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NGHIEN CU'U PAC PIEM THIEU MAU TREN BENH NHAN
SUY TIM MAN TiNH PIEU TRI TAI BENH VIEN QUAN Y 4

TOM TAT

Muc tiéu: Tim hiéu tan suét va d3c diém thiéu
mau; mai lién quan gilfa thi€u mau véi mot s6 yéu td
(nguyén nhan, mic do suy tim...) & bénh nhan suy
tim man tinh. Péi tuong va phuong phap nghién
ctru: MJ ta cdt ngang, tién c(iu va hdi cruNghién cu
d&c diém thi€u mau trén 215 bénh nhan suy tim man
tinh, diéu tri Bénh vién quan y 4. Két qua va két
ludn: Tan sudt thi€u mau gap & bénh nhan suy tim
man tinh 1a 48,8%, chl yéu la thi€u mau nhudc sac
(64,8%), thi€u mau do nhe (92,4%) vdi kich thudc
hong cau binh thudng; bénh nhan suy tim cd thi€u
mau c6 tan s tim 94,6 £ 21,4 chu ky/phut, thé tich
tdm thu that trdi 56,6 + 52,9 ml va thé tich tam
truong that trai 115,2 £ 71,2 ml déu cao han cé y
nghia thong ké so vdi bénh nhan suy tim khong thi€u
mau (lan Iugt 1a 86,2 + 16,6 chu ky/phut, 48,7 + 44,8
ml va 103,1 £ 60,6 ml) vdi p < 0,05; suy tim do bénh
nhan van tim co ti 1é thi€u mau cao nhat, mic do
thi€u mau nang hon so vGi bénh nhan khong thi€u
mau; nong dé hemoglobin & bénh nhan suy tim cé
mai lién quan ro rét véi mirc do suy tim trén 1am sang.

Tur khoa: suy tim man tinh, tan suat thi€u mau.

SUMMARY

STUDY ON CHARACTERISTICS ANEMIA
PATIENTS WITH CHRONIC HEART FAILURE

AT THE MILITARY HOSPITAL 4

Objective:  Learn the frequency and
characteristics of anemia; the association between
anemia with a number of factors (causes and severity
of heart failure...) in patients with chronic heart
failure. Subjects and Methods Study: Description
cut, prospective and recovery characteristics
cuuNghien anemia research on 215 patients with
chronic heart failure, treatment of Military Hospital 4.
Results and Conclusions: The frequency of anemia
seen in patients with chronic heart failure is 48.8%,
mainly anemia hypochromia (64.8%), mild anemia
(92.4%) with normal erythrocyte size; Heart failure
patients with ischemic heart frequency 94.6 + 21.4
cycles/min, left ventricular systolic volume 56.6 + 52.9
ml and left ventricular diastolic volume 115.2 *
71.2 ml were significantly higher compared with the
statistics of heart failure patients are not anemic

*Bénh vién Quan Y 4 - QK4
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(respectively 86.2 £ 16.6 cycles/min, 48.7 £ 44.8 ml
and 103.1+ 60.6 ml) with p <0.05; heart failure due
to heart valve patients have the highest prevalence of
anemia, severe anemia levels than patients without
anemia; hemoglobin levels in patients with heart
failure had significantly correlation with the level of
clinical heart failure.
Keywords: Chronic heart failure, Anemia rate.

I. DAT VAN PE

Suy tim la hau qua cudi cung cla cac bénh ly
tim mach. Mac du gan day co nhiéu ti€én bd trong
chan doén va diéu tri, nhung suy tim man tinh
van dang la mét ganh nang déi vGi toan nhan
loai, ti I& t&r vong & nhdom bénh nhan (BN) nay
con & muc cao [5],[6]. Ngay cang cé nhiéu bang
chirng cho thay, thi€u mau xay ra phd bién & cac
BN suy tim man tinh [3]. Tinh trang thi€u mau & cac
bénh nhan suy tim man tinh anh hudng doc lap téi
chiic ndng tim, déng thdi lam tdng nguy cd bénh
nhan phai nhap vién va tang nguy cd tir vong.

Qua thuc té diéu tri tai Bénh vién quan y 4
(Quan khu 4) ching t6i thdy dugc c6 nhiéu BN
suy tim kem theo thi€u mau. Vi vay, ching toi
thuc hién dé tai nghién clru nay nhamg muc tiéu:
Tim hiéu tan suét va dic diém thi€u mau; mai lién
guan gitfa thi€u mau véi mot sd yéu to (nguyén
nhan, muirc do suy tim...) & bénh nhan suy tim man
tinh diéu tri tai Bénh vién 4 (Quan khu 4).

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

2.1. DGi tugng nghién ciru:

215 bénh nhan suy tim man tinh, diéu tri tai
Khoa No6i tim mach va Khoa Can bd cao cap va
Quac té (Bénh vién Quan y 4, Quan khu 4).

Loai trir cac bénh nhan c6 bénh ly vé mau,
bénh gdy mat mau cap tinh hoac man tinh (xuat
huyét ti€u hda, xd gan, ung thu...), suy tim kem
theo suy thdn man tinh, viém noi tam mac nhiém
khuan va cac bénh tim bam sinh.

2.2. Phuang phap nghién cru:

2.2.1. Thiét ké nghién cuu:

Mb ta cat ngang, tién ctu két hgp héi clru

2.2.2. Cac budc ti€én hanh:

- Chia bénh nhan lam 2 nhém theo tinh trang
thi€u mau va khong thi€u mau.

- Tim hiéu d3c diém thiéu mau & bénh nhan
suy tim man dua trén Iam sang va mot so chi s
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can lam sang nhu s6 lugng hong cau (HC), nong
dé hemoglobin trong mau (Hb), dung tich hong
cau (hematocrit, ky hiéu 1a Hct), thé tich trung
binh hong cau (MCV), lugng hemoglobin trung binh
trong mot hong cau (MCV), nong d6 hemoglobin
trung binh trong mét hong cau (MCHC), mot s6 chi
sO dién tam do va siéu am tim.

- Chan doan suy tim theo tiéu chuén
Framingham [5], danh gia mdc d6 suy tim theo
Hiép hoi Tim mach New York (The New York
Heart Association: NYHA) [5].

- Chan doén thiu mau va danh gid mdc do
thi€u mau theo Bach Quéc Tuyén (1984) [4].

Mirc do thiéu mau Hb (g/I) HC (T/D Hct (1/1)
Nang <59 <2,0 <0,2
Vira 60 - 89 2,1-3,0 0,21-0,3
Nhe 90 -119 3,1-3,69 0,31 -0,369

- Phan loai thi€u mau theo hinh thai kich thudc hong cau [2]:
+ Thi€u mau nhugc hdng sac hong cadu nho: MCHC <300g/I; MCH <28pg; MCV<80fl.
+ Thi€u mau dang sdc hong cau binh thudng: MCHC > 300 g/I; MCH >27pg; MCV tur 80 - 95fl.

+ Thi€u mau dang sdc hdong cau to: MCHC > 300 g/I;

Il. KET QUA NGHIEN c(’U VA BAN LUAN
1. Pac diém chung nhém nghién ciru

MCH >28pg; MCV > 96 fl.

Bang 3.1. Tan suat va muc do thiéu mau, mic dé suy tim:

Nhom thiéu mau

Mirc d§ suy tim (n= 105)

Nhom khong thiéu mau

(n= 110) Cong (n= 215)

NYHA 11 47 (44,8%) 64 (58,2%) 111 (51,6%)
NYHA 11T 41 (39,0%) 38 (35,4%) 79 (36,7%)
NYHA IV 17 (16,2%) 8 (7,3%) 25 11,6%)

- Suy tim co thi€u mau: 105 bénh nhan
(48,8%); suy tim khong thi€u mau cé 110 bénh
nhan (51,2%). Ti |é bénh nhan suy tim cé thi€u
mau trong nghién cdu cla ching toi (48,8%)
cao han so vdi mot s6 nghién clu khac (Chu Thi
Giang: 16,2%, De Silva va cong su: 32%)
[1],[7]. Diéu nay cb thé do cac nghién cltu dudgc
thuc hién trén nhitng quan thé BN khac nhau,
vGi dac tinh Iam sang khong dong nhat. Ti Ié BN
suy tim co thi€u mau trong nghién clu nay
(48,8%) cho thay day la tinh trang phé bién.

- V& muc d6 thi€u mau (n= 106): Thi€u mau
mic d6 nhe: 97 bénh nhan (92,4%); thi€u mau
mic d6 vira: 8 bénh nhan (7,6%). Chung t6i gap
chi yéu la thi€u mau mdc do nhe (92,4%),
khéng c6 bénh nhan nao thi€u mau mdc do
nang. Nghién clfu ctia Chu Thi Giang thay 85,2%
BN suy tim cé thi€u mau mdc d6 nhe [1]. Nhu
vay, thi€u mau trong suy tim man tinh chu yéu la
mUc do nhe.

Bang 3.2.Chi s6 huyét hoc trung binh theo gidi

GiGi BN (n = 215) HC (T/1) Hb (a/1)
Nam 150 (69,7%) 4,37 * 5,06 130,3 * 17,8
NGT 65 (30,3%) 4,14 % 0,39 119,7 £ 1,75

erdng thi€u mau nhiéu han so véi BN nam

Ham lugng Hb trung binh cla BN ca hai gidi déu & ngudng bat dau thi€u mau va BN nir cd xu

Bang 3.3. Chi sé huyét hoc trung binh theo tudi cua BN c3 2 nhém

Tubi BN (n= 25) HC (T/1) Hb (g/0) Hct (1/1)
<50 4( 1,9%) 4,50 + 0,28 143,72 + 11,1 0,415 = 0,037
50 - 59 30 (14,0%) 4,17 £ 0,52 123,4 £ 19,8 0,385 £ 0.044
60 - 69 64 (29,8%) 4,34 0,53 128,2 * 18,4 0,398 % 0,049
70 - 79 68 (31,6%) 4,28 £ 0,57 126,7 £ 19,4 0,392 0,047
> 80 49 (22,8%) 4,35 0,48 127,0 £ 16,1 0,396 £ 0,043

TuGi trung binh cia nhém bénh nhan thleu mau la 71,2 £ 9, 5 va nhédm bénh nhan khong thiéu
mau 13 69,6 % 10,2, su’ khac biét vé tudi trung binh cua nhom benh nhan 2 nhém khdng cd y nghla
thong ké (p>0, 05) Trong nghién cdru cua Chu Thi Giang, tudi trung binh clia bénh nhan suy tim co
thiéu mau 13 62,3 £ 18,22, cao hon ¢ y nghia thdng ké so vdi nhém bénh nhan khéng thiéu mau
(55,4 £ 15,1 tu0|), p<0, 01[1] S6 Ierng HC trung binh cla ca 2 gidi déu trong gidi han binh thugng.
Khong cd su khac biét vé cac chi s6 HC, Hb, Hct & cac Ia tudi BN.
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Bang 3.4. Huyét doé va chi s6 huyét hoc trung binh

n wm e Chun Nhém thi€u mau | Nhom khong thi€u
Huyét d6 chi s6 huyét hoc (n= 2195) (n= 105) (1) mau (n= 1190) Q) P

Dang sac 37 (35,2%) 92 (83,6%)

Huyét do Nhugc sac 78 (64,8%) 18 (16,4%)
HC (T/1) 4,3+0,5 4,11 +0,4 4,49 + 0,5 <0,05
Hb( g/l 127,3 £ 18,2 112,1+ 11,1 1424 £11,7 <0,01
Chi s6 huyét Hct (I/T) 0,394 £ 0,046 0,374+ 0,038 0,414 + 0,045 >0,01
hoc trung binh | MCV (pg) 91,7 +5,9 91,3+5,9 92,0 £ 6,0 <0,05
MCH ( pg) 294 + 3,6 276 £ 3,1 31,1+ 4,5 <0,01
MCHC(g/) | 3214 % 34,2 298,5+ 30,2 343,6 + 41,1 <0,01

BN nhém thi€u mau cdé 64,8% la thi€u mau
nhugc sac. BN nhém khong thi€u mau van cd ti
Ié nhugc sic khd cao (16.4%). Diéu nay dudc
mot s6 tac gia cho réng tac gia cho réng, BN suy
tim c6 ham lugng sét va feritin huyét thanh thap.
Tuy nhién, theo mot s6 tac gia khac, du trir sét
trong tly xucng bi can kiét do phan tan tdi cac vi
tri du trr khac thudc vong néi mo nén khong san
sang cho cac hoat dong tao Hb cho hong cau.

Hb trung binh & BN trong nghién ciru nay la
127,3 + 18,2g/l, chiing to cé tinh trang thi€u

mau thuc sy ¢ BN suy tim man tinh. S6 lugng
HC va Hct trung binh van trong gidi han binh
thudng, cac chi s6 MCH, MCHC & gidi han thap.
O nhém BN suy tim ¢d thi€u mau, cac chi s6 Hb,
MCH va MCHC giam r0 rét; s6 lugng HC va MCV
¢d xu huéng gidm nhung chua cé y nghia théng
ké. Két gua nghién clu clia ching toi cho thay
thi€u mau trong suy tim man tinh chu yéu la
giam Hb, con s6 lugng HC va MCV giam it.

2. MGi lién quan giira thiéu mau véi mot so yéu to:
Bang 3.5. Lién quan giita thiéu mau vdi dién tam do va hinh thaj, chic nang tim trén siéu dm

Yéu té Chung Nhom thiéu mau | Nhom khong thiéu P
(n= 215) (n=105)(1) méu (n= 110) (2)
Tan s6 tim
Bien (chu ky/pht) 90,1+19,1 94,6+21,4 86,2+16,6 <0,05
tg ul Nhip xoang 137BN 66BN (62,8%) 71BN (64,5%) >0,05
e Rung nhi 53BN 28 BN (26,7%) 25 BN (22,7%) >0,05
Ngoai tam thu 75BN 41 BN (39,0%) 34 BN (30,9%) >0,05
Pudng kinh
tam trugng (mm) 46,0+9,1 46,7%9,0 45,2+9,3 >0,05
Pudng kinh
- tam thu (mm) 33,8+9,4 34,4+9,2 33,4+9,3 >0,05
A Thé tich tam trucng
;m tht trai (mm) 109,0+65,9 115,2+71,2 103,1+ 60,6 <0,05
Thé tich tam thu
tht trai (ml) 52,7+48,4 56,6+52,0 48,7 + 44,8 <0,05
Phan suat
t6ng méu (%) 57,3+11,9 56,8+12,2 57,9 + 11,8 >0,05
Chi s6 co ngan
01 0 tim (%) 26,946,3 26,4+6,5 27,3 + 6,03 >0,05

Tan so tim trung binh clda BN nghién ciu la
90,1 £ 19,1 chu ky/phut, tén s6 tim trung binh &
nhém BN thi€u mau (94,6 = 21,4 chu ky/phut)
cao han c6 y nghia thdng ké so véi nhom BN
khong thi€u mau (86,2 +16,6 chu ky/phut) Cac
r6i loan nhip (nhip xoang, rung nhi), khong cé su
khac biét gilta 2 nhém. Trong suy tim, do cung
lugng tim giam, nhip tim phai tdng |1én dé bu trr.
Hon nia, khi bi thi€u mau lam cho kha nang van
chuy&n oxy bi giam st cling lam nhip tim ting 1én.

Thé tich tdm thu that trai va thé tich tam
truong that trai ¢ BN nhom thi€u mau (56,6 +
52,0 ml va 115,2 £ 71,2ml) déu tang haon so vGi
BN nhom khong thi€u mau (48,7 £ 44,8ml va
103,1 £ 60,6ml). Su khac biét cd y nghia vdi p<
0,05. Khi thi€u mau, tim phai chiu ganh n3ng thé
tich, lai cdng thém khd ndng van chuyén oxy
gidm nén tim bu trir bang cach gidn rong that
trai dé tdng cung lugng tim.
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Phan tich téng mau cua cac BN suy tim giam
nhung van trong gidi han binh thudng (57,3
+11,9%). Chi s6 nay & nhom BN thi€u mau
(56,8 £12,2%) cé xu hudng giam hon so véi BN
khong thi€u mau (57,9 +11,8%), tuy nhién su
khac biét khong cd y nghia thong ké (p>0,05).
Mot s6 tac gia cho rang nhiing BN thi€u mau ma
khéng cé suy tim thi phan suat tdng mau khong

nhitng khdng gidm ma con ting 1&n dé& bu trr,
con trong suy tim c6 thi€u mau thi phan sudt
tdng mau van binh thudng do cd thé phan (ng
bdng cach gidn mach, lam giam hau ganh va
tang chdc nang tam thu that trdi. Do vay, tinh
trang thi€u mau & BN suy tim man tinh khéng lién
quan dén phén sudt tdng mau giam hay bao ton.

Bang 3.6. Lién quan giita thiéu mau voi nguyén nhan gdy suy tim

Nguyén nhan suy Chung Nhom thiéu Nhom khong thiéu Hb trung
tim (n = 203) mau (n= 99) mau (n= 104) binh (g/I1)
Bé&nh van tim 34(16,7%) 23(23,2%) 11(10,6%) 118,2 + 18,0
B&nh mach vanh 57(28,1%) 31(31,3%) 26(25,0%) 123,4 £ 17,3
Bénh tang huydt ap | 52(25,6%) 21(21,2%) 31(29,8%) 131,5 + 18,0
Bénh phdi man tinh | 60(29,6%) 24(24,2%) 36(34,6%) 132,1£17,6

Trong s6 215 BN cta nghién clfu nay, chdng
toi chi dugc nguyén nhan gay suy tim & 203 BN
(bao gom 99 BN nhom thi€u mau va 104 BN
nhém khong thi€u mau), vi vay ching téi danh
gia su lién quan gilra thi€u mau véi nguyén nhan
gay suy tim & 203 BN va cho két qua nhu sau: Ti
Ié va mirc do thi€u mau & BN suy tim do bénh
van do tim cao nhat, sau dé dén BN suy tim do
bénh mach vanh, bénh tang huyét ap va bénh
phdi man tinh. Két qua cla ching téi cé su' khac
biét so v@i nghién clru cia Chu Thi Giang: ti Ié va
m{c do thi€u mdu cao nhat & BN suy tim do
bénh mach vanh (ham lugng Hb 108,0 + 31,1
g/l, ti 1& 12,7%)[1]. Piéu nay cb thé do BN cb
bénh van tim thudng mac bénh tir s6m, duy tri

tai nha, khi bénh ndng hodc dot tién trién cla
suy tim mdi vao vién; con khi cd cac bénh khac,
BN vao vién da s vi trieu chiing cla bénh
nguyén nén s6 BN suy tim do bénh ly van tim
thudng nang va ti Ié thi€u mau cao han.

Mot s6 nghién ctru khac ciling thdy mic dé va
ti 1€ thi€u mau & BN suy tim do bénh mach vanh
cao nhat. Diéu nay dugc giai thich bdi su tham
gia clia cac yéu to viém, hon nifa BN bénh mach
vanh thudng dung cac thudc chdng dong, chong
ngung tap ti€u cau va thudc c ché men chuyén
s€ tao tién dé cho tinh trang thi€u mau. Mat
khac, nhiéu nghién ciru cho thay suy tim do
bénh mach vanh cé biéu hién 1d&m sang ndng
hon, tién tién nhanh hon.

Bang 3.7. Lién quan giifa thiéu mau vdi mac dé suy tim

Nhém NYHA II (n= 111) NYHA 11T (n= 79) NYHA IV (n = 25)
Thiéu mau 47 (42,3%) 41 (51,9%) 17 (68,0%)
Khéng thiu mau 64 (57,7%) 38 (48,1%) 8 (32,0%)
P < 0,01 > 0,05 < 0,05

Ti 1€ BN suy tim co thi€u mau tang dan theo miic do suy tim (42,3% & do NYHAII, tang lén 51,9% & do

NYHAII va 68% & do NYHAIV). biéu nay cho thady muc d6 suy tim cang ndng thi ti |€ thi€u mau cang cao.
Bang 3.8. Cac chi s6 huyét hoc theo mirc do suy tim

Mirc do suy tim Hb (g/1) HC (T/1) Hct (1I/1)
NYHA II 130,5 + 13,8 4,35 + 0,53 0,399 £ 0,046
NYHA III 125,3 £ 18,0 4,26 £ 0,51 0,390 + 0,046
NYHA IV 120,6 £ 17,1 4,21 £ 0,51 0,387 + 0,041

Trung binh 127,3 £18,2 43 +0,5 0,394 + 0,046

M(c d6 suy tim cang ndng thi cac chi s6 Hb,  |v. KET LUAN

HC, Hct cang giam nhiéu. Nhu vay, suy tim cang
nang thi mdc do thi€u mau cang cao. D3 co
nhiéu nghién ctfu cho thay thi€u mau lam nang
hon tinh trang suy tim, tang nguy cc nhap vién.
Suy tim gop phan gay thi€u mau nhung ngugdc
lai, thi€u mau cling lam cho suy tim nang han va
nhitng BN suy tim cé thé thi€u mau thi tién
lugng xau haon.

Nghién clfu tan suét, déc diém thi€u mau va
mai lién quan gilfa thi€u mau véi mot sd yéu to
trén 215 BN suy tim man tinh diéu tri tai Bénh vién
quan y 4 (Quan khu 4), ching toi rut ra két luan:

- Tan suat thi€u mau gdp & BN suy tim man
tinh la 48,8%, trong dé chu yéu la thi€u mau
nhugc sac (64,8%), kich thudc hdng cau binh



TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

thudng thi€u mau mdc d6 nhe (92,4%) va
khong cé thi€u mau mdc d6 nang.

- Tan s6 tim, thé tich tdm thu that trdi va thé
tich tdm truong that trai 6 nhom BN suy tim co
thi€u mau (lan lugt la 94,6 = 21,4 chu ky/phut,
56,6 £ 52,0 ml va 115,2 = 71,2 ml) cao han cé y
nghia thdng ké so vGi nhom BN suy tim khong
thi€u mau (lan lugt 1a 86,2 £ 16,6 chu ky/phdt,
48,7 + 44,8 ml va 103,1 £+ 60,6 ml); cac r6i loan
nhip tim, chi s6 chdc nang tim trén siéu am &
nhém BN khong c6 su khac biét.

- Suy tim do bénh van tim cd ti |1é thi€u mau
cao nhat, c6 mdc do thi€u mau nang hon so vai
cac nguyén nhan khac. Mic do suy tim trong
nhom BN thi€u mau ndng han so véi nhém BN
khoéng thi€u mau. Nong dé Hb cé mai lién quan
ro rét véi mic do suy tim trén lam sang.
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NGHIEN CU’U HINH ANH MRI SO NAO VA CAC TRIEU CHU’NG
HOANG TUONG AO GIAC O’ BENH NHAN NGHIEN RUQ'U

TOM TAT

Muc tiéu: hinh anh ton thuong ndo cla ngudi
nghién rugu trén phim MRI. M&i lién quan gitfa t&n
thuong ndo véi cac triéu chiing hoang tudng va ao
gidc. Poi tuong nghién ciu: 30 bénh nhan dugc
chan doan xac dinh 1& nghién rugu, c6 hoang tudng
va ao giac. Phuong phap nghién ciaru: tién clu, cét
ngang, mo ta ting trudng hgp bénh nhan. Két qua
va két ludn: - 63,63% s6 bénh nhan nghién rugu cé
ton thuong ndo trén phim MRI. Vung ndo hay bj t8n
thuong nhat 1a thuy dinh, chiém 56,56%. Loai t&n
thuong hay gap nhat la gian khe gilta cuén ndo ving
dinh 2 bén, chiém 36,66% va thodi hda myelin & vung
dinh 2 bén véi 33,33%. - Cac hoang tudng va ao giac
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G bénh nhan nghién rugu khong cé mai lién quan dén
teo ndo va thoai héa myelin c’i, nao.
Tur khoa: Nghién rugu, ton thuang ndo, MRI

SUMMARY

STUDYING OF THE BRAIN'S MRI IMAGING AND
DELUSIONS AND HALLUCINATIONS SYMPTOMS
IN PATIENTS WITH ALCOHOL DEPENDENCE

Objective: Damage of the alcoholic brain on MRI
films. The relationship between brain injury with
symptoms of delusions and hallucinations. Subjects
studied: 30 alcoholic patients, who have delusion and
hallucinations. Subjects and Methods: cross-
sectional prospective study, which describes each
specific case on 30 patients who are alcoholism.
Results and conclusions: - 63.63% of alcohol-
dependent patients have brain lesions on MRI films.
Parietal lobe is the most vulnerable regions of brain,
accounting for 56.56%. The most common type of
injury is the widening gap between the two parietal lobes,
accounting for 36.66% and myelin degeneration in the
parietal lobes with 33.33%. - The delusions and
hallucinations in alcoholic patients can't be associated with
brain atrophy and degeneration of myelin in the brain.
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I. DAT VAN DE

Nghién rugu la mot té nan xa hoi, chiém tir 1-
10% dan s6. Ngugi nghién rugu thudng cd cac
t6n thudng ndo, két hgp vdi cac triéu chiing loan
than nhu hoang tudng va do giac. O Viét Nam
hién nay, chua co nghién clfu nao di sdu nghién
clru hinh anh céc tdn thuong ndo, méi lién quan
cla cac tén thuong nay véi cac triéu ching
hoang tudng va ao giac & bénh nhan nghién
rugu. Vi vay, ching t6i tién hanh nghién clu nay
véi 2 muc tiéu sau:

- Hinh anh tén thuong ndo cda nguoi nghién
ruou trén phim MRI.

- M7 lién quan gilia tén thuong ndo vdi cdc
triéu chung hoang tudng va do gidc.

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

- BGi tugng nghién ctu la 30 bénh nhan dugc
chan doadn xac dinh 13 nghién rugu, cé hoang
tudng va do giac dudc diéu tri ndi trd tai khoa
Tam than-Bénh vién Quéan y 103, tu thang 4-
2013 dén thang 1-2016. Tat ca cac bénh nhan
dugc kham tam than va dugc chup phim MRI so
ndo dé xac dinh tdn thucng ndo.

- Phugng phap nghién clu la tién clru, cat
ngang, phan tich chi tiét tirng trudng hgp. Cac
bénh nhan déu cd bénh an nghién clu chi tiét,
cac soO liéu dugc xtr li theo phudng phap thong
ké y hoc.

Ill. KET QUA
Bang 1: S6 luong bénh nhan co tén thuong néo trén phim MRI
Benhnhan ——onMOM9N0 | s5ugng | Ty IE% P
C6 tdn thuong ndo trén MRI 19 63,33
Khong co ton thuong ndo trén MRI 11 36,67
Tong 30 100 p<0,01

Trén phim MRI so ndo clia 30 bénh nhan, ching t6i nhan thay 19 bénh nhan cé ton thuang nao,

ty I& la 63,33%.

Bang 2: Cdc loai tén thuong ndo cua bénh nhén trén phim MRI

Bénh nhan A~ A

Hinh anh tén thudng SO lugng Tyle % P
Gian khe giita cudn ndo vung dinh 2 bén 11 36,66
Thoai héa myelin ving dinh 2 bén 10 33,33
Thoai héa myelin canh ndo that bén 2 bén 1 3,33
T6n thuong dich hda ban cau ti€u ndo trai 1 3,33
Gian hé thong ndo that bén 2 bén 2 6,66

Gian ranh sylvius 2 bén 1 3,33 p<0,01
Nang mang nhén thuy tran phai 1 3,33 '

Ton thuong hay gap nhat la gidn khe gitfa cudn ndo vung dinh 2 bén, chiém 36,66%. Tiép theo la

thoai héa myelin ving dinh 2 bén véi 33,33%.

Bang 3: Cdc vung ndo bi tén thuong trén phim MRI

Bénh nhan ~ A
Viing t6n thuong S0 lugng Ty le % P
Vung dinh 2 bén 17 56,66
Ban cau tiéu ndo trai 1 3,33
Nao that bén 2 bén 3 10 p<0,01
Ranh Sylvius 1 3,33
Thuy tran phai 1 3,33

Vlng ndo hay ton thuong nhat Ia thi
chiém ty 1é khong dang keé.
Bang 4: Cac vang ndo mat myelin

y dinh, chiém 56,66%. Tén thudng & cac ving ndo khac

Bénh nhan

Ving mét myelin S6 lugng Tyle % P
Vung dinh 2 bén 10 33,33
Canh ndo that bén 2 bén 1 3,33 p<0,01
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Mat myelin cha yéu gap & vung dinh 2 bén, chiém 33,33% s6 bénh nhan. Mat myelin canh ndo

that bén chi chiém 3,3%.
Bang 5: Cac vung ndo bi gidan

Bénh nhan A A
Viing néo gian S0 lugng Ty 1é % P
Ranh gilra thuy dinh 2 bén 11 36,66
Nao that bén 2 bén 2 6,66 p<0,01
Ranh sylvius 1 3,33
Hién tugng gidan nao gap nhiéu nhat & thuy dinh vdi 36,66%, ti€p theo la vung ndo that bén 2 bén
vGi 6,66%.
Bang 6. Moi lién quan giiia hoang tudng voi thodi hoa myelin
Hoang wg";a' hoa myelin | 1,4 héa Khéng thoai héa | Tong sd BN p
Hoang tudng 6 12 18
Khong hoang tudng 4 8 12 p >0,05
Tong so BN 10 20 30
Hoang tudng gap & 18 bénh nhan, nhung hoang tudng khong cé mdi lien quan vdi thoai hoa
myelin & ndo.
Bang 7. Moi lién quan giiia hoang tudng vdi teo ndo
Hoang tuéng Teonao | 144 nao Khdng teo nido | Téng sé BN P
Hoang tudng 8 10 18
Khong hoang tudng 4 8 12 p >0,05
Tong so BN 12 18 30

Hoang tudng cling khong cé mai lién quan vai teo ndo.
Bang 8. Lién quan giita do gidc voi thodi héa myelin

. Thoai hoa myelin
Ao giac

Thoai hoa

Khéng thodi héa | Toéng s6 BN

Ao giac 20 30
Khong 4o giac 0 0
Tong s6 BN 20 30

Tat ca 30 bénh nhan chup MRI déu cé ao giac

Ty 1€ bénh nhan c6 hinh anh MRI thoai hda myelin la 10/30 (33,33%)
Khong cé mai lién quan giifa o gidc véi thoai hoa myelin

Bang 9. Lién quan giira do gidc vdi teo ndo

Ao giéc Teo nao Teo nao Khdng teo ndo | Tdng s6é BN
Ao giac 12 18 30
Khong ao giac 0 0 0
T6ng s6 BN 12 18 30

Tat ca 30 bénh nhan chup MRI déu co ao giac.

Ty |é bénh nhan cd hinh anh MRI teo nao la 12/30 (40%).

Khong cé mai lién quan gilra do gidc vdi teo nao.

IV. BAN LUAN

- Ty 18 bénh nhan cé tén thucng ndo trén
phim MRI: 63,63% sO6 bénh nhan trong nhém
nghién cfu cta ching téi ¢d tén thucng ndo trén
phim MRI. Két qua nay phu hgp vdi y kién cla
Sadock B.J. (2015), tac gia cho rang khoang 2/3
s bénh nhan nghién rugu cd hinh anh tén
thugng ndo trén phim MRI.

- Céc loai t&n thudng ndo hay gdp nhat la
gian khe gilra cudn ndo vung dinh 2 bén, chiém
36,66%. Ti€p theo la thoai hda myelin vung dinh

2 bén vai 33,33%. Két qua nay phu hgp véi y
ki€n ca Chiu T.M. (2004). Tac gia cho rang hién
tugng teo ndo vung dinh 2 bén va thodi hda
myelin gdp & 35% s6 bénh nhan nghién rugu.
NguGi uéng rugu cang lau ngay, s lugng rugu cang
I6n thi thodi hda myelin va teo n3o cang ro rang.

- Ving ndo hay bj tén thucng nhét la thuy
dinh, chiém 56,66%. Két qua nay phu hgp vdi
Kawarabuki K. va cong su (2003), tac gia cho
rang ty 1& tén thuong & thly dinh Ién dén 60%
s6 bénh nhan nghién rugu.
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- Hién tugng mat myelin chd yéu gap & thuy
dinh, chiém 33,33% sO bénh nhan. K&t qua nay
phu hdp véi Kenneth J. M. (2013), tac gia cho
rang 32,5% s6 bénh nhan nghién rugu cé mat
myelin & thuy dinh.

- Hién tugng gian ndo gap nhiéu nhat & thuy
dinh véi 36,66%, ti€p theo la vung nao that bén
2 bén véi 6,66%. Két qua nay phu hdp vdi
Uchino A. va cdng su (2003). Tac gia cho rdng
gian cac ranh gilta thuy dinh va cac thuy ndo
khac gap & 35% s6 bénh nhan.

- Hoang tudng gap & 18 bénh nhan, nhung
hoang tudng khong cé mai lién quan vdéi thoai
hdéa myelin & ndo vdi p>0,05, cac hoang tudng
cling khéng cé6 mdi lién quan véi teo nao véi
p>0,05. K& qua nay phu hgp vdi y kién cua
Gelder M. (2011) khi cho rang teo ndo va thoai
hdéa myelin khéng ¢ mdi lién quan rd rang véi
hoang tuGng trong nghién rugu.

- Ao giac gap & 30 bénh nhan (100%), nhung
ao giac khéng cé mdi lién quan vdi thoai hda
myelin & ndo, cac ao giac cling khong cé mai lién
guan vdi teo ndo. Ké&t qua nay phu hgp véi y kién
clia Gelder M. (2011) khi cho réng &o gidc trong
nghién rugu khong cé mai lién quan rd rang véi
teo ndo va thoai hda myelin.

V. KET LUAN

- 63,63% s& bénh nhan nghién rugu c6 ton
thuong ndo trén phim MRI. Vung ndo hay bj tén
thuong nhat la thuy dinh, chiém 56,56%. Loai
ton thuong hay gép nhéat 1a gidn khe gilta cudn
ndo vung dinh 2 bén, chiém 36,66% va thoai
hoa myelin & vung dinh 2 bén véi 33,33%.

- Cac hoang tudng va ao giac ¢ bénh nhan
nghién rugu khéng cé mai lién quan dén teo nao
va thoai hoa myelin & ndo.
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NGHIEN CU'U MOI LIEN QUAN GIT'A POT BIEN GEN BRAF VOT
DI CAN HACH CO VA Sy BOC LO MOT SO DAU AN MIEN DICH
TRONG UNG THU BIEU MO TUYEN GIAP THE NHU

TOM TAT

D&t vén dé: Ung thu biéu md tuyén gidp thé nhu
o thé tai phat, di c&n hodc khdng dap (ing véi diéu tri
bang iod-131. Viéc nghién clru sy boc 16 cac déu &n
mién dich va dot bién gen BRAF gop phan tién lugng
bénh va du doan dap Ung diéu tri. Muc tiéu nghién
ciru: Xac dinh méi lién quan gilta dot bi€n gen BRAF
véi di can hach c8 va su bdc 16 mét s& ddu 8n mién
dich trong ung thu biéu mé tuyén gidp thé nha. V&t
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liéu va phuong phap: 92 mau bénh phdm ung thu
bi€u md tuyén giap thé nhd dudc nhudm héa md mién
dich v@i cac ddu an HBME-1, RET, p53, Ki-67 va dudc
xét nghiém dot bién gen BRAF. Két qua: Co 66,3%
dot bién gen BRAF, g&p nhiéu & nam trén 60 tudi va
ntr 30-39 tudi. C5 19,6% di can hach c8, ty & dudng
tinh vi HBME-1, RET, p53 va Ki67 13 89,1%, 80,4%,
8.7%, 6.6%. Khong thdy su tuong quan gilra dot bién
gen BRAF vdi di cdn hach c8 va su bdc 16 cia p53 va
Ki67, nhung cé su tudng quan véi sy boc 10 HBME-1
va RET. Két ludn: Khong thay su' lién quan giilra dot
bién gen BRAF vdi di cdn hach c8 va su bdc 16 p53 va
Ki67, nhung cé sy tuang quan thuan véi boc 16 HBME-
1 va RET. i
Tur khoa: Dot bién gen BRAF, Héa mé miéen dich.

SUMMARY
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DETERMINING THE RELATIONSHIP
BETWEEN BRAF GENE MUTATION AND
LYMPH NODE METASTASIS AND
IMMUNOHISTOCHEMICAL EXPRESSIONS

IN PAPILLARY THYROID CARCINOMA

Introdution: Papillary thyroid carcinoma can
relapse, metastasize or poorly respond with 131-iodine
treatment. Investigation on immunohistochemical
expression and BRAF gene mutation contributes to
prognosis and prediction of treatment response.
Objective: The study was aimed to determine the
relationship between BRAF gene mutation and lymph
node metastasis on the neck and
immunohistochemical expressions in papillary thyroid
carcinoma. Materials and methods: 92 samples of
papillary thyroid carcinoma were performed with
HBME-1, RET, p53 and Ki-67 on immunohistochemical
technique; the BRAF gene mutation were also tested.
Results: Of all the samples, the was a ratio of 66.3%
which had BRAF gene mutations, that was seen the
most frequently in men with age above 60 years old
and women with age range 30-39 years old. There
was 19.6% of total patients who had lymph nodes
metastasis in the neck. The positive rate with HBME-1,
RET, P53 and Ki67 were respectively 89.1%, 80.4%,
8.7% and 6.6%. There was not any correlation
between BRAF gene mutation and metastasizing to
lymph node of the neck, the same results were
obtained with expression of p53 and Ki-67. But there
was the positive correlation between BRAF gene
mutation and expression of HBME-1, RET.
Conclusion: There was not any relationship between
BRAF gene mutation and metastasizing to lymph node
of the neck, the same results were obtained with
expression of p53 and Ki-67. But there was the
positive correlation between BRAF gene mutation and
expression of HBME-1, RET.

Keywords: BRAF
immunohistochemistry

gene mutations,

I. DAT VAN PE

Ung thu bi€éu md tuyén giap thé nhi thudng
co tién lugng tot, ty |1é s6ng thém 10 nam la
97%. Tuy nhién cé nhiéu truGng hdp u tai phat,
di cdn hodc khéng dap (ing vdi diéu tri bang iod-
131. D la do ddc tinh sinh hoc clia cac t€ bao u
G cac bénh nhan khong gibng nhau thé hién
bdng cac phan (ng mién dich véi cac ddu an

Il. KET QUA VA BAN LUAN

khac nhau. Ngudi ta cling nhan thdy rdng, dot
bién gen braf T1799A la ddu an phan t rat cé
gia tri trong chan dodan, theo ddi va tién lugng
bénh. DOt bi€n T1799A chi xuat hién & cac té
bao ung thu ma khong tim thdy & cac t€ bao
tuye'n glap lanh tinh. Hién nay & Viét Nam chua
¢ nhiéu cong trinh nghlen ciu tim hi€u mdi lién
quan gitra su’ boc 16 cac ddu &n mién dich vdi dot
bién gen BRAF trong ung thu bi€u mé tuyén gidp
thé nhd. Vi vdy, ching tdi tién hanh nghién clu
nay véi mong muén gép phan gilp cac nha lam
sang trong viéc tién lugng bénh va du doan dap
Ung diéu tri.

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

2.1. Poi tugng nghién ciru

Nghién cu ti€n hanh trén 92 bénh nhan
dugc phau thudt tai Bénh vién 103 va dugc chan
doan moé bénh hoc (trén ti€u ban nhudém H. E)
sau phau thuat 13 ung thu biéu md tuyen giap
thé nhu tai khoa Giai phau bénh, Bénh vién Quan
103 tr thang 1/2014 dén 1/2016. Mau bénh pham
ddc nén dugdc gui lam xét nghiém dot bién vi tri
T1799A trén trinh tu gen BRAF tai khoa Sinh hoc
phan tir, Bénh vién Trung uong Quan doi 108.

Tiéu chuan loai trir: Bénh nhan tai phat sau
phau thuat ung thu tuyén giap.

2.2. Phucng phap nghién cau

_Nghién cfu tién cdu véi phuong phap lay
mau toan b0 va cé cha dinh. Dua trén cac phi€u
yéu cau xét nghiém moé bénh hoc, ghi nhan
thdng tin vé tudi, gidi, vi tri khéi u, kich thudc,
ranh gigi u va tinh chat hach (néu cé). Bénh
phdm dugc cd dinh bang formol trung tinh
(10%), chuyén dic, cdt nhuém, lam tiéu ban mé
hoc théng thudng (nhudm H.E). Poc va hdi chan
tiéu ban trén kinh hién vi quang hoc cé dé phéng
dai 40-400 lan.

Lua chon cac kh6i nén, nhuém HMMD tiéu ban
theo phugng phap ABC (Avidin-Biotin-Conjugate)
V@i cac dau an: HBME-1, RET, p53 va Ki-67.

Cac khang thé, dung dich dém rlra, boc 16
khang nguyén va hé thong phat hién cla hang
Dako Cytomation (Pan Mach).

3.1. MGi lién quan giira tudi, gigi va dot bién gen BRAF
Bang 3.1. Két qua Vvé tudi, gidi va dot bién BRAF (n=92)

ioi Nam

N

Nhém tus BRAF + BRAF - BRAF + BRAF - Tong so
<19 0(0%) 0(0%) 0(0%) 1(1.4%) 1 (1.1%)
20-29 2(10%) 1(5%) 7(9.7%) 3(4.2%) 13 (14.1%)
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30-39 2(10%) 0(0%) 13(18.1%) 3(4.2%) 18 (19.6%)
40-49 2(10%) 1(5%) 8(11.0%) 10(13.9%) 21 (22.8%)
50-59 3(15%) 2(10%) 10(13.9%) 5(6.9%) 20 (21.7%)
>60 5(25%) 2(10%) 9(12.5%) 3(4.2%) 19 (20.7%)
o sy o 14(70%) 6(30%) 47(65.2%) 25(34.8%)
Tong sob (gigi) 20 (100%) 72 (100%) 92 (100%)
Tong sd 20 (20.7%) 72 (79.3%)

Tudi thdp nhat 13 17, cao nhét [a 82. Nhém
tuSi gdp nhiéu nhét 1a 30 - 60 tudi trung binh la
46 +15, ty Ié nii/nam = 3,6/1, phu hgp vdi
nghién clu cta Cheema Y. va cs (2006) [5], Lé
Thi Van Anh (2003) va cua Vi Trung Chinh
(2002). [1], [2]. Ty |é nit/nam cao hon nghién
cfu cta Al-Zaher N. va cs (2008) [3].

Co 61/92 (66,3%) trudng hgp dét bién gen
BRAF, gdp nhiéu nhit & nam trén 60 tudi va ni
tudi 30-39. Su khac nhau gitta dét bién & 2 gidi
khong cd y nghia théng ké. Cac nghién clu
trong va ngoai nudc chua dé cap nhiéu tGi moi
lién quan gilta d6t bién BRAF véi tudi va gidi cla
bénh nhan.

3.2. Mdi lién quan giira dot bién BRAF véi di cin hach ving cd .
Bang 3.2. Moi tuong quan giita dot bién BRAF vdi di can hach cé (n=92)

Di can A . s ‘4 o .
D6t bién BRAF Khong di can Coé di can Tong
e e n S5 lugng 50 11 61
Co dot bien Ty 18 54.3% 12.0% 66.3%
Khong dot S6 lugng 24 7 31
bién Ty lé 26.1% 7.6% 34.7%
" S6 lugng 74 18 92
Tong Ty I8 80.4 19.6 100
p>0.05, vGi ¥*=0.27, bac 1.

C6 19,6% trudng hgp di cdn hach c6. Theo
nghién cru cta Carcangiu M.L. va cs (1985) trén
241 ca tai Dai hoc Florence, ty 1& di cdn hach cd
Ién t&i 53,7%, nghién clu ca Mc Conahey va cs
tai Bénh vién Mayo la 37%.

Chdng toi nhan thay khong c6 mai lién quan
cé y nghia thong ké giifta dot bién BRAF vdi di
can hach. Tuy nhién c6 11/18 bénh nhan
(61,1%) di can hach c6 dot bién. Mot nghién clru
cla cac nha khoa hoc Han qudc ciing cho thay,
dot bién BRAF co lién quan dén mdc do di can
hach véi ti 1& phét hién dot bién 13 39/58 (67%).
Cac nghién cltu ctia Namba va cong su cling cho
két qua tuong tu vé mai tuang quan cé y nghia
thong ké gilra dot bi€én BRAF vdi giai doan phat
trién cia khéi u va mirc do di cin trén 126 bénh
nhan, két qua cho thdy 7/38 (18%) s6 trudng
hop di can co dot bién BRAF so vdi 5/88 (6%)

trudng hdp di cdn khong phat hién dugc dot bién
BRAF Véi gid trj p=0.033 [6]. Viéc phét hién di
can hach phu thudc khong chi giai doan bénh ma
con phu thudéc vao phuong thic chan doan.
UTBMTG thé nhd cd xu hudng xdm nhap mach
lympho, hau qua la cé mot ty |é cao di can hach
ving cd. Mot nira s6 bénh nhan c¢6 di cdn hach
¢6 vao thdi diém chan doan. Nhiéu bénh nhan c6
di cdn hach ving c¢6 nhung khdng phat hién
dugc u tai tuyén giap. Di can hach hay gap han
G nhitng bénh nhan tré, nd co lién quan vdi sy
tang ty I tai phat. Trong cac hach bach huyét, di
ca&n UTBMTG thé nhi cé y nghia Idm sang 16n vi
hai ly do: UTBMTG thé nhi phé bién nhat va nd
¢ xu hudng di can cao dén cac hach bach huyét
viing ¢ ngay & nhitng giai doan dau cla bénh.
Hiém g&p UTBMTG thé nhd di cdn theo dudng
mach mau.

3.3. M&i lién quan giira dot bién BRAF vdi su bdc 16 cac dau an mién dich

Bang 3.3. Méi tuong quan

iiia BRAFF véi HBME-1 va RET (n=92)

D&u an HBME1 RET
Am | Duong - Am [ Duong -
Dot bién BRAFF tinh | tinh | '°"9 | tinh | tinh Tong
, S5 lugng 2 59 61 7 54 61
Duong tinh =0 8 ang | 2.2% | 64.1% | 100% | 7.6% | 58.7% | 66.3%
A tinh S8 Iugng 8 23 31 11 20 31
Ty 18/Tong | 8.7% | 25.0% | 100.0% | 12.0% | 21.8% | 33.7%
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Téng S8 Iugng 10 82 92 18 74 92
Ty 18/T6ng | 10.9% | 89.1% | 100.0% | 19.6% | 80.4% | 100.0%
D p<0.05, ¥ =10.77, bac 1 p<0.05, @ = 7.53, bac 1.

Cac t€ bao u duang tinh manh va lan toa véi
HBME-1 va RET. Duang tinh yéu véi p53.

- HBME-1: Theo y van, hau hét cac ung thu
nhd duong tinh khi nhuém HBME-1 (55% -
100%). Mot s6 nghién ciu da cho thdy HBME-1
ho trg viéc xac dinh cac khoi u ac tinh chua ro
rang khi khong thdy cé xam nhap mach hoac vo
X6 hodc khong thay bat thudng vé nhan cla ung
thu thé€ nhd trong 29% dén 66% cac trudng
hgp. Tuy nhién, HBME-1 da dugc phat hién trong
cac trudng hop budu c6 dang u tuyén (3% -
12%), va u tuyén nang (0% -27%).

- RET: Theo y véan su thay déi sdp x&p ciu
tric cla RET dugc coi la nguyén nhan sinh ra
UTBMTG thé nhd. RET biéu hién 1 mét cong cu

chan doan cb gia tri cho PTC, nhung né khéng
¢ gia tri tién lugng.

Chung t6i nhan thdy co su tudng quan gilta
boc 16 HBME-1 va RET véi dot bién BRAF. Ciing
giong nhu su boc 10 cua HBME-1 va RET, dot
bién gen BRAF la mét trong nhitng ddu an phan
tlr giup chan doan phét hién UTBMTG. Xac dinh
dugc dot bién BRAF T1799A sé gilp han ché cac
trudng hop chan doan UTBMTG bi bd sét. Mot
trong nhitng so liéu cong b6 nam 2005 clia Xing
cho thady: khong phat hién dot bién nay trong u
tuyén giap lanh tinh [7]. Két qua nay chiing
minh tinh dac hiéu ctua dot bién gen BRAF trong
chan doan, theo déi va tién lugng bénh nhan
UTBMTG.

Bang 3.4. Méi tuong quan giita doét bién BRAFF voi p53 va Ki-67 (n=92)

Cudng d6 P53 Ki67
Am Ducong ~ Am Ducong »
PGt bién BRAF tinh tinh | 1°"9 | tinh | tinh | T°N9
, S/ligng 55 61 58 3 61
Duang tinh Ty1& | 59.8% | 65% | 66.3% | 63.0% | 3.3% | 66.3%
At S/lvong 29 31 28 3 31
Tyl& | 31.5% | 2.2% | 33.7% | 30.4% | 3.3% | 33.7%
— S/iigng | 42 50 92 86 6 92
g Tylé | 91.3% | 8.7% | 100% | 93.4% | 6.6% | 100%
p>0,05 (< = 0,297) p>0,05 (2 = 0,764)

p
- P53: Trong nghién clu cla Soares va cs
(1991), p53 khong cé trong trong 12/14 trudng
hgp UTBMTG thé nhu. M6t nghién cliu khac cua
Holm va Nesland (1994) cho thdy c6 6/32 truGng
hap (19%) UTBM nhu dudng tinh véi p53.

C4 nhiéu loai khang thé p53, Bachmann va cs
(2007) cho thdy Pab 1801 la khadng thé nhay
cam nhéat dé& phat hién p53 trong loai UT nay va
p53 la yéu t6 tién Ilugng song thém trong
UTBMTG, nd c6 thé cung cdp thém thdng tin vé
tién lugng va tinh chdt xam lan clda UTBMTG.
Trong nghién ctu cla ching toi cd 8.7% trudng
hgp duong tinh lan téa vdi p53 khi sir dung
khang thé DO-7 [4].

- Ki67: c6 6.6% duang tinh trén 10% t€ bao
u, khong coé trudng hdp nao duong tinh manh
trén 20%. Ki67 lién quan mat thiét véi hinh thai
tang trudng cla té€ bao, dac biét la chi s6 phan
bao va do mo6 hoc cua u. Nhitng bénh nhan co
thdi gian s6ng thém ngdn thudng co ty Ié Ki67
cao. Tuy nhién, su hiéu biét v& mdi lién quan
gilra chi s6 nay véi dac tinh sinh hoc cla té bao
u con chua dudc rd. Nghién cfu cla Ziad va cs
(2008) trén mot UTBMTG thé hon hgp hiém gap,

c6 nhitng vung nang biét hod cao xam nhap toi
thi€u va nhitng viing khdng biét hod xdm nhép
cao cho thay chi s6 tang sinh Ki-67 cao hon &
nhitng vung khong biét hoa. Cac tac gia ggi y
rang Ki-67 cd thé cung cdp nhitng théng tin c
ich d& phan biét nhitng viing biét hoa va khdng
biét hoa trong loai UT nay.

Trong cong trinh cong bd bdi Kimura va cong
su trén 104 bénh nhan UTBMTG da cho thay maoi
tuogng quan co y nghia théng ké (P=0.03) gilra
dot bién BRAF T1799A vGi mic d6 xam lan u
trén hai nhom bénh nhan: 16/38 (42%) bénh
nhan mang dot bién so véi 13/66 (20%) bénh
nhan khéng mang dot bién BRAF. Tuy nhién
trong nghién clu cla ching t6i, chua tim thay
mai lién quan gilta dot bién BRAF véi su’ boc 10
cla p53 va Ki-67

IV. KET LUAN

Co 66,3% dot bi€én gen BRAF, gdp nhiéu &
nam trén 60 tudi va nir 30-39 tudi. C6 19,6% di
c&n hach 6, ty 18 duong tinh vGi HBME-1, RET,
p53 va Ki67 la 89,1%, 80,4%, 8.7% va 6.6%.
Khong thady su lién quan giita dét bi€én gen BRAF
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véi di c&n hach c6 va su bdc 16 cla p53 va Ki67,
nhung co6 su tugng quan thuan véi boc 16 HBME-
1 va RET.

Dot bién gen BRAF T1799A c6 vai trd quan
trong trong ho trg chan doan, tién lugng theo
ddi bénh nhan UTBMTG. DE& lam rd méi lién quan
gilta dot bién gen BRAF vdi di can hach c6 va sur
boc 16 mot s6 ddu an mién dich can dugc tiép
tuc nghién ctru thém.
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TU'ONG QUAN GIT'A MU'C PO BIEU HIEN RANG C'A HINH XENG
VA KICH THU'O'C GAN XA RANG CU'A GIUA, CUPA BEN VA
COI LON THU’ NHAT HAM TREN

TOM TAT

Muc tiéu: (1) Xac dinh kich thudc gan xa rang
clra gilfa, rang ctra bén va rdng cdi I6n th{r nhat ham
trén; (2) Xac dinh mdi tuong quan gitta mlc d6 biéu
hién rang ctra hinh xéng va kich thudc gan xa rang
clra gilfa, rang ctra bén va rang cdi I6n thr nhat ham
trén. Phuong phap: Nghién clfu cét ngang md ta va
phan tich, mau nghién cru gébm 100 mau ham thach
cao tir 20 dén 23 tudi (48 nam, 52 nit). Panh gia va
phan loai déc diém rang cra hinh xéng theo Hrdlicka,
1920. Kich thudc gan xa rang ctfa gilra, rang clra bén
va rang c6i 16n tht nhat ham trén dugc do theo
Moorrees, 1957. Két qua: Cac kich thudc gan xa &
nam gidi déu cao hon gidi nir gigi; su’ khac biét nay
khéng c6 y nghia thdng ké (p> 0,05). C6 méi tuong
quan thudn cd y nghia giita mirc d6 bi€u hién RCHX
cla rang cUra gilfa, rang clra bén ham trén va kich
thudc gan xa cta chinh no (r=0,42 va r=0,34). C6 mGi
tueng quan thudn cd y nghia giita mdrc d6 biéu hién
RCHX cla cac rang clra ham trén va kich thudc gan xa
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cla rang c6i I6n thtr nhat ham trén (r=0,38). Két
luan: Kich thudc gan xa rang clra giifa, rang clra bén
va rang cGi I6n th{r nhdt ham trén & nam cao han ni.
C6 mdi tuong quan thudn gilta mdc d6 bi€u hién
RCHX va kich thudc gan xa rang clra gilta, rang clra
bén va rang cAi I6n th nhat ham trén & ca hai gidi.

Tur khoa: kich thudc gan xa, rang ctra hinh xéng.

Ky hiéu. rang cra hinh xéng: RCHX; rdng clra
gilta: RCG; rang ctra bén: RCB; rang cGi I6n th(r nhat:
RCL1, gan xa: GX .

SUMMARY

CORRELATION BETWEEN THE SHOVEL-
SHAPED INCISORS AND MESIODISTAL
CROWN DIAMETERS OF THE MAXILLARY

CENTRAL, LATERAL INCISORS, FIRST MOLAR

Objectives: The aim of this study was: (1) to
determine the mesiodistal crown diameters of
maxillary central, lateral incisors, first molar; (2) to
determine the correlation between shovel-shaped
incisors and the mesiodistal crown diameters of
maxillary central, lateral incisors, first molar.
Materials and method: With the descriptive cross -
sectional and analytic study design, the sample
consisted 100 dental casts (at the age of 20-23).
Shovel-shaped incisors were evaluated and classified
by Hrdlicka (1920) method. The mesiodistal crown
diameters were measured by Moorrees (1957)
method. Results: The mesiodistal crown diameters of
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male were higher than female, there were no
significant differences (p>0.05). There were positive
correlation between shovel-shaped incisors and the
mesiodistal crown diameters of central, lateral incisors
(r=0.42, r=0.34). There were positive correlation
between shovel-shaped incisors and the mesiodistal
crown diameters of maxillary first molar (r=0.38).
Conclusions: The mesiodistal crown diameters of
maxillary central, lateral incisors and first molar of
male were higher than female. There were positive
correlation between shovel-shaped incisors and the
mesiodistal crown diameters of maxillary central,
lateral incisors, first molar.

Key word: The mesiodistal crown diameters,
shovel-shaped incisors.

I. DAT VAN DE

Cac déc diém hinh thai ring van luén 1a diém
nong thu hit rdt nhiéu nha nghién clru, dac biét
tr gitra thé ki 19 cho dén nay. Viéc mo ta, phan
loai va tim hiéu bi€u hién cac dic diém nay trén
nhifng dan s6 khac nhau déng vai tro rat quan
trong trong nghién cu nhan hoc. Pa s6 cac
nghién ctru hién nay déu tap trung vao khia canh
nay nham chi ra méi lién quan gilta cac ching
toc, tinh trang di dan, hon ching®... Mé dau la
cong trinh clia Georg von Carabelli nam 1842 mo
td nim phu thudng gap & mat trong gan cua
rang c6i ham trén va chi ra mai lién quan véi dai
chung Au. N&m 1905, De Terra tién hanh nghién
cftu rang clia 60 nhom thudc cac chdng toc khac
nhau, chinh 0ong la ngudi dat cot moc khdi dau
cho su nghiép phét trién sau nay cta nhan hoc
rang. Hrdlicka (1920) la ngudi dau tién nghién
cliu chi tiét v& dic diém rdng cla hinh xéng.
Nam 1928, Hellman dua ra nhitng nghién ctu
danh gid vé mau ranh va s mui ctia rang cdi I6n
ham dudi... Cung véi sy phét trién clia nganh
nha khoa ndi chung va nganh nhan hoc rang noi
riéng, cac dic diém md ta hinh thai rdng ngay
cang dugc quan tdm nghién cfu dé tim hiéu
nhitng anh hudng cla né dén bod rang, kich
thudce rang va cung rang.Gia tri clia nhiing dac
diém hinh thai rdng khéng chi tap trung & khia
canh nhan hoc ma con lién quan dén linh vuc
diéu tri 1dm sang nhu chinh hinh, phuc hinh, nha
chu... Xuat phat tir thuc t€ do, ching toi tién
hanh nghién cru vé tudng quan gilta mac do
bi€u hién réng clra hinh xéng va kich thudc gan
Xa rang vdi muc tiéu nghién clu:

- Xdc dinh kich thutc gén xa rang cua gida,
rang cua bén va rang cdi Ion tha nhat ham trén.

- Xdc dinh méi tuong quan gitta muc dé biéu
hién rang cua hinh xéng va kich thudc gén xa

rang cua gida, rang cua bén va rang coi Ion thu
nhat ham trén.

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

1. P6i tugng nghién ciru

- Chon mau ngau nhién hé thdng dap ing Vi
tiéu chuadn chon mau. )

- Tiéu chuan chon mau: bd réng vinh vién c
du 24-28 rang trén cung ham (cé thé co6 hodc
khong cé rang khon); rang khong bi sau va I6n
hoac phuc hinh; khong cé tinh trang mon rang
qua mic ¢ mat nhai hodc mat bén; chua trai qua
diéu tri chinh hinh rang mat

- Loai khdi nghién citu mau ham bi bot, bi

khi€m khuyét & nhitng vi tri Ia diém mdc do.

*C8 mau: 100 mau ham thach cao & dé tudi
20 dén 23 tudi (48 nam, 52 ni¥).

*Thiét k&€ nghién ciru: Nghién clu cdt
ngang mo ta va phan tich.

2. Phucong phap nghién ciru

e Phuong phap quan sat dic diém ring
cira hinh xéng:

Quan sat trén mau ham thach cao mat trong
Cac rang clra gilia va clra bén ham trén bang mat
thudng két hgp véi kinh [Gp c6 do phdng dai gap 4
[an, danh gid va phan loai déc diém rang clra hinh
xéng theo 4 muirc d6 thé hién (Hrdlicka, 1920):

D0 0: Khéng cb hinh xéng: khoéng cé dau vét
nao cla gé men hay phan Iom

DO 1: Co vét hinh xéng: dau vét clia g&d men
rd nhung chua di dé xét vao mdc dd ban xéng

D0 2: Hinh xéng trung binh: g men rd
nhung phan I6m mat trong con can

D0 3: Hinh xéng rd: g& men va phan 16m mat
trong ro

« Po kich thudc gan xa bang thudc kep
dién tu:

Kich thudc gan xa rang clfa gilfa, rang clra
bén va rang c6i I16n th&r nhat ham trén: dugc do
theo phuong phap cla Moorrees va cs (1957):
kich thudc gan xa la khoang cach I6n nhat gira
hai mat bén, khi do thudc trugt gilr song song
vGi mat nhai va/hodc mat ngoai.

Xur ly s6 liéu

- SUr dung Microsoft Excel dé x(r ly s6 liéu.

- S dung phép kiém t dé so sanh cac gia tri
trung binh trong nghién c(u.

- SU dung tuong quan Spearman dé xac dinh
tuong quan gilta mirc dd biéu hién RCHX va kich
thudc rdng clfa gilta, rang clra bén va rdng cdi
I&n th& nhat ham trén.
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ll. KET QUA VA

1. Kich thuéc gan xa rang cira giira, rang

BAN LUAN

biét nay khong cé y nghia thong ké (p> 0,05)
(bang 1).

ctra bén va rang c6i I6n thir nhat ham trén
Nhin chung, cac kich thudc ghi nhan & nam

gidi déu cao hon gidi nir giGi. Tuy nhién su’ khac
Bang 1: kich thudc gén xa cac rang ham trén phan bé theo gidi tinh

Radng Nam (n= 48) Nir (n= 52) Chung (n=100) p
Trai (mm) (mm) (mm)

RCG 8,78+0,52 8,63+0,46 8,70+0,49 > 0,05
RCB 7,16+0,42 7,01+0,39 7,08+0,41 > 0,05
RCL1 10,49+0,56 10,30+0,43 10,3940,50 > 0,05
Phai

RCG 8,79+0,47 8,64+0,45 8,71+0,46 > 0,05
RCB 7,16+0,43 7,07+0,40 7,11+0,42 > 0,05
RCL1 10,59+0,59 10,41+0,51 10,5040,56 > 0,05

K&t qua bang 3.2 cho thay c6 su tang dan vé kich thuGc gan xa trung binh cua rang cua gilra,
rdng cla bén va rang cdi I6n thir nhat theo mdc d6 biéu hién RCHX (tang dan tur d6 0 dén do 3).
Bang 3.2: Kich thuodc gan xa cac rang o ham trén phdn bé theo cac mirc dé biéu hién

RCHX (chung ca hai gidi)

Chung n=100 RCG (mm) RCB (mm) RCL1 (mm)
Trai
Do 0 8,34+0,52 6,98+0,32 10,02+0,71
Do 1 8,48+0,34 7,01+0,27 10,15+0,42
Do 2 8,53+0,54 7,02+0,54 10.33+0,51
Do 3 8,83+0,47 7,08+0,43 10,49+0,49
Phai
D6 0 8,40£0,55 6,96+0,35 10,16V0,80
Do 1 8,51+0,31 7,00+0,30 10,18+0,47
Do 2 8,57+0,48 7,01+0,48 10,37+0,54
Do 3 8,83+0,47 7,16+0,45 10,63+0,57

+ M(c dd bi€u hién RCHX cla rang cura gitra,
rang cra bén ham trén va kich thudc gan xa cua
chinh né.

+ MU{c dd biéu hién RCHX cla céc réng cla
ham trén va kich thudc gan xa cla rang cGi I6n
th(r nhat ham trén.

Bang 3.3: Hé sé tuong quan Spearman giira mic dé biéu hién RCHX va kich thudc gdn
xa rang ham trén (chung ca hai gioi)

2. Tuong quan giita mirc dé biéu hién
RCHX va kich thudc gan xa rang

Két qua trong bang 3.3 cho thay nhin chung
8 ca hai gidi, tim thdy su tuang quan thuan cé y
nghia gilra:

Chung Mirc d6 biéu hién RCHX
n =100 Trai Phai
Kich thudc GX RCG RCB RCG RCB

Trai
RCG 0,42** 0,34** 0,35%* 0,27**
RCB 0,23% 0,34% 0,22% 0,21%
RCL1 0,29** 0,36** 0,24* 0,23*
Phai
RCG 0,42** 0,31** 0,41%* 0,24**
RCB 0,32** 0,39** 0,32%* 0,32%*
RCL1 0,32** 0,38** 0,32** 0,29**

(**):p < 0,01; (*):p < 0,05
¢é xu hudng tudng xing véi nhau. Nhin chung,
nhitng ngudi co6 kich thudc rang clra I6n thi
thudng cling cd rang cdi va rdang nanh Ién. Dua
vao mdi tuang quan thuan cé y nghia gilta mdc

» Theo nhiéu nghién cru cho thdy, kich thudc
rdng ¢ moi ca thé khac nhau giita cac cdng dong
va ngay ca trong cung mot cong dong®1®).Tuy
nhién, trong cing mét ca thé thi kich thudc réng
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dod biéu hién réng clra hinh xéng va kich thudc
gan xa cac rang clra va rang cGi I6n th& nhat
ham trén, c6 thé nhan xét rdng bi€u hién dic
trung cla ching tdc Mongoloid (ddc diém RCHX)
s& bi€u hién cang rd trén nhitng ngudi cd kich
thudc rang cang 16n). Két qua nghién cltu cua
chdng toi cling gan tuong tu nhu két qua clda
Hasegawa (2009)(") trén déi tugng la 33 phu nit
Mong C& (nghién cliu clia Hasegawa thu dugc hé
sd tuong quan gitta mirc dd biu hién RCHX va
kich thudc gan xa rang c6i Ién th nhat ham trén
cao hon dat & mikc trung binh).

¢ Trong nghién cru cla ching t6i khong cé
su’ khac biét cd y nghia vé kich thudc gan xa
trung binh cta cac rang clra va rang coi Ién thd
nhat ham trén gitta nam va nir, du cac gia tri
trung binh & nam gidi cao hon & nit. Nghién ciu
cla Huynh Kim Khang (2011)® trén tré ngudi
Viét ciing dua ra két luan kich thudc gan xa rang
vinh vién & nam Idn han nit nhung su khac biét
khong c6 y nghia thong ké. Mot s6 nghién cuu
khac clia Asher (1986)@ trén 158 tré chau Au,
hay cla Bunger (2014)® trén cong dong Punjab
lai dua ra két luan kich thudc gan xa rang cua
nam gigi I6n han nir gidi mot cach cd y nghia.
Nhin chung, kich thudc rdng ¢ nam gidi thudng
I6n hon nit gigi, diéu nay gop phan lam cd sG
cho nhén xét: céc biéu hién ddc trung cta ching
tdc Mongoloid, cu thé trong nghién clu nay la
d&c diém RCHX s& biéu hién rd han & nhitng bd
rang co kich thudc I6n han.

V. KET LUAN

- Kich thudc gan xa rang clra gilra, rang cia
bén va rang cbi I16n th& nhat ham trén & nam
cao hon nir

- C6 méi tuong quan thuén gitta mdrc d6 biéu
hién RCHX va kich thudc gan xa rang ctra giira,
rang clra bén va rang coi Idn thr nhat ham trén
G ca hai gidi. )
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SUMMARY
STUDY ON THE RISK FACTORS OF DENTAL
CARIES AMONG 6-10-YEAR-OLD CHILDREN
IN BE VAN DAN PRIMARY SCHOOL 2016
Objective: The aim of this study isto assess the
risk factors of dental caries among 6-10-year-old
children in Be Van Dan primary school from January to
March 2016. Subjects and methods:A cross-
sectional study was conducted in Be Van Dan primary
school from January to March 2016. A total of 350
children aged 6-10 were randomly selected. Results:
The age, toothbrushing habit and dietaty habit have
been highly correlated with dental caries in children.
Keywords: InfantilE dental caries, risk factors

I. DAT VAN DE )

Sau rang hién nay van la van dé chu yéu
trong cac van dé vé sic khoé rang miéng & hau
hét tat ca cac nudc, anh hudng t6i 60-90% hoc
sinh va gan nhu 100% & ngudi I6n. Sau rdng
cling la nguyén nhan chinh clla mat rang[1]. bay
la bénh phé bién & tré em géy anh hudng téi an
udng, nd chuyén, va can trd cac hoat dong hang
ngay do chiu anh hudng clia nhitng con dau do
bién chirng cla sdu rang va anh hudng dén

thadm my, tdm ly. Nhat la & tré em, dau do sau
rang khién tré khong an udng dugc dan dén
biéng an, mat ngd, gay sut nhanh, néu kéo dai
c6 thé gay nén suy dinh dudng.

VGi cac ly do trén ching tdi ti€n hanh nghién
ctu: "Nhén xét mot sé yéu té nguy co sdu rang
O tré tir 6 dén 10 tudi tai truong tiéu hoc BE Vén
Pan ném 2016”.

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

- Bdi tugng nghién clru: Nhém hoc sinh tir 6
dén 10 tudi dang hoc tai trudng ti€u hoc BE Van
Pan- Ha NGi nam 2016.

- Thiét k& nghién clru: M6 ta cdt ngang.

- S0 liéu dugc xur ly theo phuong phap thong
ké y hoc stf dung chuang trinh SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Nghién ciu trén 350 hoc sinh (nam chiém
54,3%, nif chi@m 45,7%) chdng t6i thu dudc két
qua nhu sau:

o Tinh trang séu rang lién quan dén thoi quen
chdi rang cua tré

Bang 1. Tinh trang sdu rang lién quan dén thoi quen chai rang cua tré

Sau I3 Khong sau
i v au rang <
Cach chai rang rang N % | OR| 95%CI
n % n %
Dung (Chai Ién xubng va xoay tron) | 133 | 47,18 | 51 | 72,86 | 184 | 53,18
Sai (Chai ngang) 143 | 51,81 | 19 27,14 | 162 | 46,82 28| 1652
Téng 276 | 79,7770 | 20,23 | 346 | 100 | ' T

Nhan xét: Ty |é tré chai rang véi ky thuat ddng (xoay tron va Ién xuéng) cao han ty 1€ tré chai

rang vdi ky thudt chai réng sai (chai ngang) (53,18% so V4i 46,82%). Ty Ié tré chai rdng sai mac
bénh sau rang cao han tré chai rang vadi ky thuat ding (51,81% so vGi 47,18%). Tré chai rang ngang
cd nguy cd sau rang cao gap 2,8 lanso vdi tré chai rang didng ky thuat, CI = (1,6-5,2) cho thdy mai
lién quan gilra ky thuat chai rang va bénh sau rang.

e Tinh trang sadu rang lién quan dén sé lan chai rang trong ngdy cua tré

Bang 2. Tinh trang sdu rang lién quan dén so'lan chai rang trong ngady cua tré

fa L as Sau rdng Khong sau rang
SG lan chai rang N % N % N % P
DuGi 1 lan/ngay 18 66,67 9 33,33 27 7,76
1 [aAn/ngay 60 83,33 12 16,67 72 20,69 | 0,174
Tu 2 [an/ngay 200 80,32 49 19,68 249 71,55
Téng 278 79,89 70 20,11 348 100

Nhan xét: Ty tré chai rang tur 2 l[an/ngay cao nhat(71,55%), ty 1€ tré chai rang it han 1 lan/ngay
thap nhét (7,76%). Ty |é tré chai rang it nhat 2 lan/ngay mdc bénh sau rang cao hon ty I tré chai
rang 2 lan 1 ngay khdng médc sau rang (80,32% va 19,68%). Két qua cho thdy khdng cé y nghia
théng ké vai p>0,05.

e Tinh trang sdu rang lién quan vdi thoi quen an vat cua tré

Bang 3. Tinh trang sau rang lién quan vdi thoi quen an vat cua tré
| Théiquen | Saurdng | Khongsduring | N [ % |

OR | 95%CI |
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An vit n % n %
Cé 220 84,62 40 15,38 260 74,29
Khong 60 66,67 30 33,33 90 25,71 0,36 0,2-0,6
T6ng 280 80 70 20 350 100

Nhdn xét: Ty |é hoc sinh an vat ca udng nudc cd ga rat cao (74,29%) cao han 2,7 [an so véi hoc
sinh khong &n vat. Ty 1€ hoc sinh @n vat va mac bénh sau rdng rat cao (84,62%). Nhan thdy mdi lién
quan giira &n vét va sau réng khi nguy cd mac sau rang ctia hoc sinh &n vit cao hon nhém khéng &n

vat 0,3 lan, CI = (0,2-0,6).

o Tinh trang sau rang lién quan dén thoi quen uéng do co ga cua tré

Bang 4. Tinh trang sdu rang lién quan dén thoi quen uéng do co ga cua tre

Thoi quen uong Sau rang Khong sau rang N % OR 95%CI
nu'cc co ga n % n %
Cé 144 | 82,72 28 16,28 172 | 49,14
Khéng 136 | 76,40 42 23,60 178 50,86 0,6 0,3-1,1
Toéng 280 80 70 20 350 100

Nhan xét: Ty |é hoc sinh u6ng nudc cé ga ¢ mic trung binh (49,14%). p>0,05 chua cé y nghia
thong ké. Khong thdy mai lién quan gitra u6ng nudc cd ga va nguy cd sau rang véi OR = 0,6 va CI =

(0,3-1,1)

o Méi tuong quan giira tudi, ky thudt chai rang va thoi quen dn vat va tinh trang sdu

rang cua tré

Bang 5. Phan thich mé hinh Logistic vé cac yéu t6 nguy co sau rang (N=346)
Yéu t6 nguy co Sau rang % p OR 95% CI
Tudi 280 80 0,001 1,4 1,2-1,8
Ky thuat chai rang sai 143 51,81 0,001 3,0 1,7-5,5
An vt 220 84,62 0,001 0,3 0,2-0,6

Nhan xét: Cac yéu to nguy cd sau rang gém:
- L{ra tudi: yéu t& tudi lam t&ng nguy co sdu rang 1&n 1,4 [an
- K¥ thuat chai rang sai gay nguy cc sau rang cao hon 3 lan
- Thoi quen an vat gay nguy cd sau rang cao han 0,3 lan

e Méi tuong quan cua cdc yéu té thudc tudi, ky thuit chai rang, thoi quen an vt va

tinh trang sau rang cua tré
Bang 6. Phan tich mé hinh Logistic vé cac yéu té nguy co déi vdi nhirng tré co kién

thiuc vé sdu rang (N=188)

Yéu t6 nguy co Sau rang % p OR 95% CI
6 23 65,71 - 1 -
! 7 24 58,53 0,54 2,1 0,6-8,3
Tuoi 8 32 78,05 0,06 4,2 1,2-15,3
9 36 87,80 0,004 6,9 1,7-27,9
10 34 82,93 0,008 3,5 1,0-12,5
Trudng ] ]
hoc 15 68,18 1
Sach bao, ]
Kién thirc vé sé‘u rang ti€p ATV _ 16 88,89 0,267 3,0 0,4-22,1
thu tur Nh?,”tg'e” 13 7647 | 0237 | 28 | 0,516,
BO me 96 82,76 0,037 44 1,1-17,7
Khac 20 80,00 0,24,0 2,9 0,5-17,2
Ky thuat chai rang Bung 79 69,30 0.001 6.2 71-18.4
Sai 69 93,25 ' ' ' '
2y Cé 115 84,56
An vat Khong 34 6538 | 0,006 | 03 | 0,1-0,7
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Nhan xét: Cac yéu t6 nguy cd gay sau rang doi véi nhom tré co kién thirc vé sdu rang gom :
- Tudi : nhém 8-9-10 tudi c6 nguy cd sau rang cao gap 4,2; 6,9; 3,5 so vdi nhém 6 tudi.
- Ky thuat chai rang sai gay nguy cg sau rang cao gap 6,2 lan.
- Théi quen an vat gay nguy cd sau rang cao gap 0,3 lan so véi nhém khéng an vat.

IV. BAN LUAN

Bang 1 cho thay ty I€é tré chai rang vai ky
thuat xoay tron thap nhat (17,7%), ky thuat chai
rang lén xudng la 35% va ky thuat chai rang
ngang cao nhat (46,3%) dong thdi tré chai rang
ngang cd ty 1&é mac bénh sau rang cling cao nhat
(88,3%). Su khac biét nay cd y nghia véi p<0,05
chirng té nguy cg chai rang sai cd anh hudng tgi
tinh trang sau rang cua tré. Khi phan tich trén
mo hinh da bién (Bang 5) thay yéu t6 chai rang
sai lam tang 2,9 lan ty Ié sau rang, CI =(1,6-5,5)
c6 y nghia thong ké. Co su khac biét khi so sanh
v@i nghién clfu cla tac gia Lé Ba Nghia (Tan Mai,
Hoang Mai, Ha N&i, 2009) trén tré 12-15 tudi
chadi rdng dung va sai, thong bao khong cé sy
lién quan gilta cach chai rang va ty & sau
rang,nguy cd sau rang do cach chai rang cé su
khac biét 14 0,86 [an, CI =(0,48-1,53) khdng ¢4 y
nghia thong ké. Giai thich diéu nay do G tré 12-
15 tudi da cd y thirc vé sinh rdng miéng t6t han,
hiéu rd va cd y thirc hon v& chdm séc rang
miéng nén ty |&é chai rang ding cao han so vdi
|a tudi tiéu hoc. Ciing theo bang 1 chi ¢ 52,7%
tré chai rang dung (xoay tron va Ién xubng) qua
dothdy dudc ndi dung cd ban cua vé sinh rang
miéng dugc cac em thuc hién dung chua cao, c6
thé do cadc em dugc hudng dan chua thudng
xuyén ky luBng hodc do phudng phap hudéng
dan con phtc tap va khd nhég dai véi tré.

Theo bang 2 ty |é tré chai rang tr 2 [an/ngay
chiém da s6 (71,7%) cao han rat nhiéu so vdi
tré khong chai rang hang ngay.Phan tich trén mo
hinh da bién ty Ié nay chua ¢ y nghia thong ké
khi p>0,05 chi’ng minh chua c6 su lién quan
gitta sO lan chai rang va tinh trang sau rang &
tré.Tac gia Trinh Dinh Hai khi danh gia vé tinh
trang vé sinh rang miéng & hoc sinh cling nhan
manh tam quan trong clda vé sinh rang miéng
trong viéc phong sau rang [5]. Tinh trang vé sinh
rang miéng kém thi sdu rang ¢ mirc do cao va
ngugc lai vé€ sinh rang miéng tot thi sau rang &
mUc thap haon ro rét. Vi vay, két qua thong bao
tré can nhiéu han nira su chid y va quan tam cta
nha trudng va gia dinh trong gido duc nha khoa
hiéu qua, nhamtang ty 1&é vé sinh rdng miéng
ddng cach va co kién thirc trong du phong nha
khoa & ca tré va b6 me.

Bang 5 cho thdy ty 1€ hoc sinh an vat rat cao
(74,3%). Trén mo6 hinh da bién Logistic thay

18

nguy cd sau rang ¢ nhém tré co an vat cao hon
0,4 1an so vGi nhom tré khong an vat, CI = (0,2-
6,5), p<0,05 cd y nghia thong ké. biéu nay phu
hgp khi so sanh véi nghién clfu clia cac tac gia
nudc ngoai nhu cua tac gia David va cdng sy
thuc hién tai An D6 (2005) cho thay tré an nhiéu
dd ngot cé nguy cd sau rang cao gap 1,4 lan so
vGi tré an it d6 ngot [6]. Ciing theo bang 3 va 4
ty 1€ hoc sinh udng nudc c6 ga mac bénh sau
rang so vdi hoc sinh khong uGng nudc cd ga
khong c6 khac biét c6 y nghia (83,7% va
76,5%). Trén mo hinh da bi€n thay nguy co sau
rang cla viéc uéng nudc co6 gas cao haon 0,8 [an,
CI = (0,4-1,4), p>0,05 khong c6 y nghia thong
ké.biéu nay khac véi nghién clfu cla Petersan
(Thai Lan, 2001) trong d6 ty € stif dung d6 udng
ngot hang ngay rat cao gém coé sifa dudng
(34%), ché dudng (26%), nudc ngot (24%) va
¢ lién quan dén ty 1€ sau rang [7]. Su khac biét
nay la do tac gid Petersan nghién clu véi nhiéu
loai d6 ubng ngot, con chung t6i chi nghién clu
trén do udng cd ga, do d6 udng cé ga co nhiéu
dudng va cé do pH thdp (pH~3).

V. KET LUAN

- Tudi: nhdm 8-9-10 tudi ¢ nguy cd sdu rang
cao gap 4,2; 6,9; 3,5 so v4i nhdm 6 tudi.

- Ky thuat chai rang sai gay nguy cd sau rang
cao gap 6,2 lan.

- Thoi quen an vat gay nguy cg sau rang cao
gap 0,3 lan so v8i nhom khong an vat.

Céc yéu t6 dd tudi, ky thudt chai réng ngang va
thdi quen an vat la nguy cd gay bénh sau rang.
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NHAN XET MOT SO PAC PIEM LAM SANG, CAN LAM SANG
UNG THU VU GIAI POAN I, 11, I1II O PHU NU¥ CAO TUOI
TAI BENH VIEN K HA NOI

TOM TAT
Muc tiéu: Nhan xét mdt s6 déc diém I1dm sang,

can lam sang ung thu vu giai doan I, II, III & phu nir
cao tudi tai Bé&nh vién K Ha Néi. Péi tuong va
phuong phdp: 195 bénh nhan ni, tir 60 tudi trd 18n,
c6 chan doan md bénh hoc 1& UTBM tuyén vd, giai
doan I, II, III, dugc diéu tri tai Bénh vién K-Ha NOi,
thoi gian t&r thang 01 ndm 2007 dén thang 01 nam
2009. Két qua: Ty 1& méc UTV & phu nif cao tuGi ty Ié
nghich véi Ira tudi. Vi tri khéi u phd bién 1a 1/4 trén
ngoai (34,4%) va & vi tri 1/2 trén (29,8%). Chi c6 mdot
khGi u chiém ty Ié cao nhat (95.4%), c6 hach nach
cung bén 1a 79%. Chup vu tia mém cé két qua duong
tinh 1& 67%, choc hut t& bao kim nhé trudc md cé ty
Ié duong tinh 1a 95.4%. Bénh nhan & giai doan II
chiém chu yé&u (70,8%). Thé md bénh hoc sau mé hay
gap nhat la UTBM 6ng xam nhap (79,5%).

7o’ khda: Ung thu vi, dic diém Idm sang, cén
Idm sang, phu ni¥ cao tudi

SUMMARY

STUDY ON CLINICAL, PARACLINICAL

CHARACTERISTICS OF THE BREAST

CANCER AT THE STAGES I, I1, III IN

ELDERLY WOMEN AT HA NOI K HOSPITAL

Objectives: Studying clinical,  paraclinical
characteristics of the breast cancer at the stages I, II,
III in elderly women at Ha Noi K hospital. Methods:
195 female patients, over 60 years old with
histopathological diagnosis of breast carcinoma at the
stages I, II, III, were treated at K Hospital, Ha Noi
from January 2007 to January 2009. Results: The
rate of breast cancer in elderly women has been
inversely proportional to their age. The tumor usually
located on the fourth of the outer (34.4%) and on the
half of the top (29.8%). Only one lump has been the
highest (95.4%), ipsilateral axillary lumph nodes were
79%. The positive rate of mammography was 67%,
the positive rate of fine needle aspiration biopsy was
95.4%. The patients have essentially concentrated on
the stage II (70.8%). Postoperative histopathological,
the highest rate was invasive carcinoma (79.5%).

Key words: Breast cancer, clinical, paraclinical
characteristics, elderly women
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** Bénh vién 198 — BO Cong an

Chiu trach nhiém chinh: Nguyén Van Nam
Email: namb12103@yahoo.com.vn

Ngay nhan bai: 14/10/2016

Ngay phan bién khoa hoc: 11/11/2016
Ngay duyét bai: 30/11/2016

20

Nguyén Vin Nam*, Lé Thi Tuyét Nhung**

I. DAT VAN PE

Ung thu vd la mot trong nhitng loai ung thu
thudng gdp nhat va la nguyén nhan gay tur vong
hang dau & phu nir trén thé gidi. Trong cac dac
diém 14m sang, can 1dm sang thi Ia tudi [& mot
yéu t& lién quan dén chan doan, cic phudng
phap diéu tri dugc ap dung cling nhu tién lugng
bénh ung thu vd. Ngay nay, cung vdi su tang Ién
vé s6 lugng ngudi cao tudi trong x& hdi thi ung
thv vi cling gia tdng & nhém Ia tudi nay.
Nhung cac nghién cliu vé& cac dac diém clia ung
thu' v & nhdm cao tudi van con chua nhiéu. Do
vay, chung toi tién hanh nghién cu dé tai véi
muc tiéu danh gid mot s6 ddc diém ladm sang,
can lam sang ung thu va giai doan I, 1II, III &
phu ni¥ cao tudi.

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

2.1. Poi tugng nghién ciru

* Tiéu chuan lua chon

- Tuéi > 60.

- Ch&n doan md bénh hoc sau mé 1a ung thu
bi€u md tuyén vu.

- Chén doan giai doan tir I, I, III.

- Co6 xét nghiém nhudém hdéa md mien dich
xac dinh ER,PR, Her-2/neu.

* Tiéu chuén loai trur

- Ung thu vu giai doan khac.

- Ung thu v thir phét.

- Ung thu vi & thé mé bénh hoc khac.

2.2. Phucng phap nghién ciru

2.2.1.Thiét ké nghién cuu: hoi cilu mo ta
cat ngang.

2.2.2. Cac chi tiéu nghién cau

* Pgc diém I3m sang: phan bd tudi, thdi gian
bi bénh, cac bénh ly két hgp, ly do vao vién, cac
ddc diém cua khdi u: Vi tri khéi u, s6 lugng u,
kich thudc u, ranh gidi kh6i u, bé mat khoi u,
mat do khdi u, do di dong, giai doan lam sang
(theo UICC-2002).

* Pgc diém cdn 1m sang: chup X quang
tuyén v, chdn doan t&€ bao hoc trudc mé bang
phuang phap FNA, chan doan md bénh hoc theo
phén loai cia WHO - 1982.

2.2.3. Xur'ly sé'liéu

SU dung phan mém SPSS 16.0 x(r ly s liéu.
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lll. KET QUA NGHIEN cU'U
3.1. Mot s6 dac diém Iam sang

- Tudi
Bang 3.1. Phdn b6 ung thu vi theo tudi
Tuér S6 bénh nhan Ty Ié %
60-69 146 74,9
70-79 45 23,1
> 80 4 2,0
Tong 195 100

Nhan xét: Bénh nhan tré nhat la 60 tudi, bénh nhan cao tudi nhat la 88 tudi. Lira tudi tir 60 - 69
tudi chiém ty 1& cao nhat 13 74,9%.
- Thai gian tir khi phat hlen dén khi dudc diéu tri
Bang 3.2. Thoi gian tir khi phat hién bénh dén khi diéu tri

Thai gian SO0 bénh nhan Ty lé %
1-3 thang 105 53,8
> 3 - 6thang 23 11,8
> 6 — 12 thang 36 18,5
> 12 thang 31 15,9
Tong 195 100.0

Nhan xét: Da so bénh nhan dugdc chan doan sém dudi 6 thang ké tu khi cd triéu chirng dau tién
(65,6%). Trong_ dé s& bénh nhan dugc chan doan sém dudi 3 thang chiém ty 1& 53,8%, chan doan
sau 6 thang chiém 34,4%.

- Ly do vao vién

Bang 3.3. Ly do vao vién

Ly do vao vién So6 bénh nhan (n=195) Ty lé %
Phat hién thay khoi u 162 83,07
Pau tai v 27 13,84
Chay dich dau vu 6 3,07
Tut ndm vd 0 0,0

Nhan xét: ty & vao vién vi phat hién co khoi u vung vu chiém cao nhat chiém 83,07%, sau do
la dau vung v véi 13,84%, khong co trudng hgp nao bi tut nim va.
- Cac bénh ly két hgp
Bang 3.4. Cac bénh ly két hgp

Cac bénh ly kem theo SO lugng (n=195) Ty lIé %

Tim mach 40 20,5

Bénh ly ho hap 4 2,05

Dai thao duGng typ 2 32 16,4
Bénh ly tiéu hoa 24 12,3
Bénh ly than ti€t niéu 4 2,05

Bénh ly phu khoa 20 10,25
Bénh ly xuang khdp 19 9,74
Bénh ly budu giap 8 4,1
Bénh ly khac 5 2,56
Khong cd bénh ly két hgp 39 20

Nhan xet trong s0 195 bénh nhan co 39 trudng hgp khong c6 bénh ly két hgp (20%), c6 156
bé&nh nhan cé bénh’ly két hgp (80%), chiém ty 1& cao nhat Ia cic bénhlién quan dén bénh tim mach
(20, 5%); du’ng th(r 2 1a bénh ly dai thdo dudng (16,4%).

-Tinh chat khéi u

Bang 3.5. Vi tri khoi u

Vu ton thuong Tong cong

Vitriu Vii phai (n=95) Vii trai (n=100) n=195)

n % n % n %
1/4 trén ngoai 30 31.9 37 37.0 67 34.4
1/4 trén trong 9 9.6 14 14.0 23 11.8
1/4 dudi ngoai 3 3.2 5 5.0 8 4.1
1/4 duGi trong 3 3.2 5 5.0 8 4.1
1/2 ngoai 2 2.1 7 7.0 9 4.6
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1/2 trong 3 3.2 4 4.0 7 3.6
1/2 trén 33 35.1 25 25.0 58 29.8
1/2 dudi 2 2.1 0 0.0 2 1.0
Trung tam 7 7.5 2 2.0 9 4.6
Toan bo v 3 3.2 1 1.0 4 2.0

Nhan xét: Ung thu vu bén trai la 100/195 trudng hgp (51,3%) nhiéu han so véi va bén phai la
95/195 tru‘dng hap (48,7%). Khoi u chiém nhiéu nhat & 1/4 trén ngoai (34,4%) va 1/2 trén (29,8%).
Khéi u chi€m it nhat ¢ 1/2 dudi (1,0%)

Bang 3.6. Dac di€ém khdi u

P3ac diém khdi u S6 bénh nhan (n=195) Ty Ié %
" TKhGT U 186 95.4
S0 lugng Nhidu ki U 9 4.6
< 2cm 23 1.8
; ; 2 <u<5cm 122 62.6
Kich thuc U> 5cm 50 25.6
Khong ro 147 75.4
Ranh gi6i RG rat 48 74.6
. Nhan 48 24.6
Be mat khoi u Go ghe 147 75.4
AL an Mém 7 3.6
Mdt do Chic 151 77.4
Cing 37 19.0
D& 132 67.7
e Kém 52 26.7
Do di dong Khéng i1 5.6

Nhan xét: So lugng 1 khGi u chiém ty I€ cao nhat (95.4%), k|ch thudc khoi u trong khoang 2cm

<u<5cm Ia cao nhat vdi 62. 6%, 147/195 bénh nhan (75.4%) c6 ranh gIO'I khoi u khong ro, mat do
khéi u cht yéu 1a chic hodc ciing véi 188/195 bénh nhan chiém 96,4%, bé mat khéi u go ghe chiém
da s6 vGi 147/195 bénh nhan chiém 75. 4%, khoi u di dong dé vdi 132/195 benh nhan chiém 67,7%.

- Kham phat hién hach nach

Bang 3.7. Tinh trang hach nach

Hach nach S5 BN TV IE%
— Khong s5 thay 41 21.0
Cung ben C6 55 thay 154 79.0
DG bén 0 0
Tong cong. 195 100.0

Nhan xét: SO bénh nhan dugc phat hién hach nach cung bén trén Iam sang la 154/195 bénh
nhan chiém ti & 1a 79.0%. Khong co trerng hop nao cé hach nach dsi bén.

- Chan doan giai doan trerc mé (theo phan loai TNM cia UICC 2002)

Bang 3.8. Giai doan 1am sang

Giai doan SO lugng Ty Ié %
GDI 12 6.2
GDII 138 70.8
GD III 45 23.0
Téng 195 100,0

Nhan xét: SO bénh nhan dugc chan doan lam sang & giai doan II chiém ty Ié cao nhat vdi

138/195 tru‘dng hap chlem 70.8%.
3.2, Mot so dac diém cén I3m sang
- Chan doan te bao khdi u bang choc hat kim nhé
Bang 3.9. Chan doan choc hit té bao khéi u

Té bao hoc S6 bénh nhan Ty lé %

Dudng tinh 186 95.4
Nghi ngé 5 2.6
Lanh tinh 4 2

Tdng cong 195 100.0

Nhan xét: chan doan bang FNA trudc mo th| €6 95.4% la dugng tinh, 2.6% trudng hop nghi ngé

va 2% trudng hop chan
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- Chan doan mé bénh hoc sau md

Bang 3.10. Chan doan mo bénh hoc sau mé (theo WHO 1982)

Loai mé bénh hoc S6'bénh nhan (n=195) Ty Ié %
Ung thu biéu md tai cho 4 2.1
UTBM 6ng xam nhap 155 79.5
UTBM 6ng xam nhap cd thanh phan ndi 6ng 7 3.6
UTBM tiéu thuy xdm nhap 8 4.1
UTBM thé nhay 13 6.7
UTBM thé tay 2 1.0
UTBM thé nhu 4 2.1
UTBM thé ban huy 1 0.5
Thé dij san 1 0.5

Tong s 195 100.0

Nhén xét: UTBM 6ng xam nhap la thé giai phau bénh hay gap nhat chiém 79,5 % s6 bénh nhan,
sau d6 dén UTBM thé nhay chiém 6,7%, con lai la cac thé giai phau bénh khac.

