time of 12
months, from Sep. 2014 to Aug. 2015. Formerly, the
traditional emulsification commonly used; nowadays,
the torsional technique become to new modern.
Because a lot of phaco surgeons were hesitant and
worried about this technique for white cataract, the
research were conducted on. Purpose: evaluating the
outcome of torsional emulsification for the white
cataract and suggesting the suitable set up to
surgeons. Method: Prospective description,
noncontrol clinical trial. Results: The visual acuity
(VA) restored quickly, postoperative one-day there
was no blind eye any more, one week: 82.8% and one
month: 89.6% attained VA more and equal 7/10.
There was no severe complication and these light
complications would be overcame. The efficiency of
the technique was also recognized that total of
emulsification energy, time of ultrasound and solution
volume used were at safety level. Conclusion: This is
the effective technique and worthy of application for
white cataract.

Keywords: White cataract,
technique.

I. DAT VAN DE

Mot trong nhitng nguyén nhan gay mu hang
dau 1a duc thé thay tinh (DTTT), ¢ 4 nhém
PTTT theo nguyén nhan: do tudi gia, do bam
sinh, do bénh ly va do chan thugng. Tat ca cac
nguyén nhan déu bao gobm nhiéu dang DTTT vdi
mau sac khac nhau. Trén 1dam sang BTTT c6 mau
tréng rat terdng gap va la mot thach thic cho
phau thuat vién & tat ca cac thi [1]. DTTT trang
thudng co bao TTT rat mong, khd quan sét, ap
luc trong long bao terdng cao [2], [3]. Ky thudt
tan nhuyén TTT béng siéu 4m da bat dau thinh

torsional phaco

hanh tir 20 nam nay tai Viét nam, trai qua nhiéu
budc ti€n cua ky thuat may va ky thuat phau
thuat. Tuy nhién rat nhiéu phau thuat vién dang
guen vGi ky thuat tan nhuyen truyén théng cho
nhan duc trdng nay chuyen sang tan nhuyén
TTT ki€u xoay ban dau cam thdy khé khén ling
tang. DO la ly do ching t6i ti€n hanh nghién ciu
nay nham muc tiéu: B

- Banh gid hiéu qua cda tén nhuyén TTT kiéu
xoay doi véi BTTT tré’ng

- Dé xuat mutc cai dat cac thong s6 ky thuat
hop Iy cho phdu thut ndy.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Doi tugng nghién ciru: T4t cad mat

DTTT tréng dugc phau thudt 12 thang, tlr thang

9/2014 dén 8/2015 tai Bé&nh vién M3t Da N3ng.

2.1.1. Tiéu chuén chon lua

- Duc TTT nhén tréng .

- C6 chi dinh phau thuat tdn nhuyen TTT

- C6 diéu kién theo doi tai kham

2.1.2. Tiéu chuén loai trir

- Co6 cac bénh ly toan than: dai thao dudng,
tang huyét ap, lao...

- C6 cac bénh ly tai mat: gia long bao, dong tir
khéng gian... d3 cdt bé hay can thiép ndi nhan khac...

- Can thi truc, chan thuang, glocom...

- Tré em duGi 16 tudi.

2.2. Phudng phap nghién ciru: Mo ta tién
ctu thir nghiém l1am sang khoéng d6i chiring.

2.2.1. Tiéu chudn danh gid

- Thai gian sif dung va téng néng lugng siéu
am cho timng mét phau thuat, TL truéc va sau
phau thuat, thdi gian héi phuc TL cao nhat sau
phau thuat, bién chirng trong va sau phau thuat
(rdch bao sau, v&t mé hé, xep tién phong...)

- Téng néng lugng siéu am, thdi gian va
lugng dich trung binh dugc s dung.

- Theo doi: 1 ngay, 1 tuan, 1 thang cd phiéu
theo doi riéng.

2.2.2.Phuong tién nghién ciuu:

- May phaco Infiniti (Alcon), dung ché d6 Ozil
vGi IP mdc dinh & 95%.

- BO vi phau phaco, thNé’ thay tinh nhan tao
mém mot manh, nhay phau thudt Duovics, vét
mé& nhé véi dao mé 2.2MM

- May siéu am A va B. Nhan ap k€& Schiotz.

- Kinh hién vi phau thuat OMS-800

- May do khuc xa giac mac: tinh K1 va K2

- Ky thuat: tan nhuyén tan nhuyén bdng siéu
am: Stop & Chop, té canh nhan cau, thubc KS
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trong m& Vancomycin 1mg/0,1ml. Sau mé: nhd
Vigamox, Tobradex.

2.2.3. Xur'ly sé 'liéu

- SIr dung phan mém SPSS11.5

- Ki€ém dinh: x2 hiéu chinh, Fisher chinh xac,
t student, tri so p.

2.2.4. Pao dic trong nghién ciru: Toan
van dé cugng nghién ciru da dugc HGi dong
Khoa hoc Cong nghé vé dao duric trong nghién
ctu y sinh hoc ctia bénh vién thong qua.

Il. KET QUA NGHIEN cU'U
Bang 1. Tudi va gidi

Trong thai gian 12 thang, tU thang 9/2014
dén 8/2015 ching t6i da ti€én hanh cho 780 mat
cla 430 bénh nhan, trong d6 350 bénh nhan
dugc phau thuat ca 2 mét, duc nhén tréng dugc
phau thudt tdn nhuyén TTT bdng siéu am theo
tiéu chuan chon Iya va loai trlir néu ra. Ty Ié duc
trdng ca 2 mat dugc phau thuat la 81,4%.

3.1. Dic diém vé gidi tinh va tudi: Nam
cd 225 bénh nhan (52,3%), nir cd 205 bénh
nhan (47,7%).

Tusi _ Nam _ NIr _ Tong cong _
S6 luong Ty I€ % SO lucgng Ty l€é % S6 luogng | Ty lé %
16-40 41 9,5% 57 13,3% 98 22,8%
41-60 144 33,5% 101 23,4% 245 56,9%
61-80 32 7,4% 35 8,2% 67 15,6%
>80 8 1,9% 12 2,8% 20 04,7%
Tdng cong 225 52,3% 205 47,7% 430 100,0%

Tudi nho nhat la 16, I6n nhat la 95. Tudi trung binh la 47,76+ 9,41. C6 56,9% thudc Ia tudi 41-
60. C6 xu hudng it dan sau tudi 60. Ty I& cdc nhdém tudi khac b|et cé y nghia thong ké véi p<0,05.

3.2. Thi lu'c tru'éc va sau phau thuat

Bang 2. Thi luc trudc va cac thoi diém sau phau thust

Thi luc Truéc PT 1 ngay 1 tuan 1 thang
T SL | Ty1é % SL Ty 1€ % SL Tylé% | SL | Tylé %
ST(+) -<3m | 316 40,5 0 0 0 0 0 0
3m - <1/10 269 34,5 0 0 0 0 0 0
1/10 - 3/10 192 24,6 43 5,5 7 0,9 1 0,1
4/10 - 6/10 3 0,4 270 34,6 127 16,3 80 10,3
> 7/10 0 0 467 59,9 646 82,8 699 89,6
TC 780 100% 780 100% 780 100% 780 | 100%

(Ghi chd: BNT = dém ngon tay, m = mét; ST = sang-t6i)

- Trudc phau thuat TL rat thap: theo dinh
nghia cta T8 chirc Y té& thé& gidi PNT<3m dugc
goi la mu, & day cd 40,5%. C6 100% thudc TL
thap, khdng c6 mét nao TL binh thudng (27/10).

- Vao 01 ngay sau phau thuat: TL cai thién
dang k& khdng con mat TL kém trdm trong,
khdng con mdt mu. Ty I& hoi phuc TL binh
thudng 1én dén 59,9%.

- Vao 01 tudn sau phau thuat: cdc nhém TL
cao tang thém, cd 82,8% TL binh thudng.

- Vao 01 thang sau phau thuat: chi con 01
mat co TL 3/10 con 99,9% cb TL tir 4/10 trd [én,
trong do6 co6 89,6% TL bimhf thudng (=7/10).

So sanh ty & cac nhdm TL lic 1 thang sau

Bang 3. Bién chiing phdu thust

phau thudt véi trudc phau thudt thi cd su’ khac
biét y nghia thong ké vGi p<0,01.

3.3. Hiéu qua cua ky thuat tan nhuyén
kiéu xoay

- Téng nang lugng siéu am (E):

T6ng néng lugng siéu dm trung binh: E =
20,13 £ 7,01

- Thai gian_siéu am (tinh béng gidy) trung
binh mdt ca phau thuat: 61,91 + 10,25 gidy

- Lugng dich st dung trung binh mét ca phau
thuat: s dung 81,13 + 20, 27ml

Nhd cai d&t hop ly, rit ngén thdi gian phiu
thuat gilp cho lugng dich st dung vira du

3.4. Bién chirng

Giai doan Cac bién chirng So lugng Ty Ié %
Bong vé&t mo 19 2,4%
. Rach bao sau 7 0,9%
Trong mo Rach méng mat 6 0,7%
Cac bién chirng khac 0 0,0%
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Xep tién phong 5 0,6%
Nang 0 0,0%
i Phu giac mac VUa 7 0,9%
Sau mo Nhe 46 5,9%
Loan duGng giac mac 0 0,0%
Cac bién chirng khac (viem MBD, xuat huyét noi 0 0.0%
nhan, mu ndi nhan, bong véng mac...) !
TC 90 11,5%

- Bién cerng phu giac mac nhe c6 ty 1€ cao
nhat (5,9%), gap ngay ngay dau tién sau phau
thuat, khong cd trudng hop nao phu nang. Bong
vét md ¢b 2,4% nhung chi cé 0,6% xep tién phong
trong ngay th( nhat, x&r ly bom hai tién phong.

- Thi lvc dat > 7/10 sau 1 ngay va sau 1
tuan: hai nhdm khac biét cé y nghia thong ké
véi p < 0,05. Tuy nhién sau 01 thang so véi sau
01 tuan thi sy’ khac biét khong cé y nghia thong
ké nira véi p >0,05.

- Nhdn ap: khdng c6 mat nao tédng nhan ap
sau mé.

IV. BAN LUAN

4.1. Tudi va gidi: Trong nghién clu nay
chiing t6i khdng nghién clru mat tré em dudi 16
tudi vi hau hét duc TTT dang nay chi can rira hat
chr khong phu thudc nhiéu vao ky thuat tan
nhuyén. O day nam chiém 52,3% xap xi véi nit
205 bénh nhan (47,7%).

Puc TTT trang 1a mdt dang duc bénh ly lam
gidm TL tram trong vi anh sang khé xuyén qua
TTT dé€ hdi tu dudc trén véng mac, hdi chimng
dong tlr trang thdy rd trén 1dm sang. Tuy giam
TL nang nhung hau nhu té€ bao cla bao TTT va
nhan TTT d3 b4t hoat vé tinh chat chuyén hda
nén it xay ra bi€n chirng phan (rng viém [5].

Tudi cang 16n it gép duc tréng, nhung khi gap
thi thuc t& ho da dén qua mudn khdng co chi
dinh phau thuat [6].

4.2. Thi luc truoc va sau phéu thudt: Tan
nhuyen TTT bang siéu am la mot phu‘dng phap
phau thuat DTTT hién dai, TL ngay ngay dau
tién sau phau thuat da hoi phuc rd rét. Su nhanh
chong nay thé hién & chd khong con mat mu nita
va tat ca déu co TL tir 1/10 trd Ién. Két qua nay
phu hgp véi nghién cru cta Khidc Thi Nhun [1].

Thai gian tir sau 01 tuan va sau 01 thang
khong co khac biét ¢ y nghia thong ké £p<0 01)
chiing té su 6n dinh TL rat sém cla phau thuét.
C6 thé ndi ching ta yén tdm két qua sau 1 tun.
Sau 01 thang khéng thdy c6 su thay ddi TL nita
cho nén chi can theo doi cac bién chirng mudn
nhu duc bao sau, tang nhan ap...

Cé nhing trerng hop phiu thuat rat tot
nhung 1- 2 ngay sau phau thuat TL chua cao vi

ching téi c6 chén bong hai trong tién phong,
bong hai nay sé dugc hap thu sau mot vai ngéy

4.3. Hiéu qua cua ky thuat tan nhuyén
kiéu xoay: Trong perdng phap tan nhuyén TTT
bang siéu am cac théng s lubn dugc quan tam
la tong néng Iu‘dng siéu am da dugc s dung,
thai glan siéu am tac dong lén nhan va lugng
dich vao ra mdt bénh nhan trong phiu thuét.
Cac yéu t6 trén day cang I8n thi su’ tac dong Ién
t6 chlic gidc mac, vét mé, méng mat cang xau
di. Néu su dung nang lugng cang it, trong thdi
lugng ngan va str dung lugng dich it thi két qua
phau thuat sé tot [5].

- Téng nang lugng siéu 4m trung binh: 20,13
+ 7,01. Theo céc tac gid nudc ngoai thi khi tdng
nang Ierng str dung vugt qua 50 thi mdi co nguy
cd phu gidc mac [3]. O day du duc tréng_ nhung
chi st dung khoang 20 trong tan nhuyén kiéu
xoay nén rat an toan. Ky thudt ki€u xoay nhd tac
dung cdt nhan nhanh gdp d6i vi chiéu sang pha|
va chiéu sang trai ciia dau kim siéu &m van cat
va hut t6t. Trong khi d6 tan nhuyen truyén théng
thi sy dao déng ctia kim siéu am la chi mot chiéu
tGi con chiéu lui thi kh6ng tac dung cdt.

- Théi gian siéu am (tinh bdng glay) trung
binh mot ca phau thuat: 61,91 + 10,25 giay. Bay
la uu diém cua tan nhuyén kiéu xoay, trung binh
chi khoang 01 phut, khéng du 1au dé gay tac hai
cho cac t& chlc ndi nhan. Thdi gian nay thap
hon cac tac gié vi ching toi s&r dung may thé hé
mdi Infinity va ché dé Ozil [1].

- Lugng dich sf dung trung binh mét ca phau
thuat: sir dung 81,13 = 20,27 ml. Ching t6i st
dung dich muGi Ringer Lactate cho tat ca cac
trudng hdp chir khong dung dung dich ly tudng
BSS do dat tién. Nhung véi lugng nudc nay
khéng lam tén thuong ndi nhan va phu hoang
diém dang nang. Diéu nay phl hgp véi ly ludn
cUa Berdahl JP et al [2] va Vasavada AR [5].

4.4. Bién chirng: C9 tat ca 90 mat co bién
chirng lién quan dén phau thuat, chu yéu la phu
giac mac nhe. Thong thudng cac dang phu nay
la do ngdm nudc trong qua trinh phau thuat
nhung déu mat di vai ngay sau khi si dung cac
thudc chong viém corticoid tai cho nhu thudc
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nhd mat Tobradex 0,3%, cé vai trudng hgp chich
canh nhdn cau Dexamethason 5mg/iml 1 [an
trong 2-3 ngay lién tlep hdu ph3u. Pai da s6
bénh nhan dugc ra vién ngay hém sau.

Ché dd tan nhuyén ki€u xoay nhd cd hudng
chuyén déng dau phaco tip qua lai cua kim
Kelman 20 d6 cong, vat 60 d6, d= 0.9mm, xoay
ngang qua lai 32000 I‘én/s (cd 2 chiéu déu tac
dung cét: 64000/s) nén tac dung cdt nhan rat
hiéu qua, han ché& dugc bién chiing phau thuét.

V. KET LUAN

- Tudi: g8p nhiéu & tudi tré, tir 16 dén 60.
Tudi gia it gép duc trdng hon

- Thi luc: Cai thién rat nhanh chdng, chi can mét
ngay sau phau thut va mét on dinh sau 01 thang

- Hiéu qua: S dung nang lugng siéu am rat
it, thdi gian tac dung cla tia siéu am ngan va
lugng dung dich Ringer Lactate ciing it.

- Bi€n chiing: Cac bién chling du phu thudc
vao tay nghé cla phau thuat vién nhung hau
hét déu khac phuc dugc.

Vay ching ta c¢d th€ manh dang dung ky
thudt nay cho cac trudng hop DTTT trdng ma
khong nén lo sg, ban khoan.

KIEN NGHI

1. Trién khai rong rai ky thuét nay ap dung cho
DTTT trang, ludn lubn c6 thudc nhudm bao & thi xé
bao truGc cho an toan cudc phau thuat kiéu xoay.

2. Nén cai dat cac thong s6 thong dung sau
day cho tat ca cac phau thuat vién mdi:

- Thi dao ranh nhan: Vacumm = 80mmHg,
Power (Ozil continuous) = 100%, Flow Rate (luc
hat) = 34ml/phut

- Thi Chop va hut nhan: Vacumm =
380mmHg, Ozil Burst : limit=100, on 120, off 20,
flow rate = 38ml/phut

- Thi 1dy 16p Epi: Vacumm = 200mmHg, Ozil
continuous = 50%, flow rate = 30ml/pht.

Téng ndng lugng gidm di vi tac dung cat ca
hai hudng qua lai cla phaco tip, dung Burst han
ché& thai gian phi (“cong vo ich”) va cac thi déu
c6 cai dat gigi han dudi cho cac chi s6 [5]. Chinh
vi thé tdng nang lugng dugc gidm di dang ké va
rGt ngan thoi gian phaco mac du co cai dét ché
dd IP (intelligent phaco) véi ngudng 95% dé han
ché tac nghén nhan trong kim siéu am.

TAI LIEU THAM KHAO

1. Khuc T Nhun (2006), “Tan nhuyen TTT bang
siéu am phoi hop dat TTT nhéan tao qua dudng
rach giac mac bac thang phia thai duang”. Ludn dn
75 Y'hoc, DH Y Ha Nbi.

2. Berdahl JP et al (2008), " Comparision of a
torsional handpiece through microincision versus
standard clear corneal cataract wounds”,
Ophthalmic Surg. chap. 4, pp 56-65.

3. Hoffman R S., Fine I H. (2010), New
phacoemulsification technology, Current
Ophthalmol, 16 (1): 38-43.

4. Kuszak JR, Costello MJ (2006) “Embryology and
Anatomy of Human lenses”. Duane’s
Ophthalmology on CD-ROM Chapter 71 A.

5. Vasavada AR, Raj SM, Patel U, et al.(2010),
"Comparison of torsional and microburst
longitudinal phacoemulsification: a prospective,
randomized, masked clinical trial" Ophthalmic Surg.
Lasers Imaging,41(1):109-114.

6. Richard A Zorab and cs (2013), “Exfoliation
syndrome”, Lens and Cataract section 11,
American of Academy Ophthalmology, pp.61-62.

MOT SO BIEU HIEN LAM SANG ROI LOAN GIAC NGU
TRONG BENH TRAM CAM O’ NGU'O'I CAO TUOI

TOM TAT

Tram cam la nhitng rdi loan thUGng gap nhat trong
cac roi loan tam than & ngu‘cﬂ cao tudi. R&i loan glac
ngl la mét trong nhitng triéu chirng quan trong va
thudng gdp trong cdc réi loan tram cadm & ngudi cao
tudi. Muc tiéu: M6 ta bi€u hién 1dm sang cla rdi loan
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gidc ngu trong cdc r6i loan tram cam & ngu’dl cao tudi.
Phuong phap: Nghién ciru md ta, ti€n ciu 6 51 bénh
nhan dugc chan doan tram cam khd| phat o} nger| cao
tudi. Két qua nghlen cau: r6i loan gidc ngu ¢ nerng
bénh nhan trdm cadm cao tudi 13 100%. Thdi gian vao
g|ac kéo dai: trung binh la 115 + 12.0 phdt; Thdi gian
ngl dugc trung binh moi dém ngan, trung binh 3.6 £
0.2 gi&; 100% bénh nhan bi€u hién mét méi khi thirc
gidc; Diém trung binh thang PSQI la 15.5 + 0.4 dlem
Mat ngu trong cac roi loan tram cam & ngufdl cao tudi
terdng xay ra truéc hoac cung cac triéu cerng khac
clia bénh. Két lugn Trong cac rdi loan tram cam &
ngudi cao tudi cht yéu la mat ngd (100%), nhat la
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méat ngl don thuin va biéu hién & ca 3 giai doan cla
gidc ngu (80,4%). )

Tur khoa: PSQI, gidc ngu, tudi cao
SUMMARY

CLINICAL MANIFESTATIONS SOME SLEEP

DISORDERS IN DEPRESSION IN THE ELDERLY
Depression is the most common disorder of mental
disorders in the elderly. Sleep disturbances are one of
the key symptoms and disorders common in
depression in the elderly. Objective: Describe the
clinical manifestations of sleep disorders in depression
disorders in the elderly. Methods: The study
describes, in 51 prospective patients diagnosed onset
of depression in the elderly. Findings: sleep disorders
in the elderly depressed patients is 100%. Time to
sleep lasts: 115 £+ 12.0 average minutes; The average
sleep time per night is short, averaging 3.6 = 0.2
hours; 100% of patients expressed fatigue when
awake; GPA scale was 15.5 = 0.4 points PSQI.
Insomnia in depressive disorders in the elderly often
occurs before or along with other symptoms of the
disease. Conclusion In depressive disorders in the
elderly are mainly insomnia (100%), especially insomnia
alone and expression in all 3 phases of sleep (80.4%).

I. DAT VAN DE

Tram cam la moét r6i loan hay gap trong thuc
hanh tam than hoc ciing nhu trong thuc hanh da
khoa. Theo WHO va nhiéu tac gia c6 tir 3 dén
5% dan s6 trén thé gidi (khoang 100 triéu
ngudi) cd cac triéu chirng tram cam & mot giai
doan nao d6 trong cubc ddi. Han nita, ngudi ta
con thay ty Ié tai phat cla tram cam la 50 dén
80% cac tram cdm daon cuc va cao han nifa & roi
loan cam xuc luGng cuc.... RGi loan gidac ngu
(RLGN) la mét triéu chiing rat hay gap trong
thuc hanh tam than hoc nhu cac r6i loan tam
than ndi sinh, rdi loan tdm than thuc thé, rdi loan
tdm than lién quan dén st dung chat, rdi loan
lién quan stress... va dac biét thudng gap trong
cac r6i loan trdm cam & ngudi cao tudi

Mét khac, khi mat ngl kéo dai c6 thé dan tdi
suy nhugc ndng, va nguy cd tu’ sat co thé xay ra.
Mat ngd man tinh lam gidm chat lugng cubc
song. NguGi bénh mét moi, giam tap trung chu
y, giam tri nhd... anh hudng dén chat lugng cong
viéc hang ngay. réi loan gidc ngd kéo dai néu
khong dugc diéu tri sé la nhan t6 lam khdi phat
cac bénh ly khac.

RGi loan gidc ngu la mot trong nhitng triéu
chirng quan trong trong cac roi loan tram cam &
ngudi cao tudi, nhung cho dén nay & nudc ta
chua cé cong trinh nao nghién clru mét cach day
dl va hé thdng. D& lam sang to hon rdi loan gidc
ngu trong cac réi loan tram cdm & ngudi cao tudi
ching t6i ti€n hanh dé tai vd&i muc tiéu: Mo t3
biéu hién I8m sang réi loan gidc ngu trong bénh
trém cam & nguti cao tudi.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét k€ nghién cllu MmO ta trén cac bénh
nhan diéu tri ndi trd, ngoai trd tai Vién SKTT
Bénh vién Bach Mai véi cac tiéu chuén lua chon
nhu sau:

+ Pu tiéu chudn chan doan cac rdi loan tram
cam khdi phat & ngudi cao tudi Theo ICD- 10.
vGi F32. F33

+ Cb réi loan gidc ngu biéu hién bang ngl
nhiéu, mat ngd, ac mong...;

+ Diém tdng cdng cua thang Pittsburgh > 5.

Il. KET QUA NGHIEN cUU
1. Dic diém chung clia ddi tugng nghién ciru
- T6ng s6 bénh nhan nghién clu [a 51 bénh nhan.
- Nhém tudi hay gdp nhét la 60 — 69 tudi,
chiém ty 1& 27.5 %; ti€p dén la nhom tor 70 — 79
tudi, chiém ty Ié 25.4%.
- Ty Ié nit gap nhiéu han nam (66.7% va
33.3%).

Bang 1: D4 tudi trung binh khdi phat bénh theo gidi

Tuoi _ . . N
GiGi X + SD Nho nhat Lén nhat p
Nam 65.0 £ 3.7 65 68
NG 60.6 £ 1.9 60 65 p<0.05
Chung 67.7 £ 1.8 60 68

N{r giGi ¢ tubi khdi phat cac réi loan tram cam & ngudi cao tudi mudn han, trung binh 60.6 + 1.9

tudi, nam gidi cd khdi phat cac réi loan tram cam & ngudi cao tudi trung binh 13 62 + 3.7 tudi. Su

khac biét co y nghia thdng ké (p<0.05).

2. Dic diém 1am sang RLGN trong cac rdi loan trim cam & ngu'di cao tudi

Bang 2: Loai RLGN
Loai rdi loan giac ngu n Ty l1€é %
Mat ngl don thuan 41 80.4
Mat ngl + Ac mong 10 19.6
Cong 51 100
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- Ty |Ié méat ngu dan thuan la cao nhat, chiém 80.4% s6 bénh nhan.
- Mat ngu kém theo c6 ac mong chiém ty I&é 19.6% sG6 bénh nhan.

M Trudc

33.3% 39.2%

H Cung

Sau

I

27.5%

Biéu dé 1: Thoi gian xuét hién RLGN vdi cdc triéu chirng cua trém cam
39.2% bénh nhan c6 RLGN xay ra sau cac triéu chimg khac va 33.3% bénh nhan c6é RLGN xay ra
cling cac triéu chirng khac cua bénh (biéu dd 3.1).

80.4%

B Kho vao gidc
A

4
a4

M Thirc gidc sém

W Khé VG + Thirc sém

\5.9%

Biéu dd 2: cach thirc mat ngd trong mau nghién ciru
- Vira mat ngu dau gidc, vira thirc giac s6m co ty |é cao nhat (80.4%).
- Khé vao gidc ngu don thuan hodc chi thirc giac s6m chi€m ty 1€ thap(5.9%, 13.7%).
Bang 3: Thoi gian tur luc di ngu dén lic ngu thuc su’ theo thé bénh cua tram cam (thoi
ian vao gidc ngu)

13.7%

Cac giai doan tram cam X + SD Ngan nhat | Dai nhat P
Giai doan tram cam nang 123.6 + 18.6 20 360
Giai doan tram cam vira 240+ 0 240 240 p>0.05
Giai doan tram cam nhe 97.1 £ 12.1 15 180 '
Chung 115 £ 12.0 15 360

- O giai doan tram cam vira co thai gian vao giac trung binh la 115 + 12 phut. Trong dé giai doan
tram cam nang la 123.6 + 18.6 phut; cac giai doan tram cam nhe la 97.1 + 12.1 phut.
Bang 4: Thadi gian ngu duoc moi dém_theo cac thé bénh tram cam

Cac giai doan tram cam X +SD Ngan nhat Dai nhat P
Giai doan tram cam nang 3.5+0.3 1 7
Giai doan tram cam vUa 4+0 4 4 p>0.05
Giai doan tram cam nhe 3.7+0.2 1 5 )
Chung 3.6 £0.2 1 7

- Théi gian ngu dugc trung binh moi dém clia Bénh nhan la 3.6 giG, trong dd, cac tram cam nang
c6 thdi gian ngu trung binh moi dém la 3.5 gig; cac Giai doan tram cam nhe la 3.7 gid.
Bang 5: Tinh trang budi sang cua bénh nhan tram cam

Triéu chirng n Ty I1é %
M&t moi 51 100.0
Giam tap trung chu y 45 88.2
Hay quén 38 74.5
Dé cau gat 30 58.8
Lo sg mat ngu 16 31.4

100% bénh nhan r6i loan tram cdm cd biéu hién mét moi sau khi thirc gidc. Biéu hién hay gdp th(
hai la triéu chng giam tap trung chd y, chiém ty 1€ 88.2%.

Bang 6: Piém trung binh PSQI trong cac rdi loan tram cam theo gidi
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Gidi X £ SD Cuc tiéu Cuc dai p

Nam 149 % 0.9 6 20

NG 15804 9 19 p>0.05
Chung 15504 6 20

- Diém PSQI chung bénh nhan rdi loan trdm cam cla mau nghién ciu la 15.5 £ 0.4 diém. Diém
PSQI cla nir gidi 15.8 £ 0.4 diém, cao han diém PSQI cla nam gidi 14.9 = 0.9. Tuy nhién, su khac

biét nay khéng cd y nghia thdng ké.

IV. BAN LUAN

1. Dac diém caa d6i tuwgng nghién ciru

- T6ng s6 bénh nhan nghién citu 13 51 bénh
nhan. Nhom tudi hay gdp nhét Ia 60 — 69 tudi,
chiém ty |1é 27.5 %; ti€p dén la nhom tir 70 — 79
tudi, chiém ty 1€ 25.4%.

- Ty |1& nir gap nhiéu han nam (66.7% va
33.3%). N gi6i cd tubi khdi phat cac rdi loan
trdm cam mudn hon, trung binh 62.6 + 1.9 tudi,
nam gidi cd tudi khdi phét cac rdi loan tram cam
trung binh la 65 + 3.7 tudi. Su' khac biét c6 y
nghia théng ké (p<0.05). Tuy nhién, dd tudi luc
nhap vién con phu thudc vao nhiéu yéu té nhu
xa ndi kham bénh, kinh té kho khan, nhan thic
cla ngudi bénh vé bénh tat, su quan tdm cua
bénh nhan vé bénh tat... lam tri hoan thdi gian di
kham bénh.

2. Pac diém 1am sang RLGN trong cac roi
loan tram cam

Mat ngu don thuan cé ty |1é cao nhat chiém
80.4% sO bénh nhan. Mat ngu kem theo cd ac
mong chi€ém ty 1€ 19.6% s6 bénh nhan. Trong
nghién cru cla ching t6i khong ghi nhan trudng
hgp nao ngd nhiéu, diéu nay khac véi mot sb roi
loan tam than khac. Vi du nhu lo du va dac biét
la cac réi loan trdm cam thuc tén. 39.2% bénh
nhan cd rdi loan gidc ngl xay ra sau cac triéu
chiing khac va 33.3% bénh nhan cé r6i loan giac
ngl xay ra cung cac triéu chirng khac cua bénh
(bi€u db 1).

Diéu nay phu hgp vdi nghién clru ctia Ohayon
M.M va cong su khi ti€n hanh nghién ciu vai tro
cla mat ngl man tinh trong tién trién va tién
lugng r6i loan lo 4u va trdm cam thuc tdn, 6ng
cho rang trong cac r6i loan lo du mat ngu xudt
hién hau hét cung thdi gian (>38%) hodc sau
(>34%) triéu chirng bénh. Cling trong nghién
clru nay 6ng khdng dinh trong hau hét cac rdi
loan khi sdc mat ngl xudt hién trudc (>40%)
hodc cung thai gian (>22%) vdi cac triéu ching
cuia rdi loan khi sac.

Nhu vay cé su khac biét vé thdi gian xuat
hién RLGN gilra cac giai doan tram cam va cac
ri loan khi sdc khac, mdt rdi loan ciing kha phd
bién trong tam than hoc. Trong giai doan tram

cam, RLGN thudng xuat hién cling hodc sau triéu
chitng bénh con trong rdi loan khi sic, RLGN
thuGng xuat hién trudc cac triéu chiing bénh.

Vé cach thic mat ngu cta nhém doi tugng
nghién cttu ching t6i ghi nhan giéng nhu nhan
xét cla nhiéu tac gia: vira mat nga dau giac, vira
thirc gidc sém cd ty 1€ cao nhat (80.4%). Kho
vao gidc ngu dan thuan hodc chi thifc gidc sém
chiém ty 1& thap (5.9%, 13.7%).

Vé thdi gian ngu: Cac roi loan tram cam
vlra cd thdi gian vao gidc trung binh la 115 + 12
phat. Trong d6 cac roi loan tram cdm nang la
123.6 £ 18.6 phut; cac rGi loan tram cam nhe la
97.1 £ 12.1 phdt... Theo y van vGi cac bénh
nhan rdi loan tram cdm vao gidc da khé nhung
khi ngu_dugc thi gidc ngu thudng ndéng, chap
chdn, dé thlc gidc. Thai gian ngu dugc trung
binh moi dém cla cac bénh nhan rGi loan tram
cadm vira trong nhién clu cua ching to6i la 3.6
gig, trong do, cac réi loan tram cam ndng co thdi
gian ngu trung binh moi dém la 3.5 gid; cac roi
loan tram cam nhe la 3.7 gid.

Hau qua: 100% bénh nhan r6i loan tram
cam co biéu hién mét moi sau khi thirc gidc. Biéu
hién hay gap th(r hai la triéu chirng giam tap
trung chu y, chiém ty Ié 88.2%.

Biém PSQI chung trong cac rdi loan trdm cam
cla mau nghién cfu la 15.5 + 0.4 diém. Diém
PSQI cta nif giGi 15.8 + 0.4 diém, cao hon diém
PSQI clia nam gidi 14.9 £ 0.9. Tuy nhién, su khac
biét nay khong cé y nghia théng ké. biéu nay ciling
phu hgp véi nghién cru ctia nhiéu tac gia.

V. KET LUAN

v’ Trong cac rdi loan trdm cam biéu hién mat
ngu la chd yéu (100%). Trong dd, 80.4% mat
ngt don thuan, 19.6% mat ngl kem theo ac
mdng, khong gap trudng hgp nao ngu nhiéu.

v 60.8% bénh nhan réi loan trdm cam cé biéu
hién mat ngd xay ra truéc va clng cac triéu
chirng khac cta bénh.

v'80.4% bénh nhan trong céc rdi loan tram
cam biéu hién mat ngt qua ca 3 giai doan cua
gidc ngu: khd vao giac ngq, giac ngu nong, de
thlc gidc va thirc gidc sém.
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- Thoi gian vdo gidc: trung binh la 115 + 12.0
phat. Trong dé cac rdi loan tram cam mang la
123.6 £ 18.6 phut; cac rGi loan tram cam nhe la
97.1 + 12.1phdt. Nhdm 70 — 79 tudi cé thdi gian
vao gidc ngu dai nhat, trung binh 158 + 33 phut.

- Glai doan trong g/é'c ngu: bénh nhan ngu
néng, chap chon, de thdc gidc chiém ty €
96.1%. Thoi gian ngu dudc trung binh mdi dém
la 3.6 £ 0.2 gid.

- Tinh trang bubi sdng khi thuc gidc: ngudi
bénh mét mai, ué 0ai (100%), chat lugng lam
viéc giam (66.7%).

v Diém tdng cdng PSQI trong cac RLLQS la
15.5 + 0.4 diém, nam 14.9 + 0.9 diém; nir 15.8
+ 0.4 diém.
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NHAN XET PAC PIEM LAM SANG
O’ BENH NHI SOT DENGUE CO XUAT HUYET TIEU HOA

TOM TAT

Pat van dé: Xudt huyét tiéu hoa trong sGt
Dengue & bénh nhan nhi la mét trong nhu‘ng bién
chufng nguy hiém dan dén hau qua nang né tham chi
tar vong. Muc tiéu: Nghlen ctru nhdm chi ra nhing
dic diém 1am sang glup chan doan sdm va tién lugng
xudt huyét tiéu hoa d tré em. Do: tuong va phuong
phap. So sanh dic diém 1dm sang & nhém bénh nhi
cd xuat huyet tiéu hda vdl nhom khoéng ¢ xuat huyet
tiéu hoa. Két qua M6t s6 dac diém lam sang co lién
quan trong xuat huyét tiéu hoa & tré em bao gom hay
gdp trong khoang 6-10 tu0| hay xuat h|en G tré co
sot nhe, co triéu chu‘ng non, dau bung, c6 xuat huyét
duéi da nhung |t xuat hién ban dat do. Két ludn: Cac
dac dlem Idam sang lién quan vdi xuat huyet tiéu hoa
cd y nghia trong viéc phat hién s6m va tién lugng
bénh nhi cd xuat huyét tiéu héa.
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CLINICAL FEATURES OF DENGUE FEVER IN
PEDIATRIC PATIENTS WITH

GASTROINTESTINAL HEMORRHAGE

Background: Gastrointestinal bleeding in Dengue
fever in pediatric patients is one of the serious
complications leading to severe consequences and
even death. Objective: The study is to point out the
clinical features help early diagnosis and prognosis of
gastrointestinal bleeding in children. Subjects and
Methods. Comparison of clinical characteristics
among patients with gastrointestinal bleeding with no
gastrointestinal bleeding. Results. A number of
clinical features involved in gastrointestinal bleeding in
children include: common in about 6-10 years old; or
appear in children with mild fever, with symptoms of
vomiting, abdominal pain, bleeding under the skin; but
few appear red inlaid board. Conclusion: The clinical
characteristiccs  associated  with  gastrointestinal
bleeding is significant in the early detection and
prognosis of patients with gastrointestinal bleeding.

I. DAT VAN PE

Viéc phat hién s6m xuat huyét tiéu hda co vai
trd0 quan trong trong cong tac diéu tri sot
Dengue G tré em dat biét la phong nhiing bién
chitng ndng né c6 thé xay ra nhu sdc, suy da
tang... Xuat huyét tiéu héa & tré em va mét s6
déc diém Idm sang di kém c6 thé 13 nhiing yéu
t0 ggi y cho phat hién s6m xudt huyét tiéu hoda.
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Tuy nhién viéc nghién clu vé xudt huyét tiéu
hdéa do s6t xuat huyét Dengue ndi chung va &
bénh nhi ndi riéng tai Viét nam con chua nhiéu
mac du thuc t€ rat thudng gap trong lam sang.
Vi thé chlng t6i thuc hién nghién clru nay nham
gop phan néng cao viéc chdn dodn phat hién
sém va tién lugng nhitng trudng hgp bénh nhi
sot xuat huyét Dengue c6 xuat huyét tiéu hoa.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién clru: Gom 119 bénh
nhi diéu tri noi tra tai Bénh vién Nhi Dong I trong
thdi gian 12/2014-12/2015 dugc chan doan xuat
huyét Dengue theo tiéu chuén chan doan Bd y té
nam 2011 [2] dudc gia dinh hodc ngudi giam ho
dong y cho bénh nhi tham gia nghién cltu. Dai
tuong dugc chia thanh 2 nhéom tudng dudng
nhau vé tudi va gidi:

e Nhom nghién ciru gom 59 bénh nhi cé xuat
huyét tiéu hda.

e Nhém chifng gébm 60 bénh nhi khong co
xuat huyét tiéu hoa.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau: Nghién ciu
ti€n clru, mo6 ta cdt ngang cd so sanh ddi ching.

2.2.2. Cdc chi s6'vé dic diém chung

- Tubi

- Gigi

- S8 ngay mac bénh IGc nhap vién

2.2.3. Cac diu hiéu Iam sang

- Mirc do s6t: sot nhe (37,5°C < t° < 38°C);
sOt vira (38°C < t° < 399C); s6t cao (t°> 39°C)

- Tiéu héa

+ Chan an

+ BuGn non va nbn

+ Dau bung

+ Gan to

- Biéu hién xuét huyét

+ Xuat huyét dudi da

+ Chay mau mii

+ Chay mau rang

+ Chay mau tiét niéu

- Tuan hoan

+ Mach: don vi tinh la chu ky/ phdat. Gia tri
binh thuGng mach quay clia bénh nhi dugc xac
dinh theo tudi, mach cuta tirng bénh nhan dugc
chia thanh: khéng bat dugc, binh thudng, tang.

+ Huyét ap: don vi tinh la mmHg

+ SOc

-Pau co

-Ban dat do

2.3. Xu' ly sé liéu nghién cau: SO liéu
nghién c(iu dugc xUr ly bang chuong trinh tinh
toan chuyén dung SPSS 13 (Stastical Package for
Social Sciences). Khac biét so sanh giita cac
nhom cé y nghia théng ké khi p < 0,05.

1. KET QUA NGHIEN cU'U
3.1. Pdc diém chung
3.1.1. Pac diém vé tudi va gioi

Bang 1. Bac diém vé tudi cua nhém nghién ciu

, o Nhom nghién ciru (n=59) Nhom chirng (n=60)
Nhom tuoi SL Ty 1% SL Ty 16% P
< 1 tubi 1 1,7 7 11,7
1-5 tu6i, 17 28,8 15 25,0 019
6 — 10 tuoi 29 49,2 26 43,3 !
11 — 15 tudi 12 20,3 12 20,0
Tudi trung binh 7,29 + 3,38 7,04 £ 4,25 0,72

Nhan xét: Trong c nhdm nghién clfu nhém chiing, d6 tudi hay gap nhat Ia 6 - 10 tudi chiém ti Ié
49,2% va 43,3%, thap nhat la § do tudi < 1 tudi. Khdng co su' khac biét vé Itra tudi gilia 2 nhém (P>0,05).
Bang 2. Pac diém vé gidi tinh

o g Nhom nghién ciu (n=59) Nhom chirng (n=60)
Gigi tinh SL Ty 16 % SL TV 16 % P
Nam 27 45,8 28 46,7 1
NI 32 54,2 32 53,3
Tong 59 100.00 60 100.00

Nhan xét: Ty Ié bénh nhi nif cao hon nam & ca hai nhdm nghién ciru. Tuy nhién khong cd su

khac biét vé gidi tinh gilta nhdm cd va khong cd xudt huyét tiéu hoa.

3.1.2. S6' ngay mac bénh trudc khi vao vién
Bang 3. Pac diém s6 ngay mac bénh truodc khi vao vién

S0 ngay Nhoém nghién ciru (n=59) Nhom chirng (n=60) P
mac bénh SL Ty 16% SL Ty 16%
<5 39 66,1 38 63,3 0,85
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> 5 20 33,9 22 36,7
Téng 59 100 60 100
Trung binh 514 + 1,11 5,2 £ 0,95 0,73

Nhan xét: Khoang 2/3 s6 bénh nhan nhap vién dudi 5 ngay & ca hai nhom nghién clru. S6 ngay
trung binh cta bénh nhi trudc khi vao vién la 5,14 + 1,11 & nhém nghién c(tu va 5,2 £ 0,95 & nhém
chirng. Khong co su’ khac biét 2 gitra nhom co6 va khong cé xuat huyét tiéu hoa.

3.2. Cac dau hiéu lIam sang

3.2.1. S6t
Bang 4. Pac diém triéu ching sét
\ an Nhom nghién citu (n=58) Nhom chirng (n=59)
Murc do sot L Ty 16 % SL 16 % P
Sot nhe (< 38°C) 46 79,3 26 44,1
Sot vira (< 39°C) 1 1,8 7 11,8 < 0,001
Sot cao (>39°C) 11 18,9 26 44,1
Tong 58 100,0 59 100,0

Nhan xét: O nhom bénh nhan co xuat huyét tieu hdéa chd yéu sét 8 mic do nhe (37,5 — 38°C)
chiém 79,3%; trong khi & nhom khong cé xuat huyét tiéu hoa chi yéu s6t mirc d6 vira va nang (>
38°C) chiém 55,9%. Su khac biét la cé y nghia véi p < 0,001.

3.2.2. Triéu ching tiéu hoa

Bang 5. Bac diém vé triéu chung tiéu hoa

S aimia s Nhom nghién cifu (n=59) Nhom chirng (n=60)
Pac diem lam sang SL Ty 16 % SL Ty 16 % p
oy Khong 49 83 51 85
Chan an 6 10 17 9 15 0,81
A Khong 5 8,5 17 28,3
Non o 54 91,5 43 71,7 0,008
bau Khong 11 18,6 29 48,3 0.001
bung [ 48 81,4 31 51,7 '
Khéng 10 17 9 15
Gan to 6 49 83 51 85 0,81

Nhan xét: Triéu chiing non, dau bung & nhom xuat huyét tiéu hdéa cao han & nhom khong co
xuat huyét tiéu hda. Su’ khac biét cd y nghia thong ké gitta 2 nhém ( p<0,05).

3.2.3. Triéu chirng xudt huyét

Bang 6. Bdc diém vé triéu chirng xudt huyét

S mem iAo A Nhom nghién ciru (n=59) Nhom chirng (n=60)
bac diém Iam sang SL Ty 16% SL Ty 16% p
Xuat huyét dugi Khong 19 32,2 8 13,3 0.02
da Co 40 67,8 52 86,7 !
. L Khéng 43 72,9 52 86,7
Chay mau mii 6 16 271 3 13.3 0,07
, Ly Khéng 39 66,1 47 78,3
Chay mau rang 6 20 33.9 13 217 0,16
Chay mau tiét Khéng 57 96,6 59 98,3 0.62
niéu Co 2 3,4 1 1,7 !

Nhan xét: Triéu chiing xuat huyét dudi da & nhom nghién clu thdp han cé y nghia théng ké so
vGi nhom chiing (p < 0,05).

3.2.4. Triéu ching tudn hoan

Bang 7. Két qua do mach quay cua bénh nhi

Mach Nhom nghién ciru (n=59) Nhom chirng (n=60) D
i SL Ty 1€ % SL Ty 1€ %
Khong bat dugc 2 3,4 0 0
Binh thuGng 10 16,9 6 10 0,18
Tang 47 79,7 54 90
Trung binh 132,76 £ 32,61 158,15 + 9,64 <0,001
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Nhan xét: Mach trung binh & nhém nghién clru la 132,76 + 32,61 lan/ phat thap han so véi

nhém chirng la 158,15 + 9,64 (p< 0,001).
Bang 8. Két qua do huyét ap

Nhom nghién clru (n=59)

Nhom chirng (n=60)

Huyet ap (HA) Mean £ SD Mean £ SD P
HA tam thu 84,37 £ 22,47 80,22 £ 9,01 0,19
HA tam truong 63,76 + 18,97 63,27 £ 9,81 0,86

Nhan xét: Khong co su khac biét vé huyét ap tam thu trung binh va huyét ap tdm truong trung

binh gitra 2 nhém.
Bang 9. Ty Ié bénh nhdn bi séc

Séc Nhom nghién ciru (n=59) Nhom chirng (n=60) p
SL Ty 16% SL Ty 16%
Co 53 89,8 50 83,3 042
Khong 6 10,2 10 16,7 !
Tong 59 100.00 60 100.00

Nhan xét: Ty |&€ bénh nhan c6 s6c & nhom nghién cu va nhom chiing kha cao chiém (89,8% va
83,3%), tuy nhién khong cé su khac biét cé nghia thong ké gilra hai nhém.

3.2.5. Cac triéu chirng khdc

Pac diém lam Nhém nghién ciru (n=59) Nhém chirng (n=60)
sang SL Ty 16% SL Ty 16% P
Khéng 3 51 0 0
Pau co C5 56 94,9 &0 100 0,12
Ban dat | Khéng 50 84,8 27 45 0001
dé Co 9 15,2 33 55 '

Nh3n xét: Triéu chimg dau cd khong co su khac biét gitra hai nhom, trong khi ban dat dé ¢ nhom
chay may tiéu hda thap han c6 y nghia théng ké so véi nhdm khong cd xuat huyét tiéu hda (p < 0,01).

IV. BAN LUAN

Trong nghién cliu cta ching téi do tudi hay
gép nhét 1a 6 -10 tudi chiém 49,2%, tudi < 1 chi
cd 1 trudng hgp chiém 1,7%. Tubi trung binh
mac bénh 7,29 + 3,38 tudi. Khdng cd su khac
biét vé Ira tudi gitta nhdm cd va khéng cd xuét
huyét tiéu hda. Két qua nay cla chlng toi cling
tuong ty nhu mot s6 nghién clru trong va ngoai
nudc khac[6],[3]. Tudi la mét bién quan trong
trong két qua cta nhiém Dengue th(r phat. Ty Ié
nhap vién va tir vong do DHF/ DSS la cao nhat 6
tré nhd va ngudi gia. RUi ro dan dén ti vong &
tré em do nhiém Dengue th{r cap cao gap gan 15
[an so véi ngudi I6n.

Trong nghién clru cta chdng toi, ty 1€ bénh
nhi nir (54,2%) cao han nam (45,8%). Khéng co
su’ khac biét vé gidi tinh gitta nhdom cé va khong
¢ xudt huyét tiéu hda. Ty |1é nam/ nir = 0,85.
Két qua nghién cru cla ching t6i cd khac so vdi
nghién cftu cla Tran Thi Thay va cong su’ (2007)
ti 1€ nam/nif la 1,27/1. Nghién c(fu cua L& Minh
Dling va céng su (2010) [4] ty I&é nam/nt la
1,3/1. Nhung két qua clia ching toi lai tuong tu
nghién cllu cta Huynh Nguyén Duy Liém, Lam
Thi My (2010) [6] ty & nam/nit I3 1/1,2. S8 di it
nhiéu cd nhitng su’ khac biét vé tudi va gidi tinh
gilfa cac nghién ctru khac nhau, theo ching t6i la

do céc nghién cltu khac nhau cé tiéu chudn lua
chon khac nhau.

S6t la_ mot dau hiéu quan trong va hay gdp
trong nhiem Dengue, day ciing la ly do chinh ma
phan I6n bénh nhan di kham. V& mic do sot, &
nhom bénh nhan cé xuat huyét tiéu hoa, chu yéu
bénh nhan s6t mdc d6 nhe (37,5 — 38°C) chi€ém
79,3%; trong khi ¢ nhdm khong cd xuat huyét
tiéu hda cha yéu bénh nhi s6t mdc do vira va
nang (> 38°C) chiém 55,9%. Sy khac biét la cd y
nghia véi p < 0,001. Triéu chi’ng nay hay gap
trong nhiem Dengue & cac nghién cu trong va
ngoai nudc [1]. Tuy nhién chua thdy cé nghién
cltu nao chi ra mirc d6 s6t lién quan dén xuat
huyét tiéu hdéa. Trong nghién clu nay nhiing
bénh nhan xuat huyét tiéu hda thudng co sot
nhe, ngudc lai nhitng bénh nhi khong cé xuat
huyét tiéu hda thudng sot vira va ndng. Cd ché
cla su khac biét nay van chua dugc lam r6 va
can ¢b nghién clu sdu hon dé giai thich dic
diém nay.

Trong s6t Dengue biéu hién cla dudng tiéu
héa rat da dang vdi nhiéu mic d6 khac nhau
nhu bubn nén, ndn, gan to, dau ving gan, dau
bung, ia chay... trong d6 3 ddu hiéu gan to
>2cm, non nhiéu va dau bung vung gan la cac
ddu hiéu c6 y nghia dé& theo ddi va du doan
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dengue nang. Nhiing triéu chirng nay déu xuat
hién & ca hai nhdm nghién clru cla ching toi,
tuy nhién triéu chirng nén va dau bung xuat hién
vdi ti 1é cao han c¢d y nghia thong ké & nhom cé
xudt huyét tiéu hda, nhu vy cé thé dua vao
nhitng yéu t8 nay dé du bdo nguy cd xuét huyét
tiéu hoa. 3

Két qua khao sat 59 bénh nhi nhiem Dengue
cd xudt huyét tiéu hoa trong nghién clru, ching
toi nhan thdy xut huyét dudi da gép phd bién
(67,8%), ti€p theo la chay mau chan rang
(33,9%), chay mau miii (27,1%), chay mau tiét
niéu (3,4%). Két qua cla chung t6i phu hgp vai
mot s6 nghién clru trudc doé [3],[5],[7]. Pac biét
tdt ca cac biéu hién xudt huyét trén & nhém
bénh nhi c6 xuat huyét tiéu hda déu gap cao hon
so vGi nhdm bénh nhi khdng c6 xuadt huyét tiéu
hoa, trong do ty 1€ xuat huyét dudi da la cao haon
cd y nghia thdng ké (p= 0,02). Day la dic diém
mdi trong nghién cu cua chdng toi. Nhu vay
xudt huyét tiéu héa co di kém véi sy’ phd bién
hon vé cac triéu chiing xudt huyét va nhirng yéu
t6 nay co thé dua vao dé dé€ du doan yéu td
nguy cd xuat huyét tiéu hoa.

Trong cac triéu chiing vé tuan hoan, tan so
mach trung binh & nhom xuat huyét tiéu hoa
thdp hon cd y nghia thong ké so vGi nhom khong
cd xudt huyét tiéu hdéa (p <0.001), trong khi
khong co su khac biét vé huyét ap hay ti 1€ sGc.
Nhu vay yéu t6 mau mat do xuat huyét tiéu hoa
khong I6n va khong phai la yéu t6 chinh chi phdi
mach, cé thé & day lién quan dén muic do sét.
Nhém khong cé xudt huyét tiéu héa cé mic do
sot vira va cao I6n han nhdm cé xuat huyét tiéu
hda vi thé cd thé s& khién mach cao han, tuy
nhién day mdi chi 1a gia thuyét, d& kiém dinh
diéu nay can phai co6 nghién cru sau han nita vé
Cd ché.

Két qua nghién clia chlng t6i cho thay ti 1€
ban dat dé xuat hién it han cé y nghia thong ké
8 nhdm co xudt huyét tiéu héa (p = 0,001).
Triéu chiing nay thudng gap G giai doan sot.

V. KET LUAN

O bénh nhan nhi sdt Dengue c6 xudt huyét
tiéu héa cd mot s6 dic diém vé 1dm sang nhu
sau: dd tudi hay gdp nhat la 6 - 10 (49,2%) va
thap nhét 13 nhé hon 1 tudi (1,7%); ti 1é bénh
nhi nt (54,2%) cao hon nam (45,8%). Bénh
nhan xudt huyét tiéu hdéa hau hét la s6t nhe
(37,5 - 38°C) chiém 79,3% trong khi nhitng bénh
nhan khong cd xuat huyét tiéu hdéa chu yéu la
sot vira va s6t cao (> 38°C) chiém 55,9%. Tri€u
chfng n6n dau bung xuat hién vdi ti 1€ cao han
6 nhdm c6 xudt huyét tiéu hoa so vdi nhom
khdng cé xuét huyét tiéu hda. Céac bi€u hién xuét
huyét (dudi da, chan rang, chay mau mdi, tiét
niéu) co ti Ié cao hon & nhdm cd xuat huyét tiéu
hda trong d6 ndi bat nhat Ia ti 18 xuit huyét dudi
da. Tan s6 mach trung binh & nhém xuat huyét
tiéu hda thap han so véi nhdm khong xuat huyét.
Ti Ié ban dat do & nhdm xuat huyét tiéu hda xuat
hién it han so v8i nhdm khong xuat huyét.
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Muc tiéu. Nhan xét mot s6 yéu t6 lién quan két
qua phéu thuét chdn thuong so ndo ndng do mau tu
dudi mang cliing cap tinh. Phuong phap M6 ta cat
ngang 39 bénh nhan chan thuong so ndo nang do
mau tu dudi mang ciing cap tinh dugc mé gidi tda ndo
tai bénh vién da khoa tinh Thai Binh. Két qua: 39
bénh nhan gébm 34 nam (87,2%), tudi trung binh
48+18,3 (tir 17-80 tudi). Danh gid sau md tot Ia
35,9% (GOS dd 4 va 5); trung binh (GOS 3) 28,2% va
Xau la 35,9% (gom GOS 1,2). Cac yeu to lién quan két
qua xau sau mo la tinh trang tri giac xau, glan dong tu
2 bén, cdt I6p vi tinh so ndo cb hinh anh x6a bé day,
di Iech dudng gilra >10mm. Két ludn. Cac yéu t0 lién
quan k&t qua xau sau mé& chén thuong so ndo ning
do mau tu dudi mang cing cap tinh Ia tinh trang tri
giac xau, gidn dong tir 2 bén, cat I6p vi tinh so ndo c6
hinh &nh xda bé day, di lIéch dudng gitra >10mm.

Tur khoa: Chan thudng so ndo nang, yéu to tién
lugng chan thuang so ndo

SUMMARY
SOME FACTORS TO PROGNOSTICATE
SURGICAL OUTCOME IN SEVERE BRAIN
TRAUMATIC INJURY DUE TO ACUTE

SUBDURAL HEMATOMA
Objective: Reviewing some factors
prognosticating TBI surgical outcome of severe brain
injury due to acute subdural hematoma. Method.
cross-sectional study was conducted among 39 severe
TBI patients with acute subdural hematoma operated
by decompressive craniectomy in Thai Binh general
hospital. Results: 39 patients included 34 men
(87.2%), 5 female, mean age 48 £ 18.3 (from 17-80
years old). Good postoperative assessment was 35.9%
(GOS 4 and 5); average outcome (GOS 3) was 28.2%
and bad outcome was 35.9% (GOS lor 2). The
adversely posoperative prognostic factors were bad
mental status,both side mydriasis, loss of basilar
cisterns in CTscan, midline shift >10mm. Conclusion:
The adversely posoperative prognostic factors of
severe TBI due to acute subdural hematoma were bad
mental status, both side mydriasis, loss of basilar

cisterns in CTscan, midline shift > 10mm.

I. DAT VAN PE

Chan thuong so ndo (CTSN) ndng la ton
thuong so ndo cd tri gidc theo thang diém
Glasgow Coma Scan < 8 diém. Trong CTSN thi
mau tu dudi mang cing cap tinh co ti Ié tr vong
va di chirng cao.

Diéu tri CTSN nang tai bénh vién bao gom hoi
stic ndi khoa, hoi sirc than kinh chéng phu ndo,

*Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Vi Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 17.01.2017

Ngay phan bién khoa hoc: 10.4.2017
Ngay duyét bai: 28.4.2017

chdng thiéu mau va trénh tén thuong thir phat
Phau thudt bao gdm: Phdu thuat Iay mau tu
chén ép, phau thuat giai phdng chén ép ndo..

Tuy nhién véi CTSN nang do mau tu du’éi
mang cuing cap tinh thi két qua tr vong va di
chirng con cao, do dé chung toi ti€n hanh nghién
clu d€ nang cao chit lugng diéu tri va tién
lugng két qua loai chan thuang nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Pia ban, thoi gian nghién ciu: TU
1/12/2013 dén 30/6/2015 tai bénh vién Pa khoa
tinh Thai Binh

2. Pboi tuong nghién ciru: 39 bénh nhéan
chan thuong so ndo nang do mau tu dudi mang
cling cap tinh dugc md giai tda ndo

3. Phuong phap nghién ciru: Mo ta cat
ngang, theo doi doc; Ghi nhan cac yéu t6 anh
hudng tai két qua diéu tri; Danh gid két qua mé
theo thang diém GOS sau 6 thang kham lai bénh
nhan.
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Il. KET QUA NGHIEN cU'U

Bang 3.1. Két qua phuc héi sau mé theo thang diém GOS

Két qua (GOS) n %
Tot (GOS do 4,5) 14 35,9%
Trung binh (GOS do6 3) 11 28,2%
Xau (GOS do 1,2) 14 35,9%
Tong s6 39 100%

Nhan xét: Co 14 bénh nhan cd két qua xau chi("a“m ty 1€ 35,9% ]
Bang 3.2. Lién quan giiia tri giac trudc mé va b’ vong sau mo

Tri giac trudc mé | N (39BN) | Tur vong chung (12 BN) [Ti Ié tir vong theo nhém GCS (%)
GCS 4-6 diém 16 7 43,7
GCS 7-8 diém 23 5 21,7

Nh3n xét: Bénh nhan diém Glasgow 4-6 diém ty 1é tir vong cao (17,9%) hon nhdm Glasgow 7-8

diém. Su khac biét 1a cd y nghia thng ké (p< 0,05)

Bang 3.3. Dau hiéu vé dong tu ' va tri giac

GCS 4-6 diém 7-8 diém Tong s6
Pbong tr n % n % n %
Binh thutng 0 0% 3 7,7% 3 7,7%
Gian mot bén 14 35,9% 19 48,7% 33 84,6%
Gian hai bén 2 5,1% 1 2,6% 3 7,7%
Tong sé 16 41% 23 59% 39 100%

Nhan xét: Bénh nhan co gian dong tir 1 bén chiém ty |é cao nhat (84,6%), tuy nhién 3 bénh

nhan gidan dong tr 2 bén déu t vong.

Bang 3.4. Di léch duong giira va két qua diéu tri

Két qua T vong Séng Tong s6
Di léch
dudng giira n % n % n %
5-10 mm 2 5,3% 20 48,7% 22 56,4%
>10 mm 10 25,6% 7 17,9% 17 43,6%
Tong sé 12 30,8% 27 69,2 39 100

Nhan xét: Co6 17 bénh nhan (43,6%) cd dudng gilta di léch > 10mm thi ty I€ tr vong 10 bénh
nhan (25,6%). Su khac biét vé ti vong vdi nhom di léch dudng gilta 5-10mm la c6 y nghia (p< 0,05)
Bang 3.5. Tinh trang bé dady va két qua diéu tri

Két qua Tir vong Séng Tong s6
Bé day n % n % n %
BE day con 7 17,9% 27 69,2% 34 87,2%
Xda bé day 5 12,8% 0 0% 5 12,8%
Tong sé 12 30,8% 27 69,2% 39 100

C6 5 bénh nhan co tinh trang x6a bé day déu tur vong (12,8%). Su' khac biét véi nhém bénh nhan
khong cé xda bé day la co y nghia thdng ké véi p=0,01.

IV BAN LUAN

Trong nghién clu cla chdng toi cd 16/39
bénh nhan tri gidc danh gid theo thang diém
Glasgow Coma Scale 4-6 diém (41%), trong s6
nay ty lé t&r vong la 7/16 (43,7%). C6 23/39
bénh nhan GCS 6-8 diém thi 5/23 (21,7%) bénh
nhan tr vong. Theo Yoo DS.va cdng su’ cho rdng
bénh nhan mé tir dau, diém GCS 4-6 diém thi ty
I t&r vong cao gap 2 lan so véi bénh nhan co
khoang tinh va tri giac xau dan [4]. Ohta T va
cdng su cho biét ty Ié tlr vong cla mau tu duGi
mang cng cap tinh mé tur dau la 83%, trong khi
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c6 khoang tinh chi 1a 27,0% [1]. Nhu vay diém
Glasgow Coma Scale cang thap thi ty Ié tir vong
cang cao, day la mot yéu to tién lugng nang.
Gian dong trr mot bén cd y nghia trong viéc
chan dodn mau tu va xac dinh vi tri tén thuong,
dong t&r thuGng gidn clung bén vdi mau tu, do
cudn ndo trong cua thuy thai dugng (hdi hai ma)
lot vao khe Bichat gay de ép ré hoac nhan cua
day than kinh sG III. Néu phu ndo do giap nao
hodc kh6i mau tu dé ép téng dan, dong ti s&
gian to6i da, mat phan xa anh sang va sé nhanh
chdng gay gidan dong tr ca hai bén, ndo mat bu,
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tién lugng rat nang. Theo Elke Munch, Peter H
va cOng sy thi ty & t& vong 6 nhdom bénh nhéan
cd dong tr déu, binh thudng la 35% va tang lén
75% & nhdm bénh nhan cé hi€u hién gidn déng
tr cd hai bén. 85% bénh nhan t& vong khi co
bi€u hién gidn t6i da ca hai déng t& [5]. Trong
nghién clru cua ching toi cé 33/39 bénh nhan
(84,6%) co gian dong tlr cung bén vai khdi mau
tu.. Khi c6 gian dong tur va liét nira nguGi bén doi
dién va tri giac giam nhanh la da cé hién tugng
tut ket. Vi vdy déy 1a cac yéu t6 quan trong dé
theo doi bénh nhan chdn thudng so ndo, cling
nhu nhitng bénh nhan khi nhdp vién da dugc
chan doan mau tu trong so nhung chua cd chi
dinh phau thuat. Khi da c6 hién tugng tut ket ma
khong giai quyét sé dan dén rdi loan ho hap, tién
lugng sé nang hon. Theo bang 3.3 trong 39
bénh nhan thi cé 3 bénh nhan c6 gian dong tr 2
bén déu tr vong sau phau thuat (7,7%). Két qua
cla chung toi phu hgp véi Elke M.(2000),
Waltraud K. (1993) [3, 5]. Nhu vay gian dong tor
2 bén la mot yéu to tién lugng nang.

Su chén ép cua khéi mau tu kém phu nao
trong chan thuong lam cho duGng gilta bi di
léch. Trong nghién cliu clia ching t6i thi dudng
gilfa bi ddy Iéch 5-10mm chiém 56,4%, con lai la
trén 10mm. O mic dd dé day dudi 5mm khong
c6 bénh nhan nao. Theo bang 3.4 cho thdy muc
doé di léch dudng gilta cang I8n thi ty 1€ tir vong
cang cao. Su khac biét la co6 y nghia thong ké.
Theo Miller va cdng su néu dudng gilta bi day
léch > 5mm trén chup cat I&p vi tinh thi ap luc
néi so c6 thé tdng tdi 30mmHg hodc hon.
Elsenberg HM. va cdng su' [2] cho rang dGi vdi
mau tu dudi mang cling cap tinh cé phoi hop véi
dung gidp ndo ma thudng ton dé day dudng
gilta > 5mm thi cn phai 18y b kh&i mau tu, néu
khong sé nguy cd tir vong. Hau hét nghién clru
cla cac tac gia déu ghi nhan tién lugng xau néu
di léch dudng gilta cang nhiéu.

Xba bé day I3 tinh trang ndo phu ndng lam
mat hinh anh céc bé dich ndo tdy trén phim chup

cat I8p vi tinh vdi triéu chirng 1dm sang tri giac
Xau, nguy cg ti vong cao. Trong nghién clu cua
chiing téi c6 5 bénh nhén ton thuong x6a bé day
déu tor vong (12,8%), su khac biét cd y nghia
thdng ké&. Massaro. F cho réng bé day bi xda thi
90% dén 100% bénh nhan tir vong [7]. Bullock
thdy rang xéa bé day trén phim chup cit I3p vi
tinh thi ap luc ndi so tdng cao, than nao bi de
ép, tudi mau ndo giam, tut ket nao thudng xay
ra [6].

V KET LUAN

Céc yéu td lién quan két qua x&u sau md chén
thuong so ndo nang do mau tu dudi mang cling
cap tinh la tinh trang tri giac xau, gidn dong tur 2
bén, ct I8p vi tinh so ndo cd hinh anh xda bé
day, di Iéch dudng giita >10mm.
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Muc tiéu nghién cru: Danh gia két qua tu van,
kham sang loc, phat hién sém ung thu va & nir gidi tai
thanh pho Ha Noi va cac tinh lan can. Phuong phap
nghién clru: Mo ta cit ngang trén 1.609 phu ni trén
dia ban thanh phd Ha NGi va cac tinh lan can ti thang
5/2015 dén thang 12/2015. Két qua: 72,6% trudng
hgp c6 dd tudi tir 40-59, dod tudi dudi 30 chiém 2,9%
(47 trudng hop). 20,1% phu nif tv kham v hang
thang. Qua kham sang loc: 82,3% trudng hgp khong
phat hién thdy bat thudng va 17,7% trudng hop cd
bat thudng trong d6 chu yéu phu nit ndm trong do
tudi tir 30-59 tudi (93,7%), do tudi trén 60 va dudi 30
it gap (6,3%). Trong cac trudng hgp phat hién c6 u vi
chi ¢c6 92 phu nir tv kham va phat hién thdy bat
thudng chiém 32,3%. Phat hién thdy 5 truGng hdp
ung thu vd chi€m 1,8% trong dé 3 bénh nhan giai
doan I, 1 bénh nhan giai doan II va 1 bénh nhan giai
doan III. K&t luan: Nén co cac hoat dong tu van
kham sang loc dinh ky cho phu nif trén 30 tudi, déc
biét doi tuong nguy cd cao dé gilp phat hién sém cac
truong hgp bénh ly tai vi tir do ndng cao chat lugng
chan doan va diéu tri ung thu vu.

T khoa: ung thu vi, tu kham v, phu nit, kham
sang loc

SUMMARY

ASSESING THE RESULTS OF CONSULTATION,
SCREENING, EARLY DETECTION OF WOMEN
BREAST CANCER IN HA NOI AND OTHER

NEARBY PROVINCES

Purpose: Evaluating the results of consultation,
screening, early detection of women breast cancer in
Ha Noi city and other nearby provinces. Methods:
Cross description 1,609 women in Ha Noi city and
other nearby provinces from 5/2015 to 12/2015.
Results: 72.6% of cases aged 40-59 and the age of
30 accounted for 2.9% (47 cases). 20.1% of women
had monthly breast self-examination. Through
screening, 82.3% of women were normal and 17.7 %
of cases had abnormal in which mainly women in age
from 30 to 59 (93.7%), age over 60 and under 30
were rare (6.3%),only 92 (32.3%) women had self-
examination and found abnormalities. We detected 5
cases with breast cancer (1.8%) including three with
stage I patients, one stage II and one stage III
patients. Conclusion: Screening should be done for
women over 30 years old, especially high-risk case to
early detect breast cancer, then improving the quality
of diagnosis and treatment.

Keyword: breast cancer, breast self-examination,
women, screening

I. DAT VAN DE

Khéi u vi thudng dugc phat hién qua tham
khdm 1am sang, cé thé€ lanh tinh hodc &c tinh.
Cac khdi u vu lanh tinh thudng gap nhét la: U xa
tuyén vi: 50%, loan san lanh tinh tuyén vu:
13%. Ung thu tuyén va chiém khoang 10% trudng
hop [1]. Cac tén thuang lanh tinh tuyén vi cd thé
g3p G moi Itfa tudi, thudng gép nhéat la do tudi 15-
30. Udc tinh ¢ khoang 7 -13% nir giGi trong do
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tudi sinh dé c6 u xo tuyén i, chiém 50% cac
trudng hop tiéu phau I8y u va [2].

Ung thu v 1a ung thu phd bién nhat va la
nguyén nhan gay tur vong nhiéu nhat ¢ phu nir
trén toan thé gigi. O My, nam 2014 c6 khoang
232,670 trudng hop mac mdi va 40430 phu nit
chét vi cdn bénh nay [3]. Tai Viét Nam, theo
thong ké nam 2008 ung thu va la loai diing dau
trong cac ung thu & nit gidi & Mién Bac vdi ti 1é
méc chudn theo tudi 1a 27,3/100.000 ngudi, &
Mién Nam ti Ié nay la 17,1/100.000 ngudi, ding
th hai sau ung thu cd t&r cung [4]. Cac yéu td
nguy cd gay ung thu vd bao gém: tién sl gia
dinh c6 nguGi mdc ung thu vi, cd kinh nguyét
[an dau sém, man kinh muon, sinh con dau long
muon, st dung thudc tranh thai kéo dai, chiéu xa
vao vung nguc,...[3],[5]. Mdc du ti 1€ bénh gia
tang nhanh chéng nhung ty 1€ chét van giltr &
mUc &n dinh nh& cac tién bd trong sang loc phat
hién s6m va nhitng thanh tuu dat dugc trong
diéu tri, dac biét la diéu tri da mo thic: phau
thuat, hoa chat, xa tri, diéu tri dich. Ung thu vd
la bénh cd thé chita khéi néu dugc phat hién
sdm. Cac phuong phap sang loc nhdm phat hién
bénh & giai doan sém bao gom: tu kham vu
hang thang, kham dinh ky sau 30 tudi va dic
biét chup X quang tuyén vu cd vai tro rat quan
trong trong viéc phat hién cac khoi u vd ma trén
Idm sang cd thé chua thdy dudc [4].

Vi vay, chiing t6i phéi hgp vdi quy “Ngay mai
tugi sang”,“"Ho6i Thay thudc tré Ha Noi” tién hanh
tu van, khdm sang loc cho gan 1.700 phu nit
trén dia ban tinh thanh ph6 Ha Noi véi muc dich:
tu van, phat hién s6m bénh ung thu v va cac
bat thudng tai va.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién ciru: 1.609 phu nit
>15 tuGi trén dia ban thanh phd Ha No6i va mét
sO tinh lan can.

Phuong phap nghién caru: mo ta cét ngang

Néi dung nghién cuu: Kham sang loc va
phat hién sém bénh ung thu vu

Phuong tién, ky thuat: Kham lam sang
tuyén vi; Siéu am tuyén vd; Chup X-quang
tuyén vu.

Thuc hién nghién cdau: Trung tam Y hoc
hat nhan va Ung budu - Bénh vién Bach Mai.

Thai gian: Dot I (8/3/2015): Kham cho 300 phu
nir tai Bénh vién da khoa huyén Phic Tho - HN.

+ ©Dgt I (24/10/2015; 31/10/2015;
7/11/2015; 14/11/2015): Kham cho 1.309 phu
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n{r tai Trung tdm Y hoc hat nhan va Ung budu-
Bénh vién Bach Mai.

Xu' ly s6 liéu: s6 liéu dugc xr ly bang phan
mém SPSS 16.0

Nhan xét: ba sO cac trudng hgp khong phat
hién thay bat thudng chiém 82,3%.

3.2.3 Ty 1& phan bd u theo nhém tudi

Bang 3.4 Phén bé u vii theo nhém tudr

. . . ; Nhom tuoi n Ty lé %

1. KET QUA NGHIEN CU'U <29 3 1,0
3.1 Dic diém nhém ddi tuong nghién ciru 30-39 50 17,5
3.1.1 Ty Ié phu nir cac tinh tham gia 40-49 151 53,0
kham sang loc 50-59 66 23,2
Bang 3.1: Phdn bé theo dia phuong >60 15 53
Pia phuong n Tilé % Tong 285 100

Ha Noi 1.004 62,4 Nhén xét: Trong tong s& 285 trudng hop

Cac tinh khac 605 37,6 phat hién thdy u vi qua tham kham lam sang,

Tong 1.609 100 dd tubi hay gdp nhat la tUr 30-59 tudi, chiém

Nhan xét: Trong téng s6 1.609 phu nir dugc
kham sang loc c6 1.004 d6i tugng dén tur Ha Noi,
chiém 62,4%. Con lai 37,6% phu nit dén tir cac
tinh khéc. ,

3.1.2 Ty |é phu nir phan bd theo nhém tubi

Bang 3.2: Phan b6 theo nhom tuér

Nhom tuodi n Ty lé %
<29 47 2,9
30-39 258 16,0
40-49 724 45,0
50-59 444 27,6
= 60 136 8,5
Tong 1.609 100

Nhan xét: DO tudi gap nhiéu nhat la nhom
tudi tIr 40-49 tudi cé 724 phu nif (45,0%), tiép
dd la nhéom tudi 30-39 va nhém tudi 50-59 co
702 trudng hdp (43,6%). Thap nhat la nhém
tudi dugi 29 chi chiém 2,9%.

3.2 Két qua chuong trinh kham sang loc

3.2.1 Ty Ié tw kham vi é phu nir

Biéu do 3.1: Ti Ié tu’ khdam vi & phu ni¥

20,1%

O Ty khamva
B Khong ty kham vu

Nhéan xét: ba s6 phu nir (1.285 d6i tugng)
dugc sang loc khong co y thic tu kham vd hang
thang chi€m 79,9%

3.2.2 Ty Ié phat hién bat thudng qua

tham kham sang loc

Bang 3.3: Ty Ié phat hién bat thuong
ua kham ldm sang

n Ty l1é %
Co bat thudng 285 17,7
Khong cé bat thuong | 1.324 82,3
Tong 1.609 100

93,7%, dd tudi trén 60 va dudi 29 tudi it gap
chiém 6,3%.

3.2.4 Ty lé phu nit tv kham via trong
nhém déi tugng cé u

Biéu do 3.2: Ti Ié tu kham vu trong
nhom déi tuong co u

32,3%

O Tu khamvu
B Khong tu khamva

Nhén xét: Trong tong s& 285 trudng hop
phat hién c6 u vu chi cd 92 phu nif tu kham va
phat hién thay bat thudng chiém 32,3%, con lai
da s0 trudng hgp khong coé thdi quen tu kham vi
hang thang chiém 67,7%.

3.2.5 Phan bd u theo dd tudi man kinh
va chua man kinh

Bang 3.5 Phan b6 u vd theo dé tuéi man
kinh va chua man kinh

Nhém tudi n Ty 1€ %
Man kinh 64 22,5
Chua man kinh 221 77,5
Tong 285 100

Nhén xét: Cac kh6i u vu thudng gap & phu
nif chua man kinh, chiém ti I€ 77,5%. It gap &
phu nit d@ man kinh (22,5%).

3.2.6 Ty lé phu nir sir dung thudc tranh
thai trong nhom cé u

Bang 3.6: Ty Ié dung thuéc tranh thai

trong nhom co u
Nhom n Tylé%
Co st dung thudc tranh thai | 45 15,8
Khong st dung thudc tranh thai| 240 84,2
Tong 285 100

Nh&n xét: Trong tong s6 285 phu nif phat hién
thay u va chi cd 45 d6i tugng trong tién s cd sir
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dung thudc tranh thai chi€ém 15,8%; con lai 84,2%
phu nir khong st dung thudc tranh thai.
3.2.7 Ty lé ung thu v qua kham sang loc
Bang 3.7 Ti Ié ung thu va trong nhirng

truong hop co u
Nhom n Ty lIé %
Ung thu vd 5 1,8
Ton thuong lanh tinh | 280 98,2
Tong 285 100

Nh3n xét: Trong s6 285 trudng hgp bat
thudng, ching t6i phat hién ra 5 trudng hgp la
ung thu va, chiém ti 1€ 1,8 % trong d6 ¢ 3 bénh
nhan giai doan I, 1 bénh nhan giai doan II, 1
bénh nhéan giai doan III va khong cd bénh nhan
nao giai doan 1V.

IV. BAN LUAN

Trong téng s& 1.609 phu nit dugc khdm sang
loc cb 62,4% d8i tugng dén tir Ha Ndi; 37,6%
dén tUr cac tinh khac. Cha yéu phu nit dén tham
khdm nam trong dd tudi tir 40-59 tudi (72,6%),
trong khi dé dudi 30 tudi va trén 60 tudi chi c6
283 trudng hgp (11,4%).

Qua qua trinh sang loc, ching t6i phat hién
dugc 285 trudng hgp cd u trén lam sang chiém
20,1% cao han so vdi nghién cu cla Ron
Greenberg va cong su cho thay ti 1€ u xd vd
chiém ti 18 7- 13% [2]. Pd tubi c6 u hay gdp
nhat 13 tir 30-59 tudi (93,7%), do tudi trén 60 va
dudi 30 it gap (6,3%). Su khac biét nay cd thé
do & cac nudc phét trién kham sang loc v dugc
trién khai rong rdi, phat hién dugc cac trudng
hgp bat thudng sém trong khi hau hét cac
trudng hgp dén kham trong nghién clu cla
ching t6i déu ndm trong dd tudi 40-59, do vay
phat hién dugc bat terdng & do tudi mudn hon.

U vU 1a khdi u c6 thé phét hién dé dang qua
tham kham lam sang khi khéi u c6 kich thudc
>1cm va thudng do nguGi bénh tu sG thay. Tuy
nhién, trong nghién clfu cta chdng toi, chi c6
324/1.609 phu nif tu khdm va hang thang
(20,1%), con lai da s6 phu nit khong cé y thic
tu khdam va (79,9%). Trong 285 trudng hgp
dudc kham va phat hién thdy u va, chi c6 92/285
doi tugng cd y thic tv kham va va phat hién
thdy ton thuang (32,3%), con lai 67,7% trudng
hgp khong tu phat hién thdy u vd. Day la mot
trong nhitng ly do dan dén viéc & nudc ta da
phan ung thu va phat hién & giai doan muon. Vi
vay can c6 thém chudng trinh tuyén truyén
nham nang cao y thirc tu’ kham v cho phu nir.

Nguyén nhan cta u xd tuyén vl chua dugc
biét rd, nd co thé lién quan dén su bién déi cla
hormon sinh duc. Cac khdi u xd tang kich thudc
trong thai gian mang thai, trudc chu ki hanh kinh
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hoac & nhirng phu nit stif dung liéu phap hormon
va giam dan kich thudc sau khi man kinh [2],
[3]. Nghién clru cua ching t6i cling cho thay su
phu hgp dé. C6 221 phu nir chua man kinh phat
hién c6 u vu (77,5%) trong khi dé & phu nir da
man kinh chi phat hién dugc 64 trudng hgp
(22,5%). Tuy nhién, trong s6 trudng hgp phat
hién cd u chi cd 45 phu nit co tién st dung thudc
tranh thai (15,8%), con lai 84,2% khong sur
dung thuSc dé. Diéu nay cd thé do thdi quen sir
dung bién phap tranh thai bang thubc & Viét
Nam chua phé bién, chi y&u phu nif trong d6
tudi sinh dé & nudc ta van dung cac bién phap
khac. Qua chuang trinh kham sang loc, phat hién
thdy 5 trudng hgp ung thu vu chiém ti 1€ 1,8%.
Ti 1é nay thap hon mét s6 nghién clru clia nudc
ngoai [1], song cao han cac nghién ctu trong
nudc. Theo Tran Van Thuan va cong su nghién
cltu xu hudng clia bénh ung thu va tai Viét Nam
trén doi tugng phu nif tai 6 tinh thanh cho thay:
Ha No&i cd ty 18 mac ung thu v chuén theo tudi
@ nir cao nhat 146/100.000, ti€p do la TP. HO Chi
Minh 131,5/100.000, Can Tho 128,1/100.000,
Thira Thién Hué€ 95,6/100.000, Hai Phong
88. 9/100 000, Thai Nguyen 80,4/100.000 [6].
Diéu nay cé thé do c¢8 mau nghién clru dé chua
du 16n, dong thdai lién quan dén mot s6 yéu t6
dich t& nhu dung thudc tranh thai, tudi sinh con,
tudi man kinh... Cac bénh nhén phat hién ung
thu vi qua sang loc déu ndm trong dd tudi tir 30
dén 59 tudi. Tién hanh danh gia giai doan bénh
trudce diéu tri cho thay 3 bénh nhan giai doan I,
1 bénh nhéan giai doan II va 1 bénh nhan giai
doan III c6 u xam lan thanh nguc. Két qua nay
cho thdy y thirc tu kham va phat hién ung thu vu
G phu nit chua cao, 1 trudng hdp ung thu vu
dugc phat hién qua kham séng loc c6 khaéi u kich
thudc 16n (5 cm), khGi u da xam lan thanh nguc,
khéng thé phiu thuat dugc. Bé&n canh do ciing
cho thdy rdng kham sang loc phat hién dugc ung
thu vi & nhifng giai doan rat sém (giai doan I,
II) c6 kha nang diéu tri khoi bénh hoan toan.

Théng qua chudng trinh tu' van, kham sang
loc va phat hién sém, ching t6i da hudng dan
cach tu kham va hang thang cho cac déi tugng,
dong thai phat tg roi tuyén truyén cach tu kham
va phat hién s6m cac bat thudng tai va.

V. KET LUAN
-Trong téng s6 1609 phu ni dudc tu van,
kham sang loc, phat hién s6m bénh ung thu vu
c6 72,6% phu ni trong dd tudi tir 40- 59.
-20,1% phu nif tu kham vi hang thang
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-17,7% truGng hgp co bat thudng tai tuyén
vl va can dudc lam thém xét nghiém dé chén
doan. Chu yéu phu nir cd bat thudng ndm trong
dd tudi chua man kinh tir 30- 59 tudi (93,7%).

-Trong cac trudng hgp phat hién cd bat
thuGng tai vu chi c6 32,3% phu nit tu kham vu
hang thang.

-Phat hién 5 truGng hgp ung thu vd. 4 bénh
nhan giai doan I va II, 1 bénh nhan giai doan III

KIEN NGHI

Nén c6 cac hoat dong tu van kham sang loc
dinh ky cho phu nit trén 30 tudi, dic biét doi
tugng nguy co cao, phat tg rgi tuyén truyén cach
tu khdm v( dé€ gilp phat hién sém cac trudng
hgp bénh ly tai vl tr dé nang cao chat lugng
chan dodn va diéu tri sém bénh ung thu vd.

TAI LIEU THAM KHAO

1. Mitchell, Richard Sheppard, Kumar, et al
(2007). Robbins Basic Pathology. Philadelphia:
Saunders. 8th edition. 2007.

2. Ron Greenberg, Yehuda Skornick, Ofer
Kaplan, et al (1998). Management of Breast
Fibroadenomas. J Gen Intern Med. 640—645.

3. National Comprehensive Cancer Network
(2015). Breast cancer, version 2. Clinical Practice
guideline in Oncology.

4. Mai Trong Khoa, Nguyén Xuan C&r (2012).
Mot sO tién bd ve ky thuat xa tri ung thu va ng
dung trong 1am sang Nha xuét ban Y hoc.

5. Nguyen Ba Pirc, Tran Van Thuan, Nguyen
Tuyét Mai (2010). biéu tri néi khoa bénh ung
thu. Nha xudt ban Y hoc.

6. Tran Van Thuan, Bui Dleu, Nguyen Ba Du’c,
va cong su (2012). Ganh nang bénh ung thu va
chién lugc phong chéng ung thu qubc gia dén
ndm 2020. Tap chi ung thu hoc.

NGHIEN C’U MOT SO NGUYEN NHAN CHAY MAU SAU PE
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu. Xac dinh mot s6 nguyén nhan chay
mau sau dé tai BVPSTW trong 2 nam 2015-2016.
Phuong phap: Nghién ciru moé ta hoi ciu. Két qua:
rau cai rang lugc chi€ém ti I1é cao nhat la 31,2%, ti€p
theo la nguyén nhan do dG tir cung chi€ém 23,7%, rau
tién dao chi€ém 20,5%, rach dudng sinh duc dudi
6 9%, tu mau derng sinh duc dudi 3,7%, tai bién do
mo dé 3,7%, VG tr cung 3,2%, sot rau, rau bong non,
rau bam chat chiém ty Ié thap. I(et luan: Nguyen
nhan chdy mau sau dé hay gap nhat la rau cai rang
lugc, dg tr cung va rau tién dao.

T khoa: Chay mau sau dé

SUMMARY
STUDY ON CAUSES OF POST-PARTUM
HEAMORRAGE AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNEACOLOGY

Objective: To determine causes of post-partum
heamorrage at National hospital of Obstetrics and
Gyneacology from 2015 to 2016. Methods: this is a
cross-sectional study. Results: Placenta accreta
account for highest level with 31,2%, uterine atony
23,7%, placenta previa 20,5%, perianeal tear 6,9%,
vaginal bleeding 3,7%, complication due to C-section
3,7%, uterine rupture 3,2%, retained placenta,
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Ngay nhan bai: 9.3.2017
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Ngay duyét bai: 19.5.2017
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premature separation of placenta recorded very low
proportion. Conclusion: The most common causes of
post-partum heamorrage are placenta accreta, uterine
atony and placenta previa.

Keywords: Post-partum heamorrage.

I. PAT VAN PE

Chay mau sau dé la mot trong 5 tai bién san
khoa nang né, nguyén nhan hang dau dan dén
t&r vong cho me [1]. Tai Hoa ky, ty 1€ t&r vong me
do chay mau sau dé chiém 10,5% trong so cac
trudng hgp tlr vong me do cac bién chling san
khoa [2]. Tai Viét Nam, tif vong do chay mau
sau dé chi€ém ti I1é cao nhat trong s6 cac nguyén
nhan t& vong me, ti |é t&r vong do chay mau sau
dé chiém 27,5% trong s6 cac trudng hgdp tur
vong me [3]. Co nhiéu nguyén nhan gay chay
mau sau dé nhu: dG tr cung, sot rau, chan
thuong dudng sinh duc dudi, v3 tI cung, rau
bong non, rau cai rang lugc... Néu khéng dugc
phat hién sém, xu tri dung va kip thai sé dan
dén tir vong me hodc dé lai nhitng di ching
ndng né. Do tinh chdt cdp clru va mdc dé nguy
hiém nhu vy, viéc hi€u rd nguyén nhan chay
mau sau dé la hét siic can thiét. Do vay ching
t6i da ti€én hanh nghién cliru dé tai: "Wghién cuu
mot s&” nguyén nhan chay mau sau dé tai Bénh
vién Phu san Trung uong”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
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2.1.D06i tuong nghién cuau: Tat ca cac bénh
an cla cac trudng hop dudc chan doéan la chay
mau sau dé dudng dm dao va md lay thai tai
Bénh vién Phu san Trung uong cd truyén mau tir
thang 1/01/2015 — 30/06/2016 thdoa man cac
tiéu chuan sau:

Tiéu chuan lua chon:

- Tudi thai tUr 22 tudn trd 1én dé dudng dm
dao hodc md dé tai B&nh vién Phu san TW.

- Bénh &n dugc chan doéan la chay mau sau
dé va dugc truyén mau.

- HO sa bénh an ghi chép day du cac théng
tin can thiét.

Tiéu chuan loai trur:

- Bénh nhan chay mau sau dé do cac Bénh
vién khac chuyén dén.

- Bénh nhan cit tr cung két hgp trong mé
Iy thai do cac bénh ly phu khoa khong cé chay
mau trong mé (ung thu cd t&r cung, ung thu
bubng triing, u xd tr cung...)

- Bénh nhéan cé truyén mau vi cac bénh ly noi
khoa ma khong cé tinh trang chady mau sau dé:
cac bénh vé rdi loan déng mau (xuat huyét giam
ti€u cau, Hemophilie, r6i loan sinh tay, suy
tay...), viém gan cap...

2.2.Phuong phdp nghién cuu

2.2.1. Thiét ké nghién ciru: Nghién cltu hoi
clru mé ta _

2.2.2. C8 mau nghién ciru: Ky thuat chon
mau thuan tién khéng xac suat: 1dy mau toan bo
cac ddi tugng thoa man tiéu chuan Iua chon va
khdng vi pham tiéu chuén loai trir trong thdi gian
tUr thang 1/01/2015 — 30/06/2016.

2.2.3. Dia di€ém nghién clru: Tai Bénh vién
Phu san Trung ugng

I1l. KET QUA NGHIEN cU'U

- Trong nghién clu cua chadng t6i, tir thang
1/01/2015 — 30/06/2016, c6 215 bénh nhan chay
mau sau dé tai Bénh vién Phu san Trung uadng,
két qua thu dugdc nhu sau:

Bang 1. Phdn bé nguyén nhan trong chdy mau sau dé

Nguyén nhan n Tong so %
DG tr cung 51 23,7

VG tr cung 7 32

Sot rau 4 19
Rau tién dao 44 20,5
Rau cai rang lugc 67 31,2
Rau bam chat 4 19

Rau bong non 4 19

Rach dudng sinh duc duGi 15 6,9
Tu mau dudng sinh duc dudi 8 37
Chay mau mom cat TC 3 14
Tai bién do mo6 dé 8 37
Tong 215 100

Trong so 215 trudng hgp chay mau sau dé co truyén mau dugc phan lam 11 nguyén nhan trong
dd rau cai rang lugc chiém ti 1€ cao nhat la 31,2%, ti€p theo la nguyén nhan do d& tir cung chiém

23,7%, rau tién dao chi€ém 20,5%.

Bang 2. Phan bé nguyén nhan chdy mau sau dé va phuong phap dé

~ A Pé thuon Mo dé Forceps Tong s6

Nguyen nhan n o/og n % n % n 7 %

DG tir cung 18 39,1 31 19,5 2 22,2 51 | 23,7

V3t cung 4 | 8,7 2 1,2 1 11,1 | 7 | 3,3

Do rau 8 17,4 115 71,9 0 0 123 | 57,2

Chan thuong dudng sinh duc dudi| 16 | 34,8 1 0,6 6 66,7 | 23 10,7
Chay mau mom cat TC 0 0 3 1,8 0 0 3 1,4

Tai bién do mé dé 0 0 8 5,0 0 0 8 3,7

Tong 46 100 | 160 100 9 100 | 215 | 100

O nhom dé thudng nguyén nhan chdy mau hay gap nhat la dd t&f cung chiém 39,1%, chan
thugng dudng sinh duc dudi chiém 34,8%, nhéom nguyén nhan do rau chiém 17,4%. Nhom forceps
nguyén nhan hay gdp nhat la chan thuong dudng sinh duc dugi chi€ém 66,7%, ti€p theo la dG tI
cung chiém 22,2%. Nhém mo dé nguyén nhan chay mau sau dé do rau chiém 71,9%, ti€p theo la dg

t&r cung véi 19,5%.

Bang 3. Phan b6 nguyén nhan chdy mau sau dé do rau
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o R bé thu'dng M6 dé Forceps
Nguyén nhan n % n % n % n
Sot rau 4 (100%) 50,0 0 0 0 0 4
Rau tién dao 0 0 44 (100%) | 383 0 0 44
Rau cai rang lugc 0 0 67 (100%) | 582 0 0 67
Rau bam chat 4 (100%) 50,0 0 0 0 0 4
Rau bong non 0 0 4 (100%) 35 0 0 4
Tong so 8 100 115 100 0 [/ 123

C6 123 truGng hgp chay mau sau dé do nguyén nhan la rau trong d6 nhém dé thudng hay gdp do
sot rau, ti€p dén la rau bam chat. Nhdm mo dé nguyén nhan rau cai rang lugc hay gdp nhat, ti€p dén

la rau tién dao, rau bong non.

Bang 4. Phdn bé nguyén nhan chay mau sau dé do chadn thuong duong sinh duc+vé TC

,\ A Pé thuong Mo dé Forceps
Nguyen nhan n % n % n %
V& t7 cung 4(57,1%) | 20 |2(28,6%)| 66.7|1(14,3%)| 14.3
Rach dusng sinh duc dui 10 (66,7%) | 50 0 0 5 71,4
Tu mau dudng sinh duc dudi 6 (75%) | 30 |1(12,5%)| 33.3 | 1(12,5%) | 14.3
Tong sé 20 100 3 7

V3 tr cung gdp nhiéu nhat & nhdm dé thudng véi 57,1%, nhdom md dé vdi 28,6% , nhdm dé
forceps it gdp nhat véi 14,3%. Rach dudng sinh duc dusi gép 6 nhém dé thudng véi 66,7% va nhém
dé forceps vai 33,3%. Tu mau dudng sinh duc dudi chd yéu gap & nhdm mo dé véi 75%.

IV.BAN LUAN

DG tr cung van la 1 trong nhitng nguyén
nhan hang dau gady CMSDb. CMSD do dg tir cung
ddng hang thr 2 sau rau cai rdng lugc vaéi ty |é
23,7%. Theo Pham Thi Xuan Minh (2004),
nghién ctu tr nam 1999 — 2004, tai Bénh vién
Phu san Trung ucong, ty |& chdy mau sau dé do
dg tir cung chiém 31,6% [4]. Theo Pham Thi
Hai, nghién cltu tr nam 2004 — 2007, tai Bénh
vién Phu san Trung uadng, ty |é chady mau sau dé
do dG t&r cung chiém 27,8% [5]. Ty |é nay thap
hon cac nghién clitu khac vi 2 ly do. (1) déi
tugng trong nghién clru la cac trudng hgp CMSDH
c6 truyén mau nén gap nhiéu nhifng trudng hgp
ndang hon nhu rau cai rdng luge va rau tién dao.
(2) viéc khuyén cdo cua WHO vé xur tri tich cuc
giai doan 3 chuyén da da dugc trién khai rong
rai cung vdi nhiéu loai thudc du phong va diéu tri
dg tor cung cd tac dung tot dugc s dung nhu
Duratocin, oxytocin, ergometrin, misoprostol da
giam dang k& ti 1é cling nhu mic d6 nghiém
trong CMSD do dg tir cung.

Ti 1€ CMSD do rau cai rang lugc hay gap nhat
vGi 67 trudng hgp chiém ty 1€ 31,2%. Theo
Pham Thi Xuan Minh (2004), nghién c(fu tir nam
1999 — 2004, tai Bénh vién Phu san Trung uong,
ty 16 chay mau sau dé do rau cai rang cugc
chiém 6,6% [4]. So sanh vdi cac nghién clu
khac ti 1é CMSD trong nghién clu nay la cao
nhat. Ngay nay ty 16 mé 14y thai ngay cang cao
d&c biét 1a md [an 2, [an 3 lam tdng dang ké ty 1é
rau cai rang lugc.

Rau tién dao chiém 20,5% cac nguyén nhan
gay chay mau sau dé. Cling giéng nhu rau cai
rang lugc, ty I€ rau tién dao cling tang Ién cling
Vi su gia tdng cla ty Ié md 1ay thai. Theo Pham
Thi Xuan Minh (2004), ty Ié rau tién dao chiém
14,2%, ty 1€ CMSD do rau tién dao cta chdng toi
3 20,5% [4].

Sét rau gay CMSDP chiém 1,9%. Theo Tran
Chau Ha thi sét rau chiém 9,2% nguyén nhan
gady CMSD xép hang th& 3 trong cac nguyén
nhan [6]. Pham Thi Xuan Minh ciing chi ra s6t
rau la nguyén nhan thr 3 gay CMSD véi 11,4%
[4]. Theo Pernoll M.L thi ty 1€ nay la 5-10%
trudng hgp CMSD, gap sau dé thudng, dé non,
thai chét luu, cling cd thé sau mé dé [7]. Trong
nghién clru nay 100% CMSD do sét rau gap sau
dé thuGng, do la nhitng trudng hgp dé thai non
thang va cé tién sir dé va hut thai nhiéu lan.

Rau bong non chi€ém ty 1& 1,9% cac nguyén
nhan gay CMSD. Cac trudng hgp nay déu dugc
chan doan trudc mé va tién hanh mé 18y thai cap
cru. Rau bong non thudng xay ra & bénh nhan
tién san giat. Co6 2 trudng hdp rau bong non &
bénh nhadn c6 hoi chitng HELLP, 1 trudng hdp
tién san giat. chiém 75% trong sO trudng hgp
CMSD do rau bong non.

Réch tAng sinh mdn- &m dao-c6 tI cung diing
th(r 4 trong cac nguyén nhan gay CMSD chiém ty
&€ 16,1%. Theo Pham Thi Xuan Minh, nguyén
nhan nay ding hang thr 4 gdy CMSD vdéi ty 1€ la
9% [4]. Trong nhém dé forceps, CMSD do rach
TSM- AD- CTC c6 5 trudng hgp déu la rach phic
tap. Cac trudng hgp dé forceps thutng do thai
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suy, tién san giat, ran dé lau gay phu né dudng
sinh duc dudi vi vay khi can thiép thu thuat de
gay rach dudng sinh duc. Do d6 ngudi thay
thudc can ton trong cac giai doan sinh ly cua
cudc chuyén da, can thiép thu thudt ding chi
dinh, dung k¥ thuat.

Tu mau dudng sinh duc dugi la nguyén nhan
didng th& 5 gay CMSD vdi ty I€ la 3,72%. Sau dé
dudng dusi kh6i mau tu hinh thanh cé thé do
cac t6 chirc dap nat va khi khdu TSM- Ab- CTC
khdng khau hét cac I6p giai phau,sét mach mau
chua khdu nén mau van ti€p tuc chay tao nén
khdi mau tu. Khéi mau tu cé thé gdp vai gid hodc
vai ngay sau dé do mau chay tu tur, khéi mau tu
to dan Ién, mau khong chay ra ngoai nén khong
phat hién sém.

VG tr cung trong trudng hop dé thudng xay
ra & 3 trudng hop khdng c6 vét md cii & t&r cung
nhifng & ngudi con da va con so dé song thai, 1
trudng hap cé vét md dé cli 2 [an, dinh chi thai
24 tuan bang truyén oxytocin vi thai di tat.
Trudng hgp dé forceps v3 tif cung do dat canh
forceps khong dung ky thuat. Qua do6 chdng ta
thdy chi dinh gay chuyén da déi vdi trudng hap
c6 seo mé cili § ti cung cb nguy cd v3 ti cung
cao ngay ca khi thai rat non thang. V3 tir cung &
nhém mé dé cb 2 trudng hop trong dé déu cd
seo mé cli 6 tr cung. Ca 2 trudng hop nay déu
v3 t& cung khi chuyén da. Diéu nay néi 1én can
quan ly thai nghén chat ché & nhirng trudng hgp
c6 nguy cd v tir cung nhu: tién sir mG dé hay
béc nhan xa tir cung.

CMSP do tai bién md dé chiém ty 1& 0,9% vdi
2 trudng hogp. Trong d6 1 trudng hgp mé dé vi
dau khong lot, 1dy thai kho khan, dau co budu
huyét thanh, ky thuat I3y thai chua tot, gay rach
doan dudi t&r cung nhiéu. Diéu nay noi Ién khi
mé dé & nhifng trudng hop ¢ nguy cd chay mau
sau md nhu: tién san giat, tdng huyét ap thi can
luu y khdu dung ky thudt. Chady mau tai vét mé
tir cung do khau_ phuc héi vé&t mé 18y thai khdng
t6t hodc do nhiém trung lam buc vét mé doan
dudi tir cung gy chay mau vét mé.

Chdy mdu dién g& dinh gdy CMSD chi€ém
0,5% xay ra & bénh nhan ¢ tién sir mé cii 2 Ian,

t&r cung dinh vao thanh bung, bang quang treo
cao dinh vao tr cung gd dinh khé khan, dién g
dinh cdm mau kho khan. CMSD do tu mau thanh
bung chiém ty 1€ 0,5%. Kh6i mau tu thanh bung
géy ra do ky thudt déng vét md thanh bung chua
tot gay khdi mau tu I6n & thanh bung. Nhirng
trudng hdp nay phai ma lai vét md thanh bung |8y
mau tu va khau phuc hdi vét mé thanh bung.

C6 3 trudng hgp trong dé 1 truGng hgp chay
mau ¢ moém cat 2 phan phu, 2 trudng trudng
hdp chay mau & mom cdt sau cit TCBP thap &
bénh nhan rau cai rang lugc. Cac trudng hgp nay
déu phat hién trong vong 24 gid dau sau md va
déu phai md lai cdm mau. Nguyén nhén do ky
thudt dong mém cat va budc cudng déng mach
khong t6t nén chay mau tir dé hoac mau chay tor
phan thap doan dudi tir cung trong rau tién dao,
rau cai rang lugc.

V. KET LUAN

Nguyén nhan chdy mau sau dé hay gap nhat
la rau cai rang lugc, dG tir cung va rau tién dao.
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Muc dich: Danh gid két qua tai tao hai day chang
chéo khép goi. Phuong phap: 38 bénh nhan (21
nam va 17 ni) dudc tai tao hai day chéng chéo khdp
g0i tir thang 8 nam 2008 dén thang 6 nam 2015. Thai
gian theo ddi ti thiéu 1 ndm (tUr 12-68 thang). Két
qua: Theo phan loai theo IKDC-2000, tai thsi diém
theo d6i co6 3 BN xep loai A, 20 BN xép Ioa| B, 13 BN
xep loai C, 2 BN xép loai D so vdi 38 loai D thdi diém
trude phau thuét. Theo thang diém ctia Lyshom, diém
trung binh tai thi diém theo ddi 1a 81,949,5 diém so
véi trude mé 13 40,7+9,3 (cu thé cd 3 réat tot, 21 tét,
12 BN két qua trung b|nh va 2 BN két qua kém. Két
luan: Phiu thudt tai tao hai day chang chéo khdp goi
tuy khéng thé phuc hoi hoan toan nhu trudc khi bi
chan terdng nerng hau hét bénh nhan phuc héi chic
nang on dinh va da cai thién dang k& chirc n&ng khdp
g0i so V(i tinh trang trudc phau thuat cda ho.

_ Tur khoa: tai tao dong thai hai day chang chéo,
ton thuong nhiéu day chang khép gbi

SUMMARY
OUTCOME OF SIMULTANEOUS ARTHROSCOPIC
ANTERIOR CRUCIATE LIGAMENT AND
POSTERIOR CRUCIATE LIGAMENT

RECONSTRUCTION WITH AUTOGRAFT

Purpose: The purpose of this study was to
evaluate the clinical outcome after reconstructions of
the anterior and posterior cruciate ligaments (ACL,
PCL). Methods: We reviewed 38 patients (21 men
and 17 women) were reconstructed Combined
ACL/PCL from August 2008 to June 2015. The
minimum follow-up time of 1 years (range, 12 to 68
months). Resulls: Knee Documentation Committee
(IKDC) score At final IKDC evaluation, 3 patients were
graded level A (normal), 20 patients were graded level
B (nearly normal), 13 patients level C (abnormal), and
2 patients level D (grossly abnormal). The mean
postoperative subjective Lysholm score was 81,9+9,5
points. 3 patients exellent, 21 patients good, 12
patients fair, and 2 patients poor. Conclusions:
Combined chronic ACL/PCL instabilities can be
successfully treated with 1-stage arthroscopic cruciate
ligament reconstruction combined . Although current
reconstruction techniques are not able to restore
normal tibiofemoral kinematics, most patients recover
a functionally stable knee and have considerably
improved knee function compared.

Key Words: Combined ACL/PCL reconstruction
structures—Multiple ligament injured knee

I. DAT VAN DE

DUt hai ddy chdng chéo (DCC) khdp géi la ton
thugng I6n, gdy mat vitng khdp gdi, anh hudng
nhiéu dén kha nang van dong cua bénh nhan

Chiu trach nhiém chinh: Lé Hong Hai
Email: bshaib108@gmail.com

Ngay nhan bai: 13.3.2017

Ngay phan bién khoa hoc: 3.5.2017
Ngay duyét bai: 18.5.2017

(BN). V&n d@ tai tao lai hai DCC bi ton thugng la
can thi€t va rat quan trong. TU nam 2008 tai
khoa Ph3u thuat khép, Bénh vién TUQD 108 da
thuc hién phau thuat tai tao hai DCC khdp g0i
qua ndi soi va dat dudc nhitng két qua va kinh
nghiém nhat dinh. D€ danh gid qua trinh diéu tri
loai t&n thucng nay ching tdi da theo ddi va
nghién clfu cac trudng hop dudc diéu tri nham
muc dich:

- Pdnh gid két qua tdi tao hai ddy ching chéo
khdp gbi qua ndi soi.

- Rut ra mot s6 nhan xét vé cac yéu to anh
huong dén két qua phau thuat.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 P6i turgng nghién ciru: Bao gom 38
bénh nhan (21 nam va 17 nif) tir 20-58 tudi dit
hai DCCkhdp g6idugc phau thuat tai tao hai DCC
tai khoa Phau thuat khdp, Bénh vién Trung uong
Quan doi 108 tur 8/2008 dén 6/2015.

2.2. Phuong phap nghién ciru: Nghién ctiu
don, mo ta, khong cé nhdm ching. Nghién ciu
ti€n cru thuc hién trén lam sang.

- Déanh gid tén thucng trudc mé theo hd sa
nghién cllu gém: Tudi, gidi, nguyén nhan tén
thuong, chi ton thuong, co ché gay ton thuong.
Cac triéu ching lam sang, cac xét nghiém can
lam sang: XQ khdp gdi thang va nghiéng, XQ
khép goi nghiéng kéo ta ra trudc va ra sau, chup
cdbng hudng tir, do mdc d6 di léch 16i cau dui
mam chay véi may KT 1000.

-Téng hgp va danh gia tinh trang tiing bénh
nhan trudc mé theo thang diém Lyshom va IKDC.

-banh gia két qua diéu tri bénh nhan theo
thang diém Lyshom va IKDC sau khi két thic
thai gian luyén tap tir 9-12 thang va theo doi
thai gian xa han.

2.3. Ky thuat mé: Ky thudt md dua theo
mo ta cua Fanelli G.C.

2.4. Cham s6c, luyén tap sau mé: Cac
bénh nhan dudc hudng dan luyén tap va theo
déi trong qua trinh luyén tap theo 4 giai doan
trong 9 thang

2.5. Panh gla két qua' Két qua phau thuat
dugc danh gid vao thdi diém sau phau thuét 3
thang,6 thangva thdi gian tr sau 1 nam theo
thang diém Lysholm va IKDC 2000.

II. KET QUA

3.1 Tinh trang ton thuong: TruGc mé diém
Lyshom trung binh cua 38 BN la 40,7+9,3 (tU
21-55 diém), theo thang di€ém IKDC 2000 t&t ca
cac bénh nhan déu ndm & nhém D.
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Trong 38 bénh nhan c6 25 trudng hgp dut hai
day chang chéo, 12 truGng hgp dit thém day
chang bén trong, 1 truGng hgp ddt thém day
chang bén ngoai. C6 9 trudng hgp rach SC gom
4 trudng hgp rach hai SC va 4 trudng hgp rach
SC ngoai, 1 trudng hgp rach sun chém trong. Co
8 trudng hop thoai hda khdp do 2.

Két qua véi cac ton thuong phdi hdp

3.2 Két qua sau phau thuat: Vdi thdi gian
theo doi trung binh 37,1 thang (12-62 thang) cua
38 BN, theo diém Lyshom cé 3 rat tét, 21 tét, 12
trung binh, 2 kém, diém trung binh 81,9 +9,5 (51-
95 diém). Theo thang diém clia IKDC 6 3 loai A,
20 loai B, 13 loai C va 2 loai D. Trong dé con 13
truGng hgp mirc do di léch [6i cau dui mam chay 6-
10mm, 2 trudng hgp di léch han 10mm.

Bang 1. Tén thuong thodi hoa vdi két qua theo Lyshom (n=38).

Xép loai Rat tot Tot Trung binh Kém
Thoai héa 0 2 5 1
Khong thoai hda 3 19 7 1
Bang 2. Tén thuong thodi héa vdi két qua theo IKDC (n=38).
Xép loai A B C D
Thoai hda 0 2 5 1
Khong thoa| hoda 3 18 8 1
Bang 3.Tén thuong DCB vdi két qua theo xép loai Lyshom (n=38).
Xép loai Rat Tot Tot Trung binh Kém
Pt 2DCC 2 15 8 0
but 2DCC + DCBT 1 5 4 2
Pt 2DCC + DCBN 0 1 0 0
Bang 4. Tén thuong DCB vdi két qua theo IKDC (n=38).
Xép loai A B C D
but 2DCC 2 14 9 0
but 2DCC + DCBT 1 5 4 2
but 2DCC + DCBN 0 1 0 0
Két qua luyén tip sau md: Tai thdi difm cau dui: 11 ca di léch 0-3 mm (loai A theo

danh gia sau tir 12 thang cé 22BN phuc ho6i hoan
toan bién d6 van déng, 16 BN con tinh trang han
ché& gdp gdi véi cac mic d6 khac nhau nhung
déu gap dudc goi trén 1159, 6 BN han ché dudi
nhe khdp gbi (<59). Sic cg t&r dau dui cd 10
trudng hgp stc ca phuc héi gan nhu bén lanh, 23
trudng hdp con tinh trang co luc yéu han bén lanh
nhu’ng van cd thé chay mirc do nhe va trung binh,
nam trudng hop stic ¢d yéu nhiéu han trong do co
3 tru’dng hgp di lai sinh hoat dugc, 2 trudng hgp
yéu nhiéu bén chan phu thuét.

IV. BAN LUAN

4.1. Vé két qua diéu tri: Két qua cla mot
s6 tac gia nhu Noyers F.R.(1997) bao cao 11
trudng hgp dugc phdu thuat tdi tao hai DCC,
theo doi trung binh 4,5 nam (tr 2,5 dén 6,9
nam). Két qua vdi tu thé gbi gap 200 ¢6 10
trudng hop di Iéch [6i cau dui so vdi mam chay <
3mm, 1 trudng hgp 7mm, 5 trong 7 BN chan
thuang cip tinh cd thé tr§ lai hoat dong hang
ngay va choi dugc thé thao. Fanelli G.C. (2002)
bdo cdo 35 trudng hgp mé tai tao hai DCC theo
ddi tir 2-10 ndm. K&t qua diém Lysholm trung
binh la 91,2. M{c d0 di Iéch cita mam chay va [oi
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IKDC), 5 ca 4-5mm (loai B), 4 ca 6-10mm (Ioai
C) va 1 ca >10mm (loai D). Hayashi R. nam
2008 phAu thuat tai tao hai DCC cho 19 BN, theo
ddi 18 trudng hgp vdi thdi gian trung blnh 3,5
ndm. K&t qua diém Lysholm trung binh la 95,
theo IKDC c6 3 BN loai A, 11 loai B, 3 loai C, va
1 loai D. Tac gid nhan xét két qua diéu tri cho
thay cho thdy tinh hi€u qua va an toan clua diéu
tri phau thuat ton thu‘dng hai DCC dong thdi khoi
phuc chifc nang khdp goi thoa dang.

Chung t6i theo d6i 38 BN trung binh 37,1
thang (12-62 thang) dudc két qua: diém Lyshom
trung binh tai thdi diém danh gia la 81,9+9,5 (24
BN rat tét va tét, 12 BN trung binh va 2 BN
kém). Theo IKDC-2000, tai thdi diém theo dbi ¢6
3 BN loai A, 20 BN loai B, 13 BN loai C, 2 BN loai
D so véi 38 loai D thdi diém trudc phau thuat. Vé
mutc d6 di l1éch 16i cdu dui véi mam chay khi gap
goi 30° cd két qua: 3 trudng hgp 1-2 mm, 20
trudng hgp 3-5mm, 13 trudng hgp 6-10mm  va
2 trerng hdp > 10mm. Qua so sanh vGi két qua
clia mot s6 tac gid ching toi thay két qua phau
thuat cta cac BN trong nghién clru la kha quan.

C6 hai BN that bai (kém theo Lysholm hay D
theo IKDC), nguyén nhan do léong khép gay mat
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virng, tinh trang long Iéo va dau gap nhiéu trong
khi védn déng, mot BN nam 37 tudi va 1 BN nit
49 tudi. Hai BN nay c6 do di 1éch ra cia mém
chay so véi [6i cau dui trong déu >12 mm (do
IV). BN nam sau phau thuat hon 1 ndm d& phau
thuat chinh ndng mam chay phia sau. BN nit sau
mé& 1 ndm dugc chung toi tai tao lai DCCS béng
gan dong loai. Nhu vay tuy phau thuat kho phuc
hoi hoan toan chirc nang khdp g6i nhu trudc khi
bi chan thuong, da sé BN hai long va chdp nhan
dudc két qua phau thudt, phan I16n BN c6 thé
quay lai hoat dong véi mirc d6 va cudng dé ma
BN chap nhéan dugc.

4.2. Vé cac yéu to anh huéng dén két
qua diéu tri: Cac tac gia Fanelli G.C., Noyers FR
cﬁng cho rdng véi ton thudng cang nhiéu day
chang kém theo thi mlc d6 chan terdng khdép
cang Ién thi thdi gian phau thuat cang kéo dai
hon va két qua diéu tri cling anh hudng nhiéu
hon. Trong két qua nghién clu cta ching toi
theo bang 1 va bang 2, nhom BN khong thoai
hdéa cod két qua tét han nhém BN cé thoadi hda
khdp, theo bang 3 va 4 ching tdi cho rdng nhém
BN tén thuang don thudn hai DCC cho két qua
khd quan hon nhém cé thém tén thudng day
chang bén trong hodc bén ngoai.

Vé 1 trudng hgp BN nam 37 tudi xép loai D
theo IKDC va kém theo Lysholm la sai sot trong
qué trinh chin doan va diéu tri. BN cd 1in xuong
mam chay phia sau nhung chi ti€n hanh tai tao
lai hai DCC va DCBT, khong phat hién va x{ tri
xuang lin. Sau 1 nam BN con mat ving khdp
nang, da dugdc chinh nang mam chay phia sau,
sau phau thuat BN cai thién chirc ndng khép 90|
tuy khdng thé chai thé thao nhung chirc nang
van déng BN ch3p nhén dudc. BN nit 49 tudi
long day chang chéo sau sau phau thuat nguyén
nhan do qua trinh cd dinh manh ghép day chang
chéo sau khong tot gay léng da phai tai tao lai
DCCS bang gan dong loai, chlic ndng van déng
sau mé [an 2 tét hon trudc,

Luyén tap phuc hoi chiic ndng sau mé tai tao
hai DCC rat quan tronganh hudng khong nhd
dén két qua diéu tri. Sau thgi gian diéu tri trong
bénh viéncac BN déu tu luyén tap, khong dugc

theo ddi dé cd nhiing diéu chinh kip thdi, khéng
phai toan bd cac BN déu tuan thu theo chuang
trinh tdp, nén hiéu qua chua cao. Tai thdi diém
ki€m tra sau it nhat 12 thang chlng tdi con 16
trudng hdp han ché gap tir 6-159, 6 trudng hgp
han ché dudi 3-59, cd luc ctia nhiéu BN van yéu
hon bén lanh.

