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DPANH GIA PAC PIEM HINH ANH CONG HUONG TU’ U MANG NAO
VUNG CU YEN CO ROI LOAN NOI TIET

Ping Vinh Higp**, Lé Pic Nam*, Nguyén Hoang Thinh*,

TOM TAT?

Muc dich nghién ciru: Nghién ciru dic diém hinh
anh cong hudng tUr (CHT) cda U mang ndo vung cu
yen (UMNVCY) co roi loan n0| tiét (RLNT). Phuadng
phap: Tién hanh hdi ctu mo ta cdt ngang 34 bénh
nhan (BN) dugc chan doan gjal phau bénh (GPB) I3
UMNVCY tai Benh vién Chg Ray to thang 1/2011 dén
thang 4/2014 co chup CHT va xét nghiém noi tiét
trudc mo. Ket qua Qua nghlen clfu 34 BN, ni: nam
la 4,3/1, ¢6 dd tudi trung binh 47,8 tudi. Théi gian
phat hién sau 12 thang la 82,4%. Triéu ching dau
dau va mg mat c ty e 97,1%, réi loan kinh nguyét
gap ~ 2,9%, tiét sira gap 8,8%. Theo phan loai cua
Liu (2014) trén CHT thi nhom III gdp 68%, nhom II
gap 29%, nhém I gap 3%. Ty I& bién d&i ndi tiét &
UMNVCY nhdém III hay gdp véi ty 18 ~ 66,67%, nhém
II gép 33,33% , trong do ty 1& réi loan giém LH 73,3%
(11/15 BN), ty Ié rGi loan Prolactin la 26,1% (6/23
BN), rGi loan gidm FSH gdp trong 50% cac trudng
hgp. Cac UMNVCY cd RLNT dong tin hiéu trén T1W
(67,7%), tang tin hiéu trén T2W (79,4%), tang tin
hiéu FLAIR (88,2%), trén DWI ty I€ dong tin hiéu la
50%, tang tin hiéu 33,3%, sau tiém thudc doi quang
tUr ty 1& u dong nhat 1a 60%. Khéi u kich thudc 16n 3-
4cm la 50%. Két Iuan RGi loan ndi tiét do bién ddi
hormone tuyen yen co thé dou tuyen yén ché t|et
hoac kh0| ugd vung yen ngoa| tuyén yen nhung gay
chen ep vao tuyen yen hodc cudng tuyen yén. CHT rat
c6 gia tri trong chan dodn UMNVCY cd RLNT va dua ra
phan loai vé hinh anh.

Tu khoéa: U mang nao vung cu yén, r6i loan noi
tiét, cong hudng tur...

SUMMARY
EVALUATION OF MAGNETIC RESONANCE
IMAGING CHARACTERISTICS FOR
TUBERCULUM SELLAE MENINGIOMA WITH
ENDOCRINE DISORDER

Objective: The purpose of this study was to
evaluation of Magnetic resonance imaging (MRI)
characteristics for Tuberculum Sellae Meningioma
(TSM) with endocrine disorders. Method: A
retrospectively study was done from January 2011 to
April 2014 in the Cho Ray hospital, 34 cases of TSM
who had been had MRI and endocrine blood tests.
Results: Within 34 patients, Female/Male: 4,3/1, the
mean age was 47,8 years. The mean follow-up after
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12 months was in 82,4% of the patients. Headache
and blindness were 97,1 % and menstrual period
disorders in 2,9%, galactorrhea in 8,8% of the
patients. TSM was had been divides three groups by
Liu classification (2014) that included group I in 3%,
group II in 29% and group III in 68% of the patients.
Endoccrine disorder of group III was in 66,67% and
its group II in 33,33%, decreased LH in 73,3%,
Prolactine disorder in 26,1%, FSH disorder in 50% of
the patients. MRI characteristics for TSM had been
included isointense on T1W in 67,7%, hyperintense
on T2W in 79,4%, hyperintense on T2W FLAIR in
88,2%, isointense on DWI in 50%, hyperintense on
DWI in 33,3%, homogeneous intense on T1W with
C(+) in 60%, 3-4 centimeters of size in 50% of the
patients. Conclusion: Endocrine disorders due to
pituitary hormone changements had been done by
pituitary tumor functional or tumor in the pituitary
area that pressing to pituitary gland and pituitary
stalk. MRI had been high value of TSM with endocrine
disorder diagnosis and classiffication.

Keywords: Tuberculum Sellae
endocrine disorder, MRI...

I. DAT VAN DE

RGi loan ndi tiét (RLNT) trén lam sang do
nhiéu nguyén nhan va gay ra nhiéu hoi chirng
trén lam sang, viéc diéu tri thudng phirc tap va
lau dai. R&i loan ndi tiét do bién d6i hormone
tuyén yén cé thé do khdi u tuyén yén ché tiét
hoac khéGi u & ving yén khong thudc ban chat
tuyén yén nhung gay chén ép vao tuyén yén
hoac cubng tuyén yén [1]. U mang ndo vung
vlng cu yén (UMNVCY) la mét trong nhitng u &
ving yén, phat trién & ci yén, hoanh yén, ranh
giao thoa thi giac (chiasmatic sulcus) va ria
xu’dng bubm (Ilmbus sphenodale) [2] Do vi tri
g|a| phau nén cac UMNVCY c6 thé gay cac bién
d6i ndi tiét trén 1dm sang vai ca bénh dau tién
mo td nam 1927 [3]. Cong hudng tur (CHT) la
phuang phap chan doan khéng xadm nhap rat cé
gia tri trong chan doéan ban chat cac khéi u viing
yén, tién lugng diéu tri cho bénh nhan. Tuy
nhién, viéc danh gia hinh anh CHT clia UMNVCY
cO RLNT thi trén thé gidi van chi co cac bao cao
vdi cac ca bénh hodc nhém ca bénh véi s6 lugng
han ché. Rleng G Viét Nam, theo chung t6i dugc
biét thi van chua cé cong trinh nao nghién cuu
mot cach hé thdng vé van dé nay. Do d6 chung
t6i ti€n hanh nghién clru nay nham muc dich:
Danh gid hinh anh CHT cua UMNVCY c0 réi loan
noi tiét.

Meningioma,



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2017

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

1. P6i tuogng va phuong phap nghién
ciru: Tién hanh hdi clu mé ta cdt ngang 34
bénh nhan (BN) vdi 27 nif va 7 nam dugc chan
doan giai phau bénh (GPB) sau phau thudt la
UMNVCY, cac BN nay cé phim chup CHT va cé
lam xét nghiém ndi tiét trudc ma.

2. Pia diém va thdi gian nghién ciru: Bv
Chg Ray tur thang 1/2011 dén thang 4/2014.

3. Cac budc tién hanh:

- Buéc 1: thu thap cac dir lieu vé GPB cé
chan dodn 13 UMNVCY sau dé chon cac bénh
nhan cé dong thai ca xét nghiém ndi ti€t va phim
chup CHT 1,5T (cé du cac chudi xung T1W trudc
va sau tiém thu6c d6i quang tir, T2W, FLAIR &
cac hudng Axial, Sagital va Coronal, mot s6 co
thém DWI).

- Budc 2: tién hanh doc lai cac phim CHT,
danh gia va phan loai UMNVCY trén CHT dua vao
phan loai clia Liu va cdng su ndm 2014 [4] gOm
3 nhom:

+ Nhém I: u ndm chi yéu & ci yén - ria
xuong budm cé hoac khong chén ép than kinh
thi nhung khong chén ép giao thoa hay cudng
tuyén yén.

+ Nhém II: u nam chud yéu & cu yén — hoanh
yén c6 chen ép than kinh thi va giao thoa nhung
khong chen ép cudng tuyén yén,

+ Nhém III: u phét trién cd chén ép ca giao
thoa va cudng tuyén yén.

- Budc 3: thu thap thong tin theo bénh an
nghién cltu vé dic diém tudi, gidi, triéu ching
l&m sang bénh nhan, dic diém vé bién doi ndi
ti€t va cac bién s6 vé hinh anh trén CHT. Tién
hanh d6i chiéu ddc diém hinh anh CHT va bién
ddi ndi tiét.

Ill. KET QUA NGHIEN cU'U

1. Dic diém tudi gidi va 1am sang:

1.1. Tudi va giéi:

- Tudi trung binh 47,8 tudi, hay gdp nhém
tudi 40-49 tudi vdi 37,2%.

- Ty 1& nit/ nam ~ 4,3/1. (Biéu d6 1.1)
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Bi€u d6 1.1 Phan bd bénh nhan theo tudi va gidi

1.2 Triéu chirng lam sang:
Bang 1.1 Cac triéu chirng lam sang

Pau dau | M6 mat | Pau dau + mé mat | Rai loan kinh nguyét | Tiét sira
Co (%) 97,1 100 97,1 2,9 8,8
Khéng(%) 2,9 0 2,9 97,1 81,8

Nh&n xét: Triéu chling thudng gdp la dau dau va mG mat vdi ty 1& 97,1%. Triéu chlng rdi loan

kinh nguyét gap ~ 2,9%, tiét sira gap 8,8%.
1.3 Thdi gian phat hién:

- Thai gian phat hién bénh mudn, trung binh tir 16,5+18,4 thang.

Bang 1.2 Thai gian phat hién U

N Ty 18(%)
<12 thang 6 17,6
>12 thang 28 82,4
Téng 34 100
Trung binh: 16,5+18,4 thang

- Ty Ié BN phat hién sau 12 thang la 82,4%. (Bang 1.2)
2. Dic diém hinh anh trén CHT cua UMNVCY cé roi loan noi tiét:

2.1 Kich thu'dc va dau hiéu thuong gap:
- Ty lé u 3-4 cm gap ~ 50%.

- Dau hiéu dudi mang ciing cao V4 i 94,9%, ddu hoanh yén gdp 33% (Biéu do 2.1).
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Kich thwod'c

W=~ Acm
O-=3cm
023 4cm

Bleu d6 2.1 Kich thudc u va ty |é xudt hién cac dau hiéu

Pic diém tin hiéu u trén cac chudi xung:

- UMNVCY cd RLNT c6 d&c diém dong tin hiéu trén TIW (67,7%), téng tin hiéu trén T2W (79,4%),

tang tin hiéu FLAIR (88, 2%).

- Trén DWI v&i 20 BN, U ddng tin hiéu la 50%, téng tin hiéu 33,3% (Biéu db6 2.2).

- Ty |é u dong nhat chlem 60% (Bang 2.1)

100% r T
4 4 ! ix e Lia
I 4 e B Giam tin hiéu
s 3:
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Bleu dd 2.2 D3c diém tin hiéu u trén cac xung CHT
3. R6i loan ndi tiét va dic diém hinh anh CHT cia UMNVCY

3.1 Pac diém réi loan noi tiét:
Bang 3.1 Dic diém bién dai noi tiét

Tang Giam Binh thudng Tong
LH(n=15) 0 11(73,3%) 4 (26,7%) 15
FSH(n=14) 0 7 (50%) 7 (50%) 14
Prolactin(n=23) 6 (26,1%) 0 17 (73,9%) 23
Cortisol (n=31) 3(9,6%) 3(9,6%) 25 (80,8%) 31

Nhén xét: Trong sO 34 BN, cac xét nghiém dugc lam khong dong bo. Ty I€ rGi loan giam LH cao
nhat vdi 73,3% (11/15 BN), ty I€ r6i loan Prolactin la 26,1% (6/23 BN), r6i loan gidm FSH gdp trong

50% cac trudng hgp (Bang 3. 1)

3.2. Lién quan rdi loan nadi tiét va kich thudc
Bang 3.2: Lién quan réi loan nai tiét va kich thu'dc U

< 3cm 3-4cm >4cm Tong
CS6 RLNT 5 15 4 24
Khong RLNT 8 2 0 10
Tong 13 17 4 34

Nhan xét: U kich thudc 3-4cm chiém 62,5% s0O lugng u cd RLNT. U > 4cm gay rGi loan ndi tiét 100%.

Ill. BAN LUAN

1. Dac diém tudi gidi va 1am sang

Tudi va gidi: Trong nghién cu cia ching toi
la 47,8 tudi, nii/nam = 4,3/1, ty I& nay tucng
dong vai cac tac gia Falbusch va Schott (2002):
54,3 tudi, nit/nam = 4/1, tac gia Liu (2014) cho

két qua tugng dong. So sanh vdéi nhém UTY ché

tiét thi thudng gdp & do tudi ~ 20- 40, theo Daly

va cdng su (2006) cb vGi ty 1€ ~ 45,58%, c6 thé

gdp & tré em va nit hay gdp han do biéu hién
RLNT s6m va dé nhan biét[4,5,6].