IV. BAN LUAN

* Déc diém lam sang

- Phan bé Iira tuéi mac UTV

Nghién cru cta chdng t6i cho thay trong s6
195 bénh nhéan cao tudi bi UTBM tuyén vu thi Ira
tudi tir 60 - 69 tudi chiém ty 1& cao nhat Vi
74,9% va giam dan khi 1ra tudi cang cao. K&t
qua cla chadng téi phu hgp véi mot s6 tac gid
nghién cftu UTV & phu nit cao tudi nhu: Popovici
R va Seung P. Nhu vay, ty Ié UTBM tuyén va &
ngudi cao tudi co dic diém la ty 1& nghich vdi Ira
tudi, tlrc la tudi cang cao thi ty 1& bi UTBM tuyén
vi cang thap. Nhung van dé nay can dudgc
nghién cfu véi s6 lugng 16n han dé khang dinh,
vi ty 18 ngudi con séng & Ira tudi cang cao thi
cang thap hon so vdi Ira tudi it hon.

- Thoi gian tir khi phat hién bénh dén
diéu tri

Thai gian tU khi phat hién bénh dén khi dugc
diéu tri tr 1 - 3 thang chiém ty 1€ cao nhat
(53,8%) va ty |é dugc diéu tri sau 12 thang van
con khd cao vdi 31/195 trudng hdp chiém
15,9%. Nhu vdy, ¢ thé thdy & cac bénh nhéan
cao tuGi bi UTV thudng dén khdm va diéu tri
mudn, khi cac biéu hién 1d&m sang da rd rang.
Nhan xét nay cla ching téi phu hdp vdéi tac gia
Nguyen Van qui [4].

- Cac bénh ly két hop

Trong 195 bénh nhan UTV dugc nghién clu,
bénh két hgp chiém ty I€ nhiéu nhat la bénh ly
tim mach (20,5%) va bénh dai thdo dudGng
(16,4%). Cong bd clia Pham Khué [3] cho thay &
ngudi cao tudi thi bénh hay gdp nhéat 13 bénh vé
tiéu hdéa (26,37%) va th( hai la bénh vé tim
mach (18,4%). Day ciing la van dé kho khan trong

lua chon phuong phap diéu tri cling nhu tién
lugng cho bénh nhan bi UTV cé bénh ly két hap.

- Ly do vao vién

Két qua cho thay ty 1€ vao vién vi tu phat
hién c6 khGi u vung vu chiém cao nhat chi€ém
83,07%, sau dé la dau vung vu véi 13,84%,
chay dich bat thuGng & ndm va chi la 3,07%. Két
qua nay phu hgp véi mot s6 tac gia khac nhu Ta
Xuan Son [5] va Nguyén Minh Khanh [2]. Khi
bénh nhan da ty phat hién ra khoi u hoac da cé
chay dich bat thudng & num vu thi da khdng con
@ giai doan sém cua UTV, nhu vay van dé dat ra
la cong tac kham, sang loc phat hién s6m UTV &
ngudi cao tudi con chua dudc chd trong.

- Vi tri khéi u tai tuyén vii

Ung thu & bén va trdi la 51,3% tuong ducng
vGi bén v phai la 48,7%; vi tri khdi u chiém ty Ié
cao nhat la 1/4 trén ngoai (34,4%), ding th(r 2
la vi tri 1/2 trén (29,8%). bPa s6 cac nghién cliu
vé UTV & céc Ira tudi khac nhau déu cb két qua
thdng nhat la vi tri hay gdp nhat ctia khdi ung
thu va la Y4 trén ngoai, diéu nay phu hop véi su
phan b6 s6 lugng 6ng tuyén & cac phan khac
nhau cla tuyén vu.

- Pac diém khéi u

Trong s6 195 trudng hop, s lugng 1 khdi u
chiém ty 1é cao nhat (95.4%), kich thudc khai u
tur 2 - 5cm (T2) chi€ém ty 1€ cao nhat (62.6%), u
> 5cm (T3) chiém 25,6%, khdi u cé ranh gigi
khong ro chiém 75,4%, bé mat khéi u go ghé
chiém 74,5%, mat do khdi u chac hodc ciing
chi€ém 96,4%. Két qua nay phu hgp vdi tac gia
Phi Thuy Duong [1]. Trong nghién clru cla
chiing t6i van con cé ty |é kha cao (25,6%) bénh
nhan di kham khi kich thudc u da I6n (T3), da &
giai doan mudn. Nhu vay, van dé sang loc, phat
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hién s6m UTV can chi trong ngay ca véi ngudi
cao tudi.

- Phat hién hach nach trén Iam sang

Ty |é phat hién hach nach cung bén rat cao
vGi 154/195 bénh nhan chiém ti & 1a 79.0%,
khong cé trugng hgp nao cd hach nach doi bén.
Nhu vay, Trén lam sang, khi kham phat hién cé
khGi u & v va hach nach to cung bén thi kha
nang bi UTV la rat cao, nhung cling dong nghia
vGi bénh nhan c6 thé da & giai doan mudn.

- Giai doan I&m sang

Trong 195 bénh nhan nghién ciu thi két qua
chan doan giai doan Idm sang chiém ty 1& cao
nhat la giai doan II (70,8%), ti€p theo la giai
doan III (20,3%), giai doan I chi€ém ty I thap
nhat (6,2%). K& qua nay phu hgp véi Nguyen
Nhat Tan [6] va Nguyén Van Qui [4]. Nhu vay, &
Viét Nam ty I€ bénh nhan dén kham & giai doan
sdm con thap, van dé nay lién quan truc ti€p
dén két qua diéu tri UTV & tat ca cac Ira tudi,
d&c biét v&i ngudi cao tudi khi ma toan trang
chung ngay cang kém han.

* Pac di€m can 1am sang

- Chdn doan UTV bang X quang tuyén
vi tia mém

Trong 195 bénh nhan nghién cfu cta ching
toi, k&t qua chan doan duong tinh chiém ty 1é
cao nhét (67%), tiép theo 1a chdn doan nghi ngd
(22,3%), chan doan am tinh chiém ty 1& thap
nhat (10,7%). Két qua nay cao han Nguyen Nhat
Tan [6] vdi ty & duong tinh chi la 46.4%, Theo
Buseman S [1] thi X quang tuyén vu tia mém
chan doan UTV chinh xac dén 90%, cé vai trd
sang loc va chan sém.

- Chén doan té bao hoc bang kim nho (FNA)

Trong nghién cltu cla ching t6i, ty 1€ FNA
chan doan UTV rat duong tinh cao (95,4%), ¢
2,6% bénh nhan cd két qua nghi ngd thi dugc
chan doan xac dinh bang sinh thiét tic thi, 2%
bénh nhan cé két qua am tinh khi c6 két qua md
bénh hoc sau md la UTV thi da dugc phau thuét
Patey cai bién.

FNA la xét nghiém hang dau trong viéc phat
hién, chdn doan UTV giai doan s6m & moi Ia
tudi. Theo Demay R. thi chdn doan UTV bang
FNA c6 d6 nhay va gia tri du bao am tinh déu rat
cao 1a 92% VA 94%, C6 ty |1é nhd chan doan
lanh tinh va nghi ngd &c tinh cd thé do kj thuét
Idy bénh phdm, nhudm va lam phién do.

- Chén dodn mé bénh hoc

K&t qua cho thdy: UTBM 6ng xam nhap la thé
gidi phau bénh hay gap nhat (79,5%), két qua
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nay phu hgp vdi cac nghién cru cla cac tac gia
trong nudc va trén thé gigi nhu Ta Van Td [7],
Berg va CS, Popovici R, cac tac gid déu thong
nhat UTBM 6ng xam nhap la loai md bénh hoc
chiém ty 1& cao nhat, khéng phan biét I(ra tudi.

V. KET LUAN

- Mot sé dic diém Iam sang

+ Ty 18 m&c UTV & phu nit cao tudi ty 1é
nghich véi I7a tudi.

+ Vi tri khdi u phd bién 1a 1/4 trén ngoai
(34,4%) va G vi tri 1/2 trén (29,8%).

+ S0 lugng mot khoi u 8 mot bén vu chiém ty
|€ cao nhat (95.4%).

+ C6 hach nach cung bén la 79,0%.

+ Giai doan lam sang: da sO & giai doan II
(70,8%).

- Mot sé'dic diém cén Idm sang

+ Chup v tia mém o két qua duang tinh la 67%.

+ Choc hdt t& bao kim nhd trudc mé cé ty 1&
duagng tinh la 95.4%.

+ Thé md bénh hoc sau mé hay gdp nhét 13
UTBM 6ng xam nhap (79,5%).
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NGHIEN C’'U MOI LIEN QUAN GI(rA NHIEM KHUAN MZ\C PHAI VA DAT
CATHETER TiNH MACH TRUNG TAM TAI KHOA HOI SU’C CAP CU’U

Nguyén viin Chi*, Nguyén Thanh Son**, L& Thi Binh**

TOM TAT

Muc tiéu nghién ciru: Nghlen ctu méi lién quan
gitra tinh trang nhiém khuan méc phai vdi dat va luu
catheter G cac bénh nhan diéu tri tai khoa Hoi surc tich
cuc (ICU) bénh vién Hitu Nghi. Péi tuong va
phuong phap nghién ciur: Nghién clru dugc thuc
hién trén 93 bénh nhan diéu tri tai khoa HOi sirc tich
cuc dugc dat va luu catheter tinh mach trung tam
(CVC) trén 48 gid, trong thdgi gian nghién clu tur
01/8/2014 - 1/9/2015. Phuang phap nghién ciru mo
ta cdt ngang, s8 liéu thu thap dua trén bang theo ddi
BN hang ngay, ho sd bénh an, cac két qua xét nghiém
can 1dm sang. Két qua: Ty 1 ty Ié nhiém khudn mac
phai (NKMP) & ngudi bénh dat CVC chiém téi 2,2%.
Co sy lién quan gilta Bénh nhan dat CVC & cac khoa
khéac chuy&n dén bji NKMP cao hon bénh nhan dudc
dat CVC & Khoa Hoi stic cap clu (p < 0,05), gitfa s6
[an d@m kim > 1 [dn c¢é nguy cd NKMP cao han dam
kim 1 [an khi dat CVC (p < 0,05)., sG lan thay bang
chan CVC hai ngay/1 lan c6 nguy cd NKMP cao hon so
V@i sO lan thay bang chan CVC 1 Ian/tuan (p < 0,05).
Két Iudn: Nhiém khudn mc phai gip ty 1& thap &
bénh nhan dat catherter tinh mach trung tam, nhung
o lién quan dén qya trinh cham soc clia diéu derng

T4 khda: Nhiém khudn méc phai, tinh mach dudi
don, catheter tinh mach trung tam

SUMMARY

RESEARCH ON PREVALENCE OF ACQUIRED
INFECTION IN PATIENTS WITH CENTRAL
VENOUS CATHETER AND RISK FACTORS AT

INTENSIVE CARE UNIT

Objectives of the study: The study of
relationship the status of acquired infections with
catheter placed and stored in ICU patients. Subjects
and research methods: The study was performed
on 93 patients treated at the Intensive Care
Department, who have been set and saved central
venous catheter (CVC) in 48 hours, during the study
period from 01/8/2014 - 09/01/2015. Research
Methodology describe the cross, the data collected
based on the daily monitoring of patients, medical
records, the results of preclinical tests. Results:
Prevalence rate of infections in patients suffering from

* Bénh vién Bach Mai

** Pai hoc Thang Long .

Chiu trach nhiém chinh: Nguyén Van Chi
Email: chinvwvn@yahoo.com

Ngay nhan bai: 5.10.2016

Ngay phan bién khoa hoc: 2.12.2016
Ngay duyét bai: 29.12.2016

CVC accounted for 2.2%. There is an association
between patients in other departments placed CVC
were moved to higher than placed CVC patients in
Department of intensive care and poison control (p
<0.05), between the give needle > 1 times, the risk of
infection acquired a needle is inserted 1 times higher
when patients in Central venous catheterisation (p
<0.05), between dressing changes of catheter two
days/1 times will infection acquired times higher than
the number of dressing changes the CVC 1 times /
week (p <0.05). Conclusion: The acquired infections
of central venous catheter placing in patients were
low, but is related to the process of nursing care.

Keywords: acquired infections, subclavian vein,
central venous catheter

I. DAT VAN PE

Pat catheter tinh mach trung tdm la mot tha
thuat xam lan, ong thong dugc dat truc ti€p vao
mach mau nhdm muc dich kiém sodt huyét
dodng, dudng vao cua thudc, dich, san phadm mau
va dinh duGng ngoai dudng tiéu hdéa day cling la
mot trong nhitng cong viéc theo doi va diéu tri
bénh nhan (BN) nang cla diéu duGng vién
(PDV) tai cac phong cap cuu. Viéc dat catheter
tinh mach trung tdm trén BN nang la vo Cl‘Jng
can thiét, tuy nhlen day cling la mét nguy cd gay
nhiém khudn médc phai. Nhiém khuadn catheter
tinh mach trung tdm la mot trong nhirng loai
nhiém khudn bénh vién thudng gép, bdi nhu‘ng
hdu qua cla ndé nhu lam tdng thdi gian nam
vién, tang chi phi diéu tri va tang ti & t& vong.

Ngay nay, nang luc cla diéu dudng Viét Nam
da dugc thé hién trong cong viéc chdm sdc
ngudi bénh, va tai Khoa ICU cua BV Hitu Nghi cd
s6 lugng BN phai dat catheter tinh mach trung
tam nhiéu hon cac khoa khac trong BV, viéc
TDCS cua diéu dudng vién (PDV) d€ han ché
NKBV luén dugc nhdc nhd d& phong tranh va
day ciing 1a ly do ti€n hanh nham muc tiéu:

1. Bénh gid thuc trang nhiém khudn méac phéi
trén nguoi bénh co dat Catheter tinh mach trung
tédm tai Khoa Hoi st tich cuc — BV Hit Nghi,

2. Xac dinh mét yéu to lién quan dén nhiém
khuén méc phai trén nguoi bénh cé dit Catheter
tinh mach trung tam.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1.Pia diém va thdi gian nghién ciru
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-Dja diém: Khoa Hbi surc tich cuc bénh vién
Hitu Nghi.

- Thoi gian nghién cuu: TU thang 8 nam 2014
dén thang 9 nam 2015.

2.2.Tiéu chudn chon bénh nhan

Nghién clfu 93 bénh nhan diéu tri tai Khoa
Hoi strc tich cuc, co chi dinh dat va luu CVC trén
48 gi6. Khdng gidi han tudi, gidi, nam, ni, tinh
trang bénh tat cla ngugi bénh. Thai gian tu
thang 8 ndm 2014 dén thang 9 ndm 2015.

2.3.Tiéu chuan loai trir bénh nhén: C6
bang ching NKBV tai cac Bénh vién hodc cac
Khoa khac tai thdi di€ém nhap khoa HGi surc tich
cuc nhu: sét, tdng bach cau, cé 6 nhiém khuan...

2.4. Phuong phap nghién ciru

2.4.1. Thiét k& nghién ciru: Mo ta cdt ngang

Cd mau nghién cdau: Chon ¢ mau thuan
tién, bao gom tat ca cac bénh nhan dugc dat CvC
tir thang 8 ném 2014 dén thang 9 nam 2015.

2.4.2. Phudng phap thu thap sé6 liéu

SU dung bénh an mau, thu thap so liéu tir cac
bang theo doi nguGi bénh, cac két qua xét

I1.LKET QUA NGHIEN cU'U

nghiém cd trong bénh &n: Theo ding mAu thiét
ké thiét 1ap (dungprotocol) Lay bénh phdm lam
xét nghiém: 18y mau bénh pham dung qui trinh

2.4.3. Cac bién so0 va chi so thu thap

Tén, tudi, giGi, nghé nghiép, dia chi, vi tri
choc CVC: Tinh mach dudi don, Tinh mach canh
trong, thai gian luu catheter. Dau hiéu tai vi tri
dat: Xung huyét, do, dau, co dich, kho, sach.
Than nhiét tai thdi diém cdy khudn: Khdng s6t:
nhiét do < 37°5., Sot: nhiét do > 37°5., két qua
cay vi sinh.

2.4.4.Phuong phap lay bénh pham

Thoi diém I3y bénh pham: Sau dat CVC 24
gid, theo chi dinh clia bac sy diéu tri.

2.3. Xt ly s0 liéu: S0 liéu dugc thu thap qua
phiéu thu thap s6 liéu va x{r ly bdng phan mém
epiinfo 6.0 dé tinh cac ty 1€ %, trung binh trung
va mai lién quan gu.ra cac bién.

2.4. Han ché cia dé tai: C3 mau nghién
clru chua da 16n, hau hét Ia cao tudi, dia du chu
yéu la Ha Noi

3.1. §6 ngay dat CVC trung binh cua bénh nhan
Bang 3.1: $6 ngay luu CVC trung binh cua déi tuong nghién ciau

| Ngay dat CvC Bénh nhan dat CVC (n = 93) p
SO ngay luu NKMP & bénh nhan CVC | Khong NKMP 6 bénh nhan CVC
CVC trung £ SD * +SD > 0.05
binh 11 + 8,485 9,98 + 8,075 !

Nhdn xét: Mac du chua tim th3y su’ khac biét gitta s6 ngay nam vién clia BN c6 dat CVC bi NKMP va
s6 ngay nam vién cta BN ¢ dét CVC khong bi NKMP. Tuy nhién, s6 ngay trung binh & BN bi NKMP khi c6
dat CVC b xu hudng cao hon sd ngay BN khong bi NKMP (11 + 8,485 ngay so vdi 9,98 + 8,075).

3.2. Cic dau hiéu Idm sang tai vi tri dat cvC

Bang 3.2: Biéu hién Iam sang tai vi tri dit CVC

Dau hiéu tai chan CVC B(_anhNnhan dat CVC (n _Tg:l;é) %
Tdy do, cd dich tham bang 04 4,3%
Xung huyet kho 89 95,7%
Toéng 93 100

Nhan xét: Bénh nhan dat CVC tai chan CVC kho va c¢d hai bi xung huyét chiém ty |é cao gap 22
lan so vGi bénh nhan tai chép dat CVC co tdy do va cé dich thdm bdng (95,7% so véi 4,3%).
3.3. Ty Ié nhiém khuan mac phai d nguoi bénh co dit CVC

2.2%

97.8%

Ty |&@ nhiém khuan mac phai & ngw®i bénh cé dat
cvcC

@ cvc

®m NKMP khi dat CvC

B Khéng NKMP khi dat

Biéu do 1: Ty Ié nh|em khuan méc phal G ngu’dl bénh dat CVC.
Nhan xét: Trong 93 bénh nhan c6 dit CVC thi ty 18 nhiém khuan méc pha| khi d&t CVC chi chiém 2,2%
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3.4. Mot s6 yeu té'lién quan dén nhiém khuan Catheter tinh mach trung tim
Bang 3.3: Cac yéu té'lién quan dén nhiém khuan Catheter tinh mach trung tam & nguoi

bénh dat CVC.
car Ngugi bénh dat CVC (n =93)
Bien so NKMP Khong NKMP P
Su’' lién quan giira tuof cua NB voi o o
Zhlengkhuan cvc < 75 tuoi = 75 tuoi
NK m3c phai 0 (0,0%) 2 (100%) > 0.05
i Khéng NKMP 25 (27,5%) 66 (72,5%) '
Lién quan gilfa cdc d3u KU 8m | yung huyét, kho | 6, cb dich
NK mac phai 0 (0,0%) 2 (100%) < 0.001
Khdng NKMP 91 (100%) 0 (0,0%) '
Lién quan giia BN tur cac khoa BN co dat CVC tir BN dat CVC tai
khéc chuyén dén vdi nhiém khudn cac khoa khac khoa HSCC
cvc chuyén dén
NK mac phai 1 (50%) 1 (50%) <0.05
Khdng NKMP 7 (7,7%) 84 (92,3%) '
Su'lién quan _giiia s6 lan dam kim So lan dam kim 1 So [an dam kim >
voi nhiém khudn CVC lan 1lan
NK mac phai 1 (50%) 1 (50%) <005
Khong NKMP 86 (94,5%) 5 (5,5%) !
Lién quan giira so lan thay bang SO [an thay bang 2 |So lan thay bang 1
Catheter voi NK mac phai tai CVC ngay/ [an tuan/ lan
NK mac phai 1 (50%) 1 (50%) <0.05
Khdng NKMP 7 (7,7%) 84 (92,3%) d

Nhén xét: Chua tim thay su khac biét gilta
cac nhdm tudi cla nger| bénh khong bi nhiem
khudn CVC v6i nhém tudi ngudi bénh bi nhiém
khuan CVC véi p > 0,05. C6 su khac biét rd rét
gilta bénh nhan da ducc dat CVC & cac khoa
khéc chuyén dén Khoa ICU so véi BN dgt CVC tai
khoa ICU p< 0,05., C6 su khac biét ro rét gilra
s6 lan dam kim chi 1 [an khi dat CVC vdi s6 lan
dam kim > 1 [an khi BN dat CVC véi p < 0,05.,
C6 su khac biét gilra s6 lan thay bang chan CVC
hai ngay/1 lan véi s6 lan thay bang chan CVC 1
[an/tudn véi p < 0,05.

IV.BAN LUAN

4.1. S6 ngay dat CVC trung binh cua doi
tuong nghién ciru: Két qua bang 3.1 d3 thay
rang, s6 ngay luu CVC trung binh ctia bénh nhan
bi NKMP la 11 + 8,485 (ngay) dai han so vai BN
khong bi VPTM la 9,98 + 8,075 (ngay), chua
nhan thdy su khac biét gilta s6 ngay dat CVC lién
quan dén NKMP vd@i thdi gian luu CVC & nhiing
BN d&t CVC khdng bi NKMP (p > 0,05). K&t qua
nay phu hgp véi két qua clia Nguyén Ngoc Sao [-
6]. Do han ché cla doi tugng nghién cliu la
nhiéu nhitng can bd cao cdp cd dd tudi cao, do
vay KQNC chua chi ra dugc sy lién quan giita
thdi gian luu CVC va tinh trang NKMP.

4.2, Cac dau hiéu 1am sang tai vi tri dat CvC

Két qua NC & bang 3.2 cho thay, phan Ién tai
chan CVC kho6 va co hdi bi xung huyét co ty 1€
cao gap rat nhiéu [an so vai BN cd cac biéu hién
Idm sang tai chan dat CVC co tay do va co dich
thdm bang (95,7% so vGi 4,3%). Nghién ctu da
chi ra rang, ty 16 NMP & nhifng BN c6 thg may,
c6 dgt CVC & nhu‘ng BN c6 bi€u hién 1am sang
nguy cd nhiém khudn déu cd lién quan dén cong
tac rifa tay, KQNC cula Nguyen Thi Tam [-5] tai
khoa Can bd cao cdp BV Trung uong Quan doi
108 cho thay Tinh trang NK ban tay nhéan vién y
té (NVYT) & thoi diém da dugc rira tay bang
nudc sach truge khi cdy khuan I&n 1, nhung chi
c6 2% d6i tugng NC cd ban tay sach khuan, con
lai 13 cAc ban tay nhiém khuan. Diéu nay cd thé
cho thay, day la con s6 dang bao dong trong bai
canh ma NKBV ngay cang gia tang hién nay, su
c6 mdt cla vi khudn trén ban tay cla NVYT tac
dong rat I16n dén qua trinh phong chong NKBV.
VGi ban tay nhiém khuan ctia minh, cdc NVYT sé
la ngudi phat tan rong rai mam bénh, dem vi
khudn dén d6 dung, dung cu y t&€ va bénh nhan.
VGi md hinh CS toan dién, cong tadc CSBN cua
DDV tai Khoa HSTC va Chong doc BV Hitu Nghi
rat t6t va BN d& dugc hudng lgi thé hién trong
KQNC vdi ty Ié 95,7% chan CVC cla cac BN dugc
khd, mét s6 hoi tdy do, khéng bi mac NKBV,
cling bdi hang ngay BN dugc sir dung bang dinh
cd dinh trong CS thuGng quy CVC, va ap dung
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theo nghién ciru clia Geraldo, nén két qua cho
thay chi cd 4,3% bénh nhan bi NKMP khi dat
CVC [-7].

4.3. Ty 1& nhiém khuan mac phai é ngugi
bénh co dat CVC: Két qua NC cho thdy, phan
I6n do6i tugng NC khong bi NKMP (97,8%), ty 1€
NK bdi lién quan dén CVC la 2,2 %. KQNC cua
ching t6i thdp han KQNC cua Ha Manh Tuan
(9,3%) co ty Ié NKMP trén BN co dat caterther
TMTT va cang thdp hon rat nhiéu so vdi KQNC
tai BV Bach Mai cua Nguyéen Ngoc sao (chiém tGi
15,7%), gan 8 lan so véi két qua cta Boan Minh
Tuan ndam 2008 (16,5%) [-2], [-3], [-6]. Trén
thé gidi, ty 1é NKMP & nguGi bénh cé dat CVC
dao dong tur 4-16%. Nhu vay, két qua nghién
cru nay cé ty 1€ NKMP lién quan dén CVC thap
hon nhitng két qua trén. Diéu nay cd thé giai
thich rang, nghién cfu dugc tién hanh tai khoa
HGi sirc tich cuc BV HU{u Nghi, d6i tugng NC
dugc CSTD. Bong thdi, qua trinh CS, thuc hién
can thlep tha thuat déu dugc dam bao dung quy
trinh va vd khuan tuyét d6i. BN dugc giam sat
chdt ché chinh vi 18 d6 ty 1& nhiém khuan lién
guan dén CVC chiém ty Ié thap (2,2%).

4.4. Mt s6 yéu to lién quan dén nhiém
khudn méc phai cia ngudi bénh cé dat
catheter tinh mach trung tam

4.4.1. Su lién quan giira tudi cha ngudi
bénh véi nhiém khuan CVC:

Két qua nghién ctru nay cho thay, chua tim
thay su khac biét gu,ra 2 nhém tudi < 75 tudi va
> 75 tudi cta BN vdi tinh trang nhiém khuan
CVC (p > 0,05). Piéu nay cd thé giai thich rang,
vi doi tugng NC déu thudc nhém nguGi cao tudi,
nhap vién do bi cac bénh man tinh. & d6 tudi
nay, cac bénh nhan thudng cé nhiéu yéu td
nguy cd nhu dai thao dudng, tim mach, huyét
khoi tinh mach sau,... su khong c6 khac biét giira
2 nhom tudi < 75 va > 75 cua BN vdi tinh trang
nhiém khudn CVC c6 I& lién quan véi ¢8 mau
nghién clru chua du 16n dé phat hién dugc su
khac biét clia 2 nhom tudi nay.

4.4.2. Lién quan giira cac dau hiéu l1am
sang tai chan catheter véi NK mac phai

Két qua NC cho thady dugc méi lién quan gilta
dau hiéu Iam sang tai cho choc CVC gilta 2 nhom
BN cé dau hiéu xung huyét, khé va nhom BN cod
d&u hiéu do, ¢ dich vdi tinh trang nhiém khuén,
v@i p < 0,001. K&t qua nay phu hgp véi NC cla
Geraldo (2000) trén 116 bénh nhan dét CVC [-
7]. Day cling gitp khang dinh vai tro cla da, do
trén da ludn ton tai nhiéu loai vi khuan cé thé
gay nhiém khu&n CVC, cac bién phap nhdm han
ché viéc ti€p can qua da vdi cac vi sinh vat nhu
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dung chat kh{r trung manh, st dung loai catheter
c6 tdm khang sinh va ddm bao thuc hién dat
catheter ding quy trinh va vo khudn tuyét déi.
Ngoai ra, viéc cham sdc vi tri dat Catheter phai
dugc thuc hién nghiém ngat theo dlng quy trinh
khi thay bdng, tly tirng trudng hop cd thé sir
dung cac loai bang dan tai chan CVC khac nhau.
Gac, bang dinh, miéng dan phai dam bao vo
khuan, che phu dugc vi tri d&t CVC va dugc thay
thé& khi bi 4m, ban, 10ng léo, hay theo quy trinh
cham séc thlrdng quy.

4.4.3. Su lién quan giita nhiém khuan
CVC tir cac khoa diéu tri khac chuyén dén

Két qua bang 3.3 cho thay, c6 su khac biét
gitra bénh nhan d&t CVC & céc khoa khac chuyén
dén Khoa Hoi strc cap clu véi cac BN dat CVC tai
khoa H®i strc cap clu vai tinh trang nhlem khuén
CVC (p < 0,05). Co thé giai thich rdng, ddt CVC
tai khoa Hoi strc cap ciu sé dam bao quy trinh
chuyén mdn ky thuat va vd khun tuyét déi bai
vi day la mot trong nhifng thu thuat xam Ian ma
cac bac si va diéu duGng thuc hién thudng xuyén
hang ngay, cac khoa khac co hdi dé€ lam tha
thuat dat CVC it han, ngoai ra, quy trinh cham
soc tai khoa ICU ciling lubn dam bao nghiém
ngat, chat ché, day cling la mot tu té quan trong
gitp ly gidi két qua nghién clu. Cac BN cé dat
CVC tUr khoa khéc chuyén dén cd thé dugc chdm
soc chua dung quy trinh, mat khac qua trinh
thuc hién ky thuat dat CVC con bi han ché vé ky
thuat vo khuén, do vay khi bénh nhan chuyén
dén Khoa HGi_strc cap cttu, bénh nhan cé nguy
cd bi méc nhiém khuan bénh vién cao hon so véi
BN dat CVC tai HSCC.

4.4.4. Sv lién quan giira s6 lan dam kim
khi dat Catheter véi NK mac phai ¢ bénh
nhan dat CvVC

Két qua nghién cltu da chi ra mai lién quan co
y nghia théng ké gitra s6 [an dam kim 1 lan va s6
Ian dam kim > 1 [an vdi tinh trang nhiém khuan
mé&c phai do d&t CVC (p < 0,05). Piéu nay co thé
giai thich do trén da cua BN ludn ton tai vi khuin
c6 thé gdy bénh. Trong qud trinh thuc hién thu
thuat dat CVC, cd Ié nguGi lam tha thudt chua
thuc hién ding ky thudt vé khudn, sat trlng
chua du rong hoac dung cu kh6ng dam bao vo
khuan nén khi ddm kim nhiéu [an cd thé vo tinh da
dua vi khuén xam nhap qua da clia BN do d6 dan
dén tinh trang nhiém khuan tai vi tri d&t CVC.

4.4.5 Lién quan giira s6 lan thay bang
Catheter véi NK mac phai tai CVC

Két qua bang 3.3 cho thdy, cd su khac biét
gilta s6 lan thay bang chan CVC hai ngay/1 lan
vGi sO lan thay bang chan CVC 1 lan/tuan vdi
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tinh trang nhiém khudn CVC (p<0,05). Cé thé
giai thich nhu sau thay bang lam glam su tich tu
vi khuén tai chan CVC nhung ciing rat d& 1am
tdng nguy cd nhiém khudn. Hién nay da c6 nhiéu
nghién clu 6 cac nudc cho thdy viéc thay bang 1
Ian/tuan vGi bdng gac tot nguy co nhiém khun
mac phai s& han ché hon. Két qua nghién clu
cla chdng toi cling cho thay viéc thay bang 1
[an/tuan tai chan CVC kho han viéc thay bang 2
ngay/lan. K& qua nghién cdu cua ching toi lai
ngugc lai v&i két qua nghién cltu ctia Nguyén Thi
Hu€ ndm 2013 ve thuc trang NKMP & ngudi bénh
sau mé so ndo, két qua thay rang khi thay bang
vét thuong 1 lan/ngay ty 1€ nhiem khuan mac
phai it han khi thay bang vét md so ndo 2
Ian/ngay [-1]. Hién nay, viéc s dung cac loai
gac v6 khuén trong sudt dan tai chdn CVC da
gilp quan sat lién tuc vi tri dat, khong bi tham
uét, va khong doi héi phai thay nhiéu [an.

V. KET LUAN

1. Pc diém NKMP phai trén BN cd dit
cathter tinh mach trung tdm: Ty I&€ NK mac phai
¢ ngudi bénh c6 dat Catheter la 2,2%. _

2. Mot s yéu té lién quan dén nhiém khuén
Catheter tinh mach trung tam

- Co6 su lién quan giita da dat CVC tai cac
khoa diéu tri khac chuyén dén Khoa Hdi sirc cap
ctru (vGi p < 0,05)

- Co6 su lién quan gilta s6 lan dam kim > 1
[an cé nguy cd NKMP cao han dam kim 1 [an khi
bénh nhan dat CVC vdi p < 0,05

- Co6 su lién quan gilrta sO lan thay bang
chan CVC hai ngay/1 lan cé nguy cd NKMP cao
hon so vGi s6 lan thay bang chan CVC 1 lan/tuan
vGi p < 0,05

KIEN NGHI

- Rura tay thudng quy bdng dung dich rira tay
nhanh dung thdi diém quy dinh d3c biét trudc va
sau khi cham sdc bénh nhan.

- Diéu duBng can phai tudn thd nghiém ngat
quy trinh cham séc cathter tinh mach trung tam
dé€ han ché& nhiém khuan.

- Xay dung k€& hoach trao ddi chuyén mén
cho céc cén bd y t&€ vé cac nguyén tic vd khudn
trong quy trinh dat Cathter va cham sdc Catheter
tinh mach trung tam.
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Bénh vién Rang Ham Mat Trung uong nam 2011. Trén
cd s@ phan tich Steiner trén phim so nghiéng, dua ra
cac chi s6 vé& xuong trong bénh khép cdn Angle loai
III. Két qua: Khdng cb dbi tugng nao cd khdp can
loai III do bat thudng xudng 6 rng. 80% ddi tugng
c6 khdp cén loai III do nhitng nguyén nhan vé bat
thudng xuang. Xuong ham trén biéu hién sy kém phat
trién, bi IUi so vai vi tri binh thudng. Xuong ham dudi
c6 xu hudng qua phat, nho ra trudc nhiéu hon so Vai
xugng ham trén. Truc rang clfa trén co xu hudng nga
ra trudc nhiéu, dd nhd cua réng tng 1&n dang ké& so
véi vi tri thdng thudng. R&ng clra dudi vi tri thay doi
khong nhiéu so véi rang clra trén, truc rang co xu
hudng dung truc thdng hon, ngd vao trong. Xuong
ham duéi phét trién trong gidi han binh thudng. Két
Judn: Nguyén nhén sai khdp can Angle loai III thudng
la do su bat thudng cua xudng va phan Ién co lién
quan dén yéu td di truyén. Vi vay phat hién va diéu tri
du phong sai khdp can loai III 1a rt quan trong trong
viéc lam gidam murc d6 tram trong cla sai hinh nay va
do khd khan khi ti€én hanh diéu tri thuc thu.
Tur khoa: khdp can, phim so nghiéng

SUMMARY
REVIEWS BONE INDEX ON THE
CEPHALOMETRIC IN A GROUP OF PATIENTS
ANGLE CLASS III MALOCCLUSION AT THE

AGES OF 18 AND OLDER

Objective: The study evaluated the bone index
on the cephalometric in patients over 18 year olds
have Angle Class III malocclusion. Subjects and
Methods: The study used retrospective methods,
cross-sectional study on 30 medical records of patients
with Angle Class III malocclusion, treated at the
Department of Orthodontic, National Hospital of
Odonto-stomatology in 2011. On Steiner's analysis
cephalometrics, give the bone index of Angle Class III
malocclusion. Results: No one with class III
malocclusion caused by abnormal alveolar bone. 80%
of subjects have class III malocclusion caused by
abnormal bone. Maxillary deficiency, is back from a
normal position. Mandibular tends to excess, extrudes
more than maxillary. Maxillary incisors axis tends to
incline forward, the inclination of incisor increased
significantly to the normal position. Mandibular incisor
position has not changed to the upper incisors, the
teeth axis tend to upright, incline
backward. Mandibular develop in normal limits.
Conclusion: The cause of Class III malocclusion is an
abnormality of the bone and the majority is related to
genetic factors. So detection and preventive treatment
of class III malocclusion are very important in
reducing the severity of this malocclusion and the
difficulty in treatment.

Keywords: occlusion, cephalometric.

I.DAT VAN DE

Léch lac rang khong chi anh hudng dén chirc
nang va tham my ma con de tao diéu kién cho
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cadc bénh ri8ng miéng khac phat trién. Theo
nghién cfu clia Hoang Bach Dugng vé diéu tra
léch lac khdp cn & tré em Ia tudi 12 tai trudng
cap II Amsterdam Ha NOi (2000) co ty € lac
khdp can la 91% [1]. MOt nghién clru khac tai
thanh phé H6 Chi Minh, thi ty 1€ léch lac khép
cdn cta ngudi VN & Ira tudi tir 17-27 13 83,2%.

Trong chinh hinh rdng mdt, néu chi danh gia
léch lac khdp cdn dua trén mau ham va tham
kham trén lam sang thi khong day du, can phan
tich trén phim so nghiéng d€ danh gia toan dién
hon. TU d6 cd thé dua ra chan doan chinh xac,
lap mot ké hoach diéu tri phu hgp va lua chon
dung thai diém didu tri [2], [3].

M6t trong nhitng phén tich dugc st dung phd
bién nhat trong ldm sang la phan tich cua
Steiner. Steiner phan tich theo ba thanh phan
riéng biét: phan tich xuong, phan tich rang va
phan tich mé mém. Bang nhiing phan tich nay,
khdng nhitng gilp ta danh gid cu thé cac tuong
quan trong tung thanh phan, ma con gilp ta
thdy dugc mdi lién hé gilra cac thanh phan
Xuong, rang va mé mém [2], [3], [4].

Trén thé gidi, da coé nhiéu tac gia st dung
phan tich Steiner két hgp vdi cac phan tich khac
dé& nghién cu vé tuong quan cla réng d6i vdi
xuong lién quan tdi chan doan va diéu tri roi
loan khdp can loai ITI, nhung & Viét Nam con rat
it nhitng cong trinh nghién ctu vé van dé nay. Vi
nhitng ly do trén, ching t6i chon dé tai: “Nhdn
XEt chi s6' vé xuong trén phim so nghiéng & mot
nhom bénh nhan khdp can Angle loai IIT do tudi
tu 18 trd lén’.

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

1.1. PG6i tugng nghién ciru

1.1.1. Pia ban nghién cidu: Khoa Nan
chinh cla bénh vién Rang Ham Mat Trung ucong

1.1.2. P6i tuong nghién ciau: Nhing
bénh nhan cd sai khdp cén Angle loai III, dang
diéu tri ndn chinh tai khoa ndn chinh rang tai
vién Rang Ham Mat trung uong.

1.1.3. Thoi gian nghién cau. TU thang
1/3/ 2011 dén 1/ 5/ 2011

1.2. Phuong phap nghién ciru

1.2.1. Thiét ké nghién cuu. Phudng phap
nghién clru hdi cru, mo ta cat ngang

1.2.2. €& mau. 30 phim so nghién cla cac
bénh nhan léch lac khdp can hang III Angle. Cac
phim sé dudc do dac tinh toan, phan tich tuang
quan xuadng theo Steiner.

1.2.3. Phuong phap xir ly sé liéu.
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Cac s6 liéu sau khi thu thap sé dugc nhdp vao  phan mém phan tich théng ké SPSS 16.0 dua
may vi tinh, dugc tinh toan va xu ly thong qua  theo phudng phap thng ké y hoc.
. KET QUA

1.3. Pac diém chung cua déi tugng nghién ciru.

Nam
43%
57%

Biéu do 3.1: Phan bé déi tuong nghién ciu theo gidi
Nhan xét: Nghién clru dugc tién hanh trén 30 phim so nghiéng clia bénh nhan cé khép can Angle
loai III, trong dé cd 13 nam (chiém 43%) va 17 nir (chiém 57%).
3.2. Tudng quan xu'cng theo phan tich Steiner.

40% X
30% Nam Nir
20% 0% 20% 23% 3% 10%
10% . 17% o
0% - 0% 10% 7% | 10%
Bitthuong  Qua phat xwong Kém phat trién ~ Két hop hai yéu  Khong thude
xuong o ham duéi xuong ham trén t6 bat thuong phéan loai
xuong

Biéu dé 3.2 Ty Ié cac phén loai khdp cdan Angle loai III va phdn bé cua ting gidi trong
tung phan loai

Nhdn xét. Khdng ddi tugng nao thudc phan loai khdp cdn loai III do bat thudng xuong & réng.
Qua phat xuong ham dudi hay kém phat xugng ham trén déu la nguyén nhan hang dau gay nén léch
lac, trong d6 chd yéu gap & nir.

Bang 3.1: So sanh gia tri cac chi s6 phan xuong cua nhom déi tuong nghién cuu voi gid
tri theo Steiner

Chi S6 Pai tu'gng nghién ciru Steiner Gia trip
SNA (°) 77,57 = 4,11 82 %2 <0,001
SNB (%) 83,1 + 3,78 80 2 <0,001
ANB (°) 2523 + 2,71 2+2 <0,001
GoGn-SN (%) 32,63 £ 6,72 32 >0,05
U1-NA (°) 38,55 + 7,53 22 <0,001
U1-NA (mm) 11,33 £ 4,78 4 <0,001
L1-NB (9) 23,45 * 6,03 25 >0,05
L1-NB (mm) 6,65 + 2,77 4 <0,001
Ui-L1 (9 123,57 * 11,44 131 <0,05
Pog-NB (mm) 1,25+ 1,7 4+2 <0,001

Nhidn xét: Co su khac biét tuong doi I6n gilra gia tri cla: goc SNA, goc SNB, géc ANB, goc Ul-
NA, khodng cach U1-NA, khoang cach L1-NB, géc U1-L1, khoang cach Pog-NB cla nhom doi tugng
nghién cltu vdi gid tri chudn cling loai theo Steiner. Su' khac biét nay cd y nghia théng ké (p< 0,001;
trir goc U1-L1 vGi p<0,05). Gia tri goc GoGn-SN va khoang cach L1-NB ctia nhdm déi tugng nghién
cftu co6 su khac biét it so vdi gia tri clng loai theo Steiner, su’ khac biét nay khéng cé y nghia théng
ké (p>0,05). )

Bang 3.2: Mé6i tuong quan giiia gid tri cua cac chi sé trong moi mét phan loai khdp can
Angle loai IIT

Chis6 | Loail | Loai II | Loai III | Loai IV | Steiner |
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SNA (°) 0 80,94 + 1,1 75,22 + 2,31 76,56 * 2,24 82 £ 2
SNB (°) 0 85,33 £ 2,05 80,44 £ 1,49 85,17 £ 0,75 80 £ 2
ANB (°) 0 439 2 31 5,22 + 1,66 8,53 + 1,8 2+2
U1-NA (%) 0 38,39 + 8,13 35,56 + 6,02 41,67 + 8,94 22
U1-NA (mm) 0 92 % 5,15 11,11 % 4,01 1433 + 4,77 4
L1-NB (°) 0 22,17 £ 5,57 22,83 + 7,34 21,25 + 3,62 25
L1-NB (mm) 0 433 £ 1,92 478 £ 3,13 567 + 2,6 4
U1-L1 (%) 0 123,8 + 8,53 126,83+11,92 125,75 + 12,2 131
NB-Pog(mm) 0 1,89 + 1,96 1,69 + 1,22 0,5 % 2,02 4%

Nhén xét. Khong cd déi tugng nao cd khdp
can Angle loai IIT do bét thudng xudng 6 réng
(loai I). O nhitng d6i tugng c6 khdp can Angle
loai III do hau hét cadc nguyén nhan thi khoang
cach L1-NB, L1- NA déu I8n hon gid tri binh
thuGng, dac biét la khoang cach L1- NA (cao gap
2 lan). Ngoai ra, cd khoang cach NB-Pog ciing
I6n hon gia tri binh thudng. Ngudgc lai, ca goc va
khoang cach L1-NB do tat cd cac nguyén nhan
déu nho han so vdi binh thudng.

IV. BAN LUAN

1. Vé doi tuong nghién ciru:

Nghién cru dudc tién hanh trén 30 phim so
nghiéng cta nhitng bénh nhan c6 khdp cdn
Angle loai III (v6i db tudi tir 18- 35 tudi), d3 diéu
tri tai khoa ndn chinh réng thuéc vién Rang Ham
Mét trung uong. Trong sd ty 1€ méc & nit chiém
da sd (57%) (Biéu dd 3.1). Viéc lua chon d6i
tugng nghién clu la tuong d6i phu hgp véi
nghién c(fu cla Baratali Ramezanzadeh va cong
su' (2007) thuc hién nghién clru trén 57 phim so
nghiéng cta bénh nhan khdp can loai III gébm 28
nir va 29 nam véi do tudi tir 16-30 tudi [5]. Ty &
nir trong nghién clu clia chuing t6i chiém s
lugng nhiéu hon so véi nam, nguyén nhan c6 thé
la: do kich thudc ¢ mau nhd nén han ché trong
viéc lua chon doéi tugng, do bénh nhan nir quan
tdm nhiéu hon dén thdm my nén ty Ié di kham
va diéu tri chinh nha cling cao han so véi nam.

2. Nhan xét cac chi s6 vé xuaong theo
phan tich cha Steiner trén phim so nghiéng:

Do nghién clru cua chung t6i chi gidi han
trong phan tich cla Steiner, nén cac tiéu chi dé
phan loai khdp cén loai III trén phim so nghiéng
con chua day da. Trong nghién clitu cua chdng
t6i khong co bénh nhan nao thudc nhéom do bat
thudng xucng 6 réng (ty 1& 0%) (bang 3.2). Vi
khong co doi tugng nao co giad tri goc SNA, SNB
cung trong gigi han binh thudng. Diéu nay co
thé do kich thudc mau clia ching tdi con nho,
nén viéc lua chon doi tugng sé bi han ché va
thi€u phong phu. V& ty 1é khdp can loai III do
nhitng bat thudng vé xuong: do qua phat xucng
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ham dudi (ty 1é 30%), kém phat trién xucng
ham trén (ty 1€ 30%), két hdp ca hai yéu t6 kém
phat trién xuong ham trén va quéd phat xucng
ham dudi (ty 1€ 20%). Diéu nay ciing phu hgp
vGi két ludn cda nhitng nghién cru trudc dé, nhu
nghién cltu cua Ellis E va McNamara (1984):
khdp can loai III do kém phat trién xuong ham
trén chiém ty 1€ 19.2%, do qua phat xuong ham
dudi chiém ty 1€ 19.5%. Trong nghién clu cua
chiing tdi c6 6 d&i tugng (chiém ty & 20%) (biéu
dd 3.2) khong du tiéu chudn dé tién hanh xép
loai. Bay la nhitng phim khi phan tich, gia tri cac
chi s6 SNA, SNB déu cing nho hodc cung I6n
hon so vdi cac gid tri chudn cua Steiner. Do
khéng c6 gid tri nao & muc binh thudng, nén
ching t6i sé khong lay dugc chi s6 nao lam
chudn dé tién hanh phan loai dé la do xudng
ham trén hay xuong ham dudi hodc két hop ca
hai. Mac du nhitng d6i tugng nay van c6 khép
can loai III theo tudng quan rang 6 va rang 3, va
gbéc SNB van co gia tri I6n hon so v8i goc SNA.
Pay la mot han ché trong phan tich cla
Steiner[3], [6].

So sanh gid tri cac chi s6 cua nhom doi tuong
nghién cuu vdi gid tri chudn theo Steiner:

Gia tri cac chi s6 theo Steiner cla nhom doi
tugng nghién cru dugc thé hién & bang két qua
3.1, gia tri cac chi s6 danh gia vi tri cla xudng
ham so vd&i nén so la goc SNA, SNB va vi tri ham
trén so vGi ham dudi la géc ANB cd su khac biét
tucng déi I6n so vai gia tri chudn cua Steiner. So
vGi Steiner, gia tri trung binh goéc SNA (77,57° +
4,11) nho han trung binh la 4,43°, goc SNB
(83,1° £ 3,7.8) 16n han trung binh la 2,8° va ANB
(-5,23° + 2,71) nho han trung binh la -3,23°
(p<0,01). V& hudng phét trién cla xuong ham
dudi dudc biéu hién bdi gia tri géc GoGn-SN, ta
thdy cod su tuong dong vé gia tri trung binh
(32,63° £ 6,72) clia nhom ddi tugng nghién clru
V@i gia tri theo Steiner (p>0,05). V& danh gia vi
tri cla rang cua trén so véi xuong ham trén
dugc phan tich thong qua gia tri géc U1-NA va
khoang cach U1-NA, ta thay gid tri hai chi s6 nay
I6n han nhiéu so véi gia tri binh thuGng cua
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Steiner, su sai khac trung binh la 16,55° va
7,33mm (p<0,01). V& danh gia vi tri rang clra
dudi so véi xudng ham dugi dugc danh gia
thdng qua gdc L1-NB va khoang cach U1-NB, ta
thdy gdc L1-NB cd gid tri nho hon khdng dang ké
s0 Vi gid tri chuén trung binh Ia 1,55° (p>0,05),
con khoang cach L1-NB I6n hon so véi gia tri
chuén trung binh la 2,25mm (p<0,01). Diéu do6
dan dén goc lién rang cira U1l-L1 nho hon kha
nhiéu so véi gid tri chudn trung binh 13 7,53°
(p<0,05). V& danh gia vi tri rang clra dudi so vdi
cam (do cdm anh hudng dén nét nghiéng cla
mat), dugc danh gia théng qua khoang cach
Pog-NB, G day ta thdy khoang cach nay nhd han
so V@i gid tri chudn trung binh [a 2,75mm
(p<0,01).

Gia tri ciia nhiéu chi so trén ciling tuong tu véi
cac nghién ciu trudc dé vé khdp cén loai III.
Nhu nghién clu cla Baratali Ramezanzadeh va
cdng su (2007) thuc hién nghién cltu trén 57 doi
tuong: goéc SNA (77,64° = 4,33), géc SNB
(83,03° £ 3,31), goc ANB (-5,40° + 3,49), gic
U1-NA (32,08° + 7,45), khoang cich Ul- NA
(10,5 £ 3,61mm); Nghién cltu ctia Edward Ellis
va cong su (1984) thuc hién trén 88 doi tugng:
gdc SNA (78,88° + 3,23), géc SNB (83,48° + 4),
va géc ANB (-3,60° + 2,87), gbc U1-NA (27,06°
+ 7,51), khoang cach U1-NA (7,84 £ 2,40mm),
géc L1-NB (19,30° + 7,35), khoang céch L1-NB
(4.96 £ 2.48mm).

Vé hudng phat trién cla xuong ham dudi,
trong nghién cu nay chdng toi phan tich gbc
GoGn-SN. Goc nay xac dinh hudng phét trién cla
xuong ham dudi theo hudng mé hay hudng
ddng so vai su' phat trién chung clia khdi so mat.
Géc nay cang 16n thi xuong phat trién cang theo
chiéu dirng (hudng ma) va ngudc lai. Nhu ta da
biét, xuong ham dudi cé thdi gian phét trién va
on dinh mudn hon so vdi xuong ham trén, vi vay
néu ta khong tién lugng dudgc tiém nang tang
trudng va phat trién cia xuong khi tién hanh
diéu tri thi nguy cd tai phat la rat cao. O nghién
cru cla chung toi khong thdy su  khac biét ro
rang gilta gia tri do dugc vdi gid tri chuan cua
Steiner. M3t khac dd tudi cia nhém ddi tugng
dugc lya chon tir 18 — 35 tudi, 13 d6 tudi trudng
thanh nén su phat trién theo chiéu dirng cula
xudng ham dudi 1a tuong d6i 6n dinh. Vi vay
chiing t6i cho rang su’ phat trién theo chiéu dirng
clia xugng ham dugi ¢ nhém doi tugng nghién
clru nhin chung la trong gigi han binh thudng.

Moi tuong quan gilia vi tri cda xuong vdi vi tri
rang cua nhom doi tuong nghién cuu:

O phan loai khdp cén loai III do xucng ham
dudi cé xu hudng qua phat (loai II), ta thay
rang: do xuong ham trén & vi tri binh thuGng
(gid tri géc SNA binh thudng) va xugng ham
dudi G vi tri ra trudc nhiéu hon so véi ham trén
(gia tri géc SNB I6n han binh thudng), nén diéu
nay lam anh hudng dén vi tri cla rang clra. DGi
vGi rang ctra trén, do nh6 va nghiéng cua rang
tdng 1&n dang ké&. So Vvdi gid tri binh thudng, dod
nghiéng 16n hon 16,39° va d6 nhé la 5,2mm. Doi
vGi rang clra dudi, dé nnghiéng va dé nho khac
biét dang k& so v4i gia tri binh thudng. Tham chi
dd nghiéng cutia rang cé xu hudng nho han gia tri
binh thudng la 2,13° va do nhé chi I6n han trung
binh 0.33mm. Khodng cach Pog-NB nho hon so
véi gid tri binh thudng trung binh la 2,11mm,
chiing té d6 nghiéng clia rang clra dudi so Vvéi
NB la bi gidam va truc rang cé xu hudng dugc
dung thang hon, khéng nghiéng ra trudc nhiéu.
Géc lién rang ctra nhd han gia tri binh thudng
kha nhiéu la 7°, dé la do anh hudng cla truc
rang cua trén nghiéng ra phia trudc nhiéu. Su
thay d&i cta vi tri ring nhu vay cé thé dudc giai
thich nhu sau: tuy xuong ham trén & vi tri binh
thudng so vdi nén so, nhung do xudng ham dudi
¢ xu hudng ra trudc nhiéu hon. Chinh vi dé
thich nghi cho su bat thugng vé vi tri cla xugng
ham dudi, cac rang clra trén céd xu hudng
nghiéng nhiéu ra phia moi va rang cra dudgi nga
nhiéu vé phia Iu8i d€ tao mét tuong quan khdp
can sinh ly hon va bu lai cho su quéa phat cla
xuong ham dudi. D4y la dang bu trir xuong &
rang, trudng hogp nay thudng thdy cdn chéo
vlng rang cra va rang ham. Qua trinh diéu tri
cho phan loai nay nén tap chung chu yéu vao
nén xuong ham dudi. Nhiéu trudng hgp sai khép
can dang nay néu nhu phat hién sém c6 thé diéu
tri hiéu qua & thai ky rang hon hgp, trong giai
doan tang trudng cla xudng bang nhiing khi cu
chi'c ndng hodc khi cu ngoai mdt. Tuy nhién
chinh hinh phau thuéat la cach diéu tri t6t nhat
cho nhirng truéng hdp sai hinh tram trong hodc
§ nhitng bénh nhan I6n tudi.

O phén loai khdp can loai III do xuang ham
trén cd xu hudng kém phat trién (loai III), ta
thdy rang: xuang ham dudi & vi tri binh thudng
(gid tri géc SNB binh thudng), xuong ham trén
¢ xu hudng IUi han so v@i nén so va xugng ham
dudi (giad tri goc SNA nhd han binh thugng). Vi
tri cla rdng cfa trén so véi ham trén thay ddi
dang k&, rang nghiéng va nhd ra trudc nhiéu
hon so v@i vi tri thdng thudng. DO nghiéng cua
rdng tang hon so V@i gid tri binh thudng Ila
15,56° va do nhé tang han la 7,11mm. Con vdGi
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rang clra dudi, do nghiéng giam hon so vdi binh
thuGng la 2,17° va d6 nhd gan nhu khéng thay
d6i, khodng cach Pog-NB gidam trung binh Ia
3,5mm tic la khoang cach tir rang cia dudi
giam va réng c6 xu hudng dung thang truc hon.
Goc lién rang clfa cling nho hon gia tri binh
thudng 1a 4,17°. Ching t6i nhan thdy rang, truc
rang clra trén & phan loai nay c6 do nghiéng ra
phia trudc giam han so vdi truc rang cira trén &
phan loai I, va vi tri rang clra dugi so véi phan
loai I khéng cé khac biét rd rang. Diéu nay cé
thé do vi tri clia xuong ham trén so vdi vi tri binh
thuGng va xuong ham dudi bi IUi han, nén gidng
nhu phan loai I rang clra trén sé nghiéng nhiéu
ra phia trudc dé bu vao su' thi€u hut clia xuong,
nhung do truGng hgp nay co 1€ xuang ham dudi
c6 vi tri binh thudng, nén rang cla dudi sé
khéng nghiéng nhiéu vao IuGi va phan bu chu
yéu la do rang cura trén. Trudng hgp nay néu
dugc phat hién va diéu tri sGm c6 thé thanh
cong, ddc biét hiéu qua trong Ilc rang cira trén
moc. O giai doan sém, ta cd thé kich thich téng
trudng hodc thay déi hudng tdng trudng cua
xuong ham trén bang nhitng khi cu chdc nang
hay khi cu ngoai mat. Néu & giai doan mudn su
cai_thién la khong dang k&, can phai can thiép
phau thuét chinh hinh [3], [6].

O phén loai khép can loai III do két hgp ca
hai yéu t6, xuong ham trén cé xu hudng kém
phét trién va xuang ham dudi qué phat (loai IV),
ta thdy rang: ca xuong ham trén va xuang ham
dugi déu & vi tri khong binh thudng. Xuong ham
trén kém phat trién cd xu hudng Ui ra sau (gia
tri géc SNA nho hon binh thudng) va xugng ham
dudi qua phat cé xu huéng ra trudc nhiéu han
(gia tri goc SNB I6n han binh thudng). Goc va do
nhd clia rdng clra trén téng dang k& so véi gia tri
binh thuGng la 19,67°. Hai gia tri nay cling I6n
han so véi hai trudng hgp trén. Giéng nhu hai
trudng hgp trén, géc rang clra dudi nho hon véi
gid binh thudng trung binh la 3,25°. Vi tri rang
clra dudi so v6i NB dudc thé hién qua réng chi
s6 Pog - NB ciing nho hon so véi gia binh thudng
kha nhiéu la 3,5°. Ca hai gia tri nay déu nhd han
so V@i 2 truGng hgp trén. Vi vi tri nhu vay, goc
lién rang clra cling nho hon gid tri binh thudng la
5,75°. Giong nhu hai phan loai trudc, ching toi
thay su’ bat thudng veé vi tri cila xuong ham trén
va xudng ham dudi da lam anh hudng dén vi tri
cta rang. Nhung trong phan loai nay su bu trir
cla rang thay r6 rang han. Do xudgng ham trén
xu hudng IUi, kém phat trién cing vdi su qua
phat va nho ra trudc nhiéu cla xugng ham dudi,
nén rang clra trén xu hudng nghiéng ra phia moi
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nhiéu hon va ring ctra dudi nghiéng IuGi. O
nhitng bénh nhan cd sai khdp cdn loai nay
thudng thdy can chéo ving rang trudc. Trong
phan loai nay, nhitng trudng hgp su bu cla rang
qua I8n, vi tri rang sai lam ham dudi cang trugt
ra phia trudc nhiéu hon. Trong qua trinh ham
dudi di chuyén tir tu th& nghi dén vi tri 16ng mdi
t6i da, mat trong réng clra dudi trugt trén bg cén
rang clra trén sau ti€p xdc dau tién, diéu nay
cang lam cho xugng ham dugi sé cd xu hudng
trugt ra trudc nhiéu hon. Dang nay sé gay kho
khan trong diéu tri vi mic d6 phuc tap cua
xuong va khép cén. Do vi tri rdng clra trén va
dudi khong thich hgp va nén xuong ham sai léch
thuc su' theo chiéu trudc sau. DE dat mét tucng
quan khdp can hai hoa han, trong diéu tri loai
nay trudc hét phai chinh hinh dung lai truc rdng,
sau do ti€én hanh phau thuat slra chifa lai su sai
léch clia xuong.

V. KET LUAN

- Khéng c6 déi tugng nao cé khdp cén loai III
do bét thudng xudng & réng. 80% déi tugng cb
khdp cén loai III do nhiing nguyén nhan vé bat
thuGng xuaong.

- Xuong ham trén bi€u hién su’ kém phét trién,
bi IUi so vdi vi tri binh thuGng. Xudng ham dudi
c6 xu hudng qua phat, nho ra trudc nhiéu hon
so vGi xuang ham trén.

- Truc rang cla trén cd xu hudng nga ra trudc
nhiéu, dd nhd cla réng téng lén dang k& so vdi
vi tri thdng thudng. Rang clra dudi vi tri thay doi
khong nhiéu so vd@i rang clra trén, truc rang cé
xu huéng dung truc thang hon, nga vao trong.

- Xudng ham dudi phat trién trong gidi han
binh thudng.
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PANH GIA ANH HUONG CUA HOI XUAN HOAN
TREN MAT PO XUONG &' BENH NHAN LOANG XUONG

TOM TAT

Muc tiéu: Tham do anh hudng cia HOGi Xuan
Hoan trén bénh nhan loang xucdng. POi tugng va
phuong phap nghién ciru: Nghién cliu tién clru thar
nghiém Iam sang md, so sanh trudc - sau diéu tri trén
45 bénh nhéan lodng xuong , thgi gian diéu tri 30
ngay. K&t qua: Hoi xuan hoan co tac dung cai thién
mat dé xuong trén bénh nhan loang xuong su khac
biét trudc sau diéu tri khong cé y nghia thGng ké vGi
p>0,05. Két luan: Ao/ Xudn Hoan HOi xuan hoan
budc dau cd tac dung cai thién mat do xuong trén
bénh nhan lodng xuang.

T khéa: Hoi Xudn Hoan, mat do xuang.

SUMMARY
EVALUATION THE EFFECTS OF THE "HOI
XUAN HOAN" ON BONE MINERAL DENSITY
OF OSTEOPOROSIS PATIENTS

Objectives: Investigation effects of the " Hoi
xuan hoan" on bone mineral density of osteoporosis
patients. Subject and research method: The
controlled clinical trial, compared before - after 30 day
treatment, involved 45 Osteoporosis patients. The
study lasted for 30 ngay. Results: "Hoi xuan hoan"
had improved bone mineral density of osteoporosis
patients, the difference is statistic significance with
p<0,05. Conclusions: "Hoi xuan hoan" had improved
bone mineral density of osteoporosis patients.

Keywords: Hoi Xudn Hoan, BMD (bone mineral
density)

I. DAT VAN DE )

Lodang xuong la bénh dién bién am tham
khong cé triéu chdng lam sang dac trung, chi
biu hién khi d& cd bién ching. Do khdi lugng
xuong (BMD) bang phuong phap do hap phu tia
X ndng Ilugng kép (Dual Energy Xray
Absorptiometry - DXA) & cac vi tri trung tam nhu
xuong ving hdng hodc cbt séng that lung, dé
chan doan xac dinh lodng xuong, danh gid muc
dod lodng xuong, du bao nguy cg gay xucng va
theo d6i diéu tri. Hién nay YHHD c6 nhiéu loai

* Bénh vién Y hoc c6 truyén Trung uong

Chiu trach nhiém chinh: Nguyén Thi Tam Thuan
Email: ntamthuan@gmail.com

Ngay nhan bai: 21.10.2016

Ngay phan bién khoa hoc: 2.12.2016

Ngay duyét bai: 12.12.2016
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Nguyén Thi Tam Thuan*

thuGc diéu tri loang xudng nhu cac thudc cac
thuGc chéng hdy xuang, thudc tac dung kép vira
cd tac dung tang tao xuong vira cé tac dung ¢
ché hay xuong, thudc lam tang qua trinh dong
hod nhung gid thanh con cao. Bén canh d6 co
mot s6 thu6c YHCT ciing c6 tac dung cai thién
cac triéu chiing cda bénh nhung co ché tac dung
[én mat d0 xudng con chua rd rang.Vi vay,
ching t6i ti€n hanh thuc hién dé tai “banh gia
anh hudng cla HOi Xuan Hoan trén mat do
xuong 8 bénh nhan loang xuang” vdi muc
tiéu: Tham do anh hudng cua HOi Xudn Hoan
trén mat dé xuong ¢ bénh nhan lodng xuong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1.Chat liéu nghién ciru:

Vién nang HXH dudc san xudt tai Hoc vién Y
Dudc hoc cd truyén Viét Nam phéi hgp vdi cong
ty C6 phan Dugdc liéu Trung uong Mediplantex.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chuén chon bénh nhan:

- BN tu nguyén tham gia vao nghién cuu.

- Tudi > 40, khdng phén biét giGi tinh, nghé nghiép

- Bénh nhan cd chi s6 T < -1SD. Dua theo
tiéu chuén lodng xuong clia TG chic Y t& Thé
gidi nam 2004 (khi sir dung ky thuat DEXA bone
scan) (WHO Ospeoporosis Criteria [DEXA Bone
Scan]) theo thang diém cta T — Score viing c6t
sdng that lung .

- Tuan thu dung phac do va liéu trinh diéu tri.

2.2.2. Tiéu chuan loai trir

- Loang xuong th( phat do bénh ly ndi ngoai
khoa khac nhu ti€u dudng, soi tiét niéu, co tién
sir cat budng trirng, HOi chling Cushing, bénh
nhan c6 bénh cudng giap trang, da u tuy xuang,
ung thu di can xuaong,...

- Bénh nhén bi cac bénh nhu ung thu, HIV, lao...

- Bénh nhan cé bénh ly nghiém trong & tim,
gan, than.

- Pang dung cac thuéc giam dau, thudc anh
hudng ti chuyén hod xuong, man cam, di (’ng
mot trong cac thanh phan cla thudc

2.3. Phuang phap nghién ciru

Thiét ké nghién clru m& theo md hinh thr
nghiém |1am sang. So sanh trudc va sau diéu tri.

- Bénh nhan uéng moi ngay 10 vién chia 02
[an lic 8h, 19h sau an sang, an tGi.
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- Thai gian nghién ctru: 30 ngay

- CAc chi tiéu theo doi: Mat dé xudng va mot

s6 xét nghiém can lam sang

2.4. Phuong phap danh gia két qua.

Dua vao su thay déi mat dd xuong va cac xét

nghiém can lam sang

2.5. Thdi gian va dia di€m nghién ciru

Thdi giantlr thang 2/2015 dén thang 10/2015

Ill. KET QUA NGHIEN cUU

3.1. Mat do xuong va muc do loang xu'ong theo T — score CSTL trudc diéu tri

Bang 3.1. Mat do xuong va chi sO0 T — score trudc diéu tri

bia diém nghién c(uBénh vién Y hoc cd
truyén Tué Tinh

2.6. Phuong phap xtr ly so liéu

SO liéu thu dugc trong nghién clu dugc
phan tich, x ly theo phuong phap xac suat
thong ké y sinh hoc. Cac s6 liéu dudc x{r ly trén
may vi tinh qua phan mém SPSS 16.0.

Cac chi so6

Do(X + SD)

C6t séng thdt lung

0,8017 £ 0,114

BMD (gr/cm?)

C6 xuong dui trai

0,6714 = 0,910

C6 xuang dui phai

0,6720 + 0,861

T — score

Cot s6ng that lung -2,63+0,9
C6 xuong dui trai -1,89 £ 0,70
C6 xudng dui phai -1,89 + 0,80

Nhén xét: Mirc d6 T — score trung binh c6t sdng that lung clia bénh nhan ndm trong mirc d6 loang
xuong. T — score trung binh clia c6 xugng dui trai va co xuong dui phai trong gidi han thiéu xuong.

E Nam

B Nir

100

0

80

60

40+

Ll

Loéng

Loéng

Thiéu

Biéu d6 3.1. Phan loai mirc d6 loang xuaong theo T — score CSTL

Nhdn xét: Trong nhdm BN nghién c(ru ti 1& BN nam thiéu xuong cao hon ti 1& BN nif bi thi€u
xuong. Trong nhdm BN nam khong cé nhém loang xuang va loang xuang nang. Trong nhéom BN nit

ty 1& s6 bénh nhén thiéu xudng thap han so véi ty 1€ lodng xuong trong nhém BN nay.
3.2. Su thay déi mat d6 xuong va chi sé T — score sau diéu tri
Bang 3.2. Su thay do6i mat do xucng tru'dc va sau diéu tri —

C6 xuang dui phai

0,6720 £ 0,861

0,6725 £+ 0,855

BMD (gr/cm?) Do (X +SD) D30 (X £ SD) p
Cot sbng tht lung 0,8017 £ 0,114 0,8021 £ 0,114
C8 xuong dui trai 0,6714 = 0,910 0,6718 £ 0,909 > 0,05

Nhan xét: Chi s6 BMD trudc va sau diéu tri cla cdt sdng that lung, cd xuong dui tradi, c6 xuong

dui phai > 0,05 khéng c6 y nghia théng ké
Bang 3.3. Su thay doi chi s6 T — score trudc va sau diéu tri —

T — score Do (X £SD) D30 (X +SD) p
Cot séng that lung -2,63£0,9 - 2,64 £ 0,88
CG6 xuong dui trai -1,89 £ 0,70 -1,90 £ 0,69 > 0,05
CG6 xuong dui phai -1,89 + 0,80 -1,89 £ 0,81

Nhan xét: Chi s8 T — score trudc va sau diéu tri clia cot séng that lung, cd xucng dui trai, cd

xudng dui phai > 0,05 khong cé y nghia thAng ké.
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Bang 3.4. Su thay ddi mirc d6 mat ddé xuong sau diéu tri

Sau diéu tri
2 Giam Khéng di Tang
BMD (gr/cm?) n % n % n %
Cot song that lung 0 0 40 88,89 5 11,11
C6 xuong dui trai 0 0 42 93,33 3 6,67
CO xudng dui phai 0 0 40 88,89 5 11,11

Nhan xét: Hoi xuan hoan lam tdng mat do xuong vung c6t séng that lung la 11,11%, ving co
xuong dui trai la 6,67%, vung ¢ xudng dui phai la 11,11%.

3.3. Su thay doi cac chi s6 huyét hoc va sinh héa truéc sau diéu tri

Bang 3.5. Su thay doi chi s6 huyét hoc trudc va sau diéu tri

Chi sO

Do (X + SD)

Dso( X + SD) p

Hong cau (T/1)

(4,3 £ 0,23)

(4,29 £ 0,24)

Bach cau (G/I)

(6,42 £1,19)

(6,31 % 1,41) > 0,05

Tiéu cau (G/1)

(224,11 % 52,76)

(215,38 * 47,83)

Nhan xét: Khong cé su khac biét cia xét nghiém huyét hoc trudc va sau diéu tri cia nhém diéu

tri véi p > 0,05.

Bang 3.6. Su thay ddi chi s6 sinh_ héa mau trudc va sau diéu tri

Chi s6 Do (X % SD) D3o( X * SD) p
Ure (mmol/l) 5,75 + 1,38 551 +1,11
Creatinin (umol/I) 82,46 + 21,74 81,31 +£ 21,28
SGOT (1U/1) 36,96 £ 7,34 37,67 + 8,50 > 0,05
SGPT (1U/ 33,82 £11,54 34,33 +£ 12,09
Calci (mmol/l) 2,23 £ 0,94 2,23 £ 0,97

Nhan xét: Su khac biét cla cac xét nghiém sinh hda trudc va sau diéu tri khong cé y nghia thong

ké véi p > 0,05

IV. BAN LUAN

Bang 3.1 cho thdy mat d6 xugng clia nhom
BN nghién citu vdi BMD trung binh: Vung cot
sdng that lung 1a 0,82 + 0,114, viing ¢ xudng
dui trdi 1a 0,67 £+ 0,91, BMD vung c6 xuong dui
phai la 0,67 £0,80. Tuong Ung véi mic T —
score trung binh ving cot séng that lung la -2,63
+ 0,90, c6 xudng dui trdi 1a -1,896 + 0,803, cd
xuong dui phai la -1,891 + 0,697. Theo tiéu
chuén cua t8 chiic WHO thi day 13 nhitng ddi
tugng can thiét dung thudc diéu tri lodng xucng
va dac biét chu y nguy cd gay xuong do loang
xuong [1].

Trong nghién clru cla ching toi, & biéu dd
3.1 cho thdy mat do xuang clia nam gidi cao hon
han so vdi nit gii. Trong s6 BN nam nghién cuu,
ty 1& BN thiéu xuong 1a 100 %, lodng xudng la
0%, loang xudng nang la 0%. Trong khi dd, s6
BN nif ty 1& thiu xudng la 41,46%, ty 18 lodng
Xxuong cao nhat chiém 46,34%, ty |é lodng
Xxuong nang chiém 12,10%. K&t qua nay cla
chiing t6i tuong ('ng véi nhiéu tac gia nhu’ Pham
HOng Hué, Nguyen Thi Kiéu Oanh [2],[3],[4].

Sau diéu tri, ching toi nhan thay két qua do
mat do xuong BMD va T-score trudc va sau diéu
tri chua cd y nghia thong ké véi p>0,05. Tuy
nhién, néu xem xét ky hon van dé trén, dua vao
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bang 3.4 chlng t6i nhan thdy trén 45 BN dugc
diéu tri bang HXH sau 30 ngay: MPX vlung cot
sdng that lung ty I1€ giam 1a 0%, ty 1&é BN khong
thay déi chi s6 la 88,89%, ty |é s6 BN tdng BMD
la 11,11%. Diéu nay ciing xay ra tuong tu &
MDX c8 xuong dui phai. D6i véi MPX ¢ xuong
dui trai, ty I& nay thdp han vdi ty 1€ s6 BN khong
thay d6i chi s6 MDX 1a 93,33%, ty 1& s6 BN ting
MPX 1a 6,67%. Nhung su thay d6i vé mat do
xudng khac biét chua c6 y nghia théng ké véi p
>0,05 la do ching tdi nghién ctru trong thai gian
ngdn, trong khi su cai thién mat d6 xuong dién
ra rat chdm dong thdi su’ thay déi MPX chua du
I6n d€ khién chi s6 MPX thay ddi sau diéu tri cd
y nghia thong ké. Do dé, néu trong thai gian
nghién clfu dai hon, ching tdi hoan toan cd thé
hy vong chi s6 BMD va T — score thay ddi c6 y
nghia thong ké.

Bang 3.5, 3.6 cho thdy cac chi sd sinh hda,
huyét hoc sau diéu tri khac biét khong cé y nghia
théng ké véi p> 0,05. Chirc nan gan than va
chirc n&ng tao mau dugc thé hién qua céc thong
s6 AST, ALT, ure, crreatinin, s6 lugng Hong cau,
Bach cAu, tiu ciu sau diéu tri déu ndm trong
gidi han binh thuGng diéu nay chiing té thudc an
toan. K&t qua nay cling phu hgp vdi két qua
nghién ctu trudc day cla tac gia Truang Viét
Binh va cong su [5,6].
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V. KET LUAN

Ho6i xuan hoan co tac dung cai thién mat do
xuong nhung su khac biét trudc sau diéu tri
khéng cd y nghia théng ké véi p<0,05. Hoi xuan
hoan khdng lam thay déi cac chi s6 sinh hda va
huyét hoc sau diéu tri.
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KET QUA PHAU THUAT CHAN THUONG
COT SONG CO THAP CO LIET TUY QUA PUO'NG CO SAU
TAI BENH VIEN HG'U NGHI VIET PU’C NAM 2016

Nguyén Lé Bao Tién*, Pinh Ngoc Son*, Lé Trong Pirc**

TOM TAT

Muc tiéu: Danh gid két qud phiu thudt chin
thuong cdt séng nguc cd thap cé liét ty qua dudng
cd sau. Phuong phap: Nghién cltu 1dm sang tién clru
va hoi cru, mo ta khong d6i chirng. K&t qua: Két qua
danh gia t6t & bénh nhan sau kham lai la 54,2%. Hinh
anh X — quang dugc nan chinh t6t la 96%, ty I& hoi
phuc cd tron sau kham lai chiém 54,2%. Bién ching
thudng gép sau phau thuét 14 nhiém khudn dudng tiét
niéu. Bién chling ti vong con cao gdp trén 13/ 68
bénh nhan, chiém 19,1%. Két luan: Phucng phap phau
thudt chan thuong cdt séng ¢ thdp <o liét tiy qua
duting c6 sau dem lai két qua kha t6t cho bénh nhan.

Ta khoa: Phau thudt cot séng cd thap cd liét tuy,
duting c6 sau, Bénh vién Hitu nghi Viét Puc

SUMMARY
RESULT SURGERY LOW CERVICAL SPINE
INJURIES HAVE AMYELINEURIA THROUGH

POSTERIOR SECTION OF THE SPINE
Objective: Assessment results surgery lower
cervical spine cord injuries through posterior section of

*Bénh vién Hitu Nghi Viét buc

**Bénh vién Da Khoa Tinh Ha Tinh

Chiu trach nhiém chinh: Nguyén Lé Bao Tién
Email: drtienvnspine@gmail.com

Ngay nhan bai: 7.10.2016

Ngay phan bién khoa hoc: 7.12.2016
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the spine. Method: Clinical studies prospective and
retrospective, descriptive uncontrolled. Results: Good
evaluation results in patients after medical
examination was 54.2%. Photos X — rays are well
corrected was 96.0%, the rate of muscle recovery
accounted for 54.2% after the examination. Common
complications after surgery was urinary tract
infections. Higher mortality complications encountered
in 13/68 patients, accounting for 19.1%.
Conclusions: Posterior cervical spine surgery is a
good procedure and made good results for patients
have lower cervical spine cord injuries.

Keywords: 7he surgery lower cervical spine cord
Injuries, the posterior section of the spine, Vietduc
Hospital

I. DAT VAN DE

Chan thuong cét s6ng cb la nhitng tén
thuong vé xuong dot song, dia dém, tdy song,
va hé thdng day chdng quanh dét séng viing c6.
Tai Viét Nam, chdn thuong cot sdng cé chiém tur
2 — 5% cla bénh ly chin thuong dau mét c6,
trong dé cé khoang 10% bénh nhan bi chan
thueng tly c¢6 ma trén phim X — quang thudng
quy khdng phét hién ra tén thuong xuong. Ty 1&
ton thuong than kinh do chédn thuong cot s6ng
cd rét cao (60 — 70%), trong do tén thuong tay
hoan toan khdng tién tri€n sau diéu tri khoang
50% [1]. Chan thuong cdt s6ng cd thap la ton
thuong tr C3 — C7 chiém phan I6n (86,6%)
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[2]v6i nhitng thugng tén ndng né, anh hudng
nghiém trong dén d6 bén viing clia cot séng c6
va thudng gdy ra thuang ton tdy 6, cd thé dan
tdi nhitng di chirng than kinh ndng né hodc gay
t&r vong cho ngugi bénh. Cé nhiéu phuong phap
diéu tri chan thuong cbt séng co liét tuy, cac tac
gid da ching minh rang: BGi véi gdy cot sdng
6, diéu tri phau thuat hiéu qua hon diéu tri bao
ton [3]. Bén canh dé vdi su’ phat trién vugt bac
cta nghanh gay mé hoi siic nén viéc chi dinh
phau thuat thudng dugc dat ra nham giai phong
chén ép, c8 dinh cdt sdng viing chdc giup cho
viéc cham soc va phuc hoéi chifc ndng tao diéu
kién cho tay hoi phuc va tai hoa nhap trd lai
cong dong, dac biét ty Ié t&r vong cla chan
thuong c6t s6ng cO giam tir 33% xudng 9,1%
[4]. Phau thudt chan thuong cdt s8ng c6 cd liét
tuy bang 16i vao sau cd nhiéu uu diém nhu:
dudng mé don gian giai quyét nguyén nhan chén
ép phia sau, m& rong phia sau néu can [5], ndn
xuong an toan, ch6ng luc cang phia sau tot [6].
Vi vay chling toi ti€n hanh nghién cltu nay nham
muc tiéu'"Panh gid két qua phau thuit chén
thuong cdt séng cé thép cd liét tuy qua duong
cb'sau’”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién cilru: 68 bénh nhan
bi chdn thuong c6t séng cd thép (tir C3 - C7), c6
thuong ton than kinh va dugc phau thudt tai
khoa Phau thuat cét sng Bénh vién H{u nghi
Viét Burc tuir thang 1/2015 dén thang 6/2016.

2.2. Phuong phap nghién ciru: Nghién clu
mo ta 1dm sang, st dung s0 liéu hoi clru va tién cu.

2.3. Thu thap s6 liéu: S liéu dugc thu thap
vao bénh an da dugdc xay dung san. Bénh nhan
dugc theo doi va danh gia két qua trong qua
trinh diéutri tai Bénh vién Hu nghi Viét Dic.
Kham lai bénh nhan sau khi két thic nghién clu.

2.4. Xt ly va phan tich so liéu: SG liéu
dugc nhap va x{r ly bang phan mém SPSS 16.0.

lll. KET QUA NGHIEN CU'U

Nghién clfu cla chdng t6i tién hanh trén 68
bénh nhan trong d4: DO tudi hay gdp nhét trong
chdn thucong cdt séng cd thip 1a dd tudi lao
dong chiém 48,5%, tudi trung binh la:
48,1+15,7; nam gidi chi€m uu thé han so vdi nit
giGi (nam/nir la 6,5/1). Nguyén nhan gay tai nan
cha yéu la tai nan giao théng chiém 47,1%.

Vé phuang phap phau thuat: Ty I€ bénh nhan
dugc phau thudt theo phuong phap vit qua
cudng chiém ty 1€ 22,1%, trong khi d6, da s6
bénh nhan dugc phau thuat theo phuang phap
vit qua khéi bén (77,9%).

Thdi gian trung binh phau thuat:

- Vit qua cudng: 86 + 32 phut

- Vit qua khéi bén: 75 + 25 phit

Két qua nghién clitu cling cho thay thdi gian
nam vién trung binh cta déi twong nghién clu la
11,7 + 6,2 ngay. Bénh nhan cé thgi gian nam
vién ngan nhat 1a 2 ngay va dai nhat 1a 48 ngay.

Bang 1: Danh gid két qua phiu thugt sau mé va sau kham lai

~ R Sau mo Sau kham lai
Ketqua g5 hanh nhan Ty 16 S6 bénh nhan Ty 1&
Tot 22 32,3 32 54,0
Kha 14 20,6 6 10,2
Trung binh 25 36,8 8 13,6
Xau 7 10,3 13 22.0

K&t qua bang 1 cho thay s6 lugng bénh nhan dugc danh gia la tot tdng dang ké trong 1 thdi gian
tlr sau mé (32,3%) dén khi kham lai (54,2%). S& bénh nhan dugc danh gia la kha va trung binh gidm

di sau kham lai va tang Ién & bénh nhan dugc danh gia la xau. .
Bang 2: Méi lién quan giifa tén thuong trudc phau thuit va két qua sau phau thuat

Tot Kha Trung binh Xau
n % n % n % n % P
AIS A-B 3 6,1 0 0 42 85,7 4 82 | <0,01
AIS C-D 6 31,6 2 10,5 11 57,9 0 0

So sanh két qua sau phau thuat véi phan nhém AIS trudc phau thudt cho thay, tai nhém bénh
nhan cd AIS A-B ¢4 ty Ié két qua phau thuat trung binh chiém da s (85,7%), ty 1& bénh nhan c6 két
qua phAu thuat tot chi chiém 6,1%. Trong khi d8, nhdm bénh nhan cé AIS C-D c6 két qua phau thuat
tot chi€ém tGi 31,6%. Su khac biét nay co y nghia théng ké véi p<0,01.
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Bang 3: Panh gid két qua chup XQ sau mé va sau kham lai

\ an Sau méd Sau kham lai
Murc do SGbénhnhan | Tylé% | S6bénh nhan | Ty 1& %
Nan chinh tot 65 95,6 47 96,0
Chua nan chinh dugc 2 2,9 0 0
Nan chinh khong viing 1 1,5 0 0
Long vit 0 0 1 2,0
Bong Rod, gay Rod 0 0 1 2,0
Khép gia 0 0 0 0
Ty 1& bénh nhan cb két qua chup XQ sau mé va sau kham lai la kha cao, gan 100%.
Bang 4: Su’ hoi phuc co tron
Su hoi phuc cg tron S0 bénh nhan Ty lé %
Hoan toan 32 54,2
Khdng hoan toan 4 6,8
Khong phuc hoi 23 39,0

K&t qua bang 4 cho thdy: Co tdi 54,2% bénh nhan cé phuc hoi co tron hoan toan, 6,8% bénh
nhan cé phuc héi khong hoan toan. Van con 39% bénh nhan khong hoi phuc.

Bang 5: Bién chirng va tir vong sau mé

Bién chirng S0 bénh nhan Ty lIé %
Nhiém khuan vét mé 10 14,7
Suy ho hap 4 5,9
Nhiém khuan tiét niéu 10 14,7
Loét do ti de 6 8,8
Viém phoi 4 5,9

T vong S6 bénh nhan Ty lé %
TU vong s6m < 1 thang 7 53,8
TU vong tUr 1 — 3 thang 3 23,1
TU vong tir 3 — 6 thang 2 15,4
TU vong sau 6 thang 1 7,7

Céc bién chiing sau phau thudt dugc ghi nhan vdi 14,7% bénh nhan cé nhiém khuan vét mo,
14,7% nhiém khuén tiét niéu, 8,8% bénh nhan co loét do ti dé va 5,9% bénh nhan cd viém phdi.
Trong d6 cb t8i 7 bénh nhan tir vong s6m trudc 1 thang, 3 bénh nhan t&r vong trong khoang thdi
gian tir 1 — 3 thang. Giai doan tUr 3 — 6 thang cé 2 bénh nhan t&r vong va chi ¢é 1 bénh nhan tir vong

sau 6 thang.

IV. BAN LUAN

4.1. Panh gia két qua sau diéu tri ;

Panh gia toan bd bénh nhan sém sau phau
thuat 3-5 ngay va trudc khi ra vién ching toi
nhén thdy rang cd 22 bénh nhan cd két qua tot
(32,3%), 14 bénh nhan c6 két qua kha (20,6%),
25 bénh nhan co6 két qua trung binh (36,8%) va
chi cd 7 bénh nhan cé két qua xau. Ty |é nay cla
chiing t6i cao hon cla tac gia Ha Kim Trung
(2005) ty I& t6t 1 2,6%, kha 13 15,4% [4].

Theo ddi kham lai cho bénh nhan sau mé, c6
59/68 truGng hdp kham lai, ching t6i nhan thay
rang co su khac biét rd rét trong két qua diéu tri
thi cd tGi 32 bénh nhan (54,2%) cd két qua tot.
10,2% két qua kha, 13,6% co6 két qua trung binh
va 22,0% cd két qua xau.

4.2, Mdi lién quan giira ton thueng trudc
phau thuat va sau phau thuat

Dua vao két qua nghién clru, ching to6i thay
rang, nhém bénh nhén cé AIS A-B c6 két qua
danh gid sau phau thuat chiém chid yéu & mic
do trung binh, ty 1€ nay la tuong dGi I6n chiém
85,7%, ty |€ bénh nhadn dat mirc t6t con thap,
chiém 6,1%. Nhém bénh nhan c6 AIS C-D ciing
c6 két qua danh gid sau phau thudt ¢ mic do
trung binh la 57,9% nhung ty 1€ dat mdc tot
cling kha cao, chiém 31,6% trong khi dé ty Ié
bénh nhan dat mic két qua kha la 10,5%. Két
qua nay clia ching to6i la cd y nghia thong ké
(p<0,01).

4.3. Panh gia két qua chup X — quang
sau md va sau kham lai

Chung téi chup lai X — quang c6t séng cd cho
toan bd 68 bénh nhan sau md, ching t6i nhan
thdy rang c6 95,6% bénh nhan dudc nan chinh
t6t, 2 trudng hgp chua nan chinh dugc chiém
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2,9% va 1 trudng hdp nan chinh khdng virng
chiém 1,5%. C6 10 bénh nhan tir vong tr 1 — 3
thang, 9 trudng hgp mat lién lac nén chadng toi
kham lai 49 truGng hdp, tat ca déu dugc chup
XQ cbt s6ng cb thang nghiéng va thiy rang, cé
47 trudng hop nan chinh t6t chiém ty 1€ 96,0%,
1 trudng hgp phat hién cd Iong vit chiém ty 1é
2,0%, 1 trudng hgp bong Rod - gay Rod chiém
ty 1€ 2,0%. Theo Song KJ nghién cuu trong 50
trudng hgp thi cd mot trudng hgp bi gay vits sau
9 thdng, sau md 3 thang da thay co su cét hda &
vi tri ghép xudng va 6 thang sy lién xuong gan
nhu hoan chinh va lay lai chiic nang sau 12
thang [7]

4.4. Su h6i phuc vé cg tron

Ching tdi nhan thdy rang két qua phuc hoi ca
tron 8 nhdm bénh nhan liét khong hoan toan la
rat tot. 54,2% s6 bénh nhan kham lai déu phuc
hoi cg tron hoan toan. 39,0% bénh nhan kham
lai khdng phuc hdi, phai dat sonde ti€u ngdt
quang; 6,8% s bénh nhan phuc ho6i khong hoan
toan vai cac biéu hién dai ri, dai son.

4.5. Bién chirng va tir vong sau md

Bién ching thudng gap déi véi nhirng bénh
nhan liét tuy hoan toan la suy hé hap. Cac bién
chitng vé nhiém trung thudng gdp la nhiem
khuan tiét niéu 14,7%, viém phdi 5,9%, loét do
ti de 8,8%, tur vong 10,3%.

Ching t6i ghi nhan cé 13 trudng hgp tir vong
sau md. Sau mé 13 bénh nhan nay déu phai thd
may kéo dai tai khoa hoi suc tich cuc, sau do,
khi vé bénh phong diéu tri ti€p tuc nhiém trung
phdi, suy hd hap va phai thd may trd lai. Két qué
bénh nhan t&r vong trong vong 1 thang c6 7
bénh nhan, tr 1 - 6 thang la 5 bénh nhan va sau
6 thang la 1 bénh nhan, nguyén nhan do tinh
trang nhiém trung phdi, liét cd hd hip do tinh

trang tly tén thuong qud ndng. Pay la mét
thach thirc I6n trong diéu tri bénh nhan liét tay
hoan toan.

V. KET LUAN

Két qua sau mé dugc danh gid tét chiém
54,2%, nan chinh sau mé& qua hinh anh chup X —
quang chiém ty I& I6n. Bi€n chiing sau mé chu
yéu 13 nhiém khuan dudng tiét niéu (14,7%). TU
vong sau mé chiém 19,1%.
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ndng Bénh vién Bach Mai. Poi ttra’ng va phu’o‘ng
phap' 50 bénh nhan ton thuong tuy séng cé nhiém
khuan tiét niéu dugc diéu tri tai Trung tdm Phuc hoi
chirc ndng, Bénh vién Bach Mai trong khoang thdi gian
tlr thang 01/2016 dén thang 07/2016 bang phucong
phap nghién clru mé ta tién clu. Két qua: Aminosid
la nhém khang sinh dudc st dung nhiéu nhat (26,6%)
va khang sinh dugc s dung vdi tan suat cao nhat la
Amikacin (25,3%). V& phac d6 khang sinh theo kinh
nghiém: Khang sinh dugc sir dung nhiéu nhat trong
phac d6 dan doc la Fluoroquinolon, Lincosamid chiém
ty 1é 30,0%. Khang sinh Amikacin + Levofloxacin dugc
st dung vdi tan suat 50,0% trong cac phac d6 phdi
hgp. Phac d6 st dung khang sinh khi cd két qua
khang sinh d6: Ty Ié khang sinh dudc s dung dan
dbc la 65,9%, ty Ié phoi hgp 2 khang sinh la 34,1% c6
tan sudt s dung cao nhat (44,4%), Aminosid +
Fluoroquinolon dugc s dung nhiéu nhat trong phac
d6 ph6i hop (33,3%). Két ludn: Aminosid la nhom
khang sinh dugc s dung nhiéu nhat. Nhém khang
sinh dugc sr dung nhiéu nhat trong phac do don doc
la Fluoroquinolon, Lincosamid. Khi c6 két qua khang
sinh d6, phac do6 khang sinh dan doc dugc sir dung
nhiéu han phac dé phdi hop.

T khoa: Khang sinh do, nhiém khun tiét niéu,
t6n thuang tuy séng.

SUMMARY
THE USING OF ANTIBIOTIC IN THE
TREATMENT OF URINARY TRACT INFECTIONS
SPINAL CORD INJURY PATIENTS

Objective: Assess the using of antibiotics in the
treatment of the urinary tract infections spinal cord
injury patients in Rehabilitation Centre, Bach Mai
Hospital. Subjects and Methods: 50 spinal cord
injury patients with urinary tract infections are treated
in Rehabilitation Centre, Bach Mai Hospital from
January 2016 to July 2016 by the prospective,
descriptive study. Results: Aminosid is used the most
antibiotics (26.6%) and is used with the highest
frequency of amikacin (25.3%). About the
experienced method, the mono antibiotic therapy and
the combination antibiotics therapy are used equally.
Antibiotic groups are used the most in mono therapy
is Fluoroguinolone and Lincosamid with equal
proportion (30.0%) and Amikacin + Levofloxacin
(50.0%) was used the highest frequency.