V. KET LUAN

Qua nghién cilu danh gia két qua diéu tri tai
tao hai day chang chéo cho 38 bénh nhan chung
toi thay diéu tri phau thuat tai tao hai day chang
chéo va bén bi dut la can thiét, tra lai chiic ndng
cho khdp goi.

Céc tén thuang kém theo nhu thodi hda, dut
cac day chdng bén. Luyén tap phuc hdi chic
nang chua day du, phu hdp va ding phuong
phap. Bo sét ton thuang, va sai sot ‘trong phau
thuat anh hudng kém dén két qua phau thuét.
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PANH GIA VAI TRO CUA CHUP CAT LOP VI TINH PA DAY KIEM TRA
SAU MO KHOI DI DANG MACH MAU NAO
(Nghién ciru trén 225 bénh nhan dwoc chup kiém tra sau phau thuat)

Nguyén Thé Hao*, V6 Hong Khoi*
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Muc dich: Danh gia vai trd clia chup cat I8p vi
tinh da ddy c6 dung mach ndo kiém tra sau phau
thuat di dang thong dong tinh mach nao. Phu‘a’ng
phap. Nghién citu mé ta cat ngang gom hdi ciu va
tién chu 225 trudng hdp chup CLVT da day kiém tra
sau mé di dang mach mau no tai Bénh vién Bach Mai
tir 10/2013 dén 12/2016. Két qua: 225 bénh nhan
dugc chup CLVT da d3y kiém tra sau md. Thai diém
chup trung binh 1a 3,4 ngay sau md. Két qua 87,6%
¢6 hinh anh r& nét, nhiéu anh & 12,4%. Dau hiéu dau
d”éu, chong mat thoéng qua chiém 3,1%. Khéng co
s6c thubc hay di u’ng thudc can quang khi chup CLVT
da day ki€m tra. Két qua CLVT da ddy c6 du’ng mach
ndo kiém tra cho thay phau thuat dat két qua tot phau
thuat dat két qua tot ¢ 89 8%, va 5,3% co bién chirng
tdc PMN sau mé va 4,9% con hinh &nh ton du khoi
AVM. Két ludn: Chup CLVT da d3y kiém tra sau md Ia
perdng phap hiéu qua va it bién chu’ng, dé danh gid
két qua sau md di dang mach mau ndo.

Tu khoa: di dang mach n3o, cit I16p da day, kiém
tra sau mG mach n3o

SUMMARY
EVALUTION OF ROLE OF POSTOPERATIVE
MSCTSCANNER IN CEREBRAL ARTERIO-

VEINOUS MALFORMATION SURGERY

Objective: Assessing role of the postoperative
mulptislice-CTscanner in cerebral arterioveinous
malformation surgery. Methods: Retrospective and
Prospective study of 225 cases of postoperative
MSCTscanner in cerebral arterioveinous malformation
surgery who admitted to the Bach Mai hospital
between 10/2013 to 12/2016. Results: 225 patients
were examined postoperation by MSCTscanner. Mean
timing 3.4 days. Clear images reveal in 87.6%.
Artefact images were in 12.4%. There are headache
and dizzies in 3.1% of patients. There are any patients
who suffer from allergic medication. In corncer to
postoperative images, cerebral MSCTscan shows good
results in 89.8%, and complication including vascular
occlusion in 53% and resident in 4.9%.
Conclusions: The postoperative MSCTscanner in
cerebral arterioveinous malformation surgery what can
be performed safely and low rate of complications,
shows one effective procedure in order to evaluate
result of cerebral arterioveinous malformation surgery.

Keyword: cerebral arterioveinous malformation,
mulptislice-CTscanner.

I. DAT VAN DE
Phau thuat cit bo khdi di dang cho dén nay
van con 13 phuong phép triét dé va hiéu qua

*Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyen Thé Hao
Email: ngthehao2002@gmail.com

Ngay nhan bai: 9.3.2017

Ngay phan bién khoa hoc: 10.5.2017
Ngay duyét bai: 22.5.2017
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nhat dé diéu tri khéi di dang thong dong tinh
mach ndo. Phau thudt thudng don glan khi cat
bé nhitng khdi di dang nhd, va & néng, nhung
ddi véi nhitng khéi di dang mach ndo I6n va &
vung chiic nang hodc & sau thi thi phau thuat
van con phuc tap va kho khan. Viéc danh gia két
qua diéu tri dua trén cac phuong phap kham lam
sang va chup mach ki€ém tra. Trén thé& gidi
phu’dng phap chup déng mach nao s6 hoa (DSA)
van dugc coi la phu’dng phap chu yeu dé danh
gid két qua sau md di dang mach ndo. Su’ xuét
hién cac phuong phap tham do hinh anh mdi,
tién bd, nhat la chup CLVT da day c6 dung mach
ndo dan dan thé hién dugc vai trd cla minh
trong chan doan, kiém tra va theo ddi sau mé.
Chup CLVT da ddy c6 uu diém I3 khdng gay sang
chan, dé thuc hién, it nguy cd han chup dong
mach ndo DSA, vi han ché dugc nguy cd bi soc
thubc, va nguy co tdc mach chi sau chup. Mat
khac, khi chup CLVT da day c6 dung mach cho
phép vira kiém tra dugc ndo vira kiém tra dugc
hé mach méu ndo sau mé.

Tai Bénh vién Bach Mai, chup cat I8p vi tinh
da déy cé dyng hé dong mach n&o ki€m tra sau
mo la mot phuong phap danh gid két qua sau
ph3u thuét di dang mach ndo. Chlng toi nghlen
cfu 225 bénh nhan dugc chup CLVT da day kiém
tra sau m6 nhdm danh gia vai tro clia phudng
phap nay trong phau thuét di dang mach nao.

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

1. POi tugng nghién ciru: Gom 225 bénh
nhan c6 chup CLVT da day cé dung mach nao
kifm tra sau mé di dang mach n3o ti thang
10/2013 dén thang 12/2016.

2. Phuong phap nghién ciru: Nghién ciiu
mo ta cdt ngang gom ca hdi cliu va tién clru. Hoi
cltu dua trén ho sa luu trif tai Bénh vién Bach
Mai tUr 10/2013 dén 12/1015 va tién cliu tUr
11/2015 dén 12/2016.

Quy trinh nghién cdti: Bénh nhan trong mé
dugc xac dinh loai clip, s6 lugng, hinh dang, kich
thudc clip st dung, vi tri d5t. Sau md dudc chup
CLVT 64 day, cd tiém thuGc can quang tinh mach.

Cac chi tiéu nghién cuu: Thdi diém chup CLVT
kiém tra, vi tri khdi di dang mach n3o, két qua
chup CLVT 64 day c6 dung mach ndo: khong con
hay con ton du khéi di dang, hé mach mau nao
toan ven hay bi tdc cac DMN, cac yéu t6 lién
quan, cac bién chiing ctia chup CLVT da day.

Il. KET QUA
Trén 225 bénh nhan dugc chup CLVT da ddy
c6 dung mach ndo kiém tra sau mo. Két qua cd
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hinh anh dep va rd nét trong 197 bénh nhan
(87,6% cac trudng hgp). Hién tugng nhieu anh
dugc thay & 28 bénh nhan (12,4%).

1. Thoi diém chup

Thdi diém chup | S6 bénh nhan | Ti lé %
< 1 tuan 184 81,8%
1- 4 tuan 32 14,2%
> 4 tuan 9 4%

S6m nhat la ngay th{ 3 sau md va mudn nhét
la 34 ngay sau mo. C6 81,8% bénh nhan dugc
chup kiém tra trong tudn dau sau md, va 4%
bénh nhan chup sau 4 tuan. Thdi gian trung binh
la 3,4 ngay sau mo.

2. Vi tri khéi di dang mach dd mé duoc

chup DMN kiém tra

Vi tri kh6i AVM | SO bénh nhan | Tilé %
Tran 43 19,1%

Thai duang 36 16%

Thuy dao 8 3,5%

Tran-Thai dugng 27 12%
Cham 30 13,3%

Dinh 19 8,4%

Pudng gilra 21 9,3%

Nao that 18 8%

HO sau 23 10,2%

Trong s6 225 bénh nhan kiém tra, khdi AVM &
tran chiém 19,1%, & thai duong chiém 16%, & vung
cham chi€ém 13,3% va & ho sau chi€ém 10,2%.

3. Cac blen chiang cua chup CLVT da day
kiém tra:

Bién chirng chup CLVT |S6 bénh| Ti lé
da day nhan %

Pau dau chong mat 7 3,1%
Dau hiéu than kinh khu tru 0 0
Di r'ng va s0 thudc can quang 0 0

Dau hiéu dau dau, chong mat thodng qua
Xuat hién G 7 bénh nhéan (3,1%). Khong c6 bénh
nhan nao c6 dau hiéu than kinh, khong c6 bénh
nhan bi sdc thudc hay di (ng thuoc can quang
khi chup CLVT da day kiém tra.

4. Két qua chup CLVT da day co dung hé
mach ndo kiém tra:

Két qua chup SO bénh nhan | Tilé %
Két qua tot 202 89,8%
Ton du khoi AVM 11 4,9%

Tac mach mau

chinh ndo 12 2,3%

Co that mach mau 24 10,7%
Phu ndo 97 43,1%
Chay mau sau m& 22 9,8%
Gian ndo that 2 0,08%

banh gia trén phim chup CLVT da day c6 dung
mach n3o kiém tra cho thdy phiu thuit dat két
qua tot & 202 bénh nhan (89,8%), 12 bénh nhan

(5,3%) c6 bién chiing tdc PMN sau mé va 11 bénh
nhan (4,9%) con hinh anh ton du’ khdi AVM.

IV. BAN LUAN

Vi nhitng uu di€ém cla chup ddng mach néo
s6 hdéa (DSA) nén phucng phap nay van con
dudgc coi la cach truyén thdng va kinh dién dé
danh gia su thanh cong vé mat ky thudt sau mo
khoi di dang mach mau ndo. Pay con la mot
phu’dng phap goép phan tién Iu’dng bénh nhan
sau md. Tuy nhién chup CLVT c6 dung mach va
tai tao khong gian 3 chiéu cho phép phan tich ro
rang khdi di dang da dugc cat bé hoan toan, su
toan ven cla cac BDMN, va la moét trong nhifng
phuong phap danh gid két qua sau md di dang
th6ng dong tinh mach nao cd hiéu qua. Thuc
vay, chup CLVT da day c6 dung hé mach nao
kifm tra sau mé la perdng phap hiéu qua dé
danh gi két qua sau md vé mét gidi phau vi cho
biét vi tri chinh xac cta clip, khéi di dang mach
da dudc loai bdé hoan toan hay con ton du; co
lam tdc cdc PMN; va phéat hién nhitng ton
thuang khac cla hé théng mach mau ndo cd thé
bi bd sot trong phim chup [an dau. Khac véi chup
DSA vi do nhay va d6 dac hiéu cla chup CLVT
da day khéng cao bang, nhitng lai tranh dugc
cac nguy cd cta chup DSA, vi chup DSA la mét
tha thuat phirc tap va gay khd chiu, va tham chi
gdy sang chan cho ngudi bénh, c6 thé xay ra
bién ching trong va sau khi chup. Cac bién
chirng than kinh nhu: gidm thi luc, yéu n(a
ngudi, ndi khd, nhin doi, chdng mat, dau hiéu
nystagmus... ¢6 tinh chat tam thdi, hodc mot s6
ton tai vinh vién. Cac bién ching khac nhu: chay
mau va khoi mau tu & vi tri choc catheter, di
('ng, tdc mach chi... rat it gép. M6t nghién clu
trong nudc cho thay ti 1& cac bién chiing cla
chup PMN kiém tra sau mé mach ndo la dau
hiéu dau dau, chong mat thoang qua & 17,9%
bénh nhéan, 1,3% bénh nhan xudt hién dau hiéu
than kinh khu tra [1]. Theo Alexander [3] c6 1%
bénh nhan cé bién chirng chup DMN kiém tra,
con theo Tang va cong su [7] chi 0,4% co bién
ching lién quan véi chup PMN. K& tir cudi ndm
2013 ching toi tién hanh chup kiém tra sau md
di dang mach ndo bang phuaong phap chup CLVT
da day cé dung mach. Chdng t6i thuGng ti€n
hanh chup s6m ngay sau md, nhdm muc dich
vUra kiém tra dugc tinh trang ndo, vira kiém tra
dugc hé théng mach mau ndo. Thdi diém chup
sém nhéat la 3 ngay sau mé va mudn nhat la 34
ngay sau md. Ching tdi cd 68,9% bénh nhéan
dugc chup kiém tra trong tudn dau sau md, va
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21,3% bénh nhan chup sau 4 tuan. Thdgi gian
trung binh la 3,4 ngay sau mé. Theo Thines.L [8]
thi thdi gian trung binh tir khi phau thuat dén khi
chup CLVT da day la 3,6 ngay, trong khi dé chup
DSA la 5,1 ngay. Trong nghién ctu cla chdng
t6i, két qua hinh anh dep va rd nét ¢ 87,6%
bénh nhan va hién tugng nhleu anh dugc thay &
12,4% bénh nhan. Ti 1& nhiéu anh trong chup
CLVT da day trong nghién cltu cla ching toi so
vGi cac nghién cttu khac khong co su khac biét
I6n. Han ché 16n phugng phép nhat cla cac
phudng phap khéng sang gay sang chan Ia hién
tufdng nhiéu lién quan vdi clip G vi tri mé. Hai
y&u t& gay nhiéu lién quan clip va s& lugng clip
va loai clip. Cang nhiéu clip thi d6 nhiéu cang
cao. Theo Thines va cong sy [8] thi hién tugng
nhieu anh xay ra téi 60% bénh nhan dung nhiéu
clip. Nhiéu lién quan véi loai clip, cobalt- aIon
nhiéu hon titanium. Mot nhugc diém nifa cua
chup MSCTscan la khé danh gia su toan ven cla
cac mach bén, va khé danh gid két qua doi vai
cac khéi AVM @ tuan hoan sau [4]. Chdng t6i
nhan thay ciling rat khé danh gia doi vdi 4,4%
bénh nhdn c6 AVM & tuan hoan sau. Trong
nghién clu cua ching toi cho thdy phau thuat
dat két qua tot 6 89,8%, tuy nhién co 12 bénh
nhan (5,3%) cd bién chling tdc DMN sau mé va
11 bénh nhan (4,9%) con hinh anh tén du khoi
AVM. Cac nghién cllu khac cho thdy ti 1& tic
mach mau ndo thay ddi tr 6-12%
[11,[2],[61,[7]. Nguyén nhan chd yéu la do bi clip
kep, hay huyét khéi [2]. Kich thudc ton du cang
I6n thi viéc phat hién sau md cang cao. Néu
khéng phat hién dugc ton du khdi di dang trén
phim chup BMN kiém tra (ke ca chup DSA) cung
khong thé loai trlr khd ndng bénh nhan van co
thé& xuat hién nhitng tén thuong khac, do vay su
theo ddi ldu dai sau md bdng phudng phap
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khong xam lan la chup CLVT da day dinh ky 1
nam 1 [an cd thé Igi ich hon d6i véi bénh nhan.

V. KET LUAN

Chup CLVT da day ki€ém tra sau md la phuong
phap hiéu qua, an toan va it bién ching, dé
danh gid két qua sau md khéi di dang thdng
dong tinh mach ndo.
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TY LE VA MOI LIEN QUAN CUA RUNG NHI
TRONG NHOI MAU CO’ TIM CAP

TOM TAT

Mé dau: Rung nhi (RN) la mét rGi loan nhip
thudng gép nhét trong dan sd. O Viét Nam theo thdng
ké so bd ty 1€ RN trong cong dong la 0,3-0,44. RN
tang theo tudi va bién chirng cha yéu la thuyen tac
huyét khéi. RN cling thudng gap & BN nh6i mau co
tim (NMCT) Vdi ty 1€ tlr 5% dén 23%. Muc tiéu: danh
gia ty 1é va cac mai lién quan clia RN trong NMCT.
Phudng phap NC: NC tién cfu md ta tir 08/2015
dén 06/2016tren 560 BN NMCT cap theo tiéu chuan
dong thuan toan cdu vé NMCT, diéu tri tai cac khoa
hoi sirc va tim mach bénh vié_n Nhan dan 115. Su
dung phan mém SPSS 22. Két qua: Ty Ié RN trong
NMCT cdp la 8,6% (48/560); trong d6 RN mdi khdi
phat chiém 6,8% dan s6 NC va dat 79,2% tdng sd RN,
ty 1€ RN kich phat trong s6 cac trudng hgp RN mgi
khdi phét 1a 78,9%. Tudi trung binh cla nhém RN
73,4%12,3 cao han so vi nhdm khong RN 68,2+13,0
cd y nghia théng ké (p=0,009). Nhdm RN c6 ty I suy
tim sung huyét (Killip>2), gidm chdc nang than
(GFR<60ml/ph/1,73m?), phan do Killip, NMCT ST
chénh Ién, dudng kinh nhi trai, hd van 2 1a (=2/4),
diém Grace trung binh, suy tim sung huyét, séc tim
cao hon nhdém khong RN c6 y nghia thong ké
(p<0,05). K&t luan: Co su lién guan giita RN va tubi
trung binh, tién can suy tim, sGc tim, suy tim sung
huyét, giam chdc ndng théan, phan doé K|II|p, NMCT ST
chénh Ién, dudng kinh nhi trai, hg van 2 13, diém
Grace trung binh, suy tim sung huyet sOc tim.

SUMMARY

INCEDENCE AND RELATIONS OF ATRIAL
FILLIBRATION IN ACUTE MYOCARDIAL

INFARCTION

Background: Atrial fillibration (AF) is the most
common arrhythmia. In Viet Nam, premilinary
estimates are that incidence of AF is 0,3-0,44% in
population, AF is increasing followed to aging and
common complication of AF is thrombosis
embolization. The incidence of AMI-associated AF is
around 5%-23%. Objective: Assessing incidence and
relations of AF in AMI. Method: the prospective
descriptive study from Aug. 2015 to June 2016 of 560
acute myocardial infarction (AMI) patients that based
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Chiu trach nhiém chinh: Huynh Kim Phugng
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Ngay nhan bai: 20.2.2017

Ngay phan bién khoa hoc: 17.4.2017
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Huynh Kim Phwong*, Pham Ta Quynh**,
Nguyén Thanh Hién**, Lé Cong Tan***

on Global Consensus diagnostic Standard of AMI at
intensice care department and cardiology department
of People’s hospital 115. Using software SPSS 22.
Results:The incidence of AF in AMI group is 8.6%; in
which new onset AF is 6.8% in research population
and 79.2% of all AF cases; paroxysmal AF is 78.9% of
new onset AF cases. The mean age of AF group is
higher than of non-AF group (73.4£12.3 s
68.2+13.0) with p value=0,009. Incidence of heart
failure (Killip=2), kidney function failure
(GFR<60mI/min/1,73m?2), Killip class, elevated ST AMI,
left atrial diameter, mitral valve regurgitation (=2/4),
mean Grace score, congestive heart failure, heart
collapse in AF group is significantly higher than these
in non-AF group (p<0.05). Conclusion: relations
between AF and mean age, heart failure (Killip>2/4),
kidney function failure, Killip class, ST elevated AMI,
left atrial diameter, mitral valve regurgitation, mean
Grace score, congestive heart failure, heart collapse.

Key words. Acute myocardial infarction, atrial
fibrillation, main cardiovascular outcome, 30-day
mortality.

I. DAT VAN DE

RN la loai r6i loan nhip thudng gap nhat trong
dan s6. RN khéng nhitng lam giam chat lugng
cudc sng ma con lam tang tr vong va bénh tat
tim mach. Bién ching chu yéu clia RN la thuyén
tdc huyét khoi, dic biét 1a dét quy, dé lai tién
lugng xau va di chding than kinh nang né. RN
tuong doi thudng gap & bénh nhan nh6i mau co
tim (NMCT) cdp. RN trén bénh nhan NMCT cap
c6 y nghia dac biét quan trong.

Hién nay, Viét Nam vdi nhitng ddc diém riéng
vé ching toc, kinh té€ xa hoi van chua cé nhiéu
NC chuyén biét vé RN & bénh nhan NMCT cap,
chdng toi ti€n hanh NC “Ty 1€ va maGi lién quan
cla RN trong NMCT cap”. Muc tiéu nghién ctru:
Khao sat ty 1é va cdc moi lién quan cua RN trong
NMCT cap.

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

2.1 Thiét k& NC: NC ti€én clru, mo ta, thdi
gian tr 08/2015 dén 06/2016

2.2 Poi tugng NC

- Tiéu chuan chon mau:

+ BN NMCT cap nhap vién tai bénh vién Nhan
Dan 115

+ BN cd cac triéu ching lam sang va can lam
sang thod man cac tiéu chudn dong thuén toan
cau NMCT cap 2012.
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- €3 mau: tham khao ty I&6 RN & BN NMCT
cap la 6,2%[4], do d6 chon p = 6,2% va d=2%.
= n= 559 trudng hop.

- Cac tiéu chuan chan doan: Téng huyét
ap (THA) dua theo ASH/ISH 2014 hodc da dugc
chan doan THA va dang dung thudc ha p. Chan
doan DTD theo Hiép hoi DTD Hoa Ky (ADA) nam
2010. RGi loan lipid mau dua theo ATP III. Béo
phi theo WHO cho ngu@i chau A khi BMI >25.

+Tiéu chudn chan doan RN theo
ACC/AHA/HRS 2015: 1.Hoat dong nhi khong
déu, khong cd cac séng P r6 rang, khoang R-R
khong déu (khi con dan truyén nhi that). RN tir
trudc: RN trong giai doan nam vién va ghi nhan
c6 tién can RN trudc day.RN mdi khdi phat: RN
trong giai doan ndm vién va khdng cd tién cén
RN trudc day.RN kich phat: can RN kéo dai dudi
7 ngay. RN dai dang: RN xuét hién lién tuc trong
thGi gian nam vién va kéo dai hon 7 ngay. Thdi
gian khdi phat RN (d6i véi RN mdi khdi phat):
tinh tir Iic nhap vién dén khi xuat hién RN.

+ Tiéu chué’q vé siéu am tim: dua theo
Hoi siéu am chau Au 2005.

+Tiéu chuan chin doan NMCT cap: Chan
doan NMCT khi phat hién c6 su tang lén va/
hodc giam xudng cua troponin I véi it nhat mot
gia tri cao han bach phan vi 99th cia URL, kém
véi it nhdt mdt trong cac tiéu chudn sau: Pau
nguc va/hodc khé thd, bién ddi cd y nghia cla
ST-T mdi hodc c6 kha nang mdi xuat hién, hoac
block nhanh trai mgi, xuat hién séng Q bénh ly
trén dién tim.

+ Tiéu chuan bién c6 1am sang: Phan do
suy tim theo Killip: tir d6 1-> d6 4

2.3 Xu' ly s6 liéu: S dung chuong trinh
phan mém théng ké SPSS 22, su khac biét cd y
nghia thong ké vaéi p <0,05.

2.4 Pao dirc NC: day la NC quan sat, khong
lam t6n hai tinh than, thé xac ddi tugng nghién
cliu, cac thong tin li€n quan dén BN déu dugc bao
mat. Vi thé van ddm bao van dé y durc trong NC.

Il KET QUA

TUr 08/2015 dé&n 06/2016, NC trén 560 BN
NMCT céap, trong do6 co 48 BN bi RN.

3.1 Pac diém do6i tuong NC (560 TH
NMCT cap)

- Tudi: tudi trung binh 68,7 £ 13,0 (nho nhéat
1a 35, 16n nhéat 1a 95). Nhém tudi 70-79 la nhiéu
nhat, chiém ty & 27,1%. Ty 1& BN I&n tudi (=65
tudi) la 61,4%.

- Gigi tinh: Ty |é nam gidi 52,0%.

Phan b theo tudi va gidi: Tubi trung binh cla
nam 64,6+13,3 thdp hon so véi nir la 73,1+11,1
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cd y nghia thong ké (p=0,000)

- Cac yéu t6 nguy cd tim mach: RLLM
chiém ty |é cao nhat 72,1%.

3.2 Ty Ié RN trong nhi trong NMCT cap

+ Ty 1€ RN trong NMCT c&p Ia 8,6% (48/560)

+ RN mdi khdgi phat va RN tur trudc: RN mdi
khai phat chiém 6,8% (38/560) va chi€ém 79,2%
(38/48) trong RN.

+ Thai gian khdéi phat RN (n=38): RN mdi
khdi phat xudt hién cha yéu trong vong 24 gid
nhap vién, chiém ty I& 65,8%.

+ Ty Ié RN kich phat (n=38): Ty Ié RN kich
phat trong s6 cadc TH RN mdi khdi phat la 78,9%.

3.3 Lién quan giira RN véi cac yéu to
lam sang, can lam sang

+ Lién quan gitfa phan do suy tim Killip v&i RN:
ty 1€ suy tim sung huyét (Killip >2) trong NC kha
cao, chiém 60,7%. Nhém RN cd ty Ié suy tim sung
huyét (Killip >2) la 87,5% cao han nhém khong RN
(58,2%) cb y nghia thong ké (p=0,000). Va nhém
RN cé phan do Killip cao han nhém khong RN ¢d y
nghia thong ké (p=0,000).

+ Lién quan gilta RN vdi suy giam chiic nang than:
nhdm RN cd o suy gidm chic nang than
<60ml/ph/1,73m? cao han nhdm khong RN (p=0,004)

+ Lién quan gilta RN vdi tan s6 tim: nhdm RN
6 tan so tim khi nhap vién cao hon nhém khong
RN c6 y nghia thong ké (p=0,002).

+ Lién quan giita RN vGi mot s6 thay doi dién
tim: BN RN cd ty Ié NMCT ST chénh |én thap han
c6 y nghia so vdi nhom khéng RN (p=0,012).

+ Lién quan gilra mot s6 dau hiéu siéu am tim
vGi RN (n=532): BN RN cé dudng kinh nhi trai va
ty 1€ hd van hai l1a (=2/4) cao hon cd y nghia so
véi nhdm khong RN (p=0,000). M6t s6 BN tur
vong s6m nén chua lam dudc siéu am tim.

+Lién quan gita RN vdi thang diém GRACE
(n=560): diém GRACE trung binh ctia BNNC la
185,1. Piém TB GRACE nhém RN a 208,4 cao hon
¢4 y nghia so vdi nhdm khong RN 182,9 (p=0,000).

IV. BAN LUAN

4.1 Pic diém doi tuwong NC: Tudi BN cang
cao thi kha nang bi bénh mach vanh cang I6n.
TuGi trung binh cla nhém BNNCla 68,7 + 13,0
(nhdé nhat la 35, I16n nhat la 95). Tan suat cao
nhét 1a nhém BN tir 70 —79 tudi, chiém 27,1%.
Nhiéu NC va hudng dan dong thuan chon
ngudng 65 tudi Iam mdc ngudi 16n tudi. Do vy,
ty 1€ BN I8n tudi cla ching téi (=65 tudi) la
61,4%. Tubi trung binh trong NC cua ching tdi
tuang dong véi tudi trong NC cua MEDI-ACS
(67,0 £ 13,0) va Nguyén Van Tan (69,2 + 13,3)
cung Nguyen Lé Hoa (66,0 £12,0)[2,4,5].
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NC chung tdi ghi nhén ty & nam la 52,0%
thap han ty 1& nam trong NCMEDI-ACS (66%) va
tac gia Nguyen Vdn Tan (68,1%) cling nhu
Nguyén Lé Hoa (66,7%)[2,4,5]. Su khac biét nay
6 thé do ty Ié nir trong dan s6 NC clia chung toi
cao han. Tuy nhién, so sanh tudi & hai giGi da
ghi nhdn tudi trung binh cia BN nam
(64,6+13,3) thap hon so véi BN nit (73,1+11,1)
cé y nghia théng ké (p=0,000), phu hgp véi y
van vi nam gidi cé nhiéu yéu t6 nguy cd mach
vanh han nit gidi nén bénh mach vanh xay ra
sém han so véi nir va hormone sinh duc nit
(estrogen) c6 tac dung bao vé, gilp lam giam
nguy cd x@ vita dong mach. Cac yéu to nguy cg
tim mach trong dan s6 nghién cru. Chung t6i ghi
nhan THA chiém ty 1& 67,1%, DTD 27,5%, RLLM
72,1% va béo phi la 17,6%. NC chlng t6i co ty
Ié yéu t6 nguy cd tuong dong véi mot so tac gia
Viét Nam va nudc ngoai.

4.2 Ty lé RN trong NMCT cap: Ty Ié RN
dudc bao cao dao dong tir 5% dén 23%[6]. Tan
sudt RN khac nhau trong cadc NC cd thé do su
khac nhau vé dan s6 NC, phudng phap tai tugi
mau, cac thudc ngtra NMCT th(r phat, cling nhu
cach phat hién va thdi gian theo ddi RN. Ty lé
RN trong NC chdng t6i la 8,6% tudng dong vdi
mot s6 NC Viét Nam. Tuy nhién, ty I€ RN & BN
NMCT cap & Viét Nam thap hon cac nudc tién
tién trén thé gigi. Ty Ié nay tuy thudc vao kha
nang phat hién RN bdng dién tim.

RN mdi khéi phat va RN tir trudc: NC cla
ching t6i co ty 1€ RN mdi khdi phat la 6,8%,
chiém 79,2% téng s6 RN. Tuy nhién, viéc phan
biét RN mdi khdi phat va RN tlr trudc chi co tinh
tuong do6i. Nhiéu BN trudc day cé RN kich phat
hay RN khdng triéu ching cling c6 thé khéng
dugc chan dodn RN cho dén khi nhap vién vi
NMCT, nén cé thé nham la RN mdi khdi phéat.

Ty 1é RN mdi khédi phat trong nhédm RN thay
doi dang ké tir 39,1% dén 93,9%. Ty Ié nay ¢
su bién thién rong gian ti€p cho thdy viéc xac
dinh chinh xdc RN mdi khdi phat mang tinh
tuong ddi.

Ty Ié RN kich phat: Asanin nhan dinh RN
mdi khdi phat la loai RN kich phat[7]. Asanin
cling luu y dén 22,5% RN kich phat cé tai phat
trong thdi gian nam vién. Tuy nhién, mot sG tac
gid ghi nhan RN mgi khdi phat cé ty 1é khong
nhd 26,3%-33,1% la RN dai ddng. Nhu phan
trén da dé cap, viéc xac dinh RN mdi khai phat
la tuang ddi. BN cd thé da c6 nhitng con RN kich
phat hay RN khong triéu chirng truéc khi NMCT
cap nhung khéng dugc chin doan nén cd thé

nham [&n 1& RN mdi khdi phét, va cac con RN téi
phat nhiéu lan_nay theo thaGi gian sé dien tién
thanh RN dai dang.

Ty |é RN kich phat cla chdng toi la 78,9% va
con lai dai dang la 21,1%, tugng déng vai Wi.

4.3 Lién quan giira RN véi mot so yéu to
1am sang va can lam sang

Lién quan giiia RN voi réi loan chic
nang than: Ching toi nhan thdy nhdom RN co ty
&€ r6i loan chdc nang than (70,8%) cao han
nhém khong RN (49,2%) cd y nghia thong ké
p=0,004. Wi ciing chithg minh gidm chlc nang
than co lién quan dén RN trong NMCT cap.

Lién quan giita RN voi phdn dé suy tim
Killip: Ty & suy tim sung huyét (Killip >2) trong
NC chlng t6i kha cao la 60,7%. Ty |é nay cao
hon 18,9% cua Tran Viét An, 30% cua NCMEDI-
ACS va 49,2% cua tac gia Huynh Kim Phugng[1,
3, 5]. Chdng t6i nhan thay do Killip 8 nhdm RN
cao han nhém khdéng RN cé y nghia théng ké.
Bahouth da ghi nhan phan do Killip cé lién quan
dén RN trong NMCT cap.

Lién quan giiia RN va tin sé tim: Thu
nghiém GRACE va GUSTO-IIb da chirng minh tan
sO tim va tri s6 huyét ap lic nhdp vién co lién
guan dén du hau hoi chirng vanh cdp. Chang t6i
ghi nhan tan so6 tim trung binh la 92,2; trong dé
nhdm RN cd tan s6 tim la 105,1 cao han nhom
khéng RN 91,0 c6 y nghia thdng ké p=0,002.

Lién quan giita RN vdi mot sé6 ddu hiéu
dién tim: Ty 1& BN NMCT cdp ST chénh lén
trong NC la 35,2%, s6 con lai la NMCT ST khong
chénh. Ty |é nay thdp hon khi so véi 48,4% BN
NMCT cdp G bénh vién Thong Nhat TPHCM cua
Nguyén Vdn Tan, va 68,5% BN NMCT cap & Vién
Tim qudc gia Viét Nam cla Nguyén Lé Hoa. So
sanh vé tudi gitta 3 NC khdng khac biét dang ké.
Tuy nhién, cé su khac biét nhiéu vé thanh phan
gidi. NC cua chdng toi, ty 1& nam tudng dudng
nlt khong nhu hai NC con lai la nam chi€ém da s6
(nam/nif xap xi bang 2) [2,4]. Diéu nay cho thdy
su’ khac biét v& dan s6 NC cd thé anh hudng dén
két qua chdng toi.

Lién quan giita RN vdi mét sé dau hiéu
siéu am tim: Chung t6i ghi nhan dudng kinh
trung binh nhi trai & nhdm RN la 37,5 16n han co
y nghia so v&i 32,9 8 nhdm khong RN. Asanin
cho thdy nhém RN c6 dudng kinh trung binh nhi
trai la 39,5mm I&n hon nhdm con lai c6 y nghia
thong ké la 37,8mm[7].

Lién quan gifa RN vdi thang diém
GRACE: GRACE trung binh trong NCI ching t6i a
185,1. Piém GRACE cla ching tbi cao hon Tran
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Viét An thuc hién & bénh vién trung uong Hué la
168,5 & NMCT ST chénh lén va 118,6 G BN
NMCT ST khdng chénh Ién[1]. Diém s8 GRACE
cla ching tdi cao hon cd thé do ty 1é suy tim
sung huyét trong NC chuing toi la 60,7% cao han
18,9% cla Tran Viét An. Diém trung binh GRACE
nhom RN la 208,4 cao hon cdé y nghia so véi
nhém khong RN 182,9 véi p=0,000. Tuong tu,
Stambul cling chérfng minh nhdm RN c6 diém sd
GRACE cao han nhém nhip xoang.

V. KET LUAN

5.1 Pac diém déi tuong NC

- Tudi trung binh 68,7 + 13,0; ty 1é nam giGi
52,0% (560 BN NMCT c3p)

- Ty Ié RN dugc phat hién trong nghién clru

+ Ty 1€ RN chung la 8,6%.

+ Ty 1& RN mdi khai phat 13 6,8%.

+ Ty I& RN tr trudc 13 1,8%.

- D3c diém RN mdi khdi phat

+ RN khdi phat chd yéu trong vong 24 gid,
chiém ty 18 65,8%.

+ RN mdi khai phat chd yéu la RN kich phat
vdi ty 1€ 78,9%.

5.2 Méi lién quan giifa RN vdi tuéi: Ty 1&
suy tim sung huyét (Killip>2), phan do Killip, suy
giam chdc nang than (GFR<60ml/ph/1,73m?),
téan s6 tim khi nhap vién, NMCT ST chénh Ién,
dudng kinh nhi trdi, hd van 2 1& (=2/4), diém
trung binh GRACE (p<0,05).

HAN CHE CUA BE TAI

- Chung t0i chti yéu chi khao sat RN b triéu dwuhg

- C8 mau tudng dai it nén chua danh gla day
du tién Iu’dng RN, chua hi€u chinh dugc cac yéu
t6 cd thé gay nhleu Ién cac ty s chénh.

- Ty Ié mat ddu cao (17,0%) cling anh hudng
phan nao dén két qua tur vong 30 ngay.

KIEN NGH]|

- Can NC vdi ¢& mau 16n hon dé danh gia
chinh xac han vé tién lugng tir vong 30 ngay.

- NC danh gia ty Ié va tién lugng cia RN
khong triéu ching.
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Muc tiéu: nghién clru nay dugc ti€n hanh nham
muc dich khao sat dic diém lam sang va mdt s6 yéu
t6 nguy cd cla bénh nhan suy tinh mach ndng chi
dudi cé chi dinh can thiép ndi tinh mach. D47 tuong
va phuong phap nghién ciru: nghién cliru mo t3,
cat ngang trén 75 bénh nhan (co 135 chan benh)
dugc chin doan suy tinh mach nong chi dudi tai Bénh
vién Tim Ha NGi tir 11/2016 dén 03/2017. Két qua: ty
I& mac nit/nam la 2,75/1. Giai doan 1dm sang C2 va C3
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theo bang phan dd CEAP chiém tan suét cao nhat, tudi
phG bién suy tinh mach tir 40 dén 60. Triéu chimng
thuc thé gép vdi ty 18 cao nhét 1a gidn tinh mach khu
tri (70,37%); phu mét ca trong (25,93%). Co cac yéu td
nguy cd lién quan vai nghe nghiép. Bénh nhan bi suy tinh
mach hién 16n chiém ty 18 cao hon (90%) so véi tinh
mach hién bé (10%). Két ludn: suy tinh mach chu yéu
gdp & ni, c6 lién quan dén nghé nghiép, véi triéu ching
thuGng gap la gian tinh mach khu tra.
Tur khoa. suy tinh mach chi dudi, siéu am Doppler.

SUMMARY
CLINICAL ASPECT AND RISK FACTORS OF
CHRONIC VENOUS INSUFFICIENCY OF

LOWER EXTREMITY
Objective: This study was conducted for the
purpose of investigating the clinical characteristics and

risk factors of patients with chronic venous
insufficiency who were treated
by intravenous intervention. Subjects and

Methods: A cross-sectional study of 75 patients (with
135 affected legs) who were clinically diagnosed as
chronic venous insufficiency and confirmed by Doppler
ultrasonography at Hanoi Heart Hospital from 11/2016
to 03/2017. Results: Female/male rate
was 2,75/1. Clinical stage CEAP C2 & C3 have been
seen in majority of cases, the age of common varicose
veins ranges from 40-69. The clinical manifestations:
Local varices 70,37%, ankle edema 25,93%. There
are risk factors associated with the occupation. The
great saphenous vein patients account for 90% and
the small saphenous vein patients account for 10%.
Conclusion: Chronic venous insufficiency are mainly
found in women, which are related to occupational
with the focal varicose vein is common symptom.

Key words: chronic venous insufficiency, echo-
Doppler.

lll. KET QUA NGHIEN cU'U
Bang 1. Pic diém vé tudi va gidi

I. DAT VAN BE

Suy tinh mach chi duGi ngay cang nhiéu trén
thé gidi. O' Viét Nam, t&i nay chua co thdng ké
chinh xac ti Ié dan s6 bi suy tinh mach chi dudi.
Nguyén nhan cht yéu cla suy tinh mach man chi
dudi la do tinh trang tang ap luc trong long tinh
mach do suy van, gy ra hién tugng trao ngugc
tai cho d6 vao tinh mach dui cia tinh mach hién
I6n, chi mét s6 it do suy tinh mach hién bé hodc
xuyén. Biéu hién 1dm sang chl yéu cla bénh 3
gian cac tinh mach nong & chi dudi, chiém ti 1€
tr 30-60% ngudi I6n. Cac yéu t6 nguy cc két
hop vdi su' phét trién clia bénh chinh 1a nghé
nghiép, giGi nit, thai ky, tudi gia... Hién nay cd
nhiéu phugng phap diéu tri suy tinh mach nhu
tiém xo, laser noi tinh mach, séng cao tan. Tuy
nhién can kham lam sang k¥ ngay khi bénh nhan
cd triéu chimg dé Iua chon thdi diém thich hop
nhat lam can thiép. Vi thé chung t6i thuc hién
nghién cltu nday nhdm muc tiéu: Khdo sat dac
diém 1dm sang va mot s6 yéu té nguy co' cda
bénh nhén suy tinh mach néng chi dudi co chi
dinh can thiép ndi tinh mach.

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

- D67 tuong: 75 bénh nhan (BN) dugc chan
doan 1a suy tinh mach hién cé chi dinh can thiép
noi tinh mach tir 11/2016 dén thang 3/2017 tai
bénh vién Tim Ha N&i dugc kham lam sang va
siéu @m mach mau chi dudi.

- Phuong phap nghién cuu: tién ciu, mo
ta, cat ngang.

- Xir' ly sé'liéu bang phan mém SPSS 22.0.

Tuol  ——— GiGi___ Nam (n=20) Nir (n=55) P
<40 4(20%) 12(21,8%) > 0,05
40-69 13(65%) 30(54,6%) > 0,05
>70 3(15%) 13(23,6%) > 0,05

Nhan xét: Ty 1é nir gidi bi suy tinh mach chiém ty Ié cao (73%), ty I€ nii/nam: 2,75. Bénh nhan

bi suy tinh mach pho bién & do tuci 40-69.
Bang 2. Pac diém nghé nghiép

Nghé nghiép n %
Nhan vién van phong 24 32%
Giao vién 10 13%
Quan nhan 6 8%
Cong nhan may 15 20%
Nghé khac 20 27%
Tong 75 100

Nhan xét: BEnh nhan bi suy tinh mach hay gap & nhitng nghé nghiép ding lau.

Bang 3. Thoi gian tur khi bji bénh tdi thoi diém can thiép
Thai gian SO lugng %
DuGi 5 ndm 15 20%

59



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

5-10 ndm 30 40%
Trén 10 nam 30 40%
Tong 75 100

Nhan xét: bénh nhan suy tinh mach khi dén kham va dugc can thiép cé thgi gian bi bénh chu

yéu trén 5 nam.
Bang 4. Cac triéu chirng Idm sang

Triéu chirng lam sang S0 chan bi bénh (n=135) %
Nang chan 135 100
DPau chan 120 88,9
Gian tinh mach nong 95 70,37
Chuot rat 40 29,63
Phu chan 35 25,93
Té chan 35 25,93
RGi loan sac t6 da 10 7,41
Loét da 0 0
Huyét khoi nhanh TM nong 5 3,7%

Nhan xét: tricu chiing suy tinh mach hay gap nhat la nang chan, dau chan va gian cac nhanh
tinh mach néng. C4 5 bénh nhan cé huyét khéi trong cac nhanh TM nong.
Bang 5. Phdn bé cac giai doan Idm sang theo phan doé CEAP

Phan do S0 chan bi bénh (n=135) %
Co 0 0
C1 0 0
C2 85 62,96
C3 38 28,15
C4 10 7,41
C5 2 1,48
Cé 0 0

Nhan xét: bénh nhan bij suy tinh mach dudc can thiép hay gap nhat & giai doan C2 va C3, cac

giai doan con lai chiém ty I€ it hon.
Bang 6. Dac diém suy tinh mach

Pac diém n %
Suy TM 1chan 15 20
Suy TM 2 chan 60 80
Suy TM hién I6n 135 90
Suy TM hién nho 15 10

Nhan xét: hau hét bénh nhan bi suy tinh mach & ca 2 chan, suy tinh mach hién 16n chiém da so.

IV. BAN LUAN

- Gidi va tudi: nit gidi cé nguy cd bi bénh cao
hon nam gigi. Cac yéu t6 nguy cd xudt hién
nhiéu & nif nhu thai ky, da san, dung thudc ngtra
thai co6 estrogen, ddm nhan cong viéc doi hoi
phai ding lau, ngbi lau han so véi nam gidi nhu
nau an, thg gidt, thu ky vdn phong. Tudi cang
cao nguy cd bi suy tinh mach cling tang Ién.
Pannier nghién cttu trén 65 BN tai PH Bonn Bt
tr 1/2003-5/2005[1], ty & nit/nam la 1,5 lan.
Theo HO Khanh Bic[2] nghién clru trén 120
bénh nhan suy tinh mach nong chi dudi co chi
dinh can thiép ndi tinh mach thi ty & n{t bi bénh
cao hon nam 1,7 [an, tudi bi suy tinh mach phd
bi€n nhat tir 40-60 (chi€m 42,6%). Trong nghién
cfu cta chdng toi ty 1&é nir bi bénh gdp 2,75 lan
nam. Bénh nhan cé dd tudi tir 40-69 tudi bi suy

60

tinh mach chiém ty 1€ cao nhat. Khi phan chia
theo dd tubi d€ nghién cltu ching toi thay ty Ié
nif gidi bi bénh & Ira tudi cao han nam gidi, tuy
nhién su’ khac biét khong ¢ y nghia thong ké vai
p > 0,05,

- Yéu t6 nguy co tur nghé nghiép: nghién clru
cla ching t6i cho thay bénh suy tinh mach chi
dudi cd lién quan vai nghé nghiép phai dirng lau,
ngdi nhiéu va it di chuyén nhu nhan vién van
phong, gido vién, cdng nhan. Két qua nay cling
giéng nhu nghién clftu ciia Bang Thi Minh Thu va
cong su [3] khi nghién clu trén 105 bénh nhan
bi suy tinh mach chi dugi. Nghién clfu cta Tran
HOng Quang[4] trén 45 bénh nhan suy tinh
mach dugc diéu tri bang séng cao tan cling cho
két qua tuong tu. Viéc ding 1au, it di chuyén lam
cho bom ca kém hoat dong nén khong ép mau
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tinh mach vé dan tdi & tré mau tinh mach, do dé
ti 1€ gap suy TM sé nhiéu haon.

- Thoi gian bi bénh. theo nghién clru cua
chung t6i thdy bénh nhan suy tinh mach cé chi
dinh can thiép noi tinh mach cd thdi gian bi bénh
chu yéu trén 5 nam. Nghién clu cta Tran Hong
Quang trén 45 bénh nhan suy tinh mach dugc
diéu tri bang séng cao tan thi bénh nhan cé thai
gian bi bénh dudi 5 nam chiém ty |é cao nhat
66,6%, bi bénh tur 5-10 né~m chiém ty 1€ 22,2%.
Theo Van Minh Tri, Nguyén Hoai Nam[5], ty 1é
trén 10 nam chiém tdi 50%. C6 su khac biét vé
thdi gian bi bénh giifa cac nghién cru nay cé 1€
do ddc diém dan tri ting vung va sd lugng BN
nghién cfiu con it.

- Triéu chung /dm sang: nghién clu cua
ching t6i cho thdy bénh nhan chd yéu cd triéu
chirng nang chan 100%, dau chan 88,9% va
gian tinh mach nong 77,37%, nhirng triéu chiing
nay gay anh hudng dén chat lugng cudc song.
MOt s6 bénh nhan mat ngu kéo dai vi hay bi
chudt rat vé dém, trong nghién clu cla chdng
toi ti 1€ co triu chdng chudt rat chiém téi
29,63%. Két qua nay ciling tuong tu nhu nghién
cru clia HO6 Khanh Pudc [2] va Tran Hong Quang

[4]. C6 mét ti 1€ nhd BN bi huyét khéi nhanh TM
ndng kich thuGc nho & ngoai vi (3,7%), day la
nhiing BN van c6 chi dinh can thiép n6i mach
bang RF va phau thuat I8y bd nhitng tinh mach
bi huyét khai nay.

- Phén do suy tinh mach chi dudi theo CEAP:
nghién cfu clia Tran Hong Quang cho thay bénh
nhan cé chi dinh can thiép ndi tinh mach cha yéu
G giai doan C2, C3 chiém ty |é cao la 24,4% va
66,6%. Theo HO6 Khanh Blc nghién cttu trén 120
bénh nhan suy tinh mach nong chi dugi cé chi
dinh can thiép néi tinh mach thi giai doan C2
chiém ty Ié€ cao nhat 60,7%. Trong nghién clru
cla chdng toi bénh nhan cé chi dinh can thiép
noi tinh mach chiém ty 1€ cao & giai doan C2
(62,96%), giai doan C4; C5 co ty Ié thap haon la
7,41% va 1,48%. Alessandra Puggioni va cong
su' [6] tai Mayo Clinic trong nghién cru trén 53
chan dugc lam RFA tur 2001 t6i 2004 c6 94% C2-
4 va 6% C5-6. Trong khi dd, nghién clu cua
Chen ti 1€ BN phan loai C4 chiém t&i 90,3%[7].
Két qua nay cd su khac biét, c6 thé do nghién
clru nay s6 lugng bénh nhan con it (31 BN).

C1 C2 C3 C4 C5 cé6
Chen [7] 3,2% 6,5% 90,3% 0% 0%
Chung toi 62,96% 28,15% 7,41% 1,48% 0%

- Phan bé tinh mach bi suy: nghién c(ru cua
chidng t6i cho thdy bénh nhan chu yéu bi suy
tinh mach hién I6n ca 2 chan (80%), ty Ié suy
tinh mach hién I&n chiém t&i 90% va ty I& bi suy
tinh mach hién bé chiém ty 1& it (10%). Nghién
cfu clia HO Khanh Bdc co 29,5% bénh nhan bi
suy tinh mach hién & ca 2 chén, trong dé suy TM
hién 16n chiém 94% con TM hién bé 6%.

V. KET LUAN
Bénh nhéan suy tinh mach chi dudi c6 chi dinh
can thiép ndi tinh mach thudng dén kham vdi
cac triéu chimng dau, nang chan, gian tinh mach
nong trong mot thdi gian dai hay gdp & cac nghé
nghiép phai ding lau it di chuyén. Vi vdy nén
ti€n hanh kham, siéu am mach mau va tam soat
bénh ngay tir khi xuat hién nhiing tri€u ching
dau tién.
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PANH GIA KET QUA SU’ DUNG KiNH NOI NHAN bA TIEU
TRONG PHAU THUAT PHACO TAI BENH VIEN MAT DA NANG

TOMNTAT

Phau thuét phaco ra dai véi vét m& nho va kinh ndi
nhdn (KNN) mém dd han ché dugc rat nhiéu bién
chu’ng loan thi, nguy cd nhiém khuan va phuc hoi thi
Iuc sdm. Su phat trién nhanh chdng ctia phudng phap
doi hoi nhiéu k¥ thuat tién ti€n ra dgi nham dap Ung
dudc nhu cau nay cang cao cua bénh nhan. Kinh ndi
nhan dan tiéu chi gidp mat nhin rd d mot tiéu dién,
gay ra bat tién trong sinh hoat. Vi vdy KNN da tiéu cu
ra dgi. Muc tiéu: Nghlen cru véi muc tiéu danh gla
thi glac hai mét sau phau thuat phaco dat KNN g|a
diéu ti€t AcrySof ReSTOR. Phuang phap: Mo ta tién
cru can thiép lam sang khong di ching, nhing bénh
nhan déu dugc phau thudt ca 2 mét dat kinh AcrySof
ReSTOR trong vong 2 thang K&t qua: Nghién clu
thu thap dugc 126 mét clia 63 bénh nhan trong thoi
gian tor 6/2011 dén 11/2011 tai khoa Phaco Benh vién
Mat ba Nang Tubi trung binh 1a 49,3+10,1 tudi. TL
nhin xa chua chinh kinh va co chinh klnh >8/10 la 117
mat (92,8%) va 126 mat (100%) Do nhay tuaong
phan 01 thang sau phau thuét nam trong g|d| han
binh thudng. Cam giac I6a sang gdp 6 8 mat nhung
khong qua ndng, bénh nhéan chiu dugc. Két luan: Doi
vGi  bénh nhan c6 nhu cau lam viéc van phong thi
KNN AcrySof ReSTOR gitp ho thudn Igi trong c6ng
viéc. Tuy nhién can tay nghé cao cta phau thuat vién
va chon lya mat khdng cé bénh ly kém._

Tu khoa: Kinh n6i nhan da tiéu, phau thudt phaco

SUMMARY

EVALUATION OF THE RESULTS OF USING
MULTIFOCAL INTRAOCULAR LENS IN PHACO

SURGERY AT THE DANANG EYE HOSPITAL

Owing to invention of phaco surgery with small
incision and intraocular lens (IOL), decreasing
complications of astigmatism, risk of infection and
soon visual acuity restoration. The quick development
of surgical method demands many applied latest
techniques to satisfy enhancing requirements from the
patients. The monofocal IOL only can supply the clear
vision with a focal field, this is inconvenient in
activities of the patients. Purpose: To evaluate
binocular vision after phaco surgery with multifocal
AcrySof ReSTOR IOL. Method: Prospective
description, non control clinical trial study. Applying to
the patients with bilateral cataract indicated to phaco
surgery inserting AcrySof ReSTOR IOL within 2
months. Results: The research consisted of 126 eyes
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Ngay nhdn bai: 3.2.2017
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of 63 patients from Jun. 2011 to Nov. 2011 at Phaco
Department, Danang Eye Hospital. The mean of age
were 49.3+£10.1. The uncorrected and corrected far
visions, in turn, above 8/10 were 117 eyes (92.8%)
and 126 eyes (100%). The color contrast sensibility on
postoperative one-month belonged the normal limit. The
feel of "halo" recognized on 8 patients but not severe and
they accepted. Conclusion: For the patients with office
works, AcrySof ReSTOR IOL may make convenience in
working. However, the high skill of surgeons and
selecting uncomplicated eyes are necessary.

Key works: Multifocal intraocular lens, phaco surgery.

I. DAT VAN PE

Phau thuat phaco véi vét mé nhd mang lai két
qua t8t dep cho bénh nhan duc thé thay tinh
(TTT). Bén canh su d&i mdi vé chat liéu nhdm
trdnh su bat tuang thich sinh hoc véi md mat
ngudi sy’ thay doi lién tuc vé thiét k& KNN gidp
cho thi giac sau phau thuat toét han [5]. Doi véi
bénh nhan tudi trung nién dang lam viéc van
phong hay quan ly nhu cau nhin rd & nhiéu cu ly
thi ngoai viéc monovision, deo kinh gong diéu
chinh [1] nay rat can cac loai KNN da tiéu cu khi
ho bi duc TTT. .

Bénh vién Mat Pa Nang KNN da tiéu cu dugc
st dung tir ndm 2006, nhung gia thanh con dat
va nhin nhan cla thay thuGc cling nhu bénh
nhan chua xac_dang vé loai KNN nay. Ngay nay
hai linh vuc phau thuat trong nhan khoa da song
hanh v&i nhau 1 phdu thuat khic xa va TTT.
Trong phau thudt TTT can phai hudng tdi khic
phuc tat khdc xa va ludn quan tam tdi thi giac
hai mét vi day la yéu cau vé chat lugng su nhin
cla bénh nhan. Phau thuat khic xa hién nay déi
vGi nhirng trudng hgp 13o thi, hodc can thi nang
6 thé lva chon phuong phép thay thé thiy tinh
thé va dét kinh ndi nhan da tiéu cu (kinh da tiéu
khic xa, hodc nhiéu xa, hodc phéi hgp khuc xa -
nhiéu xa). Vi vdy ching tdi tién hanh nghién clu
nay nham danh gia thi gidc hai mat sau khi dugc
dat KNN AcrySof ReSTOR.

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

2.1. Pdi tugng nghién ciru: Bao gom 126
mat cla 63 bénh nhan dugc phiu thuat ca hai
mat tai khoa Ky thudt Phaco Bénh vién Mat ba
Nang tlr 6/2011 dén 11/2011

2.1.1. Tiéu chudn chon Iua

- Nhitg bénh nhan duc TTT ca hai déu cd chi dinh
phau thudt phaco, cach nhau trong vong 02 thang.
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- Tudi: tir 20 dén 60 tudi.

- Bénh nhéan & gan thuan Igi cho viéc theo doi
va dong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- C6 cac bénh ly vong mac nhu dai thao
dudng, téng huyét ap, thodi hda hac vong mac
nang, can thi vien thi nang.

- Co6 nhitng bénh ly tai cac méi trudng trong
su6t nhu seo giac mac, duc dich kinh...

- Bénh nhéan khdéng déng y tham gia nghién clru

- Bénh nhan & xa kho tai kham theo doi.

- Loan thi > 1,0 diop.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: S dung
phuong phdp nghién ciu mé ta ti€n clu can
thiép lam sang khong d6i chirng.

2.2.2. Cach tién hanh .

+ Phuong tién nghién clu: May phau thuat
phaco Infinity, sir dung ché do pulse burst. Dich
truyén Ringer Lactate, dao mé& Alcon 2.2mm,
kinh hién vi phiu thudt OMS 800, bd vi phau
phaco, may Javal do cong suat gidac mac, may
siéu am A do truc nhan cau, siéu am B quan sat
bénh ly phan sau.

+ Ky thuat: Choc thang gidc mac phia thai
dugng, bom chat nhay vao tién phong, xé bao
truSc hinh tron lién tuc, thiy tach t6 chlc dudi
bao, xoay nhan, dao dudng ranh ngang gilta, tach
do6i nhan, ché va hat tirng manh nhéan. Rifa I8p vo
nhan, danh bong bao sau va dat KNN AcrySof
ReSTOR, tai tao tién phong bang Ringer lactate.

+ KNN AcrySof ReSTOR: la kinh da tiéu phdi
hop ¢ 2 nguyén ly khic xa va nhiéu xa, gom 11
bac ¢ vung trung tam 3,6 mm, tao thanh 12
vung nhiéu xa véi d0 cao cac béc khac nhau,

giam dan tUr trung tam ra ngoai bién, tr 1.3um
dén 0.2um, va khoang cach gilra cac bac ciing
giam dan, thiét k€ nay tao ra cong suat hiéu
dung thém vao + 4D, tuong (ng véi + 3.2D deo
kinh gong, anh sang di vao vung ngoai bién cua
kinh thich hgp vdi thi luc nhin xa han, do dé lam
gidam khé chiu cla bénh nhan khi nhin xa vao
ban dém do déng tur gian.

2.2.3. Cac chi tiéu danh gia

- Thi luc nhin xa ¢ chinh kinh va khéng chinh kinh

- Thi luc nhin gan cé chinh kinh va khong
chinh kinh

- PO nhay cam tucng phan dugc do bdng
bang FACT

- M(rc do phu thudc kinh deo

- Hién tugng song thi hai mat.

- Bién chirng cuia phau thuat.

2.2.4. Phuong phap phén tich va xur'ly s6
liéu: Cac s liéu dugc thu thap va x{r ly trén may
tinh bang phan mém SPSS 18.0, va chuong
trinh Epi Data 3.1; theo cac phép théng ké y hoc.

2.2.5. Pao dic nghién ciru: C6 cam két
hgp tac nghién clu cla bénh nhan, khéng gay
anh hudng xau dén két qua diéu tri. Pé cuong
da dugc thong qua Hoi dong Y duic trong nghién
clru y sinh hoc ctia Bénh vién Mat Ba Nang.

1. KET QUA
Thu thdp dugc 63 bénh nhan phiu thudt ci
hai mat (126 mét), dung mét phucng phéap
phaco nhu nhau véi cung mot phau thuat vién.
C6 34 bénh nhan nir (53,9%) va 29 bénh nhan
nam (46,1%), tudi trung binh 1a 49,3+10,1 tudi
3.1. Thi luc

Bang 1. Thi luc trudc va cdc thoi diém sau phdu thudt chua chinh kinh

Thi lu'c Truéc PT 1 ngay 1 tuan 1 thang
- SL | Tylé% | SL |Tylé% | SL | Tylé% | SL | Tylé %
ST(+) -<3m 19 15,1% 0 0 0 0 0 0
3m - <1/10 31 24,6% 0 0 0 0 0 0
1/10 - 3/10 64 50,8% 7 5,6% 3 2,4% 1 0,8
4/10 - 7/10 12 9,5% 44 34,9% 20 15,9% 8 6,4
> 8/10 0 0 75 59,5% 103 81,7% 117 92,8%
TC 126 100% 126 100% 126 100% 126 100%

(Ghi chu: DNT = dém ngon tay, m = mét; ST = sang tGi)
Trén day la tinh doc Iap tlng mat cla 126 mat cho thay TL hoi phuc rat nhanh sau phau thuat,

trude phau thudt khdng co6 mat nao dat 8/10 nhung ngay hém sau cd 59,5% dat TL > 8/10. Nhom
TL thap giam dan theo thdi gian, ngugc lai nhdm TL cao tdng dan Ién. Den 01 thang sau phau thuat

c6 dén 92,8% dat TL > 8/10.

Bang 2: Thi luc khéng va co chinh kinh nhin xa va gan sau 01 thang

~ g Tinh trang Thi luc 2 A
Cu' ly do SO mat do kinh <8/10 > 8/10 Tong cong
: . Khong kinh 9 (7,2%) 117 (92,8%) 126 mét
Nhinxa | Tung mat C6 kinh 0 (0,0%) 126 (100%,) 126 mat
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Hai mat Khong kinh 3 (4,8%) 60 (95,2%) 63 ngudi

Cé kinh 0 (0,0%) 63 (100%) 63 ngudi

Timg mét th“),ng,kinh 7 (5,6%) 119 (94,4%) 126 mét

Nhin gan Co kmb 0 (0,0%) 126 (100%) 126 mat
Hai mat Khong kinh 5(7,9%) 121 (96,1%) 63 ngudi

Cé kinh 0 (0,0%) 63 (100%) 63 ngudi

Nhan xét: Khong chinh kinh TL nhin xa cho
két qua >8/10 la 92,8%, nhin gan dat 94,4%.
Khi st dung ca hai mat mot Iuc thi TL tdng thém.
V@i nhin xa tang tir 92,8% lén 95,2%. Con TL
nhin gan tang tir 94,4% lén 96,1%. Khi cd chinh
kinh thich hgp thi nhin xa hay nhin gan déu
100% dat TL >8/10. SO kinh trung binh can
chinh cho TL cao nhat: nhin xa £ 0,35 dén
+1,00, nhin gan + 0,45 dén + 1,00.

3.2. P06 nhay tuong phan

Do dd nhay tucng phan vao 01 tuan va 01
thang sau phau thuat trong diéu kién anh sang
binh thudng.

C6 8 mét cam thdy chdi séang trong nhiing
ngay dau tién sau phau thuat, bénh nhan dugc
khuyén mang kinh mau thi hién tugng dG han.
Nhin anh dén ban dém cé vong tan sac xung
guanh nhung muc do nhe.

Bang 3: Két qua do nhay cam tuong phan (theo don vi log

Tan S6 khong gian (chu 01 tuan sau phau thuat 01 thang sau phau thuat
ky/do) Trung binh (don vi log) (PLC) Trung binh (dan vi log) (PLC)

1.5 1.75 +0.06 1.62 £0.10

3 1.80 +£0.08 1.78 £0.10

6 1.77 £0.15 1.75 £0.10

12 1.35 +£0.20 1.29 £0.10

8 0.83 £ 0.21 0.89 £0.10

Ngoai ra tat ca cac bénh nhan déu hai long véi két qua phau thuat, khong c6 trudng hgp nao yéu
cau phai thay dadi loai klnh hodc can stf dung kinh hd trg thém trong cong viéc va sinh hoat.

3.3. Bién chirng phau thuat
Bang 4. Bién ching phau thuat

Giai doan Cac bién chirng So lugng Ty lé %
Bong vét mo 2 1,6%
Trong mé Béch bgo sau 0 0,9%
Rach méng mat 0 0,7%
Cac bién chirng khac 0 0,0%
Xep tién phong 1 0,8%
Nang 0 0,0%
Saumé Phu gidc mac Vira 1 0,8%
Nhe 6 47%
Loan dudng giac mac 0 0,0%
Céac bién chirng khac 0 0,0%
Tong cong 10 7,9%

Nh._é‘n xét: C4 7,9% cd bién chirng phau thuat,

chi ¢ 1 bién chiing xep tién phong phai xr ly m&

lai ngay ngay hdm sau d€ tai tao tién phong bang
hai. Cac bién chu’ng phu gidc mac va bong vét mé
tu' lanh sau 1-2 ngay nhd thudc corticoid.

3.4. Mirc do phu thudc kinh deo: Trong

nghién clru cta chung t6i khong phai tat ca s6

bénh nhan nay can thiét doi héi ching toi cap
daon kinh. .

- Khdng can kinh deo ho trg: 116 bénh nhan.

- C6 nguyén vong kinh ho trg dé nhin gan: 10
bénh nhén, kinh nhe: +0,5 - +1,00.

- Khéng c6 bénh nhan nao cdé nguyén vong
mang kinh nhin xa.
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IV. BAN LUAN

4.1. Thi luc: Bénh nhan trong nghién ctu la
nhitng bénh nhan tré trong do tudi lam viéc, hau
hét Iam cdng s& va quan ly vi vy chua dén tudi
thodi hda vong mac hay cac bénh ly thoai hda
khac do tudi gia. Hon nita ching tbi d& loai trir
tat ca cac bénh khac gay ra anh huéng xau dén
két qua phau thudt, da loai nhitng bénh nhéan cé
tién lugng kém hoi phuc thi luc. Mot ly do TL déu
rat cao la vi KNN AcrySof ReSTOR dét tién, chua
phG bién réng réi cho nhiéu bénh nhan va han
ché s6 phau thuat vién ti€n hanh phau thudt dat
loai KNN nay.
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Khi khong chinh kinh, TL nhin xa va nhin gan
déu tét. Trong ngay dau cd nhiing mat chi dat
TL < 3/10 la do chung toi phai duy tri ti€n phong
b&ng hai chua tan kip. Ap luc ndi nhan cla ngudi
tré thudng hdi phuc nhanh nén xep tién phong
c6 thé gdp. Két qua cla ching tdi tuong dudng
véi Kohnen T., Allen F (97,5%) dat TL cao va
Sallett [6] khi chinh kinh cling dat 100% TL cao
nhu chdng toi.

4.2. b6 nhay tucng phan: b6 nhay tuong
phan cé gia tri rat I6n vé thi giac, du cd TL rat
cao nhung xay ra hién tugng l6e sang s€ lam
cho bénh nhén than phién nhat la lai xe ban
dém. Ching t6i gap 8 bénh nhan cé cam giac
nay nhung & mirc nhe va mét kia khdng bi Ie.

Vao mét thang sau phau thudt 8 mat nay
gidm dan hién tugng lée sang khi nhin vao ngon
dén, phan xa dong t phuc hoi tét. Ty I€ lde
sang cua chung t6i ciing tudng ducong Véi
Alfonso JF [4]

C6 8 mat cam thdy chdi sang nhung khong
thudc trén cung bénh nhan nén khi str dung ca 2
mat thi bénh nhan khéng thdy khé chiu. Nhin
anh dén ban dém cd vong tan sic xung quanh
nhung mdc do nhe. Két qua nay tugng tuang
nhu nghién citu cua Tran Phuang Thu [3].

4.3. Bién chirng phau thuat: S3 di bién
chirng it la tay nghé da quen vd@i hé thng may
Infinity Alcon va chon Iya rat ky nhitng bénh
nhan khéng c6 bénh kém gi 8 mat va ching toi
cho dung thubc chéng viém 5-7 ngay trugc khi
phau thuét.

Nhitng mat c6 phu gidc mac tu hdi phuc sau
2-3 ngay. DGi vGi KNN da tiéu AcrySof ReSTOR
viéc bao ton mdng mat khoi phau chan la hét
stic quan trong. Nhitng truGng hgp dong tor
khéng dap (ing thubc nhd gian trudc phau thuat
chuing t6i ciling loai khéi nghién clu.

4.4. Mirc do phu thudc kinh deo: Ngoai ra
tat ca cac bénh nhan déu hai long véi két qua
phau thuat, khong cé tru’dng hgp nao yéu cau
phai thay ddi loai kinh hodc can st dung kinh hd
trg thém trong cong viéc va sinh hoat.

Pay la triéu chiing hét sirc quan trong. Sau
khi ti€n hanh chinh kinh t6i uu tirng mat mét cho
bénh nhan thi dung cach phéng van dé ghi nhan
su’ hai long, Du deo thém kinh s€ tdng TL nhin
xa chut it [an nhin gan nhung khong phai tat ca
sO bénh nhan nay can thiét doi hdi ching toi cap
daon kinh. 3

- Khéng can kinh deo ho trg nhin gan: 116
bénh nhan (92,1%).

- C6 nguyén vong kinh hd trg dé nhin gan: 10
bénh nhan (7,9%, nhung la kinh rat nhe: +0,5 -
+0,75.

- Khong bénh nhan nao can mang thém kinh
do am.

- Khong cé bénh nhan nao cd nguyén vong
mang kinh nhin xa.

- SG di loan thi khong la van dé & day vi ching
toi da loai bo cac loan thi >1 diop ra khoi nghién
cltu. Sau mé cd 18 mat bénh nhan bu trir dugc.

Két qua nghién clitu cho thay tinh hiéu qua
cta kinh ndi nhdn AcrySof ReStor trong diéu
chinh thi luc nhin xa, thi luc nhin gan cho bénh
nhan bi duc TTT. Két qua nay tuang tu vdi két
qua nghién ciu ctia Khac hi Nhun [2].

D6i v6i cac loai kinh da tiéu, gia diéu tiét,
ngoai cac van dé vé ky thuat phau thuat, yéu to6
quan trong dé dat dugc hiéu qua t8t la van dé
lva chon bénh nhan truc mé va xac dinh cong
sudt kinh ndi nhan chinh xac. Phau thuét nay dang
trong giai doan nghién cltu ('ng dung nén con de
dat trong lua chon va chi dinh phau thuat.

V. KET LUAN

- Kinh n6i nhan da tiéu AcrySof ReSTOR mang
lai thi luc nhin xa tot va it phu thudc vao kinh
deo cho nhin gan.

- Bién chiing phau thudt rat thap, khi xay ra
déu khac phuc dugc.

- B0 nhay cam tuong phan trong mot gidi han
binh thudng.

- Hau hét bénh nhan hai long véi chlc néng
thi gidc dat dudc sau phau thuat 01thang.
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NGHIEN CU'U PAC PIEM LAM SANG ROI LOAN CAM XUC
O’ BENH NHAN LOAN THAN DO RU'Q'U

TOM TAT

O nudc ta trong nhitng nam gan day, loan than do
rugu (LTDR) cd xu hudng ngay cang tang, sG bénh
nhan loan than do rugu diéu tri ndi trd tang tr 5%
ndm 2009 Ién 10% ndm 2014. Muc tiéu: Nghién ciu
déc diém 1dm sang r8i loan cadm xuc & bénh nhan loan
than do rugu va nhan xét dien bi€n cla réi loan cam
xuc & cac thé 1am sang thudng gdp cla loan than do
rugu. Phuong phap: mo ta cdt ngang, ti€n hanh trén
143 bénh nhan diéu tri tai Vién Sic khoe Tam than.
K&t qua: 96 bénh nhan co r6i loan cam xuc, chi€ém ty
Ié 67,13%. Trong do tram cam chiém ty Ié cao nhat(
55,2%), bao gébm: tram cam nhe 7,3%;, tram cam vua
37,5%; tram cam nang 10,4%. Tram cam thudng biéu
hién bang mé&t moi, mat sinh luc va giam hoat dong k&
ca tinh duc (98,3%). Ciing rat thudng gap mat quan
tam thich thu (82,3%). RGi loan gidc ngl gap & 100%
bénh nhan loan than do rugu. K&t luan: Tram cam
thudng gap trong loan than do rugu va can phat hién
dé diéu tri sém
SUMMARY

CLINICAL RESEARCH CHARACTERISTICS

EMOTIONAL DISORDER DO PATIENTS IN

WINE PSYCHOSIS

In our country in recent years, alcohol-induced
psychosis (LTDR) tends to increase, the number of
alcohol-induced psychotic patient residential treatment
increased from 5% in 2009 to 10% in 2014. The goal:
Look clinical characteristics at emotional disorders in
patients with alcohol-induced psychosis and comment
movements emotional disorders in the clinical possible
common alcohol-induced psychosis. Methods: cross-
sectional descriptive, conducted on 143 patients
treated at the Institute of Mental Health. Results: 96
patients with emotional disorders, accounting for
67.13% ratio. In that depression accounts for the
highest proportion (55.2%), including 7.3% mild
depression; 37.5% moderate depression; 10.4%
severe depression. Thu—ong depression manifested by
fatigue, loss of energy and decreased sexual activity,
including (98.3%). Attackers also very excited having
lost interest (82.3%). Sleep disturbances seen in
100% of patients with psychosis due ruou.
Conclusions: Depression is common in alcoholic
psychosis and should detect biological treatment soon.
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Nguyén Viin Diing va cong sw

I. DAT VAN PE

Theo T6 chiic y t& thé gidi, loan than do rugu
chiém 10% cac trudng hdp nghién rugu man
tinh. Tai Nhat Ban va nhiéu nudc, s6 giudng
danh cho bénh nhan loan than do rugu chiém
hon 10% s6 giuGng bénh tam than. Theo
Hesselbrock M.N va Meyer R.E (2005), ty Ié bénh
nhan nghién rugu man tinh (NRMT) c¢d rGi loan
tam than trong ddi la 77%.

Loan than do rugu biéu hién bang nhiéu triéu
chiing, trong do r6i loan cdm xuc (RLCX) chiém
ty 18 trén 50% (Weissman & Olié). Adés tong
hgp cac nghién ctu clia Phap cho thay rdi loan
cam xdc chi€ém 12 - 98% cac trudng hdp loan
than do rugu. O ngudi nghién rugu man tinh néu
c6 thém cac r6i loan cam xic dac biét la tram
cam sé& lam tram trong thém tién lugng cta bénh

O Viét Nam da c6 nhiéu nghién cliru vé loan
than do rugu, nhung chua cé nhirng nghién ciu
sau Ve rbi loan cam xuc trong loan than do rugu,
Viéc danh gia dang, day du cac réi loan cdm xdc
& bénh nhan loan than do rugu gitp thay thudc
¢ thai do6 x{r tri phu hgp, han ché tai phat &
ngan nglra tu' sat do rugu. Xuat phat tur cac ly do
trén, chon dé nghién clru véi cac muc tiéu sau
day: Nghién cuu dic diém I6m sang réi loan cam
xuc & bénh nhén loan than do ruou.

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

143 bénh nhan dudc chan doan xac dinh 3
loan than do rugu theo ICD. 10 (muc F10.4 va
F10.5), c6 cac rbi loan cam xuc diéu tri ndi tu tai
tai Vién Surc Khoe Tam than tir 01 thang 6 nam
2014 dén 12 thang 7 nam 2015. Nghién cltu tién
clru, mo ta 1dm sang cédt ngang.cé su' dung cac
trdc nghiém tam ly ho trg chan doan

Cac s6 liéu thu du'dgc sé xur ly bang phuong
phap thong ké Y hoc c6 st dung chuong trinh x{r
Iy s8 liéu EPI INFO 6.04.

INl. KET QUA NGHIEN CU'U

1. Pic diém chung cia ddi tuong nghién
clru: Tudi trung binh cia nhém nghién cltu 1a 43
+ 7,4, cao nhét a nhdm tudi 31 - 50 (81,3%). T4t
ca bénh nhan déu la nam. Thdi gian nghién rugu
trung binh la 12,9 + 6,8 ndm, nhém nghién rugu
tr 6 - 15 ndm chiém ty Ié cao nhéat (62,50%).
Nghién rugu mulc do nang chiém 72,92%, nghién
rugu muc d6 trung binh la 27,08%.
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2. Pac diém 1am sang.

- ROi loan cam xuc lic vao vién é bénh
nhan LTDR: Trong sO0 143 bénh nhan LTDR
diéu tri ndi tra tir thang 8 nam 2005 dén thang 4

nam 2006, chung t6i phat hién dugc 96 bénh
nhan cé RLCX (chiém 67,13%), dap Ung cac tiéu
chuén da dat ra.

Bang 1: Cac réi loan cam xuc lic vao vién.

Cac roi loan cam xuc n=96 %

RL Tram cam 96 100
Hung cam 0 0

RL lo au 40 41,7

RL hoang sg 39 40,6

Nhan xét: Toan bo bénh nhan nghién clu déu la rdi loan tram cam. Rai loan lo au va hoang sg

chiém ty Ié dang ké.
- Dac diém roi loan tram cam.
Bang 2: Cac dang RLTC liuc vao vién.

p < 0,001

Cac radi loan tram cam n %
Tram cam nhe 7 7,3
Tram cam vUa 36 37,5
Tram cam nang 10 10,4

R6i loan loan khi sac 43 44,8
Cong 96 100

Nhan xét: Trong cac dang RLTC, roi loan loan khi sac chiém ty I€ cao nhat: 44,8%, thap nhat la

tram cam nhe chiém 7,3%.

Bang 3: Cac triéu chirng chu yéu cua trdm cam & BN LTDR.

Triéu chirng chu yéu n=96 %
Khi sac giam 69 71,9

Mat quan tam thich thu 79 82,3
Giam nang lugng 90 93,8

Nhan xét: Cac triéu chiing chu yéu cua tram cam déu gdp ¢ bénh nhan LTDR vdi ty 1€ cao: giam
ndng lugng chiém 93,8%, mat quan tam thich tha: 82,3%, khi sac giam chi chiém 71,9%.
Bang 4: Cac triéu chirng phé bién cua trdm cam J BN LTDR.

Triéu chirng phd bién n=29 %
Giam sut su tap trung chd y 79 82,3
Giam sut tinh tu trong va long tu tin 72 75
Y nghi cd i hodc khong xing dang 27 28,1
Y nghi @m dam, bi quan vé tugng lai 21 21,9
RGi loan an uéng 66 68,8

RGi loan gidc ngu 96 100

Y tudng hodc hanh vi tu sat 11 11,5

Nhan xét: 100% bénh nhan nghién cu bi rdi loan gidc ngu véi: mat ngu (71,9%) hodc gidc ngu
khong lién tuc (91,7%). Hai triéu chirng pho bién khac gap vdi ty I€ cao la: giam sut su tap trung chu
y 82,3 % va giam sut tinh tu trong va long tu tin 75 %. RGi loan dn udng ciing la triéu ching thudng

gap (68,8%).

oy
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Biéu dé 1: Réi loan trém cam va mic dé nghién ruou
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Nhan xét: 100% bénh nhan tram cam ndng nghién rugu mac do ndng. 88,9% bénh nhan tram
cam vlra nghién rugu mirc dd ndng. O bénh nhan réi loan loan khi séc cd 65,1% nghién rugu mirc do
nang va 34,9% nghién mudc do trung binh. Su khac biét cé y nghia thong ké véi P < 0,001.

Bang 6: Thoi gian thuyén giam theo loai RLCX.

Loai RLCX

Thdi gian thuyén giam trung binh p

Tram cam nhe

8 + 2,4 ngay

Tram cam vUa

15 £+ 5,3 ngay

Tram cam nang

22,5 £ 7,0 ngay

< 0,05

RL loan khi sac

19 + 7,1 ngay

Nhan xét: Thdi gian thuyén giam trung binh cta tram cdm nhe: 8 + 2,4 ngay.
- Thdi gian thuyén giam lau nhat la cta tram cam nang: 22,5 + 7,0 ngay.
- Thdi gian thuyén gidam & cac mdc do tram cam cd su khac biét véi p < 0,05.

IV. BAN LUAN

1. Béc diém chung cta déi tuong nghién ciru.

- Gioi: Theo cac tai liéu nudc ngoai, LTDR
gap chi yéu & nam gidi. Theo Kaplan H.I va
Sadock B.J (1994), ty |é rbi loan tam than do
rugu & nam/ nir la 2/1 - 3/1.

- Twéi: Tudi trung binh nhém nghién clru cua
ching tdi la 43 + 7,4; Nhém tudi 31 - 50 chiém
ty 1é cao: 81,3%. Két qua nghién cru cda ching
t6i phu hgp véi Cornelius J.R, Pham Quang Lich,
Pham Buc Thinh va mot s6 tac gia khac. (Pham
Quang Lich 42,5 tudi. Pham Ddc Thinh: 41,5 +
7,8 tudi, Cornelius J.R (1995): 41,3 £ 14,7)

- Thoi gian nghién ruou: Nhom nghién ciiu
¢4 thdi gian nghién rugu trung binh la 12,9 + 6,8
nam; nhém nghién rugu tir 6 - 15 nam chiém
62,5%. K&t qua nghién cllu cla chdng téi phu
hgp vdi da sO tac gia trong va ngoai nuéc nhan
xét rang LTDR thuGng gdp G ngudi nghién rugu
trén 10 ndm. Tran Viét Nghi (2000) cho thdy
61,5% xuat hién loan than trén bénh nhan
nghién rugu tr 10 nam tré lén. Nguyen Viét
Thiém va cdng su (1994) cho rang thdi gian
nghién rugu trén 10 ndm chiém 79,5%.

- Mic dé nghién ruou: nghién rugu muc
dd nang 72,9%, muic do trung binh 27,1%. Két
qua cua ching t6i tuong ddi phu hgp véi nghién
cfu gan day cla tac gida Nguyén Van Tuan
nghién rugu mirc d6 nang chiém 77,3%, trung
binh chiém 22,7%. Mirc do nghién rugu thé hién
kha nang dung nap, s lugng va thdi gian sur
dung rugu, anh hudng cla rugu téi cudc song.
MBNR b thé con la yéu td dé tién lugng bénh,
nghién rugu mdc do nang ngoai nguy cc vé
bénh Iy tdm than con tiém an rat nhiéu nguy cd
vé cac bénh ly khac.

2. Pac diém 1am sang.

- Cac roi loan cam xic 6 bénh nhan
LTDR: Toan b6 96 bénh nhan nghién clitu déu
dudc chan doan la r6i loan trdm cam, ca trén
ldm sang va trac nghiém tam ly. Trén thuc t€
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Idm sang, ching t6i khong gap bénh nhan loan
than do rugu nao cd triéu chirng hung cam ro
rét. Mot s6 bénh nhan cé bi€u hién hung phan
trong mot vai ngay dau nhap vién, nhung cac
triéu chirng nay chi nhat thdi, thoang qua, khong
du tiéu chuadn chan doan.

- Cac dang RLTC lic vao vién: Theo Féline
A (2010): rGi loan loan khi sac chiém 53% cac
trudng hgp LTDR, mot sO tac gia nhu Weissman
M.M va cdng su (2009), Olié 1.P (2015) cho réng
tat cd cac hinh thai 1dm sang cla tram cam déu
6 thé gép & bénh nhan LTDR nhung thudng gap
nhat 13 rGi loan loan khi sic. Cac biéu hién cua
tram cdm xudt hién mot cach am i, nang dan
vGi: khi sic khdng &n dinh, bién d6i tinh cach,
mat quan tam, khé tap trung, khong thoai mai,
rdi loan gidc ngu va giam tinh duc. Day cd thé 1a
su’ khac biét gilra tram cam th(& phat do rugu va
cac dang tram cam khac.

- Cdc réi loan lo du va hoang so': Réi loan
lo au va hoang sg chiém 82,3% trong nhom
nghién cltu clia ching t6i Lindemann A(2011):
77,5%[ 1], Pham Lién Huang (2002) nhan thay &
bénh nhan LTDR lo au va hodng sg chi€ém
74,1%. Nghién ctu cla Mullaney (1990) cho thay
lo du chiém 70% NRMT. Két qua cia chdng toi
tuong tu nhu' cac tac gid nghién cliru vé LTDR va
cao han nhitng nghién ctu v& NRMT, chiing to roi
loan tdm than la mot hau qua ndng né clia NRMT.

- Cac triéu chuang chu yéu cua tram cam
J bénh nhadn LTDR.

< Trong nhom nghién cu, khi s3c giam
chiém 71,9%, nghién clfu ctia Lindemann A nhan
thay khi sac giam gdp 6 52,5% bénh nhan LTDR.
Theo Pham Quang Lich (2003) cé 66,7% bénh
nhan NRMT cd RLCX trong do chd yéu la giam
khi sdc, budn rau. Triéu ching khi sic giam
trong nghién clftu clia ching t6i cao han mot s6
tac gia nghién clru vé LTDR, c6 thé do déi tugng
nghién clru khéng giéng nhau, nhém nghién ctru
clia ching t6i la LTDR cd RLCX ma chu yéu la tram
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cam. Chulng t6i thdy triéu chiing giam khi sac &
bénh nhén trdm cam do rugu thudng khong dién
hinh; thugng gdp: khi sdc giao dong, budn burc,
but rit, dé kich thich, cau kinh, han hoc.

< Triéu chifng mat quan tadm thich thd cling
rat thudng gap & nhdm nghién ctru (82,3%) va
khong khac nhiéu so vGi tram cdm ndi sinh. Olié
J.P cho rang mdt quan tam thich thd rat thudng
gap trong tram cam do rugu B

% Giam nang lugng dan dén dé mét moi va
giam hoat dong ciing thudng gap & bénh nhéan
tram cam do rugu cling nhu cac dang tram cam
khac. Chuing t6i gap triéu chirng nay & 92,7% bénh
nhan nghién citu, cao han moét sd tac gid nhu:
Pham Lién Huong, mét méi chi€ém 67,2% s bénh
nhan LTDR, Nguyen Manh Hung: 67,5%.

- Cdc triéu ching phé bién cua trém cam
G bénh nhdn LTDR.

+ Giam sit sy tap trung chd y gap & 82,3%
bénh nhan nghién cltu, c6 khac biét nho vé ti Ié
so V@i cac tac gid khac nhu: Nguyen Van Tuan
(2006): giam chi y gap & 96% bénh nhan LTDR,
Tran Viét Nghi: kho tap trung chd y gap & 75%
bénh nhan sang rugu.

+ Giam sut tinh tu trong va long tu tin gap &
75% bénh nhan nghién cltu. Triéu chi’ng cau
kinh cling rat thudng gap trong nhdm nghién
cfu, co lé day ciling la su khac biét gira tram
cadm do rugu va cac tram cdm khac. Theo Phan
Thanh Nhuén va cong su giam sut tinh tu trong,
bé tha gap G 66,7% bénh nhan LTDR.

+ R&i loan gidc ngl gép 6 100% bénh nhan
nghién clru. Nguyen Manh Hung 100% bénh
nhan LTDR cé rGi loan gidc ngu, Phan Thanh
Nhuan va cong su: kho ngu hoac ngu it gap &
100% bénh nhéan LTDR.

- Théi gian thuyén giam RLCX.

- Theo dang RLCX: Két qua nghién cltu tai
bang 3.21 cho thay thdi gian thuyén gidm trung
binh cla tram cam nhe la 8 £ 2,4 ngay, tram
cam vlra la 15 £ 5,3 ngay, tram cam nang la
22,5 + 7 ngay va loan khi sac 1a 19 + 7,1 ngay.
Thdi gian thuyén giam trung binh ciac RLCX theo
dang r6i loan tram cam khac biét cd y nghia
thong ké véi p < 0,05. Nhu vay mdc do rdi loan
cam xuUc cang ndng thi thdi gian diéu tri cang dai
va ngugc lai. Diéu nay gdi y chlng ta trong viéc
phdi hgp cac thubc chdng tram cam dé diéu tri cac
roi loan cdm xdc G bénh nhéan loan than do ruguy,
dac biét la trdm cam nang va tram cam vura.

- Theo thé bénh LTDR: K&t qua nghién cltu
cho thay thai gian thuyén gidam trung binh cla
céc rdi loan cdm xudc & cac thé 1dm sang LTDR

thudng tir 1 dén 3 tuan, khong cd khac biét cd y
nghia thong ké véi p > 0,05.

Toan bd bénh nhan nghién clu déu dugc sir
dung thuGc chong loan than, chd vyéu la
Haloperidol két hgp vd@i thubc gidi lo au nhom
Benzodiazépine. Cé 25 bénh nhan (26%) dugc sur
dung thudc chdng tram cadm, chd yéu la cac bénh
nhan LTDR c6 tram cdm nang va tram cam vtra.
Ngoai ra cac bénh nhan con dugc bd xung thém
Vitamine nhém B va boi phu nudc, dién giai.

Két qua nghién cltu cta chdng toi cling nhu
nhiéu tac gia khac cho thay rugu la nguyén nhan
gay tram cam. Khi nhap vién, bénh nhan budc
phai cai rugu, nguyén nhan gay tram cam phan
nao dugc loai bd, chinh vi vay cac biéu hién rdi
loan tram cam & bénh nhan LTDR cd su thuyén
giam tét, mac du nhiéu bénh nhan chua dugc
diéu tri bang thubc chéng tram cam.

V. KET LUAN

1. Bang kham xét 1dm sang va trdc nghiém
Beck, Zung trén 143 bénh nhan loan than do
rugu diéu tri noi trd tai Vién Stiic Khoe Tam than
tr 01 thdng 6 nam 2014 dén 12 thang 7 ndam
2015, phat hién dugc 96 bénh nhan cé roi loan
cam xuc, chiém ty & 67,13%. Trong do:

- Tram cam chiém ty |é cao nhat: 55,2%
(trdm cam vlra 37,5%; tram cam nang 10,4%.)

- R&i loan loan khi s&c chiém ty 1& dang ké 44,8%.

- D3c diém cua rdi loan cam xUc & bénh nhan
loan than do rugu:

» Tram cam thudng biéu hién bang mét moi,
mat sinh luc & gidm hoat ddng k& ca tinh duc
(98,3%). Mat quan tam thich thu ciing rat thuGng
gap (82,3%). RGi loan gidc ngl gap & 100% bénh
nhan. Giam khi sac thudng khong rd rét do vay ma
cac rbi loan tram cam thudng bi bd qua khi tham
kham lam sang loan than do rugu.

> R4i loan loan khi sc thudng kéo dai, thé
hién bang cau nhau, but rit, gian dir han hoc,
cong kich (97,7%).

2. Dugi tac dong cua diéu tri chong loan than
& nglng st dung rugu thi r6i loan cam xdc cling
thuyén gidm theo. Thdi gian diéu tri trung binh
la 1-3tuan.
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NHAN XET GIA TRI CUA CAT LO'P VI TINH PA DAY POI CHIEU V01
TON THU'ONG GIAI PHAU BENH SAU PHAU THUAT UNG THU DA DAY

TOM TAT

Muc tiéu: Nhan xét dic diém hinh anh tdn thucng
da day trén cdt I3p vi tinh da day (MSCT) cé d6i chiéu
véi ton thuong giai phau bénh Iy sau md clia bénh
nhan ung thu da day (UTDD). Pai tu'gng va phuong
phap nghién ciru: md ta cat ngang trén 55 bénh
nhan UTDD dugc phau thuat tai khoa Ngoai Bung 1-
Bénh vién K Tan Triéu tir thang 7/2016 dén thang
12/2016. Két qua: MSCT cb gia tri cao trong chan
doan xam 1an clia u nguyén phat trong UTDD vdéi do
chinh xac 1a 80% (so véi chan doan gidi phau bénh
sau mé). Gia tri cia MSCT trong danh gia di cin hach
la 47,3%. Vai trd ctla MSCT con han ché trong danh
gid di c&n phic mac. K&t ludn: MSCT c6 gia tri chan
doan cao ddi vai ton thuong u nguyén phét trong ung
thu da day giup danh gia chinh xac giai doan bénh
trudc phau thuat.

Tuwr khoa: cét 13p vi tinh da day, ung thu da day

SUMMARY
EVALUATING THE ROLE OF MULTI — SLIDE
COMPUTED TOMOGRAPHY (MSCT) IN
COMPARISION WITH PATHOLOGY RESULT IN

POST-OPERATIVE GASTRIC CANCER PATIENT

Objective: Evaluate the image characteristic of
stomach in MSCT, compare with pathology result in
post-operative gastric cancer patient. Methods: Cross
sectional survey-with 55 post-operated gastric cancer
patients at Abdominal Department 1- National Cancer
Hospital from July/2016 to December/2016. Results:.
This research show high value of MSCT in diagnosis
stage of primary tumor, adequate accuracy 80%, and
47,3% with diagnosis stage lymph node, but restricted
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value in examine peritoneal metastasis. Conclusion:
MSCT have high adequate accuracy in diagnosis stage
of primary tumor, thereby estimate stage of gastric
cancer exactly.

Key Words: Multi — Slide Computed Tomography
(MSCT), Gastric cancer

I. DAT VAN PE

Ung thu da day (UTDD) la mot trong nhiing
bénh ly ac tinh ding th 4 thé gidi nam 2012,
vdi 951.600 ca mac mdi. Tai Viét Nam UTDD la
nguyén nhan gay ti vong diing thr 2 & ca hai
gigi. UGc tinh s6 ca m&i mac UTDD dén nam
2020 & nam gidi la 11502 ca, & nif gidi la 5.512
ca [1]. D& danh gia giai doan clia UTDD trudc
phau thuét thudng dugc thuc hién bédi siéu 4m 6
bung, chup MSCT, siéu am noi soi. SANS la
phuang phap danh gia rat tot mdc dé xam lan
cla khoi u, nhung han ché danh gid mdc do di
can hach va di can xa[5]. Tuy vay, MSCT cho ta
hinh anh nhanh hon, it phu thudc vao hd hap,
cac I6p cat mong hon do dé hinh anh thu dugc
s& ¢ dod chinh xac cao hon va cé thé dung hinh
anh 3D. Gan day c6 cac nghién cfu so sanh
chup MSCT vgi siéu am noi soi trong danh gia
giai doan T va thay khong cé su khac biét, vdi do
chinh xac cta MSCT trong danh gida T la 75%-
90%, trong danh gid N la 65% - 75%[3],[4]. Ky
thuat nay dugc khuyén khich sir dung rong rai vi
nd 1a ky thudt khong xam 1an, cé thé thuc hién
dudc & hau hét cac bénh nhan, gitp danh gia
chinh xac giai doan UTDD trudc md, la cd sG cho
viéc 1ap k& hoach diéu tri. D& gop phan thém lam
ro thém vé vai tro cia MSCT trong UTDD, chiing
t6i thuc hién nghién clru dé tai: "Nhdn xét gid tri
cua cat Idp vi_tinh da ddy doi chiéu vdi ton
thuong giai phau bénh sau phau thuat ung thu
da day”.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

Tiéu chuan lua chon:

- Cac bénh nhan chan doan UTDD, dugc xac
chan bdi md bénh hoc.

- Bénh nhan UTDD dudc chup MSCT.

- Bénh nhan dudc diéu tri phau thuét cit da
day va nao vét hach D2.

- Thong tin nghién clu yéu cau dugc ghi
nhan rd rang, day du.

Tiéu chuan loai trur:

- Bénh nhan khéng chup MSCT

- Bénh nhan khong co chi dinh phau thuat

- Bénh nhan chan doan UTDD tai phat.

- Ung thu & cac tang khac di can hodc xam
Ian t&i da day.

- Bénh an khong day du cac thong tin nghién cu.

2. Phucng phap nghién ctu:

2.1. Phuong phap nghién ciru: Mo ta cit
ngang, tién clu

2.2, C8 mau: T4t ca cac BN du tiéu chuan lya
chon dugc phau thuat tai khoa Ngoai Bung 1-Bénh
vién K tir thang 7/2016 dén thang 12/2016.

2.3 Cac bién nghién ciru:

Pdc diém Idm sang

- Tudi, gi6i, dau bung, gay sut can, thiéu
mau, non, sG thay u.

- C6 biéu hién clia bién ching, di cdn xa: Hep
mon vi, xuat huyét tiéu hda, hach thugng don, u
Krukenberg.

Pdc diém GPB

*Ton thuong dai thé trong m&: Do PTV md ta
trong bién ban phau thuat (vi tri, kich thudc,
mUrc do xam lan cla u, hach, di can xa).

*Panh gid ton thuong vi thé theo Phan loai
giai doan TNM theo AJCC 2010

T-Tumor (U nguyén phat)

T1: U gidi han & I8p niém mac (T1a) hoac ha
niém mac (T1b).

T2: U xam lan I8p co.

T3: U xam lan I8p dudi thanh mac.

T4: U xam lan I8p thanh mac (T4a) va/hoac
t6 chirc 1an can (T4b).

Pdc diém tén thuong trén CLVT

- Giai doan T trén CLVT[3],[6]

+T1 U khu trd & I6p niém mac va hodc I6p ha
niém mac.

Tla: C6 thé khdng phat hién trén MSCT, day
khu trd hodc tang mat dé can quang cua I&p
trong thanh da day, khéng lam thay déi I6p giam
ty trong

T1b: Day khu trd thanh da day pha v3 dudi
50% I&p giam ty trong.

+T2 U xam lan dén I6p cg, day bat thudng
thanh da day pha v& I6n hon 50% d6 day I6p
giam ty trong.

+T3: T6n thugng xam 1&n I6p duGi thanh
mac, bd ngoai I6p thanh mac con nhan c6 thé
tham nhiém nhe vao I6p m& xung quanh.

+T4 U xam lan thanh mac va hodc cg quan
lan can. .

T4a: Ton thudng xam 1&n thanh mac, tham
nhiem m& quanh da day.

T4b khoi u xam 1an cac tang lan can nhu: goc
mac treo dai trang ngang, dai trang ngang, gan,
lach, tuy...

- Giai doan N:

+Kich thudc hach: hach dudc coi la hach
bénh ly khi dudng kinh truc ngdn clia hach
>6mm déi vai cac hach quanh da day va >8mm
dai vai vi tri khac.

+Vi tri hach: BG cong nhd, bG cong Ién, ron
gan, dau tuy, vi tri khac.

- Xac dinh cac chi s6: d6 nhay, do dac hiéu,
do chinh xac, gid tri du bdo duong tinh cla
MSCT trong danh gia giai doan T bang phuong
phap |ap bang.

Tinh todn cac gia tri dua theo cong thirc sau:

+ D0 nhay (Sensitivity): Sn = DT/(DT+AG)

+ D6 dac hiéu (Specificity): Sp = AT/(AT+DG)

+ D6 chinh xac (Accuracy): Acc = DT+AT/
(DT+DG+AT+AG)

+ Gid tri du bdo dudng tinh (Positive
predictive value): PPV = DT/(DT+DG)

+ Gia tri du bao am tinh (Negative predictive
value) NPV = AT/(AT+AG)

3. Xtr ly s6 liéu: S6 liéu nghién clru dugc xur
ly v&i phan mém SPSS 20.0

Il KET QUA
Bang 1: Cac dic diém Idm sang
Pac diém Ty lé %
Nam-nir 52,7/47,3
Dau thugng vi 100
Sut can 61,8
Day bung kho tiéu 45,5

Nhén xét: Ty |&é mac ung thu da day 6 nam cao han nit, triéu chirng hay gap nhat la dau thugng vi
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Bang2. Méi lién quan giiia thé u va mic dé xam I3m.

Cat I6p vi tinh 7 Tén
Thé khoi Thé tham nhiém 9
B C6 xam 1an (14) 20 16 36
Khong xam lan 15 4 19
Téng 35 20 55

biét khong cd y nghia théng ké (p> 0,05)

Nhan xét: Ty |1é xam lan & thé khdi la 20/35=57,1% & thé tham nhiém la 16/20=80%, su’ khac

Bang 3. Gid tri chédn doan giai doan T trén CLVT

GPB- CLVT T1 T2-3 T4 Tong
T1 10 0 3 13
T2-T3 0 6 5 11
T4a 2 1 28 31
Tong 12 7 36 55

Nhan xét: Do chinh xac cta CLVT trong chan dodn T = 44/55 khoang 80%.
Bang 4. Lién quan giita s6 luong hach trén CLVT va trén GPB

Giai phau bénh TONng
Khong di can hach Co di can hach
Khong phat hién hach 15 4 19
C6 1 hodc 2 hach 4 4 8
CLVT Co 3-6 hach 7 9 16
Co6 27 hach 3 9 12
Tong 29 26 55

Nhan xét: Cé 19 ca khong phat hién hach bat thudng trén CLVT thi cé 4 trudng hdp cé di can
hach trén GPB (chi€m 4/19=21,05%). C6 36 ca c6 di can hach CLVT phat hién 22 trudng hgp (chiém

22/36=61,1%).
Bang 5 Danh gia di can hach trén CLVT

MBH- CLVT NO N1 N2 N3 Téng
NO 15 1 3 0 19
N1 4 2 1 1 8
N2 7 2 4 3 16
N3 3 1 3 5 12
Tong 29 6 i1 9 55

Nhan xét: Kha nang chan doan dung di can hach trén CLVT la 26/55 = 47,3%. Trong nghién ctu

cla chdng toi khong phat hién di can xa trén CLVT.

IV. BAN LUAN

UTDD ¢ xu hudng phat trién xam 18n qua
thanh mac lan vao t6 chéic m3 quanh da day
va/hodc dinh vao cac tang 1an can. Tuy nhién dé
danh gia dugc tinh trang I16p m& quanh da day
khong phai lic nao ciing dé dang, véi nhitng
bénh nhan thé trang gay, I6p m& nay rat mong
va khé danh gia.

- DO chinh xac trong danh mirc do xam
1an (giai doan T): Giai doan T1: chan doan giai
doan T1 trén MSCT ¢ do nhay 83,33%, do dac
hiéu 93,02%, do chinh xac 90,9%, gia tri du bao
duang tinh 76,9%. Két qua nay doi vdi giai doan
T2-3 va T4a lan luct la 71,4%; 87,5%; 85,4%;
45,4% va 77,8%; 84%; 80%; 90,3%. Két qua
nay thap han so véi Do Thi Ngoc Hi€u (2014) do
nhay, do dac hiéu cta MSCT trong danh gia giai
doan T1 déu la 100%, nhung tugng dong déi véi
T2,3,4[2]. Ké qua cua ching t6i tuong duong
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vGi nghién clu cla cac tac gia nudc ngoai nhu
In Joon Lee (2009), d6 nhay 85%, do dac hiéu
90,5%, d6 chinh xac 87,3%, Tomoki Makino
(2011) véi d6 chinh xac trong chan doan giai
doan T1 la 95%, T2-3 la 76%,T4 la 92%. Theo
SeiShi Kumaro (2012), gid tri chdn doan giai
doan T1 cta CLVT la 92%. Khong co trudng hgp
nao xac dinh giai doan T4b trén MSCT do nhirng
trudng hgp d6 da dugc chuyén diéu tri hda chét
tién phau. Nhin chung d6 chinh xac cia CLVT
trong chdn doan giai doan T cla ching téi la
80%, ty 1& nay theo DA Thi Ngoc Hiéu (2014)
77%[2]; In Joon Lee (2009) 83,6%; Tomoki
Makino (2011) 90,9%, Seishi Kumano (2012)
86%, Barros RHO (2015) 70%[3].

- Vai tro cia MSCT trong di can hach:
Trong nghién cltu c6 36/55 bénh nhan phat hién
thdy hach trén MSCT va phan I8n co kich thudc
tr >10mm. Lién quan gilta s6 lugng hach vdi
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mUc do di can va nhan thay ty Ié di can hach ty
Ié thuan vdi s6 lugng hach phat hién dugc trén
MSCT, tuy nhién do c@ mau nho nén khong co
nhiéu y nghia. Gia tri cia MSCT trong danh gia di
can hach trong nghién clu cua ching toi la
47,3%. Két qua nay phu hgp vai nghién cltu cla
Barros RHO (2015) tur 40,5% dén 60,6%][3]. Mac
du ¢ méi quan hé ro rang gitra kich thudc hach
va hach di cdn nhung danh gia hach di can la
han ché cla MSCT, né khong danh gid dudc
hach viém hay hach di can ung thu, hach cé kich
thudc 16n chua chac da la hach di can (hach
viém, hach phan (ng), ngudc lai hach cd kich
thudc nho cling cd thé 1a hach di can[3].

- Vai tro ctia MSCT trong di can xa: MSCT
khong xac dinh trudng hgp nao trong sé 55 BN
c6 di cdn xa. Hién nay han ché I6n nhat cla
CLVT dé la xac dinh tinh trang di can phdc mac,

tuy nhién gan ddy su phat trién cua nhiéu ki

thudt mdi, 1at cat mong hon, kha néng du’ng
hinh da lam tang kha nang chan doan di can
phic mac cia CLVT. CLVT van la phu’dng thurc
dugc lua_chon dé chan doan di can phic mac
truSc phau thuat. Dich ¢d trudng la mot trong
nhitng d&u hiéu thudng gép nhéat. Biéu hién cla
di cdn phdc mac bao gom cac not khu tra trén
phulic mac, day Ién bat thudng cta phic mac,mac
treo rudt va mac noi.

Theo tac gia Su Jin Kim va cong su (2009)
danh gia di can phic mac st dung may CLVT 16
day va 64 day thi do nhay cling chi la 28,3% va
50,9%[ 7], ty |& nay theo Hallinan (2013) la 75%,
va 92%[4].

V. KET LUAN

CLVT da day cb gid tri chdn doan cao ddi vdi
ton thuang u nguyén phat trong ung thu da day
gilp danh gid chinh xac giai doan bénh trudc
phau thuét.
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NGHIEN CU'U DAC PIEM LAM SANG VA CAN LAM SANG CUA THAI PHU
GIAM TIEU CAU CHU’A RO NGUYEN NHAN KHI CHUYEN DA

TOM TAT

Muc tiéu. MO ta dac dlem lam sang va can lam
sang cua thai phu giam ti€u cau chua rd nguyen nhan
khi chuyen da. Phuong phap. Nghién ctu mo ta hoi
ctru va tién clu. Két qua. C6 16 bénh nhan co biéu
hién xuat huyet chiém ty 1& 9,6%. Thai phu & nhém c6
s lugng tiéu cau 50-80 G/l Ia hay gap nhat chiém ty
& 38 6%, nhém ¢ s6 lugng ti€u cau dudi 20 G/I
chiém ty 1€ 9,0%. C6 38 bénh nhan c6 thi€u mau
chiém ty & 22,9%, c6 128 bénh nhan khong thiéu
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mau chlem ty 1& 77, 1%. Két luan: Tneu cerng lam
sang va can Iam sang cua thai phu glam tiéu cau chua
r6 nguyén nhan khi chuyen da la xuat huyét dudi da
b|eu hién & dang cham va thi€u mau nhe. Bénh nhan
c6 s6 Ierng tiéu cau 50- 80 G/I la hay gdp nhét.

Tor khod: Gism tiéu cdu chua ro nguyén nhén,
xuat huyét dudi da.

SUMMARY
RESEARCH THE CLINICAL AND
SUBCLINICAL CHARACTERISTICS OF
PREGNANT WOMEN WITH

THROMBOCYTOPENIA IN LABOUR
Objective: Describe the clinical and subclinical
characteristics of thrombocytopenia pregnant women
in labour. Methods: this is a descriptive and
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retrospective study. Results: 16 patients had
symtomps of bleeding (9.6%). Level of platelet from
50-80 g/l was found in 38.6%, under 20 g/l was 9.0%.
38 patients with anemia (22.9%). 128 patient without
signs of anemia (77.1%). Conclusion: Clinical and
subclinical symtomps of thrombocytopenia during
labour was bleeding under skin and anemia. Patients
with a platelet from 50-80 g/l was the most common.

Key words: Unknown thrombocytopenia, bleeding
under skin.

I. DAT VAN DE

O phu nir mang thai, gidm tiéu cau la mot
trong nhitng nguyén nhan cé thé gay chay mau
sau dé tham chi t&r vong cho me va sg sinh do
r6i loan qua trinh dong cam mau. Trén thé gidi,
giam ti€u cdu & phu nif mang thai da dudc dé
cap dén tir nhitng nam 80 clia thé ky trudc trong
nhiéu linh vurc vé 1am sang, can lam sang, cd ché
bénh sinh cling nhu theo doi trén tré sg sinh. O
Viét Nam, chua cd nhiéu nghién clru vé giam tiéu
cau & phu nir cé thai va dic biét 1a giam tiéu cau
khi chuyén da. Do vdy, ching téi da tién hanh
nghién clu dé tai: "Nghién cuu dic diém I5m
sang va can Idm sang cua thai phu gidm tiéu cdu
chua ré nguyén nhén khi chuyén da.”

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

2.1. Péi tuong nghién cuu: Bénh nhan
dugc chan doan la giam ti€u ciu chua rd nguyén
nhan dang mang thai va két thuc thai nghén tai
bénh vién phu san trung uong tir thang 1 nam
2013 dén hét thang 6 nam 2016 théa man cac
tiéu chuén sau:

Tiéu chudn lua chon:

- Phu nir cé thai, xét nghi€ém mau ngoai vi cé
s& lugng ti€u cau < 100G/I.

- San phu chi ¢4 01 thai va c6 tudi thai > 22 tuén.

- Chuyén da dé tai bénh vién phu san TW.

- Bénh nhan dong y tham gia nghién ciu.

- HO so bénh an ghi r6 rang, day du cac
thdng tin can nghién ctu

Tiéu chudn loai trir:

- Cac trudng hdp giam ti€u cau do cac bénh
ly khac: suy tdy xuang, bénh ly ac tinh, bénh hé
thong do virus, do thudc...

- Cac trudng hgp giam tiéu cau dé & noi khac
chuyén dén vién

2.2. Phuong phap nghién ciuu

2.2.1. Thiét ké nghién ciru: Nghién ciu mé
ta két hgp cru hoi cru va tién cru cé theo doi doc.

- H6i cfu: Tir 01/01/2013 dén 31/12/2015

- Tién cdru: T 01/01/2016 dén 30/06/2016.

2.2.2. CG mau nghién ciru: Ldy mau toan
bd, toan bd cac thai phu dugc chan doan la giam
ti€u cau chua rd nguyén nhan dugc theo ddi tai
Bénh vién Phu san Trung uong tir ngay 01 thang
01 nam 2013 dén hét thang 6 ndm 2016.

2.2.3. Pia diém nghién clru: Tai Bénh vién
Phu san Trung ucng

Ill. KET QUA NGHIEN cU'U

- Trong nghién cltu cta ching t6i tur thang 1-
2013 dén hét thang 6-2016 tai Bénh vién Phu
san Trung udng, co 166 thai phu gidm tiéu cau
chua rd nguyén nhan, du tiéu chuén lua chon cb
tudi thai khi chuyén da dé tir 31 dén 42 tuan, két
qua thu dudc nhu sau:

Bang 1. Bic diém xuit huyét cua thai phu GTCCRNN

- Thai diém Khi vao vién [an dau Khi chuyén da
Pac diém n Ty lIé % n Ty lé %

Cham 10 6,0 9 5,4
Not 0 0,0 0 0,0
XHDD Mang 0 0,0 0 0,0
Da hinh thai 5 3,0 5 3,0
Xuat huyét niém mac 8 4,8 2 1,2
Xuat huyét ndi tang 0 0,0 0 0,0
Khong xuat huyét 143 86,2 150 90,4

Tong s6 166 100,0 166 100,0

Nhan xét: Khi vao vién [an dau cd 23 bénh nhan cd biéu hién xudt huyét chiém ty 1& 13,8%, ¢
143 bénh nhan khéng co triéu chiing 1am sang chiém ty 1€ 86,2%.
-Khi chuyén da cd 16 bénh nhan cé biéu hién xuat huyét chiém ty 1&é 9,6%, c6 150 bénh nhan

khong co triéu ching Iam sang chiém ty & 90,4%.

-Xuat huyét dudi da biéu hién chi yéu la & dang chdm, xuét huyét niém mac biéu hién chi yéu &

dang chay mau chan rang.

Bang 2. Bac diém I3m sang thiéu mau cua bénh nhdn GTCCRNN

Théi diém

Khi vao vién [an dau

Khi chuyén da

Thiéu mau n |

Ty 18 % n

Ty I1€ %
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Co 1 0,6 1 0,6
Khdng 165 99,4 165 99,4
Tong s6 166 100,0 166 100,0

Nhan xét: ba s6 bénh nhan khong cd biéu hién thi€u mau, & thdi diém vao vién lan dau va khi
chuyen da ty & bénh nhan co biéu hién thiéu mau déu la 0,6%.

Bang 3. Bang phdn bé mic dé gidm tiéu ciu

Thai diém Vao vién [an dau Khi chuyén da
Mirc d6 giam tiéu cau n Ty 1& % n Ty 1& %
SLTC giam nhe (80 < SLTC < 100) 43 25,9 46 27,7
SLTC giam trungbinh (50<SLTC< 80) 58 34,9 64 38,6
SLTC giam n3ng (20<SLTC < 50) 41 24,7 41 24,7
SLTC giam rat nang (SLTC < 20) 24 14,5 15 9,0
Té‘ing so 166 100,0 166 100,0

Nhan xét: Trong s6 166 bénh nhan nghién citu vao vién [an dau thi nhom c6 s6 lugng tiéu cau to
50-80G/I 1a hay gap nhat chiém ty & 34 9%, nhém cd s8 lugng ti€u cau dudi 20G/l chiém ty I&
14,5 /o, Khi chuyen da nhém co s6 Ierng ti€u cau 50-80G/I 1a hay gdp nhat chiém ty 1& 38,6%, nhém

¢ sO Ierng ti€u cau dudi 20G/I chiém ty 1€ 9,0%.

Bang 4. Bang phan b6 mic dé thiéu mau (Hgb)

Thai diém Khi vao vién [an dau Khi chuyén da
Mirc do thiéu mau n Ty 1€ % n Ty 1€ %
ch Nhe (100 < Hgb <110) 25 15,1 25 15,1
thiéu Trungbinh (70< Hgb<100) 9 5,4 13 7,8
mau Nang (Hgb < 70) 0 0,0 0 0,0
Khong thiu mau (Hgb = 110 g/l) 132 79,5 128 77,1
Tong s6 166 100,0 166 100,0

Nhéan xét: Trong s6 166 bénh nhan khi vao
vién [an dau lam xét nghiém mau thi cé 34 bénh
nhan thi€u mau chiém ty 1é 20,5%, c6 132 bénh
nhan khoéng cé thi€u mau chi€ém ty 1€ 79,5%; Khi
chuyén da c6 38 bénh nhan cé thi€u mau chiém
ty 1€ 22,9%, c6 128 bénh nhan khong thi€u mau
chiém ty 1& 77,1%.

IV. BAN LUAN

Khi vao vién [an dau cé 23 bénh nhan cd biéu
hién xudt huyét chiém ty Ié 13,9%. Trong s6 23
bénh nhan xuat huyét cé6 15 bénh nhan xuat
huyét dudi da chiém ty |1& 65,2%, c6 8 bénh
nhan xudt huyét niém mac chiém ty 1& 34,8%,
khong c6 bénh nhan nao xuat huyét noi tang.
Khi chuyén da s6 bénh nhan xuét huyét giam di,
c6 16 bénh nhan con biéu hién xuét huyét chiém
ty 1€ 9,6%, trong s6 dé coé 2 bénh nhan xuat
huy&t niém mac la cé biéu hién chay mau chan
réng, con lai 90,4% bénh nhan khéng cd biéu
hién xuat huyét. Khi so sanh v&i mot s6 tac gia
khac, theo nghién clu cia Kiéu Thi Thanh
(2006-2010) thi ty Ié bénh nhan khdng c6 biéu
hién xuat huyét la 62,6% chiém da s6, con lai la
xuat huyét dudi da va xudt huyét niém mac
chiém ty 1& 37,4%, khong c6 trudng hgp nao
xuat huyét ndi tang.