Triéu ching thudng gap clia UMNVCY co roi
loan ndi tiét la dau dau va md mat véi 97,1%,
thoi gian phat hién mudn véi 16,5+18,4 thang,
ty 1€ BN phat hién sau 12 thang la 82,4%. biéu
nay cho thdy rang, UMNVCY ¢ rGi loan ndi tiét
thudng gay triéu chirng khi u I6n va chén ép vao
cac cau trdc xung quanh. Nghién clru cia ching
t6i I6n han so tac gia Fahlbusch R (2002) vdi ty
Ié ca 2 triéu ching la 21%, su khac biét do tiéu
chuan lva chon bénh nhan khac nhau. Péi chiéu
V@i cac nghién clru vé UTY ché tiét thi thdi gian
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xuat hiéu triéu chiing dén luc di kham theo tac
gia Daly va cong su thi ca hai triéu chiing la
khoang 50% vdi thgi gian phat hién trung binh la
45,3 thang [6], nhu vay triéu chiing dau dau va
nhin m& ctia UMNVCY cé réi loan ndi tiét la gap
nhiéu hon so véi UTY ché tiét. RGi loan kinh
nguyét va tiét sita cling dugc ghi nhan vdi ty 1é
lan lugt la 2,7% va 8,8%. So sanh véi cac
nghién clru vé UTY, chiing t6i thdy rang ty Ié cla
ching t6i cho két qua tuang tu [6].

2. Pac diém hinh anh CHT cua UMNVCY
co6 roi loan noi tiét

CHT 13 phuong phap rét gia tri d€ chan doéan
ban chat va lién quan lan can cua cac khéi u
vung yén trong dé c6 UMNVCY.

Nghién ctu clia ching toi kha tuong dong véi
tac gia Liu (2014) véi ty 1€ u kich thudc 2,5-3,5
chiém 60%.[4]. UMNVCY ¢4 RLNT mang nhiéu
d&c diém clia khdi u ngoai truc. Nghién clru cla
chuing t6i cho thay dau hiéu du6i mang cirng gap
~ 94,9%, theo Osborn (2013), dau hiéu nay ggi
y nhiéu dén chin dodn UMN nhung khdng dic
hiéu, co thé gdp & cac trudng hop u than kinh
dém, di can ndo, u day than kinh thinh giac, u
bach huyét, phinh mach [7].

Dau hoanh yén la mét diu hiéu quan trong
gilp phén biét tuyén yén véi khdi u, thé hién
bang hinh anh dai giam tin hiéu cia hoanh yén.
Trong nghién clfu cta ching t6i, da phan khoi u
I6n, da co6 chén ép vao tuyén yén cling nhu
cudng tuyén yén nén phan biét dugc cau trdc u
thudng kho, do d6 dau hoanh yén gap 33%.

Nghién cltu clia chung t6i ti 1€ c6 phu ndo
quanh u la 11,5%. Ti Ié phu quanh u trong nhém
chung t6i thdp han so véi tac gid Osborn Vi
60%. Su khac biét nay la do vi tri cia UMNVCY
rat it ti€p xdc véi mo ndo, u chi ti€p xuc khi da
qua lén [7].

Trong nghién clfu cta chung toi chi c6 20 BN
dugc chup chuoi xung DWI. Trén DWI, UMNVCY
c6 thé dong tin hiéu so vi md ndo lan can, tuy
nhién bién d6i clia khdi u trén DWI don thuan it
¢ y nghia trong chan doan ma can phai két hop
v@i ban d6 ADC. Giam ADC dugc mot so tac gia
cho 1a d&u hiéu chi diém cla UMN &c tinh hodc
khéng dién hinh.

Tinh ch&t khéng déng nhat cia UMN c6 thé
do cac thanh phan trong u nhu véi hoda, tao
nang, xuat huyét hay hoai t&r. Nghién clu cua
chiing toi cho thay ty 1€ UMNVCY cé RLNT khong
dong nhat sau tiém thubc dbi quang la 40%.
Theo Osborn (2013) hoai tr va tao nang nho
trong UMN gép Véi ti 1é kha thay d6i 8-23%, tly
vi tri va kich thudc khai u [7].

Trong nghién clfu clia ching t6i hay gdp nhat
la UMNVCY nhém III vdi ti I1€ 68%, nhdm II V@i ti
&€ 29%, nhom I véi ti 1€ 13%, cac két qua nay
khong khac biét nhiéu so vdi két qua cla Liu
(2014). Nhu vay da s6 cac UMNVCY trong nghién
cu c6 dau hiéu chen ép cudng tuyén yén va tuyén
yén thudng gay bién doi ndi tiét trén Iam sang.

3. Ndi tiét va dic di€m hinh anh CHT cua
UMNVCY c6 RLNT:

Trong nghién clfu cla ching téi, ty 1€ giam
LH (73%), giam FSH (50%), tang prolactin
(26,1%). Theo tac gia Kwancharoen va cong su
(2013) trong UMNVCY ti |é tang ti€t prolactin la
36,36%, ti I€ suy thugng than la 6,25%, ti I€ suy
giap trung uong la 6,25%, cd su khac biét véi
nghién cltu chlng t6i [1]. So sdnh v&i cac nghién
cru vé UTY ché tiét thi theo tac gia Daly va cong
sy’ (2006), ty & giam LH 1a 50%, giam FSH I3
40%, kha tugng dong véi nghién clu cla ching
t6i. Tuy nhién, tang prolactin chiém 66%, cao
han rat nhiéu so véi nghién cu clia chdng toi
[6]. Tuy nghién ctu cta chdng toi la hoi ciu va
cac xét nghiém ndi tiét thudng khong déng bo
nhung cd thé thdy RLNT ndi tiét trong UMNVCY
la c6 y nghia va can c6 nghién clru dong bd va
sO lugng 16n han.

Ty 1& UMNVCY c6 RLNT chiém 70,6% (24/34),
r6i loan hormone chi xay ra & kh6i u nhém III va
nhém II, khong cé trudng hdp nao nhém I, ti lé
roi loan xudt hién & cac u nhém III nhiéu hon
cac u nhom II. Kich thudc u hay gay RLNT gap &
nhém 3-4 cm. Theo Liu va cs (2014), ty lé
UMNVCY c6 RLNT chiém 55,7%,ty 1& gip &
nhom I (A) 9,1%, nhém II (B) 33,3%, nhém III
(C1+C2) 84,2%, ty I& nay co su tudng dong vdi
nghién ctu cta ching ti va tac gia cho rdng
RLNT do UMNVCY la do chén ép, su roi loan la
do chén ép, su chén ép phu thudc vao kich
thudc cling nhu hudng lan cla u, khGi u I6n
thudng gy tén thuong truc ha doi — tuyén yén
trudc md tir dé gdy RLNT va su réi loan nay cb
kha ndng tré vé binh thudng sau mo[4]. Tuy
nhién qua nghién clru cta ching téi va tac gia
Liu cling cho thdy rdng, nhitng UMNVCY khong
gay chen ép vao cubng tuyén yén hay tuyén yén
van gay RLNT (nhém II) va u nhém III nhung
khong gay RLNT.

V. KET LUAN

RGi loan ndi tiét do bién d6i hormone tuyén
yén c6 thé do khdi u tuyén yén ché tiét hodc
khdi u & vung yén khong thubc ban chat tuyén
yén nhung gady chén ép vao tuyén yén hoac
cudng tuyén yén. CHT rat cd gia tri trong chan



TAP CHi Y HOC VIET NAM TAP 452 - THANG 3 - S0 1 - 2017

doan UMNVCY va dua ra phan loai vé hinh anh.
UMNVCY gédy RLNT la c6 cd s§ dé thuc hién
nghién clfu déng bd va ¢ mau I6n han.
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PANH GIA HIEU QUA CUA KEM COLGATE SENSITIVE
PRO-RELIEF TREN MOT NHOM BENH NHAN KHAM TAI
BENH VIEN RANG HAM MAT TRUNG U’O'NG HA NOI

TOM TAT?

Muc tiéu: Nghién clu nhdm danh gia hiéu qua
diéu tri tc thi cia kem danh rdng giam nhay cam nga
Colgate Sensitive Pro-Relief. Phuwang phap: Nghién
clfu md ta cit ngang cd can thiép trén 300 bénh nhan
vGi 898 rdng kham tai bénh vién Rang Ham Mat Trung
uong Ha Noi tUr thang 3/2011 dén thang 5/2011. St
dung thdm trdm va test Schiff d& danh gia nhay cam
nga, mdc do nhay cam dugc danh gia theo chi s6 cla
Ash — Smith va Colgate. S& dung kem Colgate
Sensitive Pro-Relief dGi v&i cac rang cd mdc dé nhay
cam t&r do 1 trgd Ién r6i danh gia lai. Két qua: SO
lugng bénh nhan gidm nhay cam nga trén lam sang
sau khi dudc can thiép b6i kem danh rang Colgate
Sensitive Pro-Relief la kha cao, trong dé cac rang nhay
cam & mirc do 2 cd ty Ié dap Ung diéu tri cao nhat (91%
khi danh gia bdng tham tram va 86,7% bang phuong
phap théi hoi). K&t ludn: SI dung kem danh ring
Colgate Sensitive Pro-Relief c6 hiéu qua giam nhay cam
nga, dac biét véi nhitng rang nhay cdm & muc do 2.

Tur khoa: Nhay cam nga, Colgate Sensitive Pro-Relief

SUMMARY
EVALUATING THE EFFICIENCY OF
COLGATE SENSITIVE PRO-RELIEF IN
REDUCING DENTIN HYPERSENSITIVITY AT
THE NATIONAL HOSPITAL OF ODONTO-
STOMATOLOGY HANOI

*Bénh vién Rang Ham M&t TU Ha NGi

Chiu trach nhiém chinh: Pham Thij Thu Hién
Email: phthhien638@gmail.com

Ngay nhan bai: 4//12/2016

Ngay phan bién khoa hoc: 2/1/2017

Ngay duyét bai: 16/1/2017

Pham Thj Thu Hién*, Bui Thi Thanh TAm*

Objective: The aim of this study was to evaluate
the efficiency of Colgate Sensitive Pro-Relief in
reducing dentin hypersensitivity. Method: Cross-
sectional study on 300 patients with 898 tooth who
were examined at the National Hospital of Odonto-
Stomatology Hanoi from March 2011 to May 2011.
Dentin hypersensitivity was clinically diagnosed by
explorer and Schiff test, then was rated based on Ash-
Smith and Colgate index. Applying Colgate Sensitive
Pro-Relief to tooth which were dentin hypersensitive
from level 1 and re-examined. Results: Prevalence of
dentin hypersensitivity reducing after applying Colgate
Sensitive  Pro-Relief was high, while dentin
hypersensitivity at level 2 occupied the highest rate
(91% when evaluated by explorer and 86,7% in Schiff
test). Conclusion: Colgate Sensitive Pro-Relief was
effective in reducing dentin hypersensitivity, especially
in dentin hypersensitive level 2 tooth.

Key word: Dentin hypersensitivity,
Sensitive Pro-Relief

I. DAT VAN DE

Nhay cam nga dugc dinh nghia la tinh trang
rang bi dau budt rg, dién ra nhanh xudt hién tir
vlng nga bi 16 ra khi c6 cac kich thich nhu :
nhiét dd , co sat , thdm thau, hda chat ma khdng
phai do khiém khuyét hay bénh ly nao khac [1].
Hién tugng nay xay ra khi I6p nga cua rang bi 16
ra b&i nhitng tén thuong men rdng hodc do 16
chan rang trong cac bénh ly nha chu, cac trudng
hgp chai rdng khong dung cach.

O Viét Nam, mot bai bao ti€n hanh nghién
ctu trén 871 ngudi tai thanh phé HO6 Chi Minh
cho két qua 47,4% nhay cam nga & muc do
trung binh [4]. Theo mdt két qua diéu tra khac

Colgate
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cla tac gia Téng Minh San thuc hién tai cong ty
bao hiém Viét Nam thi ty 1& nhay cam nga la
47,7% [5]. i

Tuy vay, diéu tri nhay cdm nga van dang la
mot van dé gay ra nhiéu kho6 khdn cho cac bac si
Rang ham mat hién nay bdi van chua c6 mot
quy trinh diéu tri chudn nao dudc dua ra cho
bénh ly nay. MGt trong nhirng phuagng phap diéu
tri dugc dé nghi la s dung kem danh rang
chdng €& budGt, trong d6 cé kem Colgate Sensitive
Pro-Relief. Thanh phan cia kem bao gém 8%
arginine va canxi carbonate, cg ché hoat dong la
ddng kin cac 6ng nga bi 10.