After having the disk difusion result, the mono
antibiotic therapy (65.9%) was used more than 2
combination antibiotic methods (34.1%). Ertapenem
was used the highest frequency (44.4%) and the
antibiotics are selected the most these are
Fluoroquinolone + Aminosid (33.3). Conclusion:
Aminosid is used most. Fluoroquinolones, Lincosamid
is used the most in mono therapy. After having the
disk difusion method, the mono antibiotic therapy was
used more than 2 combination antibiotic methods

Keywords: the disk difusion method, urinary tract
infection, spinal cord injury.

I. DAT VAN PE

Nhiém khuan tiét niéu 1a loai nhiém khuan
phd bién nhat, sém nhéat, diéu tri khd nhat trén
bénh nhan tén thuong tuy sdng va thudng hay
tai phat. C6 nhiéu khang sinh dudc dung dé diéu
tri nhiém khudn tiét niéu, tuy nhién tinh trang
lam dung thu6c khang sinh da khién cho toc do
dé khang cua vi khuan ngay cang gia tang, xuat
hién nhiéu ching vi khuin da khang, gay ra
khong it khé khan cho diéu tri nhiém khuan tiét
niéu ndi chung hay nhiém khuan tiét niéu trén
bénh nhan ton thuong tuy séng ndi riéng. Nhdm
muc dich tdng cudng sir dung thudc khang sinh
an toan, hiéu qua, gidam thiéu tinh trang khang
khang sinh cla vi khuan, nghién cru nay dugc
thuc hién nhdm danh gid tinh hinh s dung
khang sinh trong diéu tri nhiém khuan tiét niéu
trén bénh nhan tén thuong tuy séng tai Trung
tdm Phuc hoi chirc nang Bénh vién Bach Mai.

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

1. P6i tugng nghién ciru

Bénh nhén t6n thuong tuy sng (TTTS) cd
nhiém khudn tiét niéu dang dugc diéu tri tai
Trung tam Phuc hoi chirc ndng, Bénh vién Bach
Mai trong khoang thsi gian tur thang 01/2016
dén thang 07/2016.

Tiéu chuén lua chon: Bénh nhan cd thdi gian
nam vién diéu tri > 1 tuan.

Tiéu chuén loai tra Bénh nhan dudi 18 tudi;
Phu nir cé thai va cho con bu

2. Phuaong phap nghién ciru

Thiét k€ nghién cuts: Phucng phap mo ta tién cu.

Tién hanh nghién cuu. Thu thap cac thong tin
ld&m sang va can lam sang lién quan dén bénh
nhan dugc lya chon vao nghién cdiu theo phi€u
thu thaép thong tin dugc thiét k€ san nham thu
thap thong tin phuc vu nghién clu gém cac chi
tiéu: D3c diém bénh nhan (tudi, giGi tinh, thdi
gian nam vién, thGi gian s dung khang sinh,
nguyén nhan va mdc dé tén thu’dng tuy so'ng),
perdng phdp dan luu nudc tleu, dic diém vi
khudn phén 1&p dugc trong mau nghién cuu.
Tinh hinh st dung khang sinh diéu tri nhiém
khuan tiét niéu trén bénh nhan TTTS (S6 lugng
bénh nhan dugc s dung khang sinh diéu tri
nhiém khuén tiét niéu; Ty Ié cac khang sinh sur
dung diéu tri nhiém khun tiét niéu; Dic diém
phac dd khang sinh theo kinh nghiém; Déc diém
phac d6 khang sinh sau khi cd két qua khang
sinh do6; Su thay ddi phac d6 khang sinh trong
qua trinh diéu tri).
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Ill. KET QUA NGHIEN CU'U

1. Déc diém nhém bénh nhan nghién ciru

TuGi trung binh ctia bénh nhan 1a 40,9 tudi, it
tuSi nhat 13 19 tudi va nhiéu tudi nhat la 74 tudi.
Ty 1€ nam la 72%, cao han nit (28%). Thdi gian
nam vién trung binh 13 31,1 ngay, thdi gian sir
dung khang sinh trung binh 12,2 ngay, chi€m
38,9% thdi gian ndm vién. 48 bénh nhan dugc
sir dung phuong phap théng tiéu, chi cd 2 bénh
nhan tiéu tién tu chu.

2. Tinh hinh s&r dung khang sinh diéu tri
nhiém khuan tiét niéu trén bénh nhan ton
thu'ong tuy song

- Ty Ié khang sinh siur’ dung diéu tri NKTN

- Ty Ié bénh nhan duoc su’ dung khang
sinh diéu tri nhiém khuén tiét niéu

Trong s6 50 bénh nhan dugc chadn doan
nhiém khuan tiét niéu, cé 44 bénh nhan dugc sir
dung khang sinh, chiém 88%. Cé 6 bénh nhan,
chiém 12% khong dugc sr dung khang sinh vi ly
do nhiém khuén tiét niéu khong cé triéu ching.

- Muc dich sir’ dung khang sinh

90% bénh nhan dugc st dung vdi muc dich
diéu tri nhiém khudn tiét niéu, ty 1& con lai
(10%) bénh nhan dugc sir dung vdéi muc dich
khac nhu du phong trudc khi do niéu dong hoc,
diéu tri nhiém khuan dudng ho hap, diéu tri cac
vét md sau phau thuét...

Bang 3.2. Cac khang sinh dudc sif dung diéu tri NKTN

Nhoém khang Tén A pia e SO lugt
sinh (n; %) hoat chét Tén biét dugc Dang thuoc (%)
Beta- lactam:
Amoxicilin/ Augmentin BD (625mg/ ~
Clavulanic acid 1g) Uong 4(4,9)
Ampicilin/ ~
Sulbactam Unasyn Udng 1(1,2)
Ampicilin/ ~
Penicilin (11; Sulbactam Unasyn Truyen IV 2(2,5)
13,6) Fiperaciin/ Pantajocin Tiém 1V 1(1,2)
'IPzigglroaacci’lcré Pantajocin, Zifam PTZ Truyén IV 3(3,7)
C3G (4; 5,0) Ceftazidim Fortum, Biocetum Truyén IV 2 (2,5)
' Ceftriaxon Faldixon, Rocephin Truyén IV 2(2,5)
Carbapenem Imipenem T'%?Iae‘?t’altm"l’(:';?m Truyén IV 3(3,7)
(16; 19,7) Ertapenem Invanz Truyén IV 13 (16,1)
. Gentamicin Tiém bap 1(1,2)
Aminosid: - .
(21; 25,9) Amikacin Selemych (250/ S00ma) | Truyen1v | 20 (24,7)
Ciprofloxacin g!progay uong 5(6,2)
. . iprobay "
Fluoroquinolon: Ciprofloxacin Proxacin Truyén IV 4(4,9)
(20; 24,7) Levofloxacin Tavanic Udng 9(11,1)
Levofloxacin Tavanic Truyén IV 1(1,2)
Moxifloxacin Avelox Udng 1(1,2)
Lincosamid: Clindamycin Dalacin C Truyén IV 4 (4,9)
(5; 6,2) Clindamycin Dalacin C Udng 1(1,2)
Te?iz;lciylgm: Doxycyclin Udng 1(1,2)
Fos(fg;n;IySc)ins: Fosfomycin Truyén IV 2(2,5)
Sl('garz')d : Co-trimoxazol Soltrim Udng 1(1,2)
Tong 81 (100)

C6 16 loai khang sinh véi 29 biét dugc dugc
st dung trong mau nghién clru. Trong do, nhdm
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24,7%, nhédm Carbapenem véi 19,7%. Amikacin
la khang sinh dugc s dung cd tan suat st dung
cao nhét (24,7%).

- Pdc diém su’ dung khdng sinh theo
kinh nghiém

C6 20 trudng hgp dugc sir dung theo kinh
nghiém khi cé ddu hiéu 1dm sang nhiém khudn
tiét niéu nghiém trong, chiém 40% mau nghién
cltu. S6 phac d6 diéu tri bang khang sinh don
doc va phéi hgp 2 khang sinh tuong ducng nhau
(50% cho mai loai). Thdi gian st dung khang
sinh theo kinh nghiém trung binh la 9,8 ngay.

Trong phac do st dung khang sinh don déc
theo kinh nghiém, nhdm Beta-lactam dudc lua
chon vdi ty 1€ 40%, trong do6 20% la C3G va 20% la
Carbapenem. Nhom Fluoroquinolon va Lincosamid
cung dugc lua chon véi tan suat la 30%.

Trong phac dob sir dung két hgp 2 khang sinh,
Amikacin + Levofloxacin dugc lua chon vdi ty 1€
50%; ty & Ilua chon Amikacin +
Amoxicillin/Clavulanat va Amikacin + Ciprofloxacin
déu la 20% va Amikacin + Clindamycin la 10%.
Nhu vay Amikacin dugc lua chon trong tat ca cac
truGng hgp str dung két hgp.

- Ddc diém phéc dob khang sinh sau khi cé két qua khang sinh do
Bang 3.3. Cac khang sinh st dung sau khi cd két qua KSP

Nhom khang sinh (n; %) | Khang sinh st dung S0 luct (%)

Phac d6 khang sinh don doc: 27 (100)
Amoxicilin/clavulanat 1(3,7)
Penicilin (6; 22,2) Ampicilin/sulbactam 2(7,4)

Beta - Piperacilin/tazobactam 3(11,1)
lactam C3G (1; 3,7) Ceftazidim 1(3,7)

Carbapenem (13; 48,1) ég;%i?g% 1; 82}7,21)

Aminosid (3; 11,1) Amikacin 3(11,1)
. . Ciprofloxacin 1(3,7)
Fluoroquinolon (2; 7,4) Moxifloxacin 1(3.7)
Tetracyclin (1; 3,7) Doxycyclin 1(3,7)
Fosfomycins (1; 3,7) Fosfomycin 1(3,7)

Phac d6 phoi hdp 2 khang sinh: 12 (100)

Aminosid + Fluoroquinolon Amikacin + Levofloxacin 2 (16,7)
(4; 33,3) Amikacin + Ciprofloxacin 2 (16,7)
L . Amikacin + Amoxicilin/clavulanat 1(8,3)
Aminosid + Beta-lactam (2; 16,7) Amikacin + Imipenem/cilastatin 1(8,3)
Aminosid + Lincosamid (1; 8,3) Amikacin + Clindamycin 1(8,3)
Aminosid + Sulfamid (1, 8,3) Amikacin + Co-trimoxazol 1(8,3)
Aminosid + Fosfomycins (1; 8,3) Gentamycin + Fosmycin 1(8,3)
Levofloxacin + 1(8,3)

. Ampicilin/sulbactam !
Fluoroquinolon + Beta — lactam Levofloxadin +
(3; 25,0) . - 1(8,3)
Piperacilin/tazobactam

Ciprofloxacin + Ceftazidim 1(8,3)

Co 27 truGng hgp dudc s dung khang sinh
dan doc/12 trudng hgp phdi hgp 2 khang sinh
sau khi cé két qua khang sinh do.

Trong phac d6 khang sinh don déc, nhém
Carbapenem dugc sir dung nhiéu nhat chiém
48,1%, ti€p theo la nhom Penicillin chi€ém
22,2%. Trong dé, Ertapenem la khang sinh dugc
st dung vdi tan suat cao nhat, chi€ém 44,4%.

Trong phac d6 phdéi hgp 2 khang sinh, phac
do dugc chi dinh nhiéu nhat la Aminosid +
Fluoroquinolon (33,3%). Phac do phéi hgp gilia
Fluoroquinolon + Beta-lactam cling chiém ty Ié
kha cao (25,0%). Nhém Aminosid thudng dugc
st dung trong hau hét phac do phdi hgp.

IV. BAN LUAN

4.1. Pac diém nhém bénh nhdn nghién ciu

Tudi trung binh cta bénh nhan la 40,9 tudi,
bénh nhan it tudi nhat 1a 19 tudi va nhiéu tudi
nhat 1a 74 tudi. Ty 1& nam/ni 13 2,57. Thdi gian
ndm vién trung binh 1a 31,1 ngay, thdi gian sur
dung khang sinh trung binh 12,2 ngay, chiém
38,9% thdi gian ndm vién Nghién clfu cla ching
toi cd két qua tuong duong vdi nghién clitu cla
Nguyén Minh T [1] va Nguyén Thi Kim Lién [2].

48 bénh nhan dugdc sir dung phudng phap
thdng tiéu, chi c6 2 bénh nhan tiéu tién tu cha.
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Phuong phap dan luu nudc tiéu str dung nhidu
nhét |a thong tiéu luu (ID), chiém 48,0%, tuong
tu véi nghién clu cia Nguyén Minh Ta [1] va
nghién ciru ctia Roob Singh [3].

4.2. Tinh hinh sua’ dung khang sinh diéu
tri nhiém khuén tiét niéu trén bénh nhan
tén thuong tuy séng )

Khang sinh dugc si dung trong mau nghién
clu chd yéu la cac khang sinh diéu tri nhiéem
khuén tiét niéu chiém 90,0%. C6 17 loai khang
sinh véi 27 biét dugc dugc sir dung trong mau
nghién ctru. Trong d6, nhdom Aminosid dugc sir
dung nhiéu nhat véi tan sudt 26,6%, ti€p theo la
nhdém khang sinh Fluoroquinolon (24,0%) va
Carbapenem (20,2%). Amikacin la khang sinh
dugc sir dung vdi tan sudt cao nhat (25,3%).
Piéu nay cb thé dugc gidi thich do Amikacin 13
khang sinh phd rong, tac dung diét khuan nhanh,
dugc dung trong cac trudng hgp nhiém khudn
nang, dac biét la khi chua biét nguyén nhan gay
bénh. Khang sinh cht yéu dugc dung qua truyén
tinh mach (72,1%), dudng udng (25,3%).

S dung khang sinh theo kinh nghiém trong
diéu tri nhiém khuan tiét niéu trén bénh nhan
ton thuang tuy s6ng 1a can thiét. Bai vi, phan 16n
bénh nhan dugc chuyén dén tir cic bénh vién
hodc khoa phong khac. Mét khac, thong tiéu
cling la yéu t6 nguy cd cao gay bénh nhiém
khudn tiét niéu. Vi vay, khi c6 ddu hiéu Idm sang
nhiém khuan tiét niéu 13 s6t kém mot trong cac
triéu chitng khac nhu ri ti€u, tdng co cling, tiéu
duc... sé dugc chi dinh khang sinh theo phac do
cta Trung tam.

Nhém Fluoroquinolon dugc sir dung nhiéu
nhat trong phac d6 don doc, phu hgp vdi cac
hudng dan diéu tri nhiém khudn tiét niéu [4].
Nhém Lincosamid cling dugc sif dung vdi tan
suat tuang tu nhém Fluoroquinolon; Clindamycin
la khang sinh dugc sif dung nhiéu nhat trong
phac d6 dan doc (30,0%). Mac du dugc khuyén
cao khong phai la khang sinh dugc lua chon dau
tién vi c6 nguy cd gay viém dai trang gia mac,
nhung clindamycin cé hiéu qua tét trén nhiem
khuén huyét - mét trong nhiing bién chiing nguy
hiém cta nhiém khuan tiét niéu trén bénh nhan
TTTS. Aminosid la nhom khang sinh c6 mat &
hau hét cac phac dé phéi hgp 2 khang sinh. Cap
khang sinh Amikacin + Levofloxacin dudc sir
dung nhiéu nhat chiém 50,0%. Su phéi hgp cla
2 khang sinh phé rong trong mét phac do diéu tri
kinh nghiém la can thiét nhung cling nén can nhdc
dén tac dung khong mong mudn cia cac khang
sinh dé tranh lam tdng ddc tinh cho bénh nhan.
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Sau khi cd két qua khang sinh d6, phac do
khang sinh don doc dugc s dung nhiéu hon
phac d6 phoi hgp 2 khang sinh. Diéu nay cho
thdy vai trd quan trong cla viéc lam khang sinh
do trong viéc lua chon khang sinh. Ertapenem la
khang sinh dugc s dung nhiéu nhat trong phac
d6 dan déc (44,4%). Aminosid + Fluoroguinolon
la cdp khang sinh dugc st dung véi tan suat cao
nhat trong phac d6 phdi hgp 2 khang sinh
(33,3%). Ké qua nay cé su khac bi€t so Vi
nghién cru cta Nguyén Minh Ta [1]. Theo dé,
khang sinh dugc s’ dung nhiéu nhat la
Fosfomycin (21,0%). Pay la khang sinh dudc chi
dinh rat han ché& cho nhiém khuan tiét niéu, dic
biét la trén bénh nhan TTTS. Trong nghién cltu
clia chung t6i, chi c6 1 trudng hgp Fosfomycin
dugc st dung don doc va 1 trudng hgp dugc sir
dung két hgp déu dua trén két qua xét nghiém
khang sinh d6. Diéu d6 thé hién tinh tuan tha
hudng dan cao cla Trung tam trong s dung
khang sinh nay. Ertapenem dugc st dung vdi tan
sudt cao cho thdy cd su' thay doi phéac do diéu tri
nhiém khuan tiét niéu cta Trung tdm cho phu hap
v6i xu hudng gia tdng cac chung vi khuén tiét men
ESBL nham dat hiéu qua diéu tri t6i uu [5].

Phoi hdp Aminosid va Fluoroquinolon la lua
chon hay gap nhat trong cac phac d6 diéu tri két
hgp. Fluoroquinolon thudng dugc khuyén cao la
lwa chon hang dau cho nhiém khudn tiét niéu
trén bénh nhan TTTS, do thudc hap thu tot va
dat néng do cao trong mé va nudc tiéu. Trong
nghién clu nay, fluoroquinolon (Ciprofloxacin va
Levofloxacin) cé tan suat si dung kha cao trong
phac d6 daon doc cling nhu trong phac dé phoi
hgp 2 khang sinh nhung khong phai la khang
sinh dudc s dung nhiéu nhat. Nguyén nhan cé
thé 13 do ty 1& khang Fluoroquinolon clia cac
ching vi khuin tai Viét Nam khad cao. Theo
nghién cltu, c6 dén 40-60% vi khudn Gram (-)
da khang véi nhdom khang sinh nay; Klebsiella
giam nhay cam vdi Ciprofloxacin, 80% cac ching
Acinetobacter khong con nhay véi Ciprofloxacin
[6] va ty |é khang Fluoroguinolon trén 45% [1].
Do vay, viéc st dung két hgp khang sinh theo
phac do cla Trung tdm la can thiét. Tuy nhién,
can can nhac khi lua chon su phdi hop nay vi ca
2 nhém thu6c déu coé nhiéu tac dung khéng
mong mudn cho bénh nhan.

V. KET LUAN

Aminosid la nhdm khdang sinh dugc st dung
nhiéu nhat chiém 26,6% va khang sinh dugc sk
dung vdi tan suat cao nhat la Amikacin (25,3%).
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Vé phac d6 khang sinh theo kinh nghiém:
Phac do khang sinh don doc va phac d6 phai
hgp 2 khang sinh dugc st dung tugng duang.
Nhém khang sinh dugc st dung nhiéu nhat trong
phac d6 don doc la Fluoroquinolon, Lincosamid
va Amikacin + Levofloxacin dugc st dung nhiéu
nhat trong phac dé két hgp. Thdi gian st dung
khang sinh trung binh sir dung ciia phac d6 theo
kinh nghiém la 9,8 ngay.

St dung khang sinh dua trén két qua khang
sinh d0: Phac d6 khang sinh don doc (65,9%)
dudc st dung nhiéu han phac do6 phoi hgp 2
khang sinh (34,1%). Ertapenem la khang sinh c6
tan sudt sir dung cao nhat chi€ém 44,4% va cap
khang sinh dugc lua chon nhiéu nhat trong phac
d6 hgp 2 khdng sinh la Aminosid +
Fluoroquinolon (33,3%).
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SO SANH TAC DUNG DY PHONG NON VA BUON NON SAU
MO NOI SOI PHU KHOA CUA ONDANSETRON VO'I DEXAMETHASON

Nguyén Pinh Long*, Vii Vin Du*, Nguyén Pirc Lam**

TOM TAT

Muc tiéu: so sanh tac dung dy phong non va
budn nén sau md ndi soi phu khoa ctia ondansetron
véi dexamethason. Déi tuong, phuong phdp: tién
ctru, thr nghiém 1dm sang ngau nhién cé doi ching
trén 100 bénh nhan trén 16 tudi, khde manh, cd chi
dinh phau thudt ndi soi phu khoa, chia Iam hai nhém
baéng nhau, nhém O s dung 4 mg ondansetron, nhom
D sir dung 8 mg dexamethason, tiém tinh mach trudc
khi khdi mé. Két qua: nhdm ondansetron co ty Ié
nén, budn ndn trong 24 gid dau sau mé& 1a 34% va sb
[an ndén, budn non trung binh la 0,64 lan; giai doan 6
gi§ dau sau mé ty 1& nay la 6% va s8 [an ndn, budn
non la 0,14 lan; giai doan 7 — 24 giG, ty 1€ nay la 28%
va s0 lan nbn, bubn noén la 0,5 [an. Nhém
dexamethason c¢d ty 1€ non, budn non trong 24 giG
dau sau md 1a 30% va s [a3n nbn, budn ndn trung
binh 13 0,66 [an; giai doan 6 giG dau sau mé ty 1& nay
la 20% va sb lan n6n, budbn non la 0,44 lan; giai doan
7 — 24 gid, ty & nay la 10% va s6 lan n6n, budn nén
la 0,22 lan. Két ludn: tac dung du phong noén, budn
nén trong vong 24 gi¢ dau sau mS ndi soi phu khoa

*Bénh vién Phu san Trung uong
**Truong Pai hoc y Ha Noi

Chiu trach nhiém chinh: Vii Van Du
Email: dutruongson@gmail.com
Ngay nhan bai: 8.10.2016

Ngay phan bién khoa hoc: 9.12.2016
Ngay duyét bai: 20.12.2016

cla hai thuéc la tuong ducdng nhau, nhung
ondansetron cd tac dung t6t hon dexamethason trong
giai doan dau (0-6 giG), ngugc lai dexamethason cd tac
dung t6t han ondansetron giai doan sau (7 — 24 gid).

Ta’ khoa: non, budn ndn sau md phu khoa,
ondansetron, dexamethason.

SUMMARY

COMPARISON THE PREVENTIVE ACTION
NAUSEA AND VOMITING AFTER
GYNECOLOGYCAL LAPAROSCOPIC SURGERY

OF ONDANSETRON WITH DEXAMETHASON

Objective: To compare the preventive effects of
vomiting, nausea after gynecological laparoscopy
surgery of ondansetron with dexamethasone.
Subjects and methods: prospective, randomized
clinical trials were identified in 100 patients over 16
years old, healthy, indicated gynecological
laparoscopic surgery, divided into two equal groups,
group O used 4 mg ondansetron, group D using 8 mg
dexamethasone intravenously before induction of
anesthesia. Results: The proportion of ondansetron
group nausea, vomiting in the first 24 hours after
surgery was 34% and the number of vomiting, nausea
average 0.64 times; period of 0 - 6 h after surgery
rate is 6% and the number of vomiting, nausea of
0.14 times; period of 7-24 hours, the rate was 28%
and the number of vomiting, nausea was 0.5 times.
Dexamethasone group rate nausea, vomiting in the
first 24 hours after surgery was 30% and the number
of vomiting, nausea average of 0.66 times; period of 0
- 6 h after surgery this rate is 20% and the number of
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vomiting, nausea is 0.44 times; period of 7-24 hours,
the rate was 10% and the number of vomiting,
nausea of 0.22 times. Conclusion: Preventive effects
nausea, vomiting within the first 24 hours after
gynecological laparoscopy surgery of the two drugs
were similar, but better ondansetron effect of
dexamethasone in the first period (0-6 hours),
whereas dexamethasone ondansetron works better
later period (7-24 hours).

Keywords: vomiting, nausea following
gynecological laparoscopy surgery, ondansetron,
dexamethasone
I. DAT VAN DE

Nén, bubn nén sau mé ndi chung va sau mé
noi soi phu khoa noi riéng khong chi gay kho
chiu cho ngudi bénh, ma con cé thé gay trao
ngudc dich da day vao phdi, chdy mau vét mé,
mat nudc dién gidi va tham chi con gay buc vét
md... Ty 18 ndn va budn ndn sau m& ndi soi phu
khoa kha cao (ty 1& budn ndn cd thé ti 70%),
nguyén nhan con nhiéu diém chua dugc hiéu rd,
c6 thé do da s6 bénh nhén 1a phu nir tré, do tran
khi mang bung, do s dung cac thudc ho
morphin trong mé... Du’ phdong nén, budn nén
sau md ndi soi phu khoa la quan trong va can
thi€t. Ondsansetron va dexamethason la cac
thudc cd tac dung du phong non, budn nén sau
md dd dugc nghién cliru & nudc ngoai nhung
chua cé nghién cru nao & Viét Nam vé tac dung
du phong nén, budn non cla cac thubc nay sau
md ndi soi phu khoa. Vi vdy, ching t6i tién hanh
dé tai nay nham: so sanh tac dung du phong
nén, budn nén sau md ndi soi phu khoa cla hai
loai thubc nay.

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

1.1. Boi tuong nghién ciru

100 bénh nhan ni, tudi tir 16 trd 1én, cd chi
dinh m& ndi soi phu khoa, gdy mé ndi khi quan
dugc chon vao nghién clu. Loai ra khdi nghién
ctu cac trudng hgp cd chdng chi dinh sir dung
cla ondansetron va dexamethason, cac trudng
hgp bi ndn, budn nén tir trudc md: co hoc (tac
rudt, hep mon vi...), bénh ly hé than kinh (u ndo,
chan thuong so ndo...), bénh ndi khoa (tang ure
mau...), thudc (hda chat diéu tri ung thu...).

1.2, Phuong phap nghién ciou

Tién cu, thir nghiém lam sang ngau nhién co6
ddi ching.

1.3. Quy trinh nghién ciru

Céac bénh nhan dugc khdm tién mé trudc mo,
giai thich rd vé nghién ciu. Trudc khi gay mé
dugc bbéc tham ngau nhién phan thanh hai
nhém: nhom O s dung 4 mg ondansetron,
nhém D s dung 8 mg dexamethason, tiém tinh
mach trudc khi khai mé. Gay mé ndi khi quan
bang: propofol 2 mg/kg, fentanyl 2 mcg/kg,
rocuronium 0,6 mg/kg, duy tri mé bdng isofluran
2%, sau md giai gidn cd bang atropin 0,015
mg/kg va Neostigmin 0,05 mg/kg, giam dau sau
md bang paracetamol 1 g/6 gid, néu VAS>4:
chudn d® morphin tinh mach liéu 2 mg céach
nhau 10 phuat/lan.

Cac bénh nhan dugc theo ddi lién tuc cac chi
s& vé huyét déng, hé hap trong mé va sau md
24 gig dau, danh gid dau hiéu budn nbn va so
[an nbn, cac thu6c chéng non va cac thude giam
dau st dung sau md.

INl. KET QUA B
Bang 1.Ddc diém cua déi tugng nghién ciru va phau thuit
Nhom O (Ondansetron) Nhom D
(n = 50) (Dexamethason) (n = 50) P
Tudi (n&m) 35,6 £ 11,8 371+ 12,4 > 0,05
Chiéu cao (cm) 150 £ 5 160 £ 4 > 0,05
Can nang (kg) 49,6+ 6,9 50,8 = 6,0 > 0,05
Chi s6 BMI 20,7 £ 2,4 209 + 2,1 > 0,05
Loai phau thuat
U nang bubng tring 34 (68%) 27 (56%) > 0,05
NOi soi cat tir cung hoan toan 10 (20%) 13 (26%) > 0,05
NOi soi can thiép trong v sinh 6 (12%) 10 (20%) > 0,05
Thdi gian m6 (phut) 41,2 * 13,7 43 + 16,7 > 0,05
Thdi gian bom CO2 (phtit) 36,7 = 13,7 38,4 £ 16,7 > 0,05
Thdi gian gay mé (phut) 56,5 + 12,9 55+ 17,6 > 0,05
Bang 2.Cac yéu t6 nguy cc non, buén non
Nhom O Nhom D
(Ondansetron) | (Dexamethason) P
(n =50) (n = 50)

S0 lugng yéu t6 nguy cd non, budn non
(theo Apfel)
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Co 1 yéu to nguy cd 6 (12%) 13 (26%) > 0,05
Co 2 yéu t6 nguy cd 24 (48%) 18 (36%) > 0,05
Cd 3 yéu t6 nguy cd 20 (40%) 19 (38%) > 0,05
Lugng Fentanyl diing trong md (mg) 0,24 £ 0,04 0,25 + 0,05 > 0,05
Lugng Propofol dung trong mo (mg) 107 £ 15 111,44 14,2 > 0,05
Lugng dich truyen trong mé (ml) 774 £ 22,5 772,6 £ 26,2 > 0,05
Bang 3. Ty Ié va m{rc d6 non, buon nén
Nhom O Nhom D
(Ondansetron) | (Dexamethason) p
(n =50) (n = 50)
Ty Ié ndn, budn ndn trong 24 gid dau sau mo 17 (34%) 15 (30%) > 0,05
Giai doan 0 - 6 gig 3 (6%) 10 (20%) > 0,05
Giai doan 7 — 24 gi¢ 14 (28%) 5 (10%) > 0,05
Murc d6 ndn, budn nén giai doan 0 — 6 gid
dau sau mo (theo Klockgether - Radke)
Mirc do 1 (n %) 0 1
Mirc d6 2 (n %) 2 3
Mirc d6 3 (n %) 1 2
Mirc do 4 (n %) 0 2
Mitc d6 n6n, budn non giai doan 7 — 24 gid
dau sau mo (theo KIockgether Radke)
Mirc d6 1 (n %) 4 1
MUrc d6 2 (n %) 6 1
Mirc do 3 (n %) 3 5
Mirc d6 4 (n %) 1 1
SO lan non, buon non trong 24 giG dau sau 0,64 0,66 > 0,05
md (lan)
Giai doan 0 — 6 giG 0,14 0,44 < 0,05
Giai doan 7 — 24 gis 0,5 0,22 < 0,05
SO lan non trong 24 giG dau sau mo
Giai doan 0 - 6 gig 3 (6%) 15 (30%) < 0,05
Giai doan 7 — 24 gi¢ 10 (20%) 8 (16%) < 0,05

IV. BAN LUAN

Cac bénh nhan trong hai nhdm nghién ciu
kha tuong dong vé cac déc diém chung nhu:
tudi, chiéu cao, can néng, chi s6 BMI... do do sé
it anh hudng dén két qua nghlen cttu. Chi dinh
phau thuat noi soi phu khoa & ca hai nhém chu
yéu la bdc hodc cat u nang bubng triing, cdt tor
cung hoan toan qua ndi soi, ndi soi chdn doan va
can thiép trong diéu tri vo sinh. Khong c6 su
khac biét cé y nghia thong ké vé chi dinh phau
thuat cta hai nhom. Mot s6 yéu to lién qua dén
ty 1& ndn, budn nén sau md nhu: thdi gian md,
thdi gian bom CO: vao 6 phuc mac, thdi gian gay
mé... khong co6 su khac biét giﬁa hai nhém
nghlen cltu. Cd ché bénh sinh cda nén, bubn nén
sau md ndi soi van c6 nhiéu didu con chua dugc
rd, tuy nhién, mot s6 yéu té lam tang ty 1€ non,
bubn ndn I3 gic'ii, tudi, st dung fentanyl trong m6,
ton dong khi CO: trong 6 bung sau khi bam COs...

Két qua & bang 2 vé nguy cd non, budn non
sau m& & hai nhom bénh nhan cho thdy: cac

bénh nhan cé cac yéu td nguy cd non, budn non
sau md (theo Apfel) cling khéng cé su khac biét
c6 y nghia théng ké gira hai nhém nghién clru
(p > 0,05). Theo Apfel, bénh nhan nao cé cang
nhiéu yéu td nguy cg thi ty I& ndn, budn non sau
mé cang ting: s6 yéu td nguy cd la 3 thi ty &
non, budn non la 59,7%, s6 yéu té nguy cq la 4
thi ty I8 ndy 1&n t&i 91,3% [1].

Trong nghién cfu cua ching toi, ty 1€ non,
budn nén sau md 24 gi clia nhém ondansetron
la 34% va cia nhom dexamethason la 30%, su
khac biét khong cd y nghia thong ké (p > 0,05).
Ty 1& nén, budn nén sau md cla ching toi thap
hon so vdi nghién clfu trén cac bénh nhan phiu
thuat ndi soi 6 bung ngoai khoa clia Pao Thi Kim
Dung (ty 1& ndn, budn ndn sau m& 1a 40,7%),
tuy nhién, cac bénh nhan cuta tac gia nay khong
dugc du phong ndn, bubn nén bang ondansetron
va dexamethason nhu cadc bénh nhan trong
nghién clru cta chdng toi [2]. Piéu nay cd thé
giai thich do cac bénh nhan trong nghién cliru
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cla bao Thi Kim Dung bao gobm ca nam va nif, &
nudc ta nam gidi ty 1€ hat thude 1& cao han nit
gidi, do do, theo danh gia nguy cd non, bubn
nén sau md cta Apfel thi ty I& nén, bubn nén
cla doi tugng bénh nhan trong nghién clu cta
chiing t6i sé cao han nhiéu néu khong dugc du
phong trudc mé. Diéu nay cho thdy hiéu qua cula
ondansetron va dexamethason trong du phong
nén, budn ndn sau mé. K&t qua cla ching toi
cling phu hgp véi két qua cia Gautam B khi
nghién cu ty 1& ndn, bubn nén sau md ndi soi
cat thi mat & 90 bénh nhan (ty I&é ndén, bubn nén
8 nhdém ondansetron l1a 33,3%) va ty I€ nay la
34% & nhom dexamethason.Tuy nhién, day la ty
|€ ndn, bubn non tinh trong ca thgi gian 24 gid
dau sau md, d6i vai giai doan tir 0 dén 6 git dau
thi nhdm ondansetron cé tac dung du phong
non, budn non tét hon nhom dexamethason (ty
I€ n6n, bubn nodn la 6% & nhém ondansetron so
vGi 20% nhom dexamethason), ngugc lai: giai
doan tir 7 — 24 gi¢ thi dexamethason co tac
dung du phong non, budn nén tét hen so vdi
ondansetron (ty 1€ nbn, bubn non la 28% &
nhém dexamethason so vdéi 10% & nhom
ondansetron). Két qua cta ching cling phu hgp
vGi két qua clia Gautam Bnghién cltu ty 1€ non,
budn ndn sau m& ndi soi cit thi mét (trong giai
doan 6 gig dau, ty |é ndn, bubn non cia nhém
ondansetron la 6,3% so v&i 21,3% clia nhom
dexamethason; tir 7-12 gid sau, ty 1€ nay la 27%
clia nhém ondansetron so véi 12,8% cta nhom
dexamethason) [3]. Diéu nay cé thé giai thich do
thGi gian ban thai cua ondansetron ngan hon
(chi tir 4 — 9 gid) so véi dexamethason (36 — 48
gid). V& cd ché tac dung cla hai thudc nay ciing
khac nhau, ondansetron la chat d6i khang thu
thé& 5HT3 ¢ chon loc cao trén day than kinh & ca
ngoai vi va hé than kinh trung uong, ma 5HT3

lam thac d&y hién tugng ndn qua cd ché trung
tam (day la ca ché chinh trong diéu tri nén, bu6n
non do hda tri va xa tri); dexamethason tac dung
theo cd ché dbi khang dopamin receptor tai ving
CTZ & san nao that IV, lam cho nbéng do
dopaminergic giam dang ké & vung nay, vi vay
gay giam noén, bubn nén [4]. Do do, cd I can
phoi hdp ca hai loai thudc nay trong du phong
non, budn non cho cac doi tugng nguy cd cao vé
nén, budn ndn sau ma.

V. KET LUAN

Tac dung du phong ndn, budn nén trong
vong 24 gid dau sau md ndi soi phu khoa cua
ondansetron va dexamethason la tuong ducng
nhau, ondansetron ¢ tac dung tot haon
dexamethason trong giai doan dau (0 - 6 gig),
dexamethason c¢é tac dung t6t hon ondansetron
giai doan sau (7 — 24 gid).

TAI LIEU THAM KHAO

1. Apfel CC, Roewer N (2003), “Risk assessment
of  postoperative nausea and vomiting”,
International Anesthesiology Clincs. pp.13-32.

2. Pao Thi Kim Dung (2003), “Nghién ctu cac yéu
td nguy cd va ty 1& ndn, budn ndn sau mé tai Bénh
vién Viét Buc”, Ludn véan tot nghiép Bac sy Noi trd
bénh vién, Truong Pai hoc y Ha NJi.,

3. Gautam B, Shrestha, Lama P, Rai S (2008),

“Antiemetic prophylaxis against postoperative
nausea and vomiting with ondansetron -
dexamethason combination compared to

ondansetron or dexamethasone alone for patients
undergoing laparoscopic cholecystectomy”,
Kathmandu University Medical Journal, vol 6, No.3,
Issue 23, 319-328.

4. Raman S. Tej K. Kaul, Anju Grewal (2007),
“Review post operative nausea and vomiting”, J
Anesth Cli Pharmacology 23(4); pp. 341-356.

NGHIEN C(*U KHIEM THINH TRE SO’ SINH NAM 2013-2014
TAI BENH VIEN SAN NHI TiNH CA MAU

TOM TAT

* Khoa Y Duoc, Truong Pai hoc Tra Vinh
Chiu trach nhiém chinh: Pham Thé Hién
Email: hien_fr@tvu.edu.vn

Ngay nhan bai: 1.11.2016

Ngay phan bién khoa hoc: 4.12.2016
Ngay duyét bai: 12.12.2016

50

Pham Thé Hién*, Ping Bé Nam*

Qua kham va do am Gc tai (OAE) sang loc 4800 tré
sd sinh sinh tai Bénh vién San Nhi tinh Ca Mau, chiing
t6i thu dudgc két qua nhu sau:

- Ty I€ khi€m thinh tré sd sinh la 0.98%);

- MGi lién quan tré sd sinh vdi cac yéu té nguy cg
gdy nghe kém la: Gidi tinh (nam 53,2%; Knir la
46,8%), Khu vuc cu tri (ndng thon la 1%, thanh thi la
0,9%); Nghé nghiép (ndng dan la 25,5%; cong nhan,
dich vu la 49%; tri thirc la 8,5%; nghé nghiép khac la


mailto:hien_fr@tvu.edu.vn

TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

17%), Tién st gia dinh c6 ngudi di€éc 0%, Tién st me
bi cim la 10,6 %, Tién st me bi s6t phat ban la 6,4%;
Tién s’ me bi rubella 1a 17%; Tién si me bi sGi la
10,6%; Tién si me bj bénh tiéu dudng la 0%); Trong
thai ky mang thai me c6 chich nglra 1a 95,7 %; Trong
thai ky mang thai me cd tién san giat la 31,9%, Trong
thGi ky mang thai me c6 dung thu6c nhu Quinin,
Streptomycine la 0%, can ndng (dudi 2500 gram la
83%); can ning trén 2500 gram la 17%), tudi thai (du
thang: 38 — 42 tuan: 83%; thi€u thang dudi 37 tuan:
17%; theo gia thang I6n han 42 tuan: 0%), cach thirc
sinh (sinh thuGng: 76,6%; sinh can thiép: 23,4%, Tré
nghe kém thd O sau sinh 1a 10,6%, Tré nghe kém
vang da sau sinh la 8,5%; Tré nghe kém (Bi€n dang
vanh tai, 6ng tai, nhot-loét 6ng tai, nut rai tai) la 0%

Tur khoa: Khiém thinh, tré so sinh, Bénh vién San
nhi tinh Ca Mau

SUMMARY
RESEARCH IN NEWBORN HEARING
IMPAIRED FROM 2013 TO 2014 IN CA MAU

MATERNITY CHILDREN HOSPITAL

Through examination and measured the cochlea
sound (OAE) screening of infants born 4800 in Ca
Mau Maternity Children Hospital , we obtained the
following results:

- The percentage of
impairment is 0.98%.

- Relationship infants with risk factors for hearing
loss were: gender (male 53.2%; 46.8% KNU), area of
residence (rural is 1%, urban 0,9%); Occupation
(farmers 25.5% of workers and services is 49%,
intellectuals of 8.5%; other professional is 17%),
family history of Deaf 0%, Prehistoric mother influenza
is 10.6%, maternal history of fever rash was 6.4%;
Maternal history of rubella is 17%; Maternal history of
measles, 10.6%; Maternal history of diabetes was 0%;
In pregnant mothers with immunization is 95.7%; In
pregnant mothers with preeclampsia was 31.9%, In
pregnancy the mother used drugs such as quinine,
Streptomycine is 0%, weight (less than 2500 grams of
83%, weighing more than 2500 grams of 17%),
gestational age (full term: 38-42 weeks: 83%; less
than 37 weeks premature: 17%; greater than 42
months under the old week: 0%), how students
(students often: 76.6%; birth intervention: 23.4%, 02
breathing Children with hearing loss after birth is
10.6%, children with hearing jaundice after birth is 8.5%;
Children with hearing loss (Deformation ear, ear canal,
the boil-ulcer ear canal, ear button alatus) is 0%

Keywords: Deafness, Infant, Ca Mau Maternity
Children Hospital

infants with hearing

I. DAT VAN DE

Nghe kém la hién tugng giam mot phan hay
toan bd kha ndng cdm nhan vé am thanh. Nghe
kém cé thé gép & moi Ia tudi va cd thé do nhiéu
nguyén nhan gay ra. Néu khéng dugc phat hién
va diéu tri kip thdi, tré bi nghe kém sé& khong

giao tiép dudgc, két qua 1a tré chdm phat trién
ngon ngtr, tri tué va gap khd khan trong cudc
song la ganh nang kinh té cho gia dinh va xa hdi,
dé tai nghién cru thuc hién véi 2 muc tiéu sau:

1. Xdc dinh ty 1é khiém thinh tré so sinh tai
bénh vién San nhi tinh Ca Mau.

2. Danh gia mdi lién quan tré so sinh khiém
thinh vdi cac yéu té nguy co.

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

2.1. Doi tuong va phuong phap nghién cuu

- Phuang phap nghién clru: Mo ta cat ngang.

- B6i tugng nghién clu: Tat ca tré sg sinh
sinh tai Bénh vién San Nhi tinh Ca Mau

CG mau tam soat khiém thinh:

Z:I.2705/2' p (1_ p)
d 2

P: Ty 1€ khiém thinh tré sd sinh, gia dinh la 0,5%

z: D0 tin cdy & nguGng 95%, a = 0,05,z = 1,96

d: Sai s6 udc luong khong qua 0,002 & do tin
cay 0,05. B

Theo cbng thdc trén, cd mau nhd nhat la
4778 tré sa sinh, du tri 10% nén s6 lugng tré so
sinh la 4800. B

2.2 Tiéu chudn chon mau

- Cac bé sa sinh ra dugc 2 ngay tudi trd 1én
(48 gi®¥) déu dugc chuyén tdi khoa nhi-sc sinh
dé do thinh luc.

- M6t s8 trudng hop sanh md c6 gdy mé sé
dugc do cham hon khoang 3-4 ngay sau sanh va
trude khi ra vién.

- Cac bé can nang trén 2000g, nam v3i me
dn dinh hd hap, tiéu héa.

2.3. Phuong tién, dung cu:

- Phong do thinh luc tré sg sinh: Chon mot
phong yén tinh, do am nén khong qua 50 dB.

- Dung cu: Peén soi tai, Ong nghe cho tré nho,
May do am Oc tai (May do OAE loai Echo Screen,
hang san xuat Natus/My).

2.4. Quy trinh thir thinh giac tré sd sinh

- Giai thich cho cha me va ngudi nha Igi ich
cla viéc do OAE

- Héi bénh va thiét 1ap lap h6 sd bénh an
theo phiéu diéu tra

- Kham TMH va do OAE

2.5 Xt ly s6 liéu: S dung phan mém SPSS
for Windows dé& nhap va phan tich dit liéu.

Il. KET QUA VA BAN LUAN

3. 1. Ty Ié khiém thinh tré so sinh

TUr 15/3/2015 dén 15/5/2016, ching toi thuc
hién tdm soat khi€m thinh bang nghiém phap do
am Gc tai bang OAE cho 4800 tré sd sinh tai
Bénh vién san nhi tinh Ca Mau.

N —
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Két qua do am Oc tai lan 1 véi 4800 tré sg
sinh cho thdy c6 54 tré c6 OAE am tinh, chiém ty
Ié 1,1%. Trong tong sO 54 tré c6 két qua do am

Bang 3.1: Ty Ié khiém thinh tré so sinh

oc tai (OAE) am tinh [an 1, sau khi kham tai va
dugc do OAE lan 2. Két qua 47 tré c6 OAE am
tinh, chiém ty & 0,98%.

~ A - OAE (+) OAE (- ~ .Y
Boam octai (OAE) —g5pre | Tyle % S5 tré Tyle% 1ongso
Do am bc tai (OAE) an 2 | 4753 99,02 47 0,98 4800

Nhu vay qua 2 lan do, ti Ié khiém thinh tré sg
sinh tinh Ca Mau la 0.98%. Két qua nghién clru
nay thap han so vdi nghién cltu giam thinh luc &
tré sg sinh bang do am &c tai sang loc cho tré sg
sinh tai bénh vién phu san Ha NOi cia Nguyén
Thu Thiy cb 3,4% s tré sd sinh cd OAE am tinh
[5]. Ciing nhu thap han ty 1é OAE (-) lan 1 sang
loc nghe kém tai tai cac Tram y t€ xa Thai Binh
trén han 6000 tré sg sinh cta Pham Thi Tinh

(2011) la 5,9% va nghién cu & Ha Lan trén
5282 tré sa sinh bang nghiém phap do am Gc tai
cho thdy 4,54% tré sd sinh bi diéc ti€p nhan,
trong do 0,76% la diéc dan truyén. Nghién cliiu
nam 2002 & Jerusalem cho thay trong s6 8.982
tré s sinh dugc do am phat Oc tai kich thich
truGc khi xuat vién cd 6,5% co két qua do OAE
sang loc am tinh.

3.2. Méi lién quan giiia tré so sinh khiém thinh vdi cac yéu té nguy co

3.2.1. Gidi tinh

Bang 3.2: Phdn bé tré co két qua OAE (-) theo gioi tinh (n=47)

.o Khiém thinh
Gidi S tré Ty 16 % P
Nam 25 53,2
NTF 22 46,8 P = 0,074
Tong 47 100

Ty |é do am Oc tai am tinh & nam gidi la 53,2
cao han & nit gi6i la 46,8%... Su khac biét nay
khong cé y nghia thong ké vai p > 0,05. Tugng
tu’ nghién cru sang loc nghe kém qua do am 6c¢
tai § tré so sinh tai Bénh vién Phu san Ha Noi,
tré em nam cé két qua do OAE (-) cao han & tré

3.2.2. Phan bé theo khu vuc cu ' trd
Bang 3.3: Ty Ié OAE (-) theo khu vuc (n=4800)

em nit, 54,5% va 45,5%[5]. C6 thé cd nhiéu yéu
t6 dan dén ty Ié nghe kém & tré nam cao hon tré
nir. Tuy nhién mét trong nhitng nguyén nhan do
la mdi lién quan chit ch& giita nhiém khudn hd
hap trén, viém tai xuong chiim vdi kha nang
nghe kém & tré.

OAE (+ OAE (- ~ ~
Khu vy L S50t | Tong so P
Thanh thi 3229 99 33 1 3262
Nong thon 1524 99,15 14 0,9 1538 P = 0,063
Tong 4753 47 4800
Khu vuc thanh thi va nong thon cé ty 1€ OAE (-) tudng doi gidng nhau( 1% va 0,9%). Su khac

biét vé két qua OAE (-) va OAE (+) gilfa nai cu trd khong coé y nghia thdng ké (p>0,05).
3.2.3. Phan bé theo nghé nghiép cua me
Bang 3.4: Ty I1é OAE (-) Phan bo theo nghé nghiép ctia me (n=47)

- Nghe kém P
Nghe cua Me S tré %
Nong dan 12 25.5
Cong nhan, dich vu 23 49 _
TH thiic 4 8,5 P =0,038
Nghé nghiép khac 8 17
Tong sO 47 100

Tong sO tré nghe kém cd me lam nghé cong nhan, dich vu chi€m nhiéu nhat (49%), nhung do ty
I& ngudi lam ndng nghiép nhiéu nén ty I€ nghe kém khéng cé su khac biét.

3.2.4. Tién sur gia dinh

Bang 3.5: Ty 1€ OAE (-) Phan bé theo Tién su’ gia dinh cé ngudi diéc (n = 47)

Y&u t& Nghe kém Khong nghe kém
Soluwong | Tylé (%) | S6 lugng Ty 1 (%)
Gia dinh c6 nguGi nghe kém, diéc 0 0 47 100
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Trong nghién clftu nay, khong co tré nao c6 cha me hoac ngugi than trong gia dinh cé tién sur bi
diéc, nghe kém. Két qua nay tuong tu Nghién clitu cia Nguyén Thu Thay tai bénh vién Nhi Trung
uong cho thay khong cé su khac biét vé tién st gia dinh c6 ngudi bi giam thinh luc giilra tré cé két

qua OAE (+) va OAE (-).

3.2.5, Pac diém m,{z‘t SO’ yéu té nguy co trudc sinh Jd tré nghe kém (n = 47)
Bang 3.6: Pac diém tién su’ me bi bénh trong qua trinh mang thai d tré nghe kém

Tién sir bi bénh é me SO tré Ty Ié %
Tién s’ me bi cim 5 10,6
Tién sir me bj s6t phat ban 3 6,4
Tién sir me bi rubella 8 17

Tién sir me bi sdi 5 10,6
Tién st me bi bénh ti€u dudng 0

Trong thaGi ky mang thai me cé chich nglra 45 957

Trong thaGi ky mang thai me cd tién san giat 15 31,9
Trong thdi ky mang thai me c6 ding thuéc nhu’ Quinin, Streptomycine 0
Tong s6 47

Két qua nghién cru cho thay so tré nghe kém
cd me bi bénh trong khi mang thai la rat it, c6 3
tré nghe kém c6 me bi cim trong qua trinh
mang thai (10,6%), 8 tré c6 me bi Rubella
(17%), 5 tré c6 me bj sdi (10,6%), 3 tré c6 me
bi me bi s6t phat ban (6,4%). Két qua nay ciing
tugng tu két qua nghién clu trudc day vé cac
yéu t6 nguy cc cua tré giam thinh luc tai nudc

cd nguy cG cao cho thay tré cé me bi nhiém vi
rut (cha yéu la rubella) trong thai ky c6 nguy cg
bi nghe kém cao gap 7,97 lan so vdi nhitng tré
cd me khong bi. Nghién cru ciing cho thdy 67%
me cua nhing tré bi nghe kém c6 khang thé nay,
trong khi do chi c6 14% cac ba me cla tré nghe
binh thudng c6 IgG. Nhu vay cé mdi lién quan gilta
nhiém rubella trong khi mang thai clia cac ba me

ta. Lé Thi Thu Ha (2011) nghién clu tré sd sinh

3.2.6. Mai lién quan giira nguy cd nghe kém & tré em va can nang
Bang 3.7: M6i lién quan gitra nghe kém va can nang(n = 47)

t6i nghe kém clia con ho & qudc gia nay.

Can nang SO treé %
< 25009 39 83
= 2500g 8 17
Tong sO 47 100

Két qua nghién clu nay cho thdy tré cé can nang khi sinh dudi 2500 gam cd kha nang bi nghe
kém cao gap 4,9 lan so vdi tré cé can nang sa sinh tir 2500 gam trd lén (39/8). Nghién clru tai bénh
Phu San Trung uang cho thdy nguy co tré sg sinh can nang khi sinh dudi 2500g c6 két qua do OAE(-)
cao gap 9,71 lan tré cé can nang khi sinh >2500 (p<0,01).

3.2.8. Méi lién quan giifa nguy co nghe kém va tudi thai

Bang 3.8: Méi lién quan giira nghe kém va tudi thai

Tuoi thai So tré Ty Ié % P
DU thang (38-42 tuan) 39 83
Thiéu thang (<37 tuan) 8 17 P =0.029
Gia thang (>42 tuan) 0 0 o
Tong s6 47 100

K&t qua nghién cltu cho th&y tudi thai khi sinh 13 y&u t& nguy cd téi nghe kém & tré. So véi nhitng
tré sinh du thang (=37 tuan tudi), nhitng tré sinh thiéu thang (<37 tudn tudi) cé nguy cd bi nghe
kém cao han 4,9 1an (39/8) su khac biét nay c6 y nghia thong k&, véi p <0,05). Két qua nghién cliru
cat ngang sang loc bang OAE & tré s sinh tai Bénh vién Phu San Ha Noi cling cho thdy tré dé non
dudi 37 tuan co két qua OAE (-) cao gdp 9,01 [an tré du thang (=37 tuan).

3.2.8. Bdc diém cdc yéu té khi sinh cua tré cé nguy co nghe kém (n = 47)

Bang 3.9: Mai lién quan giira nghe kém va cach thirc sinh

Cach thirc sinh SO tré Ty Ié % P
Sinh thuGng 36 76,6
Can thiép (Foceps, mo deé) 11 23,4 0,034
ToNng 47 100
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V& cach thic sinh tré, cd 36 trong 47 tré nghe kém la sinh thuGng (76,6%) va 23,4% tré nghe kém
phai can thiép trong khi sinh. Nghién c(ru nay cho thay cd su khac biét gilra ty Ié sinh thudng hodc can
thiép trong khi sinh & nhiing tré trong nghién cttu. su khac biét nay c6 y nghia thdng ké vdi P = 0,034.

Bang 3.10: Yéu to'lién quan dén tré em nghe kém(n = 47)

STT Yéu to SO tré Ty l1é %
1 Thé 02 sau sinh 5 10,6
2 Vang da sau sinh 4 8,5
3 Bién dang vanh tai, 6ng tai, nhot-loét ong tai, Nut rai tai 0 100
Tong 47

Két qua nghién cliu cho thdy trong 47 tré
nghe kém thi c6 5 tré phai can thiép thd oxy sau
sinh (10,6%). K&t qua nghién clru cho thay trong
47 tré nghe kém thi c6 4 tré bi vang da ,chiém ty
I&€ 8,5%. Nghién cru sang loc tré nghe kém tai
Ha Noi c6 100 tré bi vang da sa sinh bat thudng
phai diéu tri (chi€u den, truyén dich...) tai khoa
hoi sirc sd sinh, trong do 52 tré cd két qua do
OAE (-). Nguy co tré cd nghi ngd giam thinh luc
trong nghién clfu nay & tré vang da sc sinh bat
thuGng phai diéu I6n gap 35,23 lan tré khong bi.
Nghién clru cia Nguyén Thi Thu Ha (2011) ciing
cho thay vang da tang bilirubin tu do khong phai
la yéu to nguy cad cua giam thinh luc.

Két qua nghién clru cho thdy khong cd tré
nghe kém kém vdi Bién dang vanh tai, 6ng tai,
nhot-loét 6ng tai, nat rai tai. D6i tugng nghién
clru clia ching toi 1a tré trong vong 7 ngay tudi
sd sinh cho nén it gap cac bénh ly vé tai anh
hudng dén nghe kém.

IV. KET LUAN

-Ty |é khi€m thinh theo gigi tinh nam la
53,2%; theo gidi tinh ni¥ la 46,8%

- Ty |é khiém thinh theo khu vuc néng thon la
1%, thanh thi 13 0,9%.

- Ty |é khiém thinh theo nghé nghiép: Nong
dan la 25,5%; cong nhan, dich vu la 49%; tri
thic la 8,5%; nghé nghiép khac la 17%.

- Ty |é khiém thinh theo tién st gia dinh cd
ngudi di€c la 47%; Tién sif me bi cim la 10,6%;
Tién sr me bi s6t phat ban la 6,4%; Tién sir me
bi rubella l1a 17%; Tién s me bi sdi la 10,6%;
Tién st me bj bénh tiéu dudng 1a 0%; Trong thdi
ky mang thai me cé chich nglra la 95,7%; Trong
thGi ky mang thai me cé tién san giat la 31,9%;
trong thd&i ky mang thai, me dung thu6c (Quinin,
Streptomycine) la 0%.

- Ty |é khi€ém thinh theo can nang dudi 2500
gram la 83%; can nang trén 2500 gram la 17%.

- Ty 18 khiém thinh theo tudi thai (du thang
38 — 42 tuan la: 83%; thi€u thang dudi 37 tuan
la: 17%; gia thang han 42 tuan la 0%; theo cach
thirc sinh (sinh thuGng la 76,6%; sinh can thiép:
la 23,4%; tré nghe kém thd O sau sinh la
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10,6%; tré nghe kém vang da sau sinh la 8,5%;
tré nghe kém (Bi€én dang vanh tai, 6ng tai, nhot-
loét 6ng tai, nut rai tai) la 0%;

KIEN NGHI

1. Thanh lap phong do thinh luc tré sg sinh
tai Bénh vién San Nhi tinh Ca Mau d€ tam soat
phat hién tré khi€m thinh.

2. Tuyén truyén, gido duc cho ba me vé cac
yéu to nguy cd lién quan dén khi€ém thinh.

3. Khi phat hién tré co6 két qua do am Oc tai
am tinh OAE (-), Bénh vién San Nhi Ca Mau
hudng dan chuyén tuyén ti co sd thinh luc
chuyén khoa.

4. Chi phi thanh toan do am 6c tai (OAE) can
dugdc dua vao Bao hiém y té dé tré so sinh dugc
dam bao quyén Igi.
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NHAN MOT TRUONG HO'P HIEM GAP PU(Q'C CHAN POAN
SCHWANNOMA NGON V BAN TAY

TOM TAT

U té bao schwan hay con goi la schwannoma hay
neurinoma, la mot trong hai loai u lanh tinh hay gap
nhat cla cac sgi truc than kinh cé myelin [1]. Khéi u
phat trién cd thé dé ddy cac cau trdc 1an can hodc cac
sgi than kinh khac, gay dau dén cho bénh nhan, giam
hoac mat chilfc nang cla cd quan do day than kinh dé
chi phéi. Siéu am, chup cdng hudng tir rat c6 gia tri
chdn dodn. Piéu tri khdi bang phau thudt.
Schwannoma thudng phat trién don déc va thudng
dugc phat hién mot cach tinh cd. Nhan mot trudng
hgp bénh nhén nir 39 dugc phat hién schwannoma &
dét I ngon V ban tay trai da dugc phau thuat va lam
gidi phau bénh chan doan xac dinh Ia u t& bdo Schwan.
Theo chiing t6i dugc biét day la bénh hi€m gdp & ngdn
tay vi vay ching t6i mong muén trinh bay ca lam sang
nay véi muc dich hoc hdi va rat kinh nghiém.

SUMMARY
A RARE CASE REPORT: SCHWANNOMA OF
FIFTH HAND FINGER
Schwannomas are also known as neurolemmas
that are usually originated from Schwann cells located
in the peripheric nerve sheaths. They usually present

Nguyén Xuan Hién*, L& Hong Manh**

solitary swelling along the course of the nerve.
Schwannomas are generally represented as an
asymptomatic mass; however pain, numbness and
fatigue may take place with the increasing size of the
tumour. Ultrasound and MRI (magnetic resonance
imagination) are helpful in the diagnosis. Surgical
removal is usually curative. In this paper, we present a
39-year-old female have a mass in the left fifth finger.
Total excision was performed for this lesion.
Histopathological examination of the masses revealed
typical features of schwannoma. For our knowledge,
this is uncommon case in the literature.

I. CA LAM SANG

Bénh nhan nir 39 tudi, tién st khde manh, cb
chan thuong ban tay trai cach day 3 nam. Ly do
di kham la dau va co6 khéi ciing & ving doét ban
ngon V tay trai.

Qua thdm kham, sG thdy mét khdi mat do ciing,
an dau, khong di dong ém quanh dét ban ngén V tay
tréi. Khéng bién doi hinh thai mau sic da tai cho,
khong néng do. Toan trang bénh nhan binh thudng.

Hinh 1: Phim chup XQ ban tay trai thdng nghiéng. Hinh anh 6 khuyét xucong ving hanh xucng
dau gan dot I ngon V ban tay trai, khong cd phan (ing mang xudng hay dac xuong xung quanh, phan

mém Xxung quanh sung to.

Hinh 2: Siéu 4m Doppler mau khdi u. Khdi ddng am gidi han rd, khdng tham nhiém xung quanh,

c6 tang sinh mach va khuyét xuang.
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Hinh 3: Chup cong hudng tir ban tay trdi véi cac chuoi xung T1IW, T2W va STIR cé tiém thudc doi
quang tU. Kh6i ngdm thuc d6i quang tir manh sau tiém, khéng c6 dau hiéu phu tdy xuong.

Chan doan lIam sang dugc dat ra trudc phau thudt 1a u t€ bao khong 16 c6 xam 18n phan mém.
Sau d6 bénh nhan dugc chi dinh phau thuét cit khdi u va gui bénh pham lam giai phau bénb_._

Hinh 5: K&t qua giai phau bénh 13 Schwannoma ban tay vGi nhiing t€ bao hinh dai va hinh thoi,
bao tuang réng, sang sap x€p thanh bd, nhan nhd déu, chat nhiém sac min.

*Bénh vién Bach Mai Ngay nhan bai: 1.10.2016
** Truong Pai hoc Y Ha Noi Ngay phan bién khoa hoc: 2.12.2016
Chiu trach nhiém chinh: Nguyén Xuan Hién Ngay duyet bai:8.12.2016

Email: Ngochienduylocbm@gmail.com
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Il. BAN LUAN

U t€ bao t€ bao Schwan cta day than kinh
ngoai vi & ban tay la mot bénh hiém gap, vdéi ty
Ié khodng 0,1- 0,3% cla tat ca cac khéi u cua
ban tay [3]. PO tubi hay gap tir 20 dén 50, va
thudng khong cé tinh chat gia dinh, khéng c6 su
khac biét vé gidi tinh va chung toc.

Verocay la ngudi dau tién mo ta vé khéi u co
ngudn goc tur sgi truc than kinh c6 myelin vao
nam 1908. Sau d6 nam 1935, Stout mo6 ta vé u
than kinh ngoai bi (Neuroectoderma), day la khoi
u bao gobm cac té bao Schwan va sgi collagen.

Schannoma la khéi u lanh tinh cé vo bao xg
va phat trién chdm, kha n&ng ac tinh va di can
rat thap. Kich c¢d cta nd thudng tir 2-20cm. Vé
hinh anh hoc, khong gidng nhu u x¢ than kinh
(Neurofibroma) phat trién doc theo sgi than kinh,
schwannoma thudng la khéi don déc phat trién
tai chd, Ia mot khdi dic déng nhat, ¢ vo, trong
c6 thé cb vach va rét gidu mach mau, tuy nhién
déc diém hinh anh khéng ddc hiéu ma chi gidp
dinh hudng vé vi tri, kich thudc va tinh chat cua
khéi u [5].

Chan doan xac dinh dua vao hinh anh md
bénh hoc véi tinh chat la cac té€ bao hinh dai
hodc hinh thoi véi bao tuong rong, sang, sap xép
thanh hinh bd hodc xody, nhan bao tuong nhd
va déu, chat nhiém sic min. Khdng thdy hinh
nhan quai, nhan chia, khong thay hinh hoai tir u.

Thudng rat hiém khi khéi u nay bién déi ac
tinh hda, ty 1€ thudng dudi 1%. Phuong phap
diéu tri t6t nhat 13 phiu thut dé loai bo hodc
giam bt cac triéu chirng ma no6 gay ra hodc dat
ra véi muc dich chan doan xéc dinh.

biéu tri phau thuat bdoc bo khoi u la diéu tri
triét d€ va cd kha ndng bao ton chirc ndng cla
day than kinh. Theo Das et a/. (2007) nhan thay
rang 89% cac trudng hgp dugc md bdc u day
than kinh c6 phuc hoi hoan tda chiing nang cla
day than kinh mang u [4].

V&i bénh nhan ni 39 tudi, 1dm sang va hinh
anh tdn thuong nhu md ta trén va cd tién s
chdn thuong nén van d& dit ra chdn doéan
Schwannoma la hoan toan khong nghi téi vi vi tri
gap & ban tay la mot vi tri rat hi€m, mat khac
ton thuang c6 kém theo hinh anh khuyét xuong
Ian can, day cling la mét dau hiéu hiém gap cua
Schwannoma.

Sau khi phau thudt va c6 két qua clia gidi
phau bénh chdng t6i h6i cttu lai thdy co mot s6
dau hiéu ggi y d€ nghi dén Schwannoma la khdi
u dong am vdi gidi han ro, tang sinh mach trén
siéu am Doppler. Hon nira trén chup cong hudng
tUr khoi giam tin hiéu dong nhat trén T1, tang
manh dong nhat tin hiéu trén T2, ngdm manh
thu6c doi quang tur khi tiém, khong cé xam lan
phan mém xung quanh, c6 lam khuyét xuacng
nhung khong gay phu xugng la cac dau hiéu ggi
y dén ton thuong lanh tinh va nghiéng vé u té
bao Schwan [2].

Sau 3 thang phau thudt cdt bd khdi u bénh
nhan moi chif'c nang cla ngdén V tay trai cla
bénh nhan tréd lai binh thudng, khong cé roi loan
cam giac hay bat thudng vé van dong.

Il. KET LUAN

Tom lai véi khGi u phan mém ving ban tay co
gigi han ro, khéng xam lan phan mém xung
quanh, di dong, siéu am giam am déu, tang sinh
mach trén siéu am Doppler, giam tin hiéu trén
T1, tang tin hiéu trén T2, ngdm thubc déu va
manh thi can nghi dén u t&€ bao Schwan. Viéc
diéu tri phau thudt cat loai bo khéi u la can thiét
gilp cho ngudi bénh sém trg lai chlfc nang cla
ban tay.
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~ NGHIEN CU'U SU’ LIEN QUAN GIGPA NONG PO NT-proBNPVA
TON THU'ONG PONG MACH VANH &' BENH NHAN HOI CHO’NG VANH CAP

TOM TAT

Muc tiéu: Nghién clru sy lién quan gilfa nong do
NT-proBNP huyét thanh véi tdn thuong déng mach
vanh & bénh nhan héi ching vanh cap. Phuong
phadp: Nghién ciu mé ta-cadt ngang. Két qua: Gom
31 bénh nhan hdi ching vanh cdp (tudi trung binh
60,8 = 11,1 tudi). Gid tri néng d6 NT-proBNP trung
binh Ia 813,4 pg/ml (350-1105), trong d6 NMCT cap
6 ST chénh 18n 1399,0 pg/ml (846,8-2472,5), NMCT
khéng c6 ST chénh Ién 814,7 pg/ml (659,4-908,8) va
DTNKOD 321 pg/ml (217,7-437,1), p= 0,026. Nong dd
NT-proBNP & nhém ton thuong 1-, 2- va 3 dong mach
vanh 1a 413,2 pg/ml, 722,3 pg/ml va 926,7 pg/ml, p=
0,23. Néng dd NT-proBNP t&ng & nhém ton thuong
lién that trudc so véi dong mach vanh khac. Phan do
nang cla dong mach vanh theo chi s6 Gensini lién
quan vd@i tang nong d6 NT-proBNP. Két /udn: Nong
dd NT-proBNP huyét thanh téng c6 thé lién quan dén
mU(rc nang va réng cta hep déong mach vanh & bénh
nhan hoi chirng vanh cap.

Tur khoa: NT-proBNP, dong mach vanh, hoi chirng
vanh cap

SUMMARY

STUDY ON ASSOCIATION OF NT-proBNP LEVELS
WITH ANGIOGRAPHIC FINDINGS IN PATIENTS

WITH ACUTE CORONARY SYNDROMES

Objectives: To study NT-proBNP levels would be
associated with severity of angiographic disease in
patients with acute coronary syndromes (ACS).
Methods: cross-sectional study. Results: 31 patients
(60,8 £ 11,1 years) with ACS. Median values (25th
and 75th percentiles) of NT—pro-BNP in patients with
ACS were 813.4 pg/ml (350-1105). In patients who
had STEMI, NSTEMI and unstable angina, NT—pro-BNP
concentrations were 1399.0 pg/ml (846.8-2472.5),
814.7 pg/ml (659.4-908.8) and 321 pg/ml (217.7-
437.1), p= 0.026. NT-pro-BNP concentrations in
subgroups with 1-, 2-, and 3-vessel CAD were 413.2
pg/ml, 722.3 pg/ml and 926.7 pg/ml, p= 0,23. The
median NT-proBNP level was higher in patients with a
left anterior descending coronary artery (LAD) versus
non-LAD culprit lesion location. The severity of
coronary disease as indicated by Gensini score was
associated with high NT-proBNP levels. Conclusion:

* Truong bai hoc Y Duoc Can Tho
Chiu trach nhiém chinh: Tran Viét An
Email: antranviet@gmail.com

Ngay nhan bai: 23.10.2016

Ngay phan bién khoa hoc: 6.12.2016
Ngay duyét bai: 19.12.2016
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These findings suggest that elevated NT-proBNP
could associate with a greater severity and extent of
coronary stenosis in patients with ACS.

Keywords: NT-proBNP, coronary artery, acute
coronary syndromes.

I. DAT VAN DE

BNP dugc xac dinh sém c6é ngudn gbc chinh
tur tim, dac trung cho hormon cuta tim [6] va co
that la ngudén goc chinh san xudt ra BNP va NT-
proBNP. Thi€u mau cd tim gay ra tang tinh trang
cang gidn cla té bao cd tim, dan dén rdi loan
chirc nang tam thu va/hodc tdm truong that trai
la tdc nhan quan trong gay phdng thich NT-
proBNP huyét thanh [7].

O bénh nhan hoi chitng vanh cap, nong do
NT-proBNP huyét thanh tang lién quan dén tu
vong va doc lap véi cac bién c6 tim mach khac.
NOGng d0 NT-proBNP tang sau thi€u mau cg tim
c6 | do nhiéu yéu t6 khac nhau.

Tuy nhién, cd ché sinh bénh hoc cd ban cla
nong d6 NT-proBNP huyét thanh & bénh nhan
hoi chrng vanh cdp chua két luan. Mot s6 nghién
cru cho thay cé mai lién quan gitra nong dé NT-
proBNP huyét thanh vé6i déc diém tdn thudng
dong mach vanh. Vi vay, chdng toi ti€n hanh
“nghién cuu su’ lién quan giia néng do NT-
proBNP va tén thuong ddng mach vanh & bénh
nhén hoi chung vanh cap”véi muc tiéu: Xac dinh
moi lién quan gida ndng dé NT-proBNP huyét
thanh va tén thuong déng mach vanh.

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

2.1. BGi tugng

Pau that nguc khdng 8n dinh: dugc chan
dodn theo tiéu chudn cta H6i Tim mach Qudc
gia Viét Nam va hep dong mach vanh c6 y nghia
(=250%) qua chup dogn mach vanh.

Nhoi mau co tim cap: Troponin tang
>0,1ng/ml va bién d6i dién tdm dd (ST chénh
lén mdi tai diém J >0,2mV (nam) =0,15mV (ni?)
& Vi-Vy; va/hodc =0,1 mV & cac chuyén dao
khac Hodc ST chénh xubng va thay déi séng T:
ST mdi chénh xu6ng nam ngang hodc chéch
xuéng =0,05mV & hai chuyén dao lién tiép;
va/hodc séng T dao ngugc =0,1mV & hai chuyén
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dao vGi séng R cao hoac R/S >1) va/hoac dau
that nguc khdng &n dinh.

Tiéu chudn loai trir: Tai bién mach mau
ndo; Suy than; Tién s hep hg chu, hep hdg 2 13,
suy tim; Rung nhi hodc cudng nhi; Thuyén téc
phdi, tdng ap phdi, nhiém trung nang, bdng.

2.1. Phucong phap nghién ciru

Thiét két nghién ciru: nghién ciu mo ta-
cat ngang.

Pinh nghia cac yéu t6 nguy co tim mach:
Tang huyét ap: huyét ap >140/90 hoac dang
diéu tri thudc ha huyét ap (theo HOi Tim mach
Viét Nam 2008). Pai thdo dudng: chan doan dai
thao dudng typ 2 dang diéu tri ngoai trd hodc
nong d0 dudng huyét tinh mach luc doi >7
mmol/L (126mg/dl) dugc khang dinh sau 2 lan
xét nghiém (theo ADA 2009). Tang cholesterol
mau: dang su dung thu6c ha lipid mau hoac cé
mUc cholesterol mau >200mg/dL (5,2mmol/L)
(theo HGi Tim mach Viét Nam 2008). Hut thudc
l4: theo TCYTTG, dan vi géi-nam. Suy tim: phan
suat téng mau EF <55%.

Phuong phap xét nghiém: phan tich sinh
hod NT-proBNP dugc ti€n hanh bang xét nghiém
mien dich huynh quang ELISA (Enzyme-Linked
Immunosorbant Assay). Dinh lugng néng do NT-
proBNP bang may Elecsys System 1010/2010/
Modular Analytics E170. Nong d6 NT-pro-BNP

Bang 1. Pic diém chung

huyét thanh & ngudi khde manh binh thudng doi
vGi nam la 31,88 + 28.84pg/ml va nir la 43.38 %
16.43pg/ml.

Chup dong mach vanh: May chup mach
DSA hiéu Phillip Intergris (Ha Lan). Do hep déng
mach vanh c6 y nghia > 50%. Phan do6 ndng cua
tdn thuong ddng mach vanh theo chi s8 Gensini.

Phuong phap xi& ly s6 li€u: Phan mém
thong ké y hoc SPSS 18.0

INl. KET QUA

Nghién cilu gom 31 bénh nhan hdi chiing
vanh cap dudc chup déng mach vanh hep cé y
nghia >50% (dudng kinh), trong d6 gom 12
NMCT cdp c6 ST chénh lén va 19 HCVC khong co
ST chénh |én (6 NMCT khéng c6 ST chénh Ién va
13 PTNKOD). Tudi trung binh 14 60,8 + 11,1
tudi. Gid tri néng d6 NT-proBNP trung binh I3
813,4pg/ml (350-1105), trong d6 NMCT cap ¢ ST
chénh 18n 1399,0pg/ml (846,8-2472,5), NMCT
khéng c6 ST chénh Ién 814,7 pg/ml (659,4-908,8)
va DTNKOD 321pg/ml (217,7-437,1), p= 0,026.

Phan dd ndng ton thuong ddng mach vanh
theo chi s& Gensini 1a 36 diém (4-118), trong d6
NMCT c8p ¢4 ST chénh 1&n 42,5 diém (4-94),
NMCT khéng c6 ST chénh Ién 19 (8-118) va
DTNKOP 29 diém (8-84), p> 0,05.

P NMCTSTCL NMCTKSTCL DPTNKOD

Yeu to N=12 N=6 N=13 P
Tudi 60,5 (54,4-70) 63,5 (52,8-78,5) | 63,0 (48-64,5) 0,48
Tang huyét ap 5/12 5/6 4/13 0,17
Dai thao duGng 7/12 4/6 5/13 0,44
Hut thuoc 14 9/11 4/6 6/10 0,54
Creatinine (umol/L) | 89,5 (77,5-108,5) | 87,5 (76,3-103) | 87 (82,5-111,5) | 0,89
Cholesterol (mmol/L) 5,2 (4,1-6,3) 5,0 (4,4-6,2) 5,5 (4,4-5,8) 0,93

NT-proBNP (pg/ml) | 1399 (846,8-2472,5) | 814 (659,4-908,8) | 321 (217,7-437,1) | 0,026

hs-CRP (mg/L) 29,7 (6,4-38,3) 5,6 (3,2-10,7) 2,3 (0,84-6,80) 0,08
EF (%) 58 (53-60) 60 68 (60-76) 0,06

khong khac biét gilta cac nhom.

Nhan xét: Cac yéu t6 (tudi va chirc ndng than) anh hudng dén nong dd NT-proBNP huyét thanh

Bang 2. Pac diém ton thuong PMV va ndng d6 NT-proBNP huyét thanh

Yéu to N NT-proBNP (pg/ml) p
Vung nh6i mau

Trudc 12 1026,5 (827,8-1828,8) 043

DUGi 06 787,9 (462,5-2029,3) '
S6 lugng DMV t6n thuong

1- bMV 14 413,2 (293,5-1069)

2- DMV 10 722,3 (450,3-1693) 0,29

>3 bMV 07 926,7 (813,4-1815)

Diém Gensini
< 36 diém 15 722,3 (297-1046) 0,28
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| > 36 di€ém | 16

838,3 (431-1808,2) | |

Nhan xét: Nong d6 NT-proBNP huyét thanh & nhdom bénh nhan nh6i mau ving trudc cao hon
vung dudi. Nong dé NT-proBNP huyét thanh lién quan v8i mirc do ndng tn thuong ddng mach vanh
theo chi s6 Gensini nhung chua cé su khac biét y nghia.

Hdi chirng vanh cap

1000 926.7
- 800 722.3
8E 6001 413,
s ¥ 400
E 200
0
1-BMV  2-DMV  3-BMV

NMCT cap
1500 1399
o 1007
Z — 1000 816
Q £
S ®
Qo
L T 500
2
0
Type A Type B Type C

Nh3n xét: Nong do NT-proBNP huyét thanh ting cao & nhitng bénh nhan tén thuang lién that
trudc so vGi dong mach vanh khac (1051,5pg/ml so véi 839,6pg/ml; p= 0,25) va nong d6 NT-proBNP
huyét thanh lién quan véi phan loai ddc diém tén thuong theo type A, B va C (816 — 1026,5 va

1105pg/ml, p= 0,76).

IV. BAN LUAN

Nhirng gia thuyét co sé khoa hoc vé nong do
NT-proBNP huyét thanh lién quan dén két cuc &
bénh nhan bénh dong mach vanh qua nhing
qguan sat thuc nghiém va thi nghiém cho thay
nong d0 NT-proBNP huyét thanh lién quan dén
murc do r6i loan chdc ndng tam truong va tam
thu that, bang ching ndi bat cho thay rang thiéu
mau cd tim la yéu t6 kich thich manh mé dén
phong thich peptide thai natri, méi lién quan
gilta d6 ndng tén thuong déng mach vanh va
nong do NT-proBNP huyét thanh va NT-proBNP
la yéu t6 tién doan suy tim va hoi chirng vanh
cdp & bénh nhan dau that nguc én dinh. Gan
day, nhiéu nghién clru chirng minh mai lién quan
chat ché va doc lap gilta nong d6 NT-proBNP
huyét thanh va ty Ié t&r vong hodc cac bién c6
tim mach khac [2],[4].

O bénh nhan héi chiing vanh cap, néng do
NT-proBNP huyét thanh tdng cao lién quan dén
két cuc xau va la yéu to tién lugng doc lap. Bac
biét, n6ng d0 NT-proBNP huyét thanh & bénh
nhan NMCT cdp cao haon cd y nghia so v&i bénh
nhan DTNKOD. Trong nghién clu ching toi,
NMCT cap c6 ST chénh Ién 1399,0pg/ml (846,8-
2472,5), NMCT khoéng c6 ST chénh Ién
814,7pg/ml (659,4-908,8) va DTNKOD 321pg/ml
(217,7-437,1), p= 0,026.

Cac nghién cltu cho thdy nong dé NT-proBNP
huyét thanh cling lién quan dén dic diém tén
thuong dong mach vanh & bénh nhan dong
mach vanh. Gia tri tién lugng tr vong cla nong
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d0 NT-proBNP & bénh nhan bénh déng mach
vanh la 721ng/L (d6 nhay va d6 dac hiéu la
71,3%). Theo tac gia Estrada va cong su, diém
cat nong dd NT-proBNP huyét thanh trong du
bdo ton thudng ddng mach vanh & bénh nhén
HCVC khong cé ST chénh Ién la 278,7pg/ml va
6 su’ khac biét vé s& lugng dong mach vanh tén
thuong [3]. Trong nghién ctu nay, nong do NT-
proBNP huyét thanh & nhém tén thuong 1-, 2-
va 3-dong mach vanh tucng U'ng la 413,2pg/ml;
722,3pg/ml va 926,7pg/ml, p= 0,29. Phan do
ndng tén thuong ddng mach vanh theo chi s6
Gensini >36 diém c6 mic ndng d6 NT-proBNP
huyét thanh cao haon so v8i nhdm Gensini <36
diém, p= 0,28. Su khac biét khong c6 y nghia
théng ké ¢4 thé la do s6 lugng mau nghién clu it.
Kwon va cong su [5] nghién clru trén 1052
truéng hdp nhan thdy: nhom tang néng do NT-
proBNP (>991pg/ml) cé tdn thuong nhiéu dong
mach vanh vdi tan suat 59,5% so vGi 46,5%,
p<0,001 va dong mach vanh than chung cao
han véi 2,1% so véi 0,7%, p= 0,046, va vai tro
tién lugng doc lap cta NT-proBNP huyét thanh
vGi nguy o tén thuong nhiéu nhanh déng mach
vanh (OR= 1,48, 95% CI 1,08-2,03, p= 0,016).
O bénh nhan nh6i mau cd tim cap, nh6i mau
cd tim vuing trudc do ton thuong ddng mach lién
that trudc thuGng co tién lugng xau hon cac
vung khac. Nhdi mau cd tim vung trudc tdng 1,6
[an nguy ca t& vong trong 1 ndm so vGi nhom
nhdi mau viing khac. Tén thuong ddng mach lién
that trudc cd ndng do NT-proBNP huyét thanh
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cao hon so véi tén thuong ddéng mach vanh mii
hodac dong mach vanh phai (1051,5pg/ml so vGi
839,6pg/ml; p= 0,25).

Khi phan loai ton thuong ddng mach vanh thu
pham theo type A, B va C, ching t6i cling thay
c6 su khac biét vé gia tri NT-proBNP huyét thanh
nhung chua cé y nghia thdng ké.

V. KET LUAN

NOong d6 NT-proBNP huyét thanh & bénh nhan
nhoi mau cd tim (nhat Ia NMCT cap cd ST chénh
Ién) cao hon dau that nguc khdng &n dinh.

C6 su lién quan gilta n6bng do NT-proBNP
huyét thanh véi tdn thuong ddng mach vanh vé
sO lugng, phan dé nang va phan loai.
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TOM TAT

Nhiém Human Papilloma Virus nguy CG cao la
nguyén nhan chl yéu gay bénh ung thu co tr cung.
Muc tiéu: so sanh su khac biét cac type HPV nguy co
cao gilta bénh nhan ung thu cb t cung va nhém
chirng dugc ghép cdp theo tudi nam 2013 tai Viét
Nam. POi tuwgng va phuong phap nghién ciru:
Thiét k&€ nghién cliu bénh-ching,nhém bénh 12100
bénh nhan chan doan xac dinh UTCTC bang t&€ bao
hoc va 100 phu nif xét nghiém t€ bao hoc binh thudng
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lam nhém chiing. K&t qua: NguGi c6 nhiem HPV nguy
c6 mdc UTCTC cao gdp 495,4 lan ngudi khdng nhieém
HPV (OR=495,4 va 95%CI: 104,26-2354,30; Pyates<
p<0,0001). Trong s6 100 bénh nhan UTCTC c6 91
bénh nhan cd nhiem HPV (chiém 91%). C6 46% bénh
nhan UTCTC nhiém HPV type 16 va 19% nhi€ém type
18. Ty I€ bénh nhan UTCTC nhiém HPV type 11 chiém
12%. Cac type HPV 6, 33, 58 ciing ton tai & bénh
nhan UTCTC véi ty 1€ tUr 2-3%. Ty Ié dong nhiem 2
loai HPV chi€m 5%. Két luan: c6 méi lién quan rat
chdt ché gilta nhiém HPV va UTCTC; ddc biét la type
HPV 16, 18. O cac trudng hgp UTCTC gdp 10 type
HPV 6, 11, 16, 18, 33, 35, 51, 52, 58, 68; trong do,
gdp 3 type HPV khdng nam trong 12 type HPV nguy
Cd cao la HPV 6, 11 va 68.
Tur khoa: ung thu co tir cung, HPV, Viét Nam

SUMMARY
RELATIONSHIP BETWEEN HPV HIGH-RISK
INFECTION AND CERVICAL CANCER IN
VIETNAM
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Objetive: To describe the relationship between
HPV high-risk infection and cervical cancer in Vietham
2003.Methodology: Case-control study design was
applied. The number of cervical cancer patients was
100 and the same number among the control group.
Results: There was a close relationship between HPV
infection and cervical cancer. Those who infected by
HPV were more frequently having cervical cancer than
the others (OR=495,4 and 95%CI: 104,26-2354,30;
Pvates< P<0,0001). There was a close relationship
between HPV type 16, 18 and cervical cancer. Among
100 cervical cancer, there were 91 patients with HPV
infected (91%). 46% of cervical cancer patients
infected by HPV type 16 and 19% of them with HPV
type 18. The number of cervical cancer patients
infected by HPV type 11 was 12%. Other types 6, 33,
58 of HPV were met among cervical cancer patients
(2-3%). Percentage of patients with two types of HPV
at the same time was 5%. Discussion: In many
studies, the high-risk types of HPVwere causes of
cervical cancer. 12 high-risk types of HPV were
confirmed as causes of cervical cancer (HPV types 16,
18, 31, 33, 35, 39, 45, 51, 52, 56, 58). In Vietnam,
HPV typel6 and 18 were considered as twohigh-risk
typesof cervical cancer. In addition, HPV types 6 and
11 were also caused cervical cancer. Conclusion:
There was a close relationshipbetween HPV infected
and cervical cancer, especially HPV types 16, 18.
Other types of HPV as 6, 11, 16, 18, 33, 35, 51, 52,
58, 68 were found in the cervical cancer patients.

Key words: Cervical cancer, HPV, Vietnam

I. DAT VAN PE

Nhiém HPV (Human Papillomaviruses) thudng
gap nhat trong cac bénh lay truyén qua dudng
tinh duc & nhiéu nudc trén thé gidi. Trén thuc t€,
c6 dén trén 50% ngudi trong dd tudi sinh san
nhiém tr mdt dén nhiéu type HPV. MGt nghién
cru gan day nhat cho thay cd khoang 42,5%
phu nit nhiém HPV dudng dm dao [1],[2]. Hién
nay cac nha khoa hoc trén thé gidi da phat hién
c6 téi han 100 type HPV, trong dé cé khoang 30-
40 type lay truyén qua dudng tinh duc. Trong s6
do, chi cé 12 type cd nguy cd cao lam thay d6i

I1.LKET QUA NGHIEN cU'U

niém mac ¢6 t&r cung da dudc chirng minh la gay
ung thu ¢6 t&r cung va lién quan dén céc ung thu
vlung sinh duc nam va nir, dé la cac type 16, 18,
31, 33, 35, 39 45, 51, 52, 56, 58, va 59 [3],[4].
Ngay nay vdi nhitng ti€n bd cla khoa hoc da
chiing minh dugc nhiem HPV cac type nguy co
cao la nguyén nhan chu yéu gay bénh ung thu
cd tr cung (UTCTC)[5] [6]. Vi vdy, nghién clu
nay dugc thuc hién nhdam xem xét mai lién quan
gitra nhiém HPV type nguy co cao va ung thu' cd
tir cung cling nhu dinh type HPV trong ung thu
6 tir cung ndm 2013 tai Viét Nam.

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

Doi tuong nghién cdau: chon 100 bénh
nhan dugc chdn dodn xac dinh ung thu cd tlr
cung bang t€ bao hoc va 100 phu nir cd két qua
xét nghiém t€ bao hoc binh thudng lam nhém
chirng tai Bénh vién K. Cac doi tugng nghién cru
& nhoém bénh va nhom doi chirng dugc ghép cap
theo tudi dé€ dam bao cac ddi tugng nghién cliu
& 2 nhém c¢b dd tudi kha tucng dong.

Phuong phap nghién ciru: Nghién clu nay
sir dung chién lugc thi€t k& nghién ctru bénh
chi’ng nham kiém dinh mai lién quan gitra nhiém
HPV va ung thu ¢ tr cung. Cac mau bénh pham
mo hoc sé dugc luu gilt lai de danh gia déc Iap
DNA dudc tach chiét tir mau bénh pham cd tor
cung bdng bd test Qiagen® (Maryland, USA) theo
hudng dan ctia nha san xuat. Tinh déng nhat
clia DNA sé dudc dam bao bang ky thuat PCR
Vvéi gen B Globin. DNA dugc tach chiét dugc bao
quan & nhiét do -20°C cho dén khi thuc hién
phan tich. M&i mau xét nghiém dugc chay phan
Ung PCR song song sUf dung cac cap moi sau:
cap moi chung GP5+/GP6+ va cac cap moi cha
dich cho céac loai HPV 16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58 va 59

Bang 1. Mdi lién quan giifa nhiém HPV va ung thu ¢6 tif cung

HPV KCTC Khéng KCTC OR 95%CI
HPV (+) 91 2 495 4 ]
HPV (3 5 53 : 104,26-2354,30

Bang trén cho thdy c6 mdi lién quan rat chat ché glu‘a nhiém HPV va ung thu ¢ tir cung. Nhirng
ngudi co nhiém HPV cd nguy cd nhiém ung thu cd ti cung cao g&p 495,4 1an nhitng ngudi khong

nhiém HPV. Su khac blet mang y nghla thong ké.

Bang 2. Phan b8 cac type HPV & 91 bénh nhan ung thu ¢ tr cung

Type HPV SO lugng Ty lé %
HPV 6 3 3,0
HPV 11 12 12,0
HPV 16 45 45,0

62


http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045714&version=Patient&language=English

TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

HPV 18

—_
o]

HPV 33

IN

HPV 35

N

HPV 52

N

HPV 58

HPV 6 + 11

HPV 16 + 18

IN

HPV 16 + 33

IN

HPV 18 + 51

N

|—-|—-|—~|—~|—~|\J|—s|—-w5

HPV 33 + 68

olo[o|oolooojos

e e LS G (%]
<

Trong s6 100 bénh nhan ung thu co tr cung cé dén 91 bénh nhan cd nhiém HPV (chiém 91%). Co
dén 46% bénh nhan ung thu cd tir cung nhiém HPV type 16 va 19% nhiém type 18. Ty Ié bénh nhan
ung thu ¢8 t&r cung nhiém HPV type 11 chi€ém 12%. Cac typ HPV khac nhu 6, 33, 58 cung cd mat
trong s6 bénh nhan ung thu ¢6 ti cung Vvéi ty 1€ tir 2-3%. Ty 1& déng nhiém 2 Ioa| HPV trén cung mot

bénh nhan khong cao (chi chiém 5%).

Bang 3. Méi lién quan gitta nhiem HPV typ 16 va ung thu cé tir cung

Type HPV KCTC Khong KCTC OR 95%CI
HPV 16 (+) 47 7 43,5 -
HPV 16 () 53 98 10,16-185,99

Bang trén cho thady c6 mdi lién quan rat chat ché gitra nhiém HPV typ 16 va ung thu co tr cung.
Nerng ngudi cd_nhiem HPV typ 16 cd nguy co nhiém ung thu cd tir cung cao gap 43,5 [an nhing
ngerl khong nhiém HPV. Sy khac biét mang y ngh|a thong ké.

Bang 4. Mdi lién quan gilia nhiém HPV typ 18 va ung thu cd tf cung

Type HPV KCTC Khong KCTC Pyates
HPV 18 (+) 21 0
HPV 18 () 79 100 p<0,0001

Bang trén cho thay c6 mdi lién quan rat chdt ché gilta nhiem HPV typ 18 va ung thu co tr cung.
Nerng ngudi c6_nhiém HPV typ 18 c6 nguy cd nhiém ung thu ¢ tIf cung cao gap nhiéu [an nhiing
ngudi khong nhiém HPV. Su khac biét mang y nghia thong ké.