Theo nghién clu cua Webert. Kathryn E
(2000) thi cb 65,5% s8 bénh nhan khdng cd biéu

hién xudt huyét, c6 12,9% sd bénh nhan cd biéu
hién xuat huyét dugi da, co 18,1% s6 bénh nhan
c6 bi€u hién xudt huyét niém mac va 3,5% s6
bénh nhan 13 ¢4 biu hién xut huyét ndi tang.
Ty |1& bénh nhan c6 biéu hién xut huyét trong
nghién cftu cla tac gia nay la cao han cla ching
toi, diéu nay cd thé dugc giai thich [a 8 mot sd
nudc phat trién nhu Han Qudc, Canada nhitng
bénh nhan gidm tiéu cdu chua rd nguyén nhan
thudng dugc kham va quan ly thai nghén tét han
G Viét Nam nén viéc phat hién cac triéu ching
nay thudng cao.

Theo két qua bang 2, ty 1€ bénh nhan khi
vao vién lan dau va khi chuyén da déu khdng cd
bi€u hién thi€u mau la 99,4%, thi€u mau nhe la
0,6%, khong cé trudng hgp nao thi€éu mau nang.
Nhu vay da sd thai phu gidam tiéu cdu chua rd
nguyén nhan vao Bénh vién Phu san Trung uang
la khdng cé biéu hién thiéu mau va néu cd thiéu
mau thi hau hét la thi€u mau nhe két qua nay la
phu hgp vi da s6 bénh nhan khdng cd biéu hién
xuat huyét. Két qua nay phu hgp vdi két qua
nghién clfu cla tac gid Kiéu Thi Thanh (2010)
trén nhirng thai phu giam ti€u cau.

Tai thdi diém vao vién [an dau sd lugng ti€u
cau trung binh cla bénh nhan la 57,3+27,67G/|,
bénh nhan khi vao vién [an dau cd sb lugng tiéu
cau thap nhat va cao nhéat lan lugt la 2G/l va
100G/I, da s& bénh nhan cd s& lugng tiéu cau tir
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50-80G/I chi€ém ty Ié cao nhat 34,9%, sau do la
cac bénh nhan co s6 lugng ti€u cau tir 80-100G/!
chiém ty 1é 25,9%, thap nhat la bénh nhan c6 s6
lugng tiéu cau dudi 20G/I chiém ty 1& 14,5%. Khi
chuyén da thi s8 lugng ti€u cau trung binh cua
bénh nhan la 61,46+£26,14G/l, bénh nhan cé s6
lugng ti€u cau thdp nhat va cao nhat khi chuyén
da lan lugt la 4G/l va 100G/I, bénh nhan c6 s6
lugng ti€u cau tir 50-80G/I cling chiém ty 1é cao
nhat 38,6%, sau doé la cac bénh nhan cd s6
lugng ti€u cau tir 80-100G/I chiém ty 1& 27,7%,
thap nhét 13 céc bénh nhan co sé lugng tiéu ciu
dudi 20G/I chiém ty 1€ 9,0%.

Theo két qua trén cd thé nhan thdy sd lugng
ti€u cau trung binh cla bénh nhan khi chuyén da
tang so vai khi vao vién [an dau la cd y nghia thong
k&, diéu nay co thé giai thich la cAc bénh nhan khi
phat hién giam ti€u cau & thdi diém vao vién thi sé
dugc diéu tri ndi khoa nhdm nang cao s lugng
tiéu cau tranh gy chdy mau khi chuyén da

Trong s6 166 bénh nhan khi vao vién [an dau
lam xét nghiém mau thi ¢ 34 bénh nhan thiéu
mau chiém ty & 20,5%, trong do cd 25 bénh
nhan thi€u mau nhe la chiém chi yéu, cé 9 bénh
nhan cé thi€u mau trung binh, khéng cé trudng
hop nao thi€u mau ndng. Khi chuyén da cé 38
bénh nhdn co thi€u mau chiém ty 1€ 22,9%,
trong dé cé 25 bénh nhan thi€u mau nhe la
chiém cha yéu, cé 13 bénh nhan thi€u mau
trung binh, khong cé trudng hgp nao thi€u mau
nang. Nhu vady trong nghién cltu clia ching toi
c6 nhitng bénh nhan khdng c6 biéu hién thiéu
mau trén 1am sang nhung lai co lugng huyét sic
t6 giam nhe diéu nay cé thé dugc giai thich la do
trong qua trinh mang thai cac san phu thudng co
tinh trang thi€u mau do thi€u sat nén khéng co

bi€u hién thi€u mau trén 1d&m sang nhung lai cd
lugng huyét sac t& giam nhe. Trong qua trinh
nghién clfu chung t6i thay c6 nhitng san phu cé
s6 lugng ti€éu cdu gidm ndng, nhung lugng huyét
sdc td lai khéng giam hay chi gidm nhe diéu nay
chlng t6i chua thdy maéi lién quan nao giilfa tinh
trang thi€u mau vai tinh trang giam ti€u cau néng.

V. KET LUAN

Triéu chi’ng 1dm sang va can lam sang cua
thai phu gidm ti€u cdu chua rd nguyén nhan khi
chuyén da la xudt huyét dudi da biéu hién &
dang cham va thi€u mau nhe. Bénh nhan c6 s6
lugng ti€u cau 50-80 G/I 1a hay gdp nhét.
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tiéu chay chiém 10% t6ng s6 tIr vong @ tré dudi 5 va
van la van dé sic khoe cong dong can dugc quan
tam. Muc tiéu nghién ciru: (1) Xac dinh ty 1€ mac
tiéu chay & tré dudi 05 tudi tai tinh Tra Vinh nadm
2016.(2) Tim hiéu mdt s yeu to lién quan dén bénh
tiu chay & tré dudi 05 tudi tai tinh Tra Vinh nam
2016. Phu’dng phap nghuen clru: Nghlen ctu ngang
tren mau ngau nhlen Két qua: Ty lé tré dudi 5 tuoi
mé&c tiéu chay cta tinh Tra Vinh tai thdi diém ngh|en
ciru Ia 11,78%. Tré & nhém 07 den 24 thang tudi cé ty
Ié mac benh cao. Ty Ié ba me co kién thirc dung dat
15,56%. Ty 1é ba me cd thuc hanh ding dat 66,44%.
C6 mai lién quan gitta mac bénh tiéu chay cla tré vdi



TAP CHi Y HOC VIET NAM TAP 455 - THANG 6 - SO 1 - 2017

cac yéu t6: trinh do hoc van, thu nhap gia dinh, s0
con, rlra tay, s dung nha tiéu hgp vé sinh, kién thirc
va thuc va thuc hanh ding clia ba me. Két luan: Ty
I& ba me co kién terc va thuc hanh dung con thap. Ty
& con cua ba me co trinh d6 hoc van cao, thu nhap
gia dinh 6n dinh, c6 it con, thu’c hanh rira tay dung va
st dung nha tiéu hop vé smh mac bénh tleu chay thap
hon con clia ba me khac. Ty & ba me co kién thu’c
dung c6 con mac tiéu chay thap han cac ba me co
kién thirc khdng dang. Ty 18 ba me cé thuc hanh dling
c6 con mac tiéu chay thdp hon cac ba me co thuc
hanh khdng ddng. Su khac biét nay c6 y nghia vé mdt
thong ké vGi p<0,05.
Tu khda: Tiéu chay, dudi 5 tudi, Tra Vinh

SUMMARY

RESEARCH SITUATION DIARRHEA IN
CHILD UNDER 5 YEARS AND RELEVANT

FACTORS IN TRA VINH PROVINCE 2016

Background: In Vietnam in general and in
particular the province of Tra Vinh, pneumonia and
diarrhea remain the major causes of death in children
pneumonia and diarrhea remain the major causes of
death in children, which accounts for 10% of diarrhea
deaths among children under 5 and is still public
health problems need attention. Objective: (1)
Determine the incidence of diarrhea in children under
05 years old in Tra Vinh province in 2016. (2) Learn
some of the factors related to diarrhea in children
under 05 years old in Tra Vinh province in 2016 Learn
some of the factors related to diarrhea in children
under 05 years old in Tra Vinh province in 2016.
Methods: Research across a random sample. The
results: The percentage of children under age 5
suffering from diarrhea of Tra Vinh province at the
time of the study was 11,78%. Children at the age
group of 07 to 24 months have a high morbidity rate.
The rate of mothers has reached 66,44% right
practice. The rate of mothers has reached 66,44%
right practice. There is a relationship between the
child's diarrhea with elements: There is a relationship
between the child's diarrhea with elements: academic
level, family income, some children, handwashing, use
sanitary latrines, knowledge and true knowledge and
practice of mothers. Conclusion: The percentage of
mothers with the knowledge and practice of true low.
The proportion of mothers of children educated high,
stable family income, have fewer children, practice
proper hand washing and use latrines hygiene
diarrhea lower than the other mothers. The rate of
mothers with children have the knowledge right lower
diarrhea mothers incorrect knowledge. The proportion
of mothers with children to practice proper lower
diarrhea mothers improper practices.This discrepancy
has statistical significance at p<0,05.

Keywords: diarrhea, under 5 years, Tra Vinh

I. DAT VAN PE

Tiéu chay 13 mot bénh nhiém trung dudng
tiéu hda, phd bién va thudng gdp 6 moi IFa tudi.
La mét trong nhitng nguyén nhan hang dau gay
bénh tat va tr vong cho tré em dudi 5 tudi & cac

nudc dang phat trién. Bénh tiéu chay 1a mét van
dé y té toan cau, la ganh ndng kinh té€ doi véi
cac nudc dang phat trién, trong dé c6 Viét Nam.
Theo T8 chiic Y t& thé gIO'I trén toan cau c6 7,6
triéu tré em dudi 5 tudi ti vong hang ndm. O
cac nudc dang phat trién, ngudi ta udc tinh cb
téi 1,3 ngan triéu lugt tré em bi tiéu chay va 4
triéu tré dudi 5 tudi hang ndm chét vi bénh tiéu
chay Tai Viét Nam néi chung va tinh_Tra Vinh
noi rleng, viém ph0| va tiéu chay van 13 hai
nguyén nhan chinh gay t&r vong & tré em, trong
dd tiéu chay chiém 10% tong s§ t&r vong & tré
dugi 5 va van la van dé stfic khoe cong dong can
dudc quan tdm. P& cd cd s6 khoa hoc dé xudt
nhitng giai phap cho cong tac quan ly va dinh
hudng cho cong tac truyén thong giao duc sic
khoé vé phong, chdng tiéu chay & tré dugi 5
tudi, nham kéo gidm ty 1 suy dinh duBng va tdr
vong G tré duGi 5 tudi theo chi tiéu ctia nganh Y
t€, ching t6i tién hanh nghién clhu dé tai
"Wghién cuu tinh hinh tiéu chdy & tré dudi 5 tudi
va mot s6' yéu o' lién quan tai tinh Tra Vinh nam
2016”véi 02 muc tiéu:

1. Xac dinh ty I€ mac tiéu chay J tré dudi 05
tudi tai tinh Tra Vinh ném 2016.

2. Tim hiéu mot s6 yéu t6 lién quan dén bénh tiéu
chdy G tré dudi 05 tudi tai tinh Tra Vinh ndm 2016,

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

2.1. Péi tugng nghién ciru: Tré dudi 5 tudi va
ba me s6ng trén dia ban tinh Tra Vinh ndm 2016.

2.2. Phuong phap nghién ciru: Nghién ciu
ngang trén mau ngau nhién. Diéu tra phong van
va quan sat.

2.2.1. €& mau: St dung cbng thiic tinh ¢ mAu:
ZZPA@ — P Trong do:

CZ

-n: C8 mau t3i thiu can dé nghién clu

-Z: muc tin cdy mong mudn 95%

-prtylé mac tiéu chay udc lugng p = 0,5

-c: mUc chinh xac cia mong mudn c= 0,05

-C8 miu n = 384,2 x 2 = 768,4

-Chiing tdi chon n = 900 dé& tién hanh nghién ciu.

-Tién hanh nghién cu trén 09 huyén, thi x3,
thanh pho cla tinh.

2.2.2. Ky thuat thu thap so6 liéu

- C6ng cu thu thap s6 Iiéu: BO cau hdi phong
van vé kién thlc, thuc hanh clia ba me bénh tiéu
chdy & tré em dudi 5 tudi, dua trén tai liéu
hudng dan xtr tri tiéu chay & tré em ctia BY Y t&.

- Phuong phap diéu tra: Phdong van truc ti€p
va quan sat ngi & cla doi tugng.

n —
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2.2.3. Xur ly s6 liéu: S8 liéu dugc x(r ly bang k& y hoc thdng thudng. St dung phép kiém dinh
phan mém chu‘dng trinh Excell vGi cac test théng  ¥% va chon mdc y nghia p<0,05.
. KET QUA VA BAN LUAN

3.1.Ty lé mac tiéu chay cua tré dudi 5 tudi tai thoi diém nghién ciru
Bang 3.1. Ty Ié mdc tiéu chady cua tré dudi 5 tubi (n=900)

Ty Ié mac tiéu chay cua tré dugi 5 tuoi Tan s0 Ty lé (%)
- Cé tiéu chay 106 11,78
- Khong tiéu chay 794 88,22

Ty |é tré dudi 5 tuGi mac tiéu chay la 11,78%.
Bang 3.2. Hiéu biét dung vé phong, chéng bénh tiéu chay (n= .900)

Hiéu biét dung vé phong, chong bénh tiéu chay Tan s0 Ty lé (%)
1. Biét bénh tiéu chay 582 64,67
2. Nguyén nhan gay bénh tiéu chay 73 08,11
3. budng lay bénh tiéu chay 733 81,40
4, BU nudc trong bénh tiéu chay 805 89,44
5. Cac dung dich dlng trong bénh tiéu chay 285 31,67
6. Dinh duGng trong bénh tiéu chay 166 18,44
7. XU tri khi tré bi tiéu chay 746 82,89
8. Dau hiéu nang can dua tré dén cd s@ y té 175 19,44
9. Phong bénh tiéu chay 517 57,44
- Pung 140 15,56
- Khong ddng 760 84,44

Ty |é ba me co kién thirc dung tr 7 dén 9 noi dung vé phong chong bénh tiéu chay dat 15,56%.
Bang 3.3. Thuc hanh ding vé phong, chéng bénh tiéu chdy (n=900)

Thuc hanh phong, chong bénh tiéu chay Tan s0 Ty lé (%)
1. Cho tré ba me 739 82,11
2. Cho tré dn dam 675 75,00
3. Cach pha va st dung g6i ORS 279 31,00
4. Rira tay ddng cach 517 57,44
5. S&r dung nguon nudc sach 891 99,00
6. SU dung nha tiéu hgp vé sinh 729 81,00
7. V& sinh ngi ché bién thifc dn 708 78,67
-Pung 598 66,44
- Khong dlflng 302 33,56

Ty |é ba me co6 thut hanh ding vé phong chong bénh tiéu chay dat 66,44%.

3.2. Mot s6 yeu to lién quan

3.2.1. Mot s6 yéu té ‘lién quan dén viéc mac bénh tiéu chdy

Bang 3.4. Lién quan mac bénh tiéu chdy cua tré vdi nghé nghiép, hoc vén cia ba me

S a _ Bénh Khong bénh 2
bac tinh n=900 n=106 | 11,78% | n=794 | 88,22% X* P
-Lamruong (n=232) 35 15,09 197 84,91
. | -Bubnban (n=154 19 12,34 135 | 87.66 )
n”%?g ~CBCCVC  (n=87) 06 06,90 81 93,10 | X =076
gnIeP | _ Nai trg (n=285) 35 12,28 250 87,72 P> Y
- Cong nhan  (n=142) 11 07,75 131 92,25
~BDBV (n=90) 14 15,56 76 84,44
-Tiduhoc  (n=189) 29 15.34 160 | 84,66 -
foc | - THCs (n=297) 41 13,80 256 | 8620 | X' Z1A732
_THPT (n=231) 17 07.36 214 | 9264 p<0,
“CPPH  (n=93) 05 05.38 88 94,60

Két qua nghién clu khong thay cé mai lién quan cta yéu té nghé nghiép cia ba me vdi mac bénh
tiéu chay cua tré, nhung ¢ mai lién quan véi yéu té hoc van. Ty 1€ con clia cac ba me ¢d trinh do
hoc van cao, mac bénh tiéu chay thap han con cua cac ba me c6 trinh d6 hoc van thap. Sy khac biét
nay co y nghla vé mdt thong ké védi p<0,05.

Bang 3.5. Lién quan mac bénh tiéu chdy cua tré vdi tudi, thu nhdp va sé con cua ba me
Bénh Khong bénh
Béc tinh n=900 n=106 | 11,78% | n=794 | 88,22% ' P
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UG -20-29  (n=576) 69 11,98 507 88,02 | x’= 0,062
->30 (n=324) 37 11,42 287 88,58 p> 0,05
Thu “HO nghéo  (n=111) 20 18,02 91 81,98 2_ 7123
nhap gia - Can nghéo (n=235) 32 13,62 203 86,38 X : 0,05
dinh - Kha, gidu  (n=554) 54 09,75 500 90,25 P<Y
-0l (n=447) 43 09,62 404 90,38 2_ g 478
S8 con - 02 (n=427) 56 13,11 371 86,89 | X = 005
->02 (n=26) 07 26,92 19 73,08 P<Y

Két qua nghién ciu khdng thdy cd méi lién quan cta yéu td tudi clia ba me véi mac bénh tiéu chay cta
tré, nhung c6 mai lién quan vdi yéu t6 thu nhap gia dinh va sé con clia ba me. Ty I€ con cua cac ba me c6
thu nhap gia dinh 6n dinh, c6 it con, mac bénh tiéu chay thdp hon con clia cac ba me cé thu nhap gia
dinh khdng 6n dinh, c nhiéu con. Su khac biét ndy cd y nghia vé mat thong ké véi p<0,05.

Bang 3.6. Lién quan mac bénh tiéu chady vdi thoi quen rua tay

% ar _ Bénh Khong bénh 2
bac tinh n=900 n=106 | 11,78% | n=794 | 88,22% X“r P
Rta ~Co (n=517) 50 09,67 367 90,33 | x2=5,189
tay _Khéng  (n=383) 56 14.62 327 85,38 p< 0,05

Két qua nghién clru cho thay cé mai lién quan cua yéu to rira tay clia ba me véi mac bénh tiéu chay
clia tré. Ty |é con clia ba me cd théi quen rira tay ding cach, mac bénh tiéu chay thap han con clia cac ba
me khong cd thdi quen rira tay ding cach. Su' khac biét nay cd y nghia vé médt thdng ké vai p<0,05.

Bang 3.7. Lién quan mac bénh tiéu chay vdi su’ dung nha tiéu hop vé sinh va vé sinh
noi ché bién thiuc an

S ar _ Bénh Khong bénh 2
bac tinh n=900 n=106 | 11,78% | n=794 | 88,22% X*r P
Nh3 éu hopvé | -G (n=729) 76 10,43 653 8957 | x2=6,755
sinh - Khéng (n=171) 30 1754 141 8246 b< 0,05
Vasinhnaiché | -Co  (n=708) 81 11,44 627 8856 | x’=0,363
bién thirc&n | - Khong (n=192) 25 13,02 167 96.98 p> 0,05

K&t qua nghién clu khong thay c6 mdi lién quan cua yéu t6 ve sinh ndi ché bién thiic dn cua ba
me v3i mac bénh tiéu chay cua tré, nhung cé mai lién quan vdéi yéu to nha tiéu hgp vé sinh. Ty I€ con
clia cac ba me c6 nha tiéu hgp vé sinh mac bénh tiéu chay thap han con clia cac ba me khdng co nha
tiéu hgp vé sinh. Su’ khac biét ndy cd y nghia vé mat thdng ké véi p<0,05.

3.2.2. Mot so'yéu to'lién quan dén kién thic

Bang 3.8. Lién quan kién thdac ding vdi mac bénh tiéu chdy

Bénh tiéu chay Pung Khong ding 2
n=900 n=140 | 1556% | n=760 | 84,44% X“r P
~Bénh (n=106) 09 08,49 97 91,51 x2= 4,566
-Khong bénh  (n=794) 131 16,50 663 83,50 p< 0,05

K&t qua nghién c(ru c6 mai lién quan mac bénh tiéu chay cla tré vdi kién thic dung cta ba me. Ty
I& ba me cd kién thirc ding cd con mac bénh tiéu chay thap hon. Su’ khac biét nay co y nghia vé mat
thdng ké véi p<0,05.

3.2.3. Mot so'yéu to'lién quan dén thuc hanh

Bang 3.9. Lién quan thuc hanh ding vdi mac bénh tiéu chdy

Bénh tiéu chay Pung Khong ding 2
n=900 n=598 | 66,44% n=302 | 33,56% X“r P
~Bénh (n=106) 60 56,60 46 43,40 x2= 5219
- Khong bénh (n=794) 538 67,76 256 32,24 p< 0,05

K&t qua nghién clru c6 méi lién quan méc bénh tiéu chady cla tré vdi thuc hanh ding clia ba me.
Ty 1€ ba me co thuc hanh ddng c6 con mac bénh tiéu chay thdp han. Su khac biét ndy cd y nghia vé
mat théng ké véi p<0,05.

IV. KET LUAN

4.1. Ty 1é mic tiéu chay caa tré dudi 5
tudi tai tinh Tra Vinh nam 2016: Ty 1é tré
dudi 5 tudi mac tiéu chay cua tinh Tra Vinh tai
thdi di€ém nghién ctu 13 11,78%.

4.2, Kién thirc vé phong chong bénh tiéu
chay: Trong 9 ndi dung vé phong chéng bénh
tiéu chay co:

- 04 noi dung dat ty 1€ tr 60% trd Ién bao
gém: bu nudc trong bénh ti€éu chay (89,44%),
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XU tri khi tré bi tiéu chay (82,89%), dudng lay
truyén cua bénh tiéu chay (81,40%) va biét thé
nao la bénh tiéu chay (64,67% ).

- 05 noi dung dat ty 1€ dudi 60% bao gom:
phong bénh tiéu chay (57,44%), cac dung dich
dung trong bénh tiéu chay (31,67%), dau hiéu
nang can dua tré dén cd sd y té€ (19,44%), dinh
duGng trong bénh tiéu chay (18,44%) va nguyén
nhan gay bénh tiéu chay (8,11%).

- Ty Ié ba me cd kién thdc dung, nghia la s6
ba me hi€u biét tir 7 d&n 9 ndi dung vé phong
chdng bénh tiéu chay dat 15,56%.

4.3. Thuc hanh vé phong chéng bénh
tiéu chay: Trong 7 ndi dung vé phong chong
bénh tiéu chay co:

- 05 nbi dung dat ty 1é tr 70% trd Ién bao
gém: sr dung ngudn nudc sach (99%), cho tré
bli me (82,11%), sir dung nha tiéu hgp vé sinh
(81%), V€ sinh ngi ché bién thirc an (78,67%) va
cho tré an dam (75%).

- 02 ndi dung dat ty 1€ dugi 60% bao gom:
rira tay dung cach (57,44%) va cach pha va sur
dung gdi ORS (31%).

- Ty Ié ba me c6 thuc hanh ddng, nghia la s6
ba me thuc hanh dung tir 5 dén 7 ndi dung vé
phong chéng bénh tiéu chay dat 66,44%. ,

4.4. Mot s6 yéu to lién quan dén mac
bénh tiéu chady, kién thuac, thuc hanh vé
phong chéng bénh tiéu chdy: Co6 moi lién
quan gitta mac bénh tiéu chay cla tré véi cac
yéu tG: trinh d6 hoc van, thu nhap gia dinh, s6
con, rira tay va st dung nha tiéu hgp vé sinh cta
ba me. C6 mdi lién quan gitra ki€én thic ding vdi
cac yéu t6: mac bénh tiéu chay cla tré. C6 mdi
lién quan gilta thuc hanh ding véi cac yéu to:
mac bénh tiéu chay cua treé.

KIEN NGH|
1. BGi v6i Trung tam Truyén théng gido duc
stfic khde: tang cudng cung cdp cac thong tin vé:

cach phong bénh tiéu chady, cac dung dich dung
trong bénh tiéu chay, cac dau hiéu ndang can dua
tré dén cd sd y té, van dé dinh duBng trong
bénh ti€éu chdy va nguyén nhan gay bénh tiéu
chay dé ting ty 1& hiéu biét cho cac ba me. Can
¢ nhitng budi truyén théng trong dé co thuc
hanh lam mau cho cac ba me vé: rira tay dlng
céach, cach pha va st dung gdi ORS dé tang ty 1€
thuc hanh ddng cho cac ba me.

2. BGi v&i Trung tam Y té€ huyén, thi xa, thanh
phd: tang cuGng cong tac phoi hgp vdi can bo
ban nganh, doan thé dé€ cdng tac truyén théng
gido duc sirc khoé dat két qua tot han, vi nguon
thong tin cac ba me nhan dugc tir can bo ban
nganh, doan thé€ con han ché.
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ngudi cao tudi da chifm 10% dan s6. Muc tiéu:
nghién c(u nhdm mo ta thuc trang bénh sau rang va
nhu cau diéu tri § ngusi cao tudi Viét Nam nam
2015.Phu'cang phap nghién cltu: nghién clru mo ta
cat ngang. Két qua: Ty 1& sdu rang la 33,1%; ty 1&
sau rang 6 nam gidi la 29,5% thap han nir 35,4%; chi
s6 DMFT la 8,98 + 8,738; nam la: 8,40 + 8,468va ni{r
la 9,37 + 8,891. Nhu cau di€u tri bénh sau rang la
9,57% trong khi 89,5% ngudi cao tudi c6 nhu cau
diéu tri phuc hinh. Két luan: ty 1€ sdu rang & ngudi
cao tudi khdng cao nhung ty 1& mét rang rat cao va
nhu cau diéu tri phuc hinh 16n. )

Tur khoa: sau rang, ngudi cao tuoi.

SUMMARY

REALITY OF DENTAL CARIES AND NEEDS
TREATMENT OF ELDERLY PEOPLE IN VIET
NAM 2015

The elderly population has become one of the
issues to be considered important of many countries in
recent decades, in Southeast Asia, nearly 8.0% of the
population over 60 years old. In Vietnam, rate of the
elderly population accounts for 10.0%. Objectives:
To describe dental caries situation and needs
treatment of elderly people in Vietnam 2015.
Methods: This is a observational study, a cross-
sectional study. Results: The dental caries rate was
33.1%; dental caries rate among men was 29.5%,
lower than 35.4% female; DMFT index was 8.98 *
8.738; men were: 8.40 £ 8.468 and 9.37 % 8.891 for
females. The needs treatment of dental caries was
9.5% while 89.5% of which needs prosthetic
treatment. Conclusions: The rate of dental caries is
not high, but the rate of tooth loss in the elderly is
very high and prosthetic treatment needs large.

Tags: dental caries, elder.

I. DAT VAN PE

Dan s6 ngudi cao tudi da tré thanh mdt trong
nhitng van dé dugc coi la quan trong & nhiéu
nudc trong nhitng thap nién qua, 6 Dong Nam A,
c6 gan 8% dan sd trén 60 tudi con & Viét Nam
hién nay, ty 18 ngudi cao tudi da chiém 10% dan
s8 [1]. Su gia t&ng dan s6 ngudi cao tudi dit ra
nhitng thach thic 16n véi cac chuang trinh cham
soc suic khoé, dac biét la sirc khoé rang miéng.

Sau rang la mdt bénh phd bién, ¢ ty 1& mac
cao G nhiéu nudc trén thé gidi cling nhu & Viét
Nam. Theo s0 liéu diéu tra sic khde rdng miéng
toan qudc ndm 2001 cho thdy ty 1€ sau réng vinh
vién cd chiu hudng ting theo tudi, ty 1& sau
réng cla ddi tugng tUr 45 tudi trd 18n 1a 78%, chi
s6 DMFT dao dobng tur khoang 6,09-11,66 [2].
Phan Van Viét ndm 2004 da nghién clru trén 850
ngudi cao tudi & Ha Noi cho thay ty 1& siu rang
la 55,1%, chi s6 SMT la 12,6 [3]. Liu L. va cbng

II. KET QUA NGHIEN cU'U

su’ (2013) nghién clu trén ngudi cao tudi ving
ndng thon & ba tinh mién Bac Trung Qudc cho ty
Ié sau rang la 67,5%, chi s6 DMFT la 13,90+9,64
[4].Cac két qua nghién cliu dan lé khac tai Viét
Nam cling déu cho thdy thuc trang mac bénh
rdng miéng clia ngudi cao tudi tai cac ving mién
cla Viét Nam dang & mic cao, moi ngudi cao
tudi thudng két hgp véi it nhat mot bénh Iy toan
than nén viéc diéu tri bénh rang miéng cling gap
nhiéu khé khdn. Nhdm danh gid mdt cach hé
thong tinh trang sic khoé rang miéng & ngudi
cao tudi Viét Nam, ching tdi thuc hién nghién
cru nay véi muc tiéu: "mé ta thuc trang bénh
s3u réng va nhu cdu diéu tri & ngudi cao tudi
Viét Nam nam 2015".

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

2.1. Paoi tugng nghién clru

2.1.1.Tiéu chuén lua chon

- La ngudi cao tudi (Ludt ngudi cao tudi cua
Viét Nam ndm 2009 quy dinh ngudi cao tudi la
nhitng ngudi tir du 60 tudi tra 18n).

- Tu nguyén va dong y tham gia nghién cuu.

2.1.2. Tiéu chuén loai trar: Nhitng ngudi <
60 tudi, khdng dong y tham gia nghién clru va
khong cé mat trong khi diéu tra, khéng du nang
luc tham gia khdm va tra IGi phdng van.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: nghién cu mé ta cét
ngang

2 PA-p)

combe" T a7 xDE

Trong do: p: Ty 1€ mac bénh sau rang tai
cdng ddng cua ngudi trén 45 tudi (78%) [2]

d: DO chinh xac tuyét déi (= 0,0273)

Z?1-0/2): hé s0 tin cdy, véi mic y nghia thong
ké a = 0,05, tuong Ung vai do tin cay la 95% thi
Z(1-o2) = 1,96. Do s dung ky thuat chon mau 30
chum ngau nhién nén ¢ mau can nhan vdi hé sé
thiét k& mau (DE = 1,5)

Do vay, ¢8 mau cho 1 vlung la 1328 ngudi cao
tudi. Nghién ctu dugc tién hanh trén 6 vung sinh
thai va 2 thanh phd I6n Ha N6i va H6 Chi Minh &
ca nudc, do vay ¢ mau tdi thiéu 1a 10624 ngudi
cao tudi.

2.3. Cac budéc nghién cru

- Lap ké hoach, 1én danh sach va lién hé mai NCT.

- Phong van NCT theo bang cau hoi.

- Kham 1am sang: Thu thap théng tin theo
mau phiéu kham.

3.1. Thuc trang siu ring 6 ngudi cao tudi Viét Nam
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Bang 3.1. Ty Ié sdu rdng theo tudi

inh trang ring Khéng sau C6 sau Tong sd
Tudi n % n % n %
60-64 1828 61,8 1132 38,2 2960 27,4
65-74 2882 66,9 1428 33,1 4310 39,9
=75 2519 71,4 1011 28,6 3530 32,7
Tong sé 7229 66,9 3571 33,1 10800 100,0

Nhan xét: ty 1&é ngudi co sau rang chiém 33,1%, trong dd do tubi 60-64 c6 ty 1€ sdu rang cao
nhat la 38,2%.
Bang 3.2. Ty I€ sdu rang theo gioi

Tinh trang rang Tinh trang rang 2 ~
Gigi Khéng sau C6 sau Tong so
Nam S6 lugng 3035 1268 4303
Ty |é (%) 70,5 29,5 100
Nit S6 lugng 4194 2303 6497
Ty I8 (%) 64,6 35,4 100
Téng S0 lugng 7229 3571 10800
Ty 18 (%) 66,9 33,1 100

Nhan xét: ty |1é sau rang chung 6 ngudi cao tudi la 33,1% trong dé nlt cao hon nam, khac biét cd
y nghia théng ké (p<0,05).
Bang 3.3. Ty Ié sdu rang theo khu vuc séng

Tinh trang rang Tinh trang rang Tong sd
Khu vu'c song Khong sau Co sau n

 oa S5 Iugng 3588 1843 5431
Nong thon Ty 1& (%) 66,1 33,9 100
- S5 Iugng 3641 1728 5369
Thanh thi Ty 12 (%) 67,8 32,2 100
Tén S5 Iugng 7229 3571 10800

9 TV 18 (%) 66,9 33,1 100

Nhan xét: ty |é sau rang & nong thon la 33,9% cao haon & thanh thi (32,2%). Su khac biét khong
c6 y nghia thong ké véi p(x?) = 0,053>0,05.
Bang 3.4. Phan b6 bénh siu rang theo vung sinh thai

Tinh trang rang Bénh sau rang Tén

Vung sinh thai Khong sau Co sau 9
Ha NGi SO lugng 918 432 1350

- Ty lé % 68,0 32,0 100,0
. o~ N ¢ LA sLazs L S6 lugng 898 452 1350
Vung dong bang Bac B6 (Hai Phong) Ty 16 % 66,5 33,5 100,0
e e o S6 lugng 923 47 1350
Vung Mién nui phia Bac (Yén Bai) Ty 16 % 68,4 316 100,0
Vlng Bac Trung B6 va duyén hai mién SO lugng 852 498 1350
Trung (T.T-Hu€) Ty lé % 63,1 36,9 100,0
N A A s s S6 lugng 885 465 1350

Vung Tay Nguyén (bak Lak) Ty 16 % 65,6 344 100,0
Lt ngs S0 lugng 925 425 1350

TP. HO Chi Minh Ty 18 % 68,5 315 100,0
Vung Dong Nam Bo S0 lugng 917 433 1350

(Binh Duang) Ty 6 % 67,9 32,1 100,0
Vung Tay Nam Bo S6 lugng 911 439 1350

(Can Tha) Ty lé % 67,5 32,5 100,0

Tén S6 lugng 7229 3571 10800

9 Ty 1€ % 66,9 33,1 100,0%

Nhan xét: ty 1€ sau rdng cao nhat § Hué (36,9%), thap nhat & thanh phd H6 Chi Minh (31,5%).
Bang 3.5. Chi s6 DMFT theo nhom tudr
is6 DT [ MT [ FT [ DMFT |

82



TAP CHi Y HOC VIET NAM TAP 455 - THANG 6 - SO 1 - 2017

ol MeantS.D MeantS.D Mean+S.D Mean+S.D
60-64 0,95+1.830 5,42+7,129 0,14+0.937 6,52+7,272
65-74 0,88+1.903 7,29+8,263 0,11£0.705 8,26+8,298
=75 0,73+1,730 11,15+9.606 0,09+0,833 11,93+9,528
Chung 0,85+1,830 8,04+8,752 0,11+0,816 8,98+8,738
Nhan xét: chi s DMFT tang dan theo nhom tudi, tudi cang cao DMFT cang cao.
Bang 3.6. Ty Ié sdu rang va chi s6 DMFT cua ngudi cao tudi Viét Nam
Khu vu'c Nong thon Thanh thi Toan quoéc
Chi s6 Nam Nir Tong | Nam| Nir | Tong| Nam| Nir | Tong
S6 lugng 2212 3219 5431 2091 | 3278 5369 4303 | 6497 | 10800
DT 0,80+ | 1,04 094+ | 0,70+ (0,79« | 0,75%+| 0,75+£| 0,92+ | 0,85 %
Mean+S.D 1,912 | 2,071 2,012 1,600 | 1,633 | 1,620 | 1,768 | 1,867 1,83
MT 8,14+ | 8,83 | 8,55+ | 6,97+ | 7,87+ | 7,52+ | 7,57%| 8,34x | 8,04%
Mean+S.D 8,533 | 8,945 8,785 | 8,278 | 8,925 | 8,689 | 8,429| 8,947 | 8,752
FT 0,04+ | 0,05+ | 0,05+ | 0,12+ 0,21 | 0,17+ | 0,08%]| 0,13+ | 0,11
Mean+S.D 0,530 | 0,559 0,547 | 0,699 1,170 | 1,014 | 0,619] 0,923 | 0,816
DMFT 8,97+ | 9,91+ 95+ 7,80+ | 8,83+ | 8,43+ | 8,40+| 9,37+ | 8,98+
Mean+S.D 8,566 | 8,885 8,768 | 8,324 | 8,866 | 8,673 | 8,468 | 8,891 | 8,738
Nh3n xét: chi s6 DMFT trung binh clia nguGi cao tudi Viét Nam la 8,98 + 8,738.
3.2. Nhu cau diéu tri
Bang 3.7. Nhu cau diéu tri sdu rang
Nhu cau Nhu cau diéu tri sau rang o
) C6 nhu cau Khong c6 nhu cau Tong so
Pic diém S§lugng | Ty 18 (%) | S6ludng | Ty I& (%) | SGludng | Ty I (%)
Gidi Nam 4262 99,04 41 0.96 4303 100
tinh N 6420 98,81 77 1,19 6497 100
Khu vuc Tl’lénh tIA'lj 5274 98,10 95 1,90 5369 100
; Nong thon 5408 98,23 23 1,77 5431 100
Chung 10682 98,90 118 1,10 10800 100

Nhan xét: nhu cau diéu tri sdu rang & muc rat cao (trén 98%). Nhu cau & nam va ni, thanh thi

va nong thon tuong duong nhau.
Bang 3.8. Nhu cdu tram rang va phuc hinh

Nhu cau Nhu cau diéu tri sau rang Tén
) Nhu cau tram rang Nhu cau phuc hinh 9
Pic diém S5luong | TYIE (%) | S6lugng | Ty & (%) | SG6ludng | Ty I (%)
Gigi Nam 384 9,01 3878 90,99 4262 100
tinh NG 638 9,94 5782 90,06 6420 100
Khu Thanh thi 476 9,03 4798 90,97 5274 100
vuc | Nong thén 546 10,10 4862 89,90 5408 100
Chung 1022 9,57 9660 90,43 10682 100

Nhan xét: nhu cau tram rang tudng dudng & nam va nif, thanh thi va nong thon (khoang 9-

10%). Nhu cau phuc hinh rat cao khoang 90%.

IV. BAN LUAN

4.1. Thuc trang bénh sau rang: Ty Ié sau
rang & ngudi cao tudi Viét Nam la 33,1%, tudi
cang cao thi ty Ié sdu rang cang giam, su khac
biét cd y nghia thong ké véi p<0,001 phan anh
s6 rang con ton tai trén cung ham clia ngudi cao
tudi. Tui cang cao s6 rang con lai cang it vi vay
ty 1€ sau rang cling giam. Ty Ié sau rang chung
la 33,1% thap hon so vdi két qua diéu tra surc
khdée rang miéng toan quéc nam 2001 clGa Tran
Van Trudng (78,0%) [2], Pham Van Viét ndm
2004 (55,1%) [3] va cla Liu L. va cong sy’ nam

2013 tai Trung Quobc (67,5%) [4]. Tuy nhién,
diéu nay co thé do d6i tugng nghién cltu cla
Tran V&n Trudng la nhitng ngudi >45 tudi, s6
rang trén cung ham con nhiéu va sau nhiéu nam,
mUc s6ng cling nhu trinh d6 dan tri & nudc ta da
ting 1én dang k&, ngudi dan da chd y hon tdi
van dé vé sinh rang miéng va du phong bénh
sau rang. Poi vdi Liu L., day la mot nghién clu
dugc tién hanh & nhitng ngudi tir 65-74 tudi tai
vung néng thén cla ba tinh mién Bdc Trung
Qudc, diéu kién kinh t€ xa hoi clia hai nghién
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cfu 13 khac nhau nén co thé d3 dan tdi su khac
nhau vé ty I& bénh sdu rdng & ngudi cao tudi.

Ty |é sau rang cua nif chiém 35,4% cao han
nam chiém 29,5%, su khac biét nay la cé vy
nghia thong ké vdéi p=0,000<0,001. Két qua
nghién clu cta chung toi tudng tu véi két qua
clia Nguyén Chau Thoa nam 2010 nghién c(tu tai
mién Nam Viét Nam [5] va két qua cla Liu L. Tai
Trung Quodc [4], cac nghién clru déu cho thay ty
| sdu rang cua nir cao han cua nam.

Ty 1& sdu rdng ngudi cao tudi & khu vuc ndng
thon la 33,9% cao hon khu vuc thanh thi la
32,2%. Tuy nhién, su khac biét nay khéng co y
nghia théng ké véi p(x2) = 0,053>0,05. biéu do
cd thé do y thic vé sinh rdng miéng cla ngudi
tudi & khu vuc thanh thi cao hon, ngudi cao tudi
& thanh thi cling c6 nhiéu cg hoi ti€p can vdi cac
dich vu y té trong dé c6 rang ham mat hon. Tuy
nhién, ty 1€ sau rang & khu vuc thanh thi khong
thap han nhiéu so véi khu vuc ndng thén, co thé
do & khu vuc ndng thén, ngudi cao tudi str dung
thlrc an c6 nhiéu chat xa han nén kha nang lam
sach tu nhién trong miéng tot hon da lam giam
dugc ty |é sau rang trong cong dong.

Chi s6 DMFT: chi s6 DMFT cla ngudi cao
tudi 13 8,98. Nhin vao cd cdu cta chi s6 nay
chiing ta thay s6 rang mat rat cao, rang sau kha
cao nhung rang trdm thap. Thuc trang nay co
thé do su thi€éu quan tdm dén viéc diéu tri bao
ton rang, tdm ly mudn nhé hon chita, hodc do
thiéu hé thdng dich vu rang miéng dac biét & nong
thdn. D& gidm chi s& nay ching ta can quan tam
dén van dé gido duc nha khoa ciing nhu tang
CuGng cac cd sG kham chifa bénh rdng miéng.

Theo két qua nghién clru clia ching t6i, chi s6
mat rang (MT) la 8,04+8,752, chi s6 DMFT
chung la 8,98 + 8,738 thap hon so véi két qua
clia cAc cdng trinh nghién clfu tai Chau A, ndm
2013 Liu L. va cong su diéu tra 2376 ngugi 65-
74 tudi tai Trung Qudc thdy chi s6 DMFT la
13,90+9,64 (Nam: 12,80+9,32; Ni: 15,00+9,82)
[4]. Theo diéu tra cd ban toan qudc lan th(r 2 tai
Trung Qudc (2002), Wang H.Y va Cs cho thdy: &
I(fa tudi 65-74 chi s6 SMT theo réng la 12,4 [6],
trong do, nit cao han nam.

4.2. Nhu cidu diéu tri sdu rang: Bang 3.7
cho th8y cd tdi 98,9% ngudi cao tudi ¢ nhu cau
diéu tri sdu rang (bao gom nhu cau tram rang,
nhu cau diéu tri rang sau, nhu cau phuc hinh
rang mat do sau va do cac nguyén nhan khac).
Két qua nay cling tuang duang vdi nghién clu
cla Liu L. va cong su tai Trung Qudc, nhu cau
diéu tri sdu rang ndi chung la 97,91% [4].
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Nhu cau tram rang la 9,57% trong d6 nhu
cau & nir cao han ¢ nam va ving nong thon cao
hon vung thanh thi. Két qua nay cao han nghién
clu ctia Tran Thanh Son nam 2007 tai Ha NOi
vGi sO rang can tram la 8,33% [7]; thap haon
nghién cfu cla Liu L. la 17,56% [4], diéu nay cd
thé do Liu L. nghién ciu chu y&u & ngudi cao
tudi s6ng & vling nbng thon, diéu kién song khac
han so v@i nghién cru cta ching t6i dan téi nhu
cau diéu tri c6 khac nhau.

Theo két qua bang 3.6. sO rang sau trung
binh ctia mét ngudi cao tudi la 0,85 + 1,83 réng,
tugng Ung vaéi s6 rang sau hién dién trén cung
ham clia ngudi cao tudi trung binh 13 1-2 ring,
s lugng rdng sau hién mac trung binh cla ngudi
cao tubi néu so sanh vdi cac Ifa tudi khac thi
thap hon nhiéu, tuy nhién déi véi ngudi cao tudi
cé s6 rang con lai trong khoang miéng thap
(thuGng dudi 20 rdng) do hau qua ctia mat rang do
sau hay do nha chu thi ty Ié s6 rdng sau trén tong
sO rang lanh lai tang cao va rat dang phai quan
tdm nham dam bao suc nhai cho ngudi cao tudi.

Nhu cadu hudng dan va diéu tri du phong:
thdng qua gido duc va diéu tri du phong nha
khoa dé hudng dan ch& dé &n udng, chai rang
thich hgp, loai bo cac thdi quen rdng miéng co
hai, diéu tri s6m cac tn thuong rdng miéng.

V. KET LUAN

- Ty 18 sdu réng & ngudi cao tudi Viét Nam Ia
33,1%; Nam: 29,5%; Nir: 35,4%

- Ty |é sau rang cta NCT @& vlung nong thon la
33,9% cao han & thanh thi: 32,2%

- Chi s6 DMFT la 8,98 + 8,738, nam: 8,40 +
8,468, nir: 9,37+8,891

- 98,90% ngudi cao tudi c6 nhu cau diéu tri
sau rang trong d6 90,43% NCT cd nhu cau diéu
tri phuc hinh, 9,57% c6 nhu cau tram rang.
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DANH GIA KET QUA BUO'C PAU NOI SOI LAY SOI QUA DA
QUA PU'O'NG HAM NHO VAO THAN TAI BV PA KHOA TiNH NGHE AN

TOM TAT

P&t van dé: Phau thuat ndi soi 1ay sdi qua da tiéu
chudn diéu tri soi than da pho bién trén thé gidi va
dang ap dung tai nhleu bénh vién dau nganh trong ca
nuGc. Chay mau van con la thach thirc dang lo nga|
khi thuc hién ph3u thudt. Nndm giam thiu chay mau,
nhiéu cai tién ky thuat da dugc dé nghi trong do cd
lam nhé dudng ham vao than vdi b ndi soi than nhd
trc Mini PCNL. Mini PCNL chua dugc thuc hién nhiéu
tai Viét Nam. TUr 22/05/2016, BV chung toi cling da
bat dau thuc hién phau thuat nay Chung t6i bao cdo
két qua ban dau véi muc tiéu xac dinh tinh kha thi, an
toan va hiéu qua cla phau thuat noi soi Idy soi qua da
qua dudng ham vao than nho. P6i tugng va
phuong phap nghién ciru: cac BN bi soi than co vi
tri & bé& than hodc dai gilta hodc dai dudi c6 kich thudc
s6i < 30mm, than khéng & nudc hoac & nudc < do 3.
Nghién cfu tién chu mé td hang loat truGng hgp.
Cong trinh dugc thuc hién tai BV Pa Khoa Tinh Nghé
An tlr 22/05/2016 — 14/08/2016. K&t qua: 05 trudng
hop (TH) dugc dua vao nghién ctu. Ti 1&é nam/nit =
3/2. Tudi trung binh 49,17 + 11,6 (31 — 64). Kich
thudc séi trung binh 23 £ 4,9 mm (15 — 30mm). Da
s6 vao than bang dai gila trén xuong sudn 12: 04 TH
(80%). Dgt DI xubi dong 04 TH (80%). Thai gian
phau thuat trung binh 87,50 + 19,13 phut (60 — 120
phut). Thay ddi HGB trudc va sau mé trung binh: 1,54
+ 0,65g/dL (0,50 — 2,40g/dL). Két qua sach sdi: sach
s6i hoan toan ngay sau phau thuat: 04 TH (80%).
Bi€n chiing theo phan do6 Clavien Dindo cai bién 01 TH
(20%) d6 1. Ngay ndm vién trung binh 6,58 + 1,16
ngay (5-9 ngay) K&t luan: Mini PCNL la phau thuat
kha thi, an toan va hiéu qua trong diéu tri soi than
budng \Léo than nén chon uu tién dai than gilta. Thdi
gian phau thuat chap nhan dugc. Ti |é sach soi cao
(80%) khi tan sdi bang Laser Holmium.

Tur khoa: Soi than, phau thuat ndi soi 18y séi qua
da qua dudng ham vao than nho.

Tur viét tat: BN: bénh nhan, BV: bénh vién, TH:
trudng hdp, Mini PCNL: Mini percutaneous
nephrohthotomy phau thuat ndi soi Iy soi qua da qua
dudng ham vao than nho, DJ: Double J, HGB:
hemoglobin, GW: Guide ere day dan derng, KUB:
Kidney Ureter Bladder, RIRS: Retrograde Intrarenal
Surgery, URS: Ureterorenoscopy.

*Khoa Ngoai Niéu, BV Da khoa Tinh Nghé An
**Bénh Vién Binh Dan —TP HS6 Chi Minh

Chiu trach nhiém chinh: Lé Huy Ngoc

Email: ngocngoainieu@gmail.com.vn

Ngay nhan bai: 6.3.2017

Ngay phan bién khoa hoc: 3.5.2017

Ngay duyét bai: 15.5.2017
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‘ Lé Huy Ngoc*, Ton That Hau*,
Ho Truwong Thang*, Nguyén Tuan Vinh**

SUMMARY
EARLY RESULTS OF MINI PERCUTANEOUS
NEPHROLITHOTOMY AT NGHE AN

GENERAL HOSPITAL

Background and objective: Standard
percutaneous nephrolithotomy (PCNL) with a 28 — 30
F tract size is an established method for renal stone
removal the world and in Vietnham. In order to
decrease morbidity associated with larger instruments
like blood loss, potential renal damage, a modification
of the technique of standard PCNL has been
developed. This is performed with a miniature
endoscope via a small percutaneos tract (11-20F) and
named as minimally invasive or mini — PCNL. From
May 22t 2016, at Nghe An General Hospital, we have
also done this operation. We report our initial
experience of minimally invasive PCNL and initially
evaluate the feasibility, the safety and the efficiency of
the procedure. Materials and methods: This was a
prospective case series descriptive study. All patients
with renal pelvis stone or middle calyx stone or lower
calyx stone, non-hydronephrosis or hydronephrosis
from grade I to grade III, stone size < 30 mm were
included in the study. Results:There were 03 males
and 02 females. The mean age was 49.17+11.6.
Average stone size: 23 = 4.9 mm (15-30). Stone site:
renal pelvis 03 cases(60%) or middle calyxor lower
calyx: 02 cases (20%). Non-hydronephrosis or
hydronephrosis from grade I to grade II: 04 cases
(80%). Antegrade DJ: 04 cases (80%). The mean
operative time: 87.50+19.13minutes (60-120). The
mean decrease in hemoglobin level was 1.54 +
0.65g/dL (0.50-2.40 g/dL). Stone free rate was 04
cases (80%), 01 cases (20%) had small residual
fragments, < 4mm on postoperative KUB, but not
require auxiliary treatment. There were 01 cases
(20%) postoperative fever. No potential complications
such as bleeding, surrounding organ injury in the
thorax or the abdomen.Postoperative hospital stay
was 6.58+1.16 days (5-9). Conclusions: Mini PCNL
is the feasible, safe, effective procedure for the
treatment of stones of the upper urinary system.

Key words: renal stone, minimally invasive
percutaneous nephrolithotomy (Mini PCNL)

I. DAT VAN PE

Phau thudt noi soi 1dy soi qua da (PCNL) tiéu
chuan diéu tri séi thdn da dugc thuc hién phd
bién trén thé gidi va la mot cudc cach mang
trong diéu tri so6i dudng tiét niéu cach day hang
thap nién”), Pay la phéu thuat it xam hai. Tuy
nhién, trén thuc té€ lam sang, thach thirc I6n nhat
doi vai phau thuat van 1a van dé chay mau khié€n
nhiéu phau thuét vién niéu khoa ngan ngai thuc
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hién. Theo cac chuyén gia vé PCNL, tinh trang
chay mau va tén thuang than khi lam PCNL tiéu
chudn phu thudc nhiéu y&u t6 nhu tinh trang
than & nudc, cd nhiéu dudng vao va dac biét ti
Ié thuan vgi kich thudc dudng vao chi mo than.
Vi thé, d€ lam gidm chay mau va giam ton
thuong than, cac tac gia da thuc hién phau thuat
ndi soi 1dy sdi qua da bang dudng vao than
nho@4, Trén thé gigi, viéc thuc hién Mini PCNL
hién da dudc nhiéu tac gia nhu Ferakis, Li%
thuc hién vdi két qua tot. Tai Viét Nam, Mini
PCNL cling dd dan dugc trién khai tai BV Binh
Dan, BV Viét Dur,... vdi két qua kha quan®®). Tai
BV Da Khoa Tinh Nghé An, ching téi cling da
bat dau thuc hién phau thuat nay tir 22/05/2016.
Chung t6i danh gia két qua ban dau thuc hién
Mini PCNL. Qua d¢, xac dinh tinh kha thi, an
toan va hiéu qua cla phau thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Cong trinh dugc thuc hién tai BV Tinh Nghé
An tur 22/05/2016 — 14/08/2016

Tiéu chudn chon bénh: cic BN bi sdi than
6 vi tri & bé than hodc dai gitta hodc dai dudi cé
kich thudc soi < 30mm, than khong & nudc hodc
U nudc < do 3 cd chi dinh lam Mini PCNL dugc
dua vao nghlen ctru.

Tiéu chuan loai trur: nhiém trung niéu chua
dugc diéu tri 6n, r6i loan ddng mau chua dugc
diéu chinh, kh6ng doéng y tham gia nghién cuu,
khong theo doi dugc.

Phuong phadp nghién ciru: tién ctu, mo ta
hang loat trudgng hop.

Céc dir liéu duoc thu thap va xi ly bing
phan mém SPSS 22.0.

Qui trinh ky thuat: Thuc hién giong nhu
PCNL tiéu chuin. Gay mé ndi khi quan. BN dugc
d&t thong niéu quan Ién ti bé than & tu thé san
phu khoa. Sau d6, dat BN nam sap. Choc do vao
dai than (Hinh 1). bat Gwde Wire qua kim choc
dd. Rach da 0,5 cm tai chd choc kim. Nong béng
b0 nong nhua dén s6 18 (Hinh 2). Dat Amplatz
s6 18 (Hinh 3). Qua dé dat may ndi soi than nhd
ti€p can soi. Tan soi bang Laser Holmium cua
may Sphinx jr. Birc (Hinh 4) cho v& vun. Gap soi
béng kém két hgp véi bom rra ldy sdi. Rat thong
niéu quan. Dat DJ xubi dong hodc ngugc dong
Ma thong than ra da bang Foley so 16. Khdu co
dinh 6ng dan luu ket thic cubc mé (H|nh 5). bat
BN trd lai tu' thé nam ngu’a va chuyen vé phong
hoi strc theo ddi, cham séc sau mé gidéng nhu
cac trudng hdp mé khéc.

Céac bién s6 dudc ghi nhan: gidi tinh, tudi,
kich thudc soi, vi tri séi, d6 & nudc cua than, thai
gian md, ngay ndm vién, HGB trudc va sau mé,
tinh trang sach soi, bién ching. Tinh trang sach
s6i dudc xac dinh qua C-arm ldc két thdc cudc
md va phim KUB sau md (Hinh 7) so véi trudc
md (Hinh 6). Nhiing trudng hdp vao than trén
xuang sudn 12 déu dugc chup phim phdi thdng
ki€m tra sau m& xac dinh bién ch{fng mang phdi
— phdi néu cd.

H.4. May Laser Holmium Sphinx jr cia Dlrc; H.5. MG than ra da bang Foley s6 16;
H.6. KUB truSc m&; H.7. KUB sau md

Il KET QUA

Trong khoang thdi gian tir 22/05/2016 dén
14/08/2016, tai bénh vién Pa Khoa Tinh Nghé
An, c6 05 bénh nhan bi so6i than co chi dinh phau
thudt ndi soi 18y soi qua da bdng dutng ham

nhd. T4t ca déu thuc hién thanh cong. Khong co
trudng hdp nao phai chuyén mé mé.

Ti 1& nam/nir 3/2. Tudi trung binh 49,17 +
11,6 (31 - 64).

Vi tri sdi: s6i bé than dan thuan 03 TH (60%),
sdi bé than cé nhanh dai gitta hodc dai dudi 02
TH (40%).
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Kich thudc sdi trung binh 23 = 4,9mm (15 —
30mm).

DO & nudc than qua siéu am: do 0: 01 TH
(20%), d6 1: 01 TH (20%), do 2: 02 TH (40%),
dd 3: 01 TH (20%).

bubng vao dai than: dai gilta trén xudng
sugn 12: 04 TH (80%), dai dudi dudi xucng
sudn 12: 01 TH (20%).

M@ than ra da qua duGng vao dai than tuang
(ng: 04 TH (80%). 01 TH (20%) dat mono J.

bat DJ: Ca 05 TH (100%) déu dat dugc JJ, xudi
dong 04 TH (80%), ngugc dong 01 TH (20%).

Thgi gian phau thudt trung binh 87,50 +
19,13phdt (60 — 120 phdt). Thay d8i HGB trudc
va sau mé: 1,54 + 0,65g/dL (0,50 — 2,40 g/dL).

Két qua sach soi: sach soi hoan toan 04 TH
(80%), con vun s6i nho < 4mm khong cd y nghia
vé lam sang (CIRF: Clinical Insignificant Residual
Fragment) 01 TH (20%) trén C-arm lic md va trén
phim chup KUB sau md truGc khi xuét vién.

Bi€n ching theo phan do6 Clavien Dindo cai bién
c6 01 TH (20%) dd I. Trudng hdp nay, BN cd s6t
hau phau su dung khang sinh theo khang sinh do,
hau phau on tuy c6 ngay nam vién dai (9 ngay).

Ngay nam vién trung binh 6,58 + 1,16 ngay

(5 -9 ngay).

IV. BAN LUAN

Pudng vao dai than: Chon lua dudng vao
dai than thudng dua vao vi tri soi, kich thudc sdi,
giai phau hoc dai than va kinh nghiém cua phau
thuét vién. Trong PCNL tiéu chuan, thudng chon
dai dudi vi tiép can dugc séi dai dudi, bé than,
dai trén. Pai gilta chi dudc chon khi séi nam &
dai gilta hodc & bé than. Mini PCNL thi khac, do
dudng vao than va st dung may soi than nho,
vao than bang dai gilra trén xuong sudn 12 ¢
nhiéu thudn Igi. Theo Li S.K.®, do ¢ vi tri trung
gian, vao than bang dai gilra véi dudng ham va
may soi than nhd cd thé tiép can dugc bé than,
dai than trén va dai than dudi. Chi mot s6 tru’émg
hgp chon dai trén hodc dai dui vi theo tac gia,
dudng vao than tur dai gitra dé tlep can soi G dai
dusi va séi doan bé than — niéu quan. Nguyén
Phic Cam Hoang(5) thi khac, trong 06 TH, 05 TH
(83,3%) vao dai dudi, chi 01 TH (16,7%) vao dai
gitra. Nguyén Vin An(® cling tuang tu, trong 20
TH, 16 TH (80%) vao dai dudi va chi 04 TH
(20%) vao dai gilra. Ching t6i thudng vao than
bang dai gilra trén xudng sudn 12: 04 TH
(80%), vao dai dudi dudi xudng sudn 12 it han:
01 TH (20%). Budng vao dai glLra trén xuong
sudn 12 theo ching toi d& tlep can soi & bé than,
@ niéu quan doan lung, & ca dai than trén va dai
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than dudi khi Iam Mini PCNL, thao tic dé dang
thuan lgi, it bi vudng do khéng dung mong dac
biét ¢ nir, tan so6i va bom rira manh soi vun
nhanh, lai dat DJ xu6i dong rat dé dang (dung
Guide Wire (GW) Nitinol khi dat DJ thay vi dung
GW PTFE hay GW hydrophylic). Vao dai than
trén xudng sudn 12 mdc du cd nguy cd ton
thuong phdi — mang phdi ma nhiéu tac gia nhu
Gupta R.®), Li®,.. dé cap so vdi duGng dudi
xugng sugn 12 nhu‘ng qua 05 TH thuc hién,
chL'lng t0i chua gap phai bién ching nay. Derng
vao chu mé dai dudi dusi xudng sudn 12 mdc du
it bién chiing, dé choc nerng khi thao tac c6 thé
gap kho khan do dung mong, dac biét & BN nit
hoac BN cdé khoang cach tir xugng sudn 12 dén
mao chau ngan.

Chay mau: D& giam thiéu bién chiing, dic
biét bién chling chdy méau do PCNL tiéu chuén
gay ra, nhiéu tac gia da thuc hién Mini PCNL dé
diéu tri soi co kich thudc 10 — 20mm véi 6ng ndi
soi than co kich ¢G 11 — 20F “thay vi 24 — 30F cla
PCNL tiéu chuan(?. Mat mau khi lam Mini PCNL
thé hién qua théng s6 HGB giam sau mo. Trong
05 TH phau thuat cua chdng t6i, khong co
truéng hogp nao phadi truyén mau. HGB giam
trung binh 1,54 + 0,65 g/ dL (0,50 — 2,40 g/ dL)
Nguyen Vin An® c6 20 TH [dm Mini PCNL va
Nguyén Phic Cam Hoang® vdi 06 TH Mini PCNL
khong cd TH nao phai truyén mau. HGB theo
Nguyén Phtic CAm Hoang® khi lam Mini PCNL giam
trung binh 1,2 + 0,82 (0,4 — 2,4). Nhu vay, Mini
PCNL da lam giam bién ching chay ma’u, giam ti lé
méat mau dang k& do du’dng ham vao than nho, it
lam t8n thuong chd mé than tai duting vao,

Thai glan phau thuat: Thdi gian phau thuat
ti 1é thuan vai kich thudc séi, phuang tién tan séi
(xung hai, siéu am hay Iaser) va ti 1€ nghich véi
dudng ham vao than. Do dudng ham vao than
nhd, nén soéi phai dugc tan nhd mdi ¢ thé bom
rira va gap manh sdi ra ngoai dugc. Vi thé, sé
ton khong it thdi gian cho giai doan nay. Nguyén
van An® ¢ thdi gian phiu thuat trung binh
111,25 + 22,74phit. Nguyen Phuc Cam Hoang®
co thdl gian phau thuat trung binh 100 + 18,17
phat (85 — 135phut). Chung t0| 87,50 £ 19,13
phut (60 - 120phut) Pé rit ngan thai glan phau
thuat, Li S.K. va cong sut® da sir dung may bom
vong (rotary pump) bom nudc muGi sinh ly NaCl
0,9% qua may ndi soi thdn dé tao dp luc ducng
trong dai bé than két hdp véi bom nudc mudi sinh
ly NaCl 0,9% tur théng niéu quan dudng dudi gidp
tong soi vun ra ngoal qua Amplatz Sheath.

Ti 1é sach so6i: Nguyén Phuc Cam Hoang®
trong 06 TH Mini PCNL déu sach soi. Nguyén Van
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An® 20 TH, ti 1& sach soi 16 TH (80%) trong an
md d&u. Chang t6i 05 TH, sach soi 04 TH (80%).
01 TH (20%) con vun soi nho < 4mm, khong cé
y nghia vé lam sang. Cac vun soi néy sé dugc
dao thai dan theo dugng tu nhién va khéng can
pha| thuc hién mot phau thuét thu thuét bo sung
nao nhu Second look Mini PCNL, tan soi ngoai co
th€ (ESWL), tan soi ndi soi ngudc dong (RIRS
hoac URS). Ti Ié sach sbéi theo chdng toi, la
tuong duang glu’a cac tac gia.

Thoi gian nam vién: Theo Ferakis N.®®), Mini
PCNL ngoai lam glam chay méu do phau thuat
glam dau sau mo, con lam gidm thdi gian nam
vién. Ngay nam vién theo téc gla dao dong tur
1,7 — 4,6 ngay. Nguyen Phic Cam Hoang(S) trong
06 TH M|n| PCNL c6 thgi gian nam vién sau mo
trung binh 2,3 £ 0,81 ngay (2 — 4 ngay) Nguyen
V&n An® 20 TH 6 thdi gian ndm vién trung binh
04 ngay. Ching t6i 05 TH cd thai gian ndm vién
sau mé trung binh 6,58 + 1,16 ngay (5 — 9
ngay). Trong 05 TH, c6 01 TH s6t sau m& tuy
diéu tri khdng sinh &n nhung lam kéo dai thdoi
gian ndm vién Ién dén 9 ngay thay vi 5 ngay. S&
ngay ndm vién cuta ching tbi dai hon cac tac gia
khac do day la nhitng trudng hdp dau tién thuc
hién Mini PCNL, ching t6i gilr BN lai cho that chac
chdn. Khi BN hoan toan dn dinh, khéng sot, tiéu
trong, vét md khd mdi cho xuét vién. Ké tir sau khi
thuc hién 05 TH nay, ching t6i s€ cho BN xuat vién
sém hon nham thé hién tinh uu viét cia Mini PCNL
so véi PCNL tiéu chudn vé thdi gian ndm vién nhu
cac tac gia lam Mini PCNL da xac dinh.

V. KET LUAN i

Budc dau thuc hién 05 TH phau thuat 1dy soi
qua da bang dudng ham vao than nho, ching toi
nhan thdy day la phau thuat kha thi, an toan va

hiéu qua. Budng vao than nén chon uu tién dai
than gilra. Thdi gian phau thuat chdp nhan dugc.
Ti 1& sach soi cao (80%) khi tan soi bang Laser
Holmium. Chua cd truGng hdp nao phai truyén
mau. Tuy nhién, dé& c6 thé két ludn chinh xac,
can nghién cfu vdi ¢ mau Ién hon, thdi gian
theo dai l1au hon.
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6. Muc tiéu: 1.D8i chiéu dang nhi d6 véi tdn thuong
thuc thé khdi u vom mU| hong. 2. Ddi chi€u dang nhi
do6 véi phan loai T va S trong NPC. P@i tugng va
phuong phap NC: Mo ta loat ca, tién clru. Gom 374
tai trén 187 bénh nhan NPC dugc diéu tri tai khoa Xa I
Bénh vién K tir thang 5 ndm 2006 dén thang 7 nam
2007 . Két qua va ban luan: 1- Khéi u & thanh bén
cé anh hudng dén ty lé rdi loan TKVN la 40%. O
thanh sau trén 13,9%. 2. Nhi d6 bénh ly tdng dan
theo giai doan khéi u: dang IV & T2 cd 1 BN, T3 ¢c6 8
BN, T4 c6 16 BN. Nhi d6 dang III & S1I 1a 6,6%, S III
la 18,7% va S 1V la 13,3%. Két luan Ty Ié rGi loan
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TKVN tang ty 1é thuan véi giai doan khoi u (T) va giai
doan bénh (S).
Ta khoa: Ung thu vom mi hong, NPC, Nhi do.

SUMMARY
IN COMPARISON BETWEEN THE RESULTS OF
TYMPANOGRAMS WITH CHARACTERISTICS

OF TUMOR AND STAGES OF NPC

Nasopharyngeal Carcinoma (NPC) is rare in
European countries and The United States, but in
Vietnam it is the first ranking among the head and
neck cancers. Objectives: 1.Compare the results of
tympanograms with  characteristics of tumor. 2.
Compare the results of tympanograms with the stages
of tumor and disease. Methods: Case-series
prospective description, including 187 patients with
374 ears in Vietnamese National Cancer Hospital from
May 2006 to July 2007. Results:1. In patients who
have the tumors in lateral wall, the eustachian tubes
dysfunction are appeared in 40% of the ears.Tumor
in postero-superior wall, the eustachian tubes
dysfunction are appeared in 13,9% of the ears. 2. One
patient (Tumor T1), 8 patients (T3) and 16 patients (T4)
have tympanogram type IV. 6,6% patients Stage II,
18.7% patients Stage III and 13.3% patients Stage 1V,
who have tympanograms type III. Conclusion: The
numbers of abnormal tympanograms increased
correspondingly to the stages of tumors and disease

ung thu Tai - Miii - Hong va dau cd & Viét Nam.
NPC biéu hién bdng céc triéu chirng mugn cla
Tai, Mii, hach cd to va liét cac day than kinh so
nao. Theo RF. Mould dua ra ty I€ viém tai gilra
thanh dich (Serous Otitis Media) sau xa tri la
21%. Yi-Ho Young & Dai hoc Québc gia Dai Loan
gap viém tai gilta & dich (OME) 6 thang sau xa
tri la 25%, nhung sau 5 ndm tang lén 40%,
trong do 15% chuyén thanh viém tai gita man
tinh (COM) [1],[2]. Dé tai: “Ddi chiéu dang nhi
dd vdi tén thuong thuc thé khéi u vom mii
hong” véi hai muc tiéu sau: 1. D6/ chiéu dang
nhi dé vdi tén thuong thuc thé khdi u vom mdi
hong. 2. B6i chiéu dang nhi db vdi phén loai T
va S trong NPC,

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng NC: Gom 374 tai trén 187
bénh nhan dudc diéu tri tai khoa Xa I Bénh vién
K tir thang 5 nam 2006 dén thang 7 nam 2007.
2.1. Phuong phap NC: M6 t3 ting ca, tién ctu
BN dugc chén doén xac dinh NPC qua 18m sang ndi
soi va mO bénh hoc tai khoa Gidi phau bénh bénh
vién K va bénh vién Tai — Mii — Hong Trung ugong.

Keywords: Nasopharyngeal Carcinoma, NPC, \ Ve B T TIPS
Tympanograms. Do nhi do va thinh Iyc don am trén may.
VR 2.3. XU ly s6 liéu : St dung phan mém xur ly
I.DATVANDE s6 lidu EPIINFO 6.04 va STATA 9.2. Kiém dinh ty
Ung thu vom mii hong (Nasopharyngeal |a bing thuat toan Y2

Carcinoma - NPC) la ung thu hi€ém gdp & cac
nudc Au - My, nhung lai hay gap nhat trong cac

. KET QUA
3.1. P6i chiéu nhi do véi tdn thuong thuc

thé khoi u vom

3.1.1. DGi chiéu nhi d6 véi vi tri kh6i u vom.
Bang 1. Boi chiéu dang nhi do voi vi tri khoi u vom

___Vitriu Thanh bén Thanh sau | Khong xac s
Nhi do Ho Rosenmuller Ga loa voi trén dinh
n 75 27 155 7
Dang I —of 58,6 64,3 86,1 29,2 264
n 16 6 8 5
Dang I —7 125 143 4.4 20,8 35
n 20 7 11 9
Dang Il —7 156 16,7 6,1 375 sl
n i5 2 5 3
Dang IV 7 11,7 125 25
Thung 2 1 3
N 128 a2 180 24 374

Hinh dang nhi d6 khong binh thudng gdp do u hd Rosenmuller la 41,4%; gd loa voi la 35,7%,
thanh sau trén la 13,9%. Nhi d6 dang III gap nhiéu nhat.

3.1.2. Doi chiéu nhi dé voi hinh thai khoi

u toi nhi dé

Bang 8. Doi chiéu dang nhi do vdi hinh thai khéi u

N7 B Theu Sui Loét Phéi hop Tham nhidm
n 181 2 ) 19
Dang I % 73 50 62 86,3
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n 23 12
Dang II % 9,3 12
n 24 1 19 3
Dang I11 % 9,7 25 19 13,7
n 17 i 7
Dang IV —/ 6,8 25 7
Thung 3
N 748 3 100 77

- Nhi d6 dang I & nguGi bénh c6 u dang sui 73%, loét 50%, thé tham nhiem la 22, thé phéi hap
62%. Su khac biét nhi d6 binh thudng & nhitng ngudi bénh cé u thé tham nhiém la cé y nghia thong
ké so vGi cac nhom con lai (P<0,001).

3.1.3. D6i chiéu dang nhi dé vdi huong lan khéi u

Bang 3. D6i chiéu dang nhi doé voi huong lan khoi u

Hudng lan

Hong

bay

Miii

Chan

Nhi do miéng ) xoang buém giira Mat 2
Dang 1 12 57 77 22 2 10 180

Dang II 3 17 7 3 2 2 34

Dang III 4 19 9 4 3 4 43

Dang IV 1 13 4 3 4 25

Thung khong do dugc 1 1 2
N 20 106 98 32 8 20 284

- Ty | rGi loan thong khi voi nhi ¢ khdi u vom lan vao mili xoang la 21,4%, lan Ién day so 46,2%,
hong miéng la 40%, vao ho chan budm ham la 31,3%. Su khac biét cd y nghia thdng ké véi P < 0,005.

3.2. Poi chiéu dang nhi d6 véi phan loai khoéi u

3.2.1. Pai chiéu dang nhi d6 véi phan loai T cua khai u

Bang 4. D67 chiéu dang nhi dé vdi phan loai T cua khéi u

 on Giai doan khoi u
Dang nhi do T1 ) T3 Ta 2
Dang I 82 62 47 73 264
Dang II 2 5 9 19 35
Dang III 5 4 15 19 47
Dang IV 1 8 16 25
Thing 1 1 1 3
N 90 76 80 128 374

- Nhi d6 binh thudng giam dan theo giai doan u: T1 la 91,1%, T2 la 81,6%, T3 la 58,8% va T4 la
57%. Nhi d6 bénh ly tang dan theo giai doan khoi u: dang IV & T2 ¢6 1 BN, T3 ¢6 8 BN, T4 c6 16
BN. Su khac biét c6 y nghia thong ké (P<0,05).

3.2.2. Dai chiéu dang nhi do6 véi phan loai S cua khéi u vom

Bang 5. D6i chiéu dang nhi do vai phan loai S cua khéi u vom

o a Giai doan bénh
Nhi do Giai doan I Giai doan II | Giai doan III | Giai doan IV 2
n 26 67 29 129
Dangl o 86,7 88,1 612 64,9 264
n i 3 9 27
Dang II —o7 11,2 11,7 35
n 2 5 i5 25
Dang IIT o7 18,7 13,3 47
Dang IV 0?0 1 / 17 25
Thung 1 2 3
N 30 76 80 188

- Nhi d6 binh thudng & SI la 86,7%, S II la 88,1%, S III la 61,2% va S IV la 64,9%. Nhi d6 dang III &
SIIla6,6%,SIII la 18,7% va S 1V la 13,3%. Su khac biét nay cd y nghia thng ké vdi P < 0,05.

IV. BAN LUAN thuc thé khéi u vom
4.1. P6i chiéu nhi d6 véi ton thuong 4.1.1. DPoi chiéu nhi do véi vi tri khoi u:
Qua so sanh dang nhi d6 cua nhiing tai ¢ hai

91



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

nhém thanh bén va thanh sau trén cho thay vi tri
u c6 anh hudng ré rét dén rGi loan TKVN. U
thanh bén vom gay r6i loan théng khi nhiéu han
han so v6i nhitng u xudt phat & thanh sau trén,
két qua nay hoan toan phu hgp vdi déc diém giai
phau lién quan gilra voi nhi tai giifa véi vi tri xuat
phat clia u vom.

4.1.2. P6i chiéu nhi dé voi hinh thai khoi
u: Ty |é r6i loan TKVN & ngudi bénh cé u dang
sui la 27%, trong do6 nhi d6 dang III la 9,7%; véi
u dang sui loét ph6i hgp ty I€ r6i loan TKVN la

38%, dang tham nhiém ty Ié nay chi con 13,7%;
su’ khac biét cd y nghia thdng ké (P<0,001) gilta
ty 1& rGi loan TKVN & nhom u thdm nhiém cho
thdy v4i u cang phat trién, mdc d6 xam I4n cang
cao va kha nang anh hudng dén cg quan voi nhi
cang nhiéu.

4.1.3. Poi chiéu nhi d6 véi hudng lan cua
khoi u: Khoi u lan vao miii xoang cd ty |é rGi
loan TKVN la 21,4% thap hon nhiing truGng hgp
u lan Ién day so la 46,2%, u lan vao hd chan
budm la 31,3% va hong miéng 40%. Su khac
biét co6 y nghla thng ké vai P < 0,05. Két qua
nay cho thdy c6 thé do khéi u lan vao miii xoang
it xam 1&n dén 16 voi va nerng cau tric g|a| phau
li€n quan clia voi nhi nhu cd va sun voi, nén murc
do r6i loan TKVN ciing it han so véi nhirng
trudng hap khac.

4.2. Doi chiéu dang nhi doé voi phan loai
khéi u

4.2.1. Doi chiéu nhi dé vdi phan loai khoi
u T: Khéi u giai doan T1 cé ty Ié nhi d6 binh
thudng la 91,1%, nhung u & giai doan T2 con
81,6%, giai doan T3 va T4 la 58,8% va 57%.
Két qua nay chling td khi khéi u cang phéat trién
lan rong thi nhi d6 cang bi anh hudng, trong dé
nhi d6 dang III — IV la nhitng trudng hgp cd dich
trong hom nhi & giai doan u T1 chi c6 5,5%; T 2
c6 6,6% T3 la 28,7% va T4 la 27,3%. Su khac
biét nay ¢ y nghia théng k&, P <0,0001. Két qua
trén cling cho thdy khong nhitng ty 1€ rGi loan
TKVN tdng theo su’ phat trién cla khéi u ma ca
mc do r6i loan TKVN cling tang theo. biéu nay

cling phu hgp véi su bién ddi nhi dd theo giai
doan bénh.

4.2.2. Poi chiéu nhi d6 véi giai doan
bénh: Phéan tich su anh hudng cua giai doan u
va giai doan bénh tai nhi do trong nghién ciu
cho thay ty 1€ rGi loan TKVN tang ty 1€ thuan véi
giai doan tién trién khéi u cling nhu giai doan
bénh. Theo nhiéu nghién clfu cila mot sb tac gia
khac vé mo6 hinh bénh NPC cla nudc ta thi ty Ié
ngudi mac bénh lai tdng theo giai doan bénh hay
noi cach khac cang giai doan mudn lai cang co
nhiéu nguGi bénh dén diéu tri. K& hgp hai dac
diém nay lam ndng thém nhitng anh hudéng cla
NPC tdi chiic nang thong khi voi nhi cla nguGi
bénh & nudc ta [3],[4], [5]. Nhu vay viéc phat
hién chan doan sém NPC vira tdng hiéu qua diéu
tri, vira giam nhirng anh hudng cta NPC téi chirc
nang théng khi voi nhi. [6]

V. KET LUAN
1. Khéi u & thanh bén c6 anh hudng dén ty 1€
r6i loan TKVN 13 40%. O thanh sau trén 13,9%.
2. Ty |é r6i loan TKVN tang ty 1€ thuan vdi giai
doan khoi u (T) va giai doan bénh (S).
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Pat van dé: Nghién cllu maéi lién quan gilta typ
virus Dengue véi cac d3c diém Idm sang & bénh nhan
nhi con rat it & trén thé gigi cling nhu & Viét Nam.
Muc tiéu: Nhdm khao sat méi lién quan gilra typ virus
Dengue Vvéi cac dic diém 1am sang & bénh nhi. P67
tuong va phuong phap: Tién hanh dinh typ huyét
thanh & nhom bénh nhan nhi c6 xuat huyét tiéu hda
va so sanh cac biéu hién 1dm sang theo typ virus. Két
qua: Ca bon typ huyét thanh déu gay cac triéu chiing
Idm sang & cac murc do khac nhau nhu: sot, cac triéu
chirng clia hé tiéu hoa, triéu chlng xuat huyét, triéu
chirng trén hé tuan hoan, dau cd, ban dat dé. Tuy
nhién khong thay co su khac biét c6 y nghia thGng ké
vé cac dic diém kE trén glLra cac typ huyét thanh. Két
Judn: Cac dic diém lam sang khong mang tinh dac
trung cho typ virus Dengue & doi tuogng tré em.

SUMMARY

CORRELATION OF SEROTYPE-SPECIFIC

DENGUE VIRUS INFECTION WITH
CLINICAL MANIFESTATIONS IN
PEDIATRIC PATIENTS

Background: Studies the relationship between
dengue virus type with the clinical characteristics of
pediatric patients are very few in the world as well as
in Vietnam. Objective: To examine the association
between type Dengue virus with clinical features in
pediatric patients. Swubjects and Methods:
Conducting the serotypes in pediatric patients with
gastrointestinal bleeding and compare the clinical
manifestations of type virus. Results. All four
serotypes are causing clinical symptoms in varying
degrees, such as: fever, symptoms of the digestive
system, symptoms of bleeding, circulatory system
symptoms, myalgia, originally built dirty. However
there was no significant difference in the statistical
characteristics above between serotypes. Conclusion:
The clinical characteristics are non-specific to Dengue
serotype at pediatric patients.

I. DAT VAN DE

Dengue dudc chia thanh bon type theo khang
nguyén huyét thanh khac nhau gém typ1, typ 2,
t)'/p 3 va typ 4. Cho dén nay tat ca bon typ virus
cla virus Dengue da dugdc thdy luu hanh tai Viét
Nam. Theo céc bdo céo tir Vién vé sinh dich té
Trung uang cho thdy typ 1 va 2 chiém uu thé va
luu hanh hau nhu hang nam. Typ 3 xuat hién vao
cubi thap nién 1990 va la typ uu thé trong dot
bung phat dich nam 1998, trong khi typ 4 cling
dugc phat hién trong khoang tlr ndm 1999-2003.

Hién nay phan I6n c&c nghién c(tu van chi tap
trung vao cac yéu té anh hudng dén tinh tram
trong cta bénh, trong khi viéc nghién clu so
sanh su khac biét trong biéu hién Iam sang gilfa
cac typ virus cla Dengue thi van chua nhiéu va

Ngay phan bién khoa hoc: 26.4.2017
Ngay duyét bai: 3.5.2017

chua dugc ro rang, dac biét trén dGi tugng tré
em. Viéc xac dinh typ virus chi€ém uu thé trong
moi vu dich va cac biéu hién 1dm sang dic trung
Ung vdi timg typ rat quan trong trong viéc quan ly
dich bénh ciing nhu cho phép ching ta dua ra
phuong an giai quyét va diéu tri phu hgp.

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

2.1. Poi tuogng nghién clru: Gom 59 bénh
nhi diéu tri noi trd tai Bénh vién Nhi Dong I trong
thdi gian 12/2014-12/2015 dudc chin dodn xuét
huyet Dengue theo tiéu chuan chén doan BJ y t&
nam 2011[1] va erdng dan clia T8 chirc y t& thé
gidi nam 2009[7] cé xudt huyét tiéu hda, dugc
gia dinh hodc ngugi giam hé dong y cho bénh
nhi tham gia nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Cac diu hiéu Idm sang

-S6t

-Tiéu hda: Chan an; Bubn non va non; Dau
bung; Gan to

- Bi€u hién xudt huyét: Xudt huyét dudi da;
Chay mau miii; Chdy mdu rang

-Tuan hoan: Mach: don vi tinh la chu ky/
phut; Huyét ap: don vi tinh la mmHg; Soc

- Pau co

- Ban dat dé

2.2.2. Phuong phap su dung ky thudt
Multiplex Reverse-Transcriptase PCR trong
xdc djnh typ virus cua virus DENV.

- Budc Idy mau: mau mau cla cac doi tugng
nghién cfu dugc tach huyét thanh, bao quan & -
80°C cho dén khi thuc hién tach RNA.

- Tach RNA cua virus dengue: s dung kit
thuong mai GeneAll, 128-150. Quy trinh lam
theo huéng dan clia nha san xuét.

- Chon méi va chuong trinh cla phan Ung
Multiplex RT-PCR cho dinh tuyp Dengue dugc
lam theo nghién clru cla Lanciotti va cOng su
[6]. Trinh tu mbi theo bang sau:
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Typ | Moi Trinh tu moi Kich thuéc san pham PCR
Dcon | 5'-TCAATATGCTGAAACGCGCGAGAAACCG-3”
1 D1 5’-CGTCTCAGTGATCCGGGGG-3’ 482 bp
2 D2 5’-CGCCACAAGGGCCATGAACAG-3’ 119 bp
3 D3 5’-TAACATCATCATGAGACAGAGC-3’ 290 bp
4 D4 5'-CTCTGTTGTCTTAAACAAGAGA-3’ 392 bp

Ill. KET QUA NGHIEN cU'U

Dcon. dengue conserved region
2.3. Xur' ly sé’ liéu nghién cau: Auge xr ly bang cerdng trinh tinh toan chuyén dung SPSS 13
(Stastlcal Package for Social Sciences). Khac biét so sanh gitra cac nhdm cd y nghia thong ké khi p < 0,05.

3.1. Sot
Bang 1. Méi lién quan giira typ vi rut voi mic dé sot
L, 37 - < 38°C = 38°C
Typ virut SL TV 16% SL TV 16% P
Typ 1 6 13,0 4 33,3
Typ 2 28 61,0 6 50,1 0.42
Typ 3 6 13,0 1 8,3 !
Typ 4 6 13,0 1 8,3
Tong 46 100,0 12 100,0
Nhan xét: Chua thay mai lién quan gilra typ vi rdt Dengue vdi mirc do st clia bénh nhi.
3.2. Triéu chirng tiéu hoa
Bang 2: Mdi lién quan giiia typ 2 vdi typ khac vé cdc triéu chiung tiéu hoa
g 1A 5 Typ 2 (n=34) Typ khac (n=25)
Pac diém lam sang SL Ty 16% SL Ty 16% p
( x Khong 27 79,4 22 88
Chan an 5 Vi 20,6 3 17 0,49
R Khong 4 11,8 1 4
Non Co 30 8.2 24 % 0,38
Khong 7 20,6 4 16
Dau bung Co 27 79.4 21 84 0,75
Khong 6 17,6 4 16
Gan to 5 28 82,4 21 84 1

Nhan xét: kh6ng €6 sy’ khac biét vé biéu hién triéu chirng tiéu hoa gilta cac bénh nhi nhiém typ

huyét thanh 2 so vGi cac bénh nhi nhiém cac typ huyét thanh khac.
3.3. Triéu chu’ng xuat huyét

Bang 3. Méi lién quan giira typ vi rat vdi biéu hién xust huyét dudi da (XHDD)

XHDD Co Khong
Typ SL Ty 18% SL Ty 18% P
Typ 1 8 20,0 2 10,5
Typ 2 22 55,0 12 63,2 071
Typ 3 4 10,0 3 15,8 !
Typ 4 6 15,0 2 10,5
TONng 40 100,0 19 100,0
Nh._‘.-’in Xxét: Chua thdy su lién quan gilfa typ vi rut Dengue vdi bi€u hién XHDD cua bénh nhi khi
Vao vién.
Bang 4. Méi lién quan glu’a typ vi rat vdi biéu hién chay méu chdn rang khi vao vién
CM chan rang Co Khong
Typ SL Ty 6% SL Ty 6% P
Typ 1 5 25,0 5 12,8
Typ 2 9 45,0 25 64,1 051
Typ 3 3 15,0 4 10,3 !
Typ 4 3 15,0 5 12,8
TONng 20 100 39 100,0

Nh3n xét: Chua th3y su lién quan gilra typ vi rut Dengue véi bi€u hién chay mau chan rang cua

bénh nhi khi vao vién.
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Bang 5. Méi lién quan giiia typ vi rat vaéi biéu hién chdy mau mdi khi vao vién

CM miii Co Khong
Typ SL Ty 6% SL Ty 6% P
Typ 1 1 6,3 9 20,9
Typ 2 9 56,2 25 58,1 031
Typ 3 2 12,5 5 11,6 '
Typ 4 4 25,0 7 9,3
Téng 16 100,0 43 100,0

Nhan xét: Chua thay su lién quan gilra typ vi rdt Dengue véi biéu hién chay mau miii cia bénh

nhi khi vao vién.

3.4. Triéu chirng tuan hoan
Bang 6. Mdi lién quan giiia typ vi rut voi mach cua bénh nhi khi vao vién

Typ huyét thanh SO lugng bénh nhi Mean * SD p
Typ 1 10 133,5 22,2 pip2 = 0,55
Typ 2 34 126,5 + 38,2 pips = 0,29
Typ 3 7 150,6 = 20,9 pips = 0,55
pz2p3 = 0,08
Typ 4 8 142,83 £ 17,4 p2ps = 0,21
psps = 0,64

Nhan xét: Chua thay su lién quan gilra typ vi rut Dengue v&i mach quay cla bénh nhi khi vao vién.

Bang 7. Moi lién quan

giira typ vi rat vdi huyét ap tam thu cua bénh nhi khi vao vién

Typ huyét thanh SO luvgng bénh nhi Mean % SD p
Typ 1 10 90,8 + 9,65 pipz2 = 0,21
Typ 2 34 80,4 + 27,8 pip3 = 8;;
Y + 1ps =0,
Typ 3 7 87,6 £9,9 3233 - 0'a5
Typ 4 8 90,38 + 12,4 p2p4 = 0,27
psp4 = 0,81

Nhan xét: Chua thay su lién quan gilra typ vi rat Dengue véi huyét ap tam thu cta bénh nhi khi

Vao vién.

Bang 8. Méi lién quan giira typ vi rut vdi huyét ap tam truong cua bénh nhi khi vao vién

Typ huyét thanh S6 lugng bénh nhi Mean + SD p
Typ 1 10 68,7 + 11,5 pip2 = 0,22
Typ 2 34 60,2 £ 22,2 pips = 0,9
Typ 3 7 67,6 10,3 p:p+ = 0,92
pz2ps = 0,35
Typ 4 8 69,6 + 15,6 p2ps = 0,21
psps = 0,84

khi vao vién.

Nhan xét: Chua thdy su lién quan giita typ vi rdt Dengue véi huyét dp tam truang cla bénh nhi

Bang 9. Moi lién quan giia typ vi rat voi ngay vao vién xuét hién séc cua bénh nhi

Tuyp huyét thanh SO luvgng bénh nhi Mean % SD (ngay) p
Typ 1 6 4,67 £ 0,82 pipz = 0,42
Typ 2 17 5,06 + 1,03 pips = 8%
Y + 1p4 =0,
Typ 3 5 58+ 1,3 3233 e
Typ 4 5 500,71 p2p4 = 0,91
psps = 0,22

Nhan xét: chua thdy sy lién quan gilra typ vi rdt Dengue vdi ngay vao vién xuat hién soc cla

bénh nhi.

3.5. Cac triéu chirng khac

Bang 10. Méi lién quan giga typ huyét thanh vdi mét sé dic diém 1dm sang khac

Typ 2 (n=34 Typ khac (n=25
Pac diém 1am sang SL yp2( Ty Ig% Syp ( Ty |e2/0 P
Khong 32 94,1 24 96
Pau cg 5 5 55 I 2 1
fr 42 Khong 27 79,4 23 92
Ban dat dé 5 5 206 > 3 0,28
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Nhdn xét: khdng co6 su khac biét vé biéu hién Idm sang dau co hay ban dat do gilta cac bénh nhi
nhiém typ huyét thanh 2 so véi cac bénh nhi nhiem cac typ huyét thanh khac.

IV. BAN LUAN

Bénh nhan & cac typ khac nhau trong nghién
cru cua chdng toi déu cd sot vai cac ti I1é khac
nhau. Typ 2 c6 ty Ié cao nhat (33,3%) dén typ 2
(50,1%), typ 3 va 4 thap nhat (8,3%). Tuy nhién
khong cé su khac biét cé y nghia thong ké gilra
cac typ virus. Két qua theo d6i vé nhiét do cla
bénh nhan & mo6t s6 nghién clu khac ciing cho
thay khong co su khac biét gilta cac typ viru. biéu
dé cho thdy ddc diém vé than nhiét khéng mang
tinh dac trung cho typ virus cla virus Dengue.

Trong nghién clfu nay cac triéu chirng vé tiéu
hda nhu chan an, non, dau bung, gan to. chlng
toi khéng tim thdy sy khac biét gilta cac bénh
nhi nhiém typ 2 so véi cac tuyp khac. Nghién cltu
clia RajniKumaria (2010) cho thdy bi€u hién gan
to va dau bung la hai tri€u ching c6 su’ khac biét
gira cac nhdom bénh nhan nhiém typ huyét thanh
khac nhau. Khi phan tich sau haon, tac gid nhan
thdy triéu chiing dau bung la cao hon dang ké
trong typ 2, chan &n la cao hon dang k& trong typ
3, gan to la cao han dang k& trong typ 2 va 3.

Khi so sanh cac bi€u hién xudt huyét trong
nhiém cac typ dengue khac nhau ching toi thay
khdng cé su khac biét gita nhdm bénh nhi
nhiém typ 2 so véi cac typ khac. Két qua nghién
cru cla ching to6i phu hdp v@i nghién cru cla
Angel B., tac gia chi ra rdng tan xuat gdp xuat
huyét dang cham, nét trong nhiém typ 1 khdc biét
khong cé y nghia thong ké so véi nhiem typ 2 [2].
Trong nghién clu cua Chuang va cdng su’ xuat
huyét da xudt hién & 75% s6 ngudii nhiém Dengue,
tuy nhién khéng cé su’ khac biét cd y nghia thdng
ké Ve ti I1é xuat huyét gilra cac typ virus [3]

Trong nghién cu cla chl'mg t6i, 91,2% bénh
nhi nhiém typ 2 c6 s6c, ty 1& nay cao han so Vi
nhom nhiém cac typ khac (88%), tuy nhién su
khac biét nay khong cd y nghia thong ké. Mot s6
nghién clru trudc d6 chi ra rang typ 2 va typ 3 c6
nguon goc tir Bong Nam A cd lién quan dén tang
nguy cd gay hoi chirng soc & Chau My, Nam Thai
Binh Dugng, va Srilanka [4],[7]. Cac triéu chiing
vé tuan hoan khac nhu mach, huyét ap trong

nghién clfu clia ching t6i khong cé su khac biét
gilra typ 2 va cac typ con lai.

Cac triéu chirng khac nhu dau cd hay ban dat
dod cling khong co su khac biét giita typ 2 va cac
typ con lai. Theo théng ké cla Halsey va céng su
triéu chirng nay xuét hién kha phd bién trén ca 4
typ virus: DENV-1 (89,8 %), DENV-2 (70,3 %),
DENV-3 (91,7 %) va DENV-4 (92,3%), trong d6
ti 16 dau cg 6 DENV-3 cao han c6 y nghia th6ng
ké so véi cac typ khac, ngugc lai DENV-2 lai ¢o ti
Ié dau cd thap han cd y nghia thong ké so vdi
cac typ con lai [5].

V. KET LUAN

Trong nghién clfu cua ching toi cac triéu
chirng lam sang xuat hién kha phong phu va
phan b6 & du 4 typ huyét thanh cia Dengue.
Chung t6i chua tim thdy cé mai lién quan gilra
typ virus v4i mét triéu ching 1dm sang cu thé
nao. Cac déc diém 1am sang khdng mang tinh
dac trung cho typ virus trong s6t xuat huyét
Dengue & tré em.
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TOM TAT

Muc tiéu. Danh gia tinh trang r6i loan dinh duGng
lipid & ngudi trudng thanh tir 25-64 tudi va mét s8 yéu
td lién quan tai 2 xa huyén Tudng Duong tinh Nghé
An nam 2014. Phuong phap. mo ta co phan tich qua
cudc diéu tra cdt ngang. Két qua: Ty I€ rGi loan lipid
mau chung la 41,4%. Ty |€ tang Triglycerid la 25,8%;
tang cholesterol la 19,5%; tang LDL-C la 13,3%. Mot
sO yéu to lién quan tdi r6i loan lipid mau la: Nam gidi,
nci sdng co diéu kién kinh t€, sd thich an mdn xao,
ran. Két Juam. Ti 1€ rGi loan dinh duGng lipid mau
chung tuong doi cao. MOt sG yéu td lién quan tdi roi
loan lipid mau la: nam gigi cao hon nit, dia ban sinh
sdng va thdi quen an mén xao, ran.
SUMMARY

ACTUAL STATE OF DYSLIPIDEMIA OF ADULTS
AND SOME RELATED FACTORS IN TUONG

DUONG DISTRICT, NGHE AN PROVINCE IN 2014

Objective: Evaluating dyslipidemia among adults
aged from 25 to 64 and some related factors in 2
commune of Tuong Duong district, Nghe An province
in 2014. Methods. descriptive analysis via cross-
sectional survey. Results: the percentage of
dyslipidemia was 41.4%. the percentage of
hypertriglyceridemia was 25.8%; hypercholesterolemia
was 19.5%; excessive LDL-C was 13.3%. Some
related factors to dyslipidemia were the higher risk of
male, living areas, the habit of eating stir-fried and
fried dishes. Conclusions. The rate of Dyslipidemia in
general is relatively high. Some related factors are
study areas, the eating habit.

I. DAT VAN PE

RGi loan chuyén hoa lipid |a van dé siic khoé
dugc quan tam cuta nhiéu nudc trén thé gidi bai
su tac dong cla nd tdi siic khoé va lién quan
dén cac bénh man tinh khac nhu dai thao
dutng, tdng huyét ap, bénh mach vanh, tac
mach va dot quy la ganh nang cta bénh tat va
tor vong [1], [2], [6].

Viét Nam c6 nhiing thay d6i vé kinh t& - x&
héi, ché dd &n, 16i s6ng cd nhiéu thay déi. Diéu
do da tac dong téi mé hinh bénh tdt va “nhirng
van dé stic khoé mdi nay sinh” can dugc theo
doi, danh gia kip thdgi. Chinh vi vay ching toi da
ti€n hanh nghién cttu “ 7huc trang rdi loan dinh
aubng lipid & nguoi truong thanh va mot sé yéu
to' lién quan tai 2 xa cua huyén Tuong Duong
tinh Nghé An nam 2014".

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

*Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Vi Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 17.01.2017

Ngay phan bién khoa hoc: 17.4.2017
Ngay duyét bai: 28.4.2017

1. Pia ban, thdi gian nghién cru: Nghién
ctu dugc thuc hién tai hai xa ctia huyén Tuong
Duadng la xa Yén Na va xa Thach Giam tu thang
3 dén thang 6 nam 2014.

- Xa Thach Giam dai dién cho ving ngoai la
vlng co diéu kién duGng xa giao thong di lai thuan
tién. Nghé nghiép chu yéu la lao dong tu do (lam
né, lam thué, lam vudn budn ban nho [é...)

- Xa Yén Na dai dién cho vung trong la ving
sau, xa, diéu kién dudng xa giao thong di lai kho
khan. diéu kién kinh t€ kho khan, lac hau, céng
viéc chinh clia ngudi dén la lam ray xa nha 3-7
km di bo dudng doi nui.

2. Poi tugng nghién cltu: Ngudi trudng
thanh tir 25-64 tudi chia lam 4 nhém tudi: 25-34
tudi, 35 - 44 tudi, 45-54 tudi, 55-64 tudi va moi
nhém tudi chia thanh 2 gidi, c6 thdi gian cu trd
tai dia phuong it nhat 5 nam.

3. Phudng phap nghién ciru: Nghién ciu
dich té hoc mo ta c6 phan tich qua cudc diéu tra
cat ngang nhdam xac dinh ty & rdi loan dinh
duGng lipid mau va mot s6 yéu to lién quan.

97



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

1. KET QUA NGHIEN CU'U
Bang 3.1. Mot sé dic diém cua déi tuong nghién ciu

C pia Nam (n=64) Nir (n=64) Chung (n=128)
Cac bien so sSL | % sSL | % SL ? T %
Nhém tudi
25-34 16 25,0 16 25,0 32 25,0
35-44 16 25,0 16 25,0 32 25,0
45-54 16 25,0 16 25,0 32 25,0
55-64 16 25,0 16 25,0 32 25,0
Trinh d6 van héa
Mu chir 3 4,7 7 10,9 10 7,8
Tiéu hoc 24 37,5 30 46,9 54 42,2
THCS 27 42,2 19 29,7 46 35,9
THPT 4 6,2 8 12,5 12 9,4
Trén THPT 6 9,4 0 0,0 6 4,7
Nghé nghiép
LDTD 11 17,2 2 3,1 13 10,2
Nong dan 49 76,6 58 90,7 107 83,6
Bubn ban 1 1,6 2 3,1 3 2,3
Cong nhan 3 4,7 2 3,1 5 3,9

- B6i tugng nghién clu cé trinh do tiéu hoc chi€ém ty |& 42,2%; trinh do trung hoc cd s& chiém
35,9%:; cac trinh d6 hoc van khac chiém ty Ié thap.

- Bai tugng nghién cttu lam néng nghiép chiém ty 1€ 83,6%; lao dong tu do chiém ty I€ 10,2%;
cac nghé nghiép khac chiém ty 1€ thap.

Bang 3.2. Ty Ié déi tudgng nghién ciru réi loan lipid mau theo gidi tinh

Gigdi Nam (n=64) Nir (n=64) Chung (n=128)

Cac bién so SL % SL % SL % P
Tang cholesterol 13 20,3 12 18,8 25 19,5 >0,05
Tang Triglycerid 20 31,2 13 20,3 33 25,8 >0,05

Giam HDL-C 4 6,2 3 4,7 7 5,5 >0,05
Tang LDL-C 8 12,5 9 14,1 17 13,3 >0,05
RLLM chung 30 46,9 23 35,9 53 41,4 >0,05
Tang Glucose mau 7 10,9 5 7,8 12 0,4 >0,05

- Ty |é d6i tugng nghién cru bi roi loan lipid mau chung la 41,4%.

- Ty |é dGi tugng nghién clru tang Triglycerid la 25,8%; tang cholesterol la 19,5%; tang LDL-C la
13,3%.

- Ty Ié d6i tugng tang Glucose mau la 9,4%.

- Su' khac biét vé cdc chi so rdi loan lipid mau & 2 gidi la khdng c6 y nghia thdng ké véi p >0,05.

Bang 3.3. Ty Ié doi tuogng nghién ciru roi loan lipid mau theo khu vuc

 RiAn oA Vung trong (n=64) [Vung ngoai (n=64) | Chung (n=128)

Cac bien so SL % S % S % P
Tang cholesterol 5 7,8 20 31,2 25 19,5 <0,05
Tang Triglycerid 11 17,2 22 34,4 33 25,8 <0,05

Giam HDL-C 4 6,2 3 4,7 7 5,5 >0,05

Tang LDL-C 3 4,7 14 21,9 17 13,3 <0,05

RLLM chung 18 28,1 35 54,7 53 41,4 <0,05

Tang Glucose mau 3 4,7 9 14,1 12 9,4 >0,05

- Ty |é d6i tugng nghién clfu & vung ngoai bi roi loan lipid mau la 54,7% cao han mot cach cé y
nghia thong ké so véi vlng trong chi chiém 28,1% (p<0,05).

- Ty Ié d6i tugng nghién clru & ving ngoai tang Triglycerid; tang cholesterol; tang LDL-C déu cao
hon so vdi viing trong mét cach c6 y nghia théng ké véi p<0,05. i

Bang 3.4. Ty Ié déi tuong hién mac cac yéu té chan doan hoi chirng chuyén hoa theo
khu vuc

Khu vuc | Vung trong (n=64) | Vung ngoai (n=64) [Chung (n = 128)
sSL | % SL | % SL? %

SO yéu to
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Khong yeu to 15 23,4 13 20,3 28 21,9

1 yeu to 26 40,6 27 42,2 53 41,4

2 yéu to 18 28,1 17 26,6 35 27,3

TU 3 yéu to trd I1én (HCCH)* 5 7,8 7 10,9 12 94

Ty |é d6i tugng nghién clru c6 mot ye'u t0 chan doan HCCH la 41,4%; ty |é dGi tugng cd 2 yéu to
la 27 3% ty 1€ d6i tugng co tUr 3 yéu t6 trd 1én la 9,4%. C6 21,9% ddi tugng nghlen cru khong c6
y&u t& chan doan HCCH ndo. Su khac biét vé ty 1& ddi tugng mac cac yéu t& nguy cd chan doan
HCCH giira 2 vung la khdng cé Yy nghia thong ké.

Bang 3.5. Ty Ié déi tuong hién mac cac yéu té chdn doan héi chirng chuyén hoa theo gidi

Giagi Nam (n=64) Nir (n 64) Chung (n = 128)
S0 yéu to SL % SL % SL %
Khong yéu to 17 26,6 11 17,2 28 21,9
1yéutd 25 39,1 28 43,8 53 41,4
2 yéu to 17 26,6 18 28,1 35 27,3
TU 3 yéu to trg Ién (HCCH)* 5 7,8 7 10,9 12 9,4

Qua bang trén ta thay ty I&é nam gldl khong c6 yéu t6 chan doan HCCH nao la 26,6% cao hdn G nit
gidi chiém 17,2%); ty lé nir gidi ¢ 1 yeu t& chan doan HCCH la 43,8% cao haon so v6i nam gidi chiém
39,1%. Tuy nhién cdc sy khac biét trén la khdng c6 y nghia thdng ke

Bang 3.6. Mai lién quan giira roi loan lipid mau vdi gidi tinh

<o Co RLLM Ko RLLM
Gidi S % S % OR (CI 95%) 1]
Nam (n=64) 30 46,9 34 53,1 0,6 > 0.05
NI (n=64) 23 35,9 41 64,1 (0,3-1,3) !

Bang trén cho thay nam gigi c6 nguy cg bi roi loan lipid mau cao han nif gigi gap 0,6 lan vai CI
95% = 0,3-1,3.

% O Vung trong

Thubc THA ThubcRLLM

-
ONPhOXOO

Bi€u d6 3.1. Ty Ié doi tugng dang dung thudc hodc bién phap diéu tri
huyét ap, réi loan mGé mau theo khu vuc
- Ty |é doi tugng dang dung thudc tang huyét ap & vung trong va vung ngoai la tuong ducng
nhau chiém 6,2%.
- Ty |é d6i tugng nghién ctu dang dung thudc RLLM & vlng trong la 3,1% va & vung ngoai la 1,6%.
Bang 3.7. Méi lién quan giira réi loan lipid mau vdi dia ban nghién ciau

RLLM Co roi loan Khong roi loan
Dia ban SL % S 9, | OR(CI95%) | p
Vung trong (n=64) 18 28,1 46 71,9 3,1 <0.01
Vlng ngoai (n=64) 35 54,7 29 45,3 (1,5-6,4) !

Vung ngoai cd nguy cd bi roi loan lipid mau cao han ving trong gap 3,1 lan véi 95%CI = 1,4-6,9.
Su khac biét la rat cd y nghia thong ké véi p<0,01.
Bang 3.8. Méi lién quan giira réi loan lipid mau vdi sd thich an uéng

et Co roi loan Khong roi loan OR
S¢ thich SL % oL 2T 0 (1 95%) P
Thich &n C6 (n=50) 20 40,0 30 60,0 1,1 50.05
mén kho [ Khéng (n=78) | 33 42,3 45 57,7 (0,5-2,3) '
Thich an Co (n=66) 33 50,0 33 50,0 2,1 <0.05
mon xao ran | Khéng (n=62) 20 32,3 42 67,7 (1,1-4,3) !

- Bang trén cho thay nhitng ngudi thich an = 0,5-2,4. Su khac biét la khéng cé y nghia
mon kho cé nguy ca bi rdi loan lipid mau cao han  thdng ké véi p>0,05.
nhirng ngudi khong thich gap 1,1 lan vdi 95%CI
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- Nhitng ngudi thich an mén xao coé nguy cg
bi r6i loan lipid mau cao han nhitng ngudi khéng
thich gap 2,1 lan v&i 95%CI = 1,0-4,6. Su khac
biét la cé y nghia thong ké véi p<0,05.

IV BAN LUAN

4.1. Thuc trang réi loan dinh duéng lipid
O nguoi trudng thanh: Nghién clifu cla chung
toi ti€n hanh trén 128 déi tugng dugc chia lam 4
nhém tudi bdt dau tir 25 dén 64 tudi Vi s§
lugng bang nhau & moi nhdm tudi va & 2 gidi dé
danh gia dung thuc trang rGi loan dinh duGng
lipid va so sanh cac bién s6 gilta 2 gidi. DOi
tugng nghién cftu cb trinh dd ti€u hoc chiém ty
1€ 42,2%; trinh do trung hoc cd sd chi€ém 35,9%;
cac trinh do hoc van khac chiém ty Ié thap. Doi
tuogng nghién clu lam n6ng nghiép chiém ty |1é
83,6%; lao dong tu do chiém ty |é 10,2%; cac
nghé nghiép khac chiém ty |é thap. Pay la co sé
d€ phan tich mét s6 yéu td lién quan dén rdi loan
dinh du@ng lipid & ngudi trudng thanh.

Két qua bang 3.3 cho thay: Ty Ié dbi tugng
nghién clu bi rGi loan lipid mau chung cao
(41,4%) trong do ty Ié doi tugng nghién clu
tang Triglycerid la 25,8%; tdng cholesterol la
19,5%; tang LDL-C la 13,3%; ty Ié d6i tugng
tdng. Glucose mau 1a 9,4%. Diéu nay cb thé do
cac déi tugng dang trong dd tudi lao ddng,
thudng xuyén phai lam viéc cdng thang nhung
lai chua cé ché do an hgp ly nhu an nhiéu thirc
an co6 dau mg, Ibng Ign, tring ga day déu la
nhu‘ng thuc &n_giau dinh du’dng nhung néu an
qud nhiéu s& dan dén cac chi s6 I|p|d trong mau
tdng cao, kho kiém soat. Ngoai ra con do nhiing
déi tugng & dd tudi nay thudng xuyén sl dung
cac chat kich thich nhu rugu, bia va ban cong
viéc nén khong c6 ché d6 nghi ngdl luyén tap
hdp ly dan dén cd thé tich Ity qua nhiéu mG.

Nghién clru ctia ching t6i cling chi ra rdng ty
|é d6i tugng nghién cru & ving ngoai bi roi loan
lipid mau la 54,7% cao han mét cach cé y nghia
théng ké so vGi ving trong chi chiém 28,1%
(p<0,05). Ty |é d6i tugng nghién clu & vung
ngoai tang Triglycerid; tang cholesterol; tang
LDL-C déu cao han so vdi ving trong mot cach
¢d y nghia théng ké vdi p<0,05.

Nghién cfu cla Tran Van Hién, Ta Van Binh
cho két qua ty Ié rbi loan lipid mau la 65,3%,
trong do tang cholesterol mau toan phan chi€m
53%, tang Triglycerid chiém 40%, tang LDL - C
chiém 42,9% va g|am HDL-C chiém 20% [5].
Theo nghlen clru cla T6 V&n Hai va Nguyén Thi
Phuc, ty 1€ bénh nhan tdng cholesterol chi€ém
41,67%, tang Triglycerid 38,89%, tang LDL - C
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chiém 25% va giam HDL - C chiém 26,39% [3].
So véi mot s6 nghién ciu trén, ty 1€ giam HDL -
C trong nghién clfu clia ching t6i tuong tu cac
tac gia trén. HDL - C binh thudng hodc tang
dugc xem la mot yéu t6 bao vé thanh mach,
chéng xo vita déng mach. C6 thé do 62,1% dbi
tugng nghién clu cda chdng t6i la lam rudng
nén ty I& giam HDL - C chi chiém 24,2%. Mat
khac, bénh nhan dang dugc diéu tri bang cac
thuGc ha Glucose mau, trong dé da s6 phdi hgp
gitta Sulfonylurea va Biguanid, vi thé c6 thé s6
lugng tang Triglycerid khéng nhiéu va gidm HDL
- C khong cao nhu cac nghién cru khac.

Bang 3.4 cho ta thay ty 1& ddi twong hién mac
céac yéu td chan doan hdi chirng chuyén hoda theo
khu vuc trong doé ty |1é doi tugng nghién clu cé
mot yéu t6 chan doan HCCH 1a 41,4%; ty |é dGi
tugng co 2 yéu to la 27,3%; ty Ié doi tuong cbd
tur 3 yéu to trg 1én la 9,4%. Co6 21,9% doi tugng
nghién clu khéng cé yéu t6 chan doan HCCH
nao. Co rat nhidu t6 chic st dung nhitng tiéu
chuén khac nhau dé€ chan dodn HCCH. Tuy nhién
trong phan ban luan nay chdng t6i chi lua chon
nhitng nghién cfu cling st dung tiéu chudn chan
doan HCCH cua NCEP ATP III c¢ su diéu chinh
tiéu chudn béo bung déi vdi ngu’dl chau A dé so
sanh két qua dudc chinh xac hon. Theo tiéu
chudn cta NCEP (Nationnal cholestrol Education
Progamme) thi HCCH dudc udc tinh la 24%
ngudi trudng thanh & My, trong dé ty 1€ nay &
ngudi trén 50 tudi chiém tdi 44%. V4i dinh nghia
cia WHO, HCCH cé mdt & 7% - 36% dan 6ng
chau Au va 5% - 22% phu nir tudi 40 - 55.
Nghién cltu tai Hong Kong da xac dinh ty 1é
HCCH & cac d6i tugng trong dd tudi lao dong
theo 3 tiéu chuin chan doan cia WHO, NCEP va
EGIR. Két qua cho thay, ty 1€ HCCH dao dong tir
8,9% dén 13,4% tuy theo tiéu chudn chan doan.
Ty 18 méc cling tdng dan theo d6 tudi va cd su
khac biét gilta nam va niI. Cac nhém tudi dudi
50, HCCH gdp & nam nhiéu han & nit nhung tir
I(ra tudi 50 trd di thi nit lai gap nhiéu han nam.
Nghién cltu dan cu thanh thi & An D6 st dung
theo tiéu chudn NECP thi ty 1&€ HCCH la 41,1%
trong do6 yéu to6 HDL-C thap chiém ty 1€ cao nhé’t
(65,5%), sau do la yéu t6 huyét ap (55,4%),
thap nhat la ddu hiéu rdi loan dudng mau khi doéi
(26,7%). Mot nghién clu cat ngang & Venezuela
da danh gia trén 3108 ddi tugng tr 20 tudi trg
Ién cho biét ty 1é mac HCCH theo NECP 31,2%
trong dé ty 1€ nam cao hon nii. Ty I1&é mac tang
Ién theo tudi cling véi mdc dd béo phi. Ty 1& nay
thap han & dan 6ng da dé (17%) so vdi dan 6ng
da den (27,2%), da trang (33,3%) va dan 6ng
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lai nhung khong cé su khac biét nao & nir. Nhin
chung, cac yéu t6 HDL-C (65,3%), béo bung
(42,9%) va yéu té huyét ap (38,1%) la thudng
gap nhat trong HCCH. Cach s6ng khong lanh
manh ciing lam tang nguy cc cua triéu ching
nay. Nhiéu nghién cltu khac & Anh, My Nhat,
Han Qudc, Hy Lap... cling déu cho biét ty 1&é mac
tuong tu, ty 1€ gap & nam nhiéu hon nir. Tuy
nhién, nghlen clu ¢ Iran cho két qua ngugc lai
vé ty & méc theo gidi. O day, ty 1& mic & nif lai
cao hon han nam gidi (ty 1€ tuong Ung la 42%
va 24%) [7].

Bang 3.5 ciling cho thay ty Ié d6i tugng hién
méc cac yéu té chan doan hdi chiing chuyén hda
theo gigi trong d6 ty 1€ nam gidi khéng cd yéu t6
chén doan HCCH nao la 26,6% cao haon & ni gidi
chiém 17,2%; ty 1& nit gidi c6 1 yéu t6 chan
doan HCCH la 43,8% cao han so v6i nam gigi
chiém 39,1%. Tuy nhién cac su khac biét trén la
khong cd y nghia thong ké. Ramachandran va
cong sy nghién cdu trén nhitng ddi tu‘dng tudi tir
20 - 75 tai An DO cho thdy ty 1&é méc HCCH I3
41,1% nif cao han nam 36,4%. Két qua diéu tra
hon 40 nghin d6i tugng tudi trén 20 tai Seoul
cho thdy ty 1&é mac HCCH 1a 13,1%, sau khi diéu
chinh tudi va BMI thi ty 1& mdc & nif cao hon
nam, nhat 13 I(ra tudi trén 50.

Nghién clfu clGa ching t6i vé ty 1€ dGi tugng
dang dung thuGc hodc bién phap diéu tri huyét
ap, r6i loan mé mau theo khu vuc cho két qua
rang ty & dGi tugng dang dung thudc tdng huyét
ap G vlung trong va vung ngoai la tuong duong
nhau chiém 6,2%. Ty lé d6i tugng nghién ctu
dang dung thu6c RLLM & ving trong la 3,1% va
G vlung ngoéi la 1,6%.