Nhay cdm nga tuy khong phai la mét tinh
trang qua tram trong nhung lai anh hudng nang
né dén sinh hoat an udng hang ngay, tur d6 lam
giam chat lugng cubc sdng ctia bénh nhan. Hon
nita néu khdng dugc chan doan, can thiép kip
thdi thi cd thé tién trién dan dén t6n thudng tuy
rang. O Viét Nam hién nay van chua cé nghién
cfu nao phan tich vé hiéu qua cta kem danh
rang Colgate Sensitive Pro-Relief trong diéu tri
nhay cam nga. Xuat phat tir nhirng thuc t€ trén,
v8i mong mudn déng gép mot phan vao viéc dap
Ung nhu cau thuc hanh 1am sang van dé nhay
cam nga & Viét Nam, chdng toi ti€n hanh thuc
hién nghién cdu “Danh gid hiéu qua cua kem
Colgate Sensitive Pro-Relief trén mét nhom bénh
nhan kham tai bénh vién Rang ham mat Trung
uang Ha NGi”.

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

1. BGi tugng nghién ciru

1.1. P6i tuong nghién ciru. Tat cd cac
bénh nhan kham tai khoa Diéu tri NOi nha -
Bénh vién Rang Ham Mat Trung uong Ha NoOi tir
thang 3/2011 dén thang 5/2011.

1.2. Tiéu chuén lua chon

- Tudi > 15 tudi

- Khong c6 cac bénh ly cap tinh

- Bénh nhan hgp tac

1.3. Tiéu chuén loai tro

- Tudi < 15 tudi )

- Bénh nhan dang c6 cac bénh ly hay nhiém
trung cap tinh

- Bénh nhan khéng hgp tac

2. Phuong phap nghién ciru

Il. KET QUA NGHIEN cU'U

2.1. Thiét ké nghién cau: M6 ta cét ngang
c6 can thiégp

2.2. C6d mau: _

- Cong thirc mau: N = (1,96/m)?.p(1-p)

Trong do: p: ty 1é€ nhay cam nga trong cong
dong; m: sai sO so véi thuc té€

V@i sai s6 6%, p=0,48, ta cO N > 266

- Thuc t€ tién hanh nghién clu trén 300
bénh nhan vdi tong s6 898 rang

2.3. Cach chon mau: Mau toan bo

2.4. Ky thudt thu thap théng tin

e Danh gia bang tham tram

- Cach ly rang tham kham

- Dung tham tram co sat vao vung nga bi 10

- Phan loai mdc d6 nhay cam nga theo Ash
va Smith (1964) [7]

Do 0 Khong dau

Do 1 Pau nhe hoac khong thoai mai
Do 2 Pau khi kich thich

Do 3 Sau kich thich van dau

« Déanh gia bang thdi hoi

- Cach ly rdng tham kham

- S dung dung cu théi hoi trong nha khoa
thdi vao viing nga bi 16

- Phan loai dua theo thang danh gia nhay
cam hdi lanh Schiff va thang diém md ta mdc do
nhay cam nga cua Colgate

Do 0 Khong dau, khéng khd chiu
Do 1 Kho chiu nhung khong dau
Do 2 Dau trong sudt qua trinh kich thich
D53 Dau trong su§t gué trir)h kI’C!‘l

: thich va duy tri ca sau kich thich

e Can thiép bang kem Colgate Sensitive Pro-Relief

- Tién hanh bdi kem bang dai cao su quay Vi
toc d6 chdam vao cac rang cé muc d0 nhay cam
tir do 1 trd I1én. Banh gia lai mdc do nhay cdm

2.5. Phuong phap xu’' ly sé liéu: S dung
phan mém xtr ly s6 liéu SPSS 16.0

2.6. Pao dirc nghién ciu

- Nghién cltu c6 su dong y tu’ nguyén clia cac
doi tugng nghién clu.

- Cac thong tin ca nhan clia d6i tugng nghién
cru dudc dam bao gilf bi mat tuyét doi.

- Nghién ctu nay chi nhdm muc dich nang
cao cong tac sic khoe rang miéng, ngoai ra
khéng con muc dich nao khac.

1. Hiéu qua diéu tri cia kem Colgate Sensitive Pro-Relief khi danh gia I?éng tham tram
Bang 1. S6 luong rang nhay cam trudc va sau can thiép khi danh gia bang tham tram

Mirc do 1 Mirc do 2 Mirc d6 3
S0 lugng rang nhay cam ban dau 351 ~ 39,1% |104 ~ 11,6% 8 ~0,9%
S0 lugng rang nhay cam sau can thiép 89 ~ 9.9% 9~ 1% 6 ~0,7%
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Nhan xét: Hau hét cac bénh nhan dap Ung vdi diéu tri sau khi dugc boi kem danh rang chong é

buét Colgate.

Biéu db 1. Ty Ié dap ung diéu tri khi danh gid bang tham tram

2O hvodie grramn oy e

019,

£ ol groan ha Jdo 2

+ 5o

20 hode g ta 0o 3

Nhan xét: Nhay cdm & murc do 2 cé ty |é dap ng diéu tri ca

o nhat, chi€m 91%.

2. Hiéu qua diéu tri cua kem Colgate Sensitive Pro-Relief khi danh gia I?Eflng thoi hoi
Badng 2. S6 Iugng rang nhay cam trudc va sau can thiép khi dinh gii bang théi hoi

Mirc do 1 Mirc do 2 Mirc do 3
S0 lugng rang nhay cam ban dau 358 ~ 39,67% |105 ~ 11,69% | 11 ~ 1,24%
S0 lugng rang nhay cam sau can thiép 90 ~ 10% 14 ~ 1,56% 9 ~ 1%

Nhan xét: Hau hét cac rang cd nhay cam dap Ung diéu tri khi boi kem Colgate Sensitive Pro-

Relief.

Biéu dé 2. Ty Ié ddp ing diéu tri khi dinh gid bang théi hoi

B e

Nhan xét: Cac rang nhay cam & muc do 2 co ty Ié dap Ung diéu tri cao nhat vai 86,7 %.

IV. BAN LUAN

VGi muc tiéu la danh gid hiéu qua diéu tri
giam nhay cam tdc thi cla cla kem Colgate
Sensitive Pro-Relief dung tai phong nha nén 100%
bénh nhan dudc phat hién cd rang nhay cam tir
muc do 1 trg Ién déu dugc ti€n hanh can thiép.

Két qua cho thdy danh gia bang cach co tham
trdm hay phuong phap thdi hai thi hdu hét cac
rang nhay cam déu cé dap Ung diéu tri tot sau
khi dudc boi kem Colgate Sensitive Pro-Relief, da
s6 bénh nhan déu cam thay hai long vé hiéu qua
gidm nhay cdm ma kem Colgate mang lai. Dac
biét mdc d6 nhay cdm 2 la nhéom co ty 1€ d6
giam cao nhat, diéu nay dudgc giai thich la do
nhirng bénh nhan nhay cdm & mirc d6 1 con mo
hG nén su tra I8i cho dap (’ng diéu tri con thi€u
chinh xac, con véi nhdm bénh nhan nhay cam &
mic do 3 thi can cé thém nhiing diéu tri khac vi
rat cd thé ton thuong da tdi gan tuy réng.

Hiéu qua diéu tri cia kem Colgate Sensitive
Pro-Relief cling da dugc chirng minh qua mot s6

nghién clfu clia cac tac gia trong khu vuc chau A
nhu: nghién clru vé tac dung cla kem chai rang
dung tai phong nha chlra 8% arginine va canxi
carbonate trén bénh nhan trudng thanh cé rang
nhay cam cla bac si Chun Hung Chu — Trudng
dai hoc Hong Kdéng véi thang diém 10 d& cho
thdy diém s6 mirc d6 nhay cdm nga chi con 3,24
sau can thiép so vé@i 6,74 luc dau, mot nghién
cru @ Trung Qudc cho két qua 73,95% bénh
nhan nhay cam nga cé dap Ung diéu tri, bac si
Nannette Vergel de Dios- Nguyén chu tich hiép
hoi nha khoa chau A Thai Binh Dudng (88,14%
bénh nhan nhay cdm dd hodc giam é budt sau
can thiép). Cac nghién clru déu cho két qua cé y
nghia thong ké vé hiéu qua diéu tri cia kem
Colgate Sensitive Pro-Relief.
V. KET LUAN

SUr dung kem danh rang Colgate Sensitive
Pro-Relief c6 hiéu qua giam nhay cam nga, dac
biét v&i nhitng rang nhay cam & mdc do 2.
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NGHIEN CU’'U NG DUNG NOI SOI MEM NIEU QUAN NGU'O'C DONG
TAN SOI PAI THAN BANG LASER HOLMIUM

TOM TAT?

Muc tiéu: Danh gid hiéu qua va an toan cla ky
thuat ndi soi mém niéu quan ngugc dong tan séi than
bang Laser Holmium. P6i twgng va phuong phap
nghién cifu: Nghién clu ti€n clu trong 78 bénh
nhan soi dai than da dugc thuc hién ky thuat ndi soi
mém tan soi bang Laser Holmium trong thdi gian tur
thang 9 nam 2010 dén thang 12 nam 2015, tai Bénh
vién Trung uong Hué€ va Bénh vién Dai hoc Y dugc
Hué. K&t qua: Trong 78 bénh nhan nghién clu: Tudi:
49,31 + 11,45 (26 - 77), kich thudc soi: 17,78 + 7,21
mm (8 — 45), soi dai dudi: 27 (34,6%). SU dung
sheath niéu quan: 75 (91, 6%). Thai gian mé: 97,18 +
37,06 phut. Theo dGi sau mé: 3 bénh nhan sét sau mo
3, 8%) Thanh cdng chung ngay trong mé&: 56
(71, 8%), sach s6i sau 3 thang: 58 (74,4%). Két luan:
NOGi soi mém tan sdi than bang Laser la perdng phap
an toan va hiéu qua diéu tri soi than. Piéu nay ciing
gip cho phau thuat vién va bénh nhan cé thém mot
chon lua diéu tri nham dat hiéu qua cao va giam tai
bién bién chirng.

Tar khoa: NOi soi niéu quan than ngugc dong
bang 6ng mém, séi than

SUMMARY
LASER HOLMIUM FLEXIBLE
URETERORENOSCOPY FOR MANAGEMENT
OF RENAL STONE
Purpose: Evaluation of safety and effectiveness
of Laser Holmium flexible ureterorenoscopy for
management of renal stone. Patients and Methods:

1Bénh vién Trung uong Hué

2Truong Pai hoc Y Duoc HUé,
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Study was performed in 78 patients who were treated
with flexible ureterorenoscopy/Laser, from 9/2010 to
12/2015, in Hue Central Hospital and Hue University of
Medicine and Pharmacology Hospital. Results: In 78
patients, age: 49,31 £ 11,45 (26 — 77), mean stone
size 17,78 £ 7,21 mm (8 — 45), stone in lower pole 27
(34,6%), ureteral access sheath used 75 (91,6%).
Operation time: 97,18 = 37,06 minutes. Fever post-
operation 3 (3,8%), Overall success rate perioperation 56
(71,8%), stone-free-rate after 3 month 58 (74,4%).
Conclusions: Flexible ureterorenoscopy/ Laser is safe
and effective for management of renal stone.
Keyword: Flexible ureterorenoscopy, renal stone.

I. DAT VAN PE

Séi tiét niéu la moét bénh xuat hién & loai
ngudi tir rat sém, dugc tao nén trén cd sG lang
dong va két dinh mot lugng 16n cac tinh thé va
cac thanh phan hitu cg khac, trong nhitng diéu
kién ly héa nhat dinh [2]. Séi gy tac dudng tiét
niéu, gay nhiém khuan va suy than, gay nguy hai
strc khde va tinh mang ngudi bénh.

V8i su phat trién cia khoa hoc ky thuét,
nhiéu phuong phap x&m nhép t6i thiéu da dugc
ap dung dé diéu tri soi than nhu tan séi ngoai co
thé, ndi soi I8y sdi than qua da, ndi soi niéu quan
ngugc dong. Cac phuang phap nay da mang lai
nhitng két qua kha quan lam cho ty 18 mé mé
kinh dién diéu tri soi tiét niéu & cac nudc phat
trién dén nay giam rd rét. Tuy vdy, mét trong
nhitng van dé ton tai trong diéu tri soi than la
diéu tri cac soi § dai than ddc biét la cac soi con
sot lai sau phau thuat hoac sau cac tha thuat
khac khéng thanh cong. Nhiéu tac gia trong va
ngoai nudc dd c¢6 gang s dung cac phucng
phap khac nhau dé€ cé thé giam thiéu tinh trang
sot séi cling nhu diéu tri nhitng so6i & cac vi tri
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kho ti€p can. Mot trong nhitng phucng phap
dugc chon Iua cho nhitng truGng hgp nay la noi
soi niéu quan than ngugc dong bang 6ng soi
mém tan sdi vGi Laser Holmium.

