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NONG PO KEM HUYET THANH VA MOT SO YEU TO ANH HUO'NG
O’ BENH NHAN NHIEM KHUAN NANG

TOM TAT!

Muc tiéu: nghién clrundng do kém huyét thanh,
moét s6 yéu t6 anh hudng dén nong dé kém huyet
thanh & bénh nhan nhiém khuan ning tai khoa cap
ctu chéng doc Bénh vién Nhi Trung ucng. Dé7 tuong
va phuong phap nghién cdu: M6 ta cat ngang 41
bénh nhan nhiém khuan ning. K&t qua: c6 97,6% sb
bénh nhan cé tinh trang thi€u kém véi cac mdc do
9,8% thi€u nhe, 19,5 % thi€u vira va 68,3% thi€u
nang. Cac yéu t6 anh hudng : bénh nhéan co tién st
viém phéi (64,5%), tiéu chay cap(100%), hdi chiing
than hu(100%) c6 giam kém ndng va cac yéu to
khac : Can nang khi sinh, suy dinh duGng, soc. Két
fugn: Can phai bd sung kém cho nhifng bénh nhan
nhiém khudn nang. .

Tdr khoa: KEm huyét thanh, nhiém khudn ning

SUMMARY

THE CONCENTRATION OF ZINC IN SERUM:
SOME RELATED FACTORS IN SEVERE
INFECTIOUS PATIENTS

Objective: To assess some related factors to
the concentration of zinc in the serum in severe
infectious patients at Emergency Department, National
Hospital of pediatrics.Subject and methods: a cross
sectional study conducted for 41 patients with severe
infection. Results: 97.6% of the participants had a
lack of zinc in serum, in which, a mild shortage was of
9.8%, a medium lack was of 19.5 % and severe
deficiency accounted to 68.3%. Some associated
factors to severe low zinc concentration
includedpneumonie (64.5%), acute diarrhea (100%),
nephrotic syndrome (100%); others included low birth
weight, malnutrition and shock. Conclusion: Patients
with severe infectious should be used zinc supply.

Keywords: Zinc in serum, severe infection

I. DAT VAN DE

Nhiém khun néng anh hudng nghiém trong
dén suc khoe, tac dong dén hang triéu bénh
nhan trén toan thé gidi héng nam, vdi tan suat
mdi mdc ngay cang tang va ti 1& ti vong tUr 40-
60% [1]. Co nhiéu yéu to dan dén tré dé mac
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nhiém khuan trong dé thidu cac vi chat dic biét
la kém lam cho tinh trang bénh nang hon.

K&m dbng vai tro quan trong trong viéc ki€ém
soat va phong ngura cac bénh nhiem trung, la
yéu t6 anh hudng dén hé mien dich clia cd
théhién dién trong hon 100 loai enzym riéng biét
va c6 vai tro nhu mét ion cdu tric quan trong
trong cac yéu t& phién ma. Thi€u k&m lam suy
yéu chifc ndng mién dich dan dén téng ty 1é méc
bénh do nhiém trung, chdm phat trién, thiéu
nang, suy dinh dugng va rdi loan nhan thic [2].
Da cd nhiéu nghién clru vé vai trd clia kém trong
cac bénh ly khac nhau, tuy nhién ddi véi cac
bénh nhan nhiém trung nang chua cé nghién
cltu cu thé ndo. Vi vdy ching tdi tién hanh
nghién clu: "Nong do kém vamot sé yéu t6 anh
hudng dén ndng dé kém huyét thanh & bénh
nhén nhiém khuén ndng”.

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

POi tugng nghién ciru: Bénh nhan tir 2
thang dén 5 tudi

Thai gian: 1/11/2014-31/8/2015

Pia di€m: Khoa Cip cltu chdng ddéc Bénh
vién Nhi Trung erng

Chon mAu va cd mau: tit ca bénh nhan tir
2dén5 tubi dugc chan doan mac tinh trang ndng
nhiém khuan nang bao gém tinh trang nhiém
khuan trén 1dm sang va hdi chiing dap (ng viém
hé théng va mét trong cac tiéu chuan sau:

- Nhiém khuén g4y tut huyét ap

- Tang lactate mau

- Thiéu niéu (nudc tiéu 0,5 mI/kg/giB)

- Tén thu’dng phdi cdp P/F < 250 néu khéng
cd viém phdi

- Tén thuong phdi cdp P/F < 200 néu co
viém phéi kém theo

- Creatinin > 2.0 mg/dI (hodc 176,8umol/I)

- Bilirubin > 2 mg/dl (34,2umol/I)

- Tiéu cau < 100.000 pl/I

Thiét ké nghién cilru: M6 ta cdt ngang.

Xtr ly s6 liéu: SG liéu dugc nhap va st ly bang
phan mém SPSS 16.0. Phép thong ké mé ta sur
dung tinh tan s8, %, trung binh. Thong ké suy luan
so sanh su khac biét gitta hai nhém vdi p<0,05.
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. KET QUA
Bang 1. Cac mic dé thiéu hut kém J déi tuong nghién cuu
Nong do kém huyét thanh S0 bénh nhan (n) Ty Ié (%)
Binh thuGng 1 24
Giam nhe 4 9,8
Giam vua 8 19,5
Giam nang 28 68,3
Tong s6 41 100

Phan I8n d6i tugng nghién cru c6 ndng do kém huyét thanh gidm nang (68,3%), ty 1€ bénh nhan

14

cd ndng do huyét thanh binh thudng thap 2,4%.

1O

C'Si vz ()

- 2

Linmear (Zn)

Biéu dé 1.Méi tuong quan giifa cdn nang khi sinhva néng dé kém huyét thanh
Tré c6 can nang cao, chi s6 nong do kém huyét thanh thap.
Bang 2. Nong do huyét thanh kém theo tinh trang dinh duéng

Tinh trang dinh duGng n X+ SD p-value
Khong suy dinh duGng 39 4,91+2,92 0.42
Suy dinh dudng 2 3,15+4,31 !

Tré co tinh trang khong suy dinh dudng 39/41 bénh nhan vdi nong do 4,91+2,92 cao han so vGi
tinh trang suy dinh duGng 3,15+4,31. Su’ khac biét khong cé y nghia thong ké (p>0,05).

Bang 3. Néng dd huyét thanh kém theotién sir mac bénh cua déi tugng

Mirc do thiéu kém
o Binh thudng Giam nhe Giam vura Giam nang |
Tien su n % n % n % n %
Viém phdi 1 3,2 8 25,8 2 6,5 20 64,5
Suy dinh duGng 0 0 0 0 1 50 1 50
Tiéu chay cap 0 0 0 0 0 0 11 100
Hoi chiring than hu 0 0 0 0 0 0 1 100
Tong s6 1 3,2 8 25,8 3 22,1 33 86,4
Tré bi viém phdi va mic do thi€u kém giam ndng (64,5%).
40 1 Thoi gian
30 - 23
20 - 17
| |

Biéu do 2.Murc dé thiéu hut huyét thanh kém vdi thoi gian diéu tri
Tré c6 nong do kém huyét thanh giam nang diéu tri ldu hon so vai tré cd kém giam nhe va binh thuGng.

Bang 4. Nong dé huyét thanh kém theo mirc dé nhiém trung lic vao vién cua déi tugng

Chan doan lic vao vién X £ SD (mmol/Il) p-value
Nhiém triing C6 Shock nhiém khuan 4,27+2,53 50,05
nang Khéng c6 Shock 4,98+2,74 '
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Nong d6 huyét thanh k&m cla tré cé sock nhiém khuan th&p hon (4,27+2,53) so vdi tré khéng cd
sock nhiém khuan (4,98+2,74). Su’ khac biét khong cd y nghia théng ké (p>0,05)

Bang 5. Nong do huyét thanh kém theokét

jua diéu tri cua doi tuong

Két qua diéu tri S0 bénh nhan X £ SD (mmol/l)
Khoi, ra vién 40 4,98+3,65
Ndng, tif vong, xin vé 1 1,8

Bénh nhan déu khoi khi ra vién (40/41) va c6 nong do huyét thanh (4,98 +365)cao han so vdi
bénh nhan cd két qua diéu tri nang, tr vong, xin vé (1,8 mmo/I)

IV. BAN LUAN

Ngh|en cu dugc thuc hién trén 41 tré co
do tudi nhan tu 2 thang dén 5 tudi dugc chén
doan nhiém khudn néng lic vao vién tai khoa
Cdp ctu chéng doc Bénh vién Nhi trung ugng.
Chdng t6i c6. cd 97,6% sO bénh nhan co tinh
trang thi€u kém véi cdc mdc d6 9,8% thi€u nhe,
19,5 % thi€u vira va 68,3% thi€u ndng. Theo
nghién clu cua tac gia Pushpa va cong su tai
Pakistan nhan thay nong dé kém huyét thanh &
nhém bénh nhan bi viém phdi gidam rd rét, cd y
nghia thong ké so vdi nhom ching, dac biét tat
ca cac tré bj giam k&m ndng déu bi viém phai rat
ndng[3]. Daren L, Knoell va cdng su cho rang
tinh trang thi€u k&m anh hudng téi ton thuong
cd guan va ti 1& t& vong & mo hinh chudt da
nhiém khuan ti 1é tr vong tang cao & nhu‘ng con
chudt nhiém tring méau khong dudc bd sung
k&m. Nhu vay thi€u kém cdp tinh lam tdng dang
ké tinh trang nhiém trung, ton terdng CG quan,
va ty Ié tr vong cao trong mot mé hinh nhiém
trung huyet da khuén & chudt [4]. Diéu nay gdiy
rang viéc bd sung thém kém trong diu tri nhiém
khuan lam t&ng hiéu qua diéu tri.

Cdc yéu té anh huong. tinh trang dinh
duBng: nong d6 kém huyét thanh cia nhdém
khong suy dinh du@ng cao hon so v8i nhdm suy
dinh duBng (bang 2). Cac nghién cltu cho thay
kém tac dong dén han 300 enzym (men) cua co
thé, trong dé co nhiu enzym ddéng vai trd quan
trong trong qua trinh t6ng hgp protein, nén cé
tac dong rat I6n dén cac qua trinh sinh trudng va
phét trién cla co thé.

Chung t6i cd cAc bénh nhan cd nhiém triing
nang co tién s viém phdi 64,5% d&c biét tiéu
chady cdp c6 100% gidm kém nang. Tinh trang
tiéu chdy cdp lam gidm nong d6 kém huyét
thanh la do kém tham gia vao viéc duy tri su
toan ven clia t&€ bao va biéu mé thdng qua su
thuc day su phat trién cla t& bao, bao vé t& bao
chdng lai su pha huy cla cac goc tu do trong
nhitng phan ('ng viém. Trong trudng hgp tiéu
chay, bd sung day du kém cd thé gilp cho viéc
duy tri su’ toan ven clia niém mac rudt tir do han
ché& hodc ngan chan tinh trang mat nudc [5].

Bi€u d6 2 cho thdy mdi quan hé gilta ndng
d6 huyét thanh va thdi gian ndm vién. Nong do
huyét thanh cang giam nang thdi gian nam vién
cang kéo dai. Két qua nay cling gidbng nghién
ciu Tran Tri Binh (2013)[6], thdy réng nhiing
bénh nhan bi viém phéi ndng c6 nong dd kém
huyét thanh gidm ndng thi thdi gian ndm vién
kéo dai han so véi nhitng bénh nhan cd nong do
k&m huyét thanh giam vira hodc giam nhe.

Bénh nhan cé tinh trang shock nhiém khuén
lGc vao vién cé nong do kém huyét thanh thap
hon bénh nhan khéng cé tinh trang shock (bang
4), kém la mC)t vi chat dinh duBng thiét yé'u co
churc nang cai thién lanh vét thudng, va slra
chita md ton thuong. Trong co thé con ngerl dé
dap (g Vi nhiém tring huyét hodc ndi ddc t8,
kém dudc tang huy dong tham gia vao qua trinh
trén. Hién tugng mét phan ¢ng bao vé co thé dé
tdng kha dung sinh hoc cla k&m cho su tong
hgp protein, trung hoa cac loai oxy phan (ing, va
ngan ngtra sy’ xam nhdp cla vi khuén. Trong
shock nhiém khudn kém dugc tdng huy déng
nhiéu hon dé dap (ng cac qua trinh trén nén
nong do kém huyét thanh giam thé’p 6 nhirng
bénh nhan nay. Trong nghlen cfu cua Hector.R
va cong su [7], vé bién déi cla kem trong 42 tré
bi s6c nhiém khudn tac gia thay rdng noéng do
kém huyét thanh gidam rdt nang so vdi nhom
chiing & 15 tré em khdée manh. Nhu vay nong do
kém huyét thanh giam thap la mot yéu to tién
lugng tinh trang nang cta bénh. Ching t6i co 1
bénh nhan tr vong nong do kém huyét thanh
giam rat nang.

V. KET LUAN

Bénh nhan nhiém tring ndng cé ndng do
k&m huyét thanh gidm so véi bénh nhan nhiém
trung nhe. Cac yéu té anh hudng: tién sl viéem
phdi, tiéu chay cap, hdi chirng than hu, can ndng
khi sinh, suy dinh duGng, soc.
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NGHIEN CU’'U CHAN POAN VA PIEU TRI
LAC NOI MAC TUF CUNG VAO PUO'NG TIEU HOA

TOM TAT?

Lac ndi mac tf cung (LNMTC) gap nhiéu & phu nit
tudi hoat déng sinh duc, tuy nhién LNMTC & dudng
tiéu hda, dac biét & dai trang chi€ém ty 1€ khong cao,
cac triéu chdng ldam sang, can lam sang va cac
phugng phéap hinh anh con gap nhiéu khé khan trong
chan doan. Da s§ cac trudng hgp khdng dugc chan
doadn chinh xac tru6c mé ma thudng nham lan vaéi
bénh ly u dai-truc trang. Nhan trudng hgp lam sang
cla ching tdi véi mot bénh nhan nit 47 tudi, cé tién
s mG cét ban phan tir cung kém theo cac triéu chiing
vé roi loan tiéu hda, két qua giai phau bénh ly la
LNMTC trong cg dai trang, ching t6i rdt kinh nghiém
trong viéc chan doan la can nghi téi bénh ly LNMTC dé
khai thac tién si, tinh chat cac triéu chdng va trong
mot s6 trudng hgp can phdi hgp thém xét nghiém CA-
125, cac phuong phap chan doan hinh anh nhu siéu
am dau do am dao, cdng hudng tr va cat I8p vi tinh da
day dé cb thé gilip chan doan sdm dic biét cc truding
hgp khdi u nhd va ddi tugng bénh nhan cd thé diéu tri
bang ndi tiét, tranh dugc cudc mé khong can  thiét.

T khoa: Lac ndi mac tr cung vao dudng tiéu
hda, chan doan va diéu tri.

SUMMARY
RESEARCH FOR INTESTINAL ENDOMETRIOSIS

DIAGNOSIS AND TREATMENT
Endometriosis occurs more frequently in women
at the age group of sexual activity; however, the
proportion of intestinal endometriosis, especially in
colon, is not high and there are lots of difficulties in
the diagnosis of clinical and subclinical symptoms and
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radiology methods. Majority of cases which are not
diagnosed exactly before surgery are often confused
with colorectal tumors. In a clinical case of our female
patient, 47 years old, who had a history of partial
hysterectomy surgery together with the symptoms of
digestive disorders, with results in pathological
anatomy is endometriosis of the muscular colon wall,
the lesson we have drawn in the diagnosis is that we
need to think about endometriosis in order to find out
the history, the nature of symptoms. And in some
cases, we should cooperate with CA-125 test as well
as the radiology methods like transvaginal
ultrasonography, magnetic resonance imaging and
multidetector computerized tomography which can
help early diagnosis, particularly with small tumor
cases and the patients who can be treated with
endocrine therapy to avoid unnecessary surgery.

Keywords: Intestinal endometriosis, diagnosis
and treatment.

I. DAT VAN DE

Lac n6i mac tir cung (LNMTC) dugc dinh
nghia la sy hién dién cia md ndi mac tir cung lac
cho bén ngoai I6p niém mac long tr cung.
LNMTC 1a mdt bénh Iy kha phS bién & phu nit
trong d6 tudi sinh dé, tuy nhién LNMTC sau va
dac biét la LNMTC & rudt la kha hiém gap, ty lé
chinh xac cla lac ndi mac t&r cung & rudt trong
dan s6 chung la khong rd, mac du ngudi ta udc
tinh rdng ndé chiém tir 3,8% dén 37% phu nir
mac LNMTC tuy theo cac nghién clru [1]. Tan s6
cao nhat cta lac ndi mac tir cung & rudt ding
dau la truc trang, ti€p dén la dai trang sigma,
sau dé dén hoi trang, rudt thira va manh trang
[2, 3]. Chan doan chi dugc xac dinh sau még,
diéu nay thuc su la mét thach thdc dGi véi cac
nha ldm sang va can lam sang. Ching t6i xin
trinh bay moét truGng hgp bénh nhan LNMTC &
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cd dai trang Sigma vdi cac chdn doan truéc mé
trén 1am sang, ndi soi va cat I8p vi tinh (CLVT)
déu hudng tdi u dai trang sigma.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Pdi twgng: Bénh nhan nit, 47 tudi; vao
vién ngay 08 thang 6 nam 2015.

2.2, Phu'ong phap: Nghién ctiu hoi cliu ca bénh

Cac budc tién hanh:

- Cach ngay vao vién khoang 7 thang bénh
nhan cd biéu hién dau tdc bung, cht yéu ving hé
chau trai, dau quan, cd lic cam thay day bung, di
ngoai phan tao cd tinh chu ky, khong cd nhay,
mau, mic do dau tang dan nén vao vién.

- Tién st cét tr cung ban phan do u xo ndm 2013

- Khdm ldic vao vién: thé trang trung binh,
khdng c6 bi€u hién thi€u mau, bung mém,
khong nén, khong sot.

- Cac két qua xét nghiém cong thic mau, sinh
hda mau, nudc tiéu, chat chi diém ung thu (AFP,
CEA, CA 19-9) trong giGi han binh thudng.

- Siéu &m & bung: polyp tli méat, nang than trai.

- NOi soi dai trang (BV Pai hoc Y Ha Noi) va
cat I6p vi tinh 128 day (Bénh vién 16A — Ha
Dong) thay: chit hep Iong doan cudi dai trang
xuéng va dau dai trang Sigma chua phan biét
dudgc u hay viém.

CITETe

-

Hinh 2: Anh 3D khung dai trang
- Sinh thiét qua ndi soi dai trang: tn thuong dang polyp tdng san (29/5/2015 - BV Pai hoc Y Ha Noi)
- Bé&nh nhan dugc phau thuat ngay 09 thang 6 ndm 2015 tai Bénh vién Hitu Nghi véi chan doan
trudc md: chit hep dai trang Sigma do u/ cdt ban phan t&r cung; Chan doan sau mé: u dai trang trai/

cat ban phan t cung.

- Phugng phép phau thuat: cit doan dai trang trai, nao vét hach, néi tan — tan dai trang gdc lach

va dai trang sigma B
- Két qua gidi phau bénh sau phau thuat:
+ Bénh pham hach: T6 chiic x m& lanh tinh

Hinh 3: Hinh anh gidi

e bénh lac néi mai: tur cng trhg co dai trang

5
V. 20V
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- Sau md bénh nhén khdng cd bién chiing gi, ra vién sau 9 ngay diéu tri.

INl. KET QUA VA BAN LUAN

LNMTC gdp nhiéu & phu nif tudi hoat dong
sinh duc. Theo Schirin hay gap sau day thi 15
ndam hay 5 nam sau lan co thai cudi ciing. Trong
y van cho thdy LNMTC gdp & 30-40 tudi. Trong
nghién cu HOi LNMTC cho thdy LNMTC gap &
hon 50% & phu nit 20-40 tudi. LNMTC & cd gai
tré hiém gap, thudng thay & tré ¢ di dang sinh
duc (bat thudng eo tIr cung, tr cung d6i). Co
ché bénh sinh con chua théng nhat, vdi nhiéu
gid thuyét khac nhau, nhiéu tac gid cho rdng,
hay gap LNMTC & phu nif cd tién sir phau thuat
phu khoa va san khoa (nao, cét tir cung, bao ton
bubng tritng, mé 18y thai, cdt khdu tdng sinh
mon...). LNMTC & rudt la thé khdng thudng gép
trong chiém tir 3,8% dén 37% phu nit mac
LNMTC tuy theo cac nghién cu [1].

Khé co thé xac dinh mét tén thuong LNMTC
G rudt cd gop phan vao triéu chirng dau bung va
vung chiu hay khéng?. Néi chung, cac ton
thuang LNMTC nhé & dudi I6p thanh mac khong
gdy ra triéu chimng. Cac tén thuong 16n xam
nhap vao I6p co rudt gay ra mét loat cac triéu
chirng bao gom dai tién kho, tao bon, tiéu chay,
day hai, dau khi dai tién, théng qua chat nhay
trong phan va truc trang chay mau theo chu ky
[3]. Hién van chua ro lam thé nao LNMTC & rudt
gay ra cac triéu chiring dudng rudt. RO rang, cac
6 LNMTC 16n c6 thé chita xd héa sau rong va
lam day thanh ruét, dan dén hep long rudt va
can tré luu thdng. Ngoai ra, cac tén thuong
LNMTC & rudt xam nhdp va pha v@ cac dam roi
than kinh rudt, tn thuong t& bao k& Cajal, giam
mat do cla cac soi than kinh giao cdm rudt va do
dd, gay ra mdt sy’ thay déi sinh ly trong rudt [3].

Danh gia cac triéu ching va kham lam sang
la khdng du d& chan doan xac dinh LNMTC &
rudt. Do do, ky thuat siéu am hoac ky thuat hinh
anh dugc yéu cau dé chan doan xac dinh trudc
khi phau thuat. M3c du khéng cé tiéu chuan
vang dugc chdp nhan rdng rai d& chan doan
LNMTC & rudt, tuy nhién, chup cong hudng tir
(CHT) la mot trong nhiing ky thuat thuGng dugc
st dung nhat. MGt nghién clru gom 195 bénh
nhan nghi ngd LNMTC chirng minh rang CHT c6
dd nhay 88%, do dac hiéu la 98%, gid tri du
doan duadng tinh 95%, gia tri du doan am tinh
95%, va dd chinh xac 95% trong chan doan
LNMTC & rudt [6]. Nhitng phat hién nay sau do
da dudc xac nhan bdi mét s6 cudc diéu tra khac
[4,5, 7]. Tuy nhién, trong mot s6 trudng hagp,
viéc chdn doan LNMTC & rudt clla CHT cd thé

khé khan vi cac 6 véi thanh phan xuét huyét nhé
¢ cudng do tin hiéu rat gan vdi cac cdu truc cd
xung quanh. Do dod, viéc bam gel siéu am trong
am dao va truc trang trong CHT da dugc dé xuat
dé tao diéu kién cho viéc xac dinh cac ton
thuong dudng rudt.

Chup CHT dudng rudt véi muc dich lam cang
dai — truc trang bdng cach st dung 250-300ml
gel situ am pha loang véi dung dich nudc
mudi; Dung sonde Foley 20-Fr bdm ngugc dong
qua thut hdu mon. Mot s6 nghién clfu da chiing
minh rang siéu 4m qua dudng &m dao c thé
khdng chan doan chinh xac chi cd su hién dién
cla lac ndi mac tif cung truc trang am dao
nhung nd cling ¢6 thé udc tinh chiéu sau cla su
xam nhdp cla cac nét & thanh rubt [1]. Tuy
nhién, ching ta biét rdng su chinh xac trong
chan doén siéu &m phu thudc vao kinh nghiém
cla ngugi lam. Ngugc lai, dua nudc vao truc
trang trong siéu &m qua dudng &m dao cd thé
tao thudn Igi cho khéng chi xac dinh cac tén
thuong LNMTC & rudt nhung cling danh gia cac
d3c diém cla cac ndt san (kich thudc, s6 lugng,
dd sdu xam nhap vao thanh ruét, mdc do hep
cla long rudt [1] bén canh dé, viéc lam sach dai
truc trang la can thiét trudc khi bom nudc tuong
phan vao truc trang.

Chup dai trang d6i quang kép da dugc sur
dung rong rai trong qua khi, tuy nhién phuang
phdp nay cé han ché bgi mic do xam nhap cla
lac ndi mac t&r trong thanh rudt khéng thé xac
dinh dugc.

Cat I8p vi tinh da ddy gan day da dugc dé
xuét cho viéc chan doan lac ndi mac tlr rudt Sau
khi thut thao sach dai trang bénh nhan dugc dua
khoang 2000ml nudc vao dai trang. Trong ky
thudt CLVT dai trang, d& han ché nhu déng cla
rudt co thé sir dung tiém tinh mach hyoscine
butylbromide. Bugc ap dung véi may tir 16 day
tr@ 1én, chup hai thi dong mach va tinh mach
clra co6 tiém thuGc can quang iod. CLVT da day
cho phép danh gid hinh anh LNMTC va nhifng
d&c diém cla tén thuong, ddc biét do sau cla su
xam nhdp cla ndi mac tir cung trong thanh
rudt. Khi I6p cg bi thdm nhap, CLVT dai trang
cho phép quan sat I6p cla thanh rudt day, su
xam nhap cac I6p cua thanh rudt dugc chin
dodn khi cac nét td chlic xdm nhap vao I6p dudi
niém mac rudt. Mot th€ manh ctia CLVT da day la
nd cho phép phat hién cac ton thuong LNMTC &
manh trang va doan hoi trang thdp ma cd thé khéng
ch&n doan dugc bang cac phuang phap khac.
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Siéu am qua dudng truc trang da dugc sir
dung rong rai d€ chan doan LNMTC & rudt
[7]. Ky thuat nay cho phép udc tinh clia do sau
chinh xac clia s xam nhdp cta LNMTC trong
thanh rudt (dac biét, su xdm nhap cla cac cac
I6p), dudng kinh t8i da cac tdn thucng va
khoang cach cua cac tén thuong tir hdu mén
[1]. Trong vai nam qua, si€u am qua dudng truc
trang d3 dudgc thay thé phan I6n bang siéu am
qua dudng am dao. Ngoai ra, cac thiét bj dé
thuc hién siéu &m qua thudng khdng san cé dé
bac si phu khoa, cac bac si lam sang.

NGi soi dai trang cd han ché trong viéc chén
dodn LNMTC & rudt vi ton thuong xdm nhép
thanh rudt tir thanh mac vé phia niém mac do dé
chi co cac n6t san I6n xam nhap vao niém mac
va/hoac gay hep nghiém trong cla I6ng rudt méi
cd thé dugc chan doan qua ndi soi [1]. Trudng
hop clia chiing toi, qua két qua giai phau bénh ly
thdy hinh anh LNMTC ndm hoan toan trong I6p
cd do d6 khi sinh thi€t qua ndi soi, dau kim
khdng tdi vi tri tdn thuong nén két quéa giai phau
bénh trudc md khdng chinh xac. Trong da sb cac
trudng hop, ndi soi dai trang cd thé dugc si
dung dé loai trir bénh ung thu dai truc trang.

Mot s6 xét nghiém nhu CA 125, placenta
protein 14, cac xét nghiém nay khong dac hiéu.

Soi & bung: 1a xét nghiém duy nhat khing
dinh chan doan, tién lugng, diéu tri. Ngay nay
ndi soi dugc chi dinh rdng rai d&€ chan doan va
diéu tri LNMTC, tuy nhién, chi c6 uu thé trong
ché@n doan LNMTC thé néng.

Vé diéu tri, liéu phap noi tiét t6 khong ap
dung cho tat ca phu nir c6 LNMTC & ru6t. Bénh
nhan c6 u gay hep dudng rudt va nhitng ngudi
muon thu thai khong phai la dbi tugng tét cho
diéu tri nbi ti€t 1du dai, 0c ché su rung
triing. Cac ky thuat hinh anh nhu, X quang, siéu
am, CLVT, CHT cho phép udc lugng chinh xac vé
su hién dién, s lugng va chiéu sau cua su xam
nhdp cla cac thuong tén LNMTC & rudt; Liéu
phap ndi tiét t& cd thé dugc chi dinh cho phu nit
véi udc tinh hep dugi 60% long rudt. Trudng
hgp bénh nhan chidng t6i da trinh bay co triéu
chiring Vé rdi loan tiéu hda, chd yéu la tdo bon va
trén hinh &nh CLVT th&y tdn thuong gay hep khit
Iong rudt trén doan dai ~31mm, trén ndi soi dai
trang vi tri tdn thuong hep khit khong dua 6ng
soi qua dugc (>60% long rudt), nhu vay, mac
du khéng dugc chan doédn chinh xac vé ban chét
clia khéi trudc mé tuy nhién chi dinh phau thut
cat dai trang la chinh xac va can thiét. Theo mot
sd tac giad, cac tén thuong nhod chi c¢6 & thanh

mac ruét thudng khong gay triéu ching, do dé
khong dugc cat bd. Tuy nhién, vdi cac ton
thuong 16n, viéc luva chon ky thuat phau thuat
dugc dua mét phan vao cac déc diém cua ton
thuong dudng rudt nhu s6 lugng, kich thudc cla
not, d6 sau xam nhap vao thanh rudt va ty |1é
phan tram gilra chu vi duGng rudét xam nhap bdi
LNMTC. Mot s6 nghién clru da cho thdy rdng, &
phu n{r LNMTC & dai truc trang, triéu chirng dau,
cac triéu chiing dudng rudt va chat lugng cudc
s6ng dugc cai thién rd rét sau phau thuat [1, 7].

IV. KET LUAN

Cac triéu chiing cia LNMTC & rudt khong rd
rang, chdn doan khé khan, tuy nhién can dugc
nghi tdi trong nhitng truGng hgp cd tién sir phau
thuat t& cung, phan phu, phan nan vé cac triéu
chiing dudng rudt... Viéc khai thac tién sur, tinh
quy luat xudt hién cac triéu chiing. Siéu am qua
dudng am dao la ky thuat dau tién cho bénh
nhan nghi ngd vi nd cho phép dé xac dinh chinh
xac su' hién dién cua bénh. Ky thuét hinh anh bd
sung (nhu CHT va CLVT dudng rudt) co ich trong
xac dinh mic dd tén thuong LNMTC & rudt [6].

Chién lugc diéu tri cia LNMTC & ru6t phu
thuéc vao mic d6 nghiém trong cla cac triéu
chirng, mirc d6 cta bénh vé lam sang va hinh
anh, bénh nhan con nhu cdu sinh con va kha
nang dung nap liéu phap hormon. Diéu tri noi
tiét ¢ thé ap dung cho phu ni bi hep cua long
rudt <60%, nguGi mudn tranh phau thuat va
khong muon sinh con ti€p [1]. Tuy nhién, liéu
phap ndi tiét t& co thé khdng ngdn chin su tién
trién ctia LNMTC & rudt [1] do d6, bénh nhan
dugc diéu tri lau dai nén dugc theo doi dinh ky.
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THUC TRANG O NHIEM MAM BENH KY SINH TRUNG
PU'ONG RUOT TREN RAU, CU QUA AN SONG VA HIEU QUA CUA
BIEN PHAP RU’A RAU QUA DU’O’1 VOI NU'O'C CHAY

TOM TAT?

Ching toi tién hanh xét nghiém 1254 mau rau,
cl, qué bang phudng phap Romanenko cho thdy ty 1é
nhiém mam bénh chung & rau, ci qua la 68,10%,
nhiém don bao 66,34%, nhiém giun san 38,91%, Vdi
p >0,05. Ty 1€ nhiém ky sinh trung & rau 90,76% cao
hon & cu, qua 33,46%. Ty |é nhiem phGi hop 2 loai
mam bénh ky sinh tring & rau, qua cao nhat 61,36%,
nhiém 1 loai mam bénh 22,60%, nhiem 3 loai mam
bénh 16,04%. Cudng d6 nhiem du tring giun cao
nhat 28,3 au trung/100gam rau, nhiém trung I6ng
27,2 trung 16ng/100gam rau.

V6i 758 mau rau &n s6ng: sau 4 [an rira dui voi
nudc chdy ty 1€ nhiem ky sinh trung giam rd rét theo
tha tu 90,76%, 44,19%, 14,77.% va 4,08%.

T khoa: Mam bénh ky sinh trung dudng rudt,
bién phap rlra rau qua

SUMMARY

CONTAMINATED SITUATION OF
INTESTINAL PARASITIC PATHOGENS ON
RAW VEGITABLES/FRUITS AND
EFFECTIVENESS OF CLEASING
VEGETABLES UNDER RUNNING WATER

1254  vegetables/fruits'samples  weretestedby
Romanenko method showed that the prevalence of
overall pathogens on vegetables/fruits was 68.10%,
protozoan infestation was 66.34%, helmithiasis
infestations was 38.91%, with p> 0.05. Parasitic
infestion rate on vegetable was of 90.76%, higher
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compared tothese of fruits 33.46%. Prevalence of
combination with two parasitic pathogens on
vegetables and fruits was highest 61.36%, with only
one pathogen was 16.04% and combination of three
pathogens was of 16.04%. Intensity worm larvae
infestaion was highest with 28.3 eggs/100gam
vegetable, ciliate infestation was 27.2 eggs / 100gam
vegetables. With 758 samples of raw vegetables:
after 4 times cleaning under running water, the rate of
parasitic infestation was decreased significantly
90.76%, 44.19%, 14.77 % and 4.08%, respectively.

Key words: Intestinal parasitic pathogens,
vegetables and fruits cleasing.

I. DAT VAN PE

An rau, ci qua séng la tap quan, thdi quen,
mon an truyén thong clda ngudi Viét Nam, khong
thé loai bd. Cac moén &n khong thé thiéu rau
s6ng nhu: gdi cudn, phd cudn, bun cha, bun riéu
cua, bun 6c, rau tron... Do d6, s6 lugng rau, ca
qua an sbng dudc tiéu thu hang ngay rat nhiéu,
dac biét & cac thanh phd I6n.

Viét Nam la nudc nhiét ddi, rau, ci qua song
rat phong phd, né 1a thuc phdm tét, cd Igi cho
stic khoé, cung cip cho cd thé nhiéu vitamin,
chat khoang, cac yéu to vi lugng, chat xd can
thi€t trong qua trinh ti€u hod. Tuy nhién néu
rau, ci qua s6ng khong dam bao vé sinh co
chita nhiéu mam bénh: vi khuén, trirng giun sén,
au trung giun san, kén don bao ky sinh trung
dudng rudt... s€ co6 hai cho slc khoé. Theo
bao cdo cua T6 chirc Y té thé gidi (WHO, 2000),
& cac nudc phat trién cd hon 1/3 dan s6 bj anh
hudng bdi cic bénh do thuc phdm gy ra. Déi vai
cadc nudc dang phat trién, tinh trang nay tram
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trong hon rat nhiéu, hang nam gay tir vong trén
2,2 triéu ngudi, trong d6 hau hét la tré em [1],[5].

O nudc ta, vé sinh an toan thuc pham la van
dé thai su’ ndng bong gay nhiéu lo lang, birc xuc
trong xa hoi hién nay. Ngd ddc thuc phdm xay ra
thuong xuyén va tai nhiéu dia phuong. Ngudi
dan lo ngai, dan do khi ra chg, ho khong biét
dung loai thuc phdm nao dé bdo dam an toan.
Trong céac loai thuc phdm, dic biét Ia rau qua
gay nén nhiéu vu ngd doc [3], [4].

Hién nguGi dan dang s dung rong rai nhiéu
bién phap gidm thi€u mam bénh sinh hoc trong
rau, qua s6ng bdng ngdm rira rau qua sbng
trong nudc suc ozone, nudc mudi, thuGc tim,
nudc Vegy... Theo quang cdo, ngudi dan ky
vong rat nhiéu vao hiéu qua cla cac bién phap
nay, ho hy vong, tin tudng dugc an rau, qua
séng an toan, vé sinh.

Tuy nhién, st dung cac bién phap nay cd thé
giam thi€u mam bénh ky sinh tring dudng rudt
trong rau, qua séng hay khéng? Van con la cau
hoi chua co 1Gi giai dap. Xuat phat tir thuc té€ do
chuing t6i ti€n hanh nghién cltu dé tai: “Thuc trang
0 nhiém mam bénh ky sinh trung duGng ruét &
rau, qua an song va hiéu qua cua bién phap rira
rau qua duGi voi nuGc chay” véi muc tiéu:

1. Mo t3 thut trang nhiém mam bénh ky sinh
trung duong rudt & mot sé loai rau, cu qua an
s6ng phd bién tai Ha Noi va Hai Phong.

2.Danh gia hiéu qua cua bién phap rua rau
qua an séng 4 18n dudi voi nudc chay

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Dua vao két
qua diéu tra, chung t6i chon cac loai rau, ci qua
s dung &n séng phd bién: 12 loai rau: mui tau,
xa lach, mui ta, hing cho, hing qué, tia to, kinh
gidi, hanh hoa, muéng ché, dap c3, 1a md, rau
ngd; 08 loai cu, qua: dua chudt, ca chua, ca rét,
mudp dang, téo ta, 6i, khé&, ci dau.

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Dia diém nghién ciru

Chon mau chu dich: tai mot s ngi trong rau,
qua va tiéu thu rau, qua - chg dau méi & hai
thanh phd Ha Noi va Hai Phong.

- Tai Ha N&i

+ Chon noi san xudt rau, qua. xa Tién
Ducng va Van Noi thudc huyén Bong Anh, xa
Tién Yén va Song Phudng thudc huyén Hoai
Plc, x& Tan Minh va Ha HOi thudc huyén
Thudng Tin.

+ Chon noi tiéu thu rau, qua - cho diu
méi: c6 khéi lugng rau, qua dudc trung chuyén,
phan phoi va tiéu thu nhiéu trén dia ban thanh
pho la: chg Long Bién, chd Ha Bong, chg Cau
Giay.

- Tai Hai Phong

+ Chon noi san xudt rau, qua: xa Thuy
PbubGng va Thién Huong thuéc huyén Thuy
Nguyén, xa Hong Phong va Tan Tién thudc quan
An Dudng, xa Vinh Quang va Dai Thang thudc
huyén Tién Lang.

+ Chon noi tiéu thu rau, qua- cho dau
méi: c6 khdi lugng rau, qua dudc trung chuyén,
phan phoi va tiéu thu nhiéu trén dia ban thanh
phd la: chg An Duong, chg Bd, chg Cat Bi.

2.2.2. Thai gian nghién ciru: TU thang
10/2009 dén thang 12/2010.

2.3. Phucong phap nghién ciru

Thiét ké nghién cliru mo ta: nghién clu
cat ngang mo ta

Phu‘dng phap chon mau

C8 mau cho muc tiéu 1 [1] C8 miu toi
thiéu nghlen clru 1a 384 mAu. PE ting dd tin cdy
va_giam sai s trong nghlen cu, ching toi lay
moi loai rau, qua la 60 mau (30 mau rau & cd 6
san xuat, 30 mau rau ¢ chg dau méi). Nhu vay
20 loai rau, qua can |ay s6 mau ti thiéu la 1200.
Trén thuc t&€ chung t6i da lam xét nghiém 1254
mau rau, cu qua.

C8 mau cho muc tiéu 2: Chdng tdi ldy toan
b0 s6 rau an séng (n=758 mau) _

2.3.1. Phuong phéNp thu thap mau

2.3.2. Thu thap mau nghlen clru mo ta

+ Bai vdi rau, qua & cd s san xuat: Iay moi
mau rau khoang 200gam, mdi mau qua ldy
400gam dén ngay thu hoach, lay budi sang. Moi
mau rau Idy & cac vi tri trong khac nhau sao cho
du khéi lugng rau, qua can thiét. Moi mau rau,
qua du‘ng vao mot tui niléng, c6 dan nhan ghi
day du cac thong tin sau: ngay ldy, ndi ldy, vi tri,
nerng déc diém cla khu vuc I8y mau nghién
cru va phai lam xét nghiém trudc 24 gid.

+ Doi vai rau, gud G cac chg dau mai: chon
cac hang Jau, qua ban & nhiéu vi tri khac nhau
de Idy _mau. MOi mau rau |8y khoang 2009am
mdi mau qua Iy 4009am Iy vao bu0| sang dé
dam bao rau, quad con tuci. Cac mAu rau, qua
sau khi dugc 13y ciing ti€n hanh ghi day dg cac
thong tin va ti€n hanh tuong tu nhu Idy mau tai
€d sG san xuat .

2.4. Vat liéu va trang thiét bi nghién ciru
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Vat liéu: Cac loai rau, ci qua nghién clru

Trang thiét bi: Nhdn bdng gidy trang, BUt
da, Tui ly 16ng sach, Chau thuy tinh loai 1000ml,
BO6 can, May ly tdm Rotanda 460 cua Dic, Ong
nghiém, Pipép, Bong con, Lam kinh, Gia dé tiéu
ban, Kinh hién vi Olumpus ctia Nhét..

Hoa chat, Dung dich lugol kép, Nudc mudi
sinh ly.

2.5. Ky thuat s dung trong nghién
ci'u phucong phap Romanenko

Mo ta ky thuat phuang phap Romanenko
dé xac dinh ty 1€, cudng do

- D6 nudc sach vao bbcan thuy tinh, dua
ting la ctia mau rau can xét nghiém vao bd can
dé rlra. Rura ky timng 13 tir cubng dén ngon, rda
mat trén, mat dudi. Rira hét so 13 trong mau rau
can xét nghiém.

- MGi mau rau rifa 2 - 4 [an. Sau do6 thu hoi
tat ca sd nudc & cac [an rira. DE 18ng sau 6 gid,
gan ldy nuéc & dudi dem ly tam, 1dy can, xét
nghiém mam bénh ky sinh tring.

Il. KET QUA VA BAN LUAN

- Khi xét nghiém trén véi 2 giot lugol kép dé
phat hién bao nang.

Rira rau an song du'éi voi nuéc chay 4 [an

- Thu hoi toan bd nudc rlra rau, qua cua
tiing loai, sau 4 [an rira d€ 13ng sau 6 gid, ly tdm
vGi toc d6 1.500 vong/phut, thgi gian 2 phut, loai
bé dich ndi, 18y khoang 1ml cdn. S dung pipete
I3y toan bo s6 dich nay lam tiéu ban quan sat.
Dém tat ca s6 tring, au trung giun san, don
bao... cd trong moi tiéu ban.

2.6. Panh gia két qua: banh gid mam
bénh ky sinh trung dudng rudt & rau, qua an
song trudc khi thr nghiém cac bién phap giam
thi€u mam bénh.

2.8. XU ly va phan tich s6 liéu: SO liéu
dugc nhap va phan tich trén phan mém SPSS
13.0 tai B6 moén SOt rét- Ky sinh trung & Con
trung - Hoc vién Quéan y, BO mon Ky sinh tring
Trudng Pai hoc Y Hai Phong.

3.1. Thuc trang 6 nhiém mam bénh ky sinh tring dudng ruét é rau, ci qua an sdng
Bang 3.1. Chung loai va ty 1€ mau rau, cu qua an séng d cac noi nghién cuu

Chung loai rau, cu, qua Ngi san xuat Ngi tiéu thu (chg)
an séng SO0 mau Ty lé % SO0 mau Ty lé %
Chung loai rau, cd, qua 30 4,76 31 4,96
an song 31 4,92 30 4,80
Chuing loai rau, cd, qua 32 5,07 31 4,96
an song 33 5,23 30 4,80
Chuing loai rau, cd, qua 32 5,07 31 4,96
an song 30 4,76 32 5,12
Chuing loai rau, cd, qua 31 4,92 32 5,12
Rau an song 32 5,07 30 4,80
Chuing loai rau, cd, qua 33 5,23 31 4,96
an song 31 4,92 32 5,12
Chuing loai rau, cd, qua 36 5,71 31 4,96
an song 34 5,39 32 5,12
Chuing loai rau, cd, qua 385 61,11 373 59,78
Ca chua 31 4,92 31 4,96
Ca rot 30 4,76 32 5,12
Dua chuot 31 4,92 32 5,12
Mudp dang 30 4,76 30 4,80
Tao ta 30 4,76 31 4,96
Oi 30 4,76 33 5,28
Qua Khé 30 4,76 30 4,80
Cu dau 33 5,23 32 5,12
Tong mau qua 245 38,39 251 40,22
Tong s6 mau 630 100 624 100
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Nhan xét: T6ng sb cb 1254 m~§u rau, ci qua thu dugc (12 loai rau, 8 loai cu qua). Trong d6 bao
gém 630 mau rau, cu qua (385 mau rau va 245 mau cl qua) thu dugc tai ndi san xuat va 624 mau
rau, ci qua (373 mau rau va 251 mau cl qua) & cac chg

Bang 3.2. Ty Ié nhiém m3m bénh ky sinh tring chung d rau, cu qua

Nhiém mam Ngi san xuat (a) Nai tiéu thu (b) .x
bénh ky sinh (n=630) (n=624) Nhiem chung
trung Somau (+) [Tylé% | Somau (+) | Tylé % | SO mau(+) | Ty lé %

TS nhiém chung 459 72,85 395 63,30 854 68,10

Nhiém KH(1) 265 42,06 201 32,21 466 37,16
TS nhiém GS (2) 274 43,50 214 34,29 488 38,91
TS nhiém BB (3) 450 71,42 382 61,21 832 66,34

So sanh (2-3) p < 0,05 p < 0,05 p < 0,05

So sanh (a-b) p ab> 0,05 p ab> 0,05

Nhén xét: Ty 1é nhiém giun san chung 38,91% thap han nhiém don bao 66,34%, & ca noi san
xuat va tiéu thu (su’ khac biét cé y nghia théng k&, véi p < 0,05. Nghién citu cua ching téi phu hgp
cac tac gia [6], [7 ] déu c6 nhan xét nhiém mam bénh & rau cao han & qua.

Bang 3.3. S6 loai mam bénh ky sinh trung J cac mau rau, cu qua

. Ngi san xuat Nai tiéu thu (chg) .x

Rau, cu qua nhiém (n=630) (n=624) Nhiem chung
MB KST SO0 mau Ty lé SO0 mau Ty lé S0 mau Ty lé

(+) % (+) % (+) %
1 loai MB (1)) 97 21,13 9% 24,31 193 22,60
2 loai MB (2) 267 58,17 257 65,06 524 61,36
3 loai MB (3) 95 20,70 2 10,63 137 16,04
TS mau nhiém 459 100 395 100 854 100

So sanh (1;2;3) p1;3-2 < 0,05 p1:32 < 0,05

Nhdn xét: O 2 ndi nghién cltu cdc mau rau, qua nhiém s8 loai mam bénh tudng ducng nhau,
trong do6 chd yéu nhiem 2 loai mam bénh, su’ khac biét, véi p < 0,05. Ching t6i cd nhan xét phu hgp
V@i cac tac gia [5], [7] . .

Bang 3.4. Ty Ié rau, cu qua nhiém tung loai mam bénh ky sinh trun

Rau, cu qua Noi san xuat Nogi tiéu thu (chg) .

Mam bénh ! (n=630) (n=624) Nhiém chung
Loai mam bénh n(+) | Tylé % n (+) Tylé% | n(+) [ Tylé %

AT giun (1) 232 36,82 123 19,71 355 28,30

Trimg GD(2) 31 4,92 51 8,17 82 6,53

N Trimg GT(3) 9 1,42 36 5,76 45 3,58

Giunsan o anday (@) | 2 0,31 4 0,66 6 0.04

Triing 16ng (5) 381 60,47 314 50,32 695 55,42

. [ Trung roi thia (6) 47 7,46 48 7,69 95 7,57

Ban bao Amip Iy (7) 22 3,49 20 3,20 42 3.34

So sanh (1-7) p < 0,05 p < 0,05 p < 0,05

Nhdn xét: Ty 1& mau rau, ci qua nhiém mam bénh ky sinh tring don bao cao hon nhiém giun
san G 2 ndi nghién clu. Su khac biét gilra cac ty |é nay co y nghia thong k&, vai p < 0,05.

Tuy nhién trong pham vi nghién c(fu ctia dé tai, ching t6i chua co diéu kién, thdi gian va kinh phi
dé phan biét dugc trung I6ng tu’ do va tring 16ng ky sinh gay bénh cho ngudi, triing giun diia ky sinh
G ngudi hay & lgn... ~

Bang 3.5. Ty Ié rau, cu qua nhiém ky sinh trung tai noi san xuét va noi tiéu thu

Ngi san xuat (a) Nai tiéu thu (b) Nhiém chung
Loai rau, ct, qua (n=630) (n=624) ( n=n1254)
TS n (+) % TS n (+) % TS (+) %
Rau (1) 385 374 97,14 373 314 84,18 758 688 90,76
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qua (2) 245 85 34,69 | 251 81 32,27 | 496 | 166 33,46
Tong mau
rau, cil qua 630 459 72,85 | 624 395 63,30 | 1254 | 854 | 68,10
So sanh (1-2) p <0,01 p <0,01 p <0,01
So sanh (a-b) p < 0,05

Nhén xét: Ty 1& cdc mau rau nhiém mam bénh ky sinh triing cao hon cac mau qua & ca hai nai
nghién cltu (97,14%; 34,69%) va (84,18%; 32,27%). Su khac biét cd y nghia thdng ké, vdi p < 0,01.
Bang 3.6. Ty Ié rau nhieém mam bénh ky sinh trung

Loai o ch;s::?s)él;at Noi t|(?1u=t::17t_|3(chq ) Nhiém chung
: TS n(+) % TS | n (+) % TS | n (+) %
Mui tau 30 30 100,00 31 28 90,32 61 58 95,08
MUi ta 31 31 100,00 30 29 96,67 61 60 98,36
Xa lach 32 32 100,00 31 28 90,32 63 60 95,23

Hanh hoa 33 32 96,97 30 26 88,67 63 58 92,06

Hung qué 32 31 96,97 31 27 87,09 63 58 92,06

Hung chd 30 29 96,67 32 25 78,12 62 54 87,09
Tia to 31 29 93,54 32 26 81,25 63 54 85,71
Kinh gidi 32 31 96,87 30 25 83,33 62 55 88,70
Dap ca 33 33 100,00 31 23 74,19 64 56 87,50
La mg 31 30 96,77 32 26 81,25 63 56 88,89
Mubng ché 36 33 91,67 31 22 70,69 67 55 82,08
Rau ngo 34 33 97,05 32 29 90,62 66 62 93,94
T6ng 385 374 97,14 373 314 84,18 | 758 688 90,76
So sanh p > 0,05 p > 0,05 p > 0,05

Nhén xét: Tai ndi tiéu thu ty I& nhiém mam bénh ky sinh tring chung 84,18%, su khac biét khdng co
y nghia th6ng k&, véi p > 0,05. Ly giai diéu nay, theo chung tdi cac loai rau bam cang thap mdt dat,
bé mat ti€p xdc véi dat cang nhiéu thu ty I€ nhiém cac mam bénh ky sinh tring cang I6n. Két qua
nghién clru cua ching t6i phl hgp vé6i nhan xét cla cac tac gia [6], [7].

Bang 3.7. Ty Ié cu, qua nhiem mam bénh ky sinh trung

Ngi san xuat Nogi tiéu thu (chg ) .x
(n=245 (n=251) Nhiem chung
Loaicu,qua | +g | hiy) | o TS |n(+)| % | TS |n(+)| %

Ca chua 31 12 38,70 31 12 38,70 62 24 38,70
Ca rot 30 16 53,34 32 14 43,75 62 30 48,38
Dua chuot 31 9 29,03 32 9 28,12 63 18 28,57
Mudp dang 30 9 30,00 30 8 26,67 60 17 28,34
Tao ta 30 7 23,33 31 8 25,80 61 15 24,60
di 30 6 20,00 33 6 18,18 63 12 19,04
Khé 30 7 23,34 30 7 23,34 60 14 23,34
Cu dau 33 19 57,58 32 17 53,12 65 36 55,38
T6ng qua 245 85 34,69 251 81 32,27 | 496 166 33,46

So sanh p > 0,05 p > 0,05 p > 0,05

Nhdn xét: Nhdm cu, qua tai ndi san xudt va tai ndi tiéu thu (chg) nhiém mam bénh ky sinh
trung co ty 1€ tu’dng dong, vGi p > 0,05. Mdc du cac loai qua & trén cao nerng ‘trong qua trinh ndi
chg cac ba, cAc me d3 dé 1an rau va qua. M&t khac, mdi tru’dng s6ng bi 6 nhiém nhiéu bui, mam
bénh ky sinh triing cd thé theo gi6, bui bam dinh vao cu, qua, vi vy ty I& nhiém mam bénh & cl, qua
khong thap. B

Bang 3.8. Cuong dé nhiem mam bénh ky sinh trung trén rau, cu qua (s6° mam bénh
trung binh /1 00gam rau)

Rau, ci qua | Naisan xuat (a Ngi tiéu thu .x
Mam bénh i (n=630)( ) (chg)(b) (n=624) | Nhiem chung
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Loai mam bénh n(+) X £ SD n(+) X £ SD (_rl'_) X £ SD
AT giun (1) 232 28,6%2,6 123 27,7%2,4 355 28,3%£2,5
. Tring GD(2) 31 59%£1,3 51 6,7+1,7 82 6,4%+1,6
G',u“ Tring GT(3) 9 2,4%1,5 36 2,2%1,3 45 2,3%1,3
SaN | Trtng san (4) 2 1,540,7 4 2,5+1,0 6 2,1£0,9
Pon Trung 16ng (5) 381 28,5+3,3 314 25,6%2,5 695 27,2%3,3
bao Trung roi thia (6) 47 5,2+2,8 48 4,7%£1,5 95 4,9+2,3
Amip ly (7) 22 1,7%£0,7 20 1,9+0,8 42 1,8+0,8
, ] R p1<0,05; ps>0,05; p2<0,05; pa>0,05;
Sosanh (1-7)cuaa, b ps < 0,05; pe> 0,05: pr> 0,05 ;

_Nhan xét: Trong nhiém mam bénh giun san, cudng do nhiém &u trung giun cao nhat. Trong
nhiém mam bénh don bao, cudng dé cao nhat trung Iong. Cudng do nhiém mam bénh ky sinh trung
@ rau, cu, qua tai ngi san xuat va ndi tiéu thu khong cé su khac biét, véi p >0,05. K&t qua nghién clu
cla chdng toi tuong duong véi nhiéu tac gia [3], [5].

3. 2. Hiéu qua cua rira rau an song bon lan dudi voi nudc chay
Badng 3.9. So sanh ty Ié mam bénh ky sinh trang sau 4 1dn raa rau an séng dudi voi
nudc chdy

S.;u raa Sau rua $7u raa $7u raa
i o an 1 lan 2 an 3 an 4
Loai rau nfgu S6 | Tylé | S6 | Tylé | s6 | 1yié | s6 | yie| P
(+) | % (+) % | ()| % |(+)| %
Miitau | 61 58 | 95,08 | 27 | 44,26 | 13 | 21,31 | 4 | 655 | <0,05
MUi ta 61 60 | 98,36 | 36 | 59,00 | i1 | 18,03 | 3 | 491 | <0,05
Xaldch | 63 60 | 9523 | 46 | 73,01 | 18 | 2857 | 4 | 6,35 | <0,05
Hanh hoa | 63 58 | 92,06 | 29 | 46,03 | 15 | 23,80 | 4 | 6,35 | <0,05
Hang qué | 63 58 | 92,06 | 20 | 31,74 | 7 | 11,11 | 3 | 4,76 | <0,05
HUng ché | 62 54 | 87,09 | 20 | 32,25 | 7 | 11,29 | 2 | 3,22 | <0,05
Tra to 63 54 | 8571 | 28 | 4445 | 8 | 12,69 | 3 | 4,76 | <0,05
Kinh giéi | 62 55 | 88,70 | 27 | 43,54 | 8 | 12,90 | 1 | 1,61 | <0,05
Dépcd | 64 56 | 87,50 | 25 | 39,06 | 7 | 10,93 | 2 | 3,12 | <0,05
L3 mo 63 56 | 88,89 | 28 | 4445 | 10 | 1587 | 3 | 4,76 | <0,05
Mgr?gg 67 55 | 82,08 | 25 | 3731 | 4 5,97 1 | 1,49 | <0,05
Raungd | 66 62 | 93,94 | 24 | 36,36 | 4 607 | 1 | 1,51 | <0,05
Téng | 758 | 688 | 90,76 | 335 | 44,19 | 112 | 14,77 | 31 | 4,08 |<0,05

Nhén xét: sau mdi [an rira rau, ty [é mam bénh ky sinh trung giam di rd rét, cd y nghia thong ké
vGi p < 0,05 Két qua phu hgp vdi nhan xét ciia Nguyen Blc Ngan [6]

V. KET LUAN

1. Ty 1&é va cudng d6 nhiém mam bénh
ky sinh tring dudng rudt ¢ rau, cu qua an
sdong cao.

- Ty 1& nhiem mam bénh chung & rau, cq,
qua la 68,10%, nhiém dan bao 66,34%, nhiem
giun san 38,91%, véi p >0,05.

- Ty 1é nhiem ky sinh trung & rau 90,76%
cao hon & cl, qua 33,46%.

- Ty Ié nhiém phdi hgp 2 loai mam bénh ky
sinh trung & rau, cu, qua cao nhat_61,36%,
nhiém 1 loai mam bénh 22,60%, nhiém 3 loai
mam bénh 16,04%.

- Cudng dd nhiém &u tring giun cao nhét
28,3 du trung/100gam rau, nhiém tring l6ng
27,2 trung 16ng/100gam rau.

2. Rira rau, qua dudi voi nudc chay: hiéu
qua gidm thi€u mam bénh ky sinh triing cao.

- Sau 4 lan rlra rau qua ty |1é nhiem ky sinh
trung giam di r0 rét theo th& tu 90,76%,
44,19%, 14,77.% va 4,08%.

KHUYEN NGHI

- Tang cudng truyén thong gido duc vé lay
truyén mam bénh ky sinh trung dudng rudt do
an rau, qua soéng. TU do gilp ngudi dan co y
thirc &n ubng d&€ phong bénh.
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- Tuyén truyén phé bién cho ngudi dan vé
hiéu qua cla bién phap: rra rau, qua dudi voi
nudc chdy nhiéu [an lam giam thi€u mam bénh
ky sinh tring dudng rudt cao nhat.
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DPANH GIA KET QUA PHUC HINH THAN RANG BANG CHOT SO

TOM TAT#

Muc tiéu: Danh gia két qua phuc hinh than rang
bang chét sgi. Poi twgng va phuong phap nghién
clru: 60 rang phia trudc co bénh ly tdy hodc bénh ly
cudng cd chi dinh diéu tri tdy tai Bénh vién Rang Ham
M3t Trung Udng Ha Noi tir thang1-2013 dén thang
4/2014. Két qua: Sau 6 thang kém: 1,67% , Trung
binh: 6,67%, T6t 91,66%. Anh hudng chiéu cao thanh
rang dén két qua co ty lé: T8t 46,2%, trung binh
32,4%, kém 21,4%. Anh hudng cla chiéu dai chot va
chiéu dai chan rang: Tt 91,67%, Trung binh: 6,67%,
kém 1,67%. anh hudng cla dudng kinh chan rang
dén két qua lam sang: tot 91,66%, trung binh:
6,67%, kém 1,67%. K&t luan: Két qua phu thudc vao
cac yéu t8: dic diém rang ton thuong,ky thudt thuc
hién. Danh gia tinh trang rang trén 1am sang dé Iua
chon rang phu hgp véi chét sgi la rat can thiét. Nhitng
rang méat gan hét t8 chiic ci’ing than rang khéng nén
chon dé& thuc hién chét sgi va cli gid composit.Véi
rang c6 6ng tuy qua I6n hay qua nho, khé chon dugc
c@ ch6t phu hgp véi 6ng tay vi ch6t san xudt san chi
c6 mot so kich thudc nhat dinh.

* Bénh vién Rang Ham M&t TU Ha NGi
Chiu trach nhiém chinh: Pham Thij Thu Hién
Email: phthhien638@gmail.com

Ngay nhan bai: 6//10/2016

Ngay phan bién khoa hoc: 6/11/2016
Ngay duyét bai: 5/12/2016
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Pho Bich Ha*, Pham Thi Thu Hién*
T khoa: Chot sgi, phuc hinh than rang.

SUMMARY

EVALUATING THE RESULT OF FIBER POST-
RESTORATION

Objective: The purpose of this study is
evaluating the result of fiber post-restoration. Study
method: 60 anterior teeth which were diagnosed with
pulp or periapical diseases and were indicated for root
canal treatment from January 2013 to April 2014 at
the National hospital of Odonto-Stomatology. Result:
After 6 months: bad results: 1.67%, average: 6.67%,
good: 91.66%. Influence of tooth height resultsin :
46.2% good, 32.4% average, 21.4% bad. Effect of
post length and root length: Good 91.67%, Average:
6.67%, bad 1.67%. Effects of root diameter to clinical
results: 91.66% good, average: 6.67%, 1.67% bad.
Conclusion: The results depend on the following
factors: characteristics of tooth damage, the technical
implementation. Clinical examination to choose
suitable post is essential. The teeth of which almost
crown is lost should not be indicated for fiber post and
composite build-up. It is difficult to choose the size of
fiber post if the canal is to big or small.

Keyword: Fiber post, crown.

I. DAT VAN DE
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Mét s6 rang khdng mat qua nhiéu t& chirc
cirng nhung cd réng nhé hodc ¢ 1dm hinh chém
& ¢6 réng, sau mét thdi gian dugc lam chup bao
v€, dudi tac dung clia luc an nhai, phan cli rang
c6 thé gdy ngang cd réng va lam roi chup. Véi
nhifng rang nay, viéc tang cudng thém chot 6ng
tay la can thiét.

C6 nhiéu loai chdt khac nhau: vé cach san
xuat cochot dugc ché tao san hoac dudgc thiét
ké cho tirng rang mang chot, vé cach thdc luu
git: chét luu gilr chu ddng gan vao 6ng tly bang
cach bat vit hay chét luu gill thu déng gan bang
chat dan,vé vat lieu c6 chot kim loai, chot
zirconium,va gan day la chot sdi.

Chot sgi dudc gidi thiéu dau tién bai Duret
vao nhitng nam dau thap nién 90. Rosenstiel,
Land, Fujimoto (2001) nghién clu vé su mai
mon cua chét sgi. G.Bateman, DNJ] Ricketts
(2003), Ingrid Peroz (2005) va Francesca
Monticelli, Manuel Toledano (2008) nghién clu
vé tac dung cla chét sgi [én td chiic cliing con lai
cla rang so vdi cac chdt c6 dién bang kim loai.
Francesca Monticelli (2005) nghién clftu vé su luu
gilr cta chot sgi trong ong tdy. Norman Hicks
(2008) nghién ctu mo dun dan hoi cla tirng loai
ch6t, trong d6 cé chodt sgi, so véi men nga binh
thudng. Theo cac tac gia nay, chot sgi cd nhiéu
uu diém vé thdm my, do luu, dd bén.

Chét sgi méi dugc vé Viét Nam vai nam gan
day, chua cé nhiéu dé tai nghién cru vé chét sgi
dugc thuc hién trén nhédm réng trudc cd mét to
chirc clrng va tai tao cui gid. Vi vay nghién clu
danh gia két qua phuc hoéi than rang bang chét
sgi nhdm tao co sé ly thuyét cho viéc thuc hanh
st dung chét trén Iam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pia diém nghién ciru: Khoa phuc hinh
Bénh vién Rang Ham Mat Trung ucng Ha Noi.
Thdi gian: Tur thang 01/2013 dén thang 4/2014.
2.2. DO6i tugng nghién ciru: DGi tugng
nghién cu la nhitng bénh nhan cé rang thudc
nhém rang truGc tdn thuong than rdng méat nhiéu

Ill. KET QUA NGHIEN cUU
3.1 Panh gia két qua ngay sau phuc hinh

td chirc cling, da dugc diéu tri tuy t6t tai Bénh
vién Rang Ham Mat Trung uong Ha Noi trong thdi
gian tir thang 1/2013 dén thang 4/2014.

2.3. Phucong phap nghién cltu:

2.3.1. Thiét ké nghién ciru: ThU nghiém

lam séng, khon i char
2 3.2, ”cg@ nJg
56 Tugnig- bang digc tinh theo cong thurc:

Nhu vay chon ¢ mAu 1a 60 ring.

2.3.3. Cac budc cua qua trinh diéu tri

- Bu@c 1: thu thap thong tin trudc diéu tri:
thong tin 1am sang, thong tin X-quang.

- Budc 2: Tién hanh cam chét:

Vat liéu: chot sgi ctia hang BISCO

Dung cu: mii khoan ldy bd gutta percha,
mii khoan chudn bi khoang dit chét, dung cu
gan chét va tao cui gia. Gan chét, kiém tra bang
X-quang sau gan chét, tao cui gid, mai cui, 13y
khuén, so mau rang, thr va gan chup rang.

2.4. XU ly soO liéu: Tat ca sO liéu thu thap
dugc x{r ly theo thuat todn thdng ké Y hoc bang
phan mém SPSS 16.0. Kiém dinh d6i vdi cac bién
dinh tinh bang thuat toan khi binh phuang 13y
mU{c y nghia théng ké p < 0,05.

2.5. Pao dic nghién ciru:

- B6i tugng tham gia nghién cltu dugc giai
thich rd vé muc dich cta nghién cltu, trach nhiém
va quyeén Igi ctia ngudi tham gia nghién clu.

- Nghién cru chi ti€n hanh trén nhimng doi
tugng hoan toan tu nguyén, khong ép budc va
trén tinh than hgp tac.

- Toan bd théng tin thu thap chi phuc vu
muc dich nghién cu ma khong phuc vu cho bat
ki muc dich nao khac.

- Trong qua trinh nghién cltu, néu phat hién
cac tinh trang bénh li vé rang miéng, bénh nhan
sé dudc tu van diéu tri hoac ti€n hanh cac bién
phap thdm kham khac dé chan doan chinh xac.

- Cac tac dong cla qua trinh nghién clru déu
nhdm mang lai thdm my, chic ndng &n nhai,
phat am va cai thién siic khoe rang miéng cho
bénh nhan.

Bang 3.1: Danh gia két qua ngay sau phuc hinh qua lIdm sang

Két qua Tot TB Kém Tdng s
Rang N (%) N (%) N (%) N (%) %
Rang clra giira ham trén 29 (93,55) 2 (6,45) 0(0) 31 (100) 51,66
R&ng clra bén ham trén 16 (100) 0(0) 0(0) 16 (100) | 26,67
Rang nanh ham trén 2 (100) 0(0) 0(0) 2 (100) 333
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Réng clra giira ham dudi 3 (100) 0(0) 0(0) 3 (100) 5
R&ng clra bén ham dusi 7 (100) 0(0) 0(0) 7 (100) 11,67
R&ng nanh hamdudi 1 (100) 0(0) 0(0) 1 (100) 1,67
Tong s 58 (96,67) 2(3,33) 0(0) 60 (100) 100

Nhan xét: Hai rang clra gilta ham trén (chiém 3,33%) bi danh gia miic d6 trung binh ngay sau

khi gan. Tat ca cac rang con lai déu dugc danh gia t6t ngay sau khi gén chét
3.2 Panh gia két qua sau 6 thang theo doi

Bang 3.2: Anh hudng cua s6 thanh con lai cia ring mang chét tdi két qua (sau 6 thing)

Két qua Tot TB Kém Tong s6
So thanh rang N (%) N (%) N (%) N (%) %
0 2 (50) 1(25) 1(25) 4 (100) 667
1 4 (100) 0(0) 0(0) 4 (100) 6,67
2 23 (95,83) 1(41) 0(0) 24 (100) 40
3 19 (100) 0(0) 0(0) 19 (100) 31,66
4 7(77,78) 2(2222) 0(0) 9 (100) 15
Tong s6 55 (91,66) | 4(6,67) 1(1,67) 60 (100) 100

Nhé&n xét: Sau 6 thang, 1 trudng hap bi danh giad kém (chiém 1,67% trong tong s6 rdng nghién

ctru), do rai chét, ndm trong nhdm khdng con thanh rang (chiém 25% sd rang khdng con thanh). Ty
Ié rang bi danh gia trung binh va kém & nhém rang con 2 hodc 3 thanh rat thap (1,67%), trong khi
nhom nay chiém 71,67% doi tugng nghién clu.

Bang 3.3: Anh hudng cua chiéu cao thanh con lai tdi két qua( sau 6 thing)

Chiéu cao 2<x <3 3=x<5 x5 Tong s6
Két qua N (%) N (%) N (%) N (%)
Tét 57 (85,1) 47 (100) 31 (100) 135 (93,1)
TB 10 (14.9) 0(0) 0(0) 10 (6.9)
Kém 0 (0) 0(0) 0(0) 0 (0)
Téng 67 (100) 47 (100) 31 (100) 145 (100)
% 46,2 324 21,4 100

Nhan xét: Rang co két qua kém do roi chét khdng con thanh nén khéng ndm trong bang danh

gia nay. Cac rang co thanh ti 3mm trd Ién (chi€ém 53,8%) déu cho két qua t6t. Rang coé thanh thap

<3mm co tdi 14,9% cho két qua trung binh.

Bang 3.4: Anh hudng cua ty Ié chiéu dai chét so vdi chiéu dai chan ring tdi két qua

1dm sang (sau 6 thang)

Tylé <1/2 1/2-2/3 >2/3 Tdéng s6
Két qua N (%) N (%) N (%) N (%)
Tot 0(0) 34 (56,67) 21 (35) 55 (91,67)
TB 0(0) 3(5) 1(1,67) 4 (6,67)
Kém 0(0) 1(1,67) 0(0) 1(1,67)
Téng 0(0) 38 (63,33) 22 (36,67) 60 (100)

Nhén xét: O nhdm rang cd chidu dai chét >2/3 chidu dai chan rang gém 36,67% d6i tugng

nghién cttu, chi cé 1,67% dGi tugng nghién clu cé két qua trung binh. O nhdm rang cé chiéu dai
chot tir 1/2 t8i 2/3 chiéu dai chan rang gém 63,33% d6i tugng nghién ciu, cd téi 6,67% dbi tugng

nghién cltu cd két qua trung

binh va kém.

Bang 3.5: Anh hudng cua duong kinh chén réng tdi két qua Idm sang (sau 6 thang)

uong kinh X 3mm 3<x3,5 x > 3,5mm Téng sé
Két qua N (%) 0(0) 0(0) 0(0)
TOt 11 (100) 14 (93,33) 30 (88,24) 55 (91,66)
TB 0(0) 1(6,67) 3(882) 4(667)
Kém 0 (0) 0(0) 1(299) 1(167)
Téng 11 (100) 15 (100) 34 (100) 60 (100)
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| % | 1833 |

2500 |

56,67 | 100 |

Nhén xét: Nhdm rang cé dudng kinh nhd <=3mm chi€m 18,33% s6 rdang nghién clru déu cé két
qua tét. Nhém rang c6 dudng kinh trung binh va Ién (chiém 25% + 56,67% = 81,67%) cd bon rang
cd két qua trung binh (6,67%), mét rang co két qua kém(1,67%) so rang nghién clu.

IV. BAN LUAN

4.1, Panh gia két qua diéu tri ngay sau
khi phuc hinh: Ching t6i thuc hién phuc hinh
st (chup sir va cau si) trén rdng sau khi cdm
ch6t va tao hinh cui gia bang composit.Cac phuc
hinh sir dugc dam bao v& mat th&m my: hinh
dang, kich thudc, mau sdc phu hgp rang thét,
khit st & cd rang, ti€p xic tdt vdi réng bén
canh,khdp can ding.Vé mat 1dm sang, c6 2 rang
(chiém 3,33%) bi danh gia trung binh do truc
cla réng chua dam bao vé mat thdm my, hudng
cla chan rang chéch theo chiéu ngoai trong,
chot va cli gia phai theo ding hudng nay, néu
mai chinh thém cui gia s& ngan, khéng dam bao
dd luu cua chup réng.Day la mét nhugc diém
khd khdc phuc cia chét sgi. Trong trudng hap
truc rang qua chéch theo chiéu ngoai trong, chot
duc va cli gia kim loai s& khic phuc nhugc diém
nay khi tao dugc mét cui gia cd hudng thuan Igi
cho phuc hinh sau cling

4.2. Panh gia dua trén X quang: C6 2
trong s6 60 doi tugng nghién ctu (chiém 3,33%)
6 hinh anh chét khong khit sat thanh 6ng tay va
dudc danh gia trung binh.Két qua danh gia: tot
93,33%, trung binh 6,67%. Khong c6 két qua
kém. Panh gia sau 6 thang theo doi: danh gia
trén 60 rang. Két qua tot cd 55 rdng, chiém
91,67%. Két qua trung binh 4 rang (chiém
6,67%) gom cac rang da bi danh gia ngay sau
khi 13p trén ca 2 phuong dién Idm sang va X
quang. Két qua kém cdé mot rang (chiém 1,67%)
bi ragi ch6t. Rang nay thuéc nhém rang khong
con thanh ndo cao di 1mm, phan t8 chic cling
con lai rat ngdn khéng dam bao do luu gil cla
ch6t va cli gid. Cagidiaco (2006) va cong su
cling co két qua that bai 4,3% nhung sau thdi
gian theo doi 23-25 thang. Néu so vdi két qua
nghién clu cta Malferrari va cong su (2003) thi
ty |é thanh cong trong nghién clfu cta ching toi
thap han. Theo nghién cltu clia Malferrari sau 30
thang, ty Ié thanh cong tdi 98,3%. MGt sG nghién
cru cla cac tac gia khac dua ra két qua: Ferrari
(2000) thanh cong 96,8%, Ferrari (2006) thanh
céng 92%, Monticelli (2003) thanh cong 93,8%.

V. KET LUAN

- Két qua phuc hoi rang, st dung chét sgi va
cli gia composit phu thudc vao cac yéu to: dac
diém réng tén thuong, ky thuét thuc hién. Ngay
sau khi thuc hién, c6 93,33% rang dugc danh
gia t6t,6,67% trung binh, khong cé trudng hgp
nao bi danh gia kém. Sau 6 thang theo doi, cé 1
truéng hgp bi danh gia kém. Sau 12 thang theo
dGi, thém 2 trudng hgp bi danh gia kém.S6 trung
binh khong tang thém. Khong cé trudng hgp nao
bi gay nt chan rang sau 12 thang theo doi. Ba
trudng hdp rai chét khac phuc bang cach gén lai
ch6t. Thgi gian thuc hién chot sgi va cli gia
composit ngdn, cé thé thuc hién cung budi 18y
khuon lam chup rang, bénh nhan khong phai
méat thém mot [An hen dé€ 18p chét r&ng nhu
phucng phap cdm chét kim loai ddc.

- Péanh gia tinh trang réng trén 1dm sang dé
lva chon rang phu hgp véi chot sgi la rat can
thiét. Nhitng rdng méat gan hét td chlc cling
than réng khdng nén chon dé thuc hién chét sgi
va cli gia composit. Cac rang cé truc nghiéng
nhiéu theo chiéu trong ngoai cling khong nén sur
dung chot sgi vi chot sgi va cli gid composit
khong cai thién dugc hudng cla rang, chup rang
sau khd dam bao thdm my. Véi réng cb 6ng tay
qua Ién hay qua nhd, khé chon dugc ¢ chét phu
hgp vGi 6ng tdy vi chot san xuat san chi cd mot
s0 kich thudc nhat dinh.
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SO SANH PO THAN RANG BANG LASER SCANNER
VA THUO'C KEP PIEN TU

TOM TAT®

Muc tiéu: (1) Xac dinh chiéu cao than rang Iam
sang va kich thudc ngoai trong cac rdng trudc ham
trén bdng phucng phap do gian ti€p qua mau ham
(laser scanner) va do truc ti€p trén mau ham (thudc
kep dién t(r). (2) So sanh su khac biét gilra phuang
phap laser scanner va phuong phap dung thudc kep
dién tr. Phuang phap: Nghién clru cét ngang mo ta,
mau nghién clru gém 65 mau ham thach cao cla tré
18 dén 21 tuBi. Chidu cao than rdng I6m sang, kich
thutc ngoai trong cac rang trudc ham trén dugdc do
bang hai phuong phép: laser scanner va thudc kep
dién tr. Két qua: Chiéu cao than rang Idm sang cac
réng trudc ham trén do bang laser scanner va thudc
kep déu cho gia tri I6n nhat & rang clra giita, nhd nhat
G rang clra bén. Chiéu cao than rang lam sang do
bang thudc kep 16n han do bang laser scanner G tat
ca cac rang khao sat, sy khac biét nay cé y nghia
thong ké & phan I6n cac rang (p<0,05). Kich thudc
ngoai trong do bang ca hai phuang phap déu cho gia
tri I6n nhat & rdng nanh, nhé nhat & rang clra bén.
Kich thuGc ngoai trong cla rang do bang thudc kep
I6n hon do bang laser scanner. Tuy nhién su’ khac biét
nay khong cd y nghia thdng ké (p > 0,05). Két luan:
O ca hai phuong phap do chiéu cao than rang, kich
thudc ngoai trong déu cho thay tinh chat doi xirng
qua hai phan ham. Chiéu cao than rang lam sang do
bang laser scanner thi nho haon bdng thudc kep c6 y
nghia théng ké. Kich thudc ngoai trong khéng cé sy
khac biét co y nghia gilra hai phucng phap.

T khéa: Chiéu cao than rang, kich thudc ngoai
trong, thudc kep dién tu.

Ky hiéu: rang cira giita ham trén bén phai,
trai: 11, 21; rang cla bén ham trén bén phai,
trai: 12, 22; rdng nanh ham trén bén phai, trai:
13, 23. Cao: C. Ngoai: N. Trong: T.
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COMPARISION OF CROWN MEASUREMENT
USING LASER SCANNER AND ELECTRONIC

CALIPER

Objectives: The aim of this study was: to
determine the clinical crown heights and buccolingual
widths of the maxillary anterior teeth by indirect
method (laser scanner) and direct method (electronic
caliper); to compare the differences between using
laser scanner and electronic caliper methods.
Materials and method: With the descriptive cross -
sectional study design, the sample consisted 65 dental
casts (at the age of 18-21). Clinical crown heights,
buccolingual widths of the maxillary anterior teeth
were measured by two methods: laser scanner and
electronic caliper. Results: The clinical crown heights
of the maxillary anterior teeth measured by indirect
method (laser scanner) and direct method (electronic
caliper) had the highest value in the central incisors,
the lowest value in the lateral incisors. The value of
clinical crown heights measured by electronic caliper
were higher than laser scanner, there were significant
differences (p<0.05). The buccolingual widths
measured by both methods had the highest value in
the canines, the lowest value in the lateral incisors.
The value of buccolingual widths measured by
electronic caliper were higher than laser scanner,
there were no significant differences (p>0.05).
Conclusions: In both methods of clinical crown
heights and buccolingual size measurement, it is
displayed that the symmetry in both jaws. The value
of clinical crown heights measured by laser scanner
were lower than electronic caliper, there were
significant differences. The value of buccolingual
widths measured by both methods were no significant
differences.

Key word: The crown height, the buccolingual
width, the electronic caliper.

I. DAT VAN PE

Theo Vallapureddy (1985)® ky thuat do rang
khéng phai la mot cong viéc don gian, rat nhiéu
yéu t6 gay kho khdn cho viéc thu thap dit liéu do
dac k& ca do trén rang that, mau ham hay réng
kho ma nha nghién ctru phai d6i mat, do la: su
phirc tap vé hinh dang cla rdng (rdng c6 thé
thay d6i kich thudc theo nhiing chuén nhat dinh
va cé nhitng mét cong thay déi); su' mon cé thé
lam sai léch kich thudc va hinh dang; voi rang co
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thé che phu rang va lam to thém kich thudc; sai
[dm do dac, két qua cla nhing sai biét nhé
trong kY thut cd thé dua dén sai I6n trong mot
s6 trudng hgp; mot vai so liéu do dac trén mau
ham thach cao ¢ thé khdng thich hop véi réng
tu nhién, nhat 13 kich thudc ving ¢d réng. Trén
thé giGi da cé mot s6 cong trinh nghién cliu so
sanh su khac biét khi thuc hién do dac chiéu cao
than rdng, kich thudc ngoai trong truc tiép trén
mau ham va gian ti€p qua laser scanner®®), Co
thé 1a thuc hién trén rdng trudc hodc réng sau
hodc ca hai nhung phan I6n cac nghién ciru cho
rang trong do dac kich thudc ngoai trong cac
rang trudc bang phucng phap truc ti€p hay gian
ti€p déu khong cé su khac biét cd y nghia. Xuat
phat tr thuc té do, chdng toi ti€n hanh nghién
cllu do chiéu cao than rang lam sang va kich
thuc ngoai trong réng trudc ham trén bang
phuong phap do truc ti€p trén mau ham va gian
ti€p qua laser scanner v8i muc tiéu nghién cuu:

- Xdc dinh chiéu cao thén rang 1dm sang va
kich thu6c ngoai trong rdng trudc ham trén bang
phuong phap do gian tiép qua mau ham (laser
scanner) va do truc tiép trén mau ham (thudc
kep dién tu).

- So sanh su’ khdc biét giia phuong phap
laser scanner va phuong phap dung thudc kep
dién tu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru B

- Chon mau thuan tién tir cdc mau ham trén
dang dugc luu gilf tai labo nghién c(u hinh thai
clia khoa Rdng Ham Mat, Dai hoc Y Dugc Tp.HCM.

- Tiéu chudn chon mau: bd réng vinh vién c6
dd rang cua gilta, cfa bén va rang nanh ham
trén hai bén; tat ca rang dugc danh gia la binh
thuGng vé mat giadi phau; mau ham ghi dugc ro
rang cac chi tiét cta réng, thé hién rd cac diém
mdc dé do. )

- Loai khoi nghién ciru nhifng mau ham bi bot,
bi khi€m khuyét & nhiiing vi tri la diém mdc do.

*CG6 mau: 65 mau ham thach cao cuta tré 18
dén 21 tudi.

*Thiét k& nghién ciru: Nghién clu cdt
ngang mo ta.

2. Phuang phap nghién ciru

2.1. Phuong phap do chiéu cao thén
rang bang laser scanner: B

- Budc 1: SG6 hoa dit liéu hinh hoc cia mau
ham thach cao bang phuong phdp quét laser

trén mdy quét Ceramill Map 400 dé tao dung md
hinh ba chiéu trong khéng gian d6 hoa. Sau do
dung lai dif liéu hinh hoc clla mau ham trong
khong gian d6 hoa ao trén may vi tinh.

- Budc 2: Dung phan mém Ceramill Mind dé
xac dinh cdc diém méc trén hinh d&nh mau ham:
13C, 13C’, 12C, 12C, 11C, 11C, 21C, 21C/, 22C,
22C', 23C, 23C’ (nhin tir phia mat ngoai). Trong
d6 céac diém mdc 13C, 13C, 12C, 12C’, 11C, 11C’
theo Lavelle 1968 [21]?);

13C: dinh dudng cong cua vién nudu mat

ngoai R13

13C": diém cao nhét trén canh cdn R13 theo
truc rdng

12C: dinh dudng cong cua vién nudu mat
ngoai R12

12C": diém cao nhat trén canh cdn R12 theo
truc rang

11C: dinh dudng cong cua vién nudu mat
ngoai R11

11C": diém cao nhét trén canh cdn R11 theo
truc rang

Cac diém mdc: 23C, 23C, 22C, 22C, 21C,
21C’ cling dugc xac dinh lan lugt tuong tu nhu
trén cho cac rang: 23, 22, 21.

- Budc 3: do chiéu cao than rang lam sang:
dung cong cu do khoang cach clia phan mém
Ceramill Mind lan lugt do khoang cach tir cac
diém da chon: 13C- 13C’; 12C-12C’; 11C- 11C;
21C-21C’; 22C- 22C’; 23C- 23C' d6 chinh la chiéu
cao than rang lam sang cac rang: 13; 12; 11;
21; 22; 23

2.2. Phuong phap do kich thu'dc ngoadi
trong bang laser scanner:

- Budc 1: giong budc 1 cla do chiéu cao

- BuGc 2: Dung phan mém Ceramill Mind dé
xac dinh cdc diém mdc trén hinh anh mau ham:
13N, 13T, 12N, 12T, 11N, 11T, 21T, 21N, 22T,
22N, 23T, 23N (nhin ttr phia mat nhai). Trong do:

13N: dinh cta dudng vién mat ngoai than
rang: thudng & 1/3 6 réng.

13T: dinh clia dudng vién
réng: thudng & 1/3 c6 rang.

12N: dinh cla dudng vién
réng: thudng 1/3 cd rang.

12T: dinh clia dudng vién
réng: thudng 1/3 ¢6 rang.

11N: dinh cla dudng vién
rang: thudng 1/3 ¢6 rang.

11T: dinh cia dudng vién
réng: thudng 1/3 ¢6 rang.

mat trong than
mdt ngoai than
mat trong than
mdt ngoai than

mdt trong than
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Cac diém mdc: 23N, 23T, 22N, 22T, 21N,
21T cling dugc xac dinh [an lugt tuong tu nhu
trén cho cac rang: 23, 22, 21.

- Budc 3: do kich thudc ngoai trong: dung
cong cu do khoang cach ciia phan mém

Ceramill Mind [an lugt do khoang cach tir cac
diém da chon: 13N- 13T; 12N- 12T; 11IN- 11T;
21N-21T; 22N- 22T; 23N- 23T d6 chinh la kich
thudc ngoai trong cac rang: 13; 12; 11; 21; 22; 23.

2.3. Po chiéu cao than rang lam sang
bang thudc kep dién tir:

Chiéu cao than rang /dm sang: la khoang
cach tUr dinh cla dudng vién nuGu mat ngoai
dén canh can theo Lavelle (1968)™")

2.4. Po kich thuéc ngoai trong bang
thu'éc kep dién tir:

Kich thuoc ngoai trong la khodng cach Ién
nhat gita mat ngoai va mat trong than rang,
thudc dét vubng gdéc véi mdt phang dugc xac

dinh do kich thudéc gan xa theo Moorrees
(1957)@.

Xir ly sé liéu

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

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

IIl. KET QUA VA BAN LUAN

1. Chiéu cao than rang va kich thudc
ngoai trong cac rang truéc ham trén giira
laser scanner va thu'éc kep dién tlr

Chiéu cao than rang 18m sang cac rang trudc
ham trén do bdng laser scanner va thudc kep
déu cho gia tri I6n nhat & rang cla gilra, nhé
nhat & rang cra bén (bang 1).

Kich thudc ngoai trong do bdng ca hai
phuong phap déu cho gia tri I6n nhat & rang
nanh, nhé han & rang clra gitra va nho nhat &
rang clra bén (bang 1).

Bang 1: Chiéu cao than rang va kich thudc ngoai trong cac rang trudc ham trén giifa

laser scanner va thudc kep dién tur

Laser scanner (n=65) Thudc kep dién tr (n=65)
Réng Trung binh (mm) (dd léch chudn) Trung binh (mm) (dd léch chudn)
Chiéu cao than rang | Kich thudc NT | Chiéu cao than rang | Kich thudc NT
13 8,2 (1) 7,77 (0,8) 8,29 (1,05) 7,78 (0,82)
12 7,52 (0,84) 6,36 (0,71) 7,59 (0,84) 6,38 (0,72)
11 9,02 (0,9) 6,92 (0,55) 9,07 (0,91) 6,92 (0,57)
21 8,97 (0,78) 6,97 (0,53) 9 (0,79) 6,97 (0,54)
22 7,45 (1,03) 6,44 (0,54) 7,51 (1,01) 6,46 (0,64)
23 8,31 (0,96) 7,7 (0,8) 8,39 (0,97) 7,72 (0,8)

2. So sanh chiéu cao than rang, kich thudc ngoai trong cac rang truéc ham trén giira
laser scanner va thudc kep dién tur
Chiéu cao than réng 1dm sang do bang thudc kep I16n han do bang laser scanner & tat ca cac

rang khao sat, su khac biét nay cd y nghia thong ké & phan I6n cac rang (p<0,05) (bang 2)

Kich thudc ngoai trong cta rang do bang thudc kep hai I6n hon do bang laser scanner. Tuy nhién
su’ khac biét nay khong cé y nghia thong ké (p > 0,05) (bang 2).
Bang 2: So sanh chiéu cao than rang, kich thudc ngodi trong cac rang trudc ham trén

giifa laser scanner va thuoc kep dién tur

Réing Chiéu cao thé"m rang Kich thudc ngc’u‘zi trong
n=65 Laser scanner Thu'éc kep p Laser scanner | Thudc kep p
TB (PLC) TB (PLC) TB (PLC) TB (PLC)

13 8,2 (1) 8,29 (1,05) <0,001 7,77 (0,8) 7,78 (0,82) | 0,577
12 7,52 (0,84) 7,59 (0,84) <0,001 6,36 (0,71) 6,38 (0,72) | 0,339
11 9,02 (0,9 9,07 (0,91) <0,01 6,92 (0,55) 6,92 (0,57) | 0,996
21 8,97 (0,78) 9(0,79) 0,074 6,97 (0,53) 6,97 (0,54) | 0,749
22 7,45 (1,03) 7,51 (1,01) <0,001 6,44 (0,54) 6,46 (0,64) | 0,076
23 8,31 (0,96) 8,39 (0,97) <0,001 7,7 (0,8) 7,72 (0,8) 0,205

*Vdi chiéu cao than rang ldm sang, vé phia
canh can cla rang, diém cao nhat khong phai ltc
nao cling nam trén mat phang truc than rang,
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cao than rang lam sang trong nghién clu nay
cta ching tdi chon la khoang cach tir diém thap
nhat trén bG vién nudu rgi mat ngoai dén canh
can theo truc than rang. Kich thudc nay it dugc
sir dung trong cac tai liéu hon vi nd bi thay ddi
bdi do mon, do d6 moét két qua dugc cho la
khach quan sé khd thu nhan dugc. DU la mon
mat bén hay mon mat nhai thi ca hai déu lam sai
léch cac kich thudc va ching can dugc loai ra
khoi cac nghién ciu vé do dac. Mot diéu can luu
y la trén miéng va mau ham lay dau ti miéng thi
dudng ¢ rang 1a cb rang sinh ly phu thudc vao
cac yéu t6 thay ddi sinh Iy va bénh ly cla
nuéu(®,

* Tat ca cac gia tri kich thudc ngoai trong &
tat ca cac rang do dugc trén laser va do thudc
déu khong co su khac biét cd y nghia thong k€,
su’ khac biét néu co chi trong khoang tir 0,01mm
dén 0,03 mm. Véi kich thudc ngoai trong, trong
nghién ctu cta ching t6i lva chon la khoang
cach ngoai trong toi da dugc lay vudng goc véi
chiéu gan xa khi nhin tir phia mat nhai va tuagng
tu & hai phuang phap. Vi kich thudc ngoai trong
it chiu anh hudng cia dic diém cung réng cd
chen chudc hay khong ngoai trir nhitng rang xoay
90° trén cung ham, dong thdi mat ngoai va mat
trong la nhitng ving dudc quét va s6 hda chinh
xac |én mé hinh 3D®), Chinh vi vy cac diém mdc
xac dinh kich thudc ngoai trong dugc ghi nhan
trén mau ham va mo hinh 3D khong co sy khac
biét dang ké.

IV. KET LUAN

- O c& hai phuong phéap do chiéu cao than
rang, kich thudc ngoai trong déu cho thay tinh
chat dGi xng qua hai phan ham.

- Chiéu cao than réng lam sang do bdng
laser scanner thi nhd hon bang thudc kep co y
nghia thong ké.

- Kich thuGc ngoai trong khong cd su khac
biét cé y nghia gilra hai phuang phap.
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Pham Thi Bich Dao’, Pham Thi Bich Thiy?

Ung thu vom la loai ung thu cé ty 1€ cao nhat
trong s6 cac ung thu dau mat cd tai Viét Nam. Giai
phau bénh ung thu vdom75% - 85% la biéu mé khdng
biét hoa vi thé diéu tri chd yéu la xa tri va hda chat,
tuy nhién liéu tia cling nhu phac do diéu tri hdéa chat
phu thubéc nhiéu yéu t6 nhung trong dé tinh trang
dinh duGng ctia ngudi bénh dong vai tro quyét dinh.
Nghién ctu thuc hién trén 120 bénh nhan dugc diéu
tri ung thu vom miii hong bdng tia xa va/ hodc hda
chat két hgp. K&t qua nam-nir: 82,3%-17,7%. Tudi:
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47,2 (SD 16,5). S6 bénh nhan sut gidam trén 10%
trong lugng co thé trong 1 thang chiém 55,8%, giam
dusi 5% trong ludng cd thé trong 1 thang la 11,7%.
Chi s6 (BMI) clia bénh nhan ung thu vom miii hong <
18,5 kg/m?, 18,5 — 24,9 kg/m?, > 25 kg/m?2. Lugng
Protein dua vao cd thé bénh nhan ung thu vom
78,8% dudi 1,5g/kg, 21,2% trén 1,5g/kg. Lugng Calo
dua vao cd thé trén 35kcal/kg 1a 12,2%. Cac yéu t6
lién qua dén tinh trang dinh duBng cla bénh nhan
ung thu vom miii hong: chiing chan an 13,3%, nudt
kho 74,2%, nubt dau 80,8%, non 42,5%. BMI trung
binh (SD) Giai doan I -II 22,3 (2,1) Giai doan III — IV
21,2 (2,7) Albumin trung binh (SD) Giai doan I —
1138,5(7,6) Giai doan III — IV36,5 (7,9) Kcal trung
binh (SD) ) Giai doan I -II 39,2 (6,1) Giai doan III —
IV 34,5 (13,3) Protein g/kg ) Giai doan I -II 1,4 (0,3)
Giai doan III — IV1,03 (0,34). BMI trung binh (SD) IVB
va mudn hon 21,6 (2,4) IVC 19,3(2) Albumin trung
binh (SD) IVB va mudn hon 37,7 (7,6) IVC 29(4,6)
Kcal trung binh (SD) IVB va mudn han 38,9(9,5) IVC
34,7(6,3), Protein g/kg IVB va mudn han 1,31(0,34)
IVC 1,09 (0,28).

T khéa: Ung thu vom miii hong, BMI, Lugng
Protein, lugng Calo, chirng chan an.

SUMMARY
RELATIONSHIP BETWEEN MALNUTRITION
IN NASOPHARYNGEAL CARCINOMA OF
PATIENTS IN TREATMENT INDICATIONS
We assessed the prevalence and predictors of
malnutrition in  patients with  nasopharyngeal
carcinoma. The study was conducted with120patients
for age and gender were included. Bio-data, dietary
history, height, weight, body mass index (BMI), ideal
body weight, and serum albumin levels were recorded.
Male - female: 82.3% - 17.7%. Age: 47.2 (SD 16.5).
under 5% reduction in body weight in 1 month11.7%
of subjects. Index (BMI) of patients with nasopharynx
cancer < 18.5 kg/m?, 18.5 — 24.9 kg/m?, > 25 kg/m?2.
Protein intake 78.8% < 1.5g/kg.
Calorieintake>35kcal/kg were 12.2%. Factors relating
to the nutritional status of patients with nasopharynx
cancer: anorexia 13.3%, 74.2% have difficulty
swallowing, odynophagia 80.8%, vomiting 42.5%.The
average BMI (SD) Stage I-II 22.3 (2.1) Stage III - IV
21.2 (2.7) average Albumin (SD) Phase I -1138,5 (7.6)
phase III - IV36,5 (7.9) kcal mean (SD)) phase I-II
39.2 (6.1) stage III - IV 34.5 (13.3) Protein g/kg)
phase I-II 1.4 (0.3) phase III - 1V1,03 (0.34). The
average BMI (SD) and later IVB 21.6 (2.4) 19.3 IVC
(2) average Albumin (SD) and later IVB 37.7 (7.6) IVC
29 (4.6) average kcal (SD) and later IVB 38.9 (9.5)
34.7 IVC (6.3), Protein g / kg and later IVB 1.31
(0.34) 1.09 IVC (0,28).

I. DAT VAN DE
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Ung thu dang trd thanh van dé sic khoé
mang tinh chat toan cau vai ty I&é mac va t&r vong
cao & do tubi ngay cang giam [1]. Cac béo cédo
phan tich vé ung thu toan cau trong nhitng nam
gan day cho thdy ung thu vom hong (UTVMH) la
mot trong nhitng loai ung thu' phd bién va mang
tinh khu vuc [2]. Trén thé gidi hang ndm co
80.000 trudng hdp mdi mac, & phia nam Trung
Qudc ti 1é méc cao 25 trudng hgp trong 100000
dan, trong khi ¢ My va Chau Au ti 1é mac thdp
hon 0,5 dén 2 trén 100.000 dan [3]. O Viét Nam,
ti 16 tUr 5,2 dén 13,2 trudng hgp trong 100.000
dan, theo thong ké ung thu trén dia ban Ha Noi,
UTVMH la loai ung thu hay gap nhat trong cac
ung thu vang mii hong va ddng hang th(& 5
trong 10 loai ung thu phé bién & Viét Nam [4].
Chan doan giai doan theo phan loai AJCC7™
2010 [5]. Giai phau bénh ung thu vom 75% -
85% I3 biéu md khdng biét hod Loai ung thu
biéu mé biét hod (CS-Carcinoma spinocellulaire)
chiém 10% - 15%. Ung thu lién két (Sarcoma)
hiém gdp khoang: 5%. UTVMH la bénh dap (ng
tot vdi diéu tri nhung diéu tri phic tap doi hdi
diéu tri dac thu da mo thdc, doi vdi giai doan I
(TINOMO), giai doan II (T2NOMO) xa tri don
thuan, giai doan II (T1,2N1M0) can can nhac
hdéa-xa dong thdi. O giai doan III, IV chi dinh
diéu tri hda-xa tri dong thdi va xem xét Iua chon
hda chét bé trg sau hoa-xa dong thdi [6]. T4t ca
nhitng phuang phap diéu tri trén bén canh viéc
phu thudc vé giai doan khoi u con phu thudc rat
I6n vao tinh trang dinh dudng bénh nhan [7].
Nghién ctru thuc hién trén nhitng bénh nhan ung
thu vom véi muc dich danh gia tinh trang dinh
duGng clia bénh nhan & tirng giai doan cla khoi
u dé cac bac si 1dm sang cd thé dinh hudng cach
luva chon phuang phap diéu tri phu hgp cho tirng
ngudi bénh.

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

Da6i tugng nghién ctu dugc Iua chon tirkhoa
ung budu va khoa kham bénh Bénh vién dai hoc
Y Ha Noi tir nam 2011 - 2015.

Tiéu chudn bénh nhén: dugc chan doan la
ung thu vom miii hong (triéu ching lam sang,
gidi phau bénh). Pugc theo dbi danh gid cac
thong s6 nghién cltu va cac chi dinh diéu tri.
Thuc t€ ¢ 120 bénh nhan phu hgp véi cac tiéu
chuan lua chon.

Phuagng phap nghién ciu: M6 ta tiing ca
bénh
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Cac bu'éc tién hanh nghién ciru

Xay dung bénh an mau va thu thap so liéu
theo céc théng s& nghién clu: gidi, tudi, Mdc dd
sut giam trong lugng co thé, Chi s& (BMI): <
18,5kg/m?, 18,5 — 24,9kg/m?, > 25kg/m?, Lugng
Protein va lugng Calo dua vao cd thé cho bénh
nhan NPC, Chirng chan an, Lugng thdc an dua
vao, Nu6t khd, Nudt dau, Non, Albumin trung binh

Phudng phap xir ly so liéu: X ly s6 liéu
bang phan mém SPSS 16.0.

I. KET QUA

3.1. Gidi tinh va tudi déi tu'dgng nghién ciru

Pao dirc nghién ciru: Nghién cliu dugc su
dong y cla cac doi tugng tham gia.Khéng vi
pham cac quy dinh vé dao dlc trong nghién clru
y hoc. Nghién clu chi mang lai két qua t6t cho
ngudi bénh gilp ngudi bénh giam bdt lugng
khang sinh phai st dung tranh tac dung phu cla
khang sinh 1&n co thé ngudi bénh va tiét kiém
chi phi diéu tri.

17,7 0

Tv Ie %o

mNam

mN

Bi€u dd 1: Ty I&é nam-nir trong nghién ciru

Nhan xét: - Bénh nhan ung thu vom miii hong nam la 82,3%, nit 17,7%.