RS rang la, su gia tang moét s6 bénh man tinh
khong lay nhiém & nudc ta trong thdi gian qua
c6 nhiéu nguyén nhan, trong do6 cé lién quan tdi
tinh trang r6i loan lipid.

4.2. Mot so’ yéu to'lién quan dén réi loan
dinh duéng lipid & nguoi trudng thanh

Nghién clru cta ching tdi chi ra rdng c6 3 yéu
t6 lién quan tdi r6i loan lipid mau la: gidi tinh,
kinh té€ dia phuang va thdi quen an udng.

Nam gidi ¢d nguy cd bi réi loan lipid mau cao
han nir gigi gap 0,6 lan véi CI 95% = 0,3-1,3.
Diéu nay phu hgp vdi thuc t€ hién nay, khi xa
héi cang phat trién ddi s6ng con ngudi cang cao,
ngudi dan khéng nhirng an no ma con an ngon
ma thic &n ngon thudng 1a nhitng thuc pham

giau chat béo nhu d6 chién ran, quay, long Ign...
nhitng thuc phdm nay déu 1a nguyén nhan téng
lipid mau, hon nita nhitng thuc phdm nay cling
vGi rugu bia thudng cé nhitng bifa an ctia nam
gigi nén nam gidi cé nguy cd mac réi loan md
mau cao han nir gidi.

Vung ngoai cé nguy cd bj roi loan lipid mau
cao han vung trong gap 3,1 Ian v&i 95%CI =
1,4-6,9. Su khac biét la rat co6 y nghia thong ké
vGi p<0,01. Diéu nay do vung ngoai giao thong
thuan Igi nén ngudi dan cé thuan tién cho viéc di
lai mua sdm cac thuc phdm do dé thuc phdm da
dang phong phu hon va cac thiic an giau chat
béo cling xuat hién nhiéu hon trong cac bira an
con vung trong thu‘dng xuyén xur dung thuc
pham ¢d san trong vudn nhu rau xanh va it trao
d6i budn ban han nén nguy cd rdi loan m& mau
thap han vlng ngoai.

V KET LUAN

- Ty Ié rGi loan dinh dudng lipid mau chung
tuagng doi cao.

- MGt s6 yéu t6 lién quan tdi rbi loan lipid
mau la: gidi tinh, dgi s6ng kinh té€ dia phuong va
thoi quen an mon xéo ran.
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DPANH GIA KET QUA TU’ VAN, KHAM SANG LOC VA PHAT HIEN SOM
UNG THU VU O PHU N’ TREN 40 TUOI TAI THANH PHO HA NOI

101



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

VA CAC TiNH LAN CAN NAM 2016

TOM TAT.

Muc tiéu nghlen cfu: Panh gia két qua tu van,
kham sang loc va phat hién sém ung thu vi & phu nir
trén 40 tuGi tai thanh pho Ha NGi va cac tinh lan can
ndm 2016. Phuong phap nghién ciru: M6 ta cat
ngang trén 768 phu nir trén 40 tudi tai thanh phé Ha
NGi va cac tinh lan can dugc tu van, kham sang loc
phat hié_n sém ung thu va tai Trung tdam Y hoc hat
nhan va Ung budu Bénh vién Bach Mai trong b6n ngay
thir 7tlr 22/10 dén 12/11 nam 2016. Két qua:85,4%
phu nit trong dd tudi tir 40 — 59, 27,9% phu nit tu
kham vU hang thang 166 trudng hgp phat hién bat
terdng (chlem 21 6%), trong dd 90,3% phu nif trong
do tudi tir 40 — 59 va 65,7% phu nir chua man kinh.
Trong cac trudng hop phat hién cé bat thudng tai va
chi c6 34,3% phu ni tv kham vu hang thang (57
trerng hdp), Tén terdng hay gap nhat qua kham Iam
sang la viém xd (70 trerng hgp, chiém 42,2%) va u
xd (59 trudng hgp, chi€m 35,5%).Phat hién thay 5
truéng hgp ung thu vd, chiém 0,7% trong tong s6
truGng hgp tham gia kham sang Ioc Két luan: nén to
chirc dinh ky cac hoat dong kham sang loc ung thu vU
cho phu nir trén 40 tudi, tuyén truyen V€ cach tu
khadm vi hang thang dé phat hién va diéu tri ung thu
vU tot han.

T khoa: ung thu va, tu kham vd, phu nir, kham
sang loc.

SUMMARY

EVALUATING THE RESULTS OF
CONSULTATION, SCREENING AND EARLY
DETECTION OF BREAST CANCER FOR
WOMEN OVER 40 YEARS OLD IN HA NOI

CITY AND NEIGHBORING PROVINCES, 2016

Objective: Evaluating the results of consultation,
screening and early detection of breast cancer for
women over 40 years old in Ha Noi city and
neighboring provinces, 2016. Methods: a cross-
sectional study of 768 more than 40 years of age in
Ha Noi city and neighboring provinces women, who
wereconsulted, screened and detected early of breast
cancer in the Nuclear medicine and oncology center,
Bach Mai hospital on 4 Saturdays from 22" October to
12t November in 2016. Results: 85.4% of women
aged 40-59, 27.9% of women peform monthly breast
self-examination. Through screening, 166 cases of
breast abnormalities were detected (21.6%), in which
90.3% of women ages 40-59 years and 65.7% of
women without menopausal. In the case of detecting

*Tt Y hoc Hat nhan va Ung Butu, Bénh vién Bach Mai
Chiu trach nhiém chinh: Pham C&m Phuang

Email: phamcamphuong@gmail.com

Ngay nhan bai: 8.3.2017

Ngay phan bién khoa hoc: 26.4.2017

Ngay duyét bai: 15.5.2017
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breast abnormalities, only 34.3% of women perform
monthly breast self-examination (57 cases);the most
common injury through clinical examination is fibrositis
(70 cases: 42.2%) and fibroids (59 cases:35.5%). 5
cases of breast cancer, accounting for 0.7% of total
cases were found. Conclusion: The activities of breast
cancer screening should be periodically organized for
women over 40 years old, dissemination of monthly self
breast exam to detect and treat breast cancer better.
Keyword: breast cancer, breast
examimination, women, screening.

I. DAT VAN PE

Ung thu va 1a loai ung thu phé bién thr hai
trén thé& gidi chi sau ung thu phéi. Tuy nhién ung
thu' vl hoan toan cd thé chita khdi néu dugc phat
hién sdm. Tai Viét Nam, theo ghi nhdn ung thu
nam 2010, ty 1& mac ung thu vi chuén theo tudi la
29,9/10° va cht yéu g8p I0a tudi dudi 50 [2].

Phuong phap tu kham vi hang thang sau
sach kinh hoac kham dinh ki v 6 thang mét lan
tai cac cd sd y té€ da dugc khuyén khich thuc
hién dé& phét hién ung thu vl & giai doan s6m va
lam giam ty Ié t&f vong do ung thu vi. Chup X
quang tuyén va va xét nghiém té bao hoc ciing
la cAdc phuong phap rdt cd gid tri trong chan
doan, cd thé phat hién sdm khéi u vi trudc khi
phat hién trén Iam sang [3]. Dac biét doi véi phu
nf nguy cd cao mac bénh: dd tudi ngoai 40, tién
sir gia dinh ¢ ngudi mac ung thu va, day thi
s6m, man kinh muodn, tién s s dung thudc
tranh thai, chiéu xa vao vung nguc...[1],[2],[6].
Viéc kham sang loc dinh ki rat quan trong trong
phat hién sdm céc ton thuong & vi. Cac khéi u
vl lanh tinh thudng gap la u xa tuyén va (chi€ém
50%) va loan san lanh tinh tuyén va (chiém
13%). Trong khi do tdn thucng ac tinh ung thu
tuyén va chiém khoang 10% trudng hgp. Theo
két qua kham sang loc ung thu vd nam 2015
trén hon 1.600 phu ni¥ trén 40 tudi tai Trung tdm
Ung budu Bénh vién Bach Mai, 17,7% truGng
hgp cd bat thudng ving v, trong do chia yéu
nam trong dd tudi tir 40- 59 tudi. Trong cac
trudng hgp phat hién co u v, thi 1,8% trudng
hgp la ung thu [3].

Do vay can cé thém nhiéu hoat dong tu van
kham sang loc dinh ky cho cac déi tugng nguy
0 cao, déc biét la phu ni¥ trén 40 tudi, gilp phat
hién sém cac bat thudng vung vua. Ti€p ndi thanh
cong cla chuong trinh kham sang loc ung thu v
nam 2015, chdng t6i ti€p tuc thuc hién kham
sang loc va tu van cho gan 800 phu nir trén dia

self-
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ban Ha NOi va cac khu vuc lan can nam 2016 vdéi
muc tiéu la phat hién s6m bénh ung thu va va
cac bat thudng tai va.

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

2.1 D6i tugng nghién ciru: 768 phu nit >
40 tudi tai thanh phé Ha Noi va cac tinh 1an can.
Tiéu chuan luva chon bao gém: 1) Phu nit > 40
tudi. 2) Péng y tham gia nghién cuu.

2.2 Pia diém va thgi gian nghién ciru:
Nghién cfu dugdc ti€n hanh tai trung tam Y hoc
hat nhan va Ung budu Bénh vién Bach Mai trong
bon ngay th( bay tir 22/10 dén 12/11 nam 2016

2.3 Thiét ké nghién ciru: mo ta cat ngang

2.4 Cong cu va phucng phap thu thép s6
liéu: S dung bo cau héi dugc thiét ké san,
phdéng van truc ti€p doi tugng cac thoéng tin ca

INl. KET QUA
3.1 Dic diém cha doi tugng nghién ciru
Bang 1: Théng tin chung cua déi tuong

nhan, tién st gia dinh va bénh tat. Sau do, tién
hanh kham lam sang tuyén vu, siéu am tuyén v
cho 100% do6i tugng tham gia va chup X-quang
tuyén vu vdi nhitng trudng hgp nghi ngd méc
ung thu va.

2.5 Xur ly va phan tich so6 liéu: So liéu
dugc théng ké bdng phan mém EXCEL 2016 va
phan tich bang STATA 12.0.

2.6 Pao dirc nghién ciru: Cac doi tugng
dudc cung cdp théng tin cu thé vé muc dich,
muc tiéu cla nghién cltu, quyén Igi khi tham gia
va quyén dong y hodac tir chdi tham gia nghién
ctu. Thong tin cla d6i tugng nghién clu dugc
dam bao gilr bi mat va chi dung cho muc dich
nghién clu.

Pac diém n Ty Ié %
. Ha noi 505 65,8
Bia phuong CAc tinh khac 263 34.2
Cap1 24 3,1
\ Ay Cap II 175 22,8
Trinh do van Cap T 240 313
Trung cap, cao dang 109 14,2
Dai hoc, sau dai hoc 220 28,6
NOng, lam, ngu nghiép 135 17,6
Cong nhan 91 11,9
Nghé nghiép Buon ban 113 14,7
Su’ nghiép hanh chinh 232 30,2
Khac 197 25,6
Khong chong 16 2,1
Tinh trang hon Pang cd chong 700 91,2
nhan Chong chét 36 4,7
Ly than, ly di 16 2,0
Tong 768 100

Nh3n xét: Trong tong s6 768 d6i tugng tham gia kham sang loc, cac ddi tugng cha yéu dén tir Ha
NOi (chi€ém 65,8%), trinh d0 van hda hoc hét cap 3 (31,3%) va hién dang cd chong (chi€ém 91,2%).
Bang 2: Tién su’ bénh tat cua doéi tuong nghién cuu

Tién sur bénh tat n Ty lIé %
Tién s(r ban than bi ung thu vi/ung thu Co 45 5,9
bubng triing Khong 723 94,1
Tién st co me hoac chi em gai bi ung (0] 40 5,2
thu' vu Khong 726 94,8
Tong 768 100
Nhdn xét: SO lugng d6i tugng cd tién sir ban than cling nhu tién st gia dinh mac ung thu va

tham gia kham sang loc it (5,9% va 5,2%).
Bang 3: Phan b6 theo nhém tudi

Nhom tudi n Ty I1é %
40-49 tuoi 361 47,0
50-59 tuoi 295 38,4

> 60 tudi 112 14,6
Tong 768 100
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Nh3n xét: Nhom tuGi tham gia nhiéu nhét 1a tir 40 — 49 tudi, c6 361 phu nir chiém 47,0%, tiép
déd la do tudi tir 50-59 tudi, chiém 38,4% vdGi 295 dGi tugng tham gia. Thdp nhat la nhédm tudi trén 60
tudi, chi c6 112 ngudi tham gia, chiém 14,6%.

3.2 Két qua chucng trinh kham sang loc

0% 27,9%

I Tw kham va

Khong tuw kham va

Bi€u dd 1: Ty Ié tu kham v & phu nir
Nhan xét: Trong s6 nhirng phu nif tham gia kham sang loc, da s6 phu nir (chiém 72,1%) khong
cd y thirc tu kham va hang thang.
Bang 4: Ty Ié phat hién bat thudng theo nhém tudi

Binh thuong Bat thudng
Nhom tudi n Ty Ié % n Ty Ié %
40-49 266 44,2 95 57,2
50-59 240 39,9 55 33,1
> 60 96 15,9 16 9,7
Tong 602 100 166 100

Nhdn xét: Trong 166 truGng hgp phat hién nhifng ton thuong bat thudng & vi qua thdm kham
lam sang, do tudi hay gdp nhat la ti 40 — 49 tudi, chi€ém 57,2%, do tudi it gdp nhat la nhom tudi trén
60 tudi, chi phat hién cé 16 trudng hgp, chi€ém 9,7%.

Bang 5: Ty Ié tu’ kham vi trong nhom doi tuong phat hién bat thuong va khong phat

hién bat thuong

Binh thudng Bat thuong
n Ty lé % n Ty lé %
Tu kham vu 158 26,2 57 34,3
Khong tu kham vu 444 73,8 109 65,7
Tong 602 100 166 100

Nhan xét: Trong nhom doéi tugng phat hién u vl qua kham lam sang, chi c6 57 trudng hgp

(chiém 34,3%) tu kham va hang thang.

Bang 6: Tién su’ ban thdn va gia dinh & nhom doi tuong phat hién bat thuong va khéng
phat hién bat thuong

o e Binh thuong Bat thuong

bac diem n | Tylé% | n Ty 16 %
Tién st ban than bi ung thu vd/ung Co 26 4,3 19 11,5
thu buong trirng Khong 576 95,7 147 88,5
Tién str co me hoac chi em gai bi ung Co 24 4,0 16 9,6
thu vu Khéng 578 96,0 150 90,4
T6ng 602 100 166 100

Nhan xét: Trong tong s6 phu nit kham thay u v, nhirng doi tugng co tién st ban than hoac tién
st gia dinh (c6 me hoac chi em gai) bi ung thu va chi chiém ty 1€ thap, lan luct la 11,5% (19 doi
tugng) va 9,6% (16 ddi tugng).

Bang 7: Ty Ié bat thuong phat hién qua kham ldm sang

Ton thuong n Ty 1€ %
Viém xd 70 42,2
U xo 59 35,5
U nang 27 16,3
Ung thu vd 5 3,0
T6n thuang khac 5 3,0
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| Tong

166 | 100 |

Nhan xét: Trong nhitng ton thuong phat hién qua kham lam sang, tén thuong hay gdp nhat la
viém xa (chi€ém 42,2%) va u xd (chi€ém 35,5%). C6 5 truGng hgp ung thu vd, chiém 3,0%.

Trong tong s6 phu nir tham gia kham sang loc, phat hién ra 5 truGng hgp ung thu vd, chiém ty I€
0,7% va ca 5 bénh nhan nay déu dugc phat hién sém & giai doan 1.

Bang 8: Phdn bé tén thuong tai vi theo tinh trang man kinh va chua man kinh

Pac diém n Ty l1é %
Man kinh 57 34,3
Chua man kinh 109 65,7
Tong 166 100

Nhan xét: ThuGng gap cac bat thudng tai vi & nhitng phu nit chua man kinh (65,7%).

IV. BAN LUAN

Nghién cltu da kham sang loc cho 768 doi
tugng véi dd tudi chu yéu la tir 40 — 49 tudi,
chiém 47,0%, trong khi dé d6 tudi trén 60 chi
chiém 14,6%. DGi tugng nghién clu chd yéu dén
tr Ha NGi (chiém 65,8%) va cd trinh do van hoa
kha cao: 31,3% d6i tugng co trinh d6 tot nghiép
cap ba va cd dén 42,5% dobi tugng co trinh do
cao dang, dai hoc trd 1én.

Qua trinh khdm sang loc da phat hién 166
trudng hop cb tdn thuong bét thudng & v, do
tudi hay gdp nhat la tir 40 — 49 tudi, chiém
57,2%, d6 tudi it gdp nhat 1a nhdm tudi trén 60
tudi, chi phat hién ¢4 16 trudng hop, chiém
9,7%. Nghién cru clia chdng t6i ¢ su khac biét
so V@i cac tac gia trén thé gidi (u v hay gap &
dd tudi 15- 30). Piéu nay dugc gidi thich la do
chuang trinh kham Sang loc Ung thu va chi lua
chon nhiing ddi tugng phu nit trén 40 tudi — 1a
cac bénh nhan ¢ nguy cd cao méc ung thu va.
Trong nhitng t6n thuong phéat hién qua kham
ldm sang, viém xd hay gap nhat, cé 70 trudng
hap, chi€ém 42,2%, ti€p dén la u xa cd 59 trudng
hgp, chiém 35,5%. Ty Ié nay cao han so vdi mot
sd nghién ctu khac, su’ khac biét nay cd thé do
nghién cu clda chdng t6i tap trung vao doi
tuong phu nit trén 40 tudi, nén cac bat thudng
phat hién mudn hon va ty 1€ bat thuGng vu khac
nhau & cac Ira tudi khac nhau. Hon nifa, viéc sang
loc ung thu vi dugc chu trong nhiéu han & cac
nudc phat trién gidp tdng kha ndng phat hién sém
cac bat thudng vung va ngay tir khi con tré.

Chuong trinh sang loc ung thu v ndm 2016
phat hién 166/768 trudng hgp bat thudng, chi€m
ty 1& 21,6% thap hon so véi chuang trinh Sang
loc ung thu vl ndm 2015 tai Bénh vién Bach Mai,
ty 18 nay la 32,3% [3]. Nhu vay, cd thé thdy
cung véi cac chuong trinh huéng dan va kham
sang loc khac, da cé cai thién dang ké hiéu biét
cla phu nir vé viéc tu kham vu thudng xuyén va
dung cach. Nhd d6 phu nit ¢d th€ sdm tu’ phat
hién cac ton thuong ving va. Tuy nhién ty 1€ ddi

tugng cé y thic tu kham vi hang thang con
thap, chi c6 57 trudng hdp (chiém 34,3%) va co
dén 66,7 % doi tugng khong co y thirc tu’ kham
vl. DPay chinh la mét trong nhitng ly do da phan
ung thu va & Viét Nam chi phat hién dudc & giai
doan muon.

Mot trong nhitng nguyén nhan u xd tuyén vu
dugc cho 1a cd lién quan dén su thay ddi hormon
sinh duc. K&t qua nghién clru cta ching toi cho
thdy cac khoi u va thudng gap & nhitng phu nir
chua man kinh, c6 109/768 trudng hgp (chiém
14,2%), nhém tudi d& man kinh it gdp hon, chi
c6 57 trudng hop (chiém 7,4%). Trong téng s&
166 trudng hdp cé bat thudng, phat hién ra 5
trudng hop ung thu v, chiém ty 1€ 3,0% va tinh
trén tong s6 ddi tugng nghién clru, ty I1é ung thu
vl la 0,7%. Ty Ié nay cao han so véi nghién ciiu
cla Tran Van Thuan va cong su cho thdy: Ha Noi
¢ ty 18 mic ung thu vi chudn theo tudi 6 nit
cao nhat 146/100.000, ti€p do la TP.HO Chi Minh
131,5/100.000 [4]. Su khac biét nay la nhiing
phu nir c6 nguy cd cao da cé y thic tu di kham
vu trong chuong trinh cla ching t6i, con nghién
cttu dich té cda tac gia Tran Van Thuan la trén
sO lugng toan dan. Cac trudng hgp phat hién
ung thu va trong chudng trinh sang loc nay déu
G giai doan 1. Pay la giai doan s6m va co kha
nang diéu tri khoi bénh hoan toan.

Thoéng qua chuang trinh tu van, kham sang
loc va phat hién s6m ung thu vd, chidng toi da
hudng dan cach tu kham vu hang thang thudng
xuyén va ding cach cho cac d6i tugng. TU do
nang cao nhan thirc va tuyén truyén phong bénh
va phat hién s6m cac bat thudng ving vi, dac
biét la ung thu v.

V. KET LUAN

-85,4% phu ni trong dd tudi tir 40- 59.

-553 phu nir khéng cé y thdc tu kham v
hang thang chiém ty 1€ 72,1%, chi c6 215 trudng
hop kham vi hang thang (chiém 27,9%).
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-166/768 trudng hdp phat hién nhiing tén
thuang bat thudng & va (chiém 21,6%). Da s6
nhiftng trudng hdp bat thudng ndm trong do tudi
tr 40 — 59 tuGi, chiém 90,3% va chua man kinh,
chiém 65,7%.

-Trong cac trudng hgp phat hién co6 bat
thudng tai vl chi cé 34,3% phu nit tu kham v
hang thang.

-Tén thuong hay gdp nhat qua kham Iam
sang la viém xd 70 trudng hgp (chi€m 42,2%) va
u x@ 59 truang hgp (chi€ém 35,5%).

-Phat hién thdy 5 trudng hgp ung thu v,
chiém 0,7% trong téng sd trudng hgp tham gia
kham sang loc va 3% trong s6 cac trudng hgp co
bat thudng.

KIEN NGH|

Nén t& chic cac hoat ddng khdm sang loc
ung thu va cho phu nif trong dod tudi sinh san,
d&c biét 1a nhitng phu nir trén 40 tudi va nhiing
phu nif c6 nguy cd cao. Long ghép vao dod la
nhitng budi tuyén truyén vé su' can thiét va tac
dung cla viéc tu kham v hang thang cho phu
nit d€ phong ngura va phéat hién sém ung thu v,
nang cao ty lé cling nhu chat lugng trong qua
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trinh phat hién va diéu tri ung thu vd, giam ganh
nang cho gia dinh, xa hoi.
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PANH GIA TAC DUNG HO TRQ' CUA PLASMA LANH TRONG DPIEU TRI
NHIEM KHUAN VET MO THANH BUNG SAU MO LAY THAI

TOM TAT

Muc tiéu: danh gig hiéu qua ho trg cia plasma
lanh trong diéu tri nhiem khudn v&t md thanh bung
sau mé |3y thai. Phuong phdp: nghién clu thir
nghiém 1am sang chi€u tia plasma lanh két hop diéu
tri nhiém khudn vét mé thudng quy trén tirng bénh
nhan Két qua: C 28 bénh nhan dudc khau lai vét
md thanh bung chiém 84,8%. Thdi gian I&n t8 chirc
hat v&t mé tir 3-5 ngay chiém 81,8%. Thdi gian trung
binh khau lai vt mé 13 4,1+0,6 ngay. Thdi gian hét
sGt tor 1-2 ngay chiém 72,7%. Thdi gian ndm vién
trung binh la 5,2+2,2 ngay. Két ludn: Diéu tri nhiém
khuan vét md thanh bung sau mo Idy thai két hdp
chi€u tia plasma lanh gilp vét md nhanh lién va rat
ngan thai gian dleu tri.

T khod: Nhiém khuan vét md, plasma lanh.

SUMMARY

EVALUATE EFFICIENCY OF MEDICAL
PLASMA IN TREATMENT OF POST C-

SECTION WOUND INFECTION

Objective: To evaluate efficiency of medical
plasma in treatment of post C-section wound infection.
Methods: This is clinical trial using medical plasma in
combination with routine protocol in treatment of post
C-section wound infection. Results: 28 patients
treated with wound resutured (84,8%). Granulation
formation from 3 to 5 days: 81,8%. Average length of
resutured was 4,1+0,6 days. Fever lasted for 1-2
days: 72,7%. Average length of hospitalization was
5,2+2,2 days. Conclusion: Combining medical
plasma with routine protocol in treatment of post C-
section wound infection help to reduce length of
hospitalization and boost-up healing rate.

Key words: post C-section wound
medical plasma.

I. DAT VAN PE

Nhiém khu&n vét mé la mot bién chimng néng
sau md, néu khéng dudc chan doéan va diéu tri
kip thoi sé gady nhirng hau qué ndng né anh
hudng tdi kinh t€ g|a dinh va xa hoi. MG 18y thai
tuy la mot cudc mo sach nhung van cd mot ty 1é
bi nhiém khuan vét md sau md, theo Bagratee
va Moodley[l], nhlem khuidn vét mo chiém
13,3% trong cac nhiém khuan sau mé dé. Theo

infection,

*Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Nguyén Quang Bac
Email: drbacbvpstw@yahoo.com.vn

Ngay nhan bai: 9.3.2017

Ngay phan bién khoa hoc: 26.4.2017

Ngay duyét bai: 9.5.2017

Nguyén Quang Bic*

nghién clu cua Cer Quang Do [1] thi ty 1é
nhiém khuadn vét mo sau md lay thai tai Bénh
vién Phu san Trung Uong nam 2001 la 18,08%.

Tuy nhién, viéc s dung khéng khang sinh ngay
cang gia tdng gay ra mdi quan ngai vé diéu tri
nhiém khun trong tucng lai. Trén thé gidi, dic
biét 1a cac nuSc dang phat trién, van dé khang
thuéc da trd nén bao dong. Trong dd, nghién
clru ing dung plasma trong diét khuan rat dang
dugc quan tdm, ing dung nay da phét trién rat
manh trong nhitng nam gan day ¢ cac nuGc phat
trién trén thé& gidi [3]. Xuat phat tir thuc tién do,

chling tdi tién hanh thuc hién dé tai: "Banh gia tac
dung hé tro cua plasma lanh trong diéu tri nhiém
khuén vét mé thanh bung sau mé I8y thai”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. béi tuong nghién cdu: Cac bénh nhan
dudc chan doan va diéu tri nhiém khuén vét mé
tai Bénh vién Phu san Trung uang.

*Tiéu chuan lua chon déi tuong nghién cau:

- Benh nhan dugc chan doan nhiém khuan
vét mé thanh bung ndng.

- Bénh nhan sau mé |dy thai tai vién va cac
bénh vién tuyén dudi.

- Thdi gian tU khi phau thuat dén khi xuat
hién nhiém khudn vét mé trong vong 30 ngay.

- Bénh nhan dudc cung cadp bang thong tin
nghién clru, déng y tu nguyén tham gia nghién
cllu va ky tén vao bang tu nguyén tham gia
nghién clru.

*Tiéu chuan loai tra:

-Bénh nhan bi nhiém HIV/AIDS, méc lao,
giang mai.

- Bénh nhan cd nhiém triing toan than

- Bénh nhan cé may diéu hoa nhip tim va may
kh(r rung.

- Bénh nhén khong dong y tham gia nghién clru

2.2. Phuong phép nghién ciru: Nghién cliu
thir nghiém lam sang chiéu tia pIasma lanh két
hop diéu tri nhiém khuin vét mé thudng quy
trén timg bénh nhan.

Ill. KET QUA NGHIEN CU'U

Trong 6 thang cudi ndm 2016, chung tdi diéu
tri dugc 33 bénh nhan nhiém khudn vét mo
thanh bung tai khoa san nhiém khuan Bénh vién
Phu san Trung udng, két qua thu dugc nhu sau:

107



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

Bang 1. Khiu lai vét mé

Khau lai vét moé n Ty lé %
Khau 28 84,8
Khong khau 5 15,2
Tong sO 33 100

Nhan xét: C6 28 bénh nhan dugc khau lai

vét mo thanh bung chiém

84,8%.

Bang 2. Thoi gian 1én té chirc hat

Thai gian Ién to .
chirc hat n Tilé %
< 3 ngay 5 15,2
3-5 ngay 27 81,8
>5 ngay 1 3,0
Tong sO 33 100
Trung binh 3,7+1,0

Nhan xét: thGi gian lén t6 chic hat vét mo

tir 3-5 ngay chiém 81,8%

Bang 3. Thoi gian khéu lai vét mé’

Thai gian khau lai vét mo n Tilé %
< 3 ngay 5 17,9
3- 5 ngay 20 71,4
>5 ngay 3 10,7
Tong sO 33 100
Trung binh 4,1+0,6

Nhan xét: thdi gian khau lai vét mo tur 3-5

ngay chiém 71,4%

Bang 4. Thoi gian hét sot

Thdi gian hét sot n Ti lé %
1-2 ngay 24 72,7
3-4 ngay 6 18,2
5-7 ngay 3 9,1
> 7 ngay 0 0
Tong s6 33 100
Trung binh 1,5+0,4

Nhadn xét: Thaoi gian hét sot tur 1-2 ngay

chiém 72,7%

Bang 5. Thoi gian ndm vién

Thgi gian nam vién n Tilé %
< 3 ngay 2 6,1
3-5 ngay 7 21,2
5-7 ngay 15 45,4
> 7 ngay 9 27,3
Tong so 33 100
Trung binh 5,2+2,2

Nh3n xét: thsi gian ndam vién 5- 7 ngay chiém

45,5%

IV. BAN LUAN

Theo nghién clfu cla chdng toi, trong s6 33

trudng hgp NKVM co 28 trudng hgp dugc khau
lai v&t md& chiém ty 1& 84,8%, sd con lai la 5
trudng hop khéng phai khau lai vét md thanh
bung ma dé hd chiém ty 1& 15,2%. Nhiing
trudng hop phai khau lai vét md 1a do vét mé cd
todc réng, khi khau lai vét mé da dugc cdt loc
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14y hét dich mu, t& chirc hoai tir, gida mac két hgp
chiéu tia plasma lanh va da I1én t& chic hat. Vét
m& dugc khdu lai bang cac miii rdi, khdu cach
quang. Theo nghién clfu cia Nguyen Thi Phugong
Thao, trong s6 62 trudng hdp NKVM cé 20
trudng hop dudc khiu lai vét mé chiém ty 1€
32,3%, sO con lai la 42 truGng hgp khong phai
khau lai vét mé thanh bung ma dé hd chiém ty &
77,7%[4].

Trong nghién clu cla chdng téi, thaGi gian 1én
td chic hat vét mé tir 3-5 ngay chiém 81,8%, <
3 ngay chiém 15,2%, trén 5 ngay chiém 3%.
Thdi gian trung binh td chiic hat vét mé 3,7+1,0
ngay. Nghién ciu st dung khi NO trong diéu tri
vét thudgng phan mém nhiém trung cla Lipatov
(2002) & 40 bénh nhan da chirng minh kha nang
tang toc cha qua trinh lién vét thuong so Vai
nhém chitng bang cac xét nghiém vi khuan, té
bao hoc va hinh thai hoc. Khao sat bang Laser
Doppler flowmetry thdy su’ cai thién dang k& cac
vi tuan hoan trong khu vuc vét thuong. Phuong
phdp nay gilp té chirc hat moc nhanh va giam 3
dén 5 ngay thay bang dé dong vét thuong [5].

Trong s6 28 trudng hop cd khau lai vét mo thi
thdi gian khau lai vét md sau khi vao bénh vién
Phu San Trung Uong diéu tri tir ngay th& 3-5
chiém ty Ié 71,4%, chi c6 5 trudng hgp la dugc
khau lai vét md trong vong 3 ngay sau khi vao
vién chiém ty Ié 17,9%. 3 bénh nhan dugc khau
lai vét mG > 5 ngay déu chiém ty 1& 10,7%. Thdi
gian khau lai vé&t mé sau khi vao vién diéu tri
trung binh la 4,1+£0,6 ngay. Nhu vay trudc khi
khau lai vét mé can dugc lam thudc, cét loc, rira
vét mb dé loai bd cac td chiic hoai tlr, gia mac,
vét md Ién t6 chlic hat thi thdi gian lién cla vét
md s& nhanh hon, rdt ngdn thdi gian ndm vién.
Isbary (2010) nghién cttu trén 150 bénh nhan cé
vét thuong nhiém trung man tinh dugc diéu tri
v@i plasma argon hang ngay tir 2 dén 5 phat, da
két luan diéu tri argon plasma lanh la mot ky
thuat diéu tri mdi an toan, khong dau, lam giam
lugng vi khudn vét thuong man tinh va thac day
qua trinh lién thuong [6].

Theo bang 4, trong s6 33 trudng hgp NKVM
thi c6 24 trudng hgp hét sot sau thdi gian diéu
tri tr 1-2 ngay, chiém ty & 72,7%, tiép dén la
hét s6t sau khi diéu tri trong khoang tir 3-4 ngay
chiém ty 1€ 18,2%, chi c6 3 bénh nhan la sau khi
diéu tri trén 5 ngay mdi hét sét va 3 trudng hgp
nay déu cd két qua cdy dich vét mé duang tinh
vGi E.Coli. Thgi gian trung binh hét s6t la
1,5+0,4 ngay. Theo nghién clfu ctia Nguyen Thi
phuang Thao, trong s6 33 trudng hgp NKVM cd
s6t thi cd 25 trudng hgp hét s6t sau thdi gian
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diéu tri tir 1-2 ngay, chiém ty 1é 75,8%, ti€p dén
la hét sot sau khi diéu tri trong khoang tir 3-4
ngay chiém ty 1€ 18,2%, nhu vay nghién cru cua
ching t6i phu hgp véi tac gia nay [4]. C6 thé
thay viéc st dung khéang sinh phé rong, phéi hap
2 hodc 3 loai khang sinh két hgp vdi viéc cham
séc lam sach vét thuang tot lam cho thdi gian
hét s6t clia bénh nhan ngan lai.

Bénh nhan ndm diéu tri NKVM trong vong 5-7
ngay chiém ty lé cao nhat 45,4%, ti€p dén la
thai gian diéu tri trén 7 ngay chiém ty 1€ 27,3%,
trudng hgp bénh nhan nam diéu tri tir 3-5 ngay
chiém ty 1€ 21,2%, va chi c6 2 bénh nhan co thdi
gian ndm diéu tri <3 ngay chiém ty 1& 6,1%.
Thoi gian ndm vién trung binh cla ddi tugng
nghlen ciu la 5,2+2,3 ngay. Theo nghién clu
cua Nguyén Thi phuong Thado, s6 bénh nhan
nam diéu tri NKVM trong vong 5-7 ngay chiém ty
|é cao nhat 40,3% , ti€p dén la thdi gian diéu tri
trén 7 ngay chiém ty & 37,2%, truGng hgp bénh
nhan ndm diéu tri t&r 3-5 ngay chiém ty 1
17,7%, va chi c6 3 bénh nhan co thdi gian ndm
diéu tri <3 ngay chiém ty Ié 4,8%. Thdi gian
nam vién trung binh clia d6i tugng nghién clu la
7,5 = 3,38 ngay [4]. Nhu vay, nghién cltu cla
chung t6i, thdi gian diéu tri trung binh ngdn han
thdi gian diéu tri trung binh la 2 ngay. Sé di nhu
vay bdi nhitng bénh nhan NKVM vao vién diéu tri
trudc tién sé dugc lam thubc — thay bang vét
md, danh gid tinh trang ndng nhe cia NKVM,
néu can thiét vét md cd thé sé dugc cat loc, chay
tia plasma lanh, khau lai vét mé khi 1én td chirc
hat. Theo nghién clfu ciia Mpogoro FJ], Mshana
SE tai Tanzania [7] thi th&i gian ndm vién trung
binh clia cac d6i tugng bi NKVM dai hon nhirng
doi tugng khong co6 NKVM la 12,7+6,9 ngéy Co
su’ khac biét gitra 2 nghién clu, dé ly g|a| cho sy
khac khac biét nay do diéu tri vét mé nhiém
khudn thudng quy k&t hdp chay tia plasma lanh,

thdi gian bi€u md hda vét mé sém hon, thdi gian
khéu lai vét m6 thanh bung ngan lai, do vay thai
gian ndm vién ngan han, dé la tinh uu viét khi
diéu tri vét md nh|em khuén két hgp chiéu tia
plasma lanh Ién vét md.

V. KET LUAN

Diu tri nhiém khuan vét mé thanh bung sau
mé 18y thai két hgp chiéu tia plasma lanh gitp
vét md nhanh lién va rit ngan thdi gian diéu tri.
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Pham Thé Hién!, Nguyén Vin Lo?

Nghién c(tu md ta cdt ngang trén 95 d6i tugng la
cac trudng Trung hoc cd sa trén dia ban tinh Tra Vinh.
Két qua cho thay ty 1€ trudng hoc c6 Phong Y t€ la
47,37%; Cb 48,42% trudng c6 ban hanh quyét dinh
phan cong can bo phu trach y t€ trudng hoc; Ty I€
trudng cé thanh 1ap Ban Chi dao cong tac y t€ trudng
hoc la 67,37%; Co 9,47% trudng co can b y té cd
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trinh d6 chuyén nganh y; Ty 1€ trudng c¢ lap k€ hoach
trién khai cong tac y té trudng hoc la 87,37%; Co
46,32% trudng co trang thiét bi phuc vu céng tac sg
cap cffu ban dau, 98,95% trudng cé ti thubc va
73,68% trudng t6 chldc kham sic khoe dinh ky cho
hoc sinh. Ty |1é truGng dudc cap kinh phi hoat dong la
76,84%; Ty lé trudng co bl tri goc truyén thong la
46,32%. C6 mai lién quan gilra hoat dong y té€ trudng
hoc vdi: Van ban lién nganh, Ban Chi dao y té€ truGng
hoc, Phong Y t€, K& hoach y t€ trudng hoc, Kinh phi t&r
su nghiép gido duc, Kinh phi trich tir bao hiém hoc sinh,
Cong tac tap huan cla tuyén trén, Hinh thirc lam viéc.
Tur khoa: Y t€, TruGng hoc, Trung hoc cd sé.

SUMMARY

RESEARCH REALITY WORK AT THE
MEDICAL SCHOOL HIGH SCHOOL FACILITY
TRA VINH PROVINCE 2015

Cross-sectional descriptive study on 95 subjects as
the basis of secondary school in the province of Tra
Vinh. The results showed that the rate of school with
Deparment of Health is 47.37%; 48.42% schools have
issued a decision assigning medical officer school; The
ratio has established the Steering Committee for the
work of school health is 67.37%; 9.47% of medical
schools have staff qualified medical professional; The
percentage planning field implementation of school
health is 87.37%; 46.32% schools have equipment in
service of the initial first aid, 98.95% and 73.68% field
medicine cabinet held periodic health examination for
students. Proportion of funding schools is 76.84%
active; Percentage field layout is 46.32%
communications angle. There is a relationship between
school health activities with: Text interdisciplinary,
Steering Committee medical school, Department of
Health, school health plan, funding from the education
industry, funds derived from student insurance, the
training of higher level, form work.

Keywords: Health, School, High school.

I. DAT VAN PE

Khado sat cla lién nganh Gidao duc va Y té
trong thdi gian gan day cho thdy tinh trang méc
bénh, tat hoc dudng trong hoc sinh la kha
nghiém trong va ngay cang gia tang. Co trudng
40% s6 hoc sinh bi can thi, co trudng 44% hoc
sinh bi cong veo cot s6ng, cé trudng Trung hoc
phé thdng cb téi 26% ni¥ sinh va 16% nam sinh
c6 dau hiéu tram cadm [1]. Cong tac y t€ trong
cac trudng hoc hién nay trong ca nudc, noi
chung va tinh Tra Vinh, ndi riéng, van con ton tai
nhiéu kho khan, bat cap. Trén dia ban tinh Tra

3.2 Thuc trang cong tac y té trudng hoc
Bang 1: Thut trang cdng tac y t€ truong hoc

Vinh c¢d nhiéu nghién cltu vé y té€ trudng hoc
dudc cong bo tuy nhién cac nghién clru nay mdi
chi tap trung vao tinh hinh slc khoé hoc sinh ma
chua cé nghién cltu nao dé€ danh gid thuc trang
cdng tac y té€ trudng hoc dé€ lam cd s& cho cac
khuyén nghi vé quan ly y té€ trudng hoc, nham
kip thgi dé xuat giai phap nang cao chat lugng y
té trudng hoc tai tinh. Muc tiéu nghién clru:
Panh gid thuc trang coéng tac y té truong hoc tai
cdc truong Trung hoc co sG trén dia ban tinh Tra
Vinh, ndm 2015. Tim hiéu cdc yéu t6 lién quan
dén hoat dong y té truong hoc tai cac truong
Trung hoc co sd trén dia ban tinh Tra Vinh.

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

- Thiét ké nghién cru: Nghién cltu mo ta
cat ngang.

- Thai gian nghién cilru: TU thang 3/2015
dén thang 10/2015.

- Pia diém nghién ciru: Tai 95 trudng
Trung hoc cd s@ trén dia ban tinh Tra Vinh.

- POi tugng nghién ciru: Trudng Trung hoc
€0 s va cac ndi dung nhu: T8 chiic, ning luc
clia can bo y té trudng hoc, thuc trang hoat
dong YTTH, yéu t6 anh hudng dén cong tac y té
trudng hoc..

- CG mau: Toan bd 95 trudng Trung hoc co
s@ trén dia ban tinh Tra Vinh. _

- Phuong phap va ky thuat chon mau:
Ldy mau toan bd. Phéan tich s6 liéu bang phan
mém Stata 8.0. SU dung test thong ké =*vdi
mU(c y nghia thong ké p<0,05.

IIl. KET QUA NGHIEN CUU

3.1 Dic diém chung vé mau nghién ciru:
Trudng tai khu vuc thanh thi la 16 trudng
(16,84%), 6 nong thon la 79 trudng (83,16%)
SO trudng hoc cd Phong Y té€ la 45 trudng
(47,37%), trong dé chi cé 25 trudng coé quyét
dinh thanh lap va b0 tri riéng biét (55,56%). SO
truéng cd phan cong can b thuc hién cong tac y
té€ trudng hoc la 100%, nhung chi c6 48,42% co
Quyét dinh phan cong can bo thuc hién cong tac
y té trudng hoc. Co 41 trudng cd can bo chuyén
trach (43,16%). C6 64 trudng cd thanh I3p Ban
Chi dao cOng tac y té trudng hoc (67,37%).
Cong tac phGi hgp gilta truGng va y t€ dia
phuang dat ty 1€ cao (96,84%).

Trang thiét bi va thuoc

Ti 18 (%)

Trang thiét bi cho sG cdp | Co

S0 lugng (n)
44

46,32
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cltu ban dau Khéng du 47 49,47
Khong 4 4,21
, ~ Co 94 98,95
Tu thuoc Khéng i 1,05
Co 57 60,00
Thu6c phuc vu sg cap ciu Khong du 36 37,89
Khong 2 2,11
Kham sirc khoée dinh ky SO lugng (n) | Tilé (%)
Kham SKPK cho Co 70 73,68
hoc sinh Khong 25 26,32
, N . Khéng c6 kinh phi 18 72,00
Ly do khongK%)KchUc kham Khong cé can bo y té€ 4 16,00
Tram y t€ khong t0 chiic 3 12,00
A L 1 [an/nam 49 70,00
Tan suat kham SKDbK 2 Bn/n3m 71 30,00
N , Kham t6ng quat 64 91,43
Noi dung kham Kham rang miéng 6 8,57
N , , Co day du 51 53,68
Quan ly ho sg stfc khoe hoc C6 nhing khang @3y dd 27 28,42
Khong 17 17,89
Kinh phi SO lugng (n) | Tilé (%)
) , Co 73 76,84
Kinh phi YTTH Khéng 22 23,16
Kinh phi so v&i nhu cau bu 49 67,12
hoat déng Khong du 24 32,88
. ) Kinh phi dugc cap 52 71,23
Nguon kinh phi Kinh phi clia triong 21 28,77
Mot so yéu to lién quan dén cong tac y té trudng hoc
Bang 2: Yéu t6 lién quan dén viéc bo' tri Phong Y té
Yéu to cghong Ihtgng Tong Pho('lz)Y te Z OR p
Van ban lién Co 36 25 61 64,21 9,28 0.002
nganh Khong 9 25 34 35,79 4,00 !
Can bd y t& 6 co 40 31 71 74,74 9,07 0.003
tap huén Khéng 5 19 24 25,26 4,90 '
Ban Chi dao co 38 26 64 67,37 11,34 | o001
YTTH Khéng 7 24 31 32,63 5,01 !
~ Co 44 39 83 87,37 8,39
KE hoach YTTH —¢hang 1 11 12 12,63 1241 | 0004
Kinh phi trich Co 30 22 52 54,74 4,91 0.027
BHHS Khéng 15 28 43 45,26 2,55 !
Kinh phi nganh Co 39 34 73 76,84 4,64 0.031
giao duc Khong 6 16 22 23,16 3,06 !
Bang 3: Yéu t6 lién guan dén thanh Iap Ban Chi dao y té truong hoc
Ban Chidao y té Ty lé co Ban 2
Yéu to trudng hoc Tong Chi dao Z OR p
Co Khong YTTH (%)
Van ban lién Co 49 12 61 64,21 13,02 0.000
nganh Khéng 15 19 34 35,79 5,17 !
Kinh phi tir Co 40 12 52 54,74 4,77 0.029
BHHS Khéng 24 19 43 45,26 2,64 !
\ ~ Co 38 7 45 47,37 11,34
Phong Yt€ I —hang | 26 24 50 52,63 501 | 0001
Kinh phi nganh Co 56 17 73 76,84 12,52 0,000
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| gidoduc [ Khong | 8 | 14 22 | 23,16 | 576 | |
Bang 4. YEu t6 lién quan dén cong tac kham suc khoe dinh ky cho hoc sinh va viéc quan ly ho so
suc khoe hoc sinh

Yéu to lién quan dén cong | Kham sirc khoe . Ty Ié kham 2
tac kham sirc khée dinh ky dinh ky Téng | siickhée | £ OR p
cho hoc sinh Co Khong dinh ky (%)
Can b y t& c6 co 57 14 71 74,74 6,31 Y
tap huan YTTH Khong 13 11 24 25,2 3,44 !
Kinh phi nganh Co 59 14 73 76,84 8,28 0.004
giao duc Khong 11 11 22 23,16 4,21 1
Yéu to lién quan dén viéc Quan ly ho so . Ty Ié quan ly 1
quan ly ho so SKHS Tong | ho sc SKHS OR p
sirc khée hoc sinh Co Khong (%)
Ban Chi dao Co 41 23 64 67,37 8,50 0.004
YTTH Khong 10 21 31 32,63 3,74 !
N Co 49 34 83 87,37 7,57
K€ hoach YTTH —pang 2 10 2 12,63 721 | 0.006
Kinh phi to co 33 19 52 54,74 4,42 0.036
BHHS Khong 18 25 43 45,26 2,41 !
Hinh thAl:I’C lam Chulzﬁgntéach 28 13 41 43,16 6,19 0.013
viec chuy@n tréch 23 31 54 56,84 2,90
Bang 5: Yéu t6 lién quan dén viéc bd tri trang thiét bi phuc vu so cdp cdu ban dau
Trang thiét bi Tyléco )
phuc vu sd cap . trang thiét V4
Yéu to ciru ban dau Tong | bi phucvu OR P
. A sG cap ciru
Co Khong ban dau (%)
R ~ Co 28 17 45 47,37 8,70
Phong Y t Khong 16 34 50 52.63 3,5 0,003
~ Co 42 41 83 87,37 4,86
K€ hoach YTTH —grane 2 10 2 12,63 512 | 0028
Kinh phi nganh Cé 38 35 73 76,84 4,18 0.041
giao duc Khong 6 16 22 23,16 2,90 !
Ban Chi dao Co 36 28 64 67,37 7,78 0.005
YTTH Khong 8 23 31 32,63 3,70 !
Bang 6: Yéu to lién guan dén viéc Iap k€ hoach YTTH R
o Ké& hoach YTTH . Ty I truong 1
Yéu to cé Khéng Tong c$1l_(reHh(%a;oc)h OR p
Kinh phi nganh Co 70 3 73 76,84 20,74 0.000
giao duc Khong 13 9 22 23,16 16,15 !
Kinh phi tir Co 50 2 52 54,74 8,03 0.005
BHHS Khong 33 10 43 45,26 7,58 !
Bang 7: Yéu t6 lién quan dén viéc xdy dung goc truyén thong
Xay du'ng goc ] Ty Ié xay dung 1
Yéu to truyén thong Tong goc truyén OR p
Co Khong thong (%)
Van ban lién Co 38 23 61 64,21 17,5 0.000
nganh Khong 6 28 34 35,79 7,71 !
Can bo y t€ co tap [04) 38 33 71 74,74 5,87 0.015
hudn YTTH Khong 6 18 51 25,26 3,45 !
) Co 37 27 64 67,37 10,43
Ban Chi dao YTTH [—¢paro 7 24 31 32.63 469 | 0001
~ Co 43 40 83 87,37 7,97
K€ hoach YTTH ' —grane i i1 12 12.63 1183 | 0005
Kinh phi tir BHHS Co 29 23 52 54,74 4,13 0,042
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| [ Khong | 15 [ 28 | 43 | 45,26 [ 2,35 | |
Bang 8: Yéu t6 lién quan dén hinh thuc lam viéc
Hinh thirc lam viéc ] Ty Ié can bd 1
Yéu to Chuyén Khong Tong chuyén OR p
trach chuyén trach trach (%)

Van b?n lien Co 33 28 61 64,21 8,32 0.004
nganh Khong 8 26 34 35,79 3,83 !
Canbd y t& ¢6 (@ 35 36 71 74,74 4,32 0.038
tap hudn Khéng 6 18 24 25,26 2,92 '

~ Co 40 43 83 87,37 6,79
KE hoach YTTH —rang 1 i1 12 12,63 10,23 | %009
Kinh phi nganh Co 37 36 73 76,84 7,28 0.007
giao duc Khong 4 18 22 23,16 4,63 !

IV. BAN LUAN

Thuc trang cong tac y té trudng hoc:
Chuyén mon cua can bd phu trach cong tac y té€
trudng hoc da s6 la nganh su pham chiém ty I€
70,53%. Ty |é can bd chuyén nganh y la 9,47
cao haon nghién clu clla Nguyén Thi Hong Diem
(2010) nghién cltu tai cac trudng phd théng la
4,6% [2], con lai 20% la nganh khac. Ti 1€
trudng cé td thude chi€ém rat cao 98,95% nhung
trong s6 nay chi c6 60,00% trudng cd b tri du
thudc so cap cu ban dau, con lai 36 trudng
(37,89%) cb b0 tri nhung khong day da va cé 2
trudng khong bd tri thudc cho cong tac sd cap ciu
ban dau. Nam hoc 2014 — 2015 chi c6 73,68%
trudng phéi hdp véi nganh y t& dia phucng t6 chiic
kham sic khoe dinh ky cho hoc sinh, con lai
26,32% trudng khong td chirc kham.

Ty € trudng dudc cap kinh phi cho hoat dong
y té truGng hoc la 71,23%, con lai 28,77%
trudng s dung kinh phi cla truGng. Trong
71,23% trudng dugc cap kinh phi thi chi cé 49
trudng dugc bd tri kinh phi dap ng so véi nhu
cau hoat dong y té trudng hoc chiém 67,12%,
con 24 trudng kinh phi khong du so vdi nhu cau
hoat dong thuc té.

Mai lién quan dén hoat dong y té trudng
hoc: Yéu tG lién quan dén viéc bs tri Phong Y té:
Trudng c6 van ban lién nganh cé ty I€ thanh lap
Phong Y t€ (80%) cao haon so véi trudng khong
6 van ban lién nganh (20%), (p<0,05). Mot yéu
td khac la khi can bo dugc tap hudn, hudng dan
chuyén moén vé cong tac y té trudng hoc thi ty Ié
b6 tri Phong Y t€ (88,89%) cao hdn so vdi
trudng khong cé tap huan (11,11%), (p<0,05).
Trudng cd Ban Chi dao y té€ trudng hoc c6 Phong
Y t€ (84,44%) cao hon so vdi trudng khong co
Ban Chi dao (15,56%), (p<0,05). Trudng cé lap
k€ hoach y t€ truGng hoc c6 ty |Ié Phong Y té€
(97,78%) cao han so vdi truong khong co ké
hoach y té€ truGng hoc (2,22%), (p<0,05).
Trudng dugc trich kinh phi tir bao hiém hoc sinh

cd Phong Y té (66,67%) cao han so véi trudng
khong dugc trich kinh phi (33,33%), (p<0,05).
Yéu t0 lién quan dén thanh lap Ban Chi dao y té
trudng hoc: Ty € trudng ¢ phdi hgp vdi y té€ dia
phuong ban hanh van ban lién nganh vé y té
truong hoc thi ty 1€ thanh lap Ban Chi dao y t€
trudng hoc (76,56%) cao hon so vdi truGng
khong cé van ban lién nganh (23,44%),
(p<0,05). Nhirng trudng cé phdi hgp véi Bao
hiém x& hdi trich kinh phi tir bao hiém hoc sinh
cho cong tac y té€ trudng hoc thi ty |€ thanh lap
Ban Chi dao y té trudng hoc (87,50%) cao hon
so vGi trudng khong dugc trich kinh phi tir nguén
bao hiém hoc sinh (37,50%), (p<0,05). Ty I&
trudng co Phong Y té co thanh lap Ban Chi dao y
té trudng hoc (59,38%) cao han trudng khong
c6 Phong Y té€ (40,63%), (p<0,05). Nhiing
truong dudc cap kinh phi tir nganh gido duc co
ty 1€ thanh Idp Ban Chi dao y té trudng hoc
(87,50%) cao han so vdi trudng khong co kinh
phi (12,50%), (p<0,05).

Yéu t6 lién quan dén cong tac kham sirc khde
dinh ky cho hoc sinh: Trudng c6 can bo tham gia
cac I6p tap huan vé y té trudng hoc thi ty 1€ hoc
sinh dugc kham slc khée dinh ky (81,43%) cao
hon so véi trudng khong co can bo tham gia tap
huan (18,57%), (p<0,05). Nhitng truGng dugc dau
tu kinh phi tir nganh gido duc cd ty 1€ hoc sinh
dugc kham strc khoe dinh ky (84,29%) cao han so
vGi trudng khong cd kinh phi (15,71%), (p<0,05).

Yéu t6 lién quan dén viéc quan ly sd sach va
luu gilt hd sa stic khoe hoc sinh: Trudng cé Ban
Chi dao y t€ trudng hoc cé ty 1€ luu gilt ho so
hoc sinh (80,39%) cao han trudng khéng cé Ban
Chi dao y t€ trudng hoc (19,61%), (p<0,05).
Trudng cb lap ké hoach y t€ trudng hoc day du
thi ty 1€ luu gilr ho sd hoc sinh (96,08%) cao han
so vGi nhitng truGng khong lap k€& hoach
(3,92%), (p<0,05). Trudng co kinh phi tir bao
hiém hoc sinh ¢6 ty 1& lvu gitt hd s6 hoc sinh
(64,71%) cao hon trudng khong cé kinh phi
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(35,29%), (p<0,05). Trudng cé phan cong can
b0 chuyén trach thuc hién cong tac y té trudng
hoc ¢6 ty Ié luu gilr hd sc hoc sinh (54,90%) cao
han so véi trudng khong cé phan cong can bo
chuyén trach (45,10%), (p<0,05).

Yéu to lién quan dén viéc bo tri trang thiét bi
sG cap clu ban dau: Trudng cé Phong Y té riéng
biét thi viéc b0 tri trang thiét bi cho y t€ trudng
hoc va thuGc s@ cdp clu ban dau (63,64%) sé
day du hon truong khong cdé Phong Y té
(36,36%), (p<0,05). Trudng co6 ké hoach y té
trudng hoc cd trang thié€t bi phuc vu sg cap cliu
ban dau (95,45%) cao han so véi trudng khong
cd k& hoach (4,55%), (p<0,05). Ty lé trudng
dugc cap kinh phi cho y té trudng hoc cd trang
thiét bi phuc vu cong tac so cdp cliu ban dau
(86,36%) cao haon trudng khong cod kinh phi
(13,64%), (p<0,05). Trudng c6 Ban Chi dao y té
truGng hoc sé cd trang thiét bi phuc vu cong tac
sd cap clu ban dau (81,82%) cao han trudng
khong cé Ban Chi dao (18,18%), (p<0,05).

Yéu t6 lién quan dén viéc lap ké hoach y té
trudng hoc: Trudng dugc cap kinh phi tir su
nghiép gidgo duc cd ké hoach y té€ trudng hoc
(84,34%) cao haon trudng kh6ng c6 kinh phi
(15,66%), (p<0,05). Trufdng c6 kinh phi trich tur
bao hiém hoc sinh c6 k& hoach y t& trudng hoc
(60,24%) cao han trudng khéng co trich kinh phi
(39,76%), (p<0,05).

Yéu t6 lién quan dén viéc xay dung goc
truyén thong: Trudng cé van ban lién nganh vé y
té trudng hoc co ty 1€ bd tri goc truyén thong
(86,36%) cao han so véi trudng khéng cd van
ban lién nganh (13,64%), (p<0,05). Trudng co
can bo tham gia tap huan y té trudng hoc co ty
Ié xdy dung gdc truyén thong (86,36%) cao hon
so vdi trudng khong cd can bd tham gia tap
huan (13,64%), (p<0,05). Trudng c6 Ban Chi
dao y té trudng hoc thi ty Ié xay dung gbc
truyén thong (84,09%) cao han so vdi trudng
khong co thanh 1ap Ban Chi dao y té trudng hoc
(15,91%), (p<0,05). Trudng c6 lap ké hoach y
té trudng hoc co ty 1€ bd tri goc truyén thong
(97,73%) cao han trudng khong lap ké hoach y
té€ trudng hoc (2,27%), (p<0,05). Kinh phi trich
tlr bao hi€ém hoc sinh: Trudng cé trich kinh phi tir
bao hiém hoc sinh c6 ty & xdy dung gdc truyén
thong (65,91%) cao hon so vdi trudng khong co
trich kinh phi (34,09%), (p<0,05).

YEu t6 lién quan dén hinh thdc lam viéc cla
can b y té€ trudng hoc: Trudng cé van ban lién
nganh cé ty 1€ phan céng can bd chuyén trach
thuc hién céng tac y té€ trudng hoc (80,49%) cao
hon truGng khéng c6 van ban lién nganh

114

(19,51%), (p<0,05). Trudng c6 can bd tham gia
cac khoa dao tao, tdp huan sé thi ty can bo
chuyén trach thuc hién céng tac y té trudng hoc
(85,37%) cao hon so vdi trudng khong co phan
cong can bo tham gia tdp huan (p<0,05).
Trudng c6 k€ hoach y té€ trudng hoc thi cé ty 1€
can bo chuyén trach y t€ (97,56%) cao hadn
trudng khong cd ké hoach (2,44%), (p<0,05).

V. KET LUAN

Thuc trang céng tac y té truong hoc tai
95 truong trung hoc co so trén dja ban tinh
Tra Vinh nam 2015: Ti |é trudng hoc c6 Phong
Y té€ la 47,37%. Ty I can bd chuyén trach thuc
hién cong tac y t€ trudng hoc la 43,16%. Ty |é
truGng co thanh 13p Ban Chi dao cong tac y té
truéng hoc la 67,37%. C6 9 can b0 y té€ co trinh
dd chuyén nganh y. C6 83 trudng cé lap ké
hoach trién khai céng tdc y t& trudng hoc.
46,32% trudng co trang thié€t bi phuc vu cong
tac so cap clu ban dau, 98,95% trudng co tu
thuSc va 73,68% trudng to chirc kham sic khoe
dinh ky cho hoc sinh; 73 trudng dudc cdp kinh
phi hoat dong (76,84%), Ty |é trudng cd bl tri
géc truyén thong la 46,32%.

Mot s6'yéu to'lién quan dén hoat déng y
té truong hoc tai 95 truong Trung hoc co
SO trén dia ban tinh Tra Vinh nam 2015:
Van ban lién nganh; Ban Chi dao y té trudng
hoc; Phong Y t€; K& hoach y té trudng hoc; Kinh
phi tr su nghiép gido duc; Kinh phi trich tir bao
hiém; Cong tac tdp hudn cla tuyén trén; Hinh
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KET QUA PIEU TRI KHANG SINH DU’ PHONG
TRONG PHAU THUAT NOI SOI KHOP GOI VA KHOP VAI
TAI KHOA PHAU THUAT KHO'P-BENH VIEN TUQP 108

TOM TAT

Khoa Phau thudt khdp Bénh vién TUQD 108
st dung khang sinh du phong trong cac phau
thuat noi soi khdp tir nam 2013. Sau mot thdi
gian ap dung chidng t6i danh gia két qua diéu tri
khang sinh du phong trong phau thuat ndi soi tur
1/2013 dén 6/2016. Ké qua vai 2066 ca dugc
phau thuat, khdng co trudng hgp nao nhiém triing.
Ap dung khéng sinh du phong 1am gidm chi phi
diéu tri, giam dau dén thém cho bénh nhan, giam
khéi lugng cong viéc cho diéu duGng.

Tur khoa: Noi soi, khang sinh du’ phong

SUMMARY
RESULTS OF PROPHYLACTIC ANTIBIOTIC
TREATMENT IN ARTHROSCOPIC SURGERY
KNEE AND SHOULDER JOINTS IN
DEPARTMENT OF JOINT SURGERY OF
CENTRAL MILITARY HOSPITAL 108
Joint surgery departments of Military hospital 108
have use prophylactic antibiotics with arthroscopy
surgery since 2013. After a period of application we
assess treatment outcomes of prophylactic antibiotics
in laparoscopic surgery from 1/2013 to 6/2016. A
retrospective review of 2066 arthroscopic surgeries
was no case of infection. Use antibiotic prophylaxis to
reduce treatment costs, reduced pain more patients,
reduce the workload for nurse.
Keywords: Arthroscopy, antibiotic prophylaxis

I. DAT VAN PE

Khang sinh da dugc s dung trong diéu tri
phau thuat ndm dau thé€ ky 20. Cho dén nay
viéc str dung khadng sinh hdp Iy van la van dé
nhiéu thay thudc quan tam. Van dé khang khang
sinh clia vi khuan da tré nén quen thudc trong
diéu tri cAc trudng hgp nhiém trung trong phau
thuat ngoai khoa. Nhiéu nghién ciru tién hanh
trén thé gidi va Viét Nam cho thay da xuat hién
nhiéu loai vi khudn khang thudc va ty I1é khang
dang tadng dan theo thdi gian. D& giam tinh trang
khang thuSc khang sinh cta vi khudn va lam

*Vién Chén thuong chinh hinh, Bénh vién TUQP 108
Chiu trach nhiém chinh: Lé Hong Hai

Email: bshaib108@gmail.com

Ngay nhan bai: 13.3.2017

Ngay phan bién khoa hoc: 28.4.2017

Ngay duyét bai: 15.5.2017

Lé Hong Hai*

gidm ty 1& nhiém khudn vét mé sau phiu thut,

XU hu’dng s dung khang sinh duPhong tré nén
ph6 bién trén thé gidi. Khoa Phau thudt khdp
Bénh vién TUQD 108, sir dung khang sinh du
phong bat dau dudc tién hanh tr ndm 2013
cung véi nhiéu chuyén nganh ngoai khoa khac
trong bénh vién. Qua mét thdi gian s dung
khang sinh du phong VGi phau thuat ndi soi,

chiing t6i tién hanh téng két cac bénh nhéan dch_fc
diéu tri khang sinh du phong d6i v8i mé ndi soi
khdp g6i va khdp vai nhdm danh g|a hiéu qua
chong nhiém khudn sau phau thuét ndi soi khdp
va Igi ich cua khang sinh du phong Muc tiéu cua
dé tai Xac dinh ty 18 nhiém kbuén trong mé ndi
soi khdp gdi va khdp vai tai khoa phdu thudt
khdp bénh vién 108 khi su’ dung khang sinh du
phong. Tinh hiéu qua cda khang sinh du’ phong
trong phau thuat ndi soi khdp gobi va vai.

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

1. Phucong phap nghién clru: Nghién ciu
theo phuong phap hdi clru, thdng ké hd sa bénh
an, kiém tra lai cac bénh nhan da phau thuat de
danh gia tinh trang vét mé, danh gla vét md bi
nhiém triing dua theo tiéu chuén cua CDC.

Doi tuong nghién cidu: Bénh nhan dd mé
noi soi khdp g6i va khdp vai tUr 1/2013 dén
6/2016, st dung khéng sinh du ph(‘)ng trong
phau thuat tai khoa Phau thuat khdp vién Chan
thuong chinh hinh, bénh vién TUQD 108.

Péanh gia tinh trang nhiém tring vét md dua
trén tiéu chudn chan doan theo CDC.

2. Qui trinh su’ dung khang sinh du phong

Chi dinh: Cho phau thuat ndi soi khdp sach,
k& ca trén nhitng bénh nhan co yéu t nguy cg.

Cach dung: Tiém truéc md: Cefuroxime 1,5g
tiém tinh mach 1 lo, 30 phut trudc khi rach da.
(hoac Vincomycin truyén tinh mach 1g x 1 lo, 2
gid truéc mé). VGi bénh nhan trén 80kg dung
litu gap doi. Néu thdi gian md kéo dai qué thoi
gian ban thai cua thudc (3 giG d6i Cefuroxim, 6
gi¢ dGi vdi Vincomycin), hodac mat mau cé chi
dinh truyén mau thi tiém, truyén nhdc lai vdi liéu
lugng nhu trén. Qud trinh tiém hoac truyén
khang sinh can xong 10 phut trudc khi garo.
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Sau md: c 6h tiém 1,5g Cefuroxim (hodc
12h truyen t|nh mach 1g (Vancomycin), trong 24

INl. KET QUA

gic dau.

Trong thdi gian tUf thadng 01/2013 dén thang 06/2014, khoa phau thuat khdp tién hanh phau thuat
noi soi khdp goi va vai c6 st dung khang sinh du phong véi s6 lugng nhu sau:

Nam

Thang 1-

Loai phu thuat 2013 | 2014 | 2015 | 5,55, | Tong
XUr tri ton thuggg Eﬁnghém va thoai 71 142 112 54 379
Tai tao déytrﬂ‘gcrjgcﬁggzggff’ 90i (chéo | 454 344 497 241 1566
Geme el | | 5 | m | 0 | w
Tong 580 520 | 642 315 2066

Khang sinh du phong cla tat ca cac ca mé ndi
soi khdp gbi va khdp vai déu dugc s dung
Cefuroxim (tén biét dudc: Biofumoksym), ching
téi khong gap trudng hgp nao cd phan Ung di
(ng vdi thudc cefuroxim.

Tinh trang vét mé hau phau: Vi cac phau
thuat khép vai (121) qua theo ddi sau mé khong
cd trudng hdp nao bi nhiém triing sau md. Cac
trudng hgp nay déu lién da ky dau.

Céc trudng hop phau thuat cit loc thodi hda.
Cat sun chém hodc khau sun chém rach ching
toi c6 37 trudng hdp tran dich khdp gdi sau md,
cac trudng hgp nay dugc choc hut dich khdp goi.
Trong 37 trudng hdp nay cé 26 trudng hgp diéu
tri thudc khang sinh dudng ubng thém sau khi
choc hat dich do cé s6t nhung bach cau van
chua tang trén 10G/L Cac trerng hop nay sau
do déu lién vet md, khdng c6 dau hiéu nhiém
triing sau mé.

Trong 1566 trudng hop tai tao day chdng
khdp g6i cd 97 trudng hdp xuat hién tran dich
khép g6i phai choc hat va c6 57 trudng hgp diéu
tri thuéc khang sinh dudng udng. C6 14 trudng
hgp xuat hién ddu hiéu s6t, bach cdu tang cao
trén 10G/I dugc diéu tri khang sinh tiém diéu tri
va theo ddi tiép tuc sau md 4 tudn, cac trudng
hgp nay déu hét s6t va lién vét thugng sau diéu
tri, khéng xuat hién tinh trang nhiém trung vét
mé hay nhiém trung khép. Trong ndm 2013 va
thai glan dau nam 2014 chung toi dat dan luu
khSp gdi sau mé va rit dan Iuu sau 1 ngay, sau
thai gian nay noi chung chung toi khong dat dan
luu khdp gdi sau mé, vi vdy c6 modt sd trerng
hap cé tran dich khdp can choc hit dich sau ma.
Co 14 trudng hgp xudt hién dau hiéu sot, bach
cau tang cao trén 10G/I dugc diéu tri khang sinh
tiém diéu tri va theo ddi tiép tuc sau md 4 tuan,
cac trudng hgp nay déu hét s6t va lién vét
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thuong sau diéu tri, khdng xuat hién tinh trang
nhiém tring vét mo hay nhiém trung khép.

IV. BAN LUAN

Céc vi khudn gay nhiém khudn sau phau
thuat chinh hinh dugdc xép loai phau thudt sach
thudng gap la Staphylococcus, Staphylococcus
epidermidis, Streptococcus, Pseudomonas, E.
coli. Khang sinh du phong dugc khuyén cdo la
cephazolin, cefuroxim, cephamandol, tiém tinh
mach. Tai Bénh vién TUQD 108 ching t6i lua
chon cefuroxim lam khang sinh du phong trong
diéu tri sau cac phau thuat sach cia chéan
thuang chinh hinh chinh hinh.

V& thdi diém dung khang sinh du phong:
Ching tdi chon thdi diém tiém khang sinh du
phong la 30 phl]t trudc khi rach da. Khang sinh
du phong phau thuat la khang sinh sl dung cho
bénh nhan trudc khi phau thuat nham giam nguy
cd nhiém khuan lién quan dén phau thuat. “Nhat
thi€t phai tiém khang sinh trudc lic ga r6 10
phdt nhung khong tiém s8m han 2 gid so Vdi
thdi diém mé”. Th&i gian dung khang sinh
khdng qué 24 gid sau md. Nghién clfu qua thuc
nghiém cta Burke ndm 1961 khang dinh rang:
mot khang sinh chi c6 tac dung d6i vai su' xam
nhap cua vi khuin gy nén bang thuc nghiém
khi khang sinh dua dua vao co thé ngay trudc
khi mé va dugc tiép tuc duy tri trong mé. Burke
khuyén nén tiém khang sinh vao tinh mach truéc
khi rach da tir 30 - 60 phut, Itic nay nong do khang
sinh trong mau du dé cé tac dung khang khuan.

Vé hiéu qua diéu tri cla khang sinh dy
phong: Céc trudng hop phiu thuat ndi soi sach
st dung khang sinh du phong tUr nam 2013 dén
6/2016 déu lién vét mé. Cac tru’dng hgp xuat
hién cac dau hiéu sém cta nhiém tring déu
dugc xu tri kip thoi, viéc nay can theo doi sat



TAP CHi Y HOC VIET NAM TAP 455 - THANG 6 - SO 1 - 2017

bénh nhan cling nhu két hgp gilf nhan vién y té
va bénh nhan trong qua trinh diéu tri. V3i két
qué diéu tri thu dugc cho thay tinh hiéu qua cao
cta khang sinh cefuroxim trong du phong chéng
nhiém khuan sau phau thuét.

Vé tinh kinh t€ khi s dung khang sinh du
phong: Chi phi cho diéu tri khang sinh du phong
trong 24 gid dau thap han so véi khang sinh diéu
tri (v8i 5 dén 7 ngay tiém khang sinh vGi moi
ngay 2-3 lan ti€m). Chi phi cho thudc khang sinh
cla moi bénh nhan thi khéng 16n nhung véi
nhiéu bénh nhan trong 1 ndm thi cling la con s6
dang ké. Ngoai ra dung khang sinh du phong
cling lam giam tai cong viéc cua diéu dudng,
giam dau ddén cho bénh nhan khi tiém, tao diéu
kién thuén Igi han trong luyén tp sau mé.

V. KET LUAN

Sau gan mot thdi gian ap dung, ty 1é sit dung
khang sinh du phong tai khoa Phau thuat khdp
dat 100% cac loai phau thuat ndi soi khdp goi va
vai sach. Két qua cho thay sif dung khang sinh
du phong vdi cefuroxim la an toan, cé hiéu qua

cao vé chdng nhiém khuén sau mo. Giam chi phi

diéu tri cho bénh nhan, gidam thiéu cong viéc

diéu tri cho d6i ngli diéu duBng.
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NGHIEN C(*U BIEN CHIPNG SAU MO
MAU TU DUO'l MANG CU’NG MAN TiNH TAI BENH VIEN BACH MAI

TOM TAT

Muc dich: Nghién citu cac bién ching sau md
mau tu dudi mang CLrng man tinh. Phuong phap:
Nghién cltu mo ta cat ngang ti€n cdu trén 221 bénh
nhan dugc chan doan va diéu tri phiu thuat tai Benh
vién Bach Mai tir 5/2015 dén 12/2016. Két qua' Tubi
trung binh 13 56,4. Ty & nam/ nif: 14/1. Nguyén nhan
chu yéu do tai nan giao thong chiém 62%. C6 15,8%
dén vién con tinh, 84,2% suy giam tri giac trong dé
0,9% hon mé. 53,4% c6 hoi chiing tang ap luc ndi so.
Dau hiéu liét nra ngudi bén d6i dién gap 6 76,9%.
Mau tu 1 bén chi€m 74,6%, mau tu DMC man tinh hai
bén chlem 25,4%. Ty lé mau tu d bén phai chiém
33,1% va bén trai 41,6%. 6,8% co bién cerng sau
mo trong, dé 2,3% cé tu khi sau mé, 1,8% con mau
tu sau mo do cera bom rifa hét, 0, 9% ¢ chay mau
sau m& va 0,9% bi rd dich ndo_tdy. Ti 1& nhiém tring
it gap. Két Iuan biéu tri phau thuat mau tu dudi
mang crng man tinh bng khoan so, bom rira méu tu
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va dan luu kin 13 phucng phap an toan, hiéu qua va it
bién chirng sau mo.

Tu’khoa Mau tu DMC man tinh, phau thudt mau
tu, mau tu trong so

SUMMARY
POSTOPERATIVE COMPLICATIONS OF

CHRONIC SUBDURAL HEMATOMAS SURGERY

Objective: To study postoperative complications
of chronic subdural hematomas surgery. Methods:
This prospective study included 221 patients who were
brought to Bach Mai Hospital for chronic subdural
hematomas, between 5/2015 and 12/2016. Results:
Female/Male:1/14; Mean age 56.4. 15.8% patients
were conscious on arrival. 84.2% patients in
unconscious, in which 0.9% in coma. 53.4% patients
have a intracranial pression raise syndrome. 76.9%
contralateral hemiplesis. Lateral hematomas accounts
for 74.6% and 25.4% hematomas were bilateral. Post-
operative complications were revealed in 6.8%. On the
postoperative evaluations, there were 2.3% patients
who suffers from air, 1.8% recurrent haematomas,
0.9% postoperative hemorrhages, and 0.9% with
cephalo-spinal  liquid fistules. The infectious
complications were rare. Conclusion: Surgery is
estimated to be safe and low rate of complications in
treatment of chronic subdural hematomas.

Keywords:  Chronic  subdural
intracranial surgery, intracranial hematoma.

hematoma,
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I. DAT VAN DBE

Mau tu dudi mang cirng (DMC) la khoi mau tu
nam gilfa mang ci’ng va mang nhén, thudng
xuat hién sau chan thuong. Mau tu DMC man
tinh a nhitng kh6i mau tu DMC dugc hinh thanh
sau chan thuong khoang 2-3 tuan, thudng xay ra
& ngudi ¢ tudi, khdi mau tu nay di dudc dich
hdéa. Trong nhirng ndm gan day ty 1€ xuat hién
loai mau tu nay so vai cac loai mau tu khac c6 xu
hudng gia tang do tinh hinh chan thugng ngay
cang nhiéu, va tudi tho ngay cang cao. Do ¢
phuong tién k§ thudt chan doan hinh anh (chup
cat I8p vi tinh, chup cdng hudng tir) nén da phat
hién s6m , chinh xac loai mau tu nay. Nguyén
nhan hinh thanh mau tu do nhiéu loai : do chan
thuang, bénh ly ndi khoa (Tim mach, Than, Dai
thdo du’(‘jng...) phai dung thubc ch6’ng dc")ng, do
bénh ly vé huyét hoc, do teo ndo tudi gia, do
nghién rudu...Bénh canh lam sang thudng biéu
hién khdng dién hinh dé 1an 10n vdi ‘bénh canh
ndi khoa than kinh, tdm than nén dé bj bo sét
chén doan va diéu tr! ngoai than kinh nhu: tang
ap luc noi so; r6i loan tam than kinh, cam do vat
rai, di khong virng. Diéu tri mau tu DMC hién nay
chi yéu van la phau thuat. Dan Iuu mau tu la
mot phau thuat khong qua phtc tap, nerng
khong phai khong cé nhitng tai bién va két qua
diéu tri khong lubn lubn dat dugc nhu mong
mudbn. Muc dich cta nghién ciru nham danh gla
bién chiing sau phiu thudt mau tu DMC man
tinh dugc thuc hién tai Bénh vién Bach Mai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuong nghién clru: Gom 221 bénh
nhan c6 mau tu dugi mang cing man tinh dugc
chan doan va diéu tri phau thuat tai Khoa phau
thuat Than kinh Bénh vién Bach Mai tir thang
5/2015 dén thang 12/2016.

2. Phuong phap nghién ciru

- Phuong phap nghién ciiu md ta cat ngang
tién curu.

- Tiéu chuén chon bénh nhan:

+ Bénh nhan c6 chan doan mau ty DMC man
tinh dugc phau thuat

+ Khéng phan biét tudi va gidi

- Tiéu chuén loai trur:

+ Mau tu DMC man tinh khéng mé

+ Bénh nhan dugc mé & noi khac sau dé
dugc chuyén dén Bénh vién Bach Mai

- Cac chi tiéu nghién clru bao gém: cac ddc
diém chung cla bénh nhan: tudi, gi6i, nguyén
nhan, bi€u hién 1dm sang, dic diém hinh anh
mau tu trén chup cat I8p vi tinh va chup céng
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huGng tir, ky thudt m&: khoan so 116, hai I6 hay
mG nap so, hut rira mau tu, cac bién ching sau
mo, thdi diém chup kiém tra sau mo.

INl. KET QUA NGHIEN cUU

1.Tudi va gidi: Trong s& 221 bénh nhan dugc
nghién clfu c6 206 nam (93%) va 15 nit (7%), ty
Ié nam/nir: 14/1. Phan bd dd tudi nhu sau:

Bang 1: phdn bé theo tudi

PO tudi | 16-50 51-60 Trén 60
SO BN 55 58 108
Ty 1€% 25 26 49

Trong s6 221 bénh nhan dudc chan doan va
diéu tri phau thuat mau tu DMC man tinh, da s6
bénh nhan & tudi trén 50 (75%), tudi thdp nhét
la 16 va cao nhét 13 90, tudi trung binh 1a 56,4.

2. Nguyén nhan ciia mau tu DMC

Bang 2 : phdn bé theo nguyén nhan

Nguyén nhan Szﬁg:h T},’/:e
Chan thugng 138 62%
Tang huyét ap 35 16%
Nghién rugu 27 12%
Dai dudng 10 5%
Nguyén nhan khac 12 5%

Nguyén nhan cha yéu do chan thuang, trong
do tai nan giao thong chiém ty Ié cao 62%, tang
huyét ap chiém 16%.

3. Biéu hién 1am sang:

Bang 3: Biéu hién 1dm sang

on , S0 bénh Ty lé
Triéu chirng nhan %
Hon mé 2 0,9%
Tinh hoan toan 35 15,8%
Giam tri giac 184 83,3%
Pau dau am i 215 97,3%
HOi ching tang ap o
C nBi 0 118 53,4%
Liét nlra ngudi 170 76,9%

Co6 15,8% bénh nhan dén vién con tinh tao,
84,2% bénh nhan c6 suy gidm tri giac trong do
0,9% bénh nhan hon mé. 53,4% bénh nhan co
hoi chirng tdng ap luc ndi so rd rang. Dau hiéu
than kinh khu trd la liét nlra ngusi bén déi dién
gap G 76,9% bénh nhan.

4. Dau hiéu trén chup cat I6p vi tinh va
céng hudng tu: Chup cit IGp vi tinh so ndo
190/221 bénh nhan (chiém 86%); Chup cOng
hudng tir so ndo 31/221 bénh nhan (chi€ém 14%)

Bang 4: Vi tri t6 thuong trén chan dodn
hinh anh:

e . S0 bénh Tylé
Vi tri mau tu nhan %
Mau tu 1 bén 165 74,6%
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Mau tu 2 bén 56 25,4%
Mau tu bén phai 73 33,1%
Mau tu bén trai 92 41,6%

Pa s6 gap mau tu 1 bén chiém 74,6%, mau tu
DMC man tinh hai bén chiém 25,4%. Ty I&é mau tu
¢ bén phai chi€ém 33,1% va bén trai 41,6%.

5. biéu tri phau thuat: Co nhiéu perdng phap
phau thuat nhu: khoan so 1 16, khoan so 2 16
hodc md& xuong so ldy mau tu nhung ching toi
chi thyc hién phau thuat khoan so 1 16 1 bén, bom
rua, CLan luu: 165 ca (75%) va phau thuat khoan
s0 110 2 bén, bam rtra, dan luu: 56 ca (25%). Két
qua hoi phuc tot ra vién va kham lai sau 1 thang
dat 100%. Khong ¢ bénh nhan tr vong.

6. Bién chirng sau ma:

Bang 5: cdc bién chirng sau mé’

. , ~ Sobénh | Tilé
Bién chirng sau moé nhan %

Chay mau sau m& 2 0,9%

Tu khi sau md 5 2,3%

Con mau tu DMC sau mo 4 1,8%

RO DNT 2 0,9%

Viém mang nao 1 0,45%

Tu mu DMC 1 0,45%

Co6 15 bénh nhan (6,8%) cé bién chirng sau
m&, trong d6 2,3% bénh nhan cd tu khi sau md,
1,8% con mau tu sau md do chua bam rira hét,
0,9% bénh nhan cé chdy mau sau mé va 0,9%
bi r0 dich ndo tay. Ti Ié nhiém trung it gap,
0,45% viém mang nao va 0,45% tu mu DMC.

IV. BAN LUAN

Mau tu DMC man tinh 1& mot thé 1dm sang
clla mau tu trong so kha thuGng gap & ngudi cd
tudi. Theo két qua nghién cliu cta ching toi thi
mau tu DMC man tinh gdp chd y&u & ngudi tudi
trén 50 tudi (chiém tSi 75%), day la dd tudi bat
dau cd biu hién teo ndo tudi gia lam cho
khoang dudi nhén rong ra nén chi can chan
thuang nhe ciing lam ddt cac tinh mach cau noi
gay ra chdy mau va hinh thanh mau tu. Thém
nifa, nhitng ngudi 16n tudi thudng méc nhiing
bénh man tinh phai dung thuéc chéng déng nhu:
bénh ly tang huyét ap, tim mach, dai thao
dudng, suy tan, mot s6 bénh nhan nghién rugu
mac xd gan... Nghién cu cho thdy: nam chiém
ty Ié cao han nir c6 1€ do nam gidi tham gia giao
théng bang phuang tién nhiéu hon nit. Nguyén
nhan chan thudng do tai nan giao thong chiém
hang dau 62%, cac nguyén nhan khac phai luu y
dén nhu: cac bénh bénh ly tim mach suy than,
ti€u dudng phai diéu tri thuéc chong déng lam
cho sirc bén thanh mach kém, dé gay ra chay
mau ndo. Pa s6 bénh nhan dén vdi ly do tang ap

Iuc ndi so, chu yéu la triéu chirng dau dau ngay
cang tang (chiém 97%), thudng kham va diéu tri
noi khoa trong mét thdi gian kha dai khong dd
mdi kiém tra va chup CLVT so ndo khi d6 mdi
phat hién bénh. Bénh nhan c6 mau tu thudng
giam tri nhd, 10 lan, tham chi hon mé. Trong
nghién cu nay cé téi 84,2% bénh nhan cé suy
giam tri gidc trong dé 0,9% bénh nhan hén mé.
53,4% bénh nhan c6 hoi ching tdng ap luc noi
so rd rang. Trong nghién clu cla ching toi
nghién clu thdy cd 76,9% bénh nhan cd biéu
hién liét nhe nlra ngudi bén d6i dién cé mau tu
nén da s6 bénh nhan dirng khong viing, phai diu
budc, khong tu di lai dudc. Chup CT-Scan so ndo
cho 86% bénh nhan cho chan doan chinh xac
mau tu, trong do loai mau tu 1 bén chiém da s6
74,6%, mau tu DMC man tinh hai bén chi€ém
25,4%. Ty 1& mau tu & bén phai chiém 33,1% va
bén trai 41,6%. Theo Han va cong su [2] thi
mau tu hai bén la mét yéu t6 du doan cho nguy
o tai phat mau tu sau mé. Vi vay chup CT-Scan
la phuang tién chan doén can I4m sang co gid tri
nhat d&€ chan doédn chinh xac mau tu, vi tri mau
tu DMC va dé Iua chon perdng phap phau thuat,
va theo doi két qua phau thuat. That vay, trong
nghién clu ching t6i thdy cd tdi 6,8% bénh
nhén co bién chling sau md, trong dé 2,3% bénh
nhan c6 tu khi sau mé, 1,8% con mau tu sau mé
do chua bom rira hét, 0,9% bénh nhan cé chay
mau sau md va 0,9% bi ro dich ndo tly. Ti 1€
nhiém trung it gap. Ti Ié bién chiing cla ching
to6i khdng cao han nhiéu so vdi cac nghién cliru
khac [1],[3]. Chung tdi cing nhan thdy ti 1&
nhiém trung it gap, mot trong nhirng yé'u to gc')p
phan dua dén két qua nay la do cbng tac vo
khudn va ching t0| rdt 6ng dan Iuu sém trong
vong 48 gi& sau md.

V. KET LUAN

Didu tri phiu thuat mau tu dudi mang CLrng
man tinh bang khoan so, bom ria 8 mau tu
b&ng huyét thanh m&n sinh ly va dan luu kin 13
perdng phap an toan, hiéu qua va it bién chiing
sau mo.
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BU'G'C DPAU PANH GIA KET QUA PIEU TRI SUY TINH MACH HIEN LON
BANG SONG CAO TAN VO'I CATHETER CR451

TOM TAT

Muc tiéu: danh gia két qua diéu tri 48 bénh nhan
suy tinh mach hién 16n man tinh bdng séng cao tan
vGi catheter CR45i tai bénh vién Tim Ha NOi. D47
tuong va phuong phap nghién ciaur: nghién ciiu
tién clru, md ta, cdt ngang 48 bénh nhin suy tinh
mach hién 16n man tinh tir C2 d&n C6 kém dong trao
ngugc trén siéu am doppler, dugc diéu tri bang séng
cao tan vdi catheter CR45i. Siéu 4m dugc kiém tra sau
1 tudn dé danh gia két qua. Két qua: sau 1 tuan cho
thay ty & tic tinh mach hién va khéng con dong trao
ngugc 100%. Khong trudng hop phong da, 3 bénh
nhan co huyét khoi tinh mach néng dugc theo doi 3
ngay thi 8n dinh. Thdi gian thuc hién trung binh 1a 44
phut cho 1 tinh mach. Sau tha thuat bénh nhan it dau,
van dong ngay. Trén 90% cai thién triéu chirng lam
sang. Khdng ghi nhin bién chliing nhu tdc TM sau,
nhiém trung. Két ludn: diéu tri bénh suy tinh mach
hién I6n man tinh b&ng séng cao tin vai catheter
CR45i la phuang phap an toan va hiéu qua.

Tur khoa: suy tinh mach man tinh, sdng cao tan,
6ng thong CR45i.

SUMMARY
THE TREATMENT OUTCOMES OF
RADIOFREQUENCY ABALATION OF CHRONIC
GREAT SAPHENOUS VEIN WITH CATHETER

CR45I AT HA NOI HEART HOSPITAL

Objectives:To evaluate the treatment result
of radiofrequency ablation of 48 patients with chronic great
saphenous vein (GSV) at Ha NGi Heart Hospital. Subjects
and Methods: Cross-sectional descriptive and prospective
study. We have reviewed our experiences with this
technique in 48 patients (CEAP 2-6 ). Preoperative Doppler
confirmed venous valvular incompetence of great
saphenous vein in all patients who were treated with RFA
technique with CR45i catheter. Ultrasound is used to check
after 1 week to evaluate the results. Result:
Occlusion of the GSV  was seen on 100% of the patients
within 1 week of the procedure. Without skin vasculitis, 3
patients who had shallow vein thrombosis monitored for 3
days were stable. No deep venous thrombosis. The mean
operating time was 44 minutes. The postoperative course
was significantly less painful and all patients were satisfied
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with the cosmetic results, vein closure occurred in 100% at
1 week by ultrasound surveillance. Improvement could be
seen in more than 90% patients in their symptoms after
treatment. Conclusion: Radiofrequency ablation of the
GSV with CR45i catheter is a safe and effective method.

Key words: Chronic venous incompetence, RFA,
catheter CR45i.

I.DAT VAN DE

Bénh suy tinh mach (TM) nong chi dudi ngay
cang gap nhiéu ¢ nudc ta. Phuong phap diéu tri
c6 dién tir trudc téi nay 1a phau thudt cot quai
TM hién, 16t thdn TM va 16t cdc nhanh. DPay la
phuang phap diéu tri xam |dn, ndng ng, thdi gian
hoi phuc 1au va c6 thé c6 cac bién chimng do gay
mé, phau thuat. RF ndi TM la phuang phap diéu
tri mdi, it xam l1an, thdi gian h6i phuc nhanh, da
dugc ap dung tir nam 2000 tai My va cac nudc
trén thé gidi. Nhitng nam gan day tai Viét Nam
da c6 mot so trung tam ap dung ky thuat diéu tri
séng cao tan cho nhitng bénh nhan suy tinh
mach nong chi dudi va phuong phap nay da
mang lai hiéu qua cao va an toan cho bénh
nhan. Vi vay, ching toi thuc hién dé tai nay
nhdm muc tiéu: Danh gid két qua diéu tri 48
bénh nhan suy tinh mach hién I6n man tinh béng
song cao tan vdi catheter CR45i tai bénh vién
Tim Ha Nbi.

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

- Déi tugng: 48 bénh nhan dugc chan doan
suy TM hién 16n c6 dong trao ngugc trén siéu am
(28 bénh nhan bi suy tinh mach 2 chan, 20 bénh
nhan bi suy 1 chan) da dugc diéu tri bang song
cao tanvdi cathether CR45i tai bénh vién Tim Ha
N&i trong thdi gian tir 11/2016 dén 3/2017.

- Phuong phap nghién cdau: tién ciiu, mo
ta, cat ngang

- Chi dinh can thiép:

+ Suy tinh mach chi dugi man tinh C2-6 kém
dong trao ngugc trén siéu am Doppler.

+ Dap Ung kém vdi diéu tri ndi khoa.

- Tiéu chuén loai trir: huyét khéi tinh mach
sdu cdp tinh va/hodc thuyén tdc phdi, nhiem
trung tai vung tiém hodc nhiém trung toan than
ndng, bat dong kéo dai va nam liét giudng, phu
nit co thai, cho con bu, bénh dong mach ngoai vi
ndng va nguy cd tac mach huyét khéi cao.

- Phuong phap can thiép: boc 16 tinh mach
hi€n I6n. Lubn cathether CR45i tdi cach cho do
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vao tinh mach dui 1,5-2cm. Bom nudc mudi sinh banh gia két qua: dua vao triéu chiing lam
li doc thanh tinh mach hién, dét tinh mach theo  sang, siéu am Doppler ngay sau can thiép va sau
doan 0,5cm. Phdi hgp phau thuét Muller 18y cdc  can thiép 1 tuan nham danh gid su bit tac cua
nhanh tinh mach nong. tinh mach hién, su ton tai cia dong trao ngugc.

1. KET QUA NGHIEN CU'U
Bang 1. Mét sé dic diém chung cia nhém nghién ciu

Pac diém chung S6 bénh nhan (n=48)
Tudi 58,45 £ 15,7
Gisi Nam: 12 (25%)
N{T: 36 (75%)
Cong viéc ding lau 40 (83,3%)
Tién sU gia dinh 8 (16,67%)
Qua can 23 <BMI <30 6 (12,5%)
Suy TM hién I8n 1 chan 20 (41,66%)
Suy TM hién Ién 2 chan 28 (58,34%)

Nhan xét: tudi cao, nghé nghiép phai ding nhiéu, nit giGi cé ty 1€ suy tinh mach cao han. Bénh
nhan bi suy TM hién I6n ca 2 chan chiém ty Ié cao.
Bang 2. Phuong phap can thiép

Phucng phap S6 TM hién (n=76) %
RFA dan thuan 36 47,37
RFA + Muller 40 52.63

Tong 76 100

Nhan xét: han mot nira s6 bénh nhan dugc diéu tri bang séng cao tan cé gian tinh mach nong
nhiéu dLIdc lam thém phau thuat Muller dé& lay hét nhanh _néng.
Bang 3. Thoi gian can thiép cho 1 tinh mach hién

Thdi gian can thiép (phut) Phit Trung binh
Ngan nhat 20
Dai nhat 70 44,13 £ 12,5

Nhan xét: thdi gian can thiép trung binh la 44,13 + 12,5 phut, can thiép 1 tinh mach 1au nhat Ia
70 pht.

Bang 4. So sanh cdc triéu chirng trudc va sau can thiép

Triéu chirng Tru‘d((l:1 t;a7n6§hlgp Sau( I¢1:a=r; (til)ugp P
Nang chan 70 (92,1%) 10 (13,15%) p <0,001
DPau chan 45 (59,21%) 9 (11,84%) p <0,001
Dan tinh mach nong 40 (52,63%) 3 (3,95%) p <0,001
Chuot rut 50 (65,79%) 8 (10,53%) p <0,001
Phu chan 30 (39,48%) 7 (9,21%) p <0,001
Té chan 40 (52,63%) 12 (15,79%) p <0,001
RGi loan sac t6 da 2 (2,63%) 2 (2,63%) p>0,05
Nhan xét: cac triéu chu’ng sau can thlep dugc cai thién ro rét cd y nghia véi p < 0,001 so Véi
truGc can thiép. Riéng triéu chiing rdi loan sac té da khdng cai thién sau can thiép.
Bang 5. Tic tinh mach sau 1 tu3n theo déi
Siéu am sau 1 tuan S6 tinh mach hién (n=76) %
Tac hoan toan 76 100
Tac khong hoan toan 0 0

~ Nhén xét: 100% bénh nhén c6 két qua tac hoan toan tinh mach hién I6n sau 1 tuan khi kiém tra
bang siéu am.
Bang 6. Bién chirng sau can thiép

Bién chirng S6 TM hién (n=76) %
Phong da 0 0
Dau 25 32,9
Di cam 12 15,79
Nhiém trung 0 0
Tu mau 10 13,16
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Huyét khoi TM nong 3 3,95%
Huyét khoi TM sau 0 0
Nh6i mau phoi 0 0
TU vong 0 0

Nhan xét: bién chiing dau sau can thiép chiém ty I€ cao nhat, cac bién ching nguy hiém khac
khdng xay ra sau can thiép. C6 3 bénh nhan c6 huyét kh6i TM ndng sau can thiép.

Bang 7. Thoi gian nam vién

Thdgi giannam vién So bénh nhan (n=48) %
Trong ngay 45 93,75
Sau 1 ngay 6,25

Nhan xét: hau hét bénh nhan (93,75%) xuat vién ngay sau can thiép 2 ti€ng. Chi cd 3 bénh nhan

(6,25%) nam vién sau 1 ngay.

IV. BAN LUAN

- Cac yéu t6 nguy cd clia bénh suy tinh mach
man tinh chi dudi dugc dé cap dén bao gom
tudi, gidi, nghé nghiép ding lau, tién si gia
dinh, s6 lan sinh con & nit va thlra can, béo phi.
Ty 1& méc bénh suy tinh mach gia téng theo tudi,
do d6 cac ton thudng tinh mach thudng dugc
c40 bédo nhiéu hon & ngudi cao tudi. Theo nghién
clru cta HO Khanh Dirc [4] thi d6 tudi tir 60-69
dudc can thiép noi tinh mach chiém ty lé cao
nhat 31,1%, tién st gia dinh c6 ngudi bi suy tinh
mach chiém 23%, ty |é nit bi bénh cao gap 1,7
[an nam gidi. Trong nghién clfu cla ching toi
bénh nhan suy TM vdi cac yéu td tudi cao, nit
gidi, bénh nghé nghiép chiém ty |é cao, co tdi
58,34% bénh nhéan bj suy tinh mach ca 2 chan.

- Muc dich cta quy trinh RFA 1a nham triét
tiéu dong trao ngugc bang cach gy tac long tinh
mach hién bang séng ¢ tan sd radio. Ching toi
chi dinh RFA cho cac bénh nhan tir C; trd |én
kém theo c6 dong trao ngudc trén siéu am
Doppler. C6 40 chan (52,63%) c6 cac bui tinh
mach gian to tai cho dugc lam thém phau thuat
Muller v8i nhitng dudng rach ngdn khdng dé lai
seo. Trong nghién cfu ctia Tran H6ng Quang cd
20 bénh nhan két hgp RFA vdi phau thuat Muller
[1]. VGi phuong phap mé nay hau nhu tat ca cac
tinh mach gian déu dudc ldy bo, dong thai véi
nhirng dudng rach da ngdn dat dugc hiéu qua
thdm my cao. Sau md toan bd chan cua bénh
nhan dudc béng ép dé cam mau.

- Thai gian lam can thiép cho 1 tinh mach
hién trung binh la 44 phit, ngdn nhéat Ia 20 phit
dai nhat la 70 phut. Két qua nay tuong tu cua
tac gida HO Khanh Bic khi can thiép cho 120
bénh nhan [4]. biéu quyét dinh thanh cong cua
RFA la ky thudt ddm kim vao long TM hién dudi
hudng dan cla siéu am. Sau khi da@ dam kim
thanh céng vao TM, cdc cdng doan con lai nhu
lubn guide-wire, 6ng dan va 6ng thong daon gian
han. Cac tac gia trén thé gidi déu ghi nhan rang

tha thudt that bai khi khdng thé ludn kim va
guide-wire vao trong long TM. Thdi gian kéo dai
thudng la do nhitng khé khan & giai doan nay.

- Trong nghién c(u cla chung t6i hau hét cac
triéu chirng déu giam co6 y nghia véi p < 0,001
sau can thiép 1 tuan. Két qua nay tuong tu
nghién cltu cta Tran Hong Quang va cong su
[1]. Riéng dau hiéu r6i loan sic t6 da trong
nghién clfu cta chdng toi khéng cai thién vi
nghién cffu nay ngan han va sd lugng bénh nhan
chua nhiéu nén chua danh gia chi tiét dugc mdc
do cai thién cua dau hiéu nay.

- Két qua can thiép sau 1 tuan: trong nghién
cu clia ching t6i 100% bénh nhan bi tac tinh
mach hién hoan toan, khdng phat hién con dong
chay khi 1am siéu 4m kiém tra. Két qua nghién
ctu sau 1 thang can thiép cta Tran Hong Quang
va cdng su [1] cho thay sau kiém tra siéu 4m 45
bénh nhan thi ty 1€ tdc hoan toan la 100%.
Trong nghién ciu tai Pai hoc Johns Hopkins,
Weiss RA, Weiss MA cho két qua hét dong trao
ngudc va tic hoan toan tinh mach hién 16n Ia
137/140 chan (98%) [31.

- Bién chi’ng hay gap sau can thiép trong
nghién clu cla chingt 6i la dau chi€ém ty lé
32,9%, cac bién chirng khac chiém ty I rat thap.
Sau 1 tuan cadm giac dau gidam di nhanh chdng.
Huyét khoi tinh mach néng cé 3 trudng hgp sau
can thiép dudc theo ddi va diéu tri 3 ngay thi dn
dinh xudt vién, cac bién chitng nguy hiém nhu
nhdi mau phdi va tir vong khdng cd. Do dd cd
thé thdy siéu 4m ngay sau can thiép cd vai trd
rat quan trong dé danh gid ngay cac bién chiing
huyét khéi nguy hiém.

- Thai gian nam vién: trong nghién cru cta
ching t6i da phan bénh nhan (93,75%) xuat
vién sau 2 gi§ theo ddi 6n dinh, cé 3 trudng hap
ching t6i phat hién co6 huyét khdi tinh mach
ndng bang siéu am ngay sau can thiép va cac
bénh nhan nay phai ndm vién thém 3 ngay diéu
tri 6n dinh roi xuat vién. Theo nghién clru ctia HO
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Khanh Bic thi ty I1&é bénh nhan xuat vién trong
ngay chi€ém 93,44%[4], nhu vay khi diéu tri bang
ky thuat nay sé tiét kiém dugc thsi gian nam
vién, it anh hudng tdi cong viéc va cubc song
cla BN.

V. KET LUAN

Diéu tri suy tinh mach hién I6n bdng sdng
cao tan vdi catheter CR45i mang lai két qua ngan
han tot, it bién ching, bénh nhan phuc hoi
nhanh sau can thiép. Can ti€n hanh cac nghién
ctu dai han hon dé danh gia rd hon.
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KINH NGHIEM BU'O'C PAU NG DUNG PHAU THUAT NOI SOI 3D
PIEU TRI UNG THU PAI TRU’C TRANG TAI BENH VIEN K

TOM TAT .

Muc tiéu: danh gia két qua s6m phau thuat ndi
soi 3D diéu tri ung thu dai truc trang. D6i tuong va
phuong phap: 46 bénh nhan ung thu dai truc trang
dugc phau thuat ndi soi 3D mo cat doan va cat cut tai
khoa ngoai Bung I, Bénh vién K tir 03/2016 dén
01/2017. Phuang phap nghién clru: mé ta cat ngang.
Két qua: 25 (54 3%) bénh nhan nam, 21 (45 7%)
bénh nhan ni, tudi trung binh 61 (53 72), vi tri u dai
trang phai 11 (23 9%), dai trang trai 15 (32,6%), truc
trang 20 (43,5%); kich thugc kh6i u trung binh
5,2£2,7cm, giai doan ung thu sau md giai doan II
(41 3%) 19 bénh nhan giai doan III (58,7%) 27 bénh
nhan thdi gian mo trung binh 125,6+22,3 pht, Iucng
mau mat trong m& ndi soi 50, 4il7m| ty 1& chuyén mé
mé 2 1%, s6 lugng hach nao vét dtIdc 12,4+3,5%,
khong co tai bién trong mo blen chu’ng sau mé thap
2,1% nhiém _tring tiét niéu va hd hap, 4,2% nhiem
trung vét md khong cé tur vong sau mo 30 ngay 7/46
(15,2%) ca dau tién phau thuat vién c6 cam giac moi
mat, hoa mat, mét moi. Két ludn: (ing dung phau

*Bénh vién K

Chiu trach nhiém chinh: Pham Van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 8.3.2017

Ngay phan bién khoa hoc: 28.4.2017
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thuat ndi soi 3D trong mo ung thu dai truc trang co
thai gian mé ngan han, s6 lugng hach phau tich du dé
danh gia di can hach, anh hudng phu téi phau thuat
vién thap, an_toan vé& khia canh ngoai khoa

Tur khoa: Phau thuat ndi soi 3D, Ung thu dai truc trang.

SUMMARY

INITIAL EXPERIENCE IN 3D
LAPAROSCOPIC SURGERY IN TREATMENT

OF COLORECTAL CANCER AT K HOSPITAL

Objective: To evaluate the early results of 3D
laparoscopic surgery in treatment of colorectal cancer.
Subjects and methods: 46 patients with colorectal
cancer underwent 3D laparoscopic surgery (colectomy,
low anterior resection or abdominal perineal resection)
at Department of abdominal surgery in K Hospital from
03/2016 to 01/2017. Method: cross sectional
descriptive study. Results: There were 25 (54.3%)
male patients and 21 (45.7%) female patients. The
mean age was 61 (range 53-72). Right colon, left
colon and rectum were reported respectively in 11
(23.9%), 15(32.6%) and 20 patients (43.5%).
Average tumor size was 5.2cm (£ 2,7). Postoperative
stage II and stage III were reported in 19 (41.3%)
and 27 (58.7%) patients. The average duration of
surgery was 125.6 (£22,3) minutes. The mean blood
loss was 50.4 (£17ml). There was 2.1% of patients
who required conversion to open surgery. The median
number of harvested lymph nodes was 12,4 (£3,5).
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There were not complications during surgery;
postoperative complications were low. 2.1% of patietns
had urinary and respiratory tract infections, wound
infection was reported in 4.2% of patients. There was no
post-op death. 7/46 (15.2%) of operations, surgeons feel
eye-strain, dizziness, fatigue. Conclusion: 3D
laparoscopic surgery in treatment of colorectal cancer
have shorter operation time, sufficient number of
harvested lymph node dissection to evaluate lymph node
metastasis, low affecting to surgeons, and safe.

Key Words: Three-dimensional Laparoscopy,
colorectal cancer

. DAT VAN BE

Phau thuat ndi soi (PTNS) la mot tién bo
trong ngoai khoa hién dai mang lai nhiéu Igi ich
cho ca bénh nhan va phau thuat vién. V&i PTNS
2D, phau thuat vién bi han ché bdi trudng nhin
khong c6 chiéu sau dan t6i han che su khéo Iéo
trong phau tich va khau ndi trong 6 bung. PTNS
3D dugc ing dung dau tién vao linh vuc phu
khoa ndm 1993 d3 md ra mét trién vong mdi
trong ngoai khoa véi trudng nhin khong gian 3
chiéu tao thuan Igi cho phau tich ty m| han lam
tang do chlnh sac cua cac dong tdc md ndi soi tir
do rut ngdn thdi gian md IS] [61,[7]. Ung dung
PTNS 3D trong ung thu van dang & nhitng giai
doan dau, cac bao cao déu néu nén nhufng uu
diém cta phuong phap mé nay nhu cam nhan
dd sau trong trudng nhin glup nao vét hach dé
dang hon, phau tich cdm méau tét han, ton trong
t6 chic lanh, bao ton than kinh tét hon khi phau
tich kh6i u. PTNS 3D la cau néi gilta PTNS 2D va
R6 bot Da vinci vi phau thudt R6 bot cd chi phi
cao va it trung tdm dao tao[4],[6]. Bén canh
nhitng uu di€m phudng phap nay con ¢ nhiing
nhugc diém dugc ghi nhan nhu phau thuét vién
moi mat, hoa mat, chong mat va cé thé budn
nén va dau dau khi md ndi soi 3D do sy diéu tiét
clia mat vdi video 3D [2],[3]1,[4],[5].

Tai Bénh vién K, ching t6i ap dung PTNS 3D
tir 03/2016 phau thuat diéu tri cac bénh ly ung
thu. V@i kinh nghiém budc dau chung toi viét bai
nay nhdm muc tiéu: “Panh gia két qua sém phau
thuat noi soi 3D diéu tri ung thu dai truc trang".

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

1. Doi tuong: 46 bénh nhan UTDTT dudc mb
ndi soi 3D tai Bénh vién K tir 03/2016-dén 01/2017

Tiéu chudn chon bénh nhén

- BN dudc chéan doan la UTDTT: Idm sang, ndi
soi 6ng mém dai truc trang, két qua gidi phau
bénh la ung thu bleu mo tuyen

- BN dudc phiu thuét cit doan dai truc trang
va néi dai truc trang hodc cat cut truc trang
b&ng phau thuat ndi soi 3D.

- HG6 sa bénh an day dua thong tin.

Tiéu chuén loai trir

- BN dugc phau thudt UTDTT khong phai bang
phuang phap PTNS 3D (m& ma hodc PTNS 2D)

- HO sd bénh an thi€u thong tin.

2.Phuong phap nghién ciu: md ta cét
ngang (danh gia 1 nghiém phap diéu tri)

1. KET QUA 3

1. Bang cdc chi s6' Iam sang -giai phau
bénh (the clinicopathologic Data of Patiens)

Gigi: Nam 25; nir 21

Tubi: 61 (53-72)

Vi tri: dai trang phai 11 ca; dai trang trdi
15ca; truc trang 20 ca

Céch thiic mé: cit doan36; cdt cut truc trang 10

Kich thudc khai u: 5,2+2,7 cm

Ptnm: giai doan II: 19; giai doan III: 27

2. Bang 2: Két qua sdm trong va sau mé
(Intraoperative and Postoperative Outcomes)

Thai gian md (phat): 125,6 +£22,3) phut

Lugng mau mat trong mé: 50,4+17ml

Ty 1& chuyén mé mé: 2,1%

S6 lugng hach nao vét dugc: 12,4+3,5 hach

Thdi gian trung tién sau mé 3: (1-4) ngay

Thdi gian dung thubc giam dau duGng tiém
2+1,3 ngay.

Thai gian ném vién sau md: 7 (6-13) ngay

Tai bién trong mé: 0 %

Anh huéng phu clia 3D véi phau thudt vién:
7/16 bénh nhan (15, 2%)

Bién cerng sau md

Chay mau: 0%

RO miéng nodi: 0%

Viém phuc mac: 0 %

Nhlem trung vét md: 4,2%

Nhlem trung tiét niéu: 2,1%

Nhiém trung ho hap: 2,1%

Tac rudt: 0

T« vong sau mé (30 ngay): 0

I1. BAN LUAN

M3c du PTNS dugc ¢’ng dung vao mé UTDTT
tlr nhitng ndm dau cla thdp ky 90 nhung dé
cdng nhan phuong phap mé nay an toan vé mat
ung thu hoc cling phai trai qua mot qua trinh
danh g|a dai. Mot phan trong do la do sy han
ché ctia phau thuat ndi soi 2D thiéu cam nhan
chiéu sau, khong c6 dinh huéng khong gian 3
chiéu, chinh han ché cta phu’dng phap 2D nay
da thach thirc cac phau thuat vién va nhirng nha
ché tao dung cu mé ndi soi sdng ché ra hé thdng
mé& ndi soi 3D [7]. Nam 1992 PTNS 3D da dugc
(’ng dung mé cat tdi mat ndi soi, ngay lap tic hé
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thong video 3D da thé hién nhu’ng uu diém trong
viéc phau tich va giai phéng cac t6 chirc khéi u
nhat 1a trong cac khoang phau tich hep nhu tiéu
khung va tao thuan Igi khi khau 6ng tiéu hoa [5].
Wenzl nghién cru thé hé th& nhat video 3D
trong PTNS phu khoa va dua ra ké Iuan video 3D
c6 trién vong cho phu thut vién md chinh sac
han, nhanh han, hiéu qua han va an toan so véi
2D. V‘é [inh vuc vét ly quang hoc nhitng 6ng kinh
camera thé hé dau 3D terc‘jng cho hinh anh
khong thuc su' nét, d6 sang kém hon nén do
phan giai hinh anh khong cao dan tdi phau thuat
vién thu’dng bi moi mét, cang thang than kinh
hon khi mé dai dan t8i mét moi. Thé hé video 3D
ngay nay dat tGi do phan gidi rat cao nén da
gilp phau thuét vién mé chinh sac va an toan
han[6],[7].

Trong nghién clfu nay chdng t6i ap dung hé
théng PTNS 3D cla hanh Karl Storz thé hé mdi
nhat nén cé do nét cao cla hé thong video 3D.
VGi 46 bénh nhan UTDTT trong dé ty I€ nam/nit
la 54,3%/45,7% tudi trung binh 61. Vi tri khéi u
[an lugt & dai trang phai 11/46 (23,9%); dai
trang trai 15/46 (32,6%), truc trang 20/46
(43,5%). Pa s6 tac nghién ciu vé 3D hién nay
déu so sanh vGi hé thdng 2D dé tim ra su’ khac
biét. Sorensen. S.M.D bdo cdo ndm 2014 trén
tap chi Surg.Endosc vé thong ké (systematic
review) vdi muc tiéu nghién clu: tim kiém tat ca
cac bai bao so sanh d6i chirng vé su’ khac nhau
gitta PTNS 2D va 3D tir 1994 dén ndm 2014 trén
MEDLINE/PubMed, Embase, Cochrane library.
Két qua cb 340 bai bao dugc sang loc lai con 31
bai di tiéu chudn 1a nghién clu so sanh d0|
chiing chia lam 4 nhoém so sanh: thdi gian md,
dd chinh sac khi phau tich, tac dung phu, nhan
thirc khéi lugng cong viéc [6].

- 22 nghién ciu (71%) cho thay thdi gian md
khi dung 3D ngan hon so vGi 2D va (29%)
nghién ciu lai cho két qua la khong cé su khac
biét vé thdi gian md gilta 2 nhém. Khéng cd
nghién cfu nao thdng béo thdi gian md 3D dai
hon 2D[6]. Trong nghién ctfu 3D cua ching toi
th&i gian mé trung binh 1a 115,6+22,3 phit
tuong duong vai thdi gian md PTNS 3D cit
UTDTT clia Tao.K va CS (2016). Tac gia cling so
sanh v&i nhdm mé 2D thi thdi gian m& kéo dai
téi 152,2+28,9 phit [7]. Pham van Binh bdo cao
vé PTNS 2D md cdt cut UTTT (2013) vGi thdi
gian 1a 133+20,87 phdt [1]. Trong linh vuc mé
ndi soi cac bénh ly khac: Velayuthanm (2016)
thé hién thdi gian mé PTNS 3D cdt gan ngan hon
2D[6]. Aykan bao cdo vé uu thé ctiia PTNS 3D cat
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toan bd tién liét tuyén cd thdi gian mé ngdn hon,
giam mat mau, truong luc cd bang quang hoi
phuc s6m haon so vGi PTNS 2D [6]. Bac biét
trong PTNS 3D Curo néu bat vé uu thé trong
khau ndi tiéu hoa dé dang han so véi 2D [6].

- 19/31 bai bdo (41,3%) ndi vé do chinh sac
trong cac dong tac md ndi soi 3D thi trong s6
nay c¢d 12 bai bdo cho thay do chinh sac khi
dung video 3D cao hon 2D. C6 5 nghién cliu
khong cd su khac biét vé do chinh sac va sai léch
clia cac dong tdc mé ndi soi gilta 3D va 2D va
cling khong cd nghién clu nao cé két qua vé
nhitng sai sot ky thuat cia 3D cao haon 2D[6].
Trong nghién ctu cta chung t6i véi kinh nghiém
md PTNS 2D nhiéu trong linh vuc UTDTT nén khi
chuyén sang 3D chiing t6i ghi nhan d6 chinh sac
trong cac dong tac phau tich ndéi soi tot han 2D
vGi ty 18 tai bién trong mé 1a 0%, khdng cd
trudng hop nao chdy mau sau mé, hay rd miéng
néi, lugng mau mét trong mé 50,4+17ml, chi cd
1 trudng hop chuyén mé mé do danh gia trong
md u d3 xam 1&n ra t& chiic xung quanh (T4).
Tao K c6 lugng mau mat trong mé 3D UTDTT la
80,8+29ml [7], ngh|en ctfu cla chdng t6i lugng
mau mét trong md trung binh la 50,4+17ml.

- Téac dung phu ddi véi phiu thuat vién khi
md 3D dugc nghi nhan qua 8/31 nghién cliu cla
Sorensen.S.M.D la chéng mét, hoa mat, budn
ndn moi mat va mét moi. Tuy nhién cac tac gia
cling ghi nhan ty Ié nay giam dan theo thdi gian
khi dung PTNS 3D nhiéu han gi6ng nhu sé giG
bay clia cac phi cong, va thé hé cac video 3D
md&i cé do phan giai tot han trudc day[6]. Trong
46 bénh nhan UTDTT dugc PTNS 3D cla ching
toi cling ghi nhan trong 7 (15,2%) ca dau tién
phau thudt vién cling cdm nhan moi mét, va
chéng mat cling nhu cdm gidc mét méi hon &
cudi cudc md so véi mé 2D.

