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TOM TAT

Phau thuat ndi soi sau phic mac tao hinh niéu
quan sau tinh mach chd dudi kha an toan va hién
dang dugc ap dung tai mot s6 bénh vién 16n & Viét
Nam. Muc tiéu: Danh gia két qua cua phau thuat noi
soi sau phuc mac tao hinh niéu quan sau tinh mach
chu dudi. Doi tugng va phu’dng phap 31 tru’dng
hgp trén 15 tudi dudc chan dodn va diéu triniéu quan
sau tinh mach chd va ph3u thuat ndi soi sau phtic mac
tai Bénh vién Viét Blrc, Bénh vién Dai hoc Y Ha Nc}i,
Bénh vién Bach Mai, Bénh vién Xanh Pon trong thoi
gian tuor thang 1 ndm 2011 den thang 12 ndm 2019.
K&t qua: Thoi gian phau thuat trung binh la
92,6£32,9 phuat, thoi gian khau néi niéu quan:
30 3+10,2 phut Thai gian nam V|en trung binh dusi 5
ngay 71%. Ti I& bénh nhan c6 cai thién mdc dé gian
bé& than sau 1 thang la 67,7%; sau 3 thang 13 60,0%.
Mt loc cau than truGc va sau diéu trj la: (GRF) 92,2
+ 23,2ml/phdt/1,73m?2 va 101,5+27,6 (ml/phat/
1 73m2) sau 3 thang. Két qua tot sau dleu tricho 31
bénh nhan sau 3 thang la 86,6%. K&t luan: Phau
thuat ndi soi sau phuc mac tao hinh niéu quan sau
tinh mach chd la perdng phap phau thudt an toan,
hiéu qua thai gian nam vién ngan, it dau, mang t|nh
tham my cao.

Tu’khoa Niéu quan sau tinh mach chu dudi, phau
thuat ndi soi sau phuc mac.

SUMMARY
RESULTS OF RETROCAVAL URETER
RECONSTRUCTIONS BY RETROPERITONEAL
LAPAROSCOPIC SURGERY

Repair and reconstruction operation by using
retrocaval ureter laparoscopic surgery is safe and
applying in some hospitals. Objective: To evaluate
the results of retrocaval ureter by reconstructions
retroperitoneal  laparoscopic  surgery. Method:
Aclinical intervention study of 31 patients was
operated to repair of retrocaval ureter by
retroperitoneal laparoscopic surgery during the time
from January 2011 to December 2019 in Viet Duc
hospital, Ha Noi Medical University hospital, Bach Mai
hospital and Saint Paul hospital. Results: The mean
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age was 34.3£16.3 years (15-68). Male was 64.5%
(20/31) and 35.5% was female (11/31), the symtoms
of retrocaval patients presented for right-sided flank
pain 87.1%. Computed tomography (CT) showed
hydronephrosis and dilatation of the upper third of the
right ureter, it highlighted pyelo-calyceal dilatation
level II (71%) of the right kidney signing the obstacle
on the wurinary tract presenting 100% typical
Saxophone shaped and ] reverse configurationwith
right retrocaval ureter type I (31/31) 100%. The mean
operation time was 92.6+£32.9 minutes. Uretero-
ureterostomy anastomosis meantime was 30.3£10.2.
The JJ-stent was removed 4 weeks after surgery;
mean hospital stay was shorter than 5 day (71%).The
reducing hydronephrosis level was 67.7% after 1
month, 60% after 3 month. Glomerular fitration rate
(GFR) was 92.2+23.2ml/minute/173m? preoperation
and 101.5+27.6 (ml/minute/1.73m?) at 3 month
postoperation. Conclusion: The retroperitoneal
laparoscopic approach to repair retrocava is feasible
and safe surgical method. Patients have achieved a
good treatment with short hospital stay, painless,
higher aesthetic trend.

Key words: Retroperitoneal laparoscopic;
retrocaval ureter.
I. DAT VAN DE

Niéfu quan sau tinh mach chd dudi

(NQSTMCD) la mdt bénh ly bdm sinh hiém gap
vdi ty 1€ 1/1500 — 1/1000 ngudi [1]. Cac nghién
cru vé phoi thai hoc cho thay day thuc chat la
mot bat thuGng trong qua trinh hinh thanh tinh
mach chd dudi vao tuan th 6 dén thr 8 cla
phé6i thai. Vi vay, NQSTMCD thudng gap & bén
phai, tan suat xudt hién cla bénh gap ba dén
b6n [an & nam gigi so véi nit giGi [2].

Trudc day phau thuat mé tao hinh niéu quan
la phuong phap diéu tri tiéu chudn. Ngay nay vdi
xu hugng phat trién ky thuat ndi soi diéu tribénh
ly tiét niéu. Nam 1994,Baba da gldl thiéu ca ky
thuat phau thudt ndi soi qua & bung tao hinh
niéu quan sau tinh mach chd, dén nam 1999,
Salomon lan dau tién (ng dung ndi soi sau phl]c
mac diéu tri NQSTMCD [2]. Ngh[én cru clia Mao
va cOng su (2017) so sanh phau thuat ndi soi
sau phic mac va md md cho thdy nhiéu uu
diém: thoi glan phau thuat ngan han, Iu’dng mau
mét trong mé it, giam thdi gian ndm vién va hoi
phuc sau m& cho bénh nhan [3].

Tai Viét Nam, tir nam 2007 t6i 2011 cac tac
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gia Nguyén Phic Cdm Hoang, Pham Phd Phat,
Tran Chi Thanh, Vi Nguyén Khai Ca... da thuc
hién thanh cong phau thudt ndi soi sau phc
mac tao hinh niéu quan sau tinh mach chu. Tuy
nhién, cac két qua vé diéu tri bénh ly niéu quan
sau t|nh mach chu dudi béng phau thuat noi soi
sau phlc mac van con nhitng han ché do s6
lugng bénh nhan dudc phau thuat chua nhiéu.
Do vdy nghién cliu dugc tién hanh nhdm danh
gia két qua tao hinh niéu quan sau tinh mach
cht dusi béng phau thuat ndi soi sau phlc mac.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Cac bénh nhan
trén 15 tudi dugc chan doan niéu quannam sau
tinh mach chu dugi (NQSTMCD) véi day du tiéu
chuén 1am sang, siéu am, chup cdt I6p da day
(MSCT) hé tiét niéu co du’ng hinh, c6 ho so phau
thuat day du va dudc diéu tri bing phau thuat noi
soi sau phuc mac.Tiéu chuén loai trir: cd chéng
chi dinh phau thuat va d& phiu thuat cling bén.

2.2. Phuong phap nghién clru. Nghién ctu
ap dung thiét ké nghién cltu mo6 ta, can thiép
lam sang theo do6i doc trén cac bénh nhan
NQSTMCD dugc phau thuat tai Bénh vién Viét
Puc, Bénh vién Dai hoc Y Ha NOi, Bénh vién
Bach Mai, Bénh vién Xanh Pontrong thdi gian tur
1/2011- 12/2019. C& mau nghién cru thuan tién
dudgc lua chon trén bénh cé ty 1é kha hiém. Téng
s8 31 bénh nhan dugc chan doan hep niéu quan
nam sau tinh mach chd dudi trong d6 c6 14
bénh nhan hoéi citu (nhém 1) va 17 bénh nhan
tién ciru (nhém 2).

2.3. Qui trinh ky thudt md ndi soi. Hoan
thién ho so véi day du thong tin, tén, tudi, chiéu
cao, can nang, tién s bénh tiét niéu, tién sr
bénh khac, c6 soi than, niéu quan két hgp, giai
thich ky vé phudgng phap diéu tri n6i soi sau
phic mac, tai bién, chuyén mé md nhd.

2.4. Chi dinh. Tao hinh niéu quan sau tinh
mach chu: trong nghién cfu cta ching t6i, bénh
nhan tré tudi nhat 15 tudi, cao nhat 68 tudi. Tat
ca bénh nhan déu cd biéu hién hep niéu quan
sau tinh mach chu véi triéu chirng Iam sang dau
hong lung (87,1%), cham than (+) mét truGng
hgp, ti€u budt hodc khdm tinh cd... chup cat 16p
vi tinh cho hinh anh dién hinh cda niéu quan sau
tinh mach cha. Tat ca bénh nhan dudc phau
thugt déu khong c6 chéng chi dinh vdi phau
thuat ndi soi hodc tién sur phau thuat tiét miéu
cli cung bén.

Chuan bi bénh nhan truéc mé: Giai thich
ky cho bénh nhdn v& uu diém cia PTNS sau
phtic mac diéu tri NQSTMCD

- Céc bién phap xtr ly néu cd bién chimg dé

ngugi bénh yén tam

Chuén bi perdng tién phau thuat

- Phong md ngoai tiét niéu.

- Ban mé cb thé gap gdc & gilrta hodc don gbi
G vunghong.

- Bd dung cu ndi soi 6 bung, gémco:

+ Dan may ndi soi & bung Karl- Storz 6 hé
théng bom hai diéu chinh ap luc.

Phucng tlen phau thuat

Hlnh 1. Dan may ndi soi sau phuc mac Karl-
Storz® va cac dung cu su’ dung trong phau thuat
noi soi

Hinh 2. Tur thé bénh nhén phau thuat va cach
bo'tri phongmd
Cac buéc phau thuat
Budc 1: Vi tri dat trocar
+ Trocar 1: 10mm dugc dat theo phuong
phap m@ & trén dudng nach gilra
+ Trocar 2: 10mm & dau dudi xugng sudn
XII, trén dudng nach sau dudi
+ Trocar 3: 5mm trén derng nach trudc
Budc 2: Phau tich bdc 16 niéu quan, tinh mach
chu dudi, bé than va cuc dudi than.
Budc 3: Tao hinh niéu quan
Budc 4: Kiém tra miéng ndi niéu quan, rit trocar
Bugc 5: Theo ddi, xUr tri cac tai bién, bién
chu‘ng trong va sau phau thuét.

—

4 / "
Hinh 3. Vj tri dat trocar trong PTNS sau phuc
mac bom hoi tao khoang sau phuc mac bang
bong (a la xi lanh 50m/ dung dé bom hoi, b I3
bong dugc tao thanh tur' 1 ngon tay gang)
2.4. Panh gia két qua phau thuat
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Trong_khi phau thuat: Phau thuat thanh
cong: phau thudt an toan, tao hinh dugc niéu
quan khi khong cd tai bién chay mau, rach thing
phlc mac, tran khi dudi da. Phau thuat that bai:
khong tao hinh dugc niéu quan, chuyén mé md.
Hau phau khong dau; bénh nhan dung thudc
khang sinh, gidam dau it, thGi gian phuc hoi sirc
khoe nhanh, an s6m, nga dugc, van dong sém,
rat xéng ti€u sau 1 ngay, ra vién sau 3-5 ngay.
Kham lai sau m& 1 thang dé rdt 6ng thdng niéu
quan (3J) kham lai bénh nhan sau 3 thang, 6
thang va hang nam kham |dm sang, siéu am va
chup phim cé thudc can quang dé danh gia su
luu thong niéu quan, do gidn & niéu quan giam
hodc hét. .

Sau khi phau thuat

II. KET QUA NGHIEN cU'U

Két qua tét: Hét cac triéu ching lam sang,
vét mé dep, siéu dm hét hodc gidm gidn niéu
quan, chup luu thong thdy thudc luu thong tot
trén phim, khdng c6 bién chirng(Clavien Dido =
1). Hau phau khong dau (VAS =0-1) va bénh
nhan hai long.

Két qua kha: Hét triéu ching lam sang, vét
md dep, siéu &m hét gidn hodc gidm gidn niéu
quan, chup luu thong thdy thudc luu thong tot
trén phim, khong cd bién chiing (Clavien Dido =
1, VAS = (0-1). Hau phau dau it va bénh nhan
hai long.

Két gqua trung binh, xéu.: Con triéu chiing lam
sang, c6 bién ching (Clavien Didol =2), dau
nhiéu VAS=2, khong cai thién triéu chiing, siéu
am con gian than va niéu quan.

Bang 3.1. Pdc diém I3m sang, cin Idm sang cua bénh nhan trudc phdu thudt (n=31)

S g Nhom 1 (n=14) | Nhém 2 (n=17) | Chung (n=31)
bac diem n % n % n %
DuGi 19 tudi 4 28,6 2 11,8 6 19,4
20-29 tudi 5 35,7 4 23,5 9 29,0
30-39 tudi 2 14.3 4 23,5 6 19,4
Tudi 40-49 tudi 0 0 2 11,8 2 6,5
Trén 50 tudi 3 21,4 5 29,4 8 25,8
Tuoi trung binh 30,1+15,48 37,1+£16,6 34,3+16,3
X£SD (min-max) (17-63) (15-68) (15-68)
Gidi Nam 11 78,6 8 47 1 19 69,8
NT 3 21,4 9 52,9 12 30,2
M{rc 6 gian bé Gian do 1 4 28,6 1 5,9 5 16,1
than trén CT Gian db 2 9 64,3 13 76,5 22 71,0
scan (n= 31) Gian do6 3 1 7,1 3 17,6 4 12,9

Nhom tudi hay gdp nhat la tir 20 dén 40 chiém gan 50%, tudi trung binh:

34,3£16,3 tudi, tudi

thdp nhat la 15 va cao nhat la 68. Ty € nam/nir 2/1.

Bang 3.2. Két qua trong va ngay sau mo

Nhém 1(n=14) Nhém 2 (n=17) Chung (n=31)
n % n % n %
<60 2 14,3 3 17,6 5 16,1
60-89 7 50,0 6 35,3 13 41,9
Thgai gian 90-119 4 28,6 5 29,5 9 29,0
phau thuat >120 1 7,1 3 17,6 4 12,9
X+£SD 87,1+23,6 92,6+32,9
(min-max) (50-130) 97,1£39,2 (45-180) (45-180)
<30 4 28,6 7 41,2 11 35,5
Thgi gian 30-44 10 71,4 8 47,1 18 58,1
khau noi 245 0 0 2 11,8 2 6,5
niéu quan X+£SD 30,7£9,2 30,0+£11,3 30,3£10,2
(min-max) (10-40) (15-45) (15-45
Thoi gian sir | <3 ngay 7 50,0 3 17,6 10 32,3
dung thudc 7>
giam dau | ngiyo= 3 7 50,0 14 82,4 21 67,7
Thdi gian < 5 ngay 12 85,7 10 58,8 22 71,0
nam vién 5-7 ngay 2 14,3 7 41,2 9 29,0

ThGi gian phau thuat 92,6+32,9 phdt, Thdi gian khau n6i niéu quan: 30,3+£10,2 phut. Thai gian
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nam vién trung binh duGi 5 ngay 71%.Thsi gian dung thudc gidm dau tUr 3 dén 5 ngay chi€ém chu

yé€u, dai nhat la 7 ngay.

Bang 3.3. So sanh triéu chung Idm sang, muc dé gidn bé than trubc va sau diéu tri

. Nhom 1 Nhom 2 Chung

Pac diém (n=14) (n 17) (n=31)
n % %o n %
Truéc didu tri < Ifio 11 78,6 16 94,1 27 87,1
A ong 3 21,4 1 5,9 4 12,9

bau hong lung — o 0 0 0 0 0 0
Sau dieu tri Khong | 14 | 100 | 17 | 100 | 31 100
Giam muc do gian bé than trén siéu Co 10 71,4 11 64,7 21 67,7
am sau 1 thang Khéng 4 28,6 6 35,3 10 32,3
Giam mic do gian bé than trén CT Co 7 53,8 11 64,7 18 60,0
scan sau 3 thang (n=30) Khong 6 46,2 6 35,3 12 40,0

Sau diéu tri, triéu chiing dau hong lung cai
thién ro rét, khong con bénh nhan nao cé triéu
ching nay. Mrc do giam gian bé than trén siéu
am sau 1 thang cling cai thién ro: 21/31(67,7%)
cac trudng hgp, sau 3 thang ty 1€ gidm muc do
gidn bé than trén cat I8p vi tinh la 18/30 (60%)
(chi c6 30 ca danh giad dugc trén CT scanner sau
3 thang).

100

94,1
86,6
g0 769
60
40
15,4

20 .

7.7 5.9 67 67
0 | m © |

Nhom 1 (14) Nhém 2(17) Chung (31)

m TGt mKha ®Trung binh

Bang 3. 4. Két qua diéu tri chung sau 3

thang (n=30)

Sau 3 thang chdng t6i kham lai cho 30 bénh
nhan c6 két qua tot 86,6% (26/30), kha 6,7%,
trung binh 6,7%. Theo bang tiéu chudn phén
loai két qua phau thuat ban dau.

IV. BAN LUAN

Cho dén nhitng ndm 90 cua thé ky XX, m&
m& kinh dién dugc coi 1 tiéu chun vang trong
diéu tri benh Bat dau tlr Harril ndm 1940 vdi ky
thudt mé m@ cat doan bé than gidn chuyen Ve Vi
tri g|a| phau trén bénh nhan than & nudc, mot
loat cac nghién cltu diéu tri ni€u quan sau tinh
mach chu dudi dugc cong bS. Ngay nay, phuang
phap phau thuat néi soi dugc uu tién sur dung,
tac gid Schuessler ndm 1993 hay Baba va cs
nam 1994 véi phuang phap phau thuat noi soi
qua & bung, cho dén Matsuda va cs ndm 1996
v@i ky thuat ndi soi qua phuc mac [5],[6],[7].
Dén nam 1999, trerng hgp lam sang dau tién
dudc phiu thuét ndi soi sau phic mac diéu tri

niéu quan sau tinh mach cht dugi dugc Salomon
va cs thuc hién [8]. Tai Viét nam, mot s6 bao
cao riéng lé cla Nguyen Phdc C&m Hoang, Pham
Phi Phat, Nguyén Van Hoc (2007), Tran Chi
Thanh Tran Chi Thanh, B Ngoc Son, Vi Nguyén
Khai Ca va cs (2011) da st dung phufdng phap
noi soi sau phic mac diéu tri bénh ly NQSTMCD
mang lai két qua tot..

Nghién clru ctia ching toi ti€n hanh trong thdi
gian 9 nam tir thang 1/2011 dén thang 12/2019,
tai 4 bénh vién 16n cta mién Bac, két qua lua chon
dugc 31bénh nhan cd day du tiéu chudn chan
doan dua vao nghién clu, trong do c6 14 bénh
nhan dugc hoi cu‘u va 17 bénh nhan tién clru.

Thsi gian md trung binh cla ph3u thuat noi
soi la 92,6+32,9 phat (bang 3.2). Két qua cua
chiing téi tuong ducng véi vé6i ky thudt md mé la
95,6+22,0 phdt cia Mao va CS (2017), va ngan
hon so véi ky thuat ndi soi la 112,0+42,1 phut
cla chinh tac gia nay [3]. Thdi gian phau thuét
trung binh cla ching t6i cling nhanh hon cla
Ricciardulli (2015) va cong su cling sr dung ky
thuat ndi soi sau phic mac tudng tu vdi thoi
gian phau thuat trung binh la 131 phdt [4]. Cling
nhu tac gid ching toi thdy rdng ching t6i thay
rang thdi gian khau ndi niéu quan la:Thdi gian
khdu ndi niéu quan: 30,3+10,2 phut, chiém chu
yéu trong toan bd phau thuat, trung binh tir 40-
60 phut. Thdi gian dau khi mai bdt dau trién khai
ky thudt, can nhiéu thdi gian hon dé giai phong
niéu quan, dé dst JJ, dé khau ndi.

Thoi gian ndm vién trung binh: Thgi gian nam
vién trung binh dudi 5 ngéy chiém 71%. Theo
nghién clfu ctia Mao va cong su (2017) cho thay,
thdi gian nadm vién ‘trung binh cta phau thuat ndi
soi la 7,4+1,1 ngay [3] va so v8i nhom phau
thuat mé la: 14,8+1,1 ngay. Nghién clu cla
Ricciardulli va céng su' (2015) cho thdy thdi gian
nam vién trung binh sau mé la 2,5 ngay (tUr 2-3
ngay) [4]. Nghién cu clia ching tdi cho thdy
nhém phau thuat ndi soi da phan bénh nhan chi
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can ndm vién dudi 5 ngay (71%). Nhu vay két
qua nghién cltu cta ching t6i thap han so vdéi
Mao va cOng sy, cao hon Ricciardulli va cdng su.

Cai thién triéeu ching lam sang sau phau
thuat: Sau khi ra vién, tat ca 31 bénh nhan trong
nghién ctiu nay déu dudc tai kham dé rit thdng
JJ qua ndi soi béng quang. Bang 3.3 cho thay ti
Ié bénh nhan c6 triéu ching dau héng lung
truSc phau thuat 13 87,1%, sau phau thuat 4
tudn, khéng con bénh nhan nao cé bi€u hién
triéu chiing. Trudc phiu thuét, c6 1 bénh nhan
c6 cham than du’dng tinh, sau phau thuat khong
c6 bénh nhan nao cham than duang tinh. Su
khac biét cd y nghia thdng ké véi p<0,001. Nhu
vay, sau phau thuat 4 tuan, bénh nhan da cé su
h6i phuc vé mat lam sang. Két qua nay tucng
dong vGi Mao va cong su (2017) [3]. Theo tac
gia, thdi gian hdi phuc cd thé trung binh cla
phau thuat noi soi la 23,6+2,4 ngay, thap hon &
muc c6 y nghia théng ké p<0,05 so Vdi md md
la 52,8+1,3 ngay

Cai thlen can lam sang sau phau thuat: Mic
dd giadn bé than trén siéu 4m sau 1 thang ciing
cai thién ro: 21/31 (67,7%) cac trudng hgp, sau
3 thang ty 1& gidm mUc dd gidn bé than trén cat
I8p vi tinh la 18/30 (60%) (chi c6 30 ca danh gia
dugc trén CT scanner sau 3 thang). Két qua néy
tuong duong vdi Ricciardulli, sau 3 thang giam
dd gidn than rd rét, sau phau thudt tinh trang
luu thong niéu quan tot han, do vay tinh trang &
nudc than cling da cai thién rG.

Cai thién chlic ndng than sau phau thuat:
MUc loc cau than trudc va sau diéu tri la: (GRF)
92,2+23,2 ml/phut/1,73m?va 101,5+27,6
(ml/phdt/1,73m?) sau 3 thang. Sau 3 thang phau
thuat, 30 bénh nhan cé két quad tot 86,6%
(26/30), kha 6,7% va trung binh 6,7%.

V. KET LUAN

Phau thuat néi soi sau phic mac tao hinh
niéu quan diéu tri bénh ly NQSTMCD cho két qua
tot. Phau thuat ndi soi mang lai nhiéu uu diém
hon so v8i mé md nhu: Tinh hiéu qua, tinh an
toan cao, (Clavien — dido =1), thdi gian phau
thuat ngan tuang derng phau thuat mg, it dau
sau mé (VAS = O)L giam thdi glan nam V|en va
hdi phuc vé giai phau va chifc ndng sau mé, dam
bao tinh tham my nhd tinh xdm 1&n t6i thi€u. Do
doéphdu thuat nodi soi sau phuc mac nén la lua
chon uu tién diéu tri bénh ly niéu quan sau tinh
mach chd dudi.
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PANH GIA KET QUA PIEU TRI GAY PAU DUO'1 XUO'NG CHAY
BANG PINH METAIZEAU

Nguyén Pirc Binh!, Nguyén Hanh Quang!, Nguyén Tién Binh?

TOM TAT
Muc tiéu: Nghlen clu diéu tri 48 BN gdy dau dudi
xudng chay bang dinh Metaizeau tai khoa Chéan
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thuong chinh hinh, Bénh vién Xanh pon- Ha noi.
Nghién c('u nham danh gia két qua didu tri, chi dinh,
uu, nhudc diém cua phucng phap Phu’dng phap
nghlen clru: Nghién cru ti€én cuu, thr lam sang
khong nhom chiing. Két qua: Rat t6t: 9,1%; tot:
81,8%; trung binh: 9,1% va khong c6 két qua kém.
Khong ghi nhan cac bién chirng viem xuong va khép
gia. Nghién citu nhdm danh gia két qua diéu tri cla
phuong phap. Két luan: Phudng phap két hgp xuang
badng dinh Metaizeau la mét chi dinh hgp Iy cho nhiing
gay dau dudi xuang chay.

Tur khoa: Gay dau dudi xuang chay, dinh Metaizeau
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SUMMARY
EVALUATING THE RESULTS OF TREATMENT
FOR DISTAL METAPHYSEAL TIBIAL
FRACTURES BY METAIZEAU NAIL
Aims: Study on the treatment for distal
metaphyseal tibial fractures by Metaizeau nail.
Patients and method: 48 patients of 43 OTA/AO type
A distal metaphyseal tibial fractures were treated by
Metaizeau Nail in Trauma-Orthopedic department- St.
Paul hospital, Hanoi, from 01/2014 to 12/2018.
Results: The treatment outcome: excellent: 9,1%
good: 81,8%  fair: 9,1% bad: 0%. There was no
complication: osteitis, pseudarthroses. The purpose of
study wasevaluated thetreatment outcome of this
method. Conclusions: Five years of clinical experience
have shown that the TEN could be reasonable indication
for unstable distal metaphyseal tibia fractures.
Key words: Distal tibia fracture, Metaizeau elastic
nailing.

I. DAT VAN DE

Hién nay nhitng gdy dau dudi xuong chay
thudng dugc m& ma, két hop xuong nep vit. Ky
thudt nay c6 dem tdi su' ndn chinh tét, tuy nhién
cling c6 khéng it nhitng nguy cd nhiém trung
[1]. MOt s6 bao cao cho thay ty I€ nhiem tring
vét mé rét cao, thdm chi chiém t&i 50% [2]. Cac
tac gia Olerud va Karlstrom [3]bao cao két hgp
xudng nep vit c6 hién tugng cham lién xuong,
nhiém trung va gay nep. P& giam nerng nguy cd
nay, mét s6 phuong phap dugc ap dung gom:
két hop xuong bang cd dinh ngoai & giai doan
dau, sau dé két hdp xuong xam 1an tdi thi€u &
thi sau. Két hdp xuong bang dinh ndi dugc coi
nhu mot phugng phap ly tudng cho nhiing gay
than xuong [4] va dan dugc md rong cho nhitng
gay dau dudi xuadng chay. Phuong phap nay cd
uu diém la khéng phai maé 6 gdy, do ving cao
v6i nhiéu diém cd thé cd dinh. Tuy nhién dau
dudi xuong chay loe réng, ngdn, mot sd trerng
hgp pham khdp la nhu’ng khd khan dé cd thé ap
dung phap nay. Cé thé dan tdi nhu’ng bién ching
nhu khong lién xuang, lién 1éch va gay dinh.

PE& khac phuc nhitng van dé trén, ching toi
ap dung bang KHX dinh Metaizeau la mot chum
dinh c6 dudng kinh nhd, dan hoi véi dau dugc
uén cong[5]. Nhitng dinh nay dugc dong vao
ong tuy va nhitng dau cong dugc tod ra cac
hudng, neo vao vung hanh xugng. Tuy nhién
liéu vGi hai dinh nhu thong thudng co du do
viing hay khong hay phai dong thém mot hoac
hai dinh nira. Do d6, chlng tdi ti€n hanh nghién
cttu vGi muc dich danh gia két qua diéu tri gay
dau dudi xuong chay bang dinh Metaizeau.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng va phuadng phap nghién
clru. 48 BN, tudi tir 30 dén 87 (trung binh 56,1).

GOom 31 nam, 17 nir.

Tiéu chuan Iva chon bénh nhan.

- Bénh nhén tur 18 tudi trg 1én

- Gay kin dau dudi xuang chay loai A (phan
loai AO/OTA), c6 tén thucng phan mém & miic
do 0, 1, 2 (phén loai Tschern) va gay hé do I, 11,
ITIA (Phan loai Gustilo).

Tiéu chuén loai trir

- Gay xuang bénh ly.

- Di dang 6ng tuy

- Bénh nhan khong dong y tham gia vao
nghién cu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu ti€én clu,
phuong phap mod ta cdt ngang két hgp vdi theo
ddi doc.

No6i dung nghién clru:

- Tham kham lam sang va danh gia phim XQ
truSc mé

- Dung cu: chuan bi C-arm, ban mé chinh
hinh va dung cu phau thuat

- V6 cdm: té tuy s6ng hodac mé NKQ

- K§ thudt md

+ Bénh_ nhan trén ban chinh hinh, kéo nan phuc
hoi giai hau 8 gdy xuong cha _c!erl C -arm.

Hinh 1. Tu' thé benh nhéan

+ Trong tru’dng hdp c6 gdy xuong mac, néu
cd chi dinh md sé tién hanh phau thudt két
Xuong mac bang nep vit hodc dong dinh
Kirschner trudc.

+ Dudi C-arm, dong cac dinh Metaizeau xuGi
dong tir dau trén xuong chay qua & gady xudng
dau dudi xuang chay.

Hinh 2. Chup C- arm kiém tra két qué két hap xuoing
+ Kiém tra dudi C-arm, néu thdy dodng mong
chay mac, sé bat 1 vit vd xuong cirng dk 3,5 mm
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bat qua 3 hoac 4 vo xudng dé€ cd dinh khdp
chay mac dudi.

- Cham s6c sau phau thuat

+ R(t dan lutu 48 gid sau mo

+ HLIdng dan BN tap van dong khdp cd chan
va khdp goi sau 48 gid

+ Tap di: Nhitng BN dugc KHX bang 3 hodc 4
dinh dugc tang cuGng nep bot va tap di chdng 2
nang c6 ty mot phan 1én chan md ngay tUr nhitng
ngay dau sau mé cho téi hét tuan thir 6. Nerng
BN dugc KHX 2 dinh phai tang cudng bt cang
ban chan, di chéng 2 nang khéngty 1&n chdn mé
trong 6 tuan dau.

+ Th&i gian hen BN dén mé thdo phuong tién
két xuong sau téi thiéu la 1 ndm

Panh gia két qua

+ Danh g|a két qua gan trén cdc méit: dién
bién tai v&t m&, két qua nan chinh phuc hdi giai
phau va két qua két xuong.

+ Déanh gia két qua xa, sau mé t6i thi€u 12
thang. Banh gia trén cac mét:tinh trang seo md,
tinh trang lién xuong tai 6 gdy, két qua phuc hoi
truc xuong theo tiéu chudn cua Johner- Wrush
[6] va két qua phuc hoi chdc nang ctia Olerud
(1984)[7]. Trong dd két qua chinh truc dua trén
phim XQ dé danh gia truc thdng, nghiéng va dua
trén 1am sang dé€ danh gid mdc do xoay.

Ill. KET QUA NGHIEN CU'U

3.1 Dic diém nhém bénh nhan nghién citu.

3.1.1. Déc diém chung

- 48 BN: nam 31BN (64,6%), nifl7 BN
(35,4%). Tudi tir 30-87 (TB 56,1 tudi)

- Nguyén nhan: TNGT: 33 (68,6%), TNSH: 14
(29,2%), CTTT: 1(2,1%)

3.1.2. Pac diém ton thuong

- Gay kin: 34 (70,8%), gay ha: 14 (29,2%)

- Phan loai gdy hd (Gustilo): do I: 5, d6 II: 7,
do Illa: 2

- Phan loai tn thuong phan mém trong gdy kin:

- D0 0:15 (44,1%) DO 1:14 (41,2%) DO II: 5
(14,7%)

- Phan loai gdy (Muller-AO): A1:16 (33,3%)
A2: 23 (47,9%) A3:9 (18,8%)

- Khoang cach tir khe khdp chay-sén tdi
dudng gay: dudi 3cm: 29 (60,4%), trén 3-5cm:
19 (39,6%)

- Gay xuong mac: 41 (85,4%)

- T6n thuong khdp chay-mac dudi: 6 (12,5%)

- K&t hgp xuang mac: nep: 32 (78%), dinh
kirschnner: 2(4,9%), khong KHX: 7 (17,1%)

- S6 dinh Metaizeau sir dung két xugng: 2
dinh: 5 (10,4%); 3 dinh: 28 (58,3%); 4 dinh: 15
(31,3%)

3.2. Két qua diéu tri

3.2.1. Két qua gan

- V&t mé: lién seo ky dau: 45 BN(93,8%);
nhiém khuan ndng: 3 BN (6,2%)

- K&t qua chinh truc xudng chay sau mé

Bang 1. Két gua chinh truc xubng chay (n=48)

Két qua chung chinh S5 BN Ty lé
truc xuong chay (%)
Rat tot 10 20,8
Tot 35 72,9
Trung binh 3 6,3
Kém 0 0
Téng 48 100

3.2.2. Két qua théi diém 3 thang, 6
thang (n=48)

- Két qua chinh truc xugng chay

Bang 2. Két qué chinh truc Xu’a’ng (n=48)

Két qua chung chinh| 3 Ty lé
truc xuong chay |thang théng (%)
Rat tot 10 10 20,8

Tot 33 33 68,8

Trung binh 4 4 8,3

Kém 1 1 2,1

Tong 48 48 | 100

- Thai gian lién xuong

+ Du@i 12 tuan: 25 bénh nhan (52,1%)

+ T 12-24 tuan: 23 bénh nhan (47,9%)

- K&t qua PHCN

Bang 3. Két qua PHCN 6 thang (n=48)

Két qua PHCN | S6 lugng (n) | Ty lé (%)
Rat tot 6 12,5
Tot 37 77,1
Trung binh 5 10,4
Kém 0 0
Tong 48 100

3.2.3. Két qua xa. Kiém tra dudc 33 BN Vdi
thai gian theo dd&i trung binh la 28,6 thang (tGi
thi€u 12 thang va xa nhat 59 thang). Theo tiéu
chun danh gia cta Johner-Wrush.

Tinh trang seo md: mém mai khéng viém ro
100%. Két qua lién xuong dat: 100%.

- Két qua truc xuong chay

Bang 4. Két qua truc xuong chay (n=33)

Két qua chinh truc A~ Ty lé
xuong chay S0 BN (%)
Rat tot 5 15.2
Tot 26 78.8
Trung binh 2 6
Kém 0 0
Tong 33 100
- K&t qua PHCN
Bang 5. Két qua PHCN (n=33)
Két qua phuc ~ Ty lé
hdi chirc nang | S0 WOng (M) | (045
Rat tot 5 15.2
Tot 25 75.8
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Trung binh 3 8
Kém 0 0
Téng 33 100

Bang 6. Két qua xa (n=33)

Két qua So lugng (n) | Ty lé (%)
Rat tot 3 9.1
Tot 27 81.8
Trung binh 3 9.1
Kém 0 0
Tong 33 100
IV. BAN LUAN

4.1. Vé lién vét thuong. Theo cac nghién
cfu cla Mcnab [8], thi doan 1/3 dudi va dau
dudi xuong chay la ndi dugc cap mau it nhat &
ca°ng chan. Hon nira, ph‘én mém xung quanh chi
c6 da va gan nén kh| gdy dau duGi xudng chay
néu mé két xuang nep vit thi nguy cg nhiém
khun toac vét mé 16 xuang va nep vit rat cao.
Nghién citu clia ching toi cd ty 1& nhiém khuanla
6,3% tudng dong vdGi nhitng nghién clu KHX
dinh NT cla Kruppa (7,1%), Nork (6,4%) va
thap hon so v&i KHX nep vit ciia Mustaq (9,5%),
Palvuvadi (10%).

4.2. Vé kha nang chinh truc. Chi dinh KHX
dinh ndi tuy co chot diéu tri gdy dau dudi xuang
chay chéan cling khéng dugc khuyén khich cho
nhitng gdy & gan khdp vi dau ngoai vi con qua
ngan khéng du dé bat cac vit chdt chéng xoay.
Dinh metaizeau vGi dau cong phia xa trd nén uu
viét d6i véi cac gay vung nay Véi ki€u chét khod
bén trong cua no.

Trong nghlen cru cua chung toi, tai thdi diém
ngay sau md: dé danh gia két qua phau thuat,
thay c6 3 BN léch truc 8 mic trung binh gom 2
BN veo ngoéi 79 va 1 BN veo trong 8°. Ty Ié BN
dat két qua tot va rat tot dat 93,7%. Tai thdi
diém 6 tudn sau mg, theo doi 48 BN, nham danh
gia kha nang duy tri két qua chinh truc clia phau
thuét. Tuy s6 BN I&ch truc so vdi thdi diém ngay
sau mé khéng thay ddi (3 BN) nhung ¢4 1 BN &
gay di léch thém tir mdc trung binh (veo ngoai
7°%) xuéng mic kém (veo ngoai 18%). Tai thai
diém 3 thang, theo ddi 48 BN, tong s6 Bn I&ch
truc Ia 5 BN vi xuat hién thém 2 BN di léch th
phét. Tai cac thdi diém trudc ca 2 déu cd két
qua chinh truc t6t nhung sau d6 1 BN veo trong
9% va 1 BN veo ngoai 8°. Ty Ié tot va rat tot la
89,6%. Tai thsi diém 6 thang, theo dbi 48 BN,
két qua chinh truc trén XQ va lam sang kh6ng
thay ddi so vdi thai diém 3 thang. Diéu nay co
the dugc ly glal bsi & thdi diém 3 thang, tuy
rang mot s6 BN chua lién xuang hoan toan
nerng viéc hau hét cd can cau da h|nh thanh,
gdp phan khdng nhd vao dd vitng ctia 6 KHX. o}

phan két qua xa, theo déi 33 BN, két qua tot va
rat tét 1a 94%. Ty |é I&ch truc khi KHX bang
dinh ndi tuy trong nghién cliu cla Prasad la
20%, cua Egol la 14%.

4.3. Vé thgi gian lién xu'cng. Nghién clu
clia ching t6i cho thdy KHX bang dinh dan hoi
da kich thich hinh thanh s6m nhitng can xucng
ngoai vi, gop phan duy tri do vitng cla & két
xuang, sdm gitp BN giai phéng khéi su hd trg
cla nang, nhanh chéng hoa nhap vdi sinh hoat
hang ngay. Pay la mét trong nhitng uu diém I6n
nhat clia phuang phap KHX bang dinh dan hoi.

Tai thi diém 1,5 thang, ching téi theo ddi
dugc 48 BN, phim Xq cho thay cé nhirng hinh
anh clia can ngoai vi & tat ca cac BN tuy rang &
cdc mic do khadc nhau & cac I(a tudi va cac
dang gay. Tuy nhién van chua cd su xudt hién
clia can xudng ¢ 2 mat gdy. Tat ca nhitng BN
dudgc KHX bdng 3 hodc 4 dinh (40 BN) déu cb
thé ty hoan toan chan bén gdy ma khéng cé cam
giac dau & 40/48 BN. Tai thdi diém 3 thang, theo
ddi 48 BN thi c6 25 BN (52,1%) xudt hién can
xuong 6 2 mdt gdy, tuy nhién gan moét nira s6
BN (23BN, 47,9%) van chua thdy hodc rat mo
nhat, da so la nhitng gay ngang va gay chéo. Tat
ca cac BN dugc bo nang va ty chan hoan toan.

Tai th&i diém 6 thang, theo ddi 48 BN, hau
hét déu lién xuong viing, bat dau cé su slra
chifa can xugng. Con 1TH & BN 65 tudi, gdy ha
dd IIIA, mat 1 phan xuong thi & gay van chua
lién hoan toan, sau 12 thang 6 gay lién xuong
chac. Thoi gian lién xuong trung binh trong
nghién ctu cla Collinge la 21 tuan, clia Redfern
la 3 thang. BGi véi xuong mac, tat ca déu lién
xuang, thdi gian lién xuang trung binh la 3,5 thang.

4.4, Vé phuc hoi chirc nang. Chung tOi
chon & thdi diém téi thiéu 1a 6 thang vi & khoang
thsi diém nay, xuong da lién, bénh nhan da c6
thé ty chan hoan toan. O thdi diém 6 thang sau
phau thuat, két qua danh gia chilrc ndng ¢6 chéan
theo thang diém cua Olerud c¢6 5 TH dat két qua
trung binh (10,4%), khong c6 TH nao két qua
kém, ty Ié dat két qua t6t va rat tot la 89,6%.
DGi véi két qua xa, chung toi nhan thdy co su cai
thién, khi c6 3 BN co két qua PHCN trung binh &
thdi diém sau 6 thang chuyén Ién muic tét; ty 1&
tot va rat tot la 91%. 3 BN nay trudc dé dau khi
di lai, phu n&, han ché& van dong khdp cb chan.
Kiém tra lai & thdi diém 15 va 18 thang, cac triéu
chling trén khéng con, BN cd thé trd lai véi cong
viéc va sinh hoat hang ngay.

K&t qua nay bat ngudn tir nhitng uu diém cla
KHX dinh dan hoi do la ngoai su dat dugc nhitng
tiu chudn chung cia KHX bén trong nhu ndn
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chinh gidi phiu, dam bao dd viing tao diéu kién
cho phuc h6i chirc nang sém. Thi nhitng uu thé
riéng cta FIN nhu KHX kin 1a khdéng lam tén
thuang thém phan mém chinh vi vay kha nang
phuc hdi phan mém quanh cd chén thudn Igi
hon. Nhat 1a ddi véi vung ¢6 chan khi ma phan
mém chi la da boc xuong. Mot uu thé nira la su
PHCN cua FIN khac hoan toan vdi clia KHX nep
vit, dinh NT chét la nhitng KHX viing chac (rigid
fixation). N6 dén tir su lién xuagng mau chdng vdi
su xudt hién cla can cau & giai doan sau (tuan
thir 3) va & su lién két luc gilta cac dau xuang
gay vdi yéu t6 phan mém xung quanh qua dinh
dan ho6i ngay sau khi KHX. Mot su' PHCN dugc
cho 1a hét sic sinh ly so v3i & KHX bdng nep vit
va dinh NT, khi ma chiu luc trong nhiing thang
dau hoan toan dua trén phuadng tién két xuang.
Trong nghién clu cta De Caffiniere [5] két qua
PHCN t6t va réat tét la 85,8%, cua Ehlinger diém
PHCN trung binh la 83,2%.

V. KET LUAN

Két hgp xuong bang dinh Metaizeau la diéu
tri hiéu qua ddi véi gdy dau dugi xudng chay Vi
uu diém phuc hoi tét vé gia phau, cd dinh 6 gy
viing chdc va bao ton tdi da hé théng mach nudi
dudng 6 gdy. K& qua gan lién vét mé ky dau
100%, két qua lién xudng dat 100%. Két qua
phuc hoi chifc nang dat rat tot la 9,1%, két qua

tot la 81,8% va két qua trung binh 9,1%. Khong
co két qua kém.
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DANH GIA CAC GIAI PHAP CAN THIEP POI VO'T SU HAI LONG CHAM SOC
SU'C KHOE NGOAI TRU CO BAO HIEM Y TE TAI MQT SO CO’' SO’ Y TE
CONG LAP O CAN THO GIAI DOAN 2016-2018

TOM TAT

Muc dich: Do ludng miic do hai long clia ngudi
dan da6i vai dich vu y té€ cong thong qua dé danh gia
dugc chét lugng dich vu, ngoai ra con tim hiéu dudc
yéu cau mong mudn cla ngudi dan, xay dung cac
bién phap nang cao chat lugng dich vu y t€, phat huy
vai tro chinh clia cac cd sG y t€ (CSYT) cong lap trong
cdng tac cham séc stc khde toan dan. P6i tugng va
phuong phap nghién cltu: Thiét ké nghién ciru mé
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Nguyén Phuc Hung*, Nguyén Minh Chinh**

ta cat ngang trén 1.084 ngudi bénhngoai trd cd bao
hiém y t& (BHYT) giai doan 2016 — 2017 va nghién
cltu can thiép giai doan 2017 - 2018 tai 3 CSYT cong &
thanh phé Can Thd. Két qua: MGt sé giai phap can
thiép trong ké don thudc diéu tri ngoai tru tai 3 CSYT
da phat huy mét phan hiéu qua. Sau can thiép (SCT),
ti 1é vé su hai long cla ngudi bénh dbi vdi két qua
cung cap dich vu y té tang cao nhat & bénh vién
trudng DHYD Can Thg (tlr 62,25% |én 69,50%). MUrc
hai long cla ngudi bénh vé khad ndng ti€p can tang
cao nhat & TTYT huyén Phong Dién vGi mic tang
12,28%. Su minh bach trong thong tin va thu tuc cd ti
I€ hai long tdng G 3 bénh vién, cao nhat tai bénh vién
trudng PHYD Can Tho (17,40%). Vi két qua tang tur
55,75% lén 74,38%, bénh vién truGng DHYD Can Thg
€6 ti Ié ngudi bénh hai long vdi cd sG vat chat va
phudng tién dat cao nhat. Con vé sy hai long cla
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ngudi bénh dGi vdi thai do, nang luc chuyén moén cua
nhan vién y t€ tai 3 bénh vién déu dat mirc cao. Két
luan: Khao sat cung cdp thém tu liéu cho cac nha
cung c8p dich vu y t€ nhdm cai thién chat lugng dich
vu va chat lugng cham soc trong cong tac kham chira
bénh tai Can Thd cling nhu ca nudc.
Tur khoa: kha nang ti€p can, cd s@ vat chat, thai
do Ung xr.
SUMMARY
EVALUATION OF THE EFFICIENCY OF
INTERVENTION SOLUTIONS TO OUT-OF-HEALTH
CARE SERVICES WITH HEALTH INSURANCE AT
SOME PUBLIC HEALTH ESTABLISHMENTS

IN CAN THO CITY 2016-2018

Objective: Assessing the quality of hospital
services and investigating the patients’ demands of
the outpatient medical services based on their
satisfactory measurements. Consequently, contributing
to the enhacement of health services’ quality and
improving the main role of health facilities in the
overall health care system. Subject and Methods:
Design of cross-sectional descriptive research on
1,084 patients for the 2016 - 2017 period and
intervention research for the 2017 - 2018 period at 3
public health facilities in Can Tho city. Results: Some
interventions on prescribing for outpatient at 3 health
facilities seemed to be effective. After the intervention,
the percentage of patients' satisfaction with the results
of providing medical services increased the highest in
Can Tho University of Medicine and Pharmacy Hospital
(from 62.25% to 69.50%). The level of satisfaction of
patients with accessibility increased the highest at
Phong Dien district health center with an increase of
12.28%. The transparency of information and
procedures has increased the satisfaction rate in 3
hospitals, the highest at Can Tho University of
Medicine and Pharmacy Hospital (17.40%). With the
results increasing from 55.75% to 74.38%, Can Tho
University Medicine and Pharmacy Hospital has the
highest rate of patients satisfied with facilities and
facilities. As for the s atisfaction of patients with
attitude, professional capacity of health workers in 3
hospitals are high. Conclusions: This research provides
background knowledge for the healthcare organizations
and policy makers to have a better understanding of
the patients’ opinions and their involvement in
improving the health care services’ quality.

Keywords: Accessibility of medical
hospital facility, medical staff service attitude.

I. DAT VAN DE

Do luGng mirc d6 hai long cla ngudi dan doi
vGi dich vu y té cong la mét viéc kha quan trong
hdng ndm, thong qua d6 danh gid dugc chat
lugng dich vu, ngoai ra con nam bat dugc yéu
cau mong mudn cla ngudi dan dé gop phan xay
dung cac bién phap nang cao chat lugng dich vu
y t€, phat huy vai tro chinh cla cac cd s y t€

services,
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cong lap trong cong tac cham sdc suic khde toan
dan. Xuat phat tir van dé cap bach do, trén thé
gidi cling da cd rat nhiéu nghién ctru khao sat su
hai long cta bénh nhan nhu nghién clu. O Viét
Nam, cling c6 kha nhiéu nghién cttu dugc tién
hanh nhu tai bénh vién nhi Thai binh, song rat it
cac nghién cliiu dudc tién hanh trén thanh phd
Can Tho.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Cac doi tugng. 1.084 ngudGi bénh
ngoai trd c6 BHYT tai 3 CSYTcong lap & thanh
ph6é Can Tho, tir thang 09/2016 dén thang
04/2017 va 1.084 nguGi bénh ngoai trd c6 BHYT
tai 3 CSYT dudc chon can thiép tur thang
09/2017 dén thang 04/2018. ~

2.1.2. Tiéu chuidn chon mau. Cic CSYT nha
nudc, ngusi bénh, ngudi nha bénh nhan dong y
tham gia nghién c(iu va tra 16i day du cac cau hoi
trong bang phong van. Mau SCT phai tugng dong
V& tudi, gidi tinh, ma ICD-10, trinh d hoc van.

2.2 Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta cdt ngang va nghién cltu can thiép.

2.2.2. NGi dung nghién ciru. Danh gia trudc
va sau can thiép hiéu qua cla mét s giai phap
can thiép nhdm lam tdng mirc d6 hai long cao clia
ngusi bénh: dua vao mau s6 2 “Phi€u khao sat y
ki€n nguGi bénh ngoai trd” theo Quyét dinh
4939/Qb-BYT ngay 15/09/2016 cla BO Y t€ [1]
va dua trén thang diém Likert 5. Thang do sy’ hai
lbng cta bénh nhan bao gom 30 ti€éu muc thudc 5
yéu t8: Kha nang tiép can (5 tiu muc), su’ minh
bach thong tin va tha tuc kham bénh, diéu tri (10
tiéu muc), cd sd vat chat va phuong tién phuc vu
ngudi bénh (8 ti€u muc), thai dd (ng xU, ndng luc
chuy@n mdn cltia nhan vién y t& (3 tiéu muc), két
qua cung cap dich vu (4 ti€u muc). Panh gia
thang do muc d0 hai long cliia bénh nhan doéi vdi
chat lugng cham soc sic khoe dugc dua trén
thang diém Likert [2] v8i cac mirc d6 “rat khéng
hai 1ong” (1 diém), “Khdng hai Iong” (2 diém),
“binh thudng” (3 diém), “hai Ibng” (4 diém), “rat
hai l1ong” (5 diém). Tinh ty Ié phan trdm muc hai
Ibng cao (tUr 4 diém trd én).

2.2.3. Phudng phap xtr ly s6 liéu. SO liéu
dugc ma hda, nhap liéu va xtr ly badng phan mém
SPSS 20.0.

Il. KET QUA
3.1. Két qua cung cap dich vu y té


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4318289/
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Bang 3.1. Muc hai long cao cua nguoi bénh vé két qua cung cdp dich vu y té sau can thiép
El E2 E3 E4

Ten CSYT n % n % n % n % T8

PHYD TCT 68 68,0 55 55,0 63 63,0 63 63,0 62,25

(n=100) SCT 65 65,0 66 66,0 71 71,0 76 76,0 69,50
p > 0,05 > 0,05 > 0,05 < 0,05

A Mén TCT 492 72,2 470 69,0 487 71,5 491 72,1 71,22

(n=681) SCT 477 70,0 468 68,7 483 70,9 443 65,1 68,69
p > 0,05 > 0,05 > 0,05 < 0,05

Phong TCT 153 50,5 144 47,5 150 49,5 152 50,2 49,42

Dién SCT 148 48,8 156 51,5 161 53,1 167 55,1 52,15
(n=303) p > 0,05 > 0,05 > 0,05 > 0,05

Vé cung cap dich vu y t€, cd su giam ty |é phan tram mdc hai long cao tai BVDK quan O Mon,
tang nhe tai 2 bénh vién con lai. Riéng bénh vién Trudng PHYD co chi s6 tang cao nhat 7,25%, tuy
nhién muc tang hay giam da s6 chua cd y nghia théng ké (p > 0,05).

3.2. Kha nang tiép can

Bang 3.2. Muc hai Iong cao cua nguoi bénh vé kha nang tiép can sau can thiép

n Al A2 A3 A4 A5
Ten CSYT n % n % n % n % n % T8
PHYD TCT 73 73,0 | 69 | 690 | 58 | 580 | 64 | 640 | 71 | 71,0 | 67,00
(n=100) SCT 80 80,0 | 67 | 670 | 74 | 740 | 82 | 82,0 | 72 | 72,0 | 75,00
p > 0,05 > 0,05 < 0,05 < 0,05 > 0,05
A Mén TCT | 535 | 78,6 | 475 | 69,8 | 486 | 71,4 | 445 | 65,3 | 505 | 74,2 | 71,84
(n=681) SCT | 498 | 73,1 | 512 | 75,2 | 491 | 72,1 | 513 | 75,3 | 537 | 78,9 | 74,92

p < 0,05 < 0,05 > 0,05 < 0,05 < 0,05
Phong TCT | 223 | 73,6 | 207 | 68,3 | 198 | 65,3 | 208 | 68,6 | 226 | 74,6 | 70,10
bién SCT | 263 | 86,8 | 254 | 83,8 | 241 | 79,5 | 236 | 77,9 | 253 | 83,8 | 82,38
(n=303) p < 0,05 < 0,05 < 0,05 < 0,05 < 0,05
Pa s0 ty |é hai long cia ngudi bénh vé kha nang ti€p can déu tang SCT, trung tam y té (TTYT)
huyén Phong Dién tdng cao nhat 12,28%, bénh vién Trudng dai hoc Y Dugc (PHYD) tang 8% va
bénh vién da khoa (BVDK)quan O M6n tang 3,08%.
3.3. Su’ minh bach thong tin va thua tuc
Bang 3.3. Muc hai Iong cao cua nguoi bénh vé minh bach thdng tin, thu tuc sau can thiép
Tén CSYT B1 B2 B3 B4 B5 B6 B7 B8 B9 B10 B
n (%) [n (%) [n (%) |[n (%) [n (%) [n (%) |n (%) |n (%) |n (%) |n (%)

76 65 75 75 69 75 68 72 74 76 72 50
BHYD (76,0) |(65,0) |(75,0) |(75,0) |(69,0) |(75,0) |(68,0) |(72,0) |(74,0) |(76,0) | /%'
n=100)| SCT 87 86 88 88 92 89 94 91 91 93 89.90

(87,0) 1(86,0) |(88,0) |(88,0) [(92,0) [(89,0) |(94,0) |(91,0) [(91,0) [(93,0) | ™"

P |<0,05|<0,05|<0,05|<0,05|<0,05/<0,05|<0,05|<0,05|<0,05|<0,05
TCT 540 553 513 512 519 512 520 460 467 488 74 65
8 Mén (79,3) |(81,2) |(75,3) |(75,2) |(76,2) |(75,2) |(76,4) |(67,5) |(68,6) |(71,7) |"™
n=681)| SCT 502 528 499 518 539 512 529 487 530 543 76.17

(73,7) 1(77,5) |(73,3) |(76,1) |(79,1) |(75,2) |(77,7) |(71,5) |(77,8) |(79,7) | "

P |<0,05(>0,05|>0,05|>0,05|>0,05|>0,05|>0,05|>0,05|< 0,05 |< 0,05
TcT 271 273 275 270 272 269 265 269 268 271 89 21
Phong (89,4) [(90,1) [(90,8) |(89,1) |(89,8) |(88,8) |(87,5) |(88,8) [(88,4) |(89,4) !

bién SCT 275 274 271 283 264 280 282 292 261 277 91.06
n=303) (90,8) |(90,4) |(89,4) |(93,4) |(87,1) |(92,4) |(93,1) |(96,4) |(86,1) |(91,4) |7
P |>0,05|>0,05]|>0,05|>0,05|>0,05|>0,05|<0,05|<0,05|>0,05 > 0,05

Su minh bach thong tin va tha tuc dat ty 1€ hai long cao & ngudi bénh kham BHYT ngoai trd SCT
tang cao nhat tai bénh viénTrudng PHYD Can Thd véi cac bién s6 khao sat déu cd y nghia thong ké.
Diéu nay phu hgp vdi qua trinh cai cach cac thu tuc hanh chinh cia nha nudc ta trong cac nam gan
day. Cac qui trinh khdm chifa bénh déu dugc vi tinh hda va thong tin vé cac chi phi dugc cong khai
dén nguGi bénh.

3.4. Cd sé vat chat va phuong tién phuc vu ngudi bénh

TCT
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Bang 3.4. Muc hai long cao cua nguoi bénh vé co so Vit chét, phuong tién sau can thiép

N Ci | C2 | C3 [ C4 | C5 ] C6 | C7 | C8
Ten CSYT 1 0%) [n (%) [ n (%) | n (%) | n (%) |n (%) | n(%) | n(%)| 'E
66 | 56 | 56 | 58 55 | 49 | 55
R e et e
(n=100) | SCT | 210y | (67,0) | (72,0) | (79,0) |”* (749)| (78.0) | (75,0) | (79,0) | 7438
b |>0,05]>0,05] <005 <005] <0,05 | <0,05]<0,05] <0.05
o7 | 545 | 468 | 456 | 427 | 457 | 445 | 473 | 483 | cgo;
& Mén (80,0) | (68,7) | (67,0) | (62,7) | (67,1) | (65,3) | (69,5) | (70,9) !
oeoly | Tscr | 464 | 423 | ada | 457 | 440 | 457 | 420 | 450 | g5 oo
(68,1) | (62,1) | (65,2) | (67,1) | (64,6) | (67,1) | (61,7) | (66,1) '
b |<0,05|<0,05]>005]>005] >0,05 > 0,05]<0,05]> 0,05
o | 227 | 234 | 237 | 213 | 220 | 230 | 244 | 242 | 76 0
Phong Bién 749 | 77.2) | 78,2) | (70.3) | 72,6) | (75,9) | (80,5) | (79,9) | 7®
(n=303) | ooy | 242 | 201 | 223 | 227 | 230 | 225 | 227 | 260 | 5 0
(79,9) | (66,3) | (73,6) | (74,9) | (75,9) | (74,3) | (74,9) | (85,8) !
> 0.05| < 0.05] > 005 |>005] >005 | >005]> 0,05 > 0,05

p

Vé co s@ vat chdt va phugng tién, bénh vién
Trudng DHYD Can Thd ¢ muic hai long cao tang
cd y nghia thong k&, do nam 2016, bénh vién con
mdi thanh 13p nén cd khd khan vé nhiéu mat,
nam 2017, Truong DHYD Can Thd dau tu xay
dung va phat trién cac dich vu tai bénh vién.
Chinh vi thé, ti I1é SCT tang cao nhat 18,63% so
vGi cac bénh vién con lai. Tai TTYT huyén Phong
Dién, giai doan 2017 la sat nhap gilta TTYT du

phong huyén Phong Dién vao thanh TTYT 2 chirc
nang nén vé cg s@ vat chat va phuang tién con
khé khan & khau bd tri va sép xép lai. Con BVDK
quan O M6n nam 2017 md réng thém giudng
bénh noi trd, xay thém 1 khu ndi trd cho khoa
Nhiém va chéng nhiém khun ngay tai khu gitt xe
cla ngudi bénh gay nén su bat tién trong di lai
cho ngudi bénh va gap nhiéu khd khan trong viéc
cling cd cac dich vu cho ngudi bénh & giai doan nay.

3.5. Thai do 'ng xtr, nang luc chuyén mon cta nhan vién y té
Bang 3.5. Muc hai Iong cao cua nguoi bénh vé thai dé, nang luc chuyén mén nhén vién sau can thiép

" D1 D2 D3
Ten CSYT n % n % n % B

TCT 81 81 87 87 89 89 | 85,67

PHYD (n=100) | SCT 85 85 79 79 88 88 | 84,00
p > 0,05 50,05 > 0,05

- TCT | 600 | 88,1 | 597 | 877 | 607 | 89,1 | 88,30

Mén (n=681)| _SCT | 586 | 86 | 572 | 84 595 | 874 | 8581
p > 0,05 50,05 > 0,05

TCT | 268 | 884 | 283 | 934 | 276 | OL,1 | 90,98

oS oy | SCT__| 275 | 90,8 | 267 | 881 | 277 | 914 | 90,10
> 0,05 < 0,05 > 0,05

p
Vé thai do, nang luc chuyén mon nhan vién dat ty 1€ hai long cao. Diéu nay cho thay nhan vién 'y

t& ludn nghiém tdc trong cong viéc, &ng xUr lich su’ cong bang gitfa cadc bénh nhan. Ngoai ra nhan
vién con tan tinh gidp dG, san sang tu van, hudng dan s dung thudc cho bénh nhan, tuy cé giam
nhung khoéng nhiéu, da s6 déu khong cé y nghia thong ké (p> 0,05).

IV. BAN LUAN

4.1. Su hai long cua ngudi bénh véi dich
vu cham soc sirc khoe tru'ée can thiép

Nam 2013, BO Y Té (BYT) da phé duyét dé an
“Xac dinh phuong phap do ludng su hai long cla
ngudi dan ddi véi dich vu y té€ cong” va nam
2016 BYT ban hanh b0 tai liéu hudng dan
phuang phap do ludng, cong cu do ludng sy hai
long cla ngudi dan vdi ting loai dich vu y té
cong dé thuc hién théng nhat trong toan nganh.

12

Theo d6 qui dinh tuy thudc theo nhu cau cda
moi cd sG va tirng bd phan truc thuéc ma dinh
ky do ludng cd thé theo thang, theo quy hodc
theo ndm, tién hanh danh gid va td chilic cdng
b6 thuc hién theo dinh ky 1 [an/nam vao thdi
diém 2 tuan dau cla thang giéng hang nam k&
ti€p va bdo cdo két qua chi s do ludng su hai
long cla nguGi dan dén cap quan ly truc tiép
(BYT, S& Y té) trudc ngay 31 thang 01 hang
ndm. Trén cd sd chi sO hai long cla nguGi dan
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d6i véi dich vu clia don vi tién hanh cac bién
phap nham cai thién chat lugng cung cdp dich vu
phu hgp v8i mong dgi clia ngudi st dung dich
vu. Dén nam 2018 c6 80% va dén nam 2020 co
100% cac dan vi su nghiép y té trong linh vuc
kham chira bénh va linh vuc y té€ du phong thuc
hién viéc do ludng va tu cong b chi s6 hai long
cla ngugi dan do6i vdéi dich vu su nghiép y té
cong do dan vi cung cap. Bén canh, BYT ciing
qui dinh hdng ndm, cd t6i thi€u 30% céac don vi
su’ nghiép y t& cdng dudc kiém tra, gidm sat viéc
do ludng su hai long cta ngudi dan doi véi dich
vu su* nghiép cng va téi thi€u t chirc mdt cudc
diéu tra ddc 1ap ngau nhién dé do ludng va dua
ra chi s6 chung vé su hai long clia ngudi dan doi
v@i dich vu su’ nghiép y t€ cong [3], [4].

Xét két qua khao sat tai tirng CSYT (bang 3.1,
bang 3.2, bang 3.3, bang 3.4, bang 3.5). BVDK
quan O Mo6n cé kha nang ti€p can, két qua cung
cap dich vu y t&€ dugc danh gid cao nhat trong 3
bénh vién dugc khado sat lan lugt 1a 71,84% va
71,22%. TTYT huyén Phong Dién dugc ngudi
bénh danh gia tot nhat vé IGi noi, thai do, giao
tiép chudn muc, d6i xir cdng bang cta nhan vién
y t€ (90,98%), su minh bach vé thong tin va thd
tuc (89,21%), cd sG vat chat va phuang tién phuc
vu ngudi bénh (76,2%). Két qua nay tuong tu
nghién clitu dugc thuc hién vao nam 2016 tai An
Do tdng quan vé &n tugng ddi véi dich vu (78%
hai long), tinh trang sach sé (81% hai long) [5].

4.2. Su hai long cta ngu'di bénh véi dich
vu cham séc sirc khée sau can thiép

Su hai long cla ngudi bénh la mot chi s6
quan trong dé danh gia chat lugng chdm séc stic
khde, ngay cang nhiéu nghién clru vé su hai long
cla ngudi bénh dugc tién hanh dé do ludng su
thanh cong clia hé théng cung cdp cac dich vu
cla cac CSYT. Viét Nam hién nay cd 76,5% dan
s0 tham gia BHYT [6] nén sO lugt nguGi dan
kham bénh cé BHYT ngay cang tdng. Co thé ndi,
da s6 mirc d6 hai long cao SCT déu tang chirng
td cac giai phap can thiép phan nao cling phat
huy hiéu qua. Bén canh, két qua nay cling nhg
vao cac bién phap clia BYT dé& nang cao chat
lugng kham chita bénh tai cdc CSYT cong lap
trén toan qudc. Trudc thdi gian ti€n hanh can
thiép, ndm 2016, tdng s6 cé 19.104 cudc goi dén
dudng ddy nong BYT, da s6 ndi dung nguGi dan
phan anh vé tinh trang xuéng cap cla co sé vat
chdt, noi quy CSYT la 32,7%; vé quy trinh
chuyén mon la 35%; vé thai do, tinh than trach
nhiém cla y, bac sy la 15,6%; vé cac van dé lién
quan dén vién phi va tha tuc kham chira bénh
BHYT la 10,5%; bén canh do, co ty Ié nhd cacy

ki€n phan anh vé cac van dé tiéu cuc (1,2%),
tinh hinh an ninh trat tu tai cac CSYT (2,4%).
Két qua danh gid doc 1ap theo quyét dinh s6
2151/QD-BYT do Vién Chién lugc va Chinh sach
Y t€ phoi hgp véi cac dia phuong, dan vi tién
hanh vao thang 7 nam 2016 tai 10 cd s& kham
chira bénh cong lap cac tuyén trung uang, tinh,
huyén dudc khao sat cho thdy da cd nhiing
chuyén bién tich cuc vé: nhan thlc va cam két
thuc hién cha lanh dao cac cd s& kham chira
bénh; nhan thirc, thai d6 i'ng xtr va ky nang giao
ti€p clia da s6 nhan vién y t€, 71% ngudi bénh
nhan xét nhan vién y t€ co thai dé cr chi than
thién hon; chuyén bién vé chat lugng cung cap
dich vu kham chira bénh va ghi nhan cta ngudi
bénh, trén 61% ngugi bénh cho biét viéc niém
yét thong tin vé quy trinh kham chira bénh tot
han, thgi gian chG dgi giam hon, cd sG vat chat
tai khu vuc kham bénh, diéu kién vé sinh moi
trudng, vé sinh budng bénh dugc cai thién han.
C6 87,7% ngudi bénh d3 bidu thj thai do hai
long doi véi dich vu kham chita bénh tai 10 bénh
vién dugc khao sat [7].

Nhin chung SCT cac chi s6 tugng doi tang,
trong d6 TTYT huyén Phong Dién cé chi s6 vé
kha nang ti€p can (82,38%), su minh bach
thong tin va thua tuc (91,06%), cd sé vat chat va
phuang tién (75,70%), thai do nang luc chuyén
mon cua nhan vién (90,10%) cao nhat trong 3
bénh vién khao sat. DGi vai két qua cung cap
dich vu, bénh vién Trudng DHYD cao nhat doi
vGi cac bénh vién con lai d6 la 69,50%. Két qua
nay cao han nghién clu tai Bénh vién Cu Ba,
Dong HGi chi dat 52,2% vé két qua cung cap
dich vu cho bénh nhén [8].

V. KET LUAN

Cac giai phap can thiép doi vGi can bo y té da
phan phat huy tac dung. Su hai long mdc cao vé
dich vu cham soc suric khoe ngoai tri SCT cho két
qua cao G cac bénh vién. Ti 1€ hai long cao cua
ngudi bénh & ca 5 phuaong dién: vé két qua cung
cap dich vu y t€, bénh vién truGng DHYD Can
Tho c6 mic tang cao nhat (tang 7,25%); trong
kha nang ti€p can cla ngudi bénh, ti 1€ mic do
hai long tang & ca 3 bénh vién, cao nhat la TTYT
huyén Phong Dién (tang tir 70,1% |én 82,38%);
con d6i va@i hai phudng dién la sy minh bach
thong tin, thd tuc va vé co sd vat chat, phuong
tién, bénh vién trudng PHYD Can Tho déu dat
mudc tdng cao nhat (tdng 17,4% va 18,63%);
cudi cung la vé ty Ié hai long cla ngudi bénh doi
vGi thai d0, ndng luc chuyén mon nhan vién, ca
3 bénh vién déu cho muc ti € tdng cao.Trong 5
muc khao sat thi c6 n6i dung vé thai do Ung xur,
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nang luc chuyén mon cua nhan vién y t€ dugc

danh gia tot nhat.
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PANH GIA KET QUA DIEU TRI GAY CAI XU'ONG HAM TREN
CO SAI KHOP CAN BANG KY THUAT CAT XUONG LE FORT I

Thinh Thai*, Bui Mai Anh*, Nguyén Hong Ha*, Vii Trung Truc*

TOM TAT

Muc tiéu: Gay cai xuong ham trén la hinh thai
gay Xerng ham trén hiém gap, trong dé xuong ham
trén gay di léch lam sai khdp can nhung xuong van
vu‘ng gay khd khan khi phau thuat Nghlen CLru nham
danh gia dac dlem Iam sang, can lam sang va két qua
diéu tri gdy cai xuong ham trén bang ky thuat cat
xuong Le Fort I. Doi tugng va phuong phap:
Nghién clru mo ta 1dm sang, theo doi doc. DGi tugng
nghlen ctru gom 12 bénh nhan dugc chan doan gay
ca| xuong ham trén mot hodc hai bén trén 1am sang
6 sai khdp can. Thdi gian 01/2014 6/2019. Két qua:
12 bénh nhan la nam gIO'I tudi trung binh 30,4. Triéu
chiing 1am sang hay gdp: sung ng, bién dang mat
100%, xudng ham trén viing 100%, sai khdp can
100%. Triéu chirng cén lam sang: md xoang ham
100%, mét lién truc bd xuang 25%. Két qua sau phau
thuat: 91,67% bénh nhan c6 khdp can ding. C6 2
(chiém 16,67%) bénh nhan ha miéng con han ché
(<3,5cm). Cac bénh nhan déu an nhai tot nhu trudc
khi bi tai nan. Két Iuan Phau thuat cit xuong Le Fort
I dé diéu tri gdy cai xuong ham trén la mét phudng
phap diéu tri hiéu qua, hoi phuc khdp can tét cho
bénh nhan.

Turkhoa: Gay cai xuang ham trén, cat xuong Le Fort I

SUMMARY
SURGICAL TREATMENT OUTCOMES OF

IMPACTED MAXILLARY FRACTURE BY LE
FORT I OSTEOTOMY
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Objectives: To evaluate the clinical, subclinical
characteristics and the results of surgical treatment by
Le Fort I osteotomy for impacted maxillary fracture
with malocclusion. Methods: A clinical intervention,
retrospective study of 12 patients underwent Le Fort I
osteotomy between 01/2014- 6/2019. Results: We
had 12 male patients. The most common clinical
signs: swelling and deformity (100%), immobility
100%, malocclusion (100%). Subclinical signs: blurred
sinus (100%), discontinuity of bone (25%). The
results of treatment were: 91,67% correct occlusion, 2
patients with limited mouth opening. Almost patient
can chew normally. Conclusion: Le Fort I osteotomy
may be an effective treatment method for impacted
maxillary fracture. The patients could have good
occlusion after surgery.

Keywords: Impacted maxillary fracture, Le Fort I
osteotomy

I. DAT VAN DE

Cac nghién cllu & Viét Nam cho thay gay
xuang ham trén phoi hdp véi gay xuong go ma
chiém 54,7% cac trudng hgp chan thuong ham
mat. Nguyén nhan cha yéu la do tai nan giao
thdng (90%) va nam gigi chiém ti 1€ cao (90-
95%) [1],[2]. Trén thuc t€, rat it gap gay don
thudn xuang ham trén chuan theo phan loai cla
Le Fort. Pa s6 cac trudng hgp gay xucdng ham
trén phdi hogp nhiéu dudng gdy véi nhau. MOt
trong nhitng bénh canh gay xudng ham trén
hiém gdp la gdy cai xuang ham trén gay léch
khép can. Trong d6 xuang ham trén cé thé gdy
Le Fort I bén nay phGi hgp véi gdy canh tuai
hodac gay cai Le Fort II hoac III bén déi dién,
hodac gay Le Fort II bén nay phéi hgp vai gay
canh tugi hodc gay cai Le Fort III bén dGi dién.
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Cac trudng hdp nay lam mét phdng can bi
nghleng, khdp can sai nerng xu‘dng ham trén
van viing gay khé khdn cho viéc nan chinh khdp
cén trong mo Néu kéo xuong ham dudi dé c6
dinh khdp can dé dan dén sai khdp can sau khi
bo c6 dinh ham do su di dong cha khdp thai
dufdng ham.

Cét xudng ham trén Le Fort I dugc Uing dung
nhiéu trong phau thuét cit chinh ham tuy nhién
trong diéu tri chan thuong ham mat Ial it dugc
dé cap. Cat xuong Le Fort I bén gdy cai hoac it
di léch lam di dong xuong ham trén cd thé gitip
n&n chinh khdp cin dudc dé& dang. Xuat phat tur
thuc t€ trén ching toi ti€n hanh nghién clu dé
tai: “banh gia két qua diéu tri gdy cai xudng
ham trén cd sai khép cdn bang ky thuat cdt
xuong Le Fort I” véi muc tiéu:

- Pénh gig dac diém Idm sang, can I8m sang
cua bénh nhan géy cai xuong ham trén.

- Banh gia két qua diéu tri gy cai xuong ham
trén bang ky thuét cat xuong Le Fort I,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghlen clru: Gom 12 bénh
nhan du‘dc chan doan gay cai xuang ham trén co
sai khdp c&n dugc diéu tri ndi trd tai khoa Phau
thudt Hdm mat- Tao hinh- Thdm my, Bénh vién
Hru Nghi Viét Ddc tir thang 01/2014 -6/2019.

2.2. Phu‘dng phap nghién ciru: Nghién
cltu mo ta lam sang theo d&i doc. Cac bénh nhan
dugc phau thuat cat xuang ham trén Le Fort I,
nan chinh khdp can, c6 dinh hai ham, két hap
xuong bang nep vit. Dugc theo ddi va danh gia
sau md t6i thi€u 6 thang vé can d6i khudn mat,
tinh trang khdp cdn va mic dd ha miéng.

. KET QUA NGHIEN CUU

Trong nghién clftu clia ching t6i gom 12 bénh
nhan, tat cd déu la nam gidi, sau tai nan giao
théng, nhém tudi chd yéu tir 20 — 30 tudi chiém
91,67%. Cac triéu chirng 1am sang truéc md
dudgc trinh bay trong bang 1.

Bang 1. Phén loai triéu chuhg 18m sang trudc mé

Triéu chirng lam sang nhéBr?'zI;N) TY,/:@
Sung né, bi€én dang 12 100
Bam tim, tu mau quanh 6 mat 10 83,33
Pau chdi khi sG 10 83,33
Sai khdp can 12 100
Di dong xuong ham trén 0 0
Vét thugng phan mém 9 75

T&t ca cac truGng hgp trong nghién clru déu
dudgc chup cdt 18p vi tinh truc mé (CT), 100%
cac trudng hgp gay xuong ham trén déu cé hién
tugng mGd xoang ham do tu dich mau trong

xoang, 25% mat lién tuc bd xudng. Trong
nghién cttu, ty Ié nhirng bénh nhan bi gay xuong
ham trén hai bén phdi hgp gay gdo ma cung tié€p
cao nhat (41,67%), s6 bénh nhan bi gay xuang
ham trén 2 bén don thuan chiém 25% cao han
so V@i s6 bénh nhan gay xuong ham trén 1 bén
don thuan (cé 1 BN).

banh gia két qua dua trén cac tiéu chi vé
cerc ndng va thdm my. SG bénh nhan c6 khdp
cdn ding sau phiu thuat chiém ty &€ cao
91,67%. Chi c61 BN c6 sai khdp can chi€ém
8,33%. SO bénh nhan co6 bién d6 ha miéng t6i da
tot (dat 3 khoadt ngdn tay) la 10 bénh nhan
chiém 83,33%, chi c6 2 bénh nhan con ha miéng
han ché chiém 16,67%. Vé tham my, 10/12
trudng hap hai 1ong véi két qua phau thuat, cd 2
BN do tinh trang chan thugng phéi hgp qua nang
kem theo vét thuong phan mém phic tap gay
seo co kéo sau md.

IV. BAN LUAN

Trong nghién clfu cla chdng toi tat ca bénh
nhan déu 1a nam gidi. Trong d6 nhdm tudi tir 20-
30 chiém ty |é cao nhat la 91,67%. Két qua nay
cling phu hgp vai két qua nghién clftu ciia mot s
cac tac gia trong va ngoai nudc. Nhu nghién clru
cla tac gia Tran Van TruGng va Truong Manh
Diing ty I& nam bi chan thuong la 82,5% gap
chli yéu 6 Ira tudi 20-40 |a 60,2%. Theo nghién
cfu cla Hoang Ngoc Lan nam 2014 ty |1é nam
gap chan thugng gay xugng ham trén va go ma
cung tiép la 90,9%, vdi Ira tudi hay gdp la tir
19-39 chiém 76,4%. Theo bado cdo cla cac tac
gia nudc ngoai nhu Gandhi (2011), Ramli
(2011)... déu cho thay ty lé tuong tu [3],[4].
Diéu nay la vi Ira tudi tir 20-40 13 Ira tubi tham
gia vao cac hoat déng xa hdi, lao dong san xuat
va cac hoat déng giao thoéng tich cuc nhat trong
cong dong, vi vay ti 1é chan thugng thudng gap
nhiéu nhat & Ira tudi nay. Ty 18 chan thudong xay
ra nhiéu & nam gigi la do nam gidi c6 nhitng dac
thu riéng vé tinh cach, dac tinh hoat dong manh
mé trong moi linh vuc, dong thgi sir dung rugu
bia nhiéu hon nir giGi khi diéu khién phuong tién
giao thong [2].

Triéu ching 1dm sang quan trong trong gay
cai xuang ham trén Ia tinh trang sai khdp can.
Tat ca cac bénh nhan trong nghién ciu déu cé
ddu hiéu sai khdp can. Trong nghlen clru_ cda
Hoang Ngoc Lan thi ty 1é khdp can dung van la
20%. Xuong ham trén virng gap & 12 bénh nhan
chiém 100% cac trudng hgp. Trong gdy xuadng
ham trén hai bén di léch, khi thdm kham sé thady
xudng ham trén mat viing. Trong truGng hgp
gay cai, do cac phan xuong gdy khdéng rdi nhau
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nén khoé thay dugc su di dong cua xuGng ham
trén. Diu nay cang dé dan tdi bo sot ton
thuang. Cac dau hiéu lam sang khac hay gap
nhu: dau chdi khi s, bam tu quanh & mat va vét
thuang phan mém ciling chiém ty Ié cao. Cac vét
thugng phan mém kém theo cling gay anh
hudng dang ké tdi két qua thdm my cia bénh
nhan sau diéu tri [5].

Muc dich cta chan doan hinh anh trong chin
thuong ham mat la xac dinh s6 lugng va vi tri
clia cac dudng gdy, muic do di léch,... 1a co sG dé
cac bac si dua ra ké hoach diéu tri. Trong nghién
cru nay trén phim CT, dau hiéu m& xoang ham
chiém 100% cac trudng hgp, mat lién tuc bg
Xuong gap G 3 bénh nhan chiém 25%. Ty |é nay
ngugc vai nghién clru cla Hoang Ngoc Lan, dau
hiéu mat lién tuc bd xudng la 92,7%. Nguyén
nhan dan t6i sy khac nhau nay la do gdy cai
xuong ham trén thi cdc manh gay van lién tuc
vGi nhau, cé su di léch rat it. Dac biét trong
nhitng truéng hgp gay cai xuong ham trén mot
bén, dau hiéu mGd xoang hay mat lién tuc bg
xuong cd khi chi nhin thdy 8 mot bén, hinh anh
can lam sang nay khong tugng xing vdi dau
hiéu sai khdp can trén 1am sang. Vi vay khi tham
kham 1am sang, néu co sai khdp cdn ma xuang
ham trén virng can nghi téi kha nang xugng ham
trén bi gay cai.

Diéu tri gdy xudng ham mé&t nhdm phuc hdi
ca hai van dé: chirc ndng va cac dudng cong cua
mat theo khong gian ba chiéu nhu trudc khi tai
nan (van dé thdm my). Qua céc tai liéu y van d3
dugc cong b8, hai cach ti€p cén kinh dién da
dugc mo ta la “tir dudi Ién va tir trong ra ngoal”
(bottom up and inside out) hodc “tir dinh xuéng
va tir ngoai vao trong” (top down and outside
in). Cach lam dugc ua chon nhiéu nhat la thudng
bat dau phuc hinh ham dudi sau dé 1a cac thanh
phan mat-trdn, cung ti€p-6 mat. Day chinh la
nguyén tdc cd ban cla phuc hinh cac chan
thuong ham mat [5],[6],[7]. Tat ca cac bénh
nhan cta ching téi dugc tién hanh phau thuat
nan chinh xuong gay, c6 trudng hgp gdy xuong
ham dudi phdi hgp dugc cd dinh xuong trudc.
Cac trudng hdp con lai dugc bbc 16 xuong ham
trén qua dudng tién dinh miéng, do xuong ham
trén vitng khong thé nan chinh nén phai ct rdi
xudgng ham trén Le Fort I lam cho xugng ham
trén di dong, sau do6 nan chinh vé ding khdp
can, ¢ dinh hai ham bang vit neo chan sau dé
c6 dinh xuong gay bang nep vit Titannium. Khi
bénh nhan cé gdy cai xuong ham trén, mac du
6 sai khdp can nhung do su di déng cla l6i cau
xu’dng ham dudi, glan co trong gay mé, khdp
cdn van cd thé€ vé vi tri ding néu khéng cat
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xuang lam di dong xuong ham trén ma chi cd
nan chinh va c¢6 dinh hai ham. Tuy nhién, sau khi
bd cd dinh ham thi nguy co khdp can sai trd lai,
bénh nhan dén vdi khdp cdn hd, khdong an nhai
dugc. Viéc cdt xuong ham trén sé& lam xuong
ham trén di dong, gilp nan chinh khdp can de
dang, I6i ciu & vi tri trung tinh. Mot s0 tac gia,
sau khi két hgp xuagng ham trén con md ¢ dinh
ham dé€ danh gia lai khdp cin, néu khép cén
khong dung khi 6i cau & vi tri trung tinh, tham
chi can phai chinh lai phuong tién két hgp xuang
cho phu hgp [6].

Hinh 1. BN nam 29 tudi. (A) sai khdp cén trudc
mé, xuong ham trén viing, (B) CT géy xuong
ham trén phai, bén tréi khéng ro duong gay, (C)
cat xuong ham trén Le Fon‘ 1 bén trai de nan
chinh, (D) khdp cén diing sau mé.

Theo ddi sau md tdi thi€u 6 thang, chi c mdt
trudng hop sai khdp can nhe va han ché ha
miéng & mirc 25mm. Tuy nhién tdt ca cac bénh
nhan déu hai long vai két qua diéu tri. Khdp cén
la muc tiéu chi'c nang quan trong hang dau
trong viéc diéu tri gay xudgng ham. S6 bénh nhan
dat khdp can ding la 11 bénh nhan chiém
91,67%. S6 bénh nhan cd bién d6 ha miéng toi
da tot (dat 3 khoat ngdn tay) la 10 bénh nhan
chiém 83,33%. Trudng hop khdp cén sai la do
bénh nhan gay xudng nang, kém theo duGng
gay doc vom, thdi gian diéu tri mudn do doé viéc
nan chinh khd khan. Bénh nhan kém theo chan
thuong gay nhiéu rdng gay kho khan cho viéc c6
dinh ham. Ba ngéy sau phau thuat bénh nhan
tudt vit neo chan c6 dinh ham va khong kham lai
ngay dan tdi viéc diéu chinh khdp can khé khan.
Bénh nhan dudc hu’dng dan tap ha miéng kem
theo cac thudc gian co, giam dau va ho trg khdp
thai duong ham. Mac dL‘J tinh trang ha miéng co
cai thién nhung do vét thuong phan mém co kéo
gay han ché m& miéng. Tuy nhién, bénh nhan
van cd thé &n uong dugc tuang doi binh terdng
Trudng hgp nay do nhiéu seo co kéo sau mé nén
khuén mat bién dang nhe.

V. KET LUAN
Qua diéu tri 12 bénh nhan bi gay cai xuang
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ham trén c6 sai khdp cén ching t6i nhan thay
phau thudt cdt xuong Le Fort I d€ diéu tri loai
gay xudng nay la mot phuong phap diéu tri hiéu
qua, khdi phuc khdp cdn tét cho bénh nhén.
Phuong phap nay con mé rong ap dung cho cac
trudng hop chan thugng mudn, can léch hay di
chiing sau chan thuong ham mat. Khi tham
kham 1dm sang néu bénh nhan co Iéch khdp cén
ma xudng ham trén tudng doi virng can nghi tdi
loai tén thuang nay dé x{r tri cho phu hap.
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DAC PIEM LAM SANG VA HINH ANH CONG HUONG TU U NEN SO
PIEU TRI BANG PHAU THUAT NOI SOI QUA MUI-XOANG BUOM

TOM TAT

Muc tiéu: M6 ta déc diém Idm sang va hinh anh u
nen so dugc diéu tri bang phu‘dng phap phau thuat
noi soi. Phu’dng phgp Nghlen cfu tién clru trén 52
bénh nhan dugc phau thuat ndi soi qua miii xoang
buém tai bénh vién Viét Bl tir thang 01 nam 2014
den thang 08 n3m 2015, khong k& u tuyén yén. Két
qua Tudi trung binh 35, 5+ 19,4, nam chi€ém 67,3%
va nu chiém 32,7%. Co 10 thé gidi phau bénh, trong
doé co 4 thé hay gap nhat: u so hau chiém 55 8%,
nhdy xoang budm chiém 13,5%); u nguyén song
chiém 9,6%; u t€ bao mam chiém 5,8%. Pau dau
chiém 98,1%, roi loan thi gidc chiém 92,3%, roi loan
noi ti€t chi€m 63,5%. U kich thudc 20-40mm chiém
88,5%, dang hon hgp chiém 59,6%, vi tri trén yén va
ndo that_ba chiém 69,3%. Két luan: Khdi u nén so
dugc phau thudt noi soi chu yé’u la uso héu, u gay
triéu chirng chinh la dau dau va r6i loan_thi giac. Kich
thu‘dc u trung b|nh 20-40mm va dang hén haop 1a chu
yéu. Phan 16n u ndm & vi tri trén yen va ndo that ba.

Tur khoa: Noi soi, qua mii, nén so, duGng xoang
budm

SUMMARY

CLINICAL AND IMAGERY CHARACTERISTICS OF
SKULL BASE TUMORS TREATED BY ENDOSCOPIC
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ENDONASAL TRANSPHENOIDAL APPROACH

Objectives: To describe clinical features and
images of skull base tumors treated with endoscopic
transnasal transphenoidal surgery. Methods: A
prospective study of 52 patients who underwent
transnasalsurgery at Viet Duc Hospital from January
2014 to August 2015, excluding pituitary adenoma.
Results: Meanage 35.5 += 19.4, male 67.3%;
female32.7%. 10 types of anapathology, of which 4
typesare the most common: craniopharyngiomas
55.8%; sphenoid sinus mucocele 13.5%; chordoma
9.6%; germ cell tumors 5.8%. Headache 98.1%,
visual trouble 92.3%, endocrine disorder 63.5%.
Tumor with size 20-40mm tumors is 88.5%, the mixed
component form is 59.6%, the position suprasellar
and 3rd ventricle is 69.3%. Conclusion: Skullbase
tumors undergoing transnasal surgery is mainly
craniopharyngiomas, which cause headaches and
visual disturbances. The mean size of the tumor is 20-
40mm and the majority is mixed form. Most tumors
are located in suprasellar and 3rd ventricles.

Keywords: Endoscope, Endonasal, Skull base,
Transphenoidal approach.

I. DAT VAN DE

U nén so c6 th€ ndm & nén so trudc, gilra
hoac sau. Phan I16n u nén so la cac u lanh tinh (u
mang nao, u so hau, u tuyén yén...), mot so it ac
tinh, vi vy u phat trién tur tir, it triéu ching cho
tdi khi kich thudc 16n chén ép vao giao thoa thi
giac hoac géy hoi chirng téng ap luc so mdi dugc
phat hién, gay kho khdn cho phau thuat. Vai
ndm gan day, clng véi su phat trién cla phau
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thuat ndi soi, hé théng dinh vi trong phau thuat
than kinh, phau thuat cac khéi u nén so tang
trudc qua dudng miii- xoang buém ngay cang
phat trién & Viét Nam. Véi kinh nghiém thu nhan
dugc tir phau thuat ndi soi qua dudng mdi- xoang
budm, chung tdi ti€n hanh nghién clru "Péc diém
lam sang va hinh anh u nén so dugc diéu tri bang
phau thuat ndi soi" véi hai muc tiéu:

- M6 ta dgc diém 16m sang khoi u nén so.

- M6 ta dgc diém hinh dnh céng hudng tur
khoi u nén so
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Paoi tugng nghlen clru: 52 bénh nhan
dugc chan doan 13 u nén so va dudc phau thuat
ndi soi qua dudng miii- xoang budm tai khoa
Phau thuat Than kinh, bénh vién Viét Duc trong
thGi gian tu thang 01 nam 2014 dén thang 08
nam 2015.T4t cd cdc bénh nhan dugc chan doan
la u nén so (bdng lam sang, chup cat Idp vi tinh
va cong hu’dng tr), dugc phau thuat noi soi va
c6 két qua mé bénh hoc. Chung tdi khong lay
nhitng bénh nhan cé két qua giai phau bénh la u
tuyén yén.

2. Phuong phap nghién ciru: Nghién ciu
ti€n cru. Moi thong tin chi tiéu nghién clu tac
gia truc ti€p khai thac, danh gia, dién vao bénh
an mau co san, tham gia phau thuat va theo doi
sau ma.

3. XU ly s6 liéu: Theo phuang phap thong
k& Y hoc bang phan mém SPSS 20.0, kiém dinh
bdng cac test t-student, chi-square, Fisher, |dy
mU(c y nghia théng ké p < 0,05.

4. Pao dic nghién ciru: Tuan theo cac quy
dinh trong nghién cttu y sinh hoc. Nghién ctru
dudc Hoi dong Dao dlc cla Bénh vién Viét Buc
thong qua.

Il. KET QUA NGHIEN cU'u
3.1. Pac diém lam sang cia ddi tugng

nghleng clru
Bang 1. Tudi va gidi

Gigi SO lugng Tilé %
Nam 35 67,3
NI 17 32,7
Tuoi trung binh: 35,5 + 19,4
Bang 2. Dac diém giai phau bénh
Loai So lugng | Tilé %
U so hau 29 55,8
U nhay xoang budm 7 13,5
Nang Rathke 2 3,8
U nguyén s6ng 5 9,6
Ung thu vom hong 2 3,8
U quai 2 3,8
U nguyén bao than 1 1,9
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kinh kh(ru giac
U té bao mam 3 5,8
U sao bao Iong 1 1,9
Bang 3. Triéu chung 1am sang
Triéu chirng lam sang| SO0 lugng | Ty Ié %
Pau dau 51 98,1
RGi loan thi giac 48 92,3
RGi loan ndi tiét 33 63,5
Dai nhat tru§c mé 12 23,1
RGi loan tam than 5 9,6

3.2. Dic diém hinh anh caa u nén so
Bang 4. Kich thuoc u

Kich thu'éc u SO lugng Ti 1é%
<20 mm 0 0
20 - 40 mm 46 88,5

>40 mm 6 11,5
Bang 5. Tinh chat u
Tinh chat So lugng Tilé %
Dang dac 14 26,9
Dang nang 7 13,5
Hon hap 31 59,6
Bang 6. Vi tri u
Vi tri SO lugng Ti lé %
Xoang buém 7 13,5
HS yén 3 5,8
Trén yén 16 30,8
Nao that ba 20 38,5
DOc nén 6 11,5

IV. BAN LUAN

4.1. Vé dic diém cua doi tuong nghién
clru: Tudi trung binh cia nhém nghién clu la
35,5 + 19,4, bénh nhén it tuGi nhat la 3 tudi, I6n
tudi nhat 13 67 tudi. Nhém tudi mac bénh nhiéu
nhat 1a nhdm trén 40 tudi, chiém 46,2%. Nghién
cru cta Dehdashiti [3] trén 17 bénh nhan u nén
50 ¢4 10 bénh nhan trén 40 tudi, nghién cliu cla
Savas Ceylan [2] trén 13 bénh nhan u nén so cd
12 bénh nhan trén 40 tudi, cac két qua nay ciing
cho thdy nhém tudi trén 40 la nhdm méc u nén
so cao nhét. Diéu nay cling giai thich cho dd tudi
trung binh cta u nén so thudng trén 40.Nhém
nghién clru gém 35 nam va 17 nir vdi ti |é tuong
Uung la 67,3% va 32,7%. Tuy nhién trén y van
thé gidi va chung t6i cling chua cd su giai thich
cho su’ khac nhau vé g|d| tinh nay.Co 10 thé giai
phau bénh, trong dé co 4 thé hay gép nhéat: u so
hau chi€ém 55,8%; u nhay xoang budm chiém
13,5%; u nguyén song chiém 9,6%; u té bao
mam chiém 5,8%.Cac thé bénh con lai, gom
nang Rathke, u nguyén bao than kinh khtu giac,
u sao bao I6ng, ung thu vom hong, u quai gap it
hon véi ti 1& dudi 5%. Thuc t€ trong qua trinh
phau thuat ndi soi, ching t6i nhan thdy néu
khong tinh u tuy&n yén, thi u so hau 1a thé giai




TAP CHi Y HOC VIET NAM TAP 491 - THANG 6 - SO 2 - 2020

phau bénh thudng gdp nhét.

Pau dau la triéu chirng hay gap nhat, xuat
hién & 51 trong tdng s6 52 bénh nhan, chiém
98,1%. Trong nghién cfu cla ching toi, tat ca
bénh nhan u so hau, nang Rathke va u nguyén
song déu vao vién vi triéu chirng dau dau. Theo
chiing t6i, dau dau la mét triéu ching hay gap, la
li do vao vién cla nhiéu bénh nhan nhung khong
d3c hiéu cho mét thé bénh nao. R&i loan thi gidc
gap & 48 bénh nhan chiém 92,3%. Ti & nay
chiém 67,8% trong nhdom bénh nhan u so hau
theo Shozo Yamada [1]. Ti Ié cla ching toi cao
han 6 thé do trong nghién clfu cla chdng tdi chi
¢ bénh nhéan co u kich thudc trén 2 cm. Cac triéu
chirng thi giac gay ra do khéi u chén ép vao than
kinh thi giac, giao thoa thi giac, do tang ap luc noi
s0 gay phu gai thi.Dai nhat trudc mé trong nghién
clfu ctia chdng t6i co6 12 bénh nhan chiém 23,1%.
Péi nhat trong u nén so thudc thé dai thdo nhat
trung uong, nguyén nhan do khoi u chén ép vao
cubng tuyén yén, vung dudi déi gay giam san
sinh hormon chdng bai niéu ADH. Ti |é dai nhat
trudc mé cla ching tdi tuong tu két qua nghién
clfu clia Shozo Yamada Vdi ti Ié 24,7%[1]. RO
loan noi ti€t gap & 33 bénh nhan vdi ti 1€ 63,5%.
Két qua nghién cliu cua chidng toi tuong dong vai
nghién clu cla Shozo Yamada vdi ti 1€ rGi loan
noi ti€t cla bénh nhan u so hau la 66% [1]. Cac
bénh nhan u so hau trong nghién cltu clia ching
t6i cd u G vi tri trén yén, lan vao ndo that ba
nhiéu gay chen ép cudng tuyén yén va vung duGi
d6i, dan dén ti Ié cao bi suy tuyén yén. U nguyén
song vi tri u & vung déc nén va u nhay xoang
budm vi tri & trong xoang budm khdng gay chén
ép tuyén yén nén khong cé triéu chirng suy tuyén
yén. Ching tdi gdp 5 bénh nhan cd biéu hién roi
loan tdm than, chiém 9,6% vdi cac biéu hién nhu
thay ddi nhan céch, suy giam tri nhd. Su’ suy giam
tri nhé 13 do ton thuong dén thé vi hodc dudng
két ni clia thé vi véi hé théng hai ma, hé vom
va bd vi-dudi doi.

4.2. Pac diém vé hinh anh u: Nghién ciu
cla chung toi ¢ trudng hgp u cd kich thudce I6n
trén 40mm chi€ém 11,5% va khong gdp u cé kich
thudc dudi 20mm. U co kich thudc 20 dén 40
mm cé chi€ém 88,5%. Chlng téi nhan thdy khdi
u qua Ién kich thudc trén 40mm, tap trung &
vling ndo that ba rat khé dé thuc hién 1y u qua
dudng miii — xoang budm. Theo nghién ctiu cla
Ricardo J. Komotar [4], nhitng u cé thé phau
thuat qua dudng miii — xoang budm cdé kich
thudc nam trong khoang 24 dén 32mm.Trong 52
bénh nhan, u dang hon hgp gébm ca phan nang
va phan dac chiém ti 1€ cao nhat (59,6%). U
dang dac chiém ty 1é cao thr 2 (26,9%), thap

nhat la u dang nang (13,5%). Nghién citu cua
ching t6i u dang hon hgp chiém ti Ié cao nhat,
giong nhu trong nghién cru cla tac gia Ricardo
J. Komotar [4] vGi ti 1€ 58,3%. U so hau co
18/29 trudng hgp la dang hon hgp chiém ti I€
cao nhét. Ca 7 trudng hgp u so hau thé men
rang déu dang hon hgp. Tat ca bénh nhan nang
Rathke trong nghién clru clia chdng téi déu la
dang nang. Tat ca bénh nhan u nguyén sbng
déu la u dang dac. biéu nay cling phu hgp vai
cac mo ta cua cac tac gia vé hinh anh cta nhirng
thé u nay [5],[6]. V@ vi tri u, viing trong ndo that
ba va vung trén yén chi€ém ti Ié cao nhat, tuong
ing 20/52 (chiém 38,5%) va 16/52 (chi€ém
30,8%). Vung doc nén cbé 6 ca, chiém 11,5%,
trong d6 cé 5 ca u nguyén séng va 1 ca ung thu
vom hong. U trong xoang budém c6 7 trudng
hgp, chiém 13,5% va u & h6 yén cé 3 truGng
hgp, chiém 5,8%. Nhu vay u trén hoanh yén
chiém 69,3% va dudi hoanh yén chiém 30,7%.
Két qua nay gan vdi két qua cia Shozo Yamada
[1] véi ti 1€ u trén hoanh yén chiém 62,2% va
dudi hoanh yén chiém 37,8%.

V. KET LUAN

- V& 1am sang, tudi trung binh méc bénh la
35,5, nam chi€ém 67,3% va nit chiém 32,7%. Co6
10 thé giai phau bénh, trong d6 u so hau la thé
thudng gap nhat. Triéu chirng lam sang thudng
gap nhat la dau dau, roi loan thi gidc va réi loan
noi tiét.

- V& hinh anh, u kich thugc 20-40mm chiém da
sO, trong dé hon 1 nita la dang hon hgp chiém, vi
tri u trén yén va nao that ba thudng gap nhat.
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MU'C PO HOI PHUC VAN DONG CUA NGU'O'l BENH DQT QUY CAP
SAU PIEU TRI PHUC HOI CHU’C NANG THEO THANG PIEM
VAN PONG FUGL-MEYER VA BARTHEL

Tréan Pirc Sit, Nguyén Kim Trang'2, Ping Vinh Hiép?

TOM TAT

Muc tiéu: Ghi nhan mic do hoi phuc van dong &
nguai benh dot quy dugdc diéu tri vat ly tri liéu tai
Bénh V|en An Binh theo thang diém van dong FugI—
Meyer va Barthel. Phuong phap: Nghién ciu tién
cdu. BGi tugng la nhiing ngusi bénh dot quy cdp dugdc
diéu tri phuc h0| chirc ndng tai Bénh vién An Binh. Cac
tiéu muc tap van dong trong perdng phap Fugl-Meyer
dugc st dung dé danh gid su hdi phuc van dong, doi
chiéu trudc va sau tap 1 tuan tap VLTL. Thang diém
Barthel cung dugc ap dung dé danh gia mic do hoi
phuc clia bénh nhan. Két qua C6 97 ngerl bénh
tham gia nghién cltu, trong do ty 1€ nam:nit = 0,94:1,
tudi cua nam (57, 9) nho han so véi tubi cua nu’
(66,5). Ty I& co hoi phuc van dong theo thang diém
Fugl-Meyer 1a 74,2% va theo Barthel la 79,4%. Cac
yéu t6 lién  quan den sy h0| | phuc van dong d 2 thang
diém 1a: yéu liét ndng va rdi loan nudt. Két Iuan va
kién nghi: Ca 2 thang diém déu cho thdy cé su hoi
phuc chirc nang van dong & ngudi bénh dot quy sau 1
tuan tap VLTL. Can nghién cfu mirc do hoi phuc nay
Va0 cac tuan tap ti€p theo, dai thai gian han.

Tur khoa: Tai bién mach mau nao, dot quy, VLTL,
PHCN, Fugl-Meyer, Barthel

SUMMARY
MOTOR FUNCTION RECUPERATION AFTER
PHYSIOTHERAPY IN POST-STROKE
PATIENT USING MODIFIED FUGL-MEYER
SCALE AND BARTHEL INDEX
Objectives: Assess the motor function
recuperation of post-stroke patients after 1 week of
physiotherapy in An Binh Hospital using modified Fugl-
Meyer Scale and Barthel Index. Methods: A
prospective study was conducted in a rehabilitation
unitat An Binh hospital. Patients with a newly
diagnosed stroke were recruited. Motor function
recuperation pre- and post-treament was assessed
using two scales: modified Fugl-Meyer and Barthel
Index. Results: In our 97 cases, the sex ration is
0.94:1; the mean age is 57,9 for male and 66,5 for
female. After 1 week of physiotherapy, most patients
(74.2%) have had motor recuperation according to
our modified Fugl-Meyer scale. Similarly, 79.4%
patients have had an increasement of Barthel Index.
Fugl-Meyer scale and Barthel Index impovement were
both related to seririty of weakness, deglutition

1Truong BH Y khoa Pham Ngoc Thach
2Bénh vién An Binh, TPHCM

Chiu trach nhiém chinh: Tran bic Si,
Email: sitd@pnt.edu.vn

Ngay nhan bai: 1/4/2020

Ngay phan bién khoa hoc 19/4/2020
Ngay duyét bai: 8/5/2020
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trouble. Conclusion: Both Fugl-Meyer scale and
Barthel Index showed the recuperation of patient’s
motor function after 1 week of physiotherapy. We
need more study with longer survey period to assess
the longterm recuperation.
Keywords: Stroke, recuperation,
physiotherapy, Fugl-Meyer, Barthel

I. DAT VAN DE

Tai bién mach mau nao (dét quy) la mét cap
cu than kinh thudng gap, la nguyén nhan tu
vong ding thr hai va la nguyén nhan chinh gay
tan tat ¢ nguGi trudng thanh trén thé gidi.l'! Di
chirng dot quy (PQ) la ganh ndng khéng chi doi
vGi ngudi bénh (NB), gia dinh ho ma con anh
hudng dén cong dong va qudc gia ho dang
sdng.[?! Viéc t6 chlrc cac Bon vi ddt quy, viéc
chan doan, diéu trj va diéu tri cdp cru ngay cang
tot da giup NB dot quy song sot.BM4- Muc tiéu
mdi dat ra cho viéc diéu tri DQ la phuc héi chirc
nang (PHCN), nham giam thi€u cac bién chiing,
di chirng, gilp nang cao kha nang doéc lap, tai
hoa nhap cong dong va nang cao chat lugng
song cho NBE3,

Trén thé gidi, mdc do cai thién ciia bénh nhan
sau BQ da dugc nghién cltu nhiéu va da s6 déu
ghi nhan tac dung ctia PHCN. Okamusa T va cOng
su, cho thdy: Viéc tién hanh thudng xuyén PHCN
van dong co tac dung tot, gilp cai thién muic do
doc 1ap trong sinh hoat hang ngay cla ngu’dl
bénh sau PQ 1. O nudc ta co it nghlen cru vé
PHCN cho ngudi be_znh sau DQ dé cap dén murc do
hoi phuc, tir dé thi€u ca sé cho viéc danh gia mic
dd anh huéng cla di chiing van dong, su doc lap
trong sinh hoat hang ngay ctia NB.

An Binh la mot trong bon bénh vién da khoa
c6 Ban vi dot quy s6m nhat & thanh phé H6 Chi
Minh. Khoa Y hoc cd truyén- Vat Iy tri liéu (VLTL)
cla Bénh vién, cd khu diéu tri ndi trd va ngoai
trd, bén canh d6 Khoa con phdi hgp diéu tri véi
cac khoa khac, dac biét Ia khoa NOi Than kinh.
Cac bénh nhan BQ chi€ém phan I6n lugng bénh
diéu tri & Khoa. Bénh nhan dudgc tap cac bai tap
theo ly thuyét cua Bobath va Fugl-Meyer (FM) tir
giai doan rat sém sau chan doan. Fugl-Meyer I3
mot trong nhitng phuong phap PHCN dugc sl
dung rdng rai trén thé gidi. Song song vdi dé la
hé théng thang di€ém Fugl-Meyer gilp do ludng
mc do tan tat. Hé thong tdp va danh gia 5

rehabilitation,
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thanh phan (van déng, cam giac, thang bang,
bién d6 cr dong va dau khdp).

Ching t6i ti€én hanh nghién clu nay nhdm
danh gia mic d6 hoi phuc chirc ndng van dong
(CNVD) cua NB do6t quy cap diéu tri PHCN tai BV
An Binh, nhdm nang cao chét lugng diéu tri phuc
héi CNVD, hudng dén giam thi€u khiém khuyét
van dong cho NB.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Chdng t6i s dung phuong phap nghién ciu
cat doc, tién clru, danh gia mdc d6 van déng clia
97 ngudi bénh dot quy (nh6i mau ndo, xuat
huyét ndo...) trudc va sau 1 tuan diéu tri PHCN
tai BV An Binh trong 1 ndm 2018. S6 ca nghién
cltu di nhiéu_hon ¢8 mau t8i thi€u can la 94
ngudi. C8 mau dugc tinh bang cerdng trinh
Stata/SE 15.1 d€ udc tinh c& mau cho 2 s6 trung
binh phu thudc, dua vao mutic d6 cai thién- phuc
hoi chic ndng van ddng- theo thang diém
Barthel (BI) trung binh sau 6 tuan tap VLTL cua
mot nghién cu nam 2017, tac gia Lé Minh Hai
lam tai BV Phuc h6i chiic nang- biéu tri bénh
nghé nghiépt®l. Trong do, do = 39,3 (BLC 19,1)
la mdc thay d6i diém Barthel trung binh sau 6
tuan tap VLTL (so sanh trudc va sau 6 tuan tap),
da = 34,3 l1a m{c thay déi diém Barthel trung
binh sau 1 tuan tédp VLTL mong muln trong
nghién clitu nay, vi nghién ciu ching t6i thuc
hién trén NB la dot quy cap va danh gia sau chi
1 tuan tap VLTL.

Ngugi bénh DQ cb du cac tiéu chuan sau sé
dudc chon vao mau nghién ctiu: c6 dot quy mdi
dan dén yéu liét van dong, khong co tién sir yéu
liét van dong trudc d6. Nhom nghién clu ghi
nhan vao Phi€u thu thap cac théng tin hanh
chanh, bénh str, tién str, tinh trang Iic nhap vién
va cac van dé xay ra trudc khi khdm PHCN tir ho
sG bénh an hodc cé thé bd sung khi bt dau
nhan vao nghién clu.

Viéc kham- danh gia CNVD, ghi nhan vao
Phiéu thu thdp & kham [an 1 va theo doi- danh
gia, ghi nhan cac s6 liéu vao Phiéu thu thap sau
mot tuan tap VLTL, dugc thuc hién bdi cac bac si
cla Khoa (da dugc tdp huan quy trinh thong
nhat). Ching t6i danh gia mirc do hoi phuc van
dong cta bénh nhan dua trén cac tiéu muc danh
gia van dong cta hé thong thang do Fugl-Meyger
(chdng t6i khong ghi nhan cac yéu té cam giac,
thang bang, bién do clr dong va dau khdp trong
nghién cu nay). O day chdng t6i quy udc chia
khd ndang van dong cla bénh nhan theo 3 cap
béc: 0 = khong lam dugc; 5= can trg gilp; 10=tu
lam dugc. Cac danh gia nay tuong tu nhu nhitng
thang di€ém van dong khac, cho phép ching ta

danh gia chi tiét hon va so sanh véi thang diém
Barthel. Ca 2 thang do nay cung dugc danh gia 2
[an, trudc va sau mot tuan tap VLTL.

Nghién clru dugc tién hanh véi su dong y cla
Hoi déng xét duyét dé cudng, Hoi dong y dic
trudng DH Y khoa Pham Ngoc Thach; cua Giam
dbc va Hoi dong nghién cru khoa hoc- HOi dong
thudc va diéu tri BV An Binh va cac déi tugng
tham gia. Chi dinh va quy trinh tap VLTL dang
dugc ap dung thudng quy tai BV An Binh, do do,
khong co su’ khac biét trong cham séc va diéu tri
gitra NB c6 hodc khéng tham gia nghién clru.

Ill. KET QUA NGHIEN CU'U

Trong 97 NB, nam it han nif, ti suat la 0.94:1.
Tudi trung binh cia ngudi bénh la 62,3 tudi;
nam gidi bi doét quy sdm haon, tudi ddt quy cla
nam (57,9) nho han so véi nit (66,5). Thai gian
tlr nhap vién dén bat dau tap VLTL hay kham lan
1 trung binh la 2 ngay va dai nhat la 12 ngay.

3.1. Dic diém 1am sang va dd ning cua
dodt quy. Chan doan xac dinh la Nhdi mau ndo
chiém 86,6% trong nghién c(tu nay. Ti Ié xuat
huyét 1a 12,4%. C6 1 trudng hop (1,0%) vira
nh6i mau vlra xuat huyét/huyét khéi tinh mach
noi so.

Banh gid slc cd trong lan kham 1 hay khi bac
si PHCN kham nhan bénh, cho biét: ty 1€ yéu co
nang- slc cd cla bén liét & mdc tur 0/5 dén 2/5-
la 34,0% va ty |é khong yéu cg nang hay yéu co
nhe- sirc cd 3/5 dén 4/5- la 66,0%. Trong do 54
(55,7%) ngudi bénh bi yéu liét bén phai, con lai
la bén trai.

Qua thdm kham, cé 4 trudng hgp khong xac
dinh dugc ngudi bénh cd rdi loan cam giac hay
khong do van dé tri giac cla ngudi bénh. Ty |é
c6 r6i loan cam giac nong la 26,8% va co roi
loan cam giac sau la 17,5%. Cé 31,8% ngudi
bénh c6 rbi loan nubt hodc dang dat thong da
day nudi an. C4 rGi loan ngbn ngif IUc nhap vién
la 49,5%, n6i d§ chiém 35,0%. Rai loan cd vong
la 14,4% va c6 10,3% trudng hgp dang co
théng tiéu luu. Cé 4 (4,1%) ngudi bénh can hd
trg hd hdp. Diém Glasgow Iic nhip vién cd gia
tri trung binh 13 14,6 (+/-1,4). C6 dén 86,7%
trudng hop cd Glasgow & mulc diém 15 va
Glasgow nho nhét 1a 8 diém.

3.2. Chirc nang van dong theo Fugl-
Meyer. Diém van dong trudc tap VLTL cé trung
vi la 70 diém (trung binh 13 53,6). Piém thap
nhat 1a 0 diém (liét hoan toan) va cao nhat la
110 diém. Diém Van déng trong lan kham th{ 2
(sau tap 1 tudn) cd trung vi la 75 diém (trung
binh la 65,6). Su khac biét trudc sau nay cd y
nghia thdng ké v&i p ctia Wilcoxon signed- rank
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test ghép cap < 0,001.

Phan 16n ngudi bénh (74,2%) c6 téng diém
Van déng it nhat 13 5 diém sau 1 tuan tép VLTL.
MUrc tang diém van dong trung binh la 12 diém

Bang 1. Cic yéu t6 lién quan dén su' thay doi diém vén ddng FM sau 1 tudn t3p

(+/- 11,5); md{c tdng nhiéu nhat 13 45 diém, nhd
nhat 1a 0 diém (khdng cai thién gi). Khdng cd
trudng hgp nao diém van dong sau tap giam so
V@i trudc tap.

A e Piém Van ddng sau 1 tuan dau tap
Cacyeuto C6 thay d6i (n=72) Khéng thay di (n=25) OR P
Y&u 3 nang 52 (72,2%) 12 (48,0%) 0,36 | 0,029
RGi loan nudt 55 (82,1%) 12 (48,0%) 0,29 | 0,009

3.3. Su thay déi diém Barthel sau 1 tuin
tap VLTL. Chic ndng van dong theo thang diém
Barthel danh gia trong kham PHCN [an 1, trudc
tdp VLTL, o trung vi 1a 30 diém. Mlc do doc
l&p hay phu thudc ctia NB vao ngudi than trong
cac hoat ddng sdng hang ngay thé hién qua
thang diém Barthel. Trudc tap VLTL, ty 1& phu
thudc hoan toan la 43,3%; phu thudc nhiéu
28,8%; phu thudc it 24,8%; va doc lap 3,1%.

MUrc tdng diém Barthel sau 1 tudn tap VLTL
trung binh 1a 10 diém. Phan 16n ngudi bénh
(79,4%) c6 téng diém Barthel it nhat 13 5 diém
sau 1 tuan tap VLTL. Trong dd trudng hgp cai
thién tot nhat 13 tdng 50 diém; khéng cd trudng
hgp nao diém Barthel gidm so véi trudc tép. Su
khac biét nay c6 y nghia thdng ké véi p <
0,001va z = 8,22 > 0 (Wilcoxon signed- rank
test ghép cap).

Bang 2. Cic yéu t6 lién quan dén su’ thay doi diém Barthel sau 1 tudn tip

Cac yéu td Diém Barthel sau 1 tuan dau tap OR
Cé thay d6i (n=77) | Khéng thay déi (n=20) P
Y&u cd nang 19 (24,68%) 14 (70%) 0,14 | <0,001
HG trg hd hap 1 (1,3%) 3 (15%) 0,07 < 0,01
R loan cd vong 8 (10,39%) 6 (30%) 0,27 0,03
R&i loan nudt 20 (25,97%) 10 (50%) 0,35 0,04
Liét chi bén phai 47 (61,04%) 7 (35%) 2,91 0,04

3.4. Twong quan giira cac thang diém
danh gia su h6i phuc CNVD sau 1 tuan tap
VLT: C6 su tuong quan gitta 2 thang diém s
dung d€ danh gia mlc dd hodi phuc chlic ning
van dong cua NB véi gid tri r = 0,63.

IV. BAN LUAN

Doi tugng nhadp khoa VLTL cla chdng toi
khong bi anh hudng tri gidac nang nén hau hét
dugc tdp VLTL sém. Viéc két hgp diéu tri PHCN
sém cho ngudi bénh DQ cdp tai Bénh vién la rat
tot, phu hgp vdi nhiéu khuyén cao hién nay. Tat
ca ngudi bénh nhap vién vi BQ cap nén dugc bat
dau van dong séml3l (trong vong 24 dén 48 giG
sau khi BQ khdi phat) néu khéng cé chdng chi
dinh. PHCN sau DQ can dugc bat dau ngay khi
ngudi bénh dugc cdp clru 6n dinh vé than kinh
va ndi khoa. O giai doan “rat s6m” nay, chugng
trinh tdp VLTL cd thé chi 1a VLTL hd hap, hodc
cung véi diéu dudng da dugc huan luyén vé
PHCN gitp NB gilf tu thé tét, phong chdng loét
nam, huyét khéi tinh mach, nhiing bat Igi cho
viéc tap luyén van dong sau nay. Chi viéc dich
chuyén sém (giai doan tir 24 dén 48 gid)! thi
phai can nhac va can ban hdi véi bac si diéu tri
trong giai doan “rat s6m” nay.
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4.1. Chirc nang van dong trudc tap va
sau tap VLTL. Chirc nang van dong theo thang
diém Barthel Iic ban dau, trudc tap VLTL, danh
gia trong kham PHCN [an 1- c¢é trung vi la 30
diém. Nghién cfu cla tac giad L& Minh Hail¢,
chiic n&ng van dbng theo thang diém Barthel
trudc lGc tap 13 20 diém, va mdc dd phu thudc
theo thang Barthel thé hién qua ty 1& phu thudc
hoan toan: phu thuéc moét phan: doc lap la 52%:
42%: va 6%. Piém trung binh cua Barthel Ilc
kham nhan bénh thap han nhiéu so vdi nghién
cltu clia ching t6i va ty Ié NB phu thudc hoan
toan la 52%, cao han so vdi nghién cltu cua
ching toi (43,30%). Tuy nhién, nghién clfu cua
tac gid nay co thdi gian tur lic BQ dén luc “kham
[an 1” Ia han 1 thang chiém dén 77%. Cling thé,
ty I€ nay & nghién clu cla tac giad Tran Thi My
Luat la 75,8%: 22,6% va 1,6%; ty 1&€ phu thudc
hoan toan la rat cao (75,8%)!®. Cac tac gia trén
déu nghién clru tai cac vién diéu duGng, doi
tugng nang hon, can cham soc tai vién lau dai
hon nén két qua khac biét Ia hap ly.

Ty 1€ NB cd hGi phuc CNVD theo Barthel
(79,4%) cao hdn so véi theo thang diém Van
ddng Fugl-Meyer (74,2%). DU vay, khéng thé noi
la kha ndng danh gid hdi phuc CNVD cua thang
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Fugl-Meyer la kém haon Barthel; b&i Barthel thién
vé danh gid su van dong trong cac sinh hoat
hang ngay cda ngudi bénh. Su cdi thién cla
diém Barthel ngoai kha ndng van ddng con lién
quan dén mic do tinh tdo, su thich nghi, v.v...
cla ngugi bénh.

4.2, Cac yéu to lién quan dén sy hoi
phuc chifc nang van dong sau 1 tuan tap
VLTL. Trong nghién clu cua ching t6i, yéu to
tudi khéng lién quan véi mirc dd hdi phuc CNVD
sau 1 tuan tap VLTL; khac vd&i nghién clu cua
tac gia Tran thi My Luét ghi nhan dudi 60 tudi thi
phuc héi t6t haon trén 60 tudi. 8]

Ho6i phuc CNVD ¢ lién quan véi mic do yéu
cd cua NB & ca hai thang do. Diéu nay la phu
hgp vdi logic thdng thudng. Kha nang thay doi
diém Van dong sau 1 tuan tap VLTL & ngudi co
yéu cd ndng chi bang 0,36 lan kha ndng nay &
ngudi cd yéu cg vira va nhe. Su khac biét nay &
thang diém Barthel cang ré hon. Sau 1 tuan tap
VLTL, ngugi c6 yéu cc nang co ti Ié€ hdi phuc chi
bang 0,14 [an nhdém con lai. C6 thé 1a ngudi cd
yéu cd nang thi mirc d6 1€ thudc trong cac sinh
hoat hang ngay cang cao, su' 1€ thudc nay khdng
dé dugc cai thién cho du sic cg cd cai thién nhe.
Trong khi dé & thang do Van dong Fugl-Meyer,
chdng t6i chi danh gid cac CNVD don thuan, cac
thay ddi vé van dong s& dudc ghi nhan truc tiép
du cd lam thay d&i cudc s6ng hang ngay cua
bénh nhan hay khong.

Tinh trang r&i loan nu6t co lién quan vdi thay
déi chirc ndng van déng & ca 2 thang diém dugc
st dung. Diéu nay c6 thé do anh hudng cla dd
nang PQ hoac lién quan dén siic cd mat. Sau 1
tuan tap VLTL nguGi co r6i loan nubt cé su hoi
phuc kém hon & ngudi khong cé rbi loan nudt
[an lugt 1a 0,29 lan (thang F-M) va 0,35 lan (BI).
Ti s6 chénh cao hon & Barthel vi r6i loan nuét
khong dugc tinh trong phan van dong clia Fugl-
Meyer nhung lai anh hudng dén chat lugng
song, mirc do phu thudc ctia bénh nhan.

Tucng tu nhu vay, tinh trang réi loan cc vong
va su’ ho trg chifc nang ho hap ciing khong dugc
tinh dén trong CNVD FM nén khong lién quan co
y nghia, ma chi lién quan dén su cai thién diém
Barthel. SO trudng hgp NB cd cac yéu t6 két hgp
nay ciing it do d6 hién chua thé dua ra két luan
hay khuyén cdo vé mat Idam sang.

Riéng van dé bén liét, su h6i phuc CNVD theo
thang diém Barthel 1a c6 tuong quan. Khd nang
thay ddi diém Barthel sau 1 tuan tdp VLTL & NB
liét bén phai thi t6t han va gap 2,9 lan kha nang
nay & NB liét bén trai. Van dé nay ching to6i cho
rang do bén phai la bén thuan cla da s6 NB nén

muc do van dong trong sinh hoat hang ngay cao
hon bén trai, cong véi tac dong cua viéc tap VLTL
s€ gilp su cai thién van dong dugc tot han.

4.3. Tuong quan giira cac thang diém
danh gia su h6i phuc CNVD. Cé su tudng
quan t6t gilra 2 thang di€ém st dung dé danh gia
mc do6 hoi phuc CNVD cua NB véi gia tri r =
0,63. Khong nhitng vay, giita 2 thang do déu
cung cd su tugng dong vé cac yéu to lién quan
dén su ho6i phuc van dong. Cac yéu to: yéu liét
nang; r6i loan nudt déu lién quan cd y nghia
thdng ké vdi hdi phuc 6 2 thang diém van dong
Fugl-Meyer va Barthel. Sy khac biét giifa 2 thang
diém nay 1a thang Van dong Fugl-Meyer md ta
don thuan vé mic do6 van doéng, con thang
Barthel danh gia mdc d6 1€ thudc trong sinh hoat
hang ngay. Nhu vay thang Van déng Fugl-Meyer
phu hgp hon véi cac ky thuat vién, bac si VLTL
dé theo ddi qua trinh tap hodc néu cac bac si ndi
than kinh cé quan tdm dén kha nang van déng
cla NB mot cach chi tiét. Thang Barthel vira
danh gid van dong nhung nhdm dén mirc do 1é
thudc trong sinh hoat hang ngay clia bénh nhan
nén hitu ich trong truGng hgp muén danh gia,
du liéu chat lugng séng cla bénh nhan sau tai
bién han.

V. KET LUAN VA KIEN NGHI

Bat dau tap VLTL sdm la phu hdp vdi cac
khuyén cdo hién nay. Tuy nhién van con nhiing
NB dugc chi dinh tre. biéu nay phai dugc cai
thién nhung can cé su déng thuan tur cac dong
nghiép trong linh vuc dot quy.

Phan 16n NB déu cé su hdi phuc chifc nang
van dong sau 1 tuan tap VLTL. Su cai thién chirc
nang van dong va mic do hoi phuc chirc nang
van dong cling thé hién rd & ca 2 thang diém van
dong Fugl-Meyer va Barthel. Cé su tuong quan tot
gitta mdc do hoi phuc cla 2 thang do. Tuy nhién,
mlc do cai thién yéu liét dugc thé hién theo
thang diém van déng Fugl-Meyer dién ta su’ hoi
phuc chdc nang van dong don thuan, con thang
Barthel cho thdy tién lugng vé su Ié thudc cla
bénh nhan trong hoat dong hang ngay.

MUrc d0 yéu ca la yéu t6 chinh tién lugng muc
dd hodi phuc. Ngugi cd mirc dé yéu cg vira hoac
nhe co cai thién van dong nhiéu han. DU vay,
chung t6i ki€n nghi ap dung tap VLTL van déng
cho ca nhitng NB bi yéu liét nang vi ho van cd
nhifng cai thién nhat dinh sau tap.

Bénh nhén liét bén phai sé tién lugng tot han
Ve viéc cai thién mic do |é thubc trong sinh hoat
hang ngay sau tap VLTL. Nhu vay can khuyén
khich nguGi bénh cht dong tap van dong, su
dung chi bi yéu dac biét Ia néu bi yéu bén trai.
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_Chung t6i da thuc hién mot nghlen clu véi cd
mau t8i thi€u vira du do gidi han vé thdi gian va
ngudn luc; can cé nhitng nghién ctu khac I&n hon
vGi théi gian theo ddi dai hon dé kiém chiing va
md rong nhitng két qua ghi nhan trén day.
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dién hinh chit J ngugc hay ken Saxophone 100%, VGi
muic do g|an b& than doII chiém chd yéu véi ti 18
71,0%. Chan doan: Niéu quan sau tinh_mach chu dl.rdl
ben phai 31/31 ca.Chi dinh diéu tri phau thuat noi soi
sau phuc mac tao hinh nleu quancho 31 truGng hop
dugc chan doan hep niéu quan sau tinh mach chu
dudi co két qua tot. Két luan: Niéu quan sau tinh
mach cha dudi la bénh Iy bam sinh h|em gap, ty Ié
benh 1/1000 - 1/1500. Dién bién bénh am tham, tudi
phat hién trung binh [a 30 dén 40 tudi, triéu chufng
terdng gap la dau hong lung bén phai. Chup cat Idp
vi tinh hé tiét niéu cho hinh anh dac trung gian niéu
quan bé than bén phai. Tat cd 31 bénh nhan déu
dugc chi dinh phau thuat ndi soi sau phic mac tao
hinh niéu quan sau tinh mach cha.

T khoa: Niéu quan sau tinh mach chi dudi, noi
soi sau phic mac

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
INDICATION AND RECONSTUCTION OF
LAPAROSCOPIC TECHNIQUES OF
RETROCAVAL URETER
Objective: To describe clinical, para-clinical
features and indication and reconstruction of
laparoscopic techniques of retrocaval ureter. Patients
and method: A cross-section study of 31 patients
was operated to repair of retrocaval ureter by
retroperitoneal laparoscopic surgery during period of
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2011- 2019 in Viet Duc hospital and Ha Noi Medical
University hospital, Bach Mai hospital and Xanh Pon
hospital. Results: The mean age was 34.3%16.3
years (15-68). Male proportion was 64.5%(20/31)and
female was 35.5% (11of 31). Symtoms of retrocaval
patients presented for right-sided flank pain with
87.1%. Renal ultrasound demonstrated severe right-
side hydronephrosis and computed tomography scan
suggested the presence of a retrocaval ureter to
contribute to diagnosis as it highlighted pyelo-calyceal
dilatation level II (71%). The right kidney signing the
obstacle on the urinary tract presented 100% typical
Saxophne shaped;] reverse configuration with right
retrocaval ureter type I was (31/31) 100%. The
Retroperitoneal Recostruction Laparoscopic
Approached for right Retrocaval Ureters (31/31 cases)
had good results. Conclusion: Clinical features of
Retrocaval Ureters were mainly right flank pain signs
and other symptoms were rare. Computed
tomography scan suggested the presence of a right
retrocaval ureter contributing to confirm diagnosis. All
patients were operated by retroperitoneal laparoscopic
approach to repair retrocava.

Key words: Retroperitoneal
retrocaval ureter

I. DAT VAN PE

Niéu quan sau tinh mach chu dugi (NQSTMCD-
retrocaval ureter) 13 mot bat thudng bam sinh
hi€m gap. Nghién cru dau tién dugc cong bd bai
Hochstetter (1893), cho dén nay, y van ghi nhan
cd khodng 200 trudng hop trén toan thé gidi
[1],[2]. Ti 1& bénh xdp xi 1/1000 - 1/1500 ngudi
[3]. Cac nghién ctu gan day cho thay, day la mot
bdt thuong clia tinh mach chd dudi trong qua
trinh bao thai gay ra hién tugng tinh mach chu
nam trudc niéu quan (preureteral vena cava). Vi
tri bat thudng chd yéu & bén phai, gap & nam gidi
nhiéu gap 3-4 lan nir gidi, thuGng dugc phat hién
vao khoang 30-40 tudi [1].

Niéu quan sau tinh mach chi duéi la bénh ly
b&m sinh véi dién bién am tham, triéu chiing Iam
sang chl yéu la dau vung that lung héng bén
phai. Cac triéu chiing Idam sang khac nghéo nan
va thudng dugc chan doan khi bénh nhan phat
hién ra than, niéu quan & nudc, séi than hay soi
ni€u quan, nhiéu truGng hgpcd suy giam chirc
nang than, tham chi than mat chiic nang [1],
[2]. Chan doan xac dinh dua vao chup cat I&p vi
tinh v&i hinh anh dién hinh 1& diu hiéu kén
Saxophone va chit J ngugc [4], [5].

Trén thé gidi phau thuat ma bénh niéu quan
sau tinh mach chi dudi da dugc Harill thuc hién
tU ndm 1940. Phiu thuat n6i soi bénh niéu quan
sau tinh mach chu dudi da dugc cac tac gia
Schuessler (1993),Babas va cOng su 1994,
Salomon (1999) thut hién[4],[5],[6].

Tai Viét Nam, cac tac gia Thai Cao Tan
(2019), Phan Khanh Viét (2019), Trugng Thanh

laparoscopic;

Tung (2017) Nguyén Khoa Hung (2011)..., da
ti€n hanh thanh céng phau thuat ndi soi sau
phlc mac tao hinh niéu quan sau tinh mach cha.
Tuy nhién, cac nghién cltu vé cac triéu chirng
lam séng, can lam sang va chi dinh ky thuat tao
hinh niéu quan sau tinh mach chd_dudi bang
phau thudt ndi soi sau phuc mac van con han
ché do ngudn luc cd han, chu yéu phu thudc
nhieu vao cac phau thuadt vién cé kinh
nghiém.Nghién cltu dugc tién hanh nham mé ta
dac diém lam séng, can lam sang, chi dinh va ky
thuat tao hinh niéu quan sau tinh mach chu duéi
b&ng phau thuat ndi soi sau phlc mac.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Cac bénh nhan dudc chdn doadn niéu quan
sau tinh mach chu dugi (NQSTMCD) taiBénh vién
Viét DBirc, Bénh vién Dai hoc Y Ha NGi, Bénh vién
Bach Mai, Bénh vién Xanh P6n trong thdi gian tur
1/2011 dén 12/2019.

2.2. Phuong phap nghién ciru

2.1.1. Thiét k& nghién ciru: M6 ta cit
ngang dugc ap dung.

2.1.2. CG mau: Bao gém 31 bénh nhan.Tiéu
chudn Ilva chon dua vao cac triéu chiing 1am
sang va hinh anh dién hinh trén chup cét I8p vi
tinh. Loai trir cac bénh nhan co chong chi dinh
VGi phau thuat ndi soi va co tién sir phau thuat
tiét niéu bén phai.Mau nghién ctu thudn tién
dugc lua chon chu dich dua trén nghién clfu cac
bénh hiém, tit cd bénh nhan c6 du tiéu chudn
lva chon trong giai doan 2011-2019 dugc chon
dé nghién cu.

2.1.3. Chi dinh ph3u thuat ndi soi sau
phlic mac: T4t ca bénh nhan déu c6 biéu hién
hep niéu quan sau tinh mach cha véi triéu chiing
lam sang dau héng lung, c6 cham than(+), tiéu
budt hodc kham tinh cd... chup cét I6p vi tinh
cho hinh anh dién hinh cla niéu quan sau tinh
mach chu dudgc chi dinh phau thuét tao hinh niéu
quan sau tinh mach chd.

Il. KET QUA NGHIEN cUU
3.1. Bac tru'ng ca nhén cia bénh nhén
Bang 1. Pdc diém tudi, gioi cua bénh
nhan co niéu quan sau tinh mach chu dudi
n=31)

o gen SO Ty lé
Pac diém lugng %

15-19 tudi 6 19,4

20-29 tudi 9 29,0

Tudi 30-39 tudi 6 19,4
40-49 tudi 2 6,4

Trén 50 tudi 8 25,8
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Tuoi trung binh 34,3+£16,3
X£SD (min-max) (15-68)
GiGi Nam 19 69,8
N{F 12 30,2
Tong 31 100

C6 2 trudng hgp c6 hong cau niéu, cé 1
trudng hgp nitrit duang tinh va 6 trudng hgp cd
bach cau niéu.

Bang 3. Két qua xét nghiém mau va CT
scan bénh nhdn co niéu quan sau tinh
mach chu dudi (n=31)

Nhém tudi hay gdp nhdt la tir 20 dén 40
chi€ém gan 50%, tudi trung binh: 34,3+16,3 tudi.
Thap nhat: 15, cao nhat 68. Ty Ié nam/nir 2/1.

3.2. Triéu chirng lam sang va can lam sang

Bang 2. Pac diém lam sang cua bénh
nhan co niéu quan sau tinh mach chu duoi
n=31)

< i So ([Tyleé
bac diém lugng | %
Pau that lung héng
am i 27 87,1
Dai buot 1 3,2
Triéu chirng | Dau tinh hoan 1 3,2
Khong c6 triéu
chirng tinh cg 2 6,5
kham phat hién
A Dugng tinh 1 3,2
Cham than Am tinh 30 96,8
Th‘gi gian < 12 thang 27 87,1
tr’i‘gjtcﬂ'gr']‘g > 12 thang 4 |12,9
Séi tiét niéu 2 6,5
Tién s ban Dai buot 2 6,5
than MG dé cili 1 3,2
Khde manh 26 83,8
Tong 31 100

Triéu chirng dén kham vi dau hong lung la
ph6 bién nhat (chiém 87,1%). Thdi gian xudt
hién triéu chifng <12 thang chiém 87,1%. Tién
st bénh: cé hai truGng hop co diéu tri hep niéu
quan tu tuyén y t€ co s co bién chlng séi nhd.
MOt trudng hgp dugc phat hién khi vao vién vi
xo0dn tinh hoan, mét trudng hgp dai budt, mot
trudng hop cd dau hiéu cham than duong tinh.

120

100 96,8

93,5
80,6
80
60
40
2 19,4
el =B =
0 [ —

Bach cau Hong cau Ni to niéu

mCS mKhéng
Biéu db 1. Pic diém phén tich nubc tiéu cla
bénh nhan co niéu quan sau tinh mach chu duoi
(n=31)

26

. S6 [Tylé
Chi so6 lugng | %
Binh thudng =90 16 |51,6
Giam nhe 60-90 12 |38,7
. . |Giam trung binh
Mirc loc cau 30-60 3 9,7
théin GFR MUc loc trun
orh 9 | 89,2422,6
X£SD (min-max) (42,5-125,0)
L en e Khong gian 0 0
L T —
an tren T Gian do 11 22 |71,0
chup ;itr"dp VI Gign d6 11 4 (12,9
Gian do 1v 0 0
Typ ton Typ I 31 | 100
thuong Typ 11 0 0

Mirc loc cadu thanclia cac bénh nhan giam
trung binh dén nhe chiém 48,4%. Mdc do gian
than dd 2 la phé bién (71%). Typ I 1a t6n thuong
thudng gap chiém 100% (31/31) trudng hgp.

IV. BAN LUAN

Nghién ctu clia chdng t6i thu dugc 31 bénh
nhan NQSTMCD tir 4 bénh vién I16n & mién Bac.
Két qua vé dic diém tudi dugc trinh bay trong
bang 1 tudi trung binh cia bénh nhan Ia
34,3£16,3, trong d6 thdp nhat la 15 tudi, cao
nhat la 68 tuGi. Nhdm tudi tir 20-39 tudi chiém
ch yéu trong nghién cliu vai ti 1€ 48,4%. Két
qua nay tugng dong vdi cac bao cao trudng hop
ldm sang trudc doé tai Viét Nam cua Thai Cao Tan
(2019), Phan Khanh Viét (2019), Truong Thanh
Tung (2017) Nguyen Khoa Hung (2011)
[4],[5],[6]1,[7], va cac tac gid nudc ngoai nhu: S.
Ricciardulli (2015) [8], Tac gia S. Ricciardulli tién
hanh nghién cltu trong 11 nédm tir 2002 dén
2013 tai Trung Qudc, két qua thu dudgc 27 ca, do
tudi trung binh la 28 tudi, thdp nhat Ia 21 tudi,
cao nhat Ia 39 tudi. Trong nghién citu nay dd
tudi cao hon so vai nghién ciu cda S. Ricciardulli
(2015). C6 su khac biét nhu vay la do nghién
cru cla tac gia ti€n hanh tai mét trung tdm duy
nhat, con chung toi ti€n hanh trén 4 bénh vién
I6n & mién Bac.