- Tudi: 47,2 (SD 16,5)
3.2. Sut giam trong lugng co thé

Bang 1: Mirc dg sut giam trong luong co thé

MUrc d6 sut gidam trong lugng cg thé S& bénh nhan Ty 18 %
Trén 10% trong lugng cd thé trong mot thang 67 55,8
5 — 10% trong lugng cd thé trong mot thang 39 32,5
Dudi 5% trong lugng cd thé trong mdt thang 14 11,7

Nhén xét: SG bénh nhan sut gidm trén 10% trong luong co thé trong 1 thang chiém 55,8%,
giam 5 -10% trong lugng cd thé trong 1 thang la 32,5%, gidm dudi 5% trong lugng co thé trong 1

thang 13 11,7%.
3.3. Chi s6 Boddy mass index (BMI)

Bang 2: Chi s6'(BMI) cua bénh nhdn ung thu’ vom mdi hong trong nghién ciau

BMI S6 bénh nhan Ty I1€ %
< 18,5 kg/m? 69 57,5
18,5 — 24,9 kg/m? 40 33,3
> 25 kg/m? 11 9,2

Nhan xét: Chi s6 (BMI) clia bénh nhan ung thu vom mdi hong < 18,5 kg/m?, 18,5 — 24,9 kg/m?, > 25 kg/m?.
3.4. Lugng Protein va lugng Calo dua vao co thé cho bénh nhan NPC
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=35 kcal/kg

m =35kcal/kg

Biéu do 2: Luong Protein va luong Calo dua vao co thé cho bénh nhan NPC

Nhdn xét: Lugng Protein dua vao cd thé bénh nhan ung thu vom 78,8% dudi 1,5g/kg, 21,2%

trén 1,5g/kg, lugng Calo dua vao co thé trén 35kcal/kg la 12,2%, va 87,8% dudi 35 kcal/kg.
3.5. Cac yéu t6 anh huéngtéi dinh dudng cta bénh nhan ung thu vom miii hong
Bang 3: Mot s6' yéu té anh huong tdi dinh dudng cua bénh nhan NPC

Cac yéu to anh hudéng S6 bénh nhan Ty lIé %
Chiing chan an 16 13,3
Nuét kho 89 74,2
Nudbt dau 97 80,8
No6n 51 42,5

Nh3n xét: Chung chan an 13,3%, nudt kho 74,2%, nuét dau 80,8%, ndn 42,5%.
3.6. Anh hudng cua cac giai doan ung thu I1én cac théng s6 dinh dudng
Bang 4: Anh hudng cua cdc giai doan ung thu' Ién cac thong sé dinh dudng

Théng sé Giai doan I -II Giai doan III - IV P
BMI trung binh (SD) 22,3 (2,1) 21,2 (2,7) 0,427
Albumin trung binh (SD) 38,5(7,6) 36,5 (7,9) 0,626
Kcal trung binh (SD) 39,2 (6,1) 34,5 (13,3) 0,557
Protein g/kg 1,4 (0,3) 1,03 (0,34) 0,039
Giai doan I - III Giai doan IV
BMI trung binh (SD) 23,1 (2,0) 20,8 (2,6) 0,0046
Albumin trung binh (SD) 41,8 (6,9) 35,3 (7,5) 0,0067
Kcal trung binh (SD) 40,3 (9,7) 38,7(8,4) 0,5589
Protein g/kg 1,33 (0,36) 1,13 (0,51) 0,0751
IVB va mudn han IVC
BMI trung binh (SD) 21,6 (2,4 19,3(2) 0,0186
Albumin trung binh (SD) 37,7 (7,6) 29(4,6) 0,0046
Kcal trung binh (SD) 38,9(9,5) 34,7(6,3) 0,262
Protein g/kg 1,31(0,34) 1,09 (0,28) 0,1072

Nhan xét: BMI trung binh (SD) Giai doan I -
II 22,3 (2,1) Giai doan III — IV 21,2 (2,7)
Albumin trung binh (SD) Giai doan I -1138,5(7,6)
Giai doan III — IV36,5 (7,9) Kcal trung binh (SD)
) Giai doan I -II 39,2 (6,1) Giai doan III — IV
34,5 (13,3) Protein g/kg ) Giai doan I -II 1,4
(0,3) Giai doan III — 1V1,03 (0,34).

BMI trung binh (SD) IVB va mudn hon 21,6
(2,4) IVC 19,3(2) Albumin trung binh (SD) IVB
va mudn haon 37,7 (7,6) IVC 29(4,6) Kcal trung
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binh (SD) IVB va mudén hon 38,9(9,5) IVC
34,7(6,3), Protein g/kg IVB va mudn haon
1,31(0,34) IVC 1,09 (0,28).

IV. BAN LUAN

Bénh nhan ung thu vom mii hong nam la
82,3%, nit 17,7%.Tudi trung binh la 47,2 (SD
16,5). Hockenbery DM [1] Jager-Wittenar H [5]
bénh nhan nam/nit 2,5/1, d6 tudi trung binh
49,3 (SD 12,6).
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S6 bénh nhan sut gidm trén 10% trong
lugng co thé trong 1 thang chiém 55,8%, giam 5
-10% trong lugng co thé trong 1 thang Ia
32,5%, giam dudi 5% trong lugng co thé trong 1
thang la 11,7%. Capuano G va cbng su trong
nghién cu 709 bénh nhan nhan thay tinh trang
dinh duGng trudc diéu tri cd mai lién quan mat
thiét vdi chat lugng s6ng cua bénh nhén sau
diéu tri cling nhu lam gidm s6 ngay phai ndm
vién [2]. Trong nghién cltu clia ching t6i nhitng
bénh nhan c6 chi dinh diéu tri héa xa tri dong
thdi dién bién kha quan sau diéu tri § nhdm co
giam dudi 5% trong lugng co thé trong 1 thang.
V8i nhém sut giam trén 10% trong lugng co thé
trong 1 thang, viéc diéu tri dong thdi nén can
nhdc vi s6 bénh nhan nay co téi 43,6% t vong
ngay trong thdi gian diéu tri, thdi gian nam vién
kéo dai trén 4 tuan, chat lugng cudc s6ng sau
diéu tri khéng 6n dinh.

Chi s6 (BMI) cla bénh nhan ung thu vom
mdi hong < 18,5 kg/m?, 18,5 — 24,9 kg/m?, > 25
kg/m2. Lugng Protein dua vao co thé bénh nhan
ung thu vom 78,8% dudi 1,5g/kg, 21,2% duGi
1,5g/kg, lugng Calo dua vao co thé trén
35kcal/kg 12,2%, va 87,8% dudi 35 kcal/kg.
Nhu vay bénh nhan ung thu vom thudng cd tinh
trang suy dinh duGng nang do chiing chan an
13,3%, [lufit kho 74,2%, nu6t dau 80,8%, non
42,5%. O giai doan II, IV lugng Calo va protein
dua vao oo thé cd gid tri quyét dinh phuong
phap diéu tri han la chi s6 BMI [7].

Tinh trang suy dinh duGng gap & moi giai
doan cla ung thu vom miii hong tuy nhién & giai
doan I, II va III con tuong ddi &n dinh. BMI
trung binh (SD) Giai doan I -II 22,3 (2,1)
Albumin trung binh (SD) Giai doan I -II38,5
(7,6) Protein g/kg) Giai doan I -II 1,4 (0,3).
Pay la giai doan ma cd thé bénh nhan cd thé
diéu tri dugc theo phac d6 da mo thdc [5][6].
Tuy nhién & giai doan muon hon: 1V, IVB va IVC
87,8% bénh nhan & tinh trang suy dinh duGng
nang, viéc dua ra phudng phap diéu tri da mo
thirc 1& khdng thé thuc hién dugc. Nhitng bénh
nhan nay can cé ché do dinh duGng dac biét
trudc khi bat dau diéu tri that su. BMI trung binh
(SD) IVB va mudn hon 21,6 (2,4) IVC 19,3(2)
Albumin trung binh (SD) IVB va mudn hon 37,7

(7,6) IVC 29(4,6) Kcal trung binh (SD) IVB va
muodn haon 38,9(9,5) IVC 34,7(6,3), Protein g/kg
IVB va muon hon 1,31(0,34) IVC 1,09 (0,28) [4].

V. KET LUAN

Tinh trang dinh duGng cla bénh nhan trudc
diéu tri ung thu vom mii hong anh hudng dén
quyét dinh phugng phap diéu tri cho bénh nhan
ung thu vom. VGi trinh trang suy dinh duGng
nang khong nén diéu tri phdi hgp diéu tri da
phugng thdc. Nén cai thién tinh trang dinh
duBng cho bénh nhan ung thu vom trudc diéu tri
d€ tang dap ('ng diéu trj cling nhu' ty 1é s6ng cho
bénh nhan.
L&i cdm orn: Trén trong cdm on khoa ung buéu,
khoa Kham bénh, Bénh vién Pai hoc Y Ha Néi,
cac bénh nhan tham gia da tao diéu kién cho
nhom nghién ciru hoan thanh dé tai.
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TINH THANH HOA NAM 2015-2016
Lwong Ngoc Truong?, Ngé Vin Toan?, Ngd Toan Anh?

TOM TAT’

Nghién cfu dugc tién hanh tai 4 bénh vién da
khoa huyén va 98 tram y té xa tai tinh Thanh Hoa tir
thang 4 nam 2015 dén thang 3 nam 2016 véi muc tiéu
danh gia hiéu qua hoat dong can thiép nang cao kién
thirc cham soc sd sinh tuyén huyén/xa tai tinh Thanh
Hoa. Két qua cho thdy ty Ié dat cla can b0 y t€ xa vé
thuc hanh cham soc sg sinh da tang tir 60,4% trudc
can thiép Ién 68,6% sau can thiép. Ty Ié dat vé thuc
hanh cham séc sd sinh cla can bd y té tuyén huyén
tang tir 46,3% trudc can thiép Ién 55,6% sau can
thiép. Ty I€ can b0 y t€ xa xur tri ding khi gap cac dau
hiéu nguy hiém cla tré sd sinh d3 téng tr 45% trudc
can thiép 18n 47,9% sau can thiép. Su thay déi vé
thuc hanh cho con bu trong vong 1h dau sau sinh cla
can bd y té huyén tang tir 59,3% trudc can thiép Ién
72,2% sau can thiép. Hiéu qua thay déi vé thuc hanh
cho con bu trong vong 1h dau sau sinh cia CBYT xa
53,3% lén 66,9% nhom can thiép. Can ti€p tuc tang
cudng cdng tac dao tao b8 sung vé chdm séc sd sinh
tai khoa san, khoa nhi cling nhu tai tram y t€ x3 va
tang cudng dao tao lién tuc vé chdm soc sa sinh thiét
yéu va chdam sdc Iong ghép tré bénh.

T’ khoa: Thuc hanh, d&u hiéu nguy hiém, sa sinh.

SUMMARY
INTERVENTION EFFECTS TO IMPROVE
NEWBORN CARE PRACTICES AMONG
MEDICAL STAFFS IN DISTRICT AND
COMMUNES, THANH HOA PROVINCE IN
2015-2016
The research was conducted at 4 district hospitals
and 98 community health centers in Thanh Hoa
province from April 2015 to March 2016 with the aim
at evaluating the effectiveness of interventions to
improve newborn care knowledge in district/
commune in Thanh Hoa province. The result showed
that prevalence of CHC staff who get good skill at
newborn care practices has increased from 60,4%
(before intervention) to 68,6% (after intervention).
The rate on newborn care practices of health staffs at
the district increased from 46.3% (before intervention)
to 55.6% (after intervention). Percentage of CHC staff

1 Trung tém CSSKSS Thanh Hod

2 Truong bai hoc Y Ha Noi

3 Bénh vién Phu san Trung uong

Chiu trach nhiém chinh: Luong Ngoc Truong.
Email: truongln_sytth@yahoo.com.vn

Ngay nhan bai: 04/11/2016

Ngay phan bién khoa hoc: 15/12/2016

Ngay duyét bai: 02/1/2017
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who manage properly the danger signs of infant has
increased from 45% (before intervention) to 47.9%
(after intervention). The changing of practical
knowledge about breastfeeding within 1 hour of birth
of the district health staff increased from increased
from 59.3% (before intervention) to 72.2% (after
intervention). The effect of changes in the practice of
breastfeeding within one hour of birth of CHC staff
increased from 53,3% to 66,9% in intervention group.
As can be seen that it should continue to strengthen
additional training on neonatal care in obstetrics,
pediatrics, as well as at commune health centers and
strengthening ongoing training in essential newborn
care and integrated medical health care for children
Keywords: Practice, danger signs, newborns

I. DAT VAN DE

Tai Viét Nam, ty |é tr vong tré em da giam
dang k& tir 58/1000 ndm 1990 xudng con
23,3/1000 nam 2012 [1]. Tuy nhién, t& vong sd
sinh gidm cham va cé su khac biét rat I16n gilra
cac viing mién va ty lé tr vong sd sinh cao, dac
biét la trong tuan dau sau dé [1]. Cham sdc suic
koé so sinh da dugc nha nudc va nganh y té
quan tam ddc biét trong thap ky qua, tuy nhién
toc do giam tlr vong tré sd sinh van con cham
haon nhiéu so véi tr vong & tré dudi 1 tudi va tir
vong & tré dudi 5 tudi. Theo bdo cdo clia Vu Sirc
khde tré em nam 2014, ty |é t&r vong sd sinh
dang chiém khoang 60% s0 tir vong tré dudi 5
tudi va han 70% t(r vong & tré dudi 1 tudi [2]. Vi
vay, cac can thiép giam tr vong sd sinh van can
dugc dat & vi tri uu tién hang dau trong cac can
thiép vé ctu s6ng tré em.

Van ban “Hudéng dan t6 chic thuc hién don
nguyén sg sinh va gdc sd sinh tai cac tuyén y té”
clia BO Y t€ ban hanh nam 2011 la mot van ban
phdp ly quan trong nhdm cu thé héa Chi thi
04/BYT-CT vé “tang cudng chat lugng cham soc
va giam tr vong sd sinh” trong toan quéc [3].
DE cb thé thuc hién dugdc cac can thiép nham
clu sOng tré sd sinh thi sy san ¢ ngudn nhan
Iuc, vat luc va tai luc la rdt quan trong, dac biét
ngudn nhan luc y té. Trong di€u kién hién nay,
viéc dao tao can bd y té€ tai Viét Nam van con
nhitng han ché nhat dinh anh hudng dén chat
lugng dich vu. Thanh Héa la mét trong nhitng
tinh thuc hién Chi thi 04/BYT-CT rat s6m ngay
sau khi Chi thi dugc ban hanh va da giam dugc
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dang k€ ty 1& tr vong sd sinh. Tuy nhién, viéc
trién khai cac can thiép vé chdm sdc so sinh con
rat kho khan & cac huyén mién nui, vi thé ty 1é
t&r vong con cao & cac vung nay. Tai Viét Nam,
trong nhitng nam gan day, mé&i chi c6 1 s6
nghién cru tai mot s6 tinh dugc thuc hién mo ta
thuc trang kién thirc va thuc hanh cham séc sd
sinh & mot so tinh can thiép cia Quy dan so lién
hiép quéc va T8 chlic cfiu trg tré em qudc té.
Nhin chung cac két qua nghién clu cho thay
kién thirc va thuc hanh cua CBYT vé CSSS chi
dat khoang 10% va rat it nghién clu can thiép
danh gia hiéu qua sau can thiép cham soc sd
sinh [4]. Chinh vi vay, dé tai dudc nghién clu
nhdm muc tiéu danh gid hiéu qua dao tao va
gidm sat nham nang cao kién thdc, thuc hanh
cla can b0 y té xa va huyén tai tinh Thanh Hoa
vé cham sbc sg sinh thiét yéu va theo doi x{ tri
cac dau hiéu nguy hiém nam 2015- 2016.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru

La cac can bo y té tuyén cd sG (bénh vién
huyén va tram y té€ xa) tai 4 huyén cla tinh
Thanh Hoda. Tai bénh vién da khoa huyén bao
gom cac bac sy, ho sinh, y sy san nhi, diéu
duBng san tai cac khoa kham bénh, khoa nhi,
khoa cdp clru, khoa san. Tai tram y t€ bao gom
cac bac sy, y sy san nhi, ho sinh, diéu dugng.

2. Phuong phap nghién ciru

- Pia diém nghién ciru: nhdm can thiép tai
2 huyén Quan Son va Tho Xuan. Nhom doi
chiing tai 2 huyén Thudng Xuan, Yén Dinh.

- Thiét ké nghién clru

Thdi gian thuc hién can thiép 1 nam (thang
4/2015- 3/2016). Trén cc sG két qua diéu tra co
ban xac dinh nhitng van dé can can thiép trong
dd Iua chon 2 can thiép chinh la dao tao vé
chdm sdc sg sinh va giam sat thuc hanh cham
s6c sa sinh. Thiét ké can thiép cong dong, so
sanh két qua trudc sau, nhdm chirng va nhém
can thiép.

- C6 mau nghién ciru

C8& mau dudc tinh theo cong thirc nghién clfu can thiép cta T6 chirc Y t& Thé gidi (TCYTTG):

— — 2
{zl‘“” J2P(1=F) +z, /R (1-P) + P, (1 _sz}

h =

(Pl -F :Ij

Trong do: ni; ¢ mau nghién clfu nhom dbi
chling, n2: ¢& mau nghién ctru nhém can thiép,
a: muc y nghia théng ké véi a = 5%; Zg luc mau
(B = 80%); p1: Ty I& kién thlrc ding cac hiéu
biét ddu hiéu nguy hiém 50%; p2: Ty I& kién
thirc ding vé d&u hiéu nguy hiém tré sg sinh ky
vong sau can thiép (70%); p: Gia tri trung binh
cua p1 va p2. C8 mau ni=nz2 = 384. Kién thirc vé
chdm soc s6 sinh dugc danh gia bang bang hoi

1. KET QUA

theo HuGng dan quéc gia vé Cham séc stc khoé
sinh san [4].

3. Pao dirc trong nghién ciru

Nghién cru da dugc HOi dong dao durc trong
nghién ciu y sinh hoc Trudng Dai hoc Y Ha Noi
va S3 Y té Thanh Hoa thong qua. Cac can b0 y té
huyén va x3a dugc thong bdao vé muc tiéu va
phuong phap nghién ciru va hoan toan tu nguyén
tham gia nghién cru bang phi€u chdp thuan.

1. M6t s6 dac trung ca nhan caa can bd y té !
Bang 1. Mot sé dac trung ca nhan cua can bo y té xa/ huyén

Yéu ts _Bénh vién huyén Tramy té xa

So lugng Ty 1€ % So lugng Ty I€ %
Tudi <30 46 41.4 55 18,9
>=30 65 58,6 236 81,1
GiGi Nal'n 29 26,1 99 34,0
NI 82 73,9 192 66,0
Bac sy 20 18,0 48 16,5
\ N Diéu duGng 42 37,8 16 55
Chmgﬂ ao N h sinh 30 27.0 61 21,0
Khac 19 17,1 166 57,0
Tong 111 100 291 100
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Bang trén cho thiy da s6 can bd y t€ dugc nghién clru c6 dd tudi tir 30 tudi trg 1én (74,9%), nit
gidi chiém ty |é rat cao (70,6%). Trinh do bac sy chi chiém 16,9%.
2. Hiéu qua nang cao thu'c hanhcham séc sg sinh

100%

50%

60,7%

63,9%

HTruéc CT &
60,4%

Biéu db 1. Hiéu qua thay déi vé thuc hanh cham sdc so sinh cua CBYT tuyén x&
Két qua cho thay ty 1€ dat clia can bd y té€ xa vé thuc hanh cham séc sd sinh da tang tir 60,4%
truée can thiép Ién 68,6% sau can thiép.

100%

50%

49,1%

52,6%

Biéu dé 2. Hiéu qua thay dér vé thuc hanh cham soc so sinh cua CBYT huyén

H Trud

46,3%

Ty |é dat vé thuc hanh chdam sdc s sinh cta can bd y té tuyén huyén tang tir 46,3% trudc can
thiép lén 55,6% sau can thiép.
Bang 3.1. Hiéu qua thay déi vé thuc hanh cho bu ngay trong gio diu sau sinh tai

tuyén xa
Nh6|(11 Dc;iizgl)\(rng th’;m ciggl;iép Chi ?ggi%l) CSHQ
- n= n= qua H p
Noi dung Trubc | Sau | Trudc | Sau | DC | CT |CT/BC C(TO//SC
(%) (%) (%) (%) (%) | (%)
Cho bd ngay trong | 63,9 68,0 53,3 66,9 | 64 | 256 | 0,195 | 299
gig dau P > 0,05 P<0,001

Hiéu qua thay d6i vé thuc hanh cho con bi trong vong 1h dau sau sinh cla CBYT x& 53,3% lén
66,9% nhom can thiép.

Bdng 2. Hiéu qua thay doi vé thuc hanh cho bu ngay trong gio déu sau sinh tai Bénh vién huyén

Nhom Da6i chirng | Nhém can thiép Ch’i s0 hiéu CSHQ
Néi dung (ln= 57) €n= 54) qua (CSHQ) P CT/BC
Trudc Sau Trudc Sau DC(%) | CT(%) CT/BC (%)
(%) (%) (%) (%)
Cho bl ngay 61,4 64,9 59,3 72,2 5,7 21,9 0,223 283
trong gi¢ dau P > 0,05 P<0,001

Su thay d6i vé thuc hanh cho con bl trong vong 1h déu sau sinh clia can bd y t&€ huyén téng tir
59,3% trudc can thié€p Ién 72,2% sau can thiép.
Bang 3. Hiéu qua thay déi vé xur tri diing khi cd diu hiéu nguy hiém & tré so'sinh cua CBYT xd

| Hiéu qua

Nhom DPéi chirng

| Nhém can thiép |

Chi s6 hiéu
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(n=122) (n= 169) qua (CSHQ) | cT/PC| CT/PC
, Trudc Sau bC CT (%)
0, 0]
TV 18 X tri TruGe (%) | Sau (%) (%) (%) (%) (%)
didng 35,2 36,1 45,0 47,9 2,3 6,6 0,205 183
P >0,05 P<0.001

Ty 1€ can bd y t&€ x& xUr tri ddng khi gdp céc dau hiéu nguy hiém cla tré sd sinh da tang tir 45%

trudc can thiép 1én 47,9% sau can thiép.

IV. BAN LUAN

Két qua cho thay ty Ié dat clia can bo y t€ xa
vé thuc hanh cham soc sd sinh da tang tu
60,4% trudc can thi€p lén 68,6% sau can thiép
chi s6 hiéu qua la 13,7%. Trong nhitng nam qua
dudi tac déng cua nhiéu du an quoc té vé dao
tao nang cao chat lugng cham séc sc sinh tai
tuyén xa cling nhu tuyén huyén tuy nhién két
qua nghién cru sau can thiép cla cac du an nay
cho thay, kién thirc, thuc hanh cla can bo y té
vé cham soc sd sinh déu cé tang nhung & mdc
do rat khac nhau. Két qua ngién cllu cho thay
rang muirc d6 kién thirc, thuc hanh chdm sdc so
sinh tang trung binh khoang 10%/nam [5], [6].
MOt nghién cttu khac tai Lao cling cho két qua
tuong tu [7]. Ty |é dat vé thuc hanh cham sbc
sd sinh cla can bo y té tuyén huyén tang tu
46,3% trudc can thiép Ién 55,6% sau can thiép.
Cac nghién clu danh gia két thdc du an ciing
cho két qua tuong tu tai cac tinh du an tai Thai
Nguyén, Thira Thién Hué va Vinh Long nam
2012 cling nhu tai 7 tinh thudc chugng trinh hgp
tac gilra Viét Nam va Quy Dan so lién hiép qubc
nam 2010 [6].

Ty I€ can b0 y té€ xa x tri dung khi gdp cac
ddu hiéu nguy hiém cla tré so sinh d3 ting tur
45% trudc can thiép Ién 47,9% sau can thiép.
Két qua nghién cllu cao hon nghién clu tai tinh
Péc Lic ndm 2016 cho thdy ty I& can bd y té ké
dugc cac budc cham soc thiét yéu cho tré so
sinh clia cac can b y té tai huyén va xa con rat
thap, dic biét, khéng cd can bd y t& nao ké dudc
ca 8 budc vé cham sdc thiét yéu cho tré s sinh
sau sinh. Kién thirc, thuc hanh cta cac nhan vién
y t€ vé nhan biét va xr tri cac ddu hiéu nguy
hiém cua tré so sinh con thap. Méc du sau can
thiép ty Ié can b6 y té phat hién va x{ tri ding
cac dau hiéu nguy hiém cla tré so sinh ting tur
45% trudc can thiép Ién 47,9% sau can thiép tuy
nhién ty € sau can thiép van con dudi 50%. Két
qua nghién clfu nay hoan toan phu hgp véi cac
két qua nghién clfu & trong nudc trong giai doan
2010-2013. biéu nay cho thdy chat lugng nhan

Iuc can bd y té tuyén huyén dac biét la tuyén xa
con han ché. Thuc hanh cia cac doi tugng
nghién cltu vé cham soc tré sg sinh thiét yéu
ngay sau sinh con thdp, mac du can thiép sau 1
nam da cd su téng 1én dang ké vé ty |é can bd
thuc hanh dugc ca 8 budc cham sdc sa sinh thiét
yé€u thi ty Ié nay con dudi 70% doi vGi nhdm can
b0 tuyén xa va dudi 50% dobi véi nhdm can bd y
t& tuyén huyén. Su thay ddi vé thuc hanh cho
con bu trong vong 1h dau sau sinh cla can bd y
t€ huyén tang tir 59,3% trudc can thiép Ién
72,2% sau can thiép. Hiéu qua thay déi vé thuc
hanh cho con b trong vong 1h dau sau sinh cua
CBYT xa 53,3% lén 66,9% nhom can thiép. Tai
cd hai nhdm can thiép la can bd y té tuyén
huyén va xa déu cd su thay ddi rd rét vé ty Ié
can bd thuc hanh cho tré bi s6m trong vong 1h
dau sau sinh tuy nhién ty lé nay. Két qua nay
cling tuong tu két qua diéu tra cila mot s6 du’ an
tai tinh.

Qua nghién c(iu ta thay rdng ty 1& thuc hanh
vé chdam sdc sad sinh thiét yéu, phat hién va xd
tri cac d&u hiéu nguy hiém & tré sd sinh tai ca
tuyén huyén va xa con thap. Két qua nghién clru
cling khong co su khac biét nhiéu so véi cac
danh gid cla du an, bdo cdo cung ky trén dai
ban tinh. Biéu nay cho thay thuc trang chdm soc
sd sinh tai tuyén cg sG con chua thuc su tét.

V. KET LUAN

Két qua cho thay ty Ié dat clia can bo y t€ xa
vé thuc hanh cham séc sd sinh da tang tur
60,4% trudc can thiép Ién 68,6% sau can thiép.
Ty |é dat vé thut hanh chdam séc sgd sinh cla can
b0 y té tuyén huyén tang tir 46,3% trudc can
thiép 1én 55,6% sau can thiép. Ty Ié can b0 y té
xa x(r tri ding khi gdp cac diu hiéu nguy hiém
cla tré sd sinh da tang tir 45% trudc can thiép
lén 47,9% sau can thiép. Su thay dé6i vé thuc
hanh cho con bu trong vong 1h dau sau sinh cua
can bd y té huyén tang tur 59,3% trudc can thiép
lén 72,2% sau can thiép. Hiéu qua thay d6i vé
thuc hanh cho con bl trong vong 1 giG dau sau
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sinh clla CBYT xa 53,3% lén 66,9% nhom can
thiép. Sau can thién thiép cac ty Ié thuc hanh
déu cd su tdng Ién mdt cach dang ké va cd su
khac biét ro rét gilra hai nhém chdng va nhom
can thiép. Tuy nhién két qua vé cac thuc hanh
cham soc sd sinh va phat hién va x{r tri cac dau
hiéu nguy hiém sd sinh con rat thap.

Trong thdi gian tdi can ti€p tuc dao tao nang
cao trinh d0 chuyén mon vé kién thic cling nhu
thuc hanh vé chdm sdc so sinh. Dac biét la kem
cap tai cho, giam sat ho trg va dao tao lién tuc
nham nang cao k¥ nang thuc hanh cac cham soc
sa sinh.
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NGHIEN CU’U PAC PIEM HINH ANH GIAN DPONG MACH PHE QUAN TREN
PHIM CHUP CAT LOP VI TINH PA DAY O BENH NHAN HO RA MAU

TOM TAT®

Muc tiéu: M6 t3 dic diém hinh anh gidn dbng
mach phé quan trén chup cat Idp vi tinh da day.
Phuong phap: Nghién ciu mo ta 33 bénh nhan c6
ton thugng BDMPQ trén may MSCT 64 day tai khoa
chan doan hinh anh Bénh vién Bach Mai tu thang 2-
6/2016. Két qua: cho thdy ton thudng hé BMPQ
chiém ty 1€ 75,76%, tap chung chu yéu & phdi phai
VGi 40,6% va 34,4%. S6 than DMPQ tén thugng chu
yéu gdp & nhém ton thudng 1 than véi ty 1€ 71,8 %.
Kich thuGc cua DMPQ ton thuong tur 2 — 3mm chiém
72,73%. Pa s6 DMPQ ton thuong thudng xuat phat
ngang vi tri D5 — D6 la 2,7%. Hinh thai ton thuong
cua BPMPQ la gian va phinh cudng 68,2% .Hinh thai
t6n thuong ctia PM ngoai hé PQ 1a tng sinh mach va
tao vong ndi v6i DMP. Két Judn: Chup cét I8p vi tinh
da day cd thé xac dinh dugc cac hinh thai ton thuang
DMPQ trong bénh nhan ho ra mau do gian phé& quan.
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SUMMARY

STUDY CHARACTERISTICS IMAGE OF
DILATED BRONCHIAL ARTERIES ON MSCT

FILM IN PATIENTS HEMOPTYSIS

Objective: discribe somes characteristics of
dilated bronchial arteries on multislices CT scanner in
patients hemoptysis. Methods: Descriptive study
carried out in 33 patients with bronchial arteries
injuries by using 64-slice MSCT scan at Bach Mai
hospital from 2/2016-4/2016. The results reveal: the
injury at bronchial arteries system is accounted for
75.76%, majority of them focus at right lung (40.6%),
and 34.4% of patients have injury in both of lung.
Bronchial arteries lesion encounter mainly in group of
a trunk (71.8%). The size of lesion from 2-3mm
occupy 72.73%. The majority of bronchial arteries
injury is normally starting horizontal position with D5-
D6 (72.7%). The shape of injury commonly are
dilated and bulge stem (68.2%). The injury shape of
artery beyond bronchial system are intense
angiogenesis and create connection circle with
pulmonary artery. Conclusion: MSCT-64 slices can
detect all of vessels supply for bronchiectasis wich
cause hemoptysis.
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I.DAT VAN DE

Trong cac nguyén nhan gay ho ra mau,
nguyén nhan do tén thucng cac nhanh clia dong
mach phé& quan va cac nhanh thuéc dong mach
phé quan chiém khoang 87 — 92% [10]. Ky thuat
chup déng mach phé quan trén hé thong CLVT
da day sO0 hda xd6a nén (Multislice computer
tomography- MSCT64) bang cach cung cap I6p
cat mong, va dung hinh 3D & cac hudng khac
nhau con cho ta hinh anh day du va chinh xac hé
thong dong mach phé quan, cling nhu nhanh
dong mach phé quan bénh ly lién quan tdi ho ra
mau. Bong thdi cung cdp nhitng thong tin hitu
ich cho bac sy Xquang can thiép trong viéc chup
choc loc déng mach phé quan.

Nham tim hiéu va lam rd d3c diém hinh anh
gian dong mach phé quan trén hé thong may
MSCT 64 day. Chdng toi ti€n hanh nghién clu dé
tai: "Wghién cuu dic diém hinh anh gidn déng
mach phé quan trén phim chup cat Idp vi tinh da
d8y & bénh nhén ho ra méu tai khoa chén dodn
hinh dnh bénh vién Bach Mai ” nhdm muc tiéu:
M6 ta hinh anh gidn déng mach phé quan trén
phim chup CLVT da ddy & bénh nhdn ho ra mau
tai khoa chén dodn hinh dnh bénh vién Bach Mai.

Il KET QUA VA BAN LUAN
3.1. Bic diém cua déi tuong nghién cau

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

2.1. D6i tuong nghién cuu

Go6m 33 bénh nhan cé tdn thuang PMPQ, ho
ra mau, chup DMPQ trén may MSCT 64 day tai
khoa chan doan hinh anh Bénh vién Bach Mai tur
thang 2 ndm 2016 dén thang 6 ndm 2016.

Tiéu chudn lva chon: nhitng bénh nhan dudc
chan doén 14m sang la ho ra mau dudgc chi dinh
chup MSCT 64 day dong mach phé quan.

2.2. Phuong phap nghién ciu

~ + Nghién ciu theo phuong phap mé ta
cat ngang.

+ Phan tich va xi’' ly sé liéu: su’ dung
phdn mém Microsoft Excel 2010

2.3. Bién sé'nghién ciau : tuéi, gidi.

+ S6°ddng mach tén thuong: DMPQ, DM lién
suon...

+ Vi trf BMPQ tén thuong.: phdi phai, phdi
trai hodc ca hai.

+ S6 luong thén BMPQ bi tén thuong: 1
than, 2 than hodc >2 than.

+ Kich thudc BMPQ t6n thuong: TU 2 -3 mm
hay >3 mm.

+ Vi i xudt phat cua PMPQ (tu PMC nguc):
D4, D5 — D6 hay vi tri khac.

Badng 3.1: Ty Ié HRM do gidn PMPQ theo nhém tudi [7]

Nhém tudi S6 bénh nhan (n) Ty 1& (%)
<20 0 0,00
20-29 6 18,18
30-39 2 6,06
40-49 2 6,06
50-59 11 33,33
60-69 7 21,21
>70 5 15,16
Téng 33 100

Nhdn xét: Theo nghién cltu clia ching toi
nhan thdy, dd tudi tap trung chd yéu thudc nhdm
tudi 50-59 (33,33%), trong do tudi thap nhéat 21,
tuGi cao nhéat 94. Tudi TB 53.12 + 18,26.

Nguyen Van Ty nghién cru 60 bénh nhan ho
ra mau cé dé tudi TB 1a 48,02 + 16,75. Tudi thap
nhat 13 16 va tudi cao nhat 1a 88 [2].

Botenga va cong su nghién clu 22 bénh
nhan ho ra mau cé dd tudi tir 18- 75 tudi, tudi
TB 50 tudi [3]. Dupre HJ va cdng su’ nghién clu

3.2. Pac diém hinh anh PMPQBL

48 bénh nhan cd do tudi TB 55,7 trong d6 tudi
20 -82 tudi [5].

Gidi: Nam 57,5 %. NU 42,5 %), ty Ié
Nam/nir: 1,36/1

Nguyén Van Ty: Nam la 61,7%. N la 38,3
%. Dupre HJ nghién cltu 48 trudng hgp ho ra
mau thi c6 39 nam va 9 nif, ngoai ra cac tac gia
khac cung cho két qua tuong tu véi ty lé
Nam/Nir tir 1,6/1 dén 4/1 [5].

Bang 3.2. Phan bé bénh nhan theo DMPQBL
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N PM ngoai hé Tén thuong -
PM ton thu'ong DPMPQ phé quan phéi hop Tong
S6 bénh nhan (n) 25 1 7 33
Ty |é (%) 75.76 3.03 21.21 100

Nhanxét: Bénh nhan bi ton thuong & DMPQ vdi 25 bénh nhan (75,76%).T6n thuang phdi hdp
chiém 21,21%. Theo Nguyén Van Ty, trong s6 60 bénh nhan nghién cfu c6 70% nguyén nhan tén
thuong xuat phat tir PMPQ. Grion J va cong su’ nghién ctu trén 214 bénh nhan nhan thay bénh nhan
c6 tén thucng déng mach phé& quan chinh thlc 1a 64%. 77 bénh nhan 36% co it nhdt mdt déng
mach ngoai hé phé quan [6]. Goh PYT va cdng su’ (2002) [7]. Trén chup cdt I6p 38 ddng mach phé
quan (27 DMPQ chinh va 11 DM ngoai hé phé quan) dudc xac dinh 13 ton thuong. Trong dé 34 dong
mach phé quan (25 PMPQ chinh thirc va 9 déng mach ngoai hé phé quan) gay ho ra mau.

3.2.1. Tén thuong PM thudc hé DMPQ

Bang 3.3. Phdn b6’ DPMPQBL theo vj tri tén thuong

Vi tri phdi c6 DPMPQ ton thuong S6 lugng (n) Ty 1& (%)
Phéi phai 14 42,43
Phoi trai 8 24,24
Hai phoi 11 33,33
Téng 33 100

Nhén xét: Tén thuang phdi phai chiém uu thé véi 42.43%.T6n thuong phdi trai 24,24%.Ton thucng
ca hai phéi 33,33%. Nghién cltu ctia Du Ddrc Thién két qua [1] Tén thuong rai rac hai trudng phdi 38%.

T6n thuang mot trudng phdi phai 37,1%. Ton thuang lan téa mét truting phéi trai 24, 8%.
Bang 3.4. S6 luong than BMPQ bi ton thuong

Théan PMPQ ton thuong Sé lugng (n) Ty 1é (%)
1 than 23 71,8
2 than 9 28,2
Trén 2 than 0 0
Tong 32 100

Nhdn xét: Trong s6 32 bénh nhan cé ton thuong DMPQ, cé 23 bénh nhén cd 1 thdn PMPQ t6n
thuong (71,8 %), 9 bénh nhdn c6 2 than DMPQ tén thuang (28,2%). Khdng co trung hgp nao ton
thuong trén 2 than.Nguyén Van Ty nghién cltu 57 bénh nhan cé than DMPQ t6n thuong. Trong do
49,1 % trudng hgp cd 1 thadn DMPQ gidn, 33,3% trudng hop cd 2 than PMPQ giadn, va tén thudong
trén 2 than DMPQ chiém 17,6% [2].

Bang 3.5. Kich thudc cua BPMPQBL(n =44)

Kich thuéc PMPQBL SO lugng (n) Ty Ié (%)
2—-3mm 32 72,73
>3 mm 12 27,27
Tong 44 100

Nhan xét: Kich thudc cia DMPQBL tir 2 — 3mm chi€ém 72,73%. Kich thudc cia DMPQBL >3
chiém 27,27%. Nghién clru cla ching t6i thay: Budng kinh I6n nhat la 5mm, dudng kinh nho nhat la
2,2mm. Kich thuéc than dong mach chung t6i chia thanh hai mitc bdi vi theo mot s6 tac gia trong va
ngoai nudc déu cho réng khi ddng mach phé& quan I8n hon 2mm la cé tdn thuong va trén 3mm dugc

coi la ddng mach phé quan bénh ly.

Bang 3.6: Vi tri xudt phat cua cac DMPQBL( tu DMC)

Vi tri xuat phat ciia cac PMPQ S6 PM Ty l1é %
D4 9 20,4
D5-6 32 72,7
Vi tri khac 3 6,9
Téng 44 100
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Nhan xét: Qua két qua nghién ciu, ching
toi nhan thdy cac DMPQBL chu yéu xudt phat
ngang muc D5 — D6 (72,7%). Xuat phat ngang
mic D4 it gap han véi 20,4%. 3 trudng hdp
PMPQBL xudt phat tir vi tri khac (6,9%).

Nguyén Van Ty, 73,2% dong mach phé quan
xudt phat tir than déng mach chu nguc & ngang
mic dot song D5-6; 23,7% xuat phat tir ngang
muic D4, 3,1% xuat phat & cac vi tri khac [2].

Lenke J.C va cOng su (2007), phan I8n cac
dong mach phé quan xuat phat tur quai dong

mach chd xuéng ngang muc dét song D5- Dé.
Cac dong mach xuat phat ngoai vi tri trén dugc
goi la cac dong mach phé quan phat sinh bat
thudng cé tan xuat tur 8,3-35%.

Caudwell va cong su nghién ctru trén 214
bénh nhdn nhan thdy hau hét bénh nhan cé
dong mach phé quan xuat phat ngang vi tri D5-
D6 chiém 74% (92/124 bénh nhan) [4].

Nhu vay nghién clftu cia ching téi cling cho
thdy rang PMPQBL chl yéu xudt phat tir PMC
ngang muc D5 — D6.

Bang 3.7. Cac tuyp cua déng mach phé quan( theo Cauldewl|)

Tuyp Pic diém tirng tuyp PMPQ Sé lugng Ty 1é (%)
1 2 DMPQ trai + 1 than DMPQ phai 16 48,49
2 1 PMPQ trai + 2 than DMPQ phai 7 21,21
3 2 DMPQ trai + 2 than DMPQ phai 8 24,24
4 1 DMPQ trai + 2 than DMPQ phai 2 6,06
Téng 33 100

Nhan xét: Nghién cru clia ching toi tuyp 1 gap nhiéu nhat 48,49%. Tuyp 2 la 21,21%. Tuyp 3
va 4 [an lugt la 24,24% va 6,06%.

Theo Caudwel (1948) nghién cltu thay tuyp 1 chi€m 40,6%, tuyp 2 chiém 21,3%, tuyp 3 chiém
20,6% va tuyp 4 chiém 9,7% [4].

Nghién cfu clia Nguyén Van ty cho thay tuyp 1 gdp nhiéu nhat 36,9%, typ 2 chiém 31,6%, typ 3
va 4 chiém ty 1& thdp hon (19,2% va 12,3%) [2].

Bang 3.8. Hinh thai tén thuong cia PMPQBL

D&u hiéu tén thuong PMPQ ton thuong
ciia PMPQ S6 lugng PMPQBL (n) Ty 18 (%)
Gian va phinh cuéng M 30 68,2
Than DM gidn ngodn ngoéo, xodn van 9 20,5
Mach ngoai vi gian thanh bui 1 2,3
T6n thuong phdi hop 4 9
Téng 44 100

Nhdnxét: Két qua cla chlng tdi nhan thdy, trong s8 cac PMPQ tén thudng hinh thai gidn va
phinh cung PM hay gdp nhét chiém 68,2%. Hinh thai tdn thucng than DM kéo dai, xodn van chiém
20,5% va ton thuang ngoai vi gidn thanh bui chiém 2,3 %. Tén thuong phéi hgp chiém 9%, trong do
cht yéu bét gdp két hop giilra ton thuong gidn phinh cudng vdi than PM kéo dai xodn vén. Theo Du
Blc Thién nghién clru 108 bénh nhan trén chup mach nhan thay: Gidan va phinh cuéng déng mach
chiém 93,5% (101/108 BN), kéo dai va xodn vén than dong mach 97,2% (105/108 bénh nhan). Mach
ngoai vi gidn thanh bui 94,4%(102/108 BN) [1].

3.2.2, Tén thuong déng mach ngoai hé phé quan

Bang 3.9. DM bénh ly xuat hién tu’ cac PM ngodi hé phé quan (n=10)

Vi tri xuat phat S6 lugng (n) Ty Ié (%)
DM lién sudn 5 50
Than sudn cd 1 10

DM hoanh dudi 4 40
Téng 10 100

dudi don va dong mach nach nhu DM nguc trén,
PM nguc ngoadi, PM vi trong, Than sudn cd,
than gidp c6 chiém 10%. Nhom xudt phat tir
dong mach chu bung nhu nhanh ctia dong mach

Nhdn xét: Cac dong mach ngoai hé phé
quan Vvé vi tri xuat phat chia thanh 3 nhdém.
Nhém xudt phat tir dong mach lién sudn 50%.
Nhoém cd cac nhanh xudt phat tr dong mach
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hoanh dudi chiém 40%. Trong s6 vi tri cdc mach
ngoai phé€ quan tham gia cdp mau, chuing t6i nhan
thay vi tri xuat phat hay gap nhat la dong mach
lién sudn, ti€p theo la dong mach hoanh dudi.
Theo Leneke J. C. Hartemann va cbng su
nghién cltu trén 214 bénh nhan nhan thay cé
147 d6ng mach ngoai hé phé quan da dudgc mo
ta, trong d6 xuat phat tir dong mach lién sudn

chiém 19%, cac nhanh tir dong mach dudi don
chiém 10,5%, cac nhanh tir ddong mach hoanh
dudi la 8,5%.

Két qua cua ching toi cd su’ khac biét vé tan
suat xuat hién clia cac DM ngoai PQ vdi cac tac
gid khac. Viéc nay cd thé dugdc ly gidi do sb
lugng bénh nhan cla chdng to6i it hay su khac
biét vé vi tri dia ly, thai gian nghién clu...

Bang 3.10. Bic diém hinh d3nh cua cac PM ngoadi hé phé quan (n=10)

DAau hiéu S6 PMPQBL Ty 1€ %
DPMPQ Tang sinh mach 4 40
Vong néi véi BPMP 4 40
Phong dong mach 2 20
Tong 10 100

Nhan xét: Trong s6 bénh nhan dugc nghién clu chdng t6i nhan thdy dau hiéu tang sinh mach
va vong ndi véi PMP déu bat gdp vdi ty 1€ bdng nhau la 40%. Sau dé dén dau hiéu phong déng mach
véi ty 1& 20%. Ching tdi khdng bat gdp trudng hgp nao cé hinh anh téng sinh gia u.

IV.KET LUAN

Qua nghién ciu 33 bénh nhan véi 44 PMPQ
va 10 DM ngoai PQ t6n thuong, xac dinh la ho ra
mau dudc chi dinh chup cét I8p vi tinh 64 ddy c6
tiém thuGc chdng t6i rat ra mét so két ludn sau:

- T6én thuong hé PMPQ chiém ty 1& cao
75,76%.

- Tén thuang cha yéu tép chung & phéi phai
vGi 13/33 bénh nhan (40,6%), va 34,4% bénh
nhan cd ton thuang ca hai phai.

- S8 than BDMPQ tén thuang chd yéu gap &
nhém tén thuong 1 than véi ty 1€ 71,8 %.

- Kich thudc cia DMPQ tén thucng chl yéu
tor 2 - 3mm ( 72,73%)

- Pa s& DMPQ tdn thuong thudng xudt phat
ngang vi tri D5 — D6 (72,7%)

- Hinh thai tén thuong ctia DPMPQ chu yéu la
gian va phinh cudng 68,2% va than kéo dai xoan
van 20,5 %.

- Hay gap nhéat la BM lién sudn( 50%), ti€p
theo la DM hoanh dudi(40%).

- Hinh thai tén thucng chi yéu cia BM
ngoai hé PQ chd yéu la tdng sinh mach va tao
vong ndi vGi DMP.
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DANH GIA TINH TRANG LO SO’ THEO DAS (DENTAL ANXIETY SCALE)
TRUO'C KHI CAN THIEP PHAU THUAT RANG KHON HAM DU 01

TOM TAT?
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Muc tiéu: Banh gid mic do lo s trudc phau
thuadt rang khon ham dudi. Péi tuong: 162 bénh
nhan (nam: 111 va nii: 51), tudi tir 18 — 60, ASA I- II,
ti€n hanh tai khoa Phau thuat Trong miéng. Phuong
phap: Banh gia mic dé lo sg trudc phau thuat theo
thang diém DAS cuia Corah: 20 diém, trong do6: ( < 4
diém: khdng lo sg; 4 — 8 diém: lo sg nhe; 9 — 12
diém: lo sg vira; 13 — 20 diém: lo sg ndng). Két qua:
88,27% lo sg trudc phau thuat rang khon ham dudi
vGi cac mic do (41,98% nhe, 38,27% vira, 8,02%
ndng) va muc lo sg trung binh la 9,04 + 3,65 diém.
Két luan: trong phau thuat rdng khén ham dudi hau
nhu bénh nhan déu lo sg trudc phau thuat va 6 mic
lo sg vira.

Tur khoa: rang khon, lo sg, DAS

SUMMARY

ASSESSMENT OF THE DENTAL ANXIETY

SCALE BEFORE REMOVE WISDOM - TOOTH
Purpose: assessment of the dental anxiety scale
before remove wisdom — tooth. Participants: 162
patients (male: 111 and female: 51), ASA I - II, age:
18 -60 in Oral surgery department. Methods: to
measure anxiety scale before operation by CDAS with
20 points (in which: < 4 no anxiety, 4 -8 lower anxiety
level, 9 — 12 moderate anxiety leved, 13 -20 high
anxiety level). Result: 88,27 % patients indicated
anxiety in 41,98 % lower level, 38,27 % moderate leved,
8,02 % high leved. Mean anxiety leved 9,04 + 3,65
points. Conclusion: almost patients were nervous in
moderate leved before remove wisdom - tooth.
Keywords: wisdom — tooth, anxiety, DAS

I. DAT VAN DE

Réng khon ham dudi moc léch, ngam chiém
mot ti 1é khda cao khoang tUr 20 - 30%. Phau
thuat rang khén ham du6i la mot trong nhiing
can thiép khd trong miéng, khi cd chi dinh phau
thuat loai bd rang khon bénh nhan thudng co
tdm li lo sg. Theo chan doan thdng k& vé cac rdi
loan tam i cho biét lo sg trong nha khoa la mot
trong nhirng lo sg thudng gap nhat va dugc xép
loai la lo sg ddc biét [1]. Viéc danh gia mirc do lo
sd trudc phau thuat rang khon gitp cho bac si
dua ra bién phap an than thich hgp nhdm lam
gidm tac hai cla lo sg trudc phau thuat. Tuy
nhién, danh gia mdc dd lo sg trong can thiép
nha khoa néi chung va trong phau thuat rang
khon ham dudi noi riéng G Viét Nam dén nay van

*Bénh vién RHM TW Ha Noi

Chiu trach nhiém chinh: Pham Hoang Tuan
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

chua cé tac gia nao dé cap dén. Vi vay, nghién
cru danh gia mdc do lo sg trudc can thiép phau
thuat rang khén ham dudi la can thiét.

Il. Ol TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Doi tuong nghién cuu

Nghién ciu & 162 bénh nhan (111 nam va 51
n{r) co chi dinh phau thuat rang khon ham dudi,
tudi tir 18 — 60, tinh trang toan than ASA I - II.

Thuc hién tai khoa Phau thuat Trong miéng
— Bénh vién RHM trung uong Ha NoOi tur 2/2009
dén 2/2010.

2.2. Phuong phap nghién ciau

* Phuong tién nghién cuu:

- S dung bang diém DAS (the dental
anxiety scale) cta Corah [3] dudc coi la " tiéu
chuan vang” dé danh gid muc do lo sg trudc khi
can thiép nha khoa.

- Thang diém DAS la 20 diém vdi 4 cau hdi
trude khi can thiép nha khoa va moi cau hoi cé 5
su' lva chon dé tra 18i tuang g vai 5 mic dd lo
sg khac nhau (tir 1 dén 5 diém).
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Bang diém danh gia mirc dé lo sg trudc phau thuat ring theo DAS

9
@
3

Néu ban phai dén gap nha si, ban sé cdm thay thé nao?

N =

Toi s€ mong dgi nd nhu la mot trai nghiém kha tha vi.
Toi sé khong quan tam gi hét.
Toi s€& cam thdy mot chut khé khan.
To6i sé e ngai rang khong dudc dé chiu Iam va sé dau.
TOi sé rat sg hai vé nhirng viéc nha si s€ lam.

Trong khi ban dgi dén lugt & phong kham rang, ban thay thé nao?

N =

Khéng lo sg chut nao.
Lo s@ mét chuat (khong thoai mai).
B6n chon.

Lo sg dén muc vd mo hoi hodc gan nhu cam thay thuc su’ phat 6m.

Lo sa.

Khi ban da ngoi trén ghé rang va chd ddi nha si, ban thdy thé nao?

N

Khéng lo sg chut nao.
Lo s@ mot chut (khdng thoai mai).
B6n chon.

Lo sg dén murc vd mo hoi hoac gan nhu cam thay thuc su’ phat om.

Lo sa.

Ban dang trén ghé réng, chd dung cu phau thuat, ban thdy thé ndo?

uhwnN=

Khéng lo sg chut nao.
Lo s@ mot chut (khdng thodi mai).
B6n chon.

. Lo sg dén muc vd mo hoi hoac gan nhu cam thay thuc su’ phat om.

Lo sa.

* Cdch thuc dénh gid: Thang diém DAS cla
Corah c6 t8i da 1a 20 diém va dugc danh gid
theo cac mirc do lo sg nhu sau:

- Dudi 4 diém: muc khéng lo sg

- TU4 -8 diém: lo sg mirc dd nhe

- TUr9 - 12 diém: lo s¢ mirc d6 vira

Ill. KET QUA NGHIEN cUU
3.1. Pac diém chung cua bénh nhin

- T 13 — 20 diém: lo s¢ mirc dd ndng

* Pao duc nghién cuu: tuan thu cac nguyén
tac trong tuyén bd Helsinki (1975), dugc thong
qua tai HGi nghi Y t€ Thé gidi 29 (Tokyo) ndm

* Phuong phap xu' If s6 liéu: x{ |i theo phan
mém thong ké SPSS 15.0

Bang 1. Bc diém vé tudi, gidi va tinh trang toan thén (ASA)

Tudi (ndm) Gigi ASA
17-30 (%)| 31-60 (%) Nam (%) Nir (%) I(%) II (%)
119 (73,46) 43 (26,54) 111 (68,52) | 51 (31,48) 143 (88,27) 19 (11,73)
p <0,05 p < 0,05 p < 0,05

*/& tudi: § 162 bénh nhan phau thuat rang
khdn ham dudi cho thdy & d6 tudi tir 17 - 30 tudi
(73,46%) chiém ti 1&é cao hon cé y nghia (p <
0,05) so véi dd tudi 31 - 60 tudi (26,54%). DE li
giai van dé nay la do rdng khon bt dau thudng
moc § tudi trudng thanh trén cung ham do thiéu
cho nén khi moc de bi bién ching léch, ngam va
dau cd chi dinh phau thuat, vi vay anh hudng
khong nho dén théi do lo lang cua bénh nhan
trude khi phau thuat.
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* V@& gidi tinh: tdng s6 bénh nhan nam chiém
ti 16 68,52% cao han ¢ y nghia thdng ké (p <
0,05) so v@i bénh nhan nir 31,48%. GiGi tinh
cling la yéu t6 anh hudng dén tinh than, sic
chiu dung va mdc do lo sg ciia bénh nhan.

* V@8 tinh trang suc khde (ASA): trong téng s6
162 bénh nhan ASA loai I (88,27%) cao han co y
nghia théng ké (p < 0,05) so vGi ASA loai II
(11,73%). Nhu vay, hau nhu cac bénh nhan déu
o tinh trang toan than khde manh, khdng mac
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cac bénh kem theo nao tram trong trudc khi

phau thuét.

3.2. Mirc dé lo so cua bénh nhéan truoc ghfu thudt rang khén ham duoi
Bang 2: Tilé va mic db lo so trudc phau thuit theo DAS cua Corah

Mirc lo sg BN (n = 162) Tilé %
Khong lo sg: 19 11,73
Lo sg: 143 88,27
- Nhe: 68 41,98
- Wua: 62 3827
- Nang: 13 802
M(rc lo sg trung binh X + SD 9,04 + 3,65 diém.

_Két qua cho thdy diém lo sg trung binh trudc
phau thuat theo DAS & 162 bénh nhan la 9,04 +
3,65 diém. Theo thang diém DAS, diém lo sg
trung binh trudc phau thuat la mdc lo sg vira.
Nhu vay, 6 mic lo sg nay viéc st dung an than
trong can thiép phau thuat rang khon ham dudi
la can thiét. Jaakkola (2009) nghién clru danh
gia mdc do lo sg nha khoa & 26 bénh nhan theo
thang diém DAS, két qua cho thdy diém lo sg
trung binh trudc phau thuét 13 8,60 + 2,50 diém
[4]. Kaakko (1998) cho biét diém lo sg trung
binh trudc phau thuat theo DAS la 8,90 + 3,40
diém [5]. K&t qua nghién c(lu cua cac tac gia cho
thdy mic lo sg trudc phau thuat nha khoa
thudng & mikc lo sg vira. Két qua cla chung toi
cling tuang tu nhu két qua nghién clu cla cac
tac gia. Nhu vay, viéc sr dung an than trugc va
trong khi phau thuat giip cho bénh nhan de
chdp nhan diéu tri, han ché viéc né tranh hodc
tr chdi cac can thiép phau thuat. Rasa Racciene
(2004) nghién clru vé mai lién quan gira lo sg
nha khoa va lo sg chung & 557 bénh nhan. Tac
gia cho rang lo sg trong can thiép nha khoa cé
lién quan dén nhiéu dac tinh nhu: su’ nhat nhat,
lo sg qua mdc dén van dé khong quan trong, cac
kich thich rang cg ban va lo sg nhin thay kim gay
té. Tac gia két luan rang mirc do lo sg chung co
su’ tuang quan thuan véi mic lo s¢ nha khoa
[7]. Nhu vay, lo sg trudc can thiép nha khoa la
yéu t6 bt Igi cd thé dan dén viéc tir chdi diéu tri
va anh huédng dén siic khde rang miéng cua
bénh nhan. B

* T7 I€ 56 bénh nhan lo sg' trudc phau thudt.

K&t qua cho thdy 88,27% sé bénh nhan phau
thuat rang khon ham dugi bi lo sg trudc phau
thuat, trong dé 41,98% lo sg nhe, 38,27% lo sg
vira va 8,02% lo sgd nang. Neverlien (1990)
nghién cru & 1351 bénh nhan can can thiép nha
khoa cho biét ti 1é sG bénh nhan c6 murc lo sg

* Muc do lo so trudc phau thuat
theo DAS nhu sau: 64% lo s¢ nhe, 28% lo s¢
vlira, 8% lo sg nang [6]. Nhu vay, két qua cla
chiing toi vé ti Ié s6 bénh nhan cé mikc lo sg nhe
thap han, muc lo sg vira cao han va muc lo sg
nang tudng dudng so vdi két qua nghién clu
cla tac gia. Chanpong va CS (2005) nghién clru
G 1101 bénh nhan can can thiép nha khoa cho
thdy 49,2% tUr chéi & thdi diém lo sg nhét, chi co
5,2% khong hodc it lo sg [2]. Nhu vay, lo s la
yéu t0 bat Igi trong can thiép nha khoa. Timothy
(2004) cho réng muc lo s trudc md tang 1a yéu
t8 du bdo téng sur dung téng liéu thudc an than,
thudc té va cling la yéu t6 du bao tang muc cir
ddng trong md. Nhitng bénh nhan lo sg mirc do
nhiéu trudc khi md s& phai tang liéu an than dé
duy tri mdfc an than ch@p nhan trén lam sang.
Nhu vay, viéc sir dung an than trong qua trinh
can thiép phau thuat sé lam giam liéu lugng
thuGc t&, gidm clr dong trong md va giam lo sg
gidp cho bénh nhan thoai mai dé chdp nhan
phau thuat.

IV. KET LUAN

Trong phdu thudt réng khén ham dudi hau
nhu cac bénh nhan déu lo sg trudc phau thuat
va & muc lo sg vira.
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DPAC PIEM LAM SANG, CHAN POAN HINH ANH CUA BENH NHAN
CHAN THU'ONG COT SONG POAN BAN LE NGU’C THAT LUNG
MAT VI'NG CO TON THUONG TUY KHONG HOAN TOAN
TAI BENH VIEN HG'U NGHI VIET PU’C NAM 2016

Nguyén Lé Bao Tién*, Pinh Ngoc Son*, V6 Vin Thanh*

TOM TATY

Muc tiéu: Md ta dic diém 1am sang, chan doan
hinh anh cta bénh nhan chan thuong cot séng doan
ban I8 nguc thdt lung mat vitng cd tdn thuong tay
khéng hoan toan Phu'cgng phap: Nghién clru tién clru
mo ta 1am sang. Két qua: 100% bénh nhan co6 rdi
loan cam giac va r6i loan van dong, 61,8% BN co rdi
loan cd tron.Tén thuong than kinh theo ASIA: nhiéu
nhat la AIS_D chiém 55,1%; AIS_C chiém 32,6%, con
lai AIS_B chiém 12,3%. X-quang va CLVT cd vai tro
quan trong trong chan doan CTCS mét virng. Vi tri ton
thuong c6 85,4% t6n thudng mdt ddt don thuan va
14,6% t&n thuong hai dot lién tiép. Gp nhidu nhét 1a
ton thuang d6t sdng L1 chiém 48,3%, L2 chiém 19,1%,
T12 chiém 15,7%, T11 gdp it nhat 2,2%. Ty Ié hep 6ng
s6ng cang nidng thi nguy cd tdn thuong than kinh cang
cao, su khac biét co y nghia théng ké vdi p < 0,05.

T khda. I15m sang, chdn doan hinh énh, chén
thuong c6t séng doan ban I& nguc that lung

SUMMARY
CLINICAL CHARACTERISTICS,
DIAGNOSTIC IMAGES OF
THORACOLUMBAR INJURY AT THE

VIETNAMESE GERMAN HOSPITAL IN 2016

Objective: To describe clinical features, imaging
of patient instability thoracolumbar injury has not fully
cord injury. Methods: A prospective study of the
clinical description. Results: 100% of patients with
disorders of sensation and movement disorders,
61.8% of patients with disorders of circular muscle.
Nerve damage according ASIA: most are accounted
for 55.1% AIS_D; Accounting for 32.6% AIS_C

*Bénh vién Hidu Nghi Viét Buc

Chiu trach nhiém chinh: Nguyén Lé Bao Tién
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remaining 12.3% AIS_B. X-rays and CT-scanner have
an important role in the diagnosis of spinal instability.
Position with 85.4% hurt a burning lesions and 14.6%
pure burned two consecutive injuries. Meet at most
lesions accounted for 48.3% vertebrae L1, L2
accounted 19.1%, accounting for 15.7% T12, T11
having at least 2.2%. The rate more severe spinal
stenosis, the risk of nerve damage higher, the
difference was statistically significant at p <0.05.

Keywords: clinical,  diagnostic  imaging,
thoracolumbar injury.

I. DAT VAN BE

Chan thuong c6t s6ng ndi chung la loai chan
thuong thudng gap trong tai nan lao dong, giao
thong va sinh hoat. Trong d6 chan thuong cot
sdng nguc- that lung (CTCSTL) chiém téi 70%.
Hau qua nang né nhat cia CTCS & doan nay la
gay mét vitng cot séng va tén thuong than kinh,
tuy khéng de doa dén tinh mang nhu CTCS c6,
nhung dé€ lai nhiéu di ch{rng n&ng né anh hudéng
dén kha nang lao dong va sinh hoat hang ngay,
lam giam chat lugng cudc séng cla ngudi bénh.
Tai My, moi nam dugc ghi nhan cé khoang 20-
64/100.000 trudng hgp bi CTCS [1]. Tai bénh
vién Viét DBlc tr 1996 dén 9/1997 trong 20
thang théng ké cé 63 trudng hdp CTCS, nhung
td&i 2002-2003 chi trong mot nam riéng so trudng
hop CTCS nguc that lung da Ién dén 106 trudng
hgp [2]. Tai bénh vién Chan thuong chinh hinh
thanh phd HO Chi Minh, nam 2005 c6 184 trudng
hgp chan thuong CSLTL trong tdng s& 234 bénh
nhan bi CTCS diéu tri tai vién [3]. Ngay nay nhg
su' tién bd clia y hoc, cac phuang tién chan doan
hinh anh ngay cang phét trién hoan thién nhu X-
quang quy udc, chup cat I8p vi tinh, chup cdng
hudng tir gilp cdng tac chan doan chan thuong
¢t sdng cd nhiéu thuan Igi va chinh xac hon
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[11,[3]. Nhém chan thuong cot song vung ban &
nguc- that lung c6 mat viing va liét tay khong
hoan toan chiém ty Ié kha cao nhung chua co
nhitng danh gia riéng day da. Vi vay chdng toi
ti€n hanh nghién clru nay nham muc tiéu "Mé t3
dsc diém I3m sang, chdn dodn hinh anh cua
bénh nhdn chan thuong cot séng doan ban 1é
nguc that lung mét vilng cd tén thuong tuy
khong hoan toan tai khoa Phau thudt cot séng -
Bénh vién Viét buc”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién cilru: 89 bénh nhan
bi chan thuong cot séng doan ban [é nguc that
lung méat vitng c6 ton thuong tay khdng hoan
toan dugc diéu tri phau thuat tai khoa Phau
thuat c6t song - Bénh vién Hitu nghi Viét Buc tur
thang 9/2015 dén hét thang 5/2016.

2.2 Phuong phap nghién clru: Nghién
cfu tién cru mo ta lam sang, danh gia két qua
trudc va sau diéu tri.

2.3 Thu thap sd liéu: S6 liéu dugc thu
thap vao bénh an da dudc xay dung san. Bénh

3.2 Pac diém 1am sang

nhan dugc theo doi va danh giad két qua trong
qua trinh diéu tri tai bénh vién Viét Birc. Kham
lai bénh nhan sau khi két thic nghién cuiu.

2.4 Xt ly va phan tich so6 liéu: Cic s6 liéu
dugc nhap va phan tich theo phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cUU

3.1 Pac diém chung cua ddi tugng
nghién ctu

Trong 89 bénh nhan dudc nghién cltu cho
thay tudi trung binh cla d6i tugng nghién ctu la
44,29 + 13.95, tudi cao nhat , thap nhat la 13.
Nhém tuGi lao ddng tir 20 dén 60 tudi chiém téi
87,6%, con lai nhom tudi dudi 20 tudi chiém ty
|é thap nhat 3,4% va nhom tudi trén 60 1a 9,0%.
Ty 1& nam/nir la 1.87/1. Nguyén nhan chan
thuong cha yéu la do tai nan lao dong (42,7%),
tai nan sinh hoat chiém 32,6% va tai nan giao
thong chi€ém 24,7%.

Bang 1. Triéu chirng co nang cua bénh nhdn trong nghién cuu

Triéu chirng S0 bénh nhan Ty Ié %
Pau lung 89 100
RGi loan cam giac 89 100
Réi loan van dong 89 100
RGi loan cg tron 55 61.8
RGi loan dinh duGng 0 0
HGi chifng soc tay 0 0
Hoi chitng Brown — Séquard 4 4.5

Trong 89 bénh nhan déu gdp cac triéu ching dau viing lung, cd biéu hién rdi loan van dong va cam
giac & cac mirc d6 khac nhau chiém ty 1€ 100%. Rai loan cg tron gap & 55 trudng hgp chi€ém 61.8%.

T6n thuong thidn kinh: Thuang ton than kinh AIS_D chiém ty I& cao nhat 55,1% vai 49 bénh
nhan. Thuong tén than kinh AIS_C chiém 32,6% vai 29 bénh nhan. Thuong tdn than kinh AIS_B

chiém 12,3% v@i 11 bénh nhan
3.3 Dic diém chan doan hinh anh
Bang 3.4. Vi tri dét séng tén thuong

Vi tri tdn thuong Sé lugng Ty I1é %

T11 2 2.2
T11-T12 1 1.1

T12 14 15.7

T12- L1 8 9.0

L1 43 48.3

L1- L2 4 4.5

L2 17 19.1

T6ng s6 89 100
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Trong 89’bénh nhan nghién ciu cé,13 bénh nhan ton thuong 2 dét séng chiém 14.6%. Ce'}c
trudng hgp ton thugng 1 dét song co: Ton thuong & vi tri L1 gap nhiéu nhat chi€m ty |1é 48,3%. Ton
thuong & vi tri L2 chiém ty 18 19,1%. Tén thuong & vi tri T12 chiém ty 1€ 15,7%. T6n thudng & vi tri

T11 chiém ty I€ 2,2%.

Bang 3.7. Dac diém tén thuong trén X-quang quy udc va CLVT

Ky thuat X-quang quy udc CLVT

Loai tdn thuong n % n %
VG than 87 97.6 89 100

VG cudng 6 6.7 16 18.0

VG cung sau 4 4.5 48 53.9

G&y mom gai 20 22.5 23 25.8

Gay mém ngang 41 46.1 42 47.2

VG mom khép 3 3.4 11 12.4

Xugng v3 chén 6ng tdy gay HOS 0 0 80 89.88

T6n thuong v xuong gdy hep 6ng s6ng chi phat hién trén CLVT gdp 80 trudng hdp (89.88%),
phim X-quang khong danh gia dugc. V3 cung sau trén X-quang c6 4,5%, trén CLVT la 53,9%
Bang 3.9. Lién quan giiia tén thuong thin kinh theo ASIA va mic dé hep éng séng

trén CLVT
AIS Hep 6ng song<50% Hep 6ng song >50%
n TV 18 % N Ty Ié %
AIS B 2 18.18 9 81.82
AIS C 14 51.85 13 48.15
AIS D 31 73.81 11 26.19
Téng s6 47 58.75 33 41.25

Nhém bénh nhan AIS_B c6 téi 9/11 bénh
nhan hep 6ng song trén 50% chiém 81.82%,
trong khi nhom AIS_D chi c6 11/42 bénh nhéan
c6 hep 6ng song trén 50%. Nhom cé hep 6ng
song dudi 50% ty Ié AIS_B la 2/47 trong khi bén
nhom hep 6ng sdng trén 50% la 9/33. Su’ khac
biét trén cd y nghia thong ké véi p = 0,003.

Ngoai ra, c6 16/79 bénh nhan dugc chup
cdng hudng tir trudc phau thudt. Tén thuong
gap nhiéu nhat la dung dap tay 12/16 trudng
hgp (75%). Tén thuong tu mau ngoai mang
cing, thoat vi dia dém gap 5 trudng hgp chiém
31.25%. T6n thuong phiic hdp day chéng phia
sau gap 11/18 truGng hgp, trong dé dut hoan
toan cd 4 trudng hgp chiém 25%.

IV. BAN LUAN

4.1 Dic diém lam sang

Pau vlung lung la triéu chiing s6m nhat sau
chan thuong cot song va chiém ti 1é cao. Co
100% bénh nhan vao vién déu dau vung Iung
sau chan thugng, day la triéu chirng chu quan
cla ngudi bénh, khi khdm cé thé gilp dinh
hudng vi tri ton thuong dét séng. Theo V6 Xuan
San (1998) cd 122/150 (82,7%) bénh nh:‘:‘m chan
thuong c6t séng lung- that lung dugc phau thuat
bi€u hién réi loan cam giac [4].
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Trudc phau thudt ching tdi gdp 55/89 bénh
nhén (61,8%) c6 r6i loan ca tron, bi€u hién 13 rdi
loan dai tiéu tién, khéng cd khd ndng tu cha,
khéng c6 cam gidc muébn di ti€u phai dat sonde
ti€u. Ngd Tudn Tung (2015) c6 42,1% bénh
nhan r6i loan cd tron [5]. Nghién cru cta ching
tdi co ty 18 cao hon cb thé do ddi tugng cula
ching téi déu 1a nhitng trudng hop cd tdn
thuong than kinh.

Chung téi st dung bang diém van dong va
cdm giac cla HOi chan thuong cot séng My
(ASIA-2006), tir d6 phan loai ton thuong than
kinh theo cac mirc d6 khac nhau. Trong téng s&
89 bénh nhan chan thuong cot séng doan ban [é
nguc that lung mat viing cd liét tay khdng hoan
toan ty 1€ AIS_B la 11 trudng hdp (12,3%),
AIS_C la 29 trudng hop (32,6%), cao nhat la
AIS_D vai 49 trudng hgp (55,1%).

4.2 Piac diém vé chan doan hinh anh

- X —quang: Tat ca bénh nhan cla ching
toi déu dudc chup phim ldy day du doan cot
sdng tén thuong dua vao dinh hudng trén 1am
sang & hai tu thé thdng va nghiéng. ching toi
quan sat dugc vi tri ton thuong 1 dét gép nhiéu
nhat la L1 chiém 48,3%, ti€p theo L2 chi€ém
19,1%, T12 chiém 15,7%, T11 gdp it nhat 2,2%.
Nhu vay ty 1& tén thuong L1 cao hon hdn cac vi
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tri khac, két qua tuong tu véi nghién cru cla cac
tac gia khac. Nguyén nhan cd thé giai thich 1a do
L1 1a vi tri ban [&, vi tri chiu luc I6n nhat khi bi
tadc dong véi ca luc ép tU trén xudng va luc don
lai tr dudi Ién.

- Chup cat Idp vi tinh: So véi X-quang,
phim chup cét I&p vi tinh gilp ching ta xac dinh
dudc chinh xdc hon cac tén thuong v& xucng,
tinh trang khép hay manh xuang di léch gay hep
dng s6ng (bang 3) Céc ton thuong vé xuong
thay dugc trén gém v& than dot song gap 100%,
v3 cung sau gap 53,3%, gay mom ngang gap
47.2%; gdy mém gai gap 25,8%, v3 cudng song
gép 18%, dic biét tén thuang gay hep 8ng s6ng
do manh xudng chén phat hién & 80/89 bénh
nhan chiém 89,88%.

Dua vao bang 3.9 ching toi thay mic dé
hep &ng séng cang cao thi ty & tdn thuong than
kinh cang nang. Trong s6 11 bénh nhan AIS_B
thi c6 tGi 9 bénh nhan hep 6ng song trén 50%
chiém 81,82%, con s6 nay ¢ nhdm AIS_D chi cé
26,19%. Su khac biét nay cd y nghia thong ké
V@i p <0,05 khi so sanh mdc d6 hep ong song &
cac nhém tén thuang than kinh khadc nhau. Két
qua tudng tu nghién clu clia Robert Meves va
cdng su nghién clu 198 trudng hgp khi ong
sdng bi hep 25%, 50% va 75% thi nguy cd ton
thuang than kinh tuong (ng la 12%, 41% va
78% [6].

- Chup céng hudng tu: Cic tén thuang
phat hién dugc thé hién trong bang 3.10 cho
thdy uu diém cta phim cdng hudng tir khi phat
hién dugc nhitng thuang ton khéng thé danh gia
dudc trén X-quang quy udc va CLVT. Do la ¢ 12
trudng hgp co tén thuong dung dap, dut tay, 5
tudng hgp tu mau ngoai mang cing, 11 trudng
hgp t6n thuang philic hgp day chdng phia sau...
Viéc phat hién tinh trang thuong ton tay séng
gilp ta cé day da thong tin hon, xac dinh dugc
rd thuong ton dé tir dé dua ra phuang phép diéu
tri phau thuat phu hgp dat két qua cao nhat.

V. KET LUAN

Tudi trung binh 1a 44.29+ 13.95, gdp nhiéu
nhét & Ira tudi lao ddng tir 20 dén 60 véi 87,6%.
Ty 1€ nam/nir la 1,87/1. Nguyén nhan chu yéu
do TNLD chiém 42,7%, TNSH 32,6%.

Triéu chiing 1am sang: 100% bénh nhan cé
r6i loan cam giac va réi loan van dong, 61,8%
BN ¢ rGi loan cg tron.

Tén thuong than kinh theo ASIA: nhiéu nhat
la AIS_D chiém 55,1%; AIS_C chiém 32,6%, con
lai AIS_B chiém 12,3%.

X-quang va CLVT cd vai tr0 quan trong trong
chan dodn CTCS mét viing. Trong khi X-quang
gilp danh gid cot s6ng mot cach téng thé thi
CLVT cho thdy chinh xac tén thuong cac thanh
phén clia cdt s6ng gilip phan loai Denis. Vi tri ton
thuong cd 85,4% tén thuong mot dét don thuan
va 14,6% t6n thuong hai dét lién tiép. G3p nhiéu
nhét |a tdn thuong ddt séng L1 chiém 48,3%, L2
chiém 19,1%, T12 chiém 15,7%, T11 g&p it nhat
2,2%. Ty |é hep 6ng sOng cang nang thi nguy cg
tdn thuong than kinh cang cao, su khac biét cé y
nghia thong ké véi p < 0,05.

TAI LIEU THAM KHAO

1. Knoeller S.M., Seifried C. (2000). Historical
Perspective: History of spinal surgery. Spine, 25
(21), 2838-2843.

2. Nguyen Lé Bao Tién (2004) Ngh/en cul két qua
phau thudt chan thtrdng gay cot song lunhg-that luhg
béng vit qua cubng vidi dung cu Moss Miami tai bénh
vién Viét Pue, Trudng BH Y Ha NOi.

3. V&8 Van Thanh (2006). Lich st hinh thanh va
phat trién nganh cbt s6ng Viét Nam trong han ba
mugi ném qua (1975-2006) tai TP. HO6 Chi Minh, Ky
Yéu hoi nghi thuong nién 1an tha XIII - HGi chén
thuong chinh hinh, HGi y hoc Tp. HCM, 94-103.

4. VO Xuan Son (1998). Ap dung phudng phap Roy-
Camille trong mé chan thu‘dng cOt séng lung- that
lung tai Bénh vién Chg Ray tur thang 6/1994 - 6/
1996. Tap chi' y hoc Viét Nam, 6,7,8 (1998), 72-82.

5. Ngo6 Tuan Tung (2015). Danh gid két qua phau
thuét chén thuong cot séng doan ban 1é nguc —
thét lung mét viing tai bénh vién Hiu nghi Viét
Puc, bai hoc Y Ha Nai.

Robert F., McLain (2006). The biomechanics of
long versus short fixation for thoracolumbar spine
fractures. Spine, 31, 70-79.

THU'C TRANG MAT RANG O’ NGU'O'T CAO TUOI
QUAN CAU GIAY, HA NOI NAM 2015

Nguyén Xuén Thuc*, Vii Thi Hoa**, Loc Thi Thanh Hién**

41



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2017

TOM TATH

Muc tiéu: banh gla tinh trang mat rang & nguai
cao tudi (NCT) tai quan Cau Gidy, Ha Noi. Poi tugng
va phuong phap: Mot diéu tra cat ngang dugc trién
khai trén 160 ngudi trén 60 tudi tai hai phudng Mai
Dich va Trung Hoa, quan CAau Gidy Ha Noi dé danh gia
thuc trang mat rang Dai tugng dugc thdm kham I3m
sang dé ghl nhan cac chi s6 nghién ciru. Két qua: Ty
Ié mat rang chung clia NCT la 80,6%, trong do ty Ié
méat rdng cla nam 1a 76,1%, cla nit |13 82,5%. Tong
s rang mat clia 160 NCT tham gia nghién clru la 778
chi€c. SO lugng rang mat chu yéu & nhom rang ham
I6n vGi 363 chi€c (46,6%). SO rang mat trung binh
mot ngudi la 6 chiéc. Trong 129 ngudi mat rang, hé
s6 nhai con lai = 75% vdi ty 1€ 38,0%, hé s6 nhai con
tr 0 — 24% chiém ty 1€ 17,8%, tir 25% - 49% chiém
10,9%, con t&r 50% - 74% chi€ém 33,3%. Phan loai
ham mat rang theo Kuorliandsky: Loai I chi€ém nhiéu
nhat véi 69 ngudi, loai II, loai III, loai IV lan Iugt Ia
38, 21 va 1 ngudi. Ty |Ié mat rang & nhdm cod trinh do
hoc van dudi THPT la 88,9%, cao hon nhém cé trinh
do hoc van tlr THPT trd Ién (76,4%). Nhitng ngudi
lam c6ng chirc, vién chlc vé huu cé ty 1€ mat rang
(78,2%) thap hon nhirng ngudi lam nong dan va nghé
nghiép khac. Nhitng nguGi chai rang it nhat 2
lan/ngay, nguy cd mat réng chi bang 0,16 Ian nguy co
mat rdng d nhdm chai rang < 2 lan/ngay. Nguy cg
mat rang & nhom chai rang doc két hgp chai xoay tron
chi bang 0,19 lan nguy cd mat rdng ¢ nhom khong
chai rang hoac chi chai rang ngang. Két luan: Ty |é
mat rang chung clia NCT tai Ha N6i la kha cao, d& lam
giam dang k& chirc nang nhai cta NCT. Tuy nhién,
chai rang dung cach va vé sinh rdng miéng thu‘dng
xuyén da lam giam nguy cd mat rang & NCT mét cach
cd y nghia.

T’ khoa: ngudi cao tudi, tinh trang mat réng, hé
s6 nhai

SUMMARY
THE EDENTULOUS SITUATION OF THE

ELDERLY IN CAU GIAY DISTRICT, HANOI 2015

Objectives: to evaluate the edentulous condition
of the elderly in Cau Giay district, Hanoi. Subjects
and methods: a cross-sectional study was conducted
on 160 people over 60 years old in two wards Mai
Dich and Trung Hoa, Cau Giay district Hanoi to
evaluate the edentulous condition of the elderly. The
subjects were examined directly to take study indexes.
Results: the general edentulous rate of the elderly
accounted for 80.6%. Among them, edentulous rate of
male 76.1% and female 82.5%. Total missing teeth of
160 elderly people were 778. The main number of
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Email:
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Ngay phan bién khoa hoc:
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missing teeth was at the molar group with 363 teeth
(46.6%). The mean of number of missing teeth was 6.
In 129 edentulous people, the coefficient of remaining
mastication > 75% accounting for 38.0%, from 0 -
24% accounting for 17.8%, from 25 - 49% accounting
for 10.9% and from 50 - 74% accounting for 33.3%.
Missing teeth classification by Kuorliandsky: class I
was the highest with 69 people, class II, III, IV in turn
with 38, 21, 1. The percentage of missing of the
elderly with under high school level accounted 88.9%
higher than the others with high school and over level
(76.4%). Retired civil servicers and retired officials
had missing rate (78.2%) lower than the others as
farmers or other professions. People brushing teeth at
least 2 time per day, missing risk only 0.16 times in
comparison with group of brushing under 2 times per
day. Missing risk of group with vertical and turn
around brushing combination was 0.19 times in
comparison with group of non-brushing or horizontal
only. Conclusions: the general edentulous rate of the
elderly in Hanoi was too high, so remarkably reduced
the elderly’s chewing function. However, brushing in
the right way and keeping oral hygiene frequently
reduced missing risk of the elderly significantly.

Key words: the elderly, edentulous condition,
coefficient of mastication.

I. DAT VAN PE

Tinh trang bénh tt & ngudi cao tudi 1a van
dé sic khde dang bao dong. Theo nghién clru
cla Vién Chinh sach va Chién lugc Y té ti€én hanh
tai 3 tinh & Viét Nam nam 2007, c6 70% ngudi
cao tuGi mac triéu chiing hay bénh man tinh,
trong doé 42% bi dau khdp, 28% tang huyét ap,
dau lung chiém 21%, cdc bénh vé& mat chiém ty
Ié 25%, va bénh khong nhiém trung xay ra chu
yéu & ngudi cao tudi [1]. Theo diéu tra stic khde
rang miéng toan qudc (2002), s6 rang mat cla
ngudi trén 45 tudi 1a 6,6 cao gap 3 1an so vdi s6
rang sau [2]. Tac gia Pham Van Viét cling cho
thdy ngudi cao tudi ¢ Ha Noi cd ty 18 mat ring
cao chiém 91,1% [3].VGi tinh hinh trén, chinh
phd va nha nudc can cé nhitng chinh sach va
chién lugc chdam soc sic khoe phu hgp cho
ngudi cao tudi nham gidm &p luc “gia hda dan
s6” dang ngay cang deé nang Ién xa hoi.

Ha NGi la tha do cla Viét Nam, la trung tam
kinh té€, van hda, xa hoi clia ca nudc. Cac cd sé
ha tang, dich vu dugc dau tu phat trién, doi
song cua ngudi dan dudc quan tam haon. VGi
muc dich danh gid cong tac cham soc siic khoe
rang miéng, xay dung mod hinh bénh tat cua
ngudi cao tudi trén dia ban Ha Noi, ching toi
ti€n hanh nghién clu nay nhdm dat muc tiéu
"Ddnh gid tinh trang méat rang & ngudi cao tudi
quén Cau Gidy, Ha Néi nam”.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru.

2.1.1. Pia ban nghién ciru: phudng Mai
Dich va phudng Trung Hoa - Cau Gidy - Ha NGi

2.1.2. béi tuong nghién ciru:

Cac doi tugng khong phan biét gidi tinh, co
dod tudi tir 60 tudi trd 1&n, dang sinh séng tai
phudng Mai Dich va Trung Hoa, quan Cau Giay,
thanh pho Ha Noi.

2.1.3. Thoi gian nghién cau: TU thang
10/2014 dén thang 05/2015.

2.2. Phuong phap nghién ciru.

2.1.1. Thiét ké nghién ciru: Phuang phap
nghién clru mo ta diéu tra cat ngang.

2.2.2. C8 mau: Chon mau theo phuong
phdp ngau nhién don I3y 2 phuong Mai Dich va
Trung Hoa, Iap danh sach NCT & 2 phutong nay.
Moi phuong ldy 80 NCT ciing theo cach chon
mau ngau nhién don “céng lién cong’, dén khi
dat duoc cd@ mau theo yéu cdu cua nghién cu.

2.2.3. Tién hanh nghién cltu: H4i tuong
nghién cuu duoc kham l1dm sang ghi nhan cac
chi s6 nghién cuu bao gom: tinh trang mat rang

va mot s6'lién quan nhu: trinh do hoc van, nghé
nghiép, thoi guen vé sinh rang miéng.

2.2.3. Phuong phap xu’ ly sé liéu: X ly
s6 liéu bang phuong phap toan théng ké y hoc
va cac test thdng ké y hoc véi mic y nghia thong
ké dugc xac dinh khi p<0,05

INl. KET QUA

3.1 Pic di€ém chung cia ddéi tuong
nghién ciru.

PO tudi trung binh 13 70. Ty 1& nit (71,3%)
cao han gap 2,5 lan so véi ty 1€ nam (28,8%).
S8 ngudi trong cac do tudi 60 - 64, 65 - 74, >
75 la tugng dugng nhau, [an lugt chiém 31,88%,
36,88% va 31,25%. Pa s6, NCT lam néng dan
va cac nghé khac nhu céng nhan, ndi trg, budn
ban ... (65,6%), ty 1é NCT trudc day la cong
chirc, vién chdc chiém 34,4%. Ty I€ NCT cd trinh
do tur THPT trd 1én tudng doi cao (66,3%), ty 1€
NCT ¢4 trinh dd du6i THPT lai kha thap (33,8%).
Phan 16n, NCT déu y thuc dugc viéc chai rang it
nhat 2 [an/ ngay (74,4%), song chu yéu van la thoi
quen khong chai rang hodc chi chai rang ngang,
phuang phap chai rdng nay chiém 69,4%.

3.2. Tinh trang mét ring cuia ngu'di cao tudi.

19,4%

MAét ring

Khéng mét rang
80,6%

Biéu db 3.1. Ty Ié mat rang chung & NCT
Nhan xét: K&t qua cho thay, trong 160 NCT dugc kham rang, cé 80,6% NCT bi mat rang, khéng

mat rang chi€ém ty 1é 19,4%.

Bang 3.1. S0 rang mat theo vi tri rang cua NCT

A SO rang mat

Vi tri mat rang S5 Iugng Ty 18 (%)
Ham trén 400 51,4
Ham dugi 378 48,6
Nhom rdng trudc 231 29,7
Nhom rang ham nhé 184 23,7
Nhom rang ham I6n 363 46,6
Tong hai ham 778 100

Nhan xét: SO rang mat & ham trén la 400 chiéc (chi€ém 51,4%), s rang mat & ham dudi la 378
chi€c (48,6%). Mat rang chu yéu xay ra & nhdm rang ham I8n vé&i 363 chi€c (46,6%), nhém rdng

ham nho mat it nhat véi 184 chiéc (23,7%).
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Badng 3.2. Hé sé nhai con lai cua NCT bj mét réng theo nhém tudi

. Hé s nhai con (%) - Ty 1€ (%) N
Tuol 0-24 25— 49 50 - 74 > 75 Tong
60 — 64 3(8,8) 1(2,9) 10 (29,4) | 20 (58,9) 34 (100)
65— 74 9 (18,4) 2 (4.1) 17 (34,7) | 21 (42.8) 49 (100)
> 75 11 (23,9) 11(23,9) | 16 (34,8) 8 (17,4) 46 (100)
Tong 23 (17.8) 14(10,9) | 43(333) | 49 (38,0) 129 (100)

Nhan xét: Trong 129 ngudi mat rang, s6 ngudi cd hé s6 nhai chi con tir 0 - 24% chiém ty I€ la
17,8%, con 25% - 49% la thap nhat vgi 10,9%, hé s nhai con tir 50% - 74% chiém 33,3% va cao
nhat c6 hé s6 nhai con = 75% vdi 38,0%. NEu tinh tong s6 d6i tugng mat han 50% hé s6 nhai thi
con sO nay la 28,7%. )

Bang 3.3. Tinh trang mat rang theo phadn loai Kuorliandsy - theo nhom tuéi va theo
gioi cua NCT

Tinh trang mat rang
Loail Loai II Loai III Loai IV

SO Ty lé SO0 Ty lé So Ty lé So Ty lé

lugng (%) | luogng | (%) lugng (%) lugng (%)

GiGi Nam 18 52,4 12 34,3 4 11,4 1 2,9

N 51 54,2 26 27,7 17 18,1 0 0,0

60 — 64 22 64,7 10 29,4 2 59 0 0,0

Tudi | 65-74 31 63,3 9 18,4 8 16,3 1 2,0
>75 16 34,8 19 41,3 11 23,9 0 100,0

Tong 69 53,5 38 29,4 21 16,3 1 0,8

Nhan xét: Tu bang trén ta thay, chu yéu la mat rang loai I (nam la 52,4%, nir la 54,2%). Trong
s6 cac déi tugng tham gia nghién cdu, chi ¢ 1 trudng hgp duy nhat bi mat rang toan bo (mat rang
loai IV), déi tugng nay la nam gidi, & do tudi tir 65-74. Néu nhu mat rang loai I tap trung chi yéu ¢
do tudi 65 — 74 (63,3%) thi mat rang loai II, loai III lai tap trung chd yéu & NCT = 75 tudi (loai II va
loai I1I & nhém 2> 75 tudi 1an luct |a 41,3% va 23,9%).

3.3. Tinh trang méat rang cua ngu'di cao tudi va mot s6 lién quan.

Bang 3.4. Anh hudng hoc van va nghé nghiép dén tinh trang mat rang cua NCT

Mat rang Con rang
So lugng | Ty lé (%) | S0 lugng | Ty Ié (%)
\ A ~ DuGi THPT 48 88,9 6 11,1
Trinh d0 hoc van ™—FHpT &g Ién 81 76.4 25 23,6
Nghé nghiép Nong dan va khac 86 81,9 19 18,1
chinh truéc ddy | Cong chic/ Vién chirc 43 78,2 12 21,8

Nhan xét: Ty 1€ mat rang & nhitng ngudi co trinh do hoc van tir THPT trd lén (76,4%) thap han
so V@i ty Ié mat rang clia ngudi ¢ trinh do hoc van dugi THPT (88,9%). Bén canh do, nhiing ngudi trudc
day la cong churc, vién chirc, ty Ié mat rang (78,2%) thap hon so vdi nhitng ngudi la néng dan hay lam
nganh nghé khac (81,9%). Tuy nhién cac su khac biét trén khéng cé y nghia thdng ké véi p > 0,05.

Bang 3.5. Moi lién quan giira tinh trang mat rang va thoi quen VSRM cua NCT

Mat rang Khong mat
So Ty € So Ty € OR 95% CI
lugng (%) lugng (%)
S0 [an chai < 2 lan/ ngay 39 95,1 2 4,9 0,16 0,03-
rang/ ngay > 2 lan/ ngay 90 75,6 29 24,4 0,72
Khong chai/Chi chai
pl;’]glr.)l’dcnhgéi ngang 99 88,2 12 10,8 0,19 0,07-
s Phuong phap khac (chai 0,46
rang doc, xoay tron, két hop) 30 61,2 19 38,8

Test Khi binh phuong, hé sé tuong quan OR.

Nhdn xét: K& qua cua nghién clu cho = 0,16 va khoang tin cdy 0,03 - 0,72 cho phép ta

thay, ty 1é mat rdng & nhirng ngudi chai rdng it  két ludn: Nguy cd mat rang 6 nhdm chai rang it

nhéat 2 lan/ngay (75,6%) thap han so véi nhitng  nhat 2 lan/ngay chi bang 0,16 lan nguy cc mat
ngudi chai rang < 2 lan/ngay (95,1%). Gia tri OR
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rang & nhom chai rang < 2 lan/ngay va su khac
biét ¢ y nghia thong ké véi mikc tin cay la 95%.

Theo nghién clu, ty 1€ mat rang & ngudi
khong chai rang hodc chi chai rang ngang
(88,2%) cao hon so vdi nhitng ngudi sir dung
phuang phap chai rang khac nhu chai doc, chai
xoay tron, chai két hgp ngang va doc...(61,2%).
Nguy c6 mat rdng & nhém chai rang bang
phuang phap khac chi bang 0,19 [an nguy co
mat rang ¢ nhém khong chai rang hoac chi chai
rang ngang. Su khac biét nay cd y nghia thong
ké vdi murc tin cay 95%.

IV. BAN LUAN

4.1. Tinh trang mat ring ctia ngudi cao tudi.

Mat rang la tinh trang hay gap & NCT. Dua
theo tiéu chudn mét rdng dé ra trong nghién
clu: Rang mat la rang khong con than khi tham
kham trén lam sang, ty 1€ NCT mat rang trén
160 d6i tugng Ia 80,6% (Biéu dd 3.1). Ty Ié nay
thdp hon so vdi ty Ié méat rang trong nghién clru
cla Truong Manh Diing ti€n hanh tai phudng
Nghia Tan, quan Cau Gidy nam 2007 trén doi
tugng la NCT (81,73%) [4]. Nghién clu cla
Trugng Manh Diing thuc hién trudc clia ching
toi 8 nam, do vay, su khac biét nay cé thé dugc
gidi thich: Nhg sy phat trién kinh t&, x& hdi &
nudc ta, dgi s6ng ngudi dan dudc nang cao,
NCT cb nhiéu cg hoi ti€p can nén nha khoa hién
dai, do vay viéc cham séc rang miéng dudc quan
tam nhiéu han.

So sanh véi nghién cttu ctia Chu Bdc Toan
khi ti€n hanh trén NCT quan Pong Dba, Ha Noi
nam 2012, ty 1é mat rang ching toi thu dugc
thadp han (nghién clu cta Chu bic Toan cd
89,5% ngudi mat rang) [5]. Hai nghién ciu déu
dugc tién hanh tai dia ban thanh phGé Ha Noi,
nhung tai hai quan khac nhau vao hai thdi diém
khac nhau: Nghién ctu clia ching t6i dugc tién
hanh tai quan Cau Gidy nam 2015, trong khi
bong Pa la quan dugc Chu Bic Toan lua chon
tién hanh nghién clu ndm 2012, dong thdgi, c8
mau nghién cfu cta Chu Buc Toan cao han gap
hai [an so vGi cd mau cla chlng toi, diéu nay co
thé giai thich cho su khac biét vé ty Ié méat rang
gitra hai nghién c(u.

Nghién cru cla ching téi tién hanh trén 160
ngudi tir 60 tudi trd 1én, hién dang sinh s6ng tai
quan Cau Gidy, thanh phd Ha Nbi. Téng sb rang
mat la 778 chi€c, trong d6 ham trén mat nhiéu
rang hon ham dudi nhung khéng dang ké (Bang

3.1). Mat rang cht yéu & nhom rang ham Idn, it
nhat ¢ nhdm rang ham nhd. Nghién clu cla
Truogng Manh Diing cho két qua tuong tu: SO
rang mat ¢ nhdm rang ham Ién la 1693 chiéc,
nhém rang ham nhé la 781 chiéc, nhdm rang
clfa va rang nanh la 1061 chi€c [4]. Rang ham
I6n la rang an nhai chinh, thdc an thudng dong
trén mat nhai, ddng thdi cac réng nay nam phia
trong goc ham, vé sinh rang miéng khong tot,
ton thuong té chiic cling ciing nhu md nha chu
réng rat dé xay ra. Néu cac ton thuong khdng
dugc phat hién sém va diéu tri kip thdi, viéc phai
nhé bd réng 13 diéu khéng thé tranh khai.

Véi téng s6 778 chiéc rdng mat trén 160 ddi
tugng tham gia nghién cru, s6 rang mat trung
binh trén 1 ngudi la 5,9 chiéc, ham trén la 3,4
chiéc, ham dudi la 3,1 chi€c. Két qua clia ching
t6i thap hon so vdi két qua diéu tra cia Chu bt
Toan (2012) trén 332 NCT & quan DBong Pa, Ha
NOi (sO rdang mat trung binh mot ngudi la 6,2
chiéc) [5] va Bui B¢ Xuyén (2014) trén 372 NCT
tai huyén Ba Vi, Ha NOi (s6 rang mat trung binh
mot ngudi 1a 9,0) [6]. Su' chénh léch nay c6 thé
dugc giai thich do sy khac nhau vé c§ mau, dia
diém thuc hién gilta cac nghién clu: C8 mau
trong nghién cfu cta Chu Blc Toan cao gap hai
[an so véi c@ mau ma chdng t6i thuc hién. Bén
canh d8, Bui Bdc Xuyén chon huyén Ba Vi lam
dia diém tién hanh nghién clru, day la mot huyén
nong thon, tinh hinh kinh t€ xa hdi con kém phat
trién, dich vu chdm sdc y t& thdp nén c6 thé van dé
vé chdm sdc rang miéng chua dugc quan tam nhiéu.

Hé s6 nhai la mot chi s quan trong dugc
diung dé danh gid kha ndng &n nhai cia d6i
tugng. Trudc day, hé s6 nhai con dugc dung dé
dua ra chi dinh cho viéc lam phuc hinh. Trong
bang 3.2 cho thay: Trong 129 d6i tugng mat
rang, s6 ngudi cé hé s6 nhai trong khoang tur 0
dén 24% chiém 17,8%, hé s6 nhai trén 75%
chiém 38,0%. Ty Ié nay gan gi6ng vdi ty 1& ma
D0 Huy Duadng thu dugc (hé s6 nhai tlr 0 dén
24% va trén 75% chiém lan lugt 15,3% va
37,6%). Theo Duchange — mot tac gid ngudGi My,
ong tinh toan rang néu mat han 50% hé sd nhai
thi can phai lam phuc hinh. Néu tinh nhu vay, s6
doi tugng mat han 50% hé sd nhai can lam phuc
hinh clia ching tdi la 23,1% (trong téng s§ 160
ngudi). So sanh két qua nghién clru clia Do Huy
Duong ndm 2011 cho ty 1& 25,7% [7] thi cd thé
thdy ty 1€ cla ching t6i thap hon, nhung thap
han khdng dang k&. Hién nay, dé danh gia nhu
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cau lam ham gia cho bénh nhéan, chidng ta khé
c6 thé dung hé s8 nhai con lai nita, vi chi can
mat 1 rang, bénh nhan ciling can phai dugc diéu
tri (khéng k& réng 8), do vy, cd thé thay la ty 1&
can lam phuc hinh clia cac d6i tugng trén 60 tudi
trong nghién cliu clia ching t6i la rat cao, dén
80,6%. Diéu nay doi hoi su’ quan tam dac biét cla
nganh Rang Ham Mat mdi ¢ thé dap Uing duoc.

Mot cung ham hoan chinh cé 32 chiéc rang,
néu coi mat mot rang la mét trudng hgp bénh ly
thi c6 téi 130000 trudng hgp mét réng. D& don
gian hda so loai mat rang, de xac lap mdi tuang
quan gitta hai ham va cu thé héa phuong phap
diéu tri, mot s6 phan loai mat rang ra ddi, bao
gom: Phan loai ham mat rang theo Kuorliandsky,
phan loai ham mat rang theo Kennedy hay theo
Kennedy — Applegatre. Nghién cru ctia ching toi
tién hanh khdm va phan loai theo Kuorliandsky
dua trén xac dinh s& diém cham, hay ndi chinh
xac la s6 ving cham, thé hién su thdng bang
khdp can, anh hudng phan nao dén kha nang an
nhai cla bénh nhan. Trong cac dbi tugng tham
gia nghién cltu, 69 ngudi trén tdng 129 ngudi bi
mat rang thudc mat rang loai I, ti€p theo la mat
rang loai II v&i 38 ngudi, loai III c6 21 ngudi va
thdp nhat la loai IV, 1 ngudi (bang 3.3). Nhu
vay, mdc du mat rdng chi€ém ty I€ cao (80,6%)
nhung da s6 van c6 dugc khdp cén thang bdng
vGi ba vliing cham, diéu nay cé thé do hai ly do,
thi nhat s6 rang mat trén cung ham clia mot
ngudi la it, th( hai, bénh nhan mat rang nhung
da dugc tién hanh lam phuc hinh.

4.2, Tinh trang mat rang ctia ngudi cao
tudi va mét sd lién quan.

Bang 3.4 thé& hién anh hudng cla trinh do
hoc van, nghé nghiép dén tinh trang mat rang
clia NCT quan Cau Gidy, Ha Noi. Ty Ié mat rang
cla nhitng ngugi cé trinh do hoc van dugi THPT
(88,9%) cao hon nhitng ngugi hoc tir THPT trg
Ién (76,4%) va nhifng ngudi trudc day la nong
dan hay nghé nghiép khac cé ty |1é mat rang
(81,9%) cao han nhifng ngudi la cong chtrc, vién
chic v& huu (78,2%), diéu nay cé thé do
nguyén nhan: nhifng ngudi hoc van cao hay
nghé nghiép &n dinh, viéc hiéu biét, nhan thirc,
danh gia mot van dé thudng tot hon nhitng
ngudi trinh d0 hoc van thap, dong thai quan tam
chdm sdc siic khde rdng miéng cling dugc chia y
hon & nhitng dGi tugng nay. Tuy nhién, su’ khac
biét khong cd y nghia théng ké vai p > 0,05.

Chai rang cé hiéu qua la su két hgp cla
nhiéu yéu t6: Cach chai rang, ban chai danh
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rang, kem danh rang, thdi gian chai rang hay tan
suat chai rang... Chai tat ca cac mat cla rang,
chai theo phucng phap Bass cai ti€n vdi ban chai
mém, kem danh rang c6 chia fluor, chai ding
thdi diém, it nhat 2 [An/ngay, moi lan 2 — 3 phit
gilp ki€ém soat qué trinh hinh thanh mang bam
réng, gidam yéu t6 vi khudn gdy bénh sau rang,
kich thich mé Igi phét trién, han ché hinh thanh
cao rang, Igi sén chac, giam sang chan Igi, rdng
sach bong. Theo két qua nghién cltu, nhom chai
rang it nhat 2 [an/ngay ty 1€ mat rang (75,6%)
thap han so v&i nhém chai rang dudi 2 lan/ngay
(95,1%) va nguy cd mat rang & nhdom chai rang
it nhat 2 lan/ngay chi bang 0,16 an nguy co mat
rdng 6 nhdm chai rdng < 2 lan/ ngay, su khac
biét c6 y nghia théng ké véi murc tin cay la 95%
(Bang 3.5). O bang 3.5, da s6 NCT khong chai
rang hodc chi chai rang ngang, thdi quen xau
nay rat khd dugc loai bd. Nhitng d6i tugng chai
rang bang phuong phap khac nhu chai doc, chai
xoay tron hay két hgp chai ngang véi chai doc,
ty 1é mat rang (61,2%) thap hon so vdi nhitng
ngudi khong chai rang hodc chi chai ngang
(88,2%), dong thdi nguy cd mat rang & nhém
d6i tugng nay chi bang 0,19 lan nguy cd mat
rdng & nhdm khong chai rang hay chi chai rang
ngang, v8i mic tin cdy 95%, su khac biét c6 y
nghia thong ké. Can truyén thong gido duc nha
khoa dén cong dong noi chung, NCT ndi riéng
nhiéu hon nifa, nhdm cai thién tinh trang réng
miéng trong cong dong.