Viéc ap dung ky thuat ndi soi niéu quan than
ngugc dong bdng 6ng mém tan sdi than vdi
nang lugng Laser Holmium chi mé&i & mot vai co
s@ y té I6n nhu Bénh vién Trung uang Hué, Bénh
vién Binh Dan (TP HO Chi Minh),... mang lai
nhitng két qua dang ké. Chi dinh, pham vi (ing
dung, cac thao tac va cai tién ky thuat... van
dang con tranh luan. Chang t6i nghién clu dé tai
xuat phat tur tinh hinh thuc té do.

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

Chung toi nghién clru tién clru 78 bénh nhan
dugc thuc hién ky thuat ndi soi mém trong thdi
gian tir thang 9 nam 2010 dén thang 12 nam
2015, tai Bénh vién Trung udng Hué va Bénh
vién Dai hoc Y dugc Hué.

Phuong tién nghién c'u bao gom: May ndi soi
mém 6Fr cla hang Karl Storz, (Flex X). Sheath
niéu quan 12 — 14 Fr. May Laser Holmium vdi
probe 200pum va 230um. V& bao vé Laser cai tién
(lam tir vo Dormia héng). Cac loai guidewire.
Dan ndi soi gém man hinh, camera, ngubn sang.
Hé thGng bom nudc tudi rita

Il. KET QUA
Bang 1: Pic diém bénh nhén

Ky thuat: Bénh nhan thudng dugc dat 1] niéu
quan cung bén trudc md t6i thi€u 1 tuan. Bénh
nhan dugc vd cam bang gdy mé ndi khi quan,
ti€n hanh noi soi bang quang, rat JJ niéu quan
va dat mot guidewire cd than cling Ién niéu quan
dén bé than dudi quan sit cla C-arm. Nhe
nhang dua Sheath niéu quan lén dan theo
guidewire dé&n bé than. RGt bd nodng trong
sheath, dua 6ng soi mém lén khao sat tir bé
than vao cac dai than. Tiép can séi trong dai
than, sau do si dung Laser véi vo boc dé tan v
SOi. Xac dinh sdi v3 bang thdy truc ti€p trén
quang trudng hodc khéng con thdy manh soi
trén C-arm.

Pénh gia két qua ngay trong md: Thanh cong:
chi con bui séi hodc vun séi < 4 mm tai cho hodc
khong thay séi trén man hinh tang sang C-arm.
That bai: khong ti€p can dugc soi, khong tan dugc
soi hodc van con manh s6i > 4mm _

Theo doi bénh nhan hau phau vdi s6t, dai
mau, dai ra séi va dau vung hong. Sach soi sau
mé 1 thang va 3 thang: Danh gid dua trén phim
hé tiét niéu khdng chudn bi hodc siéu 4m: khdng
con thdy vét can quang tai vi tri than cé dudng
kinh 16n nhat < 4mm. SOt sdi sau mé: Cac
truéng hgp con sét sdi > 4mm trén phim hé tiét
niéu khdng chuan bi hodc siéu dm tai than.

Tudi

49,31 x 11,45 (26 —77)

Tién s(r cung bén (n=78)

Chua can thiép

15 (19,2%)

MLS than 27 (34,6%)
MLS niéu quan 8 (10,3%)
ESWL 19 (24,4%)
URS 27 (34,6%)

C6 4 trudng hap (5,1%) can thiép NSM vdéi than ddc nhét, trong dé 1 trudng hop than ddc nhat bdm
sinh, 1 trudng hop da cat than ddi dién do mét chiic ndng va 2 trudng hgp than déi dién mét chiic ndng.

Bang 2: Dic diém séi than va than

Kich thudc soi (mm)

17,78 7,21 (8 - 45)

SO lugng soéi (vién)

1,78 = 1,04 (1 - 9)

Soi dai dugi

Dai dugi dan thuan (n)

27 (34,6%)

Dai dudi k&t hop vi tri khac (n)

31 (39,7%)

DO I nudc than (n = 78)

Khong & nudc

23 (29,5%)

D6 1 33 (42,3%)
D6 2 21 (26,9%)
D6 3 1(1,3%)

Co 31 trudng hgp chi cé 1 vién séi chi€ém ty 1€ 39,7%.

T6ng s6 c6 139 vién sdi trong 78 trudng hap.

Cac trudng hgp sdi dai than dudi két hgp cac vi tri khac trong than hoac niéu quan.
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Bang 3: Nhirng yéu t6 lién quan ky thuat ndi soi mém

Sheath niéu quan (n)

75 (96,1%)

bat 1] trudc mo (n)

69 (88,5%)

V4 bdo vé Laser (n)

62 (79,5%)

Di chuyén sdi (n)

17 (28,1%)

Thdi gian mo (phut)

97,18 + 37,06

Bang 4: Két qua diéu tri, tai bién va bién chirng

K&t qua ngay trong mé

Thanh cong

56 (71,8%)

That bai

22 (28,2%)

S6t sau mo

3(3,8%)

Séc nhiém trung sau mé

1 (1,3%)

Sach s6i sau 1 thang

28 (35,9%)

Sach s6i sau 3 thang

58 (74,4%)

Céc trudng hgp dai mau sau md trong nghién
cliiu 6 mic do nhe, tu hét trong vong 24 - 48
gig, khéng can truyén mau. Diéu tri ho trg sau
md khi con sét sbi cd 5 trudng hop tan sdi ngoai
co thé, 1 trudng hgp 18y soi than qua da va 6
trudng hgp ndi soi ni€éu quan giai quyét chuoi soi
niéu quan.

Kich thudc sdi dugc chia thanh 2 nhdm vdi
md&c 20 mm lién quan khéng cé y nghia thong ké
véi két qua ngay trong md (p = 0,207). S& lugng
vién soi lién quan cé y nghia théng ké véi két
qua ngay trong mé (p = 0,003) khi chia thanh 2
nhom cd 1 vién va nhiéu vién.

bat 6ng sheath niéu quan lién quan co vy
nghia thong ké dén ty Ié thanh cong clua thu
thuét ngay trong mé (p = 0,013). Pt théng 1]
niéu quan trudc mé khdng lién quan cé y nghia
théng ké dén ty 1& sach soi tai hai thsi diém 1
thang va 3 thang (p = 0,13 va p = 0,96).

IV. BAN LUAN

Cho dén nay, nhiéu phuong phap xam nhap
t6i thi€u diéu tri soi than da dudc ap dung, trong
do 1ay sdi than qua da dugc xem nhu tiéu chudn
vang dugc lua chon cho séi > 20mm vdi ty I€
sach séi tir 85 dén 95%, hay tan soi ngoai cd
thé cho séi cd kich thudc < 20mm. VSi mong
mudn phat trién mot ky thut dat dugc ty 18
thanh ¢dng tuong ducng va giam thi€u téi da
cac bién chiing thi n6i soi mém la moét lua chon
ly tudng trong thdi ky phat trién 6 at cia cdng
nghé va ’ng dung. V@i kinh nghiém trong thao
tac va tién bo trong cong nghé gép phan tao nén
thanh cong cua ky thuat. Ngudn nang lugng
Laser tan soéi dong vai trd gan nhu quyét dinh.
V@i nhitng day tan nho, khong anh hudng nhiéu
dén do gap cla Ong soi giup tdng kha nang ti€p
can va tan soi.
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Tinh hinh thyc t€ trong nghién cltu ching toi,
phan 16n cac trudng hgp that bai cla cac
phuong phap khac hodc la co tién sir da can
thiép. Trong nghién clfu cua tac gia Hyams co 35
trudng hop (29%) that bai clia tan soéi ngoai cd
thé [5].

Trong nghién cru ching toi cling dat dudc ty
lé thanh céng ngay trong md la 71,8%.
Schoenthaler cong su (2012) dé xuat, két qua
sach soi tic thi dudc danh gia qua ndi soi va C-
arm bdi phau thuat vién, tuy nhién moéc kich
thudc séi ma tac gia chon la < 1mm, danh gia
két qua sach sdi tirc thi bang quan sat ndi soi dat
ty |é sach soi 97% vdi kich thudc séi trung binh
9,8 mm (4 — 40mm). Phan Trudng Bao (2016),
sach sdi tirc thi ngay sau mé la bui sdi hodc
manh soi < 2mm, Vi ty 1€ 51,7% [1].

Ty € sach sdi sau 3 thang véi cua ching téi la
74,4%. V3i nhitng quy trinh k¥ thuét chuan cling
v@i trang thiét bi dung cu day dud, da s6 cac tac
gia trén thé gidi déu dat ty 1€ sach sdi chung cao
trén 80% nhu Grasso (1998): 91% [4], Bozkurt
(2011): 89,3% [3], Miernik (2012): 96,7% [6],
Resorlu (2012): 86% [7]. Trong nghién clfu hoi
clu tai 3 trung tdm cla tac gid Hyams véi ky
thudt ndi soi mém tan soi than bang Laser trén
120 bénh nhan cé kich thudc séi 20 dén 30 mm
cho mét két qua kha quan. Sau 2 thang ty 1é
sach soéi dat 83% vdi manh so6i con lai < 4 mm
[5]. Trong nghién ctu chdng toi chi thuc hién
mot lan tan, sau dé ching téi ho trg tan soi
ngoai cd thé, 18y soi than qua da va ndi soi niéu
quan ngugc dong.

Cac tai bién va bién ching clia ndi soi mém
cling da dudc nhiéu tac gid dé cap nhu chay
mau, tén thuong niéu quan bé than hay sot,
nhiém trung. Chdng t6i khéng gdp tai bién
nao,chi c6 3 trudng hap s6t va 1 trudng hgp s6c
nhiém tring sau mé& chi diéu tri ndi khoa. Tuy
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nhién chdng t6i gap trudng hgp hong may Laser
Holmium hay 6ng soi mém lic dang thao tac.
Pay ciling la van dé khd khan gap phai trong
diéu kién chung ta. Bdc biét trong nhitng trudng
hgp séi cd kich thudc I6n rat dé hong 6ng soi va
hong Laser.

V. KET LUAN
NOi soi mém tan soi bang Laser la phuang
phap cho thay an toan va hiéu qua cho diéu tri
sbi than. Mac du lay soi than qua da vdi cung
kich thudc sdi cho ty 1€ sach soi cao nhung cling
c6 khong it nhiing tai bi€n, bién chiing. Diéu nay
cling gitp cho phau thuat vién va bénh nhan co
thém mot chon Iua diéu tri nham dat hiéu qua
cao va giam tai bién bién chirng.
TAI LIEU THAM KHAO
1. Phan Trudéng Bao (2016), "Danh gid vai tro ndi
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NGHIEN CU'U QUY TRINH CHAN POAN ROI LOAN
GIONG DO CO' THAN KINH

TOM TAT*

Giong ndi bi thay dGi do r&t nhiéu nguyén nhan,
mot trong nhifng nguyén nhan la do rdi loan than kinh
co cla thanh quan. Loai bénh Iy nay nén dugc chan
doan s8m va dudc diéu tri bdi bac si chuyén khoa
than kinh. Nghién cu dugc thuc hién nhdm muc dich
phat hién sdm nguyén nhan gdy thay ddi giong do
nguyén nhan do cd than kinh thanh quan. Véi 95 bénh
nhan dén kham vi thay d6i giong ndi. K&t qua: nguyén
nhan do than kinh co 21,3%. N/ nam = 5/1. Tudi
trung binh 41(£12).76% trong s6 nay c6 biéu hién réi
loan than kinh cd. Tang kich thich cta co thanh quan
10% ndng, 22% trung binh va 68% kich thich nhe.

Tur khoa: Chic nang than kinh, chuyén khoa than
kinh, dién than kinh, dién cg, kich thich than kinh.

SUMMARY

1Truong Dai hoc Y Ha Noi

2Bénh vién Tai Mdi Hong TU

Chiu trach nhiém chinh: Pham Thi Bich Dao
Email: daoent@yahoo.com

Ngay nhan bai: 14/12/2016

Ngay phan bién khoa hoc: 5/1/2017

Ngay duyét bai: 20/1/2017

Pham Thi Bich Dao!, Pham Thi Bich Thiy?