- Mét trong nhitng uu diém quan trong nhéat
cta PTNS 3D so véi 2D la cdm nhén trudng md
bdng khoéng gian 3 chiéu, cdm nhan chiéu sau
day dugc coi la chia khoa tao nén su khac nhau
trong hiéu sudt cong viéc phau thuat ndi soi. V4i
PTNS ung thu nhat la UTDTT cdm nhan khéng
gian 3 chiéu tao thuan Igi cho nao vét hach
nhanh han, khau n6i 6ng tiéu hoa hay phau tich
td chirc ung thu hiéu qua hon[2],[3],[4]. Tao K
¢6 s6 lugng hach nao vét dugc trong ung thu dai
trang la 20,4+5,7 cao hon so véi 2D 18,3+2,6
hach[7]. S6 lugng hach nao vét dudc cua ching
toi 1a 12,4+3,5 dap Ung dudc tiéu chudn danh
gid giai doan ung thu sau mé. Kinh nghiém cua
nhém nghién ciu tai Bénh vién K ghi nhan khi
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khau, that chi trong md ndi soi 3D cho thdy mirc
dd thuan Igi va dé dang hon nhiéu so vdi 2D.

VI. KET LUAN

V@i kinh nghiém buéc dau 'ng dung PTNS 3D
trong PTNS diéu tri 46 bénh nhan UTDTT tai
Bénh vién K chung téi nhan thdy tinh uu viét
trong khia canh ngoa| khoa la cam nhan vé
khéng gian 3 chiéu giup phau thuat vién mé noi
soi nhanh han, phau tich chinh sic han, khdng
cd tai bién trong md, bién chlng sau mé thap,
s6 lugng hach nao vét dugc dam bao theo tiéu
chuén phan loai di can hach sau md. Tuy nhién
van can nghién clfu sau han, s6 lugng bénh
nhan nhiéu han theo ddi sau md dai dé so sanh
doi chiing gilra PTNS 2D va 3D véi cac tiéu
chun ngoai khoa va ung thu hoc.
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NGHIEN CU'U PAC PIEM LAM SANG CUA THAI PHU GIAM TIEU CAU
CHU’A RO NGUYEN NHAN KHI CHUYEN DA

TOM TAT

Muc tlell' M6 ta dac dlem ldm sang cua thai phu
giam tiéu cau chua rd nguyen nhan khi chuyen da.
Phuong phap- Nghién cfru md ta hoi cUu va tlen
clru. Két qua. San phu dugc chan doan glam ti€u cau
trugc khi c6 thai chi€ém ty Ié 12,0%, san phu dudc
chan doadn giam tiéu cau khi cé tha| chiém ty &
88,0%. Bénh nhan phat hién giadm tiéu cau & tudi thai
trén 28 tuan chlem ty 16 96,6%. Khi chuyen da cé 16
bénh nhan c6 biéu hién xuat huyet chiém ty 1€ 9,6%.
Thai diém vao vién lan dau va khi chuyén da ty 1é
bénh nhan cé biéu hién thleu mau déu la 0, 6% Két
luén: Triéu chu‘ng lam sang cla thai phu glam tiéu
cau chua rd nguyen nhan khi chuyen da Ia xuat huyét
dui da biéu hién & dang chdm va thiéu mau nhe.

T khod: Gism tiéu cdu chua ré nguyén nhén,
xudt huyét dudi da.

SUMMARY
RESEARCH THE CLINICAL
CHARACTERISTICS OF PREGNANT WOMEN
WITH THROMBOCYTOPENIA IN LABOUR

1Bénh vién Phu san Trung uong

2Bénh vién San Nhi Bac Ninh
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Nguyén Quang Bicl, Nguyén Trong Tuyén?

Objective: Describe the clinical characteristics of
pregnant women with thrombocytopenia in labour.
Methods: this is a descriptive and restropective
study. Results:  Patients diagnosed with
thrombocytopenia prior to pregnancy was 12,0%,
those who diagnosed with thrombocytopenia during
pregnancy was 88,0%. Thrombocytopenia found after
28 week of gestation was 96,6%. Patients had
symtomps of anemia at admission and during labour
was 0,6%. Conclusion: Clinical symtomps of
thrombocytopenia during labour was bleeding under
skin and anemia.

Key words: Unknown thrombocytopenia, bleeding
under skin.

I. DAT VAN PE

O phu nir mang thai, gidm tiéu cau la mot
trong nhitng nguyén nhan cd thé gay chay mau
sau dé tham chi t&f vong cho me va so sinh do
rdi loan qua trinh déng cdm mau. Giam ti€u cau
chua rd nguyén nhan hay con goi la giam tiéu
cau tuv mien la mot rGi loan mién dich tu phat
dac trung bdi ban xuat huyét. Nhung cling co
thé dugc phat hién tinh c& khi lam xét nghiém
mau ngoai vi (sO Iu‘dng ti€u cau thdp) nén rat
khé phan biét vdi giam tiéu cau do mang thai. O
Viét Nam, chua cé nhiéu nghién clru vé giam tiéu
cau & phu nir cé thai va dic biét 1a giam ti€u cau
khi chuyén da. Do vdy, ching toi da tién hanh
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nghién ctu dé tai:"Nghién cuu déc diém Im
sang cda thai phu giam tiéu cau chua ro nguyén
nhén khi chuyén da.”

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

2.1. Péi tuong nghién cuu: Bénh nhan
dugc chan doan la giam ti€u cau chua rd nguyén
nhan dang mang thai va két thic thai nghén tai
bénh vién phu san trung udng tr thang 1 nam
2013 dén hét thang 6 nam 2016 théa man cac
tiéu chuan sau:

Tiéu chudn lua chon:

-Phu nit cé thai, xét nghiém mau ngoai vi cé
s8 lugng tiéu cau < 100G/I.

-San phu chi ¢6 01 thai va ¢ tudi thai > 22 tuan.

-Chuyén da dé tai bénh vién phu san TW.

-Bénh nhan déng y tham gia nghién c(u.

-HO sd bénh an ghi ro rang, day du cac thong
tin can nghién ctru

Tiéu chudn loai trur:

-Céc trudng hgp giam tiéu cu do céac bénh ly
khac: suy tiy xuong, bénh ly ac tinh, bénh hé
théng do virus, do thudc...

-C4c trudng hop giam ti€u cdu dé & ndi khac
chuyén dén vién

2.2. Phuong phap nghién ciuu

2.2.1. Thiét ké nghién ciru: Nghién ciru m6
ta két hgp hoi clru va tién clru 6 theo doi doc.

-HOi clru: Tir 01/01/2013 dén 31/12/2015

-Tién clru: T&r 01/01/2016 dén 30/06/2016.

2.2.2. C6 mau nghién ciru: Ldy mau toan
bd cac thai phu dugc chan doan la giam ti€u cdu
chua rd nguyén nhan dugc theo doi tai Bénh
vién Phu san Trung uong tir ngay 01 thang 01
nam 2013 dén hét thang 6 nam 2016.

2.2.3. Dia di€ém nghién clru: Tai Bénh vién
Phu san Trung ugdng

INl. KET QUA NGHIEN cUU

Trong nghién clfu cta ching téi tr thang 1-
2013 dén hét thang 6-2016 tai Bénh vién Phu
san Trung udng, cd 166 thai phu gidm ti€u cau
chua rd nguyén nhan, da tiéu chuén lua chon cd
tudi thai khi chuyén da dé tir 31 dén 42 tuan, két
qua thu dugc nhu sau:

Bang 1. Bang phén bé thoi diém phét hién giam tiéu cdu

Thdi diém phat hién giam ti€u cau S6 tru'dng hop (n) Ty 1€ %
Trudc khi co thai 20 12,0
Khi mang thai 146 88,0
Tong s6 166 100,0

Nhan xét: Trong s6 166 bénh nhan nghién clu co:

-20 san phu dugc chan doan giam tiéu cau trudc khi co thai chiém ty 1€ 12,0%.
-146 san phu dudc chan dodn gidm ti€u cau khi cd thai chiém ty 1& 88,0%
Bang 2. Bang phan b6 tudi thai khi vao vién

Nhém san phu | Giam tiéu cau trudc khi Chan doan giam tiéu cau
co thai khi mang thai p
Tudi thai n Ty 1€ % n Ty 1€ %
22-28 tuan 1 5,0 5 3,4 0.891
Trén 28 tuan 19 95,0 141 96,6 !
Tong s 20 100,0 146 100,0

Nhan xét: Trong s6 146 bénh nhan phat hién giam tiéu cau khi c6 thai thi c6 141 bénh nhan phat
hién giam tiéu cau & tudi thai trén 28 tuan chiém ty I€ 96,6%.
Bang 3. Pac diém xudt huyét cua thai phu GTCCRNN

Thdi diém Khi vao vién [an dau Khi chuyén da
Pac diém n Ty 1€ % n Ty l1é %

Cham 10 6,0 9 5,4
Not 0 0,0 0 0,0
XHDD Mang 0 0,0 0 0,0
Da hinh thai 5 3,0 5 3,0
Xuat huyét niém mac 8 4,8 2 1,2
Xuat huyét noi tang 0 0,0 0 0,0
Khong xuat huyét 143 86,2 150 90,4

Tong sd 166 100,0 166 100,0

Nhan xét: Khi vao vién 1an dau c6 23 bénh nhan cd biéu hién xuat huyét chiém ty 1& 13,8%, cb
143 bénh nhan khong cé triéu ching lam sang chiém ty I€ 86,2%.
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- Khi chuyén da ¢4 16 bénh nhan cé biéu hién xut huyét chiém ty 1& 9,6%, c6 150 bénh nhén

khong co triéu chirng lam sang chiém ty 1€ 90,4%.

- Xuét huyét dudi da biéu hién chl yéu 1a & dang chdm, xudt huyét niém mac biéu hién chi yéu &

dang chay mau chan rang.

Bang 4. Bic diém Iam sang thiéu méu cua bénh nhdn GTCCRNN

Thoi diém Khi vao vién [an dau Khi chuyén da
Thi€u mau n Ty lé % n Ty l1é %
Co 1 0,6 1 0,6
Khong 165 99,4 165 99,4
Tong sé 166 100,0 166 100,0

Nhan xét: ba sG bénh nhan khong c6 biéu hién thi€u mau, & thai di€ém vao vién lan dau va khi
chuyén da ty 1€ bénh nhan cé biéu hién thi€u mau déu la 0,6%.

IV. BAN LUAN

Theo két qua nghién cliu cua ching toi, ty Ié
san phu dugc chan doan giam ti€u cau chua rd
nguyén nhan khi co6 thai la 88,0%, két qua nay
cla chlng t6i tuong dong so vai két qua cla Bui
Thi Huong Thu va cao han nhiéu so vé&i két qua
cla Kiéu Thi Thanh, Webert K.E va Young-Woon
Won. Theo Bui Thi Hugng Thu thi ty I& bénh nhan
dugc chan doan gidm ti€u cdu khi mang thai I3
72,7%, theo Kiéu Thi Thanh thi ty I& nay 13 26,4%,
theo Webert K.E thi ty 1€ nay la 30,3%, theo
Young-Woon Won ty |é nay la 52,0%.

Su khéng tudng dong nay c6 1€ la do cd su
khac biét vé thdi gian, dia di€ém nghién clru dan
dén c8 mau, quan thé nghién cru cta ching toi
va cac nghién cru trén qua chénh léch nhau. So
vGi mét sb tac gia thi ty 18 bénh nhan dugc chan
doan giam tiéu cau chua rd nguyén nhan khi
mang thai clia ching t6i cao han nhiéu so vdi tac
gid Kiéu Thi Thanh va Webert K.E diéu nay co
thé dudc giadi thich: nudc ta 1a mdt nudc con
kém phét trién, y thic cla ngudi dan di kham
trudc khi mang thai con thap chinh vi vay viéc
phat hién va diéu tri bénh sém trudc khi cé thai
con thdp, so vdi cac tac gia nudc ngoai thi ty 1€
chadn doan bénh trudc khi cb thai 1a cao hon
chuing t6i bdi ho y thifc dugc tam quan trong cla
viéc kham sang loc trudc khi mang thai.

Theo két qua & bang 2, cho thay da s6 bénh
nhan vao vién lan dau cé tudi thai tir tudn 28 trd
lén, khdng cé bénh nhan nao vao vién & tudi thai
trudc 22 tuan. Theo nghién clu cla ching toi
thdy c6 12,0% s6 bénh nhan dugc chan doan
bénh trudc khi céd thai, 88,0% s6 bénh nhan
dugc chadn doan bénh khi mang thai, d6i Vi
nhitng thai phu da dugc phat hién giam tiéu cau
chua r0 nguyén nhan trudc khi mang thai thi
thudng vao vién sém han véi nhitng ngudi dugc
phat hién bénh khi mang thai. biéu nay dugc
gidi thich 13 nhitng bénh nhédn d& dugc chan
doan gidm ti€u cau chua rd nguyén nhan trudc

khi mang thai thudng dudc theo ddi thudng
xuyén, dudc tu van vé tinh trang bénh nén ho cé
y thirc dugc vé sirc khoe cua minh nén da di
kham sém khi biét minh cé thai, nhitng bénh
nhan nay khi di kham thai [an dau sé dugc cac
bac si chi dinh lam xét nghiém cong thirc mau,
con do6i véi nhitng thai phu khong cd tién sur
giam ti€u cau trudc khi cb thai thi thudng chi
dugc lam xét nghiém cong thic mau khi lam thu
tuc déng ky sinh. Nhu vdy, s6 lugng tiéu cau
thudng gidm vao nlra sau cua thai ky dac biét la
trong quy 3, da s6 cac bénh nhan déu c6 géng
gilr thai va vao vién khi thai du thang ma khéng
dé tién trién tGi thai gia thang. Tuy nhién van c6
mot s6 trudng hgp phai vao vién va chuyén da &
tudi thai non thang, diéu nay 1a khd tranh khdi
bdi ching ta khéng thé ludng trudc dugc hét su
tién trién ndng cla bénh. K&t qua nay cua ching
toi tugng tu’ vdi két qua nghién ctu cla Kiéu Thi
Thanh va Young-Woong Won la hau hét cac thai
phu thudng vao vién tir tudi thai 28 tuan trg Ién.

Khi vao vién [an dau c6 23 bénh nhan cé biéu
hién xudt huyét chiém ty 1€ 13,9%. Trong s6 23
bénh nhan xuat huyét cé6 15 bénh nhan xuat
huyét dudi da chiém ty & 65,2%, cé 8 bénh
nhan xudt huyét niém mac chiém ty 1€ 34,8%,
khong c6 bénh nhan nao xuat huyét noi tang.
Khi chuyé&n da s6 bénh nhan xuét huyét giam di,
c6 16 bénh nhan con biéu hién xuét huyét chiém
ty 1€ 9,6%, trong s0 d6 cd 2 bénh nhan xuat
huy&t niém mac la cé biéu hién chay mau chan
réng, con lai 90,4% bénh nhan khéng cé biéu
hién xuat huyét. Khi so sanh v&i mot s6 tac gia
khac, theo nghién clu cia Kiéu Thi Thanh
(2006-2010) thi ty Ié bénh nhan khdng c6 bi€u
hién xuat huyét la 62,6% chiém da s6, con lai la
xuat huyét dudi da va xudt huyét niém mac
chiém ty 1& 37,4%, khong c6 trudng hdp nao
xuat huyét ndi tang.

Theo nghién clru cla Young-Woong Won
(2005) chi ra rdng, tai thdi diém két thic thai
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nghén c6 77,0% s6 bénh nhan khéng cd bi€u hién
xuat huyét, ¢4 13% bénh nhan cd biéu hién xuat
huyét dudi da, c6 10,0% bénh nhan bi chdy mau
cam, ra mau am dao hodc chay mau da day.

Theo nghién clu cua Webert. Kathryn E
(2000) thi cb 65,5% s8 bénh nhan khdng cd biéu
hién xuat huyét, cé 12,9% s bénh nhan cd biéu
hién xuat huyét duéi da, cé 18,1% s6 bénh nhan
c6 biéu hién xudt huyét niém mac va 3,5% s6
bénh nhan 13 ¢ bi€u hién xudt huyét ndi tang.
Ty 1& bénh nhan cé biéu hién xudt huyét trong
nghién cltu cla tac gia nay la cao han cua ching
t6i, diéu nay c6 thé dugc giai thich 1a & mot s6
nudc phat trién nhu Han Quéc, Canada nhiing
bénh nhan giam tiéu cdu chua rd nguyén nhan
thudng dugc kham va quan ly thai nghén tot han
G Viét Nam nén viéc phat hién cac triéu ching
nay thuGng cao. Tuy nhién trong nghién clru nay
thi ty 1€ bénh nhan cé xudt huyét niém mac va
xudt huyét ndi tang (Ia nhitng biéu hién cta xuét
huyét nang) lai cao han so vdi nghién cltu cua
ching tdi diéu nay co thé giai thich 1a do thdi
diém nghién cfu khac nhau, thdi gian gan day
kién thirc vé bénh giam ti€u cdu ngay cang dugc
nang cao chinh vi vay bénh thudng dudc phat
hién s6m han, néu dugc phat hién sém thi dugc
kiém soat diéu tri theo ddi chdt ché& hon chinh vi
vay ma tinh trang bénh nang ngay cang it di nén
ching ta it thdy biéu hién cua tinh trang xuét
huyét nang nhu xuat huyét noi tang.

Theo két qua bang 4, ty 1€ bénh nhan khi vao
vién [an dau va khi chuyén da déu khdng cb
bi€u hién thi€u mau la 99,4%, thiu mau nhe la
0,6%, khong cd trudng hdp nao thi€u mau nang.
Nhu vdy da s6 thai phu gidm tiéu cdu chua rd
nguyén nhan vao Bénh vién Phu san TW la
khdng c6 biéu hién thiu mau va néu co thiéu

mau thi hau hét la thi€u mau nhe két qua nay la
phu hgp vi da s6 bénh nhan khéng cd biéu hién
xuat huyét. Két qua nay phu hdp véi két qua
nghién clu cla tac gid Kiéu Thi Thanh (2010)
trén nhiing thai phu giam tiéu cau.

V. KET LUAN

Triéu ch’ng 1dm sang cua thai phu giam tiéu
cau chua rd nguyén nhan khi chuyén da la xudt
huyét dudi da biéu hién & dang chdm va thiéu
mau nhe.
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III d& phau thudt triét cdn dugc didu tri hda chat bo
trg phac d6 FOLFOX 4, cac tac gia rut ra mot s6 két
luan sau:

- S6 bénh nhan nam nhiéu han s6 bénh nhan nir
(nam/ni = 1,34). Nhdm tudi cé s6 bénh nhan nhiéu
nhat 1a 40 - 60 (69,5%). Vi tri ung thu hay gap nhat la
dai trang Sigma (28,9%). Pa s6 bénh nhan co6 tinh
trang toan than 0 diém (88,2%). B&nh nhan giai doan
II chiém 36,1%, giai doan III chiém 63,9%, c6 mo6
bénh hoc thé& kém biét héa chiém 13,9%.
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- Thai gian s6ng thém khdéng bénh 3 nam udc tinh
la 76,3%. Cac vi tri tai phat hay gdp la: gan (32,1%),
hach (20,7%), tai cho (18,9%). Thdai gian sdng thém
toan thé 3 ndm udc tinh 13 84%.

SUMMARY

THE RESULT OF ADJUVANT CHEMOTHERAPY
USING THE FOLFOX 4 REGIMEN IN STAGE II
AND STAGE III COLON CANCER

From a prospective study on 194 patients had
undergone curative resection for stage II with high
risk and stage III colon cancer to receive adjuvant
FOLFOX 4 treatment, the authors come to the
following conclusions:

- Male patients outnumber female ones
(males/females = 1.34). Patients aged 40-60
outnumber other age groups (69,5%). The most
frequent site is Sigma (28,9%). Most patients have
perfomance status of 0 score (88,2%). Patients in
stage II account for 36,1%, stage III for 63,9%,
patients with histological poorly diffirentiated account
for 13,9%.

- Free disease survival of 3 years is estimated at
76,3%. Frequent sites of relapse are: liver (32,1%),
lymphatic node (20,7%), regional recurrence (18,9%).
Overal survival of 3 years is estimated at 84%.

I. DAT VAN DE

Ung thu dai trang (UTDT) la mot trong nhitng
bénh ung thu hay gap trén thé gidi ciing nhu &
Viét Nam. Theo ghi nhan tinh hinh méc ung thu
tai Ha NGi va thanh phGé HO6 Chi Minh nam 2000,
UTDT xép cao thr 4 & nam va cao ther 3 & nir
[1]. Nhiéu th nghiém lam sang cho théy diéu tri
héa chat bd trg kéo dai thdi gian s6hg thém
khdéng bénh va thai gian s6ng thém toan thé cho
bénh nhan UTDT da phau thuat triét can [5],
[61,[71]. Chung téi thuc hién nghién cldu nay
nham tim hiéu mot s6 d3c diém lam sang, xét
nghiém va hiéu qua diéu tri hda chat bd trg phac
dd FOLFOX 4 d6i véi nhitng bénh nhan ung thu
dai trang da phau thuat triét can tai Bénh vién
TUQD 108 tir ndm 2011 dén ndm 2016.

Bang 3.1: dic diém bénh nhdn nghién ciu

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

2.1. Doi tuong nghién cuu:

- La nhitng bénh nhéan UTDT giai doan II c6
nguy cd cao va giai doan III d& phau thuat triét
can dugc diéu tri hda chat bd trg sau phau thuat
bdng phac d6 FOLFOX4 tai BV 108 tir thang 1-
2011 dén thang 12-2016.

- Loai ra khéi nghién ctru nhitng bénh nhan:

+ Khong phau thuat hoac khéng phau thuat
triét can.

+ UTDT giai doan I, giai doan II khong cé hoac
khong ro yéu té nguy cd cao va giai doan 1V.

+ Khong chap hanh ding phac do diéu tri.

+ Khéng c6 day du ho sc nghién cu.

+ Khong danh gid dugc tinh trang khi két
thic nghién clu.

2.1. Phuong phap nghién cuu: nghién
ciru tién ciru, theo doéi doc

- NGi dung nghién clu:

+ Déc diém bénh nhéan: tudi, gidi, vi tri ung
thu, tinh trang toan than (theo ECOG — Eastern
Cooperative Oncology Group), giai doan lam
sang, cac yéu t6 nguy cd cao (theo NCCN —
National Comprehensive Cancer Network), muc
do biét hda cla té bao ung thu.

+Hiéu qua diéu tri: thGi gian song thém
khdng bénh, thdi gian s6ng thém toan thé.

- Cac budc nghién clu

+ Xay dung mau nghién cuu.

+ Thu thap s6 liéu theo mau nghién clru.

+ XU ly s6 liéu bang phan mém SPSS 22.0.
Thgi gian song thém khoéng bénh va thdi gian
séng thém toan thé udc lugng bang phuong
phdap Kapplan — Meier.

Ill. KET QUA NGHIEN cUU
3.1. Pac diém bénh nhdn nghién ciu
Téng cdng c6 194 bénh nhan du tiéu chun
nghién cru. D3c diém cac bénh nhan nghién clru
thé hién & bang 3.1

Chi tiéu S0 bénh nhan (%)
GiGi: Nam 111 (57,2)
N 83 (42,8)
Tudi: <40 27 (13,9)
40 - 60 135 (69,5)
> 60 - 70 32 (16,6)
Vi tri ung thu: Manh trang 19 (09,8)
Dai trang phai 49 (25,3)
Dai trang ngang 17 (08,8)
Dai trang trai 43 (22,1)
Pai trang Sigma 56 (28,9)
Ung thu & nhiéu vi tri 10 (05,1)
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Tinh trang toan than: 0 diém 170 (88,2)
1 diém 19 (09,8)
2 diém 04 (02,0)
Giai doan bénh: IT1A 42 (21,7)
1B 15 (07,7)
1IC 13 (06,7)
ITIA 36 (18,5)
I1IB 53 (27,3)
ITIC 35 (18,1)
YTNC cUa giai doan II * n =42 (%)
Téc rubt 6 (14,3)
Panh gia < 12 hach 20 (47,6)
Xam Ian mach mau 10 (23,8)
Xam |an bach huyét 9(21,5)
Kém biét hdéa 8 (19,0)
Thiing rudt 2 (02,4)
Thé mo6 bénh hoc: Biét hda cao 76 (39,2)
Biét hda vira 91 (46,9)
Kém biét héa 27 (13,9)

*YTNC: yéu t6 nguy co cao

3.2.Thoi gian séng thém khéng bénh: Tong cdng c6 53 bénh nhan tai phat. Thai gian séng

thém khong bénh cta 194 bénh nhan nghién clru thé hién & biéu do6 3.1
Thai gian s6ng cong don
ot —,

e

"1“““_“1'

L}
e

R &

.
 —— * Thang
Biéu db 3.1: thoi gian séng thém khéng bénh
*Thdi gian song thém khoéng bénh 3 nam udc tinh la 76,3%.
3.4. Thoi gian séng thém toan thé
C6 33 bénh nhan tir vong. Cac bénh nhan tir vong déu do tai phat ung thu. Thai gian séng thém
toan thé cta 194 bénh nhan nghién cru thé hién & biéu do 3.2

Thdi gian s6ng cong don

-------------------

H['l Thang

Biéu db 3.2: thoi gian séng thém toan thé
*Thdi gian s6ng thém toan thé 3 ndm udc tinh [a 84%.
3.3. Vj tri tai phat
Bang 3.4: vi tri tai phat cua 53 bénh nhéan tai phat

Vi tri tai phat S6 lugt bénh nhan Ty 1 (%)
Hach 11 20,7
Gan 17 32,1
Tai cho 10 18,9
Phuic mac 9 17,0
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Thanh bung 3 05,7
Phoi 6 11,3
Xugng 5 09,4
Buong tring 4 07,6
IV. BAN LUAN clru clia ching t6i déu c6 moét hodc nhiéu yéu td

4.1, Bac diém bénh nhan trudc diéu tri

- Gidi, tudi: cac nghién ciu dich té hoc cho
thdy ty 1&é mac ung thu dai trang 8 nam cao hon
ni, Ia tudi mac bénh cao nhat la 40-60. O
nhém bénh nhan giai doan II cé nguy cd cao va
giai doan III ma chdng toi nghién cru cling cé ty
Ié nam cao han nif (Nam/ N&r = 111/83 = 1,34)
va nhom tudi 40 — 60 chiém téi 69,5%.

- Vi tri ung thu: ung thu & dai trang Sigma
chiém ty |é cao nhat (28,9%), ti€p theo la & dai
trang phai (25,3%) va dai trang trai (22,1%).
Mot nghién cru tai Bénh vién K Trung uong giai
doan 1983-1993 ciing cho thay: ung thu & dai
trang Sigma chiém 29,67%, & dai trang phai
chi€ém 20,88%, & manh trang chiém 15,48%, &
dai trang ngang chiém 14,2%, & dai trang trai
chim 16,48% va khdng rd vi tri 1a 2,2% [2].

- Tinh trang toan than: dai da s6 cac bénh
nhan co tinh trang toan than 0 diém (88,2%).
Nhu vay trude didu tri hda chat bd trg cdc bénh
nhan nghién ctu déu cé tinh trang toan than tot,
c6 thé dam bao liéu va k& hoach diéu tri. Tuy
nhién diéu nay cé thé dudc ly giai do 2 nguyén
nhan. Mot la cac bénh nhan ung thu dai trang
thudng & Ira tudi 40-60 va da dudc phau thuét
triét can nén cd tinh trang toan than toét. Hai la
trudc diéu tri hda chat cac bénh nhéan luén dugc
danh gia tinh trang toan than, cac bénh két hagp,
xét nghiém cong thi'c mau, chdc nang gan than,
xét nghiém chan doan hinh anh (siéu 4m, CT
scanner, xa hinh xuong...). Chi nhitng bénh nhan
6 tinh trang toan than < 2diém, cac xét nghiém
sinh hda huyét hoc trong gidi han binh thudng,
xét nghiém hinh anh khong con u tén du mdi
dugc diéu tri hda chat bs trg. Nghién clu thuc
hién ¢ nhdm bénh nhdn da dugc chi dinh diéu tri
hdéa chat nén da phan cac bénh nhan cé tinh
trang toan than tét va khéng cé bénh nhan cé
tinh trang toan than 3; 4 diém.

- Giai doan bénh: giai doan II chiém 36,1%
(ITIA: 21,7%; 1IB: 7,7%; IIC: 6,7%), giai doan
III chiém 63,9% (ITIA: 18,5%; IIIB: 27,3%;
ITIIC: 18,1%). Hudng dan thuc hanh clia NCCN
an ban nam 2016 khong khuyén cao s dung
FOLFOX cho cac bénh nhan giai doan IIA
(pT3NOMO0) ma khong cd yéu té nguy ca cao [7].
Do vay, 42 bénh nhan giai doan IIA trong nghién

nguy cd cao. Cac yéu té nguy cd cao hay gap
trong nghién clru cla chdng téi la: danh gia <
12 hach (47,6%), xam lan mach mau (23,8%),
xam lan bach huyét (21,5%). Hyeong — Joon
Jeon (2011) hoéi ciru 82 bénh nhan ung thu dai
trang giai doan II-III dugc diéu tri bs trg
FOLFOX, c6 13 bénh nhéan giai doan II (15,8%)
[5]. Ty Ié bénh nhan giai doan II cla chdng toi
cao hon. Xem xét cu thé ching t6i thdy & nghién
ctu cta chdng t6i gan mot nlra s6 bénh nhan
giai doan IIA ¢ yéu t6 nguy cd cao lién quan
dén danh gia < 12 hach. Diéu nay cho thdy can
c6 su phoi hgp chat ché gilra cac phau thuat vién
va cac nha md bénh hoc dé khao sat du 12 hach
nham gidm s6 bénh nhan giai doan IIA phai diéu
tri hda chét bé trg khdng can thiét.

- M{c d6 biét héa: mic do biét héa kém co
tién lugng xau. Ty |é bénh nhan cé md bénh hoc
biét héa kém trong nghién cliu cla chung toi
chiém 13,9%. O nghién cliu MOSAIC ty & nay la
10,4% & nhdm FOLFOX 4 va 9,4% & nhém FU-FA.

4.2. Hiéu qua diéu tri

- Téng c6ng cé 53 bénh nhan tai phat. Thoi
gian song thém khong bénh 3 nam udc tinh la
76,3%. Trong nghién clu ctia ching t6i & 136
bénh nhan ung thu dai trang dudc diéu tri b trg
giai doan 2008 — 2013, thgi gian s6ng thém
khong bénh 3 nam udc tinh la 73% [3]. Ty Ié
nay & nghién clu clia Hyeong — Joon Jeon, Jin —
Hee Woo va cong su (2011) la 82,9% [5], &
nghién cliru MOSAIC (2004) la 78,2% & nhdém
diéu trj FOLFOX 4 va 72,9% & nhoém FU-FA [6].

- Cac vi tri tai phat hay gdp la: gan (32,1%),
hach (20,7%), tai ch® 18,9%. Tai phat & thanh
bung la 5,7%. Cac vi tri tai phat hay gap &
nghién clru cta chung toi giai doan 2008 — 2013
la: hach (23%), gan (23%), tai cho (19,2%). Tai
phat & thanh bung la 19% [3]. Két qua nay cho
thdy cd su tién bd trong vét hach qua phau thuat
ndi soi va tranh 1ay nhiem t&€ bao ac tinh qua thanh
bung. O nghién cttu ctia Hyeong — Joon Jeon, Jin —
Hee Woo va cong su (2011) 3 vi tri tai phat hay
gap lan lugt la xuong, gan va hach [5].

- Téng cbng cé 33 bénh nhan tir vong. Thoi
gian s6ng thém toan thé 3 ndm udc tinh 13 84%.
Ty 1€ nay & nghién clru clia Hyeong — Joon Jeon,
Jin — Hee Woo va cdng su (2011) la 87,5% [5],
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& nghién ciiu MOSAIC (2004) 13 87,7% & nhém
diéu trj FOLFOX 4 va 86,6% & nhom FU-FA [6].

V. KET LUAN

- S6 bénh nhan nam nhiéu haon s6 bénh nhan
nit (nam/nir = 1,34). Nhém tudi b s6 bénh nhan
nhiéu nhat la 40 - 60 (69,5%). Vi tri ung thu hay

gap nhdt la dai trang Sigma (28,9%). Pa s6

bénh nhan cé tinh trang toan thdn 0 diém
(88,2%). Bénh nhan giai doan II chiém 36, 1%,
giai doan III chiém 63,9%, c6 md bénh hoc thé
kém biét héa chi€ém 13,9%.

- Théi gian s6ng thém khéng bénh 3 nam udc
tinh la 76,3%. Cac vi tri tai phat hay gap la: gan
(32,1%), hach (20,7%), tai chd (18,9%). Thdi
gian s6ng thém toan thé 3 ndm udc tinh 13 84%.
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GIA TRI TIEN LUONG BIEN CO TIM MACH NOI VIEN
CUA RUNG NHi TRONG NHOI MAU CO’ TIM CAP

TOM TAT

M@ dau: Rung nhi (RN) la mot rGi loan nhip
thudng gdp & BN (BN) nhdi mau cd tim (NMCT) cap,
ty |é tir 5% dén 23%. RN lién quan dén tang cac bién
c6 tim mach, tang tr vong ndi vién. Viét Nam chua co
nhiéu NC chuyén biét vé RN & BN NMCT cdp. Muc
tiéu: banh gia gia tri tién lugng noi vién ctia RN trong
NMCT cap. Phuang phap NC: NC tién cftu mo ta tur
08/2015 dén 06/2016 trén 560 BN NMCT cap diéu tri
tai cac khoa hoi sirc va tim mach BV Nhan dan 115.
Dbanh gia lién quan gilra RN va bién c6 tim mach cling
nhu t& vong ndi vién dua trén ty s6 chénh dugc tinh
theo phuong trinh hdi quy logistic don bién vdi
khoang tin cdy 95%. Su dung phan mém SPSS 22.
K&t qua: Giai doan ndi vién: ty s0 chénh suy tim
sung huyét cla RN la 5,0[2,1-12,0], ty s6 chénh phu
phoi cap 2,4[1,3-4,3]; ty s6 chénh sbc tim 2,5[1,3-
4,7]; ty sO chénh tr vong noi vién 1,7[0,8-3,2]; va ty
s6 chénh bién cd tim mach chinh 2,5[1,3-4,5]. Két
luan: RN trong NMCT cap c6 y nghia tién doan du
hau xau noi vién. Ty s6 chénh bién c6 tim mach chinh
noi vién cta RN la 2,5 [1,3 - 4,5].
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SUMMARY
SHORT-TERM PRONOSTIC VALUE OF
ACUTE MYOCARDIAL INFARCTION-

ASSOCIATED ATRIAL FIBRILLATION

Background: Atrial fibrillation (AF) is a common
significant  arrhythmia  complication of acute
myocardial infarction (AMI), the incidence of AMI-
caused AF is around 5%-23%. AF is recognized in the
relation to cardiovascular outcomes; increasing in-
hospital mortality. In Viet Nam currently, there are not
too many professional researches about AF related to
AMC. Objective: Assessing short-term risk value of
atrial fibrillation related to AMI. Method: The
prospective descriptive study from Aug. 2015 to June
2016 of 560 AMI patients at Intensive Care
Department and Cardiology Department of People’s
hospital 115. Diagnosis of AF is based on symptoms
and ECG. The odd ratio will be calculated by logistic
recurrent equation with p value <0.05. Using software
SPSS 22. Results: For the AMI population, the
incidence of AF in AMI group is 8.6%. During
hospitalized time: the odd ratio of congestive heart
failure in AF is 5.0 [2.1-12.0], the odd ratio of acute
pulmonary edema is 2.4 [1.3-4.7]; the odd ratio of
cardiac shock is 2,5 [1,3-4,7]; the odd ratio of death
is 1.7 [0.8-3.2]; the odd ratio of main cardiovascular
outcomes is 2.5 [1.3-4]. Conclusion: AMI-associated
AF is bad significant prognosis in hospitalized time.
The odd ratio of main cardiovascular outcomes in
hospitalized time of AF is 2.5 [1.3-4.5].

Key words. Acute myocardial infarction, atrial
fibrillation, main cardiovascular outcome.
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I. DAT VAN DE

RN la r8i loan nhip thuGng gdp chiém 1-2%
dan s6 chung. O Viét Nam, tan suat RN trong
cong dong la 0,3-0,44%[1]. Bién chirng chu yéu
cta RN la thuyén tac huyét khéi, dac biét la dot
quy. RN thudng gdap & BN NMCT cap, tan suat
thay ddi tir 5% dén 23%[3]. Nguy cd RN ting
trong NMCT lién quan dén nhiéu yéu té nhu roi
loan chdc nang nhi, thi€u mau cg tim, suy tim,
viém, rGi loan hé than kinh tu dong, tang hoat
hormon[3]. Pap Ung that nhanh va khong déu
gay gia tang roi loan tuan hoan mach vanh va
r6i loan chiic nang that trai, kém theo gia tang
bét Igi ciia hoat hda than kinh thé dich. RN lién
quan dén thdi gian nam vién dai ngay, tdng cac
bién c6 tim mach, tang nguy cc dot quy, rdi loan
huyét dong, tang tr vong ndi vién va tir vong dai
han. Chdng t6i ti€én hanh NC “Gia tri tién lugng
bién cd tim mach ndi vién cia RN trong NMCT
cap”. Muc tiéu nghién cuu: Danh gia gia tri tién
doan cta RN d6i véi bién ching va t vong trong
thdi gian ndm vién trén BN NMCT cap.

1. KET QUA

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

3.1. Thiét ké NC: NC ti€n clru, mé ta, thdi
gian tur 08/2015 dén 06/2016

3.2. boi tugng NC:

- Tiéu chudn chon méuw: BN NMCT cap nhap
vién tai bénh vién Nhan Dan 115, cé cac triéu
chirg lam sang va can lam sang thoé man cac
tiéu chuén dong thudn toan cdu NMCT cdp 2012.

- €0 mau: dugc udc lugng theo cong thirc
tinh c@ mau, theo két qua NC[2], udc tinh
p=6,2% va d=2%. = n= 559 truGng hgp.

- Cdc tiéu chudn chédn doan: dua trén
ASH/ISH 2014, Hiép hdi BTD Hoa Ky (ADA)
2010, ATP III, WHO cho ngudi chau A BMI>25.

3.3. Bién s0: tién s, thdi gian nhap vién, sinh
hiéu, BMI, Killip. Bac diém dién tim, siéu am tim.
Xét nghiém (troponin I t6i da, BNP, dudng mau,
creatinine)...

- Xur' ly s6 liéu: Phan mém thong ké SPSS
22, khac biét cé y nghia khi p <0,05.

3.4. Pao dirc NC: NC quan sat, khong lam ton
hai tinh than, th€ xac déi tugng NC, thdng tin BN
déu dugc bao mat. NC dam bao van dé y duc.

TUr 08/2015 dén 06/2016, NC trén 560 BN NMCT cap, trong dé cé 48 BN RN,
3.1 Gia tri tién lugng bién c6 tim mach ndi vién cua RN trong NMCT cap
- Lién quan giira rung nhi va cac bién c6 tim mach

Bang 1. Lién quan gilta rung nhi va dot quy

. botquy | pst quy (-) Pot quy (+) Tong x? Gia trip
RN (9 500 12 512
RN (+) 45 3 48 2,569 0,129
Téng 545 15 560

-Ty |é dot quy 8 nhdm RN 6,3% kh6ng khac biét véi ty Ié dot quy 2,3% nhom khong RN. Khong
cd sy lién quan gitta RN va dot quy vdi p=0,129.

-15 tru’dng hop dot quy: 14 BN cé nh0| mau ndo xudt hién dong thdi NMCT cap, mot BN xuat
huyét ndo sau khi diéu tri chong dong va chong két tap tiéu cau 2 ngay.

- Lién quan giira RN va soc tlm, phu phdi cap va suy tim sung huyét

Bang 2. Lién quan gilta RN va s6c tim

RN Soctim | ga tim () Séc tim (+) Tong %2 Giatrip
RN () 413 99 512
RN (+) 30 18 48 8,711 0,005
Tong 443 117 560

Ty 1€ soc tim & nhom RN la 37,5% khac biét vdi ty I€ soc tim 19,3% & nhom khong RN. Co su lién

quan gitra RN va s6c tim vgi p=0, 005
Bang 3. Lién quan glu‘a RN va phu ph0| cap

RN hu phdi cap P:aqpp(lj;n Phu ?2()" cap Téng 72 Gia trip
RN (-) 342 170 512
RN (+) 22 26 48 8,478 0,007
Tdng 364 196 560

Ty lé phu ph0| cap nhdm RN 54,2 % so vdi 33,2% & nhom khong RN. Su lién quan gilra RN va

phu phéi cap véi p=0,007.
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Bang 4. Lién quan gilta RN va suy tim sung huyét

tim sung huyét | Suy tim sung | Suy tim sung Tén 2 Gia tri
RN huyét (-) huyét (+) 9 X p
RN (-) 214 298 512
RN (4) 6 42 48 15,792 | 0,000
Tong 220 340 560

Ty I€ suy tim sung huyét ¢ nhdm RN la 87,5% so véi 58,2% & nhom khong RN. C6 su' lién quan

gitra RN va suy tim sung huyét véi p=0,000.

- Lién quan giifa RN va tu vong

Bang 5. Lién quan

giira RN va tir vong

RN Tuvong | gy vong (-) T vong (+) Tong %2 Giatrip
RN (-) 418 94 512
RN (+) 35 13 48 2,161 0,177
Tong 453 107 560

Ty |é tr vong noi vién 8 nhdm RN la 27,1%, va 18,4% & nhom khong RN. Khong cd su lién quan
gitra RN va tir vong néi vién véi p=0,177.
- Lién quan giira RN va cac bién c6 tim mach
Bang 6. Lién quan giira RN va cac bién c6 tim mach chinh (MACE)

RN MACE | MACE (-) MACE (+) Téng 2 | Giatrip
RN (-) 316 196 512
RN (+) 19 29 48 8,946 | 0,003
Téng 335 225 560

Ty I€é bién c6 tim mach chinh 8 nhdm RN la 60,4% so vGi 38,3% & nhom khong RN. Cé su lién
quan gitra RN va cac bién c¢6 tim mach chinh véi p=0,003. C6 hai trudng hgp tai NMCT déu & BN nhip
xoang, khong t&r vong ndi vién.

- Nguy co cac bién cé tim mach cua BN RN

Bang 7. Nguy co cac bién cd tim mach ciia BN RN

Bién c0 tim mach OR p KTC 95%
DGt quy 2,8 0,124 0,8-10,2
Soc tim 2,5 0,004 1,3-4,7
PhU phéi cap 2,4 0,004 1,3-4,3
Suy tim sung huyét 5,0 0,000 2,1-12,0
TU vong 1,7 0,145 0,8-3,2
MACE 2,5 0,004 1,3-4,5

-BN RN c6 nguy cg s6c tim gap 2,5 lan so véi
BN khong RN; khoang tin cdy 95% 1,3-4,7;

12 La

p=0,004.

-BN RN ¢d nguy co phu phdi cap gép 2,4 lan
so vdi BN khong RN; khoang tin cay 95% 1,3-

4,3; p=0,004.

-BN RN c6 nguy cg suy tim sung huyét gap
5,0 lan so vGi BN khong RN; khoang tin cdy 95%

2,1-12,0; p=0,000.

136

Bi€u d6 1. Nguy cc cac bién ¢ tim mach cta BN RN

95% 1,3-4,5; p=0,004.

V. BAN LUAN

-BN RN cd nguy cd bién ¢ tim mach chinh
gap 2,5 lan so v8i BN khdng RN; khoang tin cay

Gia tri tién lugng nodi vién cla RN trong NMCT

cap: Nhiéu NC nudc ngoai chirng minh khai phat
RN trong NMCT cap la mo6t bién c6 I6n, anh

hudng xau dén tién lugng clia BN; anh hudng




TAP CHi Y HOC VIET NAM TAP 455 - THANG 6 - SO 1 - 2017

nay xay ra ¢ BN NMCT c6 va khong c6 ST chénh
Ién, bat chap loai tai tugi mau.

- Lién quan giira RN va dot quy

- BN RN cd nguy co thuyén tac huyét khéi,
dac biét la dot quy.

- Chdng t6i ghi nhan ty Ié dot quy 6 nhém
RN 6,3% khong khac biét véi ty 1€ dot quy 2,3%
nhém khong RN véi p=0,129 tucgng tu nhu NC
clia mot s6 tac gid nudc ngoai. Tuy nhién, thu
nghiém GUSTO-1 véi 40891 BN NMCT cap, trong
giai doan noi vién, 3,1% BN RN co dét quy khac
biét c6 y nghia so véi 1,3% & nhém nhip xoang
(p=0,0001)[4]. C6 thé c& mau ching tdi chua
du 18n dé€ phat hién diéu nay. ]

- Lién quan giira RN va sdc tim, phu phoi
cap va suy tim sung huyét

-Ty |é sbc tim & nhom RN la 37,5% khac biét
V@i ty 1€ sOc tim 19,3% & nhom khong RN vdi
p=0,005.

-Ty 1& phu phéi cdp & nhém RN 54,2% khac
biét vdi ty 1& phu phdi cp 33,2% & nhdm khéng
RN véi p=0,007.

-Ty |é suy tim sung huyét 8 nhdm RN la
87,5% khac biét vdi ty 1€ suy tim sung huyét
58,2% & nhom khong RN véi p=0,000.

NC cla chung t6i véi cd mau tuong doi cling
cho thdy sinh ly bénh cia RN va NMCT cap, c6
su' lién quan gilta s6c tim, phu phéi cdp va suy
tim sung huyét véi RN. Nhiéu tac gia da ching
minh diéu nay. Tan s6 that nhanh va khéng déu
lam téng nhu cau tiéu thu oxygen, dong thdi gay
giam dong mau mach vanh thi tdm truong. TU
do, lam tang thi€u mau that trai. Mat khac, cung
lugng tim bi gidm do mat co bop nhi, khong
kiém soat dugc tan s that va mat dong bd nhi
that. Tat ca cho thdy mai lién quan giifa RN va
suy tim trong NMCT cap.

- Lién quan giira RN va tif vong: Ty I€ ti
vong noi vién cta BNRN thay doi tir 12,1% dén
36% khi so vGi chiing (4-17%). Chung t6i ghi
nhan ty Ié t& vong 8 nhdm RN la 27,1%. Tuy
nhién, ty 1€ nay khong khac biét vdi ty 1€ tur vong
18,4% G nhom khdéng RN véi p=0,177. C8 mau
ching t6i la tuong do6i chua_ du dé phat hién sy
khac biét. Nhiéu NCvédi cd mau I6n han da chirng
minh RN lién quan dén ti vong ndi vién & BN
NMCT cap. NC Cooperative Cardiovascular
Project trén 106780 BN NMCT, tur vong cao hdn
G nhom RN (25,3% so véi 16%)[7]. NC doan hé
gom 40891 BN NMCT cap cla Crenshaw cho
thay t vong cao hon & nhdm RN (lan lugt la
14,3% va 14,9% so VvGi 6,2% va 4,6%)[4].
Nguyén nhan chd yéu gay tif vong lién quan dén

RN sau NMCT la lién quan dén suy tim, r6i loan
nhip that va dot quy.

- Lién quan giira RN va cac bién co tim
mach chinh: Bién cd tim mach chinh dugc xac
dinh la BN c6 it nhat mét trong cac bién ¢6 tai
NMCT cdp, d6t quy, phu phdi cap, s6c tim, suy
tim sung huyét, t& vong trong thgi gian nam
vién. Chung toi ghi nhan ty |é bién c6 tim mach
chinh & nhdm RN la 60,4% khac biét vGi ty 1€
bién c6 tim mach chinh 38,3% & nhdém khong RN
véi p=0,003. Bi€n cg tim mach chinh la nhiing
bién ching nguy hiém cho thdy phan nao anh
hugng tién lugng cua RN trén du hau cua BN.
RN ciling cé thé xem nhu chi diém xau cua BN
NMCT cap gilp cho bac sy chi y va diéu tri tich
cuc han.

- Nguy co cac bién cé tim mach néi vién
cua BN RN: BN RN c6 nguy cg soc tim gap 2,5
l[an so vdi BN khong RN; khoang tin cdy 95%
1,3-4,7; p=0,004.

-BN RN cé nguy cd phl phéi cdp gép 2,4 lan
so vGi BN khong RN; khoang tin cay 95% 1,3-
4,3; p=0,004.

-BN RN cd nguy cg suy tim sung huyét gap
5,0 [an so vGi BN khéng RN; khoang tin cdy 95%
2,1-12,0; p=0,000.

-BN RN cé nguy cd bién cd tim mach chinh
gap 2,5 lan so vdi BN khdng RN; khoang tin cay
95% 1,3-4,5; p=0,004.

Thit nghiém RISK-PCI da chirng minh vai tro
tién lugng cda RN trong soc tim (OR 8,4; khoang
tin cdy 95% 3,1-9,3); suy tim sung huyét (OR
3,0; khoang tin cdy 95% 2,1-4,4); tr vong (OR
8,0; khoang tin cay 95% 4,9-12,9)[6].

Tuy nhién, do ¢ mau chua du 16n nén ching
t6i khong ghi nhan lién quan gilta RN véi dot quy
va tir vong nén cac ty s6 chénh cac bién c6 nay
clia RN khong y nghia. Can thém NCvGi ¢@ mau
I6n dé co thé phat hién dugc vai trd clia RN trong
tién lugng bénh sau NMCT cdp nhu Mrdovic,
Saczynski, va Kinjo da tiing chirng minh[6].

V. KET LUAN

Gia tri tién doan cia RN v8i mét s6 bién
chirng va tr vong trong thdi gian nam vién trén
BN NMCT cap:

- Ty s0 chénh soc tim cta RN la 2,5; khoang
tin cay 95% 1,3 - 4,7; p=0,004.

- Ty s8 chénh phu phéi cip cua RN 1a 2,4;
khoang tin cay 95% 1,3-4,3; p=0,004.

- Ty s6 chénh suy tim sung huyét cta RN la
5,0; khoang tin cay 95% 2,1 - 12,0; p=0,000.
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- Ty s0 chénh bién c6 tim mach chinh clia RN
la 2,5; khgang tin cay 95% 1,3 - 4,5; p=0,004.
HAN CHE CUA DBE TAI

C8 mau tuong d6i nén chua danh gia day du
tién lugng RN, chua hiéu chinh dudc cac yéu té
6 thé gy nhiéu Ién cac ty s& chénh.

KIEN NGHI
Can NC ¢8 mau I8n hon dé danh gid chinh
xac han vé tién lugng ndi vién.
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DAC PIEM LAM SANG CUA GIAI DPOAN HUNG CAM NANG
CO LOAN THAN TRONG ROI LOAN CAM XUC LUONG CUC

TOM TAT.

Cho dén nay & Viét Nam chua c6 mét nghién ctu
hé thong nao vé giai doan hung cam nang cé loan
than trong rGi loan cam xuc luBng cuc. Muc tiéu: M
ta dac diém lam sang va nhan xet cac yéu td lién quan
cla giai doan hung cam nang cé loan than trong roi
loan cam xuc Ierng cuc. Phuong phap ap dung
phudng phap md ta cat ngang c6 sir dung cac trac
nghiém tam Iy hd trg. Ket qua: Trong 30 benh o] giai
doan hung cam nang 6 loan than trong r6i loan cam
xuc luGng cuc. - Cac triéu chirng réi loan erng cam
trong giai doan sém thudng khai phat dot ngot, glam
nhu cau ngl, khi sac tang nhe, ting hoat dong vira
phai, kich thich hodc glan dit. Cac bidu hién cla giai
doan toan phat la: Khi sac ting (100%) NG6i nhiéu
(100%). Hoat dong tang (100%) c6 thé dan téi kich
dong (67%). Triéu ching loan than gap phé bién Ia
hoang tudng tu cao (73%), hoang tu‘dng bi truy hai
gap it han (20%). Thdi gian tién trién trung binh cua
giai doan hung 35,53 + 18,16 (ngay). Thuyén glam
hoan toan sau khi dleu tri thlch hgp la 67%. Cac yeu
to lién su kién dai song la nhan t6 thic day, chiém ti
|& cao nhat: 37%. Bd diéu tri duy tri dot thdy & 20%
bénh nhan. Thiéu ngl ching toi thdy & 23% bénh
nhan. 37% s6 bénh nhan khdng tim thay nguyén nhan
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Nguyen Van Diing*, va cfng su

truc ti€p thiic day téi phat. Két Ludn: giai doan hung
cam ndng ¢6 loan than trong rdi loan cam xuc luBng
cuc chiém ty I€ cao ti 1€ ni¥ nhiéu hon nam (2/1) Tuoi
khai phat phan 16n < 30 tudi (70%). Cac triéu cerng
hung cam thu‘dng két hgp hodc bi che 1dp bdi cac triéu
chiing cta tam than phan liét, Can dugc nhan biét dé
chan doan va diéu tri thoa dang

Td khda: Tam than phan liét, Tram cam, rdi loan
cam xuc luGng cuc

SUMMARY
CLINICAL FEATURES OF HEAVY WITH MANIC

EPISODE PSYCHOSIS IN DISORDER BIPOLAR

So far in Vietham does not have a systematic
research on severe manic episode psychosis in bipolar
disorder!. Objective: Describe clinical characteristics
and comments relating factors of severe manic episode
psychosis in bipolar disorder. Methods: Description,
prospective use of psychological tests support.
Results: In 30 patients in severe manic episode
psychosis in bipolar disorder. - The symptoms of manic
disorder in the early stages is often sudden onset,
decreased need for sleep, mood slightly, moderately
increased activity, irritation or anger. The expression of
the full development stages are: Gas sharp increase
(100%). Talkative (100%). Activities increase (100%)
can lead to agitation (67%). Experiencing psychotic
symptoms as delusions common pride (73%), paranoid
prosecution met less harm (20%). The average
progression time of 35.53 £+ 18.16 manic phase (days).
Complete remission after appropriate treatment is 67%.
Factors associated life events are factors that promote,
the highest proportion: 37% Skip extraordinary
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maintenance treatment in 20% of patients seen. Lack
of sleep we found in 23% of patients. 37% of patients
do not find a direct cause of recurrent promote.
Conclusion: In severe manic episode psychosis in
bipolar disorder at high percentage proportion of
females than males (2/1). Age of onset mostly <30
years of age (70%). The manic symptoms are often
combined or blinded by the symptoms of schizophrenia,
should be identified to diagnose and adequately treat.

I. DAT VAN DE

Theo T8 chiic Y t&€ Thé gidi. Ti 1é mdc RLCXLC
la 1,2% trong quéan thé dan s6 chung. Theo ECA
ti Ié nay la 0,4% - 0,8% (ti I& luu hanh 6 thang)
d6i v6i nam va 0,4%-0,9% do6i véi nit hon nira
trong co cau bénh ly tam than, RLCX xép th( hai
trong s6 nhirng bénh tam than nang, chi€m vi tri
dang k€ cho bac si ndi khoa va y t& ¢ s6. [1]

Thuc té€ & nhitng bénh vién tam tham tuyén
cd s, hau nhu bénh nhan hung cam khong dugc
chan doan, hay bi bd qua, dan dén hon 65%
ngudi bénh ¢ cac bi€u hién hung cdm ma khéng
dugc chan doan va diéu tri thoa dang. gay ra
tinh trang man tinh, gidam hodc mat kha nang lao
doéng va hoc tap, phai thudng xuyén ndm vién.
Viéc chan dodn hung cdm & cac bénh nhan gap
rat nhiéu kho khan, do triéu chiing hung cam
khdng dién hinh ma ndi bat 1én hang dau la cac
triéu chdng tam than rat phong phu, da dang.
Ill. KET QUA NGHIEN CU'U

Hung cam diéu tri khac hoan toan so véi cac roi
loan tam than khac dac biét la diéu tri du phong
cac bénh nhan r6i loan cdm xdc lu8ng. Trén cg
s@ nghién clru dac diém Iam sang giai doan hung
c6 loan than trong RLCXLC muc ti€éu nghién clru
cla chang toi:

1. M6 ta dic diém Im sang cua giai doan
hung cam c0 loan than trong RLCXLC.

2. banh gid cdc yéu to lién quan dén giai
doan hung cam co loan than trong RLCXLC.

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

Doi tugng: Ching téi 63 bénh nhan dugc
chan dodn xac dinh 1a BN TTPL trén 45 tudi cua
ICD-10 [1] diéu tri ndi tr( tai Vién Suc khoé
Tam than Bénh vién Bach mai, md bénh muc
F20 thdi gian tUr thang 12-2012 dén 12-2014, ap
dung phuong phap nghién clru md ta cat ngang,
phéong van hdi cfu phan tich théng tin theo
chiéu doc qua trinh bénh ly tir tién st dén hién
tai clia tirng trudng hap.

Phuong phap nghién cltu mo ta, tién clu.
Chiing t6i c6 s dung cac trdc nghiém tam ly dé
danh gia mic do rGi loan tam than. S dung
thong ké toan hoc, cd su trg gilp cla phan
mém SPSS 10.5.

Bang 1. Pac diém cua réi loan hung cam J giai doan sém

Biéu hién sém (n=30) P
N %
Giam nhu cau ngu 30 100 > 0,05
Tang hoat dong 25 83 < 0,05
Téng nhe khi sac 29 97
Kich thich hoac gian dir (néu khong dugc thoa man) 18 60 > 0,05
Co cac ké hoach khéng hién thuc
Thay d6i tinh cach 8 27 < 0,05
Giam hiéu sudt lao dong 28 93 > 0,05
Tinh chat xuat hién cac triéu tor 8 27
chirng s6m nhanh 22 73
Thdi gian ton tai triéu chirng s6m trung binh (ngay) 5,5 + 4,61 < 0,05

Nhan xét: Giai doan s6m cac biéu hién cla bénh nhan chd yéu la rdi loan gidc ngu (100%), kich
thich, hay thay d6i cam xdc cé dén 97% va thdi gian thudng la 5,5 dén 10 ngay

Bang 2: Biéu hién thdi ky toan phat

Triéu chirng (n = 30) P
N %
Tang khi sac: 30 100
Vui vé&, truyén cam, lac quan 18 60 < 0,05
. Kich thich, cau gian 16 53
. Khdng 6n dinh 26 87 > 0,05
Khoai cam 20 67
Nao dong 11 37 > 0,05
Can tram cam ngdn 3 10
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| Cam xuc thi€u hoa hgp |

0

< 0,05

Nhan xét: Bang 2 RaGi loan cam xic c¢é dén 100% cac Bn la hung phan va cd dén 87% khi sac

khdng &n dinh, va chi ¢ 10% bn cé biéu hién tram cam.

Bang 3: Rdi loan tu duy

Triéu chirng (n = 30) P
N %
Noi nhiéu 30 100
. Nhu cau néi 26 87 > 0,05
. Tu duy di tan 23 77
. Khan tiéng 16 53
Noi rgi rac, khong lién quan 10 33 <005
NGi mot minh 0 !
Mat su tu phé phan 28 93 > 0.05
Tap trung chd y giam 29 97 5005
Tri nhé: + Tang 25 83 !
+ Binh thuGng 5 17

Nhan xét: Hinh thirc tu duy rdi loan 100% s6 bn va cé dén 93% mat kha nang tu phé phan, tu

duy phitan 77%
Bang 4. Pac diém hoat déng va hanh vi

Triéu chirng (n =30) P
N %
- Lam nhiéu, can thiép vao moi viéc, di lai nhiéu. 30 100 < 0,05
- Cong kich de doa, kich déng, van dong. 20 67 < 0,05
- Pha hoai vo ly, danh ngugi bat chgt. 0 73
- Tiéu pha qua muc 22 60 < 0,05
- Hanh vi boc dong, khoe khoang 18 57 < 0,05
- Trang phuc: + sacs@ 17 3
+ 10i thoi, ban 13
- Hanh vi di ky 0

Nhan xét: 100% so6 bn cd hoat dong nhiéu va cd dén 67% so6 bn tan cong ngudi xung quanh

Bang 5 Cdc triéu chiang vé ban nang

Triéu chirng (n = 30) P
N %
Tinh duc tang 15 50 < 0,05
Rai loan gidc ngu : 30 100 > 0,05
RGi loan an uéng: - An nhiéu 25 83
-An it 5 17 < 0,05
- Ubng rugu nhiéu 10 33
Trong lugng co thé: giam 15 50 > 0,05
Binh thudng 15 50 > 0,05
Nhan xét: 100% bn mat ngl va 83% bn cd bi€u hién &n nhiéu, chi c6 17% an it
Bang 6. Cac triéu chirng loan than
Triéu chirng (n =30) P
N %
Hoang tudng - Ty cao 22 73 < 0,05
- Bi truy hai 6 20 > 0,05
- Lién hé 2 7
- Bi chi phoi 0 < 0,05
- Bi xam nhap 0
- Bi kiém tra, theo doi 0
. - Hoang tudng khac 5 17 > 0,05
Ao thanh 3 10 < 0,05
Y tudng nghi bénh 1 3

Nhan xét: C6 dén 73% bn cd hoang tudng tu cao ky quai, hoang tudng lien hé chi c6 7% va

hoang tudng nghi bénh chi c6 3% i
Bang 7. Pac diém cac yéu té thiuc day

Cac yéu to

%

Stress va cac su kién dgGi song

11

37
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Bénh n6i khoa

Thi€u ngu

B diéu tri duy tri

Khong rd nguyén nhan

S6 bénh nhan cé diéu tri duy tri

1 3

7 23
6 20
11 37
17 57

Nhan xét: Cd dén 37% sb bn tai bénh khi cd cac stress cudc song, va 57% s6 bn tai bénh do bé thudc.

IV. BAN LUAN

4.1. Pic diém rdi loan hung cam & giai
doan s6m

- O giai doan dau (bang 1) Cac két qua
nghién clu thu dugc cho thdy bi€u hién sém
nhat vé gap nhiéu nhat ¢ hung cdm la giam nhu
cau ngu, mat ngu (100%), ti€p theo la su tang
nhe khi sdc (97%), cac thay d6i tinh cach so véi
truéc day (93%) va hoat dong tang & muc do
vira phai (85%). Cac ti 1€ thu dugc tring vdi
nhan xét clia cac tac gia [2]

- V& tinh chat khai phat, cho thay cd t6i 73%
bénh nhan hung cam khdi phat nhanh tur 2-5
ngay, tuang doi phu hgp véi nhan dinh cla cac
tac gia [2] la it thay & hung cam tUr khi khdi phat
dén can day du kéo dai qua 1 tuan. Theo cac tac
gid GY.Hunt, Gadrews & H.Y.Sumich c6 thé gdp
con hung cam va khdi phat nhanh chéng vai gid,
trong nghién clu nay chuing téi khoéng gap
trudng hdp nao, cd 18 su' hi€u biét dé€ phat hién
sém bénh cla gia dinh bénh nhan chua dugc
day du, dat ra cho chidng ta van dé nén gido duc
nhu thé nao trong cong dong vé bénh tam than.

4.2. Biéu hién théoi ky toan phat

4.2.1 Réi loan khi sdc: Bang 2. Theo ICD-
10, d&c diém co ban phé bién cia hung cam la
khi sdc tang. Trong nghién cl'u cla ching toi,
nhan dinh nay rat phu hgp: 100% bénh nhan
hung cam cd khi sac téng, nhung tuy theo qua
trinh phat trién cla bénh, su téng khi sic biéu
hién & nhiéu mirc d6 khac nhau:

+ Khi sac tédng vdi su’ vui vé, cdi md, truyén
cam, lac quan khdng mét moi, nhu' mé ta c¢6 dién
cla Kraepelin chiém t&i 98%, nhung theo chiing
toi chi cd 60%. Két qua nay phu hgp han vdéi
nhan xét cua [3] va nhiéu tac gia nghién clru sau
nay la hung cdm ngay cang it dién hinh nhu hinh
anh cd dién.

+ Khi hung cdm & mic d6 trung binh, bénh
nhan thudng & tinh trang kich thich, cau gian.
Winokur & cs (1990) thay triéu chirng nay vdi ti
Ié 85%, con Gooodwin & Carlson (1990) lai gap
nhiéu han, téi 100%, két qua cua ching t6i cho
thdy mot ti Ié thap hon nhiéu, chi cd; 53%.

+ Khi khi séc tdng cao, su' vui vé qua muc séng
vGi khodi cam, chlng t6i thdy & 67% bénh nhan,
xap xi vai két qua clia cac tac gia la 71% [4].

+ Khi cac triéu chirng nang dan, su tang cao
khi sic biéu hién bang tinh trang ndo déng, gay
ra xung quanh bénh nhan mét khdong khi on ao,
nao nhiét, hon don, ching toi c6 37% bénh nhan
lam vao trang thai nay, phu hgp véi mo ta cua
Kaplan & Sadock (1995). Qua cac dir liéu cua
nhiéu nghién cltu trudc day, it khi ching t6i gap
su' mo ta triéu chiing nay. CA I su ndo dong khi
khi sdc tang cao ngay nay gdp nhiéu hon, do
nhiéu tac nhan kich thich tr méi trudng bén
ngoai, lam khac di hinh anh hung cdm cd dién la
su vui vé, truyén cam.[4]

+ Con tram cam ngdn trong ngay, thudng
qua di nhanh, chidng t6i chi thdy ¢ 10% bénh
nhan, trong khi cac tac gia khac lai dua ra mot ti
Ié kha cao, 68%, cé thé nhitng con trdm cam
ngdn nay khd phat hién ra trén mot nén khi sac
tang cao, néu nhu khéng kham xét that ky trén
l&am sang.

4.2.2 R6i loan tur duy: Bang 3- Hinh thirc
rdi loan tu duy phd bién nhét 13 néi nhiéu. Ching
tdi cling gap biéu hién nay & 100% bénh nhan
hung cam, tuong tu nhu két qua cla Kaptan &
Sadock (1990) [3]. Bénh nhan hung cam bao gid
cling c6 mét triéu ching riéng biét la nhu cau
noéi khong cuBng dugc, ti 1€ nay cla chdng t6i la
87% bénh nhan, thap han mot chut so véi nhan
xét clia Winokur (1990) thdy & 99% bénh nhan
[4]. Tu duy phi tan, mot r6i loan ngén nglr dac
trung cla hung cam, két qua hung cam cula
chiing t6i hoan toan phlu hdp véi nhiéu tac gia
nhu Carlson & Goodwin (1973), Braden & cs
(1981) thay tir 75-91%. Khi nhip d6 tu duy tang
manh, cung vdi su’ thi€u tap trung cao do, bénh
nhan noéi nhitng cadu khéng hoan chinh, c6 vé
nhu rdi rac, khong lién quan. Ching toi gap triéu
chiing nay véi ti Ié€ 33%, phu hgp v8i mo ta cla
Kaplan & Sadock (1995) [3]. Gidam kha nang tu
phé phan, 6c phan doan, su nhan thifc ¢ bénh
nhan hung cadm I3 triéu chiing kha phd bién.
Chung toi thay triéu chi’ng nay véi ti 1€ 93%,
tuong tu nhu két qua clia cac tac gia [4.5]. Giam
tap trung chd y trong qua trinh tu duy nong can
lién tudng nhanh thdy & 97% bénh nhan trong
nghién clu cla chdng t6i, phu hgp véi két qua cla
Kaplan & Sadock la 100%. Ching t6i thdy 83%
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bénh nhan hung cdm ¢ su tang tri nhg, phu hgp
vdi két qua nghién cliu cla cac tac gia [3.4.5].

4.2.3 ROi loan hoat dong va hanh vi:
Bang 4. Trong nghién ctu cta chdng tdi, biéu
hién tang hoat dong nhu lam nhiéu, can thiép
vao moi viéc, di nhiéu, hoat dong khong ngiing
la triéu chiing phé bién nhét, thay véi ti 1é 100%
bénh nhan hung cadm, tring véi két qua cua
Kaplan & Sadock. Kich dong van dong, cong
kich, de doa, xuat hién d 67% bénh nhan, va &
nam nhiéu hon nira, két qua nay kha phu hgp
V@i cac tac gia [5.6] dua ra ti I tir 46-75%. Theo
Kaplan & Sadock, bénh nhan hung cam thudng
tdn cong va de doa cac nhan vat quan trong
(75%), nhung trong nghién clru clia chdng t6i,
chi thdy bénh nhan hung cam de doa, danh lai
chinh nguGi than trong gia dinh, cé 1€ day la mét
d&c diém khac biét cla bénh nhan hung cam &
nudc ta.

- Mot déc diém kha dé dang nhén ra & hung
cadm la su’ phung phi tién bac qua mdc, vdi ti 1€
75% bénh nhan, gan tugng duong vdi két qua
cla Carlson & Goodwin (1973) dua ra la 69%.

- Theo cac tac gia [5,6,7], tang tinh duc vdi
cac clr chi sudng sa, hanh vi va I5i |1& khiéu dam
la mét dic diém thudng gdp & bénh nhan hung
cam, c6 thé chiém ti Ié téi 80%, trong két qua
cla chdng t6i, chi cé 50% bénh nhan cé triéu
chl’ng nay, mét ti 1€ thap hon nhiéu.

- An nhiéu clng vdi gidm cam giac vé thic an
thdy ¢ nhdm hung cam vdi ti 1€ 83%, thap han
mot chit so véi két qua clia Winokur & cs (1990)
[5] la 90%. MOt nifa s6 bénh nhan nam, cung
vGi dn nhiéu la udng rugu nhiéu, phu hgp vai ti
Ié 50% bénh nhan clia cac tac gia [ 6,7].

- Mat ngQ, giam nhu cau ngld xudt hién & tat
ca cac bénh nhan trong nhém hung cam, tuong
tu vGi két qua cua nhiéu tac gia khac [6]. Bénh
nhan cla ching t6i cling cé gidc ngl ngan trong
ngay, 1-2 giG nhu cac tac gia trén nhan xét.

- Gidm trong lugng co thé, c6 & 50% bénh
nhan trong nghién clfu ctia ching t6i, cao han so
V@i cac tac gia [6] dua ra la 40% giam sut can.

- Trang phuc clia bénh nhan hung cam trong
cac md ta cd dién cla Kraepelin (1921) bao gi6
cling ruc rd mau sac, chung toi cling thdy 57%
ctia nhém hung cadm dung véi két qua dé, nhung
bén canh d6, bénh nhan hung cdm ngay nay con
&n mdc I6i thdi, ban, nhau nat quan 4o do ho qua
kich dong nén khong gilr dugc lau cac trang phuc
sac sG luc dau, ti 1€ nay la 43%, tuong tu vdi ti 1€
clia cac tac giad nghién clru gan day [3,7].
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4.2.4 Cac triéu chirng loan than: Bang 5.
Trong nghién clu nay, hoang tudng tu cao
chiém ti 1é cao nhdt (73%), tuong tu nhu nhan
xét cla Kaplan & Sadoek la 75%, bénh nhéan
hung cdm cé hoang tudng nay. Theo cac tac gia
[3] ndi dung hoang tudng tu cao cd 4 loai: kha
nang dac biét vé khoa hoc, nghé thuat, phat
minh, minh la thanh vién mét gia dinh quan
trong; minh chiém hiru 1 s6 tai san I6n; cé mét
s’ ménh dac biét. Trong két qua nghién clu,
ching t6i lai thdy gdp nhiéu nhat la kha nang
lam an kinh t&€, lam giau, c6 tai lanh dao, chi cé
1 bénh nhan tin réng minh rat giau cd, luén doi
chia cho moi nguGi nhiéu thr tudng tugng. Su
khac nhau vé noi dung hoang tudng thuGng gap co
I& do dic diém hoang tudng tu cao & hung cam
thudng hay xuat phat tir nhitng van dé thuc té.

- Chung t6i gap 3 trudng hgp, hoang tudng
tu cao, déu & nit, nhung cd tinh chat ky quai,
than bi, thudng thi it gdp & hung cdm ma hay
thay & TTFL, nhung nhitng hoang tuéng tu' cao
ki quai nay van phu hgp vdi khi sac tang.

- Hoang tudng bat ky cua cac tac gia [3] gap
V@i ti I1€ kha cao: 24-75%, trong khi ching t6i chi
gap cb 17%, nhung day la loai hoang tudng it cé
gia tri chan doan.

- Ao thanh xuat hién & 10% bénh nhan hung
cam cuta chang t6i, thap han mot chdt so véi két
qua cla Kaplan Sadock (1995); Gooodwin
Taminson (1990) la 15%.

4.3 Nhirng yéu td thic day tai phat con
hung cam

- Su kién ddi séng la nhan td thic ddy dang
chi y, chiém ti Ié cao nhat: 37%, phu hgp vdi
nhan dinh cla cac tac gia [3,7,8] la 27-50%.

- B& diéu tri duy tri dot ngot cling co vai tro
thic day tai phat thdy & 20% bénh nhan, nhung
van dé nay hién nay con nhiéu tranh cai, cé
nhitng bénh nhan diéu tri duy tri déu, nhung s6
can tai phat tir 2-8 can, trong khi cd bénh nhéan
khong diéu tri gi, 21 nam mdi tai phat lan 2.
Nhan xét nay rut ra tir két qua nghién clru cua
chiing t6i cling phu hgp véi nhiéu tac gia.

- Thi€u ngu ciling la mét trong cac nguyén nhan
gay tai phat can, ching toi thdy & 23% bénh nhan,
ti 1€ nay thap han cuia cac tac gia [5,6].

- 37% s6 bénh nhan khong tim thdy nguyén
nhan truc ti€p thic day tai phat, tuong tu nhu
mot so tac gia khac nhan xét [3].

V. KET LUAN
1. Pac diém lam sang: Cac triéu chiing rdi
loan hung cam trong giai doan sém thudng la
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dot ngot trong 2-5 ngay (73%) khdi phat tir tur
trong 1-2 tuan chi gap & 27% bénh nhan hung
cam triéu ching 1a su tdng nhe khi sac (97%), di
lai nhiéu (83%)- Giam nhu cau ngu gap vdi ti 1é
cao (100%) - Biéu hién kich thich, gian dit g3p &
hung cam (68%). Giai doan toan phat: Khi sac
tang xuat hién & 100% bénh nhan, tinh trang
kich thich cau gian (55%), téng khi sdc la su
khdng &n dinh, ludn chuyén ti: cuc nay sang
cuc kia clia cdm xuc, thdy kha phé bién vdi ti 1&
87%. Khodi cam xuat hién khi su vui vé trd nén
qua muc 67%, Nao dong tang cao qua muc
(37%). Tu duy phi tan xuat hién, chiém ti Ié
77% & bénh nhan hung cam, trong dé tu duy
phi tan xuat hién, chiém ti 1€ 77% & bénh nhan
hung cam, réi loan hanh vi 100% s6 bn nghién
cftu. Cong kich, de doa moi ngudi, kich dong van
dong chiém ti 1é 67%, Hanh vi boc dong, hao
phdng vdéi ti Ié 60%. Tang tinh duc xuat hién &
50% bénh nhan. R&i loan gidc ngu gap ¢ 100%
bénh nhan. RGi loan dn ubng chiém ti 1€ 100%
bénh nhéan, trong d6 83% la them an va an
nhiéu. Trong lugng co thé gidm thdy & 50%
bénh nhan. Hoang tudng gdp nhiéu la hoang
tudng tu cao (73%), hoang tudng bi hai it gdp
haon co ti 1€ 20%, Ao thanh xuat hién vdi ti 1é
thap 6 nhon bn nghién ciru: 10%,

2. Cac yéu to6 lién quan dén tram cam &
nhém bénh nhan nghién ciru: Trong sd cac

yéu td thic day tai phat, Stress va su kién ddi
song chiém ti 1é cao (37%) cac bn nghién clu.
Thi€u ngu chién ty & (23%), bo thudc duy tri
chién ty 1é 20%. Thdgi gian thuyén gidm trung
binh gilfa cac con cta bénh nhan dugc diéu tri
duy tri déu la 3 nam, trong khi & bénh nhan
khong diéu tri la 2 nam.
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DANH GIA CHAY MAU TIEN PHONG DO CHAN THUONG
PUNG DAP NHAN CAU TAI BENH VIEN MAT DA NANG

TOM TAT

Chén thuong mét la mot cdp cltu thudng gdp trong
cac cap ctu nhan khoa, chay mau tién phong cé thé
tai nhiéu vi tri cla méng mat trong chan thuong dung
dap va mang nhiéu bénh canh khac nhau [4],[7]. C6
nhitng trudng hgp dén sém cd trudng hgp dén mudn
khién cho boi canh 1am sang khac nhau nhiéu. Vi vay
nghién cltu nay dugc thuc hién. Muc tiéu: Tim hiéu
ddc diém cla chay mau tién phong (CMTP) trong chdn
thuong dung dap nhan cau va danh gia kha nang on
dinh cta CMTP. Phuong phap: Mo ta tién cfu can
thiép lam sang khdng ddi chirng. Nghién clu thuc
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hién trén 72 mat cla 72 bénh nhan tir thang 07/2012
dén 12/2012 tai Bénh vién Mat Da Nang. Két qua:
Nam giGi c6 65 bénh nhan (90,3%). Tubi trung binh
35,36 £ 10,24; I6n nhat la 82, nhé nhat la 5 tudi. Co
rat nhiéu nguyén nhan khac nhau va mic do tram
trong phu thudc vao luc gay chan thuogng, mic do
mau chay trong tién phong va viéc sc cap citu & tuyén
dudi. Két luan: Chan thugng dung dap nhan cau gay
CMTP la chan thudgng nang va da dang. Tién lugng
phu thuéc vao khd nang ngdm mau gidc mac, kha
nang tan mau va do tudi, cd dia bénh nhan.

Ta’ khoa: Chan thuang dung dap nhan cau, chay
mau huyét tién phong.

SUMMARY
EVALUATION OF HYPHEMA DUE TO BLUNT

TRAUMA AT THE DANANG EYE HOSPITAL
The eye trauma is one of the common urgent
cases in ophthalmic emergency, hyphema may occur
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at many locations of the iris in different blunt injuries.
Many cases reached soon but remainders were too
late. This created the difference from case to case in
clinical fields. Therefore the research was conducted
on. Purpose: Search for characteristics of hyphema in
the eyeball blunt trauma and evaluating stabilized
ability. Method: Prospective description and non-
control clinical trial study. The research included 72
eyes of 72 patients, who hospitalized from Jul. 2012 to
Dec. 2012 at the Danang Eye Hospital. Results:
There were 65 male (90,3%). The mean of age were
35,36 = 10.24; the oldest patients aged 82, the
youngest aged 5. There were many different causes
and severities depending on the power to injury,
hyphema level and first aid at the district centers.
Conclusion: The hyphema due to blunt injuries are
severe trauma and multiform. The prognosis depends
on the risk of bloody cornea, blood dissolvability,
patient age, natured body.
Key works: eyeball blunt trauma, hyphema.

I. DAT VAN DE

Mot trong nhitng triéu chi’ng hay gap nhat
trong chan thuong mat 13 chdy mau tién phong
(CMTP), la mét cdp ciru nhan khoa thong thudng
nhat. Tai nan gdp & nhiéu IFa tudi véi nhiéu
nguyén nhan khac nhau: do tai nan lao dong, do
so sot hodc rui ro trong sinh hoat, do tai nan
giao thong hodac do mau thuan quan hé xa hdi,
do té nan... Néu sd clru tét va cap ctu diang
nguyén tac thi c6 thé khdi phuc dugc thi luc. Van
dé la bénh nhan cé dén sém hay khong, sc ciu
tuyén dudi co dung hay khong. Trudc bdi canh
phic tap nay ching téi ti€n hanh dé tai nay
nhdm danh gid cac ddc diém cla chdy mau tién
phong do_chan thucng dung dap tai Bénh vién
M3t Da Nang va xem xét kha néng khoi phuc thi
luc (TL) ciia mat chdn thuang nhu thé nao.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Bang 1. Bic diém vé tudi va gidi

2.1. Poi tugng nghién ciru: Nghién ciru bao
gom 72 mdt cla 72 bénh nhan, khéng cé bénh
nhan bi ton thuong hai mét trong thdi gian tr thang
07/2012 dén 12/2012 tai Bénh vién Mat Pa Nang.

2.1.1. Tiéu chudn chon lua

- Nhitng mat chdn thuong dung dap khong
phan biét tudi va gidi.

- Bénh nhan vao vién dugc nhap ndi tru tai
Bénh vién Mat Da Nang.

2.1.2. Tiéu chuén loai trir

- Kém da chan thugng chi dugc s clu tai
Bénh vién M3t réi chuyén di ngay dén chuyén
khoa ngoai than kinh hay ngoai chan thuagng do
kém theo cac tdn thuong toan than phdrc tap.

- Khong dong y tham gia vao nghién ctru.

- Cac chan thuong cé vét xuyén thang.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién cuu: Nghién ci'u mo
ta tién clru, can thiép Iam sang khong dGi ching.

2.2.2. Phuong tién nghién cuu: Bang thi
lyc Landolt, nhdn &p k& Schiozt, sinh hién vi,
dung cu soi ddy mét, dung cu vi phau thuét, kinh
hién vi phau thuat, may siéu &m mat, may chup
cét 16p.

2.2.3. Phuong phap phéan tich va xu’ ly s6
Jiéu: Phuang phap xur ly s0 liéu theo thong ké y hoc.

2.2.4. Pao dirc trong nghién ciru: C6 cam
két hgp tac nghién ctu clia bénh nhan, khong gay
anh hudng xau dén két qua diéu tri. Pé cuang da
dugc théng qua Hoi dong Y dirc trong nghién cliu
y sinh hoc ctia Bénh vién Mt Ba Nang.

INl. KET QUA
3.1. Pic diém chung cua BN
3.1.1. Tudi va gidi

Tusi N Nam N Nir _
So lugng Ty lé (%) So lugng Tylé (%)

< 6 tudi 2 4,6% 0 0,0%
6-18 tuoi 10 15,4% 0 0,0%
19-40 tudi 33 53,8% 0 0,0%
41- 60 tuoi 14 20,0% 1 14,3%
> 60 tudi 6 6,2% 6 85,7%
Tong cong 65 100,0% 7 100%

Nhén xét: Nam chiém da s6 65/72 = 90,3%. L{ra tudi lao déng va sau 18 tudi la nhiéu nhat. Tubi
hoc dudng gdp 15,4% va chi cd nam sinh. NIt g8p chd yéu & tudi huu tri >60 (85,7% trong s6 ni).
Tudi trung binh 35,36 + 10,24, Idn nhét la 82, nho nhét I3 5 tudi

3.1.2. Nghé nghiép: Tré em < 6 tudi: 2 (2,7%); Sinh vién hoc sinh 9 (12,5%), Huu tri 6 (8,3%);
Cong nhan 31 (43,1%); néng dan 23 (31,9%), nghé khac 1 (1,4%).

3.1.3. Nguyén nhan géy ra chin thuong
Bang 2. Nguyén nhén géy ra chdan thuong

STT

Nghé nghiép, cong viéc

Nguyén nhan

<6 | HS-SV

sL | 16

| tu6i LD | Huu [ Khac
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Tai nan trong sinh hoat 0 3 15 3 1 22 30,6%
Tai nan giao thong 0 4 2 0 0 6 8,3%
Mau thuan danh nhau 0 2 0 0 0 2 2.8%
Tro chdi nguy hiém 2 0 0 0 0 2 2,8%
Thién tai 0 0 3 2 0 5 6,9%

Tai nan trong lao dong 0 0 34 1 0 35 48,6%
Tong cong 2 9 54 6 1 72 | 100%

Ghi chd: Hs-Sv = Hoc sinh sinh vién; Tudi LD= Tudi lao ddng)

3.1.4 Tinh trang so cuu va thoi gian dén
vién sau chan thuong: Chia th&i diém dén
bénh vién lam 2 nhém:

- Trudc 24 gis: cb 55 mét (76,4%)

- Sau 24 giG: c6 17 mat (23,6)

Tinh trang sa cu: c6 40 mat khdng so cltu gi
trudc khi vao vién (55,6%)

3.2. Dic diém cac tdn thuong tai mat:

3.2.1. Thi luc liic vao vién: Nndm TL thap
<DNT3m: cé 33 mat (40,3%); nhom DNT3m-
<3/10: c6 28 mét (29,1%); nhém 3/10 - 7/10:
c6 11 mat (15,3%); khdng cé mat nao >8/10.
C6 10 mat (13,9%) nhan ap > 25mmHg, con lai
nhan ap binh thudng.

3.2.2. Cic tén thuong kém theo XHTP

- Phu gidc mac: 57 mét (79,1%)

- Xuat huyét két mac: 50 mat (69,4%)

Bang 3. Thi luc trudc va cdc thoi diém

- C4c tdn thuong khac: 12 mat (16,7%

Ghi nhan c6 nhitng mat c6 2 hay nhiéu hon
céc ton thuong phdi hop kém theo.

3.3. Két qua diéu tri

- Diéu tri ndi khoa: 51 mat (70,8%), ndm tai
giudng, truyén dich, cac thuéc tan mau tai cho
va toan than, mau tan cd ban trong vong 5
ngay. Ngay th( 6 diéu tri n6i khoa ma mau con &
trung tam nguy c6 ngdm mau giac mac thi
chuyén sang diéu tri ngoai khoa; c6 5 mat
(6,9%) rira hit mau tién phong vao ngay thir 6.

- Diéu tri ngoai khoa: 21 mat (29,2%); trong dd
16 mat phau thudt ngay tir ngay dau vao vién vi c6
tdn thuong rdch méng mat va vd thé thly tinh.

- Nhan ap: Sau 2 ngay khong con nhan ap
cao; 100% nhan ap trd lai binh thudng.

Thi Iuc Khi vao vién Khi ra vién 1 thang 2 thang
o SL | Tylé % SL | Tylé % SL | Tylé% | SL | Tylé%

ST(-) 0 0 0 0 0 0 0

ST(+) -<3m 33 40,3 0 0 0 0 0 0
3m - <3/10 28 29,1 37 51,4 12 17,1 10 14,5
3/10 - 7/10 11 15,3 29 40,3 40 57,2 41 59,4
> 8/10 0 0 6 8,3 18 25,7 18 26,1
TC 72 100% 72 100% 70 100% 69 100%

(Ghi chu: BNT = dém ngon tay, m = mét; ST = sang-toi)

- Thdi gian noi tru tai bénh vién: thap nhat la
2 ngay nhiéu nhat la 12 ngay, trung binh 5,32 +
2,21 ngay. Tat ca cac nhém TL khi vao vién so vdi
lic ra vién cd su’ khac biét dang ké va cd y nghia
théng ké vdi p<0,05. Khi ra vién co6 6 mat dat TL
cao >8/10 va khdng con mat nao cé TL <BNT 3m

- Sau 1 thang tai kham lai dugc 70/72 bénh
nhan thi nhém TL cao tdng lén con nhém TL
thap < 3/10 gidm tur 51,4% xu6ng con 17,1%.

Phan I6n bénh nhan cd su phuc hoi thi luc o
rét sau 1 thang diéu tri.

V1. BAN LUAN
4.1. Dic diém bénh nhan chan thuong
4.1.1. Pic diém vé tudi, gidi va nghé
nghiép: Ciing nhu cac nghién ciru ciia Nguyen
Thi Hao va Nguyén Manh Nghia [1],[2], nam gap

nhiéu hon dang k& so vdi nit. Ching tdi gdp
90,3% nam va 9,7% nif. Vay nam c6 nguy co
d6i mat vdi chdn thuong mat théng qua cac
cdng viéc nhu trén bang 2 da thé hién, dé la lao
dong, cong viéc trong sinh hoat. Tai nan gap
theo tudi dugc ghi nhan nam cd 48 trudng hgp
< 40 tuGi trong khi ni khdng cé trudng hop nao.
Su khac nhau c6 y nghia thong ké véi p<0,001.
Két qua cac nghién clu trong nudc nhu Dinh
Tan Vinh [3] cling c6 két qua tuong tu. Tré em
< 6 tudi: 2 (2,7%); sinh vién hoc sinh 9 (12,5%);
huu tri 6 (8,3%); cong nhan 31 (43,1%); nong dan
23 (31,9%), ngh@ khac 1 (1,4%).

Cong viéc chinh hang ngay va nghé nghiép
cling lién quan dén chan thudng, bang 2 cho
thdy tai nan trong sinh hoat d&i s6ng chiém
30,6% nhung chi y&u van la tudi lao ddng,
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trong khi hoc sinh-sinh vién chi c6 3 trudng hgp.
Khi da vé huu chd yéu la tai nan sinh hoat dgi
thudng khong phai lao dong chinh thGng. Thién
tai la tai nan hang loat nhung vao vién trong thdi
gian nghién cttu chi c¢é 5 trudng hdp la do cac
nan nhan da chan thugng da vao cac bénh vién
da khoa: hdi strc va khoa ngoai.

3.1.2 Tinh trang so cuu va thoi gian dén
vién sau chdn thuong: Trong chan thuadng it
khi dugc chuyén dén bénh vién kip thdi, nhitng
truGng hdp ndng ngdm mau giac mac la do dén
muén [4]. Ly do chinh la bénh nhan dugc tap
trung diéu tri cac vét thuang ham mat hay noi
tang tai cac cd sG da khoa ma khong chu y dén
mat cd chady mau tién phong. Néu trong chan
thuang xuyén du thung bit hay hd thi thdi gian
dugc chia ra trudc va sau 6 gid thi trong chan
thuong dung dap chdng toi chia ra trudc va sau
24 gid nhu cac tac gid nudc ngoai [6]. CO dén
23,4% dén mudn sau 24 giG, trong do6 co 2
trudng hop rat nhe, chi xuat huyét do 1 bénh
nhan khong dén vién ngay, con lai la nang
nhung phai diéu tri phdi hgp chuyén khoa khac.

4.2, Pic diém cac mat chan thuong

4.2.1. Thi luc va nhan ap: Thi luc vao vién
giam dang ké la do mau che khuét viing quang
hoc. Trong truGng hdp don thuan chi c6 CMTP
thi tién lugng tét, cd thé 1-2 ngay diéu tri ndi
khoa mau tan hét hodc mé hat rira mau thi TL
h6i phuc nhanh nhung khi dit chdan mdng mat
thi phai mé sém khau cdm mau ch(r khéng dua
vao diéu tri ndi khoa nira.

Nhom TL thdp <DNT3m: c6 33 mat (40,3%);
nhom DNT3m-<3/10: cd 28 mat (29,1%); nhom
3/10 - 7/10 cé 11 mat (15,3%); khdng c6 mat
nao =8/10. C6 10 mé&t (13,9%) nhan &p >
25mmHg, con lai nhan ap binh thudng.

4.2.2. Cac tén thuong kém theo CMTP:
Triéu chimg hay gap nhat va ciing gay can trg
viéc danh gid ton thuong va tién lugng nhéat 1a
phu gidc mac. Chi cd bénh nhan dén that sém va
khong bi xudt giac mac thi gidac mac méi con do
trong sudt, ty I nay la 20,9%. Trong cac vét
XuSt hoac vét thuong giac mac khong xuyén
thang gap & trung tédm it hon, chi c6 5 trudng
hgp trong khi & ngoai tdm 15 trudng hap. C6 I€
do vi tri giadi phau: & trung tam tién phong sau
nhat co6 thay dich bao vé&, con & chu bién yéu t6
ché@n thudng tac dong ngay vao vi tri gan vdi
chdn méng mat, nci cé vong ddong mach I6n
mdéng mat nén gay chay mau ndng han [4]. Két
mac ton thuong dang rach va xudt chiém da s6
(79,1%) la do két mac la I8p bao vé vong ngoai
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nhat cda vo nhan cau phia trudc xung quanh
giadc mac. Cac ton thuong khac bao gom: rach mi
mat, bam phan mém trén hdc mat va séng miii.
C6 thé cd nhiéu tdn thucng kém theo vdi CMTP.

4.3. Két qua diéu tri: RO rang két qua thi
luc phu thudc rat nhiéu vao cac tén thuang phdi
hap déc biét Ia cd quan ndi nhan: méng mat, thé
thay tinh, budng dich kinh, tinh trang giac mac...
nhung trong nghién clu cta chdng téi c6 dén
8,3% TL phuc hdi 6 mirc cao >8/10 khi ra vién.
Co 1€ chlng t6i thién vé diéu tri phau thuat sém.

So sanh két qua luc ra vién va sau 1 thang
diéu tri thi c6 su khac biét cac nhom TL vdi
p<0,05. Nhung so két qua sau 1 thang vdi sau 2
thang bang cac thudt toan tinh Chi binh phuang,
ta c6 p>0,05 cho cac nhém TL. T day chdng toi
nghi réng thi luc bdt ddu &n dinh sau 1 thang,
khéng can dén 2 thang nhu nghién clfu ctia Phan
van Nadm va Boan Minh Hiéu [5].

C6 10 mat (13,9%) nhdn ap > 25mmHg, con
lai nhan ap binh thudng. Ching t6i c6 xu hudng
diéu tri phau thuat s6m va két hgp véi diéu tri
ndi khoa sau dé. Quan diém nay khac vdi trudc
kia 13 diéu tri ndi khoa khdng d& mdi chuyén
sang diéu tri ngoai khoa.

V. KET LUAN

- Nam gidi chi€m da s6 véi 90,3%, nit 9,7%

- Tén thucng kém theo da s& la gidc mac
trong dé phan Ién la phu gidc mac (79,1%) va
xuat huyét két mac (69,4%).

- Thi Iu'c phuc h6i va 6n dinh sau 01 thang.

- Xu huéng phau thuat s6m mang lai nhiéu
thanh cong.
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PAC PIEM CHi SO NHAN CHIA KI67 TRU’O'C VA SAU
PIEU TRI HOA CHAT TIEN PHAU UNG THU BIEU MO TUYEN VU

Lé Phong Thu®, Nguyén Thu Thiiy!, Ta Vin To?

TOM TAT

pat van dé: Su boc 16 Ki67 phan anh hoat dong
tang sinh ctia khdi u. Tac dong clia hda chat diéu tri
Ién t&€ bao u lam thay doi su boc 16 Ki67. Muc tleu
tim hiéu su thay d6i chi s6 nhan chia Ki67 trerc va
sau diéu tri hoa chat tién phau_trén bénh pham sinh
thiét I5i kim va bénh pham phau thut. D6i tuong,
phuong phap Mo ta t|en cttu trén 129 bénh nhan
ung thu bi€u mo tuyen vU dugc diéu tri hda chat tién
phau. Két qua: Trudc diéu tri chl yéu Ki67 & mic
cao >14% chiém ty & 72,1%. Sau diéu tri Ki67 boc 10
thdp < 14% chi€m ty |é nhiéu han la 55%. Trung binh
ch| ] Ki67 trudc diéu tri la 36 £ 25%, sau diéu tri
giam con 23 £ 24%. C6 54 trerng hop (54%) khong
thay ddi mirc dd boc 16 Ki67. Co 36 trerng hgp (36%)
giam mic dé bdc 16 K|67 sau diéu tri hoa chat. Tuy
nhién, su thay ddi cla Ki67 trudc va sau diéu tri
khong cd y nghia véi p=0,09. Dap u‘ng md bénh hoc
hoan toan cao nhat & nhom cd ch| s6 Ki67 cao (29%),
thap nhat 8 nhom c6 chi s6 Ki67 thap < 14%
(19,4%), p=0,3. Két luan: Co su thay ddi chi s8 Ki67
trudc va sau diéu tri hoa chat tién Phau trén bénh
ph&m sinh thiét kim va benh pham phau thuat.

Tur khéa: Ung thu vi, hda chét tién phau, Ki67.

SUMMARY

CHARACTERISTIC OF KI67 EXPRESSIONS
BEFORE AND AFTER NEOADJUVANT

CHEMOTHERAPY IN BREAST CANCER

Background: Ki67 expressions is reflex the
activities of tumor cells. The chemotherapy causes the
changes in Ki67 expression. Object: Find out the
changes of Ki67 expression pre- and post-
neoadjuvant chemotherapy in breast cancer. Patients
and method: Prospective observation, 129 patients
breast cancer, following neoadjuvant chemotherapy.
Results: Before chemotherapy, most of cases are
high Ki67 expression (>14%) 72,1%. After
chemotherapy most of cases are low Ki67 expression
(= 14%) 55%. Means of Ki67 before treatment is 36
+ 25%, this number reduced after treatment (23 *
24%). There are 54 cases (54%) have no changes of
Ki67 expression, 36 cases reduce Ki67 after
chemotherapy. However, the changes of Ki67 before
and after chemotherapy have no significant with p =
0,09. The rate of pathological complete response is
highest in high Ki67 expression group (29%), lowest in
low Ki67 expression group (19,4%), p=0,3 Conclusion:
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2Bénh vién K Ha Ngi.
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There are differences in Ki67 expression between pre-
and post- neoadjuvant chemotherapy specimens.

Keywords: breast cancer, neoadjuvant
chemotherapy, Ki67.

I. DAT VAN DE

Su tang sinh t€ bao la mét dac tinh quan
trong dobi véi cac bénh ung thu néi chung va ung
thu v noi riéng. Hoat dong téng sinh cua cac
kh6i u khac nhau dugc danh gid béng phu’dng
phap hda mdé mién dich véi khdng nguyén déc
biét Ki67. D3 c6 nhiéu nghién cltu cho thay gia
tri tién lugng cua Ki67 dbi véi ung thu va. Khéi u
c6 chi s6 Ki67 cao ¢ tién lugng xau, chi s6 Ki67
cao trén bénh phdm ung thu vi dap (ing khdng
hoan toan ciing la mét yéu t6 tién lugng x3u.
Tuy nhién, chi s6 Ki67 cao lai cho két qua dap
Ung tot v@i hdéa chat diéu tri [6,7].

Két qua cua nhiéu nghién cu cho thay tac
ddng cua hda chét diéu tri lam bién ddi déc tinh
sinh hoc cua khéi u, lam thay doi su boc 16 cac
dau &n mién dich. Su thay ddi dé cd lién quan
dén thdi gian song cua bénh nhan. Chinh vi vay,
cac nha nghién clu déu cho rdng su' boc 18 cac
dau an mién dich nay can dugc danh gla lai trén
bénh pham phau thuat. Mot trong s6 cac dau an
mien dich c6 su thay ddi 1a chi s6 tdng sinh nhan
Ki67. O nhifng bénh nhan dap (ng tot véi diéu
tri hda chat tién phau, su’ boc 16 Ki67 co thé thap
han trén t& bao u con lai trén bénh phdm phau
thuat sau diéu tri hda chat so véi trudc diéu tri.
Théat vay, cé nhiéu nghién clu da chi ra su boc
10 ki67 gidam thudng gap & nhiing truGng hdp
dap (rng tot vai diéu tri noi tiét va hda chat [1].

Tai Viét Nam, nhitng nghién clfu danh gié su
thay d6i chi s8 tang sinh nhan Ki67 trudc va sau
diéu tri hda chat tién phau chua nhigu va thuc t&
¢6 tuong ty nhu cac nghién clfu ngoai nudc hay
khdng. D& tra I&i cAu héi nay, ching tdi tién
hanh nghién cliu nham xac dinh su’ khac nhau vé
bdc 16 chi s6 nhan chia Ki67 trudc va sau diéu tri
hdéa chat tién phau trén bénh pham sinh thiét I5i
kim va bénh pham phiu thuét.

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

2.1. Do6i tugng nghién cuau: Do tugng
nghlen cltu bao gém 129 bénh nhan ung thu
biéu md tuyen vl dugc diéu tri hda chat tién phau
tai Bénh vién K tir thang 11/2013 dén thang
7/2016. C6 day du ho s bénh an, day du bénh
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pham sinh thiét I3i kim, bénh phdm sau mé, tat ca
dugc nhudém hda mo6 mién dich vai Ki67.

2.2. Phuong phap nghién ciru: Mo ta tién ciu.

Cdc chi tiéu nghién cuu:

- Nghién cltu mét s8 déc diém 1am sang va md
bénh hoc: Tudi, giai doan, kich thudc u, loai md
bénh hoc, @ mé hoc. Péc diém héa mé mién dich
trén bénh pham sinh thiét Ii kim véi Ki67.

- Nghién cfu dap &'ng md bénh hoc trén bénh
phadm phau thuat sau diéu tri hoa chat tién phiu
theo hé thong phan loai dap ng cua Hiép Hoi
ung thu va Nhat Ban 2007 [4],

- Danh gid Ki67: SI dung khang thé don dong
MIB5 ctiia hang Dako, ty |é pha loang 1/150. Chi
s6 tang sinh nhan Ki67 dugc tinh bdng ty 1€ phan

lI. KET QUA NGHIEN cU'U

trdm nhan t€ bao bdt mau nhudm trén téng s6
t€ bao ac tinh. Ching t6i 1y moc 14% la qidi
han diém duong tinh cao va thdp theo hdi nghi
dong thuan St Galen 2013 [2]. Ty Ié phan trdm
boc 16 Ki67 dugc xac dinh trong 10 vi truGng &
do phéng dai 400 [an.

2.3. Xur' ly s6 liéu: Cac sO liéu nghién ciu
dugc xr ly bang cac thudt toan thdng ké y hoc,
theo chudng trinh EPI-INFO 7.2.1.0.

2.4. Pao dirc nghién ciru: Mau nghién ctu
Ia bénh pham sinh thiét, bénh pham phiu thuat
ung thu vi, cac xét nghiém nay cling nam trong
quy trinh xét nghiém dugc thuc hién tai Bénh
vién K nhdm nang cao két qua diéu tri.

Bang 1. Pic diém Im sang va mé bénh hoc trudc diéu tri

Mot s dac diém S6 lugng (129) | Ty I1é %
Tubi trung binh 48,5 + 11,4
Tudi <50 61 47,3
=50 68 52,7
. IT 18 13,9
Giai dogn il 111 86,1
, . <5cm 67 51,9
Kich thudc u >5cm 62 48.1
Loai m6 hoc Ong xam nhap 111 86,1
Khac 18 13,9
Do 1 8 6,2
D6 m6 hoc Do 2 115 89,1
Do 3 6 4,7
Do 0 24 18,6
. A La bo 1 45 34,9
Dap U’ng mo bénh hoc D6 2 26 20,1
Do 3 34 26,4

Nh&n xét: Tubi trung binh bénh nhan trong nhdm nghién ciu la 48,5 + 11,4. Cha yéu bénh nhan
nghién clfu ¢ giai doan III. Kich thudc u trung binh 6,2 £ 3,2cm. Chl yéu gdp ung thu bi€u md thé
o’ng Xxam nhap (86,1%). B6 M0 hoc chd yéu la do 2 (89,1%). Ty Ié dap (rng hoan toan (bao gom ca
tru‘dng hgp con thanh phan ndi 6ng) la 26,4%, dap Ung khong hoan toan 73,6%.

Bang 2. Dic diém chi sé6 nhan chia trudc va sau diéu tri hoa chét tién phiu

Trudc diéu tri

Sau diéu tri

DPic diém Ki67 SL % SL %

Thap (£ 14%) 36 27,9 55 55

Cao (>14%) 93 72,1 45 45
Tong 129 100

Nh3n xét: Chi s6 Ki67 cd su thay d6i truGc va sau diéu tri. Trudc diéu tri chu yéu Ki67 & muc
cao >14% chiém ty 1é 72,1%. Sau diéu tri Ki67 boc 16 thap < 14% chi€m ty 1€ nhiéu han la 55%.
Trung binh chi s6 K|67 trudc diéu tri Ia 36 + 25%, sau didu tri glam con 23 + 24%.

Bang 3. Thay déi Ki67 trudc va sau diéu tri hda chat tién phiu

Chi so Ki67 sau diéu tri

Chi s6 Ki67 = Téng
o e . Thap Cao
trudc dieu trj SL % SL % SL %
Thap 19 65,5 10 20,7 29 29
Cao 36 50,7 35 52,6 71 71
Tong 55 55 45 45 100
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Nhén xét: Co 54 trudng hdp khéng thay déi mdc do bdc 16 Ki67. Con lai cd 10 trudng hgp tang,
36 trudng hgp giam mirc d6 bdc 10 Ki67 sau diéu tri hda chat. Tuy nhién, su thay doi clia Ki67 trudc

va sau diéu tri khong co y nghia véi p=0,09.

Bang 4. Lién quan giita béc 16 Ki67 trudc diéu tri va dap ung mé bénh hoc

Pap ng mo bénh hoc Tén
Chi s6 Ki67 P60 Po 1 Do 2 Do 3 9
SL % SL % SL % SL % n %
Thap 6 16,7 17 47,2 6 16,7 7 19,4 36 27,9
Cao 18 19,4 28 30,1 20 21,5 27 29 93 72,1
Tong 24 18,6 45 34,9 26 20,1 34 26,4 129

Nhan xét: Dap i’ng mo bénh hoc hoan toan cao nhat ¢ nhédm co chi s6 Ki67 cao (29%), thap nhat &
nhdm co chi s6 Ki67 thap < 14% (19,4%). Tuy nhién, su’ khac biét khéng c6 y nghia thong ké vdi p=0,3.

IV. BAN LUAN

Mac du cd nhiéu nghién cru chi ra gia tri tién
lugng cua Ki-67 trong ung thu vi, nhung s
lugng cac nghién cfu sau diéu tri hda chat tién
phau van con han ché. Trong mot nghién clru
hGi clu Ki-67 trudc va sau diéu tri HCTP cho
thay Ki-67 la yéu té dy doan t6t nhat doi véi ty
Ié song toan bod khi so sanh vdi cac dau an sinh
hoc khac bao gém Ki-67, ER, PR, Her2 trén bénh
nhan UTV. Nghién clru clla Neubauer va CS cho
thay trung binh chi s6 Ki67 giam tir 30% trudc
diéu tri xudng con 13% sau diéu tri (p<0,01),
lién quan c6 y nghia véi dap i'ng mé bénh hoc
sau diéu tri HCTP [6]. Matsubara va CS [5] bao
cao két qua ty Ié phan tram té bao duadng tinh
vGi Ki67 thay déi truGc va sau diéu tri la yéu t&
tién lugng doc lap (theo ddi 56 thang) khi xét
nghiém dau an mién dich vai Ki67 qua sinh thiét
kim va bénh phdm md sau diéu tri hda chat &
385 trudng hgp. Nghién clu cta Jin va CS nam
2015 [3] nghién clGu trén 2 nhdom bénh nhan
dudc diéu tri bang phac d6 hda chat khac nhau.
Nhém 1 cé 54,3% bénh nhan cé thay ddi Ki67.
Nhém 2 c6 70,6% thay d6i Ki67.

Cling nhu cac nghién clru trén, nghién ctu
cla ching t6i (Bang 2,3) cho thady co su thay doi
boc 16 Ki67 trudc va sau diéu tri hda chat tién
phau. Két qua trung binh Ki67 trudc diéu tri la 36
+ 25%, sau diéu tri gidm con 23 + 25%. C6 54
trudng hap khdng thay déi mic dd bdc 16 Ki67.
Con lai c6 10 trudng hgp tang, 36 truGng hgp
giam muric do boc 16 Ki67 sau diéu tri hda chat.
Nhu vay, sau diéu tri héa chat phan 16n cac
trudng hop con t& bao u trén bénh phdm phau
thuat co ty 1€ bbc 10 chi s6 Ki67 giam so vdi trén
bénh pham sinh thiét trudc diéu tri. Tuy nhién,
su’ thay déi cta Ki67 trudc va sau diéu tri khong
cd y nghia véi p=0,09.

banh gid chi s6 Ki-67 c6 y nghia d6i vdi
nhitng bénh nhan dugc Iua chon diéu tri hda
chéat tién phau vi cb gia tri tién lugng, thé hién
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su dap Ung vdi diéu tri héa chat. Trong mot s6
nghién clu trudc day da cho thdy nhiing trudng
hop dap (ng t6t vdi diéu tri hda chat tién phau
co ty lé boc 16 Ki67 6 mic cao[l1]. Tuong tu,
nghién clru ctia Nishimura va CS cho rang, gid tri
Ki67 trugc diéu tri HCTP la yéu t6 du doan manh
dai vai hiéu qua diéu tri. K&t qua cla nghién cru
nay cho thay dap i’ng mo bénh hoc lién quan cé
y nghia vdi gid tri Ki67 khi phan tich da bién. Sy
boc 16 Ki67 cao co lién quan dén ty |é dap Ung
moO bénh hoc hoan toan. Nhitng bénh nhan cé
tdng sinh t€ bao cao (Ki67>25%) dugc khuyén
khich diéu tri hoa chat tién phau [7]. Trong
nghién cru cta ching t6i (Bang 4) cho thay dap
Ung mo bénh hoc hoan toan cao nhat & nhom cé
chi s Ki67 cao (29%), thap nhat ¢ nhdm co chi
s8 Ki67 thap < 14% (19,4%). Tuy nhién, su
khac biét khong c6 y nghia thong ké véi p=0,3.
Nhu vay, cling giéng nhu mot s6 nghién clu
trén, két qua nghién clu clia ching toi cling cho
thay ty Ié boc 16 Ki67 trudc diéu tri cao, diéu tri
hda chat cé hiéu qua nhung chua dat dugc dén
mic ¢ y nghia. Cé su’ khac biét nay cé thé do
ddi tugng nghién clru khac nhau cling nhu' phac
do diéu tri hda chat tién phau khac nhau. Do han
ché vé thdi gian nghién cliu, trong nghién ciu
nay chdng toéi chua danh gia dugc y nghia cua
bdc 16 Ki67 trudc va sau diéu tri hda chat tién
phau véi thdi gian song khong bénh va thgi gian
song toan bo.

V. KET LUAN

DuGi tac dong clia hoa chat diéu tri, su boc 10
clia chi s6 tdng sinh nhan Ki67 ¢ su thay doi
trudc va sau diéu tri tuong Ung trén bénh pham
sinh thiét kim va bénh phdm phau thuét.

Chi s6 trung binh Ki67 trudc diéu tri la 36 +
25%, sau diéu tri giam con 23 £+ 25%. Su thay
d6i cla Ki67 trudc va sau diéu tri khdng cb y
nghia vGi p=0,09. Lién quan gilta dap ng mo
bénh hoc va su boc 10 chi s6 Ki67 trudc diéu tri
cho thdy dap ing mé bénh hoc hoan toan cao
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nhat ¢ nhom co chi s6 Ki67 cao (29%), thap
nhat & nhédm cé chi s6 Ki67 thap <14% (19,4%).
Tuy nhién, su khac biét khong cd y nghia théng
ké véip = 0,3.
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PAC PIEM ROI LOAN VAN DONG, QUEN VA CO GIAT
O’ BENH NHAN ROI LOAN PHAN LY LU’A TUOI VI THANH NIEN

TOM TAT

Muc tleu M6 ta déc diém 1am sang réi loan van
dong, quén va co giat & bénh nhan rdi loan phan ly
tudi vi thanh nién. Daoi tugng: ching t6i chon 45
bénh nhan dudc chan doan r0| loan phan ly tai Vién
stic khoe Tam than — Bénh vién Bach Mai tir thang
9/2014 8/2015 Phu‘dng phap Ngh|en cru mo ta
cat ngang. Két qua Sau 1 nam nghlen clru chung tOi
thu dugc mot s6 két qua nhu sau: Ty Ié triéu ching
tam than (quén phan ly) chiém ty 1& thap nhat 4,4%;
nhém triéu chiing van dong phan ly chiém 29,9%;
42,2% bénh nhan c6 triéu chu‘ng co giat phan ly. Két
Iuan Benh canh 1am sang rdi loan phan ly I&a tudi vi
thanh nién da dang, perc tap vGi cac triéu ching van
dong, co glat chiém ty 1& cao, trong khi dé biéu hién
quén gap Vvdi ty 1€ thap.

Td khéa: quén phan ly, triéu chifng van dong, co
giat phan ly, r6i loan phan ly

SUMMARY
THE CLINICAL CHARATERISTIC OF
DISSOCIATIVE MOVEMENTS,
DISSOCIATIVE AMNESIA, DISSOCIATIVE

SEIZURE IN ADOLESCENTS
Objective: Describe the clinical charateristics of
dissociative  movements, dissociative  amnesia,
dissociative seizure in adolescents. Subiects: We
selected 45 patients were diagnosed dissociative
disorders at National institude of Mental Health — Bach
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Mai hospital during September 2014 to August 2015.
Methods: The cross-sectinonal descriptive. Results:
After one year, we obtained some results: the rate of
psychiatry symptom (amnesia) was lowest (4.4%), the
figure of motor functional symptoms were 29.9%,
42.2%  patients had  dissociative = amnesia.
Conclusion: clinical picture of dissociative disorders
in adolescents is complexe, various with motor
functional symptoms, seizure is common, the figure of
dissociative amnesia is low.

Key word: dissociative amnesia, dissociative
movements, dissociative seizure, dissociative disorders.

I. DAT VAN PE

Theo T8 chiic Y t&€ Thé gidi (1992), Rdi loan
phan ly la tinh trang mat mot phan hay hoan toan
su’ hgp nhat binh thuGng gilra tri nhd, qua khr, y
thirc vé dac tinh ca nhan vdi nhitng cam giac truc
ti€p va su kiém sodt van dong clia cd thé. Ty & rdi
loan phan ly cé su thay ddi do chiu anh hudng
clia cac nén van hoéa khac nhau.

Bénh canh lam sang cla rGi loan phan ly rat
da dang, biéu hién bang nhiéu loai triéu ching,
tUr cac triéu chL'rng tdm than dén cac triéu chirng
co thé. Vi vay da tao ra khong it nhu’ng kho khan
va nham 1an trong qua trinh chan doan gilra
triéu chiing cd thé va thuc thé dan dén diéu tri
kém hiéu qua, lam cho bénh trd thanh man tinh.
Co khoang 8,4% bénh nhan rdi loan phan ly da
dugc chadn dodn nham. Trong cac triéu chling
cla r6i loan phan ly cac triéu chirng van dong,
quén va co gidt la cac triéu chirng thuGng gap
trén Iam sang.

R&i loan phan ly g&p & nhiéu Ira tudi, song c6
nhiéu trudng hop & Ira tudi vi thanh nién. Day la
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giai doan hoat déng tdm sinh ly ndi bat, hoat
ddng nhan thic cling phat trién khdng ngung.
Hon nita, ddi s6ng cam xuc I&ra tudi nay phong
phd va da dang. Trudc nhitng anh hudng cua
moi trudng khéng thuan Igi, nhitng ngudi & ITa
tubi nay thuGng phai d6i mat véi nhiéu &p luc
trong cudc sbng, dé dan dén nhitng cam xuc
hanh vi khéng phu hgp, trong dé cé rGi loan
phan ly. Muc tiéu nghién ciu: M6 t3 dic diém
/am sang quén, rdi loan van déng va co gidt

phén ly & lia tudi vi thanh nién diéu tri ndi trd
tai Vién Suc khde Tam than Qudc gia.

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

1. B6i tugng nghién clru: 45 bénh nhan &
IFa tuGi vi thanh nién tr 11 dén 19 tudi dudgc
chan doan xac dinh réi loan phan ly theo ICD-10,
diéu tri ndi trd tai Vién Sic khoe Tam than trong
thai gian 9/2014 dén 8/2015.