Cac bao cao vé tan suat thudng gap & nam
hon & nir vdi ti 1é xap xi 3/1. Nghién clru cla
chdng to6i cho thdy nam chiém cha yéu vdi ti 1é
64,5% cao han nit 35,5%, ti 1& x3p xi 2/1 (bang
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1). Két qua cta chdng t6i cho thay ti I&é nam/nit
thap hon so vd@i S. Ricciardulli (2015), ti 1é
nam/nir cta tac gia xap xi 3/1 [8]. Chung t6i cho
rang bénh Iy nay gap 6 nam nhiéu han nif, lién
quan dén qua trinh phat trién bao thai cling nhu
céc bi€u hién Idm sang. Theo Bagheri (2009), tac
gia thong ké lai dugc 12 bénh nhan nam va 8
bénh nhan nir c6 NQSTMCD, ti |é xap xi 1/1. Co
I&, day la mot bénh ly hiém gap, s6 lugng bénh
nhan chua nhiéu cho nén cé su khac biét gira
cac nghién clu.

Dau that lung héng am i va kéo dai la triéu
chirng thudng gap nhat trong cac bénh ly niéu
quan sau tinh mach chu dudi. Do niéu quan bi
cheén ép gitra tinh mach chu va c6t séng gay gian
than- niéu quan mot cach tur tir, dién ti€n mot
cach am tham, cho dén khi c6 cac bi€n chiing:
soi than, soi niéu quan, dai mau, nhiém khuan
niéu, than & nudc, gidam hodc mat chdc nang.
Trong nghién c(ru nay triéu chirng dau that lung
hong am i chiém chu yéu véi ti 1é 87,1%.
Ricciardulli (2015) thdy triéu chiing dau thét
hong lung la 37,1%, dai mau 25,9%, nhiém
trung duGng tiét niéu 22,2% va khong triéu
chirng 14,8% [8]. Két qua nay co su khac biét so
vGi nghién clru cla chung t6i, c6 Ié do nghién
cru nay dugc thuc hién tai cac bénh vién tuyén
trung uang vdi lugng bénh nhan tap trung kham
bénh nhiéu han, bénh canh da dang, va dén sém
haon vé@i cac triéu chirng dau nhe.Trong nghién
cru nay, chi cé 1 bénh nhan cé dai budt, 1 bénh
nhan cé dau tinh hoan. Ngoai ra, cd 2 bénh nhan
phat hién bénh tinh cd khi di kham sic khoe.
Kham tiét niéu cd mot trudng hgp cham théan
duang tinh. Nhu' vay cling c6 nhitng trudng hgp
niéu quan hep tdc nghén cap tinh hodc & nudc
than nhiéu gay cang va dau.

Két qua chdng t6i phat hién 100% hinh anh
dién hinh trén MSCT. Theo Lautin (1988), chup
CT xo0dn 8¢ cho ty Ié phat hién niéu quan sau
tinh mach cha dudi la 94%. Trong nghién ciu
nay ¢ 71,0% bénh nhan cé mlc dd gidn bé
than do II (Bang 3). Theo S. Ricciardulli, trong
27 trudng hgp, c6 2 ca than & nudc do I, 8 ca
do 11, 10 ca do III va 7 ca do IV [8]. Két qua cua
tac gid cao hon cla ching t6i ¢ phan do III va
IV c6 18 do tac gia chi ti€n hanh trén mét trung
tdm duy nhat, nén bénh nhan dén mudn, dan tgi
cac biéu hién & giai doan Idm sang mudn, dé lai
dau hiéu trén siéu am va cat I8p vi tinh cd bé
than niéu quan gian nhiéu han.

Vi tri bi bénh déng vai trd quan trong trong
chén doan va diéu tri NQSTMCD. Nghién cliu cla

chdng t6i cho thdy 100% bénh nhan cd vi tri bi
bénh bén phai. Xét trén phuong dién phoi thai
hoc, 100% bénh nhan sé gap triéu chirng & bén
phai vi day la bat thudng cta tinh mach cha dudi
bén phai. Tuy nhién, c thé cd nhitng trudng hop
gap & bén trai tuong tu nhu Ricciardulli (2015),
dd la trén bénh nhan cé dao ngugc phu tang.

IV. KET LUAN

Céac d3c diém Idm sang thudng gap 6lira tudi
tré: tir 30 dén 40, tan sudt nam/ nlr = 2/1. Triéu
chiing 18m sang phd bién la dau héng lung bén
phai am i. Céc triéu ching khac it gdp nhu dai
mau vi thé, hodc cé ddu hiéu nhiém khuan niéu,
soi tiét niéu, coé dau hiéu & nudc than. Hinh anh
chup cdt I8p vi tinh da ddy cb gia tri chan doéan
xac dinh bénh. Toan bé 31 bénh nhan cd niéu
quan sau tinh mach chi dudi dugc chi dinh
phau thuat noi soi sau phic mac.
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NGHIEN CU*U TINH HINH PE KHANG KHANG SINH CUA VI KHUAN LAU
(NEISSERIA GONORRHOEAE) PHAN LAP TU CAC MAU BENH PHAM
CUA BENH NHAN PEN KHAM VA PIEU TRI TAI BENH VIEN DA LIEU

CAN THO NAM 2019

TOM TAT

Muc tiéu: banh gia su dé khang khang sinh cla Vi
khuan lau (N. gonorrhoeae) phan 1ap dugc tr cac mau
bénh pham cla bénh nhan dén kham va diéu tri tai
Bénh vién Da Liéu Can Tho tir thang 5 dén thang 11
nam 2019. Phuang phap: Ngh|en cllu md ta cit
ngang. Két qua Trong 40 mau phan 1ap vi khuan Iau
duong tinh, két qua khang sinh d6 cho thdy tat ca cac
mau déu dé khang vdi it nhat hai loai khang sinh. Cac
khang sinh cd ti 16 dé khang cao nhat la penicillin
(100%), ciprofloxacin (90%), ofloxacin (82,5%),
levofloxacin (80%) va tetracycline (67,5%). Trong khi
dd, cac khang sinh thong dung trong phac d6 diéu tri
lau hién nay c6 ti Ié dé khang thap han: azithromycin
(5%), ceftriaxone (15%), cefotaxime (22,5%) va
cefuroxime (37,5%). Két luan: Két qua cho thay Vi
khuan lau Iuu hanh tai dia phuong van con kha nhay
VGi cac khang sinh thong dung dugc khuyén céo trong
phéc do diéu tri lau hién nay, tuy nhién ti I& dé khang
cd tang han so vdi cac nghlen ctu trude dé dugc thuc
hién tai Viét Nam. Do dd, can theo doi sat Sao su dién
tién cua tinh hinh dé khang khang sinh cua vi khuan
lau dé co nerng thay déi phu hap trong viéc diéu tri.

T khoa: Pé khang khang sinh, vi khudn lau,
Neisseria gonorrhoeae.

SUMMARY

STUDY ABOUT THE ANTIMICROBIAL
RESISTANCE OF NEISSERIA GONORRHOEAE
ISOLATED FROM PATIENTS OF CAN THO

DERMATO-VERENOLOGY HOSPITAL, 2019

Objective: Investigate the antimicrobial resistance
of Neisseria gonorrhoeae isolated from patients of Can
Tho Dermato-Verenology Hospital from May to
November, 2019. Method: Cross- sectional
descriptive study. Results: In 40 positive isolation of
N. gonorrhoeae, all were resistant with at least 2
antibiotics. Antibiotics had the highest level of
resistance were penicillin (100%)ciprofloxacin (90%),
ofloxacin (82,5%), levofloxacin (80%) and tetracycline
(67,5%). The first-line antimicrobials, however, had
lower resistant prevalence such as azithromycin (5%),
ceftriaxone  (15%), cefotaxime (22,5%) and
cefuroxime (37,5%). Conclusion: The local isolated
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N. gonorrhoeae are still susceptible with the first-line
antibiotics;however, the resistant levels are higher
compare to the result of other studies in the past. We
need to keep a close eye on the drug resistant

gonococci in the future to adjust the current
recommended therapy.

Keywords: Antimicrobial resistance, Neisseria
gonorrhoeae, gonococci. Penicillin,
I. DAT VAN BE

Lau & mdt bénh nhiém trung lay truyén qua
dudng tinh duc (sexually transmitted infection —
STI) phG bién & ca nam va nit, do song cau
khudn Gram 8m cd tén 1 Neisseria gonorrhoeae
(N. gonorrhoeae) gay nén. Bénh dugc diéu tri
chu yéu bang khang sinh liéu duy nhat theo cac
phac do kinh dién. Sy dé khang cla cac bénh
nhiém trung lay truyén qua dudng tinh duc, dac
biét la bénh ldu déi véi khang sinh da tang
nhanh trong nhitng nam gan day va lam giam
cac lua chon diéu tri. Tinh trang giam nhay cam
clia vi khuén l4u Vi cac lva chon khéng sinh
cudi cliing dé diéu tri bénh (cephalosporin udng
va tiém) xudt hién gan day cung véi cac deé
khang khang sinh da biét véi penicillin,
sulphonamide, tetracycline, quinolone va
macrolide da giong Ién mét hoi chudng bao dong
trong viéc thuc hanh 1am sang diéu tri bénh lau.

Nguyén nhan cho thuc trang nay bat ngudn
tir viéc st dung réng rai hoac lam dung khang
sinh trong diéu tri bénh 1au da lam cac chung N.
gonorrhoeae lién tuc gia tang su dé khang khang
sinh. Theo TG chlic Y t& Thé gidi vung Tay Thai
Binh Dudng, su xuat hién va lan rong cla cac
chdng N. gonorrhoeae khang thudc da han ché
rat nhiéu hiéu qua diéu tri bénh lau (WHO,
2002). Vi vay, viéc ti€p tuc theo d&i tinh hinh
khang thudc clia N. gonorrhoeae ddi vdi cac khang
sinh dang dugc st dung la hét sirc can thiét.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. DGi tugng nghién ciru
- Bénh nhan dén kham tai Bénh vién Da liéu
Can Tho tir thang 5/2019 dén thang 11/2019,
khdng phan biét tudi, gldl co triéu ching tiét
dich niéu dao, am dao, co tir cung, dudc bac si
lam sang chan doan nhiém N. gonorrhoeae.
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- Bénh nhan khong sr dung khang sinh trong
vong 7 ngay trudc do.

- Bénh nhan dong y tham gia nghién ciu.

- Trong trudng hop cd thé, yéu cdu ban tinh
cla bénh nhan dén kham bénh va néu hoi du
tiéu chuan cling dugc dua vao nghién clu.

- M3u phan 1ap vi khuan 1au duang tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: mé ta cit ngang

2.2.2. Phuong phap phan tich va xur ly
s0 liéu. Nhan, x ly théng ké s6 liéu bang cac
phan mém SPSS 22 va Microsoft Excel 2013.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian tU thang 5 - 11/2019, ching
t6i phan 1ap dugc 40 mau vi khuan ldu dudng
tinh ti cdc mau bénh pham cua bénh nhan dén
kham va diéu trj tai Bénh vién Da liéu thanh pho
Can Tha. V& mat dich t&, do tudi trung binh cla
mau la 32,12 + 8,821 vdi ti Ié nam gidi chiém uu
thé, 90% so véi 10% cua ni. Theo két qua
khang sinh do, tat cad cac mau déu dé khang véi
it nhat hai loai khang sinh (xem bang 1).

Bang 1. SO loai khang sinh bi dé khang

(n = 40)

SO loai n %
2 loai 2 5
3 loai 2 5
4 loai 7 17,5
5 loai 8 20
6 loai 10 25
7 loai 4 10
8 loai 7 17,5
Tong 40 100

Cac khang sinh c6 ti 1é dé khang cao nhat la
penicillin (100%), ciprofloxacin (90%), ofloxacin
(82,5%), levofloxacin (80%) va tetracycline
(67,5%). Trong khi d6, cac khang sinh théng
dung trong phac d6 diéu tri lau hién nay co ti l1é
dé khang thap han: azithromycin (5%),
ceftriaxone (15%), cefotaxime (22,5%) va
cefuroxime (37,5%) (xem bang 2).

Bang 2. Ti I1é dé khang khang sinh cua vi

khuén l3u (n = 40)
Két qua khang sinh do6(%)

Loai _khé ng Trung Pa
sinh Nhay gian khang |
Cefuroxime 60 2,5 37,5
Ceftriaxone 85 0 15
Cefotaxime 72,5 5 22,5
Doxycyclin 27,5 20 52,5
Tetracyclin 27,5 5 67,5
Azithromycin 95 0 5
Spectinomycin 97,5 0 2,5
Penicillin 0 0 100

Ciprofloxacin 10 0 90
Levofloxacin 17,5 2,5 80
Ofloxacin 10 7,5 82,5

IV. BAN LUAN

4.1. Ti lIé dé khang véi cac khang sinh:
penicillin, quinolones, tetracycline. Trong
nghién clfu cdta ching t6i, day la nhdm cac
khang sinh bi dé khang nhiéu nhat vdi ti Ié dé
khang lan lugt la penicillin (100%), ciprofloxacin
(90%), ofloxacin (82,5%), levofloxacin (80%) va
tetracycline (67,5%).

So sanh vdi cac nghién clru vé lau cau khang
thuoc dugc thuc hién & Viét Nam tUr truGc dén
nay ta thay cd su dao dong Vvé ti 1€ dé khang cac
khang sinh. TU nam 2008 - 2017, qua cac
nghién cfu khac nhau trai dai khdp ba mién dat
nudc, cac khang sinh bi d& khang nhiéu nhat van
la penicillin véi ti I€ dé khang dao dong tir 73,3%
- 100%, ciprofloxacin (86% - 98%), tetracycline
(88% — 100%) (L& Ngoc Kim Giao va cdng sy,
2008; Bui Khac Hau, 2009; Nguyen Thanh Tan,
2012; Olsen B. va cOng su, 2013 va Nguyen Hiru
An, 2017) Ca biét_trong nghién cltu cua Bui
Khdc Hau va Nguyén Thi Thly thuc hién nim
2008 — 2009 & Ha NGi thi ti 1&é dé khang
ciprofloxacin va tetracycline kha thap, lan lugt la
6,7% Va 26,7%, c6 thé 1a do khéc biét vé dia ly
va tinh hinh dé khang dien tién theo thdi gian.

Nhin chung, ta cd thé thay tinh trang dé khang
G cac nhom khang sinh trudc day dugc s dung
dé diéu tri 1du nhung hién nay khdng con dugc
khuyén cao do ti 1& dé khang cao nhu penicillin,
ciprofloxacin van chua c6 dau hiéu thay déi.

4.2. Ti lé dé khang v@i ceftriaxone.
Ceftriaxone la khang sinh lua chon dau tay trong
phac do diéu tri 1au tai Viét Nam hién nay. Qua
cac nghién cru dugc thuc hién tai Viét Nam va
thdng k& trén thé& gidi, ta co thé thay ti 1& dé
khang vdi loai khang sinh nay cé xu hudng tang
dan. Cu thé, trong cac nghién cltu cla Lé Kim
Ngoc Giao (2008) va Bui Khac Hau (2009) chua
phat hién trudng hdp nao dé khang ceftriaxone,
dén nghién clru cta Olsen B. (2013) va Nguyén
Thanh Tan (2012) thi ti 1& nay da tdng Ién
13,2% va 5. bang chi y, nghién cltu cia Nguyen
Hai An clung dong su thuc hién tai thanh pho HO
Chi Minh nam 2015 — 2017 cho thay ti 1€ dé
khang ceftriaxone la 47,62% (2015) va 64%
(2016), tuy su gia tang nay khdéng cé y nghia
thdng ké (p = 0,214) nhung Vvdi ti 1€ cao han
dang k€& so vGi cac nghién cltu nhitng ndm vé
trude cling cho thdy mot canh bao trong tinh
hinh d& khang khang sinh cla vi khuan lau.

Ti I& d& khang ceftriaxone cua vi khuan lau

29



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2020

phan |dp dugc trong nghién clru cta chdng toi
kha thap so vGi cac khang sinh khac cé trong
nghién ctu, dat 15%. Ti I€ nay cao han so vdi
cac nghién ctu cua Lé Kim Ngoc Giao, Bui Khac
Hau, Olsen B. va Nguyén Thanh Tan nhung van
thap han so vdi nghién cu cua Nguyen Hai An
va phu hdp vdi tinh hinh tang chung cla ti 1€ lau
cau dé khang ceftriaxone.

4.3. Ti |Ié dé khang véi azithromycine.
Azithromycine 1a khang sinh diéu tri két hgp bat
budc vdi ceftriaxone trong phac do diéu tri lau &
nhiéu nudc trén thé gidi. Tai Viét Nam,
azithromycin dugc st dung cho cac trudng hgp
ldu déng mac véi Clamydia. Tuong tu nhu
ceftriaxone, ti 1é dé khang vdi azithromycin cling
dang c6 chiéu hudng tang nhung cham han.
Trong nghién clru ching t6i, ti I& nay la 5%, ndm
trong khoang trung binh so v&i cac nghién ciu
tru6c day cla cac tadc gid khac. Doi Véi
azithromycine, ti I&é dé khang tang tir 1% trong
nghién cliu cla Lé Kim Ngoc Giao (2008) dén
12% trong nghién ciiu cta Olsen B. (2011).

4.4. Ti |1é dé khang véi spectinomycin.
Riéng vd&i khang sinh spectinomycin, trong cac
nghién cru da thuc hién tai Viét Nam trudc day,
khong cd truGng hdp dé khang nao dugc phat
hién (Lé Ngoc Kim Giao va cong su, 2008; Bui
Khac Hau, 2009; Olsen B. va cdng sy, 2013 va
Nguyen H{ru An, 2017). Tuy nhién, trong nghién
cfu cla chung t6i, da phat hién dugc 1/40
trudng hop vi khuén 14u phan 13p dugc dé khang
V@i spectinomycin, chiém 2,5%.

V. KET LUAN

Két qua cho thdy vi khuén 1au luu hanh tai dia
phuang van con kha nhay vGi cac khang sinh
thong dung dugc khuyén cao trong phac do diéu
tri 1au hién nay, tuy nhién ti Ié dé khang cé tang
han so vdi cac nghién clu trudec do dugc thuc
hién tai Viét Nam. Do d6, can theo ddi sat sao sy
dién tién cua tinh hinh dé khang khang sinh cua
vi khuén l4u d& c6 nhitng thay d6i phu hop trong
viéc diéu tri, cling nhu cd thém xét nghiém xac
dinh sau diéu tri d€ dam bao su' thanh céng cla
viéc diéu tri.
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HIEU QUA CUA CAC GIAI PHAP CAN THIEP VAO THY'C TRANG
KE DPON THUOC NGOAI TRU BAO HIEM Y TE TAIMQT SO CO' SO
Y TE CONG LAP & THANH PHO CAN THO' GIAI POAN 2016-2018
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Muc dich: Khao séat thuc trang va hiéu qua cac
giai phap can thiép trong ké danthudc diéu tri ngoai
trd tai cac cd s§ y té€ (CSYT)cdng l1ap trén dia ban
thanh phé (TP) Can Thd. POi tuwgng va phuong
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phap nghién ciru: Thiét k& nghién cliiu mé ta cdt
ngang trén 4.046 don thudc giai doan 2016 — 2017 tai
11 CSYT cong Iap va nghién cliu can thlep tai 3 CSYT
dugc chon giai doan 2017 — 2018 dé tién hanh can
thiép vai 1.084 don thudc dugc & thanh phd Can Tha.
Két qua: S6 thudc ké trung binh (TB) trong mét don
la 5 thudc; Ty € thuGc dugc ké theo tén generic va
tén chung quoc t€ la 98,62%; Ty Ié dan c6 khang sinh
(KS) va co thudc tiém la 31,1% va 0,9%; Ty lé dan cd
vitamin va corticoid: 24,7% va 12,1%;Ty |é cac thudc
dugc ké don c6 trong danh muc thuGc thi€t yéu
(DMTTY) va danh muc thuGc cht yéu (DMTCY):
41,98% va 63,07%; Ty lé tuong tac thuGe (TTT) la
48,5%. MGt s6 giai phap can thiép trong ké dan thudc
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diéu tri _nhgoai trG tai 3 CSYT da phat huy mot phan
hiéu qua: S6 thuoc k& TB trong mot dan sau can th|ep
(SCT) B tong s6 thudc dugc ké cua BVDK quan O
Mon tang tir 4, 00 dén 5,00 thudc trong mét dan, tuy
nh|en su' tang nay la khong dang k& (p < 0,05). Benh
vién Tru‘dng dai hoc Y Dugc (DHYD) Can Thag va trung
tam y t& (TTYT) huyen Phong Dlen su thay. ddi trudc
va sau khi can thiép la khéng co y nghla thong ké vai
p > 0,05. Ty 1€ TTT tai TTYT huyén Phong Dién tang
tr 49,5% lén 58,1% (p < 0 ,05); Bénh V|en Trudng
BHYD Can Thg tang 7% SCT va bénh vién da khoa
(BVDK) quan O Mon tang 4,1%, su thay d0| SCT la
chua cé y nghia théng ké tai 2 bénh vién nay (p >
0,05). K&t luan: Day ia tai liéu tham khao cho can bd
y t€ va lanh dao Vvé tinh hinh ké don thudc trong diéu
tri ngoai tri trén dia ban TP Can Tha dong thoi dua ra
cac bién phap can thiép cd hiéu qua.

Tur khoa: Ké don, bénh nhan ngoai tri, can thiép,
tuagng tac thudc.

SUMMARY
THE EFFICIENCY OF INTERVENTION TO THE
STATUS OF PRESCRIPTION FOR
OUTPATIENTSWITH HEALTH INSURANCE AT
SOME PUBLIC HEALTH ESTABLISHMENTS IN

CAN THO CITY DURING THE 2016-2018

Purpose: Surveying the status of drug prescribing
and the effectiveness of interventions in prescribing
for outpatient at public health facilities in Can Tho.
Subject and research methods: Cross-sectional
descriptive research on 4,046 prescriptions during the
2016-2017 period at 11 public health facilities and
intervention research at 3 selected health facilities in
the 2017-2018 period to conduct intervention with
1,084 prescriptions in Can Tho city. Results: The
average number of drugs per prescription was 5; The
percentage of drugs prescribed by generic and
International Nonproprietary Names was 98.62%; The
rates of applications with antibiotics and injectable
drugs was 31.1% and 0.9% respectively; Proportion
of having vitamins and corticosteroids was 24.7% and
12.1% respectively; The proportion of prescription
drugs included in Essential drug list and Main drug list:
41.98% and 63.07%; The rate of drug interactions at
11 medical facilities is 48.5%. Some interventions on
prescribing for outpatient at 3 health facilities seemed
to be effective: The average number of drugs per
prescription: The total number of drugs per
prescription of O Mon District General Hospital are
increased from 4. 00 to 5.00, however this increase
was not significant (p <0.05). At the hospital of Can
Tho University of Medicine and Pharmacy Hospital and
Phong Dien Health Center, the change before and
after the intervention was not statistically significant
with p> 0.05. The rate of drug interaction at Phong
Dien Health Center increased from 49.5% to 58.1% (p
<0.05); the hospital of Can Tho University of Medicine
and Pharmacy increased 7% after intervention and O
Mon District General Hospital increased 4.1%, the
change after intervention was not statistically
significant at these two hospitals (p> 0.05).
Conclusion: The study is a reference for health
officiers and leaders in the situation of drug

prescribing for outpatient in the city. Can Tho also
proposed effective interventions.

Keywords: Prescription, outpatient, intervention,
drug interactions.

I. DAT VAN DE

Thu6c déng mét vai tro quan trong trong
cong tac cham soc va bao vé sic khoe clia con
ngudi. B0 Y t€ (BYT) da tang cudng chi dao va
hudng dan cho cac bénh vién thuc hién céng tac
st dung thudc hgp ly, an toan nhu ap dung cong
nghé thong tin trong quan ly, cdp phat thudc;
khuyén khich s dung phan mém tra tugng tac
va chéng chi dinh cta thubc; tédp huan vé sir
dung khang sinh hgp ly; ban hanh van ban lién
quan dén van dé ké don va s dung thuGc. Tuy
nhién, thuc trang sir dung thudc thi€u hiéu qua,
dac biét la cong tac ké don thudc, da va dang la
van dé bat cap cla nhiéu qudc gia. Tinh trang
bénh nhan vugt tuyén, qua tai bénh vién, dac
tinh cta nén kinh t€ thi trudng va ap luc céng
viéc la nhitng yéu t6 tac dong khéng nhd dén
viéc ké dan cla bac si.

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

2.1. Poi tugng nghién ciru. 4.046 don
thuSc ngoai tri cé bao hiém y t& (BHYT) tai 11
CSYTcong 1ap & TP Can Thg, tur thang 09/2016
dén thang 04/2017 va 1.084 don thubc ngoai tru
¢4 bao hiém y t& tai 3 CSYT dudgc chon can thiép
tir thang 09/2017 dén thang 04/2018.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cru. Phuong phap
mo ta cdt ngang va nghién cliu can thiép.

2.2.2 Noi dung nghién ciru

- Banh gia thuc trang ké don thubc BHYT diéu
tri ngoai trd 6 mot s6 CSYT cong I1ap tai thanh pho
Can Tha: s6 thuéc ké TBtrong mot daon; ty 1€
thuéc dugc ké theo tén generic va tén chung
quoc t€; ty |1é don cd KS va co thudce tiém; ty 1€
dan c¢6 vitamin va corticoid; ty Ié cac thudc dugc
ké don co6 trong DMTTY va DMTCY; ty € TTT.

- banh gia hiéu qua moét s6 giai phap can
thiép vé chi s6 ké don dan va tuong tac thudc
ngoai tra tai 3/11 CSYT: bénh vién DHYD Can
Tho, bénh vién da khoa (BVDK) quan O Mén,
TTYT huyén Phong Dién, danh gid cac chi s6
chua dat trong ké don. Tié'n hanh can thiép bang
cac bién phap gido duc, nang cao kién thic; thic
day thuc hién qui ch&é bang cac lan gdp mat,
nhac nhd thudng xuyén.

Il. KET QUA NGHIEN cU'U
3.1. Két qua danh gla thuc trang ké don

thudc bao hiém Y té diéu tri ngoai tra &
mot s6 co sé y té cong lap tal thanh pho
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Can Tho giai doan 2016-2017 5 O Mon 681 4,00
3.1.1. SO thuodc ké TB trong mot don 6 Binh Thuy 136 4,00
Bang 3.1. SO thudc ké trung binh trong mot 7 CS bd 249 5,00

don tai 11 co'so y t& o 8 | CaiRang 163 4,00

A S5don | SO thuoc ke 9 [ Phong Dién 303 6,00
TT | Ten CSYT | "y 6c TB trong 10 [ Thdi Lai 377 6,00
mot don 11 | Vinh Thanh 304 4,00
1 | BKTW 218 4,00 Chung 4.046 5,00
2 DK TP 885 4,00 S6 thudc TB cho tat ca cac mau khao sat la
3 DHYD 100 4,00 khéd cao, viéc nay c6 thé dan dén gia téng chi
4 | Thot Not 630 5,00 phi, TTT va su’ kém tuan thi cla ngudi bénh.
3.1.2. Ty Ié thuoc dudc ké theo tén generic va tén chung quoc té
Bang 3.2. Ty Ié thudc duoc ké theo tén generic va tén chung quoc té
. SG don S6A!qung So lugng thué}: Ty |§ thuoc dugc
T Tén CSYT thudc thuoc dudc dudc ké theo tén ké theo tén
ké generic generic (%)
1 DK TW 218 914 905 99,17
2 DK TP 885 3.880 3.875 99,86
3 DHYD 100 384 384 100,0
4 Thot NoOt 630 2911 2.895 99,52
5 O Mon 681 2.726 2.726 100,0
6 Binh Thuy 136 605 604 99,88
7 CG bd 249 1.308 1.308 100,0
8 Cai Rang 163 722 504 71,66
9 Phong Dién 303 1.703 1.703 100,0
10 Thdi Lai 377 2.038 2.033 99,71
11 Vinh Thanh 304 1.253 1.252 99,93
Chung 4.046 18.444 18.189 98,62

TTYT quan Cai Rang la cd s& duy nhat khong dat tuyét doi véi 71,66%.
3.1.3.Ty lé don c6 khang sinh va thuoc tiém

Bang 3.3. Ty Ié don co khang sinh va thudc tiém tai 11 co' sd y té

R SO don Sodonké | % don ké | SO don ké % don ké

L) Ten CSYT thudc KS KS thudc tiém | thudc tiém
1 PK TW 218 33 15,1 3 1,4
2 PK TP 885 57 6,4 27 3,1
3 PHYD 100 16 16,0 1 1,0
4 Thot Not 630 185 29,4 2 0,3
5 O Mon 681 320 47,0 1 0,1
6 Binh Thuy 136 24 17,6 0 0,0
7 Ca Do 249 127 51,0 0 0,0
8 Cai Rang 163 43 26,4 0 0,0
9 Phong Dién 303 104 34,3 0 0,0
10 Thdi Lai 377 265 70,3 1 0,3
11 Vinh Thanh 304 84 27,6 0 0,0
Chung 4.046 1.258 31,1 35 0,9

TB chung cua ty |é don co KS la 31,1%, ty 1€ dan co thuoc tiém la 0,9%.
3.1.4. Ty Ié don c6 vitamin va corticoid
Bang 3.4. Ty Ié don cd vitamin va corticoid tai 11 co' sg y té

~ SO don SO don ké % don ké SO don ké % don ké

L) Ten CSYT thuoc vitamin vitamin corticoid corticoid
1 PK TW 218 18 8,3 48 22,0
2 DK TP 885 203 22,9 77 8,7
3 DPHYD 100 18 18,0 4 4,0
4 Thot Not 630 137 21,7 40 6,3
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5 O Mon 681 98 14,4 96 14,1
6 Binh Thuy 136 26 19,1 11 8,1
7 Cd bo 249 50 20,1 29 11,6
8 Cai R3ng 163 33 20,2 20 12,3
9 Phong Dién 303 141 46,5 69 22,8
10 Thdi Lai 377 195 51,7 63 16,7
11 Vinh Thanh 304 81 26,6 32 10,5
Chung 4.046 1.000 24,7 489 12,1

Ty |é sir dung vitamin va corticoid & cac CSYT dat ti 1€ 24,7% va 12,1%. TTYT huyén Phong Dién
chiém ty Ié cao nhat 22,8% va bénh vién Trudng DHYD Can Thd thap nhat véi 4,0%.

3.1.5. Ty Ié cac thudc dugc ké don cé trong DMTTY va DMTCY

Badng 3.5. Ty /é cac thudc dupc ké don cd trong danh muc thudc thiét yéu va DMTCY tai 11 co'sO y té

A Tong s6 lugt thudc TTY TCY

TT | TenCSYT dugc ké n % n %
1 DK TW 914 217 21,88 619 68,57
2 PK TP 3.880 1.529 40,07 2.506 65,34
3 PHYD 384 140 34,27 280 72,46
4 Thét N6t 2.911 1.473 50,22 1.936 65,01
5 O Mén 2.726 949 35,12 1.317 47,95
6 Binh Thay 605 286 50,77 375 62,14
7 C3 bo 1.308 489 37,53 801 61,06
8 Céi Rang 722 376 51,16 479 65,64
9 Phong Dién 1.703 882 50,89 1.200 69,94
10 Thdi Lai 2.038 711 34,64 1.413 69,01
11 Vinh Thanh 1.253 707 57,86 820 65,74
Chung 18.444 7.759 41,98 11.746 63,07

Ty lé thudc thiét yéu (TTY) la 41,98% va thudc chu yeu(TCY) la 63,07%.
3.1.6. Tuong tac thudc
Bang 3.6. Ty /é tuong tac thudc tai 11 co sG y té

SO , Ponco TTT Pon co Ponco TTIT
TT| TénCSYT don | PoncoTIT mirc 1 TTT mirc 2 mirc 3

thudc n % n % n % n %

1 PK TW 218 118 54,1 26 11,9 107 49,1 36 16,5
2 DK TP 885 541 | 61,1 | 71 | 8,0 | 460 52,0 | 231 | 26,1
3 PHYD 100 41 41,0 5 5,0 37 37,0 16 16,0
4 Thot Not 630 372 59 77 12,2 307 48,7 167 26,5
5 O Mon 681 183 26,9 13 1,9 140 20,6 57 8,4
6 Binh Thuy 136 52 | 382 | 11 | 81 44 32,4 | 18 | 13,2
7 Co Do 249 152 61,0 14 5,6 138 45,5 30 12,0
8 Cai Rang 163 85 52,1 26 16,0 73 44,8 41 25,2
9 Phong bién 303 150 49,5 33 10,9 138 45,5 55 18,2
10 Thdi Lai 377 152 40,3 20 5,3 115 30,5 48 12,7
11 Vinh Thanh 304 116 38,2 25 8,2 94 30,9 40 13,2
Chung 4.046 | 1.962 | 48,5 | 321 7,9 1.648 40,7 739 | 18,3

Ty I TTT la kha cao, gan 50% don ké cd tuang tac. Trong 3 mic khao sat, mdc 1 (mdc ndng)
chiém ty 1€ 7,9% trong tong s cac tuong tac. Mirc 2 chiém ti I1é cao nhat 40,7% trong tong sO cac
lugt tuong tac, muc 3 chiém 18,3%.

3.2. Panh gia hiéu qua cua mot so6 giai phap can thiép trong ké don thudc diéu tri ngoai
tri 8 mot s6 co sé y té cong lap tai thanh pho Can Tha giai doan 2017-2018

3.2.1. SO thudc ké TB trong mot don SCT

Bang 3.7. SO thudc ké trung binh trong mét don sau can thiép

A o~ o~ T« phan vi (Q)
T Tén CSYT SO0 don thuoc Q25 Q50 Q75 p
TCT 100 3 4 5
1 DHYD SCT 100 3 4 5 > 0,05
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. TCT 681 4 4 4

2 O Mon SCT 681 4 4 5 < 0,05
TCT 303 5 6 6

3 Phong Dién SCT 303 5 6 6 > 0,05

TB tong s0 thudc dudc ké cla BVDK quan O Mo6n tang co y nghla sau khi can thiép véi p < 0,05
véi Q75 tUr 4,00 dén 5,00 thubc trong mét don, tuy nhién sy tang nay la khong dang ké&. Bénh vién
Trudng DHYD Can Thd va TTYT huyén Phong Dlen sy thay doi SCT 1a khong co y nghia thong ké vai

p > 0,05.
3.2.2. Ty I8 TTT
Bang 3.8. Ty /é tuong tac thudc sau can thiép

n . Ponco TTT Ponco TTIT Ponco TTIT
Tén CSYT stﬁfg: Bon co TTT mirc 1 mirc 2 mirc 3

N % n % n % n %

TCT 100 41 41,0 5 5,0 37 37,0 16 16,0

PHYD SCT 100 48 48,0 4 4,0 44 44,0 17 17,0
p > 0,05 > 0,05 > 0,05 > 0,05

. TCT 681 183 26,9 13 1,9 140 20,6 57 8,4

O Mo6n SCT 681 211 31,0 7 1,0 161 23,6 85 12,5
p > 0,05 > 0,05 > 0,05 < 0,05

Phong TCT 303 150 49,5 33 10,9 138 45,5 55 18,2

pidn SCT 303 176 58,1 31 10,2 153 50,5 72 23,8
< 0,05 > 0,05 > 0,05 > 0,05

p
Ty |6 TTT tai TTYT huyen Phong Dién thay doi co y ngh|a sau khi can thlep (p < 0,05) tUr 49,5%
Ién 58,1%. Benh vién Trudng PHYD Can Thg tang 7% va BVDK quan O Mon ting 4,1%, su thay doi
SCT la chua co y nghia thong ké tai 2 bénh vién nay (p > 0,05).

IV. BAN LUAN

4.1.Vé thuc trang ké don thuéc bao
hiém y té diéu tri ngoai tri 6 mot s6 co sé y
té cong lap tai thanh pho Can Tha giai doan
2016-2017

4.1.1. SO thuéc ké TB trong mat don.
Nhin chung, tir bang 3.1, s6 thudc TB dudc ké
don la 5,00 thudc thdp hon so véi mot nghlen
cttu tai Béc An Do 1a 5,6 [1] Khi xét cac dan
thudc cd s6 thudc cao, da s6 ngusi bénh mac
phai nhiéu bénh két hgp, trén 80% tudi tir 40 trg
Ién; cac ma ICD hay gap nhat déu la nhiing
bénh ly dién hinh cla ngudi cao tudi. Day la
nguyén nhan dan tdi viéc ké nhiéu thudc trong 1
don thubc vi ngudi cao tudi thudng mang nhiéu
bénh trong cd thé.

SO lugng thudGc trong don tang dong nghia
vdi ty |é xudt hién phan (ng c6 hai va TTT tang:
16-20 thudc trong mot dan thi ty 1€ xuat hién la
24,2% va trén 20 thubc trong mét dan thi ty 1€
nay lén dén 40% [2]. Do d6, Hoi dong thudc va
diéu tri bénh vién can tang cuGng chi dao va
phoi hop gilta khoa Dugc vdi cac khoa lam sang,
khoa kham ngoai trd, phong cdp clu,... nham
cung cap, cap nhat théng tin thudc, tudng tac
gitra cac thudc tdi cac bac si thudng xuyén nhdm
giam cac tac dung khong mong mudn ddi vai cac
dan c6 nhiéu loai thudc.

4.1.2. Ty lé thudc dugc ké tén generic
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hoac tén chung quodc té. Két qua nghién clru
(bang 3.2) vé ty lé thubc dugc ké theo tén
generic kha cao, 98,62%. TUr d6 cho thay viéc
ng dung cong nghé thong tin vao viéc ké dan
dé cd thé khic phuc dugc viéc ké thudc khong
theo tén generic. MOt nghién cltu khac tai Viét
Nam nam 2012 ciing rdt thap, ty 1é nay tu
48,4%-63,1%, nguyén nhan cua sy khac biét
nay la do tai cac tram y té&, viéc ké dan chu yéu
bang hinh thirc viét tay va thubc thudc danh muc
BHYT kha it nén viéc cac bac si nhd tén biét
dudc cta thudc la khong qué kho [3].

4.1.3. Ty lé don ké cé KS va thudc tiém.
Ty 1& don ké c6 KS TB theo bang 3.3 la 31,1%.
Két qua naythdp hon nghién cttu & An Do
(53, 6%) [4]. Nguyén nhan su khac biét nay la
do md hinh bénh tat clia cac don thudc trong
mau khao sat khong gidng nhau.

TU két qua bang 3.3, chi c6 6/11 CSYT co sUr
dung thudc tiém trong danh muc thuéc BHYT,
TB 0,9% don thubc cé ké thudc tiém, thdp han
nhiéu so v@i nghién cltu cla Akhtar M.S. va cong
su’ 8,4% [5].

4.1.4. Ty lé don ké c6 vitamin va
corticoid. TU bang 3.4, ty 1& vitamin TB 24,7%,
thap han nghién clru clia Nguyen Tran Thi Gidng
Huang tai mot s6 bénh vién mién Bac nam 2015
la 30,7% [6].

Qua thong ké tai bang 3.4, ty 1€ don ké co
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corticoid la 12,1% thap hon so vdi mot khao sat
tai Iran la 23% [7]. Theo T8 chic Y t& thé gidi,
chi s6 vé vitamin va corticoid khong cé murc tiéu
chuan ly tudng, chi s6 nay do BYT Viét Nam va
mot s6 nudc dua vao nham theo ddi tinh hinh st
dung 2 nhdm thudc nay trong ké don, cling nhu
tranh tinh trang lam dung ching. Do d6, can
hoan thién céc co ché quan ly trong viéc kiém tra
va gidm sat cong tac ké don dé han ché viéc ké
vitamin va corticoid khong can thi€t lam gia tang
chi phi cho ngugi bénh.

4.1.5. Ty lé thudc dugc ké don cé trong
DMTTY, DMTCY. Gilta cac CSYT c6 su khac
nhau vé ty Ié thu6c dugc ké don co trong
DMTTY/DMTCY (bang 3.5), véi ty 1& TB TTY 1a
41,98% va ty Ié TB TCY la 63,07%. Két qua thu
dugc thap han rat nhiéu so véi nghién ctu tai
Ethiopia 92% (2016) [8]. Ty Ié % thudc ké theo
DMTTY/DMTCY tai cac cd sé khao sat thap co
thé giai thich 13 do tai thdi diém khao sét, thdng
tu lién tich s6 01/2012/‘I‘I’LT BYT-BTC ctia Bo Tai
chinh va BYT ban hanh ndm 2012 vé hudng dan
dau thau mua thudc trong cac CSYT qui dinh tai
diéu 26. Thdi diém nghién ciu TCT, danh muc
thudc trdng thau BHYT nam 2016 dang dugc sur
dung cho dén hét thang 6 nam 2017, thang 7
nam 2017 ban hanh danh muc mdi va dugc st
dung dén hét thang 7 nam 2018, trong thdi gian
nay ching t6i dang trong giai doan xu ly, phan
tich s8 liéu va tim nguyén nhan nén khdng thé
ti€n hanh can thiép vao cac danh muc nay dugc,
nén chi s6 nay khéng danh gia SCT.

4.1.6. Tuong tac thudc. TB tai cac CSYT
(béng 3.6) cé 48,5% TTT trong don, mic do
tuong tac TB chiém ty Ié cao nhat 40,7%, ti€p
dén la mirc d6 nhe 18,3% va mdc do nang thap
nhat véi 7,9%. Két qua 45,8% dan thubc co it
nhat mot tucng tac tai Ethiopia gan giong vai két
qua nghién clitu nay, trong dé6 mic dé nang
chiém 10%, mdc do TB chiém 51% va mic do
nhe chiém 39%.

MOt TTT khéng phai lic nao cling nguy hiém.
DaGi véi trudng hogp TTT mic do nang, cac thude
sé€ khdng dudc dung cung nhau, can nhdc gilra
nguy cd va Igi ich. Trong truGng hgp bdt budc
duing, bac si phai thdng bado véi ngudi bénh dé
ngudi bénh chu y theo doi, néu c6 bat thudng
Xay ra lap tic bdo vdi bac si. Ngudi ké dan cling
nhu ngudi cap phat thuGc can phai quan ly TTT
nay, dé phong cac nguy hiém cd thé xay ra. Diéu
nay chi cé thé thuc hién néu trudc dé da cd su
danh gia vé& nguy cd, nhu vay su hiéu biét vé cac
cd ch€ TTT la rat quan trong.

4.2, Vé hiéu qua cua mot so giai phap
can thiép trong ké don thudc diéu tri ngoai

tri é mot s6 co sé y té cong lap tai thanh
pho Can Thao giai doan 2017-2018

4.2.1. SO thuéc ké TB trong mot don.
Theo két qua khao sat tai bang 3.7, s6 thudc ké
TB trong mot don SCT khong tang. Nhung theo
phan tich, tat ca cac thudc dugc ké la hgp ly iing
véi m3 ICD da& chan doan. Nghién cltu cho két
qua khac vai nghién clru tai Delhi, s6 thudc trong
mot don SCT tang tur 3,43 1én 3,46.

4.2.2. Tuong tac thuéc. Két qua SCT cho
thay ty 1é TTT tai bang 3.8déu tang, diéu nay do
danh muc thudc BHYT ndm 2017 b8 sung nhiéu
thudc mdi han, nhiéu hoat chat mdi hon cling la
nguyén nhan lam tang ty I€ TTT trong dan. Tuy
nhién khéng danh gia dudc hiéu qua cua cac giai
phap can thiép da ti€n hanh vi cac trang website
Drugs.com hay Medscape.com déu cap nhat thay
ddi lién tuc vé 3 mic dd tuong tac cua 1 cdp
tuong tac bat ky.

Mac khac, SCT, mic tang chd yéu & mdc 2 va
muc 3, con mirc 1 da gidm xudng.Bdng cac giai
phdp can thiép gido duc nang cao kién thirc da
gilp cac bac si cling da quan tam dén cac tuang
tdc mdc d6 ndng dé€ han ché tinh trang ké don
cac cap thudc cung nhau. Ty Ié TTT tai TTYT
huyén Phong Dién thay d6i cd y nghia sau khi
can thiép véi p < 0,05 tUr 49,5% lén 58,1%.
Bénh vién Trt.fdng PHYD Can Tho tang 7% SCT
va BVDK quan O Mbn ting 4,1%, su thay déi
SCT la chua cé y nghia thGng ké tai 2 bénh vién
nay (p > 0,05).

V. KET LUAN

- Két qua danh gid thuc trang ké don thudc
BHYT diéu tri ngoai trd ¢ mét s6 CSYT cong lap
tai TP Can Tha giai doan 2016-2017: S6 thu6c ké
TB trong mot don la 5 thubc; Ty Ié thubc dugc
ké theo tén generic va tén chung qubc té la
98,62%; Ty Ié€ don cd KS va co thudc tiém la
31,1% va 0,9%; Ty |é don cé vitamin va
corticoid: 24,7% va 12,1%; Ty |Ié cac thudc dugc
ké dan co trong DMTTY va DMTCY: 41,98% va
63,07%; Ty I€ TTT tai 11 CSYT la 48,5%.

- K&t qua vé hiéu qua cua mot sé giai phap
can thiép trong ké don thudc diéu tri ngoai tri &
mot s6 CSYT cbng lap tai TP Can Tha giai doan
2017-2018: S6 thudc ké TB trong mét don SCT:
TB t6ng s6 thudc dugdc ké ctia BVPK quan O Mén
tang tur 4,00 dén 5,00 thuGc trong mét dan, tuy
nhién su téng nay I3 khdng dang ké (p < 0,05).
Bénh vién Truong DHYD Can Thd va TTYT huyén
Phong Dién, su' thay déi trudc va sau khi can
thiép la khong co y nghia thdng ké véi p > 0,05.
Ty I&€ TTT tai TTYT huyén Phong Dién tang tu
49,5% lén 58,1% (p<0,05); Bénh vién Trudng
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PHYD Can Tho ting 7% SCT va BVDK quan O
Mon tang 4,1%, su thay doi SCT la chua cd y
nghia thong ké tai 2 bénh vién nay (p > 0,05).
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NGHIEN CU*U TiM LIEU NOREPINEPHINE TIEM TINH MACH
PIEU TRI HIEU QUA 90% TRU'ONG HQ'P HA HUYET AP LAN PAU
TRONG GAY TE TUY SONG CHO MO LAY THAI

TOM TAT

Pat van dé: S dung norepinephrine diéu tri san
phu ha huyét &p trong gy té tly sdng cho mé 1y thai
con it dugc nghién clru tai Viét Nam. Muc tiéu: Tim
mot liéu norepinephine tiém tinh mach diéu tri hiéu
qua 90% s6 san phu ha huyét ap lan dau trong gay té
tuy s6ng cho md Idy thai (EDg). Poi tugng va
phucng phap nghién ciru: Day la mot nghién cru
ti€én clru, tim liéu bang thiét k&€ l1én xudng tung dong
xu.Nghién cltu nay gém 40 san phu cé ASA I-II, mang
mot thai, du thang khde manh trai qua gay té tay
sdngcho m& I8y thai, nhdn mét liéu tinh mach
norepinephrine tir 2 dén 5 pg dé diéu tri ha huyét ap
[an dau. Muc tiéu chinh cla nghién clu nay la udc
tinh EDgo cUia norepinephrine. K&t qua: Udc tinh EDgg
clamot liéu norepinephrinetiém tinh mach diéu tri la
4,69 ug (95% KTC, 4,25 - 4,87) bang cach st dung
hoi qui isotonic. Két luan:Trong thuc hanh, ching toi
dé nghi mét liéu EDgy ctia norepinephrine la 5 ug.

T khoa: Gay té tay song, ha huyét ap, EDqo,
norepinephrine, mé 1ay thai
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SUMMARY
STUDY TO FIND A NOREPINEPHRINE
INTRAVENOUS BOLUS FOR EFFECTIVE TREATMENT
THE FIRST EPISODE OF HYPOTENSION IN 90%
PREGNANT WOMEN DURING SPINAL ANESTHESIA

FOR CESAREAN DELIVERY

Background: Use of norepinephrine for treatment
of maternal hypotension during spinal anesthesia for
cesarean delivery is less studied in Viet Nam.
Objectives: To find anorepinephine intravenous bolus
for effective treatmentthe first episode of hypotension
in 90% pregnant women during spinal anesthesia for
cesarean delivery (EDg). Subjects and methods:
This was a prospective, dose-finding study of
norepinephrine based on the biased coin up-and-down
(BCUD) design to estimate EDgy of norepinephrine.
This study included fortyhealthy, singleton pregnant
women at full term with ASA I-II undergoing spinal
anesthesia for cesarean delivery received a single
bolus of norepinephine in one of four different doses
ranging from 2 to 5 pg to treat the first episode of
hypotension. The primary purpose of this study was to
estimate EDqo0f norepinephrine.

Results: The estimated EDgy of the treatment
norepinephrine bolus was 4,69 ug (95% KTC, 4,25 -

4,87) wusing the isotonic regression method.
Conclusions: Practically, we suggest an EDgydose
was 5 pg.

Keywords: Norepinephrine; EDgy; maternal

hypotension; cesarean delivery
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I. DAT VAN DE

Gay té tuy sbng la phuong phap vO cam
thudng st dung cho mé 18y thai. Tuy nhién, ha
huyét ap la mot tac dung khong mong mudn
thudng gdp clia gdy té tdy séng cho md 13y thai
V@i ty 1€ khoang tir 71% [1] dén 80% [2]. Theo
mot Tuyén b6 dong thudan Qudéc t€ nam 2018
cho rang phenylephrine 1a thudc Iua chon hang
dau dé du phong hodc diéu tri ha huyét ap trong
gdy té tay séng cho mé 18y thai [3]. Tuy nhién,
lién quan mach cham phan xa va gidam cung
lugng tim clia phenylephrine da thic day nghién
cru norepinephrine. Vi it gay mach cham va
giam cung lugng tim nén norepinephrine la
thudc tiém nang thay thé phenylephrine.Mot s6
nghién cfu cua cac tac gia nudc ngoai tr nam
2017 dén nam 2018, cho thdy tiém tinh mach
mot liéu norepinephrine vGi khoang liéu tir 3 dén
12 pg cho thay hiéu qua diéu tri ha huyét ap
trong gay té tiy sdng cho mé I8y thai nhung it
tac dung phu lén me va con [4, 5, 6, 7]. Tuy
nhién, tiém tinh mach mét liéu norepinephrine
diéu tri ha huyét ap trong gay té tly séng cho
maé 18y thai con it dudc nghién clu tai Viét Nam.
Do vay, chdng toi thuc hién dé tai nay véi muc
tiéu chinh clia nghién cltu la udc tinh mot liéu
norepinephrine tiém tinh mach diéu tri thanh
cong 90% sO san phu ha huyét ap lan dau sau
gy té tdy s6ng cho mé 14y thai (EDso).

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

1. P6i tugng nghién ciru:

1.1.Tiéu chuadn chon bénh: San phu cam
két tham gia nghién clu; tudi tir 18-45 tudi,
trong lugng cd thé ngay trudc md 50-90 Kg;
chiéu cao 145-170cm; ASA I-II; c6 chi dinh phau
thuat 18y thai; c6 chi dinh gay té tay s6ng va thai
nhi khde manh du thang.

1.2.Tiéu chuan loai trir: San phu mac bénh
cao huyét ap; bénh ly van tim, bénh co tim; loan
nhip tim; bénh phdi man tinh, cdp tinh; dai thdo
dudng; cudng giap, tién san gidt, san giat;
hematocrit trudc md < 30%; chiéu cao < 145 cm
hodc trén 170 cm; tudi < 18 hodc > 45 tudi; can
ndng < 50 kg hodc > 90 kg; ASA trén murc IT; doa
vG tUr cung; sa day ron; suy thai; nhau tién dao;
nhau bong non, nhau cai rang lugc; chay mau
nhiéu trong mé phai truyén mau; thai dj tat bam
sinh va cac chdng chi dinh gay té tly song.

2. Phuong phap nghién ciru

2.1. Pia diém nghién ciru: Khoa Gay mé
Hoi stc, BVDK tinh Binh Phudc.

2.2. Thdi gian nghién ciru: TU thang 6 dén
thang 10 ndm 2019.

2.3. Thiét ké nghién ciru: Tim liéu bang
thiét k& nghién cltu Ién-xubng tung d6ng xu.

2.4. C6 mau nghién ciru: CG mau c6 dinh
theo thiét ké nghién cru la 40 trudng hgp.

2.5. Phuong phap tién hanh: Khi san phu
chuyén dén phong md, c6 chi dinh phau thuét,
dGi chiu tiéu chudn chon bénh va tiéu chuan
loai trir. San phu dap (ng tiéu chuén chon vao
nhom nghién c(u, thiét 1ap duGng truyén tinh
mach ngoai bién & tay, kim luén tinh mach s6
18-20 gause, day truyén dich 20 giot/ml, truyén
tinh mach dung dich lactated Ringer toc do XX
giot/phit d€ duy tri chlfc ndng dudng truyén cho
tdi ngay truGc té tly sbng; chudn bi
norepinephrine néng dé 1pug/ml; chuén bj thudc
gady té tdy song-bupivacaine tang trong
(Aguettant, Phap); cac thuéc gay mé, thudc hoi
siic, dich truyén tinh thé, thudc co ti cung,
thubc cam mau, kim té tiy s6ng cG 27 gause.
Ghi nhén cac thdng s6 cua san phu nhu tudi
(n&m), chiéu cao (cm), can ndng trudc lic md
(kg). Sau khi san phu ndm yén trén ban md
khoang 2 phut, do va ghi nhan huyét ap tam thu
(HATT), huyét ap tam truang (HATTR), nhip tim
(NT) trén ECG ngoai cdn go tir cung; d6i chiéu
lic nhap vién dé€ cb thé do HATT, HATTR, NT 1-
3 lan dé€ ghi nhan gid tri cd ban cla san phu
bang monitor Dask 4000. Tién hanh gay té tay
song theo qui trinh ky thuat chuyén moén nhu
san phu ndm nghiéng sang phai, choc kim té tdy
song 27 gause & lién dot song L3-L4, bom 10 mg
(2ml) thubc bupivacaine toc do 15-20 gidy, san
phu nam ngifa, cho san phu tha oxy 3 I/phit qua
6ng thong miii. Truyén nhanh dung dich lactated
Ringer ngay sau gay té tay s6ng, t6c d6 md
khoa t6i da day truyén, khong qua 1.000 ml.
Theo ddi thuSng qui nhu theo ddi HATT, HATTR,
NT lién tuc trén monitor moi 1 phit cho dén lay
thai, sau d6 moi 3 phut dén 30 phut k& tur Idc
bat dau gay té tliy s6ng.Sau gay té tay séng, khi
san phu ha huyét ap lan dau tién (huyét ap tam
thu <80% gia tri cd ban) thi ti€n hanh tiém tinh
mach mot liéu norepinephrine trong 10 gidy (liéu
dau) véi pham vi liéu tir 2ug dén 5 pg dudc chon
trudc. Liéu norepinephrine 3 pg dugc dung cho
san phuy dau tién. Liéu norepinephrine cho san
phu ti€p theo tang hodc giam 1ug tuy dap Ung.
Néu san phu dau tién khong c6 dap ing (huyét
ap tdm thu van <80% gid tri cd ban), liéu
norepinephrine s dung ghi nhan la khong hiéu
qua, tiém thém 2-3 g norepinephrine (liéu giai
clru) va co thé 13p lai d& dam bao huyét ap tam
thu clia san phu 280% gia tri cd ban; va liéu
norepinephrine cho san phu th( hai tang thém
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1ug (4upg).Néu san phu dau tién cdé dap Ung
(huyét ap tam thu >80% gia tri cd ban), liéu
norepinephrine s dung ghi nhan la hiéu qua va
liéu norepinephrine cho san phu th& hai clng
liéu hodc giam liéu tuy két qua tung dong tién
xu. Néu dong xu tung sap, ching t6i chon liéu
giam (2ug); néu dong xu tung ngira, chdng toi
chon cung lieu (3ug).Trong pham vi liéu
norepinephrine da chon, liéu 2 pg goi la liéu san
va liéu 5ug la liéu tran. Néu dap ng & san phu
dung liéu san (2 pg) thi san phu tiép theo dung
cung liéu (2ug). Tuong tu, néu that bai & san
phu dung liéu tran (5 pg) thi san phu ti€p theo
dung cung liéu (5 pg).Tién hanh phau thuatsau
khi_san phu khdng nhac chan Ien dugc va dung
phau tich kep nhe da vung md san phu khéng
dau. Sau khi 13y thai va banh nhau ra: Oxytocin
20 UI pha véi 500 ml NaCl 0,9% truyén tinh
mach XXX giot/phit, methylergonovine 0,2 mg
hai 6ng tiém bap.Ghi nhan diém Apgar tré so
sinh 1Gc 1 phit va 5 phut sau sinh, Ghi nhan thai
gian tur lic ngay sau gay té dén ha huyét ap-Tgt.
HA (phut); thdi gian tir IGc ngay sau gay té tay
sdng dén lay thai -Tgt.LT (phut); thé tich dung
dich lactaed Ringer truyén tinh mach tir lic ngay
sau gay té tuy séng dén lay thai -V (ml). Lay
mau cudng rén phan tich khi mau bang may
Novo Biomedical.

Ghi nhan va xur tri cac tac dung phu nhu tang
huyét ap khi HATT > 120% gid tri cd ban sau
tiém tinh mach norepinephrine, lam cham dich
truyén; mach nhanh sau tiém ftinh
norepinephrine khi tan s6 mach > 120
nhip/phut, khdng x{ tri gi néu huyét ap 6n dinh;
mach cham (mach < 60 nhip/phut), khong x(r tri
gi néu khong ha huyét ap; mach cham kem ha
huyé’t ép tiém tinh mach ephedrine 3-5 mg, Iap
lai néu can; mach khéng cham kém ha huyet ap,
noreplnephrlne 2-3 g tiém tinh mach va cé thé
13p lai liéu nay d& HATT>80% gia tri ca ban.

2.6. Thu thap va xtr ly s6 liéu: Thu thap
cac sO liéu trong nghién ctu tUr trudc dén 30
phut sau gay té tdy s6ng. S6 liéu nghlen cru thu
thap theo bang thiét k& san.X(r Iy s6 liéu béng
phan mém théng ké R phién ban 3.6.3.

Ill. KET QUA NGHIEN cUU
Muc tiéu chinh cua nghién clfu la udc tinh
mot liéu noreplnephrlne tiém tinh mach diéu tri
thanh cong 90% s6 san phu ha huyét ap lan dau
trong gay té tly song cho mé |4y thai (EDso)cd
cac sO liéu thong ké nhu sau:
Bang 1. Cic dic diém cla san phu
Tubi (ndm) 29,18 (6,47)
Chiéu cao (cm) 154(4,87)
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Can nang (kg) 62,7(8,79)
Tan s6 mach cd ban
(nhip/phit) 51,8 (6,26)
HATT co ban (mmHg) 111,7(8,23)
HATTR cG ban (mmHg) 65,4(5,64)

Gia tri la trung binh (d6 Iéch chuan)
Bang 2. Khi mau cudng rén va Apgar cua tré

50 sinh
Khi mau Pong mach| Tinh mach
cudng ron ron ron
pH 7,27 (0,065)] 7,31 (0.21)

p02 (mmHg) 12,8 (6,9) | 24,21 (6,7)

pCO2 (mmHg) | 50,1 (14,2) | 44,78(4,1)

Apgar 1 phut sau sinh

9(8-9)*

Apgar 5 phut sau sinh

9(9-10)

Gia tri la trung binh (do léch chudn) hodc
*trung vi (t& phan vi dudi- t& phan vi trén)
Bang 3. Dic diém lién quan ky thudt géy té

va phau thudt
Tgt.HA(phut) 3,48 (2,1)
Tgt.LT (phut) 10,65 (3,41)
V (ml) 423,21 (122)

Norepinephrine diéu tri giai
cttu ha HA (ug)

3,8(2,5)

S0 lan ha huyét ap

1(1-4)

Gid tri 1a trung binh (dd léch chudn) hodc
*trung vi (phan vi dudi-phan vi trén)

— ﬂqd dép v r|I'\

Gng tré g dép tng khung “hisu

35 40

M liéu norepinephring (ug)
30

25

20

Thir tw san phu

Biéu db 1. Trinh tu dap ung vdi liéu
norepinephrine
Bang 4. Ty Ié dap ung quan sat va sau khi

hiéu chinh PAVA
N .~ | Tylédap
Liéu DS_roh'I:I:I Téng Ty le {rngsau

i€u ~ dap in X
(n9) ua S8 | tng(%) hiéu chinh
q 9 PAVA(%)

2 2 8 0,25 0,25

3 13 18 0,72 0,679

4 6 10 0,60 0,679

5 4 4 1,00 1,00

DT: biéu tri;TH: Trudng hgp; PAVA: Pooled-

adjacentviolators algorithm

UGc tinh ED90: K&t qua udc tinh EDeoclia
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norepinephrine bang hdi qui isotonic va khoang
tin cdy udc tinh bang phuong phap bootstap la
4,69 1g (95%KTC, 4,25-4,87)

Bang 5. Tac dung khéng mong mudn J sén phu

Tang huyét ap phan (ng 0 (0%)
Mach nhanh 0 (0%)
Pau cho tiém chich 0 (0%)
Mach cham 1 (2,5%)
Bu6n non-non 5(12,5%)

KTC: Khoang tin cay

IV. BAN LUAN

Thiét k€ nghién clru lIén xudng tung dong xu
(biased coinup-and-down design) la mot trong
cac kiéu thiét k& Ién xudng dugc DURHAM S. D
va FLOURNQY N. bai hoc South Carolina va bai
hoc American, Hoa Ky gidi thiéu nam 1994 [2].
SU dung thiét ké nghién ciru nay khi thudc
nghién cfu c6 dac tinh la tang tac dung khi tang
liéu va ding nhiéu liéu nhdm tim néng dé hay
liéu diéu tri hiéu qua trén dudng cong dap Ung
cla bién nhi phan, thudng dung trong cac
nghién clu thuc nghiém ldm sang. Ngoai ra,
thiét k€ nghién clru 1én xubng tung dong xu la
phuong phap toét han cho udc tinh liéu hiéu qua
vGi bat ky phan vi nao. Do vay, ching t6i chon
thiét k€ nghién cllu nay udc tinh ED90 cua
norepinephrine. Cé nhiéu phugng phap udc tinh
liéu hiéu qua (ED) gom udc tinh tham s va phi
tham sG. Tuy nhién, udc tinh phi tham s6 thudng
dugc sir dung trong cac nghién clifu gay mé géom
udc tinh Dixon-Mood va udc tinh bdng hoi qui
Isotonic. V& cg ban, phuang phap Dixon —Mood
la phuong phap udc tinh dan gian cho liéu hiéu
qua hay liéu dich nhu ED50, khi udc tinh xa
diém gilra ED50 thi it chinh xac han, trong khi
dd, udc tinh bang hoi qui isotonic co dd lIéch nhd
hon va do chinh xac cao hon (khoang tin cay

hep han).
V& két qud udc tinh ED90 cua
norepinephrine: Udc tinh ED90 cla liéu

norepinephrine tiém tinh mach diéu tri ha huyét
ap lan dau trong gdy té tdy s6ng md 1ay thai
theo phuong phap hoi qui isotonic va udc tinh
KTC bang phuong phap Bootstrap trong nghién
clfu cla chung to6i la 4,69 pg(95% KTC,4,25 -
4,87). Trong thuc hanh, ching t6i tiém tinh
mach mot liéu 5ug norepinephrine diéu tri ha
huyét 4p lan dau trong gy té tuy séng md I8y
thai s& dé dang chudn dd hon ma khong tng tac
dung khéng mong mubn & san phu va tré so
sinh. So v&i mot s6 két qua udc tinh ED90 cua
Onwochei va cong su [6], két qua trong nghién
clu cua chung toi thap hon (Bang 6). Tuy nhién,
néu tinh liéu bang don vi pg/kg can ndng, thi

ED90 cua norepinephrinetrong nghién ciu
Onwochei 5,80 ug tugng Ung 0,0786 ug/kg va
trong nghién clru cla chdng t6i 4,69 pg tudng
ing 0,0748 pg/kg. Nhu vay, ED90 cua
norepinephrine trong nghién clu ching t6i thap
han, cé I trong nghién clru ching t6i, san phu
cd trong lugng trung binh (62,7kg) thap han
trong lugng trung binh clia san phu trong nghién
cru cua Onwochei(73,8 kg).Trong nghién ciu
cla chdng t6i nhan thdy phan Ién cac trudng
hgp ha huyét ap mirc trung binh (HATT giam 20-
30% gia tri cd ban). Chung toi nhan thay néu
xay ra ha huyét ap mdc dé nang hon, liéu
norepinephrine tiém tinh mach [an dau cd thé
cao hon va co thé két hop thém cac thudc khac
nhu ephedrine, atropine, adrenaline trong diéu
tri ha huyét 4p va phéi hop truyén dich tinh thé
tdc do nhanh.

Bang 6. So sanh ED90norepinephrine
cua ching téi vdi tac gia khac

Tac gia ED90(95% KTC)

Onwochei va cong 5,80 ug (95% KTC,

su, nam 2017[6] 5,01-6,59)
oy 4,699 (95% KTC,
Chang t6i, nam 2019 425 - 4.87)

Vé tac dung khéng mong mubn: Tang huyét
ap, trong nghién cltu cta chdng t6i khong cd
trudng hgp nao, trong khi nghién cu Onwochei
[7] tang huyét ap la 10%. Trong nghién clu cla
chlng toi, chua xay ra trudng hgp tang huyét ap
sau tiém tinh mach norepinephrine cho thay liéu
dung norepinephrine cta ching toi con thap.Vé
dau rat cho tiém tinh mach, trong nghién ctru
cla ching téi gdp mot trudng hgp tiém 3ug
norepinephrine tinh mach nhung ngay sau do
phat hién dudng truyén tinh mach mat chic
nang. TruGng hop nay ching toéi van khong ghi
nhan san phu than dau ngi tiém thudc, co 1é do
dung norepinephrine liéu con thap. V& mach
cham, c6 mét trudng hop (2,5%) trong nghién
cru cua chdng t6i. It xay ra mach cham co 1€ do
tac dung B-adrenergic lam giam bdt kha ndng
xay ra mach chdm do tac dung a-adrenergiccua
norepinephrine. V& budn non-ndn, trong nghién
cltu gap nam trudng hgp (12,5%). Budn non-
non sau gay té tdy sdng md lay thai co nhiéu
nguyén nhan, trong dé ha huyét ap la mot trong
nhiftng nguyén nhan gay budn non-non. Ngoai
ra, trong nghién cfu cta chdng t6i cho thay an
toan & tré sa sinh qua diém Apgar 1 phdt, 5 phut
sau sinh va khi mau cuéng rén trong gigi han
binh thudng.

V& gidi han clia nghién ctu: B chinh xac cua
liéu lugng norepinephrine tiém tinh machcd thé
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6 sai s6 do trong qua trinh I3y thudc va pha
thubc. Ngoai ra, can c6 thdi gian dé chuan bi
chuan d0 lieu lugng thudc trude khi gay té tay

s6ng cho phau thuat I&y thai, nhat 13 phiu thuat
cap clu.

Bang 7. Tac dung khéng mong muédn trong cac nghién cuu.

Tac gia Liéu norepinephrine chgdn?c(r;/o) Tang HA(%) B:g:(':,z:;'
Sharkey AM va cs [8] 6 Ug '10,7* - -
Ngan Kee va cs [5] 5ug 7 - -
Onwochei va cs [7] 3-7ug(0,04 - 0,095 pg/kg) 7,5 10 27,5
Ching toi 2-5 ug(0,032-0,08pg/kg) 2,5 0 12,5

cs: cong su; *: Tan s6 mach <50 nhip/phut; HA:

V. KET LUAN

Chdng t6i udc tinh mot liéu norepinephrine
tiém tinh mach diéu tri hiéu qua 90% s6 san phu
ha huyét ap lan dau nhung it tdc dung khong
mong muén & san phu va tré sd sinh trong gay
té tiy séng mé lay thai (ED90) I3 4,69 pg (95%
KTC, 4,25-4,87). Trong thuc hanh, st dung liéu
5 ug dudng nhu hgp ly hon.
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Nguyén Quang Manh**

Nguyén ndm 2019. Pia diém va phuong phap:
Nghién clru dugc tién hanh tai huyén Dinh hoa, tinh
Thai Nguyen nam 2019 bang perdng phap mo ta theo
thiét ké cat ngang. Mau nghlen clru gém 680 phu nir
tur 15 dén 49 tudi c¢d chdng tren dia ban huyén binh
Héa. S6 liéu dugc thu thip va phan tich bing cic
thuat toan théng ké y hoc co ban. Két qua va két
luan: Ty Ié dbi tugng bi bao luc gia dinh la 53,5%,
trong do chu yéu vai tan sudt 1-2 lan/ndm (78,8%).
Ty 1€ bi bao hanh thu’dng xuyén chiém 6,1% trong s6
ddi tugng bj bao luc gia dinh. Hinh thirc bao Iuc gia
dinh phd bién nhét 1& bao luc vé tinh than (90,4%)
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sau dé la bao lue vé thé xac (59,3%); Bao luc vé tinh
duc (34,3%) va bao Iuc vé kinh t& chiém 21,4%.

Tur khoa: Phu nit, bao luc gia dinh, bao Ich thé xac,
bao luc tinh than, bao luc tinh duc, bao Iu’c kinh t&.

SUMMARY
VIOLENCE STATUS OF MARRIED WOMEN
WHO ARE FROM 15 TO 49 YEARS OLD IN
DINH HOA DISTRICT, THAI NGUYEN
PROVINCE 2019

Objective: To describe the current situation of
domestic violence among married women aged 15-49
in Dinh Hoa district, Thai Nguyen province in 2019.
Setting and method: The study was conducted in
Dinh Hoa district, Thai Nguyen province 2019. A cross-
sectional descriptive study was used in this study. A
sample size consisted of 680 married women aged
15-49 in Dinh Hoa district. Data were collected and
analyzed by basic medical statistical algorithm.
Results: The rate of subjects who experience
domestic violence is 53,5%, of which the majority
suffer 1-2 times a year (78,8%). The rate of frequent
violence accounts for 6,1% of the number of domestic
violence victims. The most common form of domestic
violence is emotional violence (90,4%), physical
violence (59,3%),sexual violence (34,3%) and
economic violence accounts for 21,4%.

Key word: women, domestic violence, physical
violence, emotional Vviolence, sexual violence,
economic violence

I. DAT VAN DE

Bao luc gia dinh la mot van dé nhirc nhéi cla
xa hdi gay anh hudng sau sdc dén ddi s6ng gia
dinh - xa héi va sic khoe nguGi phu nir. Theo
théng ké ctia T8 chic y t& thé gidi (WHO) ngay
23 thang 11 ndm 2018, udc tinh rang cr 3 phu
nir thi c6 1 ngudi trén toan thé gidi da trai qua
bao luc thé xac va/ hodc bao luc tinh duc, chu
yéu la do chong hoac ban tinh gay ra [8]. Nam
2017, gan 30% phu nit da trai qua mot s6 hinh
thirc bao luc thé xac va/hodc bao luc tinh duc
bgi chong hodc ban tinh. Trén toan cau, cd tdi
38% cac vu giét ngudi cta phu nit dugc thuc
hién bdi chdng hodc ban tinh [8].

O Viét Nam, Tur 2012 dén hét 2017, ca nudc
xay ra 139.395 vu bao luc gia dinh. Trong dé
bao luc thé xac: 69.133 vu, bao luc tinh than:
51.227 vu, bao luc kinh té: 14.331 vu, bao luc
tinh duc: 4.338 vu. Hau qua nang né cla bao luc
gia dinh d6i véi phu nir chinh la anh hudng xau
dén sic khde thé chéat, tinh than, tinh duc va

sinh san. Cu thé 1a 1am tdng céc chi phi kinh té&

cla toan xa hoi, tdng thém ganh ndng cho hé
théng gido duc va ca quan tu phap. Bén canh do
ngu‘dl phu ni cd thé bi chin thucng dan dén
trdm cam, céng thdng va cac réi loan lo du khac.
Trong khi d6 cong tac phong chdng bao luc
gia dinh da dugc cac qudc gia trén thé gidi cling

nhu & nudc ta quan tam nhung hiéu qua mang
lai con nhiéu han ché bgi bao luc gia dinh van
dugc gidu kin ddng sau cach clra moi gia dinh;

d&c biét & cac khu vuc mién ndi, ndng thén. D&
tim hiéu vé thuc trang bao luc gia dinh tai khu
vuc néng thon, mién ndi ching t6i ti€n hanh
nghién cltu dé tai v&i muc tiéu: Mo ta thuc trang
bao luc gia dinh & phu ni¥ 15-49 tubi cé chdng
tai huyén Binh hoa, tinh Thai Nguyén nam 2019,

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

2.1. Poi tugng nghién ciru: Phu nir tir 15-
49 tudi c6 chbng

2.2. Théi gian va dia diém nghién ciru:
Nghién clru dugc ti€n hanh tur thang 06 ndm
2019 dén thang 4 nam 2020tai huyén Dinh Hda,
tinh Thai Nguyén

2.3. Phucng phap nghién ciru

2.3.1. Phuong phap va thiét ké nghién
ctru: Nghién clru mo ta theo thiét k€ cat ngang

2.3.2. Mau nghlen ciru

- C8 mau va chon mau: C§ mau nghién clu
dugc tinh theo cong thdc mé ta mot ty 1€ trong
quan thé:

Chond = 0,05 va o = 0,05, Zi-o2 = 1,96; p
= 0,58 (Theo Nghién cfu Qubc gia nam 2010 vé
Bao luc gia dinh (BLGD) d6i v&i phu nit & Viét
Nam do Téng cuc Théng ké tién hanh, cd tdi
58% phu nir Viét Nam bi bao hanh dudi it nhat
mot hinh thic [4])- TU dé tinh dugc n = 374, la
cd mau t6i thiéu cho nghién ctu. Tuy nhién do
thong tin dugc thu thap tir nhitng phu nif dan
toc it ngudi, lai 8 ndng thon nhiéu khi chua that
sy c6i md va dam bao_tinh khach quannén
chldng t6i nhan d6i ¢ mau Ién 700 ngudi. két
quacudi cung, s6 phu nir diéu tra co day du
thong tin la 680 ngudi.

2.3.3. Cac chi so nghién ciru

- TuGi, dan tdc, tdn gido, hoc van, nghé
nghiép, tudi két hon [an dau cla déi tuogng

- Thuc trang bao luc gia dinh

- Cac hinh thic bao luc gia dinh cua doi
tugng nghién ciu

- Hinh thdc bao luc tinh than cia déi tugng
nghién ciiu

- Hinh thic bao luc thé xac cia ddi tuong
nghién clru

- Hinh thdc bao luc tinh duc cta déi tugng
nghién clru

- Hinh th{c bao luc kinh té cla d6i tugng
nghién clru

2.4. Ky thuat va cong cu thu thap so
liéu nghién ciru
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Phong van d6i tugng nghién cdu theo b cau
hoi thiét k€ co san vé cac dac diém ca nhan, gia
dinh va cac chi s6 vé bao luc trong gia dinh.

va bao luc vé kinh t€ (21,4%).
Bang 3.4. Hinh thuc bao luc tinh thin cua
doi tuong nghién cuu (n=329)

2.5. Quan ly va phan tich so6 liéu. SO liéu Hinh thirc SL | %
dugc nhap bdng phan mém Epi Data 3.1, phdn  Bi gidam sat dang & dau vao moi lic | 156 | 47,4
tich s6 liéu bang phan mém SPSS 21.0. S& dung Bi tirc gian khi noi chuyén véi 117 1356
cac thuat toan thong ké y hoc ca ban. i ngudi dan 6pg khAz’éc _ !
lIl. KET QUA NGHIEN cU'U Bix(ic pham hay lam xau ho Ve | 410 |33,4

Bang 3.1. Bac diém chung cia déi tugng Phét 15 va di x(r thd o 71 (21,6
nghién ciu Phai xin phép khi di tim kiém dich

, Bién s6 SL [ % P pvu y t& 79| 240
Tu6i: 18- 24 47 | 6,9 Lam sg hai 73 (22,2
25-34 238 | 35,0 Coi thudng hay lam nhuc truéc mat 49 |14.9
35 - 49 395 | 58,1 nqudi khéc '
Dan toc: Kinh 208 | 30,6 Ngan can gap gd ban be 42 12,8
Dan tdc thiéu s6 472 | 69,4 De doa dubi chi ra khoi nha 53 [16,1
Trinh d6 hoc van Thugng bi nghi ngd khong chung | 4o |14
Tiéu hoc trd xuéng 100 [ 14,7 thay ’
Trung hoc cd s 248 | 36,5 Han ché lién lac vdi gia dinh 16 |49
Trung hoc phd théng 203 | 29,9 De doa lam hai chi hoacai do chi | - | 5,
Nghé nghiép __guantam N
Néng dan 439 | 64,6 I‘Vh,anv xet:ﬂ Hl‘l’lh thl{c bz;ao luc ’glnhA th:‘an
Nghé khac 241 | 35,4 thudng gap nhat la "Bi giam sat dang ¢ dau vao

Nhé3n xét: Phan 16n d6i tugng ¢ do tudi tur
35-49 chiém 58,1%. Chi y&u 1a ngudi dan toc
thi€u s6 chiém 69,4%. Ty 1& ddi tugng cd trinh
ddo hoc van THCS chiém 36,5%, ti€p dén la
THPT, CP-PH va tiéu hoc; Chu yéu déi tugng
nghién ciu la n6ng dan (64,6%).

Bang 3.2.Thut trang bao luc gia dinh

Bao luc gia dinh SL %

Bao luc gia dinh: Cé BLGD 364 | 53,5
Chua co 316 | 46,5

T6ng s6 680 | 100

Tan suat bao luc gia dinh
Hi€m khi (1-2 lan/ndm) 287 | 78,8
Thinh thoang (1-2 lan/thang) 55 | 15,1
Thudng xuyén (1-2 [an/tuan) 22 6,1
Tong s 364 | 100
Nhan xét: Ty |é doi tugng da tuing bi BLGD
la 53,5%, trong do cha yéu la bi t&r 1-2 [an/ndm
(78,8%). Ty |€ bi bao hanh thudng xuyén chi€ém
6,1% trong s doi tugng bi bao luc gia dinh.
Bang 3.3. Cac hinh thuc bao luc gia dinh cua

doi tuong nghién cuu
Hinh thirc SL %
Bao Iuc tinh than 329 90,4
Bao luc thé xac 148 59,3
Bao luc tinh duc 125 34,3
Bao luc kinh té 78 21,4

Nh3n xét: Hinh thic BLGD phé bién nhat 13
bao Iyc vé tinh than (90,4%) sau do la bao luc
Vé thé xac (593%); bao luc vé tinh duc (34,3%)
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moi 1ic” chiém 47,4%%; “Bi tlc gian khi noi
chuyén véi ngudi dan ong khac” chiém 35,6%;...
it nhat la viéc bi “han ché lién lac vdéi gia dinh”
chiém 4,9%.

Bang 3.5. Hinh thut bao luc thé xdc cda doi
tuong nghién cuu (n=148)

Hinh thirc SL | %
Tat hay ném 110 | 74,3
D4&y nga hay tim toc 41 | 27,7
D3, kéo, nén 42 | 28,4
Dam bang tay hay vat khac gay dau | 31 | 20,9
Bop cb hay gdy bong 17 | 11,5
De doa bang vii khi 17 | 11,5

Nhén xét: Hinh thlc bao luc thé xac nhiéu
nhat la danh, tdt hay ném d6 vao ngudi
(74,3%); cac hinh thirc nhu diy nga, danh bang
tay, chan hay cac vat dung khac chiém tir 20,9 -
28,4%; hinh thirc de doa bang vii khi hay bép ¢
chiém 11,5%.

Bang 3.6. Hinh thuc bao luc tinh duc va kinh
té cua doi tuong nghién cuu (n=125)

Hinh thirc | SL | %
Bao lu'c tinh duc (n=125)

Khéng muén n\;lias\éan phai QHTD 73 | 58,4

Bi tIr chdi/ngdn can sUr dung BPTT | 60 | 48,0

Bi ép QHTD 35 | 28,0

Ep thuc hién hanh vi tinh duc ma 18 | 14.4
chi cdm thay bi x(c pham !

Bao luc vé kinh té (n=78)
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TU chdi dua tién chi tiéu gia dinh | 46 | 59,0
Bi |dy tién lugng, tién ti€t ki€ém 34 | 43,6
TU chdi cung cap tai chinh nubi con| 23 | 29,5

Nhén xét: Hinh thdc bao luc tinh duc chiém
ty Ié cao nhat la van phai QHTD mac du khong
mong mudn vi sg (58,4%); ti€p dén la bi ngan
can sir dung BPTT (48,0%) va thdp nhat la bi ép
QHTD khi cam that bi xic pham (14,4%).Hinh
thirc bao luc kinh t€ hay gap nhat la bi tir chdi
dua tién chi tiéu cho gia dinh (59,6%), ti€p dén
la bi ldy tién lugng, tién tiét kiém (43,6%) va
cudi cung la bi tir chGi cung cdp tai chinh nuoi
con (29,5%).

IV. BAN LUAN

Hinh thic bao luc gia dinh phd bién nhat ma
phu nif trén toan thé gidi phai hirng chiu la bao
luc do chOng hodc ban tinh gay ra [6]. Két qua
nghién ctu cho thay cd tdi 53,5% phu nit tai dia
phuong bi bao luc la ty |1é kha cao so véi ty 1€
chung. BLGD chiém tdi 1/3 s6 phu nif trén thé
gidi, cr 3 ngudi phu nir thi c6 mot ngudi da tiing
bi danh, cuGng buc vé tinh duc hay cac hinh
thirc lam dung khac trong cudc ddi. Thutc su
BLGD chdng lai phu nir dang xay ra & khap nai
trén thé gidi vGi nhitng dang thirc tinh vi khong
phan biét dan tdc, mau da, tang I8p, I0a tudi,
trinh do van hda, dia vi xa hoi. Két qua nghién
cfu cta ching toi vaity 1€ d6i tugng da tung bi
BLGDtrén 50% la vao nhitng khu vuc cao. Két
qua nghién cttu tai Bang 3.2 cho thay ty Ié bi
bao hanh thudng xuyén chiém 6,1% trong so doi
tugng bi bao Iuc gia dinh la diéu dang quan tam.
Tai Iran, cac tac gid udc tinh ty Ié BLGD la
66%[7]. Tai Brazil, phan I6n cac wu
BLGP thudng gép & phu ni hodc ngudi cao tudi
va thudng xay ra vao cudi tudn hodc sang sém
hay dém muon. Noi xay ra bao Iuc nhiéu nhat
chinh la ndi cu trd cia ho [5]. Nghién clfu cla
Borah & Dong Bic An D6 cd 26,4% s6 ngudi
tham gia nghién c(tu bi BLGP va bao Iuc tinh
than la chd yéu [8]. Theo tac gia Bui Thi Hong
Nhung va cong su, ty I& phu nif co it nhat 1 hinh
thirc bao luc trong subt cudc ddi la 19%[2]. bay
dudc coi la do anh hudng cua phong tuc van hoda
phong kién, vé&i nhitng quan niém mang dam
mau sic dinh kién vé giGi thé hién trong doi
song xa hoi. Viéc ngugi chong thudng xuyén sir
dung bao luc déi v8i ngudi vg khi hai vg chdng
xay ra mau thuan hodc khéng hoa hgp vé mot
van dé nao dd, néu khdng dugc can thiép va xur
ly kip thdgi, s€ dé hinh thanh & ngudi chong mét
thoéi quen st dung bao luc ddi véi vg va mic do
sé ngay cang tang. Theo nghién clfu ciia Nguyen
Nhat Chi Mai, Nguyén Do Nguyén va cong su cho

thay tinh trang bao Iluc xady ra nhiéu & phu nit
IFa tudi 22-44, da sd ho & nha va thi€u kinh
nghiém trong cudc song hon nhan gia dinh. X6
day va chii mang, nat nd la nhitng hinh thirc
bao luc thudng xay ra. Hau hét cac tinh hudng
dan dén bao luc la do ngudi chong udng rugu
gay nén nhung ban than ngudi vg lai khong biét
phan (rng lai vé&i cac tinh hudng dé [1].

Két qua nghién ctru cla chdng t6i cho thay
hinh thirc BLGD phd bién nhat la bao Iuc vé tinh
than (90,4%) sau do 1a bao luc vé& thé xac
(59,3%); Bao luc vé tinh duc (34,3%) va bao luc
vé kinh té chiém 21,4%. Theo tac gid Lé Minh
Thi va cOng su, ti€n hanh nghién cltu trén 907
déi tugng phu nit ¢d con dudi 1 tudi ty 1€ bao
luc thé xac la 8,5%, bao luc tinh than la 6%,
bao Iuc vé tinh duc la 3,4% [3]. Theo thong ké
thi ty 18 bao luc vé thé xac do ngudi chdng gay
ra cho phu nir Viét Nam ting két hon khoang
32,0%, bao luc tinh duc la 10,0% bao luc tinh
than la 54,0%... Két qua nghién clu cla chdng
t6i cho thady hinh thirc bao luc tinh than thudng
gap nhat la “Bi giam sat dang & dau vao moi luc”
chiém 47,4%%; Hinh th{ic bao lyc thé xac nhiéu
nhat la danh tat hay ném d6 vao ngugi (74,3%);
Bén canh nhitng hinh th{c bao luc vé thé chat
va tinh than thi bao Iuc vé tinh duc ciing la hinh
thirc bao luc kha phd bién & ngudi phu nif. Viéc
bi ép phai quan hé tinh duc khi khong mong
muon, bi xdc pham khi QHTD hay bi ngan can
khi muén st dung cac bién phap tranh thai... la
nhifng hanh vi bao luc tinh duc thudng gap. Két
qua nghién ciiu cta chung toi cho thay hinh thic
bao Iuc tinh duc chi€ém ty Ié cao nhat la van phai
QHTD mac du khong mong mudn vi sg (58,4%);
ti€p dén la bi ngan can s dung BPTT (48,0%)
va thap nhat la bi ép QHTD khi cam that bij xtc
pham (14,4%). Hinh th{c bao luc kinh t€ hay
gap nhat 1a bi tir ch6i dua tién chi tiéu cho gia
dinh (59,6%), ti€p dén la bi lay tién lucng, tién
tiét kiém (43,6%) va cudi cung la bi tir chdi cung
cap tai chinh nudi con (29,5%). Ty Ié nay trong
nghién cfu clia ching tdi cao han s6 liéu cuaTéng
cuc thdng ké nam 2010 (Ty Ié phu nit bi bao hanh
vé kinh té trong ddi chiém khoang 9%).

V. KET LUAN

Ty |é d6i tugng da tirng bi bao Iuc gia dinh la
53,5%, trong d6 chu yéu la bi tir 1-2 [an/nam
(78,8%). Ty I€ bi bao hanh thudng xuyén chiém
6% trong s6 d6i tugng bi bao luc gia dinh.

Hinh thic bao luc gia dinh phd bién nhéat 13
bao luc vé tinh than (90,4%) sau dé la bao luc
vé thé xac (59,3%); bao luc vé tinh duc (34,3%)
va bao luc vé kinh t€ chiém 21,4%.
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KHYEN NGHI

Cac cap chinh quyen va doan thé can co
nhitng gidi phap cu thé&, pht hop hd trg phu nir
déng thdi véi viéc gido duc thirng xuyén nham
nang cao nhan thdc cta phu nit va cong dong vé
gia dinh va phong chdng bao luc gia dinh.
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DAC PIEM LAM SANG CUA NGU'O'1 BENH POT QUY CAP PU'Q'C
PIEU TRI PHUC HOI CHU’C NANG TAI BENH VIEN AN BINH

Tran Pirc Sit, Nguyén Kim Trang'2, Ping Vinh Hiép?

TOM TAT

Muc tiéu: Ghi nhan déc diém lam sang cua nger|
bénh dot quy dugc diéu tri tai Khoa Y hoc cd truyén —
phuc h6i chiic ndng, Bénh vién An Binh, Tp HCM.
Phu’dng phap: Nghlen clfu cdt ngang mo ta D0|
tugng la nhitng ngudi bénh ddét quy cdp, cd tén
thuang van dong, dugc diéu tri phuc hoi chic nang tai
Benh V|en An Binh. Céc dac diém 1am sang, can lam
sang va dd ndng cta bénh dugc ghi nhan tir hd sd
nhap vién (cap cttu hay khoa than kinh). Bénh nhan
dugc danh gia lai vao thdi diém [an dau kham YHCT-
PHCN. K&t qua: C6 97 ngerl bénh trong do ty lé
nam:nit = 0,94:1, tudi mac cla nam (57,9) nhd han
so Vi tudi cla nLr (66,5). Chan doan xac dinh 13 nhodi
mau ndo don thuan chiém 83,5% trong nghién citu
nay. Ti lIé xuat huyét don thuan I3 10,3%. Con lai la
cac trudng hgp phirc tap, Phan I16n NB dugc dua dén
Khoa Cap clu cua BV tré so vdi thgi gian vang. Ti lé
NB c6 cac yéu té nguy cd dot quy trong nghién clru
cc‘)n cao, nhu: cao huyét ap, dai thao derng, thira
can- béo phi, hut thudc la. K&t luan va kién nghi:
Can quan tam viéc glao duc truyen thong dai chung va
truyen thong hiéu qua dé nger| benh dugc cdp ciu
sém tir d6 dudc didu tri va chdm sdc t6t hon. Ngoai
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2Bénh vién An Binh, TPHCM
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noi dung tuyén truyén gido duc vé yéu t6 nguy ca cling
nén nhan manh vao viéc diéu tri du phong tai phat.

T khoa: Tai bién mach mau ndo, dot quy, xuat
huyét ndo, yéu t6 nguy cd, do ndng.

SUMMARY
CLINICAL ASPECT OF NEW ONSET STROKE
PATIENT WITH PHYSIOTHERAPY, AT

HOSPITAL AN BINH

Objectives: Assess the clinical aspect of post-
stroke patients at the Traditional and Physiotherapy
Department, Hospital An Binh. Method: A cross-
sectional descriptive study was conducted in the
Traditional and Physiotherapy Department, a
rehabilitation unit at Hospital An Binh. Patients with
motor disfunction du to a newly diagnosed
stroke were recruited. Data such as clinical symtomps,
paraclinical results and severity of patient were
collected from hospital document or at the first
physiotherapy exam. Results: In our 97 cases, the
sex ration is 0.94:1; the mean age is 57.9 for male
and 66.5 for female. The ischemic takes 83.5% of
cases while 10.3% elses are cerebral heamorrhage.
Others are complecated cases. Almost patients came
to hospital later then 3 hours after onset. Risk factors
of stroke are practically high, such as: hypertension,
diabetes, and smoking. Conclusion: We need more
effective health educations and public information
operations to reduce the onset to door delay. Besides
avoiding of risk factors, the importance of preventive
treatment is needed to spread.

Keywords: Stroke, ischemic,
heamorrhage, risk factors, severity.
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I. DAT VAN DE

Tai bién mach mau ndo hay dét quy nao (PQ)
la mot cap cru than kinh thudng gap, la nguyén
nhan gdy tir vong ding th& hai va la nguyén
nhan chinh gay tan tat & ngugi trudng thanh trén
thé gidi. CS thé ndi PQ Ia mdt trong s& cac bénh
khong lay nhiém quan trong ctia thé ky nay. Do la
moét nhan dinh trong nhu cau xay dung “Tiéu
chuén chét lugng xur ly dot quy ndo & Viét nam”;
do B6 Y t&€ dé ra trong tinh hinh T& chic Y té,
Kinh t€ va Xa hoi hién nay!l, Di chirng BQ la ganh
nang khong chi d6i véi ngudi bénh (NB), gia dinh
ho ma con anh hudng dén cong déng va quoc gia
ho dang song!?l, Viéc cap nhat cac thong tin vé
ddc diém 1dm sang gilp viéc chan doan, diéu tri
va phong nglra BQ dugc tot han.

Bénh vién An Binh la mét trong bon bénh vién
da khoa da c6 Ban vi dot quy s6m nhat tai thanh
phd HB Chi Minh. Khoa Y hoc ¢ truyén- Phuc hoi
chirc nang, dam nhan viéc diéu tri phuc hoi chr
nang (PHCN) cho bénh nhan dot quy tai bénh
vién, déc biét la ngudi c6 tén thuong van dong.

Trong béi canh trén, chdng t6i ti€n hanh
nghién cfu ndy nhdm ghi nhan dic diém Iam
sang, dac biét 1a mic do tdn thuong van déng
cla ngudi bénh dét quy cap diéu tri PHCN tai BV
An Binh.

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

Nghién clru cdt ngang mé ta, ghi nhan cac
d3c diém ldm sang, déc biét danh gid mdc do
ton thuang van déng cla 97 ngudi bénh dét quy
dugc diéu tri vat ly tri liéu (VLTL) tai khoa Noi
than kinh hodc khoa Y hoc ¢6 truyén — Phuc hdi
chic nang, Bénh vién An Binh tu 01/12/2017
dén 31/10/2018. C8 mau t6i thiéu can thiét dugc
tinh theo céng thirc tinh ¢cd mau cho nghién ciu
kiém dinh mot ti 18. 3

NguGi bénh dugc chon vao mau nghién ciu
can cac tiéu chuan sau: c6 dét quy mdi dan dén
yé€u liét van dong, khéng co tién s yéu liét van
dong trudc d6. Thong tin hanh chanh, bénh str,
tién s, tinh trang lGc nhap vién dudc ghi nhan
tir hd sé bénh an va mét s6 chi s6 lam sang
dudc b sung khi khdm PHCN.

Nghién cru dugc ti€én hanh véi su dong y cla
HOi dong xét duyét dé cuong, HOi dong y durc
trudng PH Y khoa Pham Ngoc Thach; cla Giam
ddc va Hoi dong nghién clu khoa hoc- Hoi dong
thuGc va diéu tri BV An Binh va cac doi tugng
tham gia.

INl. KET QUA NGHIEN cU'U VA BAN LUAN
C6 97 ngudi bénh trong dé nam it hon nir, ti
sudt la 0.94:1. Nghién ctu ECASS III ty I€é nir la

(42,7%) thap hon nam vi mot s6 yéu to nguy ca,
dac biét la hat thuGc 1 va ung nhiéu bia rugu,
chi gap & namt3l. Két qua khac biét cla ching toi
¢ thé lién quan dén ti 18 mac cac bénh chuyén
hoéa trong dan s6 nghién clfu cao. Tuy nhién,
trong nghién clru nay, tudi dét quy cia nam
(57,9) cling nhé han so véi nir (66,5). Diéu nay
lai pht hdp v&i y van. Tudi trung binh clia ngudi
bénh 13 62,3 tudi, tudng dudng véi nghién clu
ECASS III (65 tudi)t! )

Phan I6n bénh nhan dén tré sau 6 gid
(70,1%), c6 5,2% dén trong khoang tir 3 dén 6
gid va 24,7% dén trong khoang thai gian trudc 3
gid k& tUr thGi diém khdi phat BQ. Day 1a mét
con s6 khong qua thap so véi cac nudc khac, vi
du & Mexico, chi 20,9% bénh nhan dén vién
trudc 3 gi6.[l DU vay viéc ap dung tiéu sgi huyét
hién nay van gap khé khan vi lién quan dén diéu
kién kinh t€ ctia NB tai Viét Nam.

Ly do nhap vién chinh la: mé, Id md chiém
7,2%, bi “yéu liét nlra bén” do ngudi bénh hodc
ngudi than phat hién chiém da s6 (80,4%), co
hodc khong kem tinh trang rdi loan ngdn ngir.
Pay la mot yéu té deé nhan biét bdi bénh nhan va
than nhan. Cac than phién khac co ti I1é thap,
gom: chong mat, mét, cham chap,...

Két qua MSCT ban dau nay cd 15,5% co6 hinh
anh hoc la binh thudng, nhirng trudng hgp nay
ldm sang déu cd dau than kinh dinh vi ro, dugc
x€p vao nhom DQ thi€u mau n3o cap va diéu tri
theo hudng nay. Tuy nhién, mot s6 NB cd tinh
trang ldam sang nang han hoac tri€u chiing cai
thién khong phu hgp sé dugdc chup lai MSCT so
ndo lan 2, lan3, hoac dugc thuc hién MRI so ndo
(10 trudng hgp da dugc lam MRI (11,76%)). Cac
trudng hgp nay déu cho két qua phu hgp vdi két
qua MSCT ban dau. Cé 4 trudng hgdp ldc nhap
vién da c6 MSCT so ndo vdi két qua la nhoi mau
ndo va nhap khoa NOi than kinh ma khoéng lam
lai MSCT. Nhu vay, ty 1€ Nhoi mau ndo dan
thuan la 83,5% va Xuat huyét nao la 10,3%, con
lai la cac trudng hgp két hgp: xuat huyét th(
phat trén nhdi mau ndo dién réng, nhodi mau
dong thdi xuat huyét ndo/huyét khdi tinh mach
ndi so.

Co6 17,1% bénh nhan da co tién sir BQ trudc
dd. Va co dén 21,6% cac trudng hdp da cd tién
st gia dinh dot quy. Chung t6i khong nghién cliu
liéu nhitng NB nay cd nhan thdc dugc nguy cd
tai phat va tam quan trong cla viéc diéu tri hay
khéng, nhung day co6 thé la mot diém can luu y
khi tu’ van, gido duc sirc khde cho NB.

Tién s cao huyét ap chi€ém 66,0%. Huyét ap
ghi nhan tai thdi diém nhap vién 1a: HA tdm thu
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dao dong tir 100 dén 240 mmHg, trung vi la 150,
khoang t(r vi [140- 170]; HA tdm trugng dao dong
tir 60 dén 140 mmHg, trung vi la 80, KTV [80-
90]. Bay ludn la yéu t6 nguy cc hang dau trong y
van. Theo tac gia Nguyén Huy Ngoc, ti I€ nay con
cao han, chiém dén 70,1%!; tuy nhién ty 1€ Dai
thao dudng chi la 13,3%, thap hon nghién clru
cua ching toi (33,0%). Nghién clru AASAP cho
biét ty 1€ ngudi bénh BQ & Chau A c6 tién sir DTD
thay d6i tr 15% dén 40% tuy quéc gial®l. Mgt
khac, ti 1é bénh cao hon & nir so véi nam, co |é
lién quan ty Ié nit BQ trong nghién clru nay cao
hon so vGi mot sd nghién cliu khac.

Yéu t6 nguy cd nhiéu th(r hai trong nghién
ctru nay la hat thudc 1a (35,1%), cht yéu & nam
gidi. Ké qua nay ciling phu hgp vdi nghién ciu
AASAPP! & ngudi chdu A, ty 1€ nguGi bénh BQ cd
tién st hat thubce 14 chiém 22,5% dén 40,6%.

Ty I€ ubng nhiéu rugu la 21.65% gan vai két
qua tai Phu Tho (24,6%). Ggi y viéc diéu tri DQ
cling can chu y diéu tri cac bénh nén cia NB
nghién rugu nhu: xo gan da dudc chin dodn,
sang rudu, réi loan gidc ngu, tram cam...

Chi s6 thé tich khéi cg thé (BMI) trung binh Ia
23,1 (BLC 3.4), gia tri nhd nhat la 15,6 va Ién
nhat la 34,6. NguGi bénh thira can va béo phi
chiém hon mot nlra (51,5%), hon hdn so Vi
nghién clru cla Lé Minh Hai ty 1€ nay chi 37%!®l.
Diéu nay cling phu hgp vai ti 1é cao bénh nhan
PTD trong dan s6 nghién cru nay. Su khac biét
nay clia dan s nghién clfu cé thé lién quan dén
vi tri ciia BV ndm & quan 5, mét trong nhiing
quén phét trién vé kinh t& ctia thanh phé.

DPanh gia sic cg ltc nhan bénh, cho ty Ié yéu
€0 nang- sc cd cla bén liét ¢ mic tir 0/5 dén
2/5- la 34,0% va ty |é khong yéu cc nang hay
yéu cd nhe- siic cg 3/5 dén 4/5- la 66,0%. Qua
tham kham, ty |é cd r6i loan cam giac nong la
26,8% va co r0i loan cam giac sau la 17,5%.
Con lai 13 khdng cé ton thuong cadm gidc, ngoai
trir 4 trudng hgp khac khong xac dinh dugc co
r6i loan cdm giac hay khong do van dé tri giac
cla ngudi bénh. Co6 31,8% ngudi bénh co roi
loan nuét hoac dang dat thong da day nudi an.
C6 r6i loan ngdn ngif lGc nhap vién la 49,5%, noi
dd chiém 35,0%. RGi loan cd vong la 14,4% va
c6 10,3% trudng hgp dang c6 thdng tiéu luu.

Piém Glasgow Iic nhap vién cd gia tri trung
binh 13 14,6 (+/-1,4).C6 dén 86,7% trudng hdp
c6 Glasgow & mUrc diém 15 va Glasgow nho nhéat
la 8 diém. C6 1 bénh nhan phai thd may va 3
ngudi khac thd Oxy 8m qua canule mii. Doi
tugng nhap khoa VLTL clia ching t6i khong bi
anh hudng tri giac ndng nén hau hét dugc tap
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VLTL sém. Thdi gian tUr nhap vién dén bat dau
tap VLTL hay kham lan 1 trung binh la 2 ngay va
dai nhat la 12 ngay. Viéc két hgp diéu tri PHCN
sém cho ngudi bénh DQ cap tai Bénh vién la rat
tot, phu hgp véi nhiéu khuyén cao hién nay. Tat
ca ngudi bénh nhap vién vi PQ cap nén dudc bat
dau van dong sdm (trong vong 24 dén 48 gid
sau khi BDQ khdi phat) néu khéng cé chdng chi
dinh. PHCN sau DQ can dugc bat dau ngay khi
ngudi bénh dugc cdp cru 6n dinh vé than kinh
va ndi khoal’l. O giai doan “rat sém” nay,
chuang trinh tdp VLTL cd thé chi la VLTL hé hap,
hodc clng véi diéu duGng da dugc huan luyén
vé PHCN gilp NB gilf tu thé tét, phong chdng
loét ndm, huyét khdi tinh mach, nhitng bat Igi
cho viéc tap luyén van dong sau nay. Chi viéc
dich chuyén sém (giai doan tir 24 dén 48 gity)[3!
thi phai can nhac va can ban hoi véi bac si diéu
tri trong giai doan “rat s6m” nay.

Diém Barthel danh gia trong khdm PHCN [an
dau ¢ trung vi 1a 30 [15;65] diém. Nghién clu
cla tac gia Lé Minh Hail*3], chirc ndng van dong
theo thang diém Barthel trudc IGc tap VLTL la 20
diém, [KTV: 10;45]. Biém trung binh ctia Barthel
lGc khdm nhan bénh thap han nhiéu so vdi
nghién clru cla ching t6i va ty Ié NB phu thudc
hoan toan la 52%, cao han so vdi nghién clru
cta chdng toi (43,30%). Tuy nhién, nghién ctu
cla tac gia nay cd thdi gian tir lic BQ dén luc
“kham lan 1” Ia hon 1 thang chiém dén 77%.
Cac tac gia trén déu nghién cu tai cac vién diéu
duBng, d6i tugng nang hon, can cham soc tai
vién l1au dai hon nén két qua khac biét la hagp ly.
MOt nghién ctru vé dot quy qua diéu tra dan s6
tai Thai Binh cho thdy bénh nhan cé mic do
nang theo Barthel chi chiém 29,6%.[®

Diém trung binh cia MRS la 2,8 (+1,51),
trung vi la 3 [KTV: 1;4], tudng ducng vdi két
qua cla cac tac gia Pham Thi Kim Lién, Dugng
Huy Hoang (trung binh MRS la 2,8 diém).[8] Mirc
MRS nay cho thay, phan I6n ngudi bénh sau xuat
vién can tiép tuc diéu tri ngoai tri vé PHCN. Két
cuc dai han cta phan I6n bénh nhan sau xuat
vién déu |é thudc vao ngudi than trong sinh hoat
hang ngay, du nhiéu hay it. Két qua phu hgp véi
y van, nhan dinh cla cadc chuong trinh HI,
chuang trinh AVANT dang dudc tién hanh & Viét
nam vé PHCN dua vao cdng déng cho ngudi
bénh sau DQ rang: trong s6 ngudi bénh DQ xudt
vién thi “1/3 NB khéng thé di lai dudc, 1/3 NB bj
tan tat nang"’l,

Céac bién chiing trong nghién clru nay dugc
ghi nhén: Viém phdi (18,56%), Nhiém trung tiéu
(2,06%), Viém da day (5,15%) va cac bién
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chirng khac (hoi chiing Cushing, cudng giap, hoi
chirng cai rugu/ nghién rugu, dau khdp gai... tor
cac bénh nén cua NB). SO trudng hgp co bién
chiing khdng nhiéu vi théi gian ndm vién trong
nghién clu chldng tdi con ngan, trung binh chi
11 ngay.

IV. KET LUAN VA KIEN NGHI

Trong dén s6 nghién cltu cé nhitng trudng
hgp da cd tién s ban than hodc gia dinh BQ. Ho
c6 biét va quan tam viéc diéu tri du phong DQ
khdng? Diéu nay can dudc nghién clru thém dé
cd gidi phap dé phong hiéu qua.

NOi dung tuyén truyén gidao duc sic khoe
cling nén nhan manh vao cac yéu té nguy cd cd
thé phong tranh hodc diéu tri nhu: cao huyét ap,
dai thao dudng, thira can- béo phi, hut thudc la
do ti Ié NB cd cac yéu t6 nay trong nghién clru
con cao.

Du mic dé nang cua NB trong nghién ctu
cla chdng téi thap han mot s6 nghién ciru khac,
mirc dd 1& thudc tuong d6i cao (dua trén diém
Barthel va MRS) ti€p tuc khdng dinh dét quy la
moét van dé sic khde nghiém trong khong phai
chi v8i bénh nhan ma ca gia dinh, xa hdi, va do
dd can dugc luu tdm nhiéu han nira trong céng
tac du phong.

Chdng t6i da thuc hién mot nghién cu mo ta
v@i hau hét két qua phu hgp nhitng nghién ciu
khac. Piém khéac biét ndi troi la ti 1& thira can va
dai thdo dudng cao cd thé lién quan dén dic
diém kinh t&, van hda xa hdi cla dia phuong. Do

dd s8 can cb nhitng can thiép riéng cho quan thé
dan s0 dac biét nay.
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BIEN CH'NG SAU PHAU THUAT NOI SOI
QUA MUI-XOANG BU'O'M PIEU TRI U NEN SO

Pham Duy*, Ha Kim Trung**, Pong Vin Hé*

TOM TAT .

Muc tiéu: Mo ta cac bién chirng sau phau thuat
ndi soi qua miii xoang buém. Phuong phap: Nghién
cdu tién cdu trén 52 bénh nhan dugc phau thuat noi
soi qua miii xoang budm tai bénh vién Viét DUt tir
thang 01 ndm 2014 dén thang 08 n&m 2015, khong
k& u tuyén yén. Ket qua Bién chirng ro dich nao tuy
4/52 (7,6%), viém mang ndo 3/52 (5,7%), rdi loan
dién gidi néng 3/52 (5,7%), tir vong 2/52 (3,8%). Két
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lugn:Phdu thudt ndi soi qua miii xoang budém I
phuang phap diéu tri it xam 1an nhung cung cd bién
chirng. Bié€n chlng ro dich ndo tuy va viém mang nao
thudng gap nhat. Can theo ddi lau da| dé danh gia
hiéu qua ctia phuang phap phau thuat ndi soi nay.
Ta khéa: Noi soi, ndi soi mili, nén so, dudng qua
xoang budm.
SUMMARY
COMPLICATIONS OF ENDOSCOPIC

ENDONASAL TRANSPHENOIDAL SURGERY

TO MANAGEMENT OF SKULL BASE TUMORS

Objectives: To describe ofendoscopic transnasal
transphenoidal surgery for skull base tumors.
Methods: A prospective study of 52 patients who
underwent transnasalsurgery at Viet Duc Hospital from
January 2014 to August 2015, excluding pituitary
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adenoma. Results: Postoperative complications: the
cereborospinal (CSF) leakage was observed in 4/52
(7,6%) patients, menigitis was occurred in 3/52
(5,7%), severe electrolyte disorders was 3/52 (5,7%),
mortality rate was 2/52 (3,8%. Conclusion: The
endoscopic transnasal transphenoidal surgery is a
mini-invasive treatment of skull base tumors but it
also have some complications. The most common
compliations are CSF leakage and menigitis. Further
follow-up is needed to assess the long-term efficacy of
this approach.

Keywords: Endoscope, Endonasal,
Transphenoidal approach.

I. AT VAN DE

biéu tri phau thuat cac khdi u nén so cho tGi
nay van con 1a thach thic d6i véi phau thuat
vién than kinh do u I8n va I|en guan cac mach
mau I8n. Lua chon dudng mé thich hap déng vai
tro quan trong cho thanh cong cla phau thuat.
Pudng mé kinh dién cho céc loai u ving nay van
la dudng m& md& ndp so tran hodc thai ducng
tuy phau thuat V|en Tuy nhién, nhudc diém 16n
nhat cla derng mé qua hop so 1a dé ton terdng
nhu md ndo va mach mau I6n mdc du da cd sy
hd trg clia hé thong dinh vi va kinh vi phau Vai
nam gan day, cung vGi su phat trién cua phau
thuat ndi soi, hé théng dinh vi trong phau thuat
than kinh, phau thuat cac khéi u nén so tang
trudc qua dudng miii- xoang buém ngay cang
phat trién & Viét Nam.VGi kinh nghiém thu nhan
dugc tr phiu thudt ndi soi qua dudng mii-
xoang buém, chung téi tién hanh nghién clu
"Bién chung sau phau thudt ndi soi qua mdi-
xoang budm diéu tri u nén so”

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

1. Poi tugng nghlen clru: 52 bénh nhéan
dudc chan doan 13 u nén so va dugc phiu thuat
ndi soi qua dudng miii-xoang budm tai khoa
Phau thudt Than kinh, bénh vién Viét Blc trong
thdi gian tir thang 01 nam 2014 dén thang 08
ndm 2015. T4t ca cdc bénh nhan dugc chén
dodn la u nén so (bang lam sang, chup cat I6p vi
tinh va cong hu‘c’fng tr), dugc phau thuat noi soi
va c6 két qua mo bénh hoc. Chung toi khong lay
nhitng bénh nhan cd két qua giai phau bénh 13 u
tuyén yén.

2. Phuong phap nghién ciru: Nghién ciu
ti€n cru. Moi thong tin chi tiéu nghién clu tac
gia truc ti€p khai thac, danh gia, dién vao bénh
an mau co san, tham gia phau thuat va theo doi
sau mé.

3. Xir ly s6 liéu: Theo phuong phap théng
k& Y hoc bang phan mém SPSS 20.0, kiém dinh
bang cac test t-student, chi-square, Fisher, |dy
mUfc y nghia théng ké p<0,05.

Skull base,
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4. Pao dirc nghién ciru: Tuan theo cac quy
dinh trong nghién ctu y sinh hoc. Nghién clu
dugc Hoi dong Dao ddc clia Bénh vién Viét Buc
thong qua.

Il. KET QUA NGHIEN cU'U
Bang 1. Bién chung sau mé

on , SO |Tilé

Bién chirng lugng | %

RO dich nao tuy 4 7,6

Viém mang nao 3 57

Mau tu NMC 1 1,9

Tu khi noi so 1 1,9

Ton thuong mach mau 16n 0 0
Ton thuong than kinh thi giac 2 3,8
RGi loan dién giai nang 3 57
TU vong 2 3,8

Nhan xét: Cac bién chirng gap nhiéu nhat la
ro dich ndo tuy 4/52 (7,6%), viém mang nao
3/52 (5,7%) va roi loan dién giai néng 3/52
(5,7%). Trong 4 tru’dng hgp ro dich ndo tuy: 1
trudng hdp md va rd qua dLIdng miii sau 2 tuan,
2 trudng hdp choc dich ndo tuy dat dan Iuu thét
lung hét ro, 1 trudng hgp tir vong do ro dich ndo
tuy gay viém mang ndo, cdy dich ndo tuy duong
tinh v@i Klebsiella pneumoniea, la trudng hgp
bénh nhan nam 19 tudi, u so hau ving trén yén
da dudc md ldy u toan by, sau md 6n dinh ra
vién sau 10 ngay, 2 tuan sau bénh nhan dugc
chuyen dén trong tinh trang hon mé, sdc nhiém
khuan, ro dich ndo tuy, t&r vong sau 2 ngay nhap
vién. Cé 3 trudng hgp viém mang nao,trong do 1
truGng hdp viém mang nao do ro dich ndo tay tr
vong da néu & trén, 1 trudng hdp u té bao mam
bi viEm mang ndo nang vé sau 1 tuan. Ching toi
gdp 3 trudng hdp sau md réi loan dién gidi ndng
do dai nhat.1 tru’(‘jng hgp mau tu ngoai méng
ciing do chay mau tur chan dinh khung c6 dinh
dau & bénh nhan 7 tudi. 2 trudng hgp ton
thuagng than kinh thi gidc khi phau t|ch lay u. 1
trudng hop tu khi ndi so nhiéu sau mé.Ching toi
khdng gap trudng hgp nao tén thuong ddng
mach canh hay nhanh cla né.

IV. BAN LUAN

Trong s& cac bién chling sau mé thi rd dich
ndo tuy la bién ching hay gap nhat, xuat hién &
4 bénh nhan, chiém 5,8% (bang 3.18). Trong 4
tru’dng hgp ro dich ndo tuy 2 tru’dng hgp choc
dich ndo tuy dan Iuu thét lung hét ro, 1 trudng
hop phai mé lai va rd qua dudng mii, 1 trudng
hgp rd dich ndo tdy gay viém mang ndo dan dén
tor vong. RO dich ndo tdy la mét bi€n ching
thudng gap trong phau thuat ndi soi qua midii-
xoang budm [1],[2],[3]. Theo Ricardo J. [4] ti 1€
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nay 13 18,4% trong khi & phiu thuat ma nép so
la 2,6% (p < 0,003). Nghién clru cta Coudwell
va cong su' mo ta ti 1€ ro dich ndo tay la 5,7% va
la mét bién chu’ng dang luu_tam nhat [5] Nguy
cd ro dich nao tuy trong phau thuat noi soi dén
tUr qua trinh m@ xuong, m& mang cling rong, mg
vao khoang dudi nhén va cd thé vao ca ndo that
ba. Theo Amir R. Dehdashti [2], can cé s0 lugng
bénh nhan dd I6n mai c6 thé khdng dinh nguyén
nhan chinh gay ro dich nao tay, la do loai u, vi tri
u hay dudng mé. Cling theo kinh nghiém cua
ong, mac du cac vi tri h6 yén, trén yén, mat
phang xudng budm cb thé c¢é nguy cd rod dich
ndo tly sau mé cao hon, nhung chét lugng tai
tao nén so mdi la yéu t6 then chét [2]. Shozo
Yamada [1] ap dung ba ki thuat tai tao nén so
chinh bao gom: déng nhiéu I6p, sir dung vat
vach miii ¢ cu6ng va st dung manh ghép dudi
mang cing cho két qua kha quan. Theo Amir R.
Dehdashti [2], cai thién ki thuat tai tao nén so
dong vai trd quan trong dé gidm thi€u bién
chirng néy, ong ap dung ki thuat sir dung bong
stent va vat vach mii c6 cuong Savas Ceylan
con &p dung d3t dan Iuu dich ndo tuy that Iu’ng
trong 5 dén 7 ngay dé gidm nguy ca rd dich ndo
tdy [3]. Theo kinh nghiém cla ching t6i, khi
dong nén so, chung t6i dung nhiéu ki thuat nhu
can va m3d dui, manh xudng vach mii, manh
ghép bang vat vach miii, keo sinh hoc, miéng d&
merocel. Cai thién ki thuat dong nén so, két hgp
v@i chd dong dat dan luu that qung trong 5-7
ngay, trong nam 2014 chdng t6i ¢ 3 truéng hap
ro dich ndo tdy, nhung dén gilta nam 2015 chi
con 1 trudng hgp.

Chung t6i gap 3 trudng hgp viém mang nao
sau md chiém 5,7%. Trong d6, cé 1 trudng hdp
ro dich ndo tdy gay viém mang ndo, dudng tinh
véi phé cau. Viém mang nao chiém ti 1€ 5%
trong nghién cu cta Amir R. Dehdashti [2],
5,1% trong nghién clru cla Ricardo J. Komotar
[4]. Theo Lewis Z. Leng [6], ro dich n3o tay kéo
dai sau mé la yéu t8 nguy co gay viém mang ndo
vi vi khuan tir mdi trudng ngoai xdm nhap vao
khoang dudi nhén. Theo kinh nghiém cutia ching
t6i, can choc dich ndo tuy xét nghiém, lam khang
sinh dd va diéu tri khang sinh phd rong, phdi
hop nhiéu khang sinh. Lewis Z. Leng con su
dung panh miii d&€ dua manh ghép m& vao nén
so vGi muc dich ngan can hé vi sinh vat &
khoang miii hdau xam nhap vao khoang dudi
nhén. Ca 2 trudng hgp tur vong trong nghién ciru
cua ching t6i déu do viém mang ndo. Chlng toi
khong thay bdo cdo tr vong sau phau thuat ndi
soi ¢ nhiéu nghién cdtu [1],[2],[6]. Hai bénh

nhan tf vong cla chdng téi déu la nhitng bénh
nhan u nén so kich thudc trong nhém trung
binh, vi tri & trén yén va lan vao ndo that ba, sau
md& ngoai viém mang ndo, con bi€u hién suy
tuyén yén, dai nhat, roi loan dién giai nang. Két
hgp nhiéu bién ching khién tinh trang bénh
nhan nang Ién, ca 2 bénh nhan déu hon mé sau
khong qua dugc.

Ching tdi c6 2 trudng hop tén thuong than
kinh thi giac, chiém 3,8%. Ti Ié nay theo nghién
cltu cua Coudwell WT [5] va Divitiis [7] tUr 2,8%
dén 5%. 2 tru‘dng hdp ton thuong than k|nh thi
giac trong m6 do qué trinh phau tich, bdc tach u
lam tén thuong than kinh thi gidc va chéo thi
gidc. V& bién chiing tu mau ndi so sau mo,
chiing t6i gap 1 trudng hgp tu mau ngoai mang
ciing sau mé do do chdy mau tUr chan dinh
khung c6 dinh dau ¢ bénh nhan 7 tudi. Cac bién
chéing nay cd thé do dan luu dich ndo tay qua
nhiéu trong qua trinh phau thuat [1]. Nhém
bénh nhan bi mau tu déu & dd tudi trung nién
hodc gia, ggi y kha ndng teo ndo lam tang nguy
cd xudt hién bién chiing nay. Nghién clu cua
ching tdi khéng gdp bién ching tén thuong
mach mau I8n. Nhiéu nghién clru trén thé gidi
cling khdng cb bao cdo vé ton thuong mach [1],
[2]. Lewis Z. Leng [6] nhan manh vé han ché
trong phau thuat ndi soi chinh la kha nang ti€p
can sang hai bén. Theo 6ng, phau thuat noi SO
khéng nén ap dung d6i vdi nhitng khdi u ndm
sang bén ngoai dong mach canh hoac than kinh
thi giac trén 1cm d€ tranh lam tén thuong cac
cau truc trén.

V. KET LUAN

Phau thuat ndi soi qua miii xoang budm &y u
nén so la dudng mé thuén Igi dé€ 18y khéi u ving
h6 yén, trén yén, cho phép nhin toan canh du
phau trudng nho, truc ti€p tham do va ldy
thuong tdn vung hé yén, trén yén nhd hé théng
optic nhiéu gbéc khac nhau. Tuy nhién phucng
phap nay cd mot s6 bién chiing, thudng gap la
ro dich ndo tuy va viém mang ndo. Can Can theo
ddi 1au dai d€ danh gid hiéu qua cta phuong
phdp phau thuat ndi soi va ti€p tuc nghién clru
cac bién phap lam giam nguy cg bi€n ching sau
phau thuat nay.
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TUAN THU PIEU TRI VA CHAT LUQ'NG CUQC SONG
NGUO'I BENH VIEM GAN B MAN TINH TAI
BENH VIEN PA KHOA TiNH KIEN GIANG, NAM 2020

TOM TAT

Nghién ciiu md ta cdt ngang thuc hién trén 380
bénh nhan tai bénh vién da khoa Kién Giang tr thang
01/2020 dén 6/2020 trén bénh nhan V|em gan siéu vi
B dleu tri ngoai trd. Muc tleu la mo ta cac dac dlem
ld&m sang & ngudi bénh viém gan siéu vi B va mot s6
yéu t6 lién quan dén chat lugng cudc sdng clia bénh
nhan diéu tri ngoai trd tai bénh vién da khoa Kién
Giang. S6 liéu thu thap derc Ia bang chdm soc bénh
nhan, diém chat lugng cudc song, ty 1€ nam cao hon
n{r, ty Ié cao nhat ¢ nhom tudi < 40 tudi 128 (33,7 /o),
tiép dén nhém tudi 40- <50 tudi (25.57%), va ty lé
thap nhat thuéc nhém tudi =60 tudi (15.5%). Sinh
song & nong thon (29.7%), bénh nhan €6 trinh do cao
dang trg 1én chiém 17. 9%, da s6 bénh nhan la ndng
dan chiém 36.1%. Cac triéu chirng 1am sang cung laly
do nhap vién ngoai tru trong tinh trang met moi, budn
ndn, vang da vang mét, nudc ti€u sdm mau,... sau khi
dLI(jc diéu tri, tu van cham soc > 4 tuan den ra vién
cac triéu chirng da thuyén glam Ty 1€ mét mdi tuan
dau chiém 23. 7%, sau 4 tuan cham soc con 22.9%.
Co sy khac biét va co y nghia théng ké gilra tudi vdi
nhiém chét Iugng cudc séng (p < 0.001)

Tu khoa: Viém gan siéu vi B, Chat lugng cubc
s6ng, cham séc bénh nhan

SUMMARY
COMPLIANCE WITH THE TREATMENT AND
QUALITY OF LIVELY HABITIENT DISEASES
IN KIEN GIANG MULTI-HOSPITAL
HOSPITAL, 2020

Cross-sectional descriptive study conducted on 380
patients in the Kien Giang General Hospital from
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Tran Chi Viil, Pham Vin Pém?

01/2020 to 6/2020 months in patients with Hepatitis B
outpatient. The objective was to describe the clinical
characteristics of hepatitis B patients and some factors
related to the quality of life of outpatient patients in
Kien Giang General Hospital. The data collected are
patient care tables, quality of life points, the
percentage of male is higher than female, the highest
rate is in the age group <40 years old 128 (33.7%),
followed by the age group 40-<50years old (25.57%),
and the lowest rate belongs to the age group =60
years (15.5%). Living in rural areas (29.7%), patients
with college degree or higher accounted for 17.9%,
the majority of patients were farmers accounting for
36.1%. Clinical symptoms are also the reason for
outpatient hospitalization in the state of fatigue,
nausea, jaundice, yellow urine,... After treatment,
counseling advice> 4 weeks to discharge the
symptoms have improved. Proportion accounted for
23.7 weeks tired %, after 4 weeks was 22.9% care.
There is a difference and statistically significant
between age and quality of life (p <0.001).
Key words: Hepatitis B, Quality of life, patient care

I. DAT VAN DE

Viém gan vi rat B d3, dang va sé con la van
dé y té toan cau. Thong ké cho thdy cé hon 2 ty
ngudi trén thé gigi nhiém vi rit viém gan B
(HBV), trong d6 khoang 400 triéu ngudi dang
mang HBV man tinh va moi nam c6 khoang 1
triéu ngudi tor vong do xd gan va ung thu
gan)[1]. Viét Nam nam trong s6 nhitng qudc gia
cd ty I& nhiém vi rat viém gan B man tinh cao
nhat. Nhin chung, khoang 10 triéu ngudi dan bi
viém gan B, ty I€ viém gan vi rit B & Ha NGi va
Thanh phd H6 Chi Minh tuong Ung la tir 9% dén
14%, khu vuc nong thén cé ty |1é cao hon thanh
pho véi ty 1€ khoang 19%[4],[5]. Chat Iugng
cudc séng dugc dinh nghia la nhadn thic cla ca
nhan vé vi tri cia ho trong cudc s6ng trong boi
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canh hé thGng van hda va gia tri ma ho song va
lién quan dén muc tiéu, ky vong, tiéu chuén va
moi quan tdm cua ho (WHO, 1996). Tuy nhién,
cac nghién cru vé chat lugng cudc sbng cua
bénh nhan bénh man tinh thudng gan day mdi
bt dau dugc chd y tai Viét Nam nén s6 lugng,
chat lugng va quy mé cua cac nghién clu nay
con han ché, dac biét la cac nghién cltu cua diéu
duGng - nhitng ngudi cham séc bénh nhan viém
gan virus B man tinh hang ngay, gan day nhat
chi c6 nghién cu clia Doan Thi Bén[4] danh gia
vé van dé chat lugng cudc s6ng cla bénh nhan
viém gan virus B man tinh di€u tri tai khoa
Truyén nhiém Bénh vién Bach Mai nam 2016 day
thuc su' la mot thach thirc déi véi cac bac sy va
diéu duBng truc ti€p diéu tri, cham séc ngudi
bénh tai bénh vién da khoa Kién Giang. D6 la ly
do dé tai “Tuan tha diéu tri va chat lugng cudc
song cla ngudi bénh viém gan B man tinh tai
bénh vién da khoa tinh kién Giang nam 2020".
Pugc thuc hién véi muc tiéu:

1. Bdc diém Idm sang, cdn Iém sang cda
nguoi bénh viém gan B man tinh tai bénh vién
da khoa Tinh Kién Giang, nam 2020.

2. Phén tich két qua cham soc va mot so' yéu
té'lién quan dén chét luong cudc séng cua nguoi
bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

- Tiéu chuan lua chon: 1a bénh nhan viém
gan siéu vi B dang diéu tri ngoai trd tai bénh
vién da khoa Kién Giang

- Tiéu chudn loai trir: Bénh nhan tdm than,
than kinh, cam , di€t, nguGi bénh Bénh nhan
nhiém viém gan B man tinh c6 xd gan

- Thdi gian: tr thang 01/2020 dén 6/2020.

2. Thiét ké nghién ciru: Nghién cliru mo ta
cdtngang _

3. C8 mau: Tong s& 380 bénh nhan bj viém
gan B diéu tri ngoai tru tai bénh vién da khoa
Kién Giang

4, Bién s6 NC: Tudi, gi6i, dia du, nghé

nghiép, uéng rugu, thai gian mac bénh, thdi gian
diéu tri trong nam, dau hiéu sinh ton, vang da,
phu, budn nén, chan &n, an khéng tiéu, ti€u
vang, dau bung vung gan.

5. Xt ly s6 liéu: Phan tich, x( ly bdng phan
mém SPSS 20.0 dé tinh ty |1é phan trém, phan
tich don bién cac yéu to co nguy cd gia tang bién
chirng, khac biét cd y nghia thong ké khi (p <
0,05).

Il. KET QUA NGHIEN cU'U

1. Dac diém chung cua déi tugng nghién ciru

Bang 1. Phdn bé déi tuong nghién ciu
theo gidi, tuéi

GiGi n (380) [Ty 1&(%)
Nam 244 64,2
Nir 136 35,8
Tudi ciia d6i tuong nghién ciru
< 40 tudi 128 33,7
40 - <50 tudi 97 25,5
50 - <60 tudi 96 25,3
>60 tuoi 59 15,5

Ngi 6 cua doi tugng nghién ciru

Thanh pho/thi tran 267 70,3

NOng thon 113 29,7

Nghé nghiép cua doi tugng nghién ciru

Can b0 cong nhan vién chircf 54 14,2

Tu do, noi trg, cong nhan,
n6ng, dan 305 80.3
Huu tri 21 5,5

Thoéi quen

Uong rugu, bia 113 29.7
Tinh duc khong an toan 22 58
Khéng 234 64,5

Nhan xét: Bang 1 cho thay, ty Ié nam cao
hon nit, chiém ty 1& cao nhat ¢ nhom tudi dudi
40 tudi (33.7%), ti€ép dén nhdm tudi 40-50 tudi
(25.5%), va ty 1& thap nhéat thudc nhém tudi >60
tudi (15.5%).

Sinh s6ng chu yéu & thanh thi (70.3%), nhom
tu do, noi trg, cong nhan, néng dan chiém ty Ié
80.3%, thdi quen udng rugu chi€ém 29.7%, tinh
duc khéng an toan chiém 5.8%.

2. Biéu hién 1am sang cua ngu'éi bénh viém gan siéu vi B
Bang 2. Biéu hién lIdm sang cua nguoi bénh viém gan siéu vi B

i N Piéu tri vira nhap ngoai tra Sau 4 tuan diéu tri
Bién so nghién ciru n Ty 16 % n V18 %

Mét moi 90 23,7 87 22,9

Chan an 26 6,8 20 53

An khong tiéu 27 7,1 24 6,3

No6n, budbn non 23 6,1 17 4,5

Sut can 54 14,2 50 13,2

Vang da 24 6,3 23 6,1

Dau bung vung gan 209 55,0 167 43,9
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Tiéu vang 154 40,5 110 28,9
Phu 7 1,8 6 1,6
Triéu chiing 1dam sang khac 225 59,2 178 46,8

Nhan xét: Bang trén cho thay, bénh nhan
viém gan cd mét moi: khi vao ngoai tri chi€m
23.7%, sau 4 tuan diéu tri con 22.9%. chan an:
khi nhap ngoai tri chiém 6.8%, sau 4 tuan diéu
tri con 5.3%. an khéng tiéu: khi vao ngoai tru
chiém 7.1%, sau 4 tuan diéu tri con 6.3%. NOn,
budn nén: khi nhap vién ngoai tri chiém 6.1%,
sau 4 tuan diéu tri con 4.5%. Sut can: khi vao
ngoai trd chiém 14.2%, sau 4 tuan diéu tri con

13.2%. Vang da: khi vao ngoai tri chiém 6.3%,
sau 4 tuan diéu tri con 6.1%. Pau bung vlng
gan: khi vao vién ngoai tra chiém 55%, sau 4
tuan diéu tri con 43.9%. Tiéu vang: khi vao vién
ngoai trd chiém 40.5%, sau 4 tuan diéu tri con
28.9%. Phu: khi vao ngoai tru chiém 1.8%, sau
4 tuan diéu tri con 1.6%. Triéu chi’ng Iam sang
khac: khi vao vién ngoai tra chiém 59.2%, sau 4
tuan diéu tri con 46.8%.

3. Pic diém can 1am sang ngudi bénh viém gan siéu vi B

Bang 3: Pac diém cén 1dm san,

nguoi bénh viém gan siéu vi B
Cac chi s6 Ngoai tru [an dau(Mean+SD) | Sau 4 tuan(Mean * SD)
Hong cau 4,8 4,7
Hemoglobin 15,2 14,6
Ti€u cau 2144 217,6
Bach cau 7,9 9,8
AST 37,3 49,2
ALT 43,6 38,0
Bilirubin TP/TT 7,6 7,6
Protein/Albumin 42,4 42,6
Alpha FP 3,3 3,1
Amoniac 38,7 38,9
HBY DNA Dudi ngudng 192(50,5%) 193(50,8%)
Trén ngudng 188(49,5%) 188(49,2%)
 x C6 bénh 84(22,1%) 84(21,8%)
Sieu am bung Khdng bénh 296(77,9%) 297(78,2%)
Pong nhiem Co 5(1,3%) 5(1,3%)
VR man tinh khac Khong 375(98,7%) 375(98,7%)

Nhén xét: Bang 3 chi rd, khi HBV DNA trén ngung (49,5%) va khi HBV DNA trén ngudng lan 2
(49.2%). Tiép dén la Bong nhiém Virus man tinh khac cé chiém 1.3%. AST lan dau 37.3%, sau 4
tuan la 49.2%. ALT lan dau 43.6%, sau 4 tuan la 38%. Siéu am bung khéng bénh vao Iiic nhap ngoai
tra chiém 77.9% sau 4 tuan diéu tri khéng bénh 78,2%. Protein/Albumin sau nhép ngoai tri 4 tuan
chiém 42.6%. Amoniac trong khi nhap ngoai tri chi€m 38.7% sau 4 tuan diéu tri chiém 38.9%.

Bang 4. Két qua cham soc bénh nhadn viém gan virus B

Hoat dong cham sdc Thudng xuyén(n) | Thinh thoang(n) Khong(n)
Tam Iy 39 (10,3%) 341(89,7%)
Nghi ngai 24(6,3%) 356(93,7%)
Dinh dung 13(3,4%) 367(96,6%)
TU VN Van dong 1(0,3%) 10(2,6%) 369(97,1%)
Tinh duc 5(1,3%) 375(98,7%)
Cung cdp thong tin diéu tri 2(0,5%) 10(2,6%) 368(96,8%)
Cac kiéu giam dau 4(1,1%) 376(98,9%)
Bai tap thu gidn dé giam
. lo Igng, cgng théﬁg 3(0,8%) 377(99,2%)
H(Ljrgng Chon cac tu' thé thodi mai o 2
an thich hop dé giam dau 3(0,8%) 377(99,2%)

Nhéan xét: Bang 4 cho thdy bénh nhan dugc tu van tam ly thinh thoang chi€ém

10.3%, khong

dugc tu van tam ly chiém 89.7%, khong dugc tu van nghi ngai chi€m 93.7%, khong dugc tu van
dinh duGng chiém dén 96.6%, khong dugc tu van tinh duc chi€ém dén 98.7%. BEnh nhan khong dugc
cung cap thong tin diéu tri chi€ém dén 96.8%, cung cdp thong tin diéu tri thudng xuyén chi chiém
0.5%. Bénh nhan thinh thoang dugc hudng dan cac ki€u giam dau chiém 1.1%, bénh nhan khéng
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dugc hudng dan bai tap thu glan giam lo 13ng, cdng thang chiém ti 1& rat cao 99.2%, khdng dugc
hudng dan cac tu thé thoai mai gidm dau chiém 99.2%.

Bang 5. Méi lién quan giita CLCS ly do diéu tri ngoai tri
- enr N CLCS
NGi dung Bién sd nghién ciru Khéng tot Tat p
Mét moi 6(7,6%) 73(92,4%)
Buon non 0 9 (100,0%)
Vang da va vang mat 1(14,3%) 6(85,7%) 0,239
Ly do diéu tri NudGc ti€u sam mau 1(14,3%) 6(85,7%)
ngoai tru Diéu tri bénh khac, tinh cJ phat hién | 10(3,6%) | 268(96,4%)
< 40 tudi 1(0,8%) 127(99,2%)
40 - <50 tudi 2(2,1%) 95(97,9%)
e 50 - <60 tud 5(5.2%) | 91(94,8% | <0.001
>60 tudi 10(16,9%) | 49(83,1%)

Nhdn xét: Bang 5 chi rd khdng cd y nghia thGng ké gilta chat lugng cudc séng cua bénh nhan vdi
ly do diéu tri ngoai trd khi P>0.05. Cé y nghia théng ké giifa tudi bénh nhan véi chat lugng cudc sng

khi P<0,001.