NEUROMUSCULAR JUNCTION VOICE
DISORDERS PROPOSAL OF A DIAGNOSTIC
PROTOCOL

Voice altered due to many reasons, one of the
reasons is due to neuromuscular disorders of the
larynx. Pathologies should be diagnosed early and
treated by a doctor specializing in neurology. The
study was carried out for the purpose of early
detection of causes of changes caused by voice
neuromuscular larynx. With 95 patients visit for voice
disorder. Results: The causes of neuromuscular by
21.3%. Female/male = 5/1. The average age of 41 (%
12). 76% of these are manifestations of
neuromuscular disorders. Increased stimulation of
laryngeal muscle serious 10%, 22% average and 68%
mild irritation

Keywords: Myasthenia; Neurolaryngology;
Electromyography; Repetitive nerve stimulation;
Neuromuscular junction; Electroneurography
I. DAT VAN DE

RGi loan giong la nguyén nhan hay gdp trong
chuyén nganh tai mii hong tuy nhién diéu tri
mot s6 rGi loan giong phai phdi hgp vai bac si
chuyén khoa than kinh dé diéu tri [1]. Viéc can
badng gitta thanh quan va hé thdng than kinh cg
clia hong dé diéu hoa chlic ndng nuét - néi — tha
cla bénh nhan [2]. Bénh nhan cé rGi loan giong

11
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do than kinh cd sé dén vdi thay thubc tai mdi
hong d€ phan nan triéu ching thay déi giong ndi
va thay thudc tai miii hong sé la nguGi xac dinh
chan doan nguyén nhan nao gdy ra tinh trang
nay [3]. MOt s6 nguyén nhan gay réi loan giong
nhu tén thuong day than kinh thanh quan trén,
day than kinh thanh quan dudi, bénh cla vo day
than kinh, bénh hoc cg va réi loan chific ndng co
than kinh thanh quan [4]. Bénh r6i loan cd than
kinh thanh quan la bénh hiém gdp thudng biéu
hién ban dau la thay déi giong ndi [5]. Giai doan
sau ¢ thé cé thém triéu chiing ndi mét, nuét
kho, nuét dau [6]. Theo cac nghién clru vé than
kinh van dong thanh quan, ngudi ta nhan thay
dé chan doan dugc bénh, ngudi ta phai st dung
cac phugng phap nhu dién than kinh (ENG -
electroneurogram), dién <« (EMG -
electromyogram), kich thich than kinh (RNS:
repetitive nerve stimulation) [7].

Muc tiéu nghién clu dat ra la xac dinh quy
trinh dé€ chan doan bénh do nguyén nhan co
than kinh thanh quan.

1. KET QUA
1.1. Tuéi déi tuong nghién ciru

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Da6i tugng dudc chon ra tir nhitng bénh nhéan
dén kham vi rGi loan giong tai khoa kham bénh
Bénh vién tai mii hong trung uong va Khoa
kham bénh Bénh vién Dai hoc Y Ha No6i. Bénh
nhan sé dugc khai thac nhitng dac trung cta doi
tugng nghién clru(tudi, gidi, nghé nghiép), thdm
kham 1am sang nghi ngd tén thuong than kinh
co (giong yéu, ndi chdng mét, day thanh ching
va teo mét hoac hai bén). Thuc hién cac phuang
phap tham do chirc ndng nhu ENG, EMG, RNS.
_Doi tuong nghién ciu dugc ghi chép bénh an
mau, c6 du cac thong sé nghién ciru dugc dat ra.

Phuong phdp xi’' ly s6’ liéu: X ly s liéu
bang phan mém SPSS 16.0.

Pao dirc nghién ciau: Nghién ciu dugc su
dong y cla cac doi tugng tham gia.Khong vi
pham cac quy dinh vé dao dlc trong nghién cliru
y hoc. Nghién ctu chi mang lai két qua t6t cho
nguGi bénh gilp ngudi bénh giam bét lugng khang
sinh phai sir dung tranh tac dung phu cta khang
sinh 1&n co thé va tiét kiém chi phi diéu tri.

1.2

29.5

Ty 16 %

W 18 - 25 tudi
M 26 - 35 tudi

36 - 45 tudi
M Trén 45 tudi

Biéu db 1: Tuéi cua nhém déi tuong nghién ciu
Nh3n xét: Tudi d6 tudi nghién cu trén 46 tudi 1a 48%, 36 — 45 tudi I 29,5%, tudi tir 25 — 35 13 21,3%.

1.2. Nghé nghiép

40 35.6
27.9 29.6

30
20

BTylé%
10 6.9 yle %

o M
Nong dan gido vién Casi Ban hang

Biéu do 2: Nghé nghiép déi tuong nghién ciu
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Nhan xét: S6 ngudi bi roi loan giong do cd than kinh & gido vién la 35,6%, ban hang 29,6%, ca
si 27,9%, nong dan 6,9%.
3.3. Dién than kinh

a

..................

AR A A AU R A A A A
5 4
L

-u.“uuuﬁ‘ﬁLLLLkLu%LLLLLLL‘UAJ‘uNLLLMLLU

<

' o . A 1 | ‘
St A han ] M.-.\A\,.\...;«an-u nadan L o L

Hinh anh 1: Biéu hién bat thudng cua dién than kinh & bénh nhan rdi loan giong do cd than klnh
Nguyén Thi H [16448676]
3.4. Dién co thin kinh
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Hinh anh 2: Biéu hién bt thutng cla dién cd than kinh
G bénh nhan r6i loan giong do cg than kinh Nguyén Thi H [16448676]

3.5, Kich thlch than kmh (RNS repetitive nerve stimulation)
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Hinh anh 3: Biéu hién bat thudng cla kich thich than kinh
@ bénh nhan rGi loan giong do cg than kinh. Nguyén Thi H [16448676]
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IV. BAN LUAN

Bénh rdi loan than kinh co thé hién dau tién
la thay dGi giong, ngudi phat hién bénh thudng
la bac si tai miii hong [1]. Trong giai doan khdi
phat nhitng r6i loan do than kinh cd thudng
khéng phat hién dugc bat ¢l tn thuong nao trir
thanh quan tuy nhién hon 60% trong s nay
dudc chdn doan 1a viém thanh quan [2].Cac
nghién clu nhan thdy rang bénh rdi loan than
kinh cg thudng co yéu to gia dinh [3] tuy nhién
trong nghién clfu cla chdng t6i chua thdy co
bénh nhan nao c6 ngudi trong gia dinh bi
bénh.VGi 95 bénh nhan dén kham vi thay ddi
giong nodi. Két qua: nguyén nhan do than kinh cg

21,3%. Két qua nay it han clia cac tac gia Leite
MI [6] la 38,2%, Jacob S [7] la 48,1%. N{r/ nam
= 5/1. Rubin AD [1] vaWoodson G [2] ty I€
nam/nt = 3/1, ho cung dua ra ly do mét s6
benh than kinh cd cé gen tréi ndm trén nhiém
sdc th€ Y cla nam nén thé hién & nam nhiéu
hon nit. Co thé tai Viét Nam, viéc thay d6i giong
8 nam it dugdc chd y han nit nén cha yéu nir di
kham bénh khi giong ndi thay d&i.Tudi trung
binh 41(+12).Tac gia Liu WB [4] Naeije G [5]
trong nghién clru dua ra két qua tudi trung binh
19 ((£15). 76% trong s6 bénh nhan dén kham vi
rdi loan giong cd biéu hién rdi loan than kinh cg
& nhitng co khac trén 1dam sang. Biéu hién bét
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thudng cua kich thich than kinh & bénh nhan roi
loan giong do ca than kinh nhan thay tang kich
thich cta cg thanh quan 10% nang, 22% trung
binh va 68% kich thich nhe. Theo thdi gian suy
gidam ho hap cla nhitng bénh nhan rdi loan than
kinh cg sé lam cho chat lugng giong ngay cang
kém di va khong cd kha nang phuc hoi [7].

V. KET LUAN

RGi loan giong do nguyén nhan cg than kinh
can phai phoi hgp gilta bac si tai miii hong va
cac bac si than kinh dé diéu tri. Cac thdm do
chirc ndng can lam dé€ xac dinh bénh 13 Dién
than kinh, dién cag, kich thich than kinh.
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PANH GIA KET QUA CUA PHU'ONG PHAP GAY ME TINH MACH BANG
PROPOFOL CO VA KHONG CO KIEM SOAT NONG PO PiCH TRONG
PHAU THUAT NOI SOI 0 BUNG TAI BENH VIEN PKTU THAI NGUYEN

Lé Sau Nguyén*, Ping Quang Diing**, Trin Pic Tiép***

TOM TAT®

Muc tiéu: Danh gia két qua cla perdng phap gay
mé tinh mach bang propofol c6 va khdng cd ki€m soat;
nong do dich trén bénh nhan phau thuat ndi soi 0
bung, cac tac dung khong mong mudn gap pha| Doi
tuong va phu’o’ng phap: Ngh|en ciru mo ta tién clry,
60 _bénh nhan cdé ASA 1-2, tudi tir 18-60, c6 chi d|nh
phau thuat ndi soi & bung, dugc tién hanh gay mé
bang propofol c6 va khdng co kiém soat nong do dich
tai bénh vién DKTU Thai Nguyén. Két qua: Thoi gian
khai mé nhém TCI la 92,9 +8,3 gidy, dai han nhém
TIVA 78,0+ 5,9 glay, thai gian thoat mé nhom TCI
9,3+ 14 phdt, ngan han nhém TIVA 12,2+ 2,1 phut.
L|eu propofol & hai nhdm khi khdi mé va tdng liéu lan
lugt la 117,3/382,6mg nhém TCI va 124,4/437,0 mg
nhém TIVA. Ca hai nhédm déu it tac dc}ng Ién tuan
hoan va h6 hap. O nhom TIVA c6 01 bénh nhan bu6n
non, 01 bénh nhan cd cr dong bat thudng, nhdm TCI
c6 01 bénh nhan bi run sau thoat mé. Két ludn: Gay
mé tinh mach bang propofol c6 tac dung tot trong vo

*Truong Pai hoc Y Duoc Thai Nguyén

**Bénh vién Pa khoa TU Thai Nguyén

**XHoc vién Quéan Y

Chiu trach nhiém chinh: Lé Sau Nguyén
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cam cho phau thuat ndi SOi 8 bung. Phuang phap TCI
glup gidm liéu propofol, 6n dinh d mé va rit ngén
thdi glan ho6i tinh hon so véi TIVA.

Tu khoa: Propofol, TCI propofol, phau thuat noi
soi & bung.

SUMMARY
RESULTS OF TARGET CONTROLLED
INFUSION AND TOTAL INTRAVENOUS
ANESTHESIA OF PROPOFOL IN
LAPAROSCOPIC SURGERY AT THAI

NGUYEN NATIONAL GENERAL HOSPITAL

Objective: To evaluate the results of target
controlled infusion (TCI) and total intravenous
anesthesia (TIVA) of propofol in laparoscopic surgery.
Subjects and methods: Prospective observational
study, analyzing on 60 patients with ASA 1-2, aged
18-60, had laparoscopic surgery, indicated TCI or
TIVA of propofol at Thai Nguyen National General
Hospital. Results: The induction phase time at TCI
group was 92,9+8,3 minutes, longer than 78,0+5,9
minutes at TIVA group. Times to recovery of TCI
group was 9,3£1,4 mins, less than 12,2+2,1 mins at
TIVA group. Induction dose and total dose of propofol
at TCI and TIVA group was 117,3/382,6mg and
124,4/437,0 mg, respectively. There was no side
effect to circulatory and respiratory system at two
groups. At TIVA group, one patient had nausea, one
had abnormal motion. At TCI group, one patient had
shivering. Conclusion: Intravenous Anesthesia with
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propofol has a good for laparoscopic surgery. TCI
propofol reduces the dose, stability and shorten
recovery time than TIVA.

Keywords: Propofol, TCI propofol,
surgery.

I. DAT VAN BE

Gay mé noi khi quan la phuang phap dugc ap
dung dé€ thuc hién vo cam cho nhiéu loai phau
thuat, trong dé c6 phau thuat ndi soi 6 bung.
Gay mé noi khi quan thudng dugc st dung véi
thu6c mé hé hap hodc thuéc mé tinh mach,
Nhitng nam gan day, ky thudt gay mé tinh mach
c6 kiém sodt ndng dd dich dugc dp dung vao
ldm sang va cho thdy cé nhiéu uu diém trong
qua trinh gdy mé cho ngugi bénh. Nhiéu cong trinh
nghién clfu vé ap dung ky thuat gay mé tinh mach
6 kiém soat nong do dich da dugc ap dung.

Propofol la thudc mé tinh mach dugc dua vao
st dung trén lIam sang tur 1986. Day la thuéc mé
tinh mach dudgc biét dén vai nhiéu vu diém nhu
kh&i mé nhanh, ém diju, thodt mé cling ém diu,
thudc c6 tac dung lam gidm phan xa vung hau
hong. Nam 1996, ky thuat gay mé tinh mach
bang propofol cd kiém soat ndng dd dich dudgc
ap dung vao lam sang mang lai két qua tot cho
ngudi bénh.

O Viét Nam ndi chung va & Thai Nguyén noi
rleng, chua co nghlen ctu nao so sanh vé gay
mé tinh mach bang propofol c6 va khong cd
kiém soat nong do dich trén bénh nhan phiu
thuét ndi soi 6 bung, do d6 ching tdi tién hanh
nghién c(u trén véi muc dich.

1. bBanh gid két gqua cua phuong phap gdy mé
tinh mach béng propofol ¢d va khéng co kiém

laparoscopic

sodt néng do dich trén bénh nhan phau thuat noi

soi 6 bung.

2. banh gia tac dung khéng mong muén cua
phuong phap gay me tinh mach trén bénh nhan
phéu thudt ndi soi 6 bung.