IV. BAN LUAN
K&t qua nghién cltu cua ching t6i cho thay co
mai lién quan rat chit ché gilra nhiém HPV va
ung thu cd tir cung. Nhirng ngerl ¢ nhiém HPV
c6 nguy cd nhiém ung thu cd t&r cung cao gap
495,4 [an nhitng ngudi khong nhiém HPV. Cac
nha nghién cltu thudc Vién Nghién cltu Ung thu
Quoc té Lyon da liét ké dugc 12 type HPV dugc
chirng minh la yéu t6 nguy cd cao gay UTCTC,
do la HPV type 16, 18, 31, 33, 35, 39 45, 51, 52,
56, 58, va 59 [4]. Cac loai HPV 16 va 18 co mat
trong trén hon 70% UTCTC.
Trong s6 100 bénh nhan ung thu c6 ti cung
c6 dén 91 bénh nhan cd nhiém HPV (chiém
91%). C6 dén 46% bénh nhan ung thu 6 tor
cung nhiém HPV typ 16 va 19% nhiém typ 18.
Ty 1& bénh nhan ung thu c6 t&f cung nhiém HPV
typ 11 chiém 12%. Cac typ HPV khac nhu 6, 33,
58 cling c6 mdt trong s6 bénh nhan ung thu c6
tor cung vai ty 1€ tIr 2-3%. Ty |é dong nhiem 2
loai HPV trén cung mét bénh nhan khong cao
(chi chi€ém 5%). Nghién clru cua chung t6i phu
hop véi cac nghién clru clia Schiffman, Munoz va
cdng su. Cac tac gia da két luan rang ung thu cd
t&r cung la do nhiém HPV, dac biét la 2 type 16

va 18 la nguyén nhan gay ra dén khoang 70%
cac trudng hdp ung thu ¢6 tr cung [3], [7].
V. KET LUAN

Nghién clru da chi ra c6 mdi lién quan rat
chat ché gilta nhiem HPV va UTCTC, ddc biét la
gita nhiem HPV type 16, 18 va UTCT. Ty Ié
nhiem HPV/bénh nhan UTCTC cao, chi€m 91%
(46% nhiem HPV type 16 va 19% nhiem type
18, type 11 chiém 12%, type HPV: 6, 33, 58
chiém 2-3%. Ty Ié dong nhiém 2 loai HPV trén
cung mot bénh nhan khéng cao (5%).
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NGHIEN CU'U XAY DY'NG QUY TRINH PINH LUQNG PONG THO'
PARACETAMOL, CAFEIN VA PHENYLEPHRIN TRONG CHE PHAM
PA THANH PHAN BANG PHUONG PHAP HPLC-DAD

Nguyén Thi Ngoc Van*, Huynh Thanh Giang*

TOM TAT

Muc tiéu: Xac dinh diéu kién séc ky dé dinh lugng
ddng thgi paracetamol, cafein va phenylephrin bang
phuong phdp HPLC-DAD; Thdm dinh quy trinh dinh
lugng dong thdgi paracetamol, cafein va phenylephrin
béng phuong phap HPLC-DAD. Két qua: d3a xac dinh
dudc diéu kién sdc ky thich hgp: c6t GL Sciences Cg
(250mm x 4,6mm, 5um); t6c d6 dong: 0,8 ml/phut;
budc séng phat hién 215 nm. Pha dong la hon hgp
ACN: MeOH: H,O (10:30:60); nhiét do cot: nhiét do
phong; thé tich tiém 10pl; quy trinh dinh lugng dé&
dudc thdm dinh theo hudng dan ctia ICH véi cac chi
tiéu d6 chinh xac va dé dung c6 RSD < 2%; khoang
tuyén tinh cla ba chat paracetamol t&r 50 — 800ug/ml,
cafein tUr 10 -100ug/ml, phenylephrin tir 5 — 50ug/ml
va co r2 > 0,99. Két luan: Quy trinh cd tinh chon loc,
dd chinh xéc va d6 ding cao cé thé (ing dung dé& dinh
lugng dong thoi 3 thanh phan trén trong cac ché
phdm tuong tu trén thi trudng.

SUMMARY

SIMULTANOUS DETERMINATION OF
PARACETAMOL, CAFFEINE AND
PHENYLEPHRINE IN TABLET BY HPLC-DAD

Objective: A reversed-phase high performance
liguid  chromatography  (HPLC) method for
simultaneous determination of paracetamol, caffeine,
and phenylephrine in tablet was developed and
validated. Results: These active ingredients were
completely separated on a GL Sciences RP - Cg column
(250 x 4.6 mm, 5 pm) with mobile phase consisting of
acetonitrile — methanol — water (10: 30: 60) with DAD
detector highly selective to HPLC system. The flow
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rate was 0.8 ml min! and the photodiod — array
detection wavelength was 215 nm. All calibration
curves showed good linear regression (r >0.99) within
the concentration ranges of 50 — 800 pg/ml for
paracetamol, 10 -100ug/ml for caffeine, 5 — 50 pg/mi
for phenylephrine. The accuracies for four components
were in the range of 98-102% of the expected values
with RSD < 2%; the inter-day and intra-day relative
standard deviations were below 2%. Conclusion: The
proposed method can be effectively applied for the
simultaneous determination of three compounds in
bulk and in combined dosage form.

Ta khoa: HPLC-DAD, paracetamol,
phenylephrin

cafein,

I. DAT VAN PE

Trén thi trudng, cac ché pham da thanh phan
ngay cang phd bién, déc biét 1a hon hgp cac
thudc ha nhiét, gidm dau, s mii, khang
histamin... v8i nhiéu biét dugc. Ba hoat chat
thudng thay trong thanh phan cac biét dugc nay
la paracetamol (PAR), cafein (CAF), va
phenylephrin (PHE) v&i ham lugng chénh |énh
nhau kha 16n trong ché phdm (5 -500mg). D&
dinh lugng nhitng hoat chat nay thudng s dung
hai quy trinh riéng biét, diéu nay thic day viéc
xay dung mét quy trinh phu hgp dé dinh lugng
ddng thoi nhiéu hoat chit trong ché pham.
Trong cac chuyén luan cia DBVN 1V [1] va Dugdc
dién cac nudc [2] hau hét chi cd chuyén ludn
cho cdc ché phdm c6 chlra mét thanh phan,
trong USP 36 tuy cd dé cap mot s6 chuyén luan
vé cac ché phdm chira ba hodc bén hoat chéat
nhung viéc phan tich cac chat dugc ti€n hanh
riéng biét trén nhitng diéu kién phan tich khac
nhau, gay t6n kém vé dung moi, hoa chat, thdoi
gian. Vi vay, d€ dap ('ng nhu cau kiém soét chat
lugng, ching téi ti€n hanh nghién clru xay dung
quy trinh dinh lugng dong thgi paracetamol,



TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

cafein va phenylephrin trong ché phdm da thanh
phan bang phuong phap sac ky long hiéu néng
cao, v6i 2 muc tiéu: (1) Xac dinh diéu kién sac
ky d€ dinh lugng ddng thdi PAR, CAF, va PHE
bang phucng phap HPLC-DAD; (2) Thdm dinh
quy trinh dinh lugng déng thai PAR, CAF, va PHE
bang phuong phap HPLC-DAD.

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

2.1. Poi tugng nghién ciru

Doi tugng: Vién nén bao phim Panadol cam
cum chra 500mg paracetamol, 25mg cafein,
5mg phenylephrin hydroclodrid dugc san xuat
bdi cdong ty C& phan Dugc phdm Sanofi -
Synthelabo Viét Nam, s6 dang ky: VD-16582-12.

Dung méi, héa chéat: Cic chat chuan:
paracetamol (ham lugng 100,10%), cafein (ham
lugng 99,83%), phenylephrin hydroclodrid (ham
lugng 100,02%) cta Vién kiém nghiém thudc
TP.HCM. Acetonitril, methanol tinh khiét phan
tich clia Merck (BUc) dung cho HPLC.

Trang thiét bj: Hé thong HPLC Hitachi L-
2000 dau do DAD L-2455 (Nhat Ban).

2.2. Phudng phap nghién ciru

Diéu kién sac ky: Khdo sit vé thanh phan
pha dong, ty I1é dung mdi, téc d6 dong, chiing toi
xay dung dugc chuang trinh sac ky nhu sau: cot
GL Sciences Cs (250mm x 4,6mm, 5um); toc do
dong: 0,8 ml/phut; budc séng phat hién 215 nm.
Pha dong 1a hon hdp ACN: MeOH: H.0
(10:30:60); nhiét d6 cot: nhiét dd phong; thé
tich tiém 10pl.

Dung dich chuédn: Can chinh xac khoang
100 mg chuén d6i chiéu paracetamol, hat 25ml
cafein (200|Jg/ml) va 5ml phenylephrin
(200ug/ml) vao binh dinh mirc 200 ml hoa tan va
pha lodng dén vach_bang pha dong, loc qua
mang loc 0,45 pm. HAn hop mau chudn cé ndng

do: paracetamol 500ug/ml,
phenylephrin 5ug/ml.

Dung dich mau tha: Can 20 vién Panadol
cdm cum, xac dinh khéi lugng trung binh vién,
cho vao cGi nghién thanh bot min, dong nhat.
Can chinh xac mot lugng bot thude tuong Ung 1
vien cho vao binh dinh mdc 100 ml; thém
khoang 30 ml methanol r6i siéu am cho dén khi
tan hoan toan, dé€ ngudi vé nhiét dé phong, bd
sung methanol vira da 100 ml, loc bé 10 ml dich
loc ddu. HGt chinh xac 10,0 ml dich loc; pha
lodng bang pha ddng vtra du cho vao binh dinh
m(c 100 ml; loc qua mang loc 0,45 um trudc khi
ti€n hanh sac ky.

Tham dinh quy trinh: Xac dinh tinh tuong
thich hé thong, tinh dac hiéu cla phuong phép,
tinh tuyén tinh, d6 chinh xac va do dung cua
perdng phap khi thém 80-120% mau chuan vao
mau th{r theo hudng dan ctia ICH Q2A [3].

cafein  25ug/ml,

INl. KET QUA

3.1. Khado sét va lua chon diéu kién sdc ky

Quét phd hap thu UV trong khoang 200-400
nm tai thgi gian luu cla cac pic PAR, CAF va PHE
trén sac ky d6 nham xac dinh budc séng hap thu
cuc dai tirng chat tir dé chon budc song thich
hgp cho quy trinh dinh lugng. Tai budc séng 215
nm, ca ba chat clng cho tin hiéu hap thu manh,
phu hgp, pic PAR, CAF va PHE dat yéu cau vé
hinh dang pic (0 8<As<1,5).

Thuc hién sic ky hon hdp 3 chét vai hé pha
dong gém 2 thanh phan MeOH va nudc vdi ty 1€
thay d6i cla MeOH tir 60- 40% (AC = 10%), t6c
d6 dong 0,8 mI/phlﬁt Két qua cho thay khi giém
ty 1& dung moéi hitu cg, thai glan rlfa giai cac pic
tdng lén dan dén pic PAR va CAF tach nhau,
nhung hinh dang pic CAF khong can déi (As =
1,92). Nhu vay, hé pha dong MeOH va nudc
khdng phu hgp dé tach CAF (xem hinh 1).

(AN

(R)

Hinh 1. Sac ky d6 hon hop chuan véi hé pha dong MeOH:H»0

(A) va hé pha dong ACN:H:0 (B)

Ti€p tuc khao sat hé pha dong gom 2 thanh
phan ACN va nudc véi ty 18 thay d6i cla ACN tir
60- 40% (AC = 10%), t6c d6 dong 0,8 ml/phit.
Két qua cho thay khi giam ty I€ dung méi hitu

cd, pic PAR va CAF tach nhau va hinh dang pic
CAF cai thién r6 vGi hé s6 bat doi dat yéu cau
(As =1,82). Tuy nhién véi hé pha déng nay pic
PHE khong luu gilf trén cot (tr = t0) va tin hiéu
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gan bdng tin hiéu dudng nén. TU két qua trén
cho thay, hé pha dong ACN va nudc khong phu
hgp dé tach PHE (xem hinh 1).

Khi két hop ACN: MeOH: H,O (10: 30: 60)
phat hién dugc dong thgi tinh hiéu cia ca ba

hoat chat, thdi gian luu ctia PHE khoang 3 pht.
Ca ba pic tach rdi nhau hoan toan, hinh dang pic
can d6i, chan pic hep va déu dat cac quy dinh vé
thdng s6 trong séc ky. Do d6 day la hé pha dong
dugc chon dé& phan tich déng théi PAR, CAF va PHE.

DAD-CH1 215 nm

PHE

PAR

Ed =

Nhu vy da lua chon dugc diéu kién sic ky
thich hgp dinh Iugng dong thdi phenylephrin,
paracetamol va cafein trong ché pham bang
phuong phap HPLC/DAD nhu da trinh bay trong
phan phuong phap nghién ciu (hinh 2). Véi diéu
kién nay thdgi gian luu cta phenylephrin la 2,67
phat, paracetamol la 5,39 phut, cafein la 6,42
phat, phu hgp cho quy trinh phan tich thudng
quy (< 10phuat). Tham khao mot s6 cong trinh
nghién ciu [4,5,6,7] d€ rira gidi dugc tét cac
chat nay thudng dung pha dong la cac mudi vo
cd nhu: kali dihydrophosphat, natri heptan
sulphonic... ma theo xu hudng nghién clfu ngay
nay cac mudi vo cd thudng khong dugc khuyén

Hinh 2. S&c ky d6 han hop dung dich chuan

Bang 1. Két qua khao sét tinh phu hgp hé thdng

khich sir dung do hién tugng déng musi hé
théng sac ky khi khdng rira cdt ding cach. Véi
diéu kién sac ky vira khao sat cé hé pha dong
don gian khong st dung dém mudi gay an mon
hé thdng, phu hgp dé trién khai dinh lugng
thudng quy.

3.2. Thém dinh phuong phap ,

3.2.1. Tinh tuong thich cua hé théng sac ky

Tinh tuong thich cliia hé théng sic ky dugc
xac dinh bang cach ti€n hanh tiém I3p lai 6 lan
dung dich chudn c6 ndng d6 paracetamol khoang
500ug/ml,  cafein  khoang  25ug/ml  va
phenylephrin khodng 5upg/ml. Két qua dudgc trinh
bay trong bang 1.

Tén hoat chat tr phut (n=6)" Dién tich pic D0 phan giai Hé so dbi xiing
Phenylephrin 2,671+1,18 212.276+1,23 - 1,36
Paracetamol 5,398+0,20 36.626.667+0,63 7,76 1,09

Cafein 6,422+0,19 7.765.821+0,70 3,99 1,08

3.2.2. Tinh dac hiéu

Tién hanh sdc ky mau tréng, pha dong, dung
dich chudn, dung dich thr va dung dich thu
thém chuan. Két qua cho thdy dung dich thir cho
céc pic khong triing vdi cac pic cla mau tréng va
pha ddng; mau th thém chudn cd su tdng Ién
V€ chiéu cao va dién tich dinh tai cac pic co thdi

"n: sO lan tiém I3p lai, £ RSD clia n=6
gian luu tuong (ng véi mau chuan. Kiém tra su
tucng déng vé phé UV-Vis cla hai pic chuén, thir
6 thdi gian luu va phd UV-Vis tuong (ing véi cac
pic phenylephrin, paracetamol va cafein (Hinh
2); Kiém tra do tinh khiét cua ba pic chinh trong
mau thir déu trén 99%. K&t qua trén khang dinh
quy trinh c6 tinh dac hiéu véi 3 hoat chat.
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Hinh 2. Tuong déng phd UV giita chudn va thir cta (1) phenylephrin, (2) paracetamol, (3) cafein
tai thai gian luu tudng Ung trén sac ky do.

3.2.3. Tinh tuyén tinh

Khao sét su phu thudc cta dién tich pic vao ndng dd cac chat can dinh lugng bang cach pha mot
ddy dung dich chudn phenylephrin, paracetamol va cafein. Tién hanh sic ky theo diéu kién sic ky da
Iua chon. Két qua khao sat khoang tuyén tinh dugc trinh bay trong bang 2.

Bang 2. Két qua khao sat khoang tuyén tinh cua phenylephrin, paracetamol va cafein

Tén hoat chat Nong do (ug/ml) | Phuong trinh hoi quy | Hé so tuong quan (r?)
Phenylephrin 2-50 y =34.529x+ 36,047 0,9977
Paracetamol 50 - 800 y =71.063x+2.187 0,9996

Cafein 10 - 100 y =200.053x+2.751.194 0,9992

Nhan xét: Két qua khao sat cho thay trong khoang nong do khao sat, cac chat cé su tuang quan
tuyén tinh chdt ché& gilra ndng dd va dién tich pic dap (ng véGi hé s6 tuong quan xap xi bang 1 nén cd
thé ap dung cac phuong trinh nay vao dinh lugng.

Dustmg chan phenylephria Duomg chuin paracefamol Dutmg chuin cafein
2000000 000000 5000,20
1800000 - ¥= 34529 37812 35,047 - 355
gt o 50000000 Asenids ¢ ,.
— =038 R =09995 0,000,
1500000 50000000
v =~ it
120000 15,000,000
L2mome 40000000 o
000000
300000 ¥ 0000 200 ”
800000 30000200 000,20
500000 00000 »
i E 5,000,000 v
SALC
10000000
200000 1 4 ]
0 e &0 0 200 400 60 800 3000 0 - 0 0

Hinh 3. Dudng biéu dién tuyén tinh cua phenylephrin, paracetamol va cafein
3.2.4. Bé chinh xac
DPanh giad do chinh xac cla phugng phap dua vao kha sat dé lap lai (d6 chinh xac trong ngay) va
dod chinh xac trung gian (d6 chinh xac lién ngay) trén ch& phdm vién nén Panadol cam cim. Két qua
khao sat do chinh xac thé hién trong bang 3 va bang 4.
Bang 3. Két qua khao sat do lap lai

Ham lugng(mg) 1 2 3 4 5 6 TB RSD (%)
Phenylephrin 4,927 5,031 5,025 5,03 4,934 5,145 5,015 1,58
Paracetamol 489,01 | 502,41 | 510,32 | 495,33 | 498,17 | 486,83 | 497,01 1,75

Cafein 24,676 | 24,676 | 24,676 | 24,676 | 24,676 | 24,676 | 24,676 1,59

Két qua cho thay, do I3p lai ham lugng clia 3 hoat chat trong 6 mau thir trong cling ngay va trong
3 ngay lién ti€p cd RSD < 2% nhu vay phudng phap dat do chinh xac.
Bang 4. Két qua khao sat do chinh xac trung gian

Ham lugng(mg) 1 2 3 TB RSD (%)
Phenylephrin 5,016 5,052 5,229 5,099 1,82
Paracetamol 497,015 499,245 505,482 500,581 0,71

Cafein 24,506 24,562 24,945 24,67 0,79

Nhin xét: Véi chuang trinh sdc ky da chon, phuagng phap dinh lugng cé dd Idp lai cao véi RSD
déu nhd han 2% (trong cung ngay va khac ngay).
3.2.5. b ding
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D6 ding clia phuong phap dudc xac dinh bang phuong phap thém chuén, xac dinh giad tri phan
tram phuc hoi. Thuc hién & ba mlfc nong d6 khac nhau, moi nong do dugc thuc hién 3 [an. Két qua

dugc trinh bay & bang 5.

Bang 5. Két qua khao sat dé dung cta phuong phap

Mirc ) APhen ylephrin _ Paracetamol _ Cafein
néng dé Ty“Ie phuc | RSD (n=3) Tymle_ phuc | RSD (n=3) Tymle phuc RSD (n=3)
- héi (%) (%) héi (%) (%) hoéi (%) (%)
80% 100,08 1,75 101,43 1,1 100,34 1,48
100% 99,42 1,84 99,80 0,56 99,63 0,79
120% 98,97 1,64 102,00 0,19 99,02 0,57
Trung binh 99,49 1,85 101,08 1,13 99,66 1,55

Nh3n xét: Ty 1& phuc hoi cia mau thd thém chudn & tiing mdc thém chudn 80%, 100%, 120%
cua ca ba hoat chdt phenylephrin, paracetamol va cafein déu dat trong khoang 98 - 102%. RSD cua
tng mic thém chuan & ca ba hoat chat déu dat, nho hon 2%. Vay quy trinh dinh lugng dong thai
paracetamol, cafein va phenylephrin dat do6 ding theo huéng dan cla ICH [3]

IV. BAN LUAN

Nghién cltu cia Kotaiah nam 2013 [4] s
dung pha déng c6 hé dém phosphat, hé dém vo
cd nay néu s dung thudng xuyén va khong rira
hé thdng sac ky ding quy cich sé& gay hién
tugng déng mudi va an mon hé théng, ddc biét
la hé théng bom, dan dén hé thdng sac ky ro ri
va lam két qua sai léch. Diéu kién sic ky theo
nghién ctu clia Sakshi Sawant [6] khong s
dung dém phosphat ma s dung hé pha déng
kha phtic tap bao gébm hon hgp acid 1-octan
sulfonic diéu chinh dén pH 2,8 bang acid
orthophosphoric — acetonitril véi chuong trinh
gradient phirc tap. Khi s dung tac nhan tao cap
ion la acid 1-octan sulfonic acid sé lam hé théng
ap suat cao hon do acid 1-octan sulfonic la chat
c6 d6 nhdt cao. Trong khi d6, nghién clru cla
ching téi s dung hé pha dong don gian vdi
dung méi thudng quy trong phong thi nghiém.

Quy trinh dinh lugng dong thGi 3 hoat chat
paracetamol, cafein va phenylephrin bdng
phuong phap HPLC/DAD dudc cong bd lan dau
tién. Nghién clru st dung pha tinh la cot Cs va
pha dong la hon hgp ACN: MeOH: H.0
(10:30:60). Day la cac diéu kién phan tich sac ky
l6ng cd ban va cé thé dé dang dp dung. Diéu
kién sac ky vira khao sat tach dugc dong thoi 3
hoat chat c6 ham lugng chénh Iéch nhau 100 [an
(paracetamol 500 mg va phenylephrin 5 mg). Két
qua xay dung phuong phap cho thdy, cac chi
tiéu thdm dinh dap (ng tiéu chudn cta ICH véi
thdi gian phan tich ngan (7 phat) do dé cd thé
st dung quy trinh nay cho phan tich thudng quy
nhdm kiém tra chat lugng dudc phdm chira 3
hoat chat nay trén thi trugng.
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V. KET LUAN

Quy trinh dinh lugng dong thgi paracetamol,
cafein va phenylephrin da dugc xay dung thanh
céng bdng phuang phap HPLC véi dau do DAD,
st dung pha dong khong cé dung dich dém. Quy
trinh cd tinh chon loc, do chinh xac va do ding
cao cd thé (ing dung dé dinh lugng ddng thdi 3
thanh phan trén trong cac ché phdm tuong tu
trén thij trudng.
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DANH GIA HIEU QUA PIEU TRI GIAM PAU CUA MQT SO THUOC
O’ BENH NHAN XUAT HUYET DUO'l NHEN

TOM TAT

Pat van dé: Dau dau trong xuat huyét dudi nhén
c6 dic diém 1a xudt hién ddt ngdt, cudng do rat dir
ddi va ton tai dai dang. N&u khdng dudc diéu tri hiéu
qua, dau sé cd tac dong xau dén tinh trang bénh
nhan, kha nang thuyén giam va tién lugng clia bénh.
C6 nhidu thuSc gidm dau dugc st dung dé didu tri
chifng dau dau nay nhung chi dinh va danh gia tac
dung ctia thuGc con chua dugc thdng nhat. Muc tiéu:
Danh gia hiéu qua cla mot s6 thudc gidam dau dang
dugc st dung trong diéu tri dau do xuat huyét dudi
nhén. Phuang phap: M6 ta tién clru, mdc dé dau
trudc va sau khi st dung cac thudc chéng daudugc
danh gia va so sanh véi nhau theo “thang s6 lugc gian
= SNS” va “thang nét mat Wong-Baker”. Cac tac dung
khéng mong mudn cla tirng loai thuc dugc theo dGi
va thong ké. Két qua: cd 57 bénh nhan xudt huyét
dudi nhén diéu tri ndi tri & Khoa Cap ctru A9 va Khoa
Than kinh Bénh vién Bach Mai dugc luva chon vao
nghién cfu. Cac trudng hgp xudt huyét dudi nhén co
bang 1&m sang dién hinh, mc dd dau tir mlc trung
binh (42,1%) dén nang (38,6%). Ultracet dugc dung
nhiéu nhat va cé hiéu qua t6t cho dau muc do trung
binh, v8i cac mirc dau ndng thi tac dung han ché.
Fentanyl c6 hiéu qua giam dau manh va kéo dai nhat,
thich hgp cho cac truGng hgp dau ndng nhung gay
nhiéu tac dung khéng mong mudn hon. Két luan:
DPau dau trong xuat huyét dudi nhén cd cudng do vira
(42,1%), nang (38,6%) va kho kiém soat hoan toan.
MGt s6 thudc trong nghién clru da chirng minh dugc
hiéu qua tot trén lam sang, két qua khong théng nhat
cho cac mirc do dau. Can cd cac nghién cru I16n han,
ti€p tuc thr nghiém céc thudc giam dau khac nham
nang cao hiéu qua ki€m soat dau dau & bénh nhan
xudt huyét duédi nhén.

Tur khoa: xuat huyét dudi nhén, dau dau, giam dau

SUMMARY

EVALUATION THE EFFECT OF PAIN RELIEF
IN SUBARACHNOID HEMORRHAGE
Background: Headache is a big challenge in
treatment of subarachnoid hemorrhage (SAH). If
undertreated, it would do harm for the patients. Goal:
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evaluating the antipain effect of somecommon
analgesic medication to treat headache due to
subarachnoid. Methodology: describe, cohort
study.Pain intensities of 57 SAH-patients hospitalized
in A9 Emergency departmentand Neurological
department of Bach Mai hospital was assessed and
hands of simplified numeric scale (SNS) and Wong-
Baker faces scale behavor and after using analgesic
medications and compare with each other, thead
verse reactions of these drugs are also noted.
Results: Headache in SAH-patients of intensities from
medium (42,1%) to severe (38,6%). The most
common medication was weak opioids and it worked
very well with medium headache but in case of severe
pain. Fentanyl turned out the significal reduction
headache for all patients, speciallythose with severe
pain but you need beware risks of adverse reaction.
Conclusion: Headache in SAH- patients is still a
problem to assess and control completely. Some drugs
has proven a quite effectiveness of pain reduction but
theywere not the same for others ones, so it required
more adequate and detailed studies in the future.

Keywords: Subarachnoid hemorrhage; headache;
analgesia.

I.DAT VAN DE

Xudt huyét dudi nhén 1a mot thé dét quy ndo
cap chiém khoang 3% cac trudng hgp dot quy
va ti I1é t&r vong khoang 5%. Pa s6 xudt huyét
dudi nhén la v@ cac phinh mach néi so va
thudng & trén vong dong mach Willis, con lai la
do di dang dong tinh mach, boc tach than dong
mach, xudt huyét ndo.Tri€u chi’ng nang né va
hay gap la dau dau ma dugc bénh nhan miéu ta
la con dau dau “toi té nhdt ting thdy trong
dsi”2, tinh chat dau dai ddng va khé diéu tri. Bén
canh viéc xUr tri nguyén nhan va ngan nglra bién
chimng thi kiém soat dau cho hiéu qua la mét
trong nhifng muc tiéu diéu tri quan trong. Hién
nay chua cé nhiéu nghién clfu vé giam dau cho
bénh nhan xuat huyét dudi nhén. Trén lam sang,
cac bang diém danh gid dau hién nay con cb
nhitng bat cap. Cac phac do diéu tri giam dau
hién dung cé nhiéu diém chua théng nhat va
chua dap Ung dugc nhu cau giam dau & cac
bénh nhan, bén canh d6 tac dung khéng mong
muoén anh hudng truc ti€p téi viéc diéu tri bénh
cla cac thu6c giam dau cling can dugc xem xét
lai. Muc tiéu clia nghién clfu nay la danh gia hiéu
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qua cla cac phudng phap diéu tri dau dau trong
xuat huyét dudi nhén va cac tac dung khong
mong muon.

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

Phuong phap nghién clu: Ching toi tién
hanh nghién cru tién ciru mé khong doi ching
trén nhitng bénh nhan dudc chan doan xac dinh
xuat huyét dudi nhén va dugc diéu tri tai khoa
Cdp cliu A9 va Khoa Than kinh Bénh vién Bach
Mai tur 10/2015 dén 4/2016.

S
©
0

KHONG DAU

DAU MOT CHUT DAU NHE

Chung toi tién hanh danh gia mic do dau
dau cla bénh nhan tai thdi diém vao vién khi
nghi dén viéc can phai cho bénh nhan dung
thudc giam dau. O nhitng bénh nhan dau dau cé
y thirc tét, diém glassgow 16n hon 12 chdng toi
cho bénh nhén tu danh gia bang “Thang s6 lugc
gian” (simplified numeric scale). Nhitng bénh
nhan co tinh trang y thic kém khdng thé giao
ti€p thong thudng dugc chdng téi dung Thang
nét mét Wong-Baker 13 thang diém dugc ding
cho nhitng bénh nhi dudi 3 tudi hodc bénh nhan
khéng thé giao tié€p dudc.

S (@S (@ \( @
— m p‘ \°
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AU RAT DAU DPAU KHONG CHIU NOI

Hinh 1: Thang diém dau "nét mat” Wrong-Baker sua’ dung cho tré em dudi 3 tudi va

nguoi Ién kho khan trong giao tiép

Co6 4 loai thudc dudc chi dinh trong nghién
cu nay la: Codein 30mg (liéu 60mg/lan, 3
[an/24h); Ultracet (vién 325mg paracetamol va
32,5mg tramadol), Tramadol liéu 65mg/lan, 3
[an/24h; fentanyl truyén tinh mach lién tuc, liéu
200mcg/h trong 24h. Sau khi dung thudc giam
dau bénh nhan dudc chdng toi danh gia lai mic
dd dau. Thdi diém danh gia dau 1a trudc diéu tri
(1 lan) va sau dung thudc 6 lan (sau 15 phat, 30
phut, 1h, 2h, 4h, 24h). Néu bénh nhan khong dd
dau sau khi dung thuGc ching t6i xem xét viéc
ngung s dung dé chuyén sang thudc khac hodc

Ill. KET QUA NGHIEN cU'U

tang liéu s dung.Cac tac dung phu thudng gap
cla cac loai thudc giam dau trén nhu tao bon,
budn nén, chong mat... cling dugc ching toi
theo doi thong ké.

Trong khi ti€n hanh nghién ciru diéu tri ching
tdi hoan toan khdng dung NSAIDs, dé tranh
nguy cd cao gay tai chady mau bdi tac dung
khang ti€u cdu cta ndé (da cd nghién clu cho
thdy 43% bénh nhan chay mau sau can thiép
lién quan tGi viéc st dung giam dau chGng viém
khong steroid trong vong 15 ngay trudc dét).

C4 57 bénh nhan dugc dua vao nghién cliu véi nhitng dic diém sau

Pac diém Phan nhoém S0 bénh nhan Ty Ié (%)
Gidi Nam 25 43,9
NI 32 56,1
] <40 25 43,9
Tudi 40-60 15 26,3
>60 17 29,8
1 0 0
2 40 70,2
Diém Hunt-Hess 3 7 12,3
4 8 14
5 2 3,5

Nhan xét bang: nt nhiéu hon nam, hay gdp dudi 40 tudi. Da sd cac bénh nhan gap 6 mdc Hunt-

Hess 2 (70,2%).

C6 46 bénh nhan (80,7%) c6 tinh trang y thirc binh thudng hodc chi réi loan nhe. Cac bénh nhan
nay déu con co thé tu danh gid dugc mic dé dau bang cac bang diém van dap.

71



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2017

11 ngu‘d| (19 3%) 6 rdi loan y thic véi diém Glasgow <12 va khdng thé tu danh gid con dau,
nhung ta van cd thé danh gla dugc tuong d8i qua bang diém nét mat, do d6 toan bd bénh nhan
dugc dua vao nhdém nghién cuu.

Bang 3: Pac diém dau cua cac bénh nhadn khi vao vién

Pac diém bénh nhan Murc do n %
MUrc do dau khi khdi phat Dau nhe (2-4/10) 0 0
clia nhém bénh nhan theo Trung binh (5-7/10) 4 36,3
thang dle(nr? V\llzc))ng -Baker N&ing (7-10/10) . 63,6

Tong 11 100

Murc d6 dau khi khai phat Nhe (0-3/10) 0 0
cla nhém danh gia theo Trung binh (4-6) 27 58,6
thang SNS (n=46) Nang 19 41,3
Tong 46 100

MUrc do dau khi khdi phat nhe (0-3/10) 0 0
chung cta tat ca cac bénh trung binh (4-6/10) 31 54,4
nhan nang (>7/10) 26 45,6
Tong 57 100

Nhan xét bang: Mic do dau khi méi vao vién: khong coé bénh nhan dau mic d6 nhe, chi co

trung binh va nang.

3.3. Két qua nghién ciru giam dau
Bang 4: Cac loai thuéc diung cho cac bénh nhdn theo mirc dé dau

Mirc do dau cua bénh nhan Loai thuoc n
Paracetamol 5

\ Codein 13

Trung binh Ultracet 12

Fentanyl 3

Paracetamol 0

o Codein 7

Nang Ultracet 12

Fentanyl 15

Nhan xét bang: Cac bénh nhan cé dau mirc do trung binh hay dung codein va Ultracet. Cac

bénh nhéan cd dau nang da so chi dinh dung opioid hoac fentanyl.

Bang 5: Thoi gian hiéu qua cua thudc theo khao sat trén bénh nhdn

Thuoc Thgi gian bat dau tac dung Thai gian duy tri tac dung
Paracetamol Sau 5-10 phut Trung binh 1-2h
Codein Sau 10-15 phut Trung binh 2-3h
Ultracet Sau 10-15 phut Trung binh 2-4h
Fentanyl Sau 5-10 phut Trung binh 22-24h

Nhan xét bang: Tat ca cac loai thudc nghién clru déu co tac dung gidam dau kha sém (trong 15

phut dau tién) sau khi sir dung. Dac biét fentanyl trong 3 phdt.
Bang 6: Mirc dé giam dau cua cac thuéc duoc su’ dung

Thuoc S6 bénh nhan sir dung Giam diém dau S6 diém giam trung binh
0-1:1
Paracetamol 5 2-3: 4 2,1+0,89
4-5: 0
0-1: 2
Codein 20 2-3: 18 2,3+0,62
4-5: 0
0-1: 2
Ultracet 24 2-3: 16 2,83+1,13
4-5:6
0-1d: 0
2-3d: 11
Fentanyl 18 454 5 3,44+£1,29
>6d: 2

72




TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

Nh3n xét bang: Fentanyl c6 tac dung gidam dau manh nhét: tGi thi€u giam dugc 2-3 diém SNS
(11/18 bénh nhan), tham chi cé 2/18 bénh nhan giam dugc 6 diém SNS. Paracetamol cé tac dung

giam dau yéu nhat.

Bang 7: Tac dung khéng mong muén cua cac thudc giam dau gdy cho bénh nhan

Thudc Tac dung phu S0 bénh nhan bi %
Paracetamol Khong cd 0/5 0
Chéng mat 4/20 20
Codein Non, bubn non 2/20 10
Tao bon 3/20 15
Chéng mat 5/24 20,83
Ultracet Non, bubn non 5/24 20,83
Tao bon 1/24 4,17
Bi ti€u 3/18 16,7
Fentanyl No6n, bubn non 3/18 16,7
Chdng mat 5/18 27,8

Nhan xét bang: Paracetamol khong gay tac dung khéng mong mudn trong nhdm nghién ciru. Ty
I& bénh nhan cd tac dung khdng mong mudn cua cac thudc cao nhat la 27,8% bdi fentanyl.

IV. BAN LUAN

Trong 57 bénh nhan xudt huyét dudi nhén
dugc diéu tri tai 2 khoa clia Bénh vién Bach Mai
trong thGi gian tUr thang 10/2015 dén thang
4/2016 c6 46 bénh nhan (80,7%) trong tinh
trang tinh tdo hoan toan hodc nhan thirc chi anh
hudng khong dang ké va cd kha nang tu danh
gia dugc muc d6 dau, va 11 bénh nhan (19,3%)
6 rdi loan y thirc tuy nhién van cé thé danh gia
qua thang diém dau nét mat, nén tat ca 57 bénh
nhan déu phu hop tiéu chudn chon mau nghién
cru. Cac bénh nhan c6 tién sir dau dau man tinh
dudc loai bd khodi nhém nghién clru d& dam bao
dau dau chi la do xudt huyét dudi nhén gay nén
va khong cé tinh trang st dung qua nhiéu cac
thu6c chdng dau dau trong tién sir dan dén giam
tac dung clia cac thubc gidam dau can nghién ctiu.

Két qua cho thdy cudng do dau cla bénh
nhan xuat huyét dudi nhén & mirc tir trung binh
(54%) dén nang (45%). Khong cd su khac biét
vé muc d6 dau gilta 2 gigi. N6i chung fentanyl
cho thdy hiéu qua giam dau manh nhat (giam
trung binh 3,44 diém SNS), tdc dung nhanh va
kéo dai nhat. Ultracet dudc dung nhiéu nhat
(12/31 bénh nhan dau vira va 12/26 bénh nhan
dau nang), kha nang cai thién con dau cling
tuong d6i manh (gidam trung binh 2,83 diém
SNS) va cho thdi gian duy tri tdc dung giam dau
tuong déi tot (2-4h sau dung). Paracetamol tac
dung giam dau gan bang Ultracet (paracetamol
gidm 2,1 diém SNS, trong khi Ultracet giam 2,3
diém SNS) nhung thdi gian duy tri tdc dung lai
ngan nhat véi chi 1-2h so védi 2-4h cla Ultracet.

O nhitng bénh nhan c6 cudng dé dau trung
binh hoac ndng Paracetamol tac dung nhanh
(sau 5-10 phuat), nhung kha nang giam dau yéu

nhat (2,1+0,89 diém SNS), két qua cua ching
t6i phu hgp vGi so liéu nghién clru cua Beydon
(2005) va Swope (2014). Thdi gian duy tri tac
dung cta thudc cling ngdn nhat (trung binh 1-
2h), vi vay cac bénh nhan dugc chi dinh
paracetamol dudng truyén tinh mach nhanh co
hiéu qua han ché bdi thgi gian ban thai nhanh
cla no, dé khdc phuc nhugc diém nay can sur
dung phuong phap “Giam dau do bénh nhéan
kifm soat” (patient- controlled analgesia=PCA)
nhdm nang cao tdc dung cta thubc nhu mot
diéu tri nén?, tuy nhién theo Rahimi ’du nhu vay
thi hiéu qua thudng van khong cao ma chi phi
diéu tri lai tang. Hai loai opioids yéu dugc dung
la codein va Ultracet (tdc dung déu tot hon
paracetamol), chiing co thdi gian bat dau cd tac
dung tuong ducgng nhau (10-15 phut) va thdi
gian duy tri hiéu qua tugng ducng nhau (2-4h),
nhung tac dung lam giam cudng do dau cua
Ultracet lai han codein (giam 2,8 diém so vdi 2,3
cla codein), nhung khi xét ti nguy cd gay tac
dung phu thi Ultracetlai c6 ty |1é cao hon (trén
20% bénh nhan) con codein la dudi 20% va chu
yéu rai vao cac bénh nhan nif trung tudi. Rahimi
(2010)’ cling cho thay két qua tuong tu trong
nghién cltu, nhung Jeffrey (1999)3 lai thdy
Ultracet kém hiéu qua han codein trong tac dung
giam cudng do dau con két qua vé tac dung
khéng mong mudn cla tac gia tudng tu nhu clia
chidng t6i va Rahimi. Tuy nhién ching t6i thay
bénh nhan trong nhom nghién clitu cta Jeffrey
chi c6 cudng do dau nhe la chinh3. Chdng t6i co
cling quan diém véi Binhas (2006) va cac tac gia
khac trong danh gia tac dung cla codein phu
thudc vao sy chuyén hod thanh Fentanyl?, con
tramadol trong Ultracet dé gay suy ho hap, tang
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ap luc mach ndo va gay nghién trong nhiéu thir
nghiém |am sang’. Chinh vi vay ca hai déu phu
hgp cho xuat huyét dudi nhén nhung can khuyén
cao Ultracet nén danh cho dau dau mirc d6 nang
va cho cac bénh nhan tré hon dé giam nguy con
gay choang va buon non.

Fantanyl trong nghién cru cia chung t6i cling
nhu nhiéu nghién cu khac da chi ra tac dung
giam dau manh nhat¥*5, bat dau nhanh, kéo dai,
khd nd3ng cai thién diém dau gép 1,7 [an
paracetamol va 1,3 lan Ultracet. Néu truyén tinh
mach cham cho hiéu qua kéo dai_nén phan Ién
bénh nhan dung fentanyl déu de chiu véi tac
dung cla thuGc. Chldng téi c6 cung két qua
nghién cifu nhu Sudheer (2007)°: tac dung phu
cla thudc kha cao, tudng tu’ Ultracet nhung cac
triéu chirng thudng nhe, tham chi Sudheer> con
thdy Ultracet gay budn n6n va non nhiéu han
fentanyl. Tuy nhién vdi thay ddi vé& nhip thd, tan
s6 mach va suy ho hap, tang ap luc mach nao va
tang ap luc ndi so thi fentanyl c6 ty 1€ cao han
nhiéu, quan diém nay cling dugc cac tac gia
Beydon!, Sudheer® ing ho. Nén khuyén cao chi
nén dung Fentanyl cho cac con dau nang hodc
khdng kiém soat dugc bdng céac loai khac, loai
trlr can than cac nguy cd cho bénh nhan trudc
khi chi dinh cho bénh nhan va theo doi sat trong
va sau khi bénh nhan dung thudc.

V. KET LUAN

Diéu tri dau dau & bénh nhan xuat huyét dudi
nhén gap nhiéu khé khan do mdc d6 dau nang
va kéo dai. Paracetamol c6 tdc dung nhanh
nhung tac dung yéu, tuy nhién it tdc dung phu.
Codein va Ultracet c6 tac dung chdng dau tudng
duaong trén lam sang va dugc sir dung thudng
Xxuyén vi tac dung tét hon paracetamol dan
thuan va it tdc dung phu han fentanyl. Fentanyl

la thuGc cd tac dung chdng dau manh nhat trén
ldm sang, nhung vi nguy cd gay tac dung phu
nhiéu nén chi dugc dung khi dau khong dap 'ng
vGi cac liéu phap khac. Cac tac dung khong
mong mudn thudng gap la budbn nén; non;
chong mat.
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doan 7/2015-4/2016. Nghién clftu tién ciu vé ddc
diém I4m sang, can 14m sang va k&t qua diéu tri phau
thuat mau tu trong ndo do tai bién mach mau nado. Ty
I& nam/ni¥ 1a 3/1, chi yéu gdp & ngudi trén 50 tudi
(75%). Da s6 bénh nhan chi cd 1 6 mau tu (97,2%),
hay gap & trén [éu (89%). Két qua phau thudt: 50%
bénh nhan tién trién tot, 44% tién trién xau.

SUMMARY

THE CLINICALS SYMPTOMS, CLINICAL
FIDING AND SURGICAL RESULTS OF
INTRAPARENCHYMAL HEMATOMAS IN
STROKE PATIENT

Our study was carried out among 36 patients
which were  dignosed stroke hematomas
intraparenchymal at Viet -Duc hospital from 7/2015
to 4/2016. Prospective observation was carried out at
long time reseach. The objective of the study is to
describe the clinical signs, clinical fiding and surgical
results of stroke intraparenchymal hematomas.Results
shown that rate male/female was 3/1, primarily occurs
in people over 50 years old (75%). Mainly patients
had one hematoma (97,2%) and located in
supratentorial region (89%). The good results after
operation was 50% and got worsening 44%.

I. DAT VAN DE

Tai bién mach mau ndo la nguyén nhan gay
tr vong th(r ba sau ung thu va cac bénh tim
mach, ding th& nhat trong nhdm cac bénh li
than kinh. Xudt huyét ndo la mot trong céc thé
bénh cua tai bién mach ndo chiém khoang 10-
15% tat ca cac trudng hgp dot quy ndo (1)(2).
Ty 1& t&r vong va dé lai di chiing do xuét huyét
nao la kha cao [3]. Ti Ié tr vong trong vong 30
ngay cla bénh nhan xuat huyét ndo dao dong tur
13 dén 61% [3] [4]. Vi vdy, viéc chan doan xac
dinh , danh gia toan dién va tién lugng bénh rat
quan trong, giip cho thay thubc lua chon
phuong phap diéu tri thich hgp.

2. Triéu chirng khgi phat.

Hién nay cé nhiéu phucng phap dé tién lugng
két qua diéu tri, trong dd st dung bang diém
Hemphill la mot phuong phap don gian, chinh
xac. Bang diém Hemphill dua trén 5 tiéu chuan:
tudi >80, diém danh gid y thlc Glasgow, vi tri
xudt huyét dudi léu ti€u ndo, kich thudc khdi
mau tu va su xuat hién cta chady mau nao that.
Mac du cé nhiéu ti€n bo trong nghién clu vé
sinh bénh hoc, chan doan va diéu tri nhung lua
chon phuang phap diéu tri phu hdp va tién lugng
van con nhiéu tranh cdi. Do dd, ching toi ti€n
hanh dé tai “Déc diém Iam sang, can 1dm sang
va danh gid két qua diéu tri phau thuat tu mau
trong nao do tai bién mach mau nao” vdi cac
muc tiéu sau:

1. Nghién cuty mét s6 dgc diém Idm sang va
cén 18m sang cua tu mau trong ndo do tai bién
mach mau néo. .

2. banh gia két qua diéu tri phau thudt tu
mau trong ndo do tai bién mach mau néo.

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

Poi tugng nghién clu: Bao gom 36 bénh
nhan dudc chan doan xac dinh la mau tu trong
ndo do tai bi€n mach mau ndo theo T8 chirc Y té
Thé Gidi ndm 1990, da dudc diéu tri tai trung
tam phau thuat than kinh Bénh vién Viét Bdc tir
thang 7/2015 dén thang 4/2016.

Phuong phap nghién ctu: Mo ta lam sang,
ti€n clu.

Ill. KET QUA NGHIEN cU'U

1. Tudi va gidi

- Ti |Ié bénh nhan nam gap nhiéu hon nir.
Nam/Nir la 3/1.

- TuGi bénh nhan xuét huyét ndo do tai bién
mau ndo hay gdp nhat & nhom trén 50 tudi,
chiém 75%, tap trung nhiéu nhat ¢ nhém 50 —
59 tuGi (30,6%).

Bang 1. Triéu chang lIdm sang lic khoi phat

Triéu chirng lam sang S0 bénh nhan Ty Ié (%)
Pau dau 19 52,8
NOn, bubn non 10 27,8
Co giat 3 8,3
Liét nlra ngudi 18 50
RGi loan y thirc 32 88,9
Réi loan ngbn ngit 3 8,3

Bang 1 cho thay rdi loan y tharc la triéu ching hay gdp nhat, chi€ém 88,9%, ti€p theo la dau dau
(52,8%), li€t ntra ngudi chi biéu hién & 50% s6 bénh nhan.

3. SO luvgng khdi mau tu

Trong nghién cttu cua ching ti 35/36 bénh nhan cd 1 khdi mau tu trong so, chiém 97,2%.
4. Kich thudéc khai mau tu trén phim cat Iép vi tinh
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Kich thudc 6 tu mau SO bénh nhan Ty 1€ (%)
Nho (1-3cm) 1 2,8

Trung binh( 3-5cm) 16 44,4
L&n (>5cm) 19 52,8

Bang 2. Kich thudc 6 mau tu trén phim chup cat I8p vi tinh so ndo & bénh nhan mau tu trong so
do tai bién cé chi dinh phau thuat .

TU bang 2, ching ta thdy da s6 cac bénh nhan dugc phau thuat cé dudng kinh khdi mau tir I6n
han 3cm (97,2%). Trong do, so bénh nhan cé kh6i mau tu I6n han 5cm chiém 52,8%.

5. Vi tri kh6i mau tu

29 8% 19% BbincauT
B ban cau T va ndo that
M ban ciu P
B ban ciu P va n3o that
M ti€u ndo

36%

M tiéu ndo va ndo that

3%

Biéu d6 1: Phan bd theo vi tri cua khéi mau tu do tai bién cé chi dinh phau thuat

Kho6i mau tu thudng gap nhat & ban cau dai ndo (89%), trong d6 55% & ban cau trai va 34% ban
cau phai. Xuat huyét dudi [éu gap & 11%.

6. Diéu tri 3 3

- Cac phudng phap phau thuat: MG so 1dy mau tu la phuong phap chd yéu 75%, dan Iuu ndo that
chiém 16,7%, md so va dat dan luu ndo that chi chiém 8,3%.

- Trong s6 36 bénh nhan dugc phau thuét, cé 18 bénh nhan c6 tién trién tot (50%), 16 bénh nhan
tién trién xau (44%), 2 bénh nhan tr vong (tinh trang IGc nhap vién rat ndng Glasgow 3 diém - 6%).

- Lién quan giira diém Glasgow llc vao vién va két qua diéu tri.

8

10

~

3-5 diém 6-8 diém 9-12 diém 13-15 diém
Piém Glasgow
W Tién trién t6t M Tién trién xau T& vong

Biéu do 2: Lién quan gida diém Glasgow liic vao vién va két qua diéu tri.

Nhém 3-5 diém cd 1/6 bénh nhén tién trién t6t sau phau thuét, ty 1& ndy & cdc nhém 6-8 diém, 9-12
diém, 13-15 diém [an luct 13 7/15; 4/8; 4/7. Diém glasgow vao vién cang thap tién lugng cang xau.

- Lién quan giifa thé tich khdi mau tu va két qua diéu tri: Thé tich trung binh 83,01+38,12. Nhém
c6 khdi mau tu tir 30-60 ml cd 8/14 bénh nhan tién trién t6t han, nhdm cd khdi mau tu > 60 ml chi
c6 7/21 bénh nhan c¢ tién trién tot. )

- Thdi gian tir khi bi dot quy tdi khi phau thuat
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Trudc 24h

M Tién trién tot

o
(=)

1-7 ngay
Thoi gian phiu thuit

M Tién trién xau

T& vong

Sau 7 ngay

Biéu dé 3. Méi lién quan giira thoi gian phau thudt va két qua diéu tri

Tir biéu d6 3, cho thdy nhém dugc mé6 trudc 24h cd 4/15 bénh nhan tién trién t6t, nhoém dugc
phau thuét sau 1-7 ngay c6 11/20 bénh nhan tién trién tot.

- SUr dung bang diém Hemphill trong tién lugng bénh nhan sau ma:
Bang 3. Lién quan giira diém Hemphill va két qua diéu tri

Piém Hemphill Nhém ra vién Nhém tir vong TV I8 tir von
SG BN Ty 1& SG BN Ty I& yie 9
1 diém 4 100 0 0 0
2 diém 6 100 0 0 0
3 diém 23 100 0 0 0
4 diém 1 100 0 0 0
5 diém 0 0 2 100 100

Ty 18 s6ng clia cac bénh nhan cd 1-4 diém la 100%, ty Ié tr vong clia cac bénh nhan 5 diém la 100%.

IV. BAN LUAN

Mau tu trong ndo la mot thé cua tai bién
mach ndo, chiém 15-20%, d& lai nhiéu di ching
nang né. Co nhiéu phuong phap diéu tri mau tu
trong ndo nhu diéu tri ndi khoa — bao t6~n khong
phau thuat, phau thuat. Muc dich clda phau thuat
la cdm mau, 1ay bé mau cuc, giam hiéu ing chen
ép, giam anh hudng ctia cac san pham giang héa
t mau nhanh chéng.

Trong nghién c(u clia chdng t6i, ty I&é nam
mac cao hon nit (nam/nif la 3/1), cling tuong tu
nhu nghién clfiu ca Nguyen Quang Bai [5]. Co Ié
do nam méc tdng huyét ap nhiéu han nit. Phan I6n
cac bénh nhan déu trén 50 tudi (chiém gan 75%).

Theo Trinh Thi Khanh (2004) cac tri€u chiing
khi khai phat bénh gom: RGi loan y thic
(76,7%), dau dau (57,5%)[6]. K&t qua cula
chuing t6i cho thay: r6i loan y thic la triéu chirng
hay gap nhat (88,9%), két qua cla chung toi cao
han Trinh Thi Khanh cé I&é do bénh nhan trong
nghién clfu nang han & bénh vién Hitu Nghi; tiép
dd la dau dau (52,8%) va liét nira ngudi (50%).

Két qua nghién clu clia chung t6i cho thay
dang tén thuong hay gdp nhat 1a mét 6 chay
mau (97,2%), chdy mau 2 6 chi gdp & 1 bénh
nhén, khdng cé bénh nhan nao c6 3 6 mau tu. _

Theo Nguyén Quang Bai [5], chi dinh phau
thuat & bat ky vi tri nao trong ndo (trlr viing cau

ndo, cudng ndo, cu ndo sinh tu), Broderick va
cong su' [7] nén han ché phau thuat ban cau uu
thé vi cho két qua it kha quan. Da s6 bénh nhan
cla ching toi thu6c nhém xudt huyét trén léu
(89%), trong d6 gap nhiéu hon & ban cau trai
(55%), hiéu quéa phau thuat & ban cau bén phai
tét hon ban cau bén trai. Mot s6 nghién cliu
khuyén cdo nén phau thuat cho cac bénh nhan
xuat huyét ndo cé dudng kinh khoi mau tu
>2cm, bénh nhan cé kh6i mau tu dudng kinh
>5cm phau thuét cho két qua khong tot [5], [7].

Theo Broderick va cong su (2005) [7]: t6ng
két nghién ctru 1033 BN phau thuat xudt huyét
nao G 83 trung tdm cua 27 qudc gia, tac gia
nhan thdy: Cac thir nghiém khéng ndi Ién hiéu
qua phau thuat sém trong 12 gid dau, 26% cac
trudng hgp dugc phau thuat sau 60 gid (27-99
gid), két qua tét hon nhém phau thuat sém,
phau thuat khéng nén dugc thuc hién trong
vong 24 giG. Theo Nguyen Quang Bai, thdi gian
diéu tri nGi khoa trudc phau thuat thudng la 5-8
ngay. Trong nghién c(u nay thdi gian chi dinh
phau thuat gap nhiéu nhéat la 1-7 ngay (55,8%),
phu hgp véi cac tac gia trén.

Coé nhiéu phugng phap phau thuat diéu tri
xuat huyét ndo do tai bién mau ndo nhu: MG so
I&y mau tu, dan lvu ndo that ra ngoai, dan luu
ndo that ra ngoai va lay khéi mau tu phia sau,
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khoan so va choc hit mau tu... O Viét Nam ciing
da ti€n hanh cac phuong phap trén nhung
phuagng phap md& so ldy mau tu van dugc si
dung nhiéu nhat.Trong nghién clfu nay co 27/36
bénh nhan dugc thuc hién bang phuong phép
trén, chiém 75%; ti€p theo la dan luu ndo that
ra ngoai 16,7%.

Theo Butcher K va cong su (2002), ty Ié tlr
vong trong vong 30 ngay cua xudt huyét ndo la
34-50%. Zuccarello cling khuyén cao chon phau
thuét cho cac bénh nhan cé diém Glasgow tir 5-
15 va thé tich kh6i mdu tu trén 10ml, sau 3
thang ty 1& t&r vong la 22%, tién trién x&u la
44%. Theo Nguyen Thi Thoan (2008): 78 bénh
nhan xudt huyét ndo dudc phdu thudt co 29
bénh nhan tién trién tét chiém 37,2%, tién trién
xdu cling chiém ty |é 37,2%, t&r vong chiém ty Ié
25,6%. Trong 36 bénh nhan nghién ciru co6 18
bénh nhan tién trién tdt (50%), 16 bénh nhan
tién trién xau (44%) va 2 bénh nhan t&r vong
trong vong 30 ngay, két qua cla chdng t6i phu
hgp vdi cac nghién clru trén.

Diém Glasgow ltc nhap vién ciing 1a mét yéu
t6 tién lugng hiéu quad phau thuat. Ty Ié bénh
nhan tién trién tét sau m& & nhdm 3-5 diém la
16,67%, & nhém 6-8 diém la 46,67%, & nhdm 9-
12 diém 1a 50% va cao nhat 6 nhém 13-15 diém
57,14%, su khac biét cé y nghia thong ké véi
p<0,05. Nhu vdy diém Glasgow cang thdp thi
tién lugng hau phau cang toi.

C6 rét nhiéu bang diém danh gid bénh nhan
xuat huyét ndo nhung khong cé su thGng nhat
trong viéc sir dung bang diém nao trong danh
gid tién lugng, diéu tri cling nhu nghién clu.
Bang diém Hemphill véi muc tiéu ban dau tién
lugng tr vong & bénh nhan xuat huyét ndo trong
vong 30 ngay sau tai bién mach ndo. Bang diém
Hemphill véi muc tiéu ban dau tién lugng tor
vong & bénh nhan xuat huyét ndo trong vong 30
ngay sau tai bién mach ndo. Theo Hemphill
(2001), khi nghién ciu trén cac BN xudt huyét
ndo tai 2 trung tdm than kinh tai California trong
2 nam 1997-1998 da danh gia ty Ié t&r vong
trong 30 ngay cla BN xuat huyét ndo tang dan
theo s& diém: Vi Hemphill 3 diém ty Ié t&r vong
56-78%, Hemphill 4 diém ty 1é t& vong 1a 70-
100%, 5 diém thi ty 1& t&r vong la 100% va
khéng gép bénh nhan 6 diém. Thang diém Hem
phill d@ dugc mot s6 tac gid ap dung va cong
nhan tinh dan gian, thiét thuc, hiéu qua. Theo
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nghién cru cta ching t6i trén 36 BN mau tu
trong ndo do tai bién; 4 BN diém Hemphill= 1;
6BN diém Hemphill 2; 23 BN diém Hemphill 3; 1
BN diém Hemphill 4 va 2 BN diém Hemphill 5,
khdng c6 BN nao Hemphill 6 diém. Trong do Vi
nhém BN c6 diém Hemphill tir 1 dén 4 khéng cd
ai t&r vong, 2 BN diém Hemphill 5 déu tr vong, ty
Ié tr vong véi Hemphill 5 diém 13 100%. Nhém
BN chu yéu dudc phau thudt 1d nhdm cé diém
Hemphill bdng 3 diém, diéu nay cd thé giai thich
la do BN trong nhém 1,2 diém Hemphill c§ thé
can nhac diéu tri ndi khoa nhiéu han, BN trong
nhém diém Hemphill 4,5 ty 1€ t&r vong sau mé rat
cao nén s lugng BN kha it. 2 BN diém Hemphill
5 diém van c6 chi dinh mé 1a do nguyén vong
tha thiét tir gia dinh mudn dugdc phau thuat cho
BN mdc du da dugc nghe giai thich rat ki tir phia
thay thuGc vé nguy cd tir vong cuc cao cla BN
sau mo.

V. KET LUAN

Mau tu trong ndo do tai bién mach ndo gap
G nam nhiéu han & nir (ty & 3/1), ch( yéu gap &
ngudi trén 50 tui (75%). Triéu ching 1dm sang
khdi bénh hay gap nhat la r6i loan y thiic (88,9%),
tiép theo la dau dau (52,8%). Dang t6n thuong
hay gdp nhat la mét 6 mau tu (97,2%), mau tu
chd yéu gap vi tri trén [éu (89%).

Cé nhiéu phuong phdp phau thuat diéu tri
mau tu trong ndo do tai bi€én mach ndo: Ma so
Iy mau tu; dan luu ndo that ra ngoai; khoan so,
hit mau tu... Trong d4, md so ldy mau tu la
phuong phap dudc st dung nhiéu nhat. Két qua
phau thuat con han ch& 50% BN tién trién tét,
44% tién trién xau, 6% tr vong sau phau thuét.

Bang diém Hemphill 13 mét bang diém gilp
tién lugng bénh nhan xuat huyét ndo do tai bién
mach ndo trong vong 30 ngay dau don gian,
chinh xac, gidp tién lugng va chon hudng diéu tri
thich hgp.
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NGHIEN CU'U SU THAY POI KHI MAU O BENH NHAN
THONG KHI NHAN TAO VO'I TU’ THE NAM SAP

TOM TAT

Pat van dé: Bénh nhan (BN) suy hé hap cdp tién
trién (ARDS) dugc théng khi nhan tao (TKNT) tu thé
nam sap cai thién 6xy mau, gbp phan lam cai thién ty
Ié tr vong. Muc tiéu: Danh gia hiéu qua cai thién Oxy
mau clia tu thé ndm sdp trong théng khi nhan tao &
bénh nhan suy hd hap cap tién trién. Phuang phap:
Nghién clru ti€n clfu mo ta so sanh trudc va sau can
thiép (thd may tu thé ndm sap) trén 26 bénh nhan
ARDS c6 Pa0,/FiO; < 100 hodc PaO/Fi0, < 150
nhung dang giam véi PEEP > 5 va FiO; = 60%. Cac
bénh nhan dugc thd may theo hudng dan cua
ARDSNet & ca khi ndm nglra va ndm sap. Tiéu chuén
cai thién oxy mau khi PaO,/FiO; tang trén 20% so vdi
truéc khi bénh nhan ndm sdp. K&t qua: Ty 1& BN c6
cai thién O0xy mau la 80,8%. Oxy mau cai thién sau
nam sip 1 gid va tiép tuc tdng |én trong nhitng git
ti€p theo. Nong do FiO, dugc giam dan trong thai gian
bénh nhan ndm sap. K&t ludn: Théng khi nhan tao tu
th& nam sap 6 tac dung cai thién dxy mau trong diéu
tri BN ARDS.

7w khoa: Thong khi nhan tao tu' thé nam sap, hoi
chitng suy hd hap cap tién trién, ARDS.

SUMMARY

IMPROVEMENT OF OXYGENATION DURING
PRONE POSITION IN MECHANICALLY
VENTILATED PATIENTS WITH ACUTE
RESPIRATORY DISTRESS SYNDROME
Introduction: Prone position during mechanical

ventilation has been increasingly used in patients with

acute respiratory distress syndrome (ARDS). This
maneuver has now been considered as a simple and
safe technique to improve oxygenation and respiratory
mechanics. Furthermore, it helped improve survival
among patients with ARDS. Objectives: To evaluate
the effectiveness of prone position in improving
oxygenation during ventilation for ARDS patients.

Methods: This is a prospective observatory study. We

assigned 26 patients with ARDS. The PaO,/FiO; ratio

was less than 100 or 150 and on decrease on PEEP >

5, FiO; = 60%. All of patients were implemented a
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** Khoa HSCC Bénh vién Pa khoa Thai Binh
Chiu trach nhiém chinh: Nguyén Van Chi
Email: chinvwvn@yahoo.com

Ngay nhan bai: 15.10.2016

Ngay phan bién khoa hoc: 5.12.2016

Ngay duyét bai: 12.12.2016
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protective ventilation strategy following ARDSNet in
both supine and prone position. Improving
oxygenation when Pa0,/FiO; ratio increased 20% and
over in comparison to the baseline. Results: The
percentage of patients with improving oxygenation
was 80.8%. The saturation of oxygen (Sa02) increased
after 1 hour and during prone position. FiO; was
decreased during prone position. Conclusions: Prone
ventilation improved oxygenation in ARDS patients.

Keywords: prone ventilation, acute respiratory
distress syndrome, ARDS.

I. DAT VAN PE

Ty |é t&r vong chung cta hoi chirng suy ho
h&p cap tién trién (ARDS) tur 30 - 60%, trong d6
tlr vong 6 nhém BN ndng 1a 80% [2]. Biéu hién
d&c trung cla bénh la ton thucng lan tda mang
phé nang mao mach gay nén tinh trang giam oxy
mau tram trong [7]. Phuong phap TKNT tu thé
nam sdp trong diéu tri bénh nhan ARDS dugc
Piehl ap dung tir nam 1976 [3]. Mot trong nhirng
tac dung clia phuong phap nay la lam md cac
phé nang & vlung phu thudc, tr d6 lam tang
dong bo ty Ié thong khi/tugi mau (V/Q) nén lam
cai thién 6xy mau. Nhiéu nghién cru sau dé cho
thdy TKNT tu thé ndm sdp cd tdc dung lam cai
thién 6xy mau tir 70 - 80% cac truGng hgp va
lam giam ton thuong phdi do thd may [2]. Vi vay
nghién cl'u nham muc tiéu: Panh gid hiéu qua
cai thién éxy mau cua tu thé nam sdp trong
thdng khi nhan tao & bénh nhén suy hé hdp cép
tién trién.

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

2.1. Poi tugng nghién ciru

GOm 26 bénh nhdn ARDS c6 PaO:/Fi0: < 150
duoc diéu tri tai khoa Cap cul, khoa Hoi surc tich
cut bénh vién Bach Mai tur thang 11/2013 dén
thang 1/2016.

2.1.1. Tiéu chuén lua chon BN

* Cac bénh nhan cd du tiéu chudn ARDS theo
dinh nghia Berlin ndm 2012 [4]

- Th@i gian: Xay ra cdp tinh, trong vong 1
tuan ctia bénh hodc cac triéu chifng hé hap ndng
Ién hay mdi xuat hién.

- Hinh anh X quang phéi: m& lan téa hai phdi
khdng do tran dich hay xep phai.
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- Suy hé hap khéng do suy tim hay qua tai
dich. Siéu &m tim dé loai trir phu phdi cdp huyét
doéng néu khong coé yéu t6é nguy co.

* Bénh nhan dugc TKNT theo ARDSNet [6] va
huy dong phé nang trong vong 24 gid ma oxy
mau khéng cai thién: Ty 1€ PaO2/Fi02 < 100
mmHg hodc Pa02/Fi0; < 150 mmHg nhung co
Xxu hudng ti€ép tuc giam v&i PEEP > 5 cmH:0,
FiO2 = 60%.

2.1.2. Tiéu chuén loai trir bénh nhan

- Bénh nhéan dudi 16 tudi.

- Gia dinh bénh nhan khong dong y tham gia
nghién clru

- Pa02/Fi02 < 150 nhung dang cai thién
nhanh va c6 xu hudng tdng Ién.

- Bénh nhan ¢ chdng chi dinh véi tu thé ndm sap:

= Chan thuong so ndo, chan thuong cot
song, chan thuong ham mat. B

= Gay xudng chau, xucong suGn mdi phau
thuat vung bung, nguc.

= S6c hodc loan nhip tim nang de doa tinh mang.

= Bénh nhan dang loc mau lién tuc.

= Phy nif co thai.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
ti€én ciru mo ta so sanh trudc sau.

2.2.2. Tién hanh nghién ciru:

* BN duoc thong khi nhan tao xam nhap
theo ARDSNet [6]

- Cai dat thong s6 may tha:

+ Phuong thirc thé: VCV, VC+, PCV

+ Vt = 6 - 8 ml/kg can nang ly tuéng (PBW)

+ Tan s6 thd f < 35 [an/phat dé dat thong
khi phat can thiét

+ Ty |é thai gian thg vao, thé ra I:E = 1:1
dén 1:3 .

+ Cai dat PEEP va FiO2 theo bang hudng dan
cla ARDSNet

- Muc tiéu can dat:

+ SpO2 tir 88-95% hay PaO; tir 55-80 mmHg.

1. Ty Ié bénh nhan cé cai thién 6xy mau

+ pH mau DM tir 7,3 - 7,45.

+ Ppiat < 30 cm H20.

* Bénh nhdn duoc huy déng phé nang
vdi mirc CPAP 40 cmH:0 trong 40 giéy.

* Tién hanh TKNT tu thé nam sap:

- Thai diém thuc hién thay ddi tu thé bénh
nhan ndm sap: Trong vong 24 gid ti khi BN
dudc chan doan la ARDS va dap (ng du céc tiéu
chuén lya chon.

- Duy tri TKNT tu thé ndm sap tdi da 1a 16 -
17 gid/ngay khi 6xy mau cai thién va khéng co
bién chi’ng nguy hiém nhu tut huyét ap, ngimng
tim, tudt ndi khi quan...

- Sau khi bénh nhan nam nguta tré lai 7 - 8
gid thi danh gia lai tinh trang bénh nhan, néu
PaO./FiO2 van trong tiéu chuin lua chon va
khong cé chong chi dinh thi ti€p tuc cho bénh
nhan ndm sap. Thdi gian thuc hién trong vong 5
ngay (Pay la giai doan cap cia ARDS).

- DUng TKNT tu thé ndm sap:

+ Khi 6xy mau khong cai thién sau 3 - 4 giG
hodc c6 bién chiing nguy hiém nhu: tic, tudt
NKQ, nglrng tuan hoan, tut HA.

+ Bénh nhan khéng con chi dinh: Pa02/FiO>
> 150 vGi PEEP < 10, FiO2 < 60%

- TKNT trong khi bénh nhan ndm sap: Theo
ARDSNet nhu khi ndm ngtra.

- Theo d6i mach, huyét ap, SpO2 lién tuc. Xét
nghiém khi mau déng mach, do ¢ hoc phdi
trudc va sau khi thay déi tu thé nam sép 1 gid
va cach 6 gid mot lan.

- Tiéu chudn xac dinh cai thién 6xy mau khi
Pa02/FiO; tang Ién 20% so vdi trudc nam sdp

INl. KET QUA

TuGi trung binh cia bénh nhan la 40,8 +
17,3, thap nhét la 16, cao nhat la 68. Ty Ié nam
la 69,2%. Piém Apache II la 25,2 + 4,4, cao
nhat la 32, thap nhat la 17.

21
) 8%
100
50 //
0 /
Cai thién oxy

5
(19,2%)

Khoéng cai thién oxy

Bi€u dd 1: Ty Ié bénh nhan ting 6xy mau
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Nhan xét: Co 21 bénh nhan (80,8%) tang 6xy mau sau khi TKNT tu’ thé ném sép
2. Thay d6i khi mau déng mach
Bang 1: Thay ddi khi mau ddng mach

Truéc NS NS 1h NS 6h NS 12h | NS sau 12h Nam ngira
pH 738 £0,1|733+0,1|737+0,1|738+0,1| 7,41+0,1 7,36 £ 0,1
PaCO: 49 + 14 56 + 24 50+13 | 48+ 12 48 £19 49 +12
Pa0: 66 + 17 92+17 | 105+18 | 112+26 | 113 +£49 109 + 21
HCOs 28+6 28+6 27 +5 275 26 =1 27 £ 2
PaO2/Fi02 | 91 +32 [129+99™ | 132+45 | 162 +86 | 168 +47 164 + 48

NS: nam sap; (*): so vdi trudc nam sdp vdi p < 0,05; (**): so vdi trudc nam sdp vdi p < 0,01
Nhan xét: Pa0/FiO; téng lén sau khi bénh nhan nam sap 1 gid (p<0,05) va ti€p tuc cai thién &
cac thoi diém tiép theo. PaCO: téng Ién khi BN nam sip 1 gi& nhung sau dé gidm dan so véi trude khi

nam sap.

3. Ty lé PaO2/FiO2 8 nhom cai thién 6xy va nhom khéng cai thién oxy
Bang 2: Ty 1é Pa0:/FiO2 6 nhom cai thién 6xy va khéng cadi thién éxy

Pa02/FiO2 Cai thién oxy Khong cai thién oxy
(mmHg) (n=21) (n=5) P
Trudc NS 93 + 34 82 + 24 > 0,05
NS 1 gio 134 + 78 87 + 22 < 0,05
NS 6 gi® 130 + 46 93 £ 11 < 0,05

Nhan xét: Ty I€ PaO:/FiO: & nhom cai thién Gxy tang cao hon nhom khong cai thién oxy sau 1 gio

4. Thay déi néng dé SpO: va FiO:

100
90
80
70
60
50

NS 6 giov
W SpO2 #FiO2

Trwée NS NS 1 gio

NS 12 gio NS sau 12

gio’

N&m nglra

Biéu d6 2: Nong dd SpO2 va FiO2 (%)

IV. BAN LUAN

Ching t6i da ap dung phuang phap théng khi
nhan tao tu thé ndm sdp trén 26 bénh nhan
dugc chan doan ARDS vdi PaO>/Fi0z < 100 hodc
Pa02/FiO2 < 150 nhung dang cé xu hudng giam.
Piém Apache II la 25,2 + 4,4; cao nhat la 32,
thap nhét 13 17. Trong khi ndm sdp, bénh nhan
ti€p tuc dugc thd may theo hudng dan cla
ARDSNet va diéu tri nhu khi ndm ngtra [6].

Ty Ié bénh nhan cai thién 6xy mau:
Trong nghién clru cla chdng t6i c6 21 BN cai
thién vé& 6xy mau trong khi ndm sdp chiém
80,8% (biéu dd 1), tuong tu nhu’ nghién cliu cla
Romero [5]. Nguyén nhan cla cai thién 6xy mau
khi BN nam sap la do tdng huy déng phé nang &
vung phéi phu thudc (phia lung), dic biét 1a su
dong bo Vvé ty Ié thong khi/tudi mau (V/Q) gilia
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céc ving phdi. Theo céc tac gia trén thé gidi thi
TKNT tu thé nam sap cd tac dung lam tai phan
bd dich tir viing phéi phia lung (viing phu thudc)
sang phia xuang Uc (ving khong phu thudc) va
bai xuat dich ra ngoai tot han. Ngoai ra TKNT tu
thé ndm sap con lam giam dé ép cla tim va cac
tang trong 6 bung Ién ving phéi phia lung nén
cling 1am cho vung phéi nay dudc thdng khi tét
hon [2]. Nhitng tac dung nay lam tang thong khi
& vung phéi phia lung. M3t khac thi viéc tudi
mau & vung phéi phia Iung thi ludn cao hon
viing phdi phia xuong (c khi BN dudc ndm sap
nén lam tang ty 1€ thong khi tudi mau (V/Q).
Diéu nay co vai tro quyét dinh dén cai thién oxy
mau khi BN nam sap [1].

Thay d6i khi mau ddng mach: Khi phéan
tich khi mau dong mach & nhom cd cai thién
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Oxy, chung toi thay sau khi bénh nhan dugc
chuyén sang tu th€ nam sdp 1 gi§ thi ty 1&
Pa0>/FiOz tang tir 91 + 32 1én 129 + 99 mmHg
vGi p < 0.05 (bang 1). Ty Ié PaO2/FiO: ti€p tuc
dudc cai thién & cac thdi diém tiép theo va khi
chuyén bénh nhan vé tu thé ndm ngtra thi ty 1é
Pa02/FiO2 van cao hon mic ban dau véi p <
0,01. Két qua nghién ctru cta ching t6i ciing
tuong tu nghién clu cia Romero va cong su
cling cho thdy cac bénh nhan ndm sdp co cai
thién 6xy mau tir 1- 2 gid dau va tiép tuc tang
Ién & nhing gid ti€p theo [5].

Noéng dd PaCO: téng 1&n khi méi chuyén BN
sang tu th€ ndm sdp nhung sau d6 PaCO: giam
dan so vdi trugc khi ndm sdp. Tuy nhién mlc
thay d6i PaCO: la khdng nhiéu nén pH mau van
dugc duy tri @ mic cho phép theo hudng dan
clia ARDSNet [6]. Nguyén nhan tang PaCO2 co Ié
do vuing phdi phia lung chua dugc mé hét khi BN
mdi ndm sap nhung sau dé ving phdi nay dugc
ma& va thong khi tang l1én nén lam giam PaCOs..

Ty lé Pa02/FiO2 6 nhom cai thién 6xy va
nhom khong cai thién 6xy: Mac du s6 lugng
BN con it nhung chang t6i thdy khong cé su
khac biét vé Ty |é PaO2/FiO2 8 nhém cai thién
Oxy va nhom khong cai thién Oxy trudc khi BN
nam sap. Sau 1 gid thi Ty 1€ PaO2/FiO2 & nhdm
cai thién Oxy tang cao han nhom khong cai thién
Oxy véi p < 0,05. Két qua nay cling tuang tu &
thdi diém sau 6 gi¢ (bang 2). Nhém BN khéng
cai thién oxy thi ty 1€ PaO2/FiO2 ciing khéng bi
giam di khi & tu th€ nam sap. Tuy nhién su cai
thién 6xy mau & BN cling khd ¢ thé tién lugng
dudc tir trude khi ndm s&p vi co thé lién quan
dén hinh thai va cdu tric cia phdi. Cac tac gia
trén thé gidi cling cho rdng can cho BN ndm sap
sGm trong 24 gid dau tir khi BN bj ARDS dé dat
hiéu qua cao hon [1],[5].

Nong do SpO:2 va FiO2: SpO: ciling cd xu
hudng cai thién ngay khi bénh nhan nam sap 1
gi& va duy tri n dinh trong suét thdi gian bénh
nhan ndm s&p (biéu dd 2). Tuy nhién khi dxy
mau dudgc cai thién thi chdng t6i cling giam dan
nong d6 oxy khi thd vao (FiOz) va diéu chinh
mic PEEP theo hudng dan cia ARDSNet dé duy
tri ndng do Oxy can thiét [6]. BN ARDS can phai
thd may v&i nong do FiO2 cao nén ¢ nguy cd va
gidam nguy cc xep phéi hap phu. Vi vay khi theo
ddi SpO: lién tuc trén monitor gilp cho viéc danh
gia nhanh chdng su cai thién 6xy mau cua BN va

c6 thé diéu chinh ndng dd FiO2 s6m dé han ché
ton thuong phéi.

V. KET LUAN

Nghién ciru thdng khi nhan tao tu thé ndm
sap cho 26 bénh nhan ARDS tai khoa Cap clu,
khoa HOGi sic tich cuc bénh vién Bach Mai tir
thang 11/2013 dén thang 1/2016 chdng t6i budc
dau két luan:

- Ty 1€ bénh nhan cai thién 6xy mau & tu thé
nam sap la 80,8%.

- Oxy mau dudc cai thién sau khi bénh nhan
nam sdp 1 giG véi p<0,05 va ti€p tuc cai thién
trong cac thdi diém ti€p theo. Khi chuyén bénh
nhan vé tu th€ ndm nglra thi dxy giam di nhung
van cao hon ban d4u véi p<0,01.

- Nong d6 FiO: dugc gidm dan trong thdi
gian bénh nhan ndm sap.
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BAO CAO CA LAM SANG HIEM GAP:
NANG GO CAU HAM & BENH NHAN NAM 16 TUOI

TOM TAT

Nang go cau ham (nang rang ctfa bén va rang
nanh trén) la mét dang nang dac biét va hiém gap
trén 1am sang. N6 dugc coi la mot thé vui hay dang
nang phét trién, phat sinh tir biéu md khdéng do réng
bi tut ket trong khe gilta rang 2 va rang 3 ham trén.
Sau dd, nd dugc coi la dang nang thir phat trong khe,
tang sinh bai biéu md ket gitta phan hinh cau cta milii
gitta va mdm nhd cla ham trén. Vi thi€u béng chiing
cho thuyét biéu mé tut ket & viing nay, hau hét cac
tac gia nghiéng vé cach phan loai nang nay la mot
dang nang khe.

Ca lam sang bao cao la nang go cau ham (nang
gilta r&ng 2 va 3 trén trai) & bénh nhan nam 16 tudi,
dugc chin dodn dua trén tién s, 1dm sang, dién
quang va tham khao ly thuyét. Bénh nhan dugc diéu
tri thanh cong bang phau thuat.

SUMMARY

A CASE REPORT: GLOBULOMAXILLARY

CYSTIN A 16 YEAR-OLD MALE PATIENT

Globulomaxillary cyst is an uncommon, specious
cyst. It was considered to be an inclusion or
developmental cyst that arises from entrapped
nonodontogenic epithelium in the globulomaxillary
suture. Later, it was included as a fissural cyst
secondary to proliferation of entrapped epithelium
between the globular portion of the medial nasal and
maxillary processes. Because of lack of evidence to
support the theory of embryogenic epithelial
entrapment in the site, most authors dispute the
presence of the lesion despite attempts to reclassify it
as a fissural cyst.

This is a case report of globulomaxillary cyst in a
16 vyear-old male patient, which was diagnosed
through  the historical, clinical, radiological
examinations and revew of listeratures as well. The
patient was treated successfully by surgical excision.

I. CA LAM SANG

Bénh nhdn nam 16 tu6i, dén vién kham
(21/7/2014) véi ly do u ph6ng ving ham trén
trai, khong co tién sir gi dac biét, khéng cd triéu
chiing sang chan, hay dau nhtrc rang.

* Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Xuén Thuc
Email: thucrhmbm@gmail.com

Ngay nhan bai: 10.10.2016

Ngay phan bién khoa hoc: 12.12.2016
Ngay duyét bai: 19.12.2016
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Kham ngoai mat: mat léch, bién dang vdéi
bi€u hién u phdng 2 ma trai, mat rdnh miii ma
trai, da trén vung u phdng binh thudng.

Khaém trong miéng: u phong ngach Igi tién
dinh trén trai tir vi tri rdng 21 dén rang 25 vdi
kich thudc khoang 5x4 cm, c6 dau hiéu bdng
nhya. Lgi va niém mac vung u phéng binh
thudng. Rang trén vung u phong khong cé 1o
sau, khéng lung lay va khdng ddi mau. Pic biét
réng 22 va réng 23 c6 dau hiéu bj day 1éch truc.
Tién hanh th(r tiy cac rang trén vung u phdng
déu (+) tinh (nghia la cac rang déu con song).

Xquang: tién hanh cho chup phim thudng quy
panorama. Trén phim thdy hinh anh thau quang
vung ham trén trai — bi€u thi mét nang 16n hinh
I, co bd vién vo nang ro va biét lap véi xoang
ham trén trai. D3c biét, chan réng 22 bi dy dat
vé phia gan, dong thdi chan rang 23 va 24 bi
day dat vé phia xa.

Chén dodn: dua trén tién si, 1dm sang,
x.quang va déi chiéu véi li thuyét di dén chan
doan: nang go cau ham trén trai (nang rang clra
bén va rang nanh trén). .

Diéu tri; bénh nhan dugc phau thuat dudi
gay mé ndi khi quan, boc tach 1ay bo toan bo vo
nang. Khéng ndi nha cac rang trén vung u
phdng. Giai phau bénh t& chlc vé nang theo 2
phuong phap HE va PAS cho thdy bi€u md phu
thap det nhan déu, mo dép tham nhap it t€ bao
viém man tinh, phu hgp vdi chdn doan véch
nang xucng ham lanh tinh.

Il. BAN LUAN

Nang go cau ham la mét loai nang xuong
ham lanh tinh khong do rang. Loai nang nay kha
hiém gap trén ldam sang nén ciing it dugc cac
nha lam sang quan tdm chd y nghién cu. Kinh
dién, nang xuat phat & vi tri gilra réng 2 va rang
3 ham trén [1], [2] Nang tién trién &m tham
khong triéu chirng nén rat khé phat hién & giai
doan dau, doi khi chi tinh cd dugc phat hién khi
di chup phim kiém tra. Khi nang I6n day dat réng
2 va rang 3 sang 2 bén dan tdi tinh trang léch
lac rang, hodc/va gay bién dang nlra mat bén
bénh thi lic &y bénh nhan méi chd y va di kham
bénh [2].
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Nang Idn vach ngoai chi la mét I6p xucng
mong

Sau khi lay bo mang nang thu‘dnq ton la mét

hdc xuang rong khdng 16 nhan thin

V6 nang

Trong cac trerng hgp phat hién bénh mudn,
nang cé thé gay ra nhiéu bién chu’ng khé Ierng
Chang han, c6 thé bdi nhiém gay viém mu, cd
thé trén ép gay chét ty cac réng Ian cén, cd thé
gady thong xoang ham cung bén... lam anh
hudng khéng nho dén chic nang va sic khoe
dbi v8i bénh nhan va kho khan philc tap cho
cdng tac diéu tri [1],[2]. V& chan doan: chu yéu
dua trén tién str, ldam sang va x.quang. Hinh anh
x.quang dién hinh Ia dang thdu quang hinh qua
I& hay hinh giot nudc gilta chan rang 2 va rang 3
ham trén [3]. Chan doan phan biét: cdn phéan
biét véi u rang thé tuyén, nang réng siing hda.
Vé diéu tri: phau thuat boc sach vé nang.

Bén dudi Idp xu’dng méng la mangnang
mau tran

. Hlnh anh thau quang hlnh qua lé giira R22-23

V. KET LUAN
Ca lam sang cho thay tién s, ldm sang va

x.quang pht hgp vdi chdn doan nang go ciu

ham theo y van. Phau thuat thanh cong theo

dudng trong miéng dudi gay mé ndi khi quan.

Can ti€p tuc theo doi lanh thugng va kha ndng

tai phat trong thgi gian dai.
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SO SANH TAC DUNG COM BO TI CAI DANG VA COM BO TY CU
TRONG PHUC HOI DINH DUO'NG TRE EM TAI CONG PONG

TOM TAT

Muc tiéu nghién ciu: 1) So sanh tac dung cua
C6m bé ty cai dang va C8m bd ty cii trong phuc hdi
suy dinh duGng tré tai cdng dong. 2) Phat hién tac
dung khéng mong muén cla C6m B& ty cdi dang.
Phuong phap nghién ciu: nghién clu tién clu so
sanh trudc sau diéu tri va so sanh v8i nhdm chiing.
Da6i tugng nghién clru gom 120 tré Suy dinh duGng &
d6 I va II theo phéan loai cia YHHD. Tré & 2 nhom
uéng thubc trong 3 thang. Két qua nghién ciru:
86,7% tré udng thudc bd ty cai dang dudc chuyén do
dinh dudng cao hon nhém udng thudc BS ty cili
58,3%, cd y nghia thng ké véi p<0.05. Két ludn: Com
BG ty cai dang co tac dung phuc hdi dinh dung tét han;
de udng tién dung cho tré va khéng cd tac dung phu.

SUMMARY
COMPARE THE EFFECTS OF MODIFIED COM
BO TY WITH OLD FORMED COM BO TY IN
THE TREATMENT OF MALNUTRITION OF
CHILDREN IN THE COMMUNITY
Objective: 1. Compare the effects of modified
Com bo ty with old formed Com bo ty in the treatment
of malnutrition of children in the community. 2.
Observing the unexpected effects. Method:
Prospective study, compared results before and after
treatment with control group. Subjects: 120
malnutrition of children level 1, level 2 on modern
medicine. The study lastest for 3 months. Results:
There were 86,7% of cases in modified Com bo ty
group has improved higher than old formed Com bo ty
group with 58,3%, the difference is statistic
significance with p<0,05. Conclusions: The modified
Com bo ty has good effects of malnutrition recovery on
the children among community and had no side effects.
Key words: Modified Com bo ty, malnutrition

I. DAT VAN PE

Suy dinh duGng Protein nang lugng la mot
bénh con kha phé bién & cic nudc dang phat
trién. Bénh thudng gdp & tré em dudi 5 tudi, do
diéu kién kinh t&€ ngheo nan, trinh do van hda lac
hau, vé sinh moi trudng kém, ba me thi€u kién
thdc nudi con,...

* Bénh vién Y hoc cd'truyén Trung uong.

Chiu trach nhiém chinh: Nguyén Thi Tam Thuan
Email: ntamthuan@gmail.com

Ngay nhan bai: 20.10.2016

Ngay phan bién khoa hoc: 5.12.2016

Ngay duyét bai: 12.12.2016
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Theo quan niém cla YHCT, suy dinh duGng
thudc pham vi chirng Cam, thudng gap 4 tré em
dudi 16 tudi véi cac triéu chiing gay com, kém
an, da xanh, cd nhuc nhéo...Nguyén nhan chu
yéu 13 do &n udng that thudng lam tén thuong
dén ty vi. Ty vi khéng hdp thu chuyén hda dudc
cac chat dinh duBng & dong lai gay tich tré nén
sinh ra chirng cam.

Bai thudc C6m bd ty da dudgc nhiéu tac gia
nghién c(ftu va diéu tri trén bénh nhan suy dinh
dudng dat két qua tét nhung dé dap (ng nhu
cau cong dong, dong thGi da dang hda cac loai
thudc YHCT chdng t6i ti€n hanh nghién cltu so
sanh tdc dung COm bd ty cai dang va C6m bé ty
cili trong phuc h6i dinh dudng tré tai cong dong.
Muc tiéu nghién cul.

1. 50 sdnh tac dung cla Cém b6ty cdi dang
va COm b6ty cii trong phuc hdi suy dinh dubng
tré tai céng dong.

2. Phat hién tac dung khéng mong mudn cua
Cém B6'ty cai dang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Chaét liéu nghién ciru
Hoai son 10g, Lién nhuc 10g, Y di 10g, Bién
dau 10g, Phong sam 10g, Sa nhan 4g, Mach nha
10g, Tran bi 4g, Sacarose 0,689, Vanilin vira du.
Thubc dugc san xuat dudi dang com hat theo
phuaong thirc cai tién, déng gdi 10g trong tui thiéc.
2.2 Po6i tugng nghién ciru
120 tré SDD & cac trudng Mam non Bach
khoa, Nha thG I6n, Nguyen Cong Trr.
- Tiéu chuén chon bénh nhén:
+ Tré tir 12 thang dén 60 thang
+ Suy dinh dudng d6 I va II (dua vao phan
loai ctia OMS 1998 theo chi tiéu can ndng/tudi,
va dua vao biéu db tdng truéng).
+ Khéng mac cac bénh khac kém theo: di tat
b&m sinh, tiéu chay, lao phdi...
- Loai trir bénh nhan:
+ Bo thudc lién tuc > 3 ngay.
+ Trong khi nghién ctu bi mac cac bénh khac.
2.3 Phuong phap nghién ciru: Nghién
cltu theo phuong phap tién cllu so sanh trudc
sau va so sanh 2 nhém
- Nhdm nghién c@u (nhém I): &n C6m bé ty
cai dang
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- Nhém II: &n C6m B6 ty cil

Khdu phan &n, ché dd sinh hoat, nghi ngoi
ca 2 nhém va cac trudng la tucdng dong theo su
hudng dan clia S& Gido duc.

Cach dung thuéc: 1 [an/ ngay trong 03 thang
(vao 9h sang hang ngay).

Tré: 12 thang -35 thang: 8g/ngay

Tré: 36 thang- 60 thang: 10g/ngay

2.4 Cac chi tiéu theo doi:

- Theo dGi dua vao chi s6 nhan trdc (can
nang, chiéu cao, vong canh tay) cac dién bién
I&m sang va chi s6 can lam sang (dinh lugng Al,
Hb mau trudc va sau diéu tri).

- Theo di khéu vi va tic dung khéng mong
mudn clia thudc (ia chay, tdo bon, ndn, man ngifa...)

3.1. Bang

2.5 Panh gia két qua diéu tri.

- Loai A: Tang can, chuyén dd dinh dudng vé
binh thudng, cac dau hiéu lam sang (an, ngq, roi
loan tiéu hda...) tot.

- Loai B: Tang can nhung chua phuc hoi dinh
duBng (an hét xuat thudc, khong rdi loan tiéu
hoda, an ngu co tién bo).

- Loai C: Khong tang can hodc sut can (an
ngu it ti€n bo, hodc khong tién bo,bd dé thudc.)

2.6 Xtr ly so liéu: theo phuong phap théng
ké y sinh hoc.

Il. KET QUA NGHIEN cU'U
3.1. Thong tin chung

Nhom n.ciru Nhom chirng
Thong tin chung (n=60) (n=60) p
n % n %
. Nam 22 36,7 20 33,3
Gidi tinh NG 38 63.3 20 66.7 >0,05
Cac triéu chirng kém An kem 43 /1,7 39 65,0
" theo _ Ngu kem ] 19 31,7 21 35,0 >0,05
RGi loan tiéu hda 5 8,3 4 6,7
Tinh trang dinh duGng SDD do I 53 88,3 56 93,3 >0.05
theo YHHD SDD d6 11 7 11,7 4 6,7 d
Tubi trung binh X * s 41,6 + 9,54 40,9 + 9,48 >0,05

Nhan xét: Phan bd theo gidi, tubi trung binh cac triéu chirng kém theo (dn, ngu, réi loan tiéu
héa...) tinh trang dinh du@ng G 2 nhém khac biét khdng c6 y nghia thdng ké véi p> 0,05.

3.2. So sanh hiéu qua diéu tri cuia Com B0 Ty cai dang va Com Bo Ty cii

Bang 3.2. Anh hudng cua thudc tdi dien bién Iam sang

Ngay , .
CTQS Nhom I Nhom II p
Thém an 7,6 £ 1,42 (n=36) 8, 7+ 1,97 (n=39) >0,05
NgU t6t 7,8 £ 1,06 (n= 19) 8,5 +1,32 (n= 21) >0,05

Nh3an xét: sau 3 thang diéu tri, nhiing tré ¢ nhém I (nhom an C6m BO ty cai dang) c6 dau hiéu
thém an, ngd tét, sém hon & nhdm II (nhém an Cém Bo Ty cii). Su khac biét khdng cé y nghi thdng

ké véi p> 0,05.

Bang 3.3. Phén loai mic tang cdn sau 3 thang

Mirc

Nhém tang can =1kg 0,5-0,9kg <0,5kg P
, N %6 29 5
Nhom I (n= 60) % 33,3 483 8,4
N 20 33 7 >0,05
Nhom II (n=60) % 33,3 55 11,7

Nhan xét: Sau 3 thang diéu tri, miic tang can & nhom I cao han nhém II nhung su khac biét

chua cé y nghia théng ké véi p> 0,05.

Bang 3.4. Mic tang can trung binh/ thang

Can nang TB Can nang TB Mirc tang Mirc
Nhom trudc diéu tri sau diéu tri trung binh chénh (g) P
X + SD( kg) X~ +SD( kg) X"+ SD ( g) 9
1 11,71 £1,52 12,56 £ 1,54 0,85+ 1,53 283 <0,05
I1 11,68 £ 1,41 12,47 £ 1,43 0,79+ 1,42 266 <0,05
Pne-C >0,05 >0,05 >0,05
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Nhdn xét: Sau 3 thang diéu tri Can nang trung binh & nhéom I va II sau diéu tri déu cao han

truGc diéu tri, khac biét cé y nghia théng ké véi p < 0,05. i
MUrc tang can trung binh & nhdm an com bo ty cai dang sau diéu tri cao han nhém an cém Bo ty

cli nhung khac biét chua c6 y nghia thong ké p>0,05.