IV. BAN LUAN

Nam giGi chiém 64,2% chiém uu thé hon so
vGi nit gidi (35,8%). K&t qua nghién clu nay
cling tuong tu véi KQNC cla Lé Bang Ha, nam
cao haon nit (62,6% so vGi 37,4%) [1]. Vi bénh
nhan rai rac ¢ cac nhdm bénh khac nhau nén
kho tim dugc ly do giai thich cho su khac biét noi
trén. Chiém ty 18 cao nhdt & nhém tudi < 40
tudi (33.7%) la nhém tudi lao ddng, lam viéc
trong nhiéu moi trudng khac nhau va co thoi
qguen udng rugu bia nhiéu thi dong thdi cling c6
nguy cd mac bénh viém gan siéu vi B cao hon
cac nhém tudi khac ciing la duong nhién, két
gua NC nay cao han két qua NC cua Nguyen Hitu
Tri ndm 2018, ty 1& thdp nhat thudc nhdm tudi
>60 tudi (15.5%) la nhom tudi cao dd vé huu
d6i v8i cd nam va nif gidi, dé ly gidi cho van dé
nay khi NB & nhém tudi nay, toan trang cling
nhu stic_dé khéng déu giam va téng nguy cg
phdi nhiém V@i bénh tat ddc biét cac bénh ly tim
mach va nhiém trung cling la 1€ duong nhién[3].
Sinh sGng chud yéu @ thanh thi (70,3%), nhdm tu
do, ndi trg, cong nhan, néng dan chiém ty lé
80.3%, thoi quen udng rugu bia chiém 29.7%.

Vé dic diém 1am sang khi vao ngoai trd bénh
nhan viém gan c6 mét moi 23,7%, chan an
6,8%, an khong tiéu 7,1%, ndn budn nén 6,1%
Két qua nghién clfu nay cling tuong tu véi KQNC
Ly Thiéu Hung va cong su' (2018)[2]. Sau 4 tuan
diéu tri ngoai trd bénh nhan sut can 13,2%,
vang da 6,1%, dau bung ving gan 43,9%, tiéu
vang 28,9% nghién clu nay co ti Ié bénh nhan
vang da hon nghién cGu cta Ng6 Thi Quynh
Trang [5] va cac triéu ching khac thi tuong
dong. ly giai cho van dé nay bdi tinh chat bénh
viém gan B lién tuc c tdn thuong gan mac du
diéu tri va chdm séc t6t cho nguGi bénh ciing

chua co bién phap chifa khdi hoan toan. Phu khi
nhap ngoai tri 1,8% sau 4 tuan diéu tri con
1,6%, Ti€u vang khi nhap ngoai tri 40,5% sau 4
tuan diéu tri con 28,9% ciing cao han KQNC cua
Ng6 Thi Quynh Trang (1,95%) [5], diéu nay co
thé giai thich réng, khi NB vao vién c6 ngudi
muc d6 nhe, ngudi bi bénh mdc vira va cling co
ngudi khéng phu, ti€u vang khi vao vién, khi
dugc diéu tri cac triéu chu’ng nay déu glam nhleu
chi con mét s6 ngudi van con ty |é nhd, cé I€ do
tudi cao, bénh da & giai doan cudi mac du dugc
bac sy di‘éu tri va diéu duGng cham sdc tan tinh
nhung khé hét triéu ching.

Vé can lam sang: khi nhap vao ngoai trd
AST 37,3%, ALT 43,6% AST lan dau 37.3%, sau
4 tuan la 49.2%. ALT sau 4 tuan la 38%. Siéu
am bung khong bénh vao lic nhap ngoai trd
chiém 77.9% sau 4 tuan diéu tri khong bénh
78,2%. Protein/Albumin sau nhap ngoai tra 4
tuan chiém 42.6%. Amoniac trong khi nhap
ngoai tru chiém 38.7% sau 4 tuan diéu tri chiém
38.9%. D€ giai thich cho cac chi s8 trén, ¢ 18 do
tudi cao (nhom tudi > 60), bénh da & giai doan
cuGi mac du dugc diéu tri va chdm soc tan tinh
nhung khé hét triéu chiing, khi nang gia dinh xin
vé nha & nhiing trudng hgp kho tranh khoi.

Cac yéu to6 lién quan dén BKBV & ngusi
bénh viém gan siéu vi B

Lién quan gilta nhdm tudi bénh nhan va CLCS
NB bi viém gan siéu vi B: Chung t6i ti€n hanh
thu thap va phéng van khi cham séc bénh nhan
viém gan siéu vi B vé CLCS trén NB. Ching t6i
thay rang ti 1&€ NB c6 CLCS tét (99,2%) véi nhom
tudi <40 tudi (7.6%), c6 su khac biét va cd y
nghia thong k&, p < 0,001. Cac nghién clru gan
day déu chi ra rdng nhom tudi bénh nhan cé yéu
to lién quan [1],[4]. TU két qua ndi trén can tang
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cudng cdng tac tu van hudng dan gido duc sic
khoe clia diéu duGng khi thuc hién cac hoat
dong cham soc bénh nhan.

Mdc du chua tim thay su lién quan gilta chat
lugng cudc song cua bénh nhan véi ly do diéu tri
ngoai trd khi P>0.05, ¢ thé ly giai rang, NB lam
viéc & nhitng ndi cd nhimng triéu chirng ldam sang
V@i ly do nhap vién nghi la s€ co cudc song sinh
hoat khac nhau kh6 nhin thdy do vay ciing sé
doéng nghia véi ché dé an uéng hoac do ¢ mau
chua du I6n do vay chua tim thady su khac biét
nay véi p > 0.05. Co su khac biét va co y nghia
thong ké gilra cd thuc hién tu van gido duc surc
khde chua dlng ky thuat véi bénh nhan viém gan
siéu vi B, v8i p < 0.01, c6 thé giai thich réng khi
diéu duBng tu van cho NB dung s€ gilp giam
nguy cd bién chiing han han so vdi diéu dudng tu
van chua ding. Bdi thudc sé la ly do ngudi bénh
phai kéo dai thdi gian ndm diéu tri ngoai trd dam
bao chét lugng cudc song clia ngudi bénh[4].

V. KET LUAN

1. D4c diém ldm sang cta bénh nhan viém

gan da giam cac triéu chirng nhu vang da, phu,

ti€u vang, budn ndn, sut can, ti Ié giam nhiéu so
vd@i khi vao ngoai tra.

2. CO6 su khac biét va cd y nghia thong ké Co
y nghia théng ké giita tudi bénh nhan vdi chat
lugng cudc song tot khi p < 0.001
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NGHIEN CU'U THY'C TRANG CHAM SOC SUCKHOE SINHSAN O
N’ VI THANH NIEN NGUO'I DAN TOC THIEU SO, TINH THU’A THIEN HUE

Do Nguyén Diéu Trang*, Phan Thij Bich Ngoc*,

TOM TAT

Muc tiéu: - Mo ta klen thac, thai do, thuc hanh
cham soc strc khoe sinh san (SKSS) & nir vi thanh nién
(VTN) ngudi dan tdc thiéu so tai huyen Nam Pong va
A Ludi, tinh Thira Thién Hué. - M ta tinh hinh chdm
soc stic khoe sinh san nif vi thanh nién tai cac tram y
té xa thudc huyén mién ndi, tinh Thira Thién Hué. Doi
tuong va phuong phap nghién ciru: Béi tugng
nghién cru: - 900 tré vi thanh nién nir tir 10 — 19 tudi
(tinh dén ngay diéu tra ban dau). - Can b0 y t€ lam
viéc tai cac tram y té€ (TYT) x3, cac can bd chuyén
trach SKSS dong y tham gia nghién ciiu. Phuong
phap nghién clru: Nghién clfu mé ta cat ngang két
hgp nghién clu dinh lugng va nghién cfu dinh tinh.
Két qua: *Ty Ié VTN co kién thirc, thai do, thuc hanh
chung vé chdam sdc SKSS chua t6t chiém kha cao theo
ty 18 1an Iuct 1a: 86,7%, 64%, 74,4%. - Ty 1& tré VTN
c6 quan hé tinh duc (QHTD) la 3,8%, ty I€ tré VTN co

*Truong Pai hoc Y Duoc Hué B

Chiu trach nhiém chinh: Bao Nguyén Diéu Trang
Email: daonguyendieutrang73@gmail.com

Ngay nhan bai: 28.4.2020

Ngay phan bién khoa hoc: 29.5.2020

Ngay duyét bai: 8.6.2020
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st dung bién phap tranh thai (BPTT) khi QHTD la
23,5%. - Ty Ié tré VTN két hon sdm chi€ém 51,9%
trong s6 VTN da két hon, ty 1é hon nhan can huyét la
25,9%. - Ty 1€ VTN mang thai la 2,7%. Ty I& VTN nao
pha thai la 0,1%. *Kha nang ti€p can dich vu y t€ tai
dia phudng cua VTN la kha t6t. Viéc dao tao lai cac
CBYT chuyén trach SKSS trong thdi gian qua thiéu tinh
thuc t€, thai gian dao tao bi rat ngan lai va thié’u chat
lugng. Dich vu sirc khde than thién vi thanh nién chua
dugc trang cap day dq, khong co td roi vé truyen
thong GDSK de mang vé. Két luan: Can tang cudng
hon nifa cong tac truyén thong, giao duc stc khde
sinh san cho cac nif vi thanh nién va nang cao kién
thirc va ky nang truyén théng cho can bo chuyén
trach vé sic khée sinh san vi thanh nién.

T khoa: vi thanh nién, két hon sém, sic khoe
sinh san

SUMMARY
STUDY ON SITUATION OF REPRODUCTIVE HEALTH

CARE AMONG ADOLESCENT GIRLS IN MINORITY

ETHNICS, THUA THIEN HUE PROVINCE

Objectives: To describe the knowledge, attitudes,
practices of reproductive health care among
adolescent girls in A Luoi and Nam Dong district, Thua
Thien Hue province and describe situation of
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reproductive health care among adolescent girls at
clinics in A Luoi and Nam Dong district, Thua Thien
Hue province. Methods: A cross-sectional study
design combine quantitative and qualitative was
conducted in A Luoi and Nam Dong district, Thua
Thien Hue province. All 900 adolescent girls between
10 — 19 years old and health workers of 8 communes
in A Luoi and 4 communes in Nam Dong district
participated in the study. Results: - The percentage
of adolescents with not good knowledge, attitudes
and practices on reproductive health care has
accounted for fairly high as respectively: 86.7%, 64%,
74.4%. - The percentage of adolescents who have
had sexual relative were 3.8%, in which 23.5% has
used contraceptive methods.- The percentage of
adolescents who get married early were 51.9% among
adolescents who get married, the percentage of
consanguineous marriage were 25.9%.- The
percentage of pregnant adolescents were 2.7%. The
proportion of adolescents with abortion were 0.1%.
The ability to reach health services at local of
adolescents are quite good. The retraining for health
workers in the past time are inadequate about time
and quality. Health friendly services for adolescents
are inadequate, there are no brochures for
adolescents using. Conclusion: There is need to
enhance the communication and education
reproductive health for aldolescent girls and enhance
communication knowlegde and skills for reproductive
health staff.

Keywords: adolescents, get
reproductive health.

I. DAT VAN DE

Vi thanh nién 1a giai doan chuyén tiép tur tré
em thanh ngudi trudng thanh, la nhém doi
tugng c6 su thay ddi nhiéu vé thé chat, tinh
than. Vi thanh nién 1a ngudi trong dd tudi 10 -19
tuGi [1]. Vi thanh nién ciing la nhdm ddi tugng
dé bi ton thuong nhat. Su thiéu hi€u biét vé
chdm séc stic khoe sinh san cla vi thanh nién
nhu vé tdm ly, sinh ly tudi vi thanh nién, tinh
ban, tinh yéu, hon nhan gia dinh, vé cac bién
phap tranh thai, cac_ bénh lay truyén qua dudng
tinh duc, bénh nhiém khudn dudng sinh san
cling nhu van dé két hon sdm, hoat dong tinh
duc sé&m, khong an toan chinh la nguy cc ddi vai
sic khoe & Ira tudi vi thanh nién, dic biét doi
V@i cac vi thanh nién nr.

Chién lugc qudc gia vé cham sdc stic khoe
sinh san giai doan 2011 — 2020 cla Viét Nam da
nhan manh muc tiéu “cai thién sirc khoée sinh san
cla ngudi chua thanh nién va thanh nién, tang
ty 1& diém cung cap dich vu chdm sdc stic khoe
sinh san than thién véi ngudi chua thanh nién va
thanh nién 1&n 50% tong s6 diém cung cap dich
vu cham sdc stic khoe sinh san vao nam 2015 va
75% vao nam 2020. Gidam 20% s6 ngudi chua
thanh nién cé thai ngoai y mudn vao nam 2015
va 50% vao nam 2020” [6].

married early,

Huyén A Ludi va huyén Nam Dong la hai
huyén mién ndi cta tinh Thira Thién Hué véi da
s la ngudi dan tdc thi€u sd dang sinh sdng. Ty
I€ tao hdn va hon nhan cung huyét théng ¢ day
van con xay ra, cong tac gido duc, tuyén truyén
vé sUrc khoe sinh san vi thanh nién chua dugc
chi trong, d6i ngli y t€ thon ban va cong tac
vién dan sb tham gia van dé nay chua dugc tap
huan mot cach bai ban va déng nhat. Trang thiét
bi, cd s3 vat chat tai tram y t€ con thi€u thon,
dich vu cham soc sic khoe than thién cho vi
thanh nién chua dudc chi trong dau tu. Thai
gian qua cling da cé mot s6 nghién clru vé suic
khoe sinh san vi thanh nién ma d6i tugng chd
yéu la hoc sinh, sinh vién & khu vuc thanh pho
va ndng thdn. Chua cé nghién clu nao nhdm
vao doi tugng nit vi thanh nién la ngudi dan toc
thi€u s6. Van dé dat ra cho nghién clru nay la:
thuc trang cham séc sic khée sinh san G vi
thanh nién nir tai huyén A Ludi va huyén Nam
Pong nhu th€ ndo. Chinh vi vdy dé€ tim hi€u
thém vé tinh hinh cham soc slc khoe sinh san
cho ni vi thanh nién ngudi dan toc thiéu sd
ching toi thuc hién dé tai: "Wghién cuu thuc
trang cham soc suc khde sinh san & ni¥ vi thanh
nién nguoi dén tic thiéu sé, tinh Thua Thién
Hué”, nhdm cac muc tiéu:

1.M6 t3 kién thuc, thai do, thuc hanh vé
chdm soc suc khoe sinh san & nit vi thanh nguoyi
dén téc thiéu sé, tinh Thua Thién Hué.

2.M6 ta tinh hinh cham soc suc khde sinh san
nir vi thanh nién tai cac tram y té xa thudc
huyén mién nui, tinh Thua Thién HUE,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi tugng, dia diém va thdi gian
2.1.1. B6i tugng nghién ciru
- Vj thanh nién ni¥ tor 10 — 19 tudi (tinh dén

ngay diéu tra ban dau)

- Can bd y t€ lam viéc tai cac tram y t€ (TYT)
X3, cac can bo chuyén trach SKSS dong y tham
gia nghién ctru. .

*Tiéu chudn chon mau:

- Vi thanh nién nit ngudi dan toc thiéu sb tir
10 — 19 tudi cb kha néng giao tiép dugc.

- bugc cha me hodc ngusi giam hd dong y
cho tham gia nghién ciu.

*Tiéu chuan loai trur:

- Vi thanh nién bi cdm, diéc khong thé giao
ti€ép dudgc.

- VTN khong hgp tac, khong dong y tham gia
nghién ctru.

- VTN chuyén di cu tri & dia ban khac trong
thdi gian nghién clru.

*C8 mau: - C3 mau VTN: SI dung cong
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thirc: [4]
Zf_;g p(1—p)
dZ

Trong dé: n: ¢& mAu t6i thiéu can thiét

*Z (1 -a2): Hé SO tin cdy, v8i a = 5% (khoang
tin cay 95%) thi Z (1 - o/2= 1,96

-p: ty Ié kién thirc, thai do, thuc hanh cham
séc SKSS vi thanh nién chua tét. .

-d: sy chinh xac cta nghién ciu trén mau
(sai s6 lua chon); chap nhan d = 0,05

-Chding téi tinh dugc n = 370 ngudi

-Vi sir dung cach chon mau 2 giai doan nén
c8 mau an toan la 2n: 370x 2 = 740 ngudi

-Du tru thém 10% nén cd mau dugc chon la:
814 ngudi. Ching t6i ldy tron 900 ngudi cho 12
xa nghién citu (moi xa 75 ngudi)

- CG mau nghién ctu dinh tinh: 24 can bo y t€ la
cac trudng tram va can bd chuyén trach vé SKSS.

*KY thuat chon mau: [4]

+ Budc 1: B6c tham ngau nhién 8 xa trong sd
21 x3, thi trdn cta huyén A Ludi vao nghién clu.
Két qua 8 xa dé la: Hong Ha, Huong Nguyén, A
Ngo, Hong Kim, Nham, Béng Son, Huong Lam
va thi trdn A Lu@i. B6c tham ngau nhién 4 xa
trong 11 x3, thi trdn cGa huyén Nam Dong vao
nghién cru, két qua 4 xa do la: Thugng Nhat,
Thuong Long, Huagng San va Huang Hitu.

+ Budc 2: Lap danh sach vi thanh nién nir 10
— 19 tudi ngudi dan toc thi€u s§ hién dang co
mdt tai cac thon trong moi x& cda 12 xa can diéu
tra. Dung phudng phap chon mau ngau nhién hé
thong dé chon du mai xa 75 em vao mau nghién ciiu.

2.1.2. Pia diém nghién ciru: Tai 8 xa cua
huyén A Ludi, tinh Thira Thién Hué, bao gom
Hong Ha, Hudng Nguyén, A Ngo, Hong Kim,
Nham, Bong San, Huong Lam va thi tran A LuGi.
4 xa tai huyén Nam Dbng bao gom xa Thugng
Nhéat, Thugng Long, Hugng Son va Huong Hiru.

2.1.3. Thgi gian nghién ciu: tUr thang
5/2015 dén thang 1/2016

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: thiét k€ nghién
cllu mb ta cat ngang két hop nghién clru dinh
lugng va nghién clru dinh tinh

2.2.2. NGi dung nghién ciru

- Phéng van vi thanh nién ni tir 10 — 19 tudi vé
ki€n thirc, thai do va thuc hanh cham sdc SKSS.

NGi dung phong van kién thirc, thai do va
thuc hanh cham séc slc khoée sinh san vi thanh
nién va cach tinh diém nhu sau: cd 21 cau hoi vé
ki€n thirc, trong moi cau hoi vé ki€n thific cac y
trd I3i ddng sé cho tir 1 — 2 diém tuy theo tam
quan trong hodc do kho cla y tra 1i. 8 cau hoi
vé thai dd s& dugc cho diém theo thang diém

n =
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cla Likert. 30 cau hdi vé thuc hanh, mdi cau hoi
cac y tra 10i ding sé cho diém tir 1-2 diém tuy
theo tam quan trong ctia moi y.

- Phong van can bd y té, can bd chuyén trach
Ve SKSS tai tram y té theo bo cdu hdi da soan san.

- Quan sat co s¢ vat chat tai cac tram y té
déanh gia theo bang ki€ém soan san.

Cach danh gia:

Néu tra I8i >75% s6 diém: kién thirc, thai do,
thuc hanh tot

Néu tra I8i <75% s6 diém: kién thic, thai do,
thuc hanh chua t6t

2.2.3. Phuang phap thu thap thong tin

- Cac diéu tra vién (PTV), gidm sat vién
(GSV) va cong tac vién (CTV) dugc tap huan
thanh thao trudc khi ti€n hanh diéu tra.

- Tién hanh diéu tra thir nghiém trudc khi tién
hanh diéu tra thuc dia d€ dam bao dé tin ciy.

- Ngay sau khi thu thap s0 liéu, cac DTV sé
gdi phiéu dén GSV.

- GSV sé kiém tra chat lugng cac théng tin
thu thap trén phi€u diéu tra (du/thi€u, ddng/sai,
thira/thi€u...) ddm bao du, dung, chinh xac theo
yéu cau diéu tra.

2.2.4. Xtr ly s0 liéu nghién ciru

- SO liéu thu dugc tir nghién clu dugc lam
sach, ma hoa bién s, nhap s0 li€u sr dung phoi
hgp 2 phan mém théng ké cd ban EPI-INFO
Version 6.04 va SPSS 18.0 for Window Evaluation
Version dé tién hanh cac phan tich don bién va xdr
ly cic test thdng ké khac nhu test x2 dé kiém
dinh 2 ty |, tinh ty 1€ % thong thudng.

- S6 liéu cta nghién ctru dinh tinh dugc x{r ly
theo phucng phap g& bang, trich dan IGi.

2.2.5. Pao dic nghién ciru. Dé cuong
nghién ctru da dugc phé duyét bai Hoi dong dao
ddc trong nghién clru y sinh hoc cla TruGng bai
hoc Y Dugc Hué.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cha ddi tugng
nghién cfu i

Bang 3.1. bic diém chung cua doi tuong
nghién cuu

Pac di€ém Tan sd [Ty 1é (%)
- 10-13 340 37,8
Tudi - 14-15 225 25,0
- 16-19 335 37,2
- Paco 204 22,7
AL an - Catu 507 56,3
Dan toc - Taoi 181 | 201
- Van Kiéu 3 0,3
- Khac 5 0,6
Nghé - CBCC 2 0,2
| nghiép | - Nong, lIam, ngu 79 8,8
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nghiép 3 0,3 kinh té - Can ngheo 148 16,4
- Buon ban 24 2,7 - Khong thuoc hd | 629 69,9
- Noi trg 792 88,0 nghéo va can nghéo
- Bang di hoc Tong 900 | 100,0
- Khong theo ton 883 08 1 Nhén xét: D6 tudi cia VTN & giai doan VTN
Ton gido nao 13 1’5 sém va VTN muon tuong ducng nhau. Dan toc
giao - Phat giao 4 04 Paco, Catu, Taoi chiém da s6. 88% VTN dang
- Thién chua gido ! con di hoc, 8,8% lam nong. 69,9% VTN khong
Mirc - Nghéo 123 13,7 thudc hé nghéo va can nghéo.

3.2. Kién thirc, thai do, thu'c hanh vé cham soc sirc khoe sinh san vi thanh nién
Bang 3.2. Phan loai kién thirc chung

Kién thirc Tot Chua tot
X SL % SL % P
A LG 71 11,8 529 88,2
Nam Béng 49 16.3 251 83.7 P>0,05
Téng 120 | 13,3 | 780 86,7

Nhan xét: Ty 1€ VTN cd kién thdc vé cham sbc SKSS chua tot la 86,7%. Khéng ¢ su khac biét vé
kién thirc chung gilta hai huyén Nam Dong va A LuGi. (p>0,05)
Bang 3.3. Phan loai thdi dé chung

Thai d6 Tot Chua tot
Xa SL % SL % P
A LG 168 | 28,0 | 432 72,0
Nam Béng 156 | 520 144 48,0 P<0,001
Téng 324 | 36,0 | 576 64,0

Nhan xét: Ty |€ VTN co thai do vé cham sdc SKSS chua tot la 64%. Co su khac biét vé thai do
chung gilra hai huyén Nam Dong va A Ludi.(p<0,05)
Bang 3.4. Phan loai thuc hanh chung

Thu'c hanh Tot Chua tot
Xa SL % SL % P
A LG 184 | 30,7 | 416 69,3
Nam Béng 46 15.3 254 84.7 P<0,001
Téng 230 | 256 | 670 74,4

Nhan xét: Ty 1&é VTN cd thuc hanh vé cham sdéc SKSS chua tot la 74,4%. C6 su’ khac biét vé thuc
hanh chung giifa hai huyén Nam Déng va A Ludi.(p<0,05)

*MoOt sO0 két qua chinh vé thuc hanh
cham soc sirc khée sinh san vj thanh nién

Bang 3.5. Thuc hanh vé quan hé tinh duc

Thu'c hanh vé QHTD n | %
Co roi 34 | 3,8
QHTD Chua 814 | 90,4
Khong tra IGi 52 | 5,8
o <18 tudi 21 | 61,8
Tuoi QHTD > 18 tudi 13 [38,2
S« dung Co 8 [235
BPTT(n=34) Khéng 22 | 64,7
Khi c6 khikhéng | 4 | 11,8
Dat vong 3 250
ThL,|6c u6n_g 1|83
rengpry |l
da sur dung tranh thai 2 | 16,7
(n=12) " -
Vién tranh thai 1 83
khan cap !
Bao cao su 4 | 33,3

Khéng tra IGi 8,3
Khong biét cach
sir dung 7 1304
, " Khong du dinh
Lys‘gl,o dltul::;ng quan hé tinh duc 2 | 88
BPTT Khéng thich sur 7 | 304
(n=23) dung
NguGi quan hé
vGi em khong 7 | 304
thich sir dung

Nhan xét: Ty |é VTN co QHTD la 3,8%. Do
tudi QHTD <18 tudi chiém 61,8%. Ty 1& VTN cb
st dung BPTT la 23,5%.

Bang 3.6. Thuc hanh vé két hon

Thuc hanh vé két hon n %
LA Co 27 | 3,0
Ket hon Chua 873 [ 97,0
Tudi két hon <18 tuoi 14 | 51,9
(n=27) > 18 tudi 13 | 48,1
QH ho hang Co 7 1259

57




VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2020

(n=27) Khong 20 | 74,1 nhu cau
Anh, chi em co 1 1143 Phong Co 808 | 89,8
Quan hé cau rudt ! khém 96 i
(n=7) Anh chj em con 571 daAm bao Khong 92 |10,2
di rudt ! riéng tu
Khac 2 28,6 To chirc | C4thudng xuyén | 245 | 27,3
Nhan xét: Ty 1& VTN da két hon 1a 3,0%. Ty II1:ruv‘én‘ Khong thudng xuyén| 436 | 48,4
Ié VTN két hén sém chiém 51,9% trong s6 VTN | théng vé A

3 ket hon. T7 1& hon nhan can huygt 13 28,0%. skss | Khomgtochuc | 219 24,3
Bang 3.7. Tinh hinh mang thai va nao Phu hgp, chap nhan 227 | 252

ha thai dugc !
Mang thai va nao pha So o Chi phi Qua cao 5 0,6
thai lugng ° Pugc mién phi hoan 673 | 74.8

Mang thai 24 2,7 toan !
Nao pha thai 1 0,1 e < 30 phut 754 |83,8
Téng 900 | 100,0] | "ho9EN T30 oGt a8n 60 | 1o | 4o

Nhadn xét: Ty I&é VTN mang thai la 2,7%, kham phut !
trong dé c6 0,1% VTN cd nao pha thai. > 60 phut 9 1,0
3.3. Tinh hinh cham sdéc sirc khée sinh TG roi Co 239 | 26,6
san nir vi thanh nién tai cac tram y té xa mang vé Khong 661 | 73,4

3.3.1. Nhiftng yéu té’ vé kha nang tiép
candichvu y té

Bang 3.9. Nhirng yéu té vé kha nang
tiép can dich vu y té
Yéu to vé kha nang tiép can | So

dich vu y t& lugng| 7°

TYT xa 853 [94,8

Nai chon TTYT/BV huyén 73 8,1

kham bénhPhong kham tu nhan| 8 0,9

Khac (ghi &) 4 [ 05

Gan nha, thuan tién
di lai 732 | 81,3
Ly do chon| N9 G209 Ky Kham | 554 1316
Chat lugng kham

chirfa bénh 81 9,0

Gia cad hgp ly 13 1,4

Khoang < 3 cay s6 783 | 87,0
cach tur

nha dén > 3 cay sO 117 | 13,0

tram

Di bd 325 | 36,1

[anrgng. Di xe dap 292 (32,4

: ; Di xe may 283 | 31,4

Cdi ma, nhiét tinh,
lang nghe va tra I0i
day du cac thac mac
Tra IGi qua loa,

881 | 97,9

Thai do cua

CBYT khong day du cac 16 1,8
thac mac
Tha g, khong tra Ioi
cac thac méc 3 0,3
Kha nang Co 57 93,7
kham dap R
{fng du'dc Khong 843 | 6,3
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Nh3n xét: 94,8% VTN bi&t chon TYT x3 dé
kham chia bénh, 81,3% VTN cho rdng chon TYT
vi gan nha, thuan tién di lai. 97,9% cho rdng thai
d6 cua can bo y t€ tram luén cdi ma, nhiét tinh.
93,7% cho rang kha néng kham dap (ng dugc
nhu cau. 89,8% cho rang phong kham dam bao
tinh riéng tu. 74,8% trudng hgp kham dugc
mién phi hoan toan. 83,8% cho rdng thdi gian
chd dgi kham khéng qua lau va 73,4% cho rdng
phong kham khong cé t& roi vé truyén thong
GDSK dé& mang Vé.

3.3.2. Két qua danh gia trong nghién
cu dinh tinh vé tinh hinh hoat dong cham
soc SKSS vi thanh nién ctia 12 xa ( co sé ha
tang, trang thiét bi, nhan lucy té...)

*Vé nhan luc y té: - Tat ca cac xa déu co tu
6 can bo trd I1én, riéng xa Nham do cd Y té Quan
dan y két hgp nén so lugng CB la 9. 100% cac
xa co bac sy cong tac.

- 100% cac TYT déu danh gia nhan luc tai
TYT dap Ung du nhu cau cham soc sic khée
sinh san.

- 100% TYT xa cd mang Iudi cong tac vién YTTB.

*Vé co s6 ha tang, trang thiét bi: Tat ca
12 TYT déu khong cd phong tu van riéng, phong
tu van dugc dung chung véi phong héi trudng.
100% cac TYT xa cd ap phich, sach lat nhung
con rat han ché, ban ghé ti€p khach tuong doi
day da.

*Tinh hinh quan ly thong tin Y té tai
tramY tée:

- 100% TYT c6 s6 sach bdo cao chung tai
TYT bao gém s6 1ap k& hoach va mau bao cao
tuan, thang, quy, ndm, s6 giao ban, c6 s& quan
ly tai san va tai san tiing chuong trinh, s& quan
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ly thuSc, cac loai s& chuyén mén.

- Cac hoat dong thong tin, gido duc truyén
thong vé cham s6c SKSSVTN gap nhiéu kho khan
do hau hét CBYT dua vao kinh nghiém dé tién
hanh cong viéc nay, ky nang truyén thong cla
CBYT con yéu.

- 100% s6 nir VTN dugc lap danh sach quan
ly tai TYT, tuy nhién tai TYT thi tran A Ludi viéc
quan ly danh sach VTN tai tram chua dugc tién
hanh quan ly trén hé thong vi tinh ma chi chép
tay vao sd theo ddi.

- 100% TYT khong cé phuong tién va vat liéu
truyén thong vé cham soc SKSSVTN.

- Khi nhan xét vé dao tao lai cho CBYT
chuyén trach SKSS, dao tao lai trong thdi gian
qua thiéu tinh thuc t€, thdi gian dao tao bi rat
ngan lai va thi€u chat lugng.

- 100% can bd y t€ tai tram khong dugc dao
tao bai ban vé chuadng trinh cham séc SKSSVTN
(cha yéu 16ng ghép véi cac chuang trinh khac).

- Hang thang dén ngay 25 cac TYT déu t6
chirc giao ban hang gilra TYT vGi YTTB.

IV. BAN LUAN

4.1. Kién thirc, thai do, thuc hanh chung:

- Ty lIé VTN c6 kién thirc, thai do, thuc hanh
chung vé cham séc SKSS chua t6t chi€ém kha
cao. Theo nghién clru cia Nguyen Ngoc Chan
[3] 6 784 em hoc sinh phd thdng trung hoc tai
huyén Vi Quang, tinh Ha Tinh nam 2012 thi cé
54,5% em co ki€n thirc vé chdm sdc SKSS chua
tot. Nghién clru cua ching t6i co dén 86,7% ki€n
thirc chua dat, ty 1€ kién thdc chua dat trong
nghién cru chdng t6i cao hon. Su khac biét nay
c6 y nghia thong ké véi p<0,00001. Ty I€ kién
thirc chua dat trong nghién cttu cla chdng toi
cao hon cd 1€ do doi tugng nghién clu cla
chiing t6i bao gém tdt ca cac doi tugng cua 3
giai doan VTN. Cac em dd tudi VTN sém chua c
nhiéu ki€n thirc vé cham sdc SKSS. Va diéu nay
cling phu hgp & dia phugng vi cong tac cham
soc SKSS cho VTN chua dugc cha trong & dia
phuong nay. CBYT hau nhu khong dudc tap
hudn vé cobng tac truyén théng gido duc sic
khée sinh san cho VTN. VTN chi thinh thoang
tham gia cac hoat dong do Doan thanh nién t0
chirc nén cling it khi dé cap dén van dé nay. O
Trudng hoc thi kién thirc vé cham soéc SKSSVTN
chi dugc giang day I6ng ghép vao mon hoc khac
nén ndi dung v& SKSSVTN chua dudc chuyén tai
day du, gido vién chua dugc tap huan nén khéng
c6 kinh nghiém dé giang day cac kién thirc nay.

- Thuc hanh vé QHTD: Ty Ié VTN ¢ QHTD
trong nghién cltu cta ching téi la 3,8% thap
hon so vdi nghién ctu cua Patrick I.Okonta
(2007) [8] nghién clru vé 410 vi thanh nién nir

tai mot cong dong nong thon thudc bang Rivers
- Nigieria thi c6 62% trong s6 ho cd quan hé tinh
duc va thap han so v8i mét nghién clu khac &
ti€u bang Delta, mot khao sét cd sG dugc tai trg
bGi UNFPA diéu tra 1013 vi thanh nién cho thay
c6 34,4% thanh thi€u nién trong dé tudi tir 15-
19 tudi c6 quan hé tinh duc. Su’ khac biét nay c6
y nghia théng ké vdi p<0,00001.

Ty I&é VIN c6 QHTD trong nghién clu cua
chung t6i cling thap hon so véi ty 1€ nghién clru
ctia Nguyen Ngoc Chan [3] tai huyén Vi Quang,
tinh Ha Tinh nam 2012 cé 6,1% em cb quan hé
tinh duc.

- Thuc hanh vé két hén: Ty 1€ VTN nir két
hon sém trong nghién clu cua chidng t6i la
51,9%, thap han so vdi nghién clru cla Tesfaye
Setegn Mengistu, Abulie Takele Melku (2013) [7]
tai ving Amhara — Epiothia ty 1€ két hon sém la
82,7%. Su khac biét nay c6 y nghia thdng ké vdi
p<0,00001. Khi tim hiéu vé ly do tao hdn ching
t0i nhan thdy réng da s6 1a do cac em I8 quan hé
tinh duc va dan dén tinh trang mang thai. Ty Ié
két hén can huyét trong nghién clftu cla chdng
toi 13 25,9%. HO6n nhan cén huyét cd thé dem lai
nhiéu hdu qua nghiém trong, tré sinh ra c6 thé
bi di dang hodac mang bénh tat di truyén.

- Tinh hinh mang thai va nao pha thai: Ty Ié
VTN nif mang thai trong nghién c(ru cla ching
t6i la 2,7%, ty 1é nay thap hon so vdi nghién clru
cla Nguyen Duy Tai va cong su nam 2012 [5] &
3 bénh vién cong tai Thanh phd H6 Chi Minh, ty
Ié VTN nir mang thai la 3,94%.

4.2, Tinh hinh cham séc sirc khée sinh
san nir vi thanh nién tai cac tram y té xa

4.2.1. Nhirng yéu t6 vé kha nang tiép
can dich vu y té. Noi chung viéc ti€p can dich
vu y té€ tai dia phudng cla VTN la kha t6t. Diéu
nay thé hién rd & ty 1& 95% VTN biét chon TYT
x4 d€ kham chita bénh, 82,4% VTN cho rang
chon TYT vi gan nha, thuan tién di lai. 98,2%
cho rang thai dd cta can bd y t&€ tram ludn cdi
md, nhiét tinh. 94,2% cho rang kha ndng kham
dap (ng dudc nhu cau. 90,5% cho rdng phong
kham dam bao tinh riéng tu. 73,4% trudng hgp
kham dugc mién phi hoan toan. 86,4% cho rang
thai gian chd dgi kham khong qua 1au. Chi cd
mot van dé chua tot do la phong kham khong co
td rdi v@ truyén thong GDSK d€ mang Vvé
(74,8%), day ciing la diéu ma chlng tbi sé luu y
dén trong hoat dong can thiép clia ching toi.

4.2.2. Tinh hinh hoat dong cham soéc
SKSS vi thanh nién cia 12 xa. Theo hudéng
dan chudn qudc gia vé cac dich vu chdm séc
SKSS vi thanh nién, cac dich vu sirc khde than
thién vai vi thanh nién dong vai trd quan trong
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gitp cho vi thanh nién cé thé chdm sdc tét sirc
khoe sinh san cia minh. Theo nghién clu cua
chung t6i, hau hét cac tram y té€ déu khong dam

bao dudgc diéu ki€én nay, do do can phai cé ké

hoach dau tu 1au dai dé co thé cd dugc cac dich
vu sc khde than thién vdi vi thanh nién nay.
Nghién cltu cla chdng toi cling cho thay viéc dao
tao lai cac CBYT chuyén trach SKSS trong thdi
gian qua thiéu tinh thut t€, thdi gian dao tao bi
rGt ngan lai va thi€u chéat lugng. 100% can bd y
té tai tram khong dugc dao tao bai ban vé
chuang trinh chdm séc SKSSVTN (cha yéu [ong
ghép véi cac chuang trinh khac). Pay ciing la
van d& nganh y t€ can phai luu tdm dé trong
thdi gian dén viéc dao tao, cap nhat ki€n thirc va
ky nang cho CBYT dugc thudng xuyén va bai
ban haon.

V. KET LUAN

Kién thdc, thai do va thuc hanh vé cham soc
stic khoée sinh san cua vi thanh nién ngudi dan
toc thi€u s chua dugc tot. Viéc ti€p can dich vu
y t€ tai dia phuong cta VTN la kha tot. Viéc dao
tao lai cac CBYT chuyén trach SKSS trong thdi
gian qua thiéu tinh thut t€, thdi gian dao tao bi
rat ngan lai va thi€u chat lugng.

Do ddé can tang cuGng hon nita céng tac
truyén thong, giao duc stic khde sinh san cho
cac nir vi thanh nién va nang cao ki€n thirc va ky

nang truyén thong cho can bd chuyén trach vé
suic khoe sinh san vi thanh nién.
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TOM TAT

Nghién cru m6 ta hoi cru thuc hién trén 360 bénh
nhan tai cac Khoa Ngoai thudc Bénh vién Kién Giang
tur thang 01/2019 dén thang 12/2019 trén benh nhan
sau phau thuat k& tir khi nhap vién chd mé, sau md
tai bénh vién da khoa Klen _Giang. Muc tiéu 13 xéc dinh
ty 18 nhiém khudn vét md tai Khoa Ngoai bénh vién
K|en Giang nam, 2019 va cac yéu to lién quan dén
nhiém khuan vet mé. S8 liéu thu thap dugc 1a bang
theo doi diéu duGng chdam séc bénh nhan trudc mo,
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sau m& cd ngay ndm vién < 1 tudn(4,23 + 1,18), 1-2
tuan (9,60 + 2,18) va > 1 tuan (21,8 +£5,81). Két qua
cho thdy ty 18 nhiém khudn vét mg 360 nguol benh
sau phau thudt ndm 2019 ty lé nhlem khuan vét mé
chiém 33,3%. Trong, dé sau md dudng tiéu hda bi
nhlem khuan vét mo (9,4%), md két hgp xuong bi
nh|em khudn vét mo (15,3%)., md than kinh — c6t
song bi nhlem khu&n vét_ mé (2 5%), mo Iong ngu'c-
mach mau cé 2,5% bij nhiém khuan vét mé. M6 than —
tiét niéu bi nhiém khudn vét mo (3,6%). V&t md khd
trong 7 ngay dau chiém ty Ié cao nhat (57,3%) khi ra
vién tang Ien 94,4%, vét mS bi nhiém khuan 1,4%
(nang xin vé& dé tir vong tai nha) Co su khac b|et ro
rét va co y nghla thong ké glu’a nh|em khuan vét md
vGi thdi gian nam vién truéc mé (p < 0,03). Co su
khac biét va co y ngh|a thong ké gilta nhiém khuan
vét mS v8i md cap clu va mo theo ké hoach (p <
0,02). Co6 su khac biét va c6 y nghia thong ké gilra
nhiém khuan vét mo vdi kich thudc vét mo (p < 0,04).
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Co su lién quan va co y nghia théng ké glu’a nhiém
khuan vét mé véi mo Sach nhiém, Sach va nhlem VGi
p < 0,019. C4 su lién quan rat ro rét va co y ngh|a
théng ke gitta khong dung khang sinh trudc md va cé
dung khang sinh trudc mo véi p < 0,01. Co su lién
quan va coy nghla thong ké gilia ngerl bénh c6 tuan
thu dung thuGc va chua tuan tha véi p < 0,04. Chua
tim thdy su khac blet glu’a nh|em khuan vét md vd|
biéu dudng cé tu van vé tap van dong/ xoay trd va
khong dugc tu van (P>0 05) Ket luan: Thd| gian
nam vién chd md, thdi gian nam vién sau md cang dai
nguy co nhiém khuan vet md cang cao, cong tac cham
soc cua Dleu _duBng vién anh hudng den ty 1& nhiém
khu&n vét mé.

T&r khoa: Nhiém khudn vé&t mo, Nhiém khun
bénh vién, chdm soc ngudi bénh

SUMMARY
PATIENT CARE AFTER SURGERY OPEN AND
FACTORS RELATED TO SURGICAL SITE
INFECTION IN THE DEPARTMENT OF
FOREIGN KIEN GIANG GENERAL HOSPITAL
Retrospective descriptive study conducted on 360
patients in the hospital's Department of Kien Giang from
month to month 12/2019- 01/2019 on postoperative
patients after hospitalization waiting surgery, after
surgery in hospital Department of Kien Giang. The
objective is to determine the proportion of surgical site
infection in the hospital's Department of Kien Giang
years, 2019 and the factors related to surgical site
infection. Data collected was a follow-up table of
nursing care for patients before and after surgery, with
hospitalization <1 week (4.23 + 1.18), 1-2 weeks (9.60
+ 2.18) and> 1 week (21.8 = 5.81). Results showed
that surgical site infection rate 360 patients with
postoperative infection rates in 2019 accounted for
33.3% incisions. In which after surgery gastrointestinal
tract infection incision (9.4%), combined surgery
infected bone incision (15.3%)., Nerve surgery - spinal
infection infected incision (2, 5%), thoracic surgery -
2.5% had vascular infection. Surgery of the kidney and
urinary tract was infected with incision (3.6%). Dry
incision in the first 7 days accounted for the highest
proportion (57.3%) when hospitalized increased to
94.4%, incision infected with 1.4% (severe please
return to death at home). There was a difference and
statistically significant between surgical site infection
and time of hospitalization before surgery (p <0.03).
There was a difference and statistically significant
between surgical site infection and emergency surgery
and planned surgery (p <0.02). There was a difference
and statistically significant between incision infection
and incision size (p <0.04). There is a relationship and
statistical significance between surgical site infection
and Clean infection, Clean and infected with p <0.019.
There is a very clear and statistically significant
relationship between not using antibiotics before
surgery and having antibiotics before surgery with p
<0.01. here was a relationship and statistical
significance between patients with drug compliance and
non-compliance with p <0.04. Yet to find the difference
between surgical site infection with Nurses have advice
on collective movement/maneuver and no counseling
(p> 0.05. Conclusion: The longer the hospital stay

awaits surgery, the longer the hospital stay after
surgery is the higher the risk of surgical site infections,
the care of the nurses affects the incidence of surgical
site infections.

Keywords: wound infections, hospital infections,
care for the sick

1. DAT VAN BE i

Nhiém khudn bénh vién (NKBV) la nhiém
khudn méac phai trong th&i gian ndm vién (dugc
tinh k& tr sau 48 gid tir lic nhdp vién), nhiém
khudn nay khdng hién dién trong giai doan U
bénh tai thdi diém nhap vién. Ty |é NKBV ngay
c6 xu hudéng tang Ién & nhiing nguGi bénh (NB)
¢ tinh trang ning sau phau thuat nam & cac
khoa HOGi sirc tich cuc, hau phau day la mot
thach thirc d6i vdi cac bac sy va diéu duGng truc
ti€p diéu tri, cham sdc. Ngugi bénh khi vao diéu
tri tai bénh vién va thudng can phai can thiép
sém hoac ngay lap tic (cdp clru) vi vay mac du
diéu duGng vién da thuc hién rat tot, dung theo
y Iénh, va ngay sau mé thuc hién ddng quy trinh
ky thuat khi cham soc ngudi bénh nhung ty Ié
nhiém khuan vét mo van kho tranh khoi. Nghién
cltu cla Nguyen Vlet Hung bénh vién Bach
Ma|jl] ti 1é hién mac NKBV la 4,5% vdi ti 1&
nh|em khuan vét mé (NKVM) la nhlem khuén vét
md chiém 87%, nhiém khudn phéi (51, 1%),
nh|em khudn dudng hd hap trén (16,3%) va
nhiém khuan dudng tiét niéu (9,8%). Theo
thong ké cta Nguyen Van Sang, 2019 t| € NKVM
la 7,5%[5]. Thuc t& bénh nhan sau md, dic biét
la tinh trang nang c6 can thiép thd may, nhiém
khudn bénh vién kéo dai thdi gian diéu tri, chi
phi cho diéu tri tang lén, tang ty Ié t& vong,
ngoai ra con lam tdng su khang thudc khang
sinh clla nguGi bénh. NKBV hién nay da trd
thanh mot thach thirc mang tinh toan cau. Do
vay, viéc phat hién NKBV phai dua vao cac xét
nghiém can lam sang (xét nghiém mau, cay mu,
cay dich v&t mé...) mdt cach hé théng dé€ danh
gia va tim cdn nguyén gdy NKVM dé cé bién
phap diéu tri hiéu qua. Vi vay dé tai "Chdm s6c
ngudi bénh sau sau phau thuat md va yéu to lién
quan dén nhiém khudn vét mo tai Khoa Ngoai
bénh vién da khoa Kién Giang”dudc ti€n hanh
nham muc tiéu sau:

1. M6 t3 thuc trang nhiém khuédn vét mé tai
Khoa Ngoai bénh vién Kién Giang nam 2019

2. Phén t/ch yéu té lién quan dén nhiém
khuén vét mé.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng: Bénh nhan sau phau thuat
tai khoa Ngoai Bénh vién Kién Giang, dong y
tham gia nghién ctru.
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- Tiéu chuan loai trir: Bénh nhén dé bi nhiem khuan

- Dia diém nghién ctu: Khoa Ngoai, Bénh
vién Kién Giang

- Thai gian nghién clu: tor thang 01/2019
dén thang 12 ndm 2019.

2.2. Thiét k& nghién ciru: M6 ta Hoi ciu

2.3. C8 mau: Tong s6 360 ngu’dl bénh sau
phau thuat tai khoa Ngoai Bénh vién Kién Giang

2.4. Bién s& NC: Tudi, gidi, bénh Iy kém
theo, tinh trang PT, vi tri PT hinh thirc PT, loai
PT, thd| gian PT, erc doé nong, sau vét thu’dng,
phau huat lai, s6 ngay nam vién trugc mo chd
dgi, so ngay nam vién sau mé

+ Bién s6 lam sang: tri glac nhiét d6 co thé
nh|p thd, mach, HA, chdy mau sau md, vét mo,
6ng dan luu, tudn thu diéu tri, Gido duc surc khoe.

Ill. KET QUA NGHIEN CU'U

+ B|en sG can |am sang:Cay dich vét mo, mu
tai vét mé, dich dan luu, .

2.5. Phuong phap thu thap so liéu: dua
trén muc tiéu nghién clu, la bang theo ddi bénh
nhan trong ho sd bénh an, theo mét mau théng
nhat vdi thdi gian diéu tri sau PT, cac két qua xét
nghiém can lam sang.

2.6. XU ly sd liéu: phan tich, xr ly bang
phan mém SPSS 20.0 dé tinh ty 1& phan trém,
phan tich don bién cac yéu t6 cod nguy cod gia
tang bién chirng, khac biét cd y nghia thong ké
khi p < 0,05.

2.7. Pao dic nghién clru: Cic NB dugc
tham gia nghién clru da dugc gidi thich ro vé
muc dich clia nghién clftu va tu nguyén tham gia
vao nghién cuu.

3.1. Thuc trang nhiém khuan vét 'mé sau phau thuat
Bang 1. Ty Ié ngu'oi bénh sau phdu thuit nhiém khudn vét mé’

Tong s6 NB sau PT | Tong NB NKVM
Bién s0 nghién ciru n % n %
T6ng s6 NB vao vién 360 100%
Téng s6 NB md dudng tiéu hda 103 28.6 34 9.4
T6ng s6 NB md két hop xuong 164 45.6 55 15.3
T6ng s6 NB md than kinh — cot sdng 27 7.5 9 2.5
Téng s& NB md 16ng nguc- mach mau 26 7.2 9 2.5
T6ng s6 NB md than — tiét niéu 40 11.1 13 3.6
T6ng s6 NB bi NKSM tai Bénh vién Kién Giang 120 33,3%
Tong 360 100 120 33.3
Nhan xét: Bang 1 da chi’ng minh, gém 360 vién trung binh m
ngudi bénh, Téng s6 NB sau md dudng tiéu hda trudc ?no < 1tuan 12,22+3,81
chiém 28,6% va NKBV chiém 9,4%. Tdng s& NB S6 ngay nam < 1 tuan 4,23 £ 1,18
md k&t hgp xuong gébm 164 chiém 45,6% trong vién trung | binh 1-2 tuan 9,60 + 2,18
d6 NB bi NKBV chiém 15,3%. NB md than kinh — sau md > 2 tuan 21,8 + 5,81
c6t s6ng gom 27 NB chiém 7,5%, trong d6 NKBV K& hoach phau | M& cdp clu | 142(39,4%)
chiém 2,5%, NB mé 16ng nguc- mach mau goém thuat MG k& hoach | 218(60,6%)
26 NB chiém 7,2% trong dd c6 2,5% bi NKBV, Phan loai bhiu Sach 31(8,6%)
NB mo than — tiét ni€u gébm 40 NB chiém 11,1% thu'étp Sach - nhiém | 282(78,3%)
trong do6 chiém 3,6% bi NKBV. Trong 360 ngudi i Nhiém 47(13,1%)

bénh sau phau thuat, ty I&é NKBV chiém 33,3%
3.2. Pic diém chung cia déi tugng
nghién cltu
Bang 2. Phdn bé doi tuong nghién ciu
theo cac dic diém chung

GiGi N (360) | Tylé (%)
Nam 226 62,8
N 134 37,2
Tudi cua d6i tugng nghién ciru
<18 35 9,7
19 - 39 114 31,7
40 - 59 125 34,7
=60 86 23,9
S6 ngay nam < 1tuan 1,52 + 1,38
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Nhan xét: Bang trén cho thay, nam chiém ty &
cao so Vi nir (62,8 so vdi 37,2). chi€ém ty Ié cao
nhat thudc nhdm tudi tir 40-59 (34,7%), sau do
dén nhom 19-39 (31, 7%), va lan lugt dén nhom >
60 (23,9%), nhém tudi <18 chiém 9,7%. Vé s
ngay nam vién trung binh truéc mé Ia <1 tuan
1,52+1,38, >1 tuan 12,22+3,81. S6 ngay nam
vién sau m& < 1 tuan chiém 4 ,23+1,18, 1-2 tuan
9,60+2,18, khi >2 tuan 21,8 + 5, 81

Vé Ké hoach phau thuat M8 cdp cltu chiém
39,4%, m& phién chiém 60,6%.

Vé K& hoach phau thuat md cdp clu chiém
tGi 39,4%, mé phiém chiém 60,6%.

V& Phan loai phau thuat, chiém ty 1€ cao
nhét 13 loai “Sach — Nhiém” t&i 78,3%, tiép theo
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dén phau thuat loai “Nhiém” chiém 13,1%, loai
sach chiém ty |é thap nhat (8,6%).

3.3. Péc diém lam sang ngu'di bénh sau
phau thuat

Bang 3. Ddc diém Idm sang cta nguoi bénh sau phdu thuit

Bién s6 NC Sau mo dén < 7 ngay | = 7 ngay dén ra vién
N&ng <8 diém 24 (6,7) 11 (3,05)
Glasgow Vira 9-12 diém 53 (14,7) 41 (11,4)
Nhe > 13 diém 283 (78,6) 308 (85,5)
Nhanh 40 (11,1) 13 (3,6)
Mach Binh thuGng 317 (88,1) 346 (96,1)
i Cham 3(0,8) 1(0,3)
S5t 132 (36,7) 64 (17,8)
Nhiét d6 Binh thudng 226 (62,8) 296(82,2)
Nhiét do ha 2 (0,6) 0
HA Cao 106 (14,7) 35 (9,7)
Huyét ap Binh thudng 254 (85,4) 325(90,3)
HA ha 0,0% 0,0k%
Nhe 8 (2,2) 353 (98)
Pau Vira 315 (87,5) 6 (1,7)
N&ng 37 (10,3) 1(0,3)
Kho 206(57,3) 340 (94,4)
Vét md UGt 34 (9,4) 15 (4,16)
C6 nhigu m 120(33,3%) 5(1,4)
Chay dich, mu t 18p da, o 118 (32.8) 73 (20.3)
I6p dudi da Khang 242 (67.2) 287 (79.7)
Chay dich hodc chay mu Cé 77 (21.4) 8 (2.2)
tUr I6p co Khong 283(78.6) 352(97.8)
e Co 13 (3.6) 4 (1.1)
Toac vet mo Khdng 347(96.4) 356 (98.9)
Chay mu tr 6ng dan Iuu, Co 134 (37.2) 15 (4.1)
hodc tur khoang Khong 226(62.8) 345 (95.8)
Ty 1& nhiém khuan v&t md 120(33,3%) 5 (1,4)
Cay vi khuan 120(33,3%) 240 (66,7%)

Nh&n xét: Bang 3 cho biét, < 7ngay sau mg

diém Glasgow chiém ty 1& cao nhat nhém cé
diém tri gidc mlc nhe 13-15 diém la 76,6%.
Chiém ty Ié cao hon la 85,3% & giai doan = 7
ngay. Tiép theo diém Glasgow & mirc 9-129 < 7

ngay chiém 14,7%, > 7ngay con 11,4%. SO

ngudi bénh c6 diém glasgow < 8 diém & giai
doan < 7 ngay sau mé chiém 6,7% nhung sau 7
ngay chi con 3,05 ngudi bénh & mic nay.

V& mach cua nguoi bénh: ngay sau m& mach
nhanh chiém 11,1% sau 7 ngay con 3,6%.
Trudng hgp mach chdm ngay sau 6 cé 0,8%
nhung > 7 ngay con 0,3%. Ty |é mach trong gidi
han binh thudng ngay sau mé chiém kha cao
(88,1), va > 7 ngay chiém 96,1%

Vé nhiét db: co6 sb6t ngay sau md chiém
36,7% khi > 7 ngay con 17,8%, cd6 ha nhiét do
ngay sau mé chiém 0,6% giai doan > 7 ngay la
0,0%. Nhiét d6 binh thudng chiém ty Ié kha cao
ngay sao md (62,8%) cang cao hon khi > 7
ngay chiém téGi 82,2%

VE huyét dp: cd cao huyét ap chiém 14,7%

ngay sau mé, > 7 ngay chi con 9,5%. Huyet ap
trong gidi han binh thu‘dng ngay sau m& chiém
85,4%, sau m& 7 ngay chiém kha cao téi 90,3%

Triéu ching dau: ngay sau md chiém t§/ &
cao nhat & muc vira (87,5%), ti€p dén dau nang
chiém 10,3%, ty Ié thap nhat mic nhe (2,2%).
Vét md: ngay sau md dén 7 ngay: chiém ty &
cao nhat & ngudi bénh co vét mé khé (57, 3%)
khi ra vién chiém 94,4%, tiép dén vét md bi
nh|em khuan chiém 33,3% khi ra vién van con

1,4% bi nhiém khuan vét mo, ty lé thap nhat la
vet md udt chiém 9,4% ngay sau md, khi > 7
ngay con 4,16%

Chay dich, mu tur Idp da, Idp duti da: ngay sau
md cd dich, ma chay tir I8p da, I8p dudi da chiém
32,8%, khi > 7 ngay con 20,3%. Chay dich hoac
chdy mu tir I8p cd: ngay sau md chiém 21,4%,
giai doan > 7 ngay chi con 2,2%. Toac vét mé:
ngay sau mé chiém 3,6%, giai doan > 7 ngay chi
con 1,1%. Chay ma tr 6ng dan luu, hoac tur
khoang: ngay sau mé chiém 37%, giai doan > 7
ngay chi con 4,1%. Ty I& NK vé&t mé: ngay sau md
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dén 7 ngay chiém 33,3%, giai doan > 7 ngay dén
khi ra vién chi con 1,4%. Két qua can lam sang:

két qua khi cdy chiém 33,3% ngLro'l bénh trong
tuan dau ¢ nhiém khuan vét mé.

3.4. Cac yéu td lién quan dén nhiém khuan vét mé sau phau thuat.
Bang 4. Lién quan giita cac hoat dong cham soc voi NKVM sau phau thuit

Bién sd NC | NKvétmé | KhéongNKvétmé | | p
| Lién quan gitta nhiém khuén vét md véi thdi gian ndm vién trudc mé
< 1 tuan 117 (34,7) 220 (65,3)
> 1 tuan 3 (13,0 20 (87,0) p<0,033
| Lién quan gitta nhiém khuan vét md véi thdi gian nam vién sau mé
> 4 ngay 95 (38,0) 155 (62,0)
< 4 ngay 25 (22,7%) 85 (77,3) p > 0,005
| Lién quan gitta nhiém khuan vét md véi k& hoach phau thut
Cap ciu 57 (40,1) 85 (59,9)
M3 phién 63 (28,9) 155 (71,1) P <0,027
| Lién quan gilta nhiém khuan vét md vdi kich thudc vét mé
> 7 cm 67 (38,5) 107 (61,5)
< 7cm 53 (28.5) 133 (71.5) P < 0,044
| Lién quan gitta nhiém khuén vét md véi phan loai phau thuét
Sach nhidm + Sach 116 (34,9) 218 (65,1) 5 <0019
Nhiém 4 (12,0 22 (88,0) '
| Lién quan gitra nhiém khudn vét mé véi cd st dung khang sinh du’ phong trudc mé
Khdng dung KS trugc mo 64 (40,5) 94 (59,5) b < 0,011
C6 duing KS trudc mo 56 (27,7) 146 (72,3) '
] Diéu dugng tu van vé dinh duBng sau mé
<1 1an/tuan 37 (38,1) 60 (61,9) > 0.05
>1 an/ tuan 83 (31,6) 180 (68,4) '
| Diéu duBng tu van vé tap van dong/ xoay trd
o 92 (33,3) 202 (66,7) 50,05
khang 28 (42,4) 38 (57,6) '

| Lién quan gitra ngudi bénh tuan thd dung thudc theo tu van véi nhiém khuan vét md

NB c6 tuan thu thudc 110(32,2) 232 (67,8) <004
NB chua tuan thu thubc 10 (55,6) 8 (45,4)
Nhan xét: Bang 4 cho thayL co su khac bi€t |y, BAN LUAN

va co y nghia thong ké gilra nhlem khuan vét md
véi théi gian ndm vién truéc mé < 1 tudnva > 1
tuan (p < 0,03. Chua tim thé’y sy khac biét giCra
NKVM véi thai glan nam vién sau md < 4 ngay
va >4 ngaysaumd (p >0 ,05). C6 su khac blet
va co y nghla thong ke gitra nhiém khuan vét mo
v8i mé cap cru va mé theo ké hoach (p < 0,02).
Co su khac biét va cé y nghia théng ke gilra
nhiém khuan vét mé vdi kich thudc vét mé (p <
0,04). Co su lién quan va by nghla théng ké
gilra nhiém khuan vét mé véi mé Sach nhiém +
Sach va nhiém véi p < 0,019. C4 su lién quan rat
rd rét va co y nghia th6ng ké gilrta khdng dung
KS trudc mé va cd dung KS trudc mé véi p <
0,01. Co su lién quan va c6 y nghia thong ké
gilta NB c6 tuan tha thubc va chua tuan tha véi
p < 0,04. Chua tim thdy su’ khac biét gitta NKVM
vGi Diéu duBng co tu van vé tap van dong/ xoay
tré va khong dugc tu van (p > 0,05).
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4.1. Pic diém cua d6i tugng nghién ciru:
nam chiém ty 1€ cao so vdi nir (62,8 so véi 37,2)
Két qua nay tudng duacng véi nghién clru cla tac
gid Bui Thi T4 Quyén cho ti Ié bénh nhan nam
(73,3%) cao hon bénh nhan nii (26,7%) [4].
chiém ty Ié cao nhét thudc nhém tudi tir 40-59
(34,7%), sau dé dén nhém 19-39 (31,7%), va
lan lugt dén nhém = 60 (23,9%), nhdm tubi <
18 chiém 9,7%. Két qua nghién cru clia ching
t6i kha tuong d‘()ng vGi nghién cru vé tinh hinh
NKVM va cac yéu t6 lién quan & bénh nhan sau
phau thuat tai khoa Ngoal Bénh vién da khoa
Trung udng Can Tho cla tac gla Tran B6 Hung
va Dudng Van Hoanh (2013) c6 sy lién quan
gitta tudi ca bénh nhan dugc phiu thuat va
NKVM [2].

V& s& ngay ndm vién trung binh truéc mé 1a
< 1tuadn 1,52 =+ 1,38, diéu nay cé thé giai thich
rang tai BVDK Kién Giang c6 s6 ngay chd md
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thdp han so vGi bénh vién Nhi Trung uang (1,52
+ 1,38 so vGi 2,28 = 3,18) bdi nghién cru cla
chung t6i thuc hién & vung tdy Nam bo, la vung
cd so lugng BN it han BV Nhi trung uong tai Ha
N6i cd s6 ngay chd mé ngédn hon la 18 duong
nhién [5]. S6 ngay ndm vién trung binh sau m&
< 1 tuan chiém 4,23 + 1,18 két qua nay cua
chling t6i thap hon clia Nguyén vén Sang la 8,13
+ 4,73 nhung lai cao han khi so sanh thdi gian
ndm vién > 2 tuan (21,8 £ 5,81 so véi 18,89 +
7,22). Vé K€ hoach phau thuat: Két qua NC cua
ching t6i, md cdp ciu chiém 39,4% cao hon
KQNC cua Nguyen Van Sang (36,7%), Nhung
ngudi bénh md phién lai cd ty 1& thap hon
(60,6% so VGi 63,3%)[5]. V& Phan loai phiu
thuat, chiém ty 1& cao nhat la loai "Sach —
Nhiém” 13 78,3% cao hon KQNC clia Nguyén Van
Sang (65%), va loai "Nhiém” cling cao han 4 [an
(13,1% so véi 3,3%) [5].

Pac diém 1am sang: < 7 ngay sau md diém
Glasgow chiém ty 1é cao nhat nhom cd diém tri
giac mic nhe 13-15 diém la 76,6%. Chiém ty |é
cao han la 85,3% & giai doan > 7 ngay. Ti€p
theo diém Glasgow ¢ mic 9-12d < 7 ngay chiém
14,7%, > 7 ngay con 11,4%. S6 ngudi bénh cd
diém gIasgow < 8 diém & giai doan < 7 ngay
sau mé chiém 6,7% cao hon KQNC cua Nguyen
Van Sang (2,5%), nhung sau 7 ngay chi con
3,05 ngerl bénh & mic nay, diéu nay co thé ly
giai rang cong tac theo ddi chdm soc cia Diéu
duBng vién tai bénh vién Kién Giang rat sat sao,
coi ngudi bénh nhu ngudi than cla minh da
chting minh bang két qua da giam chi con 3,05 &
mUc nang co Ié do bénh nang kho qua kh0| [5].
Vé mach cla ngudi bénh: ngay sau mé mach
nhanh chiém 11,1% sau 7 ngay con 3,6%.
Trudng hdp mach chdm ngay sau md c6 0,8%
nhung > 7 ngay con 0,3%. KQNC cla ching t6i
co ty Ie mach trong gidi han binh thu’dng ngay
sau md chiém khad cao (88, 1%), va > 7 ngay
chiém 96,1%. V& nhiét d6: c6 s6t ngay sau md
chiém 36,7% dé& giai thich cho van dé nay la khi
mé NB c6 phan ’ng cua co thé do cuéc md, khi
da dugc trén 7 ngay con 17,8%, co ha nhiét do
ngay sau mé chiém 0,6% giai doan trén 7 ngay
la 0,0% ciling la diéu dugng nhién. KQNC cla
chiing t6i, NB c6 nhiét do binh thudng chiém ty
|é khd cao ngay sao mé (62,8%) cang cao han
khi sau 7 ngay chiém tdi 82,2%. Vé huyét ap: co
cao huyét ap chiém 14,7% ngay sau mé, > 7
ngay chi con 9,5%. Huyét ap trong gidi han binh
thudng ngay sau mé chiém 85,4%, sau md 7
ngay chiém kha cao tdi 90,3%. C6 thé giai thich
rang, ngay sau cuéc mé cd 11,1% mach cua

ngudi bénh nhanh la cling duang nhién, co sot
ngay sau mé chiém 36,7%, cao huyét ap chiém
14,7% ngay sau md. De ly giai cho cac chi s6
bat thufdng ngay sau mé bdi mot s6 phau thuat
I6n cb thdi gian m& md kéo dai vdi thé trang NB
nang thi ddu hiéu sinh ton c6 bién déi trong giai
doan dau nhung giai doan sau da da trd vé binh
thuGng ciing la dang véi sy dap ing t6t cia NB

Triéu chirng dau: ngay sau mé chiém ty 1&
cao nhat ¢ mic vira (87,5%), dau nang chi
chiém 10,3%, ty Ié thap nhat muic nhe (2,2%).
Giai thich cho két qua trén la khi NB md md, vét
mé dai thi dau cang nhiéu ciing ding vdi tu
nhién, tuy nhién van con hon 10% NB & muc
dau nang co I€ do tinh trang nang, nhu NB Chay
dich, mua tur I6p da, 16p dudi da chiém 32,8%, co
chdy dich hoac chay mu tUr I6p co (ch|em
21,4%), toac vét mé chiém 3,6%, chay mu tir
o6ng dan luu, hoac tur khoang ngay sau md
chiém 37%, NB cé nhleu 6ng dan luu cling lam
tang dau dén sau mo kém theo vét md bi nhiém
khudn Bénh vién chiém 33,3%, tuy nhién khi ra
vién ty lé nay hét hdc giai bdi ly do bénh ndng
gia dinh xin vé (chlem 1,4% bi nhiém khuan vét
md), day la két qua diéu tri va chdm sdc clia Bac
si va biéu duGng tai Bénh vién Kién Giang, két
qua ciling da chi rd sau 7 ngay ty 1& vét mé khd
(57,3%) khi ra vién con tang dén 94,4%.

4.2. Cac yéu to lién quan: Béng 4 cho
thdy, co su lién guan rat ro rét va cd y nghia
thong ké giira nh|em khudn vét mé vdi thdi gian
nam vién trudc mé < 1 tudn va > 1 tudn (p <
0 03), KQNC ca ching tdi cling pht hgp véi NC
clia Nguyén Vdn Sang [5]. C6 su’ khac biét va co
y ngh|a thong ké g|u’a nhiém khudn vét md véi
md cdp cltu va md theo k& hoach (p <0 02)
KQNC ca chidng toi cling phu hgp véi NC cua
Nguyen Van Sang [5], Pao Ngoc San vé vét mé
khi quan [6]. C6 su khac biét va co y nghia
thong ké g|u’a nhiém khudn vét md vdi kich
thudc vét mé, dé giai thich cho diéu nay ta thay
rd khi vét mé dai thi su dau dén tang va cung
kem theo theo nguy cg nhiém khudn vét mé 1a
dudng nhién, su khac biét véi p < 0,04. Co su
lién quan va co y ngh|a théng ké gilra nhiém
khuan vét m6 v8i mo Sach nhiém + Sach va
nhiém véi p < 0,019 két qua nay ciing tuong
dong vai KQNC ctia Nguyén Van Sang [5]. Co su
lién quan rat ro rét va cd y nghia thdng ké giira
khéng dung KS trudc md va cé dung KS trude
mo, két qua nay cling phi hgp vdi KQNC cla
Nguyén Viét Hung va cong su, ¢ p < 0,01. Co6
sy lién quan va co6 y nghia thong ké gilra NB cd
tuan thu thuodc va chua tuan tha, véi p < 0,04,
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két qua nay trai ngugc véi Dao Ngoc Son bdi 1€
NB thd may la trong tinh trang ndng, nam vién
dai ngay bi can thiép nhiéu tha thuat, dac biét
khi NB c6 md& khi quan cé dung khang sinh dai
ngay, d6 la ly do cho sy trai chiéu nay [6]. Tuy
nhién, NC cua ching toi van chua tim thay su
khac biét gitra NKVM vdi thdi gian ndam vién sau
mé < 4 ngay va > 4 ngay sau mé va gitta NKVM
vGi tu' van vé tap van dong/ xoay trd va khéng
dugc tu van (p > 0 05) d€ giai thich cho van dé
nay cd 18 c& mau cua chung toi chua du 16n dé
tim dugc su khac biét cé y nghia thong ké, day
cling can rat kinh nghiém cho cac nghién clu
ti€p theo.

V. KET LUAN i

5.1. Thyc trang nhiem khuan vé&t mé tai Khoa
Ngoai bénh vién Kién Giang nam, 2019: chiém 33,3%

5.2 Céc yéu to lién quan dén nhiém khuan vét
md: CO su I|en quan gilra nhlem khuén vét mé VOi
thai gian nam vién trudc md (p < 0, 03, gilia nhiém
khuén vét mé véi mé cap ciu va md theo ké hoach
(p<O 02), _gila nhiém khuan Vet md Vai kICh
thudc vet mé (p < 0,04), gitra nhiém khuan vét md
véi m6 Sach nhiém + Sach va nhlem véi p <
0,019, gitra khéng dung KS truéc mé va c6 dung

KS trudc md véi p < 0,01 va gitta NB ¢6 tudn thd
thudc va chua tuan tha véi p < 0,04.
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tai tao DCCT 2 bd bang gan cc ban gan va gan co
thon tu' than véi ky thuat “all-inside” b6 sau ngoai tai
bénh vién 198 BCA. K&t qua: 42 bénh nhan trong I
tudi 19- 35 Két qua theo d0| sau 6, 9, 12 thang, benh
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do tot va rat tot dat 95,2%. Ty Ié quay lai tap luyén
thi ddu thé thao 13 100% va chua phat hién bénh
nhan dut lai DCCT sau tai tao. K&t luan: Phiu thuét
tai tao 2 b DCCT vdi ky thuat “all-inside” bo sau
ngoai co6 uu dlem co dinh dugc manh ghep ngan sur
dung dugc ngudn gan ghép tu than, cho két qua phuc
hoi chirc ndng tot. Phau thudt gop phz“an nang cao hiéu
qua diéu tri tai tao DCCT, lam giam nguy cd phai st
dung manh ghép dong loai.

T khoa: Tai tao DCCT 2 bd, ky thuat All-inside,
gan cd Hamstring

SUMMARY

DOUBLE-BUNDLE ANTERIOR CRUCIATE

LIGAMENT RECONTRUCTION: THE ALL-

INSIDE TECHNIQUE

Objectives: To evaluate the results obtained in
the Double-Bundle Anterior Cruciate Ligament (ACL)
Reconstruction of the hamstring tendon autograft with
the "all-inside" technique. Subjects and methods: A
prospective, cross-sectional study of 42 patients with
indication for Double-Bundle Anterior Cruciate
Ligament Reconstruction with hamstring tendon
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autograft. Results: 42 patients between the ages of
19-35 years, 95,2% good and excellent Lysholm score
and were shown to significantly improve rotational
stability. The return to sport rate following ACL
reconstruction was 100% and the graft failure rate
was 0%. Conclusion: The hamstring tendon auto
graft can be used for the Double-Bundle ACL
reconstruction with the "all-inside" technique. This
technique can use short graft, resulting in good
rehabilitation

Keywords: ACL double-bundle reconstruction,
“all-inside” technique, minimally invasive, hamstring
tendon

. DAT VAN DE

Phau thudt ndi soi tai tao day chang chéo
trudc (DCCT) khdp gdi la phuong phap phé bién
dé diéu trj cac ton thudng mat viing do dut
DCCT. Trong nhu’ng thap ky qua, két qua phau
thuat khong ngirng dugc cai thién cung vdi phat
tri€n cua trang thiét bi, cac nghién clu vé giai
phau, sinh cd hoc DCCT, chat liéu manh ghép
thay thé day chdng, cac phuong tién c6 dinh
manh ghep Tuy nhién, cac nghién cru phan tich
qui mo trén thé gidi cho thay thuc trang sau phau
thudt tdi tao day chang, chi khoang 65-70%
ngudi bénh trd lai hoat dong nhu trudc khi chan
thuong. Triéu chiing 16ng g6i sau mé phd bién V4i
31,8% s6 ngudi bénh cd nghiém phap Lachman
duong tinh va 21,7% c6 nghiém phap Pivot Shift
duagng tinh va ty |é dat lai 1€n t8i 5,2%[1].

Hién nay, nhi€u nghién cltu tim giai phap tang
cugng hiéu qua diéu tri theo hudng phuc hdi giai
phau DCCT nguyén ban va t6i uu hda manh ghép.
Phuagng phap phau thudt ndi soi tai tao 2 bd
DCCT dugc phat trién trong nhitng ndm gan day
nham dap ung yéu cau trén. Nhiéu nghién clu
cho thay phau thuat tai tao DCCT 2 b c6 két qua
phuc hdi su’ 6n dinh khdp g6i ot hon so vdi phau
thuat 1 bd, nhat la on dinh xoay[2]. Tuy nhién,
khi thuc hién phau thuat tai tao 2 béd DCCT,
nhiéu tadc gid van nghi ngai kich thuéc manh
ghép gén cd thon, gan cd ban gan khéng du dé
tdi tao 2 béd DCCT. NéEu sur dung gan chap 2 thi
du‘dng kinh manh ghép thudng nho haon 2 bd
cua DCCT nguyén ban, tai tao thanh bd riéng sé
dé bi dat lai trong qua trinh van dong tai luc.
Néu st dung gan chap 4 thi dudng kinh dua I6n
nhung manh ghép thudng ngan sé kho khan cho
viéc ¢6 dinh chdc chdn vao dudng ham xuong.

Tai bénh vién 198 BCA, d€ dap (’ng nhu cau
tép luyén thé luc cu’dng dd cao cua can bo chién
sy bi dit DCCT khdp géi, chung t6i da Ung dung
phau thuat noi soi tai tao 2 bé DCCT béng gan
cd thon, gan cg ban gan tu than tir nhiéu nam
nay. Két qua theo doi diéu tri cho thdy bo trudc
trong phuc hoi rat toét, tuy nhién bdé sau ngoai

dudng kinh nho co ty 1€ dut lai cao. Cac nghién
cltu trén thé gidi cling cho thdy két qua tuang
tu. P& khic phuc nhugc diém trén, ching toi
nghién cu giai phap chap 4 gan cd thon dé ting
kich thudc manh ghép bd sau ngoai va st dung
ky thuat c6 dinh bang 2 nut treo khoa day cho
cac manh ghép ngan (Ky thuat all-inside)

Chidng toi ti€n hanh nghién clu nay vdi muc
tiéu danh gia két qua diéu tri tai tao 2 bé DCCT
vGi ky thuat “all-inside” bé sau ngoai va dua ra
mot s6 nhan xét vé chi tiét ky thuat.

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

2.1. Poi turgng nghién clfu: 42 bénh nhan
dit hoan toan DCCT dugc lva chon chi dinh
phau thuat noi soi tai tao DCCT 2 bd béng gan
cd ban gan va gan cd thon tu than trong thgi
gian tUr thang 7 nam 2017 dén thang 7 nam
2018, tai bénh vién 198 BCA.

Tiéu chudn lva chon bénh nhéan:

- Bénh nhan do tudi tir 18-50, dugc chan
doan ddat hoan toan DCCT khdp g6i cd hoac
khdng c6 tén thuong sun chém kém theo, 6 chi
dinh phau thuét tai tao DCCT.

- Bénh nhan chap thuan phuang an néu
manh ghép gan cd thon va gan ban gan tu than
du tiéu chudn kich thudc s& dugc diu tri phau
thuat ndi soi tai tao DCCT 2 b6, néu_manh ghép
khong d0 tiéu chudn s& dugc phau thuat ky
thuat 1 bé.

*Tiéu chuan kich thudc gan co ban gan cho
ky thuat outside-in bd trudc trong: Manh ghép
x3 ¢6 chiéu dai t6i thi€u 80mm, dudng kinh tdi
thiéu 6,0mm.

*Tiéu chudn kich thudc gan cd thon cho ky
thuat all-inside bd sau ngoai: Manh ghép x4 co
chiéu dai t6i thiu 60mm, dudng kinh tdi thi€u
5,0mm.

Tiéu chuan loai trur:

- Pt DCCT c6 kém theo t6n thuong cac day
chang khac nhu: Day chang chéo sau, day chdng
bén trong, day chang bén ngoai.

- C4c bénh nhan t6n thucgng DCCT cé phu tay
ndng, tén thuong mét sun khdp hodc cod kém
theo gdy xuong vung khdp goi trudc do.

- Cac bénh nhan c6 giam mat d6 xudng hodc
c6 cac bénh ly ndi khoa chdng chi dinh phau
thuat.

2.2. Phuong phap nghién ciru: Nghién
clu tién clru, theo ddi doc

Ky thuat phau thuat: Ching toi sir dung ky
thuat khoan dudng ham xudng cua Christel P.
(2008) va Lubowitz J.H. (2011)

*Tu thé bénh nhan: Bénh nhan dugc dat
nam nglra trén ban, gbi gap 90 do.
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Hinh 1. Tu thé bénh nhén khi phdu thust

*Ppuong vao khép goi: budng trudc trong
va trudc ngoai

*Lay gan va tao manh ghép:

- Lay gan cg thon va gan ban géan: S dung
dudng rach da thang song song vdi mao chay.

- Cau trac manh ghép: Chung toi sir dung
manh ghép gan cc ban gan chap 3 cho bé trudc
trong, gan cg thon chap 4 cho b sau ngoai

Hinh 2. Cau trdc manh ghép 2 bo DCCT

*Tao duong ham dui: Khoan tao dudng ham
cho b6 trudc trong va sau ngoai, st dung bo dinh
vi Acufex theo ky thuat ctia Christel P. (2008)

Hinh 3. Khoan duong ham dui cho bo trudc
trong va sau ngoadi[3]

Ill. KET QUA NGHIEN cU'U

*Tao dudng ham chay:

- Khoan dudng ham cho bé trudc trong (Full
tunel): Khoan mdii rong ndong phu hgp véi dudng
kinh va d6 dai cia manh ghép gan cg ban gan

- Khoan dudng ham cho bd sau ngoai (All-
inside): S dung miii khoan Flip-cutter theo ky
thuét cta Lubowitz J.H. (2011)

Hinh 4. Khoan duong ham mam chay cho
bo truoc trong va sau ngoai

*Luon manh ghép gan va c6 dinh manh
ghép vao dudéng ham.

- Lubn va c6 dinh manh ghép bd sau ngoai:
Lubn manh ghép gan cg thon vao dudng ham [Gi
cau dui qua ngd vao trudc trong. Sau do kéo manh
ghép xudng dudng ham mam chay. C6 dinh manh
ghép bang 2 nt treo khda day TightRope.

- Ludn va c6 dinh manh ghép bo trudc trong:
Luon manh ghép gan co ban gan chap 3 tur duéi
lén qua dudng ham mam chay. C6 dinh manh
ghép vao dudng ham 16i cdu dui bang Endo
button. C6 dinh manh ghép vao dudng ham
mam chay bang vit chén.

Hinh 5. Hai bo cua DCCT sau khi duoc tai tao

3.1. Dic diém nhom bénh nhén nghién ciu ( n= 42)

Tudi 26,3 £ 5,7 (TUr 19 — 35 tudi)
GiGi Nam: 42/42 Ty 16 100%
Tén thuong sun chém kém theo Rach sun chém: 23/42 Ty 18 54,8%
DCCT Khong rach sun chém: 19/42 Ty 1€ 45,2%
Thai gian tir khi chan thugng dén khi < 3 thang: 21/42 Ty 1€ 50,0%
phau thuat > 3 thang: 21/43 Ty |é 50,0%

Nh3n xét: Ty 1& tdn thuong sun chém kém theo nhém nghién clu kha cao chiém 54,8%. Pa s

cac bénh nhan md trong 3 thang dau chiém ty 1é cao: 50,0%
3.2. Pdc diém manh ghép gan co ban gan, co thon (n= 42)

Manh ghép Pudng kinh + SD

Chiéu dai + SD

B6 trudc trong

6,96+0,39mm (Min = 6,5; Max = 7,5mm)

89,2+5,4mm (Min = 80; Max = 100mm)

Bo6 sau ngoai

5,68+0,35mm (Min =5,0; Max = 6,5mm)

61,8+2,3mm (Min = 60; Max = 70mm)

Nhén xét: budng kinh cia manh ghép gan ban gan tir 6,5-7,5mm. Budng kinh ciia manh ghép
gan cd thon cho bd sau ngoai tir 5-6,5mm. Chiéu dai cia manh ghép gan ban gan tir 80-100mm.
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Chiéu dai cia manh ghép gan cd thon cho bo sau ngoai tir 60-70mm
3.3. Co nang khdp goi theo thang diém Lysholm (n= 42)

Truéc md Sau md 6 thang | Sau mé 9 thang | Sau mé 12 thang
Lysholm n % n % n % n %
Rat tot 0 0 16 38,1 18 42,9 25 59,5
TOt 0 0 22 52,4 21 50,0 15 35,7
Trung binh 10 23,8 4 9,5 3 7,1 2 4,8
Kém 32 76,2 0 0 0 0 0 0
Didm TB + SD | 54,71£9,20 89,40£5,43 92,14+5,86 93,57£5,77

Nh3n xét: Diém s6 Lysholm dugc cai thién rat nhiéu so vdi trudc md. Trudc phau thuat, tat ca
cac bénh nhan déu c6 diém s& Lysholm & mdc dd trung binh dén kém. Sau mé 12 thang diém s6
Lysholm trung binh la 93,57+5,77, ty Ié tot va rat tot dat 95,2%; trung binh 4,8%, khong c6 bénh
nhan két qua kém. )

3.4. Po di léch mam chay ra trudéc do bang KT 1000 (n= 42)

KT1000 Tru'éc mod Sau moé 6 thang Sau mo 9 thang Sau moé 12 thang
n % n % n %o n %
<2 mm 0 0 23 54,8 26 61,9 30 71,4
3-5 mm 19 45,2 16 38,1 13 31,0 10 23,8
6-10 mm 20 47,6 3 7,1 3 7,1 2 4,8
>10 mm 3 7,1 0 0 0 0 0 0
TB + SD 6,38+2,53 mm 2,5+2,27 mm 2,21+2,29 mm 1,64+1,94 mm

Nhén xét: TruSc mo, tat ca cac bénh nhan déu cd biéu hién 16ng g6i véi mic dd di léch ra trudc
clia mam chay so Véi [6i cdu dui do bang mdy KT1000 t&r 6mm trd Ién. Sau mé 6, 9, 12 thang dd
vitng khdp gGi cai thién rat tot.

3.5. Nghiém phap Pivot-Shift (n= 42)

Miic dé Truéc mo Sau mo 6 thang Sau mo 9 thang Sau mo 12 thang
; n % n % n % n %

Do 0 0 0 27 64,3 31 73,8 35 83,3

Do 1 0 0 13 30,9 9 21.4 6 14,3

Do II 25 59,5 2 4,8 2 4,8 1 2,4
Do III 17 40,5 0 0 0 0 0 0

Nh3n xét: Tat ca cac bénh nhan kham trudc mé déu bi mat virng xoay doé II va dé III. Sau md
12 thang, ty Ié bénh nhan am tinh vdi nghiém phap Pivotshift chiém 83,3%; c6 6 bénh nhan cé trugt
nhe dudng tinh do6 I chiém 14,3; cé 1 bénh nhan dudng tinh do II chiém 2,4%.

3.6. Mirc do hoat dong TDTT so v@i trudc khi bi chan thucng(n=42

Mirc d6 hoat dong TDTT Sau mé 6 thang Sau mé 9 thang Sau mé 12 thang
so v@i trudéc chan thucng n % n % n %
Khdng thay doi 19 45,2 26 61,9 31 73,8
Giam murc hoat dong 17 40,5 16 38,1 11 26,2
DUng chai thé thao 6 14,3 0 0 0 0

Nhan xét: Theo doi sau mo 12 thang, co 73,8% ngudi bénh trd lai mdc d6 hoat dong TDTT nhu
trudc khi chan thuang va 26,2% ngudi bénh hoat dong & mirc d6 thap hon so véi trudc khi chan thuong.

3.7. Tai bién, bién chirng: IV. BAN LUAN

Tai bién trong phau thudt: Khéng ghi nhan 4.1. Ky thuat phau thuat. Cac nghién clru
bénh nhéan gdp tai bi€n trong phau thuat nhu'tdn  vé& phau thudt tai tao 2 bé DCCT b&ng gan
thuong mach mau, than kinh, v8 dudng ham Hamstring tu than trén thé gidi cho thdy qua
xuong hay chung manh ghép sau cd dinh. trinh lién manh ghép bd sau ngoai thudng kém

Bién chuhg: 02 bénh nhan viém ro vét md 1dy  han b trudc trong. Ty 1€ bd sau ngoai & tinh
gan (chiém 4,8%) xuét hién trong thang dau sau  trang lién kém sau tai tao dugc bdo cdo tur 3-
m&. 01 bénh nhan tran dich khdp g6i sau m§ 11%[2]. Giai phau b6 sau ngoai khong khdng
(chi@m 2,4%), xuat hién trong tudn dau sau mg.  dang trudng (isometric) nén chiu nhiéu thay doi
Chua ghi nhan bénh nhan dut lai manh ghép sau V€ luc tac dong trong qua trinh van dong goi. Do
12 thang theo dai. do, ngoai tang cudng ky thuat dinh vi va khoan
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dudng ham cho that chinh xac, cac giadi phap
dugc dua ra nhdm giam ty I& that bai manh
ghép la tang do I8n va cai tién ky thuat c6 dinh
manh ghép.

Giai phap tang kich thudc manh ghép cho
phau thudt tai tao 2 bé DCCT. Vi Nhat Dinh[4]
dung gan cg ban gan chap doi lam manh ghép
cho bd trudc trong, gan ca thon lam manh ghép
cho bo sau ngoai. Trong trudng hdp manh ghép
bo trudc trong cd dudng kinh nhd han 6mm thi
tac gid chap ca gan cd ban gan va cg thon, va
sau do 1y gan cd ban gan cla chan bén kia lam
manh ghép bd sau ngoai, nhu vdy gay ton
thuong cho chan lanh. Lé Manh San[5] s dung
cau trdc manh ghép gan co ban gan va cd thon
chdp 4 cho bd trudc trong va sau ngoai. Manh
ghép cau tric chap 4 c6 dudng kinh tang Ién,
virng chdc han nhung chiéu dai lai ngdn han, do
dé sau khi ¢ dinh bang vit chén theo cach
thong thuGng tac gia phai tang cudng thém chi
neo vao vit xuang cing bén ngoai dudng ham,
nhu vay ky thuat sé phuc tap, tdng nguy cg bién
chiing. Chung t6i s dung manh ghép gan cd
ban gan chap 3 dé€ tai tao bé trudc trong, gan cd
thon chép 4 dé tai tao b sau ngoai. Gan co ban
gan chap 3 thudng du chiéu dai va dudng kinh
dé tai tao bo trudc trong vdi cac ki thuét cd dinh
thong thudng, riéng gan co thon chap 4 thi can
thém phuang phap c¢6 dinh cho phu hgp cho cac
manh ghép ngan.

KY thuat c6 dinh manh ghép ngan. Trén thé

gidi, nam 2009, tac gid Smith P.A. [6] da bdo
cdo phuong phap tai tao 2 bé DCCT bang ky
thuat tat ca bén trong (all-inside) st dung miii
khoan ngudc Dual Retrocutter va cd dinh phia
mam chay bdng 2 vit chdt ngugc RetroScrew. Ky
thudt s dung dugc manh ghép ngan c6 dinh
trong dudng ham xuong “chét”, tuy nhién viéc
bat vit chét tu trong khdp ra kha phirc tap nén it
dugc ap dung. Nam 2011, hang Arthrex cho ra
san pham mii khoan ngugc tur trong khdp ra
kiém dinh dinh hudng dan dudng (Flipcutter) va
nut treo tu khda cé vong treo linh dong (Tight-
rope button) gilp cho viéc thuc hién ky thuat *
all-inside” thuan tién hon, rdt ngdn thai gian
phau thuat

Ung dung ky thuat “ all-inside” cho bd sau
ngoai ching tdi thdy cé uu diém la: 1. Pudng
ham chay toan b0 “ full-tunel” cho bd trudc
trong cho phép sir dung b trg cu Arcufex dinh
vi khoan bd sau ngoai chinh xac, tranh bi€n
chirng v3@ dudng ham. 2. Tan dung dugc uu
diém cla ky thudt “all-inside”, dudng ham dui va
chay déu chi khoan mot phan xuang, tirc la dang
dudng ham “chot”, do vay han ché pha huay
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xuong cua ngudi bénh. 3. Tiét kiém, ha gia
thanh ph3u thuat so vdi sif dung ca 2 bo “all-
inside”. VGi manh ghép dai 60mm, phan nam
trong khdp 20mm, ching toi khoan 2 dudng
ham xuang dai tur 20-25mm, sé€ dam bao doan
manh ghép nam trong dLr(‘jng ham xugng it nhat
20mm, can thi€t cho_qua trinh lanh manh ghép.

4.2. Két qua phau thuat. Tai Viét Nam, mét
s6 tdc gid Tang Ha Nam Anh, Nguyén Manh
Khanh, Tran Quéc Lam... da nghlen clru Ung dung
ky thuét tai tao DCCT 1 bo vai ky thuat “all-inside”
vGi két qua rat kha quan[7]. Tuy nhién, theo cac
nghién cilu meta-analysis, vGi tat ca cac ky thuat
tai tao DCCT, ty 1é trd lai tap luyén thi dau thé
thao chi khoang 83% va ty I dut lai sau tai tao
lén t&i 5,2% [1]. Nhiéu nghién clfu tai tao DCCT 2
b6 phuc héi t6i da gidi phau va toi uu hdéa manh
ghép nham téng hiéu qua diéu tri. Cac nghién cuu
trén thuc nghiém va lam sang cho thay phau
thuat tai tao DCCT 2 b6 phuc h6i sy viing chac
khdp goi tot han so véi phau thuat tai tao DCCT 1
bd. Ty 1& dt lai day chang sau tdi tao ¢ nhdm
bénh nhan tai tao DCCT 2 bd cling gidam hon so
vGi nhom 1 tai tao bo [8].

Chung toi tién hanh phau thuat tai tao DCCT
hai bé giéng gidi phau clia DCCT nguyen ban
nham khdi phuc t6i da dd vitng chdc cua khép
gdi, giip cho ngudi bénh s6m trd lai véi lao dong
va tap luyén TDTT. Két qua theo doi sau phau
thudt cho thdy bénh nhan cai thién rat tét su 6n
dinh va chdic ndng clia khdp g6i nhét l1a 6n dinh
xoay. Chirc ndng cua khdp g6i theo thang diém
clia Lysholm cai thién rét rd rét so véi trudc mo,
téng tir 54,71 diém 1&n 93,57 diém.

Vé bién chiing, c6 1 ca tran dich khdp goi
kém sot dugdc x{r tri choc hat, khang sinh, 2 ca
viém rd vét mé phia mam chay dudc cét loc va
d&t VAC. T4t ca cac bénh nhan déu 6n dinh va
cd két qua hoi phuc chirc nang khép goi tot.

V. KET LUAN

Phau thudt ndi soi tai tao 2 b DCCT bang
gan cod thon, gan cd ban gan tu than véi ky
thuét “all-inside” bd sau ngoai cd thé s dung
manh ghép gan cd thon ngan hon so vGi ky
thudt théng thudng. K&t qua sau mé 42 bénh
nhan, vdi thdi gian theo ddi sau 12 thang, diém
sO Lysholm t6t va rat tot dat ty 1€ 95,2%. Tat ca
cac bénh nhan sau md déu cai thién dd di 1éch
trudc sau va cd dau hiéu chuyén truc 4m tinh. Ty
|é ngudi bénh quay lai cac hoat ddng thé duc thé
thao 1a 100% va chua phat hién bénh nhan dit
lai DCCT sau tai tao.

Phau thuat tai tao 2 béd DCCT vdi ky thuét
“all-inside” b sau ngoai cd uu diém st dung cac
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manh ghép ngan, st dung dugc ngbn gén ghép
tu than, cho két qua phuc hoGi chic nang tot.
Phau thuat ghop phan nang cao hiéu qua diéu tri
tdi tao DCCT, lam gidm nguy cd phai st dung
manh ghép d(“)ng loai.
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PANH GIA KET QUA PIEU TRI BENH NHAN UNG THU BIEU MO
BUONG TRU'NG TAI PHAT BANG PHAC PO LIPOSOMAL
DOXORUBICIN - CARBOPLATIN TAI BENH VIEN K

Nguyén Thi Lan’, Nguyén Vin Hiéu?, Lé Thanh Dirc!

TOM TAT

Mé dau: Ung thu bi€éu mo bubdng tring (UTBMBT)
la bénh ac tlnh t& bao biéu md bubng tréng. Bénh ¢
tién lugng Xau. Mac du diéu tri ban dau toi uuy,
UTBMBT s& tai phat va can dugc diéu tri. Diéu tr|
UTBMBT tai phat con gdp nhiéu khé kh&n. Muc tiéu:
Nhan xét mot s& dic diém 1am sang, can Iam sang khi
bénh tai phat, di cin. Panh gia két qua diéu tri phac
do peg liposomal doxorubicin- carboplatin nhom tai
phat. P6i tugng nghién clru:Ching t6i dua vao
nghién clu 27 bénh nhan dugc diéu tri phac do
liposomal doxorubicin — carboplatin cho ung thu bleu
md budng trimng tai phat nhay platin thoa man cac
tiéu chuan lua chon va tiéu chuan loai tror. K&t qua:
66,7% tai phat & thoi diém 6 dén 12 thang sau diéu
tri hoa chat cd platin trudc do, 33,3% tai phat sau 12
thang diéu tri hod chat cé platln (rat nhay platin). Cac
vi tri tai phat thudng gdp nhat la hach (54 3%), phuc
mac (50%), gan (23,9%). Téng CA125 & thdi diém tai
phat (77,8%) ty 1é dap (ing chung la 33,3%. Ty lé
kiém soat bénh (bao gom dap Ung hoan’ toan, dap
rng mot phan va bénh gilr nguyén) dat 62,9%. Trung
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Ngay nhan bai: 13.4.2020
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vi thdi gian s6ng thém khdng tién trién 26,1 tuan (CI
95%: 20,9-28,4). Doc tinh trén hé tao huyét la giam
bach cau da nhan trung tinh d6 1,2. Boc tinh trén gan
15% chi yéu tdng men gan do 1,2. Boc t|’nh thén
than khong 0%. Cac tac dung khong mong mudn khac
nhu rung téc do 2 3 7%, wem miéng gap 6 11,1%
bénh nhan than kinh cam glac 3,7%, ch| gdp o} do 1.
C méi lién quan gilta dap Ung diéu tri va nong do CA
125. Két luan: Phac dd peg liposomal doxorubicin -
carboplatin sir dung diéu tri UTBMBT tai phat nhay
cam platin la phac d6 phu hgp vé tinh hiéu qua va an
toan cho cac bénh nhan UTBMBT da trai qua phac do
hda tri trudc do.

Ta khod: ung thu budng tri’ng tai phat, nhay
platin.
SUMMARY
EVALUATION OF TREATMENT RESULTS ON

RECURRENT EPITHELIAL OVARIAN
CANCER TREATED WITH CHEMOTHERAPY
REGIMEN PEG LIPOSOMAL DOXORUBICIN
— CARBOPLATIN AT HOSPITALK

Introduction: Epithelial ovarian cancer is
amalignant abnormity of epithelial ovarian cell. The
disease has a bad prognosis. Despite initial therapy,
the majorrity of women will relapse and require
retreatment. Treatment of recurrent ovarian cancer is
still difficult. Objectives: To evaluate some clinical
and subclinical characteristics of the recurrence or
metastasis. Evaluating the treatment resultsof
combined pegylated liposomal doxorubicin and
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carboplatin regimen on recurrent group. Study
subjects: We enrolled 27 patients treated with
liposomal doxorubicin - carboplatin regimen for
platinum-sensitive recurrent epithelial ovarian cancer
that met the inclusion and exclusion criteria. Results:
66.7% of studied subjects got recurrence during the
time from 6 to 12 months after being treated with
previous platinum chemotherapy previously, 33.3% of
studied subjects got recurrence after 12 months of
platinum-containing chemotherapy (very platimun-
sensitive). The most common recurrent sites are
lymph nodes (54.3%), peritoneum (50%), and liver
(23.9%). CA125 increase at the time of recurrence
(77.8%), the overall response rate was 33.3%.
Disease control rates (including complete response,
partial response and stable disease) got 62.9%out of
the total population. Median duration of progression
free survival was 26.1 weeks (95% CI: 20.9-28.4).
Toxicity on the hematopoietic system is neutropenia of
grade 1, 2. Hepatotoxicity accupied 15% are mainly
liver enzymes increase of grade 1, 2. Renal toxicity
accounted for 0%. Other undesirable effects such as
hair loss of grade 2 (3.7%), stomatitis (11.1%),
sensory nerve 3.7%, only grade 1. There is a
relationship between treatment response and CA 125
concentrations. Conclusion: The combined pegylated
liposomal doxorubicin - carboplatin regimen used to
treat platinum-sensitive recurrent epithelial ovarian
cancer is the appropriate regimen in term of efficacy
and safety on patients with recurrent epithelial ovarian
cancer undergone previous chemotherapy regimens.

Key word: recurrent epithelial ovarian cancer,
platinum-sensitive.

I. DAT VAN DE

Ung thu bubng tring (UTBT) la ung thu
thuGng gap thr 5 va la nguyén nhan gay tu
vong dirng hang th& 4 & nit. Mac du chi chiém
5% cac loai ung thu & nit gidi nhung la nguyén
nhan gay tir vong hang dau trong s6 cac ung thu
phu khoa & cac nudc Au-My[1,2]. Tai Viét Nam,
theo ghi nhan Globocan 2012, UTBT dlng th(r
11 trong cac ung thu & nif, ty 1&é mac chudn theo
tudi 13 2,6/100.000 phu nif[3]. UTBT thudng
xudt hién & tudi man kinh vGi trén 80% cac
trudng hop dugc chan doan sau tudi 50. UTBT
c6 rat nhiéu thé trong dé ung thu biéu md
bubng triing (UTBMBT) chi€ém tGi 80-90%.

DGi v8i bénh nhan UTBMBT tai phat, bénh
nhan dudgc phan loai thanh hai nhdom chinh dua
vao thgi gian tai phat tir khi két thic diéu tri.
Nhirng bénh nhan cd thdi gian tai phat tir 6
thang trd 1én sau diéu tri ban dau véi phac do
hoa tri co platin dugc goi [a nhom “nhay cam vdi
thudc platin”.

Liposomal doxorubicin két hgp carboplatin
(sau day dudc viét tat la phac d6 CD) la mot
phac d6 hda tri co hiéu qua trong diéu tri ung
thu bubng triing tai phat con nhay cam platin.
Nhiéu nghién cltu trén thé gidi da chirng minh
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vai trd ngay cang rd rang cla phac do trén. Hién
nay phac d6 nay da tung budc dugc s dung
rong rai tai bénh vién K. Vi vay chdng toi tién
hanh nghién cltu dé tai nay vgi hai muc tiéu:
Nhan xét mét s6 déc diém 1am sang, can 1am
sang khi bénh tai phat, di can va danh gid két
qua diéu tri phac do peg liposomal doxorubicin-
carboplatin nhom tai phat.

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

Chung t6i dua vao nghién ctu 27 bénh nhan
dugc diéu tri phac d6 CD cho ung thuUTBMBT
tai phat nhay platin thda man cac tiéu chuan lua
chon va tiéu chudn loai trlr v8i phudng phap
nghién cllu md ta cdt ngang hdi cltu két hap
tién curu.
INIl. KET QUA NGHIEN cU'U

*Pic di€ém 1am sang va can 1am sang khi
tai phat di can

- Vi tri tai phat di can
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Biéu dé 3.1. Céc vi tri tdi phét di can

Nhan xét: Trong nghién clu cac vi tri tai
phat tai hach, phic mac mac néi, gan la cac vi tri
thudng gap nhat, chiém ty Ié tuong Ung la
54,3%, 50% va 23,9%.

- Nong dé CA 125 huyét thanh truoc va
sau diéu tri.

Bang 3.2: Chi s6 CA 125 sau diéu tri (U/mL)

Gia tri So lugng | Tilé %
Giam so trudc diéu tri 12 44,4
Khdng giam 15 55,6
Tong 27 100

Nhan xét: Két qua cho thay cd 55,6% so
bénh nhan c6 nong d6 CA125 giam so vdi trudc
diéu tri.

- Pap 'ng chung cua phac do

Bang 3.3. Pap irng diéu tri

Pap Uung (n) %
Hoan toan 1 3,7
Mot phan 8 29,6
Bénh gilf nguyén 8 29,6
Tién trién 10 37,1
Tong 27 100
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4 . M
Ty lé

" 37,1%

" 62,9%

g ® Ki€ém soat bénh ®m Tién Trién

Biéu db 3.4. Ty Ié kiém soat bénh

Nhan xét: Co 1 bénh nhan dap Ung hoan
toan, chiém 3,7%, 8 bénh nhan dap 'ng mot
phan, chiém 29,6%, ty |&é dap Ung chung la
33,3%. C6 8 bénh nhan chiém 29,6% bénh gilr
nguyén, 37,1% bénh tién trién, ty & ki€m soat
bénh (bao gom dap ng hoan toan, dap Ung
mot phan va bénh giilf nguyén) la 62,9%.

- Panh gia théi gian song khong tién
trién (PFS)

Survival Function

T

T v
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Biéu dé 3.5. Thoi gian séng thém khéng
tién trién

Nhadn xét: C6 10/27 bénh nhan con sbng
bénh khéng tién trién tai thsi diém két thic
nghién cu chiém 37%. Trong nghién clu thdi
gian khdng tién trién ngdn nhat 12 tuan, dai
nhat 42 tudn. Thdi gian séng khdng tién trién
26,1 tuan. (CI 95%: 20,9-28,4).

- Péc tinh cua phac dé

+ Trén hé tao huyét

Bang 3.6. MOt s6 déc tinh trén hé tao huyét
D6 0 Po 1 Do 2 Po 3 Do 4 Téng
Giam BC 11(40,7% 9(33,3%) 5(18,5%) | 2(7,4%) | 0(0%) | 27(100%)
Giam BCTT 10(37,0%) 4(14,8%) 8(29,6%) | 4(14,8%) | 1(3,7%) | 27(100%)
Giam HST 10(37%) 15(55,6) 1(3,7%) 1(3,7%) | 0(0%) | 27(100%)
Giam TC 17(63,0%) 9(33,3%) 1(3,7%) 1(3,7%) | 0(0%) | 27(100%)

Nhan xét: Ty |1é giam bach cau do 1 33,3%, d0 2 la 18,5%, giam bach cau do 3 la 7,4%.
Giam bach cau da nhan trung tinh d6 1 la 14,8%, do 2 la 29,6%. Giam bach cau da nhan trung

tinh do 3, 4 18,5%.

Ty | giam tiéu cdu do 1 1a 33,3%, dd 2 la 3,7%, khdng cd trudng hop giam ti€u cau do 3-4.

+ Ngoai hé tao huyét

Bang 3.7. Mot sé déc tinh ngoai hé tao huyét

Péc tinh Po o0 Po1 Do 2 Do 3 Po4 Tong
- n (%) n (%) n (%) n (%) n (%) n (%)
Tang AST/ALT 22 (81,5) 4 (14,8) 1(3,7) 0 0 27 (100%)

Nhan xét: Tac dung khong mong mudh trén gan gap vdi ty 1€ 18,5%, trong do6 chi quan sat thay
doc tinh d6 1, 2 khong co trudng hgp nao tang men gan do 3, 4.

IV. BAN LUAN

o Pac diém vé 1am sang va cén 1am sang
khi tai phat:

- Vi tri tai phat: Cac vi tri tai phat thudng gap
nhat la: Hach, phiic mac mac néi, gan, chiém ty
Ié tuang Ung la 54,3%, 50% va 23,9%. Trong
mot nghién clfu da trung tam cla Phap do tac
gia Amate P va cong su (2013) ghi nhan chu yéu
tai phat tai ti€u khung, 40% gidi han & phuc
mac, 12% di c&n hach 6 bung, di c&n xa chiém
ty 1€ 8%][6]. Nghién clru cla ching toi cling cho
thdy ty Ié tai phat cao tai phic mac, mac ndi, di
can hach va di can gan, ty Ié di can xa cao hon
so V@i nghién cru trén.

- Ndng dé CA125 & thoi diém tdi phat: Trong
nghién clru cta ching téi bénh nhan cé tang CA
125 tai thdi diém phat hién tai phat chiém

77,8%, 6 bénh nhan cé chi s6 CA 125 trong gidi
han binh thudng chiém 22,2%.

e Sy thay ddi nong dd CA 125 huyét
thanh trudc va sau diéu tri: Két qua cho thay
s6 bénh nhan cb néng d6 CA 125 huyét thanh
giam sau khi bénh nhan dugc diéu tri hda chat la
44,4%, 55,6% s6 bénh nhan c6 nong dé CA 125
khéng gidm so vdi trudc diéu tri, két qua nay
phu hgp khi nghién clru cling cé téi 37,1% s6
bénh nhan tién trién sau diéu tri.

e Dap rng chung cia phac do6: Két qua
nghién cu clia chdng t6i ¢ 1 bénh nhan dap
ng hoan toan chiém ti 1€ 3,7%, 8 bénh nhéan
dap ing mot phan chiém 29,6%, 8 bénh nhan
bénh gilt nguyén chi€ém 29,6%, con lai 37,1%
bénh tién trién, ty 1é dap ¢ng chung la 33,3%.
Ty 1& ki€ém soat bénh (bao gébm dap (ng hoan
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toan, dap ng mot phan va bénh gilt nguyén)
dat 62,9%. Phan tich tong hop CALYPSO la
ngh|en cttu phase III, ngau nhién, da trung tam,
cla Pujade-Lauraine E va CS trén 976 bénh nhan
két qua cho thady tét han & nhdm CD so Vdi
nhém diéu tri phac d6 tiéu chudn CP.

MOt nghién ciru Phase II cla Ferrero JM!, va
CS trén 104 BN UTBT tai phat con nhay cam vdi
platin két qua véi dap Ung toan bo (OR) la 63%,
v@i dap Ung la 38%][8]. Nghién clu cua ching
toi cho két qua tuang tu cac nghién clu trén vé
ti 18 dap (ng va kiém soat bénh.

e Panh gia thdi gian song thém khong
tién tri€n: Trong nghién cu cia ching téi thoi
gian bénh khdng tién tri€n ngdn nhat 12 tuan,
dai nhat 42 tuan. Trung vi thdi gian sdng thém
khong tién trién 26,1 tuan (CI 95%: 20,9-28,4).

Trong giai doan dau cua nghién clu dugc
bado cédo NCBI 2015 téng s6 259 bénh nhan nhay
cdm véi thdi gian theo doi trung binh la 22
thang, PFS & nhanh CD cao han vé mat thong ké
so véi nhanh CP (ty suat nguy cd, 0.821, 95%
CI, 0.72 dén 0.94, P = 0.005); trung binh PFS la
11,3 so vdi 9,4 thang.

Mot nghién cltu Phase II cta Ferrero JM!, va
CS trén 104 BN UTBT tai phat con nhay cam vdi
platin két qua thdi gian song thém khong tién
trién (PFS) 9,4 thang[8].

Nghién clru cla ching t6i budc dau danh gia
dudc thdi gian s6ng thém khdng tién trién va
cho thay két qua thap hon két qua cia nghién
ctu cua Pujade-lauraine 2010 va Ferrero M.
Mac du vay do ¢ mau nghién cltu nhd hon va
thGi gian nghién clu chua dai nén cé su khac
biét gilra cac két qua trén.

e Doc tinh va tac dung khong mong

muon: Cac ddc tinh chu yéu anh hudng dén gidi
han liéu dung la gidam s8 lugng tiéu ciu, bach
cau va bach cau hat.

Tac dung khong mong mudn ngoai hé tao
huyét thudng gap nhat la trén gan, lam giam
chirc nang gan, tac dung khong mong mudn
khién bénh nhan budn non va/hoac non dudc
ki€m soat rat tét trong nghién cltu ndy. Cac tac
dung khong mong mudn khac gap it han, vdi
mc do nhe han so véi mét s6 phac d6 hda chat
khéc, c6 thé hdi phuc va dung nap dugc.

V. KET LUAN

Phac do6 PLD carboplatin sit dung diéu tri
UTBMBT tai phat nhay cam platin la phac d6 phu
hgp vé tinh hiéu qua va an toan cho cac bénh
nhan UTBMBT da trai qua phac do hda tri truGc do.
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Pat van de Bénh dong mach vanh két hdp bénh
van t|m trd nén pho bién, su két hop bénh dong mach
vanh va bénh van tim lam cho triéu ching néng han,
tién lugng xau hon va nguy cg cao han trong phéu
thuat dac biét_§ nhitng bénh nhan cé hep van dong
mach cha. Phau thuat déng th(‘ji bénh van tim kém
bénh dong mach vanh thudng co tién  lugng xau va tor
vong chu phau cao han khién cho viéc chi dinh chup
mach vanh o} benh nhan phau thuét bénh Iy van tim
ngay ca khong c6 yéu t6 nguy cd. Do do, viéc kiém tra
erc do ton thudng dong mach vanh trd nén hét sirc
can thiét cho cac bénh nhan chuén bi phau thuat van
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tim cd keém yéu t6 nguy cc clia bénh mach vanh. Muc
tiéu nghién ciru: Khao sat chi dinh chup mach vanh
8 bénh nhan cd bénh van tim dudc chi dinh phau
thuat. P8i tugng va phuong phap nghién ciru:
Pay la ngh|en ctu hoi ciru mo ta. Ngh|en ctu gom
367 bénh nhan phau thudt van tim cé chup dong
mach vanh trudc phau thuat Khao sat chi dinh chup
mach vgnh o} benh nhan co bgnh van tim du’c_jc chi
dinh phau thuat theo hudng dan HOi phau thuat Tim
Iong nguc Chau Au (EACTS) va H|ep hoi Tim mach
Chau Au (ESC) 2014. Két qua: Trén 367 bénh nhan
trong d6 cd 354 trudng hop (chiém ti 1é 96,5%) dudc
chup déng mach vanh dung chi dinh va cé 13 trudng
hgp (chi€ém ti 1€ 3,5%) chup dong mach vanh khong
dung chi dinh theo hudng dan cua ESC/EACTS ndm
2014. Trong cac chi dinh chup dong mach vanh ching
tdi khao st thi bénh nhan co > 1 yéu t§ nguy cd tim
mach chiém ti |é cao nhat 64%, nam > 40 tudi va nit
sau man kinh gan bang nhau chlem [an luct la 42,5%
va 46 9%, ngh| ngd thi€u mau cuc bd cg tim chlem
26,2% va it nhat la tién su mé&c bénh dong mach vanh
0, 8%. Nam > 40 tudi c6 bénh van dong mach chu
chlem 52,6% va nif man kinh c6 bénh van hai chiém
50,6% trong nhdm bénh van tim. Bénh nhan c6 > 1
yéu t6 nguy cd tim mach, nghi ngG thi€u mau cuc b6
cd tim va co tién s bénh dong mach vanh chiém ti le
cao nhat & nhdm bénh van d@ng mach chu. Két luan:
Trén 367 bénh nhan cd benh van tim dugc chi dinh
phau thuat ti 18 bénh nhan cé bénh ddng mach vanh
déu nam & nhom dugc chup dong mach vanh ding
theo chi dinh, cac trudng hop chup mach vanh khéng
dung theo chi dinh thi khong cé trudng hdp nao cd
bénh dong mach vanh.

Td khoa: Bénh van tim ph3u thuat, chi dinh chup
mach vanh, ESC/ EACTS 2014.

SUMMARY
INDICATIONS FOR CORONARY ANGIOGRAPHY
IN PATIENTS WITH VALVULAR HEART DISEASE
INDICATED FOR SURGERY: OBSERVATIONAL
STUDY IN VIETNAM
Background: Coronary artery disease in
combination with valvular heart disease is common,
this makes symptoms worse, prognosis worse and
higher risk for surgery especially in patients with aortic
stenosis. Concomitant heart valve surgery with
coronary artery disease often has a poor prognosis
and higher perioperative mortality, making coronary
angiography in patients with heart valve surgery even
without risk factors. Therefore, the examination of
coronary artery lesions becomes extremely necessary
for patients preparing for heart valve surgery with risk
factors for coronary artery disease. Objective:
Surveying coronary angiography indications in patients
with valvular heart disease indicated for surgery.
Materials and Methods: This is descriptive
retrospective study. The study included 367 patients
with heart valve surgery who had coronary
angiography before surgery. Surveying the coronary
angiography indication sin patients with valvular heart
disease who were indicated for surgery according to
the guidelines of the European Thoracic Heart Surgery
Association (EACTS) and the European Heart
Association (ESC) 2014. Results: Over 367 patients

including 354 cases (96.5%) were taken coronary
angiography according to indications and 13 cases
(accounting for 3.5%) of coronary angiography were
not indicated according to guidance of ESC/EACTS
2014. Among the indications of coronary angiography
we surveyed, patients with > 1 cardiovascular risk
factor accounted for the highest rate of 64%, men>
40 years old and menopause nearly equal accounted
for 42.5% and 46.9% respectively, myocardial
ischemia suspected to account for 26.2% and at least
a history of coronary artery disease 0.8%. Men > 40
years with aortic valve disease accounted for 52.6%
and menopausal women with valvular disease
accounted for 50.6% in the group of valve disease.
Patients with > 1 cardiovascular risk factor, suspected
myocardial ischemia and a history of coronary artery
disease account for the highest proportion in the
aortic valve disease group. Conclusion: Over 367
patients with valvular heart disease who were
indicated to undergo surgery, the proportion of
patients with coronary artery disease were in the
group that had undergone coronary angiography
according to the indications. In the case of coronary
angiography, which is not in accordance with the
indications, there is no case of coronary artery disease.

Keyword: Surgical heart valve disease, coronary
angiography indications, ESC / EACTS 2014
I. DAT VAN BE

Bénh dong mach vanh la bénh ly terdng gap
va cho dén nay van dugc xem la nguyén nhan
hang dau géy tir vong & cac qudc gia phat trién.
Theo bdo cdo ctia T6 Chirc Y T& Thé Gidi (WHO)
nam 2014 ti Ié t&r vong do bénh tim mach chiém
1/3 ti Ié t&r vong chung clia toan thé gidi (17,5/
56 triéu ca tir vong). T nam 2005 dén 2015, ti
Ié t&r vong do bénh tim mach toan cau tang
12,5% va t vong do bénh tim thi€u mau cuc bo
tdng 16,6% Ién 8,9 triéu ca t&r vong. Trung binh
moi 25 giay, mot nguGi My sé cé mot bién co
mach vanh va c{ sau trung binh mot phat, mot
ngudi sé chét vi mot bién c6 do [8].

Bénh van tim la mo6t trong nhitng nguyén
nhan tim mach gay tf vong va bénh tat thutng
gap sau bénh mach vanh, tang huyét ap va suy
tim. Su’ phan bd clia cac nguyén nhan bénh van
tim da thay d6i rd rét trong 60 - 70 ndm qua.
Bénh thap khdp va bénh giang mai, nguyén
nhan rdt phd bién clia bénh van tim trong nlra
dau cla thé ky trudc, da gan nhu bi€n mét trong
cac nudc phét trién nhu & chau Au va Hoa Ky.
Thay vao do6 la bénh van tim do thoai hda van
ngay cang tang do tudi tho ting.

Bénh dong mach vanh két hgp bénh van tim
trd nén phé bién, dic biét 1a & cic nudc phat
trién phucng Tay. Su két hgp bénh déng mach
vanh va bénh van tim lam cho triéu chifng ndng
hon, tién lugng xau hon va nguy cc cao hon
trong phau thuat déc biét & nhitng bénh nhan c6
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hep van ddng mach chu. Ph3u thudt dong thoi
bénh van tim kém bénh dong mach vanh thudng
c6 tién lugng xau va tr vong chu phau cao han
khién cho viéc chi dinh chup mach vanh & bénh
nhan phau thuat bénh ly van tim ngay ca khong
c6 yéu td nguy co. Do do, viéc kiém tra mirc dd
ton thuang ddng mach vanh trg nén hét stic can
thiét cho cac bénh nhan chun bi phau thuét van
tim cd kém yéu t6 nguy cd ctia bénh mach vanh.

[6].

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

Poi tugng nghién ciru: Day la nghién cdu
hoi cltu tat ca trudng hgp bénh nhan dugc phau
thuat van tim va c6 chup mach vanh trugc phau
thuat trong thdi gian tU thang 01/2016 dén
10/2019 tai bénh vién Chg Ray. Nghién ctu
dugc tién hanh vdi su’ chdp thuan ctia Hoi dong
Pao Dic trong nghién clu Y Sinh Hoc tai Dai
hoc Y Dugc Thanh phd H6 Chi Minh va bénh vién
Chg Ray.

Tiéu chudn nhdn vao: Bénh nhan I6n hon
18 tudi, dugc phau thudt bénh van tim va da
dugc chup mach vanh trudc mé. Bénh van tim
bao gom bénh ly van hai 1a (thay hodc slra van
hai 1a) hodc bénh ly van dong mach chu (thay
van déng mach cha) hoac bénh ly van két hgp
(bao gom bénh ly van 2 Ia va bénh ly van dong
mach chd). Nguyén nhan gay bénh ly van tim
gom hau thap va thoai hda van.

Tiéu chuén loai trd: Ching toi loai khoi
nghién clu nhitng bénh nhan cé hdi chiing vanh
cap va bénh tim bdm sinh. Nhiihg trudng hop
thong tin tr hd sd bénh an khéng du thong tin
theo yéu cau sé dugc loai khoi khdng nghién cuu.

Bién sé nghién ciru: Chi dinh chup dong
mach vanh theo ESC/AECTS 2014 [6] khi bénh
nhan c6 mét trong cac tiéu chudn sau day: tién
st bénh dong mach vanh, nghi ngd thi€u mau
cuc bd ca tim, réi loan chirc ndng tam thu that
tréi, nam trén 40 tudi, nit hdu man kinh, c6 > 1
yéu t6 nguy cd tim mach bi bénh déng mach
vanh, hd van hai 13 th(r phat.

Bénh dong mach vanh [5], chung t6i can cr
vao két qua chup mach vanh, cé bénh dong
mach vanh la nhitng ngudi bi hep than chung
mach vanh > 50% va/hodc co6 hep it nhat mot
nhanh mach vanh I6n khac > 50%.

Xu' ly théng ké: Nhap va xu ly s6 liéu bang
phan mém SPSS 18.0 for Window. Cac bién dinh
tinh dugc trinh bay dudi dang tan sg, ti Ié phan
tram, cac bién dinh lugng dugc trinh bay dudi
dang trung binh, dd 1éch chuén, gia tri nhé nhat,
gia tri 16n nhat. So sanh cac gia tri trung binh
bang phép kiém T-test, ki€fm dinh mdi quan hé
gitra cac ti Ié bang phép kiém Chi binh phucng,
ho6i quy don bién va da bién phan tich méi quan
hé giira bi€én doc lap va bién phu thudc, cac phép
ki€m cd y nghia thdng ké khi gia tri P < 0,05.

Il. KET QUA NGHIEN cU'U

Trong khoadng thsi gian nghién ¢, c6 367
trudng hop thoa tiu chudn dudc nhén vao
nghién cttu (Hinh 1). Trong 367 bénh nhan, cé
166 (45,2%) nam va 201 (54,8%) nir. Tudi trung
binh la 57,3 £ 9,3 nam. Trong dé c6 354 trudng
hgp (chiém ti 1&é 96,5%) dudc chup dong mach
vanh dung chi dinh va c6 13 truGng hgp (chiém
ti 1é 3,5%) chup dong mach vanh khoéng ding
chi dinh.

Thoa tiéu chuan nhén va

Bénh nhan c6 bénh van tim
dugc chi dinh phau thuat

loai trur

bugc chup déng mach
vanh trudc phau thuat

Dan s6 nghién ciu
N = 367

Plng theo hudng dan ESC/AECTS
nam 2014 n = 354

C6 bénh dong mach vanh n = 76

Khdo sat chi dinh chup dong
mach vanh theo ESC/AECTS
nam 2014

Khong ding theo hudng dan
ESC/AECTS nam 2014 n = 13

C6 bénh dong mach vanhn =0

Hinh 1. So do tién hanh nghién ciu

76



TAP CHi Y HOC VIET NAM TAP 491 - THANG 6 - SO 2 - 2020

Trong dan s6 nguyén clfu clia chung toi: ti l1é
bénh nhadn nam > 40 tudi la 156 trudng hop
chiém 42,5%, ti Ié bénh nhan nir sau man kinh
la 172 trudng hdp chi€ém 46,9%, bénh nhan co
hon 1 yéu to nguy co tim mach nhu: tang huyét
ap, dai thao dudng, hut thudc 13, roi loai lipid
mau, bénh than man chi€m nhiéu nhat hon
dan s6 nghién cliu véi 235 trudng hgp chiém
64%, nghi ngd thi€u mau cuc bd cd tim co6 96
trudng hgp chi€ém 26,2%, chiém ti € it nhat la
tién stir bénh dong mach vanh véi 0,8% (Hinh 2).

64,0%

46,9%
42,5%

26,2%

0,8%

21 YTNC tim Nghi ngor
mach TMCBCT

Hinh 2. Ti Ié bénh nhan duoc chup déng mach

100%

Nam >40 tuoi  NiF sau mén kinh Tien st bénh
BMV

Nam =40 tudi N sau man kinh

Van bMC

vénh theo ESC/EACTS 2014 (YTNC — yéu t6 nguy
co tim mach, TMCBCT - thiéu mau cuc bd co
tim, BMV — dong mach vanh)

Nam > 40 tuGi c6 bénh van déng mach ch
chiém hon 50% nhom bénh van tim (52,6%),
van hai la va van két hgp chiém ti Ié [an lugt la
36,5% va 10,9%. Nir sau man kinh cd bénh van
hai han 2 trong nhom bénh van tim (50,6%),
bénh dong mach chu va bénh van két hgp lan
lugt la 38,9% va 10,5%. Bénh nhan cé > 1 yéu
t6 nguy cc tim mach thudng gap nhat & bénh
van dong mach chu 48,1%, & bénh van hai la
41,3% va & bénh van két hgp la 10,6%. Nghi
ngd thi€u mau cuc bd ca tim chiém ti 1é cao nhat
6 nhédm bénh van dong mach chu 63,5%, ti€p
theo la bénh van hai 1&8 26,1% va thap nhat &
bénh van két hgp 10,4%. Tién s bénh dong
mach vanh cé 3 truGng hdp ¢ nhdm bénh van
déng mach chu, khong gap & van hai la va van
két hap.

=1 ¥THC tim mach

Vamn hai la

Tién sir bé&nh BV

Mghingir TMCBCT

B van Két hop

Hinh 3. T7 [ bénh nhdn co chi dinh chup ddong mach vanh theo tung loai bénh van tim

IV. BAN LUAN

Nghién ctu cla chung t6i khao sat trén 367
bénh nhan trong dé c6 354 trudng hgp (chi€ém ti
Ié 96,5%) dugdc chup dong mach vanh ding theo
chi dinh va c6 13 trudng hgp (chi€ém ti Ié 3,5%)
chup dong mach vanh khong theo chi dinh chup
dong mach vanh & bénh nhan c6 bénh van tim
phau thuat clia ESC/EACTS nam 2014. Trong do,
ti 16 bénh nhan cé bénh dong mach vanh déu
nam & nhom dugc chup mach vanh ding theo chi
dinh, 13 trudng hgp chup mach vanh khong ding
theo chi dinh thi khong cé trudng hgp nao co
bénh dong mach vanh. Viéc chup déng mach
vanh & bénh nhan c6 bénh van tim dugc chi dinh
phau thuat khong dung theo hudng dan cla
ESC/EACTS nam 2014 sé€ lam kéo dai thai gian

diéu tri cling nhu kinh phi cho bénh nhan.

Trong dan s6 nguyén clfu cla ching toi: ti l1é
bénh nhan nam > 40 tuGi la 156 trudng hop
chiém 42,5%, ti I&é bénh nhan nif sau man kinh
la 172 truGng hgp chi€ém 46,9%, bénh nhan co
hon 1 yéu t6 nguy cd tim mach nhu: tang huyét
ap, dai thdo dudng, hat thudc 13, r6i loai lipid
mau, bénh than man chi€m nhiéu nhat hon 2
dan s6 nghién clu vé&i 235 trudng hgp chiém
64%, nghi ngd thi€u mau cuc bd cd tim co6 96
trudng hgp chiém 26,2%, chiém ti 1€ it nhat la
tién sir bénh dong mach vanh vdi 0,8%.

Nam gidi c6 nguy cd mac bénh mach vanh,
dot quy va cac bénh tim mach khac cao hon so
V@i ni giGi & tudi tré. Tuy nhién, nit gidi tudi cao,
sau man kinh cling cé nguy cd bi bénh tim mach
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khong khac nhiéu so véi nam gidi. Hién nay,
bénh tim mach & nit gidi dang trg thanh van dé
dang bdo déng c6 thé do su' thay d6i vé md hinh
bénh tat. Bénh ddng mach vanh ting theo tudi,
nam nhiéu hon nir trudc tudi man kinh, tién cén
gia dinh c6 bénh dong mach vanh sém [4]. C6
nhitng yéu t6 nguy cd thay déi dugc va cling c6
nhitng yéu t6 nguy cd khdng thay déi dugc.

Tang huyét ap lam tdng nguy cg bénh dong
mach vanh [én 3 [an, tang 7,5mmHg huyét ap
tdm truong lam tang nguy cd bénh déng mach
vanh |én 29%, tang huyét ap tam thu lén 10
mmHg lam tang nguy cd bénh dong mach vanh
Ién 15% [7]. Viéc diéu tri tang huyét ap da dugc
chitng minh 1am gidm dang k€ cac bién g tim
mach, trong do6 co6 bénh dong mach vanh. O Viét
Nam ti Ié tang huyét ap va dac biét tang huyét
ap & bénh nhan cé bénh dong mach vanh can
dugc chd y va diéu tri kip thdi nham giam ti 1é
mac bénh va tir vong do bénh déng mach vanh
gay nén.

HGt thubc 14 1am tdng nguy cd mac bénh
dong mach vanh Ién 30% - 50%, liéu lugng hat
thudc cling anh hudng dén muc nguy ca. Viéc
bo hat thube 18 da dugc chdng minh lam giam
dang k& ti 18 (nguy ca) bi bénh ddng mach vanh.
Trong nghién cru “Framingham Heart Study” khi
hat 10 di€u/ngay thi ti I€ tir vong tim mach tang
18% & nam va 31% & nit. O nhitng bénh nhan
tang huyét ap, hut 20 di€u/ngay néu bo thudc sé
giam nguy cd tim mach khoang 35% - 40% [7].
Trong nghién clu Framingham, nguGi bé thudc
ld lGc 65 tudi thi nguy co bién cd tim mach [an
dau hodc tai phat giam 50% so vdi ngudi ti€p
tuc hit thudc 4. Nguy co bénh dong mach vanh
gidm nhanh chéng va khoang 3 nam sau khi bd
hut thudc 1a nguy cd trd nén tuagng tu nhu nguGi
khong hut [7], vi ti 1é hit thuGc 1a & bénh nhéan
nam c6 bénh déng mach vanh con cao va nhiing
Igi ich cla viéc bo thudc la nén huat thudc 1a can
dugc quan tam nhiéu trong viéc phong ngla
mac bénh déng mach vanh.

Pai thdo dudng lam tang nguy cd bénh tim tir
2 - 5 lan ngudi khong bi dai thao dudng, do tang
XG vira va r6i loan lipid mau két hgp [4].

Bénh thdn man dang la mot thach thdc I6n
doi véi nganh y té trén toan cau, khong chi do
nguy cd tién trién dén bénh than giai doan cudi
ma con do nguy cd tim mach quan trong doi véi
ngudi bénh. That vay, bénh than giai doan cudi
la bién chirng dé thdy nhat cla bénh than man,
tuy nhién cac bién chirng tim mach lai la cac bién
chirng dang ngai nhat vi nhiéu ngudi bénh than
man chét vi cac bién chirng tim mach trudc khi
kip mac bénh than giai doan cudi [1].
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ROi loan lipid mau bao gém tang LDL-c, tang
triglycerid, tang cholesterol, giam HDL-c. Nhiéu
nghién cttu da chiing minh hiéu qua cua viéc
diéu tri r6i loan lipid mau va cai thién tién lugng
bénh nhan bénh dong mach vanh nhu nghién
cltu: West of Scotland Coronary Prevention
Study, nghién clitu Monitored Atherosclerosis
Regression Study, nghién cfu 4S (Scandinavian
Simvastatin Survival Study), nghién clitu CARE
(Cholesterol And Recurrent Event) [7].

Nam > 40 tuGi c6 bénh van déng mach ch
han V2 trong nhém bénh van tim (52,6%), trong
khi nir sau man kinh cé bénh van hai hon 2
trong nhém bénh van tim (50,6%). Bénh nhan
cd = 1 yéu t6 nguy cd tim mach, nghi ngd thi€u
mau cuc bé cg tim va cé tién sir bénh dong
mach vanh chiém ti 1€ cao nhat ¢ nhom bénh
van dong mach chu, ti€p theo la bénh van hai la
va thap nhat & bénh van két hgp. Bénh van tim
hau thap van con phé bién & cac nudc dang phat
trién. Tac gid Roberts va cdng su ghi nhén &
bénh van tim hdu thap thi nit chiém uu thé 70%,
van hai 1a thudng bi dnh hudng nhiéu nhat do
thdp. Theo cac nghién clru trong nudc, nhom
bénh nhan bénh hai la c6 ni¥ chiém ti 1€ cao hon
nam nhu nghién clu cia Nguyén Hong Hanh
[2], (nit chiém 57,7%), Tran Thi Thanh Tric [3]
(& bénh nhan hep van hai la nit chiém 83%). Ti
|é bénh nhan nam > 40 tudi mac bénh van ddng
mach chu chiém ti Ié cao 52,6%, nghién clfu cla
tac gia Sabet va cdng su thdy rang & bénh nhan
bénh van dong mach chd (hep van dong mach
chu) thi nam chiém uu thé 69%. Trong nghién
cltu ctia Jang, ti 18 tich Ity chudn héa theo tudi
t nam 2006 dén nam 2011 clia bénh van tim do
thdp khéng thay d6i. Ngudc lai, & bénh nhan
bénh van tim khong do thap cé su tang tir 42,2
tubi dén 65,2 tudi & nir va tir 28,4 tudi dén 45,1
tudi & nam. Diéu nay cho thdy su thay ddi do
tudi c6 xu hudng tdng dan tudi bénh nhan bénh
van tim clng véi su thay d6i nguyén nhan bénh
van tim.

V. KET LUAN

Trén 367 bénh nhan cd bénh van tim dugc chi
dinh phau thuat, ti I&€ bénh nhan cé bénh dong
mach vanh dé&u ndm & nhom dugc chup dong
mach vanh dung theo chi dinh, cac trudng hdp
chup mach vanh khong ding theo chi dinh thi
khéng c6 trudng hgp nao cd bénh dong mach
vanh.
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KET QUA BUG'C DPAU HOA XA TRI PONG THO'T PIEU TRI UNG THU
KHOANG MIENG GIAI POAN TIEN TRIEN TAI BENH VIEN K

Nguyén Vin Ping!?, Ngb Thanh Tung? Lé Vin Quang!?

TOM TAT

Nghién c(fu dudgc tién hanh trén 45 bénh nhan ung
thu khoang miéng giai doan tién trién (III-1V) tai Bénh
vién K tir thang 6/2018 dén thang 5/2020. Cac bénh
nhan dugc diéu tri theo phac d6 hoda xa tri dong thdi
triét can, st dung ky thuat xa tri VMAT. Danh gia giai
doan trudc diéu tri va dap L’rng sau diéu tri bang céng
hl.rdng tur va PETCT. Két qua budc dau cho tha'y Ty &
dap uUng hoan toan la 71,1%, dap Lrng mot phan la
28,9%, khong co ty 1€ benh glu’ nguyén hodc tién trién.
Tac dung khdong mong muén trong qua trinh diéu tri
chd yéu la nudn non, viém da mic dé nhe. Bién chirng
muon sau diéu tri thuGng gap nhat la khé miéng.

Tur khoa: Ung thu khoang miéng, hoa xa tri triét
can, xa tri VMAT

SUMMARY
INITIAL RESULTS OF DEFINITIVE

CHEMORADIATION FOR ADVANCED STAGE

ORAL CAVITY CANCERAT NATIONAL

CANCER HOSPITAL

The study was conducted on 45 patients with
advanced stage oral cavity cancer (III-IV stages) at
National Cancer Hospital from June 2018 to May 2020.
Patients were treated with definitive
chemoradiationusing VMAT techniques. Evaluate the
pre-treatment stage and post-treatment response by
MRI and PETCT. Initial results showed that: the
complete response rate was 71.1%, partial response
was 28.9%, no disease remained or progressed. Side
effects during treatment are mainly nausea, mild
dermatitis. The most common post-treatment
complication is dry mouth.
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Keywords: Oral cavity cancer, definitive
chemoradiation, VMATtechniques
I. DAT VAN DE

Ung thu bi€u md khoang miéng la bénh phat
sinh do su bién d6i &c tinh niém mac miéng phu
toan bd khoang miéng bao gém: Ung thu moi
(gébm moi trén, moi dudi, mép), Igi ham trén, Igi
ham dudi, khe lién ham, khdu cai cing, Iudi
(phan di dong), niém mac ma va san miéng [1].

Theo GLOBOCAN 2018, nam gigi c6 198.975
ca ung thu khoang miéng mdi méc chiém 2,7%
va 97.940 ca tir vong chiém 2,1%. O ni, cd
101.398 trudng hop mdi mac chiém 1,5% va
47.413 trudng hgp tir vong, chiém 1,3%. Trén
toan thé gidi, ung thu miéng la mot trong 10
nguyén nhan gay tir vong hang dau[2].

Tai Viét Nam, cling theo GLOBOCAN 2018, s6
ca mdi mac ung thu khoang miéng la 1877
trudng hgp, x€p s6 18 trong cac bénh ung thu
thudng gap. Bénh thudng gdp & dd tudi trung
nién, nam mac nhiéu hon nir [2].

Ung thu khoang miéng bi€u hién bang nhiéu
ddc diém 1am sang khac nhau va can phan biét
VvGi cac ton thuong lanh tinh cuia khoang miéng.
Ché&n doan ung thu khoang miéng can dua vao
thdm kham I4m sang, xét nghiém chan doan
hinh anh (cat I&p vi tinh, cdng hudng tir) va dac
biét, chan doan xac dinh bang k&t qua md bénh
hoc. Cac phuang phap diéu tri ung thu khoang
miéng bao gom phau thuat, xa tri va hoa chat,
tuy nhién viéc lya chon phudgng phap nao phu
hop phu thudc vao giai doan bénh va thé trang
bénh nhan. Hién nay xa tri két hgp vdi hda chat
|l diéu trj tiéu chudn cho céc giai doan tién trién
khong phau thuat dugc [3].

Tai bénh vién K, d6i vGi ung thu khoang
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miéng giai doan III, IV, phac d6 diéu tri la hoa
xa tri triét can ting budc da mang lai két qua
dang khich I&. Chdng t6i tién hanh nghién clru
nay nham danh gid két qua budc dau nhom
bénh nhan ung thu khoang miéng giai doan tién
trién dugc diéu tri bang hda xa tri triét cdn, sir
dung ky thuat xa tri VMAT.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
Poi turgng nghién clfu: Gom tdt ca bénh
nhan ung thu khoang miéng dugc diéu tri hoa xa
tri triét can, s dung ky thuat xa tri VMAT tai
bénh vién K thdi gian tir 06/2018 dén 05/2020.