V. KET LUAN

- Ty Ié mat rang chung cta NCT la 80,6%,
trong doé ty Ié mat rang cla nam la 76,1%, cla
nir 1a 82,5%. Ty 1& mét rdng clia cac nhdm tudi 60
—64; 65— 74 va = 75 lan luct la 65,4%, 84,5%,
92,0%. Ty I& mat réng tdng theo nhém tudi. Su
khac biét nay co y nghia thdng ké vdi p < 0,05.

- Téng s6 rdng mat ctia 160 NCT tham gia
nghién c(iu la 778 chiéc. S6 lugng rang mat chu
yéu & nhém rang ham Ién véi 363 chiéc
(46,6%). S6 rang mat trung binh mét ngudi la 6
chiéc. S6 rang mat trung binh moéi ngugi tang
theo nhém tudi.

- Trong 129 ngudi mat rang, hé s6 nhai con
lai chl yéu = 75% vdi ty 1€ 38,0%, hé s nhai
con tir 0 — 24% chiém ty 1é 17,8%, con tur 25% -
49% chiém 10,9%, con tUr 50% - 74% chiém
33,3%. Téng s6 d6i tugng mat hon 50% hé s6
nhai chiém 28,7%.
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- Phan loai ham mat rang theo Kuorliandsky:
Loai I chiEm nhiéu nhat v&i 69 ngudi, loai II, loai
II1, loai IV lan lugt la 38, 21 va 1 ngudi.

- Ty Ié mat rang & nhdom cd trinh do hoc van
dudi THPT la 88,9%, cao han nhom co trinh d6
hoc van t&r THPT trg Ién (76,4%). Nhitng ngudi
lam cbng churc, vién chirc vé huu co ty 1€ mat
rang (78,2%) thap hon nhiing ngudi lam néng
dan va nghé nghiép khac. Su khac biét khong co
y nghia théng ké véi p > 0,05.

- Chdi rang 2 lan/ngay didng phudng phap
lam gidm nguy cd mat rang véi do tin cay 95%.
KIEN NGH|

- Néng cao stic khoe rdng miéng bang cach
tuyén truyén, hudng dan cho ngudi cao tudi
cach cham sdc stic khoe rang miéng: V& sinh
rdng miéng dung cach, kham rang dinh ky...

- Can c6 nhitng chinh sach nham cai thién
tinh trang sic khoe rang miéng cling nhu tinh
trang mat rang, tir dé nang cao chat lugng cudc
sdng cho ngudi cao tudi.
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NGHIEN CU'U CHAT LUQONG CUQC SONG CUA BENH NHAN
SUY THAN MAN PANG PIEU TRI BAO TON VA CAC YEU TO LIEN QUAN

Nguyén Thi Kim Lién*, Téon Thanh Tra*, Pham Thi Ngoc Thao*

TOM TAT?

Muc tiéu nghién clru nham xéc dinh diém
trung binh vé chat lugng cudc séng va cac yéu to lién
quan cua bénh nhan suy than man dang diéu tri bao
ton tai phong kham ndi than bénh vién Chg Ray. Tién
hanh nghién clfu cét ngang md ta trén 319 bénh nhan
dugc chon ngau nhién tai phong kham N6i than, bénh
vién Chg Ray tUr 01/09/2016 dén 30/09/2016. Két
qua cho thdy diém trung binh vé& chit Iugng cudc
song cla bénh nhan suy than man dang diéu tri bao
tén bang thuSc dugc danh gid qua bd cdu hoi SF36 1a
42,5; trong dé diém siic khde thé chéat 1a 46,4 va siic
khoe tinh than 1a 38,7; C6 mdi lién quan chung gilra
diém trung binh siic khoe thé chat va sic khoe tinh
than vdi thdi gian chan doan suy than dén diéu tri;
Diém strc khoe thé chat cd méi lién quan véi chi s6 xét
nghiém BUN, Creatinin mau. Diém stic khde tinh than
c6 mdi lién quan v&i nhém tudi, ndi cu trd, tinh trang
hon nhan, nghé nghiép va do loc cau than udc doan
(p<0,05). Két luan: Chat lugng cudc song cla bénh
nhan nghién clru dugc danh gia qua thang do SF36 co
diém dudi mlc trung binh. Thdi gian mac bénh cang
Idu, chi s xét nghiém BUN, Creatinin mau cang cao
stic khoe thé chéat va tinh than cang kém; Nhitng bénh
nhan lam nghé nghiép lao dong tri 6c cd stic khde tinh
than tét han so vdi nhitng ngudi vé huu/gia.

Tur khoa: chat lugng cudc s6ng, suy than man,
SF-36.

SUMMARY

QUALITY OF LIFE IN CHRONIC RENAL
FAILURE PATIENTS WITH CONSERVATIVE

CARE AND RELATED FACTORS

Aim of study to determine an average mark of
quality of life and related factors to chronic renal
failure out-patients who were in a conservative care at
Cho Ray Hospital. A prospective cross-sectional study
was conducted with 319 participants who were chosen
by a systematic random sampling method from
01/09/2016 to 30/09/2016 at out-patient department,
Cho Ray Hospital. The result showed that The average
mark of SF36 of chronic renal failure patients with
conservative care was 42.5; physical health mark was

*Phong Quan ly chét luong — Bénh vién Cho Réy
Chiu trach nhiém chinh: 76n Thanh Tra

Email: tonthanhtra@yahoo.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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46.4; mental health mark was 38.7, General
correlation SF36 mark with patient’s diagnosing time
of kidney failure to treatment. The physical health
mark general correlation with to the renal function test
(BUN, Creatinin). The mental health mark was related
to patien’s age, residence, marital status, occupation,
eGFR and diagnosing time. Conclusion: The quality
of life in chronic renal failure out-patients valued by SF
36 was mark below the average. Patient who had
longer time of disease, higher of blood BUN, Creatin
got the lower physical and mental health marks. The
brainworker patients got mental health better than
those who retired /elderly.
Key: quality of life, chronic renal failure, SF 36.

I. DAT VAN PE

Suy thadn man (STM) la hau qua cua nhiéu
bénh man tinh gay ra nhu dai thdo dudng, tang
huyét ap, bénh ly cdu than... va tré thanh
nguyén nhan gay tur vong cho hang triéu bénh
nhdn moi ndm [6]. Theo Trung tdm Kiém soat
dich bénh Hoa Ky (CDC), nam 2007 c6 110.000
bénh nhan bat dau diéu tri suy than. Ndm 2009,
gan 38.000 ngudi Canada dang s6ng chung vdi
suy than, gap 3 lan so vdi nam 1990. STM khéng
chi anh hudng dén sirc khoe thé chat ma con tac
dong dén sdc khoe tinh than cla bénh nhan va
do d6 lam giam chat lugng cudc song (CLCS) cla
bénh nhéan, dac biét la ganh nang vé chi phi [4].
Nhiéu nghién clfu trong va ngoai nudc dugc thuc
hién d& danh gid chét lugng cudc s6ng cla bénh
nhan STM & giai doan loc mau dinh ky nhung
chua co nhiéu nghién cliru thuc hién danh gia
CLCS cua bénh nhan & giai doan diéu tri bao ton.
Vi vay chiing t6i thuc hién nghién clfu nay nhdm
trd I3i cau hdi CLCS & nhdm bénh nhan nay nhu
thé nao va cac yéu to lam anh hudng dén CLCS
cla ho.

Muc tiéu nghién clru: Xac dinh diém
trung binh chat lugng cudc s6ng clia bénh nhan
suy than man giai doan di€u tri bao ton tai bénh
vién Chg Ray va cac yéu to lién quan.

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

1. P6i turgng nghién ciru: Bénh nhan suy
than man giai doan diéu tri bao ton bdng thudc &
dd tudi trudng thanh, dang diéu tri ngoai tra tai
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phong khdm ndi than, bénh vién Chg Ry tur
ngay 01/09/2016 dén ngay 30/09/2016.

<Tiéu chi chon mau

- Bénh nhan STM giai doan diéu tri bao ton
ngoai tru

- Bénh nhan ¢ thdi gian dugc chdn doan suy
than man trugc do it nhat 6 thang.

- Bénh nhan dong y tham gia nghién ciu.

Tiéu chi loai trur

- Bénh nhan khong cé kha nang tra IGi phong
van (cam, diéc, tam than ...)

- Bénh nhan nang dang bi suy ho hap (khong
thé 18y mau).

- Bénh nhan bi kém bénh ly ung thu.

- Bénh nhan khong doéng y tham gia nghién
clu (trinh d6 hoc van, hiéu biét...).

2.Phuong phap nghién ciru: Nghién ciu
cat ngang md ta& vdi phucng phép chon mau
ngau nhién hé thong. Phdéng van truc ti€p bénh

nhan dua trén bo cau hoi phéng van soan san va
thu thap két qua xét nghiém can lam sang.

BO cau hoi SF36 CLCS gém 11 cau hdi Idn,
chira 36 cau hodi nho, chia lam 8 phan va hai linh
vuc chinh (sfic khoe tinh than va slc khde thé
chat). 3

Piém cla moi bénh nhan sé& la trung binh
cdng cla suc khdée thé chat va sic khoe tinh
than. SO liéu dudc phan tich bang phan mém
Stata 11.0.

INl. KET QUA

1. Dic diém chung cua dan sd nghién
clru: C6 319 bénh nhan dugc dua vao nghién
clru. Tudi trung binh 1a 49,5 + 15, ty 1é nam/ nit
la 1/1. Bénh nhan & tinh chiém 67 % va 75 %
bénh nhan da két hon. Lao dong chan tay chiém
ty Ié cao nhat véi 45%,trinh do hoc van cap II
chiém 43% va dan toc kinh chiém 85 % dan so
nghién clu.

2. Diém chat lwgng cudc s6ng véi dic tinh mau
Bang 1. Thoi gian chdn doan bénh dén diéu tri cua bénh nhan (don vi thing) (n=319)

Pac tinh Trung vi T vi du'Gi T vi trén Gia tr!Nnho Gia tr’!\ lon
nhat nhat
Thdi gian chan
doan bénh 5 2 48 0,5 120

P6i tugng trong nghién clfu dugc chan doan bi STM cach thdi diém nghién cliu trén dudi 5 thang
va 50% bénh nhan dugc chan doan bi STM dén diéu tri cach thdi di€m nghién cliu tir 2 thang dén 48
thang. Ngudi bi bénh mdi nhat dugc chdn doan cach thdi diém nghién cu 1a 15 ngay va ngudi dugc
chan doan bi bénh lau nhat, cach thdi diém nghién cu 1a 120 thang.

Bang 2. Cac chi s6 xét nghiém cua bénh nhéan trong nghién ciu

Chi so Xét n Trung Do léch Trung vi Nho Lén
nghiém binh chuén [KTPV] nhét nhat
BUN (mg/dL) 280 43,9 24,4 36 [26 - 55 10 130
Creatinin (mg/dl) | 319 3,2 2,3 2,5 [1,8-3,6]F 0,8 21
Hemoglobin (g/L) | 319 109 18.9 109 [99-120]* 247 177

* trung vi [t vi dudi — ta' vi trén]

Chi s& BUN dat trung binh 43,9 mg/dL véi do l1éch chudn 24,4; bénh nhan c6 chi s6 BUN cao nhét
la 130 mg/dl va thdp nhét 13 10 mg/dL. Trong t6ng s6 bénh nhan tham gia nghién cfu ¢4 50% bénh
nhan cé chi s6 BUN tir 26 — 55 mg/dL. V& néng do creatinin trong mau trung binh la 3,2+2,3 mg/dL.
N6ng dé hemoglobin trong mau trung binh la 109+18,9 g/L.
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Bi€u d6 1: Phéan loai chic ndng thin theo dé thanh loc ciu than tir Creatinin huyét

thanh (eGFR) (mL/phut/1,73)

D0 loc cau than udc doan (eGFR) G giai doan III (39,2%) va IV (32,9%). Cac bénh nhan cé do
loc cau than (eGFR) trong khoang 60 - 89 ml/phat/1,73m? chi€m ty 1€ tuong doi nhé (5,6%).
Bang 3. Biém trung binh SF-36 cua 8 ndi dung khao sdt (n=319)

A Piém trung Po léch Trung "
Noi dung binh/100 chuan vi [KTPV]
NGi dung 1 (Pli): Sch,khoia lién quan 75,0 19,2 80 65-90
hoat déng chd’c nang
NOi dung 2 (RP): Gigi han hoat dong i
do khiém khuyét chiic nang 28,4 34,9 0 0-50
NGi dung 3 (BP):ASu’c khog lién quan 63,0 25,3 55 45-100
cam nhan dau dén
Noi dung 4 (GH): Surc khoe tong quét 42,4 14,8 45 30-55
Noi dunAg 5 gVT): §u’c kr)oe Den quan 48,5 9,6 50 40-55
dén cam nhan cudc sdng
Noi dungN6 (SF): Sgc khge ngn quan 61,1 19,5 50 50-75
dén hoat dong xa héi
NOi dung 7 (RE): Gigi han hoat dong i
do khi€ém khuyét tam ly 31,0 28,0 0 0-67
No6i dung 8 (MI:!): Sufc,khoe tinh than 52,3 11,2 52 44-56
tong quat

trung binh [an lugt la 52,3; 48,5 va 42,4.

*KTPV]: khoang tu’ phan vi

Piém trung binh SF-36 clia 8 ndi dung khao sat: ndi dung sirc khde lién quan dén hoat déng chirc
nang (PF) cé diém trung binh chiém cao nhat va thdp nhét 1a diém trung binh cta ndi dung gidi han
hoat déng do khiém khuyét chirc ndng (RP). Biém trung binh vé sifc khde tinh than tong quat (MH),
sic khée lién quan dén cam nhén cudc sdng (VT) va ndi dung siic khoe tdng quét (GH) cé diém

Badng 4. Diém sé suc khoe thé chat (SKTC) va sic khoe tinh thin (SKTT) SF-36

(N=319)
Chéat lugng cubc séng Trung binh | P& 1&ch chudn | Gid tri nhd nhdt | Gia tri I6n nhét
Strc khoe thé chat 46,4 7,8 21,3 75
Stric khoe tinh than 38,7 11,2 23,7 73
T6ng di€ém SF36 42,5 8,1 29,9 63,5

Piém trung binh cla thang do SF-36 la 42,5+ 8,1 va diém s cao nhat la 63,5 va thap nhét 1a
29,9 diém. Piém trung binh cia CLCS vé SKTC la 46,4 +7,8. Diém CLCS vé SKTC cd diém sd cao hon

diém CLCS vé SKTT.

Bang 5. Biém trung binh sirc khde tinh thin (SKTT) theo dic tinh miu (N=319)

Pac tinh SL'rc‘khée tinh t’!\'éAn _
: n Trung binh Do léch chuan p
Nhém tuéi*
20-29 27 42,4 10,1
30-39 46 38,8 10,1
40 - 49 98 40,7 12,5 0,02
50 - 59 109 36,2 10,7
60 — 81 39 37,9 9,6
Ngi cu tra
Tinh 215 37,7 10,1 0.04
Thanh phé 104 40,7 12,9 !
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Bénh nhén cang I6n tudi thi diém SKTT cang gidm. Nhitng ngudi bénh & tinh cé diém SKTT
(37,7+10,1) thap hon nhitng nguGi & thanh ph6 H6 Chi Minh (40,7+12,9) (v6i p<0,05).
Bang 6. Biém trung binh sirc khde tinh thin theo dic tinh mau (n=319)

Pac tinh S‘lfl’c khée tAmb than _
i n Trung binh Do léch chuan p
Tinh trang hon nhan
S6ng mo6t minh 78 43,7 11,1 0.001
S6ng chung vg chdng 241 37,1 10,7 !

Nghé nghiép*

Lao dong tri 6c 59 41,4 12,5
Lao dong tay chan 145 40,1 11,6 0,004
Khac (huu tri /gia) 115 35,5 9,1

Diém SKTT trung binh & ngudi s6ng mdt minh (43,7+11,1) cao han nhitng ngudi da cé gia dinh
(37,1£10,7). Ngudi lao dong tri 6c va lao déng chan tay ¢ diém SKTT cao hon nhitng ngudi da vé

huu/gia, véi p<0,05.
3.Cac yéu to lién quan dén CLCS

Bang 7. Lién quan giira diém trung binh suc khoé thé chat (SKTC) vdi thoi gian chdn
doan bénh dén diéu tri va cac chi s6 xét nghiém

Cac yéu to Hé s6 KTC 95% p
Thdi gian chan doan (thang) -0,04 -0,066 — -0,006 0,02
BUN (mg/dL) -0,03 -0,064 — -0,005 0,04
Creatinin (mg/dL) -0,19 -0,367 — -0,022 0,03
Hemoglobin (g/L) 0,02 -0,053 - 0,087 0,72

Cb méi lién quan gitta diém SKTC véi thdi gian chdn dodn chan doan bénh dén diéu tri va cac chi

sO xét nghiém: BUN va Creatinin, véi p<0,05.

Bang 8. Lién quan giia diém trung binh SKTT vdi thoi gian chdn doan bénh dén diéu

tri, va cac chi s6 xét nghiém

Cac yéu to Hé so

KTC 95%

Thdi gian chin doan (thang) -0,09

p
-0,127 - -0,043 <0,001

C méi lién quan gitta diém SKTT vdi thdi gian chdn doan bénh, vdi p<0,05. Khi thdi gian chan
doan tang Ién mot thang thi diém SKTT giam 0,09 diém.
Bang 9. Moéi lién quan giiia diém trung binh SKTT vdi dé loc cidu thian udc doan (eGFR)

(ml/phiit/1,73m?)
PO loc cau than udc Sirc khée tinh than
doan (eGFR) n Trung binh PO léch chuidn p
Giai doan IT (60 — 89 ) 18 37,8 12,8
Giai doan III (30 — 59 ) 125 38,4 11,3 0,04
Giai doan 1V (15 - 29) 105 38,4 11,2
Giai doan V ( <15) 71 39,9 10,6

Nhdm bénh nhan giai doan II ¢ diém SKTT thap han so vSi nhdm cé giai doan III, IV, hodc V.
CH su khac biét vé diém SKTT gitfa nhitng bé&nh nhan cé dd loc cau than udc dodn & nhitng giai doan

khac nhau (p<0,05).

IV. BAN LUAN

T6ng s8 bénh nhan STM tham gia nghién
cltu c6 dd tudi trung binh 13 48+12 tudi, dd tudi
nay phu hgp véi nghién clu cla tac gia Lé Viét
Théng (48+13 tudi) [1]. K&t qua nghién ciu cho
thdy tubi cang cao thi diém trung binh chat
lugng cudc séng cang giam. Trong nhém nghién

ctu cta chdng to6i, bénh nhan s6ng & cac tinh
chiém 67% gap do6i bénh nhan trong thanh phdo
HO Chi Minh (33%). Pay la nhém bénh nhan it
¢ diéu kién ti€p can vdi cac dich vu y t€ va it
ki€m tra strc khde tong quét dinh ky. Ngudi bénh
thudng bo qua dén khi ndo nhan thdy co thé c6
cac biéu hién triéu chirng bénh mdi dén bénh
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vién khdm va diéu tri. Vi vay, thgi diém chéan
dodn, phat hién bénh cd thé da tré va bénh da
chuyén sang giai doan mudn.

- Cac chi s6 xét nghiém cho thay bénh nhan
suy than & muec tir trung binh — nang (d6 II, III).
Chi s6 BUN, Creatinin trung binh cao han so véi
tri s6 & ngudi binh thudng. Chi s6 Hemoglobin thap
hon so véi gia tri tham khdo. Do dd, dé gilr dudc
stic khée 6n dinh, trang thai tdm ly tich cuc la diéu
khd khan doi véi nhitng bénh nhan suy than.

- NOi dung stic khde lién quan hoat dong
chirc ndng (PF) c6 diém s6 trung binh cao nhat
trong tong s& 8 ndi dung khao sat vé chét lugng
cudc s6ng (75/100). So vai két qua nghién ciu
clia LAm Nguyén Nh3 Tric thi diém s6 nay trong
nghién cltu chdng t6i cao gap 15 lan so véi bénh
nhan trudc chay than nhan tao va gap doéi so vGi
bénh nhan sau khi chay than nhan tao [2]. Cac
hoat dong bi han ché khi gidm chic nang (RP)
c6 diém trung binh thdp nhéat, diém trung binh
nghién clfu chung t6i thap hon nghién cltu cla
Seung tai Han Quéc nam 2009 (nhom co va
khong suy than man lan lugt la 65 va 71
diém)[6]. Cac ndi dung stic khde tong quat, sic
khoe lién quan dén cam nhan cudc s6ng va gidi
han hoat dong do khiém khuyét tam ly trong
nghién cfu cé diém dudi mdc trung binh va thap
han so vdi nghién clfu clia Seung [6].

- Diém trung binh suc khde tinh thdn vdi
nhdém tudi va noi cu’ trd: K&t qua nghién clfu cho
thdy tudi cang cao thi diém trung binh CLCS vé
SKTT cang giam, vi nhdm tudi tir 40-60 tudi la
do tudi trung nién, giai doan nay thudng bat dau
xuét hién cac bénh ly lién quan dén tudi tac, thoi
quen nhu: dai thdo dudng, tim mach, viém gan,
va nhitng bénh cé thé lién quan dén suy than
[5]. Diéu nay phu hgp v8i mod hinh bénh tat tai
Viét Nam va cac nudc trén thé gidi hién nay co
cac bénh man tinh khoéng lay dang gia tdang
manh trong nhdm tuGi nay. Ngudi lam viéc va
sinh s6ng & thanh phd H6 Chi Minh ¢ kha nang
tu tin v@ tai chinh, su hiéu biét nhan thic 16
song, ti€p can y t€ hién dai tot han so vdi ngudi
dan & nhitng ving ndng thén. Van dé sic khée
ho y thic dugc tUr 16i s6ng, ché dé dinh
duGng...nén vi thé ma CLCS vé SKTT tot han.
Ngudi dan séng & tinh chiu nhiéu ap luc tir cong
viéc va cudc sbng, con chiu thém ganh nang tu
bénh tat, dé diéu tri bénh suy than ho phai di Ién
tuyén trén diéu tri nén tén nhiéu thdi gian va chi
phi han ngugi s6ng tai thanh phd H6 Chi Minh.
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- Diém trung binh sutc khde tinh thdn déi voi
tinh trang hon nhén va nghé nghiép: ngudi bénh
thudng nghi rdng sirc khoe clia ho s& gay anh
hudng dén cudc séng gia dinh va la ganh nang
cho ngugi than, do d6 da tao nén nhitng ap luc
tdm ly anh hudng lén CLCS cua ho vé mat tinh
than [1]. B&i vdi ngudi I6n tudi, bénh thuc thé
cung vGi nhitng réi loan tam ly la ban dong hanh
cla ho. Bén canh do, trong s6 nhitng bénh nhan
nghi huu cé thé mét s& ngudi dang chiu nhiing
ap luc, céng thang khi phai thich nghi v6i hoan
canh s6ng mdi, khi phai chuyén tir giai doan lam
viéc tich cuc sang giai doan nghi huu. Ho phai
trai qua mot loat cac bién d6i tdm ly quan trong
do thay d&i nép sinh hoat, m&i quan hé x& hdi bi
han ché hodc chiu dung nhitng han ché vé tai
chinh. C6 thé vi vy ma nghién cltu cho thdy
diém SKTT cla nhitng ddi tugng huu tri hodc
cao tudi kém hon nhiing ngudi lao déng tri 4c.

- Lién quan gida diém trung binh suc khoé
thé chat (SKTC) vdi thoi gian chén dodn bénh
dén diéu tri va cac chi s xét nghiém. DGi tugng
tham gia nghién clru dudc chan doan bi bénh
cach thdi diém khao sat cang 1au thi diém CLCS
vé SKTC va SKTT cla déi tugng cang giam sut.
Khi thdi gian chan doan bénh dén diéu tri ting
lén mot thang thi diém SKTC giam 0,04 diém.
Piém CLCS ching t6i thdp hon nghién ciu cua
Seung [5]. Cac chi s6 xét nghiém cho thay bénh
nhan tham gia nghién dang suy than & muc tir
trung binh — nang (do III, IV). Khi chi s6 xét
nghiém BUN, creatinin tang Ién mot dan vi thi
SKTC giam di 0,03 diém va 0,19 diém. Diéu nay
cd nghia la chi s6 xét nghiém BUN, creatinin
cang cao thi SKTC clia bénh nhan cang giam (véi
p<0,05). Khi ndbng do creatinin mau tdng cao
ngudi bénh cdm thady stc khde minh xudng doc,
tdm ly lo 13ng thém vao dé cé thé bac si doi
thudc hodc ting liéu cd thé diéu dé lam anh
hudng dén CLCS vé SKTC ngudi bénh.

- Diém trung binh SKTT vdi dé loc cdu thén
uodc doan (eGFR): D6 loc cdu than udc doan hién
nay dugc ing dung rong rai trong thuc t€ Iam
sang, Ung dung tai Viét Nam. eGFR dugc dung
lam tiéu chudn dé dinh nghia bénh than man tir
nam 2002 theo KDOQI (Kidney Disease Outcome
Quality Initiative), bén canh tiéu chudn tén
thuong than kéo dai, bi€u hién qua nhitng thay
d6i v& bénh hoc, tiéu dam, ti€u mau... Nghién
clu ching t6i cho thay rang nhitng bénh nhan
cd eGFR cang thap thi diém s6 CLCS vé& SKTT
cang giam, muc do suy than tang Ién mot don vi
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thi diém SKTT cua bénh nhan tham gia nghién
clru gidam 1 diém. Nghién clu cia tac gid Yi-
Chun Tsai va cdng su da ching minh rang diém
s6 CLCS vé SKTC, SKTT cang giam & nhiing
bénh nhan suy than cd eGFR cang thap; va &
nhitng bénh nhan nay cé diém CLCS thap han
dan s6 chung. Nghién c(tu cta Chin va céng su
tai Han Qudc cho thdy mdi lién quan gilta di€ém
s6 CLCS vé SKTC & bénh nhan STM vdi chi s6
eGRF ddc biét & nhitng & nhiing bénh nhan
eGFR<45ml/phit/1,73m?2 cé diém CLCS vé SKTC
thap nhat [5].

V. KET LUAN

Piém trung binh CLCS cGa bénh nhan suy
than man dang diéu tri bao ton theo thang do SF
36 la 42,5 + 8,1 diém. Trong do, diém sic khoe
thé chét va tinh than [an lugt la 46,4+7,8 diém
va 38,7 +11,2 diém.

- Nhitng yéu t6 lién quan dén diém sirc khoe
thé chéat la: Néng d BUN, Creatinin/ mau.

- Nhitng yéu t6 lién quan dén diém sirc khoe
tinh than la: nghé nghiép, tinh trang hon nhan,
ndi cu trd, nhdm tudi va chi s6 do loc cau than
udc tinh (eGFR).

- Y&u t& lién quan dén diém sic khoe thé
chét va tinh than 1a: thdi gian chdn doan bénh
dén diéu tri ca bénh nhan.

KIEN NGHI
Tang cudng trg gilp cla ngudi than, nhan
vién y té dac biét la nhitng trg gilp vé mat tinh

than. Khuyén cdo ngugi dan nén di kham suc
khoe dinh ky dé€ cé thé phat hién bénh sém va
diéu tri kip thgi tranh dien tién sang giai doan
man tinh ndng hon, nhdm gidam ganh ndng cho
ngudi bénh va gia dinh.
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NGHIEN CU’U CAC YEU TO NGUY CO
CUA BENH LY TIM MACH O BENH NHAN GUT

Nguyén Thi Phwong Thiiy!2, H6 Thi Ngan Ha?

TOM TATS

Muc tiéu: 1. Xac dinh ty 1& mac cac bénh ly tim
mach & bénh nhan gut. 2. Khao sat cac yéu t6 nguy
cd cta bénh ly tim mach & bénh nhan gut. Dér tuong
va phuong phap nghién cau:. md ta cat ngang, tién
clru va hoi ctu trén 225 bénh nhan chan doan gut tai

1Khoa Khdp bénh vién Bach Mai

2Truong dai hoc Y Ha N6i

Chiu trach nhiém chinh: Nguyén Thi Phugng Thay
Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

khoa Cd Xuong Khép bénh vién Bach Mai tuir thang
1/2014 dén thang 12/2014. Két qua va két ludn:
Trong 225 bénh nhan nghién cfu, s6 bénh nhan gut
mac BLTM chiém ty I& 45,8%, trong do tang huyét ap
chiém ty |é cao nhat (38,2%). Cac bénh ly tim mach
khac nhu nhoi mau co tim, tai bién mach mau ndo,
bénh mach ngoai vi va bénh mach vanh chiém ty Ié
thap han (0,9-2,2%). Cac yéu t6 lam tang nguy co
clia BLTM & bénh nhan glt gém: tudi cao trén 60 tudi,
thdi gian mac bénh git kéo dai trén 3 nam, néng do
acid uric mau tang cao trén 420 nmol/l, protein C
phan (ng ting trén 0,5mg/dl, béo phi, r6i loan m&
mau, dai thao dudng va bénh than man tinh.

Tur khoa: Gut, bénh ly tim mach, yéu t6 nguy ca.
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SUMMARY

STUDY ON RISK FACTORS OF CARDIOVASCULAR

DISEASE IN PATIENTS WITH GOUT

Objective: 1. To identify the prevalence of
cardiovascular disease in patients had established
gout. 2. To examine the cardiovascular risk factors in
patients with gout. Methods: cross sectional,
prospective and retrospective cohort study, 225
patients with gout at Rheumatology department, Bach
Mai hospital from January, 2014 to December, 2014.
Results and conclusions: Among 225 patients with
gout, 45.8% of patients had cardiovascular disease
and the prevalence of hypertension was highest
(38.2%). Other cardiovascular disease such as
myocardial infarction, cerebrovascular disease,
peripheral arterial disease and coronary heart disease
had lower prevalence (0.9- 2.2%). The cardiovascular
risk factors in gout patients included age >60, disease
duration was longer than 3 years, serum uric acid
concentration was higher than 420 nmol/l, C-reactive
protein was higher than 0.5mg/dl, obesity,
dyslipidemia, diabetes and chronic kidney disease.

Key words: gout, cardiovascular disease, risk
factors.

I. AT VAN DE

GUt la bénh hay gap nhat trong nhdom bénh
khdp do réi loan chuyén hda, gdy ra bdi tinh
trang ldng dong céc tinh thé urat & cac md cla
co thé do hdu qua cla qua trinh tdng acid uric
mau. Bénh cé xu hudng tién trién man tinh va
gdy ton thuong nhiéu cd quan trong co thé,
trong d6 c6 nhitng bién chiing c6 thé gdy tir
vong. Cac nghién clfu gan day vé dich té va lam
sang tai nhiéu quéc gia cho thdy, ty 1& mac bénh
gut da va dang gia tang nhanh chéng. O bénh
nhan gut, xuat hién nhiéu yéu t6 nguy cc cla
cac bénh ly tim mach nhu: tang huyét ap, dai
thdo dudng, r6i loan m& mau, uéng bia rugy,
hat thudc 13, béo phi... Nhiéu nghién clu trén
thé giGi cho thay, cd mai lién quan chat ché gilra
tinh trang tdng acid uric mau va cac yéu té nguy
cd cua bénh ly tim mach. O bénh nhan gut, cac
bénh ly tim mach la nguyén nhan hang dau dan
dén tir vong. Theo nghién clru cua Niskanen,
tang acid uric mau cé mot vai trd quan trong véi
ty I€ t vong cla cac bénh ly tim mach trong
bénh gut [1]. O Viét Nam, da c6 mét s& nghién
clru vé dich té, dic diém lam sang va can 1am
sang cla bénh gut cling nhu cac bénh ly tim
mach cu th€ & bénh nhan nhan gt nhu bénh
gut va tang huyét ap cta Vi Binh Hai (1993),
bénh git va r6i loan chuyén hda lipid cua
Nguyen Kim Thay (2002) nhung chua cé nghién
cfu nao xac dinh cac yéu té nguy cd cta bénh ly
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tim mach & bénh nhan gut. Do dd, ching téi tién
hanh dé tai: “Nghién ciflu cac yéu to nguy cd cua
bénh ly tim mach & bénh nhan gat” véi 2 muc tiéu:
1. Xdc dinh ty 1é mac cac bénh ly tim mach &
bénh nhén gut.
2. Khao sat cdc yéu t6 nguy co cua bénh ly
tim mach & bénh nhan gut,

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

1. DGi tugng nghién ciru: gém 2 nhém

- Nhém 1 (nhém ti€n clru): 25 bénh nhan
gut dugc diéu tri noi trd tai khoa khdp bénh vién
Bach Mai.

- Nhém 2 (nhém hoi clru): 200 bénh nhéan
gut véi ma bénh M10 theo ICD-10 tai phong luu
trlr ho so bénh vién Bach Mai.

Tiéu chuan luva chon bénh nhan nghién clu:
cac bénh nhan dudc chan doan bénh git theo
tiéu chudn cla Bennett-Wood 1968 va dong y
tham gia nghién ctru [2]. Thdi gian ti€n hanh
nghién cftu tir thang 1 ndm 2014 dén thang 12
nam 2014.

2. Phuong phap nghién ciru

- Loai hinh nghién cru: mo6 ta cat ngang,
ti€n ciru va hoi ciru. C8 mau: theo ¢d mau lam
sang thuén tién, tdng s& bénh nhan gut tham gia
nghién clu la 225 bénh nhan. Moi déi tugng
nghién ciu déu dudc Iap hd so bénh an nghién
cru theo mot mau théng nhat.

- P3c diém 1am sang: tudi, gidi, thdi gian bi
bénh gat, cac triéu ching khdi phat, khoang
cach gitra cac con gut cap, thoi gian mac con gut
cap, chi s& khéi co thé (BMI), tién si ban than
(ubng rugu bia, hut thudc 1a, dung thudc:
corticoid, thuéc dong vy, colchicin, thudc chéng
viém giam dau khong steroid, allopurinol, thubc diéu
tri bénh ly tim mach, thudc diéu tri tifu dudng), cac
bénh ly két hap (bénh tim mach, dai thao dudng, roi
loan m& mau, bénh than man tinh).

- P3c diém can 1dm sang: chdc ndng than
(ure, creatinin), duGng mau, protein C phan ('ng
(CRP), lipid mau, téng phéan tich nudc tiéu (thuc
hién tai Khoa Sinh hda, Bénh vién Bach Mai), dac
diém céac t&€ bao mau ngoai vi va tdc d6 mau
Idng (thuc hién tai Khoa Huyét hoc, Bénh vién
Bach Mai). Dién tam d6, siéu am tim, siéu am
Doppler mach (thuc hién tai Vién tim mach,
Bénh vién Bach Mai), siéu am than tiét niéu
(thuc hién tai Khoa Théan tiét niéu, Bénh vién
Bach Mai).
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- Nhirng bénh nhan gut dugc chon vao nhém
bénh ly tim mach (BLTM) gom: Cé tién sir bénh
ly tim (tang HA, suy tim, nhGi mau cd tim, roi
loan nhip tim) hoac bénh ly mach (xg vira mach,
huyét khdi, tai bi€n mach ndo, tdc mach) hodc
trong dgt nam vién phat hién bénh ly tim mach
(dua vao kham lam sang, dién tdm do, siéu am
tim va Doppler mach).

Xt ly s0 liéu: so liéu thu thap dugc xur ly
bang chuang trinh Stata 10.0.

Ill. KET QUA NGHIEN cU'U

1. Pac diém chung cua nhém bénh
nhan nghién ciru

- Trong 225 BN gut nghién ciru, 103 bénh
nhan cé bénh ly tim mach kém theo (chiém ty Ié
45,8%). Pa s& cac bénh nhan trén 50 tudi
(chiém ty 1€ 76,9%) va khong cd su khac biét vé
dd tudi gitra nhdm BN gt cd va khdng cé BLTM
kém theo. Bénh nhan nam chiém ty 1€ 97,8%.

Bang 3.1: Phédn bé BN nghién ctiu theo thoi gian mac bénh (n = 220)

N C6 BLTM Khéng c6 BLTM
Th"'ggﬂ'l“ mac (n = 100) (n = 120) p OR cI
- n % n %
<3 n3m 36 36 46 38,3
> 3 nam 64 64 74 61,7 | >0 | L1 1064-1,92
Thdi gian mac bénh
i e 6,82 + 6,53 7224705 | >005

Nhan xét: Nném BN nghién clru co thdi gian

mac bénh trung binh la 7,03 + 6,81 nam va thdi

gian mac bénh giita 2 nhém BN gut c6 va khong c6 BLTM khac biét khdng cd y nghia thdng ké vdi
p>0,05. Bénh nhan bi bénh gut tir 3 ndm trd lIén cé nguy ¢ mac BLTM cao gap 1,1 lan so vdi bénh

nhan bi bénh gut dugi 3 nam.

2. Khao sat ty 1é mac cac bénh ly tim mach & bénh nhéan gat
Bang 3.2: Phan bo cac bénh ly tim mach ciia nhém BN nghién cltu

Bénh ly tim mach SO0 BN (n = 225) Ty lIé %
Tang huyét ap 86 38,2%
Bénh mach mau ngoai vi 5 2,2
Nhoi mau co tim 4 1,8
Tai bién mach mau nao 4 1,8
Bénh mach vanh 2 0,9

Nhan xét: Trong 103 bénh nhan gut co BLTM kem theo, tang huyét dp chiém ty Ié cao nhat
(38,2%). Cac BLTM khac nhu’ bénh mach vanh, nhdi mau co tim, tai bién mach néo it gap.
3. Khado sat mot sé'yéu té nguy co cua bénh ly tim mach ¢ bénh nhan gut

Bang 3.3: Lién quan giira BLTM va tudi

C6 BLTM Khéng c6 BLTM
(n = 103) (n = 122)

Tuoi n % n % OR cI

<30 1 0,07 3 2,46 ]
30- 59 1 0,97 11 9,02 0,27 0,01-6,89
20 -49 13 12,62 23 18,85 17 0,15-18,67
50- 59 32 31.07 49 40,16 2 0,19 - 20,03

>80 56 54.37 36 20,51 467 | 0.45-48.38

Nhan xét: Nhom bénh nhan gut trén 60 tudi c6 nguy cd mac BLTM cao gap 4,67 lan so Véi
nhém bénh nhan gut dudi 30 tudi.
Bang 3.4: Lién quan giita BLTM va cdc bénh ly két hop

Céc bénh Iy két hop . Co M Kr:f’”g <0 BLTM OR cI
TENE == == == == Epv
s a= Ee a= == fepraTYe
CRP = g:é 84 945',55 105 972',19 16| 046-552
RGi loan mG mau Khong 22 25,9 19 20,7 1,03 0,52 - 2,03
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o 63 74,1 73 79,3
Péi thao duding Kr&ng g; Z?'g 11093 f‘s"g 1,47 | 0,71-2,91
- Khéng 84 816 100 82 -
Bénh than man 6 19 18.4 2 18 1,03 0,52 - 2,03

Nhdn xét: BN gut cé acid uric mau téng trén 420 mmol/l ¢ nguy ¢ méc BLTM cao gap 1,41 lan
so0 vGi BN gut ¢6 acid uric mau dudi 420 mmol/Il. Nhitng BN c6 bénh tién trién vSi CRP trén 0,5 mg/dl
¢4 nguy cd mac BLTM cao gép 1,6 lan so véi BN cd bénh 8n dinh (CRP<0,5mg/dl). BN glt c6 kém
theo béo phi, r6i loan m& mau, dai thdo dudng, bénh than man tinh cling c6 nguy ¢ mac BLTM cao

han so véi BN gut don thuan.

IV. BAN LUAN

Bénh gut gdp chu yéu & ngudi trén 50 tudi
va tudi cao 1a mdt trong nhitng yéu t& nguy co
cla bénh gut. Két qua nghién cltu clia ching toi
cho thdy, ty 1& mac bénh glt cao nhat & nhdm
bénh nhan trén 60 tudi (40,9%) va nguy cd mac
BLTM & nhdm bénh nhan nay cao gap 4,67 lan
so vGi nhém bénh nhan git dudi 30 tudi. Theo
nghién clu cta Nakanishi, tinh trang tang acid
uric mau co lién quan chat ché vdi cac bénh
mach mau ngoai vi, mach canh, mach vanh va
tai bi€én mach mau nao [3]. Bénh gut dong vai
tro nhu’ mot yéu to tién lugng doc lap doi véi ty
Ié t&r vong do cac bénh tim mach. Nhiéu nghién
ctu cling cho thay, c6 mdi lién quan chat ché
gitra mic do6 tang acid uric mau va bénh ly tim
mach, dac biét la nguy cd cao bi nhGi mau cg tim
G cac bénh nhan gut. Trong nghién clu cua
ching t6i, nguy cd méc BLTM & bénh nhan gut
cd acid uric mau trén 420 mmol/l cao gap 1,41
[an so vGi nhom bénh nhan cé acid uric mau
dudi 420 mmol/I.

Trong nhdm bénh nhan nghién cltu, bénh
nhan gut cé tang huyét ap chiém ty 1€ cao nhat
(38,2%), bénh nhan bi bénh ly mach ngoai vi
chiém 2,2%, bénh nhan bi tai bién mach mau
ndo va nhdi mau co tim cung chiém ty 1€ 1,8%.
Két qua clia ching t6i cd ty Ié tang huyét ap &
bénh nhan gut thdp hon so véi nghién clu cua
Nguyén Ba Khanh (57,8%) [4]. Trong nghién
cltu, 138/225 bénh nhan cd thdi gian mac bénh
gut kéo dai trén 3 ndam, trong dé c6 64 bénh
nhan mac BLTM. Khi bénh nhan mac bénh gut tur
3 ndm trd Ién thi nguy cé mac BLTM cao hon 1,1
lan so vdi ngudi mdc bénh gut dudi 3 nam (vdi
CI 0,64-1,92). K&t qua mot s6 nghién clitu cho
thdy, thdi gian bi bénh glt c6 anh hudng nhiéu
dén ty 1& mac hoi chirng rdi loan chuyén héa va
tang huyét ap & bénh nhan gut. Khi bénh gut
tién trién, khdp bi sung dau nhiéu, ndng dd acid
uric mau va cac chi s6 viém & trong mau tang
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cao gom protein C phan Ung (CRP) va toc do
mau ldng. Theo nghién ciu cla Tran Thi Thu
Huong, 8 nhdm bénh nhan gat cé CRP tdng cao
thi ty I&é mac bénh tang huyét ap cao géap 1,8 lan
so véi nhdm bénh nhan khong tang CRP [5].
Trong nghién cltu, ching téi thdy nguy cd méc
BLTM & bénh nhan gut co chi s6 CRP >0,5 mg/dl
cao gap 1,6 lan so vdi bénh nhan gt co
CRP<0,5 mg/dI.

Tinh trang thira can hay béo phi da dugc
chirng minh la mot yéu t6 nguy cd quan trong
cta nhiéu bénh ly nhu tim mach, réi loan chuyén
hoa va tang acid uric mau... Trong nghién clu,
bénh nhan gut c6 BMI trén 23 chiém ty Ié
34,97% va nguy c¢6 mac BLTM & nhém bénh
nhan nay cao gap 1,1 lan so v8i nhdm bénh
nhan c6 BMI du@i 23. Theo nghién clru cua
Cohen, béo phi la mot trong nhirng yéu t6 nguy
cd lam bénh ly tim mach tang cao & bénh nhan
gut [6]. Cac rGi loan mG mau (RLMM) cling la
mot trong nhitng yéu t6 nguy cd clia bénh gult
va cd lién quan dén hdi ching rdi loan chuyén
hoa. Nghién c(tu trén 225 bénh nhan gut, ching
t0i thay ty |&é bénh nhan bi RLMM chiém 76,8%.
Theo nghién cru cta Binh Hitu Nghi, c6 mai lién
guan gilfa tinh trang RLMM va su xuat hién
BLTM. Khi ndng d6 lipoprotein cé ty trong thap
trong mau tang 1% sé& lam nguy cd mac bénh
mach vanh tang 2- 3% vi lipoprotein cé ty trong
thap cd xu hudng lang dong & thanh mach, tao
thanh cac mang xg vifa [7]. Trong nghién ciu
cla ching toi, nguy cd mac BLTM & bénh nhéan
gut c6 RLMM cao han 1,03 [an so véi cac bénh
nhan khéng c6 RLMM.

Trong nghién cltu, bénh nhan gut bi dai thao
dudng (PTD) chiém ty 1€ 18,2%, trong dé bénh
nhan gut c6 BLTM bi dai thdo dudng chiém
9,8%. Khoang 70% nguyén nhan gay ti vong &
bénh nhan DTD la do bién chirfng mach mau Ién,
trong do6 bénh mach vanh chiém chd yéu, nguy
€6 mac bénh mach vanh cao gap 2- 4 lan so vdi
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ngudi khong bi BDTD. Ching téi khao sat trén
225 bénh nhan, thdy bénh nhan gut bi BTD cé
nguy c¢d mac BLTM cao gap 1,47 lan so vdi bénh
nhan khong bi BTD. Nhu vy nguy c6 mac BLTM
& bénh nhan gut cd kem theo BTD cao hon so
vdi bénh nhan gut khéng bi DTD.

Khi nghién clru, ching t6i thay 18,2% bénh
nhan git mac bénh than man tinh va nguy co
mac BLTM & nhédm bénh nhan nay cao hon 1,03
[an so vGi nhém bénh nhan gut khong kém theo
bénh than man tinh (CI 0,52- 2,03). Nguyén
nhan do nong do6 acid uric mau tang cao gay ra
cac t6n thuong & than (séi than, viém théan
ké...), cudi cung dan dén suy than va suy than lai
lam giam kha nang dao thai acid uric qua dudng
nudc ti€u, tao thanh mdt vong xodn bénh ly.
Nhiéu nghién clitu cho thdy, c6 maéi lién quan
gitra BLTM va bénh than man tinh. Bénh than
kéo dai lam tram trong thém tinh trang tang
huyét 4p do lam gidn nd thé tich mach mau va
tang sdc can cta mach toan than.

V. KET LUAN

Nghién clfu mé ta cat ngang, tién ctu va hoi
ciu trén 225 bénh nhan chan doan gt tai khoa
Co Xuong Khdp bénh vién Bach Mai tir thang
1/2014 dén thang 12/2014, ching to6i thu dugc
két qua sau:

- S8 bénh nhan gut mac BLTM chiém ty 1é
45,8%, trong do6 tang huyét ap chi€m ty Ié cao
nhat (38,2%). Cac bénh ly tim mach khac nhu

nhoi mau cg tim, tai bi€n mach mau ndo, bénh
mach ngoai vi va bénh mach vanh chiém ty |1é
thap han (0,9- 2,2%).

- Cac yéu t6 lam tang nguy cc cla BLTM &
bénh nhan gut gém: tudi cao trén 60 tudi, thoi
gian mac bénh gut kéo dai trén 3 nam, ndng do
acid uric mau tang cao trén 420 nmol/l, protein C
phan Ung tang trén 0,5mg/dl, béo phi, r6i loan
mad mau, dai thao dudng va bénh thdn man tinh.
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PAC PIEM HINH ANH CONG HUONG TU’ U TUY VUNG CO

TOM TAT

Muc tiéu: Khao sit cac déc diém hinh anh
cong hudng tr cta u tay vung cd. Phuong phap
nghién ciru: nghién clru mo ta cat ngang 58 truGng
hgp u tly c6 da phau thuat tai bénh vién Quan y 103
va bénh vién Viét buc tir thang 01 nam 2011 dén
thang 01 nam 2014. Két qua: Cb 24 trudng hdp
neurinoma (41,4%), 13 u t€ bao Schwann (22,4%), 6

1Bénh vién DK tinh Hoa Binh
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Chiu trach nhiém chinh: Truong Nhu Hién
Email: Ailenhbhos@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Truwong Nhu Hiénl, Vii Vin Hoe?

u mang tay (10,3%), 6 ependymoma (10,3%), 2 u xd
than kinh  (34%), 3 u nang (52%) 1
hemangioblastoma (1,7%), 1 u di can (1,7%), 1 u
hach than kinh (1,7%) va 1 u mau thé hang. V& vi tri
c6 33 trudng hgp (56,9%) u tly cd cao, 25 BN
(43,1%) u tay co thap. Trén hinh anh céng hudng tu
98,3% c6 dong hodc giam tin hiéu trén T1W, 82,8%
tang tin hiéu trén T2W. Sau tiém thu6c doi quang tur
52 trudng hdp (89,7%) ngam thudc, 33 u dong nhat
(56,9%). 4/6 (66,6%) u mang tly c6 dau hiéu dudi
mang cing. Két ludn: U tay vung c6 chu yéu la u vo
bao day than kinh, u mang tay va u mang 6ng néi tay.
Trén phim cong hudng u chld yéu dong va giam tin
hiu trén T1W, tang trén T2W.

SUMMARY
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MR IMAGING FEATURES OF CERVICAL

SPINAL CORD TUMORS

Objectives: To study the MR imaging
characteristics of the cervical spinal cord tumors.
Method: We reviewed the Magnetic Resonance
Imaging (MRI) examinations of 58 the cervical spinal
cord tumors were operated at 103 and Viet Duc
hospital from 01/2011 to 01/2014. Results: The
series included 24 neurinoma (41.4%), 13
Schwannoma (22.4%), 6 meningioma (10.3%), 6
ependymoma (10.3%), 2 neurofibroma (3.4%), 3 cyst
(5.2%), 1 hemangioblastoma (1.7%), 1 metastasis, 1
ganglioneuroma and 1 cavernoma. 33 tumors were
significantly located at the high cervical level (56.9%),
25 tumors (43.1%) located at the low level. The
tumors demonstrated isointensity or intermediate
signal intensity on T1-weighted images (98.3%), high
signal intensity on T2-weighted images (82.8%), and
homogeneous enhancement on Gd-DTPA images. 52
cases demonstrated homogeneous enhancement on
Gd-DTPA images (89.7%). The meningiomas have
“dural tail sign” on 66.6%. Conclusion: All most of
the cervical spinal cord tumors are nerve sheath
tumors, ependymomas and meningiomas. The tumors
tends to have signal intensity equal to, or less than,
that of the spinal cord on T1-weighted images and
mild to marked hyperintensity on T2-weighted images.

Key words: cervical spinal cord tumors,
magnetic resonance imaging.

I. DAT VAN DE )

Theo cac nghién ctu vé dich té hoc cho biét
gan 20% cdac u cla hé than kinh trung udng la
nam trong 6ng sdng Vvdi ty 1& phan bd nhu sau:
25% ngoai mang cing, 50% trong mang ciing
ngoadi tly va 25% ndi tdy. Trong s6 cac u nam
trong mang cling ngoai tuy thi u t€ bao vo day
than kinh va u mang ndo tay chiém ty I€ I8n.
Mat khac day la hai loai u hau nhu lanh tinh,
phét trién rat chadm va tai phat rat thap néu phau
thuat 13y hét u.

Hién nay, cong hudng tUr la ky thuat hinh
anh dudc chon lua dau tién dé chan doan céc u
trong ong s6ng. Chlﬁlng t6i ti€n hanh nghién ciu
nay tap chung chd yeu vao viéc phan tich nhu’ng
d3c diém hinh anh cla u tly séng viing cd.

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

2.1 D6i tuong: 58 bénh nhan dugc chén
dodn u tly cb dugc phau thuat va cd két qua mo
bénh hoc tai bénh vién Quan y 103 va bénh vién
Viét bdc tir thang 01 nam 2011 dén thang 01
nam 2014.

2.2 Phuong phap nghién ciau

P3c diém chung cua bénh nhan: tudi, gidi.

Chup cong hudng tir co tiém thudc doi
quang tUr cho tat ca trudng hop dé chan doan.
Phan tich hinh anh, thu thap cac dir liéu sau:

+ Hinh anh cbéng hudng tu trudc khi tiém
thuéc déi quang tu:

- Xac dinh chinh xac hinh dang, vi tri, tinh
chat, bg khai u...

- Dac diém trén cac tin hiéu TIW, T2W nhu:
dong tin hiéu, giam tin hiéu, hon hgp tin hiéu...

- Tinh trang phu quanh u, n6t véi hda, pha
huly xuong cot song...

+ Hinh dnh cdéng hudng tu sau khi tiém
thudc déi quang tur:

Panh gia mdc d6 ngdm thudc d6i quang tu
(cé ngdm thudc, khong ngam thudc), hinh anh
dong nhat hay khéng dong nhat, c6 hay khong
dau hiéu nang, chay mau hoai tir trong, dau hiéu
dud6i mang cng “dural tail”?

+ Chén dodn vi tri u: tuy c6 cao tir C1-C4,
thy cd thép tir C5-C7.

X ly s6° liéu bang phan mém thdng ké
Medcalc.

INl. KET QUA NGHIEN cUU

1. Pac diém chung

Gidi: nam 25 (43,1%), nit 33 (56,9%), ty &
nam/nir=1/1,3.

Tubi: Ifa tubi thudng gdp tor 20 -60
(82,7%), trung binh: 40,7 +15,6.

2. Hinh anh cdng huéng tir

Vi tri u: 33 trudng hgp (56,9%) u tdy cb cao,
25 BN (43,1%) u tiy c6 thap.

BG vién u: 41 trudng hdp (70,7%) cb6 bd u
ro, 29,3% khong ro.

Bang 1. Pic di€ém khéi u trén phim CHT chua tiém thudc déi quang
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Tin hiéu ___ TIW ___ ____ T2W___
) So BN Ty lé (%) So BN Ty 1€ (%)
Tang tin hiéu 1 1,7 48 82,8
DPong tin hiéu 27 46,6 9 15,5
Giam tin hiéu 30 51,7 1 1,7
Téng 58 100 58 100




TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 2 - 2017

Hinh &nh cua khéi u tay cd trén CHT & T1W chd yéu la gidm hodc ddng tin hiéu (98,3%) va trén
T2W la téng tin hiéu (82,8%). Su khac biét vé tin hiéu u trén ting hinh anh T1W va T2W c6 y nghia
v@i P<0,05.

Bang 2. Pic diém cda khdi u trén phim cdng hu’dng tir sau tiém thudc doi quang tur

Dau hiéu SO0 BN Ty Ié (%)
Ranh gidi (bG vi”én) ro 41 70,7
Tinh dong nhat 33 56,9
Cd nang trong u 16 27,6
Ngam thudc doi quang tur 52 89,7
Dau hiéu du6i mang cling 4 6,9
Pha huy xuong 16 27,6
Rong tay 5 8,6
Phu tuy quanh u 5 8,6

Hinh 1. Hinh anh khai u méng tay kéo dai tir C2-C4 vdi dau hiéu dudi mang cling ro
(BN Ly Th/ H. 5L7'42.Z 05/20]3 BV Viét Du’c

Hinh 2. H|nh anh neurinoma C2C3 giam tin hleu trén T1IW (A), tang trén T2W

(B), ngal 6¢c manh (C), pha huy xuar gay phu tly xung quanh
A BN Bui Thi H. SLT 16289/24 B |BV Viét burc) C
Biéu dd 1. Két qua mo bénh hoc
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IV. BAN LUAN

Céc dic diém vé gii va tudi trong nghién
cftu chdng t6i cling tugng tu véi ghi nhan trong
y vén. Bao S. va cs (2004) ghi nhan u tiy cd
xuét hién & Ira tudi tir 5-70, trung binh 13 36,7
tudi; Theo Yu Y. va cs (2011) cho th&y tudi trung
binh ctia cac u dudi mang cliing ngoai tay & cb la
44,5 (g3p tr 15 dén 64 tud).

4.1 Hinh anh cdng hudng tur:

VE vi tri phan bo u trén cac doan tuy khong
c6 su khac biét cd y nghia. Cac tac gia trén ciing
c6 két qua tucng tu

Vé ranh gigi u trén phim cong hudng tur ro
nét ¢ 41/58 bénh nhéan (70,7%), ranh gidi gilra u
va tuy r6 trén phim T1W c6 tiém thu6c doi
quang tir. Chi c6 mét trudng hgp u nguyén bao
mach hinh anh khé phan biét véi tuy s6ng trén
phim CHT, dé6i chiéu trong md cé hién tugng
xam lan mot phan tuy song. Két qua nay phu
hop vdi nhén xét cla Hoang Dulc Kiét (2001),
Pham Duic Hiép (2003) [1]. Theo Friedman JA,
nhitng trudng hop u than kinh tuy &c tinh c6 thé
khéng rd ranh gidi u trén phim chup.

Mot vai tac gid nhu Matsumoto, MC
Cormick d& mé td déc diém phén biét gitra u
té bao Schwann va u mang ndo tluy dua vao
dudng bd. U mang ndo tly c6 dudng bg déu va
nhan, trong khi u t€ bao Schwann cé dudng bg
va hinh dang khéng déu.

89,7% cac trudng hgp ngdm thubc doi
quang tir manh, tinh déng nhat gap trén 33/58
BN (56,9%).

Tin hiéu cta cac u thy cd trén cac phim CHT
khong cé do6i quang tUr tuong d6i dac thu.
Nghién cru cho thay trén cac phim CHT cac khoi
u tly c6 cd cudng dd tin hiéu phan I16n téng trén
chuoi xung T2W (82,8%), chi c6 15,5% do6ng tin
hiéu va 1,7% giam tin hiéu; Trén xung T1W u
giam (51,7%) hodc dong tin hiéu (46,6%), chi
c6 1,7% tdng tin hiéu. Su khac nhau gilta hinh
anh cac chuoi xung nay co6 y nghia thong ké
(P<0,05). Cac ty lé nay cling tuong duang vdi
cac nghién citu cia Lé Quyét Thang (83,33%
tang tin hiéu trén T2W; 66,67% dong va 30%
giam tin hiéu trén T1W); Parsa A. T. (2004) hau
hét cac u tly déu c6 hinh anh gidm hodc dong
tin hiéu trén T1W va tang trén T2W.

+ Cac u than kinh tdy song (Neurinoma,
shwannoma, neurofibroma) cé 39 trudng hdgp:
trén hinh anh T2W u than kinh tay s6ng thudng
bi€u hién tang tin hiéu (36/39 — 92,3%), con lai
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sO it dong tin hiéu; trén hinh anh T1W khéng
tiém thudc d6i quang tir u thudng bi€u hién la
giam (56,4%) hodc dong tin hiéu (43,6%). SO
lieu nay phu hgp vdéi nghién cliiu cia Pham Duc
Hiép (2003) Ia 87,9%, 81,8% va 12,1% [1].

Cac u ¢o cac nang nhd, ngoai ra khéng chlra
céc t6 chlc bt thudng khac. Nhitng u gidm tin
hiéu trén T1IW la nhitng trudng hdp trong cdu
trlc cta u cé nhiéu kén dich, hay gap nhat la cac
u vo bao day than kinh (53,8%).

Sau khi tiém thudc dbi quang tir u than kinh
tiy s6ng ngam thudc manh (94,1%) va trd nén
tang tin hiéu rat ro nét trén anh T1W, day la tinh
chét gilip cho chan doan ban chat u bang MRI.

U hinh qua ta doi phét trién vira trong va
ngoai 6ng song qua lo ghép thudng gap & u than
kinh tay, ching t6i gap 23 BN (chiém 58,9% u
than kinh tay va 39,6% céc u tdy cd).

+ U mang tay: tin hiéu cia cac u mang tuay
trén cac phim CHT khong c6 doi quang tUr it dac
thl. Tin hiéu cla u ca trén T1IW va T2W co xu
hudng gan tugng dudng vdi tin hiéu ctia mo tay
lién ké. Nghién clitu cho thay trén phim khong
doi quang tUr u mang tay cé cudng do tang trén
T2W (1/6- 16,6%), dong tin hiéu 66,6%; trén
hinh anh T1W déng tin hiéu & 83,3%, 12,7% la
giam tin hiéu. Theo Kalra R. R., Klekamp J. thi
cac u mang tay thudng la dong tin hiéu trén ca hai
xung T1W va T2W khi chua tiém thudc, chi khi u
c6 vo6i hda bén trong thi sé cho tin hiéu tang.

Sau khi tiém thubéc d6i quang tUr thi cac u
mang tdy bat thu6c manh va dong nhét, ranh
giGi ré [5]. Nhdm nghién cru c6 100% khGi u
mang tdy ngdm thudc manh, dong nhat va ranh
gidi rd ngay ca khi u phat trién lan rong, 1/6 BN
chiém 16,6% u phat trién ra ngoai 6ng séng.

4/6 trudng hgp chi€ém 66,6% u mang tuy cla
ching tdi ¢ hinh &nh dudi mang cing dién hinh,
la d3c diém chan doan u mang tay [6] [2].

+ Ependymoma: Chung t6i gap 6 trudng hgp
ependymoma vdi tin hiéu tang trén T2W (5/6 —
83,3%) con lai 1a dong tin hiéu; trén T1W thé
hién hinh anh giam tin hiéu 66,6%, dong tin hiéu
33,3%. Ranh gidi bé u khong rd rang (83,3%),
sau tiém thu6c d6i quang tir ngam thu6c trong
83,3%, khong dong nhdt. Rong tuy kém theo
gap trong 4/6 chiém 66,7%, 83,3% co nang
trong u. va phu quanh u chi gap 1 trudng hgp
(16,6%).

Theo Kalra R. R. (2014) hinh anh dac trung cla
ependymoma la tang tin hiéu trén T2W, giam trén
T1W, kém theo rong tuy, phi quanh u [5]
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4.2 Két qua mo bénh hoc:

Két qua m6 bénh hoc thudng gdp nhat cla
nghién ctu la cac u vd day than kinh chiém ty 1€
63,8% (trong dé neurinoma 41,4%, shwannoma
22,4%), u mang tuy 10,3%, u mang 6ng noi tay
ependymoma 10,3%, ngoai ra la cac u hiém gap
khac chiém ty Ié thap (u nguyén bao mach-
hemangioblastoma, u xd than kinh -
neurofibroma, u hach than kinh -
ganglioneuroma, u nang, cavernoma, u di can
carcinoma thé nha).

Két qua cla chung toi phu hgp véi két qua
clia Lé Quyét Thang [3] vdi u vo day than kinh
53,3%, shwannoma 30%, ependymoma 6,66%;
Gan tudng dudng vdi két qua cla Bao S. va cs
[4], su khac nhau nay khong cé y nghia théng ké
vGi u vo day than kinh chiém 45,1%, 14,0% la
meningioma, 9,6% ependymoma, con lai la cac u
khac (astrocytoma, hemangioblastoma,
neurofibroma, u nang va chordoma); Yu Y. va cs
(2011) [7] nghién clu 39 u ngoai tdy c6 thdy
phan 16n la cac u vé day than kinh (26/39 -
66,6%), meningioma (11/39BN).

Trong nghién cfu cta chung t6i ghi nhan
mot trudng hgp bénh nhan u shwannoma ac
tinh. Day la u tuong doi hiém gdp dudi mang
tuy, ngoai tuy.

V. KET LUAN

U tdy c6 phan I6n 1a u vo day than kinh,
ependymoma va u mang tuy.

Chup CHT la tiéu chun chan doan xac dinh.
U xuét hién & moi vi tri cia tiy c8. U tly cé cao
chiém 56,9%, c6 thap 43,1%.

Hinh anh thudng gap: cudng do tin hiéu
tang trén T2W 82,8%, dong hoac giam trén T1W
98,3%, ngam dG6i quang tr manh 89,7%, dong
nhat 56,9%, ranh gidi ro 70,7%.

LO1 CAM ON

Chung t6i xin dudc tran trong cam on Ban
Giam doc Bénh vién Viét buc, Bénh vién 103,
khoa Ph3u thuat than kinh, Phong K& hoach tong
hap, t6 luu trit hd so cua hai Bé&nh vién cling nhu
tat ca cac ngudi bénh da gilp d& chdng t6i hoan
thanh nghién ciu nay.
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NGHIEN CU'U PAC BPIEM LAM SANG VA CAN LAM SANG
UNG THU BIEU MO BUONG TRUNG GIAI POAN MUON
TAI BENH VIEN PHU SAN TRUNG UONG TU’ 1/2010 PEN 12/2014
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*Bénh vién Phu san Trung uong
**Pai hoc Y Ha Noi

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

Ngay phan bién khoa hoc:

Ngay duyét bai:

Vii Vin Du*, Nguyén Quéc Tuan**

Muc tiéu: Nghién cGu dic diém 1am sang, cén
ldm sang ung thu biéu mo6 budng tring giai doan
muon tai bénh vién Phu San Trung uong t&r 1/2010 -
12/2014. Phuong phap: Nghién cliu mdé ta cat
ngang, mau nghién clfu gom 46 bénh nhan nir. banh
gia va phan loai giai doan bénh theo thang phan loai
FIGO 2014. Két qua: Tudi gap nhiéu nhat & nhém
trén 40 (91,3%). Triéu chiing cd nang hay gap nhat la
dau tlrc bung dudi (54,3%). UTBMBTdang thanh dich
la dang hay gap nhat (47,8%), ti€p dén la UTBM thé
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nhay chiém 15,2%. Két ludn: Bénh UTBMBT la bénh
ly ung thu phu khoa thudng gap & phu nir trén 40
tudi. Cac triéu ch’ng clia bénh thudng tién trién am
tham, it dac hiéu trong do6 dau tirc bung dudi, bung to
ra... la cac triéu chiring thudng gdp.

T khéa: Ung thu biéu mé budng tring, lam
sang, can lam sang, giai doan muon.

SUMMARY
THE CLINICAL CHARACTERISTICS AND
SUBCLINICAL OF ADVANCED STAGE
EPITHELIAL OVARIAN CANCER AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY FROM 1/2010-12/2014
Objective: To  describe the clinical
characteristics and preclinical of advanced-stage
epithelial ovarian cancer at the National hospital of
obstetrics and gynecology from 1/2010 - 12/2014.
Methods: A cross-sectional study was used. The
sample of study consisted 46 female patients.
Assessment and classification stage of the disease
according to the taxonomy FIGO 2014. Results: Most
patients are in the age group over 40 (91.3%).
Functional symptoms are the most common abdominal
pain (54.3%). The percentage of patients with Serous
tumours typeis relatively large (47.8%), and had
15.2% of mucinous tumours of patients. Conclusion:
Epithelial ovarian cancer is a common gynecological
cancer among women over 40 years old. Symptoms of
the disease usually progresses silently, less specificity in
which abdominal pain,... are the common symptoms.
Keywords: epithelial ovarian cancer, clinical,
preclinical, final stage

I. DAT VAN DE

Ung thu biéu mé budng triing (UTBMBT) la
mdt trong nhitng bénh ung thu nguy hiém va
thuong gap & nhitng nguGi phu nit trudng
thanh. Trén toan thé gigi, bénh c6 xu hudng gia
tang va gay ra nhitng hau qua nghiém trong. Tai

Py

Anh, UTBMBT Ia loai ung thu phé bién nhit hang
dau & phu nit sau ung thu v{, ung thu c6 tr
cung nhung lai la nguyén nhan tr vong hang
dau do ung thu phu khoa[5].Trong khi d6 tai My,
bénh cling chiém 53% téng s trudng hop tlr
vong do ung thu phu khoa gay nén [7]. Con tai
Viét Nam, ty 1€ mdc UTBMBT chua dugdc ghi
nhén cu thé, ndm 2000, ty 1& nay xdp xi muc
4,4/100.000 phu nir [3].

Bénh thudng tién trién qua 3 giai doan: giai
doan s6m, giai doan mudn va giai doan cudi. O
giai doan s6m, bénh thudng dién bién am tham
khong cé triéu chirng r6 rang, doi khi chi la cam
giac dau tuc nhe va kéo dai ¢ vung bung dudi.
Do vay phan I6n cac trudng hdp khi bénh dugc
phat hién thi da & giai doan mudn, cac triéu ching
¢6 phan dién hinh va dién bién ram rd hon.

Du vay, viéc xac dinh dldng cac triéu chiing
lam sang va dau hiéu can lam sang van co y
nghia vO cung quan trong trong viéc ggi y va
huéng ki€ém tra chan doan va x{r tri phu hgp. Bi
vi, du trong giai doan mudn nhung phat hién
cang sdm khi khoi u chua lan tran, di can thi kha
nang s6ng sau 5 ndm cla bénh nhan cd thé
dudgc cai thién dang k€& [5]. Vi vay, ching toi tién
hanh nghién clu nay nhdm muc tiéu: “Nghién
cuu dic diém 18m sang, cén 16m saéng ung thu
biéu mé budng tring giai doan mudn’.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cru
Tiéu chuan lua chon
*Bénh nhandugc chan doan xac dinh 13
UTBMBT.

Bang 1. Tiéu chudn lua chon déi tugng nghién ciru

Bénh nhan chua phau thuat

Bénh nhan di phau thuat

-Lam sang: Co u budng tring day, dinh

-Can lam sang: C6 khéi u bubng triing, c6 thé
thdm nhiém td chlic xung quanh (Siéu dm, CT
scanner, IMR).

-Té bao hoc: C6 té bao ung thu.

- NOong d6 CA 125 huyét thanh: tang cao.

- Ton thuong dugc md ta trong bién ban
phau thudt: C6 u budng triing, c6 thétham
nhiém t& chlic xung quanh.

- M6 bénh hoc (Budng tri'ng, mac ndéi Idn,
cac manh sinh thiét phic mac...): Cé té bao
UTBMBT.

*Bénh nhan dudc chdn doan giai doan
UTBMBT giai doan muon: giai doan mo bénh hoc
II-1V theo tiéu chudn FIGO 2014 [6].

_*Bénh nhan phai diéu tri héa chat trudc
phau thuat:
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S6 dat diéu tri hda chat tuy thudc dap (ng thubc
timg bénh nhan, sau maoi dot diéu tri hda chat, bénh
nhan s& dugc kham lai, danh gia tinh trang.

*Bénh nhan dugc phau thuat sau khi diéu tri
hoa chat.

*Khdng bi mac ung thu’ khac kém theo.

Tiéu chuan loai tror
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- UTBMBT nhung da qua diéu tri & tuyén trudc.

- UTBMBT th( phat hodc nguyén phat & giai
doan I,II )

- Bénh nhan khong phau thuat sau diéu tri
hoa chat

- HO sd bénh an khong day du.

2.2. Phucong phap nghlen clru

Phuong phap chon mau va tinh toan cdmau

- Phuang phap chon mau: Mau thuan tién.

- C6 mau: Tat ca cac bénh nhan du tiéu
chuén Iua chon va loai trir & trén.

II. KET QUA VA BAN LUAN

Phuong phap nghién ciu: Nghién clu
hoi ciru mo ta.

Phuong phap thu thdp sé liéu: SO liéu
dugc thu thdp tUr bénh an cla bénh nhéan
UTBMBT nguyén phat giai doan mudn tai Bénh
vién Phu san Trung uong tUr thang 1/2010 dén
thang 12/2014.

Xt ly s6 liéu: Cac thong tin dudc ma hda
va xU ly bang phan mém SPSS 16.0.

Thai gian nghién ciru: T thang 1/2010 -
12/2014.

3.1.Théng tin chung va dic diém IAm sang déi tuong nghién ciu

=Ty 1§ (%)
50

40

30

20

8]

40-49

45,7

50-59 Nhdam tudi

Biéu dé 1. Phédn bé bénh theo tu01
Ung thu biéu mé budng trirng gdp & moi Ira tudi, chl yéu la Ifra tudi >50. Tudi trung binh Ia 51,8
+ 10,4; trong dd I6n nhét la 68 tudi va cb 2 trudng hdp tudi rét tré [a 17 va 19 tudi.
Bang 2. Cac triéu chirng co nang thudng gap

Biéu hién S6 bénh nhan Ty 1é (%)
Bung to ra 14 30,4
Pau tldc bung dugi 25 54,3
Sut can 10 21,7
Ra mau am dao sau man kinh 2 4,3
RGi loan kinh nguyét 4 8,7
Tu s@ thay u 2 4,3
Phéat hién ngau nhién khi khdm phu khoa 3 6,5

Pa s6 déu co cac triéu chiring 1dam sang ggi vy, trong do co t6i 41/46 la cd cac triéu ching bat
thudng lién quan dén 6 bung. Trong dd, 54,3% bénh nhan dau tdc bung dudi, 30,4% bénh nhan
thdy bung to ra, cac triéu chiing khac déu it gap hon.

Bang 3. Phin bé tén thuong u theo vij tri budng trirng (n=46)

Vi tri S0 bénh nhan Ty 1€(%)
Khéi u dinh ti€u khung 9 19,6
Phai 13 28,3
Tréi 10 21,7
Hai bén 14 30,4
T6ng s6 46 100,0

UTBMBT gap trén tham kham Iam sang thdy khdi u & ca hai bén la nhiéu nhat chi€ém 30,4%, vdi
u G 1 bén thi bén phai chiém ty Ié cao han bén trai la 28,3% so vdi 21,7%. Tuy nhién c6 dén 9
trudng hop chiém 19,6% la u tao thanh khéi dinh chiém toan bd ti€u khung va khéng phan biét u

bén phai hay bén trai.
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3.3. Pac diém cdn I3m sang

Ty 1é %
i)

S0

FohvOmgz dan vang E2ian qan

= Ben phaa

= Ban tria

Am vang

Thuriy aan Aan hon hop

Biéu do2. Panh gia hinh anh ciu tric u qua siéu dm (n=46)

Khéi u la am vang hon hgp chiém ty |é cao nhat, & bén phai la 41,2%, bén trai la 54,8%, k& dén la
hinh anh khaoi thua am véi u bén phai la 32,4%, u bén trai la 25,8%, thap han la hinh anh khong am vang
VGi ty |én tuong tu' la 17,6% va 16,1%. Thap nhat la hinh anh dam am véi ty Ié 8,8% va 3,2%.

Bang 4. Phéan loai bénh nhan theo nhom u cua UTBMBT (n=46)

Nhém u S6 bénh nhan Ty lé (%)
UTBMBT dang u thanh dich 22 47,8
UTBMBT dang u nhay 7 15,2
UTBMBT dang n6i mac 3 6,5
UTBMBT la cac té bao sang 4 8,7
UTBMBT la cac té bao chuyén tiép 1 2,2
UTBMBT biéu md vay 1 2,2
UTBMBT hon hgp 2 4,3
UTBMBT khong biét hdéa 2 4,3
UBM tuyén nhi kém biét hda 4 8,7

Tong s6 46 100,0

Trong cac ung thu bi€u mé budng triing hay gdp nhét 1a u thanh dich chiém 47,8%, k& dén la u
nhay chiém 15,2%, u cac té bao sang va u tuyén nhd kém biét hoa chi€ém 8,7%. Cac dang u thu khac
ty |é thap hon la dang ndi mac, hon hgp, khéng biét hda, biéu md vay,...

IV. BAN LUAN

4.1. Pic diém ldm sang déi tuong
nghién cuu

PO tudi clia cac ddi tugng nghién cliu cua
ching téi gan tudng dudng véi cac két qua
nghién clfu trong va ngoai nudc. Theo Nguyén
bic Phic (2010) nghién cllu 74 bénh nhan
UTBMBT & giai doan III thi tuSi mac trung binh
la 52,8 tudi, trong d6 nhém > 40 tudi gép nhiéu
nhat chiém 75% [1]. Nghién clu cla Nguyén
Trong Diép (2012) trén bénh nhan & Bénh vién K
thi dd tudi trén 40 tudi chiém 77,3%, trong dé
dd tudi tir 50-59 chiém ty 1& cao nhét 37,3%,tudi
mé&c trung binh la 49,5+12,8 tudi; thdp nhat Ia
23 tudi va cao nhét |a 70 tuGi[2].

Céc ung thu biéu md budng triing ndm trong
khodng tudi >40 la do qud trinh tao ung thu
budng trling trai qua thai gian kha dai vdi hang
loat cac bién ddi khac nhau. Khi tubi ddi cang
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cao thi kha nang dé khang véi cac té bao bat
thudng cang giam, nhifng sai lac vé b6 gen cang
nhiéu thi nguy cd bi ung thu tang cao.

Theo DeVita, Vincent (2008), triéu chirng
day tlc bung dugi thudng gap nhat, ti€p theo la
ra mau am dao bat thudng, hdi chiing da day,
triéu chiing vé hé thong tiét niéu. Nhu vay co
thé dua ra khuyén cdo cho tat ca nhitng phu nit
cé dau hiéu day tic bung dudi khéng rd rang
can phai nghi dén UTBT va thdm kham can than
viung tiéu khung bdng thdm &m dao va truc
trang va lam siéu am dau do ém dao, cling nhu
lam cac xét nghiém dé€ cd thé phat hién sém
bénh [4]. Bén canh do, két qua nghién ctu ciing
phat cho thay ty Ié kham thay khéi u ving bung
dudi la rat cao, chiém tdi 80,4%. Diéu nay cho
thady, bénh nhan thudng chi phat hién ra khéi u &
giai doan muon, khi kich thudc khéi u da tucng
dai I6n.
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4.2. Bac diém cén I3m sang .

Siéu dam: Trong nghién cfu cia Nguyén
Trong Diép ty |é u cdé thanh phan hon hgp (bao
gom ca thanh phéan dich va dac) va u dac chiém
da sO cac trudng hgp 74,7%, con lai la u dang
nang chiém 25,3%][2]. Siéu am dac biét la siéu
am dau do am dao két hgp véi Doppler mau co
vai trd quan trong trong phéat hién va chan doéan
khoi u budng triing, dong thgi phuang phap nay
cling nhdy hon céc phuong tién chan doan hinh
khac nhu CT trong viéc danh gia tinh chat lanh
tinh - ac tinh. Cac ddu hiéu ggi y ac tinh trén
siéu am bao gém: u c6 thanh phan hon hgp va
dac, cd vach day trén 3 mm va khong déu, cd nu
sti trong u, dich 6 bung va tdng sinh mach trén
Doppler mau...Khi c6 cac dau hiéu ggi y ac tinh
trén viéc chi dinh phau thuat tham do la bat budc.

Mo bénh hoc: Mo bénh hoc la phuang phap
can lam sang co gia tri cao trong xac dinh tinh
chat cta khGi u. K& qua nghién clu cua toi
tuong dong vdi két qua md bénh hoc cla tac gia
Nguyén Pic Phic (2010) khi phat hién UTBMBT
thé thanh dich Ia thudng gdp nhét va ty 1& [an
luot 13 54,1% [1].

V. KET LUAN
Bénh UTBMBT la bénh ly ung thu phu khoa
thudng gdp & phu nit trén 40 tudi. Cac triéu

chi’ng cta bénh thudng tién trién am tham, it
dac hiéu trong d6 dau tic bung dudi, bung to
ra...la cac triéu chirng thuGng gap (54,3%).
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THU'C TRANG BENH TAT, PIEU TRI THUOC ARV VA SO’ DUNG DICH VU
Y TE, XA HOI CUA NGUO'1 NHIEM HIV TAI QUANG TRINAM 2015

Nguyén Vin Tién!, D5 Vin Dung?, Pao Thi Minh Hong?,
Tran Thi Khuyén?!, Pao Huy Cur!, Nguyén Thé Duy!

TOM TAT?*

Nghién clu dugc thuc hién theo phudng phap
nghién clfu md td cat ngang, nghién clu dinh lugng
két hgp dinh tinh, ¢ mau 103 ngudi, ddi tugng trén
18 tudi dugc quan li tai Trung tdm Phong, chdng
HIV/AIDS. Két qua cho thdy thGi gian phat hién bi
nhiém HIV cua doi tugng nghién clru cha yéu la 16n
hon hodc bdng 3 ndm chiém ty 1& 71,8%. Giai doan

ITruong Dai hoc Y Dugc Thai Binh

2Lién hiép cac Hbi khoa hoc va ky thuat Ninh Binh
3Trung tdm y té du phong tinh, tinh Quang Tri
Chiu trach nhiém chinh: 6 Vé&n Dung

Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

l&m sang clia ngudi nhiém HIV chy yéu la giai doan I
chiém ty 1€ 67,0%. Ty |é ngudi nhiem HIV cé tham gia
diéu tri ARV chiérp 79,6%. V€ tuan tha diéu tri thudc
c6 7,3% trong tong s6 ngusi diéu tri chua tuan thd
diéu tr| C6 24,4% nguGi nhiem HIV udng thudc ARV co
tac dung phu cta thudc. Phan I6n ngerl nhiém HIV cd
ti€p can va st dung dich vu hd trg y t& chiém 93,2%
trong d6 cht yéu la tiép can diéu tri ARV chiém 78,6%.
Tur khoa: Bénh tat, ARV, ngugi nhiém HIV, Quang Tri

SUMMARY
CHARACTERISTICS OF SITUATION ILLNESS
AND TREATMENT OF PATIENTS WITH HIV

ARV DRUGS IN QUANG TRI 2015
This study was performed according to the
method described cross-sectional study, quantitative
study combining quality, sample size 103 people, the
subjects over 18 are managed at the Center for HIV /
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AIDS. The results showed that the detection time of
the study subjects mainly HIV is greater than or equal
to 3 years 71,8%. Clinical stage of HIV primarily Phase
I 67,0% occupancy rate. HIV prevalence has joined
ARV 79,6%. About 7,3% non compliance of the
treatment of non-compliance. There are 24,4% of
people with HIV taking antiretroviral drugs have side
effects of HIV mainly thuoc. Most of them have access
and use of health care services 93,2% of which are
mainly ARV access 78.6%.

Keywords: Disease, ART, HIV infected people,
Quang Tri

I. DAT VAN DE

Hién nay mé&c du tudi tho clia ngudi nhiém
HIV dd dudc kéo dai bang viéc s dung thudc
ARV nhung mot ngudi song chung véi HIV khong
nhitng phai d6i phd véi mot loat cac triéu ching
lién quan dén HIV trong thdi gian dai véi cac
bénh nhiém tring cd hoi do suy giam miéen dich,
bén canh do6 nhiéu ngudi trong s6 cac bénh nhan
HIV/AIDS phai doi dién vdi cac van dé xa hoi
nhu su ky thi, nghéo ddi, trdm cam c6 thé anh
hudng dén chat lugng cubc s6ng cla ho khong
chi tir khia canh sic khoe thé chat, ma con ca vé
stic khée tam than va xa héi [5]. Do bi ky thi
phan biét d6i xr nén ngugi nhiem HIV va bénh
nhan AIDS da khdng dam tiét 16 théng tin vé tinh
trang nhiém HIV/AIDS cua minh. Nhirng ngudi
c6 hanh vi nguy cg cao khong dam di xét nghiém
va khdng ap dung cac bién phap phong ngua lay
nhiem HIV cho nguGi khac vi sg bi phat hién. Va
cling chinh do bi ky thi lam cho nguGi nhiem
HIV/AIDS d6i khi c6 nhitng phan (ng ti€u cuc,
chdng han nhu ¢ tinh lam 13y lan HIV cho ngudi
khac... Tat cd nhitng diéu nay da lam cho dich
HIV/AIDS ngdm ngam lan ra trong cong dong.
Trong nam 2015, ca nudc ta da phat hién 10.195
trudng hdp nhiém mdi HIV s8 bénh nhan chuyén
sang AIDS la 6130, t&r vong do AIDS 2130
trudng hgp. Tinh dén cubi nam 2015 ca nudc
hién c6 227.154 trugng hdp nhiem HIV con s6ng
va udc tinh hién c6 254.000 ngudi nhiem HIV
trong cong dong. Tai Quang Tri, tU ca nhiem HIV
dau tién nam 1997, tinh dén ngay 31/12/2015,
trén dia ban tinh da giam sat phat hién dugc
trudng hogp nhiem HIV/AIDS dang con song la
196 ngudi, trong d6 153 trudng hop chuyén qua
giai doan AIDS liiy tich va da co6 89 bénh nhan
AIDS da tur vong [5]. Tinh Quang tri tir trudc dén
nay chua cd mot nghién cliru day da nao vé thuc
trang bénh tat, diéu tri ARV va s dung cac dich
vu y t€, xa héi ciia ngudi nhiem HIV/AIDS, do
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vay nhdm nghién clfu ti€n hanh nghién clu dé tai
nay, véi muc tiéu "Mé ta thuc trang bénh tat, diéu
tri thudc ARV va su’ dung dich vu y t€ xd hoi ca
nguoi nhiém HIV tai Quang Tri nam 2015”,

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

2.1. Pia ban nghién ciru

Phong kham ngoai trd Trung tam Phong,
chéng HIV/AIDS va cac phugng, xa cé ngudi
nhiém HIV dang con song thudc dia ban tinh
Quang Tri.

2.2. Bdi tugng nghién ciru

Bénh nhan nhiém HIV tir 18 tudi trd 1én dang
sinh s6ng tai Quang Tri va c6 danh sach quan ly
cla Trung tdm phong, chéng HIV dén thang 5
nam 2016.

2.3. Théi gian nghién clru: gian nghién
cltu tir thang 4/ 2015 — thang 5/2016

2.4. Phuong phap nghién ciru: 7hiét ké
nghién cuu:

Nghién clru md ta cdt ngang, nghién cu dinh
lugng két hgp dinh tinh _

2.5. C3 mau va phuong phap chon mau

Co mau:

* Poi vdi ¢@ mau nghién ctru dinh lugng: DOI
tugng théa mén cac tiéu chudn chon Iua déu
dugc dua vao nghién cliu, cd mau 103 ngudi.

* DGi vGi @ mau nghién citu dinh tinh:

- VGi thao luan nhém: Chon mau thuan tién
c6 chu dich ¢8 mau 14 bénh nhan. Chia thanh 2
nhom, moi nhom tir 7 bénh nhan. Moi cubc 7
bénh nhan.

- V@i phdng van sau: Chon chu dich 5 bénh
nhan. Moi cudc 1 bénh nhan.

Chon mau:

* D4i vai nghién cdu dinh lugng:

- L4y danh sach quan ly ngudi nhiém HIV dé
ti€p can, sang loc lai cdc bénh nhan va lua chon
nhitng ngudi du tiéu chudn d& mdi vao nghién cu.

- B6i véi nhitng ngudi khong tham gia diéu tri
ngoai trd nhung cd trong danh sach quan ly cua
Trung tam Phong, chéng HIV/AIDS thi diéu tra
vién sé cung can bd tram Y té€ dén tan hd gia
dinh dé thu thap thdng tin. ;

*DGi vGi nghién cltu dinh tinh: Lua chon mau
dua vao danh sach ngudi nhiém HIV/AIDS dé
chon dd 2 cudc thao luan nhém va 5 cudc phong
van sau.

2.6. Phan tich s6 liéu: Nhap s6 liéu bang
phan mém Epi - Data 3.1 va x( ly s6 liéu bang
phan mém SPSS 18.0
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IIl. KET QUA NGHIEN CU'U .
3.1 Cac dac diém vé tinh trang bénh tat cua ngusi nhiem HIV/AIDS
Bang 3.1. Bac diém tinh trang bénh tit (n=103)

Pac diém | S6 luong | Ty 1€ %
Thaoi gian phat hién nhiém HIV

<1 ndm 11 10,7

1 -3 ndm 18 17,5

>3 nam 74 71,8

Lam sang

Giai doan I 69 67,0

Giai doan II 26 25,2

Giai doan III 8 7,8
Giai doan IV 0 0

Bénh ly man tinh di kem
Co 25 24,3
Khéng 78 75,7
Tinh trang siuc khoe hién tai
Mét moi 24 23,3
Binh thuGng 79 76,7

0] bang 3.1, thai gian phat hién bi nhiém HIV cua doi tugng nghi€n clru chu yeu la I6n han hoac
bang 3 nam chlem ty 1€ 71,8%. Giai doan lam sang cla ngudi nhiém HIV chu yéu la giai doan I
chiém ty & 67,0%. Co 24, 3% ngudi nhiém HIV cé cac bénh Iy man tinh di kém, trong dé nhiém lao
chiém ty 1& cao nhat 60% trong s& ngudi bi b&nh man tinh. V& tinh hinh stic khoe hién tai, ty 1€ nguai
cé dau hleu mét moi chiém 23,3%.

3.2. Tinh hinh diéu tri thuoc ARV cua ngu’dl nhiém HIV/AIDS

Bang 3.2. Tinh hinh diéu tri thuéc ARV cua nguoi nhiem HIV (n=103)

Pac di€ém | Sé lugng | Ty I1é %
Diéu tri thuéoc ARV
Co 82 79,6
Khéng 21 20,4
Tuan thu diéu tri ARV(n=82)
Co 76 92,7
Khéng 6 7,3
Tac dung phu cua thuéc(n=82)
Co 20 24,4
Khéng 62 75,6

0] bang 3.2, ty lé ngerl nhiém HIV ¢ tham gia diéu tri ARV chi€m 79,6%. Vé tuan thu diéu tri
thudc c6 7,3% trong téng s& ngudi diéu tri chua tudn tha didu tri. C6 24,4% ngudi nhiém HIV udng
thudc ARV 6 tac dung phu cta thudc.

3.3 Thu'c trang st dung dich vu y té va xa hoi

Bang 3.3. Tinh hinh tiép cin va su’dung dich vu y té'va xa hoi (n=103)

Pac diém | S lugng | Ty I1é %
Tiép can cac dich vu ho tro'y té
Co 96 93,2
Khong 7 6,8
Tiép can cac dich vu ho trg xa hoi
[ 22 21,4
Khong 81 78,6
Su’ dung cac dich vu ho tro'y té
Co 96 93,2
Khéng 7 6,8
Su’ dung cac dich vu ho tro xa hoi
Co 22 21,4
Khéng 81 78,6
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O bang 3.3, phan I6n ngudi nhiém HIV c6 tiép cén va st dung dich vu hd trg y t& chiém 93,2%
trong doé chu yéu la tlep can diéu tri ARV chiém 78,6% tiép can , c6 21,4 % ngudi nhiém HIV ¢4 tiép
can va dugc ho trg vé dich vu xa hoi trong dé chd yéu la vay von va du’dc ho trg nha & chiém 15,5%.

IV. BAN LUAN

4.1. Cac dic diém vé tinh trang bénh
tat caa d6i tu'gng nghién ciru

Thdi gian phat hién bi nhiéem HIV cia doi
tugng nghién cllu chu yéu tr =3 nam trudc
(71,8%). Diéu nay co thé la do HIV c6 thdi gian
U bénh dai nén s6 lugng doi tugng chu dong di
xét nghiém dé phat hién sém thudng thap. Giai
doan lam sang clia ngudi nhiem HIV chd yéu la
giai doan I chiém ty |é 67,0% va giai doan 2 la
25,2%, trén thuc té€ nhitng déi tuong & 2 giai
doan nay chiém ty Ié nhiéu han do déi tugng & 2
giai doan sau ty 1€ chét cao han vi giai doan 3, 4
bénh thudng biéu hién ndng né, sic khde suy
giam nghiém trong. C6 24,3% ngudi nhiem HIV
c6 cac bénh ly mén tinh di kém ¢ thé do cac
bénh man tinh cé cling dudng Iy nhiem véi HIV
nhu viém gan B, viém gan C, theo nhu nghién
clu thyc trang dong nhiem HBC, HCV & nguGi
nhiém HIV/AIDS tai bénh vién A Thai Nguyén
cla tac gia Hoang Ngoc Bich [1]. Do nguGi
nhiém HIV c6 hé thong mién dich giam nén ty 1é
mac bénh cao hon. Bén canh do tai tadc dung phu
cla thudc diéu tri, ché doé dinh dung chua hgp
ly c6 thé gdy ra mét s6 bénh man tinh cho bénh
nhan. V& tinh hinh sic khoe hién tai, ty |€ ngudi
c6 dau hiéu mét moi chiém 23,3%. Trong nghién
cru clia chdng t6i phan I6n d6i tugng & nghién
ciu nay dang méc HIV & giai doan I nén tinh
trang sirc khoe hién tai van con khde manh binh
thudng, s6 dbi tugng mét moi chiém ty 1€ thap.

4.2. Tinh hinh diéu tri thuéc ARV cua
ngu'di nhiém HIV .

Diéu tri ARV dem dén cho nguGi nhiém HIV
cudc sbng binh thudng nhu nguGi khoé manh
khéng nhiém bénh. K& qua nghién clu cua
chidng t6i cho thdy, ty 1€ nguGi nhiém HIV cé
tham gia diéu tri ARV chiém 79,6%. Trong
nhitng nam gan day, chinh phli cé sy quan tam
va chu trong han dén cong tac phong chéng va
diéu tri cho nhitng ngudi nhiem HIV va dang
trién khai viéc st dung ARV mien phi cho nhiing
dbi tugng bi nhiem HIV nén ty 1€ ngu@i nhiém
HIV c6 tham gia diéu tri ARV hién nay chiém ty
Ié cao. Nghién cfu cla ching toi phu hgp vdi
nghién cltu cua tac gia Tran Xuan Bach, nghién
cttu cho thay ty 1€ nguGi nhiem HIV dugc diéu tri
ARV trén 1 nam chiém da s6 [4]. Ty |é diéu tri
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thudc ARV trong nghién clru cta chdng t6i chiém
ty 1€ kha cao ciing la bdi phong kham ngoai tra
Trung tdm Phong, chong HIV/AIDS tinh Quang
Tri khdng nhifng dang trién khai diéu tri ARV cho
nhiing ngudi nhiem HIV ma con c6 phong tu van
va diéu tri cac bénh nhiém trung cgd hdi va lam
cac xét nghiém mién phi cho ngudi nhiém HIV.

Theo két qua TLN va PVS cac thanh vién
chia sé: "t khi ubng thuéc cho dén gio suic khoe
cua em duoc cai thién /én rét nhiéu, khoe hon,
khi mdi phat hién bénh em nghi em gan chét vi
khi do CD4 cua em chi con duoc 14 con, chi co
mot truong hop la chia sé viéc ubng thudc lam
em dau du”(TLN cé nghe ngh|ep tu do va nhém
cd diéu kinh té nghéo va can nghéo va phong
van sau anh K)

Vé tuan thu diéu tri thu6c c6 92,7% dbi
tugng tuan thu diéu tri cho thay su no luc rat I6n
trong cdng tac diéu tri HIV trén dia ban tinh. Tuy
nhién két qua nghién clu nay chi ra van con cé
7,3% téng s& ngudi diéu tri chua tudn thu diéu
tri day cd thé Ia do céng tac diéu tri bang ARV
con gap moét s6 khd khan nhu cac do6i tugng
quén khdng dén ndi d& nhan thudc hay cac doi
tugng khong hgp tac hoac con thi€u can bod
chuyén trach vé linh vyc nay nhac nhg tu van
nhac lai. Két qua nghién clru clia ching t6i cling
gan giong vai két qua nghién clia H6 Phong biép
va cOng su nghién cttu ndm 2013 dén nam 2014
tai Quang Tri vé danh gia su tudn tha thudc
ARV cho két qua c6 18% quén udng thudc trong
thang [2].

Két qua nghién cltu cta ching t6i cho thdy,
doi tugng tham gia nghién cltu da cd y thic tot
vé tuan thd nhung cé 1€ do nhitng nguyén nhan
khach quan hay do anh hugng clia tam ly nén
van con ty |é nhd déi tugng chua tuan thu viéc
diéu tri ARV. Bén canh do, viéc diéu tri HIV la rat
kho khan va phuic tap, bénh nhan phai dung
nhiéu thudc trong mot thgi gian dai, do dé ho
thudng cd cdm gidc mét mdi, tac dung phu cta
thu6c nén ngai phai uéng qua nhiéu thudéc nén
viéc tuan thu udng ddng s6 lan va ding khoang
cach la kho thuc hién. Tuy nhién, cai thién chat
lugng cudc sdng cho ngudi nhiem HIV thi cac tac
dung phu cta ARV anh hudng nhiéu dén tién
trinh diéu tri vi phai thay d&i phac do khi co tac
dung phu hoac lam anh hudng dén viéc tuan thu
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cla ngudi bénh, thdm chi cé thé nguy hiém dén
tinh mang cia nguGi bénh. Nghién clu cla
ching t6i cho thdy, cd 24,4% nguGi nhiem HIV
udng thudc ARV thi chiu tac dung phu cua thudc.
Két qua nghién cltu cla ching toi cling gan vdi
nghién cu cta Ta Thi Lan Hudng tai Ninh Binh
cho thady, c6 22,0% doi tugng nghién clru dang
gap tac dung phu khi diéu tri ARV [3]. ARV cb
tac dung lam giam su phéat trién cta virus HIV va
lam cham giai doan HIV sang AIDS. Dung ARV
cho nguGi c6 HIV dugc nhin nhan la mét trong
nhitng bién phap tich cuc giup ngudi cé HIV cai
thién slic khoé va kéo dai thgi gian s6ng cua
minh tuy nhién ARV khéng dudc chi dinh rong rai
vi ty 18 gdy ra tac dung phu cao, né cd thé gay
ra cac bénh nhu cac bénh ly than kinh ngoai vi,
viém tuy, phan bo lai m3, doc cho gan, doc vdi
than kinh trung ugng. Tuy nhién, hau qua cla
HIV gay ra I6n hon nhiéu lai chua cé thudc nao
diéu tri thay thé khdng gdy tac dung phu nén
cho du cé gay tac dung phu nhung van phai st
dung ARV.

4.3 Thu'c trang tiép can va sir dung dich
vu y té va xa hoi 3

Nghién c(u nay cho thdy nguGi nhiem HIV
¢ nhu cdu ti€p can va s dung dich vu ho trg y
té€ chiém 93,2%, phan I6n cac dich vu nhiing
ngudi nhiém HIV Iya chon st dung la tu van xét
nghiém tu nguyén, diéu tri ARV, diéu tri
methadone... Diéu nay cho thdy nhing ngudi
nhiém HIV da cé nhan thirc vé van dé sirc khoe
cla ban than kha tét, c6 mong mudn duy tri va
cai thién cudc s6ng cua minh, ty I1& ngudi nhiem
HIV c6 ti€p can va st dung cac dich vu ho trg xa
héi con thdp cd thé c6 2 ly do: Mt |a do chinh
ban than ho khong muén tham gia vao cac hoat
dong xa hdi vi sg bi cong khai. Hai la dich vu x3
hoi tai dia phuong chua du dap U'ng nhu cau cla
ho va trong qua trinh thao luan nhém va phéng
van sau ho cling cé dua ra ra cac y kién trén
nhu: “nhiing nguoi da céng khai ho rat mudn
duoc tiép cdn va su dung cac dich vu x4 hoi
nhu: chuong trinh bao cao su, tham gia cac hoat
déng truyén théng phong, chdng HIV AIDS tai
céng dong, tham gia sinh hoat thuong xuyén
vdi cdu lac b6 Yéu Thuong, tiép cdn vdi cac
ngudn vén vay dé ting gia san xudt” (TLN co
nghé nghiép ty do va nhém cé diéu kinh té
nghéo va can nghéo, PVS anh K, chi C). Cac
mong mudn cla ho déu chinh dang nhdm nang

cao ddi song cho ho ndi riéng va chat lugng cudc
song noi chung. Diéu nay lam cho cac nha quan ly
nén c6 cac chién lugc lau dai bén viing d€ ho trg
cho ngudi nhiém HIV hoa nhap véi cong dong.

V. KET LUAN

- Thoi gian phét hién bi nhiém HIV cta d6i
tuong nghién clru chu yéu la 16n hon hodc bang
3 nam chiém ty I€ 71,8%. Giai doan lam sang
cla ngudi nhiém HIV cha yéu la giai doan I
chiém ty 1€ 67,0%.

- Ty |é ngugi nhiém HIV cé tham gia diéu tri
ARV chiém 79,6%. Vé tuan thu diéu tri thudc cé
7,3% trong tong s6 ngudi diéu tri chua tuan thu
diéu tri. C6 24,4% ngudi nhiém HIV ubng thudc
ARV c6 tac dung phu cla thudc.

- Phan 16n ngudi nhiem HIV c6 ti€p can va
st dung dich vu ho trg y té€ chiém 93,2% trong
do chu yéu la ti€p can diéu tri ARV chiém 78,6%.

KHUYEN NGHI

1. Tu van sau han vé noi dung tuan thu diéu
tri d€ bénh nhan thdy rd dugc tdm quan trong
cla viéc tuan thu uéng thudc va nang cao chat
lugng cudc s6ng cda d6i tugng.

2. Tang cudng cac bién phap ho trg tuan tha
diéu tri d€ gilp bénh nhan theo ding lich biéu
clia chuong trinh dé viéc diéu tri bénh cho bénh
nhan cé hiéu qua han.
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MO HINH CHAN THU'ONG PIEU TRI
TAI BENH VIEN PA KHOA PONG THAP NAM 2014

L& Vin Sen*, Hoang Ngoc Son**, Nguyén Thiy Quynh***

TOM TATY

V@i muc tiéu mo ta cac loai hinh chdn thuong, dac
diém chén thuong cla cac bénh nhén diéu tri tai bénh
viéen DPa khoa, nghién cldu dugc ti€n hanh theo
phugng phap hoi clru s6 liéu thd cap tor 4.100 hod sd
bénh an cta bénh nhan bi chdn thuong dén diéu tri tai
bénh vién Pa khoa tinh Dong Thap tir ngay 01/1 dén
ngay 31/12/2014. Két qua cho thdy, chan thuong xay
ra phan 16n & nam gidi (70,4%), trong do tudi tir 16 —
30 (31,6%) va nong nghiép (38,2%) la nghé co ty Ié
chan thuong nhiéu han cac nghé khac. Nguyén nhan
chdn thuang do tai nan giao thong chiém ty lé cao
nhat (49,5%), sau dé nga (21%) va bi danh dap/ tan
cong (7,7%). Chan thuang chl yéu tap trung ¢ dau va
phan mém vai 1€ 38,1% va 36,8%. Két luan, can cd
bién phap tuyén truyén, gido duc ngudi dan tham gia
cong tac phong chong chan thudng giam bdt ganh
ndng kinh t€ cho gia dinh va xa hoi.