Bang 3.5. Mirc tang vong canh tay trung binh/thang
Vong canh tay TB trudc Vong canh tay TB sau oo .
Nhom didu tri didu tri M tang T Ez/ctga)”g p
X~ £ SD (cm) X~ £SD (cm)

I 13,48+0,76 14,06+0,88 0,58+0,82 <0,05

I1 13,53+0,73 14,02+0,77 0,49+0,75 <0.05
Pnc-c >0,05 >0,05 >0,05

Nhan xét: M(c tang vong canh tay trung binh sau 3 thang diéu tri § ca 2 nhéom déu tang han

trudc diéu tri, khac biét c6 y nghia véi p<0,05.
O nhdém I, muc tang vong canh tay trung binh cao han & nhom 11, khac biét khéng cé y nghia

théng ké véi p> 0,05.

Bang 3.6. Muc tang chiéu cao trung binh
Nhom Chiéu cao TB trugc diéu | Chiéu cao TB trudc diéu MUrc tang TB/thang b
tri X~ £ SD(cm) tri X~ £ SD(cm) X~ + SD(cm)
I 92,38+ 6,5 94,66+ 6,6 0,76+ 6,5 >0.05
II 91,52+ 6,7 93,71+ 6,7 0,73+ 6,7 !
Pnc-c >0,05
Nhan xét: MUc tang chiéu cao trung binh & ca 2 nhdm sau 3 thang diéu tri déu tang hon trudc,

khac biét khong c6 y nghia thdng ké p>0,05.

Bang 3.7 Ham luong Albumin huyét thanh trudc va sau diéu tri

Nhom | Al trung binh trudc diéu tri | Al trung binh sau diéu tri | Muc tang trung binh p
I 5,18+ 0,66 5,44+ 0,64 0,26+ 0,65 >0.05
11 5,13+ 0,60 5,35+ 0,56 0,22+ 0,58 !
Nhan xét: Ham Iugng Albumin huyét thanh trung binh & ca 2 nhém sau 3 thang diéu tri déu

tang hon trudc, su khac biét khong cé y nghia thdng k&, p>0,05.

Bang 3.8. Ham luong Hb mau trudc va sau diéu tri

Nhém | Hb trung binh trudc diéu tri | Hb trung binh sau diéu tri | MUc tang trung binh P
I 12,02+ 1,28 12,43+ 1,26 0,41+ 1,27 50,05
i 11,96+ 1,20 12 34+ 1,18 0,38+ 1,19 '
Nhan xét: Ham lugng Hb mau trung binh & ca 2 nhdm sau 3 thang diéu tri déu tang hon trudc,

su khac biét khong cd y nghia théng k&, p>0,05.

Bang 3.9. Két qua phuc hoi va chuyén dg suy dinh duéng.
Nhém Phuc héi dinh dudng Chuyén do dinh dudng p
N % n %
7(n=60) 45 75,0 52 86,7
51,7 35 58,3 <005

31

II (n=
Nhidn xét: Sau 3 thang diéu tri ty 1€ tré & nhdm I phuc hoéi dinh duBng va chuyén do dinh

60)

duGng cao han nhém II Su khac biét c6 y nghia véi p < 0,05.

Bang 3.10. Két qua diéu tri theo danh gia phan loai
A . Nhom I (n=60) Nhom II (n=60)
Phan loai = % = % p
A 43 71,7 31 51,6
B 17 28,3 28 46,7 <0,05
C 0 0 1 1,7
2 60 100 60 100
Nhan xét: Sau 3 thang diéu tri Ty I€ loai A 8 nhém I cao han nhém II 20,1%. Su khac biét co y

nghia thong ké vdi p < 0,05. i
cua tré va tac dung khéng mong mudn ciia Cé6m bé ty cai dang.

3.3. Khau vi

Théi gian An khong hét xuat An hét xuat Tac dung khdng mong muén
n % n % 0

Ngay thi' 1 4 6,7 56 93,3 0
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Ngay th(r 2 4 6,7 56 93,3 0
Ngay th(r 3 2 3,3 58 96,7 0
Ngay thr 4 0 0 60 100 0
Ngay th(’ 5 0 0 60 100 0

Nhan xét: Qua theo doi 60 tré an Com bo ty cai dang khéng phat hién thay coé tac dung khong
mong muon cla thudc, chi co 4 tré chiém 6,7% an khong hét xuat trong 3 ngay dau, tir ngay thir 4

trg di 100% tré an ngoan, hét xudt thudc.

IV. BAN LUAN

4.1. So sanh hiéu qua diéu tri giira
Com bo ty cai dang va Cém ba ty cii

4.1.1 Anh hudng cua thudc tdi dién bién
lam sang

Theo ddi 120 tré &n cdm bé ty thy sau ngay
thr 7 tré § nhom I da cé cam giac them an, ngd
kha han tré ¢ nhom II, diéu nay chiing t&6 Com
b8 ty cai dang dugc hdp thu nhanh hon va tét
hon do dé cac triéu chirng lam sang ciing dugc
cai thién s6m hon, tuy nhién su khac biét chua
cd y nghia théng ké p>0,05. (Bang 1) )

4.1.2 Su’' thay déi cac chi s6'nhén trac:

- M(c tdng can va can nang trung binh & ca
2 nhom sau diéu tri 3 thag tdng han trudc co y
nghia théng ké p<0,05 (bang 2,3).

O Nhom I ti 18 tré tang tU 1kg trd 1én nhidu
hon nhém 1II (bang 3). MU{c tang can trung binh
G nhom I (283g) cao hon mdc tang can trung
binh & nhém II (266g).

- Vong canh tay trung binh & ca 2 nhém déu
tang hon trudc diéu tri c6 y nghia thGng ké
p<0,05 (bang 4), mic tang vong canh tay trung
binh gilta 2 nhém khong cé su’ khac biét.

- Chiéu cao trung binh ca 2 nhém déu ting
han so vai trude diéu tri vai p>0,05. Két qua cua
chiing toi t6t han két qua nghién ciu clla mot s6
tac gia trudc day [1,2,3,4].

4.1.3 Su’ thay déi cdc chi s6° hoa sinh

Bang 6,7 cho thdy ham lugng Al huyét thanh
va Hb mau & ca 2 nhdém sau diéu tri déu tang
han trudc diéu tri, khac biét khéng cd y nghia
thong ké p>0 05. Két qué nay cting phu hgp Vi
nghién clfu cta cac tac gia Bao Ngoc Dién, Pham
Thi Ly, Nguyén Thi Tam Thuan [1,2,3,6] khi
nghién clu su’ thay d6i cac chi s& hda smh G tré
suy dinh duGng sau diéu tri vi phan I6n tré & day
la suy dinh duGng do6 I nén cac chi s6 nay khéng
gidam hoac giam radt nhe nén mac du sau diéu tri
an ngu tot, 1én can nhung khéng cé anh hudng
nhiéu tdi cac chi s6 Hb mau va Al huyét thanh.

4.1.4 Két qua phuc hoi va chuyén dé
dinh dudng

Sau 3 thang uéng Com bo ty cai dang ty I€
tré em dugc phuc hdi dinh dudng va chuyén dé

dinh duGng la 75% va 86,7%, cao hon nhém
udng c8m BG ty cii (bang 8). K&t qua nay tét hon
so_vGi nghién cfu cua cac tac gia Bao Ngoc
Dién, Pham Thi Ly, Nguyén Thi Tam Thuan
[3141516]

4.1.5 Két qua diéu tri theo phan loai

Bang 9 cho thay ty |é loai A 8 nhém I
(71,7%) cao hon han so vdi ty & loai A & nhdm
IT (51, 6%) Diéu nay phu hop VvGi két qua phan
tich mau ché& phdm C6m B6 ty cai dang cla Vién
cong nghé sinh hoc.

- C8m cai dang dudgc bao ché thanh cc tiéu
phén cuc min, d6 phan rd cao hon han so Vi
C6m bd ty cli nén khi vao cd thé cac acidamin
noi riéng va cac hoat chat khac néi chung dugc
hap thu tot hon.

- Két qua nghién clru vé hoat d6 Amylase
cla Mach nha trong com cai dang c6 ham lugng
cao gap khoang 150 an so vdi Com dang cili nén
thirc an dudc tieu hda va hap thu nhanh han.

- M&t khac bang phuong phap sédc ky long
hiéu ndang cao (HPLC) cho thdy s6 lugng
acidamin ¢ 2 dang Com la nhu nhau nhung &
COm cai dang thi ham lugng cac acidamin cao
haon hdn so véi C6m dang cdl.

Nhu vdy nhd cé phuong phap cai tién két
hgp véi cau trdc bai thuéc gom nhitng vi thubc
bé duBng co tac dung an than, kién ty, tdo thap
nhu: Hoai san, Lién nhuc, y di, bién dau... cac vi
thuGc hanh khi, kich thich tiéu héa nhu: tran bi,
sa nhan, dac biét la Mach nha c6 cha ham
lugng Amylase cao cé tac dung tiéu hda thirc an
tét, kich thich tré thém &n. Cac biéu hién trén
Idm sang: tré dn ngon miéng, tdng can, chuyén
d6 va phuc hoi dinh dudng da ching minh rdng
COm cai dang uu viét han Cém dang cii vé hiéu
qua diéu tri.

4.2 Khau vi cta tré va tac dung khong

mong mudn ciia Cdm b ty cai dang:

- Thudc c6 mui thom,vi ngot nhe, hoi dang
nhung vi dédng nay ché’p nhan dugc. Thubc dugc
bao ché du6i dang c6m it ha xd cing nén dé
tan, tré dé& chap nhan, dé &n.

- Qua 3 thang theo doi khéng phat hién thay
tac dung khong mong mudn.
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V. KET LUAN

1.C8m bé ty cai dang cd tac dung t6t hon
C6m bd ty cd.

- Can nang, mc tang can trung binh sau 3
thang diéu tri & nhifg tré an C6m bé ty cai dang
t&ng hon hon nhém &n C6m bd ty cili.

- Tré 6 nhdm I cé cam giac them &an, ngl
t6t sau 6-7 ngay, trong khi d6 cac thay ddi nay &
nhom II cham hon.

- K&t qua phuc hodi dinh dung va chuyén dé
dinh duGng & nhom I cao han nhdm 1II, su khac
biét gilra 2 nhdm chua cé y nghia thong ké vai
p<0,05.

2. ThuSc dé udng, dé sir dung, tan nhanh va
khong cé tac dung khong mong mudn.
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Muc tiéu: Md ta dic diém 1am sang, chan doéan
hinh anh cGa bénh nhan chadn thuong cdt sdng cd
thap co liét tay. Phuong phap: Nghién clru lam sang
ti€n clu va hoi cu, mo ta khong doi chiing. Két qua:
Hau hét nhém benh nhan nghlen clru déu cd triéu
chiing dau méi c6 (88,2%) va dau kiéu ré (72,1%). Ty
Ié bénh nhan giam hodc mat cam giac chiém 89,7%,
cung véi biéu hién rdi loan co tron cling gap & da s6
bénh nhan (88,2%) va mat phan xa cd tron chiém
50%. K&t qua chup X — quang va cat I8p vi tinh cho
thdy nhdm bénh nhan c6 t8n thuong 1a gy 1Gn hinh
chém va gay v3 than dét s6ng chi€m ty 1€ kha cao lan
luot la 48,5% va 32,3% cho ca 2 phuadng phap nay
Hinh thai ton thuong trén phim chup MRI cdt séng c&
chl yéu la hinh thai dung dép, phu tay va dat tay
chiém 73,5% s6 bénh nhan.
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SUMMARY

CLINICAL AND IMAGING FEATURES OF
PATIENT WITH LOWER CERVICAL SPINE

CORD INJURIES IN VIETDUC HOSPITAL, 2016

Objective: To describe clinical features, imaging
diagnosis of patient lower cervical spine cord injuries.
Method: Clinical studies  prospective  and
retrospective, descriptive uncontrolled. Results.: Most
patients studied have neck pain (88.2%) and radicular
pain (72.1%). The percentage of patients reduced or
loss of sensation accounting for 89.7%, along with
disordered expression circular muscle loss also occurs
in most patients (88.2%). Results X-ray and CT scan
showed that patients with lesions is fractured wedge-
shaped depressions and broken centrum vertebrae
relatively high proportion of 48.5% and 32.3%.
Morphological lesions MRI cervical spine cord mainly
morphological contusion, edema and rupture cord
accounted 73.5% of patients.

Keywords: Clinical, imaging diagnosis,
cervical spine cord injuries

I. DAT VAN DE

Chan thudng cdt s6ng cd la nhitng tén
thu‘dng vé xudng dot song, dia dém, tuy song,
va hé thong day chang quanh dét s6ng vung cd.
Tai Bac My ndm 2008 c6 300.000 truGng hagp
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chén thuong cft s6ng c6 va ty Ié chdn thuong
mdi moi nam la 20.000 trudng hgp. SO tién ma
nudc My phai chi tra khoang 9,7 ty USD hang
nam [1]. O Chau Au, hang nam ciing c¢é khoang
trén 40.000 ca tir vong do chan thuagng cot séng
6 lién quan dén tai nan giao théng [2]. Tai Viét
Nam, chén thuong cdt séng c6 chiém tu 2 — 5%
cta bénh ly chdn thuong dau mat cd, trong do
cd khodng 10% bénh nhan bi chan thuong tay
c6 ma trén phim Xquang thudng quy khdng phat
hién ra tén thuong xuong. Ty & tdn thuong than
kinh do chdn thugng cot s6ng cb rat cao (60 —
70%), trong d6 tén thuong tdy hoan toan khdng
tién trién sau diéu tri khoang 50% [3]. Chén
thuang cdt sdng cd thap la ton thuong tir C3 —
C7 chiém phan I6n (86,6%) [4] vGi nhiing
thuong tén ndng né, anh hudng nghiém trong
dén dd bén viing cta cdt séng cd va thuGng gay
ra thuong ton tdy 6, cé thé dan tdi nhitng di
chiing than kinh nang né hoac gay tr vong cho
ngudi bénh. Do db viéc phat hién ddc diém 1am
sang va chan doan ding thuong tén, tir d6 dé ra
bién phap diéu tri ding dan c6 y nghia rat quan
trong, thuan Igi cho su phuc hoi va tai hoa nhap
tré lai cong dong, dac biét ty 1€ t&r vong cua
chén thuong cdt séng cd giam tUr 33% xudng
9,1% [5]. Vi vay chung t6i ti€n hanh nghién clru
nay nhdm muc tiéu "Mé ta dgc diém Idm sang,
chén doan hinh dnh cda bénh nhén chan thuong
cOt s6ng b thép 4 liét tuy”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
1. Poi tuogng nghién ciru:68 bénh nhan bi
chédn thuadng cot séng ¢ thép (tir C3 — C7), cb
thuong t6n than kinh va dugc phau thuét tai
khoa Phau thuat cét sng Bénh vién H{ru nghi
Viét Buc tur thang 1/2015 dén thang 6/2016.

2. Phudng phap nghién ciru: Nghién citu mo
ta ldm sang, str dung s li€uhoi ctru va ti€n clu.

3. Thu thap s6 liéu: S6 liéu dudc thu thap
vao bénh an da dudc xay dung san. Bénh nhéan
dugc theo doi va danh gia két qua trong qua
trinh diéu tri tai Bénh vién Hru nghi Viét Dlc.
Kham lai bénh nhan sau khi két thic nghién clu.

4. Xir ly va phan tich so liéu: S6 liéu dugc
nhap va xu ly s6 bang phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cUU

1.1. Pic diém chung cia doéi tuong
nghién ciru

Trong 68 bénh nhan dudc nghién cldu cho
thdy tudi trung binh cta d6i tugng nghién clu 1a
48,1+15,7; vdi ty I&€ nam/nit la 6,5/1. Ty 1€ bénh
nhan bi chdn thuang cot séng cd thap g&p nhiéu
& nhitng d6i tugng la néng dan (chiém 50%),
cung vGi d6 bénh nhén & cac vung nong thon
chiém 67,6%. Nguyén nhan chan thuong chad
yéu la do tai nan giao thong (47,1%).

1.2. Dic diém lam sang

Bang 1. Triéu ching co nang cua bénh nhéan trong nghién ciu

Dau hiéu Tan s0 Ty lIé %
Dau mdi c6 60 88,2%
bau kiéu ré 49 72,1%

Nuot dau 16 23,5%
Dau cling ¢ 17 25,0%

Trong nhom bénh nhan nghién cltu ddu hiéu dau méi co va dau kiéu ré chiém phan I6n da so cac

bénh nhan. Nhu vay day cd thé coi la mét ddu hiéu ggi y dé cho nhiing ngudi sG clfu bénh nhéan c6
thé biét dé sa cliu t6t cho bénh nhan nham tranh ton thuang nang thém.
Bang 2. Banh gia réi loan van ddng, cam gidc va roi loan co tron

Biéu hién réi loan Tan sd Ty Ié %
0-5 35 51,5%
o A an 6-10 20 29,4%
RGi loan van déng 11-15 3 8,8%
16 - 20 7 10,3%
M&t cam giac 37 54,4%
RGi loan cam giac Giam cam giac 24 35,3%
Con cam giac 7 10,3%
Binh thuGng 7 10,2%
RGi loan co tron RGi loan 60 88,2%
Mat phan xa co that 34 50,0%

K&t qua cho thdy s6 bénh nhan cé thang diém van déng trong gidi han 0 — 5 diém I3 cao nhat

chiém 51,5%, va 89,7% bénh nhan cd giam hodc mat cam gidc. Hau hét bénh nhan déu co biéu hién

rdi loan cd tron (chi€ém 88,2%), s6 bénh nhan mat phan xa ca that chiém 50,0%.
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Bang 3. Vi tri dia tén thuong

Dia ton thuong Tan so Ty lé %
C3 5 7,4%
C4 11 16,2%
C5 19 27,8%
Cé 6 8,8%
Cc7 5 7,4%
Nhiéu dot song 22 32,4%

Ké&t qua bang 3 cho thdy ton thudng dia dém ving C5 va t6n thuong nhiéu tang dia nhiéu nhat
chiém ty I€ an lugt la 27,8% va 32,4% s6 bénh nhan. Nhiing ton thugng nhiéu tang dia dém thudng
gap trong bénh canh bénh nhan bi gay v3 than dét song.

1.3. Pac diém chan doan hinh anh

Bang 4. Banh gid hinh thai tén thuong dét séngtrén X — quang, MRI va chup cat Idp vi tinh

Biéu hién réi loan Tan sd Ty l1é %
Gay ldn hinh chém than dot song 33 48,5%
Gay v3 toan bo than do6t song 22 32,3%
Gay trat khép mot bén gay veo co 6 8,8%
XQ Di léch ngang giirta cac than dét song 5 7,3%
Trat khdp dot song theo chiéu trudc sau 2 3,0%
Gay cudng, manh sdng va gai sau 5 7,3%
Khong cé ton thuang 10 14,7%
Pung dap tay, phu tay va dut tay 36 73,5%
Mau tu trong, ngoai mang tliy hay trong tuy 5 10,3%
MRI Rach, thoat vi dia dém sau chan thuong 6 11,8%
Hep 0ng song da tang 17 33,8%
DUt day chang lién gai 11 22,1%
Gay ldn hinh chém than dot song 33 48,5%
Gay v3 toan bo than dot song 22 32,3%
Gay trat khdp mot bén 14 20,6%
o o e Gay trat khép hai bén 5 7,4%
Chup cat lgp vi tinh Di léch ngang giirta cac than dét song 7 10,3%
Trat khdp dot song theo chiéu trudc sau 11 16,1%
Gay cubng, manh song, khoi bén va gai sau 18 26,5%
C6t hda day chang doc sau 1 1,5%

Két qua bang 4 cho thdy chup X — quang phat
hién 85,3% s8 trudng hop cd tdn thuang xuong.
Hinh thai tdn thuong chiing t6i gp chu yéu trén
phim chup X — quang cdt s6ng ¢6 thdng nghiéng
la gdy lan hinh chém than d6t s6ng chiém 48,5%
s6 bénh nhan, sau d6 la gay vG toan bo than dét
sdng chiém 32,3% s& bénh nhan. Hinh thai ton
thuang trén phim chup MRI cbt sdng ¢6 cha yéu
la hinh thai dung dap, phu tay va ddt tay chiém
73,5% s6 bénh nhan. K&t qua chup cat I6p vi
tinh cho thdy nhdm bénh nhan cd ton thuong la
gay ldn hinh chém than dot séng va gay v& toan
b0 than dot s6ng chiém ti 1é kha cao lan lugt la
48,5% va 32,3% sO bénh nhan.

IV. BAN LUAN

4.1. Pac diém 1am sang

4.1.1. Triéu chiung co nang

Triéu chiing c¢6 ndng dau mdi cd chiém
88,2% tdng s& bénh nhan nghién ciiu (42 bénh

92

nhan). K&t qua nghién clu cla chdng t6i phu
hgp vdi két qua nghién cllu cla V6 Van Thanh
dau cd chiém 93,1% [5], theo Ha Kim Trung ty
Ié nay chiém 88,6% [4]. Ching tdi ciing thdy
rang ty 1& bénh nhan cd cac triéu chliing vé ré
chiém s6 bénh nhan cao biéu hién trén 49 bénh
nhan (72,1%), ty 1& bénh nhan bi dau cliing c6
chiém 25,0% s6 bénh nhan va ty & bénh nhan bi
nuot dau la 23,5%.

4.1.2. Pic diém Iim sang

D& danh gia cac ton thuong than kinh, nghién
cltu clia ching téi dua vao thang diém dang gia
van dong cla hdéi chan thuong chinh hinh My
(1997) va bang danh gid cac ton thuong than
kinh cot sGng AIS. Két qua nghién clfucta ching
tdi cho thdy nhitng bénh nhan cé thang diém
van dong tir 0-5 diém déu nam trong nhiing
bénh nhan c6 phéan loai AIS A va B la 35 bénh
nhan chiém 51,5%. Day la nhdém nhifng bénh
nhan co tién luong rat xau, kha nang hoi phuc
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van dong sau phau thudt rat kém. Nghién c(u
cla ching t6i thap han so véi nghién ciru cua Ha
Kim Trung 57% [6], VO Van Thanh 67% [7].

Vé khdm cam gidc trong chan doan chan
thuong c6t s6ng cd cd liét thy nhdm xac dinh
mirc d6 tén thuong va vi tri tdn thuong. Trong
nhitng bénh nhan ching t6i nghién clitu cé 37
bénh nhadn (54,4%) mat hoan toan cam giac
dudi mic tén thuong ndm trong nhitng bénh
nhan dugc phan loai AIS A va B, 24 bénh nhan
chiém 35,3% giam cam giac dudi mic thugng
tdn hau nhu chi con nhitng cam gidc ndng,
nong, lanh, sG; 7 bénh nhan chiém 10,3% con
cam giac dudi mirc thuong tdn ndm trong nhitng
bénh nhan dugc phan loai AIS D. Nhitng bénh
nhan nay thudng cd tién lugng tot va ti 1€ hoi
phuc cao.

Péanh gid vé nhiing thuang tén than kinh con
c6 nhitng danh gia vé rdi loan cg tron, bi ia, bi
ti€u va cuong cling dudng vat. Ching toi gdp
88,2% bénh nhan co rdi loan vé cg tron trong dé
rdi loan vé chlc nang cd that bang quang la chu
yéu; 10,2% bénh nhan khéng cd biéu hién rdi
loan cd that ndm trong nhiing bénh nhan dugc
phan loai AIS D. Ty Ié€ bénh nhan c6 nhitng roGi
loan vé chifc nang bang quang gap & nhiing
bénh nhan ching t6i nghién clu cling tucng
dugong vdi cac nghién clu ctabao Van Nhan
77,3% [2], Ha Kim Trung 13 62,2%[4].

4.2, Pic diém vé chan doan hinh anh

4.2.1. X — quang

Pa s6 bénh nhan chin thudng cét séng cd
hodc nghi ngd chan thuong cdt séng c6 déu ap
dung phuang phap chan doan hinh anh nay. Cac
tac gia trong va ngoai nudc déu nhan thay trong
chén thuong cdt séng c6 75 — 80% thuong ton
dudc chdn doan trén phim chup nghiéng va gan
100% ch&n doan dugc néu phéi hap véi cac tu
thé&: Thang, nghiéng, tu thé dong va chéch 3/4.
Trong nghién clfu cla ching t6i tat ca cac bénh
nhan nghién ctu déu dugc chup phim Xquang c6
thdng nghiéng, ty 1& dugc phat hién cac tdn
thuong trén chup X-quang c6t sdng cd thang
nghiéng 58/68 bénh nhan, chiém ty 1& 85,3%. T6n
thuong nhiéu nhat trén phim chup X — quang la
gay lan hinh chém than dét séng (48,5%).

4.2.2. Chup cat Iop vi tinh

Trong nghién clru clia chdng t6i tat ca cac
bénh nhan déu dugc chup cat I8p vi tinh (68/68
bénh nhan) cac thucng ton thudng gép 1a gdy
[Gn hinh chém than dét song chiém 48,5%, gay
v3 toan bd than dét s6ng chiém 32,3% tong so
bénh nhan. K&t qua chup cat Idp vi tinh cot séng

c6 dé nhan thdy rang mdc do chén ép 8ng séng
nhdm xac dinh dudc mic dd tén thuong trén
l&m sang.

4.2.3. Chup céng hudng tir

P&y la phucong phap chdn doan it xdm nhép
hoan hao nhét. Viéc danh gid nhitng thuong tén
vé phan mém, dia dém va ton thuong tly trong
phim chup MRI c6t s6ng ¢6 hon han nhiing
phuong phap tham do can lam sang khac. Trong
nghién clu cua ching t6i cé 50/68 bénh nhan
dugc chi dinh chup MRI cdt séng cd, chiém
73,5%. Két qua chup MRI cho thdy s6 bénh
nhan cb tn thucng dung dap tdy, phl tdy va
dat tay la 36 bénh nhan chiém 73,5%, c6 33,8%
bénh nhan cd hep 6ng séng cd da tang va
10,3% bénh nhan cé mau tu trong, ngoai tdy
hay trong tay.

Nhu vay dua vao cac két qua chup X -
quang, cat Idp vi tinh va chup MRI két hdp Vi
viéc tham kham lam sang ti mi ching t6i dua ra
chén doan xac dinh chi dinh mé dua theo thuyét
3 truc ctia Dennis va bang phan loai mdc do
chén chuang cdt s6ng cd thap (SLIC).

V. KET LUAN

1. Pic diém 1am sang

- D6 tudi hay g&p nhét trong chan thuong cot
sdng cb thap tudi lao ddng (48,5%), tudi trung
binh la: 48,1+15,7; nguyén nhan gay tai nan chd
yéu la tai nan giao thong.

- Triéu chifng dau moi c6 hay gép nhét chiém
88,2%, dau kiu ré chiém 72,1%. Bénh nhan co
mat va gidm cam giac chiém ty 1€ kha Ién
(89,7%). Nhdm bénh nhan liét khéng hoan toan
chiém 49,5%, liét hoan toan chiém 51,5%.

2. Dic diém chan doan hinh anh

- Vi tri dia t6n thuonghay gép nhat la dia C5
chiém 27,8%, t6n thuong nhiéu dét séng 32,4%.

- Chup X — quang c6t sdng thdng nghiéng la
bat budc vai chan thuong cot sdng c6 thap, phat
hién 85,3% tén thudng xuong trén phim. Tén
thuong thutng gap trén phim XQ va cat I6p vi
tinh la gdy lGn hinh chém than d6t s6ng 48,5%
va gay vG toan bd than dot song 32,3%.

- Chup cOng hudng tir gilp phat hién thuaong
ton tly va phan mém ma trén cit I8p vi tinh
khdng phat hién dugc, ton thucng chu yéu la
dung dap, phu tdy va dut tay chiém 73,5%.
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~ PHAN TicH MQT SO YEU TO LIEN QUAN DEN
CHAT LU'QNG CUOC SONG CUA BENH NHAN CHAN THUONG
TUY SONG GIAI POAN TAI HOA NHAP CONG PONG

TOM TAT

Muc tiéu: Xac dinh mot s6 yéu té anh hudng dén
chéat lugng cubc song clia bénh nhan chan thuong tuy
s6ng giai doan tai hoa nhap cong dong. Péi tuogng
va phuong phap: Nghién ciru dudc ti€n hanh trén
30 bénh nhan chan thuong tuy séng da dugc diéu tri
tai Trung tdm Phuc hoi chirc nang Bénh vién Bach Mai
tUr thang 01/2015- 6/2015, hién dang s6ng tai cong
dong dén tai kham theo phuong phap mo ta cat
ngang. SU dung thang diém theo tiéu chudn Chau Au
EQ -5D-5L dé danh gia chét lugng cuc_)c song cua bénh
nhan nghlen cltu. Két qua: Khong cd mai lién quan
gita tudi, thdi gian chén thuong, gidi tinh, can thiép
phau thuat hay khong phdu thudt sau chdn thuong
tuy s6ng va nghé nghiép hién tai cila bénh nhan vdi
chat lugng cudc séng (p>0,05). Cac yéu td lién quan
dén chat lugng cudc sdng ctia bénh nhan ton thuong
tuy s6ng giai doan hod nhap cdng déng Ia vi tri t8n
thuong tuy séng va mdc dd ton thuong theo ASIA
(p<0,05). Két ludm: Vi tri ton thuong tuy s6ng va
mic dd tdn thuong tuy séng la hai yéu t6 lién quan
dén chéat lugng cudc sdng cla bénh nhan tdn thuong
tuy song giai doan tai hoa nhap cong dong.

Tur khoa: chan thuang tly song, chat lugng cudc
song, tai hoa nhap céng dong, QoL, EQ-5D-5L.
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Objective: To determine some factors, that affect
to quality of life in spinal cord injury patients in
community reintegration stage. Subjects and
Methods: 30 spinal cord injury patients who had
been treated in Rehabilitation Centre, Bach Mai
hospital by using the Cross-sectional study method.
The quality of life in patients were assessed by using
EQ-5D-5L. Results: There was not relationships
between age, injury time, sex, surgical or non-surgical
spinal cord injury and the current occupation of
patients with quality of life (p>0.05). The factors, that
related to the quality of life in spinal cord injury
patients in community integration phase are the injury
location and the ASIA injury level (p<0.05).
Conclusions: The injury location and injury level are
the factors, that related to the quality of life in spinal
cord injury patients in community integration stage.

Key words: quality of life (QoL), community
reintegration, spinal cord injury, EQ-5D-5L

I. DAT VAN PE

Tat ca cac bénh nhan sau khi hoi phuc bénh,
trong giai doan tai hoa nhap cong dong déu
mong mudn c6 mdt cuéc song minh cd chat
lugng. Chan thuong tuy séng khong nhitng lam
mot s6 Iugng I6n cac bénh nhan bi phu thudc vé
nhiéu mat clia cudc s6ng, la ganh ndng cho ban
than, gia dinh va xa hdi ma con gay tam ly bi
guan va anh hudng rat I16n dén chat lugng cudc
song (CLCS) cla ho. Viéc cai thién chat lugng
cudc song va tai hoa nhdp xa hdi la mot qua
trinh 1du dai, doi héi sy kién tri va thich (ng lién
tuc, dac biét la khi bénh nhan da ra vién va song
trong méi truGng cong dong. Trén Thé gidi, da
cé nhiéu nghién cllu vé chat lugng cudc song
cho bénh nhan ton thuong tuy sdng cac giai
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doan. P& gilp bénh nhén tai hoa nhdp cdng
dong, cai thién chat lugng cudc song dugc tot
han thi van dé nghién cltu, xac dinh mot s6 yéu
td anh hudng dén chat lugng cudc séng cla
ngudi bénh tir goc d6 y hoc la can thiét. Nghién
clu nay dugc ti€n hanh nhdm gdp phan thuc
hién muc tiéu do.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: 30 bénh nhan
chdn thudng tuy séng da tung diéu tri tai Trung
tdm Phuc hoi chifc nang Bénh vién Bach Mai tu
thang 1/2015- 6/2015, hién dang song tai cOng
dong dén tai kham tai Trung tam.

- Tiéu chuén lua chon bénh nhan: Bénh nhan
c6 thdi gian chan thuang tuy s6ng trén 6 thang,
tlr 18 tudi trd Ién, tinh, cd kha nang giao tiép.

- Tiéu chudn loai tri: Bénh nhan cé tén
thuong ph6i hgp nhu chan thugng so ndo, gay
xuong chi.

2. Phuong phap nghién ciru

- Phugng phap nghién CLru mo ta cat ngang.

- Phuong phap chon m3u: mau thuan tién.

- Cac chi s6 nghién clu:

+ Xac dinh tudi, gidi, nghé nghiép hién tai,
thai gian bi bénh.

+ Xac dinh nguyén nhan chan thuong, xac
dinh bién phap da can thiép sau chan thuong:
phau thuat hodc khong phau thuat.

+ X&c dinh vi tri t8n thuong tuy (thudc tuy
6, tuy nguc, tuy that lung).

+ Xac dinh mdc d6 tén thuong theo bang
phéan loai ASIA cta hiép hdi tdn thuong tuy séng
Hoa Ky [1].

+ Danh gia chat lugng cudc s6ng thong qua
b6 cdu hoi EQ-5D-5L vdi 5 khia canh stic khoé
gom kha néng di chuyén, kha néng tu cham séc
ban than, cac hoat dong hang ngay, tinh trang
dau/kho chiu, lo lang/tram cam. MOi khia canh
chia ra 5 muc dd véi cach tinh diém tuong (ng
dé& bénh nhan lua chon bao gdm: Mlc 1: 5 diém

(rét cao); Mic 2: 6-10 diém (cao); Mdrc 3: 11-15
diém (trung binh); Mdc 4: 16-20 diém (thap) va
MUrc 5: 21-25 diém (rét thap) [2].

3. Xir ly sd liéu

SO liéu dugc xtr ly s6 liéu theo phuang phap
théng k& y hoc bang phan mém SPSS 16. dé xac
dinh cac yéu té anh hudng dén chat lugng sdng
clia bénh nhan.

Ill. KET QUA NGHIEN CU'U

1. Pic diém cua bénh nhan nghién ciu

Trong s6 30 bénh nhan nghién clu c6 24
bénh nhan nam, chiém 80% va 6 bénh nhan nir
chiém 20%. Ty Ié nam gép 4 [an nii. Tudi trung
binh ctia bénh nhan 1a 39,1 + 12,3, tir 18-60 tudi.

Vé nghé nghiép, cb tdi 83,4% s6 bénh nhan
that nghiép. S6 bénh nhan lam cong viéc méi chi
chiém ty Ié rdt nhd 3,3%; lam cong viéc cili
chiém 13,3%.

Nguyén nhan chan thugng tuy séng thudng
gap nhat la tai nan lao dong 43,3%, sau dé dén
tai nan giao thong 36,7%; tai nan sinh hoat
chiém ty 1& 20%.

Thgi gian chan thuong trung binh cia cac
bénh nhan tham gia nghién ctu la 18,6 £ 19,8
thang; thdp nhat la 7 thang; dai nhat la 10 ndm.

V@ vi tri ton thuang: Trong s6 30 bénh nhan,
thudng gdp nhét la tén thuong tuy nguc chiém
ty 1& 40%; vi tri ton thudng tuy cd va tuy thit
lung ciling chiém ty 1é kha cao déu la 30%.

V& bién phap da can thiép sau chan thuong:
c6 80% bénh nhan nghién clu da dugc phau
thuat, s6 bénh nhan da dudc diéu tri bdo ton
chiém 20%.

Vé mUc dd ton thuong tai thdi diém danh gia:
S8 bénh nhan c6 mlc dd tén thucng ASIA-A
chiém ty Ié cao nhat 46,7%, khéng c6 bénh nhan
nao muc ASIA-B; mdc d6 ASIA-C chiém 20%;
murc d6 ASIA-D la 23,3%; mic d6 ASIA-E chi€ém
ty & thap nhdp 10%.

2. Phan tich cac yéu té lién quan dén chat Il.rdng cudc song
- Méi lién quan glu’a tudi vdi chat Iu’o’ng cudbc séng
Bang 3.1. Tudi va diém chét lugng cudc séng

Nhom tudi S6 bénh nhan | Piém trung binh chat luvgng séng R P
18-29 10 15,7 £ 4,6
30-39 7 152 5,2
40-49 5 14,3 £ 5,9 0,05 0,787
50-60 8 13,1 £4,8

Khong c6 mai lién quan gilra tudi véi diém chat lugng cudc song cla nhom bénh nhan nghién ciu

(p>0,05).

- Moi lién quan giira thoi gian chdn thuong vdi chat luong cudc séng
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Bang 3.2. Théi gian chdn thu'ong va diém chét lugng cudc séng

Thai gian chan SO0 bénh Piém trung binh chat R P
thu'ong nhan luvgng s6ng
DuGi 2 nam 14 15,1 £ 4,2
2-4 nam 10 14,3+ 4,9
4-6 ndm 3 13,8 £ 5,3 0,787 0,675
6-8 nam 2 15,0
Trén 8 nam 1 14,0

Khong thay lién quan gilra tudi, thoi gian chan thuong vdi diém chét lugng cubc séng clia nhdm
bénh nhan nghién ctu (p>0,05).

- Moi lién quan giira gidi vdi chat luong cudc séng

Bang 3.3. Gidi tinh va diém chat lugng cudc song

Gidi S6 bénh nhan Piém trung binh chat ludng cudc séng P
Nam 24 14,7 £ 4,8 093
N 6 145+5,9 !

Khong cd su khac biét vé chat lugng cudc song gitra hai nhom nam va nit trong 30 bénh nhan

nghién ctu (p>0,05).

- Moi lién quan giiia bién phap da can thiép sau chdn thuong voi chat luong cudc song

Bang 3.4. Bién phap can thiép va chat lvgng cudc sdng

Bién phap da can

Piém trung binh chat

thiép S0 benh nhan lwreng cudc séng P
Phau thuat 24 14,3 £ 5,2 0.409
Khong phau thuat 6 16,1 + 3,2 !

Khong c6 su khac biét vé chat lugng cudc song gilra hai nhém phau thuat va khong phau thua

(p>0,05)

- Moéi lién quan giiia nghé nghiép hién tai va chat luong cuéc song
Bang 3.5. Nghé nghiép hién tai va chat lugng cudc séng

| Nghé nghiép hién tai S6 bénh nhan Piém chat Iugng cuéc séng P
Lam cong viéc mdi 1 18
Lam cong viéc clli 4 10,3 + 4,6 0,129
That nghiép 25 15,2 + 4,7

t

Khong cé su khac biét vé diém chat lugng cudc song trong cac nhdom nghé nghiép hién tai ctia 30
bénh nhan tham gia nghién cu véi p>0,05.

- Méi lién quan giifa vj tri tén thuong tuy va chat lugng cudc séng

Bang 3.6. Su khac biét giira vi tri ton thudng tuy va chat lugng cudc sdng

Piém trung binh chat

Vi tri ton thuong tuy S8 bénh nhan lwgng cudc song P
Tuy co 9 17,7 £ 3,6
Tuy nguc 12 15,3 + 4,2 0.005
Tuy that lung 9 10,7 + 4,7 !

Cd su khac biét cd y nghia thong ké vé chat lugng cudc séng gilfa cac vi tri ton thuong tuy
(p<0,01). Nhém ton thuong tuy c6 cd chat lugng cudc s6ng thdp nhat. Nndm ton thuong tuy that
lung cé chat lugng cudc cao nhat.

- Moi lién quan giita mirc dé ton thuong ASIA hién tai vdi chat luong cudc séng

Bang 3.7. Su khac biét giira mirc d ton thu'ong va chét lugng cudc séng

MCsta "9 | s6bénh nhan ™ \fang cuge song P
A 14 17,43,
B 0 0
C 6 14,5 % 3,8 0,001
D 7 13 £ 4,3
E 3 6,1%0,6

Co su khac biét cd y nghia thdng ké vé chat lugng cudc song gilta cac mirc do ASIA (p<0,01).
Nhoém bénh nhan ASIA-E c6 chat lugng cudc song ¢ mirc do cao nhdt, nhdm bénh nhan ASIA-A cé
chat lugng cudc s6ng & mifc d6 thap nhat.
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IV. BAN LUAN

1. Mdi lién quan giira tudi, gidi tinh, thoi
gian chan thuong, nghé nghiép hién tai,
bién phap da can thiép sau chan thuong
dén chat lugng cudc song

Két qua nghién clru cta chidng téi thdy rang
khdng cé mdi tuong quan gilta tudi (r=0,05;
p>0,05), thgi gian chdn thuong (r=0,08;
p>0,05) vdi chat lugng cudc séng. Khdng co su
khac biét cé y nghia thong ké vé chat lugng cudc
song gilfa cac nhom gigi tinh nam va nit, cac
nhdm nghé nghiép hién tai, cac bién phap da
can thiép sau chan thuong (p>0,05). Két qua
nay cling phu hgp véi két qua nghién clru clia Hu
Y va cOng su trén 58 bénh nhan chan thuong tuy
song tai Hong Kong [3].

Tuy nhién, két qua cua ching toi khac vadi két
qua nghién clu cla tac gia Western N va Levi R
trén 320 bénh nhan chan thudng tuy song tai
Thuy Dién. Theo 2 tac gid trén, nhdm bénh nhan
c6 thdi gian chan thugng dai han cd chéat lugng
cudc song cao han, cho thay su thich tng theo
thGi gian ¢ nhdm bénh nhan cé thdi gian chan
thuong dai han [4]. SG di ¢6 su' khac nhau nay
cd thé do ¢& mau nghién cltu cta 2 tac gia kha
I6n, thdi gian chan thuong cua cac bénh nhan la
tr 4-44 nam dai hon nhiéu so véi mau bénh
nhan nghién clfu cla ching t6i. Thdi gian chan
thuang dai gidp cho bénh nhan thich nghi dan,
thém vao dé bénh nhan dugc diéu tri phuc hoi
chlrc nang lién tuc, kién tri trong thdi gian dai thi
tinh trang bénh cd thé cai thién nhiéu va cé dugc
chat lugng cudc séng tot han. Trong nghién cu
cla ching toi, cac bénh nhan c6 thai gian chan
thuong tuang ddi ngan va dong déu (trung binh
la 18,6 + 19,8 thang) nén ho ¢ mdt s& diém
tuong dong vé kha ndng di chuyén, tu chdm sdc
ban than, cac hoat dong hang ngay, tinh trang
dau/khé chiu, lo Idng/tram cdm, ma cac yéu to
nay chinh la 5 khia canh danh giad chat lugng
cudc song, do do chua thdy dugc moi tuang
quan gitfa thgi gian chan thuong va chéat lugng
cudc song.

2. Méi lién quan giira vi tri tdn thuong
dén chat lurgng cudc song

Két qua nghién clru clia ching t6i cho thay cé
su khac biét vé chat lugng cudc séng gilta cac
nhdm tén thuong tuy 6, tuy nguc va tuy that
lung. Nhém tdn thudng tuy c6 cd chét lugng
cudc sdng thdp nhat, nhém tdn thuong tuy that
lung cb chat lugng cudc song cao nhat. Diéu nay

cho thdy bénh nhan cd vi tri tdn thuang tuy cao
han thi chat lugng cubc sdng thap han. Su khac
bi€t nay cé y nghia thdng ké vdi p < 0,01. Vi
nhitng bénh nhan bi tn thuong tuy cd sé dan
dén liét to chi tic la tinh trang mat hodc giam
van dong va cam giac & t chi sé gap kho khan
nhiéu han so vdi nhitng bénh nhan liét 2 chan do
ton thuong tuy nguc va tuy that lung. Do vdy ma
chét lugng cudc sbng & nhitng bénh nhan tén
thuong tuy cd cling thdp hon so véi cdc bénh
nhan con lai trong nhdm nghién clu.

3. Méi lién quan giira mirc do tén thuong
ASIA hién tai va chat lugng cudc song

Két qua nghién clu cla chdng téi trén 30
bénh nhan chan thuong tuy séng cho thady cé su
khac biét cd y nghia thong ké vé chat lugng cudc
séng gilta cdc mlc dd ton thuong ASIA véi p <
0,01. Nhitng bénh nhén ton thuong mdlc dd
ASIA-E c6 chat lugng cudc song & mirc cao nhat,
didng tha 2 la ASIA-D, thir 3 la ASIA-C, va chat
lugng cudc song thap nhat la nhirng bénh nhan
ASIA-A (trong nghién clfu cia chung t6i khong
c6 bénh nhan nao mic dd ASIA-B). Mirc dd tén
thuong ASIA nang han thi chat lugng cubc séng
thap han. Két qua nay ciing tudng tu nhu két
qua nghién cru cua tac gia Lidal I.B va cong su,
c6 su khac biét vé chat lugng cudc song gilta cac
bénh nhan c6 mirc do ASIA A-C so vdi ASIA D-E,
nhém bénh nhan ASIA D-E cd chat lugng cudc
s6ng cao han [5]

Tac gia Ngo Thi Huyén nghién clu su cai
thién chat lugng cubc s6ng cla bénh nhan chan
thuong tuy sGng tai trung tam phuc hdi chic
ndng thdy rang chat lugng cudc s6ng cta bénh
nhan cd mic do ASIA-D cai thién ro rét nhat,
sau dé dén mic do ASIA-C. Bénh nhan ASIA-B
va A do t6n thuang ndng hon nén phuc hdi chirc
nang lau hon, kha nang di chuyén, tu chdm sdc,
hoat dong vui chai giai tri theo dé ma giam st
nén chat lugng cudc s6ng khong cai thién nhiéu
[6]. Trén cc sd do cung vdi qua trinh nghién clru
ching t6i thdy rang sau khi trg vé tai hoa nhap
cdng doéng, bénh nhan c6 mlc dd tén thudng
ASIA ndng hon cd chat lugng cudc séng thap
han. Nhitng bénh nhan véi mic d6 ASIA-E cb
thé ddc 1ap vé thé chat, c6 thé co dau/khd chiu
hay lo lang/tram cam & mdc nhe nhung ho
khéng gdp kho khan trong di chuyén, tu chdm
s6c dugc ban than, tham gia cac hoat déng hang
ngay mot cach dé dang do vdy ma chat lugng
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cudc sbng cla ho d mlc cao nhat so vdi cac
bénh nhan c6 cac mic do ASIA con lai.
V. KET LUAN

Khong c6 mdi lién quan gilra tu§i, thgi gian
chan thugng, gidi tinh, can thiép phau thuat hay
khong phau thudt sau chan thuong tuy séng va
nghé nghiép hién tai cia bénh nhan vdi chat
lugng cudc séng.

Cac yéu to lién quan dén chat lugng cudc
s8ng cta bénh nhan tén thuong tuy séng giai
doan hoa nhép céng dong la vi tri tdn thudng
tuy séng va mirc do tén thuong theo ASIA.
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MOT SO YEU TO LIEN QUAN TO'I TRONG LUO'NG THAI NHI TREN
4000G CUA CAC SAN PHU TAI BENH VIEN PHU SAN HA NOI

Nguyén Manh Tri*, Luu Quéc Khai*, Vii Vin Du*

TOM TAT

Muc tiéu: mé ta mot s6 yéu to lién quan téi trong
lugng thai nhi > 40009 cuia cac san phu tai bénh vién
Phu san Ha NGi nam 2013. Phuang phap: nghién cliu
hoi clru. Két qua: ty 1€ sc sinh = 4000g cé xu hudng
tdng theo tudi me, cao nhat & nhém tudi tir 25 — 34
véi 78,4%, thap & nhom dudi 20 tudi (0,7%). Phan
I6n san phu cé thai > 4000g séng & khu vuc thanh thi
(63,3%). Ty I thai can nang =4000g tang theo chi s
khdi co thé me (83,7% c6 BMI > 23). 27,0% san phu
¢ tién sur dé thai to. 9,8% san phu ¢ tién st bénh ly
trong dé tién sur dai thao dudng chiém ty |é cao nhat
VvGi 6,0%. Két ludn: cac yéu t6 nguy cd thai co can
ndng = 4000g bao gom: thira can/béo phi, tién sir dé
thai to va tién st dai thdo dudng hoac dai thao dudng
thai nghén.

Twr khoa: yéu t6 lién quan, can nang sd sinhtrén
4000g, Bénh vién Phu san Ha Noi.
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SOME FACTORS RELATED TO THE ABOVE
4000G FETAL WEIGHT OF PREGNANT
WOMEN MATERNITY HOSPITAL IN HANOI

Objective: To describe related factorsto birth
weight >4000g of pregnant womenat Hanoi Obstetrics
and Gynecology Hospital. Method: retrospective
study. Results: the percentage of infants with
birthweight >4000g increase with the age of the
mother; the highest in the 25-34 age group with
78.4%, the lowest inunder the age of 20 (0.75%).
Majority of pregnant womenhave high birthweight
living in urban areas (63.3%). The proportion of
infants with birthweight >4000g increase according to
body mass index of their mother (83.7% have BMI >
23). 27.0% of pregnant women had a prehistory
highbirthweight. 9.8% of pregnant women had
prehistory a disease in which diabetes accounting for
the highest rate with 6.0%. Conclusions: the risk
factorsfor  birthweight > 40009 included:
Overweight/obesity; prehistory high birthweight and
prehistory diabetes or gestational diabetes.

Keywords: related factors, infants birth weight
above 4000g, Hanoi Obstetrics and Gynecology Hospital

I. DAT VAN PE

Trong lugng cla tré 1a mét yéu t6 gop phan
khéng nho tdi ty 1& tir vong, ty Ié€ mdc bénh
trong thdi ky so sinh, su’ phat trién vé tri tué thé
luc cla tré sau nay. Trong lugng trung binh cla
tré sg sinh Viét nam la 3000g + 200 [1]. Theo
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nghién cltu cta Vi Thi Duyén [2] tai bénh vién
Bach Mai trong hai nam tir 2002 — 2003 tré cé
can nang >4000g chiém ty 1€ 2,78%. Lé Thi Yén
nghién cfu trong ndm 2002 bénh vién Phu San
Trung udng ty Ié tré dé > 4000g la 2,6%. Theo
nghién chu clta Mathew M [3] vé cac yéu to
nguy cd cua thai to > 4000g va cac hau qua lam
sang trén 350311 thai phu ciling cho thdy rang
nhitng ngudi me dé thai to thudng c6 nhirng yéu
t6 nguy cd lién quan: tién sur b ti€u dudng tur
trudc hodc ti€u dudng xudt hién trong khi mang
thai, béo phi, tdng_can nhi€u khi mang thai, ty |é
phai can thiép phau thudt mé I8y thai cao. Cac
bién chitng trong chuyén da: ngdi bat thudng,
chay mau, sang chdn dudng sinh duc... déu cao
han nhom phu nif dé con co trong lugng trung
binh. Mat khac, tré sd sinh nang can ciing hay
gap mot s6 yéu td nguy cd: sang chan trong
cudc dé, ngat, ha dudng huyét...

Trong nhitng nam gan day & Viét Nam, vdi su
phat trién ciia nén kinh t€ va xa hdi, d&i sbng
cla ngudi dan dugc cai thién, viéc cham soc va
quan ly thai nghén to6t hon, trong lugng tré sg
sinh cling c6 xu hudng tang han so vdi nhiing
thap ky trudc. Nguy co trong khi co thai va trong
chuyén da cta nhitng trudng hgp thai > 4000g
cling giam di. Nhu vay, viéc quan ly thai nghén
t6t, hi€u dudc cac yéu td lién quan tdi trong
lugng thai > 4000g sé gép phan lam giam cac
bién chirng trong va sau dé vé phia me va thai
cho céc trudng hgp dé thai phat trién qua mdc
trong t& cung. Chinh vi vay ching toi ti€n hanh
nghién cffu nay nhdm muc tiéu: md ta mot s6
yéu to lién quan téi trong lugng thai nhi trén
4000g cla cac san phu tai bénh vién Phu san Ha
NOi nam 2013.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
1. P6i turgng nghién clru: Tat ca cac san
phu sau dé c6 con séng can nang = 4000g tai

Bénh vién Phu san Ha NGi nam 2013 va khong c¢é
bat thudng vé thai nhi, phan phu.

2. Phuang phap nghién ciru: md ta cat ngang

3. C3 mau va chon mau:

e C8 mau: chon mau toan b 3

e Phuong phap chon mau: chon mau thuan
tién, tdt ca san phu du tiéu chudn nghién clrutlr
01/01/2013 dén 31/12/2013 tai Bénh vién Phu san
Ha N&i théa man tiéu chuan Iua chon (cdn ndng so
sinh > 4000g) dugc dua vao nghién clu.

4. Mot sé tiéu chuan danh gia

e Trong lugng thai: tinh bdng gam, tré dugc
can ngay khi dé hodc sau md, can chia dd chinh
xac tdi 50g. Can nang me khi dé: tinh bang kg,
sai sO cho phép la 0,5kg.

o Diéi thdo dudng: da dugc chan doan va
diéu tri bénh trudc hoac trong bat ky giai doan nao
clia thai nghén. Basedow: da dugc chan doan va
diéu tri bénh trudc hodc trong khi mang thai.

e Chi s8 khdi co thé clia me trudc dé (BMI -
Body Mass Index) dudc tinh theo cong thic:

_ _Can ndng
BMI = TChiéu cao)?

Trong do.: can nang tinh theo kg, chiéu cao
tinh theo mét. Banh gia thira can/béo phi khi
BMI > 23 kg/m?.

5. X{r ly va phan tich s6 liéu: quan ly va
x(r ly s8 liéu bang phan mém SPSS 16.0. Théng
ké mo ta udc tinh ty 1€, tdn sd, Test khi binh
phuong dugc st dung dé€ kiém dinh khi so sanh
gilra cac yéu td nghién cu, su khac biét dugc
coi la cé y nghia théng ké khi p< 0,05.

INl. KET QUA

Nghién clru ti€n hanh trén 700 san phu sinh
con trén 4000g dén dé tai bénh vién Phu san Ha
NOi trong thdi gian tir 1/1/2013 dén 31/12/2013.
Trong do, ty I tré trai cao gdp doi tré gai vdi ty
& 13n lugt 13 67,4% va 32,6% (p<0,05).

Bang 1: Méi lién quan giifa trong luong so sinh = 4000g vamét sé dic diém nhan khiu

hoc x3 héi cua san phu

Pac diém cua san phu Tan sd (n) Ty 1€ %

= < 20 tudi 5 0,7

= 20 — 24 tudi 48 6,9

Nhém tudi = 25-29 309 44,1

= 30 - 34 tudi 241 34,4

» 35— 39 tudi 75 18,8

= >40 22 3,1

» Can bb cong chirc 250 35,7

Nghé = COng nhan 120 17,1

nghiép = NOi trg 251 35,9

= Lam rubng 49 7,0
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= Nghé khac 30 4,3
Khu vuc = NoOng thén 257 36,7
song = Thanh thi 443 63,3

Vé nhdm tudi: ty 1& so sinh > 4000g cé xu hudng tang theo tudi me, cao nhat & nhdm tudi me tir
25 — 34 v4i 78,4%, thap & nhém dudi 20 tudi (0,7%) va trén 40 tudi (3,1%). V& nghé nghiép: nhing
san phu lam noi trg va can b cong chirc co ty 1€ dé thai = 4000g cao nhat vdi ty I€ lan lugt 1a 35,9%
va 35,7%; ngudc lai, san phu c6 nghé nghiép la lam rudng cé chiém ty 1€ thap nhat véi 7,0%. Vé khu
vuc s6ng, phan I6n san phu co thai > 4000g song & khu vuc thanh thi (63,3%).

Bang 2. Ty Ié so sinh = 4000g va cac yéu to'tién su’ cua me

Tién sir cla me Tan s0 Ty Ié %
A 2, a2 . = Co 157 27,0
Tién su de thai to = Khong 28 73.0
= Pai thao dudng 42 6,0
Tién s bénh ly = Basedow 15 2,1
= Bénh ly khac 12 1,7

KéEt qua nghién clru cho thay: ty & san phu co tién sur dé thai to chiém ty 1€ 27,0%. V& yéu to tién
st bénh ly: ¢ 9,8% san phu cé tién st bénh ly trong dé ty 1€ cd tién sir dai thao dudng chiém ty Ié
cao nhat védi 6,0%, ti€p dén la Basedow (2,1%) va cac bénh ly khac (1,7%).

-

T e e bhao ol

R DOz thara o bheo ol

= 30

Biéu do 1: Phan bé'ty Ié so sinh = 4000g theo chi sé khéi co thé me
Ty & sc sinh > 40009 tang theo chi s& khéi ca thé me. Nhdm ba me cé chi s6 BMI trong gidi han
binh thudng chi chi€ém 12,7%, trong khi s6 ba me du can va béo phi vgi BMI > 23 chi€ém 83,7%.

mCon soO

= Con ra

Biéu db 2: Ty Ié so' sinh = 4000g theo sé I3n dé cua san phu
Ty |€ sd sinh > 4000g & nhitng san phu dé con so thap han nhitng san phu dé con ra, su’ khac

biét c6 y nghia thong ké véi p < 0,05.

IV. BAN LUAN

KEét qua nghién clu cho thayty I€ sd sinh
>4000g cé xu thé tdng theo tudi me. K&t qua
nghién clia cla ching t6i cling dong thuan vdi
két qua nghién clu cta Vi Thi Duyén, tac gia
cling ghi nhan ty Ié ty I€ sd sinh =4000g lién
quan véi tudi me (p<0,05) [2]. Wollschlaeger da
lam mot nghién clu thuan tép vé ty Ié so sinh
quéa can di tim thdy c6 su tuong quan gitra tudi
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me va tién sir con ra vGi sG sinh qua can [4].
Trong nghién clu clda chung t6i ty 1€ so sinh
>4000g & nhdm ba me trén 40 tudi 1a 3,1% thap
haon cadc nhdm khac, su' khac biét nay cd thé Ia
do db tudi sinh dé cua phu nir & Viét Nam cling
nhu cac nudc dang phat trién thap hon so véi dd
tudi sinh dé clia cac phu ni trén thé gidi.vé
nghé nghiép, nhitng san phu lam ndi trg va can
bd cong chiic cé ty 1€ dé thai = 4000g cao nhat
V@i ty |€ [an lugt la 35,9% va 35,7%; ngudc lai,
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san phu c6 nghé nghiép la lam ruéng cé chi€ém
ty 1€ thap nhat véi 7,0%. Theo tac gia Nguyén
Thi Thu Ha cho biét can nang tré so sinh &
nhitng ba me la can bd cong chic cod trong
lugng trung binh cao nhat (3308g) va & nhing
ngudi me la cong nhan sinh con c¢d trong lugng
trung binh thdp nhat (3138g) [5]. Theo nghién
clfu cla Pam Thi Quynh Lién nguGi me lam
ruong sinh con cd trong lugng trung binh thap
nhat, tudng tu nghién clu cla chdng t6i [6]. V&
khu vuc song, trong nghién clu cla ching toi
nhan thady cac ba me sinh con >4000g sGng chu
yéu & thanh thi (66,3%). Su chénh léch nay c6
thé do khi x& hdi phat trién dan t6i su’ chénh Iéch
vé mrc song cling nhu diéu kién sdng gitta ndng
thon va thanh thi, do d6 su' chdm sbc va ché do
dinh dudng clia cac ba me & cac khu vuc séng
khac nhau sé khac nhau.

Vé chi s& khdi co th€ me (BMI), két qua
nghién ctu cho thay ty Ié sg sinh >4000g tang
theo chi s6 khéi cd thé me va cd dén 83,7% ba
me thira can béo phi theo phan loai danh cho
ngudi chau A. Nghién clru cla ching toi kha
tugng tu vdi nghién cliu cia Nguyen Thi Quynh
Hoa (2007) véi ba me c6 BMI 18 — 22,9 c6 ty 1&
sinh con qua can thap nhat (7,62%) va ty |1&é nay
tang dan & nhém c6 BMI 23 — 24,9 (20,28%),
néu BMI 25 — 29,9 thi ty 1& nay 1a 21,2% Vdi
nhém BMI > 30 chiém tdi 41,1% trudng hdp
sinh con qua can [7]. Két qua nghién clu cua
ching t6i cling phu hop vdéi két qua nghién clru
clla mot s6 tac gia nudc ngoai. Theo Matthew
C.Jolly khi nghién ctu & nhitng ba me cé chi s6
BMI > 30, tac gia da nhan thdy nguy cg sinh con
qué can theo tudi thai tdng gap 2,08 Ian so vdi
nhirng ba me cé BMI binh thudng.

Thai phat rién trong tir cung phu thudc hoan
toan vao ngudi me vi vay tinh trang can nang
cla thai nhi phu thudc rat nhiéu vao tinh trang
stic khde cia ba me trudc va trong khi mang
thai. Trong nghién cdu cla ching toi cé 69
trudng hdp ba me sinh con >4000g c6 yéu t6
tién s bénh ly trudc va trong khi mang thai
chiém ty 1€ 9,8%. Trong do6 c6 6,0% lién quan
dén bénh ly dai thao dudng ctia me. Mot nghién
cfu cua Merzouk cho thdy cdé 6% phu nit dai
thao dudng khi mang thai sinh con cé trong
lugng > 4500g so véi 2% phu nir co xét nghiém
duGng mau binh thudng. Néu dai thao dudng
trong khi mang thai khéng dugc phat hién va
diéu tri kip thai thi nguy co tré so sinh qua can
theo tudi thai c6 thé I1én t&i 20%. Thém vao do,
nghién clu cling cho thaykhong nhat thiét co

tién str dé con trudc do thudc dién con to thi con
sau ciing s€ to. Tuy nhién, ty I& 27,0% nhiing
phu nif co tién sir sinh con >4000g nén dugc
x€p vao nhém nguy cd xem xét lam nghiém
phadp tdng dudng huyét d€ phat hién dai thao
dudng thai nghén.

Két qua nghién cltu cho thay ty 1€ sc sinh
>4000g & nhitng phu nir dé& con so chiém ty Ié
16,4% thap hon han & nhiing san phu sinh con
ra. Két qua ngay tuong tu véi cac nghién clu
khac: nghién clfu cua tac gia Pham Thi Quynh
Hoa nam 2007 ciing dua ra nhan xét: trong s6
sd sinh qua can thi nhirng ba me sinh con lan
dau chiém ty & 15,48%[7]. Tac gid Berad khi
theo d&i 100 trudng hgp sinh con > 45009 thay
c6 73% la gdp & nhiing ba me sinh con ra. Dor
va cong su cling dua ra nhan xét vé ty Ié sinh
con qua can & nhirng phu nif sinh con ra la 7%.

V. KET LUAN

Ty |é sa sinh = 4000g c6 xu hudng tang theo
tudi me, cao nhat 6 nhdm tudi me tir 25 — 34 Vdi
78,4%, thdp & nhém dudi 20 tudi (0,7%). Vé
khu vuc séng, phan I8n san phu co thai = 4000g
song & khu vuc thanh thi (63,3%). Ty I€ thai can
nang >4000g tang theo chi s& khdi co thé me,
nhitng ba me cé BMI > 23 chiém 83,7%. 27,0%
san phu co tién st dé thai to. C6 9,8% san phu
c6 tién s bénh ly trong dé ty Ié co tién sir dai
thao dudng chiém ty € cao nhat vdi 6,0%. Ty I€
s@ sinh = 4000g G nhiing san phu dé con so
thap hon nhirng san phu dé con ra, su khac biét
¢d y nghia théng ké véi p < 0,05.

TAI LIEU THAM KHAO

1. B6 mon Phu san Trudng dai hoc y Ha Noéi: Bai
giang san phu khoa, Nha xudt ban Y hoc Ha
N6i,1992, 32 - 43.

2. Vii Thi Duyén: Nhan xét vé tinh hinh dé tré nang
tir 4000gram trd Ién tai khoa san Bénh vién Bach
Mai, Luan van t6t nghiép Bac sy Da khoa,TruGng
Pai hoc Y Ha NOi, 1994.

3. Mathew M., Machado L., Al - Ghabshi R., et
al: “Fetal macrosomia. Risk factor and
outcome”.Saudi Med 1,2005.26(1), 96 - 100.

4. Wollschlaeger K, Nieder J, Koppe I et al:"A
study of fetal macrosimia”.Arch  Gynecol
Obstet,1999. 263 (1-2):51-55.

5. Nguyén Thi Thu Ha: Nghién ciru mét s6 s6 do
& phu nir c6 thai, phan phu cla thai va tré sg sinh
da thang tai bénh vién Phu san Trung uong, Luan
van t6t nghiép bac sy ndi trd bénh vién, Trudng
bai hoc Y Ha Noi, 2007

6. DPam Thi Quynh Lién: Nghién clru mot s6 s6 do
trén phu nif co thai va tré so sinh du thang tai Bénh
vién Bao vé Ba me va Tré sg sinh, Luan van tot

101



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2017

nghi€p bac sy ndi trd, Trudng dai hoc Y Ha Noi, 2002
7.

tai Bénh vién Phu San Trung udng, Luan van tét
Pham Thi Quynh Hoa: Nghién c(tu tinh hinh nghiép bac sy chuyén khoa cap II, Trudng
va mét s6 yéu té anh hudng dén thai phét trién Pai hoc Y Ha Néi, 2007.
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NGHIEN CU'U CHAT LUQNG CUQC SONG SAU DPIEU TRI TANG SINH
LANH TiNH TUYEN TIEN LIET BANG PHUONG PHAP NUT PONG MACH

Nguyén Xuan Hién*, Phan Hoang Giang*, Pham Minh Thong*

TOM TAT

Muc tiéu: Danh gid chat luong cudc séng cla
bénh nhan tang sinh lanh tinh tuyén tién liét sau diéu
tri badng phuong phap nit ddng mach tai Bénh vién
Bach mai. Phu'dng phap: Nghién ctu can thiép tién
cru tlr 2/2014 dén 7/2016 diéu tri cho 46 bénh nhan.
Bénh nhan dugc danh gid cac thong so trudc va sau
didu tri 1 thang, 12 thang va 18 thang: bang diém
qudc t& vé triéu chitng tuyén tién tiét (IPSS), bang
diém vé chét lugng cudc séng (QoL), luu lugng dong
tiéu cao nhat (Qmax), lugng nudc tiéu ton du (PVR)
va chi s6 cuang qudc t€ vdi 5 cau hdi (IIEF - 5). Két
qua: Tha thuat thanh cong vai 44 trén 46 bénh nhan
(chiém 95,6%). Lam sang cai thién & 100% bénh
nhan, cac chi sd IPSS, QolL, Qmax, PVR, IIEF - 5 cai
thién sau 18 thang [an lugt 15,5 diém, 2,6 diém,
61,2%, 45,5%, 32,5%, 5,9%. K&t ludn: nit dong
mach tuyén tién liét la mot lua chon an toan, hiéu
qua, cai thién chat lugng cudc sdng cho bénh nhan
tang sinh lanh tinh tuyén tién liét.

Tur khoa: téng sinh lanh tinh tuyén tién liét, nat
déng mach tuyén tién liét, chat lugng cudc s6ng sau
nut dong mach

SUMMARY

QUALITY OF LIFE IN BENIGN PROSTATIC
HYPERPLASIA PATIENT AFTER TREATMENT
BY PROSTATIC ARTERIAL EMBOLIZATION

To evaluate quality of life in benign prostatic
hyperplasia (BPH) patient after treatment by prostatic
artery embolization (PAE) in Radiology department,
Bach mai hospital. Materials and methods: From
February 2014 to July 2016, 46 patients were
underwent treatment. Patients were evaluated at
baseline and selected intervals (1, 12 and 18 month)
for the following efficacy variables: International
prostate symptom score (IPSS), quality of life (QoL) -
related symptoms, peak urine flow rate (Qmax), post-
void residual volume (PVR) and international index of
erectile function - 5. Results: Embolization was

* Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyén Xuan Hién
Email: ngochienduylocbm@gmail.com
Ngay nhan bai: 24.8.2016

Ngay phan bién khoa hoc: 24.11.2016
Ngay duyét bai: 1.12.2016

technically successful in 44 of 46 patients (95,6%).
Clinical success was seen in 100% of patients, the
IPSS, QoL, Qmax, PVR, IIEF - 6 index improvements
at 18 months are respectively 15.5 points, 2.6 points,
61.2%, 45.5%, 32.5%, 5,9%. No major complications
were reported. COnclusions: The results from this
clinical trial indicate that PAE offers a safe and
efficacious treatment option to improve quality of life
for men with BPH.

Keywords: Benign prostatic hyperplasia,
prostatic artery embolization, quality of life in benign
prostatic hyperplasia patient after prostatic artery
embolization.

I. DAT VAN DBE

Tang sinh lanh tinh tuyén tién liét (TSLTTTL)
la bénh lanh tinh phat trién tir nhu md tuyén tién
liét (TTL). TSLTTTL thudng bat dau vao do tudi
trung nién & nam gidi. Tai Viét Nam theo Tran
PUrc Tho ¢d téi 86% nam gidi mac TSLTTTL & do
tudi 81 — 90 [1]. Trén thé& gidi theo Rubenstein cd
khodng 50% nam gidi tir 50 tudi bi TSLTTTL, ty 1&
nay 1én dén 75% & nhitng ngudi 80 tudi [2].

Bénh nhan TSLTTTL dén kham vdéi triéu
chirng dai khd, dai nhiéu lan, dai khong hét,..
nhung triéu chifng lam bénh nhan khé chiu nhat
phai di kham la dai dém nhiéu lan. Ngugi cao
tudi thudng khé ng lai, cho nén dai dém lam ho
mét moi, anh hudng chat lugng cudc song cua
ngudi bénh.

Trén thé gidi, nhiéu nudc: Brazin, B6O Dao
Nha, Anh, Phap, My, Trung Qudc,... da thuc hién
ky thuat ndt dong mach TTL trong diéu tri
TSLTTTL va dua lai két qua kha quan. Tai Viét
nam, bénh vién Bach mai la ngi dau tién da thuc
hién phudgng phap nut dong mach TTL trong 2
nam qua, véi mong muén tim hiéu vé chét lugng
cudc séng sau nut mach, ching toi ti€én hanh
“Nghién clu diéu tri tang sinh lanh tinh tuyén
tién liét bang phucng phap nat ddng mach tuyén
tién liét”véi muc tiéu danh gid chat lugng cudc
sdng cla bénh nhan sau diéu tri bang phuang
phap nay.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. DGi tugng:
Tiéu chuan lva chon:
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Thé tich TTL trén 25 gam c6 triéu chiing mdc
do6 vlra, nang.

Bénh nhéan bi TSLTTTL da diéu tri n6i 6 thang
nhung that bai

Xét nghiém nong do PSA < 4 ng/ml hodac PSA
< 10 ng/ml (nhung ty 1€ PSA tu do/ PSA toan
phan = 0,20, ty trong PSA < 0,15)

Tham truc trang, siéu am, cong hudng tir TTL
khéng nghi ngd ung thu.

Tiéu chuan loai trir

Bénh nhan bi viém TTL, ung thu TTL

Bé&nh nhan cé di tdt bAm sinh: cam, diéc,
bénh ly tdm than khéng hi€u bd cau hoi

2.2. Phuaong phap:

Chon phugng phap nghién clfu can thiép tién
clu, thuc nghiém khong d6i ching. Thdi gian tir
thang 2/2014 dén thang 7/2016.

Bénh nhan dugc tham truc trang, danh gia
cac thong s6 IPSS, QoL, Qmax, PVR, PV, IIEF —
6, xét nghiém PSA (tu do, toan phan), siéu am,
chup cong hudng tir TTL trudc va sau ndt mach
& tiing thdi diém theo ddi 1, 12 va 18 thang sau
nit mach. Nhitng bénh nhan nghi ngd ung thu
trén 1am sang, xét nghiém, siéu am, cong hudng tur
dugc ching t6i ti€n hanh sinh thiét dudi hudng
dan siéu &m ¢6 dinh vi clia cdng hudng tt.

INl. KET QUA

Trong 29 thang c6 44 trong s6 46 bénh nhan
dugc diéu tri thanh cdng, tudi trung binh 75,1
tudi (ttr 51 tudi dén 93 tudi). Thdi gian theo ddi:
sau 1 thang chdng toi theo doi dudc 44 bénh
nhan, sau 12 thang theo déi dugc 30 bénh nhan,
sau 18 thang theo d6i dugc 20 bénh nhan.

Bang 1: Triéu chirng trudc va sau diéu tri 1 thang, 12 thang va 18 thang:

Pac diém Tru'éc can thiép Sau 1 thang Sau 12 thang Sau 18 thang
16,90 £ 419 14.60 = 3,89 11.3 £ 4,02
IPSS 268 * 4,95 (19,9) (112,2) (1 15,5)
3.0 £ 0.56 .70 £ 0.42 2.1 % 0,45
QoL 47+ 042 (11,7) (12,0) (L 2.6)
47  17.49 36.8 + 15.20 33.2 + 9,01
PVR (mi) 61 £ 24,75 (1 25.1% ) (1 37.9% ) (| 45.5%)
Qmax 632939 115 + 2.19 120 + 1.78 13.4 + 1,88
(ml/s) 32 (+ 39.5%) (1 55.7% ) (1 61.2% )
~ 19,7 #4,67 17,6 #4 54 19,6 + 4,66
IIEF - 6 18,5 + 4,55 i (09 Py
PSA 4,95 + 2,32 3,86 + 1,87 3,53 + 1,09 2,56 + 1,23
(ng/ml)

Piém trung binh IPSS, Qol, PVR (ml), Qmax (ml/s), IIEF — 5 sau can thiép 18 thang cac chi s& nay
¢ gia tri cai thién [an lugt la 15,5 diém, 2,1 diém, 45,5%, 61,2%, 5,9%. Trong dé chi s6 vé chéat
lugng cudc séng QoL trung binh trude nat la 4,95 + 2,32, sau 1 thang la 3,86 + 1,87, sau 12 thang la

3,53 £ 1,09 va sau 18 thang la 2,56 + 1,23.

Bang 2: Thé tich tuyén tién liét trudc va sau can thiép 1 thang, 12 thing va 18 thing:

Sau 12 thang

Sau 18 thang

Thé tich Trudc nat Sau 1 thang
Trung binh 53.90 + 27.85
.70 £+ 28.
(gam) 68.70 *+ 28.64 (] 21,5%)

46,3 £ 27.19
(1 32,5%)

44,3 + 19,82
(1 35.5%)

Thé tich TTL sau can thiép 1 thang, 12 thang va 18 thang giam lan Iugt Ia 21,5% , 32,5% va 35,5%.

IV. BAN LUAN

Tri€u chiing clia TSLTTTL thudng xay ra & do
tudi 60 - 70 tudi: dai khd, dai khéng hét, dai
nhiéu,... Tuy nhién triéu chirng chd yéu khién
bénh nhan dén vién la dai dém nhiéu lan, ma
bénh nhan cao tudi khé ngu lai dan dén maét
ngu, mét moi, anh hudng tdi sirc khoe ngay hom
sau [3].
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Dén nay, cit ddt ndi soi TTL van dudc coi 1
tiéu chuén vang trong diéu tri bénh Iy TSLTTTL.
Tuy nhién phudng phap nay co6 moét sG bién
ching: chdy méau, nhiém tring, thdi gian n&m
vién kéo dai, d3c biét cd thé gay dai khéng tu
chd, xudt tinh ngugc... anh hudng dén ddi s6ng
hang ngay. Vi vay, cac phuong phap xam nhap
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t6i thi€u dugc phat trién dé diéu tri TSLTTTL
nhdm giai quyét cac van dé trén ma hiéu qua
tuong dudng phau thuat [4], [5].

Chdng t6i bao cdo két qua 44 bénh nhan
TSLTTTL dudc nat dong mach TTL thanh cong
bang hat PVA (polyvinyl alcohol) va hat vi cau.
Thdi gian nam vién trung binh sau can thiép la 2
ngay. Ong thong bang quang dudc rit sau can
thiép 1 ngay. Bénh nhan sau can thiép 70%
khdng co triéu chling, 20% rat nhe khi di tiéu,
10 % dai nhiéu, dai budt, dai mau. Khong co
bénh nhdn nao c6 bién chiing nang. Dac biét,
sau can thiép bénh nhan giam han triéu ching di
dai dém. Trudc can thiép, trung binh cac bénh
nhan di dai dém 5,5 [an/dém, sau can thiép 18
thang chi con 1,2 lan/dém, su giam dang ké nay
tugng quan chat ché dén chat lugng cudc séng
clia ngudi bénh. Bénh nhan giam s6 lan dai dém,
giam thiéu tinh trang thiéu ngu, vi vay ho cd thé
tham gia cac hoat dong ban ngay, danh thdi gian
cho gia dinh, ban bé va cac sd thich cua ho.
Trong nghién clfu cla chdng t6i sau 1 thang
thang diém QoL giam trung binh 1,7 diém, sau
12 thang giam trung binh 2 diém, sau 18 thang
gidam trung binh 2,6 diém diéu nay chling td
rang chét lugng cubc séng clia bénh nhan dugc
cai thién rd rét (thang diém QoL dudc cho diém
tlr 0 dén 6 diém, diém cang cao chéat lugng cudc
s6ng cang giam).

Vé van dé quan hé tinh duc cla bénh nhan
TSLTTTL sau diéu tri ndt dong mach. Qua bang
1c6 thé thdy, chi s8 IIEF-5 sau 18 thang, cd cai
thién 5,9%. Diéu nay dudc giai thich do thé tich
TTL gidm nén giam chén ép vao 6ng phong tinh
cling nhu bénh nhan ngiing diéu tri ndi (nhitng
thudc lién quan dén giam ham mudn) [6].

Ly do cai thién triéu chiing Iam sang va giam
thé tich TTL la do: th( nhat, khi nit tdc ddng
mach TTL lam gidm dong mau t&i TTL do do
tuyén khoéng dugc nubi duGng, hoai tlr roi teo
nhd lai. Th& hai, giam nong d0 hormone
Testosteron vao t€ bao TTL sau nat mach sé (rc
ché su’ phét trién clia TTL. Th& 3, TTL bi teo lam
giam s6 thu thé cdm nhan véi a — 1 — adrenergic dan

dén giam truong luc co cd bang quang nén giam bit
tdc dong tiéu, bénh nhén di tiéu tét han [7].

V. KET LUAN

Hiéu qua diéu tri cho thdy mic do triéu
chirng giam rd: diém trung binh IPSS, Qol, Qmax
(ml/s), PVR (ml), PSA (ng/ml), IIEF- 5 sau can
thiép 18 thang cac chi s6 nay giam lan lugt la
15,5 diém, 2,1 diém, 45,5%, 61,2%, 5,9%. Thé
tich TTL sau can thiép 1 thang, 12 thang va 18
thang giam lan lugt la 21,5%, 32,5% va 35,5%.

Qua nghién clfu sau 18 thang diéu tri cho 46
bénh nhadn TSLTTTL bang phuong phdp nit
dong mach, chdng téi nhan thay day la phuang
phap an toan, hiéu qud, cai thién tot triéu chirng
lam sang, giam thé tich TTL rd, thdi gian ndm
vién ngdn, khong cé bién chiing ndng, t&r vong
dac biét cai thién chat lugng cudc séng cho bénh
nhan vi vdy ho cd thé tham gia cac hoat ddng
ban ngay, danh thdi gian cho gia dinh, ban be va
s@ thich ca nhan.
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NONG PQ NT-proBNP HUYET THANH VA THANG DIEM
NGUY CO’' GRACE TRONG TIEN LUONG NGAN HAN
O’ BENH NHAN HOI CH’NG VANH CAP

TOM TAT

Muc tiéu: Khao sat maéi lién quan gilta nong do
NT-proBNP huyét thanh véi cac bién c6 tim mach sau
hdi chiing vanh cdp. Danh gia gia tri tién lugng ngan
han cla thang diém GRACE k&t hgp v6i NT-proBNP &
bénh nhan hdi chiing vanh cdp. Phuong phdp
nghién cuau: Tién ciu. Theo d6i cac bién cd chinh
trong 30 ngay: tir vong, bién cd suy tim va NMCT
nhap vién. Két qua: Gom 127 bénh nhan hoi chiing
vanh cap. Nong do NT-proBNP huyét thanh gilta cac
nhom theo phan suat tong mau that trdi, binh thudng
(EF 255%) la 809,7 pg/ml, gidam nhe (EF= 45-54%) la
1893,7 pg/ml va giam vira (EF= 30-44%) la 2851,2
pg/ml (p <0,001). MGi tuong quan nghich giltra nGng
do NT-proBNP véi phan suat tong mau that trai sau
HCVC (r= -0,503; p <0,001). Gid tri diém cdt NT-
proBNP tién doan tf vong 30 ngay & bénh nhan HCVC
la >2037 pg/ml c6 do nhay 100% va do dac hiéu
76,7% va dién tich dugi dudng cong la 0,917 (p
<0,001). Dién tich dugi dudng cong cua thang diém
GRACE 14 0,836 (p= 0,003) va thang diém mdi GRACE
+ NT-proBNP 13 0,920 (95% KTC= 0,86-0,96) va p
<0,001. Két Judn: Nong do NT-proBNP huyét thanh
cd lién quan chat ché vdi ty Ié t&r vong va suy tim sau
héi chirng vanh cap. Viéc két hgp thang diém GRACE
va NT-proBNP gilp tién lugng t&r vong ngdn han &
bénh nhan hoi chirng vanh cap.
Tir khéa: NT-proBNP, tién lugng, hoi chiing vanh cap.

SUMMARY

NT-proBNP SERUM AND GRACE SCORE IN
SHORT-TERM PROGNOSIS OF PATIENTS
WITH ACUTE CORONARY SYNDROMES

Objectives: Investigate the relationship between
serum NT-proBNP concentration with cardiovascular
events after acute coronary syndromes (ACS).
Assessing the value of short-term prognosis of the
GRACE score combined with NT-proBNP in patients
with ACS. Methods: Prospective study. The main
outcome measures was mortality, myocardial
infarction and heart failure hospitalization within 30
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Ngay nhan bai: 23.10.16

Ngay phan bién khoa hoc: 29.11.2016
Ngay duyét bai: 5.12.2016
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days. Results: The study population consisted of 127
patients with ACS. Serum NT-proBNP concentration
between the groups in left ventricular ejection
fraction, normal (EF >255%) was 809.7 pg/ml, mild
reduction of EF (EF= 45-54%) was 1893.7 pg/ml and
average reduction (EF= 30-44%) was 2851.2 pg/ml (p
<0.001). There was a strong inverse correlation
between NT-proBNP and left ventricular ejection
fraction after ACS (r= -0.503; p <0.001). Optimal NT-
proBNP cut-points for prediction of 30-day mortality
has >2037 pg/ml with a sensitivity of 100% and a
specificity of 76.7%, and area under the curve was
0.917 (p <0.001). Area under the curve of the GRACE
score was 0.836 (p = 0.003) and a new score GRACE
+ NT-proBNP was 0.920 (95% CI = 0.86 to 0.96) and
p <0.001. Conclusion: Serum NT-proBNP concentration
is strong associated with mortality and heart failure after
acute coronary syndromes. The combination of GRACE
score and NT-proBNP to predict short-term mortality in
patients with acute coronary syndromes.

Keywords: NT-proBNP, prognosis,
coronary syndromes.

acute

I. DAT VAN PE

Hoi ching vanh cip bao gém dau that nguc
khdng 6n dinh, nhdi mau cd tim khéng ST chénh
Ién (goi la HCVC khong cé ST chénh Ién) va nhoi
mau cd tim ¢ ST chénh I1én. Theo théng ké cla
My va Chau Au, tan sudt mac bénh nhdi mau co
tim ST chénh Ién la 30-33%, nhGi mau co tim
khdng ST chénh Ién la 25% va dau that nguc
khdng &n dinh 1a 38-42%.

RGi loan chifc nang tdm thu hodc suy tim sau
hoi chirng vanh cdp la mot yéu to tién lugng xau
va lam gia tdng tr vong Ién gap 4 lan so vGi
bénh nhan khéng co r6i loan chifc nang that trai.
Trong s6 bénh nhan khong co tién si suy tim, ty
Ié bién c6 suy tim sau hoi chirng vanh cdp Ilc
nhap vién 1a khodng 13% va tién trién suy tim
trong thai gian ndm vién tang thém 6,3%.

TUr ném 2002, mot loat cac nghién ctu I16n da
chi’ng minh maGi lién quan gita néng d6 NT-
proBNP huyét thanh vdi ty I€ t&r vong va bién c6
suy tim & bénh nhan hoi chirng vanh cap, la yéu
t0 tién lugng doc 1ap vai cac yéu t6 nguy ca khac
bao gém I8n tudi, gidi ni¥, gidam chlrc ndng than,
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mic d6 hoai t& cd tim, rdi loan chdc nang tam
thu that trai hoac suy tim. That vay, NT-proBNP
khong chi lién quan dén nguy cd tlr vong hoac
bién c6 suy tim & nhitng bénh nhan trudc doé
khong cd suy tim trén Idm sang va chiic nang that
con bao tén sau hoi chirng vanh cap ma con gidp
theo doi hiéu qua diéu tri can thiép mach vanh.
DPac biét, khi chung ta két hgp yéu to NT-proBNP
vGi thang diém TIMI hodc GRACE sé& lam ting
kha ndng tién doan cac bién c6 tim mach ngan
han & bénh nhan héi chiing vanh cap.

Chinh vi nhirng van dé néu trén, ching toi
ti€n hanh nghién clu: “Néng do NT-proBNP
huyét thanh va thang diém nguy cd GRACE trong
tién lugng ngdn han & bénh nhan hdi ching
vanh cap”. Véi 2 muc tiéu:

1. Khao sat moi lién quan giGa ndng do NT-
proBNP huyét thanh vdi céc bién cd tim mach
sau hdi chung vanh cép.

2. Panh gid gid tri tién luong ngan han cua
thang diém GRACE két hop vdi NT-proBNP &
bénh nhan hoi chung vanh cap.

2.2.1. Thang diém nguy co GRACE

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

2.1. b6i tugng

Pau that nguc khdng 6n dinh: dugc chan
dodan theo tiéu chudn cua HoOi Tim mach Quéc
gia Viét Nam va hep dong mach vanh co y nghia
(=250%) qua chup dong mach vanh.

Nh6i mau co tim cap: Troponin tang
>0,1ng/ml va bién d6i dién tdm dd (ST chénh
lén mdi tai diém J >0,2mV (nam) >0,15mV (ni?)
& Vi-Vz; va/hodc >0,1mV & cac chuyén dao khac
Hodc ST chénh xudng va thay ddi séng T: ST
mdi chénh xuéng ndm ngang hodc chéch xudng
>0,05mV & hai chuyén dao lién tiép; va/hodc
séng T dao ngugc >0,1mV & hai chuyén dao vdi
song R cao hodc R/S >1) Va/hodc dau that
nguc khéng 6n dinh.

Tiéu chudn loai trir: Tai bién mach mau
ndo; Suy than; Tién s hep ha chu, hep hé 2 13,
suy tim; Rung nhi hodc cudng nhi; Thuyén téc
phdi, tdng ap phdi, nhiém trung ndng, bong.

2.2. Phuong phap nghién ciru: nghién ciu
tién clu, theo doi 30 ngay cac bién co t vong,
nhap vién vi suy tim va NMCT.

1. Cho diém tirng yéu té tién lugng

_— - HATT - Nhip tim e P e Creatinin o
Killip | Diém (mmHg) biém (/p) biém | Tudi | biem (umol/L) biem

A AEVR RTINS

L 0 100-119 | 47 | 208 | 7 40491 18 1 S 105 | 8

II 21 120-139 37 90-109 13 | 50-59 36 106-140 11

III 43 140-159 %6 110-149 23 | 60-69 55 141-176 14

v 64 160-199 11 150-199 36 | 70-79 73 177-353 23
> 200 0 > 200 46 > 80 91 > 354 31

2. Yéu t6 nguy cd khac
Ngung tim l(l;fé,ll:lnhap vien: 43 ST chénh 1&n: 30 diém Tang men tim: 15 diém

, Piém toéng =
[Killip]+[HATT]+[Nhip tim]+[Tubi]+[Creatinin]+[Ngung tim]+[ST chénh Ién]+[Tang men tim]

HCVC khong cd ST chénh Ién NMCT cap co ST chénh Ién
Nhédm nguy cg biém T vong 30 ngay (%) Diém T vong 30 ngay (%)
Thap 1-108 <1 49 — 125 <2
Trung binh 109 - 140 1-3 126 — 154 2-5
Cao 141 - 372 > 3 155 - 319 >5

2.2.2. Phan sudt téng mau that trai:

Ky thuat siéu am Doppler tim cla bénh nhan
theo qui trinh thdng nhat cia Hoi Siéu am My
trén may siéu am mau Aligent cla Nhat. Thuc
hién siéu &m 2D dé tinh phan sudt téhg mau that
trai (LVEF). Ngoai ra, phan suat tong mau that
trai dugc danh gia qua phan mém Xcelera 2.1 L1
SP1 (© Koninklijke Philips Electronics N.V.2006)
qua thong tim.

Gid tri phan suat tdng mau that trdi: Binh
thudng 55-80%. Mic dé bat thuGng: Nhe (EF=
45-54%), VUia (EF= 30-44%) va Ning (EF <30%).

2.2.3. Phuong phap xét nghiém:

Phan tich sinh hoa NT-proBNP dugc ti€n hanh
bdng phudng phap mién dich dién hdéa phat
quang cla hang Roche bang may phan tich
Elecsys 2010 (Hitachi, Nhat Ban) tai khoa Hoa
sinh Bénh vién Trung Uong Hué.
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NOng d6 NT-pro-BNP huyét thanh & ngudi khde

2.2.4. Phuong phap xir' ly sé liéu: phan

manh binh thudng d6i véi nam la 31,88+28,84 mém thong ké y hoc SPSS 18.0 va Medcalc 10.
pg/mlva nir la 43,38+16,43 pg/ml.

Ill. KET QUA NGHIEN CU'U
Qua nghién cltu 127 bénh nhan héi chirng vanh cap, ching toi ghi nhan két qua nhu sau:
- NOGng do NT-proBNP huyét thanh & bénh nhan hoi chirng vanh cap la 1073,7+3,1 pg/ml, trung vi

1023,4 pg/ml.

Bang 1. Pdc diém chung

] NMCTSTCL HCVCKSTCL p
Tuoi 65,2 £ 12,7 65,7 £ 12,3 0,82
DO loc cau than 74,5 £ 19,4 73,6 £ 18,0 0,79
Phan suat tdng mau that trai 57,52 + 10,79 65,69 + 7,98 <0,001
NT-proBNP 1928,7 499,2 <0,001
GRACE 168,5 + 30,4 118,6 + 28,9 <0,001
Bang 2. So sanh tu’ vong va NT-proBNP giira hai nhom Killip I va Killip II-1V
A an Ll Ty lé t&r vong NT-proBNP (pg/ml)
PhandoKillip | N ey OR (95% KTC) D Trung binh D
Killip 1 103 | 3(2,9) 6,67 792,0
Killip TI-IV 24 | 4(16,7) (1,38-32,11) 0,024 3964,3 <0,001
3000 2851.2 N
~ 2500 1893.7 2"
£ 2000 E
S = 5
10 wor I
Z 500 Z
T o = s
o >55%  4554%  30-44%
z Phan suét tbng mau thit trai (%) 27

> o Phan su?\f‘(t)(‘)ng mau tsgt trai (%) g %
(p <0,001)
Biéu doé 1. So sanh NT-proBNP giifa cac
nhom theo phan suat téng mau that trai

’ r = -0,503 (p <0,001)

Biéu dé 2. Tuong quan giita NT-proBNP
voi phadn suat téng mau that trai

Bang 3. Gid tri diém cat cua néng dé NT-proBNP trong du doan suy tim sau HCVC

Bién s0 Piém cat | Po nhay | Do dac hiéu AUC p
>1007 79,2% 60,4%
NT-proBNP (pg/ml) >1815 50.0% 76,0% 0,751 <0,001
Bang 4. Gia tri diém cat cua NT-proBNP du’ bao bién cé’
Pac diém NT-proBNP DO nhay PO dac hiéu
R >2037 pg/ml 100% 76,7%
Tuvong >3957 pg/ml | 85,7% 90,0%
Bién c6 chung >1788 pg/ml 100% 73,3%
(suy tim, NMCT, t&r vong) >3957 pg/ml 63,6% 90,5%
Bang 5. Gia tri diém cat tién doan tu’ vong cua NT-proBNP va thang diém GRACE ¢
bénh nhdan HCVC
Bién s0 Pi€ém cat | P6 nhay | D6 dic hiéu AUC p
NT-proBNP (pg/ml) >2037 100% 76,7% 0,917 (0,86-0,96) | <0,001
GRACE (diém) >170 71,4% 85,0% 0,836 (0,76-0,90) 0,003

Thang diém GRACE va ndng do NT-proBNP trong tién Iugng tir vong ¢ bénh nhan HCVC qua phan
tich hoi qui Cox, ta cé thang diém mdi:
GRACE + NT-proBNP= (3 x GRACE) + (3997 x log NT-proBNP)
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Bang 6. Gi3 tri diém cat tién doan tu’ vong cua thang diém GRACE két hop NT-proBNP

Bién sd Piém cat | Po nhay | PO dic hiéu AUC )
>13779,3 | 100% 78.3% 0,920
GRACE + NT-proBNP 210533 s T 71 4% 92,5% (0,86-006) | <0001

IV. BAN LUAN

N6ng do NT-proBNP & bénh nhan HCVC trong
nghién cltu nay la 1073,7 pg/ml va gia tri trung
vi la 1023,4 pg/ml. Nong d6 NT-proBNP & bénh
nhan HCVC tang cao gap nhiéu lan so vdi gia tri
binh thudng trong nghién ciru nay (p <0,001).
Nghién clru 1.033 bénh nhan HCVC cla tac gia
Khan va cs, nong d6 NT-proBNP trung vi la
1106,6 pmol/L [5]. Nghién ctfru cia Omland va cs
(n= 609), gia tri trung vi cia NT-proBNP la 545
pmol/L (157-1435 pmol/L).