> Tiéu chudn lua chon bénh nhan

- Cac bénh nhan chan doan ung thu khoang
miéng giai doan III — IV theo Hiép hdi ung thu
Hoa Ky phién ban 8.

- K&t qua mé bénh hoc 1a ung thu biéu mé vay.

- DBugc diéu tri hoa xa tri dong thdi theo phac
do6 cla Bénh vién K, str dung k¥ thudt VMAT.

- Thé trang chung tét: PS tir 0-1.

- C6 ho so theo doi day du va co thong tin
sau diéu tri.

> Tiéu chudn loai tr’ bénh nhédn

- M&c bénh ung thu thr 2.

- Bénh nhéan bd dé& diéu tri.

- Bénh nhan cé cac bénh man tinh hoac cap
tinh tram trong c6 kha nang gay tr vong trong
thdi gian ngan.

Phuong phap nghién ciru

> Thiét ké nghién cdu: Nghién cdu mo ta
két hgp hdi clru va tién cau. B

> €0 mau nghién ciru: CG mau thuan tién.
Chung t6i lua chon tat ca cac bénh nhan du tiéu
chuén vao nghién cuu.

Ill. KET QUA NGHIEN cU'U
1. Tudi va gidi

Biéu db 1: Phan bé gidi tinh cua déi tuong
nghién ciu
Bénh nhan nam chiém da s6 trong nghién
ctu véi 37 bénh nhan, 88,2%.
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Bang 1: Phén b6 bénh nhén theo nhém tuéi

Nhém tudi | S6 bénh nhan | Tylé %
<40 tudi 4 8,9
41 — 50 tudi 10 22,2
51 — 60 tudi 14 31,1
>61 tudi 17 37,8
Tong 45 100

Trong nghién cfu nay, bénh nhan tudi tré
nhét 13 27, tudi cao nhat la 78, trung binh
55,38+11,43 tudi. Nhdm tudi trén 60 chiém ty Ié
cao nhat vGi 17 bénh nhan (37,8%), ti€p theo la
nhéom 51-60 tudi v8i 14 bénh nhan, chiém
31,1%; chi cd 4 bénh nhan dudi 40 tudi, chiém
8,9% sO bénh nhan nghién clru.

2. Vi tri khoi u khoang miéng

Vi tri khdi u
20
LuGi LuGi San Khe Khac
Trai Phai | mién lién
| g | ham
|mVitrikhGiu 14 11 12 3 5
Biéu do 2: Phan bé'vi tri tén thuong cua
doi tuong nghién ciru

Vi tri t&n thuong chld yéu ndm & IuBi vdi 25
bénh nhan, chiém 55,6%, ti€p dén la ving san
miéng vd@i 12 bénh nhan, chiém 26,7%. Cac vi tri
con lai nhu khe lién ham, Igi ham, niém mac ma
chiém ty |é thap.

3. Giai doan bénh

Bang 2: Phan bé bénh nhan theo cdc dac
diém giai doan bénh

Phan loai giai doan | S0 bénh 2 ia

Ajcg 8 - nhan Ty le %

T3 30 66,7

T4 15 33,3

NO 1 2,2

N1 13 28,9

N2 31 68,9

Giai doan III 6 13,3

Giai doan IV 39 86,7

Tdéng s6 45 100

Cha yéu bénh nhan trong nghién clru c6 khoi
u danh gia @ T3, chiém 66,7%, di cdn hach N2
chiém 68,9%; giai doan IV chiém da s0, vGi 39
bénh nhan (86,7%).

4. Két qua diéu tri

> Ty lé dap rng danh gia qua két qua
Cong hudng tir
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£i|9°/T§7 1€ dap trng

= Hoan toan
B Mot phan

Gilt nguyén

Biéu dé 3: Ty 1€ dap ung theo két qua MRI

Dua vao két qua chup cong hudng tuir sau
diéu tri, so sanh do6i chi€u trudc diéu tri, danh
gid dap Ung theo ti€u chi RECIST cho thay: Cé
24 bénh nhan dap Ung hoan toan (chiém
53,3%); c6 17 bénh nhan dap ing mot phan
(37,8%); c6 4 bénh nhan danh gid bénh gilr
nguyén (8,9%).

> Ty |é dap 'ng danh gia qua két qua PET CT

B Mot phan

H Hoan toan

Biéu do 4: Ty Ié dap ung theo két qud PET CT

Dua vao két qua PET CT sau diéu tri, so sanh
d6i chiéu trudc diéu tri, danh gia dap (ng theo
tiéu chi RECIST cho thay: Cé 32 bénh nhan dap
Ung hoan toan (chi€m 71,1%); c6 13 bénh nhan
dap ing mot phan (28,9%); khong cé bénh
nhan danh gid bénh gilr nguyén hodc tién trién
sau diéu tri.

5. Tac dung khong mong mudn trong
qua trinh diéu tri

Bang 3: Tac dung khéng mong muén
trong qua trinh diéu tri

Tac dung khong So bénh | Tylé
mong mudn nhan %
No6n, budbn n6n 33 73,3

Ha bach cau do 1 10 22,2

Ha bach cau do 2 4 8,9

Thi€u mau mdc d6 nhe 4 8,9
Viém da do 1 42 93,3
Viém da do 2 5 11,1

NOn, budn non hay gap nhat, chiém ty Ié
73,3%, trong dé chu yéu la cam giac budn noén;
ha bach cau chd yéu la d6 1 véi 10 bénh nhéan
(22,2%); viém da muic d6 1 gap G hau hét cac

bénh nhan (93,3); ty Ié thi€u mau, ha bach cau
do6 2, viém da do 2 la thap.

6. Bién chirng muon

Bang 4: Bién chirng muén

Bién chirng mudn |S6 bénh nhan |Ty Ié %
Kh6 miéng 31 68,9
Khit ham 6 13,3
X6 c’ng cd 2 4,4

Kho miéng la bién chirng thudng gap nhat &
bénh nhan sau khi két thuc diéu tri, 31 bénh
nhan chiém ty I€ 68,9%; khit ham gap & 6 bénh
nhén, xc cling ¢ gap & 2 bénh nhan.

IV. BAN LUAN

Ung thu khoang miéng thudng gdp & dd tudi
trung nién va ngudi I6n tudi, nam gap nhiéu han
nir, vGi ty |é rat khac nhau tuy ving dan cu va
cd xu hudng thay déi. Ty 1&é nam cd xu hudng
giam, ty lé nif c6 xu hudng tdng. Nghién clru cua
ching ti, tudi trung binh 1a 55,38, ty 1& nam/nir
la 4,6. Két qua nay cling phu hgp véi dich té hoc
ung thu khoang miéng so véi cac nghién clu
trong nudc va trén thé gidi. Nghién clru clta Eli
D. Scher va cong su trén 73 bénh nhan ung thu
khoang miéng tir 1990 dén 2011, tudi trung binh
I3 63 (tré nhat 35, gia nhat 89 tudi), véi 39 bénh
nhan nam, 34 bénh nhan nit [4].

Trong cac nghién clu, vi tri ung thu khoang
miéng thudng gap nhat la udi tu do. V4i cac giai
doan sém, phau thuat thudng dudc chi dinh dau
tién gilp diéu tri triét cdn, hda xa tri bé trg trong
mot s trudng hop cd chi dinh. Céc vi tri ton
thuong it gdp han trong khoang miéng nhu san
miéng, khe lién ham, Igi ham, niém mac mj,...
cling dugdc ghi nhan. Trong nghién clu nay, co
55,6% bénh nhan biu hién toén thudng & IuBi.
Theo nghién cltu cua Eli D. Scher va cong su,
ton thuong IuBi chiém da s6 47,9%, san miéng
chiém 19,1% [4].

Do tiéu chi lva chon bénh nhan giai doan tién
trién, diéu tri héa xa tri triét cdn nén trong
nghién clifu nay bénh nhan chd yéu & giai doan
III, IVA. Trong do giai doan IV c6 39 bénh nhan,
chiém 86,7%.

Chién lugc diéu tri ung thu khoang miéng giai
doan tién trién trong 20 ndm qua cd nhiéu thay
d6i, Trudc ddy ngudi ta van c8 géng tién hanh
phau thuat & nhom bénh nhan nay, sau dé diéu
tri hda chét, tia xa bd trg. Tiép dén 1a chién lugc
diéu tri hda chat cam (ing trudc, danh gia va tién
hanh phau thuat triét can hodc hoa xa tri triét
can sau dé. Hién nay cung vdi su ti€n bo cla ky
thuat xa tri, cu thé 1a viéc ap dung ky thuat xa tri
diu bién liu theo thé tich hinh cung VMAT,
diéu tri hda xa tri triét can dang la xu hudng
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diéu tri tiéu chuan. Viéc ra ddi cac thé hé thudc
hoa chat thé hé mdi, dac biét la thudc diéu tri
dich Cetuximab, hra hen mot tuong lai mang lai
két qua diéu tri khd quan hon cho bénh nhan
[51,[61,[71,[8].

Ty 1é dap Ung diéu tri, thdi gian s6ng thém
toan b0, thdi gian song thém khong bénh, doc
tinh, bién chirng mudn la cac muc tiéu ma cac
nghién clu dat ra. Trong nghién cliu ngdn han
nay, ching t6i chi danh gid dugc budc dau két
qua dap Ung va ghi nhan dugc mot s tac dung
phu trong qua trinh diéu tri va bién chirng mudn
trong thdi gian theo doi. Viéc ap dung PET CT
cung véi MRI da mang lai hiéu qua danh gia chinh
xac han giai doan bénh ciling nhu két qua dap
Ung sau diéu tri. Cac nghién cru trén thé gigi hién
nay, nhin chung ty 1€ dép L'rng hoan toan sau diéu
tri déu trén 80%, ty 1€ song thém toan bd sau 5
nam trén 25%; ty & ki€m soét tai chd sau 5 ndm
trén 40%; ty |é sdng thém khong bénh trén 20%;
ty 1&é s6ng thém c6 bénh trén 35% [9]. Nghién
cru clia ching toi bugc dau cho két qua rat dang
khich 1€, tiém can vdi két qua cia nhiéu nghién
clu trén thé gidi vé ung thu khoang miéng.

V. KET LUAN

Nghién cru 45 bénh nhan ung thu khoang
miéng giai doan tién trién, diéu tri hda xa tri
dong thdi triét can, s dung ky thuat VMAT, két
hdp danh giad két qua diéu tri bang MRI va PET
CT thu dugc két qua: ty Ié dap (ng hoan toan la
71,1%, dap &'ng mot phan la 28,9%, ty Ié tac
dung phu va doc tinh mudn la thap. Hoa xa tri
triét can tiép tuc 1a chién lugc didu tri tiéu chuén

cho bénh nhan ung thu' khoang miéng giai doan
ti€n trién hién nay.
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Binh lugng néng dg vitamin D trong huyét thanh tir
298 bénh nhan nhiém viém gan B (viém gan B man
tinh [CHB], n=104; xd gan [LC], n=89; ung thu gan
[HCC], n=105) va 57 ngudi khoe manh (HC) bang ki
thuat ELISA. M6 hinh h0| quy tuyen t|nh da bién dugc
sur dung dé& phan tich xac dinh cac yeu t6 nguy co doi
vGi mic do thi€u hut vitamin D @ cac bénh nhan viém
gan B man tinh. Két qua Ty 1€ thiéu hut vitamin D
(<30 ng/mL) cao & ca 2 nhém: nhém bénh nhan
nhiém viém gan B (80,3%) va & nhém ngusi khoe
manh (86%). Trong dd ty lé thi€u hut mdc d6 nang
(<20 ng/ml) hodc rat nang (<10 ng/ml) cao hon co6 y
nghia G nhom bénh nhan nhiém viém gan B (46%) so
vGi nhdom ngudi khde manh (36,8%) (P=0,035). Su
thiéu hut vitamin D lién quan cd y nghia dén tién trién
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bénh ly gan man tinh (HCC: 91.4%; LC 77,5%; CHB:
70,7%; P<0,001). Tuang tu, ty Ié thi€u hut vitamin D
nang va rat nang cao han cé y nghia d bénh nhan
HCC so vdi LC va ddc biét so véi nhom CHB (HCC:
55,3%; LC: 50,6%); CHB: 31,5%; P<0,0001). Nong d6
vitamin D c6 mai lién hé tuyén tinh chdt nhung nghich
dao véi tai lugng vi rut (HBV-DNA) (rho=-0,6;
P<0,0001). Phan tich h6i quy tuyén tinh da bién cho
thdy HBV-DNA la yéu t6 doc Iap lién quan dén ndng
do vitamin D huyét thanh & bénh nhan nhiém HBV
(P= 0,00047). Haon nira, su thleu hut vitamin D lién
quan c6 y nghia vdi t|en trién 14m sang & bénh nhan
xd gan (Child-Pugh C vs. Child- Pugh A+B, P=0,012).
Két luan;: sy th|eu hut vitamin D ph6 b|en 3 bénh
nhan nhlem HBV va ¢ lién quan dén qué trinh tién
trlen lam sang dac biét & benh nhan giai doan tié€n
trién bao gom Xd gan nang va ung thu gan.

7o khéa: Thi€u hut vitamin D, nhiém HBV
infection, bénh gan man tinh, xd gan, ung thu gan.

SUMMARY

VITAMIN D DEFICIENCY INFLUENCES THE
CLINICAL COURSE OF HBV-RELATED LIVER
DISEASE

Objectives: This study aimed to evaluate the
deficiency of vitamin D in chronic HBV infected
patients and its corelation with liver disease
progression. Methods: We quantified the levels of
total vitamin D [25-(OH) D2 and D3] in serum samples
from 298 HBV patients (chronic hepatitis B infection
[CHB], n=104; HBV-associated liver cirrhosis [LC],
n=89; HBV-associated hepatocellular carcinoma
[HCC], n=105) and 57 unrelated healthy controls
(HC). Multivariate analyses were performed in order to
determine the association between vitamin D levels
and distinct clinical parameters. Results: The
prevalence of vitamin D inadequacy (<30 ng/mL) was
high among healthy individuals (86%) as well as in
HBV patients (80,3%). Vitamin D deficiency (<20
ng/ml) or severe deficiency (<10 ng/ml) was observed
more frequently among HBV patients (46%) compared
to the control group (36,8%) (P=0,035). (36,8%)
(P=0,035). Vitamin D deficiency is assocated with
HBV-related liver disease progression (HCC: 91.4%;
LC 77,5%; CHB: 70,7%; P<0,001). Similarly,
Deficiency and severe deficiency (<20ng/mL) were
observed more frequently in HCC patients (HCC:
55,3%; LC: 50,6%; CHB: 31,5%; P<0,0001). Vitamin
D levels and HBV-DNA load were strongly and
inversely correlated (rho=-0,57, P<0,0001).
Multivariate regression analysis also revealed that HBV
DNA is an independent factor associated with serum
vitamin D levels in HBV infected patients (P=0,00047).
In addition, reduced vitamin D levels were significantly
associated with clinical progression of LC (Child-Pugh
C versus Child-Pugh A+B, P=0,0012). Conclusions:
Vitamin D deficiency was frequently observed in the
majority of HBV-infected patients and associated with
adverse clinical outcomes.

Keywords: Vitamin D deficiency, HBV infection,
chronic liver disease, liver cirrhosis, hepatocellular carcinoma.

. DAT VAN BE
Nhiém vi rdat viém gan B (HBV) la mot van dé

suc khoe cong ddéng mang tinh toan cau cd thé
dan dén céac bién chirng nguy hiém _de doa dén
cudc s6ng va tinh mang ngudi bi nhiém bao gom
viém gan cap bung phat, xd gan va ung thu gan.
M0i tuong tac gilta dap ing mién dich vat chd va
vi rat viém gan B quyét dinh bénh canh lam sang
viém gan B. Cac cd ché mién dich bAm sinh cd
nhiéu vai tro0 quan trong trong tiéu diét virut
viém gan B qua viéc san sinh cac cytokine dap
Ung viém nhu cac interferon (IFN- a/B and IFN-
y). Vitamin D ddng vai trd quan trong trong viéc
diéu phéi hé théng chuyén héa xuong, véi chirc
nang cd dién |a gilp gia téng su hdp thu calcium
qua tudng tac vdi hormone tuyé’n can giap
(PTH), bén canh d6 n6 con ¢ y nghia I6n trong
viéc diéu bién ca dap (ng mién dich bam sinh va
mién dich thu dudgc.

Phan I6n vitamin D tu nhién trong cd thé 13
VitaminD3 (Cholecalciferol) thu nhan tr cac chat
dinh duGng va sau khi ti€p xdc véi anh sang mat
tr&i. Vitamin D2 khdng dugc tdng hgp trong co
thé ma mdt lugng nho vitamin D2 (ergocalciferol)
trong cd thé dudc thu nhan tir thuc vat. Ca hai
dang vitamin D3 va vitamin D2 déu la dang khong
cd hoat tinh. Tai gan qua trinh hydroxylation xay
ra giup tao thanh mét cg chat trung gian la
calcidiol, 25-(OH)D. Calcidiol sau dé dugc chuyén
thanh dang hoat tinh (calcitriol, 1.25-(OH):D) &
than (2) va giai phéng vao hé thong tuan hoan.
Viéc dinh lugng chinh xac dang c6 hoat tinh
calcitriol 1a rat phdc tap do nong do cla né qua
thdp va con vi thdi gian ban hay qua ngan. Do
dé dinh ILrQng nong do 25—(OH)D3 va D2 (cac
dang khong co hoat tinh) la yéu cau trong viéc
chan doan thi€u hut vitamin D (2).

O nhitng nudc 6n déi, su thiéu hut vitamin D
dudc xem la xay ra phd blen han do vlng dia ly
g‘ém V@i xich dao va ngudi dan cd thdi gian ti€p
xuc Véi anh nang madt trGi rat it. Ngugc lai mot
gia dinh réng & cac nudc Dong Nam A hay cac
nudc vung nhiét déi véi khi hau am ap quanh
nam thi ty 1& thiéu hut vitamin D 1a khéng phd
bién. Tuy nhién, mét nghién cltu gan day tai
Thanh Phé HG6 Chi Minhcho thay su thi€u hut
vitamin D & phu nif xay ra khoang 30% va &
nam giGi la 16% (3). Tai Viét Nam, ty |é nhiém
HBV cao dao dong khoang tir 10-20%. Tuy nhién
hién chua c6 mot cong trinh nghién clu danh
gia vé tinh trang thi€u hut vitamin D trén ddi
tugng bénh nhan nhiém viém gan B man tinh.
Do d6 chlng téi ti€én hanh nghién cffu nay nham
hai muc tiéu: (1) danh gid ty Ié thiéu hut vitamin
D & nguti khde manh va & nguoi nhiém HBV
man tinh; (2) danh gia moi lién quan gida thiéu
hut vitamin D vdi tién trién Idm séng & bénh
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nhén nhiém HBV bao gdm viém gan B man tinh
(CHB), xa gan (LC) va ung thu gan (HCC).

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién c(tu bénh- chimng
Thdi gian va dia diém nghién ciru: Nghién

clu dugc tién hanh tai Bénh vién Trung Ucng

Quan d6i 108 tur thang 1/2013 - 1/2017.

298 bénh nhan bi nhiém HBV dugc chon lua
ngau nhién vao nghién cfu nay. Cac bénh nhan
dugc phén loai thanh 3 nhdm dua theo tiéu chun
ld&m sang bao gébm CHB (n=104), LC (n=89), HCC
(n=105). Khong cb bénh nhan nao cd tién sur
nghién rugu hodc tiém chich. Ngoai ra, 57 ngudi
khoe manh dugc chon ngau nhién tir nhitng
ngudi hi€n mau tinh nguyén da dugc sang loc am
tinh d6i véi HBsAg, Anti-HCV va anti HIV.

Pinh lugng nong d6é vitamin D: Nong do
Vitamin D toan bo huyét thanh dugc dinh lugng
bang phuong phap ELISA  (Gentaur,
Kampenhout, Belgium). Phuagng phap phén tich
nay co thé xac dinh ndng dd vitamin D trong gidi
han 4,39-133 ng/mL. D0 nhay cla phuaong phap
la 1,5mg/dL. Dua vao khuyén cdo cua hiép hdi
noi tiét My (Maryland, USA; https://
www.endocrine.org/), nong do vitamin D huyét
thanh 16n hon hodc bang 30 ng/ml dugc cho la
binh thuGng. Trong nghién clu nay chdng toi
phan loai su thi€u hut vitamin D nhu sau: nong
d6é vitamin D binh thudng (=30 ng/ml), thi€u
vitamin D m{c d6 vira (20-29,9 ng/ml), thi€u
vitamin D mi'c d6 nang (10-19,9 mg/ml), thi€u
vitamin D mutc do rat nang (<10 ng/ml).

2.4. Xr ly s0 liéu. SG liéu dugc xr ly bang
phan mém R phién ban 3.1.2 (http://www.r-
project.org). Chi-square test dugc st dung dé so
sanh ty € gilta cdc nhdom (=2 nhém). Méi tuong
quan gilra ndng do vitamin D va cac thong s6 can
ldm sang dugc tinh toan dua trén phuong phap
Spearman’s rank correlation test. Trong nghién
clru nay ching toi str dung mo hinh hoi quy tuyén
tinh va logistic da bién dé xac dinh méi lién quan
gilra su’ thi€u hut vitamin D véi cac yéu t6 nguy
cd doc 1ap cling nhu cac thong s6 lam sang va
can lam sang. Tat cd cac so sanh cd y nghia
thong ké khi P< 0.05.

Ill. KET QUA NGHIEN cU'U

3.1. Déc diém chung vé tudi va gidi caa
cac doi tugng nghién cru

Pic diém phéan bo vé tudi

Nhén xét: Tudi cia bénh nhan viém gan B
tlr 19 tudi dén 85 tudi, trong dé cd 25% bénh
nhan c6 tudi tir 19 tudi dén 32 tudi, 50% bénh
nhan cd tudi tir 32 tudi dén 76 tudi va 25% bénh
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nhan con lai c6 tudi tir 76 tudi dén 85 tudi. Pa s
bénh nhan mac VGB c6 do tudi tir 40 dén 60 tudi
vGi ty 1€ 51,4%. DGi v8i nhdom chiing la nguGi
khée manh: tubi cé xu hudng tré hon nhém
bénh va da s6 & do tudi 40-55 tudi.

Nhom bénh nhan HBV
Bl Nhém ngudi khdée manh

30-

Tén sudt

Hinh 1. Phén b6 tudi gidia 2 nhém bénh nhan
HBV va nguoi khde manh:
Bang 1. Phan bo gidi trong cac nhom
bénh nhadn viém gan B va nguoi khée manh

70 tudi (nam)

Phan Gigi tinh

nhom | Nit n (%) [ Nam n (%)| Toéng |
HC | 160 (33,3) | 78(66,7) | 57(100)

CHB | 13(12,5) | 91(87,5) | 104(100)
LC | 13(14,6) | 76(854) | 89(100)
HCC 0 (0) 105 (100) | 105(100)

Nhdn xét: Phan I6n do6i tugng tham gia
nghién cltu la nam gidi. Trong s6 104 bénh nhan
nhém viém gan B man tinh (CHB), 87,5% bénh
nhan la nam gidi va 12,5% la nit gidi. O nhom
LC c6 85,4% bénh nhan la nam gigi, nit gigi
chiém 14,6% s6 bénh nhan. Trong s 105 bénh
nhan HCC, 100% bénh nhan la nam gidi.

3.2. Mot sé dac diém vé can 1am sang
cta nhém bénh nhan viém gan B

Biang 1. Pac diém cin Idm sang cua
bénh nhadn nghién cau

Thoéng s6 can lam Gia tri (median va

sang khoang min-max)
WBC 6,42 [1,81-20,5]
RBC 4,47 [1,9-7,4]
PLT 144,5 [6,7-641]
AST 98 [17-7700]
ALT 64 [4-4908]

Bilirubin toan phan 22,7 [6-733]

Bilirubin truc ti€p 8,8 [0-449,1]

Albumin 36 [16-54]
Prothobin 75,85 [14,1-140]
NOng do Vitamin D 20,42 [6,4-64,4]
Tai lugng HBV 4,5e5 [212-1,1e10]
AFP 18,4 [0,9-400]

3.3. Nong dd vitamin D 6 bénh nhéan
nhiém HBV va nguGi khée manh
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P =0.39
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Ngwei khée manh  Bénh nhan nhiém HBV

CHB

LC HCC

Hinh 3. Phén b6 néng dé vitamin D & bénh nhdn nhiém HBV va nguoi khde manh:
Khdng cb su khac biét gitta 2 nhdm nguGi khde manh va nhém bénh nhan viém gan B (meanzSD;
bénh nhan HBV: 21,9+9,7 ng/ml; HC: 22,9+10,6 ng/ml). Nong do vitamin D c6 su khac biét co y
nghia thong ké gilta cac nhdm bénh nhan CHB, LC va HCC (mean+SD: HCC: 20+8,3; LC: 21,5+10,6;
CHB: 24,4+9,6 ng/mL; P=0,0009).

Bang 2. Muc dé thiéu hut Vitamin D phdn theo déi tuong nghién cuu.

Mirc do thiéu hut Rat nang Nang Nhe-Vira Binh thudng
vitamin D n (%) n (%) n (%) n (%) P
Nhém HC 0 (0) 21 (36,8) 28 (49,1) 8 (14,1) 0.035%
ddi tuong | BN_HBV | 25(8,7) | 107 (37,4) 98 (34,3) 56 (19,6) '

Nhan xét: Ty |é thi€u hut vitamin D nang va rat nang cao hon cé y nghia & nhdm bénh so vGi
nhém ngudi khde manh (46,1% so vé&i 36,8%). Khong cd doi tugng nao thi€u hut vitamin D rat ndng
gap 6 nhom HC. Su khac biét vé mirc do thi€u hut gita cac nhdm HC va bénh nhéan co y nghia thong
ké véi P=0,035.

Bang 3. Phén bo su’ thiéu hut vitamin D theo nhom bénh

Phan loai thiéu hyt vitamin D T':‘E‘;/:‘)‘-'t Binh EL‘/:’)"“‘-:’ N o) p
CHB 85 (70,6) 37(29,4) | 92 (100)

Nhém bénh nhan LC 69 (77.5) 20(22,5) | 89 (100) | 0,00085*
HCC 96 (91,4) 9(8,6) | 105 (100)

Chu thich: * Kiém dinh y%: Ty |é ngugi thi€u hut vitamin D ¢ nhdom HCC (91,4%) cao hon ty I€
ngudi thi€u vitamin D & nhdm CHB (70,7%) va nhom LC (77,5%). Su’ khac biét co y nghia thong ké
véi p=0,00085.

P =0.0109

60 60

40

20

Néng dé vitamin D (ng/mL

Néng d¢ vitamin D (ngfmL)

Non-HCC HCC
(CHB+LC) B

HCC+LC

CHB A

Hinh 3. So sénh ndng dé vitamin D gilia cdc nhom bénh duoc phan loai dua theo tién trién va

chén dodn I3m sang. (A) nhém HCC + LC vs. CHB va (B) nhdm HCC vs. Non-HCC.

Nhan xét: (A) Nong do vitamin D thap han & nhdm LC + HCC so véi nhdm CHB, su’ khac biét cd y
nghia thdng ké véi p=0,00025. (B) Nhdm khong HCC cé néng do vitamin D cao han nhém HCC cé y
nghia thong ké véi p=0,0109.

Bang 4. Phan bé murc dé thiéu hut vitamin D theo cac nhom bénh

Mirc do thiéu Rat nang Nang Nhe-Vira Binh thudng
hut vitamin D n (%) n (%) n (%) n (%) P
Nhém CHB 6 (6,5) 23 (25) 36 (39,1) 27 (29,4)
bénh LC 12 (13,5) 33 (37,1) 24 (27) 20 (22,5) 0,00049
; HCC 7 (6,6) 51 (48,6) 38 (36,2) 9 (8,6)

Nhan xét: Ty |é ngudi thi€u rat nang va nang gap nhiéu han & bénh nhan LC (50,6%) va HCC
(55,2%) so vdi nhém CHB (31,5%). Su khac biét vé mirc d6 thi€u hut vitamin D gilta cdc nhom co sy
khac biét co y nghia théng ké vGi p=0,00049.
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Hinh 4: Phdan bé néng dé vitamin D theo
phén loai Child Pugh
Nhan xét: Nhom bénh nhan dugc phan loai
theo Child A + Child B c6 nong d6 vitamin D cao
han nhom bénh nhan dugc phéan loai Child C, su
khac biét cd y nghia thong ké véi p=0,012.

10 - [ *  rho=-0.6 (95%Cl: -0.7,-0.3); P=2.7e-06

HBV DNA log10 (copies/mL)

Néng dd vitamin D (ng/mL)

Hinh 5. Méi tuong quan giira tai luong
HBV DNA va néng dé vitamin D huyét thanh

Co6 méi tuong quan tuyén tinh nghich gilra
nong dd vitamin D va tai lugng HBV DNA & bénh
nhan nhiém viém gan B vGi hé sO tuong quan
rho=-0,6 (95%CI: -0,7; -0,3), mdi tuogng quan
c6 y nghia théng ké véi P<0,0001.

Bang 5. Yéu to lién quan dén nong doé
vitamin D d bénh nhén viém gan B man tinh

Phan tich héi quy
Bién tuyén tinh da bién
(yéu t6 anh huéng) Hé so tuang
P quan
Age (bién lién tuc) 0,85 0,01
GiGi (Nam vs. Nif) 0,87 | -1,04
ALT levels (bién lién tuc) | 0,28 0,003
AST levels (bién lién tuc) | 0,53 -0,001
Total Bilirubin (bién lién tuc)| 0,58 -0,006
Ung thu’ gan (HCC vs. non-HCC)| 0,047 -6,7
HBV-DNA (log10 copies/ml, 10,0004 197
bién lién tuc) 7 !

Nhan xét: Phan tich hoi quy tuyén tinh da
bién cho thay HCC va tai lugng HBV DNA la 2
yéu to tién lugng doc lap lién quan dén tinh
trang vitamin D huyét thanh & bénh nhan nhiém
HBV man tinh.
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IV. BAN LUAN

Vitamin D dugc cho la mét loai hormone déng
vai trd quan trong khéng chi trong cg ché trao
ddi calcium va cd ché diéu hoa can bang chuyén
hoa hé thng xuong ma con ¢6 nhiéu anh erdng
trong su’ diéu hoa cta hé mién dich trong cd thé
(2). Nhiéu nghién ctu gan day cho thay su thiéu
hut vitamin D anh hudng dén nhiéu bénh ly khac
nhau nhu lodng xuong, bénh tu mien, hen
xuyen, bénh ly truyén nhiém va nhiéu loai ung
thu khac nhau (2). Nghién cu nay cho thay
rang su thi€u hut vitamin D xdy ra véi ty 1é cao
ngay ca ngudi khde manh ndi chung va dac biét
cao & nhém bénh nhan bi nhiém vi rit viém gan B.

Gan day nhiéu nghién clu cho thay han 90%
bénh nhadn c6 su thi€u hut vitamin D cé lién
quan dén tién trién bénh ly gan man tinh. Theo
udc tinh c6 khoang hon mét ty ngudi trén toan
thé gidi co tinh trang thi€u hut vitamin D (2). Su
thi€u hut vitamin D rd rang xay ra phé bién hon
& nhitng ngudi cao tudi va & phu nit (2, 3). Tuy
nhién trong nghién cu cta chdng toi, trong ca
phan tich dan bién va phan tich da bién cho thay
rang yéu t6 doc 1ap duy nhat cé lién quan dén su
thi€u hut vitamin D la tai lugng vi rat HBV-DNA
(lién quan tuyén tinh nghich véi hé s6 tudng
quan rho=-0,6, P<0,0001). Nghién clu cua
ching toi cling la moét trong nhirng nghién ctru
dau tién cho thay réng HBV-DNA la mot yéu to
tién lugng tot d€ udc doan mlc dd thi€u hut
vitamin D & bénh nhan nhiém HBV man tinh.

Nguyén nhan cua su thi€u hut vitamin D &
bénh nhan viém gan man dudc cho la do nhiéu
yéu t6 nguy cd khac nhau. Giai thich cho su
thi€u hut vitamin D & nhitng bénh nhan nay co
th€ 1& do su suy giam chic nang gan. Ton
thuong gan & bénh nhan nhiém HBV co thé dan
dén lam gidm su téng hdp va chuyén hoda
vitamin D théng qua giam téng hgp protein gén
két vitamin D (vitamin D b|nd|ng protein) va lam
16i qua trinh hydroxylatlon cla vitamin D xay ra
trong gan. K&t qua ctia nhiéu nghién clu trudc
cho thdy rdng nong dd vitamin D cd méi tucng
quan thun vdi ndng dd albumin va s lugng tiéu
cau va cd mdi tuong quan dao nghich véi néng
do ALT trong viém gan man hoat dong. Két qua
cla ching t6i cling tuong déng véi mot nghién
clu trude cho rang su thi€u hut vitamin D cd
mdi tudng quan chat, dao nghich vGi néng do vi
rut HBV-DNA (4) Ching t6i cho rang sy thiéu
hut vitamin D & bénh nhan nhiém HBV c6 thé
lam 16i qua trinh c ché su nhan Ién cla HBV.
Hon nira, ndbng d6 vitamin D thap da dugc ching
minh la co lién hé véi ty I1é dap 'ng khang vi rat
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ldu dai trong liéu phap interferon & bénh nhan
viém gan B va C man tinh.

Lién quan dén qua trinh tién tri€én bénh ly
viém gan B man tinh, nhiéu nghién clru cho thay
rang vitamin D lién quan dén (c ché qua trinh
viém va tién trién xd gan. Nhitng bang chiing
nay da dudc chirng minh trén chudt bi knockout
cac thu cdm thé vitamin D (vitamin D receptor).
Nhirng nghién cu khac ciing ching minh ro
rang rang su’ thi€u hut vitamin D la nguyén nhan
clia tinh trang tién trién xd hda gan trén nhiing
d6i tugng bénh nhan viém gan thoai hda md
khong do rugu (NAFLD) va & bénh nhan nhiém
HCV. Trong nghién clfru lam sang nay, chuing toi
thdy mot két qua tuong dong rang su thiéu hut
vitamin D mdc d6 nang va rat nang dugc phat
hién phé bién hon mdt cach ¢ y nghia & nhiing
bénh nhan xo gan nang (Child-Pugh C) so vGi
cac bénh nhan child-pugh A va B. Hon nira,
nghién ctu cta chdng t6i cling cé két qua tuong
déng vai nhitng nghién cru trude cho thay rang
mot su tuong quan gilta mic doé thi€u hut
vitamin D d&i vGi su phat sinh ung thu gan (5).
Vitamin D cé thé (rc ché su’ phat trién cla dong
té bao ung thu gan trén ca cac thl nghiém in
vitrova in vivo va su bd sung day du vitamin D
c6 thé lam giam nguy cd ctia nhiéu loai ung thu
gan trong mot thtr nghiém |am sang ngau nhién
(randomized clinical trial) (6).

Mac du su thi€u hut vitamin D co6 lién quan
vGi nhitng hau qua lam sang bat Igi & nerng
bénh nhan nhlem HBV man tinh, nghién c(ru cla
chidng t6i van con mot s6 han ché. Nong do
vitamin D huyet thanh bi anh hu’dng bai nhleu
yéu t6 bao gom tinh trang ti€p xdc vdi anh néng
mat tr&i, mua tai thsi diém thu thdp mau nghién
cltu, va ch€ do &n cta bénh nhan... Tuy nhién
nhitng théng tin nay khong san c6 va vi vay
khong dudc phan tich trong nghién cru nay. Mot
han ché khac dé la nghién clu ctia chdng toi

dudc thiét k€ 1a nghién clfu cat ngang, nong do
vitamin D chi dudc danh gid tai mot thdi diém. Vi
vdy, ching t6i khdng thé xac dinh dd dao déng
cla néng dd vitamin D theo qua trinh tién trién
ldm sang cta bénh nhan cling nhu mai lién quan
nhan qua gilta sy thi€u hut vitamin D va bénh
gan lién quan dén nhiém HBV.

V. KET LUAN

Ty |€ thi€u hut vitamin D cao & bénh nhan
nhiém HBV man tinh va cd lién quan dén qua
trinh tién trién 1dm sang ddc biét & bénh nhan
giai doan tién trién bao gém xd gan ndng va ung
thu gan. HBV-DNA la yéu nguy co doc lap tién
lugng mdc d6 thi€u hut vitamin D & bénh nhan
nhiem HBV man tinh.
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DANH GIA TAC DUNG CUA CAO DAN HOAT LAC HV
TREN BENH NHAN THOAI HOA KHOP GOI
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Muc tiéu: banh gid tdc dung cla Cao dan Hoat
lac HV trén bénh nhan thoai hda khdp gbi. Phu'dng
phap: nghién clru thr nghiém Iam sang ti€n ciu, so
sanh trudc sau c6 nhdom chiing. Két qua: Sur dung
Cao dan Hoat lac HV két hdp hong ngoai tri li€u trong
21 ngay co tac cai thién mot s6 triéu chling trén bénh
nhan thodi héa khdp gbi: gidam 71,1% mic d6 dau
theo VAS, tang 28,4% tam van déng gap khdp goi,
tang 54,2% chlc nang khdp gobi theo Lequesne. Tac
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dung nay tugng ducdng nhom ching st dung dién
cham va héng ngoai tri liéu.
Tur khoa: thoai hoa khdép g6i, Hoat lac HV

SUMMARY
EVALUATE THE EFFECTIVENESS
OF HOAT LAC HV ON THE KNEE
OSTEOARTHRITIS PATIENTS
Objective: evaluate the effectiveness of Hoat lac
HV on the patients with knee osteoarthritis . Method:
prospective clinical trial research, comparing before
and after, controlled study. Results: Used of Hoat lac
HV with infrared therapy for 21 days improved some
symptoms in patients with knee osteoarthritis:
decreased 71.1% of pain level according VAS score,
increased 28.4% range knee movements, up 54.2%
according to Lequesne score. This effect is equivalent
to the control group using combined electric-
acupuncture with infrared therapy.
Keywords: knee osteoarthritis, Hoat lac HV

I. DAT VAN DE

Thoai hda khdp gbi (THKG) la bénh ly man
tinh phé bién cta khdp. Bénh gdp & moi ching
toc, dan toc, moi diéu kién khi hau, dia ly, kinh té.
Tubi cang cao ty 1& bénh cang tdng. Nguyén nhan
la do cac qua trinh cg hoc, sinh hoc lam mat can
bang gitra tdng hop va hiy hoai cla sun va xuang
dudi sun. Su mat can bang nay cd thé dugdc bat
dau bdi nhiéu yéu to: di truyen phat trién,
chuyen héa va chan thuong, cudi cling dan tdi
cac thay ddi vé hinh thai, sinh hda, phan tir va co
sinh hoc cla té bao va ché“t co bén cla sun, gay
nhuyén hda, nat loét va mat sun khdp, xd hda
xudng dudi sun, tao gai xuang va héc xuang dudi
sun. Hau qua cla bénh la tinh trang dau kéo dai,
lam cho ngugi bénh gidam van dong, lau ngay dan
dén teo cg, ciing khdp, bién dang khdp, anh
hudng dén sinh hoat va lao dong [1],[2].

Dung thubc ben ngoa| la mot phu‘dng phap
d&c trung va ndi bat cla y hoc cd truyén, dem
lai hiéu qua cao trong diéu tri, d&@ dudgc ching
minh qua cac nghién clru thuc nghiém Bao gom
thubc cao, thubéc ngam, thu6c xong, thudc xoa
bop... Khi dung cao thudc dap tai chd, thudc
thdm thiu qua da, tdc dung truc ti€p vao td
chirc bi bénh; cé thé ma rong huyét quan, thic
day tuan hoan huyét dich cuc bd. TUr dé phat
huy tdc dung kh han trir thadp, 6n kinh hoat
huyét, hodn cdp chi thong [3]. Trong qua trinh
thuc hanh 1am sang, bdng phap bién chling cla
y hoc 6 truyén, ching tdi s’ dung bai thuéc
Hoat Lac HV diéu tri cho bénh nhan trén lam
sang, budc dau cho that két qua kha quan. Vdi
muc dich nang cao chat lugng diéu tri, dong gop
thém mot phugng phap mdi trong diéu tri THKG,
chdng t6i ti€n hanh nghién clru dé tai véi muc
tiéu: ddnh gid tac dung cua Cao dan Hoat lac HV

88

trén bénh nhén thodi hoa khdp goi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Chat liéu nghién ciru. Bai thu6c Hoat
lac HV bao gom: Kinh gigi 10gram, Phong phong
10gram, Nhii huong 10gram, Mot dugc 10gram,
Xuyén 0 10gram, Dia lién 20gram, Qué chi
10gram, Huyét gidac 10gram. Dugc liéu dugc
cung cap bdi cong ty Mediplantex, dap Ung tiéu
chuén Dugc dién Viét Nam V.

Thubc dugc bao ché thanh dang cao dan tir
dich chiét toan phan trong con. Dia diém bao ché:
Khoa Dugc, Bénh vién y hoc cd truyén Bd cong
an. Cao thanh pham s& dugc bao quan trong lo
thay tinh theo tiéu chuin co s6, khi s dung sé
phét Ién cac miéng dan coé kich thudc 18 x15cm
mot I6p c6 do day 1-2mm, dién tich 10x10cm, sau
dd dan Ién cac vi tri dau clia bénh nhan.

2.2. Phuong phap nghién ciru. Nghién cltu
thir nghiém 1dm sang tién cru, so sanh trudc sau
¢ nhém chirng. 70 bénh nhén dudc chin doan
thodi hdéa khdp goi theo ACR-1991 [4], giai doan
1, 2, 3 theo phan loai clia Kellgren & Lawrence
[5], siéu am khdp khong co tran dich, diéu tri tai
Bénh vién y hoc cd truyén BY cong an nam 2019, chia
ngau nhién thanh hai nhém, maoi nhém 35 ngudi:

- Nhém nghién cru (NC): 35 bénh nhan, dadp
ngoai da thu6c Hoat Lac HV két hgp hong ngoai
tri liéu vuang khdp g6i va ubng glucosamin
1500mg, ngay 01 lan.

- Nhém dé6i ching (PC): 35 bénh nhan, dién
cham két hgp hong ngoai tri liéu vung khdép goi
va udng glucosamin 1500mg, ngay 01 lan.

Bénh nhan & cac nhdm dudc diéu tri trong 21
ngay lién tuc. Thu thap cac chi tiéu nghién clru
tai thdi diém Do, D7, D14, D21 bao gém: tudi, gidi,
mulc do dau theo VAS (Visual Analogue Scale),
chirc nang khdp goi theo Lequesne va WOMAX
va két qua diéu tri chung theo B.Amor.

2.3. Phuong phap xir ly so liéu. SO liéu
dugc x(r ly bang phuang phép y sinh hoc véi su
ho trg ciia phan mém SPSS 16.0. SU dung thuat
toan ¥? (chi-2) véi s6 liéu dinh tinh; so sanh
trudc sau bdng thuat todn so sanh tung cap
paired-sample T-test, so sanh ddi chiing bang
thudt toan kiém dinh giad tri trung binh cta hai
mau doc 1ap Independent-sample T-test.

1. KET QUA NGHIEN CUU
3.1. Pac diém bénh nhan nghién ciu
Nhén xét: Da s6 bénh nhan cua ca hai nhém
nam trong dd tudi tir 50- 69 tudi. Trong do
nhom tudi tir 60-69 chiém nhiéu nhat, nhém NC
la 34,3%, nhom DC la 60%, ti€p dén la nhom
tudi 50-59, it g8p nhat & nhém dudi 50 tudi
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(5,7% & ca hai nhém). Bénh nhan nhiéu tudi
nhat 79 tudi, it tudi nhat 1a 46 tudi. Tudi trung
binh ctia nhém NC 62,06 + 8,25 (tudi), nhém BC
61,11 + 8,09 (tudi). Sy khac biét gitta hai nhém
khong cé y nghia thong ké.

60.0%

40.0%

30.0%

20.0%

10.0%

0.0%

Nhom NC

Prc - Be 0.05
60.0%

60 - 69 70

Nhom BC

Biéu dé 3.1. Phén b6 bénh nhan theo tudi

Nhém NC Nhém DO

Biéu dé 3.2. Phan b6 bénh nhan theo gidi
Nhan xét: Trong cd hai nhom, ty 1€ bénh
nhan nir bi bénh cao hgn bénh nhan nam; &
nhom NC la 71,4%, con nhém BC la 77,1%. Su
khac biét vé ti Ié nam nit gilra hai nhom NC va
nhém DC khong cé y nghia thong ké.
3.2. Tac dung cua cao dan Hoat lac HV

3.2.1. Tac dung giam dau theo thang diém VAS i
Bang 3.1. Dién bién diém VAS trung binh tai cac thoi diém

Nhom Piém VAS trung binh (X * SD)
Théi diém Nhém NC (n= 35) Nhém BC (n=35) P(Nc-20)
Do 5,74 £ 0,82 5,46 £ 0,78 > 0,05
D7 4,77 £ 0,81 4,83 £ 0,62 > 0,05
D14 3,26 £ 0,95 3,20 £ 0,74 > 0,05
D21 1,66 £ 1,59 1,63 +£ 1,35 > 0,05

Pe-0) < 0,05 < 0,05

P(14-0) < 0,05 < 0,05

P1-0) < 0,01 < 0,01
Hidu DO-D; 0,97 1,08 > 0,05
sudt Do-D14 2,48 2,26 > 0,05
giam Do-D21 4,08 3,83 > 0,05

Nhén xét: TruGc dieu tri, muc do dau (VAS)
trung binh cla nhém NC la 5,74+0,82 (diém),

clia nhom DC la 5,46+0,78

(diém). Su khac biét

gitta hai nhém khong cé y nghia théng ké.

Trong thdi gian diéu tri,

diém VAS trung binh

cta ca hai nhém giam dan: nhém NC giam tucng
Ung tai cac thoi diém D7, Di4 va D21 la: 16,9%,
52,0% va 71,1%; nhéom BC gidm tugng Ung tai

3.2.2. Cai thién tam van dong khdp goi

Bang 3.2. Tdm van déng gap khdp goi tai cic thoi diém

cac thdi diém 1a: 19,8%, 41,4% va 70,1%. O ca
hai nhdm, chénh léch diém VAS trung binh tai
D7, D14, D21 so Vi thdi diém Do cd y nghia thdng
ké vGi p<0,05 va p<0,01.

Piém VAS trung binh & nhdm NC cé xu hudng
gidam nhanh hon so v&i nhom BC, tuy vady su
khac biét chua cd y nghia thong ké.

Nhém TVD gap khép géi trung binh (d6) ( X + SD)

Thoi diém Nhém NC (n=35) Nhém DC (n=35) P(Nc-C)
Do 104,310 £ 5,129 105,800 £ 4,900 > 0,05
D7 114,660 + 5,540 115,149 + 4,150 > 0,05
D14 124,110 + 7,880 123,97° £ 6,99° > 0,05
D21 133,890 + 9,64° 133,630 + 7,250 > 0,05

p-0) < 0,05 < 0,05

P(14-0) < 0,05 < 0,05

(21-0) < 0,01 < 0,01
Hidu D7-Do 10,3 (9,9%) 9,3 (8,8%) > 0,05
suat Di4-Do 20,1 (19,3%) 18,1 (17,1%) > 0,05
tang D21-Do 29,6 (28,4%) 27,8 (26,2%) > 0,05
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Nhan xét: Trudc diéu tri, tdm van dong khdép
gli ciia nhom NC la 104,31 + 5,12 (d6), cua
nhém BC la 105,8 + 4,9 (d0). Su’ khac biét giira
hai nhdm khong c6 y nghia thGng ké.

Trong thdi gian diéu tri, tdm van dong trung
binh clia ca hai nhdom déu tang dan: nhém NC
tang tucng (ng tai cac thdi diém D7, Di4 va D2

3.2.3. Cai thién chirc nang khdp goi

Bang 3.3. Su’ thay déi diém Lequesne trung binh

la: 9,9%, 19,3% va 28,4%; nhom DC tang
tuong (ing tai cac thai diém la: 8,8 %, 17,1% va
26,2%. O ca hai nhém, su thay ddi tam van
doéng khdp goi trung blnh tai D7, D14, D21 so Vdi
thdi di€ém Do c6 y nghia théng ké véi p<0,05 va
p<0,01. Khéng co su khac biét vé tam van dong
gap khdp gdi tai cac thdi diém gilra hai nhém.

Nhém Piém Lequesne ( X + SD)

Thdi gian Nhém NC (n=35) Nhom BC (n=35) P(Nc-BC)
D, 21,43 + 0,56 21,77 £ 0,65 > 0,05
Dy 20,43 £ 1,20 20,77 £ 1,33 > 0,05
D14 17,54 £ 2,82 17,17 £ 2,53 > 0,05
D21 9,86 + 6,34 10,03 + 5,88 > 0,05

P-0) < 0,05 < 0,05

P(14-0) < 0,05 < 0,05

(21-0) < 0,01 < 0,01
Hiéu Do- D7 1,0 (4,7%) 1,0 (4,6%) > 0,05
sut Do- Dia 3,9 (18,2%) 4,6 (21,2%) > 0,05
giam Do- D21 11,6 (54,2%) 11,7 (52,5% > 0,05

Nhén xét: Trudc diéu tri, diém Lequesne
trung binh ctia nhém NC la 21,43 + 0,56 (diém),
clia nhém BC 21,77 + 0,65 (diém). Su khac biét
gira hai nhém khong cé y nghia thong ké.

Trong thdi gian diéu tri, chic nang khdp goi
tang dan, tdng manh sau 2 tuan, biéu hién qua
diém Lequesne trung binh clia ca hai nhém ¢d xu
hudng giam dan: nhém NC gidm tudng Ung tai

Badng 3.4. Su’ thay déi diém WOMAC chung

cac thdi diém D7, D14 va Da1 1a: 4,7%, 18,2% va
54,2%; nhém BC glam tudng Ung tai cac thai
diém la: 4,6%, 21,2% va 52,5%. O ca hai nhom,
su' thay d6i tdm van dong khdp g6i trung binh tai
D7, D14, D21 50 Véi thdi diém Do cd y nghia théng
ké véi p<0,05. Khong co su khac biét vé tam van
ddng gap khdp gbi tai cac thdi diém gilta hai
nhém.

Nhém Piém WOMAC trung binh( X SD)

Thai gian Nhém NC (n=35) Nhém BC (n=35) P(Nc-00)
Do 65,03 + 3,55 65,74 + 3,88 > 0,05
Dy 59,74 £ 5,50 60,54 £+ 4,92 > 0,05
D14 43,66 £ 8,62 42,09 £ 7,11 > 0,05
D21 23,00 £ 17,74 73.37 £ 15,15 >0,05

P(7-0) < 0,05 <0,05

P(14-0) < 0,05 <0,05

P(21-0) <0,01 <0,01
Hiéu Do- D7 5,3 (8,2%) 5,2 (7,9%) > 0,05
sust Do- D14 21,4 (32,9%) 73,7 (36,4%) >0.05
giam Do- D21 42,0 (64,6%) 41,7 (63,4%) > 0,05

Nh3n xét: TruGc nghién clu, chd’c ndng
khép goi theo WOMAC trung binh ciia nhdém NC
65,03 + 3,55 (diém), cla nhom BC 65,74 + 3,88
(diém). Su khac biét gitta hai nhém khéng cd y
nghia th6ng k&. Trong qua trinh diéu tri, diém
Womac cla ca hai nhém déu dugc cai thién dan,
khac biét rG rét sau 2 tuan. Su khac biét gilra hai
nhém tai cac thgi diém khdng cd y nghia théng
ké.
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chung sau 21 ngay diéu tri

Nhdn xét: Sau 21 ngay diéu tri, triéu chiing
clia bénh nhén cd cai thién dang ké so vdi thoi
diém Do trudc diéu tri. Ty 18 bén nhan dat két
qua tot dat 71,4% & nhdém NC, va 65,7% &
nhom BC. Bénh nhan co két qua kha, trung binh,
kém & nhdm NC lan lugt 1a 2,9%, 5,7% va 20%,
8 nhom BC la 0%, 22,9%, va 11,4%. Khong cd
su’ khac biét vé két qua diéu tri gilta hai nhém.

IV. BAN LUAN

Pau tai khdp va han ché van dong khdp la
nhitng bi€u hién thudng gdp nhat trong bénh ly
thodi hda khdp goi, day cling la nguyén nhan
khi€n ngudi bénh dén kham bénh. Vi vay, danh
gia két qua cta phuong phap diéu tri trén bénh
ly thodi héa khdp goi, ti€u chi xac dinh mdc do
dau va tam van dong khdp thudng dugc st dung
[6]. Két qua trinh bay & bang 3.1 cho thay, murc
dd dau trung binh theo thang diém VAS cua
ngudi bénh nghién cu tai thdi diém Do la 5,7 va
5,4 diém, thudc mirc do dau trung binh. Tai thdi
di€ém mot tudn sau diéu tri, diém VAS trung binh
c6 xu hudng giam dan, tuy nhiém mdc do chua
nhiéu; cac thSi diém sau do, mlc dd dau theo
VAS gidam manh han: nhém NC gidam tugng (fng
tai cac thdi diém D7, Dis va D 1a: 16,9%,
52,0% va 71,1%; nhém DC giam tuong ng tai
cac thoi diém la: 19,8%, 41,4% va 70,1%; tai
thdi diém sau 21 ngay diéu tri, da s6 bénh nhan
cd mlc d6 dau nhe. O' ca hai nhém, chénh léch
diém VAS trung binh tai D7, D14, D21 so vdi thoi
diém Do ¢d y nghia thdng ké vdi p<0,05 va
p<0,01. SO liéu tai bang 3.2, 3.3 va 3.4 cho
thay, trong thdi gian diéu tri, tm van dong khdép
g0i trung binh cta ca hai nhom déu tang dan:
nhém NC tdng tudng (ing tai cac thdi diém Dy,
D14 va D21 la: 9,9%, 19,3% va 28 A4%; nhom BC
tang tudng U'ng tai cac thdi diém la: 8,8%,
17,1% va 26,2%. O ca hai nhém, su thay doi
tam van doéng khdép g6i trung blnh tai D7, Daia,
D21 so VGi thdi diém Do ¢ y nghia théng ké vdi
p<0,05 va p<0,01. Tuong tu, chdc nang khdp
g6i theo thang di€ém Lequesne va Womac ciing
cho két qua vdéi dien bién tudng ’ng. Két qua
nay cho thdy, liéu phap ddp Cao dan HV két hap
dén hong ngoai c6 tac dung gidam dau va cai
thién chirc nang van déng & cac bénh nhan thoai
héa khdp goi.

Theo y hoc c8 truyén, ching dau nhirc trong
thodi hoa khdp go6i dugc mo ta trong pham vi
ching ty. "Ty" nghia la tdc, do khi huyét, kinh
mach khéng thong. Nguyén nhan do cong nang
tang phu can than hu suy, khéng vinh duGng
can c6t, "that vinh tac théng". Thém vao do, khi

thdi tiét thay d6i, ta khi phong han thdp thinh,
xam pham vao kinh lac khién khi huyét tuan
hanh cang bi téc trd, "bat thong tac thong" [7].
Do véy, diéu tri chirng ty rat chi trong danh dudi
ta khi phong han thap, bdi b6 cdng ndng tang
phtu can than, tdng cudng tuan hoan khi huyét,
théng kinh hoat lac, "théng tdc bat thdng",
chirng dau sé dugc hoan giai. Bai thuéc Hoat lac
HV véi thanh phan: Phong phong c6 tac dung
khu phong, O dau tan han, thong kinh lac; O
dau cé tac dung trir han thap; Nhii huong, Mot
dugc co tac dung hanh khi hoat huyét, thong
kinh hoat lac; Qué chi, Huyét giac [7]; ca bai
thudc cd tac dung 6n kinh théng lac, hanh khi
hoat huyét gilp ngugi bénh gidm dau, mén can
cd; nhg dé hoi phuc chirc nang van dong khdp.

Két qua nghién clu cling cho thay, st dung
két hop dap ngoai da Hoat lac HV két hogp hdng
ngoai tri liéu cho két qua diéu tri tuong duong
st dung dién cham két hgp hong ngoai. Két qua
nay gilp ngudi bénh thodi hda khdp goi co thém
mot Iua trén lam sang. Mdt khac, dang bao ché
san, tién Igi str dung ctia Hoat lac HV gitp ngu‘d|
bénh chd dong han trong qua trinh diéu tri, gop
phan da dang héa phuaong phap tri liéu cho thay
thudc. Tuy vay, day mdi la két qua budc dau vé
danh gia tac dung cua cao dan Hoat lac HV. Cao
dan nay c6 thé cho két qua kha quan khi st
dung doc 1ap trén cac bénh nhan thoai héa khdp
goi hay khong? Chung téi can mot thiét ké
nghién cltu khac dé khang dinh.

V. KET LUAN

S dung Cao dan Hoat lac HV két hgp hong
ngoai tri liéu trong 21 ngay co tac cai thién mot
sO triéu chrng trén bénh nhan thoai héa khdp
goi: giam 71,1% mdc do dau theo VAS, tang
28,4% tam van dong gap khdp goi, tang 54,2%
chirc nang khdp gobi theo Lequesne. Tac dung
nay tugng dudng nhoém ching sir dung dién
chdm va hong ngoai tri liéu.
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CHAN POAN DPIEN TRONG GIAI POAN SOM
BENH X0’ CG’NG COT BEN TEO CO’

Vii Thi Hinh?, Nguyén Vin Tuin2, Nguyén Vin Li¢u!

TOM TAT

Xa cu’ng cOt bén teo cd (XCCBTC) la bénh Iy do
thoai héa cac ng ron van dong G nao va tdy song,
thudng bidu hién béng cac triéu chu’ng nhu' co cu’ng
cd, teo cd, khd khan trong phat am, nuot thd va kho
khan di lai. Muc tiéu: Danh gia vai tro clia chan doan
dlen trong giai doan s6m bénh XCCBTC. Poi tugng
va phuong phap nghlen clfu: Gom 48 bénh nhéan
dén kham tai bénh vién Bach Mai, dudc chan doan
XCCBTC theo tiéu chuan Awaji. Ket qua 48 bénh
nhan XCCBTC (27 nam, 21 nit), tudi tir 41 dén 84.
Chan doan d|en khong ghi nhan bat thu‘dng dan
truyen cam giac. Hoat dong tu phat gap ty Ié cao G ca
4 vung hanh ndo (54. 54%), tuy co (68. 75%), tuy
nguc (65.52%), vung that Iung (64 58%). Ti lé bat
thu‘dng trén Iam sang va dién cd gap nhiéu & vung tuy
co (87. 5%) va ving that Itrng (70.83%). Ti Ie phat
hién sém ton thuadng trén dién co khi chua cd biéu
hién 1am sang tai vung hanh ndo, va tay nguc tuong
ing la (33. 33%) va (89.65%). Ap dung tiéu chuan
Awaiji, kha nang phan loai “chdc chdn” (60. :42%) cao
hon va cho phep chén doan bénh XCCBTC sém haon do
do nhay clia tiéu chuan Awaji (93.75%) cao hon so
véi tiéu chudn El Escorial stra d6i (85 42%) (p <
0.05). Két luan: Khi ap dung tiéu chudn Awaiji, hoat
ddng tu’ phat trén dién cg giup cho phat hién thém ton
terdng khi chua c6 biéu hién 1am sang, kha nang
chan doan “chdc chdn” va dd nhay cta tiéu chuan
Awaji cao han cho phép chan doan bénh XCCBTC sém
hon so vdi tiéu chuan El Escorial stra doi.

Tur khoa: Chan doan dién, bénh xa cu‘ng cOt bén teo
0, tiéu chudn Awaiji, tiéu chuan El Escorial stra doi.

SUMMARY
ELECTROMYOGRAPHY IN EARLY STAGE OF
AMYOTROPHIC LATERAL SCLEROSIS
Amyotrophic lateral sclerosis is a sporadic,
progressive, degenerative disorder of unknown
etiology that characteristically affects both upper
motor neurons and lower motor neurons and spares
sensory and autonomic function. The goal of our work
was to evaluate the role of electromyography in the
early stage of amyotrophic lateral sclerosis.

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai
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Email: vuthihinh@gmail.com

Ngay nhan bai: 6.4.2020

Ngay phan bién khoa hoc: 8.6.2020
Ngay duyét bai: 18.6.2020
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Objectives and methods: Including 48 patients with
clinical amyotrophic lateral sclerosis by Awaji criteria in
Bach Mai hospital. Results: There are 27 males and
21 females from 41 to 84 years old. The sensory nerve
conduction is normal. The spontanous activities
account for high rates in all of four regions: bulbar
(54.54%), cervical (68.75%), thoracic (65.52%) and
lumbar (64.58%). The abnormality of both clinical and
electrodiagnosis is seen in cervical region (87.5%) and
lumbar one (70.83%) while the bulbar region and
thoracic one usually has abnormal electrodiagnosis
before clinical. There 60.42% diagnosis patients with
“definite ALS” by Awaji criteria. It allows to make an
earlier diagnosis cause the sensitivity of Awaji criteria
(93.75%) is higher than the revised El Escorial criteria
(85.42%) (p < 0.05).

Keywords: Electromyography, amyotrophic lateral
sclerosis, Awaiji criteria, revised El Escorial criteria.

I. DAT VAN DE

X3 clring c6t bén teo cd (XCCBTC) la bénh do
thodi hoa tién trién, déc trung bdi su’ anh hudng
ca nd ron van dong trén va nd ron van dong
dudi ma khong anh hudng dén cam giac va chirc
nang than kinh tu dong [1]. XCCBTC la bénh tién
lugng nang va hién nay chua cdé phuong phap
diéu tri triét dé. Vi vy, viéc tim ra cac phuong
phap dé chan doan bénh sdm cd y nghia rét I6n
cho viéc tién lugng va cham séc bénh nhan [2].
Chan doan XCCBTC chu yéu dua vao 1am sang,
két hgp vGi cac xét nghiém can lIam sang khac
trong do chan doan dién 13 thanh phan quan
trong trong chan doan bénh [1]. Tuy nhién, phai
dén tiéu chudn Awaiji, vai trd cta chan doén dién
mdi bat dau dugdc danh giad tuong ducong vdi lam
sang trong phat hién tén thuong ng ron van
dong dudi 8 moi vung [3]. Hién tai, chua cd
nhiéu cong trinh nghién clru vé bénh nay va thuc
t€, viéc Ung dung chan doan dién trong chén
doan XCCBTC van con tudng d6i khé khan doi
v@i cac nha thuc hanh lam sang.

Muc tiéu dé tai: Panh gid vai tro cua chén
doan dién trong giai doan sém bénh XCCBTC.
I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Gom 48 bénh
nhan (27 nam, 21 nir)

Tiéu chudn Iya chon: Nhitng bénh nhan
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trén 18 tudi, c6 khd ndng hagp tac tét va dap (ng
tiéu chudn chan doan XCCBTC theo tiéu chun
Awaji theo cac mirc dd chan doan [5]:

- M{rc dd chdc chdn XCCBTC: D3u hiéu tén
thuang na ron van dong trén cling nhu dau hiéu
ton thuong na ron van ddng dudi & vung hanh
ndo va it nhat 2 vung tuy hodc d&u hiéu tén
thuang nd ron van dong trén va diu hiéu tén
thuong na ron van dong dudi & it nhat 3 vung tuy.

- MUrc dd c6 khd ndng XCCBTC: D&u hiéu tén
thuang nd ron van dong trén va nd ron van
dong dugi & it nhat 2 vang véi mot s6 dau hiéu
nc ron van déng trén bat budc phai & phia trén
so vdi ddu hiéu ng ron van dong dudi.

- M@c d0 cd th& XCCBTC: D&u hiéu ton
thuang nd ron van ddng trén va tdn thuong no
ron van dong dudi chi ¢ 1 ving; Hoac chi c6 dau
hiéu t6n thuong na ron van dong trén & it nhat 2
vung; Hodc ddu hiéu tén thuong nd ron vén
ddng dudi & trén dau hiéu tdn thuong no ron
van dong trén. Va céc tiéu chuan chan doan murc
d6 cd kha nang XCCBTC — vdi can lam sang ho
trg khéng thoa man.

Tiéu chuan loai trir: - Nhitng bénh nhan cé
ddu hiéu cla tdn thuong no ron van ddng trén
va ng ron van dong dudi khéng tuagng xing vdi
d3c diém cla bénh XCCBTC déu dugdc chup cbng
hudng tr ndo hodc tiy hodc ca hai dé loai tror
mot s6 bénh khac (vi du thoat vi, thodi hoa dia
dém cdt s6ng cb, that lung, khdi u.... ) hodc lam
sinh thiét co, cac xét nghiém khac nghi ngd bénh
cd (vi du bénh cg tang truong luc, bénh viém da
cd, bénh cg di truyén...).

- B&nh nhan cé thé, c6 kha ndng XCCBTC
khong ghi dugc dién cd do nhiéu nguyén nhan
(Vi du khéng hop tac dugc, cé tén thuong &
vung ghi dién cg...)

2.2. Phucng phap nghién ciru

Thiét ké nghién clu: M6 td cdt ngang,
chon mau thuan tién. Bénh nhan dén kham tai
bénh vién Bach Mai dudc chdn doan XCCBTC
theo tiéu chudn Awaji. Cac bénh nhén sau dé

dugdc theo ddi cho dén khi dugc chan doan xac
dinh XCCBTC.

Phuong phap thu thap so6 liéu: Doi tugng
nghién cfu dugc hoi bénh va kham Iam sang. Bo
dan truyén than kinh van doéng, cam giac, ghi
song F va phan xa H & than kinh giira, tru, quay,
chay va mac hai bén. bién cg kim ghi tai cac cd
tugng (ng thudc chi phdi cla 4 vung: hanh ndo
(co IuBi, co thang), tuy ¢ (co gian d6t mu tay I,
cd giang ngén cai, cd delta), tuy nguc (cd canh
s6ng T10) va vling that lung (co chay trudc, co
t& dau dui). Bénh nhan dugc lam thém cac xét
nghiém can lam sang khac néu can nhu xét
nghiém mau, dich ndo tuy, chdn doan hinh anh,
sinh thiét cd... d€ chan doan phan biét.

Cong cu nghién ciru: May Neuropack S1
MEB — 9400 (Nihon Kohden, Nhat Ban)

Phan tich va xur ly so liéu: SO liéu dugc
nhap, quan ly bang phan mém Epidata 3.1 va xir
ly bang phan mém Stata IC 14. SU dung thuat
todn sktest ki€ém dinh tinh chuan cta bién s8. St
dung thudt todn T- test hodc ranksum dé so
sanh hai gia tri trung binh. S dung thuat toan
T- test ghép cdp hodc signtest d€ so sanh gia tri
hai bén. Kiém dinh tuong quan gilta hai bién
dinh lugng s dung thuat toan pwcorr, sig star
hoac spearman. Gia tri p < 0.05 dudc xem la
khac biét co y nghia thGng ké.

I1. KET QUA NGHIEN cU'U
3.1. Dic diém chung.
mNam =N

44%

Hinh 3.1. Biéu do thé hién dic diém gidi
tinh cua déi tuong nghién cuu

Bang 3.1. Pic diém tudi cua déi tuong nghién ciu

Nam * £ SD(n=27) | Nir * £ SD(n=21) | Chung * * SD(n=48) p
Gia tri trung binh 58.19 + 8.36 62.81 + 10.87 60.21 £ 9.1
Tubi nho nhét 46 41 41 0.95
Tudi I6n nhat 80 84 84

Nhan xét: Tubi trung binh bénh nhan 1a 60.21 + 9.1. Bénh nhan it tudi nhat Ia 41 tudi, I6n tudi

nhat 84. Gidi tinh gilta nam va nir khéng c6 sy khac biét (p > 0.05).
3.2. bac diém chan doan dién trong bénh XCCBTC
Bang 3.2. Két qua do dan truyén than kinh cam gidc

Thaoi gian tiém
cam giac (ms)

Toc do dan truyén
cam giac (m/s)

Bién do SNAP
(mV)

Than kinh gilta bén phai

2.62 + 0.46

52.21 £ 8.75 27.05 £+ 16.21
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Than kinh gilra bén trai 2.67 £ 0.46 50.50 + 10.11 26.70 + 15.36
Than kinh tru bén phai 2.43 + 0.42 53.18 + 8.86 24.38 + 14.34
Than kinh tru bén trai 2.34 + 0.33 55.14 + 8.67 27.28 + 16.82
Than kinh quay bén phai 1.64 + 0.25 62.75 £ 10.72 23.22 £ 12.43
Than kinh quay bén trai 1.78 £ 0.21 60.5 £ 3.70 34.5 £ 20.87
Than kinh bap chan bén phai 2.43 + 0.75 61.33 + 20.29 15.13 £ 9.95
Than kinh bap chan bén trai 2.71 + 2.04 62.90 + 17.14 15.06 + 7.38
Than kinh mac néng bén phai 2.47 £ 0.72 59.58 + 17.66 10.47 £+ 6.39
Than kinh mac nong bén trai 2.25 + 0.61 60.96 + 20.36 11.80 + 8.06

Nhén xét: Két qua do dan truyén than kinh cam gidc cac day than kinh gilra, tru, quay, bdp chan va
mac ndng hai bén trong gidi han binh thudng. Khéng ¢ su’ khac biét vé cac gia tri gilta hai bén (p > 0.05).
Bang 3.3. Két qua do dan truyén than kinh van déong

Thdi gian tiém van Toc do dan truyén Bién d6 CMAP
dong ngoai vi (ms) van dong (m/s) (mV)
Than kinh gilta bén phai 4.38 £ 1.25 50.38 + 10.81 2.74 + 2.44
Than kinh gilra bén trai 4.20 £ 1.61 50.80 + 13.52 2.94 + 2.77
Than kinh tru bén phai 2.96 + 0.66 52.97 + 12.16 4.92 + 3.42
Than kinh tru bén trai 2.98 £ 0.78 53.90 + 10.43 4.12 + 2.68
Than kinh chay bén phai 4.44 + 1.04 43 £ 5.75 7.15 £ 4.01
Than kinh chay bén trai 431 £ 1.42 42.22 + 8.67 7.47 + 3.88
Than kinh mac bén phai 3.89 + 1.38 44,64 + 11.67 2.35 + 1.55
Than kinh mac bén trai 3.75 £ 141 45.00 + 13.79 2.16 + 1.69

Nhan xét: Bién d6 CMAP than kinh gilra, tru hai bén gidm. Bién do, toc do dan truyén van dong,
thai gian tiém van dong ngoai bién cac day than kinh chay, mac hai bén déu trong gidi han binh
thudng Khong co su khac biét vé cac gia tri gilta hai bén (p > 0.05).

Bang 3.4. So sanh giira co giat soi ca, song nhon duong va co gidt bo co

Co giat sgi Song nhon Co giat bo Phirc hgp phong
co ducng co dién lap lai
Ving hanh ndo (n=33) | 19 (63.64%) | 18(54.55%) | 18(54.55%) 0(0%)
Viing tuy c8 (n=48) 37 (77.08%) | 34 (70.83%) | 33 (68.75%) 2 (4.17%)
Vang tuy nguc (n=29) | 19 (65.52%) | 19 (65.52%) | 19 (65.52%) 0 (0%)
Ving that lung (n=48) | 33 (68.75%) | 32 (66.67%) | 31 (64.58%) 2 (4.17%)

Nhén xét: Hoat dong dién thé tu phat g3p & cac vung: tdy c6 48/48 (100%), that lung 48/48
(100%), hanh ndo 33/48 (68.75%) bénh nhan. Ti I&é gdp cac hoat ddng tu’ phat (séng nhon ducng,
giat sgi cg, giat bo sgi cg) déu xuat hién vai ty 1€ trén 50% & moi vlng.

Bang 3.5. So sanh giira 1dam sang va dién co trong phat hién diu hiéu tdn thuong no

ron van dong dugi

Co lam Co lam sang | Khong c6 lam | Khong cé Iam
sang va c6 | va khong co sang va c6 | sang va khong Tong
dién co dién co dién co co dién co
Vung hanh ndo | 22 (66.67%) 0 (0%) 11 (33.33%) 0 (0%) 33(100%)
vung tuy ¢ 42(87.5%) 1 (2.08%) 5 (10.42%) 0 (0%) 48 (100%)
Ving tuy nguc | 3 (6.25%) 0 (0%) 26 (89.65%) 0 (0%) 29 (100%)
Vung that lung | 34 (70.83%) 1 (2.08%) 13 (27.09%) 0 (0%) 48 (100%)

Nha3n xét: Bat thudng trén 1dm sang va dién cd gap nhiéu & vung tay c6 (87.5%) va vung that
lung (70.83%). Ti 18 phat hién sdm ton thuong trén dién co khi chua cé biéu hién Idm sang tai ving
hanh ndo va tliy nguc tugng ('ng la (33.33%) va (89.65%).

3.3. Vai tro cia chan doan dién va tiéu
chuan Awaji trong chan doan XCCBTC

Bang 3.6. Két qua chan doén theo tiéu

chudn El Escorial sua déi va tiéu chudn Awaji

Tiéu chuan
El Escorjal
stra doi

Mirc d6 chan
doan

Tiéu chuan

Awaji P

Chac chan

19 (39.58%)

29(60.42%)| 0.00

Cé kha nang

22 (45.83%)

16(33.33%)| 0.00

C6 kha nang
v@i can lam
sang ho trg

5 (10.42%)

C6 thé

2 (4.17%)

3 (6.25%)

Tong

48 (100%)

48 (100%)
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Nhén xét: Khi ap dung tiéu chudn Awaji, cd
29 bénh nhan (60.42%) dugc phan loai “chac
chan” (cao hon cd y nghia théng ké so véi tiéu
chuan El Escorial sira d8i v6i p<0.05), 16 bénh
nhan (33.33%) dudc phan loai “cé kha nang” va
3 bénh nhan (6.25%) dugc phan loai “cd thé
XCCBTC".

Bang 3.7. So sanh dé nhay cua hai tiéu
chuan chén dodn

Tiéu chuan El Tiéu chuan
Escorial stra doi | Awaji P
D0 nhay 85.42% 93.75% |0.00

Nhdn xét: D6 nhay cla tiéu chuan Awaiji la
93.75%, cao han so vai tiéu chuan El Escorial stra
doi la 85.42% (cd y nghia thong ké véi p<0.01).

IV. BAN LUAN

- D0 tudi trung binh clia bénh nhan XCCBTC
trong nghién clru cda ching t6i la 60.21+9.1
(bang 3.1), tuGi nhé nhét la 41 tudi va I6n nhat
la 84 tudi. K&t qua nay cling tueng tu nhu cac
tac gia khac thay do tudi thudng gdp XCCBTC Ia
tir 50 dén 70 tudi [2],[4].

- Dan truyén cam giac (bang 3.2): Trong
nghién cfu clia chdng t6i, két qua do dan truyén
than kinh cdm giac cac day than kinh giira, try,
quay, bap chan va mac néng hai bén trong gidi
han binh thudng. Két qua nay tucong doéng vdi
nhiéu két qua nghién clu trudc day, déu cho
thay khong cé bat thudng cam giac trong bénh
XCCBTC [5],[6].

- V& dan truyén van dong: Két qua bang 3.3
cho thay bién d6 CMAP than kinh gilra (ghi tai cd
dang ngén cai ngén), than kinh tru (ghi tai cg
dang ngdn ut) giam. Trong khi d6, bién d6 cac
day than kinh chi dudi, toc do dan truyen va thai
gian tiém van dong ngoai bién cla tat ca cac day
déu trong gidi han binh thudng [4]. Khong co su
khac biét vé két qua do giifa hai bén (p > 0.05),
két qua nay tuong tu véi két qua cla nhiéu
nghién clu trudc day va cling phu hgp vdi sinh
bénh hoc clia bénh XCCBTC. Trong bénh Iy'/ ng
ron van dong néi chung va XCCBTC noi r|eng,
két qua do dan truyen vén dbng c6 thé binh
thudng, dac biét & nhiing trudng hgp khong anh
hudng dén cac chi. M6t s6 tac gia cho rang & vo
ndo, sO lugng no ron van déng chi phoi cho co
giang ngon cai va cd gian dot mu tay nhiéu han
so vdi cd giang ngon ut. MOt giai thich khac lién
quan dén su phan bé tugng déi cia nhanh C8 -
T1 tdi cac co. Trong khi cd giang ngdn cai va
gian dot mu tay I nhan nhiéu sgi tir T1 han, cd
giang ngon Ut lai nhan nhiéu chi phoi dén tu C8.
Vi vay, thodi hod nd ron van dong & T1 s€ anh
hudng dén cd giang ngon cai va cd gian dot I

hon la cd giang ngon Ut [4],[5],[6]-

-Hién tugng mat phan bé than kinh (co giat
b6 cd, co giat sgi cd, song nhon ducong) xuat
hién & ca 4 vlung vai ty 1€ cao trén 50% (bang
3.4), kem theo hién tugng tai phan bo than kinh
(hinh anh don vi van dong cao, rong, da pha,
giam két tap) xuat hién bat thudng trén dién co
(bang 3.5) chiém ty 1&é cao & vung tdy cd
(70.83%) va ving that lung (70.83%). Pay la
hai viing rat hay nham véi chan doan cua bénh
ly cdt sdng dia dém vung cb va that lung. Chan
doan dién khéng chi ¢ vai trd trong chan doan
phan biét v&i nhitng bénh ly than kinh khac nhu
bénh ly cot sé’ng c6 hodc that lung, u hanh nao,
rong tuy... giup bénh nhan tranh dugc nhu’ng chi
dinh phau thuat khong can thiét ma né con cd y
nghia trong chan doan s6m bénh XCCBTC, dic
biét trong nhiing trudng hgp triéu chCrng ban
dau cia bénh nhan khéng dién hinh [7],[8].
Trong d6 & hai vung c6 nhiéu bénh nhan khong
6 biéu hién 1dm sang nhung cd bat thudng trén
dién cd, cu thé la ving hanh ndo c6 11/33 bénh
nhan (33.33%) va vung tay nguc cb 26/29 bénh
nhan (89.65%). Két qua nay cho thay vai tro cla
dién co kim trong chan doan tén thuong na ron
van dong dudi, dac biét tai nhitng ving chua co
bi€u hién 1dm sang [1],[5].

-Trong nghién ctu clia chdng t6i, khi ap dung
tiéu chuan Awaji (bang 3.6,3.7), 9 bénh nhan
dugc ndng mirc chan doén tir “cé kha nang” 1én
“chac chan”, 1 bénh nhén dugc néng mLTcﬁché’n
doan tlr “cdé kha ndng véi can lam sang ho trg”
lén “chac chdn”, 3 bénh nhan nang tlr mirc chan
doan “co kha nang vdi can lam sang hd trg” 1&n
“c6 kha nang”. Ap dung tiéu chudn Awaji, kha
nang phan loai “chac chan” (60.42%) cao hon co
y nghia so vGi tiéu chudn El Escorial sira doi
(39.58%) Vvdi p < 0.05 ddng thdi cho phép chan
dodan bénh XCCBTC sdm han do do nhay cla tiéu
chudn Awaiji (93.75%) cao hon so vdi tiéu chudn
El Escorial stra ddi (85.42%) (p < 0.05) [8],[9].

V. KET LUAN

- bo dan truyén than kinh: Khong cé bat
thudng cam giac. Giam bién do song van dong cua
day than kinh giita va day than kinh tru hai bén.

- Dién co kim: Hoat dong tu’ phat nhu co giat
bo sgi ca thudng thdy xudt hién cung vdi nhitng
séng tu phat khac nhu gidt sgi cd, séng nhon
duang véi ty 1€ cao >50% & ca 4 vung: hanh
ndo, tuy cd, tuy nguc, viing that lung. Gilp chan
doan sdm XCCBTC khi chua cd biéu hién 1am
sang, déc biét khi ton thuong 6 ving hanh ndo
(33.33%), viing tly nguc (89.65%) (p < 0.05).

- Ap dung tiéu chudn Awaiji, kha n&ng phan
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loai “chdc chan” (60.42%) cao hon va cho phép
chan doan bénh XCCBTC sdm hdn so véi tiéu
chudn El Escorial sira d6i do d6 nhay cla tiéu
chun Awaiji (93.75%) cao hon (p < 0.05).
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PAC PIEM HINH ANHCAT LGP VI TINH VA CHUP MACH SO HOA
XOA NEN CUA DI DANG PONG TINH MACH NAO VO

TOM TAT

Muc tiéu: Phan tich cac ton terdng tren hinh anh
cat Idp vi tinh, chup mach s6 hda xda nén cua di dang
dong ftinh mach ndao vG (AVM). Poi tugng va
phu’dng phap nghién ciru: M6 ta cit ngang 82
bénh nhan (BN) chdy mau ndo do v3 AVM, dugdc xac
dlnh béng chup MSCT hoac DSA mach ndo tai bénh
vién Bach Mai. Két qua Bénh nhan di dang AVM v&
thudng gap dusi 40 tudi (62,2%), trung binh 35,11 +
15,34. Trén hinh anh CT hodc DSA hay gap AVM v3
gay chay mau nao & vi tri trén Ieu tiéu nao (91,5%),
chay mau thuy ndo 83%, chi y&u gdp thé tich khoi
mau tu nho va ‘trung binh (<60 cm3) (74,4%), 1/3 sO
BN ¢ rGi loan y thifc (p<0,05). AVM v& da s6 gapa vi
tri trén 18u tiéu ndo (91,5%), vdl kich thudc dudi 6mm
(96,3%) (p<0,05). Nhanh nudi xudt phat tir dong
mach ndo gilra (53,7%) va ndo sau (42,7%); da so di
dang dugc dan Iuu bdi tinh mach nodng
(70%)(p<0,05). Phan d6 di dang theo Spetzler-Martin,
d6 I vall chiém ty 1€ cao nhat (73,2%), trong dé phan
I6n bénh nhan dudc chon phau thuat, do IV va doé vV
o ty 1€ thap (8,5%) thuGng phdi hop nit mach va
phau thuat. Két Iuan Trén hinh anh MSCT va DSA,
AVM v3 thuding gy chay mau thly ndo, gdp & ngudi
tré. O di dang terdng cd kich thufdc nho va trung
binh. Nhdnh nudi xuat phat chi yéu tir dong mach
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nao gitta va ndo sau; dan luu chu yéu bai tinh mach
nong. Phan do Spetzler Martin cung vGi phan do bo
sung €6 vai tro phan loai mrc d6 nghiém trong cla
ton terdng tir d6 lua chon phudng phap diéu tri AVM
va tién lugng bénh. ]

Tur khoa: di dang dong tinh mach ndo v3, cat I6p
vi tinh (CT), chup mach s6 hdéa xda nén (DSA),
Spetzler-Martin

SUMMARY

THE FEATURES OF COMPUTED TOMOGRAPHY

AND DIGITAL SUBTRACTION ANGIOGRAPHY

IMAGE OF THE RUPTURED CEREBRAL

ARTERIOVENOUS MALFORMATION

Objective: To evaluate the imaging characteristics
of CT and DSA of the ruptured cerebral AVM.
Subjects and method: cross-sectioned descriptive
study on CT and 82 patients with cerebral hemorrhage
due to the rubtured cerebral AVM, determined by
MSCT or DSA scan in Bach Mai hospital. Results:
Patients with ruptured AVM are common under 40
years old (62,2%), average age: 35,11 £ 11,24. On
CT or DSA images, supratentorial AVMs present in
91,5% of patients, 83% had lobar hemorrhage, mainly
present small and moderate volume hematomas (< 60
cm3) (74,4%), 1/3 had conciousness (p < 0,05).
Ruptured AVM is usually found in supratentorial
(91,5%), the size is usually present < 6mm (96,3%)
(p < 0,05). The feeding arteries mainly derived from
middle (53,7%) and posterior (42,7%) cerebral
arteries; 70,7% drained by superficial veins. According
to the Spetzler-Martin classification, 73,2% had
degrees I and II, almost were surgeried, degree IV
and V present in 8,5%, usually were combined
endovascular treatment and surgery. Conclusion: On
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MSCT and DSA images, ruptured AVMs often cause
lobar hemorrhage in young people. AVMs sizes are
usually small and moderate. The feeding arteries mainly
derived from middle and posterior cerebral arteries,
drained mainly by superficial veins. The Spetzler-Martin
and the supplementary grading scales have a role in
classification the severity of the lesion and then
choosen AVM treatment options and prognosis.

Keywords: ruptured arteriovenous malformation,
computed tomography, digital subtraction
angiography, Spetzler-Martin.

I. DAT VAN DE

Di dang dong tinh mach ndo (Arteriovenous
malformation- AVM) la bt thudng bdm sinh
mach mau trong nao, hinh thanh do su phat
trién bat thudng cua hé théng mach ndo, trong
ddé dong mach va tinh mach nao théng thuang
truc ti€p khong qua hé théng mao mach.Cau tao
cua di dang thong dong tinh mach ndo gém
ddéng mach nuéi - o di dang — tinh mach dan luu.
O di dang mach gom cac dong mach bién dang,
gian to ngoan ngoeo thay cho ‘mang lugi mao
mach nam gilta dong mach nudi va tinh mach
dan luu. Dj dang thong dong tinh mach la mot
bat thudng bdm sinh va c6 xu hudng ludn tién
trién dan dén cac bién chu’ng Mot trong cac bién
ching thuong gdp nhat va nguy hiém nhét la
chdy mau nao.

Chdy mau ndo do v& khéi di dang dong tinh
mach chiém ty 1€ nhd trong chdy mau ndo ndi
chung nhung cd ty 1€ t&r vong cao va dé lai nhiéu
khiém khuyét than kinh lau dai, vi vay danh gia
triéu ching 1dm sang va déc diém hinh anh hoc
c6 vai trd quan trong trong tién lugng bénh va
lwa chon phuong phap diéu tri. Chan doan xac
dinh khéi di dang doi hoi cac phuang tién chan
doan cd gia tri gébm chup cat I8p vi tinh(CT) va
chup mach mau ndo xdéa nén (DSA).Phim CT
dung hinh mach mau ndo bang cach tiém thudc
can quang dudng tinh mach, cho phép chan
dodn phan I6n cac trudng hgp.Phim DSA hién
hinh chon loc mach mau ndo bdng cich bom
truc ti€p thuGc can quang vao dong mach, mo ta
chi ti€t hon cdu trdc AVM. Mot nghién clru két
hgp MSCT va DSA cac di dang AVM vG la can
thiét, vi vay ching t6i ti€n hanh dé tai nay vdi
muc tiéu: Phén tich cdc tén thuong trén hinh 3nh

cat Idp vi tinh, chup mach sé hda xda nén cua dj

dang dong tinh mach ndo Vo,

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

2.1. Poi tugng nghién ciru. Gom 82 BN
dudc chan doan xac dinh Ia chay méu ndo do
nguyén nhan v8 AVM diéu tri ndi trd tai khoa
Than kinh ho3c khoa Phau thudt than kinh bénh

vién Bach Mai,
4/2020.

2.1.1. Tiéu chuan chon bénh nhan. Tit ca
BN chay mau nado, dugc chup CT hodc DSA mach
ndo, xac dinh do v& di dang dong tinh mach nao.

2.1.2. Tiéu chuan loai trir. Trén hinh anh
CT va/hodc DSA mach ndo xac dinh cd cubng
dong mach nubi xuadt phat tr nguén dong mach
canh ngoai hoac cé6 mot hodac nhiéu khdi AVM
khac ngoai so. Hodc cd hinh anh vg tdi phinh
dong mach nubi gdy xuat huyét dudi nhén
va/hoac ndo that.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru: tién cru, mo
ta cat ngang

2.4.1. Phucng phap thu thap sé liéu. Su
dung mau bénh an nghién clitu thdng nhat bao
gom phan hoi bénh, phan kham bénh, cac xét
nghiém can lam sang, dién bién va xur tri BN.
Truc ti€p tham gia hdi bénh, tham kham lam
sang va lam bénh an. Tham do hinh anh mach
mau ndo bang CT va DSA mach ndo do cac bac
sy Trung tam dién quang Bénh vién Bach Mai
ti€n hanh va doc két qua. Phan do di dang dua
theo tiéu chuén clia Spetzler-Martin vdi s§ diém
tinh theo kich thudc, vi tri va tinh mach dan luuy,
s8 diém tir 1 dén 5 tucng (ng véi do di dang tir
dd I dén dd V. Phan db bd sung theo tiéu chudn
clia Lawson véi s6 diém dua theo tudi, tinh trang
chdy mau va khu tru cta khoi di dang.

tr thang 4/2019 dén thang

. Phan do bo
Phan do iz U
Spetzler-Martin biem stl:“g,t‘;ia
Kich thuéc Tubi
<3cm 1 < 20
3-6cm 2 20-40
> 6cm 3 > 40
Vitri () Chay mau
Vung chic ndng 1 cé
khong guan trong
Vung chidic ndng 5
guan trong 2 Khong
Tinh mach ""ELﬂ’t?E"g
Chi c6 tinh mach 5
dan luu néng ! <
Co tinh mach dan 5
luu sdu 2 Khang

(*) Vung chic nang quan trong bao gém: vé
ndo cam giac - van dong, vung ngon ngi, vung thi
giac, vung doi thi dudi doi, vang bao trong, than
ndo, cac cudng ti€u ndo va cac nhan tiéu ndo sau.
Cac vung chic nang khong quan trong: cuc trugc
thuy tran hodc thlly thai duong, vé tiéu ndo.
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2.4.2. Phan tich va xtr ly s6 liéu: Nhap va
XU ly s6 liéu theo chuang trinh phan mém thdéng
ké SPSS Statistics 20.0.

INl. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Pic diém chung

Badng 1. Pic diém chung cua nhém bénh
nhdn nghién ciuu

< i SO6BN | Tylé
Pac diém chung (n=82)| (%) p
Tudi
<40 51 62,2
> 40 31 37,8 0,027
Gigi
Nam 48 58,5
Nir 34 41,5 0,122
Triéu chirng lam sang
Pau dau doét ngot 72 89,0
Budn non va/
hodc n6n 44 53,7
Tinh trang y thic
Tinh, dap Uing
ménh Iénh 56 68,3 | 0,001
RGi loan y thirc 26 31,7
Té/liét nra ngudi 26 31,7
Dong kinh 8 9,8

Ty 1& BN dudi 40 tudi 1a 62,2%. Tudi trung
binh cac BN trong nghién clru la 35,11 + 15,34
tudi, tudi nho nhat la 8 tudi, tudi cao nhat la 67
tudi. Két qua nay tuong tu nhu clia mét sd tac
gia. Thady rang v& di dang dong tinh mach la can
nguyén gay chdy mau ndo thudng gap & ngudi
tré, dangtrong do tudi lao déng. VGi cac BN nay,
chdy mau nao sé anh huéng I68n dén chat lugng
cudc sdng, tdm ly, d& lai nhiéu hau qua cho gia
dinh va xa hoi.

Pau dau dot ngdt (gan 90%)va ndn/budn non
(hon 50% ) la tri€éu chiing thuGng gap nhat cla di
dang dong tinh mach ndo vd,1/3 s6 bénh nhan co
liét nra nguGi. Theo Steiger, ty 1€ BN xuat hién
cac dau hiéu than kinh khu tra rat thay déi, tir 1 —
40%, phu thubc vao vi tri khéi di dang. biéu nay
dugc ly gidi la do v& di dang mach it anh hudng
dén cac vi tri van dong haon, it gay rdi loan y thirc
hon va thuGng chady mau thiy ndo hon la chay
mau trong sau, v3 phinh mach hoac tang huyét
ap. Két qua nay tuang tu’ clia mot so tac gia: theo
Phan Van bic ty 1€ BN co rGi loan y thirc la
22,81%, theo Murthy va cong su thi ty 1€ BN co
diém Glasgow dudi 9 1a 17,6%.

3.2. Dic diém hinh anh hoc CT va DSA
mach ndo

Bdng 2. Pdc diém chdy madu ndo trén
phim CT

98

Pac diém Sotlzgdng Ty 1€
chay mau nao (n= 22) (%)| P
Thé chay mau
Chay mau nhu mo
don thuan >0 61,0
Chay mau nhu mo
kém chay mau dudi 3 21.0 0,185
nhén va/hodc chay !
mau ndo that
Vi tri chdy mau ndo
Trén léu 75 91,5 0,000
Chay mau thuy 68 83,0
Chdy mau dai thi - 2 g5 | 0,000
hach nén !
DuGi léu 7 8,5
Thé tich khéi mau tu
<30 cm3 36 43,9
30 - 60 cm3 25 30,5 0,000
> 60 cm3 21 25,6

Chay mau nhu mé ndo don thuan chiém ty 1€
cao (61%), da phan chay mau thuy ndo
(83,0%). Cac vi tri chdy mau trong sdu nhu doi
thi, hach nén chi€ém ty Ié thap. Phan I6n cac khoi
mau tu c thé tich nho va trung binh (73.9%).
Thé tich trung binh kh&i mau tu la 42.20 +
34.45cm3. Theo Phan Van Blc, ty Ié chay mau
nhu mo la 78%, trong dé chay mau thuy chiém
84,44%. Theo Murthy va cong su, ty |é chay
mau thuy la 70%, chay mau vi tri sau 14,7%.
Theo Spetzler, ty I€ mau tu trong nhu moé ndo
ndi chung khodng 65,2%. Do phan I&n biéu hién
chdy mau thuy ndo nén it anh hudng dén van
dong va ty I€ rGi loan y thiic cling gap it han
(p<0,05), néu co cling khong nang né. Vi tri cla
khGi mau tu gap & trén Iéu (91,5%), con lai dudi
[éu chiém ty 1€ 8,5%, su khac nhau cé y nghia
thong ké (p<0,05). Theo Murthy va cong su, ty
Ié chay mau dudi léu la 14,7%. Két qua nay cla
ching téi thdp hon co 18 13 do tiéu chudn chon
BN clia chung t6i loai trir cac truGng hgp chay
mau dudi nhén hoac chady mau ndo that don
thuan. Tac gia Spetzler dua ra nhan xét cac khoi
di dang dong tinh mach ndo v3 vung than nao,
tiéu ndo thudng gay chay mau dudi nhén don
thuan. Thé tich trung binh khéi mau tu 13 42,20
+ 34,45cm3. C6 gan 75% khGi mau tu co kich
thudc nho va trung binh (< 60 cm3), con lai la
cac khoi mau tu I6n. Trong s6 cac khGi mau tu
c6 kich thudc I6n, 75% gap & vi tri tran va thai
duong. Theo Spetzler nhan xét, nhirng khGi mau
tu nhu md ndo I6n (dudng kinh > 4 cm) thudng
gdp & thuy thai duong, tran, cham.

Bang 3. Pic diém 6 di dang trén phim CT
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va DSA mach ndo

nhom v& 1a 71%. Do kich thudc 6 AVM nhd nén

Pacdiémodi | S6 BN Ty lé khi v8 thdy da phan khéng lam thay doi y thic.
dang (n=82) (%) P Nguyen nhan v& la do ap luc tai cac dong mach
Vi tri 0 di dang nudi cao va thuding chi cé mét tinh mach dan luu
Trén léu 75 91,5 0,000 duy nh&t. Nghién citu vé tudn hoan di chuyén
Thuy thai dugng 24 29,3 trong khdi di dang ciing chi ra rang cac di dang
Thuy tran 22 26,8 chdy mau cd khoi lugng tudn hoan thap. Kich
Thuy cham 14 17,1 thudc & di dang 13 tiéu chudn quan trong nhéat
Thuy dinh 8 9,8 trong nhiéu thang diém tién lugng nhdm lua
Doi thi 6 7,3 chon phugng phap diéu tri phu hgp cho tirng BN.
Hach nén 1 1,2 Bdng 4. Ddc diém déng mach nuéi va
Dudi léu 7 8,5 tinh mach dan luu
Than nao 3 3,7 Pac diém mach S6BN | Tylé
Tiéu ndo 4 4,9 nudi va dan ivu | (n=82) | (%) P
Kich thu'éc 6 di dang Pong mach nuéi khai di dang
<3cam 61 74,4 Nhanh/dong mach 19 23.2
3—-6cm 18 21,9 0,000 nao trudc !
> 6 cm 3 3,7 Nhanh/dong mach 44 537
Pa s6 cac trudng hdp (91.5%) khéi di dang ndo gilra !
trén [éu, trong dod vi tri thdy thai ducgng va thly Nhanh/dong mach 35 427
tran gdp nhiéu (tudng ¢ng 32.0% va 29.3%). nao sau !
Phan 16n cac trudng hgp (74.4%) khdi di dang Nhanh/dong mach 5 61
6 kich thudc nho, dudi 3 cm. song — nen . !
Trong s& cac 6 di dang trén [8u, vi tri 6 di Tinh mach dan luu
dang nam néng chiém phan 16n (83%). Két qua Dan Iuu nOng 58 70,7 0.00
nay & cac tac gia: theo Phan Van DUc, ty 1€ 6 di Dan luu sau 24 29,3 !

dang ndm ndng trong nhdém v& la 79%, ty Ié
khoi di dang hay gap nhat & thuy thai duong
(25,5%). Theo Marco va cong su, ty 1€ nay &
thly tran la 31%, thly thai duong 20%. V& mat
kich thudc, 3/4 cac trudng hap 6 di dang < 3cm.
Theo Graf va cdng su, ty 1& 6 kich thudc nho

Cac dong mach nubi khéi di dang chu yéu
xudt phat tir cac nhanh cia dong mach ndo gilta
(54%) va ndo sau (43%). Cac tinh mach dan luu
chu yéu la tinh mach néng & vdé ndo va/hoac cac
xoang tinh mach ndéng (70,7%), tudng tu vdi két
qua cua Iosif la 70%.

Badng 5. Phén dé di dang theo Spetzler-Martin va phdn dé bé sung cua Lawton

SO bénh ~ Phan do bo sun SO bénh
Spetzler-Martin nhan (%) biém Lawton g nhan (%)
<3cm 61 (74,4) 1 , <20 | 14(17,1)
Kich thuéc 3-6cm 18 (22,0) 2 Tudi 20— 40 | 37 (45,1)
> 6 cm 3(3,7) 3 >40 | 31(37,2)
Viing chirc Khong 52 (63,4 0 . R Co 82 (100)
nang o 30 (36.6) 1| Chaymau —rane 0
™ din Ivu Chi ¢ tinh mach néng | 59 (72,0) 0 Khoi di dang| Co 80 (97,5)
Co tinh mach sau 23 (28,0) 1 khu tra Khong 22,9
Po T 35 (42,7) P I 14 (17,1)
Do I1 25 (30,5) Po I1 35 (42,7)
Pé 111 15 (18,3) Do 111 33 (40,2)
Do IV 6 (7,3) Do IV 0
Po V 1(1.2) P6 V 0

Vé d6 cla di dang theo Spetzler-Martin, cac di
dang 6 do I va d6 II chiém chi yéu vdéi ty
73,2%, d0 IV va do V chiém ty Ié thap (8,5%).
KéEt qua nay cua ching toi tuang tu’ nhu clla mot
sO tac gia. Theo Phan Van Puc, cac di dang 6 do
I, d6 II va do III chiém ty lé 89,1%, d0 IV co
9,9% va do V la 0,99%. Theo Hartmanva cong

su, ty I&é phan do di dang theo Spetzler-Martin
[an lugt 13 do I 7%, do II 20%, do III 44%, dd
IV 27% va do V 2%.

Mac du daon glan va dé& str dung, bang phan
do cua Spetzler va Martin lai khong tinh dén cac
yéu t6 quan trong khac dé& danh gia tién lugng
phau thuat nhu chdy mau trong khéi di dang,
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tudi bénh nhan va hinh thai 6 di dang (lan tda
hay ranh gigi r3). Lawton va cong su da dua ra
mdt bang phan loai bd sung dé danh gid khdi
AVM dua trén cac dic diém nay. Trong nghién
cftu clia ching t6i, 17,1% bénh nhan cé phan do

b6 sung dd I, 42,7% dd II va 40,2% do III;
trong khi khong c6 bénh nhan nao do IV va V.
Theo Lawton, ty |é bién chi'ng ndng va tur vong
tédng I1én khi diém trong phan dd bd sung téng
lén, ty 1& nay & d0 I chi 3,7%, con do V Ién tGi 50%.

Bang 6. Thang diém Spetzler-Martin va lua chon phuong phap diéu tri

] Phucng phap diéu tri
S&(:t:tlﬁr Phau thuat NGt mach Nut mach + phau Téng
(n = 61), % (n=8), % thuat (n = 13), %
Do 1 33 94,3 0 0 2 5,7 35
Do II 22 88,0 2 8,0 1 4,0 25
Do II1 5 33,3 4 26,7 6 40,0 15
Do IV 1 16,7 2 33,3 3 50,0 6
bo VvV 0 0 0 0 1 100 1

Thang diém Spetzler-Martin la bang phéan d6
pho bién va dugc st dung nhiéu nhat d€ danh
g|a tién lugng phau thuat khdi di dang. Cac tac
gid nhan xét phau thuat cac khi di dang dd I
khong ¢4 bién ching, dd II c6 bién chirng nhe,
khong c6 bién chiing néng. B IV va do V co ty
Ié bién chirng sau phau thuét nhe Jz‘a 20%/19%,
nang la 7%/12%. Do vay cac phau thuat vién
thudng lua chon cac BN c6 diém Spetzler-Martin
I hodc II dé han ché t6i da bién chiing sau phau
thuat, trong khi can nhéc phéi hgp nhiéu phuang
phap (nhu nat mach tién phau, sau dé phau
thuatn 1ay khoi) hodc diéu tri bao ton vdi cac di
dang mach nao v do IV hodc V. Trong nghién
ctu cla chung t6i, phan doSpetzler-Martin do I
(94,3%) va 88% BN do II dugc diéu tri phau
thuat déu cho két qua kha quan. Lua chon diéu
tri theo phan do Spetzler Martin d6 IV va V la
phoi hdp nat mach va phau thuét. Trong nghién
cru cta ching, 1 truéng hgp AVM cd Spetzler-
Martin d6 V phtrc tap d& dudc chan doan va diéu
tri ndt mach, xa phau cach 8 nam, dot nay khoi
di dang kich thuSc 72mm, dan luu sau vé tinh
mach ndo I8n, bién chu’gg v3 vao doi thi. Can
thi€p nat mach tién phéu tiép can lan lugt 3
nhanh déng mach cap mau, sau 4 tuan tién
hanh can thiép 1dy khéi, BN hau phau on dinh.

Chdng t6i nhéan thay phan do Spetzler-
MartinthuGng & murc dé thdp tuong Ung vdi BN
c6 6 di dang nho, va gay chdy mau nhu mo, véi
rbi loai y thirc it thay déi (p<0,05), do dé it bién
chiing khi lua chon phuang phap diéu tri la phau
thuat. Ngugc lai nhitng BN c6 chay mau vao nao
that, khoang dugi nhén thudng cé r6i loan y
thirc nhiéu. Cac khGi mau tu I6n s€ gay hiéu Uing
khoi Ién nhu m6 ndo lanh, lam tang ap luc ndi
so, gay thoat vi ndo, do vay lam tinh trang y
thirc xau di rat nhanh. Lua chon cach thirc diéu
tri phU hop Vvéi tirng trudng hop cu th€ nhdm
han ché cac bién chiing va tr vong, la thach
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thirc véi thay thudc, doi hdi su’ phan tich ky cang
trén hinh anh va danh gia lam sang.

V. KET LUAN
- Bénh nhan di dang dong tinh mach nao v

thudng gdp dudi 40 tudi (62,2%), tudi trung

binh 35,11 + 15,34. Trén hinh anh CT hodc DSA
hay gap AVM vG gdy chay mau ndo & vi tri trén

léu tiéu ndo (91,5%), chady mau thluy ndo 83%,

thé tich kh6i mau tu nhé va trung binh (<60cm3)

(74,4%) (p<0,05), ty € r6i loan y thic cling gap

it hon (p<0,05).

- O di dang chu yéu trén léu tiéu ndo
(91,5%), kich thudc 6 AVM thudng nhd va trung
binh (96,3%) (p<0,05). Nhanh nubi xudt phat
chu yéu tir dong mach ndo gitra (53,7%) va ndo
sau 42,7%); da s6 di dang dugc dan luu bgi tinh
mach néng (70%) (p<0,05).

- Phan do6 di dang theo Spetzler-Martin, do I
dén do II chiém ty 1€ cao nhét (73,2%), trong doé
bénh nhan phau thuat phan I6n.Thang diém SM
clng vdi thang diém b6 sung khdng nhitng cd
vai trd phan loai mlc dd nghiém trong cla tdn
thuong ma con la can clr lua chon phugng phap
diéu tri trong AVM cling nhu tién lugng két qua
diéu tri.
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MOT SO YEU TO ANH HUONG TO'T TINH DAY PU CUA SO LUONG
CAC TRUONG HQP TI VONG PU'Q'C GHI NHAN TAI TRAM Y T E XA
TAI HAI TINH QUANG NINH VA THAI NGUYEN NAM 2015

TOM TAT

Muc tleu Nghlen cru nay dugc thuc hién dé t|m
hiéu mét s6 yéu t6 anh hu’ong dén tinh day du cta s6
ca tr vong dugc gh| nhan vao so A6 tai tram y té
xa/phu’ong va dé xudt mot s§ gidi phap nhdm ting
cudng chat lugng ghi nhan tir vong. Phuong phap:
Nghién ctu dinh tinh dugc ap dung vc’ii 4 cuoc thao
luan nhém trén 26 can b y t€ xd, 6 cudc phdng van
sau cac can bo tuyen huyen va tuyen tinh tai hai tinh
Quang Ninh va Thai Nguyen Cac budi thao
Iuan/phong van dugc ghi am lai va g8 bang. DI liéu
dugc phan tich theo chi dé dé tra Idl cho muc tiéu
nghlen clu. Két qua Nghién clru nay da chi ra hai
yéu td anh hudng tdi tinh day da cla sO liéu tor vong
thu thap tai tram y té xd, do la, can bo xa hleu khong
ro rang Ve dlnh ngh|a trerng hdp t&r vong nao dugc
ghi nhan vao so A6 va khong d6i chiéu tham khao vdi
nhiéu nguon so liu tr vong khac nhau. Két luan:
Nganh Y t€ va nganh tu phap can thong nhét cg ché
chia sé thong tin vé tor vong tai tuyen xa gilta can bd
tu phap va can bd y t& dé viéc chia sé thong tin dugc
trd thanh chinh théng. Thém vao do, tai liéu hudng
dan ghi nhan t& vong can qui dinh ro dinh nghia
truéng hgp va qui trinh doi chi€u tham khao vdi cac
nguon sO liéu tr vong khac tai xa.

Tur khoa. s6 liéu tr vong, tinh day du, yéu té anh
hudng, chat lugng, A6, tram y t€ xa
SUMMARY

COMPLETENESS OF NUMBER OF DEATHS

RECORDED IN COMMUNE HEALTH STATIONS:
RELATED FACTORS AND SOLUTIONS TO
IMPROVE THE DATA QUALITY
Objective: This study was conducted to

investigate some factors affecting the completeness of
deaths recorded in the A6 book at commune health
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Ngay nhan bai: 7.4.2020
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stations and proposed some solutions to improve the
quality of recording death. Methodology: Qualitative
research method was applied with 4 focus group
discussions with 26 commune health workers, 6 in-
depth interviews with district and provincial officials in
Quang Ninh and Thai Nguyen provinces. Interviews
were recorded and transcribed. The data was analyzed
by topic to answer research objectives. Results: This
study identified two factors that influence the
completeness of mortality data collected at commune
health stations, which are commune officials do not
understand clearly about case's definition and there's
no triangle with other sources of mortality data.
Conclusion: The health sector and the justice sector
need to agree on a mechanism for information sharing
on mortality data at the commune level between
judicial officials and health workers. In addition, the
guideline for mortality recording should specify the
case definition and the procedure for triangle with
other sources of mortality data in the commune.

Key words: mortality data, completeness,
influence factor, quality, A6, commune health stations

I. DAT VAN BE

S6 liéu tir vong 1a mot phan khdng thé thiéu
cla hé thong thong tin y t€ qudc gia, giup do
ludng tinh trang stic khde ngudi dan, xac dinh
uu tién va cai thién két qua stic khde nhan dan
thong qua phan bé ngudn luc hiéu qua. Cac chi
sO quan trong thu dudc tr dif liéu tr vong bao
gom ty 18 t&r vong thd, ty 1é t&r vong chuén hda
theo tudi, tudi tho trung binh, ty 1& t&r vong ba
me, ty |é tr vong & tré em dudi 5 tudi, ty 1é tir
vong G tré sd sinh, ty I€ t& vong & ngudi IGn va
danh muc cac nguyén nhan tr vong hang dau.
Céc chi s6 nay khong chi danh gia két qua st
khoe ngudi dan cia moi qudc gia ma con ho trg
danh gid xem qudc gia do cb thé dat dugc cac
muc tiéu y t€ toan cau hay khdng, chang han
nhu’ Muc tiéu Phat trién Bén viing.

Tai Viét Nam, mét trong nhitng ngudn s liéu
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quadc gia vé tir vong dugc thu thap thudng ky va
bao phu trén toan quéc, d6 1a s6 ghi nhan t&r
vong A6 tai cac tram y t€ xa/phudng. Theo qui
dinh, can b0 tram y t€ xa cé trach nhiém thu
thap théng tin cd ban vé cac truéng hgp tr vong
cla nhitng cu dan sdng trén dia ban xa/phudng
va ghi vao sé A6, cho du tir vong xay ra & nha,
trén dudng, tai bénh vién hay tai mot ngi nao
khac. SO liéu nay s€ dugc bao cdo dinh ky lén
cac cap huyén, tinh va B Y t€; dudc s dung
cho cong tac 1ap ké hoach va hoach dinh chinh
sach y té. Chinh vi thé, viéc ghi nhan chinh xac
va day du cac trudng hgp tir vong xéy ra la mot
diéu quan trong Tuy nhién, mot sé nghién clru
da chi ra réng, mdc du viéc ghi nhan dién ra tot
¢ mot s6 tinh v6i ty 1& ghi nhan day du I1én tdi
trén 90%, van con kha nhiéu ngi gh| nhan thiéu
s ca tir vong trén dia ban minh quan ly (1, 2).
Chinh vi thé&, nghién clru nay dudc thuc hién dé
tim hi€u mét s6 yéu td anh tdi viéc ghi thi€u sd
ca tir vong va mét s8 giai phap nhdm tdng
cudng chét lugng ghi nhan tir vong vao s A6 tai
tram y t€ xa/phudng cua Viét Nam.

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

Poi tugng nghién ciru

-Can bd y té€ truc ti€p chiu trach nhiém ghi
nhan t&r vong vao sd A6

-Can b0 y té€ huyén va tinh phu trach thong
ké bao cao tir vong

Thoi gian va dia di€ém: Nghién cfu dugc
ti€n hanh ndm 2015 tai 26 xad/phudng thudc hai
tinh Quang Ninh va Thai Nguyén.

Phuong phap nghién ciru. Phudng phap
nghién c(u dinh tinh dugc st dung trong nghién
cifiu nay. Thong qua hinh thirc phong van sau va
thao luan nhdm nham thu thap nhitng y ki€n, nhan
dinh cta nhiing can b y té trong hé thdng thu
thap so liéu tir vong vé yéu td anh hudng va giai
phap dé nang cao chét lugng ghi nhan t vong.

Mau nghién cru. Mau nghién cru gém 26
can bd xd/phudng cla dia ban nghién cltu, 4 can
b0 tuyén huyén va 2 can bo tuyén tinh.

Phuong phap thu thap so6 liéu

- Thao ludn nhém dugc tién hanh doi véi 26
can bo xa phu’dng phu trach cong tac thu thap so
liéu t&r vong vao s6 A6. Theo do, 4 cudc thao ludn
nhém dugc tién hanh. M&i cudc thdo ludn nhdm
bao gom 6-7 can b, dién ra trong vong 1-1,5 gid.

- Sau cudc phong van sau dugc tién hénh doi
vGi 4 can bd tuyén huyen va 2 can bd tuyén tinh
clia hai tinh nghién clru. Mdi cudc dién ra trong
vong 40 phut.

- Cac cudc phdng van sau, thao ludan nhom
dugc ti€én hanh tai noi yén tinh, ndi dung dugc
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ghi am lai phuc vu cho qua trinh phan tich s6
li€u. Can bo chu tri phéng van sau va thao luan
nhédm la nghién cu vién chinh va mot can bd ¢
kinh nghiém.

_ €ong cu thu thap s6 liéu: la cac ban hudng
dan phong van sau va thao luan nhém. NGi dung
thu thap thong tin gém nhiéu cau hoi, trong tam
vao tra Igi muc tiéu clia nghién clru, bao gom:

- Yéu t6 nao anh hudng tdi viéc ghi nhan
thi€u s6 ca tr vong?

- Lam thé& nao dé cd thé ghi nhdn mét cach
day du nhat s6 ca tr vong trén dia ban xa?

X ly va phan tich s6 liéu: Cac bang ghi
am dudc g& bang va ti€n hanh phan tich theo
phudng phap phan tich theo chu deé.

Pao dic trong nghién ciru: Nghién clru
thuc hién tuan tha moi qui dinh cla van dé dao
ddc trong nghién clru, dugc hoi dong dao dic
cla trudng Dai hoc Y t€ cong cong théng qua
trude khi ti€n hanh thu thap so liéu.

II. KET QUA NGHIEN cU'U VA BAN LUAN

1. MGt sO yéu té anh hu'dng dén tinh day
du cua s6 lugng cac trudéng hgp tur vong
ghi nhan tai tram y té xa

Nghién cltu da tién hanh dudc 4 cudc thao
luan nhém véi 26 can b0 y t€ truc ti€p thu thap
s0 liéu tr vong va 6 cudc phong van sau can bd
tuyén tinh/huyén phu trach cong tac thong ké
bdo cdo. Két qua phan tich cho thdy hai yéu t6
néi bat anh hudng dén viéc s8 liéu tir vong
khdng dugc ghi nhén vao sé A6.

1.1. Can bd y té& & cac xa hiéu khéng
giong nhau vé qui dinh truéng hgp tr vong
nao dugc ghi nhan vao sé A6

Trong cac cudc thao ludn nhom vdi can bd y
té€ xa, mot cau hoi dat ra “Nhirng trudng hgp tir
vong nao dugc ghi nhan vao A6?” Pang ngac
nhién, hai phan ba s6 ngugi tham gia cho biét ho
khdng chac chdn vé cac tiéu chi. Mot s6 can bd
cho rdng chi ghi nhan tr vong clia nhitng ngudi
c6 s6 hd khau tai dia ban x&. Nhitng ngudi s6ng
trong xa vdi con cua ho, nhung khéng dugc liét
ké trong s6 dang ky tam tru sé khéng dugc ghi
nhan vao A6 khi t&r vong. M6t s6 can bd khac ndi
rang ho khong rd vé tiéu chi nhitng trudng hgp
tlr vong nao thi dugc ghi vao s déng ky tir vong
A6. Vi ho khong biét nén ho ghi lai bat ky trudng
hdgp nao ma ho biét da xay ra & xa clia ho. Mot
trong s6 ho néi rang:

Khong rd rang. O xa tdi, toi chi ghi nhan bat
ky truGng hgp tr vong nao cua nhitng ngudi
hién dang song trong cong dong va khong can
quan tdm 13 ho cd ddng ky hd kh3u hay khong vi
toi khéng cd thdi gian dé xac dinh xem ho cd
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hay khong (F.CHS.DT)

Tai liéu hudng dan hién tai clia BO Y t& néu rd
“can bd tram y t€ xd cd trach nhiém ghi chép
nhifng trudng hgp tir vong xay ra trong quan thé
cu dan quan ly bai bén dan s6 xa”. Tuy nhién,
tai liéu nay khong dé cap dén viéc yéu cau ngudi
tr vong ¢6 hd khau tai x& hay khdng, nhung
cling kh6ng dinh nghTa rd quan thé cu dan quan
ly béi uy ban dan s6 xa la nhu thé nao. Vi thé da
dan ti viéc ai hiu nhu thé& ndo thi hiéu. Day
chinh la mét yéu t6 anh hudng tdi tinh day du
trong ghi chép sb ca tr vong tai tram y t€ x3,
ddng thdi cb thé 1a mot 18i giai thich cho su’ khac
biét vé ty Ié day du khac nhau gilra cac xa nhu
dudc chi ra trong nghién ctu trude (1).

1.2 Can bo y té xa chi thu thap thong tin
vé tir vong tir mot nguon duy nhat

Qua nghlen cfu chiing téi nhan thay, tai moi
xd/phudng, can bo y t€ xa thudng thu thap
théng tin tr vong thong qua can bd y té thon
ban va/hodc can bd dan s6 xa. O mot s6 ndi,
mot ngudi cd thé vira 1a y té thdn ban vira 1a can
bo dan s6. Ngoai ra, & nhiéu ngi, can bo y té I1ay
thong tin vé tir vong tir mét ngudn khac, do la tu
phap xa. O mot s6 ndi, can bo ldy thong tin tur
ca hai nguén nay. DuGi day la phan tich tir két
qua nghién cru vé uu nhudc diém tirng ngudn,
dé tir d6 chiing ta cé thé thdy dugc diéu nay anh
hudng nhu thé nao dén s6 lugng cac trudng hgp
t&r vong dugc ghi nhan.

Thu thap so liéu to vong tir can bo tu
phap xa. Theo két qua nghién cltu, khoang 1/4
xa nghién ctru (da phan & khu vuc thanh thi) cho
biét danh sach tr vong trong s6 A6 cla ho la
chép tir bén tu phap xa sang. Hang thang hoac
hang quy, can bd tram y té sé sang bén tu phap
xa d€ chép danh sach tr vong tir s6 khai tr sang
s8 A6. Chinh vi thé, tinh day du ciua sd A6 sé&
phu thudc hoan toan vao tinh day du cua s6 khai
tr bén tu phap.

Qui dinh tai Viét Nam yéu cau thanh vién ho
gia dinh phai ti€n hanh khai t& cho ngudi da mat
tai tu phap xa. Tuy nhién, thuc té€ cho thdy, qui
dinh nay khong dugc tuan thu. B6i véi nhitng
truGng hdp t&r vong do cac nguyén nhan dugc
cho la nhay cdm nhu HIV, danh nhau,... thi
ngudi nha sé khong mudn khai bao that vi sg bi
di nghi bdi hang xdm. Thém vao do, chi khi nao
ngudi nha can gidy chling tir dé khai bao quyén
Igi hodc lam mot viéc gi do, thi ngudi nha mdi
dén tu phdp dé lam tha tuc khai tir. Rt nhiéu
trudng hop ngudi nha dé kha 1au sau mdi di khai
t&r hoac tham chi khong lam tha tuc khai tar. Vi
thé, sé cd nhiéu trudng hgp tr vong khong dugc
ghi nhan. Mot can bd tram y té€ xa noi:

MOt s6 trudng hgp tr vong do té nan xa hoi
hoac HIV, gia dinh khong nhan dugc gi du ho
bao tir hay khong; hodc doi khi ho sg rang ho sé&
bi ky thi. Do d8, ho cé thé tri hodn cho dén quy
sau hoac nam sau mdi khai bao cho can bo tu
phap, mot s6 trong s6 ho tham chi khong cd y
dinh bao cao (F.CHS.HL).

Nhu vay, viéc ghi nhan cac trudng hgp tor
vong do bénh truyén nhiém bj ky thi (chang han
nhu HIV, lao hay bénh phong) cd thé bi thap
hon so véi 6 ca thuc té va diéu nay anh hudng
dén tinh day du ndi chung cua s liéu tr vong.
Két qua nay kha tucgng dong vdi nghién clru cla
tac gia Tran va cong su (3) trong nghién clu tai
FilaBavi, Ha n0i; va tac gia Dawkins et al. (4)
trong nghién cltu vé tr vong tai 6 nhdm dan toc
thi€u s6 tai Viét nam.

Hau hét cac xa dua vao sO liéu bén tu phap la
nhCrng xa/phudng khu vuc thanh thi, nai khéng
c6 mang Iudi y t€ thon ban. Vi thé ho khong cd
mang IuGi ho trg dé xac thuc va cap nhat thong
tin vé t vong trén dia ban, ma phai dua vao s6
liéu tir bén tu phap.

Thu thap so liéu tur vong tir can bo y té
thon ban. Khoang 3/4 xa nghién cltu tra IGi
rang ho thu thap thong tin vé t vong thong qua
y té thon ban va/hoac cong tac vién dan so xa.
Mot nira trong s6 xa tra 16i rang sau khi thu thap
tr y té thon ban xong, ho khéng so sanh véi bén
tu phap xa bdi vi ho nghi rang két qua ma y té
thon ban cung cap con chinh xac han nhiéu so
V@i bén tu phap.

Tuy nhién, thuc t€ cho thay van ¢ nhing
trudng hogp ma s6 Ileu cung cap tir y té€ thén ban
bi sot. Trong mot sO truGng hdp, ngudi dan tam
thai chuyen dén noi khac sinh séng nhung sé hd
kh&u thi van chua chuyén di theo. Khi ngu’dl nay
bi t&r vong, nguGi nha sé quay trd lai xa ndi
ngudi t&r vong ddng ky hé khdu dé bdo ti va
nhan gidy chirng tr tr can bo tu phap. Vi thé,
can bd tram y t€ xa sé khong biét dén trudng
hgp nay néu khong tham khdo danh sach tu
vong bén Tu phap. Tudng tu, can bo tram y té
doi khi c6 thé khéng ghi nhadn dugc nhiing
trudng hop ngudi gia chuyén dén séng cling con
chau ho tai mot tinh khac roi t&r vong. MGt can
b0 tram y té xa ndi:

Co nhirng truGng hgp ngudi gia mac du ho
khau thi 8 ddy nhung ho chuyén Ién s6ng cling
con chau & noi khac. Khi ho mat thi néu con
chau khong thong bao thi ching t6i cling khdng
biét. Thdng thudng thi con chau sé dén tu phap
xa dé 13y gidy ching tr thi théng tin cla ngudi
mat sé & danh sach cla ho tich (F.CHS.TN)
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Viéc can bd y té€ khéng tham khao danh sach
tr vong bén tu phap doéi khi con vi mot ly do
khac. Mot s6 can bd y t& ndi rdng nhitng can bd
tu phap xa khong mudn chia sé théng tin vi thuc
t€ khdng c6 mot qui dinh nao ndi rdng tu’ phap

can chia sé thong tin véi y t& xa. Vi thé, viéc chia
sé thong tin dién ra theo tirng trudng hop cu thé
tai cac xa khac nhau. D6i khi phu thudc vao mai
quan hé ca nhan gilra can bd tu phap va can bo
y t€ xa, hodc phu thudc vao tinh cach cta ngudi
can bo tu phap (cé nglIdl dé tinh c6 ngudi kho
tinh, .. ) Mot can b xa phat biéu:

O x3 cla toi khong dé gi ma I8y dugc danh
sach tir vong bén tu phap dau. Doi khi ho cho
minh xem mot luc, d6i khi ho khong thich hoac
ho ban thi théi ho khong cho xem cling phai
chiu. Ho khong cé trach nhiém phai chia sé
thong tin nay v&i minh (F.CHS.HL)

2. M6t so6 giai phap nang cao ty Ié ghi
nhan day du so ca tir vong tai tram y té xa

Két qua phan tich tir thao luan nhém can bo y
té xa va phong van sau can bd y t€ tuyén huyén
va tinh cho thdy c6 hai giai phap kha thi cd thé
gilp cho viéc ghi nhan tr vong tai tram y t€ xa
thuc hién dugc day dua va chinh xac han. Hai
phuong phap nay hoan toan phu hgp véi két qua
va khuyén nghi t&r mot s6 nghién cltu ti€n hanh
trudc do tai Viét Nam.

2.1 Poi chiéu danh sach tir vong hién cé
vGi nhiéu nguodn sd liéu khac nhau tai xa

Trong cac cudc thdo luan nhdm véi can bo y
té€ xd, mot sO nguGi da chia sé cach ma ho lam
dé thu dugc day du s8 Iugng cac trutng hgp tlr
vong. Ngoai viéc ldy danh sach tu vong tUr can
bo y t& thon ban, c* mdi thang hodc mdi qui ho
lai tham khao danh sach tir vong bén tu phap xa
xem co trudng hdp nao mdi khong. Mot can bo néi:

Tai xa t06i, ching toi Iap danh sach tir vong tlr
kénh can bo y té€ thon ban, ho bao cdo Ién cho
chiing t6i theo thang. Sau do, cr vai thang, toi
lai qua bén van phong can bd tu phap dé hoi va
ddi chiéu danh sach tr vong bén tu phap véi bén
chuiing t6i co, xem ¢o ca tr vong nao ma bén y té
chua ghi nhan khéng. Néu c6 thi ching toi sé ghi
b8 sung vao danh sach cta A6 (F.CHS.DT).

Nhu vay can bo y t€ da tham khao danh sach
tlr vong bén tu phap dé ddi chiéu xem cd gi khac
so vGi danh sach bén y té co hay khong. M6t s6
can bo y t€ tai xa néng thon tai tinh Quang Ninh
théng bdo rang, ddi chiéu vdi bén tu phap sé
gilip ho kiém tra lai tinh chinh xac cla cac thdng
tin hanh chinh cla ngudi méat ghi trong s6 A6
(nhu tén, tudi, ngay t&r vong va dia chi). Bai vi,
nhiéu khi nhitng thong tin nay bén tu phap xa
ghi nhan chinh xac hon bén y té:
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C& 4 dén 5 thang, ching toi lai sang bén tu
phap dé lay thdng tin, khi do thdng thudng
ching t6i hay phat hién ra mét hai thong tin ghi
trong s6 A6 khdng gidng nhu trong s tu phap
xa, vi du nhu tén khdng duing, hodc tudi khdng
ddng,... Gia dinh ngudi mat di khai bao véi tu
phap thi bao giG cling mang giay tG gbc di nén
chéc chan chinh xac (F.CHS.DT)

O mot vai xa nghién clru, can bo y té xa thu
thap thong tin theo cach ngugc lai, c’ hang
thang hodc hang qui, ho sao chép thong tin tur
sd tu phap x& rdi so sanh véi danh sach nay véi
danh sach ma can bd y té€ thon ban bao cao Ién
dé xem cd st trudng hgp nao khéng. Khi lam
nhu vay, tlc la ho da ludn coé su doi chi€u thong
tin gilta hai nguon thu thap théng tin tr vong.
Trong cudc thao ludn nhdom, mot nguGi noi:

Tai xa toi thi t6i c sang tu phap chép lai
danh sach t&r vong trong sé tu phap. Sau do, toi
mang Vvé so sanh d6i chi€u véi danh sach ma toi
thu dugc tir can bd y t& thon ban. Tai xa toi moi
thang ciing chi c6 ba dén bon trudng hgp tur
vong thdi nén lam nhanh 1dm (F.CHS.HL)

Cac can b tham gia phong van déu cho rang
viéc tham khao d6i chiéu va thu thap thong tin tor
vong tur cdc ngudn khac nhau sé gilip thu dugc sd
lugng cac ca day du va chinh xac han. Can bo
trung tam y t& huyén tai Quang Ninh cho biét:

Theo thdng ké clia chlng t6i, nhitng xa@ ma
can bo cd dGi chi€u so6 liéu véi bén tu phap thi
thuGng ty 1€ ghi nhan s6 ca tif vong sé day du
han, vi du nhu phudng Ha Khanh va Giéng bay
c6 ty 1é cao han phudng Cao Xanh va Tran Hung
Pao (In.Dist.HL)

Két qua tir mot s6 nghién ctu trude day tai
Viét Nam cling dua ra nhan dinh tugong tu. Theo
do, néu can bd phu trach s6 tir vong A6 ¢ tham
khao tir danh sach bén can bd dan s6, tu phap,
hay cac chuong trinh y t€ doc thi s6 ca tr vong
bi bo sét sé& giam di (5, 6). Vi thé, dé& téng cudng
chdt lugng ghi nhan t&r vong tai tram y t€ xa, can
b sung vao qui trinh thu thap sd liéu mét qui
dinh bat budc vé kiém tra d6i chiéu véi ngudn tu
phap va cac nguon so li€u khac tai xa. BO Y t€ va
BO Tu phap nén cd su ban bac thong nhat vé co
ché chia sé s0 liéu gilra can bo tu phap xa vdi
cac can bd y t& dé cai thién chat lugng théng tin
vé tr vong cho ca hai bo.

2.2 Chinh stra ta| lidu huéng dan ghi
nhén tir vong vao sd A6

Két qua tir phong van sau 4 can bd huyén va
2 can bo tinh cho thay, cac hudng dan hién tai
vé ghi chép s6 A6 chua néu rd dinh nghia trudng
hgp can ghi vao A6, ban than ho ciing thay kho



TAP CHi Y HOC VIET NAM TAP 491 - THANG 6 - SO 2 - 2020

dé€ giai thich lai cho cac can bd tuyén dudi. Ngoai
ra, qui trinh so sanh d6i chiéu vdi cac nguon
khac nén dugc thuc hién nhu thé nao thi cung la
mot van dé can dugc hudng dan. Mot can bd
tinh phat biéu:

Can xem lai hufdng dan, dinh nghla va qui
trinh thu thap s6 liéu can rd rang dé cac can bd
& cac xa khac nhau déu c6 cach hiéu théng nhéat
vé viéc ghi nhan t&r vong vao s6 A6. Co nhu vay
thi tinh day dd va chinh xac cia s6 liéu ti vong
mdi dugc t6t. Ban than ching t6i cling dé dang
giam sat cong viéc cta ho (In.Dist.TN)

TU nhitng két qua nghién clu va ban luan
xuyén sudt tir muc 1 dén muc 2, cb thé thay dé
tang cudng chat Ierng ghi nhan so liéu tr vong
tai tuyén xa, mot van dé can lam luon dé Ia
chinh stra hu’dng dan vé gh| nhan tor vong vao sb
A6. BO Y t€ can lam diéu nay cang sém cang tot.
Theo do6, hai ndi dung quan trong can dugc dua
vao, do6 la dua ra hudng dan ro vé trudng hgp
nao thi dugc ghi nhan vao A6; va th(r 2 la hudng
dan cach so sanh déi chi€u vdi bén tu phap va
cac ngudn sb liéu khac dé thu dudc cac sb liéu
mot cach day du va chinh xac nhat vao sd A6.

V. KET LUAN

Nghién cfu nay da chi ra hai yéu t6 anh hudng
tdi tinh day du cla s6 liéu t& vong thu thap tai
tram y t& xa, dd 1a, can bd xa hiéu khdng rd rang
vé dinh nghia trudng hgp t& vong nao dudc ghi
nhan vao s6 A6 va khéng ddi chi€u tham khao vdi
nhiéu ngudn so liéu t& vong khac nhau.

Nganh Y t€ va nganh tu phap can théng nhat
co ché chia sé thong tin vé tir vong tai tuyén xa
gitta can bd tu phap va can bd y t& dé viéc chia
sé thong tin dugc trd thanh chinh thong. Thém

vao do, tai liéu hudng dan ghi nhan tir vong can
qui dinh rd dinh nghia truGng hdp va qui trinh
doi chiéu tham khao véi cac ngudn so liéu tir
vong khac tai xa.
LO1 CAM ON

Nhom nghién cltu xin gui I0i cdm on chén
thanh tGi cac can bd y té tai cac dia ban nghién
ctu thude hai tinh Quang Ninh va Thai Nguyén
da tham gia vao nghién cllu va cung cap théng
tin hitu ich.
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Muc tiéu nghién ciru: M0 ta tinh hinh mac bénh
Sot xuat huyét (SXH) tai Quang Ninh giai doan 2009
- 2013. POiI tugng va phuong phap: Nghién ciu
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mo ta cat ngang, chon mau toan bd bénh nhan mac
bénh sot xuat huyet tr 2009 - 2013 tai Quang Ninh st
dung s6 I|eu san c0, la s6 liéu thong ké theo bi€u mau
diéu tra cia B Y té. K&t qua: Ty |1é mac SXH trung
binh trong giai doan 2009-2013 la 10 ,44/100.000 dan.
SO ca bénh tuf 15 tudi tra Ien chi€ém da s6 vGi hon
90% tdng s6 ca. Khu vuc co nhiéu ca bénh nhat la &
tai thanh thi vdéi ty suat ma&c bénh 1a 41,1/100.000
dan. Bén canh vector gay bénh chinh 13 Aedes aegypti
van xuét hién pho bién, sy xudt hién cla Aedes
albopictus trong giai doan nay chiém uu thé haon. Két
ludn: Ty 1& mac trén 100.000 dan trung binh trong
giai doan 2009 -2013 la 10,44, cao hdn so vdi chi tiéu
giai doan dé ra. Ty 1€ mac co su khac biét gilra cac
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ndm, cac vung mién va glu’a cac doi ‘tugng c6 do tudi,
gidi tlnh khac nhau. Cac 6 dich xuat hién trong giai
doan 2009 -2013 1a theo chu ky cla dich, tuy nhién
tap chung chtl yéu tai cac viing thanh thi va d(“)ng bang.

T khoa: so6t xuat huyét, Dengue, dich té hoc
bénh SXHD

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF

DENGUE IN QUANG NINH FROM 2009-2013

Objective:Describe the epidemiological
characteristics of dengue cases in Quang Ninh in the
period of 2009 - 2013. Subjects and Methods:
Descriptive study of all dengue patients from 2009 -
2013 in Quang Ninh according to statistics survey form
of the Ministry of Health. Results: The average
incidence rate in the period of 2009-2013 is
10.44/100,000 people. The number of cases aged 15
and over accounts for the majority with over 90% of
the total number of cases. The area with the most
cases is in urban areas with the incidence of 41.1 /
100,000 people. Beside the main vector, Aedes
aegypti is still common, however, the presence of
Aedes albopictus during this period is more dominant
in all outbreaks. Conlusion: The average incidence
rate per 100,000 people in the 2009-2013 period was
10.44, higher than the target period. Prevalence varies
between vyears, regions and between people of
different ages and genders. Outbreaks occurred in the
2009-2013 period is according to the epidemic cycle,
but mainly concentrated in urban areas and plains.

Keywords: dengue fever, dengue, epidemiology
of dengue fever

I. DAT VAN DE
Trén thé gidi hang nam cé khoang 2,5 triéu

ngudi chiém khoang 40% dan sd trén toan thé

gidi nam trong viing cé nguy cd say ra dich sot
xut huyét. Theo bdo cdo cla t6 chic y t& thé
giGi hang nam cé khoang 50 dén 100 quéc gia
cd bénh nhan vdi khoang 500,000 ca bénh va
22,000 trudng hgp t&r vong [4]. Tai Viét Nam
bénh s6t xudt huyét Dengue (SXHD) la bénh
nhiém vi rut Dengue cap tinh do muoi truyen va
c6 thé gay thanh dich I8n. Hai loai muoi truyén
bénh SXHD Ila Aedes aegypti va Aedes
albopictus, trong dé quan trong nhat la Aedes
aegypti [4]. & mién B3c, bénh SXHD phét trién

1. KET QUA NGHIENNCU'U
1.DP3c diém dich té hoc bénh SXHD

nhiéu nhat vao cac thang 7, 8, 9, 10 trong ndm.
Tac nhan gay bénh: do vi rdt Dengue thudc
nhom Flavivirus, ho Flaviviridae v@i 4 tip huyét
thanh DEN-1, DEN-2, DEN-3 va DEN-4.Tai
Quang Ninh trong 5 nam gan day tur 2009 -
2013 sd ca mac s6t xudt huyét tap chung tai
hau hét cac huyén thi, thanh phd, cac vu dich
sot xuat huyét trén dia ban mang tinh chat chu
ky, Cdng tac chi dao trién khai giam sat ca bénh
chu dong dugc tuyen huyén thuc hién terdng
xuyén. Nghién cfu vé déc diém dich té hoc clia
bénh s6t xuat huyét trén dia ban tinh Quang
Ninh giai doan 2009 -2013 sé giup dua ra cac
khuyén nghi vé bién phap can thiép phu hgp dé
gop phan khdng ché su gia tdng cla bénh dich
va han ché thdp nhat kha ndng tir vong do bénh
s6t xuat huyét.