2. Phuong phap nghién ciru: S dung
phuang phap nghién cru mé ta cit ngang.

. KET QUA
Bang 1. Dic diém chung cuia nhém déi tuong nghién ciiu
Pac diém Gia tri
Tubi (trung binh + d6 léch chudn) 163+ 2,1
GiGi (Nam) 10 (22,2%)
GiGi (n(7) 35 (77,8%)

M0i trudng song (ndng thon)

30 (66,7%)

M0i trudng song (thi tran)

4 (8,9%)

Trinh do hoc van (trung hoc cg sG)

28 (62,2%)

Trinh do hoc van (trung hoc pho thong)

7 (15,6%)

Bang 2: bac diém triéu ching quén phan ly

Pac diém S6 bénh nhan Tilé %
Dién bién Q%‘éintﬂig o ; 100
Tinh chat S chan ; 00
Am thi Khal;lwigél;\%ﬂéqué S 180

Nghién cttu c6 duy nhat 2 bénh nhan (4,4%) c6 trieu chung tam than la quén phan ly véi dac
diém quén xay ra thanh con, quén chon loc cac su kién lién quan dén sang chan tdm ly va thuyén

giam khi st dung liéu phap tam ly am thi.
Bang 3: Dac diém triéu chirng van déng phan ly

Triéu chirng Pac diém S0 bénh nhan Ti lé %
s A Hai chan 4
Vi tri liét T chi 1
A A Lién tuc 1 5
Liet Dien bien lict Thanh con 4 (11,1%)
, n Hoan toan 5
Tinh chat Khoéng hoan toan 0
X Lién tuc 1
Diéen bién Ting con 7
A ea Trung binh 3
Bién db N3ng >
, ~ Lap lai 5 5
Run Tinh chat Thay d6i 0 (11,1%)
Chan 2
. NUra nguai 1
Vitn Toan than 1
Vi tri nhd (mat) 1
, ~ Chon loc tUr 4
Mat tién Tinh chat Tat ca cac tUr 0 4
9 Di&n bién Lién tuc 2 (8,9%)
Tung con 2
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Trong nhém triéu ching van dong phan ly 5 (11,1%) bénh nhan cé triéu ching liét van dong,
trong d6 4 bénh nhan liét 2 chan va 1 bénh nhan li€t tir chi. 100% bénh nhan c6 tinh chat liét hoan
toan, biéu hién thanh con. 5 (11,1%) bénh nhan c¢oé triéu chdng run cg véi tinh chat 13p lai, 4 bénh
nhan biéu hién run thanh con, mdc d6 trung binh dén ndng, vi tri run thay d6i khac nhau. 4 bénh
nhan cé biéu hién mat ti€éng chi€ém 8,9% vdi tinh chat mat ti€éng hoan toan, 2 bénh nhan biéu hién

ting ldc, 2 bénh nhan biéu hién mét tiéng lién tuc.

Bang 4: Bac diém triéu chirng co gidt phan ly

Pac diém S6 bénh nhan Ti lé %

Tay 8 42,1

Vi tri co giat NUa ngudi 1 53

Toan than 10 52,6

. L3p lai 18 94,7
Tinh chat Thay doi 1 5,3

RGi loan y thifc thog‘g 109 180

o . Hap hay 19 100
Van dong mat Khong hap hay 0 0

Lién qua sang Co 19 100
chan tam ly Khong 0 0

Trong nghién citu c6 19 bénh nhan (42,2%) co triéu chiing co giat phan ly véi tinh chat can xuat
hién déu lién quan dén sang chan tam ly. Bac diém can co giat phan ly dugc mo ta vdi vi tri co giat
da dang, phan Ién co giat toan than. Trong con co giat phan ly bénh nhan khong co réi loan y thirc,

mat nham nhung hap hay.

IV. BAN LUAN

4.1. Pic diém chung nhém déi tuong
nghién clfu: Bénh nhan & nhdém tudi tir 17-19
chiém ty 1é cao nhat 53,3%, bénh nhan & nhém
tudi tir 11-13 chiém ty 18 thap nhat 13 8,9%. Tudi
trung binh cla nghién cltu 13 16.3, nhung tudi
khdi phat cac triéu chifng s6m han la 15,9. Ti lé
nit/nam la 3,5/1. Bénh nhan dén tir nong thon
chiém da s6 66,7%, bénh nhan song & thi tran
chi€ém ty |é thap nhat 8,9%. Bénh nhan co trinh
dod trung hoc cG sG 62,2% chiém ty 1€ cao nhat,
bénh nhan cé trinh d6 trung hoc phd thdng it
gap nhat 15,6%.

4.2, Pic diém triéu chirng quén phén ly:
Trong nghién clu cla ching t6i khong cé bénh
nhan dugc chan doan siing s& phan ly, trén nha
phan ly, chi c6 4,4% bénh nhan nghién clu cé
biéu hién quén phan ly véi dic diém xudt hién
dot ngOt, xay ra ting con va quén chon loc
nhirng ndi dung lién quan dén sang chan tam ly,
ndi dung thay d&i khac nhau.

Nghién clu quén phan ly ciing dugc tién
hanh cho thay quén phan ly hau hét la quén
ngugc chiéu, hiEm gdp quén thuan chiéu, quén
lién quan truc ti€p yéu t6 sang chan tam ly va
khdng co tdn thuong thuc thé trén 1am sang, can
l&m sang. Quén phan ly cai thién rd rét sau khi
dugc diéu tri bang phuong phap tdm ly cling
nhu thudc chdng tram cam. Bénh nhan phan ly
quén cac su viéc ¢ lién quan dén sang chan tam

ly nhu mét hinh thic né tranh, loai bé nhitng
mau thuan ra khoi suy nghi.

4.3. Pac diém triéu chirng van doéng
phan ly: Bang 3 cho thay 11,1% bénh nhan cé
bi€u hién liét. K& qua cla ching tdi phl hgp Vi
nghién clfu clia cac tac gia khac nhan dinh rang:
phan xa gan xudng bénh ly hdu nhu vidng mat
tai cac khu vuc cd biéu hién liét & bénh nhan rdi
loan phan ly. Két qua cling tuong x(ng vdi nhan
dinh cla Baker: liét khong can xing, mat cam
giac khong theo dinh khu gidi phau, phan xa gan
xudng cg binh thudng. Triéu chiing liét mat di
nhanh chéng khi diéu tri li€u phap am thi va hoa
dugc tdm than, su h6i phuc khong tuan theo
nguyén téc giéng nhu liét trong bénh ly thuc ton tur
goc chi dén ngon chi. Két qua nay ciing tuong dong
vai két qua clia tac gia khac cho bénh nhan liét phan
ly ding gia dugc nhan thay thanh cong ro rét. Day
la mdt dic diém gilp phan biét triéu ching liét
trong rdi loan phan ly v6i cac bénh ly thuc ton.

Bang 3 cling chi ra 11,1% bénh nhan cé triéu
ching run vdi déc diém: 80% run xudt hién
thanh con, nhung céc an biéu hién 13p lai giéng
nhau, bién do6 run I&n ngudi ngoai quan sat thay,
xuat hién lién quan dén sang chan tam ly. Run
xuat hién & nhiéu vi tri khac nhau: 2/5 bénh
nhan run 2 chan, 1/5 bénh nhan run nifa ngudgi,
1/5 bénh nhan run toan than, 1/5 bénh nhan run
vi tri nho (mat). Két qua nay cling tuong tu vdi
nghién cltu Catherine vé r6i loan chuyén di & tré
em va thanh thiu nién: run bi€u hién khdng
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nhat quan, thay d6i cudng dd va tan s6, chiu
anh hudng tir moi trudng xung quanh.

Trén bang 3 nhan thay rang 8,9% bénh nhan
c6 biéu hién r6i loan phat 4m, méat tiéng. Trong
nhém nghién cu c6 2/4 bénh nhan mat tiéng
phan ly xuat hién lién tuc, 2/4 bénh nhan xuat
hién thanh con, tuy nhién ca 4 bénh nhan chi
khdng noéi dugc chon loc mot s6 ndi dung va
khoc van thanh tiéng. Két qua cua chuing t6i cao
han so véi Kollbrunner ty 1€ mat ti€éng phan ly
hiém gdp 0,4% trong quan thé dan s8 chung.
Trong qud trinh thdm kham, khéng tim thiy tén
thuang nao cling nhu cg quan phat am. Trong
nghién cltu chdng toi st dung liéu phap am thi
thi bénh nhan lai phat am, ndi é a ting tir va ndi
dugc dé dang. Két qua nay phu hop véi y vin vé
d3c diém 1am sang mét tiéng phan ly.

4.4, Pic diém triéu chirng co giat phéan
ly: Tai thdi diém nghién cltu 42,2% bénh nhan
xuat hién co giat phan ly sau sang chan tam Iy,
vi tri giat da dang 10/19 bénh nhan co quap
toan than, gong cing ngudi, gidy dua trén
giudng; 8/19 bénh nhan co quap tay, tu thé tay
bat thuGng, 1/19 bénh nhan giét nra nguGi. Trong
cdn co giat phan ly, bénh nhan khong réi loan y
thirc, mét lubn hap hay. Con co giat phan ly diéu tri
bang liéu phap am thi thuyén giam rd rét.

Két qua nghién cltu cta chang t6i cling phu
hgp véi nghién clru cua nhiéu tac gid con giéng
co giat la triéu chiing thuGng gdp nhat cla tré vi
thanh nién mac réi loan phan ly (chuyén di). Theo
nghién ctu vé réi loan chuyén di & mién Ddng Tho
Nhi Ky cling nhan thdy 41,4% bénh nhan c6 biéu
hién gidng co giat, chiém ty I€ cao nhat.

CA y kién cho rang xa héi hoc va mé hinh hda
anh hudng lén su phat trién va duy tri triéu
chirng. MGi lién hé gilra cdi chét, ngat xiu va co

giat cd thé coi la su de doa dén tinh mang tur
moi trudng. Cling c6 thé suy dodn rang con
giéng co giat cé tiém ndng th phat va biéu hién
ting dot it gay suy giam chdc nang hon cac con
dot quy, tir dé n6 dudc ua thich nhu la mot triéu
chirng mot cach vo thic.

V. KET LUAN

Nghién cltu 45 bénh nhan r6i loan phan ly &
Ifa tudi vi thanh nién 11- 19 tudi tai Vién Sic
Khoe Tam Than tir thang 9/2015 dén thang
8/2015 chung ti ¢ nhan xét sau: Tudi trung
binh cta nghién cliu la 16.3. Ti Ié nif/nam la
3,5/1. Ty Ié triéu ching tam than (quén phan ly)
chi€ém ty 1€ thap nhat 4,4%; nhém triéu chirng
van dong phan ly chiém 29,9%; 42,2% bénh
nhan cd triéu chiing co giat phan ly
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PAC PIEM TRAM CAM VA BENH LY CO' THE & BENH NHAN CAO TUOI

TOM TAT

Muc tiéu: Khao sét cac bénh ly cg the xudt hién
trudc va sau khi cac bénh nhan cao tudi phat hién
bénh tram cam dudc didu tri ndi trd tai Vién Strc khoe
Tam than. Phu‘dng phap: mo ta cat ngang, nghlen
cltu 41 bénh nhan dugc chan doén réi loan tram cam
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trong thd| gian tor thang 12/2015 dén thang 3/2016
diéu tri noi tru tai Vién surc khoé Tam than Két qua
100% trdm cam tai dién giai doan vira va ndng mac
thém bénh ly sau khi chan doan. Tim mach la nhom
bénh thudng gdp nhét trudc khi rdi loan tram cam
(59 4%), 54,8% cé r0| loan chuyen hod Lipid mau sau
tram cam. 81 2% c6 thai gian méc bénh ly co thé tren
1 nam trudc khi c6 tram cam. K&t luan: Ty Ié mic
bénh man tinh trudc khi tram cam kha cag. Ty 1& méc
thém bénh & bénh nhan tram cam tai dién la 100%.
Thdi gian diéu tri trung binh khi cé thém bénh ly cg
thé dai hon 1a khong 6 bénh ly kém theo.
T khod: tram cam, ngudi cao tudi, bénh ly co thé.
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SUMMARY
THE CHARATERISTIC OF DEPRESSION AND

PHYSICAL DISEASES IN ELDERLY PATIENTS
Objectives: To investigate physical diseases
appeared before and after elderly patients were
diagnosed as depression and treated in National
Institute of Mental Health. Method: Cross sectional
study, investigate 41 elderly patients diagnosed as
depression and treated in National Institute of Mental
Health from 12/2015 to 3/2016. Results: 100%
patients with Major depressive disorder, recurrent,
moderate and severe acquired new physical diseases
after diagnosed. Cardiovascular diseases is the most
common disease elderly patients got before
depression (account for 59,4%), 54,8% patients had
dyslipidemia after depression. Among patients having
post — depression diseases, 81,2% have diseases
before diagnosed for more than a years. Conclusion:
The prevalence chronic diseases is quite high. The
prevalence of new diseases of depressive disorder,
recurrent patients is 100%. The medium treating time
when patients get physical diseases is longer than the
others with no diseases.
Key word: Depression, elderly, physical diseases

I. DAT VAN DE

Gia hda dan s6 dang la mét trong nhitng xu
hudng chinh dien ra & hau hét cac quoc gia trén
toan thé gidi. Theo thong ké diéu tra dan s6 ndm
1999 nudc ta ¢d 9 triéu ngudi cao tudi chiém 8%
dan sb ca nudc, dén nam 2011 ty I&é ngudi & do
tudi tir 60 - 64 chiém 9,9%, trén 65 tudi chiém
7%, du kién dén ndam 2020 ty 1& ngudi cao tudi
s8 la 18%. Song hanh cling sy tdng 1én vé tudi

Ill. KET QUA NGHIEN cU'U

tac, ty 1&é mac bénh ly co thé 1an cac bénh ly vé
tam than cling ngay mot tang. Trong tam than
hoc ngugi gia rdi loan hay gap nhat la tram cam.
Bén canh dé, trudc hodc sau khi chan doa'n roi
loan trém cam, ngudi cao tudi cd thé mic cac
bénh Iy cd thé va gilta cac bénh ly nay cé thé
tuang tac, anh erdng qua lai I3n nhau dan dén
khé khén trong viéc chan doéan va diéu tri. Hién
nay da co kha nhiéu nghién cru vé r6i loan tram
cam xudt hién sau cac bénh ly co thé nhu dai
thao dudng, tai bi€én mach mau ndo, Alzheimer,
lupus ban dé hé thong v.v... song con it nghién
cru vé mai lién quan giifa tram cam va bénh ly
o thé trén bénh nhan cao tudi. Vi vy ching toi
nghién clu van dé “Nghién cuu trém cém va
bénh Iy co thé & bénh nhén cao tudi diéu tri ndi
tru tai Vién Suc khoe Tam than” véi muc tiéu:

Khao sat cac bénh Iy cd thé xudt hién trudc
va sau khi cac bénh nhan cao tuGi phét hién
bénh tram cam dugc diéu tri noi trd tai Vién Suic
khoe Tam than.
Il. Ol TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Poi tuong nghién cuu: 41 bénh nhan
cao tudi va bénh an dugc chan doéan réi loan
tram cam diéu tri noi trd tai Vién Sdc khde Tam
than tir thang 12/2015 dén thang 3/2016.

2. Phuang phap nghién ciru: Phuang phap
mo ta cit ngang, khdo sat cac bénh ly cd thé
trude va sau khi chn doan r6i loan tram cam.

3.1. Dic diém chung cua doi tuogng nghién ciru.
Bang 1. Pac diém chung cua déi tuong nghién ciu

Pac diém N %
Gidi N 3 192
Nam 8 19,5
60 — 64 12 29,3
65 — 69 12 29,3
Tudi 70— 74 11 26,8
75 — 79 5 12,2

> 80 1 2,4
Lam rudng 12 29,3

" A Noi trg 4 9,8
Nghé nghiép Huu ter 21 51,2
Tu do 4 9,8
F41.2 17 41,5

F32.11 7 17,1
Cac thé 1am sang Eg%% g 172’32
F33.11 5 12,2

F33.3 4 9,8

Nhan xét: Tram cam ngu’dl cao tudi gdp & nif la chi yéu (80,5%), da sb la cac bénh nhan thudc
nhom 60 — 64 va 65 — 69 tudi (29,3%). 51,2% bénh nhan nghi huu chiém ty |€ cao nhat. RO Ioan
hon hgp lo &u trdm cadm gép nhiéu nhat vai 41,5%. Nhdm bénh nhan dugc chan doén giai doan tram
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cam cao thl 2 vdi 36,6%, tiép theo 1 nhém rdi loan tram cam tai dién chiém 22%. Khong cé tram
cam & muc do nhe.
3.2, Dic diém Idm sang vé trém cam va cdc bénh ly co thé cida nhém bénh nhan nghién ciu
Bang 2. Ty I1é mac cdc bénh Iy co thé cua cdc thé 1dm sang trém cam

Thé I3m sang Trudc khi tram cam Sau khi tram cam
N % N %
RGi loan lo au tram cam 14 82,4 12 70,6
Giai doan tram cam vira 5 71,4 5 71,4
Giai doan tram cam nang 7 87,5 5 62,5
Tram cam tai dién hién giai doan vira 3 60 5 100
Tram cam tai dién hién giai doan nang 3 75 4 100

Nhan xét: giai doan tram cam nang 0 ty 1é mac cac bénh ly o thé trudc khi dugc chan doan cao nhéat
87,5%, trong khi 100% tram cam tai dién giai doan vira va ndng méc thém bénh ly sau khi chan dodn.
Bang 3. Ty Ié mac cdc bénh Iy co thé trudc va sau khi trém cam

Trudc tram cam Sau tram cam
Bénh ly co thé N % n %
Tim mach 19 59,4 4 12,9
HO6 hap 2 6,2 2 6,5
Than kinh 5 15,6 1 3,2
Than 0 0 3 9,7
Tiéu hoa 8 25 10 32,3
Ca xuong khdép 5 15,6 2 6,
Noi tiét 7 21,9 0
RGi loan chuyén hoa Lipid mau 2 6,25 17 54,8
Khac 5 15,6 4 12,9

Nhan xét: Tim mach la nhom bénh thuGng gdp nhat tru’dc khi bénh nhan dugc chan doan roi
loan tram cam (59, 4%), rdi loan chuyen hoa Lipid mau chi chiém 6, 25% trong nhém méc bénh trudc
khi trdm cam nhung lai chi€ém ty Ié cao nhat (54,8%) trong s cac benh mac thém sau tram cam.

Bang 4. Thoi glan madc cac bénh Iy co thé trudc va sau khi trdm cam

Thai gian mac bénh ly co thé N %

< 1 thang 0 0

s A 1- 3 thang 2 6,2
Trudc khi tram cam >3 thang 2 12,5
> 1 nam 26 81,2
< 1 thang 4 12,9

1- 3 thang 0 0

Sau khi tram cam > 3 thang 2 6,5
> 1 ndm 4 12,9
Phat hién cling ltc 21 67,7

Nhan xét: Nhom cd thdi gian mac bénh ly co thé trude khi tram cam trén 1 ndm chiém ty I€ cao
nhat (81,2%) trong khi da s6 phat hién thém bénh cung lic véi khi chan doan tram cam (67,7%).
Bang 5. Thoi gian diéu tri réi loan tram cam trung binh cua cac nhom bénh

Nhém Thai gian diéu tri trung binh (ngay)
TruSe tr3m cam th”),ng r)wécAbénh, ly cg tAhé 14,89 + 6,03
C6 mac bénh ly cg thé 17,79 = 7,529
Sau tram cam Khépg mécAbénh, ly cg tAhé 15,2 + 7,33
C6 mac bénh ly cg thé 17,77 £ 7,242

Nhéan xét: Thai gian diéu tri trung binh cia nhém c6 bénh ly co the déu da| hon nhom khong
mac benh k& ca phat hién trude hay sau khi tram cam.

IV. BAN LUAN nit/nam xap xi 4/1. K& qua nay phu hgp vdi
4.1. Pic diém chung cua ddi tugng nghién cru ctia Nguyén Thi Minh Hudng (2013)

nghién ciru: Trong nghién cliu ctia chiing toi c6  N& chi€m 91,2%. biéu nay mot phan c6 tt‘,e do
34 bénh nhan nif va 9 bénh nhan nam, ty 1& SU khac biet vé yeu t0 sinh ly va cac yéu to tam
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ly xa hoi tac dong lén hai gidi la khac nhau. Mot
nguyén nhan khac la do ty 1& nit gidi & do tudi
trén 60 cling cao hon. Doi tugng tap trung & Itra
tudi 60 — 64 va 65 — 69, day la giai doan chuyén
ti€p co nhiéu thay doi vé sirc khog, cong viéc
dan dén céc xdo trdn vé thdi quen sinh hoat, la
mot trong nhitng yéu td gop phan dan dén tram
cadm. Nghi huu dan dén su giam thu nhap, thay
d6i cac méi quan hé, thay d6i dia vi ban than
trong gia dinh va x& hdi, cd thé gy mét phucng
hudng, muc tiéu cho bénh nhan khién bénh nhan
tré nén chan nan, budn buc, la mot trong nhiing ly
do khién nhom nay cd ty € tram cam cao nhat.

4.2. Dic diém 1am sang.

Bénh ly co thé cha cac thé 1am sang
tram cam: Nhom giai doan tréam cam nang co
ty 18 mac bénh ly cd thé cao nhat phan 16n la do
thai d6 cla nguGi nha va bénh nhan vdi tinh
trang bénh. Viéc mac bénh ly cg thé giéng nhu
mot sang chan tam ly, khién bénh nhan lo au,
suy nghi, coi d6 ganh nang cho ngudi than,
trong khi d6 nguGi nha lai coi day la phan ng tu
nhién cla ngudi bénh déi véi bénh tat nén chu
quan. Bénh nhan thugng chi di vién khi bénh da
trd nang. o} ngu’dl cao tudi réi loan tram cam
thudng tién trién phdc tap, 1au dai phai dung
nhiéu thudc, 16i s6ng sinh hoat bi anh hudng I3u
dai két hgp thém cac tac dung phu cla thudc
nén thudng mac thém bénh va cac bénh thutng
kho kiém soét. .

Bénh Iy co thé mac trudc khi traim cam:
Trong s& cac bénh ly co thé, Tim mach thu‘dng
gdp nhat (59,4%) 1a do déc diém dich té hoc cla
bénh tim mach trong thdi gian gan day tang 1én
kha cao. K&t qua nay phu hgp véi Nguyén Thi
Minh Huang (2013) nhém bénh tim mach chiém
ty Ié€ cao nhat. Tuy nhién su khac nhau Vé ty |é
cac nhom bénh méac phai mot phan 1a do cac
triéu chlng tram cam da bi che Idp bdi cac triéu
chitng cd thé khac. ] i

Bénh ly cd thé miac sau tram cam: O
ngudi co rbi loan tram cam, su tri tré trong ché
dé an udng, van dong, do tac dung phu cla
thudc diéu tri tram cam, thudc tdng huyét ap
chen beta giao cam, do th& phat sau dai thao
du‘dng, v.v dan dén r6i loan chuyén hod Lipid
mau la mot trong nhitng bénh phat hién thém
sau khi co roi loan tram cam cao nhat (54,8%).
DPay la mot trong nhitng yéu té nguy cd lam tang
bién c6 tim mach. Tuy nhién phan I8n d6i tugng
trong nhdm nghién c(tu d& mac bénh ly man tinh
truée khi co roi loan tram cam, dong thdi bénh
nhan thudng chi diéu tri mot dot tai Vién Sic
khoé Tam than nén rat khé dé co thé kiém soat

cac bénh ly mac thém sau khi tram cam. Chinh
viéc mac cac bénh ly co thé dong thdi vdi roi
loan tram cam khién cho viéc diéu tri trd nén
phtic tap khd khan, kéo dai thsi gian diéu tri.
Theo George S. Alexopoulos (1989) tram cam
suy nhugc cé thé biu hién ban dau cua nhiéu
bénh ly khac nhau, d3c biét 1a ngudi cao tudi
trudc tac dong cla nhiéu yéu to tam ly xa hoi va
bénh kem theo.

Thoi gian diéu tri tram cam: Thdgi gian
diéu tri trung binh nhém ¢ tién sir bénh co thé
truc tram cam (17,79 £ 7,529) cao han nhom
khdng c6 tién sir bénh ca thé trude do6 (14,89 +
6,03). Thai gian diéu tri trung binh nhém cé mac
thém bénh cd thé sau trdm cam (17,77 + 7,242)
cling cao hon nhdm khéng mac thém bénh (15,2
+ 7,33). K&t qua cho thdy viéc mac thém bénh ly
co thé lam cho tinh trang trdm cam phic tap
hon, can nhiéu thdi gian diéu tri han.

V. KET LUAN

Doi tugng nghién ciu phan I6n la nir, ty 1€
nii/nam xap xi 4/1, tudi chu yéu tap trung trong
nhom tlr 60-64 va 65-69.

Nhitng bénh Iy cd thé mac trudc khi trdm cam
thuong la nhirng bénh man tinh, trong dé tim
mach la nhdm bénh terdng gap nhat. Tram cam
tai dién hién giai doan néng va vira cd ty 1& mac
thém bénh Iy co thé rat cao, trong db réi loan
chuyé&n hoa lipid mau 1a bénh ¢ ty |é cao nhét.
Viéc méc kém cac bénh ly co thé khién diéu tri
r6i loan tram cam ton thdi gian hon.
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NGUYEN NHAN VI KHUAN VA PHAN BO TYP HUYET THANH CUA
STREPTOCOCCUS PNEUMONIAE VA HAEMOPHILUS INFLUENZAE
GAY VIEM PHOI CONG PONG TRE EM TAI HAI DUO'NG

TOM TAT
Muc tiéu: xac dinh nguyén nhan gay viém phéi va
phan b6 typ huyét thanh cua S.pneumoniae va
H.influenzae thudng gép gdy viém phéi cong dong.
Phudng phap: M6 t3, tién clru, 455 bénh nhan viém
phoi cong dong dugc dua vao nghién clu, xac dinh vi
khudn gdy bénh bang cdy dich ti hdu. Xac dinh typ
huyét thanh cla S.pneumoniae va H. influenzae
phuang phap PCR va phan (ing ngung két latex. Két
qua: H.influenzae gdy viém phoi cong dongchiém
24.2%, S.pneumoniae 14.7%. Phan b6 typ huyét
thanh cta S.pneumoniae va H.influenzae: H.influenzae
90.1% non-type, typ b  9.9%. S.pneumoniae: typ
6A/B, 19F, 23F chiém ti 1& [an luct 13 24.6% ; 18.8%;
10.1%. Két luan: S.pneumoniae va H.influenzae la
hai nguyén nhén phé bién thutng gép gdy viém phoi
cdng dong. Co su gia tang ti 1€ viém phoi cong dong
do H.influenzae khong xac dinh typ huyét thanh.
Tur khoa: viém phoi cong dong.

SUMMARY
CAUSE OF BACTERIA AND DISTRIBUTION

SEROTYPES OF STREPTOCOCCUS

PNEUMONIAE AND HAEMOPHILUS

INFLUENZAE IN COMMUNITY-ACQUIRED

PNEUMONIA CHILDREN IN HAI DUONG

Objectives: Determine the cause of community
acquired pneumonia and distribution of serotypes of
S.pneumoniae  and  H.  influenzae.  Method:
Prospective descriptive study, 455 patients were
diagnosed with community acquired pneumonia
included in the study. Determine the cause of
pneumonia by nasopharyngeal swab and identified
serotypes of S.pneumoniae and H. influenzae by PCR
and latex agglutination. Results: cause pneumonia ,
the highest 24.2% H.influenzae, S.pneumoniae
14.7%.The distribution of S.pneumoniae serotypes
and H. influenzae: H. influenzae: accounting for
90.1% non-type, type b 9.9%. S. pneumoniae: type
6A / B, 19F, 23F percentage 24.6%; 18.8%; 10.1%.
Conclusions: S.pneumoniae and H.influenzae are
common cause of pneumonia. Increasee of pneumonia
caused by non-type H.influenzae.

Keywords: community acquired pneumonia
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Lé Thanh Duyén?, Nguyén Tién Diing?

I. DAT VAN DE

Viém phéi cdng déng la viém phéi do tré mac
phai ngoai cong dong trudc khi dén bénh vién .
Trén toan thé gidi, udc tinh hang nam cé khoang
155 triéu tré em mac viém phdi va cd trén 2 triéu
tré em dudi 5 tuGi chét vi viém phéi. Tai Viét
Nam viém phéi chiém khoang 30-40% s& trudng
hap kham va diéu tri tai bénh vién. Viém phéi do
cac nguyén nhan chinh 1a vi khuén, virus va ki
sinh tring. D&i véi vi khuén thi S.pneumoniae va
H.influenzae la hai nguyén nhan hang dau gay
viém phdi. S.pneumoniae hién nay theo nghién
cru co trén 90 typ huyét thanh, cac typ huyét
thanh 4, 6B, 9V, 14, 18C, 19F va 23F la cac typ
thudng gap gay bénh G tré em [7]. DGi Vdi
H.influenzae cau tao cta vi khudn gém loai cé vé
va khong vo, loai c6 vo dugc phan thanh 6 typ
huyét thanh (a,b,c,d,g,f), loai khéng vo la khéng
xac dinh typ huyét thanh, typ b la typ gay bénh
nguy hiém nhét trong d6 cé viém phéi. TU khi co
vacxin phong bénh cac typ huyét thanh gay bénh
d3d thay déi ddi véi ca S.pneumoniae va
H.influenzae. Tai Viét Nam co rat it nghién clu
vé su phan b0 cac typ huyét thanh cla
S.pneumoniae va H.influenzae gay bénh. Pac
biét tir 01/7/2009 toan qubc da dua vacxin phoi
hgp 5 trong 1 (trong dé cd Hib) vao chuang trinh
tiém ching ma& réng, cho dén thdi diém hién tai
chua thdy cac s8 liéu thdng ké vé su thay déi co
hay khong cua cac typ huyét thanh gay viém
phéi do H.influenzae. Xuét phat tir nhitng ly do
trén ching toi ti€n hanh nghién clitu nay véi 2
muc tiéu: (1) Xdc dinh nguyén nhén vi khuén
thuong gdp gdy viém phdi cdng ddng J tré em
tr 1 thang dén 5 tudi tai H3i Duong.(2) Xac dinh
typ nhuyét thanh cua S.pneumoniae va
H.influenzae gdy viém phdi céng ddng tré em

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

- Thai gian nghién ciru: TU thang 4 nam
2014 dén 9/2015

- Pia diém nghién ciru: Khoa Nhi Bénh vién
da khoa tinh Hai Duong va Khoa H6 hap, Khoa
HGi strc cap clru Bénh vién Nhi Hai Dugng

- B6i tugng nghién ciru

- Tiéu chudn chon bénh nhan: Cac bénh nhan
nhap vién tir 1 thang dén < 5 tudi dugc chan
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doan la viém phdi cdng ddng dugc chon vao
nghién clru

- Chan doan viém phdi cdng dong dua vao
tiéu chuadn 1dm sang theo T6 chic Y t&€ thé gidi
va X-quang c6 hinh anh tham nhiem.

- Tiéu chuén loai trir: B&nh nhan khéng hap
tac nghién cru; bénh nhan cé xét nghiém HIV
(+); bénh nhan diéu tri nbi trd tai cac co sé y té
khac chuyén dén.

- Phuong phap nghién ciru

- Thiét ké nghién ciu: Nghién cltu ti€én ciu
mo ta.

- C6 mau nghién ciu: Dung phufdng phap
tinh ¢ mau udc tinh mot ti 1é trong quan thé
theo cong thurc.

n = (Z%1-012 X p(1-p))/d?

Trong do: n: ¢c@ mau can nghién clfu (s6 bénh
nhan viém phai)

Z1-o/2: gid tri gidi han tugng Ung vai do tin cay
(Z1-o/2 = 1,96 néu dd tin cy 1a 95%)

p: Tan xudt udc lugng mac bénh dé trong
quan thé (ti 1é cdy dich ti hdu duong tinh véi vi
khuan), Tai khu vuc Hai dudng udc tinh p = 0,5

Bang 1. Phén bé theo tudi va gidi

(50% s6 bénh nhan viém phéi cdy dich ti hdu
duang tinh)

d: la sai s6, ldy d = 0,05 v8i mong muon ti &
dao dong tir 45% - 55%

Tinh ra ta dugc n = 384,16. Trén cd sG do sO
bénh nhan viém phdi t6i thi€u phuc vu cho
nghién c(tu la 384 bénh nhan.

- Bénh nhan vao vién dugc kham lam sang,
lam cac xét nghiém can thiét, chup X-quang phdi
va ca'y dich ti hdu ngay sau khi dugc chan doan
la viéem ph0| cdng dong

- Céc s0 liéu s& dudc ghi chép vao mau bénh
an nghién cru thong nhat.

- Ky thudt phan 1ap vi khudn: S dung
phuagng phap cay dém theo quy trinh, két qua
cdy duaong tinh khi phan 1ap dugc vi khuan géy
bénh véi s6 lugng > 108 CFU/m.

St ly s6 liéu: Bang phan mém SPSS 16.0 va
cac thuat toan thong ké y hoc

Ill. KET QUA NGHIEN cU'U

Trong thGi gian nghién clu cd 455 bénh
nhan du tiéu chudn nghién clru dugc chan doan
la viém phéi cdng déng. K&t qua nghién clru
dugc trinh bay trong cac bang sau.

Do tuodi Nam, n (%) Nir, n (%) Tong, n (%)
< 1tudi 152 (56,7) 116 (43,3) 268 (58,9)
1-<5tudi 118 (63,1) 69 (36,9) 187 (41,1)
Téng, n (%) 270 (59,3) 185 (40,7) 100

Tudi hay gdp viém phdi tré em chu yéu la tré dudi 1 tudi chiém ti 1& 58,9%, Ira tudi tir 1 - < 5 tudi

chiém ti Ié thap hon | (41,1%).

Trong 455 tré viém ph0| cong dongco 266 mau bénh pham dich ti hau nudi cay duang tinh vdi vi
khuan, 2 mau bénh pham nudi cdy dudng tinh véi 2 tac nhan gay bénh. Cac nguyén nhan gay viém

phdi cong dong dugc trinh bay trong bang sau:

Bang 2. Cac vi khudn ga y bénh phan lIap duoc

Vi khuan n Tilé %
H.influenzae 110 24,2
S. pneumoniae 67 14,7
M. catarrhalis 41 9,0
S. aureus 23 51
Streptococcus spp 19 4,2
P.aeruginosa 2 04
S. pneumonia, S. aureus 1 0,2
S. pneumonia, H.influenzae 1 0,2
H.aphrophilus 1 0,2
E.coli 1 0,2
Cay am tinh 189 41,5
Tong 455 100

Ti 1& viém ph6i do vi khudn cao nhat la AH.influenzae chiém 24,2%, ti€p theo la S. Pneumoniae

chiém 14,7%.

_C6 180 bénh nhan nudi cdy dich ti hau dugng tinh véi S. pneumoniae va H.influenzae trong dé 111
mau dudng tinh véi H. influenzae chiém 61,7% va 69 mau dudng tinh vGi S.pneumoniae chi€m
38,3%. Phan bd typ huyét thanh cla S.pneumoniae va H.influenzae dugc thé hién nhu sau:
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Bang 3. Phén bo typ huyét thanh cua H. influenzae

Typ huyét thanh n Tilé %
Typ b 11 9,9
Khong vo 100 90,1
Tong 111 100

H.influenzae /oai khdng vo phén Iap duoc J tré viém phoi trong nghién cuu cua chung toi chiém ti

/é cao nhat (90,1%), typ b chiém 9,9%.

Bang 4. Phan bo typ huyét thanh cua S.pneumoniae

Typ huyét thanh n Tilé %

6A/B 17 24,6

19F 13 18,8

23F 7 10,1

19A 6 8,7

17F 3 4,3

11A/D 1 14

14 1 14

Chua xac dinh 21 30,4
Tong 69 100

Két qua nghién clru cho thdy trong cac typ huyét thanh dinh danh dugc typ 6A/B, 19F, 23F chiém
ti 1& cao nhat chiém ti 1& I3 lugt 1a 24,6%; 18,8%; 10,1%, typ 19A 8,7%, typ 17F 4,3%, typ 11A/D,

14 chiém 1,4%.

IV. BAN LUAN

Tudi hay gap viém phdi tré em chu yéu 13 tré
dudi 1 tudi chiém ti 1& 58,9%, Tudi cang nhd nguy
c6 mac bénh cang cao do siic dé khang cla tré
yéu. Hassan MK thdy rang tudi thdp 2-6 thang la
yéu t6 nguy co vai viém phdi ndng tré em [6].

DGi v8i nguyén nhan viém phéi cdng dongdo
vi khuan. Ti I& viém phéi do vi khudn cao nhét 1a
H.influenzae chi€ém 24,2%, ti€p theo la S
Pneumoniae chi€ém 14,7%. Nghién clu cua
ching t6i cho két qua phu hgp véi nhiéu nghién
cru trong va ngoai nudc. Trén thé gidi tai cac
nudc dang phat trién viém phdi cdng ddngdo vi
khuén thi S.pneumoniae va H.influenzae cling 1a
hai tac nhan hang dau sau do6 la cac loai vi
khudn khdc: Saureus, E.coli Klebsiella,
Chlamydophila pneumoniae, Mycoplasma
pneumoniae. Tai Viét Nam, nghién cfu cla Pang
Pirc Anh va cdng su thi ti 1é8 moc vi khuén trong
cay dich ti hau la 49,4% trong s6 tré em viém
phdi, H. Influenzae va S.pneumoniae 1a 2 nguyén
nhan chi€ém ti 1& cao nhat [4]. Nghién ciu cla
Tran D0 Hung tai Bénh vién Nhi dong Can tha thi
ti 1& phan I14p dudc vi khuén 13 85,8% trén téng
sd tré em viém phdi trong d6 S.pneumoniae
chiém 40,2%, H. Influenzae chiém 21,5% [3].
Nghién clru cia Nguyen Van Bang tai khoa nhi
Bénh vién Bach Mai cho két qua cay dich ti hau
duong tinh vdi vi khudn & tré em viém phéi |a
31,5% trong do6 H.influenzae chiém ti Ié cao nhat
(45,6%), S.pneumoniae (41,3%), M.catarrhalis
(8,7%), S.aureus (5,4%) [2].
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Vé phéan bd typ huyét thanh cla H. Influenzae
va S.pneumoniae gay bénh. Doi véi H.influenzae
tuy theo cau trdc, loai cd vo dugc phan thanh 6
typ huyét thanh la a,b,c,d,e,f, loai khong vo la
khoéng xac dinh typ huyét thanh. H.influenzae typ
b (Hib) da dugc moé ta la nguyén nhan gay bénh
thudng gap nhat va gay bénh nang. Nghién cliu
cla chdng toi H.influenzae loai khong vé phan
lap dugc & tré viém phdi chiém ti 1& cao nhét
(90,1%), Theo nhiéu nghién ciu tir sau khi co
vacxin phong Hib cac bénh gay ra bdi cac typ
huyét thanh a,c,d,e,f va khong xac dinh typ da
dugc nhan dién thudng xuyén va ciing gay viém
phdi [5]. TU 01/7/2009 tai Viét Nam da dua
vacxin phéi hgp 5 trong 1 (trong dé cé Hib) vao
chuong trinh tiém ching md rong. Ciing ¢ thé
vi ly do nay ma H.influenzae khong vé xuat hién
gay viém phdi nhiéu hon. V3&i phé cau két qua
nghién clfu cta chdng t6i cho thay cac typ huyét
thanh 6A/B, 19F, 23F chiém ti I€é cao nhdt. Cac
typ huyét thanh gay bénh cua phé cau cling thay
d6i theo cac nghién cltu khac nhau. Tai Hoa Ky
trong nhiéu nam cac typ huyét thanh 4, 6B, 9V,
14, 18C, 19F va 23F la cac typ chinh dugc phan
lap & tré em; cac qudc gia phat trién khac cac
typ huyét thanh hay gap 6B, 9V, 14, 19F [7]. Tai
Viét Nam nghién cru tai Bénh vién tré em Hai
Phong, phan 1ap phé ciu tir tré mac viém phdi va
viém mang ndo thi typ huyét thanh 19F chiém ti
Ié cao nhat (27%), ti€p theo la 23F(18%), 6B, 14
(11%), 6A(3%), 11A, 15B(2%), 13, 18, 15C
(1%), khong xac dinh typ huyét thanh 17,7%[1].
Hién nay tai Viét Nam co 2 loai vacxin tiém
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phong phé cau thong dung. Vacxin Pneumo 23
tiém chang cho tré tir 2 tudi tré 1én bao gom 23
typ huyét thanh (PVC23): 1, 2, 3, 4, 5, 6B, 7F, 8,
9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19F,
19A, 20, 22F, 23F, 33F. Cac typ huyét thanh cta
phé cau trong nghién cfu cta ching toi xac dinh
dugc déu cod trong thanh phan cla vacxin
Pneumo 23 (69,6%). Vacxin Synflorix tiém chting
cho tré tir 6 tudn tdi 5 tudi bao gém 10 typ huyét
thanh (PVC10): 1, 4, 5, 6B, 7F, 9V, 14, 18C, 19F,
23F. Cac typ huyét thanh cla phé cau trong
nghién clfu clia ching t6i xac dinh dugc co trong
thanh phan cua vacxin Synflorix la 54,9%. Ngoai
ra con cd vacxin PVC13 bao gom 13 typ huyét
thanh: 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A,
19F, 23F, vacxin nay ciing tiém phong dugc cho tré
tlr 2 thang tudi. Cac typ huyét thanh cta phé cau
trong nghién cifu clia ching t6i xac dinh dugc cd
trong thanh phan ctia vacxin nay la 63,6%.

V. KET LUAN

- Nguyén nhan gay viém phdi cdng dongdo vi
khuén: Ti I& viém phdi do vi khudn cao nhét Ia
H.influenzae chi€ém 24,2%, ti€p theo la S.
Pneumoniae chiém 14,7%.

- Phan b6 typ huyét thanh cla S. pneumoniae
va H. influenzae:

+ H.influenzae: loai khong vo chi€ém 90,1%,
typ b chiém 9,9%.

+ S.pneumoniae. typ 6A/B, 19F, 23F chi€m ti
& lan lugt la 24,6%); 18,8%; 10,1%, typ 19A
8,7%, typ 17F 4,3%, typ 11A/D, 14 chiém 1,4.
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Hoan canh nghién ctru: Viém mdi Xxoang man tinh
(VMXMT) la mét bénh man tinh hay gap nhat, cé ty 1€
mac cao, ngay ca cac nudc cong phat trién nhu Tay
Au va My bénh lam anh hudng khoang 15% dan so.
D3c biét mét s6 nganh cdng nghiép lam viéc trong méi
trudng c6 nong do bui va cac yéu t6 doc hai cao lam
tang ty Ié VMXMT. BGi tugng va phuong phap nghién
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clu: M6 ta cét ngang ¢ phan tich. Bao gbm 68 bénh
nhan dugc khdm va chdn doan VMXMT tai cbng ty
than Nam Mau Uong Bi Quang Ninh. Thdi diém thang
8/2016. K&t qua nghién cltu: Tudi nghé >20 nam c6 ty
Ié cao nhat 57,35%. Céc thang diém vé cac triéu
chu‘ng cla benh nhan VMXMT nhu cac triéu ching vé
mii, cac triéu chL'rng canh miii, cac triéu chL'rng lién
quan dén giac ngu su sut kém vé xa hoi va sut kém
vé mat cdm xic déu & diém s6 cao la 8,588, 6,897;
5,162; 6,338. Két ludn: VMXMT c6 the gay ra cac
triéu cerng ldm sang nghiém trong, lam gidam chat
lugng cudc s6ng clia nguGi bénh.

T khoa: Viéem mii xoang man tinh, chat lugng
cudc s6ng.

SUMMARY
EVALUATION OF THE QUALITY OF LIFE IN
THE COAL MINING WORKERS WITH
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CHRONIC RHINOSINUSITIS NAM MAU
COMPANY UONG BI QUANG NINH

Background: Chronic rhinosinusitis (CRS) is one of
the most common chronic diseases, with a high
incidence, affecting about 15% of the Western and
American population. Especially, some industry
branches that employee work in a labour enviroment
with concetration of dust and toxic factors to make
incidence of CRS to increase highly. Subjects and
Methods: Cross-sectional study with analysis.
Including 68 patients were examined and diagnosed
CRS at the Nam Mau company, Uong Bi, Quang Ninh.
In 8/2016. Results: Seniority age >20 years was the
highest percentage 57,35%. The scale of the
symptoms of the patients with CRS such as nasal
symptoms, paransal symptoms, sleep related symptoms,
and social and emotional impairment, which has high
scores as: 8,588; 6,897; 5,162; 6,388. Conclusions: CRS
is able to bring about serious clinic symptoms, which
reduces the quality of life of patients.

Keywords: Chronic rhinosinusitis, quality of life.

I. DAT VAN PE

Viém miii xoang man tinh (VMXMT) la mot
trong nhitng bénh man tinh phé bién nhéat, bénh
anh hu’dng dén khodng 15% dan s6 cla cac
nudc Tay Au va la ganh ndng dang k€& véi chi phi
truc ti€p hang nam Ién dén 5,8 ty do la [1].
Ngoai nhitng hao ton vé kinh t& bénh con anh
hudng dén moi cd nhan, cong déng va xa hoi
lam mat thdi gian danh cho cong viéc va hoc tap
anh hudng dén nang suat lao dong [2].

VMXMT la qua trinh viém clia niém mac mii
va xoang, dudc xac dinh bang hai hodc 16n hon
hai triéu chiing la sung huyét nghet téc miii hodc
chay miii ra cra mii trudc, mii sau cd thé kém
theo dau cang tdc ving mat hodc giam ngui mat
ngi kéo dai hon 12 tuan. Cung véi hinh anh
bénh ly ndi soi tim thay & khe gilra miii va/hodc
trén phim CT cd su thay ddi bén trong perc hgp
16 ngach va/hoac trong xoang. Polyp mii la mot
phan nhom cla VMXMT [3]. Nam 2009 Hopkins
va cdng su da chi ra VMXMT anh hudng dang ké
Ién chat lugng cudc sbng. Mac dau cac triéu
chiing cta viém miii xoang khoéng de doa tinh

mang ngudi bénh nhung nd lam giam chat lugng
cudc song.

Trong nganh cdng nghiép khai thac than tinh
trang 0 nhiém bui va cac yéu td déc hai khac tai
moi trudng lao dong dudc danh gia tir mic do
vlra dén nghiém trong. SO lugng ngudi lao dong
trong linh vuc nay rat Idn, 1én dén hang chuc van
ngudi, nhitng d6i tugng nay thudng mac cac
bénh ly dudng hé hap, phd bién la bénh mii
hong va phé quan, trong dé ty I&é mac bénh mii
xoang rat cao.

Viéc danh gia chat lugng cudc song cta cong
nhan nganh than bi bénh VMXMT dé dua ra cac
giai phap diéu tri phl hgp gilp cai thién chat
lugng cubc s6ng va nang cao nang suat lao
dong, vi vay dé tai thuc hién véi muc tiéu sau:
Panh gid su’ anh hudng cua bénh viém mii
xoang man tinh dén chat luong cudc séng cua
céng nhén khai thdc than Nam Méu Ubng Bi
Quang Ninh.

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

1. P6i tugng nghién cilru: Bao gom 68
ngudi dugc khdm va chdn doan VMXMT. Cdng
nhan & mot s6 phan xudng khai thac, dao 10,
sang tuyén va van chuyén.

2. Phuong phap nghién ciru: Nghién clru
mo ta cdt ngang c6 phén tich.

3. Cac chi s6 nghién ciru: Cac chi s6 dugc
chia thanh 5 phan nhdm: cac triéu ching vé mii,
cac triéu chiing canh mdi, cac triéu ching lién
guan dén gidc ngu, su sut kém vé xa héi va sut
kém vé mat cam xuc.

4. Phuong tién thu thap cac chi s6: S
dung phuong tién thu thdp la bang cau hoi
SNOT-22 (Sino-nasal outcome test - 22
guestionaire). Cac nha phau thuat cla dai hoc
hoang gia Anh da su dung SNOT-22 trong mét
ki€ém tra so sanh cap qudc gia cho nhing phau
thuat polyp mdi va VMXMT, gilr liéu nghién cliu
tir 3128 bénh nhan dung bang cau héi SNOT-22.
Nam 2009 SNOT-22 da dugc thong qua va dé
nghi sir dung thuc hanh Iam sang thudng qui
theo Hopkins va cs 2009.

Khoanh tron vao s6 | Khong Triéu Triéu Triéu Triéu Triéu
phu hgp vdi triéu triéu chirng chirng chirng | chirng | chirng
chu‘ng ciia thanh diém chirng | rat nhe nhe trung binh| nang | rat ndng |

Can thong khi mdii 0 1 2 3 4 5
Hat xi hoi 0 1 2 3 4 5
Chay miii 0 1 2 3 4 5

Ho 0 1 2 3 4 5
Chay miii sau 0 1 2 3 4 5
Chay miii dac 0 1 2 3 4 5
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5. Xtr ly s0 liéu: Phuang phap thong ké y hoc theo chuang trinh SPSS 16.0

1. KET QUA

1. Phan b6 bénh nhan VMXMT theo nhém tudi nghé:

Bang1: Ty Ié bénh nhdn VMXMT theo nhém tudi nghé.

Nhém tudbi nghé

Ty lé %

10-15 nam

16,18

15-20 nam

26,47

> 20 nam

57,35

TONg

100,00

Nhan xét: Nhom tudi nghé trén 20 nam nhiéu nhat chiém 57,35%

2. Cac triéu chirng vé miii va phan do triéu chirng 6 cong nhan than VMXMT:

Bang 2: Ty Ié cac triéu ching vé mii va phdn dé triéu ching & céng nhén khai thac

than VMXMT
Phan do | Khong TC rat TC trung < TC Rat
Triéu chirng TC nhe TC nhe binh TC Nang nang
Ngat tdc mii 0 7 (10,3%) |30(44,1%)| 18(26,5%) 7(10,3%) | 6(8,8%)
H3t hai 0 20(29,4%) |35(51,5%) | 11(16,2%) | 2(2,9%) 0
Chay mii 0 23(33,8%) |32(47,1%) | 10(14,7%) | 3(4,4%) 0
RGi loan ngtri 25(36,8%) | 28(41,1%) |10(14,7%)| 4(5,9%) 0 1(1,5%)
Ho 18(26,5%)| 30(44,1%) |12(17,6%)| 6(8,8%) 2(2,9%) 0

Nhan xét: Ty Ié triéu ching ngat tac mii va hat hai chay mii 8 mirc dd nhe chiém ty 1€ cao nhat
[an luct 44,1%, 51,5% va 47,1%. Diém bang cau hoi: 8,588

3. Cac triéu chirng canh héc miii va phan do triéu chirng é cong nhan than VMXMT.

Bang 3: Ty Ié cac triéu chirng canh héc mii va phan dé triéu chirng & cong nhan khai

thac than VMXMT

Phan do N TC rat TC trung < TC Rat
Triéu chirng Khong TC nhe TC nhe binh TC Nang nang |
bdc, day tai 0 7(10,3%) | 19(27,9%) |33(48,5%)| 9(13,2%) 0
Hoa mat 18(26,5%) | 24(35,5%) | 23(33,8%) | 2(2,9%) 1(1,5%) 0
Pau tai 22(32,4%) | 24(35,5%) | 11(16,2%) | 5(7,4%) | 6(8,8%) 0
Pau so mat 13(19,1%) | 8(11,8%) | 30(44,1%) |12(17,6%)| 5(7,4%) 0

Nh3n xét: Triéu chirng dau cdng so mat mdrc d6 nhe chiém ty Ié cao nhat 44,1%. Diém bang cau

hoi: 6,897

4. Cac triéu chirng roi loan giac nga va phan do triéu chirng é cong nhan than VMXMT.
Bang 4: Ty Ié cac triéu chirng réi loan gidc ngu va phan dé triéu chirng o céng nhéan
khai thac than VMXMT.
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Phan do ~ TC rat TC trung TC TC Rat
Triéu chirng Khong TC nhe iCnhe binh Nang nang |
Kho ngu 18(26,5%) | 23(33,8%) | 20(29,4%) | 4(5,9%) | 3(4,4%) 0
Tinh giac 17(25,0%) | 20(29,4%) | 27(39,7%) | 3(4,4%) | 1(1,5%) 0
Ngu khong ngon 17(25,0%) | 22(32,4%) | 25(36,8%) | 2(2,9%) | 2(2,9%) 0
Tinh ngll mét 15(22,1%) | 21(30,9%) | 29(42,6%) | 3(4,4%) 0 0

Nhan xét: O nhom réi loan vé giac ngl chd yéu gdp G triéu chiing rat nhe va nhe tuy nhién van

gép muc dd ndng & cac triéu chling khé ngu, va tinh giac 1a 4,4%, 1,5%. Diém bang cau hdi: 5,162
5. Cac triéu chirng sut kém vé xa hoi, cam xuic va phan loai triéu chirng é cong nhan

than VMXMT.

Bang 5: Ty Ié cac triéu chung sut kém vé mat xa héi, cam xuc va phan loai 6 céng nhan

khai thac than VMXMT.

Phan do ~ TC rat TCtrung| TC | TC Rat
Triéu chirng Khong TC nhe TC nhe binh Nang nang |
Giam nang suat lao dong | 10(14,7%) | 25(36,8%) | 27(39,7%) | 5(7,4%) | 1(1,5%) 0
Giam tap trung lam viéc | 9(13,2%) | 21(30,9%) | 34(50,0%) | 4(5,9%) 0 0
Mét moi 19(27,9%) | 17(25,0%) | 26(38,2%) | 6(8,8%) 0 0
Bubn rau 21(30,9%) | 34(50.0%) | 9(13,2%) | 3(4,4%) | 1(1,5%) 0
D& bi kich thich 18(26,5%) | 23(33,8%) | 24(35,5%) | 3(4,4%) 0 0

Nh3n xét: Diém bang cau hoi: 6,338

IV. BAN LUAN

Nghién ciru dudc ti€n hanh thuc hién & mot
s8 phédn xudng khai thdc, sang tuyén va vén
chuyén, nhitng khu nay c6 ham lugng bui cao,
khéng khi luu thong kém nén ty Ié gap bénh
VMXMT thuGng cao. Theo Tran Van Tuan va cs
tai cong ty than Dong Bac cho thdy bénh miii
xoang chiém ty |é rat cao 45,59%. Theo bang 1
ty 18 VMXMT déu gdp & cac Ira tudi cia nghé
nghiép nhung gdp nhiéu han & nhitng ngudi lam
viéc 13u ndm cd tudi nghé cao 57,35% do phai
ti€p xdc v@i cac yéu t6 nguy cd kéo dai. Vi
nhém cé tudi nghé 10-15 ndm chiém ty 1é thap
hon 16,18%.

Trong bang 2 & nhitng bénh nhan VMXMT
bi€u hién cac triéu chiing & miii rd rét nhat, day
cling la nhitng triéu chiing tiéu chudn dé chan
doan VMXMT. Vi triéu chiing nhe va trung binh
chiém ty cao nhat 44,1% va 26,5% & nhirng
ngudi lao dong nang nhu cong nhan nganh than
nhu cau trao doi khong khi cao nén ngoai nhiing
triéu chiing ngat tac mii con do nhu cau trao doi
khi tir phoi tdng lam nguGi bénh cam thdy nhu
thi€u Oz trong qua trinh h6 hap, Mdc do ngat rat
nhe va ngat nang tuong duong nhau 10,3%.

Triéu ching rGi loan vé ngui gdp it nhat da s6
bénh nhan khong cé triéu ching gi r6i loan vé
ngui 36,8% va triéu ching roi loan ngli rat nhe
la 41,1%, c6 mot trudng hop 1,5% rGi loan ngrii
rat ndng nhung soi thdy tén thuong & miii khdng
tuang xing vdi triéu chiing mat nguri c6 thé do
tén thuong co quan than kinh khitu giac. Triéu
chitng ho gap rat nhe va khong cé triéu chiing
ho la 41,1% va 26,5%. Con triéu chliing chay
mdi gdp nhiéu nhat & mdc do nhe 47,1%.
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Ty |€ cac triéu chirng & canh miii c6 su khac
biét vé phan loai nang nhe khac nhau. Triéu
chirng dac va day & tai gdp mirc do trung binh
nhiéu nhat 48,5%, vdi triéu chiing hoa mat va
dau tai phan I6n la khdng c6 triéu ching hodc
triéu chirng cling rat nhe 26,5% va 35,5%. O
triéu chirng dau c&ng so mat bi€u hién mdc do
nhe chiém ty |é cao nhat 41,1%.

DGi véi cac triéu chidng rGi loan vé gidc ngu &
bénh nhdn VMXMT thi mic do triéu ching rat
nang khoéng gap triéu chirng nao trong khi do
cac triéu rat nhe va nhe gap nhiéu nhat va tucng
dudng nhau. Triéu chirng ngt khong ngon va
tinh ngt mét mdc do rat nhe la 32,4% va
30,9%. Ngoai ra & cong nhan bi VMXMT cac triéu
chiing rdi loan vé gidc ngu cling gap rac rdi &
mot s6 ngudi c6 biéu hién triéu chiing ndng ty 18
gap phai la 4,4%, 2,9% trong 68 trudng hgp.

Anh hudng clia bénh VMXMT lam sit kém vé
mé&t xa hdi va cdm xic, nd dugc thé hién qua cac
triéu chrng dugc thdm do trén tirng ngudi bénh
nhu giam nang suat lao dong, giam do tap trung
vao cbng viéc, lubn cam thdy mét moi, budn rau
va dé bi kich thich cau gét. Trong bang thdng ké
5 cho thay triéu chiing giam nang suat lao dong
& 68 trudng hop dugc chan doan VMXMT déu c
biu hién mic dd nhe cho dén ndng mic dod
nang chiém ty & it nhat véi 1,5%, trung binh la
7,4%, con mic d6 nhe 39,7%.

Pénh gid cac diém trén bang ciu hoi 2,3,4,5
triéu chirng clia VMXMT thay X £ SD 6,769+1,429
diém, két qua cling phu hdp vdi nghién cliu cla
Hopkins C [7] va nghién clru cta Gillett S.
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V. KET LUAN

VMXMT Ia mot bénh cé ty I1é mac cao, n6 anh
hudng dang k€ dén chét lugng cudc sdng. Chét
lugng cudc song clia bénh nhan bi anh hudng
khdng chi bang cac triéu chiing VMXMT nhu' ngat
tdc mi, chdy miii, dau cdng ving mat, dau dau,
méat kh(tu gidc ma con kém theo sut gidm vé thé
luc, su'lo au, roi loan gidc ngu va cdm thady mét mai.

Két qua tra IGi bang cau hdi SNOT-22 da chi
ra diém cta bénh ly VMXMT & mirc diém cao gay
anh hudng xau dén chat lugng cudc séng cla
nhitng bénh nhan bi mac bénh VMXMT.
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CHAT LUQNG VA MQT SO YEU TO LIEN QUAN PEN NHAN DPINH
TINH TRANG NGU'O'l BENH KHI VAO KHOA HOI SU'C TICH CUC
BENH VIEN BACH MAI CUA PIEU DUONG NAM 2016

Hoang Minh Hoan, Pao Xuin Co?, Pham Huy Tuin Kiét3

TOM TAT

Pat van dé: viéc danh gia chinh xac bénh nhan
cla diéu duGng lic vao khoa Hoi surc tich cuc (HSTC)
v0 cung quan trong, diéu nay gilp cho diéu duGng
cung bac sy nhanh chdng phéi hgp véi nhau dé phan
loai va xUr tri bénh nhan kip thGi. Muc tiéu: 1.M6 t3
thuc trang viéc nhan dinh nguoi bénh lic vao HSTC
cua diéu dubng. 2. Xdc dinh mot s6 yéu té lién quan
dén viéc nhan dinh nguoi bénh lic nvao khoa HSTC
cua diéu dutng. Phuong phap: Nghién cau thiét ké
mé td cat ngang. Két quad: Co 394 lugt ti€p don
ngudi bénh clia diéu duGng khoa HOi suc tich cuc
bénh vién Bach Mai tir thang 11 nam 2016 dén thang
03 nam 2017 20, két qua cho thay thuc trang nhan
dinh ngugi bénh clia diéu dudng khoa Hoi strc tich cuc
con chua dugc tot vai ty 1€ nhan dinh ngudi bénh dat
chat lugng tot chi dat 62,7%, dat loai kha dat 27,4%
va 9,9% chat lugng nhan dinh dat loai trung binh va
kém. Nghién cru cling chi ra mét s6 yéu t6 anh hudng
dén chat lugng nhan dinh ngudi bénh nhu tudi cla
diéu dudng, trinh do dao tao, thdi gian lam viéc tai
khoa Ho6i suc tich cuc.

Tur khoa: nhan dinh — khoa Hoi strc tich cuc bénh
vién Bach Mai

12 Bénh vién Bach Mai
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SUMMARY
THE QUALITY AND FACTORS RELATING TO

NURSING ASSESSMENT ON PATIENTS

ADMITTED TO INTENSIVE CARE UNIT IN
BACH MAI HOSPITAL

Accurately evaluation of nurses to patients
admitted to ICU is very important that helps nurses
and doctors classify and manage patients timely.
Objectives: 1. Describe the assessment of nurses on
patients admitted to intensive care unit. 2. Define the
factors relating to assessment of nurses on patients
admitted to intensive care unit. Methods: A cross-
sectional study. Results: having 394 patients
admitted to ICU were assessed by 46 nurses from
November 2016 to March 2017, the results showed that
the patient evaluation of nurses was not good with the
high, medium and low quality of assessment were
62,7%, 27,44%, 9,9% respectively. Some factors such
as the age, degree and experience in ICU of nurses also
affected the quality of patient assessment.

I. DAT VAN PE

Khoa HSTC bénh vién Bach Mai trung binh
ti€p nhan 1500-1700 ngudi bénh ndng va nguy
kich hang nam. Bén canh viéc tham kham, nhan
dinh clia bac si vé tinh trang ngudi bénh thi viéc
danh gid chinh xac bénh nhan cla diéu duGng
lic vao khoa HSTC v6 cung quan trong, diéu nay
gitp cho diéu duGng cung bac sy nhanh chong
phéi hdp vdi nhau dé& phan loai va x{r tri bénh
nhan kip thdi. Nhitng ndm gan day khoa HSTC
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da xdy dung cac quy trinh ti€p nhan va nhan
dinh ngudi bénh, tuy nhién chua cé nghién clru
nao dé danh gia hiéu qua clia cdng viéc do, thuc t&
da co rat nhiéu nghién cltu chi ra rang viéc nhan
dinh ngudi bénh tai cac khoa lam sang dac biét tai
cac khoa Hoi stc tich cuc con phu thudc vao nhiéu
yéu t6 nhu trinh d6 nhu trinh d6 dao tao, tham
nién, kinh nghiém cling nhu ti 1€ diéu duBng trén
ngudi bénh va nhiéu yéu to khac [1],[2].

Vi vdy dé€ nang cao chat lugng chdm sdc phuc
vUu nguGi bénh tai khoa Hoi suc tich cuc Bénh
vién Bach Mai, ching t6i da tién hanh nghién
cttu “Chét luong va mot s yéu t6 lién quan dén
nhén dinh tinh trang nguoi bénh khi vao khoa
Hoi suc tich cuc bénh vién Bach Mai cua diéu
dung ndm 2016" nhdm hai muc tiéu sau:

1. M6 t3 thuc trang viéc nhan dinh nguoi
bénh luc vao khoa HSTC cua diéu dubng.

2. Xdc dinh mot s6' yéu ' lién quan dén viéc
nhan dinh luc vao khoa HSTC cua diéu dubng.

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

2.1.D6i tuong nghién ciru: Nghién ciu
dudc tién hanh & tat ca diéu duGng tham gia ti€p
nhan nguGi bénh trong khoang thdi gian tu
thang 11 nam 2016 dén thang 03 nam 2017 tai
khoa HSTC — Bénh vién Bach Mai. Bang ghi chép
cla diéu duGng, ho sG bénh an cla bac sy tai

khoa HSTC Bénh vién Bach Mai.

2.2 Thiét ké nghién ciru: Nghién cru mo ta
cat ngang

2.3. Cach tién hanh

+ Diéu duBng cé nhan dinh va ghi chép lai
cac thong tin nhan dinh khong? Cac thong tin do
c6 dung, da hay khong?

+ D06 chinh xac cta cac thong tin nhan dinh.

+ Phan tich cac yéu to lién quan anh hudng
dén viéc nhan dinh bénh nhan cua diéu duGng

2.4. Cich tinh diém:

- T6ng hdp di€ém & moi phiéu danh gid va tinh
% dé danh gid chat lugng nhan dinh theo cac
murc do:

- MUlrc 1: chat lugng kém < 50%; trung binh:
tlr > 50% dén < 70%: diém dat < 16 diém.

- Mic 2: chat lugng kha: tr > 70% dén <
90%: diém dat tir 17 dén 20

- MUrc 3: chat lugng tot: >
tlr 21 di€ém dén 23 diém.

2.5. Phan tich dir liéu: bang phuong phap
thong ké y hoc

INl. KET QUA

3.1. Théng tin chung vé diéu dudng: Co
tdng cdng 46 diéu dudng véi 394 lugt danh gia
lic vao khoa HSTC dugc dua vao nghién clru

90%: diém dat

Bang 3.1 Pic diém chung cua diéu duéng (n = 46)

Pac diém Tan s6 (n) Ty l1é %
o < 30 tudi 19 41,3
Tuoi > 30 tud 27 58,7
. Nam 18 39,1
Gioi NG 28 60.9
Trung cap 30 65,2
Trinh d6 dao tao Cao dang 5 10,9
Pai hoc 11 23,9
< 5 nam 21 45,7
Tham nién cong tac 5 < 10 nam 8 17,4
> 10 nam 17 36,9

Nhan xét : biéu duGng do tudi trén 30 chiém ty 1€ cao han (58,7%); nir gidi chiém ty 1€ 60,9%.
S6 diéu duBng co trinh d6 trung cap chiém ty 1€ cao nhat 65,2%, sau do lan lugt dén trinh dé cao
dang (10,9%) va trinh do dai hoc (23,9%). Tham nién cong tac dudi 5 ndm chiém ty 1€ cao nhat

45,7% va tir 5-10 nam chi chi€ém 17,4%.
3.2. Nhan dinh thu'c trang ti€p nhan nguai bénh cua diéu dudng
Bang 3.2 Nhén dinh cac thong tin lién quan tinh trang Idm sang

A A Nhan dinh day du, Khong nhan dinh, nhan dinh -
Not ding nhan chinh xac gkh6ng chinh xac Tong n
in n % n %
Nhan dinh nhanh 350 88,8 45 11,2 394
D3u hiéu sinh ton 359 91,1 35 8,9 394
Tri giac 377 95,7 17 4,3 394
HO hap 311 78,9 83 20,1 394
Tuan hoan 344 87,3 50 12,8 394
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Tiéu hoa

295

74,9

99

25,1

394

Than, tiét niéu

356

65

138

35

394

Nhan xét: Ty |& nhan dinh chinh xac, day du thong tin 1am sang ngudi bénh tot nhat la nhan dinh
Ve tri giac tGi 95,7% va thap nhat la nhan dinh vé than tiét niéu chi dat 65%. Dua theo cach tinh
diém cac phi€u danh gia chat lugng nhan dinh ngugi bénh chiing t6i théng ké dugc nhu sau:
Bang 3.3 Bang danh gia chat luong nhan dinh

Chat lurgng nhan dinh Gigi han diém n %
Trung binh, kém 0-16 39 9,9
Kha 17-20 108 27,4

Tot > 21 247 62,7

Tong 394 100

Nhan xét: Chat lugng nhan dinh ngudi bénh dat loai tot chiém 59,6%, chat lugng trung binh va

kém chiém 7,4%.

3.4. Mt s6 yéu t6 lién quan dén viéc nhan dinh ngudi bénh khi ti€p nhan cia diéu dudng
Bang 3.5 Nhom tudi, gidi va chét luong nhan dinh (n = 394)

Tubi/ Téng s Chat lugng nhan dinh «
gigi phi€u n(%) | Trung binh, kém n(%) Kha n(%) Tot n(%) P
<30° | 134 (100%) 20 (14,9%) 46(34,3%) 68 (508%) | ¢ 001
> 30" 260 (100%) 19 (7,3%) 62 (23,8%) 179 (68,9%) !
Nam* | 176 (100%) 18 (10,2%) 38 (21,6%) 120 (68,2%) | o 04
N 218 (100%) 21 (9,6%) 70 (32,1%) 127 (58,3%) v

Nhdn xét: Nhdm diéu dudng >30 tudi nhdn dinh t6t chiém hon nhém diéu dudng <30 tudi

(68,9%). Nhom diéu dudng nam nhan dinh tét han nhém diéu duBng nit (68,2%)
Bang 3.6 Trinh dg, thim nién céng tac va chat luong nhan dinh (n=394)

. o~ Chat lurgng nhan dinh
N A Tong so Trung binh, Kha Tot P
Trinh do phiéu n (%) kém n(%) N (%) N (%)
Trung cap” 281 (100%) 37 (13,1%) 82 (29,2%) 162 (57,7%)
Cao dang” 27 (100%) 0 (0%) 13 (48,1%) 14 (51,9%) =
Dai hoc' 86 (100%) 2 (2,3%) 13 (15,1%) 71 (82,6%) 0,001
<5 ndm" 172 (100%) 23 (13,4%) 67 (39%) 82 (47,7%) .
5- 10 ndm"~ 121 (100%) 10 (8,2%) 22 (18,2%) 89 (73,6%) Soot
>10 ndm™ 101 (100%) 6 (6%) 19 (18,8%) 76 (75,2%) '

Nhan xét: Nhom phiéu do diéu duGng cd trinh
dd dai hoc va cao dang nhan dinh dat chét lugng
kha gidi chiém ty Ié trén 97%, con & nhom diéu
duBng co trinh do trung cap chi dat trén 86%.

biéu duBng c6 tham nién lam viéc tai khoa tir
5 ndm tré Ién co ty |1é phi€u dat chat lugng tot
chiém ty |é cao trén 70%. Con lai nhom cé tham
nién cong tac <5 nam co ty 1€ nhan dinh t6t chi
chiém 47,7%.

IV. BAN LUAN

4.1. Thong tin chung cia d6i tugng
nghién ciru: Trong thdi gian tr 11/2016 dén
03/2017 ching téi ti€n hanh nghién clu 394 lugt
diéu duBng ti€p nhan ngudi bénh vao khoa. Trong
dé nhém diéu duBng >30 tudi chiém ty Ié cao
(58,7%), nhom diéu dudng nir co ti 1€ 60,9%
nhiéu gap 1,6 [an so védi diéu duGng nam gidi.

Ty |é diéu duGng cd trinh do dai hoc chiém
23,9%, trinh dd cao dang chiém 10,9% con ty 1&
cao nhat la khéi diéu duBng c6 trinh do trung

cap 65,2%. So sanh vdi két qua nghién cru cla
tac gia Lé Thi Binh ty 1€ diéu duGng co trinh do
trung cap (91,3%)[3] cao hon rat nhiéu so vdi
khoa H6i sirc tich cuc Bénh vién Bach Mai. Diéu
do chiing té trong nhitng nam gan day cong tac
dao tao cho diéu dudng da dugc ban lanh dao
Bénh vién Bach Mai cling nhu ban 1anh dao khoa
dac biét quan tam.

Két qua ciling cho thay, diéu duGng c6 tham
nién tUr 1-5 nam chi€ém tGi 45,7% ty 1€ nay cao
hon so vGi nghién clru cla tac gia Lé Thi Binh
(34,8%) [3]. biéu duBng cd tham nién tir 5 dén 10
nam cé ty & 17,4% va I6n han 10 nam co ty 1€
36,9%. Két qua nay gilp cho nha quan ly dinh
hudng cdng tac tuyén dung dé chuan bi thay thé khi
ho nghi huu, tranh thi€u hut déi ngd diéu duGng.

4.2 Thuc trang viéc nhan dinh ngudi
bénh: Theo bang 3.2 c6 88,8% diéu duGng
nhan dinh day dd budc nhan dinh nhanh. Diéu
nay ching té con 11,4% diéu duGng tai khoa

167



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

codn chua hiéu va thuc hanh t6t budc nhan dinh
nhanh ngugi bénh mac du da dugc dao tao va
cap nhat hang nam.

Két qua cac budc con lai nhu nhan dinh dau
hiéu sinh t6n, dau hiéu tri giac, nhan dinh cac
dau hiéu vé ho hap, tuan hoan, ti€u hoa, tiét
niéu cho thay ty 1€ nhan dinh cao nhéat la nhan
dinh cac dau hiéu vé tri giac dat 95,7%, con lai
két qua lan lugt la 91,1% nhan dinh dau hiéu
sinh ton, dau hiéu tuan hoan 87,3%, ho hap
78,9% va két qua kém nhat la nhom tiéu héa,
tiét niéu trén 65%. Diéu nay doi hdi nhdm quan
ly giam sat phai tang cudng cong tac dao tao,
giam sat dé diéu duBng cé thé phat hién sém va
XU tri kip thdi cdc d&u hiéu nguy hiém dén tinh
mang ngudi bénh.

4.3 Chat Iuvgng nhan dinh ngudi bénh:
Két qua cho thdy thuc trang nhan dinh ngudi
bénh cla diéu dudng khoa Hoi suc tich cuc con
chua dugc tot véi ty Ié nhan dinh ngugi bénh dat
chat lugng tot chi dat 62,7%, dat loai kha dat
27,4% va 9,9% chat lugng nhan dinh dat loai
trung binh va kém. Theo tac gia Tran Thi Minh
Tam, Hoang Thi Quy — Bénh vién Huong Tra —
Thra thién Hué thi viéc ghi chép cla diéu dutng
con nhiéu thi€u sot, noi dung ghi chép don diéu
qua loa thi€u chinh xac, chua day du...[4] diéu
dd cling chirng to phan nao chat lugng danh gia,
theo déi clia diéu duGng chua dudc day da.

4.4. Mot so yéu to lién quan anh hudng
dén viéc nhan dinh bénh nhan cia diéu
dudng khoa Hoi sirc tich cu'c: Két qua nghién
cru cua chung t6i cho thay diéu dudng nam cé
chdt lugng nhan dinh bénh nhan tét hon diéu
duGng nit vGi p = 0,04. Két qua nay kha tucng
dong véi két qua nghién clitu clia Dassen tai Ha
Lan. Trong nghién clu cla Dassen, tac gia cho
biét diéu duGng nam dac biét hudng tdi viéc
nang cao nghé nghiép cia minh va ho dudng
nhu dac biét hudng tdi viéc nang cao trinh do
[5]. C6 thé thdy, nganh diéu duBng cho nam gidi
cling cé nhiéu thuén Igi, ho c6 thé tn dung stic
khoe va quy thdi gian cua minh dé€ c6ng hién cho
nghé. Diéu nay phan nao giai thich dugc nguyén
nhan dan dén chat lugng nhan dinh nguGi bénh &
diéu duGng nam t6t hon & diéu duGng nir.

Két qua vé trinh dé va tham nién cong tac
cho thdy ¢ mdi lién quan cé y nghia thong ké
(p<0,01) gilta trinh d0 dao tao va tham nién
cong tac cua diéu duGng. Nhifng diéu duGng co
trinh d6 hoc van cang cao thi chat lugng nhan
dinh nguGi bénh cang tot. Trong nghién cltu clda
ching toi, cé téi trén 97% diéu duGng cé trinh
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ddé cao dang, dai hoc cd chat lugng nhan dinh
dat loai kha, t6t trong khi doé ty 1€ nay & diéu
duGng trung cap chi la 57,7%. Két qua nay kha
tugng dong vdi két qua nghién cru clia Basauhra
Singh (2016) tai Malaysia nhirng diéu duBng dai
hoc ¢4 kién thirc vé thang di€ém Glasgow cao han
nhitng diéu duGng cd trinh d6 cg ban [6]...

Nhém diéu duGng c6 tham nién cong tac trén
10 ndm nam chat lugng nhan dinh dat ty |é cao
gap 1,6 lan so véi doi tugng cd kinh nghiém
cong tac dudi 5 nam (p<0,001). Két qua nay co
ban giéng vdi két qua nghién clru cla tac gia Lé
van Duy va céng d6 la tham nién cua diéu dutng
c6 lién quan chdt ché vdi nang luc thuc hanh cla
diéu duGng, diéu duBng cé tham nién cong tac
trén 15 nam thi nang luc thuc hanh cham séc
dat cao gap 3,2 lan so véi d6i tugng cé kinh
nghiém cong tac dudi 15 ndm [7].

Nhu vdy, qua két qua nghién ciu cé thé thay
cong tac nhan dinh ngudi bénh khi vao vién cla
diéu duBng khoa Hoi suc tich cuc phu thudc rat
nhiéu yéu to va dua vao két qua nghién clru ban
lanh dao khoa cling nhu diéu duGng trudng khoa
can tang cudng cong tac dao tao lién tuc cho doi
tugng diéu dudng mdi vé khoa dé€ chét lugng
chuyén mon, nang luc cla ngudi diéu duGng dugc
dong déu trong tat ca cac doi tugng diéu duBng.

V. KET LUAN

Phan tich riéng tiing tiéu chi cadn nhan dinh
lién quan dén ldam sang cla ngudi bénh nhu
nhan dinh vé tri giac dat 95,7%, nhan dinh dau
hiéu sinh ton dat 91,1%, nhan dinh nhanh ngay
khi ngu@i bénh vao vién dat 88,8%, nhan dinh
dau hiéu tuan hoan dat 87,3% con lai cac tiéu
chi nhan dinh khac déu dat trén 65%.

Péang gid téng hgp chung nhan dinh ngudi
bénh cua diéu duGng, ty |é dat chat lugng tot
chiém 62,7%.

Chat lugng nhan dinh ngudGi bénh va mot so
cac yéu t8 nhu nhdm tudi, gidi, trinh dd dao tao,
tham nién cla diéu duBng cé mdi tuang quan cd
y nghia thong ké.
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MOT SO YEU TO LIEN QUAN PEN THU'C HANH VE SINH
VA CHAM SOC RANG MIENG O’ TRE MAC BENH HEMOPHILIA
TAI BENH VIEN NHI TRUNG UONG

P Vin Can*, Trinh Pinh Hai**, Dwong Thi Diém Hang*

TOM TAT

Muc tiéu: M0 ta cac yeu to lién quan dén thuc
hanh vé sinh va chdm soc réng miéng & tré méc bénh
Hemophilia tai Bénh vién Nhi Trung udng. PGi tu'gng
va phuong phap nghién ciru: Nghién clu cat
ngang 85 Bénh nhan méc bénh Hemophilia va b6 me
bénh nhi tai khoa huyét hoc |am sang Bénh vién Nhi
Trung uang, cac dbi tugng nghién clru dugc kham lam
sang va phong van bang bd cdu hdi nghién clru. Két
qua nghién cru: Thuc hanh vé sinh rang miéng &
nhém doi tugng nghién cdu con ¢ mic thap: co
45,9% tré khong DR/VSM hodc DR/VSM khéng thu’dng
Xuyén, nguyen nhan chd yéu la do sg chay mau khi
danh rang chiém 71,8%. C6 23,5% bd me hiéu sai vé
cach vé sinh rang miéng cho tre Ty 1€ sau rang, viém
Igi 8 nhdm DR/VSM han ché cao han nhém DPR/VSM
thudng xuyén. Diéu tri réng miéng cho tré mac bénh
Hemophilia chua dugc quan tdm day da: Chi co
37,7% tré dugc kham rang thudng xuyén. Diéu tri
rang miéng chd yéu tai Bénh vién tuyén trén, rat it tré
dugc diéu tri & bénh vién tuyén dudi va cac phong
kham Nha khoa tai dia phuong. K&t luan: Tré mac
bénh Hemophilia c6 thoéi quen vé sinh rang miéng kém
chiém ty 1& kha cao. Diéu tri rdng miéng cho tré mac
bénh Hemophilia chua dudc quan tam day du.

Tur khoa: Vé sinh rang miéng, Hemophilia

SUMMARY
SOME FACTORS RELATED TO PRACTICAL
CLEANING AND SANITARY CARE IN
CHILDREN WITH HEMOPHILIA AT

NATIONAL HOSPITAL OF PEDIATRICS
Objective: Describe the factors related to hygiene
practices and dental care in children with Hemophilia

*Bénh vién Nhi TW

**Bénh vién Rang Ham Mat TW

Chiu trach nhiém chinh: D6 V&n Can
Email: dovancan@nhp.org.vn

Ngay nhan bai: 30.3.2017

Ngay phan bién khoa hoc: 5.5.2017
Ngay duyét bai: 17.5.2017

at the National Hospital of Paediatrics. Subjects and
methods of study: Study used the method of the
cross-section in 85 hemophilia pediatric patients in
clinical hematology clinic of the National Hospital of
Paediatrics. The patients were examined and
interviewed by questionnaire for research. Results:
Oral hygiene practices in the study group were low:
45.9% of patients rarely or irregularly brush teeth.
The main reason of bleeding brush is up to 71.8%.
There are 23.5% of parents misunderstand about oral
hygiene for children. The rate of tooth decay, gingivitis
in the group is higher than that of the regular group.
Dental treatment for children with hemophilia is not
fully paid attention, only 37.7% of children have
regular dental checkups. Oral treatment mainly at
upper-level hospitals, very few children are treated in
lower level hospitals and dental clinics in the locality.
Conclusion: Hemophilia patients have low oral
hygiene habits. Dental treatment for children with
hemophilia has not been sufficiently cared about.
Key words: Oral and dental care, Hemophilia

I. DAT VAN PE
Sau rang la mot bénh rét phd bién & tré em,

theo bdo cdo ctia T8 chirc Y té thé gidi (WHO) cé
dén 60-90% tré & do tudi 6-8 tudi bi sau rang O
Viét Nam tré em tir 6-8 tudi cé ty 1& sdu réng sita
la 84,9% (1). Dac biét ddi vdi tré em mdc bénh
Hemophilia, la mot bénh r6i loan déong mau di
truy”én thudng gap, 8 nhdm bénh nhan nay thi
cac chan thugng nhd do danh rang, do ton
thuong cla thic &n ciing, viém Igi va nhiém
tring ciing c6 thé gay ra chay mau kéo dai &
vlng rang miéng. Bénh nhan Hemophilia thudng
vé sinh rang miéng kém hodc sg danh rang vi
chay mau khi danh rang, dé la mét trong nhung
nguyén nhan hang dau lam tdng ty Ié sau rang,
viém Igi va nha chu.Phong ngtra cac bénh ly vé
rang miéng va hudng dan cham soc rang miéng cho
nhom bénh nhan nay c6 y nghia rat quan trong. Vi
vay, chiing toi ti€n hanh nghién cltuvéi muc tiéu: M6
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ta mot s6" yéu to lién quan dén thuc hanh vé sinh
réng miéng & tré mac bénh Hemophilia.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: Véi tdng s 85
bénh nhan dén kham va diéu tri tai Khoa Huyét
hoc 1dam sang - Bénh vién Nhi Trung Udng dudc
chan dodan xac dinh mac Hemophilia

- Tiéu chuan Iua chon: Bénh nhan dugdc chan
doén xac dinh mdc Hemophilia tir 2 tudi trd Ién

- Tiéu chuén loai trir: Bénh nhan khéng hdp
tac, bénh nhan méc phéi hdp vdi cac bénh toan
than khac

2.2. Phuong phap nghién ciru

- Nghién cru mé ta cét ngang

- Phdéng van b6 me bénh nhan theo theo bd
cau hoi nghién cru

- Khdam lam sang, két qua dugc ghi vao phiéu
kham rang miéng

ll. KET QUA NGHIEN cU'U

3.1. Thu'c hanh vé sinh rang miéng hang
ngay: Trong tong s6 85 B&nh nhan nghién clu,
€6 17 bénh nhan khdéng danh rang/vé sinh miéng
(PR/VSM) chiém 20,0%; cd 22 bénh nhan thinh
thoang BR/VSM rang chiém 25,9%, c6 27 trudng
hgp PR/VSM 1 lan/ngay chiém 31,8% va 19
trudng hop danh rang nhiéu han hodc bang 2
lan/ngay chiém 22,3%. Téng s6 bénh nhan cd
thoi quen vé sinh rang miéng kém la 39 bénh
nhan, chiém 45,9% (bao gom bénh nhan khéng
PR/VSM va thinh thoang BR/VSM).

Nguyén nhan khong PR/VSM & doi tugng
nghién clu (Bénh nhan khéng BR/VSM va thinh
thoang DR/VSM): Trong tong s6 39 bénh nhan
khdng va thinh thodng DR/VSM thi ly do sg chay
mau khi danh rang chiém ty Ié cao nhat 71,8%.
Bénh nhan khong co thoéi quen danh rang chiém
12,8%, Bénh nhan con nhd kho vé sinh rang
miéng hodc bd me khéng dé y t&i vé sinh réng
miéng cho tré thudng xuyén chi€ém ty & 15,4%.

Bang 1: Lién quan gilia siu rang vdi s6 lan DR/VSM hang ngay

SO lan PR/VSM Khong sau ran Sau ran R ,
trong ngay SL ? % 2 SL O% Tong Phan nhom
Khéng BR/VSM 2 11,8 15 88,2 17 Nhém han ché
Thinh thoang 4 18,2 18 81,8 22 PR n=39 OR=
1 lan 6 22,2 21 77,8 27 Nhém thudng 1,12
>2lan 7 36,8 12 63,2 19 xuyén DR n=46
Tong 19 22,4% 66 77,6% | 100%

Nhan xét: Ty |é sau rang giam dan theo s6 [an danh rang trong ngay cta bénh nhan, nhém
khong DR/VSM cé ty |é sau rang cao nhat (88,2%), nhom DR/VSM it nhat 2 [an trong ngay cé ty 1é

sau rang la thap nhat (63,2%).

Bang2: Lién quan giiia viém loi va sé'lan BR/VSM hang ngady

S6 [an PR/VSM Khong viém Igi Viém Igi 2 A .
trong ngay SL 5 % SL % Tong Phan nhom
Khong DR/VSM 5 29,4 12 70,6 17 Nhém han ché
Thinh thoang 7 31,8 15 68,2 22 DR n=39 OR=1,48
1 lan 14 51,9 13 48,1 27 Nhém thudng
> 2lan 11 57,9 8 42,1 19 xuyén DR n=46
T6ng 37 43,5% | 48 | 56,5% 85

Nhan xét: Ty & viém Igi giam dan theo s6
[an danh rdng cua tré, ¢ nhom tré khong
PR/VSM ty Ié viém Igi la cao nhat (70,6%),
nhém tré DR/VSM it nhat 2 [an/ngay cd ty lé
viém Igi la thap nhat (42,1%).

3.2. Cac yéu to lién quan vé dac trung
cua bénh cua doi tueng nghién clru

- Trong t6ng s6 85 Bénh nhan thi ¢ 38 bénh
nhan d3 tiing cd chdy mau lién quan dén rang
miéng can co diéu tri can thi€p chiém 44,7%. Ly
do vao vién lién quan dén rang miéng la 24 bénh
nhan chiém 28,2%. Nguyén nhan do xudt huyét
chiém ty € cao nhat (69,4%), nguyén nhan do
vét thuang chay mau la 2,4% (3).
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- Ty Ié kham rang dinh ky ciia nhom doi
tugng nghién ciru: Ty [é chua kham rang lan
nao chiém ty Ié cao nhat (43,5%), ty I& bénh
kham rang thu®ng xuyén chi€m 37,7%, ty |é
bénh nhan chi kham khi c6 van dé vé rang
miéng chi€ém 18,8%.

- Quan diém vé vé sinh r&ng miéng cho tré
clia b6 me bénh nhan: Cé 23,5% BGO hoac me
bénh nhan cho rdng: Bénh nhan Hemophilia
khéng nén danh réng vi sé gay chdy mau. Con
lai (67,5%) b& me bénh nhan déu cho réng Bénh
nhan Hemophilia nén chai rang thudng xuyén va
¢ kham rang dinh ky.
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- Phan bo ngi diéu tri rang miéng: Trong
tong s6 48 Bénh nhan da diéu tri vé rdng miéng
thi ngi kham va diéu tri chl yéu tai bénh vién
chiém 81,2% (100% diéu tri tai khoa Rang Ham
Mat Bénh vién Nhi Trung udng), cé 8 bénh nhan
(16,7%) diéu tri ca § phong kham tu va bénh
vién, chi c6 1 bénh nhan (2,1%) diéu tri rang
miéng tai phong kham rang ham mat tu nhan.

- Phan b ly do diéu tri rang miéng tai Bénh
vién: Trong tdng s6 39 Bénh nhan diéu trj rang
miéng tai Bénh vién thi ty 1é bd me bénh nhan
khong yén tam khi diéu tri & tuyén dudi hodc
phong kham tu chiém 51,3%, ty & Bac sy Phong
kham Rang Ham Mat tu nhan khong nhan diéu
tri chiém 20,5%, Ty I& chuyén vién diéu tri cla
Bénh vién tuyén dugi chiém 28,2%.

- Cac nguodn thong tin vé cach cham soc
rang miéng: Nhifng théng tin vé bénh va cach
cham séc rang miéng do6i véi bénh nhéan
hemophilia do Bac sy Huyét hoc va bac sy Rang
Ham Mat tu van chiém 72,9% (n=62), b6 me tim
hi€u qua tai liéu tai khoa Huyét hoc cung cap cho
BN chiém 82,4% (n=70), ti€p dén la la cac ngudn
tir bao chi va internet chiém 31,8% (n=27), Cac
ngudn khac nhu trao di gilta cdc b6 me bénh
nhan chiém 21,2% (n=18), C6 14,1% (n=12) bd
me bénh nhan chua quan tdm hodc hiéu biét han
ché vé cach chdm sbc rdng miéng.

IV. BAN LUAN

Qua nghién cttu 85 bénh nhan mac bénh
Hemophilia diéu tri tai Khoa Huyét hoc lam sang
- Bénh vién Nhi Trung uong dd tudi tir 2 dén 17
tudi, ching tdi c6 mot sd nhan xét nhu sau: Ty
Ié Bénh nhan khong BR/VSM hodc DR/VSM khong
thudng xuyén chi€ém ty 1€ kha cao 45,9%, két qua
cao han nghién cltu clia Azhar nam 2006 la 32,7%
(3), su khac nhau do d6i tugng nghién ciu cla
Azhar 1a nhitng bénh nhan c6 dd tudi I6n hon da y
thirc han trong van dé vé sinh rang miéng.

Khi so sanh ty 1€ sau rang, viém Igi gilta
nhom han ché DR/VSM n=39 (bao gom nhom
khéng BR/VSM va thinh thoang DR/VSM) vdi
nhém danh rang thudng xuyén n=46 (DR/VSM 1
l[an/ngay va = 2 lan/ngay) nhan thay: nhom
danh rang han ché co ty Ié sdu rang cao gap
1,12 [an so v8i nhdm danh rdng thuGng xuyén
(OR=1,12 khoang tin cay CI 95%). (Bang 1);Ty
I€ viém Igi cla nhém DR/VSM han ché cao gap
1,48 lan so vdi nhom PR/VSM thuGng xuyén, su
khac biét c6 y nghia thdng ké vGi OR=1,48
khoang tin cay CI 95% (Bang 2).

Trong sO 48 tré dugc kham va diéu tri rdng
miéng thi chld yéu tré kham tai Bénh vién chiém
81,2%, cd rat it tré kham tai phong kham Rang
Ham Mat tu nhan; nguyén nhan chinh do b6 me
bénh nhén khong yén tam khi diéu tri rang
miéng cho tré & phong kham Nha khoa tu' nhan
chiém 51,3%, con lai do Bac sy tuyén dudi
chuyén vién va Bac sy phong kham Nha khoa tu
nhan khéng nhan diéu tri. T két qua nghién clru
trén cho thay, van dén cham soc va diéu tri Nha
khoa ddi véi tré méc bénh Hemophilia chua dugc
quan tdm, mét ly do nita la tdm ly ngai diéu tri
rang miéng cho nhdom bénh nhan nay cla Bac sy
Rang Ham Mat ndi chung. Van dé nay khong chi
riéng & Viét Nam ma & mot s6 nudc trén thé gidi
cling gap phai; nghién clfu cta Kalsi nam 2012
tai nuéc Anh nhan thay 45% bénh nhan khong
tin tudng vao kinh nghiém diéu tri cia Bac sy
Nha khoa chung, 40% Bac sy khéng cam thay tu
tin khi diéu tri rang miéng cho nhém bénh nhan
¢6 rbi loan dong mau (4).So sanh véi nghién cltu
clia Hitchings nam 2012 thi cling cé t6i 78%
bénh nhan st dung cac dich vu nha khoa tai
bénh vién, 16% kham tai cac phong kham nha
khoa tu nhéan, 6% st dung cac dinh vu khac (5).

TU két qua trén nhan thay, thong tin vé cham
s6c rang miéng cho bénh nhan va ngudi nha
bénh nhan mac bénh Hemophilia la kha day du,
tuy nhién van dé thuc hién lai chua tuong xing
cd thé do chua cd mét tai liéu riéng cho hudng
dan cham séc vé sinh rang miéng ma chi la tai
lifu cham so6c bénh nhan Hemophilia chung,
cling ¢4 thé do trinh d6 nhan thirc cia mét s6 bs
me bénh nhan chua dugc tét nén chua dat hiéu
qua nhu mong muon.

V. KET LUAN

Thyc hanh vé sinh rdng miéng & nhom doi
tugng nghién clru con & murc thap: cé 45,9% tré
khong DR/VSM hodc PR/VSM khong thudng
xuyén, nguyén nhan chu yéu la do sg chay mau
khi danh rang chiém 71,8%. Chi s6 vé sinh
miéng don gian OHI-S mic do kém va mic do
trung binh chiém 48,2%; 23,5% b& me hiéu sai
vé cach vé sinh rang miéng cho tre.

Ty |é sau rang, viém Igi & nhdm DR/VSM han
ché& cao han nhém DR/VSM thudng xuyén. biéu
tri rang miéng cho tré mac bénh Hemophilia
chua dugc quan tdm day da: Chi c¢d 37,7% tré
dugc kham rang thudng xuyén; Diéu tri rang
miéng chu yéu tai Bénh vién tuyén trén, rat it tré
dugc diéu tri & bénh vién tuyén dudi va cac
phong kham Nha khoa tai dia phuong.
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DANH GIA HIEU QUA KET HOP METHOTREXAT VATIEM
DEPO-MEDROL NOI KHO'P TRONG PIEU TRI VIEM KHO'P DANG THAP
GIAI POAN SO'M TAI BENH VIEN PA KHOA TINH HA NAM

TOM TAT

Muc tiéu: banh gia hiéu qua lam sang, xét
nghiém va bién chirng clia phucng phap két hgp
Methotrexat va tiém Depo — Medrol ndi khép trong
diéu tri Viém khdp dang thap giai doan s6m tai Bénh
vién Da khoa tinh Ha Nam. P0i tugng va phuong
phap nghién ciru: Nghién CL'ru can thiép tién clru.
Trong dd, 122 bénh nhan viém khdp dang thap giai
doan sém tham gia dleu tri theo phuong phap két hop
Methotrexat va tiém ndi khdp bdng Depo — Medrol tu
thang 6/2014 dén thang 6/2016. Cac bénh nhan viém
khdp dang thap dugc diéu tri methotrexate 7,5mg/
tuan (tang lén 20mg/tuan trong vong 2 thang); trong
tat ca cac lan kham, Depo-Medrol da dudc tiém vao
cac khép bi sung (t0| da bon khdp/lan kham). Hiéu
qua dudc danh gia ch yéu dua vao ty 18 bénh nhan
dat muc tiéu diéu tri (DAS28CRP <3.2) va va ty lé
bénh nhan dat Iui bénh (DAS28CRP <2.6). Thdi diém
danh g|a lic dau, 1 thang, 2 thang, 3 thang, 6 thang
Két qua Viém khdp dang thap gap 6 tu0| trung nién,
chl yéu 1a nit, tén thuang gap chu yeu G cac khdp
nhé nhg 2 ben ¢ tinh chat déi xdng. Liéu Depo-
Medrol tich Gy 6 thang trung binh la 5,2 (1,8-12,5) ml.
Sau 6 thang diéu tri, DAS28-CRP<3,2 dat 80,1% la
2,2 (1,6-4,6). Ty Ié lui bénh la: DAS28-CRP < 2,6:
42,9%. Chi s6 CDAI < 2,8: 42,9%. Chi s6 SDAI <3,3:
36,8%. M(c do dau va mic dé hoat dong bénh giém
ro rét sau diéu tri so véi trudc diéu tri. CO6 mot vai
trudng hgp gép bién chirng cla tiém Depo Medrol noi
khdp sung, dau ngay sau tiém, thay doi mau sic da.
K&t luan: Két hgp Methotrexat va tiém Depo — Medrol
nGi khdp la bién phap diéu tri viém khdp dang thap dem lai
sur cai thién dang ké vé muc do g|am dau va mdc do hoat
dong ctia bénh, it bién chimng, it ton kém.
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2Bénh vién Da khoa tinh Ha Nam
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Lé Quang Minh?, Lai Thuy Dwong?

SUMMARY
EVALUATION OF THE COMBINED EFFECT OF
METHOTREXATE AND INTRA-ARTICULAR
DEPO- MEDROL IN THE TREATMENT OF
EARLY RHEUMATOID ARTHRITIS AT HA NAM
GENERAL HOSPITAL
Objectives: To evaluate the clinical efficacy, test
and complication of combination Methotrexate and
intra-articular Depo - Medrol in the treatment of early
rheumatoid arthritis at Ha Nam General Hospital.
Materials and methods: Interventional intervention
study. Of these, 122 were enrolled in combination
therapy with Methotrexate and intra-articular Depo-
Medrol from June 2014 to June 2016. Patients with
rheumatoid arthritis were treated with methotrexate
7.5mg/week (increased to 20mg/week for 2 months);
In all examinations, Depo-Medrol has been injected
into the swollen joints (up to four joints per visit). The
efficacy was assessed primarily on the proportion of
patients achieving treatment goals (DAS28CRP <3.2)
and on the proportion of patients achieving disease
recovery (DAS28CRP <2.6). Time of evaluation: at
first, after 1 month, after 2 months, after 3 months,
after 6 months. Results: rheumatoid arthritis were in
middle age, mostly females, mainly with bilateral
symmetrical joints. The 6-month Depo-Medrol
cumulative average was 5.2 (1.8-12.5) ml. After 6
months of treatment, DAS28-CRP <3.2 reached 80.1%
of 2.2 (1.6-4.6). Rejection rate is: DAS28-CRP <2.6:
42.9%. CDAI score < 2.8: 42.9%. SDAI score<3.3:
36.8%. The level of pain and the level of disease
activity decreased markedly after treatment compared
to before treatment. There are several cases of Depo-
Medrol intra-articular complications: swelling, pain
after injection, skin color changes. Conclusion:
Combination of Methotrexate and intra-articular Depo
- Medrol is the treatment regimen for early rheumatoid
arthritis which provides a significant improvement in
the level of pain relief and the level of activity of the
disease, with few complications, less money.
Keywords: Rheumatoid Arthritis, Treatment
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I. DAT VAN DE

Viém khdp dang thap la mét bénh thudng gap
nhat trong cac bénh khdp viém man tinh. Ty |é
bénh la 0,3 - 1,5% tuy theo ching toc. Bénh
viém khép dang thdp & Viét Nam, theo Tran
Ngoc An [1] chi€ém 20% s6 bénh nhan diéu tri tai
cac cd sq diéu tri vé khdp. Bénh viém khdp dang
thap chd yéu gap & nir gidi, trung nién. Hién
nay, chua c6 mét phac d6 hay mot loai thudc
nao dem lai két qua tuyét doi. Chién lugc diéu tri
noéi chung do la diéu tri toan dién, tich cuc, dai
han va theo doi thudng xuyén. Cac thudc diéu tri
cd ban hay con goi la nhém thuéc DMARDs
(Diseasemodifying antirheumatic drugs) kinh dién
(methotrexate,sulfasalazine, hydroxychloroquine...)
6 vai trd quan trong trong viéc 6n dinh bénh va
can diéu tri kéo dai. Cac thudc sinh hoc con dugc
goi la DMARDs sinh hoc (khang TNFa, khang
Interleukin 6, khang lympho B) dugc chi dinh doi
véi thé khang diéu tri véi DMARDs kinh dién, thé
nang hodc tién lugng nang [2] cé gia thanh cao.

Trong diéu tri n6i khoa, viéc dung két hop
cac thudc DMARDs kinh dién véi Cortison tiém
noi khép (nhu Depo - Medrol, Triamcinolone) la
mot trong cac phuang phap diéu tri dang dugc
ap dung kha phé bién trén thé gidi [3,4,5]. Tai
Bénh vién Pa khoa tinh Ha Nam, chdng t6i mdi
ap dung phuang phap nay diéu tri cho bénh
nhan viém khdép dang thap giai doan sém, budc
dau cho thdy dem lai hiéu qua tot. Tuy vay,
phuong phap nay thuc su co gia tri trén nhéom
doi tugng nay khong thi chua cé dé tai nao
nghién clru danh gid. Vi vay, chlng t6i ti€n hanh
nghién clru dé tai nham danh giad hiéu qua ldm
sang, xét nghiém va bién chi’ng clia phudng
phap két hgp Methotrexat va tiém Depo - Medrol
ndi khdp trong diéu tri viém khdp dang thap giai
doan sdm tai Bénh vién Pa khoa tinh Ha Nam.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Gom 122 bénh
nhan dugc chan doan viém khdp dang thap giai

1. KET QUA NGHIEN cUU
3.1. Mot so dic diém chung

doan sém theo tiéu chudn ACR 1987 diéu trij tai
Bénh vién da khoa tinh Ha Nam tUr thang 6/2014
dén 6/2016.

- Tiéu chuén chon bénh nhan: Bénh nhan
dugc chan doan xac dinh viém khdép dang thap
theo tiéu chudn ACR 1987, thdi gian méc bénh <
6 thang, dang trong giai doan tién trién. da
ngng tiém Cortison ndi khdp trudc nghién ciu
it nhat 3 thang. Bong y tham gia nghién ctru.

- Tiéu chudn loai tri bénh nhan da tiém
Cortison ndi khdp trudc nghién ciu < 3 thang.
Cac ton thuang khdp do nhiém khuén hodc chua
loai tr' dudc nhiém khuadn., T6n thuong trén
hoac gan vi tri ti€m hodc nhiém tring toan than.
Bénh nhan co kem theo bénh ly: tang huyét ap,
dai thao dudng, dang dung thuGc chéng dong.
Bénh nhan khong déng y tham gia nghién ctu.

2.2. Phuang phap nghién ciru:

- Nghién ctru can thiép tién clu.

+ Tiéu chuén danh gia hiéu qua diéu tri [7]:

DPanh gid mic dd dau theo thang diém VAS
theo 3 mic d6 dau: TU 10 dén 40 (mm): dau
nhe. TUr 50 dén 60 (mm): dau trung binh. TU 70
dén 100 (mm): dau nang. VAS bénh nhan va
VAS béac sy. Diém mic do hoat déng clia bénh
tinh theo cong thifc DAS28-CRP bon bién.

SDAI = S6 khdp dau (tdng s6 28 khdp) + S6
khdp sung + VAS bénh nhan + VAS bac si danh
gia (0-10) + CRP (mg/dl). SDAI < 3,3: Bénh
khong hoat dong; 3,3 < SDAI < 11: Hoat dong
nhe; 11 < SDAI < 26: Hoat dong trung binh;
SDAI > 26: Hoat dong manh

Chi s6 CDAI (Clinical Disease Activity Index)

CDAI = S6 khdp dau + SG6 khdp sung + VAS
bénh nhan + VAS bac si. CDAI < 2,8: Bénh
khong hoat dong; 2,8 < CDAI < 10: Bénh hoat
dong nhe; 10 < CDAI < 22: Bénh hoat dong
trung binh ; CDAI > 22: Bénh hoat dong manh

- Phuong phap xu' ly sé liéu: Bang cac
thuat toan thong ké trén may vi tinh véi phan
mém SPSS 16.0.

Bang 1: Dic diém chung cua déi tugng nghién ciru

Dédc diém chung N=122
Tubi (ndm) 54,9 + 8,3
Gigi nit (%) 65,2

Thai gian mac bénh (ngay)

RF (Yéu t0 dang thap) (+) (%)

87,5 (42-165)
72

Nhan xét: Phan I6n cac bénh nhan nghién clfu la bénh nhan ni, tudi trung nién, RF duang tinh,

Thdi gian mac bénh trung binh: 87,5 (42-165) ngay.

3.2. Piéu tri, hiéu qua diéu tri, mirc do thuyén giam bénh
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Bang 2: Phuong phap diéu tri

N=122
Liéu MTX tbi da 6 thang (mg/ tuan) 20 (7,5-20)
Liéu MTX trung binh 6 thang (mg/ tuan) 16,8 £ 4.2
Liéu Depo-Medrol tich lliy trong 6 thang TB (ml) 7,2 (2,2-18,5)
S6 bénh nhan dugc tiém ndi khdp khi dung MTX (BN) 122

Nhan xét: Lieu Methotrexat trung binh 6 thang la: 16,8 £ 4,2. Liéu Depo- Medrol tich Iy trong 6

thang trung binh la 7,2 (2,2-18,5) ml.

Bang 3: Hiéu qua diéu tri, danh gia su’ thuyén giam bénh

| Trudc diéu tri (MO) | Sau 6 thang (M6) | )
DPac diém lam sang, xét nghiém
S6 khdp dau (0-28) 16 (5-37) 0 (0-9) p <0,01
S0 khdp sung (0-28) 11 (3-34) 0 (0-3) p <0,01
VAS bac si(0-100mm) 58,1(28-89) 1,1 (0-59) p <0,01
VAS bénh nhan (0-100mm) 70,5 (13-100) 10,6 (0-60) p <0,01
CRP (mg/) 14,6 (7-108) 7,2 (7-30) p <0,05
So sanh mirc d6 hoat dong bénh & cac thdi diém

DAS28-CRP (1,7-8,7) 5,6 (3,7-7,9) 2,2 (1,6-4,6) p <0,05
CDAI (0-76) 25,1 (15,2-60,8 ) 4,1 (0,8-18,7) p <0,01
SDAI (0,7-82) 28,4 (16,1-72,3) 5,6 (1,3-19,6 ) p <0,01

Muc tiéu diéu tri
DAS28-CRP <3,2 [ 0 | 80,1% [ p<0,01

Panh gia lui bénh
DAS28-CRP<2,6 0 42,9% p <0,01
CDAI<2,8 0 39,2% p <0,01
SDAI<3,3 0 36,8% p <0,01

Nhan xét: Cac chi s6 lam sang va xét nghiém déu dugc cai thién ro rét sau 6 thang diéu tri so vdi
trudc diéu tri (p<0,01). Phan I6n bénh nhan dat dugc muc tiéu diéu tri: 80,1%. Khodng gan 40 %

bénh nhéan dat dugc lui bénh.
3. Bién chirng

Bang 4: Bién chirng cua tiém Depo- Medrol néi khdp

Bién chirng

Chay mau, soc (it gap).

Sau 6 thang (M6)
0

Nhiém trung tai cho tiém 0
Sung, ndng, do, dau vlung tiém trong vong 24 giG (n,%) 5 (4,1%)
Teo da, co, thay d6i sac t6 da vung tiém (n,%) 3(2,5%)

Nhan xét: Khong co truGng hgp nao bi bién chiing chay mau, sbc va nhiém trung tai cho tiém.
C6 mot s6 it trudng hgp bi bién chirng sung, dau vlng tiém trong vong 24 giG va thay doi sac té da

vung tiém.
IV. BAN LUAN

4.1. Pic diém chung: K& qua nghién cliu
cta ching t6i (bang 1) cho thady: TuGi trung binh
cla cac bénh nhan viém khdp dang thap la 54,9
+ 8,3 (tudi thap nhat la 43, tudi cao nhat 1a 73).
Bénh hay gap & nif gigi 65,2%. K&t qua nghién
cltu cta chung t6i phu hgp véi nghién cliu cua
mot sO tac gia khac: Nguyen Thi Ngoc Lan [6],
viém khdp dang thdp hay gdp & nir gidi, tudi
trung nién; H-Petersen K, Hetland ML va cong su
(2014) [5] cho thdy tudi trung binh cia bénh
nhan viém khép dang thap la: 56,2 (25,8-77,6),
chi yéu gap & nir chiém 63%. Diéu nay cling
phu hap véi d&c diém chung cla bénh viém khép
dang thap.
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4.2. Panh gia hiéu qua diéu tri: Su ra ddi
cla cac thudc chong thap khdp tac dung cham
DMARD's-Disease Modifying Anti Rheumatis
Drugs (thudc chdng thdp khdp cd thé lam
chuyén bién bénh) da lam thay déi tién lugng co
ban clia bénh viém khdp dang thdp ndi riéng va
cac bénh khdp khac ndi chung. Bay la mét nhom
thuSc cd vai trd hét siic quan trong, cd thé diéu tri
“tan goc” bénh viém khdp dang thap, do doé theo
quan diém cuta nhiéu tac gia nhdm thudc nay con
dugc goi la cac thudc “thay thé corticoid”.

Muc dich cua diéu tri: ki€m soat qua trinh
mien dich va qua trinh viém khdp. Phong nglra
hay khdp, bao vé chiic ndng khép, giam thiéu toi
da cac triéu chiing d&€ bénh nhan cd thé cé cudc
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song binh thudng. Tranh cac bién ching cua
bénh va cla cac thu6c diéu tri.

Vé nguyén tac diéu tri: két hgp nhiéu
nhoém thudc: thuGc diéu tri triéu ching va
DMARDs ngay tU giai doan dau cla bénh,
Corticoid st dung trong cac dot tién trién. Phac
do thudng dung, cd hiéu qua, it tac dung phu,
dan gian, ré tién nhat & nudc ta la methotrexate
ph6i hgp chloroquin trong nhitng ndm dau va
sau dé la methotrexate don doc. Tuy nhién cac
thudc chong viém dudng toan than: corticoid hay
cac thudc chong viém khong steroid thudng co
nhiéu tac dung phu Ién toan than nhu viém loét
da day, ta trang, THA, dai thdo dudng... Chinh vi
vay chdng t6i lua chon liéu phap két hdgp
methotrexat véi Depo- Medrol tiém noi khdp
trong diéu tri viem khdp dang thdp giai doan
sédm vira dam bao dudc hiéu qua diéu tri tot, vira
it tdc dung phu, va ré tién.

Trong nghién clu cla ching toi, ty Ié bénh
nhan dat dugc muc tiéu diéu tri véi diém mdc dod
hoat dong bénh DAS28-CRP <3,2 la 80,1% (theo
bang 3), phu hgp véi nghién clftu clia KH-Petersen
va cong su' (2014) [5], ty 1é nay la 76% va nghién
clfiu clla MB Axelsen va cong su (2014) [1], ty 1€
nay la 79%. Nhu vay, liéu phap két hdgp
Methotrexat va tiém Depo-Medrol trong khép nhu
tri liéu bac 1 & giai doan s6m viém khdp dang thap
d3 lam cai thién dang ké tinh trang bénh.

Trong nghién cfu nay, chidng téi nhan thay cé
80,1% da giam DAS28-CRP, cac chi s6 CDAI va
SDAI ciling giam rG rét sau diéu tri so vai trudc
diéu tri cd y nghia thGng ké véi p < 0,01. Két
qua nay ciling phu hgp véi nghién cllu cia KH-
Petersen, cong su (2014) [4] va nghién clu cua
MB Axelsen va cOng su (2014) [1]. Diéu nay
phan anh viéc két hgp diéu tri Methotrexat liéu
20mg/tuan vdi tiém Depo-Medrol ndi khdp tai
bat ky mot khdp bi sung nao (I6n hay nho) va
bat dau diéu tri sGm thi s& dem lai hiéu qua cao
trong viéc diéu tri bénh nhan viém khdp dang
thap giai doan sém.

Cac nghién cliu khac cling bdo cdo két qua
diéu tri cao hon cua liéu phap DMARD sinh hoc
sém két hgp vGi Methotrexat: nghién cliu
PREMIER cho thdy Adalimumab va Methotrexat
két hgp s& co6 hiéu qua diéu tri cao hon
Adalimumab hodc Methotrexat don doc, dan dén
giam DAS28 & 44%, 23% va 21% bénh nhan
tugng (ng. Cac nghién cliu nay la th nghiém
thubc truyén théng véi ché dé diéu tri kha cling
nhdc, chdng han nhu khéng cho phép tiém
Glucocorticoid vao cac khdp bi sung. Diéu nay co

thé giai thich mdt phan ly do cua viéc bd sung
DMARD sinh hoc, nhung mat khac giam ty lé
thdp hon cd@ hai nhdm (Methotrexate +
Adalimumab va Methotrexate/Adalimumab don
doc) so vdi nghién clfu cla KH Petersen va
nghién cu cta ching t6i. Nhirng thr nghiém
nay khong tap trung vao chién lugc, ma la vé loai
thudc. Ngugc lai, nghién clfu clia KH Peterson va
nghién cltu clia chdng tdi la cac thir nghiém chién
lugc, nham dat dudgc mot tinh trang hoat dong
bénh thap (DAS28-CRP<3,2), st dung mdt chién
lugc diéu tri linh hoat cho phép diéu chinh liéu theo
hoat dong hién tai cla bénh.

Trong cac nghién clu cua cac tac gia KH
Petersen (2014) cho rang: ty 1€ bénh nhan dat
dugc lui bénh DAS28-CRP <3,2 da khong khac
biét gilra hai nhém (nhém 1: Adalimumab +
DMARD + Triamcinolone, Nhém 2: giad dudc +
DMARD + Triamcinolone). KH Petersen va cong
su (2016) cling da nhan dinh: glucocorticoid
tiém noi khdp két hgp vGi DMARD G giai doan
sdm viém khdp dang thdp gilp kiém soat tét vé
lam sang va X quang trong 2 nam, doc lap vdi
diéu tri Adalimumab [4]. MB Axelsen (2014),
cling c6 nhan dinh rang: M6t chién lugc diéu tri
muc tiéu véi  Methotrexat va  tiém
glucocorticosteroid d bénh nhan viém khdép dang
thdp giai doan s6m lam giam viém mang hoat
dich khdp, viém xucng va bao gan va ngung ti€én
trién cdu tric dudc danh gid bdi cdng hudng tur.
Pong thdi viéc bd sung Adalimumab dudc két
hgp sé tang cudng tac dung Urc ché viém xuacng
va bao gan [1]. Piéu nay cho thdy rang két qua
nghién clu cla chdng téi cling phu hgp véi cac
két qua nghién ctu trén thé gidi va cho thay
phuong phap k&t hgp DMARD kinh dién va tiém
Depo - Medrol c6 hiéu qua diéu tri kha tot, it ton
kém han cac phuong phap diéu tri két hgp 3 loai
thudc nhu trén. B

4.3. Bién chirng: Theo tac gid Nguyén Thi
Ngoc Lan [6] tiém ndi khdp cd thé gép cac bién
chiing la: Chay mau, s6c (it gap). Nhiém trung
tai cho tiém. Sung, ndéng, do, dau ving tiém
trong vong 24 gi6. Teo da, cg, thay ddi sic t6 da
vung tiém. Nhung trong nghién c(fu nay ching
toi theo ddi va nhan thdy khéng gap trudng hap
nao cd bién chiing chay mau, séc, nhiém trung
tai cho tiém, cd mot sO it truGng hop gap bi€n
chirng sung, dau vung tiém trong 24 gig, thay
doi sac t6 da vung tiém. Ching to liéu phap tiém
Depo- Medrol noi khép kha an toan, nhitng bién
chiring gdp phai déu nhe va khéng gay nhiéu
nguy hiém cho bénh nhan.