Twr khoa: Tai nan thudng tich, chan thuaong, tai
nan giao thong, nga, vat sac nhon, bénh vién.

SUMMARY

INJURY PATTERN AMONG PATIENTS
ADMINISTRATED IN DONG THAP GENERAL

HOSPITAL IN 2014

With a purpose of describing the types and
characteristics of injury among patients administrated
at the General Hospital, the study applied the
retrospective method of reviewing secondary data
from 4,100 medical records of injured patients treated
at Dong Thap General hospital from 01/1 to
31/12/2014. The results showed that injury occurred
mostly in men (70.4%), aged 16-30 (31.6%), and the
agricultural sector (38.2%) had more injury patients
than other occupations. Traffic accident was the
leading cause of injury (49.5%), followed by falls
(21%) and assault/ attack (7.7%). The percentages of
head and soft tissue injury were the highest with
38.1% and 36.8%, respectively. In conclusion, there is
need to promote education and communication to
involve community in injury prevention to reduce the
economic burden for families and society.

Keywords: Accident, injury,
accident/injury, fall, sharp injury, hospital.

traffic
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I. DAT VAN PE

Chan thudng hién nay la mot van dé suc
khoe gay anh hudng xau cho xa hdi va va cong
ddng tai nhiéu qudc gia trén thé gigi, T6 chic Y
té€ thé gidi xép chan thuong vao hang th’r 4
trong 10 nguyén nhan gay tf vong nhiéu nhat va
chiém 11% ganh nang bénh tat trén toan cau va
la nguyén nhan gay nén c6 khoang 78 triéu ng-
uGi tan phé moi nam (Berger and Mohan, 1996)
[3]. O cac nudc thudéc OECD, moi nam co
khoang 20.000 tré chét do chan thuong nhu tai
nan giao thong, dudi nudc, nga, béng, ngd doc
va chan thuang cé cha dinh gay ra [4].

Tai Viét Nam, theo két qua sd bd cubc diéu
tra chan thudng quéc gia VNIS nam 2010 cho
thdy toan qubc cd 36.869 trudng hop tir vong
do chén thuang, chiém ty 1& 10,84% t6ng sb tir
vong ndéi chung. Ty I€é chan thuang do tat ca cac
nguyén nhan & Viét Nam la cao, trong d6 c6 5
nguyén nhan gay tr vong hang dau la tai nan
giao théng, ngd, vat sic nhon, dong vat tan
cong va vat tu/vat rgi. Trong s6 cac nguyén
nhan chan thuong gay tr vong, tai nan giao
thong la nguyén nhan hang dau vdi ty suat la
16,6/100.000 [2]. Bai bao phan tich ho sc bénh
an cua cac bénh nhan diéu tri tai bénh vién Bong
Thap nham cung cdp thong tin vé mo hinh chan
thucong trén dia ban tinh dé c6 cac giai phap can
thiép giam thiéu tai nan thuong tich phu hgp Vvdi
dia phuagng.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

1. DGi tugng: Tat cd ho sd bénh an cla
bénh nhan bi chan thuong dugc diéu tri dau tién
tai bénh vién Pa khoa Dong Thap, tU ngay
01/1/2014 dén ngdy 31/12/2014 & moi IGa tudi,
dugc luu trit tai Phong k& hoach téng hop bénh
vién phu hgp vdi tiéu chi: rd rang, da thong tin ca
nhan, tinh trang thuang tich va chi phi diéu tri.

2. Phuong phap nghién ciru:

Thiét k& nghién ciru: Nghién clu cat
ngang hdi cu s6 liéu thlr cap. _

Phucong phap chon mau va ¢@ mau: Dua
vao tat ca ho sc bénh an trén may tinh tir phong
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k& hoach téng hdp sau dé chon ra nhitng hd sc
bénh an cé ma so luu trlr (TN 01 dén TN 4800)
c6 thgi gian nhdp vién tir ngay 01/1/2014 dén
ngay 31/12/2014. Sau dé chon hd sd bénh an
phu hgp véi nghién cliu, va loai trir nhitng ho s¢
bénh an da diéu tri r6i nhap vién lai hodc nhap
vién lai d& I8y vit, thdo bdt hodc khéng du thdng
tin can thiét. S6 ho6 so bénh an dugc chon cudi
cung la 4100.

Phudng phap thu thap so6 liéu: ma hda

Il. KET QUA VA BAN LUAN

h6 sd bénh an va trich nhirng thong tin tir ho sg
bénh an co lién quan va dién vao Phiéu thu thap
s0 liéu.

Pao dirc nghién clru: nghién clitu da dugc
HG6i d6ng Bao ddrc trong nghién cltu Y sinh hoc —
Trudng Dai hoc Y t€ Cong cong théng qua tai
Gidy chap thudn s6 013/2015/YTCC-HD3 ngay
25 thang 2 nam 2015 va Hoi dong nghién clru
khoa hoc, lanh dao bénh vién Da khoa Do6ng
Thap chap thuan

Bang 1: Phan bd nguyén nhan truc tiép dan dén chan thuong theo nhém tudi va gidi

] Gidi tinh Téng S5
Nhom tuoi Nam Nir
Tan s0 Ty Ié % Tan s0 Ty Ié % Tan s0 Ty Ié %
0-15 448 10,9 228 3,9 676 16,5
16 — 30 1050 25,6 247 4,2 1297 31,6
31-45 720 17,6 226 3,8 946 23,1
46 — 60 451 11,0 204 3,5 655 16,0
> 60 217 5,3 309 5,2 526 12,8
Tong 2886 70,4 1214 20,6 4100 100

Bang 1 cho thdy trong quéan thé d6i tugng nghién clu ty 1é nam (70,4%) cao han so véi nit
(29,6%). Cac trudng hdp chan thuong nhép vién diéu tri xay ra & nhdm tudi tor 16 — 30 (31,6%), tir
31 - 45 (23,1%). bay la do tudi lao dong tao ra cla cai vat chat va thu nhap cho gia dinh, luc lugng
lao dong chinh va de bi chan thuong nhat. Cac nghién cu thuc hién tai phia Tay Nepal va An Do
cling cho ty |é nam gidi chan thuang 80% [2], [6]. Nghién c(ru ciia Nguyen Viét Thu vé chan thuang
tai bénh vién Pa khoa khu vuc Thap Mugi tinh Déng Thap nam 2011 — 2012 cho thdy chan thucng
thudng tap trung trong nhdm tudi tir 16 — 30 chiém 38,5% va nhdm tudi tir 30 — 45 chiém 22,7%
[5].

= Lao déng ty dof budn
ban

Biéu db 1. Phén bé chan thuong theo nghé nghiép

Theo nghién cfu clia Nguyén Thiy Quynh va cdng su tai 6 tinh (Hai Phong, Ninh Binh, Thanh
hda, Quang Nam, Dong Nai, Tién Giang), ty I1€ can bd cong nhan vién bi tai nan thudng tich chiém
34,6%, ti€p theo ndng dan chiém 28,8% [7]. Nghién cfu nay cho thay nganh nong nghiép c6 ty 1€
chdn thuong nhiéu nhat 38,2% (Bi€u dd 1), su khac biét nay cd thé do dic diém dan cu, dia ban
khac nhau vé ty |Ié nghé nghiép.
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L o graeoy thadhaage e ey
sy Chago s taany cOngr e o tor
WA e nhion OO vt taan e

A = ST

Biéu db 2: Nguyén nhan chan thuong
Biéu dd 2 chi ra nguy&n nhan ctia gan mét nlra trudng hgp nhap vién do chdn thucng do tai nan
giao thdng chi€ém 49,5%, sau do la nga chi€ém 21,3%. Két qua nghién clru nay cling gan ging két
qua nghién clru clia Nguyén Van Hai tai bénh vién Da khoa thanh phd Hoa Binh, tinh Hoa Binh nam
2008 — 2009, theo do6 chan thuong do tai nan giao thdng chi€ém 46% va do nga chiém 20% [1]

[Ty 1§ %
40 36.8
35
30 - 7.9
25
20
15 10.8 12.1 101
E .
: . s .
~ Ny | e
0 jly===]}
Chan Chan Bachén Chan Chan Khac
thuong thuongsg thuong thuongndl thuong
phan ndo tang phan mém
xuong

Bi€u dd 3: Vi tri chan thuong
Biéu do 3 cho sd liéu vé tinh trang chan thuong theo vi tri vét thuong trong nghién cu nay ciing
tugng tu nhu két qua mét s6 nghién clru trén thé gidi va & Viét Nam. BO phan bi chan thuagng nhiéu
nhat la dau (38,1%), k€ dén la chi dudi (18,3%). Nghién clitu 360 truGng hgp tai nan giao thong
dudng b6 nhap vién tai bénh vién giang day Manipal, phia Tay Nepal cla tac gia Badrinarayan Mishra
va cOng su tir ngay 01/6/2004 dén ngay 31/5/2005 ciing cho thdy bo phan chan thugng nhiéu nhat
la vét thuong dau chiém 43,6% [6].

-

1 7.3 1O O
LB SRR Ui oo e O e trdan
g churen W Tonn than W FEhao

Biéu d6 4. Ban chat cua chan thuong
Két qua tai bi€u do 4 cho thdy phan I&n trudng hdp chin thuong la chdn thuong phan mém vdi
1509 bénh nhan (36,8%), ti€p theo chan thuang phan xuang vdi 1145 bénh nhan (27,9%). Két qua
nghién c(fu cla chdng t6i gan giéng véi nghién c(u cla Nguyén Van Hai, ty 1é chdn thuong phan
mém chiém cao nhat (37,5%), ti€p theo chan thuang phan xuang (27,2%) [10] va theo nghién cuu
cla Nguyen Thly Quynh va cbéng su, ty |é chdn thugng phan mém chiém cao nhat 46,6% [7].
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V. KET LUAN VA KHUYEN NGHI

Chan thuong xdy ra cao hon & nam giGi
(70,4%); ty |é chin thucng cao nhat & dd tudi tir
16 — 30 (31,6%). NOong dan la d6i tugng bi chan
thuong nhiéu nhat (38,2%), cao hon han cac
nganh nghé khac (23,1%).

Chan thuang do tai nan giao thong chiém ty
€ cao nhat (49,5%) va nga ddng thd hai
(21,3%). Chan thuong xay ra & tat ca cac nhom
tudi, trong dd cao nhat & nhdm tudi tir 31 — 45
tudi. Pau la bd phan bi tén thuong nhiéu nhat
trong cac trudng hgp nhap vién (38,1%) so Vdi
cac vi tri khac trén cd thé. Pa sd trudng hgp bi
chan thuong phan mém (36,8%).

Két qua nghién ctu cho thdy can cd bién
phap tuyén truyén, gido duc ngugi dan tham gia
cong tac phong chdng chan thuong giam bdt
ganh nang kinh t& cho gia dinh va xa hoi.
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NGHIEN CU'U TINH HINH BENH TAT VE MAT
TREN DIA BAN THANH PHO PA NANG

TOM TAT®

Nghién cuu mé t3 cdt ngang trén mau ngéu nhién
1655 nguti ¢ moi lua tubi dang séng trong céng ddng
thanh phd Ba Nang nam 2008 cho théy:

- T7 /€ c6 bénh va t3t vé mat khd cao (32,9%).

- Xu hudng tang nhanh vé tat can thi, mot nguyén
nhén gdy giam thi luc cao nhét, chu yéu gap J lia tudi
phé théng co sJ trd Ién.

- Dua vao ICD 10 chdng téi ghi nhan duoc 47 bénh
mat xép lam 9 nhom bénh hay gép nhat: Tat khuc xa
17,5%, duc TTT 7,4%, Mong thit 3,3%, bénh vong
mac -dich kinh 3%, Viém bo mi 1,9%, Glocom 0,5%,
Seo Gigc mac 0,5%, Khé mét 0,3%

Trong s6 nhifng mat cé bénh: tat khuc xa 47,9%,
duc TTT 20,2%, Mong thit 9%, Bénh voéng mac-dich
kinh 82%, Viém bo mi 5,3%, Glécom 1,3%., Seo gidc

* Bénh vién Mt Ba Néng
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mac 1,2%

- Néu khdng mang kinh, t /é nguoi mu chiém
1,3% dén s6, nguoi cd TL thap chiém 10,2% va chi co
80,3% TL gan binh thuong va binh thuong

- Néu mang kinh thich hop: Ti Ié nguoi mu 2 mat
chiém 0,6%. Nguoi c6 TL thép 2 mat chiém 3,1% va
co dén 94% co thi luc gadn binh thuong va binh
thuong. Ti 1é mu 1 mét: 2,1%

Tu khoa: ICD 10, t/ Ié nguoi mu

SUMMARY

RESEACH ON THE STATUS OF EYE
DISEASES IN DA NANG CITY

The cross-sectional descriptive research carried out
on the systematic sampling of 1,655 people with all
ages, who were living in the Da Nang City in 2008, the
results as follows:

- The ratio of eye diseases and defects were rather
high (32.9%).

- Myopia had a rapidly increasing tendancy, a main
cause to vision impairment, almost of them were
secondary school children and higher age.

- Based on CD 10, We recognized in the reseached
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sample: 47 eye diseases that classified as the
commonest groups: Refractive Error (17.5%), cataract
(7.4%), Pterygia (3.3%),Vitreous Retinopathy (3%),
blepharits (1.9%), Glaucoma (0.5%), Dry eye (0.3%).

Among eyes had recognized diseases: Refractive
Eror 47.9%, cataract 20.2%, Pterygia 9%, Vitreous
Retinopathy 8.2%, Blepharitis 5.3%,Glaucoma 1.3%,
Corneal Scar 1.2%.

- With spectacles incorrection the ratio of the blind
people take 1.3%. The low vision people 10.2%, and
there were only 80.3% having normal/subnormal vision.

- With spectacles correction, the ratio of bilateral
blind people were 0.6%, bilateral low vision were
3.1% and 94% having normal/subnormal vision. The
ratio of unilateral blind people were 1.2%

Key words: ICD 10, blind people ratio.

I. DAT VAN DE

Trudc day da cé nhiéu cong trinh nghién clru
d&c diém dich té hoc va 1dm sang cac bénh tat
riéng lé khac nhau v& mat hoac nghién clru vé
cac nhdm tudi cd nguy cd mac bénh dé tim ra
giai phap phong tranh phu hgp.

Ngay nay doi hdi dinh hudng dau tu that
phl hgp dé phéat trién nganh toan dién. Viéc
nghién c(iu xac dinh mé hinh bénh tat vé mat
trong cong dong, dong thGi xem xét nhitng bénh
méat ¢ thé phong tranh va diéu tri dudc trong
diéu kién thuc té cia nganh mat dia phucng néu
nhu dudc phat hién kip thdi la rat can thiét.

Vi vay chiing toi ti€n hanh dé tai: "Nghién cuu
tinh hinh bénh tat vé mét trén dia ban thanh phd
Pa Nang”nham cac muc tiéu chinh sau day:

1. Banh gid tinh hinh dgc diém cac bénh vé mat.

2. Dé xudt mot s6 giai phdp giam ty 1€ bénh
madt trong dan trén dia ban thanh phé’

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bo6i tugng nghién ciru: Ngudi dan
thanh phd Da Nang, khéng phan biét tudi va gidi.

2.1.1. Tiéu chudn lua chon: ThuGng tri
hodc tam trd dai han tai thanh phd Ba Nang

2.1.2. Tiéu chuan loai tru:

- Ngudi khdng cd tén trong hd khau.

- Nhitng ngudi cd tén trong hdé khdu nhung
dang tam tru nai khac

2.1.3. Thoi gian nghién cuu: 12 thang, tor
thang 10/2007 — hét thang 9/2008.

2.2. Phudng phap nghién ciru:

2.2.1. Thiét ké nghién cuu: Dung phudng
phdp md ta cadt ngang (Cross-sectional
descriptive study) _ B

2.2.2. C6 mau ngau nhién: Theo NC trudc
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day, ty I& ngudi mac cac bénh vé mat la 21,9%.
Z 1-- j2: d0 tin cay vGi ngudng 95% cd Zi- 2
= 1,96
p : ty I1& nguGi c6 bénh mat trong nghién clu
trudc day 21,9% (p=0,219)
q:q=1-p=0,781
e: la sai s6 du tinh = 10% cua p. ta cd e=
0,1x 0,219 = 0,0219
Thé sb vao cong thirc ta co:
N= (196).0,219.0,781
(0,0219)*
Nghién c(fu tai cong dong that thodt mau 15-
20% nifa, ching t6i c6 1644. Dy kién dat 1650.
2.2.3. Phuong phap chon mau:
a) Chon ngau nhién xa phuong:
St dung mau chum C=30 B
b) Du tinh s6 nguoi cdn diéu tra trong moi
Xxd/phuong.
Ty 1€ ngudi dugc diéu tra/dan s6 cla cac xa
phudng gidong nhau. 3
HO6 gia dinh la don vi béc ngau nhién hé
thong diéu tra khi da s6 lugng du ki€n
2.5. Phuong tién nghién cltu: 3
2.5.1. Nhan luc: Chia 1am 6 t8 diéu tra, moi
td gbém:2 béc si, 2KTV, 3 diéu dudng
2.5.2. Phuong tién kham: Bang thi luc
ngudi I16n va tré em, HOp kinh day du c6 gong
thr kinh, Nhdn 4p k& May sinh hién vi kham,
Dén soi ddy mat, Kinh soi ddy mét Volk, Bén pin,
Mady do khic xa tu dong, May siéu am mat,
Thu6c: cac thuGe gian dong tir
2.5.3. Tiéu chuén danh gii:
+ Vé bénh va tat: S dung bang phéan loai
bénh tat ICD10,
+ V& mirc do6 tram trong: phan loai thi luc cla
TG chirc Y té& thé gidi
2.5.4. Phuong phap xir ly so liéu: Phan
mém SPSS 13.0

=1.37C ngudi

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung ciia mau nghién ciru

Trong tdng s6 1655 ngudi dudc diéu tra.

- TuGi: dd moi Ifa tudi, < 6 (7,1%), 6-
15(35,6%), 16-20(15,5%), 21-30(6,4%), 31-
40(5,3%, 41-60(17,9%), >60(8,6%). Nam
55,2%, nit 44,8%

- Ghi nhan tdt ca cac nghé nghiép cua doi
tugng NC, bao gébm du cac vung dia ly.

3.2. Két qua thi luc:

Thi luc cua mét cé TL cao nhét trong 2 mat:
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Bang 1. Thi luc mat co thi luc cao nhét trong 2 mat da coé chinh kinh

Thi lu'c So luong | TL % | TL% cong don Xép loai TL
ST () 0 0 0
ST (+) 0 0 0 MU
>ST(+) — <3mDbNT| 10 0,6 0,6
3mDNT - 1/10 19 11 1,7 ~
S1/10 = 310 23 74 31 TL thap
>3/10 — 6/10 47 2,8 59 TL gidam nhe
> 6/10 1556 94 100 Binh thuGng va gan binh thuGng
Tong cdng 1655 100

+ Cén c vao TL cao nhat trong 2 mat ching
toi nhan thay:

- Néu khong mang kinh, ti 1é ngudi mu
chiém 1,3% dan s6, ngudi cd TL thap chiém
10,2% va chi c6 80,3% TL binh thudng

- Néu mang kinh thich hgp thi s& thay ddi: ti
I&é nguGi mu chi chiém 0,6%, nguGi cd TL thap
chiém 3,1% va c6 dén 94% cd TL binh thudng.

+ MU 1 mat c6 34 ngudi, chiém ti 1& 2,1%.

3.3. Két qua vé nhan ap:

- Nhan ap trong gidi han binh thudng chiém

da s (98,7%). Day la gia tri trung binh gilra 2
mat, khong cd trudng hop nao nhan ap chénh
léch > 5mmHg giira 2 mat.

- Su khac biét khong co y nghia thong ké - 2
=1,45vGip = 0,512

- C6 98,8% nhan ap binh thudng. Doi
tugng- 50 va > 50 tudi khac biét cd y nghia,
- 2= 392vap=0,000

3.4. Cac bénh vé mat: 7éng hop sé
bénh xuét hién trén téng sé mat:

Bang 2. Ting suét xuat hién mat cé bénh hay gap:

. A < S0 lugng bénh xuat |% trong s6 bénh| % tron
STT Cac logi benh mat hién xuat hign. | 3310 mat

1 Viém bo mi 64 53 2
2 Qu3m/Ing xiéu 17 14 05
3 Viém tdi Ié man 3 02 0,09
4 Mong thit 109 9 33
5 Seo giac mac 15 1,2 0,05
6 DPuc TTT tudi gia 235 19,5 7,1
7 Duc TTT bénh ly 6 0,5 0,18
8 Puc TTT chan thugng 2 0,2 0,06
9 DPuc TTT bdm sinh 1 0,1 0,03
10 Puc bao sau 4 0,3 0,12
11 Thodi hoa hac véng mac 30 25 0,9
12 Cac bénh ly vong mac khac 2 02 0,06
13 Gl6com géc mé 10 0,8 0,6
14 Glocom géc dong 4 0,3 0,12
15 Glocom khac 2 0,2 0,06
16 Duc dich kinh 61 5 18
17 B&nh Iy thi than kinh 2 02 0,06
18 Vién thi 112 93 34
19 Can thi 388 32,1 11.7
20 Loan thi 79 6,5 24
21 Kh6 mat 11 09 0,33
22 Sup mi bam sinh 2 02 0,06
23 Qu3m bam sinh 1 0.1 0,03
24 U héc mat 1 01 0,03
25 Bong vdng mac 1 0,1 0,03
26 Bénh vong mac cao huyét ap 1 01 0,03
27 Lac 1 0,1 0,03
28 Bénh vong mac dai thao dudng 4 0,3 0,12
29 Bénh mat khac 40 33 12
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| Tdng céng |

1208 | 100% | |

- Téng s& mat la 1655 x 2= 3310 mat. Cé
1208 [an xudt hién bénh trong 3310 mét.

- Tinh theo s6 ngudi: Trong mau c6 1.111
nguGi mat binh thuGng. C6 bénh mat la 544
ngudi (chi€ém 32,9%).

- Puc TTT tudi gia: nir (85 ngudi) nhiéu hon
nam (45 ngudi) (ti I1& 65,4% va 34,6% )

+ Puc TTT tudi gia: chiém da s (94,9%) va
chi gap & ngudi trén 40 tudi.

- Ngudi > 50 tubi: cd 124 ngudi duc TTT,
chiém 90,5% s6 duc TTT

- Puc TTT khac chi gap & ngudi tré tir 20 -
50 tudi.

Méng thit: Ving dong bang co ti Ié cao nhat
(55,7%), it nhat & viung Trung du-mién nui
(11,4%). Su khac biét ti I1&é cd y nghia théng ké.
(p<0,05)

- Ti 1& quédm/Iéng xiéu: dong bang cao nhét
(0,7%), ven bién (0,3%) va thdp nhat 13 viing
nui-trung du (0%). Su khac biét khong cé vy
nghia théng ké (p>0,05).

Bénh ly mong/quam khong khac biét gilra

- Ngudi >60 tudi: da s la duc TTT tudi gia cac viing (- 2=7,18, p 0,028)
(74,6%)
IV. BAN LUAN

4.1. Ban luan két qua nghién clru cac bénh vé mat:

77 Ié céc bénh mat hay gdp so vdi cdc tac gia khac:

Bang 3. Ti Ié bénh mat cua cdc tdc gid khdc

Tac gia i Mot s6 bénh tat vé métA A i 169
DPuc TTT|Mong thitMat hot/Quam, I6ng xiéuTat KX|Glocom| ™ ™~

1 Ha Huy Tai (1995) 5,96% 2,2% 7,04% 1,15% 21,9%
2 Nguyén Ngoc Trung (1995)| 6,4% 0,9% 19,9% 3,85% 31%
3| Nguyén L Huang (2004) | 1% 5% 0,6% 0,8% 7,42%
4 Lim K. Hui (1999) 6,5% 0,7% 0,3% 13,4%] 0,48% [18,2%
5 N Q Dat (2009) 7,4% 3,3% 0% 0,5% 17,5%]| 0,5% [32,9%

Nhan xét: Cac nghién ciu trén ti€n hanh &
thdi diém khac nhau, mét s6 bénh mét lién quan
dén két qua nghién clfru cla chung toi:

- Bénh duc TTT: ¢o ti |é tuang doi giéng nhau

- Bénh mong thit: Nghién cftu ctia chdng t6i cao
hon cla tac gia Lim K Hui nghién cltu trén ngui
dan Manila, va tac gia Nguyen Ngoc Trung.

- Mat hoét: Cac tac gia Viét Nam cd két qua
mé&t hot kha cao (19,9% va 7,04%). Riéng NC
cla chdng t6i va L K Hui khong co trudng hgp
nao c6 bénh mat hét. Diéu nay cd thé do thdoi
diém 1995 tai nudc ta nhiéu ving chua cai tao
tot moi trudng nudc. Nhitng noi cd ngudn nudc
sach bénh sé tu’ khoi va th& hé bénh nhan bi mat
hot trude kia mang di chirng quam/I6ng xiéu.

- Quam /Iong xiéu: hau hét la di ching cla
bénh mat hot khdng diéu tri, rd rang nhitng noi cd
ti 1€ mat hot cao thi mdi cd quam/Idng xi€u nhiéu

- Glocom: két qua cla ching téi phu hgp VGi
két qua cla BS L K Hui

- Ti Ié tat khuc xa: 2 tac gia VN khong nghién
cfu tat khdc xa, ti 1€ tat khdc xa cla L K Hui
cling tuong d6i giong nghién ctu cda chung toi.

- Téng ti 1&8 bénh mat chung: NC cla ching
t6i cao hon L K Hui. B6i véi VN, ching t6i co su
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dung thém nhitng ky thuat hién dai hon (siéu
am, KXK tu dong...) nén phat hién bénh & dich
kinh-vong mac ro han trudc day, khién ti Ié bénh
mat cao han.

4.2. Két qua thi lu'c va nhan ap:

Ti I& ngudi mu chi chiém 0,6%, ngusi cd TL
thdp chiém 3,1% va c6 dén 94% co6 TL binh
thuGng. Piéu nay phu hgp véi diéu tra nam 1995.

Nhan ap khdng c6 su khac biét gilra hai mat
nhung khac biét theo IFa tui trong d6 ngudi
trén 50 tudi cé nhan &p cao hon, nhém tudi nay
c6 nguy cd bi bénh gl6com

4.3 Cac bénh vé mat

- Tat khic xa: theo diéu tra nay thi can thi
15,7%, tong tat khic xa 1a 17,8% dan sb.

- Tudi cé tat Can thi cao nhat: cac nhdm tudi
6-15 c6 17,8%, nhom 16-20 c6 23% va nhom
21-25 ¢§ 19,7%. Tat cén thi & cdc nhdom tudi
trén 25 xap xi ngang nhau. Vay trong tudng lai
tat cn thj s& xuét hién & tudi I6n. Piéu nay cang
chiing t6 can thi da tang Ién trong 2 thap nién
gan day.- Cac nhém tudi I6n chi yéu vién thi

- Trong tng sd cd tat khic xa, nhiu nhat 1a
hoc sinh-sinh vién (57,2%), it nhat la luc lugng
vl trang (0,4%), xap xi ngang nhau: cong nhan,
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nong dan, huu tri, dich vu.

- Vung ven bién c6 ti 1& cao nhat (15,3%),
vung déng bdng va trung du xap xi ngang nhau
(11,6% va 10%)

- So sanh gilta "DPdng bang" vai "Ven bién":
khac biét khong cé y nghia thong ké p = 0,091.
So sanh gitta "Bong bang" véi "Mién NUi": khac biét
khong cd y nghia thong ké -2 =10,174 p =
0,677. So sanh "Ven bién " vai "Mién NUi": khéc biét
khong c6 y nghiathng ké - 2=1,97 p=0,16

Vay tat can thi khong cé su’ khac biét gilra cac
vung dia ly (p = 0,185)

Vién thi: - So sanh "Ven bién " véi "Mién NUi":
khac biét c6 y nghia th6ng ké - 2 = 6,24, p =
0,012 < 0,05. "Mién NUi" co tat vién thi cao han
"Ven bién "

- Gilta "Pdng bang" vdi "Ven bién": khac biét
khong cé y nghia thong ké p = 0,491

- Gilra "Pong bang" vai "Mién NUi": khac biét
khong c6 y nghia thong ké - 2 =0,142va p =
0,706

- Gifa "Ven bién " v&i "Mién NUi": khac biét
khéng c6 y nghia thdng ké p = 0,886

- Téng cdng tat khic xa & cac vung khdng cd
su’ khac biét: p= 0,238

- T6ng s bénh V&ng mac-dich kinh chiém 2,8%

- Tudi cang I16n ti Ié bénh dich kinh-vBng mac cang
nhiéu, chl yéu la bénh ly thodi hda tudi gia (0,9%)

- Trong 71 trudng hgp cé bénh toan than thi
¢ 7 trudng hgp cd bénh vong mac dich kinh, ti
I€ 9,6%. Trong 1584 trudng hgp khong cd bénh
toan than thi chi cé 41 trudng hdp cd bénh vong
mac dich kinh, ti I€ 2,6%.

Vay bénh ly toan than lam tang ti Ié bénh VM-
DK. So sanh ti I€ nay, ¢ su khac biét co y nghia
théng ké véi - 2 = 12,5 va p = 0,000 < 0,001

- M3t c6 tién sir chan thuang va phau thuét
mat lam tang ti I& mdc bénh VM-DK.

- Ti 1&é ngudi mac bénh glécdm chung la
0,5%, chu yéu tap trung & thanh phan huu tri

- Tudi < 45 khdng cé trudng hap nao bi glocdm

- Tudi > 45: c6 8/352 trudng hop, ti 1€ 2,3%
bi glocom

V. KET LUAN
- M6 hinh bénh tat vé mat cla nhan dan Da

Nang tudng tu theo mé hinh céc thanh phd phéat
trién. Ghi nhdn 29 bénh mat thudng gdp. Phu
hgp vpwis cac NC nudc ngoai.

- Ti 1& bénh vé mat kha cao (32,9%), tat khic
xa va duc TTT chiém nhiéu nhat.

- Ti 18 ngudi mu 2 mat chiém 1,3% dan s6,
mu 1 mat chiém ti 1é 2,1% va ngudi co TL thap
chiém 10,2%. Tat khiuc xa khéng phu thudc
vlng dia ly.

- Tudi > 45: 2,3% bi glécdm. C6 méi lién
quan thuén giira tudi va bénh Iy vdng mac.

VI. KIEN NGHI

5.1. Trién khai ngay cdng tac khic xa hoc
dudng: tap huan chuyén mon, tuyén truyén gido
duc, kham tam soét tét khic xa cho Ira tudi hoc
sinh dinh ky 6 thang/lan.

5.2. D4y manh cdng tac tu van chdm soc mét
dudi nhiéu hinh thirc

5.3. Tién hanh cac nghién cltu ti€p theo vé:
bénh & tré em nhu bénh véng mac tré dé non,
kham thuGng qui tat ca trudng hgp nhi sg sinh
trudc xuat vién.
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DAC DIEM LAM SANG, CAN LAM SANG CUA
UNG THU BIEU MO BUONG TRUNG TAI PHAT NHAY PLATIN
VA CAC YEU TO LIEN QUAN TAI BENH VIEN K

TOM TATY®

_ Muc tiéu nghién cau: Nhan xét mét s6 dac
diém lam sang, can lam sang cua ung thu budng
trirng tai phat, nhay platin va phan tich mot s6 yéu to
lién quan dén dic diém tai phat.Phuong phép
nghién ciru: M6 ta héi ctu mot chum bénh gém 57
bénh nhan dugc chan doan va diéu tri UTBMBT tai
phattlr 2013 dén thang 2/2015 tai bénh vién K. Két
qua: Tubi trung binh 54,4;giai doan III-IV 79%;
UTBM tuyén thanh dich 59,6%; thGi gian tai phat
trung binh sau diéu tribd trg 18,3 thang; dau bung,
chuéng bung 38,6%; nong dé CA-125 trung binh
482,7 U/ml; vi tri tai phat gap nhiéu nhat la ti€u khung
- 6 bung 82,5%. Thai gian tai phat lién quan dén giai
doan lic chan doan lan dau; Nong dé CA-125 khong
cd mai lién quan dén sG lugng va vi tri tai phat. Két
Juém: ung thu bubng trling hay tai phat & bung, thdi
gian tai phat sau diéu tri ban dau sém

Tur khoa: ung thu budng trirng, tai phat

SUMMARY

CLINICAL AND SUBCLINICAL FEATURES OF
RECURRENT OVARIAN
CARCINOMASENSITIVE PLATIUM AND
RELATED FACTORS AT K HOSPITAL

Objects: Commenting some clinical and
subclinical features of paltinum - sensitive recurrent
ovarian carcinoma and analyzing some factors
collerating with recurrent characteristics at K hospital.
Methods: Retrospective descriptive a beam study on
57 patients diagnosed getting paltinum- - sensitive
recurrent ovarian cancer at K hospital from 2013 to
02/2016. Results: Average age 54.4; stage III-IV
79%; serous carcinoma 59.6%; The average time of
relapse after adjuvant treatment of 18.3 months;
abdominal  pain, distention 38.6%; CA-125
concentrations average 482.7 U/mL; Location
recurrent pelvic and abdomencavity 82.5%. The
recurrent interval related with stage disease firstly;
CA-125 concentration didnt collerate with the
recurrent quantity and site. Conclusions: common
ovarian cancer recurrent abdominal, time relapse after
initial treatment early

Keywords: ovarian cancer, recurrence
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Nguyén Xuan Hau*, Tran Thi Hau*

I. DAT VAN PE

Ung thu budng triing (UTBT) la mét trong
nhirng ung thu phu khoa hay gap & phu nif, ty 1€
mac bénh cao nhat hay gép ¢ nhom phu nir da
tréng (chau Au va Béc M), ty 1é thap & cac nuéc
chau A. Ung thu bubdng tring tai phat nhay
Platin Ia bénh xu&t hién trd lai sau 6 thang ké tir
lGc hoan thanh diéu tri phac d6 c6 platin. Vi
bénh dugc chan doan & giai doan mudn nén du
dugc diéu tri ding theo phac d6, ti I€ tai phat
cla ung thu budng triing con rat cao, thdi gian
tai phat ngan.

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

2.1. Poi tugng nghién clru

GOm 57 bénh nhan dugc chan doan va diéu
tri UTBMBT tai phat nhdy platin tir 2013 dén
thang 2/2015

2.1.1. Tiéu chudn lua chon

- Pugc chan doan xac dinh UTBMBT béng
md bénh hoc. B

- bugc chan doan UTBMBT tai phat sau phau
thuat triét can va hoa tri budc 1 co platin.

2.1.2 Tiéu chuén loai triar: cac bénh nhan
khdng dap ('ng tiéu chudn lua chon trén

2.2 Phucong phap nghién ctu

- Thi€t k€ nghién cliru: MO ta hoi chu mot
chum bénh.

- Cac budc ti€n hanh: Lap bénh an nghién
cru va lay so liéu theo cac chi tiéu.

- Cac s0 liéu thu thap dugc ma hda trén may
vi tinh va dugc x(r ly bdng phan mém SPSS 20.0.

. KET QUA

3.1 Pac diém 1am sang va can 1am sang

Tuéi BN: Tudi trung binh clia nhém bénh
nhan nghién ciu 1a 54,4+9,3.Tudi cao nhéat la
81, tudi thdp nhat 1a 34. Nhom tudi tir 40-60
chi€m ti |é cao nhat.

Giai doan Ilic chdn doan ban diu: Pa s
bénh nhan dugc chan doan ban dau thudc giai
doan III, chiém 70,2 %.
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Loai mé bénh hoc: UTBM tuyén thanh dich
chiém ti 1& cao nhat 59,6%, UTBM thé nhay
chiém 14%, UTBM dang NMTC chiém 7%.

Thai gian tai phat, di can: Thdi gian tai
phat, di can trung binh 18,3+£12,5 thang, ti Ié BN
tdi phat trong vong 12 thang la 40,4% va tai

phat trong vong 24 thang chiém 80,2%. Bénh
nhan tai phat sém nhat la 6 thang, mudn nhat la
79 thang.

Li do vao vién: bénh nhan dén vién kham
dinh ki va chdn doan tai phat chiém ti 1& cao
nhat la 45,6%.

3.2 Triéu chirng cd nang, toan than

.~ 28(49,1%) 27(47,4%)
30 7 A A
HTan <o
207 9(15,8%) 12(21,1%)
7(12,3%)
0+ :
Paubung MétmoiSat Tusdthayu Thcnguc Ra mduam  Khongtriéu
Chuéngbung can bung Kho tho dao Bai mau chiing

Biéu dd 3.1: Triéu chirng co ning, toan than
Nhan xét: Triéu chiing cd nang hay gap nhat la "dau bung-chudng bung"chiém 49,1%
- Triéu chirng thuc thé: 7réu ching gdp nhiéu nhat I3 cd dich 6 bung, chiém 45,6%.
- Pac diém ton thuong trén siéu Am 6 bung: khdi u ti€u khung cd ti 1é cao nhét 13 38,6%);
ti€p theo la dich 6 bung 29,8%. Di cin hach va gan thdy tucng (ing & 15,8% va 8,8% bénh nhan.
- Déc diém tén thuong trén CLVT va CHT
Bang 3.1: Tén thuong trén CLVT va CHT

Ton thucng Tan s6 Ty 1é %
Tiéu khung 29 50,9
Hach 17 29,8
Dich 6 bung 13 22,8
Gan 10 17,5
Phlc mac 5 8,8
Phdi - MP 5 8,8

Nhdn xét: Phan I6n bénh nhan tai phat trong & bung phat hién qua hinh anh nhu khéi u tiéu
khung 50,9%, dich 6 bung 22,8%.

No6ng do CA-125 huyét thanh: C6 49 bénh nhan chiém 86% cé nong dé CA-125 tang khi dugc
chan doan tai phat.

3.3. Dic diém tai phat, di cdn va madi lién quan véi mot s6 yéu to

Vi tri tai phat, di can

Bang 3.2: Vi tri tai phat

Vi tri Tan s0 Ty Ié (%)
TK-6 bung 47 82,5
Hach 18 31,6
Gan 13 22,8
Phdi 8 14,0
Khéng phat hién duoc 1 18

Nhén xét: di cdn hay g3p nhéat la tiéu khung-6 bung chiém 82,5% gdm cac vi tri: tiu khung,
phlc mac, lach, tuy. Tai phat, di c&n hach & bung, sau phlc mac, ben cé ti 1& cao la 31,6%.

3.4 MO lién quan giira thdi gian tai
phat va moét so yéu to

- SO vi tri tai phat, di can: Hon 50% bénh
nhan khi tai phat, di cdn cé tén thuong tir 2 vi tri
tré 1én. C6 1 BN khong phat hién ra vi tri tai
phat. Ti 1€ BN c6 1 vi tri tai phat la 38,6%.
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VGi tuédi (lic chén dodn ban diu): Khong
c6 su khac biét vé thdi gian tai phat, di cdn trung
binh ctia UTBMBT tinh theo tudi

- Giai doan bénh ban ddu: Nném bénh
nhan dudc chdn doan ban dau & giai doan I co
thGi gian tai phat lau nhat la 48,0+17,8 thang,
giai doan II la 21,6+3,0 thang, giai doan III la
14,9+7,6 thang va giai doan IV trung binh la
11,24+3,7 thang. Su khac biét nay cd y nghia
thong ké.

- Vi loai mé bénh hoc: Sy khac biét vé
thdi gian tai phat, di can trung binh giita cac thé
mo bénh hoc theo bang trén khong cé y nghia
thong ké

3.5 Méi lién quan giita dic diém tai
phat, di can va nong dé CA-125

- S6' vi tri tai phat, di can va néng do CA-
125: Khong co su khac biét vé ti 1€ nong do CA-
125 <500 U/ml gitta 2 nhém bénh nhan cé nhiéu
han hay it han 2 vi tri tai phat. Ngoai ra, gia tri
tuyét doi cia néng dé CA-125 trung binh cua 2
nhom ciing khong co su khac biét.

- Vi tri tai phat, di can va nong dé CA-125: Ti
Ié BN c6 nong do CA-125 =500 U/ml gilta nhdm cd
di can xa va khong c6 di cdn xa khong cé sy’ khac
biét. Gia tri tuyét doi cita nong dé CA-125 trung
binh cling khong cd su khac biét gitra 2 nhom.

IV. BAN LUAN

4.1 Dic diém Iam sang, can lam sang

- Tudi: Trong nghién cltu cta ching toi, tudi
trung binh cia bénh nhan khi dugc chdn doan
UTBT tai phat 1a 54,4+9,3. K& qua nady tuong
duong véi mot sO tac gia nhuTran Ba Khuyén
(2013) nghién cltu trén 52 BN, tudi trung binh 13
54,5 + 9,8[1], [2].Tac gid Donovan HS Pai hoc
PittSburgh My ghi nhan trén 60 BN thay tudi
trung binh la 56,5 + 9,2 [3].

- Giai doan liic chan doan ban dau: Pa sd
bénh nhéan trong nghién cru cta ching téi dudc
chan doan ban dau thudc giai doan III, chiém
70,2%. Trong s6 nay BN thudc giai doan IIIc lai
chiém ti 1& cao nhat. BN dugc chan doén lan déau
khi bénh da di cdn can xa chiém dén 8,8% va
cling chi cé 8,8% dugc chan doan khi bénh &
giai doan I.Tac gid Tran Ba Khuyén (2013) nhan
thdy bénh nhan dugc chin doan ban dau & giai
doan III chiém 59,6%, giai doan II co ty Ié
21,2% [2].Theo nghién c(tu cla nhém tac gia
AmateP, Huchon C, Dessapt AL(2013) tai Phap
ghi nhan: giai doan I, IIa co ty 1€ 20%; giai doan
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IIb dén giai doan IV chiém 62,1% va 17,9%
khong xac dinh dugc giai doan [4].

- Thé md bénh hoc: Trong nghién cliu cua
chiing t6i, UTBM tuyén thanh dich chiém ti I€ cao
nh4t59,6%, UTBM thé nhay chiém 14%, UTBM
dang NMTC chiém 7%. Ngoai ra, cac thé khac
xuat hién trong mau nghién cliu chiém 19,4%
gom: U Brenner, UTBM kém biét hoa, UTBM té
bao vay,...Tac gia Tran Ba Khuyén (2013) thay:
UTBM tuyén thanh dich gdp ty Ié cao nhat chiém
59,6% ti€p dén la UTBM thé nhay chiém 25%,
cac thé khac la 15,4% [2].

- Thai gian tai phat, di can: Thdi gian tai
phat dugdc tinh tir thdi diém két thidc diéu tri
budc 1 dén thdi diém xac dinh cd triéu ching tai
phat. Chdng t6i nghién cru trén 57 BN thady thdi
gian tai phat trung binh la 18,3+12,5 thang, ti 1€
BN tdi phat trong vong 12 thang la 40,4% va tai
phdt trong vong 24 thang chiém 80,2%. Bénh
nhan tai phat sém nhat la 6 thang, mudn nhat la
79 thang.Tac gia Tran Ba Khuyén (2013) thay
thdi gian tai phat, di can trung binh la 16,4+9,6
thang (6-46) [2]. Nghién c(ru clta Ferrandina G
nghién ctu trén 175 bénh nhan tai Italia cho
thay tai phat, di can la 31 thang (9-150 thang)
[5]. TU cac két qua trén, ching t6i cho rang can
c6 ké hoach theo doi BN UTBT rat ki dac biét la
1-2 nam dau sau khi két thic diéu tri budc 1.

- Ly do bénh nhan vao vién: Vé&i cac bénh
nhan dén vién vi cé triéu chirng cg nang thi “dau
bung - chudng bung” la triéu chiing hay gap
nhat, chiém 38,6% trong tong s& BN dugc chan
doan.Tac gia nudc ngoai Menczer J(2006) nghién
cru 69 BN & Israel chi co 4,6% bénh nhan dugc
phat hién tai phat bang 1am sang [6].

- Triéu chirng co nang, toan than: Trong
nghién clfu nay, chdng t6i nhan thay triéu chirng
cd nang haygdp nhat la "dau bung-chudng
bung"chiém 49,1%, theo sau la "mét mai,
sutcan" chi€ém ty 1& 47,4%; MOt bénh nhan co
th€ c6 moét hodc nhiéu triéu chitng. S6 bénh
nhan khong c6 triéu chiing cd nang chiém
21,1%. Ngoai ra, bénh nhan c6 thé xuét hién cac
triéu chiing cd nang khac nhu: ra mau am dao,
dai mau, tic nguc - kho tha.So sanh v@i nghién
cttu clia nudc ngoai, chidng téi nhan thay cé su
khac biét trong két qua. Tac gia Sun HD(2012)
theo doi 167 bénh nhan tai phat, triéu chling cd
nang hay gdp nhdt la dau bung chi chi€ém
28,5%[7], ty 1€ thap ching t6 bénh nhan dugc
quan ly va theo ddi tét va chin doan s6m tai
phat khi chua co triéu ching.
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- Triéu chirng thuc thé Mot s§ triéu
ching c6 thé phat hién qua thdm kham la: cd
chudng, sG thay u & bung, thdam am dao, truc
trang thdy u hodc ndi hach ngoai bién. Nghién
cfu cua chdng t6i cé két qua nhu sau: nhiéu
nhat 13 dich & bungchiém 45,6%, sG thdy u &
bung chiém 15,8%, tham am dao, truc trang
thay u chiém 14%, chi c6 1 bénh nhan dugc sG
thdy hach ngoai bién chiém 2,1%. Ti |é bénh
nhan khéng phat hién triéu chling thuc thé kha
cao chiém 45,6%.

4.2 Can lam sang

- Chan dodn hinh anh: Trong nghién clu
clia ching ti: siéu &m 6 bung quan sét thdy
kh&i u ti€u khung c6 ti 1& cao nhét la 38,6%, tiép
theo la dich 6 bung 29,8%. Di c&n hach va gan
thdy tuong Uing & 15,8% va 8,8% bénh nhan. Di
can phdc mac quan sat thdy it nhat va ti 1€ la
5,3%. Ngoai ra, trén siéu am con thay di can
UTBT vécac tang khac nhu lach, 6ng mat nhung
rat hiém gap. Trén CLVT va CHT & bung thdy
khéi u tiéu khung 50,9%; dich 6 bung 22,8%;
hach to chiém29,8% (mac treo, 6 bung, sau
phic mac); di c&n gan 17,5% va tdn thucng
phdc mac thdy & 8,8% BN. CT l6ng nguc con
quan sat thdy ton thudng di cdn phéi & 8,8%
BN. D6 nhdy cla siéu 4m va CT 6 bung chan
dodn u ti€u khung Ian luct la 64,7% va 85,3%.

- Nong dé CA-125: Trong nghién c(u cua
ching t6i, khi chdn doan tai phat, di cdn thdy cé
86% sO BN co nong do CA-125 tang (>35U/ml)
khi dugc chadn doan va gid tri trung binh Ia
482,7+693,8 U/ml, gia tri nho nhat la 3,6 U/ml
va cao nhat la 3521 U/ml.Nghién clru trén 92
bénh nhan tai phat, Ayhan.B (2005) thay nong
do CA-125 trung binh la 251,7U/mL.

4.3 Pac diém tai phat, di cin va moi
lién quan véi mot s6 yéu to

- Vi tri va sd vi tri tai phat, di can: Trong
nghién clu nay, ching tdi nhan thdy: tén
thuong tai phat hay gdp nhat 1a tiéu khung-o
bung chiém 82,5%. Di cin hach & bung, sau
phlc mac, ben c6 ti Ié cao la 31,6%. Di can gan
va phdi lan luct 1a 22,8% va 14%. S6 BN tai
phat tir 2 vi tri tré Ién chiém 59,6%. C6 1 BN
khong phat hién ra vi tri tai phat. Ti 1€ BN c6 1 vi
tri tai phat la 38,6%.Két qua nay phu hgp vdi vi
tri gidi phau budng tring va tir cac két qua nay
¢ thé thdy rat nhiéu bénh nhan khi dudc chan
doan thi tdn thuong tai phat da lan tran, xam 14n
ra nhiéu cd quan trong cd thé.

- Lién quan giira thai gian tai phat, di
can va mot so yéu to

Trong nghién clfu nay, ching téi nhan thay:
nhém bénh nhan dugc chdn doan ban dau & giai
doan I cé thGi gian tai phat lau nhat la
48,0+17,8 thang, giai doan II la 21,6+3,0 thang,
giai doan III la 14,9+7,6 thang va giai doan IV
trung binh la 11,2+3,7 thang. Su khac biét nay
c6 y nghia thong ké (p=0,000).VSi BN giai doan
IV, bénh nhan thuGng phai ti€n hanh diéu tri [an
2 ngay trong nam dau tién. V&i bénh nhan giai
doan II, III thudng tai phat trong 2 nam dau.
Bénh nhan dugc chan doan bénh giai doan I cd
tién lugng tot nhat, thudng tai phat trong nam
thir 3,4 sau diéu tri.

Nhu vay, c6 thé ndi rdng: thdi gian tai phat
cang ngan khi bénh dugc chan doan & giai doan
cang muon.

- Vi tudi (lac chan doan ban dau)

Tubi & yéu t§ nguy cd ciing 1a yéu td tién
lugng d6i véi UTBT. Chiung toi chia bénh nhan
thanh 5 nhém tudi: <45, 45-49, 50-54, 55-59 va
>60 va tién hanh so sanh thgi gian tai phat
trung binh gilta cdc nhém. Tuy nhién, trong
nghién cru nay chdng t6i thay su khac biét gilra
cac nhom khdng cd y nghia thdng ké. Cu thé thoi
gian tai phat ctia 5 nhom theo th(r tu la: 15,6 +
5,7; 16,6 £ 9,6; 16,7 + 8,7; 25,2 + 26,6 va 20,6
+ 13,9 (thang).

Nghién ctu cla chdng t6i cd két qua nhu
sau: thdi gian tai phat trung binh vgi UTBM
tuyén nang nhu thanh dich la 18,1 + 14,0 thang;
vGi UTBM thé nhay la 19,5 + 11,4 thang; cac thé
khac la 18,0 £ 9,9 (thang). So sanh cac két qua,
chung toi thdy khong cd su khac biét vé thdi
gian tai phat trung binh cia UTBMBT tinh theo
mo bénh hoc. Tac gia Liu S (2003) nghién clu
trén 106 BN thdy nguy cg tai phat thdp hon &
nhém BN thé nhay [11]. Két qua clia ching toi
chua cho thdy su khac biét cé thé do c& mau con
nhd va bi anh hudng bdi cac yéu t6 nguy co
khac dac biét la giai doan bénh.

- Méi lién quan giita dic diém tdi phat,
di can va néng dé CA-125

Nong d6 CA-125 huyét thanh trung binh
trong nghién clfu cla chdng téi la 482,7+693,8
U/ml, do d6 chiing téi I8y gia tri 500 U/ml dé lam
madc dinh tinh n6ng d6 CA-125 dong thdi tién
hanh ti€n hanh dinh lugng néng d6 CA-125
trung binh theo cac nhom vé vi tri va so vi tri tai
phat, di can.
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Vé vi tri tai phat, ching t6i chia thanh 2
nhdm dé& so sanh la > 2 va < 2 vi tri tai phat, di
can. Qua tinh toan, so sanh nhan thay khong co
su khac biét vé dinh tinh va dinh lugng néng do
CA-125 vGi vi tri tai phat, di can (tudng (ng
p=0,685 va p=0,483). V& s0 vi tri tai phat, di can
chia thanh 2 nhém cé va khoéng cé di can xa
(gan, lach, phdi) ching téi cling khéng tim thady
su’ khac biét vé ndng d6 CA-125 ca vé dinh tinh
va dinh lugng (p=0,323 va 0,334).

Nhu vdy, mac du nong d6 CA-125 huyét
thanh rat c6 y nghia trong theo d&i, phat hién tai
phat UTBMBT nhung gid tri cia nd khong phan
anh dugc muc do tai phat.

V. KET LUAN

UTBT la bénh c6 tién lugng xau, hau hét cac
bénh nhan dudc chan doan khi bénh da & giai
doan mudn, thdi gian tai phat ngdn, hau hét
trong vong 2 nam dau sau diéu tri. Khi bénh tai
phat, cé thé phat hién sém dua trén cic phuong
phdp chan doan hinh anh va su tang 1én cla CA-
125. Giai doan bénh la yéu t6 tién lugng cd lién
guan mat thi€t dén thdi gian tai phat.
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CAC BU’O’C PHAI LAM VA TIEU CHUAN LU’A CHON PHUONG PHAP
PHAU THUAT TRONG PIEU TRI CONG VEO DU'ONG VAT

TOM TAT?

Dat van dé : Bén canh thanh cong, cac phau
thuat stra chira cong veo dudng vat (CVDV) con dé lai
nhitng bién chliing dang phai suy nghi, nhu ngdn
duong vat, r6i loan cuong duong (RLCD), van con
CVDV, ... Muc dich ctia bai viét la mé6 ta cac phufdng
phap phau thudt, néu Ién cac budc phai lam va cac
tiéu chuan lua chon perdng phap phau thuat phu hgp
dé€ nang cao két qua diéu tri. Phuong phap: Tham
khao sach va cac cong trinh nghién cltu trén thé g|d|
li€n quan dén CVDV, dugc cong bd trong thdi gian gan
day Két qua: CVDV goém 2 thé bénh: bdm sinh va
mac pha| Hoi tién str, bénh st va khdam bénh dé xac
dinh vi tri, chiéu erdng, mic dd, thé bénh va anh
hu’dng cla CVDV doi vGi bénh nhan va vg benh nhan.
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Chup cong hudng tr va siéu am mau derng vat dé
biét vi tri, kich thudc, tinh chat clia mang tén thufdng
va ban chat cia RLCD di kem (trong mot s6 trudng
hdp) Lua chon phu’dng phap phau thuat phu thudc
vao thé bénh, mdrc d6 bénh va ban chét clia RLCD di
kem (neu co) Két ludn: Phiu thuat stra_chira CVDV
nhu mot sy danh cudc, khong pha| lan phau thuat nao
cling dat két qua my man. Chan doan dugc thé bénh,
mUc d6 bénh va ban chat RLCD di kem (néu cd), trén
cd sG do luya chon phuong phap phau thuat phu hgp
vGi bénh CVDV déng vai trd quan trong trong qua
trinh diéu tri bénh.

SUMMARY

MUST-DO STEPS AND CRITERIA FOR
SELECTION OF METHODS OF SURGERY IN

TREATMENT OF PENILE CURVATURE

Question: Besides successful cases, the
surgeries of treatment of the penile curvature remain
considerable complications such as small penis,
erectile dysfunction (ED) or the disease cannot be
treated... The purpose of the article is to describe the
surgical approach to highlight the must-do steps and
the criteria for selection of surgical approach to the


http://www.ncbi.nlm.nih.gov/pubmed?term=Donovan%20HS%5BAuthor%5D&cauthor=true&cauthor_uid=24018206
http://www.ncbi.nlm.nih.gov/pubmed?term=Ward%20SE%5BAuthor%5D&cauthor=true&cauthor_uid=24018206
http://www.ncbi.nlm.nih.gov/pubmed?term=Sereika%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=24018206
http://www.ncbi.nlm.nih.gov/pubmed?term=Amate%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24172095
http://www.ncbi.nlm.nih.gov/pubmed?term=Huchon%20C%5BAuthor%5D&cauthor=true&cauthor_uid=24172095
http://www.ncbi.nlm.nih.gov/pubmed?term=Dessapt%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=24172095
http://www.ncbi.nlm.nih.gov/pubmed/?term=70.%09Amate+P%2C+Huchon+C%2C+Dessapt+AL+(2013)%2C+%E2%80%9COvarian+cancer%3A+sites+of+recurrence
http://www.ncbi.nlm.nih.gov/pubmed/?term=70.%09Amate+P%2C+Huchon+C%2C+Dessapt+AL+(2013)%2C+%E2%80%9COvarian+cancer%3A+sites+of+recurrence
http://www.ncbi.nlm.nih.gov/pubmed?term=Petrillo%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23838915
http://www.ncbi.nlm.nih.gov/pubmed?term=Ferrandina%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23838915
http://www.ncbi.nlm.nih.gov/pubmed?term=Menczer%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16564077
http://www.ncbi.nlm.nih.gov/pubmed?term=Chetrit%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16564077
http://www.ncbi.nlm.nih.gov/pubmed?term=Sadetzki%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16564077
http://www.ncbi.nlm.nih.gov/pubmed?term=Sun%20HD%5BAuthor%5D&cauthor=true&cauthor_uid=22019525
http://www.ncbi.nlm.nih.gov/pubmed?term=Lin%20H%5BAuthor%5D&cauthor=true&cauthor_uid=22019525
http://www.ncbi.nlm.nih.gov/pubmed?term=Jao%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=22019525
http://www.ncbi.nlm.nih.gov/pubmed?term=Wang%20KL%5BAuthor%5D&cauthor=true&cauthor_uid=22019525

TAP CHIi Y HOC VIET NAM TAP 451 - THANG 2 - SO 2 - 2017

penile curvature. Methodology. To refer books and
most recently published research works in the world
on the penile curvature. Results: There are two types
of the penile curvature: congenital and acquired. To
ask the patients about their medical history and
medical examination to determine location, direction,
level and effect of the disease to the patients and their
wives. Magnetic resonance imaging (MRI) and Doppler
ultrasound are done to determine location, size and
nature of the damage and the symptom of the
accompanied ED (in some cases). Selection of surgical
approach depends on each type, level and the
symptom of the accompanied ED (if any).
Conclusion: Surgeries for treatment of the the penile
curvature just like a wager, not all of the cases have
satisfactory results. Diagnosis, the level and the
symptom of the accompanied ED (if any) in order to
select surgical methods for the penile curvature plays
an important role during treatment process.

I. DAT VAN BE

Cong veo duadng vat, nhat la khi anh huéng
dén quan hé tinh duc (QHTD), la ly do budc
ngudi bénh phai di kham va diéu tri [4]. Bénh
chiém tir 3 — 7% nam gi6i da trudng thanh [5].
Khi CVDV can trd QHTD, phau thuat thudng la
phuong phap diéu tri dugc lua chon. Chua co
phuang thudc ndi khoa hoac liéu phap vat ly nao
chirng minh dudc hiéu qua roé rang trong viéc
diéu tri CVDV [4]. TruSc nhiéu phuong phap mé
xé khac nhau, vdi nhiéu két qua va bién chiing
khac nhau, can biét cac buGc phai lam va cac
tiéu chudn dé lva chon phucng phap phau thuat
cho tirng loai CVDV. Muc dich cda bai viét la m6
td cac phuong phap phau thuat thudng dugc ap
dung, néu lén cac budc phai lam va cac tiéu
chudn lva chon phuong phap phau thuét phu
hop véi ting loai t6n thuong d& nang cao két
qua diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Cac thi phiu thuit chung: rach da
va béc 16 vat hang

* au khi sat khudn, trai vai hodc gidy mé vo
tring che kin, chi d€ ducng vat ndm trong viing
mo. Chudn bi mét bd truyén dung dich
natriclorua 0,9% ma kim tiém dugc choc vao
mat bén ctia mot vat hang va dudc c6 dinh vao
vai che phl & canh dudng vat. bat mot day ga
ro (garrot) nho & goc duang vat. Thuc hién thl
nghiém cuong duong dé€ tim mang tdn thuong
va danh gid dé cong cua duong vt trudc md
bang cach truyén dung dich natriclorua 0,9% va
that day ga ro.

* hi dau cla cudc md thudng 1a cdt bo bao
quy ddu dé trénh cac bién chiing sau md, nhu
nhiém trung va nghet do ban chit hep bao quy
dau. Nhung cat bé bao quy dau khéng con Ia
quy dinh bat budc trong cac phau thuat & ducng
vat [3]. N6 cb thé dugc thuc hién khi bénh nhan
c6 hep bao quy dau phoi hop [3].

* uGng md vao vat hang cd thé dugdc thuc
hién bdng nhiéu cach: rach da vira phai, ¢ ngay
trén mang tén thudng hodc ddi dién véi mang
ton thuong hodc trén dudng dan, & gilta biu-
duong vat hodc rach niém mac, ¢ dudi ranh quy
dau 1 cm, theo hét vong chu vi cia dugng vat.
Pudng rach niém mac, ¢ dudi ranh quy dau cho
phép bdc tach, tut toan bd da duong vat vé goc
duong vat dé bdc 16 tat ca 2 vat hang va vat x8p
cla dugng vat (t6i tan can Buck). Day la dudng
mé thudng dugc ap dung cho loai CVDV muirc dé
nang va phiec tap [1],[2],[4].

* oc tach cac dai than kinh va niéu dao. Tuy
theo vi tri clia mang xd va ky thudt mé da Iua
chon, d6i khi phai phau tich, biét Iap cac dai than
kinh va vat x6p ra khoi vat hang dé bao vé
ching. Viéc phau tich phai dugc bat dau tir xa
dai than kinh va vat xp dé khong lam ton
thuong chiung. Mot s6 phau thuat vién thich
phau tich cac dai than kinh di tir 12 h (& chinh
gitra lung ducng véat) xubng 2 bén dé khéng lam
ton thudng cac nhanh than kinh bén cta dudng
vat [1],[2]. Sau khi phau tich, luon quanh dai
than kinh va quanh vat xp bang mot 6ng cao su
nho (6 hodc 8 Fr) hodc bang mot dai “lacs”. Hai
than ong cao su hoac dai “lacs” dugc cap lai
bang mot “pince” nhd, giao cho ngudi phu mé 2
cam va kéo rat nhe sao cho dai than kinh va vat
x0p dudc tach ra khoi 2 vat hang. Nhu' vay, mot
doan vat hang du dai da dudc bdc 16 dé khau
gdp nép, rach mang trdng, rach mang tén
thucng hodc 18y bé mang tdn thucng.

2.2. Phuong phap Nesbit

Ky thudt md dugc Nesbit md ta ndm 1964 va
1965 dé diéu tri cong veo badm sinh cla dudng
vat [6]. Ky thudt bao gdbm cdt bdé mang trang cla
vat hang, theo mot hinh elip (ellipse), xung
guang mot kep rang chudt (pinces d’Allis). Vi tri
mang trang dugc cdt bo & bén déi dién so vdi
mang ton thuong. Mirc rdng clia mang tréng bi
cat bd dugc xac dinh khi gdp nép mang trang
nhG mot pince d’Allis trong thdr nghiém cudng
duong. Hinh elip mang trdng dugc cat bo thudng
6 kich thudc la 1 x 0,5 cm va kich thudc dai (1
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cm) nam theo chiéu ngang. Vi tri, kich thudc va
chiéu hudng cla hinh elip mang trang dugc cat
bé cd thé thay ddi tly theo bién dang cla duong
vat. Trung binh 1 mm mang trang bi cat bo chira
dugc khoang 10° cong [7]. Mang trdng dugc
khau lai theo chiéu ngang bang chi khdng tiéu,
cd chi 3/0 hodc 4/0, nd chi dao ngudc (nat chi
I6n vao trong mang trang, d€ bénh nhan khéng
cam thay dau khi QHTD). Tién hanh th& nghiém
cudng duong kiém tra. N&u con cong veo duang
vat, cd thé cit bd thém mang trdng, van theo
phuagng phap Nesbit hodc theo phuang phap
Yachia [7]. Khdng nén cdt bo mang trdng nhiéu
dé trdnh nguy cd RLCD sau mé.

2.3. Phuong phap Yachia
Heineke-Mikulicz md t& mét ky thudt mé khdng
phai cdt bd mang trdng nhu trong phuong phap
Nesbit ma la mét dudng rach mang trang theo
chiéu doc va khau lai mang trdng theo chiéu
ngang, bang chi khong tiéu, miii rdi, nc chi dao
ngugc. Yachia dé nghi khéng nén rach mang
trdng bdng moét dudng rach dai ma nén rach
mang trdng bang nhiéu dudng rach ngdn hon.
Cac dudng rach nay nam trén 2 truc song song,
d6i xrng vdi nhau va & bén déi dién véi mang
tén thuang [4]. Vi du, néu mang ton thucng &
mat lung cla ducng vat, cac dudng rach dugc
thuc hién 8 mat bung clia dudng vat. Cac dutng
rach, theo chiéu doc, ndm trén 2 truc & 2 bén va
song song Vvdi niéu dao. Cac dudng rach nay chi
nén dai tr 2 — 5 mm. Sau d6, mang trang dugc
khau lai theo chiéu ngang, bang 2 binh dién.
Binh dién trong bang 2 nad chi khong tiéu, dao
ngugc va binh dién ngoai bang 1 nd chi tu tiéu
cham, dao ngugc dé vui 2 nd chi cta binh dién
trong [4]. Vi tri va s6 duGng rach phu thudc vao
vi tri va mirc d0 cong cua duang vat. DBGi véi ky
thuat Yachia, cling nhu ky thuat Nesbit, cac ng
chi khong tiéu phai dugc khau va budc dao
ngugc, vui nit chi vao trong mang trdng dé
bénh nhan khong cam thay dau khi QHTD
[41,[7].
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Hinh 1: Phuong phap Nesbit.
* Nguon: theo Nesbit RM, nam 2002 [6].

Hinh 2: Phuong phap Yachia.
* Ngudn. theo Hargreave TB, nam 2008 [4].

2.4. Phuong phap miéng va vat hang:
Khi cac phuong phdp gdp nép mang tréng
(Nesbit hoac Yachia) khéng cho phép sira chita
hoan toan CVDV hodc lam ducng vat ngan di
nhiéu, cé thé dp dung phuong phap miéng va
vat hang [2].

2.4.1. Manh ghép ly tuong: Manh ghép ly
tudng phai dat tiéu chuén: dudc dung nap va
hoa nhap vao mang trang that tét, cd tinh dan
hdi-bén viing gan giéng mang trang nhat va dé
st dung. Nhiéu vat liéu da dudc nghién clru va
st dung, nhung khong c6 vat liéu nao dap Ung
day du cac tiéu chuin da néu & trén. Cac vat liéu
tdng hop (nhu Dacron, Goretex) da dugc sur
dung, nhung c6 van dé vé su dung nap, nén
chiing khong con thich hgp nita [2]. Cac vat liéu
tu thadn nhu tinh mach hién trong, can cd thai
ducng, mang clfng, mang ngoai tim, mang tinh
hoan, ... cling dugdc nghién clru, dua vao sur
dung. Nhung chua c6 cac nghién clu véi so
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lugng 16n bénh nhan, dudc theo ddi dai han dé
biét vat liéu nao la thich hgp nhat.

2.4.2. Ky thudt mé: Thir nghiém cudng
dudng dugc thuc hién d€ xac dinh mang tén
thuang va mirc d6 cong veo cua duong vat. Hién
nay, mot dudng rach trén mang tén thuong hinh
chr H, ma Eydigio da cai ti€én, dugc s dung
nhiéu nhat [1]. Budng rach nay dugc danh dau
bang but phdt (feutre) & ngay trén mang tén
thuong. Nét gach ngang cua chir H ndm & gitra
mang tén thuong va cac nét gach bén clia chir H
nam theo hudng truc doc clia duong vat. Pudng
rach dugc thuc hién trén dudng danh dau. Tiép
theo, dung tay lam thang ducng vt va do chiéu
doc, chiéu ngang cua vung khuyét thi€u mang
trang . Viéc thay thé vung khuyét thiéu mang
trdng bang miéng va phai dudc Igi vé chiéu dai
cla vat hang dé chita CVDV. Kich thudc cla
mi€ng va phai I16n han vung khuyét thi€u mang
trang khoang 30% va dudng khau giita miéng va
va mang trdng phai kin dé tranh rd ri sau phau
thudt. Dudng khau bang chi mét sgi (Proléne 3/0
hodc 4/0), khong tiéu va dudc bat dau tlr mot
gdc clia dudng rach mang tdn thuong. Tién hanh
thtr nghiém cuong ducng dé danh gid mdc dd
kin ctia dudng khau va két qua stra chita CVDV.

Sau khi rach hinh chir H trén mang tén
thuong, c6 thé tiép tuc cudc mé bang cach cét
bé mang ton thuong va thay thé ving khuyét
thi€u mang trdng bang miéng va. Ky thuat
“dudng rach-miéng va trén mang tén thuang”
dugc st dung nhiéu hon ky thuét “cdt bo-miéng
va mang tén thuong” vi trong cac bénh nhan
dugc “cat bo-miéng va mang ton thuang”, ty 1&
bi RLCD rat cao [2]. Trong mét cong trinh nghién
cru vé bénh Lapeyronie, Egydio dé nghi cai ti€én
dudng rach hinh chit H dé thich (ng véi céc loai
CVDV: céac nhanh diing doc cla chit H cé thé
dudc ma ra dé tao nén mot géc 120°. Cac nhanh
nay cé thé khdng d6i xing vdi nhau néu CVDV la
loai phic tap trong 2 binh dién [2]. Theo Egydio,
t&t ca cac loai CVDV déu cb thé sira chita dudc,
néu dap (ng t6t dGi vGi cac nguyén tdc vé hinh
hoc [2]. B

2.5, Khéu lai vét mé: Dan luu vét mé bang
2 lam cao su hodc t6t han la bang hé théng dan
luu Redon, c& nhd. V&t md dudc khau lai theo 2
binh dién. Khau cac t6 chirc dudi da bang chi tu
tiéu cham, miii rdi, c@ chi 4/0. Khdu da bang chi
tiu nhanh, c@ chi 4/0 hoac bang lin. DBat éng

thdng dai. Bang ép nhe vét md va dé duong véat
nam |én bung (theo hudng Ién rén — vi tri 12 gid).

2.6. Diéu tri sau mé

2.6.1. Trong thoi gian nam vién: Viéc dung
khang sinh du phong, thuéc giam dau, thudc
chdng phu né va truyén cac dung dich mdn ngot
tuang tu nhu cac phau thuat khac & dugng vat.
Ngay thf nhdt sau mg, thay béng kiém tra. Néu
vét njé’ khong co tu mau, dan luu khong chay,
rat dan luu, rat dng théng dai va dé bénh nhan
di ti€u binh thudng. Trong truGng hgp ri mau vét
mo va / hodc dan luu con ra mau, phai dé dan
luu dén khi dan luu khéng con chay ra mau nifa,
mdi dugc rut. Trong cac ngay sau, viéc cham sdc
vét thuong tuang tu nhu viéc  cham séc cac vét
md khac 6 ducng vat. Tuy nhién, phai theo ddi
sat sao han ddi véi cac trudng hop dudgc md
bang phucng phap miéng v vét hang. Néu hau
phau binh thudng, sau md tir 5 — 7 ngay, bénh
nhan ¢4 thé ra vién.

2.6.2. Theo dbi sau khi ra vién: Hen bénh
nhan dén kham kiém tra sau md 6 tuan. Trong 6
tudn dau sau md, ddn bénh nhan khéng dudc
giao hgp, nhung khéng can cho bénh nhan cac
thuéc Uc ché cuong dudng. Ngudc lai, cuong
dugng hdi phuc sém dong mot vai tro quan
trong, dac biét dGi vdi cac bénh nhan dugc dung
miéng va vat hang, d€ chdng hién tugng co rut
dudng véat sau mé [2],[4]. Sau md tir 2 — 3 tuén,
khuyén bénh nhan nén xoa bodp, kéo duong vat
mot cach nhe nhang, tUr tir va téang dan hodc
phoi hgp v8i dung giac hit tao ra su cudng
duong ddi vGi cac bénh nhan dugc dung miéng
va vat hang [2],[4].

3. Cac buéc phai lam truéc mot bénh
nhan dén kham vi cong veo ducng vat

3.1. Hoi bénh: Hbi bénh dé xac dinh thdi
gian bi CVDV, chiéu hudng cong, mdc do anh
hudng ctua CVDV d6i véi ddi song tinh duc cla
bénh nhan (RLCD, dua dudng vat vao am dao
kho khan, khong giao hgp dugc, dau khi giao
hgp, ...) va nguyén nhan chinh budc bénh nhan
phai di kham bénh. Hdi tién sir chan thucng
dugng vat; tién su diéu tri ¢ dugng vat, nhu
tiém thudc vao vat hang, dat 6ng thong dai, soi
bang quang, tan séi bang quang, tan soéi noi soi
niéu quan ngudc dong, ... Hoi bénh con dé tim
cac yéu t6 nguy ca tim mach; phat hién cac bénh
than kinh phoi hgp, lam tdng nang cac rGi loan
va hdi tién s(r gia dinh cla bénh nhan.
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3.2. Kham bénh: Sau khi kham toan than,
kham dudng vat khi ducng vat mém dé tim
mang ton thuong, xac dinh mat dé (mém, chac,
cling nhu xuong hay cé 1dng dong canxi) va do
kich thudc cia mang ton thuong va ducng vat, &
2 trang thai: khi duong vat mém tu nhién va
dugc kéo dai ra toi da. Pay la cac thong s6 cd
gid tri d€ so sanh va danh gid sau md. Kham
ducng vat khi dudng vat cuong (co thé tiém
Prostaglandin E1 vao vat hang, néu can), vGi
viéc chup anh dudng vat & 2 tu thé (tu thé
thdng va tu thé nghiéng) dé danh gid vi tri,
chiéu huéng va mirc dé6 CVDV. Do cac kich thudc
cla duadng vat.

PE danh gid mirc dd réi loan cuong duong,
c6 thé dung Bang cau hoi Chi s6 quéc t& vé chirc
nang cuong (International Index Erectile
Function — IIEF). Nhung d6i vGi cac truGng hgp
bi CvDV, bang IIEF c6 nhitng han ché va mot
bang cau hoi chuyén biét, danh cho cac bénh
nhan nay dang dugc chd ddi.

Panh gia anh hudng tam ly bénh tat doi vdi
bénh nhan va vg bénh nhéan la can thiét va quan
trong. Trén thuc t€, 81% s6 bénh nhan CVDV bi
anh hudng tam ly, trong do co 48% bi tram cam
va 54% s0 bénh nhdn CVDV cb cac van dé vé
dai sng nam-nir [4]. Cac yéu t6 nguy cd cha
yéu cla cac r6i loan néu trén la duong vat bi co
ngdn, RLCD va khong giao hgp dudc.

3.3. Cac xét nghiém can Idm sang

3.3.1. Chup cdng hudng tu duong vét: Vi cd
hiéu ndng cao d6i véi cac t8 chlic mém, nén
chup cong hudng tir cho phép tham do cac vat
hang mot cach cod hiéu qua. Mang trdng binh
thudng dudc nhin thdy dudi dang moét dai day
doéng déu, tin héu rat thap, vi mang trdng cb
nhiéu sgi colagen. Tat ca cic td chic & xung
quanh c6 tin hiéu cao hon mot cach ro rét. Tin
hiéu cla cac vat hang & muc trung gian trong T1
va tang tin hiéu trong T2. Can Buck, an dinh
ranh giGi clla mang trang & bé mat, co tin hiéu
tugng doi cao, tuang phan rat rd doi véi mang
trdng. Mang t6n thuong cé hinh mét doan mang
trdng day han binh thudng, khong déu. Hinh nay
cd thé trai dai trén cdc vat hang. Chup cong
hudng tor ¢d thé dugc thuc hién sau khi gay
cudng dudng (bang tiém Prostaglandin E1 vao
vat hang, néu can). Chi cé chup cong hudng tu
két hgp vdi tiém thudc can quang mdi cho phép
quan sat thdy cac thanh phan viém trong mang
X3 clia bénh Lapeyronie [4].
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332 Sibu dm médu duong vat: Tiém
Prostaglandin E1 vao vat hang, sau dé siéu am
Doppler duong vat. Xét nghiém nay cho phép
xac dinh hinh thai, kich thudc, su lang dong
canxi cla mang tén thuong. Xét nghiém con cho
phép phat hién RLCD c6 trudc hay la phdi hgp
vdi CVDV (bang viéc tim thdy cac ro tinh mach,
cac yéu t6 déng mach, ..) [4]. Dbi véi cac
truong hgp CVDV nadng (trén 60°) hodc phuc tap,
siéu am Doppler ducgng vat con cho phép xac
dinh chat lugng cuong dudng va lua chon
phuang phap diéu tri thich hgp [4].

_4. Tiéu chuan lua chon phuong phap
phau thuat

Theo nhiéu cong trinh nghién cau [2],[5],[7],
cac phuang phap phau thuat dugc Iva chon phai
dam bdo sau phau thuét, khi cuang, duong vat
dai it nhét la 12 cm. D& dam bdo diéu nay, su
Iua chon phuang phap phau thuat phu thudc vao
viéc diéu tri vi tri cong [6i hay diéu tri cho I6m
clia duong vat.

4.1. Piéu tri vi tri cong 16i cua duong
vat: Doi véi cac CVDV & mic dob trung binh (tir
30° — 60° di véi bénh Lapeyronie, 30° dén 70°
ddi v4i CVDV bdm sinh), phuong phdp phau
thudt c6 thé la:

+ Rach-khau gap nép mang trang (Yachia) hodc

+ Cét bd-khdu mang trang (Nesbit).

4.2. Diéu tri cho Iom cua duong vét: Doi
v@i cac CVDV & mic do nang (> 60° dGi vdi bénh
Lapeyronie va > 70° d&i vSi CVDV ba&m sinh)
hodc d6i v6i cac bénh nhan, néu diéu tri vi tri
cong 16i dan dén duong vat ngan (< 12 cm), anh
hudng dén chat lugng ddi sdng tinh duc, cac
phuong phap phau thudt cd thé la:

+ Rach mang ton thuong-ghép miéng va véat
hang hoac

+ C3t bdé mang ton thuong-ghép miéng va
vat hang.

V. KET LUAN

CVDV gdm 2 th& bdm sinh va mac phai,
chiém tir 3 — 7% nam gidi trudng thanh. Hoi va
kham bénh dé xac dinh vi tri, chiéu hudng, mdrc
dod, thé bénh cia CVDV, cé RLCD di kém hay
khong, cling nhu anh hudng cta bénh doi vdi
bénh nhan va vg bénh nhan. Chup cong hudng
tlr va siéu dm Doppler ducng vat dé biét rd vi tri,
kich thudc, tinh chat cia mang tén thuang, cling
nhu ban chat ciia RLCD di kem (néu cd). DGi véi
CVDV c¢6 anh hudng dén ddi song tinh duc (muc
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dd trung binh va ndng), phau thuat a phudng
phap diéu tri hiéu qua nhat. Lua chon phuong
phap phau thuét phu thudc vao thé bénh va mirc
do cua CVDV.
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NGHIEN CU'U DAC PIEM HINH ANH X QUANG SO HOA
TRONG CHUAN POAN BENH THOAI HOA KHOP GOI
TAI BENH VIEN TRUONG PAI HOC KY THUAT Y TE HAI DUONG

TOM TAT%

Muc tiéu: M0 ta hinh anh thoai hoa khdp gdi trén
phim chup X quang s6 hda. Phuong phap va doi
tuong nghién ciru: Nghién cflu mé ta cit ngang, ddi
tugng nghién cttu 1a tat ca bénh nhan dén chup X
quang khdp goi tai Bénh vién Dai hoc ky thuat y t€ Hai
Duongtlr 1/1/2016 dén 30/1/2016. Két qua: Bénh
thodi héa khdp g6i cé ti 1& mac téng theo do tudi, nit
gdp nhiéu han nam, ti I& mac trén ca 2 gdi cao han
mot gbi. Co 3 ddu hiéu X quang thudng gap thi dau
hiéu moc gai xuang cé ti Ié cao nhat (37,2%), sau dé
dén ddu hiéu hep khe khdp (32,4%) va thap nhat la
dau hiéu xd xudng dudi sun (30,4%). Bénh thuGng
kém theo 2 hodc ca 3 dau hiéu ch(r it khi xuat hién chi
1 dau hiéu. Xudng banh che la vi tri cd ti 1€ moc gai
xuang cao nhat, khdp dui — chay c6 dau hiéu hep cao
hon khép banh ché — dui. K&t luan: Hinh anh thoai
hoa khdp g6i tucng d6i da dang phu thudc ting giai
doan thoai hda cua bénh nhan.

Tur khoa: X- quang khdp g6i, thoai hda khdp goi,
chup x quang s6 hda.

SUMMARY

STUDY THE CHARACTICS OF DIGITAL
RADIOGRAPH IN THE OSTEOARTHRITIS

*
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Ngay nhan bai:

Ngay phan bién khoa hoc:
Ngay duyét bai:

Nguyen Xuin Hién*, Tran Van Viét**

OF THE KNEE IN HAI DUONG MEDICAL
TECHNIAL UNIVERSITY

Objective.  discribe  the  charactics of
osteoarthritis of the Knee by Digital Radiography.
Method: cross-sectional descriptive study for all
patients has done Digital Radiography of the knee in
Hai Duong Medical Technical University from 1
January 2016 to 30 January 2016. Results: Knee
degenerative disease incidence increases with age, the
rate of men is less than in women, the incidence on
the beside is more frequency than one side. There are
3 common radiographic signs, the signs of
osteophytes has the highest rate (37,2%), joint space
narrowing (32,4%) and the sub-cartilage screlosis
signs (30,2%). The disease is often accompanied by 2 or
3 signs but rarely appeared only one sign. Osteophyte
occurs most common at patella, femorotibilar joint is
narrower than femoropatellar joint.

Key word: Osteoarthritis, Knee, DR

I. DAT VAN DE

Thodi hod khdp (THK) la hdu qua cla qua
trinh co hoc va sinh hoc, lam méat can bang giira
tdng hgp va huy hoai clia sun va xuong dudi
sun (cOt s6ng va dia dém). Su mat can bang
nay c6 thé dugc bat dau bdi nhiéu yéu td nhu:
di truyén, phat trién, chuyén hod va chén
thuang [1]. Thodi hod khdp hay gap & nhiing
khdp chiu tai nhu khép g6i, khdp hang, cot
s6ng. Triéu chirng lam sang gém dau va han
ché chic ndng di lai va sinh hoat cla nguGi

87



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2017

bénh khién nguGi bénh phai thudng xuyén di
kham bénh va diéu tri, do vay anh hudng dén
chét lugng cubc s6ng va gay tdn hai dén kinh
té. Viéc chan doan thoai khép dua vao 1dm sang
va X quang. Chup X quang s6 hoa da dugc ap
dung & Viét Nam tir nhitng nam dau thé ky XXI,
ngay cang thé hién rd vai trd uu viét vi cho hinh
anh rd nét hon, do tuong phan han, liéu tia
thap hon... so vai chup X quang c6 dién. O Viét
Nam da c6 nhitng cong trinh nghién clru vé dac
diém 1am sang va mot sd bién phap diéu tri
bénh thodi hoa khdp tai mét s6 bénh vién,
nhung danh gia dich té hoc Iam sang bénh thoai
hod khép g6i va vdn d& chan doan ciing nhu
diéu tri, tu van vé bénh thoai hod khdp goi
trong cong dong con it dac biét trén cac phim
chup s6 hda da dugc quan tdm nhung chua
nhiéu. D& gdp phan tim hiéu van dé nay, ching
toi tién hanh dé tai: "Wghién cuu dic diém hinh
anh X quang s6 hda trong chudn dodn bénh

1. KET QUA

thoai hoa khdp gdi tai Bénh vién Truong dai hoc
ky thudt y té& Hai Duong” v8i muc tiéu: Mo ta
dgc diém hinh anh x quang cua bénh thodi hda
khdp goi.

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

1. POi tugng nghién ciru: Gom 362 bénh
nhan dugc chup 224 phim X quang s6 hda khdp
gobi tai Bénh vién Trudng dai hoc ky thuat y té
Hai Duong tir 1/1/2016 dén 30/1/2016.

2. Thiét ké nghién ciru: Tién hanh nghién
clu theo phudng phap nghién cllu md ta cdt
ngang.

3. Phuong tién nghién cltu: May chup X
quang DR tai khoa CPHA Bénh vién dai hoc Ky
thudt Y t€ Hai Dudng, man hinh va dén doc
phim, may anh.

4. Phudng phap phan tich xur ly s6 liéu:
XU ly s6 liéu theo phuang phap thdng ké y hoc.

1. Ty Ié mac va phan b6 bénh thoai héa khép theo tudi.

Bang 3.1: Phdn b6 bénh theo tuéi

Tudi S6 bénh nhan chup Mac Khdng mac
<50 122 62 27.6% 60 43.4%
50-70 156 80 35.7% 76 55.1%
>70 84 82 36.7% 2 1.5%
Tong 362 224 100% 138 100%

Nhdn xét: Trong tong s6 362 bénh nhan chup khdp gdi thi cé 224 dugc chan doan mac bénh
chiém 61,9% s6 bénh nhan cé chan doan la khong mdc chiém 38,1%.Trong s& bénh nhan mac,
bénh nhan >50 tudi cd ty I&é mac cao nhét 1a 72,4%.

2. Mai lién quan giira thoai hoa khép goi véi gidi

Bang 3.2 Mai lién quan giira THK goi v3i gigi

Gigi S0 bénh nhan chup Mac Khong mac
Nam 182 106 47.3% 76 55.1%
NI 180 118 52.7% 62 44.9%

Tong 362 224 100% 138 100%

Nhan xét: Ty |& bénh nhan nif bi thoai hda khdp goi (52,7%) cao han so véi nam (47,3%).
3. M6 ta hinh anh X quang cta bénh nhan cé thoai hoa khép goi.
Bang 3.3: M6 ta hinh anh Xquang cua bénh nhan cé thoai hoa khép goi

Dau hiéu Xquang S0 bénh nhan Ty 1€(%)
Moc gai xuong (A) 153 37,2
Hep khe khdp(B) 133 32.4
Xd xugng dudi sun(C) 125 30.4
Téng 411 100

Nhan xét: Dau hiéu moc gai xuong chiém ty 1€
4. Hinh anh dac diém vi tri moc gai xuong.

cao nhat 37,2%.

Bang 3.5: M6 ta hinh anh Xquang vi tri moc gai xucng

Vi tri moc gai xudng So bénh nhan Ty lé (%)
M&m chay 36 23.6
Xugng banh che 58 37.9
LGi cau xuong dui 32 20.9
LGi cau xuong chay 27 17.6
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| Tong

153 [ 100

Nhan xét: Trong s6 bénh nhan THK cé moc gai xudng, ty 1€ moc gai xuong & xudng banh che
la cao nhat chiém 37,9% ti€p dén la 8 mam chay chiém 23,6% , & 16i cau xuang dui chiém 20,9% va

thdp nhat la & I6i cau xuong chay chi chiém 17,6%.

5. Hinh anh vi tri hep khe khdp.

Bang 3.6: M6 ta hinh anh Xquang vi tri hep khe khép

Vi tri hep khe khép S6 bénh nhan Ty lé (%)
Khdp che — dui 58 43.6
Khép dui — chay 75 56.4

Tong 133 100

Nhan xét: Trong s6 133 bénh nhan THK c6 hep khe khdp thi ¢ dén 75 ngudi hep & khdp dui —
chay chiém 56,4% va 58 ngudi hep & khdp ché — dui chiém 43,6%

IV. BAN LUAN

Trong tong s6 362 bénh nhan chup khép gbi
thi c6 224 dugc chdn dodn mdc bénh chiém
61,9% s6 bénh nhan cd chdn dodn l1a khong
mac chiém 38,1%, trong s6 bénh nhan mac,
bénh nhan >50 tudi cb ty 1é méc cao nhét Ia
72,4%. Két qua nay cling tuang Ung vdi tac gia
cta Pinh Thi Diéu Hang (2013) [2]. Nhu vay
tudi khéng phai la nguyén nhan truc tiép gay ra
thodi hda khdp nhung tudi lam 8o hoéa t&€ bao
va md, mat t& bao sun lam cho khdp dé bi ton
thuang. Bén canh dé, bénh thodi héa khdp con
bi tac dong bdi nhiéu yéu t6 nguy cd khac nhau
nhu bat thudng co hoc, chdn thuang khdp, béo
phi, do vay tudi cang cao cac yéu td nay s& ting
Ién lam tang nguy cd bi thoai khép [3].

Ty |é n{r bi thodi héa khdp trong nghién cru
cla ching t6i cao han nam vdi ty 1€ 1a 52,7% so
vGi 47,2%. Két qua nay cling kha tuong dong
V@i tac gia I Haq [4]. vdi ty |é nit/nam la 3/1 hay
ctia Rosignol khi khao sat 11.144 trudng hgp vGi
ty 1€ nilt/ nam la 2/1 [5]. Su khac biét giira ty 1€
nif va nam bi thodi hda khdp cd thé do su thay
d6i hormon & nhitng phu nif I6n tudi lam cho ho
dé mac thoai hda khdp gdi han.

Dau hiéu moc gai xudng la dau hiéu hay
gap nhat véi 37,2% & nhirng bénh nhan bj thoai
khdp, va cha yéu la gai xugng ¢ mam chay vdi
23.6% va gai xuong banh ché 37,9%, hinh anh
gai xudng & dau dudi xucong dui va dau trén
xuong chay it gap hon. Ty I€ nay cling tuong tu
nghién clfu ctia Y Nagasoasa cho thay ty I€ gai
Xuong banh chay la cao nhat véi 54,7% roi dén
mam chay véi 49,5% [6]. C6 thé giai thich 1a do
16i cAu xuang dui khéng phdng nhu mam chay,
gai xugng dui bi chong lan bdi cau trdc xuang
phia trudc va phia sau trén phim X quang
thuong qui khé phat hién. Va su mat can bang
o0 hoc tai khdp 1a mét yéu t6 thic day su hinh

anh gai xuong. C6 thé su hinh anh céc gai
xuong la nham bu trir va bao vé sun khdp khi
phan bd lai cac luc tac dong Ién khdp.

Dau hiéu hep khe khdp la ddu hiéu hay gap
thr hai trén phim X quang la dau hiéu hay gap
nhat vdi ty 1é 37,2%, trong dé hep khe khdp dui
— chay la 56,4%, khdp dui — che la 43,6%. biéu
nay cé thé€ giai thich do tinh trang truc khdp géi
bi thay d6i (vao trong hodc ra ngoai) & nhiing
ngudi chan vong kiéng (chan chit O) hoac chan
chir X lam tang luc de lén sun khdp khoang dui
chay khién cho ty |é thodi hoa khép dui — chay
tang cao.

Dau hiéu xd xudng dudi sun cling la mot
trong dau hiéu hay gap & nhitng bénh nhan
thodi hoa khdp goi trong nghién ciru ching toi
V@i ty 1€ 30,4%, dau hiéu nay cling la dau hiéu
hay gap trong cac nghién clfu clia cac khac vé
thodi hoa khdp. Nguyén nhan do xa xucng dudi
sun dong vai tro quan trong trong cd ché bénh
sinh va sy tién trién cla thodi hda khdp gdi [1].

V. KET LUAN

Qua nghién clfu 362 bénh nhan véi 224
phim chup X quang s6 héa dudc chan doan la
thodi hda khdp goi trong thang 1/2016 cua bénh
nhan dugc chup tai khoa chdn doan hinh anh
bénh vién trudng dai hoc ky thuat Y té€ Hai
Duadng chung t6i rat ra mot so két ludn sau:

- Bénh thoai hda khdp gGi co ti 1é mac tang
theo dd tudi, nit g&p nhiéu hon nam, ti 18 mac
trén ca 2 g6i cao han mét goi.

- C6 3 dau hiéu X quang thudng gap thi dau
hiéu moc gai xuong co ti I€ cao nhat, thap nhat
la dau hiéu xd xugng dudi sun.Bénh thudng
kém theo 2 hodc ca 3 dau hiéu ch( it khi xuat
hién chi 1 dau hiéu.
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- Xugng banh ché la vi tri cé ti 1é moc gai
xuong cao nhat, khdp dui — chay cé ddu hiéu
hep cao han khdp banh che — dui.
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PHAN TiCH TONG THE SAC PO VA PHAN LOAI KIM NGAN
BANG SAC KY LONG HIEU NANG CAO

Ngé Thé Cuong?, Ngé Si Thinh!, Chir Vin Mén?, Ding Vin Diép?

TOM TAT?

Kim ngén 1a mdt dudc liéu c6 truyén quan trong.
Tac dung diéu tri cta dudc li€u nay phu thudc nhiéu
vao nguon g6c phan bé. Trong nghlen clru trudc cua
chung t6i, phuang phap phén tich sic ky long hiéu
nang cao derc phat trién dinh lugng dong thdi 4 hoat
chat sinh hoc 1a coniferin, loganic acid, sweroside va
loganin. Trong nghién cliu nay, phuagng phap phan
tich dugc 4p dung dinh lugng 4 hoat chat sinh hoc
trong 92 mau tir Han Qudc va Trung Qudc clng vdi
phan tich t6ng thé sic d6 nham phéan biét dugc liéu tir
cac ngudn khac nhau. Ham lugng cla coniferin,
loganic acid, sweroside va loganin dugc xac dinh la
0,03-1,21 mg/g, 0,03-20,43 mg/g, 0,02-10,09 mg/g,
va 002 10,26 mg/g trong dugc liéu kho. Phan tich
tong the sdc d6 dugc tién hanh dua vao LDA cho thdy
Kim ngén tUr cdc vung khac nhau cé thé dugc phan
biét chinh xac t&i 80%.

Tur khoa: Kim ngan, HPLC, LDA, phan tich sac do.

SUMMARY
CHROMATOGRAPHIC FINGERPRINT AND
DISCRIMINANT ANALYSIS FOR THE
QUALITY EVALUATION OF LONICERAE
FOLIUM ET CAULIS BY HPLC
Lonicerae folium et caulis is an important
traditional herbal drug. The therapeutic effectiveness
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of this herb depends strongly on the geographical
origin. In our previous report, the HPLC analytical
method has been developed for the simultaneous
determination of four bioactive compounds: coniferin,
loganic acid, sweroside and loganin. In this study, the
analytical method was applied to quantitate four
bioactive compounds in 92 samples collected from
Korea and China together with pattern recognition
analysis to differentiate the herbs from different
regions. Contents of coniferin, loganic acid, sweroside
and loganin were calculated to be 0.03-1.21 mg/g,
0.03-20.43 mg/g, 0.02-10.09 mg/g, and 0.02-10.26
mg/g in dried plant. The pattern recognition analysis
was carried out using LDA (Linear Discriminant
Analysis) showed Lonicerae folium et caulis from
different origins can be differentiated with the
accuracy of 80%.

Keywords: Lonicerae folium et caulis, HPLC,
LDA, pattern analysis.

I. DAT VAN DE

Kim ngan, con goi 1d Nhdn déng cé tén khoa
hoc la Lonicera japonica thudc ho Com chay
(Caprifoliaceae) dugc moc chu yéu & cac nudc
Pong A nhu Viét Nam, Trung Qudc, Han Qudc va
Nhat Ban..., dudc st dung nhiéu trong cac bai
thuéc chéng viém, chéng di (ng, man ngla
trong y hoc ¢8 truyén [1].CAc nghién ciu vé
thanh phan hda hoc va tac dung sinh hoc cua
cay Kim ngan cho thay cac nhém hoat chat nhu
phenolic, iridoids, saponin va flavonoids co tac
dung chéng oxy hda, chong viém, chong di
(ng...[4,5]. Tuy nhién, thanh phan hda hoc cua
kim ngan bién dong nhiéu do anh hudng cua khi
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hiu, thd nhuBng va thdi gian thu hai dén ham
lugng cac hoat chat va tac dung sinh hoc cla
Kim ngan. O Viét Nam, kim ngan chu yéu dugc
nhép kh&u tir cic nudc Bdng A nhu Trung Quéc,
mot sb it t Han Qudc va Nhat Ban. Vi vay, danh
gia chat lugng toan dién nguyén liéu kim ngan
dugc thu mua & cac ndi khac nhau la can thiét
va cdp bach gép phan dadm bado chat lugng
thu6c. Trong nghién cltu trudc, phudgng phap
dinh lugng dong thdi 4 hoat chat sinh hoc:
coniferin, loganic acid, sweroside va loganin

(Hinh 1) trong dugc liéu Kim ngan da dugc tién
hanh trén 60 mau thu mua tai cac nai khac nhau
cla Trung Qudc va Han Qudc cd tinh chon loc va
chinh xac cao [2,3]. Trong nghién clu nay,
phuong phap dinh lugng dong thdi cac hoat chat
sinh hoc trong dugc liéu Kim ngan dugc ap dung
cho s6 lugng mau I8n cac mau cung vdéi phan
tich tdng thé sdc d6 va phan tich phan loai cac
ngudn dugc liéu Kim ngin dé danh gid chéat
lugng tong thé cla dudc liéu nay.

oH ~ OH
Q
HO o
HO

OH OH
Coniferin (1)
OH

HO
HO

Sweroside (3)

COOR;
H

=
OH R>

(@)
Q
HO e} H
HO

OH
R:1 R>

Loganic acid (2) H OH

Loganin (4) CH3z CH3

Hinh 1: Cdu triuc cua chat danh ddu trong phan tich dinh luong Kim ngén

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

1. Nguyén liéu nghién ciru

Hod chat: ndi chudn: methyl paraben; chuin
coniferin, loganic acid, sweroside va loganin
dugc chiét xuat, phan tach, tinh ché va xac dinh
cau tric; methanol, nudc cat, acid formic dat
tiéu chudn cho sdc ky 16ng. Mau kim ngén dudc
thu mua & cac nai khac nhau tai Trung Qudc,
Han Quoc, mau dugc luu tai Dai hoc Dugc, PH
Quoc gia Chungnam, Han Qudc. Thiét bi: May
sac ky l6ng hiéu nang cao Shimadzu, Detector

Vdi chuong trinh rua gidi nhu’' sau:

UV-VIS va Detector diode array dugc n6i véi may
tinh IBM.

2. Phuang phap nghién ciru

Cot: Cot phan tich pha dao Optimapak RPis
(250 x 4,6 mm; 5 pm) clia cong ty RS tech, Han
Qudc; budc song phat hién 254 nm; pha dong:
dung méi A: dung dich methanol 10 % trong dung
dich acid formic 0.1 %; dung moi B: dung dich
methanol 90% trong dung dich acid formic 0.1%;
tdc d6 dong: 1,0 ml/phut; thé tich tiém 10pl.

Thdai gian (phuat) % A % B
0—15 100 —» 70 0—- 30
1525 70 —» 30 30—70
25— 30 30 70
30—-35 30—-0 70—100
35— 45 050 100 —»100

45— 50 0 — 100 100 -0

Chuén bi cac dung dich chuan va thi: NGi chuén (IS): Dung dich methyl paraben: 1000
ug/ml trong methanol. Mau chudn: D&y cac dung dich chuén coniferin, loganic acid, sweroside va
loganin cé néng dé chinh xac 0,5; 1, 5, 10; 25,0; 50,0; 100,0; va 200,0 ug/mL trong dung dich chuén
ndi methyl paraben 200 (ug/mL) trong methanol. Mau th: Can chinh xac khoang 1 g bot dugc liéu
kim ngén. Thém chinh xac 9 ml ethanol 70% va 1 ml dung dich chuén ndi, can, l3c siéu 4m 30 pht,
can lai, b8 sung khéi lugng méat bang ethanol 70%, ly tdm, gan lay I8p trén, loc qua mang loc

0,45um.
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INl. KET QUA NGHIEN cU'U VA BAN LUAN

Vdi diéu kién sac ky va phuang phap xur ly mau da Iua chon, séc ky d6 thu dugc cho cac pic tach
rd rang, nhieu nén thap, thé hién qua séc ky d6 cta mau thir dugc liéu kim ngén (Hinh 1b), Trén cac
sac ky d6 mau thir c céc pic c6 thai gian luu trung vdi thdi gian luu cla pic coniferin, loganic acid,
sweroside va loganin trong sic ky d6 cia mau chuén lan lugt 1a 12,61, 15,34; 19,55; 20,21 (Hinh

1a).

(a) [|

(k)

i _.'. F"ﬁﬂ'

._:_='I'\.I

I .l lul |I_._,__-'.|._._.nn'. _ra-..-l I'- I-__ e

S .\ W N, GRS

Hinh 1: S3c ky dé va so sénh phé cua miu chuén (a) va mau thar (b); (1):coniferin;
(2): loganic acid; (3): sweroside; (4): loganin; (IS): methyl paraben.

Pong thdgi, tai thgi gian luu cla cac pic
coniferin, loganic acid, sweroside va loganin trén
céc sic ky do thir va chuén ching tdi da so sanh
ph6 hap thu UV thu dudc cla pic. K&t qua cho
thdy phd thir va chuén triing khit 1én nhau véi hé
s6 match [an lugt la 0,9995; 0,9994; 0,9996, va
0,9938. Diéu nay ching té pic thu dugc trén séc
ky d6 cia mau thir la tinh khiét va cac thanh
phan khac cé trong mau thir khéng anh hudng
dén qua trinh phan tich bon chat d6i chi€u

coniferin, loganic acid, sweroside va loganin &
diéu kién sdc ky da lua chon, qua dé cho phép ta
ti€n hanh dinh tinh, dinh lugng.

Khoang tuyén tinh, giéi han phat hién
va gidi han dinh lugng. .

Méi chuén bi mét ddy gém 8 dung dich mau
chudn c6 néng do tir 0,99 pg/ml dén 200 pg/ml,
ti€n hanh sdc ky nhu diéu kién dd mé ta. Két
qua dugc thé hién & Bang 1.