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

2.1. Poi tugng nghién ciru

- Tiéu chuan chon bénh nhan: Bénh nhéan
mac bénh s6t xudt huyét giai doan 2009 — 2013
tai Quang Ninh, 18y tir s6 liéu thdng ké theo biéu
mau diéu tra cta BO Y t€.

- Tiéu chuan loai trir: Khdng c6

2.2. Thoi gian va dia diém: tir 1/1/2014
dén 30/7/2014tai Quang Ninh

2.3. Phucng phap nghién ciru

- Thiét ké nghién ciru:Nghién clu mo ta
cat ngang

- Phuong phap chon mau: Chon miu toan
bo bénh nhan mac bénh s6t xuat huyét tir 2009
- 2013 tai Quang Ninh.

- Phudng phap thu thap so liéu: Thong tin
vé ca bénh sot xuat huyét Dengue: sir dung s6
lieu san cd, 13 s liéu thdng ké theo biéu mau
diéu tra cia BO Y té.

- Cong cu: Biéu mau thdng ké ca bénh xuat
huyét Dengue.

2.5. Xtr li s6 liéu: bang phan mém SPSS 18.0

2.6. Pao dirc nghién clru: Nghién clru tuan
theo nguyén tac dao dirc nghién clu.

1.1.Tinh hinh bénh dich SXH trén toan tinh giai doan 2009 -2013
Bang 1: S6' camac SXHD giai doan 2009- 2013

Pia diém 2009 2010 2011 2012 2013 Téng
Ha long 191 16 49 16 22 294
Cam pha 11 5 3 4 4 27
Uéng bi 28 5 1 16 17 67

Quang Yén 5 0 2 23 21 51

Ddng triéu 7 1 3 12 10 33
Tién yén 0 0 1 0 1 2
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Hai ha 1 0 0 16 7 24
Pam ha 2 0 0 1 6 9
Mong cai 3 0 1 0 2 6
Hoanh b6 6 2 1 10 12 31
Van don 3 0 1 4 8 16
Binh liéu 0 0 0 0 0 0
Ba ché 0 0 1 11 11 23
Co to 0 0 0 0 0 0
Ngoai tinh 10 0 0 0 0 10
Vugt tuyén 1 4 0 0 0 5
Cong 268 33 63 113 121 598

Trong giai doan tUr 2009-2013, ¢ tdng cdng
598 trudng hop mac SXHD dugc ghi nhén, trong
dé tai Ha Long c6 s6 ca mac nhiéu nhat, Ién dén
294 ca. Bén canh dd, c6 mot s6 ca la bénh nhan
ngoai tinh nhung dugc phat hién va diéu tri tai
Quang Ninh ciling dugc ghi nhan. Hau hét cac
trudng hop mac déu nam trong ndm 2009, véi
tong sd ca la 268 ca.

e
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Biéu dé 1: Tinh hinh mac, chét SXHD giai
doan 2009 -2013
Két qua thdng ké cho thdy s6 ca mac s6t xuat
huyét Dengue giai doan tir ndm 2009 — 2013 cé
tinh chu ky, nam 2009 xudt hién dich SXHD trén
toan Qudc noi chung va Quang Ninh ndi riéng, 2
nam ti€p theo 2010 va 2011 s6 mac rai rac cac cac
huyén, thi, thanh phg, s6 6 dich xuat hién nhd 1&,
rai rac, nam 2012 va 2013 do co sy giam sat chu
dong tich cuc, s6 ca mac cd chiéu hudng gia tang.
Tuy nhién, tai tdt cd cac ndm, khong ghi nhan
truGng hgp tr vong nao tai dia ban tinh do SXHD.

1.2.Ty suat mac chét theo dia du.

411

® thanh thi

W Dong bing

2009 2010 2011

Biéu dé 2: Tinh hinh mac SXHD/ 100.00

dan theo ving mién giai doan 2009 -2013.

Két qua diéu tra cho thdy ty sudt mac trén
100.000 dén tai thanh thi, dong bdng va mién
nui cd su khac biét, doi vdi nam 2009 khi cd dich
SXHD cdc nam ti€p theo, s6 mac tap chung
nhiéu & cac vlng thanh thi va dong bdng, ngugc
lai s6 mac tai cac huyén mién ndi co su khdng
dong déu gilta cac nam.

1.3.Ty suat mac bénh theo tudi.
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Biéu do 4: Ty Ié mac theo tudi giai doan
2009 -2013

K&t qua diéu tra thdng ké theo Ira tudi cho
thdy ty 1&é mac & tudi >15 giai doan 2009 -2013
cao han rat nhiéu so vdi Ira tubi <15, chiém trén
80 dén trén 90% tong sd trudng hgp mac bénh
tai dia ban ]

1.4.Ty Ié mac bénh theo gigi.
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Biéu dé 4: Ty Ié méc theo gidi giai doan
2009 -2013
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Két qua diéu tra ty Ié mac theo gidi giai doan
2009 — 2013 cho thdy ty Ié mac & nam giGi cao
han so véi nir gidi vao cac nam 2009, 2010 va
2012. B3ac biét vao nam 2010 thi ty Ié nay la gan
gap 3 lan. Vao cac nam 2011 va 2013 thi xu
hudng lai la ngugc lai, tuy nhién tai nam 2009
véi s6 lugng ca mac I6n thi ty 1€ nam va nit
khong cé su chénh léch qua 16n.

2. Dic diém lam sang cac ca bénh

Bdng 2: Chan dodn theo mirc dé Iim
sang ca bénh 2009 -2013

Bang 3: S6 6 dich giai doan 2009 — 2013

Chan doan mirc dd A~ A Tylé

1am sang Tan s msc

S6t xuat huyét Dengue (SXHD) | 502 | 83,9

SXHD kém theo dau hiéu canh bao| 96 16,1
Sot xuat huyét Dengue ndng 0 0

Tong sé 598 |100,0

Két qua diéu tra cho thdy 83,9% s6 ca mac
giai doan 2009 -2013 déu dudgc chan dodn & miic
dd sbt xudt huyét Dengue, va 16,1% dudgc chan
doan so6t xuat huyét Dengue cd dau hiéu canh bao.

2.1. Tinh hinh xuéat hién cac 6 dich

O dich Tans6| Ty lé Tans6| Ty lé Tans6|Tylé [Tans6 | Ty lé [Tans6 [Ty lé
Nam 2009 2010 2011 2012 2013
S0 xa co dich 49 26,3 1 0,54 1 0,54 6 32,3 18 9,7
S6 ca mac trong 6 dich| 267 | 99,6 1 3,03 19 30,1 7 6,2 31 25,6
Tong soO ca ca tinh
trong nam 268 (100,0| 33 (1000 63 (100,0| 126 |100,0| 121 100,0

Tong s6 cac xa phugng xudt hién 6 dich giai doan 2009 -2013 chd yéu tap chung va xuat hién
nam 2009, cac nam ti€p theo cac 6 dich xuat hién thudng 06 dich nho, rai rac.
2.2. Két qua xét nghiém

Bang 4: Ty Ié xét nghiém

Xét nghiém huyét thanh hoc

Xét nghiém phan lap vi rat hoc

Nam o5 mau XN | S6mau(+) | Tylée | S6mauXN | Somau(+) | Tyle
2009 82 39 476 3 0 0
2010 12 2 16,7 3 0 0
2011 47 7 14,9 3 2 66,6
2012 121 6 4,96 5 0 0
2013 113 2% 21,2 4 0 0
Téng s6 375 78 20,8 18 2 11,1

Két qua thong ké ty 1€ xét nghiém duong tinh SXHD giai doan 2009 -2013 cho thdy s6 mau
duong tinh lam xét nghiém huyét thanh hoc cao.
2.3. Cong tac giam sat véc to

Bang 5: Chi s6 véc to giai doan 2009 -2013
Aedes aegypti Aedes albopictus |
N3m cs cs nha| Tylé |[CS rpaflt Ccs Qhé cS cs nha| Tylé |[CS rpét Cs I)hé
Bretau| €0P0 | %DCCN | do | <O |g..¢r, CODO | %DCCN| do | co
gay |co bo gay| muobi | muoi gay |co bo gdy] muoi | muoi
2009 22,3 42.9 79 0,5 20 28 66,6 89 0,66 23
2010 10 10,6 21 0,045 12 18 36 12,3 0,32 14
2011 14,5 10,7 7,6 0,32 14 19 40 14,1 0,43 13,3
2012 15,8 11,0 8,9 0,36 11 19,5 30 14,6 0,4 14,5
2013 16,4 12.2 10,4 0,39 13,9 19,7 26,6 13,9 0,45 15,1
Két qua diéu tra véc tg truyén bénh giai doan Tai caccd sG y té 237 39,6
2009 -2013 cho thdy van c6 mat cla vat chd Tong cong 598 100.0

truyén bénh SXHD chinh Aedes Aegypty, tuy
nhién su xudt hién cla bo gay va muoi Aedes
albopictus chi€ém uu thé hon ca trong tat ca cac
o dich.

2.4.Ngi diéu tri cia bénh nhan

Bang 6: Noi diéu tri cua bénh nhan
SXHD giai doan 2009- 2013
Noi dung Tan so

Tai nha 361

Tylé %
60,4
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Két qua diéu tra cho thay ty Ié bénh nhan
diéu tri tai nha chiém 60,36% va diéu tri tai cc
sd y té chiém 39,63%, két qua nay cho thay cac
truGng hgp mac SXHD giai doan 2009 -2013 da
sO cac trudng hgp nhe.

IV. BAN LUAN
Ngudn thong tin va s6 liéu théng ké qua
phiéu diéu tra ca bénh va phéan tich thong qua
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danh sach bénh nhan giai doan 2009 -2013 cho
thdy s6 ca médc trong giai doan 2009 -2013 da
phan tap chung o] nhl”rng doi tugng sbng tai
thanh thi va déng bang, cung phu hgp véi dac
diém sinh hoc, sinh thai cua muoi truyén bénh
s6t xuat huyét [1]. Bénh ciing cho thay su’ phat
trién theo chu ky bénh khi s& ca bénh ting cao
vao nam 2009 va giam manh & cac nam tiép
theo, dén ndm 2013 s6 ca c6 dau hiéu tdng Ién
tuy nhién van chua dén chu ky dé bénh phat
trién 1a khoang 4 dén 5 ndm trong diéu kién thoi
tiét vung Bong bdng séng Hong, tuy nhién thi
tinh chu ki cla dich trong cac nam gay day la
khéng con rd rang [2].

N&m 2009, ndm ¢ s8 ca mac nhiéu nhat tai
Quang Ninh vGi 268 ca, ty sudt mac cao nhét la
& khu vuc thanh thi véi 41,1 ca/100.000 dan. So
sanh véi ty Ié chung cla cd nudc trong cung

nam, vdi ty sudt la 121/100.000 dan thi co thé

thay la tinh hinh bénh SXHD & dia phudng la kha
quan han rat nhiéu, khong cé ca tr vong nao
dudc ghi nhan so vGi 89 ca tir cong tinh trén
toan bé 1nh thd Viét Nam [3].

S6 méc tap chung & Ifra tudi >15 tudi chiém
gan 90%, do tubi < 15 ty 1& mac thap trén 10%,
dac biét trong vu dich SXHD nam 2009 ty |é tré
em mac thap tap chung chi yéu & ngudi 16n.

Qua thong tin diéu tra trong giai doan 2009-
2013, ty 1& nam gidi mac cao hon nit, dac biét
nhitng trudng hdp méc chan dodn mirc dd 1am
sang SXHD déu thé nhe chiém 83,9% va mot s
it mdc d6 1am sang SXHD cé dau hiéu canh bao
16,1%. Tuy nhién, vao ndm 2009, dinh diém cla
dich bénh SXHD, ty Ié nam va niT la kha tuong dong.

S8 6 dich dugc phat hién tir 2009 -2013 chd
yéu tdp chung nhiéu nhat vao nam 2009 dich
bung phat trén toan qubc trong do cé Quang
Ninh, cac ndm sau cac & dich dugc phat hién da
phan & dich nhd, rai rac cac dia phuong trén dia

ban tinh. Chi s6 giam sat véc to & giai doan 2009
-2013 cho thay van cd su c6 mat cla véc tc
truyén bénh chinh la Aedes aegypty, tuy nhién,
khac véi ddc diém cua dich trudc day, su xudt
hién cua Aedes albopictus trong giai doan nay
chiém uu thé hon trong tat ca cac vu dich déu cd
mat cua loai nay [4].

T&t ca cac trudng hdp mac bénh diéu tri tai
nha chiém phan Ién 60,36%, diéu tri tai cac co
s¢ y té€ chiém 39,63%, k&t qua nay cho thay
céng tac truyén thdng, hudng dan ngudi dan
biét cach phong bénh va cham séc tai nha dat
hiéu qua cao, diéu nay cling ndi Ién trinh d6 hiéu
biét cila ngusi dan tai cong déng dugc nang Ién
mot cach ro rét.

V. KET LUAN

Ty 1€ mdc trén 100.000 dan trung binh trong
giai doan 2009 -2013 la 10,44, cao han so vdi
chi tiéu giai doan dé ra. Ty 1&é mac cd su khac
biét gilta cdc nam, cac ving mién va gilta cac
ddi tugng cd dd tudi, gidi tinh khac nhau. Cac 6
dich xuat hién trong giai doan 2009 -2013, mot
phén xudt hién tlr nhiing & dich cii, theo chu ky
cla dich, mot phan phat hlen do cong tac glam
sat ca benh cha dong, cac 6 dich nho s6 ca mac
trong 6 dich it, nam rai rac cac dia phuong, tuy
nhién tap chung chd yéu tai cac vung thanh thi
va déng bang
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Muc tiéu: danh gid két qua diéu tri liét VII ngoai
bién bdng dién cham két hgp bai thudc TK7-HV.
Phuang phap: nghién cltu thr nghiém lam sang ti€én
cau, so sanh trudc sau c6 nhom chung. Két qua:
phuong phap diéu tri két hdp g|u’a dién cham va bai
thu6c TK7-HV cé tac dung tét trén cac bénh nhan liét
day VII ngoai bién thé phong han thap. Két qua didu
tri thdy ro rét sau 14 ngay st dung (p<0.01) va 80%
hoi phuc hoan toan sau 21 ngay; tac dung ndy tucng
duang vGi nhém st dung dién cham két hgp bai thudc
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Dai tan giao thang.
Tur khoa: liét VII ngoai bién, dién cham, bai thudc
TK7-HV

SUMMARY

THE RESULTS OF ACUPUNCTURE
COMBINED TK7-HV REMEDY TREATMENT
BELL'S PALSY

Objective: evaluate the results of electro-
acupuncture combined TK7-HV remedy treatment of
bell's palsy. Method: prospective clinical trial study,
comparing controls. Results: the combination
treatment with electro-acupuncture and TK7-HV
remedy has a good effect on patients with bell's palsy.
Treatment results were noticeable after 14 days of use
(p <0.01) and 80% fully recovered after 21 days; this
effect is equivalent to the group using electro-
acupuncture combined Dai tan giao thang.

Keywords: Bell's palsy, electro-acupuncture, TK7-
HV remedy

I. DAT VAN DE

Liét day than kinh VII ngoai bién hay con goi
la liét mat ngoai bién la mat van dong hoan toan
hay mot phan cac cd clia nlfa mat, nguyén nhan
cta nd 1a do tdn thuong day than kinh mat. Day
la chithg bénh kha phd bién trong I4m sang ciing
nhu trong chuyén nganh y hoc ¢6 truyén. Theo
HO Hitu Lucgng va cong su, bénh ly nay chiém ty
Ié khoang 3% bénh than kinh va tan suat méc
khoang 23/100.000 ngudi/nam [1].

Trong y hoc cd truyén, liét day VII ngoai bién
dudc mo ta véi bénh danh "khau nhan oa ta".
Bénh c6 nhiéu thé, trong dd phd bién nhéat trén
ldm sang 1a thé bénh do phong han. Ta khi
phong han thap thira cg tdu ly s hd xam pham
kinh lac gay bé tac tuan hanh khi huyét, r6i loan
khi cd ma tao thanh ching [2]. Do dd, y hoc c6
truyén cha trong téi danh dudi ta khi phong han
thdp va thong kinh hoat lac. Pién cham Ia
phuong phap diéu tri phé bién, véi tac dung diéu
khi thong lac; phugng phap nay da dugc mo ta
trong quy trinh k¥ thuat ap dung cho cac bénh
liét VII ngoai bién. Tuy vay, thuc t€ lam sang
cho thdy, cac bénh nhan liét VII ngoai bién
thudng dugc diéu tri két hgp gilra dién chadm va
st dung thudc thang sac. TK7-HV la bai thudc
phat trién tir bai Khién chinh tan, mot trong cac
bai thuéc cd phudng dugc chi dinh trong chling

. KET QUA NGHIEN cUU
3.1. Pic diém bénh nhan nghién ciru
Bang 1. Bac diém vé nhém tudi

khdu nhan oa ta, cdu thanh tir cic vi thubc khu
phong tan han, trr dam thong lac. VGi muc dich
hiéu rd hon vé tdc dung clia phuong phap két
hgp gilta dién cham va bai thuGc TK7-HV trong
diéu tri liét day VII ngoai bién, ching t6i nghién
cru dé tai nay vdi muc tiéu: danh gid két qua
diéu tri liét VII ngoai bién bang dién chdm két
hap bai thuée TK7-HV.

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

2.1. Chat liéu nghién ciru. Bai thu6c TK7-
HV bao gém: Bach chi 8gram, Bach phu tur
4gram, Bach cudgng tam 8gram, Qué chi 4gram,
Phong phong 10 gram. Dang bao ché: thubc
dugc sdc bdng may sic thubc ban tu dbng, 1
thang sac Idy 300ml dung dich, dong 2 tui (thé
tich moi thi 150ml). Thudc dugc bao ché tai
Khoa Dugc Bénh vién Tué Tinh.

Phac d6 huyét vi cham clu: Bong t liéu,
Ngu' yéu, T bach, Hop cdc, Phong tri, Giap xa,
bia thuong, Nghinh hugng, E phong, Phong tri
(theo phac d6 cua BO Y té) [3]. Ngay 1 lan.

2.2. Phucong phap nghién cru. Nghién ciu
thir nghiém 1dm sang tién cru, so sanh trudc sau
¢ nhém chirng. 60 bénh nhan dudc chan doan
Liét VII ngoai bién thé triing phong han kinh lac,
diéu tri tai Bénh vién Tué Tinh nam 2019, chia
ngau nhién thanh hai nhém, moi nhém 30 nguGi:

- Nhdm nghién cru (NC): diéu tri bang dién
chdm va udng TK7-HV ngay 1 thang.

- Nhdém d6i chimg (PC): diéu tri bang dién
chdm va ubng thudc theo cdng thirc bai ¢d phuong
Dai tan giao thang, sac udng ngay 1 thang.

Bénh nhan & cac nhdm dugc diéu tri trong 21
ngay lién tuc. Thu thdp cac chi tiéu nghién ciu
tai thsi diém Do, D14, D21 bao gbm: tudi, gidi,
thai gian mdc bénh, triéu chling 1dm sang va két
qua diéu tri chung.

2.3. Phucng phap xur ly so liéu. SO liéu
dugc x{r ly bang phuang phéap y sinh hoc véi su
ho trg clla phan mém SPSS 16.0. SU dung thuat
toan x? vGi s6 liéu dinh tinh; so sanh trudc sau
bang thudt todn so sanh tirng cdp paired-sample
T-test, so sanh déi chiing bang thudt toan kiém
dinh gia tri trung binh cua hai mau doc lap
Independent-sample T-test.

, o NC (n=30) BC (n=30)
Nhom tuoi n % n % P
Dudi 20 tu6:i 6 20% 7 23,3% >0.05
21 — 39 tudi 16 53,3% 12 40% !
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40 — 59 tudi 5

16,7%

7 23,3%

> 60 tudi 3 10%

4 13,3%

Nh&n xét: Trong nghién clu, ching tdi chia thanh bdn nhdm tudi, trong d6 nhdm bénh nhén ¢
dd tudi tir 20 dén 39 chiém ty 1& cao nhat: nhém nghién ctu cd 16 bénh nhan chiém 53,3%; nhém
ching c6 12 bénh nhan chiém 40%. nhém bénh nhan c6 dd tudi trén 60 cd ty I1é thdp hon: 10% &
nhdm nghién cltu va 13,3% & nhdm chlng. Khdng cb su’ khac biét vé phan bd dd tudi gitra hai nhém.

Bang 2. Bdc diém gidi tinh

o NC (n=30) PC (n=30)

Gigi tinh n % n % p
Nam 15 50% 13 43,3%
NTF i5 50% 17 56,7% p>0,05

Nhan xét: Bénh nhan dugc phan bé déu vé gidi tinh & ca hai nhém; nhdm nghién clru 15 nam
(chiém 50%), 15 nit (chiém 50%); nhdm doi chimng 13 nam (chiém 43,3%), 17 nir (chiém 56,7%),

khong co su khac biét vé gigi gilra hai nhdm.

Bang 3. Pdc diém thoi gian xudt hién triéu chin

dén khi nhap vién

, o NC (n=30) PC (n=30)
Nhom tuoi n % n % p
< 1 ngay 25 83.3% 24 80%
> 1 -3 ngay 4 13,3% 4 13,3% >0,05
> 3 ngay 1 3.3% 2 6.7%

Nh3n xét: ThGi gian mac bénh trudc khi vao
vién clia bénh nhan & nhdém dugi 1 ngay chiém
ty & cao nhat: nhdm nghién clitu 25 bénh nhan,
chiém 83,3%; nhém déi chiing 24 bénh nhan,
chiém 80%. Nhom trén 3 ngay chiém ty 1€ thap
nhat: nhém nghién citu 3,3%; nhom doéi chiing

6,7%. Da s6 bénh nhan dén sém sau khi mac
bénh. Sy phan b bénh nhan theo thdi gian mac
bénh trudc khi vao vién khong co khac biét giira
hai nhom.

3.2. Két qua diéu tri

3.2.1. Két qua triéu tri trén cac triéu chirng Iam sang
Bang 4. Su’ thay déi triéu chirng Iam sang sau 14 ngay diéu tri

Triéu chirng I:“C (n=302/° nDC (n=302/° PNNC-NBC

0, o)

e = = o
M " ~ 0, o)

TR = e r =g
, . 0, 0

Khdng thé€ chum miéng DDl°4 ig 22:;02 %‘5} 85362 /0/ 2 >0,05
o, 0]

M&t nép nh&n tran DDl°4 390 13009,/? ‘I’g 1500%/§ £ >0,05
0, 0]

Nhan trung léch DDlO4 gg 712 (;‘{2) 32 150%2 2 >0,05
0, 0]

N6i khéng tron tiéng DDlO4 %2 856(’570/0/0 %i 83(’)?(’,/0/ 2 >0,05

Po-14 <0.01 <0.01

Nhdn xét: Sau 14 ngay diéu tri, cac triéu
chirng 1am sang & ca hai nhdom giam rG rét, trong
d6 cac biéu hién cai thién tét nhat la méat nép
nhan tran va an udng rdi vai. Su khac biét vdi
thdi diém Do c6 y nghia théng ké vai p<0.01. Cu
thé nhu sau:

- Dau hiéu Charles Bell sau 14 ngay diéu tri &
nhom nghién clu con 18 bénh nhan (60%);
nhém chirng 21 bénh nhan (70%).

- Triéu chifng an u6ng rdi vai: nhéom nghién
cftu ¢ 26 bénh nhan cd triéu chirng 1am sang an

ubng rai vai sau 14 ngay diéu tri con 38,5%;
nhom doi chdng c6 25 bénh nhan co triéu chiing
Idm sang khong co c¢d nhai: con 32%.

- Triéu ching khong chum miéng dugc: nhom
nghién cltu c6 26 bénh nhan cd triéu chiing lam
sang khdng chum miéng théi sdo dugc: sau 14
ngay diéu tri con 46,2%); nhom ddi chiing c6 25
bénh nhan c6 triéu chirng 1am sang khéng chum
miéng thdi sdo dugc: con 56%.

- Sau 15 ngay diéu tri, tri€u chirng mat nép
nhdn tran ciia nhdm nghién ctru: 30%; nhém doi
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chiing: 50% va khong c6 trudng hgp nao khéng
thay doi.

- Triéu chirng nhan trung Iéch vé bén lanh ty
Ié bénh giam sau diéu tri thap: nhom nghién
cru: con 76,7%; nhém doi chirng: 80%.

- Triéu chiing noéi khéng tron ti€ng: nhém

nghién clfu sau 14 ngay diéu tri con 56%); nhém
déi chirng con 70%.

TU s6 liéu trén cd thé thiy, két qua diéu tri
cta bénh nhan thudéc nhém nghién clu cd xu
hudng tién trién t6t hon; tuy nhién, su’ khac biét
vGi nhom chiing chua cé y nghia théng ké.

Bang 5. Su’ thay déi triéu ching Idm sang sau 21 ngady diéu tri

Triéu chirng rl:lC (n=303/° nBC (n=303/° PNNC-NBC
Charles-Bell o = D = 212%"{2 >0,05
An ubng rai vai 8201 216 836’%;70;? 225 8%5/’:/ 2 >0,05
Khdng thé chum miéng DDZOI 216 836,’870% 2 225 8%’;:/ 0 >0,05
M4t nép nhan tran DDzol 310 13(,)5://: 300 189/:/ = >0,05
Nhan trung l&ch DDzO1 360 12009,2 2 370 213?,%(:{/2, >0,05
N&i khéng tron tiéng DDzol 236 816670/0:0 255 ?2:322 >0,05

Po-21 <0.001 <0.001

Nhan xét: Sau 21 ngay diéu tri, ddu hiéu
Charles Bell & nhdm nghién clfu chi con 20%;
nhom chling 23,3%; tri€éu chdng dn ubng roi vai
nhém nghién cu con 3,8%; nhém doi ching:
8%; triéu ching khéng chum miéng théi sio
dugc: nhédm nghién clu con 3,8%; nhom doi
chimg con 8%. Nhu cdy cb thé thay, cac biéu

3.2.2. Két qua triéu tri chung

hién lam sang ctia nhom nghién clfu st dung bai
thudc TK1-HV cé xu hudng cai thién nhanh han.
Két qua tuong tu vdi cac triéu chiing: mat nép
nhan tran, nhan trung léch va néi khong tron
ti€ng. Tuy vay, khac biét vgi nhdm ching & tat
ca cac chi s6 chua cd y nghia thong ké.

Bang 6. Hiéu qua diéu tri chung sau 14 ngay

o NC (n=30) PC (n=30)
Mirc d6 hoi phuc n % n % p
Hoan toan, bénh nhan trg vé trang thai binh thuGng | 12 40% 9 30%
Charles-Bell 18 60% 21 70%
An udng rai vai 10 38,5% 8 32% ~0.05
Chua hoan Khéng chum miéng dugc 12 46,2% 14 56% !
toan Mat nép nhan tran 9 30% 15 50%
Nhén trung léch 23 76,7% 24 80%
NGi khdng tron tiéng 14 56% 21 70% | >0,05
Khong hiéu Triéu chiing khéng ddi 0 0 0 0 50.05
qua Triéu chi’ng nang Ién 0 0 0 0 !

Nhan xét: Ty € hoi phuc cla triéu chiing sau 14

ngay diéu tri co két qua tot (40% hoi phuc

hoan toan & NNC va 30% & NDC). Két qua khoéng cé su khac biét gitra hai nhom.
Bang 7. Hiéu qua diéu tri chung sau 21 ngay

o NC (n=30) PC (n=30)
Mirc d6 hoi phuc n % n % p
Hoan toan, bénh nhan trd vé trang thai binh thugng 24 80% 23 76,7%
Charles-Bell 6 20% 7 23,3%
Chua hoan An udng raoi vai 1 3,8% 2 8% >0,05
toan Khong chum miéng dugc 1 3,8% 2 8%
Mat nép nhan tran 1 3,3% 0 0%
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Nhan trung léch 6 20% 7 23,3%
N6i khong tron ti€éng 3 10% 5 16,7% | >0,05
Khdng hiéu Triéu chiing khéng ddi 0 0 0 0 50.05
qua Triéu chitng ndng lén 0 0 0 0 !

Nhan xét. Sau 21 ngay diéu trj, cac triéu chung Charles-Bell, dn udng rdi vai, khong chum miéng
thoi sdo dugc, mat nép nhan tran, nhan trung léch vé bén liét va néi ngong déu cai thién cé y nghia

thong ké, 8 NC khong cé su khac biét so vai DC.

IV. BAN LUAN

TU két qua nghién clu thu dugdc, chdng toi
thdy, cac triéu chiing roi loan van dong gdp & tat
ca cac bénh nhan nhu: méat nép nhan tran, dau
hiéu Charles Bell duong tinh, 1éch nhan trung vé
bén liét, khéng chum miéng théi sdo dudc gap &
hau hét cac trudng hgp. Can clf vao bang chi
tiéu danh gid diém 1am sang thi tat ca cac bénh
nhan nay déu bi liét magt ¢ mdc do nang Dua
trén cac dic diém vé g|a| phau, sinh Iy va bénh
ly clia day than kinh s6 VII, ching ta thay day
than kinh s6 VII la day than kinh hdn hgp chu
yéu chi phdi van déng cac cd bam da mat, nén
khi day than kinh s& VII bj ton thuong thi triéu
chiing néi bat ma bénh nhan gdp phai 1a cac rdi
loan van dong, con cac rdi loan thuc vat, r6i loan
cam giac it gap hon va tuy thudc vao vi tri tén
thuang [4].

Qua két qua nghién cltu, ching t6i nhan thay
su’ phuc ho6i van dong clia nhanh thai duong mat
(biéu hién bang su phuc hdi cia d&u hiéu
Charles Bell va nép nhan tran). Cac triéu chirng
r6i loan van dong nay gap & tat ca cac bénh
nhan (100% & ca hai nhdm nghién clru: nhém
nghién cftu va nhdém chiing). Triéu chirng mat
nép nhdn tran sau 14 ngay diéu tri (bang 4 va
bang 6) tién trién t6t, 8 nhdom nghién ciiu con
30% hoi phuc chua hoan toan; & nhom doi
chirng h6i phuc hoan toan 50%, con 50%, dac
biét sau 21 ngay diéu tri (bang 5 va bang 7) &
nhém nghién ctu chi con 3,3% bénh nhan chua
h6i phuc; nhém déi chirng h6i phuc hoan toan
100%. Cac bénh nhan & ca hai nhom déu tién
trién tét, nép nhan tran trd lai binh thudng kha
nhanh. Tugng tu véi su phuc hoi van dong cla
nhanh c6 mat (bi€u hién bang su phuc hdi cla
dau hiéu léch nhan trung vé bén liét; khong
chum miéng théi sdo dugc va &n udng rai vai).
Triéu chidng léch nhan trung vé bén liét sau 14
ngay diéu tri (bang 4) & nhom nghién clru: hoi
phuc 23,3%, h6i phuc chua hoan toan 76,7%;
nhém d6i chidng: hdi phuc 20%, héi phuc chua
hoan toan 80%. Ty |é hoi phuc cGa hai nhém la
tuong dudng nhau va kha thap sau 14 ngay diéu
tri. K& qua khong cod su khac biét gilra hai

nhém, véi p > 0,05. Tuy nhién, sau 21 ngay
diéu tri bi€u hién Idm sang cua triéu chitng léch
nhan trung vé bén liét tién trién rd rét; nhom
nghién ctu: hdi phuc 80%, hodi phuc chua hoan
toan 20%; nhom doi chirng: hoi phuc 76,7%, hoi
phuc chua hoan toan 23,3%. Sau hai mugi mot
ngay diéu tri, su phuc h6i cia ca hai nhanh la
tugng dugng nhau & nhém nghién clru (ddu hiéu
Charles Bell h6i phuc 80% va triéu chitng méo
miéng — léch nhan trung hoi phuc 80%). O
nhém doi chiing, su hoi phuc cla nhanh thai
dudgng mat cao han (ddu hiéu Charles Bell hoi
phuc & 76,7% s6 bénh nhan va triéu chirng léch
nhan trung vé bén liét hoi phuc & 76,7% bénh
nhan). K& qua nghién cltu cta chung tdi cling
phu hgp vdi nhan xét cia Nguyen Kim Ngan
(2002) [5] va L& V&n Thanh (2007) [6].

V. KET LUAN

Phuang phap diéu tri két hgp gilra dién cham
va bai thubc TK7-HV c6 tac dung tot trén cac
bénh nhéan liét day VII ngoai bién thé phong han
thdp. Két qua diéu tri thdy ro rét sau 14 ngay st
dung (p<0.01) va 80% hoi phuc hoan toan sau
21 ngay; tac dung nay tugng dugng vai nhém sl
dung dién cham két hgp bai thudc Pai tan giao
thang.
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NHAN XET NGUYEN NHAN LIET DAY THAN KINH VAN NHAN SO III

TOM TAT

Muc tiéu: nhén xét nguyén nhan liét day TK III
va xac dinh mét so yeu to Ilen quan. Phu’dng phap
nghién ciru: mo ta 1am sang cat ngang. Cac tiéu
chi danh gia: dac dlem BN, chan doan hinh thai liét,
nguyen nhan vi tri ton thu’dng Céc yéu t6 lién quan:
tudi, gidi, s6 mat liét. vi tri tn thuong. Két qua
95, 4% liét day TKIII mac phai trong d6 84,4% BN tim
dl.rdc nguyén nhan va chadn thuong chiém 56,8%, Vi
tri hay gap la h8c mat. Chan thudng gap & nam nhiéu
han. Ty lé tim dugc nguyen nhan cao khi liét day I11
mot mat (1M), hoan toan va phéi hap liét nhiéu day
TK s0. Két ludn: 95,4% liét day TKIII mac phai trong
d6 84,4% tim dudc nguyén nhan,nguyén nhan chan
thuong diing dau. Ty Ié tim dugc nguyén nhan cao
hon khi liét 1M, hoan toan va khi phoi hgp liét nhiéu
day TK so khac.

SUMMARY
TO EVALUATE THE CAUSE OF THIRD

NERVE PALSY

Objectives: to evaluate the cause of third nerve
palsy and identify some related factors.
Methodology: clinical cross-sectional description.
Evaluation criteria: patient characteristics, diagnosis of
paralytic morphology, etiology, location of lesions.
Relevant factors: age, gender, number of paralyzed
eyes, location of lesions. Results: 95.4% of patients
with third nerve palsy acquired in which 84.4% of
patients found the cause and injury accounted for
56.8%, the common position is eye sockets. Trauma
is more common in men. The rate of finding the cause
is higher when monocular third nerve palsy,
completely and in combination with multiple cranial
nerve palsies. Conclusion: 95.4% of third nerve
palsy acquired, of which 84.4% finds the causes,
leading cause was trauma. The rate of finding the
cause is higher when unilateral paralysis, completely
and coordination of multiple cranial nerve palsies.

I. DAT VAN PE

Nhan cau van déng nhd cac cd ngoai nhan
dudi sy diéu khién ctia 3 ddi day than kinh (TK)
so ndo la III, IV va VI. 4/6 cd van dong nhan
cau dugc chi ph6i bai déy than kinh (TK) 111, day
TK nay bdt ngudn tir cdc nhan nam sau trong
than ndo, di qua nhiéu cau tric giai phau cla
ndo bd va h6c mat bai vay cd thé bi ton thudong
do nhiéu nguyén nhan. Khac véi day TK 1V, VI
day TK III chi phGi nhiéu cd van nhan, do dé

*Bénh vién Mat Trung Uong

Chiu trach nhiém chinh: Tran Thi Chu Qui
Email: quytran.vnio@gmail.com

Ngay nhan bai: 10.4.2020
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hinh thai tén thuang ngoai phu thudc vao vi tri,
nguyén nhan con phu thudc vao mot sG yéu to
khac. Xac dinh nguyén nhan gay liét day TK III
la rat can thiét nhung cd téi 25,7 - 29,3% khong
ro nguyén nhan [6]. Vi vay, ching tbi ti€n hanh
nghién cfu nay nhdam nhan xét nguyén nhan
liét day TK III va xac dinh mot s yéu t6 lién quan.

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

BN liét déy TK III khdm tai Bénh vién Mat TW
trong 5 nam (tur 06/2013 dén 31/06/2018) Loai
trlr: BN 6 tién st d& phau thudt cd van nhan,
BN khdng thé hgp tac khi thdm khadm hodc
khong dong y tham gia nghién ctu. Day la
nghién c(ru mo ta 1am sang cat ngang.

Z(zl—oc/2) p.q

C¥ maun = d?

Trong do: n: s6 BN can thiét dé€ nghién ctu co
y nghia. Z: tri sO gi6i han clia do tin cay. Khi a =
0,05, Zi-o2= 1,96, mlc do tin cay la 95%. p: ty |é
uéc lugng cua liét day TKIII = 0,38 q = 1- p. d:
sai s6 t6i thi€u cho phép = 0,1 va n > 91.

Phuong tién: bang TL Snellen, mdy soi
bong dong tir, may do khic xa, thudc do do 16i
Hertel. Cac phuang tién kham mat, kham lac.
Dung cu lam test cu@ng bic cd. Can lam sang:
xét nghiém mau, X- quang, chup CT Scanner,
MRI... K&t qua kham chuyén khoa

NGi dung nghién ciru

Hoi bénh: Ly do di kham: song thi, lac, léch
dau cd hay ly do khac. Thdi gian, hoan canh
xudt hién va su bién d6i cia cac triéu ching,
dau hiéu di kem; BN da x{r ly gi, két qua.

Kham: do TL,TGHM, do khlc xa, kham I3c,
dong tr, van nhan, kham song thi Kham phat
hién tu thé by trir. Khdm ban phan trudc va day
mat phat hién bat thudng khac tai mat va toan
than. Kham chuyén khoa tai mii hong, than
kinh, ndi ti€t, tim mach...M6t s6 xet nghiém: CT
Scanner, MRI so ndo, xét nghiém chiic nang
tuyén giap, mau, giai phau bénh.

Cac tiéu chi danh gia

Déc diém BN: tudi (BN: <16 tudi, 16 - 60
tudi, > 60 tudi), gidi, Ii do khdm, hoan canh gay
bénh. Thgi gian phdt hién: (<1thang, 1- 6
thang, > 6 thang). Chan doan xac dinh khi ¢4 it
nhat 2/4 ddu hiéu: song thi, lac liét, han ché van
nhan, tu th& bu trir. Chan doan hinh thai liét
mot mat hay hai mat, liét day TK III don thudn
hay ph6i hgp day TK so ndo khac.
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Ch&n doadn nguyén nhan: ty 1€ liét bdm sinh
hay méc phai, vi tri ton thuong. Cac yéu td lién
quan: tudi, gidi, vi tri ton thuong, mic do liét,
hinh thai liét, s6 mat..

Xtr ly: cac s6 liéu xtr ly theo thuat toan thong
ké SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Pic diém nhém nghién ciru: 131 BN liét
day III: 72,5% & dd tudi lao ddng (16-60),
23,7% do tudi trén 60 va 3,8% la tré em. C6 81
BN nam (chiém 61,8%) va 50 BN nit, su khac
biét cd y nghia thong ké (p = 0,05). SO lugng
liét day TK III 1M la 122BN (93.1%) va 2M la 9
BN (6,9%). 3 BN liét hoan toan (2,3%) va 128
BN liét khong hoan toan. 59,6% BN di kham
trong thang dau. 26,7% kham trong vong 1 dén

6 thang va 13.7% kham sau 6 thang. Ly do hay
gdp nhét la lac (68,9%), 1éch dau c6 1a 59,4%
va song thi la 50,4%, su khac biét cé y nghia
thong ké véi p<0,05. MGt s6 BN c6 dau dau, u
tai, nghe kém, giong noi khan, nuét vuéng, yéu
ndra ngudi...

Dau hiéu: tr chiing cua lac liét cling xuat
hién vdi cac tan xudt khac nhau nhu lac mat va
han ch€& van nhan & 100% BN. Song thi chi€m
57,3% (75 BN), tu' th& bl trir & 26,7% (35 BN),
sup mi la 42,7% (56 BN) va dan dong tor & 13
BN (9,9%). Mot sO it BN cd cac dau hiéu di kém
nhu [6i mat; sung pht mi mat, hd mi, liét nira nguoi.

Nguyén nhan: trong 131 BN liét day TK III,
ty 1& bdm sinh, ty 1& tim dugc nguyén nhén cling
nhu' vi tri tén thuong nhu sau:

Bang 1. Phan loai nguyén nhan (NN) ga y liét diy TK 111

Bam sinh 6 (4,6%)
RO 74 (69,8%) 106
RO vi tri ~ = 125
< 2 : Khong ro 32 (30,2%) (84,8%)
Mac phai Khéng r6 NN 19 (152%) (95,4%)
Tong so 131 (100%)

Trong s6 125 BN liét day TK III m&c phai 6
106 BN (84,8%) xac dinh dudc nguyén nhan
(chiém 84,8%) va néu tinh chung cho 131 BN
liét III trong nghién clru nay thi ty |é tim dugc
nguyén nhan 1a 80,9% (106/131BN). Chén
thugng la nguyén nhan hay gap nhat (32,18%)
(42/131BN), bénh Iy mach mau la 6,1%
(8/131BN). 9,4% BN do khéi u tai nao (u cudng
ndo, mang nao, xuong buém) va cac ung thu di
can tir vom mii hong, hoc miii, gan. Nghién ciu
cling ghi nhan mot s6 BN cd bénh ly (viém héc
mat, khe trén h6c mat, xoang va xoang hang)

dac biét cd 1 BN bi san trong nhu mo vung nao
gilra.

Vi tri tdn thuong: 74 BN trong nhdm méc
phai tim dudc vi tri tdn thuang (chiém 59,2%)
va néu tinh chung cho 131 BN liét day TK III ty
Ié nay la 56,5% (74/131 BN). Vi tri tén thuong
clia 74 BN nay thi tai khe trén 6 mat/ h6c mat
chiém 75,3%, xoang hang chiém 17,6%, khoang
dudi nhén 2,7% va nao gilta 4%.Trong khi do6 &
32 BN tim dugc nguyén nhan nhung khong xac
dinh dugc vi tri tén thuong hdu hét c6 bénh ly
mach mau (27/32 BN).

MOT sO YEU TO LIEN QUAN DEN NGUYEN NHAN
Yéu to tudi: phan tich & 74 BN tim dugc nguyén nhan va vi tri tén thucng
Badng 2. Nguyén nhéan géy liét diy TK III theo nhom tudi

Nguyén nhan <16 16 - 60 > 60 Tong s6
Chan thugng 1 36 (62,1%) 5 (33,3%) 42 (56,8%)
Bénh mach mau 0 4 (7,0%) 4 (26,7%) 8 (10,8%)
Khoi u 0 3 (5,1%) 4 (26,7%) 7 (9,4%)
Nguyén nhan khac 0 15 (25,8%) 2 (13,3%) 17 (23,0)
Tong s6 1 58 15 74

BN liét day TK III gdp nhiéu & d tudi lao
dong (58/74 BN= 78,4%) va chan thuang van la
nguyén nhan hay gdp 42/74 BN= 56,8%.

Yéu to gidi tinh: chan thuong & nam nhidu
han nir (68,9% so 31,1%) (p = 0,0389), nhung
bénh Iy mach mau gap & BN ni{r nhiéu han nam
(75% so vGi 25%) (p < 0,05).

Yéu to mat bénh: s6 lugng liét day TK III
1M la 122 BN (93.1%) va ty |é tim dugc nguyén
nhan la 95,9%. NHOm BN liét day TK III 2M con

it (BN) do vay chung t6i chua cé nhan dinh that
chinh xac.

Hinh thai liét: ca 3 BN liét day TK III hoan
toan déu do bénh ly mach mau trong khi 71 BN
liét khong hoan toan thi chan thuong van Ia
nguyén nhan ddng dau (42/71 BN =59,2%).
Néu tinh chung cho 131 d6i tugng nghién clu ty
I&€ BN liét hoan toan tim dugc nguyén nhan la
100% (3/3 BN), cao han nhom liét khong hoan
toan (71/128 BN=55,5%).
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47/104 BN liét day TK III don thuan tim dugc
nguyén nhan chiém 45,2%, thap hon & nhém 27
BN liét day III ph6i hgp day TK so ndo (100%),

c6 y nghia thong ké p<0,05. Nguyén nhan & 27
BN liét day TK III phdi hop:

Bang 3. Nguyén nhan gdy liét nhiéu diy TK

Day TK Liét cac DTKVN Liét phai hgp cac day TK so nao
S0 nio II1, |11, 1V, VI, I1,II1,1IV,[I1, 111, Téng
Nguyén nhan HLIV,VI 1L, V] “yy V1 vi,vi | vi |ViVI
CT so ndo, h6c mat 6 2 1 1 10
Thong BTMCXH 1 2 1 8
Phinh DMCXH 2 2
U vom di can 1
U phé quan di can 1 3
Khoi u than nao 1
Sau sot cao 1 1
Viém TC hGc mat 2 1 1 5
Viém da xoang 1
TOong sO 17 10 27

C6 17 BN liét day TK III phéi hop Vv4i liét day TK van nhan khac va 10 BN liét day III phdi hop day
TK so ndo khac. Khi phan tich nguyén nhan & 27 BN nay thdy rdng chdn thuang so ndo, h6c mat gap
nhiéu nhat (10/27 BN =37%), ti€p theo la bénh ly mach mau, u va it gap cac nguyén nhan khac.

Nguyén nhan vai vi tri

Bang 4. Nguyén nhén liét diy TK III theo vi tri tén thuong

Vi tri bénh Khoang - g
- Niogita ' dugi® | oanainh | Khe e mit | rgng s
| Nguyén nhan nhén - !
V3, gdy xuong so 21
~ Dap nao, XH nao 2
Chan = L 42
Mau tu DMC, NMC 2 o
thuong —z Xuong héc mat 12 (56,8%)
Pung dap héc mat 5
Bénh Phinh mach 2 3 s
mach Xuat huyét ndo 1 o
mau Thong DTMCXH 2 (10,8%)
U cubng ndo, u mang 1 2
Khoi u nao, u xuogng budm o
K vom, gan, h6c mili (9,4%)
Viém xoang hang 4
Nguyén | Viém khe h6c mat trén 4 17
nhan Viém da xoang 3 o
khac Viém TCHM 5 (23,0%)
San ndo 1
Tong s6 3 (4,0%) | 2(2,7%) | 13(17,6%) | 56 (75,7%) |74(100%)

Chan thuang, viém hodc u hay 6 vi tri khe hodc trong h6c mat, ngugc lai bénh ly mach mau lai

khu trd chu yéu trong nao.

IV. BAN LUAN

Nguyén nhan gay liét day than kinh III

Phan tich 131 BN liét day TK III chdng toi
thay hinh thai mac phai chiém 94,5%, cao han
nhom liét badm sinh (4,6%), ty 1& mac phai cla
chiing t6i tuong duong vai Tran Anh Dugng [1]
(87%). Ty Ié liét bAm sinh c¢6 phan thdp cb I&
mot phan bénh nhi da kham va diéu tri tai mot
s6 bénh vién khac bai mot s6 dau hiéu bat
thudng ngoai mat nhu dau dau, budn non... DO
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vdi hinh thai nay Campbell [2] da canh bdo cd
10-20% c6 thé do phinh mach hodc u ting sinh
va can thiét chup MRI. Chung t6i khong gap BN
liét bam sinh co tn hai dong tr hay téi sinh day
III lac cho trong khi Lanning bao cao liét day TK
III bdm sinh chiém 50% va mdt ti 1& cao s& cé
triéu chirng cua tai sinh TK III Iéch hudng [4].
Chan thuong da dudc hau hét cac tac gia
trong va ngoai nudc bdo cdo la nguyén nhan
hay gap nhat. Ty Ié BN liét day TK III khong xac
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dinh dugc nguyén nhan cla ching t6i thap han
cac nghién ctu khac trudc day tai Viét Nam va
thé gidi. Su khac biét nay do ngay nay cac

phuang phép chdn doan hinh anh da ho trg xac
dinh ton thugng mot cach hiéu qua han.

Bang 5. Nguyén nhén géy liét diy TK III mac phadi d céc nghién ciu

uyén nhan (%) Chan Bénh Khoi . A N

Tac gia thuong mach U NN khac Khong ro
Rucker CW[7] (1966) 17,5 19,5 15,6 13,4 34
T.A.Ducng (2006) 29,8 19,1 4,3 14,9 31,9
Nhom nghién ciru (2018) 36,0 30,4 9,6 8,8 15,2

Vi tri hdc mat chan thuong 1a nguyén nhan
nhiéu nhat (56,8%), Mot ly do chan thugng ndi
chung va chdn thugng héc mat la nguyén nhan
de dugc nhan dién vi ngoai dau hiéu lam sang,
cac test (Duction test), chup XQ sé giup ich rat
nhiéu nhu Rucker nhan xét.

Trong nghién cifu nay ca 5 BN phinh mach
nao déu cbé dan dong tir. Bong tlr dugc chi phoi
bdi nhanh dong t ndm & I6p ngoai cua day TK
III, lién quan chat ché vdi ngudn cung cap mau
nudi bao quanh day TK. Vi vay cac sgi chi phoi
dong tr thudng khong bi anh hudng khi thi€u
mau man tinh (bgi dai thao dudng va tang huyét
ap) nhung lai thudng tdn thuong khi bi chén ép
bdi phinh mach, khéi u hay chan thuong. Guy JR
[3] da nhan dinh liét day TK III mot bén kém
theo dan dong tu la dau hiéu s6m cho thay co
su’ chén ép mach mau nub6i bé dong tr va day
TK III tir t& chic 1an cén, cé tinh chat cip clu
va gdi y téi phinh mach trong n3o va vi tri
thudng gap la dong mach thong sau.

Ban luan vé mot s6 yéu to lién quan.
Trong s6 74 BN tim dugc nguyén nhan thi chan
thuong chiém 56,8%, tinh riéng nhdm BN nam
la 64,7%, nhiéu haon nit (39,1%). Ngugc lai
bénh mach mau lai gay liét day TK III & BN nir
la 75%, cao han nam. Chan thuang la nguyén
nhan hay gap cho toan b6 nghién cifu ndi ching
va nhom tudi lao ddng ndi riéng ddc biét la & BN
nam. Diéu nay c6 18 nam & do tudi lao ddng
thudgng tham gia cong viéc nang, trén cao va
thGi gian tham gia giao thong nhiéu. Két qua
nay phu hgp Peter Berlit [5], 6ng cling thay rang
cac BN du@i 50 cha yéu liét day TK III do chan
thuong con trén 50 thi chd yéu la rGi loan vé
mach trong s6 dé bénh dai thao dudng va tang
huyét ap chiém tgi 32%.

VE hinh thai liét: c6 3/131BN day TK III hoan
toan (5%), thap han so véi Peter Belit (20%) va
thdp hon rat nhiéu so véi Tran Anh Duadng
(70,7%). Nhu vay hinh thai liét cia day TK III
khong dugc thong nhat tuy thudc vao thdi
diém,cach thirc nghién cltu tuy nhién co thé day
cling 13 su' thay déi v& md hinh bénh tat cd chiéu
hudng t6t nén chang?. Ty Ié BN liét hoan toan

tim dugc nguyén nhan la 100%, cao hon nhom
khong hoan toan (55,5%) nhung van can nghién
ctru véi lugng BN liét III hoan toan nhiéu han.
Tuong tu ty 1€ tim dudc nguyén nhan & nhom
1M cao hon 2M, chdng toi chua co ly giai thich
dang vi s6 lugng BN 2M con qua it va chua co
nha nhan khoa nao cé IGi binh van dé nay.

Nhu vay tim nguyén nhan liét day TK III
thdm chi tim vi tri t8n thuang thi truGc hét can
xac dinh liét 1M hoac 2M, liét hoan toan hoac
khong hoan toan, don thuan hodc phoi hgp. Bén
canh do6 viéc khai thac tién sir, Ira tudi, hoan
canh bénh, st dung mot so test cling nhu kham
mot s6 chuyén khoa la that su’ can thiét.

V. KET LUAN

95,4% liét day TKIII 13 hinh thai mac phai
trong do6 84,4% tim dugc nguyén nhan va ding
dau la chan thuang. Ty Ié tim dudc nguyén nhan
cao khi liét day III 1M, hoan toan va khi phoi
hgp liét nhiéu day TK so.
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BIEN CH’NG CUA PHAU THUAT NOI SOI 3D MO UNG THU THY’C QUAN
CO TAO HINH BANG ONG DA DAY - KINH NGHIEM QUA 41 CA

TOM TAT

Muc tiéu: Nhan xét cac b|en chu‘ng cla phau
thuat noi soi 3D ung thu thuc quan co tao hinh bang
dng da day tai Bénh vién K. Phwong phap nghién
clru: mo ta hdi clru. K&t qua: 41 bénh nhan nam ung
thu thuc quan SCC va AC, vi tri khGi u 1/3 gilra 23,
1/3 dudi 18, giai doan khoi u T1:5,T2: 12,T3: 20, T4:
4, N1:23 N2 1, do biét héa cao 14 , vira 23 thap 3.
Thd| gian mo trung binh 195 (150 240) phut thai
gian nam vién trung binh sau mo 12, ) ngay Ty 1€
blen chling ia 21 9% trong do6 ro mleng n0| 48/o,
viém ph0| xep ph0| 9,6%, nhlem trung vét mé va liét
day quat ngugc 1a 2,4% va 2,4%, tran khi trung thét

2,4%. Khong co benh nhan tor ' vong trong 30 ngay sau

mo. K&t ludn: Phiu thuat ndi soi 3D cat thuc quan
tao hinh b&ng 6ng da day an toan va kha thi tai bénh
vién K.

Tir khéa: ung thu thuc quan, Phau thudt ndi soi 3D

SUMMARY

COMPLICATIONS FOLLOWING MINI-
INVASIVE LAPAROSCOPIC AND
THORACOSCOPIC ESOPHAGECTOMY FOR
ESOPHAGEAL CANCER: EXPERIENCES

FROM 41 CONSECUTIVE CASES

Aim: To assess the complications of mini-invasive
esophagectomy  at K hospital. Methods:
Retrospective study. Results: There were 41 male
patients who suffered from squamous cell carcinoma
and adenocarcinoma of esophagus. Most of the
patients had the lesion located at one-third middle (23
cases), the remained were at one-third lower (18
cases). The results of pathology shown that 5 cases
T1, 12 cases T2, 20 cases T3, and 4 cases T4. The
dominant of lymph node metastasis was N1 (23
cases), only one N2 patient. There were 14 well-
differentiated cases, 23 moderately-differentiated
cases, 3 poorly-differentiated cases. The average
operative time was 195 (150-240) minutes. The mean
postoperative hospital stay was 12.5 days. The
percentage of overall complications was 21.9%. In
detail, 4.8% anastomosis leakage, 9.6% pneumonia,
2.4 % pneumomediastinum. The incidence of wound
infection and recurrent laryngeal nerve palsy was
2,4% and 2,4%. There was no surgical mortality in
the period of 30 days after operation.
Conclusion: mini-invasive laparoscopic and
thoracoscopic esophagectomy for esophageal cancer
is a feasible and safe procedure at K hospital.

*Bénh vién K

Chiu trach nhiém chinh: Pham Van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 6.4.2020

Ngay phan bién khoa hoc: 3.6.2020
Ngay duyét bai: 15.6.2020
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I. DAT VAN DE

Ung thu thuc quan (UTTQ) la mot trong
nhitng loai ung thu ac tinh nhat va tién trién
nhanh. UTTQ la nguyén nhan gay tir vong diing
hang thr 6 ¢ nam gidi va thir 9 & nir [1], [6] [7]
Tai Viét nam loai ung thu biéu mé vay
(esophageal squamous cell carcinoma -ESCC)
chiém khoang 80% dén 90% UTTQ. Phau thuat
cat thuc quan van 13 perdng phap diéu tri mang
tinh triét can nhat trong cac phudgng phap diéu
tri UTTQ. Phdu thudt xadm nhdp t5i thiéu
(minimally invasive esophagectomy): két hgp
phau thuat ndi soi 16ng nguc va phau thuat noi
soi 6 bung cat thuc quan c6 tao hinh bang 6ng
da day ngay céng dugc cac phéu thuat vién ung
thu tiéu hda g dung rong rai nham glam t6i da
sang chdn trong mé UTTQ. Lgi ich ctia phau
thudt sang chén t3i thiéu dugc céc tac gia théng
ké la: giam mat méu trong mo, nao vét dudc
nhiéu hach han, rit ngan thai gian ndm vién, hoi
phuc nhanh hon sau mo so vdi phuong phap md
mad truyen théng. Phau thuat sang chan tdi thi€u
con ¢6 mét uu diém rat quan trong nita ma
nhiéu nghién clu da cerng minh rdng ty 1€ bién
chitng trong va sau mo thap haon [2],[6],[8]. Tuy
nhién phau thuat ndi soi cat ung thu thuc quan
van con la mot phau thuat nang né véi nhitng
nguy co tiém &n cla bién ching trong va sau
mo: chdy mau do tdn thuong cadc mach mau I6n
trong 16ng nguc, tdn thuong khi ph& quan, tén
thuang ong ngutc, day than kinh quat nguac,
bién chu’ng viém phdi, xep phdi _sau mo, ro
m|eng nGi thuc quan — da day, nhiém trung vét
md... theo cac nghién cltu 16n trén thé gidi thi ty
& bién ching chung nay chiém khoéng 30% dén
50% [1],[3],[5],[8]. Trong cac phuong phap
phau thuat sang chan t8i thiéu dugc thuc hién la
phau thuat ndi soi 2D va 3D hay RO bot Hau qua
cla cac bién chirng trén bénh nhan mo UTTQ rat
nang né va Ia nguyén nhan chinh dan dén tur
vong sau md. _Cac nghién cltu viét riéng vé bién
chirng cta phau thuat nay thudng dé cap tGi moi
lién hé gilta bién chiing sau mé UTTQ véi két
qua ung thu hoc gan va xa trong khi mot s6 tac
gia khac lai khong dong tinh véi két luan la cé
bién chiing sau m& sé lam giam thdi gian sdng
thém [2],[3]. Phan I8n cac bai viét vé phau thuat

cancer,
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ndi soi UTTQ van tap trung vao phau thut noi
soi 2D. Phau thuat ndi soi 3D van chua thuc su
dugc ¢'ng dung rong rai. Bénh vién K u’ng dung
phau thuat ndi soi 3D tir nam 2017 mé UTTQ véi
su két hop phau thuat néi soi thi nguc giai
phong thuc quan, nao vét hach ving va phau
thudt ndi soi thi & bung gidi phdng da day, tao
hinh 6ng da day roi thuc hién miéng ndi thuc
quan c6-6ng da day. Chang t6i thuc hién nghién
cltu nay v&i muc tiéu: "Nhdn xet cac bién c/nmg
cua phdu thudt ndi soi 3D ung thu’ thuc quén cd
tao hinh bang éng da day tai Bénh vién K”.

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

2.1 P6i tugng: TU 1/2017 dén 04/2020 cé
41 bénh nhan ung thu thuc quan, két qua g|a|
phau bénh xac dinh 13 ung thu biéu md vay
(SCC) va ung thu bi€u mé tuyen (AC) thuoc 2/3
dudi cta thuc quan dudc phau thuat ndi soi 3D.
Tat ca_cac ca md déu dugc thuc hién bdi mét e
kip phau thuat vién. Danh g|a g|a| doan truéc md
dua vao CT Iong nguc, siéu am ndi soi thuc
quan. Panh gia giai doan sau mé TNM dua theo
AJCC phién ban 7.

- Ky thudt mé: tat ca bénh nhan dugc phau
thuat 3 thi: thi phau thuat ndi soi I6ng nguc giai
phong thuc guan, nao vét hach. Thi phau thuat
ndi soi 6 bung g|a| phong da day, tao ong da
day Thi mé& cd cat thuc quan va thuc hién miéng
néi thuc quan co- da day.

-Tiéu chuén loai trat phau thuat cdt ung thu
thuc quan khong triét can (R1, R2)

2.2 Phuong phap nghién ciru: nghién clru
mo ta hoi clu.

Chi tiéu_ nghién cuu: tudi, gidi, giai doan
bénh, loai t€ bao ung thu, bién chirng sau md

T vong sau mé dudc tinh 1& nhitng bénh
nhén t vong trong vong 30 ngay sau md.

Bién ching sau md tinh theo phén loai cla
Clavien—Dindo classification: D0 0: khong co bién
chiing, D6 1: bién chi’ng nhe khéng can phai
diéu tri thém, Do 2: bi€én chling chi can diéu tri
noi khoa, D6 3: bién ching can phai can thiép,
do 3a can thiép khong can gay mé toan than, do
3b can thiép can gay mé toan than, Do 4: bién
chiing de doa tinh mang bénh nhan can ndm hoi
stic tich cuc. D6 5: bénh nhan tir vong. Bénh
nhan c6 2 bién chirng thi dugc tinh vao 1 bién
chirng nang han.

II. KET QUA NGHIEN cU'U
Bang 1. Bac diém bénh nhin

Pac diém bénh nhan SG lugng |
Nam 41
NP 0

Tudi trung binh | 58,8 tudi
Tién st hat thuoc la
C6 hut thudc 13 41
Khong hut thudc 3 0
Vi tri khoi u
1/3 giira 23
1/3 dudi 18
Giai doan khai u (T)
T1 5
T2 12
T3 20
T4 4
Giai doan di can hach (N)
N1 23
N2 1
N3 0
Di can xa (M)
MO 41
M1 0
Do biét hda té€ bao ung thu
Biét hoa cao (Well i5
differentiated)
Biét hoa vira(Moderately 23
differentiated)
Biét hda kém (Poorly 3
differentiated)
Thdi gian md trung binh %Zg)([:l)ﬁgt
Thdi gian ndm vién trung binh | 12,5 ngay
Bang 2: Bién chirng sau mé
Phan loai So luogng TV 16
(Clavien-Dindo| Bién chirng | bénh },'/ -
classification) nhan °
Do 0 32 74,56
Nh|em trung VEL
bo1 md, ndi khan 2 4,8
ti€ng
R RO miéng noi
bo 2 thuc quan c6 2 48
R Xep phoi — soi
Bo3a | hsquanhat | 2 | 48
R Viém phdi — thd
Do 3b iy 2 4,8
A Tran khi man
Do 4a phdi 2 bén i 2,4
D6 4b 0 0

IV. BAN LUAN i

Nhl"rng ky nguyén dau tién cua phéu thuat cat
thuc quan Ia vao nhitng nam 1940 vdi ty Ié tur
vong sau md 1&n téi 72% roi glam xuéng 29%
vao ndm 1960 va 13% vao ndm 1980. Phiu
thuat ndi soi nguc bung, ndi thuc qua da day &
cd dugc Luketich bdo cdo sém nhat vao ndm
2003 vGi 222 ca ty Ié bién chirng la: r6 miéng noi
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17,4%, viém phdi 7,7% va ty | t&r vong 13 1,4%.
Cling mot tac gia nita la Nguyen nam 2003
nghién ctu trén 46 bénh nhdn md ndi soi ung
thu' thuc quan ty 1& r6 miéng ndi la 17,4%, bién
chiing néng dan téi tor vong la 4,3%[1],[7].
Thanh qua nay gén lién vai nerng ti€n bo cla
gdy mé hdi stic, giam dau sau mé va ddc biét la
ky thuat ngoai khoa: ph3u thut ndi soi xam 1an
toi thleu Su’ chuén bi ky luBng bénh nhan trudc
md di cung nhu‘ng ti€n bd vugt bac trén da lam
thay d6i bd mét cua phau thuat U'I‘I'Q Tuy nhién
ty 1& bién chling trong va sau mé van con tdi
50% va ty 1€ tr vong la 4%-7%. Cac nghién ciiu
vé phau thudt ndi soi UTTQ gan day déu thé
hién két qua la phau thuat ndi soi nguc giai
phdng thuc quan va nao vét hach vlng la mét ky
thuét an toan, kha thi va vé mat ung thu hoc
cling dugc dam bao vdi uu diém mang lai cho
bénh nhan su hoi phuc sau mo nhanh han, giam
sang chan trong md, rut ngan thdi gian phau
thudt so véi mé mg nguc [1], [3] [5] Cau hoi
d3t ra véi cac phdu thudt vien md UTTQ la
nhitng yéu t6 nao lién quan dén bién chirng khi
md UTTQ? Nhitng gia thiét dua ra bao goém: thdi
gian md kéo dai vdi thdng khi mot ph6i, dd phirc
tap cua phau thuat lién quan dén ca Iong nguc
va 6 bung, tinh chat ac t|nh va tién trién nhanh
clia ung thu, k¥ ndng md clia phiu thuat vién va
thé trang suy dinh duBng cua bénh nhan s& la
nhifng yéu t6 dong gop vao ty I€ bién chirng sau
mé UTTQ tang cao [2],[4],[71,[8].

Nghién clru doi ching, da trung tam cla
Biere va cong su' nam 2012 so sanh doi chiing
ma ma da“mg trén tap chi Lancet da ching minh
vé két qua gan cla phau thuat néi soi uu viét
han han phau thuat md& md dic biét 1a ty Ié bién
chiing sau mé_[5]. Hai-Tao Huang (2015) so

sanh nhom phdu thuat n0| soi nguc bung cdt
thuc quan véi ky thudt mé mé Mckeown, tac gia
rat ra két luan vé ty 1 bién ching vé ph6i va
mach nhanh sau mé thdp han & nhém md ndi soi
nguc bung so v4i nhdm mé md [3]. Osamu
Komine (2014) so sanh 121 bénh nhan md ndi
soi nguc bung véi 74 bénh nhan mé ma cat thuc
quan, ty Ié bién ching ti nhdé dén I6n & nhém
md ndi soi la 58,7%, nhdm m& ma 1a 70%. Tac
gia cling phan tich ty Ié bién chiing chung sau
md ndi soi cla cac thdng ké I6n dao ddng tir
20,7% dén 62% [4] Kun-Kun Li (2016) tlen
hanh mot nghlen cltu hdi citu 214 bénh nhan mé
thuc qua bang phiu thuat néi soi nguc — bung,
tac gia théng k& ty 1& bién chiing sau md la
60,7% [5]. Cling mét nghién ctu khac cla Kun-
Kun Li (2018) cé 293 bénh nhan mé& ung thu
thuc quan bang ky thuat ndi soi I6ng nguc
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Mckeown, tac gia cé ty I€ bién ching chung sau
mé la 40,7%[6].

Trong nghién ctu cla ching téi ¢ 41 bénh
nhan, ty Ié bién chiing chung la (9/41) 21,9%
thap hon so v6i cac nghién cltu khac cé thé la do
s6 lugng bénh nhan trong nghién clru cla ching
toi con han ché.

Bién chL'rng vé phdi: nhin chung nhErng
bién chirng vé phéi bao gém xep phdl viém
phGi, suy ho hap,nhitng bién chiing vé phdi lun
ding dau danh sach cac bién chidng khi phau
thuat cat UTTQ, nhét la nhiing bénh nhan gia,
bénh nhan hat thudc 1a va hda xa tri tién phau.
Nguyé&n nhan vé ton thuong phdi sau md  han
quan dén thdi gian md kéo dai khi giadi phdng
thuc quan nguc, nao vét hach ving gay co kéo
chén ép khi quan lam han tiét va phan (ng
viém trong khi quan gdy nén xep phdi ngay sau
m&. Nguyén nhén tiép theo cd thé do bénh nhan
hit vao phéi dich tiét khi chua tinh han & giai
doan chuén bi rit 8ng ndi khi quan hodc & bénh
nhan cd tén thuong day than kinh quét ngugc.
Trong trerng hgp hit phai dich tiéu hda tir da
day c6 thé dan téi xep ph0| kém viém ph0| va
suy hd hdp ngay sau md. Nghién clru cia Kun-
Kun Li (2018) cd ty I€ bién chiing vé phéi sau m&
UTTQ la (8/86) 9,3% & nhdm mé ndi soi nguc
bung hoan toan trong khi nhém ndi soi nguc va
ma bung la 18,6%. Tac gia cling nhan xét ty 1é
bién chitng chung vé phéi khi tham khao cac
ngién ctu khac la tur 1,54% dén 30 % [6] Osugl
bdo cdo rdng ty Ie bién cerng phéi s& glam
xudng khi dugc md bdi cac phau thuét vién co
kimh nghiém vé ndi soi [6ng nguc [1]. Robert E.
Merritt (2019) bao cao 112 bénh nhan UTTQ
diéu tri hoa xa tri tién phau sau dé phiu thuat
ndi soi cdt thuc quan theo phucong phap Ivo
Lewis co ty I€ bién chirng chung la 25% trong do
riéng bién ching vé phéi chi la 1,79% [7]. Wei
Guo (2015) phan tich meta-analysis vé két qua
sau md UTTQ vdi 1549 bénh nhén, tac gia rut ra
két ludn nhdm bénh nhan dugc phiu thuét noi
soi nguc bung cé ty 1€ bién chiing chung thap,
nhdm m& md co ty 1é bién ching phéi cao hon
véi cac bién ching nhu viém phdi, suy hd hap,
xep phéi...[2] Felix Berlth (2018) so sanh nhém
bénh nhan UTTQ dugc md ndi soi hoan toan
nguc bung so vdi nhdm mé Hybrid, tac gia thu
dudc két qua vé bién chling viém phdi sau mé &
nhom Hybrid 27,5% cao han nhiéu so vdi nhém
md ndi soi hoan toan chi 1a 5% [1]

Trén 41 bénh nhan cta ching toi c6 4 bénh
nhan (9,6%) co bién chirng vé phéi trong dé cd
2 bénh nhan xep phGi phai soi ph& quan hut, 2
bénh nhan viém phdi phai thd may két hdp Véi
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khang sinh phé rong. Dang chd y 1a ching toi
gap 1 trudng hgp tran khi mang phdi 2 bén sau
mé 24h, tru’dng hop nay phai dét lai dan luu
mang ph0| 2 bén.

Bién cht'rng ro miéng noi: RO miéng nGi la
mot trong cac bién cerng nang né nhat cua
phau thuat ndi soi cdt thuc quan va la_nguyén
nhan dan dén t vong. Giai doan dau phau thuat
UTTQ nhitng hiéu biét vé rd miéng ndi va nhitng
phuagng phap phat hién rd6 miéng ndi con han
ché. Dau hiéu Iam  han khi thdy co dich tiéu
hoa ro qua sonde dan luu 13 két ludn cd ro
miéng ndi thuc quan da day méc du cd thé con
cd cac nguyén nhan khac nhu hoai tir da day,
thung phéan da day tao hinh. Cac yéu t6 nguy co
cta rd miéng néi dugc nghién clru la: ky nang
lam miéng nGi, phudng phap ndi, ap luc tai
miéng ndi, tinh trang phéi cé hat thudc 14 hay xa
tri trudc md, thé trang cta bénh nhan cd thiéu
mau hay albumin mau gidm...Trong nghién clru
cla Kun-Kun Li (2018) ty Ié r6 miéng ndi la
15,4%, tac gia cling x€p nhom bién chirng nay la
Grade 1 va 2 Clavien-Dindo dugc diéu tri ndi
khoa cd két qua [6]. Wei Guo (2015) théng ké
meta-analysis ty 1€ ro miéng néi cia 13 nghién
cftu khac vé phau thuat ndi soi UTTQ vdi két qua
dao dong tUir 4,35% dén 17,24%. Diéu nay cho
thay ty 1€ ro miéng ndi cling rat khac nhau va
phu thuéc va nhiéu yéu t6 [2]. Felix Berlth
(2018) so sanh 2 nhém mé ndi soi hoan toan va
nhém Hybrid tac gia thu dudc két qua la ty |1é ro
miéng néi & nhdm mé hybrid chi cé 5% trong khi
nhom mé ndi soi hoan toan la 15% [1]. Osamu
Komine (2014) so sanh két qua clia 1 phau thuat
vién c6 kinh nghiém mé thuc quan thuc hién 2
ky thudt khac nhau d6 1a mé mé cat thuc quan
va mé ndi soi. K& qua vé rd miéng néi 1a 8,3%
nhdm méd ndi soi va 10,8% nhém m& md. Pay la
mot nghién clu cho thay rat ro tinh uu viét cla

phuang phap mé ndi soi v8i mé md vi cac yéu té

so sanh déu d‘éng nhat [4]. Robert E. Merritt
(2019) nghién ciu trén 112 bénh nhan UTTQ
dugdc hoa xa tri tién phau sau d6 phau thuat ndi
soi toan bd cat thuc quan theo phuaong phap
Ivor Lewis. Ty Ié rd miéng ndi la 4/112 (3,57%)
[7]. Mot nghién cltu “A systematic review and
meta-analysis” phan tich xem gia thiét la phau
thudt ndi soi cdt UTTQ cb lam gidam ty 1& ro
miéng ndi hay khdng so véi bénh nhdn mé mé&?
Tac gia Ia Can Zhou (2015) so sanh 2527 bénh
nhan m& ndi soi va 3010 bénh nhan mé md. Két
qua la phau thuat noi soi hay md md khong lam
thay ddi ty 1& rd miéng ndi khi md cét thuc quan
do UTTQ, ty Ié rdo miéng nGi la 9,2%[8].

Nghién clru cua ching t6i co 2/41 (4,8%)

bénh nhan bién chiing r6 miéng ndi. 2 bénh
nhan nay dugc diéu tri ndi khoa nhu cham séc
va tach vét md & cb nadi ¢ miéng ndi thuc qua-
ong da day, nhin an, nu6i duGng tinh mach 5
ngay sau do6 dat lai sonde da day ludn qua miéng
nGi va nubi dudng nho giot qua sonde.

Cac bién chirng khac: cac bién ching
thudng gdp khac trong mé UTTQ tir don gian
dén phic tap la céc ton thuong & da vét mé, tén
thuong than kinh dam rdi canh tay do tu' th€ mé
nam nghién kéo dai, bién chirng chdy mau sau
md do ton thuong cac mach mau, ton thuong
than kinh qudt ngugc, rd khi quan, tén thudng
ong nguc... cling la nhitng nhom bién chirng it
gép hon 2 bién chling vé phdi va rd miéng néi.
Wei Guo (2015) thdng ké cac nghién clru “meta-
analysis of outcomes” cho két qua ty |é nhiem
tring vét mé dao dong tUr 1,72% dén 6,38% [2].
Felix Berlth (2018) nghién clu vé phau thuat noi
soi UTTQ co ty I liét nhanh cda than kinh quat
ngudc chi phdi giong ndi “Vocal cord palsy” la
3,3% [1]. Osamu Komine (2013) théng ké trén
nhém mé ndi soi UTTQ thay ty 1& bién chiing vé
than kinh qudt ngugc Ién t6i 33%, ro bach huyét
4,1%, nhiém trung vét mé 3,3% [4].

Trong thong ké clia chdng t6i gap 1(2,4%)
trudng hop néi han sau mé, khéng cd ca nao ro
bach huyét sau mé. Chlng t6i cdn mét nghién
cltu véi s6 lugng bénh nhan I16n hon dé cd thé
khai quat dugc rd nét han nhirng bién chiing nay.

V. KET LUAN

Qua nghién ctu 41 bénh nhan ung thu thuc
quan dudc phiu thudt ndi soi I6ng nguc va 6
bung cat thuc quan tao hinh 6ng da day va ndi
da day- thyc guan cd ching t6i rat ra két ludn
day la mot phau thudt an toan va kha thi vai t§/
Ié bién chu‘ng la 21,9% trong d6 ro miéng ndi
4,8 /o, viém phdi xep phéi 9,6%, nhiém trung vét
md va liét day qudt ngudc 4,8%, tran khi trung
thdt 2,4%. Chua c6 bénh nhan nao ti vong
trong vong 30 ngay sau ma.
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MOT SO YEU TO LIEN QUAN PEN KET QUA GHEP TE BAO GOC
DPONG LOAI TU" MAU DAY RON PIEU TRI LOXEMI CAP
TAI VIEN HUYET HOC-TRUYEN MAU TRUNG UONG (2015-2020)

TOM TAT

Mau day r6n la ngudn té€ bao gbc mdi va hiéu qua
diéu tri loxémi cap. Két qua diéu tri co thé chiu anh
hudng bdi nhiéu yéu t6 nhu hoa hgp HLA, mirc do lui
bénh va cac yéu t6 khac. Muc tiéu: Tim hiéu mot s6
yé€u to lién quan dén két qua Ung dung ghép té bao
g6c tr mau day ron cong dong. POi tu'gng: 18 bénh
nhan loxémi cap gém 14 lgxémi cap dong tdy va 4
loxémi cap dong lympho tai Vién Huyét hoc-Truyén
mau Trung uong. Phuong phap: can thiép lam sang
c6 theo doi doc, két hgp hoi clu va tién cliu tuo
01/2015 dén 06/2020, cac bénh nhan chon lua dugc
don vi mau day rén phu hgp sé tién hanh diéu kién
héa bang_phéc dd diét tly, sau dé theo ddi moc ghép
va cac dién bién sau ghép. Két qua: Ty Ié song toan
bd sau 1 nam theo doi la 47,6%, nhitng bénh nhan
khong cd dot bién di truyén dac hiéu thi ty 1€ sbng
toan bo tét han cd y nghia thdng ké so véi nhdm co
dot bién, mdc d6 hoa hgp HLA cang cao hoac ghép
cang sém sau khi dat lui bénh thi ty I€ s6ng cang cd
xu hudng tét han, bat dong nhém mau khong anh
hudng dén két qua ghép ndi chung. Két luan: Ghép
té€ bao g6c tir mau day ron la phucng phap diéu tri
hiéu qua, phu hgp thay thé khi khong tim dugc nguon
té bao goc tUr ngudi hién trudng thanh cing huyét
théng. Can dua vao vai tro cla cac yéu t6 anh hudng
dé tién hanh ghép nhdm dat hiéu qua cao nhét.

1Pai hoc Y Ha Noi

2Vién Huyét hoc-Truyén mau Trung uong
Chiu trach nhiém chinh: Nguyén B4 Khanh
Email: khanhhhtm@gmail.com

Ngay nhan bai: 9.4.2020

Ngay phan bién khoa hoc: 3.6.2020
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Nguyén Ba Khanh!2, Tran Ngoc Qué?,
Vo6 Thi Thanh Binh?, Bach Quoc Khanh?

T’ khoa: ghép t€ bao gbc dong loai, mau day
rén, yéu t6 anh huang, loxémi cap.

SUMMARY
SOME FACTORS ASSOCIATED WITH THE
OUTCOMES OF ALLOGENEIC CORD BLOOD
STEM CELL TRANSPLANTATION FOR
TREATMENT OF ACUTE LEUKEMIA IN
NATIONAL INSTITUTE OF HEMATOLOGY

AND BLOOD TRANFUSION (2015-2020)

Cord blood is a new and effective stem cell source
for acute leukemia treatment. The transplant
outcomes may be affected by many factors such as
HLA match, remission levels and others. Objective:
To identify some factors associated with the outcome
of cord blood allogeneic stem cell transplantation.
Subjects: 18 acute leukemia patients including 14
acute myeloid and 04 acute lymphoblastic leukemia, in
National Institute of Hematology and Blood
Transfusion. Method: clinical trial, retrospective and
prospective study, from 01/2015 to 06/2020, the
patients underwent myeloablative condition regimen,
then were monitored for the engraftment and
transplant outcomes. Results: the overall survival
after 1 year was 47.6%, patients without specific
mutations had better OS compared to ones with
mutations; the transplant outcomes seemed to be
better with higher level of HLA match or the sooner
the patients were transplanted; blood group
compatibility was not associated with the transplant
outcomes. Conclusion: Cord blood stem cell
transplantation is an effective alternative treatment for
stem cell from related donors. It is necessary to
consider the role of associated factors before each
case to achieve the best outcome.
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Keywords: allogeneic stem cell transplantation,
cord blood, associated factors, acute leukemia.

I. DAT VAN DE

Laxémi cap la nhdm bénh ac tinh cla cd quan
tao mau. Mac du khoa hoc da cé nhiéu tién bo
trong viéc tim ra cac nhém thudc diéu tri cho cac
bénh ung thu néi chung nhung d6i véi loxémi
cap thi phugng phap hiéu qua nhat van la ghép
t& bao gbc ddng loai. D& ghép t& bao gbc thanh
cong, nguodn té bao goc ludn la mét trong nhirng
van dé quan trong nhat anh hudng khong nhirng
dén qua trinh ghép ma con tac dong tdi dap Ung
ldu dai va bién chiing sau ghép. Ngudn té bao
gbc tao mau hiéu qua nhat la tir ngudi hién cung
huyét théng hoa hdp hoan toan nhung ngudn
nay chi dap ing dugc 30% s6 trudng hgp cd chi
dinh ghép. Nhitng bénh nhan con lai khong tim
dugc ngudi hi€én hoa hgp trong gia dinh phai tim
dén nhitng ngudn té€ bao gbc thay thé khac.
Trong sO cac ngudn t€ bao gbc thay thé, mau
day rén cong dong la mét trong nhitng ngudn da
chtng minh dugc tinh hiéu qua trong 'ng dung
ghép cho cac bénh mau ndi chung va lgxémi cap
noi riéng. Tai Vién Huyét hoc-Truyén mau Trung
uong, Ngan hang T€ bao gbc tr mau day ron
cdng ddng da dugc xdy dung d€ dap ng nhu
cau ghép cla cac bénh nhan can ngubn té bao
g6c thay thé. Nhiéu trudng hgp bénh nhan mac
bénh mau trong dé cé bénh loxémi cap da lua
chon dugc nguén t& bao gdc dé€ ghép tir Ngan
hang nay. Viéc danh gia hiéu qua va cac yéu t6
anh huang dén két qua ghép tir mau day rén co
y nghia rat quan trong dé€ cai thién va thic day
viéc Ung dung ghép tUr ngudn nay. Vi vay,
nghién clfu dugc ti€n hanh vdi muc tiéu:

"Tim hiéu mot s6” yéu té lién quan dén két
qua ung dung ghép té bao goc tu’ mau ddy rén
coéng dong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PGi tugng nghién ciru: 18 bénh nhan
loxémi cap, gobm cdé 14 bénh nhan loxémi cap
dong tiy va 04 bénh nhan loxémi cap dong
lympho, dugc diéu tri bang ghép t&€ bao gdc
dong loai tir mau day ron tai khoa Ghép té bao
gobc, Vién Huyét hoc-Truyén mau TW tur 01/2015
dén 06/2020.

2.2 Phuong phap nghién ciru:

— Thiét k€& nghién clfu: nghién clfu can thiép lam
sang co theo ddi doc, két hgp hdi cliu va tién clu.

— Phuong phap chon mau: chon mau thuan tién.

— Tiéu chun Iua chon bénh nhan: bénh nhan
mac loxémi cdp gom cb loxémi cdp dong tuy,
loxémi cdp dong lympho, dat lui bénh hoan toan

tai thdi diém ghép, bénh nhan cé du diéu kién
stic khoe dé tién hanh ghép, khdng & trong tinh
trang bénh ly cdp tinh (suy tim, suy than, suy
gan, nhiém trung nang...), khong lua chon dugc
ngudi hién cung huyét thdng trong gia dinh.

— Tiéu chuén lva chon don vi méau day rén:
ngudn té€ bao goc tIr ngan hang mau day ron
cdng déng, hoa hop t6i thi€u 4/6 locus HLA-A, -B
va -DR (d0 phan giai cao) vdi bénh nhan, liéu té€
bao: t6i thi€u 2 x 107 t&€ bao cé nhan (TBCN)/kg
va 0,8 x 10° t€ bao CD34+ (TBCD34)/kg, khong
¢4 nguy cd bi anh hudng bdi khang thé anti-HLA
trong huyét thanh bénh nhan.

— Tiéu chudn loai trir: bénh nhan loxémi kinh,
bénh mau khac, cdc mau mau day ron khoéng dat
tiéu chuan lua chon.

— Thdi gian nghién cfu: TU thang 01 nam
2015 dén thang 06 nam 2020.

— Phac d6 diéu kién hdéa: gom co busulfan
(120 mg/m? ngay-8 dén ngay -5) + fludarabine
(40 mg/m? ngay -8 dén ngay -3), + etoposide
(20 mg/kg ngay -4 dén ngay -2), ¢ 03 bénh
nhan két hgp ATG tho liéu 15mg/kg/ngay tu
ngay -11 dén ngay -9. Du phong ghép chdng
chd: cyclosporin A + methotrexate.

— Cac thong sd nghién cfu: ddc diém bénh
nhan va don vi mau day ron, ty |é s6ng sau
ghép, cac yéu té anh hudng dén ty Ié s6ng sau
ghép: mc do lui bénh, tinh trang mang dot
bién, hoa hgp HLA, nhém mau,.

- Thu thap va xu' ly s6 liéu: Tinh cac ty 1€ %,
trén phan mém SPSS 20.0, dung thudt toan
Kaplan-Meier dé udc tinh ty & s6ng toan bd, s6ng
khong bién cd, thdi gian theo doi la 12 thang.

- S0 db cac budc tién hanh nghién cuu:
18 BN

. Déc diém chung
LXM cap IZD truwérc ghép

—

14 BN LXM 04 BN LXM cp
cap dong tay dong lympho

L Diéutri HC én dinh (J

Ghép TBG

Ngan hang
Mau day ron
cong dong

Chi dinh fim

kémMOR [

3

Lua chon 18
don vi MDR

Panh gia mu
F MDR

Dac diém
don viMDR

L 2

v

Theo dbi
sau ghép

Két qua
| theo doi
sau ghép

Il. KET QUA NGHIEN cU'U
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Bang 3.1. Pac diém chdn dodn va mirc dé lui bénh cua bénh nhédn nghién cau

Nhoém bénh SO lugng Ty lé theo nhém | Ty Ié chung
Laxémi cap Lui I_:JérJh I‘ég dau 10 71,4%
dong tay Lui bAe_nh Ian 2 4 28,6% 77,8%
Tong sb 14 100%
Lui bénh lan dau 2 50%
Loxémi cap Lui bénh lan 2 1 25% 22 20
dong lympho Lui bénh fan 3 1 25% 1270
Tong s6 04 100%
Chung 18 100%

Nhan xét: trong s6 18 bénh nhan ghép cé 77,8% thudc nhém loxémi cap dong tuy, 22,2% thudc
nhém lgxémi cdp dong lympho. Trong nhém Ioxémi cdp dong tay cé 71,4% dat lui bénh l[an dau,
nhdm loxémi cap dong lympho cé 1 trudng hop lui bénh lan 3.

Bang 3.2. Pac diém don vi madu déy rén

S6
Pac diém trudng | Tylé
hgp
.| Hoahdp 6/6 05 27,8%
rl:ggch%% Hoa hop 5/6 05 | 27,8%
HLA Hoa hgp 4/6 08 44,4%
TOng sO 18 100%
Hoa hop| _ Cung nhom 09 50,0%
nhém | Bat d6ng chu yéu 07 38,9,0%
mau | Bat dong thir yéu 02 11,1,0%
ABO TONng sO 18 100,0%

Liéu té bao

CD34/can nang BN 2(’?%_% 2'43)2
Liéu t€ | (10°t€ bao/kg) —
bao goc| Liéu t€ bao co 4,77 £ 1,56

nhan/can nang BN i
(107 t& bao/kg) (2,22-8,62)

Nhidn xét: Co6 44,4% s6 bénh nhan dugc
ghép tir don vi mau day ron hoa hgp 4/6 locus
HLA, con lai 55,6% s0 bénh nhan dugc ghép véi
don vi hda hgp t6i thi€u 5/6 locus HLA. C6 50%
s6 bénh nhan Iua chon dugc don vi té€ bao gbc

1.0

Hoa hop HLA 5/6 va 6/6 n=10
Ty lé s6ng: 60,0 * 15,5%

Ty Ié séng toan bg

.+| Hoa hop HLA 4/6 n=8
Ty lé séng: 33,3 £ 18,0%

p=0,352

T T T T T T
oo .00 4.00 5.00 .00 10.00 1z.00

Théi gian séng sau ghép (thang)

hoa hgp nhdom mau ABO, con lai la cac trudng
hgp bat dong nhdm mau chd yéu va thir yéu.
Liéu t€ bao CD34 trung binh cla nhdm bénh
nhan nghién cttu la 2,80 + 2,32 x 10°t€ bao/kg,
con lieu t€ bao cd nhan trung binh la 4,77 =
1,56 x 10°t€ bao/kg.

n=18

Ty 18: 47,6 £ 12,4%

Thei gian: 6,95 * 1,21 (thang)
(C195% 4,56-9,34)

0.5

o
o
L

Ty 16 song toan bg

o
&
L

0.2

0.0

T T T T T T
oo 2.00 4.00 .00 .00 10.00 12.00

Thé&i gian séng sau ghép (thang)
Biéu dé 3.1. Ty Ié séng toan bé sau 1 ndm
theo doi
Nhdn xét: Sau 1 nam theo doi, ty Ié song
toan bé clia nhom bénh nhan ghép la 47,6%,
thai gian s6ng trung binh udc tinh la 6,95 thang.

Hoa hop HLA 5/6 va 6/6 n=10

| Ty1e moc ghép: 80,0 £ 12,6% |
|

0.5

Hoa hop HLA 4/6 n=8
Ty 1é moc ghép: 62,5+ 17,1%

0.4

Tj 1é moe ghép bach cdu hat trungtinh

0.2

p=0,490

o.o

oo 20,00 40.00 s0.00 50.00 100.00

Theéi gian sau ghép t& baoc géc (ngay)

Biéu do 3.2. Méi lién quan giifa mic dé hoa hop HLA vdi ty 1é séng toan bé va ty I1é moc
ghép bach ciu hat
Nhan xét: Nhitng bénh nhan c6 mirc hoa hgp HLA tir 5/6 locus tra 1€n thi cd ty |€ sOng toan bd
sau 1 ndm la 60,0%, cao han so vGi nhdm hoa hgp 4/6 locus (33,3%), tuy nhién su khac biét chua
cd y nghia thong ké (p > 0,05). Nhitng bénh nhan cé mic hda hgp HLA tir 5/6 locus trd Ién thi cd ty
I& moc ghép bach cau hat sau 100 ngay la 80,0%, cao han so vdi nhém hoa hgp 4/6 locus (62,5%),
tuy nhién su khac biét chua co y nghia thong ké (p > 0,05).
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Lui bénh Ian 1 trwéc ghép n=12
Ty 18 séng: 58,3 * 14,2%

0.8

0.5

T} lé séng toan bd

Lui bénh 1an 2 hoic 3
trwéc ghép n=9
Ty lé song: 25,0 * 20,4%

0.4

i

0.2

p=0,546

Tj lé song toan b

Khéng c6 dét bién n=11
Ty 18 séng: 60,6 + 15,7%

C6 dot bién n=7 I—

Ty lé s6ng: 28,6 £ 17,1%

0.2

0.5

0.4

p=0,025

0.0

T T T T T
4.00 5.00 8.00 10.00 12.00

Theéi gian séng sau ghép (thang)

oo 2.00

oo

T T T T T T
oo 2.00 4.00 5.00 =2.00 10.00 12.00

Thé&i gian séng sau ghép (thang)

Biéu do 3.3. Méi lién quan giifa mic dé lui bénh trudc ghép va tinh trang mang dét bién
gen bénh voi ty 1é song toan bo
Nhan xét: Nhitng trudng hgp dat lui bénh [an dau va ghép ludn thi ty 1€ s6ng toan bo cao han so
vd@i nhitng trudng hdp lui bénh [an 2 hodc 3, tuy nhién su’ khac biét chua cd y nghia thong ké. Nhing
bénh nhan khong coé dot bién dac hiéu thi ty 1€ sGng toan b6 cao han co y nghia thong ké so vdi

nhém c6 ddt bién dic hiéu (60,6% vs 28,6%).
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n=9

0.5
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°+1 Khéng bét déng n=9
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p=0,46

0.0
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Thé&i gian séng sau ghép (thang)
Biéu do 3.4. Méi lién quan giita hoa hop
nhom mau va ty Ié séng toan bé

Nhan xét: Nhitng trudng hgp co va khong cd
bat dong nhdm mau ABO déu khong anh hudng
dén ty |é song toan bo.
IV. BAN LUAN

Sau 1 nam theo doi, ty Ié song toan bd udc
tinh cia nhém 18 bénh nhan loxémi cdp ghép
dong loai tr mau day ron la 47,6%, thdi gian
song udc tinh chung cia nhém bénh nhan la
6,95 thang (biéu dd 3.1). Ty & séng toan bd sau
2 nam ctia nhom bénh nhan bénh mau ac tinh
trong nghién clfu cla Tanaka va cs (2015) la
35% [1]. Bdo cdo tdng hgp cua Rocha (2005) vé
két qua ghép t&€ bao gbc tir mau day rén cho
bénh ac tinh & Chau Au cho thay ty |é sGng toan
bo sau 3 nam ndi chung la 47 + 5% [2]. Bao cdo
clia Ruggeri va cs (2014) cling thdy rang ty lé
song toan bd clia nhdm ghép tir mau day ron la
47% [3]. Nhu vay, ty Ié s6ng toan b6 clia nhom
bénh nhan nghién ciru phan nao tuong ducng
V@i cac két qua nghién clu trén thé gidi.

Hoa hop HLA 13 tiéu chudn dau tién va quan
trong nhat dé€ luva chon ngudn t€ bao gbc cho

bénh nhan. Ngu6n té€ bao gdc tir mau day ron
chi can hoa hop tdi thi€u 4/6 locus HLA-A, -B va
-DRB1 la dat yéu ciu dé& sir dung. Tuy nhién,
mc d6 hoa hdp cang cao thi hiéu qua ghép sé
tuong Ung cang t6t hon. Trong nghién ciru nay,
ty 1é song toan bo clia nhédm bénh nhan cé muc
d6 hoa hgp 5/6 hodc 6/6 locus HLA Ién tGi 60%,
trong khi ty 1€ nay ¢ nhédm hoa hgp 4/6 locus
HLA chi 13 33,3% (biu dd 3.2). K&t qua nghién
ctu cling cho thdy & nhitng bénh nhan cé6 muc
d6 hoa hgp 5/6 va 6/6 locus HLA thi ty 1€ moc
ghép bach cau hat trong vong 100 ngay lén tGi
80%, trong khi ty 1€ nay la 62,5% v&i nhdom hoa
hgp 4/6 locus (biéu dd 3.2). Nghién cliu cua
Stevens va cs (2011) thdy rdng trong ghép tir
mau day rén, mdc do hoa hgp HLA cang cao thi
kha nang moc ghép cang nhanh [4]. Sobol va cs
(2015) khi nghién cltu trén cac truéng hgp ghép
tlr mau day rén cho bénh ac tinh cling cho rang
nhitng trudng hgp hoa hgp 5/6 va 6/6 thi kha
nang moc ghép cao gap 1,6 va 2,7 lan so Vvdi
hoa hdp 4/6 locus HLA [5]. Biéu nay cho thay su
anh hudng ctia hoa hgp HLA lién quan nhiéu dén
van dé moc ghép han. Nhiing trudng hgp hoa
hgp HLA cang nhiéu thi nguy cg tuong tac va
dao thai gitta manh ghép véi co thé chu sé cang
giam, kha nang moc ghép tudng (ng cling
nhanh hon va do dé han ch& dugc nhitng tén
thugng do cham moc ghép mang lai nhu' nhiém
trung nang.

Viéc lva chon thdi diém ghép cho nhém é&c
tinh cling rat quan trong trong ghép té bao géc
no6i chung, dac biét la ghép t€ bao gbc tir mau
day rén. Piéu nay lién quan dén thdi diém lui
bénh cla cac bénh nhan. Két qua nghién ciu
cho tha@y nhitng bénh nhan ghép ngay khi dat lui
bénh [an 1 thi ty 1€ sGng toan bl sau ghép la
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58,3%, trong khi ty 1€ nay chi la 25,0% & nhom
lui bénh An 2 ho¥c cao hon (biéu dd 3.3), mic
du so sanh chua thé hién y nghia thdng ké. biéu
nay c6 th€ do ¢ mau con thdp va thdi gian
nghién cflu ngadn nhung budc dau da cho thay
cd su anh hudng nhat dinh cla thdi diém lui
bénh véi két qua ghép, trong do thdi diém ghép
cang gan lui bénh dau thi két qua cé xu huédng
cang t6t. Nghién cllu cta Ruggeri (2014) nhan
thdy nhitng trudng hdp Iui bénh lan 2 trg di thi
tang nguy co tai phat, tang ty Ié t& vong trong
ghép va giam thdi gian sdng khong bénh [3].
Sobol va c¢s (2015) cling thdy rang nhiing bénh
nhan co tién sur diéu tri va lui bénh nhiéu dot
trudc ghép, dac biét la co tién sir ghép té€ bao
goc trong qua kh{ thi anh hudng xau dén kha
nang moc ghép cling nhu ty Ié tr vong lién quan
dén ghép [5].

Tinh trang dot bién gen gay bénh la mot
trong cac yéu to tién lugng hang dau doi vdi
Ioxémi cap, do dé bén canh mdc do6 lui bénh sau
ghép thi tinh trang mang gen ciing anh hudng
dang k€ véi két qua ghép [6]. K&t qua nghién
clu da chi ra nhdom bénh nhan c6 dét bi€én gen
thi ty 18 s6ng toan bd thap hon dang ké so véi
nhom bénh nhan khong cé dot bién gen (28,6%
va 60,6%, p < 0,05) (biéu dd 3.3). Cac nghién
cftu trén thé gidi cling cho két qua tuong tu.
Sobol va cs (2015) cho rang nhitng bénh nhan
thu6c nhdm bénh nguy cc cao vGi cac gen tién
lugng xau thi ty 1€ s6ng toan bd va s6ng khong
bénh thap hon so vdi nhitng trudng hgp nhoém
nguy cd thap [5]. Yéu td nay cling gép phan anh
hudng xau dén kha nang moc ghép [5].

Bat dong nhom mau hé ABO gilta bénh nhan
va ngudi hién cling dugc danh gia vé madi lién
quan doéi véi két qua ghép noi chung. Két qua
cho thay ty Ié song toan b0 cla nhdom co va
khong co bat dong nhdm mau ABO khong co su
khac biét co y nghia théng ké (50,0% va 44,4%,
p>0,05) (biéu dd 3.4). Blin va cs (2009) thay
rang bat déng nhdm mau hé ABO cd anh hudng
dén mot so két qua ghép va kha nang gap bénh
ghép chdng chl ndng 6 nhdom ghép tir dich tuy
xuong, nhung khong cé anh hudng rdo nét &
nhom ghép t&r mau day rén hay mau ngoai vi
huy dong [7]. Tuy nhién nghién cu tai Iran cla
Vaezi va cs (2017) lai két ludn rang bat dong
nhém mau thr yéu hé ABO anh hudng dén ty 1é
song toan bd, nhu cau truyén khdi hong cdu
nhiéu han, va cé mét s6 trudng hgp gidm sinh
dong hong cau trong bat dong nhdm mau chu
yéu trong ghép té bao gbc dong loai tir cac
nguon nodi chung [8]. Nhu vay, mac du két qua
nghién clu chua dua ra két luan vé vai tro truc
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ti€p cua bat dong nhéom mau 1én cac két qua
ghép vi c@ mau con nhé nhung bat dong nhém
mau van c6 nhitng anh hudng nhat dinh doi véi
qua trinh ghép.

V. KET LUAN

Ung dung ghép té bao gbc dong loai bang
ngudon mau day rén cdng déng cho 18 bénh
nhan lgxémi cdp dong tuy va dong lympho cho
mot s két luan nhu sau:

— Ty |é sbng toan bd udc tinh sau 1 nam theo
d&i ciia nhdom bénh nhan ghép la 47,6 + 12,4%.

— Nhitng bénh nhan khong c6 dot bién di
truyén dac hiéu thi ty Ié s6ng toan bd t6t han co
y nghia thong ké so véi nhitng bénh nhan cé
mang dot bién di truyén (60,6% vs 28,6%,
p<0,05).

— MOt sO yéu td co6 xu hudng anh hudng dén
két qua ghép tir mau day ron bao gom:

+ M(rc d6 hoa hgp HLA trén mdc 4/6 locus thi
ty 1€ sOng toan bd cé xu hudng cang tét (60% vs
33,3%), ty 1€ moc ghép bach cau hat cao hon
(80,0% vs 62,5%).

+ Nhirtng bénh nhan ghép sém ngay sau khi
dat lui bénh lan dau thi ty |1é s6ng toan bo tot
han so véi ghép sau khi da tiing tai phat (58,3%
vs 25,0%).

— Bat dong nhom mau gilra bénh nhan va
daon vi mau day rén chua anh hudng dén ty Ié
song toan bo.

KIEN NGHI

Mau day rén cong doéng la nguén té bao goc
thay thé& phu hgp d€ (ng dung ghép ddng loai
diéu tri loxémi cap. Can dua vao vai tro cla cac
yéu t8 anh hudng dé cé chi dinh tién hanh ghép
V@i két qua cao nhat.
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TONG QUAN HE THONG VE HIEU QUA CUA DIENOGEST SO VO'1 GNRH-A
TRONG PIEU TRI LAC NOI MAC T’ CUNG

Lé& Huong Giang', Duong Tién Dat’, Nguyén Phuong Chi'?,
Kiéu Thi Tuyét Mai', Lé Hong Minh?, Ly Quoc Trung?*,

TOM TAT
Boi canh va muc tiéu: Lac ndi mac tir cung
(LNMTC) 13 mot bénh Iy man tinh anh erong téi 10-
15% phu nu’ trong do tu0| sinh san VGi ganh nang
bénh tat va chat Ierng cudc song glam sut. Cac triéu
chitng déc trung cla LNMTC la dau vung chau, dau
bung kinh, va c6 thé vo sinh. Nghlen clu tong quan
hé thong dLroc thuc hién dé danh gla hiéu qua va do
an toan cula dlenogest so v3i mot s6 thuSc GnRh-a
(triptorelin, goserelin, leuprorelin) trong di€u tri
LNMTC. Phuong phap nghién ciru: Trong nghién
clfu nay chidng toi st dung cd s dir liéu ctia PubMed
va Cochrane Library dén thang 12/2019. Hai nghién
clru vién_doc lap danh gia va trich xudt dir liéu theo
hudng dan PRISMA. Thang Jadad 1996 dugc st dung
trong danh gia chat lugng cac nghién cru thir nghiém
ngau nhién cé do6i chiing va thang Newcastle-Ottawa
dugc st dung cho cac nghién clu thuan tap. Doi véi
phéan tich gdp, ty s6 chénh gdp dugc udc tinh bdng
m& hinh ngau nhién hodc mo hinh c6 dinh tly thudc
vao tinh dong nhat cua cac nghién ctu. Két qua: Tur
hai ngudn cd s@ dir liéu, nhém ngh|en cu thu dugc
897 bai bao cé lién quan va sau qua trinh sang loc, 6
nghlen cltu dugc dua vao tong quan hé thong Ket
qua cho thay dienogest hiéu qua tuong duong vdi cac
GnRH-a (triptorelin, goserelin, leuprorelin) trong giam
dau do LNMTC, giam kich thudc ton thuogng LNMTC,
cai thién chat Iu’ong cudc song va sy hai long cla
ngudi bénh. V@ do an toan, str dung GnRH-a lién quan
dén glam mat do xuong dang k&, dac biét 1a that lung
cot s6ng va lam ting ty 1& néng birng mét, khd am
dao, Trong khi dd, bénh nhan s dung dienogest
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terdng gap pha| chay mau sinh duc va tang can. Vi
vay, két hop Vvéi liéu phéap ‘add-back’ khi st dung
GnRH-a 1a can thiét dé han ché& nguy co gidam mat do
xuong. Két luan: Dienogest khong thua kém so vGi
GnRH-a trong diéu tri LNMTC.

7w khoa: dienogest, GnRH-a, progestin, goserelin,
trlptorelln leuprorelin, lac ndi mac tr cung, tong quan
hé théng

SUMMARY

EFFECTIVENESS OF DIENOGEST AND
GONADOTROPIN-RELEASING HORMONE
AGONISTS FOR THE TREATMENT OF

ENDOMETRIOSIS: A SYSTEMATIC REVIEW

Objective: Endometriosis is a chronic condition
with high economic burden and low quality of life in
10-15% of women in their reproductive age due to
symptoms such as pelvic pain and infertility. The aim
of this study was to assess the effect of dienogest vs.
gonadotropin-releasing hormone agonists (GnRH-a)
including triptorelin, goserelin, and leuprorelin in the
treatment of endometriosis. Methods: The
comprehensive search was applied to electronic
databases PubMed and the Cochrane Library until
December 2019. Two independent review authors
assessed studies and extracted data according to the
PRISMA guidelines. The Jadad 1996 scale and
Newcastle-Ottawa scale were used for the quality
assessment of randomized controlled trials and cohort
studies, respectively. In meta-analysis a pooled odds
ratio was calculated by using a fixed-effects model or
random-effects model based on heterogeneity in the
studies. Results: Of 897 articles identified, there
were six studies comparing the use of dienogest and
GnRH-a (triptorelin, goserelin, and leuprorelin).
Dienogest was as effective as GnRH-a (triptorelin,
goserelin, leuprorelin) for the relief of endometriosis-
related pain, reducing endometrial size, improving the
quality of life and the satisfaction of patients. GnRH-a
was associated with a significant reduction in bone
mineral density, especially lumbar spine and a higher
incidence of hot flushes and vaginal dryness, whereas
the most frequent drug-related adverse effects in the
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dienogest group were vaginal bleeding and weight
gain. Therefore, add-back therapy for endometriosis
women treated with GnRH-a should be considered to
preserve bon mineral density. Conclusions: These
results showed that dienogest was non-inferior to
GnRH-a in the treatment of endometriosis.

Keywords: Dienogest, GnRH-a, progestin,
goserelin, triptorelin, leuprorelin, endometriosis,
systematic review.

I. DAT VAN BE

Lac nbi mac tir cung (LNMTC) la bénh ly lién
guan dén su hién dién cla cac tuyén ndi mac tir
cung va mo dém & bén ngoai tr cung, dac trung
bdi triéu chirng dau vung chau va/ hodc vo sinh,
gay anh hudng khong nho dén sic khoe, trang
thai tam ly, nghé nghiép va chat lugng cudc
song cla ngudi bénh. Theo thGng k&, tan sudt
gép khoang tir 10-15% phu nit & dd tudi sinh
san ty 1& mac bénh cao gdp 10 lan & phu ni bi
v0 sinh (20 — 50%) so vé&i véi phu nir co kha
nang sinh san (0,5% — 5%) va cd thé Ién dén
45% & phu nir c6 dau vung chdu man tinh [1,
2]. Hién nay, c6 nhiéu bién phap diéu tri LNMTC
(cd st dung thudc va phiu thuat) nhlmg moi
phuong phap déu cé uu nhugc diém riéng va
khong c¢é lua chon nao dudc coi la toi vu nhat
trong diéu tri LNMTC [1, 2].

Dienogest la mot progestin dudng udng thé
hé méi dugc nghién clu dé diéu tri bénh
LNMTC, la chat duy nhat trong sO cac
progestogen c6 tinh chdt cia ca C-19
norprogestin va dan xuat progesterone, gilp
dienogest két hgp dugc nhiéu Igi ich nhu: dé
d3c hiéu cao véi thu thé progesterone va ai luc
lién két khdng déang k& déi véi thu thé estrogen,
thu th€ androgen, glucocorticoid  va
mineralocorticoid. Hon nifa, dienogest c6 lién
két ddi trong vong B steroid, dan dén hé thong
nGi doi lién hgp trén cac vong steroid A va B,
diéu do gilp cho dienogest cé ai luc manh vdi
thu thé progesterone; nhém cyanomethyl thay
thé nhom ethinyl tai C-17 khién cho dienogest
hoat dong kém qua enzyme cytochrom P450
(CYP) hay ndi cach khac né phan ('ng kém véi
cac protein gan, dan dén gidm nguy cd xay ra
tuong tac thubc thong qua hé thong enzyme
gan [3]. Chinh vi cau trdc hda hoc dac biét so
v@i cac thubc cung nhom, dienogest dudgc ki
vong sé& dem lai hiéu qua diéu tri vuot tréi cung
vGi han ché cac tac dung khong mong mudn
trong diéu tri LNMTC. GnRH-a (triptorelin,
goserelin, leuprorelin) la thudéc da chirng minh
dudc hiéu qua diéu tri LNMTCvGi nhiéu Igi ich
vugt troi hon so véi cac bién phap noi khoa. Vi
vay, ching téi thuc hién nghién clru tdng quan
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hé théng nay véi muc dich so sanh hiéu qua va
bién cO bat Igi (AE) cua dienogest véi cac thudc
nhom GnRH-a (triptorelin, goserelin, leuprorelin)
trong diéu tri LNMTC.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Cac bai bao khoa hoc dugc tim ki€m trén hai
nguon cg sé dir liéu la Pubmed va The Cochrane
Library. Viéc tim kiém khong gidi han vé thgi
gian cong b6 clia cac bai bao nghién clitu va
dugc thuc hién dén ngay 01 thang 12 ndm
2019. CG phap tim kiém dugc hinh thanh bang
cac st dung céc toan tir OR va AND dé lién két
cac tUr khda vé thu6c “Dienogest”, “Goserelin”,
“Triptorelin”, “Leuprorelin” hodac nhém thuGc
chira cac thubc can nghién cttu “GnRH analog”,
“Progestin” v&i cac tir khda vé bénh LNMTC
“Endometriosis”, “Adenomyosis”, cac tUr khoa
xudt hién & tiéu dé hodc tdm tt cta nghién clu.

Tiéu chuén Iua chon céc bai bdo 1a: (1) Thi
nghiém lam sang, nghién clru quan sat (bao
gém cac nghién cllu cdt ngang, nghién cdu
thuan tap va nghién ctru bénh chung), (2) DG
tugng nghién cttu la phu nir trong dd tudi sinh
san tUr 18 tudi trd 1én, dudc chadn doan bénh
LNMTC, (3) So sanh truc ti€p dienogest va
GnRH-a (triptorelin, goserelin, leuprorelin) trong
diéu tri LNMTC, (4) K&t qua nghién cru la hiéu
qua diéu tri hodc an toan trén lam sang. Loai trir
cac bai bao la bao cdo ca, chudi ca, nghién ciu
thi diém (pilot study), bai tdng quan, thu gui tda
soan, bai xa lun, tom tat hdi thao, hdi nghi, cac
nghién clu dang ti€n hanh, chua cong bd két
qua, cac bai bdo dugc viét bang ngdn nglr khac
khong phai ti€éng Anh. Hai nghién c(tu vién
(NCV) doc 1ap (LHG va DTD) ti€én hanh lua chon
cac bai bdo theo tiéu chuan lva chon va loai trir
G trén (Hinh 1).

Chét lugng clia cac nghién clru dugc danh gia
dbc 1ap bai hai NCV. Bat c* mau thuan trong viéc
lua chon, trich xuat dif liéu hoac danh gia bai bao
gifa hai NCV sé dugc quyét dinh bdi NCV th( ba
(NPC). D4i véi cac thr nghiém lam sang, ching
t6i sir dung thang Jadad 1996 d€ danh gia theo 3
tiéu chi: tinh ngau nhién, lam mu déi va bao cao
cac trudng hop ngirng tham gia véi tdng diém téi
da 13 5 diém. Nghién c(tu c6 diém trén 2 dudc coi
la chat lugng t6t. Boi véi cac nghién ciu thuan
tap, ching t6i si dung thang danh gia NOS
(Newcastle-Ottawa Scale) véi tong diém tdi da la
9 sao va nghién cftu cd tir 5 sao trg I1én dugc coi
la chat lugng tot. Nghién clru phan tich gbp ty s6
chénh (OR) gilta nhém dienogest va GnRH theo
phuang phap mo hinh ngau nhién hoac mo hinh
c6 dinh dua vao su khong dong nhat cua cac
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nghién ctu (I 2) va dugc thuc hién trén phan
mém Review Manager 5.3.

Il. KET QUA NGHIEN cUU
Tim kiém trén Pubmed va the Cochrane

Cac y van nghién cru: (n=897)
- Pubmed (n=470)
- The Cochrane Library (n=427).

library ghi nhan 897 két qua (hinh 1). Sau khi
d6i chiéu theo tiéu chuén lua chon va tiéu chuén
loai trir, 7 bai bao thudc 6 nghién clru dudc dua
vao trong téng quan hé théng. Déc diém co ban
cGa moi nghién clru dugc trinh bay & bang 1.

Loai trir (n=89) bai bado trung nhau.

A 4

A
Poc tiéu dé, tom
(n=799).

tdt céc bai bdo

Loai trr (n=526) bai bao khong thda

\ 4

A
Lay toan van va doc chi tiét ndi dung
cac bai bao (n=273).

man tiéu chuén da xac dinh.

Loai trir (n=180) bai bao khong thoa

A 4

Téng cdng: 7 bai bado (6 nghién ciru)
dirde lira chnn

Y

man tiéu chuén da xac dinh.

Hinh 1. Két qua qua trinh lua chon cac nghién cuu.

Cé 4/6 nghién ctru la nghién clru da trung
tdm va 2 nghién clu cla Fawzy 2015 va Lee
2016 la nghién clru don trung tém. DG tugng
nghién clu bao gébm ca phu nir bi LNMTC da
diéu tri ngoai khoa va phu nir chua diéu tri phau
thuat ngoai khoa. Thdi gian dung thubc trong
cac nghién clru dao dong tir 12 tuan (1 nghién
ctru), 16 tuan (2 nghién clru) dén 24 tuan (3
nghién cttu). Trong do, cd 3 nghién cliu so sanh

Bang 1. Bac diém co ban cua cdc nghién ciu

dienogest vdi leuprorelin, 2 nghién clfu so sanh
v@i triptorelin va 1 nghién clu so sanh vdi
goserelin. Banh gia chat lugng cac nghién cliu
theo thang Jadad vdi RCTs va NOS vdi nghién
cttu thuan tap cho thdy 5/6 nghién clru c6 chat
lugng t6t va 1 nghién citu cia M. Fawzy (2015)
la thir nghiém lam sang khéng ngau nhién vdi
chat lugng trung binh.

Thiét ké
Tacgia | NC/ Théi | Dacdi@ém |Dienogest| GnRH-a Tiéu chi danh gia | Nguon
(nam) | gian NC/ | bénh nhan |(cG mau) | (cG mau) (thang do) tai trg
Dia diém
PN LNMTC giai | Cai thién muc do
1M T'mla:nsn I;Cg/’ doan 2-4 (r- Dllirqggxezst Triptorelin 3.75 nghiém trong cua Society
Co.sso.n NA/ Phép/ AFS), ga trai l3n/ ngay mg, IM, moi“28 bephA(Thang r-AFS) Innothera
(2002) | Pa trung qua p“hau thuat 0S. 16 tué’n ngay, 16 tuan | Ty lé mang thai tu and
tam dé diéu tri, 18- |7 (73) (67) nhién Schering
' 40 tuoi Cac bién c0 bat Igi
TNLS RCT, ° . Leuprorelin | Cai thién tri€u chiing
2. T. nhan ma/ T_NNI\C,Ir.}.aCnV%ogg Dienogest acetate dau (VAS, B&B) Bayer
Strowitzkil 1998-2001/ tridu chitna dau 2mg/ ngay,| 3.75mg, SC, | Cai thién chat lugng | Schering
(2012, | ba qudc lién quan %8-45 0S, 24 tuan|thang 1 lan, 24| cudc sbng (SF-36) | Pharma
2010) | gia/ Pa q o (124) tuan Cac AE va thay doi AG.
trung tam. (128) mat do xuang.
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PN chan doan Trintorelin Cai thién triéu chiing
3 M TNLS/ |LNMTC c6 triéu | Dienogest agetate dau (VAS)

Falwz. 2013-2014/ [chiing rong kinh|2mg/ ngay, 3.75ma. SC. 4 Thé tich tir cung Khan
(20153; Ai Cap/ ban| va dau ving [0S, 16 tuan t.l,l”én/('lgén 1’6 9
trung tdm. | chau lién quan, (19) tuan (118) Cai thién rong kinh

35-45 tudi
Leuprorelin | Cai thién triéu chiing
NC thudn | PN d3 trdi qua | . acetate dau (VAS)
4. Dong- | tap/ 2012- | phiu thudt noi | Di€nogest | 3.75mg, SC, 4 o )
: v N . oA e |2mg/ ngay,| tuan/lan, 6 Thay d6i mat do Khong
Yun Lee | 2015/ Han | soi bao tén dé 0S. 6 thandl thang. OS: UGna BMD
(2016) | Quc/ Don |diéu tri LNMTC, [ of 9 Ectr digo] 0.img g BMD.
trung tam 18-45 tuoi '+ norethisterone
0.5mg/ngay (36)
Tai phat LNMTC phat
" hién bang hinh anh.
NC thuan . : ,
tap tuang | PN LNMTC, da | Dienogest Gqserelm 1.8 ; CaAC AE —
5.Y. ; . % - |mg: SC, 4 tuan Mulrc do nghiém .
lai/ 2009- | trai qua phau |2mg/ngay, wo o ~ | Dai hocY
Takaesu 2013 / Nhatlthuat d& didu trilos. 24 tu3 11an, dung 6 [trong/ giai doan bénh Tok
(2016) |2013 / Nhat thuat de dieu tri0S, 24 tuan) = " 54y (Thang r-ASRM) okyo
Ban/ ba |bénh, 18-45 tudi (54) S —— 7
A Cai thién triéu chung
trung tam. Ta ~
dau lién quan dén
LNMTC (VAS)
PN tai phatdau | . Leuprolide | Cai thién triéu ching
Abdou ;I’(I)\lll_‘}SZROCl'I(;// vung chau khoang E n'qegn/?]%?;} acetate dau (VAS) i
A 1 ndm sau PT 2’ | 3.75mg, IM, 4 | Kich thugc LNMTC Khong
(2018) |AiCap/ ba| +a .. 0S, 12 tuan| "« A
truna tam diéu tri LNMTC, (121) tuan 1 lan, 12 Cac AE
9tam- | 5045 e tuan (121) c

Chua thich: RCT: thir nghiém ngau nhién co
doi chiing, r-ASRM: revised American Society
for Reproductive Medicine, VAS: Visual Analog
Scale, B&B: Biberoglu and Behrman, r-AFS:
Revised American Fertility Society, OS: dudng
udng, IM: tiém bap, SC: tiém dudi da, LNMTC:
lac ndi mac tr cung, TNLS: th& nghiém [am
sang, NC: nghién clu, BMD: bone mineral
density, SF-36: Short Form-36, PN: phu n{rChi
tiét hiéu qua diéu tri cla cac thudc dugc trinh
bay trong bang 2. Nghién clu clia M. Fawzy
(2015), triptorelin c6 hiéu qua gidm dau bung
kinh (gidam diém dau bung kinh trén thang VAS)
dang k& hon so vdi dienogest sau 16 tuan diéu
tri, trong khi hiéu qua giam cac triéu ching dau
khac (dau vung chau, dau khi quan hé tinh duc)
G hai nhom la khong cd su khac biét cé y nghia.
Bén canh do, hiéu qua lam giam kich thudc tén
thugng LNMTC sau 12 tuan diéu tri cling khong
khac biét cd y nghia théng ké gilra 2 nhdm (theo

Abdou -2018). Tuy nhién, triptorelin lam giam
thé tich t&r cung dang k& sau 16 tuan diéu tri,
trong khi do, dienogest khdng lam thay ddi thé
tich tir cung dang k& (M. Fawzy-2015). DGi vdi
bénh nhan da trai qua phau thudt loai bd ton
thugng LNMTC, nghién clu cua Y. Takaesu
(2016) cho thdy ty Ié tai phat ton thuong sau 24
thang phau thuat 8 2 nhém dienogest va
goserelin la khong cd su khac biét véGi 24 tuan sir
dung thu6c. Tuy nhién doi v8i nhom dienogest
thi diém r-ASRM cao han & nhitng bénh nhan tai
phat con d6i véi goserelin thi diém r-ASRM la
nhu nhau gittra nhdm tai phat va khong tai phat.
Ngoai ra, chat lugng cudc song va muc do hai
long ctia bénh nhan déu dugc cai thién sau sur
dung thudc va khong khac biét gilra dienogest
va nhom GnRH-a; mdc do nghiém trong cla
bénh va tinh trang rong kinh cling dugc cai thién
dang k€& & ca 2 nhdm va ty I&é mang thai tu nhién
@ dienogest va triptorelin la khong khac biét.

Bang 2. Hiéu qua diéu tri cua dienogest so sanh vdi GnRH-a
T| Tacgia Nhom Thoi n . Mirc do
T| (nam) (CG6 mau) |gian BT Tricu chiing dau nghiém trong |
M. Cosson " r-AFS: |8 diém,
1 |va s (2002) PNG (59) | 16 tuan NA 86.2% BN hai long.
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r-AFS: |9 diém vdi
TA (61) 80% BN hai long.
VAS: |47.5 + 28.8 i n
R A ; N Ay Ty I€ BN nghiém
DNG (90) B&B: Tong tricu chung vung chau nang\, . "y 7004 dén
N va trung binh | tU 21% va 59% BN
T. Strowitzki ~ ; 5% BN.
. ” xuong 0% va 5% BN.
2 |vacs (2012, 24 tuan -
VAS: |46.0 + 24.8 A .A
2010) B&B: T8 au chl N hau n& Ty lé BN nghiém
LA (96) 3: Tong trieu chuing vung chau nang\ o o." "t 6504 dén
va trung binh | tu 10% va 61% BN "~ 4% BN
xudng 0% va 5% BN o B
VAS: (1): |t'61.7 + 22.1 d&n 21.7 + 116.
DNG (19) (2): | tir82.3 + 17.1 dén 30.6 + 18.4.
M. Fawzy va ~ | (3): | tr69.8 + 21.9 dén 20.7 £ 16.5.
3| & (2015) 16 tan S (1: 10r59.2 + 12.5 dén 24.5 « 13.8. NA
TA (19) (2): | tir 83.1 + 15.9 dé&n 0 ()
(3): | tlr 64.7 + 22,9 dén 25.8 + 19.1.
Dong-Yun | DNG (36) . - . T L
4| Leevacs | LA+ add |24 tudn G'aﬂ’hgf”lgas‘:r dkﬂgg 'gieétdc%a ,zn”r;]?;“ va NA
(2016) | back’ (28) g cost - oy nghia.
r-ASRM cao haon &
V. Takaesu DNG (54) Cai thién dang k& & ca 2 nhém trong nhdm tai phat.
5 vé. cs (2016) 24 tuan thai gian diéu tri, khdng co6 su’ khac biét | r-ASRM khong khac
GA (51) c6 y nghia vé hiéu qua gilta 2 nhdm. |biét & nhom tai phat]
va khong tai phat.
VAS: (1) |28.7 5.3, (2a) [19.0 = 4.3
6 Abdou va cs DNG (101) 12 tudn (3) 120.0 + 3.08. NA
(2018) LA (96) VAS: (1) |26.2  3.01, (2a) |19.5 + 3.01
(3) | 17.9 + 2.9.

Chu thich: DNG: Dienogest, TA: triptorelin,
LA: leuprorelin, GA: goserelin; VAS: Visual
Analog Scale, B&B: Biberoglu and Behrman, r-
AFS: Revised American Fertility Society, r-ASRM:
revised American Society for Reproductive
Medicine; (1): Pau vung chau, (2): DPau bung
kinh, (2a): Pau Iung, (3): Dau quan hé tinh duc;
|1 Gidm; (*): P<0.05 (so sanh gilra 2 nhom diéu
tri), NA: Not Available.

Da6i v8i cac AE khi st dung thudc, cac nghién
cttu ghi nhan bién c6 hay gap bao gom bdc hda,
tang can, chady mau sinh duc bat thudng, dau
dau, khé am dao, rung téc, mun...Trong do,
nguy cd bénh nhan b6c héa & nhdém GnRH-a cao

gap 18 lan nhém dienogest (OR: 18.35, 95%CI:
4.25-78.20), tuy nhién vdi liéu phap ‘add-back’
két hgp cung vdi leuprorelin thi ty 1€ boc hoa G 2
nhém la khong khac biét cd y nghia thong ké
(Dong-Yun Lee-2016). Ty |é bénh nhan chay
mau sinh duc bat thudng & nhdm dienogest cao
hon so v8i nhdm GnRH-a (OR: 14.3, 95%CI:
3.06-66.75). Ngoai ra, tang can la bién c6 co xu
hudng xay ra nhiéu hon & nhém dienogest,
trong khi d4, nhom GnRH-a ¢ ty 1€ khé am dao
cao han. bau dau la mot bién c6 cd xu hudng
hay gap & GnRH-a (OR: 1.47, 95%CI: 0.93-2.32,
Hinh 2).

GnRH-a Dienogest Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Abdou va cs (2018) 56 121 19 121 31.2% 4,63[2.52, 8.48) L
M. Cosson va cs (2002} 4 67 7 713 292% 14.87 [5.92, 37.35] -
T. Strowitzki va cs (2010) 9 128 0 120 146%  19.16[1.10, 332.89) - A Ar
Y. Takagsu va cs (2016) 48 51 6 54 250% 128.00[30.25 541.60] — I?'I"enh(’:o
Total (95% Cl) 367 368 100.0%  18.35 [4.25,79.20] - oc hoa
Total events 154 32

Heterogeneity: Tau® = 1.69; Chi? = 19.18, df = 3 (P = 0.0003); I* = 84%
Test for overall effect: Z = 3.90 (P < 0.0001)

01 1 10 1000

Favours[GnRH-a] Favours [Dienogest]

0.001
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Dienogest GnRH-a 0Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Abdou va cs (2018) 78 121 26 121 424% 6.63[3.74, 11.74] -
M. Cosson va cs (2002) 45 73 17 67 40.9% 4.73[2.29,9.76] —a Bién c6’
Y. Takaesu va cs (2016) 54 54 3 51 16.7% 1510.43 [76.08, 29986.05] — » .

chay mau
Total (95% ClI 248 239 100.09 14.30 [3.06, 66.75 =
otal (95% CI) " [ ] - sinh duc
Total events 177 46 -
ity: 2= . 2= = = ;|2 =879 f f } |
?ete;ogenenyl.l T?ru ‘ ;f'n; (33;1\ o _13.3;6? 2 (P =0.0005); I = 87% ‘0.001 0?1 } 110 1000'
est for overall effect: Z = 3.38 (P =0, ) Favours [Dienogest] Favours [GnRH-a]
GnRH-a Dienogest Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Abdou va cs (2018) 26 121 17 121 43.4% 1.67 [0.86, 3.28] T ~ ~
T. Strowitzki va cs (2010) 25 128 15 120 40.5% 1.70[0.85, 3.41] TR Bien co
Y. Takaesu va cs (2016) 2 54 5 51 161% 0.35[0.07, 1.91] —_— dau dﬁu
Total (95% CI) 303 292 100.0%  1.47[0.93,2.32] -
Total events 53 37
e Chiz = - - 2= 24 : \ 4 y

Heterogeneity: Chi? = 3.05, df = 2 (P = 0.22); I* = 34% 0.65 012 ] .5 2'0

Test for overall effect: Z = 1.66 (P = 0.10)

Favours [GnRH-a] Favours [Dienogest]

Hinh 2. Nguy co gap AEs J dienogest va GnRH-a

Vé thay d6i mat do xuong trong qud trinh
diéu tri, nghién cllu cia T. Strowitzki va cs
(2012, 2010) cho thdy nhom dung leuprorelin
lam mét dé xuong gidm nhiéu hon dang ké so
vGi nhom dung dienogest sau 24 tuan diéu tri.
Trong khi do, vdi nghién clfu cla Dong-Yun Lee
va cs (2016), nhém s dung leuprorelin két hgp
V@i liéu phap ‘add back’ (uéng két hgp estradiol
va norethisterone acetate) giam mat do xuong
khong khac biét so vdi nhém dung dienogest
sau 24 tuan diéu tri.

IV. BAN LUAN

Trong hau hét cac nghién clu, hi€éu qua giam
dau cua dienogest la tuong dudng véi GnRH-a
(triptorelin, goserelin, leuprorelin) trong diéu tri
LNMTC. Viéc triptorelin giam dau bung kinh
dang k& hon so véi dienogest & nghién cltu cta
M. Fawzy-2015 la do triptorelin gay ra v6 kinh
trong qua trinh diéu tri. Ngoai ra, chat lugng
cudc song, su hai long cta bénh nhan la tucng
tu nhau & ca 2 nhédm. Dienogest con giam kich
thudc tdn thuong, giam mdc dd nghiém trong
cla bénh tuong duong so véi GnRH-a.

Vé cac tac dung khong mong mudn, GnRH-a
hay xay ra cac bién cO lién quan dén suy giam
estrogen (nhu: bGc hoa, khé am dao, giam ham
muon...), trong khi do, chay mau sinh duc bat
thudng la bién cd hay gap han & dienogest. Tuy
nhién tan suat va mirc d6 chay mau sinh duc do
dienogest c6 xu hudng giam theo thgi gian diéu
tri [4] va chi c6 0,6% phu nit LNMTC dirng diéu
tri do chdy mau sinh duc bat thudng [5] cho
thdy mirc d6 dung nap tot cla dienogest. Ngoai
ra, GnRH-a cling lién quan dén gidm mat dé
xuang dang k& so véi trudc khi sir dung, tuy
nhién, viéc két hgp liéu phap ‘add- back’ trong
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diéu tri gitp tinh trang nay dudc cai thién.

M6t s6 nghién clru téng quan hé théng dugc
ti€n hanh gan day vé hiéu qua cua dienogest
trong diéu tri LNMTC [6][7] cling cho rang
dienogest 2mg c6 hiéu qua tuong tu GnRH-a
trong diéu tri LNMTC vdéi kha nang dung nap tot
han. Tuy nhién, cac nghién clfu tdng quan nay cd
s& lugng nghién ctu con han ché do tiéu chudn
lua chon chi ldy cac nghién cfu can thiép RCT.

Nghién cltu tdng quan ctia ching toi danh gia
trén ca nghién cu quan sat va nghién clfu can
thiép va cap nhat dugc nhitng nghién clru gan
day. Tuy nhién, do chi c6 6 nghién clu trong
tdng quan hé thdng nay, ching téi d& khong
danh gid dugc sai léch xudt ban. Bén canh do,
viéc cac nghién cliu c6 két qua vai nhiéu tiéu chi
danh gia va thang do ludng khac nhau cling dan
dén khd khan trong bao cdo va phan tich.

V. KET LUAN

Dienogest c6 hiéu qua diéu tri LNMTC khéng
thua kém so véi cac thu6c nhom GnRH-a
(triptorelin, goserelin, leuprorelin) v&i kha nang
dung nap t6t, la mot lua chon thich hgp trong
diéu tri LNMTC.

Ghi cha: Chi tiét tai liéu tham khao va ban
toan van cla cac nghién ctu trong téng quan hé
thong nay khong dugc trinh bay trong tai li€u
tham khao dudi day. Pdc gia cb thé lién hé vdi
nhom tac gia néu can thong tin chi tiét.

Loi cam on: Tran trong cam on Trung tam
Nghién clu va Panh gia Kinh t€ Y t& (HERAC)
da ho trg cho nghién ctu nay.
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XAC DINH DA HINH GEN MTHFR O’ TRE TU KY VIET NAM
BANG KY THUAT REALTIME PCR

Piu Trung Hiéu*, L& Thi Minh Phwong*, Nguyén Thi Trang*

TOM TAT

Methylenetetrahydrofolate reductase (MTHFR)
tham gia chuyen doi homocysteine thanh methionine,
dong vai tro quan trong trong viéc diéu hoa
homocysteine thanh methionine. S6 lugng 16n
homocysteine va stress oxy hdéa dugc cho la cd lién
quan dén cac r6i loan tdm than kinh nhu tu ky. Co
nhiéu tranh cdi xung quanh vai trdo clia gen MTHFR d6i
V@i su xudt hién bénh tu ky & tré. Do do ching t6i tién
hanh nghién ctu véi muc tiéu: Xac dinh ty 1€ xuat
hién da hinh gen MTHFR (C677T va A1298C) G tré tu
ky Viét Nam. D6i tugng va phuadng phap: 50 tre
dugc chan doan tu ky va 50 tré hoan toan binh
terdng SUr dung perdng phap Short- Realtime-PCR dé
xac dinh kiu gen ctia d6i tugng bang mau ngoai vi.
Két qua: Ty Ié xudt hién da hinh C677T va A1298C
gen MTHFR & nhém bénh tuong Ung la 30% va 72%,
trong d6, kiu gen di hdp t&r C677T chiém 26% va
dong hdp tor chlem 4%, kiéu gen di hgp tur A1298C
chiém 60% va dong hop t&r chiém 12%. O nhém
chiing chi gap 14% di hgp t&r C677T va 20% di hgp
A1928C, 1 trudng hdp mang dong hgp tr da hinh
A1298C trong nhém chl.rng Kiéu gen CT+TT cla da
hinh Ce677T va AC+CC cua da hinh gen A1298C c6
nguy cg gdy tu ky cao han kiéu gen binh thuéng véi
ty 1€ tuong Ung la 2,633 va 9,117. Két luan: Cac da
hinh gen MTHFR lam tang nguy cd xuat hién bénh tu
ky cao gap 2-9 lan so vdGi alen dai.

Keywords: MTHFR, C677T, A1928C, tu ky.

SUMMARY
REALTIME-PCR APPLICATION FOR
DETERMINING THE MTHFR

*Truong Pai hoc Y Ha NG/
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GENE POLYMORPHISMS C677T AND
A1298C OF AUTISM SPECTRUM DISORDER
IN VIETNAMESE CHILDREN

Background: Methylenetetrahydrofolate reductase
(MTHFR) participates in converting homocysteine into
methionine as a cofactor. The large amount of
homocysteine and oxidative stress is associated with
neuropsychiatric disorders such as autism. The role of
the MTHFR gene in the occurrence of autism in children
aroused much  controversy among the researchs.
Material and method: 50 childrens were diagnosed
with autism. Using Short-Realtime-PCR technique to
identify MTHFR genotype from isolated DNA in
peripheral blood. Results: The prevalence of
polymorphism of C677T and A1298C MTHFR genes in
the corresponding disease group was 30% and 72%, of
which, C677T heterozygous genotype accounted for
26% and homozygous for 4%, heterozygous genotype
A1298C accounted for 60% and homozygous accounted
for 12%. In the control group, there were 14% C677T
heterozygous and 20% A1928C anomalies, 1 case of
A1298C homozygous homozygous in the control group.
The CT + TT genotype of polymorphic C677T and AC +
CC of the A1298C polymorphism have a higher risk of
autism than the reward genotype with 2,633 and 9,117,
respectively.

Keywords: MTHFR, C677T, A1928C, autism.

I. DAT VAN DE

Tu ky (autism) la mét tép hdp cac r6i loan
phat trién lan téa mdc dd tir nhe dén ning, khdi
phat sém tur khi tré con nho tudi (thudng trudc 3
tudi) va dién bién kéo dai. Bi€u hién chung clia
tu ky 1a nhitng khi€m khuyét & 3 linh vuc: tuang
tac xa hoi, giao ti€p va hanh vi véi s@ thich thu
hep, rap khuon. Bén canh dé tré thudng cd rdi
loan cam gidc va tang hoat dong.

Ti 1€ tu ky cé xu hudng tdng nhanh. Tai My,
tu ky, cung v@i bénh tim mach va ung thu, la
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mot trong ba vén dé néi cdm cua quéc gia nay,
s6 tré mac ching tu ky cao han so Vi tdng s6
tré bi ung thu, ti€u dLIdng va AIDS. O khu vuc
Chau A, Chau Au Bac My ti 1€ tré tu ky trung
binh khoang 1%[1] Con s0 nay & Viét Nam ciing
gia tang nhanh chdng, tai Bénh vién Nhi Trung
uong so tré dén kham tu ky tang gap 50 lan va
sO tré can diéu tri tang 33 [an trong nam 2007 so
v@i ndm 2000 [2]. Tai Bénh vién Nhi dong I, nam
2000 chi cé 2 tré dén dé diéu tri tu ky nhung
dén nam 2007 con s6 nay da tang Ién 170 tré,
nam 2008 |én tGi 324 tré.