175



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

V. KET LUAN

Két hgp Methotrexat va tiém Depo - Medrol
noi khdp la 1 trong nhitng bién phap diéu tri
viém khdp dang thap dem lai su’ cai thién dang
k& v& mic dé giam dau va mdc dd hoat dong
cla bénh, it bién chiing, it ton kém.
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KET QUA HOA-XA TRI PONG THO'I BIEU TRI BO TRQ' UNG THU
TRUC TRANG GIAI POAN II-1II SAU PHAU THUAT TRIET CAN

TOM TAT

Nghién clru ti€n clru diéu tri hda xa tri dong thai 61
bénh nhan ung thu truc trang giai doan II-III sau phau
thuat triét can, cac tac gia rat ra mot s6 ké't luan sau:

- S6 bénh nhan nam nhiéu hon s6 bénh nhan nit
(nam/nLr = 2,39). 91,8% bénh nhan nghlen ctu trén
40 tudi. Pa sd bénh nhan nghién cfu cé tinh trang
toan than 0 diém (80,3%). C6 24,6% ung thu truc
trang dudi, 45,9% ung thu truc trang gilta va 29,5%
ung thu tl‘l,I’C tréng trén. Phau thuat LAR chiém 72,1%,
phau thuat APR chiém 27,9%. Bénh nhan giai doan II
chiém 29,5%, giai doan III chiém 70,5%.

- Thdi gian song thém khong bénh 3 ndm udc tinh
la 74,4%. Cac vi tri tai phat hay gap la: gan (26,3%),
ph0| (21 1%), trudc Xuong cung (15,8%). Thai gian
séng thém toan thé 3 ndm udc tinh la 85,1%. Cac tac
dung khéng mong mudn hay gap la: di Iong, giam huyét
sac t6, gidm bach cau, viém da do xa, phan Ung tay —
chan (nhdm Capecitabine). Tuy nhién hau hét do 1-2.
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THERAPY FOR POST CURATIVE SURGERY
TREATMENT ON PATIENTS WITH RECTAL
CANCER STAGE II AND STAGE III

The followings can be concluded from this study
on concurrent chemoradiation as an adjuvant therapy
for post curative surgery treatment on patients with
rectal cancer stage II and stage III:

- Male patients outnumbered female patients
(Male/Female = 2.39%). 91.8% of patients were over
40 years old. Most patients (80.3%) were in the
performance status of 0 score, of whom 40.9% were
with Lower Rectal, 37.7% with Middle Rectal and 21.4%
with Upper Rectal. LAR surgery accounted for 72,1%,
APR surgery for 27.9%. Patients in the stage II
accounted for 29.5% and in the stage I1I for 70.5%.

- The 3-year disease-free survival rate was
estimated at 74.4%. Places with high frenquency of
recurrence were: liver (26.3%), lung (21.1%), front of
sacrum (15.8%). The 3-year overall survival rate was
estimated at 85.1%. Undesirable effects of high
frequency were: Diarrhoea, Lowered haemoglobin,
Lowered leucocytes, Radiation dermatitis, Hand-foot
skin reaction (Capecitabine group); however, most
were at grade 1 and grade 2.

I.DAT VAN DE

Ung thu dai truc trang (UTDTT) la mét trong
nhitng ung thu hay gdp. Theo GLOBOCAN 2012,
ty 18 mdc UTDTT cao dlng th( 3 & nam va thir 2
G nif. Ty Ié t&r vong do UTDTT cao ding thr 4 &
nam va th& 3 & nir [1]. Tai Viét Nam, ghi nhan
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ung thu tai mot s6 thanh phd I6n cho thay ty 1€
mac UTDTT cao dlng thir 3 hodc thir 4 trong cac
loai ung thu [2]; [4]. Ung thu truc trang (UTTT)
chiém khoang 28% tong s6 UTDTT [7].

Da6i véi UTTT giai doan II-III, phau thudt la
phucng phap diéu tri triét can co ban. Tuy nhién,
diéu tri b trg sau phau thuat 1am gidm ty 18 tai
phét tai chd, kéo dai thdi gian sdng thém khong
bénh va thdi gian s6ng thém toan thé. Mot thar
nghiém lam sang ngau nhién tién ciru doi véi cac
bénh nhan UTTT giai doan Duke B va Duke C
sau phau thuat triét can cho thay ty 1€ tai phat
clia cdc nhdm khéng diéu tri bé trg, diéu tri hda
cht bd trg, diéu tri tia xa bo trg va hoda xa tri
ddng thdi bd trg tucng (ng la 55%, 46%, 48%
va 33%; Tai thdi diém két thic nghién clu, ty 1€
t&r vong tugng (g cua cac nhém nghién clru la
64%, 54%, 54% va 44%. Hda xa tri dong thdi
trd thanh diéu tri chudn d6i vSi cac bénh nhén
UTTT giai doan II-III sau m& ma chua diéu tri
tién phau.

Tai Bénh vién TUQD 108 chiing tdi ti€n hanh
diéu tri hoa xa tri déng thdi cho cac bénh nhan
UTTT giai doan II-III tir ndm 2013. D& rit ra
nhitng kinh nghiém trong qud trinh diéu tri,
chling toi thuc hién dé tai nay nham nghién clru
mot s& dac diém cla cac bénh nhan UTTT g|a|
doan II-III sau ph3u thudt triét cin va danh gia
thgi gian song thém, mot s6 tac dung khong
mong muén hay gép trong qua trinh hda - xa
dodng thdi bd trg.

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

2.1. Boi tuong nghién ciau

- B6i tugng nghién clu la 61 bénh nhan ung
thu truc trang giai doan II-IIT sau. phau thuat noi
soi triét c&n, chua diéu tri tién phau dugc diéu tri
héa — xa dang thdi bd trg tai BVTWQD 108 tur
thang 01 ndm 2013 dén thang 04 nam 2017.

- Loai ra khoi nghién clru nhitng bénh nhan:
UTTT giai doan I sau md, UTTT giai doan IV,
UTTT tai phat, UTTT da diéu tri tia xa hoac hda
chat trudc do, bénh nhdn mac thém ung thu
khac, khéng phai ung thu bi€éu md tuyén, UTTT

II. KET QUA NGHIEN cU'U
3.1. bac diém bénh nhadn

Bang 3.1. Dic diém bénh nhén nghién cau

khéng phau thuat dugc (tudi cao, mic bénh két
hgp khong phau thuat dugc...).

2.2. Phuong phap nghién ciru: nghién clu
mo t3, tién clru, can thiép, theo doi doc.

- Néi dung nghién cuu:

+ Ddc diém bénh nhan: tudi, gidi, tinh trang
toan than, vi tri u trudc phau thuat, phugng
phap phau thuat, dac dlem moO bénh hoc, két
qua ung thu hoc clia phiu thuat (ddu xa, dau
gan, chu vi dién ct), giai doan bénh.

+ Hiéu qua diéu tri: tac dung khong mong
mudn, thdi gian s6ng thém khong bénh, vi tri di
van va thdi gian séng thém toan thé.

- Cdc buodc nghién ciu:

+ Xay dung mau nghién clru

Tinh trang toan than tinh theo thang diém
ECOG (Eastern Cooperative Oncology Group).
Panh gia giai doan bénh theo pTNM (p:
pathologiscal; T: Tumor; N: Lymph Nodes; M:
Metastasis) va UICC (Union International
Controle Cancer). Phan mdc tac dung khéng
mong muodn theo NCI-CTC an ban 3.0 (National
Cancer Institute Common Toxicity Criteria
version 3.0). Thdi gian s6ng thém toan thé dugc
tinh tir khi dua vao nghién cltu dén khi tir vong.
Thai gian song thém khong bénh dugc tinh tur
khi dua vao nghién clru dén khi tai phat. Udc
tinh thoi gian song thém theo phugng phap
Kapplan — Meier.

+ Qui trinh diéu tri bénh nhan.

Tat ca cac bénh nhan nghién clru dugc khai
thac bénh s, kham 1am sang, chup cat I8p vi
tinh (hodc MRI) 6 bung, chup XQ tim phdi, chup
PET/CT néu nghi ngd di can xa, xét nghiém chirc
nang gan than, danh gia bénh két hap.

Diéu tri hda xa tri dong thdi bé trg sau phau
thudt 3 dén 6 tuan vdi Capecitabine hodc
Fluoruoracil.

Xét nghlem céng thi'c mau, chdc nang gan
than trudc moi chu ky héa chat va hang tuan
trong thdi gian xa tri.

Bénh nhan sau diéu tri dugc kham dinh ky 3
thang/lan trong 2 ndm dau, sau do 6 thang/lan.

+ Thu thap sé'liéu theo mau nghién cdu.

+ Xur'ly s6'liéu bang phan mém SPSS 22.0.

Pac diém SO lugng Ty Ié (%)
< 20 0 0
21- 40 5 08,2
Tuoi 41-60 29 476
61-80 27 44.2
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>80 0 0
Nam 43 70,5
Gioi NG 18 29,5
Tinh trang toan than (1) g:gm ‘1‘8 ?2"3}
(ECOG) 2 diém 2 03,3
L, , x Truc trang dudi 15 24,6
Vitri utthrbgc phau Truc trang gitia 28 45,9
; Truc trang trén 18 29,5
Phuang phap phau LAR 44 72,1
thuat APR 17 27,9

APR: Abdomino perineal resection - cat trut trang duong bung tdng sinh mén,; LAR: Low anterior
resection cat doan truc trang duong bung thap

3.2. Bac diém mé bénh hoc va phan bé giai doan bénh trudc diéu trj

Bang 3.2. Pac diém mé bénh hoc va phan bo giai doan

Dac diém S6 Iwong Ty 16 (%)
The sui 55 90,2
e Thé loét 03 04,9
Dai the khoi u ThE nhiém cling 03 04.9
Biéu mo tuyén 61 100
e e Bi€u mo vay 0 0
Vi thé khoi u Khac 0 0
Cao 33 54,1
o Vira 21 34.1
Do bict hoa Kém 07 118
- Am tinh 59 96,7
DBau gan Duang tinh 02 (RD) 03.3
N Am tinh 61 100
bau xa Dugng tinh 0 0
Cn e Am tinh 61 0
Chu vi dién cat Duona tnh 0 0
1 02 03,3
. T 06 09.8
T3 40 65.6
T4 13 21.3
PTNM NO 16 26,2
N N1 36 59,0
N2 09 14.9
Giai doan 11 18 29.5
uIcc Giai doan TIT 13 70,5

3.3. Thoi gian s6ng thém khéng bénh

T6ng s6 c6 61 bénh nhan dugc danh gid thdi gian séng thém khéng bénh. Bénh nhan theo dbi
ngdn nhéat: 10 thang. Bénh nhan theo ddi dai nhat: 51 thang. Thdi gian theo ddi trung binh: 30,6
thang. C6 19 bénh nhan tai phat. Thdi gian séng thém khdng bénh thé hién & biéu dd 3.1

ro-f——————— ~Fmu e
e ‘—‘_‘0.““

.'loool

oo

Ty Ié song cing don

T T T T T
(8] 10 20 ) “10

Thoi gian sdng Khiong t;'l Phar (Thang)
Biéu dé 3.1: Thoi gian séng thém khéng bénh
*Thdi gian s6ng khong bénh 3 ndm udc tinh: 74,4%. i
3.4. Vi tri tai phat: Phan b vi tri tai phat cta 19 bénh nhan nghién cru thé hién & bang 3.3

1
i
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Bang 3.3: Vi tri tai phat

Vi tri tai phat SO luong Ty Ié (%)
Trudc xuong cung 3 15,8
Lo sl o X Cho noi 1 05,2
Tai phat tai chd HG chau > 10.6
Gan 5 26,3
Phoi 4 21,1
Tai phat xa Xuang 1 05,2
Vi tri khac 2 10,6
Nhiéu vi tri 1 05,2

3.5. Thoi gian séng thém toan thé o i
Tong cdng cb 9 bénh nhan tr vong. Thai gian song thém toan thé thé hién & biéu do 3.2

Ty ésing oingdin

Y 006
On,

It)- OO

l

*Thdi gian s6ng toan thé 3 ndm udc tinh 85,1%.
3.6. Tac dung khéng mong muén: Nhém Fluouracil c6 36 bénh nhan. Nhdm Capecitabone cé

T T
20

T
L0

T
<10

TOol glan s6ng toan the

50

T
«o

Biéu db 3.2: Thoi gian séng thém toan thé

moree

25 bénh nhan. Mét s6tTac dung khdng mong hay gdp mudn thé hién & bang 3.3
Bang 3.3: tac dung khéng mong muén hay gap

i N [P I L WTRTSI T TSI
o

. A Fluouracil (n = 36) Capecitabine (n = 25)
Tac dung khong - 5512 D6 3-4 T8ng P61-2 | D634 Tong
9 n (%) n (%) n (%) n (%) n (%) n (%)
Giam huy@t s3ct6 | 15(41,7) 1(2,8) | 16(44,5) | 6(24) 0 (0) 6 (24)
Giam bach cau 10 27,7) | 2(56) | 12(333) | 6(24) 2 (8) 8 (29,6)
Giam tiéu cau 6 (16,7) 0 (0) 6 (16,7) 3(12) 0 (0) 3(12)
M&t mai 5 (13,9) 12,8 6 (16,7) | 10 (40) 0 (0) 10 (40)
Budn non 5 (13,9) 0 (0) 5 (13,9) 5 (20) 1(4) 6 (24)
N&n 2 (5,6 0 (0) 2 (5,6) 3(12) 0 (0) 3(12)
Di 16ng 14(39,9) | 2(56) | 16(455) | 10(40) | 2(56) | 12 (456)
Viém truc trang 2 (5,6) 0 (0) 2 (5,6) 2 (8) 1(4) 3(12)
Phan (ing tay-chan 2(5,6) 0 (0) 2 (5,6) 9 (36) 2 (8) 11 (44)
Viém da do xa 6 (16,7) 2 (5,6 8(22,3) | 4(16) 1(4) 5 (20)

IV. BAN LUAN

4.1. Pic diém bénh nhan trudc diéu tri

- Tudi: nguy cd mic ung thu dai-truc trang
tdng 1én theo tudi, tdng nhanh sau 40 tudi.
Trong nghién clfu clia chdng toéi khong gdp bénh
nhan nao dugi 40 tudi. Chi cé 8,2% bénh nhan
nghién clru & nhdm tudi 21 — 40 va tdi trén 90%
bénh nhan nghién cu nhém tudi 41 - 80 tudi.
Nghién cliu cta ching tdi cling khong cé bénh
nhan nao trén 80 tudi. Diéu nay cd thé do 3
nguyén nhan: mot la tudi tho trung binh cla
nudc ta dudi 80 tudi. Hai la ching téi cling trién
khai hda-xa tri tién phau nén bénh nhan khong
dudc dua vao nghién cru nay. Ba la phau thuét

& bénh nhan trén 80 tudi nguy cd tai bién, bién
chirng cao, mdt s& bénh nhan cao tudi Iva chon
diéu tri tia xa giam nhe.

- GiGi: bénh UTTT thuGng gap & nam hon &
ni. Tuy nhién ty I& nam/nr & nghién clu cua
chiing t6i kha cao (43/18 = 2,39). Nguyén nhan
c6 thé do Bénh vién cla ching tdi la bénh vién
Quan doi, déi tugng thu dung chinh la quan
nhan, nam nhiéu han nir.

- Tinh trang toan than: dé€ hoan thanh dugc
k€ hoach nghién clru, ching t6i chon ddi tugng
nghién c(lu cé tinh trang toan than < 2 diém.
Tuy nhién, cd trén 80% bénh nhan nghién clu
tinh trang toan than 0 diém. Nguyén nhéan 13 do
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sau phau thuat da phan bénh nhan hoi phuc sirc
khoe, tu di lai, an ngu sinh hoat dugc. Phan Ién
bénh nhan co thé diéu tri ngoai tru.

- Cac bénh nhan trong nghlen clfu déu dugc
ching tdi thdm kham tir trudc phau thudt. Viéc
diéu tri theo nhém gilp ching t6i theo doi sat
bénh nhan. Banh gia vi tri u ching t6i thdy co
24,6% ung thu truc trang dudi, 45,9% ung thu
truc trang gilta va 19,5% ung thu truc trang
trén. Xac dinh vi tri u truéc mé két hap kep clip
danh dau trong khi md tao diéu kién cho chiing
toi diéu tri tia xa sau nay.

- Phuong phap phau thudt: nguyén tac co
ban trong phau thuat ung thu truc trang la cO
gang bao vé cd that hau mén t5i da trong khi
dam bao dién cdt vé mdt ung thu hoc. Nhin
chung, chi dinh ph3u thut LAR d6i vdi u truc
trang cdch mép hdu mén trén 5cm. Phau thuat
APR chi dinh dGi v&i u cach mep hau mon < 5cm
va cac trudng hdp xam lan rong. Trong nghién
cltu cta chung t6i 72,1% dugc phau thuat LAR,
27,9% dugc phau thuat APR.

- Md bénh hoc: hau hét ung thu truc trang 13
ung thu biéu md tuyén. Mai Dinh Diéu nghién
cfu 146 bénh nhan UTTT cho thay: 99,3% ung
thu biéu md tuyén, 55% dd, biét hda cao va u
thé sti chiém 92,5%[3]. O nghlen cfu cua
ching t6i 100% la ung thu bi€u md tuyén,
54,1% d6 biét hda cao, u thé sui chiém 90,2%.
Co 02 trudng hgp dau gan (+) R1. 100% dau xa
(-), dién cét (-).

- Giai doan pTNM: giai doan bénh la cg s&
quan trong dé xac dinh chién thudt diéu tri ciing
nhu tién lugng bénh. O cac bénh nhan N2, thoi
gian sdng thém toan thé 5 ndm thay ddi theo
giai doan T (T1-2: 67%; T3: 44%; T4: 37%; P <
0,001). Can c& vao giai doan T va giai doan N
ngudi ta chia thanh 3 mdc nguy co: nguy cd
trung binh (T1- 2/N1 va T3/N0); nguy cd tang
(T1-2/N2, T3/N1 va T4/N0); nguy cd cao (T3/N2,
T4/N1 va T4/N2) [5]. O nghién ctu clia ching
t6i 65,6% giai doan T3 va 59% giai doan N1.

- Giai doan UICC: hudng dan thuc hanh
NCCN khuyén cao diéu tri hda xa dong thdi bd
trg d6i véi UTTT giai doan II-III sau mod ma chua
diéu tri tién phau. & nghlen clu cla chung toi
han 2/3 (70,5%) bénh nhan nghién clu & giai
doan III cho thdy bénh nhan UTTT di can hach
rat s6m. Tham chi ching t6i gap 2 truGng hgp
T1 nhung da di can hach N1 va N2.

4.2. Két qua diéu tri

- Thdai gian song thém khong bénh: NCCN
khuyén cdo hoa xa tri dong thdi vdi Capecitabine
va Fluoruoracil khong cé su khac biét vé thdi
gian s6ng thém khong bénh va thdi gian s6ng
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thém toan thé. Thdi gian séng thém khdng bénh
3 ndm udc tinh & nghién clfu cla chdng toi la
74,4%. Két qua nay & nghién clru clia Ralf-Dieter
Hofeinz va cong su (2012) la 67% vdi nhom
Fluorouracil va 75% vé&i nhom Capecitabine[6].

- Vi tri tai phat: Cac vi tri tai phat hay gap la gan
(26,3%), ph6i (21,1%), trudc xuong cung (15,8%).
Dang cht y la s6 bénh nhan tai phat xa nhiéu han
sO bénh nhan tai phat tai chd (13 so Vdi 6).

- Thoi gian s6ng thém toan thé: thdi gian
sdng thém toan thé 3 ndm udc tinh & nghién clru
clia chung t6i la 85,1%. Két qua nay & nghién
ctu clia Ralf-Dieter Hofeinz va cong su (2012) la
83% vdi nhom Fluorouracil va 87% vGi nhom
Capecitabine [6].

- Tac dung khong mong mudn: Cac tac dung
khong mong mudn hay gap nhdt & nhom
Fluorouracil [an Iugt la: di long (45%), giam
huyét sac t6 (44,5%), giam bach cau (33,3%),
viém da do xa (22,3%). Tuy nhién hau hét la do
1-2. Cac tac dung khdong mong mubn hay gap
nhat ¢ nhom Capecitabine lan lugt la: di léng
(45,6%), phan (ng tay-chan (44%), mét modi
(40%), gidam bach cau (29,6%). Tuy nhién, ciing
hau hét la dé 1-2. Chang t6i khéng so sanh tac
dung khong mong mudén giltra 2 nhdom vi bénh
nhan nghién cfu con it va s6 lugng bénh nhan &
2 nhom chénh Iéch nhiéu.

V. KET LUAN

- S6 bénh nhan nam nhiéu hon s6 bénh nhan
nit (nam/n = 2,39). 91,8% bénh nhan nghién
clru trén 40 tudi. Da s6 bé&nh nhan nghién cltu cé
tinh trang toan than 0 diém (80,3%). C6 24,6%
ung thu truc trang dudi, 45,9% ung thu truc
trang gilta va 19,5% ung thu truc trang trén.
Phau thudt LAR chiém 71,2%, phau thuat APR
chiém 27,9%. Bénh nhén giai doan II chiém
29,5%, giai doan III chiém 70,5%.

- Thai gian séng thém khong bénh 3 nam udc
tinh la 74,4%. Cac vi tri tai phat hay gap la: gan
(26,3%), phéi (21,1%), trudc xuong cung
(15,8%). Thdi gian s6ng thém toan thé 3 ndm uGc
tinh la 85,1%. Cac tac dung khéng mong mudn
hay gap la: di ldng, giam huyét sic t6, giam bach
cau, viém da do xa, phan (ng tay — chan (nhém
Capecitabine). Tuy nhién hau hét do 1-2.
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DANH GIA TUONG QUAN GIT*A CHI SO CHU’C NANG THONG KHI PHOI
VA MU’C PO KIEM SOAT HEN TREN BENH NHI HEN PHE QUAN

TOM TAT

Nghlen ctu dugc tién hanh tren 49 tré hen phe
quan tudi tu‘ 6-13, nghién clu cac triéu ching lam
sang hen va chu‘c nang thong khi ph0| dua theo GINA
2014 phan loai cdc mirc dd kiém soat hen, tir d6 danh
gla moi tudng quan gitrta muic do kiém soat hen vdi chi
s6 chirc n&ng thong khi phdi. Két qua cho thay 26%
tré trong nhom nghién cfu khong dugc kiém soat hen,

39% kiém soat mot phan va 35% tré dugc kiém soat

hoan toan. FEV1 muc trén va duGi 80% & nhom
khong kiém soat va co kiém soat (klem soat hoan toan
va 1 phan) khac biét khdng cé y nghla thong ke, tuy
nhién nhom khong kifm soat hen co nguy cd co
FEV1<80% gdp 2.4 lan so vdi nhom c6 kiém soat. Co
méi tudng quan chat QIUa PEF va mu‘c dd kiém soat
hen, Nhém khéng kiém soat hen cd nguy cd cd
PEF<60% gap 7,29 lan so vGi nhém c6 kiém soét.

Tu khoa: hen phé quan, FEV1, PEF

SUMMARY
RELATIONSHIP BETWEEN LUNG FUNCTION

INDEXS AND ASTHMA MANAGEMENT

This study was conducted to evaluate the changes
of lung function indexs in asthma diagnostic patient
and the relationship between those changes and the
level of asthma control which was classified upon
GINA 2014 criterion. The results showes: 26%
patients in studying group were uncontrolled, 39%
were partly controlled and 35% were asthma
controlled. FEV1 upper and lower 80% in controlled
and uncontrolled groups have no significant different
(p=0,24, OR=2,4), childrent those uncontrolled
asthma have a risk of FEV1 decrease below 80% is 2.4
times as compared with childs whole asthma
controlled (partly and well controlled asthma), but the
different have no significant. There is strong
relationship between controlled and uncontrolled
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asthma groups for PEF value, the uncontrolled children
have a risk of PEF below 60% is 7.29 times than those
have asthma controlled.

Keywords: Asthma, FEV1, PEF

I. DAT VAN PE

Hen phé quan (HPQ) la mét bénh viém man
tinh duGng hoé hap, tang tinh phan ing phe
quan, co that g tran phe quan va dan dén tic
nghén derng dan khi cé hdi phuc [1]. Thdm do
chifc nang théng khi phGi nhdm danh gid cac thé
tich cta phdi, su thdng thoang dudng thd, miic
do tic nghen du‘dng dan khi, su dap u’ng VGi
gian ph& quan vi thé la xét nghiém gilp chén
doan hen, theo d&i qué trinh tién trién va dap
Ung diéu tri cla bénh nhan.

Trong_hen phé quan c6 sy gia tang khang luc
dutng dan khi do co that co tron phé& quan, do
téng tiét nhay va viém man tinh cho nén c6 su
giam cac luu Iu’dng dudng dan khi, dac biét 1a
dudng dan khi gan (luu Iu‘dng dlnh) Luu lugng
dinh PEF la chi s6 dénh gia su tdc nghén dudng
dan khi thi thd ra véi phuong phap thd ra that
nhanh, manh t6i da trong mot [an tha ra, 1a chi
sd dugc st dung lam tiéu chuén chan doan cla
hen phé& quan [2],[3]. PEF c6 thé gidm nhiéu gid,
tham chi la vai ngay trudc khi cé triéu chirng bao
hiéu cla mot can hen cap. Cac chi s6 FEV1, FEF,
FVC dung dé& danh gid mic dd tdc ngh&n dudng
thd, ¢ vai trd chd yéu trong tién lugng bénh.
Muc tiéu cla diéu tri hen la duy tri dugc mirc do
kifm soat hen va cac biéu hién 1am sang trong
thai gian dai, theo GINA 2006, FEV1 va PEF binh
thudng > 80% la mot trong 6 tiéu chi cla kiém
soat hen hoan toan [3]. FEV1<80% dudc danh
gia c6 tac nghén dutng thd, PEF<60% la mot
tiéu chi dung dé€ danh gia hen mdc dd nang.

Nghién clru dugc thuc hién nham danh gia
tuong quan gilta mic dd kiém soat hen va cac
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chi s8 chiic ndng thdng khi phéi trén bénh nhi
hen Qhé’ quan.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Trong thdi gian nghién cltu tor thang 4 dén
thang 12 nam 2016, cé 49 tré hen phé quan
tham gia nghién c(u.

+Tiéu chuén luva chon: Tré hen phé quan:

- B&nh nhan dudi 5 tudi dudc chan doan hen
theo GINA 2014 [4].

- Bénh nhan dang c6 can hen phé quan cap.

- Tré va gia dinh bénh nhan dong y tham gia
nghién clru

+Tiéu chuan loai trir

- Bénh nhan hen phé€ quan mac thém bénh
nang khac nhu: Cudng giap, loan nhip tim, tim
b&m sinh, thap tim, cao huyét ap ...

- Gia dinh khong d6ng y tham gia nghién ctru.

Phuong phap nghién clru: Nghién ciru mo

- KET QUA

td cdt ngang; Cac chi tiéu nghién clru dugc thu
thap theo mdt mau bénh &n thong nhat.

Phuong phap chon mau: Chon mau theo
phuong phap thuan tién, tat cd cac bénh nhan
du tiéu chudn dugc mai tham gia nghién cliu.

Cac budc tién hanh nghién clru:

- Hai gia dinh tré vé bénh s, tién str, kham 1am
sang dé danh gid mirc d6 ndng clia con hen cap.

- Do chirc néng théng khi phdi: Giai thich cho
d6i tuong cac thao tac va cach tién hanh dé dat
dugdc két qua chinh xac nhat; nhap tén, ngay
thang nam sinh, chiéu cao, can nang.

Pao dirc nghién ciru: Tré tham gia nghién
ciu déu dudc phép cla gia dinh bénh nhan. Cac
gia dinh cla tré déu dugc giai thich vé y nghia cla
nghién ctfu. Moi thong tin thu thap dudc dam bao
bi mat, chi phuc vu cho muc dich nghién ctru.

3.1. Phan b6 gidi tinh va dd tudi cia nhém ddi tugng tham gia nghién ciru

Bang 3.1
Tuoi o A
Min Max X £ SD Tong Ty le %
Nam 6 13 9,78 £ 1,08 32 65.3
NG 7 12 935 £ 1.77 17 34.7
Téng 9,63 £ 1,90 49 100

Tong s6 49 doi tugng tham gia nghién cltu, c6 32 doi twgng nam chi€ém 65.3%, 17 nif chiém ty I€
34.7%. D6 tudi trung binh 9,63 £1,9 (tUr 6 den 13 tudi)

3.2. Dac diém vé kiém soat hen

Bang 3.2 Phan loai mirc dd kiém soat hen phé& quan theo GINA

Mirc do kiém soat SO lugng Ty lIé (%)
Khong ki€m soat 13 26
Kiém soat 1 phan 19 39

Kiém soat hoan toan 17 35

39% do6i tugng ciia nhom nghién cttu dugc kiém soat hen mot phan, 35% khong dugc kiém soat
va 26% ddi tugng dudc kiém soat hoan toan

3.3. Panh gia chirc néng thong khi phai

Bang 3.3. Gia tri trung binh cta thdong s6 chirc néng hé hap

R ~ Trudc test gian PQ Sau test gian PQ
Thong s6 (%)  "“Max | Min | Trung binh | Max | _Min Trung binh P
FVC 136 63 97,4 £ 2,27 143 72 99,8 £ 2,18 0,363
FEV1 120 57 92,1 + 1,94 128 66 97,3 £1,83 0,000
PEF 99 38 72,6 £1,97 104 51 77,5 £ 2,0 0,001
FEV1/FVC 1.0 | 0.67 086:i:001 1.0 0.69 089:I:001 0080

FVC trudc test glan PQ la 97,4% % 2,27; sau test la 99,8% = 2,18, sy khac biét khong cdé y nghia
thong ké. Ca FEV1 va PEF déu tang cdy nghla thong ké sau test (p < O ,001)

3.4. Tuong quan giira mirc doé kiém soat hen va FEV1

Bang 3.4. Tuong quan giita mirc dé kiém soat hen va FEV1

Mirc do kiém | Kiém soat hoan Kiém soat 1 Khong kiém
Soat FEV1 toan (n) phan (n) soat (n)
<80% 3 1 3 OR= 2.4
> 80% 14 18 10 p> 0.05
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Ty I€ phan trdm FEV1 mUrc trén va dudi 80% & nhom khong ki€m sodt va c6 kiém soét (ki€m sodt
hoan toan va 1 phan) khac biét khong cé y nghla théng k&, tuy nhién nhdm khéng ki€m soét hen ¢
nguy cd co FEV1<80% gap 2.4 1an so véi nhém co kiém soat.

3.5. Tuong quan giira mirc do kiém soat hen va PEF

Bang 3.5. Tuong quan glu’a muic dé kiém sodt hen va PEF

M{rc d6 kiém | Kiém soat hoan | Kiém soat 1 Khong kiém
Soat PEF toan (n) phan (n) soat (n)
<60% 1 2 5 OR=7.29
> 60% 16 17 8 p= 0.0088

Ty lé phan trdm PEF mdrc trén va dudi 60% & nhom bénh nhan khong kiém soéat va cd kiém soat
(klem soat hoan toan va 1 phan) khac biét cé y. nghla théng ké. Nhém khéng kiém soat hen cd nguy
cd 6 PEF<60% gap 7,29 1an so vdi nhdm cé kiém soat.

IV- BAN LUAN

Nghién cltu dugc ti€n hanh trén 49 dGi tugng,
ty 1€ nam, nit lan luct la 65,3% va 34,7%. Két
qua nay tudng tu nghién cu cla Lé Thi Minh
Huang, tré nam mac hen phé quan cao han tré
nira v@i ty 1€ la 1,86: 1 [5]. Theo GINA, gidi la
mot yéu t6 nguy cd cia HPQ [3]. Trong d6 co
thé€ do dudng hd hdp hep hon, tdng truong luc
dudng thd dan dén tang gidi han dudng thag; IgE
& tré nam tdng cao han tré nit. Sau 10 tudi, ty 1é
hen cta nam gidi khong cao hon nit vi ty |é
dudng kinh cta dudng thd nhu nhau & 2 gidi do
su' thay d6i kich thudc hong xay ra & tudi day thi
& nam, khdng cd & nir. Tudi trung binh cua
nhém d6i tugng nghién ciu 1a 9,63 + 1,9 tudi
thap nhét 13 6 tudi, cao nhat 13 13 tudi va khdng
c6 su khac biét vé do tudi trung binh gilta hai
nhom déi tugng nam va nif.

Nhitng nghién clu gan day cho thay ty Ié
ki€m soéat hen con thap va thay déi & tirng qudc
gia, nghién cltu kiém soat hen theo tiéu chi Iam
sang Bloomberg GR: 24% kiém soat tot, 20%
kifm sodt mét phan va 56% khong kiém soat,
AIRIAP 2: 2,5% ki€ém soat t6t, 44,0% kiém soat
mot phan, 53,4% khong kiém soat. Co su’ khac
nhau gilfa cac nghién cltu cé thé do viéc lua
chon tiéu chudn danh gia, thdi diém danh gia,
tiéu chi 1am sang cling nhu tinh chd quan cla
ngudi lam nghién clru, bénh nhi, than nhan bénh
nhi. Nghién cru ctia ching t6i danh gia khi bénh
nhan vao khdm tai phong khdm véi tiéu chudn
kiém soat trong 4 tudn qua theo GINA 2014 va
ghi nhén ty 18 HPQ kiém sodt tét 1a 35%, HPQ
kifm soat mot phan la 39%, HPQ khdng kiém
soat la 26%. Ty 18 kiém soat tét dat cao hon so
vGi cdc nghién cliu khac, cd thé do bénh nhan
cla chang t6i d3 dugc quan li tai phong kham
ngoai trd HPQ cla khoa nén da dugc diéu tri du
phong t6t, vi vay cac triéu chliing giam nhanh
chéng. Mdt khac do nghién clu cla ti€n hanh
vao khoadng thdi gian mua hé la chu yéu, triéu

chirng cia bénh nhan HPQ thudng 8n dinh hon
vé mua he so véi mua dong xuan.

Po chdc nang ho hap la mot ky thuat quan
trong trong chan doan va phan loai hen phé
quan, tuy nhién, ky thuat nay doi hoi cé su phdi
hgp cta bénh nhan nén thudng chi thuc hién
dugc trén tré 16n [6]. Cac nghién clu da chi ra
rang, thé tich thd ra t6i da trong gidy dau tién
cla ngudi bi hen phé quan thap han ngugi khoe
manh [7]. Bénh nhan hen phé quan mic do
trung binh va ndng, thé tich thd ra t6i da trong
gidy dau tién thudng nhd hon 80% gia tri du
tinh. Ty s6 FEVi/FVC cua bénh nhan hen phé
quan cling nhd han 80%. Tuy nhién trong
nghién cu cla chung téi ca FEV: va ty ]
FEV1/FVC céc chi s6 ndy van cao hon 80% gia tri
dy tinh. Theo GINA 2006, FEV: & tré hen phé
quan nhém khong thu’&fng Xuyén va nhom
thudng xuyén van dat dudc it nhat 80% gia tri
du tinh [3], 95% hen phé& quan & tré em la thé
khéng thudng xuyén va thé thudng xuyén
[Fracisco Javier AIvarez], diéu néy ly giéi tai sao
trong nghién ctu nay ca FEV1 va ty s6 FEV1/FVC
cla tré hen phé quan van nam trong gigi han
binh thudng. Do chi s6 chirc ndng thong khi phdi
dé€ phéan loai mic dd ndng cla bénh chi tién
hanh khi bénh nhan & ngoai can HPQ, khong tién
hanh do trong khi bénh nhan dang co triéu
chitng clia con HPQ cdp. PEF cua nhém ddi
tugng nghién cltu nho han 80% so vdi gia tri du
tinh, nghién c(tu cta Ton Thi Minh, Vi Khac Dai
cling cho két qua tuong tu. Theo GINA, su cai
thién vé chi s6 PEF & bénh nhdan HPQ xay ra
cham han, it nhat sau 6 thang diéu tri du phong
so vdi chi s6 FEV1 cai thién sau khoang 2 thang
diéu tri du phong [3]. Chinh vi vay chi s6 PEF co
y nghia quan trong trong theo déi va danh gia
két qua diéu tri bénh lau dai han so véi viéc
dung chi s6 FEV1.

Nghién c(tu st dung tiéu chuén Idm sang theo
GINA 2014 d€ danh gid mdc dd kiém soat hen.

183



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2017

O nhém d6i tugng cé kiém soat, da sb tré déu
c6 PEF > 60% )(chié'm 91,7%) va FEV1 > 80%
chiém 88,9%. O nhdom khéng kiém soat, PEF <
60% chiém t&i 38,5% va FEV1 < 80% ciing
chiém 23,1%. Dac biét, & nhdom bénh nhan
khéng kiém sodt hen ¢ nguy cd PEF < 60%
tdng gép 7,2 lan so vGi nhom dudc kiém soat
(OR= 7,2; p=0,0088). M3c du su khac biét khi
danh gia chi s6 FEV1 & hai nhdm d6i tugng
khéng cd y nghia thong ké, tuy nhién & nhiing
bénh nhan khong kiém sodt hen FEV1 cd nguy
cd suy giam dudi 80% cao hon gap 2,4 lan so
véi nhém dugc kiém sodt (OR= 2.4; p=0,29).
Nghién c(fu cGa Bui Binh Bao Son va cong su
nhan thdy FEV1 tuong quan mdc d6 thap va
trung binh & hai nhém tudi lan luct la 4- 11 va
12- 16 tudi. Nhiéu nghién clu khac cling ghi
nhan mai tuong quan mdc do thap gitra FEV1 va
murc dd kiém soat hen theo ACT, nghién cltu cla
Schatz va cong su (r = 0,310; p < 0,01), Alvarez
— Glutierrez va cong su' (r = 0,190; p < 0,01).
Ng6 Ti€n Diling nam 2010 nghién ctu trén 72 tré
HPQ tir 6 — 15 tudi cho thdy mic dd kiém soat
hen cé tuong quan dong bién chat cé y nghia
thong ké véi PEF (r = 0,676; p< 0,001). Melosini
cho thdy mdc dd kiém soat hen chi tuang quan
véi PEF va khong tuong quan véi FEV1.

Viéc danh gid mdc d6 kiém sodt, danh gia
triéu chiing cda déi tugng trong vong mot thang
vlra qua, trong khi viéc do chi s6 PEF va FEV1 &
nghién cfu nay chi dugdc ti€n hanh tai mot thdi
diém do dé ciing 1a mdt han ché ctia nghién clu.
P6i tugng tham gia nghién clru da dugc chan
doan hen va co diéu tri du phong nén két qua
chirc n&ng thdng khi phéi clia bénh nhan phan

nao da dudgc cai thién. Nhirng nghién cltu khac
cho thay sau hai tuan diéu tri, FEV1 gia tang rat
rd va gilr 8n dinh trong 12 tuan dau tién, con
PEF cai thién mudn hon- thudng 6n dinh sau 6
thang. Vi vay viéc do PEF cé gia tri nhiéu trong
theo do6i lau dai, danh gia hiéu qua cai thién
chirc ndng théng khi phdi & bénh nhan HPQ kiém
soat hen bang thudc du phong hon la FEV1.

V. KET LUAN

FEV1 khéng tudang quan véi mlc dd kiém soat
hen, nhung c6 xu hudng gidm & bénh nhan
khdng dugc kiém soat. PEF tudng quan chit vdi
mdc dd kiém soat hen.

Loi cam om: Chung tdi xin chan thanh cam
on cac bac sy, diéu duBng tai khoa Mién dich —
Di Ung, bénh vién Nhi Trung ugng da gilp ching
t6i thuc hién nghién cltu nay.
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hoc vién quan doi trudc can thiép va 220 hoc vién sau
can thiép ¢ moi trudng. K&t qua. Cac bién phap can
thiép truyen thong, gido duc su‘c khde da cho thay
hiéu qua nang cao kién thic va thuc hanh phong,
ch6ng tat khic xa, dudc thé hién qua ty Ié kién thirc
ddng & nhém can thlep tang thém 8,6%, hiéu qua can
thiép dat 7,6%; ty lé thuc hanh dtjng ting 11,8%,
hiéu qua can thiép dat 9,6%. Hiéu qua can thiép giam
ty 1€ mat nhin gan lién tuc trén 2 gid dat 9,1%; tdng
ty Ié tu thé hoc ding dat 11,9%. Can duy tri va ap
dung 16ng ghép cac giai phap can thiép nay trong
quan doi va tai cac trudng quan doi.

T khoa: Kién thic, thuc hanh, tat khic xa, hoc
vién quan doi.
SUMMARY

KNOWLEDGE AND PRACTICE ABOUT

PREVENTION OF REFRACTIVE EYE OF MILITARY

PRACTITIONERS AT TRAN DAI NGHIA

UNIVERSITY AND NGO QUYEN UNIVERSITY

Object. Study evaluate effectiveness of
intervention enhance knowledge and practice about
prevention of refractive eye in military practitioners.
Methods. Community intervention study with a
control group, perform some community interventions
for one year. Evaluation of the effectiveness by the
survey of 220 military practitioners before intervention
and 220 army officer students after intervention in
each school. Results. Communication and health
education have shown effectiveness in improving
knowledge and practice of preventing refractive eye.
This is demonstrated by the propotion of correct
knowledge of symptom in the intervention group
increasing by 8.6%; intervention effectiveness reached
7.6%. The propotion of correct practice increased by
11.8%, intervention effectiveness was 9.6%.
Effectiveness of interventions decreased the propotion
of ocular regulating time continuously over 2 hours
reached 9.1%; effectively increase the correct posture
ratio to 11.9%. It is important to maintain and
integrate these interventions in the military and at
military practitioners' training schools.

Keywords: Knowledge, practice,
military practitioners.

I. DAT VAN DE

TG chic Y t& thé gidi udc tinh ty 1& ngudi bi
suy giam thi luc t&r nam 1996 dén nam 2020
tang tir 5,8 ty ngudi dén 7,9 ty ngudi va hau hét
sy’ gia tdng nay xay ra G cac nudc dang phat
trién [6]. Tat khuc xa da tr¢ nén pho bién &
Chau Au [7] va nhiéu quéc gia Chau A la mot
trong nam nguyén nhan hang dau dugc uu tién
cla chuang trinh phong chdng mu loa. Tai Viét
Nam, mot s6 khao sat gan day vé tat khic xa &
sinh vién cho thdy rang ty & nay la cao
[31,[4],[5]- Ty lé tat khic xa co6 xu hudng tang
nhanh trong nhirng nam gan day do ap luc vé
hoc tip va su phat trién cia nén kinh té& thi
trudng. Van dé vé sinh hoc dudng ma trong do

refractive eye,

c6 tat khic xa hoc dudng, can dugc danh gia va
can thiép kip thgi. Theo Thong tu lién tich s6
14/2006/TTLT-BYT-BQP, tat ca hoc vién quan su
dau vao déu co thi luc khong kinh phai cao [1].
Tuy vay, trong nganh Quan y chua cd van ban
nao hudng dan, qui dinh cac dan vi co sd xay
dung trién khai chucng trinh phat hién ngan
ngtra diéu tri tat khic xa tai méi trudng hoc
dudng trong Quan doi. Nghién clu nay dugc
thuc hién v8i muc tiéu: Banh gid hiéu qua mot
sO giai phap can thiép cong dong nang cao kién
thirc va thuc hanh phong chdng tat khic xa cla
hoc vién tai truGng Quan doi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Pai tugng. Cac hoc vién Quan doi tai
Trudng si quan ky thuat quan su (Tran Dai
Nghia) va trudng si quan cong binh (Ngo Quyén)

2.2. Phucong phap nghién ciru.

Thiét ké ngh/én cuu. Nghién clru can thiép
cdng dong c6 nhom ddi chiing

Chon méu. C8 mau tinh theo cong thirc
p1(1 - p1) + p2(1 - p2)

(p1 - p2)*

n ¢ mau t6i thiéu cho moi nhom (can thiép
va d6i chirng). p1 = 0,51 la ty Ié thuc hanh ding
vé phong chéng tat khiic xa mat udc doan &
nhom can thiép dua vao két qua diéu tra ngang
trudc can thiép. p2 = 0,65 ty 1€ thuc hanh ding
vé phong chéng tat khic xa mat udc doan sau
can thiép. a Mirc y nghia théng ké vdi do tin cay
la 95% (a=0,05). B Xac xuat sai [am loai II. Chon
B=0,2. Z%ap= 7,9. VAy c§ mau t6i thiu & modi
trudng trudc va sau can thiép la n=193 Thuc t€,
khao sat trén 220 hoc vién trudc can thiép va 220
hoc vién sau can thiép & moi tru’(‘jng

Chon méu. Chon cac hoc vién theo perdng
phap rat tham ngau nhién theo danh sach cac
hoc vién tai moi truGng.

NGi dung hoat déng can thiép. T8 chirc truyén
thong, gido duc suc khoe, tu van ca nhan vé
phong chéng tat khic xa mat cho cac hoc vién
quan doi: Pano, ap phich, truyén thong qua
truyén hinh quan doi, phat thanh qua dai phat
thanh clia nha trudng 02 budi/tuan. Diéu chinh
chiéu sang tai ndi sinh hoat, hoc tap tap thé cla
cac hoc vién.

Chi s6'danh gia.

Cac chi s6 ki€n thirc: Kién thirc ding vé dau
hiéu 1a k&€ dugc moéi mat, nheo mat, gidam kha
nang nhin; vé nguyén nhan chgi dién tir hodc st
dung vi tinh nhiéu giG, xem truyén hinh khoang
cach gan, it tham gia thé duc thé thao; hoc &
nhitng ndi t6i, d€ sach v& gan hodc xa mat, ban

N=7Z%q,p)
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ghé& khéng phu hop, tu th€ ndm doc sach, doc
sach hodc bai giang nhi€u gig lién tuc; su dung
ban ghé phu hgp, tu thé doc ngoi, thu gian moi
30 phut khi hoc tap va lam viéc, dat sach vé
cach mét 30-40cm, &n udng day du thit triing ca
va rau qua giau vitamin. Kién thirc chung dung
khi biét day da vé dau hiéu, nguyén nhan va cac
bién phap phong ngtra.

Cac chi s6 thuc hanh: Mat nhin gan lién tuc la
hoc hodc lam viéc lién tuc trén may tinh, sach
ma khong giai lao hoac rdi khéi vi tri, thuc hanh
ddng la nhin gan lién tuc <2 gid. Xem truyén
hinh <2 gid/ngay. Ti€p xuc vdi may tinh hoac
dién thoai <2 gid/ngay. Tham gia thé duc, thé
thao thudng xuyén. Chdi cdc game online, trén
dién thoai hodc may vi tinh <1 [an/tuan hodc
khong chai. Thudng hoc & hanh lang, théi quen c6
thé dan tdi tat khic xa. Thudng hoc tai phong ngu,
thdi quen nay cd thé dan dén tat khic xa. Tu thé
ngdi hoc & thoai mai, khdng nam doc sach.

Hiéu qua can thiép dugc danh gia bang chi s6
hiéu qua (CSHQ):

1. KET QUA

CSHQ % = M
pl

VGi: pl, p2 la ty 1€ chi s6 danh gia & thdi
diém trudc va sau can thiép

Hiéu qua can thiép (HQCT): HQCT (%) =
CSHQ can thiép — CSHQ d6i chiing

2.3. Thu thap dir liéu: Phong van theo b
cadu hdi soan san da dudc tu chinh qua cac
nghién cltu trudc.

2.4. Phan tich va xir ly so liéu nghién
cfu. Cac so liéu phan tich theo phuong phap
thong ké y hoc. Sir dung phan mém Statal2,
Epi-Data. So sanh khac biét gilta 2 trung binh
bang kiém dinh T-test va 2 ty 1é bang kiém dinh
Chi binh phuang, gia tri p nguGng < 0,05.

2.5. van dé dao dirc nghién ciru: Quyén
Igi va thong tin ca nhan cta d6i tugng dugc bao
dam theo ding quy dinh da dugc Hoi dong dao
dlrc clia Vién Vé sinh Dich té Trung uong thong
qua. Nghién cu dugc su chap thuan cua 2
trudng dugc khao sat.

3.1. Hiéu qua can thiép thay doi kién thirc vé phong, chdng tat khac xa
Bang 1. Thay déi kién thic ding vé phong chéng tat khic xa mat

] Truong can thiép (n=220) | Trudng do6i chirng (n=220) HQCT
Kién thirc TCT SCT | CSHQ TCT | SCT | CSHQ

, (%) (%) P (%) | (%) D P

VE biéu Blng 80,9 95,0 14,1 80,4 78,2 2,2 16,3
hién Khdng ding | 19,1 5,0 <0,05 [ 19,6 21,8 >0,05 | <0,05

V‘éAnguyén Pung 39,1 54,5 156 32,3 33,2 0.9 147
e an | Khong ding | 609 | 455 | <005 | 672 | 667 | >0,05 | <005

V& nguyén blng 19,1 29,5 104 20,9 21,4 0.5 9.9
”_Qﬁﬂ Hgg‘tg Khong ding | 80,9 70,5 | <0,05 | 79,1 | 78,6 | >0,05 | <0,05

Hiéu biét vé Blng 20,0 28,6 8,6 17,7 19,1 2,4 6,2
du phong [ Khdng ding | 80,0 71,4 | <0,05 | 823 80,9 >0,05 | <0,05

Kién thic Blng 17,7 26,3 8,6 14,5 15,5 1,0 7,6
chung Khong ding 82,3 73,7 <0,05 85,5 84,5 >0,05 <0,05

Ty I€ kién thifc ding & nhom can thié€p trudc
va sau can thiép la 17,7% va 26,3%, & nhém doi
ching la la 14,5% va 15,5%, hiéu qua can thiép
7,6% (p<0,05). O nhom can thiép, ki€n thirc
dung trudc can thiép vé biéu hién trudc va sau
can thiép la 80,9% va 95,0%, & nhém chiing la
80,4% va 78,2%, hiéu qua can thiép 13 16,3%
(p<0,05); vé cac nguyén nhan trong hoc tép &
nhom can thiép la 39,1% trudc va 54,5% sau
can thiép, ¢ nhdm chiing la 32,3% trudc va

33,2% sau can thiép, hiéu qua can thiép dat
14,7% (p<0,05); v&é nguyén nhan trong sinh
hoat & nhdm can thiép trudc va sau can thiép la
19,1% va 29,5%, & nhom chiing, la 20,9% va
21,4%; hiéu qua can thiép la 9,9% (p<0,05); vé
du phong & nhom can thiép trudc can thiép la
20,0% va sau can thiép la 28,6%, & nhém doi
chirng truéc va sau can thiép la 17,7% va
19,1%; hiéu qua can thiép la 6,2% (p<0,05).

3.2. Hiéu qua can thiép thay déi thu'c hanh phong chdng tat khiic xa
Bang 2. Thay déi cdc hanh vi trong sinh hoat

| Hanh vi

| Trudng can thiép(n=220) | Tru'dng d6i chirng(n=220) | HQCT |

186



TAP CHi Y HOC VIET NAM TAP 455 - THANG 6 - SO 1 - 2017

TCT | ST | CSHQ TCT | SCT | CSHO p
(%) (%) P (%) (%) p

Xemtruyén | <290 | 96,3 | 97,7 19 98,2 97,7 0,5 14
hinh >205 | 36 | 23 | >005 18 23 50,05 | >0.05

Tiép xtc may | <299 | 75,0 | 80,5 55 718 69.5 2.3 7.8
tinh, dién thoai | = 2 0i5 | 25.0 | 195 | <005 | 282 305 | >005 | <005

— 6 [ 541 | 55.0 0,9 50.4 495 20,9 18
Chai the thao  —pano 259 | 450 | >005 | 49,6 | 505 | >0,05 | >0,05
. Khong | 445 | 609 | 16,4 3.2 49.1 5.9 10,5
Chai game C6 | 555 | 391 | <0,05 | 56,8 509 | <005 | <005

Ty |é thuc hanh tiép xic may tinh dudi 2 gid/ngay trudc va sau can thi€p & nhdm can thiép la
75,0% va 80,5%; & nhém ddi ching 1a 98,2% va 97,7%; hiéu qua can thiép la 7,8% (p<0,05). Ty I&
chai game & cac hoc vién & trudng can thiép la 55,5% giam con 39,1% sau can thiép (p<0,05) trong
khi 8 nhém ddi chiing trudc can thiép la 56,8% giam con 50,9% (p<0,05), hiéu qua can thiép dat
10,5% (p<0,05).

Bang 3. Thay doi cac hanh vi trong hoc tap

Truong can thiép Trucong doi chirng
Hanh vi (n=220) n=220) HQCT
TCT SCT | CSHQ TCT SCT CSHQ p
(%) | (%) p (%) (%) p
Mat nhin gan < 2 gig 86,8 | 93,7 6,9 90,9 88,7 -2,2 91
lién tuc >2 g8 132 | 6,3 | <0,05 9,1 11,3 | >0,05 | <0,05
Tu thé hoc Pung 55,0 | 69,6 14,6 56,4 59,1 2,7 11,9
tap Khong dung | 45,0 | 30,4 | <0,05 43,6 40,9 >0,05 <0,05
Hoc hanh Khong 79,5 | 92,7 13,2 80,5 82,7 2,2 11,0
lang Co 20,5 7,3 <0,05 19,5 17,3 >0,05 <0,05
Hoc phong Khong 78,2 | 94,1 15,9 78,6 84,1 5,5 10,4
ngu Co 21,8 5,9 <0,05 21,4 15,9 <0,05 <0,05

Ty |é thuc hanh nhin gan lién tuc dudi 2 gid trudc va sau can thiép & nhom can thiép la 86,8% va
93,7%, & nhdm ching la 90,9% va 88,7%, hiéu qua can thiép 9,1% (p<0,05); vé ngdi hoc tu thé
ding trudc va sau can thiép d nhdm can thiép la 55,0% va 69,6%); & nhdm chiing la 56,4% va
59,1%; hiéu qua can thiép 11,9% (p<0,05); vé thdi quen hoc & hanh lang & nhdm can thiép trudc
can thiép la 20,5% giam con 7,3% (p<0,05), & nhdom chirng la 19,5% giam xudng 17,3%, hiéu qua
can thiép dat 11,0%; vé thdi quen hoc tai phong ngu & truGng can thiép trudc can thiép la 21,8%
giam con 5,9% sau can thiép, & trudng doi chiing tir 21,4% giam con 15,9% sau can thiép, hiéu qua
can thiép dat 10,4% (p<0,05).

Bang 4. Thay déi thuc hanh chung vé phong chéng tit khic xa J cdc hoc vién

Trudng can thiép(n=220) | Truong do6i chirng(n=220) HQCT
Thuc hanh chung TCT SCT CSHQ TCT SCT CSHQ
(%) | (%) p (%) | (%) p P
Plng 51,8 63,6 11,8 49,1 51,3 2,2 9,6
Chua dung 48,2 36,4 <0,05 50,1 48,7 >0,05 <0,05

Ty Ié thuc hanh dung phong chong tat khic xa hoc dudng trudc va sau can thi€p ¢ nhom can
thiép la 51,8% va 63,6%); & nhom doi chiing la 49,1% va 51,3%; hiéu qua can thiép 9,6%.

VI. BAN LUAN 80,9% lén 95,0%, hiéu qua can thiép dat

4.1. Hiéu qua can thiép thay ddi kién
thirc vé phong, chdng tat khiic xa

Két qua nghién cru nay da cho thay, ty 1€ hoc
vién co kién thirc ding vé phong chdng tat khic
xa mat da dugc cai thién nhiéu & truGng can
thiép so v6i truGng déi chdng. O nhém can
thiép, ty I& kién thirc ding vé tat khic xa mat
tang 8,6%, hiéu qua can thiép la 7,6%. Ty I€ hoc
vién co kién thic ding vé biéu hién téng tur

16,3%; vé& nguyén nhan hoc tép la 39,1% tang
Ién 54,5%, hiéu qua can thiép la 14,7%; vé
nguyén nhan trong sinh hoat la 19,1% tang Ién
29,5%, hi€u qua can thiép dat 9,9%; Vé cac bién
phap phong ngtra la 20,0% tang lén 28,6%, hiéu
qua can thiép dat 6,2%. K&t qua da cho thay
phan I6n cac hoc vién déu biét rdng tat khic xa
cd nhiing bi€u hién nhu lam gidm kha néng nhin
gan trong trudng hgp vien thi, giam kha nang
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nhin xa trong truGng hop can thi, mat sé nhin
khong r6 cac su vat khi mac tat khic xa. Ty 1€ cb
kién thic dung, day da vé cac nguyén nhan
trong hoc tap, sinh hoat va cac bién phap phong
nglra con thap, phan nhiéu cac hoc vién it quan
tdm day du vé cac nguyén nhan cd thé gy ra
tat khic xa hoc dudng trong ddi song sinh hoat
thudng ngay nhu tu thé ngbi hoc, it tham gia cac
hoat dong thé duc thé thao, chai game...

Theo Vi Quang Diing (2013) thdy & cac
trudng can thiép, ki€n thic dung cda hoc sinh vé
khai niém, nguyén nhan, tac hai va cach phong
chdng can thi sau can thiép cao han trudc can
thiép va tot han trudng doi chirng. Bac biét la ty
Ié hiéu biét vé cach phong chéng bénh cén thj
tang tir 39,8% lén 92,9% & nhom can thiép cong
dong va tang tir 40,3% tang lén 89,9% & nhom
can thiép cong dong két hgp vai diéu tri [2].

Truyén thong, gido duc sirc khoe la ndi dung
dau tién trong trong cham sdc sic khée ban dau
cla Viét Nam. Cong tac truyén thong gido duc
suc khde cé vai tro rat quan trong trong phong
chong can thi hoc dudng. Cac két qua nang cao
ki€n thirc nay la tién dé quan trong dé thay doi
cac hanh vi gay hai dén thi luc mat va giam ty 1é
mac tat khic xa mat & cac hoc vién sy quan
quan doi.

4.2, Hiéu qua can thiép thay déi thuc
hanh vé phong, chong tat khic xa

Két qua cho thdy, ty Ié thuc hanh ding phong
chdng tat khic xa  nhom can thiép la 51,8% da
tang lén 63,6% sau can thiép, hiéu qua can thiép
9,6%. Trong do, ty Ié ti€p xic may tinh trén 2
gig/ngay giam tur 25,0% xudng 19,5%, hiéu qua
can thiép la 7,8%; ty &€ chai game giam 16,4%,
hiéu qua can thiép 10,5%; ty I& mat nhin gan
lién tuc trén 2 giG la 13,2% giam xudng 6,3%,

hiéu qua can thiép 9,1%; ty 1€ ngbi hoc tu thé

ding tir 55,0% tang lén 69,6%; hiéu qua can
thiép dat 11,9%; ty Ié thoi quen hoc & hanh
lang, phong ngu gidm lan lugt la 13,2% va
15,9%, hiéu qua can thiép la 11,0% va 10,4%.
Theo Vi Quang Diing (2013) thdy mot so
bién phap truyén thong gido duc stic khoe da co
hiéu qua thay d&i cac thdi quen & cac trudng can
thiép, mot s6 hanh vi nguy cg can thi ¢ nhom
can thiép da da thay ddi theo hudng tich cuc: ty
Ié hoc sinh cdi dau thap khi hoc giam khoang
17%-18%, ty 1& ndm trén giudng dé hoc hodc
doc sach ciling giam khoang 1%-2% va cac hoat
doéng giai tri can nhin gan nhu xem ti vi, chgi
dién tlr, doc truyén ciing giam khoang 28%-29%...
Thay vao dod la cac hanh vi ding nhu deo kinh khi
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nhin xa, bd kinh khi nhin gan tdng khoang 40%-
45% va cd 83-86% hoc sinh tu luyén tap nhin xa
hang ngay dé phong can thi [2].

Nhin chung, ty Ié thuc hanh dung vé phong
nglra tat khic xa mét & cac hoc vién quan doi
trong nghién clru nay da tang Ién song van dang
8 mUc chua cao, cac bién phap can thiép truyén
thong gido duc suic khoe cé tac dong hiéu qua
trong viéc tdng cudng thuc hanh ding cua cac
hoc vién, la ly do quan trong dan tdi giam ty Ié
mac tat khic xa cla cac hoc vién. Do do, viéc
ti€p tuc duy tri, trién khai va 16ng ghép cac
chuang trinh nay vao trong quan ddi la viéc can
thi€t, dé thuc hién va it ton chi phi.

V. KET LUAN

Cac bién phap can thiép truyén thong, giao
duc sirc khde cho cac hoc vién sy quan quan doi
da cho thay hiéu qua nang cao kié€n thirc va thuc
hanh phong, chdng tat khic xa, dugc thé hién
qua ty Ié cd kién thdc ddng & nhém can thiép
tang thém 8,6%; hiéu qua can thiép dat 7,6%;
ty |é thuc hanh dung tang 11,8%; hiéu qua can
thiép dat 9,6%. Hiéu qua can thiép giam ty Ié
mat nhin gan lién tuc trén 2 gi¢ dat 9,1%; hiéu
qua tang ty Ié tu thé hoc dung dat 11,9%. Can
duy tri va ap dung I6ng ghép cac giai phap can
thiép nay trong quan déi va tai cac trudng dao
tao hoc vién quan doi.
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DANH GIA KET QUA PHAU THUAT NOQI SOI CHiNH HINH
VACH NGAN MUI TAI KHOA TAI MUI HONG
BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: Muc dich: M6 ta dic diém |14m sang
bénh ly miii xoang do di hinh vach ngan va danh gia
két qua phau thuat ndi soi chinh hinh vach ngan mii
tai khoa Tai miii hong Bénh vién Trung Udng Tha|
Nguyen Phuong phap Nghién clru tién clru mo ta
tu’ng trerng hdp. cé can thiép. Két qua Tubi trung
binh 1a 33,2. Triéu chirng cd nang thudng gdp: ngat
mai 48/48 BN (100%), chay mii 48/48 BN (100%),
hat hoi 38/48 BN (79,2%), dau dau 32/48 BN
(66,7%), ngli kém 7/48 BN (14,6%). Hinh thai di hinh
vach ngan: mao (43,9%), gai (35,1%). Két qua phau
thuat sau 1 thang diéu tri triéu chirng cc nang: ngat
mii 4/48 BN (8,3%), chay miii 6/48 BN (12,5%), hat
hoi 6/48 BN (12,5%), dau dau 3/48 BN (6,3%), ngui
kém 1/48 BN (2,1%). Ty I€ tai bién: chay mau 2.1%,
d|nh cudn 2.1%. Két ludn: Két qua ap dung_ ky thuat
noi soi chlnh hinh vach ngan tai khoa Tai mii _hong -
Bénh vién Trung Udng Thai Nguyen cho két qua tot

T khéa: di hinh vach ngén, phau thuat ndi soi
chinh hinh vach ngan.

SUMMARY
TO EVALUATE TREATMENT OF SURGICAL SEPTUM
DEFORMITIES BY ENDOSCOPY SURGERY AT
OTORHINOLARYNGOLOGY DEPARTMENT — THAL
NGUYEN NATIONAL HOSPITAL
Objectives: To evaluate treament results of
surgical septum deformities by endoscopy surgery at
otorhinolaryngology department—Thai Nguyén National
Hospital. Method: Prospective descriptive method
with clinical intervention. Result: Mean age was
33,2. Gender: male (71%), female (29%). The rate of
funtional symptoms recovery: Nasal congestion 100%,
nasal discharge 100%, sneezing 38/48 79.2%,
headache 66.7%, abnormal smell 14.6%. Shape of
septal defects: crest (43.9%), spines (35.1%). Shape
of septal defects: crest (43.9%), spines (35.1%).
Results after 1 month: Nasal congestion 8.3%, nasal
discharge 12.5%, sneezing 12.5%, headache 6.3%,
abnormal smell 2.1%. The rate of postoperative
complications: bleeding 2.1% and 2.1% adhesive
turbinate. Conclusions: Septum deformities by
endoscopy surgery at otorhinolaryngology department
— Thai Nguyén National Hospital has good result.
Keywords: nasal septum deformities, endoscopy
surgery.

*Dai hoc y duoc Thai nguyén _

Chiu trach nhiém chinh: Nguyen Cong Hoang
Email: nguyenconghoang@tnmc.udu.vn
Ngay nhan bai: 9.3.2017

Ngay phan bién khoa hoc: 28.4.2017

Ngay duyét bai: 12.5.2017
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Nguyén Céng Hoang*

I. DAT VAN PE

Di hinh véch ngén 13 loai di hinh rt phd bién
cla hoc mii. Nguyén nhan gay di hinh vach
ngan la do badm sinh hodc do chdn thuong ngay
tur trong bao thai hay do tai nan trong qua trinh
phét trién. Di hinh vach ngdn rat da dang vé
hinh thai, bao gom: veo, |éch, mao, gai hoac
phdi hgp Vi nhau. Bi€u hién Idm sang cd thé
khac nhau 8 moi nguGi va mic do di hinh. Hau
qua cla di hinh vach ngan thuGng gay ra hep
héc miii bén di hinh, lam thay déi déng hoc cla
lubng khi luu théng, can trd thdng khi; b thé la
nguyén nhan hinh thanh diém tiép xdc gilra hai
mat niém mac gay dau dau man tinh hodc gay di
('ng th(r phat; c6 thé 13 nguyén nhan hoic la yéu
t6 thuan Igi trong bénh viém miii xoang, hoac
gay viém mii xoang kéo dai.

Khi di hinh vach ngdn gay anh hudng dén
chirc nang hd hap, khitu giac, dan luu xoang,...
thi méi dugc xem la di hinh vach ngan can phai
diéu tri. Chinh hinh vach ngdn cé rat nhiéu ky
thuat va phudng phap Moi phuong phap lai co
uu va nhu‘c_ic diém riéng. Cac ky thuat chinh hinh
vach ngan ngay cang dudc cai ti€n nham dat
dugc muc dich han ché tdi da ton thu’dng Ve giai
phau bao ton cac chiic nang sinh ly ciia mii nhu
chirc ndng thdng khi, van chuyén niém dich, cai
thién tinh trang viém mii xoang.

NOi soi chinh hinhvach ngan la mot ky thuat
phG bién hién nay. Trong nhitng ndm gan day,
da cd nhiéu tac gia nghién clru cai tién ky thuat
noi soi chinh hinh vach ngan, s dung cac
phuang tién ky thuat mdi va dat dugc thanh
cdng dang k€. Tai Bénh vién Trung Udng Thai
Nguyén phau thuat ndi soi chinh hinh vach ngan
da dudc thuc hién thudng qui tuy nhién chua cé
mot cbng trinh nghién clru nao danh gia két qua
phau thuat. Do d6 chdng t6i ti€n hanh dé tai vai
cac muc tiéu sau: Md ta dic diém 1am sang bénh
ly mii xoang do di hinh vach ngdn. banh gia két
qua noi soi chinh hinh vach ngan tai Khoa Tai
mii hong - Bénh vién Trung Udng Thai Nguyén.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Déi tuong, dia diém va thoi gian
nghién ciru
- D67 tugng: 48 bénh nhan dudc phiu thuat
ndi soi chinh hinh vach ngdn miii tai khoa Tai
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Mii Hong Bénh Vién TW Thai Nguyén

- Dia diém: Khoa Tai mii hong - Bénh vién
Trung Udng Thai Nguyén.

- Thoi gian: tr thang 1/2016 dén thang
8/2016.

Tiéu chuén lua chon bénh nhan.

- Bénh nhén tur 16 tudi trd 1én.

- B&nh nhan dugc kham ndi soi, chan doan di
hinh vach ngan.

- Bugc phau thuat ndi soi chinh hinh vach ngan

- budgc theo ddi sau phau thuat:

+ NOi soi danh gid sau 1 tuan, 2 tuan, 1
thang phau thuat.

- Bénh nhan dong y hgp tac nghién clu.

- C6 ho sc bénh an day du theo mau

Tiéu chuén loai tra: Bénh nhan khéng du
cac tiéu chuan trén.

2.2. Phuong phdp nghién cuu: Nghién
clftu tién clru moO ta ting truGng hgp cd can
thiép.

2.3. Cac chi s6' nghién cuau

+ Thong tin chung vé déi tugng nghién clu.

+ Dc diém 1dm sang: Triéu ch’ng cd nang,
thuc thé.

+ Danh gia két qua diéu tri:ty 1€ tai bién.

2.4. Phuong phap thu thap sé ' liéu

Phong van, thdm kham 1am sang bang ndi soi
tai miii hong trudc va sau diéu tri.

2.5. Phan tich va xur' ly s6 liéu: SG liéu
dudc phan tich trén phan mém SPSS 16.0.

II. KET QUA

Phan tich s6 liéu tir 48 bénh nhan di hinh vach
ngan dugc phau thudt ndi soi chinh hinh vach ngan
tai Khoa Tai miii hong - Bénh vién Trung Udng
Thai Nguyén két qua thu dugc nhu sau:

3.1. Bac diém I3m sang dji hinh mdi xoang

*Gioi:

O Nal
E Nu

Bi€u dd1: Phan bd bénh nhan theo gidi

Nhan xét: Ti 1€ gidi: nam chiém da sO Vdi
71%, nit la 29%.

*Triéu chirng co nang:

Bang 1. Triéu chirng cc nang (n=48)
Triéu chirng n %
Ngat mii 48 100,0
Chay miii 48 100,0
Hat hgi 38 79,2

Pau dau 32 66,7
NgUi kém 7 14,6
Nhan xét: Triéu chiing ngat mii va chay mdi
gdp G 100% bénh nhan, ty 1& bénh nhan cd hat hoi
la 79,2%, ty |é dau dau la 66,7%, c6 7 trudng hgp
6 biéu hién ngli kém chiém ty 1& 14,6%.
Bang 2. Cac hinh thai di hinh vach ngan

(n=48)

Hinh thai DHVN n %

Gai vach ngan 20 35,1

Mao vach ngan 25 43,9

Léch vach ngan 4 7,0

Veo vach ngan 4 7,0

Day chan vach ngan 4 7,0

N 57 100,0

Nhan xét: Mao vach ngan la di hinh hay gap
nhat chiém ty 1& 43,9%, gai vach ngan chi€ém ty
Ié 35,1%, léch vach ngan, veo vach ngan va day
chan vach ngan cung chiém ty 1€ 7,0%.

Bang 3. Cac bénh ly ph6i hgp (n=24)

Cac bénh ly phai hop n %
Qua phat cubn dudi 1 4,1
Xoang hgi cudn giita 3 12,5

Qua phat t6 chic lympho vom | 12 50,0

Polyp mii 4 16,7

Viém miii xoang mu khe gilta | 4 16,7
N 24 | 100,0

Nhan xét: Trong cac bénh ly phéi hgp di
hinh vach ngan, qua phat to chic lympho vom
chiém ty Ié cao nhat 50%; c6 16,7% gap polyp
mii, 16,7% viém miii xoang man tinh véi mu
khe gilta, 12,5% xoang hai cudn gilta, 4,1% qua
phat cudn dugi.

Bang 4. Cach thic PT

Phau thuat n %

CHVN don thuan 28 58,3

CHVN phéi hgp 20 41,7
N 48 100,0

Nhan xét: Trong cach thiric phau thuat cé 28
trudng hgp chinh hinh vach ngan don thuan
chiém ty & 58,3%, 20 truGng hgp chinh hinh
vach ngan phdi hgp chiém ty 1é 41,7%.

3.2. Két qua phau thuat

H Trude PT
7 m Sau PT

100

50

0

Ngat Chay Hat Pau Ngiri
mii mii hoi dau kém

Biéu d6 1. Cac triéu chirng co nang truéc
va sau PT 1 thang (n=48)
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Nhén xét: Cac triéu chig cd ndng sau phau
thuét giam dang ké véi ty 1€ cac triéu chiing sau
mo nhu sau ngat miii 8.3%, chay miii 12.5%,
hat hoi 12.5, dau dau 6.3%, ngui kém 2.1%

Khi danh gia chi tié€t han, cac triéu chiing co
nang sau phau thuat dugc danh gia theo nhan
dinh chl quan cla nguGi bénh. Két qua thu dugc
gom cd hét va dd, khong cé trudng hgp nao cac
triéu ching khéng ddi hodc ndng lén hay gap
phai nhitng khd chiu mgi, do dé dem lai su' hai
long cho nguGi bénh.

*Tinh trang chdy mii

%
100
50
125
0 ’7 | il -
Hét chay Do chay Khong
mili miii  thay doi

Biéu dd 2. Triéu chirng chay miii sau PT 1
thang (n=48)

Nhén xét: 100% BN sau mé cé cai thién tinh
trang chay mii trong dé da s6 BN hét chay mii
vGi 87,5%, dG chay miii 12,5%.

*Tinh trang hat hoi

%
1Co 84
50 15.8
0 ] ! lrI Or

Héthit D& hiat Khong
hoi hoi  thay d6i

Bi€u do6 3. Triéu chirng hat hoi sau PT 1
thang (n=38)

Nhan xét: 100% BN sau md co cai thién tinh
trang hat hai, vdi 84,2% BN hét hat hai, d3 hat
hai 15,8%.

*Ty 18 tai bién

Bang 5. Ty Ié tai bién

Tai bién n %
Chay mau 1 2.1
Dinh cun 1 2.1
Rach niém mac 0 0

Nhan xét: Ty |é tai bién sau mo6 gom chay
mau va dinh cuén gap 6 1 BN chiém 2.1%,
khong gap trudng hgp nao rach niém mac.
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*Tinh trang dau dau
%

100, 90

50

] 9'4\\ 0

0
Hétdau D& dau Khoéng
dau dau  thay doi

Bi€u do 4. Triéu chirng dau diu sau PT 1
thang (n=32)

Nhén xét: 100% BN sau md co cai thién tinh
trang dau dau, vGi90.6% BN hét dau dau, dd
dau dau 9.4%.

IV. BAN LUAN

4.1. Pic diém I13m sang, cdn IAm sang di
hinh vach ngan

* Tudj, gidi: Trong 48 BN nghién cltu, nam
chiém ty 1€ 71% va nit chiém ty Ié 29%. Bénh
nhan & nhém tudi 16 - 30 tudi chiém ty 1é cao
57,4%, tiép d6 13 nhém tudi 31 - 40 chiém ty 18
26,2%. Tubi trung binh cia nhém bénh nhan
nghién ctu 13 29.8 + 10,5 tudi. Trong d6 bénh
nhan nho tudi nhat 13 16 tudi va I8n tudi nhat 1a
55 tugi. K& qua phu hgp véi nghién ciiu cla
Nguyen Qudc Dung va Nguyén Kim Ton.

* Triéu chung co nang

- Triéu chiing cg nang thudng gdp la: ngat
miii 48/48 BN (100%), chay mii 48/48 BN
(100%), hit hoi 38/48 BN (79,2%), dau d4u
32/48 BN (66,7%), nguii kém 7/48 BN (14,6%).

- Hinh thai di hinh vach ngan: Mao vach ngan
la di hinh hay gap nhat chi€ém ty |1&é 43,9%, gai
vach ngan chiém ty 1&é 35,1%, léch vach ngan,
veo vach ngan va day chan vach ngdn clung
chiém ty 1& 7,0%. Ching t6i cho rang di hinh
vach ngan la yéu to thuan Igi gay nén viém mii
xoang Vvdi vai tro gay hep phdc hgp 10 ngach,
lam can trd su' thong khi va dan Iuu niém dich
trong cac xoang dan dén viém mdi xoang.

- Vi tri di hinh vach ngan theo Cottle: gap
nhiéu & viing 4,5 (84,2%).

4.2. Panh gia két qua diéu trj: Danh gia
két qua phau thuat sau 1 thang

- Triéu chiing ¢ nang: Sau phau thuat, cac
triéu chirng co nang déu dugc cai thién hét hoac
d3: Ngat miii 4/48 BN (8,3%), chay miii 6/48 BN
(12,5%), hat hoi 6/48 BN (12,5%), dau dau 3/48
BN (6,3%), nglri kém 1/48 BN (2,1%).
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Sau phAu thuat 1 thang cd 42 bénh nhan hét
chay miii chiém ty 1é 87,5%, 6 bénh nhan dd
chay miii chiém ty & 12,5%. Su khac biét cd y
nghia théng ké véi p < 0,01. Két qua nay tuang
duong véi nghién ctu cla cac tac gia khac nhu
Nguyen Kim Ton (90,9% hét chay mdi va 9,1%
dd chay miii) , Ly Bdc Thuan (88,2% hét chay
mi va 11,8% d& chay miii) .

Co 32/38 trudng hap (84,2%) hét hat hai sau
1 thang phau thuat, 6/38 trudng hop (15,8%)
dd hat hdi. Két qua nay tudng dudng vdi nghién
clfu clia cac tac gia Cao Minh Thanh (92,9% hét
hat hai va 7,1% d& hat hai), Nguyen Kim To6n
(89,8% hét hat hai va 10,2% d& hat hai).

Sau phau thuat cé 3/32 bénh nhan (9,4%) dd
dau dauva 29/32 bénh nhan (90,6%) hét dau
dau. Nghién ciu cla chung t6i tugng duong Vi
nghién clfu cla cac tac gia Nguyen Thai Hung
(82,6% hét dau va 17,4% d& dau), Syhavong
Buaphan (95,2% hét dau va 4,8% d& dau), Ly blc
Thuan (87% hét dau dau va 13% d3 dau dau).

- Phuc hinh giai phau vach ngan (48/48 BN):
vach ngan thang va phang, bao tén dugc t6i da
cau truc vach ngan, khong cé di chirng.

- Ty 18 tai bién: Tai bién sau mé trong nghién
cru gap vGi 1 BN bi chdy mau sau rut merocell
phai nhét méch tang Cerng Day cling la nguyen
nhan dan tdi dinh cudn sau phau thuét. Két qua
t6t hon mot s6 nghién clru khac cta Cao Minh
Thanh va Nguyén Kim Tén.

V. KET LUAN

S dung ndi soi chinh hinh vach ngan cho két
qua kha quan, nén dugc ap dung rong rai tai cac
co sG y té.
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NGHIEN CU0’'U THANH PHAN HOA HOC CUA CAY LA PANG
(VERNONIA AMYGDALINA DEL.)

TOM TAT

Muc tiéu: Xac dinh mét s6 thanh phan hoa hoc
chinh cla cay 1& dang (Vernonia amygdalina Del.)
trong & Viét Nam. Péi tuong va phuong phap: Cay
ld dang dugc thu hai tai Dién Ban — Quang Nam, dudc
xac dinh tén khoa hoc |a Vernonia amygdalina Del. Si
dung céc phuong phap nghién cllu hod hoc thudng
quy: dinh tinh bang phan (ng trong 6ng nghiém; dinh
tinh, dinh lugng bang sac ky IGp mong hiéu nang cao.
Két qua: bDa xac dinh dudc thanh phan hdéa hoc

*Truong Pai hoc Duoc Ha Noi

Chiu trach nhiém chinh: Nguyén Manh Tuyén
Email: nmanhtuyen@gmail.com

Ngay nhan bai: 24.2.2017

Ngay phan bién khoa hoc: 26.4.2017

Ngay duyét bai: 8.5.2017

Nguyén Manh Tuyén*, Pham Thai Ha Vin*

trong 1a dang (Vernonia amygdalina Del.) gbm cac
nhém chat: saponin, flavonoid, tanin va dudng khur.
Dinh tinh dugdc dugc flavonoid bang sac ky I6p mong
vGi hé dung moi Toluen - Ethyl acetat - Acid formic (5:
4: 1), c6 vét tuong Ung vdi chat dGi chiéu luteolin (Rf =
0,54) va xac dinh dugc ham lugng luteolin trong la cay la
ding 13 0,027%. Két Iludn: L& dang (Vernonia
amygdalina Del.) trong & Viét Nam c6 saponin, flavonoid,
tanin va dudng khir. Ham Iugng luteolin dinh lugng bang
HPTLC trong & cdy la déng la 0,027%.

T khoa: & déng, HPTLC, luteolin,
amygdalina Del.

SUMMARY
STUDYING THE CHEMICAL COMPONENTS OF

BITTER LEAF (VERNONIA AMYGDALINADEL.)
Objectives: To identify some of the major
chemical components of bitter leaf (Vernonia

Vernonia
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amygdalina Del.) grown in Vietnam. Subjects and
methods: Bitter leaf, which were collected in Dien
Ban district - Quang Nam province of Vietnam,
identified scientific name as Vernonia amygdalina Del.
by using the normal chemical research method as in
vitro chemical reaction and high performance thin-
layer chromatography (HPTLC) with reference luteolin.
Results: The chemical composition of bitter leaf
Vernonia amygdalina Del. these include: saponins,
flavonoids, tannins and reducing sugars. Qualification
of flavonoids by HPTLC with the development solvent
system: Toluene - Ethyl acetate - Formic acid (5: 4:
1), there is corresponding spot with luteolin (Rf =
0.54) and the content of Iuteolin in bitter leaf is
0.027%. Conclusion: There are saponins, flavonoids,
tannins and reducing sugars components in the bitter
leaf (Vernonia amygdalina Del.) grown in Vietnam.
The content of luteolin, which determined by HPTLC in
bitter leaf is 0.027%.

Keywords: bitter leaf, HPTLC, luteolin, Vernonia
amygdalina Del.

I. DAT VAN DE

L4 déng la mot loai cdy dudc trong & nhiéu
nudc trén thé gidi dé€ lam rau &n va lam thudc,
mdi dugc di thuc vao Viét Nam. Theo cac nghién
cliu ngoai nudc dd cong b, l1a dang co tac dung
ha dudng huyét, ha lipid mau, bao vé gan, chdng
oxy hda, thudng dugc dung dé phong, chita bénh
tiéu dudng, xd vita dong mach... [6],[7].

O Viét Nam, la dang dd dugc trong va su
dung kha phé bién sau khi di thuc. Tuy nhién
chti yéu dudc st dung theo kinh nghiém dé chita
ti€u dudng hodc gidi ddc rugu va phan I6n dugc
phd bién theo cach truyén khdu ma chua cd
nghién cltu chinh théng nao Vvé loai cy nay. Dé
gop phan tiéu chuan hoa dugc liéu, tao tién dé cho
cac nghién ctu ti€p theo, nghién cliu nay dudc
thuc hién nham xac dinh mot sd thanh phan hoa
hoc chinh trong la déng trong tai Viét Nam.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tu'gng nghién ciru: La déng dugc
thu hai tai Dién Ban - Quang Nam vao thang
3/2016. La thu hai vé dem rira sach, say kho &
60°C, sau d6 dugc bao quan trong tui nylon kin,
dé ndi khd rdo, thodng mat. Mau cdy cé hoa
dugc ép tiéu ban, luu gilr tai phong Tiéu ban —
B6 mon Thuc vat, Trudng Pai hoc Dugc Ha Noi
vGi sO hiéu tiéu ban la HNIP/18498/17 va da
dugc gidm dinh tén khoa hoc la Vernonia
amygdalina Del. ho Clc (Asteraceae).

Hod chat, dung mdi nghién clru: ethanol,
diethyl ether, ethyl acetat, cac thudc thir dinh tinh
cac nhém chét... dat tiéu chudn phan tich; cht doi
chi€u luteolin dat do tinh khi€t > 98% (Nanjing
Dilger Medical Technology Co. Ltd., China).

2.2. Phucng phap nghién ciru
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- Dinh tinh: Binh tinh mo6t s6 nhédm hgp chat
hitu co c6 trong dich chiét 1a dang bang phan
Ung hoa hoc [1]. Binh tinh flavonoid va luteolin
trong 1& déng bdng sac ky I6p mdng c6 chéat ddi
chiéu [2].

- Dinh luong: Dinh lugng luteolin trong 13
dang bdng phuang phap sac ky I16p mdng, st
dung camera ky thudt s6 c6 do phan giai cao,
két hgp phan tich hinh anh bdng phan mém
VideoScan [4], [5].

- Chuan bi dich chiét: Can chinh xac
khoang 5g bét 1 dang, cho vao binh nén, thém
30ml ethanol tuyét d6i. Chiét siéu am & nhiét do
phong trong 15 phut x 3 lan, gop dich chiét, loc
qua gidy loc. Dich loc cO cach thuy con khoang
1-2ml, phan tan trong khoang 20ml nudc cat.
Chiét long - 1dng vGi 20ml diethyl ether x 3 [an,
dé€ loai tap chlorophyll. L8p nudc tiép tuc dugc
chiét long- long v&i 20ml ethyl acetat x 3 [an.
GOp dich ethyl acetat, c6 dén cdn. Can hoa tan
vGi ethanol tuyét dbi vira dd (Vdicnchiat). Loc qua
mang loc 0,45um.

- Chudn bi dung dich luteolim: Hoa tan
luteolin trong ethanol tuyét doéi dugc dung dich
c6 nbng do6 0,25mg/ml (0,25ug/pl).

- Diéu kién sac ky: Tién hanh sac ky trén
may Linomat 5 (CAMAG) vdi cac diéu kién sac ky
nhu sau: .

+ Pha tinh: S dung ban méng trang san pha
thudng silicagel 60 F2s4

+ Pha dong: Toluen - Ethyl acetat - Acid
formic (5: 4: 1) -

+ Thé tich chdm mau: 8l

+ DO dai vét cham: 6mm

+ Quang dudng di chuyén ctia pha ddong:8cm

+ Phat hién vét sac ky: bang thiét bi UV-
Visualizer 6 budc sdéng 254nm. XU ly dit liéu hinh
anh bdng phan mém VideoScan.

- X3y dung duong chudn cua luteolin:
Cham 6 vét dung dich luteolin 0,25 mg/ml véi
thé tich 2ul, 4pl, 6pl, 8ul, 10ul, 12ul tucng (ng
vGi ndong do luteolin tir 0,5 — 3,0ug/vét cham.
Ghi dién tich pic, xay dung phuang trinh héi quy
tuyén tinh dua trén gia tri dién tich pic va nong
do luteolin.

- Dinh luong luteolin trong dich chiét:
Thé tich chdm mau dich chiét 14 dang la 8 pl. TUr
dudng chuén, xac dinh ndng do luteolin cd trong
vét chdm cua dich chiét 1d dang. TUr d6 tinh ham
lugng luteolin trong dugc liéu theo cong thurc:
(%) Xiz = 100 * (Vdichchigt * Xia) /[Vcnam * Mis * (1-
blé)] (o/o)

Trong d6: Xis: ham lugng luteolin trong la
(%); xia: khoi lugng luteolin trong mau thir (ug);
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Vensm: thé tich mau thir dugc chdm (pl); Vaichehiat :
thé tich dich chiét (ul); Mi: khéi lugng 14 can ban
dau (ug); bis : ham am (%).

- Khao sat tinh tuong thich cua hé
théng: Cham mau 13 dung _dich luteolin 0,25
mg/ml trong ethanol 6 [an, mbi [an chdm vai thé
tich 4pl. Ghi sac ky do, tlnh d|en tich pic thu
dugc. Tinh RSD cla dién tich p|c Do 6n dinh cla
hé thong sac ky derc biéu thi béng sai s6 tuong
ddi clia 6 [An chdm mAu.

_*¥Xur ly s6 liéu: SO liéu thyc nghiém dugc
tong hgp va x{r ly bang phan mém Microsoft
Excel 2007.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua nghién ciru

- Dinh tinh bang phan ing trong éng
nghiém: Két qua dinh tinh cdc nhdm chat hiru
cd trong ld dang bang phan (ng trong Gng
nghiém dugc trinh bay trong bang 1.

Bang 1. Cic nhom chét hitu co trong I3 dang

1T Nhom chat Phan rng dinh tinh Két qua Két luan
TT Mayer -
1 Alcaloid TT Dragendorff - Khong co
TT Bouchartdat -
Shinoda +
. NaOH + .
2 Flavonoid Acid sulfuric + Co
NHs +
3 Saponin Hién tugng tao bot + Co
4 Anthranquinon Bontrager - Khong co
. Pb(CH3CO0)2 + .
> Tanin Gelatin 1% + co
6 Puaong khu TT Fehling + Co
7 Coumarin P/u mé@ déng vong lacton - Khong co
8 Acid amin TT Ninhydrin - Khong co
9 Acid hiru co Na2COs Khong co
Ghi chu (+) duong tinh, (-) dm tinh
Trong 1& dang co6 chra cic hgp chat Trén sac ky d6 (hinh 5), dich chiét 1& dang co

flavonoid, saponin, tanin va dudng khir. Ching
toi t|ep tuc ti€n hanh dinh tinh flavonoid trong la
dang bang sac ky I6p méng.

- Dinh tinh flavonoid va luteolin biang
sackylo’p mong

Tién hanh khao sat mét s6 hé dung méi dung
dinh tinh flavonoid trong 1a dang bang séc ky 16p
mdng, két qua thu dugc 2 hé dung moi cho vét
tach ro (hinh 5): hé (I) Toluen - Ethyl acetat -
Acid formic (5: 4: 1) (hinh 5A); hé (II) n-hexan -
ethyl acetat - acid formic (20:19:1) (hinh 5B).
Hién mau & budc séng 254nm.

5A. 5B.
Hinh 5., Sac ky dé flavonoid cua I ding
(Lut. = Luteolin, V.A = dich chiét ethanol ld
dangVernonia amygdalina Del.)

1 vét tudng ducng vdi vét cua luteolin (Rf
(luteolin) = 0,54 (A); R¢ (luteolin) = 0,31 (B)).
Thé hién, trong la dang trong & Viét Nam c6
luteolin. Hé dung moi (I) Toluen - Ethyl acetat -
Acid formic (5: 4: 1) cho két qua tach t6t nhat
véi Rr cla luteolin 1a 0,54. Lua chon hé (I) dé
dinh tinh thanh phan hod hoc bang sac ki I6p
mong va tiép tuc si dung dé nghién cu dinh
lugng luteolin trong 1a dang. 3

- Binh luong luteolin trong la dang

- Tién hanh dinh lugng luteolin trong dich chiét
la ddng nhu da md ta vdi thé tich chdm mau dich
chiét 1a dang: Vis = 8ul. Sic ky d6 dinh lugng
luteolin trong 1& déng dugc thé hién & hinh 6:

Hinh 6. Sac ki d6 dinh Iuong luteolin
trong dich chiét la dang V. Amygdalina
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(Lut. = Luteolin, V.A = dich chiét ethanol |3
dang Vernonia amygdalina Del.; hé dung moi
Toluen - Ethyl acetat - Acid formic (5: 4: 1); Hién
mau: budc séng 254nm).

Bang 2. Nong dé luteolin va dién tich pic

- Xay dung dudng chuén luteolin: Dién tich
pic va nong do luteolin trong vét cham thu dudc
tlr sdc ky d6 dinh lugng luteolin dudc thé hién &
bang 2. T dé xdy dung dudng chuén cula
luteolin (hinh 7).

Vcham (pl) 2 4 6 8 10 12
NOng d6 luteolin (ug/vét chdm) 0,5 1,0 1,5 2,0 2,5 3,0
13268,3 | 22700,2 | 33093,7 | 46652,3 | 53243,2 | 61929,7

Dién tich pic

> < - - - -

Hinh 7. D6 thi méi tuong quan giita dién tich pic va néng dé luteolin

Nhéan xét: Phuang trinh h6i quy tuyén tinh cua dién tich pic theo ndng do luteolin la: y = 9957x
+ 3631,8 vGi R2 = 0,9924. Hé s tuong quan R2x3p xi 1, thé hién méi tuong quan tuyén tinh gilra
dién tich pic va ndng dé luteolin

- Binh lugng luteolin trong 14 ddng: TUr dudng chuén luteolin xdy dung dugc ta xac dinh dugc ham
lugng luteolin c6 trong mau Id dang nghién clu. Tién hanh dinh lugng 3 [an dé I8y két qua trung
binh. K&t qua dinh lugng luteolin trong 14 dang dugc thé hién & bang 3.

Bang 3. Ham luong phan tram luteolin trong Ia dang V. amygdalina

n Khoi lugng 1a Ham am Nong do luteolin Ham lugng luteolin
M (g9) Bia (%) trong pic (ug) trong la (%)

1 5,0700 2,53 0,026

2 5,0697 4,69 2,93 0,030

3 5,0704 2,39 0,025
Ham Iugng luteolin trong 13 trung binh (%) = 0,027

Nhéan xét: Ham lugng luteolin trong la dang xac dinh dugc la 0 ,027%, hay 0,27 mg/g.

- Do thich hgp clia hé thong: Két qua dién tich pic clia 6 lan chdm mau vdéi cuing mot lugng dung
dich luteolin (4 pl, néng dd 0,25 mg/ml) dugc thé hién trong bang 4.

Bang 4. Dién tich pic cua 6 I3n chdm dung dich luteolin

Lan 1 2 3 4 5 6
Dién tich pic 22823,6 22181,2 22170,1 22601,9 22445,7 22457,7
RSD RSD = 1,02%

Nhan xét: Do 1éch chuan tuong d6i RSD = 1,02% < 2%, he thong €6 do thich hgp tot.

- Db déc hiéu: Trién khai sic ky vGi mau ter la dich chiét Ia dang, mau ddi chiéu la dung dich
luteolin (0O, 25mg/m|) Két qua cho thay: séc ki d6 clla mau thir cho vét luteolin c6 cung gia tri R =
0,54 vGi vét luteolin trong mau ddi chiéu (hinh 8). Nhu vay, phucng phap phan tich cé do déc hiéu
vdi luteolin.

Track 4 Standand 4 Lastmalts

Track & Sampie

8.A 8.B
Hinh 8. Hinh 3nh pic cia mu luteolin déi chiéu (A),

méu thir dich chiét I3 dang V. amygdalina (B).

196



TAP CHi Y HOC VIET NAM TAP 455 - THANG 6 - SO 1 - 2017

IV. BAN LUAN

Ké&t qua nghién ciru cho thdy, trong & dang
c6 cac nhdém chat: saponin, flavonoid, tanin va
dudng khtr. Két qua nghién clfru nay la kha tuong
dong vai két qua nghién clu cua C.E. Offor
(2014). Tuy nhién, trong nghién clfu nay, ching
t6i da khong dinh tinh cac nhom chat cyanogenic
glycoside, phenol nhu nghién ciru cta C.E. Offor
(cho két qua duadng tinh), ngudc lai, ching t6i
da tién hanh dinh tinh Coumarin (am tinh) va
dudng khtr (duong tinh) trong khi C.E. Offor
khong dinh tinh cac chat nay. Theo nghién clru
cia C.E. Offor (2014), trong l& dang con cd
alkaloid va anthraquinon, tuy nhién trong nghién
ctu nay lai khonq phat hién dugc. biéu doé co
the giai thich la mau nghién clru cua chung t6i la
mau di thuc dugc trong tai Viét Nam nén cé thé
tao ra su khac biét nay hoac do ham lugng qua
thap nén chua thé xac dinh bang cac phuong phap
dinh tinh thudng quy. Nhan dinh nay can dugc ti€p
tuc nghién cltu dé& chirng minh.

Trong nghién cru nay, chidng t6i da dinh tinh
va xac dinh dugc ham lugng luteolin trong can
flavonoid cua la cay la dang (0,027%). Luteolin
va céc dan chat trong l& dadng V. amygdalina Del.
ld cdc hgp chat cd hoat tinh sinh hoc manh.
Luteolin, 14 cdy dang cling da dugc chiing minh ¢
tac dung chdng oxy hda, bao vé gan, phong chdng
ung thu va xd vita dong mach [3], [7]. Két qua
nghién clu cho thdy, phuong phdp dinh lugng
luteolin bang HPTLC dugc thuc hién mot cach kha
dan gian, thudng quy, cho két qua nhanh, cé do
d&c hiéu cao hoan toan o thé tiép tuc nghién cliu
dé& hoan thién phudng phép, tién téi xdy dung tiéu
chuén, phuong phap kiém nghiém dugc liéu hodc
céc ché phdm cd chia 1& ddng bang HPTLC.

V. KET LUAN

- B3 xac dinh dugc thanh phan hda hoc trong 13
dang Vernonia amygdalina Del. Bao gém cac nhdm
chat: saponin, flavonoid, tanin va dudng khr.

- D3 dinh tinh dugc dudc flavonoid bang sac ky
I6p mong hiéu nang cao vdi hé dung moi Toluen -
Ethyl acetat - Acid formic (5: 4: 1) c6 vét tuong
Ung vdi chat doi chiéu luteolin véi Rr = 0,54.

- B3 xac dinh dugc ham lugng luteolin trong
la cdy & déng 1a 0,027%.
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P6 Vin Dung!, Nguyén Thi Huong?

Bang nghién clru md ta cat ngang co6 phan tich
trén 1450 bénh nhan cd thdi gian ndm vién tir 48 gid
trd Ién tai Bénh vién San Nhi Ninh Binh trong nam
2015-2016, két ~qua cho thay C6 4 chang vi khuan
gdy nhiém khudn bénh vién va khang thudc cht yéu

sau: Pseudomonas aeruginosa Staphyloccuss
aureus; Acinotobacter ~ baumannir, Klebsiella
pneumoniae.

Tor khoa: khang khang sinh, vi khuan, Bénh vién
San Nhi, Ninh Binh.
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SUMMARY
ANTIBIOTIC RESISTANCE OF SOME
STRAINS OF BACTERIA THAT INFECT THE
HOSPITAL AT NINH BINH HOSPITAL OF

MATERNITY AND CHILDREN IN 2015-2016

By a cross-sectional descriptive study, an analysis
of 1450 patients with a hospital stay of 48 hours or
more at Ninh Binh Hospital of Maternity and Children
in 2015-2016 showed that: There are four major types of
hospital-acquired bacterial infections and drug resistance:
Pseudomonas aeruginosa, Staphyloccuss  aureus,
Acinotobacter baumannii, Klebsiella pneumoniae.

Keywords: Antibiotic resistance, bacteria, The
Maternity and Children Hospital, Ninh Binh

I. AT VAN DE

Hién nay nhiém khu&n bénh vién (NKBV) va vi
khudn khang thudc dang la van dé thach thic
chat lugng khdm chifa bénh cla mdi bénh vién
trén toan thé gidi. Theo théng ké ctia T6 chiic y
t& thé gidi (WHO) tai cac nudc phat trién, cd 5%
tGi 10% bénh nhan (BN) nhap vién mac it nhat mot
loai NKBV. Ty Ié ndy & nhiing nuc dang phét trién
cao gap 3- 20 [an so véi nhitng nudc phat trién.

NKBV khong nhitng gay hau qua ndng né vé
mat Id&m sang, kinh t€ ma con la nguyén nhan
lam xudt hién nhitng ching vi khuan da khang
thudc. Tinh trang lam dung khadng sinh phd bién
& nhitng nudc dang phét trién cling 1a nguyén
nhan lam tram trong thém mdc do khang thudc
clia cac chang vi khuén bénh vién.

Xét trong khudn khd mét bénh vién tuyén
tinh, bénh vién San Nhi Ninh Binh la mot trong
hai bénh vién ¢ quy m6 giudng bénh I6n nhat
cta tinh Ninh Binh. Tinh dén thdi diém nghién
ctu, tIr trudc dén nay Bénh vién San Nhi Ninh
Binh chua cé nghién clru cd ban nao vé thuc
trang khang khang sinh cla mét s6 chung Vi
khuén gay nhiém khu&n bénh vién, do vay ching
toi trién khai nghién cllu dé tai "Thuc trang
khang khang sinh ciia mét s ching vi khudn
gay nhiém trung bénh vién tai bénh vién San -
Nhi Ninh Binh nam 2015- 2016". Muc tiéu nghién
cui: MO ta thuc trang khang khang sinh ctia mot

Il. KET QUA VA BAN LUAN

s6 chung vi khuan gdy nhiém khudn bénh vién
tai Bénh vién San Nhi Ninh Binh nam 2015-2016.

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

2.1. bia ban nghién ciau: Nghién ciru dudc
thuc hién tai Bénh vién San Nhi Ninh Binh.

2.2. Thoi gian nghién cdau: Tu thang
5/2015 dén 5/2016.

2.3. Doi tuong nghién cuu:

- Tiéu chudn lua chon: La tat cad bénh nhan
c6 thdi gian ndm vién > 48 giG, bao gébm ca
bénh nhan xudt vién trong ngay diéu tra. Mot s6
ching vi khudn gdy nhiém khudn bénh vién va
khang thudc.

- Tiéu chudn loai tri Nhitng bénh nhan ¢
thdi gian nam vién dudi 48 gio.

2.4. Phuong phap nghién ciau

2.4.1. Thiét ké nghién cuu: Thiét k€ nghién
clru dugc tién hanh theo phuong phap mo ta cat
ngang c6 phan tich

2.4.2. CO mdu va phuong phdp chon méu

thap so liéu
- C3 mau ap dung cho diéu tra cat ngang:
e ZA pll—p)

(sp2)

Véi: p= 6,8% la ty 18 NKBV (Diéu tra toan
mién Bac, ndm 2005).

€ = 0.2 la sai s6 tuong d6i cho phép trong
nghién c(ru.

g= 1- p la ty & khong mac NKBV.

a= 0.05 mirc y nghia thong ké.

Zl—a/Z =1.96.

Thay vao cbng thic tinh dugc cd mau 13
1386. COng thém 5% ta dugc c§ mau nghién
ciru la 1450,

- LAy mau theo phuang phap thuéan tién cho
dén khi du 1450 lugt bénh nhan nham xac dinh
ty 1& hién mac NKBV.

- M&t s chung vi khudn gay nhiém khudn bénh
vien va khang thudc tai Bénh vién San Nhi Ninh
Binh: Pseudomonas aeruginosa, Staphyloccuss aureus,
Acinotobacter baumannii, Klebsiella pneumoniae.

Bang 3.1. Ty Ié su’ dung khang sinh theo cac khoa

Khoa S0 bénh nhan S6 bénh nhan diing khang sinh Ty Ié (%)
Cap ciu 221 206 93,21
Sd sinh 278 243 87,41
NOi nhi 396 317 80,05

Ngoai nhi 193 162 83,93
San- Phu 362 347 95,85
Tong 1450 1275 87,93

Nhan xét: Ty |é st dung khang sinh chung tai bénh vién chiém 87,93%. Cu thé cao nhat la khoa
San- phu chiém 95,85%, sau d6 dén Cap clru chiém 93,21%, Sd sinh chiém 87,41%, Ngoai nhi chiém
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83,93%,thap nhat la N&i nhi chi€ém 80,05%.

Bang 3.2. Ty Ié su’'dung khang sinh theo sé loai khang sinh phéi hop

S0 loai khang sinh S0 lugng Ty lé (%)
1 loai 485 38,03
2 loai 587 46,04
3 loai 178 13,96
>4 |oai 25 1,97
Tong 1275 100

Nhan xét: Bénh nhan dugc st dung phdi hgp 2 loai khang sinh diéu tri chi€ém ty 1€ cao nhat
(46,04%), 1 loai don thuan chiém 38,03%, st dung 3 loai chiém 13,96%, s dung tur 4 loai khang

sinh tré |én chiém 1,97%.

Bang 3.3. Tinh hinh khang khang sinh cua Pseudomonas aeruginosa

Tén khang sinh R (%) I (%) S (%)
Amikacin 0.8 4.0 95.2
Colistin 0 0 100
Imipenem 0 0 100
Levofloxacin 0 0 100
Meropemem 0 0 100
Ceftazidime 4.8 2.7 92.5
Ciprofloxacin 9.5 4.8 85.7
Gentamycin 23.8 9.5 71.4
Cefotaxim 23.8 23.8 52.4
Cefepime 1.0 4.0 95.0
Nh3n xét: Chung Pseudomonas aeruginosa Cefalosporin va Aminoglycoside. C6 t&i trén 50%
con nhay cdm véi hau hét cac loai khang sinh, dac  chang Pseudomonas aeruginosa khang

biét vdi Colistin, Imipenem, Levofloxacin,
Meropenem nhay 100%, Pseudomonas aeruginosa
khang véi Cefotaxim (52,4%). So sanh véi moét so
nghién clru trudc dé nhu nghién cliu tai khoa Hoi
stc tich cuc tai bénh vién Bach Mai cla tac gia
Nguyén Viét Hung cho thdy Pseudomonas
aeruginosa la vi khuan da khang thudc rdt manh,
khang manh véi khang sinh thuéc nhém Quinolon,

Cefalosporin thé hé 3 va vdi Imipenem ty Ié khang
la 8,2% [1]. Nhu vy c6 thé thay tinh hinh khang
thubc clla chang vi khudn Pseudomonas
aeruginosa tai bénh vién San Nhi Ninh Binh con
thap hon nhiéu so vdi cac bénh vién tuyén Trung
uang. Diéu nay hoan toan ly giadi dugc do dac thu
diéu tri bénh nhan ndng tai cac bénh vién tuyén
trén la cao hon dan t6i lam tang ty 1€ khang thudc.

Bang 3.4. Tinh hinh khang khang sinh cua S.aureus

Tén KS R (%) I (%) S (%)
Azithromycin 69.2 7.7 23.1
Cloramphenicol 57.9 2.6 39.5
Ciprofloxacin 5.1 5.1 89.7
Clindamycin 66.7 5.1 28.2
Gentamycin 7.7 7.7 84.6
Erythromycin 74.4 0.0 25.6
Cefoxitin 41.0 0.0 59.0
Levofloxacin 2.6 2.6 94.9
Methicillin 51.5 6.1 42.4
Oxacillin 60.5 0.0 39.5
Penicillin G 92.3 1.2 6.5
Metronidazol 56.7 20.0 23.3
Vancomycin 0 0.0 100

Nh3n xét: Ching vi khudn S.aureus khdng véi
hau hét cac loai khang sinh, chi con nhay cam vdi
Vancomycin  (100%), Levofloxacin  (94,9%),
Ciprofloxacin (89,7%), Gentamycin (84,6%). Két
qua nay ciing phu hgp vdi mot s6 nghién clru trudc

do, nhu nghién cliu ndm 2008 tai khoa Hdi strc tich
cuc bénh vién Hiru Nghi Ha Noi cla tac gia Nguyén
Van Hoa [2] cho thdy cdu khudn Gr (+) chiém
53,3% trong céc loai vi khudn phan Iap dugc tir
duGng ho hap, va thudGng gap la tu cdu vang
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khang thudc, khang Methicillin (Meti-R) va nhay
100% vd&i Vancomycin. Trong nghién cliu cla tac
gia Nguyén Viét Hung tai khoa Hoi sific bénh vién
Bach Mai [1] cho thay cé tdi 93,9% ching S.aureus

khang Methicilin. VGi tinh hinh khang thudc cla
chling tu cau vang thi bénh vién can cé chinh sach
s dung khang sinh hét sirc ding dan va thuc su' la
mot van dé dang bao dong hién nay.

Bang 3.5. Tinh hinh khang khang sinh cua Acinotobacter baumannii

Tén KS R (%) I (%) S (%)
Amikacin 16.7 16.7 66.7
Amoxicillin/Clavulanic acid 100 0 0
Ampicillin/Sulbavtam 100 0 0
Cefotaximer 66.7 29.0 4.3
Ceftazidime 66.7 0.0 33.3
Ceftriaxone 50.0 24.8 25.2
Ciprofloxacin 35.2 1.8 63
Colistin 0.0 0.0 100
Gentamycin 42.4 6.0 51.6
Imipenem 0.0 0.0 100
Levofloxacin 0.0 22 78
Metronidazol 92.1 7.9 0

Nhdn xét: Chung vi khudn Acinotobacter
baumannii khdng hau hét véi cac loai khang sinh,
chi con nhay véi Colistin (100%), Imipenem
(100%), Levofloxacin (78%). Mot nghién cltu cua
tac gid Nguyeén Viét Hung va CS tai khoa Hbi stc
tich cuc bénh vién Bach Mai thi Acinotobacter
baumannii khang vdéi tat ca cac loai khang sinh, cu
thé ty & khang vai Fosmycin 1a 58,3%, khang vdi
Imipenem la 13,6%, khang Amikacin la 51,2%,
khang tir 93,2% -100% d6i vdi cac loai khang

sinh Cefalosporin th& hé 3 [1]. C thé thay rang
Acinotobacter baumannii 1 chung vi khuan gdp
chu yéu tai tat ca_cac bénh vién, la nguyen nhan
hang d&u gay nhiém khuan benh vién va dac biét
Acinotobacter baumannii rat khdé diéu tri, da
khéng thubc rat manh. Két qua cla cac nghién
cliu tai cdc nuc dang phét trién ciing cho thay
Acinotobacter baumanniila mét trong ba tac nhan
nguy hiém nhat gay nhiém khuan bénh vién [3].

Bang 3.6. Tinh hinh khang khang sinh cua Klebsiella pneumoniae

Tén khang sinh R (%) I (%) S (%)
ESBL 18.5 81.5
Amoxicillin/Clavulanic acid 92.6 3.9 3.3
Ampicillin/Sulbavtam 100 0 0
Cefoperazone 63.0 3.7 33.3
Cefuroxime 66.7 3.7 29.6
Ceftriaxone 44.4 11.1 44.4
Ceftazidime 48.1 18.5 33.3
Cefotaxim 63.0 7.4 29.6
Imipenem 0.0 0.0 100
Amikacin 10.0 4.8 85.2
Gentamycin 22.2 7.4 70.4
Ciprofloxacin 44.4 22.2 33.3
Levofloxacin 0.0 11.1 88.9
Metronidazone 96.3 3.7
Fosfomycin 0.0 7.4 92.6
Colistin 0.0 0.0 100
Cloramphenicol 37 7.4 55.6

Nhdn xét: Chung Vi khudn Klebsiella nghién clu cla ching téi, tai khoa Héi sic cap

pneumoniae con nhay vdi Colistin  (100%),
Imipenem  (100%), Fosfomycin  (92,6%),
Levofloxacin (88,9%), Amikacin (85,2%). Khang
vGi hau hét cac khang sinh con lai. Trong két qua
clla mot s6 nghién ctu trudc dé thi ty Ié khang
thuGc clia Klebsiella pneumoniae cao han két qua
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clfu bénh vién Bach Mai thi ty Ié khang
Fosfomycin la 100%, khang Gentamycin la 100%,
khang 87,5% vdi Amikacin, khang 66,7% VGi
Cefoperazone [1]. Tai My ty |& Klebsiella
pneumoniae khang véi Ceftazidine tai don vi Hoi
strc tich cuc lubn cé xu hudng ngay cang tang tur
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3,6% lén 14,4% trong 3 nam tir nam 1999- 2002

[4].
Bang 3.7. Tinh hinh khang khang sinh cua Escherichia coli

Tén khang sinh R (%) I (%) S (%)
ESBL 18.5 81.5
Amoxicillin/Clavulanic acid 63.6 27.3 9.1
Ampicillin/Sulbavtam 100 0 0
Cefoperazone 57.9 2.8 32.7
Cefuroxime 63.6 3.7 29.6
Ceftriaxone 55.4 10.0 34.6
Ceftazidime 48.3 10.5 41.2
Cefotaxime 63.0 2.4 34.6
Imipenem 0.0 0.0 100
Amikacin 2.1 7.0 90.9
Gentamycin 45.0 1.0 54.0
Ciprofloxacin 36.4 9.1 54.6
Levofloxacin 0.0 9.1 90.1
Metronidazone 96.3 3.7
Fosfomycin 0.0 6.4 93.6
Colistin 0.0 0.0 100
Cloramphenicol 27.3 18.2 54.5

Nhan xét: Chung Escherichia coli con nhay véi Imipenem (100%), Colistin (100%), Fosfomycin
(93,6%), Levofloxacin (90,1%), Amikacin (100%). Con lai khang véi cac loai khang sinh con lai.

V. KET LUAN

- Pseudomonas aeruginosa: Khang tudng doi
V@i cac loai khang sinh thong thuGng, nhay cam
tuong d6i vGi Amikacin (95,2%), Ceftazidime
(92,5%), Ciprofloxacin (85,7%). Nhay cam
100% vGi cdc loai khang sinh Colistin, Imipenem,
Meropenem, Levofloxacin.

- Tinh khang thudc cua chung S.aureus. Tu
cau vang da khang v@i hau hét véi cac loai
khang sinh thong thudng, con nhay tuong doi
v6i mét s6 loai nhu: Ciprofloxacin (89,7%),
Gentamycin (84,6%), Levofloxacin (94,9%),
nhay 100% vdi Vancomycin.

- Tinh khdng thudc cua chung Acinotobacter
baumannii: Khang hau hét tat ca cac loai khang
sinh, chi con nhay cdm vd&i Colistin (100%),
Imipenem (100%), v8i Amikacin tinh nhay cam
cling khong cao (66,7%).

- Tinh khéng thudc cda vi khudn Klebsiella
pneumoniae: Ty |é khang thudc cla Klebsiella
pneumoniae rat cao, khang hau hét cac loai
khang sinh, chi con nhay tugng déi vdi Amikacin
(85,2%), vdi Levofloxacin (88,9%), vdi Fosfomycin
(92,6%), con nhay 100% vdi Colistin va Imipenem.

KHUYEN NGH]|

1. Bénh vién can trién khai déng bd cac bién
phap kiém soat nhiém khu&n bénh vién nhu tang
cudng gidm sat thuc hanh kiém soat nhiém
khuan. D3c biét chi trong khoa Sd sinh va thuc

hién goi giai phap phap phong ngua nhiém
khuan dudng h6 hap & bénh nhi.

2. Bénh vién can cé chinh sach s dung

khang sinh hgp ly. Can tuan thd dang nguyén
tdc diéu tri khang sinh theo két qua nudi cdy va
lam khang sinh d6. Ddng thdi can trién khai rong
rai liéu phap st dung khang sinh dy phong nham
kiém sodt cac loai nhiém khuan bénh vién.

3. Khoa Kiém soat nhiém khuan 1a dau m0|

hoat dong tich CL_rc mang ludi kiém soat nhiém
khu&n tai tit ca cac khoa phong nhdm thuc hién
nghiém ngat cobng tac k|em tra glam sat van dé
tudn thl kiém soat nhiém khudn & nhan vién y
té. Vé sinh ban tay la mét trong nhitng ndi dung
guan trong trong gidm sat thu’dng quy. boéng
thdi theo doi ty 18 hién mac nhiém khuan bénh
vién dinh ky, thudng xuyén va dua ra con s bao
cdo Vvdi lanh dao bénh vén nham sém cd giai
phap can thiép va phong nglra kip thdi.
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PANH GIA KET QUA PIEU TRI PHAU THUAT MAT VI'NG BAN LE
CO CHAM BANG NEP VIT TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh g|a hiéu qua phau thuat cla
phu’dng phap c6 dinh ban Ie c6 chdm bang nep vit
trong mat vitng ban & cd cham. Phuong phap
nghlen cuu: Nghlen cu’uh0| ctrumo ta trén bénh nhan
dugc cd dinh ban I& c6 chdm bang nep vit. Két qua
Trong thdl gian 2008-2017 khoa Phau thuat cot song
Bénh vién Hu‘u nghi Viét Puc tién hanh mé 34 trudng
hgp, bao gom 23 nam, 11 nir. Tuéi trung binh 39,34 +
5,6, cao nhét 78 tuGi, thdp nhat 20 tudi. Trong dé
chan thuong 27 bénh nhan bénh ly 7 bénh nhan. Tat
ca bénh nhan déu khong 6 ton terdng than kinh va
mach mau sau md, triéu chirng than kinh dugc cai
thlen Két luan: Day la  phudng phap an toan va hiéu
qua trong diéu tri mat virng vung ban [& cd cham.