Bang 1: Két qua khdo sat khodng tuyén tinh, gidi hién phat hién, gidi han dinh lugng
Chét chudn | Nong dd (ug/mL) | Phuong trinh hdi qui r LOD (ug/mL) | LOQ (ug/mL)
coniferin (1) 1,69-200 Y =17,01X+0,015 | 0,9998 0,557 1,687
loganic acid (2) 0,99-200 Y = 2,58X - 0,007 0,9942 0,327 0,990
sweroside (3) 1,99-200 Y = 7,23X+0,0001 | 0,9998 0,657 1,990
loganin (4) 3,33-200 Y = 2,88X—0,002 0,9999 1,098 3,327

Két qua khao sat trén cho thay vdi khoang
nong do cua coniferin, loganic acid, sweroside va
loganin tUr 1,69; 0,99; 1,99; 1,33ug/ml dén
200pg/ml cé su tuong quan tuyén tinh gilra
nong do va dién tich pic tugng Ung. TU phuang
trinh tuyén tinh cla cac chat coniferin, loganic
acid, swerosid va loganin cho phép xac dinh gigi
han phat hién cta cac chat lan lugt 0,56; 0,33;
0,66 va 1,10ug/mL, giGi han dinh cla ting chat
tugng (ng véi ting chat lan lugt 1,69; 0,99;
1,99 va 3,33ug/mL.

PO dang, do lap lai cia phucng phap
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Do dung (accuracy) va do Iap lai (precision)
cla phuang phap dugc ti€n hanh trén cac mau
chudn da biét trudc ndng dd. DO ding va do 1&p
lai trong ngay dudc ti€n hanh bang cach phan
tich mau chuén 5 [an trong mét ngay; dd dung
va do Idp lai gilfa cac ngay dugc ti€n hanh bang
cach phén tich mau chuén trong 5 ngay lién tiép.
Két qua thé hién & Bang 2 cho thdy dd ding
trong khoang t&r 99,31 dén 101,50 d6i vai do
ddng trong ngay va gitra cac ngay. D6 lap lai cta
phuong phap thé hién & dd léch tuong doi
(RSD), két qua cho thay RSD cua phudng phap
thap han 1,29% da6i véi do 1ap lai trong ngay va
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gitta cac ngay. Két qua ching té rang phuong

phap dinh lugng dong thdi cac hoat chat sinh

hoc c6 d6 chinh xac va 13p lai cao.

Bang 2: Két qua xdc dinh dé dung va dé Iap lai cua phuong phap.

Chat chusn Nong do _ Tr’ong ngay (n = 5) _ Gi’Cra cac ngay (n = 5)
(bg/ml) Do dlng (%) | RSD (%) Do ding (%) RSD (%)
2 101,19 0,45 100,62 0,46
coniferin 4 100,08 0,20 100,18 0,26
8 99,90 0,23 100,72 0,27
2 101,49 1,15 101,50 1,29
loganic acid 4 100,87 0,26 100,88 0,96
8 100,00 0,56 100,10 0,58
2 100,55 0,57 101,14 0,86
sweroside 4 99,81 0,16 100,27 0,48
8 99,39 0,11 99,61 0,14
2 100,02 0,62 100,76 0,65
loganin 4 99,64 0,45 100,15 0,67
8 101,11 0,74 100,13 0,78

K&t qua phan tich dinh lugng cac hoat chat trong mau dugc liéu Kim ngan

K&t qua khao sat ham lugng cac hoat chat sinh hoc coniferin, loganic acid, sweroside va loganin
c6 trong 92 mau kim ngén dugdc thé hién & Hinh 2. K&t qua chi ra rdng ham lugng cla coniferin,
loganic acid, sweroside va loganin dugc xac dinh la 0,03-1.21 mg/g, 0,03-20,43 mg/g, 0,02-10,09
mg/g, va 0,02-10,26 mg/g trong dugc li€u kho.
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Hlnh 2: Phan bé ham Iu‘a’ng hoat chat trong

loganic acid, (c) sweroside va (d) loganin.
Két qua phéan loai Kim ngan bang phéan
tich tong thé sac do
Tién hanh phén tich tdng thé sic dd6 dua
trén 11 pic chung bang LDA (phan tich phan biét
tuyén tinh-Linear discriminant analysis) cho thay
cac mau Kim ngan tir cac nguon gbc khac nhau
dugc phan biét véi d6 chinh xac t6i 80%. Két
qua dugc thé hién & Hinh 3.
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Hinh 3: Két qua phan tich phan loai duoc
liéu Kim ngan tur cac nguon khac nhau

V. KET LUAN

Kim ngan 18 mot dugc liéu cd truyén quan
trong. Tac dung diéu tri cia dugc liéu nay phu
thuéc nhiéu vao ngudn goc phén bé. Trong
nghién clu trudc cta chung t6i, phuang phap
phan tich sdc ky Idng hiéu ndng cao dugc phat
trién dinh lugng déng thdi 4 hoat chat sinh hoc
la coniferin, loganic acid, sweroside va loganin.
Trong nghién clttu nay, phuong phap phan tich
dugc ap dung dinh lugng 4 hoat chat sinh hoc
trong 92 mau tir Han Quoéc va Trung Qudc clng
vGi phén tich téng thé sdc d6 nham phan biét
dugc liéu tir cdc ngudn khac nhau. Ham lugng
cla coniferin, loganic acid, sweroside va loganin
dugdc xac dinh la 0,03-1.21 mg/g, 0,03-20,43
mg/g, 0,02-10,09 mg/g, va 0,02-10,26 mg/g
trong dudc liéu khd. Phan tich téng thé sic dod
dugc ti€én hanh dua vao LDA cho thdy Kim ngan

tlr cac vung khac nhau c6 thé dugc phan biét
chinh xac t&i 80%. Nghién cru nay mot lan nira
khang dinh su anh hudng cla cac yéu t6 ngoai
canh, thé nhugng téi ham lugng hoat chét trong
dudgc liéu no6i chung va Kim ngan ndi riéng.
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NGHIEN C’'U NONG PQ ANTI-MULLERIAN HORMON (AMH)
HUYET THANH O’ BENH NHAN HOI CH’NG BUONG TRU'NG PA NANG
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Muc tiéu: xac dinh gia tri xét nghiém ndng do
AMH huyét thanh trong chdn doén hdi chiing budng
tring da nang . Phudng phap: Nghién clru ti€n cu
md ta, cdt ngang; ti€n hanh & 90 phu ni binh thudng
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va 70 bénh nhan budng triing da nang Ifa tudi sinh
dé. Nong dé AMH huyét thanh dugc dinh lugng theo
nguyén ly mién dich enzym (ELISA). K&t qua: Nong
dé AMH huyét thanh & phu nif binh thudng la 5,19 +
1,55 ng/mL va & nhdm bénh nhan la 12,62 + 4,61; sy
khac biét véi p < 0,01. Néng d6 AMH huyét thanh
thay ddi theo cac nhém ki€u hinh bénh budng triing
da nang. K&t luan: Nong d6 AMH huyét thanh cé gia
tri t6t d€ chan dodn hdi chiing BTEN véi AUC =
0,963; p<0,01. Nong dd AMH huyét thanh = 6,85
ng/mL 1a diém cdt (cut off) véi dd nhay (Se = 90%),
dd déc hiéu (Sp = 88,9%).

T khoa: AMH, ELISA, héi chifng budng triing da nang
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SUMMARY .

STUDY ON SERUM ANTI-MULLERIAN
HORMONE(AMH) LEVELS IN PATIENTS
WITH POLYCYSTIC OVARY SYNDROME

Objective: Valuation tests of serum AMH

concentration in diagnosis of polycystic ovary
syndrome Method: a cross-sectional descriptive study
on 90 normal women and 70 patients with polycystic
ovary syndrome. Concentration of serum AMH

concentration is measured by Enzyme linked
Immunoassay (ELISA). Result: Serum AMH
concentration in  normal and polycystic ovary

syndrome women and were 5.19 + 1.55 ng/mL and
12,62 £ 4,61 ng/mL, respectively. Concentration of
serum AMH vary with phenotype groups of polycystic
ovary syndrome.Conclusion: Concentration of serum
AMH hase a good value for the diagnosis of the
syndromes with AUC of 0.963 ; p <0.01. Serum AMH
concentration of 6.85 ng / mL was a cutoff point (cut
off) with a sensitivity of 90%, specificity of 88.9%.

Key words. AMH, ELISA, polycystic ovary
syndrome

I. AT VAN DE

HGi chirng bubng trirng da nang (BTDN) gay
ra su tang bat thudng nong do testosterone va
LH, nhitng chat nay sé lam gian doan qua trinh
phat trién cua nang nodn,triing khdng thé
truéng thanh va khong cd hién tugng rung
triing. HOi ching BTBPN la moét trong nhiing
nguyén nhan thudng gép gay vo sinh. Ty I1é méac
bénh hdi chiing BTEN & phu nif trong do tudi
sinh dé 1a kha phd bién, néu theo tiéu chun
NICHD-1990 ty & g3p 13 6 - 10%, néu theo tiéu
chudn Rotterdam-2003 ty 1& gdp 1a 14 -17% [3].

Ho6i chitng BTPN 6 thé gay ra: V6 sinh, béo
phikhang insulin, dai thao dudng typ 2, cao
huyét ap, bénh tim mach, lodng xudng, nhiém
déc thai nghén.[1],[2], [4].

AMH (Anti - Mullerian Hormon) la mot
hormon dugc san xuat bdi cac t€ bao hat cla
nang budng tring. Xét nghiém AMH huyét thanh
la mot chi s6 tét danh gid kha nang du trif
bubng tring, khdng thay ddi theo chu ky kinh
nguyét va c6 thé ('ng dung trong chan doan hdi

lll. KET QUA NGHIEN cU'U

chiing bubng tri’ng da nang. Trong nghién
trudc, chung t6i da cong b6 gia tri cuia AMH
huyét thanh va mot s6 hormon sinh duc & phu
nit Ifa tubi sinh dé. Trong nghién clu nay,
chung t6i nghién clu véi muc tiéu: Khdo sat gid
tri cua AMH huyét thanh trong chdn doan hoi
chung BTDN.

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

2.1. Pia di€ém va thdi gian nghién ciru:
Dia diém nghién c(u tai: Bé&nh vién Phu san Ha
NOi. Thgi gian : tir 2/2015 dén 10/2015.

2.2.D4i tugng nghién ciru:

2.2.1. Tiéu chuan lua chon:

* Nhédm bénh nhan héi chrng BTDN:70 bénh
nhan dén kham vo6 sinh hi€m mudn tai Bénh vién
Phu san Ha N&i dudc chan doan la hdi ching
BTDN theo tiéu chuan clia Rotterdam 2003

* Nhém chiing : 90 phu nit cé chu ky kinh
nguyét déu, siéu am khong cé hinh anh BTDN,
cac xét nghiém hormon sinh duc, hdéa sinh mau,
HA, BMI trong gidi han binh thugng.

2.2.2. Tiéu chuén loai trlr; Cac phu nit mac
bat ky bénh ly nao: Tang san tuyén thugng than
bdm sinh, cac loai u ché tiét androgen, hdi chiing
Cushing, chimng tang prolactin huyét thanh...

2.3. Cac ky thuat thu'c hién nghién clru:

*Pinh lugng glucose: Theo phuong phdp
hexokinase.

*Phuang phap dinh lugngcholesterol toan phan,
Triglycerid: Theo phuong phap enzym so mau.

*Phuong phap dinh lugng LH, FSH, E2,
testosteron, prolactin: 7heo phuong phap mién
dich dién hoa phat gquang.

*Phuong phap dinh lugng AMH: Theo
phuong phap mién dich enzym (Enzyme-linked
immino-sorbent assay:AMH Gen II ELISA).

2.4. X ly s0 liéu: Cac s6 liéu thu dugc st
ly theo phuong phap toan thong ké y hoc, theo
chuang trinh SPSS 16.0, excel.

3.1. Mot sd dac diém chung 6 nhém bénh nhéan héi chirng BTDN:
3.1.1. Tan suét cac triéu chiing chan doédn hdi chiing BTEN theo tiéu chi clia Rotterdam:
Bang 3.1. Tan suét cac triéu chirng chén dodn héi chirng BTON theo tiéu chi cia

Rotterdam d nhom bénh nhan héi chirng BTD

Triéu chirng Nho:1 hdi chirng BTDN (;:70)
e 63 90%
AFC <12 7 10%
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Ccé 64 (91,4%)

RLKN Khong 6 (8,6%)

A 1a , . Co 41 (58,6%)

Rl [, THE & Khéng 29 (41,4%)
Testosteron > 2,5 3 4,3%
(nmol/L) <25 67 95,7%

Nhan xét: Roi loan kinh nguyét la triéu chiing thudng gap nhat,
91,4%. SO lugng nang thr cap (AFC) >12 ciing la triéu chirng thudng gdp nhu r6i loan kinh nguyét,

63/70 trudng hgp, chiém 90%.

3.1.2. Néng dé mét sé hormon sinh duc:
Bang 3.2. Nong do LH, FSH, ty Ié LH/FSH, testosteron, E2, PRL

64/70 trudng hgp chiém

Nhom Nhom chirng Nhom hoi chirng
Chi sb (n = 90) BTBN (n = 70) P
LH (IU/L) X+ SD 3,87 £ 1,34 10,14 £+ 4,51 <0,01
FSH (IU/L) X £SD 5,86 £ 1,18 570+ 1,14 > 0,05
Ty Ié LH/FSH 0,68 £ 0,26 1,77 £ 0,73 < 0,01
Testoster (nmol/L) X £ SD 0,83 £ 0,27 1,51 £ 0,46 < 0,01
E2  (pg/mL) X *SD 34,29 + 12,86 37,80 £ 13,23 > 0,05
PRL (mIU/L) X+ SD 278,86 = 71,75 278,00 + 87,76 > 0,05
3.2. Nong do AMH huyét thanh:
3.2.1 Nong do AMH huyét thanh dudc trinh bay trong bang 3.3
Bang 3.3. Nong dé AMH huyét thanh cua hai nhom nghién ciau
. Nong do AMH huyét thanh
Nhom n g(né/mL) X % SD P
Nhom chirng 90 5,19 + 1,55 <0.01
Nhom hoi chirng BTN 70 12,62 + 4,61 !

Nhan xét: két qua cho thdy nong do trung binh AMH clla nhdom bénh nhan hoi chiing BTBN
cao han nhém chirng gép 2,5 lan, sy khac biét nay c6 y nghia th6ng ké véi p< 0,01.

3.2.2. Gia tri chan doan hoi chirng BTDN cta nong d6 AMH huyét thanh

Bang 3.5, Gid tri chédn doadn hoi chirng BTPN cua néng dé AMH huyét thanh

AMH (ng/mL) Do nhay (%) Do dac hiéu (%) Chisél (0-1)
1,16 100 0 0
5,05 100 50,0 0,500
5,28 100 56,7 0,567
6,47 97,1 74,4 0,715
6,70 91,4 83,3 0,747
6,85 90,0 88,9 0,789
6,95 88,6 88,9 0,775
7,12 87,1 90,0 0,771
7,21 85,7 91,1 0,768
8,01 78,6 96,7 0,753
9,58 70,0 100 0,700
12,38 50,0 100 0,500
14,51 30,0 100 0,300
15,95 20,0 100 0,200
20,61 10,0 100 0,100
21,04 5,7 100 0,057
22,22 1,4 100 0,014
23,80 0 100 0

Ghi chu: - Chi s6'J = max (d6 nhay + do dac hiéu — 100)/100.
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- Xac dinh diém cét (cut off) la diém cd chi s6'J cao nhat.
Nhén xét. Nong dd AMH huyét thanh cd gid tri t6t d€ chan doan héi chiing BTN véi AUC =
0,963; p<0,01. Néng dd AMH huyét thanh = 6,85 ng/mL la diém cdt (cut off) véi dd nhay (Se =

90%), db déc hiéu (Sp = 88,9%).

IV. BAN LUAN

Néng dé AMH huyét thanh: Nong d6 AMH
huyét thanh tuong quan truc ti€p véi s6 lugng
nang triing co s, it thay ddi trong chu ky kinh
nguyét, nén cé thé sir dung dé danh gid kha
nang sinh san cla budng tring tét hon so Vdi
FSH, LH, E2, inhibin B[6].

O BN hdi chirng BTDN, su gia tang nong do
AMH huyét thanh do budng trirng tang tich tu s
lugng nang th& cdp. Trong nghién clu nay &
nhém BN hoi chitng BTPN c6 nong dé trung binh
AMH la 12,62 = 4,61 ng/mL, cao gdp 2,4 lan so
vdi nhdom chiing ¢é néng do trung binh AMH la
5,19 £ 1,55 ng/mL. Theo bdo cdo cla La Marca
va cac cdng su (2009), da téng hgp mot s6 dé
tai nghién cru vé nong dé AMH huyét thanh cla
BN hoi chitng BTPN. Két qua thu dugc cua cac
dé tai déu cé nong do AMH cia BN hdi ching
BTPN cao han khac biét so véi nhém phu nit
khong co hoi chirng BTBN (néng do trung binh
cao gap 2 - 3 lan) [5]. 3

Cd ché bénh cla hoi chiing BTDN van chua ro
rang, nhung tang ndng d6 AMH s& gdp phan lam
tang muric d6 nghiém trong cla hoi chiing BTDN.

Su’ tuong quan giita AMH vdi tudi, AFC va
mot s6 hormon sinh duc: Theo Pigny va cac cong
su' (2005), khi nghién clu trén 73 BN hoi ching
BTDN: MGi tuang quan thuan gilta AMH va AFC véi
r= 0,537 (nhdm hoi chitng BTPN), méi tuong quan
thuan gitra AMH va testosteron vdi r = 0,36 [7].

Khao sat gia tri cua AMH huyét thanh trong
chén dodn hdi ching BTPN: Theo Homburg va
cac cong su (2013), da nghién clru trén 90 phu
nir khoe manh, 35 phu nir c6 hinh anh BTPN
trén siéu am, 90 BN héi chirng BTDN. Khi danh
gia hiéu luc chan doan hdi chirng BTEN clia AMH
da thu dugc dién tich dudi dudng cong ROC
(AUC) dat 0.81. Gia tri nguGng cua néng d6 AMH
huyét thanh la 6,86 ng/mL, c6 do nhay = 60%
va do dac hiéu = 98,2%. Khi két hgp nong do
AMH > 6,86 ng/mL va LH> 6 IU / | thi hiéu luc
ch@n doan hdi ching BTDN cd dién tich dudi
dudng cong ROC (AUC) dat 0,826 [6].

Theo Budi Wiweko va cong su (2014), khi
nghién c(tu trén 71 BN hoi chirng BTDN va 71 BN

nhdm chitng, danh gid hiéu luc chan doan hdi
chirng BTDN ctia AMH da thu dugc dién tich dudi
dudng cong ROC (AUC) dat 0,87 (khoang tin cay
0,81 - 0,92). Gia tri nguGng cua nong d6 AMH
huyét thanh la 4,45 ng/mL, c6 d6 nhay = 76,1%
va do dac hiéu = 74,6%.Theo bao cado cua
Malpani - Malpani (2015), néu BN c6 nong do
AMH huyét thanh > 10ng/mL thi 97% la hGi
chiing BTDN. Theo Tal R va cong su’ (2014), khi
nghién cdu 134 BN hoi chirng BTDN con cho
thdy nong d6 AMH co6 kha nang tién doan manh
mé& cho sy bi€u hién clta vé kinh (dién tich dudi
dudng cong AUC= 0,87) [9].

PO nhay & cac diém cat (cut off) ndng dod
AMH huyét thanh trong chan doan hdi chimng
BTDN cta cac nghién clru trén rat khac nhau va
kha thap tir 60% dén 92%: Homburg (60%),
Dewailly (92%), P. Pigny(67%), Budi Wiweko
(76,1%)va clia ching t6i (90%). 6 nhay 60%
la thap nhat trong cac nghién cru trén, nghia la
G phép do nay cd téi 40 % BN hoi chiitng BTBN
khdng dugc chan dodn, bi bod sét (ty 16 am tinh
gia 40% la qua cao).

Chlng to6i chua tim thay nghién clu trong
nudc nao dua ra khoang tham chi€u, d6 nhay,
do dac hiéu cua nong d6 AMH huyét thanh trong
chén doan héi chirng BTPN.

V. KET LUAN

Qua két qua nghién clu trén 70 BN nhom
hoi chirng BTDPN va 90 BN nhém ching, ching
toi dua ra két luan sau:

Nong d6 AMH huyét thanh ¢ gia tri tot dé
chan doan hdéi chiing BTPN vdi AUC = 0,963;
p<0,01.

Nong d6 AMH huyét thanh = 6,85 ng/mL la
diém cdt (cut off) v8i dd nhay (Se = 90%), do
dsc hiéu (Sp = 88,9%).
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GIAM PAU SAU PHAU THUAT TIM HO' BANG
MORPHIN KHOANG DU’O'l NHEN: NGHIEN CU’U 226 TRUONG HOP

TOM TAT?

Muc tiéu: Banh gia tac dung glam dau sau phau
thuat va tac dung khong mong mudn cua morphin
khoang dugi nhén trén bénh nhan phau thuat tim ha.
Phu’o‘ng phap. Trong mot nghlen cru mo6 ta tién
clru, bénh nhan c6 chi dinh phau thuét tim ha dé€ diéu
tri cac bénh ly van tim, théng lién nhi, théng lién that,
c6 tiéu chuan du kién rut ndi khi quén sém dugc sCr
dung 0,3 mg morphin derng khoang dudi nhén, gay
mé hoi sirc nhu thudng qui. Sau phau thuat danh gla
diém dau lic ngh| ldc van dong, lugng morph|n st
dung qua bom tiém dién do bénh nhan tu kiém soat,
thdi gian rat ndi khi quan va tac dung khdng mong
mudn trong 24 gld dau sau phau thuat. Két qua.
Trong thai gian tUr thang 3/2011 dén thang 3/2013 c6
226 bénh nhan dugc chon vao nghlen cfu. Piém dau
sau phau thuat tai thdi diém 6 gig, 12 giG va 24 gig
lic nghi dusi 3, Ilc van dong dusi 5, lugng morphin
tiéu thu gic ther 12 13 52 + 3,7 mg, gic‘i thr 24 1a 9,8
+ 4,4 mg, thdi gian rut ndi khi quan 6,2 + 2,1 gid. Ty
1é buon non 21%, non 16%, ngla 10%, khong cd
trerng hgp nao bi khéi mau tu tai diém choc hodc bi
ic ché ho hap. Két luan: Mogphm khoang duGi nhen
¢6 tac dung giam dau sau phau thugt hiéu qua trong
24 gig dau sau phau thuat vdi it tac dung khong mong
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mudn, cd thé la thanh phan chinh trong giam dau da
mo terc cho bénh nhén phau thuét tim ha.

7w khoa: Giam dau sau phau thuat, phau thuat
tim hg, morphin khoang dudi nhén

SUMMARY
PAIN RELIEF OF INTRATHECAL MORPHINE
AFTER OPEN HEART SURGERY: A STUDY
OF 226 CASES

Objective: To evaluate postoperative analgesic
efficacy and side effects of intrathecal morphine in
patients undergoing open heart surgery. Methods: In
a prospective descriptive study, patients indicated for
open-heart surgery to treat atrial, ventricular septal
defects or valvular diseases with prediction of early
extubation received 0.3 mg intrathecal morphine,
anesthetic protocol as routine. Postoperative pain
score at rest and during movement, morphine
consumption via patient-controlled pump, extubation
time and undesirable effects in the first 24 hours after
surgery. Results: From March 2011 to March 2013,
226 patients were recruited into the study.
Postoperative pain score at 6 hours, 12 hours and 24
hours at rest were less than 3, the amount of
morphine consumption was 5.2 £ 3.7 mg at 12™ hour
and 9.8 + 4.4 mg at 24™ hour, extubation time was
6.2 = 2.1 hours. The rate of nausea was 21%,
vomiting 16%, pruritus 10%. No patient had
respiratory depression or epidural hematoma.
Conclusion: Intrathecal morphine provided effective
postoperative analgesia with less adverse effects in
the first 24 hours, may be the main component in
multimodal pain relief for cardiac surgical patients.
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Key words: Postoperative pain relief, open heart
surgery, intrathecal morphine

. DAT VAN BE

Pau sau phau thuat 1a moét van dé dugc dac
biét chu trong trong thdi gian gan day, la moét
trong nhitng quan tdm hang dau cua bénh nhan
khi phai trai qua phau thuat. Bugc diéu tri dau
sau phau thuat la quyén Igi cia bénh nhan, dugc
xem nhu mét quyén con ngudi theo tuyén bd
Montreal nam 2011. M3c dau dugc quan tam va
cha y nhu vay, nhung cac nghién clu gan day
cho thdy ty I& bénh nhan chiu dau sau phau
thuat van con cao, ¢ muc 53 - 80% [20]. Pau
sau phau thuat khong dugc diéu tri hiéu qua
khéng chi gay cac tac hai trén hé tim mach, hd
hap, mién dich va déng mau ma con lam cham
hoi phuc stic khde, dan dén dau man tinh, lam
giam chat lugng cudc s6ng.

Phau thudt tim 13 mot trong nhitng loai phiu
thuat gay dau nhiéu, thudng phai dung opioid
sau phau thuat. Tuy nhién, dung liéu cao opioid
tinh mach kem theo cac tac dung khong mong
muén cla no. Phu‘dng phap giém dau ngoai
mang cing (NMC) c6 hiéu qua gidam dau tot
trong phau thuat tim nhung cd nernq han ch€ la
phai dat catheter NMC hém trudc phau thuat dé
céch xa thdi gian dung heparin trong mé, choc vi
tri cao va kim to, ky thuat kho, nguy cd tu mau
NMC chen ep tiy song do dung heparln trong phau
thuat va can dua tinh trang d6ng mau vé gan binh
thudng trudc khi rut catheter sau phau thuét.

Dung morphin khoang dudi nhén (KDN)
vung thét lung bang kim nhé, & vi tri thap, dé
thuc hién, tiém mot [An ngay trudc phau thuat
cho tac dung giam dau kéo dai, nguy cd tu
khoang mau ngoai mang cing thap han. Cac
nghién cttu cho thdy morphin KDN c6 tac dung
tran, dung liéu trén 0,3 mg lam tang tac dung
khéng mong mudn nhung khong tang tac dung
gidm dau [5]. Chung t6i tién hanh nghién clu
nay véi muc tiéu la danh gia tac dung giam dau
sau phau thuat va tac dung khong mong mudn
cta morphin khoang du6i nhén trén bénh nhan
phau thuat tim ha.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
2.1.1. Tiéu chudn chon bénh: Bénh nhan
ngudi I6n dugc phau thuat tim hd theo ké hoach
tai Trung tdm tim mach Hué tir thang 3 nam
2011 dén thang 3 ndm 2013 dé slra/thay van tim
ho&c déng cac 16 thdng lién nhi, théng lién that vai

dudng md cd cua xuong Uc, cd ASA II-III, NYHA
II-I1I, hgp tac nghién cu, khdng c6 chdng chi dinh
cla s dung morphin va gay té tdy song.

2.1.2. Tiéu chudn loai trir: Bénh nhan c6 cac
rdi loan déng mau trudc md, dung thubc chdng
dong, phan suat tong mau that trai (EF: Ejection
Fraction) dudi 50%, ap luc dong mach phdi trén
70mmHg, bénh phéi man tinh, suy gan, suy than,
kho giao ti€p, tai bién vé gay mé, phau thuat.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké: Nghién clru m6 ta ti€n clu

2.2.2. Tién hanh: Bénh nhan dugc chuan bi
nhu thudng qui, dugc gidi thich cach sir dung may
PCA va cach danh gid diém dau nhin hinh déng
dang bang thudc VAS (Visual Analog Scale).

Bénh nhan dudc choc tly séng & tu’ thé nam
nghiéng, khe lién d6t L. - Ls, va tiém vao khoang
dudi nhén 0,3 mg morphin khong chat bao quéan
(Ophipine®) cta hang Hameln, Buc trong 3ml
dung dich nudc muGi sinh ly. Gay mé hoi sic
nhu thugng qui.

Sau phau thuat bénh nhan dugc thd may
ti€p tuc tai phong Hoi sdc tim, rat nodi khi quan
khi d0 tiéu chuan.

Tai phong HGi sic tim bénh nhan dung
morphin qua bom tiém dién do bénh nhan tu
kifm soat (Patient-controlled analgesia - PCA).
Hoa 2 6ng morphin 10mg/ml véi dung dich nudc
mudi sinh ly trong bom tiém 20 ml (1mg/ml).
Moi lan bam, may PCA bom 1 ml morphin
(01mg), thdi gian khéa 7 phut, liéu t6i da 20
mg/4 gis, toc do ca ban (basal rate) Oml/giG.

Tiéu chi danh gid: Danh gia diém dau lic
nghi va llc van dong tai cac thoi diém 6, 12, 18,
24 giG, thdGi gian thd may, thdi gian ruat ndi khi
quan (NKQ), lugng morphin bénh nhan dung qua
may PCA. Tac dung khéng mong mu6n gom (ic
ché h6 hap, budbn non, non, nga, khéi mau tu
khoang ngoai mang cirng, khoang dudi nhén.

Xtr ly s6 liéu bang phan mém SPSS 15.0 for
Windows.

INl. KET QUA

TU thang 3 nam 2011 dén thang 3 nam 2013
tai khoa Gay mé hoi sic tim mach, Trung tam
tim mach Bénh vién Trung uong Hu€, 226 bénh
nhan phau thuat tim h& dugc chon vao nghién
cllu tdc dung gidm dau sau phau thuat cua
morphin khoang dudi nhén, 208 bénh nhan hoan
thanh nghién cltu. Can phau thuat lai 6 trudng
hdp, cung lugng tim thap can hd trg huyét dong
5 truGng hgp, may PCA hoat dong khong tot 7
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trudng hgp. Sau khi xtr Ii s6 liéu thu dugc két
qua sau:

3.1. Pdc diém bénh nhan nghién ciry,
déc diém gay mé va phau thuit

Bang 1. Dic diém chung

3.1.1. Déc diém chung
- Pdc diém chung bénh nhidn nghién
ciru nhu’ bang 1.

Thong so

Gia tri (n = 208)

Tuoi (nam)

354 F 12,7

Chiéu cao (cm)

158,3 * 8,2

Can nang (kg)

51,67 T 8,35

NYHA TI/TIL n (%)

164/44 (79,8/21,2%)

EF (%)

556 £ 7,8

Ap luc dong mach phdi (mmHg)

45,7 £ 12,4

Bénh nhan tubi trung nién, phan sudt tng mau giam nhe, tang ap lu'c phdi mic do nang.

3.1.2. Loai phau thuat
Bang 2. Loai phau thuat

Thong s6 n (%)
Sura, thay van hai & 88 (42,3)
Thay van hai I3, stra van ba 13 34 (16,3)
Thay van dong mach chu 29 (13,9)
Thay van hai 13 va van dong mach chu 25 (12,0)
Pong 10 thc“)ng lién nhi, lién that 32 (15,4)

Cac phau thuat chd yéu la can thlep trén van tim, dong 16 thong nhi that chi€ém phan nho.

3.1.3. Pac diém phau thuat, gay mé
Bang 3. Bac diém phau thuat gdy mé

Thong s6 Gia tri (n = 208)
Thdi gian phau thuat (phut) 205,5+38,4
Thdi gian tuan hoan ngoai ca thé (phut) 98,2t 28,5
Thdi gian cap déng mach cha (phat) 68,3t 24,5
Thdi gian gdy mé (phut) 245,51 46.9
Etomidat (mg) 16,5 £ 1,8
Propofol (mg) 364,9 = 95,7
Vecuronium (mg) 13,1 £ 26
Sufentanil (ug) 859*17,5
3.2. Tac dung giam dau sau phau thuat
3.2.1. Diém dau tai cac thoi diém
Bang 4. Diém dau tai céc thoi diém
Piém dau VAS 6 gic 12 gio 18 gio 24 gic
Luc nghi 29+1,8 2,8+1,7 25+14 24 +1,3
Ldc van dong 49 £2,6 46 +23 4,8 +2,1 40+ 1,38
Diém dau VAS llc nghi tai cac thai di€m dudi 3 va luc van dong dudi 5.
3.2.2. Lugng morphin tiéu thu tai cac thdi diém sau phau thuit
Bang 5. Luong morphin tiéu thu sau phu thust
Thdai diém 6 gic 12 gio 18 gio 24 gic
Lugng morphin (mg) 45+ 2,6 52 3,7 7,1+£2,6 98 £4,4

Lugng morphin ding sau phau thuat qua may PCA thap.

3.3. Tac dung khong mong mudn: Ty Ié
bubn n6n 21%, nén 16%, nglfa 10%. Thdi gian
thé may trung binh 4,6 £+ 1,8 gid. Thai gian rat
ndi khi quan 6,2 £ 2,1 gi6. Khong c6 bénh nhan
nao suy hd hap can dat lai n6i khi quan, khéng
cé bénh nhan nao bi mau tu ngoai mang ciing,
dugi mang cing.

100

IV. BAN LUAN

4.1. Tac dung giam dau va thgi gian rat
ndi khi quan

Nghién cttu cho thdy morphin khoang duGi
nhén cho tac dung giam dau hiéu qua sau phau
thudt vira th€ hién & gidm diém dau lic nghi
dudi 3, lic van dong duGi 5 tai cac thdi diém
trong 24 gid dau sau phau thuat dong thdi giam
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lugng morphin sir dung qua may PCA (5,2 + 3,7
mg tai th&i diém 12 gid va 9,8 + 4,4 mg tai thoi
diém 24 gi¥). Thdi gian rdt ndi khi quan 6,2 +
2,1 gid nam trong khoang thdi gian rat ndi khi
quan sém. y

Gay mé hdi suc cho phau thuat tim hg da cé
nhiéu thay d&i ké tir khi phuong phap phau thuét
tim cho bénh nhan xuat vién sé6m (Fast-track
cardiac surgery) ra ddi. N6i dung chinh cua
phuagng phap nay la rat noi khi quan sém, rat
NKQ trong vong 8 gi&s sau khi chuyén bénh nhan
vé phong hoi stic va giam dau hiéu qua sau phau
thuat. Hién nay, day la xu huéng dugc ap dung
G cac trung tdm phau thuat tim mach. Viéc giam
liéu va s dung cac thuéc mé tinh mach tac dung
ngdn hodc st dung thuéc mé nhém halogen, st
dung céc opioid tac dung ngan va han ché tdng
liéu opioid trong phau thut 1a nhitng diém chinh
trong phuang phap gay mé rut NKQ sém.

P& dap (ing nhu cau gidam dau hiéu qua sau
phau thuat va rit NKQ sédm, cac tac gia ti€p tuc
nghién clfu (g dung diém ddc ddo vé “tac dung
chon loc” clia opioid khoang dudi nhén, do la
khong (c ché van dong va giao cam, nhung can
xac dinh liéu khéng anh hudng tdi thdi gian rut
NKQ. Hién nay cac tac gia lua chon liéu 7
mcg/kg. Liéu cao lam cham rat NKQ, liéu thap
dudi 5 mcg/kg khéng c6 tac dung giam dau [6].
Chdng to6i chon lieu 0,3 mg dé cho viéc pha
thudc trén 1am sang va ciing phlu hgp vdi dé xuat
clia Gehling trong mét nghién clru téng hap gop
la khdng dung liéu qué 0,3 mg morphin KDN dé
han ché cac tac dung khong mong mudn [5].

K&t qua nghién clru cua chung téi phu hgp
v@i nghién clu ctia Nguyen Phu Van [1] dung
morphin liéu 7 mcg/kg két hgp véi fentanyl 1,5
mcg/kg trudc khai mé, liéu morphin trung binh
0,355 * 0,064 mg. Tac gia thay tac dung gidm
dau tét véi mic dd giam dau 6n dinh, thdi gian
giam dau kéo dai 47,2 giG va lugng morphin tinh
mach s dung trong 24 giG dau va trong 24 gi¢
ti€p theo it han nhdém chiing. RGt NKQ sém
trong vong 8 gid, khong c6 tédc dung khong
mong mudh ndng dang ké.

Két qua nay phu hdp vdi cac nghién clru &
nudc ngoai thai gian gan day. Dos Santos [40]
danh gid tac dung gidm dau cta morphin KDN
0,4mg Ién chl’c ndng phdi thdy mdc du nhém
dung morphin KDN c6 tac dung giam dau tot han
thé hién & diém dau VAS luc nghi, luc hit vao siu
trong 36 gid dau, lugng morphin tinh mach thap

hon nhdém chiing, nhung dung tich séng gang
stic (FVC), thé tich thd ra géng suc & gidy dau
tién (FEV1), ty s6 FEV1/FVC va ty sO PaOy/FiO2
cla hai nhém khong khac biét cé y nghia thong
ké. Tuang tu, Yapici va cong su [7] danh gia tac
dung giam dau cta morphin KDN & bénh nhan
phau thuét bdc cau mach vanh. Bénh nhan dugc
chia ngau nhién thanh hai nhém, nhdm morphin
KDN nhan 7 mcg/kg trudc Iic khdi mé va nhom
chiing. Ca hai nhém déu dugc s dung
remifentanil trong gay mé. Két qua thay nhom
morphin KDN cé Iugng pethidin tiéu thu sau
phau thuat thdp hon, diém dau VAS thdp hon
nhom chifng tai cac thdi diém ngay sau rdt NKQ,
2, 4, 6, 18 giG sau phau thuat , thdi gian rut
NKQ, thoi gian ndm hdi siic & nhdm morphin
KDN ngdn han so véi nhdm chiing (p < 0,05).

VGi lieu morphin thdap qua may PCA nhu
trong nghién cu, trén 1dm sang cd thé thay thé
bang paracetamol hodc thudc khang viém khdng
steroid va dudc U'ng dung trong phucng phap
giam dau da mo thic. Hay ndi cach khac
morphin khoang dudi nhén cé thé 13 thanh phan
chinh trong phucng phap giam dau da mé thdrc.

4.2. Tac dung khéng mong muén

Uc ché hdé hdp la tac dung khéng mong
mudn nguy hiém va dang sg nhat cla dung
morphin khoang dudi nhén. Uc ché hé hdp xay
ra mubn tir gid thr 6 dén gid thtr 18 sau khi
tiém. Co ché& co thé la do thudc lan Ién (c ché
trung tdm ho hdp & hanh tay lam mat su nhay
cam cla trung tam ho6 hap vdi su tang khi CO..
Sy Urc ché nay phu thudc vao liéu sir dung. Sau
phau thuat bénh nhan dugc theo ddi tai phong
h6i sirc sau phau thuat tim vdi day da phucong
tién va bdi nhan vién dugc dao tao va huan
luyén ky. Trong nghién cru clia ching t6i khéng
cd trudng hgp nao co6 tan s6 thd dudi 12
[an/phat hodc do b3ao hoa oxy mau ngoai vi
(Sp02) dudi 94%. Tuy nhién, day la bién chirng
nguy hi€m nén can luu y theo ddi sat dé phat
hién.

Trong ph3u thudt tim hd cd dung heparin
3mg/kg trudc khi chay tudn hoan ngoai co thé.
Viéc dung heparin nay c6 thé ¢4 nguy cd gay
khGi mau tu & khoang ngoai mang ciing hay
khoang dugi nhén. Tuy nhién, day la bién ching
hi€m gdp khi ton trong cac chdng chi dinh cla
gay té tuy song, loai bd cac nguy co gay chay
mau, thdi gian tir lic choc kim dén lic dung
heparin tir 60 phut trd 1én. Chidng t6i dung kim
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27G, da s6 cac trudng hgp thanh cong & lan
choc kim dau tién, khong chay mau ldc choc kim,
cac bénh nhan cé tinh trang dong mau binh
thudng luc choc kim, thgi gian tur lic choc kim
tdy song dén khi dung heparin trén 60 phut,
ching toi khong ghi nhan trudng hdp nao co
bi€én chdng nay.

Ty 1€ budn n6n va non cta opioid KDN va
khoang NMC khoang 30%, tuong dudng khi
dung opioid dudng tinh mach.

Ngtra la tac dung khong mong mudn thudng
gép nhat. Ngira c6 thé xuét hién toan than hodc
khu trd & mat, cd hodc phan trén cua nguc.
Nglra ndng can dung naloxon dé diéu tri rat
hi€m, xay ra khoang 1% [3]. Ng(fa thudng xay
ra 1 - 3 giG sau khi dung opioid KDN va xuat
hién trudc khi cd tac dung giam dau. Ty I€ nglra
trong nhién ctu nay thap (10%), c6 thé do bénh
nhan dugc dung an than trudc cho bénh nhan
bang hydroxyzin vao t6i hdm trudc va truge khi
lén phong m& 1 gid. Hydroxyzin mdt thuSc
khang histamin, co tac dung an than.

Ty 1€ bi ti€u khi dung opioid KDN thay déi tir
0 dén 80% va xay ra ¢ nam nhiéu han & nit gigi.
Ty 1€ nay khong lién quan dén liéu s dung.
Trong ngay dau bénh nhan con luu xdng tiéu
nén khéng danh gid dugc tac dung nay.

Han ché cla nghién clru nay la khdng danh
gia thdi gian nam hoi sic, cac bién ching tim
phdi khac, cac thay déi vé chirc ndng hé hap.

V. KET LUAN

Qua nghién clu giam dau trén 226 trugng
hgp phau thuat tim hd thdy, morphin khoang
dudi nhén dung trudc phau thuat coé tac dung
gidm dau hiéu qua thé hién & giam diém dau lic
nghi va lic van dong tai cac thdi diém, giam

lugng morphin st dung qua may PCA, tac dung
khéng mong mudn thap. Morphin khoang dudi
nhén cd thé 1a thanh phan chinh trong giam dau
da mo thirc & bénh nhan phau thuat tim ha.

TAI LIEU THAM KHAO

1. Nguyén Phii Van (2004), “Nghién cliu giam dau
sau md tim m& béng phuong phap tiém hon hap
morphin - fentanyl vao tay s6ng”, Ludn van tot
nghiép Bdc sy ndi trd bénh vién, Pai hoc Y Ha
NOi.

2. Apfelbaum J.L., Chen C., Mehta S.S., Gan T.J.
(2003), “Postoperative pain experience: Results
from a national survey suggest postoperative pain
continues to be undermanaged”, Anesth Analg,
97, pp. 534-40.

3. Chaney M. A. (2006), “Intrathecal and epidural
anesthesia and analgesia for cardiac surgery”,
Anesth Analg, 102, pp. 45-64.

4. Dos Santos L.M., Santos V.C.]., Malbouisson
L.M.S., Carmona M.].C. (2009), “Intrathecal
morphine plus general anesthesia in cardiac
surgery: Effects on pulmonary function,
postoperative analgesia, and plasma morphine
concentration”, Clinics, 64(4), pp. 297-85.

5. Gehling, M., Tryba, M. (2009), “Risks and side -
effects of intrathecal morphine combined with
spinal anaesthesia: A meta - analysis”,
Anaesthesia, 64(6), pp. 643-651.

6. Parlow J.L., Steele R.G., O'Reilly D. (2005),
“Low dose intrathecal morphine facilitates early
extubation after cardiac surgery: Results of
retrospective continuous quality improvement
audit”, Canadian Journal of Anesthesia, 52(1), pp.
94-9,

7. Yapici D., Altunkan Z., Atici S., Bilgin E.,
Doruk N., Cinel I., Dikmengil M., Oral U.
(2008), “Postoperative effects of low - dose
intrathecal morphine in coronary artery bypass
surgery”, J Card Surg, 23, pp. 140-5.

TINH TRANG NHA CHU CUA BENH NHAN PAI THAO PUONG TiP 2
TAI BENH VIEN TRUONG PAI HOC Y DU'Q'C HUE

TOM TATZ

* Khoa Rang Ham Mat - Truong Pai Hoc Y Duoc Hué
Chiu trach nhiém chinh: Nguyén Van Minh

Email: minhnguyenrhmhue@yahoo.com.vn

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

102

Ho S§ Minh Pirc*, Nguyén Vin Minh*

Pat van deé: Bénh dai thao dudng — dac biét la
dai thdo dudng tip 2, da tré thanh mét trong nhiing
bénh khong lay pho bién nhat trén toan cau. Dai thao
dudng da dugc xac dinh la mét nguy cd quan trong
d6i vGi bénh nha chu, gay ra sy pha hly mo lién két
xung quanh rang. Muc tiéu: Xac dinh tinh trang nha
chu (bao gobm chi s6 mang bam PII, chi s6 nudu GI,
dd sau tui nha chu PPD, d6 mat bam dinh 1am sang
CAL, ty I&é va mirc d6 viém nha chu) clia bénh nhan
DTD tip 2. Xac dinh maGi lién quan gilra tinh trang nha
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chu véi thdi gian mac bénh va ndng dé HbAlc cla
bénh nhan DTD tip 2. Phuong phap nghién ciru:
St dung phi€u phong van dé€ ghi nhan thgi gian méc
bénh, nong d6 HbA1lc clia bénh nhan déng thgi kham
truc tiép trong miéng dé danh tinh trang nha chu trén
94 bénh nhan dai thao dudng tip 2 tai bénh vién
truong Dai hoc Y Dugc Hué tur thang 11/2015 dén
thang 3/2016. K&t qua: Két qua trung binh cac chi s6
nha chu PIT 1,90 + 0,62, GI 1,42 £+ 0,43, PPD 3,21 +
1,40 mm, CAL 3,38 + 1,18 mm. Ty Ié viém nha chu
clia bénh nhan dai thao dudng tip 2 la 68,1%. Tinh
trang nha chu cé méi lién quan véi thdi gian mac bénh
dai thao dudng (p<0,05). Chua phat hién mdi lién
quan gilfa nong d6 HbAlc va tinh trang nha chu
(p>0,05). K&t luan: Thdi gian mac bénh dai thao
dudng cang dai cang gop phan lam tram trong thém
tinh trang bénh nha chu.
Tur khoa: Viém nha chu, dai thao dudng tip 2, HbAlc

SUMMARY

PERIODONTAL STATUS OF TYPE 2
DIABETIC PATIENTS AT HUE UNIVERSITY
OF MEDICINE AND PHARMACY HOSPITAL

Background: Diabetes mellitus - particularly type
2 diabetes mellitus, is now arising as one of the most
common non-communicable diseases in the world. It
has been confirmed as a major risk factor for
periodontal disease which causes the destruction of
connective tissues surrounding the teeth. Objective:
This study aims to indentify the periodontal status
(including Plaque Index (PII), Gingiva Index (GI),
Periodontal Pocket Depth (PPD), Clinical Attachment
Loss (CAL), prevalance and severity of peridontal
disease) of type 2 diabetic patients. The second
objective is to verify the relationship between
periodontal status and duration of diabetes and
glycosylated hemoglobin (HbAlc) level in type 2
diabetic patients. Methods: Using questionaires, data
on duration of diabetes and glycosylated hemoglobin
(HbA1c) level was collected from 94 type 2 diabetic
patients at Hue University of Medicine and Pharmacy
Hospital. Patients then get an oral examination to
have their periodontal health evaluated. The study
was conducted from November 2015 to March 2016.
Results: The average periodontal indices of type 2
diabetic patients are PII 1,90 + 0,62, GI 1,42 + 0,43,
PPD 3,21 + 1,4 mm, CAL 3,38 £ 1,18 mm. The
periodontitis prevalance of type 2 diabetic patients is
68.1%. Their periodontal status is also significantly
correlated with the duration of diabetes (p<0,05).
Glycosylated hemoglobin (HbA1c) level does not show
any relationship with peridontal status (p>0,05).
Conclusions: The longer diabetes develops, the
worse the periodontal status of type 2 diabetic
patients becomes.

Key words: Periodontitis, type 2 diabetes
mellitus, glycosylated hemoglobin (HbA1c)

I. DAT VAN DE

Ngay nay, dai thao dudng (PTD) da trd
thanh mot can bénh man tinh khong lay cé toc
dd phat trién rat nhanh. S8 liéu thdng ké vao
nam 2000 cho thady da co 171 triéu ngudi trén
thé€ gidi mac bénh va con s6 nay du kién sé tdng
Ién 366 triéu vao nam 2030.

Theo théng ké cua Hiép hoi BDTD Hoa Ky,
DTD tip 2 chiém khoang 85% - 95% t6ng sG
ngudi mac bénh DTD [5]. O nudc ta, tu ndm
2005 dén 2015, s& bénh nhdn mac bénh PTD
tang 211%. VG&i ty 1&€ nhu vady, Viét Nam ndam
trong sO cac qudc gia co t6c do gia tang bénh
nhan DTD cao nhat thé gidi [1].

PTD anh hudng dén nhiéu cd quan khac
nhau, trong dé co6 bién chiing d mo6 nha chu. N6
gop phan lam tram trong thém bénh ly nha chu -
két qua cia mot qua trinh viém man tinh - gay
ra sy pha hdy cac mé lién két xung quanh réng
va dan dén tinh trang méat rang. Bénh nha chu
bao gobm viém nudu va viém nha chu (VNC),
trong d4 VNC nguy hiém hon vi viéc diéu tri
khong gitp phuc hoi bénh hoan toan nhu truédc.
Nhiéu nghién ctu cho thdy bénh nhan BTD cé
nguy cd mac bénh nha chu cao gdp 3 lan so Vvdi
nguGi binh thugng [7].

O Viét Nam noéi chung va thanh phé Hué ndi
riéng, cac nghién cru da phan tép trung tim hiéu
ty 1& VNC theo cidc mic dd kiém soat dudng
huyét, trong khi mGi lién quan giifa thdi gian
mac bénh, néng dé HbA1c véi tinh trang nha chu
cla bénh nhan van chua dugc khao sat ki. Vi
vay, ching t6i thuc hién dé tai nghién clru “Tinh
trang nha chu cla bénh nhan dai thao dudng tip
2 tai Bénh vién Trudng Dai hoc Y Dugc Hué” véi
hai muc tiéu sau:

- Xac dinh tinh trang nha chu (bao gom chi
s6 mang bam PII, chi s6 nudu GI, d6 sau tui nha
chu PPD, d0 mat bam dinh Iam sang CAL, ty I€
va muc dé viém nha chu) cla bénh nhéan BTD
tip 2.

- Xac dinh mai lién quan giia tinh trang nha
chu vdi thoi gian mac bénh va ndng do HbAlc
ctia bénh nhan DTD tip 2.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cuau. M6 ta cit
ngang. ~
2.2. Mau nghién ciru. 94 bénh nhan dugc
chan doan DTD tip 2 dén khdm va diéu tri tai
Khoa Khdm bénh va Khoa Néi téng hagp —
NOi ti€t, Bénh vién Trudng Pai hoc Y Dugc Hué
tir thang 11 ndm 2015 dén thang 3 ndm 2016.
2.3. Tiéu chi chon mau:
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- Bénh nhan dugc chan doan bénh BTD tip 2
ti thi€u trong 1 ndm.

- Con it nhat 10 rang trén 2 ham.

- Chua diéu tri nha chu trong vong 6 thang
tinh dén thai di€ém nghién clu.

- Khéng cé bénh ly toan than khac anh
hudng dén tinh trang nha chu (tim mach, mang
thai...).

- béng y tham gia nghién clu.

2.4. Quy trinh nghién cuu:

2.4.1. Cach thuc thu thdp sé liéu: Dung
phiéu phong van dé thu thap théng tin cd nhan,
bénh sir, th&i gian mac bénh, chi s& HbAlc va
tinh trang nha chu cia bénh nhan. Viéc kham
nha chu dugc thuc hién & tat ca cac rdng, véi 6
vi tri 8 moi rang: ngoai gan, ngoai gilra, ngoai
Xa, trong gan, trong gilra, trong xa. Cac chi sO
nha chu dugc ghi nhan goém: chi s6 nudu (GI),
chi s6 mang bam (PII), d6 sau tdi nha chu (PPD)
va d6 mat bam dinh 1dam sang (CAL).

2.4.2. Tiéu chuén danh gid VNC: Chan doan
VNC theo Trung tdm Kiém soéat va Phong nglra

Bang 1: Cac chi sé nha chu cua bénh nhan

bénh Hoa Ky (CDC) va Vién Nha chu hoc Hoa Ky
(AAP) [6].

- VNC trung binh: cd it nhat 2 vi tri ti€p can
(khdng cling 1 rang) c6 CAL > 4 mm hodc ¢ it nhat
2 vi tri ti€p can (khong cling 1 rang) c6 PPD > 5mm.

- VNC nang: c6 it nhat 2 vi tri ti€p can
(khoéng cung 1 rang) cé CAL = 6 mm va cé it
nhat 1 vi tri c6 PPD = 5mm.

INl. KET QUA

M3u nghién ctu gom 94 bénh nhan TP tip
2, trong dd cb 36 nam (38,3%), 58 nit (61,7%).
TuGi trung binh 1a 62,67 + 10,03, thap nhat 1a 39
tudi va cao nhat la 88 tudi. Thdi gian trung binh
phat hién bénh DTD tip 2 la 5,0 £ 3,7 nam.
Trong do, 52 bénh nhan phat hién bénh DTD
dudi 5 nam, chiém ty Ié cao nhat (55,4%), 32
bénh nhan tir 5 dén 10 nam (34%) va 10 bénh
nhan trén 10 nam (10,6%). Nong do HbA1lc trung
binh la 8,20 = 1,34%. Ty |€ viém nha chu trén cac
bénh nhan DTD tip 2 la 68,1% (Bang 2).

Chi s6 Gia tri (trung binh  d6 léch chuan)
PII 1,90 + 0,62
GI 1,42 0,43
PPD (mm) 3,21 £ 1,40
CAL (mm) 3,38 % 1,18

Bang 2: Mirc do viém nha chu trén bénh nhan BTD tip 2

Mirc do S ca (%)
Khdng VNC 30 (31,9)

VNC trung binh 14 (23,4)

VNC VNC ndng 38 (44,7)
Tong cbng 64 (68,1)

Bang 3: Mic dé VNC theo thdi gian mac bénh BTD tip 2

Thai gian mac bénh DTD tip 2
o an DuGi 5 nam Tur 5-10 nam Trén 10 nam

MUcdo VNC | o5 hanhnhan | SGbénhnhan | S8 bénh nhan P

(%) (%) (%)

Khdng VNC 22 (42,31) 8 (25,00) 0(0)

VNC trung binh 16 (30,80) 4 (12,50) 2 (20,00) 50.05*
VNC néng 14 (26,90) 20 (62,50) 8 (80,00) P>Y,
Téng 52 (100) 32 (100) 10 (100)
*Kigm dinh x°

Ty 1&é VNC nang  nhom bénh nhan mac BTD tip 2 trén 10 ndm la cao nhat (80%), ti€p dén la
nhom mdc bénh tir 5-10 ndm (62,5%) va thap nhat ¢ nhém dudi 5 ndm (26,9%). Ty 1é khdng VNC &
nhom trén 10 ndm la thap nhat (0%) va nhom dudi 5 nam la cao nhat (42,31%). Su khac biét vé
murc d6 VNC gilra cac nhdm co y nghia thong ké (p<0,05) (Bang 3).

Bang 3: Nong dé HbA1c va mic dé VNC

Mirc d6 VNC HbA1c (trung binh + d6 Iéch chuan) p
Khong VNC 8,13 +£ 1,08

VNC trung binh 7,89 + 0,93 p>0,05*
VNC ndng 8,41 £ 1,65
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* Kiém dinh Kruskal — Wallis

N6ng do HbA1lc trung binh ¢ nhdm VNC nang la cao nhat (8,41 + 1,65%), ti€p theo la nhém
khong VNC (8,13 £ 1,08%) va thap nhat ¢ nhdm VNC trung binh (7,89 + 0,93%). Su khac biét nay

khdng cd y nghia thdng ké (p>0,05) (Bang 3).

Bang 4: Tuong quan giira thoi gian mac bénh DTB, ndng dé HbA1c vdi tinh trang nha chu

Tinh trang Thdi gian mac bénh PTP Nong do HbA1c
nha chu Hé s6 tucng quan p* Hé s tudng quan p*
PII 0,286 <0,05 - 0,018 >0,05
GI 0,367 <0,05 0,050 >0,05
PPD 0,422 <0,05 0,095 >0,05
CAL 0,304 <0,05 - 0,062 >0,05
Murc do VNC 0,292 <0,05 0,062 >0,05

*Tuong quan Spearman

Thai gian mac bénh DTD tip 2 va tinh trang nha chu cla bénh nhan cé tuong quan thuan vdi
nhau cé y nghia thong ké (p<0,05). Nong d6 HbA1c va tinh trang nha chu khong cé mai lién quan vdi

nhau (p>0,05) (Bang 4).

IV. BAN LUAN

4.1. Tinh trang nha chu:

Trong nghién cru cla ching t6i, ty I€ VNC &
bénh nhan DTD tip 2 la 68,1%. Két qua nay la
thap han so véi cac nghién clru clia Hoang Hai
(79,6% theo d6 mat bam dinh, 68,6% theo do
sau tui nha chu) [2], Tran Thi Triéu Nhién
(77,4% theo d0 mat bam dinh, 76,7% theo do
sau tdi nha chu) [4], Kumar va c.s (91,7%), va
cao han so véi nghién clu clla Hoang Ai Kién
(61,5%) [3]. Diéu nay cd thé xudt phat tir nhiéu
nguyén nhan khac nhau: tiéu chudn danh gia
bénh nha chu, su’ khac biét vé c& mau, dc diém
dan cu tirng dia phuong, diéu kién cham soc sic
khoe... Trong nghién clfu nay, chdng t6i s dung
tiéu chudn danh gia tinh trang bénh nha chu cua
theo Trung tdm Kiém soat va Phong nglra bénh
Hoa Ky (CDC) va Hdi Nha chu Hoa Ky (AAP) [6].
Tiéu chudn nay dua vao gia tri cac chi s6 dd sau
tdi nha chu (PPD), d6 mat bam dinh lIam sang
(CAL) c6 phan khdt khe haon so véi cac tiéu
chuén khac. )

Bén canh do, trong nghién clfu cGa Hoang Ai
Kién, tinh trang nha chu & nhém bénh nhan
khéng DTD cling da dugc danh gia va ty 1é VNC
& nhdm bénh nhdn nay 1a 15,4% [3]. CO thé
thdy giad tri nay thdp hon dang ké so vdi ty 1é
viém nha chu & nhitng bénh nhan dai thao
dudng tip 2 clia chdng toi.

4.2. Méi lién quan giita thoi gian méc
bénh, néng dé HbA1c va tinh trang nha chu:

Thdoi gian méc bénh DTD tip 2 c6 méi tuong
quan thuan cé y nghia thong ké véi cac gia tri
cla cac chi s6 nha chu va mic d6 VNC (p<0,05)
(Bang 3 va Biéu d6 1), diéu nay cho thdy bénh

nhan DTD tip 2 ¢ thdi gian mac bénh cang lau
thi tinh trang nha chu cang kém. Nhom bénh
nhan mac BTD dudi 5 ndm chi ¢ ty 1é VNC ndng
la 26,9% nhung ty 1€ nay lai |én t&i 80% & nhom
méc DTD trén 10 n3m (p<0,05) (Biéu dd 1). K&t
qua nay ciing tuong dong véi nghién clu cla
Hoang Ai Kién [3] va Kim Eun-Kyong va c.s.

Két qua nghién clu cling chua cho thdy mai
lién quan gitra ndng do HbA1c va tinh trang nha
chu (p>0,05). K&t qua nay phu hgp véi nghién
ctu clia Hoang Ai Kién [3]. Tuy nhién, nd lai
khong phu hgp véi két qua nghién cltu cta Kim
Eun-Kyong va c.s khi két luan rdng ndng dé
HbAlc cé mGi tuong quan cé y nghia thong ké
vGi tinh trang nha chu cla cac bénh nhan BTD
tip 2. Ngoai ra, lién quan dén su thay déi néng
do HbAlc sau khi diéu tri nha chu, phan tich
meta Vé cac nghién clru can thiép trudc doé cua
Janket va c.s cling cho thdy chua c6 mai lién
quan cd y nghia théng ké gilta két qua sau diéu
tri bénh nha chu va su thay déi néng d HbA1c.

VNC va BTDb déu la nhitng bénh ly chiu su
anh hudng cua rat nhiéu yéu t6 nguy co. Do do,
cac yéu t6 gay nhieu nhu hut thudc 13, BMI, ché
dd an udng... cé kha nang lam sai léch két qua
nghién c(u. Chinh vi vay, can ti€p tuc ti€n hanh
nhirng nghién cfu v8i ¢ mau I8n han vdi phan
tich da bién, nghién cltu doc, thir nghiém lam
sang, mau nghién cltu ddéng nhat hon dé xac
dinh mai lién quan hai chiéu gitra bénh nha chu
véi bénh dai thao dudng.

V. KET LUAN

Ty Ié va mic do tram trong cla viém nha
chu tdng dan theo thoi gian mac bénh DTD. Do
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do, bénh nhan BTD tip 2 can dugc khuyén cao
di khdm rdng dinh ky it nhat 6 thang/lan. Nhirng
bénh nhan mac bénh PTD cang ldu ndm cang
phai quan tdm dén sic khoe rang miéng cla
minh nhiéu hon dé han ché tinh trang mat rang
do VNC. Ngoai ra, cac bac si Rang Ham Mat ciing
can phai chi y hon dén sirc khoe toan than cua
bénh nhéan va nén danh su quan tdm sat sao hon
cho cac bénh nhan DTD tip 2 - nhat la nhiing
ngudi bénh DT [4u ndm - dé sdm phat hién va
diéu tri bénh nha chu mot cach hiéu qua.

Trong nghién cfu nay, mac du so liéu théng
ké chua cho thdy mdi lién quan gilra nong do
HbA1c va tinh trang nha chu cta bénh nhan BTD
tip 2 nhung van con tuong ddi s6m dé dua ra
két ludn vé mai lién quan gitru néng d6 HbAlc
v@i tinh trang nha chu va ciia bénh nhan BTD tip
2. Can phat trién nhitng nghién cttu tiép theo vdi
c® mau 16n hon, su kiém soat cac yéu t6 nhiéu
tot han cung cac thr nghiém lam sang thich hop
dé€ c6 thé dua ra mdt két ludn chinh xac vé mdi
lién hé gilra hai yéu to nay.
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MUC PO SUY GIAM CHU'C NANG THAN KINH THEQ
THANG PIEM NIHSS CUA BENH NHAN NHOI MAU NAO
TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT?¢

Muc tiéu: Tim hiéu mdt s6 déc diém va yéu td
lién quan cla thang diém NIHSS trén bénh nhan nhoi
mau ndo tai Bénh vién L3o khoa Trung Uodng.
Phuong phap: nghién cliu md ta cat ngang trén 60
bénh nhan nh6i mau ndao gom 31 nam, 29 nit. S
dung thang diém NIHSS dé& danh gia bénh nhan. Két
qua: diém NIHSS trung binh 13 6,9+4,74, ty 1& bénh
nhan suy giam mudc do nhe la 75%, vla la 13,3% va
nang la 11,7%. Suy giam chdc nang van dong tay gap
G 86,7%, suy giam chirc nang van déng chan gap &
85% sO bénh nhan. Ty I€ bénh nhan suy gidam nang
tdng dan theo tudi. Diém NIHSS trung binh cla nam
cao hon nir (7,1+4,89 so véi 6,7+4,65).
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SUMMMARY

EVALUATE THE NEUROLOGICAL FUNCTION
IMPAIRMENT BY NIHSS IN CEREBRAL
INFARCTION PATIENT AT NATIONAL

GERIATRIC HOSPITAL

Objective: To describe some characteristics and
related factors of NIHSS in infarction patients at the
National Geriatric Hospital. Methods: Cross-sectional
descriptive study was conducted on 60 patients, 31
male, 29 female, who had been diagnosed with
cerebral infarction. Using the NIHSS to evaluate the
neurological function impairment. Results: This
study showed that: The mean NIHSS score is
6,9+4,74, the rate of mild impairment was 75%,
moderate 13,3 and severe 11,7%. Motor function
deficit in upper limb was 86,7%, lower limb 85%. The
rate of severe impairment increased by age, mean
NIHSS score was higher in male than female.

Keywords: cerebral infarction, NIHSS scale, the
neurological function impairment, National Geriatric
Hospital.
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I. DAT VAN PE

Trén thé€ gidi cd nhiéu thang diém dugc sur
dung d€ danh gid mic dd suy gidm chdc ndng
than kinh cta bénh nhan nhoi mau ndo. Ngay
nay thang diém NIHSS dudgc si dung nhiéu nhét.
Thang diém NIHSS (National Institutes of Health
Stroke Scale) do Vién nghién clu stic khoé dot
quy xay dung [1,2]. Thay thubc chi can 5-10
phat du d€ danh giad cac chi s6 co ban clia bénh
nhan. K&t qua thang diém NIHSS gdp phan danh
gia dugc mirc do ndng, kha nang hoi phuc trén
lam sang, chi dinh sr dung tiéu sgi huyét cling
nhu viéc lap k& hoach phuc hoi chifc nang sém
cho bénh nhan [1,3,4]. Chinh vi nhitng Ii do d¢,
ching toi da tién hanh nghién ctu"Mdc do suy
giam chl’c ndng than kinh theo thang diém
NIHSS cua bénh nhan nh6i mau ndo tai Bénh
vién L3o khoa Trung Udng” vdi muc tiéu tim hiéu
cac dic diém va yéu té lién quan cla thang diém

II.KET QUA NGHIEN cU'U

NIHSS trén nhom bénh nhéan tai bi€én mach mau
ndo thé nhdi mau nao.

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

2.1. Po6i tugng nghién ciru: Bénh nhan tu
50 tudi tré 18n, dugc chan dodn tai bién mach
mau ndo theo tiéu chuén cua T8 chic y t€ thé
gidi, xac dinh nh6i mau ndo dua vao hinh anh
trén phim chup cét I8p vi tinh hodc cdng hudng
tUr so nao.

2.2. Phuong phap nghién ciru: Nghién
cllu mod ta cat ngang trén 60 bénh nhan diéu tri
tai Khoa Tam Than kinh, Bénh vién Lao khoa
Trung Uong trong thdi gian tU thang 12 nam
2015 dén thang 3 nam 2016. Bénh nhan dugc
kham lam sang ndi khoa va than kinh, danh gia
thang diém NIHSS va két qua cén 1am sang theo
bénh &n danh riéng cho nghién ctru.

Nghién c(u thuc hién trén 60 bénh nhan, gébm 31 bénh nhan nam va 29 bénh nhan nii, tudi

trung binh la 72,4+11,22.
3.1.Phén bd bénh nhan theo diém NIHSS

Bang 3.1: Phén b6 bénh nhan theo diém NIHSS.

Piém NIHSS S6 lugng BN Ty 1& (%) (N=60) TB
Suy giam nhe (0-9 diém ) 45 75
Suy giam vira(10-14 diém) 8 13,3
Suy gidm nang (15-20 diém ) 7 11,7 6,9+4,74
Suy giam rét nng (Trén 20 diém) 0 0

Nhan xét: Ty 1€ bénh nhan gidam dan theo mirc d6 nang cua suy giam chirc nang than kinh: s6
bénh nhan cd suy gidm nhe chiém ty Ié cao nhat la 75%.
3.2. Mirc do thudng gip cla ton thuong cac chirc nidng than kinh theo thang diém NIHSS

Bang 3.2: Mirc dé thuong gap cua tén thuong cdc chic ndng thin kinh theo thang

diém NIHSS.
Chirc nang than kinh tén thuong S6 lugng BN Ty Ié (%) (N=60)

Chuic nang van doéng tay 52 86,7

Chific nang van déng chan 51 85

Clr dong cua mat 27 45
Ngon nglr 26 43,3
Cam giac 19 31,7
Phan tan hodc thdg 16 26,7
Y thic 13 21,7

Cau hoi dinh hudng 12 20
Dap Ung vdi Iénh 11 18,3
Phat am 10 16,7

That diéu chi 3 5

Quy tu hai mat vao vat 2 3,3

Thi truGng 1 1,7
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Nhdn xét: Chlic nang than kinh hay bi suy giam nh@“t la chi’c nang van dong tay (86,67%) va
chirc nang van dong chan (85%), it bi suy giam nhat la ton thugng thi trudng (1,67%) va quy tu hai

mat (3,33%), that diéu chi (5%).

-
#

® Suy giam nhe
92,3%

71,4%

Biéu db 3.1: Phén b6 diém NIHSS theo nhom tuéi cua bénh nhéan.

B Suy giam vua Suy gi:
82,4% 81

5,8%11,8%

Nhdn xét: Ty |& bénh nhan suy gidm nhe cao nhat 6 nhdm < 60 tudi (92,3%). Ty 1& bénh nhan
suy gidm ndng tang dan theo tudi. Su’ khac biét nay khéng cd y nghia thdng ké (p=0,616>0,05).
Bang 3.3: Phin b6 diém NIHSS theo gidi tinh bénh nhan.

Nam Nir Toéng sé
Piém NIHSS sLen | TV (%) SL Ty 12 (%) SL TV I& (%)
(N=31) BN (N=29) BN (N=60)
Suy giam nhe 24 77,4 21 72,4 45 75
Suy giam vUa 2 6,5 6 20,7 8 13,3
Suy gidm nang 5 16,1 2 6,9 7 11,7

Nhan xét: Ty |é bénh nhan suy gidm nhe va ty |& bénh nhan suy gidm nang & nam déu cao hon &
nit: 77,4% va 72,4%, 16,1% va 6,9%. Su khac biét nay khong c6 y nghia thong ké (p=0,181>0,05).

IV. BAN LUAN

4.1. Phéan bé bénh nhan theo diém NIHSS

Nghién cru cho th&y: diém NIHSS trung binh
la 6,9+4,74, ty I€ bénh nhan giam dan theo muc
dd ndng suy gidam chirc ndng than kinh, cu thé
suy giam chirc nang than kinh nhe,vira va nang
[an lugt la 75%, 13,3% va 11,7%. Khoéng co
bénh nhan nao bi suy giam chlfic nang than kinh
m(c do6 rat nang. B

Nghién cru ctla Nguyén Minh Hién va cong
su trén 119 bénh nhan NMN ban cau dai nao tai
Bénh vién Quan doi 103 ciing thdy rang suy
giam cang nang thi ty 1& bénh nhan cang thap:
suy giam mic do nhe la 57,9%, mic do vua la
31,1%, muic d6 nang la 9,2%, muc do rat nang
la 1,7% [3]. Nghién clu cita Tran Thi Thanh
trén 55 bénh nhan nh6i mau n3o mdi vao vién
thi bénh nhan c6 muc diém NIHSS 5-15 chiém ty
Ié cao nhat 1a 52,7%, nhém cd diém NIHSS 16-
21 chiém 25,5%, nhém cd diém NIHSS trén 21
diém chiém 14,5%, thdp nhat Ia nhém cd diém
NIHSS 1-4 diém chiém 7,3% [4].

4.2.2. Mirc d6 thudng gip ton thuong
cua cac chirc nang than kinh theo thang
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di&m NIHSS

Nghién cltu cla chung téi cho thay chirc
nang van dong chi trén va chific nang van dong
chi dudi la chlic ndng than kinh thudng bi ton
thuang nhiéu nhat; thi trudng, quy tu hai mat va
thang bang-phdi hgp dong tac la chiic ndng than
kinh it khi bi ton thuong nhét.

K&t qua cla chung toi phu hgp véi nhiéu
nghién cliu vé déc diém 1dm sang clia bénh nhan
NMN cla cac tac giad trong va ngoai nudc.
Nghién clfu ciia Pham Thi Kim Dung va cong su
trén 133 bénh nhan NMN trén [éu diéu tri tai
Bénh vién Da khoa Trung Ucng Thai Nguyén cho
thay cac triéu chirng Iam sang hay gap trong giai
doan toan phat la liét nra ngudi (94,7%), roi
loan ngbn nglr (51,2%) va r6i loan cam giac
(30,1%) [5]. Nghién clru ciia Nguyén Chuaong va
cong su thi ty I€ liét nira ngudi la 100%, rdi loan
y thiic 32,7%, r6i loan tam than khac nhu thg g,
chdam chap, phan (ng chdm vdi cac kich thich,
r6i loan cam xuc...la 29%, that ngon la 35,5%
[6]. Mot nghién cttu khac véi quy mo I6n cla
Thomas Heinsius va cong su thay ty Ié liét van
dong la 99%, rGi loan cam giac la 92%, rdi loan
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y thi'c la 58%, 56% cd that ngon, trong dé cé
91% la that ngbn hoan toan [7].

4.2.3. Phan bé diém NIHSS theo nhém
tudi va gigi

Trong nghién cfu nay nhém tudi 61-70 cb
diém NIHSS cao nhét roi giam dan vé hai cuc. Ty
Ié bénh nhan suy giam nhe cao nhat ¢ nhém <
60 tudi con ty 1& bénh nhan suy gidm néng thi
tdng dan theo dd tudi. Tuong quan gilta tudi
bénh nhan va cac yéu t6 nguy cd cla tai bién
mach mau ndo da dudc chirng minh [1, 2]. Hon
nifa tudi cang cao thi thé trang, kha ndng thich
ng va hoi phuc cang kém. Két qua cho thay
diém NIHSS trung binh clia nam cao hon nii. Ty
€ bénh nhan suy giam nhe va ty Ié€ bénh nhan
suy giam nang & nam déu cao han & nit. Theo
chiing t0i, c6 1€ do nam gigi cd nhiéu yéu to
nguy cc hon han nir gidi vi vay tén thuong nhoi
mau ndo & nam gidi hay gap va nang né han.

V. KET LUAN

Thang diém NIHSS la mét thang diém don
gian, thuan tién sr dung trong ldm sang than
kinh. Dua vao két qua thang diém NIHSS gilp
cho bac sy danh gia va theo doi dugc tinh trang
bénh nhan, tir d6 dua ra cac bién phap can thiép
hop ly. Nén st dung thang diém NIHSS thudng
qui trong danh gia mirc d6 suy gidam chilfc nang

than kinh cac bénh nhan nh6i mau ndo trong
thuc hanh 1am sang hang ngay.
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NGHIEN C*U VE SU' AN TOAN CUA PHUONG PHAP AN THAN DO
BENH NHAN TU KIEM SOAT (PCS: PATIENT CONTROLLED SEDATION)
BANG MIDAZOLAM TRONG THU THUAT NHA KHOA

TOM TAT#

Muc tiéu: nghién clru vé sy an toan cua phugng
phap an than do bénh nhan tu kim soat bdng
midazolam trong thi thugt nha khoa. ©éi tuong
phu’dng phap. 70 bénh nhan cé chi dinh phau thuét
rdng khon, tudi 18 — 60, ASA I - II chia thanh 2 nhém
ngau nhlen Nhom gay té don thuan (n = 35) bang
lidocaine 2% va nhém PCS (n = 35) gay té két hgp véi

*Bénh vién Rang ham mat TW Ha Noi
Chiu trach nhiém chinh:

Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Nguyén Quang Binh* Pham Hoang Tuin**

an than bolus liéu 0,5 mg midazolam do bénh nhan tu
diéu khién bom tiém chuyén dung. Két qua: nhom
PCS c6 mic an than 4 < OAA/S < 5 thap han (p <
0,01); tan s6 tim, huyét ap tam thu thap hon (p <
0,01 va p < 0,05) va huyét ap tam truong tuong
duang (p > 0,05); SpO, > 98% & 2 nhom; non, budn
non va ho thap hon (p < 0,05) so v&i nhdm gay té
don thuan. Két ludn: Ca hai phuong phap déu an
toan do khong c6 bién chu‘ng Phuong phap PCS bang
midazolam cé uu diém [a tan s6 tim, huyét ap lun 6n dinh
va tac dung khéng mong mudn thap han so véi phucong
phdp gay té don thuan trong phau thuat rdng khon.
Tur khoa: An than, PCS, midazolam

SUMMARY
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RESEARCH ON THE SAFETY OF SEDATION
METHODS PCS (PATIENT CONTROLLED
SEDATION) BY MIDAZOLAM IN DENTAL

SURGERY

Objective: To research on the safety of sedation
methods PCS by midazolam in the dental surgery.
Methods: Randomized clinical trials, controlled,
conducted in 70 patients, aged 18-60, ASA I - II. LANS
group (n = 35): administered local anesthesia by
lidocaine 2% with epinephrine 1/100,000 with a dose
of 2 mg/kg, 5 minutes after surgery. PCS group (n =
35): dose 0.5 mg midazolam intravenous anesthetic
before 1 minute (as LANS) and subsequent
maintenance dose by installing electric pump bolus
injection: 0.5 mg midazolam and refractory period
(lockout perfod) between 2 visits of bolus is 1 minute.
Results: The level of sedation, PCS group 4 < OAA/S
< 5 and LANS group OAA/S = 5 (p < 0,01); PCS
group the heart rate (T; to Ts) lower (p < 0.01; p <
0.05), mean blood pressure (Tx) lower (p < 0.05)
compared with LANS; SpO2 > 98 % in 2 different
groups are not significant (p > 0.05); Side effects:
PCS groups has no case of nausea, vomiting, cough
and LANS group has nausea, vomiting 14.28%, cough
11,43% (p < 0.05); Al 2 groups have no
complications during surgery. Conclusion: In all 2
methods of anesthesia are safe because no surgical
complications. PCS methods used by midazolam
sedation combined with local anesthesia with sedation
the province, always stable vital signs, no vomiting,
nausea, cough compared with pure anesthetic method
in dental surgery.

Keywords: sedation, PCS, midazolam.

I. AT VAN DE

Trong cac can thiép nha khoa (dai dién phau
thudt rdng khon ham dudi) 1a céc can thiép ndm
sau trong khoang miéng, phau thuat vién kho
thuc hién ky thuat va bénh nhan ciling khé hgp
tac v6i phuang phap "truyén thdng” dugi gay té
tai cho don thuan. Ngay nay, s dung cac
phuong phap an than tinh két hgp véi gay té tai
cho dugc ap dung rong rai trong cac can thiép
nha khoa. Phuong phap an than do bénh nhan
tw diéu khién (PCS =  patient controlled
sedation) bang midazolam giGp cho bénh nhan
dudc an than nhe, khong qua tinh tao, than kinh
ém diu, quén cac su viéc trong khi mé, giam lo
ldng, bénh nhan it cir dong va hgp téc t6t véi
phau thuat. Phuong phap PCS bdng midazolam
la "phuong phap mdi”trong can thi€p nha khoa &
Viét nam. Tuy nhién, can danh gia su’ an toan cua
phuong phap trén cac tiéu chi " muc dé an than,
tén so'tim, huyét ap, SpO:, tac dung khdng mong
muén va cac bién chung trong phau thuat”.
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Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Déi tuong 3

Bénh nhan cé chi dinh phau thuat mot rang
khén ham duGi (rdng 38 hodc 48), v6 cam dudi
gay té tai cho don thuan hodc gay té tai cho két
hgp véi an than. Tudi tir 18 — 60, tinh trang toan
than khoe manh theo ASA T, II.

Bénh nhan thuc hién phau thuat trén ghé
nha khoa — tai khoa Phau thuat Trong Miéng,
Bénh vién Rang ham mat Trung uong Ha Noi bdi
mot phau thuat vién cé kinh nghiém va bac si
gay mé hoi strc.

2.2. Phuong phap

2.2.1. Thiét k€ nghién cuu: thi nghiém lam
sang ngau nhién, so sanh d6i chirng. Chia ngau
nhién lam hai nhém:

- Nhém 1 (GTPT =
thuan): n = 35 bénh nhan

- Nhém 2 (PCS = an than do bénh nhéan tu
diéu khién): n = 35 bénh nhan. SIr dung gay té
tai cho két hgp véi an than bang midazolam theo
phuong phap PCS.

2.2.2. Phuong phap tién hanh

- Chuén bi bénh nhén, dung cu, phuong
tién: Theo quy trinh chudn bénh vién.

- Phuong phap vo cam 3

+ Nhom 1 (GTDT): gay té tai cho & gai spix
vung rang khén ham dudi bang lidocain 2 % co
epinephrin 1/100.000 vdi liéu dau 2 mg/kg, sau
5 phat tién hanh phau thuat, thém liéu lidocain
0,5 mg/kg néu bénh nhan dau (téng liéu lidocain
< 6 mg/kg).

+ Nhom 2 (PCS): bénh nhan tu thuc hién
tiém tinh mach bang cach bdm nut diéu khién
bom tiém dién chuyén dung: liéu dau la 0,5 mg
midazolam trudc 1 phat khi gay té tai cho nhu
nhom 1. Duy tri nhiing liéu tiép theo bang cach
dat liéu bolus: 0,5 mg midazolam va dat khoang
thai gian tra (thoi gian khdng tac dung gida 2
/8n bolus) 1a 1 phut va bénh nhan c6 thé tu bam
mai khi lo sg hay kho chiu.

2.2.3. Phuong phap danh gid

* Tiéu chi danh gid.

- P4c diém chung bénh nhan: tudi, gidi, can
nang, ASA, muc an than OAA/S.

- Tan s6 tim: nhip tim > 90 [an/ phut la téang
va nhip tim < 60 lan/phut la giam.

- Huyét ap tam thu > 140 mmHg la tdng va
< 90 mmHg la giam; huyét ap tam truong > 90
la tdng.

gay té tai chd don
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- B0 bdo hoa o xy mao mach (SpO2): binh
thudng 95 £ 3 % (< 90 % la giam).

- Tac dung khong mong mudn: nén, budn
noén, ho, ndc, tang truang luc co

- Cac bién chiing trong phau thuat: ngirng thg,
tut IuGi, SpO2 < 90% va huyét ap tam thu < 90
mmHg hodc thay d6i 20 % so vdi gia tri ban dau.

* Thoi diém danh gid: To: 5 phit trudc an
than; Ti: 1 phdt sau an than; T2: 5 phat, Ts: 10

phit, T4: 15 phat phau thuat; Ts: két thic phiu
thuat; Tx: xuat vién.

2.3. Pao dirc nghién ciru: tuan thu cac
nguyén tac trong tuyén bd Helsinki (1975), dudc
thong qua tai HG6i nghi Y t€ Thé gidi 29 (Tokyo)
nam 1986.

2.4. Phuong phap xua Ii sé liéu: x( li theo
phan mém théng ké SPSS 15.0

Ill. KET QUA VA BAN LUAN
3.1. Bic diém vé cén nang, tuo:, gidi tinh, tinh trang sirc khoe (ASA)
Bang 1. Dic diém vé tudi, cén nang, gidi va ASA

Pac diém bénh nhan Nhom 1 (n = 35) Nhoém 2 (n = 35) p
- X +£SD 30,37 + 8,29 29,17 £ 7,97
Tuoi (nam) | in “may) 20 - 49 19 - 51
Can nang X £SD 55,69 + 8,03 56,40 + 8.01
(kg) (min -max) 40 - 77 41 -70 > 0.05
Gigi Nam: (%) 25 (71,42) 25 (71,42) !
NT: (%) 10 (28,58) 10 (28,58)
ASA I (%) 27 (71,58) 29 (82,29)
II (%) 8 (22 42) 6 (17,71)

Nhém PCS va GTDT: vé tudi, g|d| tinh, can nang va tinh trang suic khoe ASA khac nhau khong y
nghia théng ké (p > 0,05). Nhu vay, vé tudi, gi6i, can ndng va tinh trang stic khde ASA & 2 nhém la

tuong dong.

3.2. Mic dé an thin theo OAA/S
Bang 2. Mic dé an thin theo OAA/S (diém)

Nhém 1 (n = 35) dm 2 (n = 35)
Thai diém (phat) X +SD X +SD

To 5,00 £ 0,00 5,00 £ 0,00
T1 5,00 £ 0,00 437+ 0,55
T2 5,00 + 0,00 4,34 + 0,47*
T3 5,00 £ 0,00 4,29 + 0,46*
T4 5,00 £ 0,00 4,46 + 0,51*
Ts 5,00 £ 0,00 4,71 + 0,46*
Tx 5,00 + 0,00 5,00 + 0,00

tinh tdo qua va thu dan, tinh than thodi mai ma khong thay lo sg va hop tac tot vai phau thuat.

Ghi chd: *: p < 0,01 so vdi gid tri tuong ung & nhom 1

Tai tat ca cac thdi diém tir To dén Tx 8 nhdm GTDT bénh nhan hoan toan tinh tdo va OAA/S = 5
diém. Tai cac thdi diém tir T1 d&n Ts & nhdm PCS diém an than thap hon ¢ y nghia (p < 0,01) so Véi
nhém GTDT va 5 > OAA/S > 4 (gi6i han trong vung an than tinh). Leitch (2004) si dung PCS bang
midazolam d& bénh nhan dé chdp nhan gay t&, khong thdy bénh nhan nao an than qua miic bénh nhan
hop tac t6t va ki thudt an toan [1]. Nhu véy, trong nghién cfu véi mic an than nay, bénh nhan khong bi

3.3. Su’ thay doéi vé tan so tlm va huyet ap trung binh
Bang 3. Su’'thay déi vé tin sé tim va huyét ap trung binh

Thoi Tan so tim (nhip/phut) Huyét ap trung binh (mmHg)
diém | Nhém 1 (n=35) | Nhém2 (n=35) | Nhém1 (n=35) | Nhém2 (n = 35)
(phat) X +SD X +SD X +SD X +SD
To 89,11 + 16,74 86,20 + 10,25 94,77 + 11,57 95,60 + 12,03
T1 95,54 + 14,54 79,89 + 9,39% 96,29 + 13,29 93,00 + 12,12
T2 95,63 + 13,74 84,00 + 9,08*% 97,40 + 9,69 91,80 + 11,32
T3 95,29 + 14,40 84,40 + 11,00* 96,89 + 10,21 91,29 + 12,77
T4 94,94 + 14,73 83,94 + 11,07* 94,53 + 9,58 89,09 + 10,93
Ts 91,29 + 13,26 83,40 + 11,29** 93,66 + 11,50 87,86 + 12,96
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[ Tx | 87,14:12,93 |

82,23 + 10,28

[ 91,97+8,44 | 8657+ 11,35 |

Ghi chu: *: p < 0,01,

Su thay d6i vé tan s8 tim tir T1 dén Ts &
nhoém PCS thdp hon c6 y nghia thGng ké (p <
0,01 va p < 0,05) so vdi nhom GTDPT. biéu nay
co thé |i gidi 1a dudi tdc dung cia midazolam
nhip tim &n dinh gan véi gia tri nén hon la do
bénh nhan gidm lo sg, trong khi d6 & nhom
GTDT nhip tim ludn cd xu hudng tang cao han
so vdi gia tri nén la do bénh nhan lo sg trong
qua trinh phau thuat dudgi tac dong cia mobi
trudng xung quanh nhu kim gay té, khoan cat
xuong, kim chi phau thuat. Speilberger (1983)
cho biét khi lo sg lam ting yéu t6 than kinh thé
dich, lam tang hoat déng cua cg tim va tan s6
tim [4]. Nhu vay, phudng phap PCS s dung
midazolam c6 tac dung lam 6n dinh nhip tim hon
phuang phap GTDT. Huyét ap trung binh cua
ngudi binh thudng la 90 - 95 mmHg, két qua cho

3.4. Su'thay doi vé SpO:
Bang 4. Su' thay déi vé SpO:

**: p < 0,05 khdc nhau cd y nghia so voi nhom 1.
thay trong thi phau thuat (T: dén T3) & nhém
GTDT cd xu hudng tdng va nhdm PCS sir dung
midazolam c6 xu huéng 6n~ dinh gan vdi gia tri
nén trong sudt qua trinh phau thuat dén khi xuat
vién (Tai Ty, huyét ap trung binh & nhom PCS
khac nhau c6 y nghia (p <0,05) so vGi nhom
GTDT. Marty (1989) cho biét sau khi tiém tinh
mach midazolam 5 phuat, huyét ap trung binh
gidam 14,7% va sau 15 phat giam 15,6% [7].
Kienlen (1988) cho rdng midazolam gay giam
huyét ap dong mach vlra phai va truagng Idc
mach mau it thay ddi [6]. Nhu vdy, nhan dinh
clla cac tac gid cling giong nhu két qua cua
ching t6i. Phuong phap PCS bang midazolam
lubn 6n dinh vé tan s§ tim va huyét ap nén sir
dung an toan trong phau thuat.

Thoi diém Nhém 1 (n = 35) Nhém 2 (n = 35)
(phit) X +SD X +SD
To 99,40 + 0,76 98,94 + 0,91
T1 99,03 + 1,25 98,60 + 0,98
T2 99,00 + 1,06 98,57 + 0,95
Ts 99,06 + 0,97 98,35 + 0,86*
Ta 99,15 + 0,86 98,57 + 0,98*
Ts 99,06 + 0,91 98,46 + 0,92*
Tx 99,14 + 0,77 98,83 + 0,79

Ghi chd:*: khac nhau cd y nghia théng ké (p < 0,05) so vdi nhém 1

Két qua cho thay SpO: tir T3 dén Ts nhém
PCS sr dung midazolam va nhom GTDT khac
nhau c6 y nghia (p < 0,05). Kienlen (1988) cho
biét midazolam & liéu 0,05 mg/kg khong gay anh
hudng (c ché trén ho hap & ngudi khde manh
[6]. SpO2 phan anh tinh trang rc ché ho hap, &
hai nhdm SpO: > 98 % trong diéu kién tha khi
trdi. Nhom PCS sif dung midazolam liéu bolus
0,5 mg khong bi thi€u oxy cho du bénh nhan tha
tu nhién. Trong hau hét cac nghién ciu vé an
than tinh bang midazolam, SpO: trong giuGi han

binh thudng. Tuy nhién, trong nghién cltu Park
(1991) thdy c6 mdt bénh nhan an than bdng
midazolam phGi hgp fentanyl, du cho thd oxy 3
lit/phdt nhung SpO2 < 90% cob I€ lién quan dén
fentanyl [3], Uyar (1996) thay SpO2 < 90% &
cac bénh nhan an than midazolam phdi hgp
alfentanil [5], cac tac gid cho thiy kiém soat chit
ché gidam SpO: trong PCS sr dung midazolam két
hgp véi opioid. Nhu' vay, trong nghién clu cua
chiing t6i phuong phap PCS st dung midazolam
dan thuan khong bi (c ché h6 hap la an toan.

3.5. Mot s6 tac dung khéng mong muén khac
3.5.1. Ti Ié s6 bénh nhdn ho, buén nén va nén, ndc, tang truong luc co
Bang 5. Ti 1€ s6 bénh nhdn ho, buén nén va nén, nic, tang truong luc co

Tac dung khng mong Nhém 1 (n = 35) Nhom 2 (n = 35)
muén BN % BN % P
Buon non va non 05 14,28 0 0*
Ho 04 11,43 0 0% < 0,05
Tang trucng lu'c co 01 0,41 0 0 > 0.05
Nac 0 0 0 0 !

Ghi chd: *: p < 0,05 khdc nhau cd y nghia théng ké so vdi nhom 1.
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Nghién ciu cho thdy ti I& non, budn ndn va
ho trong phau thudt & nhdm PCS bdng
midazolam va nhém GTDT khac nhau cd y nghia
(p < 0,05). Pac — Soo (1996) cho rdng PCS bénh
nhan sau dung midazolam hiém gdp n6n va
bubn n6n [2] va ho la yéu t6 bat Igi doi véi cac
can thiép trong miéng. Nhu vay, phugng phap
PCS st dung midazolam uu diém la it tdc dung
khong mong mudn va an toan hon phucng phap
GTDT. ~

3.5.2. Bién chirng trong phau thuat

Trong ca 2 nhém khong gap trudng hop nao
bi ngirng tha, tut IuGi, SpO2 < 90% va huyét ap
tam thu < 90 mmHg hoac gia tri huyét ap thay
d6i > 20% so Vi gia tri ban dau. PE li giai van
dé nay, midazolam it cé tac dung phu nang vé
tim phdi nhu c ché hd hip, ngling thd hodc
ngung tim hiém xay ra & ngudi khoe manh. Nhu
vay, phuang phap PCS st dung midazolam tinh
la an toan.

IV. KET LUAN

C3 hai phuang phap déu an toan do khong
c6 bién chirng nhung phuong phap PCS bang
midazolam cé uu diém la tan s6 tim va huyét ap
ludn 6n dinh, tdc dung khdng mong mudn thap
han va SpOz2 gidi han binh thudng so véi phucng

phap gay té don thuan trong phau thuat rang

khon ham dudi.
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SU’ HAI LONG CUA BENH NHAN VO DIEU DUONG CHAM SOC
SAU PHAU THUAT TAI KHOA PHAU THUAT COT SONG,
BENH VIEN HO’U NGHI VIET PUC

TOM TAT2

Nghién clru nay dudc tién hanh d€ mé ta su hai
long cua bénh nhan véi bon khia canh cua diéu duGng
cham sdc (thai do, giao ti€p, chuyén mon va kha nang
dap Ung nhu cau), xac dinh mot s6 yéu t6 lién quan
tdi su hai long ctia bénh nhan vé ting khia canh. Cac
d6i tugng cda nghién_cttu nay la bénh nhan ndi trd
hau phau tai khoa Phau thuat Cot song tai Bénh vién
Htu nghi Viét Blc. K&t qua cho thdy phan I6n cac
bénh nhan (83,5%) hai long véi su' cham séc cua diéu

1 Bénh vién Hiu nghi Viét Puc

2 Pai hoc Y Ha Noi B

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

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Pinh Ngoc Son'2, Nguyén Lé Bao Tién’,
Vo Vin Thanh'?, Phung Kim Quang?

dudng va c6 mét mai lién hé cd y nghia thong ké gilra
mdc do hai long clia bénh nhan véi gidi tinh, tinh
trang hon nhan, trinh d6 hoc van va thu nhap cuta ho.
T khoa: Su hai long cia bénh nhan, bénh nhan
hau phau, chdm séc diéu duGng, Viét Nam
SUMMARY
PATIENT SATISFACTION WITH POST-
SURGERY NURSING CARE IN THE
DEPARTMENT OF SPINAL SURGERY AT
VIETNAM-GERMANY HOSPITAL
This study was conducted to describe the patient
satisfaction with four aspects of nursing care (attitude,
communication, practical ability and demand
responding), and to identify some relative factors that
contributed to the patient satisfaction on each aspect.
The subjects of this study were postoperative
inpatients at the Department of Spinal Surgery at
Vietnam-Germany Hospital. The results revealed that a
vast majority of these patients (83.5%) were satisfied
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with the nursing care and there was a significant
correlation between patient satisfaction with nursing
attitude and their gender and marital status. This
study found that overall; most patients were satisfied
with the nursing care. However, it also indicates that
there is still room for improvements, especially in the
aspect of nursing communication.
Keywords: Patient satisfaction,
inpatients, Nursing care, Vietham

Postoperative

I. DAT VAN DE

Su hai 16ng cta bénh nhan la thai do cua
bénh nhan d6i véi sy dap Ung cla cd sd y t€ vdi
cac nhu cau, muc tiéu hay su mong dgi cla ho.
Trong sO nhiéu yéu t6 gop phan vao su hai long
clia bénh nhan nhu cg sé vat chat va diéu kién
vé sinh, su' chdm sdc cua diéu duGng la yéu to
cot yéu gilp nang cao chat lugng dich vu y té tai
cac bénh vién, nhiéu bdo cdo d3 chi ra rang su
chdm soc clia diéu dudng la yéu t6 quan trong
nhat trong viéc du bao cua mdc doé hai long
chung cta bénh nhan [1]. Mot nghién clu nudc
ngoai dugc ti€n hanh trén 167 bénh nhan hau
phau cho thady da s6 bénh nhan (86%) hai long
vGi mirc do kién thdc cla diéu duGng, 50,2%
bénh nhan hai long véi chat lugng dich vu cham
soc cua diéu duGng, tuy nhién 41% bénh nhan
phan nan rdng cac diéu duBng da thi€u viéc gi6i
thiéu ban than khi gap mat [1]. O Viét Nam, mot
nghién ctu ti€n hanh trén 123 bénh nhan dudc
diéu tri tai Bénh vién Da khoa Thai Nguyén cho
thay bénh nhan hai long véi cach giao ti€p cla
diéu dudng & muic diém trung binh (3,5 £ 0,49)

1. KET QUA

va su hai long cta bénh nhan ty 1€ thuan vdi kha
ndng giao ti€p cla diéu duBng [2]. Mot nghién
cru trén bénh nhan tai khoa Phau thuat cot song
tai Bénh vién H{u nghi Viét Blic cling cho thay
hon 90% bénh nhan hai long vdi thai do than
thién, su gidi thich, va hudng dan cta cac diéu
dudng [3]. _

Khoa Phau thuat Cot song tai Bénh vién Hitu
nghi Viét Buc thuéc mét trong nhirng bénh vién
hang dau tai Viét Nam, diéu tri 3500 bénh nhan
moi ndm, trong d6 75% sé bénh nhan dugc diéu
tri phau thuat. Do do, ching t6i ti€n hanh nghién
clru nay nhdm md ta su hai long cta bénh nhan
vGi bon khia canh clia diéu dudng cham soc (thai
do, giao ti€p, chuyén mon va kha nang dap Ung
nhu cau) va nhan xét mot s6 yéu té anh hudng
dén su hai long clia bénh nhan déi véi diéu
duGng cham soc.

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

2.1. Pia di€m va thdi gian nghién ciru:
Khoa Phau thuat Cot s6ng — Bénh vién Viét Burc
tUr thang 12/2015 dén thang 3/2016.

2.2. Pdi tugng nghién ciu: 170 bénh
nhan diéu tri néi trd sau phau thuat tai khoa
Phau thuat Cot s6ng — Bénh vién Viét Dirc.

2.3. Phuong phap nghién ciru: Nghién
cu md ta cat ngang )

2.4. Cach chon mau: Chon mau thuan tién

2.5: Phan tich va xtr ly sd liéu: SO liéu dugc
lam sach va x(r ly bang phan mém SPSS 20.0

Bang 1: Ddc di€ém nhin khau hoc cua déi tugng nghién ciru

Thong tin chung Tan s6 (n=170) Ty lé (%)
Tudi
18-30 24 14.1
31-44 56 32.9
45-60 79 42.4
>60 18 10.6
Gigi
Nam 99 58.2
N{r 71 41.8
Tinh trang hon nhan
Chua két hon 24 14.1
D3 két hon 142 84.1
Da ly than, ly hon 2 1.2
Gda vg/chdng 1 0.6
Nghé nghiép
Nong dan 60 35.3
Cong nhan 37 21.8
Tri thic 12 7.1
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Huu tri 4 2.4
Tu do 57 33.5
Trinh do6 hoc van
Khong di hoc 1 0.6
Trung hoc 19 11.2
Trung hoc co s§ 78 45.9
Trung hoc pho thong 46 27.1
> Trung cap 26 15.2
Ngi song
Do thi 31 18.2
Ban do thi 34 20
Nong thon 105 61.8
Thgi gian nam vién

< 10 ngay 155 91.2

>10 ngay 15 8.8

Két qua bang trén cho thay 42,4% trong tong s6 170 bénh nhan cé do tudi tir 45-60, ti€p theo la
dd tudi 18-30 chiém 14,1%; do tudi 31-44 chiém 32,9% va trén 60 tudi la 10,6%. Phan I6n bénh
nhan la nam (58,2%) va da két hon (84,1%). Thém vao do, da phan bénh nhan la néng dan (35,3%)
va lam nghé tu do (33,5%), 45,9% bénh nhan cé trinh d6 hoc van dudi cap trung hoc cc s& va
27,1% bénh nhan hoc hét trung hoc phd thdng. Hon nira s6 bénh nhan s6ng & ving ndng thén
(61,8%) va 91,2% bénh nhan ndm vién > 10 ngay.

Bang 2: Piém trung binh va ty 1€ hai 1ong vé danh gia cac phuong dién cho su’ hai long
cua bénh nhan

Noéi dung Piém trung binh Ty 1é (%)
Thai do 4.09 + 0.631 81.2
Giao tiép 3.97 £+ 0.563 78.2
Chuyén mon 4,17 £ 0.578 88.8
Dap Ung cac nhu cau 3.82 £+ 0.668 81.3

Pa s6 bénh nhan hai long vé thai do, giao ti€p, chuyén moén, va nhu cau dap 'ng clia ho déi véi

diéu duBng cham sdc. Trong do, bénh nhan hai long nhat vé chuyén mon cta diéu duGng chiém ty Ié
88,8% va dat diém trung binh hai lbng cao nhét la 4,17 + 0,578. S& bénh nhan hai long vé thai do
cta diéu dudng cham soéc chiém 81,2%, vé giao ti€p cua diéu dudng trong qua trinh cham sdéc la
78,2% va Vé viéc dap Ung nhu cau cho bénh nhan cua diéu duGng la 81,3%.