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

1. Péi tugng: Cac bénh nhan cd chi dinh
phau thuat ndi soi & bung, tudi 18 - 60, ASA 1-3,
khéng cé chéng chi dinh gay mé bang propofol.
Tinh nguyén tham gia nghién cGru. Tiéu chudn
loai trr: viém phdc mac toan bd. Thdi gian phau

Bang 1: Pac diém bénh nhan

thuat kéo dai trén 6 giG. CO tai bién va bién
chiing vé phau thuat.

2. Théi gian, dia diém: 02 — 12/2016. Khoa
Gay mé hoi sirc BV DKTU Thai Nguyén.

3. Phudng phap nghién ciru

3.1. Thiét ké nghién clru: Mo ta tién clru
¢6 phan tich va so sanh.

3.2. Thudc va phuong tién ky thuat: May
gay mé tinh mach Terumo, b0 dung cu dat noi
khi quan: bong bdp, 6ng ndi khi quan, dén dat
NKQ, mandrin. May gay mé kém may thg Fabius
Plus. Monitor.

Thudc gay mé propofol, fentanyl, rocuronium,
cac thubéc hoi sic atropin, ephedrin, adrenalin.
Bang diém danh gia PRST [2], MOAAS [2].

3.3. Phuong phap tién hanh: Bénh nhan
lén phong md, dugc dit dudng truyén tinh mach
bang kim 18G, theo ddi cac chi s6 bang monitor:
Mach, Huyét ap, SpO2, EtCO: (trong thdi gian
gay mé). Cho bénh nhan thd Oxy 3l/p trong 5
phit. Theo ddi bénh nhan tir khi vao phong mé
tSi khi chuyén bénh nhan vé budng bénh. Ghi
cac chi tiéu nghién ctu vao phiéu nghién clru.

3.4. Chi tiéu nghién ciru: Dic diém bénh
nhan: Gidi, tudi, chiéu cao (cm), can ning (kg),
ASA (1 - 3). i

P3c diém gay mé phau thudt: nhip tim (I/ph),
huyét ap TB (mmHg), SpO2 (%).

Lugng propofol can dé ddt NKQ, téng lugng
propofol tiéu thu, thdi gian dé dat tiéu chuan dit
NKQ, th&i gian chd rit NKQ. Téng liéu thudc
giam dau va gian cg.

Cac tac dung khéng mong mudn: Budn non,
non, run, cr dong bat thudng...

Cac thdi diém nghién clru: TO (trudc gay mé),
T1 (dt NKQ), T2 (rach da), T3 (bdm CO>), T4
(sau bam COz 20 phut), T5 (dirng bom CO), T6
(rat NKQ).

3.5. Xir ly s6 liéu: Bang phan mém SPSS
16.0 S8 liéu dugc biéu dien dudi dang X + SD.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan

Nhoém Tuadi BMI Can nang (kg)
- Mean 375 22,4 58.7
Nhom TIVA  —4—5cviation 14.2 2.9 9.4
, Mean 37.5 22 5 58.7
NhomTCI Std. Deviation 13.3 3.4 9.5
Total Mean 37.5 22,5 58.7
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| | Std. Deviation |

13.6 |

3,2 | 9.4 |

Trong dé ty 1€ nam/n{t & hai nhom [an Iugt 1a 12/18 & nhdm TIVA va 15/15 & nhom TCI. Ty € ASA
I/II/III & nhom TIVA la 21/9/0 va nhédm TCI la 20/10/0.

3.2. bac diém vé thgi gian gay mé bang propofol
T RS i AT i giac W RS i ED At N
= =
s = I _
= = : = - — :
et i e et i e <
e o= I _ =9
= = I I = =g

I-!inh 1: Dac diém vé thdi gian gdy mé bang propofol & hai nhém
3.3. Pac diém vé liéu lugng thudc propofol str dung ¢ hai nhém

Liba Khot mé

Nhom TIVA

‘

Mo TCH

Tng 1Ky progofol

Nnam

TIVA

e

Nham TCH

. Hinh 2: Liéu Iurong propofol 6 hai nhém khi khéi mé va téng liéu
3.4. Anh huéng Ién tuan hoan va hé hap
Bang 2: Anh hudng Ién hé hap va tudn hoan

) ien . X+ SD
Chitieu | Nhom =3 T2 3 T4 15 T6 7
Nhip tim TCI 81,0+£8,4 | 75,4+5,0 | 81,6+4,5 | 76,2+5,4 | 77,5+5,5 | 80,3+£5,6 | 78,0%5,3
: TIVA | 78,9+9,0 | 76,4+7,5 | 81,2+5,2 | 76,4+5,6 | 79,5+5,7 | 77,7+5,8 | 78,6+4,7
HATB TCI 80,6+8,5 | 75,7+6,7 | 77,4+£5,9 | 79,0+5,8 | 78,6+5,6 | 77,8+5,2 | 78,3+3,4
TIVA | 81,0+7,6 | 74,8+5,3 | 77,0+4,9 | 81,4+5,2 | 80,1+4,7 | 78,4+4,5 | 81,3+4,4
Sp02 TCI | 99,9+0,2 | 99,9+0,2 | 99,9+0,4 | 99,9+0,2 | 99,9+0,2 | 99,9+0,4 | 99,9+0,2
TIVA | 99,840,3 | 99,9+0,2 | 99,940,2 | 99,9+0,4 | 99,940,2 | 99,9+0,3 | 99,9+0,2
3.5. Tac dung khong mong muon
Bang 3: Tac dung khéng mong muén trong va sau mg
. n . Nhoém TIVA Nhoém TCI
Tiéu chi n % N %
Clr dong bat thudng 1 3,3 0 0
NoOn 0 0 0 0
Buon non 1 3,3 0 0
Run 0 0 1 3,3
Suy hé hap 0 0 0 0

IV. BAN LUAN

4.1. Piac diém bénh nhén: Khdng cd su
khac biét v& do tudi, ty 1é giGi, ASA, chiéu cao,
can ndng & hai nhém trong nghién ciu. Tudi
trung binh trong nghién ctru la 37,5+13,6 cling
tugng duong vdi tac gia Ta Dic Luan [3] la
46,5+12,9, tac gia Hoang Van Bach [4] la
49,19+18,88.
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Vé can nang trong nghién ctru cta chung toi
la 58,7+9,4kg. Két qua cua ching t6i cling tuang
duong véi mot s6 tac gia nhu Ta DBdc Luan
58,6+8,6kg. BMI trong nghién clru clia chuing toi
la 22,5+3,2 tudng tu vai tac gia Ta Bic Luan [3]
13 22,7+2,9.

4.2. Bac diém vé thoi gian gdy mé: Theo
nghién clu cta ching toi, thgi gian lam mat y
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thic cta nhém TIVA la 78,0+ 5,9 nhanh hon so
véi nhom TCI la 92,9 8,3, két qua cua ching
t6i cling tuang dugng vai két qua cla cac tac gia
Hoang Van Bach [4] thai gian khdi mé & nhom
TCI propofol la 95,87+ 23,94 giday va thdgi gian
dé€ dat d6 mé OASS 1 1a 112,7 +32,6 gidy.

Thdi gian khdi mé ciia nhdm TIVA nhanh hon
so v@i nhém TCI vi thdi gian bdm thuGc cua
nhém TCI cham hon so véi nhdm TIVA. Két qua
nay ciling tuang dudng vdi két qua cua tac gid
Ta D¢ Luan [3] la thGi gian mat tri giac & nhém
TCI cham han cd y nghia thong ké vGi nhém sur
dung bom tiém dién.

Thdi gian thic tinh trong nghién cltu cua
ching t6i la 9,3+1,4 phit & nhém TCI va 12,2+
2,1 phat & nhom TIVA. Theo nghién clfu cua
Hoang Van Bach thgi gian thoat mé la 12,6+7,4
¢ nhém TCI. C6 su' khac biét nay do ching toi
nging thudc mé trudc khi két thidc phau thuat
do phau thuét ndi soi thdi gian d€ dong bung it
han so véi phau thuat khac. Nghién cru cua Ta
Pic Luan [3] ciling cho thay thdi gian hoi tinh &
nhém TCI la thap hon so vdi nhdm sir dung bom
tiém dién. Tac gia Naser YegaNeh [5] cling co két
qua la thdi gian m& mat & nhdm TCI la 8,76 phit
so v@i nhdm st dung bam tiém dién la 9 phit.

Thai gian rat 6ng NKQ la 15,7+ 1,6 phit &
nhom TIVA va 13,6 1,8 phat & nhém TCI. MGt
s6 nghién cru cua cac tac gia Naser YegaNeh [5]
va Ta Bic Luan [3] déu két luan thdi gian thoat
mé va phuc hoi ctia nhém TCI 1a ngdn haon so Vi
nhom s dung bam tiém dién thong thudng.

4.3. Pac diém vé liéu lrong thudc: Luong
thu6c dé khdi mé trong nghién clru cia ching
toi [an lugt la 117,3 £18,9mg & nhdom TIVA va
124,4+19,3mg & nhom TCI. Lugng thudc khdai
mé ctia nhém TCI lon hon khéng dang ké so vdi
nhém TIVA, su khac biét nay cd thé do sau khi
tiém du liéu theo can nang & nhém TIVA duy tri
thudc thdp han so véi nhdm TCI. Két qua nay
cla chdng t6i co su khac biét véi tac gia Hoang
Van Bach [4] la nhom TCI giam liéu propofol, tuy
nhién trong nghién clru cla tac gia Hoang Van
Bach lai chon liéu nhom gdy mé bang bom tiém
dién 1a tUr 2-3mg/kg/phudt so véi nghién clru cla
chuing t6i chon liéu la 2mg/kg/phut.

T6ng lugng thudc mé propol can dung trong
cuéc mé trong nghién cltu cta chung t6i la
382,6+£79,8mg & nhém TCI va 437,0£112,7mg &
nhdm TIVA. Nhu vy nhém TIVA cd téng liéu
thu6c mé cao han so vGi nhom TCI. Tac gia Ta
Pirc Luan [3] c6 két qua tong liéu propofol &
nhém TCI la 473,9mg so vai 537,6mg & nhdm st

dung bom tiém dién. Nghién clru cla tac giad
Naser YegaNeh [5] ciing cho thdy nhom TCI cé
tdng liéu propofol thdp hon 872,7mg so vdi
1178,8mg & nhom sur dung bom tiém dién.

4.4. Anh huong lén tudn hoan va tac
dung khéng mong muén

TU bang 2 ta thdy, tac dong Ién tuan hoan &
ca hai nhém la nhu nhau, trong d6 huyét ap
trung binh clia bénh nhan giam sau khdi mé, sau
ddy tdng dan va cao nhdt & thoi diém sau bom
hai CO2 20 phat. Theo tac gia Nguyen Qudc Kinh
[1] thgi gian 20 phat dau sau bom CO: la thai
diém CO. thdm vao hé tudn hoan cao nhat va
dat muc binh nguyén, day cling 1a th&i diém cd
anh hudng nhiéu Ién tuan hoan clia viéc bom
CO: lam ting &p luc & bung. Trong nghién clu
cla tac gia Matgorzata Witkowska [6], khong co
su’ anh hudng dang k€ 1én nhip tim khi gdy mé
bang propofol.

Trong nghién clu ching t6i c6 gap mot vai
tac dung khéng mong mudn, tuy nhién & ty I€
thap va khong cé su khac biét nhiéu gilta hai
nhom. Nhém TIVA c6 1 bénh nhan (3,3%) bubn
non, 1 bénh nhan (3,3%) cir dong bat thuGng.
Nhém TCI cé 1 bénh nhan (3,3%) run sau rit
ong ndi khi quan. Két qua cua ching toi cling
tuang tuagng vdi tac gia Nguyen Qudc Khanh [7]
ty 1€ bubn nén la 7,7%, non la 4,6% va rét run
la 1,5%.