T khoa: Mat vitng ban [& c6 chdm, nep vit, bénh
vién Viét Durc.

SUMMARY

RESULT OF SURGERY TREATMENT FOR
OCCIPITOCERVICAL INSTABILITYAT VIET

DUC HOSPITAL

Objective: To evaluate the effectiveness of fixing
occipitocervical with surgery in treatment of
occipitocervical instability. Method: Descriptive
retrospective study, carried out on patients whose
occipitocervical instability. Resuwlts: During the nine
years (2008-2017), The Spinal Surgery Department of
Viet Duc hospitalhas conducted 34 surgeries on 23
males and 11females including 27 trauma patients and 7
phathology ones, average age of whom is 43.34 £ 5.6.All
patients showed no neurogenous and blood vessels
injury after surgery, neurological symptoms were
improved. Conclusion: This is a reliable and effective
method in treatment of occipitocervical instability.

Keywords: occipitocervical instability, Viet Duc hospital.

I. DAT VAN PE

Ban [& cd chdm la ving ndi tiép xuong so VEi
cdt séng cb cao CiCa. Mat vitng ban [é cd chdm
la thuong tdn xay ra do nhiéu nguyen nhan khac
nhau nhu chan thugng hay thuong ton sau chan
thu‘dng, viém khdp dang thap, nhiém trung, di
tat bam sinh,... Chan terdng hay thu’dng ton sau
chdn thu’dng xay ra c6 thé dan dén cac bénh ly
trat cd chdm, v3 16i cau chdm, thuong tén Ci,
thuang tén Ca... Phan I6n bénh nhan sau chin

*Bénh vién hitu nghi Viét buc

Chiu trach nhiém chinh: Binh Ngoc San
Email: sondinhngoc75@yahoo.com
Ngay nhan bai: 30.3.2017

Ngay phan bién khoa hoc: 15.5.2017
Ngay duyét bai: 24.5.2017

Nguyén L& Bao Tién*, Pinh Ngoc Son*

thuong biéu hién bénh tir tUf va ton thuong hé
théng day chang la chinh, t6n thuong hé théng
day chang vung nay kéo dai ma khéng dugc diéu
tri ding phuong phdp dan dén mat su thing
truc, mat vitng va lam hep 6ng s6ng. Cac di tat
bdm sinh dua dén nhitng tén thucgng man tinh
va gay nén su mat virng sau nay [1-4].

Bénh nhan tén thuang vling ban & cd chdm
bi€u hién 1am sang dau c6, biéu hién cla thoai
hda tL’ly, chén ép than kinh so hay bién dang giai
phau viing nay.

Can thiép phau thuat 1am vitgban [é cd chdm
bang dudng sau dugdc gidi thiéu [an dau tién bdi
Foerster nam 1927[7], 6ng s dung xudng mac
dé€ ghép va lam viing cdt séng c6. TU d6 dén nay
nhg sy phat trién clia y hoc, hi€u biét vé giai
phau va tién bd cla dung cu cd dinh ma xudt
hién nhiéu ky thuat cd dinh ¢6 chdm b&ng dung
cu khac nhau[7]. Hién nay xu thé cd dinh ban |é
cd chdm bdng nep vit chiém uu thé, nep vit dudc
cd dinh tir mai chdm dén cac dét séng cd dai
ngan tly vao vi tri thuang tdn, dugc ghép xuong
tu than hodc ddng loai trong mé. Muc dich cua
nep vit c6 cham la lam viing viing cd dinh va giai
phéng chén ép, tranh thuong tén vé than kinh,
thuong ton tay s6ng, mach mau.

Nghién cltu cla chung t6i dugc thuc hién
nham muc tiéu: “Panh gid hiéu qua phau thuat
cua phuong phap cd dinh ban 1€ cé chdm bang
nep vit trong mét vitng ban 1€ cé chdm” tai bénh
vién Viét Purc.

I1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. b6i tugng nghién cifu: Bao gom 34
bénh nhan dugc chan doan xac dinh mat viing
vung ban [é co chdm dugc can thiép phau thuat
tai khoa Ph3u thuat cot séng — Bénh vién Viét
Durc tlir 2008 dén 2017.

2. Phucong phap nghién ciru

Thiét ké nghién carir. Hoi cltu md ta cat ngang

Xur' ly s6' liéu:S6 lieu dugc thu thap va xar ly
bang phan mém SPSS 16.0.

Thu thap sé liéu: Cac bénh nhan déu dugc
chup XQ va CTscanner sau mg, theo ddi va kham
lai it nhat tir 6 thang trd 1én, danh gid va theo
ddi dua vao thang diém danh gid mdc d6 dau
VAS (Visual Analog Score), thang diém NDI
(Neck Disability Index), danh gid thuong tén
than kinh theo phan loai Frankel.
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N/ BA/TNE TN

XQ kiém tra sau md
Quy trinh ky thudt: Bénh nhan dudc cao
gay truéc mé, gady mé ndi khi quan, ndm sap
dau cli trén khung dé bdc 16 ving cdt sdng co
sau, cd dinh tUr mai chdm dén cac dét séng c6
tly vao vi tri tdn thuong. Trong mé ching toi sir
dung k¥ thudt vit khGi bén C1, bat vit qua cuéng
C2, vit qua cudng hay khGi bén cac dot song
khac tuy thudc vao ting loai thuong tén dudi su
hudng dan cua C-arm.

Tu thé bénh nhan

II. KET QUA

e Thong tin chung: 34 bénh nhan dugc diéu
tri mat viing ban & c6 cham bang nep cd cham tai
khoa Phau thuat cit song — Bénh vién Viét Dlc
trong thai gian 2008 — 2017, trong d6 nam 23
bénh nhan, nit 11 bénh nhan. Tudi trung binh &
39,34 £ 5,6, cao nhét 78 tudi, thap nhét 20 tudi.

e Nguyén nhan ton thuong tay

Nguyén nhan gap phai do chan thuang 27
bénh nhan (79,4%), bénh ly 7 bénh nhan
(11,6%). Trong s6 cac bénh nhan chan thucng
cd 14 bénh nhan chan thuong mdi, 13 bénh
nhan sau chan thugng da dugc diéu tri tai cac co
sd y t& nhung khdng phét hién dugc thucng ton
va dén vdi ching téi trong tinh trang da cd bi€u
hién cta ton thuong tdy do mét vitng kéo dai.
Co 7/13 trudng hgp dén mudn can phai kéo lién
tuc bang khung Hallo trudc mé, theo ddi su’ thay
doi cliia cdt sdng ¢6 bang X-quang cdt sdng c6
thudng quy hang ngay dé€ diéu chinh khung
Hallo cho phu hgp. C6 1 bénh nhan kéo khung
Hallo bi loét do ty dé cla khung nhung dugc
phat hién va diéu tri kip thdi. Trong cac trudng
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hdp bénh ly, 4/7 trudng hop la u cdt sdng cb cao
an vao C1, C2, 1 trudng hgp di tat trong hoi
chirng Klippel-Feil, 1 truGng hgp tat [ong day so,
1 trudng hgp qua san C1C2.

Bénh ly
11,6%

Chan

. thuong
Chan méi
thuang 41,2%

qua diéu

tri tién

Biéu db 1:
Ty & nguyén nhan tén thuong tay

o Két qua diéu tri: Thdi gian md trung binh
110 phit, khong cd bénh nhan nao phai truyén
mau trong va sau md. Co 28 bénh nhan dugc
ma cung sau giai ép, tat ca bénh nhan déu dugc
ghép xuong dudng sau. Cac bénh nhan dugc
theo ddi sau md trung binh 37 + 0,88 thang cho
két qua bt vai VAS trudec mé la 6,77 + 1,09, VAS
sau md la 1,71 £ 0,59, su khac biét c6 y nghia
thong ké véi p< 0,001. Khong bénh nhan nao co
ton thuong than kinh tdng thém sau mé. Khéng
c6 bénh nhan nao kham lai long vit hay tudt
dung cu sau mé. 5/34 bénh nhan khdm lai than
phién dau lan dinh dau sau diéu tri cac bénh
nhan triéu chiing c6 giam.

IV. BAN LUAN

M4t vitng ban 18 ¢ chdm do nhiéu nguyén
nhan khac nhau gay nén do chan thuong, viém
khdp dang thap, ung thu, nhiém trung, trong cac
di tdt bdm sinh... Phau thuét nep ¢ chdm nham
muc dich 1am viing ban [é ¢6 chdm, gidi phdng
chén ép vé mat than kinh.

Trong nghién clfu cla chdng t6i gap ca bénh
nhan chan thuagng va bénh ly tuong tu cac bao
cao cua Menezes, Thad Zidan, Nockels va cbng
su' [3-5]. Pau cd la triéu chiing gdp & tat ca
bénh nhan do mét vitng viing ban & c& chdm va
di kém 13 cac thuong tdn than kinh do mét vitng
ldu ngay. Mac du trong nghién clfu clia ching toi
khdng gép ton thuong cla cac day than kinh so
nhung trong mét s6 bao cdo khac co dé cap dén
ton thuong nay. Trong s6 cac bénh nhan cé ton
thuang vé mat tdy s6ng c6tén thuong déu tién
trién t6t sau mé, tdng 1 mic theo thang diém
chia d6 Frankel phu hgp vdi bao cdo cla Zidal,
Nockels va cong su [3,4]. Trong bdo cdo khong
gép bénh nhan nao tir vong sau mé khac véi bao
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cao cliaGeorge Sapkas va cs[2], nguyén nhan cé
thé do trong 16 nghién cltu clia ching toi khéng
gap bénh nhan ung thu giai doan nang va thdi
gian nghién clfu chua dugc lau.

Cac nguy cd trong phau thudt cd thé la ton
thuong dong mach dot song, ton thu’dng ré than
kinh (C2), ton thuang so ndo hay tdy séng, bong
nep hodc nhé vit bdt vao mai chdm, gdp van dé
trong bat vit vao mai chdm, cudng hodc khdi bén
dét séng hay mét vitng sau mé [1,6]. Trong 16
nghién ctru cla ching toéi gap 3 vit kho khan khi
bat vao khéi bén Ci, khdng cé ton thucng dong
mach dét s6ng hodc ton thuong than kinh trong
mé. M&t virng sau mé qua theo ddi khdng gap
bénh nhan nao tucng tu bdo cdo cla Nockel va
cdng su, ngudc lai trong bao cao cua Kraus va
cdng su chi ra 36% maét virng tai phat sau md c6
dinh cd chdm [1,4,5].

V. KET LUAN

Phau thudt 1am vifng ving ban [& ¢ cham
bang nep vit 1a lua chon thich hgp cho cac
thuang tén ving nay k& ca trong chin thuong

cling nhu bénh ly. Tuy nhién chi dinh rat han ché

doi hoi m0| bénh nhan can dugc phan tich ky
trudc phau thudt.Ky thuat ndy mang lai hiéu qua
cho bénh nhan, it xay ra bién chiing nerng d0|
hoi phau thuat vién pha| c6 kinh nghiém va nam
chac giai phau vling ndy. Phau thuat nay ciing

can dugc ap dung trong cac trung tam y t€ cé
day du trang thiét bi.
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HIEU QUA DI PHONG BUON NON - NON CUA ONDANSETRON
PHOI HO'P DEXAMETHASON SAU PHAU THUAT NOI SOI PHU KHOA

TOM TAT .

Pat van dé: Buon non va non sau phau thudt kha
thudng gap va gay khd chiu cho bénh nhan, chiém ti
Ié cao dén 80% & bénh nhan cd nguy cd cao. Muc tiéu
cla nghién clru nay la so sanh hiéu qua dy phong
budn non, nén va tac dung khong mong mudn sau
phau thuat noi soi phu khoa cla ondansetron phdi hgp
dexamethason vd&i ondansetron don thuan. DOi
tugng va phucng phap: Sau khi dugc phé duyét va
bénh nhan dong y, 140 bénh nhan vdi ASA I, II c6 chi
dinh phau thuat noi soi phu khoa cé nguy cG cao budn
non va nén dugc chon vao nghién cltu va chia thanh
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hai nhdm. Nhém OD nhan 4 mg dexamethason tinh
mach khi khgi mé va 4 mg ondansetron ngay trudc khi
két thac phau thuat. Nhdm Q nhan 4 mg ondansetron
ngay trudc khi két thic phau thuat. Danh gid budn
ndn, non va tac dung khdng mong mudn trong 24 gid
dau sau phau thuat. Két qua: Ty Ié budn n6n va non
sau phau thudt trong khoang thgi gian 0 - 6 giG &
nhém O cao han nhom OD (27,3% so V3i 6,2%, p <
0,05). Budn nén va nén mdc do 2 § nhdm O cao han
nhém OD. Ty Ié bubn n6n trong nhém O cao han
nhom OD (22,7% so VvGi 6,2%, p < 0,05). Ty I& non
va ty 1é vira budn nén vira nén trong nhém O cao hon
nhom OD, nhung su khac biét nay khong cé y nghia
thdng ké. Tac dung khéng mong mudn thap va tudng
duong gitfa hai nhom véi chdng mat 3,1%, nhirc dau
2,3%. Két Iluan: Ondansetron két hgp VGi
dexamethason cé hiéu qua du phong bubn noén va non
sau phau thuat néi soi phu khoa t6t han chi ding
ondansetron don thuan. -

Tu khoa: Bubn non va non sau phau thuat,
ondansetron, dexamethason, ndi soi
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SUMMARY
ONDANSETRON COMBINED WITH
DEXAMETHASON IN PREVENTING POSTOPERATIVE
NAUSEA AND VOMITING FOLLOWING

LAPAROSCOPIC GYNECOLOGICAL SURGERY

Background: Postoperative nausea and vomiting
are common and as high as 80% in high-risk patients.
The objective of this study was to compare the effect
of postoperative nausea and vomiting prophylaxis
between ondansetron combined with dexamethason
and ondansetron alone  after  laparoscopic
gynecological surgeries. Materials and methods:
After hospital ethics committee approval and getting
written informed consent from patients, one hundred
fourty patients with ASA I-II having indications for
laparoscopic gynecological surgery were included in
the study. They were randomly divided into two
groups, receiving 4 mg dexamethason at induction
combined with (group OD) or without 4 mg
ondansetron at the end of procedure (group O).
Postoperative nausea and vomiting and side effecst
were assessed during the first 24 hours. Results:
Postoperative nausea and vomiting at 0-6 hour
interval in O group were higher than in group OD
(27.3% versus 6.2%, p <0.05). The incidence of
nausea in group O was higher than in group OD.
There was no significant difference in rate of vomiting
and side effects bewteen two groups. The dizziness was
3.1% and headache 2.3%. Conclusion: Ondansetron
combined with dexamethasone is more effective than
ondansetron alone in prophylaxis of nausea and vomiting
after gynecological laparoscopic surgery.

Key words: Postoperative nausea and vomiting,
ondansetron, dexamethason, laparoscopic

I. DAT VAN DE i

Budn ndn va ndn sau phau thuét (BNNSPT) la
mot trong nhiing khoé chiu nhat ma bénh nhan
than phién khi pha| trai qua phau thuat. Méc du
co nhu’ng tién bd vé phau thuat, gdy mé hoi stic
va viéc sr dung cac loai thuéc ch6ng nén mdi
nhung ty 1€ BNNSPT con cao khoéng 30 - 80%
[5]. BNNSPT dugc dinh nghia la xay ra trong 24
gid dau sau phau thudt. Mic du khong tram
trong vé ban chat, nhung BNNSPT gay ra nhifng
kho chiu cho bénh nhan, gay ra cac bién chirng
lam kéo dai thai gian nam & phong hoi tinh cling
nhu thdi gian nam vién va tang gia thanh diéu tri
[5]. DoNVéy, du phbng va diéu tri bubn non, non
sau phau thuat la van dé can dudc quan tam.

_Phugng phap phau thuat noi soi c6 nhiéu uu
diém hon vé phu’dng dién phau thuat nhung ty Ié
budn noén va non cao han phau thuat mé [4]. Ty
€ BNNSPT ndi soi phu khoa khoang 40 - 70%
[6]. Pay la ty Ié cao khéng thé chip nhan dudc,
can c6 bién phap du phong.

Da c6 cac nghién clru vé hiéu qua du phong
BNNSPT ndi soi phu khoa clia ondansetron hodc
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dexamethason dan tri. Nhung ty 1€ BNNSPT con
cao, 34% va 30% & nhom du phong bang
ondansetron va dexamethason, theo th( tu [2].
Viéc két hgp hai thubc nay cd lam gidm hon nira
ty 1€ BNNSPT ndi soi phu khoa & bénh nhan cd
nguy cd cao hay khong van chua dugc biét.
Chuing t6i ti€n hanh nghién clru nay vdi muc tiéu
so sanh hiéu qua du phong BNNSPT noi soi phu
khoa clia ondansetron phdi hgp dexamethason
vGi ondansetron dan thuan.

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

2.1. Bdi tugng nghién ciru: Bénh nhan dugc
chan dodn bi bénh ly phu khoa co chi dinh phau
thuat ndi soi tai Bénh vién Pai hoc Y Dugc Hué tur
thang 9 ndm 2014 dén thang 6 ndm 2016.

2.1.1. Tiéu chuan chon bénh nhén

- Chon nhihg bénh nhan cd nguy cc BNNSPT cao.

- Tudi tir 16 trg I1én.

-ASA T, II. B

- Nhitng bénh nhan cé chi dinh phau thuat
noi soi phu khoa.

- Béng y tham gia nghién clu.

- Khdng str dung thudc chong non trudc phau thut.

2.1.2. Tiéu chudn khdéng chon bénh
nhan: Khong chon bénh nhan cd cac yéu to sau:

- Di ing vGi dexamethason hodc ondansetron.

- ECG c6 khoang QT kéo dai.

- RGi loan dién giai.

- Phu nif cho con bu hodc c¢6 thai.

- C6 triéu chiing n6n va budn non trudc phau thuét.

- C6 bénh ly than kinh kém theo (u ndo, chan
thuang so nao...)

- C6 bénh dai thdo dudng khdng 6n dinh kém
theo, suy gan.

- Pang st dung steroid.

- C6 cac bénh ly ndi khoa tang uré mau hoac
dang diéu tri ung thu bdng hda chat.

2.1.3. Tiéu chuan loai trir

- Chuyén qua phau thugt mg do cac nguyén
nhan nhu kho khan vé phucng dién phau thuat,
do chdy mau nhiéu, do t6n thudng cac cd quan
trong & bung...

- Khong thut hién dang quy trinh gay mé.

2.2. Phucong phap nghién cru

2.2.1. Thiét ké nghién clru: Nghién ciu
thdr nghiém lam sang ngau nhién.

2.2.2. C& mau: Tinh c§ miu dua trén muc
tiéu: Hiéu qua du phong BNNSPTcla
ondansetron két hgp véi dexamethason.

Ap dung cong thrc tinh ¢ mau so sanh hai ty

: (2 +2,4,)° 27— T7)

IE:
n=
(m, _772)
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Trong d6 nila ty 1€ BNNSPT nhdm s dung
ondansetron va dexamethason, mla ty Ié
BNNSPT nhém ondansetron, xac suat sai [am loai
Ila 5%, loai II 10%. Tinh ra can moi nhém 63
bénh nhén. Chdng t6i chon moi nhém 70 bénh
nhan. Do udc tinh cd khoang 5% bi loai ra trong
nghién ctru.

2.2.3. Cac budc tién hanh: Bénh nhan
dugc khdm tién mé nhu thudng qui. Banh gia
nguy cd BNNSPT theo bang diém Choi D.H dua
vao 5 yéu t0 sau: Phu nit, say tau xe hoac tién
st BNNSPT, thdi gian gady mé du doan trén 1
gid, khong huat thudc la, s dung nhom thubc
opioid sau phau thuat. Co tr 3 yéu t& nguy co
trg Ién dugc xem la cd nguy co cao BNNSPT [4].

2.2.4. Ghi nhan thong so

- Bénh nhan dugc danh gia mlc do bubdn
non-nén sau phau thudt theo thang diém

Klockgether - Radke tai cac khoang thdi gian 0 -
6 gid va 7 - 24 gid:

+ MUt d6 0: Khéng ndn va khong budn non.

+ Mrc do 1: Budn nén nhe (cdm giac Igm giong).

+ MUc d6 2: Bubn nén ndng (cdm giac non
nhung khong non dugc).

+ MUfc d6 3: Non khan hodc non thuc su dugi
2 lan/ giai doan

+ MUc d6 4: Non thuc su > 2 [an/giai doan.

- Tac dung khong mong muén: Pau dau,
chéng mat, di ing...

Ill. KET QUA NGHIEN cU'U

Qua nghién clfu 140 bénh nhan dugc phiu
thuat néi soi phu khoa vé du phong BNNSPT, ¢6 9
bénh nhan chuyén qua phau thudt mé, 66 bénh
nhan & nhom O va 65 bénh nhan & nhém OD.

Bang 3.1. Tudi, cdn ndng, chiéu cao cua cic nhém nghién ciu

Pic didm Nhom | nhém O (n=66) | Nhém OD (n= 65) P
Tudi (nm) 33,7 £12,4 34,9 £ 14,1 > 0,05
Can nang (kg) 54,8 + 6,7 50,5 + 6,7 < 0,05
Chiéu cao( cm) 159,9 £ 5,3 160,2 £ 4,6 > 0,05
Su’ khac biét vé tudi, can ndng, chiéu cao gilta hai nhdm khong c6 y nghia thong ké.
Bang 3.2. Loai phau thuat
- Nhom Nhom O Nhom OD p
Chan doan (n, %) (n, %)
Cat buong triing 18 (27,3) 20 (30,8)
Bdc u nang 30 (45,4) 24 (36,9)
Cat tr cung 6(9,1) 9 (13,8) >0,05
Cat u lac n6i mac 10 (15,2) 9 (13,8)
GG dinh tiéu khung - Viém dinh tiéu khung 1(1,5) 1(1,5)
Thong voi tIf cung - Tac voi tIf cung 1(1,5) 2 (3,1

Phau thuat boc u nang budng trirng chi€m ty 1€ cao nhat & ca hai nhdm. Khéng co su’ khac biét vé

loai phau thudt gitta hai nhém vdi p > 0,05.

Bang 3.3. Ddc diém trong phdu thuit, gdy mé

Nhom Nhém O Nhém OD
Pic diém (n= 66) (n= 65) P
Thdi gian phau thuat (phut) 65,7 + 21,3 62,2 + 19,7 > 0,05
Thai gian gdy mé (phut) 74,6 £ 21,3 68,4 + 19,9 > 0,05
Lugng dich truyén (ml) 875,8 + 228,8 860,0 + 321,5 > 0,05
Lugng fentanyl (ug) 147,8 £ 10,9 146,9 £ 26,8 > 0,05

Thdi gian phau thuat, gay mé, lugng dich truyén va fentanyl dung trong phau thudt gitta hai nhom

khong khac biét co y nghia thong ké.

Bang 3.4. So sanh ty Ié BNNSPT cua cac nhom

Nhom Nhom O Nhom OD
Giai doan (n=66) | Tylé (%) | (n=65) | Tylé (%) P
0-6 gi(‘i 18 27,3 4 6,2 < 0,05
7 - 24 gio 1 1,5 0 0 > 0,05
0-24 gi(‘i 18 27,3 4 6,2 < 0,05

Ty I€ BNNSPT trong khoang thai gian 0 - 6 giG va trong 24 gig dau ¢ nhom O cao han nhom OD

cd y nghia théng ké (p < 0,05).

3.2.2. Phan loai mirc d buén ndn va nén trong 24 gid sau phau thuat
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Bang 3.5. So sénh nmuc dé BNNSPT giifa céc nhom trong 24 gio sau phau thut

Nhom Nhom O Nhom OD
Mirc do (n = 66) Ty 1& (%) (n = 65) Ty 1€ (%) P
D5 0 48 72,7 61 93,8 <0,05
Po 1 6 9,1 3 4,7 > 0,05
D6 2 10 15,2 1 1,5 <0,05
Do 3 1 1,5 0 0 > 0,05
Do 4 1 1,5 0 0 > 0,05

BNNSPT mific d6 0 va miic d6 2 & nhdm OD thap han nhéom O cé y nghia thong ké. Tac dung
khong mong mudn thap va tudng duadng gilta hai nhédm véi chdng mat 3,1%, nhiric dau 2,3%.

IV. BAN LUAN

4.1. So sanh hiéu qua du phong buodn
non va non cta cac nhom: Két quad nghién
cu cho thay hiéu qua du phong BNNSPT cla
nhom két hgp ondansetron véi dexamethason t6t
hon st dung ondansetron don thuan thé hién &
giam ti Ié va giam muic do BNNSPT.

Ondansetron la thu6c dau tién trong nhém
d6i khang thu thé serotonin dugc dung dé du
phong BNNSPT vi hiéu qua tot va it tac dung
khong mong mudn. Thubc cd tac dung chéng
non hiéu qua hon chdng budn non. Liéu khuyén
cao nén dung la 4 mg tinh mach luc két thic
phau thudt. Ondansetron dugc ching minh la
thudc co hiéu qua chong BNNSPT tucng duang
v@i cac thudc chong non khac, ngudi ta chon
ondansetron vi gia ré. Tuy nhién, khi si dung
don thuan & bénh nhan phau thuat ndi soi phu
khoa ti I& bubn n6n con cao [2].

Dexamethason cd tac dung chong bubn nén
tot_hon la chdng ndn trong giai doan 24 gid sau
phau thudt. Ngoai ra, c6 nhiéu bang chling cho
thdy hiéu qua chéng non cla dexamethason
tang khi s&r dung phoi hgp véi thuéc chéng non
nhdm khang thu thé serotonin. Nhu vay viéc st
dung két hgp hai thubc cd tac dung du phong
sGm va mudn tac dong lén cac vi tri thu thé khac
nhau la co s@ cla viéc két hgp nay.

Trong nghién cu, két hgp hai thudc tac dung
Ién hai vi tri khac nhau, mot thuGc chong budn
nén manh va mét thu6c chdng ndn & bénh nhan
phau thuat ndi soi c6 nguy cc cao lam giam ti I1é
BNNSPT tur 27,3% néu chi dung ondansetron
don thuan xudng 6,2% & nhom két hgp. Két qua
nghién clftu ctia ching toi phu hgp véi cac nghién
clu trong nudc va trén thé gidi khi dung liéu
phap du phong BNNSPT da mo thic & bénh
nhan cé nguy cd cao [1],[7].

Nguyen Van Chung va cong su' nghién clu
hiéu qua va an toan cua ondansetron phdi hdp
vGi dexamethason trén bénh nhan phau thuat tai
mi hong cé nguy cd BNNSPT trung binh va cao.
Két qua thay ti 16 BNNSPT & nhom két hgp thap
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han nhém chirng cé nghia théng ké (8,57 so vdi
47,14%), ti 1€ ngra 1,43%, nhirc dau 2,86% va
chong mat 2,86%.

Theo nghién ctu clla Thomas va cdng su, ty
€ BNNSPT trong 3 giG dau cla nhém két hop
ondansetron véi dexamethason chi 8,6% so vGi
22% & nhom dung ondansetron va 28,3% &
nhom dung dexamethason. Tuy nhién, cé su
khac biét la ty I&€ bubn non va non trong 24 gid
con cao (24,1%), diéu nay co thé giai thich dugc
do cach dung thuGc. Cac tac gia dung
ondansetron ltc khaéi mé, thudc cé thdi gian ban
hdy ngan, thdi gian tac dung ngdn nén hét tac
dung chéng bubn nén va nén khi bénh nhan
tinh. Hon nifa, sau phau thuat dung giam dau
loai tramadol, mot thudc giam dau ho morphin,
c6 tac dung khong mong muén la budn non va
non cé thé Ién dén 62,5% néu dung véi muc
dich giam dau sau phau thuat [7].

4.2. Tac dung khong mong mudn: Trong
nghién clu clia ching t6i ti Ié tdc dung khong
mong muoén thap, nhiic dau va chéng mat &
nhém O la 3%, nhém OD 1,5% - 3%. Tac dung
khong mong mudn gilfa s dung ondansetron dan
thuan hay phdi hgp véi dexamethason khéng co su
khac biét c6 y nghia thong ké. Vdi liéu dung nhu
trong nghién clu cla ching toi, ty Ié tac dung
khong mong mudn thap.

Van dé tac dung khong mong mudn culia cac
lieu phap du phong nén ciling da dugc nghién
ctu trong y van. Carlisle va cong su’ da tim kiém
trong dif liéu thu vién Cochran cac nghién clru vé
tac dung du phong BNNSPT va tac dung khong
mong mudn cla cac thu6c so véi gid dugc. Két
qua cé 737 nghién cGu cua 8 thuGc du phong
non droperidol, metoclopramid, ondansetron,
tropisetron, dolasetron, dexamethason, cyclizin
and granisetron trén 103 237 d6i tugng tir nam
1966 dén ndm 2004. Vé tac dung khdng mong
mudn, rat thi€u bang ching: Tac dung an than
cla droperidol (RR1,32), dau dau cla
ondanstron (RR1,16). Tac gid cling dua ra két
[uan t&r 1 dén 5 bénh nhan trong s6 100 ngudi
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c6 thé bi mdt tac dung khéng mong mudn mirc
dd nhe nhu an than hodc nhic dau khi ding mot
trong nhitng loai thu6c ch6ng non ndi trén [3].
Mdc dau, vdi ti 1é thap, nhung cac thuGc dung
du phong ciing ¢6 thé gay tac dung khdng mong
muodn. Vi vay chi ap dung liéu phap du phong buon
ndn va ndn cho cac trudng hgp cd nguy cd cao.

V. KET LUAN

Ondansetron két hgp vdi dexamethason cd
hiéu qua du phong BNNSPTNGi soi phu khoa t6t
hon chi diung ondansetron don thudn. Nhom
dung ondansetron phdi hgp vdi dexamethason
cd ty l1é BNNSPTIa 6,2% so vdi nhém dung
ondansetron dan thuan la 27,3%. Nén ap dung
liéu phap du phong BNNSPTbang ondansetron 4
mg phdi hop dexamethason 4 mg cho nhiing
bénh nhan c6 nguy cd cao cod chi dinh phau
thuat noi soi diéu tri cac bénh li phu khoa.
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
CUA BENH MONG CHOC THIT

TOM TAT>®

Muc tiéu: Khao sat dic diém 1am sang. Mot s6
yeu to lién quan cla bénh mong choc thit. Déi tugng
va phu’o‘ng phap nghlen ciru: Cac dac diém 1am
sang va mot s6 yeu t6 lién quan dén tudi, gidi, thoi
quen cham s6c mong... trén 87 benh nhanN (BN) bi
moéng choc thit, diéu tri tai Bénh vién Da lieu Trung
udng tu thang 3/2016 dén thang 11/2016. Két qua:
tudi méc bénh trung binh (TB) la 29,59 + 13,05, nit
nhiéu han nam (1,55/1). Tén thu‘dng ngon I chlem
65,18%, ton thuong day siing ranh mong (55,87%),
xung né bd moéng (54,25%); bénh chi gap & giai doan
II (57,47%) va giai doan III (42,52%) dau khi va
cham, dé ép (81,16%). Phan I6n la cat méng khong
dang cach 97,70%; thdi quen di giay chat, d€ cao
42,52%; mac bénh sau khi cd thai 33,33%... Két
ludn: bénh méng choc thit c6 biéu hién dau & hau hét
BN va ton thuong thuc thé rat da dang, mét trong
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nhifng nguyén nhan quan trong gdy méng choc thit la
cat moéng khéng ding cach.

Ta’ khoa: méng choc thit, nhitng r6i loan vé
mdng, phi dai b6 mdng.

SUMMARY

CLINICAL CHARACTERISTICS AND SOME
PREDISPOSING FACTORS TO THE

INGROWN TOENAIL DISEASE

Background: Ingrown toenails are one of the
most frequent nail disorders of young persons.
Objectives: Comment on clinical characteristics,
predisposing factors of ingrown toenail. Methods: A
cross-sectional study of 87 patients with ingrown
toenail, Treatment at the National hospital of
Dermatology and Venereology from March to
November 2016. Resuls: Mean age of disease was
29,59 + 13,05, more female than male (1,55/1).
Clinical characteristics: Pain in collision, pressure
(81,16%), various lesions: keratosis lateral nail fold
(55,87%); Inflammation, swelling (54,25%); and
granulation tissue (6,88 %). Predisposing factors:
Incorrect nail clipping (97,70%), The tip of the toe is
compressed in a narrow tipped shoe (42,52%)
Infected after pregnancy (33,33%). Conclution: Nail
follicular disease is characterized by pain in most
patients and physical damage is manifold, more
common in the nail technician improperly.
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Keyword: Ingrown toenail, nail disorders,

hypertrophy of the lateral nail folds.

I. DAT VAN PE

Méng choc thit la tinh trang cac géc va/hodc
b& tu do phat trién va chén ép vao phan mém
canh méng. bay la trong cac bénh ly phé bién
trong cac bénh vé moéng. Triéu cerng thufdng
gap la dau do mong bi anh hugng, c6 thé géy
nhiém tring, héa ma, u hat nhiém khuan... N&u
khdng dugc diéu tri sé tién trién thanh man tinh
va gay ra nhiéu bién chiing. Bénh thudng gap &
ngon chan, nhat la ngoén cai ), hiém gdp &
mong tay. Bénh khéng de doa tinh mang, nhung
anh hudng dén chat lugng cudc séng va lam suy
giam kha nang lao dong ctia ngudi bénhltl{2],

Mot s6 nghién clu da ghi nhan: cac yéu to
nguy cd nhu cat mong khéng dung cach, di giay
nhiéu véi do6i giay chat, phu nir cé thai, tang can
nhanh... c6 thé gdy nén mdng choc thitl14],

PE c6 dugc mdt chdn dodn sdm, xac dinh cac
yéu t6 lién quan dén bénh modng choc thit.
Nghién c(tu déc diém 1am sang va mot s6 yéu t6
lién quan cta bénh mdng choc thit gilp dinh
Il KET QUA

hudng cho thdy thudc lam sang cd bién phap
diéu tri thich hgp, hi€u qua va thuc hién cac bién
phap phong tranh phu hgp.

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

2.1. Poi turgng nghién ciu: Gom 87 BN
dudc chan doan la méng choc thit

2.2. Phuong phap nghién clru:

*Thiét ké nghién ciru: Mo ta cat ngang.

*Tién hanh nghién ciru:

- Xac dinh tudi, gidi tinh, thdi gian mac bénh
cla doi tugng nghién cly;

- M0 ta cac triéu chiing lam sang (co nang,
thuc thé).

- Phan loai giai doan bénh:

. Giai doan 1: bg méng bi viém, sung ng;

. Giai doan 2: bo mong bi viém, sung, dauy,
ton thuong khong lanh, tiét dICh hoac mQ va u
hat nhiém khuan;

. Giai doan 3 gom triéu chiing cla 2 giai
doan trén xuat hién thém hinh thanh ap xe va
phi dai bd mong.

- Xac dinh cac yéu t6 lién quan.
2.3. Xir ly s6 liéu: SO liéu nghién clru dugc
XU ly trén phan mém SPSS 20.0.

Bang 3.1. Phén bé bénh nhén theo tudi va gidi

Phan bo theo nhom tuoi So6 bénh nhan Ty Ié %
Nhém tudi < 19 14 16,09%
Nhém tudi 20- 29 42 48,27%
Nhém tudi >29 31 35,63%
Tong 87 100%
Phan bo tuoi theogldl tinh Nam (n=34) Nir (n=53)
Tudi cao nhat 62 77
Tudi thap nhat 01 11
Tudi 1B 26,60 13,19 31,41 12,75
Tudbi TB clia ca nhom nghién cltu 29,59
Do léch chuan 13,05
S6 guan sat 87

Nhan xetbang31 BN nir nhiéu hon nam, ty 1& nu’/nam (53/34)= 1,55/1, tudi TB cua nif ciing
cao hon nam (31,41 va 26 60) NhSm tuGi tir 20 - 29 g8p nhiéu nhét, chiém ty I€ 48,27%.

Bang 3.2: Thoi gian mac bénh

Thgai gian n %
< 01 nam 47 54,0
01 - <02 ndm 15 17,2
> 02 nam 25 28,7

Nhan xét bang 3.2: thGi gian mac bénh chi yéu la < 01 ndm, chiém ty 1& 54,0%.
Bang 3.3: Phan bé ngon chén bi ton thuong (n=247)

Ngén ton thucng Chan phai Chan trai Tong
Ngén I 82 79 161 (65,18%)
Ngodn khac 44 42 86 (34,81%)
Tong 126 121 247

Bang 3.4: Triéu chirng co nang (n =87)

Nhan xét bang 3.3: Tong cong co 247 ngodn bi ton thuang, ngdn I gdp nhiéu nhat chiém 65,18%.

Triéu chirng n %
Pau khi di giay (de ép) 72 82,7
Pau lién tuc 15 17,2
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| Tong:

87 99,9

| |
Nhan xét bang 3.4: Hau hét BN c6 bi€u hién dau khi di gidy, dép chat, chiém ty I& (82,7%).

Bang 3.5: Biéu hién lIdm sang

A , Ty Ié ton thu'cng

Triéu chirng SL %
Day sirng ranh mong 138 55,87
Sung né bG méng 134 54,25
Viém quanh méng 112 45,34
Thugng ton ri dich 105 42,51
Thugng ton hda mu 95 38,46
Pong vay tiét 87 35,22
Phi dai bG mong 74 29,95
Phi dai biéu bi dudi méng 41 16,59
U hat nhiém khuan 17 6,88
Sung né, viém tay lan toa 03 1,21
Mong quap 10 4,04

Nhén xét bang 3.5: ton thuang day siing rdnh méng gdp nhiéu nhét, chiém ty 1& 55,87%.
Bang 3.6: Pac diém tén thuong ranh mong

| Ng6n chan Vi tri ton thuang Ngon I Cac ngon khac p
Bg trong (bG xuong chay) 09 13 <0,05
BG ngoai (bG xugng mac) 31 29 <0,05
Ca 2 bg 121 44 <0,05
Tong sO ranh mong ton thuang 282 130 <0,05

c6 y nghia thong ké véi p<0,05).

Nhan xét bang 3.6: Ranh mong ton thuong gap nhiéu & bd ngoai, chu yéu 1a ngdn I (khac bié

Bang 3.7: Phdn bé theo giai doan bénh (n=87)

~

Giai doan bénh SO0 BN Ty Ié %
Giai doan I 0 0
Giai doan II 50 57,47
Giai doan III 37 42,52

Tong 87 100

Nhan xét bang 3.7: Giai doan 2 gap nhiéu nhat, co 50 trudng hgp chiém ty |é 57,47 %.

Bang 3.8: Cac yéu té'lién quan (n=87)

Danh muc n %
Cat mdng khong dung cach 85 97,70
Giay chat, hep, d€ cao 37 42,52
Tang can nhanh 08 9,19
Thai nghén 29 33,33
Khac 01 1,14
S0 BN c6 01 yéu t6 nguy cg 25 28,73
SO BN cd tur 02 yéu to nguy cg trd lén 60 68,96
S6 BN khong co yéu t6 nguy cg nao 02 2,29

Nhan xét bang 3.8: YEu td nguy co cat mong khdng dlng cach gap nhiéu nhat (97,70%). Trong
dd ¢ 60 BN cd tir 2 yéu t6 nguy cd tra Ién chiém 68,96%.

IV. BAN LUAN

Moéng choc thit la mét trong nhitng chirng rGi
loan moéng thudng gap, anh hudng dén sinh
hoat, lao dong va chat lugng cudc s6ng cua
ngudi bénh. Bénh thudng gdp & ngudi trudng
thanh tré tudi. Nghién ciu trén 87 BN dugc chan
doan la mdng choc thit tai BEénh vién Da Liéu
Trung uong cho thay:

Ty 1& mac bénh gilta hai gigi: NI c6 53 BN
chiém ty 1€ 60,91%, nam la 34 BN chiém

39,08%. Nhu vay, nit nhiéu hon nam, ty |é
nit/nam (53/34)= 1,55/1. Két qua nay phu hgp
vGi nghién cru cta Pico A.M va cong su (cs)3!:
ty 1& nif I6n han nam (nir =53,8%).

Nhan xét vé tudi mac bénh cho thdy nhém
tudi tir 20 - 30 gdp nhiéu nhéat (42 trudng hop
chiém 48,27%). Tudi mdc bénh TB cla nii cao
han nam (31,41 va 26,60). Tudi méc bénh trung
binh cia nhdm nghién ciu la 29,59 + 13,05; tudi
thap nhéat 1a 12 thang tudi, cao nhat 1a 75 tudi.
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Két qua nay cao han nghién cltu cla Terzi E va
csl®], tudi méc bénh TB la 27,94 + 13,13.

Vé dic diém Idm sang ching toi ghi nhan:
Trong tong s& 247 ngdn bj ton thuong thi ngdn 1
gép nhiéu nhat ¢4 161 ngdn bj ton thuong, chan
phai nhiéu han chan trai. Tuy nhién, su khac biét
nay khong cd y nghia thdng ké véi p>0,05; Hau
hét BN c6 biéu hién dau khi di gidy, dép (81,16%);
ngusi bénh khd khan khi di giay; Biéu hién ton
thuong thuc thé: gap nhiéu nhat 1a ddy sing ranh
moéng (55,87%); sung né bd modng (54,25%);
viéim md quanh modng (45,34%); 6,88% u hat
nhiém khu&n va chi c6 1,21% viém téy lan toa;

P3c diém ton thuong bd mdng: tdn thucng &
bG ngoai nhiéu hon b trong (su’ khac biét cé y
nghia thdng ké véi p < 0,005), diéu nay cd thé
do yéu t6 di gidy chat tao ap luc Ién ngdn chan
thr nhat de ép lién tuc vao ngdén chan th(r hai
gdy tdn thuong bd ngoai nhiéu hon bd trong, va
chén phai nhiéu hon chan trdi (cé thé da s6 1a
thudn chan phai, nguy cd tén thuong chan phai
nhiéu han).

Bénh nhan dén kham va diéu tri cha yéu &
giai doan 2 va giai doan 3, giai doan 2 c6 50
trudng hgp chiém ty 1é 57,47%; giai doan 3 la
37 trudng hgp, chi€ém ty 1€ 42,52%, khong cd
bénh nhan dén kham & giai doan 1. Két qua nay
tugng duang vai nghién clru cla Zaraa I va cstol:
giai doan 2 la 63,15%, giai doan 3 la 34,5%.
Nhu vay, bénh nhan cla nghién clu nay dén
kham va diéu tri sém haon. Xac dinh ding giai
doan bénh gilp cho thay thu6c ap dung phuong
phap diéu tri thich hgp nhu: giai doan 1 uu tién
cac bién phap déu tri bao ton, giai doan 2 va 3
ap dung cac phuang phap phau thuat;

Cac yéu to lién quan dén bénh: Yéu t6 nguy
cd cdt mong khong dung cach gdp nhiéu nhat
(97,70%); giay chat, dé cao (42,52%). Trong do
c6 60 BN co tir 2 yéu t6 nguy co trd Ién, chiém
68,96%. C6 thé do nhu cau thdm my mdng va

thdi trang da anh hudng dén nguy cd mac bénh.
Két qua nay phu hgp véi nghién cru cia Rauch
C va cstl,

V. KET LUAN

Ty 1€ méc bénh: gidi nir (60,91%) cao hon
nam (39,08%), ty & nit/nam =1,55/1;

Tudi mac bénh TB 29,59 + 13,05. Nhom tudi
20 - 30 chiém ty |é cao (48,27%);

Triéu chi’ng ¢ nang: biéu hién dau khi va
cham, dé ép (81,16%);

T6n thuong 1dm sang rat da dang nhu: day
siing ranh méng (55,87%); sung né bd mdng
(54,25%)... VGi 412 bd mong trén téng s8 247
ngoén chan bi ton thuong.

Yéu t6 lién quan: phan I6n la cdt mong khdng
duing cach (98,85%) va gidy chat, d& cao (42,52%).
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nghién cuu. Trong dd, 90 bénh nhan loang xucng
dugc didu tri bang Alendronate hoac Strontium
ranelate. Phudng phap tao hinh dét séng bang bom
cement khdng bdng va cé béng dudc thuc hién cho 60
bénh nhan bi xep dot s6ng (nhe va vira) do bién
chirng cla loang xuang. 60 trudng hop xep dot song
nang dugc phau thuét c6' dinh cot s6ng vai hé th6’ng
vit nd hoac nep vit cing bém cement qua cuong
Ching t6i ti€n hanh thay khdp hang nhan tao cé
cement cho 30 bénh nhan gay co xuong dui do Ioang
xudng. Qua d6 ghi nhan lai két qua didu tri va cac
bién chiing sau 6 thang can th|ep Két qua: Yeu to
nguy cd chinh gay Ioang Xucng G Viét Nam bao gom
tudi cao, thé trang nho bé, lam dung rugu, thudc 13,
man k|nh sém, cd con trén 5 lan. Cac phu’dng phap
diéu tri bang thuoc cho lodng xudng va phau thuat
cho bién cerng cla Ioang xuang déu dat két qua tot
(>80%) va it blen cerng (<15%). Két luan: V|ec
phat hlen sém cac yeu to nguy cd va diéu tri hiéu qua
bang cac loai thudc cé the glup ngdn chan can bénh
ndy. Khi chi dinh chinh xac cac phudng phép phau
thuat s& gilip diéu tri cho bénh nhan bi bién chimng
cla loang xuang hiéu qua va an toan.

Tur khoa: yéu t6 nguy cd, loang xuong, diéu tri,
bién ching

SUMMARY

RESEARCH FOR THE RISK FACTORS,
TREATMENT METHODS FOR OSTEOPOROSIS
DISEASE AND ITS COMPLICATION IN

VIETNAMESE POPULATION

Objective: To determine the risk factors of
osteoporosis and evaluate the result of all the treatment
methods for this disease and its complication in
Vietnamese population. Methods: A multi — institues
study was conducted in Vietnam from May 2012 to May
2015 including 1400 patients. Of which, 90 conseccutive
osteoporotic pts were treated by Alendronate or
Strontium ranelate. Vertebroplasty and kyphoplasty were
performed for 60 (mild or moderate) osteoporotic
vertebral compression fracture pts. 60 severe vertebral
compression fractures were treated by expandable
pedicle screw or pedicle screw with cement. The
indications for use of the total hip replacement were
osteoporotic hip fracture (30 cases). 6 month post -
intevention we determined the outcome and
complications of all the methods. Resul/ts: The main risk
factors of osteoporosis in Vietnam include older age,
small body frames, excessive alcohol consumption or
tobacco use, early menopause, over five times
pregnancy. The medicine method or opreration
managements were obtained good results (80%) and
low complications (<15%). Conclusion: Assessing the
risk factors and early medication treatment can prevent
this disease. The exact indications for some surgical
managements can slove the osteoporotic complications
effectively and safely.

Keywords: risk factors, Osteoporosis, treatment,
complications

I. DAT VAN DE
Bénh loang xuong va cac bién ching cla
loang xuong dang dugdc coi la mét “bénh dich

am tham” lan réng khép thé gidi, ngéy cang cb
XU erdng gia tdng va trg thanh ganh nang choy
t€ cong dong O My, du bdo s6 ngudi méc Ioang
xuang sé tang Ién dén 6,3 triéu ngudi vao nam
2050 so vGi 1,7 triéu nam 1990. SO liéu cua thé
giéi cho thdy do6i véi bénh lodng xudng, c6 10
triéu nguGi mac bénh hang ndm, chi phi 17,03 ty
UsD/ nam [1].

Loang Xuang co thé géy ra nhGng bién chl]’ng
terdng gap nhu xep ddt s6ng, gu cbt séng, gay
cd xuang dui, gay xuong chi trén, nhiém trung
phdi, tiét niéu, viém tac tinh mach...va cudi cling
la t&r vong [2]. Ngay nay, nhg su' phat trién cua
khoa hoc cong nghé, ching ta dat dugc nhiing
budc tién 16n trong cong tac diéu tri loang xuong
va bién chirng ctia nd. Gan day, cac thubc chong
loang xuang va phudng phap diéu tri bién ching
clia lodng xuong dang dugc ('ng dung phd bién
trén thé gidi. Nhitng cong nghé nay cling dang
dugc ng dung tai Viét Nam trong nhitng nam
gan day[3]. Tuy nhién, chua c6 cong trinh nao di
sau vao viéc xay dung chi dinh va quy trinh phau
thuat cho bénh nhan Viét Nam bi bién chirng cta
lodng xuang. Do d6, ching t6i ti€n hanh nghién ciiu
nay nham danh gid cac yéu td nguy co cla lodng
xugng tai Viét Nam, dé xuat cac bién phap du
phong, dang gia két qua diéu tri ndi khoa va diéu tri
phau thuat cho cac bién chiing clia lodng xuang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Pay la mét nghién clru da trung tam, dugc
thuc hién & nhitng cc sG y té I6n trong ca nudc
la bénh vién Viét DPuc, trudng Dai hoc Y Ha Noi,
vién Lao khoa trung uong, hoc vién Quan Y 103,
Vién Chan thuong chinh hinh Thanh ph6 H6 Chi
Minh. Nghién clfu dugdc thuc hién tur thang
5/2012 dén 5/2015.

*Xac dinh mot s6 yéu t6 nguy co cha
loang xu'ong: Thiét k& nghién clfu bénh chirng,
tién clitu, dugc thuc hién tai mot sd tinh mién
Bac Viét Nam. Nghién c(ru bao gém 1400 ddi
tugng, 424 nam va 988 nit. Tiéu chuan lua chon
nhdm bénh la nam gidi > 60 tudi va phu ni > 50
tudi ¢ chi s6 do méat do xuong T - Score < -
2,5. Nhém chiing la nam gidi > 60 tudi va phu

> 50 tuGi c6 chi s6 do mat d6 xuong T -
Score > - 1,0. Xac dinh yéu t6 nguy cgd: tién sir
gdy xudng, ngudi than tién sir gdy xudng, man
kinh trudc 45 tudi, hat thudc, ché dd &n thiéu
canxi, nghién rugu, nam liét givdng do bénh ly...
D& xudt cac bién phap du phong lodng xuang:
SUr dung phuang phap chuyén gia

*Nghién ciru mot so thudc diéu tri noi
khoa cho bénh nhan loang xuong: Nghién
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clu tién cfu, gém 90 BN dudc chdn dodn xac
dinh I3 LX tién phat: Mat do xuong cd T-score <
-2,5 hodc da c6 tién sir gay xudng. Bao gom: 80
BN nir va 10 BN nam. Nhém 1 (50 BN nir: 10 BN
nam): Diéu tri bang Aledronate 70mg, 1vién/
tuan lién tuc trong 1 nam. Nhém 2 (30 BN ni):
Diéu tri bang Strontium ranelate 2g, 1g6i/ ngay lién
tuc 1 nam. Tiéu chi danh gia sau 1 nam: su thay
ddi mat dd xuang, ty 1& gdy xuang mdi, BMI, muic
dd cai thién dau theo VAS, su' thay d6i chi sd sinh
hoa, tac dung phu cta thudc.

*Nghién ciru phau thuat diéu tri bién
chirng xep dot song do loang xu'eng: Nghién
ctru tién cu gom 120 BN dugc xac dinh la xep
dét sdng do lodng xuong: Dau dai dang tai dot
song bi xep, diéu tri n6i khoa sau 4 tuan khong
dap Ung, c6 thé cd yéu t6 chan thuong kem
theo. XQ: xep dét s6ng nguc - that lung, T-score
< -2.5, MRI ¢ hinh anh phu né d6t séng tuong
('ng. Tao hinh dét s6ng bang bom cement khéng
béng (30 BN), c6 béng (30 BN): Khdng cé biéu
hién ton thuong than kinh, xep dét séng nhe it

Bang 1. Bdc diém chun,

hon 66% chiéu cao than dét song, CT scanner
cbt séng virng, khong cé6 manh xudng chen ép
ong tay. Bdm cement cé bdng dugc chi dinh 15
ngay dau sau chan thuong. C6 dinh cot s6ng vGi
hé thdng vit nd (30 BN), ¢6 dinh cdt sdng vai bat
vit bdm cement qua cudng (30 BN): C6 hoac khong
¢ biéu hién ton thuong than kinh, xep dét sdng
nang In han 66% chiéu cao dét s6ng, CT scanner
cOt s6ng mét viing, gu cdt sdng tién trién.

*Panh gia phau thuat diéu tri bién
chirng gdy c6 xudng dui do lodng xuong
bang thay khép hang nhan tao cé6 cement:
Nghién ciru tién cdu, gébm 30 BN: BN> 60 tudi,
cd T-score < -2.5, BN gdy cd xuong dui do chan
thuong mdi (trong vong 1 tuan sau chan
thuong), gdy cd xuong dui mudn (1 tuan - 3
thang), gdy c6 xuong dui d& c6 bién ching
khdng lién hodc tiéu chom, gdy cd xuong dui da
md k&t hdp xuong nhung that bai.

I. KET QUA
1. Pic diém chung

cua doi tuong nghién cau
Nghién ciru Nam N n TuGi trung binh
YéEu t6 NC 424 (30.2%) 988 (69.8%) 1400 66.56
NGi khoa 10 (11.1%) 80 (88.9%) 90 67.45
Bom cement 8 (13.3%) 52 (86.7%) 60 68.47
CO dinh vit nd 5 (16.6%) 25 (83.7%) 30 66.3
C6 dinh vit bdm cement 7 (21.1%) 23 (78.9%) 30 61.03
Thay khdp hang 1(3.3) 29 (96.7%) 30 65.5

Ty |€ bénh nhéan nit bi LX va cac bién chirng clia
LX cao han rat nhiéu so vdi nam gigi (bang 1).

2. Nghién ciru xac dinh mét s6 yéu to
nguy co: VGi nghién cltu 1400 déi tugng trong
quan thé, chlng téi phat hién mot sd yéu t6 nguy
cd chinh gay LX khac biét gitta nam va n{r nhu sau:

Nguy co LX theo tudi, chiéu cao, cén
nang: Qua nghién clu 424 do6i tugng nam
ching t6i nhan thdy: nhdém tudi >70, chiéu cao
thdp <160cm, can ndng thap <60kg, chi s6 khoi
co thé <18,5 so vdi nhém ddi tugng < 70 tudi,
chiéu cao >160cm, can nang = 60kg chi s6 khdi
co thé > 18,5 cd nguy cc lodng xuong cao hon
v@i OR tuang Ung la 1,69; 2,04; 3,17; 4,44. Con
véi 988 d6i tugng nit: nhém tudi =70, chiéu cao
thap <142cm, can ndng thap < 42kg, chi s6 khdi
oo thé <18,5 so v&i nhém ddi tugng < 70 tudi,
chiéu cao = 142cm, can nang = 42kg chi s6 khGi
co th€ > 18,5 ¢6 nguy cd lodng xucng cao hon
vGi OR tuang Ung la 4,14; 2,97; 9,48; 4,83.

Yéu t6 nguy co khi uéng rugu, hat thudc
1a: O nam giGi > 60 tudi: udng rugu, hat thubc
ld so vGi khdng udng rugu, khong hut thudce 13 cod
nguy cd bi lodng xudng cao han véi OR tucng
ung 1a 2,02; 1,83 (p<0,05).

Yéu t6 nguy co: cé kinh mudn, man kinh
sém, sinh con > 5 [an: O nit gidi = 50 tudi,
nhém déi tugng cé kinh mudn sau 16 tudi, man
kinh sém trudc 45 tudi, thdi gian méat kinh trén
12 thang khong lién dén thai ky hodc sinh con >
5 l[an cé nguy cg lodng xuong cao hon so vdi
nhom d6i tuong khdong mac cac tinh trang trén
vGi OR tudng Ung la 1,65; 2,5; 2,36; 16,79; 3,05
cd y nghia théng ké véi p < 0,05.

3. Nghién ciru mot s6 thudc diéu tri noi
khoa cho BN LX: Vi 90 BN bi LX va dugc diéu tri
LX hiéu qua sau 12 thang, két qua giam dau theo
thang diém VAS cai thién rd rét khi so sanh vdi
trudc diéu tri, khong cé su khac biét vé hiéu qua
giam dau gilra Alendronate va Strontium ranelate.

Bang 2. Cai thién mat dé xuong sau diéu tri thuéc chéng LX

Nhom diéu tri

Strontium ranelate(n = 30)

Alendronate(n = 60)

T-score cOt song TL
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- Trudc can thiép -3,69 = 0,25 -3,12 £ 0,21
- Sau can thiép -3,47 £ 0,23 -2,98 £ 0,19
Hiéu qua 0,214 (p < 0,001) 0,139 (p < 0,001)
p > 0,05
T-score c0 xu'ong dui
- Trudc can thiép -1,50 £ 0,12 -1,76 £ 0,12
- Sau can thiép -1,22 £ 0,11 -1,75 £ 0,10

Hiéu qua

0,279 (p < 0,001)

0,007 (p > 0,05)

p < 0,05

Hiéu qua cai thién mat do6 xuong: Chung t6i nhan thay 2 thudc déu dat hiéu qua cao trong viéc cai
thién mat do xuong sau diéu tri, so sanh rat cd y nghia thong ké véi p < 0.05 (bang 2).
Bang 3. Tac dung khéng mong muén cua thudc diéu tri LX

Tridu chirng Stront(lnuT 3rg\)nelate Ty 18 (%) Altzgd:r%g?te Ty 1& (%)
Buon non 0 0 2 3,3
Non 0 0 2 3,3
Trao ngugc 0 0 4 6,6
Tiéu chay 1 3,3 0 0
Tac mach 0 0 0 0
Ban ngtfa 1 3,3 1 1,66
Pau dau 1 33 1 1,66

Tac dung khéng mong muodn: véi 90 BN diéu
tri ctia minh, ching t6i chi co ty |é rdt nho BN bi
bubn nodn, trao ngugc, ti€u chay, ban nglra dau
dau (bang 3). Nhitng tac dung phu cua thudc
nay khong gay anh hudng nhiéu dén sirc khde
clia ngudi bénh va doi hoi phai tuan thd nghiém
ngat quy trinh sir dung thudc.

4. Nghién ctu phau thuat diéu tri bién
chirng xep dot song do loang xuong

Qua phau thuat cho 120 BN bi bién chiing
xep dot séng do LX ching t6i nhan thdy cac
phuang phap phau thudt déu rat hiéu qua trong
viéc giam dau cho BN. Khi dem so sanh trung
binh diém VAS trudc md va sau md thdy cd su
cai thién ro rét vaGi p < 0.05 (bang 4). Ty Ié BN
dat két qua rat tot va tot theo MacNab déu dat
trén 85%, khong cd BN nao dat két quad xau
(bang 5).

Bang 4. Hiéu qua cua phuong phap diéu tri theo VAS

Piém VAS TrB trueéc md TrB sau moé p
Bom khong bong 8.5 1.33 < 0.05
Bom c6 bdng 8.1 1.4 <0.05
Cb vit nd 7.3 2.3 <0.001
CDb bom cement 7.7 2.3 <0.05
Bang 5. Hiéu qua cua phuong phap diéu tri theo MacNab
MacNab Rat tot % Tot % Trung binh Xau %
Bom khong bong 83 13.3 34 0
Bom c6 bdng 73 23.2 3.4 0
Cb vit ng 97.7 3.3 0 0
CDb bom cement 63.2 23.6 13.2 0

5. Nghién ciru phau thuat diéu tri bién
chirng gdy c6 xuong dui do LX: Trong 30 BN
dudc thay khép hang diéu tri bién ching gdy cd
xuong dui do LX cé 18 BN dugc thay khdp hang
toan phan cé xi mdng, 12 BN dugc thay khdp
hang ban phan cé xi mdng. Chlng t6i danh gia vi
tri cia hém khdp trong 18 trudng hgp dugc thay
khdp hang toan phan thi da s6 hdm khdép cla
ngudi bénh dugc dat dung vi tri chiém ty 1€
94.4% (17 BN). Chi ¢4 1 trudng hdp dit khdng
ddng vi tri chiém 5.6%.

Sau 6 thang theo doi c6 83. 3% BN & mdc do
khong dau khdp hang va 16.7% dau khdp hang

rat it. Ty 1€ BN di lai khong can dung_cu ho trg
chiém 76.6%, s6 BN con lai chi can ho trg bdng
1 gdy. Nhitng BN dat bién d6 van dong khdp
hang mic 5 diém I1&n t6i 70%. chirc ndng khdp
hang cla ngudi bénh da cd su thay doi rd rét. S
lugng BN dat két qua rat tot va tot chiém 93.3%.
Chung toi khong co bat cr BN nao bi nhiém
tring hodc tI vong sau mé. Qua dé cho thdy
phuong phap thay khdp hang cé cement rat hiéu
quéa trong diéu tri BN bi gdy c6 xuong dui do
bién chirng clia LX.

IV. BAN LUAN
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1. Péc diém chung: Nhém tudi trung binh cla
cac BN nay giao dong tir 61,03 — 68,47. biéu nay
cling phu hgp vdi cac nghién clru vé LX trén thé
gidi[4]. Ty I&€ BN nitr cao han la do gigi nir cd
nhiéu yéu t6 nguy cd nhu su’ thay déi ndi tiét t6
sau man kinh, sinh con, ché do dinh du@ng...
TuGi trung binh ctia BN LX cao ciing thé hién quy
luat tai giai doan nay qua trinh hiy c6t bao cao
han tao cot bao.

2. Nghién cfu xac dinh mot s6 yéu to
nguy co: Qua nghién ctru ching t6i nhan thay:
tudi cao, chiéu cao thap, can ndng thap, chi s6
BMI thap c6 nguy cd lodng xudng cao han. Can
nang la yéu té anh hudng nhiéu dén khdi lugng
xuong dinh. Trong moi trudng hgp nhitng ngudi
nang can sé cdé bo xuong nang han, va cé chu
chuyén xudng it nhay cam vdi PTH, bdi vay khi
lugng xudng dugc duy tri. O nhitng ngugi nhe
can, su mat xuong xay ra nhanh hon va tan xuat
gdy c6 xuong dui va xep dét séng cao hon. Can
nang cao la mdt yéu t6 bdo vé cd thé khdi tinh
trang mat xuong thong qua viéc tao xuong va
tang chuyén androgen clia tuyén thugng than
thanh estron ¢ mé ma [5].

O nam gidi > 60 tudi: udng rudu, hit thudc 1&
so V@i khong ubng rugu, khong hut thudc 1a cd
nguy cd bi lodng xucng cao han véi OR tucng
ing la 2,02; 1,83 (p<0,05). Anh hudng cua
thudc 14 dén mat dd xuong cd thé do thudc 13
lam giam tao xuong do gay doc truc ti€p Ién cac
t& bao tao xuang. Khéi thudc con lam cho co thé
giam hap thu calci, tang néng doé cortisol va
hormone giap trang trong mau, dong thgi lam
gidm hoat dong cua calcitonin do dé lam tang
nguy cd LX. Ngoai ra, ngudi hat thudc 1a thudng
giam hoat déng thé luc, tdng udng rugu do vay
lam giam mat do xuong [6].

-Yéu t6 nguy cd: cd kinh mudn, man kinh
sém, sinh con > 5 [an c6 nguy cd loang xudng
cao hadn so v6i nhém ddi tugng khdng méc cac
tinh trang trén. Sau khi man kinh dan dén giam
estrogen dan dén giam mat dé xugdng nhanh
chéng. Nhitng ngudi sinh con nhiéu [an sé anh
hudng téi qua trinh chuyén hda calci do su dich
chuyén calci tir me sang con trong qud trinh
mang thai va cho con bu [7].

3. Nghién ciru mot s6 thudc diéu tri noi
khoa cho BN LX: Hai thu6c déu dat hiéu qua
cao trong viéc cai thién mat dé xuong sau diéu
tri. Alendronate (c ché hoat dong huy xuong
thong qua nhitng cd ché phic tap & bac té bao.
Alendronate céd mét ai luc héa hoc manh cho cac
tinh thé calci va lién k&t ngau nhién trén bé mat
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xuang, lam gian doan cac hoat déng cua té bao
hdy xudng truc ti€p bang cach (c ché qua trinh
san xudt acid, lysosomal enzym, va qua dudng
mevalonat. Ngoai ra, ching con gian ti€p kich
hoat qua cac t€ bao tao xucng va dai thuc bao,
Uc ché qua trinh thu hit cac t€ bao hly xucng
va kich hoat qui trinh cla cac té bao hly xuang.
Qua cac cd ché nay, Alendronate lam giam chiéu
sdu cla cac 16 hdng do té€ bao hly xuong gay ra
giam qua trinh tao xuong mdi cla cac dan vi chu
chuyén xuang. Strontium ranelate la nhém thuéc
duy nhat co6 2 tadc dong: giam huy xucng va tang
tao xuong. Nhitng tac dung phu cua thuGc nay
khéng gay anh hudng nhiéu dén slc khde cla
ngudi bénh va doi hoi phai tuan thu nghiém ngat
quy trinh st dung thudc,

4. Nghién clru phau thuat diéu tri bién
chirng xep ddt song do lodng xucng: Qua
phau thudt cho 120 BN bi bién chiing xep dot
sdng do LX chung t6i nhan thdy cac phudng
phap phau thuat déu rat hiéu qua trong viéc
giam dau cho BN. Nhitng BN xep dét song nhe,
khéng cd thi€u hut than kinh, tdn thuang khéng
chén ép than kinh thi chi dinh bom cement
khong bdng hodc c6 béng. Bom cement cd bdng
chi chi dinh trong vong 15 ngay dau sau chan
thuang do IGc nay ton thuong chua lién, dé nan
chinh. Bénh nhan xep dot s6ng nang, cd thi€u
hut than kinh, tn thuong c6 chén ép than kinh
thi bt budc phai phau thuit. Chung ta c6 thé
lua chon hodc c6 dinh cot song vdi vit nG hodc
bom cement qua cubng. Diém uu viét cua
phuong phép tao hinh d6t séng bang bom
cement c6 bong va phau thuat c6 dinh ct song
vGi vit nd hay bdm cement qua cudng la kha
nang nan chinh dét s6ng bi xep.

V. KET LUAN

- Qua nghién clru ctia minh, chdng t6i nhan
thdy yéu té nguy cd chinh gay loang xuong la:
tudi cao, chiéu cao thap, can ndng thdp, udng
rugu, hat thube 1d8 nhiéu, cé kinh mudn, man
kinh s6m, cé con trén 5 [an.

- Khi BN bi LX ching ta c6 thé diéu tri hiéu
qua bang Alendronate va Strontium ranelate ma
gap rat it tac dung phu.

- V@i ngudi bénh bi bién chiing xep dét s6ng
hay gdy cd xudng dui do LX, véi chi dinh chit
ché ching ta c6 thé Iva chon cac phudng phép
phau thuét nhu: tao hinh d6t séng bang bom
cement khong bdng, c6 bdng, cd dinh cot s6ng vdi
hé thong vit nd hoac bdm cement qua cudng, thay
khdp hang nhan tao cd cement. Nhitng phudng
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phdp phau thuat ndy rat an toan, hiéu qua gitp BN
cai thiét chat lugng cudc séng ro rét.

TAI LIEU THAM KHAO

1. Centers for Disease Control and Prevention:
Morbidity and Mortality Weekly Report (2002)
JAMA, 286, 1571-72.

2. Anthony D Woolf, Kristina Akesson (2008),
“What is osteopor05|s7" Osteoporosis, Clinical
Pub//sﬁ/ng Oxford, 1. 1772-1776.

3. Nguyen Van Thach (2010): “Tao hinh dét s6ng
bang bom cement sinh hoc ¢ béng & bénh nhan
xep d6t séng do lodng xu‘dng tai bénh vién Viét
Duc”, Ky yéu Hoi nghi Hoi Chan thuong chinh hinh
Viét Nam' 8n the IX, HOi chén thuong chinh hinh
Viét Nam, 90-92.

4. AbduI-Jalll Y., J. Bartels, O. Alberti & R.
Becker (2007), "Delayed presentation of
pulmonary  polymethylmethacrylate emboli after

percutaneous vertebroplasty”, Spine (Phila Pa
1976), 32(20): p. E589-93.

5. Asomaning K, Bertone-Johnson E.R, Nasca
P.C, et al. (2006). The association between body
mass index and osteoporosis in patients referred
for a bone mineral density examination. J Womens
Health (Larchmt). 15(9), 1028-1034.

6. Ataka H., T. Tanno & M. Yamazaki (2009),
"Posterfor instrumented fusion without neural
decompression for incomplete neurological deficits
following vertebral collapse in the osteoporotic
thoracolumbar spine”, Eur Spine ], 18(1): p. 69-76.

7. Chang K. W,, Y. Y. Chen, C. C. Lin, H. L. Hsu &
K. C. Pai (2005), "Apical lordosating osteotomy
and minimal segment fixation for the treatment of
thoracic or thoracolumbar osteoporotic kyphosis®,
Spine (Phila Pa 1976), 30(14): p. 1674-81.

THU'C TRANG BENH TAT, PIEU TRI THUOC ARV VA SO’ DUNG DICH VU
Y TE, XA HQI CUA NGU'O1 NHIEM HIV TAI QUANG TRINAM 2015

Nguyén Vin Tién’, P§ Vin Dung?, Pao Thi Minh Hong?,
Tran Thi Khuyén', Pao Huy Cir!, Nguyén Thé Duy?

TOM TAT

Nghién clu dugc thuc hién theo phudng phap
nghién cltu md ta cat ngang, nghién clru dinh Iugng
két hgp dinh tinh, ¢c& mau 103 ngudi, ddi tugng trén
18 tudi dugc quan li tai Trung tdm Phong, chdng
HIV/AIDS. Két qué cho thdy thgi gian phat hién bi
nhiém HIV cla do6i tugng nghién ciu cha yéu la I16n
han hodc bdng 3 nam chiém ty 1& 71,8%. Giai doan
ldm sang cla nguGi nhiém HIV chy yéu la giai doan I
chiém ty 1€ 67,0%. Ty |é ngudi nhiem HIV c6 tham gia
diéu tri ARV chiérp 79,6%. V& tuan tha diéu tri thudc
c6 7,3% trong tong s6 ngudi diéu tri chua tuan thu
diéu tr| Cb 24,4% ngudi nhiem HIV uong thudc ARV 6
tac dung phu cla thube. Phan I6n ngu’d| nhiém HIV cd
ti€p can va s dung dich vu hd trg y t& chiém 93,2%
trong do chui yé&u I3 tiép can diéu tri ARV chiém 78,6%.

Tur khoa: Bénh tét, ARV, ngudi nhiém HIV, Quang Tri

SUMMARY
CHARACTERISTICS OF SITUATION ILLNESS
AND TREATMENT OF PATIENTS WITH HIV

ARV DRUGS IN QUANG TRI 2015
This study was performed according to the method
described cross-sectional study, quantitative study

ITruong Pai hoc Y Duoc Thai Binh

2Lién hiép cac Hoi khoa hoc va ky thudt Ninh Binh
3Trung tam y t&€ du’ phong tinh, tinh Quang Tri
Chiu trach nhiém chinh: 6 Van Dung

Email: dungnb62@gmail.com

Ngay nhan bai: 29.3.2017

Ngay phan bién khoa hoc: 14.5.2017

Ngay duyét bai: 26.5.2017

combining quality, sample size 103 people, the
subjects over 18 are managed at the Center for HIV/
AIDS. The results showed that the detection time of
the study subjects mainly HIV is greater than or equal
to 3 years 71,8%. Clinical stage of HIV primarily Phase
I 67,0% occupancy rate. HIV prevalence has joined
ARV 79,6%. About 7,3% non compliance of the
treatment of non-compliance. There are 24,4% of
people with HIV taking antiretroviral drugs have side
effects of HIV mainly thuoc. Most of them have access
and use of health care services 93,2% of which are
mainly ARV access 78.6%.

Keywords: Disease, ART, HIV infected people,
Quang Tri

I. DAT VAN PE

Hién nay mdc du tudi tho ctia nguSi nhiém
HIV d& dudc kéo dai bang viéc s dung thudc
ARV nhung mot ngudi song chung véi HIV khong
nhitng phai d6i phd v8i mot loat cac triéu chl'rng
lién quan dén HIV trong thdi glan dai v6i cac
bé&nh nhiém triing cd hoi do suy glam mién dich,
bén canh d6 nhiéu ngudi trong s6 cac bénh nhan
HIV/AIDS phai d6i dién vdi cac van dé xa hoi
nhu su’ ky thi, nghéo déi, trdm cam cd thé anh
hudng dén chat lugng cudc s6ng cua ho khong
chi tir khia canh sic khoe thé chat, ma con ca vé
stic khde tam than va xa hoéi [5]. Do bi ky thi
phan biét d6i xr nén ngudi nhiem HIV va bénh
nhan AIDS da khong dam tiét |6 thong tin vé tinh
trang nhiem HIV/AIDS cta minh. Nhifng ngudi
¢6 hanh vi nguy cg cao khong dam di xét nghiém
va khong ap dung cac bién phap phong ngtra lay
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nhiém HIV cho ngudi khéc vi sg bi phat hién. Va
cling chinh do bi ky thi 1am cho ngudi nhiém
HIV/AIDS d6i khi c6 nhitng phan (ng tiéu cuc,

chang han nhu ¢6 tinh lam 1y lan HIV cho ngudi
khac... Tat ca nhitng diéu nay da lam cho dich
HIV/AIDS ngam ngém lan ra trong cong dong.

Trong ndm 2015, ca nudc ta da phat hién 10.195
trudng hdp nhiém mdi HIV s& bénh nhan chuyén
sang AIDS la 6130, t&r vong do AIDS 2130
tru‘c‘jng hgp. Tinh dén cudi ndm 2015 ca nudc
hién c6 227.154 tru‘dng hdp nhiém HIV con sdng
va udc tinh hién cé 254.000 ngudi nh|em HIV
trong cong dong. Tai Quang Tri, tir ca nhiém HIV
dau tién ndm 1997, tinh dén ngay 31/12/2015,

trén dia ban tinh da giam sat phat hién dudc
trudng hop nhiém HIV/AIDS dang con song la
196 ngudi, trong d6 153 trudng hop chuyén qua
giai doan AIDS liiy tich va da co6 89 bénh nhan
AIDS da tur vong [5]. Tinh Quang tri tur trudc dén
nay chua cd mét nghién clru day du nao vé thuc
trang bénh tat, diéu tri ARV va st dung cac dich
vu y t€, xa hoi cua ngudi nhiem HIV/AIDS, do
vay nhdm nghién cfu ti€n hanh nghién ctu dé tai
nay, véi muc tiéu "Mo ta thuc trang bénh tat, diéu
tri thudc ARV va su’ dung dich vu y t€ xd hoi cla
ngudi nhidm HIV tai Quéng Tri ném 2015,

[K>%]] TU'ONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Pia ban nghién ciru: Phong kham
ngoal trd Trung tam Phong, chéng HIV/AIDS
va cac phudng, xa cd ngudi nhiém HIV dang
con soéng thudc dia ban tinh Quang Tri.
2.2, Poi tugng nghién ciru: Bénh nhan
nhiém HIV tUr 18 tudi trd 1&n dang sinh sdng tai

Ill. KET QUA NGHIEN cU'U

Quang Tri va cd danh sach quan ly cla Trung
tdm phong, chong HIV dén thang 5 nam 2016.

2.3. Thai gian nghién ciru: Thdi gian
nghién c(u tir thang 4/ 2015 — thang 5/2016

2.4. Phucong phap nghién ctu:

Thiét ké nghién cuu: Nghién cllu md ta cat
ngang, ngh|en cdu dinh lugng két hgp dinh tinh

2.5. C@ mau va phudng phap chon mau

C6 mau: .

*P0i véi ¢ mau nghién clitu dinh lugng: DGi
tugng thda mén céc tiéu chuan chon Iya déu
dudc dua vao nghién citu, ¢ mau 103 ngudi.

*DGi véi 8 mau nghién clu dinh tinh:

- V6i thao luan nhdm: Chon mau thuan tién
c6 chu dich ¢6 mau 14 bénh nhan. Chia thanh 2
nhém, mdi nhém tir 7 benh nhan. Mdi cudc 7
bénh nhan

- V&i_phong van sau: Chon chu dich 5 bénh
nhan. Moi cgéc 1 bénh nhan.

Chon mau:

* PGi vGi nghién clttu dinh lugng:

- Lay danh sach quan ly ngudi nhiém HIV dé
ti€p can, sang loc lai cdc bénh nhan va lua chon
nhitng ngudi du tiéu chudn dé mdi vao nghién cu.

- Boi véi nhirng ngudi khong tham gia diéu tri
ngoai trd nhung cé trong danh sach quan ly cla
Trung tam Ph(‘)ng, chong HIV/AIDS thi diéu tra
vién sé cung can bo tram Y té€ dén tan ho gia
dinh dé thu thap thong tin.

*P6i vai nghién clru dinh tinh: Lua chon mau
dua vao danh sach ngudi nhiém HIV/AIDS dé
chon du 2 cudc thdo ludn nhom va 5 cudc phéng
van sau.

2.6. Phan tich so6 liéu: Nhap s6 liéu bang
phan mém Epi - Data 3.1 va x{r ly s6 liéu bang
phan mém SPSS 18.0

3.1 Cac dic diém vé tinh trang bénh tat cia ngu'di nhiém HIV/AIDS
Bang 3.1. Dic diém tinh trang bénh t3t (n=103)

Pac diém So lugng | Ty lIé %
Thai gian phat hién nhiém HIV

<1 nam 11 10,7

1-3ndm 18 17,5

>3 nam 74 71,8

Lam sang

Giai doan I 69 67,0

Giai doan II 26 25,2

Giai doan III 8 7,8
Giai doan IV 0 0

Bénh ly man tinh di kem
Co 25 24,3
Khdng 78 75,7
Tinh trang suc khoe hién tai
Mét moi 24 23,3
Binh thuGng 79 76,7
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o} bang 3.1, thdi gian phat hién bi nhiém HIV cua doi tugng nghién ciu chu yeu la 18n haon hodc
bdng 3 nam chiém ty 1€ 71,8%. Giai doan 1&m sang clia ngudi nhiém HIV chu yéu 13 giai doan 1
chiém ty 1€ 67,0%. Co 24,3% ngu‘d| nhiém HIV c6 cac bénh ly man tinh di kém, trong dé nhiém lao
chiém ty € cao nhat 60% trong s6 ngudi bi bénh man tinh. V& tinh hinh sirc khoe hién tai, ty 1&é nguGi

¢ dau hiéu mét moi chiém 23,3%.
3.2. Tinh hinh diéu tri thuéc ARV cua nguGi nhiém HIV/AIDS
Bang 3.2. Tinh hinh diéu tri thuéc ARV cua nguoi nhiém HIV (n=103)

Pac diém So luong | Ty Ié %
Diéu tri thuéc ARV
Co 82 79,6
Khéng 21 20,4
Tuan thu diéu tri ARV(n=82)
Co 76 92,7
Khong 6 7,3
Tac dung phu cua thuoc(n=82)
Co 20 24,4
Khéng 62 75,6

0] bang 3.2, ty lé ngum nhiém HIV c6 tham gia diéu tri ARV chiém 79,6%. Vé tuan thu diéu tri
thubc cb 7,3% trong tong sO ngudi diéu tri chua tuan tha diéu tri. Co 24, 4% ngudi nhiém HIV udng

thudc ARV 6 tac dung phu cuta thudc.
3.3 Thu'c trang st dung dich vu y té va xa hoi
Bang 3.3. Tinh hinh tiép cdn va su’ dung dich vu y té'va xa héi (n=103)

Pac diém | S6 lugng | Ty Ié %
Tiép can cac dich vu hé tro' y té
Co 96 93,2
Khong 7 6,8
Tiép can cac dich vu ho tro xa hoi
%) 22 21,4
Khéng 81 78,6
Su' dung cac dich vu hé tro'y té
Co 96 93,2
Khong 7 6,8
Su’ dung cac dich vu hé tro xa hoi
[ 22 21,4
Khong 81 78,6

O bang 3.3, ph‘an I6n ngu’dl nhiém HIV co tiép can va st dung dich vu ho trg y t€ chi€m 93,2%
trong doé chu yéu la tlep can diéu tri ARV chiém 78,6% ti€p can , c6 21,4 % ngudi nhiém HIV ¢ tiép
can va dugc ho trg vé dich vu xa héi trong dé chl yéu 1a vay von va du’dc ho trg nha & chiém 15,5%.

VI. BAN LUAN

4.1. Cac dac diém vé tinh trang bénh tat
cua doi tugng nghlen clru: Thoi g|an phat
hién bi nhiém HIV cla d6i tugng nghlen cttu chd
yéu tir >3 ndm trudc (71,8%). Diéu nay cd thé
la do HIV cd thdi gian U bénh dai nén s6 lugng
ddi tugng chu dong di xét nghiém dé phét hién
sém thudng thdp. Giai doan lam sang cta ngudi
nhiém HIV chl yéu 13 giai doan I chiém ty 1&
67,0% va giai doan 2 la 25,2%, trén thuc té
nhitng d6i tugng G 2 giai doan nay chiém ty Ié
nhiéu han do déi tugng & 2 giai doan sau ty I€
chét cao han vi giai doan 3, 4 bénh thugng biéu
hién nang né, stc knée suy giém nghiém trong.
Co 24,3% ngerl nhiém HIV cd cac bénh Iy man
tinh dl kém c6 thé do cac bénh man tinh cd cung
dudng lay nhiém v&i HIV nhu viém gan B, viém

gan C, theo nhu nghlen cltu thuc trang dong
nhiém HBC, HCV & ngudi nhiém HIV/AIDS tai
bénh vién A Thai Nguyen cla tac g|a Hoang
Ngoc Bich [1] Do ngudi nhlem HIV c6 hé thong
mién dich giam nén ty 1&é mdc bénh cao hon. Bén
canh dé tai tadc dung phu clia thudc diéu tri, ché
do dinh duBng chua hop ly cd thé gy ra mét s6
bénh man tinh cho bénh nhan. V& tinh hinh siic
khoe hién tai, ty 1€ ngudi cé dau hiéu mét moi
chiém 23,3%. Trong nghién clu cla ching téi
phan 18n d6i tugng & nghién ciru nay dang mac
HIV & g|a| doan I nén tinh trang stic khoée hién
tai van con khde manh binh thudng, s6 doi
tugng mét mai chiém ty I€ thap.

4.2. Tinh hinh diéu tri thudc ARV cua
ngu’d| nh|em HIV: biéu tri ARV dem dén cho
ngudi nhiém HIV cudc séng binh thudng nhu
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ngudi khoé manh khdng nhiém bénh. Két qua
nghién ctu cua ching téi cho thdy, ty 1€ ngudi
nhiém HIV ¢4 tham g|a diéu tri ARV chiém
79,6%. Trong nhu’ng nam gan day, chinh phu co
su' quan tam va chu trong hon dén cong tac
phong chong va diéu tri cho nhitng ngudi nhlem
HIV va dang trién khai viéc sir dung ARV mién
phi cho nhitng déi tugng bi nhiém HIV nén ty 1&
ngudi nhiem HIV c6 tham gia diéu tri ARV hién
nay chiém ty |é cao. Nghién ctu clia ching toi
phu hdp véi nghién clru clda tac gia Tran Xuan
Bach, nghién cltu cho thay ty Ié ngudi nhiem HIV
dugc diéu tri ARV trén 1 nam chiém da s6 [4].
Ty Ié diéu tri thudc ARV trong nghién clru cua
chung toi chiém ty 1é kha cao ciing la bdi phong
kham ngoai trG Trung tam Phong, chéng
HIV/AIDS tinh Quang Tri khéng nhiing dang
trién khai diéu tri ARV cho nhu’ng ngu‘dl nhiém
HIV. ma con c6 phong tu van va diéu tri cac bénh
nhiém trung cd hoi va lam cac xét nghiém mien
phi cho ngudi nhiem HIV.

Vé tuan thu diéu tri thu6c c6 92,7% do6i
tugng tuan thu diéu tri cho thay su' no luc rat I6n
trong cong tac diéu tri HIV trén dia ban tinh. Tuy
nhién két qua nghién clu nay chi ra van con cé
7,3% téng s& ngudi diéu tri chua tudn tha diéu
tri day cd thé 1a do cbng tac diéu tri bang ARV
con gap moét s6 khd khan nhu cac doi tugng
quén khdng dén nadi d& nhan thubc hay cac doi
tuong khong hgp tac hodc con thi€u can bd
chuyén trach vé linh vuc nay nhac nhg tu van
nhac lai. K&t qua nghién ciu cta chiing toi cling gan
giong véi két qua nghién clla H6 Phong Diép va
cong su' nghién cdu ndam 2013 dén nam 2014 tai
Quang Tri vé danh gia su tuan thu thudc ARV cho
két qua co 18% quén udng thudc trong thang[2].

Két qua nghién cltu cta chdng toi cho thay,
doi tugng tham gia nghién cltu da cé y thdc tot
vé tuan tha nhung cé 1€ do nhCrng nguyén nhan
khach quan hay do anh hudng cua tam ly nén
van con ty 1& nhd d6i tugng chua tudn thu viéc
diéu tri ARV. Bén canh do, viéc diéu tri HIV la rat
kho khan va phic tap, bénh nhan phai dung
nhiéu thudc trong mot thgi gian dai, do do ho
thudng co6 cam giac mét mdi, tac dung phu cla
thuGc nén ngai phai uéng qua nhiéu thudc nén
viéc tuan thd udng dung s6 lan va dang khoang
cach la kho thuc hién. Tuy nhién, cai thién chat
lugng cudc séng cho ngudi nhiem HIV thi cac tac
dung phu cta ARV anh hudng nhiéu dén ti€n
trinh diéu tri vi phai thay déi phac do khi co tac
dung phu hoac lam anh hudng dén viéc tuan tha
clia ngudi bénh, thdm chi cé thé nguy hiém dén
tinh mang cua ngudi bénh. Nghién clu cla
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chling t6i cho thay, cd 24,4% ngudi nhiém HIV
u6ng thudc ARV thi chiu tac dung phu cuta thudc.
Két qua nghién clru clia ching t6i cling gan vdi
nghién cfu ctia Ta Thi Lan Huong tai Ninh Binh
cho thay, c6 22,0% dbéi tugng nghién ciru dang
gap tac dung phu khi diéu tri ARV [3]. ARV cd
tac dung lam giam su’ phét trién cta virus HIV va
lam cham giai doan HIV sang AIDS. Dung ARV
cho nguGi c6 HIV dugc nhin nhan la mot trong
nhitng bién phap tich cuc gilp ngudi cd HIV cai
thién siic khoé va kéo dai thgi gian song cua
minh tuy nhién ARV khong dudc chi dinh rong rai
vi ty 1& gdy ra tac dung phu cao, né cd thé gay
ra cac bénh nhu cac bénh ly than kinh ngoai vi,
viém tuy, phan bd lai md, doc cho gan, doc véi
than kinh trung ugng. Tuy nhién, hau qua cla
HIV gay ra I6n han nhiéu lai chua cé thubc nao
diéu tri thay thé khong gay tac dung phu nén
cho du cd gay tac dung phu nhung van phai st
dung ARV.

4.3 Thuc trang tiép can va st dung dich
vuy té va xa hoi: Nghién ctu néy cho thay
ngudi nhlem HIV cd nhu cau ti€p can va st dung
dich vu hd trg y t& chiém 93,2%, phan I6n cac
dich vu nhitng ngudi nhiém HIV Iuva chon sur
dung la tu van xét nghiém tu nguyén, diéu tri
ARV, diéu tri methadone... Diéu nay cho thay
nhitng ngudi nhiém HIV da cé nhan thirc vé van
dé sic khoée chia ban than kha tét, c6 mong
muoén duy tri va cai thién cudc 56ng cla minh, ty’/
Ié ngugi nh|em HIV co ti€p can va su dung Ccac
dich vu hd trg x& hoi con thap cé thé cé 2 ly do:
Mot la do chinh ban than ho khéng mudn tham
gia vao cac hoat dong xa hdi vi sg bi cong khai.
Hai la dich vu xa hoi tai dia phuong chua du dap
Ung nhu cdu cta ho va trong qua trinh thao ludn
nhém va phéng van sau ho ciing c6 dua ra ra
cac y kién trén nhu: “nhitng nguoi dd cong khai
ho rét muén duoc tiép cdn va su’ dung cac dich
vu X4 hoi nhu: chuong trinh bao cao su, tham
gia cac hoat déng truyén thdng phong, chdng
HIV AIDS tai céng dong, tham gia sinh hoat
thuong xuyén vdi cdu lac by Yéu Thuong, tiép
cén vdi cdc ngudn von vay dé ting gia san xudt”
(TLN cé nghé nghiép ty do va nhédm cé diéu kinh
t€ nghéo va can nghéo, PVS anh K, chi C). Cac
mong mudn cla ho déu chinh dang nham néng
cao dagi s6ng cho ho ndi riéng va chat lugng cudc
song noi chung Diéu nay lam cho cac nha quan ly
nén cd cac chién lugc 1au dai bén vu’ng dé hd trg
cho ngusi nhiém HIV hoa nhap véi cong dong.

V. KET LUAN
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- Thai gian phéat hién bi nhiém HIV cla doi
tuong nghién cu chd yéu 1a 16n han hodc bang
3 ndm chiém ty 1& 71,8%. Giai doan lam sang
cla ngudi nhiém HIV chu yéu la giai doan I
chiém ty 1€ 67,0%.

- Ty 1& ngusi nhiém HIV c6 tham gia diu tri
ARV chiém 79,6%. VEé tuan thu diéu tri thudc co
7,3% trong t6ng s6 ngudi diéu tri chua tuén thi
diéu tri. C6 24,4% ngudi nhiém HIV ubng thubc
ARV ¢6 tac dung phu cla thudec.

- Phan 16n ngudi nhiém HIV c6 tiép can va s
dung dich vu ho trg y t€ chiém 93,2% trong do
chu yéu la tiép can diéu tri ARV chiém 78,6%.

KHUYEN NGHI

1. Tu van sau han vé ndi dung tuan tha diéu
tri d& bénh nhan thdy rd dudc tdm quan trong
cla viéc tuan thu ubng thudc va nang cao chat
lugng cudc séng cla doi tugng.

2. Tang Cerng cac bién phap hd trd tuan thu
diéu tri d& gilp bénh nhan theo ddng lich biéu

cla chuang trinh d€ viéc diéu tri bénh cho bénh

nhan cd hiéu qua hon.

TAI LIEU THAM KHAO

1. Hoang Thi Ngoc Bich va cs (2014) "Thuc trang
dong nhiem HBC, HCV & ngu‘dl nhiém HIV/AIDS tai
bénh vién A Théi Nguyén". Tap chi Y hoc du
phong, 25 (10), tr. 171-172.

2. H6 Phong Piép va cong su (2014) banh gia su
tuan thu diéu tri thu6c ARV va mdt s yéu to lién
quan clia ngusi nhiem HIV/AIDS tai Quang Tri tir
2013 dén 2014, tr. 38.

3. Ta Thi Lan Htrdng (2012) Panh giad su tuan tha
diéu tri ARV va mot so yeu t6 lién quan & nger|
nhiém HIVAIDS tai cac phong khadm ngoai trd tinh
Ninh Binh ndm 2012, Ludn van Thac si Y t& cong
cong, Trudng Pai hoc Y t€ cong cong,

4. Tran XB (2012) "Quality of life outcomes of
antiretroviral treament for HIV/AIDS patients in
Viet Nam". Plos One, 7 (e41062)

5. WHO (2002) WHOQOL-HIV Instrument: Users
Manual Scoring and Coding of the WHOQOL _HIV
Instrucment, Department of Mental Health and
Substance Dependence, Geneva.

SO SANH HIEU QUA GAY TE TUY SONG BANG BUPIVACAIN
PANG TRONG VO TY TRONG CAO KHI KET HQP FENTANYL
TRONG PHAU THUAT LAY THAI

TOM TAT

bat van dé: Bupivacain dugc sif dung trén Iam
sang dé gay té thy song 6 hai dang la dang trong va
ti trong cao. Muc tleu cla nghién ctru nay la SO sanh
hiéu qua gay té va tac dung khong mong muén cla
bupivacain 9 mg dang trong Véi t| trong cao khi két
hgp thém 20mcg fentanyl trong gay té tdy sdng cho
phau thuat 13y thai. D6i tuong va phuong phap:
100 san phu cé chi dinh phau thuat ldy thai, dong y
tham gia nghién clu dugc chia ngau nhién vao hai
nhém. Nhom I nhan 9mg buplvacam dang trong va
nhom II nhan 9mg bupivacain ti trong cao, ca hai
nhém dugc dung két hgp thém 20mcg fentanyl dudng
tdy s6ng. Gay té tuy song thanh cong cho phau thuat,
can dung thém thudc giam dau trong phau thuat, thdi
gian phong bé dén T4, miic phong bé tir C8 trg Ién,
tut huyé’t ap, cham nhip tim, ngL'ra, rét run, budn nén
va non dugc ghi nhan. Két qua. Ti 1€ gay té tuy séng
thanh c6ng (100%), khong c6 bénh nhan nao phai
chuyen qua gdy mé toan than, khong co bénh nhan
ndo can dung thém thudc gidm dau trong phau thuat,
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ti 1€ tut huyét ap (52% & nhém I so véi 62% G nhom
I1), lugng ephedrin sir dung, cham nhip tim, ngura, rét
run, buén nén va non trong phau thuat, muc té lan
Ién trén C8 gilra hai nhom khong khac biét cd y nghia
thdng ké. Thdi gian dat dén mic phong bé khoanh tiy
T4 & nhom I dai han nhdm II (p < 0 05) Két luan:
Khong co su khac biét vé hiéu qua gay té va tac dung
khong mong mudn clia 9 mg bupivacain dang trong so
vGi bupivacain ti trong cao khi két hgp vdi 20 mcg
fentanyl trong gay té tuy s6ng cho phau thuat 13y thai.
Tuy nhién, thai gian dat phong bé dén khoang thy
nguc T4 nhanh hon, buplvacaln ti trong cao cd thé
dugc lua chon.

Tu’ khoa: Bupivacain, déng trong va ti trong cao,
gay té tly song, phau thuat 1ay thai

SUMMARY

COMPARISON OF INTRATHECAL PLAIN
AND HYPERBARIC BUPIVACAINE BOTH

WITH FENTANYL FOR CESAREAN SECTION

Background: Bupivacaine is an amide local
anesthetic used in isobaric and hyperbaric forms. The
objectives of this study were to compare the
anesthetic effectiveness and side effects of 9mg of
plain and hyperbaric bupivacaine combined with 20ug
fentanyl in spinal anesthesia for cesarean section.
Materials and methods: one hundred parturients
were randomly divided to receive spinal anesthesia
with either plain (group I) or hyperbaric bupivacaine
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(group II) 9mg with fentanyl 20 pg for cesarean
section. Success of anesthesia, supplemental
analgesia, time to dermatome T4, high sensory block
above (€8, hypotension, bradycardia, pruritus,
shivering, nausea and vomiting were recorded.
Results: the sucess rate of anesthesia was 100%, no
parturients required supplemental analgesia, incidence
of hypotension (52% in group I versus 62% in group
II), the amount of ephedrine used, nausea and
vomiting, high sensory block above C8 were
insignificantly different between two groups. The time
to dermatome T4 in group II was shorter than in
group I (p<0,05). Conclusion: there was no
difference in the effectiveness of anesthesia and side
effects in cesarean section between 9mg of intrathecal
plain and hyperbaric bupivacaine combined with 20ug
fentanyl. Due to a more rapid onset of sensory
blockade at the 4th thoracic vertebra level, hyperbaric
bupivacaine may be chosen.

Key words: Bupivacaine, plain and hyperbaric,
spinal anesthesia, cesarean section

. DAT VAN BE ,

Ti 1€ phau thuat 18y thai & cac nudc Chau A la
27,3%, Viét Nam 35,6%, Thai Lan 15%, Han
Quobc 36% [3],[7]. Gay mé hoi sic trong phau
thuat 13y thai la mét trong nhitng ky thuat dac
biét cuing mot Iic vira dam bao sic khoe cho me
va cho con.

Phuong phap gay té tuy song (GTTS) dugc
cerng minh la c6 nhiéu Igi ich trong phau thuat
nay nhu dung it thuc, dia tré it ti€p xic vdi
thuéc mé, tranh dugc dét noi khi quan do dé
tranh dudc bién chling cla nd nhu that bai dat
noi khi quan thi€u oxy, trao ngugc dich da day
vao phdi trong va ngay sau khi phau thuat cho
me. Ngoai ra ngudi me tinh tdo d& don mot su
kién ddc biét: Su' chao ddi cia em bé. Yéu cau
cla gay té tay song trong phau thuat lay_thai la
vlra dam bao giam dau cho me, |dy thai dé dang,
khong khd chiu IGc lau & bung trudc khi dong
nhung vlra it tut huyét ap dan dén nhitng kho
chiu nhu budn non, non, nhirc dau, gidam tugi
mau t&r cung. Viéc chon lua loai thudc té nao dé
gay té cling la van dé can quan tam.

Bupivacain la thu6c té thuéc nhdm amid, cé
dudi hai dang déng trong va ti trong cao, dugc
st dung rong rai trén 1dm sang trong gay té tay
song dé phau thudt. Loai ti trong cao, thu6c
nang hon dich ndo tay, khi dugc tiém vao
khoang dudi nhén, c6 xu hudng lan vé vi tri thap
trong khoang dich ndo tdy theo trong luc, viéc
Iua chon loai thuGc nay trong gay té tdy song co
thé diéu chinh tu thé dé€ dat dugc mirc t& mong
muén trong nhitng phat dau sau gay té.
Bupivacain dang trong khuéch tadn chdm trong
dich ndo tly cé thé lam ti 18 va muc dd tut huyét
ap it han, khong anh hudng dén mic do lan khi
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thay ddi tu thé, tuy nhién khé du dodn dugc
mUc phong bé khi gay té tiy s6ng. Cho dén nay
chua cd nghién cliu so sanh gay té tuy song
béng bupivacain dang trong véi ti trong cao
trong phau thuat 1dy thai. Muc tiéu cua nghién
cru nay la so sanh hiéu qua gay té va tac dung
khéng mong mudn culia bupivacain cung liéu 9mg
dang trong vdi ti trong cao khi két hgp thém
20mcg fentanyl trong gay té tay séng cho phau
thuat 13y thai.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Doi tuogng: Nghién clu trén cac san
phu cd chi dinh phau thuat 13y thai tai Bénh vién
Trudng Pai hoc Y Dugc Hu€, trong thdi gian tur
thang 8 nam 2016 dén thang 02 nam 2017.

2.1.1. Tiéu chuén lua chon: San phu dong y
va tu nguyén tham gia nghién cltu, c6 chi dinh
phau thuat 1dy thai va ap dung phudng phap
GTTS, phan loai sic khoe I, II theo phan loai ctia
Hoi Gay mé Hoa Ky (ASA I va ASA II), tudi thai
dua thang, cd ngdi thai la ngoi chém.

2.1.2. Tiéu chudn loai tru- San phu ¢6 r6i loan
ddng mau (ty Ié prothrombin < 50%, ti€u cau <
100G/L hoac dang dung thudc chdng dong), bi
tién san giat nang hodc san giat, mac hoi ching
HELLP, bi doa v3 hodc v3 tir cung, rau tién dao,
rau bong non, rau cai rang lugc, bi cac bénh ly
vé tim mach, cé vét phau thuat cli ¢ thanh bung,
dang trong tinh trang sdc, bi suy thai cap, bi gu
veo cOt sdng lung hodc nhiém trung ving lung.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta tién cltu cd so sanh gilra hai nhom.

2.3. Cach tién hanh

2.3.1. Quy trinh tuyén chon déi tuong nghién
cuu: Nghién cltu ti€n hanh trén 100 san phu cod
chi dinh phau thudt I&y thai dat tiéu chuan lua
chon, b6c tham ngau nhién phan san phu vao
mot trong hai nhom.

Nhém I gém 50 san phu dugc gay té tay
sdng bang bupivacain dang trong liéu 9mg két
hgp véi 20mcg fentanyl.

Nhom II gébm 50 san phu dugdc gay té bang
bupivacain ti trong cao liéu 9mg két hgp vdi
20mcg fentanyl.

2.3.2. Thuéc va cac phuong tién: Thubc té
bupivacain 0,5% (Bupivacaine®) ham Ilugng ong
100mg/20ml cua hang Aguettant, Phap. Thudc
té bupivacain 0,5% (Marcaine Heavy®) ham
lugng O6ng 20mg/4ml cua hang Astrazeneca,
Thuy Si. ThuGc giam dau fentanyl 6ng 2ml cla
hdng Hameln, Bdc: 100 mcg. Ly 1,8 ml thudc
té bang bam tiém 5ml, 1y 0,4ml thuGc fentanyl
bang bom tiém 1ml, téng cdng 2,2ml. Thubc
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ketamin dé glam dau thém cho bénh nhan sau
khi gay té tdy s6ng ma van con cdm glac dau
trong khi ph3u thuat. Kim gay té tiy séng G27
cla hang B/Braun. Bom tiém 1ml, 5ml. Bang
dinh dan sau lung. Theo ddi cac théng s6 gom
tén sb tim, huyét ap, Sp0: va nhip thé dugc do
tu dong trén may Heyer. Ghi nhan cac thong s6
2 phat/lan trong 10 phut dau sau gay té tay
song. Sau d6 cr 5 phat do lai mét lan cho dén
két thic cudc phau thudt. Kim dau tu 18G dé
xac dinh muiic phong bé cam giac (phuong phap
pinprick) sau khi san phu dugc GTTS.

2.3.3. Phuong phap tién hanh: Bénh nhan
dugc khdm trudc phau thut, kiém tra bénh an,
cac xét nghiém cd ban va chi dinh phiu thuat;
Khai thac tién s bénh, tién st di ing thudc té,
khang sinh; Do chiéu cao, can nang; bat du’&ing
truyén ngoai vi bang catheter 18G, truyén tinh
mach 500ml dung dich Ringer lactat trudc khi
ti€n hanh gay té tly song; Bénh nhan dugc dat
& tu thé€ nam nghiéng trai; Vi tri choc kim & khe
lién dot L»-3, khi dich ndo tdy chay ra ti€n hanh
bom thuGc theo nhom trong thai glan la 30 giay,
sau do rat kim, dan bang dinh vo khuan bat tu
thé san phu nam nglra trén ban phau thuat ban
phau thudt ndm ngang, nghiéng trai, thd oxy
qua gong kinh (3 lit/phat); Tiép tuc truyén dung
dich Ringer lactat 500ml, duy tri; Khi phong bé
cam giac dén khoanh tly Te bt dau rach da;
Sau khi lay thai ra khdéi budng tr cung, cap
cudng ron, truyén tinh mach cham 20 don vi
oxytocin. San phu ngay sau d6 dugc dung khang
sinh dudng tinh mach theo phac do.

2.3.4. Chi tiéu theo doi, danh gia va xu’ tri

- Kiém soat dau khdng du phai chuyén qua
gay mé toan than.

- Can thém thudc gidam dau dé tién hanh
phau thuat

- Théi gian dat dén mic phong bé khoanh
tdy T4, muc té lan cao dén C8 trg |én. Danh gia
phong bé cdm giac dau theo phuang phap cham
kim (pin-prick) c* 1 phut/lan trong 15 phuat dau,
sau do 5 phut 1 [an cho dén khi két thuc phau
thuat. Banh gia thdgi gian tiém tang (c ché cam

giac dau dén muc Ts, danh gid mic mat cam
giac cao nhat trong cac lan danh gid hoac mirc
phong bé& cdm giac dat dugc vao phat thir 20 ké
tUr lic tiém thudc té theo s¢ do phan phoi cdm
giac cua Scott D., T4 ngang muc hai nim v trd,
muc lan C8 t€ md Ut hodc ngoédn ut. Banh gia
mic dé vO cam cho cudc phau thuat dua vao
thang diém Abouleish va dugc chia ra 3 muc do:

76t: San phu khoéng cé cam giac dau, kho
chiu trong cudc phau thuat

Trung binh: San phu c6 cam giac dau nhe, kho
chiu trong cudc phau thuat, can cho thudc giam
dau fentanyl 50 mcg c6 hodc khdng két hap
ketamin 0,5mg/kg sau d6 ti€n hanh phau thuat.

Kém: San phu dau khi rach da, phai chuyén
phuong phap mé noi khi quan. Goi la that bai khi
dat murc v6 cdm trung binh hodc kém, phai dung
thém thudc hodc chuyén phuong phap gy mé
toan than cé dat ndi khi quan.

- Tut huyét ap: khi huyét ap tam thu dudi 90
mmHg hodc thap hon 80% so Vvdi gid tri trudc
khi gay té. X tri bang dung ephedrin 6mg, c6
thé 13p lai va bu dich dé diéu chinh huyét 4p dat
dén trén 80% huyét ap nén.

- Cham nhip tim: Tan so tim dudi 50lan/phut,
dung atropin 0,5mg, c6 thé I3p lai.

- Lugng ephedrln st dung.

- Bu6n non va non, run lanh ‘trong phau thuat.

- Suy ho hap khi tan s6 ho hap dudi 10
[an/phdt va hodc SpO2 < 92%.

- banh gia tac dung Uc ché van dong theo
thang diém cuia Bromage tai th&i diém 10 phat:

Br1: Clr ddng cang chan va ban chan binh thudng

Br2: Chi c6 thé g&p gdi, cir ddng ban chan

Brs: Khéng thé co g6i, cir ddng ban chan

Bra: Hoan toan khéng thé clr dong cang, ban chan.

2.3.5. S6 liéu duoc xur'ly v6i phan mém
SPSS 13.0 cho Windows.

. KET QUA NGHIEN cUU

Nghién citu dugc tién hanh trén 100 san phu c6
chi dinh phau thudt lay thai tai Bénh vién TruGng
Pai hoc Y dugc Hué, két qua thu dugc nhu sau:

3.1. Pac diém cua mau nghién ciu

Bang 1. Tudi, cdn ndng, chiéu cao cua hai nhém

Thong 55 Nhom Nhém I (n = 50) Nhém II (n = 50) p
Tui (n&m) 28,7 + 4,6 [18 - 40] 29,3+ 4,5 [18 - 41] > 0,05
Can nang (kg) 61,2 + 6,4[50 - 74] 60,9 + 6,2 [50 - 75] > 0,05
Chigu cao (cm) 157,3 % 5,9 [150 - 167] 156,5 + 7,2 [150 - 168] > 0,05

Tudi, cén nang chiéu cao cla hai nhom khong khac biét cd y nghia thong ké. BEnh nhan phan bd

dong déu vao hai nhom.

3.2. Thai gian phau thuat, lurgng dich truyén, Iu‘dng ephedrin da dung
Bang 2. Thoi gian phdu thuat Iu’dng dich truyén, luong ephedrin di ding
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Thong 56 Nhom Nhém I (n = 50) Nhém II (n = 50) p
Thdi gian phau thuat (phut) 42,7 + 15,3 [35 - 66] 43,5+ 12,7 [36 - 69] > 0,05
Lugng dich truyén (ml) 1120,3 + 233,9 [900-1400] 1108,9 + 264,1 [950 - 1300]| > 0,05
Lugng ephedrin da dung (mg) 8,6 +6,9 [0 - 30] 8,2+6,5[0-27] > 0,05

Su khac biét vé thgi gian phau thuat, lugng dich truyén va lugng ephedrin da dung gilra hai nhom
khong cé y nghia thong ké. i
3.3. Panh gia cac chi s6 vo cam: Khong cé bénh nhan nao can chuyén qua gay mé noi khi
quan, khong cé bénh nhan nao can thém thu6c giam dau ketamin hoac fentanyl, cd 1 bénh nhan va
c6 2 bénh nhan & nhom II kho chiu nhe khi dé day t&r cung khi &y thai, thdi gian dat phong bé
khoanh tly T4 & nhdm II ngan hon nhém I (bang 3), mic phong bé& C8 trg Ién gilra hai nhdm tuong
duaong nhau (bang 4).
Bang 3. Thoi gian tiém tang dat cac muc phong bé cam giac

Nhom . _ . _
Théi gian (phiit) — Nhom I (n = 50) Nhém II (n = 50) p
(A £SD) 54+1,6 44+1,2
T4 Min - max 3-10 2-7 20,05
ThGi gian san phu dat mic phong bé cam giac dau & vi tri khoanh tdy T4 cia nhom I cham han

nhom II (p < 0,05).

Bang 4. Miuc phong bé cao nhat

Mitc phong b& cao NhOm|  Nhém I(n=50) | Nhém II (n=50) p
T4 9 5
Ts 12 16
T 5 13
T: 9 11 > 0,05
Cs 1 2
Cq 2 3

Nhém II cd mirc phong b€ cao nhat cao hon nhém I, nhung sy’ khac biét khong cd y nghia thong ké.
Bang 5. Cac tac dung khéng mong muén trong phau thuit

Nhom Nhom I (n = 50) Nhom II (n = 50)
Thong s6 n % n % P
Tut huyét ap 26 52 31 62
Cham nhip tim 2 4 3 6
Budn non, non 2 4 4 8 > 0,05
NgUra 2 4 2 4
Rét run 4 8 3 6

Khong c6 su khac biét co y nghia thong Ve ti 1€ tut huyét ap, cham nhip tim, budn nén, non, ngla,

run lanh & hai nhom.

Bang 6. Chi s6’ Apgar cua tré o hai nhom

Nhom . _ . —
Théi gian Nhom I (n = 50) Nhom II (n = 50) p
Phit thif nhét A 5 581% 2 5 68 i% 3 > 0,05
Phiit thif ndm X3 D 56508 56503 > 0,05

O hai nhdm déu khong c6 trudng hdp nao tré c6 chi s6 Apgar ¢ cac phut tha 1 va phat thir 5 thap
dugi 8 diém. Su khac biét vé diém s6 Apgar gilra hai nhom khong cé y nghia théng ké.

IV. BAN LUAN

4.1. Hiéu qua vé cam: Nghién ciru cho thay
bupivacain liéu 9mg két hgp vdi 20 mcg fentanyl
dang trong hay ti trong cao déu cd ti Ié thanh
cong 100% hiéu qua gay té tdy song cho phau

chuyén qua gady mé ndi khi quan hodc can phai
dung thém thubc ketamin hodc fentanyl. Thai
gian dat mic phong bé dén T4 & nhdém ti trong
cao ngdn hon nhdém dang trong (p < 0,05). Ti &
tut huyét ap & nhom ti trong cao I16n han nhom

thuat 1ay thai, khong c6 bénh nhan nao can
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dang trong nhung su khac biét nay khong cd y
nghia thong ké.

Yéu cau gay mé trong phau thuat 1ay thai 13
phai vira dam bao an toan cho me va con, gian
cd t6t dé tién hanh phiu thuat dé dang, khong
phai dung thém cac thubc khac ketamin, fentanyl
hodc chuyén qua gady mé toan than cé dat noi
khi quan lam mat di Igi ich cta gay té vung.
Dung liéu thuGc té cao s€ dam bao dugc ti 1€
thanh cong tuy nhién gap phai bat Igi thudng
gap la ti Ié tut huyét ap cao. Viéc chon liéu thuGc
té thé nao d€ vira can bang dudgc yéu cau dam
bao thanh cong vé v6 cam nhung it tut huyét ap
la van dé con nhiéu tranh luan. Cac hudng dan
thuc hanh khuyén cdo nén chon liéu thudc té 8 -

10mg va yéu cau gay té can dat mdc phong bé

dén khoanh tiy T4 dé& bénh nhan khong cd cam
giac dau hoac kho chiu trong khi phau thuat [2].
Trong nghién clu nay chdng toi chon liéu 9mg.
Tran Qudc Dinh [1] dung li€éu bupivacain 8 mg
don thuan thay ti 1€ san phu can dung thém
thuSc giam dau 16%, can chuyén mé toan than
la 1%. Liéu bupivacain 8 mg don thuan khong
phai I3 lidu lva chon trong gay té cho phau thuat
1dy thai.

Trong mét nghién cfu phan tich téng hdp
gbp V& liéu bupivacain trong gdy té tiy séng dé
phau thuat 1ay thai. Tac gid két luan dung liéu
trén 8 mg thi hi€u qua gay té t6t han, ti 1€ bénh
nhan dau trong phau thuét it han, it can dung
thém cac thubc an than giam dau nhung ti 1€ tut
huyét &p trong phau thuat nhiéu hon so véi ding
lifu tr 8 mg tr@ xubng. Tac gia cling két luan
rang tut huyét ap cé thé du phong va diéu tri
hiéu qua ma khong gay nén hdu qua nghiém
trong bang bu dich, dung thudc co mach va dat
san phu & tu thé nam nghiéng sang tréi [2].

Fentanyl la thu6c ho trg lam cai thién chat
lugng cla gay té tay song, lam tang thdi gian
giam dau, giam liéu thu6c té s dung. Liéu
fentanyl thay déi tir 10-25mcg, trong nghién clu
nay ching toi chon liéu 20mcg.

Ti trong thudc té so vdi dich ndo tlily la yéu to
quan trong, quyet dinh su' phan bd cua thudc té
trong dich ndo tay. O cac phau thuat khong phal
san khoa, thudc té ti trong cao lam muc lan vé
phia dau cao hon. Tuy nhién nghién clru cla
chidng t6i khdng Gng ho diéu nay. Cac nghién
clru trudc day chi ra rang ti trong it cd anh
erc’jng Ién murc lan cua thu~6c trong dich ndo tay
khi gay té tuy s6ng cho phau thuat I3y thai. Diéu
nay cd thé do tr cung mang thai lam cho c6t
s6ng nam ngang, mat chd I6m & phan nguc [6].

Punshi va cdng su so sanh bupivacain dang
trong Vvdi ti trong cao cung lieu 10mg két hap
25mcg fentanyl trong phau thuat ldy thai thay
khéng c6 sy khac biét vé hiéu qua gay té cho
phau thuat, thdi gian khdi phat tac dung, mirc do
lan rong cua phong bé cling nhu cac thong so
huyét déng, nhung thgi gian phuc h6i cdm giac
kéo dai han & nhom dung thubc dang trong [5]

4.2. Tac dung khéng mong muén: Tut
huyét ap la tac dung khong mong mudn hay gdp
nhat trong gay té tly s6ng dé phiu thuat &y
thai, c6 thé tir 20 dén 100% [4]. Tuy nhién, bién
chL'rng nay cé thé du phong dugc. Trong nghién
cfu cua chung t6i ti 1€ tut huyét ap ¢ nhom ti
trong cao nhiéu hon nhém déng trong c6 thé do
thudc lan Ién nhanh han vé phia dau, tuy nhién
su’ khac biét nay khong oy ngh|a thong ké.

Budn ndn va ndn trong phau thuét cd thé do
tut huyét ap hay do tac dung cla fentanyl tay
song, fentanyl it gdy non, nén nguyén nhan
chinh do tut huyét ap.

V. KET LUAN

Hiéu qua gay té tay séng va tac dung khong
mong mudn cla 9mg bupivacain dang trong
tuong duong bupivacain ti trong cao khi két hgp
vGi 20mcg fentanyl trong gay té tdy séng cho
phau thudt 1ay thai. Thai gian dat phong bé dén
nhanh hon, gay té tly séng badng bupivacain ti
trong cao cé thé dugc Iua chon.
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