Bang 3: Mai lién quan giira su hai long cua bénh nhan va cac yéu td lién quan

Thai do Giao tiép Chuyén mén |Pap 'ng nhu cau
S i o Ty suat Ty suat n Ty suat n Ty suat
bac diem sgahnéi chénh va s-lc';éhrgi chénh va sgahnéi chénh va s-gahnéi chénh va
on khoang tin on khoang tin on khoang tin on khoang tin
91 cay 91ty 91 cay g cay
Adge 1.349 2.190 1.634 1.256
9 pe 63 | (0.624- s, | (1.037- o | (0.552- 59 (0.575-
Sae % | 2917) 26 | 4627) 8> 4.291) 76 2.744)
= p>0.05 p<0.05 p>0.05 p>0.05
GiGi 3.089 1.943 2.714 2.912
(1.253- (0.888- (0.745- (1.175-
e I 1 7616) | 3| 4252 oo | 6392 | 32 | 7.216)
p<0.05 p>0.05 p>0.05 p<0.05
Trinh d6 hoc 0.369 131 | 0.331 115 0.904
van 120 0.450 117 (0.151- (0.113- (0.311-
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< THPT =Trung (0.176- 0.903) 20 0.970) 20 2.632)
cap 18 | 1.153) 16 | p<0.05 p<0.05 p>0.05
p>0.05
Nghé nghiép

Nong dan, tu | 98 0.597 96 1.655 106 2.857 93 1.781
do (0.269- (0.659- (0.979- (0.674-

Hoc sinh, 1.322) 4.158) 8.343) 4 4.705)
céng nhan 40 p>0.05 37 p>0.05 45 p>0.05 p>0.05
Tinh trang 0.948
hén nhan | 18 (i'ggg_ 19 0.506 21 (8'3%‘_ 19 | (0411
Chl;ra If,évt I:lc“)n 6 '521) (0.238- 1 .548) 2.189)
ba kéthén | 120 p=<0.05 114 p1.>007Z‘r))5 130 0>0.05 116 p>0.05

Két qua nghién clu cho thay khong cé6 mai
lién quan gira binh quan thu nhap, nghé nghiép,
sG lan ndm vién, qua trinh ndm vién vdi su’ hai
Iong cla bénh nhan & ca 4 yéu t6: Thai do, giao
ti€p, chuyén mon va dap Ung yéu cau bénh nhan
(p>0,05). Tuy nhién, c6 su khac biét co y nghia
thong ké gitra mirc do hai long vé khia canh thai
do véi gigi va tinh trang hon nhan, khia canh
giao tiép gilta nhitng bénh nhan & nhém tudi
dudi 45 va nhom tir 45 trg lén, gilta nguGi cd
hoc van thdp va hoc van cao, vé khia canh
chuyén mon vdi trinh do hoc van cua d6i tugng,
vé khia canh nhu cau cham séc va yéu t6 vé gidi
(p<0.05).

IV. BAN LUAN

Két qua nghién clru cho thay da phan bénh
nhan hai long véi su’ cham séc cla diéu duGng
(83,5%). Bénh nhan hai long nhat la vé chuyén
mon cla trong qud trinh chdm séc cla diéu
duGng (88,8%), két qua nay phu hgp vdi két qua
nghién clfu clta Vi Hoang Anh nam 2015
(92,8%) [3]. Yéu t6 chiém ty Ié thap nhat vé sy
hai long cia bénh nhan la giao ti€p cua diéu
duBng (78,2%). Két qua cla ching t6i la thap
haon so véi két qua nghién clu cda Vi Hoang
Anh: 89,9% bénh nhan hai long vdi giao ti€p cla
diéu dudng ddi véi ho [3]. CO thé gidi thich do
nghién cru cla chung toi khac nghién clftu cua
tac gia vé thai gian va do6i tugng nghién clu.
Panh gid diém trung binh giao tiép cla diéu
duGng la 3,97 £ 0,563, két qua nay cao han so
vGi nghién ctfu ctia Ngoc Thanh Dinh tai Bénh
vién Da khoa Thai Nguyén la 3,3 + 0,6 [2]. Ly do
la Bénh vién Hitu nghi Viét BUrc la bénh vién tuyén
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Trung uang noi chat lugng y t€ la hang dau va
diéu do doi hoi giao ti€p cliia nhan vién y té€ vai
bénh nhéan cling phai tir mc chap nhan dugc.

Hai khia canh con lai la thai d6 cua cac diéu
duBng va su dap Ung nhu cau cla bénh nhan
trong qua trinh chdm soc cla diéu duGng dat
dugc mot mic do khad cao cua su hai long,
tuong ’ng 81,2% va 81,3%. Két qua nay thap
hon kha nhiéu so v&i nghién clu cla Press
Ganey tai vién ung budu Roswell Park-Buffalo-My
(99%). Giai thich cho két qua nay la do nudc ta
la nudc dang phat trién nén cac dich vu y t& con
chua theo kip cac nudc phat trién, dic biét 1a My
[4]. Két qua nay ciling thap han nghién cltu cla
cla Vi Hoang Anh [3]. Ly do la hai nghién ctu
trén khao sat trén quy moé rong haon vé biéu
duBng cham s6c va nghién clru dugc thiét k€ vdi
mau ngau nhién va bo cau hoi chat ché han.

Két qua nghién ctru cho thay cd su khac biét
c6 y nghia thong ké gilta mirc d6 hai long cua
bénh nhan véi cham séc diéu duGng va gidi tinh
(p<0,05, OR=3.089) nghia la giGi ni hai long
gap 3,1 lan gidi nam; maGi lién quan vdi su’ hai
long cling dugdc thdy & tinh trang hon nhan
(p<0,05, OR=2.609) nghia la & bénh nhan da
két hon murc do hai long cao gap 2,6 lan & bénh
nhan con doc than. Mai lién quan nay cling dugc
xac dinh trong nghién clfu cta Vi Hoang Anh
(2015) tai vién Chan thugng Chinh hinh: Bénh
nhan cé gia dinh hai lIong gap 10 [an bénh nhan
chua cé gia dinh [3].

Cé mai lién quan c6 y nghia théng ké gilra
murc do hai long vé giao ti€p cla diéu duGng va
nhdm tudi ctia bénh nhan (p<0,05, OR=2.190).
Nhdm tudi tir 45 trd Ién hai long gép 2,2 lan so
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véi nhdm tudi dudi 45. Méi lién quan gitra sy’ hai
long va tudi nay ciing dugc Korkmaz MH va cdng
su két luan trong nghién clru vé su hai long va
tuan tha cta bénh nhan ngudi I16n s dung may
trg thinh va danh gid cac yéu t6 anh hudng [5].
Va két qua cling cho biét su hai long cé mai lién
quan co y nghia vdi trinh do hoc van (OR=0.369,
95% CI=0.151-0.903) trong dé ngudi co trinh do
hoc van tUr trung hoc phd théng tré xudng hai
long hon nhém cé trinh d6 tur trung cap, cao
dang trd Ién.

Két qua cling cho thdy ¢ mai lién quan co y
nghia gilta mic d6 hai long vé chuyén mon cla
diéu duGng vdi trinh do hoc van cla bénh nhan
(p<0,05, OR=0.331) trong d6 nhém dGi tugng
6 trinh d6 hoc van tir trung hoc phé thdng trg
xudng hai lIong gap han 3 [an nhém d6i tugng cd
trinh d6 tr trung cdp, cao dang trd Ién. Nghién
cfu cla Lé Hitu Tho va Nguyén Van DBong cho
k&t qua bénh nhan dudi 60 tudi hai long vé chat
lugng dich vu gép 3,8 [4n bénh nhan tir 60 tudi
trg 1én [6].

MOt su tuong quan dang k& da dudgc tim
thdy gilra su’ dap (ng nhu cau tir diéu duGng va
gigi tinh (p < 0,05, OR = 2.912) c6 nghia la
bénh nhan nit hai Iong han khoang 2,9 [an so véi
bénh nhan nam. Trong nghién cltu clia Thygesen
MK va cong su (10/1015) cho két luan: C6 moi
lién quan gilta su xép hang dé hai long véi kinh
nghiém cua nhiing bénh nhan la ni [7].

V. KET LUAN

Nhin chung, nghién cu nay cho thdy hau
hét cac bénh nhan déu hai Iong véi su' chdm soc
cla diéu duGng tai khoa Phau thuat Cot song —
Bénh vién Hi{ru nghij Viét Bic. Theo nghién cly,
bénh nhan nit c6 mirc d6 hai long cao han bénh
nhan nam. Cac bénh nhan c6 cac dic diém nhu
c6 gia dinh, trinh d6 hoc van cao, thu nhap cao

cd mic do hai long vGi su' cham soc cua diéu
duBng cao han nhitng d6i tugng tuang ’ng doc
than, trinh d6 thap hay thu nhap thap. Nghién
ctru cling cho thay chuyén mén cua diéu duGng
la yéu t6 bénh nhan hai long nhat, yéu td chuyén
mdn doéng thdi cd s6 diém hai 1dng trung binh
cao nhat va ty |Ié bénh nhan hai long cao nhat.
Tuy nhién, ty 1€ bénh nhan hai long vdi giao ti€p
cla diéu dudng con chua cao, do dé van dé nay
can dugc xem xét va danh gia lai.
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phau thudt sach, sach nhiem khi tuan tha s dung
khang sinh du’ phong ‘trong phau thut. Tién hanh
nghién ciru m6 ta cat ngang 311 benh nhan dugc
phan loai phau thuat sach, sach nhiém trong thang 6
ndm 2016 tai 6 khoa Ngoai, benh vién Chg Ray. Két
qua cho thay, ty I& nhieém khuan vét md & bénh nhan
phau thuat sach, sach nhlem khi tuan tha sr dung
khang sinh du’ phong trong phau thuat 13 4,2%, khong
khac biét co y nghla théng ké so vdi cac nghién clu
dudc thuc hién trudc day tai bénh vién Chg Ray Cac
yéu to lam tang nguy cd nhiém khuan vé&t mé 13 phau
thudt sach nhiém (OR = 3,47) va st dung khang sinh
du thng kh@ng dlﬁng lieu (OR = 6,75). Ty I€ nhiém
khuan vét mo khong co su khac biét & cac khoa Ngoai
trong nhdm nghién cru. K&t luan: Tuan tha sir dung
khang sinh du phong trong phau thudt sach, sach
nhiém khong lam téng ty I& nhiém khudn vét mé.

Tir khoa: Khang sinh dy phong, phau thuét sach
- sach nhiém, nhiém khuan vét mé

SUMMARY
SURGICAL SITE INFECTION RATE WHEN
ANTIBIOTIC PROPHYLAXIS COMPLIANCE
AT CHO RAY HOSPITAL

Aim of study to identify surgical site infection
(SSI) and the related factors in clean wound and clean
contaminated wound operations. A retrospective case
series study done at 6 surgical departments at Cho
Ray hospital in June, 2016. There were 311 cases
were enrolled. The result showed that the rate of SSI
was 4.2%. The related factors to SSI were clean
contaminated wound operation and wrong dose of
antibiotic prophylaxis. There was no significant
deference of SSI rate if antibiotic prophylaxis
compliance but the wrong dose of prophylactic
antibiotic increased risk of SSI. There was no
significant deference in SSI rate in the diferent
surgical departments at Cho Ray hospital. In
conclusion: The antibiotic prophylaxis compliance did
not increase the rate of SSI.

Key words: antibiotic prophylaxis, clean wound -
clean contaminated wound, SSI

I.DAT VAN DE

Nhiém khudn vét mé 1& méi e ngai cla cac
phau thudt vién, 1& nguyén nhan kéo dai thdi
gian ndm vién, tang chi phi, thdm chi gdy tu
vong [3]. Ty 1& nhiém khudn vét mé tr  dén 2 -

Bang 1: Liéu khang sinh du phong

15 % tuy diéu kién [1]. Clng vdi kiém soat
nhiém khudn, ky thuat m6, khang sinh du’ phong
trong phau thuat dugc xem la mét bién phap
hitu hién han ché€ tinh trang nhiem I§hu5n vét
md.Tuy nhién, cac phau thuat vién van lo ngai
tinh trang nhiém khuén sau phau thuat vi vay c6
xu hudng st dung khang sinh kéo dai sau phau
thuat. Vi vay, chdng t6i thuc hién nghién clu
nay nhdm tra I8i cau hdi liéu sir dung khang sinh
du phong theo ding phac d6 c6 lam tang ty 1€
nhiém khuén vét mé sém hay khéng ? ;

Muc tiéu nghién ciru: Xac dinh ty I€ nhiem
khuédn vét md & bénh nhén phau thudt sach,
sach nhiém khi tuan tha sir dung khang sinh du
phong va cac yéu to lién quan.

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

- DI tupng. Bénh nhan dudc phan loai phau
thuat sach, sach nhiém tai 6 khoa ngoai bénh
vién Chg Ray gom: Ngoai than kinh nam, Ngoai
than kinh nit, Ngoai tiéu hoa, Ngoai gan mat tuy,
Ngoai chinh hinh, Ngoai tiét niéu.

- Phuong phap: M6 ta ct ngang

-Cdch thic chon mau: Tat ca bénh nhan
dugc phau thuat sach, sach nhiém tai 6 khoa
ngoai trong thang 6 nam 2016.

- DOi tuong loai tru: Bénh nhan c6 phan loai
nguy cd nhiém khuén vét md sai

- Thu thap va xd’' ly s liéu. SG6 liéu thu thap
dua vao ho SO luu trlt. Phan loai nguy co nhiém
khuan vét mé theo tiéu chudn cia Trung tam
kiém soat dich bénh Hoa Ky (CDC) va hudng dan
cla B6 Y t€ nam 2012.

INl. KET QUA

Cé 311 bénh nhan dugc dua vao nghién
cltu. Tubi trung binh 1a 50,1 + 13,2 tudi. Ty 1é
nam/ nit la 1,24/1. Da s6 bénh nhan (64,3%) &
dd tudi lao ddng (16 - 60 tudi). S6 phau_thuat
sach la 210 chiém 67,5%, phau thuat nhiem 91
ca, chiém 32,5%.

Liéu khang sinh S6 lugng (n) Ty 1é (%)
Dlng liéu 214 68,8
Sai liéu 79 25,4
Khong st dung 18 5,8
Tong 311 100

Nhan xét. C6 25,4% trudng hdp str dung khang sinh du phong thiéu liéu, thudng la Cefazolin hodc
Ceftazidim. C6 18 trudng hop khong s dung khang sinh du phong & cac trudng hdp phau thuat sach.
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- Trong nhém nghién cu ¢6 203 truGng hgp st dung khang sinh sau phau thuat (65%). Trong
s6 do, 128 ca str dung theo hudng dan khang sinh du’ phong hodc ¢ bang chirng nhiém khuén can
st dung khang sinh (62,4%). Co 77 ca s dung khang sinh sau phau thuat khéng theo hudng dan

chiém ty 1& 37,6%.

- Ty & nhiém khuén vét m& chiém 4,2% (13 trudng hap) va 96% (298 trudng hap) khdng cé tinh

trang nhiém khuan vét mé trong bénh vién.

Bang 2: Méi lién quan giira loai phiu thudt va khang sinh trudc phju thuit

Khang sinh trudc phau thuat p
Loai phau thuat 5 Khong
Sach nhiém 99 (97,1%) 3(2,9%) <0.05
Sach 194 (92,8%) 15 (7,2%) !
Tong sé 293 (94,2%) 18 (5,8%)

Nhdn xét: Van con 3 trudng hop phau thuat sach nhiém nhung khdng dugc dung khang sinh du
phong va chi c6 15 trudng hdp phau thuat sach khong dung khang sinh dy phong
Bang 3: Moi lién quan giira loai phau thuat va nhiém khudn vét mé

Loai phau Nhiém khuan vét mé sém OR
thuat Co Khéng P
Sach nhiém 8 (7,8%) 94 (92,2%)
Sach 5 (2,4%) 204 (97,6%) ] <0,01
Tong 58 13 (4,2%) 298 (95,8%) 3,47 (2,95-3,69)

Nh3n xét: Nguy co nhiém khuan vét md cao hon 3,47 lan & nphdm bénh nhan phau thuat sach nhiem.
Bang 4: Moi lién quan giita liéu khang smh va nhiém khuan vét mé

Liéu khang Nhiém khuan vét mé 2016 OR
sinh Co Khong P
Sai 9 (11,4%) 70 (88,6%)
Pidng 4 (1,9%) 228 (98,1%) ]
Téng s6 13 (4,2%) 208 (95,8%) 6,75(587-7,1) | <0,05

mo 1én 6 75 lan

Nhan xét: Sir dung khang sinh du phong khéng dlng liéu lam tdng nguy cd nhiém khuan vét

Bang 5: M6i lién quan giira khoa diéu tri va nhiém khuén vét mé.

Nhiém khuadn vét mé
Khoa Co Khong P
Ngoai than kinh ni¥ 0 (0%) 49 (100%)
Ngoai than kinh nam 0 (0%) 47 (100%)
Ngoai tiéu hoa 8 (14,3%) 48 (85,7%)
Ngoai gan mat tuy 2 (4,4%) 43 (95,6%)
Ngoai tiét niéu 1(2,6%) 38 (97,4%)
Ngoai chinh hinh 2 (2,7%) 73 (97,3%) >0,05
Tong 13 (4,2%) 298 (95,8%)

Nhan xét: Khong co su lién quan gitta khoa diéu tri va nhiém khuan vét mévéi p > 0,05.

IV. BAN LUAN

- Ty 1& nhiém khudn vét mé: Nhiém
khudn vét mé la mét bién chiing thudng gdp
trong ngoai khoa. Tai Hoa Ky, nhiém khuan vét
md trung binh la 4,1% (dao ddng tir 2 - 5%)
trong s6 30 triéu trudng hgp phau thudt moi
ndm [6]. MGt nghién clu dich té trén dién rong
da chi ra co it nhat 2% s6 bénh nhan phau thuét
bi nhiém khudn v&t md, trong khi cic dir liéu
khac cho thdy ty 1& nhiém khudn vét md dao
dong trong khoang 3 dén 20% tly theo mdc do
nguy cd [5]. Theo bdo cdo diéu tra nam 2005

clia BO Y té& trén quy md 19 bénh vién trén toan
qudc thi ty Ié nhiém khuan vét md chiém 6,8%
[1]. Nghién cru cat ngang tién hanh tir thang 5
dén thang 7 nam 2009 vé tinh trang nhiém
khudn v&t md tai khoa Ngoai tng hdp bénh vién
Y Dugc thanh phG H6 Chi Minh cho két qua ty Ié
nhiém khuén vét mé chung 1a 3,0%. Ty & nay &
mot s6 bénh vién da khoa tuyén tinh & mién bac
giai doan thang 11 ndm 2009 dén thang 2 nam
2010 tham chi 1én t6i 7,5% [1]. Trong nghién
cltu clia ching tdi, ty 1& nhiém khuédn vét mé
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chi€ém 4,2% giam 2% so vgi nam 2015 nhung su
khéc biét khdng c6 y nghid théng ké (p > 0,05).

Khang sinh du phong trong phau thuat dugc
dung véi muc dich dat dugc nong do toi da trong
huyét thanh va trong md vao thdi diém rach da
va dugc duy tri trong sudt thdi gian nguy hiém
(vi du giifa Itc rach da va déng 6 bung) dé ngén
nglra nhitng dot nhiém khudn c6 thé xay ra
trong thdi gian dé. Khang sinh du phong da
dugc chiing minh c6 kha ndng lam giam ty €
nhiém khudn vét mé trong cac thir nghiém 1am
sang, qua dé sé giam dugc s6 ngay nam vién va
chi phi diéu tri cho nguGi bénh [4]. Tuy nhién, si
dung khang sinh dai ngay sau phau thuat trg
thanh mot thdéi quen clia cac phau thuat vién
trong nhiéu ndm qua. Mat khac, diéu kién moi
trudng bénh vién, ki€ém soat nhiém khuén bénh
vién van chua tao dugc tam ly yén tam cho cac
phau thuat vién khi tuan tha sir dung khang sinh
du phong. Trong nghién cltu cta ching toi, ty 1€
tuan thu khang sinh du phong trong phau thuat
62,4%. Day la mot két qua cla chuong trinh
giam sat st dung khang sinh du phong vi truGc
ndm 2016, phan I6n cac trudng hgp phau thuat
déu su dL_lng khang sinh sau phéu thuat. Theo
thong ké cua bénh vién, nam 2016 cd hon
42.000 trugng hgp dugc phau thuat, trong s6 do
co khoang 50% la ph3u thuat sach, sach nhiém.
Vi vay, han cpe st dung khang sinh khéng can
thi€t sau phau thuat da tiét kiém dugc mot
khoang tién rat 16n cho ngudi bénh. Chua k& cac
Igi ich khac tur viéc han ché tinh trang dé khang
khang sinh, gidam thdi gian nam vién va giam
nhitng tac dung khdong mong mubn do khang
sinh gay ra. ~

- Cac yéu to lién quan dén nhiém khuan
vét mo:

Theo phan tich gop tUr 5 nghién clu cla
Deverick J Anderson va cong sy (2013), ty I1&
nhiem khuén vét md tly vao loai phau thudt
nhu: phau thuat sach c6 ty 1& nhiém khuén vét
md_chiém 1,3% - 2,9%; phau thudt sach —
nhiem (2,4% - 7,7%), phau thuat nhiem (6,4% -
15,2%), phau thuét ban (7,1% - 40%) [4]. Theo
Trung tdm kiém sodt va phong ngira dich bénh
Hoa Ky(CDC) phau thuat sach c6 nguy cd nhiem
khuén vét md tir 1 - 5%, phau thudt sach -
nhiém cé nguy cg nhiém khuan vét md chiém 5 -
10%. Chinh vi vay, két qua cta ching téi c6 su
lién quan gilta loai phau thuat va nhiém khuNé’n
vét md, phau thuét sach nhiém s& c6 ty I€ nhiem
khudn vét mé cao hon phau thudt sach.TU do,
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can phan loai phau thudt cho tat ca truGng hdp
phau thudt nhdm danh gid nguy cd nhiém khuan
dé€ cb bién phap phong nglra nhiém khudn mot
cach hiéu qua.Két qua nghién cliu Fennessy
B.Gva cdng su' cho thdy ty Ié nhiém khudn vét
mo con tly thudc vao quy md cua bénh vién. Ty
Ié nhiém khu&n vét mé & bénh vién c6 giang day
dudi 500 giudng la 6,4% so véi 8,2% & bénh
vién c6 trén 500 giudng [1]. Trong khi d6, Bénh
vién Chg Ray la bénh vién da khoa hang dac
biét, truc thudc BO Y T€, phuc vu cho nhan dan
tlr 23 tinh thanh phia Nam, la méi trudng giang
day thuc hanh cho nhiéu hoc vién nhu bac si,
diéu duGng, ky thuat vién, chuyén khoa, bac si
noi trd... cung véi s6 giudng bénh thuc té€ trén
2700 giugng.

Ngoai ra, nhiém khudn vét mé con phu thudc
vao nhiéu yéu t6 nhu: yéu t6 thudc vé bénh
nhan: tinh trang miém dich, ché dé dinh dudng,
bénh ly kém theo.... Lién quan dén phau thuat
c6 cdy ghép hay khdng, lién quan dén vi khuan
va lién quan dén khang sinh du phong. Khang
sinh du phong cd thé phong nglra 30% nhiém
khudn vét mé [5]. Khang sinh du’ phong phai cho
véi liéu c6 thé cho mét ndng dd trong md cd
hiéu qua trudc khi vt mé cd thé bj lay nhiém.
Lieu khang sinh hiéu quad dudc tinh theo can
nang cua bénh nhan [5]. Nhiéu cong trinh
nghién c(fu clia cac tac gia cho thdy s dung
khang sinh dy phong dung liéu da giup ha thap
ty 1& nhiém khudn vé&t mé mot cach rd rét. So
sanh ty & nhiém khudn vét mé gilta 2 nhdm
bénh nhan dung khang sinh du phong dung liéu
va dl‘mg khéng sinh du phong sai liéu cho thay
két qua rat rd rét nén cac tac gia déu nhan dinh
réng phau thuat khong dung khang sinh ding
liu la khong an toan [2]. SIr dung khang sinh du
phong dung bao ham dung thudc, dung liéu,
dung derng va ding thdi diém. Diéu nay gilp
cho nong do khang sinh dat dugc t6i da tai vi tri
vét md & thdl diém rach da gitp han ché nhiém
khuan vét mé trong thdi glan h&u phau

K&t qua nghién clu cua chung tdi cho thdy,
nguy cd nhiém khuan vét m6 cao han & bénh
nhan phau thuat sach nhiém va bénh nhan sk
dung khang sinh du phong khéng ding liéu.
Ngoai ra, giam sat chat ch& sir dung khang sinh
sau phau thudt giip giam chi phi diéu tri, giam
tinh trang dé khang khang sinh va gdép phan
giam thoi gian nam vién.
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V. KET LUAN

Ty 1& nhiém khu&n vé&t mdkhi st dung khang
sinh du phong theo hudng dan la 4,2%. Ty Ié
nay khong c6 sy khac biét véi nhém bénh nhan
st dung khang sinh dai ngay sau phau thuat.
Cac yéu td lam tang ty |é nhiem khuan vét mo Ia
sir dung khang sinh khéng ding liéu va phau
thuat sach nhiém.

KIEN NGHI: Tiép tuc khuyén céo st dung khang
sinh du' phong trong phau thudt ding theo huGng
dan va khong st dung khang sinh kéo dai sau phau
thudt néu khdng cd bang chiing nhiém khuan.
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KIEN THU'C, THAI PO, THU’'C HANH PHONG BENH RANG MIENG
CUA BENH NHAN PAI THAO PUONG TYP 2
TAI BENH VIEN PA KHOA TiNH NINH BINH NAM 2014

TOM TAT30

Muc tiéu: banh gié kién thirc, thai do, thuc hanh
phong bénh rang miéng clia bénh nhan DTD typ 2.
Doi tugng va phu‘dng phap: M6t diéu tra cat ngang
dugc trién khai trén 385 bénh nhan BTD typ 2, dugc
theo di va didu tri ngoai trd tai bénh vién Da khoa
tinh Ninh Binh tir thang 04/2014 dén thang 6/2014.
Cac bénh nhan dugc phong van truc tiép dé ghl nhan
cac chi s6 nghlen clru. Két qua: Hiéu biét sic khoe
rang miéng cé anh hudng dén sic khoe toan than la
89,6%, nguyén nhan sau rang la 54,8%, nguyén nhan
VQR la 59,5%, mdi lién quan gilta VQR va dai thao
dudng la 42,9%. Thai d6 chd déng di kham rang
chiém 11,9%, tu chira theo kinh nghiém chi€ém
15,8%; di khdm rdng ngay khi thdy dau la 35,1%, khi
bénh da nang la 37,1%. Thyc hanh chai rdng dugc
hudng dan ty 1& 16,4%, chai réng khong dugc hudng
dan 75,8%, con 7,8% khong chai réng; Thuc hanh
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Chiu trach nhiém chinh: Nguyén Xuan Thuc
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Ngay nhan bai:

Ngay phan bién khoa hoc:
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Nguyén Xuin Thuc*, Vii Ptirc Minh**

chai rang vGi kem chai rang chiém 81,8%; Co6 thdi
quen suc mleng sau an la 61,5%, st dung nudc muGi
lam nudc dé sic miéng la 35,6%. Két ludn: Kién
thdc, thai do, thuc hanh phong bénh rang mleng cla
doi tufdng nghién clu con han ché. Can tang cudng
cong tac tuyen truyén kién thirc VSRM cho ngugi bénh
DTD trén cac perdng tién thong tin dai chung, va day
manh hinh thific gido duc tu van truc ti€p tai cac
phong kham bénh DTD.

Tur khoa: dai thao dudng typ 2, viém quanh
rang, chai rang, sic miéng.

SUMMARY
KNOWLEDGE, ATTITUDE, AND PRACTICES
OF TYPE 2 DIABETIC PATIENTS
REGARDING THEIR ORAL DISEASE
PREVENTION AT NINH BINH GENERAL
HOSPITAL, 2014
Objectives: to evaluate knowledge, attitude, and
practices of type 2 diabetic patients regarding their
oral disease prevention. Subjects and Methods: a
cross-sectional study was conducted on 385 type 2
diabetic patients, who were followed up and treated
as outpatients at Ninh Binh general hospital from
04/2014 to 06/2014. Patients were interviewed
directly to record the study indexes. Results:
Knowledge about the influence of oral health on
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general health accounting for 89.6%, the cause of
dental caries and the cause of periodontitis turning
about 54.8% and 59.5%, the relation between
periodontitis and diabetes accounting for 42.9%.
Attitude of going to the dentists regularly accounting
for 11.9%, as soon as feeling of pain 35.1%, when
serious 37.1%. Practice: brushing teeth with guidance
accounting for 16.4%, without guidance 75.8%, and
non-brushing 7.8%. Brushing teeth with toothpaste
accounting for 81.8%, habit of rinsing mouth after
meal 61.5%, using salt water to rinse 35.6%.
Conclusions: Knowledge, attitude, and practice for
oral dieases prevention of the subjects were poor.
Need to strengthen the propaganda of dental health
education for diabetics on the mass media, and
consulting dental health on the diabetic clinics.

Key words: Type 2 diabetic, periodontitis,
brushing teeth, rinsing mounth.

I. DAT VAN DE

Trong nhitng ndm gan day da cé nhiéu
nghién cltu da chiing minh rang cac bénh rang
miéng (RM) ndi chung, bénh viém quanh rawntg
(VQR) ndi riéng chiu su tdc dong cla cac yéu t6
nguy cd, trong do dai thao dudng (PTP) dugc
coi la yéu to nguy cg cd su tac dong manh téi sy
phat sinh va phat trién cia bénh. Tai Viét Nam,
theo cong bo clia Bénh vién Nbi ti€t Trung uong
ndm 2012 c6 3,16 triéu ngudi dan mac bénh
DTD, chiém gan 5,3% dan so trudng thanh tinh
tlr 20 dén 70 tudi. Tdc d6 phat trién cua bénh
PTD ty 1& thudn véi tdc d6 phat trién cong
nghiép, do thi hda, su thay d6i kinh t&€ va I
song clia ngudi dan. Bénh BPTD dang thuc su la
ganh nang cta xa hoi khi s6 ngudi bi bénh
khong nglrng gia tang, chi phi diéu tri bénh ton
kém vdi thdgi gian diéu tri kéo dai va nguGi bénh
DTD c6 nguy cd mac phai cac bénh RM cao han
nhifng ngudi khac [1].

Hién nay trén thé gidi da cd nhiéu cong trinh
nghién c(fu vé mai lién quan gilra bénh VQR va
PTD, dac biét la van dé diéu tri cham soc rang
miéng cd tac dong tich cuc nhu thé nao dén viéc
kiém soat dudng mau. P& cd thé dua ra nhiing
chugng trinh hanh ddng, tuyén truyén nhdm
nang cao sic khoée rang miéng, han ché tinh
trang mat rang, anh hudng qua trinh an nhai,
phat &m, thdm my va giam chi phi cho viéc diéu

tri cac bénh rang miéng clia ngudi bénh BTD
dén kham diéu tri tai Khoa NGi tiét — Dai thao
dudng Bénh vién da khoa tinh Ninh Binh ching
toi ti€n hanh nghién cfu dé tai nay nham dat
dudc muc tiéu: "danh gida kién thuc, thai do,
thuc hanh phong bénh rdng miéng cua bénh
nhan dai thao duong typ 2”

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

2.1. PGi tugng nghién ciru.

2.1.1. Pia diém nghién citu: NC duoc tién
hanh tai Bénh vién Ba khoa tinh Ninh Binh.

2.1.2. Thagi gian nghién clru: 77 thdng
04/2014 dén thang 6/2014.

2.1.3. C6 mau: 385 nguoi la nhilng bénh
nhan BTP typ 2 theo tiéu chudn cua IDF — 2005
[2], duoc dang ky quan ly, kham va diéu tri
ngoai tru tai phong kham Noi tiét Khoa kham
bénh, Bénh vién Pa khoa tinh Ninh Binh

2.2, Phuong phap nghién ciru.

2.2.1. Thiét ké nghién ciru: Ap dung
phuong phap NC mé t3 cat ngang.

2.2.2. Tién hanh nghién ciu: Toan bo
bénh nhan DTD typ 2 diéu tri ngoai trd dén
kham tai phong kham Noi tiét cla Khoa kham
bénh, Bénh vién Da khoa tinh Ninh Binh tir thang
4 dén thang 6 ndm 2014 dua tiéu chuén lua chon
vao nghién clu, sé dudc chuyén sang phong
khdm R&ng Ham M3t cla Khoa Khdm bénh dé
phéng van kién thirc, thai do thuc hanh phong
bénh RM,

2.3. X ly so liéu: SO liéu dugc nhap vao
may tinh va xtr ly theo phan mém théng ké Y
hoc SPSS 11.0

INl. KET QUA

3.1. Pic diém chung cia déi tugng
nghién ciru.

Trong téng s6 385 ddi tuogng nghién clu,
nam chiém 56,1%, ni chiém 43,9%; nhdm tudi
tlr 60 trd xudng chiém 75,6%, nhém tudi trén 60
chiém 24,4%. Thdi gian phat hién BTD tir 5 nam
tré xudéng chi€ém 50,9%, t& 6 - 10 nam chiém
33,5% va trén 10 nam chiém 15,6%.

3.2. Kién thirc phong chong bénh rang miéng.

Bang 3.1. Su’ hiéu biét vé sic khde rang miéng

cm Lean Nam (n=216) Nir (n=169) | Chung (n=385)
Hiéu biét vé SKRM = % = % N %
RM kém anh hudng dén SKTT 195 90,3 150 88,8 345 89,6
Bénh viém quanh rang 141 65,3 115 68,0 256 66,5
Sau rang 134 62,0 107 63,3 241 62,6
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Nguyén nhan bénh VQR 125 57,9 104 61,5 229 59,5
Nguy@n nhan sau rang 117 54,2 94 55,6 211 54,8
Lién quan VQR va DTD 88 40,7 77 45,6 165 42,9

Nhan xét: Ty lé hiéu biét vé SKRM anh hu’dng dén SK toan than la 89,6%, trong do nam la
90,3%, nit la 88,8%. Ty & hi€u biét nguyén nhan gay ra cac bénh vé rdng nhu: sdu rang, VQR lan
luot 1a 54,8% va 59,5%.Ty 1& d6i tugng nghién c(tu hi€u biét mdi lién quan VQR va BTD chiém ty Ié

42,9%, trong d6 nam la 40,7%, nir la 45,6%.

3.3. Thai do phong chong bénh rang miéng.
Bang 3.2, Thai do cua doi tu‘o’ng nghién cuu khi mac bénh réng miéng

Cach xir ly khi c6 bénh rang Nam (n=216) Nitr (n=169) | Chung (n=385)
miéng SL (%) SL (%) SL (%)
Kham ngay khi co triéu chiing 78 36,1 57 33,7 135 35,1
Kham khi bénh nang 79 36,5 64 37,8 143 37,1
Tu diéu tri theo kinh nghiém 31 14,4 30 17,8 61 15,9
Chua thdy rang miéng c6 van dé 28 13,0 18 10,7 46 11,9

Nhan xét: Ty |€ cla doi tugng nghién clru co

thai d6 chl dong di kham rang miéng con it chiém

11,9%. Con chu dong tu chifa theo kinh nghiém chi€ém 15,8%; Ty Ié cb thai do di kham rang ngay
khi thay dau la 35,1%. Kham khi bénh da nang la 37,1%.
3.4. Thuc hanh phong chong bénh rang miéng.

Bang 3.3. Thuc hanh chdi rang

Bién s6 Nam (n=216) Nir (n=169) Chung(n=385)
SL (%) SL (%) SL (%)
Chai Khong chai 9 4,2 21 12,4 30 7,8
réng Pugc HD 35 16,3 28 16,6 63 16,4
Khong dugc HD 172 79,6 120 71,0 292 75,8
Hinh thirc chai rang
VGi nudc la 13 6,0 18 10,7 31 8,1
VGi mudi 3 1,4 6 3,6 9 2,3
VGi kem chai réng 191 88,4 124 73,4 315 81,8

Nhan xét: Ty 1€ dbi tugng nghién ctu khong chai rdng chiém 7,8%, ty 1€ chai rang dugc hudng dan
16,4%, ty Ié chai rang khong dudc hudng dan la 75,8%. Ty € chai rang véi kem chai rang chiém 81,8%.

Bang 3.4. Thoi quen sic miéng

NOi thanh Ngoai thanh NoOng thon

Théi quen siic miéng (n=144) (n=103) (n=138)
SL (%) SL (%) SL (%)
Stic miéng Thudng xuyén, sau an 88 61,1 62 60,2 87 63,0
j Khi thay hoi miéng 56 38,9 41 39,8 51 37,0
NuGc 13 12 8,3 16 15,5 28 20,3
Loai nudc Nudc ghin, nguéi 62 43,1 41 39,8 45 32,6
stic miéng Nudc m,uoi . 50 34,7 34 33,0 53 38,4
- Dung dich sat khuan 13 9,0 9 8,7 12 8,7
Bat ki 7 4,9 3 2,9 0 0,0

Nhan xét: boi tuogng nghlen ciru co thoi quen suc mleng thu’dng xuyen sau an la rat cao ca ba khu
vuc tir 60,2- 63%, Ty 1& st dung nudc mudi lam nudc dé sic miéng & ndi thanh 1a 34 ;7%, ngoai
thanh 33 0%, ndng thén 38,4%, st dung nudc dun sdi dé ngudi Iam nudc dé stc miéng & ndi thanh

la 43,1%%, ngoai thanh 39,8%, néng thén 32,6%.

IV. BAN LUAN
4.1. Kién thirc phong chéing bénh rang miéng.
Bang 3.1 cho thdy mulc d6 hiu biét cua
ngudi bénh BTD vé& SKRM. Da s6 ngudi bénh
biét rdng SKRM kém sé anh hudng dén sic khde
toan than. Tuy nhién mic d6 ngudi bénh hiéu
biét cu thé vé cac bénh RM, nguyén nhan bénh

ly cling nhu mai lién quan giifa bénh QR va DT
la chua cao. Qua nghién clru cho thay cd 66,5%
ngudi bénh bi€t vé bénh QR, trong d6 biét vé
nguyén nhan dan dén can bénh nay la 59,5%;
c6 62,6% ngudi bénh biét vé bénh sau rang va
54,8% bi€t vé nguyén nhan dan dén bénh sau
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rang. Bac biét chi cé 42,9% nguGi bénh DTD
biét v&é mai lién quan gilta bénh VQR va DTD.

So sanh véi nghién cru cda tac gia Pham Van
Viét ching toi nhan thdy van dé kém hiéu biét
vé SKRM khong chi c6 & nhém d6i tugng bénh
nhan mac BTP ma con c6 & cdng dong dan cu
no6i chung. Tac gia Pham Van Viét khi nghién ciu
vé SKRM cla ngudi cao tudi dai dién cho khu
vuc Ha Noi cling dua ra két qua: s6 doi tugng
khdng hi€u nguyén nhan gdy bénh 13 rat cao:
80,8% vd&i bénh sau rang va 79,1% vdi bénh
VQR [3].

Nghién cltu cla tac gia Abid Ullah Khan tir
thang 1/2010 dén thang 1/2011 trén 300 bénh
nhan DTD & Rawalpindi, Pakistan da dua ra két
ludn: 13% s6 bénh nhan khong biét vé& mai lién
quan gilta bénh DTD va bénh RM, 23% doi
tugng nghién citu phi nhan vé maéi lién quan
giita bénh DTD va bénh RM [4].

Tom lai tr cac két qua nghién ciu trén cho
thdy mic dd hiéu biét v&é SKRM, thdng tin vé
nguyén nhan gay ra cac bénh sau rang, viém
qguanh rang ctia nhan dan ndi chung, cia ngudi
bénh DTD ndi riéng la con rat han ché.

4.2.2. Thai do phong chong bénh rang
miéng

banh gid vé thai do déi véi SKRM clia nhéom
ngudi bénh BTD nhiéu nghién clu cho thay co
rat it ngudi cd théi quen di khdm RM dinh ky dé
phat hién va diéu tri sém. Pa s6 trong nhom doi
tugng nay chi dén vdi cac dich vu CSSKRM khi co
cam giac dau, thdm my bi anh hudng, giao tiép
Xa hoi bi han ché. Bang 3.2 cho thay thai do cla
bénh nhan khi mac bénh rang miéng: 35,1% sd
dGi tugng mac bénh DTD di kham ngay khi ¢
cac triéu chiing, 37,1% so doi tugng chi di kham
khi bénh RM da & muiic d6 nang.Thai do0 CSSKRM
@ ca hai gidi nam va nif ty lé tuang dugng nhau.
Pdc biét CE') téi 15,8% nguGi bénh BTD khi ¢
bénh RM van tu diéu tri theo kinh nghiém tai nha
bdng cac phuong phap dan gian, s6 ddi tugng
nay co ty lé cao han & khu vuc nong thén chiém
18,8%. Nhifng ddi tugng nay c6 nhiéu ddc diém
lién quan bat Igi t6i tinh trang rang. Nhu da
phan tich & trén, nhom doi tugng & khu vuc
nong thon vdi nghé nghiép chu yéu la lao dong
chan tay, c6 nhiéu ngugi an trau, nhuém rang,
khong chai rang vi vay tinh trang c6 bénh RM
clia ho la rat cao, ho lai chiu nhitng tac déng bat
Igi vé tinh hinh kinh t€ xa hoi tai cho nhu hé
thGng co s& kham chita, diéu tri nha khoa tai
khu vuc con han ché, di lai xa x6i tén kém nén
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dan dén viéc chua cd thai do tich cuc trong viéc
cham so6c SKRM. Tac gia Nguyen Xuan Thuc
trong nghién ciru vé bénh QR trén dbi tugng
bénh nhan BTD cling dua ra két luan: Thai do
quan tam va s dung cac dich vu CSSKRM cua
doi tugng nghién ctu la rat kém, cé tdi 90,1%
doi tuong chua ting tham kham rang miéng
trong vong 1 nam. Tac gia Pham Van Viét da
diéu tra va nhan thdy khi tra IGi cau hoi vé cach
XU ly moi khi RM cé van dé, da s6 do6i tugng
nghién cltu cho biét ho thudng chiu dung va tu
chifa bang thu6c nam, theo kinh nghiém ca nhan
va su mach bao cla nhifng ngudi xung quanh.
S6 dbi tugng nodi co di kham dinh ky la rat thap
(0,7%). Nhiéu nguGi chua tirng di kham rang
miéng bao giG. Cé 18,8% dai tugng da tra I5i la
khong can thiét khi dugc hdi cd can biét thém
thong tin vé SKRM hay khong. Mac du d6i tugng
nghién clru cla tac gia Pham Van Viét la nhém
ngudi bénh cao tudi khac vdi di tugng trong
nghién clfu cla tac gia Nguyén Xuan Thuc va
chdng t6i nhung qua phan so sanh trén cling cé
thé rdt ra k&t luan vé thai do déi véi sic khoe
RM clia nhan dan ndi chung va cla ngudi mac
bénh BTD la chua quan tam nhiéu dén cac bénh
vé rang miéng ciing nhu méi lién quan gitta BTD
va bénh RM, chinh diéu nay da dan dén viéc
thuc hanh chdm séc SKRM chua dem lai hiéu
qua thich hgp, lam cho nhiing bénh RM ma
ngudi BTD mac phai ngay cang trd nén tram
trong [3], [5].

Trong nghién cru, ching t6i cling phong van
doi tugng nghién clru vé |i do ma ho khong tim
dén vai cac dich vu CSSKRM, cau tra Igi da s6
lién quan dén hiéu biét (ho khdng biét minh c
bénh). Mot s8 khac dua ra Ii do vé phi tén kham
chita rang dugc cho la qua cao so véi mdc thu
nhap clia ho. Bén canh do viéc chd dgi lau, di lai
nhiéu lan, xa x6i khong thuan Igi, tam ly e ngai
sd nhd réng dau, sg 1y nhiém bénh khac ciing la
nhifng li do ma mét s6 it d6i tugng dua ra khi
dudc phéng van vé thai d6 cham soc SKRM.

4.2.3. Thuc hanh phong chéng bénh
rang miéng

_ Tu cham s6c SKRM quan trong nhat d6i véi
moi ngudi la vé sinh sach s€ rang miéng hang
ngay bang bién phap hap ly. Cac d6i tugng trong
nghién ctu nay s dung nhiéu bién phap vé sinh
rang miéng nhu chai rang, sic miéng, dung
khan, vai, xac cau kho.... trong do6 hai bién phap
chii yéu dudc sir dung la chai rang va sic miéng.
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Chai rang la mo6t céng viéc tudng nhu don
gian nhung lai hét sic can thiét va rat quan
trong. Mudn chai rang cé hiéu qua can biét cach
lua chon ban chai, lua chon kem chai va biét
cach chai rang dung phuong phap.

Qua nghién cru chung t6i nhan thdy s6 doi
tugng chai rang hang ngay la 92,2%, trong do
cb tdi 75% sO dbi tugng chai rang theo y thic tu
nhan biét cla ca nhan, chi c6 16,4% sé dbi
tugng chai rdng theo su hudng dan cua cac
chuyén gia vé nha khoa, dac biét cé tdi 7,8% s6
doi tugng khong chai rang ma dung cac hinh
thirc VSRM nhu dung vai, dung khan...(tap trung
& nhdm d6i tugng cao tudi thudc khu vuc ndng
thon va nhitng ngudi cé ubng rugu, bia, hat
thudc 1a). V& hinh thiic chai rang, da s6 cac doi
tugng cd chai rang da thuc hién chai rang véi kem
chai rang, s6 doi tugng nay chiém ty Ié 81,8%. Chi
c6 8,1% s6 do6i tugng chai rang véi nudc 13 va
2,3% s06 doi tugng chai rang véi mudi.

Bén canh viéc chai rang thi siic miéng cling
la moét thdi quen phd bién clia cic ddi tugng
trong nghién clu. Bang 3.4 cho thay ty Ié vé thdi
quen suc miéng theo khu vuc phdn b6 ngugi
bénh. Pa s6 cac dbi tuogng & ca 3 khu vuc co thdi
quen sUc miéng thudng xuyén, sau khi an
(chiém ty 1& 60,2% - 63%), cd thé ly giai diéu
nay la bdi ngudi dan Viét Nam tUr xua dén nay
thuGng co thdi quen xia rang, sic miéng, udng
nudc sau khi dn. Trong do loai nudc xic miéng
ma cac doi tugng thudng s dung la nudc chin,
dé€ ngudi (tr 32,6% - 43,1%) hodc nudc mudi
(33,0% - 38,4%), rat it d6i tugng sir dung dung
dich sat khuan (8,7% - 9,0%).

Tom lai tir két qua nghién ctu trén cho thay
hiu biét thai dd thuc hanh VSRM cla nhiing
bénh nhan BTD typ 2 trong nghién clu cling
nam trong hoan canh chung cta cdng dong dan
cu. Cé nhidu ngudi khdng hiéu vé cac kién thirc
rdng miéng co ban, can thiét va cé biéu hién cla
su tu quan tam cham so6c VSRM kém. Nhiéu
bénh nhan BTD c6 cach VSRM chua tét, chua co
hi€u biét ding vé kién thic, thai do, thuc hanh
vé phong chong bénh RM. Trén cd sG do, ching
ta can tim ra cac bién phap va hudng di thich
hgp mdi co thé dem lai hiéu qua cho céng tac
giao duc nha khoa, gép phan nang cao chat
lugng sdng ctia nhifng ngudi mac bénh BTD nodi
chung va BTD typ 2.

V. KET LUAN

Sau khi nghién cru kién thirc, thai do, thuc
hanh phong chong bénh rang miéng cla cac
bénh nhan BTD typ 2 tai bénh vién Da khoa tinh
Ninh Binh, ching t6i rit ra mét so két luan sau:

- Hiéu biét src khoe rdng miéng c6 anh
hudng dén surc khoe toan than la 89,6%, nguyén
nhan sau rang la 54,8%, nguyén nhan VQR la
59,5%, mdi lién quan gilta VQR va dai thao
dudng la 42,9%.

- Thai do0 chi dong di kham rang chiém
11,9%, tu chira theo kinh nghiém chiém 15,8%;
di kham rang ngay khi thay dau la 35,1%, khi
bénh da nang la 37,1%. .

- Thuc hanh chai rang dugc hudng dan ty I€
16,4%, chai rang khong dugc hudng dan 75,8%,
con 7,8% khong chai rang; Thuc hién chai rang
vGi kem chai rang chiém 81,8%; C6 thdi quen
stic miéng sau an la 61,5%, s dung nudc mudi
lam nudc dé sic miéng la 35,6%.

KIEN NGHI: Tang cudng cong tac tuyén truyén
va gido duc nang cao kién thdc vé sinh rang
miéng cho cong dong, dac biét la ngudi bénh dai
thao dudng trén cac phuong tién thong tin dai
chiing, ddy manh hinh thirc gido duc, tu van truc
ti€p tai phong kham bénh BTD.
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NGHIEN CU'U TINH TRANG LOANG XUO'NG VA MOT SO YEU TO
LIEN QUAN TRONG BENH VIEM KHO'P DANG THAP

Nguyén Thi Phwong Thiy*2, Nguyén Thi Thuyét?

TOM TAT3!

Muc tiéu: Khao sat tinh trang lodng xuong va
mot s6 yéu t6 lién quan & bénh nhan VKDT diéu tri ndi
tra tai Khoa Khdp, bénh vién Bach Mai. Déi tuong va
phuong phdp: Nghién ciu mé ta cdt ngang. Tién
ctu két hgp hdi clru, gom 150 bénh nhan VKDT diéu
tri ndi trd tai Khoa Khdp bénh vién Bach Mai tir thang
5/2011 dén théng 3/2012. Két qua va két Iu_a‘n: Ty
& Ioang xuong ctia nhém bénh nhan nghién clu la
46% va glam mat dé xuong la 36,7%, trong do, gap
nhiéu nhat & nhdm tudi tir 55 dén 69 tudi. C6 5,3%
truong hgp bi gay xuong, tap trung cha yéu & nhom
Ioang xuong va glam MDX. Nhifng bénh nhan VKDT
co trong Iu‘dng co thé thap (BMI <18,7), da man kinh
va co tién sir dung corticoid co ty 1€ loang xudng cao
hon rd rét so vGi cac bénh nhan co can nang binh
thudng, chua man kinh va khéng dung corticoid
(p<0,05). Lodng xuong va giam MDX gdp nhiéu nhat
¢ nhdm bénh nhan VKDT c6 bénh hoat dong mirc do
manh. O nhom bénh nhan cé bénh khong hoat dong
va hoat dong nhe, loang xuang it gdp (ty 1€ 2,9%).

T khoa: viém khdp dang thdp, lodng xuadng,
yéu to lién quan.

SUMMARY
STUDY ON THE FREQUENCY OF AND RISK
FACTORS FOR OSTEOPOROSIS IN
RHEUMATOID ARTHRITIS

Objective: To investigate the prevalence of

osteoporosis in rheumatoid arthritis patients treating

in Rheumatology Department, Bach Mai hospital and

to analyze the risk factors in these patients.

Methods: cross sectional, prospective and
retrospective cohort study, 150 patients with
rheumatoid arthritis treated in Rheumatology

department, Bach Mai hospital from May, 2011 to
March, 2012. Results and conclusions: Among the
patients with rheumatoid arthritis, 46% and 36.7% of
patients were in the osteoporosis and osteopenia,
mostly in the 55-69 years age group. Osteoporotic
fractures occurred in 5.3% of patients and were
highest among patients with osteoporosis and
osteopenia. These patients with low body mass index
(<18.7), postmenopause and use of glucocortiocoids
had significantly higher frequency of osteoporosis
compared with patients had normal body weight,

1Khoa Khdp bénh vién Bach Mai.
2Truong dai hoc Y Ha Noi

Chiu trach nhiém chinh:

Email:

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

normal mense and no use of glucocorticoids (p<0.05).
Osteoporosis and osteopenia were highest in patients
with severe disease activity. Osteoporosis was less
common in patients with low disease activity and
inactivity (2.9%).

Key words: rheumatoid arthritis, osteoporosis,
risk factors.

I. DAT VAN DE

Lodng xudng la tinh trang giam mat doé
xudng (MPX), gay ton hai dén vi cdu tric cla
Xuong, lam cho xuong tré nén gion va dé gay.
Géy xuong do Ioéng xuang la nguyén nhan chinh
gay tan tat, lam giam chat lugng song va cb thé
dan dén tir vong & ngudi cao tudi. K&t qua cla
nhiéu nghién clu cho thay, cac yéu té nguy cg
c6 nhitng anh hudng khac nhau dén tinh trang
loang xuong, trong do cd bénh viém khdp dang
thap (VKDT), mot bénh hay gap nhat trong
nhém bénh khdp viém man tinh. Loang xuang la
mdt trong nhitng bi€u hién ngoai khép thudng
gap G cac bénh nhan VKDT. Ty Ié loang xuong &
bénh nhan VKDT cao han so vdi ngusi cung do
tudi, cung gidi khéng bi bénh. VKDT. Cac di
chirng cla bénh, trong d6 co loang xudng da
anh hudng rat nhiéu dén strc khoe, kha nang lao
dong va chat lugng cudc s6ng cla ngudi bénh.
Co nhiéu yéu t6 gay anh hudng dén MbX & bénh
nhan VKDT: cac cytokine gay viém (interleukin-1,
interleukin-6, TNF-a) lam giam su tai hap thu
xuong, I6n tudi, giam van doéng do sung dau
khdp, thai gian méc bénh kéo dai, dung corticoid
diéu tri bénh, thay ddi ndi tiét do man kinh, tinh
trang dinh dudng kém va giam trong lugng cg
thé do bénh tién trién [1]. So v8i nhitng ngudi
khée manh, cung tudi cung giGi, bénh nhan
VKDT ¢ nguy cd bi gdy cd xuong dui cao gap
hai [an va gay xuong d6t s6ng cao gap bon [an
[2]. Do d6, chiing t6i ti€n hanh nghién c'u nham
muc tiéu 1. Khao sat tinh trang loang xuong va
mot sd yéu t6 lién quan & bénh nhan VKDT diéu
tri nGi tru tai Khoa Khdp, bénh vién Bach Mai.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru
GOm 150 bénh nhan VKDT diéu tri ndi trd tai
Khoa Khdp bénh vién Bach Mai tir thang 5/2011
dén thang 3/2012.
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Tiéu chuan chon bénh nhan: bénh nhan dugc
chan doan xac dinh VKDT theo tiéu chudn chan
doan cla HGi thap khdp hoc My (ACR)- 1987.

2. Phuong phap nghién ciru

Nghién clru md ta cat ngang. Tién clru két
hgp hoi clru. Tat cd cac bénh nhan VKDT tham
gia nghién citu déu dugc héi bénh, tham kham
Idm sang, lam cac xét nghiém can thiét d& chan
doan bénh va danh gia cac yéu té nguy cd gay
loang xudng.

Céac dic diém 1am sang: tudi, gidi, BMI, thdi
gian mac bénh, thdi gian cliing khdp budi sang,
s8 khdp sung, s6 khép dau (trong tdng s& 28
khSp theo DAS 28), diém mirc d6 hoat déng cua
bénh theo DAS 28, mUic dd dau theo thang diém
VAS, tién sir (dung thuGc, man kinh, hat thudc
14, udng rugu, cac bénh ly kém theo).

P3c diém cin 1dm sang: céng thic mau,
mau lang, tim yéu t6 dang thdp trong huyét

lI. KET QUA NGHIEN cU'U

thanh, protein C phan (ng (CRP), tim khang thé
anti-CCP trong huyét thanh, do mat do xuadng
clia cd xuong dui va cdt séng that lung tir L1-L4
bang phuang phap hap thu tia X ndng lugng kép
bdng may DEXA dudc thuc hién tai khoa Ung
budu bénh vién Bach Mai. Danh gid MbX theo 4
mic d6: binh thudng, giam MbX, loang xuang
va lodng xuang ndng dua trén tiéu chuén cla té
churc y té thé gidi (WHO).

Khao sat cac yéu t6 nguy cd gay LX: tién sir
man kinh, hat thudc, uéng rugu, gay xuaong,
loang xudng va diéu tri loang xugng, cac bénh
kém theo (dai thao dudng, cuGng giap, cudng vo
thugng than, cdt bubng trimg), ding thudc
(corticoid, insulin, thuGc chGng do6ng, thudc
chong déng kinh).

Xt ly s6 liéu: so liéu thu thap dugc xr ly
badng chuang trinh SPSS 16.0.

1.Pic diém chung cua nhém bénh nhin nghién ciu

Bang 3.1: Phan bo bénh nhan theo gigi

Gidi n Ty lé % p
N 119 79,3
Nam 31 20,7 <0,05

Nhan xét: Nndbm bénh nhan nghién cru cé ty 1€ nit/nam la 3,84/1, su khac biét gilta 2 gidi cd y

nghia thong ké vdi p<0,05.

- C4c bénh nhan ¢4 tubi méc bénh trung binh la 58,4 + 11,5 tudi, trong do, it tudi nhat la 17 tudi

va I6n tudi nhat 1a 83 tudi.

2. Tinh trang loang xuong cia nhom bénh nhan nghién ciru
2.1. Ty Ié loang xuong cua nhom bénh nhan nghién ciuu
Bang 3.2: Ty I€ lodang xudng cua nhdm bénh nhan nghién ciru

Mat d6 xu'cng n Ty lé % P
Binh thudng 26 17,3
Giam 55 36,7
Lodng xudng 69 46 >0,05

Nhan xét: Trong 150 bénh nhan nghién cliu, loang xucong gap & 69 bénh nhan (chi€m ty & 46%).
Bang 3.3: Ty Ié gdy xudng do lodng xucng 6 bénh nhan VKDT

Mat dé xuong Gay xep dot s6|:g Gay xuong khac

n Yo n %

Binh thuGng 0 0 0 0
Giam 1 20 1 33,3
Lodng xudng 4 80 2 66,7
Téng 5 100 3 100

Nhdn xét: Trong nghién cltu, co6 5,3% (8/150) trudng hgp bi gdy xudng, tap trung & nhém

loang xuong va giam MDX.

Bang 3.4: Ty Ié phan bd loing xucng theo nhém tudi

Tudi

MDBX binh thudng
(n = 26)

Giam MPX
(n = 55)

Lodng xuong
(n = 69)
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n % n % n %

<39 5 19,2 5 9,1 0 0
40 - 54 15 57,8 17 30,9 17 24,6
55 -69 5 19,2 29 52,7 40 58
>70 1 3,8 4 7,3 12 17,4

Nhén xét: Loang xudng va giam MDX gdp nhiéu nhat 8 nhém bénh nhan 55- 69 tudi. Khéng c6

bénh nhan nao dudi 40 tudi bi lodng xuong.

2.2. Mot s6'yéu to'lién quan dén loang xuong 6 bénh nhan viém khop dang thip
Bang 3.5: Phan bo ty Ié lodng xudng theo mat s6 yéu to lién quan

f o earea MBX binh thudéng Giam MbX Loang xuong |
Cac yéu to lién quan 0 % n % N % P
Gay 13 50 27 49,1 37 | 536
BMI Binh thudng 8 30,8 17 30,9 22 | 31,9 | <0,05
Béo 5 19,2 11 20 10 | 14,5
. Chua 12 455 11 19,1 3 3,6
Man kinh o 14 54,5 45 | 809 | 66 | 964 | <0001
.. Khong 8 30,8 17 30,9 20 29
Corticoid co 18 69,2 38 69,1 49 71 | <005

Nhén xét: Nhitng bénh nhan VKDT c6 trong lugng co thé thap (BMI <18,7), d3 man kinh va cd
tién str dung corticoid cd ty I€ lodng xudng cao han so véi cac bénh nhan cé can nang binh thudng,

chua man kinh va khong dung corticoid.

Bang 3.6: Mai lién quan giira mirc do hoat dong bénh theo DAS28 va loang xucng

Pi&m DAS28 MDX binh thL:‘:‘jng Giam MbX Loang xucng

n /o n % n %

Khong hoat dong 1 3,8 0 0 2 2,9
Hoat dong nhe 1 3,8 0 0 2 2,9
Hoat d0ng trung binh 4 15,4 9 16,4 20 29
Hoat dong manh 20 76,9 46 83,6 45 65,2

Nh3n xét: Lodng xuong va giam MDX gdp nhiéu nhat ¢ nhém bénh nhan VKDT c6 bénh hoat
dong muirc d6 manh. O nhém bénh nhan cd bénh khong hoat dong va hoat dong nhe, lodng xuang it

gap (2,9%).

IV. BAN LUAN

Nhiéu nghién cru gan day cho thdy, MbX &
bénh nhan VKDT gidm so vdi nhitng ngudi khoe
manh cling dd tudi, cling gidi do tdng hoat dong
cla hly c6t bao cd lién quan dén su gia tdng
ndng dd cac chat chuyén héa xucng gém nhitng
yéu t0 phan anh qua trinh tao xuong va yéu t6
phan anh su hdy xudng nhu: PICP (procollagen
type I C-terminal propeptide), PINP (procollagen
type I N-terminal propeptide), ICTP (procollagen
type I C-terminal telopeptide). Trong nghién cru
cla chung toi, c6 69/150 bénh nhan VKDT bi
loang xuang (chiém ty 1€ 46%) va 36,7% bénh
nhan bi giam mat dé xudng, trong dé tap trung
nhiéu nhat & nhdm tudi tir 55 dén 69 tudi. Theo
nghién ctu cla Cortet, c6 su gia tang t6c do
chuyén hda Iudn hoan cta xuong, déc biét & cd
xudng dui, dan dén tinh trang mat xuong trong

bénh VKDT [3]. Nhiéu yéu t6 ciing anh hudng
dén mat do xuong & bénh nhan VKDT nhu cac
yéu t6 gay viém khdp, it hoat dong do viém
khdp, thai gian méc bénh kéo dai, dung corticoid
diéu tri bénh, man kinh, dinh dudng kém va Idn
tudi. Haugerberg va cdng su nghién clru trén
721 bénh nhan nit VKDT, tir 20— 70 tudi, thay
MPX & cot séng giam dan khi tudi cang cao [2].
Lodng xuong néu khdng dugc chan doan sém va
diéu tri kip thai sé gay ra gdy xudng, lam giam
chét lugng cudc s6ng va cb thé dan dén tir vong.
Bénh nhan thudng bi gdy xuong & ving cd
xuong dui, 1an xep d6t séng va 1/3 dudi cua
xuong cang tay. Trong nhom bénh nhan nghién
cttu bi loang xuong va giam MbX, co 8 trudng
hgp bi gdy xuadng, trong do co 5 trudng hop bi
IGn xep dot song.
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Trong két qua nghién cltu cta chdng toi,
nhitng bénh nhan cé chi s6 BMI thap cd ty Ié
loang xuong va giam mat dé xuong cao han so
vGi nhém cd BMI trung binh va béo phi (ty 1€
tugng Ung la 53,6%, 31,9% va 14,5%). Trong
nghién cu cta Vi Thi Thanh Thuay cling cho
thdy, trong lugng co thé thdp (<42kg) 1a mot
yéu t6 nguy cd gay lin dét s6ng do loang xuang
¢ phu nr sau man kinh [4]. Phu n{t sau khi man
kinh, ndng do estrogen trong mau giam, dan dén
gidm hoat dong cua té€ bao xudng, giam khung
protein cla xuong va gidam lang dong calci,
phosphate § xuong gay hién tugng xucng xdp,
lam xuong dé bi gay va bién dang. Qua trinh gia
hda clia co thé lam cho chlic ndng cla t&€ bao
xuong giam, su’ hap thu calci va téng hop
vitamin D kém di, anh hudng nhiéu dén cau tric
cla xuong. Trong nghién cliu, ching toi thdy ty
Ié loang xudng & nhdm bénh nhan VKDT da man
kinh cao han rd rét so v6i nhém bénh nhan chua
man kinh. Theo nhiéu nghién c(fu, & phu nir man
kinh, sy mat xuong tdng khodng 1- 3% moi
nam. Nhitng phu ni¥ trén 80 tudi c6 thé bi méat tir
35% dén 50% khai lugng xuang trong cudc ddi
ho, trong khi nam gidi chi mat tir 20% dén 35%
khoi lugng xuaong [5].

Bénh VKDT tién trién lam cac khdp bi viém,
sung dau nhiéu va han ché van dong. Bénh nhan
thudng it van dong, két hgp vai tinh trang viém
sé lam tang nguy cd loang xudng cua bénh
nhan. Nhdm bénh nhan tham gia nghién cru véi
muic do hoat dong bénh manh (DAS282>5,1) co
65,2% bénh nhan bi lodng xudng, trong khi
nhém bénh nhan véi tinh trang bénh 8n dinh va
bénh hoat dong nhe chi c6 2,9% bénh nhan bi
lodng xuang. Trong diéu tri bénh VKDT giai doan
bénh hoat dong manh, thudc corticoid thudng
dudc cac bac sy chuyén nganh khdp chi dinh dé
kifm soat su tién trién cua bénh. Khi corticoid
dugc dung liéu cao va kéo dai sé gay mat xuang,
lam tinh trang loang xuang clia bénh nhan VKDT
ngay cang nang hon. Trong nghién ciu cla
ching toi, ty Ié lodng xuong va giam mat do
xuong & nhdm bénh nhan cé dung corticoid cao
hon ro rét so v6i nhém bénh nhan khong dung
corticoid (71% so v8i 29%, 69,1% so VGi
30,9%). Két qua nghién clru cta ching toi cling
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tuang tu véi nghién clu cla Poan Thi Tuyét vé
MDX & bénh nhan VKDT, thdy MDX cla nhiing
bénh nhan VKDT cé st dung corticoid giam hon
nhiéu so vd&i nhdm bénh nhan khong dung
corticoid va ty 1€ lodng xuong cling tang lén
tuang Ung [6].

V. KET LUAN

- Ty |é lodng xugng clia nhdm bénh nhéan
nghién ctu la 46% va giam mat dé xudng la
36,7%, trong do, gdp nhiéu nhat & nhédm tudi tir
55 dén 69 tudi. Co 5,3% trudng hgp bi gdy
xuong, tdp trung chd yéu & nhém loang xucong
va giam MbX.

- Nhitng bénh nhan VKDT c6 trong lugng cc
thé thap (BMI <18,7), d& man kinh va c tién st
dung corticoid co6 ty Ié loang xuang cao hon ro
rét so vdi cac bénh nhan cdé can nang binh
thudng, chua man kinh va khong dung corticoid
(p<0,05).

- Loang xuang va giam MbX gap nhiéu nhat
¢ nhém bénh nhan VKDT cé bénh hoat dong
mic d6 manh. O nhom bénh nhan cé bénh
khong hoat dong va hoat déng nhe, lodng xuang
it gap (ty 1€ 2,9%).
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NGHIEN CU’U PAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
VI PHAU THUAT U TUY VUNG CO

TOM TAT>?

Muc tiéu: Phan tich cac dac Qiém 1am sang, cén
lam sang va nhan xét két qua vi phau thuat u tay song
vung c6. Poi tugng va Phtrdng phap Phén tich cac
d&c diém Iam sang, can lam sang va két qua vi phau
58 bénh nhan u tuy c6 tir 1.2011 dén 1.2014. Két
qua: Nghién ctru 58 bénh nhan cho thdy ty I& nam/n(t
la 1/1,3, dd tudi thudng gap la 20-60 tudi (82 7%).
bédc dlem lam sang dau cot séng cb lan theo ré than
kinh 98 3%, r6i loan cam glac 89,7%, xudt hién s6m &
cac u ngoai tay; réi loan van dong cac chi 89,6% va
thudng biéu hién nang, liét t& chi chiém 37,9%; r6i
loan cg tron 19,0%; rdi loan dinh duGng 31,0%. Trén
hinh anh cong hudng tir 98,3% u c6 dong hoéc giam
tin hiéu trén T1W, 82,8% tang tin hiéu trén T2W. Sau
tiém thudéc d6i quang tUr 89,7% ngdm thudc, dong
nhat 56,9%. Két qua sau phau thuat tot (McCormick
1,2) 84,5%; McCormick 3 la 6,9%; McCormick 4+5
5,1%; 2 BN (3,4%) ti vong do khong hdi phuc va cac
bién cerng suy. kiét, bdi nhiém. Két Iuan Cac u tay
sdng viing ¢6 nén derc diéu tri bang vi phau thuat. Lya
chon phucng phap mé phu thudc vao vi tri, kich thudc,
su' xam lan va phan loai md benh hoc cla kh0| u.

Tu khoa: u ty cb, vi phau thuat.

SUMMARY

CERVICAL SPINAL CORD TUMORS:

CLINICORADIOLOGICAL FINDINGS AND
MICROSURGICAL RESULTS

Objectives: Analysing the clinic-radiological
findings and microsurgical results of cervical spinal
cord tumors. Methods: Reviews of clinical
presentations, imagings and microsurgical treatments
of 58 cases with cervical spinal cord tumors from
01.2011 to 01.2014. Results: 58 cases (25 males/33
females) with mean age (20-60). Significant clinical
findings: cervical spine pain and nerve roots spread
98.3%; sensory disturbances 89.7%; movement
disorders 89.6%; circular muscle disorders 19.0%;
nutritional disorder 31.0%. The tumors demonstrated
isointensity or intermediate signal intensity on T1-
weighted images 98,3%, high signal intensity on T2-
weighted images 82,8%, and 89,7% homogeneous
enhancement on Gd-DTPA images; demonstrated
homogeneous enhancement on Gd-DTPA images
56,9%. The postoperative results: McCormick 1,2

1Bénh vién DK tinh Hoa Binh

2Bénh vién 103

Chiu trach nhiém chinh: Truong Nhu Hién
Email: Ailenhbhos@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Truwong Nhu Hiénl, Vii Vin Hoe?

84,5%; McCormick 3 6,9%; McCormick 4+5 5,1%;
death 2/58 (3,4%). Conclusions: Cervical spinal cord
tumors should be treated with microsurgical
technique. Surgical approaches were chosen according
to the location, size, extension and histopathological
classification of tumors.
Keyword: cervical
microsurgery.

spinal cord tumors,

I. DAT VAN DE

U tay la t6 chirc tén sinh (do su gia téng s6
lugng va cd thé€ c6 su thay d6i vé ban chat cia
cac té bao) chén ép tly s6ng va cac re than kinh
gay ra nhitng bi€u hién bénh ly phic tap nhu
mat cam giac, liét, r6i loan chdc nang ho hap,
tuan hoan, cd tron... U tay la mot bénh hi€m
gap, chiém ty 1€ 2,06% so vdi cac khdi u trong
co thé ndi chung va chiém ty & 15%-20% cac u
thudc hé thong than kinh trung uong. U tay it
hon u ndo 4 - 6 [an & ngudi I6n; G tré em ty 1€
nay nhd han.

U tly c6 chi chiém khoang 16%- 18% u tly
s6ng nhung néu xuat hién sé cd cac tac dong rat
nang, nhat 13 u viing tly c6 cao [1]. Kh&i u chén
ép gay ra cac hdi chirng ti€u ndo, liét, réi loan
cac trung khu hé hdp tuan hoan... Theo M.
Greenberg (2016) u ngoai mang cing chi€ém
55%, u trong mang cliing - ngoai tuy la 40%,
khodng 5% la u ndi thy. U ty & ving c6 cd thé
phat trién trong mét thdi gian dai khdng cd biéu
hién cac triéu chiing dién hinh, mét khac vdi déc
diém giai phau chic néng ddc biét nén viéc phau
thuat 1y bd u tdy ving nay khdé khin, dé lai
nhiéu di chrng ndng cho ngudi bénh.

Chan doan sdm va diéu tri ding, kip thdi u
tly s6ng ving c8 van la mét van dé thdi su.
Hién nay véi su gilp dG cla cac phuong tién
chan doan hién dai gilip phat hién s6m nhu cdng
hudng tur, chup cat 18p vi tinh da day (MSCT),
chup mach mau tly s6 hda xda nén va cac
phucng phap phau thuat can thlep t6i thiéu, kinh
vi phau thudt, dao mé siéu am, laser, xa phau
(Gamma knife, Cyber knife), hdéa tri liéu... da
mang dén mét dién mao mdi cho cdng tac chan
doan, diéu tri u tly ndi chung va u tdy vung cé
noi riéng.

DEé c6 mdt nghién cliu vé triéu ching,
phuong tién chan doan sdm, vi phau thudt u tay
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cd cling nhu cdc phuong phap diéu tri bé trg
khac ching t6i ti€én hanh nghién clru dé tai nay
véi cac muc tiéu:

1. Mé ta dic diém Idm sang, cdn Iim
sang u tdy vung cé. ~

2. Panh gia két qua vi phau thuat.

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

2.1. Déi tugng: Gom 58 bénh nhan u tdy
s6ng viing cd dugc chdn doan, vi phau thuét, cd
két qua mo bénh hoc tai Khoa Phau thuat than
kinh Bénh vién Quan y 103 va Bénh vién Viét

DU trong thai gian 3 nam tr thang 1 nam 2011
dén thang 1 nam 2014.

2.2. Phuong phap: Nghién clitu mo ta tién
cru két hgp hoi clru, khong doi chirng.

2.3. Cac chi tiéu nghién ciru

- Tudi, gidi, vi tri u, triéu chiing 1dm sang,
can lam sang, phuong phap vi phau thuat, va két
qua mo bénh hoc. .

- banh gid két qua gan sau phau thuat va
k&t qua xa it nhat sau 6 thang qua thang diém
Mc Cormick.

Thang diém McCormick

Bi€u hién Iam sang

I Khéng ¢4 triéu chiing, khéng cé tén thuong than kinh.
I Thi€u hut than kinh khong anh hudng chic nang cuta chi, khong
phan xa bat thudng, dang di binh thuGng.
I Thi€u hut than kinh cé anh hudng chirc nang cda chi lién quan, di

lai kh6 khan nhung doc lap.

v Thi€u hut than kinh nang, can co su trg gilp khi di lai.

Nam liét giudng hodc ngdi xe 1an.

Ill. KET QUA

3.1 Pdc diém nguoi bénh: Trong nghién cltu cé 33 BN nif (56,9%), 25 BN nam (43,1%), tudi
tlr 3 dén 75, dd tudi trung binh 1a 40,7+15,6 ndm. Thdi gian bi€u hién triéu ching kéo dai, da s6 BN

dén vién muodn, sau 12 thang (50,0%).
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Bi€u d6 1. Cac nhém tudi
3.2 Triéu chirng 1am sang: Triéu ch(ing lam sang thudng gdp cla u tay c6 trong nhém nghién
clfu cta ching t6i la dau, r6i loan cdm giac theo ré hodc mat cdm giac tir viing u chi phdi tré xudng,
r6i loan van dong phoi hgp vai mot s6 cac rdi loan khac nhu r6i loan cg tron, dinh duGng...

Bang 1. Triéu chiang lIdam sang

Triéu chirng S0 BN Ty lé (%)
Pau 57 98,3
Pau tai CS co 37 63,8
Pau theo ré TK 32 55,2
RGi loan cam giac 52 89,7
Khong RL 6 10,3
Di cam, gidam cam giac theo ré 38 65,5
Mat cam giac tir vung tdy cd u chi phdi xudng 14 24,1
Rai loan van dong 52 89,6
Liét cd do ré ton thugng chi phai 10 17,2
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Liét chi 42 72,4

Liét tr chi 22 37,9

HC Brown-Sequard 4 6.9

D&u hiéu Babinski (+) 24 41,4

Dau hiéu Hofmann (+) 21 36,2

RGi loan cg tron 11 19.0

RGi loan dinh duGng 18 31,0

Bang 2. Thang diém McCormick trudc mé

Piém McCormick trudc mo S6 BN Ty 1é (%)

1 0 0,0

2 15 25,9

3 21 36,2

4 12 20,7

5 10 17,2

Tong 58 100

3.3 Pac diém can 1am sang: 58 BN trong
nhém nghién cru déu dugc chup Cong hudng tir
(MRI) cdt sdng cd. Trén phim MRI cho phép
chén doén chinh xac vi tri, kich thudc, tinh chét
cta khdi u va cac thong tin nhu rong tay thir
phat, phu tdy, xudt huyét hay nang trong
u...Hinh anh cla u tly cd chl yéu la gidm hodc
dong tin hiéu trén T1W (98,3%) va tang tin hiéu
trén T2W (82,8%), su’ khac nhau nay cd y nghia
théng ké véi P < 0,05. Cac khdi u & tiy cd cao
(C1-C4) g&p 33 BN (56,9%), 8 thap (C5-C7) 25
BN (43,1%). )

3.4 Phuong phap phau thudt: Tat ca cac
kh6i u déu dugc Idy bé qua vi phau thuat.
Phuang phap phau thuat dugc lua chon theo yéu
cau boc 16 va loai m6 bénh hoc d6i véi cac u
ngoai tuy.

54 BN (93,1%) chi can dudng mé vao 6ng
s8ng qua 16i sau dé Iay u, chi ¢ 4 BN can phai

Bang 3. Két qua mé bénh hoc khédi u

phéi hgp thém dudng md phia trudc. Trong dd
01 trudng hgp phai cit than dét séng dé Iay hét
u, 3 BN con lai mé phia trudc don thuén 18y u
nam ngoai 6ng séng khong cat xuaong.

3.5 Két qua phau thuat

- Mlc d6 phau thuét triét d€ u: hau hét cac
trudng hop lay dugc toan bo u 47/58 (81,0%); 8
trudng hap 18y gan hét u, chi dé lai phan u nhd
dinh chat vao tdy, mach mau chiém 13,8%;
3,4% chi lay dugc mot phan u; c6 1 (1,7%)
trudng hgp u trong tdy khéng ldy dugc u, chi lay
lam giadi phau bénh do u xam I&n nhiéu vao to&
chirc tdy, khé phan biét ranh gidi.

- Tai bién ching sau phau thuat: Tai bién
trong m& chi gdp 2 BN (3,4 %) ¢ chay mau
nhiéu, 5 BN (8,5%) cd tén thuong ré than kinh
lién quan; Bién ching sau mé: 3 trudng hop
(5,1%) sau phau thuat cd hién tugng phu tay
thr phat, 01 truGng hgp tir vong sau 10 ngay.

Két qua moé bénh hoc S6 BN Ty lé (%)
Ependymoma 6 10,3
Meningioma 6 10,3
Hemangioblastoma 1 1,7
Neurinoma 24 41,4
Shwannoma 13 22,4
Neurofibroma 2 3,4
U nang 3 5,2
Ganglioneuroma 1 1,7
Cavernoma 1 1,7
U di can Carcinoma 1 1,7
Tong 58 100

- K& qua gan sau m&: C6 2 trudng hgp biéu hién hét cac triéu chiing ngay sau mé (3,4%); Ty 1é
BN ti€n trién tot sau mo, cé diém McCormick 2 va 3 chi€m cao nhat 48/58 (82,8%); 7 BN (12,0%)
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bi€u hién réi loan chirc ndng tly ning nhu trudc md; 01 BN tr vong sau 10 ngay do tién trién ndng

Ién, suy ho hap.

Bang 4. Thang diém McCormick khi kham lai

Piém McCormick sau phau thuat S6 BN Ty 1€ (%)

1 20 34,5

2 29 50,0

3 4 6,9

4 2 3,4

5 1 1,7

TU vong 2 3,4

Tong 58 100

Khi kham lai cho bénh nhan ching t6i chup CHT kiém tra lai cho 42 trudng hgp (chiém 72,4%).
Ty € tai phat u xay ra & 8/42 BN chiém ty 1€ 19,0%. Thdi gian tai phat tir 1 — 35 thang.

IV. BAN LUAN

4.1 Triéu chirng Iam sang ;

Pau tai cot sdéng c6 hodc lan theo ré than
kinh la triéu chiing thudng gap nhat, chdng toi
gdp 57 BN (98,3%) c6 biéu hién dau. Pau la
triéu chiing xuat hién dau tién trong da s6 BN,
khai phat kin ddo va tang dan theo qua trinh
phét trién bénh. .

Dién bién dau ki€u ré dudc md ta qua
bang 1 cho thdy 55,2% bénh nhan cé biéu hién
dau ki€u ré lan doc chi trén - dau theo dai ré
than kinh chi phéi véi tinh chat dau thdt, dau
trong sdu, thdi gian dau lau va rat trung thanh
véi phat trién cla bénh. Diéu nay gidi thich
c6 nhitng bénh nhan thdi gian dien bién kéo dai
lau ndm ma van cé biéu hién dau ki€u ré. Theo
Nguyen Hung Minh [1], Pham Anh Tudn [3] trong
u ré than kinh u thudng biéu hién ki€u dau ré vi
khéi u xudt phat truc ti€p va chen ép vao re.

Céc u re than kinh phan I6n biéu hién di cam
va giam cam giac theo ré; cac u ngoai tly co roi
loan cam giac sém va rd hon. Mooij J. (2010) [8]
cling c6 nhan xét nhu vay.

Trong nghién clu cla chdng t6i cd 52 BN
(89,6%) dén vién da & giai doan cd rGi loan van
dong, trong dé cé 10 BN 4 giai doan liét khong
hoan toan con lai la giai doan liét hoan toan. Pa
s6 cac BN khi khai thac ky tién str dien bi€én bénh
déu c6 khoang thdi gian liét tién trién tir tir ting
dan. D3u hiéu liét tir tir tang dan cho thay u hau
hét phat trién chdm, m&t khac do 8ng séng doan
tly c6 rdng han so vai tdy nén chi khi c6 su méat
bu trir cia 6ng sdng, thi€u mau nubi dudng va
thodi hoa cac bd tuy cling nhu ré than kinh mdi
6 biéu hién liét ndng.

Hinh anh cong huong tir
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Tin hiéu clia cac u tdy cd trén cac phim CHT
khéng c6 dbi quang tUr tuong d6i dac thu.
Nghién cru cho thay trén cac phim CHT cac khoi
u tly c6 ¢ cudng do tin hiéu phan I6n téng trén
chudi xung T2W (82,8%), chi c6 15,5% do6ng tin
hiéu va 1,7% giam tin hiéu; Trén xung T1W u
giam (51,7%) hoac dong tin hiéu (46,6%), chi
c6 1,7% tang tin hiéu. Cac ty 1€ nay cling tudng
duang vdi cac nghién cltu clia Lé Quyét Thang [2]
(83,33% ting tin hiéu trén T2W; 66,67% dong va
30% giam tin hiéu trén T1W); Andrew T. (2004)
hau hét cac u tdy déu co hinh anh gidam hodc dong
tin hiéu trén T1W va tang trén T2W [4].

Hinh &nh CHT cac u sau tiém thubc doi
quang tu: da s6 cac khoi u co ranh gidi ro trén
phim CHT 41/58 chiém 70,7%, 89,7% cac
truéng hogp ngdm thudc d6i quang tir manh, tinh
dong nhat gdp trén 33/58 BN (56,9%).

4.2, Phuong phap phau thuat: Cling véi
muc dich cat bé khéi u va giai phéng chén
ép tuy song, diéu quan trong la phai dam
bao cac mach mau, day than kinh va phong
nglra su suy giam chic nang than kinh
cang nhiéu cang tét. Chang téi luva chon
dudng md va phuong phap phau thuat
theo cac yéu to sau day.

+ Su’ can thiét dé boc 16 khéi u

Pudng mé phia sau cé thé bdc 16 tir phia sau
khdp ¢ chdm va toan bd tly séng cb. Ching toi
thuc hién ma phia sau dan thuan trén 54/58 BN
(93,1%), 4/58 (6,9%) phdi hgp thém dudng mo
phia trudc. V@i cac phau thudt vién than kinh
dudng mé nay da 1a thudng quy, an toan, don
gian va tiéu chudn cho cac khéi u tly nhat la u
trong tdy. Cét cung sau hoan toan hay chi cat
mot bén ban s6ng tuy theo yéu cau phau thuat.
Da6i véi hau hét cac u dudi mang clring ngoai tay
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don thuan thi mé mot bén cung sau véi kinh vi
phau 1a du dé& quan sat va 1y u [5]. Gan day
phuang phap ma cd tao hinh cung sau dudc ung
hé nhiéu vi Igi ich cua viéc 8n dinh cdt sdng sau
ma&. Trong nghién clru chiing tdi thuc hién cdt ca
cung sau & 50 trudng hop (86,2%), 6 BN
(10,3%) cét nlra ban s6ng va 2 BN (3,4%) cét tao
hinh cung sau. Ty I€ cat tao hinh cung sau ¢ I& con
phu thudc vao diéu kién kinh té€ clia ngusi bénh.

+ Kich thudc, vi tri va tinh chat cta khai u.

+ VGi cac u ngoai tly cd cd nhiéu xu hudng
phat trién thanh cac u hinh qua ta ddi, nhat la
cac u day than kinh viing tiy cé cao [7]. Trong
nghién clu cta chdng t6i gdp 23/58 BN cd khoi
u hinh qua ta doi chiém 39,6% va chu yéu la u
re than kinh. Theo phan loai cla Eden d6i vdi
cac loai u nay co 12/23 (52,2%) Eden type 2,
11/23 (47,8%) type 3, khong c6 loai 1 va 4.

Phuong phap phau thuéat khéi u hinh qua ta
doi thy cd gém cac dudng mé trudc, sau va két
hgp. Trong phan 16n cac trudng hop, khéi u nay
c6 thé dugc loai bd bdng cit cung sau va khdi
khdp bén. M3t khac, dudng mé trudc la thich
hop cho cac khdi u Eden loai 4 (bén ngoai 6ng
séng va 10 ti€p hgp). Cac trudng hgp loai 2 va 3
thanh phan ngoai 6ng s6ng cla khéi u chén ép
va phét trién ra phia trudc ngoai déng mach dét
song thi cach ti€p can trudc va sau két hgp sé
thuan Igi hon.

DE phau thuét 18y bd hét cac u hinh qua ta
ddi viing cot séng cd cb cac diém chinh can xem
xét nhu sau: 1. VGi cac u vo bao than kinh, c6
nén cat cac ré than kinh khéng? 2. Lam thé nao
dé cac khuyét mang ciing dugc giai quyét sau cit
bd khéi u? 3. Lam thé nao d€ bao vé dong mach
dét s6ng trong cudc phau thuat? 4. Lam thé nao
dé sau phau thuét cdt sdng cd dugc 6n dinh?

+ DAdi vai cac u trong tdy: Phau thuat khéi u
trong tly c6 c6 18 [a mdt thach thirc phau thuét

nguy co cao géy ton thuong tdy sdng trong md.
Tuy nhién ngay nay vdi nhiing ti€n bd trong
chan doan va thuc hanh phau thuét, viéc lay
toan bd khéi u cd thé an toan trong da s6 cac
trudng hdp, két qua xa tot véi ty 1€ di ching
thap [6]. Cau tric u t& chdc lién quan xung
quanh dugc danh gid chinh xac dua vao hinh
anh CHT vdi do phan giai cao.

Trong hau hét cac truGng hgp tdy séng dugc
md & ranh gitra sau. Khi mé u tly séng phia sau
phau thuat vién nhin thdy rd rang ranh gigi khdi
u qua kinh vi phau. Cac mach mau vung nay
cling dugc nhin thdy chinh xac hon.

biéu can luu y khi phau thuat nhitng khéi u
trong tiy séng khong nén s dung doét dién
luBng cuc d& cdm mau, néu qua can thiét nén sir
dung d6t dién luBng cuc vdi nhiét do rat thap dé
trdnh gay tdn thuong mé tdy. Phdn IGn chay
mau ti nhitng vi mach, chi sir dung Gelfoam tam
thdi sé cam dugc mau dé dang ma khong lam
ton thuang dén mo tuy, gilp kha nang cai thién
chirc ndng sau mé nhanh hon. Vi phau thudt vdi
dé phong dai I6n nhdam bao ton bén viing
nhitng mach mau cuc nhd, vira khdng gay ton
thuong dén nhitng vi mach vira khdng lam tén
thuong mo tdy trdng va xam la mot thuan Igi vo
cung quan trong, gitp phuc hoi chic nang than
kinh nhanh chéng sau mé ma con c6 thé dat dén
m(c d6 héi phuc cao.

Trong nghién cru cta chdng toi cd 7 trudng
hgp u trong tdy (12,1%) gobm 6 ependymoma va
01 u nang. 100% cac ca chung t6i vao tay qua
ranh gilta sau dé& I1dy u sau khi cdt hoan toan
cung sau ct séng cd doan tuong ('ng. Qua kinh
vi phau chung t6i da danh gia ré khoi u, su lién
guan Vvdi tdy xung quanh, tién hanh dung
Bipolair 1dy hoan toan 5 khGi u (71,4%), 1
trudng hgp 13y gan hét u va 1 trudng hgp con lai
chi 1dy u lam giai phau bénh.

do nhiéu khd khan khi cdt bd u triét d& va cd

7.0 . K e ~

135




VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2017

-
Hinh 1. Hinh anh con

g hudng tUr truéc md (trén) va kiém tra sau phau thuat (dusi); khéi u keém

theo nang tr C2C7, c6 rdng tuy trén va dudi u; dong tin hiéu trén T1W, tang tin hiéu trén T2W, sau
tiém thudc ddi quang tir ngdm thubc & ving trung tdm; BN da dugc vi phau thudt cat cung sau C2C7,
ma& ranh gilta sau lay toan b6 u & ong tay trung tam mat do6 mém, ranh gidi rdo. Sau PT héi phuc vé
cam giac tét, khdng réi loan co tron, con yéu hai tay; Kiém tra lai sau 15 thang bénh nhan hoan toan
hoi phuc vé van dong va cam giac, MRI khong tai phat u.

* Nguon. BN Phan Van H. s6'luu trir 27728/2013 — BV Viét buc

V. KET LUAN

Céac khéi u tuy séng cd thudng dugc phat
hién cham do cac triéu chiing khéng dién hinh,
dé nham véi cac bénh ly thodi hda cot song,
nhat la d6i véi cac u trong tdy do triéu chiing
dau it xuat hién. Chup MRI c6 doi quang tur de
dang chan doan khdi u va nén dugdc chi dinh
s@m ddi v6i nguGi bénh co cac triéu chiing dau
re than kinh c6t séng co.

Vi phau thuét la phugng phap nén dugc ap
dung dé loai bé khéi u, mang dén su hdi phuc
tét nhat cho ngudi bénh. Lua chon phuang phap
m& phu thudc vao vi tri, kich thudc, sy’ xam 13n
va phan loai m6 bénh hoc cutia khéi u.

LO1 CAM ON: Chung t6i xin dugc tran trong
cam dn Ban Giam dbc Bénh vién Viét Blc, Bénh
vién 103, khoa Phau thuat than kinh, Phong K&
hoach téng hdp, t6 Iuu trit hd so clia hai Bénh
vién cling nhu tdt ca cac ngugi bénh da giup dg
chuiing t6i hoan thanh nghién cltu nay.
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SO SANH HIEU QUA VO CAM VA TAC DUNG
KHONG MONG MUON CUA ROPIVACAINE VOT LIDOCAIN
TRONG GAY TE NGOAI MANG CU’NG PE MO LAY THAI

TOM TAT33

Muc tiéu: So sanh hiéu qua vO cam va cac tac
dung khong mong muon lén me va con cla ropivacain
Vi lidocain trong gay té ngoai mang cliing dé mo lay
thai. Doi tugng va phu‘dng phap nghién ciru: 60
san phu co chi dinh moé 1dy thai chu dong, dudc chia
thanh 2 nhom. Sau khi dét catheter ngoai mang cirng
(NMC), nhdm I bam 120 mg ropivacain 0,5% phéi hgp
vGi 0,1mg fentanyl; nhdm II bom 300 mg lidocain két
hdp véi 0,1mg fentanyl qua catheter NMC. Banh gia
hiéu qua phong bé cam giac, van dong, va tinh trang
tré sd sinh. Két qua: Ropivacain c6 hiéu qua phong
bé cam giéc, vén dong trong mo tuang duang lidocain
(100% cac tru’dng hdp trong ca 2 nhdém cd chat Iu’dng
vO vam tot; d0 mém co bung tét: 90% so VGi
86,67%). Roplvacaln cd thai gian giam dau sau m&
kéo dai hon (4,16 + 0,82 so vdi 2,45 + 2,16 gi@), it
gay tut huyét ap han (20% so Véi 10%), va it géy
cham nhip tim han so vdi lidocain (3,33% so Vdi
23,33%). Ca ropivacain va lidocain khdng anh huéng
dén tré so sinh. Két luan: Gay t& NMC dé mé Iay thai
bang ropivacain 0,5% cé hiéu qua v cam va mém co
tueng tu lidocain, cd thdi gian gidm dau sau mé kéo
dai va it anh hudng Ién huyét dong han lidocain.

T khoa: Ropivacain, Lidocain, Gay té ngoai
mang cling.

SUMMARY
COMPARATIVE THE EFFECACYAND SIDE
EFFECTS OF ROPIVACAINE TO LIDOCAINE
IN EPIDURAL ANESTHESIA FOR
CAESAREAN SECTION

Purpose: To compare the efficacy and side
effects on the mother and neonatal of ropivacaine
with lidocaine in epidural anesthesia for caesarean
section. Subject and method: 60 women in
indication cesarean section, they were divided into 2
groups. After epidural catheters were inserted, we
injectinto epidural catheter 120 mg ropivacaine
0,5%cobined with 0.1 mg fentanyl (group I),and 300
mg lidocaine combined with 0.1 mg fentanyl (group
II). Evaluate the effectiveness blocking sensation,
movement, and status of the newborn. Result:
Ropivacaine effectively blocking sensation, movement
in the surgical equivalent of lidocaine (100% of the
cases in both groups were very good in blocking

* Bénh vién Phu san Trung uong
Chiu trach nhiém chinh: Vii Van Du
Email: dutruongson@gmail.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

P6 Vin Loi*, Vii Vin Du*

sesation quality, and abdominal muscle tenderness:
90% versus 86.67%). Postoperative analgesia time of
ropivacaine is longer (4.16 + 0.82 versus 2.45 + 2.16
hours), less likely to cause hypotension (20% versus
10%), and less likely to cause slow heart rate than
lidocaine (3.33% versus 23.33%). Both ropivacaine
and lidocaine did not affect to infants. Conclusion:
Epidural anesthesia for cesareansection by ropivacaine,
wich have effective in blocking sensation and movement
similar to lidocaine.Postoperativeanalgesia time of
ropivacainis longerand less impact on hemodynamics
than lidocaine.

Key words:Ropivacain, Lidocain, Epidural anesthesia.

I. DAT VAN PE

Gay té ngoai mang cing la mét trong nhirng
phuang phap vd cdm c¢6 nhiéu uu diém d& mé
Idy thai. C6 nhiéu loai thuc té nhu lidocain,
bupivacain, levobupivacain, ropivacain. Moi thudc
cd nhitng uu, nhugc diém riéng. Bupivacain la
mot thuGc té€ manh nhung gay doc trén than
kinh trung ugng va tim mach [1], va thdi gian
chd tac dung thudc té kéo dai do d6 khong dugc
ua dung dé gay té ngoai mang cliing trong md
ldy thai. Do dd, cac trudng hgp gay té ngoai
mang ciing d€ md 13y thai tai Bénh vién Phu san
Trung uong hién nay thudng dung lidocain.
Lidocain cd thgi gian chd tac dung ngan nhung
thdi gian tac dung cling ngan va tiém tang nguy
cd doc tim mach va than kinh. Ropivacain it gay
doc tinh trén than kinh va tim mach han
Bupivacain. Thu6c cd tac dung chon loc han trén
cac sgi than kinh cam giac so véi cac thudc té
khac do dé it gay Uc ché van dong han. Khi tiém
nham vao mach mau, ropivacain it gdy hdu qua
trén tim mach hon so véi bupivacain [2].

O Viét Nam, chua c6 nghién clru nao vé
Ropivacain phdi hgp véi Fentanyl gay t& NMC dé
mdé 18y thai, do d6 ching téi ti€n hanh dé tai nay
vGi hai muc tiéu sau:

1. So sanh hiéu qua vé cam cda ropivacain
phéi hop vdi fentanyl géy té ngoai mang cung dé
mé 18y thal.

2. So sanh cdc tac dung khéng mong muédn
cua cac thudc sur dung trong nghién cuu trén Ién
me va tré so' sinh.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién cu tho
nghiém lam sang ngau nhién cé so sanh. 60 san
phu c6 chi dinh mé 18y thai chi ddng dudc chia
lam 2 nhém.

2.2. Thai gian va dia diém nghién ciru:
T thang 6/2015 dén thang 6/2016 tai khoa Gay
mé hoi stfc Bénh vién Phu san Trung uang.

2.3.Tiéu chuan lua chon bénh nhan: San
phu trong dd tudi sinh dé (18-35), ASA I - II, du
diéu kién gay té NMC, mat thai, thai da thang - phat
trién binh thudng, dong y tham gia nghién clu.

2.4.Tiéu chuén loai trir bénh nhan: San
phu khéng thudc tiéu chuan lua chon & trén, cd
chdng chi dinh gay té NMC, khong dong y tham
gia nghién clu.

2.5. Phuang phap nghién ciru

- Chuén bi bénh nhan: do mach, huyét ap,
b3o hoa oxy, thiét Iap dudng truyén tinh mach.

- Chuén bi phuong tién, dung cu, may mdc,
va thudc.

- Tién hanh gay té NMC,

- Thu6c va liéu dung: Nhém I. 120mg
ropivacain 0,5% + 0,1mg fentanyl

Nhom II: 300mg lidocain 2% + 0,1mg fentanyl

2.6. Cac chi so theo doi va danh gia

- Banh gid déc diém cac déi tugng nghién cdu:
tudi, chiéu cao, can ndng clia san phu, tudi thai.

- Hiéu qua phong bé cam giac dau va tac
dung mém ca thanh bung.

- Cac tac dung khdong mong mudn trén me
va con.

2.7. Xtr ly so liéu: Phan mém SPSS 16.0; P <
0.05 su khac biét dugc coi la cd y nghia thong ké.

INl. KET QUA NGHIEN CU'U

3.1. Dic diém cac doi tugng nghién ciru

- Tubi, chiéu cao, can ndng cla san phu va
tudi thai gitta 2 nhdm nghién clu khac nhau
khong cé y nghia thong ké.

- Ty |é san phu ASAI - ASAII, ty Ié san phu
md cli - m& mdi, vi tri choc kim gay té gilta hai
nhém nghién cu khac nhau khong cé y nghia
thong keé.

3.2. Hiéu qua phong bé cam giac dau va
tac dung dan co.

Bang 3.1. Thoi gian khdi té dén D13, Dig, Ds va D4

Thdi gian khgi té Nhom nghién cru
(phiit) Nhém I (n = 30) Nhém II (n = 30) P
D1z 15,1 £ 0,70 (12-16) | 1593 £ 1,13 (12-17) | > 0,05
Dio 15,95 £ 1,53 (13— 17) | 14,26 £ 1,15 (13-17,5) | > 0,05
Ds 16,62 = 1,46 (13— 18) | 16,95 = 1.68 (14— 19) | > 0,05
Ds 17,85 = 1,62 (14,5 - 19) | 18,79 + 1,56 (16 - 20) | > 0,05

Nhan xét: thai gian khai té dén D12, Dio, Ds, D4. Gilta hai nhom nghién ciru khac nhau khong co

y nghia théng ké.

*Thdi gian vé cam dé mé: Thai gian kéo dai (rc ché cam giac dén De cla hai nhém:
Nhom 1 13: 86,33 + 18,84 phdt (55 — 105 phut).
Nhém 2 13: 76,9 + 15,38 pht (65 — 125 phdt).

Khong cé su' khac biét c6 y nghia théng ké gilta hai nhom.
Bang 3.2. Chét luogng vé cam trong mé

. an Nhom nghién cltu
Muc do Nhém I (n = 30) Nhém TI (n = 30) P
Tét 30 (100%) 30 (100%) > 0,05
Trung binh 0 0 > 0,05
Kém 0 0

Nhan xét: 100% cac truéng hgp cla ca hai nhdm nghién cltu déu cé chat lugng vé cam tot.

khéng c6 trudng hgp nao phai chuyén phuong phap vo cam.
Bang 3.3. Panh gia cua phau thudt vién vé dé mém co bung

PO mém co bung Nhém 1 Nhém 2 p
Tét 27 (90%) 26 (86,67%) > 0,05
Trung binh 3 (10%) 4 (13,33%) > 0,05
Kém 0 0 > 0,05
Nhan xét: - D0 mém cc bung & nhom 1 dat ty I€ t6t la

138

90%.




TAP CHIi Y HOC VIET NAM TAP 451 - THANG 2 - SO 2 - 2017

Thdi gian gidm dau ngay sau md cla cac
nhédm rat khac biét (p < 0,05):

Nhém I la : 4,16 + 0,82 gid (3 - 6 giG).

Nhom II 13 @ 2,45 + 2,16 gid (1 - 4 gid).

- O nhém 2 cd 13,33% dat mic trung binh,
nhiéu han so v8i nhdom 1 (10%). Tuy nhién su
khac biét khong cé y nghia thong ké.

- Khong c6 trudng hgp nao d6 mém cc kém.

*Thoi gian giam dau sau mé cda cac phuong
phdp vé cam

3.3. Cac tac dung khong mong muén
Biéu db 3.1. Thay déi tin s6 tim san phu trong mé (lén/phit)

120

100

'_——:'_ * ¢
0 ~ - .
Ng—a— T

60 —4—nhom |
40 —=nhom I
20
0 ; ; ; ; ; .

TO T2 T4 T6 T8 T10

Nhan xét: TUr To dén Tothay doi tan s& tim gitta hai nhdm nghién clru khac nhau khéng cd y
nghia théng keé.
-TU T3 dén Tis tan s6 tim nhdm II thap hon nhém I cé y nghia thdng ké.
-TU Ti6 d€n T2o su' khac biét vé tan s6 tim gilta hai nhém nghién cltu khdng c6 y nghia thdng ké.
Bang 3.4. Ty Ié bénh nhdn co cac thay doi vé huyét dong
Chi tiéu Nhom I
nghién ctu (n = 30)

Nhém IT
(n = 30) P

Giam HA > 30% 3 (10,0%) 6 (20,0%) < 0,05
TS tim giam > 20% 1(3,33%) 7 (23,33%) <0,05
TS tim tang > 20% 3 (10,0%) 2 (6,67%) > 0,05

Nhan xét: Ty |é san phu giam huyét ap > 30% cla nhom II (20%) nhiéu hon c6 y nghia so vdi
nhom I (10%).

- Ty |é san phu cd tan s6 tim giam trén 20% cta nhém II nhiéu hon nhém I (P < 0,05).

- Ty |é san phu cd tan s6 tim tang trén 20% gilra hai nhdm nghién clu khac nhau khéng cé y
nghia théng ké (P > 0,05).