Ty lé tr vong 30 ngay & bénh nhan c6 do
Killip II-IV lGc nhap vién tang gap 6,7 lan so Vdi
nhém bénh nhan Killip I (OR= 6,67; p= 0,024).
Nghién clu cla Steg va cs trén 13.707 bénh
nhan HCVC cho thay ty Ié tif vong bénh vién &
bénh nhan suy tim lic nhap vién tang gap 4 lan
(OR= 4,6; 95% KTC= 3,85-5,40) va ty I& tur
vong theo nhém Killip I-III tugng Ung la 2,9%,
9,9% va 20,4% (p <0,0001). Nong do NT-
proBNP huyét thanh tdng dang k& & nhiing bénh
nhan HCVC c6 biéu hién r8i loan chlc ndng tdm
thu that trai (Killip II-IV) sau HCVC, 3964,3
pg/ml so vGi 792,0 pg/ml 8 nhém Killip I, p
<0,001. Theo tac gid Omland va cs, ty & do
Killip >I lic nhap vién ¢ nhdm NT-proBNP >545
pmol/L cao hdn so v8i nhdm NT-proBNP <545
pmol/L (11% so vGi 4%, p=0,0005).

Pong thdi, néng d6 NT-proBNP huyét thanh
cling gia tang theo miic do cua phan suét tong
mau that trai. Nghién clru clia ching t6i ciing ghi
nhan cd khac biét vé nong d6 NT-proBNP huyét
thanh gira cac nhédm theo phan sudt téng mau
that trdi, binh thudng (EF =55%) la 809,7 pg/ml,
giam nhe (EF= 45-54%) la 1893,7 pg/ml va
giam vlra (EF= 30-44%) la 2851,2 pg/ml (p
<0,001). Tac giad Estrada va cs nghién c(iu trén
506 bénh nhan HCVCKSTCL, chdc nang that trai
binh thudng (EF >50%) va r6i loan chifc nang
that trdi nhe (EF 40-49%), trung binh (EF 30-
39%) va nang (EF <30%) lan Iugt c6 gia tri NT-
proBNP la 170,2 pg/ml, 333,7 pg/ml, 600,4
pg/ml va 1439,4 pg/ml (p <0,0001) [1]. Két qua
nghién ctu clia Ezekowitz, gia tri cia NT-proBNP
G cac nhom theo phén sudt t6ng mau that trai
(>54%, 50-54%, 40-49% va <40%) la 1123

pg/ml, 1394 pg/ml, 2170 pg/ml va 2564 pg/ml
(p= 0,02)[2].

Ngoai ra, mdi tugng quan giita ndong do NT-
proBNP vgi phan suat tong mau that trai sau
HCVC ciing dugc dé cap. Nghién clru clia Weber
va cs trén 765 bénh nhan HCVC cho thdy moi
tuong quan nghich gilta nong do NT-proBNP vGi
phan suat tong mau that trdi (r= -0,509; p
<0,001). Theo Mayr va cs, méi tuong quan gilra
logNT-proBNP va phan suat tong mau la -0,49
(p< 0,004) [6]. Nghién clru cla chung toi cho
thdy cd tudng quan nghich giita nong d6 NT-
proBNP véi phan suat tong mau that trai sau
HCVC (r= -0,503; p <0,001).

Gia tri diém cat tién doan tr vong 30 ngay &
bénh nhan HCVC trong nghién cltu nay la NT-
proBNP >2037 pg/ml c6 d6 nhay 100% va do
dac hiéu 76,7% va dién tich dugi dudng cong la
0,917 (p <0,001). Qua phan tich nhiéu nghién
cru, tac giad McCullough dé nghi gia tri nong do
NT-proBNP >2000 pg/ml dugc xem nhu nguy cG
cao [7]. Theo Jarai, gid tri diém cat diém cat cla
NT-proBNP la 2827 pg/ml [4]. Nghién clftu cla
Timoéteo, gia tri nay la 2818 pg/ml (AUC= 0,80
va p <0,001).

Cac nghién clru déu chiing minh rang gia tri
tién lugng chinh xac tlr vong ngdn han 30 ngay
cla thang diém nguy cd GRACE & bénh nhén
HCVC. Dién tich dugi dudng cong cla thang
diém GRACE Ian lugt trong cac nghién clu la
Gale (AUC= 0,80 va p <0,001) [3], Khan (AUC=
0,84 va p <0,001) [5], Timéteo (AUC= 0,85 va p
<0,001) va chdng t8i (AUC= 0,84 va p= 0,003).
Nhdm md rong gia tri tién lugng cla ndng do
NT-proBNP huyét thanh va cai thién thang diém
GRACE & bénh nhan HCVC, cac nghién cru tién
hanh két hgp gia tri tién lugng cdia ndng do NT-
proBNP vao thang diém GRACE trong tién lugng
ngan han (trong vong 30 ngay). Tac gia Khan va
cs cho rang khi két hop thang diém nguy co
GRACE va NT-proBNP gilp cai thién tién doan
nguy cd tr vong la 0,85 (95% KTC: 0,85-0,90; p
<0,001) [5]. Theo tac gia Timoteo va cs, dién
tich dugi dudng cong tién lugng tlr vong 30 ngay
clia thang diém GRACE va GRACE + NT-proBNP
lan lugt la 0,85 (0,80-0,90) va 0,86 (0,81-0,91).
Tuong tu, chdng t6i ghi nhan dién tich dudi
dudng cong cua thang diém GRACE la 0,836 (p=

109



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2017

0,003) va thang diém md&i GRACE + NT-proBNP
la 0,920 (95% KTC= 0,86-0,96) va p <0,001.

Tém lai, vdn dung thang diém GRACE va
ngudng gia tri NT-proBNP >2037 pg/ml gilp tién
lugng t&r vong ngan han & bénh nhan HCVC. Két
hgp gia tri cta NT-proBNP huyét thanh vao
thang diém GRACE dé phan tang nguy cc & bénh
nhan HCVC la rat thiét thuc.

V. KET LUAN

N6ng do NT-proBNP & bénh nhan HCVC trong
nghién clu nay la 1073,7 pg/ml va gia tri trung
vi la 1023,4 pg/ml.

N6ng d6 NT-proBNP huyét thanh gilta cac
nhém theo phan suat tong mau that trdi, binh
thuong (EF >=55%) la 809,7 pg/ml, giam nhe
(EF= 45-54%) la 1893,7 pg/ml va gidam vUa
(EF= 30-44%) I3 2851,2 pg/ml (p <0,001). Dong
thai, mo6i tuong quan nghich gitta nong d6 NT-
proBNP véi phan suat tong mau that trdi sau
HCVC (r= -0,503; p <0,001).

Gia tri diém cat tién doan tr vong 30 ngay &
bénh nhan HCVC trong nghién clfu nay la NT-
proBNP >2037 pg/ml c6 d0 nhay 100% va do
dac hiéu 76,7% va dién tich dugi dudng cong la
0,917 (p <0,001).

Dién tich dudi dudng cong cla thang diém
GRACE 1a 0,84 (p= 0,003). Thang diém GRACE +
NT-proBNP = (3 x GRACE) + (3.997 x log NT-
proBNP) co6 dién tich dudi dudng cong la 0,920
(p <0,001), giup tién lugng tr vong tét & bénh
nhan hoi chirng vanh cap.
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tai Bénh vién da khoa tinh Tra Vinh trong 3 nam tur
2012 dén 2014 chung toi thay:

- Ty |é bénh nhan diéu tri ndi trd bénh hé ti€éu hda
tai bénh vién da khoa tinh Tra Vinh chiém cao nhat la
nam 2012 (chiém 42,16%), ty 1€ bénh nhan diéu tri
noi tri bénh tuan hoan tai bénh vién trong nam 2013
la 18,36 %va trong nam 2014 la 39,48%.

- Cac bénh thudng gap chi€ém ty |é cao tir nam
2012 dén 2014 la: [K.35] Viém rudt thira cap (35,19%
- 49,69% - 34,12%), [K.29]. Viém da day va ta trang
(17,52% - 24,86% - 17,37%), [K.92.2] Chay mau tiéu
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hod, khdng xac dinh (8,32% - 12,19% - 7,92%)
T khoa: bénh hé tiéu hda (TH) Bénh vién da
khoa tinh Tra Vinh (BVDK)

SUMMARY

RESEARCH MODELS IN SCIENCE DISEASES
DIGESTIVE SYSTEM FOREIGN AND INTERIOR
DEPARTMENT OF GENERAL HOSPITAL IN TRA

VINH PROVINCE 2012- 2014

By studying 15 774 medical records of patients
treated at the surgical and internal medicine synthesis
Hospital in Tra Vinh province in 2012 and 2014 for 3
years since we found:

- Proportion of inpatient patients digestive system
diseases in general hospitals accounted for the highest
Tra Vinh province is in 2012 (accounting for 42.16%),
in 2013 is 18.36% and in 2014 is 39.48%

- The common diseases high percentage from
2012 to 2014 were: [K.35] Appendicitis (35.19% -
49.69% - 34.12%), [K.29] Gastritis and duodenum
(17.52% - 24.86% - 17.37%), [K.92.2]
gastrointestinal bleeding, unspecified (8.32% -
12.19% - 7.92%)

Keywords: digestive system diseases (TH)
Hospital Tra Vinh (General Hospital)

I. DAT VAN PE

Viéc xac dinh mé hinh bénh tiéu hda trung
gitp cho bénh vién xay dung ké hoach cham séc
stic khoe cho nhan dan va cho nhan vién y té
mot cach toan dién, dau tu cho céng tac phong
chdéng bénh cd chiéu su va trong diém, ting

I1. KET QUA NGHIEN cU'U

budc ha thap ty 1€ t& vong cho cong dong, nang
cao cham soc stc khoe nhan dan.

Pap Ung nhu cau phuc vu va dinh hudng
phét tri€n bénh vién mét cach bén vitng can cd
nhirng thong tin vé tinh hinh bénh tiéu hda cung
vGi két qua diéu tri cla nhitng bénh nhan. Xuat
phat tur thuc tien do, dé tai nghién clu cua
chuing t6i da dugc thuc hién vdi 3 muc tiéu sau:

-banh gia thuc trang bénh hé tiéu hda tai
Bénh vién da khoa tinh Tra Vinh trong 3 nam
(2012 - 2014).

-Xac dinh ty 1& mac bénh tuan hoan thudng
gap theo ICD 10.

_-Xac dinh s phan b6 bénh theo cac yéu t6 dich
té hoc nhu: tudi, gidi, nghé nghiép, khu vuc cu trd
va su bién d6i md hinh bénh tat qua cac ndm.

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

- Boi tugng nghién clu: Tat cd bénh nhan
di€éu tri noi trd cac bénh tuan hoan tai Bénh vién
da khoa tinh Tra Vinh tU ngay 1/1/2012 dén
31/12/2014.

- Phuong phap: Nghién cu mo ta hoi clru.

- Thu thap s0 liéu va phuang tién nghién clru:

+ S8 luu trr s8 liéu bénh nhan ndm vién tai
Bénh vién da khoa tinh Tra Vinh.

+ Nhap sO liéu, xr ly va phan tich sG liéu
bang chuang trinh Excel.

+ Kiém soat sai léch théng tin: theo
chén doan khéng cé trong ICD 10.

Bang 1. Tinh hinh bénh nhan (BN) diéu tri ni tra bénh hé tiéu hoa

Tinh hinh bénh nhan Nam 2012 Nam 2013 Nam 2014
noi tru SO ca Ty lé % SO ca Ty l1é % SO ca Ty lé %
Tinh hinh mac bénh 6650 42,16 2896 18,36 6228 39,48

Bang 2. Phan bd bénh hé TH theo gigi

Nhan xét: Ty 1é BN diéu tri noi trd tai BVDK tinh Tra Vinh chi€ém cao nhat la nam 2012 (chiém
42,16%) va chiém ty I€ thdp nhat la nam 2013 (chiém 18,36%).

GiGi ,\. Nam 2012 _ Nam 2013 _ Nam 2014
SO ca Ty le % SO ca Ty lé % SO ca Ty le %
Nam 4216 63,40 1728 59,67 3871 62,15
NT 2434 36,60 1168 40,33 2357 37,85
Tong 6650 100 2896 100 6228 100

Nhén xét: Nam 2012, ty 1& nam mac bénh hé TH (63,40%) cao gan gap doi ty 1€ nit mac bénh
TH (36,60%). Tuy nhién, dén nam 2013 va 2014 thi ty |&é nam mac bénh hé TH lai cao hon ty & ni¥

mac bénh cla hé TH.

Bang 3. Tinh hinh phéan bé bénh tudn hoan theo khu vuc cu' tri

Khu vu'c Nam 2012 Nam 2013 Nam 2014
cu tru SO ca Ty lIé % SO ca Ty Ié % SO ca Ty Ié %
Nong thon 4223 63,50 1729 59,70 3272 52,54
Thanh thi 2427 36,50 1167 40,30 2956 47,46
Tong 6650 100 2896 100 6228 100
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Nhén xét: Ty 1& BN mac bénh hé TH s6ng & khu vuc ndng thon dén diéu tri ndi trd tai BV ludn chiém
ty & cao hon so vdi ty 1& BN mac bénh hé TH sdng & khu vuc thanh thi. Ty 1&€ BN mac bénh hé TH séng &
khu vuc nong thon dén diéu tri noi tra tai BV chiém ty Ié cao nhat la vao nam 2012 (63,50%).

Bang 4. Tinh hinh phan bé bénh Tiéu hoa theo nhom nghé nghiép

Nhom Nam 2012 Nam 2013 Nam 2014
nghé nghiép SO ca Tylé% | Soca | Tylée% | Soca | Tylée %

Nong dan 801 12,05 570 19,68 1786 28,68

Lam rudng 1396 20,99 662 22,86 1572 25,24

Cong nhan 244 3,67 178 6,15 655 10,52

Tri thdc 6 0,09 7 0,24 20 0,32

Luc lugng vii trang 11 0,17 14 0,48 23 0,37
Cong nhan vién 201 3,02 - 0 - 0

Hanh chinh, su nghiép 38 0,57 68 2,35 73 1,17

Huu va dudgi 60 tudi 20 0,30 13 0,45 21 0,34
Thg may 3 0,05 - 0 - 0
Dich vu 3 0,05 - 0 - 0

Y té 3 0,05 8 0,28 8 0,13

Sinh vién, hoc sinh 611 9,19 250 8,63 439 7,05

Tré em dudi 6 tudi khong

di hoc,dudi 15 tudi di hoc 343 5,16 30 1,04 329 5,28
Viét kiéu 2 0,03 - 0 - 0

Gia 1326 19,94 828 28,59 1212 19,46

Loai khac 1642 24,69 268 9,25 90 1,45

Tong 6650 100 2896 100 6228 100

Nhan xét: Ty 1& BN mac bénh hé TH cao nhéat chu yéu tap trung vao 4 nhom ddi tugng nghé
nghiép theo th(r tu [an lugt la: Ngudi gia, Lam rudng, Nong dan va Cong nhan. Pa s6 ty 1&é BN mac
bénh theo nhém nghé nghiép chiém ty Ié cao nhat la trong nam 2013.

Bang 5. Muoi bénh hé tiéu hoa chiém ty Ié cao nhat thuong gap tai bénh vién nam 2012

Ma ICD10 S6 ca Ty 1& %
[K.35] Viém rudt thira cap 2340 35.19
[K.29] Viém da day va ta trang 1165 17.52
[K.92.2] Chay mau tiéu hoa, khéng xac dinh 553 8.32
[K.30] Rai loan tiéu hoa 514 7.73
[K.56] Liét rudt va tac rudt khéng cd thoat vi 384 5.77
[K.51] Viém loét dai trang 289 4.35
[K.80] Séi mat 209 3.14
[K.40] Thoat vi ben 193 2.90
[K.74] Gan hoa sgi va xd gan 145 2.18
[K.31.6] DO da day va ta trang 95 1.43

Nhan xét: Trong 10 bénh cta hé TH chiém ty |é cao nhat thudng gap tai BV nam 2012, ma bénh
[K.35] Viém rudt thira cap chi€m ty Ié cao nhat 35,19%, diing vi tri th(r hai la ma bénh [K.29] Viém
da day va ta trang chiém ty I1&é 17,52%, ddng vi tri th& 3 la ma bénh [K.92.2] Chay mau tiéu hoa,
khong xac dinh chiém ty 1€ 8,32%.

Bang 6. Muoi bénh hé tiéu hoa chiém ty Ié cao nhat thuong gap tai bénh vién nam 2013

Ma ICD10 SO ca Ty lé %
[K.35] Viém ruot thira cap 1439 49.69
[K.29] Viém da day va ta trang 720 24.86
[K.92.2] Chay mau tiéu hod, khéng xac dinh 353 12.19
[K.30] R&i loan tiéu hod 344 11.88
[K.56] Liét rudt va tac rudt khdng cd thoat vi 221 7.63
[K.40] Thoat vi ben 198 6.84
[K.51] Viém loét dai trang 146 5.04
[K.74] Gan hoa sgi va xd gan 120 4.14
[K80] Soi mat 110 3.80
[K81] Viém tdi mat 74 2.56
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Nhan xét: Trong 10 bénh hé TH ty |é cao nhat thudng gap tai BV nam 2013, ma bénh [K.35]
Viém rudt thira cap chi€ém ty |é cao nhat 49,69%, ddng vi tri thr hai la ma bénh [K.29] Viém da day
va ta trang chiém ty |é 24,86%, ding vi tri th(r ba la ma bénh [K.92.2] Chay mau tiéu hoa, khéng xac

dinh chiém ty 1€ 12,19%.

Bang 7. Muoi bénh hé tiéu hoa chiém ty Ié cao nhat thuong gap tai bénh vién nam 2014

M3 ICD10 S6 ca Ty 18 %
[K.35] Viém rudt thira cap 2125 34.12
[K.29] Viém da day va ta trang 1082 17.37
[K.30] R6i loan tiéu hoa 555 8.91
[K.92.2] Chay mau tiéu hoa, khong xac dinh 493 7.92
[K.56] Liét rudt va tac rudt khéng cd thoat vi 359 5.76
[K.40] Thoat vi ben 292 4.69
[K.51] Viém loét dai trang 245 3.93
[K.74] Gan hoa sgi va xd gan 226 3.63
[K.80] S6i mat 169 2.71
[K81] Viém tui mat 135 2.17

Nhan xét: Trong 10 bénh hé TH chiém ty Ié cao nhat thudng gap tai bénh vién nam 2014, ma
bénh [K.35] Viém rudt thira cap chi€m ty 1€ cao nhat 34,12%, ding vi tri th( hai la ma bénh [K.29]

Viém da day va ta trang chiém ty I& 17,37%, ding
chiém ty I& 8,91%.

IV. BAN LUAN

Qua nghién cttu mé6 hinh bénh TH véi 15.774 ho
sd bénh an diéu tri ndi trd tai BVDK tinh Tra Vinh tir
nam 2012 dén ndm 2014, ching t6i nhan thay:

o V& dic diém BN vao BVdiéu tri ndi tri theo
tung nam:

Theo s6 liéu thGng ké dudc, ty 1€ BN diéu tri
noi tri bénh hé TH tai BVDK tinh Tra Vinh chiém
cao nhat la nam 2012 (chiém 41,16%) va chiém
ty Ié thap nhat la nam 2013 (chiém 18,36%).
Diéu nay cho thay s6 lugng bénh nhan mac bénh
hé TH tap trung cao nhat vao hai nam la 2012 va
2014. Tuy nhién, ndm 2012 s6 lugng BN mac
bénh hé TH la cao nhat. Biéu nay hoan toan co y
nghia théng ké véi p>0,05.

o V& su’ phdn b6 bénh theo gidi:

Pa s6 nam gidi mac bénh hé TH nhiéu hon
N gidi, diéu nay cho thdy dugc dac diém dich te
hoc la: bénh hé TH dé gap & nam gidi hon, chd
yéu la do thdi quen an udng, sinh hoat,vé sinh
hang ngay. Diéu nay hoan toan cdé y nghia thdng
ké véi p>0,05.

o Tinh hinh phdn bd bénh hé TH theo khu vuc
cu'tru:

Ty 1€ BN mdc bénh hé TH s6ng & khu vuc
nong thon dén diéu tri ndi tra tai BV ludn chi€ém
ty 1& cao hon so vGi ty 1€ BN mdc bénh hé TH
song & khu vuc thanh thi. Diéu nay cho thay
dudc ngudi dan & khu vuc thanh thi ludn cé nhu
cau cham séc stic khée va nhu cau phong bénh
cao, ngudi dan & thanh thi ¢ nhiéu diéu kién

vi tri thr ba la ma bénh [K.30] RGi loan tiéu hoa

thuan Igi dé dé dang tiép xuc véi cac dich vu y
t€. Con mot s6 bd phan ngudi dan & khu vuc
nong thon con thi€u y thirc phong bénh, chua co
diéu kién thuan Igi dé tiép xic véi cac dich vu
kham chita bénh hién dai, khé khan trong viéc di
lai nén ty 1& mac bénh hé tiéu hda con cao. Diéu
nay hoan toan cd y nghia théng ké véi p>0,05.

e 7Tinh hinh phdn b6 bénh hé TH theo
nhom nghé nghiép:

- Ty I&é BN mac bénh hé tiéu hda cao nhat chu
yéu tap trung vao 4 nhém doi tugng nghé
nghiép chinh la: Ngugi gia, Lam ruéng, Néng
dan va Cong nhan. )

Piéu nay phu hop véi ddc diém dich té hoc
bénh hé TH. Ngugi gia thi viéc vé sinh ca nhan
con chua thyc hién tét, y thuc phong bénh
nhiém trung con chua cao. O nbéng thon, da s6
ngudi dan s6ng chu yéu bang nghé lam rudng,
ngudi lam rudng thi phai ti€p xic véi moi trudng
lao dong cd nhiéu yéu t6 gay bénh (bui, thudc
trir sdu, nudc ban, méi trudng & nhiém...) nén dé
mac bénh hé TH.

o V& sur bién déi mé hinh bénh hé TH qua
cdc ném (2012 dén 2014)

- Trong 10 bénh hé TH chiém ty |é cao nhat
thudng gap tai BVDK tinh Tra Vinh, nhin chung
ma bénh [K.35] Viém rudt thira cap chi€ém ty lé
cao nhat t& ndam 2012 dén 2014 (35,19% -
49,69% - 34,12%), diing Vi tri cao k& tiép Ia m3 bénh
[K.29] Viém da day va ta trang (17,52% - 24,86% -
17,37%)va ma bénh [K.92.2] Chay mau ti€u hog,
khong xac dinh (8,32% - 12,19% - 7,92%).
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Diéu nay cho thdy ba nhom bénh hé TH mac
ty 1é cao nhat tai BVDK tinh Tra Vinh la: Viém
rudt thira cap, Viém da day va ta trang, Chay
mau tiéu hoa, khong xac dinh. Va day cling la ba
nhém bénh phé bién nhit ma néu mac bénh thi
d€ lai hdu qua nghiém trong vé méat siic khoe
cho cong dong.

V. KET LUAN

- Ty |é BN diéu tri nGi trd bénh hé TH tai
BVDK tinh Tra Vinh chi€ém cao nhat la nam 2012
(chiém 42,16%), ty I& BN diéu tri ndi trd bénh hé
TH tai BV trong nam 2013 la 18,36 %va trong
nam 2014 la 39,48%.

- Cac bénh thuGng gap chiém ty Ié cao tU
nam 2012 dén 2014 la: [K.35] Viém rult thira
cap (35,19% - 49,69% - 34,12%), [K.29] Viém
da day va td trang (17,52% - 24,86% -
17,37%), [K.92.2] Chay mau tiéu hod, khdng xac
dinh (8,32% - 12,19% - 7,92%)

-Pa s6 ty 18 nam (63,40% - 59,67% -
62,15%) mac bénh hé TH cao han ty 1€ nif mac
bénh hé tiéu hda (36,60% - 40,33% - 37,85%).

- Nhém nghé nghiép mac bénh chiém ty 1&
cao 13 ngudi gia (19,94% - 28,59% - 19,46%),
Lam rudng (20,99% - 22,86% - 25,24%), ndng
dan (12,05% - 19,68% - 28,68%), va cong nhan
(3,67% - 6,15% - 10,52%).

- Ty 1&é BN mdc bénh hé tiéu héa sdng & khu
vuc néng thon dén diéu tri ndi trd tai BV ludn
chiém ty Ié cao han (63,50% - 59,70% - 52,54%)
S0 VGi ty & bénh nhan mac bénh hé TH séng & khu
vuc thanh thi (36,50% - 40,30% - 47,46%).

KIEN NGH|
1. Tang cudng thém ngudn nhan Iyc y t€ cd
chuyén mon vé bénh hé TH.

2. Tai tuyén y t€ cd s can dugc tap huan
kién thlc vé phong chéng bénh hé tiéu hda, dac
biét la phong bénh viém rudt thira cap, viém da
day ta trang, rdi loan tiéu hoa.

3. Tang cudng cong tac truyén thong giao
duc stc khoée cho cong dong vé tac hai ciia bénh
hé tiéu hda vdi cach phong chdng cac bénh hé
tiéu hoda, cach gilt gin vé sinh mdi trudng dé
phong bénh dudng ti€éu hda va phong bénh viém
rudt thira cap, viém da day va ta trang, va van
dong moi ngudi thuc hién 16i sdng an udng, sinh
hoat lanh manh, an toan.
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Muc tiéu: 1. Xac dinh cac thong sd thong khi
phéi, thdm do khi cdn, cd hoc phdi ctia BN
BPTNMTbéng phudng phap do thé tich toan than. 2.
Nghién cru méi tuong quan gilra cac thong s6 nay véi
mic d6 ndng va kiu hinhBPTNMT. Phuong phap:
Nghién clru ti€n clru két hgp cat ngang md ta. Két
qua. Giam cac thong s6 FEV1, MVV (MVV giam rd
nhat), tdng cac théng s& thdm do cing gidn phdi (RV,
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TLC) va surc can dudng thd (Raw). Su rGi loan nay cd
tucng quan véi mic d6 ndng cla bénhva kiéu hinh
BPTNMT. Thong s6 FEV1, MWV, RV/TLC c6 mdi tuong
quan nghich kha chdt ché vgi mdc do nang cua bénh
(fan lugt r = -0,709; r= - 0,677; r= 0,636), VGi p<
0,05. Khi MW < 35% SLT, RvV/ TLC> 0,6 va Raw
>500% SLT co gia tri tién lugng bénh ndng. Két
ludn: C6 mdi tuong quan gilta su’ rdi loan thong so
CNHH v8i miic d6 ning cla bénh va kiu hinh
BPTNMT.

Tir khoa: Tham do chic ndng hd hédp, bénh phéi
tdc nghén man tinh, ki€u hinh, mic dd ning,do thé
tich toan than.

SUMMARY

CORRELATIONS BETWEEN THESE VALUES
OF RESPIRATORY FUNCTIONAL
EXPLORATION WITH THE SEVERITY AND
TYPES OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Objective: 1. Determine the indices of respiratory
functional exploration of 117 patients with COPD at
103 Hopital from Octobre 2013 to March 2016 by Body
plethysmography methode. 2. Identify correlations
between these indices with the severity and types of
COPD. Methods: Prospective, cross - descriptive.
Results: Noting the decrease of the pulmonary
ventilatory indicesand the increase of airway
resistance of distention pulmonary indices in patients
with COPD. There was the correlations between these
indices with stades and types of COPD. Conclusions:
There was the disorders of respiratory functional
exploratory indices and these disorsers correlated with
the severity and types of COPD. MVV, Raw, RV/TLC
parametters are very importants in strategie of
prognosis and treatement COPD.

Key words: Respiratory functional exploration,
Chronic Obstructive Pulmonary Disease patients,
Whole body plethysmographie, Stades and Types of
COPD.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT) Ia
bénh Iy hé hap c6 ty 1é méc va t&r vong khé cao.
O Hoa Ky hién nay s6 bénh nhan (BN) mac
BPTNMT da Ién tdi 32 triéu ngudi va la 1 trong 3
nguyén nhan gay tr vong hang dau. Viét nam cé
ty 1& méc bénh kha cao 6,7%, diing dau 12 nuéc
khu vuc Bong Nam A. Tham do thong khi
phdi,céng gidn phdi, siic can dudng thg rat co
gia tri trong viéc danh gia toan dién BPTNMT, dé
la 1 trong 3 thanh phan chinh danh gia tiéu chi
nang cla BPTNMT cung vdi tinh trang lam sang
va han ché luu lugng thd ra [5]. Do thé tich toan

than (Whole body plethysmographie) la mot
phuong phap hién dai, cho phép tham do chirc
nang h6 hap mot cach toan dién va chinh xac
cao. O Viét Nam hién nay, viéc i’'ng dung tham
dd chuyén sdu céac thdng sb: thé tich cdn, sic
can dudng thd, khuéch tan phé nang mao mach
3 BN BPTNMTcon chua dudc ap dung rong rai.
BGi vay ching toi nghién cltu nham muc tiéu:
Xéc dinh cdc théng sé théng khi phdi, co hoc
phéi vé méi tuong quan gilia cac théng s6 nay
vdi mue dé nang va kiéu hinh cda BN BPTNMT
béng phuong phap do thé tich toan thén.

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

2.1. Déi tugng: 117 bénh nhan, chan doan
xac dinh mac BPTNMT (GOLD 2013: chi s&
Geansler sau test phuc hoi phé quan dugi 70%)
diéu tri noi trd tai BV Quan Y 103 tir thang
3/2015 dén hét thang 9/2013, khong c6 chdng
chi dinh thdm do CNHH, sau dgt bung phat va
dong y tham gia nghién ctru.

- V4t liéu nghién cuu: My do thé tich toan
than Care Fusion dugc kiém dinh vé& tinh chinh
xac, dd 6n dinh, dd sai s6 cho phép va
dugcchudn dinh hang ngay.

- Tham do chue nang hé hap: Tat ca cac doi
tugng déu dudc do thdng khi phdi. Nghi it nhat
15 phut trudc do va khong dung cac chat kich
thich, thdng nhat do & tu thé ngbi. BN dugc do
thong khi phdi, test phuc hdi phé quan, thé tich
phéi tinh, siic can dudng thd. Sau moi [an do
nghi 5 phuat va thuc hién lai phép do 3 lan. Két
qua dudgc lay gilra 2 [an do to6t nhat chénh nhau
khéng qua 10%.

2.2. Phuong phap nghién ciru: cét ngang
mo ta két hgp tién clru. Cac dit liéu gom:

-Phan loai mdc d6 nang cla BPTNMT theo
GOLD 2013.

~Ki€u hinh BN BPTNMT

+Khi thiing phéi uu thé va viém phé& quan
man uu thé.

+Dgt cdp thuGng xuyén (= dgt cdp/nam) va
it dgt cap.

-Xac dinh cac thong s6CNHH bang phuong
phap do thé tich toan than

SG ly thuyét (SLT) dua trén tiéu chudn cla
Knudson nam 1983 danh cho ngudi chau A,
dugc cai dat san trén may do.

Cac s6 liéu dudc x(r ly bang SPSS 16.0 tinh
mean, tinh hé sd tuong quan.
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II. KET QUA NGHIEN cU'U ~Gidi: chi y&u nam gidi (97,4%), tudi trung
3.1, Pic diém cua bénh nhin BPTNMT binh: 65,7 £ 6,7 (50 - 80 tudi).
nghién cuu. -Chi s6 khoi cg thé BMI (Body Mass Index)

trung binh la 18,8+ 2,7.
- Murc d6 nang BPTNMT:

Phan bd BN theo muc dd nang (n=117) - GOLD 2013
13,7%

G /ll

B 2 mD

Hinh 3.1. Phdn b6’ BN BPTNMT theo murc dé nang cua bénh.
- Ki€u hinh BPTNMT:

FITELTTIIT T e S _ 60 .
'k|' oy "‘""""' "L"‘l —

/VPOM ru the

0% 5094 10094
Hinh 3.2. Kiéu hinh bénh nhdn BPTNMT trong nghién cuu

3.2. Cac thong s6 chirc nang ho hap cua BN nghién ciru
Bang 3.1. Cac théng s6 CNHH cua BN BPTNMT trong nghién cuu.

Tham do CNHH Thong s6 mean + SD Dan vi Pat ty Ié %SLT
VC 2,36+ 0,73 lit 84,6+ 24,8
Thdng khi phdi FEV1 1,19 £ 0,59 lit 51,8 + 23,9
MVV 44 3+ 23,1 lit 40,0+ 19,8
TLC 6,45 + 1,42 lit 130,5 + 26,1
Tham do phai FRC 4,74 £ 1,50 lit 145,6 £42,0
tinh RV 4,08+ 1,55 lit 207,2+76,7
RV/ TLC 0,62 + 0,13
Co hoc phai Raw 7,87+ 4,2 cmH20/lit/gidy 570,0+ 336,0

Nhén xét: Co su sut giam cac thong s6 thdng khi phdi va gia tdng cac thdng sd thdm do phdi
tinh, cd hoc phéi 6 BN BPTNMT.

3.3. Méi tuong quan théng s6'CNHH vdi mic dé ning va kiéu hinh cua BN BPTNMT

3.3.1. Tuong quan vdi muc dé nang cua bénh (GOLD 2013).

3.3.1.1.Théng s& thdng khi phai.
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Tuong quan gitra thong khi phoi va dé nang caa bénh
=
e >
=
[ o — — - 7 ° SLTreva
& — -
= 10 20 w1
o
LTm
A(n=16) B(n=17) C(n=17) D(n=67)
Murc dd nang cua bénh

Hinh 3.3a. Tuong quan giifa théng khi phéi va mirc dé nang cua bénh.
Nhan xét: FEV1 cho mdi tuong quan nghich cao nhat r = - 0,709, ti€p dén thong s6 MWV (r= -
0,677), cudi cung la VC ( r= - 0,525) vdi p< 0,05.
3.3.4.1.Tuong quan cua théng s6 thdm do phdi tinh.

Twong quan gitra théong sé tham do cang gidan phoi vdi phan
nhdédm toan dién

212 A r=0,50
120.8% 117.8% 120.1% % R/ TL

Giatrj trung binh

A (n=16) B(nPHin nhofd o dien P (n=67)

Hinh 3.3b.Tuong quan giifa théng sé cang gian phéi véi phdn nhom toan dién.
Céc thdng s6 thdm do phdi tinh déu tucng quan vSi mirc dd ndng cua bénh trong dé ty 1€ RV/TLC
cho maGi tuang quan thuan cao nhat (r = 0,636).
3.3.4.3. Tuong quan cua suc can duong thg.

fTwong quan sie can duong thd va mie do nang cua BPTNMT

y 800,0% 687.8%
= 9 o 463.5%
i 396.0% 376.0% e
':_' 400,0% B ————————
e 200.0% o— %SLT Raw
- 0.0% (r=0,384)

A (n=16) B (n=17) C(n=17) D (n=67)

Mirc d6 nang cua BPTNMT

Hinh 3.3c. Tuong quan giiia sirc can duong tho vdi mirc dé ndng cua bénh.

Stic can dudng thd cho méi tuang quan mic d6 thuan yéu véi mic d6 nang cla BPTNMT (r =
0,384 vGi p<0,05).

Trén cac hinh 3.3 a,b,c thay su rdi loan rd ¢ nhdm D theo mdc dé nang ctia bénh. Nhdm D co
MWV = 28,5 + 8,7 %SLT, Raw = 687,8 + 328,5% SLT, RV/ TLC =69,7 + 7,8%. Diéu nay gdi y diém
cut-off nhdm Dvdi tiéu chi sau:

Bang 3.3. Cac gia tri théng s6 CNHH gildp tién luong bénh.

Thong sé Piém cut- off Po nhay | Do dac Gia tri du Gia tri du
CNHH nhém D (%) | hiéu (%) | bao (+) (%) | bao (-) (%)
Thong khi phéi | MVV < 35 %SLT 83,6 82 86,2 78,8
Surc can Raw >500 %SLT 68,7 62,5 75,4 62,5
Cang gian phdi RV/TLC = 0,6 86,6 74 81,7 80,4
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3.3.4. Kiéu hinh uu thé khi phé thing va uu thé viém phé quan man.
Bang 3.4.Lién quan giita CNHH vdi kiéu hinh KPT va VPQM uu thé.

Thong s6 | KTP uu thé x: %I:% p thd%g;(;?l?yén it dgt cap p

CNHH (n=92) s Pl (n=60)

% VC | 84,5%£253 | 84,9+23,6 | 50,056 | 80,0%232 | 889%256 | 50,05
% FEVI | 48,8=24,2 | 60,1 21,5 | <0.05 | 446= 19,7 | 58,6% 257 | <0,05
% MVV 37,8+£20,4 46,3 + 16,6 <0,05 33,8+ 16,1 46,0+ 21,2 <0,05
% TLC 137,8+ 24,2 | 110,3 £ 19,9 | <0,05 137,0+ 29,7 124,3+ 20,5 | <0,05
%0 FRC 156,1+ 38,9 | 116,4 £ 36,5 | <0,05 156,6% 47,5 135,1+ 33,0 | <0,05

% RV 225,3+ 70,7 | 156,9 £ 71,2 | <0,05 230,7+ 82,8 184,8+ 63,4 | <0,05

% RV/TLC | 64,7 £ 11,6 54,3+ 14,8 <0,05 65,8 £ 12,3 58,3 £13,3 <0,05
% Raw 606,7+348,8 | 468,1+277,9 | >0,05 638,3+331,5 505,1+320,2 | <0,05

Nhom bénh nhan BPTNMT KTP chiém uu thé va dot cap thudng xuyén déu sut giam rd ve ty 1€ %
SLT FEV1, MVV va tang manh cac thong s6 tham do phoi tinh, p<0,05.

IV. BAN LUAN

4.1. Bac diém nhom nghién ciru.

Bénh nhan thu6c nhém D (nhoém nhiéu triéu
chitng nhiéu nguy cd) gdp nhiéu nhat 57,3%.
Tudng tu nhiéu tac gid [1],[2] cling cho thay
nhém D hay gap nhat. Nhu vdy BN BPTNMT
thudng nhap vién & giai doan mudn.

Bénh nhan BPTNMT ki€éu hinh KTP uu thé
chiém ty 1é cao nhat 73,5%. Bénh nhan dgt cap
thudng xuyén cling hay gdp 48,7%. K&t qua
nghién cfu cla chdng t6i tuang tu cla Nguyéen
Huy Luc [2] cho ty 1& BN BPTNMT kiéu hinh uu
thé KPT chiém ty I& I6n hon VPQM, 58% so vdi
42%, cua Pang Hung Minh [3] (2016) cho
47,8% BN BPTNMT c6 dgt cap thudng xuyén.

4.2.Xac dinh cac théng s6' CNHH & bénh
nhén BPTNMT

O BN BPTNMT c6 su sut giam cac thong s6
thdng khi phéi, trong d6 théng s& thdng khi tu'y
t6i da (Maximal Voluntary Ventilation-MVV) sut
giam ro rét nhat: VC = 84,6%, FEV1 = 51,8%,
MWV =40,0% (SLT). Nhu vay dé danh gid kha
nang thong khi cia BN BPTNMT ngoai phép do
FEV1 nén tién hanh do gia tri thong khi tu y toi
da (MVV). B&i MVV vira la chi s6 phan anh tinh
trang toan bo hé cad hoc hé hap, dong thdi vira
c6 ky thudt do khong qua phirc tap nhung lai
cung cap thong tin thong khi rd va sém. Mat
khac moét sd nghién clru da chi ra rdng néu MVV
> 60% SLT thi it c6 nguy co bién ching h6 hap
sau phau thut. Nhu vay dé diéu tri BN BPTNMT
bang giam thé tich phdi cling rat can tién hanh
thdm do thdng khi tu' y t8i da, tir d6 cd thé tién
lugng bénh va Iya chon k§ thudt giam thé tich
phéi nhu’ dét van hay phau thuat ndi soi hay mg
nguc... nhdm han ché t6i da nguy cd bién chiing
ho hdp sau phau thuat hoac gilp tién Ilugng
nguy cd bién ching.
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Bang 3.1. cho thay su gia tang cac thong s6
thdm do cing gidn phéi TLC = 130,5%, FRC =
145,6%, RV = 207,2% SLT, RV/TLC = 62,8% va
cla thong so suic can dudng thd Raw = 570%
SLT. Theo Fishman A.P su thay d6i dau tién vé
cac thé tich phdi 8 BN BPTNMT la tdng thé tich
can (RV) khi bénh nhan nang han thi RV cang
tang va lam gidm dung tich s6ng; FRC va TLC
cling tdng. Chen H. [7] ché’hg minh t8n thudng
khi phé thiing (thé€ tich phdi cudi thi hit vao)
tuang quan vira dén manh véi RV (r = 0,68)
nhung chi tuang quan yéu vdéi han ché luu lugng
thd ra hay mic do tdc nghén (FEV1) v6i r = —
0,013. Tang stic can dudng thd la 1 dau hiéu
sdm trong chan doan tic nghén dudng thd & BN
BPTNMT,ly do dudc dua ra la ddi véi BN
BPTNMT sirc can nhitng dudng thd dudng kinh
nho han 2 mm chiém tSi hon 50% sic can phdi
chung, trong khi dé & ngugi khde manh chi
chiém 25% ma tac nghén dudng thd nhd lai
chinh la giai doan s6m ctia BPTNMT. Vi vay mac
du trén thuc hanh ldm sang, tham do sdc can
dudng thd dudng nhu it dudc ap dung do it Igi
ich han phép do FEV1 nhung day la thong s6 cd
dd nhay cao va khach quan trong chan doan
sGm BPTNMT.

4.3. M6i tuong quan giiia thong soé
CNHHvdi dé ndng, kiéu hinhBPTNMT,

Nghién clfu Deesomchok cho rang & BN
BPTNMT khi thiing phdi-KTP uu thé&, su cing
gidn phéi xuét hién trudc sy tdc nghén va né cd
y nghia danh gid mic d6 nang cua bénh, tién
doan tr vong moét cach doc 1ap, khéng phu thudc
vao cac yéu t6 khac. Bang 3.4 cho két qua nhém
BN BPTNMT KTP uu thé cd thong s6 FEV1, MVV
gidm manh so vdi s6 ly thuyét va tang manh cac
théng s& thdm do cdng gidn phdi, khac biét c6 y
nghia (p<0,05). K& qua trén dong thuan vai
nhiéu nghién ctru: Nguyen Huy Luc [2] da ching



TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

td cac théng s6 RV, TLC, FRC tang nhiéu & BN
BPTNMT thé KPT hon nhém uu thé VPQ man.
Tuy nhién tac gia lai thdy & nhém BN uu thé VPQ
man, FEV1 lai giam nhiéu han so nhém BN KPT
uu thé. Co 1€ do nghién clru cla chung to6i rat
nhiéu BN KPT uu thé da di diéu tri tai nhiéu nai
va hiéu qua diéu tri han ch€ va ho nhap vién véi
nguyén vong dudc giam thé tich phdi va day
thudng la nhitng BN & giai doan nang nén da
lam gia tang tinh trang suy gidm thong khi &
nhom BN nay.

O BN BPTNMT dot cap thudng xuyén (=2 dgt
/nam) cbé su sut gidam manh vé cac thong so
thong khi phdi va céc thé tich sung tich phdi tinh
(p< 0,05). Két qua phu hgp vdi nghién cliu cua
Cao Z (2006) [6] ciing cho rang nhom BN
BPTNMT ma FEV1<50% cd nguy ¢ mac dot cap
thuGng xuyén gap 2,6 lan nhéom FEV1> 50% (p
< 0,05). Theo Mullerova H (2014) nguy cd mac
dot cap thuGng xuyén tang lén clung mic do
nghiém trong cua tdc nghén dutng thd (OR=
1,2 vdi tdc nghén vira va OR = 2,4 véi tac nghén
muc do rat nang).

V. KET LUAN

O BN BPTNMT ¢ su' giam gia tri cac thong s&
FEV1, MWV trong doMVVgiam rd nhat, cac thong
s8 thdm do cang gian phdi tdng (RV, TLC) va stic
can dudng tha tang (Raw). Su roi loan nay cd
tuong quan véi mic dd ndng cla bénh va kiéu
hinh BPTNMT. Thong s6 FEV1, MVV, RV/TLC cé
mdi tudng quan nghich kha chdt ché véi mic do

nang cua bénh (lan lugt r = -0,709; r= - 0,677,
r= 0,636), vdi p< 0,05. Khi MVV < 35%SLT,
RV/TLC>0,6 va Raw >500% SLT co gia tri tién
lugng bénh nang.
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LIEN QUAN GIU*A CHI SO CAT VA BODE O BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH NGOAI PO'T CAP

TOM TAT

CAT va BODE la nhiing chi s6quan trong danh gia
tdc dong thuc su cia BPTNMT dén tinh trang suc
khde va tién lugng tir vong & bénh nhan bénh phdi tic
nghén man tinh (BPTNMT). Muc tiéu nghién cir.
banh gia két qua chi s6 CAT, BODE va maGi lién quan
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gilta ching & bénh nhan BPTNMT ngoai dgt cap. P67
tuong va phuong phap: Nghién ciu trén 33 bénh
nhan BPTNMT ngoai dot cdp diéu tri taiBénh vién
Quan y 103 tu thang 1/2016 dén thang 10/2016.
banh gia triéu chfng 1am sang, chlfc ndng hd hap,
test di b6 6 phut, FEV1%, mdc do khé thd theo thang
diém mMRC, chi s6 BODE va thang diém CAT. Két
qua: Chi s6 CAT trung binh & bénh nhan la 19,97 +
4,9, trong dé cd 96,97% bénh nhan cé6 mic anh
hudng trung binh va nhiéu dén chat lugng cudc
s6ng.Chi s6 BODE trung binh la 521 + 1,96 va
42,42% bénh nhan la BODE III.Chi s6 CAT va BODE
tang theo giai doan bénh (p<0,05). C6 mdi tucng
quan thuan, chat ché gilra chi s6 CAT va BODE (r =
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0,681, p< 0,001); mdc anh hudng CLCStheo CAT va giai
doan bénh theo BODE cling cd méi tuang quan thuan (r
= 0,52, p=0,002).Két /udm: Cling véi thang diém CAT,
chi s6 BODE la mot cong cu hiéu qua danh gia chat
lugng cudc sdng va tién lugng & bénh nhan BPTNMT.

Tir khéa: Bénh phdi tic ngh&n man tinh; Test
déanh gid bénh phéi tic nghén; Chi s6 BODE.

SUMMARY

THE RELATION BETWEEN CAT AND BODE
INDEX IN PATIENTS WITH STABLE CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

CAT and BODEindexes are the important factors to
evaluate the real impact of chronic obstructive
pulmonary disease (COPD) on health status and to
predict motality on COPD patient. Aims: Evaluating
the results of the CAT, BODE indexes and the relation
between them in patients with stable COPD. Subjects
and methods: the study included 33 patient with
stable COPD confirmed by spirometry admitted to 103
Military hospital in the periode from Jan 2016 to Oct
2016. We analyzed clinical symtoms, variables in
respiratory function, 6 min walking test (6MWT), post
bronco-dilator forced expiratory volume in 1%t second
(FEV1%), dyspnea by mMRC scale, BODE and CAT
indexes. Results: The averge CAT index of patient
was 19,97 + 4,9, and 96,97% of patients had medium
and severe impact on health status. The mean BODE
index was 5,21 + 1,96, and 42,42% of patients was
class III in BODE index. CAT and BODE index
increased with the stage of disease (p<0,05). CAT
indexhasstrong possitve correlation with BODE index(r
= 0,681, p< 0,001). CAT impact has also possitive
correlationwith  BODE class(r=0,52, p= 0,002).
Conclusion: CAT and BODE index is a effective
measurement to evaluate the quality of life and
predict motality in stable COPD patients.

Keywords: Chronic obstructive  pulmonary
disease; COPD assessement test (CAT); BODE index.

I. DAT VAN PE

Bénh phdi tdc nghén man tinh (BPTNMT) la
bénh man tinh cd thé du phong va diéu tri dugc
véi dac trung 1a su tdc nghén luu lugng khi thd
ra hoi phuc khéng hoan. Du doan trong thap ki
nay sd ngudi mac bénh sé tang Ién gap 3-4 lan
va dén nam 2020 bénh sé diing hang th(r 5
trong ganh nang bénh tat toan cdu [6]. Bénh co
d&c diém tién trién ndng dan vai cac triéu chiing
nhu kho thd, ho, khac d6m, han ché kha nang
gang srcdo dé anh hudng xau dén chat lugng
cudc song. Cai thién chat lugng cudc song
(CLCS) cuia bénh nhan la mot trong nhitng muc
tiéu then chot cua diéu tri toan dién BPTNMT. Da
cé nhiéu chi s6 danh gid CLCS & bénh nhan
BPTNMT dudc cac tac gia xay dung va ap dung
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trén lam sang. Cac nghién cltu cho thdy chi s6
CAT (COPD assessement test-CAT) cd hi€u qua
tot trong danh gid CLCS & bénh nhan BPTNMT.
Bang cdu hdi CAT c6 uu diém 1a ngén gon, dan
gian va deé thuc hién cho bénh nhan. Chi s CAT
c6 méi lién quan tét véi cac thang diém danh gia
CLCS nhu thang diém CCQ (Clinical COPD
Questionnaire-CCQ), thang diém MRC (Medical
Research Council-MRC), St George's, test di bd 6
phit. Nhung cac thang diém nay khé danh gia
han chi s6 CAT. Nam 2004 Celli da dua ra chi s6
BODE (Body mass index, Airway Obstruction,
Dyspnea and Exercise capacity-BODE)[4] dé
danh gia CLCS toan dién hon, du bdo nguy cd
dot cap, theo doi két qua diéu tri va tién lugng
tir vong & bénh nhan BPTNMT[5]. Tuy nhién viéc
danh gia chi s6 BODE phtic tap han chi sG CAT,
do vay chdng t6i thuc hién nghién clru nay vdi
muc tiéu: Panh gid két qua chi s6 CAT, BODE va
moi lién quan gida 2 chi s6 nay J bénh nhan
BPTNMT ngoai dot cap.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1.D0i tugng:

Nghién clru 33 bénh nhan BPTNMT diéu tri tai
khoa Lao va Bénh phéi, Bé&nh vién quén y 103 tir
thang 1/2016 dén 10/2016.

Tiéu chudn lva chon bénh nhan:Bénh nhéan
dudc chin doan xac dinh BPTNMT va ngoai dgt
cdp theo tiéu chudn Chién Iugc toan cau
BPTNMT (GOLD 2015).

Loai trir nhitng bénh nhan mac cac bénh phdi
khac nhuung thu phdi, lao phdi; bénh nhan cé
chéng chi dinh do thdng khi phéi va thuc hién
test di bd 6 phut (con dau thdt nguc khong 6n
dinh, nhoi mau cg tim mot thang trudc do, suy
tim, suy ho hap nang).

2.2. Phucng phap nghién cltu:

_Nghién clru tién clru, mo ta, cit ngang va lay
mau thuan tién.

Panh gid cac triéu chiing Iam sang, chi s6
BMI, do thdng khi phdi va xét nghiém khi mau
ddng mach tai thdi diém ngoai dot cap. Danh gia
mUic d kho tha theo diém mMRC. Déanh gid kha
ndng gang sUrc ciia bénh nhan bdng test di bo 6
phit (6MDW)

Do Iudng chi s6 CAT: bBanh gia mic do anh
hudng tGi CLCS bang chi s6 CAT theo GOLD
(2015): tac dbng it (diém tir 0-10); tac déng
trung binh (11-20), tac déng nhiéu (21-30); tac
ddng rat nhiéu (31-40).

Xac dinh chi s6 BODE: chi s6 BODE dudc
chdm diém cho moi bénh nhan dua trén sy’ phdi
hap clia 4 yéu t8: Chi s8 khéi co thé (BMI); mirc
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dé tdc nghén luu lugng thd (FEV1% sb ly
thuyét); mirc d6 kho thd (di€m mMRC); test di
bd 6 phit. Chi s6 BODE Ia téng diém clia moi chi
tiéu, téng s6di€ém dugc tinh tir 0-10 diém. Mdc
d6 danh gid cla chi s6 BODE dugc chia thanh 4

muc d6: BODE I (0-2 diém); BODE II (3-4 diém);
BODE 1II (5-6 diém); BODE IV (7-10 diém).

Nhap sO li€u va xr ly theo cac thuat toan
thong ké bang phan mém SPSS: tinh trung binh,
do 1éch chuan, hé sd tuong quan (r).

Il. KET QUA NGHIEN cU'U
Bang 1: Pac diém bénh nhédn nghién ciu.

Pac diém n %
GiGi NaIn 32 96,97
NI 1 3,03
Tubi (ndm) (X + SD) 69,12 £ 7,99
BMI (kg/m?) (X  SD) 18,78 + 2,97
S6 dgt bung phat/nam (dgt) 1,97 £ 1,01
mMRC (X £ SD): 2,82 £0,68
mMRC 1 1 3,04
mMRC 2 8 24,24
mMRC mMRC 3 20 60,60
mMRC 4 4 12,12
6DWT (m) (X £ SD) 305,45 61,29
FVC (%SLT) (X £ SD) 66,48 + 17,49
FEV1% (%)(X % SD) 4755 + 18,33
Pa0; (mmHg) (X £ SD) 83,67 + 26,52
PaCO: 43,39 £ 11,40
A 0 0
A , A B 14 42,42
Phan nhom bénh C 0 0
D 19 57,58
A Tam phé man 4 12,12
Bien ching Suy hd hap 3 9,09

Trong s6 bénh nhan nghién clu nam chi€ém da s6 (96,97%), tudi trung binh 69,12 + 7,99 tudi, chi
s0 khéi cd thétrung binh la 18,78 £ 2,97 kg/m?, s6 dgt bung phat trung binh/ndm la 1,97 + 1,01. Gia
tri trung binh FEV1 cla cac bénh nhan rat thap [47,55 + 18,33% s0 ly thuyét (SLT)] va khoang cach
di bo trong 6 phut giam (305,45 + 61,29m), gia tri trung binh PaO2 giam. Phan nhom bénh nhan theo
GOLD (2015) chi gap nhéom B va nhém D, trong dé nhdm D chi€m 57,58%. Ty |€ bién chitng & cac
bénh nhan la 21,21%.

Bang 2: Két qua chi s6 CAT

Piém CAT Mirc dd anh hudng CLCS | n | %
X £+ SD 19,97 £ 4,9
0-10 It 0 0
11-20 Trung binh 21 63,64
21-30 Nhiéu 11 33,33
31-40 Rat nhiéu 1 3,03

Chi s6 CAT trung binh & cac bénh nhan 1a 19,97 + 4,9 diém, trong d6 cd 96,97% bénh nhan c6

mUc anh hudng trung binh va nhiéu dén chat lugng cudc song.
Bang 3: Két qua chi s6 BODE

Chi so BODE n %
X £+ SD 5,21 £ 1,96
BODE I 3 9,10
BODE II 7 21,21
BODE III 14 42,42
BODE IV 9 27,27

Chi s6 BODE trung binh & cac bénh nhan la 5,21 + 1,96 diém, trong d6 phan I6n la BODE III

(42,42%).
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Bang 4: Lién quan giiia chi s6 CAT va BODE vdi giai doan bénh.

s Giai doan bénh [n(%])

Chi s6 I | O 111 v P
CAT

11-20 1(100) [ 11(84,62) | 9(69,23 0 _ 0.003

21-30 0 | 2(15,38) | 4(30,77) | 5(83,33) P="5

31-40 0 0 0 1(16,67)

Téng 1(100) | 13(100) | 13(100) | 6(100)
BODE

BODE I 0 [ 3(23,08) 0 0

BODE 11 1(100) | 3(23,08) | 3(23,08) 0 p = 0,005

BODE I1I 0 | 7(53,85) | 6(46,15) | 1(16,67)

BODE IV 0 0 4(30,77) | 5(83,33)

Téng 1(100) | 13(100) | 13(100) | 6 (100)

Chi s6 CAT va BODE c6 xu hudng cang cao khi giai doan bénh cang nang, su khac biét nay co y

nghia thong ké véi p<0,05.

Bi€u dd 1: Mdi tu'ong quan giira chi s6 CAT va BODE

10
°
L 8 y = 0,2739*CAT - 0,2749 o ® ° °
2 6 ° °
S 4 ° °
o0 5 r=0,681;p < O; = o
o o o
0 5 10 15 20 25 30 35
CAT
Bi€u dd 2: Mdi tuong quan giira CAT impact va BODE class
. i y = 0,8681CAT impact + 0,8006 ° °
wv
s r = 0,052; p= 0,002 ‘/'
a 2 ° °
2 1 °
0
0 0.5 1 1.5 2 2.5 3 3.5 4 4.5
CAT impact

Gilta chi s6 CAT va BODE c6 méi tuong quan thuan, chat ché (r = 0,681, p<0,001). Muc d§ anh
hudng clia BPTNMT Ién CLCS bang chi s6 CAT (CAT impact) c6 méi tuong quan thuan vdi giai doan
bénh theo chi s6 BODE (BODE class) (r=0,52; p=0,002).

IV. BAN LUAN

4.1. Piac diém chung nhém bénh nhan
nghién cilru:

Trong s6 bénh nhan nghién ciru nam chiém
da s6 (96,97%), tudi trung binh 69,12 + 7,99
tudi,chi s6 khdi co thé trung binh 18,78 + 2,97
kg/m?, s6 dgt bung phat trung binh/nam la 1,97
+ 1,01. Giad tri trung binh FEV1 clia cac bénh
nhan rat thap (47,55 + 18,33% s6 ly thuyét
(SLT) va khoang cach di bo trong 6 phut giam
(305,45 = 61,29m), gia tri trung binh PaOz giam,
chi gap bénh nhan nhém B va nhém D, trong dé
nhom D chiém 57,58%. Ty I& bién ching & cac
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bénh nhén la 21,21%. Két qua nghién clru cla
ching t6i phu hgp véi nghién clru cia Ddng
Hung Minh va cs (2016), nghién cliu trén 70
bénh nhan, trong dé nam gigi chi€ém 91,4%, BMI
trung binh 18,8+3,0 (kg/m?), nhém bénh D
chiém ty 1€ cao nhat (70%), va 84,8% bénh
nhan ¢ mMRC 2 va 3. Nhu vay déc diém chung
cta bénh nhan nghién clu 13 tubi cao, mdc dd
bénh nang, nhiéu triéu chirng va nhiéu yéu t6
nguy ca.

4.2, Két qua chi s6 CAT va BODE:

Trong cac bénh nhan nghién cltu, chi sG6 CAT
trung binh 1a 19,97 + 4,9 diém, trong d6 96,97%
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bénh nhan c¢6 mdc anh hudng trung binh va
nhiéu dén chat lugng cubc sdng. Két qua nghién
clu cho thdy mdrc anh hudng clia BPTNMT Ién
CLCS cua bénh nhan rat I6n. Két qua nay tucng
duong vdi két qua cla Nguyén Thi Thu Ha, Do
quyét (2010) & nhitng bénh nhan BPTNMT nhép
vién cd chi s6 CAT trung binh sau diéu tri la
18,59 diém [2]. Pdng Hung Minh, Chu Thi Hanh
(2016) thay & nhitng bénh nhan BPTNMT co suy
h6 hap man tinh chi s6 CAT trung binh la 23,35
diém va déu la mirc dd tac ddng nhiéu [1]. Nhu
vdy cac bénh nhan & giai doan nang, co bién
ching thi CLCS sé bi anh hudng nhiéu han.

Chi s6 BODE trung binh & cac bénh nhan la
5,21 + 1,96 diém, trong d6 BODE III va BODE
IV chiém 69,7 %. Sarioglu N. va cs (2010) gap
chi s6 BODE trung binh & cdc bénh nhan
BPTNMT la 2,80 £ 1, 03, vdi cac giai doan BODE
I, II, III, IV tuong Ung la 52%, 1,21%, 15%,
12%. Chi s6 BODE la mot yéu td quan trong tién
lugng thdi gian s6ng thém cta bénh nhan: chi s6
nay cang cao thdi gian séng thém cang ngan.
Theo HOi ghép tim phdi quéc t& nhitng bénh
nhan cd chi s& BODE>5 c6 chi dinh ghép phéi va
BODE tUr 7-10 diém dudc xép vao danh sach chd
ghép phdi.

Lién quan gilra chi s6 CAT va BODE vdi giai
doan bénh: Két qua nghién clu cua chdng toi
cho thay chi s6 CAT va BODE c¢d xu hudng cang
cao khi giai doan bénh cang nang (p <0,05).
Nhu vdy diém CAT cang cao & nhitng bénh nhan
c¢d FEV:1 cang thap. K&t qua nay ciling tudng
dong véi két qua nghién clu ctia Thai Thi Thuy
Linh, Lé Thi Tuyét Lan (2012) thay cé su tucng
quan gilta FEV: v6i thang diém CAT (P<0,05)[3].
Sariolgu N. va cong su (2010), cho thdy moéi
tudng quan giua diém BODE va giai doan bénh &
bénh nhan BPTNMT vGi p < 0,001. Cac nghién
clfu gan day cho thdy rang chi s BODE ciing la
mot yéu to tién lugng nguy co dot cap hoac
nguy cd nhap vién tét hon so véi dua vao giai
doan bénh.

4.3. Tuong quan giira chi s6 CAT va BODE:

O cac bénh nhan nghién cu, giifa chi s6 CAT
va BODE c6 méi tuang quan thuan, chat ché (r =
0,681, p<0,001). Mdc d6 anh hudng cua
BPTNMT Ién CLCS bang chi s6 CAT (CAT impact)
cling c6 moi tuong quan thuan vdi giai doan
bénh theo chi s6 BODE (BODE class) (r=0,52;
p=0,002). Két qua nghién clfu cla chung toi
cling tuong duang vdi két qua nghién clu cua
Ladeira I. va cs (2015) khi danh gia tuong quan

gilta CAT va BODE thdy hé s6 tudgng quan r=
0,475 vGi p <0.01 va gilta mc d6 anh hudng
Ién CLCS theo CAT (CAT impact) vd@i giai doan
bénh theo BODE (BODE class) c6 mGi tudng
quan thuan véi r= 0,326, p= 0,021 [7]. Nhu vay
trong trudng hop khong danh gid dugc chi so
BODE c6 thé dua vao chi s6 CAT dé€ tién lugng
bénh nhan BPTNMT.

V. KET LUAN

TU két qua nghién cliu chi s CAT, BODE va mai
lién quan gilta 2 chi s6 nay & bénh nhan BPTNMT
ngoai dgt cap, budc dau ching toi nhan thay:

- Chi s6 CAT trung binh & bénh nhéan la 19,97
* 4,9 va 96,97% bénh nhan cd mdc anh hudng
trung binh va nhiéu dén CLCS. Chi s6 BODE
trung binh 1a 5,21 £ 1,96 va 69,7% bénh nhan la
BODE III, IV. Chi s6 CAT va BODE tang theo giai
doan bénh (P<0,05).

- C6 mdi tugng quan thuan, chat ché gilra chi
s6 CAT va BODE (r = 0,681, p< 0,001); mdic anh
hudng CLCStheo CAT cdé mdi tudng quan thuan
vGi giai doan bénh theo BODE (r = 0,52,
p=0,002).
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CAC YEU TO NGUY CO' TRONG PHAU THUAT NOQI SOI VA MO MOY
PIEU TRI U TRUNG THAT NGUYEN PHAT

TOM TAT

Pat van dé: So véi mé md kinh dién thi phau
thuat noi soi I6ng nguc ngay nay la mot lua chon
trong cac bénh ly I6ng ngutc va dan dan tré thanh mot
phuong phap tiéu chudn trong didu tri ton thuong
trong trung that. Cho dén nay da c6 nhiéu bdo cdo
diéu tri thanh cong cac u @ trung that béng phiu thuat
ndi soi. Hoi sirc sau md 16ng nguc Ilen quan nhiéu dén
h6é hap, tuan hoan. bac biét la_ md u trung thit. M&
nguc hay mé xuong Uc la phiu thudt 16n gay dau
ddn, anh hudng nhiéu dén hé h&p, tudn hoan sau mé.
M8 nC)i soi it xam 18n khdng nhitng mang lai seo md
tham my ma con gilp cho bénh nhan it dau, mau
chéng hdi phuc. Chlng t6i bao_céo sd bd nhitng kinh
nghiém trong viéc thuc hién phau thudt ndi soi diéu tri
cac u trung that. Phan tich danh gia cac yéu t6 nguy
cd trong phau thuét. Phu’dng phap nghién ciru:
bay la nghién clru doan hé tién cfu. Ching toi so
séanh hai nhdm md& md& va m& ndi soi cho cac bénh
nhan cd u ac tinh trung that. Tat ca cac bénh nhan u
trung that ac tinh ¢ chi dinh phau thuat dugc thuc
hién bdi phau thuat ndi soi hay md md. Cac bénh
nhan déng y phau thuat noi soi sé dugc ndi soi ban
dau danh gia co kha ndng cat tron u dugc khéng, néu
nhu danh gia khd ning khéng thé cit tron u qua ndi
soi thi s& chuyén mé mg dé cdt tron u. TU thang
7/2010- 7/2013 tai khoa ngoai 16ng nguc bénh vién
Chg Ray c6 209 bénh nhan u trung that dugc phau
thuat, cac yéu t6 ghi nhan trudc mé bao gdm: tudi,
gidi, cac bénh ly di kém, FEV1, MVV, ASA, CCI. Céc
yéu to danh gid gom: tai bién, bién chirng, két qua
s6m. K&t qua: Chung t6i phan tich 209 bénh nhan u
trung that dugc mé diéu tri. Nhém mé ndi soi 113
trudng hdp, nhdm mé md 96 truding hdp. Khong co tur
vong hay trudng hgp nao phai chuyen tl' m& ndi soi
sang md md. K&t qua sém: Tudi trung binh 43,52+
15,47(M@) so vdi44,30 +15,15(NS), p=0,86. FEV1 %
dy dodn 93,01 + 23,06(M6) 0] v(ji 99,26 =+
25,57(NS), p = 0,085. MVV % duy doan 72,23 + 21,12
(Md) so véi 75,38 = 23,57 (NS), p = 0,345. Chi s6
ASA: ASA 1 (12,5%), ASA 2 (77,1%), ASA 3 (8,3%),
ASA 4 (2,1%) (M8) so vdi ASA 1 (17,7%), ASA 2
(77,9%), ASA 3 (4,4%), ASA 4 (0,0%) (NS), p =
0,208. Chi s6 CCI: CCI 1 (84,4%), CCI 2 (15,6%) (M3)
so v@i CCI 1 (87,9%), CCI 2 (12,1%) (NS), p = 0,667.
Ti 1& bién chiing 6,7% (M3&) so vGi 0,9% (NS), p
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<0,001.Loai bién chirng: Chay mau (8,3%), hd hap
(4,2%), khac (1%) (M) so Vi chay mau (0,9%), hd
hap (0,0%) (NS). Két qua sém: To6t (94,7%), trung
binh (4,3%), xau (1%) (M&) so vdi tot (99,1%), trung
binh (0,9%). Céc yéu t6 tudi I6n, FEV1, MVV lién quan
dén bién chirng ho hap, cac yéu t6 CCI, ASA lién quan
dén bién ching chay mau trong mé mé u trung that.
Két luan: Két qua ngdn han cho thdy phau thuat noi
SOi co kha nang cat tron céc u trung that. Két qua chi
ra réng so véi mo md thi phau thudt ndi soi cit tron
cac u trung that cd ti 1€ bién chidng it han. Cac yéu to
nguy cd nhu: tudi I6n, FEV1, MVV lién quan dén bién
chirng ho hap, cac yéu té CCI, ASA lién quan dén bién
chirng chdy mau trong mé md u trung thdt nhung
khong 1&n quan dén mé ndi soi. 3
Tar khoa: Phau thuat ndi soi [6ng nguc, Phau
thuat ndi soi [6ng nguc ho trg,U trung that, cac yéu t6
nguy cd phau thuat.

SUMMARY
THE RISK OPERATIONS INVIDEO
THORACOSCOPIC AND OPEN RESECTION

MEDIASTINAL TUMO

Background: Compared with the conventional
operation, video thoracoscopic surgery (VTS) is an
alternative method for managing thoracic diseases and
has gradually become a standard approach to some
mediastinal lesions. Many successful attempts at VTS
to remove mediastinal tumors have been reported in
the literature. The postoperation in resection
mediastinal tumors are very important because of
postoperative pain, bleeding, circulation, respiration.
VTS is less invasive, cosmetic and helps the patient
fast recovery. We report our preliminary experience
with video thoracoscopic removal of mediastinal
tumors. To analyse and evaluate the risk operations in
thoracoscopic and open resection mediastinal tumors.
Methods: This was a prospective cohort study. We
compared patients undergoing mediastinal tumors
resection for malignant tumors by either VTS or open
methods. All patients with suspected mediastinal
tumors suitable for operation were surveyed and
informed about the procedure of video thoracoscopic
surgery (VTS) and the comparison between the
conventional operation and VTS. All the patients
agreed that VTS was to be performed initially and that
it would be continued if the tumor was resectable with
VTS, even if the tumor was malignant. Yet, if it were
impossible to complete the tumor resection with VTS,
an immediate conversion would be performed. From
July 2010 to July 2013 at Thoracic Surgery
Department Cho Ray hospital, there were 209 patients
with mediastinal tumors resection, the preoperaive
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factors include: age, gender, FEV1, MVV, ASA, CCI.
The evaluated factors include: Accident, complication,
early result. Results: We analyzed 209 patients
withmediastinal tumors resection (VTS: 113, OPEN:
96). None of operative mortality observed or none of
VTS was converted to open procedures. The mean
age was 43.52+ 15.47 (OPEN) versus 44.30 + 15.15
(VTS), p=0.86. FEV1 % predict93.01 + 23.06 (OPEN)
versus99.26 = 25.57 (VTS), p = 0.085. MW %
predict 72.23 + 21.12 (OPEN) versus 75.38 + 23.57
(VTS), p = 0.345. ASA index: ASA 1 (12.5%), ASA 2
(77.1%), ASA 3 (8.3%), ASA 4 (2.1%) (OPEN)
versusASA 1 (17.7%), ASA 2 (77.9%), ASA 3 (4.4%),
ASA 4 (0.0%) (VTS), p = 0.208. CCI index: CCI 1
(84.4%), CCI 2 (15.6%) (OPEN) versusCCI 1 (87.9%),
CCI 2 (12.1%)(VTS), p = 0.667. Complication 6.7%
(OPEN) versus 0.9% (VTS), p <0.001. Complication
kind: Bleeding (8.3%), respiration (4.2%), other (1%)
(OPEN) versus bleeding (0.9%), respiration (0.0%)
(VTS). Early result: Good (94.7%), median (4.3%),
bad (1%) (OPEN) versus good (99.1%), median
(0.9%). In the open surgery, the high age, FEV1, MVV
are relative to respiration complication (p<0.05) and
the CCI index, ASA index are relative to bleeding
complication (p<0.05). Conclusions:The short-term
results support the feasibility of VTS in managing
technically resectable mediastinal tumors. The results
confirm that VTS mediastinal tumors resection is less
postoperative complication than in OPEN group. The
high age, FEV1, MVV are relative to respiration
complication and the CCI index, ASA index are relative
to bleeding complication in the open surgery but it is
not relative in VTS.

Key words: Video-Thoracoscopic Surgery (VTS),
VATS, meqi(astinil tumor, the risk operation factors.

. DAT VAN DE

Du 13 md md hay néi soi thi md vao vung
trung that 1a ph3u thuat I6n va rat kho, bdi vi
trung that Ia mot khoang chat hep nam trong
l6ng nguc gitta hai phdi chita cac tang quan
trong ndm sat vao nhau nhu tim, cdc mach mau
I6n, thuc quan, khi quan, 6ng nguc... HOi sUic
sau md 16ng nguc lién quan nhiéu dén ho hap,
tuan hoan. Pac biét la mo u trung that. Mé nguc
hay m@ xudng (¢ 1a phau thuat I6n gay dau ddn
anh hudng nhiéu dén hd hap, tudn hoan sau md.
M6 ndi soi it xdm I1&n khdng nhitng mang lai seo
md thdm m§ ma con gidp cho bénh nhén it dau,
mau chdng h0| phuc.

So v6i m6é md kinh dién thi phau thuat ndi soi
[6bng nguc ngay nay la mot luva chon trong cac
bénh ly 16ng nguc va dan dan trg thanh mot
phuong phap tiéu chudn trong diéu tri tén
thudng trong trung that. Cho dén nay da cé
nhiéu bao cao diéu tri thanh cong cac u & trung
that béng phau thuat ndi soi. Chling tdi bdo cio s

bo nhCrng kinh nghiém trong viéc thuc hién phau
thudt ndi soi diéu tri cac u trung that. Phan tich
danh gid cac yéu t6 nguy od trong phau thuat.

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

2.1 Muc tiéu nghién ciru

Chung t6i phan tich mét nghién clru doan hé
c6 so sanh mot s6 ddc diém lam sang, can 1am
sang va két qua gilra hai phuong phap mé trong
diéu tri u trung that nguyén phat. Tim cac yéu to
nguy cd lién quan dén cac bién chimg, két qua sém.

2.2 Phuong phap nghién ciru

Doan_hé tién clu 209 trerng hop u trung that
dugc phau thuat diéu tri bang phau thuat ndi soi
hay mé md. Thdi gian: tr 07/2010 dén 07/2013 tai
khoa ngoai Long Ngch bénh vién Chg Ray.

Viéc chon mé ndi soi diéu tri u trung that cho
cac u chua cdé xam lan, chén ép cac cd quan
xung quanh. Tuy nhién trong nghién cltu nay dé
cho hai nhdm bénh tuong dong, ching to6i chi
chon céc trudng hdp mé mé u trung that chua
c6 chen ép tinh mach chu trén vao nghién clru.

2.3 Tiéu chudn chon bénh

- L&m sang: cac bénh nhan c6 chan doéan u
trung that chua cé hoi chiring trung that trén lam
sang, chua co di can hach thugng don.

- Trén hinh anh CT nguc cé can quang: co
hinh anh u trung that chua cé xam lan vao cac
cd quan quan trong trong trung that nhu: tim,
mach mau Ién, khi quan, phé quan, thuc quan.
Hodc hinh anh céc nang trung that.

2.4 Tiéu chuén loai trir

- Bénh nhugc co

- U trung that th& phat do lao hodc ung thu
nai khac di can dén.

- Budu giap thong vao trung that.

- U thuc quan.

- U khi quan.

2.5 Phu‘dng phap tién hanh

* Nhém mé ndi soi

NGi soi hoan toan (VTS): st dung 3 16 trocar
(2 trocart 10mm, 1 trocar 5mm). Hay ndi soi hd
trg (VATS): si dung 1 trocar 10mm, 1 trocar
5mm, dudng m& hd trg 3- 4cm) Khi can dua cac
dung cu ho trg nhu trong md mé vao dé thao
tac, cdm nam..

* Nhém mé mé: mo nguc dudng bén (ty vi
tri u ¢ bén nao) hodc m& xuong Uc (khi u trung
that truGc & ca hai bén I6ng nguc). Cac budc phau
thuét cling tuong tu nhdém mé ndi soi.

Ghi nhén cac yéu t6 ghi nhan tru6c mé bao
gom: tudi, gidi, cac bénh ly di kém, FEV1, MWV,
ASA, CCI (Chi s8 danh gia cac bénh ly kém
theo,chi s6 nay danh gia dua trén khao sat 19
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INl. KET QUA

Trong thgi gian 3 nam, co 209 trudng hop u
trung that thoa man tiéu chuan nghién clu,
96

yéu t6 bénh ly kém theo c6 li€n quan dén ti lé ti
vong trong phau thuat). Cac yéu t6 danh gia gém:
tai bién, bién chiing, két qua sém. Tim maGi lién
quan gilra cac yéu to nguy cd va két qua sém.

trong d6 c6 113 trudng hdp mé ndi soi,
trudng hgp mé mé.

3.1. Tudi, gigi
Bang 1. Tudj, gidi cua nhom mé ndi soi va mé md
Tudi, gidi PPMS | vs NS (n=113) | M6 mé (n=96) | Téng (n=209) p
< 44,30 15,15 43,52+ 15,47 43,96 * 15,27 x
Tudi trung binh (18-81) (15-76) (15-81) 0,86
Nhom tudi: < 40 51 (45,1%) 41 (42,7%) 92 (44,0%)
41-50 18 (15,9%) 21 (21,9%) 39 (18,7%)
51-60 21 (18,6%) 21 (21,9%) 42 (20,1%) 0,544*
61-70 21 (18,6%) 11 (11,5%) 32 (15,3%)
>70 2 (1,8%) 2 (2,1%) 4 (1,9%)
Gidi: Nam 50 (44,2%) 49 (51,0%) 99 (47,4%) 0.327*
N 63 (55,8%) 47 (49,0%) 110 (52,6%) !
3.2. Pac diém mot so yeu to nguy co
Bang 2, Pdac diém mot s’ yéu t6 nguy co
Pic didm PPMO | Nhom mé NS Nhém mé mé Tong p*
FEV1 % du doan (n=97) (n=86) (n= 183)
Trung binh 99,26 + 25,57 93,01 + 23,06 96,32 + 24,56 0,085
(40 -176) (36 -171) (36 — 176)
MW % du doan (n=97) (n=86) (n=183)
Trung binh 75,38 + 23,57 72,23 £ 21,12 73,90 + 22,45 0,345
(26 — 165) (25 -119) (25 — 165)
Chirc nang ho hap (n=97) (n=86) (n=183)
Binh thuGng 85 (87,6%) 71 (82,6%) 156 (85,2%)
Han ch€ nhe 10 (10,3%) 6 (7,0%) 16 (8,7%)
Han ché trung binh Tac 0 (0,0%) 3 (3,5%) 3(1,6%) 0,125
nghén nhe 2 (2,1%) 2 (2,3%) 4 (2,2%)
Téc nghén trung binh 0 (0,0%) 3 (3,5%) 3 (1,6%)
Tac nghén nang 0 (0,0%) 1 (1,2%) 1 (0,5%)
ASA (n=113) (n=96) (n=209)
I 20 (17,7%) 12 (12,5%) 32 (15,3%)
II 88 (77,9%) 74 (77,1%) 162 (77,5%) 0,208
III 5 (4,4%) 8 (8,3%) 13 (6,2%)
v 0 (0,0%) 2 (2,1%) 2 (1,0%)
CCI n=33 n=45 n=78
1 29 (87,9%) 38 (84,4%) 67 (85,9%) 0,667
2 4 (12,1%) 7 (15,6%) 11 (14,1%)

(*): Kiém chi binh phuang
3.3. Pac diém ' chung nhém nghlen clru vé can thiép phau thuat
Trong nhém mé noi soi, cd 101 tru’dng hop mo ndi soi hoan toan (89,3%), md ndi soi hd trg cé 12
trerng hgp (10,7%). Trong nhdm mé md, cb 78 trudng hdp mé _hguc (81, 25%), md xucng Uc 18
trudng hdp (18,75%). Khong co trudng hdp nao phai chuyén tir mé ndi soi sang mé ma.
3.4 Két qua s6m sau mo
Bang 3..50 sdnh két qua som

P mo Nhém ma@ NS | Nhém mé mé Tong
Két qu n=113 n=96 n=209 P
Bi&n chung: CO 1(0,9%) 13 (13,5%) 14 (6,7%) | <0.001%*
Khdng 112 (99,1%) 83 (86,5%) | 195 (93,3%) '
Loai bién chiing n=1 n=13 n=14 0.006*
Chay mau 1 (0,9%) 8 (8,3%) 9 (4,5%) !
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HO hap 0 (0,0%) 4 (4,2%) 4 (2,0%)
Khac 0(0,0%) 1(1,0%) 1 (0,5%)
Ket qua
Tot 112 (199,1%) 86 (89,6%) 198 (94,7%) 0.008*
Trung binh 1 (0,9%) 8 (8,3%) 9 (4,3%) ’
Xau 0 (0,0%) 2 (2,1%) 2 (1,0%)
(*): Kiém chi binh phuong. (**): Kiem Fisher.
3.5. Lién quan cac yeu to nguy co den két qua sGm trong, mo noi soi
Bang 4.Lién quan cac yéu t6 nguy co va két qua som trong mo ndi soi
- Két qua Két qua tot Két qua trung *
Pic diém (n=112) binh (n=1) p
biém s0 vé nhom tudi trung binh 1,16 £ 1,23 0,00 0,348
Piém s8 ASA trung binh 1,86 +£ 0,45 2 0,770
Piém s6 bénh kém theo trung binh (CCI) 0,33 +£ 0,54 0,00 0,546
FEV1 99,29 + 25,70 97 0,930
MWV 75,18 + 23,62 94 0,430
(*): Kiém t-test.
3.6. Lién quan cac yeu to nguy co den két qua sGm trong mo md
Bang 5.L/én quan cac yéu t6 nguy co va bién chung chdy mau trong mé md
- Bién chirng BC chay mau Khong p
Pac diém (n=8) (n=88)
biém so vé nhom tuoi trung binh 1,61 +1,32 1,13+1,02 0,284
Piém s ASA trung binh 2,15 £ 0,37 1,97 £0,56 0,035
Diém s8 bénh kém theo trung binh (CCI) 1,11+ 0,33 1,36 £0,37 0,046
FEV1 92,99 + 27,50 88,26+24,45 0,390
MWV 65,81 + 32,26 74,23+22,17 0,340
(*) Kiém chi binh phuang
Bang 6 Lién quan cdc yéu t6 nguy co va bién ching hé hp trong mé md
ien BC ho hap Khong P*
Pac diém (n=4) (n=92)
biem so vé nhom tudi trung binh 2,31 +£ 1,60 1,67 £1,55 0,036
Dlem so ASA trung binh 2,68 £ 0,54 1,25+ 0,48 0,077
Diém s8 bénh kém theo trung binh (CCI) 1,33 +£ 0,45 1,02+0,24 0,546
FEV1 87,92 + 23,68 93,91+23,01 0,024
MWV 72,21 + 22,34 82,17+21,06 0,045

IV. BAN LUAN

4.1 Pac dlem chung

- Tuéi: M3u nghién cltu cla chung t6i co 209
bénh nhan, trong d4 nhém md ndi soi c6 113
bénh nhén, nhém m& mé& ¢ 96 bénh nhan. Tudi
nho nhat 1a 15 tudi, tui I6n nhat 1a 81 tudi. Tudi
trung binh trong ca hai nhém mé néi soi va md
m& la 44,30 £ 15,15 & nhdm mé ndi soi va 43,52
+ 15,47 8 nhdm méG md.

Tac gia Chung J.W., nghién cfu so sanh giira
mé ndi soi va mGé ma trong diéu tri u tuyén (c
khdng nhugdc cg, tudi trung binh nhém mé& ndi
soi la 45,8 £ 12,3 va nhdm mé mé la 51,7 +
12,5 (p>0,05).

Trong nghién clu cla chung t0i co trudng
hdp bénh nhan 81 tudi dudc mé ndi soi thanh
cbng. Day ¢ thé xem 1a Igi diém 16n cla phau
thuat ndi soi diéu tri u trung that véi két qua sau
md bénh nhén it dau, khéng bién chiing.

(®): Kiém chi binh phucng

- Gidi: Ti Ié nam/nif tuong dong & ca hai
nhém 50/63 nhdm md ndi soi va 49/47 nhom mé
ma. Ti 18 % nam gidi la 44,2% & nhom md ndi
soi va 51% & nhém mé mé.

Tac gia Chung J.W., ti Ié nam /nit la 1/1, vGi
ti 18 13/12 & nhém md ndi soi va 21/24 & nhém
mé& mé (p>0,05).

4.2. Két qua sém sau md

4.2.1. Cac tai bién, bién chirng

Trong nghién cfu ctia ching tdi, md ndi soi
o ti 18 tai bién 0,9% (1/113 trudng hop cd tén
thuong tinh mach v danh trong khi md u trung
that trudc). Trong khi d6 md mé c6 ti 18 tai bién
la 13,5% (1 truding hdp c6 t6n thudng tinh mach
vO danh trong khi mé u trung that trudc, cd 2
trudng hgp phai mé nguc lai ¢ hau phau, 1
trudng hdp dan luu mang phéi lai, 4 trudng hap
tran mau mang phdi diéu tri ndi khoa 4 trudng
hap xep phéi, 1 trudng hgp cd bién chL'J‘ng liét
tay tam thdi do dat tay tu thé Iic mé.
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Gian Carlo Roviaro nghién cttu 71 trudng hop
m& ndi soi diéu tri, tAc gia ghi nhan: C6 1 trudng
hap (2,1%) chdy mau t& md u x{r ly dudc qua
ndi soi, ¢4 5 trudng hop (7%) chuyén mé md
trong dé 3 trudng hgp (4,22%) do u Ién va dinh
xung quanh, 2 trudng hdp (2,81%) chay mau tur
md u. Bién ching sau md cd 3 trudng hdp
(4,22%) can mé ndi soi lai trong dd cb 1 trudng
hop (1,4%) chay mau tir déng mach lién sugn
tai vi tri ddt trocar, c6 2 trudng hop (2, 81%)
khong tim ra chd chay mau dai thé. Ngoai ra con
o1 tru‘dng hop (1,4%) viém phdi & hau phau.

Trong cac loai tai bién, chay mau trong phau
thuat u trung that la thudng gap nhat. Tac gid
Akashi A. nghién ctu 150 trudng hgp md ndi soi
diéu tri u trung that, ghi nhan ti 1€ tai bién trong
md ndi soi la 4,7%, cb 2 trudng hap (1,33%) ton
thuong mach mau do dét bang dao dién va phai
chuyén md maé.

Trong cac bién chi’ng sau mé m& u trung
that hay gap nhat la bién chirng ho hap la do cac
dudng mé nguc hay mg xuong Uc lién quan truc
ti€p dén tinh trang hé hdp sau m& nhu ton
thuang thanh nguc, ton thuong xuang, cd ho
h&p, dau sau md... phau thudt ndi soi it anh
hudng dén nhiing ton thuang néy nhé dé it c6
bién ching hd hap sau mé. Day 1a Igi diém I6n
ma phau thuat noi soi mang lai cho bénh nhan.

4.2.2. Két qua som

Két qua tét dat dugc trong mé ndi soi la
99,1%, két qua trung binh la 0,9%, khong cd két
qua xau. Dbi chiéu vai két qua mé md két qua
tot la 89,6%, két qua trung binh la 8,3%, két
qua xau 1a 2,1%. Nhém mé ndi soi cd két qua
sGm t8t hon nhém md mé (p<0,05).

Tac gia Akashi A. (2001) nghién ciru 150
trudng hgp mé ndi soi diéu tri u trung that, ghi
nhan ti 1& thanh céng t&t trong mé ndi soi diéu
tri u trung that la 95,3% [2].

4.3, Lién quan cac yéu té nguy co

4.3.1 Nhom tuéi [4]: TuGi 16n & mot trong
nhitng yéu t6 nguy cd phau thudt, tudi cang cao
nguy cd phau thudt cang cao. Theo bang diém
danh gid nguy co v& nhom tudi cho thdy, tir 40
tudi trg 18n nguy ¢ phau thuat tang dan.

T 40 tudi trd xudng: 0 diém

TUr 41 dén 50 tudi: 1 diém

Tur 51 dén 60 tudi: 2 diém

T 61 dén 70 tudi: 3 diém

Trén 70 tudi: 4 diém.

Trong nghién c(tu ndy 6 nhdm mé ndi soi chi
cd 1 trudng hgp tai bién va khong lién quan dén
nhém tudi. Tuy nhién trong nhém mé md, cho
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thdy nhdm tudi I6n cd lién quan dén bién ching
h6 hap (p<0,05).

4.3.2. Bdc diém céc yéu té' nguy co khdc

Céc chi s6 trudc mé danh gid vé hé hap nhu:
FEV1, MVV, chirc nang h6 hap trong ca hai nhom
chi yéu la binh thudng (85,2%) chi ¢ 8,7% la
han ché nhe do u I6n chén ép lam han ché kha
nang thdng khi phéi (p>0,05).

Chi s6 danh gia vé yéu t6 nguy cd trong gay
mé hodi siic ASA, trong ca hai nhom déu ¢ mirc
nhe: ASA II 77,5%, ASA 1 15,3%, rat it bénh
nhan cé ASA III (6,2%) va chi c6 1% bénh nhan
c6 ASA IV (p>0,05).

Chi s6 danh gia cac bénh ly kem theo CCI, chi
s6 nay danh gid dua trén khao sat 19 yéu t6
bénh ly kém theo cd lién quan dén ti I& tir vong
trong phau thuat. Chi c6 37,3% bénh nhan cé
bénh Iy kém theo trong d6 CCI c6 1 diém chiém
85,9%, CCI c6 2 diém chiém 14,1%, khdéng c
trudng hop nao cd CCI cb 3 diém hay CCI cb 6
diém (p>0,05).

Diém s6 ASA: Piém sd nay do hiép hoi cac
nha gdy mé Hoa Ky, nhdm danh gid cac nguy co
trong gay mé h0| strc, diém s& cang cao thi nguy
co clia cudc md cang cao. Diém s8 nay dugc
danh gia dua trén cac cac bénh ly kem theo cd
lién quan dén tinh trang gay mé hoi sic. Trong
nghién cltu nay ¢ nhdm md ndi soi chi cd 1
truGng hdp tai bién va khong lién quan dén nguy
cd vé gay mé hoi sirc. Tuy nhién, trong nhom
m& md& chi s ASA cao cd lién quan dén bién
chiing chay mau.

Chi s6 cac bénh kém theo (CCI) [4]: Banh gid
dua trén 19 bénh ly khac nhau di kem véi bénh
chinh can phau thuat. Nham muc dich danh g|a
cac nguy cd phau thuat, cac bién chu’ng sau mo.
Chi s6 cang cao thi thi nguy co cang I6n. Trong
nghién clu nay & nhdm mé ndi soi chi ¢ 1
trudng hogp tai bién va khéng lién quan dén chi
s& nay. Tuy nhién, trong nhém mé md, chi s
CCI cao cd lién quan dén bién chiing chdy mau.

Chi s6” FEV1, MvV: Banh gid tinh trang ho
hdp cia bénh nhan trudc mé. Péc biét trong
phau thuat néi soi [6ng nguc can gay mé toan
than thdng khi chon loc mét phéi, viéc danh gia
chirc néng hé hap trudc mé rat quan trong.

Tac gia Albuquerque nghién clru ti I€ t&r vong
va bién chu‘ng ph0| trén bénh nhan phiu thuat
cd bénh phdi tdc ngh&n man tinh tir vira dén
nang (FEV1/FVC <88 ¢ nir va FEV1/FVC < 89 &
nam). Ghi nhan ti 1& bién ching phdi 13 33,9%
va ti l1é t& vong lién quan dén ho hap la 3,4%.
Cac yéu t6 nguy cd nhu: nam gidi, s6 lugng
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thudc 14 ht, ti 18 FEV1/FVC thap, thai gian phau
thuat >270 phuat, phau thuat 16ng nguc co lién
quan dén bién ching ho hap. Khong ghi nhan
yéu td nao du doan tr vong [3]. Trong nghién
cru nay, chdng toéi c6 1 trudng hop bién chirng
trong mé ndi soi khdng lién quan dén hé hap.