V. KET LUAN

Gay mé tinh mach bang propofol cé va khdng
c6 kiém soat nong do dich dat két qua tt cho
phau thudt ndi soi 6 bung. Phuong phap TCI
gilp kiém soat d mé tét hon, it anh hudng 1én
huyét dong hon so vdi TVIA. Ngoai ra phudng
phap TCI con giup giam liéu propofol so vGi
phuong phap TVIA.
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Y KIEN CUA SINH VIEN VE HOC PHAN THU'C HANH PIEU KHAC RANG
O’ KHOA RANG HAM MAT PAI HOC Y DU’Q’C THANH PHO HO CHi MINH

TOM TAT®

Muc tiéu: Khao sat y ki€n cla sinh vién vé phan
thuc hanh diéu khic rdng, nhdm danh gia tinh hitu
ich clia viéc diéu khdc rang, gidp sinh vién rén luyén
ky nang khéo léo. Phu'dng phap: Ghi nhan y kién
cua sinh vién sau khi hoc xong phan thyc hanh diéu
khac réng, st dung bang ciu hdi tham do y kién cla
sinh vién vé nhiing khia canh khac nhau trong thuc
hg‘anh diéu khac rang. !(é't qua: ba sf): sinh vién cho
rang thuc tap diéu khac rang glup hiéu biét t6t han
vé hinh thai rang (89 79%), giai phau rang theo 3
chiéu (87,76%) va glup phat trién su khéo tay
(71 43%) 79,59% sinh vién cho la thuc tap diéu khic
rang glup Iam qguen vé&i mot 56 dung cy trong Ia\bo.
MOt s6 sinh vién khong dong y 1a diéu khic réng bang
thach cao dé& si dung, d& diéu khic (52,04%).
76,53% sinh vién khong dong y véi quan diém cho la
thl,rc hanh hanh diéu khac rang gay lang phi thai gian.
Hau hét sinh vién dong y la viéc hoc thuc hanh diéu
khac rang la hitu ich (87, 75%) K&t luén: Thuc hanh
diéu khéc rang hitu ich va glup phat trién su’ khéo tay
can thiét cho thuc hanh lam sang.

Tu khoéa: Rang ham mat, diéu khac rang.

SUMMARY
STUDENTS’ OPINIONS OF TOOTH CARVING
PRACTICAL MODULE AT FACULTY OF ODONTO-
STOMATOLOGY UNIVERSITY OF MEDICINE

AND PHARMACY AT HO CHI MINH CITY

Objectives: The aim of this study was to survey
the students’ opinions of tooth carving practical
module to evaluate their usefulness, to help them
developed their manual dexterity. Materials and
method: Students’ opinions were sought upon
completion of the tooth carving practical module using
a questionnaire that probed into their views about
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Chiu trach nhiém chinh: Huynh Kim Khang
Email: kimkhanghuynh@yahoo.com

Ngay nhan bai: 15/11/2016

Ngay phan bién khoa hoc: 13/12/2016
Ngay duyét bai: 9/1/2017
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different aspects of the course. Results: The replies
to the questionnaire suggest that tooth carving
exercise helped students better understand tooth
morphology (89.79%), the anatomy of teeth in three
dimensions (87.76%) and tooth carving helped them
developed their manual dexterity (71.43%). Students
agreed that tooth carving helped them familiarize with
some of the lab instruments (79.59%). Most students
disagreed that the material used (plaster) was easy to
handle (52.04%), the tooth carving waste of time
(76.53%). Students found the tooth carving exercises
very useful (87.75%). Conclusions: Tooth carving
practice was useful and helped students developed
their manual skills.
Key word: Odonto-stomatology, tooth carving.

I. DAT VAN BE

Gidi phau rdng la mot mon nha khoa co sG
nghién cru vé hinh thai, cau tao cua ting rang,
tuong quan gilfa cac rang trén cung rang va
tuong quan gitfa hai cung réng®®. BGi véi nha
khoa, giai phau rang la mon nha khoa cg sG cd
vi tri then chot cho viéc ti€p thu ki€n thdc va rén
luyén k¥ nang thuc hanh cac mon chuyén nganh
khac cua sinh vién. Cung véi su phat trién
chung, noi dung, phucong phap day-hoc giai
phau rang cling c6 nhing thay ddi dé gép phan
dua nha khoa tlir mot nganh nang vé ky thuat
thi cong tré thanh moét chuyén nganh khoa hoc
ky thuat va nghé thuat vé bao vé va cham sbc
stic khoe con ngugi. BO rang ngudi von chira
dung mét lugng thdng tin khéng 16, khéng phai
chi d€ phuc vu viéc phong chdng va diéu tri
bénh tat rang miéng thudc khoa hoc siic khoe
ma con la mén khoa hoc bac cau giilta nhiéu
nganh va vdi nhiéu nganh khoa hoc tudng
chung nhu khong co6 lién hé gi vdi nhau: giai
phau so sanh, giai phau tién hoéa, nhan hoc (ca
nhan hoc hinh thai va nhan hoc van hda), di
truyén, phap y(3) _Trong nha khoa, doi tugng
cu thé cla giai phau rang la rdng va bd rang
ngudi; giai phau réng thudng lda mén hoc
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chuyén nganh dau tién ma sinh vién Nha khoa
dugc 1am quen. Thuc hanh giai phau réng nhdm
cing c6 kién thic dugc hoc trong phan ly
thuyét, giip ngudi hoc van dung dudc cac
phuong phap v& va diéu khdc dé rén luyén cac
ky nang can dén su khéo léo va dic tinh can cq,
ti mi, chinh xac von can thi€t déi véi sinh vién
Rang Ham Mat cling nhu thuc hanh nghé nghiép
sau nay. Diéu khac rang thach cao la mot phan
guan trong vé ky nang trong thuc tap giai phau
rang, Ky ndng nay gilp sinh vién cu thé hda
nhitng chi tiét da dugc hoc trong giG ly thuyét
hodc da dugc vé trong thuc hanh. Khi da tu tay
diéu khdc mét rang, sinh vién s& ghi nhd rat lau
hinh &nh dai thé va nerng chi tiét giai phau cla
rang, sé phan biét va dinh danh chinh xac rang
dé trong labo cling nhu trén lam sang®®), bay
cling la mot ky nang cd ban cho sinh vién hoc
tap va thuc hanh nhitng mon nha khoa khac,
dac biét la chifa rang va phuc hinh rang. Théng
qua viéc diéu khdc réng, sinh vién hoc rén luyén
tinh ti mi, chinh xac, kién tri va thai d6 khoa
hoc. biéu khac réng bang thach cao trong thuc
hanh giai phau rang stif dung phuang phap got
b6t dudc day cho sinh vién nam thd ba, hoc ky
1. T khéi chir nhat c6 kich thudc tuong (ng da
dugc chudn bj trudc, réng s& dudgc diéu khac [an
lugt dé tao hinh cac mat ngoai (hay trong) va
mat gan (hay xa), sau d6 dugc diéu khac ti mi
dé thanh timng réng cé déc diém giai phiu déc
trung. Xuat phat tir thuc té do, chung toi tién
hanh nghién clru khao sét y kién cla sinh vién
vé hoc phan thuc hanh diéu khdc rang & phan
mon giai phau rang vGi muc tiéu nghién cuu la
khao sat y kién cua sinh vién vé phén thuc hanh
diéu khac réng, nhdm danh gia tinh hiju ich cda

viéc diéu khac rdng, giup sinh vién rén luyén ky

nang khéo léo.

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

1. Poi tureng nghién ciru: 98 sinh vién Nha
khoa ndm th(r ba khda 2013 da dugc hoc mén giai
phau réng 1& mén hoc chuyén nganh dau tién.

2. Phuong phap nghién cilru: Bang cau hoi
dugc s dung dua theo nghién clru cla Yara
(2015); 12 cau hdi khong dién tén dugc dua cho
sinh vién viét nhitng y kién sau khi thuc tap phan
diéu khac rang bang thach cao. Cac cau hdi lién
quan dén tam quan trong cua viéc diéu khac
rang, gilp hi€u t6t hon vé hinh thai rang, giai
phau rang theo 3 chiéu, vai tro cua viéc diéu
khdc rang gilp phat trién su' khéo tay, diéu khic
rang giup lam quen véi cac dung cu trong labo,
biét cach sir dung thich hgp dung cu. Cac cau
hoi vé vat liéu str dung, vai trd ngudi hudng dan
va tiéu chudn danh giad. Cac cau héi dua cho sinh
vién dién vao sau cudi dgt hoc thuc hanh diéu
khac rang.

X{r ly s6 liéu: Su dung Microsoft Excel d€ x(r
ly sO liéu.

Il. KET QUA VA BAN LUAN

Tat ca sinh vién nam th( ba da dién vao bang
cau hoi vai ti 1é 100%. Chl'mg toi gom ti I€ sinh
vién rat dong y va dong y; ti 1é rat khong dong y
va khong dong y d€ dé phan tich két qua.

Két qua phan tich dugc trinh bay trong bang
1. Da sd sinh vién cho rang thuc tap diéu khac
réng gidp hiéu biét t6t hon vé hinh thai rang
(89 79%), giai phau rang theo 3 chiéu (87,76%)
va gilp phdt trién sy khéo tay (71,43%).
79,59% sinh vén cho la thuc tap diéu khac rang
gitp lam quen véi mot s6 dung cu trong labo.
M6t sG sinh vién cho la diéu khac rdng bang
thach cao gay bui, moi tay do thach cao cling
(52,04%). 76,53% sinh vién khéng dong y véi quan
diém cho 13 thuc hanh hanh diéu khic rang gay lang
phi thGi gian. Hau hét sinh vién dong y la viéc hoc
thuc hanh diéu khdc rang la hitu ich (87,75%).

Bang 1: Noi dung cac cau hai va ti Ié % cau tra IGi cua sinh vién vé cac cau hoi

SO0 Rat dong Khong Rat khong
cau NOi dung cau hoi y va dong coy dong y va
hoi y kién khong dong y
Thuc hanh diéu khac rang giip hiéu tét hon
1 V& hinh thai réng 89,79% 7,14% 3,07%
Thuc hanh diéu khac réng gilp hiéu giai phau 0 o o
2 Céc réng theo 3 chidu 87,76% 9,18% 3,06%
Thuc hanh diéu khac rang gilp phat trién su
3 khéo tay 71,43% | 21,42% 7,15%
Thuc hanh diéu khac rang gitp lam quen vdi o 0 o
4 mot s& dung cu trong labo (dao s6 3, 7...) 79,59% 15,31% >,10%
Thuc hanh diéu khac rang gilip bidt cach si | 73,47% | 20,41% 6,12%
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dung thich hgp dung cu
6 | Thach cao ding diéu khdc dé strdung, dé diéu khac | 35,71% 12,25% 52,04%
7 |Labo thuc tp tét cho viéc hoc thuc hanh diéu khdd  69,39% 16,32% 14,29%
8 | NguGi hudng dan giup ich cho viéc thuc hanh 93,88% 5,10% 1,02%
9 Tiéu chuan cham diém thuc hanh diéu khac thi hap ly 76,53% 18,36% 5,10%
10 | Thuc hanh diéu khac réng 13ng phi thdi gian 12,24% 11,23% 76,53%
Thuc hanh diéu khac réng khdng gitp cd

1 | thém bét ky kin thirc ndo V& hinh thai rang | 1224% | 501% 82,65%
12 | Nhin chung viéc thuc hanh diéu khac rdng la hiiu ich 87,75% 9,18% 3,07%
Trong thuc hanh gidi phau ring, diéu khic |v. KET LUAN

rang la mot loai thuc hanh nhiéu tinh dac trung
clia nghé nghiép, vira dé hoc tap dudc tét hinh
thai hoc rang, vira co tac dung rat I6n dGi véi
viéc gido duc cac duc tinh can cu, ti mi. Viéc diéu
khdc réng bang thach cao c6 thé gdy bui, mat
thdi gian; dé han ché cac bét tién cla thach cao,
cd thé thay thé thach cao bang sap@?. Nghién
cllu cla Yara (2015) vé thuc hanh diéu khac
rang trén nhém sinh vién nam tht nhat cta bai
hoc Jordan cho thdy: phan I8n sinh vién nhéan
thay viéc thuc hanh diéu khac rang la can thiét
(77,60%), tuong tu két qua cla ching t6i. Tuy
nhién sinh vién trudng Dai hoc Jordan thuc hién
viéc diéu khéc rang bang xa phong, cac sinh vién
khong hai long vé vat liéu st dung vi gion, de
gdy va cd thé gdy di ing. Theo nghién cliu cla
Meghanand (2014)® vé nhan thic cla cac nha
si 8 An D0 lién quan dén diéu khdc rdng cho
thdy: 62,3% nhan thdy diéu khac rdng c6 anh
hudng dén kién thic gidi phau rang, 62,6%
nhan thdy diéu khdc réng can thiét trong nha
khoa phuc hdi, 53,8% gitp hi€u biét vé can khép
va 65% gilp cai thién cac k¥ nang lam sang.

Thuc hanh diéu khac rang hitu ich va gidp
phéat trién su’ khéo tay can thiét cho thuc hanh
|&m sang rang ham mat.
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NGHIEN CU’'U CHAN POAN VA PIEU TRI LAO KHOP (*C PON

TOM TAT’

Lao khép (rc don la bénh ly hi€m gdp va it mé ta.
Viéc chan doan chua yéu dua vao sinh thiét. XQ, CLVT,
CHT cac phudng tién tét giup giup xac dinh ton
thuang, trong dé CHT thudng hitu hiéu hon trong viéc
phat hién cac ton thuong s6m cua lao khdp. Ching toi
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giGi thiéu mét trudng hgp lao khdép U don bén phai &
bénh nhan 85 tudi, dugc chan doan, diéu tri theo phac
dd va theo ddi trong 2 ndm.