Bang 3.5, Cdc tac dung khéng mong muén khac

Tac dung phu Nhom I (n = 30) Nhom II (n = 30) p
Ngira 6 (20,0%) 7 (23,33%) > 0,05
Rét run 3 (10,0%) 3 (10,0%) > 0,05
Bi tiéu 2 (6,67%) 1(3,33%) > 0,05
Pau dau 1 (3,33%) 0 (0%) > 0,05
NOn 3 (10,0%) 1(3,33%) > 0,05

Nh3n xét: cac tac dung khéng mong mudbn: ngla, rét run, bi ti€u, dau dau, nén gitra hai nhédm
nghién clu khac nhau khong cé y nghia thong ké.
Bang 3.6. Can nang cua tré so sinh va chi s6'Apgar

Chi tiéu nghién ciru Nhom I (n = 30) Nhom II (n = 30) p
Can nang so sinh 2825,4 + 620,0 2856,9 + 668,1 >0.05
(gam) (2800 — 3900) (2800 — 3600) !
Apgar phut thir 1 8,7+1,2 8,5+0,7 > 0.05
(min - max) (8-9) 8-9) !
Apgar phut thir 5 9,4+0,5 93+04 > 0.05
(min - max) (9-10) (9-10) !

Nhan xét: Trong lugng tré so sinh, chi s6 ap ga phut th& nhat va phit th& nam gilra hai nhom
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nghién cttu khac nhau khong cé y nghia théng ké.

IV. BAN LUAN

4.1. Dic diém cac déi tugng nghién clru

Pic diém vé tudi, chiu cao, can néng cla
san phu va tudi thai gilta hai nhém nghién clu
khac nhau khéng cé y nghia thdng ké. Nhu vay
cac doi tugng nghién ctu gilra hai nhém tuong
doi déng nhat.

4.2. Hiéu qua phong bé& cam giac va dan
co

- Thdi gian khdi té dén D1z, D1o, De va Da: d€
dam bao cho rach da thi mdc té phai t&i Dio; dé€
co kéo phuc mac ma khong dau, khong tdc thi
mic té t6i thi€u phai dat ti De; hoan toan
khdng cé cam giac dau va tic khi mé thi muc té
phai tSi Da.

- MUfc d6 phong bé phu thudc ndng do thudc
té, thé tich thubc té va dé manh thudc té. Thé
tich thuGc té trong hai nhém nghién clru bdng
nhau (20ml), nhu vay néng d6 va d6 manh cla
hai thudc la tugng duacng.

- Thgi gian khéi té dén D4 cua hai nhom
nghién clru déu tr 14,5 dén 20 phit, nhu vay
cd thé tién hanh md sau khi bom thudc té 15
dén 20 phut. Két qua nay tuong tu két qua
nghién clfu ctia Sanders RD va cs [3].

- Thdi gian v cam d€ mé cling la mdt chi s&
can ddc biét quan tam vi né anh hudng dén su
dap Ung thdi gian cho nhitng trudng hgp phau
thuat dinh, phai g8 dinh can kéo dai cubc md.
Thdi gian kéo dai c ché cam giac dén Ds cla
nhoém I 13: 86,33 + 18,84 phiit (55 — 105 phit)
c6 dai han so véi nhém II la: 76,9 + 15,38 phut
(65 — 125 phat) nhung su khac biét khong cé y
nghia thong ké (P > 0,05). Nhu vay ropivacain
¢ thé dap ('ng dugc cho nhitng cudc mé cb thé
kéo dai tGi 105 phut. K&t qua nghién clru cla
chung toi tuong tu véi két luan clia Masota P va
codng su [4].

- 100% cac truGng hgp clia ca hai nhdom nghién
clru déu co chat lugng vo cam tét. khéng co trudng
hop nao phai chuyén phuang phap vd cam.

- MichelaCamorcia [8] cho rdng Ropicacain cd
déc diém la it (c ché& van ddng nhat trong nhém
thudc té amid. Trong két qua nghién clu cla
ching t6i, th&i gian phuc hdi van dong sau md &
muic Bromage 1 cta nhdm I la: 135,8 + 21,12
phit (110 — 170 phat) ngdn hon so vdi nhém 11
la: 145,6 £ 16,24 phat (100 — 160). Tuy nhién,
su khac biét nay khong co6 y nghia thong ké.
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- M@t trong nhiing yéu t& ddc biét quan tam
cla phau thuat vién la thudoc cd dam bao do
mém cd tao diéu kién thuan Igi cho viéc lay thai
hay khéng? Trong két qua nghién cltu cta ching
t6i: D6 mém cd bung & nhom I dat ty I€ tot la
90% t6t hon so v8i nhém II la 86,67%. Tuy
nhién su khac biét nay chua cd y nghia théng ké.
Nhung &nhom II c6 13,33% dat mdc trung binh,
nhiéu han so véi nhdm I (10%). Tuy nhién su
khac biét khéng cé y nghia thong ké. Khong cé
trudng hdp nao d6 mém co kém.

- Thdi gian gidm dau sau md cla cac phucng
phap v6 cam rat khac biét nhau (p < 0,05):
Nhom I 13 : 4,16 + 0,82 gid (3 — 6 gid) dai hon
so vdi nhom II 14 : 2,45 + 2,16 gid (1 — 4 gid).
P&y cling la mét vu diém cua ropivacain so véi
lidocain.

4.3. Cac tac dung khéng mong muén

4.3.1. Anh huong Ién huyét déng

- TU T3 dén T14 nhip tim ctia nhéom II chdm
hon so vdi nhdm I cd y nghia thong ké (P <
0,05). Két qua trén chldng td anh hudng trén
tan so tim cua ropivacain it han so vdi lidocain.

- Ty |é san phu giam huyét ap > 30% cla
nhom II (20%) nhiéu hon cd y nghia so véi
nhém I (10%) két hgp véi téng lugng thubc
ephedrin dung dé diéu tri ha huyét &p ciia nhdm
II cao han nhém I ¢ y nghia (P < 0,05). Nhu
vay vé tong thé, lidocain cd anh hudng lén tim
mach nhiéu hag so véi ropivacain. Két qua nghién
cttu cla chung toi tuong tu két qua nghién ctu
cla MichelaCamorcia [5]. Sanders RD [3] va
Bachmann-Mennenga B [6].

4.3.2. cdc tac dung khéng mong muén
khac trén me va con

Cac tac dung khong mong muén: nglra, rét
run, bi ti€u, dau dau, ndn gilta hai nhém nghién
clu khac nhau khong cé y nghia thong ké. Ty 1é
cac tac dung khong mong mudn thap cua hai
nhém nghién cttu déu rat thap tuong tu két qua
nghién clu cua Jonathan Stewart, MBChB,
Norma Kellett va cs [7].

4.3.3. Anh hudng lén so sinh

Chi s6 ap ga phuat th&r nhat va phdat thdr nam
gitta hai nhdom nghién ciru khac nhau khong cé y
nghia thong ké va khong cé trudng hgp nao ngat
apga dudi 7 diém. Nhu vdy ca hai thudc déu
khéng anh hudng tdi so sinh. Két qua clia ching
toi cling tuong tu cac két qua nghién cliu cua
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Sanders RD, Bachmann-Mennenga B, Masota P

[3],[6],[4].

V. KET LUAN

1. Hiéu qua giam dau va dan co

- Thdi gian khdi té clia nhém ropivacain tuang
tu' lidocain.

- Thdi gian gidam dau sau md cla nhdm
ropivacain dai han nhém lidocain.

- Ty Ié san phu c6 d6 mém cd bung & mdc do
tét khi 1dy thai cao hon & nhém s dung
ropivacain.

2. Cac tac dung khong mong muon

- Ropivacain it anh hudng dén huyét dong hon
lidocain.

- Ca ropivacain va lidocain déu khoéng anh
hudng dén ho hdp cua san phu va tré sd sinh.
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NGHIEN CU'U TAC PONG CUA TU THE NAM SAP
LEN CAC THONG SO CO' HOC PHOI O' BENH NHAN
THONG KHI NHAN TAO DO SUY HO HAP CAP TIEN TRIEN

TOM TAT3*

Pat van de: Thong khi nhan tao (TKNT) tu thé
nam sdp nham cai thién oxy mau, glam ton thucng
phéi, lam giam ty Ié t&r vong. Tu the nam sap co tac
dong nhu thé€ ndo dén co hoc phdi 13 nerng van dé
con tiép tuc dugc nghlen cru. Muc tiéu: banh gid
anh hudng cla tu thé€ ndm sap 1én cd hoc ph0| trong
thong khi nhan tao & bénh nhan suy h6 hdp cap tién
trién. Phuang phap: Nghlen clfu mo ta ti€n clu trén
26 bénh nhan ARDS cé PaOz/F|02 < 100 hoac
Pa0,/FiO; < 150 nhung dang cé xu hudng giam, vdi
PEEP > 5 va FiO, > 60%. Cac bénh nhan dudc thg
may theo hudng dan ctia ARDSNet & ca 2 tu th& ndm

* Bénh vién Pa khoa tinh Thai Binh

** Bénh vién Bach Mai B

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

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

P6 Minh Dwong*, Nguyén Vin Chi**

nglia va nam sap. Két qua: Ap lyc cao nguyen co xu
hudng giam, do glan n& phéi cé xu hudng ting 1&n khi
bénh nhan nam sap. Két ludn: Théng khi nhan tao tu
th& ndm sap cai thién co hoc phéi trong diéu tri benh
nhan ARDS.

Tu khoa: Thong khi nhan tao tu thé ndm sép, hoi
chitng suy hd hap cap tién trién, ARDS.

SUMMARY
EFFECTS OF PRONE POSITION ON
RESPIRATORY MECHANICS IN PATIENTS
WITH ACUTE RESPIRATORY DISTRESS
SYNDROME

Background: Acute respiratory distress syndrome
(ARDS) is a serious pathological condition, commonly
seen in emergency department and ICU with high
mortality rate (from 30 to 60%). Prone ventilation has
been shown to improve blood oxygenation, to reduce
ventilation induced lung injury and mortality. However,
how this procedure effects hemodynamic and
respiratory mechanics is the topic for this study.
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Objectives: to evaluate effects of prone ventilation in
respiratory mechanics in patients with ARDS.
Methods: This was a prospective observatory study.
We assigned 26 patients with ARDS. The ratio of
Pa0,/FiO, was less than 100 or 150 and on decrease
on PEEP > 5, FiO; = 60%. All of patients were
implemented a protective ventilation strategy following
ARDSNet in both supine and prone position.Results:
The plateau pressure tend to decrease and the static
compliance tend to increase but not statistical
significance. Conclusions: Prone ventilation improved
respiratory mechanics in patients with ARDS.

Keywords: prone ventilation, acute respiratory
distress syndrome, ARDS.

I. DAT VAN DE

H&i chirng suy hd hdp cap tién trién (ARDS) la
mot tinh trang bénh ly thudng gdp trong Hoi siic
cdp clru, cd ty 18 tir vong cao [1]. T6n thuong
ddc trung cla ARDS I3 1am gidam thé tich va dd
gidn nd cla phéi [7]. Phucng phap théng khi
nhan tao tu th€ nam sap trong diéu tri bénh
nhan ARDS dugc ap dung tir 40 nam nay [4] va
da dugc chiing minh ci thién oxy mau, giam tén
thuang phdi do thd may va giam ty & tir vong tir
32,8% xudng 16% [1]. Cd ché nao gilp tu thé
nam sap co hiéu qua tét ddi vSi bénh nhan (BN)
ARDS. Tu thé ndm sap tuy lam giam dan hoi cla
thanh nguc phia xugng (fc nhung lai lam tang
gidn nd cta vung phdi phia lung . Ngoai ra tu
th€ ndm sdp con lam giam dé ép clia tim Ién
phéi, giam dé ép clia cac tang trong & bung 1&n
cd hoanh va tang bai xuat dich ra ngoai. Vi vay
phuong phadp nay cé tac dung lam gidm tinh
trang cdng gidn phé nang & vung phéi phia
xugng Uc, han ché hién tugng déng maé phé
nang & vung phdi gitta va dic biét 1a lam md phé
nang & vung phdi phia lung nén lam ty 1é thdng
khi/tugi mau (V/Q) dugc dong bo hon & cac
vung phai.

Vi vay chung t6i tién hanh nghién clu dé tai:
“Nghién cuu tac dong cua tu' thé nam sép lén co
hoc phdi & bénh nhén théng khi nhén tao do suy
hé hap cap tién trién”nhdm muc tiéu: Pénh gid
anh hubng cda tu thé ndm sdp én co hoc phdi
trong thdng khi nhén tao & bénh nhén suy ho
hép cp tién trién.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru: Gom 26 bénh
nhan dudc chan doan ARDS ¢ Pa0/FiO. < 150,
dugc diéu tri tai khoa Cap cru, khoa Hoi strc tich
cuc bénh vién Bach Mai tir thang 11/2013 dén
thang 1/2016.
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2.1.1. Tiéu chudn lua chon BN

Theo dinh nghia Berlin vé& ARDS nam 2012 [5]:

- Théi gian: Tién trién cip tinh, trong vong 1
tuan cta bénh hodc cac triéu chirng hd hap ndng
Ién hay mdi xuat hién.

- Hinh anh X quang phéi: md& lan téa hai phdi
khdng do tran dich hay xep phéi.

- Suy ho hap khong do suy tim hay qua tai
dich. Siéu 4m tim dé& loai trir phu phdi cdp huyét
dong néu khong co yéu té nguy cd.

Bénh nhan dugc TKNT theo ARDSNet va
huy dong phé nang nhung trong vong 24 gid ma
oxy mau khong cai thién: Ty Ié€ Pa0O2/FiO2; < 100
mmHg hodc Pa0/FiO2 < 150 mmHg nhung dang
¢ xu hudng ti€p tuc giam, vGi PEEP > 5 cmH-0,
FiO2 = 60%.

2.1.2. Tiéu chuan loai trir bénh nhan

- Bénh nhan dudi 16 tudi.

- Gia dinh bénh nhan khéng dong y

- Pa02/Fi02; < 150 nhung dang cai thién
nhanh va c6 xu huéng tdng Ién.

- Bénh nhén ¢ chdng chi dinh vdi tu thé ndm sap:

= Chan thuang so ndo, chan thuaong cot song,
chan thugng ham mat.

" Gay xudng chdu, xuong sudn mdi phau
thuat ving bung, nguc.

= S6c hodc loan nhip tim nang de doa tinh mang.

= Bénh nhan dang loc mau lién tuc.

= Phu nir ¢ thai.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
ti€n clru mo ta.

2.2.2. Tién hanh nghién cftu: BN dugc
thong khi nhan tao xam nhap theo ARDSNet [6]

- Cai dat thong s6 may thd:

+ Phuang thirc thd: VCV, VC+, PCV

+ Vt = 6 - 8 ml/kg can nang ly tudng (PBW)

+ Tan sb thd f < 35 [an/phut dé dat thdng
khi phat can thiét

+ Ty I€ thdi gian thg vao, thd ra L.E = 1:1 dén 1.3

+ Cai dat PEEP va FiO2 theo bang huéng dan
ctia ARDS - Network

- Muc tiéu can dat:

+ SpO:tlr 88 - 95% hay PaO; tur 55 - 80 mmHg.

+ pH mau DM tir 7,3 - 7,45.

+ Ppiat < 30 cm H20.

Bénh nhan dugc huy dong ph& nang vdi mic
CPAP 40 cmH:0 trong 40 giay.

Tién hanh TKNT tu’ thé nam sép:

- Thdi diém thuc hién thay ddi tu th€ bénh
nhén nam sdp: Trong vong 24 giG tU khi BN
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dudc chan doan la ARDS va dap 'ng du cac tiéu
chuén Iya chon.

- Po céc théng s co hoc phdi: Cac thdng s6
¢ hoc phéi dugc do tai thsi diém trudc khi
chuyén tir TKNT tu thé ndm nglra sang tu' thé
nam sap va thdi di€ém sau khi chuyén sang TKNT
tu thé ndm sdp: 1 gid, 6 giG, 12 gig va khi
chuyén lai bénh nhan vé tu thé ndm nglra. Thdi
diém do: khi tinh trang TK d& 6n dinh.

- Duy tri TKNT tu th€ ndm sap t6i da la 16 -
17 giG/ngay khi oxy mau cai thién va khong cé
bién chitng nguy hiém nhu tut huyét ap, ngiing
tim, tudt noi khi quan...

- Sau khi bénh nhan nam nglra tr§ lai 7 - 8
gig thi danh gia lai tinh trang bénh nhan, néu
Pa0O./FiO2 van trong tiéu chuin Iua chon va
khong cé chdng chi dinh thi ti€p tuc cho bénh
nhan ndm sap. Thai gian thuc hién trong vong 5
ngay (Pay la giai doan cap clia ARDS).

- Dirng TKNT tu’ thé nam sap:

+ Khi oxy mau khong cai thién sau 3 - 4 gi¢
hodc co bién chitng nguy hiém nhu: tic, tudt
NKQ, nglrng tuan hoan, tut HA.

+ Bénh nhan khong con chi dinh: PaO2/FiO2
> 150 véi PEEP < 10, FiO2 < 60%

- TKNT trong khi bénh nhan ndm sdp: Theo
ARDSNet nhu khi ndm ngtra.

- Theo ddi mach, huyét ap, SpO: lién tuc. Xét
nghiém khi mau ddng mach, do cd hoc phdi
truGc va sau khi thay déi tu th€ ndm sip 1 gid
va cach 6 gid mot lan.

Ill. KET QUA NGHIEN cU'U

Nghién ctu thdng khi nhan tao tu thé ndm
sap cho 26 bénh nhan ARDS cd Pa0/FiO2 < 150
tai khoa Cap clu, khoa Hoi suc tich cuc bénh
vién Bach Mai tUr thang 11/2013 dén thang
1/2016 chidng t6i thu dugc két qua nhu sau:

TuGi trung binh clia bénh nhan la 40,8 +
17,3, thap nhat la 16, cao nhat la 68. Ty |é bénh
nhan nam la 69,2%, nit 1a 30,80%. Diém Apache
II la 25,2 £ 4,4, cao nhét la 32, thap nhat la 17.

1. Thay d6i ap lu'c cao nguyén va dd gian né phoi

Bang 1: Thay déi dp luc cao nguyén

Trudc NS NS 1h NS 6h NS 12h NS sau 12h | Nam nglra
Poat (cmH20) | 287 £44 | 283439 | 281441 | 2/8E% | 277244 | ¥4 %37
(*): Ppiat khéng co khac biét so véi truGc nam sap véi p > 0,05.
NS: ndm sap, Ppiat: ap luc cao nguyén
Nhén xét: Poar khdng thay déi khi BN ném sap.
Bang 2: dé gidn nd phéi
. NS sau Nam
Trudc NS NS 1h NS 6h NS 12h 12h ngira
Cotat(MI/cmH20) | 23,7 £4,6 | 24347 | 251+51 | 254 + 4,2 236'31,f 22,75::
(*¥): Cstat kh6ng c6 khac biét so véi trudc nam sap véi p > 0,05.
NS: ndm sap, Cstwat: d0 gidn ng phdi tinh
Nhin xét: Csar cO Xu hubng tang Ién khi BN nam sap.
2. Cac thong s6 may thé
Bang 3: Cac thong s6 may tho ]
TrudcNS | NS 1h NS6h | NS12h |NSsau12h :;l';;
Vt(mi/kg) | 64£08 | 64038 65+08 | 65+08 | 63+07 | 64+0,7
TS thé
(fan/ph) 28,4 £ 5,1 28,4+ 5,1 29 +£5,5 29,1+ 54 29,1 £5,8 29,3+ 5,7
MV
(lit/ ph) 109+ 14 109+1,4 11,2+14 | 11,3+ 1,4 11,3+1,7 11,3+ 1,5
PEEP 132432 | 132+32 | 13,1+2,9 | 12,8+2,9 | 11,9+3,4 | 12,4+ 3,1
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(cmH20)

FiO2 (%) |796+17,1|754+155*%*

70,4 + 16,8

61,3 + 14,1 | 61,3+ 14,1 | 66,3+17,1*

Vt: thé tich khi luu théng, MV: thdng khi phit, FiOz: ndng dd oxy khi thd vao, PEEP: dp lut duong

CUOI thi tho ra.

(*): FiOz so Vdi trudc khi ném sépco khdc biét, vdi p < 0,01.
Nhén xét: PEEP co xu hudng giam, FiO2 dugc giam di sau khi bénh nhan nam sdp 1 gid va tiép

tuc giam & cac thdi diém tiép theo.

IV. BAN LUAN

Chidng t6i da ap dung phuang phap théng khi
nhan tao tu th€ ndm sdp trén 26 bénh nhan
ARDS vGi Pa0O2/FiO2 < 100 hodc PaO»/FiO2 < 150
nhung dang cé xu huéng giam. Biém Apache II
la 25,2 + 4,4; cao nhat la 32, thap nhéat la 17.
Trong khi nam sdp, bénh nhan tiép tuc dugc thd
may theo hudng dan cia ARDSNet va diéu tri
nhu khi ndm ngtra [6].

Céc théng s6 vé co hoc phdi cho thdy su gidn
nG phéi (Cstat) €6 xu hudng téng Ién sau khi dugc
théng khi nhan tao tu thé ndm sap (bang 2). Két
qua nghién clru cla chung t6i cling tugng tu
nghién cfru ctia Jozwiak va cdng su khi ti€n hanh
TKNT tu th€ ndm sdp trén 18 bénh nhan thi thdy
dd gidn nd phdi cling ¢6 xu hudng tdng 1én [2].
Nghién clu ctia Nakos ciing cho rdng TKNT tu
thé& ndm s8p lam tang gidn nd phdi khi BN dudc
nam ngua trd lai [3]. Diéu nay cho thdy tu thé
nam sdp tuy lam giam gidn nd cda I6ng nguc
phia xugng (c nhung do tang huy dong phé
nang & vung phdi phia lung dong thdi giam dé
ép cua tim |én phdi cling nhu dé ép cua cac tang
trong & bung 18n cd hoanh nén lam cho dd gian
nd cta phdi khéng bi gidm di ma con cé xu
hugng tdng 1én [1].

Ap luc cao nguyén dudng thd (Ppiat) cling co
xu hudng gidm di nhung khong cd y nghia théng
ké (bang 1). Trudc khi nam sap, cac BN cb ap
luc cao nguyén kha cao 28,7 £ 4,4 cmH20 nén
khi ap Iluc cao nguyén khong tdng Ién hoac giam
di thi s& Iam gidm nguy cd ch&n thuong phdi do
ap luc [6]. Nghién cltu ctia Nakos ciling cho rang
TKNT tu th€ ndm sdp lam gidm &p luc cao
nguyén [3]. Ap luc cao nguyén dugc gilt ¢ mirc
< 30 cmH20 nhd diéu chinh Vt va thdi gian thé
vao [6] do dd nhitng thay ddi thong s& cai dit cd
thé anh hudng dén thong sd nay. Tuy nhién cac
s6 liéu clia ching t6i cho thdy: Khi BN ndm sap
thi cac thong s6 may thd ti€p tuc dugc duy tri
nhu khi BN nam nglra sau dé dugc diéu chinh
theo dap Ung cua BN (bang 3). Nhin chung cac
thdng s& thé tich luu théng, tan s& thé, thdi gian
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thd vao cling khdng thay d6i nhiéu khi BN nam
sap. Chung toi diéu chinh ap luc duang cudi thi
thé ra (PEEP) va nong d6 oxy khi thd vao (FiOz)
theo hudng dan clia ARDSNet [6]. PEEP cd xu
hudng gidm dan con FiO2 dugc gidam rd ngay sau
khi BN nam sdp 1 gid véi p < 0,01. FiO ti€p tuc
dudc giam di & cac thdi diém tiép theo va khi BN
nam nglra trd lai (bang 3).

V. KET LUAN

- D3 gidn nd phéi cd xu hudng téng Ién khi
BN ndm sap

- Ap luc cao nguyén gidam cé xu hudng giam
di khi BN nam sap

- Ap luc duong cudi thi thd ra (PEEP) ¢ xu
huéng giam.

- FiO2 giam sau khi bénh nhan nam sap 1 gig
vGi p < 0,05.
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TINH HINH HIEN MAU TINH NGUYEN VA MOT SO YEU TO ANH HUONG
PEN HOAT PONG HIEN MAU TINH NGUYEN O HAI KHOI SINH VIEN
Y2K44 VA Y3K43 TRUONG PAI HOC Y DUQ’'C THAI BINH

Ping Thi Thu Hing!, Nguyén Thi Hién!, Nguyén Vin Tién?,

TOM TAT?®

Muc tiéu: M0 ta tinh hinh hoat dong hién mau
tinh nguyén va mét s6 yéu t6 anh hudng dén hoat
dong hi€én mau tinh nguyén & sinh vién hai khoi Y2K44
va Y3K43 Trudng Dai hoc Y Dugc Théi Binh. Phudng
phap nghién cttu: phuang phap dich té hoc mo ta
qua cudc diéu tra cat ngang. Két qua nghién ciru:
Ty |é sinh vién da ting hi€n mau & ndm 2 la 43,4%
thap han nam 3 (51,6%) cé y nghia thdng ké véi
p<0,05. Tap tuc, ton gido la nguyén nhan chi€ém ty Ié
cao nhat gay can trd viéc hién mau cla ca sinh vién
nam 2 (26,3%) va sinh vién nam 3 (77,2%). Co6 3 yéu
t6 anh hudng dén hanh vi hién mau: dan toc, khdi va
tham gia CLB hién mau.

Tu khoéa: Hién mau tinh nguyén, yéu té anh
hudng, sinh vién, Thai Binh.

SUMMARY

VOLUNTEER BLOOD DONOR SITUATION AND
SOME FACTORS AFFECTING VOLUNTARY BLOOD
DONATION ACTIVITIES IN TWO BLOCKS
STUDENTS Y3K43 AND Y2K44 IN THAI BINH

UNIVERSITY OF MEDICINE AND PHARMACY

Objectives: Describing the situation of voluntary
blood donation activities and some factors affecting
voluntary blood donation activities in two blocks
students in two blocks students Y3K43 and Y2K44 in
Thai Binh university of medicine and pharmacy.
Method: Epidemiological methods described via
surveys, horizontal coins. Results: The percentage of
students used to give blood in year 2 is 43.4% lower
than in 3 (51.6%) had statistically significant at p
<0.05. Mores, religion is the cause accounted for the
highest proportion obstruct the blood donors of all
students in 2 (26.3%) and third-year students
(77.2%). There are three factors that affect the
behavior of blood donation: ethnicity, block and join
the club.

Keywords: Volunteer blood donation, factors of
influence, students, Thai Binh.
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P6 Vin Dung?, Ngé Manh Quan?

I. DAT VAN PE

Mau la loai thubc diéu tri dac biét quy va
chua cé chat thay thé. Trong nhitng nam gan
day nhu cau mau ngay cang tang do phuadng
tién ky thudt hién dai nén viéc chin doan bénh
sdm han, mot phan nita la do tai nan giao théng
ngay cang gia tang. Theo udc tinh cua to chirc
Y té€ thé gidi, moi nam nudc ta can khoang 1,8
triéu don vi mau/ndm, tic khoang 4.500 don vi
mau/ngay. Nhung trén thuc t€, moi nam cac
bénh vién chi thu dugc khodng 700.000 don vi
mau, trong dé ty Ié hién mau tinh nguyén dat
59% [4].

Tai Thai Binh,Trudng Pai hoc Y Dugc la mét
trudng tién phong trong phong trao van déng
hién mau tinh nguyén nhac lai nhiéu lan, day
dudc coi 1a ngudn mau sach dé€ cung cip cho
ngudi bénh. Cang ngay phong trao hién mau tai
truong cang di 1én vé&i nam 2013 la 1385 don vi
chiém 17,98%, nam 2014 la 1423 chiém
17,55%, ndm 2015 la 1574 chiém 21,15% téng
sO0 lugng mau hién tinh nguyén cla tinh Thai
Binh. Sinh vién trudng Dai hoc Y Dugc Thai Binh
lubn la tdm gudng di dau trong cong tac truyén
truyén, van dong hién mau cling nhu hién mau
tinh nguyén cua tinh. Tuy nhién sinh vién dén tir
cac dia ban khac nhau va cac tap tuc, kién thdc
khac nhau, mdi chi cé khoang 20% sinh vién cla
trudng tham gia hi€n mau, con luc lugng I6n
chua tham gia, va cling chua cé nhiéu dé tai
nghién cru vé hién mau & sinh vién tinh nguyén
do do ching t6i ti€n hanh dé tai “Tinh hinh hi€n
mau tinh nguyén va mét s6 yéu t6 anh hudng
dén hoat déng hién mau tinh nguyén & hai khdi
sinh vién Y2K44 VA Y3K43 trudng Dai hoc Y
Dugc Thai Binh” nhdm mod ta tinh hinh hoat
dong hi€én mau tinh nguyén va moét s6 yéu to
anh hudng dén hoat dong hién mau tinh nguyén
@ sinh vién hai khdi Y2K44 va Y3K43 Trudng Dai
hoc Y Dugc Thai Binh.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Pia diém, thdi gian, ddi tugng
nghién ciru
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- Dia di€ém nghién clru: Trudng Dai hoc Y
dugc Thai Binh.

- DOi tugng nghién cilru: Hai khdi sinh vién
K43 va K44 trudng dai hoc Y Dugc Thai Binh tinh
nguyén tham gia nghién clu.

- Théi gian nghién clru: Tu thang 3 dén
thang 6 ndm 2016.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctu dugc tiénh hanh theo phuang phap
dich t& hoc m6 t& qua cudc diéu tra cic ngang. _

2.2.2. C6 mau va phuong phap chon mau

Il. KET QUA NGHIEN cU'U

CO& méu: Si dung cong thirc udc tinh cho
motty l&:

n la ¢ mau can tinh; Z%(1- /2) la gia tri thu
dugc tir bang Z va bang 1,96 vai do tin cay
95%; p la ty 1€ ¢ nhan thic day du vé hién
mau. U6c tinh theo nghién ciu truc cla
Nguyén Thi Huyén Trang nam 2011 p = 0,47
[6]; g = 1- p = 0,39. p: do chinh xac tuong doi.
Lay =0,05; B

Thay vao cong thirc trén ta tinh dugc cd mau
la 884; Thuc t€ nhdm nghién citu phong van
1087 sinh vién, chon cha dich sinh vién cua 2
khGi Y2K44 va Y3K43.

3.1. Hoat dong hién mau tinh nguyén & hai khoi sinh vién Y2K44 va Y3K43.
Bang 3.1. Hanh vi vé hién mau nhan dao & 2 khéi sinh vién

Khéi Y2 (n = 509) Y3 (n = 578)
Hién mau n % n % P
Pa tirng 221 43,4 298 51,6 <0.05
Chua tirng 288 56,6 280 48,4 !

Ty I€ sinh vién da tung hi€n mau & nam th(r 2 la 43,4% thap han nam thd 3 (51,6%). Su’ khac

biét cé y nghia thong ké ,vdi p<0,05. i
Bang 3.2. Ty Ié s6 luot hién mau nhac lai

Khéi Y2 (n = 222) Y3 (n = 292)
S0 luct hién mau n % n % P
1 [a3n 125 56,3 117 40,1
2-5 [an 97 43,7 157 53,8 <0,05
6-10 lan 0 0,0 18 6,2

V@i sinh vién khoi Y2, ty 1€ hién mau 1 lan cao nhat (56,3%) sau d6 dén ty Ié hién 2 — 5 lan
43,7% va khong cd sinh vién nao hién tir 6 [an trg 1€n. Vdi sinh vién nam thr 3 ty 1€ hi€n 2 — 5 [an
chi€ém cao nhat 53,8%, thap nhat la hién trén 6 [an 6,2%. Ty I€ hi€én mau cla sinh vién nam tha 3
cao han ndm th(r 2. Sy khac biét cé y nghia thdng k€, véi p<0,05.

3.2. MGt s6 yéu to anh hudng dén hoat dong hién mau tinh nguyén

Bang 3.3. Ty Ié cac nguyén nhan lam sinh vién chua hién mau

Khoi Y2 Y3
Can tré n % n % P
Gia dinh 34 11,4 11 35,5 <0,05
Tap tuc, ton giao 79 26,3 61 77,2 <0,05
Sg anh hudng dén sirc khoe 7 2,3 1 4,8 >0,05

Ké ca sinh vién nam th 2 va nam th(r 3 déu cod ty |é sg anh hudng dén suc khde thap nhat 2,3%
vGi khéi Y2 va 4,8% vdi khoi Y3. Tap tuc, ton gido anh hudng chiém ty 1€ cao nhat la 26,3% (khai

Y2) va 77,2% (khéi Y3).

Bang 3.4. Méi lién quan giiia cac dic diém vdi hanh vi hién mau cua sinh vién.

Hanh vi hién mau Pa tirng Chua tirng
Pic diém S5 lugng | Ty 16 % | S6luwgng | Ty Ié % P
> Nam 238 476 262 52 4
Gidi NP 271 46,2 316 53.8 >0,05
. Kinh 501 50.6 490 49,4
Dan toc Khéc 8 8,3 88 91.7 <0,05
- Y2 221 426 208 57.4
Khoi Y3 288 50.7 280 49,3 <0,05
Tham gia CLB Co 36 73,5 13 26,5 <0.05
hién mau Khong 473 45,6 565 54,4 !
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Qua bang 3.4 ta thay cé 3 yéu td anh hudng dén hanh vi hi€én mau: dan toc, khoi va tham gia

cau lac bo hién mau.

IV. BAN LUAN

4.1. Hoat dong hién mau tinh nguyén &
hai khoi sinh vién Y2K44 va Y3K43

Hién mau nhan dao la mot trong nhiing
nghia cr cao dep cua con ngudi noéi chung va
clia ngudi Viét Nam noi riéng. Hién mau nhan
dao lai la mot trong nhitng hanh dong thiét thuc
nhat doi v8i cac hoat dong nhan dao clia nganh
y, nd dem lai mot ngubn mau vo clng quy gia,
c6 thé cliu séng ngudi bénh trong gang tac,
gianh giat ngudi bénh tuUr tay to than. Khi da
budc vao giang dudng dai hoc hon nifa lai tai
trudng y thi sinh vién cang y thic hon vé viéc
mot giot mau cho di, mot cudc ddi 4 lai.

Sinh vién trudng Pai hoc Y Dugc Thai Binh
lubn la tdm guong di dau trong cong tac truyén
truyén, van dong hién mau cling nhu hi€én mau
tinh nguyén cla tinh. Tuy nhién, nghién ctu vé
hanh vi hién mau & 2 khoi sinh vién két qua
nghién clru cla ching t6i cho thdy rang ty 1€
sinh vién da tirng hi€n mau & nam 2 la 43,4%
thap han nam 3 (51,6%) cé y nghia thdng ké vdi
p < 0,05. Hi€én mau can phai cé khoang thdi gian
nhat dinh mdéi dugc hi€n mau lai. Vi du nhu hién
mau toan phan thi téi thi€u 13 12 tudn méi dugc
hién lai do d6 sinh vién ndm 2 gép dugc cac budi
t6 chdc hién mau it hon sinh vién ndm 3 dan tdi
ty 1€ hi€n mau & sinh vién nam 2 thap haon so véi
nam 3. Sinh vién cang khoa trén thi ty Ié hién
mau |3p lai cang nhiéu. Pay cling la mat tich cuc
cla nhirng ban da tirng vugt qua sg hay, rao can
dé tham gia hoat déng tinh nguyén nhung ciing
la mot van dé trén trg vi ty 18 cac ban hién mau
lap lai cao diéu dé ndi Ién ty |é nhitng ban chua di
hién mau va sé khong hién mau cling cao. Vay van
dé & day la lam sao dé& nhitng ban chua di hién
mau vugt qua moi trd ngai dé hién mau clru ngudi.

Két qua nghién clhu vé s6 lugt hi€n mau
nhac lai ciia ching téi cho thdy sinh vién Y2, ty
I& hién mau 1 lan cao nhat (56,3%) sau do dén
ty 1€ hién 2 — 5 [an 43,7% va khong cd sinh vién
nao hién mau tir 6 [an trg l1én. V4i sinh vién ndm
3 hién 2 — 5 [an chiém cao nhat 53,8%, thap
nhat la hién trén 6 [an 6,2%. Ty Ié hién mau cla
sinh vién ndm 3 cao han ndm 2 c¢é y nghia thdng
ké v@i p < 0,05. K&t qua cla ching t6i cao han
két qua trong nghién clru clia Rakhshani F vao
nam 2010, nghién ciu vé ki€n thirc, thai do va
thy hanh clia ngudi dan tinh Zahedan vé hién
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mau tinh nguyén thi chi c6 40,1% dGi tugng cho
mau lan dau [5]. Thuc té cho thay sinh vién y
ngay nay cang ngay cang nang dong han trong
cac hoat dong doan doi va dac biét han la hoat
dong clu ngudi vi hon ai hét sinh vién trudng
dai hoc y y thirc dudc rang mau quan trong nhu
thé nao dbi véi co thé moi ngudi, hién 1 giot
mau cla minh cé thé dem lai stic khoe va co khi
ca mang séng cho ngudi khac.

Hién mau nhdc lai Ia mét trong nhiing ngudn
ngudi hi€én mau vé cing dam bao vi ho thuGng
xuyén dugc sang loc, dam bao an toan cho
ngudi bénh cling nhu cho nhan vién y té. Bén
canh dé viéc hién mau cé Igi cho chinh sic khoé
clia ngudi hién mau, do la ly do vi sao ma nhirng
ngudi trung tudi & trén thé gidi di hi€n mau nhac
lai nhiéu [an, bai vi ho hiéu dugc hién mau nhic
lai ¢ Igi ich cho sifc khoé cta minh nhu thai sat,
gidm nguy cd tim mach, ung thu. Ngoai ra khi
hién mau nhac lai 1am cho cd thé ludn cb phan
Ung vdi viéc thi€u mau, gidp cho tuy cé phan
Ung thuc hién chiic nang. Nhan thic dugc diéu
do thi ngay cang c6 nhiéu ngudi khong thd ¢ va
nhiéu ngudi tham gia hi€n mau, dac biét la hién
mau nhdc lai nhiéu lan [2],[3].

4.2. Mot s6 yéu té6 anh hudéng dén hoat
dong hién mau tinh nguyén B

Hién mau la hanh dong cao dep ma mai sinh
vién déu can nhéan thirc dudc, hon ai hét la sinh
vién trugng y thi diéu d6 cang quan trong han,
tuy nhién van cé mot s6 nguyén nhan gay can
trd hanh vi hién mau, nghién ctu vé van dé nay
két qua cua chung t6i cho thdy ca sinh vién nam
2 va nam 3 déu cb ty Ié s¢ anh hudng dén stic
khoe la thap nhat 2,3% vdi Y2 va 0,4% vdi Y3.
Tap tuc, ton gido anh hudng chiém ty lé cao
nhat 13 26,5% (Y2) va 21,8%% (Y3). Sau d6
dén anh hudng do can trd cla gia dinh, sinh vién
nam 2 cé anh hudng clta gia dinh la 11,1% Ién
hon sinh vién nam 3 (3,9%) c6 y nghia thGng ké
vGi p<0,05. So véi nghién clifu ciia Nguyén Minh
Hi€u nam 2014[1] thi ty Ié sinh vién sg anh
hudng dén sic khde chiém ty 1€ cao han trong
nghién cfu clia ching toi rat nhiéu 44,8% sinh
vién quan doi va 51,4% sinh vién ngoai quan
doi. Piéu nay cling dé hiéu vi sinh vién ngoai
nganh y thi sy’ hi€u biét vé hién mau khdng bang
sinh vién trong nganh. Quan niém cua nhiing
ngudi ngoai nganh la mau vo cung gia tri, mau
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nudi sdng con ngudi, khong c6 mau hay thiéu
mau déu lam anh hudng dén suric khoe, mau quy
gid nhu vdy lam sao c6 thé cho di khi minh
khdng c6 thira mau. Piéu nay cling dé hiéu vi
moi ngudi khdng hé biét rdng mau cla ching ta
lubn ludn cb su' thay cli d6i méi, vi nhu hdng
cau, dgi séng trung binh cia hdong cau trong
mau ngoai vi la 120 ngay. Theo thgi gian, mang
hong cau sé€ mat dan tinh mém déo va cudi cung
hong cau sé v3 khi di qua cac mao mach nho
cla lach va bi thuc bao. Theo chudng trinh thi
hong cau mdi sé dugc sinh ra tur tiy xucng thay
thé cho cac héng cau da bi thuc bao. Néu hi€n
mau thi co thé sé cd ca ché kich thich qué trinh
sinh mau tai tiy nhanh haon bu cho lugng mau
hién do dé khong hai dén strc khoe.

MGi quan hé gilra nhan thirc, thai do va hanh
vi clla con ngudi ndéi chung va ngudi hién mau
noi riéng cd lién quan mat thiét dén méi truGng
song. Do la mbi quan hé tac dong chi phdi lan
nhau dugc thé hién rét da dang. Chinh vi thé
nén tr thai dé6 dén hanh vi van con la mot van
dé kha xa. Diéu nay thé hién trong két qua bang
3.4: sinh vién dan toc Kinh da hién mau chiém
50,6% trong d6 cac dan toc khac chi c6 8,3%.
Su khac biét vé hanh vi da tirng hi€én mau 4 sinh
vién dan toc kinh véi cac dan toc khac cé y nghia
théng ké véi p<0,05. Sinh vién dan toc Kinh hién
mau cao han cac dan téc khac 11,2 lan. O day
6 thé do phong tuc tap quan & cac dan tdc khac
nhau la khac nhau nén lam anh hudng dén hanh
vi hi€én mau. Qua day ching ta thay nhiéu phong
tuc lac hau can phai xéa bo trong cac dan toc,
nd kiém ché su’ phat trién, tinh yéu thuong dong
loai clia cac dan téc. Nhu vay khoéng co su tuang
xirng hoan toan gilra nhan thirc, thai dé va hanh
vi vi moi trudng s6ng c¢é vai tro rat quan trong.
Khong phai tat ca nhirng ngudi c6 nhan thic day
du, thai do ding dan déu cd hanh vi tham gia
hi€n mau tinh nguyén va ngugc lai.

Két qua bang 3.4 cling cho thay sinh vién
nam 3 d3 hién mau cd ty Ié cao han sinh vién
nam 2, su khac biét giita sinh vién nam 3 va sinh
vién ndam 2 vé hanh vi da tirng tham gia hién
mau la c6 y nghia théng ké. Sinh vién ndm 2 da
ting hi€n mau chiém 42,6%, van con 57,4%
chua hién mau. Sinh vién ndm 3 da hién mau
chi€ém ty 1é 50,7% va van con 49,3% sinh vién
chua tham gia hién mau. Nhu vay mac du sinh
vién nam 3 cd ty 1€ hién mau nhiéu han nam 2
nhung ca 2 khdi sinh vién déu co ty 1€ chua hién

mau la kha cao. Ngugi hién mau an toan dugc
tuyén chon tir cdng doéng nguy cb thap[4]. D6 1a
nhirng nguGi dugc trang bi kién thic cd ban vé
hién mau, cd thai do tich cuc réng hién mau la
hoan toan tu nguyén, vi sic khde cua ngudi
bénh va cé hanh vi phl hdp dé hién mau an
toan, dong thdi duy tri hanh vi hi€n mau thudng
Xuyén va van dong cong dong cung hién mau.
Cong dong ngudi cé nguy cd thap do chinh la
cdng ddng sinh vién. Vay lam thé nao dé cho
nhitng sinh vién chua hién mau bao gid xuat
hién hanh vi hi€én mau thi do la mot bai toan dat
ra doi véi nhitng nguGi lam cong tac tuyén
truyén hi€n mau [3].

Cau lac bd hién mau tinh nguyén cua trudng
la mot trong nhitng don vi tham gia tich cuc vao
viéc tuyén truyén van dong cac sinh vién trong
truéng tham gia hi€én mau. Nghién clu vé moi
quan hé gilra tham gia CLB hi€n mau va hanh vi
hién mau ching t6i thdy rang nhiing sinh vién da
tham gia hién mau ty 1€ da ting hién mau la
73,5% cao hon so vdi sinh vién khong tham gia
cau lac b0 (45,6%). Sinh vién tham gia cau lac
b0 chua tirng hién mau chi c6 26,5% trong khi
sinh vién khong tham gia cau lac bo chua tirng
hi€n mau rat cao 54,4%. Nhu vay cac sinh vién
tham gia cau lac bd va da ting hién mau cao
gap 3,3 Ian so véi sinh vién khong tham gia cau
lac bd hi€n mau cb y nghia thdng ké. Cau lac bo
hi€n mau nhan dao truGng thanh lap nam 2001,
cau lac b0 ra ddi véi muc dich tao dugc nhan
thic day du, thai dé dang dan vé hién mau tinh
nguyén cho cac ban sinh vién trong trugng, tur
dd mong mudn moi ngudi thay ddi hanh vi. Nhu
ching ta da biét nhan thic déng vai trd quyét
dinh dén su thay d6i hanh vi clia déi tugng hién
mau. Mudn thay d6i nhan thic thi trudc hét phai
thay d6i thai dd va thay ddi nhan thdc bang cac
hoat ddng cu thé tac déng vao cac gidc quan.

V. KET LUAN

- Ty € sinh vién da tirng hi€n mau & nam thir
2 1a 43,4% thap hon ndm th(r 3 (51,6%). Su
khac biét cd y nghia théng ké vagi p<0,05.

- Tap tuc, ton giao la nguyén nhan chiém ty Ié cao
nhat gay can trd viéc hi€n mau clia ca sinh vién nam
th(r 2 (26,3%) va sinh vién nam thir 3 (77,2%).

- Co 3 yéu t6 anh hudng dén hanh vi hién mau:
dan toc, khéi va tham gia cau lac b6 hién mau.
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THOT GIAN VA CHI PHi PIEU TRI CHAN THU'ONG CUA BENH NHAN
TAI BENH VIEN PA KHOA PONG THAP NAM 2014

Lé Vin Sen*, Hoang Ngoc Son**, Nguyén Thity Quynh***

TOM TAT3®

Trong s6 4100 ho sc bénh an clia bénh nhan tai
bénh vién Pa khoa tinh Bong Thap tir ngay 01/1/2014
dén ngay 31/12/2014 dugc chon vao nghién cdu chi
phi diéu tri cho bénh nhan bi chdn thuong, cd tong s6
27.393 ngay nam vién vdi chi phi truc tiép diéu tri
chan thuong gan 4.627.233.071 dong. Trung binh moi
truong hgp chan thuong sé phai chi khoang 1.128.593
dong. Chi phi diéu tri chan thuang trung binh cho mot
bénh nhan dén nhap vién do may méc hodc cong cu
lao dong cao nhat vdi 2.572.226 dong, ding thir hai la
dudi nudc/ ngat véi 2.306.045 dong, ding th(r ba
chan thuang vo tinh do dao/vat nhon/sing, chat no
vGi 2.282.373 dong, dirng th( tu danh dap/ tan cong
VGi 1.826.216 dong, tai nan giao thdng c6 chi phi thap
nhat la 565.767 dong. Két qua nghién cltu cho thay dé
giam thiéu chan thudng can tang cudng cac bién phap
phong chdng tai nan thudng tich trong cong dong dac
biét la chan thuong do may mdc hodc céng cu lao
dbng, cac vat sac nhon.

Tur khoa: Chi phi diéu tri, chan thudng, tai nan
giao thong, vat sac nhon, bénh vién.

SUMMARY
DAYS AND COSTS OF INJURY TREATMENT
AMONG PATIENTS ADMINISTRATED IN
DONG THAP GENERAL HOSPITAL IN 2014
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In total 4100 medical records of patients in Dong
Thap General Hospital from 01/01/2014 to 31/12/2014
which was selected to study the cost of injury among
administrated patients, there were 27,393 days of
hospitalization with the total cost of nearly
4,627,233,071 VND or approximately 1,128,593 VND
per patient. The average cost of injury administrated
due to machinery or working tools were the highest
with 2,572,226 VND, followed by drowning
/asphyxiation (2,306,045 VND), unintentional injury by
knife/sharps/ rifles/explosives (2,282,373 VND) and
assault/ attack (1,826,216 VND). Traffic accident had
the lowest cost with 565,767 VND. Results showed
that it was necessary to enhancing measurements to
prevent accidents and injuries in the community
especially those caused by machinery or working tools
and sharp objects.

Keywords: Costs of Injury,
accident/injury, sharp injury, hospital

injury, traffic

I. DAT VAN PE

Tai Viet Nam hién nay, chdn thudng van
dang la mét van dé suc khoe dang quan tam cua
toan xa hdi, dac biét trong giai doan cac hoat
doéng cdng nghiép hoa dang dugc ddy manh.
Ngoai anh hudng dén sic khoe, chi phi diéu tri
chdn thugng ciing la ganh nang kinh t€ I6n doi
v@i gia dinh bénh nhan va xa héi. Hién nay, cac
bénh vién trang bi may mdc, ky thuat hién dai
trong diéu tri, chdam soc stic khoe cho bénh nhan
nham gbp phan lam giam thdgi gian diéu tri cho
ngudi bénh. Nhung chinh vi ly do dé gia diéu tri
va vién phi cling tdng cao. Theo bdo cdo giam
sat chan thucng tai bénh vién ndm 2006, tdng
vién phi cho hon 10.000 trudng hop la
11.820.010.000 ddng, dang chu y cé 10 trudng
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hagp (0,09%) téng vién phi diéu tri trén 25 triéu
dong va chi phi diéu tri cia ting loai hinh chan
thuang 1a khac biét [1]. P& gdp phan tim hiéu
ganh nang kinh té€ do diéu tri chdn thuong tai
vién trén dia ban tinh Dong Thap, ching toi tién
hanh nghién clu “7hdi gian va chi phi diéu tri
chén thuong cua bénh nhén tai bénh vién da
khoa Pdng Thap nam 2014”nham mo ta két qua
diéu tri va chi phi diéu tri truc ti€p cla cac bénh
nhan chan thuong tai bénh vién Da khoa Bong
Thap nam 2014.

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

2.1 Déi tuong nghién ciru: HO sG bénh an
cla 4100 bénh nhan diéu tri chan thuong dau
tién tai bénh vién Da khoa Dong Thap, tir ngay
01/1/2014 dén ngay 31/12/2014 & moi Ira tudi.

Il. KET QUA VA BAN LUAN

H6 sd dugc chon dam bao thong tin rd rang, day
du vé tinh trang chan thuang va chi phi diéu tri.
2.2 Phuong phdp nghién ciru: Nghién
clru dugc thuc hién theo thiét k& cat ngang hoi
ctru sO liéu thir cap tir cdc hd sd bénh an dugc
luu trlt tai Bénh vién, cd thdi gian nhap vién
ngay 01/1/2014 dén ngay 31/12/2014 va loai bo
nhitng h6 sd khong day du thong tin nghién ctru.
Cac thong tin trong h6 sd bénh an s& dugc
trich dan_vao phi€u thu thap s6 liéu da dugc
thi€t ké san vdi nhirng thong tin can phan tich.
2.3 Pao diuc nghién ciau: Hoi dong Dao
ddc trong nghién ciu Y sinh hoc — Trudng Dai
hoc Y té Cong céng da chap thuan cac van dé
dao ddc trong nghién cu tai Gidy chap thuan so
013/2015/YTCC-HD3 ngay 25 thang 2 nam 2015.
Nghién clru ciing dugc Ban lanh dao Vién va
hoi d6ng nghién cltu khoa hoc ctia bénh vién ba
khoa Dong Thap chdp nhan

Biéu dd 1: S6 ngay nam vién trung binh

S6 ngay diéu tri trung binh cho mot bénh
nhan la (4,4 ngay) vdi tdng s6 ngay diéu tri la
27.393 ngay. Biéu d6 1 cho thdy s6 ngay nadm
vién do tai nan giao thong cé s6 ngay diéu tri
trung binh dai nhat (9 ngay), ti€p theo la bong
va bi tdn thuong do may mdc hodc cdng cu lao
dong (6 ngay). Cac chan thuong khong chu dinh
do dao/véat nhon/sling, chat nd, ngd, ton thuong
do vat cun/vat tu nhién, bi danh dap/ tan cong
c6 s6 ngay diéu tri trung binh it han (5 ngay).

K& qua nghién clu cia ching téi tuong tu
nghién clfu cla Ld Ngoc Quang va Nguyéen Thi
Chinh vé diéu tri chan thuang trong bénh vién
nam 2013 vdéi s6 ngay diéu tri trung binh la 4,9
ngay [3] nhung thdp hon nghién ciu cla
Nguyen Van Hai vé diéu tri chan thudng cho
bénh nhan tai bénh vién da khoa thanh ph6 Hoa
Binh nam 2008-2009 vdi s0 li€u tugng (ng la 10
ngay, 13 ngay, 8 ngay va 7 ngay [2].

Bang 2: Chi phi diéu tri va s6 ngay diéu tri trung binh cho tirng nguyén nhan truc ti€p

dan dén chan thuong cho mét bénh nhan

Pon vi: Dong

N A VA " U Chi phi | Chi phi trun Tong chi phi
Nguyen nban truc tiep gay | TS b,? nh se.o ngay di‘éuptri binhl; dot chsc,) cﬁg tat cl:)é
chan thuacng nhan - nam vien TB/ngay \mot bénh nhan| bénh nhan

Bi chan thugng may mdc hoac 60 366 421.676 2.572.226 154.333.575
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cong cu lao dong
Bong 88 531 | 236,550 | 1.427.366 125.608.220
Danh dap/ tan cbng 315 1433 | 401.436 | 1.826.216 575.258.075
Didn giat 13 34 | 280.292 733.073 9.529.944
Déng vat tin cong 104 249 | 424742 | 1.016.932 105.760.877
Pudi nudc/ ngat 2 4 1.153.022 2.306.045 4.612.089
Ngb dbc lién quan dén thic an| 6 21 | 203.480 712.182 4.273.089
Ng3 874 | 4340 | 363.523 | 1.805.137 |1.577.689.333
Ngo doc kht?mr:'?c ';” quanden | 4o 121 | 266.876 702.001 32.292.050
chan thuong vo tinh do dao/ |, 794 | 497293 | 2.282.373 394.850.609
vat nhon/ sung/ chat nd
Tai nan giao théng 2031 | 18052 | 63.653 | 565.767 | 1.149.072.572
Chan th”dngn‘f}‘i’é‘r’ft cunfvattrl 4, 216 | 288.643 | 1.416.977 62.346.969
Tu 248 1002 | 366.433 | 1.480.509 367.166.356
Khac % 230 | 280.171 671.243 64.439.313
Téng 4100 | 27393 | 387.563 | 1.128.593 | 4.627.233.071

K&t qua nghién cru thé hién & bang 2 mo ta
téng chi phi truc ti€p cho cac trudng hdp chan
thugng tai bénh vién Pa khoa Bong Thap trong
nam 2014 la gan 4.627.233.071 dong, trong
dd chi phi diéu tri chan thugng do nga chiém
nhiéu nhat 1.577.689.333 dong, thdp nhat la
4.273.089 dong cho diéu tri ngd ddc lién quan
dén thdc an. Trung binh moi trudng hgp chan
thuong sé phai chi khoang 1.128.593 dong,
thdp nhat la 565.767 dong diéu tri chan thuong
tai nan giao théng, cao nhat la 2.572.226 dong
diéu tri chan thuong may moéc hodc cong cu lao
dong, dudi nudc/ ngat véi 2.306.045 dong, ti€p
theo do chdn thuong v6 tinh do dao/vat
nhon/sung, chat né vdi 2.282.373 ddng. Nghién
ctu ctia H6 Ngoc Thanh vé chi phi diéu tri chan
thuong tai bénh vién da khoa Dong Thap nam
2008-2009 cho thay chi phi truc tiép trung binh
cho mét trudng hop chan thuong la 355.820
dong, thap nhat la 140.000 dong, cao nhat la
2.150.000 dbng, chan thuong do may mdéc hoac
cong cu lao dong 1.600.000 dong, dubi nudc/
ngat 500.000 doéng, danh dap/ tan cong vdi
1.400.000 dong [4]. Chi phi diéu tri trung binh
trong nghién clu clia ching t6i cao han so véi
mot s6 nghién clru khac co Ié do viéc chénh léch
theo thdi gia cling nhu cac loai dich vu & ting
bénh vién, thdi gian nam vién.

V. KET LUAN VA KHUYEN NGHI

Nghién clru tai Bénh vién da khoa Dong
Thap trén nhitng ngudi bénh nhap vién do chan
thuong trong ndm 2014 cho thdy téng cdng
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27393 ngay ndm vién vGi gan 4.627.233071
ddng chi phi tryc ti€p diéu tri chan thuong, trung
binh moi trudng hgp chan thudng sé phai chi
khoang 1.128.593 dbng. Chi phi diéu tri trung
binh cao nhat & nhitng bénh nhan nhap vién véi
chdn thugng do may moc hodc cong cu lao dong
(2.572.226 d6ng), thdp nhat & nhém bi tai nan
giao thong (565.767 dong).

Két qua nghién clru cho thdy can tang cudng
cac bién phap phong chdng tai nan thuong tich
trong cong dong dac biét la chan thuong do may
mdc hodc cdng cu lao déng, cac vat sdc nhon.
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No. 2 feburuary 2001, pp. 2-17.

GLOCOM THU PHAT DO CHAN THUO'NG NHAN CAU

TOM TAT??

Nghién ctru nhdm danh gid dic diém |am sang va
két qua diéu tri tang nhan ap do chan thuong. Dung
phugng phap quan sat mo ta lam sang cé can thiép 45
mat téng nhan 4p do chén thuong da dudc diéu tri va
theo doi trong 2 nam (2004-2006). Két qua nhu sau:
nam nhiéu han ni (8:2), Ira tudi bi nhiéu nhat 13 21-
60 tudi (62,2%), nguyén nhan gdp nhiéu nhat I3 tai
nan trong sinh hoat (73,4%). Chan thuong dung dap
c6 40 mat (88,9%), va chan thucng xuyén nhan cau
(11,1%). Nhom chan thuong dung dap dugc chia
thanh nhitng nhdm theo hinh thai lam sang: nhém
tang nhan ap thoang qua (11,1%), nhém tang nhan
ap do XHTP(6,7%), nhdém ting nhan ap do léch thé
thuy tinh (33,3%), nhom tang nhan ap do Iui gdc tién
phong (37,3%). Két qua diéu tri theo tirng nhdm khac
nhau, nhéom tang nhan ap thoang qua va nhém tang
nhan ap do XHTP co6 két qua diéu tri t6t nhat. Két luan
rat ra la: Tang nhdn ap sau chan thuang la mét loai
glocom th( phat c6 cd ché bénh sinh rat phlc tap.
Diéu tri tuy theo cg ché bénh sinh va bénh can phai
dugc theo doi lau dai.

Tur khoa: tang nhan ap do chan thuang, glocom
thir phat
SUMMARY

SECONDERY GLAUCOMA DUE TO THE

OCULAR TRAUMA

The reseach aims the evaluation on clinical
characteristics and treatment results of high
intraocular pressure due to trauma. Using the method
of clinical intervention describe observation on 45 high
IOP eyes due to trauma followed and treated for 2
years (2004 to 2006). The results of the reseach as
follows: the male has the number higher than female
(8:2), the majority are 21 to 60 years of age (62.2%),
the trauma in living activities occupied the highest rate
(73.4%). The blunt trauma consist of 40 eyes
(88.9%), penetrating ocular trauma (11.1%). The
group of penetrating ocular trauma were devided into
the different subgroups based on clinical morphology:
temperary high intraoclar pressure (11.1%), due to
anterior chamber hyphema (37.3%), due to crystalline
lens dislocation (33.3%), due to anterior chamber
angle recession (37.3%). The outcomes of treament
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Ngay phan bién khoa hoc:
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were different from subgroups, the good prognosis
belongs to subgroup of temperary and anterior
chamber hyphema. Final conclsion: Increased
intraocular pressure due to ocular trauma is a type of
secondary glaucoma that having a complcated
pathogenesis. The treatment methods depend on own
pathogenesis and need to be a long time follow-up.

Keywords: high intraocular pressure due to
trauma, secondary glaucoma.

I. DAT VAN PE

Tang nhan ap sau chan thugng la mot loai
glécom thr phdt sau chan thugng. Bénh nay
xudt hién trong khoang 5-10% & nhitng mat bi
thuong [3]. GI6cOm thr phat cd thé xudt hién
dugi nhiéu hinh thai Iam sang khac nhau va xuat
hién & nhirng giai doan khac nhau. Bénh nay cé
thé xudt hién nhu glécdm gbéc déng cdp hodc
man tinh hodc glocom Ui goc (gidng glocom goc
ma). Chinh vi su da dang va phtc tap cla bénh
cang géy khd khan trong chan doén va diéu tri.

O mat chan thuong dung dap, do ap luc tir
ngoai dot ngot tac dong vao nhan cau lam cho
truc trudc sau cia nhdn cau ngan lai, day to
chirc ndi nhan ra xung quanh gay gian cang xich
dao clia nhan cau trong mét khoang thgi gian rat
ngdn, chinh tadc dong nay tao ra luc xé rach cac
td chirc ndi nhan nhu rach bs déng tdr, ddt chan
mdéng mat, rach ving bé trabeculum, bong thé
mi, dit day treo thé thuy tinh, 1éch thé thuy tinh
khoi vi tri cia nd, rach va bong vdong mac chu
bién, co kéo dich kinh nén. Tat ca nhitng ton
thuang nay lam r6i loan cau tric nhan cau gay
ra nghén gdc tién phongva nghén dong tlr, nhan
ap tang nhanh chdng sau chan thuong. O mat
c6 vét thuong xuyén thung nhan cau, vét thuang
lam thay d6i cdu trdc giai phau cta nhan cau,
gay xd hoa va dinh goéc tién phong. Bong thai do
qua trinh viém méng mat dai didng lam dinh
chan mdng mat vao vung bé trabeculum va dinh
mdéng mat vao mat trudc thé thuy tinh, hodc mat
trudc dich kinh, seo trang giac mac. Tat ca
nhitng tdn thuang trén déu gay tdng nhan ap.

Trong bao cdo nay ching tdi xin trinh bay 45
truGng hgp tang nhan ap sau chan thuong vdi
nhiing hinh thai glécom thdr phat sau chan thuong
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khac nhau ma ching t6i da diéu tri tai khoa Chan
thugng Bénh vién Mat Ba Nang trong 2 nam.

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

Doi tuong nghién caur:

T&t ca co 45 mét trén 45 bénh nhan bj chan
thuong nhan cau da dudc diéu tri tai khoa chan
thuong Bénh vién mdt Pa Nang tUr 5/2004 dén
30/6/2006 .

Tiéu chuén chon bénh: Nhitng bénh nhan
dugc phat hién cd tang nhan ap sau chan
thuang & nhiéu thai gian khac nhau.

Tiéu chuén loai trt

- Bénh nhan cd tién sir da dugc phat hién,
hoac da va dang diéu tri glocom géc md hoac
goc dong, nay bi chdn thuang vao mat.

- Tré em da dugc kham va diéu tri glocom
bdm sinh nay bi chdn thuong.

- Bé&nh nhan cé bénh ly bdm sinh hodc mac
phai tai mat khdng phai do chdn thuong hodc
khong c6 di chirng cua chan thuang.

II. KET QUA NGHIEN cU'U
3.1 Pac diém vé tubi

Phuong phap nghién ciru:

Tat cad bénh nhan sau khi bi chan thugng
dung dap nhan cau déu dugc kham hai mat toan
dién va theo doi nhan ap hang ngay trong thai
gian nam vién va sau khi xuét vién, theo d&i dinh
ky sau 15 ngay, sau 1 thang, sau 3 thang, sau 6
thang, hang nam. Tat cd déu dudc soi gdc tién
phong sau 15 ngay ké tir khi bi chdn thuang va
dugdc do thi trudng sau mét thang k€ tur khi bi
thuong va danh gia lai thi trudng sau 6 thang.
Tinh trang dia thi dugc danh gia ngay sau chan
thuong va qua moi [an tai kham.

Tat ca@ dugc kham chi tiét chi ti€t gom: thi
luc, nhdn ap (do bang nhan ap k&€ Schiotz hodc
Goldman), kham sinh hién vi danh gid tinh trang
tdn thuong gidc, cing mac, tién phong, méng
mat, phan xa dong tur, thé thuy tinh, dich kinh,
vong mac, soi goc tién phong.

Bang 1: Phdn b6 bénh nhdn theo nhém tudi

Tudi <6 7- 20 21-60 >60 Téng s6
S8 bénh nhan 1 14 28 2 45
Gia tri % 2,2 31,1 62,2 4,4 100,0
Gid tri % tich Iuy 2,2 33,3 95,5 99,9 P<0,001

L{ra tudi hoc sinh chiém ti 1é kha cao tai nan
déu nhdm vao Ifa tudi tr 7 dén 60 tudi. Day la
thanh phan quan trong nhat trong xa héi nhung
cling la thanh phan hoat dong nhiéu nhat trong
moi trudng cd nguy cd cao khong cd phucong
tién bao vé.

Trong s6 nghién cfu, bénh nhan nho tudi
nhat 13 3 tudi, bénh nhan 16n tudi nhat 1a 75
tudi, tudi trung binh la 30,24tudi + 16,33

Ti 18 tai nan xay ra cao nhat & Ifa tuGi lao
ddng tr 20 dén 60 tudi (63%).

3.2 Bic diém bénh nhan theo gidi

Nam c6 36 bénh nhan chiém 80%. N{ c6 9
bénh nhan chi€ém 20%

Ti I&€ nam chiém cao hon nit

3.3 Pdc diém bénh nhin theo nghé
nghiép

Chung tdi chia lam 3 nhém: lao ddng phé
thong cd 19 bénh nhan (42,2%), hoc sinh sinh
vién c6 16 bénh nhan (35,6%) va lao dong
chuyén mon cé 10 bénh nhan (22,2%)

Trong s6 nghién cltu ti 1é nhitng ngudi lao
dodng phé thdng va hoc sinh chiém ti 18 cao

3.4 Hoan canh xay ra chan thuong

Bang 2: Phan b6 bénh nhan theo hoan canh xay ra tai nan

Hoan canh xay ra tai nan S0 bénh nhan Gia tri %
Tai nan giao thong 4 8,9
Tai nan sinh hoat 33 73,4
Tai nan cong nghiép 6 13,3
Tai nan nong nghiép 2 4,4
Tong sd 45 100,0

Tai nan xay ra trong sinh hoat chiém ti I cao nhat trong nghién cru nay.
Qua cac két qua trén cho thay rang ti 1€ gilta nam va nir 8:2

3.5 Phéan loai chdn thuong
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Chéan thuong dung dap gay téng nhan ap c6 40 méat chi€m ti I& 88,9% cao han vét thuong xuyén
thung nhan cau chi ¢6 11,1%
Bang 3: Tang nhan ap theo hinh thdi Iam sang

Hinh thai lam sang S0 bénh nhan Gia tri %
Tang nhan ap thoang qua 5 11,1
Tang nhan ap do XHTP 3 6,7
Tang nhan ap lién quan dén thé thuy tinh 15 33,3
Tang nhan ap lién quan dén Iui gdc tién phong 17 37,8
Tang nhan ap sau VTXNC 5 11,1
Tong sé 45 100,0

Hinh thai lam sang Ui gbc tién phong va sa Iéch thé thuy tinh chiém nhiéu nhat !

3.6 Tinh trang nhan dp: Chi c6 1 mat c tdng nhadn ap nhe, con lai s6 do nhdn ap cao dang keé.
Nhan &p tir 25 dén 40 mmHg chi€m da s6 véi 37 mat (82%). Nhan ap cao nhat l1a 60mmHg va nhan
ap thap nhat la 24mmHg, nhan ap trung binh la 32,82 + 8,1

3.7 Két qua diéu tri

Bang 4: So sanh chi s6' nhan ap trudc va sau diéu tri

Nhan ap trudc diéu tri Nhan ap sau diéu tri
Nhom bénh Tu thap Tri 0 trung Phuong phap TUthap | Tri s6 trung binh
nhat -~ cao binh | dieu tr] dén cao | + dd léch chuan
nhat + d6 léch chuan 5
Tang nhan ap ~
thoing qua | 2537 30 + 5,09 Thudc 15 19 16,2+ 1,64
Tang nhan R{ra mau tién
4p do XHTP | 34— 49 | 39,67 £814 phong 13- 17 15,3 +£2,08
Tang nhan ap Ay X
doléchthé | 25,60 366+ 10,6 | TUOLVAPhaU | 46 30 18,2+ 3,8
thuy tinh i
Tang nhan ap thuoc va phau
do Iti goc 25—-43 29,6 £ 5,6 thuat 16— 25 20,2+ 3
tién phong 10 do
Tang nhan ap x Ar 1K s
sau VTXNC 24—-39 316 Phau thuat I6 do 15— 16 15,8 £ 0,4

Moi mot nhém hinh thai Idm sang cé mét mdc do tang nhan ap khac nhau. DGi véi nhom tang
nhan ap thodng qua chi can diéu tri ndi khoa, ca hinh thai khac phai dung nhi€u bién phap can thiép
phau thuat

Bang 5: So sanh két qua thi luc cua 45 bénh nhén.

Thi Luc Tru'dc diéu tri Tilé % Sau diéu tri Tilé %
ST(-) 0 0 0 0
ST(+)-< 0,02 19 42 3 7
0,02-<0,05 2 4 7 15,5
0,05-<0,1 4 9 6 13,3
0,1<0,3 8 18 2 44
0,3-<0,6 5 11 4 8,8
0,6-<0,8 0 0 12 26,6
0,8-1,0 7 16 11 24 4

Bang 7 nham so sanh két qua thi luc & lan kham cudi cung. Thi luc sau diéu tri co cai thién hon
nhung chd yéu la nhém bénh nhan tédng nhan ap thoang qua, va nhdém xudt huyét tién phong, tiép
theo la nhom Ui goc, nhdm c¢o thi luc tang cham nhat la nhdém tang nhan ap do Iéch thé thuy tinh.

IV. BAN LUAN

1. Tuéi va gidi: Rd rang ti 18 giita nam va nit
8:2, cd Ié do nam gigi thudng hoat dong trong moi
truGng cd nguy cd cao. Tai nan xay ra trong sinh

hoat hang ngay, trong chai thé thao, trong cac trd
chdi nguy hiém ctia cAc em hoc sinh nam.

2. Ti Ié tang nhan ap: Theo tac gid
Christopher[2] nguy ¢4 phét trién glocdm sau vét
thuong xuyén thang nhdn cau la 2,67%. Con
theo tac gia John F. Salmon[1] thi nguy cd phat
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trién glaucoma sau chdn thuong dung dap la
5,5%. Mdc du hai tac gia c6 nhitng cong trinh
nghén cltu khac nhau vé tang nhan ap sau chan
thugng nhung nhifng ti I€ cla hai tac giad dua ra
cling cho thay ti Ié nguy cd tang nhan ap sau
chan thuong dung dap nhan cdu cao hon vét
thuang xuyén nhan cau.

3. Tang nhan ap theo hinh thai lam
sang: Hinh thai IUi gdc tién phong va léch thé
thuy tinh la cd ti Ié tdng nhan ap cao nhat. Géc
tién phong IUi vé phia sau lam nghén phan I6n
dudng thoat thay dich qua viung bé va ca bdg
dong tu. Hinh thai nay cling rat khd diéu tri vi
mang b6 dao trudc da bién dang va thudng kem
theo su’ bong hac mac.

Hinh thai Iéch thé thay tinh hdu nhu t&t ca
déu tang nhan ap. Ly giai diéu nay bang co ché
cd hoc: phan dich kinh 13p ddy khoang thé thuy
tinh lam bit kin hét dudng thoat thuy dich tir sau
ra trudc.

4. Két qua diéu tri: Trong nghién clu cla
chiing t0i, sau diéu tri thi luc déu khoi phuc.
Nhom thi luc 0,3 trudc diéu tri chi cd 12 mat.
Sau diéu tri tdng Ién 23 mat. Nhan ap dudc diéu
chinh trong hau hét cac trudng hagp.

V. KET LUAN

- Tang nhan ap sau chan thuong nhan cau la
mot trong nhitng nguyén nhan gdy mu mot mat
chiém ti 18 cao trong Ifa tudi hoc sinh va ngudi
dang 6 tudi lao déng.

- Van dé kiém soat nhan &p sau chan thuong
khi c6 tdng nhan &p, can uu tién hang dau cho
diéu tri bang thudc va cudi cling la phau thuat.

- Nhém bénh tang nhan ap do chan thuadng
dung dap cd lui goc tién phong diéu tri 1du dai
giéng nhu bénh glaucoma géc mg nguyén phat.
Phau thuat 10 do c6 ap mitomicin C cé hiéu qua
tot nhat trong diéu tri nhitng trudng hdp khong
kiém soat dugc bang thudc.

- Nhdm bénh téang nhan ap tam thdi co Ui géc
tién phong can dudc xép vao nhém cé nguy cd
cao va theo doi suét ddi.

- Nhém bénh tédng nhan ap sau vét thuong
xuyén nhan cau nén dugc diéu tri gidbng nhu
bénh glaucoma gdc déng thir phat.

KIEN NGH|

- Nhdm bénh nay can dugc quan tam theo doi
cuia thay thudc rat lau dai va c6 hé thong.

- Tuyén truyén rong rai trong hoc sinh va
nhén dan vé nguy cd chdn thuong mat cd thé
xay ra bat ngd trong sinh hoat hang ngay, va
mic do nghiém trong cla cac bién chirng sau
chan thuong dac biét la bién chirng tang nhan
ap sau chan thuang, bénh c6 thé xudt hién sau
20 dén 30 ndm sau khi bi chdn thuang vao mét.

- Thudc diéu tri nho tai mat nén dugc bat dau
bdng nhém beta blocker hodc nhdém alpha
agonists. Nhom thudc CAI (Carbonate Andraza
Inbitors) nho tai mat hodc dung toan than co tac
dung phéi hgp.
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Muc tiéu nghién ciu: Nhan xét moét s6 dac
diém 1am sang, can 14m sang va danh gia tinh trang di
can hach cta cac bénh nhan ung thu tuyén giap dudc
chan doéan va phau thuét tai khoa Ung budu va Chim
s6c gidam nhe Bénh vién Pai hoc Y Ha No6i. Phuong
phap nghién ciur M6 ta hoi citu két hop ti€én ctu
mot chium bénh gdm 97 bénh nhan ung thu tuyén
gidp dugc chan doan va phau thudt tai Khoa Ung
budu va Chdam séc giam nhe Bénh vién Pai hoc Y Ha
NOi tir 01/2015 dén 03/2016.Két qua: Tubi trung binh
44,1; nit/nam 6,5/1; u trén lam sang 91,8%; 1 u
70,1%; hach trén lIam sang 17,5%; hach trén siéu am
23,7%; TIRADs 4 trén siéu am 74,3%; choc hut té
bao dudng tinh 90,2%; phau thudt cdt tuyén gidp
toan bd vét hach 83,5%;di cdn hach sau mé 58%;
ung thu biéu md thé& nhi 96,9%; giai doan I 63,9%.
Két ludn: chan doan ung thu tuyén gidp dua vao am
sang, siéu am va choc hut t€ bao. Ti Ié di cdn hach
sau mé ung thu tuyén giap cao.

Twr khoa: ung thu tuyén giap, di cén hach
SUMMARY

CLINICAL, SUBCLINICAL FEATURES AND
LYMPH NODE METASTASIS OF THYROID
CANCER AT HA NOI MEDICAL UNIVERSITY
HOSPITAL

Objects: Commenting some clinical, subclinical
features and evaluating lymph node metastasis of
patients getting thyroid cancer diagnosed and
operated at Oncology and Palliative Care Department,
Ha Noi Medical University Hospital. Method:
Retrospective and prospective disease cluster
descriptive study on 97 patients getting thyroid cancer
diagnosed and operated at Oncology and Palliative
Care Department, Ha Noi Medical University Hospital
from 01/2015 to 03/2016. Results: Average age
44.1; female / male 6.5/1; Clinical tumor 91.8%;
single tumor 70.1%; clinical node 17.5%; nodes on
ultrasound 23.7%; TIRADs 4 on ultrasound 74.3%;
needle aspiration 90.2% positive; total thyroidectomy
and lymphadenectomy 83.5%; lymph node metastasis
after surgery 58%; papillary carcinoma 96.9%; stage I
63.9%. Conclusions: The diagnosis of thyroid cancer
based on clinical, ultrasound and needle aspiration.
The rate of lymph node metastasis of thyroid cancer
after surgery higher.

Keywords: thyroid cancer, lymph node metastasis

I. DAT VAN DE

Ung thu tuyén giap la bénh ly hay gap nhat
trong cac bénh ung thu tuyén noi ti€t, chiém ty
Ié khoang 90%.Tai khoa Ung budu va cham soc
gidam nhe, Bénh vién Pai hoc Y Ha Noi, UTTG la
mdt trong nhing loai ung thu dudc chan doan,

Email: hxn86@yahoo.com
Ngay nhan bai:
Ngay phan bién khoa hoc:
Ngay duyét bai:

diéu tri ph6 bién va hiéu qua bang phuong phap
phau thuat va cd ti Ié cao bénh nhan phat hién
sém khi kham suc khoe. Vi vay ching t6i thuc
hién dé taivdi muc tiéu nhan xét mot sd dac diém
lam sang, can lam sang va danh gia tinh trang
UTTG dugc phau thuat tai khoa Ung buGu va cham
soc giam nhe, Bénh vién Bai hoc Y Ha Noi.

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

2.1. Poi tugng nghién cliru

G6m 97 bénh nhan UTTG dudc chan doan va
phau thuét tai khoa Ung budu va cham sdc giam
nhe, Bénh vién Pai hoc Y Ha NGi tir 1/2015 dén
3/2016.

Tiéu chudn chon bénh nhan

- Chan doan UTTG dua trén dau hiéu 1am

sang, siéu am, choc té€ bao.

- Bugc phau thudt cét tuyén giap.

- Giai phau bénh sau mé la ung thu biéu mé
tuyén giap.

Tiéu chudn loai trir: cidc bénh nhan khdng
dap Ung tiéu chudn lua chon trén

2.2 Phuang phap nghién ciru

- Thiét ké nghién clru: Mo ta hoi cliru két hgp
tién ctru

- Cac budc ti€n hanh: Lap bénh an nghién
cru va ldy so liéu theo cac chi tiéu.

- Nhap va xtr ly sd liéu bang phan mém
SPSS 20.0

Il KET QUA
3.1 Pic diém 1am sang va can lam sang
Tudi: Tudi trung binh 1a 44,1+12,3, trong dd
I6n nhéat la 72 tudi va nho nhat 1a 14 tudi. Nhém
tudi tir 46 dén 60 gdp nhiéu nhat véi ty 1€ 42,2%.
Gidi: Da s6 bénh nhan la nit, chiém ti 1é
86,6%; ti Ié nlt/nam la 6,5/1.
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Ly do vao vién

48,4%

36,1%
50%

40%
30% 13,4%
20% 2,1%
10% A
0% *

Uvingcd Hachvingcd Nubtvuéng — Kham sirc
khoe

Biéu dd1: Ly do vao vién
Nhén xét: 48,4% BN dén kham vi sd thy khdi viing c8; ty 1& bénh nhan vao vién vi phat hién
tinh cdqua kham sic khoe kha cao chiém 36,1%.
3.2 Pac di€m u trén l1am sang
Bang 1: Bdc diém u trén Iam sang

S6 lugng u SO0 BN Ty Ié %
1u 68 70,1
=2Uu 21 21,7
Khong co u 8 8,2
Tong 97 100

Vitriu
U tuyén giap thuy (P) 38 42,7
U tuyén giap thuy (T) 30 33,7
U hai thuy tuyén giap 17 19,1
U eo tuyén giap 4 4,5
Tong 89 100
Kich thuéc u
<2cm 68 76,4
2-4cm 18 20,2
>4 cm 3 3,4
Tong 89 100
Matdou

Cling, chac 85 95,5
Mém 4 4,5
Téng 89 100

Nhan xét: Pa so bénh nhan co 1 u trén 1am sang chi€ém 70,1%. Ty |Ié gap & 1 thuy phai hodc trai lan
lugt la 42,7% va 33,7%, u G eo tuyén giap gap it nhat vai ty Ié la 4,5%.Kich thudc cht yéu dudi 2 cm
chiém 76,4%, co 3,4% trutng hop u trén 4 cm. Hau hét u cd mat do ciing chac chiém ty 1€ 95,5%.

3.3 Pac diém u trén siéu am

Bang 2: Dic diém u trén siéu am

Pac diém S6 BN Ty 1€ %
lu 62 63,9
>2u 35 36,1
Vitriu
U thUy phai 36 37,1
U thuy trai 31 32,0
U hai thay 28 28,9
U eo tuyén giap 2 2,0
Kich thu'éc u
<2cm 76 78,3
2—-4cm 19 19,6
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>4 cm 2 2,1
TIRADs
2 1 1,0
3 7 7,2
4 72 74,3
5 17 17,5
Tong 97

Nhan xét: 63,9% truong hgp siéu am chi thay 1 u. Ty Ié gap u & thly phai va trai lan lugt la
37,1% va 32%. U kich thudc dudgi 2 cm chiém da s6 78,3%, c6 2,1% u trén 4 cm.74,3% trudng hgp
c6 phan do TIRADs 4 trén siéu am.

3.4 Két qua té bao hoc

Bang 3: Két qua té bao hoc

Té bao hoc SO0 BN Ty lé %
Co t€ bao ac tinh 64 90,2
Nghi ngd 4 5,6
Lanh tinh 3 4,2
Tong 71 100

Nhan xét: T€ bao hoc cd do chinh xac cao vdi do nhay Ién tGi 95,8%.
3.5 M6 bénh hoc

3.1%

® Thé nha

® Thé nang

Biéu d62: Thé md bénh hoc
Nhé&n xét: ThE nhi va bién thé chiém ti 18 rat cao ti 96,9%; 3,15% con lai la thé nang.
- Giai doan bénh: Giai doan I chiém 63,9% la giai doan hay gap nhat.

3.6. Tinh trang di can hach

- Hach trén 1am sang: Ti 1€ s thdy hach trén Iam sang thap, chiém 17,5%.

- Pac diém hach trén siéu am: C6 23,7% trudng hgp phat hién hach trén siéu am.

- Tinh trang di can hach (sau phau thuat)

Bang 4: Tinh trang di cdn hach

Di can hach SO0 BN Ty lIé %
Co 47 58,0
Khéng 34 42,0
Téng 81 100

Nhén xét: Trong tong s6 81 bénh nhan dudc tién hanh vét hach trong phau thudt thi cd dén
58% bénh nhan cd di can hach

- Mai lién quan giira tinh trang di can hach va hach trén lIam sang: ti 1€ di can hach &
nhdm s@ thay va khong s@ thay hach trén Iam sang khac biét khong cé y nghia théng ké, p=0,238.

- MGi lién quan gitra tinh trang di can hach va hach trén siéu am: sy khac biét ti 1€ di can
hach & nhom cd hach trén siéu am va khéng co hach trén siéu am khong co y nghia thong ké
(p=0,068).

IV. BAN LUAN UTTG c6 thé gdp & moi Ifa tuGi tir bénh
4.1. D3c diém 1am sang va can l1am sang nhan tré dudi 10 tudi cho tdi nhitng ngudi gia
- Tudi va giGi ) trén 70 tudi. Trong nghién clu cla ching toi

tudi trung binh la 44,1+12,3.Tylé nay tudng
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dugng vdi nghién clu cla Tran Van Thong
(2014) la 43,3+14,7 [1]. Theo Lin ,tudi trung
binh 46,8 +15,1[2]. Nhu vay UTTG tap trung
nhiéu & d6 tudi trung nién.

Nhédm tuSi hay gdp trong nghién ctu cla
chiing t6i 1a tir 31-60 tudi véi ty 1& 77,4%. Theo
Chr Qudc Hoan (2013) nhém tudi hay gap la 31-
45 tudi vai ty 1€ 43,4% [3].Nghién cfu clia Tran
Van Théng (2014) Ira tudi hay gap la 21-60 tudi
(85,7%) Vvdi dinh cao 13 31-40 tudi (34,3%) [1]. Qua
day ta nhan thdy pham vi phan bd Ifa tudi mac
UTTG rét rong tap trung vao khoang 31-60 tudi.

Ty Ié n{r trong nghién ctu cua chdng t6i gap
86,6%, ty |é nit/nam la 6,5/1, ti Ié nay cao han
nghién clu cla Lé Van Quang (2002) ty Ié
nir/nam la 2,5/1 [4]. Nghién c(ru cua Kluijfhout,
UTTG c6 80% la nir, ty I€ nit/nam la 4/1 [5].
Theo Lin, ty I& nli/nam la 3,1/1 [2]. Nhu vay ty
Ié nit/nam khdng tuong dudng giifa cac nghién
cru véi nhau. Nhung déu chi ra UTTG co xu
hudng gdp chu yéu & nit gidi.

- Li do vao vién: Da s6 bénh nhan dén vién
v@i ly do xuat hién u gidp dan thuan chiém ty 1é
48,4%, sau d6 dén nhém vao vién vi tinh cd
kham phat hién bénh qua kham suic khoe chi€ém
ty 1€ 36,1%, ty I& nudt vudng gap 13,4% va chi
6 2,1% vao vién vi cd hach c6.

Ti |é vao vién vi khdi u giap qua trong nghién
cla chdng téi thap han mét s6 nghién clru khac.
Theo Lé Van Quang (2002) u giap chiém 68,5%
[4]. Nghién cu cua Ch& Qubc Hoan (2013) u
giap chiém 59,9% [3].

- Pac diém u trén 1am sang: Qua kham
l&m sang 91,8% trudng hgp phat hién u trong
nhom nghién c(tu cla ching toi, trong s6 dé co
70,1% la c6 1 u va 21,7% la tir 2 u trd 1én. Két
qua cla chang t6i gibng vdi cac nghién ciu
khac. Theo Lé Van Quang (2002) cho thdy triéu
chirng u giap trén 1am sang c6 & 96,6% bénh
nhan [4]. Nghién clu cla Tran Van Thong cé
100% kham lam sang cé u va 22,9% co tr 2 u
trg Ién [1]. Qua két qua trén cho thay u giap la
triéu chirng lIam sang xudt hién & hau hét bénh
nhan UTTG, u gidp ciling hay gép da &.

V@ vi tri, ti 16 u ndm & thly phai la 42,7%,
thuy trai la 33,7%, u hai thuy gdp 19,1% va u eo
chiém ty 1€ thdp nhat 4,5%. Ty 1€ nay gan gidng
so vdi nghién clru cua tac gia Nguyéen Tién Lang
(2008), u & thuy phai gap 33,8% va u & thly trai
gap 32,3%, u hai thuy gap 27,2% [6]. Nghién
cfu cla Lé Van Quang (2002), u & thuy phai la
48,5%, thuy trai la 32% [4]. Theo Tran Van
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Thong (2014) u & thuy phai gap 44,14%, thuy
trai la 43,14% [1]. Nhu vay hau hét cac tac gia
déu thdy rang khdi u chi yéu la mot thly, it gép
u & eo tuyén giap.

Vé kich thudc, nghién clfu cta ching t6i u co
kich thuéc < 2 cm chiém 76,4% va u co kich
thudc 2-4 cm chiém 20,2%, c6 3,4% u co kich
thudc > 4 cm. Trong dd ty 1€ u cd kich thudc <
2 cm I6n han va ty 1€ u > 4 cm nhoé han so véi
cac nghién cru khac. Theo Lé Van Quang (2002)
ty 1€ u I6n hon 4 cm la 26,4% [4].Theo Chur
Quoc Hoan (2013) u dudi 2 cm la 19,3%, 2-4 cm
13 37,3%, trén 4 cm a 43,4% [3].

- Siéu am tuyén giap: Trong nghién ctu
cla chung toi siéu am phat hién dugc 100% co u
tuyén giap, trong doty € 1 ula 63,9% va =2 u
13 36,1%. Ty & g3p u & thly phai I3 37,1%, u &
thly trai la 32% va u hai thly la 28,9%, c6 2%
la u & eo tuyén giap. Theo Lee , cd 7,3% khdi u
& eo tuyén giap dudc phat hién qua siéu am [7],
trong nghién cllu cla chung to6i ty 1€ gap nhiéu
nhat la TIRADS 4 vé 74,2% va TIRADS 5 la
17,5%, c6 1% la TIRADS 2 trén siéu am. Tudng
duong vdéi nghién citu cta Lé Van Théng nam
2014 la 71,1% vGi TIRADS 4 va 17,9% vdi
TIRADS 5 [1].

- Xét nghiém té bao hoc: Trong nghién
clu cta chung t6i, d6 nhay cua t€ bao hoc Ién
dén 95,8%. Nghién clu clia Nguyen Anh Tudn
nam 2012 ty 1€ nay la 76,23% [8]. Nguyén nhan co
thé 14 do sinh thiét t& bao hoc tai bénh vién Dai
hoc Y Ha Noi dugc ti€n hanh thutng quy han.

- M6 bénh hoc: Qua nghién ctu chung toi
thdy co t6i 96,9% la ung thu biéu md tuyén gidp
thé nhi, nhd nang va c6 3,1% la thé nang va
khdng co trudng hdp nao thé tiy hodc thé khdng
biét hda. K&t qua nay cao han so véi két qua
nghién clru cla cac tac gia L& Van Quang, thé
nhd chiém ty & 79,5% va thé nang 1a 16,5% [4].

4.2. Tinh trang di can hach

- Hach trén lam sang va siéu am: Qua
nghién cru chdng toi thay ty 1€ hach dugc kham
phat hién trén Idam sang la 17,5% trudng hop. Ti
|€ phat hién hach trén siéu dm cao han chiém ty
Ié 23,7% chiing to siéu am nhay han trong viéc
phat hién hach.

- Di can hach: Ty Ié di can hach trong
nghién ctu cla ching t6i la 58%, cao han so vdi
cac tac gia khac. Theo Yale va cong su’ (2005) ty
Ié di c&n hach & bénh nhan ung thu biéu md
tuyén gidp thé biét hda 1a 49,7%.
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Déi chiéu gilta hach trén 1am sang va siéu
am véi két qua gidi phau bénh hach sau md
nhan thdy: C6 70,6% bénh nhan kham thay
hach trén lam sang phat hién di cdn hach va
54,7% bénh nhan khéng kham thay hach trén
ldm sang c6 di can hach. Theo Chr Quéc Hoan
(2013) ¢b 93,5% hach trén 1dm sang khang dinh
la di c&n, c6 10,2% di cdn hach c6 khdng phat
hién dugc trén lam sang [3].V4i siéu am ta ciing
cho két qua tuong ducng vdi 73,9% hach phat
hién qua siéu am cé di can va 51,7% bénh nhan
¢ di c&n hach tiém an.

V. KET LUAN

UTTG gdp nhiéu & ni trung nién véi biéu
hién ndi khéi & viing cd.

Siéu am la phuong tién dan gian, hiéu qua
dé phat hién u tuyén giadp; t€ bao hoc ¢4 dd
nhdy cao 1én dén 95,8% va thé mé bénh hoc hay
gap nhét 13 thé nhu.

Di can hach gdp & 58% bénh nhan, nhiéu
trudng hop cd di can tiém &n, khdng phat hién
dugc hach trén 1dam sang cling nhu siéu am.
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VIEM TUYEN TIEN LIET MAN TiNH VA
HOI CH’NG PAU VUNG CHAU HONG-TANG SINH MON MAN TiNH

TOM TAT*®

Dat van dé: Viém tuyén tién liét man tinh (VTTL
MT) va hoi chirng dau vlng chdu hong-tang sinh moén
man tinh (HC BVCH-TSM MT) do nhiéu nguyén nhan
gay ra. Chan doan va diéu tri con nhiéu kho khan.
Muc dich cla bai viét 1a néu Ién co sG cla viéc chan
doan, diéu tri can bénh va héi chirng nay. Phuong
phap : Tham khao cac céng trinh nghién ctru vé VTTL
MT va HC BVCH-TSM MT da dugc cong b6 trong
nhitng nam gan day. Két qua: VTTL MT va HC BVCH-
TSM MT la thudng gdp, trong dé VTTL MT do vi khuén
(loai II) chi chiém tir 5 — 15%, con lai nguyén nhan
cla dai da s6 HC DVCH-TSM MT la phan ng viém
tuyén tién liét khéng do vi khuén (loai IIIA) va khéng
do phan Ung viém tuy&n tién liét (loai IIIB). Chén
doan dua vao thr nghiém Stamey- Meares hay don
gidn han 1a xét nghiém nudc tiéu dugc 18y sau xoa
nan tuyén tién liét (NT LSXN TTL) va xét nghiém tinh
dich. Liéu phap khang sinh dai han, dua theo khang
sinh d6 dugc chi dinh khi thr nghiém hodc cac xét
nghién ndi trén tim thay vi khuin gay bénh. Xoa ndn
tuyén tién liét, nhat la khi bénh nhan dugc trir dau,
gdp phan hd trg cho liéu phap khang sinh. Két luén:
VTTL MT va HC BVCH-TSM MT Ia thudng g&p. CG s&
cla chan doan va diéu tri la thor nghiém Stamey-
Meares hoac dan gian han la xét nghiém NT LSXN TTL
va xét nghiém tinh dich.

SUMMARY
CHRONIC BACTERIAL PROSTATITIS AND
CHRONIC PELVIC PAIN SYNDROME
Purpose: Chronic Bacterial Prostatitis (CPB) and
chronic pelvic pain syndrome (CPPS) are due to many
causes. Diagnosis and treatment remain obstacles.
The purpose of the article is to raise basis of the
diagnosis and treatment of the disease and the
syndrome. Method: To refer research projects on
CBP and CPPS which have been published in recent
years. Results: the CBP and CPPS are common, in
which the CBP is caused by a type of bacteria
(Category 2) representing only 5-15%, remaining
causes of majority cases of the CPPS is inflammatory
CPPS (category IIIA) and noninflammatory CPPS
(category IIIB). The diagnosis is based on Meares-
Stamey tests or simply giving post-message urine
sample to be tested and semen analysis. Long-term
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antibiotic use, based on antibiogram is indicated when
malignant bacterium are found by above-mentioned
tests. Prostate massage helps support to the
antibiogram. Conclusion: The CBP and CPPS is
common. The basis of diagnosis and treatment are
Meares-Stamey tests or simply giving post-message
urine sample to be tested and semen analysis.

I. DAT VAN BE

Nam giGi trén 50 tudi, bi dau vung chau
héng-tang sinh mén kéo dai trén 3 thang, cd thé
kém theo cac réi loan dudng ti€u dudi va réi loan
xudt tinh, ho bi VTTL MT hay bi bénh nam trong
HC DVCH-TSM MT. D4y I3 van dé dugc thao luan
rat nhiéu trong cac héi nghi khoa hoc quoc té
chuyén nganh. Muc dich cta bai viét la thong
gua cac cong trinh nghién cltu, da dugc cong bd
trén cac sach bao khoa hoc trong nhitng ndm
gan day dé néu Ién cd sd cho viéc chan doan va
diéu tri can bénh va hoi chirng noi trén.

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

2.1. Dich té hoc: Dua vao s lieu cla
Medline (PubMed), ndm 2010, Sibert L. va cs.
cho biét: Ty Ié gdp cta héi chitng dau vung chau
hong man tinh/VTTL MT la 10 000/100 000 dan,
clia hoi chiing dau bang quang / viém bang
quang k& la 239 - 306/100000 dan, cua dau
mao tinh hoan-tinh hoan sau that-cdt 6ng dan
tinh la 15000 — 20000/100000 dan, cua dau khi
phdng tinh va cuc khoai la 1000-9000/100 000
dan (4). Ty Ié gap cua cac dau vung chau hong-
tang sinh mén man tinh khac it dugc ghi chép
trong y van (4). Nhu vay, VTTL MT va HC bVCH-
TSM MT la rat thudng gap.

2.2, Phan loai: Theo phan loai cii, viém
tuyén tién liét bao gobm cac héi chirng nhiém
tring, dau vung chiu hdng, réi loan tiéu tién va
dau hiéu tuyén tién liét dau khi tham truc trang.
Khi bénh kéo dai trén 3 thang, bénh nhan bi
VTTL MT. Pay la nguyén nhan thudng gdp, budc
ngudi bénh phai di kham chuyén khoa tiét niéu —
nam hoc. O dd tudi trén 50, bénh chiém khoang
10% (1). VTTL MT cb anh hudng rat xau doi véi
chat lugng cudc song cla ngudi bénh.

Chan doan viém tuyén tién liét cap tinh do vi
khuan ludn ludn la chic chdn va chinh xac. VTTL
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MT do vi khudn, gay ra cac dot nhiém tring
dudng tiét niéu cap tinh tai phat, cling dugc
chan doan mét cach rd rang. Nhung, cac thé
bénh gap nhiéu nhat la HC BVCH-TSM MT do
phan ('ng viém tuyén tién liét, khéng do vi khuén
va khong do phan @ng viém tuyén tién liét
(Prostatodynie) dugc dinh nghia mét cach chua
chdt ché. Cac thé bénh nay dudc xac dinh tuy
thudc vao su’ cé hay khong cd cac té€ bao viém
va / hodc cac vi khuén gy bénh trong dich tiét
cla tuyén tién liét (DT TTL), trong NT LSXN TTL
hodc trong tinh dich. Lgi ich cia so lugng té bao
viém va vi khudn gdy bénh trong chadn doéan
viém tuyén tién liét chua bao gid dugc hgp thirc
hdéa. V& van dé nay, con co nhiéu y kién khac
biét (1),(2),(3)-

Nam 1999, Hoc vién Sirc khde Qudc gia Hoa
Ky (National Institute of Health — NIH) da dua ra

mot phan loai (3), trong dé c6 nhitng van dé con
dé mé dé€ cac cong trinh nghién cltu mdi co thé
ti€p tuc giai quyét cac van dé con ton dong.
Trong phan loai nay, thuat ngif “hdi chiring dau
vung chau hong-tang sinh moén man tinh” dugc
dung dé chi HC BVCH-TSM MT, gay ra bdi phan
{ng VTTL MT, khdng do vi khudn va khéng do
phan Ung VTTL MT. Dén day lai c6 moét khai
niém mgi, do la viém tuyén tién liét khong co
triéu ching. C6 I€ cac tinh trang viém man tinh
bat thuong khac cla cd quan tiét niéu — sinh
duc, da c6 mét thai ky viém cap tinh rd rét, phai
dugc coi nhu la mot chuodi lién tuc cla vém
tuyén tién liét. V& phuong dién logic, cd thé coi
viém bang quang man tinh, viém tinh hoan —
mao tinh hoan man tinh, viém niéu dao man tinh
va VTTL MT nhu [a ndm trong mét tdng thé.

Bang 1: Phan loai VTTL MT va HC DVCH-TSM MT cua NIH, 1999.

* Ngudn: Theo Bishop M. C., nam 2008 (1

Loai Tén Cac dac trung cua dinh nghia (Dralz:ga:élggl (;.l;)78)
L 4
I Viém tuyeén tién liét cap Nhiém trung cap tinh cda tuyén Viém tuyén tién liét cap
tinh do vi khuan. tién liét. tinh do vi khuan.
I Viém tuyén tién liét man Viém DTN tai phat, BC va cay DT Viém tuyén tién liét
tinh do vi khuan. TTL, ...khi khéng co triéu chirng. man tinh do vi khuan.
Hot chiing dau vung ehau | c4c rigu chitng ctia HC DVCH-TSM | Viém tuyén tign ligt
IIIA tl,nhgd o pghén itng viem | MT-BCtrong DT TTL/ trong NT | man tinh khéng do vi
tuyén tién liét. LSXN TTL / trong tinh dich. khuan.
Eg:’lChtL;rr]\g ‘?n“h"r‘;g% ?L‘aar‘]’ Céc triéu ching ctia HC DVCH MT.
i | ong-tdng N Mé S8 Iugng BC trong DT TTL it, “Prostatodynie”.
tinh khong do phan t'ng khong cé y nghia
viém tuyén tién liét. )
Khong c6 triéu chiing lam sang.
n T bugc phat hién tinh cd (vi du PSA
v | Viem (t:lcj’)yter ?élt':i?“l::,ﬁt khong tdng), BC £ nhiém trung trong
- 9: mau NT LSXN TTL, Phan Ung viém
trong nhu mo tuyén tién liét.

Cdc cum ta viét tat, PTIN: duong tiét niéu; BC: bach céu; PSA: khang nguyén dac hiéu cua tuyén

tién liét.

2.3. Co'sd dé chan dodn (thu nghiém Stamey — Meares)

2.3.1. Cac budc tién hanh tha nghiém

*Trong 3 gid trudc khi lam xét nghiém, khdng di ti€u. * Ung nudc dé bang quang day nudc

ti€u. * Rira sach quy dau va bd phan sinh duc ngoai bang nudc may va xa phong. Rlra 2 [an. Thadm
khd quy dau va bd phéan sinh duc ngoai bang khan tay béng khd, sach. * Di tiéu va Iy tir 5 — 10 ml
nudc ti€u dau bai (V1), sau dd 1ay tir 5 — 10 ml nudc ti€u & gilra bdi (V2). * Xoa nan tuyén tién liét
(XN TTL) manh trong vong 1 phit ¢ dudng gilta cia vung ngoai vi va ¢ ca vung ngoai vi. Lay dich
tiét, chay ra & 16 niéu dao. DS la DT TTL).* Sau khi XN TTL xong, di ti€u ngay va Idy tr 5 — 10 ml
nudc ti€u (V3). * Quan sat va dém ngay sd lugng BC & V1, V2, V3 va DT TTL trén kinh hién vi c6 dd
phoéng dai I6n.