Tac gia Agostini P., nghién c(tu trén 234 bénh
nhan cé phau thuat 16ng nguc nhan thdy cd
14,5% c6 bién ching phéi sau phau thut [6ng
nguc. Tac gid khao sat cac yéu t6 nguy cd nhu:
I6n tudi (>75 tudi), chi s khdi lugng co thé
(BMI) > 30kg/m2, hoat ddng truéc mé <400m,
chi s& ASA, tién sir hat thuSc 1&, bénh phéi tic
nghén man tinh, FEV1 % du doan thap. Ghi
nhan: tudi >75, BMI > 30kg/m2, tién si hat
thudc 14, bénh phdi tdc ngén man tinh va ASA >
3 la cac yéu t6 doc lap lién quan dén bién ching
phdi sau phau thudt 16ng nguc cd y nghia (P<
0,05) [1]. Trong nghién clttu nay, chi s6 FEV1,
MVV khong lién quan dén bién ching hd hap
trong mé ndi soi, nhung lai c6 lién quan dén bién
chirng hd hap trong nhém mé mé.

V. KET LUAN

K&t qua ngén han cho thdy phau thuat ndi soi
c6 kha ndng cdt tron cac u trung that. Két qua
chi ra réng so v3i mé md thi phau thuat ndi soi

cat tron cac u trung that co ti 1& bién chimg it
hon. Céac yéu t& nguy cd nhu: tudi 16n, FEV1,
MWV lién quan dén bién chitng ho hap, cac yéu
td CCI, ASA lién quan dén bién chirng chay mau
trong m& ma u trung that nhung cac yéu té nay
khdng 1&n quan dén md ndi soi.
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SO SANH XET NGHIEM GHI PONG HOC PONG MAU (ROTEM)
VOT CAC XET NGHIEM PONG MAU TRUYEN THONG O’ BENH NHAN
ROI LOAN PONG MAU TAI KHOA CAP CU’U BENH VIEN BACH MAI

Vii Tuéng Lan*, Ngé Pirc Ngoc**, Nguyén Pat Anh**

TOM TAT

Pat van dé: Xét nghiém ghi dong hoc déng mau
(ROTEM) c6 thé c6 ich trong viéc chan doan r6i loan
ddng mau & bénh nhan nhiém khuin néng, sdc nhiém
khudn, mat mau nang, giam tiéu cu... Nghién clu
ti€n clru nay nhdm muc dich so sanh ky thuat nay vdi
xét nghiém déng mau thudng quy dé xac dinh kiéu rdi
loan dong cam mau, va dua ra cac lva chon diéu tri
phu hgp. Phuong phap: Cac mau mau dugc ldy &
nhitng bénh nhan cd r6i loan dong mau nhap vién

*Khoa Hoi suc cdp cuu Bénh vién Viét Tiép, Hai Phong
**BG mon Hoi suc cap cuu, Truong Bai hoc Y Ha Noi
Chiu trach nhiém chinh: Vi Tuéng Lan

Email: vuthuonglan@gmail.com

Ngay nhan bai: 4.11.2016

Ngay phan bién khoa hoc: 19.12.2016

Ngay duyét bai: 28.12.2016

Khoa Cap clru Bénh vién Bach Mai, thgi gian 12/2015
dén 11/2016 Cac xét nghiém déng mau thudng quy
(thGi gian thrombin-PT, thoi gian hoat hoa
thromboplastin tirng phan-aPTT va fibrinogen) va
ROTEM (InTEM, EXTEM va FibTEM) dudc thuc hién
dong thdi & phong xét nghiém Khoa Huyét hoc trén hé
thdng may ROTEM® delta. K&t qua: Tong cong 43
mau dugc phan tich. Trong khi, c6 mGi tuang quan
yéu gilta PT, aPTT vdéi chi s0 CT trong EXTEM va
InTEM, theo th tu xudt hién, gitta PT, aPTT va chi s
CFT trong EXTEM va InTEM cé mGi tuong quan chat
vGi nhau (rho=0,7; p<0,05) va cé mGi tuong quan rat
chat ché gilra fibrinogen véi xét nghiém FibTEM
(r=0,81, p<0,05). Han nifa, 72% két qua PT va 75%
két qua aPTT & ngoai khoang tham chiéu, trong khi do6
cac r6i loan & CT dudc quan sat thay & 40% va 50% &
xét nghiém EXTEM va InTEM, theo th( tu xudt hién.
Két luan: PT va aPTT va chi s6 CT trong ROTEM
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khong nén dlng thay thé nhau. Dya trén két qua xét
nghiém ROTEM, ngu@ng khuyén cdo hién tai cla xét
nghiém PT va aPTT c6 thé du doan qué miic nhu cau
diéu tri. C6 moi tuong quan chat gilra fibrinogen va
xét nghiém FibTEM.

T khoa: RGi loan déng mau, dong hoc cuc mau
ddng, séc nhiém khun

SUMMARY

COMPARISON OF THROMBOELASTOMETRY
(ROTEM) WITH STANDARD PLASMATIC

COAGULATION TESTING IN COAGULATION

ABNORMALITIES OF PATIENTS ADMITTED

TO BACH MAI EMERGENCY DEPARTMENT
Background. Thromboeslatometry (ROTEM)
might be useful do dectect coagulation disorders in
the severe sepsis, septic shock, massive blood loss
and thrombocytopenia patients. This prospective study
compared this technique to standard coagulation test.
Methods. Blood sampling was obtained in coagulation
disorders patients admitted to Bach Mai Emergency
Department. At each time point, standard coagulation
tests (activated partial thromboplastin time-aPTT,
prothrombin time-PT, and fibrinogen level) and
ROTEM analyse (InTEM, EXTEM and FibTEM) was
performed simultaneously by trained hospital
laboratory staff. Results. A total of 43 blood samples
were analysed. There was a poor correlation between
PT and aPTT to EXTEM clotting time (CT) and InTEM
CT, respectively, a good correlation was detected
between PT and aPTT to clot formation time, and a
very good correlation between fibrinogen level and
FibTEM assay (r=0,81, p< 0,05). Notably, 72% of PT
and 75% of aPTT measurements were outside the
referece range, impaired CT was observed in 40% and
50%, respectively. There were also a very good
correlation between the A5, A10 parameter to MCF
parameter in ROTEM assay. Conclusion. PT and
aPTT can not be interchangeably used with ROTEM
CT. Based on the results of ROTEM, recommended
threshold for PT and aPTT might overestimate the need
for coagulation therapy. A good correlation was found
between the fibrinogen level and the FIbTEM assay. In
addition, ROTEM offered faster turnaround times.
Keywords: Coagulation disorder, ROTEM, septic shock.

I. DAT VAN PE

RGi loan dong mau (RLBM) la bénh ly thung
gdp & khoa hdi sfic cap clfu véi nhiéu nguyén
nhan khac nhau nhu: nhiém khudn, déng mau
rai rac trong long mach, mat mau mau nang,
huyét khdi...[1]. Hién nay, chdn doan RLPM chu
yéu dua vao cac xét nghiém thudng quy nhu
dém s8 lugng ti€u cau, thdi gian prothrombin
(PT), thdi gian aPTT, dinh lugng fibrinogen... tuy
nhién, nhitng xét nghiém nay con nhiéu han ché,
dac biét d6i véi bénh nhan cap ctu nhu thdi gian
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dgi két qua lau (trén 2 gi@), thong tin khong
phan anh day du qua trinh dong mau, khong du
doan chinh xac nhu cau truyén mau...[1]. Tra |&i
cho nhitng han ché trén, su ra doi cla xét
nghiém dan hoi cuc mau do
(thromboelastography-TEG), ma gan day la xét
nghiém ROTEM (rotational thromboelastometry)
da gop phan gilp cac nha lam sang dinh huéng
nhanh chdéng (trong vong 15 phut k€ tir IGc lam
xét nghiém) loai hinh rdi loan dong mau, phan
tich thai gian dong toan bd ciia mau toan phan,
cac yéu t6 anh hudng dén qua trinh hinh thanh
cuc mau dong, xem xét kha nang duy tri do bén
cla cuc mau dugc hinh thanh ciing nhu thdi gian
tiéu cuc mau va cac yéu t6 anh hudng... tir dé
gitp dinh hudng nhanh t&i can nguyén gay roi
loan dong mau.

Muc dich cta nghién ctu nay nham: So sanh
Xxét nghiém ghi déng hoc déng méau (ROTEM) vdi
xét nghiém déng mau thuong quy (PT, aPTT) va
néng do fibrinogen huyét tuong trong chdn dodn
roi loan déng mau & bénh nhan cap cu.

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

2.1. Tiéu chudn chon bénh nhén

- Bénh nhan nhdp vién Khoa Cap clu dugc
chan doéan c6 rdi loan ddng mau tir bénh vién
tuyén trudc, hodc

- Bénh nhéan nhap vién Khoa Cap clru c6 bang
chirng mat mau:

Tudi >18 va ¢ mot trong nhitng tiéu chuan
trong bd tiéu chudn DEUCE (Detection of Early
Untreated Coagulopathy in the ED) [3]: 1) Tan
s tim > 100 l[an/phdt; 2) Huyét ap tdm thu <
100 mmHg; 3) Lactate mau > 2 mmol/L; 4) Kiém
du > -2 mEg/l; 4)Udc tinh mat trén 500 ml mau;
5) NOn mau do tugi hodc di ngoai phan den; 6)
Nghi ngd v& phinh dong mach chu; 7) Nghi ngG
chdy mau trong (6 bung, so, cac khoang tu
nhién, cd...); 8) Chan thuong kin hodc xuyén
thdu hodc chira ngoai tir cung v, hodc_

- Bénh nhén dugc chan doan nhiém khuan
nang hodc sdc nhiém khuan theo tiéu chun cla
Surviving Sepsis Campaign 2012.

2.2. Tiéu chuan loai trir

Bénh nhan khong lam xét nghiém ROTEM hodc
khéng cd day du xét nghiém dong mau thutng
quy hodc khéng dong y tham gia nghién ctru.

2.3. Phuong phap nghién ciru

Nghién c(tu ti€n clu, I8y mau thuéan tién thu
dugc dir liéu 43 bénh nhan rdi loan dong mau
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nhap khoa hoi siic cdp clu Bach Mai. Thdi gian
tir thang 12/2015 dén 11/2016.

2.4 Tién hanh nghién ciru

Bénh nhén vao vién cé bang chimg mat méu
hodc nhiem khu&n ndng hodc s8¢ nhiém khuan.

- Kham lam sang: Tim dau hiéu da xanh,
niém mac nhgt; mang bam tim, xuat huyét dudi
da va niém mac; xem c6 sot, r6i loan y thirc hay
khdng, 8n mat sau cdng chdn xem cd dau hay
khdng. Tat ca cac bénh nhan cé bang chling vé
r6i loan déng mau déu dudc lam xét nghiém khi
mau ngay tai Khoa Cap ciiu

Bon ké&nh dugc kiém tra l1a INTEM, EXTEM,
FibTEM va APTEM dugc phan tich dong thdi va
cac két qua thu dugc (CT, CFT, A5, A10, MCF va
ML) dugc ghi lai clng véi tudi, gidi, bénh nén,
mach, huyét ap tam thu, huyét ap tam truong,
tan s6 ths, diém Glasgow, diém Rockall va
Blatchford cho bénh nhan xudt huyét tiéu hoa,
bang diém ISS (Injury Severity Score) cho bénh
nhan chan thuang ciing nhu mirc lactate va kiém
du lic nhép vién Khoa Cap clru.

2.5 Cac dinh nghia vé tiéu chuan

- Nhip tim nhanh: Néu nhip tim > 100 chu
ki/phit.

- Tut huyét ap: huyét ap tdm thu dudi 90
mmHg va/hodc tdm truong dudi 60mmHg.

- S8 lugng ti€u cau binh thudng: 150-400 G/L

- Thdi gian Prothrombin: PT(%) binh thudng:
> 70%

- Thoi gian aPTT: Binh thudng: 25-32 gidy;
bénh/chirng: 0,8-1,25

- Fibrinogen: binh thudng: 2-5 g/l; gidm
nang: <1 g/l

- Xét nghiém ghi dong hoc cuc déng (ROTEM)
ngoai dai tham chi€u dudc coi la bat thudng.

Cac kénh xét nghiém clla ROTEM:

INTEM: Danh gid con dudng dong mau noi
sinh. EXTEM: Danh gia con dudng déng mau
ngoai sinh. HEPTEM: Panh gid qud trinh hinh
thanh clia cuc mau dong (& nhitng bénh nhan st
dung heparin hoac nghi c6 heparin) ma khoéng
chiu su anh hudng cua heparin. FIBTEM: cho

phép danh gid do clirng cuia cuc mau dong hinh
thanh bgi fibrin, véi loai trir anh hudng cta yéu
td ti€u cau.

Cac thong s6 quan trong cua xét nghiém
ROTEM:

CT (gidy): ThGi gian tir khi phan ¢ng dong
mau bat dau dén khi d6 I6n cuc mau doéng dat
dugc 2 mm. CFT (gidy): Thdi gian hinh thanh &n
dinh cuc mau déng — thdi gian dé do thi Ién dén
bién d6 tr 2mm Ién dén 20mm. Goc a (d6): Mo
td dong hoc clia dong méu. Goc o I6n thé hién
toc do tao cuc dong dién ra nhanh va ngudc lai.
MCF (mm): D0 ciing (bién d6) t6i da cua cuc
mau dong, anh hudng bgi s6 lugng va chat
lugng ti€u cdu, ndng dé va chat Ilugng
fibrinogen, yéu t6 XIII, tinh trang tiéu huy fibrin.
Ax (mm): La do I6n bién d6 x phut sau CT. Li30
(%): la phan tram mc d6 bén vitng cla cuc
mau déng sau 30 phat tir thsi diém MCF, do
bang ty |é gilta bién dd tai thdi diém 30 phlt sau
MCF va ML. Li30 tang: co tinh trang tdng tiéu sgi
huyét. ML (%): Mdc do0 ly gidi t6i da cua cuc
mau déng ML b4t thudng & 30 phut cé thé cho
thay hay fibrin.

2.6 Phuong phap xtr ly s0 liéu

S6 liéu dugc xr ly bdng phan mém STATA
14.2 (StataCorpLP, USA). Sau khi kiém dd tu va
d6 nhon cho thdy cac két qua khong theo phan
phdi chudn, hé s& xép hang Spearman’s dugc
dung dé phan tich. S6 liéu dugc trinh bay dudi
dang trung vi cung vdéi khoang tlr phan vi néu
khong cé chu thich dac biét nao khac.

Il KET QUA

3.1 Pac diém cia bénh nhan nghién ciru

TuGi trung binh 49,5. Ti 18 hai gigi tudng
duong nhau (nam/nir = 21/22). Cac nhém bénh
chiém ty 18 cao nhat 1a nhiém khuan, 18 bénh
nhan (41,86%), chay mau sau dé, 10 bénh nhan
(23,26%). Tan sO tim trung binh 110 chu
ky/phdt, tdng 10% so vdi tiéu chuén.

3.2. Két qua xét nghiém déong mau thudng quy
Bang 2. Két qua xét nghiém déng mau thuong quy
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Trung vi va khoang t&r R . Khoan
’ |'Jhé‘|n Vi ° Khoang gia tri tham chi%u
PT (%) 53 (28; 77) <10 - 101 70 - 140
INR 1,5 (1.1; 2.0) 1-6
aPTT (s) 42 (35; 52) 25 - >100
aPTT b/c 1,46 (1,20; 1.69) 0,89 -7,12 0,85-1,20
Fibrinogen (g/L) 3,02 (1,25; 5,00) 0,13-7,90 2-4
D-Dimer (mg/L FEU) 6,9 (2,5; 16,9) 0,8 — 113,0 < 0,48

Nhan xét: PT% giam va aPTT cd xu huéng kéo dai
3.3. Tudng quan giira CT InTEM va Aptt

G 24/43 bénh nhan. D-Dimer tang cao (>4,8 mg/L).
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Biéu dé 1: Tuong quan giita CT InTEM va aPTT

Nhan xét: Cob moi tuong quan yéu gilra aPTT va
3.4. Tu‘dng quan giira ExXTEM CT v@i PT (%)

thdi gian CT InTEM (r=0.45, p< 0.01).
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Biéu db 2: Tu’a’ng quan giifa CT ExTEM va PT
Nhan xét: Xét nghiém PT cd tuang quan trung binh vdi thdi gian CT EXTEM (r=-0,542, p<0,01).
3.5. Tuong quan giira FiTEM MCF véi nong do fibrinogen
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Biéu do 3: Tuong quan giiia MCF FibTEM va néng dé fibrinogen
Nhan xét: Nong do fibrinogen dudc do bang phuong phap Clauss va MCF trong FIbTEM cé tuong

quan chat ché (r=0,81;p< 0,01).

IV. BAN LUAN
4.1. Dac diém xét nghiém déng mau co ban
Co 25/43 trudng hgp c6 PT va aPTT bat
thudng dong thdi. Tinh trang réi loan dong mau
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trudc khi c6 ROTEM thudng dugc danh gia bang
PT va aPTT va cd gid tri nhat dinh trong tién
lugng tr vong [4]. Tuy nhién chua cd nghién
ctu nao ching minh hoac dua ra chi dinh lua
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chon loai va lugng ché phdm mau truyén cho
bénh nhan r6i loan dong mau.

4.2, Cac mai tuong quan trong két qua
xét nghiém ROTEM va dong mau cg ban

Nghién clu cta chung t6i da chi ra c6 moi
tuong quan chat ché gitra do cliing cla cuc dong
& thai diém phut th 5(A5) va bién dé cuc déng
cuc dai (MCF) trong cac kénh xét nghiém ROTEM
(r=0,96; p<0,01). Do vdy hoan toan cd thé su
dung A5 lam gia tri thay thé cho MCF trong viéc
dinh hudng chan doan va diéu tri s6m. Két qua
nghién clu tuong tu nhifng nghién clru cla cac
tac gia khac [2]. Diém chinh cla nghién cffu nay
chi ra: C6 mdi tuong quan trung binh gilta cac
xét nghiém dong mau truyén théng (PT, aPTT)
vGi thdi gian CT dudc dung trong danh gia con
dudng déng mau noi sinh- INTEM va EXTEM. Cac
két qua tuong tu cling chi ra méi tuong quan
trung binh trong cac nghién citu khac [3]. Do d9,
két qua CT trong xét nghiém ghi dong hoc cuc
ddng va PT, aPTT khong thé si dung thay thé
nhau dudgc trong chan doén ri loan déng mau.
Trong khi bién d6i gia tri CT quan sat dudc &
52% trudng hop, han 72% gia tri PT do dugc
nam ngoai khoang tham chiéu (32/43), gia tri PT
dudi nguGng 50% gap & 20,93% s6 trudng hap.
RGi loan con dudng dong mau ngoai sinh dugc
phat hién & 75% cac trudng hgp, trong do bién
d6i gid tri aPTT cd y nghia 1dam sang (> 45s),
theo khuyén cdo hién tai [4], l1a 41%. Su khac
biét gilra cac xét nghiém déng mau truyén thong
va xét nghiém ghi dong hoc cuc ddng cd thé
dugc giai thich do xét nghiém PT va aPTT dudc
thuc hién trong huyét tugng con xét nghiém
ROTEM dugc thuc hién trong mau toan phan,
hon nita PT va aPTT phu thudc rat nhiéu vao
chdt phan Ung dugc s dung, thdi gian U, va
phuang phap phat hién dau cudi. Tripodi va
cdng su [5] két luan trong mét nghién clu rang
cac xét nghiém dong mau truyén thong khong
phan anh ding can bang giira hoat déng cla cac
yéu t6 déng mau va chéng dong mau. Do do bat
thudng PT va aPTT I3 r&t thudng gép va cd thé
gap rat s6m & nhitng bénh nhan cé réi loan déng
mau tai khoa hdi stic cap cu [6], vi vay trén
thuc t& 1dm sang, cd thé dan dén viéc truyén cac
ch& phdm mau qua mirc. Trong nghién cltu cla
chiing t6i, nbng dod fibrinogen huyét tuong dugc
danh gia bang phuang phap Clauss cho thdy méi
tugng quan chat ché véi do cirng cla cuc dong &
thdi diém A10 va MCF trong FibTem (r=0,8; p <
0,01). Két qua nay cling tuang tu nhu trong cac
nghién ctu khac [7]. Nong do fibrinogen trong

huyét tuang giam cd tan suat gap cao han so vdi
khi xac dinh bang MCF FibTEM (33% va 26%),
fibrinogen giam nang (<1g/L) dugc quan sat &
18% bénh nhan. Mét han ché dang ké khac cta
fibrinogen dinh lugng bang phudng phap Clauss
la c6 thé bi bién ddi dang ké sau khi hdi sic
bang mdt lugng dich 16n va céc dich keo cd thé
lam tang fibrinogen tang gid tao [7]. Tom lai,
ROTEM cé Igi ich r0 rang trén lIdam sang khi so
sanh vgi xét nghiém dong mau truyén théng nhdg
rGt ngdn thdi gian lam xét nghiém va cé hiéu
qua vdi liéu phap kiém soat dong mau theo dich
hon va ddng ldc han

V. KET LUAN

Xét nghiém doéng cam mau ROTEM la mét
cdng cu hitu hiéu va nhanh gon trong chan doan
cac r6i loan déng cam mau, c6 y nghia hudng
dan chon loai va lugng ché phdm mau truyén.
ROTEM si dung trong cdp cllu dé chan dodan
nhanh va can thiép kip thGi cac bénh nhan cap
cliu c6 rdi loan dong mau. Can cd nhiéu nghién
clru thém dé dua ra nhitng khuyé&n céo hop ly.
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KHAO SAT TINH TRANG ROI LOAN MO’ MAU O BENH NHAN VIEM
KHO'P DANG THAP PIEU TRI TAI KHOA KHO'P BENH VIEN BACH MAI

TOM TAT

Muc tiéu: 1. Xac dinh ty 1é€ rGi loan mG mau
(RLMM) & bénh nhan viém khdp dang thap diéu tri tai
khoa Khdp bénh vién Bach Mai. 2.Tim hiéu méi lién
quan gitra r8i loan m& mau véi mdt s6 dic diém lam
sang- can lam sang 6 nhém bénh nhan nay. Déi
tuong va phuong phadp. nghién cliu md ta cat
ngang, ti€n ctu, cd so sanh vGi nhdm chirng. Nhém
bénh gom 81 bénh nhan viém khdp dang thap va
nhém chirng gém 75 bénh nhan thoai héa khdp diéu
tri ndi trd tai Khoa Khdp bénh vién Bach Mai tir thang
11/2015 dén thang 4/2016. Két qua va két ludn:
84% bénh nhan VKDT trong nghién clfu c6 RLMM va
khac biét khéng cé y nghia théng ké so vGi nhém
chirng. Nhém bénh nhan VKDT chl yéu cd rGi loan
mot thanh phan lipid mau (chiém ty lé cao nhat
34,6%), trong khi 8 nhdm ching chu yéu ro6i loan 2
thanh phan lipid mau. S6 bénh nhan VKDT co tang
LDL-C trong huyét thanh chiém mot ty Ié cao nhat
(58%) va s6 bénh nhan c6 giam HDL-C cao han so vdi
nhéom chiing (p<0,05). Ty 1€ RLMM & nhém bénh
nhan cé bénh hoat déng manh chiém ty |é cao nhat
(66,2%). Ty Ié RF va anti-CCP trong huyét thanh
duong tinh & nhéom bénh nhan cé RLMM cao hon so
vGi nhdm bénh nhan khéng c6 RLMM nhung sy khac
biét khong cd y nghia thdng ké véi p>0,05. Ty |é bénh
nhén mac bénh dai thdo dudng typ2, tdng huyét ap,
bénh ly tim mach & nhdm bénh nhan cé6 RLMM cao
han so v&i nhdm bénh nhan khéng c6 RLMM.

Tur khoa: viém khdép dang thap, ri loan md mau.

SUMMARY
STUDY ON HYPERLIPIDAEMIA OF
PATIENTS WITH RHEUMATOID ARTHRITIS
TREATED IN RHEUMATOLOGY

DEPARTMENT, BACH MAI HOSPITAL

Objective: To investigate the frequency of
hyperlipidaemia in patients with rheumatoid arthritis
treated in Rheumatology department, Bach Mai
hospital. 2. To determine the relationship of
hyperlipidaemia  with  clinical and laboratory
parameters of rheumatoid arthritis. Methods:
prospective, cross sectional, compared to controls.

1Khoa Khdp bénh vién Bach Mai

2Truong dai hoc Y Ha N6i

Chiu trach nhiém chinh: Nguyén Thi Phugng Thay
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 9.11.2016

Ngay phan bién khoa hoc: 21.12.2016

Ngay duyét bai: 29.12.2016
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Nguyén Thi Phuong Thiiy>2, Pinh Thi Ngoc?

Eightty-one patients with rheumatoid arthritis and 75
patients with osteoarthritis treated in Rheumatology
department, Bach Mai hospital from November, 2015
to April, 2016 were enrolled in this study. Results
and conclusions: eighty-four percents of patients
with rheumatoid arthritis had hyperlipidaemia. The
frequency of hyperlipidaemia were not statistically
different between the patients and the controls.

Rheumatoid arthritis patients mainly had one
component in dyslipidemia (highest prevalence-
34.6%), while the controls essentially had two

components in dyslipidemia . The number of patients
with rheumatoid arthritis had increasing LDL-C was
highest (58%) and number of patients had decreasing
HDL-C were higher than the controls (p<0.05). The
prevalence of hyperlipidaemia in rheumatoid arthritis
subjects with high disease activity was highest
(66.2%). Rheumatoid factor and anti-CCP positivity
were higher in a group of RA patients with
hyperlipidaemia compared to subjects without
hyperlipidaemia but the differences were not
significantly statistic (p>0.05). Diabetes type 2,
hypertension and cardiovascular diseases were more
common in RA patients with hyperlipidaemia in
comparison to the patients without hyperlipidaemia.
Key words: rheumatoid arthritis, hyperlipidemia

I. DAT VAN PE

Viém khdp dang thap (VKDT) thudc nhom
bénh tu’ mién va hay gap nhat trong cac bénh ly
khdp viém man tinh véi t6n thuong co ban la
tinh trang viém khong dac hiéu man tinh mang
hoat dich cua cac khép. Dic diém Iam sang dién
hinh cta bénh la tinh trang viém nhiéu khdp, dac
biét cac khdp nhd, nhd & ban tay, doi xirng hai
bén, kém theo dau hiéu ciing khép budi sang
kéo dai trén mot gid va su co6 mat cla yéu to
dang thap trong huyét thanh [1].

Bénh nhan VKDT thudng c6 tang cac yéu to
nguy cd cla bénh ly tim mach lién quan dén tinh
trang xd vira mach, dac biét la r6i loan m3 mau,
do dé lam tang nguy co tif vong cla bénh nhan.
Nhiéu nghién clu vé viém khdp dang thdp cho
thdy, r6i loan m& mau hay gap & bénh nhan
VKDT gay ra bdi tinh trang viém man tinh va cac
thuéc dung trong diéu tri bénh, dac biét la
corticoid [2]. Trong viém khdp dang thdp, cac
bénh nhan bi han ché hoat déng thé Iuc do
sung, dau nhiéu khdp cung véi tap quan an
ubng va ché do sinh hoat thay déi 1a nhitng yéu
td thuc day su gia tdng tinh trang rdi loan md
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mau cla bénh nhan. Trén thé gidi, da cé nhirng
nghién cltu vé mai lién quan gilta rGi loan mad
mau va bénh VKDT, tuy nhién, cac nghién cliu
nay da dua ra nhitng két qua khac nhau. Tai Viét
Nam, chua cd nhiéu nghién ciru vé roi loan mad
mau & bénh nhan VKDT. Do vay, ching tbi tién
hanh dé tai nghién ciu "Khado sat tinh trang
réi loan mé mau o bénh nhan viém khop
dang thap diéu tri tai khoa Khop bénh vién
Bach Mai”véi hai muc tiéu: 1. Xac dinh ty /€ roi
loan m& mau & bénh nhan viém khdp dang thap
diéu tri tai khoa Khdp bénh vién Bach Mai. 2.
Tim hiéu méi lién quan giiia réi loan mé mau voi
mot sé dic diém Idm sang- can 15m sang J&

nhom bénh nhén nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuegng nghién ciru

GOm 2 nhém: Nhoém 1 (nhdm bénh): 81 bénh
nhan VKDT. Nhom 2 (nhém ching): 75 bénh
nhan thodi héa khdp (THK), diéu tri ndi trd tai
Khoa Khdp bénh vién Bach Mai tir thang 11/2015

dén thang 4/2016.

Tiéu chudn lva chon bénh nhan nghién clu:
bénh nhan VKDT dugc chan doan xac dinh theo
tiéu chudn chan doan clia Hdi thap khdp hoc My
(ACR)- 1987. Bénh nhan THK va cot s6ng dudgc
chan dodn xac dinh dua vao tiéu chudn chan
doan thodi hdéa khdp cla HG6i thap khdp hoc My

(ACR)- 1991.

Tiéu chuén loai trir; Cac bénh nhan VKDT va
THK khong dugc lam xét nghiém danh gid md
mau va nhitng bénh nhan khéng dong y tham

gia nghién clu.

2. Phuaong phap nghién ciru
Nghién c(ru ti€n c(tu, md ta cdt ngang, cd so
sanh vé&i nhdm chiing. Tat cd cac bénh nhan

VKDT va THK ¢6 du tiéu chudn nghién cltu sé dugc
chon vao nghién ciu. Quy trinh thu thap s6 liéu
theo mot mau bénh an nghién cltu théng nhat
gom: hoi bénh, khadm lam sang va xét nghiém.

Cac ndi dung nghién clu: tudi, gidi, nghé
nghiép, thdi gian mac bénh, thdi gian da diéu tri
trudc do, do cac chi sd nhan trac (chiéu cao, can
ndng, vong eo vao budi sang khi ddi), chi s6 khdi
co thé (BMI), huyét ap, thdi gian ciing khdp budi
sang, s6 khdp sung, s6 khép dau (trong tdng s6
28 khdp theo DAS 28), bién dang khdp, diém
mc do hoat dong cua bénh theo DAS 28, muc
ddé dau theo thang diém VAS, tién s (dung
thudc, man kinh, hat thudc 13- thubc lao, rugu
bia, cac bénh ly kém theo nhu: dai thao dudng,
r6i loan m3 mau, bénh ly tim mach).

P3c diém cén 1dm sang: cdng thirc mau, mau
ldng, tim yéu t6 dang thap trong huyét thanh,
protein C phan (ng (CRP), tim khang thé anti-
CCP trong huyét thanh, dudng mau, lipid mau.

X ly s6 liéu: SO liéu thu thap dugc xur ly
bdng chuang trinh SPSS 16.0.

INl. KET QUA NGHIEN cUU

1. Péc diém chung ciia nhém bénh nhan
nghién cltu

Nhoém bénh nhan VKDT c6 nit gidi chiém ty 1é
91,4% vdi ty 1&é mac bénh cta nit/nam = 10,6/1.
Céac bénh nhan tir 50 tudi tré [én chiém ty 1é cao
nhat (87,7%) va bénh nhan dui 40 tudi chiém
ty 18 rat thap (3,7%).

Nhém bénh nhan THK cd nif gigi chiém ty Ié
76%, ty 1& mac bénh cta nit/nam = 2,3/1. Bénh
nhan & nhém tudi tor 50 tudi trd 1én chiém ti &
cao nhat (88%).

2. Dac diém 1am sang ciia nhém bénh nhan nghién ciru
2.1. Phan bo ti Ié r6i loan m& mau cia nhém bénh nhan VKDT va nhém chirng
Bang 2.1. Phén bo'ti 1€ réi loan mé mau cua nhom bénh nhéan VKDT va nhom ching

e o s VKDT (n = 81) Nhom chirng (n = 75)
RoOi loan m& mau n % n % p
Co rGi loan 68 84 66 88 >0,05
Khong roi loan 13 16 9 12

Nhan xét: Ty I€ r0i loan mG mau clia 2 nhom bénh nhan VKDT va nhom chirng khac biét khong

c6 y nghia thong ké vdi p>0,05.

Bang 2.2. Phdn bo 'ti Ié tang cac thanh phan lipid mau

. . e . VKDT (n= 81) Nhom chirng (n= 75)
Cac thanh phan lipid mau n % n % p
Tang Cholesterol 32 39,5 37 49,3 >0,05
Tang Triglycerid 22 27,2 30 40 >0,05
Giam HDL — C 32 39,5 21 28 <0,05
Tang LDL - C 47 58 50 66,7 >0,05
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Nhdn xét: Ty |é tang cac thanh phan lipid mau ctia nhdm bénh nhdn VKDT va nhém ching khac
biét khéng c6 y nghia thong ké véi p>0,05. Ti Ié gidam HDL—-C & nhom bénh nhan VKDT cao han so
vGi nhdm chiing, su khac biét cé y nghia thong ké véi p<0,05.

Badng 2.3. Phdn bo 'ty I€ cac thanh phan lipid mau bj réi loan

S6 thanh phan lipid VKDT (n = 81) Nhom chirng (n = 75)
mau bi radi loan n % n %
0 13 16 9 12
1 28 34,6 18 24
2 21 25,9 28 37,3
3 14 17,3 15 20
4 5 6,2 5 6,7
Tong 81 100 75 100

Nhan xét: O nhém bénh nhan VKDT, so thanh phan lipid mau bi rdi loan nhiéu nhat la 1 (chi€ém
ty 1€ 34,6%), & nhdm chiing s6 thanh phan lipid mau bi rdi loan nhiéu nhat la 2 (chiém ty 1€ 37,3%).
Hai nhom bénh nhan VKDT va nhém chirng cé rGi loan ca 4 thanh phan déu chiém ty I€ it nhat
(tuang ’ng 6,2% va 6,7%).

3. Lién quan giira ro6i loan mG mau véi mot s6 yéu té6 6 nhom bénh nhan VKDT

Bang 3.1. Lién quan giira réi loan mé mau va chi s6' DAS28

VKDT c6 RLMM (n = 68) VKDT khong RLMM (n = 13)
DAS28 n % n % P
<2,9 3 4,4 2 15,4
2,9-3,2 0 0 0 0
3,2-5,1 20 29,4 2 15,4 >0,05
>5,1 45 66,2 9 69,2

Nhan xét: Ty |1é bénh nhan c6 bénh hoat dong manh (DAS28 > 5,1) & nhdm bénh nhan VKDT cd
RLMM va khong cé RLMM khac biét khdng c6 y nghia thong ké véi p>0,05.
Bang 3.2. Lién quan giira réi loan mé mau vdi yéu té dang thap (RF) va anti-CCP

- ~ VKDT khéng RLMM
VKDT c6 RLMM (n=68) (neaa) o
n % n %
) 50 73,5 7 53,8
RF () 18 26,5 6 46,2 >0,05
Anti-CCP (+) 41 60,3 6 26,2 005
ANti-CCP () 27 39.7 7 53.8 '

Nhan xét: RF va anti-CCP duong tinh gap & nhdm bénh nhan cd RLMM cao han so v8i nhdm
bénh nhan khong cé RLMM nhung su’ khac biét khong cé y nghia théng ké véi p>0,05.
Bang 3.3. Lién quan giira réi loan mé mau va mét sé bénh ly

VKDT c6 RLMM VKDT khong
Bénh (n =68) RLMM (n=13) P
n % n %
THA 15 22,1 2 15,4 50.05
Khéng THA 53 77,9 11 84,6 !

DTD typ2 13 19,1 0 0 5005

Khong DTD typ?2 55 80,9 13 100 '
Bénh ly tim mach 2 2,9 0 0 >0.05

Khong bénh ly tim mach 66 97,1 13 100 !

Nhan xét: Cac bénh tang HA, dai thao dudng typ 2 va bénh ly tim mach gap nhiéu han 6 nhém
bénh nhan VKDT c6 RLMM so v8i nhdm bénh nhan khong c6 RLMM nhung su khac biét khong co y
nghia thong ké vdi p>0,05.

4. Lién quan giira roi loan mé mau va cac thudc diéu tri bénh VKDT

Bang 4.1. Lién quan giira réi loan mé mau va thudc diéu tri bénh VKDT

VKDT c6 RLMM VKDT khong c6 RLMM
Thuodc (n = 68) (n=13) P
n % n %
Pong y 16 23,5 3 23,1 >0,05
Corticoid 37 54,4 7 53,8 >0,05
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DMARD 41 60,3 9 69,2 >0,05
CVKS 8 11,8 1 7,7 >0,05
Sinh hoc 4 5,9 1 7,7 >0,05

Nhan xét: Ty |é dung cac thuGc diéu tri bénh VKDT gilta 2 nhém bénh nhan VKDT c6 RLMM va
khéng c6 RLMM khac biét khong cé y nghia thong ké véi p>0,05.

IV. BAN LUAN

Trong nghién cru cta ching t6i, 68/81 bénh
nhan VKDT c6 RLMM (chi€m ty 1€ 84%), cao hon
so vd@i két qua nghién clu cla Bang Thi Hong
Hoa gom 66 bénh nhan nir VKDT (ty 1€ RLMM la
77,3%) va nghién cGu cla Pinar Borma nam
1999 (ty Ié nay la 70%) [3], [4]. Ty |é RLMM &
nhém bénh nhan VKDT va nhdm chiing khac biét
khong co y nghia thong ké véi p>0,05. Cac bénh
nhan VKDT cha yéu co roi loan mét thanh phan
lipid mau (chiém ty Ié cao nhat 34,6%), trong
khi ¢ nhém ching cha yéu rdi loan 2 thanh phan
lipid mau (chiém ty 1é 37,3%). O nhdm bénh
nhan VKDT, tang LDL-C chiém ty & cao nhat
(58%) va s6 bénh nhan c6 giam HDL-C cao han
so vGi nhdm ching (39,5% so véi 28%), su’ khac
biét cd y nghia thGng ké véi p<0,05.

Trong nghién cltu, ty 1€ bénh nhan VKDT co
bénh hoat dong manh (DAS28 > 5,1) & nhom
bénh nhan c¢6 RLMM va khong cé RLMM khac
biét khong cd y nghia thong ké vdi p>0,05.
Trong nghién ctfu ctia Yune-Jung Park trén 242
bénh nhan VKDT, thdy muic d6é tang chi s6
DAS28 co lién quan véi su tang nong do LDL-C
va triglyceride trong huyét thanh [5]. Ty Ié yéu
t6 dang thap va anti-CCP trong huyét thanh
duang tinh & nhdm bénh nhan c6 RLMM cao han
so vdi nhém bénh nhéan khéng cé RLMM. Theo
két qua clia nhiéu nghién ctu, cé su tich Iy
tang dan RLMM, dac biét la LDL-C vdi su gia
tang cla cac yéu to tién lugng bénh gom yéu to
dang thap va anti-CCP.

bai thdo dudng la mét trong nhiing nguyén
nhan thudng gdp dan dén rdi loan md mau tha
phat, dac biét trong dai thao dudng typ2, do co
moi lién quan chat ché gilra tinh trang khang
insulin va r6i loan chilfc nang enzyme lipoprotein
lipase (LPL), lam tdng nguy cd xd vifa mach
vanh. Trong nghién citu, 13 bénh nhan VKDT cé
RLMM bi dai thdo dudng typ2 (chiém ty |é
19,1%), con & nhdm bénh nhan khong c6 RLMM
khéng gdp bénh nhan nao bi dai thao dutng. Su
dé khang insulin dan dén RLMM, ciing nhu gay
ra tang hap thu mudi & than va lam bénh nhan
bi tdng huyét ap. Do d9, tinh trang tang huyét
ap luon két hgp véi RLMM va lam tang nguy cd

xa vita dong mach & bénh nhan VKDT. Ty Ié tang
HA & nhdm bénh nhan VKDT c6 RLMM cao han so
vdi nhdm bénh nhan khéng c6 RLMM trong nghién
cfu clia chuing t6i (22,1% so véi 15,4%).

Trong diéu tri VKDT, viéc sir dung corticoid
dé kiém soat tinh trang viém mang hoat dich
khép sé lam tang su r6i loan lipid mau. Trong
mot nghién clu clia Athanasios NG trén 72 bénh
nhan VKDT dugc diéu tri methotrexate két hop
V@i corticoid trong 12 thang thdy qua trinh diéu
tri lam gidm mc do viém khdp nhung di kem
theo vGi tang nong do cholesterol va HDL-C
trong huyét thanh [6]. Trong nghién clfu cua
chung toi, ty 1€ dung cac thubc diéu tri bénh
VKDT khac biét khong cd y nghia thong ké giira
2 nhém bénh nhan cd va khong c6 RLMM.

V. KET LUAN

Qua nghién ciru 81 bénh nhan VKDT va nhom
chirng (75 bénh nhan THK) tai khoa Khdp Bénh
vién Bach Mai, ching t6i rdt ra nhifng két luan sau:

- 84% bénh nhan VKDT trong nghién clftu c6
RLMM va khac biét khong cé y nghia thong ké so
vGi nhdom chdng. Nhém bénh nhan VKDT chu
yéu c6 roi loan mot thanh phan lipid mau (chiém
ty I& cao nhat 34,6%), trong khi 8 nhdm ching
chu yéu rGi loan 2 thanh phan lipid mau. S6
bénh nhan VKDT cé tdng LDL-C trong huyét
thanh chiém mot ty Ié cao nhdt (58%) va s6
bénh nhan c6 giam HDL-C cao han so véi nhém
chirng (p<0,05).

- Ty 16 RLMM & nhom bénh nhan co bénh
hoat dong manh chiém ty I& cao nhat (66,2%).
Ty Ié RF va anti-CCP trong huyét thanh ducng
tinh & nhdm bénh nhan c6 RLMM cao han so vdi
nhom bénh nhan khong c6 RLMM nhung su’ khac
biét khéng co6 y nghia thdng ké véi p>0,05.

- Ty I1& bénh nhan mdc bénh dai thdo dudng
typ2, tang huyét ap, bénh ly tim mach & nhém
bénh nhan cé6 RLMM cao han so v8i nhdm bénh
nhan khong cé RLMM,
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THUC TRANG VA KET QUA PIEU TRI THOAI HOA CUON MUI DO
THUOC BANG NQI KHOA VA PHAU THUAT NOI SOI
TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Thodi héa cudn miii do thudc la mét loai bénh
canh ddc biét do thudc diéu tri tai cho cia mi gay ra.
Bénh do lam dung thudc co mach tai cho dan tdi hién
tugng dung nap nhanh chéng hodc phan vé phu né
niém mac. Trong nhitng ndm gan day bénh cang thém
gia tdng vé ty 1&é mdc vdi ly do: Viéc quang cdo va ban
thudc tran lan khéng dugc quan ly, Su thiéu hiéu biét
clia ngudi dan va ly do Bac sy khong canh bao va
hudng dan bénh nhan vé thgi gian s dung thudc.
Hau qua gay hién tugng phu thudc thudc hay con goi
nghién thudc bénh nhan khong xit thudc khong thd
dugc dudng miii @ mirc do tdng dan theo thdi gian.
Qua nghién c(tu 157 bénh nhdn méc bénh dén kham
va diéu tri. Muc tiéu: 1)/(/7a’o sat va phén loai chén
doan bénh thodi hda cubn do thudc. 2)Keét qua diéu tri
bang ndi khoa vé phdu thudt ndi soi. Déi tuong va
phuong phap nghién airu: Nghién clru mo t3, tién clru.
Nghién c(fu can thiép y hoc. Két qua:

- Ty 1& m3c bénh 3,57% trong s6 cac bénh nhan
mac cac bénh vé mii xoang

- Trong s6 157 bénh nhan dap (ng thudc co mach
tot ching t6i cho diéu tri ndi khoa cho két qua t6t 152
Bénh nhan chiém ty 1€ 96,82

- Bénh nhan diéu tri ndi khoa 152 bénh nhan
chiém 66,67% trong khi dé s6 phai can thiép ngoai
khoa 76 bénh nhan, chiém 33,33%. Su khac biét véi P
< 0,001. i

- Bi€én chifng s6m sau phau thuat

- Chay mau: 5 ca (6,58%)

* Dai hoc y duoc Thai Nguyén

Chiu trach nhiém chinh: Nguyén cdng Hoang
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Ngay nhan bai: 13.11.2016

Ngay phan bién khoa hoc: 20.12.2016
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- Nhiém trung va dinh sém: 1 ca (1,32%)

- Ty | khoi bénh cao day la phucng phap diéu tri
phd bién va két qua mang lai rét tét trong phau thuat
ndi soi.

SUMMARY

CLINICAL FEATURES AND
CLASSIFICATION OF DIAGNOSIS,
TREATMENT DRUGS DO IN RHINITIS THAI
NGUYEN CENTRAL HOSPITAL

Drug-induced rhinitis is a special type of illness
caused by nose’s local treatment drugs. Diseases
caused by abusing local vasoconstriction drug lead to
rapid tolerance phenomena or anaphylactic mucosal
edema. In recent years, the morbidity rate is more
and more increase with folowing reasons: The
advertising and sale of drugs are rampant and
unregulated; the lack of understanding of the people;
Doctors dont warn and guide patients drug using
time. The Consequences are causing drug dependence
phenomenon or drug addicted. When patients don't
spray in the nose, they cannot breathe with gradually
increasing from time to time. Through research, there
are 157 patients examined and treated. Objective: 1)
To survey the situation of chronic sinusitis diseases
due to drugs. 2) To evaluate clinical and subclinical
symptoms; classify, diagnose and treat disease.
Objects and research methods: Describing and
prospective  research. Research on  medical
intervention. Researching time and location: At
Thai Nguyen National Hospital from January, 2013 to
January, 2016. Results:

- Prevalence rates are 3.57% among patients with
sinus disease.

- Among 157 patients who meet demand with
vasopressors, we do medical therapy for 152 patients
with good results of proportion 96.82
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- 152 patients treating medical therapy with
proportion of 66.67% while the numbers of patients
do surgical intervention are 76 with proportion of
33,33%. Differences with P <0.001.

- Early postoperative complications.

- Bleeding: 5 cases (6.58%)

- Early infection and stick: 1 case (1.32%)

- High cure rate is common treatments and gives
very good results in laparoscopic surgery.

I. DAT VAN DE

Viém miii do thudc la mét loai bénh canh ddc
biét do thu6c diéu tri tai cho cua miii gay ra.
Bénh do lam dung thu6c co mach tai cho dan tdi
hién tugng dung nap nhanh chéng hoac phan
vé phu né niém mac.

Co ché tac dong la do kich thich d; B
adaenergic cta hé than kinh giao cam khi kich
thich sé phdng tiét norepinephrine va co mach.

Bién d6i vé mdt mé hoc lam thay ddi bao
gom tén thuang I16ng chuyén, di san t& bao Iat,
pha v3 té& bao biéu md, gia tdng khoang lién bao,
xd hdéa mach mau, phi né t& Bao biéu md qua
san t& bao goblet va tdm nhuén té bao viém.

VEé triéu chifng bénh nhan xuat hién ngat lai
nhiéu sau ding thudc mét thdi gian ngan khoang
3-6 gid viéc st dung thudc kéo dai dan dén viém
mii man tinh do thu6c va phu thubc vao thudc.
Bénh nhan cé thé s dung 2-3 lan/ngay hodc
nhiéu hon nita. Th&i gian gilta 2 l[an s dung
thudc sé ngan dan ty 1€ nghich theo thdi gian
mac bénh.

Trong nhitng nam gan day bénh cang thém
gia tdng vé ty |1&é mac vdi ly do: Viéc quang cao
va ban thudc tran lan khong dugc quan ly. Su
thi€u hiéu biét clia ngudi dén va ly do Bac sy
khong canh bao va hudng dan bénh nhan vé thdi
gian st dung thudc.

Hau qua gay hién tugng phu thudc thudc
hay con goi nghién thuéc bénh nhan khong xit
thudc khong thd dugc dudng mii 3 mic do tang
dan theo thdi gian ca vé tan xuat va mudc do.
Hién nay bénh dang co xu hudng ra tang dac
biét 1a mién ndi va néng thén do thiéu hiéu biét
vé st dung thudc, tuy nhién hién nay it cd cong
trinh nao khuyén cdo va cong bd. Xuat phat tur
thuc té€ trén chldng t6i nghién ciiu dé tai nhdm
muc dich:

ll. KET QUA NGHIEN cU'U

1.Khdo sat thuc trang mac bénh viém mdi
xoang man tinh do thudc

2.Panh gid triéu chung Lam sang va Can 18m
sang va phén loai chdn doan, diéu trj bénh
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Tiéu chuén lua chon:

- Cac bénh nhan kham tai phong kham Tai
Mii Hong

- Cac bénh nhan dudc chi dinh vao diéu tri
noi tru tai khoa

- Mot s6 1 bénh nhan dugc theo doi tai
phong kham tu.

- Bong y tham gia nghién c(u va diéu tri.

- Cac bénh nhén phau thuét khong mac cac
bénh toan than nang anh hudng dén phau thuat
va gay mé.

*Tiéu chuén loai tru

- Bénh nhdn médc cac bénh toan phan ma
khéng thé can thiép

- Bénh nhan bi polyp man hoac keém theo
ung thu trong TMH

- Bénh nhan mac bénh tdm than.

2.2. Phuong phap nghién ciru:

- Nghién clru mo t3, tién ciu

- Nghién cltu can thiép y hoc

2.3.Thoi gian va dia di€m nghién clu tir
1/2013- 01/2016 tai phong kham va khoa Tai
M{i Hong bénh vién trung uong Thai nguyén.

2.4. Cac budc tién hanh:

Budc 1: Xay dung trong chan doén

Budc 2: Kham phan loai bénh va dua ra
phuang phap diéu tri.

Budc 3: Diéu tri theo mdc d6 phan loai

Budc 4: Tién hanh diéu tri

_Budc 5: Banh gia lai két qua sau diéu tri va
phau thuat

2.5, Thang diém phan loai chan doan
(moi tiéu chi 1 diém)

- Thdi gian st dung thudc; > 3 thang; <3
thang.

- Bap Ung véi thude co.

- Tan suat st dung thudc trong ngay.

- bap ng vdi thubc co mach.

- Diéu tri thi bang ndi khoa.

2.6. Phuang phap lua chon diéu tri

- Dung thudc diéu tri ndi khoa

- biéu tri ngoai khoa sau dirng thudc 1 thang
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Bang 1: Ty I1é mdc viém mii man tinh do thudc trén téng sé bénh Mii xoang duoc
kham va diéu tri

SO lugng Ty lé %
Bénh vé miii xoang 6160 96,43
Viém miii xoang do thudc 228 3,57
Tong s6 6388 100

Nhin xét: Ty 1é mac bénh viém mii xoang do thubc chiém 3,57% trong s6 cac bénh nhan mac
cac bénh vé miii xoang dén kham va diéu tri.
Bang 2: Thoi gian bénh nhan su’ dung thuéc (> 3 thang, < 3 thang)

SO0 lugng Ty lé %
Trén 3 thang 50 21,93
1-3 thang 19 8,33
< 1 thang 159 69,74
Tong so 228 100

Nhan xeét: Ty 1€ s dung thuoc < 1 thang chiém ty 1€ cao han ca 69,74%, sau dé dén > 3
thang chiém 21,93%.
Bang 3: Tan sudt su’ dung thuéc (trén 2 Ian/ngay, dudi 2 lan/ ngady)

MUrc do SO lugng Ty lé %
< 3 lan/ ngay 171 75%
> 3 lan/ ngay 57 25%

Tong sO 228 100%

Nhan xét: Trong sO bénh nhan mac bénh, s6 bénh nhan cd tan xuat sir dung thudc dugi 3 lan
trén ngay chiém ty Ié cao 75%._
Bang 4: Nguyén nhan dan dén bénh nhdn su’ dung thudc gy ra bénh

SO lugng Ty lIé %
BN tu mua theo quang cao 92 40,35
BN dugc nha thuodc tu van 84 36,84
BN tu'y st dung theo daon cii
(thiéu su’ hudng dan) 52 22,81
Tong sO 228 100%

Nhan xét: Ty 1&é bénh nhan tu mua theo quang cdo 1a 92 bénh nhan chiém ty I€é cao nhat
40,35%, nha thudc tu van la 36,84%.

Bang 5: Cac bénh kem theo vé Tai Miii Hong. Veo vach ngan, thodi hoa cuén giiia,
viém hong, A man tinh ngu ngdy, mat ngd...

So lugng Ty 1€ %
Veo vach ngan-VMDU 154/228 67,54
Thoai hda cuon gilra 121/228 53,07
Viém hong, A, VA 194/228 85,09
Cac bénh khac 51/228 22,37

Nhan xét: Trong Cac bénh kem theo vé Tai Mdi Hong doi vdi 228 bénh nhdn mac bénh Veo
véch ngan-VMDU chi€m ty 1& cao nhat 154 BN chiém 67,54%
Bang 6: Dau hiéu kham dap irng vdi thuéc co mach

So lugng Ty € %
Pap Ung tot 157 68,86
Pap ’ng kém va khong dap Ung 71 31,14
Tong sO 228 100%

Nhan xét: Ty Ié bénh nhan dung qua nhiéu thubc, cudn miii duGi thoai hda gay dap Ung vdi
thudc co mach kém chiém ty 1€ 31,14%. '
Bang 7: Dau hiéu chup Xquang, CT, So sanh khong va két qua chup XQ xong

Chup XQ, CT, Scaner SO lugng Ty l1é %
Viém xoang mu * 70 30,70
Viém xoang di ing * * 131 57,46
Khdng viém 27 11,84
Tong sO 228 100.00

P (*) (**) <0,01
Nhan xét: Pa phan cac bénh nhan déu co hinh anh viém xoang di ing 131 bénh nhan chiém
57,46%. C6 27 trudng hgp chup xong binh thudng chi€m 11,84%. Con lai la viém xoang mu.
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Bang 8: D4u hiéu chup Xquang, CT, Phin loai theo bang chdm diém

A So luong Ty Ié %
1 diem * 100 43,85
2 diém * 53 23,25
3 diém ** 14 6,14
4 diém ** 27 11,84
5 diém ** 34 29,82
Tong sO 228 100.00

P (x) (x x) <0,01

(o)}

dap dng)

Nhan xét: Nhom bénh nhan co so diem < 2 dlem chiém ty 1é cao 153 bénh nhan chiém
7,10% su’ khac biét gitia . 2 nhém ) va (**) P < 0,001.
Bang 9: Két qua Diéu tri thu’ ndi khoa (dap ung, khong

Panh gia sau dieu tri So luong Ty Ié %
Kéet qua tot 152/157 96,82
Khong co két qua 05/157 3,18

Nhan xét: Trong s6 157 bénh nhan dap 'ng thudc co mach tot ching toi cho diéu tri noi khoa

cho k&t qua tt 152 Bé&nh nhan chiém ty 1& 96,82

Bang 10: Phan loai theo phuong phap diéu tri

SO lugng Ty lé %
NoGi Khoa 152 66,67
Ngoai khoa 76 33,33
Tong so 228 100.00
P <0,01

Nhan xét:

Bénh nhan diéu tri ndi khoa 152 bénh nhan chiém 66,67% trong khi dé s6 phai can

thiép ngoai khoa 76 bénh nhan, chiém 33,33%. Su khac biét véi P < 0,001.
Bang 11: Phuong phap diéu tri ngoai khoa

P2 diéu tri SL Ty lé %
Bé cuodn 3 3,95
Chinh hinh toi thi€u + Bé cudn 22 28,95 P< 0,01
Lay bo xugng cudn va 1 phan cudn duGi 51 67,10
Tong sO 76 100%

Nhan xet Cac phudng phap mo dugc_ chi dinh theo 3 erc thoa| hda cla m|em mac va triéu
cerng Lam sang trong d6 phucng phap mé 18y bd xoang cudn va mét phan cubn dudi 1a phuong

phap chu yéu.
Bang 12: Két qua som sau phau thuat

Két qua SL Ty Ié %
Khoi hoan toan sau phau thuat 76 100%
Khong khoi 0 0%

Nhan xét: Ty |é khoi 76 tong hgp chiém 100% sau phau thuat day la két qua. Tuy nhién cac
bénh nhan nay déu phai tu van diéu tri phoi hgp di i'ng va phong di i'ng tai phat.

*Bién chung som sau phau thudt: Chay
mau: 5 ca (6,58%). Nhiém trung va dinh sém: 1
ca (1,32%). Ty 1é bién ching sdm it cd 1 ca
nhiém trung va dinh la do bénh nhan xin vé sém
va tu rat meche khong dung chi dinh vé thdi
gian,5 trudng hdp chdy mau sém do bénh nhan
cao HA,di lai cau thang nhiéu va bi cum trong
qua trinh diéu tri tuy nhién dugc phat hién va
cam mausngay, khéng dé€ lai hau qua gi.

IV. BAN LUAN

- Ty 1& mdc bénh viém mdi xoang do thubc
cao 228/6388 trudng hop/3 nam chiém 3,57%
trong s6 cac bénh nhan mac cac bénh vé miii
xoang dén kham va diéu tri. V4i ty & 3,57%
trong tong s6 cac bénh nhan méc benh mi
xoang la ty & tuong ddi cao day ciing 1a canh

bdo trong viéc quang cao va quan ly thubc dong
thai cling c6 phan trach nhiém cuta thay thudc tai
mii hong trong viéc dan do va ké don cho bénh
nhan mat khac Ty |é bénh nhan tu mua theo
quang cao la 92 bénh nhan chiém ty Ié cao nhat
40,35%, nha thudc tu van la 36,84% cang cho
thdy viéc quan ly va s dung thu6c can dugc
guan tam haon.

- Ty |é st dung thubc < 1 thang chiém ty |é
cao han ca 69,74%, sau d6 dén > 3 thang chiém
21,93%. Pa phan cac bénh nhan dén vién sém
va dugc phat hién va tu van diéu tri ngay,co
21,93% trudng hdp dung kéo dai trén 3 thang cac
truGng hgp nay da phan phai can thiép phau thuat.

- Trong s6 bénh nhén mdc bénh ,sd bénh
nhan cd tan xudt s dung thudc dudi 3 lan trén
ngay chiém ty |é cao 75%.
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Trong cac bénh kem theo vé Tai Miii Hong d6i
vGi 228 bénh nhan mac bénh Veo vach ngan-
VMDU  chiém ty 1& cao nhat 154 BN chiém 67,54%

Ty |é bénh nhan dung qua nhiéu thudc, cudn
mii dudi thodi héa gay dap Ung vdi thudc co
mach kém chi€ém ty 1€ 31,14%.

Pa phan cac bénh nhan déu cé hinh anh
viem mii xoang di Ung 131 bénh nhan chiém
57,46%. CO6 27 trudng hop chup xoang binh
thudng chiém 11,84%. Con lai la viém xoang mu.

Nhom bénh nhan cé s6 diém < 2 diém chiém
ty Ié cao 153 bénh nhan chiém 67,10% su khac
biét gitra 2 nhdm (*) va (**) P < 0,001.

Trong s6 157 bénh nhan dap Ung thudc co
mach tét ching t6i cho diéu tri n6i khoa cho két
qua tot 152 Bénh nhan chi€ém ty 1€ 96,82%. Viéc
phat hién s6m va diéu tri c6 kha ndng han ché
t6i da s6 bénh nhan phai can thiép phau thuat.

Diéu dd cang dugc khang dinh s6 Bénh nhan
diéu tri ndi khoa 152 bénh nhan chiém 66,67%
trong khi dé s6 phai can thiép ngoai khoa 76 bénh
nhan, chiém 33,33%. Su khac biét véi P < 0,001.

Ty I1& khéi 76 trudng hgp chi€ém 100% sau
phau thuat day la két qua tét. Tuy nhién cac
bénh nhan nay déu phai tu van diéu tri phoi hop
di ing va phong di (ng tai phat.

V. KET LUAN
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1. Ty |1é mac bénh viém mii xoang man tinh
do thuGc tai cong dong hién nay cd xu hudng gia
tang chu yéu do van dé quan ly mua ban thudc
va quang cdo trén phugng tién thong tin dai
ching, mat khac mot phan do bac si ké daon
thi€u dan do chu ddo gay ra. Qua dé chung ta
thady phai tang cudng viéc quan ly dugc tot han.

2. Ba phan bénh nhan déu cd bénh TMH
kém theo nhiéu nhat la viém miii di Ung va veo
vach ngdn gay ra. Viéc danh gid theo thang diém
phan loai diéu tri thir bang ndi khoa co gia tri rat
I6n trong viéc chan doan phan loai va diéu tri
bénh dat két qua. .

3. Bi€én ching s6m sau phau thuat. Chay
mau: 5 ca (6,58%). Nhiem trung va dinh sém: 1
ca (1,32%). Ty |é khdi bénh cao day la phugng
phap diéu tri phd bién va két qua mang lai rét
tot trong phau thuat ndi soi.
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THAY POI HOAT PQ CPK TRONG PHAU THUAT THAY KHO'P HANG
TOAN PHAN KHONG XI MANG

TOM TAT

Pat van dé: Chdng tdi phan tich cac thay doi
sinh héa cla ton thuong cd & nhitng bénh nhan dudc
phau thuét thay khdp hang toan phan béng dudng md
phia sau bén it xdm |an va dudng md binh thudng dé
cung cdp bang chiing khach quan chén thudng cd tai
cho. Phudng phap: Mot nhdm gom 61 bénh nhan
dugc diéu tri thay khép hang toan phan bang dudng
mé xam 1an t6i thiéu véi dudng rach da <9cm. 53
bénh nhan trong nhém th(r hai dugc thay khdp hang
toan phan vai cing mot k§ thut qua dudng md binh
thudng rach da dai trén 9cm. Hoat do trong huyét
thanh creatine phosphokinase (CPK) dugc do trudc
phau thuat va vao nhitng ngay 1, ngay 2 va 5 sau
phau thuit. K&t qua: cé diu hiéu cla tén thuong co
bap vdi su gia tdng céc chi s6 hda sinh & ca hai nhom.
Sy gia tang trong muc d6 CPK vao ngay th(r 1 sau
phau thuat trong ca hai nhém cao han 2,5-3 [an so Vdi
CPK trudc phau thuat va gidm dan trong nhirng ngay
tiép theo. Khdng cd khac biét dang k& vé mirc do thay
d6i CPK clia cdc nhém. Két ludn: Cac phép do danh
dau tdn thuong cd bdp cho k&t qua khach quan va
khdng dinh nhitng anh hudng truc tiép do can thiép
phau thudt & nhitng bénh nhan dudc thay khdp hang
toan phan.

Tar khoa: phosphokinase creating, thay khdp
hang toan phan, tén thuong co.

SUMMARY

CHANGES OF THE SERUM CREATINE
PHOSPHOKINASE IN TOTAL HIP
ARTHROPLASTY

Background: We analyzed biochemical markers
of muscle damage in patients treated with total hip
arthroplasty with minimally invasive and normal
posteriorlateral approach to provide objective evidence
of the local soft-tissue injury at the time of
arthroplasty. Methods: Sixty-one patients in group
one treated with minimally invasive total hip
arthroplasty through a approach less 9cm length and
fifty-three patients in group two treated with the same
procedure through a approach more than 9cm length.
Serum creatine phosphokinase (CPK) levels were
measured preoperatively and on postoperative days 1,
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Chiu trach nhiém chinh: Pao Xuan Thanh
Email: email:daoxuanthanh@gmail.com
Ngay nhan bai: 3.10.2016

Ngay phan bién khoa hoc: 5.12.2016
Ngay duyét bai: 12.12.2016

Pao Xuin Thanh*, Tran Trung Diing*

day 2 and 5. Results: The levels of the markers of
muscle damage were increased in both group. The
rise in the CPK level on postoperative day 1 in both
group was 2.5 to 3 times higher than preoperative
CPK and were slightly decreased on the next few days.
There were no significant differences between the two
cohorts of changes of CPK level. Conclusions: The
objective measurement of muscle damage marker
provides an unbiased way of determining the
immediate effects of surgical intervention in patients
treated with total hip arthroplasty.

Keywords: creatine phosphokinase, total hip
arthroplasty, muscle damage.

I.DAT VAN DE

Thay khdp hang toan phan la mot ky thuat
chinh hinh rét phé bién hién nay trén thé gidi va
tai Viét Nam. Phau thuat thay khép hang cang it
xam |&n tic 1a cang it Iam tén phan mém quanh
khép hang, diéu nay khéng dong nghia vGi
dudng rach da cang nho thi cang it xam lan [1].
T&t nhién dudng rach da nhd la mét trong nhiing
yéu cau cla phau thuat thay khdp hang it xam
l&n, nhung dudng rach da nhd thudng gay can
tré tam nhin, kho khan cho viéc ddt cac dung cu
va khdp nhén tao, ¢4 thé dan dén ton thuong
cac thanh phan khac quanh khdp nhu cd, than
kinh, mach mau, dat sai Iéch vi tri cia khdp hang
nhan tao. Bién d6 van dong khdp hang ciing phu
thudc va bénh ly dugc thay khdp, mirc do cliing
khdp trudc va sau phau thuét va khd ma co thé
danh gia ton thuang phan mém quanh khdp do
phau thuat cé lién quan dén bién do van dong
nhu thé€ nao. Mot dudng rach nhd nhung lam tén
thuong dung dép nhiéu dén cd bap r6é rang
khong phai la mét duGng ti€p can it xam 1an han
so vGi mot dudng rach dai hon ma khong lam
ton thuong cd. Viée do ludng cac men danh diu
trong huyét thanh clia ton thuong cd bdp cung
cdp mét phuong phap khach quan dé xac dinh
su’ xam lan tuong d6i cla cac ky thuat va dudng
mé thay khdp khdc nhau [5]. Creatin
phosphokinase (CK hay CPK) la mot enzym xuc
tdc phan (ng chuyén ddi qua lai gilra ATP
(adenosin triphosphat) va creatin phosphat:
Creatin + ATP < Creatin — phosphat + ADP
(adenosin diphosphat). Vi vay, CPK déng vai tro
chll chét trong kiém sodt dong cung cdp nang
lugng cho cdc md khac nhau trong cd thé, dic
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biét 8 mo cg. CPK la enzym dudc thdy chu yéu &
cd tim, cd van va véi mot ham lugng it han & mo
ndo. Nhd ky thuat dién di hay sic ky
(chromatographie) cé thé tach biét CPK thanh 3
loai isoenzym khac biét: CPK BB (CK1) dugc thay
trong ndo va cd tron cla phéi, CPK MB (CK2)
khu trd cha yéu trong cg tim, CPK MM (CK3)
dugc thay chu yéu trong cac cd van. Trong
diéu kién binh thudng, huyét thanh ngudi
chtachtyéu CPKdudidang MM. CPK
MB chiém khoang 5% CPK toan phan va CPK-BB
chi dugc thdy véi mot lugng khéng dang ké. Xac
dinh hoat tinh CPK la mot xét nghiém hitu ich
trong quy trinh chdn doan cac bénh ly cd vén,
chinh vi ly do d6 chung toi thuc hién nghlen ctru
nay nhdm muc tiéu danh gia sy thay déi hoat do
CPK trong phau thuat thay khép hang toan phan
khoéng xi mang.

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

1.D6i tugng nghién clru: 114 bénh nhan
da dugc phau thuat thay khdp hang toan phan
khong xi mang tai bénh vién Bach Mai tir 7/2014
dén 7/2016.

Tiéu chuan chon bénh nhén: bénh nhan
dugc phau thuat thay khdp hang toan phan
khéng xi mang lan dau. Cac bénh nhan dugc
thay khép bang dudng mé it xdm I18n hodc
dudng mé binh thuting vdi 16i vao khdp phia sau
bén mét cach ngau nhién. Cé day du ho sc bénh an
va cac xét nghiém theo tiéu chudn clia nghién clu.

Tiéu chuén loai tris bénh nhan khdng cé day
dd h6 s bénh an va xét nghiém, bénh nhan
thay khdp hang toan phan cé xi mang hodc
hlbryd thay khdp hang ban phan, bénh nhan cé
cac bénh ly nhu chan thuong trudc phau thut,
o tién sir phau thuat can thiép vao khdp hang
trudc d6, viém da cd, suy than, suy tim, sir dung
trudc phiu thudt cic thudc cé thé anh hudng

dén hé cd van nhu cac thubéec chong dong mau,
thuSc gidn cd, thudc Igi ti€u...Bénh nhan khéng
dong y tham gia nghién clu.

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

- Lua chon cac bénh nhan cd chi dinh thay
khdp hang toan phan khong xi mang, dam bao
cac tiéu chuan Iua chon va tiéu chuan loai trir.

- Lam day d0 cac xét nghiém trudc phau
thuat trong dé bao gobm xét nghiém CPK.

- Tién hanh thay khdp hang toan phan
khong xi mang. Phau thuét dugc thuc hién bdéi
cung 1 ph3u thudt vién va kip mé. Bénh nhan
dugc thay khdp hang toan phan khéng xi mang
bang dudng md it xdm 1&n hodc dudng md binh
thudng véi cung 16i vao khdp phia sau bén mot
cach ngau nhién.

INI.KET QUA NGHIEN cU'U

- Téng s6 c6 114 bénh nhan dap (ng cac
tiéu chuén lua chon va loai trir clia nghién clu.

- Nam 93 (chiém 81,6%), nii 21 (chiém 18,6%)

- Tubi trung binh 52,72+14,44, tré nhat la
18, cao tudi nhat la 82.

- budng md it xdm 18n 61 bénh nhan (chiém
53,51%), dudng m& thudng c6 53 bénh nhén
(chiém 46,49%).

- Chiéu dai dudng md it xdm I&n trung binh
la 8,39+0,56 (7-9cm). Chiéu dai dudng md binh
thuting 13 12,09+2,26 (10-18cm).

- Chi s& ca thé BMI trung binh la 20,64+3,31,
thap nhat la 13,6; cao nhat la 33,5. Cac bénh
nhan dugc phan chia theo 3 nhém BMI theo
phan loai chi s6 ca thé danh cho ngudi chau A:

+Nhom 1: BMI <18,5 c6 32 bénh nhéan

+Nhdém 2: BMI 18,5 - 22.9 cb 56 bénh nhan
+Nhom 3: BMI >23 c6 26 bénh nhan

Bang 1. Méi lién quan giiia chiéu dai dudng mé va BMI

BMI N -
mh\ <18,5 18,5-22,9 >23 Tong
<9cm 27 29 5 61
>9cm 5 27 21 53
Toéng 32 56 26 114

Nhan xét: co su khac biét vé chiéu dai dudng rach da gitfa cac nhém bénh nhan BMI khac nhau.

Xu hudng dudng rach dai khi BMI tang (p<0,05).

Bang 2. Lién quan thay déi hoat dé CPK va chiéu dai duong mé

CPK CPK
Pu'dng 2 Trudc md Ngay 1 Ngay 2 Ngay 5
<9cm 96,48+69,27 231,46+153,24 202,52+147,26 182,94+143,53
>9cm 91,92+66,44 281,42+202,68 249,36+191,11 | 238,33+201,21
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Nhan xét: CPK tang ngay sau phau thuat tir 2,5 dén 3 Ian va c6 xu huéng giam dan & cac ngay
ti€p theo nhung khong cd su khac biét vé mirc do thay doi hoat d6 CPK trung binh gilra 2 nhdom cé

dudng rach <9cm va >9cm (p>0, 05).

Bang 3. Lién quan thay déi hoat dé CPK va gidi tinh

CPK CPK
Gidi tinh Trudc md Ngay 1 Ngay 2 Ngay 5
Nam 98,95+69,16 265,82+189,81 235,07+180,14 218,07+184,93
Nir 73,52+66,44 205,38+109,27 176,62+104,50 159,70+90,69

Nhan xét: khong cé su khac biét vé mirc d6 thay doi hoat do CPK trung binh gitra 2 nhdm nam

va nir (p>0 05).

Bang 4. Lién quan thay déi hoat dé CPK va BMI

CPK CPK
BMI Trudc md Ngay 1 Ngay 2 Ngay 5
<18,5 93,00+71,17 225,84+144,67 197,28+137,80 | 177,67+136,78
18,5-22,9 95,75+68,29 245,79+154,63 215,79+147,72 | 188,38+133,24
>23 92,50+63,74 309,35+248,46 302,19+267,37 275,89+234,69

Nhan xét: khong cd su khac biét vé mirc d6 thay doi hoat @6 CPK trung binh gitfa cadc nhdm

bénh nhan cé BMI khac nhau (p>0,05).

IV.BAI)I LUAN

Phau thuat thay khdp hang toan phan it xam
lan da tao ra_Igi ich dang ké cho ca bénh nhan
va bac si phau thudt. V&t md nho hon va boc
tach trong phau thuat it sdu rong hon sé dan
dén it dau va hoi phuc nhanh han. Nhitng ngugi
ung hd xam 14n t&i thi€u trong thay khép héang
toan phan ggi y rang mot s6 phuong phap tiép
can khdp hang xadm Ian tdi thi€u cd thé dugc
thuc hién ma khéng can cat bat ky cd hodc day
chang nao. Quan diém nay da dugc kiém tra can
than thong qua mot loat cac nghién cfu so sanh
thuc hién thay khdp trén xac, va cac tac gia da
xac dinh rang khéng thé thudng xuyén thuc hién
thay khdp hang toan phan xam Ian tdi thiéu ma
khdng gay ra mét s6 ton thuang clia cd bap [1].

Mardones R va cong su thuc hién nghién cru
dinh lugng mirc dd va vi tri cla tdn thuong cla
nhém gan cd dang va xoay ngoai sau thuc hién
thay khdp hang toan phan bang hai dudng rach
it xam 1an va mét dudng rach it xam lan ph|'a
sau. Nghién ctru dugdc thuc hién trén muGi xac
vaGi 20 khdp hang. Trén moi xac mot bén khdp
hang ngau nhién dugc gan cho nhém hai rach va
hang bén d8i dién dugc gan cho nhém dudng
rach phia sau. Sau khi thuc hién thay khép hang
toan phan cac tén thuang co bdp dugc danh gia
bang cach st dung ky thudt mo ta. Két qua cho
thdy ton thuong co cla cd mdng nhd va co
mong bé 1a 16n hon dang k& véi ky thuét hai
dudng rach so véi ky thuat dudng rach phia sau.
Ky thuat hai dudng rach thay khdp hang gay ra
ton thuong do ludng dudc cho nhém co dang,
xoay ngoai hodc ca hai. Ky thuat thay khdp hang
phia sau gdy ra ton thuong cho nhém cg dang
khi boc tach va cd thé do ludng dugc tdn thuong

b6 sung cho cac ¢ dang. Nhdm tac gia két ludn
rang khong thé thuc hién thay khép hang bang
k¥ thudt hai duGng it xam Ian ma khéng can cat,
hodc lam tdn hai dén cd mdng nhd hodc co
mong cd bé, hodc nhdm ca xoay ngoai [2].

Trong phau thuat thay khdp hang toan phan
khong xi mang chung t6i thuc hién déu tach theo
thd cd va vén cd mong 16n bang banh vét ma,
nhdm cc xoay ngoai bi béc tach 1 phan dé bd 16
bao khdp Cac co mong bé va méng nhg déu cd
thé bi vén va kéo cang trong khi phau thuat dé
c6 thé boc 16 phau trerng ma khong lam rach
cd, tuy nhién ngay ca viéc bj kéo céng va de nén
trong thdi gian phau thut cling lam ton terdng
cd, béng ching 13 hoat d6 CPK da tang gap tU
2,5 dén 3 lan ngay sau phau thuat so véi trudc
khi phau thuat. Nghién cfu ctia Apple FS va cong
su’ vé tdn thudng cd bp dudgc danh gia & 35 phu
nir va 34 dan ong chay sau khi mot cudc dua
marathon 42,2 km st dung mét phuong phap
tuong tu cho du toan kich thudc ving nhoi mau
cd tim. Két qua cho thay cd su tang hoat do CPK
sau khi chay marathon va & nam gidi cao han &
nit gidi [3]. Cling v8i muc dich tucng tu, Larsson
K va cong su nghién cllu hoat dong CPK huyét
thanh cla 33 nam va 24 n{f bénh nhan bi gay
than xudng chay. 40 trong s6 57 bénh nhan cé
mUc CPK vugt qua gigi han binh thudng t6i da la
1,7/1. Bénh nhan bi gdy xudng do chan thudng
truc ti€p c6 mlc cao hon dang k& so vdi nhitng
ngudi bi gdy xuong do chan thuong gian ti€p.
Bénh nhan bi gay xudng di léch c& mic CPK cao
hon so bénh nhan gdy xudng khong di Iéch.
Bénh nhan bi sung né lan rong cla chan bi
thuong ¢4 ndng dd CPK cao hon dang k& so vdi
bénh nhan sung it hoac khéng sung [4].
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Trong nghién clu clia chdng téi co6 su gia
tdng hoat d6 CPK trong huyét thanh cua nam
gidi va nit g|d| ngay sau phau thuat va giam dan
trong cac ngay ti€p theo nhung khong co su
khac biét vé mdrc d6 thay ddi hoat d& CPK gitta 2
nhom. Két qua tuang tu déi vdi cac nhém bénh
nhan cé BMI khac nhau. Theo ching t6i khong
6 su khac biét vé thay doi hoat dd CPK gilia cac
nhém nay 1a do ton thuong co cuc bd tai chd, véi
khoi lugng cc gan tudng duong nhau. Cac chi s6
vé gidi tinh, chi s6 khéi cg thé khong phan anh
dugc khdi lugng cd tai cho cling nhu khéi lugng
€O ton thuong ma chi phan anh dugc mic dd
thira hay thi€u can nang cia bénh nhan. Tuy
nhién theo ching tdi chi s6 khdi cd thé ciling la
mot yéu t6 quan trong trong thay khép hang vi
bénh nhan cang thira can béo phi thi dutng rach
cang cé xu hudng mé rdng mdi co thé tiép can
dén khdp hang va thuc hién cac dong tac doa
mai cho chinh xac ma khong bi can trd bagi khoi
phan mém.

Pudng rach nhd cé thé can trd tdm nhin,
han ché viéc dat chinh xac tu thé cua dung cu
thay khdp va khép nhan tao, dan dén cd thé
phai vén cang cd, lam dung dap va dut cac thé
co. Thém vao dé kéo dai thdi gian cudc md cling
lam cho kéo dai thdi gian thi€u mau cua cac
nhom cd bi céng vén, diéu nay sé& dan dén tang
tén thuong co va tdng hoat dd CPK sau phau
thuat. Meneghini RM va cdng su so sanh cac
mic dd va vi tri clia tdn thuong cd bdp trong
thay khdp hang toan phan si dung dudng mé
Smith-Petersen phia trudc va it xam Ian phia
sau. Nghién clru dugc thuc hién trén 6 xac vdi
12 khép, trong dé mot khdp dudc thay st dung
dudng mé Smith-Petersen phia trudc va khép
bén ddi dién dugc thay bang dudng mé it xadm
I&n phia sau bén. Tén thudng cd dudc phéan loai
véi mdt ki thuat kiém tra truc quan dé tinh toan
ty 1& ton thuong bé& mé&t. Pudng mS Smith-
Petersen it gy ton thuong cho céc cd va gan cd
bé. Trung binh 8% cac co bé bi tdng thudng
thdng qua dudng mG Smith-Petersen, so Vi
18% qua dudng md phia sau. Cac co cdng mac
dui bji t&n thuong (trung binh 31%), co thang
dui cling bi tén thuong (trung binh 12%) trong
cach ti€p can khdp bdng dudng Smith-Petersen.

Cac bénh nhan trong nghién clfu cla ching
to6i déu sir dung dudng rach phia sau bén vdi
dudng rach nho va dudng rach binh thugng vdi
k¥ thuat gan tuong tu nhau. Do vay véi két qua
hoat d6 CPK ting sau phiu thuat gilta 2 nhém 13
khong co su’ khac biét ching td dudng rach nho
dam bao dugc khdng lam tén thuong co nhiéu
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hon do dé ngoai kha ndng phuc hdi do cd it tén
thuong, dudng rach nhd con dem lai tinh thdm
my cao hon va mdc dd dau vét mé it han cho
bénh nhan. Trong mot nghién cltu clia Suzuki K
va cong su trén 94 bénh nhan (8 nam va 86 nir)
vGi tdng s6 100 khdp hang toan phan du‘dc thay
chia lam 2 nhém vdi dudng md it xam 1&n va
dudng md binh thu’dng phla sau. Hoat d6 CPK
dugc do trudc md va ngay dau tién sau phau
thuét cho thay ty 1& mdc dd CPK do sau md so
vGi trudc md 1a gép 4,7 lan trong nhém co
dudng rach tiéu chudn va la 3,6 lan & nhom co
dudng rach nhé rach, tuy nhién khac biét khong
c6 y nghia théng ké cho thdy mirc d6 tén thuang
co tudng tu gilta 2 nhdm dudng rach. Két qua
nghién clfu cua chdng t6i cling tuang tu nhu két
qua cla Suzuki K va cong su [6].

V. KET LUAN

Do hoat d6 va sr dung CPK nhu la mot dau
hiéu d& danh gid tén thuong cd bdp la mot
phuang phap cu thé va khach quan danh gia su
xam lan cta phau thuat thay khdp hang toan
phan. Chlng tdi cho rdng phuong phap nay la
buGc quan trong trong viéc xac dinh tac dong
ctia phau thudt déi véi ton thuong cd bép trong
phau thuat thay khép hang. Nghién cru can phai
ti€p tuc tim ra cac tuong quan ldam sang khac co
lién quan dén tén thucng cd trong thay khdp
hang toan phan dé cai tién ky thudt va dung cu
phau thuat.
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DANH GIA KET QUA PIEU TRI LASER KET HQ'P
V&1 THUOC TREN BENH NHAN GLOCOM GOC PONG MAN

TOM TAT

Muc tiéu: 1)Nghién clu dic diém 1dm sang
glécém goc déng man coé chi dinh laser. 2)Panh gia
két qua diéu tri laser két hop vdi thubc trén mét

glocdm gdc dong man. PE7 tuong va phuong phap:

DP6i tupng: Nghién ciu 30 bé&nh nhan véi 50 mat
glécdm goc déng man dudc diéu tri bang laser YAG
két hop vai thudc tai Khoa Glocom Bénh vién Mat ba
Nang tir thang 1 nam 2014 dén thang 6 nam 2015.
Phuong phap: Tién clu. Két qua nghién cdu: Tubi
trung binh 71 * 6.8 tudi. Sau 6 thang diéu tri mat cd
thi luc 6n dinh (79%), tdng 15%, giam 6%. NA trung
binh trudc diéu tri : 25,43+1,76mmHg , sau diéu tri
gidm dan theo thai gian 1 thang , 3 thang, 6 thang.
Tén thuong thi trudng: trudc va sau diéu tri chi cd 3
mat nhan ap khdng dat dugc nhan ap dich thi trudng
tiép tuc t8n thuong phai can thiép cdt bé clng giac
mac (6%). Ton thuong thj than kinh: sau diéu tri chi
c6 2 mat (4%) tiép tuc tdn thuong thi véi C/D = 9/10.
Sau diéu tri giam s6 lugng thudc két hgp so véi trudc
diéu tri. Két ludn: Nén ap dung phudng phap laser
két hgp vdi thudc cho bénh nhan glécdbm géc dong
man tinh d& gidm nhitng bién chitng do phau thuét
cat bé cling giac mac va duy tri dugdc thi luc, nhan ap,
thi truGng va duy tri giai doan bénh.

Tur khoa: Diéu tri laser két hgp véi thudc, glocom
goc dong man.

SUMMARY
TREATMENT RESULTS ON CHRONIC
ANGLE-CLOSURE GLAUCOMA BY LASER
COMBINED WITH MEDICAL AGENTS
Purposes: 1) To study clinical characteristics of
chronic closed angle glaucoma pateints were indicated
YAG laser combined with medical agents. 2) To assess
results of this method for chronic closed angle
glaucome patients. Method and Objects. The study
was performed on 30 patients with 50 CCAG eyes
were treated by laser YAG combined with medicines
at Glaucome Department of Da Nang eye Hospital
from January 2014 to June 2015. Method: prospective
study. Results: The average age is 71 £ 6,8 years.
After six-month treatment vision: stable 79%,
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improved 15%, worsed 6%. The pre-management
intraocular pressure on average is 25,43 * 1,76
mmHg. This is grandually decreased in term of 1
month, 3 months and 6 months. VF defect is
continuous for 3 eyes of taget unobstained IOL (6%)
that were indicated trabeculectomy. Optic nerve
damage: there are 2 eyes (4%) of worse C/D (9/10).
The number of combined medical agents is reduced in
laser post-management. Conclusion: Should use this
method for CCAG patients to reduce complications of
trabeculectomy surgery and remain vision, IOP, VF
and glaucoma phase.

Keywords: laser YAG combined with medicines,
chronic closed angle glaucoma

I. DAT VAN DE

Véi sy phét trién khéng ngling clia cac nganh
khoa hoc, dac biét la cong nghé laser iing dung
trong nganh y ndéi chung va chuyén nganh nhan
khoa néi riéng khién viéc cdt méng mét chu bién
bang laser cang trd thanh phau thuat an toan.

Muc dich cla cdt m8ng mdt chu bién bang
laser la tao ra mot dudng luu thong thuy dich tir
hau phong ra tién phong, giai quyét cd ché
nghén dong t&r, lam md& rong goc tién phong
ngan chan dinh goc, tr d6 thuy dich thoat ra
ngoai nhan cau qua hé th6ng gdc tién phong
mot cach de dang, kip thGi phong nglra hodc co
thé [am bénh nglrng tién trién.

O Viét Nam tUr nhiéu ndm nay cdt méng mat
chu bién bang laser YAG la phuang phap diéu tri
trong diéu tri glocoOm gdéc dong nguyén phat giai
doan sém. Tuy nhién, d6i vdi glocom goéc dong
man ng dung nay chua dugc ap dung réng rai.
Nham giam ty Ié tai bién do phau thuat cat bé
cing giac mac va duy tri giai doan cla bénh
chiing t6i ti€n hanh dé tai nham muc tiéu:

1. Bic diém Idm sang bénh nhan glécém goc
dong man co chi dinh laser két hap vdi thuéc

2. Banh gia két qua diéu tri laser két hop vdi
thudc trén bénh nhan glécém goc dong man.

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

2.1. D6i tugng nghién ciru: Gom 30 bénh
nhan véi 50 mat glocdom gdéc déng man dudc
diéu tri bang laser YAG két hop véi thudc tai
Khoa Gl6com Bénh vién Mat Ba Ning tir thang 1
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nam 2014 dén thang 6 nam 2015.

2.1.1. Tiéu chudn chon bénh

- Gl6cOm goc dong man cd thi luc tir 2/10
dén 10/10, dong tur co t6t sau nho pilocarpine, ty
lé C/D <=8/10.

2.1.2. Tiéu chuén loai trir

- Glocdm gbc dong man dong tir co khong tot
sau nhd pilocarpine, ty Ié C/D >=9/10

- Glocdém cb bénh ly mang bo dao, dich kinh,
vong mac. Bénh nhan khong hgp tac nghién clru.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta tién clu, can thiép 10m sang khong doi
chitng. Bénh nhan nghién clru dugc theo ddi tir
khi nhap vién, cac dir kién dugc ghi chép vao
mau bénh an nghién clu.

2.2.2. Phuong tién nghién cuu: Bang do
TL viing hé Landolt. NA ké Maklakov, hoac NA ké
Schiotz. Sinh hién vi khdm bénh, dén khe, kinh
Volk. Thudc co dong tur: Pilocarpine. May laser
YAG , may do thi trudng, may chup OCT ban

lI. KET QUA NGHIEN cU'U
3.1. Tinh hinh bénh nhéan theo tudi, gidi.

phan sau, kinh soi géc 3 mat guong, kinh dé
laser méng mat chu bién.

2.2.3. Cac chi tiéu nghién cuu:

- Tubi, giGi

- Thi luc (TL) trudc va sau diéu tri, su thay
d6i TL so véi trudc diéu tri

- Nhan ap: NA trudc va sau diéu tri

- M(rc NA trung binh sau diéu tri so vdi trudc
diéu tri

- Thi trudng: Tinh trang cd t6n thuong TT tai
thdi diém khadm lai. So sanh TT trudc va sau diéu tri

- Tinh trang dia thi: Ty |é cac trudng hop cd
ton thuong dia thi tai thdi diém kham lai, so vdi
trudc diéu tri

- Giai doan bénh trudc diéu tri va tai thdi
diém kham lai

- Bién chiing sau diéu tri

- S6 thudc két hgp sau diéu tri theo th(r ty: 1:
Uic ché Beta, 2: Uc ché AC, 3: Protaglandine
analogs

Bang 3.1. Phdn b6 bénh nhan theo nhém tuéi.

Tudi <40 40-49 50-59 60-69 =70 Tong
S5 lugng 1 3 7 12 7 30
Ty 16 (%) 3.3% 10% 23.3% 0% 23.4% 100%
3.2. Tinh hinh thi luc trudc diéu tri.
Bang 3.2. Thi luc truoc diéu tri
Thi luc chinh kinh SO0 mat
n %
2/10 dén < 7/10 36 72
>7/10 14 28
3.3. Nhan ap trudéc diéu tri.
Bang 3.3. Nhan ap truoc diéu tri
Muc NA (mmHg) n Ty lIé %
<23 1 2
24 - 25 7 14
26 - 32 35 /0
> 32 7 14
Tong 50 100
3.4. Tinh trang goc tién phong trudc diéu tri
Bang 3.4. Tinh trang goc tién phong truoc diéu tri
Goc tién phong SO0 mat TvIé %
D6 0 18 36
Do 1 25 50
Do 2 12 24
Do 3 0 0
Do 4 0 0
Tong 50 100

3.5. Két qua sau diéu tri
3.5.1. Thi Luc
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Bang 3.5: Thi luc truoc va sau diéu tri

, . Trudc diéu tri Sau diéu tri
Mirc thi luc n % n %
PNT 3m dén < 2/10 0 0 3 6
2/10 dén <7/10 36 72 25 50
> 7/10 14 28 22 44
Tong 50 100 50 100
Bang 3.6. Su’ thay doi thi luc so vdi truoc diéu tri
P SO0 mat
Thay doi thi luc n TV 1€ %
Giam 3 6
On dinh 39 79
Tang 8 15
Tong 50 100

3.5.2. Nhan ap.

Bang 3.7. Nhan ap trung binh trudc va sau diéu tri

Thaoi gian Trudc diéu tri Sau 1 thang Sau 3 thang Sau 6 thang |
NA trung binh 25,43 £ 1,76 17,46 £ 1,43 17,12 £ 1,22 17,26 £ 1,03
3.5.3.Mirc NA trudc va sau diéu tri
Badng 3.8. Mic NA trudc va sau diéu tri
K&t qua Nhanap | >3 mmHg | 24-25mmHg | 26 —32 mmHg | >32mmHg
Thanh cong 1 7 33 5
Khong thanh cong 0 0 2 2
Tong 1 7 35 7
3.5.4. Thi truong va ty Ié I6m dia
Bang 3.9. Tinh trang TT tai thoi diém kham lai.
Thot gian TT | Khongc6 TT | 15°<TT<50° | TT<15° Téng
Trudc diéu tri 0 27 23 50
Sau diéu tri [/] 24 26 50
Bang 3.10. Ty s6'16m dia sau diéu tri .
2 Trudc diéu tri Sau diéu tri
Ty s0 16m dia S5 mat Ty 16 (%) S5 mat Ty 18 (%)
< 3/10 2 4 2 4
4/10 dén 8/10 48 96 46 92
>8/10 0 0 2 4
Tong 50 100 50 100
3.5.5. Giai doan bénh truoc va sau diéu tri
Bang 3.11. Giai doan bénh trudc va sau diéu tri.
. . A Trudc diéu tri Sau diéu tri
Giai doan bénh n % n %
Giai doan tiém tang 0 0 0 0
SG phat 7 17 6 12
Ti€n trién 38 /6 39 /8
Tram trong 5 10 4 8
Gan mu 0 0 1 2
Mu 0 0 0 0
Tong 100% 100%
3.6. Bién chirng sau diéu tri
Bang 3.12. Cac bién chirng sau diéu tri
Cac bién chirng SO0 mat Ty 1€%
Tang nhan ap 1 2
Xuat huyét tién phong 2 4
Viém mang bo dao 1 2
Ton thugng gidc mac 1 2
Dinh sau 1 2
Tong 9 14
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3.7. S0 thudc dung két hgp vdi laser trong diéu tri

Bang 3.13. S6 lugng thuoc két hop

Trudc diéu tri

Sau diéu tri

S& thudc S5 mat Ty 1& (%) S6 mat Ty 1€ (%)
1 12 24 26 52
> 30 60 20 40
Tong 50 100 30 100

IV. BAN LUAN

Nghién cru cia ching t6i gom 30 bénh nhan
vGi 50 mét, tudi trung binh la 71 + 6,8tudi. Tudi
cao nhét 13 75, thdp nhat a 39 tudi. Tudi trung
binh trong nhém nghién cltu ctia ching téi tuong
duong véi két qua nghién clu cla cac tac gia
Mei ju Chen. Nghién clftu cta chung t6i cho thay
ty 1€ glocom goc déng nam la 53,8% cao hon so
vGi nit 46,2%, tuong duong vd@i nghién clru cla
Sawada.