Cac nghién clu trén thé gidi chi ra rang, tu’ ky
la chirng bénh da nhan t6,bao gom yéu t6 xa hoi
k& trén va yéu t6 di truyén nhu cac dot bién gen
hodc NST, 1a cac yéu t& cé thé phat hién s6m
nhd vao su’ phét trién cia cac ky thuét sinh hoc
phan tlr hién nay. Rat nhiéu gen lién quan tdi tu
ky d& dugc nghién cliu nhu’ MTHFR, RFC, TCN2,
COMT, GSTM1,...[3]. Trong dé da hinh tai gen
MTHFR la mot trong nhitng dot bién dau tién
dugc chirng minh la c6 lién quan dén tu ky véi 2
dot bién thay thé cap nucleotid la C677T va
A1298C. ToOn tai nhiéu tranh cai xung quanh vai
tro clia cac da hinh gen MTHFR d6i véi phat sinh
va bi€u hién bénh ly tu ky. Do dé ching téi tién
hanh nghién cru nay véi muc tiéu: "Xdc dinh ty
/é xudt hién da hinh gen MTHFR (C677T va
A1298C) & tré tu ky Viét Nam.”

IIl. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. Poi tugng nghién clru
- Nhom bénh: La nhiing tré dugc bac sy

Bang 2.1: Trinh tu’ moéi

chuyén khoa chan doan xac dinh tu ky. Chan
doan xac dinh tré tu ky theo tiéu chuidn DSM -
IV, tré co it nhat 6 dau hiéu, trong dad: it nhat 2
dau hiéu bi€u hién khiém khuyét vé chat lugng
quan hé x3 hdi; it nhdt 1 diu hiéu biéu hién
khiém khuyét vé chat lugng giao ti€p; it nhat 1
dau hiéu cé hanh vi bat thudng va dugc ngudi
giam ho doéng y cho tham gia nghién ctru.

Nhom chirng. La hoc sinh cac trudng tiéu hoc
va THCS khu vuc Ha Noi, khong bi bat thudng nao
vé tam ly hay lién quan dén hé than kinh.

- Thdi gian va dia di€ém nghién cru: T thang
8 - 2017 dén 9 - 2018.

- Dia diém nghién clru: Trung tam tu' van di
truyén, Bénh vién bai hoc Y Ha NGi.

- C3 mau nghlen clfu: COng thirc tinh ¢§ mau
cho mot nghién clru mo ta tinh theo cong thirc
cla S.K.Luanga va Lemeshow:

1-p
EZp

Trong do: 1- a/2 = 0.95; € = 0.10; p = 95%
(d6 chinh xac cta quy trinh tham chi€u). n = s6
lan thuc nghiém can thuc hién, tinh dugc bang
21, chiing t6i 1ay s6 tron la 50 cho nhém bénh va
50 cho nhém ching.

2. Phuong phap nghién ciru

2.1 Quy trinh nghién ciru

- DNA dugc tach chiét tr mau ngoai vi
(ch6ng dong EDTA) bang kit tach DNA Express
cla hang Lytech (Nga). S dung ky thuat
SHORT- REALTIME PCR dé& xac dinh cac dot bién
gen C677T va A1298G vdi trinh tu moi:

n= Zf—OC/z

Pa hinh Trinh tu moi xuoi Trinh ty moi ngu'gc PCR

(Forward primer) (Reverse primer) (pb)
MTHFR 5-TGC TGT TGG AAG RW 5-GCG TGA TGA TGA AAT CGG-3 226
C677T GTG CAA GAT-3 RM 5-GCG TGA TGA TGA AAT CGA-3 226
MTHFR 5 —-CCTTTGGGGC RW5-CAAAGGACTTCAAAGACAGTC-3 120
A1298C | GCTGAAGGACTACTAC-3 | RM 5-GGTAAAGAACAAAGACTTCA-AAGACACTGTG-3 | 127

Ki thuat SHORT- REALTIME PCR dugc thuc hién trén may CFX96 (BioRad, My) vdi chu trinh luan
nhiét: 94°C - 3 phut, 40 chu ki (94°C - 15s, 64°C - 40s).

. KET QUA NGHIEN cU'u i

1. Két qua tach chiét AND. 100 mau
nghién cl'u dugc tdch ADN bdng phucng phap
ADN- -express (Lytech, Nga), tuy nhién ching to6i
cai tién giam thé tich mau va dung dich tach
ADN so V@i protocol huéng dan cua hang. Cu
thé, lugng mau ngoai vi 1a 200pul va dung dich
téch ADN la 200pl, thay vi 550ul mau ngoai vi va
550ul dung dich tdch ADN nhu trong protocol.
Tién hanh kiém tra do tinh sach dat chuan thu
dugc két qua sau:
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Bang 3.1. Két qua do néng dé tinh sach
ADN theo phuong phap ADN-express

Nong do Nong do Do tinh
ADN ADN ng/pl sach
Thap nhat 113,5 1,76
Cao nhat 576,8 1,98
Trung binh 379,5+13,82 | 1,85%0,320

Nhan xét: Lugng ADN thu dugc tir cdc mau
tugng ddi cao va 6n dinh vdi ndng dd cao nhat
dat 576,8ng/ul, thap nhat dat 113,5ng/ul; do
tinh sach cao nhat la 1,98 thap nhat la 1,76.
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Bang 3.2: So sanh két qua Realtime— PCR va két qua dién di

Kit PCR - dién di

1012

Ghi chua:

1,4: Bénh nhan vdi alen C677 & T677

7,10: Bénh nhan vdi alen A1298 & C1298
2,8: Chiing duadng alen C677 & A1298

3,9: Chiing am alen C677 & A1298
5,11: Ching dudng alen T677 & C1298

6,12: Chirng am alen 7677 & C1298

K/gen Kit short-Realtime-PCR
Amplification
Bl o
Binh \| | -
thudng 5 5
0 10 Z(gydes 30 40
Ghi chi:
- Hex (xanh 14 cay): Alen binh thuGng
- Fam (xanh nudc bién): Alen d6t bién
Di hop ]
tir dot By
bién
Pdng
hqp tcr B so0
d@t 400
bién

Nh3n xét: Hinh anh sau khi chay bang ky thuat Short-realtime-PCR cho két qua rd nét, dam bao
yéu cau, du da cai ti€n & budc tach chiét DNA khi s dung Iugng mau va hda chat la 200 pl thay cho
550 pl nhu' Nha san xudt da dua ra. )

2. Xac dinh dét bién gen MTHFR bang ki thuat SHORT — REALTIME PCR

Bang 3.4. Két qua xac dinh dot bién gen MTHFR C677T bang ky thudt SHORT-realtime PCR

Kiéu gen Nh(:';c;'g ng Nl(‘: "=1 I;gl;h OR 95% ClI P

cC 43 (86) 35 (70)
CT 7 (14) 13 (26) 2,282 0,822 - 6,337 | <0,5
TT 0 (0) 2 (4) 6,127 | 0,285-131,791 | <0,5

CT+TT 7 (14) 15 (30) 2,633 0,967 - 7,170 | <0,5

Ty lé cac alen (%)

C 93 83
T 7 17 2,721 | 1,075-6,887 | <0,5

Chu thich: C: alen binh thugng
T: alen dot bién C677T

CC: dong hgp tir binh thutng
CT: di hgp t&r dot bién C677T
TT: dong hgp t&r dot bién C677T

Nhén xét: Khao sat ki€u gen C677T gen
MTHFR nhdn thdy & nhém bénh c6 13 tré mang
kiéu gen di hgp tr (chiém 26%) va 2 tré mang

kifu gen dong hop tir dét bién (chiém 4%).
Trong khi d6 & nhdm chirng khéng ghi nhan bat
ky truGng hgp nao mang kiéu gen dong hgp tur
dot bién, tuy nhién gdp 7 tré mang kiéu gen di
hgp tir dot bién (chi€m 14%). Co su’ khac biét co
y nghia thong ké vé tan s alen trong nhém
bénh nhan va nhém chiing véi (p <0,5, OR =
2,633, 95%Cl = 0,967 — 7,170)
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VEé tan s0 cac alen, d nhom bénh: ty I€ alen C
la 83%, ty I€ alen T la 17%. Nhém ching: ty 1€
alen C la 93%, ty 1€ alen T la 7%. Alen T lam

tang nguy cg xuat hién tu ky gap 2,721 lan (p
<0,5, OR = 2,721, 95%CI = 1,075 - 6,887).

Bang 3.5. Két qua xac dinh dét bién gen MTHFR A1298G bang ky thuit SHORT-

realtime PCR
e Nhom chiurn Nhom bénh
Kiu gen %0 9 T oo OR 95% CI p

AA 39 (78) 14 (28)
AG 10 (20) 30 (60) 8,357 3,262 — 21,411 <0,01
GG 1(2) 6 (12) 16,714 1,846 — 151,347 <0,01

AG+GG 11 (22) 36 (72) 9,117 3,668 — 22,658 <0,01

Ty lé cac alen (%)

A 88 58
G 12 42 5310 | 2,579-10,933 | <0,01

Chua thich: A: alen binh thudng

G: alen dét bién A1298G

AA: dong hgp tlr binh thudng

AG: di hgp t(r dbt bién A1298G

GG: dong hgp tr dot bién A1298G

Nhdn xét: Khao sat ki€u gen A1298G gen
MTHFR nhan thdy & nhém bénh c6 30 tré mang
ki€u gen di hgp t& (chiém 60%) va 6 tré mang
ki€u gen dong hgp tir dot bién (chiém 12%).
Trong khi dé & nhém chiing c6 1 tré mang kiéu

Bang 3.4: Két qua phéi hop kiéu gen

gen dong hgp tr dot bién (chiém 2%), va 10 tré
mang kiéu gen di hgp tir dot bién (chiém 20%).
Co su khac biét cd y nghia thong ké vé tan s6
alen trong nhéom bénh nhan va nhém chiing véi
(p <0,5, OR =9,117, % Cl = 3,668 — 22,658).
VEé tan so cac alen,  nhom bénh: ty I€ alen A
la 83%, ty |é alen G la 17%. Nhém ching: ty 1€
alen A la 93%, ty Ié alen G la 7%. Alen A lam
tang nguy cg xuat hién tu ky gap 5,310 lan (p
<0,01, OR = 5,310, 95%Cl = 2,579 — 10,933).

Phan bo kiéu gen Ty Ié phoi hop ~ AL A Ty lé s0 alen
C677T A1298C kidu gen N (%) | Sealendotbien | g5t hia N (%)
cC AA 7(13,3%) 0 7 (%)
T AA 7 (13.3%)
cC AC 24 (46,7%) 1 31 (%)
cC cC 7 (6,7%)
T AA 0(0%) 2 9 (%)
T AC 5(10,0%)
T cC 1(3,3%)
T AC 1(3,3%) 3 2 (%)
T cC 1(3.3%) 3 1(%)
Téng 50 (100%) Téng 50 (100%)

Nh3n xét: Khao sat t6 hgp kiéu gen cua hai da hinh trén gen MTHFR cho thdy t6 hgp ki€u gen
gdp nhiéu nhdt la kiéu gen dong hgp tlr binh thuGng C677T va di hgp t&r A1298G chiém ty 1€ 24%.
Gap 5 trudng hop di hgp tir kép (10%) va 1 trudng hdp mang ca hai kiéu gen déng hgp tir dot bién

(chiém ty 1& 2%).

IV. BAN LUAN

1. Tach chiét ADN bang bd kit ADN-
EXPRESS cai tién. Budc dau tién cla ky thuat
SHORT- REALTIME PCR ciing nhu hau hét cac ky
thuat sinh hoc phan tir khac la tach chiét ADN.
Mau ADN can dam bao dd nong do, do tinh
sach, khong bi dat gay trong qua trinh tach chiét
dé cac phan (ng tiép theo dugc t6i uu va chinh
xac. Trong nghién ctfu nay, st dung bd kit ADN-
EXPRESS dé tach AND. Két qua thu dugc mau
ADN c6 nbng dd va do tinh sach dat yéu cau vdi
nong dé ADN trung binh dat 379,5+13,82 ng/l,
do tinh sach déu nam trong khoang 1,7 — 2,0, do
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tinh sach trung binh 1,85+0,320.

Két qua chay Short- realtime PCR thi cho hinh
anh dep, r6 nét. Nhu vay, ching toi két luan
rang: D3 cai tién thanh cong bd kit tach ADN —
express, hoan thién muc tiéu 1.

Nhu vdy, budc nay cai tién gidam thé tich hda
chat tach chiét, giip giam giad dich vu ma van
dam bao dugdc do chinh xac. Viéc nay nham gilp
tiét kiém dugc t6i da lugng hda chat tach chiét
can thiét, gop phan giam gia dich vy, dong thdi
phu hgp véi viéc 1ay mau & nhitng tré tu ky von
rat kho khan. ]

2. Xac dinh dot bién gen MTHFR bang ki
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thuat SHORT Realtime — PCR. Ngay nay, Tu
ki 13 mot van dé sic khoe rat dugc quan tam
trong Y hoc vi su gia tdng mdt cach dang ké ty
Ié mac bénh, dac biét trong vai thap ky gan day.
Biéu hién tu ky xudt hién ngay tir nhing giai
doan rat sém va cd thé s& anh hudng lau dai téi
cudc ddi cla dia tré[1]. Vi vay, viéc phat hién
triéu ching tu ky dé c6 thé cung cdp mot
chuang trinh gido duc phu hgp vao giai doan
sdm la vO cling can thiét dé tré cd thé tu duy va
cling nhu co hdi phat trién nhitng kha nang dac
biét ctia minh. Néu phat hién mudn khi hanh vi
tré khi tré da dinh hinh, kha nang phuc hoi va
hoa nhap la rat cham va khong toan dién.

Trén thuc t€, theo nghién clfu cla khoa phuc
hoi chlfc nang bénh vién Nhi trung ugng, so tré
tu ky dugc phat hién mudn sau 36 thang tudi
con cao, lén tdi 43,86% va chi 43,48% dén
kham & Ira tudi 24 - 35 thang [2]. VGi su’ phat
trién clia xa hoi va 16i séng cong nghiép thu hep
thai gian ti€p xdc cua bé me vdi con cai, viéc bd
me khéng ndm rd nhitng m&c phat trién cua con
lam chadm su’ phét hién s6m bi€u hién bénh cua
tré & giai doan dau ddi. Vi vdy chin doan sdm
Tu ky con nhiéu han ché vé mat Idam sang, yéu
cau can c6 mot _ky thuat sang loc hiéu qua, vdi
chi phi thap va de dua vao thuc hién rong rai han.

Cac nghién ctu trén thé gidi chi ra rang, tu ky
la chdig bénh da nhan t6,bao gém yéu t6 xa hoi
k& trén va yéu t6 di truyén nhu cac dot bién gen
hodc NST, la cac yéu t& cd thé phat hién s6m nhd
vao sy’ phat trién cla cac ky thuét sinh hoc phan
t&r hién nay. Rat nhiéu gen lién quan tdi tu ky da
dugc nghién cGtu nhu’ MTHFR, RFC, TCN2, COMT,
GSTM1,...[3]. Trong d6 doét bién tai gen MTHFR la
mot trong nhifng dot bi€én dau tién dudc ching
minh la cd lién quan dén tu ky véi 2 dot bién thay
thé cap nucleotid la C677T va A1298C.

Nghién citu cua tac gia Ha Thi Minh Thi va
Nguyen Thi Nguyét Minh trén 60 ngudi thanh
nién khoe manh tinh nguyén thay ty 18 kiéu gen
677CC la 71,7%, 677CT la 25% va 677TT la
3,3% [4]. Tan sb alen dot bién T677 & nhéom
ngudi khoe manh Ia 7% thap hon dang ké so vdi
con s6 17% trong nhom tré mac bénh tu ky &
nghién clfu cta ching toi.

Néu so sanh vdi sO liéu tir cac nghién clu
bénh ching khac vdi nhém chimg cung do tudi,
so vGi nhom tré khdng mac bénh tu ky thi tan s6
alen dot bién T677 nhém tré tu ky cta ching toi
(17%) la tuong tu véi tac gia Mohammas (2009)
(16,3%)[6] nhung thdp hon dang ké & cac
nghién clu cia Shawky (40%) [5].

Khi nghién clu da hinh A1298G cua gen
MTHFR, chidng t6i ti€n hanh khao sat su’ phan bé

ki€u gen va phan tich méi lién quan tdi bénh tu
ky cGa trén nhdm bénh la 50 tré dugc chan doan
tu ky va trong nhdm chidng la 50 tré hoan toan
khoe manh. Két qua ghi nhdn: & nhém bénh co
28% tré mang ki€u gen ddng hgp tir binh
thuding AA, 60% mang kiéu gen di hgp tir AG, c6
dén 6 truang hdp (12%) mang ki€u gen dong
hop tlr dot bién GG. O nhém chirng, ki€u gen AA
chiém 78%, ki€u gen di hop tir CT la 20% va cb
1 trudng hop mang ki€u gen ddng hgp tir dot
bién GG.

Két qua phan tich con cho thiy ki€u gen AG
lam tang nguy cd tu ky Ién gap 8,357 lan so vdi
nhom chiing (OR = 8,357; 95%CI = 3,262 —
21,411); Kiéu gen déng hop GG va ki€u gen di
hop AG lam tdng kha ndng bi tu ky 9,117 [an so
vGi nhdm chiing (CT+TT: OR = 9,117; 95%CI =
3,668 — 22,658). Su’ khac biét gitra nhdm bénh vdi
nhém chirng la ¢ y nghia théng ké véi p<0,01.

Alen G lam tang kha nang bi v sinh nguyén
phat lén 5,310 lan so véi nhom chiing (OR =
5,310; 95%CI = 2,579 — 10,933; vdi p<0,01).
Nhu vay mang alen T lam tang nguy cd vO sinh
& nam giGi, su khac biét c6 y nghia théng ké vdi
vGi p<0,01.

Tan s0 alen dot bién C1298 trong nhém tré tu
ky cua chung t6i (42%) cling cao han nhém
chirng t&r nghién cfu cta Park Jungwon (24%)
[7], hay tir nghién cru Boris (25%) [8]. Nhu vay,
tan so alen dot bién & 50 tré tu ky trong nghién
cru cta chdng t6i I6n han so vdi tan so alen dot
bién dy trong nhom chiing clla mét s6 nghién
ctru khac.

Sy’ phan bd theo s6 lugng alen dot bién trong
moi tré tu’ ky cling dugc théng ké va phan tich. Ty
Ié tré khong mang alen dot bién nao thudc hai dot
bién néu trén la 13,3% tuong tu két qua nghién
cliu clia Mohammas (18,8%) [5], nhung cao han
so vGi nghién cru ctia Boris (2%). Co 60% sO tré
mang 1 alen dot bién hodc T677 cla dot bién
C677T hoac C1298 cla dot bién A1298C cao han
so VvGi phan tich cla Boris (44,6%). Chlng toi
nhan thdy trong 86,7% tré tu ky mang gen dét
bién thi 10% tré mang kiéu gen di hap tir kép dot
bién 677CT/1298AC, két qua cua Boris ty |é nay
cao han, chiém 25%. Nghién cru ctia Boris khong
ghi nhan trudng hgp nao mang 4 alen dét bién
(mang phdi hop kiéu gen 677TT/1298CC)[4], tuy
nhién nghién cifu cla chdng t6i ¢ ghi nhan 1
trudng hgp mang 4 alen dot bién.

V. KET LUAN

- Hoan thién thanh c6ng quy trinh ky thuat
short-ARMS-realtime-PCR dé& xac dinh dot bién
gen C677T va A1298C gen MTHFR
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- Ty Ié xuat hién da hinh C677T va A1298C
gen MTHFR & nhém bénh tuong (ng la 30% va
72%, trong dd, ki€u gen di hdp tir C677T chiém
26% va dong hap tir chiém 4%, ki€u gen di hap
tor A1298C chi€ém 60% va dong hgp tu chiém
12%. O nhém ching chi gap 14% di hgp tl
C677T va 20% di hgp A1928C, 1 trudng hdp mang
dong hgp tir da hinh A1298C trong nhém chiing.

- Kiéu gen CT+TT cua da hinh C677T va
AC+CC cua da hinh gen A1298C c6 nguy cd gay
tu cao hon ki€u gen binh thudng véi ty 1é tuang
ung la 2,633 va 9,117.
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TAC PONG CUA HE THONG VAN CHUYEN MAU TU PONG TREN MOT SO
XET NGHIEM HOA SINH MAU TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Hé thdng 6ng khi nén (Pneumatic tube systems-
PTS) hlen dang dugc st dung rong rdi trong nhiéu
bénh vién véi muc dich van chuyén mau bénh pham
tw dong Bén canh gid tri hitu |ch ma PTS mang lai
nhu van chuyén nhanh, an toan, giam thdi gian tra két
qua xét nghiém, h|eu qua vé ch| phi va giam yéu cau
nhan luc thi PTS cd th€ anh hudng dén chét lugng
mau dugc van chuyén do toc do van chuyen cao,
chiéu da| cua hé thong, tac dong chuyen dong va rung
dong cla cdc mau mau... va gay ra két qua xét
nghlem khéng chinh xac, lam anh hucng dén chén
doan va diéu tri. Nghién clru nay danh gia tac dong
cua PTS su dung tai bénh V|en Nhi Trung Udng den sy’
thay ddi ciia mot s chi s6 hda sinh mau. Ket qua cho
thay 41 xét nghlem hoda sinh dugc danh g|a khéng cd
su khac biét gilra mau dugc van chuyen bang PTS va
mau van chuyén bai nhan vién véi p>0,05. Cac chi s6
bi anh hudng do tinh trang tan mau bao gobm LDH,
AST, K, CK, CK-MB cho thay nong d6 cac xét nghiém
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nay cd xu hudng tdng & nhém mau dudc van chuyén
bdi PTS nhung su khac biét la khéng cé y nghia thong
ké véi p>0,05. Tuy nhién n6ng do NH3 mau cd xu
hudng tang do tac déng cla PTS va su tang cé y
nghia thong ké vdi p<0,05.

Tur khoa: hé thong khi nen van chuyen tha cong,
giai doan trudc xét nghiém, van chuyén

SUMMARY

THE EFFECTS OF PNEUMATIC TUBE
SYSTEM SAMPLE TRANSPORT ON
BIOCHEMICAL PARAMETERS AT THE
NATIONAL HOSPITAL OF PEDIATRICS

Aims: To evaluate the effects of pneumatic tube
system sample transport on biochemical parameters.
Methods: 33 samples were manually transported to
the laboratory by hospital staff, 33 samples were
transported with the PTS. The levels of biochemical
analytes for the different transportation methods were
compared. Results: There were no significant
differences in the levels of biochemical analytes
between the methods of transport. However, the
samples transported with the PTS showed a significant
difference compared with the samples transported
manually with regard to ammonia levels. Discussion:
PTS can be used safely for transporting biochemistry
blood samples to the laboratory.


mailto:Huenguyen@nhp.org.vn

TAP CHi Y HOC VIET NAM TAP 491 - THANG 6 - SO 2 - 2020

Key words: Pneumatic tube system, hand

delivery, preanalytical phase, transportation

I. DAT VAN DE

Cac sai s6 giai doan trudc xét nghiém bao
gom nhu chi dinh, thu thap mau, x{r ly, van
chuyen va bao quan mau khong dung [2]. Trong
dé van chuyén mau khéng phu hgp cd thé gay ra
nhirng anh hudng nhu cham két qua, chat lugng
két qua xét nghlem khong dam bao do cham
chuyén mau hodc van chuyén sai quy cach. Hé
thong 6ng khi nén (Pneumatic tube systems-
PTS) hién dang dugc st dung rong rai trong
nhiéu bénh vién v8i muc dich van chuyen mau
bénh phadm tu ddng tir cac khoa 1dm sang hodc
phong kham dén khu vuc phong xét nghiém thay
vi van chuyén bdi nhan vién. PTS cung cip mot
s8 Igi thé bao gébm van chuyén nhanh chdng, an
toan, giam thdi gian tra két qua xét nghiém, hiéu
quja vé chi ph|’ va giam yéu cau nhan luc doi véi
moi don vi sir dung. Bén canh gla tri hitu ich ma
PTS mang lai thi PTS con co thé anh hudng dén
chat lugng mau dugc van chuyén do tdc d6 van
chuyén cao, chiéu dai cia hé thdng, kha nang
tang/giam toc dot ngdt, thay doi ap suét khdng
khi, thay ddi dot ngét theo hudng clia cac 6ng
van chuyen tac dong chuyen dong va rung dong
clla cac mau mau trong cac 6ng van chuyen gay
ra bgi PTS. Do d9, van chuyen mau bang PTS c6
thé lam ting nguy cd tan mau, anh hudng dén
chat lugng mau va két qua xét nghlem Mot sO
nghién ctu cling da chi ra PTS c6 anh hudng
dén cac mau xét nghiém khi mau [1], huyét hoc
va dong mau [3], hda sinh 1am sang [4]. Tuy
nhién muc dé anh erdng cla PTS dén chat
Iu’dng mau tai moi don vi str dung la khac nhau,
né phu thudc chat lugng hé thong, téc do van
chuyén, chiéu dai clia hé théng va sd lugngtram
chung chuyé’n ma daon vi st dung ldp dat. Theo
Stelge va Jones viéc danh gia muc d6 anh huéng
clia PTS dén céc chi s6 xét nghiém tai mdi don vi
st dung la can thiét va rat quan trong [51 Bén
canh dé viéc xac nhan tinh 6n dinh cla mau khi
dudc van chuyén bang PTS la diéu can thiét dé
khdng dinh dugc tinh chinh xac va do tin cay cua
két qua xét nghiém tai moi phong xét nghiém.
Nghién ciu nay dugdc thuc hién nham danh gia
tdc dong cua PTS si dung tai bénh vién Nhi
Trung udng dén su thay d6i ciia mot s8 cac chi
s0 hoa sinh mau.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Poi tugng: Gom 66 mau mau cua 33 ngu’c‘ji

I6n khde manh tinh nguyen dugc thu thap cung
thdi diém vao budi sang trudc khi 8n sang. Moi

ngudi dugc Idy mau tinh mach vao 2 6ng nghiém
co chong dong Lithium heparin, 1 trong 2 mau cla
moi ngufdl sé dugc van chuyen bang PTS, 1 6ng
con lai sé dudc van chuyen bdi nhan vién.

Tiéu chudn loai b6 mau: Khdng st dung mau
tan huyét, quan sat dudc sau khi ly tdm

2. Phucng phap nghién ciru

Phu’dng phap nghién clru mo ta cat ngang.

Cac mau mau sau khi dugc van chuyén dén
phong xét nghiém sé ngay lap tdc dudc ly tam
3000 vong trong 5 phut va thuc hién xét nghiém
trén may xét nghiém hda sinh tu déng AU5800
cla hang Beckman Coulter.

PTS tai Bénh vién Nhi trung uong co cac dac
diém: PTS cla héng Telecom (Ha Lan), t6c do
van chuyén 3-6m/ gidy phu thudc lugng mau van
chuyén, c6 6 line, 5 tram chung chuyén, line dai
nhat dai 500m, kich thudc dng chira mau bénh
phdm vdi dudng kinh 86 cm va dai 220cm, moi
dng c6 thé mang 8kg. Nhém 33 mau mau dudc
van chuyén bédi PTS dugc thuc hién van chuyén
tir tram chuyén clia phong khdm 24h la tram
chuyén mau dai 450m.

Chi s6 Hemolysis Index danh gia su tan huyét
dugc thuc hién trén 66 mau nghién cliu. Cac
muic d6 huyét tan dugc danh gid bang két qua
dinh lugng Hemoglobin nhu sau: Binh thudng :
Hemoglobin <50 mg/dL

MUrc 1+: Hemoglobin 50 -99 mg/dL

MUc 2+: Hemoglobin 100-199 mg/dL

MUrc 3+: Hemoglobin 200-299 mg/dL

MUc 4+: Hemoglobin 300-500 mg/dL

M(rc 5+: Hemoglobin >500 mg/dL

Kiém soat chat lugng xét nghiém tai thdi diém
nghién clru: T4t ca k&t qua ndi kiém tra déu dat
doi véi tat ca cac chi s6 nghién clu.

Xur' ly s6'liéu: Sir dung phan mém Excel tinh
dd léch (SD), trung binh (TB). Kiém dinh t-
student d€ so sanh y nghia th6ng k& 2 nhdm
nghién clru. Gia tri p<0,05 dudc coi la cd y nghia
thong keé.

So sanh két qua xét nghiém cla 2 phuong
phap van chuyé&n con dugc danh giad bang do thi
hoi quy Passing Bablok va do thi khac biét Bland-
Altman. Két qua dugc xem nhu tugng dong khi
95% khoang tin cdy cla hé sd goc bao gébm 1 va
95% khoang tin cdy cta hé s6 chan bao gom 0
vGi phuong phap ho6i quy Passing Bablok, tat ca
su khac biét gilta 2 phudng phap nam trong
khoang tin cdy 95% cua khac biét trung binh vgi
phuang phap do thi khac biét Bland — Altman.

Il. KET QUA NGHIEN cU'U
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Bang 1. So sanh két qua cac chi s6" xét nghiém lién quan dén tan huyét dugc van
chuyén bang PTS va van chuyén bdi nhén vién.

Nhan vién Pts
Stt Xét nghiém TB SD TB SD P
1 K+ (mmol/L) 3.74 0.23 3.8 0.27 0.353
2 AST (IU/L) 21.75 5.94 22.54 6.92 0.62
3 LDH (IU/L) 172.8 27.4 198.89 49.06 0.076
4 CK-MB (IU/L) 10.45 4,72 12.12 6.68 0.244
5 CK (IU/L) 132.53 201.39 133.19 204.24 0.99
6 Mg ++ (mmol/L) 0.9 0.06 0.91 0.08 0.45
7 Sat (mmol/L) 15.26 5.58 15.40 5.60 0.923

Bang 2. Két qua danh gia chi so6" huyét
tan d cac mau mau @ hai nhom nghién ciu

Chi s6 huyét tan NV PTS
(Hemolysis Index- HI) | (n/%) | (n/%)
Mirc 1+ dén 5+ 0(0%) | 0(0%)
Binh thuGng 33 (100%) 133(100%)

Nhan xét: Bang 1 cho thdy ndng dg cac chi
s6 K, AST, LDH, CK, CK-MB & nhém mau dugc
van chuxen bang PTS cd xu hu’dng tang so Vdi
nhém mau van chuyén bdl nhan vién. Tuy nhién

p>0,05. Phan tich h6i quy Passing-Bablok so
sanh su khac biét cac nong do K, AST, LDH, CK,
CK-MB mau & nhom mau dugc van chuyen bang
PTS v6i nhém mau van chuyén bdi nhan V|en
cling cho két qua su khac biét la khong co y
nghia thong ké véi 95% khoang tin cay cua hé
sO goc (Slope) cé chlra 1 va 95% khoang tin cay
cla hé sO chan (Intercept) c6 chira 0. Két qué
nay ciling phu hdp vGi két qua chi s6 huyét tan
binh thudng & khi dinh lugng cac mau dugc van
chuyén béi PTS (Bang 2).

su’ khac biét 1a khong cd y nghia thdng ké véi

Bang 3. So sanh két qua cac chi s6 xét sinh hoa khac duoc van chuyén bang PTS va van

chuyén bdi nhén vién.

n Nhan vién Pts
Stt Xét nghiém TB SD B SD P
1 Albumin (g/L) 45.13 3.12 45.24 3.05 0.883
2 Na + (mmol/L) 140.55 1.66 140.30 1.70 0.560
3 Cl-  (mmol/L) 105.21 1.56 105.67 1.57 0.243
4 Bilirubin toan phan (umol/L) 10.17 4.24 10.31 4.24 0.892
5 Bilirubin truc ti€p (umol/L) 2.16 1.08 2.21 1.05 0.854
6 Amylase (IU/L) 72.98 19.16 70.21 19.40 0.562
7 Kém (mmol/L) 11.17 1.87 11.82 3.57 0.355
8 Ure (mmol/L) 5.01 1.22 5.05 1.24 0.889
9 Glucose (mmol/L) 4.99 2.23 4.94 2.25 0.923
10 Creatinin _(umol/L) 75.10 12.79 75.55 13.33 0.888
11 Protein (g/L) 76.29 4.40 76.43 4.28 0.897
12 Cholesterol (mmol/L) 5.21 1.29 5.21 1.28 0.987
13 Canxi (mmol/L) 2.33 0.07 2.34 0.07 0.610
14 Phospho (mmol/L) 1.20 0.16 1.20 0.16 0.868
15 GPT (IU/L) 18.46 15.68 18.15 14.93 0.934
16 ALP (IU/L) 68.49 18.37 68.92 18.58 0.925
17 Gama GT (IU/L) 26.80 19.09 27.15 18.77 0.940
18 Tryglyceride (mmol/L) 1.69 1.68 1.69 1.65 0.996
19 Axit Uric (mmol/L) 309.95 66.38 298.51 83.80 0.541
20 Lactat (mmol/L) 2.83 1.00 2.93 0.98 0.683
21 P-Amylase (IU/L) 22.32 8.85 22.65 7.44 0.872
22 Lipase (IU/L) 25.40 10.79 25.31 10.66 0.973
23 Transferin (ng/L) 256.11 31.87 255.25 32.45 0.913
24 Amoniac 53.45 19.04 63.33 20.21 0.045
25 IgA (g/L) 2.29 0.72 2.29 0.69 0.983
26 IgG (g/L) 12.72 1.89 12.78 1.81 0.895
27 IgM (g/L) 1.15 0.77 1.09 0.73 0.726
28 C3 (g/L) 1.05 0.15 1.00 0.27 0.308
29 C4 (g/L) 0.27 0.07 0.27 0.06 0.985
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30 Anpha 1 Antitrypsin (g/L) 1.10 0.22 1.10 0.21 0.965
31 Ceruloplasmin (g/L) 0.30 0.69 0.31 0.71 0.986
32 LDL - Cholesterol (mmol/L) 3.25 0.95 3.26 0.95 0.967
33 HDL - Cholesterol (mmol/L) 1.40 1.01 1.40 1.03 0.990
34 CRPN (ng/mL) 1.49 2.48 1.54 2.51 0.934
35 Pong (mmol/L) 14.85 5.14 14.78 6.13 0.960

Hinh 1. Biéu db Pas ngl Baub}(:)k 50 sanh nong do
NH3 mau & nhom van chuyén bang PTS va vdn
chuyén bdi nhén vién

30 Difference

20

10

-10

Mean

-20
20

40 60 2 100
Difference plot N
Mean difference 903[s7s 11.3]

Hinh 2. Biéu do Bland-Altman so sanh su’ khac
biét ndng dé NH3 mau & nhom vén chuyén bang
PTS va vén chuyén bdi nhan vién

Nhén xét: Bang 3 so sanh 38 chi s6 hoéa sinh
mau khac g|Lra nhu’ng mau dugc van chuyen
bdng PTS va cac mau van chuyen bdi nhan vién,
két qua cho thay cd 37 chi s6 hda sinh & 2 nhém
van chuyén khéng c6 su khac biét véi p > 0,05.
Xét nghlem NH3 c6 xu hudng tang ¢ nhdm mau
dugc van chuyen bai PTS so véi nhém mau dudc
van chuy&n bgi nhan vién va su tdng la cb y
nghia thong ké vé&i p<0,05. Tuy nhién, néu phan
tich su’ khac biét ndng do NH3 & hai nhém bang
hGi quy Passing-Bablok, su khac biét néng do
NH3 & hai nhdém nghién ctu la khong cé y nghia
thong ké vdi 95% khoang tin cdy cla hé so goc
(Slope) co chira 1 va 95% khoang tin cay cta hé
s8 chan (Intercept) cé chfa 0 (hinh 1). Biéu do
su’ khac biét Bland- Altman cho thay hau hét su
khac biét gilra 2 phuong phap nam trong khoang
tin cay 95% cla khac biét trung binh (hinh 2).

IV. BAN LUAN

Trong nghién c(ru cla ching toi, ngoai trir xét
nghiém NH3, néng do cua 41 xét nghiém hoda
sinh con lai déu khong 6 su khac biét glu’a mau
dudc van chuyén bang PTS va mau van chuyén

bai nhan vién vai p>0,05. Pac biét vdi cac thong
s lién quan dén tan mau bao gom K, AST, LDH,
CK, CK-MB ciing cho thay su tac dong clua va
cham, rung dong do PTS gay ra, thé hién bdi xu
hu’dng tang noéng do cac chi s6 trén G cac mau
van chuyen bgi PTS khi so sanh vdi nhitng mau
van chuyen bdi nhan vién, nhung su tang la
khong cé y ngh|a thong ké. Két qua nay dong
thSi thé hién viéc van chuyén mau bang hé
thong tu dong PTS tai dan vi chlng toi van dam
bao chat lugng cho nhiing xét nghiém bi anh
hudng bdi tinh trang v3 hong cau gay ra. Tuy
nhién, & mot nghién clru khac lai chi ra co su
tang nong dé cac xét nghiém AST, LDH,
Hemon5|s Index trong mau mau dugc van
chuyén béng PTS so vdi mau van chuyén béng
tay trong khi ndng do cac xét nghiém ALP, ALT,
GGT, Bilirubin toan phan, Cholesterol, Triglycerid,
Protein, Albumin, Ure, K, Creatinin khong c6 su
khac biét gitra 2 nhém[l] hay mot nghién ctru
khac lai chi ra su tang oy nghia noéng do LDH
va K trong cac mau van chuyen bang PTS [3,6].
Tuy nhién cac nghién cttu ciing chi ra su tang
nong do AST, LDH va chi sG huyét tan dugc van
chuyén bang PTS khdng c6 tac ddng dén quyét
dinh 1d&m sang quan trong bdi hau hét ching
nam trong khoang tin cdy 95% cla chénh léch
trung binh. Qua cac két qua nghién ctu khac
nhau chdng t6i nhan thay c6 su’ khac biét vé mirc
dd anh hudéng trén moi hé thong van chuyén
mau tu dong Ién su thay doi cac chi s6 hoa sinh
la khac nhau, né phu thudc vao cac PTS dudc
san xuat bagi céc hang khac nhau, dc} dai PTS, sO
lugng tram trung chuyén, van téc cai dat, va céac
phu‘dng phap Iap dat khac nhau, tham chi la
cach sap xé€p mau mau trong cac ong mang. Su
tan mau do van chuyén bgi PTS gay ra can dudc
danh gid dua vao chi s6 tan huyét (Hemolysis
index) khi xét nghiém trén moi mau.

Véi xét nghlem NH3, yéu cau bat budc 1a mau
dudc van chuyén dén phong xét nghiém trong
vong 1 gid. Néu khdng véan chuyén trong vong 1
gid, mau phai dugc ly tam tach huyét tuang, bao
quan lanh va van chuyén dén phong xét nghiém
thuc hién xét nghiém trong vbng 3 gi(‘j CClng céd
tai lieu dua ra khuyén cdo d6i vdi viéc van
chuyen mau xét nghlem NH3 Ia khéng st dung
mau bénh phdm van chuyén bang PTS dé thuc
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hién xét nghiém NH3 trong mau [7,8]. Nghién
cfu cla chung toi cling cho thdy su anh hudng
ctia PTS la cd y nghia théng ké véi p<0.05 bang
test t-student. Tuy nhién khi so sanh su khac
biét nong d6 NH3 cua hai phuong phap van
chuyén bang bi€u d6 tuyén tinh hdi quy Passing-
Bablok thi su’ khac biét la khong cé y nghia thong
ké. bong thdi hau hét su khac biét gilta 2
phuang phap nam trong khoang tin cdy 95% cua
khac biét trung binh v&i phugng phap d6 thi khac
biét Bland — Altman. Do vay, su khac biét nay
khong anh hudng dén cac quyét dinh quan trong
trén lam séng

Han ché cla nghién cltu nay la con nhiéu chi
s6 xét nghiém tai don vi van chua dugc danh gla
su anh huéng ctia PTS nhu cac chi s6 khi mau
hay cac xét nghiém mien dich khac nhu ACTH,
PTH,... hay hiéu qua cta PTS Ién chi s6 TAT (thdi
gian tra két qua). Ngoai ra, nghién cttu nay chi
cd y nghia gidi han trén viéc danh gia hé théng
PTS tai bénh vién Nhi Trung Udng, vi vay két qua
cta nghién ctu nay khdng thé khai quat cho hé
thong PTS tai cac bénh vién khac.

V. KET LUAN

Viéc van chuyén mau bénh phdm mau bdi hé
théng ong khi nén (PTS) tai Bénh vién Nhi trung
uang khong lam anh hudng dén két qua cac xét
nghiém hda sinh thudng quy.

PTS tai bénh vién Nhi trung udng hoan toan
cd thé thay thé viéc van chuyén mau bénh pham
th cong véi mau mau hoda sinh thudng quy.
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cudc s6ng. Muc tiéu: Xac dinh diém trung binh chat
lugng cubc song va cac yéu t6 lién quan dén chat
lugng cudc sdng cla bénh nhan thoai hda khdp goi
trudc va sau phau thuat thay khép gbi toan phan tai
bénh vién Chan Thuong Chinh Hinh thanh phd HO Chi
Minh. P6i tugng va phuong phap nghién ciru:
Nghién ctu cat ngang moé ta trén 152 ddi tugng truGc
phau thuat va 53 déi tugng sau phau thuat 3 thang tai
bénh vién Chan Thuang Chinh Hinh TP. HB Chi Minh
tor 12/2018 dén 10/2019. Cac thong tin vé dac diém
dan s6 xa hdi, tinh trang thoai hda khdp gbi va chat
lugng cudc song sé& dugc thu thap théng qua_ bo cau
hoi phéng van truc tiép. Diém chat lugng cudc song
trong nghién cru nay dudc danh gia dua tren b0 cau
hoi WHOQOL-BREF, chirc néng khdp g6i va muc do
dau dugc do béng thang do OKS va VAS. Két qua:
Diém trung binh chat lugng cudc séng cac ddi tugng


https://www.laboratoryalliance.com/tests/display/152
https://www.laboratoryalliance.com/tests/display/152
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trudc phau thudt 49,1 + 5,1 diém va sau phau thuat
la 54,0 + 5,6 diém (p<0 001), trong do cal thién ro
rét & khia canh stic khoée thé chat trude va sau phau
thudt véi 37,6 + 7,2 diém va 49,2 + 9,0 diém
(p<0 001). T|nh trang _khédp 90| cling cai thlen nh|eu
vGi di€m OKS trudc phau thuét 1a 41,7 + 11,8 diém va
sau phau thuat 13 81,4 + 9,8 diém (p<0 0011 Thang
dau VAS thay doi tu’ 7 4+1,1 dlem trudc phau thuat
va sau phau thuat con 2,0 £ 1 5 diém (p<0,001). Két
luan: Chéat lugng cudc sdng cla bénh nhan thoai hda
khdp gdi dugc cai thién sau phau thut thay khdp g6i
toan phan 3 théng vdi tinh trang khdp g6i giam dau
va cai thién vé mat chirc nang.

T khoa: Thoal hda khdp g6i, Chat lugng cudc
sdng, thang diém OKS, bd cau hoi WHOQOL — BREF.

SUMMARY
QUALITY OF LIFE IN PATIENTS WITH KNEE
OSTEOARTHRITIS BEFORE AND AFTER
TOTAL KNEE REPLACEMENT AT HOSPITAL
FOR TRAUMATOLOGY AND ORTHOPAEDIC

HO CHI MINH CITY

Backgrounds: Osteoarthritis of knee is a chronic
disease that effect directly in muscularskeleton system
and making the patient have many difficult in activity
daily of life. Many researchs around the world are
define that the quality of life (QOL) in patient with
knee osteoarthritis is very low so that they have to
enter the total knee replacement (TKR) to improve
their function in life. Objectives: To identify QOL and
its associated factor in patient with knee osteoarthritis
before and after TKR at Hospital for Traumatology and
Orthopaedic Ho Chi Minh city. Methods: A cross
sectional study was conducted in 152 patients before
TKR and 53 patients after that 3 months in Hospital
for Traumatology and Orthopaedic Ho Chi Minh city
from December 2018 to October 2019. After
explaining purpose of the study, participants were
interviewed using a structured questionnaire:
WHOQOL- BREF Vietnamese version with 26 items
was used to measure quality of life, the OKS with 12
items and VAS were used to measure pain and
function of knee. T-test and ANOVA were used to
compare quality of life mean score across participants’
characteristic and comparing QOL before and after
surgery. Results: The quality of life means score was
49,1 £ 5,1 before TKR and after TKR 54,0 + 5,6
(p<0,001). The quality of life means score in physical
domain was the lowest 37,6 £ 7,2 before TKR and
49,2 + 9,0 after TKR (p<0,001). The OKS means
score was 41,7 + 11,8 before TKR and after 81,4 +
9,8 (p<0,001).In VAS, the score was 7,4 £ 1,1 before
TKR and 20 += 1,5 after that (p<0,001).
Conclusions: The quality of life in patient with knee
osteoarthritis is improved after total knee replacement
3 months with increasing in function and decreasing in
pain of knee.

Keywords: knee osteoarthritis, quality of life,
Oxford Knee Score, WHOQOL-BREF.

I. DAT VAN DE
Thoai hda khdp la mét bénh man tinh thuGng
gap & ngudi trung nién va ngudi cao tudi. Pay la

bénh ly t&n thuong toan bd khdp, bao gom tén
thuang sun la cha yéu, kém theo ton thuong
xuang dudi sun, day chang, cac cd canh khdp,
va mang hoat dich. Bénh ly dugc dac trung bdi
cac rbi loan vé cau tric va chirc nang cia mot
hoac nhiéu khdp va cot sdng[4]. Trong do, thoai
hoa khdp goi (THKG) chiém 19%, xép thd hai
sau thodi hoa c6t song 33%[1]. Theo két qua
khao sat mo hinh bénh tat tai khoa ndi ca xuong
khdp bénh vién théng nhat ndm 2012 va mot
nghién ctu & An B6 ghi nhan ti I& THKG I3
28,7% trong cong dong [1].

Thoéi hda khdp gbi anh hudng truc ti€p dén
cac nhu cau cd ban cla ngLr(‘ji bénh nhu lao
dong, sinh hoat, vui chai g|a| tri lam giam di chat
lugng cudc s6ng (CLCS) clia d6i tugng[5]. Phau
thuat thay khép gO| that su cé ich trong viéc cai
thién cac chirc ndng tir d6 cai thién CLCS cua d6i
tugng [5, 7]. Tuy nhién, chi phi phau thuat cao
va cac bién ching sau phiu thuat Ia rao can 16n
doi véi ngerl bénh. Bén canh dé, mét s6 ngu‘dl
bénh cd cac bénh_ly ndi khoa di kém cd thé 13
chong chi dinh phau thuat. THKG theo thdi gian
s€ dan dén su bién dang khdp, gay dau dén cho
bénh nhén, han ché cac chic nang sinh hoat
hang ngay, la ganh nang cho g|a dinh va xa hoi.

Ngudi bénh THKG cd thé c6 mét CLCS t&t hon
khi dugc phau thuat thay khdp va CLCS cua doi
tugng THKG thay d6i trudc va sau khi dugc phau
thuat can phai dugc do ludng mot cach cy thé.
Do do, chung toi thuc hién nghién cru nay dé
xac dinh diém CLCS cta ddi tugng THKG trong
giai doan trudc va sau khi dugc phau thuat thay
khép gbi 3 thang. TUr do, ching ta cd nhiing
danh gia khach quan haon v‘é CLCS ciing nhu anh
hudng cla phau thuat thay khdp 1én CLCS cla
cac d6i tugng THKG nhdm mang dén cho ho su
thich nghi va mot cudc s6ng tot dep han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clru cat ngang trén 152 ddi tugng
truGc phau thuat va tiép tuc phong van dugc 53
d6i tugng sau phau thuat 3 thang

Phu‘dng phap chon mau: Chon miu toan
bd cac doi tugng la bc_anh nhan THKG nhap wen
tai khoa Chi DuGi va khoa Khdp cua bénh vién
Chan Thuong Chinh Hinh TP. HCM dé chuan bi
dugc phau thuat thay khdp g6i toan phan.

Tiéu chi chon mau: Cac doi terng co chi
dinh dugc phau thuat thay khdp goi toan phan
tai bénh vién Chdn Thugng Chinh Hinh TP. HO
Chi Minh va dong y tham gia déu dugc dua vao
nghién clru. Nghién cltu loai ra cac déi tugng da
thay khdp g6i toan phan trudc dd, da doan chi
trén hodc dudi va cac ddi tugng khong thé nghe,
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hi€u va tra 16i phdng van.

Thu thap s6 liéu: Danh sach d6i tugng
chudn bj thay khép g6i dudc ghi nhan ti Khoa
Chi Dudi va khoa Khép cua bénh vién Chan
Thuong Chinh Hinh TP.HO6 Chi Minh, tir d6 lap
danh sach va chon cac do6i tufdng théa tiéu chi
chon mau dé tién hanh phéng van truc ti€p d6i
tugng trudc khi phau thuat va ti€p tuc phong
van truc tiép doi tugng sau khi phau thudt 3 thang.

Phuong phap phan tich théng ké: Su
dung tan sd va ti 1é phan tr8m dé mé ta cac bién
dinh tinh nhu nhém tudi, gidi tinh, trinh d6 hoc

II. KET QUA NGHIEN cU'U

van, tinh trang hon nhan, nghé nghiép, tinh
trang kinh t€, bénh ly di kem. S dung gia tri
trung binh va dd léch chuan d€ md ta diém chat
lugng cudc séng theo tirng linh vuc va diém chéat
lugng cubc song chung. M6 ta trung vi va
khoang tr phan vi khi bién dinh lugng phan phoi
khdng binh thudng. Kiém dinh t khéng bat cap
va kiém dinh ANOVA dugc dung dé€ so sanh su
khac biét vé di€ém s6 chat lugng sdng trung binh
gilta cac nhdm dac tinh cla d6i tugng nghién clu.
XU ly s6 liéu: M3 hdéa va nhap liéu bang
phan mém Epidata 3.1, x( ly bdng Stata 14.

Bang 1. Bdc diém dan sé cia mau nghién ciu (n=152 va n=53)

S aim A Truéc phau thuat (n=152) | Sau phau thuat (n=53)
Bac diem dan so Tan s Ti lé (%) Tan s0 Ti lé (%)
GIidi tinh: Nam 26 17,1 9 17,0
N{T 126 82,9 44 83,0
Nhém tudi: DuGi 60 tudi 37 24,3 11 20,8
TU 60 tudi trg Ién 115 75,7 42 79,2
Trinh do hoc van
TU Tiéu hoc tré xudng 81 53,3 20 37,7
TU THCS tré lén 71 46,7 33 62,3
Tinh trang hon nhan
Doc than/Ly than, ly di/Gda 47 30,9 21 39,6
Pang song vdi vg/chdng 105 69,1 32 60,4
Piéu kién kinh té: Thiéu thon 23 15,1 6 11,3
Du song 119 78,3 39 73,6
Du da 10 6,6 8 15,1
Chi s6 BMI: Binh thuGng 38 25,0 10 18,9
Thira can, béo phi 114 75,0 43 81,1

Két qua bang 1 cho thdy d6i tugng tham gia nghién cttu chu yéu la nir gidi chi€m 83%, nhom doi
tugng trén 60 tudi chiém da s6, trinh dd hoc van gitta 2 nhém la tuong duong nhau. Diéu kién kinh
té tap trung chu yeu & nhdm cd thu nhap dud séng, nhém ¢ thu nhap du d3 chiém ti 1é rat thap, 60%
doi tugng dang song VGi vd/chong Trén 75% doi ‘tugng bi thira can, béo ph|

Bang 2 Diém trung binh céc linh vuc cua chat luong cudc soéng, thang diém OKS va

thang do VAS (n=152 va n=53)

Trudc phau thuat Sau phau thuat
Khia canh (n=152) (n=53) P
TB + DLC TB + BLC

Suc khoée thé chat 37,6 £ 7,2 49,2 £ 9,0 <0,001*

Suc khode tinh than 53,4 + 8,8 55,4 + 7,6 0,142

Quan hé xa hoi 53,4 + 6,7 54,6 + 6,9 0,267
Mbi trudng s6ng 52,0+ 7,8 56,9 + 7,2 <0,001
CLCS chung 49,1 £ 5,1 54,0 £ 5,6 <0,001
Churc nang khdp goi theo OKS 33,5+ 13,8 73,0 £ 12,2 <0,001
MUrc do dau theo OKS 49,8 +£ 12,8 89,8 £9,2 <0,001*
OKS chung 41,7 £ 11,8 81,4+9,8 <0,001
VAS 741,11 20+£1,5 <0,001*

Phep kiém T v3i phuang sai dong nhat *Phép kiém T véi phuong sai khong dong nhat

K&t qua bang 2 cho thady cé sy thay doi diém trung binh CLCS chung clia cac ddi tugng trudc va
sau phau thut, cu thé Ia diém CLCS tang tir 49,1+ 5,1 diém Ién 54 + 5,6 diém. Trong dd thdp nhat
la linh vuc su‘c khoe the chéat ca trudc va sau phau thuat Cao nhat la I|nh vuc sic khée tinh than va
moi trudng s6ng. Diém trung binh thang do OKS téng tir 41,7 + 11,8 diém trudc phau thuat Ién 81,4
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+ 9,8 diém sau phau thuat trong dé chirc nang khdp gbi va mic dé dau khdp cai thién rd rét sau
phau thuat. Thang do VAS cho thay mUc d6 giam dau nhiéu cua ddi tugng sau phau thuét.
Bang 3. Dic diém dén s6 cia mdu nghién ciu va chét Iu’a’ng cudc séng chung

Chat lugng cudc song chung
Dic diém dan s6 Trud(t:n;;hf;lzl):huat Sau pnh:;|3t)huat pl p2
n TB + PLC n TB + PLC
Gidi tinh: Nam 26 51,2+ 5,5 9 57,4+5,7 0,007 0.042
N 126 | 48,7 £4,9 44 53,3+5,3 | <0,001 !
Nhém tudi: Dudi 60 tudi 37 47,8 £ 6,1 11 50,8 + 4,8 0,142 0.031
T 60 tudi trg Ién 115 49,5 + 4,7 42 54,9 £ 5,5 <0,001 !
Piéu kién kinh té: Thiéu thon 23 45,7 £ 6,1 6 52,1 + 3,8 0,022 0.643
DPu séng 119 | 49,5+4,6 39 54,1+£5,5 | <0,001 %
Du da 10 52,5+43 8 54,8 + 7,0 0,403
Tap Vat Ly Tri Liéu: Co 12 | 48,8+7,5 11 [573£54 | 0,006 | >
Khong 140 | 49,1 +48 42 53,2+5,3 | <0,001 !

pl: Gid tri p so sanh theo hang

p2: Gia tri p so sanh theo yéu t6 lién quan
sau phau thuat

Phép ki€ém T véi phuang sai dong nhét

*Phép ki€m T vdi phuang sai khéng dong nhéat

**Phep kiém ANOVA. o

Co thé nhan thady & bang 3 su thay doi diém
CLCS chung & cac doi tugng. CLCS & nam ca

Bang 4 DPdc diém I3m sang va CLCS chung

trudc va sau phau thuat déu I6n hon nira, muc
dd cai thién ¢ moi nhém 13 tuang du’dng nhau
V& nhém tui, nhém trén 60 tudi cung c6 diém
CLCS cao hon nhdm con lai ca trudc va sau phau
thuat. O yeu t6 diéu kién kinh t€, thar tu [an lugt
vé mUc s6ng cang cao thi diém CLCS cang cao.
C6 su chénh léch di€ém CLCS & nhdm co tap Vat
ly tri liéu sau phau thuat so véi nhém khong tap.

CLCS chung

Dgg:'s%m Trudc phau thuat (n=152) Sau phau thuat (n=53) pl p2
n | TBz*bHLC n [ TB £ PLC
Tam van dong dau khép goi
Binh thudng 102 49,2 £ 5,5 47 54,0 £ 5,5 <0,001 0.964
Thi€u duoi 50 48,8 + 4,1 6 53,9+ 6,6 <0,001 !
Tam van dong cudi khdp goi
Binh thu’(‘jng 9 52,8 £ 5,2 1 58,0 £ 0,0 // //
Thi€u gap 143 48,9 +£ 5,1 52 53,9+ 5,6 0,010

pl: Gia tri p so sanh theo hang p2: Gia tri p so sanh theo yéu to lién quan sau phau thuat

Phep ki€m T véi phuang sai dong nhat *Phep ki€ém T véi phuang sai kh6ng dong nhat

Két qua bang 4 danh gia dic diém 1am sang khdp g6i lién quan diém CLCS chung cho thay ca
trudc va sau phau thuat do6i tugng bi thi€u dudi hay thi€u gap tai khép go6i déu cd diém CLCS thap

hon cac dsi tugng c6 tam van dong binh thudng.

IV. BAN LUAN

Nghlen cttu cho thay chat lugng cudc song
clia cac doi tugng cd su' thay dai gilra trudc va
sau phau thut. Diém trung binh CLCS sau phau
thuat tang 4,9 diém so véi trudc khi phau thuat
(p<0,001). Néu so véi téng diém thang do
WHOQOL-BREF thi su thay d6i khdng dang ké
(4,9/100) nhung c6 thé cho thdy su cai thién
diém CLCS I1a tuong ddng vai cac nghién clu
khac trén thé gidi [5]. Trong 4 linh vuc cua CLCS
trong nghién ctru c6 thé thay dugc diém linh vuc
stc khoe thé chét la thap nhét nhung c6 su thay
d6i nhiéu nhat gitra trudc va sau phau thuat, két
qua nay co y nghia thong ké (p<0,001). Cac linh
vuc con lai hdu nhu ¢6 su thay ddi khéng dang

ké ca trudc va sau phau thuat. Su' cdi thién sic
khoe thé chat cla cac ddi tugng nghién clu 1a
yéu t6 chinh ddng gdp cho su cai thién diém
trung binh CLCS chung ctia cac ddi tugng. C6 thé
thay ro tac dong hiéu qua cua phau thuat thay
khdp gbi 1én tinh trang thé chat cla cac d6i
tugng nghién clru, ho ghi nhan su cai thién tai
khép goi théng qua cam gidc dau giam va ho cé
thé thuc hién mot s§ chic ndng sinh hoat hang
ngay de déng han so vdi khi chua thay khdp[5-6].
M6t s6 yéu t6 nhu gidi tinh, nhém tudi, thu
nhap cling nhu viéc tap vat ly tri liéu trudc va
sau phau thuat cé thé anh erdng dén su thay
ddi CLCS theo nhu nhiéu y van trén thé giGi da
dé cap[5, 7-8]. Trong nghién clfu cla chung toi
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cling ghi nhan mai lién quan gilia cac bién s6 vé
ddc diém dan s6 va CLCS. Tuy nhién, véi ¢ mau
sau phau thuat nho dan dén y ngh|a thong ké
chua di manh dé€ khang dinh su khac biét cua
cac yéu td lién quan tac dong 1én diém trung
binh CLCS, d€ danh gia chinh xac cac yéu t& lién
quan tac dong can phai cé cac nghién ciu tiép
theo vGi ¢ mau 16n hon.

Phau thuat thay khép go'| tac dong truc tiép
tai khdp g6i tao nén sy cai thién di€ém s trén
thang do OKS trudc va sau phau thuat [2-3,6].
Ca hai linh vuc chifc nang va mic do dau trong
thang do OKS déu tang 95% so vdi trudc khi
phau thuat diéu nay quyét dinh su tang diém
cla thang do OKS. Vé dac tinh 1am sang, ching
toi tdp trung ghi nhan su cai thién diém CLCS
trén cac doi tugng c6 tam van dong khdép goi
binh thudng va bat thudng trudc va sau phau
thuat. Chung toi ghi nhan trén nhém ddi tugng
c6 tam van dong gap va du0| binh thuGng déu
c6 cai thién diém CLCS sau phau thuat so vdi khi
chua phau thuat. Trén nhom doi tugng co tam
van dong gap va dudi bat thudng ciing ¢d su gia
ting diém CLCS sau phau thuat. Mt khac, khi SO
sanh trén cung mot tam van déng gap hay dq0|
G giai doan sau phau thuéat thi nghién cu van
ghi nhédn diém CLCS & d6i tugng c6 tdm vén
dong khdp binh thudng cao han so v&i nhdm bat
thugng vé gap hay dudi. Tuy nhién, do ban chat
clla mot khdp g6i nhan tao cé su gigi han nhat
dinh nén bién d6 cho phép hoat déng khéng thé
dat dén muc binh thudng, diéu nay dan dén cac
doi tugng sau phau thuat hau hét bi gi6i han gap
khép goi (tdm van dong cudi). Yéu td nay dan
dén su thay di diém CLCS sau phau thuat cla
cac doi tugng chua that su khac biét 16n.

Diém manh cta nghién cu la tién hanh theo
dGi va danh gla trudc sau phau thut dé khang
dinh su thay d6i CLCS cua cac ddi tugng THKG,
nghién clftu st dung bo cong cu da dugc chué’n
héa co tinh gia tri va do tin céy cao. Nghién ciu
c6 nhitng mdt han ché khi s6 lugng ddi tugng
theo d&i sau phau thuat_kha han ché chi chiém
1/3 so vdi trudc khi phdu thudt. Bén canh do,
cac d6i tugng THKG thudng bi thoai hda ca hai
bén nén khi dugc phau thuat thay khdp 1 bén thi
khép g6i con lai cling la yéu t6 gay anh hudng
trén cac doi tugng. Ngoai ra, cac dbi tugng tham
gla hau hét la ngudi cao tudi nén viéc tra IGi cac
cau hoi cling chua that chinh xac c6 thé dan dén
sai léch thong tin.

V. KET LUAN
Diém trung_ binh CLCS clia cac dbi tugng
THKG trudc phau thuat thay khép g6i toan phan
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la 49,1+ 5,1 v3 téng Ién 54 + 5,6 sau phau
thuat. Trong 4 linh vuc CLCS, diém siic khoe thé
chat la thap nhat ca trudc va sau phau thuat
nhung lai c6 su _cai thién nhiéu nhat khi so sanh
trudc va sau phau thuat. O giai doan trudc phau
thuat, diém sic khoe tinh than va_quan hé xa
hoi la cao nhat. O giai doan sau phau thuat, cao
nhat 1a diém vé moi trung song. Tuy nhién,
diém s6 cac linh vuc nay cb su thay doi khéng
dang k€& khi so sanh & 2 giai doan trudc va sau
phau thuat. Thang diém OKS co sy gia tang tor
41,7 £ 11,8 trudc phau thuat Ién 81,4 £+ 9,8 sau
phau thuat vGi diém s& 2 linh vuc cerc nang va
mudc do dau tai khdp g6i cai thién rd rét. Phiu
thuat thay khdp g6i toan phan that su cd tac
dong tich cuc Ién khdp goi gilp cac dbi tugng cai
thién chirc ndng sinh hoat, giam dau tir do lam
tién dé gidp cai thién CLCS.

Loi cam on. Nghién cuu nay duoc cédp kinh
phi bdi Pai Hoc Quéc Té Hong Bang vdi ma dé
tai GV1918.
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DANH GIA KET QUA CUA PHAU THUAT NOI SOI BAO TON CO THAT
TRONG PIEU TRI UNG THU TRU’'C TRANG THAP

Hoang Manh Thing!, Nguyén Vin Hiéu!, Pham Vin Binh?

TOM TAT B

Muc tiéu: Danh gia két qua cla phau thuat ndi
soi bao ton co that ngoai bang ky thudt xuyén co
that (ISR) trong diéu tri ung thu truc trang thap. DGi
tuogng va phuadng phap Ngh|en ctru tién ciu cd
theo doi doc_trén 76 benh nhan ung thu truc trang
thap dudc phau thuat noi soi cit truc trang bao ton cd
thit theo phuang phap cét xuyen o that trong tir
05/2011 dén thang 5/2020. Két qua: 76 bénh nhan
ung thu' truc trang thép giai doan I-III dudc phau
thuat ndi soi bao ton cd that c6 tudi trung binh 53,6
(29- 77), v6i nam/nit xap xi 3/2. Ty € bién chu‘ng
trong md 5,3%, sau mo la 13,2% va khéng cé bénh
nhan tr vong trong va sau m8. S8 hach trung binh vét
dugc la 12,1 (trong dd nhom bénh nhan dugc xa tri
bG trg trerc c6 s& lugng hach it hon so v8i nhém
khong xa trudc, 9,1 so vdi 14,1); khoang cach dién
cat du‘dl trung blnh la 1,9cm (1 0-3,0cm). Udc Ierng
ty 1é s6ng thém khong benh 5 ndm la 75,7% va ty lé
s6ng thém toan bd 5 ndm 13 82,2%. panh gia chirc
nang truc trang theo Kirwan: 85% bénh nhéan co két
qua tot (Kirwan I va II), 13,5% tudng d6i tot (Kirwan
III) va 1,5% kém (Kirwan IV). K&t luan: phau thuat
ndi soi bao ton ca that véi ki thudt xuyén co that la kha
thi, dm bao vé mat ung thu, mang lai chat lugng cudc
s6ng t6t han cho bénh nhan ung thu tryc trang thap.

Tor khod: ung thu truc trang thdp, phau thuat
Xuyén cg that, noi soi

SUMMARY
RESULTS OF SPHINCTER PRESERVING
SURGERY WITH LAPAROSCOPIC IN
TERSPHINCTERIC RESECTION IN

TREATMENT FOR LOWER RECTAL CANCER

Background: Intersphincteric resection (ISR) with
TME is technically feasible and a safe favorable short-
term oncologic outcome as well as improving quality
of life for patients suffered from lower rectal cancer.
Objective: Evaluation outcomes of sphincter
preserving surgery with laparoscopic intersphincteric
resection. Patient and method: Perspective study
with 76 patients suffered from lower rectal cancer
were done with laparoscopic intersphincteric resection.
Result: 76 patients with lower rectal cancer were
done laparoscopic  sphincter-preserving  surgery.
Average of age was 53.6; the rate of male/female was
3/2. The rate of complications an postoperative
complications were low. The median of dissected
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Email: thanghm2002@gmail.com

Ngay nhan bai: 14.6.2020

Ngay phan bién khoa hoc: 10.6.2020

Ngay duyét bai: 17.6.2020

nodes was 12.1; the median distal resection margin
was 1.9 cm. 5-year overall survival rate were 82.2%
and 5-year disease free survival rate was 75.7%.
Using the Kirwan classification of functional
outcomes: 85% patients had good result (Kirwan I
and II), 13.5% relatively good (Kirwan III) and 1.5%
poor (Kirwan 1V). Conclusion: Laparoscopic
intersphincteric resection is safe and feasible in
selected patients with lower rectal cancer and may
provide satisfied oncologic outcomes and improve
quality of life.

Keyword: Lower rectal cancer,
resection, laparoscopy

I. DAT VAN DE

Ung thu dai truc trang phd bién trén toan thé
gidi. Trong khi diéu tri ung thu dai trang va ung
thu truc trang 2/3 trén tuang doéi thuan Igi, thi
diéu tri ung thu truc trang thap con gdp nhiéu
thach thdrc. Cat cut truc trang dudng bung va
tang sinh moén la lua chon diéu tri cho ung thu
truc trang thap ké tir khi Miles bdo cdo ky thuat
nay trong nhitng nam 1920. Ky thuét cét toan bd
mac treo tryc trang (TME) dugc Heald mo ta da
lam giém ty € tai phat tai cho va cai thién thdi
gian song them[l] Gan day, nghlen cru sau han
cho réng su xam 14n vi thé cua t&€ bao ung thu it
khi vugt qua 1 cm theo chiéu doc tinh tir ria u.
Vi vay, cung vdi nhirng ti€n bo trong diéu tri hoa
xa trudc mé, véi dién cit cach ria u 1 cm ¢d thé
dam bao an toan, tdng kha ndang bao tén co
that[2]. Schiessel la ngudi dau tién mo ta ky
phucng phap bao ton cg that bang ky thuat cat
xuyén co that vdi miéng noi dai trang 6ng hau
mon[3] Nghién cfu nay nham danh gia két qua
clia phau thudt ndi soi bdo ton cd thit béng ky
thudt xuyén cd that trong diéu tri ung thu truc
trang thap.

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

1. P6i tugng nghién clru: 76 bénh nhéan
ung thu truc trang thap véi md bénh hoc la ung
thu biéu mo tuyén dugc phiu thudt cit truc
trang bao ton co that theo phudng phap cit
xuyén cd thdt (ISR) tir05/2011 dén
thang 5/2020, tai Bénh vién Dai hoc Y ha NGi va
Bénh vién K

2. Phudng phap nghién ciru:

- Nghién c(ru tién clru cdt doc, co theo doi va
tai kham dinh ky.

- Ghi nhan cac thong tin chung, triéu ching
|dm sang. Tat ca bénh nhan trudc md dugc lam

intersphincteric

147


mailto:thanghm2002@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2020

cac xét nghiém cd ban, CEA va danh gia giai
doan chi tiét.

- Chuén bi trudc md nhu md dai tryc trang
ndi soi. Phiu thuat gdm 2 thi: thi ndi soi 6 bung
va thi qua hau mon, gh| nhan:

+ Cac thong tin vé phau thudt: thdi gian mo,
lugng mau mat, thdi gian c6 trung tién, thai gian
hau phau tai bién va bién chirng.

+ Ph3u tich hach mac treo, dién cat dusi, ghi
nhan va gui xét lam mo bénh hoc

- Bénh nhan dugc diéu tri b6 trg néu cd chi dinh

- Kham dinh ky moi 3 thang/2 ndm dau va
sau dé moi 6 thang/lan tham truc trang, CEA,
siéu 4m bung va XQ phéi.

- Ghi nhén thgi gian sdng thém khong bénh
va song thém toan bd théng qua kham dinh ky,
lién hé qua dién thoai.

+ Sb6ng thém toan bd dudc tinh tuir khi bénh
nhan nhap vién dén khi bénh nhan tir vong

+ S6ng thém khong bénh dugc tinh tUr khi
bénh nhan nhap vién dén khi xac dinh bénh tai
phat hoac di can

- Banh gia chirc nang dai tién cla bénh nhan
bang céch sir dung bang phan d clia Kirwan [4]

- Xur' ly sé'liéu bang phan mém SPSS 25.0
Il. KET QUA NGHIEN cU'U VA BAN LUAN

1. Dic diém chung va dic diém khéi u

Bang 1. Cic dic diém chung va dic diém

vé khéi u

Tubi (trung binh) 53,6
Gii (Nam/n{¥) 45/31
Khoang cach u-ria hau moén (cm) 4,3
I 32
CTNM 11 14
111 30
Hdéa xa tri bo trg 30
trudc (n(%)) (39,5%)

Ciling nhu két qua cia cac nghién clu vé
phau thudt bao ton co that theo phuong phap
xuyén ca that trong, tudi trung binh trong nghién
clru clia ching toi la 53,6 tudi (tudi trung binh
cac nghién ctu khac dao dong tir 51-65) va ty Ié
nam nhiéu hon nir (45/31) [5].

Quyét dinh chon phuong phap phau thuat doi
véi ung thu truc trang_thap thudng khong don
glan Viéc lua chon phau thudt tén co that hay
cat cut truc trang, mé mdé hay ndi soi tuy thudc
vao nhiéu yéu t& nhu kha nang phau thuat trlet
can, tinh trang dai tién cia bénh nhan trudc mo,
bénh kém theo va cd@ mong muén cla ngu&ji
bénh. Trudc day, tat ca ung thu tryc trang thap
dugc chi dinh cat cut truc trang. Tuy nhién,

nhiéu nghién c(tu da cho thay rang hiém khi té

bao ung thu xam lan qua ria u 1 cm theo chiéu
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doc, vi vay viéc chon lua diéu tri bdo tén cd that
khong lién quan nhiéu dén khoang cach gilta
khoi u véi ria hdu mén ma cha yéu la mic do
xam 1an vao cd that ngoai va chirc ndng co that
cua bénh nhan [5,6]. Nhu vay, van dé dau tién
dudc can nhic trong phiu thut bao ton cd thét
doi vdi la chi dinh. Trong nghién cru nay, chidng
t6i chi dinh cho nhitng bénh nhan c6 u dudi 6
cm k€ tir ria hdu mén, giai doan T1-3 va chua
xam 13n co that ngoai hdu mén va kich thudc u
dudi 34 chu vi.

Clng vdi nhitng ti€n bo trong diéu tri hoa xa
trudc mé, khdi u va hach dap Ung tot véi hda xa
lam thu nhd kich thudc khoi u, ha giai doan va
nghién clru trén mé bénh hoc thay rang vdi dién
cdt cach ria u 1 cm ¢ thé dam bao an toan. Tat
ca nhitng hiéu qua do6 giup tang kha nang bao
ton cd that cling nhu tao thudn Igi cho phau
thudt [2]. Tuy nhién, cé nhiing y kién cho rang,
xa tri bd trg trudc lam anh hudng dén chirc ndng
co that. Chinh vi vy, viéc lua chon diéu tri bé
trg trudc hay khong phu thudc tuy tirng tac gia.
Theo tdng k&t cta Shirouzu, ty 1& bénh nhan
dugc hda xa tri bd trg truGc trong cac nghién
cu vé phau thuat ISR dao dong tr 0% dén
100%. Trong nghién cltu nay, ching t6i dat
bénh nhan trong diéu tri da mo thirc, véi nhitng
bénh nhan giai doan T3-4 hoac danh gia di cdn
hach déu dugc diéu tri hda xa tri bd trg trudc,
sau d6 nghi 4-8 tuan danh gid lai va ti€n hanh
phau thuat. Ty lé héa xa bd trg trudc trong
nghién clru nay la 39,5%.

2. Két qua phau thuat

Bang 2: Mot so ‘théng sé phau thust

Thai gian md trung binh (pht) 143

Lugng mau mét trung binh (ml) 82

Hau mon nhan tao bao vé (%) 5,3%
Chay mau trong md (%) 5,3%

Bién chiing sau mé (%) 13,2%

Thdi gian trung tién trung binh (ngay) 3,0

Thdi gian hau phau (ngay) 11,6

Trong nghién clru nay, trung binh bénh nhan
md ndi soi cb luu thdng rudt s6m sau 3 ngay va
thai gian ngay. Chung t6i cd 4 bénh nhan (5,3%)
bi chay mau trong md, trong dé cé 2 bénh nhan
do qua trinh kéo truc trang kém mac treo qua
hau mén lam t6n thuong mach mac treo. Trudng
hgp nay ching tdi ndi soi kiém tra cdm mau,
dong thdi gidi phdng hoan toan dai trang goc
lach d€ dam bao dai trang khdng bi cing va
thi€u mau khi ndi vdi cd that ngoai, viéc giai
phdng dai trang goc lach thong qua ndi soi thuan
lgi hon nhiéu so véi m& md; 2 bénh nhan con lai
la 2 trudng hgp hdéa xa tri b6 trg trudc, chay



TAP CHi Y HOC VIET NAM TAP 491 - THANG 6 - SO 2 - 2020

mau nhanh truc trang dudi, sau khi giai phong
xong truc trang, phdi hgp cdm mau qua dudng
bung va dudng hau moén. C6 13,2% bénh nhan
nao bi bién chiing sau md, bao gém chay mau
miéng no6i (1 bénh nhan), r6 miéng ndi (4 bénh
nhan), d& bang quang (3 bénh nhan) va hep hau
mon (2 bénh nhan). Trong s6 d6 cé 1 bénh nhan
rd truc trang Am dao phai md déng dudng rod va
lam hau mén nhan tao hoi trang bao vé.

Phan I6n bénh nhan cia ching téi cd thé
trang trung binh, BMI thudng xap xi 20, diéu dé
tao thuén Igi rat nhiéu cho thi mé ndi soi. Trong
nghién clru nay, théi gian mé trung binh la 143
phat (120-240 phut) va lugng mau mat khong
dang k&, trung binh dudi 100ml. Chi c6 4 bénh
nhan (5,3%) phéi lam hau mon nhan tao bao vé.

DGi chiéu cac két qua dat dudc trén phuadng
dién phau thuat so vGi cac nghlen ctu trong
nudc va thé gidi, cac két qua cua chung t6i dat
dugc tuong tu nhu cac bao cao vé ISR ndi soi va
cai thién han so véi két qua bdo cdo cla cac
nghién citu ISR ma@ [5,7].

3. Két qua ung thu hoc

3.1. M6 bénh hoc sau mé

Bang 3: M6 bénh hoc sau mé

S6 hach trung binh vét 121
dugc/ Bénh nhan !
SO hach trung binh/ BN
Hach khong hda xa trudc 14,1
S0 hach trung binh/ BN 91
hoda xa trudc !
Dién Khoang cach (cm) 1,9
cat Dién cat (+) 0
GbO0 4
PTNM ol i
(yTNM)
GD III 20

Trong nghién clu nay, sO lugng hach vét
dugc trung binh la 12,1

3.2. Tai phat va sdng them. Cit cut truc
trang dudng bung va tang sinh mon (APR) la lua
chon diéu tri cho ung thu' tryc trang thép ké tir
khi Miles bdo cao ky thuat nay trong nhiing nam
1920. Tuy nhién, bénh nhan chdc chédn mang
h&u mén nhan tao vinh vién sau phau thut nay.
Ky thudt cdt toan bd mac treo truc trang dugc
md ta bdi Heald da lam glam ty |é tai phat tai
chd va cai thién thdi gian song thém [1] Ngoai
ra, nghién clfu sdu hon cho rang su xam 1an vi
thé cla t& bao ung thu hi€m khi vugt qua 1 cm
tinh tir ria u. Vi vay, cung vgi nhitng ti€n bo
trong diéu tri hoa xa trudc phau thuat, vdi dién
cét cach ria u 1 cm cd thé dam bao vé mat ung
thu hoc gilp tang kha ndng bao ton co that [2].
Nam 1984, Schiessel la ngudi dau tién mo ta ky

phuang phap bao ton co that bang ky thudt cat
xuyén ca that (ISR) véi miéng ndi dai trang 6ng
hau mon [3]. Hai cau hoi dat ra: mot 1a, ki thuat
nay c6 dam bao vé mat ung thu hoc hay khong;
hai la, nd cai thién chat lugng s6ng cla bénh
nhan nhu thé nao.

Séng thém toan bé

100.0 f C::::‘L;um:mn
800

Ty 18 séng thém (%)

0 12 24 36 a8 60 72
Thang

S$éng thém khéng bénh

Sunvival Function
1000 | Consorad
80.0

Ty 16 séng thém (%)

00

0 12 24 36 a8 60 72
Thang

Trong nghién clu cua minh, Schiessel va
cdng su’ dé xuat phuong phap phau thuat bao
ton co that cho nhitng bénh nhan c6 u ndm cach
dudng lugc 1 — 5cm. Tac gia dé xuét tiéu chuan
dé€ chon bénh 1a u gidi han & thanh truc trang
hay co that trong, chua cé di cédn xa va mé hoc
thuan Igi. V&i cach chon bénh nhu vay, Schiessel
va cOng su’ co thdi gian s6ng thém khong bénh
trung binh 174 thang va 86.3% bénh nhan cé
chirc nang dai tién tot. Nghién cifu cla Han ]G
[6] c6 86% bénh nhan sdng thém khong bénh
sau 5 nam. Nghién clru cia Pham Anh Vi trén
18 bénh nhan, vdi thai gian theo doi trung binh
24 thang, cho ty Ié s6ng thém toan bd va s6ng
thém khong bénh 2 nam thuang Ung la 100% va
88,9% [7]. Vdi thdi gian theo ddi trung binh 36
théng (2 — 102 thang), c6 9 bénh nhan t vong
va 8 trerng hop tai phat bénh gom 1 tai phat tai
chd va 8 tai phat di c&n. SU dung cong thirc udc
lugng s6ng thém cla Kaplan-Meyer, ty Ié sGng
thém khong bénh 5 nam va song thém toan bo 5
ndm cta nhdm bénh nhan trong nghién ctu nay
[an lugt la 75,5% va 82,2%. Két qua nay tuong
tu cac tac gid khac véi sdng thém khong bénh
dao dong tir 68,4 dén 86% va song thém toan
bd dao dong tur 76,5 dén 97%[5].

Ching t6i phan tich mot s6 két qua cu thé
han vé ung thu hoc, mot trong nhitng két qua
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ma cac nha ung thu rdt quan tdm khi mé truc
trang la s6 lugng hach vét dugc la bao nhiéu. Da
¢ nhiéu nghién ciu dugc thuc hién va ngugi ta
thng nhat rang sd lugng vét dugc tdi thi€u 13
12 mé@i dat yéu cau. Trong nghién clu cua
ching t6i, s6 lugng hach trung binh vét dugc la
12,1, trong d6 s6 lugng hach vét dudc ¢ nhém
khdng hda xa bé trg trudc cao hon so véi nhém
dudc hda xa bd trg trudec (14,1 so véi 9,1 VEi
p<0,01). Piéu nay cb thé giai thich do hiéu qua
cla hda xa bé trg trudc, thdm chi trong nghién
cfu nay, c6 4 bénh nhan dap Ung hoan toan vdi
héa xa tri bd trg trudc (yTNM: 0). Diéu dd cho
thdy vai trd rat I6n cla hda xa bé trg trudc. Yéu
to th(r hai ma cac nha ung thu ciing rat quan
tam dé la khoang cach dién cdt dudi bao nhiéu
thi an toan? Ngudi ta th6ng nhat rang, dién cat
dudi cach ria u 2 cm la an toan. Tuy nhién, mot
s6 nghién cltu gan day cho da chdng minh tham
chi dién cat dudi cach ria 1 cm la dd. Trong
nghién cu cla chung toi, khoang cach trung
binh dién cdt dudi la 1,9 cm (1-3 cm) va tat ca
dién cat dudGi déu am tinh. Diéu dang ti€c trong
nghién clru nay la chdng t6i chua danh gia dugc
dién cat chu vi. Cac két qua dat dugc trong
nghién cfu nay tuong tu nhu cac két qua nghién
ciru khac trong va ngoai nudc [5]. Két qua
nghién c(ru cta Valentin L. Ignatov va cong su
véi dién cat dudi 1a 1,5 cm (0,5-2 cm) [4]. Tuy
nhién, tién lugng clia cac bénh nhéan ung thu
truc trang khong chi phu thudc vao cach thirc
phau thudt ma_con phu thudc vao nhleu yéu t6
nhu diéu tri hd trg trudc va sau mo, giai doan
ung thu, mo6 bénh hoc. Akasu va cong su [8] cho
thay viéc diéu tri ho trg trudc md trong phau cit
truc truc trang bdo tén cd thdt van chua dugc
thong nhat va co vé tuy thudc chu yéu vao quan
diém clia phau thuat vién. Schiessel [3] chi c6

5,3% tai phat tai chd véi thoi glan theo dadi trung
b|nh 72,86 thang mdc du tac gla khong st dung
bat cr d|eu tri hod trg trudc mé nao. Tuong tu,
khong xa tri trudc mo, nhu‘rlg Akasu T [8] ciing
chi c6 6,7% tai phat tai cho véi thgi gian theo
dGi trung binh 3,5 nam. Trong phau thudt cdt
truc trang bao ton cd that, xa tri cd thé lam giam
tdi phat tai chd dong thdi c6 thé 1am ton thu’dng
hé théng cd that hau mon va tinh trang nay cang
ndang thém trong khi phau thuat [8]. Vi vay,
chuiing toi cho rang viéc danh gia giai doan trudc
diéu tri can hét strc chinh xéc dé chi dinh hoa xa
tru6c mé phu hgp cho tu‘ng bénh nhan co chi
dinh phiu thuat cdt truc trang bao ton ca that va
ludn ludn dat bénh nhan & trung tam trong diéu
tri da md thd'c nham dem hiéu qua diéu tri tot
nhat cho bénh nhan.
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4. Chirc nang dai tién

Panh gia chldc ndng dai tién cla bénh nhan
sau mé theo phén loai Kirwan

Bang 4. Panh gia chdc nang dai tién 6
thang va 12 thing sau mé

Phan do theo SO lugng (%)
Kirwan 6 thang 12 thang
I 8 (11,9%) 16 (25,4%)
II 49 (73,1%) | 40 (63,5%)
il 9 (13,5%) | 6 (11,1%)
I\ 1(1,5%) 0

Tai thdi diém 6 thang sau phau thuat, 85%
cd chlrc nang dai tién tot, 13,5% cé chirc nang
dai tién chap nhan dugc va chi c6 1 bénh nhan
(1,5%) c6 chirc nang dai tién kém. Panh gia sau
12 thang, chiic ndng dai tién clia bénh nhan cai
thién hon véi 88,9% cé chifc nang dai tién tot,
11,1% c6 chirc ndng dai tién chap nhan dugc va
khong c6 chic nang dai tién kém. Van dé ddc
thl cho tat ca phau thuat bao ton ca that la chirc
nang dai tién sau md. Trong nghién clu cua
minh véi k¥ thudt xuyén cg thdt — ISR, Schiessel
c6 86,3% bénh nhan khong roi loan chirc nang
dai tién vdi thgi gian theo dGi trung binh 94
thang. Tuang tu, 72% bénh nhan cla Han [6] c6
chifc ndng dai tién tét sau 12 thang k& tir khi
md. Chdng tdi cho réng su' khac biét vé chirc
nang dai tién sau md & cac nhom bénh nhan tuy
thudc nhiéu vao ky thudt mo, vao chirc nang dai
tién truc md, vao diéu tri ho trg trudc md va
vao thdi gian theo ddi sau md. Mac du trong ky
thuat sr dung, ching t6i khong tao hinh bdng
trang, nhung ching téi nhan thay chific nang dai
tién & nhirng bénh nhan cé miéng ndi dai trang —
hau mon truc ti€p cai thién dan theo thdgi gian.
V@i thai gian theo doi trung binh 36 thang. Ty Ié
bénh nhan cla chdng t6i ¢ chdc nang dai tién
tot tuong tu két qua cla cac tac gia noi trén.
Tuy nhién, cd6 mot bénh nhan cé chifc nang dai
tién kém.

IV. KET LUAN )

K&t qua ngdn han va dai han cho thdy phau
thudt ndi soi cat truc trang bao ton cd that bang
phuong phap xuyén cg that (ISR) la mét phuong
phap diéu tri kha thi, ddm bao an toan vé mat
ung thu hoc va mang lai chat lugng cudc sbng
tot cho bénh nhan ung thu truc trang thap.
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PHAN TiCH MOT SO KET QUA KINH DOANH CUA CONG TY CO PHAN
DUQ'C PHAM PHU'O'NG THAO TREN PIA BAN TiNH PIEN BIEN NAM 2019

TOM TAT

Mdé dau: Két qua hoat dong klnh doanh c6 vai tro
rét quan trong d6i v6i moi nha quan tri, do la cong cu
hitu ich dugc dung dé xac dinh gla tr| kinh t€, cac
diém manh dlem yeu trong hoat dong kinh doanh cla
doanh nghiép, vi vay phan tich hoat dong kinh doanh
la rat quan trong ké ca d6i véi mdt doanh ngh|ep
dugc. Muc tiéu nghlen clru: Phan tich mot s6 chi s
danh gia két qua kinh doanh cuta Cong ty nam 2019.
Phuadng phap va doi tugng nghlen cuiru: Thiét ké
md ta cat ngang thuc hién tai Cong ty C6 phan Dugc
phdm Phudng Thao tir ngay 01/01/2019 dén
30/12/2019 thong qua hoi CLru dir Ileu hoat dong kinh
doanh cla Cong ty tor nguon san co, gom “Bao cao
tong hop ban hang chi ti€t nam 2019" va cac bdo cao
tai chinh d& dugc kiém toadn clia Céng ty. Phan tich
mét s6 chi s6 danh gid két qua kinh doanh nhu doanh
thu, doanh s6 mua ban, chi phi, von... tir dé danh gia
két qua, so sanh vGi ké hoach kinh doanh dé ra; dé
xudt cho Ban lanh dao Cong ty phudng hudéng kinh
doanh trong thdi gian tdi. Két qua: Tong doanh thu
nam 2019 dat 39,7 ty dong, doanh thu thuan chlem
99,9% t6ng doanh thu. Téng chi ph| 38,6 ty dong, gia
von hang ban chlem dén 84,4% tdng ch| phi. Trong
két cau nguon vdn, nd ngdn han chiém ty trong nho
(10 85%), v8h chli's@ hitu chiém 78,95% tdng ngudn
von, hé s6 ng trén von chu sd eru nho hon 1 (0,27).
V& hiéu qua s dung v6n, s6 vong quay tong tai san
clia Cong ty ndm 2019 Ia 0,76 dong, sd vong quay
khoan phai thu la 2,19 ngay, sO ngay luan chuyen
khoan phai thu la 164 45 ngay, s6 vong quay | hang ton
kho Ia 4, 02 va sd ngay luan chuyén hang ton kho la
180,32 ngay. Lgi nhuan thu dugc chu yéu tir hoat
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dong kinh doanh la 1143 triéu dong, Igi nhuan khac
chiém rat nho (4 tr. d'6ng), Igi nhuan sau thue”: TNDN
nam 2019 la 1087 triéu dong Cong ty. cd ROS la
2,9%, ROE 13 2,8, ROA 13 2,2%. Ty xudt Igi nhudn
rong trén tdng ch| phi nam 2019 cla Cong ty la 3%.
Két luan: Nam 2019 Cong ty hoat dong co Igi nhuan
nhung chua cao, chua str dung v6n va tai san hiéu qua.
Tu khoa: phan tich, két qua kinh doanh

SUMMARY
ANALYSIS OF SOME BUSINESS RESULTS
OF PHUONG THAO PHARMACEUTICAL
JOINT STOCK COMPANY IN DIEN BIEN
PROVINCE IN 2019

Introduction: Business performance is very
important to all administrators, it is a useful tool used
to determine economic value, strengths and
weaknesses in business activities of enterprises.
Therefore, analysis of business activities is very
important even for a pharmaceutical company.
Research objectives: Analysis some indicators to
evaluate the company's business performance in 2019.
Methods and subjects of study: Cross-sectional
analysis was implemented at Phuong Thao
Pharmaceutical Joint Stock Company from January 1,
2019 to December 30, 2019 through data retrieval of
company’s business activities from available sources,
including "Detailed sales summary report in 2019" and
audited financial statements of the company.
Analysising some indicators to evaluate business
results such as revenue, sales, costs, capital ... from
which to evaluate results, compare with the business
plan; proposing to the Board of Directors the business
direction in the coming time. Results: Total revenue
in 2019 reached VND 39.7 billion, net revenue
accounted for 99.9% of total revenue. Total cost was
VND 38.6 billion, cost of goods sold accounted for
84.4% of total cost. In the capital structure, short-
term liabilities accounted for a small proportion
(10.85%), owners’ equity accounted for 78.95% of
total capital, Debt to equity ratio was less than 1
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(0.27). Regarding to the effective use of caputal, the
total asset turnover of the company in 2019 was VND
0.76, receivable turnover ratio was 2.19 days, rotation
days of receivables was 164.45 days, inventory
turnover ratio was 4.02 and rotation days of inventory
is 180.32 days. The profit gained mainly from business
operations was 1143 million VND, other profit is very
small (4 million VND), profit after taxes in 2019 was
1087 million VND. The company has ROS of 2.9%,
ROE of 2.8, ROA of 2.2%. Net profit margin over total
cost in 2019 was 3%. Conclusion: In 2019, the
company is profitable but not high, not using capital
and assets effectively.
Keywords: Analysis, business result.

I. DAT VAN DE )

Xu hudng tiéu thu thudc van tang lién tuc
trong nhitng nam qua trong_khi chi phi dugc
phdm binh quén dau ngudi van & mic cao, do
doé kha nang tang trudng thi truéng dugc ciing
tang cao. Vi vdy, cac Cong ty dugc phdm s& phai
chu trong phét trién hon vé cac kénh ban hang
truc ti€p nhu: ban va phan phsi cho cac bénh
vién, cd sG y t€ va bénh nhan. Ting doanh
nghiép phai khéng ngling phét trién v& quy md
va chat lugng dé thuc hién dugc muc tiéu “Cung
(fng du thudc cd chat lugng véi gid ca hgp ly”
clia chién lugc qudc gia vé thubc. Céng ty CO
phan Dugc phdm Phuong Thao 1a mdt trong
nhitng doanh nghiép dugc Viét Nam thudc nhom
doanh nghiép vlra va nho, dong thdi dang la nha
phan phoi thudc va vat tu y té€ di dau cla tinh
Dién Bién. Tuy nhién Cong ty cling dang phai doi
mat vdi su’ canh tranh khoéng nhé tir cadc doanh
nghiép khac trén cung dia ban va cac doanh
nghiép dudc tai cac tinh thanh khac. P& do
ludng viéc thuc hién muc tiéu trén, dé tai nay
tép trung phan tich hoat déng kinh doanh cla
Cong ty C6 phan Dugc phdm Phuang Thao trong
nam 2019 théng qua mot s6 chi s6 danh gia két
qua hoat déng kinh doanh nhdam danh gia hiéu
qua qua trinh hoat dong so véi ké hoach dé ra.
TU cac két qua nghién ciu, dé tai sé dua ra
nhitng y ki€n dé xudt giup nang cao chat lugng
hoat dong kinh doanh d6ng thdi gop phan tham
muu cho nha quan tri doanh nghiép quan ly
doanh nghiép hiéu qua han trong nhitng nam

ti€p theo. Muc tiéu nghién clu: Phan tich mot sé

két qua kinh doanh cua Céng ty CP Dupc phém
Phuong Thao trén dia ban tinh Dién Bién nam
2019.
Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CUU
P6i tugng nghién ciru: Céng ty C6 phan
Dudc phdm Phuong Thao ndm 2019
Thiét k&€ mo ta cat ngang, thuc hién tai Cong
ty CO phan Dugc phdm Phuong Thao tUr ngay
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01/01/2019 dén 30/12/2019 thong qua hodi clru
dlr liéu hoat dong kinh doanh cia Coéng ty tu
ngudn san ¢4, gdbm “Bdo cdo tdng hgp ban hang
chi tiét nam 2019” va cac bao cao tai chinh da
dudgc ki€ém toan cua Cong ty [6].

SO liéu dugc xir ly bang phan mém
Microsoft Excel 2016

S dung cac phuong phap phan tich dir
liéu: Phuang phap ty trong, phuong phap théng
ké mo6 td, phuang phap phéan tich chi tiét. SIr
dung phan mém exell d€ phan tich di liéu thu
dugc[2],[3].

Il. KET QUA NGHIEN cU'uU

3.1. Phan tich co cau doanh thu cua
Cong ty C6 phan Dudc pham Phuong Thao
nam 2019

Bang 1. Co cdu doanh thu

Gia tri A
T Chi tiéu (tridu I},’/';’
dong) °
Doanh thu thuan vé
1 |ban hang va cung cdp |39.696,0 | 99,9
dich vu
Doanh thu hoat dong
2 t3i chinh 1.450 0,01
Doanh thu khac (thu
3 hhap khac) 4.046 | 0,01
Tong doanh thu  39.702,0| 100,0

Nhan xét: Doanh thu thuan vé ban hang
chiém ty trong phan I8n trong téng doanh thu
99,9%, doanh thu tir hoat dong tai chinh va
doanh thu khac chiém 0,14%.

3.2 Phan tich chi tiéu vé phi ciia Cong ty
C6 phan Dugc pham Phuong Thao nam 2019

Bang 2. Phan tich chi tiéu vé phi
Gia tri

e} Chi tiéu (triéu {},’/")*
dong) °

1 | Giavon hang ban | 32.551,0 84,4
2 | Chiphiquanly DN | 1.986,0 52
3 | Chi phi ban hang 3.669,0 9,5
4 Chi phi tai chinh 0,347 0,9
5 Chi phi khac 0 0,0

Tong chi phi 38.555,0 | 100,0

Nhan xét: Chi phi quan ly doanh nghiép
chiém ty trong 5,2% la hgp ly va kho thé giam
bét do cac loai chi phi nhu: chi phi cho nhan
vién, vén phong pham, chi phi khiu hao tai san
c6 dinh, chi phi dich vu mua ngoai nhu: dién,
nudc... tang. Chi phi tai chinh chiém ty trong rat
nho trong tdng chi phi (0,9%). Gia vn hang ban
chiém ti trong 16n nhat 84,4% lam cho téng chi
phi bién déng theo. Chi phi ban hang chiém
9,5% do canh tranh truc ti€p & thi trudng nho.
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3.3. Phan tich chi tiéu vé vén ctia Cong ty C6 phan Dugc pham Phucong Thao nam 2019
3.3.1. Phén tich chi tiéu vé nguén von
Bang 3. Két cdu ngudn vén

T Chi tiéu Gia tri (triéu dong) Ty Ié (%)
1 Téng no 10.949,0 21,05
1.1 NG ngan han 10.949,0 10,85
1.2 Ng dai han 0

2 Von chu sé hiru 41.072,0 78,95

3 Tong ngudn von (tng gia tri tai san) 52.021,0 100,0

4 Hé s6 ng/ tong tai san (1)/(3) 0,21

5 HE s8 ng/ tdng VCSH (1)/(2) 0,27

Nhan xét: Cong ty cd nang luc tai chinh tot, tinh tu’ chd tai chinh cao thuan Igi cho viéc dau tu
hoat ddng san xuét kinh doanh (hé s& ng/téng tai san la 0,21). NG ngan han chiém ti trong 100%, la
nguoén von chiém dung clia Cong ty, néu tan dung hgp ly nguon von nay s€ mang lai Igi ich trong viéc
phat trién hoat dong cua Cong ty. Tuy nhién ng ngan han I6n s& gdy quan ngai cho ddi tac ban hang.
Hé s6 ng/téng VCSH cuia Cdng ty la 0,27 cho thdy Cong ty kiém sodat t6t cac khoan ng.

3.3.2. banh gia hiéu qua su’ dung vén

Bang 4. Phan tich cac chi s6 danh gia hiéu qua su’ dung vén

1T Chi tiéu Gia tri ( triéu dong)
1 Tong tai san 52.021
2 Doanh thu thuan vé ban hang va cung cap dich vu 39.697
3 Khoan phai thu 18.133
4 Gia von ban hang 32.551
5 Hang ton kho 16.305
6 SG6 vong quay téng tai san (2)/(1) 0,76
7 Vong quay khoan phai thu (2)/(3) 2,19
8 SG6 ngay luan chuyén khoan phai thu ( 360 ngay)/(7) 164,45
9 Vong quay hang ton kho (4)/(5) 1,99
10 S0 ngay luan chuyén hang ton kho (360)/(9) 180,32

Nhan xét: Hiéu qua sUr dung tai san cta Cong ty trong nam 2019 chua c6 hiéu qua do s6 vong
quay tong tai san clia Céng ty ndm 2019 13 0,76 (1 ddng tai san clia Cong ty tham gia vao qua trinh
san xudt kinh doanh tao ra 0,76 déng doanh thu). T8¢ d6 ludn chuyén ng phai thu clia Cong ty chua
dudc tét. Su ludn chuyén hang hda chua t6t, c6 thé dan dén & ddng hang hda tén kho.

3.2. Phan tich Igi nhudn va ti suat Igi nhuan cia Cong ty C6 phan Dugc pham Phucng
Thao nam 2019

Bang 5. Phan tich loi nhudn cua Céng ty

T Chi tiéu Gia tri (triéu dong)
1 Lgi nhuan thuan ti hoat dong kinh doanh 1.143,0

2 Lgi nhuan khac 4,0

3 Tong Igi nhuan ké toan trudc thué 1.144,0

4 Thu& TNDN 57,0

5 Lgi nhuan sau thué TNDN 1.087,0

Nhan xét: Lgi nhuan clia Cong ty thu dudc chu yéu tir hoat dong kinh doanh 1143 triéu dong, |gi
nhuan khac rat nhd chi 4 triéu dong, Igi nhuan sau thué TNDN nam 2019 la 1.087 triéu dong.
Bang 6. Phan tich ty sudt loi nhuan cua Céng ty

1T Chi tiéu Gia tri Pon vi

1 Lgi nhuan sau thué TNDN 1.087,0 Triéu dong
2 TONng tai san 52.021,0 Triéu dong
3 Von chu sé hitu 41.072,0 Triéu dong
4 Doanh thu thuan ban hang va cung cap dich vu 39.697,0 Triéu dong
5 Tong chi phi 38.555,0 Triéu dong
6 Ti suat Igi nhuan LN/TTS (ROA) 2,2 %

7 Ti suat LN/VCSH(ROE) 2,8 %

8 Ti suat LN/DT(ROS) 2,9 %

9 Ti suat LN/tong chi phi %
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Nhadn xét: Cong ty c6 ROA nam 2019 la
2,2% cho thay kha nang sinh Igi cla tai san
Cong ty trong nam qua hoat dong chua hiéu
qua. ROE la 2,8% cho thdy Cong ty chua s
dung von hiéu qua. ROS cla Cong ty nam 2019
la 2,9% thé hién Cbng ty dang hoat déng trong
Xu huéng tot, con s6 nay rat an tam cho cac nha
dau tu. Ty xuét Igi nhuén rong trén téng chi phi
nam 2019 la 3%, diéu nay chiing t&6 ndm vura
qua Cong ty da kiém soat chi phi kha hiéu qua
dé tao ra dudc Igi nhuén tot.

IV. BAN LUAN

Doanh thu cta Cong ty nam 2019 (39.702
triéu dong) khong dat chi tiéu doanh thu ké
hoach Cong ty dé ra nam 2019 (62.694 triéu
dong), chi dat 63,3% so véi doanh thu ké hoach
nam 2019. Do yéu t6 canh tranh thi truGng nén
doanh thu cta Céng ty giam dang k& so véi ndm
2018, diéu nay cho thdy Ban lanh dao Cong ty
can dua ra nhitng chién lugc phat trién phu hap
hon cho Céng ty trong nhithg ndm tiép theo dé
Cong ty dat dugc mrc tang trudng tét hon nam
2019.Gia tri doanh thu ma Cong ty dong gop cho
nganh van con thap, thap han so véi cac Cong ty
nhu Céng ty ¢6 phan Dugc phdm Vinh Phic Vi
doanh thu 776 ty dong[1], thap han nhiéu so véi
cdc Cong ty c6 phan Dugc-Vat tu y té
THEPHACO vdi doanh thu 354 ty dong [4].

Trong cG cau chi phi ndm 2019, gia von ban
hang chiém ty trong 84,4% t6ng chi phi tuong
dugng Cong ty Dudc Vinh Phuc co ty trong gia
von hang ban la 83%[1], gia von ban hang
chiém I8n nhat nén anh hudng 16n dén tong chi
phi clia Cong ty, su bi€én dong cla giad von lam
cho tdng chi phi cling bién déng theo. Chi phi
ban hang clia Cong ty chiém 9,5% téng chi phi
la phU hgp véi thdi budi canh tranh, thi trudng
nhd va ngay cang c6 nhiéu doanh nghiép dugc
canh tranh truc ti€p. Chi phi quan ly doanh
nghiép chiém 5,2% téng chi phi, chi phi nay chu
yéu dé tra luang cho ngudi lao ddng nén khé co
thé giam vi con phai dao bao cudc sdng cho
ngudi lao dong cling nhu khuyén khich ngugi lao
dong lam viéc co hiéu qua.

Trong két cdu ngudn von thi ng ngdn han
chiém ty trong nhé 10,85%, néu tan dung hgp ly
ngudn von nay sé mang lai Igi ich trong viéc phat
trién hoat déng cia Céng ty. N&u dé nd ngan
han qua I6n sé gay nhitng quan ngai cho ngudi
ban hang cho Cong ty, mat niém tin vai dGi tac.
Cong ty can phai phat huy viéc huy déng ngudn
v6n chi sd hitu d& gidam bt ganh néng vay ngén
han va ng phai tra cho ngudi ban.

S6 vong quay tong tai san gilp danh gia hiéu
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qua s dung cla toan bd tai san cua doanh
nghiép, cho thdy 1 dong tai san tham gia vao qua
trinh san xuat kinh doanh s€ tao ra bao nhiéu
dong doanh thu. Chi s6 nay cang cao cho thay
hiéu qua sr dung tai san cta doanh nghiép cang
cao va ngugc lai. S8 vong quay tong tai san cla
Cong ty la 0,76 cho thdy 1 déng tai san clia Cong
ty tham gia vao trinh san xudt kinh doanh tao ra
0,76 dong doanh thu. Diéu nay cho thay hiéu qua
st dung tai san clia Cong ty trong nam 2019 chua
hiéu qua. Mudn mang lai hiéu qua t6t han Cong ty
cling can luu y d€ cd nhitng k& hoach quan ly tai
san tot han trong cac nam tiép theo.

S6 vong quay khoan phai thu 2,19 va s6 ngay
ludn chuyén khoan phai thu 1a 166,45 ngay, t6c
dd luadn chuyén ng phai thu cta Céng ty la
164,45 ngay, diéu nay thé hién t8c dd ludn
chuyén ng phai thu cla Céng ty chua dudc tét.
Cong ty can luu y, viéc thu h6i cong ng nhanh
cling d6ng nghia vdi viéc xoay vong von va hang
ton kho tot han, vi vay can phai c6 nhirng ké
hoach d€ nang cao chi s& nay.

S6 vong quay HTK la 1,99 va s6 ngay luan
chuyén HTK la 180,32 ngay, cao hdn cac doanh
nghiép dugc Viét Nam c6 s& ngay ludn chuyén
HTK & mdc 100- 150 ngay la t6t. Cong ty can
phai gidm s6 ngay luan chuyén HTK d&€ dam bao
kha ndng xoay vong hang hda t6t nham giam ap
luc vGi chi phi luu kho, giam ap luc vé mat tai
chinh vi phai luu trir hang ton kho qua nhiéu.

Lgi nhudn thudn cta Cong ty ndm 2019 la
1.143 triéu ddng, téng Igi nhudn rong cta Céng
ty la 1087 tri€u dong, nhin chung Cong ty san
xuat kinh doanh c6 hiéu qua. ROA cla Cong ty
ndam 2019 la 2,2% thap so vdi cac Cong ty dugc
khac ROA dao dbng tir 10 - 15%, diéu nay cho
thdy kha nang sinh Igi cla tai san cla Cong ty
trong nam qua hoat dong chua hiéu qua.

Lgi nhuan thudn clia Cong ty con rat thdp so
vG@i cac doanh nghiép Dudc khac trén toan quéc
nhu: Cong ty CPDP Vinh phlc véi 27.127 triéu
dong Igi nhudn thuan[2], Cong ty TNHH TM
Dudc Phdm Lam Son Thanh Hoa véi 3.869,3
triéu d6ng Igi nhuan[5].

ROE clia Céng ty nam 2019 la 2,8% thap han
so véi murc binh quan (15,0-20,0%) cla cac Cong
ty dugc khac. Chi tiéu ROE chiing to cong da sur
dung von cé hiéu qua. ROS clia Cbéng ty nam
2017 13 2,9% th3p hon so vi Céng ty ¢ phan
dugc phdm Vinh Phic 1a 3,6%[1]. Diéu nay thé
hién Cong ty dang hoat dong cé Idi nhung chua
cao. Ty sudt Igi nhudn rong trén téng chi phi la
3%, diéu nay chirng td nam vira qua Cong ty da
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ki€m sodt chi phi kha hiéu qua dé tao ra dudgc Igi
nhuan cho Cong ty nhung chua dugc tot.

Lgi nhuan sau thué€ ndm 2019 cd su sut giam
dang ké so vGi ndm 2018 (bang 52,9%). Diéu
nay cho thdy Ban Lanh Pao Cong ty can cé
nhitng bién phap kip thgi thdo g& khd khan, dua
ra nhirng giai phap nham cai thién Igi nhuan gidp
duy tri Céng ty phat trién bén viing.

V. KET LUAN VA KIEN NGHI

Nhin chung qua phan tich mot s6 két qua
hoat dong kinh doanh va cac chi tiéu sinh Igi cia
Cong ty, cho thay Cong ty hoat dong trong nam
vlra qua c6 Igi nhuan, tuy nhién Igi nhuan chua
cao. Viéc s dung tai san chua hiéu qua do dé
Cong ty nén xem xét lai viéc st dung tai san va
ki€m soat chi phi d&€ mang lai hiéu qua han.
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DANH GIA HIEU (NG TAI CHO SAU CAY GHEP NEP, VIT
Ti-5Al1-2,5Fe VA Ti-6Al-7Nb

TOM TAT

Nghién Cu’u thuc nghlem danh gia hiéu (ng cay
ghép tai chd nep, vit ché tao tir hai loai hgp kim titan
Ti-5Al-2,5 Fe va Ti-6Al-7Nb. Muc tiéu: Danh gid hiéu
irng cay ghép tai chd nep, vit hdp kim titan Ti-5AI-2,5
Fe va Ti-6Al-7Nb trén thé. vat liéu, doi tu‘dng,
phuong phap: 40 méy m6i Ioai, nep, vit dugc cdy
ghép vao mo cd 20 mau va mo xuong thé 20 mau.
Sau 8 tuan (md cd), 16 tuan md xu’dng) danh gia trén
dai thé, vi thé, X, (:quang, su’ phu hgp mo va kha nang
cay ghep tai cho Két qua: Ca 2 loai nep, vit déu
khong gay viém, thai loai. C6 hién tugng xucong mdi
phat trién quanh vat liéu ghép. Tat ca cac manh ghep
trén xuong ¢S dinh t&t, bAm chit, khong di léch. K&t
luan: Hiéu (g tai chd "clia ca hai loai nep, vit sau cay
ghép 8 tuan, 16 tuan: cd tinh phu hgp mé va kha
ndng cay ghép.

Tur khoa: Hop kim titan, tugng hgp sinh hoc, cay
ghép
SUMMARY
EFFECTS OF TI -5AL -2.5 FE AND TI -6AL -

7NB TITANIUM PLATE, SCREWS- AN EX

VIVO HISTOCOMPATIBILITY STUDY

Experimental study to evaluate the effects of local

implantation of plates, screws made from Ti-5Al-2.5 Fe
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and Ti-6Al-7Nb titanium alloys on rabbit. Methods:
plates, screws was implanted into muscle and bone
tissue of rabbites. After 8 weeks of implantation,
evaluation on macroscopic, microscopic, X-ray to
examination of tissue suitability and ability ofimplants.
Results: Both Ti-5Al-2.5 Fe and Ti-6Al-7Nb plates and
screws do not cause inflammation, elimination. There
is newly developed bone around the implants.
Conclusion: both plates and screws have tissue
suitability and implantability.
Keywords: titanium
implantability

I. DAT VAN PE

Titanium dudc phat hién tr ndam 1791 bdi
William Gregor. TUr d6 dén nay nd khong ngiing
dugc ing dung trong rat nhiéu linh vuc, dac biét
trong quan d6i. Nam 1965, Per-Ingvar
Brédnemark la nguGi dau tién st dung titan trong
cay ghép nha khoa. Titan c6 nhiéu dac tinh phu
hap dé cdy ghép y t&, cd thé thay thé chirc ndng
cla xudng. Ngoai do bén cd hoc, tinh dan hai,
titan con co tinh tuang thich sinh hoc cao, doc
cho cd thé, ké ca ¢ muc dd t&€ bao, gen. Chinh vi
vay, ngay nay, nhiéu thiét bi y té, dac biét trong
chan thuong, chinh hinh, cac nep, vit bang titan
cling rat dugc quan tam.

MOt trong nhitng han ché cua vat liéu nay la
gia thanh con cao so vdi cac vat liéu khac (vi du
nep, vit bang inox). D& c6 dudc san pham gia
thanh ha, cht dong trong phan phdi, trong thdi
gian qua nha nudc da khuyén khich cac nha

alloy, histocompatibility,
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khoa hoc trong nudc nghién ciiu, thir nghiém cac
hgp kim titan trong chuang trinh qudc gia vé vat
liéu. Vién cong nghé Bo Cong thuong da chu tri
dé tai “Nghién clu ché tao hgp kim titan cdy
ghép trén ngugi” Dé tai da nghién cliu, xay dung
qui trinh, ché tao thanh cong hai loai hgp kim
titanTi-5Al-2,5Fe va Ti-6Al-7Nb va cling tUr hai
loai vat liéu nay, cac tac gia da ché tao cac nep,
vit két xuang. Banh gia sinh hoc, trong d6 danh
gia hiéu Ung tai cho sau cay ghép la mot trong
céac yéu cau cla tiéu chuén qudc gia TCVN 7391-
va TC qubc t€ ISO 10993 — Part 6: (test for local
effects after implantation). Trong nghién ctru
nay, ching toi_thir nghiém danh gia hiéu (ng
cay ghép tai cho nep, vit cla hai loai hgp kim Ti-
5Al-2,5Fe va Ti-6Al-7Nb. Muc tiéu: Nhan xét kha
nang cay ghép y t€ cua nep, vitTi-5Al-2,5Fe va
Ti-6Al-7Nb trén dong vat.

ILVAT LIEU, POI TUONG, PHUONG PHAP

NGHIEN CUU

1.vat liéu va doi tugng nghién ciru

Vat liéu nghién clru: Nep, vit ngoai khoa
két hdp xuong dugc ché tao tur hai loai: Hgp kim
Ti-5Al-2,5Fe, hgp kim Ti-6Al-7Nb. Cac mau dugc
ché tao thanh hai dang dé cdy ghép vao mé cua
tho. Cac dang mau phai d‘c“)ng nhat vé kich
thudc, phu hap V@i vi tri, loai m6 cdy ghép, tao
diéu kién dé vat liéu ti€p xUc sat nhat vai mo.
Ddc biét cac mau phai dugc lam tu cac goc dé
tranh lam rach m6.Moi loai hdp kim sé cdy ghép
15 mau vao md cd, 15 mau vao md xuang tho.
Tong s6 mau nghién ctru: 30.

POi tugng nghién ciru: S dung tho ta, loai
nudi duBng tai trang trai Son Tay, cung Ia, cung
trong lugng, khong ké dutc, cai, moi con ndng 2,0-
2,2 kg. Téng s& mau thir trong cd 1a 20 (n=20)
cho 2 loai nep vit danh gia sau ghép & thai diém
8 tuan.T6ng s6 mau thir trén xuong 1a 20 (n=20)
cho 2 loai nep vit danh gia sau ghép & thdi diém 16
tuan. Téng s6 thd dugc cdy ghép la 40(n=40).

2. Phuong phap:

2.1.C3y ghép vat liéu

- Chuén bi: Pdng vat sau khi dugc gy mé
tinh mach bang ketamin, ¢ dinh trén ban m§,
lam vé sinh, cao 16ng ving phau thuat: doc hai
bén song Iu’ng VAt liéu dudc chuén bi san, dong
goi vo trung,

- Phau thuat cdy vat liéu vao mod ca: Rach da,
tach cac I6p cd, dat mét mau vao mét vi tri co
doc hai bén cot s6ng, dong vét mo.

-Phau thuét cdy vao mo xuang: Boc 16 xuong
dui, béc tach mang xuaong, lam sach bé mat, 6p
sat phan Idm cta manh ghép vao bé mdt xudng
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dui, dung chi kim loai budc chat hoac khoan hai
16 bat vit ¢8 dinh. Bong vét md hai IGp.

-T4t ca dong vat sau phiu thuat dugc dung
khang sinh tiém bap (pen|C|cI|n) x 3 ngay, theo
di viing phau thuat, néu can vé sinh, lau ria.

Hinh 1. Mu nghién cuu duoc dst séu trong co' the.

2.2.Danh gia két qua: Sau 8 tuan cay
ghép, bdc 16 quan sat dai thé, trich thu 1&y ving
md chira manh ghép, cd dinh trong dung dich,
béc 1ay phan mau thir nghiém, phan mo con lai
dugc didc nén, cat, nhudbm Hematoxilin Eosin.
(d6i véi mod xuang, phai khir can xi). Quan sat
trén kinh hién vi quang hoc. Danh gid két qua
dua theo cdac chi tiéu nghién clu.

3. Chi tiéu nghién ciru:

- Toan than: Khong sbt, an udng, sinh hoat
binh thudng

- Tai cho: khong sung tay, tao mq, dich, dun
day vat liéu ghép ra ngoai

- Vi thé&: Khdng thay hinh anh viém, thai loai:
cac té€ bao viém tdp trung nhu tucng bao,
lympho bao. Mang xc bao quanh vat li€éu méng,
déu. Mo xuang quanh vat liéu ghép khong viém,
khdng tiéu, xudng mdi phat trién dugc xung
guanh manh ghép. Khoéng ldong manh ghép, cac
vit bam chac vao xuong.

- X.quang: Nep, vit gilr nguyén vi tri, khong
tiéu xuang.

Il. KET QUA NGHIEN cU'U

1. Két qua quan sat vé tinh trang toan
than, tai vi tri cay ghép

T4t ca dong vat sau cdy_ghép 8 tuan déu
song, tang can. Tai vlung phéu thuat cay ghép
vat liéu, trir 1 trerng hgp cay ghep Ti-6Al-7Nb
c6 sung tdy, do nhieém trung vét mocon lai déu
binh thudng. Bang chi vy, tat ca vat liéu nghién
cltu déu khdng bi ca thé dun day ra ngoai.

2. Két qua quan sat tinh trang dai thé
tai viing mo cay ghép

Boc 106, quan sat vung mé thi nghiém: Hau
hét cac mau nghlen clu déu khong lam bién ddi
cdu tric mo vung cdy ghép.Mau sac, mat dé moé
cd ti€p xic véi manh ghép hoan toan binh
thudng, khong cé hién tugng nhuém mau. Mot
trudng hop c6 tdng mat d6 xo, tuy nhién day la
trudng hgp trudc dé cod viém, nhiém tring vét
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md. Sau khi si dung khang sinh d& khéi.Ving
xuong ti€p xic truc ti€p véi manh ghép, hoan
toan binh thudng. Khong thay hién tugng can
Xuong qua muec.

3. K&t qua quan sat tinh trang vi thé

Ca mob cd va md xuong déu khong thay hién
tugng viém, thai loai. Hau hét cac tiéu ban quan
sat déu khong thdy cac loai t€ bao viém nhu
limpho bao, tuang bao, bach cau. B6i véi mo cg,
c6 mot mang xd thuan nhat, mong déu bao
quanh mau thir. D6 day mang nay bang nhau &
ca hai loai hgp kim (Hinh 2). BGi véi m6 xuadng
xung quanh chan cac vit, cd hién tugng phat
trién xuong mdi. (Hinh 3).

Ti-5A/-2,5Fe Ti-6Al-7Nb
Hinh 2. D6 day mang xo (ddu sao) cua
viung mé tiép xuc voi vat liéu sau tuin giiia
hai loai hop kim Ti-5A/-2,5Fe va Ti-6Al-7Nb
tuong duong nhau.

AA

T S
Ti-5Al-2,5Fe

Hinh 3. Hinh anh vi thé ving mé xuong
mdi (dau sao) hinh thanh xung quanh chan
vit lam tua’ hop kim titan Ti-5AL-2,5Fe va Ti-

6Al-7Nb (nhudém H.E).

4. Két qua trén X.quang

Khong thady hién tugng bat thudng nhu loang
XUong, can Xuong qua mudc xung quang vung
xuong th nghiém. Hau hét cac manh ghép déu
n dinh vi tri. (Hinh 4).

Hinh 4. Hinh anh X.quang sau 16 tudn tha
nghiém hai loai hop kim titan bang hai
phuong phap: nep buéc va nep vit.

Bang 1. Téng hop két qua nghién ciu

Loai nep vit| Nep, vit o
Ti-5A1-2.5 NeRr NIt T
Két qua Fe _
nghién clru (n=12) 7Nb(n=12)
1.Phan mém 5
Seo t6t, khdng nhiem
khuan 12 12
Khéng dun day vat liéu 12 12
ra ngoai
2. Xuaong
Khong tiéu xueng quanh 12 12
manh ghép 1 1
C4 xugng mdi hinh thanh
3. X-quang
Khong cd tiéu xuang 12 12
Manh ghép c6 dinh tot 10 11

Nhdn xét: trén md mém, md xudng va
X.quang déu khdng thdy biéu hién cla su viém,
thai loai, ti€u xuong quanh manh ghép. Hau hét
cac mau thir c6 xuang mdi hinh thanh, tich hgp
quanh chan vit. Mot truGng hdp cd di léch mau
la do khi vit khong chat.

IV. BAN LUAN

- Vé phuong phap nghién ciru. Chdng toi
ap dung phudng phap nghién cfu dua theo tiéu
chuén quéc t& ISO 10993 - phén 6 - thir nghiém
hiéu (ing tai cho sau cdy ghép, cd b6 sung phén
danh gia trén X. quang nham tdng tinh thuc tién
cla nghién ciu. Viéc s dung ca bién phap
khoan 16, bat vit (ché tao tur vat liéu titan) co y
nghia khoa hoc, nhdm danh gid kha nang tich
hgp xuong vao mau thir, ddc biét la bé mat cla
mau. (theoNiinomi)[1],[2]. Pady la mdt trong
nhitng ti€u chi quan trong clia nep, vit ngoai
khoa. Thir nghiém dugc tién hanh trén hai loai
mo, trong d6 mo cd chu yéu danh gia kha nang
tuang thich sinh hoc, mé xuang la mo dich ma
sau nay sé truc ti€p ti€p nhan san pham. Mo
hinh nay phu hgp véi ndi dung hudng dan cla
ISO 10993.

- Vé két qua nghién ciru. Két qua nghién
cltu thé hién hau hét cac chi tiéu nghién clru déu
dap Ung. biéu nay chirng td cac mau nghién cru
dudc cd thé chdp nhan. D3c biét, két qua vi thé
cac tiéu ban mo xuang dudc lay xung quanh cac
vit th&r nghiém déu cé hién tugng xudng mdi
phét trién. Diéu nay cé thé khadng dinh chét liéu
lam vit c6 tinh tugng thich sinh hoc cao. Trong
thuc t€, xudng tich hgp dudc xung quanh cac
chan vit s& lam cho cac nep bam chdc vao than
xuong, dam bao xuong dugc c6 dinh t6t haon,
khong bi di léch.
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V. KET LUAN

Nep, vit két hgp xugng dugc lam tir hai loai
hgp kim chira thanh phan chinh la titanium sau
khi thtr nghiém danh gia hiéu U'ng tai cho sau
cdy ghép theo md hinh chuan cla qudc té€ (ISO
10993 - 6) trén m6 cd va md xuong, thdi gian
thr nghiém 8 tuan, 16 tuan, chdng t6i rat ra mot
sO két luan sau day:

- Khéng gay phan ’ng viém, thai loai

- Co6 su tich hgp xuong xung quang cac vit
khoan vao xuang.

Vi hai tiéu chudn trén, nep, vit ché tao tir hai
loai hgp kimTi-5Al-2,5Fe va Ti-6Al-7Nb cé tinh
phu hgp mo, c6 kha nadng st dung nhu mot thiét
bi cdy ghép ngoai khoa.
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KET QUA THU' KiCH 'NG DA
CUA BOT THUOC PAP HV TREN THU’'C NGHIEM

TOM TAT.

Muc tiéu: danh gia kha ndng gay kich &'ng da cua
cla Bot thuSc dap HV trén ddng vat thuc nghiém.
Phuong phap: nghién cu thuc nghiém, ti€n hanh
duva trén hudng dan cia OECD va ISO 10993-10 vé
viéc danh gia kich ng da danh cho cac san pham
dung ngoai da. Két qua: Mau thir Bot thudc dap HV
khéng gay kich 'ng da trén tho thuc nghiém, chi s
kich ¢’ng PII=0,0.

Tuwr khéa: Bot thubc dap HV, kich (ng da.

SUMMARY
AVALUATE SKIN IRRITATION OF BOT THUOC

DAP HV ON THE EXPERIMENTAL ANIMALS

Objective: avaluate skin irritatinon of Bot thuoc
dap HV patches on the experimental animals.
Method: experimental research, controlled
comparative study, conducted in accordance with
OECD and ISO 10993-10 guidelines for assessing skin
irritation for topical products. Results: Bot thuoc dap
HV do not cause skin irritation on experimental
rabbits, primary irritation index PII=0,0.

Keywords: Bot thuoc dap HV, skin irritation.
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I. DAT VAN DE

Y hoc c6 truyén (YHCT) ra ddi tir hang nghin
nam trudc, hién nay dang cé xu hudng ngay
cang dugc ua chudng. Nghién ciu tim hiéu tac
dung cac phuong phap diéu tri doc dao cla cha
ong dé lai la viéc can lam, gép phan k& thira,
phat trién va hién dai hda YHCT; nang cao hiéu
qua diéu tri. Dung thuGc bén ngoai la mot
phuong phap déc trung va ndi bat clia YHCT, sir
dung don gian va dem lai hiéu qua cao trong
diéu tri; trong do thuéc dap ngoai da la mot
trong cac phudng phap ph6 bién nhét [1]. Khi
dung dép tai cho, thudc tham thdu qua da tdi to
chire, thic ddy tudn hoan huyét dich tai cho, tir
dd tao ra cac tac dung diéu tri bénh.

Bot thudc ddp HV la bai thubc dugc tao thanh
tir cong thirc nghiém phuang, da dugc s dung
trén 1am sang cho thay hiéu qua cao trong diéu
tri cac chirg dau trong bénh ly cg xugng khdp
[2]. Bai thuGc nay dudc st dung dudi dang dugc
liéu thé (nghién nho). VGi mong mudn tao ra
mot san pham thun tién si dung trén I4m sang,
chlng t6i tirng budc tién hanh nghién clru vé tac
dung bai thudc. Vi cac bai thudc str dung dudng
dung trén da, viéc danh gia kha ndng gay kich
(ng da la rdt quan trong. D& cd thém cin cu
khoa hoc ti€n hanh cac budc ti€p theo, ching toi
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thuc hién nghién cltu nay véi muc tiéu: Panh
gid kha nang géy kich unhg da cua cua Bot thuéc
dap HV trén déng vét thuc nghiém.

Il. NGUYEN LIEU VA BOI TUONG NGHIEN cUU

_2.1. Chat liéu nghién ciru. Mau BOT THUGC
DAP HV 50g, thanh phan gém: Dia lién 13g, Ngai
cltu 18g, Qué chi 9g, ta dugc vira va du. Dugc
liéu do Khoa Dugc Bénh vién Tué Tinh clg cap,
dat tiéu chuén cua Dugc dién Viét Nam V [3].

2.2. Poi tugng nghién ciru. Thd ching
New Zealand White, 16ng trang, trudng thanh,
khoe manh, can nang 2,0 —2,2kg. Thd dugc nudi
tr mét tuan trudc khi ti€n hanh nghién clu va
trong su6t thdi gian nghién cltu tai phong thi
nghiém cla Vién nghién ciru, Hoc vién Y dugc
hoc cd truyén Viét Nam.

2.3. Héa chat, dung cu str dung

- Gac vO khudn cdt miéng hinh vudng dién
tich 2,5 cm x 2,5 cm;

- Gac bang;

- Kinh Itp;

- Nudc sach dé rira viing bdi thudc.

2.4. Pia diém va thdi gian nghién ciru

Nghién cltu dugdc tién hanh tai Phong thi
nghiém cta Vién nghién ciu y dudc ¢b truyén Tué
Tinh, Hoc vién Y dugc hoc cd truyén Viét Nam
trong thdi gian thang 5 va thang 6 mam 2020.

lIl. PHUO'NG PHAP NGHIEN CU'U

Nghién cdu kha néng gay kich ('ng da tién
hanh dua trén hudng dan cla OECD va ISO
10993-10 Vvé viéc danh gia kich i'ng da danh cho
cac san pham dling ngoai da [4], [5]. S8 lugng
tho nghién clru: 03. .

Quy trinh nghién ciru: Moi thd dugc nudi
trong chudng riéng, cho &n bang ché do &n
riéng, gilr & nhiét d6 phong trong vong 5-7 ngay
trudc khi ti€n hanh nghién clu. Trudc khi ti€n
hanh nghién clitu 24 gig, thd dugc cao I6ng &
phan lung va hong trén dién tich 10 cm x 15 cm
& ca 2 bén cot s6ng dé bdi thuSc va quan sat cac
vi tri thr nghiém. Trudc khi ti€n hanh nghién
cltu, kiém tra tinh trang da tho. )

Chia phan da cao I6ng lam 2 phan, chon moi
phan co dién tich 2,5 cm x 2,5 cm. Thd & cac 16
dugc boi thudc nhu sau:

- Mot bén thudc thir: bdi mau nghién cltu
"Bot thubc dap HV"

- M@t bén dé lam ching: béi 0,5ml dung méi.

Pap gac (kich thudc 2,5 cm x 2,5 cm) I1én ca
hai phan b6i thuéc va phan dung lam chdng.
Lung tho dugc bang (khéng bang qua chat) lai
bang bdng gac.

Sau 4 giG, thao bo tat ca bang gac ra khoi
lung tho va rira sach mau thir da béi trén da tho
bang nudc sach. Danh gid va tinh diém cac chi
sO vé ban do (erythema), phu né (oedema) tai
thoi diém 1 gio, 24, 48, 72 gid sau khi loai bo
mau thdr. Néu cb ton thuong, theo ddi tho 14
ngay dé€ danh gid kha ndng phuc hdi. Khi ton
thuagng da hoi phuc thi ngirng theo doi.

Bang 3.1. Bang dianh gid tinh diém kich
ung da cho hai triéu chirng ban do va phu né

Ban do Piém
- Khong cé ban 0

- Ban rat nhe (khd nhan thay) 1

- D€ nhan thay 2

- Nhe dén nang 3

- Ndng dén hinh thanh vay trén da 4
Phu né e

- Khong cé Dlg_m
- Rat nhe (khé nhan thay) 1

- Deé nhan thay (da day Ién) 5

- Trung binh (day Ién 1mm) 3

- Nang (day han 1mm hodc ra 2
ngoai vung boi)

banh gia két qua: Tinh chi s6 kich &ng (PII:
primary irritation index) nhu sau:

Badng 3.2. Bang xép loai kich irng da dua
vao PIT

Xép loai PII trung binh
Khong kich ting 0-0,4
Kich 'ng nhe 0,5-1,9
Kich (rng vira 2-49
Kich &'ng ndng 5-8

Il. KET QUA NGHIEN cU'U

Cac triéu chirng ban do, phu né dugc danh
gid trén 3 tho tai cac thai di€ém 1h, 24h, 48h va
72h sau khi loai bd mau thu6c thir boi trén da va
danh giad diém theo bang 3.1. K&t qua dugc mé
ta trong bang 4.1.

Bang 4.1. Bang danh gid ban do trén cac thé dénh gid kich irng da cua Bt thuéc diap HV

Ban do
Tho ih 24h 48h 72h
TH Ch TH Ch TH Ch TH Ch
Tho 1 0 0 0 0 0 0 0 0
Tho 2 0 0 0 0 0 0 0 0
Tho 3 0 0 0 0 0 0 0 0
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Ghi cha: TH: viung da b6i mau nghién cuu;
Ch: vung da boi dung moi

Két qua & bang 4.1 cho thay:

- Trén ca 3 tho, trén ving da d6i chirng déu
khong cé hién tugng ban do & tat ca cac thai

diém nghién cu: 1 gid, 24 gid, 48 git va 72 gid.

- Trén ca 3 tho, trén ving da diing mau nghién
clru Bot thudc dap HV khéng cb hién tugng ban
do tai tat ca cac thdi diém nghién clu.

Bang 4.2. Bang danh gid phu né trén cdc tho danh gia kich trng da cua Bét thuéc dap HV

PHU NE

Tho ih 24h 48h 72h

TH Ch TH Ch TH Ch TH Ch
Thé 1 0 0 0 0 0 0 0 0
Thé 2 0 0 0 0 0 0 0 0
Thé 3 0 0 0 0 0 0 0 0
Két qua & bang 4.2 cho thay: Tho s6 2 0
- Trén ca 3 tho, trén vung da d6i chiing déu Tho s0 3 0

khong c6 hién tugng phu né & tat cad cac thdi
di€ém nghién cdiu: 1 gid, 24 gid, 48 gid va 72 gid.
- Trén ca 3 tho, trén ving da dung mau
nghién ciu B6t thubc ddp HV khdéng cd hién
tugng phu né tai tat ca cac thdi diém nghién clu.
Bang 4.3. Chi s6 kich irng (PII) trén tho
danh gia kich irng da cua Bot thuéc dap HV

Tu két qua & bang 4.3, tinh dugc chi s6 kich
rng (PII) cla mau tht la: PII = 0. Dya vao bang
phan loai kich ing da theo PII, mau thir BOt
thubc dap HV khéng gay kich ng trén da tho
trong thdgi gian nghién clru.

Hinh anh kich &ng da thd s6 1 tai cac thdi
diém trudc dung thudc, sau 1h, 24h, 48h, 72h

Tho PII sau khi loai bé thudc:
Tho sO 1 0
Thdi diém Chirn Thudc
ng ~
Sy
Trudc boi
thudc
.
Sau 1h
P
Sau 24h
Sau 48h
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V. KET LUAN

TU két qua danh gia kha ndng gay kich (g
da cia BOT THUOC PAP HV trén thd thuc
nghiém, ching t6i dua ra két luan nhu sau: Mau
thlr Bét thu6c dap HV khdng gdy kich (ng da
trén thd thuc nghiém, chi s kich &rng PII1=0,0.
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NGHIEN CU’'U MOT SO PAC PIEM LAM SANG VA MO BENH HOC
CUA BENH NHAN UNG THU AM HO DI CAN HACH BEN TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta& mot s& dic diém 14m sang va can
l&m sang cta bénh nhan ung thu am ho di can hach
ben tai Bénh vién K. DOi tugng va phuong phap
nghién ciru: nghién ciiu md ta héi cuu va tién clu
78 bénh nhan ung thu am ho di can hach ben tur
1/2012 dén 1/2017 tai Benh vién K. Két qua: 78 benh
nhan ung thu 4m hd c6 di cdn hach ben dui, tudi
trung binh 13 60,6+14,3; 100% cd khdi u am ho;
78,2% bénh nhan c6 ngU’a am ho va thudng xuat hién
trén 6 thang (chiém 77%). C6 38,5% cac trudng hop
¢ bach bién am ho. Vi tri u am ho hay gdp la cach
duGng gitta <2cm lan sang mot hodc hai bén am hd
(51,2%), u khu trd & moi 16n hoac moi be chi ch|em
15,4% cac trerng hop. 50% bénh nhan co khéi u co
kich thudc I16n hon 4cm, thudng gép thé sui hodc sui
loét. Phan loai giai doan theo T (tumour, khGi u), cé
61,5% bénh nhan cd u giai doan T1, 38,5% giai doan
T2 khong cé trudng hop ndo u giai doan T3. Tat ca
benh nhan trong nghién ctu 1a ung thu biéu mo vay
sitng hdéa xam nhdp, phan I6n d6 mo hoc la 1
(64,1%), d6 2 va 3 lan lugt la 25,6% va 10,3%. Két
ludn: Bénh nhan ung thu am hé c6 di cdn hach
thudng c6 khéi u to, nam sat dudng gilra, thudng céd
triéu chirng tir 1du va dén kham muon.

Tur khoa: ung thu am ho.

1Bénh vién K.

Chiu trach nhiém chinh: Lé Tri Chinh
Email: letrichinh@yahoo.com

Ngay nhan bai: 20.4.2020
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SUMMARY
STUDY CLINICAL AND PATHOLOGY
CHARACTERISTICS OF PATIENTS WITH
VULVAR CANCER WITH POSITIVE
INGUINAL LYMPH NODES AT VIETNAM
NATIONAL CANCER HOSPITAL

Objective: This study was undertaken to evaluate
clinical and paraclinical characteristics of patients with
vulvar cancer with positive inguinal lymph nodes at
Vietham national cancer hospital. Patients and
methods: It is a retrospective study of 78 cases,
operated in Vietnam national cancer hospital from
January 2012 to January 2017. The patient's age,
clinical stage, histological classification, grade of
differentiation were evaluated. Results: 78 patients
with vulvar cancer with positive inguinal lymph nodes,
mean age of diagnosis was 60.6 + 14.3; 100% cases
had vulvar tumors; 78.2% cases had vulvar itching
and the symptoms appeared over 6 months (77%).
There were 38.5% of cases having leukoplakia of
vulvar. The most common location of vulvar tumor
was the distance from the middle line <2cm to one or
both sides of the vulva (51.2%), the localized tumor
on the labia majora or minora were accounted for
15.4% of cases. There were 50% of cases with
tumors larger than 4cm in size, often with warts or
sores. There were 61.5% of cases with T1 stage
tumors, 38.5% stage T2, there were no cases of stage
T3 tumors. All patients in the study were invasive
squamous cells carcinoma, most of histologic grade of
tumor was 1 (64.1%), grade 2 and 3 were 25.6% and
10.3%, respectively. Conclusion: Patients vulva
cancer with lymph nodes metastatic often have large
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tumors, located close to the middle line, often have
long symptoms and come late for examination.
Keywords: vulvar cancer.