2.3.2. Cach doc két qua. [Bang 2: Poc két qua. * Nguon: Theo Bishop M. C,, nam 2008 (1)].
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. V1, NT | V2,NT | V3,NT s A
Loai XN ND BQ L DT TTL Ban luan
< s chdng chi | chéng chi
I | DKLBC >10+/ mi, >10+/ M, | dinhxoa | dinh xoa
bdp TTL bop TTL
ft it >10%ml | > 10%ml | + nhiém tring DTN cap
1 BKL,BC 0 + + + tinh, tai phat.
cay V3, DT TTL, doi khiﬂcé
0 0 0 0 vi khudn. Khéng c6 nhiém
IIIA | BKL,BC 0 0 + + trung BTN cap tinh, tai
phat.
0 0 0 0
ITIB | DKL,BC 0 0 0 0
0 0 0 0 cdy V3, DT TTL, déi khi co
v DKL,BC 0 0 + + vi khuén.
V1, V2, V3, DT TTL c6 thé
+ >10°/ | c6 BC khi c6 VND phdi hgp.
5 5 5 .
VBQ | BKLEC | > 107/ ml | >10°/ml | >10°/ ml mil Diéu tri bang Nitrofurantoin
va nhac lai.
PKL, | £>10%/ ml 0 0 0
VND BC + + + 0

Cdc cum tu' viét tat, XN: xét nghiém,; DKL:
dém khuén lac; BC: bach cdu; VBQ: viém bang
quang; VINB: viém niéu dao; NT: nudc tiéu; ND:
niéu dao; BQ: bang quang, TTL. tuyén tién liét

That nghiém nay kho thuc hién vi DT TTL it
khi thu thap dudc, hon nira cac am tinh gia la rat
thuGng gap. Trén thuc t€, cac bénh nhan bi HC
DVCH-TSM MT thudng da dugc diéu tri bang
khang sinh. R&t cd thé sy sinh sbi ndy ng cla vi
khudn géy bénh sé& bi Uc ché&, ngay ca khi thoi
dung khang sinh mot thang trudc khi lam thur
nghiém. Ngoai truc khudn dudng rudt, ddi vdi
cac vi khuén khac va khi soi tuci nghi ngd, can
phai nudi cdy phan lap vi khudn (vi du vi khuén
Gram duang). Mot bat Igi quan trong khac la két
qua thir nghiém khong cho phép du kién két qua
diéu tri. MOt cach daon gian han la sir dung nudc
ti€u truGc va sau khi XN TTL (d€ soi tugi va nudi
cdy) nhu mét gidi phap xen ké (1),(3). Cac triéu
chiring cuia viém niéu dao, viém bang quang ciing
thudng phéi hgp v8i VITL MT loai II. Trong
truGng hgp nay, cac té bao viém tang Ién va cady
NT LSXN TTL phén 1ap dudc vi khudn gay bénh,
nhung két qua cla xét nghiém cdy tinh dich
thudng khong chac chan (1).

4. Chan doan

4.1. Viém tuyén tién liét man tinh do vi khuén

Viém tuyén tién liét man tinh do vi khuan 1a
mot bénh nhiém khudn man tinh hodc tai phat
clia tuyén tién liét. Bénh thudng gdp & dd tudi
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tré va trung nién. Bénh ly nay dugc dé cap rat
nhiéu trong y van, nhung bénh chi chiém tir 5 —
15% tong s& VTTL MT néi chung (2). Trén 1am
sang, thuGng gap cac triéu chirng kich thich (dai
rat, dai budt) hodc it gap han la cac triéu chirng
tdc nghén (dai kho, bi dai) cia dudng tiét niéu
dudi. Bénh nhan thudng than phién dau tang
sinh mo6n, dau vung bung dudi r6n, dau biu-tinh
hoan, dau that lung hodc dau phan dudi cla truc
trang. Mot ddu hiéu dac trung cla VTTL MT do
vi khu&n la bénh nhan thudng bi viém dudng tiét
niéu, viém niéu dao, viém mao tinh cap tinh tai
phat, véi sy nang lén clia cac triéu ching kich
thich bang quang, doi khi phoi hgp véi s6t va
tang cuong do6 dau vung chau hong-tang sinh
mon, gdy ra bdi cing mét loai vi khuén (thutng
la Escherichia Coli)(2). VTTL MT do vi khuén dé
Xay ra 8 cac bénh nhan, ¢4 bénh & dudng tiét
niéu dugi (hep niéu dao, u tuyén tién liét, xo
cliing ¢6 bang quang) hodc dugc lam céc tha
thuat ¢ dudng tiét niéu dugi. Nhung thudng gap
nhat la nhiém khudn ngudc dong, trao ngudc
nudc tiéu vao cac ong tuyén tién liét, khi c6 cac
di dang giai phau cua cac 6ng tuyén nay (1).
Mam bénh ddc trung clia VTTL MT c6 thé
dugc phan I3p tir mau NT LSXN TTL, trong cac
giai doan viém cdp tinh tai phat. Gilra cac giai
doan dé, ngudn goc cla viém dudng tiét niéu tai
phat 1a t&r VTTL MT, dudc chadn dodn nhd thd
nghiém Stamey — Meares kinh dién (xem bang
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2). C&c mam bénh nay dugc phén lap tir cac
chat dich, dugc coi nhu la cla tuyén tién liét (DT
TTL, NT LSXN TTL va tinh dich). Ngoai cac truc
khudn Gram am va enterococcus faecalis, da
dugc biét tir 1du, cac nghién clru gan day (1),(2)
cho biét ty I1é gdp téng 1én cla vi khudn Gram
dudng, Chlamydia trachomatis va nam dudng
sinh duc. Cho dén nay, gia tri cia thi nghiém
Stamey-Meares van dang dugc tranh luan trong
cac héi nghi khoa hoc chuyén nghanh (1).

4.2. H6i chirng dau vung chdu héng-
tang sinh mén man tinh

HC BVCH-TSM MT la dau vung chau hong-
tiét niéu-sinh duc khéng do vi khuan, tién trién it
nhat tur 3 thang trd 1én, doi khi phdi hgp véi cac
réi loan ti€u tién va chic ndng tinh duc (1),(3).
Cho dén nay, sinh bénh hoc cta héi chiing nay
van dang dugc thao luan, nhung cdn nguyén cla
nd c6 thé do nhiém tring hodc do phan (ing
viém. Nhiém trung hodc phan (ng viém bi kéo
vao qua trinh sinh bénh hoc cta hoi chirng nay
khong phéai nhu cac nguyén nhan truc ti€p ma
nhu la cac yéu t6 khdi dau cta hién tugng tang
nhay cam than kinh (1). Nhu vay, HC BVCH-TSM
MT khéng phai la mét bénh nhiém trung, nhung
do6i khi mét bénh, cé ngudn goc nhiém trung, trd
thanh mot bénh ly chi'c nang cla viéc diéu hoa
cac thong diép dau clda vung chau héng-tang
sinh mo6n (1).

Trong da s cac trudng hgp mac HC BVCH-
TSM MT, bénh nhan khong co tién s viém
dudng tiét niéu tai phat. Cac triéu chdng lam
sang cla hoi chiring nay cling tuong tu nhu cac
triéu chirng 1dm sang ctia VTTL MT do vi khuan.
DGi véi cac loai IIIA va IIIB cta HC BVCH-TSM
MT, tinh chat tuyén tién liét dau khi tham truc
trang thay déi that thudng. Trong xét nghiém NT
LSXN TTL, s6 lugng bach cau binh thudng va so
khuan lac cta vi tring gay bénh & dudi mdc quy
dinh gay ra viém tuyén tién liét. Chan doan phan
biét gilta 2 loai IIIA va IIIB dua vao su hién dién
cla cac t€ bao bach cau trong DT TTL va trong
mau NT LSXN TTL va / hodc trong tinh dich
(1),(3) (xem bang 2).

Khi lam siéu 4m qua truc trang, cé thé quan
sat thdy nhiéu ddu hiéu bat thudng, nhung sy
hgp thirc clia ching van dang dugc thao luan. Y
nghia clia cac 1dng dong can xi trong nhu mo
tuyén tién liét chua dugc xac dinh. Ung thu
tuyén tién liét doi khi dugc ggi ra & cac bénh
nhan, bi dau vung chdu hong, c6 tang PSA huyét

thanh, tuyén tién liét khong déu va dau khi tham
truc trang, mat dd am thay ddi (6 ung thu
thudng ¢ mat dé 4m gidm). Chan doan dudc
khang dinh nhd sinh thiét tuyén tién liét. Cac
triéu chirng clia dudng tiét niéu dudi va dai mau
dan dén chi dinh do luu lugng dong tiéu, lam xét
nghiém niéu dong hoc, soi bang quang va lam
cac xét nghiém chan dodn hinh anh dudng tiét niéu
trén. Trong mot sO it truGng hgp, dau tuyén tién liét
dugc coi nhu thudc vé bénh ly than kinh cling va
cac tham do chuyén biét dugc chi dinh lam tuy theo
cac triéu ching Idm sang khac ggi y (1),(3).

5. Diéu tri

5.1. Diéu tri theo quy udc

* Khang sinh: Chi dinh diéu tri khang sinh cho
VTTL MT do vi khuén (loai II, theo phan loai cta
NIH) la hgp ly (5). Liéu phdp khang sinh dugc
dung theo khang sinh d6 cta xét nghiém nudi
cdy nudc ti€u, dudc lam trong cac giai doan
viém dudng tiét niéu cap tinh tai phat. Néu két
qua diéu tri khong rd rang, nubi cdy DT TTL
hodc NT LSXN TTL cho phép su lua chon khang
sinh chinh xac hon (5). BG6i v6i mot s6 bénh
nhan, & gilta nhém II va IIIA (khong cd tién sur
viém dudng tiét niéu cap tinh tai phat, nhung
viém tuyén tién liét do vi khuén 1a rd rang — cdy
DT TTL, V3 phén lap dugc vi khudn gdy bénh),
chi dinh diéu tri khang sinh la hgp logic. Cac
khang sinh thu6c nhém fluoroquinolon dugc
khuyén dung cho cac vi khudn Gram am (1),(7).
Gan day, cac xét nghiém sinh hoc phan tur vi
khudn cho biét mam bénh khang tetracyclin rat
hay xdy ra. Hon nifa, hiéu qua diéu tri cta
tetracyclin la khdng chac chan (1).

DGi vGi cac bénh nhan loai III (theo phan
loai ctia NIH), dap Uing vdi liéu phap khang sinh
¢ thé du kién dugc tly theo cd cdc manh cua
bd gien don bdi vi khuén, trong xét nghiém sinh
hoc phan t&r, hay khong (1),(6). Nhin chung, khi
nubi cdy va xét nghiém sinh hoc phan t&r am
tinh, khong nén dung khang sinh vi ton kém va
cac tac dung phu cua thude (1),(6). Cling khéng
c6 dit liéu dé biét dung thém cac thubc chéng
viém cd t6t han viéc chi chuyén dung khang sinh
hay khong ?

* XN TTL c6 thé cé hiéu qua, dic biét khi
bénh nhan dugc gay té ving hodc gdy mé toan
than. XN TTL c6 tac dung khai thong cac dudng
dng cua tuyén tién liét bi tdc, gidi thoat cac vi
khuan bi & dong, cho phép khang sinh thdm vao
mo tuyén tién liét tét hon. Cac vién sdi nho co
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thé 13 mdt trong cac nguyén nhan lam tic cac
dudng 8ng va ngdn can viéc giai thoat vi khuén,
cling nhu su tham vao nhu mo tuyén tién liét
cla khang sinh. Cat tuyén tién liét bang ndi soi
qua niéu dao c6 muc dich 18y bo cac tui soi,
nhung chi dinh nay phai dugc can nhac ky, dua
trén cac yéu t8 nhu tudi, tién s viém dudng tiét
niéu cap tinh tai phat, dai khé va y kién cla
bénh nhan.

* Thu6c chen anfa/finasterid: S dung cac
thuGc chen anfa van dang dugc tranh luan. Cac
tdc gid ung hd cho rang: C6 bang ching cho
thdy & cac bénh nhan bi VTTL MT / HC BVCH-
TSM MT, cd that van niéu dao hoat dong qua
muc. Nhung khéng ¢ mdi lién hé gilta dap Ung
diéu tri va tdc cac 6ng tuyén, dugc chirng minh
bang xét nghiém niéu déng hoc. Hon nita, mot
thr nghiém lam sang, dugc tién hanh vdi viéc st
dung cac thudc chen anfa, da khong cho cac
bang ching ré rang (1). Bang chirng vé hiéu qua
cla fenasterid co tinh thuyét phuc han, nhung &
dugi mic dinh gia (1).

5.2. Diéu tri khac

Nam 1999, trong nghién cru cd doi chirng véi
gid dugc, Shoskes va cs. da cho biét
“bioflavonoid quercetin” cé tac dung cai thién cac
triéu chiing ciia HC BVCH-TSM, loai IIIA va IIIB
(6). ThuGc c6 ngudn gbc tu nhién va cod nhiéu
tdc dong khac bét, nhu c ché monoxit nitg,
“tyrosin kinase” va U'c ché nhiéu “cytokins” viém
(6). Nhiéu nghién clru da chi ra rang trong DT
TTL va tinh dich cla bénh nhan loai IIIA, ty I€ IL1
va TNF-a tang cao hon trong DT TTL va tinh dich
cla bénh nhan loai IIIB. Hinh nhu “quercetin” lam
giam cac ty |é “isoprostan”, mot chat danh dau
stress oxi hda cla dich tuyén tién liét (1).

V.KET LUAN
HC BVCH-TSN MT la rat thudng gap va do
nhiéu nguyén nhan gay nén, trong dé VTTL MT

do vi khuan chi chiém tir 5 — 15%, con lai dai da
s6 nguyén nhan la do phan (ng viém tuyén tién
liét, khéng do vi khuén va khéng do phan (ng
viém tuyén tién liét. Chan doan dua vao thur
nghiém Stamey-Meares hodac daon gian haon la
dua vao xét nghiém (soi tugi va nubi cay) NT
LSXN TTL va xét nghiém (soi tugi va nudi cay)
tinh dich. Liéu phap khang sinh dai han dua theo
khang sinh d6 dugc chi dinh, khi nudi cdy cac
dich thé (dugc coi la cla tuyén tién liét) trong
cac dgt viem dudng ti€t niéu cap tinh tai phat,
tim thdy vi khudn gy bénh. Ngoai ra, XN TTL
nhat 13 khi b&nh nhan dugc trir dau, cd thé ho
trg cho liéu phap khéang sinh. Nhin chung, chan
doan va diéu tri hoi chirng nay con la mot thach
thirc d6i véi gidi y hoc.
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vGi 122 vién soi niéu quan trén phim chup CLVT da
day (64 day) I6p cat 0,75mm trudc, sau tiém va thi
mudn co tai tao MIP va 3D tai khoa chan doan hinh
anh bénh vién Bach Mai tr thang 1/2016 dén thang
10/2016. Két qua: soi niéu quan thudng gap & do
tudi 50-59 la (37,74%). DO tudi trung binh 50,95 +
15,05. Ty Ié nii/nam la 1:2,14.Ty |& so6i G vi tri niéu
quan 1/3 trén chi€ém 45,9%, it gdp hon soi G vi tri niéu
quan 1/3 dudi (36,9%). Séi G niéu quan 1/3 gilra
chiém ty & thap nhdt (17,2%). SO lugng sdi NQ
thudng gap 1a 1 vién cd ty Ié cao nhat (93,8%). Kich
thudc cta séi NQ >10 mm chiém ty 1€ cao nhat 41%,
sbi tir 6-10 mm chi€ém ty 1€ tuong d6i (37,7%), thap
nhat la soi co kich thudc < 5 mm chiém ty 1€ (21,3%).
Hau hét cac trudng hgp niéu quan phia trén sdi NQ
thudng gidn chi€ém 98,23%. K&t luén: Chup cét I6p vi
tinh 1a phuong phap t6t dé tim sdi niéu quan trong cac
trudng hgp siéu am bi han ché.
Tw khoa: soi niéu quan, chup cdt Idp vi tinh

SUMMARY

STUDY THE CHARACTERISTICS OF

URETERAL STONES BY COMPUTER

TOMOGRAPHY SCANNER

Objective: Discribe the characteristics of ureteral
stone on CT scanner. Methods: Cross-sectional
descriptive study is performed on 113 patinets (122
stones) who underwent computed tomography
multislices (64 slices) having ureteral stones with
protocols (thickness slice 0,75mm; non contrast media,
contrast media, delay phase and recontruction MIP,
3D) at Bach Mai hospital from Jan. 2016 to Oct. 2016.
Results: show that the common age is 50-59 years
(mean age: 50.95+1505), occupy 37,74%, female is
less than male with ratio of 1 / 2.14. Stone locating at
1/3 upper ureter (45,9%) is common more than 1/3
under ureter (36,9%), and at 1/3 mid ureter occupy
smallest percent (17,2%). Number of ureteral stone
popularly is a stone with 93,8%. The size of stone
>10mm is accounted for highest percent (41%), size
of 6-10mm show the relative proportion (37,7%), and
lowest is stone size of < 5 mm (21,3%). Most of cases
have dilation above location of stone with 98.23%.
Conclusion: CT scaner is the best way to find out
ureteral stone in case diffculty using ultrasound.

Keyword: CT scaner, ureteral stone

I. DAT VAN DE

Soi tiét niéu la bénh phd bién, ding hang
dau trong cac bénh cla hé tiét niéu. Theo thong
ké tai Bénh vién Hiru nghi Viét Dlrc, ty 1é mac soi
tiét niéu chiém 30%-40% téng s6 cac bénh nhan
dén kham tiét niéu [1]. Ty 1€ bénh nhan phai can
thiép phau thudt chiém t&i 50% - 60% tng sG
phau thuat tiét niéu. Trong cac loai soi dudng
ti€t niéu thi séi ni€éu quan la loai sdi thudng gay

bit tdc va anh hudng s6m dén chirc ndng than
[2]. S6i niéu quan cd thé gy ra cac bién chiing
nguy hiém nhu thadn & nudc, thdn & mu, suy
than, vo niéu....

Viéc chan dodn soi niéu quan bang siéu am
bi han ché trong mét s6 trudng hgp nhu: bénh
nhan béo phi hay bung nhiéu hai, sdi nhd chi
gay gian nhe niéu quan.... Soi khong can quan sé
khong phat hién dugc trén X quang bung. Chup
cét I8p vi tinh khdng nhitng khdng bi anh hudng
bdi bénh nhan béo phi hay hagi ma con xac dinh
dugc vi tri, kich thudc so6i, mirc d6 can quang
cla soi, mic do gian niéu quan phia trén soi, cd
thé thay dugc soi kich thudc nhé hon 2mm va
danh gid dugc ton thuong phan mém quanh
vung ¢6 sdi [5]. P& tim hiéu sdu vé dic diém
hinh anh sdi niéu quan trén chup cat I&p vi tinh
chung t6i nghién cliru dé tai: “Nghién clu dac
diém hinh anh chup cit I8p vi tinh so6i niéu
quan”. V&i muc tiéu: "Mé ta dgc diém hinh anh
chup cét Idp vi tinh s6i niéu quan’”.

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

2.1. Pai tugng nghién clru

- B6i tugng nghién cltu: Bénh nhan cé hinh
anh soi niéu quan trén phim CLVT hé tiét niéu
véGi 16p ¢t 3mm, trudc, sau tiém va thi mudn.

2.2. Dia di€m va thdi gian nghién clru

Nghién c(tu tai khoa Ch&n doan hinh anh
bénh Bach Mai tr thang 15/01/2016 dén thang
15/10/2016

2.3. Phuong phap nghién cifu. Phuong
phap mo ta cat ngang.

2.4. Phuong phap xur ly s liéu. Cac s6
liéu thu thap dudc xr ly theo phuang phap
thong ké y hoc SPSS 16.0.

2.5. Cac bién so6 nghién ctu

- Cac bién s6 vé dac diém chung cua ddi
tugng nghién ctu

TuGi: < 30, 30 — 39, 40 — 49, 50 — 59, > 60;
gidi: nam, ni.

- Cac bién s6 vé dac diém hinh anh CLVT
cua soi niéu quan

Vi tri SNQ: niéu quan 1/3 trén, niéu quan 1/3
gilra, niéu quan 1/3 dugi.

SO lugng SNQ: 1 vién, 2 vién, >2 vién.

Kich thudc SNQ: < 5mm, 6 mm - 10 mm, >
10 mm.

Tinh trang niéu quan phia trén SNQ: co gian,
khéng gian.
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. KET QUA
3.1. Dic diém chung cua déi tugng nghién ciru
Nhém tudi — Gidi - Ty 18 %
Dudi 30 5 4 7,97
30-39 8 4 10,05
40 — 49 16 7 20,35
50 - 59 28 14 37,74
Trén 60 20 7 23,89
Téng s6 77 (68,14%) 36 (31,86%) 113 (100%)

Tuéi: Ty 1€ §c’>i NQ cao nhat & nhém 50-59 tudi (37,74%). Ti€p do, la nhdm > 60 tudi (23,89%).
Nhém 40-49 tudi va nhom 30-39 tudi it gap hon [&n lugt la (20,35%) va (10,05%). Nhém < 30 tudi
chiém ty I€ thap nhat (7,97%). 100% s6 soi niéu quan la & 1 bén (phai hodc trai).

Gidi: Ty 1& méc soi NQ & nam cao han nif (nam 68,14%, nir 31,86%). Ty Ié Nam/NUT bang 2,14.

3.2. Pac diém hinh anh soi niéu quan trén phim chup cat Idp vi tinh

3.2.1. V! tri s6i niéu quan

Bang 3.1. Vi tri soi NQ trén hinh anh phim chup CLVT theo hudng coronal.

Vi tri S6 lugng sai (vién) Ty Ié (%)
Niéu quan 1/3 trén 56 45,9
Niéu quan 1/3 gilra 21 17,2
Niéu quan 1/3 dudi 45 36,9
Toéng s6 122 100

Nhan xét: Ty 1€ sdi & vi tri niéu quan 1/3 trén chi€ém ty |é cao nhat (chi€m 45,9%), it gap han séi & vi

tri ni€éu quan 1/3 dugi (chi€ém 36,9%). Soi & ni€u quan 1/3 gilta chiém ty I& thap nhat (chi€ém 17,2%).

3.2.2. SO lugng soi
Bang 3.2, S6 luong soi

S0 vién soi S6 bénh nhan S0 lugng sdi (vién) Ty 16%
1 106 106 93,8
2 6 12 53
>2 1 4 0,9
T6ng s 113 122 100

Nhan xét: SO luogng séi NQ thudng gap la 1 vién cé ty I1é (93,8%), s lugng soi 2 vién chi€ém ty
1€ thap (5,3%), it gap nhat s6 lugng so6i > 2 vién chiém ty 1€ (0,9%).

3.2.3. Kich thudc soi

Bang 3.3. Kich thuodc soi NQ trén hinh anh phim chup CLVT

Kich thudc (mm) S0 lu'gng soi (vién) Ty Ié %
<5 26 21,3
6-10 46 377
>10 50 41
76ng s6 122 100

Nhan xét: Kich thudc cia soi NQ >10 mm chi€ém ty |é cao nhat (41%), soi tr 6-10 mm chiém ty

|é tuong dGi (37,7%), thap nhat la soi cé kich thudc < 5 mm chiém ty 1é (21,3%).
3.2.4. Tinh trang niéu quan phia trén soi

Bang 3.4. Tinh trang niéu quan phia trén soi NQ trén hinh anh phim chup CLVT theo

hudng coronal.
Tinh trang NQ SO lugng niéu quan Ty lé (%)
Co gidn 111 98,23
Khong gidn 2 1,77
Tong 113 100

Nhan xét: Hau hét cac truéng hgp niéu quan phia trén séi NQ thudng gian (chi€ém 98,23%), it

gap trudng hgp khong gian (chiém 1,77%).

IV. BAN LUAN

4.1. Bac diém chung ctia nhém nghién cau
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nhat 1a 83 tudi, trung binh 50,95 + 15,05 tudi,
cling tuang dong vai két qua nghién cliu cla tac
gia A.Lan J.W va cdng su’ 1a 49,4 tuGi [5].

Theo tac gia Dudgng Van Trung va cOng su,
dd tudi mac bénh l1a 44,25 tudi [4]. Nhu vay
nghién clru clia ching t6i c6 cao han mot chit
S0 VGi cac két qua nghién clu nay. Nguyén nhan
dan dén su khac nhau vé dd tudi trung binh nay
cd thé do déc thu viing mién cling nhu s lugng
bénh nhan tr cbng dong hoac dén diéu tri tai co
sé y té.

S6 bénh nhan trong dé tudi tir 30 dén 60
tudi clia nghién clfu nay chiém 77 trudng hap ty
&€ 68,14%. Diéu nay cho thdy bénh sdi niéu
quan thudng gdp & tudi trung nién (trong dé tudi
lao dong). Két qua nay tugng dong vdi nhan xét
cla tac gia Babayan véi 77% gap sdi niéu quan
& Ia tudi lao ddng tir 30 — 60 tudi [7]. Theo cac
nghién cttu khac nhu tac gid Ducng Van Trung
ty 1é gap sdi niéu quan cao nhat tir 20 dén 60
tudi [4].Tac gia Alan J.W ciing ghi nh&n bénh sdi
niéu quan hiém khi gép & Ia tudi nho han 20, ty
Ié mac bénh cao nhat & Itra tudi 40-60 & ca 2 gidi
[5]. O nif sau 60 tudi tuang (ng vai thdi ky man
kinh cling cd ti 1€ mac bénh cao. Céc tac gia cho
rang diéu nay co lién quan dén vai trdo cua
estrogen chdng lai su hinh thanh soi

Theo y van, soi niéu quan thudng gap & nam
nhiéu hon & nir gidi. Trong nghién clu cua
ching t6i thi ghi nhdn 77 bénh nhan la nam
chiém 68,14%; 36 bénh nhan la ni chiém
31,86%, ty 1€ nit/nam la 1:2,14. B

_ Theo tac gia Nguyen Blu Triéu va Nguyen
ME, tai Viét nam, ty 1& nam gidi mac bénh soi
niéu quan gan gdp déi nir gidi [3]. Cac nghién
cru vé dich té hoc séi niéu quan & chau Au va
Hoa Ky nhan thdy ty I1& nam mac bénh séi niéu
gap 2 dén 3 [an nir gigi. Nhu vay trén nghién
cru clia chdng toi co su tuang dong vdi cac tac
gia nay.

Theo mét s6 nghién ctu khac thi ty 1€ cla
ching t6i da phan cao hon nhu tac gia Duong Van
Trung ty 1€ nit/nam la 1:1,04 [4]. Tuy nhién day la
ty 1& mac bénh trong cong dong, trong khi dé ty 1€
cla chdng toi 1a ty 1& bénh nhan dén kham.

4.2. Pac diém hinh anh soi niéu quan
trén phim chup cat Idp vi tinh

4.2.1. Vi tri soi

Trong 113 bénh nhan véi 122 vién séi dugc
chdng t6i nghién cru thi séi niéu quan cha yéu
gap & hai vi tri ni€éu quan 1/3 trén va niéu quan

1/3 dudi, ty 1€ lan lugt la 45,9% va 36,9%. Con
vi tri sdi & niéu quan 1/3 gilra it gap han, chiém
17,2%, diéu nay kha tugng dong véi mot so két
qua cua cac tac gia khac.

Tac gia Dugng Van Trung vi tri gap sdi & 1/3
niéu quan trén; gilra; dudi la 40,8%; 16,5%;
42,7% [4], tac gia Lé Ngoc TU cd nhan xét vi tri
gap chu yéu & niéu quan trén va dudi gap 2 dén
3 lan so vGi niéu quan gilra [5]. Tuy nhién cac
két qua nay cho thdy rang viéc gdp soi & niéu
quan 1/3 dudi sat bang quang la hay gap nhat.
Su' khac biét nay c6 thé do cac nghién cu nay
hudng vé cac giai phap diéu tri, con chdng toi
nghién c(u trén su phat hién ra séi nén su xuat
hién so6i cd thé & vi tri sGm han.

Mot s6 nghién clru khac cling tuang tu' nhu
tac gia Finlayson dua ra vi tri gap soi niéu quan 1/3
trén la 45,64%, vi tri s6i ni€u quan 1/3 dudi la
40,51% [9]. Két qua nay cling tuong dong vai két
qua cla tac gia Vi Hong Thinh va cong su' [2].

4.2.3. SO luong soi

Trong 113 bénh nhan ma chdng t6i nghién
crtu thi nhdm cé 1 vién soi chiém ty 1€ cao nhat
la 93,8%, nhdm co6 2 vién soi chiém ty 1€ 5,3%
va nhoém cd s6 lugng > 2 vién soi it gap nhat
chiém ty I& 0,9%. Két qua cla nghién clru phu
hgp véi nghién cru cla tac gia Dudng Van Trung
V@i ty 1€ gap 1 vién sdi la 91,93%, gap 2 vién soi
la 6,1% va >2 vién la 1,97% [4]. Theo nghién
cftu cua cac tac gia Luu Huy Hoang nhan xét vé
sOi niéu quan thudng gap la 1 vién chi€ém ty |é
cao tUr 80%-90%, doi khi gap 2 hodc >2 vién
ndm ca hai bén niéu quan [1]

4.2.4. Kich thubc soi

Tac gid Nguyen Huy Hoang vd&i nghién ciu
tan sdi bang laser tai bénh vién Viét DBirc vdi 67
bénh nhan thi c6 5 bénh nhan c6 soi 2 bén va 4
bénh nhan c6 2 vién sb6i nam sat bang quang
[1]. Tuong tu vdi tac giad George va cong su [9].
VGi nhan xét nay thi s6 lugng nhom cd 2 vién va
>2 vién Ién hon nghién clfu clia ching toi
(chiém <10%). C6 su khac biét nhu vay la do
tiéu chudn Ilua chon déi tugng cla cac tic gia
nay co tinh chon loc cao va thuc hién trén diéu
tri truc ti€p cho bénh nhan con nghién clu cla
chung toi trén s6 lugng bénh nhan dén kham va
chup CLVT dé& chan doan.

Nhin chung qua cac nghién citu ching toi
nhan thay rang ty Ié thudng gdp s6 lugng 1 vién
soi chiém ty Ié cao 70% - 90%, s6 lugng 2 vién
va >2 vién la 10% - 30% [1,3,5].
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Vé kich thudc SNQ thi theo nghién clru cua
ching t6i trén 122 vién soi cia 113 bénh nhan,
thay séi cé kich thudc < 5mm cé ty I€ thap nhat
(chiém 21,3%), sbi cd kich thudc tir 6-10mm cd
ty 1& chiém 37,7% va sdi co kich thuéc > 10mm
chiém ty & 41%. Kich thudc vién soi trung binh
la 11,01+ 5,64. B

Tac gia Nguyen Huy Hoang ghi nhan dugc
kich thudc vién séi trung binh la 11,95 + 4,61
mm, sbi cé kich thudc nhd nhat la 4 mm, I6n
nhat la 26mm [1]. K&t qua nay co su tuong dong
véi két qua nghién cltu cla ching téi. Ngoai ra
mot sO tac gid khac nhu tac gia Nguyen Blru
Triéu (1998) tan soi ndi soi cho soi cd kich thudc
5 — 12 mm [3], tac gia Duong Van Trung (2004)
tan soi noi soi séi cd kich thudc trung binh 12,1
mm [4], déu cd ty |é sdi va kich thudc trung binh
tuagng tu nhu két qua nghién cltu trén.

Hau hét, nghién clru cla ching téi co két
qua phu hgp véi hau hét cac tac gia da nghién
cftu vé van dé nay, cd dugc su chinh xac nay co
thé la do ching téi do dudc kich thudc trén phim
chup CLVT da day vdi rat nhiéu huéng va bao
quat hét dudc chu vi vién sdi cla cac bénh nhan
dudc tham kham bang xét nghiém nay.

4.2.5. Tinh trang niéu quan phia trén soi

Trén 113 bénh nhan véi 113 niéu quan trong
két qua nghién clru cha ching t6i thi cd 111
truGng hgp cd soi ni€u quan gay gian niéu quan
phia trén chiém ty |é 98,23% va chi c6 2 trudng
hgp khong gay gian ni€éu quan chiém ty Ié
1,77%. Trén nghién c@u chidng téi thdy rang 2
truGng hgp nay déu c6 soi nho dudi 5mm, phu
hgp vdi giai phau sinh ly cla niéu guan.

Trén nghién cu cla Nguyen Huy Hoang
cling nhu Duong Van Trung thdy soi niéu quan
gay gian niéu quan phia trén la 100% [1],[4].

Qua cac nghién cfu cla ching toi nhan thay
hau két cac bénh nhan co sdi niéu quan thi déu
cd gian ni€u quan & vi tri phia trén cua soi, chi
mot sO it trudng hgp ni€éu quan khoéng gian mac
du co soi niéu quan. Diéu nay dugc giai thich la
do séi nho hodc rat nho nén khéng gay anh
hudng téi su’ luu thdng nudc tiéu trong long niéu
quan do dé khdng gdy & nudc tiéu trong long
niéu quan. Tat ca nhiing trudng hgp nay thudng
dudgc phat hién tinh cd khi tham kham vi nhitng
ly do khac.

V.KET LUAN
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Qua nghién cu 113 bénh nhan véi 122 vién
sOi niéu quan trén phim chup cat Idp vi tinh 64
day, ching t6i rat ra mot s6 két luan sau:

- Bénh ly sdi NQ thudng gdp & do tudi 50 —
59 (37,74%). DO tudi trung binh 50,95 + 15,05
tudi. Ty 1& nii/nam la 1:2,14.

- Ty € sbi & vi tri niéu quan 1/3 trén chiém
ty |1é cao nhat ( 45,9%), it gap hon soi & vi tri
niéu quan 1/3 dudi ( 36,9%). So6i G niéu quan
1/3 gilra chiém ty € thap nhat ( 17,2%).

- S0 lugng soi NQ thudng gap la 1 vién co
ty 1€ cao nhat (93,8%), s6 lugng séi 2 vién
chiém ty Ié thap (5,3%), it gap nhat sb lugng
s6i > 2 vién chiém ty 1€ (0,9%).

- Kich thudc ctia s6i NQ >10 mm chi€ém ty
|é€ cao nhat (41%), sdi tir 6-10 mm chiém ty Ié
tuong doi (37,7%), thap nhat la séi cd kich
thudc < 5 mm chiém ty 18 (21,3%).

Hau hét cac trudng hgp niéu quan phia trén
s6i NQ thudng gian (chiém 98,23%), it gap
trudng hop khong gian (chiém 1,77%).
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PHAN LOAI MQT SO LOAI DAl HOANG BANG DINH LUQNG PONG THO'
CAC HOAT CHAT VA PHAN TiCH TONG THE SAC PO

Chir Vin Mén?, Ngé Si Thinh? Ngé Thé Cwong?

TOM TAT#

Pai hoang la mét dugc liéu cb truyén quan trong
bao gom ba loai Rheum tanguticum, Rheum palmatum
va Rheum officinale. Hiéu qua diéu tri cla dugc li€u
nay phu thudc phan I&n vao ngudn gbc loai. Viéc xac
dinh phan loai loai dya trén phan tich mé hoc la cuc
ky kho khan véi cac mau Dai hoang trén thi trudng.
Do véy, viéc tiéu chudn hda va thdm dinh loai str dung
cac ddc trung hoda hoc la rat quan trong. Trong nghién
clru nay, mot phan tich thdm dinh lodi don gian béng
dinh lugng dong thGi 5 hoat chat chinh la aloe-
emodin, rhein, emodin, chrysophanol va physcion
dugc tién hanh dé€ danh gid chat luong Dai hoang.
N3m hoat chéat chinh dugc phan tach trén cot pha dao
Optimapak Cis vGi pha dong gom 0.1% phosphoric
acid trong nudc: methanol ty 1€ 15:85. Téc do dong la
1.0 ml/phit va budc song phat hién la 254 nm. Phan
tich t6ng thé sdc dd st dung LDA cho th&y réng cac
loai Pai hoang tir cac ngudn gbc thuc vat khac nhau
6 thé dugc phan biét véi dd chinh xac tdi 100%.

SUMMARY

CLASSIFICATION OF SOME RHUBARB

SPECIES BY SIMULTANEOUS
QUANTITATION OF BIOACTIVE
COMPOUNDS AND PATTERN ANALYSIS

Rhubarb is an important traditional herbal drug
containing three species Rheum tanguticum, Rheum
palmatum and Rheum officinale. The therapeutic
effectiveness of this herb depends significantly on the
species. The morphological taxonomical identification
between species is too difficult during on-site
inspection  for species authentication among
commercial samples in the market. Thus, the
standardization and the species authenticity
verification using the chemical characteristics would be
very important. In the present study, a simple species
authentication by HPLC analysis of five main
components like aloe-emodin, rhein, emaodin,
chrysophanol and physcion from Rhubarb samples was
carried out to evaluate the quality of Rhubarb. Five
main components were base line separated on a
Optimapak C18 column with the mobile phase of 0.1%
aqueous phosphoric acid: methanol = 15:85. The flow

IHoc Vién Quéan Y

2Bénh vién Quén y 354 - Téng cuc Héu cén.
Chiu trach nhiém chinh: Chir Van Mén
Email: chuvanmen@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

rate was 1.0 mL/min and detection was carried out at
254 nm. Pattern recognition analysis using LDA
revealed that Rhubarb species from different botanical
origins could be discriminated with the accuracy of up
to 100%.

Keywords: Rhubarb, HPLC, quality evaluation,
LDA, authentication.

I. DAT VAN DBE

Pai hoang (Rhubarb) la mét tap hgp cac loai
trong chi Rheum thubc ho Polygonaceae. C6 ba
loai clia chi Rheum dugc chinh thirc cong nhan
trong Dudc dién Viét Nam, Han Qudc va Trung
Quéc dudi mot tén chung “Daehoang” bao gom
R. tanguticum, R. palmatum va R. officinale [1-
3]. Dudc dién Nhat Ban, ngoai ba loai trén cong
nhan thém Rheum coreanum va nhiing loai lai
gilra cac loai trén la dugc liéu bai hoang [4].
Ngoai ra, cac loai khéng chinh thic nhu Rheum
undulatum, Rheum rhaponticum, Rumex crispus,
Rumex aquatica va Reynoutria elljptica cling
thudng bi s dung nham nhu la Dai Hoang.
Dugc liéu Pai hoang dugc biét dén ro rang nhat
cd chlra cac anthraquinone [5,6] déng vai tro
qguan trong trong cac tac dung sinh hoc khac
nhau nhu nhuan trang, Igi gan mat, bao vé gan,
chdng viém, ch6ng ung thu [7].... Trong nghién
cltu nay, ndm hoat chét chinh dugc si dung dé
danh gid chat lugng va thdm dinh cac loai Pai
hoang bao gom aloe-emodin, rhein, emodin,
chrysophanol va physcion (hinh 1). Phan tich
tdong thé sidc d6 s& dung LDA (Linear
Discriminant Analysis) cho cac loai Bai hoang
dugc tién hanh d€ phan loai 30 mau Pai hoang
tur 5 loai khac nhau.
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Hinh 1: Cdu tric héa hoc cua cac hoat chdt chinh trong Pai hodang

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

1. Nguyén liéu nghién ciru

Cac chat chuan aloe-emodin, rhein, emodin,
chrysophanol, physcion dugc chiét xuat, phan
tach, tinh ché va xac dinh cdu tric, methanol,
nudc cat, acid phosphoric dat tiéu chuén cho sic
ky l6ng hiéu ndang cao, cac héa chat khac dat
tiéu chudn phan tich. Mau dai hoang dugc thu
hai tir cac vung khac nhau cta Trung Quéc va
Han Qudc, mau dugc thdm dinh bgi GS. Jae
Hyun Lee, Khoa Y Hoc C8 Truyén, Pai hoc Dong
guk va dugc luu trlr tai Khoa Dudc, Dai hoc
Qudc gia Chung Nam, Han Qudc. May sic ky
Idng hiéu nang cao Shimadzu bao gém bdm LC-
20AD, detector SPD-20A UV/Vis, hé th6ng tiém
mau tu ddng SIL-20A, bd phan 6n nhiét CTO-
20A (Shimadzu, Japan). Phan tich dugc thuc
hién trén cot Cis (4.6 x 250 mm, 5 um,
Optimapak, RStech Corp, Korea).

2. Phuang phap nghién ciru

Piéu kién sac ky: Cot: cot phan tich pha
dao Optimapak Cis (250 x 4,6; 5 ym) cla cong
ty RS tech, Han Qudc; budc song phat hién 254
nm; pha dong gom dung dich acid phosphoric
0,1% trong nudc va methanol véi ty 1€ 15:85;
t6c d6 dong 1 mi/phdt, thé tich tiém 10l [2].

Chuan bi dung dich chudn va thd: Mau
chudn: Can chinh xadc mét lugng phu hgp aloe-
emodin, rhein, emodin va physcion, hoa tan
trong methanol dé dugc cic dung dich géc
tugng ng cdé noéng do la 80 pg/ml véi aloe-
emodin, rhein, emodin, chrysophanol va 40
Hg/ml véi physion. Lay chinh xac 2 ml cia moi
dung dich géc trén trén lan d€ dugc dung dich
chudn cé ndng do 16 pg/ml véi aloe-emodin,
rhein, emodin, chrysophanol va 8 pg/ml vdi
physion [2]. Mau thi: Can chinh xac mét lugng
0,15 g clia b6t dugc liéu, cho vao binh nén cd
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nap, bd sung 25 ml methanol va can. Chiét xut
hdi luu trong thdi gian 60 phat, dé ngudi, can lai,
b6 sung lugng methanol bi méat do bay hai, tron
déu va loc. Lay chinh xac 5 ml dich loc cho vao
binh nén, loai dung m6i, thém 10 ml dung dich
HCl 8%, siéu am trong 2 phat, thém 10 ml
chloroform. Ti€p tuc chiét hoi luu trong 60 phut,
d€ ngudi, chuyén sang binh gan, rira lai binh ndn
vGi mot lugng nho chloroform, két hgp dich rira
vao binh gan. Tach Iy 16p chloroform, chiét Iap
lai 3 [an, moi [an 10 ml chloroform, két hgp cac
dich chiét chloroform, cat thu héi chloroform
trong binh cat quay chan khéng tgi kho. Hoa tan
can trong methanol, chuyén sang binh dinh mdic
10 ml, thém methanol t&i ding thé tich va lac
déu [2].

Ill. KET QUA NGHIEN CU’'U VA BAN LUAN
_V6i diéu kién sac ky va phuong phap x{r ly
mau dd lua chon, sac ky d6 thu dugc cho cac pic
tach rd rang, nhiéu nén thap thé hién qua sac ky
d6 cia mau thir Bai hoang va hon hdp chuan.
Trén sac ky do, mau thir cd thdi gian luu trung
vGi thdi gian luu cla pic aloe-emodin, rhein,
emodin, chrysophanol, physcion trong séc ky do
cla mau chudn lan lugt 1a 5,10; 6,34; 9,76;
13,68; 18,72 phut (hinh 2).Tai thdi gian luu pic
aloe-emodin, rhein, emodin, chrysophanol,
physcion trén cac sic d6 mau thir va mau chuén,
chiing ti d& so sanh ph6 hdp thu UV thu dudc
clia pic. Két qua cho thdy phé mau thir va mau
chuén trung khit Ién nhau véi hé s& phu hgp an
lugt la 0,9996; 0,9999; 0,9997; 0,9994 va
0,9995. biéu nay chiing té: pic thu dugc trén séc
ky d6 cGa mau th(r tinh khiét va cac thanh phan
khac cé trong mau thr khong anh hudng dén
qua trinh phan tich ndm chat doi chi€éu aloe-
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mau chudn theo chi dan & muc 2.2, tiém 6 [an
mau chuén vao hé théng HPLC, tién hanh sic ky
vGi diéu kién da chon.

emodin, rhein, emodin, chrysophanol, physcion,
qua dé cho phép tién hanh dinh tinh, dinh lugng.

Tinh thich hop cua hé thong sac ky: D&
danh gia tinh thich hgp cia hé théng sac ky, pha

—N

)

b ’ q
2 . |
" | " | | 5
A (
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Hinh 2: Sic ky d6 va so sanh phd ctiia mau chudn (a) va mau thir (b); (1): aloe-emodin; (2):
rhein; (3): emodin; (4): chrysophanol; (5): physcion.
Bang 2: Két qua khao sat tinh thich hop cua hé théng.

Hoat chat RSD culia thai RSD’ cla dién SO dia I)’{ thuyét Hé so pé“t doi

; gian luu tich pic trung binh (n) trung binh (T)
Aloe-emodin 0,11 0,12 12560 1,11
Rhein 0,12 0,17 13444 1,06
Emodin 0,15 0,18 14426 1,12
Chrysophanol 0,17 0,21 14500 1,09
Physcion 0,18 0,23 15124 1,07

Cac diéu kién sac ky da lua chon va hé thdng HPLC st dung la phu hgp va dam bao 6n dinh cla
phép phan tich dinh lugng aloe-emodin, rhein, emodin, chrysophanol, physcion.

Két qua dinh Itrgng: Tién hanh dinh lugng cac mau bai hoéng theo phucng phap trén, két qua
cho thay t4t ca cac mau Dai hoang gia déu dat tiéu chuén dit ra cla Dugc dién Trung Qudc ngoai trir
hai mau 1019 va 1020 tudng Ung véi hai loai R. elliptica va R. C/‘IS,DUS (bang 3). Ham lugng hoat chat
chinh trong cac mau Dai hoang bién dong nhiéu trong tat ca cac mau (hinh 3), khong cho thay su
khac biét gilra cac loai Pai hoang that va gia. Nhu vay viéc phan tich dinh lugng dan thuan cac thanh
phan hoat chat chinh trong dugc liéu Dai hoang khdéng di manh dé phan biét cac loai Dai hoang.

Badng 3: Két qua phén tich ham luong hoat chdt trong cac mau Pai hoang:

STT Loai Téng ham lugng anthraquinone (%) >1,5%
1001 R. tanguticum 9.16 Pat
1002 R. palmatum 2.4 Dat
1003 R. palmatum 3.46 Pat
1004 R. palmatum 3.92 Dat
1005 R. palmatum 4.28 Pat
1006 R. tanguticum 3.15 Pat
1007 R. tanguticum 3.42 Pat
1008 R. tanguticum 3.92 Pat
1009 R. officinale 2.3 Dat
1010 R. officinale 2.51 Dat
1011 R. officinale 6.58 Dat
1012 R. officinale 3.48 Dat
1013 R. palmatum 5.14 Dat
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1014 R. undulatum 2.61 Dat
1015 R. undulatum 4.3 Pat
1016 R. undulatum 5.82 Pat
1017 R. undulatum 3 Dat
1018 Rumex crispus 1.77 Dat
1019 Rumex crispus 1.19 Khong dat
1020 R. elliptica 1.24 Khong dat
1021 R. palmatum 4.4 Dat
1022 R. tanguticum 4.26 Dat
1023 R. tanguticum 3.33 bat
1024 R. tanguticum 5.13 bat
1025 R. tanguticum 4.21 bat
1026 R. tanguticum 4.22 bat
1027 R. tanguticum 3.74 Dat
1028 R. palmatum 5.15 Dat
1029 R. officinale 2.36 Pat
1030 R. undulatum 3.92 Pat

"
Illll--llllllllllll IlIIlI-III
Illll-..l-II-'IIIIIII-IIII-III

Hinh 3: Phan bé hoat chat trong cac loai Pai hoang (mg/g); (1): aloe-emodin; (2):
rhein; (3): emodin; (4): chrysophanol; (5): physcion.

Phan tich tong thé sic dd (pattern recognition analysis): Tién hanh phan tich toan bd sic do:
ty 1é tuang ddi gilra cac pic trén sdc ky do sé tuong dong trong cing mét loai, dac trung cho loai do
va khac biét véi cac loai khac. Két qua phan tich trén LDA dua vao 5 pic va 6 pic chung cho két qua
phan biét cac loai vGi dd chinh xac tuang ng 1a 93,10% va 100% (hinh 4). Nhu vy, phan tich tong
thé sdc dd cho thdy, cac loai Pai hoang that (gébm cé R. tanguticum, R. palmatum va R. officinale)
khong nhitng phan biét dudc véi cac loai Dai hoang gia (R. undulatum, R. elliptica va R. crispus) ma
con phan biét chi tiét tirng loai cu thé vdi dd chinh xac cao.

Hinh 4: Két qua phan tich LDA cla cac loai Dai hoang: R. tanguticum (1); R. palmatum (2);
R. officinale (3); R. undulatum (4); R. crispus (5) va R. elliptica (6).
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V. KET LUAN

Bdng dinh lugng dong thdi 5 hoat chéat chinh
trong Dai hoang két hgp vdi phan tich téng thé
sac do, cac loai Dai hoang da dugc phan loai vai
dd chinh xac cao. Phan tich téng thé sic do can
dugc két hgp vdi phan tich dinh lugng cac hoat
chét chinh trong dugc liéu néi chung va trong
Pai hoang ndi riéng d€ danh gid day du chat
lugng cua dugc liéu.
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DAC PIEM LAM SANG, CAN LAM SANG
VIEM KHO'P TU’ PHAT THIEU NIEN THE VIEM PIEM BAM GAN

TOM TAT#

Viém khdp tu phat thiéu nién (VKTPTN) thé bam
gan la thé it gdp nhung lai khé chan doan. Qua nghién
ctu 12 bénh nhan vao diéu tri tai bénh Vién nhi Trung
uong tir thang tir 9/2010 dén 9/2013, viém khdp thiéu
nién thé bam gan: chi gép & tré trai (100%), tudi khdi
bénh trung binh: 10,30 + 3,27. T6n thuang khdp & chi
dudi chiém trén 90% trong d6 khdp cd chan: 91,7%;
khdp goi: 75,0%. Can lam sang: thi€u mau it gap; cac
théng s6 lién quan phan (ng viém nhu CRP, t6c do
méu ldng, C3 déu téng cao hon 50%, HLA- B 27 (+)
chi€ém 75%. Dien bién Iam sang: 16,7% s6 bénh nhan
tién trién thanh viém c6t séng dinh khép.

Tar khoa: viém khdp tu phét thiéu nién thé bam gan

SUMMARY

CLINICAL AND SUB-CLINICAL OF ENTHESITIS-
RELATED ARTHRITIS IN CHILDREN

Enthesitis- related juvenile idiopathic arthritis in
children was rare and difficult to be diagnosed.
Objective: to investigate the clinical and sub-clinical of
enthesitis related juvenile idiopathic arthritis in
children. Subject and method: 12 patients with
Enthesitis- related juvenile idiopathic arthritis were
treated in the Viet nam children hospital from
September of 2010 to September of 2013. Results: all
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patients with ERJIA were males, with average age of
first presentation were 10.30 + 3.27. 90% of the
participants had joint inflammation in the lower
extremities, in which knee accounted to 75% and
ankle were 91.7%. Sub-clinical results: anemia was
uncommon. Increase of inflammation markers such as
CRP, erythrocyte sedimentation rate, C3 were found in
half of the participants; HLA-B27 positive in 75% of
the participants. 30% the participants developed
ankylosing spondylitis. Conclusion: ERJIA was rare,
mostly in males, charactered by the inflammation of
joints in the low extremities, and could develop to
ankylosing spondylitis in 16.7 of the cases.
Keywords: Enthesitis- related arthritis

I. DAT VAN BE

Viém khdp tu phat thi€u nién (VKTPTN) la mot
bénh khdp viém man tinh phd bién nhit & tré em va
Ifa tudi thiéu nién, bénh cé nhiéu thé, trong doé thé
bam gan la thé it gdp nhung lai khé chin doan [1].
Nhan biét thé viém diém bam gan la quan trong dé cé
phuang phap diéu tri thich hgp, hiéu qua, quan ly tinh
trang viém dé& tranh hay khdp, trénh tan phé, binh
thudng hda qud trinh phat trién va cai thién chat
lugng cudc séng cho tré mdc bénh. Ching toi tién
hanh dé tai nay v&i muc tiéu: Adc diém Iam sang, cén
18m sang viém khdp tu’ phat thiéu nién thé viém diém
bam gén.

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

2.1. Péi tuong: 12 bénh nhan dugc chin
doadn viém khdp tu phét thanh thi€u nién thé
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viém diém bdm gan tai bénh vién Nhi Trung
uong tir 9/2010 dén 9/2013.

2.1.1 Tiéu chudn lua chon bénh nhén:
Viém khdp va viém diém bam gan hodc viém
khdp hodc viém diém bam gan véi it nhat 2
trong cac dau hiéu sau:

(1)Ban than hodc gia dinh dau khdp cung
chdu va hoac viém cot s6ng lung.

(2)HLA - B27 (+), (3) Khdi bénh & tré trai >
6 tudi, (4)Triéu chiing viém mang bd dao phia
trude cap tinh

Il. KET QUA NGHIEN cU'U
3.1. Pac diém 1am sang

Tién st viém cdt séng dinh khdp, viém diém bam
gan lién quan viém khdp, viém khdp cung chau vai
bénh viém rudt, hoi chirng Reiter hodc viém mang
b6 dao phia trudc cap tinh & thé hé thr 1.

2.1.2. Tiéu chudn loai traCic bénh ly
khép khac. Bénh nhan va gia dinh khong dong y
tham gia nghién ctru.

2.2 . Phuoing phap nghién cirir. M6 ta cit ngang

2.3. Xu'ly s6'liéu: bang phdn mém théng
ké y hoc SPSS 16.0.

Bang 1: Mot s6 dic diém chung cua cdac bénh nhan thé viém diém bam gén

Pac diém

Thé viém diém bam gan

Gidi: Nam (n, %)

12 (100%)

Tubi khdi bénh trung binh (A +SD) (tudi)

10,30 % 3,27

Thai gian phat hién bénh trung binh (A £ SD) (thdng)

14,02 + 22,89

Tubi tai thdi di€m nghién c(u T(0)

11,90 % 3,31

Nh3n xét: - 100% la cac tré trai - Tudi khdi bénh trung binh 1a: 10,30 + 3,27 tudi. Thdi gian

phat hién bénh trung binh la 14,02 + 22,89 thang.

Bang 2. Chadn dodn ban diu cua cdac bénh nhén thé viém diém bim gin

Chan doan ban dau n=12 % P
Pau xucng phat trién 2 16,7
Pau khép sau chan thuong 5 41,7
Viém gan 3 25,0 <0.05
Viém khdp phan Ung 1 8,3 !
Viém khdp nhiém khuan 1 8,3
Tién st gia dinh cd viém cot s6ng dinh khép 2 16,7

Nh3n xét: s6 bénh nhan dugc chan doan ban dau Ia dau khdp sau chdn thuong chiém ty 1& cao

nhat 41,7%.

25
25 5

20 -

5

10 -

5

L

O EEAyEatitearaearaee '

Mét moi Chan an Sét

8,3

Sat can

8,3

l O O

Da xanh Phatban Gan, lach
to

Biéu db 1. Bic diém toan than thé viém diém bam gén
Nh3n xét: 8,3% bénh nhan cé s6t, mét moi 25%, chan dn 16,7%, da xanh 8,3%.
Bang 3. Pac diém tén thuong khdp cua thé viém diém bam gan

Thé viém diém bam gan
S8 khép viém 2 n =12, (%)
S6 khdp viém trung binh 3,0+ 2,38
(X £ SD), (min — max) (2-6)
Viém khdp chi dudi (n, %) 11 (91,7)
Viém khdp déi xiing (n,%) 7 (58,3)

176



TAP CHi Y HOC VIET NAM TAP 451 - THANG 2 - SO 2 - 2017

Nhan xét: -

cao nhat 91,7%.
o Vi tri khdp tén thuong khdp cua thé viém diém bam gan tai T (0)

S8 khdp viém trung binh 1a 3,0 + 2,38 khdp. - Tdn thuong khdp chi dudi chiém ty 1&

100
80
60
40
20

(0]

o 91,7

céd chan

Hang Cb tay

Ban
ngoén
chan

Cung
chau

Khac

Biéu do 2. Vi tri ton thuong tai khdp cia thé viém diém bam gén tai T(0)

Nhén xét: Vi tri ton thuong khdp chiém ty I€ cao nhat 1a khdp cb chin 91,7%,

16 -
14 -
12 -

10 -

O N A O
1

Panh gia mac dé dau (VAS 1) Panh gia cua thiy thudc vé hoatPanh gia ctia bénh nhan/gia dinh

3,15 +1,52

6,52+1,39

7,15+1,86

tinh bénh (VAS 2)

v& bénh (VAS

3)

Biéu do 3. Banh gid trén thang diém VAS vé muc do dau khdp, hoat tinh bénh
cua thdy thuéc, cua bénh nhin/ gia dinh thé viém diém bam gén tai T(0)

Nhan xét: mic d6 dau khdp trung binh danh gia theo VAS (1): 3,15 + 1,52.

70%%6
60%0
5026
4026
30%6
20206
10%0

0%

66,7

Giai doan 1

25

Giai doan 2

3.3

Giai doan 3

Biéu db 4. Chirc ndng vén déng khdp thé viém diém bam gan
Nhan xét: chic nang van dong khdp danh gia theo Steinbrocker giai doan 1 chi€ém ty Ié cao
nhat (66,7%). Su khac biét cd nghia (p < 0,05).

100

50
6.7

Hoat tinh thap

B Hoat tinh trung binh

35

58.3

Biéu dé 5. Hoat tinh bénh cua bénh nhan thé viém diém bam gan
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Nhdn xét: ty |é€ bénh nhan cé hoat tinh bénh mdc d6 cao (chiém 58,3%). Su khac biét cd y

nghia vdi (p < 0,05).

3.2. Pac diém té bao mau ngoai vi cua cac d6i tuong nghién ciru tai T(0)
Bang 4. Pac diém can 1dm sang cua cac bénh nhan tai T(0)

Cac chi sO S0 bénh nhan Ty 1€ %
Hb < 100g/L 1 8,3
BC >12 G/L 7 58,3
TC > 400 G/L 6 46,1
CRP >10 mg/I 7 58,3
Mau 13ng>20mm/h 8 61,5
C3 >1,6 g/l 1 8,3
C4> 0,4 g/|, Anti CCP(+) 0
HLA B27(+) 9 75

Nh3n xét. Cac thdng sb lién quan phan (ng viém nhu CRP, t6c d6 mau 1dng, C3 déu tdng cao

hon 50%, HLA B27(+) chiém 75%.
3.3. Dién bién lam sang, can lam sang
Bang 5. Dién bién Idm sang, can lam sang

Cac chi s6 Khi vao vién 12 thang
Ty € bénh hoat dong 100% 75%
Hb 11,08+20,01 11,05 + 39,81
BC 10,08+4,26 9,79 * 2,92
TC 393+125,39 346,82 £ 111,82
CRP 34,44+£30,57 12,24 £12,37
Mau ldng 77,15+£36,6 26.91 £ 15,23
C3 1,32+0,29 1,05 + 0,35
C4 0,28+0,27 0.17 £ 0,22

Nh3n xét: Tinh trang viém cai thién rd trong qua trinh diéu tri thong qua cac chi s6 nhu CRP,
toc do mau lang, s lugng tiéu cau. Su khac biét cd y nghia vdi p < 0,05.

IV. BAN LUAN

4.1. Pic diém lam sang: Thé viém diém
bam gan chdng t6i gap trén 12 bénh nhan, dé
déu la nhitng bénh nhan nam trén 6 tudi, vdi
tudi khdi bénh 1a 10,30 + 3,2, thdi gian phat
hién bénh trung binh la 14,02 + 22,89 thang.
Pay la nhdm bénh nhan VKTPTN cé thdi gian
phat hién bénh dai nhit so véi cac thé 1dm sang
khac clia bénh. K&t qua nghién clu nay cla
chung t6i cling phu hgp véi két qua nghién citu
cta N. Adib vGi thai gian phat hién bénh trung
binh clia thé nay la 8,6 thang [2]. Tim hiéu ly do
khi€én cac bénh nhan dén kham mudn ching toi
thdy réng & thé bénh nay hau hét déu gip & tré
trai dang trong do tudi di hoc. Tré thudng tham
gia cac hoat dong thé thao nhiéu va cha me cé
xu hudng cho rang ly do con dau khdp, dau cac
diém bam gén cd thé do anh hudng clia cac hoat
ddng thé thao d4. Nghién clru clia ching toi, thé
bénh nay ban dau 41,7% céc tré dudc chan
doan la dau khdp sau chan thuong, 25% dudc
chan doan bong gan va 16,7% cac tré dugc
chén doédn dau xuong phat trién.
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*V@8 dic diém toan than cua thé viém diém bam
gan. it xuat hién cac triéu chirng toan than: sot (chi
8,3%), da xanh (8,3%). Diéu nay cling phu hgp
V@i cac nghién ctu clia cac tac gia nudc ngoai

*V8 triéu chung tén thuong tai khdp cda thé
viém diém bam gén

Nghién cffu cla ching tdi dic diém tén
thucng khdp ndi bat & thé viém diém bam gan la
ton thuong cac khdp cla chi dudi nhu khdp cd
chan chiém phan 16n (91,7%), khdp gGi chiém
75,0%, ngoai ra con gdp tdn thudng & cac khdp
ban ngoén chan (16,7%). Vi s6 khdp tén thuong
trung binh la 3,0 £ 2,38, mdc d6 dau khép danh
gia theo VAS tuong Ung la 5,15 + 1,52,

* V& hoat tinh bénh va chuc nang van dong
khdp cua thé viém diém bam gan

Thé bénh nay ching tbi cé 66,7% bénh nhan
c6 chirc nang van dong khdp G giai doan 1; 25%
bénh nhan cé chiic nang van déng khép giai
doan 2, chi c6 1 bénh nhan chiém 8,3% cd chic
nang van dong khdp & giai doan 3. Day la mot
bénh nhan c6 tén thuang khdp hang cho nén
chifc ndng van dong cla tré da bi giam nhiéu
ngay tu khi bdt dau bi bénh. Mirc d6 hoat dong



TAP CHIi Y HOC VIET NAM TAP 451 - THANG 2 - SO 2 - 2017

bénh cla thé viém diém bam gén theo ching
toi: gan 50% (58,3%) s6 bénh nhan c6 hoat tinh
bénh cao tai thdi diém nghién cltu, s bénh nhan
con lai thi cé hoat tinh bénh thudc mic nhe va
trung binh. Theo danh gid cla thay thudc vé
hoat tinh bénh trén thang diém VAS thi hoat tinh
bénh ctia nhém tré nay la 6,54 + 1,39 diém

4.2. Canlamsang: - HLA-B 27

Ty 18 HLA -B 27 (+) & thé viém diém bam
gan chiém 9/12 bénh nhan (75%). HLA B 27 (+)
cling chiém ty Ié cao trong nghién cliu cla tac
gia Chang — Ching Shen. Viém khdép khéi phat &
mot tré trai trén 6 tudi v6i HLA -B 27 (+) la mét
gdi y dé chan doéan thé bénh viém diém bam gan
theo phan loai cla ILAR sau khi da loai trir cac
thé 1dm sang khac. Piéu dang quan tdm 13 bénh
nhan véi HLA- B 27 (+) thi bénh c6 xu hudng sé
hoat ddng lién tuc hodc bénh cd thé thuyén giam
nhung sau dé lai c6 thé tai phat. Mot s6 nghién
cfu gan day da dé cap vé yéu to tién lugng xau
cla cac bénh nhan VKTPTN vé&i HLA-B 27 (+)
[4]. Hsu va cs thdy rdng bénh nhan mang gen
HLA B 27 (+) thi khong dat dugc tinh trang lui
bénh dau tién khi bénh nhdn mdi dudc chan
doan [5]. Pruuslid va cs cho biét bénh nhan
VKTPTN VvGi HLA - B 27 (+) c6 mét giai doan
tang cao kéo dai cac chi s6 viém so véi cac bénh
nhan ma HLA- B 27 (-) [6]. Hsin-Hui Yu cho biét
tan sudt (+) cla HLA- B 27 thay d6i rd rét trén
thé gidi: 24% & mién bac Scandinavi, 4 % & Bac
Phi, 2 — 9% & Trung Qudc...[7]. Chang t6i co ty
I& bénh khong hoat dong 25% sau 12 thang diéu
tri. Theo tac gia[7], cac bénh nhan cua thé viém
diém bdm gan mang HLA- B 27 (+) thi c6 xu
hudng bénh hoat dong xay ra lién tuc hoac tai
phat, mot diém tién lugng xdu hon so véi thé
viém it khép va viém da khdp, cho nén bénh
nhan can phai dugc theo doi trén khoang thdi
gian dai hon, tac gia cling cho rang can thiét

phai diéu tri tich cuc bénh nay dac biét la doi vdi
HLA(+) va ¢ tién st gia dinh mac bénh.

V. KET LUAN

Viém khép thi€u nién thé bam gan: tré trai
(100%), tudi khdi bénh trung binh: 10,30 =+
3,27. T6n thuong khdp & chi dudi chiém trén
90%. Can lam sang: thi€u mau it gap; phan (ng
viém nhu CRP, t6c dd mau ldng, C3 déu tang
cao hon 50%, HLA- B 27 (+) chiém 75%; ty I&
bénh hoat dong giam 75% sau 1 nam.
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Muc tiéu: 1. Xac dinh cac théng sG thong khi
phGi, thé tich tinh, cc hoc phdi cia 117 BN BPTNMT
tai Bénh vién Quan y 103 tir thang 10/2013 dén thang
3/2016 bang phuong phap do thé tich toan than. 2.
Nghién cfu maGi lién quan gitta thong s6 nay vdi mic
dd nang va kiu hinh cia BN BPTNMT. Phuong
phadp: nghién ciu tién clu, cdt ngang md ta. Két
qua: Co su sut gidm cac thong s6 thong khi phdi
(MVVgiam ro nhat) va su gia tdng cac thong s6 tham
do céng gidn phdi va cla thdng s6 stic can duding tha.
Su r6i loan nay co tuong quan véi mirc do nang cla
bénhva ki€u hinh BPTNMT. Do rdi loan rd cac thdng s6
G nhom D, nghién ctu dé xuat khi MVV <35 % SLT,
Raw >500% SLT, RV/ TLC >60% c6 gia tri tién lugng
bénh ndng. Ngoai cac thong so théng dung nhu VC,
FEV1 ...thi MW, RV, Raw ¢ gia tri quan trong khong
kém trong tién lugng va diéu tri BPTNMT. Két luan:
Cé mdi tuang quan giifa sy rdi loan thong s6 CNHH
v6i mirc d6 ndng clia bénh va kiéu hinh BPTNMT.

Tur khéa: Thdm do chirc ndng hé hip, bénh phdi
tdc ngh&n man tinh, ki€u hinh, mfc dd ning, do thé
tich toan than.

SUMMARY

CORRELATIONS BETWEEN THESE VALUES
OF RESPIRATORY FUNCTIONAL
EXPLORATION WITH THE SEVERITY AND
TYPES OF CHRONIC OBSTRUCTIVE

PULMONARY DISEASE

Objective: 1. Determine the indices of
respiratory functional exploration of 117 patients with
COPD at 103 Hopital from Octobre 2013 to March
2016 by Body plethysmography methode. 2. Identify
correlations between these indices with the severity
and types of COPD. Methods: Prospective, cross-
descriptive. Results: Noting the decrease of the
pulmonary ventilatory indicesand the increase of
airway resistance of distention pulmonary indices in
patients with COPD. There was the correlations
between these indices with stades and types of COPD.
Conclusions: There was the disorders of respiratory
functional exploratory indices and these disorsers
correlated withthe severity and types of COPD. MVV,
Raw, RV/TLC parametters are very importants in
strategie of prognosis and treatement COPD.

Key words: Respiratory functional exploration,
Chronic Obstructive Pulmonary Disease patients, Whole
body plethysmographie, Stades and Types of COPD.

I. DAT VAN BE

Bénh phdi tdc ngh&n man tinh - BPTNMT I3
bénh ly h6 hép cé ty 1& mac va t&r vong kha cao.
O Hoa Ky hién nay sd bénh nhan (BN) mdc
BPTNMT da Ién tGi 32 triéu ngudi va la 1 trong 3
nguyén nhan gay tr vong hang dau. Viét nam cé
ty 1& mac bénh kha cao 6,7%, diing dau 12 nudc
khu vuc Béng Nam A.
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Cung VGi cac thdng s thdng khi phdi, cac
thdng sdcdng gidn phdi, sic can duding thd cling
rat quan trong. Tac gia Agusti [4] da nhan manh
vai trd cla thdm do cing gidn phdi trong viéc
danh gid toan dién BPTNMT, dé la 1 trong 3
thanh phan chinh danh gid tiéu chi nang cua
BPTNMT cung vdi tinh trang 1d&m sang va han
ché luu lugng thd ra. Po thé tich toan than
(Whole body plethysmographie) la moét phuang
phap hién dai, cho phép tham do chirc nang ho
hap mot cach toan dién va chinh xac cao. Tai
Viét Nam hién nay, viéc Ung dung tham do
chuyén sau nhiéu théng s6 chdc nang ho hap
cho BN BPTNMT, dac biét thong s thong khi tu
y t6i da, cac thé tich cdn, siic can dudng thd con
chua dudc dp dung théa dang. PE tim hiéu rdi
loan cac thong s6 khuéch tan phé nang mao
mach d BN BPTNMT chdng t6i nghién citu véi
muc tiéu sau: .X@c dinh cdc thdong s6 théng khi
phoi, thé tich tinh, co hoc phdi cua 117 BN
BPTNMT tai Bénh vién quén doi 103 tu thang
10/2013 dén thang 3/2016 bang phuong phap
do thé tich toan than. Nghién cuu méi lién quan
giia théng sé nay vdi mue dé néng va kiéu hinh
cua BN BPTNMT.

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

2.1 Péi tuong: 117 bénh nhan dugc chan
dodan xac dinh mac BPTNMT ( GOLD 2013: chi s6
Geansler sau test phuc hoi phé quan dudi 70%)
diéu tri ndi trd tai BV trung uong quan doi 103
tlr thang 3/ 2015 dén hét thang 9/2013, khong
c6 chdng chi dinh tham do CNHH, sau dgt bung
phat va dong y tham gia nghién c(u.

Vét lidu nghién cut: May do thé tich toan
than Care Fusion dugc kiém dinh vé tinh chinh
xac, d6 o6n dinh, dd sai s cho phép va
dugcchun dinh hang ngay.

Tham do chuc nang hé hdp:Tat ca cac doi
tugng déu dugc ghi tén, tudi, chiéu cao, cén
nang bang thudc va can ban. BGi tugng dugc
nghi it nhat 15 phat va khong dung cac chat kich
thich, thdng nhat do & tu thé ngbi. BN dugc do
thong khi phai, test phuc hoi phé quan, thé tich
phéi tinh, siic can dudng thd. Sau moi lan do
nghi 5 phat va thuc hién lai phép do 3 [an. Két
qua dugc 1dy gilra 2 [an do t6t nhatchénh nhau
khéng qua 10%.

2.2. Phuong phap nghién ciru: cat ngang
mo ta két hgp tién clu
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Cac s6 liéu dugc xir ly bang SPSS 16.0 - GiGi : chti yéu nam gidi (98,3%), tudi trung
tinh mean, tinh hé s6 tueng quan. binh: 65,7 + 6,6(50 — 80 tudi).
- Chi s8 khéi co thé BMI (Body Mass Index)
I1l. KET QUA NGHIEN cUU trung binh 13 19,13 + 2,65.
3.1. Pdc diém cua bénh nhdn BPTNMT - M{fc d6 ndng BPTNMT

nghién cuu.

Phan bo BN theo mirc do nang (n =117) - GOLD 2013
13,7%

14,5%

Q %,
>7,3% 14,5%

A B eC mD
Hinh 3.1.Phan b6 BN BPTNMT theo mifc d6 nang clia bénh.
- Ki€u hinh BPTNMT:

b i Ty lé

Kieu hinh dot cap ONE Xuyer

48,7%

Kieu hinh KPT vu thé
/VPQM wru the , .
73,5% 26,5%

0% 50% 100%

Hinh 3.2. Ki€u hinh bénh nhan BPTNMT trong nghién ciru
3.2. Cac thong sé chirc nang hé hdp cua BN nghién cuu
Bang 3.1.Cac thong s6 CNHH ciia BN BPTNMT trong nghién clru.

Tham do CNHH | Thong s6 mean + SD Dan vi Pat ty Ié %SLT
VC 2,36+ 0,71 Iit 84,3+ 24,3
Théng khi phai FEV1 1,19 £ 0,59 lit 52,3 + 23,6
MVV 43,5+ 22,5 Iit 39,4+ 19,6
TLC 6,44 £+ 1,41 lit 130,2 £+ 26,0
Tham do phoi FRC 4,74 + 1,50 lit 145,5 £42,0
tinh RV 4,08+ 1,55 lit 206,8+77
RV/ TLC 0,62 +0,13
Co h(_)C phai Rav Tuomg quip g&gt'n;\s ke -nn:T\'.a mwt 33 nang [usn::qH7n/“t/ 58116 * 347!9
Nhan xét: Co su sut giam - Ry 8 ing cac thong sb thdm do phai
tinh, cd hoc phdi 6 BN BPTNMT = | g, L .
3.3. Méi tuong quan thé © : e~ iy eu hinh caa BN BPTNMT .
3.3.1. Tuong quan voi m : b )

......

3.3.1.1.Thong s6 thong khi = Ale

\gel6l . Bined?) CinedY) Dfgesh)
Phan riham danh gi2 mire do "u"g‘.héc GOLD 2013

Hinh 3.3a. Tuong quan giira théng khi phéi va mirc dé ndng cua bénh.
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Nhdn xét: FEV1 cho mdéi tugng quan nghich cao nhat r= - 0,710, ti€p dén thong s6 MVV (r= -
0,65), cudi cung la VC ( r= - 0,524) vdi p< 0,05.
3.3.4.1.Tuong quan cua théng sé tham do phéi tinh.

200 oo, TUONE quan gitta thong s6 tham do phdi tinh véi mirc do

= nang cua BPTNMT -
'»;QD 200.0 153.7% 152.0¢ 168.7% 162.69
E > 17' A —
5 121.9% —1Z2A% o —— s
_S 100.0 leSn 115.,., lelH 1 84
i , .
O 0.0
A(n=16) B(n=17) C(n=17) D (n=67)

Phan nhom murc d6 nang BPTNMT

Hinh 3.3b. Tuong quan gilta théng s& céng gidn phéi v&i phan nhdm toan dién.
Céc thdng s6 thdm do phdi tinh déu tucng quan vSi mirc dd ndng cua bénh trong dé ty 1€ RV/TLC
cho méi tuang quan thuan cao nhat (r = 0,636).
3.3.4.3. Tuong quan cua suc can duong thg.

Tuong quan suc can duong tho vai mire do nang cua bénh.

800.0%
‘5 600.0% 687 .8

£ M0O% e s 9% 463.5% 7SLT Raw
T 2000% 396.0% (r=0,336)
S o00% !

s

O

AN B hang B BéhR P17

Hinh 3.3c. Tugng quan gilra sirc can dudng thd véi mirc d6 nang cla bénh.

Stic can dudng thd cho moi tuong quan mirc do thuan yéu véi mdc d6 nang cua BPTNMT (r =
0,336 vGi p<0,05).

Trén cac hinh 3.3 a,b,c thdy su r6i loan rd & nhdm D theo mic d0 nang cla bénh. Nhém D co
MWV = 28,5 + 8,7 %SLT, Raw = 687,8 + 328,5% SLT, RV/ TLC =69,7 * 12,0%. Didu nay gdi y diém
cut-off nhdm Dvdi tiéu chi sau:

Bang 3.3. Cac gia tri thong s6 CNHH giup tién luong bénh.

Thong so Diém cut- off | P6 nhay | Pd dac hiéu | Gia tri du bao Gia tri duv
CNHH nhém D (%) (%) (+) (%) bao (-) (%)
Thong khi phdi | MVW< 35 %SLT 83,6 80 84,8 78,4
Stic can Raw >500 %SLT 68,7 61,8 74,2 61,8
C3ng gidn phdi | RV/TLC = 0,6 86,6 74 81,7 80,4
3.3.4. Kiéu hinh uu thé khi phé thiing va uu thé viém phé quan man.
Bang 3.4. Lién quan gilta CNHH cta ki€u hinh KPT va VPQM uu thé.
Th&',‘g KPTwuthé | VPQMuuthé | | thu?jgtg?t?yén it ot cap b
CNHH (n=92) (n=34) (n=57) (n=60)
vC 84,1 24,6 84,9 £23,6 >0,05 88,8 + 24,9 80,0 £ 22,7 | >0,05
FEV1 48,7 £ 24,1 60,1 £ 21,5 | <0,05 59,0 + 25,1 49,9 £ 19,4 | <0,05
MVV 37,0 £ 20,1 46,3 £ 16,6 | <0,05 45,6 + 20,8 354 + 19,2 | <0,05
TLC 1374 +24,2 | 1103+19,9 | <0,05 123,7 £ 19,9 137,2 £30,1 | <0,05
FRC 1559 £ 38,9 | 116,4+36,5 | <0,05 134,6 + 32,1 157,0 £ 48,6 | <0,05
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RV 224,7 £ 71,2 156,9 + 71,2 <0,05 182,8 + 61,6 231,2 £ 83,4 | <0,05
RV/TLC 64,7 + 12,2 54,3+ 14,4 <0,05 58,3+ 12,3 66,2+ 14,5 <0,05
Raw 622,5+ 362,7 468,1+£277,9 >0,05 634,1+334,8 524,2 + 343,4 | >0,05

Nhom BN BPTNMT uu thé KPT va dgt cap thudng xuyén déu sut giam rd vé ty Ié %SLT FEV1,
MVVva tang manh cac théng s6 tham do phdi tinh, p<0,05

IV. BAN LUAN

4.1.Pac diém nhém nghién ciu.

Bénh nhan thudc nhém D (nhdm nhiéu triéu
chirng nhiéu nguy cd) la nhiéu nhat 54,8%.
Nghién clfu nay giong nhiéu tac gia [1],[2] cling
cho thdy BN BPTNMT nhém D hay gap nhat. Nhu
vay BN BPTNMT thudng nhép vién & giai doan
muon, tur do dat ra van d€, viéc theo d6i chirc
nang ho hap toan dién gop phan quan trong
trong chan doén va tién lugng diéu tri bénh.

BN BPTNMT kiéu hinh KPT uu thé& chiém ty 1€
cao nhat 73%. BN cdé dgt cap thudng xuyén
cling hay gdp 47,6%. Ké qua nghién clu cla
chiing t6i tuong tu ciia Nguyen Huy Luc [2] cho
ty 18 BN BPTNMT kiéu hinh uu th& KPT chiém ty
I€ 16n han VPQM, 58% so véi 42%, cla Dang
Hung Minh [3] (2016)cho 47,8% BN BPTNMT cb
dgt cap thudng xuyén.

4.2.Xac dinh cac théng s6' CNHH & bénh
nhén BPTNMT

O BN BPTNMT c6 su sut giam cac thong s6
thdng khi phéi, trong doé théng sé thdng khi tu'y
to6i da (Maximal Voluntary Ventilation - MVV).
sut giam rd rét nhat: VC = 84,3+%, FEV1 =
52,3+%, MVV = 39,4+% SLT. Nhu vdy dé danh
gid kha nang théng khi cta BN BPTNMT ngoai
cac thong s6 hay dung nhu VC, FEV1..nén tié€n
hanh do MVV cho gia tri danh gia thong khi hiéu
qua, ro nét. Bdi MVV khong nhitng la chi s6 phan
anh tinh trang toan b6é hé cd hoc hé hap ma ky
thuat do cling khong phirc tap nhung lai cung
cap thong tin théng khi r6 va sGm. Mat khac mét
nghién cru da chi ra rang néu MWV > 60% SLT
thi it c6 nguy cc bi€én chiing ho hdp sau phau
thudt. Nhu vy dé diéu tri BN BPTNMT béng
gidm thé tich phdi ciing rat can tién hanh thdm
do théng khi tu' y t6i da, tir dé c6 thé tién lugng
bénh va Iya chon ky thudt giam thé tich phdi
nhu dat van hay phau thudt ndi soi hay md
nguc... nham han ché t6i da nguy ca bién chiing
ho hdp sau phau thuat hoac gilp tién Ilugng
nguy cad bién chirng.

Bang 3.1 cho thay su gia tang cac thong s6
thdm do céng gidn phdi TLC = 130,2%, FRC =
145,5%, RV = 206,8% SLT, RV/ TLC = 62,8%

va cua théng s6 slic can dudng thé Raw =
581,6% SLT. Su thay doi dau tién vé cac thé tich
ph6i & BN BPTNMT I3 tdng thé tich cdn (RV) khi
bénh nhan ndng hon thi RV cang téang va lam
giam dung tich s6ng; FRC va TLC cling tang.
Chen H. [6] chiing minh ton thucng khi phé
thiing (thé tich phéi cudi thi hit vao) tuong quan
vira dén manh véi RV (r = 0,68) nhung chi
tugng quan yéu véi han ché luu lugng thd ra hay
mUc d6 tac nghén (FEV1) véi r = — 0,013. Téng
stfc can dudng tha 13 1 ddu hiéu sém trong chén
doan tdc nghén dudng thd & BN BPTNMT,ly do
dugc dua ra la d6i v6i BN BPTNMT siic can
nhitng dudng thd dudng kinh nhd hon 2 mm
chiém téi hon 50% sic can phdi chung, trong
khi d6 & ngudi khde manh chi chiém 25% ma tac
nghén dudng thd nho lai chinh la giai doan s6m
cla BPTNMT. Vi vdy mdc du trén thuc hanh lam
sang, tham do sic can dudng thd dudng nhu it
dugdc ap dung do it Igi ich han phép do FEV1
nhung day la thong s6 cd do nhay cao va khach
quan trong chdn doan s6m BPTNMT.

4.3.Méi tuong quan giita thong sé
CNHHVGi dé ndng, kiéu hinhBPTNMT.

Bang 3.4 cho két qua nhdom BN BPTNMT KPT
uu thé co su sut giam ro vé ty 1€ %SLT cla
thong s6 FEV1, MVV va tang manh cac thong so
thdm do cdng gian phdi, su’ khac biét cd y nghia
théng ké (p<0,05). Két qua trén dong thuan vdi
nhiéu nghién cu: Nguyén Huy Luc [2] da
chirng to cac thong s6 RV, TLC, FRC tang nhiéu
& BN BPTNMT thé KPT hon nhém uu thé VPQ
man. Tuy nhién tac gia lai thdy & nhdom BN uu
thé VPQ man, FEV1 lai giam nhiéu han so nhom
BN KPT uu thé. Co Ié do nghién ctu cla ching
t6i rat nhiéu BN KPT uu thé da di diéu tri tai
nhiéu nci va hiéu qua diéu tri han ché va ho
nhap vién vdi nguyén vong dudc gidm thé tich
phdi va day thudng 1a nhitng BN & giai doan
nang nén da lam gia tang tinh trang suy giam
thong khi 6 nhém BN nay.

O BN BPTNMT dot cdp thudng xuyén ( =2
dgt /nam) cd su' sut giam manh vé cac thong s6
théng khi phdi va céc thé tich sung tich phéi tinh
(p< 0,05). Ké&t qua phlu hgp vdi nghién clru cla
Cao Z (2006) [5] cling cho rdng nhém BN
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BPTNMT ma FEV1<50% cd nguy cd mac dgt cap
thudng xuyén gap 2,6 [an nhdm FEV1> 50% (p
< 0,05). Mullerova H (2014) chiing minh nguy cg
mac dgt cdp thudng xuyén tang Ién cling mirc
d6 nghiém trong cuta tdc nghén dudng thd (OR=
1,2 vdi tdc nghén vira va OR = 2,4 véi tac nghén
mUc do6 rat nang).

V. KET LUAN

O BN BPTNMT c6 su’ sut gidm céc thdng s6
thong khi phéi (thdng khi tu y t6i da sut giam
manh nhat) va su gia tang cac thong s6 tham do
céng gian phdi va cla théng s6 slic can dudng
thd. Su r6i loan nay cé tudng quam vdi mic do
nang cta bénh va ki€u hinh BPTNMT. Su’ bén ddi
ro cac thong s6 CNHH & nhom D da dé xuat cac
gid tri thdng s6 MWV <35 %SLT, Raw >500%
SLT, RV/ TLC >60% tién lugng bénh nang.
Ngoai cac théng s& thdng khi phéi VC, FEV1 ...
rat can thiét do MVV, thé tich tinh, Raw dé& gilp
tién lugng va diéu tri t8i uu BPTNMT.
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NGHIEN CU'U PAC PIEM VI SINH GAY VIEM PHOI BENH VIEN SOM
VA VIEM PHOI BENH VIEN MUQN O’ BENH NHAN THO' MAY
TAI KHOA CAP CU’'U BENH VIEN BACH MAI

TOM TAT#

Ppat van dé: Viém phoi bénh vién & bénh nhan
thd may lam tang thai gian ndm vién, chi phi va tédng
ti 18 tr vong, tim hi€u c&n nguyén vi smh la rat quan
trong trong cho chién lugc diéu tri. Muc tiéu nghién
ciru: Tim hiéu cin nguyén vi sinh gay viém phdi bénh
vién s6m va viém phdi bénh vién mudn & bénh nhan
thd may. Ddi tugng va phuong phap nghién ciru:
tr 9/2009 dén 8/2011cd 77 bn du tiéu chuin dugc
dua vao nghlen ctu. Két qua ¢4 30 bn viém ph0| lién
quan tha may C&n nguyén vi sinh gay viém phdi bénh
vién s6m gap nhiéu nhat la Acinetobacter, chiém

40%; tlep dén la Pseudomonas aeruginosa, chiém
26.7%, cac vi khuan khac 1a Klebsiella pneumoniae,
Pseudomonas aeruginosa va Staphylococcus aureus.
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Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

184

Nguyén Vin Chi*

Vi khudn gdy viém phSi mudn cha yéu Ia
Acinetobacter va Pseudomonas aeruginosa, da khang
khang sinh, ty 1€ khang cao d6i Vvdi
Ampicillin+Sulbactam, Amikacin, Ceftazidime va
Clprofloxacm K&t luan: can nguyén vi sinh chu yéu
gay viém ph0| benh vién lién quan thd may la
Acinetobacter va Pseudomonas aeruginosa, khang vdi
nhiéu loai khang sinh thudng dung hién nay.

SUMMARY
RESEARCHING THE ETIOLOGIES OF EARLY
AND LATE NOSOCOMIAL PNEUMONIA IN
VENTILATED PATIENTS IN THE EMERGENCY
DEPARTMENT OF BACH MAI HOSPITAL
Ventilator- Associated Pneumonia (VAP) is a
common complication in patient who is on ventilator
with the prevalence is about 25-50%. It also impacts
on hospitalized duration, treatment cost as well as
mortality. Subject: To analysis the etiologies of
ventilator- associated pneumonia. Objects and
method: from 9/2009 to 8/2011 at the Emergency
Department and ICU Bach Mai hospital, there were 77
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patients who had met all the criteria selected to the
study. The results: The most of causes were
Acinobacter baumaniae (account for 40%), the others
were Pseudomonas aeruginosa, Klebsiella
pneumoniae, and Staphylococcus aureus. The major
causes of late-onset VAP are Acinetobacter baumanni
and Pseudomonas aeruginosa, which are high
resistant with variety kinds of antibiotics such as:
Ampicillin+Sulbactam, Amikacin, Ceftazidime and
Ciprofloxacin. Conclusion: The major causes of VAP
are Acinetobacter and Pseudomonas aeruginosa,
which are highly resistant stains.

I. DAT VAN DE

Thd may la mot trong cac bién phap hoi sic
quan trong dé diéu tri cac bénh nhan (BN) nang.
Tuy nhién, viém phéi do thd may 1a mét trong
cac bién ching thudng gap, chiém 25% dén
50% s6 bénh nhan thd may [1] [2] [3] [4]. Viém
phéi do thd mdy lam tdng thdi gian ndm vién,
tang ti Ié tr vong, tang chi phi diéu tri [1] [2] [5]
[6]. C6 nhiéu nghién clru ap dung cac bién phap
khac nhau muc dich d& lam giam ti & viém phdi
do thd mdy, nhu rira tay, ndm dau cao, dung
phin loc &m, hat lién tuc dich trén béng chén ndi
khi quan,..[6] [7]

Lua chon KS theo kinh nghiém mét cach hgp
ly s€ thuc su’ clfu s6ng nhiéu BN han tat ca cac
liéu phap diéu tri khac tai cac khoa hoi sic cap
cu. Lua chon khang sinh khong thich hgp lam
tang ti 1& t&r vong cho bénh nhan viém phdi lién
guan thé may [5].

Viéc lua chon khang sinh cho bénh nhan viém
phdi lién quan dén thé may phai dua vao cin
nguyén vi sinh cla ting khoa, ting bénh vién
khac nhau. Viéc nghién clfu can nguyén vi sinh
gay viém phaéi lién quan thd may phai dugc tién
hanh thudng xuyén, dua vao d6 cac bac si xay
dung cac phac dé khang sinh hgp ly cho bénh
nhan.

Vi vay chdng t6i tién hanh dé tai: “Wghién
cuu dac diém vi sinh gdy viém phéi bénh vién
s0m va viém phéi bénh vién mudn & bénh nhén
thd mdy tai khoa Cdp cuu bénh vién Bach mai”
Muc tiéu: 7im hiéu dsc diém vi sinh géy viém
phéi bénh vién sdm va viém phdi bénh vién
mudn & bénh nhan thd may.

Il. DPOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Bdi tugng nghién clu
2.1.1. Tiéu chuan Iua chon bénh nhén.
- Bénh nhan dugc dat éng ndi khi quan thd
may trén 48 gid.

- Thai gian nghién ctru: 09/2009-08/2011

2.1.2. Tiéu chuan ch&n doan viém phdi do thé
may (VAP)

2.1.2.1.Chan doén 1dm sang:

- Duva theo bang diém 1dm sang viém phdi
CPIS (Clinical pulmonary infection score) cla
Schurink: B&nh nhan dugc chan doan la VAP khi
c6 diém viém phéi > 6 sau thd may it nhat 48
gi¢ hodc sau thdi gian nglrng thd may khéng qua
48 gid.

- Viém phéi s6m khi thdi gian tir khi th may
dén khi bi viém phéi dudi 5 ngay, viém phdi
muon tur 5 ngay trd I1én

2.1.2.2.Chan dodn vi sinh.

- Két qua nudi cdy dich phé quan duong tinh.

2.1.3. Tiéu chuan loai tru.

- Bénh nhan c6 bang chifng viém phoi tir
trudc: sét, tdng bach cau, c6 thdm nhiém phai...

- Bénh nhan tr vong trong vong 48 gid sau
khi dugc dat noi khi quan tha may.

2.2. Phuang phap nghién ctu.

2.2.1. Thiét ké nghién ctru: nghién ciu tién
clu mo ta cat ngang

2.2.2. Thu thap s8 liéu

2.2.3.1. Cac thong s6 nén

- Tudi, gidi, diém APACHE II (The Acute
Physiology anh Chronic Health Evaluation score)

- Tién st bénh: bénh phéi tdc nghén man
tinh, dai thao dudng, chan thuaong, phau thuat...

- Chan doan vao khoa diéu tri

2.2.3.1. Cac thong s6 trong qua trinh diéu tri

- Hang ngay tinh diém viém phéi theo bang
diém CPIS (Clinical pulmonary infection score)
cla Schurink.

- Chan doén viém phdi vao ngay th may sau
thé may.

- Khi diém 1dm sang viém phGi > 6 diém,
bénh phdm ddm dugc 14y bang rira phé nang
qua ndi soi phé& quan hodc 18y bang chdi quét co
nong bao Vvé.

- Binh danh vi khu&n bdng may Phoenix, nudi
cdy theo phuang phap ban dinh lugng tai khoa vi
sinh Bénh vién Bach mai, két qua dugc coi la
duong tinh c6 y nghia véi nguGng = 103 vi
khu&n/ml tuong duong > 103 vi khudn/ml bénh
pham.

- Khang sinh d6 dudc thuc hién bang phuang
phap khuéch tan dia

- Két thic nghién ctru khi bénh nhan dugc rat
noi khi quan, khi bénh nhéan tr vong hoac dugc
chén doén viém phadi do thd may.
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- Cac bénh nhan nghién clru sé dugc theo doi
cho dén khi ra khoi khoa Cap clru hoac khoa Hoi
st tich cuc

INl. KET QUA

3.1. Pac diém chung:

- C6 77 BN du tiéu chudn dua vao nghién
clru, tudi trung binh 56.1 + 23.7, diém APACHE
II trung binh 16.9 + 7.2, bénh ly nguyén nhan

Bang 3.1: Pic di€ém chung cia 2 nhém

va ly do dat 6ng ndi khi quan chd yéu la do bénh
ly than kinh (bang 3.1)

- S& BN bi viém phdi lién quan thd may 1a 30
bénh nhan, chiém 38.9%. trong do s6 BN bi
viém phdi sdm lién quan thd may la 12/77,
chiém 15.6%; s& BN viém phéi mudn 1a 18/77,
chiém 23.4%.

n=77
TuGi (trung binh + SD) 56.1 + 23.7
Nam 43 (55.8%)
N 34 (44.2%)
APACHE II (trung binh + SD) 16.9 + 7.2
COPD 10 (12.9)
Bénh ly nguyén Tai bi€n mach ndo 35 (44.5)
nhan Bénh than kinh khac 11 (14.3)
(n, %) Bénh ly tim mach 15 (19.5)
S6c nhiém khudn 6 (7.8)
s
k(hr'] qo‘;;” Suy tim 9 (11.7)
! Bénh ly than kinh 46 (59.7)

Tai bién mach ndo bao goém: nhdi mau ndo, xuét huyét ndo va xuat huyét dudi nhén
Bénh ly thén kinh khac gom: nhuoc co, Guillain Barre, trang thai déng kinh

3.2. Pac diém vi sinh gy viém phadi:

3.2.1. Loai vi khuén gay viém phdi lién quan thd may: vi khudn gép nhiéu nh&t gay viém phdi lién
quan thd may la Acinetobacter, chi€m 40%; ti€p dén la Pseudomonas aeruginosa, chiém 26.7%, ti€p
dén la Klebsiella pneumoniae, Staphylococcus aureus, Serrratia marcescens,Burkholderia cepacia,

Stenotrophomonas maltophilia (bang 3.2)

Bang 3.2: loai vi khuan gy viém phdi lién quan thé may

So'TT Loai vi khudn thuong gip Ty 1é gdp chung (%)
1 Acinetobacter Humaniae 40
2 Pseudomonas Earuginosa 26,7
3 Serrratia marcescens 13,4
4 Stenotrophomonas maltophilia 6,7
5 Klebsiella Pneumonia 3,3
6 Staphylococcus Aureus 3,3
7 Burkhoderia Cepacia 3,3
8 E. coli 3,3

3.2.2. Loai vi khuan gy viém phdi sém va mudn:

- Nhém viém phdi sém: cac vi khudn gay

viém phdi chu yéu la Klebsiella pneumoniae,

Staphylococcus aureus, Serrratia marcescens,Burkholderia cepacia, Stenotrophomonas maltophilia

(biéu dd 3.2)

- Nhém viém phdi mudn: vi khudn gy viém phdi chu yéu 1a Acinetobacter va Pseudomonas

aeruginosa (biéu do 3.1)

phan tram
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Biéu dé 3.1: loai vi khudn gdy viém phdi sém va muén
3.2.3. Ty lé dé khang khang sinh cta Acinetobacter va Pseudomonas aeruginosa:
- DOi vGi Acinetobacter. dé khang cao nhéat doi vdi khang sinh ceftazidime va Ciprofloxacin (75%),

chi co Colistin hoan toan khong bi khang (bang 3.3)

- B6i vbi Pseudomonas aeruginosa.: dé khang cao nhat déi véi khang sinh Ampicillin+sulbactam va

Amikacin (bang 3.3)

Bang 3.3: Ty Ié dé khang KS clua Acinetobacter (n=12) va ty |é dé khang khang sinh cla

Pseudomonas aeruginosa (n=8)

SOTT Thudc khang sinh Acinetobacter (%) Pseudomonas (%)
1 Ampicillin + Sulbactam 58,30 62,50
2 Ceftazidime 75,00 50,00
3 Piperacillin+Tazobactam 66,70 37,50
4 Imipenem 58,30 25,00
5 Moropenem 58,30 25,00
6 Ciprofloxacine 75,00 50,00
7 Amikacine 66,70 62,50
8 Doxycycline 41,70
9 Monocycline 16,70
10 Colistin 0 0

IV. BAN LUAN

4.1. Loai vi khuan gay viém phdi lién
quan thé may: xac dinh chinh xac loai vi khuan
gay viép phdi lién quan thd may rat quan trong
cho cac bac sy lam sang trong viéc diéu tri khang
sinh hgp ly cho bénh nhan. Viéc nhan biét loai vi
khudn thudng gdp gay viém phdi lién quan thg
may sé gilp ich cho cac bac sy Iam sang lua chon
khang sinh theo kinh nghiém mot cach hagp ly.

Trong nghién cu, ching t6i nhan thay vi
khuan gdp nhiéu nhat gay viém phdi lién quan
thd may la Adnetobacter, chiém 40%;
Pseudomonas aeruginosa ding hang thd 2,
chi€ém 26.7%; ti€p dén la Klebsiella pneumoniae,
Staphylococus aureus, Serratia marcescens,
Burkholderia cepacia, Stenotrophomonas

maltophilia (bang 3.3). Loai vi khudn gdy viém
phdi lién quan thd may trong nghién cfu cla
chung t6i khac véi nghién clu cia Thomas va
Babcock [3], vi khudn gdy viém phéi lién quan
thd may nhiéu nhat la Pseudomonas aeruginosa,
chifm 18% va 25.2%, trong khi do
Acinetobacter chi chiém 8% va 5.8%. Tuy nhién
két qua nghién cfu cta chdng toi tuang tu cla
Giang Thuc Anh [1] va Vii Hai Vinh [2], vi khun
gap nhiéu nhat 1a Acinetobacter lan luct la 43.3
va 46.6%, ti€p dén la Pseudomonas aeruginosa.
4.2. Vi khudn gay viém phéi sém va
muodn: loai vi khudn gdy viép phdi sém trong
nghién cltu chang téi lan lugt la Klebsiella
pneumoniae, Staphylococus aureus, Serratia
marcescens, Burkholderia cepacia,
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Stenotrophomonas maltophilia (biu d6 3.1). Két
qua nay cling tugng tu nghién cltu cda Hilary
M.Babcock [3], Valles [5], Kess Smulders [6].
Trong khi d6 vi khudn gdp nhiéu nhat gay viém
ph6i mudn 1a Acinetobacter (55.6% - bang 3.3),
ti€p dén la Pseudomonas aeruginosa (33.3% -
bi€u d6 3.2). Nhan xét nay khac véi nghién clu
cla Babcock [3], Valles [5], Kess Smulders [6],
loai vi khudn hay gdp gdy viém phdi muén do
thd may la Pseudomonas aeruginosa.

4.3. Ty lé dé khang khang sinh: viém phdi
lién quan thd may la nguyén nhan lam tang ty 1€
tlr vong, thai gian thd may, thsi gian ndm vién
cling nhu chi phi diéu tri cho bénh nhan. D€ gilp
cho cac bac sy trong viéc luva chon khang sinh
hgp ly va viéc xudng thang khang sinh, viéc lam
khang sinh dd dé xac dinh vi khudn nhay cam
hay dé khang vdi cac loai khang sinh thuGng
dung rat quan trong.

Trong nghién cltu, ching t6i danh gia ty 1€ dé
khang ddi vdi 2 loai vi khudn gy viém phdi lién
quan thd may thudng gap nhat hién nay la
Acinetobacter va Pseudomonas aeruginosa. Bang
3.3 cho thdy Acinetobacter va Pseudomonas
aeruginosa khang lai nhiéu loai khang sinh
thudng dung hién nay vdi ty 1€ kha cao, trong do
Acinetobacter c6 ty |&€ dé khang véi Ceftazidime
va Ciprofloxacin dén 75%, Pseudomonas
aeruginosa khang cao nhat vdéi Ampicillin +
Sulbactam va Amikacin (62.5%). Ngay ca vdi
nhém khang sinh phé rdng, hoat luc mach nhu
Imipenem va Meropenem, ty Ié dé khang cua
Acinetobacter cling lén dén hon 50%. Trong
nghién cltu chdng toi, duy nhat Colistin chua bi
Acinetobacter va Pseudomonas aeruginosa dé
khang. Nghién clru nam 2009 G bénh vién Viét
Pic va Chg Ray ciing cho thay Acinetobacter va
Pseudomonas aeruginosa cling dé khang vdi
nhiéu loai khang sinh, ty Ié dé khang cao vdi
Ceftazidime, Amikacin, Ciprofloxacin, ti€p dén la
nhém Carbapenem.
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V. KET LUAN

1. Loai vi khuan gay viém phdi s6m lién quan
thd may thudng gap la Acinetobacter
baumaniae, ti€p dén la  Pseudomonas
aeruginosa, cac vi khudn khac it gdp hon Ia
Klebsiella pneumoniae, Staphylococcus aureus,
Serratia marcescens, Burkholderia cepacia,
Stenotrophomonas maltophilia, E.choli. Vi khudn
gdy viém phdi mudn chu yéu la Acinetobacter va
Pseudomonas aeruginosa.

2. Acinetobacter va Pseudomonas aeruginosa
dé khang vdi nhiéu loai khang sinh, cao nhat doi
vGi Ampicillin+Sulbactam, Amikacin, Ceftazidime
va Ciprofloxacin.
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