Nhan xét vé két qua thi luc: Sau 6thang diéu
tri s8 phan 16n cac mét ¢ thi luc 8n dinh (79%),
tang 15%, gidm 6%. Két qua nay phu hgp vdi
Hsiao CH.

Nhan ap trung binh trudc diéu tri: 25,43 +
1,76mmHg. Sau diéu tri nhan ap trung binh giam
dan theo thai gian 1 thang, 3 thang, 6 thang. Két
qua nay phu hgp véi tac gia Brown RH va cong
su. Hau hét mdc nhan ap trudc diéu tri dudi
32mmHg thi ty 1€ thanh cong diéu chinh nhan ap
sau diéu tri cao hon so vdéi mic nhan ap trén
32mmHg.

T6n thuong thi trudng trudc va sau diéu tri
khéng c6 su thay déi nhiéu, chi c6 3 mét nhan ap
khong dat dugc nhan ap dich thi truGng ti€p tuc
tdn thuong phai can thiép cit bé cing gidc mac.

T6n thuong thi than kinh so vai truGc diéu tri
cling khdng cao, chi c6 2 méat ti€p tuc ton
thuong thi than kinh véi ty 1€ C/D: 9/10. Chinh
day la 2 trong s6 3 mat ching toi chuyén qua
phau thuat cat bd cling giac mac.

Giai doan cla bénh trudc diéu tri phan I6n
trong giai doan tién trién 76%, sau diéu tri ty 1&
nay thay déi khdng dang k&, giai doan trdm
trong giam dugc 2%. Diéu nay ndi Ién vai diéu
tri bénh khong dién ti€n nang han ma duy tri
dudc su 6n dinh nhdn &p va thi trudng, ton
thuang thi than kinh. Vi vay giai doan bénh it co
su thay déi. K& qua nay cling phu hgp vdi
Baskaran M.

Bi€én chirng sau diéu tri lién quan vdi bién
chirng trong qua trinh laser nhu bong giac mac,
xuat huyét tién phong, viém mang bo dao, dinh
sau, tang nhan ap. Tuy nhién ty I& nay khéng

cao va hét sau diéu tri véi khang viém. Chi cé 3
mét nhan 4p cao va dinh sau nén phai chuyén
qua phau thut cat bo.

S6 lugng thubc phai két hgp vdi laser trudc
va sau laser c6 su thay déi I6n. Biéu dic biét &
day la s6 mat sau diéu tri chi can két hgp vdi 1
thudc chiém ty Ié cao hon so véi trude diéu tri ,
s6 mat phai dung 2 thudc trd 1én gidam hon. Két
qua nay cling phu hgp véi tac gia Cumba RJ va
cdng su.

V. KET LUAN

Sau 6thang diéu tri thi luc 6n dinh (79%),
tang 15%, gidam 6%. Nén ap dung phuang phap
laser két hgp véi thubc cho bénh nhan glocom
géc déng man tinh d€ giam nhiing bién chiing do
phau thudt cat bo cung gidc mac va duy tri dugc
thi luc, nhan ap, thi trudng, giai doan bénh.
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BU'G'C PAU PANH GIA KET QUA DPIEU TRI
VIEM NOI TAM MAC NHIEM KHUAN BANG PHAU THUAT SOM
TAI VIEN TIM MACH - BENH VIEN BACH MAI

TOM TAT

Muc tiéu nghién cdu. Danh gia hiéu qua cua
phau thudt s6m (ngay trong giai doan nam vién, trugc
khi két thdc liéu trinh khang sinh) dé diéu tri cho cac
bénh nhan viém ndi tdm mac nhiém khudn (VNTMNK)
c6 chi dinh ngoai khoa tai Vién Tim mach Bénh vién
Bach Mai. Péi tuong va phuong phap : nghién ciru
h6i c(ru, quan sat md ta trén 52 bénh nhan da dugc
phau thuét trong giai doan sém dé diéu tri VNTMNK
tai Vién Tim mach trong thdi gian tir 01/2013 dén
12/2014. Két qua : 50% s6 bénh nhan co tién trién
thuan Igi rat ndi khi quan trude 24h, thdi gian thd may
trung binh & nhém mé cip cfu 13 23 + 8 gig, ¢ nhém
md sém 13 15 £ 6 gid. Ty 18 t& vong chu phau: 5,8%.
Céc bién ching hay gép nhét 1a: s6t kéo dai sau md:
24,4%, viém phdi do thd may lau 4,4%, mé lai 2,2%.
Két ludn:. dbi véi cac bénh nhan VNTMNK c6 chi dinh
ngoai khoa, két qua cla viéc phau thuat sém tai Vién
ching t6i la kha quan, ty Ié t&f vong quanh phau thuat
6 muc thdp (5,8% so vdi ty I1é chung bado céo trén thé
gidi 14 5 — 15%).

SUMMARY

EFFECT OF EARLY SURGERY TREATMENT
ON INFECTIVE ENDOCARDITIS PATIENT
IN VIETNAM HEART INSTITUE — BACHMAI
HOSPITAL

Aim of the study: to asses the effect of early
surgery (during initial hospitalization time before
completion of full antibiotic course) to treat for
infective endocarditis patient. Objective and
method.: retrospective, observe and analyse study on
52 infective endocarditis patients had surgeried in
Viethnam Heart Institute — Bachmai Hospital, from
01/2013 to 12/2014. Result: 50% of pts had
extubated on the first 24 hours after operation.
Average intubation time in emergency surgery group
pts was 23 % 8 h, in elective surgery group pts was 15
+ 6h. The perioperative mortality rate was 5,8%. Most
common event were: persisting fever after operation:
24,4%; pneumonitis 4,4%; reoperation 2,2%.
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Conclusion: for infective endocarditis pts which had
surgery indication, early result post operation in ours
centre quitely good. The perioperative mortality rates
about 5,8% (overall the world was 5- 15%)

I. DAT VAN PE

Viém ndi tdm mac nhiém khudn (VNTMNK) 13
tinh trang viém mang trong tim do vi khuén, véi
bi€u hién dai thé€ hay gdp la tén thuong sui, loét
& van tim, thudng xay ra trén mot bénh tim bam
sinh hodc mac phai tUr trudc. Phau thudt thay
van nhan tao la mét trong nhiing giai phap diéu
tri cho cac bénh nhan viém néi tam mac nhiém
khu&n. Ty 1& ph3u thudt VNTMNK tir 25-50% céc
truGng hgp trong giai doan cap tinh, khoang 20-
40% & giai doan 6n dinh va hdi phuc [1]. Mdc du
phau thuat d& dugc trién khai tir nhitng nam 60
cua thé ky trudc, va cling da cé cac hudng dan
chi dinh phau thuat diéu tri VNTMNK, nhung van
con hang loat nhiing van dé dat ra nhu thai
diém phau thuat; nguy cd va bién chifng trong,
sau mé&; kha ndng kiém soat nhiém khudn khi
phai m6 “néng”... BE dam bao hiéu qua t&i uu
cla phau thuat, va cai thién ty 1é t&r vong do
VNTMNK, can cé su dénh gid can than vé Iam
sang, can lam sang, yéu t6 nguy cc khi phau
thuat, cling nhu phuong phdp phau thuat du
ki€n cho bénh nhan [2]. Chung to6i ti€n hanh
nghién c(tu nham muc tiéu: B

Budc dau danh gid két qua phau thuat & cac
bénh nhén viém ndi tdm mac nhiém khuan duoc
phau thuét tai Vién Tim mach Bénh vién Bach Mai,

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

2.1. P6i tugng nghién ciru: Doi tugng
nghién ctu la cac bénh nhan chan doan Viém noi
tdm mac nhiém khuén, dugc diéu tri va phau
thuat tai Vién Tim mach Viét Nam trong hai nam,
tUr thang 1 nam 2013 dén thang 1 nam 2015.

2.2. Phuong phap nghién ciru: Nghién
cfu hdi clru, md td cdt ngang. Phudng phép
chon mau thuan tién.

2.3. Cac so liéu nghién ciru dugc thu
thap theo mau bénh an nghién ciru cu thé
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bao géom: BHdc diém chung cda nhom bénh
nhan nghién cut, mot s6 dic diém 1am sang va
can lam sang, két qua cdy mau, cdy dich, cdy
bénh phém khi phdu thudt, cc két qua lién quan
dén phAu thuat: phan loai tinh trang hau phiu
theo cac nhom t6t (rat noi khi quan trong 24
gid), hdn mé — thd may trén 24 gid, viém phéi, sét
ton tai sau phau thudt, tai bién mach ndo, suy tim
nang, tran dich mang ngoai tim, loc than nhan tao.
Pénh gid ty 1€ t&r vong (xin V&) sau mé.

2.4. Xir ly sd liéu theo thuat toan thong ké
y sinh hoc phan mém STATA 3.0 va SPSS 16.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pdc diém chung cua cac bénh nhan
nghién ciru.

Trong hai nam tr 1/2013 dén 1/2015, ching
tdi Iva chon dugc 52 bénh nhan diéu tri va phiu
thuat VNTMNK tai Vién Tim mach, trong do co
36 bénh nhan nam (chiém 69,2%) va 16 bénh

nhan nit (chiém 30,8%). Tudi mic bénh nho
nhat 17, 16n nhat 73, do tudi trung binh 43,1 +
16,3 tudi. Nném bénh nhan 41- 60 tudi cd ty 1é
cao nhat. C6 9,6% bénh nhan dudi 20 tudi va
3,8% bénh nhan trén 70 tudi dudc phiu thuat.

Tién s bénh tim mach xudt hién & 40,5%
trudng hgp. Cao nhat trong nhdom nay la bénh
van tim véi ty 1€ 30,8%, van nhan tao 5,8%. Co
1 bénh nhan trong nghién cltu cé tién sur tiém
chich ma tdy (1,9%), nhung trudc dé khong
phat hién tién st bénh tim.

3.2. Két qua vi sinh ciia BN nghién ciru:

Tat ca cac BN trong nghién cltu déu dugc
cdy mau va bénh phdm khac (bénh phdm trong
m&, dich nudc ti€u, ddm) dé tim cdn nguyén. C6
16 bénh nhan chi cdy mau duong tinh, 2 bénh
nhén cdy c@ mau va manh van sinh thiét dugng
tinh, 2 bénh nhan chi cdy duong tinh manh van sinh
thiét. Ty 18 cdy mau duong tinh 32,7% (18 mau),
cdy bénh pham khéc duong tinh 7,7% (4 mau).

Bang 1: Ty Ié nguyén nhén trong cdc miu cdy duong tinh (n=20).

Can nguyén n Ty 1€ %
o Streptococcus sanguis 3 15%
> 3 Streptococcus viridans 2 10%
= § Streptococcus mitis 2 10%
58 Streptococcus bovis 1 5%
2 Streptococcus gordonii 1 5%
o Tong 7 55%
Enterococus feacalis 3 15%
Staphylococcus aureus 6 30%
Candida tropicalis 1 5%
Stenotrophomonas maltophilia 1 5%
Téng 20 100%

3.4. Ty lé thuong ton phat hién trén siéu am tim: sti chiém da s6 (94,3%), dt day chang :
31,4 %, thung rach van tim: 22,9 %, abces van — vong van: 17,1 %.

3.5. Dic diém vé phau thuat. Trong tong s6 cac ca phau thuat ching toi d& thuc hién thi s&
ca phau thuat sém 1a 86,5%, sG ca phiu thuat cdp cru 1a 13,5%.

3.6. Chi sd tién lwgng phau thuat Euro SCORE II:

Bang 3: Chi sé diém Euro SCORE & nhém bénh nhén phéu thust:

n X+SD min max

Chung 52 8,54 + 11,62 1,07 68,70

Phau thudt cip ciu 7 15,83 + 12,73 2,98 31,96
Phau thuat sém 45 7,40 £ 11,17 1,07 68,70

3.7 K&t qua s6m sau phau thuat.

Ty I& tr vong s6m quanh phau thuat la 5,8%. Thai gian thé may trung binh & nhém phau thuét
cdp cliu la 23 + 8 gid; & nhom phau thuat sém la 15 + 6 gi6. Su khac nhau nay c6 y nghia thong ké
véi p < 0.05. Bién chl’ng hay g&p nhét la s6t sau phau thut, viém phdi do thd may kéo dai, mé lai.
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IV. BAN LUAN

Phau thudt 13 mot ‘trong. nhirng bién phap
tich cuc dé didu tri viém ndi tdm mac nhiém
khuan (VNTMNK). Tuy nhién lua chon thdi diém
phu hgp dé tién hanh phau thuat luén la mot
van dé doi hdi ngudi bac si phai can nhdc. Trong
nghién clfu cla chdng toi cé 13,5% trudng hop
dugc chi dinh md cdp clu, 86,5% trudng hop
md sdm. Mot s& thdng ké clia cac tac gia khac
cling terng tu: Herko Grubitzch va cs: phau
thuat cap ciu 13,3%, phau thuat sém 60,0%,
phau thuat tri hodn 26,7% [3]. Theo Dodge A.
va cs, ty 1é mé cép clu <6 thé I2n tdi 27,8% [4]

Chi dinh phau thuat cdp cuu: Co 7 bénh
nhan trong nghién Cu’u dugc chi dinh phau thuat
cép clu, chi dinh mé do sui 16n ¢b ty 1é cao nhéat
vGi 42 9%, do ap-xe I6n la 28,6%, 1 BN bloc nhi
that cap III, 1 BN cdn nguyén vi sinh do nam.
Theo P. Tonos va cs, trong phau thuat cap ciru
VNTMNK; suy tim nang chiém 60%, sui Ién 48%,
nhiém khuén kéo dai 40%, huyét khoi 18%, cac
nguyén nhan khac 33% [5].

Phéu thudt sdm Trong nhém phau thuat
sdm, chi dinh md cha yéu la thuong tén van tim
qua néng (do thl’Jng van, dit day chdng ...), sau
do la do nguyén nhan sui I6n. Theo théng ké cua
Sigurdur Ragnarsson trén 100 bénh nhan phau
thudt, chi dinh md do sui I6n ding dau vai 64%,
suy tim di'ng th(r hai 48%, ap-xe van — vong van
8%, phau thuat do huyét khéi 36% [6] Tapas
Raychaudhury va cs lai cho thay nguyen nhan
gay suy giam huyét dong (suy tim va rdi loan
dong chdy qua van) chiém 80%, nhiém khuén
kéo dai 10%, huyét khoi 10% [7].

Phan tich chi s tién lugng phau thuat tinh
theo thang diém Euro SCORE II cia 52 bénh
nhan la 8,54 + 11,62. So sanh cho thdy nhém
phau thuat s6m cé chi s6 Euro SCORE thap han
nhém phau thuat cdp ciu (p<0,05).

Cach thdrc phau thuat: D6i véi cac van tim bi
ton thuong ndng do nhiém khuén, va véi yéu
cau phau thut nhanh dé kiém soat téi uu tinh
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trang nhiém khuén, thi phdu thuat thay van
dugc khuyén cao hon la stra van [4].

Tinh trang bénh nhan sau phau thudt: da s6
cac bénh nhan phau thudt sém c6 thdi glan hau
phau tét, 82,2% rut dugc ndi khi quan trong
vong 24 giG. Trong khi 71,4% BN thudc nhém
mé cap clu phai thd may kéo dai qué 24 gid. Ty
Ié t&r vong chung trong giai doan sém la 5,8%.
Céc BN tr vong déu la nhitng BN cé ton thucng
van rat phic tap hodc vi van dé khong khéng
ché dudc nhiém khuén sau md. Ty & t& vong
cla chL'lng t6i nhu vay cﬁng G muc thap néu so
vGi mot s6 tac gia da bao cao.

Chi dinh phau thuat cho bénh nhan VNTMNK
phai dua trén su theo doi sat va chat ché bénh
nhan. Néu phiu thut ngay trong tudn dau khi
BN chua dugc diéu tri khang sinh thi ty Ié tr
vong theo mét s6 tac gia da bao cao la rat cao.
Theo nghién cru cla chdng t6i nhém phau thuat
cap clu cd chi s6 Euro SCORE cung~ nhu ty 1€ tor
vong cao han han so véi nhdm phau thuadt sém
(cd su chudn bi truc mé). Qua dd ching tdi
nhan thdy khdng nén ddy manh s6 lugng BN mé
cap cltu néu khong thuc su can thiét. Tuy nhién
cling can ton trong nhitng chi dinh md cdp clu
néu co. biéu dé doi hdi su theo doi sat bénh
nhan kip th&i phat hién nhitng thay déi vé ciu
tric cling nhu huyét déng d€ co bién phap diéu
tri thich hgp.

V. KET LUAN

Qua nghién clfu cla minh chdng t6i thay
phau thuat diéu tri viem ndi tdm mac nhiém
khudn trong giai doan s6m tai Vién Tim mach
dem lai hiéu qua kha quan, tuy nhién thoi diém
phau thuat dua ra can phai dugc quyét dinh dua
trén su theo ddi chit ch& bénh nhan vé céc ton
thuong cau truc cling nhu huyét dong cua tim.
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TIM HIEU NGUYEN NHAN KHIEN BENH NHAN PHAI TAI NHAP VIEN
PIEU TRI NOI TRU SAU KHI PHAU THUAT THAY VAN TIM NHAN TAO
VA PE XUAT MOT SO GIAI PHAP

TOM TAT

Muc tiéu nghién ciu: tim hiu nguyén nhén
khi€n bénh nhan mang van tim nhan tao phai nhap
vién diéu tri noi trd va dé xuat mot s6 gidi phap. P67
tuong nghién cirur. tat ca cac bénh nhan cé mang
van tim nhan tao vao ndm diéu trj ndi trd tai Vién Tim
mach Bénh vién Bach Mai trong thdi gian 1 nam tir
1/2015 dén 12/2015. Phuong phap nghién cuur. hoi
cltu, phan tich mo ta. Két qua: trong 1 ndm cd 312
bénh nhan phai nhap vién diéu tri ndi trd, s6 bénh
nhan tr vong la 18 (5,8 %). Trong d6 c6 162 bénh
nhan nhap vién trong thdi gian 1 ndm dau tién sau
phau thuat (chiém 20% téng s6 cac bénh nhan phau
thuat); s6 bénh nhan t&r vong la 12 ngudi (7,4%). Cac
bién chiing hay gdp nhat la: qua liéu thuéc chong
dong (41,3%), trong s6 dé cd dén han 40,74% cac
bénh nhan bi xudt huyét § cac mic do khac nhau,
ndng nhat la xuat huyét ndo dan dén t&r vong. Cac
bi€n chling khac nhu: r6i loan nhip tim (16,7%), suy
tim (15,17%); thai san, chan thuong hay phau thuat
ngoai tim cé chdy mau kéo dai, bénh ly kém theo:
tdng huyét ap, dai thao dudng... (14,9%). Cac bién
chirng gdp vdi ty I€ it han la: nhiém tring (5,98%),
thuyén tdc mach (3,98%), bién ching cd hoc
(2,24%), tan mau (0,75%), cac biéu hién than kinh
sau md (0,75%). Két fudn: Ty 1& bénh nhan mang
van nhan tao phai nhap vién diéu tri n6i tri sau phau
thuét kha cao (20% s6 bénh nhan mé trong ndm dau
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Email: dophuonganh2008@gmail.com
Ngay nhan bai: 8.11.2016
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D6 Phuong Anh*

tién). Cac bién cd hay gap nhat la r6i loan dong mau,
xudt huyét nang, suy tim, réi loan nhip tim. Trong do
qué liéu thubc chéng ddng mau la nguyén nhan phd
bién hang dau va la nguyén nhan gay tir vong cao
nhat. D& han ché& bién chimng dé ching toi dé xudt
mét sO gidi phap: xay dung mo6 hinh phong kham
khang déng véi may Coagucheck, ca thé hda diéu tri
V@i liéu phap gen, phat thé ID card vé tinh trang st
dung chdng dong cho bénh nhan.

SUMMARY

COMPLICATIONS OF PROSTHETIC HEART
VALVES IN PATIENT HAD
REHOSPITALIZED AFTER OPERATION:
CAUSES AND SOME SOLUTION

Aim of the study. to find out the cause of
patients with prosthetic heart valves were hospitalized
after the operation and suggest some solutions.
Subjects:. all inpatients with prosthetic heart valves at
the Institute of Cardiology of Bach Mai Hospital during
1 vyear from 1/2015 to 12/2015. Method:
retrospective, observed analysis. The result. in one
year 312 prosthetic heart valves patients had
hospitalized, the 18 patients died (5.8%). Of which
162 patients admitted during the first 1 year after
surgery (20% of the total number of surgical
patients); the number of patients who died was 12
(7.4%). The most common complications are:
overdose of anticoagulants (41.3%), of which there
are more than 40.74% of bleeding patients in different
degrees, is the most severe brain hemorrhage leads
death. Other complications, such as cardiac
arrhythmia (16.7%), heart failure (15.17%), other
complications such as maternity, trauma or surgery in

155



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2017

addition to prolonged bleeding heart, pathology
attached: hypertension, diabetes (14.9%).
Complications encountered with lesser rate: infection
(5.98%), embolization (3.98%), mechanical
complications (2.24%), hemolysis (0.75%),
neurological symptoms after surgery (0.75%).
Conclusions: The proportion of patients carrying the
artificial valve to inpatient hospitalization after surgery
is high (20% of surgical patients in the first year). The
most common events are coagulopathy, major
bleeding, heart failure, arrhythmias.

I. DAT VAN DE

Thap tim hay con goi la thap khdp cdp hodc
s6t thap khdp dugc coi la mét trong nhitng bénh
cia hé mién dich, md lién két hay thudc hé
thong tao keo. Cho tdi nay, bénh van kha
thudng gdp & cac nudc dang phat trién (trong
dod co Viét Nam) va la nguyén nhan hang dau
clia bénh van tim & ngudi tré tudi. Viét Nam la
mot trong nhitng nudc cd ty 1€ bénh nhan thap
tim cao trén thé gidi. Do hau qua cta nhiéu nam
chién tranh va ddi sdng kinh t& khé khin dé lai,
hién tai chdng ta dang phai chira cho mét lugng
I6n cac bénh nhan van tim hau thap. Trong dé
phau thuat thay van tim nhan tao la mot trong
nhitng bién phép diéu tri triét d&€ nhat va 13 giai
phdp cubi cing cho cac bénh nhan cb ton
thuang nang van tim do thap va gay anh hudng
nhiéu dén huyét dong. Tuy nhién nhiing bénh
nhan mang van tim nhan tao sé phai si dung
thudc chong dong mau lau dai. Viéc theo doi va
diéu chinh thu6c chong dong mau ciing la mot
thach thirc I6n trong diéu kién thuc té€ hién tai &
nudc ta. Ngoai ra cac bénh nhan nay cling gdp
mot s6 bién chiing nhu : suy tim, nhiém trung,
r6i loan hoat dong cla van nhéan tao, rdi loan
nhip tim, tan mau...

Trung binh moi ndm Vién Tim mach Viét
Nam phau thuat khoang 800 bénh nhan thay van
nhan tao. Tuy nhién s lugng cac bénh nhan tai
nhap vién diéu tri sau phau thuat kha I6n. Ching
t6i ti€n hanh ghi nhan s6 liéu cla cac bénh nhan
nham muc dich:

- Tim hi€u cdc nguyén nhén khién bénh
nhan nhap vién.

- Budc dau dé xuat mot sé giadi phap han
ché céc bién chirng dé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i ghi nhan tdt ca cac bénh nhan
mang van tim nhan tao nhap vién diéu tri ndi tru
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tai Vién Tim mach Bénh vién Bach Mai trong
khoang thdgi gian tir 1/2015 dén 12/2015. Cac
bénh nhan dugc lay theo trinh tu thgi gian.
Phuang phap nghién clru: hoi cltu, phan tich, mo
td. Cac thong tin vé bénh nhan dugc thu thap
theo mau bénh &n cu thé bao gom: tudi , gidi,
tinh trang lIam sang, tinh trang theo doi va liéu
thuGc chdng dong, ty & INR, cac bién c6 khién
bénh nhan nhip vién, thdi gian tir IGc mé thay
van va loai van dudc thay. S8 liéu dugc thé hién
dudi dang céc bang, bi€u do.

Ill. KET QUA

3.1.Thong tin chung cua nhém bénh
nhan nghién ciru.

Trong vong 1 ndm ching t6i ghi nhan cé 312
bénh nhan mang van tim nhan tao da phai nhap
vién diéu tri ndi trd. Ty I€ bénh nhan nam la
56,2%, s6 bénh nhan nit 1a 43,8%, do tudi trung
binh 55 + 17. Ty |é bénh nhén mang van nhan
tao cd hoc la 86,36%, sO bénh nhan mang van
nhan tao sinh hoc la 13,64%.

Trong t6ng s6 bénh nhan ndi trén s§ bénh
nhan nhap vién trong vong 1 nam dau sau phau
thuat la 162 (52,27%), sau 1 nam la 150
(47,73%). Nhu vay néu tinh trén sé trung binh
moi ndm mé& 800 ca thay van nhan tao thi co
20% s6 bénh nhan phai nhap vién vi nhiing bién
¢ ngay trong ndm dau tién sau mé.

Trong s6 312 ca nhap vién cd 18 bénh nhan
tir vong (5,8%). Pac biét s6 bénh nhan tr vong
trong nhom nhap vién trong nam dau tién la 12
bénh nhan (7,4%) cao hon hdn so vdi nhing
bénh nhan nhap vién sau 1 nam dau (4%).

3.2. Ty lé cac bién chirng chung.

Chi€m ty € cao nhat la cac bién cd lién quan
dén qua liéu thudc chdng dong mau: 41,3%.

Cac bién ching khac lan lugt la: r6i loan
nhip tim: 16,17%; suy tim 15,17%; nhieém trung
5,72%, thuyén tdc mach 3,98%, ket van 2,2%,
tan mau 0,75%, cac bién chirng ndo: 0,75%.

Cé mot nhdm cac bién chirng khac cling xuat
hién vgi ty 1€ kha cao (14,9%) la cac bién co
khac tuy nam ngoai tim nhung cling lién quan
dén tinh trang s dung thuéc ch6ng dong mau
nhu: su c6 vé thai san, chay mau kéo dai sau
chdn thuong hay sau cac phau thuat khac ngoai
tim, va mot sO trudng hgp la cac bénh ly tim
mach khac nhu tang huyét ap, dai thao dudng...
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3.3. Cac biéu hién trong nhém bién chirng qua liéu thudéc chéng déng mau.
Bi€u dd 3.1. Cac bi€u hién trong nhém qua liéu thudc chéng déng mau

"-"-'%»\ 1.23%

59.26%

= QLCH
m XH da, niédém mac|
m Thiéu mau '
cm XH ndo
m XH tiéu héa
m XH tiét niéu

XH & bung

QLCP: qud liéu thudc chéng déng thé hién béng ty 1€ INR cao, XH: xudt huyét

3.4. O' nhém bénh nhan thay van cd hoc
bién ching hay gap nhat la cac bién chirng cd lién
guan dén tinh trang thuéc chong déng khong dat
[iéu trong d6 doi véi cac bénh nhan mang van sinh
hoc bién c6 chu yéu khién bénh nhan phai nhap
vién diéu tri la suy tim va r6i loan nhip.

VGi cac bénh nhan nhap vién trong ndm dau
tién sau phau thuat bién c6 nhiém trung va ket
van cd hoc gdp nhiéu hon han so vdi cadc bénh
nhan nhap vién sau thgi gian 1 ndm. Cac bién
chirng khac gap & 2 nhom vdi ty Ié tuang duang.

3.5. Theo dbi trong vong 1 ndm diu sau ma thi ty 1€ xuét hién cac bién chirng [an lugt la:

Bién chirng Ty lé (% /ngucinam)
RGi loan nhip tim 3,02%
Suy tim 3.12%
Qua liéu thuoc chong dong 5,53%
Xuat huyét 2,26%
Thuyén tac mach 0,84%
Nhiém trung 1,68%
Bién chirng cd hoc 0,6%
Cac bién chirng khac 2,69%
Tan mau 0,15%
Cac biéu hién bat thudng than kinh 0,15%
IV. BAN LUAN xuat huyét [an lugt 1a 0,7%); 0,2%; 1%)/ngudi

Theo thng ké trén y van thé& gidi sau m&
thay van nhan tao bénh nhan thudng gap mét s6
bién chirng lién quan dén van nhan tao. Ty Ié
bi€n chirng gdp ndi chung la vao khoang xap xi
3%/ nam. Nhu vay néu so sanh véi thong ké cua
ching t6i cac bién chdng xuat hién & 20% soO
bénh nhan trong ndm dau tién sau mé ma ching
t6i ghi nhan dugc thi ty 1€ cla ching toi la tucng
doi cao.[1-5]

Trén mot nghién cu gop da trung tam trén
5837 bénh nhan thay van dong mach cha sinh
hoc ty 1é cac bién chifng hay gap nhat la huyét
khéi trén van, thuyén tac mach, xuat huyét , roi
loan chirc nang van cd hoc khong do huyét khoi
vGi ty 1€ lan lugt la 0,03%); 0,87%; 0,38%;
0,38%/ngudi n&m. [6]

Mot nghién clu khac trén 440 bénh nhan
mang van hai 1a nhan tao St Jude ty cac bién
chiing thuyén tdc mach, huyét khdi trén van,

nam. [7]

Trong thong ké cua ching t6i ty & cac bénh
nhan gap bién cd qua liéu thudc chdng dong va
xuat huyét vdi ty 1€ kha cao. Pay la nguyén nhan
hang dau khién bénh nhan phai nhap vién diéu
tri noi trd va cling la nguyén nhan gay tr vong
phé bién nhat. Cac thubc chéng dong loai khang
vitamin K dudc s dung cé vung gidi han diéu tri
kha hep va ndng dd cla thuSc trong co thé lai
thay ddi rat nhiéu do cac tac dung cla ché do
an. Mac du da co cac khuyén cao phai theo doi
sat va chdt ché ty 18 INR dé diéu chinh liéu thudc
chéng dong dinh ky 2-4 tuan/1 lan, tuy nhién
trén thuc t€ do cac diéu kién khach quan diéu
nay khong phai dé dang thuc hién dugc. MGt
phan do diéu kién kinh t€ cla cac bénh nhan da
phan con kha kho khan, khong cé du diéu kién
dé thudng xuyén tai kham. Mang Iugi y té tuyén
cd sG hodac mo hinh y t€ gia dinh, dac biét & cac
dia phudgng vung sau vung xa, ciing chua dud

157



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2017

phat trién dé cé thé gép phan theo dbi va tu van
chdt ché vé sur dung thudc chéng dong cho cac
bénh nhan nay. Chinh day la mot trong nhing
han ché 16n khién cho cac bién cd vé qua liéu
thudc chéng dong va xuat huyét trén cac bénh
nhan clia ching t6i gdp Véi ty Ié cao hon dang ké
S0 VGi cac bao cdo da ghi nhan trén thé gidi. [1,2]

Suy tim va cac réi loan nhip sau phau thuat
cling 1a nhitng bién chlrng phd bién th( hai hay
gap. Suy giam chlc ndng tam thu that trai sau
mo c6 thé lién quan dén cac yéu t6 sau: suy
chirc nang that trai chu phau kéo dai hoac nang
han Ién sau m&, nhitng ton thuang thi€u mau cd
tim trong qua trinh md, tén thuang cac van tim
khac nang han, réi loan hoat dong cta van nhan
tao, cac bénh tim khac ph6i hgp nhu bénh ly
mach vanh , tang huyét ap. Pac biét trong thong
ké cla ching t6i cac bénh nhan nhap vién vi cac
r6i loan nhip tim cling gap vdi ty 1€ kha I6n. Diéu
nay co thé mét phan do cac bénh nhan sau mé
chua dugc theo dGi va quan ly chat ché.

Ching t6i cling nhan thdy cd mot sd cac
bénh nhan mang van nhan tao khi dang st dung
thudc chdng dong phai nhap vién vi cac bién co
khong lién quan dén cac bénh ly tim mach nhu :
mang thai ngoai y mudn, chan thuong hay phau
thuat khac ngoai tim gay chay mau kéo dai.
Nguyén nhan dan dén tinh trang nay co 1€ do
bénh nhan khi nhap vién do cac bénh ly khac da
thi€u thong tin y t€ cd nhan can thiét (dac biét la
tinh trang dang dung thudc chéng déng mau) dé
dugc xUr ly kip thdi.

Ngoai ra cac bién chirng khac ma chidng toi
ghi nhan trong théng ké clia minh ciing la nhitng
bi€n chiing kinh dién da dugc nhéc dén trong y
van nhu: thuyén tdc mach hé théng, nhiém
trung, ket van nhan tao do huyét khéi hodc do
pannus, viém noi tdm mac nhiém tring van nhan
tao....[1-5]

Nhu vay c6 thé thdy néu so véi nhitng bién
chirng ctia bénh nhan mang van nhan tao hay
gap da dudc bao cao thi mo hinh bénh ly & Viét
Nam ma chiing t6i ghi nhan dugc cé6 mot vai
diém khac biét. Chlng t6i g&p nhiéu nhat nhitng
bién ching co lién quan dén tinh trang sr dung
thu6c chéng déng mau khéng phu hgp va day
cling 13 nguyén nhan phd bién nhat gay ti vong
cho bénh nhan. Ngoai ra cac bién c6 rbi loan
nhip tim va suy tim sau mé ciing kha thudng
gép. Diéu nay cd |18 do dic diém

DE gbp phan khdc phuc cac bién ching nay,
ching t6i xin dé xudt moét so giai phap:
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- C6 chuong trinh quan ly bénh nhan sau
md thay van nhan tao.

- Thiét 1ap cac don vi khang doéng, diéu
chinh cac r6i loan dong mau véi cac dudng day
nong, khuyén khich bénh nhan sir dung may thir
dong mau tai nha ( Coagucheck).

- Tang cudng hiéu biét cho cac bénh nhan
mang van nhan tao va s dung thudc khang
dong dudng udng (sach va, truyén thong...)

- C6 thé ID cho bénh nhén mang theo ngudi
vé tinh trang mang van nhan tao va cd st dung
thuSc khang ddng dé dung khi bénh nhan cén
cac can thiép y té khac.

V. KET LUAN

Qua ghi nhan s6 liéu trong vong mot nam tur
cac bénh nhan sau mé thay van nhan tao phai
nhap vién diéu tri ndi trd ching t6i thay: ty Ié
gap cac bién chiing va ti vong kha cao. 20%
cac bénh nhan sau phau thuat phai nhap vién
diéu tri noi trd trong vong 1 nam dau tién sau
m&, trong s& dé ty 1€ tir vong 1a 7,4%. Cac bién
cd hay gap nhat la roi loan d6ng mau, xuat
huyét ndng, suy tim, réi loan nhip tim. Trong do
qua liéu thudc chong dong mau la nguyén nhan
phd bién hang dau va la nguyén nhan gay tl
vong cao nhét. D& han ché bién chiing dé chiing
toi dé xuat mot s6 gidi phdp: xay dung mé hinh
phong kham khang dong véi may Coagucheck, ca
thé hda diéu tri vdi liéu phap gen, phat thé ID card
vé tinh trang st dung chéng déng cho bénh nhan.

TAI LIEU THAM KHAO

1. Vongpatanasin W, Hillis LD, Lange RA. "Prosthetic
heart valves". N Engl J Med 1996; 335:407.

2. Hammermeister KE, Sethi GK, Henderson
WG, et al. "A comparison of outcomes in men 11
years after heart-valve replacement with a
mechanical valve or bioprosthesis. Veterans
Affairs Cooperative Study on Valvular Heart
Disease." NV Engl J Med 1993; 328:1289.

3. Bloomfield P, Wheatley D], Prescott RJ,
Miller HC. "Twelve-year comparison of a Bjork-
Shiley mechanical heart valve with porcine
bioprostheses" N Eng/ J Med 1991; 324:573.

4. Yacoub M, Rasmi NR, Sundt TM, et al.
"Fourteen-year  experience  with  homovital
homografts for aortic valve replacement". J
Thorac Cardiovasc Surg 1995; 110:186.

5. O'Brien MF, Stafford EG, Gardner MA, et al.
"Allograft aortic valve replacement: long-term
follow-up". Ann Thorac Surg 1995; 60:S65.

6. Puvimanasinghe JP, Steyerberg EW,
Takkenberg 1], et al. "Prognosis after aortic
valve replacement with a bioprosthesis:
predictions based on meta-analysis and
microsimulation". Circulation 2001; 103:1535.


file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm

TAP CHi Y HOC VIET NAM TAP 450 - THANG 1 - SO 1 - 2017

7. Remadi JP, Baron O, Roussel C, et al. medical prosthesis: long-term results: a follow-up
"Isolated mitral valve replacement with St. Jude of 19 years". Circulation 2001; 103:1542.

159


file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm
file:///E:/UpToDate_21.6/UpToDate_21.6/contents/UTD.htm

VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2017

KET QUA BAN PAU DPONG THONG LIEN THAT PHAN MANG
BANG DUNG CU TAI BENH VIEN CHQ' RAY

Nguyén Thwong Nghia*, Nguyén Quéc Tuin*

TOM TAT

Muc tiéu nghién cilru: Danh gia tinh kha thi va
an toan cua ky thuat déng thong lién that phan mang
béng dung cu ADO thé hé 2. Co s6 nghién ciru:
Thong lién that chiém ti 1& 5-10% bénh tim bam sinh.
Piéu tri phau thudt van la bién phap triét dé thong
dung hién nay,tuy nhién, bénh nhan phai chdp nhan
mot nguy cd phau thudt I6n. Gan day ddong thong lién
that bang dung cu phat trién manh mé va cé mdt s
két qua dang khich 1€,

Poi tugng va phuong phap nghién ciru

- Thiét ké nghién cru: mo ta hang loat ca, theo
doi theo thai gian.

- DGi tugng nghién cru: Bénh nhan thong lién that
phan mang don thuan, dudng kinh 2 — 10 mm, cé
ludng thong trai- phai, khong cé bénh van tim va viém
noi tdm mac kém theo nhap khoa tim mach can thiép
BVCR trong thgi gian tur thang 03/2013 dén thang
11/2013.

- Phuang phap nghién clru: cac bénh nhan thong
lién that phan mang dugc kham Iam sang, xét nghiém
cd ban trudc thu thuat va si€u am tim qua thanh nguc
dé& do kich thudc 16 thdng lién thét, vi tri va khoang
céch tdi cac van déng mach chu, ddng mach phéi va
van nhi that. Tién hanh thong tim, do thong s6 huyét
ddng va dong 16 thong qua tinh mach dui phai. Bénh
nhan dugc theo d6i sau xuat vién va sau 01 thang, 06
thang sau thu thuat.

K&t qua nghién cilru: TU thang 03 /2013 - 11
/2013, 10 BN thong lién that phan mang dugc dong
baéng dung cu ADO. Ti & thanh cong vé mat tha thuat
la 9/10 ca (90%). Ti |€ bi€n chirng thap: 1/9 ca bi bloc
nhi that cao c6 d6 hdi phuc sau do. Ap Iuc cui tam
truong that trai sau bit 10 thong giam trung binh
6mmHg. Ti I€ ludng théng ton Iuu ngay sau dong: 2/9
ca (22%); sau 6 thang: 1/9 ca (11%).

K&t luan: Ky thuadt dong thong lién that phan
mang bang dung cu kha thi va an toan khi dung dung
cu ADO thé hé 2. Pay la ky thuat diéu tri hira hen
trong tudgng lai. Tuy nhién, can nghién clu véi so
lugng nhiéu hon va thdi gian dai han dé khang dinh
chinh xac vai tro cla ky thuat nay.

* Bénh vién Cho Réy )

Chiu trach nhiém chinh: Nguyén Thugng Nghia
Email: nghia2000@gmail.com

Ngay nhan bai: 19.11.2016

Ngay phan bién khoa hoc: 20.12.2016

Ngay duyét bai: 29.12.2016
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SUMMARY

TRANSCATHETER CLOSURE OF
VENTRICULAR SEPTAL DEFECT BY
DEVICES IN CHO RAY HOSPITAL:
PRELIMENTATY RESULTS

Objectives: Evaluation of feasibility and safety of
transcather closure of perimembraneous ventricular
septal defects (VSD) by device ADO II.
Backgrounds: VSD is one of the common congenital
heart diseases, accounts for 5-10%. Closure by open
heart surgery is the accepted treatment in this time.
However, the patients have to get risks of cardiac
surgery. Recently, closure VSD by devices are
introduced and developed with the encourgaged
outcomes.

Patients and Methods: From 3/2013 to 11/2013,
10 patients who have perimembraneous VSD with
diameters from 2 -10 mm underwent attempt of
transcatheter device closure at Interventional
Cardiology Department, Cho Ray Hospital. Hemodynamic
and echocardiographic parameters are collected at pre
and post-procedure. After procedures, the patients have
had regular follow- up at Cho Ray Hospital.

Results: A devices was successfully deployed in
9/10 patients (90%). Procedural success is 90%.
Complication rate is low, only one case suffered from
high grade AV blocks that was cured by prednisone.
Compared with pre-procedure, LVEDP post-procedure
(left ventricular end diastolic pressure) decreases on
average 6 mmHg. Residual shunt is 22% (2/9 cases) upon
post procedure, and after 6 months 11% (1/9 cases).

Conclusion: Transcatheter closure of
perimembraneous VSD by devices ADO 1I is feasible
and safe. The technique is promising in the near
future. However, longer follow-up period and research
with so many patients are warranted prior to the wide
spread use of this technique.

I. DAT VAN DE

Thong lién that Ia bénh tim bam sinh thudng
gap do su ton tai cla o thong tai vach lién that,
dudc Henri Roger mo ta dau tién vao nam 1879.
Bénh nay chiém ti 1€ khoang 5 - 10% cac bénh
tim bam sinh. Phuong phap phau thuét van la
bién phap diéu tri triét d€ da s thong lién thét
dudc chap nhan hién nay. Tuy nhién, n6 van co
mot s6 ti 1€ thap nguy cd tir vong va bién ¢6 do
phau thuat tim hé. TU ca dau tién trén thé gidi
dugc dong thong lién that bang dung cu thanh
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cbng, ddong thong lién that bdng dung cu la mot
bién phap can thiép néi mach gan day phat trién
manh mé va cé mot s6 két qua dang khich 1€
[2,3,4]. Tai Viét Nam, mot s6 cac phong théng
tim da tién hanh doéng thong lién that phan
quanh mang v&i mot s6 két qua thanh cong ban
dau dang khich 1é bang cac dung cu dong thong
lién that khac nhau: bdng 10 xo xodn PFM Le
Coils, bang dung cu dong thong lién that, bang
dung cu déng 6ng dong mach thé hé 1 (ADO1),..
[6]. Tuy két qud thanh cong ban dau kha an
tugng vdi ti 1é thanh cong cao, ti I€ bién chiing
thdp nhung két qua dai han con han ché. Do do,
chiing t6i da bat dau manh dan thuc hién nghién
cru nho ban dau tai bénh vién Chg Ray ky thuat
dong thong lién that phan mang/phan cc bang
dung cu chd yéu bang dung cu déng con 6ng
dong mach thé hé 2 (ADO2). Chung t6i da theo
ddi két qua trong thdi gian nam vién va két qua
sau 6 thang dé danh gia tinh kha thi, hiéu qua
va tinh an toan cta ky thuat nay.

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

2.1 Thiét k& nghién clru: mo ta hang loat
ca, theo ddi theo thdi gian.

2.2 Poi tugng nghién clru: Tat ca bénh
nhan théng lién that phan mang nhap khoa Tim
mach Can thiép- Bénh vién Chg Ray trong thdi
gian tir thang 03/2013 dén thang 11/2013, c6
dudng kinh 10 thong lién that 2 — 10mm.

Tiéu chuén loai:

- LO thong qué I6n >10 mm,

- Thong lién that thé doubly committed,

- Théng lién that thé dudi van dong mach phdi,

- Thong lién that keém ha van dong mach chu
trung binh — ndng hodc cac bénh tim bam sinh khac.

- Téng 4p déng mach phd ndng hodc dao
chiéu lubng thong, 5

- Dang bi viém ndi tdm mac nhiém trung.

Téng cdng 10 bénh nhan thdng lién that dugc
dap Ung tiéu chuadn chon, dugc thu nhan vao
nghién c(tu. Tat ca bénh nhan dugc giai thich
cac phuong phap diéu tri, k¥ thudt diéu tri va
dong y tham gia nghién c(u.

2.3 Phucng phap nghién ciru

T4t ca@ 10 bénh nhan thong lién that thé
quanh mang déu dugc danh gia lam sang: cac
triéu chng suy tim, dau hiéu tim tai, phu chan.
Xét nghiém cg ban trudc thu thuat: cong thdc
mau, chirc nang than, chirc nang gan, va dong
mau toan bd. Va quan trong han la siéu am tim
qua thanh nguc dé do kich thudc 16 thdng lién

that, vi tri va khodng cach tdi cac van dong
mach chd, déng mach phdi va van nhi that. Cac
thong s6 hinh thai va huyét dong trén siéu am
tim dugc ghi nhan.

Tién hanh thong tim trdi va phai qua dudng
ngugc dong tir tinh mach dui phai va dong mach
dui phai bang 6ng thong da ndng MP va &ng
thong dudi heo (pigtail catheter). Ghi nhan ap
luc ddng mach phdi, ap luc cudi tdm truong that
trai trudc va sau khi déng, ghi nhan ludng thong
tinh Qp/Qs.

Tién hanh déng théng lién that ngugc dong
qua dudng tinh mach dui phai. Sau khi chon
dung cu thich hgp thi dua dung cu vao trong hé
thong dan dudng chuyén biét (delivery system)
vao dong mach chd. Tai day, dia bén trai cla
dung cu dugc bung tir déng mach chd lén sau
do kéo dan vé budng that trai, kéo sat 10 thong
lién that, bung phan eo clia dung cu va cudi
cung bung toan b0 phan bén phai. Qua trinh
thuc hién va theo ddi cdn than dudi man téng
sang. Kiém tra dung cu &n dinh va ludng théng
ton luu sau tha thuat. Thu nhan dit liéu.

K&t qua dugc cho la thanh cong vé& mdt ky
thuat khi ching t6i dua dung cu téi dugc vi tri Io
thong va bung dung cu thanh cong.

Két qua dugc cho la thanh cong vé mat thu
thuat khi ching t6i thanh cong vé mat ky thuat,
lubng thong ton lvu nhd < 3mm trén siéu tim
sau thu thuat va khong bién chifng nang trong
thdi gian nam vién.

Ill. KET QUA NGHIEN cUU

TUr thang 03/2013 - 11/2013, ching t6i dong
10 ca thong lién that phan mang bdng dung cu
thi cd mot ca that bai; trong 9 ca déng thanh cong
béng dung cu: 1 ca bang 10 xo xodn, 1 ca bang
ADO thé& hé 1, 7 ca bdng dung cu ADO thé hé 2.

V@i két qua nhu sau:

- Tudi trung binh = 24 + 10,8 (nhé nhat 10
tudi, 16n nhat 38 tudi)

- Ti 1€ nam/ nit: Nam = 55,6% (5/9), nit
44,4% (4/9).

Kich thudc lo théng

Kich thudc 16 thong lién that trén siéu am tim
= 5,4 £ 1,5mm (nho6 nhat 3mm, In nhat 8mm).

Kich thudc 10 thong lién that trén chup budng
that trai can quang = 4,0 £ 0,6mm (nho nhat
2.8mm, I6n nhat 5mm).

So sanh kich thudc 10 thong lién that trén hai
phuang phap khao sat:
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Bign <5 Kich thudc 16 thong Kich thudc 16 thong

i€n so A A a A o~ - P
trén siéu am trén chup buéng tim

Trung binh + d6 léch chun 54 £1,5 mm 4,0 £ 0,6 mm 0,0062

Kich thudc 16 thdng trén siéu &m tim 5,4 +
1,5mm thudng I6n han kich thudc 16 thong trén
chup budng tim trai cadn quang 4,0 £ 0,6mm co
y nghia théng ké véi p = 0.0062.

Ap luc déng mach phéi trén siéu 4m tim

Khi so sanh ap luc déng mach phdi tdm thu
(PAPs) dugc do bang siéu am tim trudc va sau
khi tha thuat dong 16 thong lién that qua 6 thang

theo d&i. Chung toi chi thu nhan day du dir liéu
day du 4 ca.

Ap luc ddng mach phéi trude khi déng (PAPs
trudc bit) = 29,3 + 6,5mmHg

Ap luc déng mach phdi sau khi déng (PAPs
sau bit) = 20 £ OmmHg

So sanh &p luc dong mach phdi trudc khi
ddng va sau khi dong 10 thong

Bién s0

PAPs trudc dong

PAPs sau dong P

Trung binh + d6 1éch chuén

29,3 £ 6,5mmHg

20 £ OmmHg 0,033

Sau khi déng 16 théng lién that thi ap luc
ddng mach phéi tdm thu (PAPs) do trén siéu 4m
tim cd cai thién sau 6 thang theo d6i giam tur
29,3 £ 6,5mmHg con 20 + 0OmmHg. Su’ khac biét
c6 y nghia thong ké véi p = 0.033.

Ap luc cudi tdm truong that trai (LVEDP)

Khi théng tim trudc va sau khi dong 16 thong lién
that, ching t6i c6 ghi nhan ap luc cudi tam truong
that trai (LVEDP) day du 9 ca vdi két qua sau:

- LVEDP trudc bit = 15,6 = 4,1 mmHg

- LVEDP sau bit = 13,0 + 5,7 mmHg

So sanh ap luc cudi tdm truong that trai trudc
va sau khi déng trén 9 ca:

Bién so

LVEDP truéc dong

LVEDP sau dong P

Trung binh £ d6 léch chuén

15,6 £ 4,1 mmHg

13,0 £ 5,7 mmHg 0,015

Ap luc cudi tdm truong thét trai cd cai thién
sau khi dong 10 thong bdng dung cu tir 15,6 +
4,1mmHg gidm con 13,0 £ 5,7mmHg. Su khac
biét nay c6 y nghia thdng ké véi p = 0.015. B

Ap luc cudi tam trugng that trai sau bit 10
thong gidm trung binh 6mmHg (nhiéu nhat la
19mmHg, thdp nhat la 2mmHg) so véi ap luc
cuGi tam truang that trai trudc khi bit 10 thong.

Ti 1€ thanh cong vé mat ky thuat la 90%
(9/10 ca).

Ti Ié thanh cong vé mat thu thuét la 90%.

MGt ca khdong thanh cong do kich thuGc that
cla 10 thong lién that > 10mm ma khi do trén
siéu am tim hodc chup budng that trai can quang
thi thdy kich thuGc 10 thong lién that < 5mm do
Id khong vanh sa vao 16 théng lam che dau kich
thudc that 16 thong. Nén chon dung cu that bai.

Ti 1€ lubng thong ton luvu ngay sau dong: 2
ca/9 ca (22%); ti 1é lubng thong ton luu sau 1
tuan: 2 ca/9 ca (22%); sau 6 thang: 2 ca/9ca.

Ti Ié bién chdng thap: 1 ca bi block nhi that
cao do xuat hién vao ngay th(r 2 sau khi dong,
nhung dap Ung thdt > 50 nhip/ phut va bénh
nhan khong triéu chiing 1am sang nén ching toi
khéng can dat may tao nhip tam thgi. Bénh nhan
sau dé da hoi phuc nhip xoang sau 5 ngay diéu tri
bang methylprednisolone liéu 1mg/kg trong 1 tuan.
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IV. BAN LUAN

Nam 1988, Lock va cong su da thuc hién ca
dong thong lién that phan co va phan quanh
mang bdng dung cu du Rashkind va NGt Sideris
Vi két qua tuang doi thuan Igi nhung chua hoan
toan dap Ung vdi sy mong dgi khi so sanh vdi
phau thuat. Nhugc diém cla cac dung cu nay la
hé théng dan dudng dung cu tuang ddi I6n anh
hudng nhiéu tdi cac cdu tric xung quanh 10
thong, nhat la khong thich hop & tré em. Sau dé
nhiéu tac gia khac trén thé gigi da thuc hién
nhi€u nghién cltu nho véi nhi€u loai dung cu
khac nhau d€ déng 16 théng lién that phan mang
va phan cd véi két qua dang khich 1&. Hién nay,
déng thong lién thdt phan cd bdng dung cu
Amplatzer Septal Occluders da dugc chdp thuan
rong rai trén thé gidi vdi ti I1é thanh cong cao, rat
hiém bi€n chirng va hiéu qua rat tot. Trong khi
do, dong lién that phan quanh mang (pmVSD)
béng dung cu van trén con dudng hoan thién. Ti
I€ bién chiing block nhi that sau dong van la bién
chirng thutng gap vdi ti 1€ tr 5 — 30% trong
nhiéu nghién cfu khac nhau. Nén cac bién phap
cai tién ky thuat nhdm gidm bién ching nay.
Hién nay, cd hai loai dung cu tuong d6i dugc
nhiéu tac gia tuong ddi chdp nhdn dé ddng
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théng lién that phan mang la 16 xo xoan Coils Le
(PFM) va dung cu dong 6ng dong mach thé hé 2
(ADO 2).

Dung cu dong 6ng dong mach thé hé 2 (ADO
2) dugc cdu tao chl yéu bang sgi Nitinol rat
manh, dan chéo lan nhau, c6 2 dia 2 bén kep lay
phan nat dong & gilta. Do 2 dia 2 bén rat mém
nén chén khéng dang ké’~ vao cau tric xung
quanh dac biét hé théng dan truyén can nut nhi
that nén han ché nhiéu bién chiing block nhi that
xay ra. Phan ndt déng & gilta thi chi dong vao
phan 6ng cua 10 thong lién that va dugc gilr

bdng 2 dia & 2 bén nén két qua dong cling kha
hiéu qua. VGi cdu trdc nay thi chi can hé th6ng
dan dutng 5 - 6 F la c6 thé dua dung cu tdi vi
tri 10 thong dé dang va it gay sang chan cac cau
tric xung quanh. So sanh véi cac dung cu khac
thi hé thdng dan dudng nay c6 kich ¢& nho han
va de dang dua tdi vi tri 10 thdng hon.

So sanh vdi cac két qua cla cac tac gia Fu
YC, Hijazi ZM va cs., Carminati M va cs., Holzer R
va cs. thi ti Ié thanh cong vé mat tha thuat cla
ching toi 90% ciing tuong tv Fu YC 91%,
Carminati M 96%, Holzer R 93%.

Kich thuéc Kich thuéc Shunt ton M!’ Shunt ton
Dung cu VSD dung cu ngay sau thu Iuu sau 6
: - thuat thang
Amplatzer ) )
FuYC2] | vep oeduder | 7 MM (4-15) | 10mm (6-16) 37% 4%
Holzer R Amplatzer : ) o o
3] VSD Ocdluder | 7mm (1.5-13) | 10mm (4 -16) 42% 16.4%
Carminati |  Amplatzer i 1 -2mm I6n o o
M[4] | VSD Occluder | ‘MM (4-16) hon VSD 19% 4%
Chidng 1-2mm I6n
t6i ADO 2 5.4mm (3-8) hon VSD 22% (2/9) 22% (2/9)

So sanh véi cac tac gia nuGc ngoai, kich
thudc 10 thdng lién that trong nghién clu cla
chung t6i nho han, nén dung cu déng 10 théng
ADO thé hé 2 cling nhd hon, théng thudng
ching téi chon dung cu I6n hon 1 — 2mm so vdi
kich thudc 10 théng lién that. Diéu nay la do
chdng téi mdi thuc hién dong 10 thng lién that
bang dung cu tai bénh vién Chg Ray nén ching
t6i than trong trong chon loc cac thong lién that
phan mang kich thuéc nhé < 10mm. Trong khi do,
cac tac gia trén déu chon loc kich thugc 10 théng
lién that tr nho t6i I8, cd thé téi 15, 16mm.

Ti 1€ ludng thoéng ton luu trong 24 gid sau khi
dong cua chung toi cling xap xi khi so sanh vgi
cac tac gia trén nhung sau 6 thang thi ti 1€ ludng
thong ton luu cla ching t6i cd vé cao han. biéu
nay co thé giai thich do dung cu ching toi s
dung la dung cu dong 6ng dong mach ADO thé
hé 2 khong co I8p tc sgi (fibers) bén trong dung
cu ADO thé hé 2 nén ludng théng ton luu thudng
ton tai sau 6 thang theo doi trén siéu am tim,
nhung ludng théng ton Iuu nay thudng nho <
3mm trén siéu am tim va khéng gay cac bién
ching tan huyét sau do.

Vé bién ching block nhi that sau tha thuat,
ching t6i chi cd6 mét ca bi bién chirng block nhi
that cao do xuat hién 24 gid sau sau thu thudt,

nhung bénh nhan khong triéu chirng va dap Ung
that khoang 50 — 60 [an/ phdt, va huyét déng on
dinh. Ching tbi d3 diéu tri bang
Methylprednisolon 1mg/ kg can ndng. Sau 5
ngay, block nhi that cai thién va bién mat. Bénh
nhan trd vé nhip xoang va duy tri nhu vat trong
thdi gian theo ddi. Hién bénh nhan &n dinh vé
mét dién hoc. Diéu nay c6 thé gidi thich bénh
nhan bi tdn thuong dudng dan truyén trong qua
trinh thao téc dung cu va cé thé gdy phl né nén
block nhi that xuat hién thoang qua va dap (ng
t6t vGi diéu tri bang corticoids. So sanh véi cac
nghién clu khac cla tac gid Fu va cs, Holzer R.
va c¢s, Carminati M. va cs dung dung cu dong
thong lién that Amplatzer, chidng téi nhan thay
s6 lugng bénh nhan bién chdng r6i loan nhip
cham nay bloc nhi that d6 III xuat hién nhiéu
hon tr 8.6% tGi 13%, va luén cé mét vai bénh
nhan phai dat may tao nhip vinh vien do bién
chiing nay [2],[3],[4]. Hién tai, do sb lugng bénh
nhan cla ching toi chua du I16n nén cd 1€ ching
toi chua gap bién chirng nay hodac mot sG bi€n
chitng khac nhu: tran dich mang ngoai tim, hg
van 3 la cdp do ddt day chang van 3 13, hodc hg
van dong mach chu do rach la van trong qua
trinh thu thuat hodc tudt hodc rai dung cu vao
trong tim hoac cac mach mau Ién.
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V@ kich thudc 16 thong lién that trén siéu am
tim qua thanh nguc (TTE) ching téi nhan thdy
ching thudng I8n han kich thudc 16 thong lién
that khi chdng toi do trén chup bubng tim trai
can quang. Diéu nay, cé thé giai thich Ia kich
thudc 16 thong lién that khi do dugc trén siéu am
thuGng la 10 thong & phia bén dong mach chu,
con khi do trén chup budng tim trai can quang,
chung t6i phai do kich thudc lo thong nhd nhat
thudng 1a phia ddng mach phdi.

Cac thong s6 huyét dong ngay sau déng bang
dung cu chdng t6i khao sat ap luc cudi tém
truong that trai thi thdy cai thién sau khi dong.
Ap luc déng mach phdi tdm thu cling cai thién
dang ké sau déng 3 thang, 6 thang. Va trén biéu
hién 1dm sang, bénh nhéan ciling cai thién dang ké
cac triéu chirng co nang.

Han ché cua nghién cuu:

S6 lugng bénh nhén khong nhiéu. Nén ching
toi chi ghi nhan mot s6 nhan xét ban dau.

Do tiéu chuén chon bénh, ching téi chi chon
cac bénh nhan thong lién that phan mang kich
thudc < 10mm, va thudng 16n hon 10 tudi (Bénh
vién Chg Ray la khong nhan cac bénh nhan nhi
ddng) nén cb thé ap dung ky thudt nay trén cac
bénh nhan nhi dong can cé cac nghién ctu khac
trén nhdm dan s6 nay.

V. KET LUAN

Dbng thong lién that phan mang bdng dung
cu kha thi va an toan, dac biét khi dung dung cu
ADO thé hé 2. bay la ky thuat diéu tri hra hen
trong tuong lai. Tuy nhién, can nghién cttu vdi

s6 lugng nhiéu hon va théi gian dai hon dé
khdng dinh chinh xac vai trd cta ky thudt nay.
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(TTTON) con it dugc dé cap trong cac nghién cltu tai
Viét Nam. Muc tiéu: Xac dinh cac yéu t6 dic diém
ld&m sang va can lam sang tién lugng cac bénh nhan
dap Ung kém vdi phac do dai tai Bénh vién Phu san
Trung uong tUr 2009 dén 2011. Thiét ké nghién
ciru: Hoi clru, md ta cat ngang. P&i tugng: 372 chu
ky TTTON phac d6 dai c6 s6 noan < 3. Két qua: Ty Ié
dép &ng kém trong phac d6 dai la 11,2%. Tudi > 40
nguy cd dap Ung kém cao gap 3,70 lan so véi nhdm
tudi < 40 (95%CI, 2,75-4,89). S& nang th(r cdp < 4
thi c6 nguy cg dap ing kém cao gap 3,18 lan so VGi
nhom c6 nang th(r cdp > 4 (95% CI, 2,43-4,17). E2
ngay 7 < 300 pg/ml c6 nguy cd dap ing kém cao gap
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1,522 [an so vdi nhdm > 300 pg/ml (95%CI, 1,02-
2,28). E2 ngay hCG < 1000 pg/ml c6 nguy cd dap Ung
kém cao gap 10,07 lan so vGi nhdm > 1000 pg/ml
(95%CI, 6,37-15,91). K&t luan: Mot s6 yéu t6 nhu
tudi > 40, s& nang th cAp < 4, E2 ngay 7 < 300
pg/ml va E2 ngay tiém hCG < 1000 pg/ml lién quan
dén dap (ng kém vai KTBT bang phac do dai.

Tur khoa: Dap (ng kém, phac dd dai, tudi, nang
thir cap, FSH, E2.

SUMMARY
CORRELATIVE FACTORS OF POOR RESPONSE
TO OVARIAN STIMULATION WITH LONG-

PROTOCOL IN VITRO FERTILIZATION

Identifying some factors related to poor ovarian
response in long-protocol stimulation is still rare
in Vietnam. Objective: To identify some factors related
to poor ovarian response in long-protocol stimulation
at National Center for Assisted Reproductive
Technology from 2009 to 2011. Design:
Reprospective,cross-section study. Materials and
methods: 372 IVF/ICSI cycles using long protocol
ovarian stimulation with number of retrieved oocytes
< 3. Results: The poor response rate in the long
protocol group is 11,2%. Women with age > 40 have
a significant increased risk of 3,70 times higher than
that of women with age < 40 (95% CI: 2,75-4,89).
Women with AFC < 4 have a significant increased risk
of poor ovarian response of 3,18 times higher than
that of women with AFC > 4 (95% CI: 2,43-4,17).
Women with E2 level on day 7 < 300 pg/ml have a
significant increased risk of poor ovarian response of
1,52 times higher than that of women with E2 level >
300 pg/ml (95%CI, 1,02-2,28). Women with E2 level
on hCG day < 1000 pg/ml have a significant increased
risk of poor ovarian response of 10,07 times higher
than that of women with E2 level > 1000pg/ml (95%
CI: 6,37-15,91). Conclusion: Age > 40, AFC< 4, E2
level on day 7 < 300 pg/ml and E2 level on day hCG <
1000 pg/ml are high risk factors of poor response to
ovarian stimulation with long protocol.

Key words: Poor response, long protocol, age,
AFC, FSH, E2.

I. DAT VAN PE

Trong TTTON, cé 3 phac do kich thich budng
triing (KTBT) thudng dudc st dung la phac do
dai, phac d6 ngdn va phac d6 antagonist. V3i sy
ti€n bd cha ky thuat TTTON, cac phac d6 KTBT
dugc cai thién khéng ngirng nham nang cao hiéu
qua diéu tri. Ty vao cac déc diém lam sang, can
Idam sang cla cac cap vg chong hiém mudn, cac
chuyén gia lam sang da chi dinh phac do diéu tri
thich hdp dé€ thu dugc nhiéu nodn, nhiéu phdi,
tranh t6n kém cho bénh nhan. Phac do6 dai la
phac d6 chuan, thudng 4p dung cho cac bénh
nhan tién lugng dap Ung binh thudng doi véi
KTBT. Tuy nhién, ty |I& dap (ng kém vdi KTBT

trong phac dd dai van c6 thé 1én dén 23,5% [1],
[2]. Hién nay, van chua co su thong nhat trong y
van vé dinh nghia dap (ng kém véi KTBT (low
responder, poor responder), do vay két qua
nghién cu khé thong nhat. Mac du vay, nhiéu
tac gid thudng st dung mét s tiéu chudn dap
(tng kém nhu < 4 nang noan trudng thanh vao
ngay tiém hCG [1], [3] hodc ham lugng E2 <500
pg/ml. Hon nita, dén nay van con rat hiém cac
nghién cu trong nudc xac dinh yéu té tién
lugng nao trong s6 cac dic diém 1am sang, can
ldm sang cua bénh nhan trudc va sau khi KTBT
cd vai tro quyét dinh su dap Ung cia bubng
tri’ng, dac biét la khi sir dung phac do dai. Trén
cd sd do, ching t6i ti€n hanh nghién clru nay vdi
muc tiéu: Panh gid mot sd ddc diém Idm sang va
can lam sang cua cac bénh nhan dap ’ng kém
vGi phac do dai tai Bénh vién Phu san Trung
uang trong thdi gian tir 2009 dén 2011.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Péi tuong: 372 chu ky TTTON dugc KTBT
bang phac d6 dai, sau choc hit nodn cé s6 nodn
<3, thyc hién tir nam 2009-2011 tai Trung tam
ho trg sinh san, Bénh vién Phu san Trung uong.

Tiéu chudn lua chon:

« Bao gom tdt ca cac bénh nhan dugc lam
TTTON KTBT bdng phac do dai.

« Tiéu chuén dap 'ng kém véi KTBT: s6 nodn
thu dugc < 3.

« Kich thich budng triing bang FSH tai t& hop.

Tiéu chuan loai tru:

« Cac bénh nhan KTBT bang cac phac d6 khac.

« Cac trudng hgp cho nhan noan.

« Cac truéng hdp tinh trung dugc ldy tUr
phuong phap choc hat mao tinh.

Thiét ké nghién cdu: Hoi cllu, md ta cat
ngang.

Cd mau nghién ciru: S6 bénh nhan tham
gia vao nghién cru dugc tinh theo céng thirc:
> 20— p)
(1—ex 1 2) (.c,;.r—;-)"

n = SO trudng hgp can nghién cliru

Zio2) = 1,96 la hé s tin cdy vdi do tin cdy 95%

= 0,2 la sai s6 mong dgi tuong dai.

p = 22% la ty |é bénh nhan dap Ung kém
trong phac do dai theo nghién clfu clia Vuang
Thi Ngoc Lan

Thay s6, thu dugc n = 340.

Cdc budc tién hanh

- Khdm lam sang va xét nghiém, lam ho sc.

- Sau khi hoan thanh ho sg diéu tri vo sinh,

o=
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cac doi tugng nghién cru du diéu kién vé tiéu
chuén lua chon va tiéu chuan loai trir s& dugc
thuc hién theo cac budc sau:

+ D0i tugng nghién clu thuc hién TTTON
KTBT béng phac do dai:

+ Theo ddi su phat trién cla nang noan
bang siéu am va xét nghiém ndi tiét.

+ Gay trudng thanh noan bang hCG.

+ Choc hut noan. S6 nodn < 3 noan la tiéu
chuén xdc dinh ddp ung kém vdi kich thich
budng triung.

Cac bién s6' vé ldm sang: Thdi gian vo sinh,
nguyén nhan vé sinh, loai vo sinh: nguyén phat,
th phat, s§ lan IVF, liéu FSH tai t6 hop khéi
dau, tong liéu FSH tai t& hop, s6 ngay s dung
FSH t&i td hop, s6 nang nodn > 14 mm vao ngay

I. KET QUA

tiém hCG, s6 noan thu dudc sau choc hut.

Csc bién s6 vé can ldm sang: Cac xét
nghiém noi ti€t cd ban vao ngay th 3 cua chu
ky kinh bao gébm FSH , LH , E2, Cac xét nghiém
noi tiét FSH, LH, E2, PRO ngay 7 va ngay 10 cla
mi tiém FSH tai t6 hdp va vao ngay tiém HCG.
Phén tich s6 liéu: Cac thong tin nghién cllu dugc
cap nhat lién tuc vao phi€u thu thap s liéu.
Nhap cac bién s6 va x(r ly s6 liéu trén SPSS.

Dao diuc nghién cuu: Dé cudng nghién
cru da dugc hoi dong khoa hoc clia trudng bai
hoc Y Ha Néi théng qua va cho phép ti€n hanh
tai Trung tdm ho trg sinh san, Bénh vién Phu san
Trung uong. Bénh nhan dugc tu van, dam bao bi
mat ca nhan va ky dong y tham gia nghién clu.

B Eap hng kém
mPGp rng binh thudng

Biéu db 1. Ty Ié dap iing kém cua bénh nhan KTBT bang phac do dai
Bang 1. Pac diém bénh nhan dap irng kém trong phac do dai

Cac dic diém 1am sang - can 1am sang nPhac do d?,/'o
<19 2 0,5
20-24 8 2,2
- 25-29 66 17,7
Tuoi 30-34 148 39,8
35-39 120 32,3
> 40 28 7,5
Do Voi 161 43,3
RGi loan phdng noan 1 0,3
Tinh trung bat thudng 94 25,3
Nguyén nhan Khong ré nguyén nhan 78 21,0
VS Do ca 2 vg chdng 32 8,6
Bat thudng tuf cung 2 0,5

Khac 0 0
Lac n6i mac tlf cung 4 1,0
c oA - V0 sinh nguyén phat 207 55,6
Loai vo sinh V6 sinh thir phat 165 44,4
<4 77 20,7
AFC 5-10 220 59,2
> 10 85 20,1
<10 332 89,2
FSH 10< FSH < 12 33 8,8
> 12 7 2,0
Tong 372 100
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Nhém tudi tir 34-39 chiém ty 1€ cao nhét (39,8%). Tudi trung binh la 33,25 + 4,53. Ty |é FSH
ngay 3 < 10 cao nhat 89,9%. Ty Ié AFC tur 5-10 cao nhat 59,2%. S6 nang thd cap trung binh la 7,8+
3,8. Ty € v sinh nguyén phat cao haon th(t phat. Nguyén nhan vo sinh do voi tir cung chi€ém ty 1€ cao
nhat 43,3%.

Bang 2. Két qua KTBT cua bénh nhdn phac do dai dap ung kém

Két qua KTBT X + SD/N-% |
St dung Tong liéu FSH 2697,19+754
FSH S8 ngay tiém FSH 10,23%1,63
X<200 60 16,3
Liéu FSH 200<X<300 200 53,7
khéi dau 300<X<400 52 14,0
X>400 59 16,0
< 500 41 11,0
500-1000 109 29,3
1000-2000 145 39,0
2000-3000 54 14,5
E2 hCG 3000-4000 9 2,4
> 4000 14 3,8
TONng sO 372 100

S6 ngay tiém FSH trung binh 1a 10,23+1,63. Tong liéu FSH trung binh la 2697,19+754. Néng do
E2 hCG tr 1000-2000 pg/ml chi€ém ty 1€ cao nhat 39%.
Bang 3. Phéan tich héi quy da bién cac yéu to'lién quan vdi dap ung kém

Cac yéu td lién quan oR bap ing kén;s% i

Tusi =4 3,170 2,75-4,98

AFC 24 3,118 2,43-4,17

FSH ngay 3 (1U/1) S 18 3,121 2,18-4,73
E2 ngay 7 (pg/ml) 23 e 1,02-2,28
E2 ngay hCG (pg/ml) 2 1888 10}07 6,37-15,91

Nhém tubi > 40 nguy cc dap ing kém gap 3,70 [an nhém tubi < 40, AFC < 4 nguy cd dap Ung
kém gap 3,18 [an nhém AFC > 4, E2 ngay 7 < 300 pg/ml nguy cd dap 'ng kém gap 1,52 l[an nhom
>300 pg/ml, E2 ngay hCG <1000 pg/ml nguy cc dap Ung kém gdp 10,07 [an nhém > 1000 pg/ml, co

y nghia théng ké.

IV. BAN LUAN

Nghién cllu cla ching t6i bao gom 3329
trudng hgp TTTON bang phéac d6 dai tai trung
tdm ho trg sinh san, Bénh vién Phu san Trung
uong trong dé cé 372 trudng hgp dap Uing kém
v@i s6 noan < 3, chiém ty 1€ 11,2%.

Theo nghién cltu cia chdng t6i, dap Ung
kém c6 thé xay ra & tat ca cac nhém tudi. Nhém
tudi dudi 35 1a nhdm tudi chiém da s trong cac
bénh nhan lam TTTON do vay ty |é dap &'ng kém
cling gap nhiéu nhat trong nhdm nay. Mat khac,
phac d6 dai la phac d6 dugdc chi dinh chi yéu
cho bénh nhan dudi 35 tudi. Tuy nhién, theo
bang phan tich hdi quy da bién thi nhdm tudi
trén 40 c6 nguy cd dap Ung kém cao gap 3,70
lan so v&i nhdm tudi dudi 40 cb y nghia théng ké
(95%CI, 2,75-4,89). Nhu vdy tudi cang cao thi

du trlr bubng triing cang giam va ty 1€ dap Ung
kém cang tdng, xu hudng xa héi c6 con mudn
lam cho tdm quan trong lién quan cla tudi
budng trirng vdi sinh san va diéu tri vo sinh cang
tdng 1én. Théng thudng, tudi cang cao thi ndng
dd FSH co ban cang tang, du trt bubng triing
giam va ty |é dap ('ng kém cang tang. Tuy nhién,
¢6 nhitng trudng hop tudi con tré nhung FSH co
ban da tdng va s6 nang thr cdp da giam. Do vay
trong phac d6 dai cho du phan I6n cac bénh
nhan tudi con tré nhung van co ty 1& dap Ung
kém véi KTBT [1].

Nghién clfu ctia ching t6i cho thdy néng do
FSH ngay 3 dudi 10 IU/l chiém ty Ié cao nhat
89,9%, thap nhat la nhom cé FSH trén 12 chi€ém
ty lé Ia 1,6%. Nong do FSH cd ban trung binh la
7,53 + 2,19. Piéu nay cé thé giai thich dudc
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rang s6 lugng bénh nhan lam TTTON da s6 la
bénh nhan trong dd tudi sinh san va c6 ndng dd
FSH ngay 3 & muc binh thudng. Do dé trong s6
nay sé co ty Ié dap ing kém nhiéu nhat. Theo
nghién cfu cla Oudendijk, khi so sanh ty € co
thai ciia bénh nhan dap &'ng kém tinh theo ndng
do FSH, phan tich 163 bénh nhan dap ng kém,
ty 1€ cd thai ciia nhédm dap Ung kém cd FSH tang
cao > 12IU/I thap han cd y nghia thong ké so véi
nhém dap Ung kém cé FSH binh thuGng (4% so
vGi 14,8%) [4]. Theo nghién cltu cta Zhen [2]
nong do FSH cd ban d nhém dap ’ng kém (11,8
% 5,1) cao han cd y nghia so vdi nhom dap Ung
binh thuGng (8,33 + 2,89). Tudng tu, kki phan
tich h6i quy da bién, chdng t6i nhan thay FSH
ngay 3 > 10 IU/I lam tang nguy cd dap ing kém
Ién 3,21 [an so vGi FSH < 10IU/I. FSH ngay 3 la
nong do FSH ca ban trudc khi KTBT va la yéu to
tién lugng hitu ich va quan trong doéi véi su dap
Ung cua budng trirng. Binh thudng FSH tang Ién
cling Vvdi tudi, néu FSH ngay 3 >12 IU/I, d3c biét
la > 20 IU/I s€ lam tang kha nang dap Ung kém
vGi KTBT. Theo nghién clru cla Pearlstone va
cdng su' [6], néu FSH ngay 3 = 25 IU/I hodc tudi
me > 44 thi c¢d hdi co thai gan bang khong khi
KTBT. Nong d6 FSH ngay 3 dudi 10 mIU/I |a binh
thuGng, tir 10-15 mIU/I la gid tri giGi han, con
goi la vung xam "gray zone". Khi nong do FSH
ngay 3 >15 mIU/I la bat thuGng va gidm du trit
cla budng tring. Bancsi va cdng su’ [7] nghién
ctru 135 phu nir lam TTTON lan dau, trong dé co
5% bénh nhan c6 néng d0 FSH cd ban ngay 3
trén 15 IU/L. Nhitng bénh nhan nay cé ty Ié that
bai cao gdp 3,9 lan.

Nhiéu nghién clu cho thdy s6 Iugng nang
noan thit cdp cd gia tri tién lugng dap U’ng kém
clia budng tring tét han so vdi tudi va FSH ngay
3 va s6 nang th& cdp cé mai lién quan vdi s
noan sau choc hut [2]. Bénh nhan cé AFC < 4
nang c6 kha nang dap ang kém véi KTBT va ty
Ié hiy bd chu ky cao han so AFC > 4 (41% so
vGi 6,4%). Trong nghién cttu nay AFC tir 5-10
chiém |é cao nhat la 59,2%. S6 nang th( cap
trung binh la 7,8 + 3,8 cao han so vdi nhom dap
Ung kém theo tac gia Zhen. Theo tac gia nay
AFC clia nhém dap (ng kém thdp han ¢ y nghia
thong ké so vdéi nhdm dap Ung binh thudng
(4,09 £ 2,5 so vGi 10,1 = 7,2). Tuy vay, mot
phan ba cac trudng hdp cé nang thir cdp thap
van c6 dap Ung binh thudng véi KTBT [2]. SO liéu
clia ching téi cho thdy bénh nhan AFC < 4 c6 nguy
co dap Ung kém cao gap 3,18 lan so vdi nhdm cd

168

nang thir cap I6n hon 4 (95% CI, 2,43-4,17).

Bén canh tudi, ndng d6 FSH cd ban, s& nang
th(r cap, khi phan tich h6i quy da bién vé nong
dd E2, két qua cua nghién cfu cua chung toi
cling phu hgp véi nghién cfu clla Nguyén Xuan
Hgi [3]. Theo tac gia nay, ham lugng E2 ngay 7
<300 pg/ml (OR= 12,9; 95% CI = 5.3 - 31.6) Ia
yéu t6 cd gia tri tién lugng sém nguy cd dap Ung
kém vgi KTBT. E2 ngay hCG < 1000 pg/ml (OR=
2,9; 95% CI = 1,1 — 8,3) cling la yéu to cb gia
tri tién lugng nguy co dap Uing kém.

V. KET LUAN

Nhu vy, cc yéu td nhu tudi > 40, nang thir
cdp < 4 va E2 ngay 7 < 300 pg/ml va E2 ngay
tiém hCG < 1000 pg/ml lién quan dén dap Ung
kém vGi KTBT bdng phac do dai.

Loi cam on: Ching t6i xin tran trong cam
on Trung tam HO trg sinh san Bénh vién Phu san
Trung Uong va cac bénh nhan da ho trg tham
gia nghién ctru.
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NGHIEN CU’U PAC PIEM LAM SANG VA KET QUA
PIEU TRI QUAM MI DU'G'l THOAI HOA
BANG PHAU THUAT QUA PUO'NG KET MAC

TOM TAT

Muc tiéu: M6 ta dic diém |am sang va danh gia
két qua diéu tri qudm mi dudi thodi hda bang phau
thuat qua dudng két mac. Phuong phap nghién
curw. Can thiép 1am sang, tién cru, khong doi ching
38 mét clia 37 bénh nhan cd chi dinh phdu thuat
quam mi dudi qua dudng két mac. Phuang phap nay
bao gém: tao dai sun ngoai, dinh lai cd rat mi dudi va
cat bd dai co vong cung mi trudc vach. Két qua:
Nhém tudi trén 70 chiém ty 18 cao nhat (71,1%). N
giGi gap nhiéu hon (65,8%). Long mi theo chiéu
ngang tr 8mm dén 12mm, trung binh la 9,37mm.
Léng mi theo chiéu doc trung binh la 2,87mm. Sau
phau thudt, ti I& thanh cong 97,4% (37/38 mét), tai
phat 2,6% (1/38 mat), bi€n chitng ap xe chan chi
2,6% (1/38 mat). Khdng c6 diéu chinh qua mlc, co
rat mi dudi hodc bién dang géc ngoai sau phau thut.
Két Juagn: Quam thoai hda thudng gap G ngudi I6n
tudi; do ba yéu td: long mi theo chiéu ngang, su yéu
hodc mat chd badm cua cd rdt mi dudi va sy’ cuSi 1én
trén cla co vong cung mi trudc vach. Phiu thuat
quam qua dudng két mac can thiép day du vao cac
yéu t& bénh sinh nén hiéu qua, it gay tai phat va bién
chimng.

7w khoa: phau thut qudm qua dudng két mac.

SUMMARY
RESEARCH IN CLINICAL CHARACTERISTICS
OF THE LOWER EYELID INVOLUTIONAL
ENTROPION AND THE OUTCOME OF
TRANSCONJUNCTIVAL REPAIR
Objective: To describe the clinical characteristics
of the lower eyelid involutional entropion and evaluate
the treatment results of transconjunctival repair.
Design. Prospective, interventional noncomparative
study on 38 eyes in 37 patients who indicated the
transconjunctival entropion repair. This procedure

* Bénh vién Mét Ba Néng

Chiu trach nhiém chinh: Nguyén Quéc bat
Email: doctordat@gmail.com

Ngay nhan bai: 21.10.2016

Ngay phan bién khoa hoc: 5.12.2016
Ngay duyét bai: 14.12.2016

Nguyén Quéc Pat*

included lateral tarsal strip, lower eyelid retractor
reinsertion and excision of a strip of the preseptal
orbicularis oculi. Result. Over age 70 patient group
occupied the highest percentage (71,1%). The women
(65,8 %) were larger than men. Range of horizontal
eyelid laxity was between 8 and 12mm, mean of
9,37mm. A mean vertical laxity of 2,87mm. A success
rate of 97,4% (37of 38 eyes). Entropion recurrent rate
was 2,6% (1of 38 eyes). Postoperative stitch abscess
complication occurred in 2,6% (1 of 38 eyes); there
were no overcorrection, eyelid retraction, or lateral
canthal deformation. Conclusion: Involutional lower
eyelid entropion is common in the ageing population,
caused by three factors: horizontal lid laxity,
disinsertion and attenuation of the lower lid retractor
and riding of the preseptal orbicularis muscle.
Transconjunctival lower eyelid entropion repair
addressed all of the major pathogenetic factors, it is
effective with the low rates of recurrence and
complication.
Key word: transconjunctival entropion repair.

I. DAT VAN DE

Quam mi dudi thoai héa thuGng xay ra &
ngudi trén 50 tudi. C& ba yéu t6 giadi phiu dong
vai trd quan trong trong cc ché bénh sinh cla
qudm thoadi hda: co rat mi dudi yéu hoac tach
khoi chd bam, 16ng mi theo chiéu ngang va su
dich chuyén Ién trén clia cc vong mi trudc vach.
Quam khdng diéu tri thudng dé lai hdu qua viém
loét giac mac, seo giac mac gay giam thi luc, anh
hudng dén chat lugng s6ng clia bénh nhan.

Theo nghién clu cla Shawn J. Khan (2002)
va Melanie H. Erb (2006) 0, phiu thuat quim mi
dudi qua dudng két mac chu trong vao tiing co
ché dac thu gay bénh nén dat ti I€ thanh cong
cao va it tai phat. Hon nira, phuang phap nay
khéng dé€ lai seo & da mi, giam nguy cd co rat mi
do seo sau phau thuat va dat thAm m§ cao.

Chung t6i budc dau ap dung diéu tri quam mi
dudi thodi hda bang phau thuat qua dudng két
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mac va dat két qua khad quan. D& danh gia két
qua moét cach toan dién, chdng t6i tién hanh
thuc hién dé tai: “Nghién cliru dic diém lam
sang va két qua diéu tri quam mi duGi
thoai héa bang phau thuit qua dudng két
mac” nhdm muc tiéu:

1. Nghién cuu dic diém I3m sang cda qudm
mi audi thoai hoa.

2. Danh gid két qua diéu tri quam mi dudi
thodi hda béng phdu thudt qua dudng két mac.

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

2.1. Poi tugng nghién ciru

GOm 37 bénh nhan (38 mat) bi quém mi dudi
thodi hoa dugdc didu tri bing phau thudt qua
dudng két mac tai Bénh vién M3t Da Nang trong
thai gian tur thang 4/ 2014 dén thang 5/2015.

2.1.1. Tiéu chuan chon bénh

- Bénh nhén > 50 tudi.

- C4 long mi theo chiéu ngang kém hoac
khéng kem léng mi chiéu dlng.

2.1.2. Tiéu chuan loai trir

- Quam mi dudi thodi hda kem léng gan géc
trong tr d0 2 trd lén.

- Mat d& khoét bo nhan cau.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cilru

Nghién cltu mo ta ti€én ctu, cd can thiép lam
sang, khong ddi chiing.

2.2.2. Phuong phap phau thuat

+ V6 cdm: Tiém té vao cung d6 dudi va bs
ngoai héc mat.

+ Cac budc phau thuat:

e Rach gbc ngoai cat rGi hoan toan nhanh
dudi gan gbc ngoai.

e Rach xuyén két mac va cg rat mi dudi ngay
dudi bG dugi clia ban sun tir cing d6 ngoai dén
diém 18. K& mac va co rit mi dudi dugc phau
tich khoi cd vong cung mi, tiép tuc phau tich bdc
[0 mat trudc dudi clia ban sun.

e Cit bod dai cg vong mi trudc vach 1-2mm
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ngay dudi bd dudi ctia ban sun. Tach co rut mi
dudi khoi két mac va dinh vao mat trudc dudi
clia ban sun bang 2-3 miii chi rdi vicryl 6-0.

e Tao dai sun ngoai, khau dinh dai sun vao
mang xuong ngay mat trong cla thanh ngoai
hdc mét bang 2 miii chi vicryl 5-0.

e Khau tai tao goc ngoai bang chi vicryl 5-0.
Khau da goc ngoai bang cac miii chi rdi vicryl 6-0.

Sau m6 bénh nhan dugc luu lai bénh vién 5-7
ngay. Dung gidm dau ngay sau md va khang
sinh toan than 7 ngay bang dudng ubng. Tra
khang sinh mG hang ngay trong vong 7 ngay.

2.2.3. Xt ly sd liéu

S8 liéu dugc thu thdp bang bang cau hdi va
phan tich, xr ly s6 liéu theo phan mém SPSS
16.0 v6i d tin cay 95%.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Trong thdgi gian tir thang 4/2014 dén thang
5/2015, chiing tdi d& phau thut cho 37 bénh nhan
(38 mat) bi qudm mi duGi thoai hda tai bénh vién
Mé&t Da Nang. Két qua thu dugc nhu sau

3.1. Pac diém 1am sang

N{r chi€ém da sO vdi ty 1€ 64,9% (24/37 bénh
nhan) va nam chiém ty & 35,1% (13/37 bénh
nhan). Nhdm bénh nhén trén 70 tudi chiém ty I&
cao nhét (70,3%), nhém tudi 51 — 60 chiém ty &
thap nhat la 10,8 %.

Tudi trung binh la 74,92. Piéu nay ching to
bénh qudm thodi hda cb lién quan dén tudi.
Cang I6n tudi, md mém mi mat cang trd nén
Idng léo va mat truang luc. Ban sun bi kéo gian,
cd rat mi bi tach khdi chd bam, chiing gidn gan
goc... dan dén bénh ly quém thodi hda.

Ldng mi dudi theo chiéu ngang trong khoang
tr 8mm dén 11mm, gia tri trung binh la 8,95 +
1,04mm. Long mi theo chiéu ding, van dong mi
dudi it nhat la 2mm, cao nhat la 5mm, trung
binh 3,16 mm + 1,13.
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3.2. Panh gia két qua phau thuat quam tai cac thai diém nghién ciru

Ty 18 %

89.5
84.2

90 -
80 -
70 -+
60 -
50 -
40 -
30 -
20

10

o 1=

1 tuan 1 thang

89.5

= Tt
= Trung binh
Xau

3 thang

Biéu dé 3.1. Két qua phdu thuit qudm tai cic thoi diém

Két qua phau thuat dugc dua trén tiéu chuan
danh gia vé giai phau va thdm my. Tai thdi diém
sau md 1 tudn, cé 32 trudng hop dat két quéa tot
(84,2%) va 6 mat dat két qua trung binh, chiém
ty 18 15,8%. Tuy nhién tai thdi diém 1 thang,
tinh trang mi dudi c6 cai thién, 2 trong s6 6 mat

dat loai trung binh c6 bG mi trd vé ngang muc
ria giac mac, mi ap t6t vao nhan cau, nang két
qua loai tot dat 89,5%. Két qua thanh cong bao
gdm loai t8t va loai trung binh. Tai thdi diém 3
thang sau phau thudt, ty 1& thanh coéng dat
97,4%.

Bang 3.1. So sanh ty Ié thanh cong véi cac tac gia khac thuc hién cliing phucng phap

phiu thuat

Thdi gian Thanh cong (thoi Th?_n h. gong (c.lim
P s P . thoi diém nghién
Tacgia theo doi diém 3 thang) ciru)
(thang) . % o %
Dresner va Karesh (1993) 9-18 23 100,0 23 100,0
Shawn J Khan (2002) 4-85 114 100,0 113 98,0
Melanie H Erb (2006) 1-35 146 96,7
Nghién ciru chiing t6i (2014) >3 38 97,4

Két qud phau thuat & bang 3.1. chi ra réng
phuang phap nay mang lai hiéu qua cao.

3.3. Tai bién va bién chirng

Tac gia nhan thay cd 1 trudng hgp bi ap xe
chan chi vao ngay thr 5 sau phiu thuat. Tinh
trang nay dudc gidi quyét bang khang sinh
dutng ubng va cdt cac mui chi khau da.

Cac bién chirng gap phai trong bao cao cla
cac tac gia khac nhu co rat mi dudi, bi€n dang
goc ngoai, diéu chinh qua mdc va long mui chi
dinh dai sun ngoai, khong xuat hién trong nghién
cltu clia chung t6i.

3.4. Tai phat quiam sau phau thuat

Chulng tdi ghi nhan vao thdi diém thang thir 3
sau ph3u thuat, c6 1 trudng hgp b3 mi cudn vao
trong. Ty |€ tai phat la 2,6%.

Trudgng hgp nay da dugc tién lugng ngay tai
thdi diém 1 tudn sau phau thuat, 16ng mi ¢ xu
hudng dd vao gidc mac, tinh trang ning dan dén
thdi diém 3 thang sau phiu thuat. Ching toi
quyét dinh phiu thudt lai ngay sau dé. Cit bd
thém dai cg vong cung mi trudc vach va khau
tang cuGng cc rat mi dudi. Bénh nhan nay nam
thai gian dau mdi thuc hién nghién ctu. Do vay,
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ching t6i chua cé kinh nghiém danh gia va cat
bé co vong cung mi cling nhu khau dinh cg rat
mi dudi mot cach thich hgp. Tuy nhién, sau phau
thuat [an 2, bénh nhan dat dugc két qua tot.

V. KET LUAN

Chung t6i rat ra nhiing két luan sau:

4.1. Pac diém 1am sang

- Bénh thudng gdp & ngudi I6n tudi, nhom
bénh nhan > 70 tudi chiém ty 18 cao nhat
(70,3%). Nhém tudi tir 50-60 chiém ty 1& thdp
nhéat (10,8%). Tudi trung binh 1a 74,9.

- N{r chi€ém da so vdi ty 1€ 64,9% (24/37 bénh
nhan) va nam chiém ty 1€ 35,1% (13/37 bénh
nhan).

- Long cta mi dudi theo chiéu ngang trong
khoang tir 8mm dén 11mm, gia tri trung binh la
8,95mm. Ldng mi theo chiéu ding, van dong mi
dudi it nhat la 2mm, cao nhat la 5mm, trung
binh 3,16 mm.

4.2. Két qua diéu tri_

- Tai thoi diém sau phau thuét 1 tuan, dat két
qua tét 84,2%. Tuy nhién tai thdi diém 1 thang,
dat 89,5% loai t6t. Tai thai diém 3 thang sau
phau thuat, ty 1€ thanh cong dat 97,4%.

- 1 trudng hgp bi ap xe chan chi vao ngay
thr 5 sau phau thuat. Tinh trang nay dugc giai
quyét bang khang sinh dutng udng va cat cac
mui chi khau da.

- Tai thoi diém theo ddi 3 thang, ty |é tai phat
13 2,6%.

KIEN NGH|

Phdu thudt qudm mi dudi thodi hda qua
dudng két mac la phuong phap diéu tri hiéu qua,
it tai phat va it dé lai bién chiing. Hon nita, kj
thuat phau thuat kha don gian, cé thé ap dung
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tr tuyén quan trg lén. Hién nay ngudi bénh
khong chi quan tam dén két qua ma con tham
my. Phau thuat nay di qua dudng két mac nén
khdng dé lai seo da mi, do vy mang tinh tham
my cao.
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