I. DAT VAN DE

Ung thu am hé la bénh hi€ém gap chi chiém
khodng 3 - 5% trong tong s& cac bénh ung thu
G dudng sinh duc nif. Bénh hay gap & phu nit
I6n tudi, sau man kinh va dang cé xu hudng tré
hda. Mac du, khdi u & nong bén ngoai, thudng
cd cac triéu chiing cd nang nhu ngla rat am ho
tr s6m nhung bénh nhan hay di kham mudn do
tdm ly e ngai va hiéu biét vé bénh con han ché.
Ché&n doan bénh ung thu &m hd dua vao kham
ldm sang va sinh thiét tén thuong. Loai md bénh
hoc hay gdp la ung thu bi€u md vay, chiém trén
90% cac trudng hgp, ngoai ra con cd thé gdp
ung thu t& bao day, ung thu biéu mé tuyén hodc
ung thu hac t6...vdi ti 1€ it hon. Tinh trang di cén
hach ben la mét trong nhitng yéu t6 tién lugng
quan trong, lién quan mat thiét dén thdi gian
song thém cta bénh nhan ung thu am ho. Hién
nay, tai Viét Nam chua cé nhiéu nghién clru vé
d3c diém 1dm sang va can |dm sang ctia nhém
bénh nhan ung thu am ho coé di can hach ben. Vi
vay, ching tdi tién hanh nghién ciu “Ddc diém
ldm sang va can lam sang bénh nhan ung thu
am hod di cdn hach ben tai Bénh vién K” nhdm
md td mdt sd dic diém lam sang va can lam
sang clia nhdm bénh nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: 78 bénh nhan
ung thu @m ho du tiéu chuén tham gia nghién
clu dugc phau thudt cdt am hd toan b, vét
hach ben cho két qua xét nghiém co di can hach
ben tai bénh vién K tir thang 1/2012 dén thang
1/2017.

Tiéu chudn luva chon: bénh nhan dugc
chan doan xac dinh la ung thu dm hd, dugc
phau thudt cat am hd toan bd, vét hach ben hai
bén, dugc danh gid cac déc diém md bénh hoc
la c6 di can hach ben, day da ho s bénh an.

Tiéu chuan loai trir: mic cac bénh toan
than kém theo, mac nhiéu loai bénh ung thu.

1.2 Phuong phap nghién cirtu: mo ta
chum ca bénh hoi ciu két hgp ti€én cltu. Ghi
nhan cac déc diém Idm sang va md bénh hoc
bao gébm: tudi; triéu chirng cd ndng (nglra, chay
dich, chdy mau, dau); triéu ching thuc thé
(bach bién am ho, thdi gian xudt hién triéu
chimng); déc diém khéi u am hd, dic diém mo
bénh hoc khai u.

Tién hanh xir ly sd liéu bdng phan mém
SPSS 20.0
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Il. KET QUA VA BAN LUAN

Nghién c(ru ti€n hanh trén 78 bénh nhan ung
thw &m hd cd di cdn hach ben thdy: Pd tudi
trung binh la 60,6+14,3 nho nhat la 35, I6n nhat
la 78 tudi. Phan I6n bénh nhén Ia néng dan
(55,1%), cong nhan (7,7%), it gap nhat la cong
nhan vién chtrc chi 6,4%.

Bang 3.1. Triéu ching co nang

Triéu chirng 5"’“"’6‘-*:" T""E},Z‘)'at
N&i u &m hd 78/78 100
o < 6 thang 34/78 43,6
ohgigian 617 thang | 11/78 | 14,1
am ha 13 - 24 thang| 25/78 32,1
i >24 thang 8/78 10,3
Ng(ra am hd 61/78 78,2
Thdi gian | < 6 thang 18/61 23,0
xuat hién | 6 — 12 thang 8/61 13,1
triéu ching |13 - 24 thang 15/61 24,6
ngua >24 thang 24/61 39,3
Bach bién am ho 30/78 38,5

o < 1 nam 0/30 0

E e
bach bi&n 2- 3 nam 1/30 3,3
; >3 nam 28/30 93,3
Chay mau chay dich am ho| 10/78 12,8
Dau rat am hd 5/78 6,4

Nhan xét: Trong nghién cr nay, 100% bénh
nhan vao vién vi c6 khdi u @m hd. Phan I6n bénh
nhan cd triéu chiing nglfa am ho (78,2%),
thudng xudt hién trén 6 thang (chiém 77%).
Nghién cru cia Han Thi Thanh Tam cling thay cé
t6i 99,3% bénh nhan cé khi u am ho, con
Nguyen Viét Dat thay ty 1€ nay la 78,7%, thdi gian
tlr khi cd khéi u dén luc kham bénh: < 6 thang
(46,8%), 12 — 24 thang (23,9%), > 24 thang
(7,6%). Tac gid Shamini ghi nhan 83,3% bénh
nhan dén kham vi cé khéi u, Piura ghi nhan 3
triéu chimng chinh ma bénh nhan dén kham bénh
nhiéu nhat la cé khdi u, co vét loét va nglra am ho.

Bach bién am h6 gap & 34,6% cac trudng hap,
trong d6 93,3% xuat hién bach bién >3 nam. Két
qua nghién clu nay cling tudng tu nhu bao cdo
cla tac gid Trinh Quang Dién, ty |1& nay la
41,67%, Taussig nghién clfu trén 155 bénh nhan
ty 1€ nay la 50%, Green nghién cru trén 238 bénh
nhan ty I& bach bién am hd la 58%. Ngoai ra,
ching t6i thay c6 12,8% bénh nhéan chay dich am
ho va 6,4% bénh nhan dau rat am ho.

Bang 3.2. Dic diém khéi u m hd

Pac diém S6 bénh | Ty 1é
uam ho nhan %
Vi tri Am vat 16 1205
: Mai IGn 7 9,0
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Nhéan xét: Trong nghién clu nay, c6 20,5%
bénh nhan c6 khéi u d&m vat, cd 26,8% bénh
nhan cé u cach dudng gilta <2cm va lan sang
mot bén am hO va 24,4% u cach dudng giira
<2cm va lan ra toan b am hd. Theo nghién cltu
cla Nguyén Thi Huyén (n=181), khGi u & am vat
chiém 17,7%, & moi I6n 13,7%, & mbi nhd
2,8%, tén thucong lan rdng trén 2 vi tri 58,6%,
con theo Heaps vi tri u thudng gap nhat la ¢ moi
I6n chiém 52%, ti€p dén la & moi nhdé 18%, am
vat 15%, nhu vay cé su khac nhau vé vi tri u
gilra cac tac gia trong va ngoai nudc, cé Ié do
bénh nhan nudc ta thuGng dugc phat hién mudn
han, khi u da co kich thudc I16n va lan rong.

Vé kich thudc khoi u, ching t6i thdy mét nira
s6 bénh nhan c6 khéi u trén 4cm, chi ¢é 5,1%
bénh nhan c6 u bé khdng qua 2cm, két qua nay
tuong tu nhu cac tac gia khac. Theo Nguyén Thi
Huyén, u < 2cm chiém 9,5%, u > 4cm chiém
53,6%, Han Thi Thanh Tam u < 2cm chiém
12,3%, u > 2cm chiém 87,7%.

Vé hinh thai u, trong nghién ctru nay, thay
ton thuong sUi va sUi loét hay gdp nhét (chiém
97,4%), nhiéu trudng hgp tén thuang lan réng
kém theo phu né, bdi nhiem, két qua nay tucng
tv nhu nghién cdu cla Nguyen Thi Huyén
(n=181) gap 96,6% la sui va sui loét, theo Han
Thi Thanh Tam, ty 1€ nay la 99,3%, con tac gia
Nguyén Viét Dat, ty Ié nay la 94%.

Bang 3.3. Danh gia giai doan 1dm sang
theo T (FIGO 2009)

Giai doan Iam sang Szl"’ggh Ty 1&
theo T (n=78) (%)
T1 48 61,5
Xam lan 1/3 dudi

- 2 dao 16 20,5
Xam lan 1/3 dudi am 14 18.0

dao, hau moén '

T3 [Xam lan 2/3 trén am 0 0

Moi bé 5 6,4 dao, niéu dao, truc
Mbi IGn + moi bé 10 12,8 trang, bang quang
U cach dudng giira Nha&n xét: Phan I6n bénh nhan c6 khai u giai
<2cm va kem mot 21 26,8 doan T1 (con khu trd 6 dm hd) chiém 61,5%,
bén am ho khGi u giai doan T2 chiém 38,5%); khong co
U cach dudng giita bénh nhan nao c6 u xam lan rong T3.
<ﬁcmb\£é lan sr?Ang 19 24,4 Bang 3.4. Pac diém bé bénh hoc
ai bén am ho o e A SO bénh | Ty I1é
<ich i u<2 S}m 345 45419 Pac diém mo bénh hoc nhan },’/o-
: <u<4cm . Loai m6 |Carcinoma vay xam
thudc u > 4cm 5 =5 bénh hoc nhap Y 78 | 100
Sui 56 71,8 Khéc (UTBM tuyén...) 0 0
Hinh Sui loét 20 25,6 D6 md hod Do 1 50 64,1
thai u Loét 1 1,3 i i D6 2 20 25,6
Tham nhiém 1 1,3 D6 3 ) 10,3

Nh3n xét: Nghién citu nay cho thay 100%
bénh nhan ung thu bi€u md vay siing hda xam
nhap, trong d6 64,1% cac truéng hgp cé do moé
hoc 1; 25,6% la do mo6 hoc 2 va 10,3%bénh nhan
cd do mé hoc la 3. Trong ung thu @m ho, ung thu
bi€u md vay hay gép nhéat, chiém > 90%, day la
loai hay di can hach, & giai doan III va IV ty Ié di
can hach tdi 60-100%. D6 mo hoc dugc xac dinh
dua vao mirc d6 sirng hda, s6 nhan chia trén mot
vi truding, s6 t&€ bao khéng dién hinh va tinh trang
xam nhap té bao viém. D6 mo6 hoc cang cao thi
nguy cd di can hach ben dui cang I6n. TruGc day,
dd mé6 hoc dugc chia lam bén mc do tr mot dén
bn, ndm 2014 TG chic y t& thé gidi cdng bd
bang phén loai vé d0 m6 hoc mdi gom cd ba do.
Két qua cua nghién cru nay tugng tu nhu cia tac
gid Trinh Quang Dién cling cho thay do 1 va 2
chiém da s6: 71,2%, d6 3 va 4 chiém 28,8%,
Nguyen Thi Huyén, d6 1 va 2 chiém 76,8%, d6 3
va 4 chiém 23,2%.

IV. KET LUAN

Nghién cltu 78 bénh nhan ung thu am hd co
di c&n hach ben, ching ti thdy, dd tudi trung
binh 1a 60,6+14,3, tat ca bénh nhan di kham
bénh vi cd kh6i u dm ho, thGi gian xudt hién u
am hd thuGng trén 6 thang. Tri€u chiing ngla
am hd rat phé bién (chiém 78,2%), triéu ching
nay thudng co tir 1au, da phan la trén 6 thang
(chiém 77%). Co6 38,5% cac trudng hgp cé bach
bi€én am ho, mot so it trudng hgp cd chay dich
mau hodc dau am ho.

Vi tri u am ho hay gdp la & cach duGng gilia
<2cm va lan sang mét hoac hai bén am hoé
(51,2%), u khu tri & maoi I6n va moi bé chi chiém
15,4% cac trudng hgp. Ba phan khdi u cd kich
thudc I6n hon 4cm, thudng gép thé sti hodic sui loét.

Phan loai giai doan theo T c6 61,5% bénh
nhan c6 u giai doan T1, 38,5% giai doan T2,
khong co trudng hdp nao u giai doan T3.
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MO bénh hoc, tdt cd bénh nhan trong nghién
ctu 1a ung thu bi€éu md vay siing hda xam nhép,
phan I6n d6 mo hoc la 1 (64,1%), d0 2 va 3 lan
lugt 1a 25,6% va 10,3%.
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PAC PIEM LAM SANG HOI CH’NG SANG TAI KHOA CAP CU'U,
BENH VIEN LAO KHOA TRUNG UONG

Hoang Thi Phwong Nam*, H6 Thi Kim Thanh*

TOM TAT

bat van dé: Hoi ching sang la mot rdi loan tam
than kinh phirc tap. Ti Ie gap tai khoa cap cliu cao, tur
10 dén 30%. Jin va cbng su (2009) d nhu’ng nguai
benh trén 65 tudi cho cho blet 76% cac truong hdp
sang khong dugc bac si chan doan va hon 90% cac
ngu‘dl bénh nhap vién vi sang cung bi bd qua tai thai
dlem nhap vién [1]. Do do Xac dlnh chinh xac dac
dlem hoi chiing sang la can th|et gilip chan dodn dung
va c6 nhifng bién phap can thlep kip thdi. M6 ta dac
diém hoi chu‘ng sang & ngudi cao tudi tai khoa cap
ctu bénh vién L&o khoa Trung Udng Muc tiéu: Mo
ta dac diém hoi cerng sang 8 ngudi cao tudi tai khoa
cap clu bénh vién Lao khoa Trung Udng Phuang
phap: Nghlen cufu moé ta cat ngang toan bd bénh
nhan nhap vién va nam diéu tri tai khoa Cap cuu,
bénh vién Lao khoa Trung uang tir thang 8/2019 den
thang 2/2019. Két thic nghién cuu thu nhan dugc 44
bénh nhan cé hoi cerng sang. Két qua: Ti Ié hoi
chiing sang gép & nu gidi nhiéu hon nam gidi vdi ti 1é
[an lugt 1a 54,5% va 45,5%. Tubi khdi phat trung binh
77.07 £ 10. 64 Loai sang giam ddng xuat hién nhiéu
nhat vaéi ti 1€ 52,3. Thdi gian ton tai cta hoi ching
sang 4,38 * 4,82. Trong cac triéu chirng cua hoi
chiing sang, chiém ti 1é cao nhat la giam tri nhé gan
(95,8%), tiép dd la triéu ching rdi loan dinh hudng vé
khong gian vdi ti 1€ 91,7% va giam kha ndng duy tri
chi y (79,2%). Chi€m ti I€ thap nhét la triéu cerng roi
loan chu ky thirc ngu (33 3%). Két luan: Hoi chufng
sang gap nhiéu & nit gigi han & nam gldl Tubi khdi
phat trung binh 77.07 + 10.64. Xuat hién nhiéu nhat
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la sang glam dong V@i thdi gian ton tai la 4,38 £ 4,82
ngay. Hau het 6 biéu hién glam tri nhé gan roi Ioan
dinh erdng vé khong gian va glam kha nang duy tri
chay. It gap nhat 1a roi loan chu ky thirc ngu x

T khoa: hoi chiing sang, trang thai G lan cap
tinh, 130 khoa

SUMMARY
CLINICAL CHARACTERISTICS OF DELIRIUM
SYNDROME IN EMERGENCY DEPARTMENT,

NATIONAL GERIATRIC HOSPITAL

Background: Delirium syndrome is a complicated
neurological disorder. The encounter rate in the
emergency department is high, from 10 to 30%. Jin et
al. (2009) in patients over 65 years of age reported
that 76% of cases were not diagnosed by a doctor
and more than 90% of patients hospitalized for
delirium were also ignored at the time of admission
[1]. Therefore, determining the exact characteristics
of delirium syndrome is necessary for proper diagnosis
and timely interventions. Describe the characteristics
of delirium syndrome in the elderly in the Emergency
department of the National Geriatric Hospital.
Objectives: To describe the characteristics of
delirium syndrome in the elderly in the emergency
department of the National Geriatric Hospital.
Methods: The study described cross-section of all
patients hospitalized and treated in the Emergency
Department, National Geriatric Hospital from August
2019 to February 2019. At the end of the study, 44
patients with delirium syndrome were recruited.
Results: The prevalence of syndromes is more
common in women than men with 54.5% and 45.5%,
respectively. Average onset age 77.07 £ 10.64. The
type of active reduction is the most common with
52.3. Duration of syndrome 4.38 + 4.82. Among the
symptoms of delicacy syndrome, the highest
proportion is near memory loss (95.8%), followed by
spatial orientation disorder with 91.7% and decreased
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ability to maintain pay attention (79.2%). The lowest
proportion is the symptom of sleep disturbance
(33.3%). Conclusions: Syndrome is more common in
women than in men. Average onset age 77.07 %
10.64. The most common form of active suppression
is the survival time of 4.38 + 4.82 days. Most of them
exhibit near memory loss, spatial orientation disorder
and reduced ability to maintain attention. The least
common is sleep disturbance.
Keywords: delirium, acute confusion state, geriatrics

I. DAT VAN DE

Hoi chimng sang la mot rdi loan tam than kinh
phic tap dugc biéu hién bang su thay déi vé
mic d6é y thuc, roi loan chic nang chd y, roi
loan nhan thirc khac bao gom tri nhd, dinh
hudng, ngdn ngif va nhitng rdi loan khong nhan
thirc nhu cam giac tri giac, cdm xdc, qua trinh tu
duy, hanh vi va chu ky thdc ngua [2]. Ty 1€ mac
hoi ching sang trong cong dong chi tir 1-2%
nhung theo ghi nhan cia Uy ban thong ké Hoa
Ky it nhat 20% trong s6 12,5 triéu bénh nhan
trén 65 tudi nhap vién moi ndm & My cd tinh
trang sang [3]. Nhiéu nghién cfu nhan dinh hoi
chirng sang phan I6n xuat hién trong moi trudng
bénh vién va phd bién & khoa cip clu [2]. Theo
Sharon Inouye (2014), hoi chirng sang xuat hién
& 8 -17% trong téng s6 nhitng ngudi cao tudi
dugc dua dén kham va diéu tri tai khoa cap ciu
[4]. Theo hé thdng Chan doédn va théng ké cac
r6i loan tam than — DSM, ti 1€ xuat hién sang udc
tinh khoang 10% - 30% & nhitng ngudi cao tudi
dén khoa cadp clu. Tuy nhién, phan I6n hoi
chitng sang khéng dudgc xac dinh tai thdi diém
nhap vién [1]. Nghién clru tai khoa cdp clru cla
Jin va cong su (2009) & nhiing ngudi bénh trén
65 tudi cho cho biét 76% cac trudng hgp sang
khdng dugc bac si chdn doan va hon 90% cac
ngudi bénh nhap vién vi sang cling bi bd qua tai
th&i diém nhép vién [1]. Nhu vay, xac dinh chinh
xac ddc diém hdi ching sang 1a can thiét gilp
chadn dodn ding va c6 nhitng bién phap can
thiép kip thdi. Do dd, nghién clru dugc ti€n hanh
v8i muc tiéu: M6 ta dgc diém hoi ching séng &
nguoi cao tudi tai khoa cép cuu bénh vién Léo

khoa Trung Uong.

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

2.1. Poi tucgng nghién clru:

*Tjéu chuan chon déi tuogng nghién ciru.
Lua chon bénh nhan trén 60 tudi, nhdp vién va
nam diéu tri tai khoa Cdp cllu bénh vién Ldo
khoa Trung udng. Gia dinh va bénh nhan dong y
tham gia nghién ctiu

*Tiéu chuln loai trir: Bénh nhan dudi 60
tudi; Bénh nhan hdn mé, khdng tiép xuc dugc.

2.2. Phuong phap nghién ciru. Nghién
cllu mé ta cdt ngang toan bd bénh nhan nhap
vién va nam diéu tri tai khoa Cap clru, bénh vién
Ldo khoa Trung uong tUr thang 8/2019 dén
thang 2/2019. Két thic nghién ctu thu nhan
dugc 44 bénh nhan cé hoi chirng sang. Tién
hanh md ta ddc diém hdi ching sang trén 44
bénh nhan. .

SUr dung cac cdng cu dé do ludng: mau bénh
an théng nhat dugc thiét k& phu hgp véi muc
tiéu nghién ctu, phuong phap danh gia It lan
(CAM va CAM - ICU)

2.3. Phan tich va xtr ly so liéu. S6 liéu
nghién cilu dugc nhap va xr ly bdng phan mém
SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Bac diém hdi chirng sang theo gidi tinh

®Nam N
Biéu do 3.1: Phan b6’ bénh nhéan theo gidi
(n = 44)

Nhan xét: Hoi chiing sang thudng gap & nit
gi6i han nam gidi (54,5% va 45,5%). ]
3.2. Pac diém hoi chirng sang theo tuoi

Bang 3.1: Phén b6 bénh nhén theo tuéi khdi phat (n = 44)

, o Nir (n = 294) Nam (n = 20) Chung (n = 44)
Nhom tuoi SL % SL % SL %
60 -70 9 37,5 5 25,0 14 31,8
61 -80 6 25,0 6 30,0 12 27,3
81-90 6 25,0 6 30,0 12 27,3
> 90 3 12,5 3 15,0 6 13,6
l’6ng 24 100 20 100 44 100

X + SD 77.07 £ 10.64

Nhan xét: Tudi khdi phat trung binh & ca hai gidi 13 77.07 + 10.64. Nhom tudi tir 60 dén 70 tudi

chiém ty € cao nhat la 31,8%.
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3.3. Phan loai héi chirng sang
Bang 3.2. Kiéu sang

R . Nir (n = 24) Nam (n = 20) Chung (n = 44)
Phan loai sL % sL % SL %
Sang giam dong 10 41,7 13 65,0 23 52,3
Sang tang dong 7 29,2 5 25,0 12 27,3
Sang hon hgp 7 29,2 2 10,0 9 20,5
T6ng 24 100 20 100 44 100
Nh3n xét. ThuGng gdp kiéu sang giam dong vdi ti 1€ 52,3%.
3.4. Pac diém vé thdi gian cua hoi chirng sang (n = 44)
Bang 3.3. Pdc diém vé thoi gian cua héi chirng sang
Pac diém thdi gian Thdi gian
S6 ngay nam vién 11,95 + 8,08 (ngay)
Thdi gian ton tai hoi chiring sang 4,38 + 4,82 (ngay)
Thdi gian xuat hién hdi chiing sang 0,91 + 1,56 (ngay)
(tinh tur thai diém nhap vién) Hodc 21,84 + 37,44 (qgid)

Nh3n xét: Thai gian ton tai hdi ching sang khoang 4,38 + 4,82 (ngay) va thdi gian xudt hién hoi
chling sang tinh tir thai diém nhap vién khoang 21,84 + 37,44 (giG).
3.5. Pac diém lam sang hoi chirng sang
Bang 3.3: Ti Ié cdc triéu ching trong héi chirng sang (n = 44)

A \ Nir (n = 24) Nam (n = 20) | Chung(n = 44)
Pac diém lam sang SL % SL % SL %

Giam kha ndng duy tri su chu y 19 79,2 14 70,0 33 75,0
Giam tri nhé gan 23 95,8 19 95,0 42 95,5

Rai loan dinh hudng khong gian 22 91,7 17 85,0 39 88,6
Tang hodc giam dong ngon ngit 11 45,8 11 55,0 22 50,0
RGi loan chu ki thifc ngu 8 33,3 8 40,0 16 36,4
Tang phan (ng giat minh 12 50,0 8 40,0 20 45,5

Nhan xét: Trieu chirng xuat hién nhiéu nhat trong héi chirng sang la giam tri nhd gan va roi loan

dinh hudng khong gian (95,5% va 88,6%).

IV. BAN LUAN

4.1. Pic diém hdi chirng sang theo gidi
tinh. Ho6i ching sang c6 thé gdp & hai gidi
nhung ti I€ gap khac nhau. Mot s6 nghién clru
cho thay sang thutng gap & nam gidi hon la nit
gidi. MOt sO nghién clu khac thi lai cho thay
sang thudng gap & nit giGi han & nam gidi. Tuy
nhién, két qua nghién ciiu nhan thay hoi chiing
sang thudng gap & nir gidi han nam gidi vai ti &
l4n Iuot 13 54,5% so Vdi 45,5% (biéu do 3.1).
Két qua nay tuang tu véi két qua trong nghién
cftu ctia Sharon Inouye (2014) khi nghién cttu tai
3 bénh vién & My cho biét ti Ié hoi chiing sang
gap @ nir gidi cao han ti 1€ sang gap & nam gidi,
57,1% véi 42,9% [4]. Va ciing tuong tu véi két
qua cua Jin (2009) khi nghién ciiu tai khoa cap
cttu cho ti Ié nit giGi la 55,8% va nam gidi la
44,2% [1].

4.2. Pac diém hdi chirng sang theo tudi.
Mot s6 gia thuyét cho rang mot trong nhiing
nguyén nhan lam xudt hién héi chirng sang la do
phan (ng viém hodc do su phan sy phéi hgp
gilfa cac chat dan truyén than kinh va cac chat
trung gian gdy viém nhu cytokine va
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prostaglandin. Cd ché& cé thé 1a: (a) tudng tac
truc ti€p vdi cac té€ bao than kinh trong cac co
guan ngoai bién ma khong can vugt qua hang
rao mau nao (b) kich hoat cac t€ bao n6i mo
mach mau ndo gay gian mach, tdng tinh tham
vao nhu mo nao hodc (c) kich hoat cac té€ bao
cla day than kinh phé vi do do kich thich trung
tam ndo bd bang con dudng than kinh. Mdc do
kich hoat té bao n6i m6 mach mau ndo sau ctia
con ngugi co tuang quan véi mic do viem hé
thdng. Ngoai ra hang rao mau n3o thay déi ciu
tric va chi'c nang doi vdi lao hda, dai thao
dudng, Alzheimer va sa sut tri tué do mach mau.
biéu nay lam tang kha nang tac dong clia cac tin
hiéu viém va qua dé lam khdi phat hoi chirng
sang 6 ngudi cao tudi, dic biét 1a ngudi cao tudi
mac da bénh ly. Nhiéu nghién cltu chi ra rang ti
Ié xudt hién hoi chiing sang téng dan theo tudi
va xuét hién nhiéu nhat & nhitng ngudi I16n tudi.
Nghién cru cla Ritsuko Kakuma (2001) & khoa
cap clia bénh vién da khoa Montreal ctia Canada
va s dung cong cu danh gid CAM nhan thdy
tudi khdi phat trung binh 13 79,23 + 5,65 [5]. Két
qua nghién clfu cta chung t6i cling tuong doéng
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vGi két qua nghién clfu cla cac tac. Bénh nhan
trong nhom nghién ctu cé do tudi tir 60 — 96 va
tudi trung binh la 77,07 + 10,64 (bang 3.1).

4.3. Phan loai hdi chirng san. Liptzin and
Levkoff la nhitng ngudi dau tién mo ta cac loai
sang khac nhau dua trén cac ddc diém hanh vi.
Theo dd, hdi ching sang dudc phan lam ba
nhom dua trén cac biéu hién 1dm sang bao gom:
sang giam dong, sang tdng dong va hon hgp.
Loai sang tang dong du’dc dac trung bdi tang
hoat dong tam Iy, lo 1dng va kich dong Hau hét
cac bac si lam sang_déu dong y rang mot bénh
nhan cé biéu hién Ian 16n, réi loan dinh huéng,
khong co tién sur bi roi Ioan tam than t trudc
dot nhién kich dong, chong doi hodc tan cong cé
thé dang méc sang tdng ddng hodc “kich déng”
cla sang. Loai sang khd xac dinh nhat la loai
giam dong. Loai sang giam hoat dong dugc dac
trung bdi giam hoat dong tdm than. Loai sang
giam hoat dong thudng bi cac bac si bd qua va
khé cb thé phat hién do bi€u hién kin ddo. Cac
bi€u hién bao gébm khéng nhan thirc dudc moi
truGng xung quanh, thd g, lanh cam, giam murc
do tinh tado, ndi it va c6 cac giai doan khong
phan &ng hodc nhin chdm cham. Loai sang hon
hgp thudng thdy & nhitng bénh nhan cé nhirng
giai doan kich dong va tan céng xen ké vdi
nhifng giai doan ngu ga va giam hoat dong. Két
qua nghién cru cta ching t6i cho thay loai sang
hay gap nhat trong nghién ctu la loai sdng giam
dong chiém ti Ié 52,3%, ti€p d6 dén loai sang
tang dong vdi ti 1& 27,3% va cudi cung la loai
sang hon hop (Bang 3.2). Két qua nay khac so
véi mot s8 tac gia trén thé gidi. Nghién cltu tong
quan Franco trén 14 nghién clu trong nam 2013
cho két qua gdp nhiéu nhat 13 loai sang hon hgp
(87,7%), tlep theo la Ioal sang tang dong
(75,3%) va loai sang gidam dong (43,8%) [6]
Maldonaldo (2008) ciing nhan dinh khi cho rang
loai sang phd bién nhét la sang hon hgp Vi ti Ié

46%, ti€p theo la loai sang tang dong vdi ti 1é
30% va it xudt hién nhat |a loai sdng giam dong.
Tuy nhién, két qua cla chdng toi tuong tu' nhu
két qua cua Han va céng su (2009) khi ghi nhan
cac bénh nhan cé loai sang giam dong gap nhiéu
nhat vdi 92%[1]. Co sy khac nhau Ve ti 1& kiéu
sang co thé 1a do ¢8 mau trong nghién clru chua
dd 16n so véi nghién cru clia cac tac gia. Mac du
cac nghién clru cho ti I loai sang la khéng dong
nhat nhung cac bac si cap ctu cling nén luu y
khdm xét can than vdi cac loai sang giam dong
dé tranh b sét.

4.4. Pic diém vé thoi gian cua hdi
chirng sang. Dic diém vé thdi gian cla hdi

chirng sang trong bang 3.3 cho thdy s6 ngay
nam vién cta bénh nhan c6 hdi chiing sang tai
khoa cap cliu bénh vién Lao khoa trung udng
trung binh la 11,95 + 8,08 ngay. Két qua cua
chung t6i tuong dong vdi két qua cliia mot so tac
gia trén thé gidi. Nghién cu cla Keeffe va
Lavan trong nam 1997 cho biét trong 94 bénh
nhan sang gdp nhiéu nhat la trudng hgp hoi
chirng sang ton tai tir 1 dén 6 ngay véi 56 bénh
nhan (60%), ti€p dé la 7 dén 13 ngay vdi 19
bénh nhan (20%), 2 dén 4 tuadn vdi 14 bénh
nhan (15%) va it gap nhat la truGng hgp sang
kéo dai trén 1 thang vdi 5 bénh nhan (5%).
Trung binh thdi gian sang khoang 7 ngay
(khoang tin cdy 95% tU 6 dén 8,1 ngay) [7].
Nghién clitu cia McNicoll (2003) cho két qua
trung binh thdi gian ndm vién cla bénh nhan c6
hoi chiing sang khoang 13 ngay. Tuong tu nhu
vay, trung binh th&i gian ndm vién cla bénh
nhan c6 hoi chirng sang trong nghién cltu cla
Dubois khoang 9,3 + 12 ngay. Dubois cho biét
thém thdi gian tUr thdi di€ém nhadp vién dén khi
xuat hién hoi chirng sdng phan I6n la trong trong
72h (93,7%), it gap han la trong 36h (78%) [8].
Két qua nay tuong dong vai két qua cua ching
t6i. Thai gian tir khi bénh nhan vao khoa cép
cru bénh vién Lao khoa trung uong cho dén khi
xuat hién hoi chiing sang khoang 21,84 + 37,44
gi¢ (bang 3.3). Tim hi€u thém vé thdi gian ton
tai hoi chiing sang, ching toi nhan thdy thdi
gian tinh tr I4c bénh nhan cé dau hiéu sang dén
khi khong con dau hiéu sang khoang 4,38 +
4,82 ngay. Két qua nay thap han so véi két qua
cla Koponen va cong su khi ghi nhan thai gian
ton tai sang tur 3 cho dén 13 ngay.

4.5. Pac diém lam sang cua hdi chirng
sang. Cac triéu ching trong hoi chirng sang rat
phong phl va da dang. Trzepacz (1998) mo ta
mé sang la r6i loan clda su chd vy, su tinh tdo,
nhan thdc va tdm than van doéng. Su’ gian doan
cla chu y thudng dugc coi la triéu chiing cot 16i.
Chu ky ngu va thirc cling bi gian doan. Suy giam
nhan thdc co thé xuyén sudt thdi gian xuat hién
héi chiing sang. Suy giam c6 thé xay ra véi bd
nhg, ngon ngi, toc do xur ly va chdc nang diéu
hanh. P3c diém 1dm sang nay dudc Trzepacz
bdo cdo vdi cac tan suat giam su’ chu y (100%),
suy giam tri nhé (64 - 100%), y thi'c u am (45 -
100%), r6i loan dinh hudng (43 - 100%), rOGi
loan ngon ngilt (41 - 93%), r6i loan gidc ngu (25
- 96%), cdm xUc khdng 6n dinh (43 - 63%), rdi
loan tdm than van dong (vi du: tdng ddng, giam
dong, hdn hdp) (38 - 55%), hoang tudng (18 -
68%) va ao giac (17 - 55%). Két qua nghién clru
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cla chidng t6i cling tuong dong véi két qua
nghién ctu trén (bang 3.4). Chlng t6i nhan thay
cac bénh nhan sang tai khoa Cap cfu bénh vién
L3o khoa trung ucng phan 18n 1a ¢ biéu hién réi
loan tri nhg trong dé giam tri nhd gan gap nhiéu
nhat véi ti 1€ 95,8% va r6i loan dinh hudng trong
dd rai loan dinh hudng vé khong gian gdp nhiéu
nhat (91,7%). Tiép d6 réi loan su' chd y. Biéu
hién thudng gap nhat giam kha nang duy tri chd
y (79,2%). Ti€p dd la roi loan ngdn ngir vGi
45,8% bénh nhan cd bi€u hién téng hodc giam
dong ngon ngir. Trong rdi loan gidc ngu, thudng
gap nhat la r6i loan chu ky gidc nga vdi ti 1€
33,3%. Két qua clia ching tdi ¢ mot s6 diém
khac so vdi két qua trong nghién clru clia Franco
(2013). Gap nhiéu nhat trong nghién cltu cla
Franco la r6i loan chu ky thic ngu véi ti 1€
94,5% va r6i loan chd y (93,2%). RGi loan dinh
hudng va r6i loan tdm van dong co ti 1€ nhu
nhau (87,7%). Ti€p d6é dén rdi loan tri nhé va
thuGng gap nhat la r6i loan tri nhd dai han
(84,9%) [6]. Su khac biét c6 thé xay ra cd thé la
do mau nghién clru cia chidng t6i nho han nhiéu
so mau nghién clfu cla cac tac gia. Va cling co
thé nghién ctu cla ching téi chi tién hanh tai
khoa Cap clru bénh vién L3o khoa trung udng
con nghién clu cua Franco thong ké trén 14
nghién clu t& 7 nudc My, Brazil, Colombia,
Ireland, Dai Loan, Han Qudc va Nhat ban [6].

V. KET LUAN
HOi chiing sang gap nhiéu & nir gidi hon &

nam gidi. Tubi khdi phat trung binh 77,07 +
10,64. Xuat hién nhiéu nhat la sang giam dong
v@i thdgi gian ton tai la 4,38 £ 4,82 ngay. Hau hét
cd biéu hién giam tri nh§ gan, rdi loan dinh
erdng Vé khong gian va giam kha nang duy tri
chd y. It g&p nhét 1a rdi loan chu ky thirc ngu.

TAI LIEU THAM KHAO

1. Jin H H et al (2009), "Delirium in Older
Emergency Department Patients: Recognition, Risk
Factors, and Psychomotor Subtypes", Academic
Emergency Medicine. 16(3), p. 193-200.

2. Colin J H and Kalya V (2014), "Delirium:
Presentation, Epidemiology, and Diagnostic
Evaluation (Part 1)", Rhode Island Medical Journal.
97(6), p. 18-23.

3. Tamara G Fong, Samir R Tulebaev and
Sharon K Inouye (2009), "Delirium in elderly
adults: diagnosis, prevention and treatment",
Nature reviews neurology. 5(4), p. 210.

4. Sharon K Inouye, Rudi G Westendorp and
Jane S Saczynski (2014), "Delirium in elderly
people", The Lancet. 383(9920), p. 911-922.

5. Ritsuko Kakuma et al (2003), "Delirium in
Older Emergency Department Patients Discharged
Home: Effect on Survival", Journal of the American
Geriatrics Society. 51(4), p. 443-450.

6. Franco JG et al (2013), "Three Core Domains of
Delirium Validated Using Exploratory and Confirmatory
Factor Analyses", Psychosomatics. 54(3), p. 227-238.

7. Keeffe SO and Lavan J (1997), "The Prognostic
Significance of Delirium in Older Hospital Patients",
Journal of the American Geriatrics Society. 45(2),
p. 174-178.

8. M J Dubois et al (2001), "Delirium in an
Intensive Care Unit: A Study of Risk Factors",
Intensive Care Med. 27(8), p. 1297-1304.

DPANH GIA TINH TRANG ROI LOAN HOAT PONG TINH DUC &' NAM GIOT
TREN 45 TUOI CO TRIEU CH’NG PUONG TIEU DUOT

TOM TAT

Ngay nay, chat lugng cudc séng la mot van de
dudc xa hoi quan tam.O nam gldl I&n tudi, cac r6i loan
tiéu tién 18 mot trong nhitng van dé nhay cam nhufng
lai gy anh hudng ngh|em trong t&i sinh hoat va hoat
dong tinh duc. Ngh|en cllu cla ching toi trén 933
nam gidGi trén 45 tudi co triéu ching derng tleu du‘dl
vai muc tiéu dua ra cac dic dlem va mot s6 yeu to
lién quan tdi hoi cerng dudng tiéu dudi va r0| loan
hoat dong tinh duc trén nhitng bénh nhan nay. Két
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Nguyén Hoai Bic'2, Nguyén Cao Thing?

qua cho thdy 48,9% nhitng bénh nhan trong nhém doi
tugng nghién clu thira can (BMI >23). Khoang 71,1%
ddi tugng co rdi loan hoat dong tinh duc (RLHDTD);
trong do, rdi loan hoat dong tinh duc thudng gap nhat
la r6i loan cudng duang (49,5%). Hoi chirng kich thich
cé lién quan t8i cdc RLHPTD nhiéu hon so véi hoi
chu‘ng tac nghén (OR [95%CI] =1,91 [1 4-2,6]).
NOng do testosterone G nhirng bénh nhan ¢6 RLHDTD
thap hon so v6i nhém benh nhan khoéng co RLHDTD,
testosterone thap la mot yeu t6 nguy co cua RLHDTD
& nhitng bénh nhan co triéu chirng dudng tiéu dudi.

Tu‘khoa LUTS, r6i loan hoat dong tinh duc, nam
gidi I6n tudi.

SUMMARY

EVALUATION OF SEXUAL DYSFUNCTION IN
MEN ABOVE 45 YEARS OLD PRESENTING
WITH LOWER URINARY TRACT SYMPTOMS
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Nowadays, quality of life is an emerging concern of
the society. In elderly men, lower urinary tract
symptoms (LUTS) are sensitive matters which severely
affect their daily routine and sexual life. Therefore, we
conducted a study on 933 men 45 years old or above
who had at least 1 LUTS to investigate some
characteristics and risk factors of LUTS and sexual
dysfunction in these patients. Our results showed that
48.9 per cent of subjects were overweight (BMI>23).
Approximately 71.1 percent of the patients had a
problem with sexual function in which erectile
dysfunction was most prevalent (58.5%). Storage
symptoms had a more significant correlation with
sexual dysfunction compared with voiding symptoms
(OR [95%CI] =1.91 [1.4-2.6]). Testosterone level
were lower in patients with sexual dysfunction, low
testosterone was a risk factor of sexual dysfunction in
patients who had LUTS.

Keywords: LUTS, sexual dysfunction, aging male.

I. DAT VAN DE

Hién nay, cung véi su phat trién cla xa hdi,
chat lugng cudc séng la mét van dé dugc dac
biét quan tdm.Trong do, cac triéu chirng dudng
ti€u dudi (LUTS) la nhitng bénh canh thudng
gap va gay anh hudng nghiém trong t&i chat
lugng cudc song. Thuat ngilr triéu chirng dudng
tiéu dudi (LUTS) dugc Abrams.P dua ra vao ndm
1994 dé chi nhirng r6i loan vé tiéu tién trén bénh
nhan phi dai lanh tinh tuyén tién liét [1]. Ngay
nay, LUTS ciing dudc dung dé danh gia cac triéu
chiing trong xd ciing cd bang quang, bang
quang tang hoat... LUTS gom 12 triéu chirng,
chia thanh 3 nhom la héi ching kich thich, hoi
chiing tac nghén va hoi chiing sau ti€u[2]. Cac
nghién c(tu vé dich té hoc cho thdy ty 1€ méc
LUTS & nam gidi trén 50 tudi la 50%][3] va ty I&
nay cé méi lién quan chdt ch& véi do tudi cla
nam gidi [4].

Cac r6i loan hoat dong tinh duc (RLHDTD) la
nhitng bat thudng & bat ky giai doan nao cla
hoat dong tinh duc va ciling cé anh hudng khong
nhd tdi chat lugng cudc song cla ngudi bénh.
Bén canh dod, cac roi loan hoat dong tinh duc
(RLHDTD) cling tdng 1én theo tudi, nghién clu
MMAS cla Vién 130 héa nam Massachusetts chi
ra rang 34,8% nam gidi do tudi tir 40 — 70 ¢ rdi
loan cuong ducng (RLCD) mirc d6 vira va nang [5].

Nhiéu nghién cltu trén thé gigi da chi ra mai
lién quan mat thiét gilta LUTS va cac RLHDTD
[6] [7]. Cac nghién clru nay déu chi ra rang
nhitng bénh nhan cé LUTS déu cd su suy giam
vé tan sb cling nhu chat lugng cla ddGi séng tinh
duc. Tai Viét Nam, chua cé nhiéu nghién ctu vé
van dé nay. Cac nghién clu chu yéu danh gia
cac RLHDTD & nhitng bénh nhan cd rGi loan
cudng dudng don thuan hoac cd chi dinh can
thiép vé ngoai khoa. Vi vay, ching t6i ti€n hanh

nghién clfu nay véi muc tiéu:

1- M6 ta dic diémhdi chihg duong tiéu va réi
loan hoat ddng tinh duc & nam gidi trén 45 tudi
duoc chadn doén LUTS

2- Banh gia mdi liénquan giia réi loan hoat
dong tinh duc va mot sé yéu t6 /am sang va can
/dm sang & nhiing bénh nhan LUTS

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

2.1. Poi tugng nghién ciru: Nghién clu
dugdc thuc hién trén 933 bénh nhan tudi tir 45
dén 84 co it nhat mot triéu ching thudc hoi
chirng duding tiéu dudi tai phong kham Nam hoc
Bénh vién Dai hoc Y Ha Noi trong khoang thdi
gian tur thang 1 ndm 2014 dén thang 12 ndm 2019.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang

2.2.2. Quy trinh nghién ciru: Nam gidi
trén 45 tubi dén kham tai phong khdam Nam hoc
Bénh vién Dai hoc Y Ha Noi sau khi dugdc sang
loc, phan loai, khai thac thong tin vé tién s,
bénh sir s& dugc phong van sdu nham phat hién
mot trong cac triéu chirng vé dudng tiéu dudi va
tinh trang quan hé tinh duc trong vong 3 thang.
Cac bénh nhan cé it nhat mot triéu chirng dudng
tiéu dudi s& dugc dua vao nghién ciu va dugc
chia thanh hoi chirng kich thich (gém cac triéu
chimg ti€u nhiéu [an, tiéu dém, ti€u gap, tiéu
khdng ki€ém soat), hdi chirng tdc ngh&n (gém cac
triéu ch’ng ti€u ngap ngirng, dong tiéu yéu, tiéu
ngat quéng, ti€u khd, tiéu tadch dong, nhd giot
cudi dong), triéu chiing sau ti€u (gdm cac triéu
ching tiéu khéng hét, nho giot sau tiéu) va cac
triéu ching khac. Ddi tugng tham gia nghién
cru sau do6 dugc chi dinh mot s6 xét nghiém vé
noi ti€t kém theo siéu am danh gid khéi lugng
tuyén tién liét.

2.3. Xir ly s liéu: Két qua clia nghién cliu
dugc xir ly bang phém mém STATA 13. Khi so
sanh hai nhdm, thuat todn T-student test dugc
dung d6i véi bién phan bd chudn, thudt toan
Mann Whitney test dugc dung véi bién phan bo
khéng chuén. Fisher’s exact test dugc dung dé
kifm dinh khac biét vé ty 18 gilta cdc nhom. S&
dung thuat toan ANOVA test doi vdi bién phan
b6 chuén, sir dung thuét toan Kruskal Wallis test
d6i véi bién phan bd khéng chudn. M hinh hoi
quy logistic dudc dung dé xac dinh OR réi loan
hoat déng tinh duc gilra cdc nhdm. Két qua dugc
coi la cé y nghia thong ké véi gia tri p < 0,05 (do
tin cdy 95%).

2.4. Pao dirc trong nghién ciru. Nghién
cltu dugc su dong y cla Ban giam doc bénh vién
Pai hoc Y Ha Noi. Cac thong tin lién quan dén
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nguGi tham gia nghién ctru dugc dam bao bi mat.

Ill. KET QUA NGHIEN cUU
3.1. Dic diém chung ciia nhém nghién ciru
Bang 1: Pic diém cua 933 déi tuong
tham gia nghién ciu

SD: P léch chudn; GTNN: Gia tri nhd nhat;
GTLN: Gia tri I6n nhat
aTrén 933 doi tugng, PTrén 485 dobi tugng.

Trung binh
(SD) Trung vi
[GTNN-GTLN]

n (%)

Tud® 57,0 (8,59); 56,0 [45,0 — 84,0]

45-55 444 (47,6%)
56-65 325 (34,8%)
66-75 126 (13,5%)
> 76 38 (4,1%)

INghé nghiép?

Cong chirc 111 (11,9%)

Kinh doanh 95 (10,2%)

Cong nhan-néng dan | 396 (42,4%)

Huu tri 241 (25,8%)

Ty do 90 (9,7%)

Chiéu cao (cm)? 164,8 (5,27)

165,0 [140,0 — 180,0]

Can nang (kg)? 62,1 (7,73)
61,0 [42,0 — 95,0]

BMI (kg/m?)2 22,8 (2,55)
22,7 [16,0 — 45,9]

BMI < 18.5 32 (3,4%)
18.5 < BMI < 23 | 445 (47,7%)
23 > BMI 456 (48,9%)
Hat thudc 13°
Co 174 (18,7%)
Khang 759 (81,4%)

Triéu chirng roi loan hoat dong tinh duc?

Co 663 (71,1%)

Khong 270 (28,9%)

Trong lugng tuyén tién liét (gram)®
28,3 (12,4); 26,0[10,0 —109]

<30 328 (67,6%)

> 30 157 (32,4%)

Nong do testosterone huyét thanh
(nmol/I)* 16,7 (6,30)i 16,0 [3,42 — 47,5]

Thap (<12 nmol/L)

Binh thugng (=12nmol/L)

Hon 80% d6i tugng tham gia nghién ciu ¢
tudi tir 45 dén 65, trong dé khoang 75% van
dang lam viéc. Ty Ie c6 RLHDTD & nhitng bénh
nhan nay 13 71,1%. Ty 1& bénh nhan LUTS c6 thé
tich tuyén tién I|et > 30g la 32,4%.

3.2. Pac diém triéu chu’ng lam sang cua
doi tugng nghién ciru

60.0% 677

50.0%

40.0% —

0,

30.0% 152 160

20.0%

10.0% ' l

0.0%
HC HC Triéu
Kich Téc Sau chirng
thich | ngh&n | tiéu khac

‘ TVle| 51.9% 242% 11.7% 12.3%

Biéu dé 1. Phén b4 triéu ching duong tiéu dudi
HOi chifng kich thich thudng gap nhat & bénh
nhan cd LUTS chi€ém 51,9%.
585
50.0%
40.0%
30.0%

20.0% 148
10.0% 17 5
0.0% - -
RLCD | Gidm | Xudt | Cham Khéng
ham tinh xuat | khoai
muén | sém tinh cam
‘ TV1& 49.5% | 36.1% | 12.5% 14%  0.4%

Biéu do 2. Phén bo triéu chirng réi loan
tinh duc
RGi loan cuong ducong va gidm ham muodn
xuat hién véi ty & cao nhdt, chiém [an lugt
49,5% va 36,1% tdng s6 bénh nhan.

3.3. Su khac biét glu’a nhoém c6 va khong c6 RLHDTD
Bang 2: So sanh mét s6 dic diém cua nhém co va khéng co RLHDTD

Khong RLHPTD C6 RLHPTD

N (%) | Trung binh (SD)| N (%)] Trung binh(SD)| P

HC kich thich® _ Khong 100 (39,1%) 156 (60,9%) <
Co 170 (25,1%) 507 (74,9%) 0,001
HC tac nghén?: Khong 184 (29,8%) 434 (70,2%) 0.431

Co 86 (27,3%) 229 (72,7%) !

Thé tich tuyén tién liét (gram)® 30,4 (11,2) 27,8 (12,6) | 0,004
Testosterone (nmol/l) P 18,2 (6,66) 16,4 (6,17) | 0,009

SD: DJ léch chuan. @ Trén 933 ddi tugng;  Trén 485 ddi tugng.
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Ty |é ¢b rGi loan tinh duc & nhiing bénh nhan cd
hoi chirng kich thich cao han cd y nghia thong ké
so V@i nhiing bénh nhan khéng c6 hdi ching kich
thich. Béi tugng cé RLHDTD cd thé tich tuyén tién
liét (p = 0,004) va néng db testosterone huyét
thanh (p = 0,009) nhd han mot cach cd y nghia
thong ké so vGi nhdm khong cé RLHDTD.

3.4. Gia tri du doan tinh trang RLHDTD &
bénh nhan LUTS cila mot so bién s6

Bang 3: Moi lién quan giifa moét sé' yéu
té'lam sang va can lam sang vdi tinh trang
réi loan hoat déng tinh duc o nam gioi

[OR | p |95%CI
HOi chirng kich thich?
Khong -
Co 1,91 k0,01 [1,40-2,60
HOi chirng tac nghén?
Khong -
Co 1,14 (0,431 |0,83-1,53
Thé tich tuyén tién liétP
<30 -
>30 0,61 [0,043 |0,38-0,98
Testosterone®
Binh thuGng ]
(= 12 nmol/l)
Thap (< 12nmol/l) | 1,97 p.0057 [1,21-3,22

aTrén 933 doi tugng;? Trén 485 d6i tugng.

Ty Ié RLHDTD cao han & bénh nhan cd hoi
chiing kich thich va néng do testosterone thap
so vdi bénh nhan khong c6 hodi chiing kich thich
hodc nong db testosterone cao, tuong Ung la
1,91 va 1,97.

IV. BAN LUAN

Nghién clfu ctia chdng t6i trén 933 bénh nhan
tlr 45 tudi tré 1éncd LUTS cho thdy nhdém bénh
nhan chd yéu ndm trong dd tudi tir 45 — 65
(82,4%) (Bang 1). Trong doé chi cd 25,8% bénh
nhan la huu tri va han 42% la cong nhan — néng
dén (Bang 1). Qua dd, ching ta cé thé thdy rang
phan I8n nhitng bénh nhan trong nghién clfu van
con trong dd tudi lao ddng. Chinh vi vy, cac
triéu chiing dudng ti€u dudi c6 thé it nhiéu anh
hudng tdi sinh hoat va cong viéc hang ngay cla
ho. Chi s6 BMI trung binh ctiia nhém la 22,8 +
2,55 kg/m2, c6 48,9% bénh nhan thira can va
47,7% bénh nhan c6 can ndng chuén (Bang 1).
Két qua cla chdng toi cho thdy thira can va béo
phi la mét yéu t6 nguy cd & nhiing bénh nhan
cao tudi ¢ triéu ching dudng tiéu dudi.

Trong 993 bénh nhan dugdc nghién clru thi hoi
chirng kich thich c6 & da s6 bénh nhan vdi ty 1é
51,9% so VGi 24,2% cla hoi tac nghén (Biéu do
1). C6 663 bénh nhan c6 RLHDTD chiém 71,1%
(Bang 1). Ty I&é nay cao hon so vdi ty Ié RLCD
trong cdng dong theo nghién cliru MMAS vdi 460

nam gidi tor 40 — 70 13 52% [5]. Nhu' vay, rdi
loan hoat dong tinh duc la mét tinh trang kha
phd bién & nam gidi trén 45 tudi cd LUTS. Chinh
vi vay, khi ti€p can danh gia bénh nhan LUTS,
thay thudc can chi y danh gid chiic nang hoat
dong tinh duc cta nguGi bénh. Vi chinh tinh
trang r6i loan hoat dong tinh duc sé déng gop
mot phan khong nhd vao viéc suy giam chat
lugng cudc séng trén nhitng bénh nhan LUTS.

Céc r6i loan tinh duc phd bién trong nhém
nghién cttu la r6i loan cuong dudng, gidam ham
muén va xudt tinh sém vgi ty 1€ lan lugt la:
49,5%, 36,1% va 12,5% (Bi€u do 2), so sanh
vGi nghién cfu UrEpik trén 4.800 nam gigi tUr 40
— 79 tuGi cho két qua 21% RLCD va 28% giam
ham mudn [8]. Trong mét nghién clu tai Nhat
Ban trén 3.189 nam gidi, cac tac gia cung nhan
thdy nhitng bénh nhan cé diém IPSS (thang
diém danh gia triéu ching cla tién liét tuyén) tir
vlra dén ndng cd ty 1€ xuat hién cac RLHDTD cao
han nhitng bénh nhan khéng cé LUTS [9].

Nhu vay, ty 1€ RLHDTD & nhém bénh nhan
LUTS cao hon quén thé nam gidi binh thudng
nhiéu lan. Mac du mai lién quan gilra LUTS va cac
RLHDTD chua dugc sang td, tuy nhién da cd
nhiéu gia thuyét giai thich cho méi li€én quan nay.
Trong d96, gid thuyét vé cd ché cla hé dan truyén
tin hiéu qua NOS/NO va enzyme RHO-kinase la
dugc nhiéu tac gia thira nhan. O nhitng bénh
nhan c6 LUTS, su suy giam cla NO/NOS va hoat
hda RHO-kinase lam cho tang trudng luc co tron
tinh mach vat hang dan dén su suy giam kha
nang duy tri d6 cuong cliing clia duang vat. Chinh
vi vady, hién nay diéu tri LUTS & nhiing bénh nhan
c6 RLHDTD bang cac thudc PDE5-i dugc ching
minh la c6 hiéu qua diéu tri ca hai bénh ly.

Trong nghién clfu cla chung toéi trén 993
bénh nhan LUTS cho thayhoi chiing kich thich
lién quan nhiéu nhat dén cac rdi loan tinh duc, ti
Ié mac r6i loan hoat dong tinh duc & nhitng
ngudi co triéu ching kich thich 16n gdp 1,91 lan
so vGi nhitng ngudi khéng mac hdi ching kich
thich véi OR (CI 95%) cua hoi chirng kich thich
véi RLHDTD 1a 1,91 (1,40 — 2,60) (p < 0,01)
(Bang 3). K&t qua cta ching t6i c6 diém tuong
dong vadi nghién cru clia Steven Morant va CS so
sanhcac bénh nhan cé LUTS va nam gidi khoe
manh. Cac tac gid cling nhan thdy hoi ching
kich thich cé lién quan véi cac RLHD tinh duc
nhiéu hon Ia triéu chimng tac nghén.

Trong nghién cdfu nay, do kich thudc trung
binh cla tuyén tién liét trén siéu dm van nam
trong gidi han binh thudng (28,3 gram) nén ty Ié
triéu chiring kich thich & cac doi tugng nghién cru
cao han so Vi ty | cac triéu chirng tac nghén. Vi
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vay, ching ta van can thém nhiing nghién clru dé
danh gia mdi lién quan cling nhu cd ché clia cac
triéu chirng LUTS d6i v8i cac RLHDTD.

Mai lién quan gilra bénh ly tang sinh lanh tinh
tuyén tién liét va RLHDTD da dudgc dé cap trong
nhiéu nghién clru trudc day. Trong nghién clu
MSAM-7, thdy c6 su tudng quan gitta thé tich
tuyén tién liét va mdc d6 nang cua RLCD [4].
Tuy nhién trong nghién ctu clia ching toi, thé
tich tuyén tién liét 8 nhdm c6 RLHDTD thdp hon
nhém khong co réi loan (p < 0,01). Su khac
nhau trong k&t qua nghién clru nay 1a do thé tich
tuyén tién liét trung binh trong nghién clu cta
chdng t6i chi nang 28,3 gram, ti 1€ bénh nhan cé
kich thudc tuyén tién liét trén 30 gram chiém
32,4% (Bang 1).

Testosterone tUr 1du da dudc chirng minh la
mot trong nhitng yéu t6 chinh c6 vai tro quyét
dinh trong chdc nang tinh duc cla nam gidi.
Trong nghién cdu cua chung t6i, nong do
testosterone clia nhdm RLHDTD thap hon so vdi
nhom khong cé RLHDTD (p <0,01). Nhitng bénh
nhan cé cac rGi loan vé tinh duc co ty Ié suy
gidm testosterone cao haon 1,97 lan so bénh
nhan cd chic nang tinh duc binh thudng. Theo
nghlen cltu cta Bhasin S, & dan 6ng I8n tu6i moi
nam testosterone giam 1 — 2%, lau dai s& dan
téi cac triéu chiing thay déi tdm trang, giam
nang lugng, giam ham muon tinh duc va r6i loan
cudng dudng nén cd thé can diéu tri hormone
thay thé& dé cai thién chiic ndng tinh duc.

V. KET LUAN

Nghién citu trén quan thé nhitng ngudi cé
triéu chiing LUTS tai Bon vi Nam hoc va Y hoc
gidi tinh — Bénh vién Dai hoc Y Ha Noi cho thay
ti 1é RLHDTD nhitng bénh nhan LUTS cao
(51,9%). RGi loan cuong duong va gidam ham

mudh tinh duc 1a hai loai réi loan phé bién (lugt
49,5% va 36,1%). Trén nhitng bénh nhan LUTS,
hoi chiing kich thich va suy giam testosterone la
hai yéu t6 lam tdng nguy cd RLHDTD (tucng
Ung, 1,91 lan va 1,97 [an)
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nhiéu nhét, lam gia tdng ganh ndng bénh tat va tor
vong. Muc tiéu: Phan tich thuc trang chi dinh khang
sinh diéu tri benh viém phdi méc pha| o] cong dong
trong diéu tri noi trd tai Trung tdm Y t€ thi xa Quang
Yén n&m 2019. Phu’dng phap va déi tugng nghién
cru: Nghién cUu mo ta cat ngang, thuc hién trén 262
ho so benh an (HSBA) ctia bénh nhan diéu tri viém
ph8i méc phai & cdng dong (VPMPCD) cé s dung
khang sinh (KS), thdi gian xuat vién tir 01/01/2019
dén 31/12/2019. K&t qua: S6 KS trung binh trén mdi
HSBA la 1,7 KS. C6 442 lugt chi dinh KS, trong do, cac
cephalosporin c6 lugt KS chi€ém ty 1€ cao nhat (36%).
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Tién thuBc KS diéu tri VPMPCD chiém 6,8% tdng gid
tri sir dung KS diéu tri ni trd, chi phi KS trung binh
trén mot HSBA la 2.329.000 dong Phac do ban dau
khong phu hgp hu‘dng dan diéu tri cla BO Y té chiém
87,8%. Co 31, 3% s6 HSBA phal thay dai phac dod ban
dau S6 HSBA Xay ra tudng tac khang sinh la 82/262
HSBA. S6 ngay s dung KS trung binh Ia 8,5 ngay.
Két luan: Nghién clru dd khai quat hda dugc thuc
trang chi dinh KS diéu tri VPMPCD tai Trung tam, cho
thay don vi can xay dung tai liéu hudng dan st dung
KS riéng va viéc chi dinh KS can dugc theo doi chat
ché hon.

Tir khoa: Khang sinh, viém phdi méc phai & cng
dong, phac do.
SUMMARY

ANALYSIS OF THE SITUATION OF

PRESCRIBING ANTIBIOTICS FOR

COMMUNITY-ACQUIRED PNEUMONIA

Background: In Vietnam, community-acquired
pneumonia is one of the most acquired infections,
increasing  the burden of disease and
death. Objective: Analysis of the situation of
prescribing  antibiotics for  community-acquired
pneumonia in inpatient treatment at Quang Yen Town
Health Center in 2019. Methods: Retrospective study,
cross-sectional description, conducted on 262 medical
records of patients with treatment of acquired
pneumonia in the community using antibiotics. Time
of discharge from January 1, 2019 to December 31,
2019. Results: The average number of antibiotics per
medical record is 1,7 antibiotics. There were 442 turns
of antibiotics, of which, the designated turns of
cephalosporins accounted for the highest percentage
(36,0%). The cost of antibiotics in treating
community-acquired pneumonia accounts for 6,8% of
the total cost of inpatient antibiotics, the average cost
of antibiotics per medical record is VND 2.329.000.
The original antibiotic regimen that did not match the
treatment guidelines of the Ministry of Health
accounted for 87,8%. 31,3% of medical records had
to change their initial regimen. The number of medical
records with interactions of antibiotics is 82/262
medical records. The average number of days using
antibiotics is 8,5 days. Conclusion: This study has
generalized the status of antibiotic treatment for
community-acquired pneumonia at the Center.
Showing that the center needs to develop its own
guidelines for antibiotic use and the appointment of
antibiotics here should be closely monitored.

Key words: Antibiotics, community acquired
pneumonia, regimen.

I. AT VAN DE

Viét Nam la dat nuSc dang phat trién, cac
bénh nhiém khudn m&c phai nhiéu. Trong do,
bénh viém phdi mac phai 6 cdng dong la mot
trong nhitng nguyén nhan gay ti vong hang dau
va gay ra ganh ndng y t€ cao, dac biét trudc tinh
hinh dé khang khang sinh hién nay [4]. Trung
tdm Y té€ thi xd8 Quang Yén la trung tdm y té
hang III truc thudc S& Y té€ tinh Quang Ninh. Tai

day terdng xuyén ti€p nhan cac ca bénh nhiém
khuén ndng, trong d6 cac bénh viém phdi chiém
ty & cao nhat trong cac bénh nhiém khuan tai
Trung tam. ThuGc diéu tri tai Trung tam da so la
khang sinh. Trong bGi canh dé, nghién ciu thuc
hién v6i muc tiéu cu thé: “Phan tich thuc trang
chi dinh thuéc khang sinh diéu tri bénh viém
phdi méc phai & cdng déng trong diéu tri ndi tru
tai Trung tdm Y té thi xa Quang Yén nam 2019,
nham dua ra cai nhin tong thé vé thuc trang chi
dinh khang sinh diéu tri viém phdi méc phai &
cong dong tai day, tr d6 dé xuat mot s6 bién
phdp nham nang cao hiéu qua s dung khang
sinh & Trung tam.

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

Poi tucgng nghién clfu: HSBA cla bénh
nhan diéu tri VPMPCD c6 st dung KS tai Trung
tdm Y t€ thi xa Quang Yén nam 2019.

Thiét k& nghién ciru: Nghién clru mod ta cat
ngang.

_ Thu théap so liéu: Hoi clu dir liéu tur tai liéu
san cd. Két xuat di liéu tir phan mém quan ly
HSBA dién t ciia Trung tam.

C6 mau nghién ciru: Bao gobm 262 HSBA
clia bénh nhan théa man céc tiéu chuan:

+ Tiéu chuén lua chon: Bénh nhan dugc chan
doéan viém phdi (ma phén loai quéc t&€ vé bénh
tat ICD-10 cla chan doan ra vién la J12 dén
118), thdi gian xudt vién tr 01/01/2019 -
31/12/2019. Bénh nhan dugc ké don diéu tri
bang it nhat mot loai khang sinh trong thdi gian
nam vién.

+ Tiéu chudn loai trl: Bénh nhan ¢ chan
doan V|em phdi sau khi nhap vién 48 gld Bénh
nhan mac benh lao phéi, ung thu ph0| nhiém
HIV hodc mac dong thdi cac bénh nhiém khudn
khac. Bénh nhan nam vién it han 03 ngay. Bénh
nhan trén vién, chuyén tuyén hodc tr vong.

Phudng phap x{r ly va phan tich s6 liéu:
S6 liéu dugc quan ly va phan tich bang phan
mém access 2013 va excel 2013.

Mot so tiéu chuan ap dung danh gia cac
chi tiéu nghién ciru: SI dung tai liéu hu‘dng
dan s dung KS clia Bd Y t& ban hanh dé danh
gia tinh phu hgp cta phac do KS ban dau trong
diéu tri VPMPCD [3]. Phac do KS dugc danh gia
la “phu hgp” khi la mot trong cac phac do tuong
Ung vGi mic do nang cua bénh nhan theo
khuyén cdo. Cac tuong tac gap phai khi cd phoi
hgp KS dugc tra trén phan mém tra clfu tuong
tdc thuGc, phat hanh kém theo cubn sach
“Tuadng tac thudc va chi y khi chi dinh” cta BO Y
té€ ban hanh nam 2006 [2].
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Ill. KET QUA NGHIEN cU'U HSBA ké 03 khang sinh 1 0,4
3.1. Mot s6 chi s6 co ban vé khang sinh HSBA ké 04 khang sinh 3 1,1
st dung trong diéu tri VPMPCP i Tong 262 100
3.1.1. S6 thudc KS du'gc ké trén HSBA S6 KS trung binh trén 1.7
Bdng 1. S6 thuéc khdng sinh duoc ké moi HSBA !
trén HSBA Nhan xét: S6 bénh an ké 02 KS chiém ty Ié
Pic diém Tan Ty lé cao nhat (64,5%). SG KS trung binh trén moi
HSBA ké KS xuét % HSBAla 1,7 KS. .
HSBA ké 01 khang sinh 89 34,0 3.1.2. Lugt chi dinh cua KS
HSBA ké 02 khang sinh 169 64,5
Bang 2. Luot chi dinh cua cac nhom khang sinh diéu tri VPMPCD
. ~ & Lu'gt chi dinh
STT Nhom KS SO hoat chat n Ty I8 %
I Cephalosporin 8 159 36,0
1 C1G 1 2 0,5
2 C2G 2 62 14,0
3 C3G 4 93 21,0
4 C4G 1 2 0,5
II Penicillin 5 129 29,2
111 Aminoglycosid 3 65 14,7
I\ Macrolid 1 54 12,2
Vv Quinolon 2 35 7,9
Téng = (1) + (II) + (IID) + (IV) + (V) 19 442 100

Nhan xét: Co 442 lugt chi dinh KS tugng ('ng vdi 19 hoat chat. Cac cephalosporin cé nhiéu lugt
chi dinh nhat (36,0%), trong d6 cha yéu la cac cephalosporin thé hé 3.

3.1.3. Chi phi thudc KS diéu tri VPMPCD

Bang 3. Chi phi thuéc khang sinh trong diéu tri VPMPCDH

STT Chi s Dan vi tinh Gia tri
1 Tong s6 HSBA HSBA 262
2 T6ng chi phi thudc KS didu tri noi trd Nghin VND 8.940.549
3 T6ng chi phi_thubc KS diéu tri VPCD Nghin VND 610.230

Chi phi thuGc KS diéu tri VPMPCD trung binh trén moi .
4 P HSBA: (4) = (3)/(1) 9 Nghin VND 2.329
5 Chi phi’ thudc KS diéu tri VPCD / téng chi phi thudc KS diéu % 6.8%
tri noi trd : (5) =(3)/(2) *100% !

Nh3n xét: Tong tién thudc KS diéu tri VPMPCD chiém 6,8% trén tong chi phi thuSc KS diéu tri ndi
tra. Chi phi thuGc KS diéu tri VPMPCD trung binh trén moi HSBA la 2.329.000 VND.

3.2. Cac chi s6 lién quan vé sif dung khang sinh trong diéu tri VPMPCD

3.2.1. Panh gia su phu hgp trong lua chon khang sinh & phac d6 ban dau dua trén mirc
dd néng cua bénh nhan theo thang diém CURB65

Bang 4. Lua chon khang sinh phac dé ban dau dua trén mirc dé nang cua VPMPCD theo
thang diém CURB65

Mirc dd ndng ciia VPMPCP (diém CURB65) Tén
Su phii hgp chi dinh KS Trung binh (2) N3ng (3-5) 9
n % n % n %
Trudng hop khdng phil hop 226 89,3 4 44,4 230 | 87,8
Trudng hgp phu hgp 27 10,7 5 55,6 32 12,2
Tong 253 100 9 100 262 100

Nhan xét: Ty |é phac d6 KS ban dau dugc danh giad phu hgp véi hudng dan diéu tri ctia BO Y té
chiém 12,2% t6ng s6 phac do. Ty 1é phac d6 phu hdp chi chiém 10,7% ddi véi mlic d6 VPMPCD
trung binh. Tuy nhién, déi v&i miic d6 nang cla VPMPCD, ty |é€ phac d6 phu hgp chiém 55,6%.

3.2.2. Thay ddi phac dé khang sinh ban dau
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Bang 5. Thay déi phéac dé khang sinh ban diu

PR A Phac do6 01 KS Phac do 02 KS Tong
Phac d6 KS ban dau n % n % n %
HSBA khong thay d6i phac do (1) 89 61,0 91 78,4 180 68,7
HSBA c6 thay doi phac do (2) 57 39,0 25 21,6 82 31,3
- Boi sang KS khac 25 17,1 3 2,6 28 10,7
- Thém mot KS 32 21,9 0 0 32 12,2
- B&t mot KS 0 0 22 19,0 22 8,4
Téng = (1) +(2) 146 100 116 100 262 100

Nhan xét: 31,3% HSBA phai thay d6i phac d6 ban dau. Trong dd, phac d6 thém mot KS chiém ty

Ié cao nhét (12.2% tdng s6 HSBA).
3.2.3. Tuong tac gap phai khi phai hgp KS
Bang 6. Cac cap tuong tac KS gap phai

STT Tén KS 1 Tén KS 2 Tan suat Ty l1é %
I Tuong tac mirc do 4 49 60,5
1 Cefoxitin Tobramycin 22 27,2
2 Cefotaxim Gentamycin 10 12,3
3 Ceftizoxim Tobramycin 8 9,9
4 Cefotaxim Tobramycin 7 8,6
5 Ceftazidim Amikacin 2 2,5
11 Tuong tac mirc do 3 32 39,5
6 Ampicillin + sulbactam Clarithromycin 15 18,5
7 Amoxicillin + sulbactam Clarithromycin 13 16,0
8 Amoxicillin + acid clavulanic Clarithromycin 4 4,9

Tong = (I) + (II) 81 100

Nhan xét: C6 08 cap tuong tac gdp phai khi phdi hgp khang sinh, tucng (ing vdi 81 HSBA. Trong
do, mic d6 4 (phéi hgp nguy hiém) la mirc d6 tuong tac pho bién nhat (60,5%). Con lai la cac tuang
tdc § mdc dd 3 (can can nhac nguy cd Igi/ hai cta su’ phdi hgp thubc).

3.2.4. Db dai dgt diéu tri KS
Bang 7. D6 dai dot diéu tri khang sinh

Ngay diéu tri KS Dudi 7 ngay T 7-10 ngay Trén 10 Ngay Tong |
SO HSBA 23 207 32 262
TONng s ngay 124 1723 383 2230
SO ngay diéu tri KS trung binh 8,5

Nhan xét: Tai TTYT nam 2019, do dai dot diéu tri KS chu yéu tir 7 dén 10 ngay, chiém 207/262

HSBA. S6 ngay st dung KS trung binh la 8,5 ngay.

IV. BAN LUAN

4.1. Mot so chi s6 ca ban vé khang sinh
str dung trong diéu tri VPMPCD

Két qua nghién clu cho thay, HSBA ké 02
khang sinh c6 ty 1& cao nhat trong mau nghién
cru. SO thu6c khang sinh trung binh trén moi
HSBA la 1,7 KS. Cac trudng hgp diéu tri noi trd
déu la VPMPCD c6 mirc do tir trung binh cho dén
ndng nén viéc st dung nhiéu han mot KS chiém
ty 1& cao. Diéu nay ciing phu hdp vdi khuyén cao
cla B0 Y té€ trong hudng dan sir dung khang sinh
diéu tri VPMPCD [3].

Cb 442 lugt chi dinh KS.Trong do6, phan nhém
cephalosporin thudc nhdém KS beta-lactam dugc
s’ dung phG bién nhat, dic biét la cac
cephalosporin thé& hé 3 chiém dén 21% tong sd
lugt chi dinh cla KS. K&t qua nay ciling cé su
tuong dong véi hudng dan diéu tri cua BO Y t€
dua ra, khi hau hét moi phac dé khuyén cao cua

B6 déu cé chilra mot KS beta-lactam [3].

Tai TTYT n&m 2019, t6ng tién thudc KS diéu
tri VPMPCD chiém 6,8% so vdi tdng chi phi thubc
KS trong diéu tri ndi trd. Tién thudc KS diéu tri
VPMPCD tai TTYT cling cao han so vdi mot s6
nghién clru gan day tai mot s6 bénh vién nhu:
bénh vién 19-8 [1], bénh vién Lao va bénh phdi
Thai Nguyén [5]. Tién thudc KS tai Trung tam
cao c6 thé ly giai la do &nh hudng bdi cac yéu td
nhu: mdc do néng ctia bénh viém phdi, phac do
khang sinh Iua chon va thdi gian diéu tri KS.

4.2, Cac chi so6 lién quan vé su dung
khang sinh trong diéu tri VPMPCD

Ty 1€ phac do KS ban dau dugc danh gia
khong phl hgp véi hudng dan diéu tri cia BO Y
té€ chiém ty 1é cao, cho thdy con ton tai mot
khoang cach kha Ién gilra thuc té€ ké don KS so
vGi khuyén cdo clia B Y té. Piéu nay co thé Ia
do rat nhiéu cac phac dé diéu tri cho bénh nhan

175



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2020

tai Trung tam chi dua trén kinh nghiém clta bac
sy ma khong dua trén hudng dan diéu tri cu thé
nao. Hodc do bac sy khdng dua vao tiéu chuén
quy dinh cta thang diém CURB65 dé€ phan loai
muc do nang cta bénh nhan.

S8 HSBA phéi thay d6i phac d6 ban dau
chiém ty 1é 31,3%. Trong dd, phac do thém 01
KS chiém ty 1é cao nhét. Viéc thay déi phac d6
do phac d6 ban dau hiéu qua diéu tri khong rd
rét, triéu chirng bénh khong thuyén giam hodc
do tac dung khong mong mudn cla KS.

V& cac tuong tac gap phai khi phdi hgp KS,
phé bién nhét 1a cac tuong tac mdc dd 04. Day
la cac cdp tuong tac gilta mot cephalosporin va
mot amino glycosid. Su' ph6i hgp nay néu dung
kéo dai lam tang kha nang gay doc tinh cho than
dac biét & nhitng ngudi cd chirc nang than suy
giam. Con lai la nhitng tudng tac 6 mic do 3, cu
thé la tuong tac gitta mdt penicilllin va chat c
ché beta-lactamase, v8i mot KS nhdom macrolid.
Tac dung diét khudn cda penicillin cé thé déi
khang véi tadc dung kim khudn cla macrolid. Vi
vay can phai hét sirc can nhdc gilta nguy co va
lgi ich khi phdi hgp dé tdng hiéu qua va gidm
nhifng rdi ro trong diéu tri.

Tai TTYT nam 2019, d6 dai dot diéu tri KS chu
yéu tir 07 dén 10 ngay. S6 ngay st dung KS trung
binh la 8,5 ngay. Theo hudng dan st dung KS
diéu tri VPMPCD clia B0 Y t€ dua ra, do dai dot
diéu tri nén tir 07 dén 10 ngay véi cac trudng hgp
do téc nhan viém phdi dién hinh [3]. CS thé thay,
da s6 bénh nhan déu dap Ung vdi phac do diéu tri
tai Trung tdm nén thdi gian diéu tri khong qua dai.

V. KET LUAN

T két qua nghién ciu cho thay, viéc ké don
KS phan I6n la theo kinh nghiém, ty |é cac phac
d6 khang sinh phu hgp hudng dan diéu tri cla
BO Y t€ con rat thap. Cac tuong tac khi phdi hgp
KS chua dugc theo doi chat ché.

Thuc trang chi dinh KS tai don vi cho thay
Trung tam can xay dung tai liéu hufdng dan diéu
tri KS riéng cho bénh VPMPCD, can clr trén cac
huéng dan diéu tri cia BO Y t€. Tang cudng
giam sat st dung doi véi nhom KS beta-lactam-
nhém thudc KS dugc s dung nhiéu nhat tai
Trung tdm, dé€ han ché su lam dung KS, giam
thi€u chi phi diéu tri. Ngoai ra can theo ddi chit
ché cac tuong tac bat Igi xay ra, can nhdc gilia
nguy cd va Igi ich khi phdi hgp KS.
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Muc tiéu: M6 ta mét s6 thuan lgi, kho khdn trong
cong tac phong, chdng HIV/AIDS sau khi trién khai mé
hinh Trung tdm kiém soét dich bénh (CDC) tuyen tinh.
Poi tuong nghién ciru va phudng phap: Cic lanh
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tinh s€ dugc phong van sau va cac can bd y té€ thudc
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khoa HIV/AIDS cta CDC sé dugc tién hanh thao luan
nhém tai 6 tinh Viét Nam tU thang 1-6/2019. Két
qua: Kinh phi cho cac hoat déng phong, chéng
HIV/AIDS khong bi anh hudng nhiéu, tham chi tang
Ién so véi nhitng nam trudc day do tham gia vao cac
dy an chung hodc ho trg thém chi ph|’ tUr cac nguﬁn
khac Lanh dao nhan thufc dugc vai trd va chiic nang
clia HIV/AIDS o] mot s tinh rat tot dam bao hoat
dong nay dugc nang cao, Cac khoa co thé su ph0| két
hdp tot hon do ¢6 su hd trg nhau dé g|a| quyét cac
cong viéc gap hodc mang tinh chuyén mon cao. Tuy
vay, hién nay, nguﬁn nhan luc trong cdng tac phong
chong HIV/AIDS van chua dap (ng dugc nhu cau, ca
vé sO lugng cung nhu chat lugng. Dong thdi, khi sat
nhap, mot s6 can bd dugc diéu chuyén vé phong chirc


mailto:doanthingocha.hmu@gmail.com

TAP CHi Y HOC VIET NAM TAP 491 - THANG 6 - SO 2 - 2020

nang phu hap can pha| €6 thém thgi gian dé Iam quen
V@i cong viéc mdi. K&t luan: Viéc trlen khai m6 hinh
CDC mang lai nhiéu thuan Igi cho cong tac phong
chong HIV/AIDS, tuy nhién con gép nhleu khé khan vé
nguon nhan luc d& dam bao hoat ddng nay.

Twr khoa: CDC, HIV/AIDS

SUMMARY
SOME ADVANTAGES AND DISADVANTAGES
IN HIV/AIDS PREVENTION AND CONTROL
AFTER IMPLEMENTING THE CENTER FOR

DISEASE CONTROL AND PREVENTION

Objectives: To describe some advantages and
difficulties in HIV/AIDS prevention and control after
implementing the Centers for Disease Control and
Prevention (CDC) model. Subjects and method:
Directors of CDC, heads of the HIV / AIDS department
of the provincial CDC will be interviewed in depth and
the health staff of the HIV/AIDS department of the
CDC will participate in focus group discussion in 6
provinces from January-June, 2020. Results: Funding
for HIV/AIDS activities has not been much affected,
but increased compared to previous years due to
projects or additional support from other sources.
CDC'’s leaders are well aware of the role and function
of HIV/AIDS in some provinces, ensuring the quality of
this activity. Faculties can coordinate better due to the
support of each other to handle urgent or highly
specialized tasks. However, at present, human
resources in these activities have not met the demand,
both in quantity and quality. At the same time, when
merging, some officials are transferred to the
appropriate function rooms, which need more time to
get used to the new jobs. Conclusion: The
implementation of the CDC model brings several
advantages for HIV/AIDS activities, but there is still
some difficulties to ensure human resources working
in this field.

Key words: CDC, HIV/AIDS

I. DAT VAN PE

Hién nay, mot trong nhitng thay ddi vé hé
thong y t€ co6 tac dong dén cong tac phong
chdng HIV/AIDS, do la BO trudng BO Y t€ va Bo
trudng BO NGi vu da ban hanh Thong tu lién tich
s0 51/2015/TTLT-BYT-BNV, hudng dan cac tinh
thuc hién mé hinh Trung tdm Kiém soat bénh tat
G tuyén tinh trén co sd sap nhap cac trung tdm
c6 cung chirc nang thudc linh vuc y t€ du phong,
trong d6 c6 Trung tdm phong chéng HIV/AIDS
[1]. Su thay d6i nay mang tinh dét pha trong t6
chirc hé théng y té du phong (YTDP), tuy nhién
n6 sé anh hudng khong nho dén hoat dong
phong chdng HIV/AIDS, tUr viéc la mét trung tam
trd thanh mot khoa cta CDC tuyén tinh. D& cd
nhirng nhan dinh dung hon vé cong tac phong
chéng HIV/AIDS trong moé hinh mdi va dinh
hudng t& chlrc va phat trién hoat dong phong
chdng HIV/AIDS t6t hon, tac gia gidi thiéu bai
bao "Mot s6" thuén loi va kho khan trong céng

tac phong chdng HIV/AIDS sau khi trién khai mé
hinh trung tam kiém soat bénh tat”

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

2.1. Pai tugng nghién ciru: Cac lanh dao
Trung tdm Kiém soét dich bénh cta tinh (CDC
tinh), trudng khoa HIV/AIDS thubc CDC tinh s&
dugc phong van sau va cac can bo y té thudc
khoa HIV/AIDS cta CDC sé dugc ti€én hanh thao
ludn nhém tai 6 tinh bao gém Ha N6i, Bac Ninh,
Quang Ninh, Thai Nguyén, Tién Giang va Long
An tur thang 1/2019 dén thang 6/2019.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta, st dung phuang phap dinh tinh

2.3. X ly s0 liéu: S0 liéu dugc g8 bang va
phan tich theo chu dé

Ill. KET QUA NGHIEN cU'U

Thudn Igi trudc mat chua cd nhiéu vi dang
trong nhCrng nam dau thanh 1ap. Tuy nhién, kinh
phi va cac hoat dong cho cong tac phong, chong
HIV/AIDS van dugc dap (fng nhiéu so vdi trudc
day. Co sd vat chat va lanh dao cling cd mot s6
nhitng thuan Igi nhat dinh.

Cac khoan kinh phi va hoat dong ho trg
cho cbng tac phong chdng HIV/AIDS nhin chung
khong bi anh erdng nhiéu. Can can bd van co
uu dai nghé va tham gia vao cac du an cta dan
vi. Ngoai ra, do khoa phong, chéng HIV/AIDS
mang tinh chat déc thu nén van dugc quan tam,
sat sao, va ho trg hoac van dong kinh phi tir cac
nguon quadc gia.

Kinh phi cho cac hoat dbng phéng, chéng
HIV/AIDS tang |én so vdi nerng nam trudc day
do tham gia vao cac du an chung hodc hd trg
thém chi phi tir cac ngudn khac.

“Kinh phi cila CDC Ha NGi cho so véi trudc
day da tang lén, nam nay so véi nam 2018 tang
dugc hon 50%”. (PVS_Can b0 chuyén trach
HIV/AIDS_Ha Noi).

“Trung tam HIV/AIDS trudc day la don vi
khéng cé ngudn thu, khi tham gia CDC thi dugc
thém nguon thu nhap tang thém ma trudc day
khéng c6”. (PVS_Lanh dao CDC_Long An).

Lanh dao nhan thic dugc vai trd va chirc
nang cta HIV/AIDS & mot s6 tinh rat tét. Do
HIV/AIDS c6 dac trung riéng nén déi véi nhirng
don vi ¢6 1anh dao 13 ngudi hi€u sau vé HIV thi
sé rat co Igi.

“Nam trong don vi rat I6n, vi th€ cla CDC
khac han cta 1 chuang trinh HIV/AIDS ddc lap
nén vai tro lanh dao CDC t6t han. Thuc ra & phia
HN rat thuan Igi vi lanh dao xac dinh HIV la rat
quan trong, chi sau viéc phong_ chdng dich,
khong bi lu m& hay bép nho ma van dugc nang
cao”. (PVS_Lanh dao CDC_Ha Noi).
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“Hién nay, cd ché hoat dong lanh dao khoa
van phu trach céc van dé HIV/AIDS chung, cac
hoat dong vé HIV van do PGD diéu hanh nén
chu yéu van tu quyét, chi nhu’ng hoat dong I6n
c6 tinh chat chung mdi hoi y ki€n giam doc”.
(PVS_Lanh dao CDC_Long An).

“Viéc lanh dao, chi dao cta ban lanh dao CDC
cling nhu cua Khoa HIV la rat quan trong, ddi véi
tuyén trén, ti€p tuc cé cac van ban hudng dan cu
thé hon dé thuc hién cadc muc tiéu dugc thuan
Igi, ti€p tuc tap huan, cap nhat cong nghé mdi
cho can bd clia hé théng dé céc tinh cd thé trién
khai t6t han”. (TLN_Lanh dao cac khoa, phong
thu6c CDC_Thai Nguyén).

Phoi két hgp glu‘a cac bo phan dudng nhu
van thuan Igi do cac khoa cé thé hd trg nhau dé
giai quyet cac coéng viéc gap hodc mang tinh
chuyén mon cao.

“Nhung hién nay vé cd ban, van 6n dinh
chuong trinh va thuc hién theo ding nguyén tac
la khdng xao tron vé mat to chirc, nhitng ngerl
lam chuyen moén PC AIDS van lam chuyén mon
chi c6 diéu mat hdn phong chliic nang”.
(PVS_Lanh dao CDC_Ha Noi).

“Trudc day cac cd quan khac nhau thi phoi
hop khé khdn han, nhung gid sat nhap thi cac
khoa phong lién quan chinh dén HIV thi déu thao
g3, thong sudt va rat nhanh. Cac bd mon chuyén
mdn cd nhitng thang cao di€ém nén khi can thiét,
khoa dé xuat nhan su can tang cudng theo
khoa”. (PVS_Lanh dao CDC_Ha N6i)

Diéu kién co sé vat chat va trang thiét bj
sau khi s&p nhap CDC dugc tdng cudng va ho trg
nhiéu han trudc.

“Hién tai la rat thuan Igi vi cong viéc tap
trung, diéu kién trang thiét bi tot han”. (TLN_Cac
can bd khoa HIV/AIDS_B&c Ninh).

“Sau sap nhap CDC c6 day du hon cac may
moc va thiét bi xét nghiém, hién dai han, nén cong
viéc thudn Igi hon rét nhiéu, viéc xét nghiém khang
dinh t6t hon, cong viéc tu tin han”. (TLN_Cac can
b khoa HIV/AIDS_Thai Nguyén).

Khé khan: cac bién dong vé nhan luc sau
khi thanh |dp CDC da anh hudng tdi mot s6 hoat
dong khac cla cong tac phong, chong HIV/AIDS.

Tinh hinh nhan Iuc ngay cang méng di do
cd sy tach biét va phan chia sang cac phong
chirc nang. Ngoai ra, mot s6 can bo cd tam ly
khdng &n dinh hoéc bi lay dong do &p Iuc cong
viéc 16n hon. Coéng viéc van nhiéu nhu trudc
nerng nhan luc hut gidam dan dén céng viéc bi
qua tai.

“Hién tai nhan Iuc la rat mong vi lam mot Idc
nhiéu viéc: vlra viéc cla khoa HIV, vira viéc chirc
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nang, lai thém cong viéc quy toan cau. Ngoai ra
vGi tdm ly cta can bd, ho can thich &'ng véi moi
trudng lam viéc mdi, lanh dao mdi nén yéu cau
c6ng viéc va sic ép cao han.” (TLN_L3anh dao
cac khoa, phong HIV/AIDS_Ha N0|)

“Van dam bao dugc cong viéc nhung nhan
luc thi€u qua nén bi ap luc”. (TLN_Cac can bd
khoa HIV/AIDS_Ha Néi).

Thuc trang thi€u bac sy, dugc sy tai trung
tam ki€ém soat bénh tat cling la mot kho khan 16n
sau khi trung tdm dugc thanh I1ap. Ba s6 nhirng
can bd da lam viéc 1au ndm déu chuyén viéc
hodc diéu chuyén sang vi tri khac cho phu hap
V@i vi tri viéc lam. Diéu nay anh hudng khong
nhd dén viéc bo tri nhan luc cho cac bo phan.

“Thi€u bac sy, thi€u dugc sy do khong co
nhan luc dé tuyén nén tuyén bién ché bi thiéu
ngudi. Khi sat nhap thi giam dudc bién ché hanh
chinh ké toan, nhung lai thi€u vé chuyén mon.
Mé hinh t6 chiic 8n dinh, di vao hoat ddng binh
thudng, vé nhan luc vé HIV/AIDS bi cong viéc
hagi nang, rat nhan luc cia HIV/AIDS diéu di nci
khac nén khoa HIV/AIDS thi€u ngudi”. (TLN_L3nh
dao khoa, phong thuéc CDC_Long An).

“Nhan luyc gidam di: can bé phong chiric ndng
gbp vao cac phong chldc nang cua CDC, khéng
tuyén thém nhan luc mdi. Nhitng can bd cua
khoa HIV bay gid déu la can bd cua trung tam
HIV cii, cdn bd cla HIV cling khéng cd chuyén
cong tac di noi khac”. (TLN_Lanh dao cac khoa,
phong thudc CDC_Quang Ninh).

Co ciu toé chirc va bd tri cong viéc nhin
chung khéng cd thay d6i nhiéu. Tuy nhién mot
s6 can bd phai lam thém viéc do cac can bd
trudc day lam vé chlc ndng da bi diéu chuyén
sang cac phong chirc nang tucgng 'ng. Hon nifa,
viéc b0 tri va phan cong nhiém vu cling gap
nhiéu khé khan hon do sép xép theo dé an vi tri
viéc lam nén xay ra trudng hgp can bd lam quen
viéc nhung khong dung vi tri hodc ding vi tri
nhung lai chua quen viéc.

“Nhin chung khdng c6 gi thay d&i vé nhiém
vu chuyén mon so vdi trudc, nhung cd mot sd
can bo phai lam thém do cac ban trudc lam vé
chirc ndng da bi diéu chuyén v& phong chirc
nang. V& khau td chliic bd mdy, phai sip xép
theo dé an vij tri viéc lam nén xay ra tinh huéng
la ngudi lam quen viéc nhung chua dung vi tri
viéc lam, ma ddng vi tri thi lai chua lam quen
viéc. Do kho khan nhu vay nén cong viéc sé rat
kho khan, phai hoc hdi”. (TLN_Cac can bd khoa
HIV/AIDS_Ha Noi).

“Mot s6 nhan luc khoa HIV phai chuyén vé
phong k€& hoach nghiép vu nén budc dau gap
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kho khan trong viéc lap ké hoach. Giam déc HIV
cli chuyén sang lam PGD CDC s& phai kiém
nghiém thém nhiéu viéc”. (PVS_Lanh dao
CDC_Thai Nguyén).

Viéc thay d6i co cdu nhén su ciing lam cho
viéc diéu phoi va hoan thanh coéng viéc ton nhiéu
thdi gian hon trudc day do tha tuc phirc tap han,
t6 chirc nhan su chua rd rang. Hon nita, nhan
luc bi tach 1&é nén anh hudng dén chuyén mon,
ddng thdi cling sé kho dé diéu dong nhan luc tir
cac khoa khi c6 cong viéc can.

IV. BAN LUAN

Viét Nam la mét trong nhitng quéc gia thuc
hién nguyén tdc 03 théng nhéat do Lién Hgp Qudc
khgi xudng, mét trong nhitng ndi dung do la co
Chién lugc qubc gia phong chong HIV/AIDS &
Viét Nam dén nam 2010 va tam nhin 2020 dugc
Tha tudng Chinh phu ban hanh tai Quyét dinh s6
36/2004/QD — TTg, ngay 17/3/2004 [2]. Muc
tiéu chung dugc ddt ra trong Chién lugc nay la
“khéng ché ty Ié nhiem HIV dudi 0,3% trong
cdng dong dan cu vao nam 2010 va khong tang
sau nam 2010; gidam tac hai cia HIV/AIDS doi
véi su’ phét trién cua kinh t& xa hdi”.

Sau khi cé Chién lugc quéc gia vé phong,
chdng HIV/AIDS, Chi thi s6 54/2005/CT-TW ngay
30/11/2005 clia Ban Bi thu Trung udng Dang
Cong san Viét Nam vé “Tang cudng lanh dao
c6ng tac phong, chdng AIDS trong tinh hinh
m6i’[3]. Chi thi néu rd “Quyét khong dé&
HIV/AIDS phét trién tran lan thanh thanh dai
dich & nudc ta trong thdi gian t6i” va yéu cau
“Kién toan t6 chi'c bd mdy, ndng cao ning luc
can bd lam coéng tac PC HIV/AIDS tU trung uagng
dén dia phuang”. Cac van ban chi dao lién quan
dén cong tac phong, chéng HIV/AIDS cla Pang,
Nha nudc, Quoc hoi va Chinh phd da tao hanh
lang phdp ly cho thanh céng clia chuong trinh
phong, chong HIV/AIDS & Viét Nam. Bén canh
do, vai nhitng ddc thu riéng nén cong tac phong
chdng HIV/AIDS van nhan dugc sy’ quan tam va
ho trg tir cdc ngudn quoc gia va quoc té.

Viéc sat nhap Trung tam phong chong
HIV/AIDS vao Trung tdm Kiém soat dich bénh tat
cap tinh (CDC tinh) theo thong tu lién tich s6
51/2015/TTLT-BYT-BNV cla B6 y té€ va BO NGi vu
[4] co6 tac dong khong nho dén cong tac phong
chong HIV/AIDS nédi chung, khi dang tUr mét
trung tdm hoat dong doc 1ap trd thanh mot trong
nhitng cdu phan cia mdt t& chlc rdt 16n ¢ vi
thé han. Bén canh do, hoat dong phong chdng
HIV/AIDS ciing dudc cac lanh dao CDC quan tam
va chu trong, xac dinh cong tac nay khong dugc
xem nhe ma van can nang cao. Cong tac phong

chong HIV/AIDS sé c6 Igi hon nita & nhitng don
vi ¢4 1anh dao la ngudi hiéu sdu vé hoat dong
nay, tor dé quan ly dugc cac hoat dong trong
cdng tac phong chéng HIV/AIDS dé dua ra cac
muc tiéu, k&€ hoach ding dan va kip thdi, dam
bao dap Ung dudc yéu cau clia qubc gia noi
chung déng thdi dam bao dugc su can bang
gilra cong tac nay vdi cac hoat dong khac cua
CDC. Mét diém thuén Igi nira khi sat nhap la kinh
phi cho hoat dong nay tang lén do khi cd sat
nhap vao CDC sé c6 thém ngudn thu nhap tang
thém ma trudc day khong cong tac phong chdng
HIV/AIDS khoéng co.

Bén canh dd, van cd nhiéu thach thic trong
cong tac phong chong HIV/AIDS & Viét Nam.
Nhiém vu khé khdn nhét la udc tinh s6 lugng
nhan vién can thiét cho moi don vi bédi vi cho
dén nay, trong hé thdng phong, chdng HIV/
AIDS van chua c6 day du tap hgp cac ban vi tri
cong viéc va chua cd mot khung nang luc san cé
[5]. Su thi€u hut can b y t€ tai dia phuong, dac
biét la tuyén huyén, xa va su bat hgp ly trong cc
cdu can bo gilta khoa chuyén mén va phong
chirc ndng, hay nhitng khé khdn trong tuyén
dung can bo lam viéc trong linh vuc nay la
nhitng kho khan trong cong tac quan ly nhan luc
y té clia cong tac phong, chong HIV/AIDS tai cac
dia phuang [6].

Trong khi s6 can bo cd trinh d6 va kinh
nghiém dudc tuyén dung thém it, cadc can bd
kinh nghiém va nang luc xin chuyén cdng tac
khac hodc chuyén linh vuc khac, nguyén nhan
chinh do cdng viéc cang thang vat va va nguy
hiém, trong khi thu nhdp con quéa thdp, dai ngd
nganh ngh&, phu cdp dac thu, phu cdp vung
mién va phu cdp tham nién chua tuong xdng.
Cac doi tugng nhiém HIV/AIDS lai thuGng tap
trung vao cac thanh phan c6 nguy cé cao nhu
nghién, chich lam tang nguy cd cla can bo khi
chdm séc cac déi tugng [7].

Theo Nguyén Van Kinh va cong su trong mét
nghién cfu 2007, bén canh nhitng khd khan vé
sO lugng ma ca vé chat lugng trong cong tac
cham soc va diéu tri HIV/AIDS, d6 la kién thic
vé chuyén mén han ché (68%), thdi gian lam
viéc qua quy dinh (52%) thi€u thong tin phap
luat lién quan dén phong chdng chdm séc ngudi
nhiém HIV/AIDS (20%) va diéu kién kinh t€ va
hoan canh gia dinh kho khan (12%). Thu nhap
thdp d3 dugc bao cao la mot trong nhitng ly do
khién dong luc lam viéc thap [8].

V& cd cdu t6 chiic va bd tri cdng viéc, do viée
sat nhap sé can sap xép lai vi tri lam viéc cla
tirng can bo theo chuyén moén, nén cong viéc cla
tirng can bo lam vé chic nang trong cong tac
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phong/chong HIV/AIDS trudc day sé dugc diéu
chuyen Vé cac phong chirc nang tugng Ung. Vi
du, can bo lam cong tac 1ap ké hoach cho cong
tac phong chéng HIV/AIDS trudc day gid chuyén
vé lam phong ké hoach chung ctia CDC. Nhu vay
cong Vviéc cla cac can bd nay sé réng han vi phai
lap ké hoach cho cac hoat dong khac cia CDC
nita, va cac can bd hién cé & khoa phong chdong
HIV phai lam thém viéc clia cac can bd da chuyén
di dé dam bao chat lugng céng viéc. Hon nifa,
viéc bd tri va phan cong nhiém vu cling gap nhiéu
khé khdn hon do sdp xép theo dé an vi tri viéc
lam nén xay ra trudng hgp can bo lam quen viéc
nhung khong ddng vi tri hodc ddng vi tri nhung
lai chua quen viéc. Diéu nay doi hoi can cd nhiéu
thai gian hon va cac chuong trinh dao tao nang
cao nang luc hop ly dé cac can bd quen vdi cdng
viéc méi va dam bao cong tac phong chéng
HIV/AIDS trong thdi ky mdi.
V. KET LUAN

Viéc trién khai md hinh CDC mang lai nhiéu
thuan Igi cho cong tac phong chéng HIV/AIDS,
tuy nhién can c6 su quan tam va cac bién phap
phu hdp han nifa nham dam bao ngudn nhan luc
cho hoat dong nay.
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PAC PIEM TRAM CAM O’ BENH NHAN ROI LOAN PHAN LIET
CAM XUC LOAI TRAM CAM

Nguyén Thi Hoa', Nguyén Thi Hong Hoa?, Tran Nguyén Ngoc?

TOM TAT

bat van dé: RaGi loan phan liét cam xic tram cam
la mot r6i loan tam than thufdng gap. Theo DSM-5 ty
l& m3c bénh trong sudt cudc ddi udc tinh khoang
0 3% [1]. Tuy nhlen phat h|en va chan doan rdi loan
phan lit cam xuc Ioa| tram cam con nhigu kho khan
do cac triéu chiing phong pht va da dang. Do do,
ching t0| thuc hién dé tar “Dac diém tram cam d benh
nhan r6i loan phan liét cam xc loai trAm cadm”. Muc
tiéu: Mo ta dac dlem tram cam d bénh nhan ror loan
phan liét cam xuc loai tram cam. Phuong phap:
Nghién cl'u md ta cat ngang bénh nhan nhap vién va
nam diéu tri tai Vién Sic khdée Tam than Qudc gia —

1Bénh vién L5o khoa Trung Uong

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Tran Nguyen Ngoc
Email: bstranngoc80@gmail.com

Ngay nhan bai: 20.4.2020

Ngay phan bién khoa hoc: 8.6.2020

Ngay duyét bai: 19.6.2020
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Bénh vién Bach Mai tir thang 10 nam 2016 dén hét
thang 08 ndm 2017. Két thic nghlen cttu thu nhan
dugc 40 bénh nhan dugc chan doan Réi loan phan liét
cam xuc loai tram cam theo ICD 10. Két qua RGi
loan phan liét cdm xdc loai tram cam thudng  gap anir
gi6i hon nam gigi (57,5% va 42,5%). Phan 16n la
nhém tudi tu 26-40 (57,5%).Tudi trung binh Ia 30,3 £
8,2. Vi cac triéu cerng ddc trung, 100% cac benh
nhan clru ¢ khi sic tram V@i cac triéu chu’ng pho
bién, 100% bénh nhan co triéu chlrng mat ngu VGi
Ccac trleu chu’ng o thé, gap nhiéu nhét 13 triéu chiing
cham chap tdm than van dong (52,5%). Ti Ié bénh
nhan cé y tu‘dng tu sat cao vdi 32,5%. Két luan: Rai
loan phan liét cam xdc loai tram cam terdng gap énir
gIO'I hon nam gigi. Phan I6n 1& nhém tudi tr 26-40.
Tuor trung brnh la 30,3 £ 8,2. Cac triéu chufng tram
cdm hau hét cé biéu h|en kh| sdc tram, mét ngu va
cham chap tam than van déng. Ti Ié benh nhan da
tiing hodc hién tai cé it nhat 1 [an c6 y tudng tu sét
trong ddi dang ké.
Tur khoa: Roi loan phan liét cdm xdc, tram cam
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SUMMARY
DEPRESSIVE SYMPTOMS IN
SCHIZOAFFECTIVE DISORDER,
DEPRESSIVE TYPE IN-PATIENTS AT
NATIONAL INSTITUTE OF MENTAL HEALTH

Background: Schizoaffective disorder, depressive
type is a common mental disorder. According to DSM-
5, the lifetime prevalence rate is estimated at 0,3%
[1]. However, the detection and diagnosis of
schizoaffective disorder, depressive type is still difficult
due to the varied symptoms. Therefore, we
implemented the topic "Depressive symptoms in
patients with Schizoaffective disorder, depressive
type". Objectives: To describe depressive feature in
patients with Schizoaffective disorder, depressive type.
Methods: The study described cross-section of
patients hospitalized and treated at the National
Mental Health Institute - Bach Mai Hospital from
October 2016 to the end of August 2017. At the end
of the study, 40 patients were recruited who were
diagnosed with schizoaffective disorder, depressive
type according to ICD 10. Results: Schizoaffective
disorder, depressive type was more common in
women than men (57,5% and 42,5%). Most of
patients were in the age of 26-40 (57.5%) and the
average age is 30.3 = 8.2. 100% patients have
depressed mood. Among common symptoms, 100%
of patients have symptoms of insomnia. With physical
symptoms, the most common symptoms was
psychomotor retardation (52.5%). The number of
patients who currently have or had suicidal ideation
was significant at 32.5%. Conclusions:
Schizoaffective disorder, depressive type is more
common in women than in men. Most of patients are
at the age of 26-40. The average age is 30.3 + 8.2.
Symptoms of depression present with depressed
mood, insomnia and psychomotor retardation. The
number of patients who currently have or had suicidal
ideation was significant.

Keywords: Schizoaffective disorder,
type; depression
|l. DAT VAN DE

RGi loan phan liét cam xuic (RLPLCX) la nhirng
roi loan ting giai doan trong do cac triéu cerng
cam xuc lan phan liét déu néi bat trong cung
mot giai doan cla bénh, thudng la xay ra dong
thGi hodac cach nhau khoang vai ngay. Pay la
mot r6i loan tam than kha thudng gap, udc tinh
chiém 30% trong sO cac truéng hgp nhap vién
diéu tri noi tra vi cac triéu chiing loan than. Theo
DSM-5 ty I1é mdc bénh trong subt cudc dai udc
tinh khoang 0,3% [1].

Mac du r6i loan phan liét cam xdc da dugc
biét dén tir 1u, song viéc chdn doan van con ton
tai nhlqu kho khdn. B3 co rat nhiéu cudc tranh
luan dé xac dinh xem rGi loan phan liét cam xuc
chi dan gian la mot dang cla tam than phan liét
(TTPL) hay mét dang rGi loan cam xic (RLCX),
hay do6 la mot r6i loan riéng biét, hay nd la dang
ti€p dien gilta hai nhém r6i loan nay. Trén lam

depressive

sang, r6i loan phan liét cam xuc vira ¢ dic diém
giéng cac triéu chiing dién hinh cta tdm than
phéan liét (hoang tudng, ao giac, thi€u hoa hgp
vé tu duy, cam xuic, hanh vi, tac phong); vira co
cac r6i loan cam xudc kha dién hinh nhu hung
cam, tram cam, tién trién co tinh chat chu ky, cd
su thuyen giam gilta cac dgt. Diéu nay gay
khong it nham 1an trong thuc hanh 1am sang doi
v@i cac bac si chuyén nganh Tam than. Do dé,
ching t6i thuc hién dé tai véi muc tiéu "Mo té
dsc diém trém cam & bénh nhén réi loan phén
liét cam xuc loai tréam cam”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

*Tiéu chuan chon déi tugng nghién ciru:
Céc bénh nhan dudc chan doan xac dinh rdi loan
phén liét cdm xdc loai trdm cam theo tiéu chudn
chan doén cta ICD-10 (F25.1)

*Tiéu chudn loai tri: Bénh nhan khdng
dong y tham gia vao nhém nghién cru, hodc
khong tuan thd cac yéu cau cua nghién clru.

Bénh nhan cd bi€u hién clia lam dung rugu,
ma tdy va cac chat gay nghién khac.

Bénh nhan cd tdn thudng ndo: chdn thucng
S0 ndo, viém ndo, tai bi€én mach mau nao.

2.2. Phuong phap nghién ciru: Nghién
clru md td cdt ngang bénh nhan nhap vién va
diéu tri tai Vién Sic khoe Tam than Qudc gia —
Bénh vién Bach Mai tir thang 10 nam 2016 dén
hét thang 08 nam 2017. Két thuc nghién ctru thu
nhén dudc 40 bénh nhdn dudc chin doan roi
loan phéan liét cam xdc loai tram cdm theo ICD
10. Tién hanh md ta d3c diém tram cam & bénh
nhan roi loan phan liét cam xuc loai tram cam.

St dung céc cdng cu dé do ludng: mau bénh
an théng nhat dugc thiét ké phu hgp vdi muc
tiéu nghién clru, thang danh gia tram cam (Beck).

2.3. Phan tich va xur ly so0 liéu: SO liéu
nghién c(iu dugc nhap va xir ly bang phan mém
SPSS 23.0.

Il. KET QUA NGHIEN cU'U
3.1. Déc dié€m rdi loan phan liét cam xic
loai tram cam theo gigi tinh

= Nam u NI
Biéu db 3.1: Phdn bé bénh nhan theo gidi
(n = 35)
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Nhadn xét: ROi loan phan liét cdm xdc loai
tram cdm thudng gap & nif gidi hon nam gidi
(57,5% va 42,5%).

3.2. Pic diém roi loan phan liét cam xdc
loai trdm cam theo tudi

Bang 3.1: Phdn b6 bénh nhdn theo tuéi
khoi phat (n = 40)

Nhém tudi SL %
<25 12 30,0
26-40 23 57,5
=40 5 12,5
T6ng 40 100

X +SD 30,3 £ 8,2

Nhan xét: Gap nhiéu nhat trong nghién cliu
I3 nhém tudi tir 26-40 (57,5%).Tudi trung binh
cta nhém nghién cdu la 30,3 + 8,2.

3.3. Pac diém cac triéu cht'rng tram cam

3.3.1. Triéu chirng dac trung cua trdm cam

Bang 3.2. Ti Ié triéu chung dic trung
cua tram cam

Triéu chirng dac trung SL %
Khi sac tram 40 100

Giam quan tam thich thu 35 87,5
Giam nang lugng 33 82,5
Tong sé 40 100

Nhadn xét: VGi cac triéu cerng dac trung,
100% cac bénh nhan clu o khi sac tram.
3.3.2. Triéu chirng phé bién cua trdm cam

An it ngon miéng 85%
Mat ngi 100%
Bi quan, nhin firong lai am 78%
dam
Cam gidc 19i 1§i. khong ximg -
dang
Mat long tin 80%
Giam tap trung va cha y 83%
0% 20% 40% 60% B0% 100%  120%
-’ A 2> A - s P - A 2
Biéu do 3.2. Ti Ié triéu chuang phé bién cua
~ >
tram cam

Nhdn xét: V6i cac triéu chiing ph6 bién,
100% benh nhan cé triéu chu’ng mat nga.

3.3.3. Triéu chirng co thé cta tram cam

Bang 3. 3. T 1é triéu chirng co thé cua
tram cam

Triéu chirng co thé SL | %

Thi€u phan ('hg cam xudc 12 | 30,0
Thc gidc sdm han 2h vao budi sang| 15 | 37,5
Tram cadm nang han vé budi sang | 12 | 30,0
Cham chap tam than vandong | 21 | 52,5
Sut can 6 | 15,0

Giam nhu cau tinh duc 16 | 40,0

Nh3n xét: VGi cac triéu chiing co thé, gdp
nhiéu nhat la triéu chi’ng cham chap tam than
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van déng (52,5%).
3.3.4. Pac diém y tuéng, hanh vi tu sat
Bang 3.4. Tan sudt y tudng, hanh vi tu
sat cua bénh nhan nghién ciu

Y tudng, hanh vi tu sat SL %
Khdng 20 | 50,0

Y tudng 13 | 32,5

Co C6 ké hoach dé tu sat 4 10,0
Hanh vi tu sat 3 7,5

Téng 40 | 100

Nhan xét: Ti |1é cao nhat la cac bénh nhan cé
y tudng tu sat vdi ti 1€ 32,5%.

IV. BAN LUAN

4.1. Dic diém rdi loan phan liét cam xdc
loai tram cam theo gigi tinh. Chdng t6i tién
hanh nghién cltu trén 40 bénh nhan, trong dé cé
17 bénh nhan nam, chiém ty |é 42,5% va 23
bénh nhan nit, chiém ty 1& 57,5% (biéu dd 3.1).
Ty 1€ bénh nhan nit cao han bénh nhan nam
trong nhdm nghién clru. Tuy nhién, su’ khac biét
khong oy nghla thong ké (p>0 05). biéu nay co
thé€ do c& mau nghién cltu clia chdng téi chua I6n.

Theo DSM-V, RLPLCX ndi chung, RLPLCX loai
tram cdm néi riéng hay gdp & ni gidi hon [1].
Theo nghién clu cla Marneros A va cong su
(1990) ) trén 88 bénh nhan RLPLCX, s6 bénh
nhan nir cao gan gap doi s6 bénh nhan nam:
65% bénh nhan nit, 35% bénh nhan nam [2].
MGt sG nghién clru khac ghi nhan ty I1€ bénh nhan
nir thé’p han bénh nhan nam, nhu Benabarre A.
va cong su’ (2001) (nir chi€m 46%), Ndetei DM va
cong su (2013) (nLr 47 8%) [3] Piéu nay cd thé
do su khac biét v& & mau cling nhu d3c diém
dan s tai dia diém nghién c(u.

4.2. Pac diém roi loan phan liét cam xic
loai trdm cam theo tudi. Bénh nhan nghién
clru dudc chia thanh 3 nhém tudi khac nhau: <
25 tudi, 26-40 tudi va > 40 tudi. Nhém bénh
nhan trong dd tudi 26-40 chiém ty 1& cao nhat,
hon mot nira s6 bénh nhan nghién ctu (52,5%).
Nhdm bénh nhan > 40 tudi chi chiém 12,5%. Pa
s& bénh nhan thudc dd tudi lao dong, 1a chu luc
kinh t€ cla gia dinh. Viéc khdi phat hodc tai phat
mot dgt bénh can phai vao vién diéu tri noi trd
c6 thé gay ra xao trén 16n trong cdng viéc, sinh
hoat cling nhu vé kinh té€ cla ho va gia dinh.
Nhom bénh nhéan I6n tudi it gdp hon, cé thé do
qua trinh bi bénh lau dai trudc dé khién gia dinh
va bénh nhan khdng tiép tuc theo dudi diéu tri,
hoac bénh nhan da dugc dua dén cac co sG y té
tuy€n ca sa, co chi phi diéu tri thap hon.

S6 tudi dao doéng tir 19-51 tudi va dd tudi
trung binh 30,3£8,2 tudi. K&t qua cla ching toi
tugng dong vdi nghién clru cla tac gia Ndetei
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DM (2013) ghi nh&n dd tudi trung binh ctia nhém
nghién ctu 13 33,1 + 10,9 tudi. Trong nghién
cru nay, o6ng cling chi ra khéng cé su khac biét
vé do6 tudi trung binh ctia bénh nhan giita nhém
RLPLCX so vGi TTPL va RLCX [3].

4.3. Pac diém triéu chirng trdam cam
trong ro6i loan phan liét cam. Khi phan tich
cac triéu chirng 1dam sang, do co6 su “chong lap”
gilra cac triéu chirng clia ca hai réi loan nén mot
sd triéu ching cd thé khé danh gid 1a triéu
chirng tram cadm hay triéu chitng TTPL. Tuy
nhién, do cac triéu ching két hgp véi nhau
thanh hdi chiing, tién trién theo quy ludt nén hoi
chirng tram cam van khong bi che 13p bgi cac
triéu chirng 1dm sang dién hinh rdm rd cta TTPL.

> Triéu chirng cha yéu cua tram cam

Ho6i chirng tram cadm dugc dac trung béi bo
ba nhom triéu chirng: Cam xuc bi (¢ ché, tu duy
bi Uc ché, hoat dong bi Uc ché, véi ba triéu
chiing dac trung hay gap trong mot giai doan
tram cam la khi sdc tram, mdt moi quan tdm
thich thi, giam nang lugng dan dén tang mét
moi va giam hoat dong. Trong nghién clfu cua
chling t0i, tat cd cac bénh nhan déu c6 khi sac
tram. Cac triéu chiing giam nang lugng de mét
mdi, gidam quan tam thich thd chiém ty |é cao lan
lugt la 82,5% va 87,5%.

Khi sac tram phan anh tinh trang cam xuc bi
Uc ché. Bénh nhan mo6 td& mét cam giac budn
chan, chan nan, thdy cudc song xung quanh té
nhat, am dam, dan dan tao cho ho tdm trang
ndng triu va dau khG, mat may 4 rd, hay nam
hodc ngdi mot chd, cham chap, néi it, ndi nho,
c6 khi ngudi nha hoi ciing tur chdi ti€p xuc... b6
la triéu chirng chinh dé& chan doan tram cam.
Tuy nhién, bénh nhan lai ¢ thé biéu hién dé trg
nén cau gat, han hoc hon binh thudng.

Clng Véi khi s3c trdm, bénh nhan cé biéu
hién glam nang lugng, thay ngu’d| mat sic luc,
rat dé mét méi sau mot cd gang nhd. Bénh nhan
lubn cdm thay mét moi, dudi strc, dan dén glam
sUt trong cac cong viéc va sinh hoat hang ngay,
hiéu qua cong viéc giam sut, sao nhang trong
viéc cham soc ban than va gia dinh. Bénh nhan
mat dan cac quan tam, thich thd trudc déy, the
G VOi g|a dinh, con cai. Trén lam sang, cac triéu
cerng nay rat d& nham Ian vai triéu chitng am
tinh ctia TTPL, day cling la thach thirc I16n doi véi
cac nha Tam th”a“m hoc. Cac triéu chirmg: cam xuc
cun mon, thi€u thich hgp, ngén nglr nghéo nan
khé hiéu, ludi nhac thiéu muc dich, nhan céch
bién d6i rd rét 1a nhitng nét déc trung cua triéu
chiing 8m tinh. Mat khac, khi theo ddi tién trién
cla triéu chirng thdy sy dap Ung, thuyén giam

cta triéu chirng tram cam va triéu chiing dudng
tinh, khac vdi su’ am i, dai dang, nang dan 1én theo
thdi gian la ddc trung cua tri€u chiing am tinh.

Két qua nghlen cru cua Nguyen Thi Ngoc Van
(2007) thay khi sac tram gap & 100% bénh nhan
PLCX loai tram cam, nhu’ng cac triéu chirng giam
ning lugng dé mét mai, gidm quan tdm thich
tha chiém ty Ié thdp hon (51,85% va 44,44%)
[4]. Két qua cua ching toi tuong dong véi mot
s0 nghién cltu trén bénh nhan trdm cam nhu
Moreno C (2012) cho thdy triéu chirng khi sdc
tram chiém 95%, giam quan tam thich tha chiém
87,6%, va giam nang lugng, tang mét mdi chi€m
85% [5]. Nghién clu cua Seon-Cheol Park
(2016) cling ghi nhan cac triéu chirng trén gap &
hau hét bénh nhan véi cac ty 1€ lan luct la
98,2%; 93,1% va 84,6%, Nguyen Thi Kim Cuc
(2014) véi cac ty |é lan lugt la 91,1%; 93,3% va
100% [6],[7].

> Triéu chirng pho bién cua trim cam

Bén canh cac triéu chirng dac trung, cac
triéu chitng phé bién cta tram cam cling terc‘jng
gap Trong nghlen clfu cta ching t6i, roi loan
gidc ngu gdp & tat ca cac bénh nhan. Pay ciing
la mot trong cac ly do ma bénh nhan dén kham
tai Vién sic khoe tam than. Nghién clu cua
Seon-Cheol Park (2016) cho thay rbi loan giac
ngl gdp G 83,5% bénh nhan trdm cam dién
hinh, Moreno (2012) chi ghi nhan ti 1€ nay la
45,4% [5], [7]. Mot diéu dang luu y la r6i loan
gidc ngu khong chi la triéu chlrng clta tram cam
ma cling gap trong cac rdi loan tam than khac,
bao gom trong bénh canh TTPL. Trong bénh
canh rdi loan phan liét cam xuc loai tram cam,
triéu chiing rdi loan gidc ngl c6 thé dén tur ca
hai yéu t6 nay.

Cac triéu ching phd bién khac ciing hay gap.
Cac triéu ching an it ngon miéng, giam tap
trung va chd y, bi quan hay mat long tin ciling
chiém ty |€ cao, lan lugt la 85,0%; 82,5%;
77,5% va 80%. Bénh nhan cd cam giac toi 10i,
khdng xirng dang chiém ty Ié thap nhat 57,5%.
Trong nghién clu cla Nguyen Thi Kim Clc
(2014), triéu chirng giam tap trung cha y chiém
ty 1& cao nhét trong céc triéu ching phd bién
(97,8%), r6i loan gidc ngl chiém 93,33%; cam
giac toi 16i, khdng xirng dang chiém 48,9% [6].
Cam xdc bubn chan an sau vao suy nghi cua
bénh nhan, dan lan téa va anh hudng dén cac
mat hoat dong tdm than khac. Bénh nhan thay
minh kém cdi, v6 dung, khong x(ting dang vai su
yéu thuang, tin tudng tur gia dinh, ban be, tuong
lai am dam, md mit. Khi nhin nhan vé qua kht,
bénh nhan thay hoi hdn vé nhiing viéc minh da
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lam, ¢ nhiéu thiéu sét, 16i [Am. Céc sai [Am nhd
trudc day bi bénh nhan danh gla tiéu cuc hoa,
thdi phong 1én, trd thanh ndi dén vat, an han
cla bénh nhan.

> Déc diém cac triéu chirng co thé cua
tram cam. Trong nghién cru cla chdng toi, tat
ca cac bénh nhan cé biéu hién it nhat 1 triéu
chitng co thé cla tram cam. Trong d6, han maot
nlra s& bénh nhan (52,5%) biéu hién sy’ chdm
chap tdm than van dong, khéng cé bénh nhan
kich déng, 30% bénh nhan tram cam nang Ién
vé budi sang, 37,5% bénh nhan bi€u hién thirc
gidc s6m hon 2h vao budi sang. Diéu nay lam
cho bénh nhan bat dau mét ngay mdi mét cach
ué 0ai, mét mai, chdm chap, thi€u ngl, cdm thay
khong con stc luc va nhiét huyét lam viéc, kém
tap trung, khé dua ra quyét dinh, hiéu qua cong
viéc va chat lugng trong cac sinh hoat hang ngay
giam sut. Cac trieu chirng nay thudng khién
bénh nhan than phién nhiéu, khé chiu. Moreno
(2012) ghi nhan ty Ié cham chap tdm than van
dong khoang 38,4%, trong khi d6 Seon - Cheol
Park (2016) ghi nhan ty 1& nay 1a 70,9% [5], [7].

Bi€u hién giam nhu cau tinh duc chiém ty 1&
kha cao, chiém 40% s6 bénh nhan. Viéc nay dan
dén bénh nhan khdéng dap Lrng dugc va, chong,
hoac ngerl yéu. Bénh nhan co thé van c6 géng
duy tri viéc quan hé vg chdng trong giai doan
dau nhung cang vé sau khi bénh nang Ién thi sé
cang khoé duy tri dugc. Nhiéu bénh nhan thay tu
ti, budn rau nhiéu han, sg quan hé khi nghi dén
viéc doé. Tuy nhién, c6 1€ do anh hudng tu van
héa phuong Boéng coi day la mot viéc rat té€ nhi
nén ho thudng it khi chia sé v@i vg, chong hodc
ngudi yéu clia minh ma chi than phién khi dudc
thay thudc hdi tdi.

>Déac diém y tudng va hanh vi tu sat

Nhu chdng ta da biét mai lién quan gilra tram
cam va tu sat dudc nghién clu rd rang va day
du. Tram cam dién hinh 1a rdi loan d&c biét lién
guan chat ché dén y tudng tu sat, toan tu sat va
hanh vi tu sat. Trong RLPLCX loai tram cam, tu
sat ngoai nguyén nhan do trdm cam con cd thé
con do hoang tudng, do giac tac dong dén bénh
nhan. Pay la mot trong nhitng tinh trang cap
cftu trong tam than can dugc nhan vién y té va
gia dinh theo d&i chat ché. Cheniaux EJ (2008)
ti€n hanh nghién c(tu phéan tich hé théng nhan
thay trong RLPLCX, ty |€ toan tu sat hay gap han
la trong rGi loan cam xuc (qua s6 liéu trong 5
nghién c(ru), tuong tu’ nhu trong tam than phan
liet [8]. Ty lé t&r vong, nguyén nhan chinh
thudng do tu sat hodc tai nan, tuong dugng véi
ty 1€ t&r vong trong TTPL va réi loan tram cam
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dién hinh.

Trong nghién ctru clia ching t6i, cé dén mot
nifa s0 bénh nhan da ting hodc hién tai cd it
nhat 1 [an cd y tudng tu sat trong ddi, 13 bénh
nhan chi cé y tudng tu sat, 4 bénh nhan da lap
k& hoach dé tu sat nhung chua thuc hién va 3
bénh nhan da thuc hién hanh vi tu sat, gay nguy
hiém cho ban than. Pay la mdt cdp clu trong
tam than, can dugc nhan vién y t€ va gia dinh
guan tam, theo doi sat.

V. KET LUAN

RGi loan phan liét cdm xuc loai tram cam
thuGng gap & nit gidi han nam gidi. Phan 16n la
nhém tudi tir 26-40. Tudi trung binh 1a 30,3 +
8,2. CAc triéu chirng trdm cam hau hét co biéu
hién khi sac tram, mat ngl va cham chap tam
than van dong. Bénh nhan da tiing hodc hién tai
cd it nhat 1 [an cé y tudng tu sat trong ddi
chiém ty Ié cao.
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THONG BAO 5 TRUONG HQ'P HIEM GAP U HAC TO AC TINH
NGUYEN PHAT TAI ONG TIEU HOA PUQ'C PHAU THUAT
TAI BENH VIEN HO"U NGHI VIET PU’C TRONG 10 NAM

TOM TAT

Muc tiéu: mo ta déc diém Iam sang, g|a| phau
bénh, va két qua phau thudt clia u hac t6 ac tinh
nguyen phat tai ong tiéu hoa. Phu’dng phap Ngh|en
cltu md t& hdi clru trong 10 nam tai Bénh vién Hu‘u
nghi Viét Buc. Két qua Co 5 tru’dng hop u hac t0 ac
tinh dugc chan doan xac dinh va chi dinh phau thuat.
Vi tri u da s6 (4 ca) gap G truc trang, 1 bénh nhan u
nam & nhiéu vj tri (da day, ta trang, rudt non), khong
gap ¢ thuc quan va dai trang. Ti & nam nhi€u han
nLr Hinh dang u the polyp hodc tham nhiém chiém da
s0. Chan doan xac dinh dugc thuc hién bang vi thé va
hoa mo6 mién dich 5100, HMB45, Melan-A. Diéu tri chu
yeu bang phau thuat triét can. Tién lugng d6i véi u
ndm & doan tiéu héa cao 1a khd quan hon so VGi
nerng khéi u & truc trang K&t luan: U hac td ac tinh
nguyen phat tai ong tiéu hoa 1a loai tdn thudng cuc ky
h|em gap, khd chan doan dugc sdm murc do ac tlnh
va kha nang di can cao, thai gian song sau md ngan
vdl cac triéu chiing thl.rdng gap la xuat huyét tiéu hoa
va dau bung

Tu' khoa: U hac t6 ac tinh nguyén phéat, u khéng
thudc bi€u md &ng tiéu hoa

SUMMARY

FIVE RARE CASES OF PRIMARY MALIGNANT
MELANOMA TUMOR IN GASTROINTESTINAL
TRACT OPERATED AT VIET DUC UNIVERSITY

HOSPITAL IN 10 YEARS

Objective: to describe clinical, pathology
characteristics and surgical outcomes of primary
malignant melanoma in the gastrointestinal tract.
Methods: A 10-year retrospective study was carried
out at the Viet Duc University Hospital. Results: five
cases of malignant melanoma were diagnosed
definitively and had surgery indication. The tumor’s
location in 4 cases was in the rectum, 1 case had multi
lesions in the stomach, duodenum, small intestine; not
seen in the esophagus, colon. Male is higher than
female. Morphology of tumor were polyps or
infiltrates. Definitive diagnosis by pathology and
immunohistochemistry of S100, HMB45 and Melan-A.
Treatment mainly by radical surgery. Conclusion:
Primary malignant melanoma in the gastrointestinal
tract is an extremely rare disease which is difficult to
diagnose early. Also, this disease associates with high
metastasis, short duration of life after surgery, with
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common symptoms of gastrointestinal bleeding and
abdominal pain.

Keywords: Primary malignant melanoma, non-
epithelial gastrointestinal tract tumors

I. DAT VAN PE )

U hac td ac tinh tai 6ng tiéu hoda (OTH) la
mdt trong loai tén thuong dugc x€p vao nhém
ung thu khong thudc biéu mé cua OTH [1-3]. Ti
Ié clia u hdc t6 ac tinh nguyen phat tai OTH 13
cuc ky hi€ém nhung c6 thé gdp & tt ca cac doan
clia OTH. Ngoai ra, day con la mot bénh ly cé
nhirng bién chiing nang nhu xuat huyét tiéu hda
(XHTH), tac rudt, thang rudt, va gan nhu khong
dap (g vdi diéu tri b trg cia hda chét va xa
tri. Phau thuéat triét cdn va nao vét hach la
phuang phap hiéu qua duy nhat trong viéc diéu
tri cho bénh nhan.

Trén thé gidi cd6 mot sO bai viét th6ng bao
mot vai ca lam sang u hac t6 nguyén phat tai
cac vj tri dan lé cua OTH [4- 6] Tuy nhién chua
o tac gia nao nghién clu vé u hac t6 nguyén
phat cta toan bd OTH. & Viét Nam, cd 2 trudng
hgp u & truc trang da dugc bao cdo nam 2007
[7] va 2008 [8]. Chua cé trudng hgp nao & vi tri
ngoai truc trang dugc cong bo tai Viét Nam.

Chan doan sdm, chinh xac, kich thudc u nhod
va chua di can sé ddc biét anh hu’dng dén kha
nang sdng sau md. V4i vai trd cua gidi phau
bénh ddc biét la viéc Lrng dung ky thuat hoa moé
mién dich (HMMD) dé khang dinh ban chat té
bao u, xac dinh nguy cd ac tinh cla bénh da
gitp ich rat nhiéu trong viéc lua chon diéu tri
cho bénh nhan. Chinh vi vay ching téi 5 truGng
hdp u hic t6 nguyén phat tai OTH nay nham
muc tiéu nghlen clru dic diém lam sang, g|a|
phau bénh va két qua diéu tri phau thuat cua
loai u nay va nhin lai y van.

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

2.1. Pia diém, thoi gian nghién ciru:
Bénh vién Hitu nghi Viét Burc trong thdi gian 10
nam tr 01/01/2009 dén 01/06/2019.

22. Dboi tl.rdng nghlen clru. Nhitng bénh
nhan c6 khdi u héc t6 ac tinh tai OTH dugc chan
doan xac dinh bang g|a| phdu bénh, da phiu
thudt cp clru hodc mé phién tai Benh vién hitu
nghi Viét Durc.

2.3. Phucng phap nghién ciru
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2.3.1. Thiét ké nghién ciru: Nghién ciu
hoi ctu theo phucng phap mé ta.

2.3.2. C8 mau: Tat ca cac cac bénh nhan du
tiéu chudn nghién cliu trong thdi gian 10 ndm tur
01/01/2009 dén 01/06/2019.

2.3.3. Tiéu chuan Iva chon bénh nhan:
M&i bénh nhan dugc lua chon vao nghlen cru co
day du cac tiéu chuan sau:

- Két qua giai phau bénh chan doén xac dinh
la u hdc t6 ac tinh 6ng tiéu hoa

- Ca hai gi6i nam va nit, moi Ia tudi.

- Bugc diéu tri phau thuat.

- Co day du hd sd bénh an vdi lam sang va
két qua can lam sang, bién ban phau thuat, gidy
két qua gidi phau bénh.

2.3.4. Tiéu chuan loai trir

- Két qua giai phau benh la ung thu thubc
bi€u md OTH. .

- Két qua giai phau bénh la lanh tinh

- Bénh nhan khong c6 day du ho so bénh an,
khong cé két qua gidi phau bénh.

2.4. Chi tiéu nghién ctu

- Chi tiéu chung: Tudi, gidi, tién st ndi ngoai
khoa, ly do vao vién, tinh chit mé (phién, cap
cru), phat hién tinh cd hay khong.

- Triéu chiing 1am sang: dau hiéu ung thu, sot,
thi€u mau, dau bung, sd thdy u bung, ban hay téc
rudt, viém phuc mac, xuat huyét tiéu hoa.

- Can 1am sang: céng thirc mau, siéu am, cat
I6p, cong hudng tU, soi da day dai trang, chup
luu thoéng rudt.

- Giai phau bénh: vi tri t6n thuong, hinh anh
dai thé, vi thé va HMMD.

- Cac perdng phap phau thuat.

- Két qua gan, két qua xa.

2.5. Phuong phap xtr ly s6 liéu: SO liéu dugc
XU ly va phan tich bang phan mém SPSS 22.0.

IlIl. KET QUA NGHIEN cU'U

3.1. Thong tin chung cua d6i tugng
nghién cfu. C6 5 bénh nhan dugc chdn doan
xac dinh u hdc t6 nguyén phat tai ng tiéu hoa
va dudc chi dinh phau thuat. Tat ca 5 bénh nhan
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déu trén 60 tudi. Tudi trung binh 1a 70, cao nhat
la 73 tudi va thdp nhat la 63 tudi. Ty Ié nam va
nir [an lugt la 60% va 20%.

3.2.Vitriu héc td tai 6ng tiéu héa. Trong
s6 cac tang OTH c6 ton thu’dng, vi tri gap nhiéu
nhat la truc trang v@i 4 truGng hgp. 1 truGng
hop u ndm & nhiéu vi tri gébm da day, ta trang,
va rudt non.

3.3. Lién quan triéu chirng lam sang va
vi tri ton thuong

Bang 3.1. Triéu chirng, héi ching lam
sang va vi tri 6ng tiéu hoa co tén thuong

R \ Da Ta [Ruoét | Truc

Lam sang day trang|non |trang
Dau bung 1 1 1 0
Pau tlrc hau mon 0 0 0 1
Xuat huyét tiéu héa| 0 0 0 4
Di can xa 0 0 0 1

XHTH 1a triéu chiing chi€ém da s6 véi nhifng u &
truc trang; vdi doan tiéu hda cao nhu da day, ta
hong trang thi dau bung la ly do vao vién chinh.

3.4. Cac dau hiéu can lam sang

Bang 3.2. Cac dau hiéu can Iam sang

Can lam sang SO lugng |Tilé %
Thay u 1 20
Siéu am | Khong thay 4 80
Khong lam 0 0
Thay u 2 40
cg‘;;'l';l Khéng thay 0 0
Khong lam 3 60
PET-CT Co lam 1 20
Da day 1 20
Dai trang 3 60
Co ndi soi| AlphaFP 6 0
CEA 5 1
CA 199 6 0
Co chup luu thong rudt 0 0

Cac u hac t6 da s6 kho phat hién trén siéu am,
c6 1 ca phat hién dugc khi u & truc trang cao. Khi
chup CT/MRI thi ty Ié phat hién u cao hon. Cac
chat chi diém u trong gidi han binh thudng.
Khéng ca nao dugc chup luu thong rudt non.

' “c
Hinh 3.1: Hinh anh ndi soi A. Khéi u thé thdm nhiém, mang; B & C. Khoi u thé polyp
khong cuong 16i vao long truc trang
3.5. Cach thirc phau thuat va dic diém giai phau benh Tat ca 5 cases bénh déu dugc mé
phién, trong dd, cd 1 ca mé ndi soi. C6 1 trudng hdp dugc mé cat u tai chd, 3 trudng hop cat cut
truc trang dudng bung va tang sinh mon, 1 trudng hgp ti€n hanh cat doan 6ng tiéu hoa.
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Bang 3.3. Ddc diém giai phdu bénh

Kich Trung binh | Lénnhat | Nhonhat | <5cm 5-10 cm >10 cm
thudc 5,4 cm 10 cm 2 cm 3 2 0
Tinh Khoi, polyp Sui, loét Tham nhiém, mang
chat 3 2
HMMD Co ;am Khonzg lam

K&t qua gidi phau bénh dai thé cho thay kich thudc u trung binh 13 5,4cm, u cd kich thudc 16n
nhat la 10cm va kich thudc nho nhat la 2cm. Tinh chat u dang khéi, polyp gap & 3 trudng hgp va co
2 truGng hgp tham nhiém, mang. Cé 2 trudng hgp can dugdc lam hoa mé mién dich, véi két qua

dufdng tinh manh véi S-100, HMB45 (Human Melanoma BIack 45)

: Mi’,&'w; ! _"'{":; -".t}';'B

vdi Vimentin (a) $-100 (b), HMB45

(Human Melanoma Black 45) (c) va Melan-A (d). B. Té bao u phan urng khu tra déi voi
CD138 va ti Ié tang sinh cao 45% voi Ki-67

3.6. Két qua diéu tri. Két qua theo doi sau
diéu tri cho thay cac bénh nhan déu khong tham
gia cac phudng an diéu tri khac nhu hod chét,
xa tri, hay diéu tri dich. Th&i gian séng sau mé
trung binh la 22,8 thang, trong dé thai gian song
ngan nhat la 4 théng va thdi gian song dai nhat
la 30 thang.

IV. BAN LUAN
4.1. Lam sang. U h3c t6 ac tinh 13 su téng

san ac tinh cla t€ bao hic t6, day 1a nhiing t&

bao tao ra sac t6 melanin. U hdc t6 ac tinh
nguyén phat G Ong tiéu hda la rat hiém gap,
hodc di cdn tir ndi khac dén; vi tri u cé thé & tat
ca cac doan clia OTH, chlem ti 1€ nho tUr 1-3%
clia cac loai u ac tinh tai day, khd chan doan
dugc & giai doan sém, muic do ac tinh rat cao va
tién lugng rat toi, thdi gian s6ng sau md trung
binh tir 6 dén 10 thang.

Trong nghién cru cta ching t6i thi nam gidi
nhiéu hon nir giGi véi ti 1€ 3/2, dd tudi cling déu
trén 60. Két qua nay thdp han so vdi cac nghién
cru trudc day vdi ty 1é gap & nam gidi nhiéu han
4 [an so véi nit gidi, do tudi tir khoang 20 dén
70. Cac bénh nhan trong nghién cliu cta ching
t6i khdng c6 tén thuong ngoai da hay vi tri khac
ngoai  OTH. Trong nghién c(fu ching t6i c6 4/5
(80%) bénh nhan cd XHTH thap tuong Ung vdi
tén thuong & truc trang; cd 1/5 (20%) bénh
nhan cé ddu hiéu dau bung vdi u & doan tiéu
hoa cao (da day, ta trang va rudt non), trong 4
ca con lai u & truc trang co 1 bénh nhan cd dau
tdc vung hdu mon, tat cad bénh nhan déu dugc

md phién va khdng phai can thiép cdp clu.
Khoéng gdp trudng hgp nao cd tic rudt, viém
phtc mac. C6 1 bénh nhan (20%) u truc trang
tai thdi diém chan doan da cé di cdn xa & phdi,
trung that va phdc mac hoac gan.

4.2. Can lam sang. DGi vGi u khdng thudc
biéu md OTH, chi dinh soi toan bd da day va dai
trang cling ner chup luu théng rudt non la can
thiét dé tranh bd sot ton thuong. Chi diém u hé
tiéu hda (AIphaFP CEA, CA199) thudng khong
cao d6i véi u hac t6 ndi riéng va u khéng bi€u
mé OTH ndi chung. 1 bénh nhan co chup PET-
CT danh gia tén thuong va tinh trang di can, tuy
nhién lai khong phat hién ra cac u kich thu’c’ic
nhd (1-2cm) tai rudt non, phai chdng nhiing u
hac td vdi kich thudc nho thi dd chuyén hda va
ac tinh thap han, ching t6i chua thdy cé nghién
cltu ndo vé van dé nay co thé do loai u nay con
kha hiém trong y vdn, dac biét nhu trudng hgp
nay u tai ruét non mdi chi c6 chua dén 30 ca da
dugc thong bao trén toan thé gidi.

4.3. Vi tri u hac t6é ac tinh. Mdc du u hdc
td &c tinh ¢ thé gdp & bat ky vi tri nao cla 8ng
tiéu hod, tuy nhién trong nghién cltu cla ching
toi, vi tri hay gap la truc trang, da day, ta trang
va rudét non. Moore DW (1857) mo ta ca lam
sang dau tién u hac t6 & truc trang hdu mon,
chiém ti 18 0,5% ton thuong &c tinh tai day,
nhung lai 1a vi trf th( 3 hay gdp cua u hac t6 sau
da va mét, hon nifa lai 1a vi tri gdp nhiéu nhat &
OTH. Cac bénh nhan trong nghlen cltu cla
chdng téi cling tuong déng véi cac bao cao cua
cac tac gid khac: co tudi trén 60, vi tri u déu &
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truc trang thap, cach ria hau mon dudi 6 cm,
thuGng nam ngay trén dudng lugc; tuy nhién ti
I€ nam lai nhiéu han nit (3/1). Kich thudc 1-3cm,
2 ca hinh dang u ki€u cau khéi, 3 trudng hgp thé
tham nhiém mang, bé mat u thudng cé loét gay
chay mau. U h3c t6 tai da day nguyén phat tai
day rat hi€m vai s6 lugng dugc théng bao chua
dén 20 ca, cha yé’u la di can tir cho khac dén
(26%), thdl gian song trung binh u tai da day
thdp hon so vdi cia ca OTH tuong Ung 1a 5
thang so véi 17 thang. Tai rudét non cho dén
nam 2016 mdi co xdp xi 30 ca dugc théng bao,
hiém khi chdn doan dugc & giai doan sém, rat ac
tinh va tién lugng to6i. Trong 5 bénh nhan cla
nghién clru nay cd 1 trudng hop tén thuong ndm
ca d da day, ta trang va rudt non, xam lan ca
vao tdi mat, bénh nhan cling 1& nam gidi tudi

cao (73 tudi). Pay 1a ca dau tién u hic t6

nguyén phat & da day, ta trang, rudt non dugc
thong bdo & Viét Nam. Tén thudng da & bao
gbm: 3 khdi kich thugc 1,5-2 cm nam & bs cong
I6n da day, 1 kh6i_1 cm & ta trang, 2 khéi kich
thudc 1-2 cm & hong trang cach gdc treizt lan
lugt 1m va 2m, 1 khéi 1 cm & hong trang cach
géc hoi manh trang 80cm.

4.4, Giai phau bénh

Ton thuong dai thé: Nghién cru cta ching
toi co ty 1€ gap 2 loai hinh thai cla u tuong
duong nhau, bao gém: (1) Loai tén thuong dang
nhiéu mang loét hodc [6i vao long rudt gay dau,
chay mau hodc thing rudt; (2) Loai thi hai phd
bién hon I3 ton thuong dang polyp va 1a nguyén
nhan chinh gay [6ng rudt.

Vi thé: Ca 5 bénh nhan trong nghién clu
déu dugc nhudbm HE vdi hinh anh vi thé tén
thuong cho thay khoi u gom cac té bao vdi hat
nhan to va cac hat nhan quai, nhan chia, bao
tuong ch(a séc t8. Rét it trong s6 cac t&€ bao nay
c6 nhan giéng nhu cc t&€ bao nhan ma 13 dau
hiéu cta ung thu bi€éu mé.

HMMD: 3 bénh nhan trong nghién clfu dugc
lam HMMD vdéi két qua duong tinh manh vdi S-
100, HMB45 (Human Melanoma Black 45). bay
la phuong phap can thiét khi nhudm thong
thuong khéng thé chan doan xac dinh dugc tdn
thuong vi du nhu melanosis coli, carcinoma
tuyén truc trang ma t€ bao cd sac to.

4.5. Két qua diéu tri. Cac bénh nhan trong
nghién cru déu dugc phau thuat, khong diéu tri
hda cht xa tri trudc mé, khdng cd ca nao phéi
can thiép cap clu. Cac bénh nhan déu khong cé
blen cerng sau md va ra vién trong tinh trang
on dinh va khdng diéu tri bd trg hda chéat, xa tri
hay thuSc dich. Thdi gian séng sau mé: chung
t6i lién lac dugc 4/5 bénh nhan, ngudi s6ng lau
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nhat dugc 30 thdng, ngan nhat la 4 thang, trung
binh la 22,7 thang, cling gan vdi nghién cltu cla
tac gia Kelly (10 thang) va Berger (24 thang),
thdp hon so vdi nhom tac gla Morton (48
thang)[9]. MGt diém rdt dang chi y 2 bénh nhan
khGi u nhd 2 cm, cit tai chd qua derng hau
mon, sinh thiét quanh chan u khéng con ton
thu’dng thi thdi gian séng sau md lai rat ngan 13
5 va 8 thang, trong khi 1 trudng hdp u & da day
kém ta trang va rudt non séng dugc 19 thang va
1 trudng hop u & truc trang di can 2 phdi lai
song lau nhat la 30 thang.

V. KET LUAN )

U hdc td ac tinh nguyén phat tai OTH la loai
ton thuong cuc ky hiém, bénh khd chan doéan
dugc s6m, muiic d6 ac tinh cao, véi cac triéu
chitng thudng gdp la XHTH va dau bung; bién
chiing nang nhu thung rudt it gap han. Vi tri hay
gap & truc trz‘ang, it gdp G da day va rudt non.
Nghién clftu nay con cho tha'y vitriu dong vai tro
quan trong dén kha ndng s6ng sau md cua bénh
nhén. Chan doan xac dinh loai u bang giadi phau
bénh va HMMD véi S100, HMB45 va Melan-A,
gen hoc ddng vai tro quan trong trong viéc diéu
tri ddc biét nhitng thudc diéu tri dich. Phau thuat
triét can van la téi uu nhat cho bénh nhan, bao
gom cat doan 6ng tiéu hda kém vdi u va nao vét hach.
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ANH HU'ONG CUA THO'T GIAN NHIN AN, UONG TRU'OC PHAU THUAT
LEN MOT SO CAM GIAC CHU QUAN CUA NGU'O'I BENH

Nguyén Minh Hoang!, Nguyén Toan Thing'2, Trin Manh Hung!

TOM TAT

pat van c'le, Nhin an, uong trudc phau thuat
(NPO) la yéu cau bét buoc ddi v6i ngudi bénh phau
thudt theo  chudng trlnb Tuy nhién, thuc t& thsi gian
nhin &n, uong trerc phau thuat thu’dng kéo dai hon so
V(i khuyen cao cla Hiép h0| Gay mé Hoa Ky (ASA).
Muc tleu, Nham danh gia thu’c trang thd| gian nhin
3n, udng trudc phau thudt va anh hudng clia thdi gian
nhjn an, ubng dén cam gidc do6i, khat, khd miéng,
choéng mét trén ngudi bénh trudc phau thuat. Dt’)"i
tugng va phuong phap; Nghlen clfu mo ta cat
ngang trén 192 nger| bénh phau thuat theo chuong
trinh tai Bénh vién Bach Mai. Cac ddc dlem I|en quan
dén ngu‘dl benh tu0| gldl phuang phap gay me thai
gian nhin an va udng trudc phau thuat; cam g|ac doi,
khat kho m|eng, chdng mat trudc phau thuat. Ket
qua: 192 nger| bénh tham gia ngh|en ctu;. Thoi gian
nhin an, uong trung binh [an lugt la: 13, 8 2,8 gld
12,9- 30 gld Ngay khi dén phong mo ti Ie bénh
nhan 6 cam gidc doi, khat, kho miéng va chéng mat
G mirc do nang terng ing Ia 22,9%; 27,6%; 33, 3%
va i7%. Két luan: Thdi gian nhin dn, udéng trudc
phau thuat 1an Iuot 1a: 13,8- 2,8 gic; 12 9- 3,0 gig
gld Thdi gian nhin an uong keo dai trerc phau thuat
co I|en quan dén cam glac dai, khat cta ngerl bénh.
Can co nhu’ng ch|nh sach nham glam bét thdi gian
nhin an, uong va su kho chiu cla nger| bénh

T khoa' Nhin &n, nhin udng, déi, khat, phiu
thuat, gay mé.

SUMMARY

IMPACT OF PRE-OPERATIVE FASTING ON

SURGICAL PATIENT’'S DISCOMFORT

Introduction: Preoperative fasting (NPO) are
compulsory for patients undergoing elective surgery.
However, NPO are stil commonly longer than
recommended by The American Society of
Anesthesiologists (ASA). Aims: to assess the policy of
fasting before surgery and determine the relationship
between traditional fasting policies and preoperative
patient’s discomfort. Objects and methods: A
descriptive, cross-sectional study of 192 patients with
elective surgery at Bach Mai Hospital. Characteristics
related to patients (age, sex), preoperatve fasting
time, discomforts such ashunger, thirst feeling:, dry
mouth, dizziness before surgery were recorded.
Results: There were 192 participants. Mean
preoperative fasting times were 13,8 £ 2,8 for solids
and 12,9 £3,0h for fluids. Immediately before surgery,

1Bénh vién Bach Mai

2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Minh Hoang
Email: hoanggmhsbm@gmail.com

Ngay nhan bai: 27.4.2020

Ngay phan bién khoa hoc: 15.6.2020

Ngay duyét bai: 22.6.2020

the incidences of patients whose were very thirsty:
27,6%, very hungry: 22,9%, extremely dryness of the
mouth: 33,3%; and very dizziness: 4,7%. There was a
weak positive correlation between total duration of
solid fasting and thirst, hunger immediately
preoperatively  (Pspeamantho  <0,05). Conclusion:
Prolonged fasting before surgery was associated with
patients'discomfort. Current evidence based guidelines
for preoperative fasting may improve patients’
satisfaction

Keywords: fasting, NPO, preoperative, surgery,
discomfort, hungry, thirsty

I. DAT VAN BE

Nhin &n, udng hoan toan trudc phau thuat
(NPO) la quy dinh bdt bubc vdi ngusi bénh phau
thuat theo chuang trinh. Trong nhiéu thap ky
quy dinh NPO da dugc ap dung mot cach triét dé
va ph6 bién & hau hét cac co s& phau thuat va &
nhiéu qudc gia trén thé& gidi ké tir khi Meldenson
bdo cdo cac trudng hdp san phu gap bién ching
ho hap trong qua trinh gady mé toan than vdi ty
Ié tir vong cao. Quy dinh nay la can thiét, nham
muc dich bao vé nguGi bénh khoi bi€én chiing
viém phéi do hit phai dich tiéu héa c6 dd pH
thdp trao ngugc tir da day trong qua trinh gay
mé toan than, dudi tac déng cua cac thudc Uc
ché than kinh, an than, giam dau ho mocphin va
dac biét la su tham gia cla cac thudc gian cg,
khién cho nguGi bénh mat di nhitng phan xa
phong vé tu nhién: ho, khac, nuét [2]. Nhung
moi van dé déu ton tai hai mat tich cuc va tiéu
cuc. Nhiéu nghién clru gan day cho thdy rang
bién chL'rng hit séc vao phdi la mét bién chimng
hiém gap cua gay mé hién dai va viéc kéo dai
thgi gian nhin an, uong qua mic trudc phau
thuat la diéu khong can thiét. Nhin an, udng kéo
dai c6 thé dan dén: gidm huyét ap, ha dudng
huy8t, giam nbng dd insulin, tdng téng hop
glucagon va téng dé khang insulin, tdng ty 1&
budn nén va nén sau phiu thuat, tang du’dng
huyet sau phau thudt [5]. Ngoai ra nhin &n,
uéng qua muc mang lai cho ngudi bénh nhleu
cam giac kho chiu: doi, khat, chong mat, non,
bubn non, kho miéng Tai Bénh vién Bach Mai,
thdi gian nhin an, udng thuc t€ cla ngudi bénh
phau thuat theo chu‘dng trinh van kéo dai han so
v@i khuyén cdo cua Hiép hoi Gdy mé Hoa Ky
(ASA) [3]. Tuy nhién, van chua cé danh gia nao
vé thdi gian nhin an, u6ng cla ngu’dl bénh trudc
phau thuat va nhu‘ng anh hudng cla thdi gian
nhin @n, uéng dén cam giac chu quan dai, khat,
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khé miéng, chdng mat cla ngudi bénh. Do dé
ching tdi ti€én hanh nghién ctu: Banh gla thai
gian nhin an, uong trudc phiu thudt va anh
hudng clia van dé nay dén mét s6 cam giac chu
quan trén ngudii bénh phau thuat theo chuong trinh.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru. Ngudi bénh
dugc chi dinh phau thuat theo chuong trinh &
cac chuyén khoa, cé kha ndng doc, nghe, hi€u
va viét Tiéng Viét, Ira tudi > 18 tudi. Nhing
ngudi bénh khéng dong y tham gia nghién cuu,
tinh trang cap cliu, khong da kha nang tu tra IGi
bang ti€éng Viét sé bi loai khoi nghién clru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién cltu mo
td cdt ngang, dudc thuc hién tai Khoa Gay mé
hoi si’c Bénh Vién Bach Mai tur thang 8 ndm
2019 dén thang 3 nam 2020.

2.2.2. Phu’dng tién nghién ciu

- H6 sa bénh an, phleu chuén bi md clia cac
chuyén khoa phau thuat.

- Phi€u, bd cau hdi thu thap thong tin nghién ctiu.

- Terdc do Numeric Rating Scale

2.2.3. Cac budc tién hanh

Trudc khéi mé:

- Pon tiép, kiém tra thdng tin, d6i chiéu ho sa
bénh an, vong deo tay, xac dinh ding ngudi
bénh phau thuat theo chuong trinh dugc cong
bo trén lich phau thuat, tai phong tién mé Khoa
Gay mé hoi suc.

- Giai thich vé muc dich ctia nghién cliu va
cam két khi thuc hién nghién cldu. Thong tin
dugc ghi nhan vao mau phi€u nghién clru bao
gom: thong tin chung, gay mé, phau thuat, thdi
gian nhin dn va udng trudc phau thuat.

- Phong van truc ti€p bang thudc do thang
diém s6 tir 0 dén 10 Numeric Rating Scale (NRC)
V€ cac cam giac chu quan: doi, khat, khd miéng,
chéng mét tai thsi diém trudc phau thuat

2.2.4. Cac chi s6 nghlen clru

-Chi s& vé dic diém chung cua bénh nhan,
bao gdm; gidi, tudi, thdi diém phau thuat (sang,
chiéu) dugdc ghi nhan véi quy udc thoi diém bt
dau phau thuat tir 7 gid 30 phat dén trudc 12
gid 00 phit dugc tinh 1a ca mé sang, tir 12 gig
01 phut tré di dudc tinh la ca mé chiéu.

-Chi s6 thdi an hoan toan bang dudng miéng
dudc ghi nhdn ké tir khi ngudi bénh két thic
hoat dong &n cubi cung vao dém trudc ngay
phau thudt dén thai diém ngu’dl bénh dugc
phdng van tai khoa gay mé hoi suc.

-Chi s6 thoi udng hoan toan bang dudng
miéng dugc ghi nhan k& tur khi ngudi bénh két
thic hoat dong u6ng cuGi cung vao dém trudc
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ngay phau thuat dén thdi diém ngudi bénh dugc
phdng van tai khoa gay mé hoi suc.

-Chi s6 diém cam gidc chi quan (d6i, khat,
khé miéng, chong mat) dugc tinh theo thang do
tinh tr 0 dén 10 dua theo thang do dang so6
Numeric rating scale (NRS) la thang diém dugc
biét dén vai vai trd chuyén déi nhitng chi s6
khong dinh lugng thanh nhitng chi s6 dinh
lugng. Thang diém NRS d& dugc uéng dung
trong cac nghién ctu d€ danh gia trung binh cla
cac cdm giac chu quan trén lam sang ctia ngudi
bénh [6]. M6 ta thudc do thang diém NRS: Thiét
ké dang thudc véi chiéu dai la 10 cm cd dinh hai
dau, trén than thudc cd thang diém, chia thanh
cac mic diém tuong ¢ng vdi hinh vé& khuén mat:
MUrc diém 0: “Hoan toan khéng”; 1 — 3: “Mlc dd
nhe”; 4-6 “M(c d6 vira”; 7 — 10: “Mdc do nang”.

2.2.5. Xir ly s6 liéu. S6 liéu dugc phan tich
bang phan mém SPSS 20.0. Cac két qua nghién
cltu clia cac bién s6 lién tuc dugc trinh bay dudi
dang trung binh £ dd 1&ch chuén, trong khi bién
dinh tinh dugc trinh bay & dang tan s6 va ti 1&
phan tram. Ap dung test t-student d€ so sanh
hai trung binh va test Chi square dé so sanh hai
ti 18, hé s6 tudng quan r ding dé danh gia mdi
tuong quan tuyén tinh gitfa hai bi€én s6 ngau nhién.
Khac biét dugc coi la cd y nghia khi p<0,05.

2.2.6. Pao dirc nghién ciru. Cac bénh nhan
dugc tu van va tu nguyén tham gia nghién clru.
Nghién clru md ta khong can thiép nén khdng
lam anh hudng dén qua trinh gdy mé va phau
thuat thudng quy. Moi thong tin bénh nhan chi
stf dung cho muc dich nghién ctu va dugc gilr kin.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia déi tugng
nghién cfu

Bang 1: Pdc diém chung cua déi tuong
nghién cau

Pac diém N %
GigGi

Nam 106 | 55,2%
N 86 | 44,8%

Tudi (ndm)
Dudi 45tudi 63 | 32,8%
Trén 45 tudi 129 | 67,2%

Lich trinh phau thuat (gic)
Ca sang (trudc 12.00 trua) 122 | 63,5%
Ca chiéu (sau 12.00 trua ) 70 | 36,5%
Phucng phap vo cam

Gay mé toan than 181 | 94,3%
Gay té tuy song 8 | 42%
Khac 3 1,6%

Nhan xét: - Ty 1€ Nam (n=106): 55,2%; nir
(n=86): 44,8%
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Ty 18 db
(n=158)

-Ty I& lich trinh ph3u thuat: Ca sang: 63,5%;
ca chiéu: 36,5%.
-Pa s6 ngudi bénh dugc gay mé toan than:

tudi trén 45 tubi chiém 67,2%  Biéu do 1: Ty Ié % thoi gian nhin 3n theo
nhom thoi gian

Nh3n xét: Ty |&é nhom nguGi bénh cd thdi
gian nhin an trén 16 gid la 18,8%

Tir 6 dén 8 gic | 05

375

94,3% (n=’214) . o . Trén 16gid
3.2. Panh gia thuc trang theoi gian nhin ) .
&n, udng trudc phau thuat: Tlr 14 dén 16 gio
Tir 11 dén 13 gidr
i &8 Tir 7 dén 10 gie

Tir 13 dén 16 gio 443 Tir 2 dén 6 gic !

0.0
Tir 9 dén 12 gie 365

T
100 200 300 40.0

T
0.0

Biéu db 2: Ty Ié % nhin uéng theo nhom

thoi gian

Nhan xét: Ty |& nhom nguGi bénh cd thdi

o0 200 300 400 500 gian nhin uéng trén 16 gid la 11,5%

Bang 2: Thai gian nhin an, uéng giita cadc nhom cam giac

Thdai gian nhin an Thdai gian nhin udng

Cam giac MUrc d6 nhe dén vua 13,6* 2,8 12,6+ 3,0

doéi Mdic db ndng 14.8- 28 | P <005 " P<005
Cam giac Mirc d0 nhe dén vira 13,6- 2,8 12,4- 3,1

khat Mdic db ndng 14.6- 26 | P<005 379,55 | P<005
Cam giac Mirc d0 nhe dén vira 13,3- 2,7 12,5- 2,8
khé miéng Mirc d6 nang 14.8- 28 | P<005 357~ P<005
Cam giac MUrc d6 nhe dén vira 13,7- - - - 12,8- 3,2
chéng mat MUrc d6 nang 13,3- = - - p>0,05 13,1- - - - p>0,05

Nhan xét: Thai gian nhin an, uéng cia nhdom cam giac doi, khat, khd miéng & mirc d0 nang
nhiéu han nhdm mdic d6 tur nhe dén vira, su khac biét nay cd y nghia thdng ké p < 0,05
3.3. Anh hudng cia thdi gian nhin an, uéng dén cam giac doi, khat cta doi tugng

nghién clru:

Mhire 40 nang

Whire 38 vira

Mhie 36 nhs

Hodn todn khing

u hire 46 cdm gidce
chong mit

Mire 46 edm gidc
hé migng

B hhire 6 cdm giac
khat

= I\Im: 46 edm gidc

dod

T
0.0 200 40.0 50.0

80.0

Biéu db 3: Ty Ié % muc dé doi, khat duoc béo cdo

Nhdn xét: Ty |é cam giac doi, khat, khd miéng, chdng mat miic d6 nang lan lugt la: 22,9%;
27,6%, 33,3%, 4,7%.
Bang 3: Tuong quan giira thuong gian nhin an, uéng vdi cac cam giac chu quan

Thai gian nhin an Thdai gian nhin udng

P r P r
Cam giac Ddi 0,000 0.344 0.000 0.285
Cam giac Khat 0.000 0.286 0.000 0.310
Cam giac Kho miéng 0.000 0.258 0.006 0.197
Cam giac Chong mat 0.606 -0.037 0.735 0.025
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Nhan xét: c6 moi tuong quan gilra thdi gian
nhin an, uéng va&i cdm giac doi, khat, khé miéng
clia ngugi bénh (p < 0,05)

IV. BAN LUAN

Thai gian nhin an, udng hoan toan trudc
phau thuat. K&t qua nghlen clu cua chung toi
cho thay terc trang nhin &n, udng trudc phau
thuat clia ngugi bénh phau thuat theo chuong
trinh (md phién) tai Bénh vién Bach Mai lan lugt
la 13,8+ 2,8; 12,9- 3,0 gid; kéo dai han nhiéu
so V@i khuyén cdo ctia ASA (2-4 gid vdi nudc
trong suét hodc sira, 6-8 gid vdi thuc phdm, bita
an nhe hoac do chién, nudng) su khac biét nay
cd y nghia théng ké (p<0,001). Khéng cé su
khac biét cé y nghia théng ké gilta cdc nhém tudi
(p>0,05), gidi tinh (p>0,05), phu’dng phap y6
cam (pLevene > 005), ngudi bénh cd lich phau
thudt ca sang cd thdi gian nhin &n, uéng ngan
hon nguGi bénh cd lich phau thuat ca chiéu, sy
khac biét nay cé y nghia thong ké (p<0,05). Mot
] nghién clfu trén thé gidi cling cho nhitng két
qua tuong tu vé tinh trang thdi gian nhin &n,
uong kéo dai trudc phau thuat. Aparna Williams
va cong su (2018), thdi gian nhin an, udng trung
binh [an lugt la: 12.58 + 2.70 gid va 9.02 + 3.73
gid [7]. Asiye Gul va cong su (2017), 13.34 +
3.07 gid vé6i 3n va 12.44 + 2.82 gi& vdi udng [5].
Trén lam sang, thuc trang nhin an, udng kéo dai
trudc phau thuat mdc du cé khac nhau nhung
van dang dién ra & nhiéu cg s phau thuat, &
nhiéu quéc gia ké ca nhitng quéc gia cd nén y
hoc tién tién [4] [1]

Anh hl.rdng cua thai gian nhin an, uong
dén mot s6 cam giac cha quan cha. Két qua
nghién cliu cho thdy ty |1é cam giac doéi, khat,
kh6 miéng, chéng mat mirc d6 nang lan luct la:
22,9%; 27,6%; 33,3% va 4,7%. (biu dd 3).
Piém trung binh cadm giac ddi, khat, khd miéng,
chéng mét (tinh theo thang diém 0-10) chung
cho tat cd d6i tugng nghién clu lan lugt la:
50+1,9; 51+2,2; 53+2,2; 1,4+22. C6 mdi
tuong quan gitra thdi gian nhin an, udng véi cam
gidc doi, khat, khd miéng (bang 3); thdi gian
nhin an, uéng cang kéo dai thi mirc do ddi, khat,
kho miéng cta ngudi bénh cang tang Ién, su
khac biét nay cé y nghia thong ké véi p < 0,05
(bang 2). Tuy nhién su khac biét khong thuc su
rd rang & cdm giac chdng mat, su’ chénh léch vé
thai gian nhin an, uéng khong cé y nghia thong
ké véi p>0,05. Isadora Pierotti va cong su
(2018), cling bao cao ty |é cam giac khat rat cao
G 203 ngudi bénh phau thuat theo chugng trinh
la 89,6%, v&i mirc diém trung binh clia cdm giac
la 6,9 (thang do tuong tu' NRS 0 - 10) cao han
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so vdi nghién cltu cta ching toi [6]. Mot nghién
cltu khac cla tac gia Asiye Gul va cbng su
(2017) cling bao cao két qua ty 1€ doi, khat murc
d6 ndng trong 164 ngudi bénh [an lugt la: 5,5%
v@i doi va 6,1%; tac gid cling cho thé’y moi
tuong quan gilta yéu thdi glan nhin dn, udng
trudc phau thudt vdi cac cdm gidc doi va khat
[5]. K& qua cd thé khac nhau gilta cac nghién
cru, tuy nhién cling phan anh dugc nhitng cam
giac khd chiu ma viéc kéo dai thdi gian nhin an,
udng gay ra cho ngudi bénh.

Nhitng két qua ghi nhan dugc trong nghién
cu cta ching téi dua trén su nhd lai va su
danh gid chi quan cua ngudi bénh nén khdng
tranh khoi dugc nhitng sai s6. Nghién clitu nay
khdng dai dién cho toan b quan thé ngudi bénh
phau thuat cia Bénh vién, ma chi la mot nhdm
nhd dugc lua chon ngau nhién va cho két qua tai
thai diém nghién clru. D& phan anh thuc t€ can
¢6 nhitng nghién ctu khac véi ¢ mau I6n haon,
phudng phap nghién cru t6t hon va nhirng phan
tich thdng ké dinh lugng va dinh tinh d& khang
dinh nhitng gi dang xay ra trén thuc té

V. KET LUAN

Thai gian nhin &n, udng trudc phau thuat cla
ngudi bénh van con kéo dai hon khuyén nghi
cla ASA (2-4 gig véi chat léng trong su6t hoac
sita, 6-8 gi¢ vdi thuc phdm hodc thuc phadm
chién, nudng) véi mirc cd y nghia thong ké (p<
0.001) [3]. Thai gian nhin &n, ubng kéo dai trudc
phau thuat khién cho ngugi bénh cam thay khé
chiu. Can ¢ nhitng chinh sach nhdm giam bét
thai gian nhin a@n, udng va su’ khd chiu ctia ngudi bénh.

LO1 CAM ON:

Nhém nghién cliu xin dudc gui I6i cdm adn
chan thanh dén nhitng ngudi bénh da dong y
tham gia vao nghién cru, chan thanh cam an
ban 1anh dao Khoa Gay mé héi stic Bénh vién
Bach Mai da tao diéu kién va gilp dd nhdém
nghién ciu thuc hién nghién clu nay
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NGHIEN CU'U GIA TRI TIEN LUQNG TU’ VONG
CUA NONG PO LACTAT MAU & BENH NHAN SUY PA TANG

Pham Thai Diing*, Nguyén Thi Bich Ngoc**, Nguyén Cong Thanh***

TOM TAT

Muc tiéu: Nghién clru gia tri tién lugng tir vong
clla nong dc} Lactat mau & bénh nhan _suy da tang.
Phucng phap Nghlen Cu’u tién ciru, mo ta, theo doi
doc 62 benh nhan (BN) vao khoa H0| SU’C tich cuc
Bénh vién Viét T|ep — Hai phong dugc chin doan suy
da tang. Panh gia suy da tang (MOFS multi organ
failure syndrome) theo thang diém SOFA (sequentlal
organ failure assessment), tiéu chuén suy tang la diém
SOFA >3 hodc tang =1 dlem so vdi lic vao khoa diéu
tri tich cuc. MOFS dudc chan doan khi c6 22 tang suy
keo dai trén 24 gic. So sanh ndng do lactate mau tai
cac thai dlem chan doan xéac dinh (Te ), Ten (6 gld sau
chan doan xac dinh), T12n (12 gld sau chan doan xac
dinh), Toan (24h sau chan doan xac dinh), T72n (3 ngay
sau chan doan xac dinh), Ta7 (7 ngay sau chan dodn
Xac dinh) G nhom BN suy da tang s6ng va tr vong.
Két qua: Nhom tr vong co nong do6 Lactat trung binh
cao hon va glam it hoac khong thay dOI qua cac thdi
diém nghién clru, su khac biét nay co y nghla thong ké
vGi p<0,05. Nong do Iactat mau & diém cdt 4,0
mmol/L tai thdi di€m chan doan xac dlnh (Tea) va &
diém cit 2,8 tai thdi diém T7n cho gid tri du béo tir
vong t6t vdl d6 nhay, do dac hiéu fan Iugt & 2 thdi
diém trén la 73%, 50,2% va 80%, 72,9%. Két luan:
Theo doi nong do Iactat mau tai cac thdi diém
Tea, Ten, T12h, T24n, T72n, Tr7_ c6 y nghia tién lugng tir vong.
Gia tri diém cat cua nbng dd lactat tai thdi diém T,
Tz cho kha ndng du béo tot ty 18 tr vong.

Tur khoa: Lactat mau, Suy da tang.

SUMMARY
STUDY ON MORTALITY VALUE OF SERUM

LACTATE CONCENTRATION IN PATIENTS

WITH MULTIPLE ORGAN FAILURE
Objectives: Study on mortality value of serum
lactate concentratrion in patients with multiorgan failure

*Bénh vién Quéan Y 103, Hoc vién Quéan Y
**Bénh vién Viét Tiép, Hai Phong
**%Bénh vién Trung uong Quan doi 108
Chiu trach nhiém chinh: Pham Thai Diing
Email: Dzungdoctor@gmail.com

Ngay nhan bai: 13.4.2020

Ngay phan bién khoa hoc: 10.6.2020
Ngay duyét bai: 19.6.2020

syndrome (MOFS). Methods: A prospective study of 62
patients in the Intensive Care Unit (ICU) of Hospital Viet
Tiep - Hai Phong were diagnosed with MOFS. Evaluation
of MOFS on a sequential organ failure assessment
(SOFA) score for each organ, criteria for organ failure
was SOFA score =3 or an increase of =1 point
compared to the time of admission to the ICU. MOFS
was diagnosed when =2 organ failure persists for more
than 24 hours. Compare serum lactate concentration at
Tt (time of definite diagnosis), Ten(6 hours after Teq),
Ti2n (12 hours after Tea), Tan (24 hours after Tea), T72n
(3 days after Tea), Tn7 (7 days after Teq) in suvived group
and death group. Results: The death group had higher
average serum lactate concentration and decreased
little or no change over the study times, this difference
was statistically significant with p<0.05. Serum lactate
concentration at the cut-off point of 4.0 mmol/L at T
and at the cut-off point 2.8 mmol/L at T7n gave good
predictive value of mortality with sensitivity, specificity
at two points above were 73%, 50.2% and 80%,
72.9%, respectively. Conclusions: Monitoring serum
lactate concentration level at the poins Tes, Ten, Tizn,
Taan, T72n, Tnz had significant prognostic significance of
mortality. The cut-off value of serum lactate
concentration at Tes, T72n gave good predictability of
mortality.

Keywords: Serum lactate concentration,
organ failure syndrome.

I. DAT VAN DE

HOi chiing suy chi'c nang da tang (MOFS:
Multiorgan failure syndrome) nam trong bénh
canh cla tinh trang dap Ung viém hé thong mirc
dd nghiém trong, va tién trién dan t8i mat chic
ndng cta mot hodc nhiéu cg quan quan trong.
Suy da tang la mét trong nhitng nguyén nhan
chinh dan tdi tr vong tai cac dan vi hoi sirc cap
cru, s6 tang suy cang nhiéu thi tién lugng bénh
cang nang [1], [3]. Ty Ié t&f vong cua suy da
tang dao dong tir 60-80% [1]. Cac nghién clu
cho th8y biéu hién 1dm sang cua suy da tang rat
khac biét tuy theo ting nhom bénh nhan:
nguyén nhan suy da tang, th& tu va thdi gian
xuat hién suy da tang, s6 lugng tang suy
[1],[3]1,[7]. Nhiéu yéu t6 nguy cd suy da tang va

multi

193



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2020

yéu t6 tién lugng ndang da dugc danh gia nhu:
tudi, diém SOFA, lactat mau, ARDS [5],[6]. Hau
hét cac nghién clru trudc day thuc hién trén cac
bénh nhan khong dong nhat, cac két qua thu
dugc cling khac nhau. P& gép phan cung cap
thém dir liéu vé vai trd clia ndng do lactat trong
tién lugng tor vong bénh nhan suy da tang,
chung t6i thuc hién "Nghién cuu gia tri tién luong
tu’ vong cua ndng do Lactat mau & bénh nhan
suy da tang”nham muc tiéu xac dinh gia tri tién
lugng tir vong cla nong do Lactat mau & bénh
nhan suy da tang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Tat ca bénh
nhan dugc chan doan suy da tang cd thdi gian
diéu tri =24 gid tai khoa H6i siic cdp ctru bénh
vién Viét Tiép - Hai Phong tir thang 9 nam 2019
dén thang 2 nam 2020.

2.2.1. Tiéu chuan chon bénh nhan: Cic
bénh nhan dugc danh gia suy da tang (MOFS)
theo thang diém SOFA (sequential organ failure
assessment) cho tirng tang bao gém phdi, tuén
hoan, than, than kinh, gan, mau. Tiéu chuan suy
tang la diém SOFA >3 hodc téng >1 diém so Vi
lic vao khoa diéu tri tich cuc. MOFS dugc chan
dodn khi cd =2 tang suy kéo dai trén 24 gid.

2.2.2. Tiéu chuan loai trur 3

- Bénh nhan cd bénh ly ac tinh, nhiem HIV,
dung thudc Urc ché mien dich.

- Bénh nhén khdng du tiéu chudn chan doan MOFS.

- Bénh nhén tr vong rd rang khong lién quan
dén MOFS.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién cru mo6
ta, ti€n clru, theo doi doc, so sanh

2.2.2. Tién hanh: Bénh nhan dugc diéu tri
tich cuc theo phéc do, cac dic diém chung dugc
ghi nhan: tudi, gidi, diém SOFA, ndng do Lactat
mau dong mach, sO tang suy. Cac chi tiéu lam
sang va can lam sang dugc danh gia theo thdi
diém nghién ciu dé tinh diém SOFA mirc dd suy
tang dugc danh gid theo mdc d0 cao nhat hodc
thap nhét theo bang tinh diém. Thay d6i ndng d6
lactate mau tai cac thdi diém chan doan xac dinh
(Tea), Te (6 gid sau chan doan xac dinh), T2 (12
gi sau chan doan xac dinh), T24 (24h sau chan
doan xac dinh), Tzn (3 ngay sau chan doan xac
dinh), Tn7 (7 ngdy sau chan doan xac dinh) &
nhom bénh nhén suy da tang s6ng va t vong.
Theo d6i dap (ng diéu tri bénh nhan trong thdi
gian diéu tri cho dén khi bénh nhan ra vién hoac
t&r vong, bénh nhan t vong la cac bénh nhan tu
vong tai bénh vién hodc qua nang dugc ngudi
nha xin vé. Lactat mau déng mach <2 mmol/I la
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binh thudng, tU 2-4mmol/l la tdng nhe, >4
mmol/l |a tang cao.

S6’ liéu duoc xu’' Iy bang phan mém SPSS
22.0. S6 liéu dugc biéu dién dudi dang do gia tri
trung binh £ do léch chuén, gid tri I6n nhat, nho
nhat, ty 1€ % va p < 0,05 dudc coi la khac biét
c6 y nghia thong ké.

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua bénh nhén
nghién clru

Bang 1: Pdc diém chung cua bénh nhin
thoi diém chan dodn xac dinh (T::)

Bénh nhan n= 62
Pac diém S6 luong| %
Nam 45 72,6
Giol NT 17 | 274
<39 3 438
Tubi 40 - 60 19 30,7
>60 40 64,5
Diém SOFA tai thdi diém T | 10,92 + 2,75
Lactat tai thdi diém Taa,mmol/l| 6,39 +4,65
S8 tang suy tai thdi diém Tea 3,4 +0,86

Nhan xét: Suy da tang gap chu yéu & gidi
nam Vv&i 72,6%, nhém tudi trén 60 chiém ty I&
cao nhat v@i 64,5%. Cac bénh nhan déu co suy
trén 3 tang vai diém SOFA va ndng dd Lactat
trung binh tai thdi diém chan doan xac dinh Ia
10,92 + 2,75 diém va 6,39 +4,65 mmol/I.

3.2. Bién doi diém SOFA qua cac thdi
diém nghién ciru

Bang 2: Pac diém bién doéi diém SOFA ¢
nhom séng va nhom tu vong qua cac thoi
diém nghién ciu

Nhom song Nhom tor
SOFA (n=25) vong (n=37) P
Tea 93+1,7 119+29 | p<0,05
Teh 10,2 £ 2,3 12+2,1 p<0,05
T12n 92+24 12+2,3 p<0,05
T24n 8422 12,1+ 2,6 | p<0,05
T72n 7,7+138 12,8 +3,0 | p<0,05
Tz 6,713 176+ 1,5 | p<0,05

Nhén xét: Piém SOFA tai cac thdi diém
nghién cllu & nhom séng thap hon so vGi nhom
tr vong véi p<0,05.

3.3. Thay d6i néng dd Lactat trung binh
qua cac thoi diém nghién ciru

Bang 3: Thay déi nong dé lactat trung
binh cua bénh nhan nhom séng va nhom tur
vong tai cac thoi diém nghién ciau

No6ng do X+SD
lactat| Nhém | Nhom tir
, sdng vong p
Thdi diém (n=25) | (n=37)
Ted 4,8+3,0 | 7,956 | p<0,05
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Teh 4,2+2,5| 8,2+4,4 | p<0,05
Ti2n 3,3+1,8 | 7,81+4,2 | p<0,05
T2an 2,7¥1,3 | 8,0£6,5 | p<0,05
T72n 2,1£1,0| 7,6+3,2 | p<0,05
Tn7 1,6+0,7 | 7,840,7 | p<0,05

Nhéan xét: Nong do lactat mau trung binh &
nhém song gidm dan va thap han nhém tr vong
& tat cd cac thdi diém nghién clu, su khac biét
nay cé y nghia thdng ké véi p<0,05. Nong do
Lactat mau & nhém tr vong thay d6i rat it hodc
hau nhu khong thay doi.

3.4. Gia tri du bao tir vong cliia nong do
Lactat mau va diém SOFA tai thdi diém chan
doan xac dinh (Tcd) va sau 72 giG (T72n)

Bang 3.5: Diém cat cua Lactat méu va
diém SOFA du bdo tir vong tai thoi diém (Te)

Thong | Cut-
S5 off Sens. | Sp. | AUC p
Lactat 4,0 73% | 52% | 0,7 | <0,05
SOFA 115 | 65% | 52% | 0,7 | <0,05

Cut-off: Diém cét.

Sens.=Sensitivity: DO nhay.

Sp.=Specificity: Do dac hiéu.

AUC=Area under curve: Dién tich dugi duGng cong.

= Lactat Ted
I SOFA Tea
na / Puing tham chidu

v

D nhav
1

1- D% dic higu

Hinh 1.1. D3 thi ROC tai thoi diém Tes (n=62)

Nhén xét: - Tai diém cut off 4,0mmol/L:
Dién tich dudi dudng cong (AUC) cla Lactat la
0,7 cho kha nang du bao tir vong t6t v&i do nhay
73% va do dac hiéu 50,2%.

- Tai diém cut off 11,5 diém: Dién tich dudi
dudng cong (AUC) clia SOFA la 0,65 cho kha
nang du bao tir vong kha véi d6 nhay 65% va
d6 d3c hiéu 52%.

Bang 3.6. Biém cat cuda Lactat méu, diém
SOFA dur bdo tu’ vong tai thoi diém Tzzn

Thong Cut-
s off Sens.| Sp. | AUC p
Lactat | 2,8 80% | 72,9% | 0,85 | <0,05
SOFA 9,5 93% | 83% | 0,9 | <0,05

Cut-off: Diém cdt.
Sens.=Sensitivity: D6 nhay.
Sp.=Specificity: D6 dac hiéu.
AUC=Area under curve: Dién tich dugi duGng cong.

D6 nhay

1- D6 d3c hiéu
Hinh 1.2. D6 thi ROC tai thoi diém T7zn
(n=19)

Nhén xét. - Tai diém cut off 2.8 mmol/L:
Dién tich dudi dudng cong (AUC) cua Lactat la
0,85 cho kha nang du bao tot véi do nhay 80%
va do6 dac hiéu 72,9%.

-Tai diém cut off 9,5 diém: Dién tich dudi
dudng cong (AUC) ciia SOFA la 0,9 d6 nhay cho
kha ndng du bao tot vdi d6 nhay 93% va do dac
hiéu 83%.

IV. BAN LUAN

4.1. Thay d6i nong do lactat mau, diém
SOFA giita nhém bénh nhan sdng va tu
vong: K&t qua nghién cltu cua ching téi cho
thdy néng do lactate mau dong mach tang cao &
ca 2 nhém vao tit ca cac thdi diém nghién clu
(bang 4), ghi nhan tai thdi diém chan doan suy
da tang cGa nhom s6ng la 4,8 + 3,0 mmol/L va
nhom tr vong la 7,9 £ 5,6 mmol/L. Su khac biét
nay c6 nghia thong ké (p<0,05) khi so sanh néng
do6 lactate mau gira 02 nhom song va tur vong &
tét ca cac thoi di€m nghién clru. K& qua nghién
ciu cua toi tuang tu vdl tac g|a Nguyen Thanh
Nam (2006) ciing thay rang gia tri lactate mau &
nhdm tr vong cao han hon so véi nhém s6ng tai
thdi diém Ilc vao vién, 12h, 24h, su khac biét c6
y nghTa thong ké [2]. Tuong tu Barry A. Mizozk va
cong su [4] trong mot nghién clu cac bénh nhan
bi séc nhiém khu&n, nhan thay néng_do lactat
méau I0c bat dau xudt hién soc nhiém khuan
khong khac biét gita nhom s6ng va tir vong. Tuy
vay, mot su giam I6n nong do lactat trong khi
diéu tri dugc nhan thdy & bénh nhan s6ng sot so
véi bénh nhan tr vong.

SUr dung bang diém SOFA dé theo dbi tién trién
clia suy da tang, diém cang cao chiing té s6 tang
suy cang nhiéu. Nghién cru clia chiing t6i cho thay
diém SOFA tang trong cac thdi diém nghién cliu
(bang 3) va co su khac biét gitra nhém tir vong va
nhom s6ng co y nghia thdng ké (p<0,05).

4.2, Gia tri cua lactat va SOFA trong du
bao tir vong 6 bénh nhan suy da tang

Trong nghién clftu cla ching t6i, kha nang du
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bado t&r vong clia ndng do lactat véi d6 nhay, do
dac hiéu va dién tich dugi dudng cong AUC
(under the curve) cao nhét tai cac thdi diém: ldc
chan doan suy da tang (Ta), sau 3 ngay (T7zn).
Dong thai, chlng t6i so sanh kha ndng du bao tir
vong cla lactat so véi thang diém SOFA tai cling
thdi diém. Tai thdi diém chan doan suy da tang,
dién tich dudi dudng cong (AUC) cla Lactat &
mic 4,0 mmol/L la 0,7 cho kha nang du bao tr
vong tot v&i do nhay 73% va db dac hiéu 50,2%.
Dién tich dudi dudng cong (AUC) clia SOFA murc
11,5 diém 1a 0,65 cho kha néng du bdo tr vong
kha v@i d6 nhay 65% va do dac hiéu 52% (bang
3.5). banh gia kha nang du bao tr vong cla
diém SOFA va ndng dd lactate tai thdi diém 72h
ching toi thdy rdng ¢ mdc Lactat 2,8 mmol/L ¢
dién tich dugi dudng cong (AUC) la 0,85 cho kha
nang du bao tir vong toét, d6 nhay 80% va do
dac hiéu 72,9%, tuy nhién cling & thdi diém nay
véi miic SOFA 9,5 cho kha nang du bao tr vong
tot véi do nhay 93%, do dac hiéu 83% va dién
tich dudi dudng cong (AUC) la 0,9 (bang 3.6).

Nam 2001, Smith I. va cong su khi nghién cru
trén 146 bénh nhan ldc vao khoa hdi sic cap clu
nhan thay nong do lactat mau dong mach cé gia
tri tién lugng tot két qua diéu tri va tién lugng tor
vong. Nghién cltu nay ciing xac dinh dugc gidi
han dudng cong ROC cua lactat cho tir vong la
78% va xac dinh gia tri tién lugng tI vong tot
nhat la trén 1,5mmol/L [8].
V. KET LUAN

Qua nghién clu 62 bénh nhan da chan
thuang diéu tri tai khoa Ho6i stic cdp cliu, Bénh
vién Viét Tiép — Hai Phong tur thang 9 nam 2019

dén thang 2 nam 2020 ching t6i rut ra két luan
nhu sau:

- NG6ng d6 lactat mau trung binh & nhdom sbng
giam dan va thap han nhom tif vong 4 tat ca cac
thdi diém nghién ciu, su khac biét nay cd y
nghia thong ké véi p<0,05.

- Néng d6 lactat mau tai thdi diém chan doan
xac dinh (Te) 6 di€ém cit 4,0mmol/L va tai thdi
diém T72n 6 diém cdt 2,8mmol/L cho gia tri du’ bdo
tr vong tot véi d6 nhay, do dac hiéu lan lugt & 2
thdi diém trén la 73%, 50,2% va 80%, 72,9%.
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Pham Gia Anh’, Trinh Hong Son!

cfu mo ta héi ctu trong 10 nam tai Bénh vién H{ru
nghi Viét buc. Két qua: 5 trudng hdp u co tron ac
tinh dudc chan doan va diéu tri phau thuat, ti 1€
nam/nit la 4/1. Vitriu gap & thUC quan va ruot non.
Triéu cerng phd bién dau bung, va nudt nghen Chat
chi diém u khéng cao trong lai ton thucng nay. Kich
thudc U thay doi tir 3 dén 10 cm, hinh thé chu yéu
ki€u cau khéi hodc dang mui, mau trang hong chiém
ti 1€ cao hon, mat dé thu‘dng chac va khéng co tham
nhiém xung quanh Két luan: U cd trdn 4ac tinh
nguyen phat cla Ong tiéu hoa la loai u ac tinh hiém
gap, triéu cerng khoéng dién hinh, chan doan sém
thuong khd, gidi phiu bénh terdng hay nham véi u
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than kinh hodc GIST, cdn xac dinh bang HMMD khi
duong tinh vGi SMA, Desmin va H-caldesmon; am tinh
vGi CD117 va DOGL.1. Phau thuat triét can van la téi
uu nhat cho bénh nhan, khéng can thlet pha| nao vet
hach rong ra| nhu' ddi vdi ung thu biu mé. Xa tri gan
nhu khong cé tac dung, con hda chat thi hiéu qua con
rat han ché.

nr khoa: U cg tron &c tinh, u khdng thudc biéu
mo 6ng tiéu hda

SUMMARY
CLINICAL AND PATHOLOGY CHARACTERISTIS
AND SURGICAL OUTCOMES IN

LEIOMYOSARCOMA OF GASTROINTESTINAL
TRACT AT VIET DUC UNIVERSITY HOSPITAL

Objective: Clinical and pathology characteristics and
surgical outcomes in leiomyosarcoma of gastrointestinal
tract. Methods: A 10-year retrospective study was
carried out at the Viet Duc University Hospital. Results:
5 cases of leiomyosarcoma tumors were diagnosed
definitively and had surgery indication. The tumor’s
location in esophagus and intestin with most popular
symtoms is abdominal pain and dysphagia, tumor
marker were not high in this kind of tumor. Dimension
was in range from 3 to 10 cm with the shape is mainly
spherical or citrus type, pink white has a higher
proportion, the density is usually firm with a rough or
convex morphology and no invasive around.
Conclusion: Leiomyosarcoma tumors in the
gastrointestinal tract are rare lesions, atypical symptoms,
early diagnosis is often difficult, surgery is often confused
with Schwannoma or GIST, need to be determined by
chemoimmunology when positive with SMA, Desmin and
H-caldesmon; negative for CD117 and DOG1.1 Radical
surgery is still the most optimal for the patient, no need
for extensive lymph node dredging as for epithelial
cancer. Radiation therapy has almost no effect and the
effectiveness of the chemical is very limited.

Keywords: Leiomyosarcoma tumor, non-epithelial
gastrointestinal tract tumors

I. DAT VAN PE

U cd tron ac tinh 1a loai u ac tinh cé ngudn
gc t€ bao la cac sgi cd tron, la mét trong loai
ton thuaong dugc xep vao nhom ung thu khong
thudc biéu mé cua 6ng tiéu hoa (OTH) bao gom
han 10 loai khac nhau nhu' u ma, u cg tran, u co
van, u té€ bao Schwann, u mach mau va nhc')m
khac chiém phan I6n nhu u lympho, u mé dém
da day rudt (GIST) [1-3]. U thudng xuat hién &
dd tudi trung nién, tuy nhién cfing cé thé c6 &
ngudi tré tham chi ca tré em. Riéng tai ong tiéu
hoa vi tri thuGng gap nhat la da day [4], thuc
quan, rudt non, dai truc trang va ta trang thi
hiém g&p hon. Khéi u c6 thé phéat trién tir I6p co
hay Ic'jp cd niém tham tur thanh clia cac mach
mau cua OTH, vao trong Iong OTH hodc ra ngoal
t6 chirc 1an can, 30-50% co6 thadm nhiém vao I6p

niém mac. Khéi u thugdng cd kich thudc 16n, co
vo, c6 thé thanh mdi, mat dd chdc mau trdng
xam, cO thé tién trién loét, xen k& vung chay
mau, hoai tir. Cé nhiing tru’dng hop khéi u phat
trién & dang ponp, cing va thdm nhiém [5]

Trén thé gldl c6 nhiéu cac théng bao vé u co
tran &c tinh & cac doan khéac nhau ctia OTH nhu
tac Aggarwal (2012) vé u tai thuc quan, David
G. Disler véi u tai da day, Rafael Parra-Medina
(2015) vdi tai ta trang, Guzel T. (2016) vdi u tai
rudt non, Yoichi Hamai vdi u tai dai trang, Berna
Oksuzoglu véi u tai truc trang va tac gia Rowe,
N. M. vdi u tai 6ng hau mon. Tai Viét Nam ciing
c6 cac thong bao clia cac tac gia nhu Trinh Hong
Son vé u co tron ac tinh tai ta trang gay xuat
huyét tiéu hoa néng, Nguyen Ngoc Hung vé u cd
tai da day 2002 va Pham Gia Anh trong nghlen
cliu vé cac loai ung thu khéng thudc biéu md
OTH 2008 B

Ph3u thuat van 1a phuong phép diéu tri co
ban trong u cg tron ac tinh, hoa tri liéu cling chi
c6 tac dung mot phan, han nita bién phap diéu
tri dich hién tot cho GIST nhung lai khong hiéu
qua cho loai u nay. V& mét vi thé, u cd tron ac
tinh trudc day hay nham véi u vo bao than kinh
hodc u GIST, tuy nhién véi vai trd cia héa mo
mién dich (HMMD) da giip cho vdn dé chan
doan xac dinh dudgc nhanh chdng va chinh xac
han. Chinh vi vay chung toi théng bao 4 trudng
hgp u co tron ac tinh 6ng tiéu hdéa dudc phau
thuadt tai bénh vién hitu nghi Viét Bdc trong
vong 10 ndm, nham muc tiéu nghlen clru dac
diém 1am sang, g|a| phau bénh va két qua diéu
tri va nhin lai y van.

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

2.1. Pia diém, thoi gian nghién ciru:
Bénh vién Hitu nghi Viét Durc trong thai gian 10
nam tir 1/1/2009 dén 01/06/2019.

22. Poi tugng nghién clru: NhCrng bénh
nhan cé khoi u cd tran ac tinh nguyén phat tai
ong tiéu hda dugc chén doéan xac dinh bang g|a|
phau bénh, da phau thudt cdp clu hodc md
phién tai Bénh vién hitu nghi Viét Dirc.

2.3. Phuang phap nghién ctu

2.3.1. Thiét ké nghién ctru: Nghién clu
hoi cru theo phufdng phap mo ta

2.3.2. C6 mau: Tat ca cac cac bénh nhan du
tiéu chuén nghién clru trong thdi gian 10 ndm tir
1/1/2009 dén 01/06/2019

2.3.3. Phuong phap thu thép soO liéu

Budc 1: Lay toan bd két qua giai phau bénh
tai khoa gidi ph3u bénh trong 10 ndm tur
1/1/2009 dén 01/06/2019

Budc 2: Trong cac két qua nay, loc ra nhirng
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chan doan u cd tran &c tinh cla thuc quan, da
day, ta trang, rudt non, dai trang, truc trang va
hau mon.

Budc 3: - TU két qua thu dudc & budc 2, lap
danh sach tén, tudi, chdn doan 1dm sang, khoa
phong guri bénh pham va ngay doc tiéu ban giai
phau bénh.

- TU dé tra dudc ngay ra vao vién cua tung
bénh nhan d& tim hd s bénh an.

- Kiém tra h6 so day du méi ldy vao s6 liéu.

2.3.4. Tiéu chuan Iluva chon bénh nhan:
Mdi bénh nhan dudc Iua chon vao nghlen clru cé
day du cac tiéu chuan sau:

- Két qua giai phau bénh ch&n doéan xac dinh
la u cg tran ac tinh ong tiéu hoa

- C4 hai gidi nam va nit, moi I(a tubi.

- Pugc diéu tri phiu thuat.

-Co day du ho so bénh an vdi lam sang va
két qua can lam sang, bién ban phau thuat, gidy
két qua gidi phau bénh.

2.3.5. Tiéu chuan loai trur

- Két qua giai phau bénh 1a ung thu thudc
biéu md OTH. .

- Két qua giai phau bénh la lanh tinh

- Bénh nhan khdng c6 day du ho sc bénh an,
khong co két qua giai phau bénh.

2.4. Chi tiéu nghién ctu

- Chi tiéu chung: Tubi, gidi, tién st ndi ngoai
khoa, ly do vao vién, tinh chdt md (phién, cap
cru), phat hién tinh cd hay khong.

- Triéu chiing l1am sang: ddu hiéu ung thu,
sot, thi€u mau, dau bung, sG thay u bung, ban
hay tac rudt, viém phic mac, xuat huyét tiéu hda.

- Can lam sang: cong thirc mau, siéu am, cat
I6p, cong hudng tlr, soi da day dai trang, chup
luu thdng rudt.

- Giai phau bénh: vi tri t6n thuong, hinh anh
dai thé, vi thé va HMMD.

- Cac phu’dng phap phau thuat.

- Két qua gan, két qua xa.

2.5. Phuong phap xur ly s6 liéu: Phan
mém SPSS 22.0

1. KET QUA NGHIEN cUU
3.1 Tudi va gidi: Co 4 bénh nhan dugc chin

doan xac dinh u_cd ac tinh tai ong ti€u hoa va
dugc chi dinh phau thudt, tudi trung binh 13 47,8,
cao nhat la 75 tudi va thap nhét 1a 24 tudi. Ty Ie
nam nhiéu han hon ni¥, [an lugt la 75% va 25%.

3.2. Vi tri u tai 6ng tiéu hoa: Chung toi
gap 2 ca & thuc quan, 1 ca & ca ta trang va hoi
trang va 1 trudng hop u & hoi trang.

3.3. Lién quan triéu chirng lam sang va
vi tri tén thuong

Bang 3.1. Triéu chirng, héi chiang lam
sang va vi tri éng tiéu hoa co tén thuong

A x Thuc | 2vi Hoi
Lam sang quan | tri | trang |
Pau bung 0 1 1
Nu6t nghen 2 0 0
Sg thay khoi u bung 0 0 1

Triéu chirng chd yéu khién ngudi bénh dén
vién cling nhu khi khdm 1dm sang dau hiéu la
dau bung, véi u @ thuc quan thi khong co triéu
chi’ng nay nhung biéu hién bang triéu ching
nuét nghen.

3.4. Pac diém can 1am sang

Bang 3.2. Cac dau hiéu can Iam sang

Can lam sang SO0 lugng| Ti lé %
Siéu 4m Thay u 2 50
bun Khong thay 0 50
4ng Khong lam 0 0
Siéu am s
néi soi Cé lam 2 50
Thay u 4 100
c%‘;—,'l',’u Khéng thay | 0 0
Khong lam 2 0
PET-CT Co lam 1 25
f A - Da day 3 75
Co noi soi 5 rang 1 25
Binh
np Thudng Cao
Chat chi AlDhaFP 2 0
diém U pha
CEA 4 0
CA 199 4 0
Chup Iuu thong ruot 0 0
0 3 75
. . A 1 25
Nhom mau B 0 )
AB 0 0

Hinh 3.1: Hinh anh ndi soi va siéu d4m néi soi cho tha y khoi u khéng cuéng
16i vao long thuc quan, bé mat nhéan
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3.5. Cach thirc phau thuat va Két qua
giai phau bénh

Tat cd 4 ca benh déu dugc md phién, ca 4
trUdng hop dugc mé cét u kém doan OTH trong
dé cd 1 trudng hop dé lai khéi u & ta trang thdm

Bang 3.3. Bdc diém gidi phdu bénh

nhiém da day déu tuy r6n gan khong c6 kha
nang cat bo, ndi tat vi trang.

Vé tinh chat giai phau bénh, khdi u thuGng
kich thudc 16n, mat d6 mém, mau sac trang
hong hodc tréng xam.

Kich Trung binh | Lén nhat Nho nhat <5cm | 5-10cm | >10cm
thudc 8,5cm 10 cm 6 cm 0 4 0
Tinh Khoi, polyp Tham nhiém, mang
chat 2
HMMD Co ‘I}am Khon(? lam

3.6. K&t qua diéu tri. K& qua xa sau mé cé 3 bénh nhan khéng tham gia céc perdng phap diéu
tri khac nhu hoa chat, xa tri, hay diéu trj dich; 1 bénh nhan diéu tri hda chét sau mo. TruGng hdp uéd
thuc quan da chét sau mé 26 thang, con lai 3 trudng hgp van con séng. Thdi gian séng sau md trung
binh la 17,3 thang

3.7. Két qua héa mé mién dich (HMMD)

Bang 3.4: Két qua hoa mé mién dich

STT Ma ho so Chan doan truéc HMMD Chan doan sau HMMD
Melanoma Malignant / .
1 42645/C15 Sarcomatoid Carcinoma ? Leiomyosarcoma
2 36578/C16 Leiomyosarcoma / GIST ? Leiomyosarcoma
3 58169/C17 Leiomyosarcoma / GIST ? Leiomyosarcoma
4 59976/D13 Leiomuoma / GIST ? Leiomyosarcoma

IV. BAN LUAN

4.1. Pac diém lam sang va cin lam
sang. Tac gia Palazzo va cdng su théng bao 9
truGng hdp u cd tran ac tinh cla ¢6 1 ca & thuc
quan, 6 ca § da day va 2 ca G truc trang, két
qua nghién clu trong 10 nam cuta ching toi co 2
ca thuc quan va 2 ca & rudt non, khong co
trudng hdp nao & da day va dai truc trang.

Thuc quan: U cd tran ac tinh chi chiém
0,5% cac loai tdn thuong &c tinh tai thuc quan,
chu yéu & 1/3 gilra va dudi, & do tudi trén trung
nién va gap nhiéu hon & nam gidi. Ca dau tién
thong bao tir ndm 1902 bdi Howard Tri€u chiing
cht yéu la nudt nghen, c6 thé budn nén va nén,
xuat huyét tiéu hda va gay sut can. Nghién clu
chuing toi ciling cho thay ti 1€ rat hiém, chi gap 1
ca u ndm & thuc quan trong vong 15 ndm la
bénh nhan nam 46 tudi.

Da day: u cd tron chiém khoang 50% toan
bo u co tran dudng tiéu hoa trong dé 75% la u
lanh tinh. U cd tron &c tinh [an dau tién md ta
bgi Martin va cong su’ nam 1960 [5], khéi u co
kich thudc khac nhau thay d6i tir 0,5 dén 35 cm,
cling vdi triéu chirng thudng dau, non hoac
bubn n6n, doi khi tham kham cé sd thay khoi
[6], 80% c6 triéu chirng dau bung, kich thudc tir
4-15cm. Khoi u c6 xu hudng loét, chay mau,
hoai t&r va khoang 63% co di can phic mac, mac
ndi I6n va gan trong vong 2 nam dau, hi€ém gdp
di can hach, ching toi khong cd ca nao di can

phlc mac hay di can gan. Nghién c(fu cla ching
t6i khong gap trudng hgp nao u cg tran ac tinh
nguyén phat tai da day.

Ta trang, rudt non: trai lai, u cd tron tai
rudt non thudng la ac tinh nhu’ theo mét nghién
cru dugc dang trén tap chi phau thuat ung thu
thé gidi 2005. Ung thu tai rudt non chiém 2%
tdng sd ung thu clia dng tiéu hda, trong do ti &
ung thu cd tran lai dirng thdr 4 chiém 15% trong
sG cac u ac tinh cda rudt non va ti 1€ mac bénh
la 1,2 ca/1 triéu nguGi trong 1 ndm, con sG nay
tai My la 1,4 ca /100.000 bénh nhan. Mot nghién
clu vGi 26 trudng c6 7 ca & ta trang, 6 ca &
hong trang va 6 ca & hoi trang véi kich thudc
trung binh 11,4 cm (to nhat 29 cm), két qua nay
giéng nhu trong nghién cltu cla ching toi vdi ti
Ié tuang ing 1 ca & hong trang va 1 ca & hoi
trang. Riéng trudng hgp u & hodi trang bénh
nhan c6 kém theo tén thuong & ta trang xam 1an
dau tuy va da day va cuéng gan, bénh nhan nay
khdng cé kha ndng cit bo ton thuong & day, chi
cat doan hoi trang kém ndi tat vi trang.

Tai rudt non, hau hét u phat trién chdm va c
triéu chiing kéo dai trong nhiéu nam, cha ye'u
triéu chu‘ng thi€u mau do xuat huyét tiéu hoa va
mot s6 biéu hién khac nhu dau bung, ndn, tac
rudt, hi€ém gdp haon la 16ng rudt nhu trudng hgp
da dugc thong bao trong y van. Dau bung la
triéu chu’ng Idm sang ndi trdi gidng nhu trong
nghién cttu cta chdng t6i, khéng c6 dau hiéu
ban tac rudt hay XHTH.
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Pai truc trang va 6ng hau mon: u cg tran
ac tinh chi chiém ti I1é dudi 0,1% cac loai u ac tinh
tai day va dac biét hiEm & 6ng hau mon véi 9
trudng hgp dugc mo ta trong y van trong doé ca
dau tién phat hién nam 1977 bdi Wolfson va Oh.

Tai dai trang sigma va truc trang thudng biéu
hién dau tdc va chdy mau; nhiéu tac gia trén thé
gidi da tong két va théng bdo trong nhiu nam
V€ u cg tron ac tinh & truc trang nhu Evans 56
ca trong vong 10 ndam cdé 4 truGng hgp,
Randleman vé&i 22 ca trong vong 35 nam va
Walsh thong bao 48 ca trong 31 nam [8]. Nghién
ctru chiing toi khdng gap trudng hdp nao tai dai
truc trang va hau mon.

Can 1am sang: két qua cho thay chi diém u
thudng khong tdng cao trong loai u nay tai 6ng
tiéu hda, chadn doan hinh anh chu yéu xac dinh
bang chup cat I8p vi tinh, mot s6 trudng hap u
nhd thap & truc trang hoac da day thi khong
thdy u trén chup cat Idp. Cac bénh nhan trong
nghién clu ching t6i khdng cé trudng hgp nao
chup luu thong rudt non, véi u nam & thuc
quan, da day ta trang va dai trang thi noi soi
dng mém cho chan doan xac dinh, d3c biét 2 ca
u & thuc quan trong nghién cu dudc siéu am
ndi soi trudc md

4.2, Pac diém giai phau bénh

Pai thé: Khdi u thudng 6 kich thudc 16n, cb
vo, thudng dang khdi, mat dd chac, mau trang
xam, c6 thé tién trién loét, xen k& vung chay
mau, hoai tir, hodc khdi u phat trién G dang
polyp, cifng va tham nhiém.

Nghién cltu ching t6i kich thudc u I6n nhét la 10
cm, nho nhat & 6 cm, hinh thé chu yéu kiéu cau
khdi, mau trdng hong va trang xdm, mat do chac,
€6 2 trudng hgp u thdm nhiém ra xung quanh.

Vi thé: u ciu tao bdi cac t&€ bao hinh thoi,
nhan I6n, bao tuong thubn dai ua toan, xép
thanh dam, bé dan chéo nhau, ti Ié phan bao
cao, dbi khi thay xen ké di nhan va nhan chia, co
thé& cd vling hoai tir chdy mau. Nhiéu trudng hap
khé phan biét vai ung thu bi€u md kém biét hoa,
ngay ca trén vi thé khdng phai lic nao cung de
dang; co khi u biét hoa rat cao, tinh chat ac tinh
chi dudc khang dinh khi cd béng chirng cla su
di can. B0 ac tinh (thap, cao va trung binh) cta
u cd@ tron dugc phan chia dua vao do biét hoa té
bao, mat do té bao, do giam biét hoa va chi s
phan bao. Ranchod va Kempson cho rdang > 2
phan bao/HPF dugc coi la &c tinh va kich thudc
khoi u = 5 cm thi kha nang di can sé cao han,
trong khi dé con s6 nay la 10 phan bao /50HPF
clia nhom tac gla Thé Nhi Ky [5]

HMMD: véi su phét trién clia héa mo mién
dich da gitp ich rdt nhiu trong chan dodn xac
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dinh khi dugng tinh véi SMA, Desmin va H-
caldesmon; am tinh véi CD117 va DOG1.1 [5] [9].

Trong nghién cltu ching t6i nhd c6 HMMD da
chan doan chinh xac khang dinh lai két qua cua
ca 4 truéng hop, dat biét khi két qua nhudm
thong thudng con nghi ngd, cho thay vai tro
quan trong nhu thé nao cta HMMD. Dién hinh
trong nghién citu bénh nhan ung thu thuc quan
Vi Duy B., nam gi6i 56 tudi. Chan doan trudc
mé vai sinh thiét qua ndi soi va lam ca HMMD la
ung thu hac t6 (CD31, CD34, CD68, CKAE1/AE3,
HMB45, S-100, Desmin va SMA (- ) chi (+) VGi
V|ment|n) Tuy nhién bénh phdm sau mé tai
bénh vién Viét Dirc véi khéi bénh phdm 16n va
day du tén thuong, khi v6i nhuém HE va PAS
thong thudng, két qua hudng nhiéu dén
Sarcomatoid carcinoma, khi nhuém HMMD cé
két qua duang tinh v@i Vimentin, Desmin va SMA
nén cho két luan la u cg tran ac tinh [5]. 3
trudng hgp con lai nghi ngd véi GIST déu phai
lam HMMD dé& cho két quéa cudi cung.

4.3. Két qua diéu tri. Chdng t6i theo dGi
dugc toan bo tru’dng hgp. Tru‘dng hgp u & thuc
quan da chét sau mo 26 thang, con lai 3 trerng
hop van con s6ng. Thdi gian s6ng sau md trung
binh la 17,3 thang. VGi khdi u > 5 cm ti I€ sGng
trén 5 ném la 27% (O'Riordan va cs), néu u co
dd ac tinh cao thi ti Ié di can gan va tai phat
cling tang theo nhu trong nghién ctu 17/21
trudng hop cua tac gia Chou va cong su. Ca 4 ca
tron nghién clru déu cd kich thudc u tir 5-10cm,
cho t6i thdi diém két thic nghién clru chua c6
tru‘dng hgp nao song téi 5 nam.

Phau thuat van la phudng phap diéu tri cg
ban trong u cg tran ac tinh, héa tri liéu cling chi
c6 tac dung mot phan. Nghién clu chi ra rang,
30-60% cb dap Ung lam sang vai diéu tri phoi
hop Docetacel va Gemcitabine, doi véi giai doan
tién trién sir dung Ifosfamide va Anthracycline
hodc Dacarbazine. Diamante va Bacon théng
bao ti |é tai phat 86% sau khi phau thudt cit bd
tai chd don thuan véi ton thuong d truc trang.
Tac gia ngro nghién clu thdy rang két hagp
phau thuat véi diéu tri xa tri dong thdi hoa tri
bdng 5FE va mitomycin cho két qua séng sau 5
nam la 78%. Cho dén thang 3/2018 nghién clru
cla tac giad Zorawar Singh t6ng két nhiéu bai
bao trong y vdn vé u cd tron ac tinh cling cho
rang day la loai ung thu nan g|a| phau thuat &
giai doan s6m mgi cho két qua kha quan. Nam
2016, nhém tac g|a Tomasz cung dong quan
diém phau thut triét d& van 1 t5i uu trong van
dé diéu tri u cd tron ac tinh va khong can thiét
phai nao vét hach réng rai nhu doi véi ung thu
bi€u md. Xa tri gan nhu khdng c6 tac dung, con
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hoa chat thi hiéu qua con rat han ché, nhu
doxorubicin va ifofamide ti Ié dap (ng cling chi
15-20%, nhiing thudc rat méi nhu trabectedin két
hop gemcitabin hodc pazopanib ciing chua co
hiéu qua rd rang. Nghién cliu ching tdi, cac bénh
nhan déu dugc phau thuat 1a Iva chon hang dau
trong diéu tri, trong dé chi c6 1 bénh nhan diéu
tri hda chat sau md va khdng ¢6 trudng hop nao
xa tri hodc diéu tri bé trg khac [5].

V. KET LUAN

U c@ tran ac tinh la loai u ac tinh c6 nguén
goc té€ bao la cac sgi cg tran, thuGng xudt hién &
dd tudi trung nién hodc nhing nguoi I6n tudi, ti
Ié nam nhiéu han ni, rat hi€m gdp loai u ac t|nh
nay nguyen phat tai OTH nhung c6 thé ndm &
tat ca cac doan tir thuc quan dén hau mon.

Triéu chi’ng phé bién thudng gdp la dau
bung, it gap hon 1a cac dau hiéu ban tdc rudt.
Can 1dm sang chan doan chu yéu bang ndi soi
O6ng mém, siéu am ndi soi va chup cat IGp vi
tinh, chat chi diém u khdng cao trong lai tdn
thuong nay. Kich thudc u thay déi thudng kha
I6n trung binh 8,5 cm, hinh thé chu yé&u kiéu cau
khGi hoac dang mui, mau trang héng hodc trang
xam, mat do thufdng chac vdi hinh thai sti hodc
16i 1én. Chan doan gid phau bénh thudng hay
nham v3i u than kinh hodc GIST, xac dinh bang
HMMD khi dudng tinh vGi SMA, Desmin va H-
caldesmon; am tinh véi CD117 va DOG1.1

Phau thuat triét can van la téi uu nhat cho
bénh nhan, khéng can thi€t phai nao vét hach
rong rai nhu déi vdi ung thu bi€u md. Xa tri gan

nhu khong cé tac dung, con hda chat thi hiéu
qua con rat han ché.
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_ BIEN CHO’NG CUA MO’ THONG HOI TRANG O BENH NHAN
PHAU THUAT UNG THU TRU'C TRANG - KINH NGHIEM QUA 223 CA

TOM TAT

Muc tiéu: nhan xét vé ty Ié bién chiing ciia mé
thong hoi trang bao vé & bénh nhan phau thuat ung
thu truc trang tai bénh vién K. Phu'ang phap nghién
ciru: Mo ta hoi ciru, K&t qua: 223 bénh nhan ung thu
truc trang dugc phau thuat co kem theo mé thong hoi
trang 1/2017- 3/2020; benh nhan nam 55%, nit 45%;
Tubi 60,1 (16-85); phau thut nodi soi 73 bénh nhan
(25 5%), mo md 150 (74, 5%) Déc diém bénh nhan:
miéng néi dai trang-truc trang 190 (85,2%), miéng
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nGi dai trang -6ng hau moén 33 (14,7%); diéu tri b6
trg truéc mo 150 (67,2%), bénh tim mach, cao huye”zt
ap kém theo 89(39, 9%), dai dudng 67(30%) Bién
chirng trong thdi gian con m@ thong_hoi trang 15 bénh
nhan (6,5%): tac rudt 5(2,2%), nhiém trung quanh 16
mé thong hoi trang 7(3,1%), chay mau tor 16 mé
thong 1(0,4%), hau m6n nhan tao ra nhiéu >2L /24h
1(0, 4%), suy than cap 1(0,4%); Bi€n ching sau khi
dong md thong h0| trang 16(7,1%): nhiém trung vét
mo 5(2,2%), ro mleng ndi hoi trang 2(0,8%), tac rudt
sém 3(1, 3%), viem phdi 3(1,3%), huyét kh0|
2(0,8%), mo lai 1(0, 4%). Ket luan: Bién cerng cla
mG& thong hoi trang bao vé & bénh nhan phiu thuat
ung thu' truc trang ¢ ty 1& thap, hau hét dudc diéu tri
noi khoa vdi két qua tot.

Tur khoa: ung thu truc trang, ma@ thong hoi trang
bao vé.
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SUMMARY

COMPLICATION OF ILEOSTOMY AFTER

RECTAL CANCER SURGERY: THE
EXPERIENCE FROM 223 PATIENTS

Purpose: Accessing to the percentage
of defunctioning loop ileostomy of patients who
underwent rectal cancer surgery at K hospital.
Method: Retrospective study. Result: A total of 223
cases were analyzed in the period of time between
January 2017 and March 2020. The percentages of
male and female patients were 55% and 45%. The
mean age was 60.1 (16-85 years old). Operative
characteristics: 190 cases (85.2%) colorectal
anastomosis, 33 cases (14.7%) coloanal anastomosis.
The percentages of open and laparoscopic operations
were 74.5% and 25.4% respectively. The majority of
the patients received neoadjuvant therapy (150 cases,
67.2%). The dominant of simultaneous chronic diseases
were cardiovascular diseases and hypertension (89
patients, 39.9%). There were 67 patients had suffered
from diabetes. The interval complication was observed
at 15 patients (6.5%): 5 cases (2.2%) obstruction
bowel, 7 cases (3.1%) surgical infection ileostomy site,
1 case (0.4%) hemorrhage from ileostomy stoma, 1
case (0.4%) high output ileostomy (more than 2
litters/24 hours), 1 case (0.4%) acute renal failure. The
percentage of post ileostomy repair was 7.1%: 5 cases
(2.2%) surgical site infection, 2 cases (0.8%) ileus
anastomotic leak, 3 cases (1.3%) early obstruction
bowel, 3 cases (1.3%) pneumonia, 2 cases (0.8%)
thrombosis vein. There was only one patient had
received the reoperation. Conclusion: The percentage
of ileostomy complications after rectal cancer surgery
was low. Most of the patients who had complications
could be tolerated by preserver treatment.

Keywords: rectal cancer; defunctioning loop ileostomy

. DAT VAN DE

Trong phau thudt ung thu truc trang, ro
miéng noi dai tréng -truc trang hay dai tréng -
ong hau mén van con la mot bién chu’ng nang
né. Ty |é ro miéng néi sau phau thudt cit truc
trang thap (low anterior resection) chi€ém khoang
tr 8% dén 20% tuy theo tUng nghién clru
[11,[21,[3],[5]. D€ han ché& mc dé nghiém trong
cla ro miéng ndi truc trang cac phau thuat vién
thudng lam hdu mén nhéan tao trén miéng néi dé
bao vé. Hdu mon nhan tao trén dong bao vé nay
cling c6 2 loai: hdu mo6n nhan tao dai trang
(colostomy) va hau mo6n nhan tao héi trang
(defunctioning loop ileostomy) hay con goi la mé
thong hoi trang (MTHT). Chudner.A (2019) tién
hanh mot nghién clru systematic review and
meta-analysis t' nam 1980 dén 2017 trén tat ca
PubMed, EMBASE, MEDLINE via Ovid, and
Cochrane Library vGi muc dich so sanh cac bién
chirng gita MTHT v&i hau mo6n nhan tao dai
trang trén 1063 bénh nhan, Két qua ty Ié bién
chirng chung cla MTHT la 15,6%, hau mon
nhan tao dai trang 20,4% [3]. Vi vay xu thé hién
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nay cac tac gia thudng sir dung MTHT han vi ly
do khi dong lai s€ don gian han hau mén nhan
tao dai trang. C6 nhiéu bién chimng lién quan dén
MTHT nhu nhiém trung quanh 16 MTHT, hoai t
16 m& thong, tac rudt, sa [6i quai dén hoi trang,
mat nudc va dién giai qua MTHT va mot sO bién
chirng sau khi dong MTHT. Ty Ié bién chiing
chung lién qua dén MTHT ciing dao dong tUr
10% dén 40%. Mot s6 trung tdm ung thu truc
trang trén thé gidi ddng hau mon hoi trang sau 3
thang nén cac bién chiing lién quan dén MTHT
con tang lén nhiéu han nita nhat la sau khi bénh
nhan dudc diéu tri bd trg ung thu [3],[41,[51,[6].
Cau hoi dit ra 1a d&€ l1am mot hdu mon nhan tao
hdi trang bao vé miéng ndi truc tréng cd gia tri
nhu thé nao? van la mét van dé con tranh luan.
Cling c6 nhitng trung tam phau thuat I6n trén
thé gigi chi dinh MTHT bao vé miéng ndi truc
trang thap mot cach hé thdng trong khi cling con
nhiéu phau thuat vién I6n khéng dong tinh véi y
ki€n néy [61,[7],[8]. Do la ly do ching toi viét
bao cao nay véi tiéu dé: “Bién chiing ciia md
thong hodi trang & bénh nhan phau thuat ung thu
truc trang-kinh nghiém qua 223 ca”. VG&i muc
tiu: Nhan xet vé ty Ié bién chung cua mo théng
hoi trang bao vé G bénh nhan phau thuit ung
thu truc trang tai bénh vién K.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
-D6i tugng: gom 223 bénh nhan ung thu
truc trang trung binh-thdp dugc phiu thudt cit
doan truc trang (low anterier resection) hodc cat
truc trang nGi dai trang 6ng hdu mon cd lam hau
non nhan tao hoi trang bao vé tai khoa ngoai
bung 1 tir 1/2017- 3/2020
Ky thuat lam hau mén nhan tao héi trang hay
con goi la MTHT: sau khi két thic miéng ndi dai
trang- truc trang thap hodac miéng néi dai trang -
6ng hau mén, chon quai hoi trang cach goéc hoi
manh trang khoang 15 cm dua ra ngoai da qua
dudng rach da & hé chau phai. Mg thong quai
hoi trang ra, khau dinh mép niém mac vao da.
Hau mén nhan tao dugc déng lai sau 2 tudn ké
t khi ra vién. C6 day du ho so theo doi.
-Phuong phap nghlen clru: mé ta hdi ciu
Ch| tiéu nghlen cliu: tudi, gldl cac phuong phap
md (ndi soi- mé md, miéng ndi dai trang — truc
trang; miéng nGi dai trang- 6ng hau mon), bénh
phGi hdp kém theo, cac bién chirng trong thdi gian
con MTHT, cac bién chiing sau dong MTHT.

INl. KET QUA NGHIEN cU'U

+ 223 bénh nhan ung thu truc trang dugc
phau thuat c6 md thdng hdi trang bao vé

TuGi trung binh 61,1(16-85)
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Bang 1: Pac diém bénh nhén

Pac diém N (%)
Nam 123 (55)
N{r 100 (45)
Miéng ndi Pai trang-Truc trang thap| 190(85,2)
Miéng ndi Pai trang-6ng hdu mon | 33(14,7)
Diéu tri hda xa tri trudc md 150 (67,2)
Khéng diéu tri hda xa tri trudc mé | 73(32,7)
Bénh tim macht-ﬁgg huyét ap kém 89(39,9)
Bénh dai dudng kém theo 67(30%)
Tong 223(100)

Nhan xét: Ty 1é bénh nhan nam chiém 55%;
miéng ndi dai truc trang chiém ty I cao 85, 2%;
67,2% bénh nhan dudc diéu tri hda xa tri trudc
mo; cac bénh ly kém theo: tim mach + cao
huyét ap 13 39,9%; dai dudng 30%.

150
100 q
.

0

Phau thuat
nodi soi

Mo mé

Biéu db 1: Cic phuong phdp phau thuit
truc trang co MTHT

Nhan xét. Phau thuat noi soi chiém ti Ié 25,5%

Bang 2: Bién chirng trong thoi gian con MTHT

Bién chirng N (%)
Tac rudt 5(2,2)
Nhiém trung quanh cho MTHT 7 (3,1)
Chay mau tur cho MTHT 1(0,4)
Hau mon ra nhiéu >21/24h 1(0,4)
Suy than cap 1(0,4)

T6ng 15 (6,5)

Nhan xet: Bién chiing nhiém trung quanh
chd MTHT chiém ty 1& cao nhat 3,1%, tac rudt
2,2%. C6 01 (0,4%) trudng hap suy than cdp do
mét nhiéu dich qua MTHT.

Bang 3: Bién ching sau dong MTHT

Bién chirng N (%)
Nhiém trung vét md 5(2,2)
RO miéng nGi hoi trang 2(0,8)
Tac rubt s6m sau md 3(1,3)
Viém phoi 3(1,3)
Huyét khdi 2(0,8)
Phau thuat lai 1(0,4)
Tong 16 (7,1)

Nhan xét: Bi€n cerng terdng gap nhat sau
dong MTHT Ia nhiém trung vét mo chiém 2,2%, chi
c6 2 (0,8%) trudng hop ro miéng néi hoi trang.

IV. BAN LUAN

Khi nao lam MTHT bao vé miéng néi truc
trang thap?: miéng ndi truc trang thap dudi nép
phdc mac thudng cd nguy cd ro miéng ndi vdi ty
Ié la 10% -20% [2],[3]. Khi rdO miéng ndi xay ra
s& gay vién phuc mac khu trd hay viém phuc
mac toan thé dan tdi mot tinh trang néng ne cho
bénh nhan va tang ty Ié t&r vong sau md. Tim
hiéu cac dugc cac yéu t6 nguy cd clia rd miéng
noi sé gilp cho phau thuat vién chd dong han
ché ty |é ro6 miéng ndi xudng muc thap nhat co
thé. Cac nghién cfu phéan tich chi ra cac yéu t6
nguy cd rd miéng ndi truc trang l1a: tudi, bénh
nhan nam cdé khung chau hep, miéng ndi truc
trang thdp, bénh toan than phéi hgp tim mach,
dai dufdngL albumin mau thap, benh nhan héa xa
tri tién phau truyén mau trong mé, thoi glan mo
kéo dai... cac tac gid nhan manh miéng ndi truc
trang cang thap thi nguy cg ro cang tang nén.
M6t trong nhiing giai phap dé giam bét cac yéu
t6 nguy cd nay dan téi ro miéng ndi do la MTHT
bao vé miéng ndi. C6 nhiéu nghién clru dua ra
két ludn MTHT khong lam giam ty 1€ roO miéng
noi truc trang ma chi han ché mic dé nang né
nhu viém phic mac cla rO miéng noi
[1],[3],[51,[8]. Tuy nhién moét nghién clru so
sanh dbi chirng da trung tam véi s6 lugng I6n
bénh nhan ung thu truc trang da dua ra két luan
thuyét phuc han: MTHT c6 tac dung giam ca ty
I& rd miéng ndi va muiic dé nghiém trong cla ro
miéng noi. Vi vay Iva chon dua ra mét quyét
dinh c6 lam MTHT bao vé miéng ndi truc trang
hay khéng van con la mét chi dinh mang tinh ca
thé hoa trong phau thudt ung thu truc trang
Nhin chung cac tac gid thdng nhat khi miéng ndi
thdp dudi nép phic mac, bénh nhan co diéu tri
hda xa tri trudc md la nhitng chi dinh tuyét déi
cho lam MTHT bao vé miéng ndi [2],[3],[71,[8].

Ky thugt m& MTHT: ky thuat thong thudng
nhat van la dua quai hoi trang dau tién ra ngoai
gua dudn rach da hinh tron & hé chau phai va
ma thong ra ngoai da, khau dinh niém mac hoi
trang vao da, trén quai hoi trang dua ra nay co
gue plastic xuyén qua mac treo hoi trang dé glu‘
cho hdi trang khong tut vao 6 bung. MTHT co
thé thuc hién qua phau thuat ndi soi hay md md
thong thudng déu khong dat ra kho khan vé ky
thuat. Vi tri dua MTHT ra da cung co thé dét & 16
rén khi két thic phau thuat ndi soi tly thudc vao
mot s tac gia [2]. Cling cé cac nghién cliu vé ky
thugt MTHT khac dugc md ta nhu: MTHT ma
(ghost loop ileostomy), hay chi dan luu hoi trang
chr khong dua hoi trang ra da (defunctioning
cannula ileostomy)[3]. Ky thuat cua chuing t6i ap
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dung MTHT trong nghién clu nay la dua quai
hoi trang md& thong ra da & hé chau phai.

Bi€én chirng trong thGi gian con MTHT: cac
bién chirng nay lién quan truc ti€p dén md thong
hoi trang, khong tinh cac bién chirng lién quan
dén miéng ndi truc trang. Cac tac gia nudc ngoai
cd ty 1€ bién chiing trong thdgi gian con MTHT rat
cao, |én tdi trén 40% trong cac nghién ctu hoi
ctru trudc day, mot s6 nghién cllu mdi tién ctu
gan day lai cho thay ty I1é nay xubng thap chi con
19% dén 29% [2],[3].

-Cac bién ching terc‘ing gap nhat la mat nudc
va dién giai. Khai niém MTHT ra qua nhiéu dich cé
thé dan tdi roi loan nudc dién giai 1a khi tong
lugng dich ra > 2litre /24h. Khi mat nhiéu dich va
dién giai c6 thé dan tSi suy than cap, bién cerng
nay thudng gép & nhém bénh nhan cao tudi cd
MTHT. Akeson.O (2012) nghién cltu trén 92 bénh
nhan MTHT cd ty € rGi loan nudc dién gidi la 30%
[1]. Sophia Y.C (2018) thong ké 8064 bénh nhan
ung thu truc trang cé MTHT tai Hoa ky, ty 1€ bénh
nhan r6i loan nudc va dién gidi phai nhap vién lai
truyén dich 1a 20,1% [6]. Sarah.W.G (2019) bdo
cao trén 100 bénh nhdn c6 MTHT, 20,4% bénh
nhan phai truyén dich can bang vi rdi loan nudc
dién gia do mat dich qua MTHT[5]. Chung t6i chi
gap mot trudng hop (0,4%) bénh nhan c6 rbi
loan nudc dién giai dan tdi suy than cap phai diéu
tri, sau d6 bénh nhan 6n dinh.

-T&c rudt sau MTHT: bién chirng cling thudng
dugc cac tac gia dé cap dén véi ty 1é cao la tac
rudt do MTHT Iuu théng khong toét. Tamura.K
bdo cdo nam 2019 nhién cttu di sdu vao phan
tich cac yéu t6 nguy cd tdc MTHT (stoma outlet
obstruction) trén 230 bénh nhan. Tac gia rit ra
két luan ty & téc rudt cia MTHT chiém 7%, 2
yéu t6 nguy cd la I6p mG dudi da bung vi tri
MTHT day >2cm va chi s6 BMI >22,2 lién quan
dén tdc MTHT [7]. Akeson.O (2012) cé ty lé tac
ruét do MTHT la 14% [1]. Nguyén nhan cla tac
ruét do MTHT cung dudc cac tac gia phan tich
va ké tén nhu la gap khuc quai hdi trang, phu né
ch|t hep 16 m@ théng ra da, dinh rudt sém sau
md... phan 16n diéu tri ndi khoa dat két qua tét,
su I théng MTHT trd lai va bénh nhan hét tic
rudt. Chang t6i gdp 5 (2,2%) bénh nhan co tac
rudt sau mé do MTHT. Kinh nghiém 1am sang
clia ching t6i la nudi duBng tinh mach t6t bu du
nudc dién giai va can thlep tai chd MTHT bang
cach luon sonde mém vao quai dén hdi trang
(sonde foley 24fr) luu lai 24h, ca 5 bénh nhan
nay déu cd luu thong trg lai va MTHT hoat ddong
tot. Con 1 bénh nhan (0,4%) cé chay mau tai cho
MTHT do phu né, diéu tri n6i khoa hét chay mau.
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Bién chirng sau khi dong MTHT:

-Khi nao doéng lai MTHT?: cau hoi da dugc
nhiéu nghién clru dé cap téi va chua co két luan
thong nhat. Co tac gia dua ra thong ké khéng cd
su khac biét vé bién chiing tir khi m& dén khi
dong MTHT, nhung néu déng sém han sé giam
ty 1€ bién chirng sau dong MTHT va cd ggi y
rang khoang thdi gian t6i thi€u dé dong lai MTHT
la 8,5 tuan va néu dong trudc thdi gian nay sé
tang ty Ié bién chiing sau md [3],[8]. Trong khi
lai c6 nghién citu ¢ nhan xét ngugc lai néu
déng mudn thi bién ching sau md lai téng Ién
[2]. Akesson.O (2012) cé thgi gian ddng lai
MTHT trung binh la 8-12 tuan, tham chi la sau
khi hoan thanh chu trinh diéu tri hdéa chat réi mdi
déng lai m@ théng. Tuy nhién tac gia cling bao
cdo cb tdi 10% khéng thé déng lai MTHT vi ung
thu tién trién [1]. Menahem.B (2018) tién hanh
mot nghién cltu so sanh 2 nhéom doéng MTHT
gém 520 bénh nhan MTHT nhém mot 252 déng
sém trong 2 tuan, nhéom hai 318 bénh nhan
dong mubn > 14 ngay. Tac gia rit ra nhan xét
khong co su khac biét c6 y nghia thong ké vé
bi€én chitng chung & 2 nhém trén. Nhung phan
tICh dan bién thi két qua la ty 1€ nhiem trung vét
md va tic rudt sau mé & nhdm déng sém thap
han nhdém déng mudn. Tac gia khuyén cdo rdng
nén dong s6m MTHT vi d6 an toan va khong
tdng bién ch’ng sau md & nhitng bénh nhan
dudc lua chon can than [4]. Trong nghién clu
cla chdng toi thdi gian déng lai MTHT dugc
thng nhét [a 3 tudn k& tir khi lam MTHT.

-Cac bién chiing sau khi déng MTHT:
Bhama.A.R (2018) thong k& tir 1/2010 dén 4/2015

Tai Michigan My 1737 bénh nhan déng MTHT
vGi muc tiéu la tim ra cac yéu t6 nguy cd cua
bién ching sau dong MTHT. Tac gia thu dugc
két qua la ty 1€ bi€én chiing chung 20%, thai gian
nam vién trung binh 5,6 (£ 4.5) ngay. DO ASA
cao, thdi gian mé kéo dai, cd tién s ri loan
déng mau la cac yéu to nguy cd bién chirng sau
m&. Di sdu phan tich chi tiét két qua nghién clu
nay cho thady cac bién ching sau déng MTHT
dugc liét ké ra la: bién chirng nang anh hudng
tSi su séng 9,1%, huyét khéi tinh mach sau md
0,7%, ngLrng tim 0,3%, viém ph0| 2 2/0, suy
than cap 0,9%, phau thuat lai do rd miéng ndi
va tac rubt 7,4%. Co 1,1% bénh nhan tlr vong
trong vong 30 ngay sau 'mé [2]. Mot nghién clru
khac tai Cleveland Clinic thong k& 1504 bénh
nhan déng MTHT sau phau thudt ung thu truc
trang. Ty Ié bién chirng sau dong hadu mon nhan
tao hoi trang la 11,4%, bénh nhan t&r vong
chiém 0,06%[3]. Mot nghién cltu khac vao 2017
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cla Berger.N.G trén 1602 bénh nhan dong MTHT
cd ty |é bién chling sau md la 15 3%, trong dé
cht yéu 13 téc rudt sau mo va ro miéng ndi hoi
trang, nhiém trung vét md [3]. Ky thuat dong lai
hdu mon nhan tao hdi trang cla ching to6i la
rach da tai chd MTHT, giai phong 2 dau rudt, cat
lai 2 dau va thuc hién miéng ndi hoi trang-hoi
trang mét I8p tan-tan. Ciing cé tac gia thuc hién
lai miéng ndi bang may. Cac bdo cao khac cling
cho thay déi khi phai mé& lai dudng tréng gilta dé
déng MTHT do dinh rudt. Trong nghién clfu cua
ching to6i cling c6 1 bénh nhan phai md& lai
dudng trdng gilta d€ déng MTHT, mdt bénh
nhan (0.4%) phai mé& lai vi rdO miéng ndi hdi
trang gay viém phuc mac. Ty I tic rudt sau md
1,3%, cac bién ching khac cling chiém ty lé
thap. Tong céc bién ching sau dong MTHT trén
223 bénh nhan cua ching t6i la 7,1%.

V. KET LUAN

Nghién cltu 223 ca md thong héi trang &
bénh nhan phau thuat ung thu truc trang, ching
toi rut ra k&t ludn tudi trung binh 61,1(16-85),
nam 55%, nir 45%

-Bién chiing trong thdgi gian con ma@ thong hoi
trang 15 bénh nhan (6,5%): tac rudt 5(2,2%),
nhiém tring quanh Io mé& thong hodi trang
7(3 1%), chay mau tir 16 md thong 1(0,4%), hau
mon nhan tao ra nhiéu >2L/24h 1(0,4%), suy
than cap 1(0,4%)

- Bién chu’ng sau khi déng md thong hoi trang
16 (7,1%): nhiém trung vé&t mé 5(2,2%), rd mleng
nGi hoi trang 2(0,8%), tac rudt sém 3(1,3%), viém
phdi 3(1,3%), huyét khéi 2(0,8%), mé lai 1(0,4%).
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LIEN QUAN GIO’A NHAN CACH VO'T1 NHOM TRIEU CHUNG DA
O’ BENH NHAN ROI LOAN CO’ THE HOA

TOM TAT :

Pat van dé: RaGi loan co thé hda dudc nhan
dinh la cd lién quan dén cac yéu t6 van hda - xa hoi,
cac yéu té nhan cach, cac cd ché phong vé, rdi loan
sinh ly than kinh va cac yéu t6 gia dinh. Tuy nhién, &
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Nguyén Minh Quyét!, Tran Nguyén Ngoc?

Viét Nam cho dén nay chua c6 mot c6ng trinh nghién
clu day du va hé thong vé van dén nay Do do, chung
toi thuc hién dé tai: “Lién quan gilta nhan cach vdi
nhém triéu chufng da ¢ bénh nhan réi loan co thé
héa”. Muc tiéu: Phan tich méi lién quan gitra nhan
cach véi nhom triéu chirng da & bénh nhan rdi loan co
thé hda. Phuong phap: Nghlen cUu mo ta cat ngang
toan bd bénh nhan nhap vién va nam diéu tri tai Vién
Strc khoe Tam than Quéc gia — Bénh vién Bach Mai tU
thang 10 ndm 2016 dén hét thang 08 nam 2017. Két
thic nghién cu thu nhan dugc 35 bénh nhan dudc
chan doan R&i loan cd thé hda theo ICD 10. Két qua:
RGi loan cd thé héa thu‘dng gdp & nif gigi han nam
gidi (54,5% va 45,5%). Gap nhiéu nhat 1a nhom tudi
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tlr 50-59 (34,28%). Tudi trung binh clia nhém nghién
ctru la 46,31 £ 12,70. V&i nhom triéu ching da, gap
nhiéu nhat la nghi bénh (Hd) ti€p do6 la phan ly (Hy)
theo thang danh gia nhan cach (MMPI) vdi ti 1€ lan
lugt la 84,21% va 83,3%. C6 mai lién quan gitra nhan
cach va nhom triéu chu‘ng da & bénh nhan rdi loan co
thé hoa. K&t luan: R3i loan cd thé hda thu‘dng gap o]
nir giéi hon nam gidi. Gap nhiéu nhat I3 nhém tudi tir
50-59. Tudi trung binh cia nhém nghlen cru la 46,31
+ 12,70. VGi nhom triéu chirng da, gdp nhiéu nhat la
nghi bénh (Hd) tiép do 1a phan Iy (Hy) theo thang
danh gla nhan cach (MMPI). Co6 madi lien quan g|u’a
nhan cach va nhém triéu ching da & bénh nhan roi
loan cd thé hda.
Tur khoa: Réi loan co thé hda, nhan cach

SUMMARY
RELATIONSHIP BETWEEN PERSONALITY
AND SKIN SYMPTOM GROUP IN PATIENTS
WITH SOMATIZATION DISORDER

Background:  Somatization  disorders  are
identified as related to socio-cultural factors,
personality factors, defense mechanisms,

neurophysiological disorders and family factors.
However, in Vietnam so far there has not been a
complete and systematic research on this issue.
Therefore, we implement the topic: "Relationship
between personality and skin symptom group in
patients with Somatization disorder". Objective: To
analyze the relationship between personality
characteristics and skin symptom group in patients
with somatization disorders. Methods: Descriptive
study across all hospitalized and hospitalized patients
at the National Institute of Mental Health - Bach Mai
Hospital from October 2016 to the end of August
2017. Closing the inclusion study 35 patients were
diagnosed with somatization disorder according to ICD
10. Results: The somatization disorders were more
common in women than men (65.7% and 34.3%).
The most common is the age group from 50-59
(34.28%). The average age of the study group was
46.31 + 12.70. For the skin symptom group, the most
common is High hypochondrias (Hd) scales, next high
histrionic scales (Hy) according to the personality
evaluation scale (MMPI) with the rates of 84.21% and
83.3%, respectively. There is a relationship between
personality and skin symptom group in patients with
somatization disorders. Conclusions: Somatization
disorders are more common in women than in men.
The most common is the age group from 50-59. The
average age of the study group was 46.31 = 12.70.
For the skin symptom group, the most common is
High hypochondrias (Hd) scales, next high histrionic
scales (Hy) according to the personality evaluation
scale (MMPI). There is a relationship between
personality and skin symptom group in patients with
physical disorders.
Key words: Somatization and personality disorders

I. DAT VAN DE

R&i loan cd thé hoa (somatization disorder) 1a
mdt r6i loan dang cd thé phd bién, chiém 0,4 -
0,5% dan s6. Rdi loan cd thé hda cd biéu hién
ldm sang da dang gdém nhiéu loai triéu chitng co
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thé khong thé giai thich dugc bang lam sang
hodc xét nghiém. Cac biéu hién trén thudng dién
bién dai dang, kéo dai nhiéu ndm gay anh hudng
dén chat lugng cudc song cla bénh nhan [1]

Nguyen nhén cla rdi loan co thé hda van con
chua rd rang. Hién nay, rdi loan co thé hda dudc
cho rang lién quan dén cac yéu td van hoda - x3
hoi, cac yéu t6 nhan cach, cac cg ché phong Ve,
roi loan sinh ly than kinh va cac yéu to gia dinh.
Trong do, yéu té nhan cach la mét trong nhiing
yéu t6 co vai trd trong qua trinh hinh thanh, thic
day tién trién cua rdi loan co thé hda. Cac nghién
cttu cua Digman, Watson, Clark va Harkness chi
ra cac thanh t& nhan cach trong réi loan co thé
gom 3 hodc 5 yéu t6, trong dé cé 2 khia canh
chung: thr nhat la cac cam xdc am tinh, hudng
ndi bao gom lo du, tram cam, su gian dif va cac
triéu chiing co thé; thr hai la cam xdic duong
tinh, hudng ngoai bao gom su’ vui vé, tinh nghi
luc, tinh tap thé va thich su nhdn nhip [2],[3].
Cac md ta c6 dién cua rdi loan cd thé hoa lién
quan dén cac r6i loan nhan cach kich tinh, roi loan
nhan cach chdng x3 hdi, ngoai ra co thé gip cac
roi loan nhan cach tranh né, rdi loan nhan cach
paranoid, r6i loan nhan cach am anh - cuGng buc
[4]. Tuy vay, & Viét Nam chua cé mot cong trinh
nao day da va hé thong vé van dé nay. Do do,
chdng t6i thuc hién dé tai véi muc tiéu "Phan tich
moi lién quan giia nhén cach vdi nhom triéu
chung da & bénh nhén réi loan co' thé hda”

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

2.1. P6i tugng nghién ciru:

*Tiéu chuan chon déi tuong nghién ciru.
Lua chon bénh nhan dugc chan dodn xac dinh
RGi loan cd thé hda theo ICD-10 (F45.0) diéu tri
noi trd tai Vién Suric khoé Tam than.

*Tiéu chuan loai trir. Bénh ndo hodc bénh
ly cd thé ndng; Gia dinh va bénh nhan khong
dong y tham gia nghién c(u.

2.2. Phuang phap nghién ciru. Nghién ciru
mo ta cat ngang toan bd bénh nhan nhap vién
va ndm diéu tri tai Vién Sic khde Tam than Quéc
gia — Bénh vién Bach Mai tir thang 10 nam 2016
dén hét thang 08 nam 2017. Két thdc nghién
clru thu nhdn dugc 35 bénh nhan dugc chan
dodn R4i loan co thé hdéa theo ICD 10. Tién hanh
Phan tich mdi lién quan giita ddc diém nhén céch
vGi nhém triéu chu’ng da.

Str dung céc cdng cu dé do ludng: mau bénh
an théng nhat dugc thiét ké phu hgp vdi muc
tiéu nghién cltu, thang danh gia nhan cach MMPIL.

2.3. Phan tich va xir ly so liéu. SO liéu
nghién ciu dudc nhép va xr ly bdng phan mém
SPSS 23.0.
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Il. KET QUA NGHIEN cU'U
3.1. Dic diém roi loan co thé héa theo
gidi tinh

B Nam BNy
Biéu dé 3.1: Phan bé bénh nhian theo gidi
(n = 35)

Nhén xét: RGi loan cd thé hda thudng gdp &
nir gi6i han nam gidi (65,7% va 34,3%). )

3.2. Dac diém rdi loan co thé héa theo tudi

Bang 3.1: Phan b6 bénh nhan theo tudr
khdi phat (n = 35)

Nhém tudi S6 luang (N) %
20 -29 4 11,43
30-39 7 20,00
40 — 49 7 20,00
50 -59 12 34,28

> 60 5 14,29
Tong 35 100
X + SD 46,31 £ 12,70

Nhan xét: Gap nhiéu nhat trong nghién ciu
I3 nhém tudi tir 50-59 (34,28%). Tudi trung
binh ctia nhém nghién cu la 46,31 + 12,70.

3.3. Ti lé cac nhém triéu chirng theo thang danh gia nhan cach MMPI
Bang 3.2. Ti Ié cac nhom triéu chiang theo thang danh gia nhan cach MMPI

Nhom triéu Nhom triéu Nhom triéu chirng | Nhém triéu chirng da
chirng tiéu héa | chirng tim mach tiét niéu sinh duc va biéu hién khac

N % N % N % N %
Hd | 18/19 | 94,74 17/19 | 89,47 7/19 36,84 16/19 84,21
D 6/7 85,71 6/7 85,71 0/7 0 5/7 71,43
Hy 5/6 83,33 4/6 66,67 4/6 66,67 5/6 83,33
Pd 5/5 100 3/5 60,00 1/5 20,00 5/5 100
Pa 2/2 100 2/2 100 1/2 50,00 2/2 100
Pt 10/11 90,91 10/11 90,91 0/11 0 7/11 63,63
Sc 15/16 93,75 14/16 87,5 4/16 25,00 12/16 75,00
Ma 3/3 100 3/3 100 1/3 33,33 3/3 100
Si 1/1 100 1/1 100 0/0 0 1/1 100

Nhan xét: Vi nhdm triéu chirng da, gap nhiéu nhat la nghi bénh (Hd) ti€p do la phan ly (Hy)
theo thang danh gia nhan cach (MMPI) vdi ti 1€ [an luct |a 84,21% va 83,3%.

3.4. MGi lién quan giita nghi bénh (Hd)
cta MMPI véi nhém triéu chirng da

Bang 3.3. Méi lién quan giifa Hd voi
nhom triéu ching da

Hd | Khong Hd | Tong | OR
Nhom triéu
ching da | 16 14 30
Nhom khong cd
tri€u chiing da 3 2 > 0,76
Tong 19 16 35

Nh3n xét: Bénh nhan rdi loan co thé hda co
thang nghi bénh cao, ty 1€ gap cac triéu chiing
khac bang 0,76 lan.

3.5. Mai lién quan giira roi loan phan ly
(Hy) ciia MMPI véi nhom triéu chirng da

Bang 3.4. Moi lién quan giita Hy va
nhom triéu ching da

Hy [Khéng Hy | Tong | OR
Nhoém triéu
chiing da > 2 30
Nhom khong co
triéu chiing da 1 4 > 0,8
Tong 6 29 35

Nh3n xét: Bénh nhan Réi loan cd thé hda cb
thang hysteria cao, ty 1€ gdp cac triéu ching
khac chi bang 0,8 [an.

IV. BAN LUAN

4.1. Dic diém roi loan co thé héa theo
gidi tinh. Biéu d6 3.1 cho th3y trong nhém
bénh nhan nghién cu, nir chi€ém 65,7% va nam
chiém 34,3%. Ti Ié n{t/nam la 1,91/1.

Két qua clia chdng téi thdp han hau hét cac
tac gia trén thé gidi cho rang Réi loan cd thé hda
gap chu yéu @ nit. Theo Tran Thi Ha An, ti I€ nit
la 87,5%; theo Feder, ti I€ nit giGi trong nhom
bénh nhan r&i loan co thé hda la 90,5%. Kaplan
va Sadock ciing cho rang ti 1& méc réi loan cg
thé hda & nit cao gap 5 — 20lan so vdi & nam
hay nghién clfu cta Javier Garcia-Campyo ti |é
nifa gap 7,7 lan [5].

Ty € nif/nam clia chung t6i thap han cac tac
gia c6 thé vi cac triéu ching & nam ngay cang rd
rét cling nhu ty 1€ mac & nam gidi ngay cang
tdng Ién so vGi ty 1&€ chung. Nhung rdi loan cd
thé van la bénh Iy chu yéu g&p & phu nir. Wool
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va Barsky cho rdng s& di phu nir mac R&i loan
¢ thé nhiéu hon nam la do & phu ni, khd ndng
gap khod khan nhiéu han, xu hudng tim ki€ém su
quan tam vé y t& cao hon; kha ndng mac cac roi
loan co thé hda trong dé ¢ biéu hién triéu
chirng co thé 18n hon, kha néng chiu nhitng yéu
t6 nguy co nhu lam dung tinh duc va thé chéat
cao hon va cubi cung la su khac nhau bdm sinh
trong nhén thdc vé co thé - phu nit bén tdm dén
co thé minh hon nam gidi cling nhu nhan cach
cla nir gidi khdng manh mé nhu nam gidi.

4.2. Pac diém rdi loan co thé héa theo
tudi. Bang 3.1 cho thdy nhém tudi bénh nhan
nghién c(u hay gdp nhat Ia 50-59 tudi chiém
34,28%, it gap nhat la 20 — 29 chiém 11.43%,
tudi trung binh 13 46,31+12,70. Két qua cua
chdng t6i cao han nghién clru cta Schilte (2001)
vé roi loan co thé hda & cac co s kham chira
bénh ban dau & Ha Lan véi tudi trung binh Ia 38
va nghién cltu ctia Tran Thi Ha An la 39,6; tugng
dong vai nghién clu cua Javier Garcia-Campyo
va cOng su la 47,6 [5]. Trong nghién cltu chdng
toi, r6i loan cd thé hdéa & nhém tudi 31-60 la
71% cao han nghién c(fu cla Ritsner (2000) vé
ri loan cd thé hda & cdng ddng ngudi nhap cu &
Israel vdi ti 1€ nhdm tudi tir 31 — 60 13 47,5% va
th@p hon nghién clru cta Tran Thi Ha An (2005)
la khoang 80% [6]. Két qua cua ching toi co
72,5% bénh nhan nghién c(tu & Ifa tudi tir 20 —
49 |3 Ira tudi lao ddng chu yéu sé gdy ganh ndng
I6n vé kinh té xa hoi cho bénh nhan va gia dinh.

S& di nghién clitu cla ching toi cd ty 1€ thap
hay tuong duong véi cac nghién clru khac cd thé
do c@ mau, do bénh nhan nhap vién sau khi dai
dang chira nhiéu triéu chirng vao dén Tam than
hay bénh nhan con e ngai nén do tudi cta ching
t6i co6 cao han so vdi cac nghién clru khac. Theo
da s cac tac gia, rdi loan cd thé hda tién trién
man tinh, dai ddng nén viéc gép réi loan co thé
hda trai rong & nhiéu Ifa tudi 1a hoan toan phu hap.

4.3. Ti Ié cac nhom triéu chirng theo
thang danh gia nhan cach MMPI. Bang 3.2
cho ta thay cac thang nghi bénh (Hd) cao chiém
nhiéu nhat véi 19 bénh nhéan, cé diém trung binh
84,27 lubn & miic bénh ly; ti€p dén la thang tam
than phéan liét (Sc) cao véi 16 bénh nhan, co
diém trung binh 74,73 & mic bénh ly. C6 11
bénh nhan c6 thang lo 4u, 4m anh cao vdi diém
trung binh 70,14 & mirc bénh ly. C6 7 bénh nhan
c6 thang tram cam cao véi diém trung binh 66 &
muc ranh gigi. C6 6 bénh nhan co thang rGi loan
phan ly Hy cao vdi diém trung binh 68,91, tiém
can muc bénh ly.

So vGi nghién cltu ctia Hovey trén thang diém
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MMPI & 105 bénh nhan rdi loan cd thé hda, diém
trung binh T-score & thang Hd cao nhat la 75
thap han ddi chit so véi nghién clru cla ching
t6i. Ti€p theo la thang tram cam (D) va thang roGi
loan phan ly (Hy) la 67,2 va 67,7 tugng dong so
v@i két qua cua ching t6i la 66 va 68,91. Tuy
nhién, két qua cua chang t6i & thang phan liét
(Sc) cao la 74,73 va cao han han so véi két qua
cla Hovey la 55,2 [7]. Theo tac gid Tran Thi Ha
An, c6 20 bénh nhan cé thang Nghi bénh (Hd)
cao, 18 bénh nhan cé thang tram cam (D) cao,
21 bénh nhan c6 thang réi loan phan ly (Hy)
cao; két qua nay cao hon so véi két qua cua
ching tdi [6]. Su khac biét nay cé thé ly giai la
do cac bénh nhan cé cac nét nhan cach khac
nhau nén khi lam cac trac nghiém tam ly két qua
sé khac biét cling nhu ¢ mau trong nghién cliu
clia chdng toi chua du 16n dé cé dugc cai nhin
téng quat han.

Trén cac thang mdc ranh gidi, thang nhan
cach ndi tam (Si) chiém nhiéu nhat v&i 12 bénh
nhan, ti€p dén la thang roi loan phan ly véi 11
bénh nhan, thang lo au, am anh (Pt) va thang
tram cam (D) véi 10 va 9 bénh nhan. Cac bénh
nhan ¢ thang nhan cach & muc ranh giGi cd thé
tiém tang dé trg thanh bénh Iy hodc cd thé khdng.

4.4. MOi lién quan giira nghi bénh (Hd)
cua MMPI véi nhom triéu chirng da. Bang 3.3
cho théy, ty 18 gdp cac triéu chiing da va biéu
hién khac & bénh nhan cé thang Hd cao gap 1.6
[an so véi nhdom co thang Hd binh thudng. Cac
cam giac dau & cac chi, cac dau ngon tay hay
cam giac kim cham hodc té dé dan dén nham vdi
cac ton thuang than kinh hay cac rdi loan phén ly
cam giac. Viéc tai dien cac triéu ching nhiéu [an
khi€én bénh nhan lo ldang va thudng cac triéu
chiing trén khéng dic hiéu d&€ tim dugc ton
thuong tuong ('ng. Cac biéu hién gid than kinh
dugc tac gia Interian hay Gara nghién cltu gilra
cac nhdm triéu chiing véi nhau va cho rdng cac
triéu chimg nay c6 thé du bao cho chan doan réi
loan co thé hda. Cac triéu ching gia than kinh
trén con ludn khién bénh nhan khé chiu, doi hoi
va nghi ngd cac triéu chdng, nghi ngd bac si
kham bénh hay bac sy diéu tri.

Bang 3.4 cho ta thay ty Ié triéu chiing da va
bi€éu hién khac 6 nhém thang Hy cao chi bang
0,8 lan so vdi nhdm khac. Trong mot nghién ciu
hoi ctru vé cac triéu ching gia than kinh & bénh
nhan r6i loan cd thé hda, Interian va cong su
(2004) cho biét & nhom 1: 63,6% bénh nhan co
bi€u hién té bi hodc c6 cam giac kién bo trén da;
80% bénh nhan c6 méat thang bdng, 56,4% bénh
nhan cd cam giac hon cuc & hong va nudt kho,
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nu6t nghen. Con & nhom 2, theo th tu hay gap
la cac triéu chirng mat thdng bang (27%), cam
giac cd hon cuc & hong (26,2%), té bi hodc co
cam giac kién bo trén da (16,9%), nhin md
(13,8%). Cac triéu chirng vé gia than kinh hay
gap & cac bénh nhan cé thang rdi loan phan ly &
mUc bénh ly. Piéu nay cé y nghia cho thay cac
triéu chirng nay cd y nghia va vai tro quan trong
trong chan doan rdi loan co thé hda cling nhu
tac gida Gara dua ra nhan dinh cac triéu chirng
nay ¢6 y nghia du bao r6i loan co thé hda trong
tuong lai.

V. KET LUAN

R&i loan cd thé hda thudng gap & nit gidi hon
nam gidi. Nném tudi thudng gdp 1a tir 50-59.
TuGi trung binh 1a 46,31+12,70. Cac bénh nhan
cd nhém triéu chiing da gap nhiéu nhat cac roi
loan nhan cach la nghi bénh (Hd) va phan ly
(Hy) theo thang danh gid nhan cach MMPI. Co
mai lién quan gilra rGi loan nhan cach nghi bénh
(Hd) va phan ly (Hy) theo thang danh gid nhan
cach MMPI v&i nhém triéu chiing da cla roi loan

G thé hoa.
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THONG BAO 1 TRUONG HQP U CO’ VAN AC TINH TAI ONG TIEU HOA.
PAC PIEM LAM SANG, GIAI PHAU BENH VA NHIN LAI Y VAN

TOM TAT .
Muc tiéu: md t3 dic diém lam sang, giai phau
bénh, va két qua phau thuat ctia u cd van ac tinh tai
6ng tiéu hoa. Phueng phap: Nghién clu m ta hoi
ctru trong 10 nam tai Bénh vién Hitu nghi Viét Dlc.
Két qua Co1 tru‘dng hdp bénh nhan nam gldl u cc
van ac tinh tai dai trang trai dudc chan doan Xac dinh
va chi dinh phau thuét. T|nh chét khéi u dac mat do
mém, mau tring hong, cd loét bé mét va hoai tir
trung tdm, thudng phat trién nhanh, xam 1an xung
quanh. Chan doan xac dinh dugc thu‘c hién bang vi
thé va héa mé mién dich, dudng tinh v&i Desmin,
HHF-35, SMA, MyoD1 Myogenln Am tinh véi PTAH,
CD68, CD34 c-kit va S100. Két luan: U cd van &c
tinh tai 6ng tiéu hda la loai ton terdng cuc ky hi€ém
gap, khé chan doédn dugc sém, mirc dd ac tinh va kha
nang di cdn cao, thudng ti phat va lan rong. Di c&n
bang derng mau thudng gap hon la du‘dng bach
huyet c6 thé den ph0| da, t6 chic dudi da va gan.
Diéu tri chu yéu bang phau thudt triét cén, cat dugc
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SUMMARY
A CASE REPORT: RHABDOMYOSAROMA OF
GASTROINTESTINAL TRACT. CLINICAL,

PATHOLOGY AND MEDICAL LITERATURE

Objective: to describe clinical, pathology
characteristics and surgical outcomes of
rhabdomyosarcoma in the gastrointestinal tract.
Methods: A 10-year retrospective study was carried
out at the Viet Duc University Hospital. Results: One
cases of rhabdomyosarcoma in colon was diagnosed
definitively and had surgery indication. The
characteristic of the tumor is soft density, pinkish
white, with surface ulcer and central necrosis, usually
rapidly growing and infiltrates. Definitive diagnosis by
pathology and immunohistochemistry, positive with
Desmin, HHF-35, SMA, MyoD1, Myogenin; negative
with PTAH, CD68, CD34, c-kit, S100. Conclusion:
Conclusion: rhabdomyosarcoma tumor of digestive
tube is an extremely rare, difficult to diagnose early,
high ability of malignancy and metastases , often
recurrent and widespread. Blood metastases are more
common than lymphatic routes, which can reach the
lungs, skin, subcutaneous and liver. Treatment mainly
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by radical surgery, Multidisciplinary therapy also applies.

Keywords: gastrointestinal tract
rhabdomyosarcoma, non-epithelial gastrointestinal
tract tumors
I. DAT VAN BE

U co van &c tinh 1a mdt u phat trién tir t&€ bao
trung md khdng biét hod cd thé bién thanh
nguyén bao cd van, la mét la mdt trong loai tén
thuong dugc xep vao nhém ung thu khong
thudc biéu md clia 6ng tiéu héa (OTH) bao gom
han 10 loai khac nhau nhu u m&, u cg tran, u cd
van, u t€ bao Schwann, u mach mau va nhém
khac chiém phan 16n ner u Iympho u mé dém
da day rudt (GIST). Ti lé gap u cd van tai OTH la
cuc ky hiém nhung cé thé gdp & tat ca cac doan
tir thuc quan dén hau mon. Ngoai ra, day con la
mot bénh ly cé nhitng bién chitng nang nhu xuat
huyét tiéu héa (XHTH), tac rudt, thing rudt, va
rat it loai co dap U'ng véi diéu tri bo trg cta hda
chat va xa tri. Phau thuat triét c&n van & phuong
phap hiéu qua nhat trong viéc diéu tri cho bénh nhan.

Trén thé gldl c6 mot sb bai viét thong bao cac
ca lam sang V& u cd van &c tinh don Ié clia OTH
nhu tac gia Asahi Sato vé u tai ta trang [1],
Aceves VGi u @ dai trang [2]... Tuy nhién ching
t6i chua thdy thong bao nao & Viét Nam veé loai u
nay ¢ 6ng ti€u hoa. Mdc du hi€ém gap nerng loai
u ndy phat trién nhanh, dé di can, do &c tinh cao
va tién lugng t6i, chdn doan sdm, chinh xac, sé&
anh hu’dng dén kha nang sdng sau mé. V4i vai
tro cla giai phau bénh dac biét la viéc u’ng dung
ky thudt hod mé mién dich (HMMD) dé khang
dinh ban chat t& bao u, phau thuat triét cdn van
la phugng phap diéu tri t6t nhat. Chung toi
thong bao 1 ca lam sang rat hi€m nay dé md ta
ddc diém 1am sang, tinh chét giai phau bénh, két
qua diéu tri phau thuat va nhin lai y van.

Il. BAO CAO CA BENH

Bénh nhan nam gidi, 83 tudi ¢ tién sir tdng
huyét ap, diéu tri ndi vi suy nhugc than kinh,
khong cé tién sir ngoai khoa, tién s gia dinh
khong cé gi dac biét. BEnh nhan dau bung hon 2
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tuan, 3 ngay nay bénh nhan dau nhiéu kém dai
tién kho vao vién ngay 23/10/2018 trong tinh
trang cap ctru: da niém mac hong, khéng phu
khong xuat xuat dudi da, hach ngoai bién khong
s@ thdy. Kham |am sang cd sd thay khéi ¢ mang
sudn trai, 4n chdc dau tdc, di dong it, dai tiéu
tién binh thudng, khéng co xuat huyét tiéu hoda.
Trén siéu am va chup cét I8p vi tinh ¢ khéi 16n
12x8x6 cm & vung mang sudn trai, soi dai trang
thay khai [6i 1én & thanh dai trang., soi da day
khong cé gi bat thudng. Cac xét nghiém mau va
sinh hda khéng cd gi dic biét, chat chi diém u
CEA, CA199, alpha FP trong gidi han binh
thudng. Bénh nhan dugdc chan doan trudc mé 1a
u mac treo, chua loai trir u ¢ thanh dai trang.
Bénh nhan dugc mé phién ngay 08/11/2018, mé
mé thdy bung c6 it dich tiét, phic mac vom
hoanh va douglas nhan, gan khong s& thay khoi,
da day rudt non, tuy lach binh thu’dng, c6 khoi u
I6n nam & ving bung tréi khé xac dinh tir mac
treo hay dai trang trai, tinh chat u mém, muan dé
chdy mau dinh vao thanh bung trai va sau, kich
thudc u trong md khoadng 20x10 cm, tham nhiém
td chic xung quanh; bénh nhan dudc cit dai
trang trai, dong dau dudi, dua dau trén ra lam
hdu moén nhan tao. Két qua gidi phau bénh vé
dai thé khéi u 16n 15x13x12 cm, hoai tr rong &
trung tdm, u ddc mau trdng, bong mém; vi thé
té€ bao u hinh thoi hoac da hinh véi nhan I6n, ua
kiém, hat nhan rd, nhiéu nhan chia va nhéan
khdng dién hinh, dimg roi rac hodc thanh b
dam, mot s6 cd bao tuong ua toan, ngoai vi ¢
céc 6 té bao hinh thoi ua toan gi6ng cc tron;
chén doan gia phau bénh Ia u t€ bao hinh thoi ac
tinh va dugc yéu cau lam HMMD. Két qua HMMD
duong tinh véi Myogenin, Desmin, Myoglobin,
am tinh v8i CKAEi/AE3, CD117, DOG1, S100,
SMA; dudc chan doan xac dinh 1a Sarcoma cd
van da hinh (pleomorphic Rhabdomyosarcoma).
Sau md bénh nhan 6n dinh va dugc chuyén bénh
vién dé diéu tri hda chét tiép.

Hinh 1. Két qua soi dai trang va HMMD
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Ill. BAN LUAN

U cd van &c tinh la loai ung thu phan mém
hay gap nhat & thanh thi€u nién, gom mot nhom
u rat phirc tap, c6 nguon goc tao mo chua ro, u
phat trién tir t€ bao trung md khdng biét hoa cd
thé bién thanh nguyén bao cd van khi bi kich
thich. Mot s6 nghién clitu cho thay ung thu co
van phat trién sém cd lién quan dén bién ddi clia
gen trong mét s6 hoi chirng nhu hoi ching Li-
Fraumeni (d6t bi€én gen p53), hoi chirng Costello
(gen HRAS), neurofibromatosis dang 1 (gen NF-
1) va hdi chiing Beckwith—-Wiedemann (exon
11p15.5) [3]. Ung thu co van tién trién rét
nhanh, bénh nhan terdng dén kham bénh khi u
kha to va thé trang gidam sGt. Sarcom cg van
xam nhap dé dang va nhanh chong vao md xung
quanh, (c6 thé pha hiy xudng) nén thudng tai
phat va lan rong. Di cdn bang dudng mau
thudng gdp hon la dudng bach huyét, cd thé
dén phoi, da, t6 chirc dudi da va gan [4].

O ngudi 16n, ung thu phan mém chi chiém

2
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dudi 1% trong téng s6 cac bénh &c tinh, trong dé
chi cd 3% la u cd van ac tinh, loai u nay gap &
ong tiéu hda thi lai cang hi€m; nhu vi tri tai ta
trang cho dén nam 2014 mdi chi c6 3 truGng hgp
ung thu cg van (khong phai 6 bong Vater) dugc
thong bao, gan day nhat la nhdm tac gia Asahi
Sato va cong su (Nhét Bén) dang trén bao
Surgical Today (2014)4 va day cung la ca dau tién
dugc lam héa mé mién dich d€ khdng dinh chan
doan cho loai u nay tai ta trang (2 trudng hgp con
lai cGa tac gia Mose I. ndm 1969 va Yamada K.
nam 1975) [1, 5]. Stout va Lattes thong bao 4 ca
@ thuc quan va 2 trudng hgp & da day, Templeton
va Heslin md t& mét trudng hdp & tré em 3 tudi
vGi khéi u & da day va mdt ca la nam giGi 54 tudi
véi tén thuong tai thuc quan [5].

Thuc quan: Lan dau tién mo6 td nam 1894,
cho dén nay trong y van thé gidi, cé 16 ca thong
bdo Idam sang vé u cd van ac tinh nguyén phat
thuc quan, ké ca trudng hop gan day nhat 1a
nam 2012 cla tac gia Jatin va cong su.

X
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% X
8" o
;&), X )

Hlnh 2. Pai thé'va vi thé u co vén ac tinh cua thuc quan [6]

U chd yéu ndm & 1/3 dusi cua thuc quan, da
s8 md hoc la dang da hinh thai véi ton thuong
loét trén bé mat u. Tién lugng toi, thai gian s6ng
trung binh 1 nam tr khi phat hién [6].

Da day: U cc van ac tinh tai da day khac véi
cac Ioa| u biéu md tai day, day la loai u rat hiém
gdp tai OTH, gan day nhat cho dén 2014 ching
t6i mai thay cera dén 15 ca dudc thong bao trén
toan thé gidi. Do ac tinh rat cao, thdi gian song

trung binh tur khi phat hién chi 2,5 thang (chung
cho ca ngudi I6n va tré em), khi phét hién ra thi
thudng da mudn, u thudng di cdn dén phdi va
hach ¢6 hon cac vi tri khac nhu gan. Trong cac
ca u cd van ac tinh & da day déu thay co vi
khudn HP nén céc tac gia dit gia thuyét liéu HP
6 la nguy co gay ra cac ton thuong &c tinh tai
da day hay khong.

Hinh 3. Hinh dnh trén CT, dai thé bénh phdm da day, di can gan tréi cia u co vdn dc tinh
tai da day

Rudét non va dai truc trang: cuc hiém
trong y van, nhu trong nghién clfu vé u cg ac
tinh & tré em cla nhom tac gia Martin (MY,

2003) tir ndm 1972-1997 chi ¢6 35 ca, trong dé
2 ca la u nguyén phat tai hgu mon, con lai la ton
thugng cua vung canh hau moén xam Ian hau
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mdn truc trang, vdi dic di€ém chung 1a phat hién
muon, khoi u kich thudc I16n (63% trén 5 cm), ti
Ié s6bng 5 nam chung la 45%, cta nhém cé di
can hach la 32%, trong d6 nhom khong cé di
can hach la 63%. Gan déy nghién cfu 75 ca cua
tac g|a Charlotte va cong su (Phap, 2015) cung
gom ton thuong cla hau mon va canh hdu moén
thanh mot nhom vai phau thuat, hoa xa tri cling
cho két qua ti 1é s6ng 5 nam la 49% [7].

Trong nghién cdu 10 ndm cac bénh nhan
dudgc phau thuét tai bénh vién hitu nghi Viét birc

U mat d6 mém, mau dé hong, hay bi xudt
huyét hoai tr, khong c6 vo bao, xam nhap manh
V& mat mb hoc u cd van ac tinh dugc chia lam 3
thé chinh: 2 dang thudng gdp nhéat 1a dang phdi
(embryonal) va dang nang (alveolar), cé thé xuat
hién & ca ngudi I6n va tré em, dang th( ba da hinh
thai (pleomorphic) chl yéu gap & ngudi I6n [3].

Trong trudng hgp bénh nhan cua ching toi,
hinh thai thudc dang tht ba la da hinh thai
(pleomorphic), tén thuong khé phan biét ranh
gidi u G dai trang hay mac treo, tuy nhién bat
budc phai cat dai trang do khéi u &c tinh xam 1an
vao thanh ru6t

l‘ A

—

(S

Hinh 4. Hinh 3nh dai thé u co vén &c tinh J doan dau ta trang

chung t6i cling chi gap 1 ca nhu da trinh bay Iam
sang g trén véi u nam & dai trang, cho dén thai
diém két thuc nghlen cru thi bénh nhan van con
s6ng tUr Idc_sau mé la 14 thang.

Giai phau bénh:

Pai thé: Ung thu co van tién trién rat nhanh,
bénh nhan thu’dng dén kham bénh khi u kha to
va thé trang giam sut. Sarcom cd van xam nhap
dé dang va nhanh chéng vao mo6 xung quanh
(c6 thé pha hiy xuong) nén thudng tai phat va
lan rong.

tumor

Vi thé: khéi u ¢ dang da hinh thai gém nhiéu
t& bao khdng 16 Vvdi kich c8 khac nhau va s6
lugng nhan khac nhau, ciing cé th€ gém ca cac
t& bao kh6ng [6 hinh vot vdi t€ bao chit ua
eosin, cung vGi su' phan bd day dac cla t€ bao
hinh tron va sgi trong khoi u. Chan dodn vi thé
trong nhidu trudng hap khé khén vi d& nham véi
cac loai u da hinh thai khac nhu u nguyén bao
sgi ac tinh (MFH - Malignant Fibrous
Histocytoma), u m& ac tinh thé da hinh thai
(pleomorphic liposarcoma).

. Iy, - |
T e < e -

Hmh 5. vi the u ca’ van dc tlnh tal ta trang xém /an dau tuy [1]
(a) Khéi u da hinh thai (pleomorphic) vdi nhiéu té bao khéng 16
(b) Tén thuong u & t3 trang xam nhdp vao tuy va sau phic mac

HMMD: dudng tinh véi Desmin, HHF-35 va SMA. Mac du MyoD1 va myogenin la cac cac protein
diéu tiét trong nhan dac trung cho cg xuang, dong vai tro rat quan trong trong chan doan vi day la
cac dau an mien dich déc hiéu cta u, tuy nhién nhu trong nghién cttu clia Furlong va cdng sy thi d6
nhay v8i MyoD1 va myogenin tugng (ng chi chi la 53% va 56% [1]. Am tinh v&i PTAH

(Phosphotangstic acid hematoxylin stain), CD68, CD34, c-kit va 5100.
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Hlnh 6. HMMD du’o’n tinh

i i /
esmln (a), HHF-35 (b) va SMA (c)

Bénh nhan trong nghién ctu ching t6i cling cé két qua HMMD nhu cac tac gia khac trén thé gidi,
duang tinh v&i Myogenin, Desmin, Myoglobin; am tinh vgi CKAEi/AE3, CD117, DOG1, S100, SMA

Siéu cau trac: nghién cu ¢ mdc siéu cau
tric véi kinh hién vi dién tir s& cho thdy su’ khac
biét rd rang véi u va van ac tinh bdi cac cau trdc
dai Z nguyén thay, ggdi y hinh anh cda hinh van
chéo trong t€ bao chét ua  eosin cua te bao u [1].

Bénh nhan trong thong bao khong ¢ hinh
anh chup siéu cau trdc nay, do phuagng tién va
kinh d&c thu dé thuc hién dudc ky thuat nay.

Piéu tri: vGi u cd van ac tinh tai OTH phau
thudt triét can cdt dugc doan rudt kém u la tét
nhat, da hoa tri liéu dugc ap dung bao gom [8]:
Hoa chat (Ifosfamide va Etoposide (IE) hoac
Vincristine, Cyclophosphamide va Adriamycin; Xa
tri: 4p dung d6i véi bénh nhan trén 1 tudi, dudi 3
tudi nén dung liéu thdp hon, danh gia trén phim
MRI chi dinh diéu tri vdi khéi u trén 2 cm, tinh
lifu khi xa tri phu thudc vao dap Ung diéu tri vdi
héa tri nhu thé nao. Xa tri ap dung vdi ton
thuong & tang phai rat chinh xac doi hoi chuyén
mon cao cla bac sy dinh liéu va ky thuat vién va
liéu thudng thap hon so véi & chi thé, dp dung
cho nhitng u & hdu mon truc trang hodc di cdn
khu trd trong hodc sau phic mac, khong anh
hudng dén cac mach mau I6n trong 6 bung [8, 91.

IV. KET LUAN

U c@ van &c tinh la loai ung thu phan mém
hay gap nhat & thanh thi€u nién, gom mot nhom
u rat phdc tap, u phat trién tur t& bao trung mo
khong biét hoa cd thé bi€n thanh nguyen bao cd
van. Cuc ky hiém gdp & OTH, u c6 tinh chéat tién
trién rat nhanh, bénh nhan thudng dén kham
bénh khi u kha to va thé trang gidm sut, xam 1an

t8 chiic xung quanh, dé tai phét va lan réng, di
can bang derng mau thuGng gdp hon la dudng
bach huyét, c6 thé dén phéi, da, to chirc dudi da
va gan. Chan doadn dé& nham vdi u GIST hoc u
co tran hodc than kinh, xac dinh bang HMMD
nhu céc tac gia khac trén thé gidi, _dudng tinh
vGi Myogenin, Desmin, Myoglobin; am tinh véi
CKAEi/AE3, CD117, DOG1, S100, SMA. Ph3u
thuat triét can cat dugc doan rudt kém u la tot
nhat, da hda tri liéu dugc ap dung bao gém hoa
chat va xa tri.
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