Tur khoa: Lao khdp (rc don, lao, MRI, CT.

SUMMARY
RESEARCH FOR TUBERCULOSIS OF
STERNOCLAVICULAR JOINT DIAGNOSTIC
AND TREATMENT

Tuberculosis of Stenorclavicular joint (TSJ) is rare
and its had not been described. Diagnosis of TSJ] is
based by biopsy. Plan film, Computed tomography
(CT), Magnetic resonace imaging (MRI) are good
instrument that is helpful for dertemination of the TSJ.
MRI is useful for early detection tuberculosis of joint.



TAP CHi Y HOC VIET NAM TAP 452 - THANG 3 - S0 1 - 2017

In this report, we describe a 85 year — olds with right
sternoclavicular joint tuberculosis who has been
diagnosed, treatment with a follow up of two years.

Keyword: Tuberculosis of Stenorclavicular joint,
tuberculosis, MRI, CT

|. DAT VAN DE

Lao xudong va khdp chiém khoang 1-3%
trong s6 cac bénh nhan lao. Bénh ly lao khdp c
don (LKUD) rat hiém gap, chiém 1-2% cla cac
bénh nhan lao xuang va khdp [1]. Ching t6i tim
ki€m trén y van thi c6 khoang 30 bai bao mo ta
vé bénh ly nay, tuy nhién chi dirng lai ¢ mo ta
mot trudng hgp ldm sang hoac mot nhdm cac
bénh nhan [2-5]. Tai Viét Nam dén nay chua cé
bdo cdo nao vé bénh ly nay. Viéc chdn doan
phan biét viém khdp do lao va cac nguyén nhan
gay viém khac cling nhu véi cac nguyén nhan ac
tinh van la mét thach thirc véi cac nha diéu tri va
chan doan hinh anh, vi vy ching toi trinh bay
mdt trudng hgp bénh nhan dugc chan doan lao
khép c don bén phai tai Bénh vién Hru Nghi.

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

1. Phuang phap: Nghién cru hoi clifu ca bénh.

2. Pdi twgng: Bénh nhan nam 85 tudi, vao
vién vi sung dau khép (c don bén phai vdéi dien
bién bénh khoang gan 2 nam, tang nang trudc
vao vién khoang 10 ngay. Bénh nhéan, co tién sur
dai thdo dudng 6 nam diéu tri bang thudc vién.

o | ) .u‘u‘ (9!’:)

WJ
e =t l':nu\.lﬂl))‘
B Pzl el

=

Tham kham lam sang thay khéi vi tri khdp Uc don
phai, KT~ 5x3cm, sung ndng dé, mat do chac, bo
g6 ghé, ranh gidi 3, ,4n 16n nhdn (xem Hinh 1).

Hinh 1:Kh6i khdp Uc don bén phai trén lam san

Bénh nhan thé trang trung binh, khdng ho,
khéng sbt. Khdong th&y hach to ving cd va hé
thugng don. Cr déng cla vai phai binh thudng.
Trén X quang phéi khdng thdy hinh anh tén
thuong nhu mé phéi hai bén, khdng thdy tén
thuong xuong sudn va khdp (c don. Trén cét
I8p vi tinh (CLVT) 64 day thay khoi vung (c don
bén phai KT ~ 58x74mm, ngdm thuGc manh va
khéng déu sau tiém, khoi xam lan dau trong xuong
don bén phai, mot phan xuang Uc va xuong sucn
1, phét trién ra phdn mém thanh nguc kém theo
mot s6 hach trung that (xemHinh 2).

e S

Hinh 2: Anh CLVT 64 d3y trudc va sau tiém thuéc can quang

Y &N

Trén cdng hudng tir(CHT) thanh nguc cho thdy khéi KT ~ 38x55x71 mm, tin hiéu hon hgp trén
cac anh T1W, sau tiém thuGc d6i quang tir thay ngdm thudc khdng dong nhat, khong thay hinh anh

duGng ro, cau tric xuong lan can khoi khong

<\

Hinh 3: Anh CHT cdc chudi xung T1W Sagital trubc vé sau tiém thudc déi quang tur (3nh Axial Dynamic).

thay bién doi tin hiéu (xem Hinh
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Nhu vy, cac phuong tién chan doan hinh anh déu hudéng t6i mét ton thuang u ac tinh. Ti€n hanh
sinh thiét cho bénh nhan, két qua giai phau bénh khong thay t€ bao ac tinh, ton thuong la cac nang
lao khéng dién hinh vdi cac t&€ bao khdng 16 nhiéu nhan, t&€ bao ban lién, lympho bao (xem Hinh 4).

Bénh nhan duagc tién hanh diéu trl noal tru theo

phac d6 lao xugng
e

‘h‘_. 3

Hll;h 4: Hinh anh gidi phdu bénh lao khdp u’c d’on vd/ cac nang lao (mU/ ten), khong thé) y té bao c t/nh

1. KET QUA VA BAN LUAN

Lao & phdi van la bénh ly thudng gap hon Ia
lao ngoai phdi, lao xuong va khdp chiém khoang
1-3% trong s6 cac bénh nhan lao va chiém
khoang 10% bénh nhan lao ngoai phdi, bénh ly
lao khdp c don rat hiém gap, chiém 1-2% cua
cac bénh nhan lao xuagng va khdp [1]. Theo tac
gia Tuli SM bao cdo 1074 trudng hdp lao xuong
khdp thi chi ¢ 7 ca lao khdp (c don, tac gia
Anuj Jain va cong su' nam 2015 nghién ciru 926
bénh nhan lao xuong khdp phat hién 13 ca bénh
lao khdp c don [2-5]. Viém khép (¢ don do vi
khuan thudng gdp do tu cau vang va truc khudn
mu xanh han la do nguyén nhan lao [3]. Bénh ly
lao khdp (c don ter(‘jng dién bién tir tir khong
triéu cernghdn 1 ndm, terdng phat hién bénh
mudn véi biu hién tai cho clia mdt kh0| ap xe
lanh v& véi dac diém sung nong do, 6 do dich ra
ngoa| da[4 -5- 7j Bénh nhan cua chdng toi co
bi€u hién va dién bién tuong dong.

Chan doan hinh anh 1a phuong tién hitu hiéu
gilp dinh hudng chdn doan, cac phuong tién
bao gom XQ, CT va MRI. Bénh nhan lao khdp Uc
don thudng rat kho xac dinh tdn thuong trén
phim XQ, bénh nhan ching tdi c6 XQ phdi binh
thudng, khdng quan sat dudc cac tén thuong
xuong. Hau hét cac tac gia khac trén thé gidi
déu cho két qua tuong tu, tac gia Anuj Jain
(2015) tdng hop 13 ca bi lao khép (¢ don trén
XQ phai thi chi thdy mét trudng hop duy nhét co
hinh anh bat thudng dang nang xucng don [5].
Diéu nay dugc giai thich do khdp (c don ndm
sau, thuGng la noi hgp Iuu cla nhiéu xuong nén
thudng bi che 18p, ton thucng lao khép la cac tén
thuong ap xe lanh, mé mém phét trién ra sau nén
rat khé quan sat trén XQ phdi thudng [6]. CLVT va
CHT Ia cac phuong phap chan doan hinh anh
hién dai, gitp ich rat nhiéu trong viéc chan doan
va diéu tri cho bénh nhan. Hinh anh trén CT gilp
danh gid mdc do6 phd hly xudng, hinh anh 6
hoai t& va xam lan cau tric xung quanh... CHT la
phuagng phap c6 nhiéu gid tri va phat hién cac
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ton thuong lao cla khdp s6m hon so vdi CT.
Trén CHT, t6n thuang ap xe lao dién hinh cé déc
diém ddng tin hiéu trén T1W, tdng tin hiéu trén
T2W, ngam thu6c manh sau tiém, cac xuang lan
can bién déi tin hiéu trén cac anh STIR. Mot s6
trudng hgp thay dudng rd ra ngoai da vdi cau
tric hinh 6ng tang tin hiéu trén T2W[7].

Bénh nhan cla chdng t6i dugc chup CT va
CHT, cd céac dic diém tén thuong néu trén, tuy
nhién rat khd phan biét véi cac tén thuong viém
khac cling nhu tén thucng u ac tinh, vi vdy bénh
nhan dugc ti€n hanh sinh thi€t xac dinh mé bénh
hoc. Trén cac manh sinh thié€t cho thay cac nang
lao khéng dién hinh véi t& bao khdng 16 nhiéu
nhan, t€ bao ban lién, lympho bao. Qua sinh
thiét cling xac dinh dugc rdng khong thay té€ bao
ac tinh. Bénh nhan dugc diéu tri theo huéng lao
khdp va triéu chiing hoan toan cai thién. Mot s6
tac gia déu cho rang viéc sinh thiét Ia hoan toan
can thiét va khong phai tat ca cac trch‘ing hgp lao
khép (c don la du‘dng tinh. Tac gia Anuj Jain
(2015) bdo cao cb 2 trén tong s6 13 bénh nhan
lao khdp Grc don cd két qua gidi phau bénh [a &m
tinh va chan doan dua trén 1dm sang[5-9].Bénh
nhan dudc diéu tri phac d6 2HRZE/ 6RHE gom:
Isoniazid (H), Rifampicin (R), Pyrazinamid (2),
Ethambutol (E) véi giai doan tan cong 2 thang va
duy tri trong 6 thang. Sau khoang 2 nam, bénh
nhan hét triéu chirng va hoat dong binh thudng.
Nhiéu bao cao cua cac tac gia khac cGng diéu tri
theo phac do tuong tu va cho két qua rat t6t,
tuy nhién can can nhic van dé phiu thuat trong
mot s6 trudng hgp [4-5-7].

V. KET LUAN

Lao khdp Urc don la bénh ly hiém gap. CT va
CHT rét c6 gid tri xac dinh cac t6n thucng, trong
dd CHT thudng hitu hiéu han trong viéc xac dinh
cac tén thuong sém cua lao khdp. Chan doan
bénh thudng phai dua vao sinh thiét hodc sau
md, tuy nhién khéng phai tat ca cac trudng hop
déu cho chan doan xac dinh. Viéc diéu tri lao
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khép da c6 nhiéu ti€n bd va két qua kha quan,
can phoi hgp véi diéu tri phau thuat trong mét
sO trudng hgp.
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DAC PIEM CAC TRUONG HOP TU VONG CUA TRE TU’ 0 PEN 15 TUOI
TRONG 24 GIO' PAU NHAP VIEN TAI BENH VIEN NHI TRUNG UONG
TU THANG 12/2012 PEN THANG 06/2013

TOM TAT®
Nghién ctu cat ngang dudc thuc hién nham mo ta
dac diém cac tru’dng hgp tr vong cla tré tir 0 dén 15
tubi trong 24 gi¥ dau nhap vién tai bé&nh vién nhi
trung uong tr thang 12/2012 dén thang 06/201. Tong
cdng cb 54 ca tlr vong trong 24 gid dau nhap vién va
262 ca tir vong tai bénh vién sau 24 gid nhap vién
dugc lua chon vao nghién clru. Két qua cho thé'y, 63%
la sG sinh, da s la nam gidi (63%), 31,5% c6 nhan
vién y té; 31 5% c6 dung cu y té€ trén xe; 31,5% dugc
cap ciu kh| van chuyen 74,1% suy | ho hap tor do 3 va
4; 24,1% tim ngiing dap, 16 7% soc; 33,3% hdn mé
giai doan 3; 5,6% hon mé giai doan 2; s6t 44,4%, ha
nhiét 55,5%, suy dinh dLr6ng 63,5%; 20,4% sO
trudng hop nang; 77,8% sO trudng hgp rat nang
Nguyen nhan nhap vién va t& vong chi yéu la viém
phdi, s6c nhiém khuan, dé non.
Tir khoa: TUr vong, tre em, 24 giG dau, nhi trung uang.

SUMMARY

THE CHARACTERISTICS OF DEALTH CASES

AMONG CHILDREN AGED FROM 0 TO 15 IN

THE FIRST 24 HOURS OF HOSPITALIATION
IN NATIONAL HOSPITAL OF PEDIATRICS

FROM DECEMBER 2012 TO JUNE 2013

A cross-sectional study was carried out to describe
the characteristics of death cases among children
aged from 0 to 15 in the first 24 hours of
hospitalization in National Hospital of Pediatrics from
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December 2012 to June 2013. A total of 54 deaths in
the first 24 hours of hospitalization and 262 deaths
after 24 hours of hospitalization was chosen to enroll
in this study. The results indicated that 63% was
neonatal, most of death cases were male (63%),
31.5% had accompanying health care providers,
31.5% had medical equipment in the ambulance;
31.5% was given first aid during transition. 74.1%
suffered from respiratory failure from grade 3 and 4;
24.1% reported cardiac arrest, 16.7% got shock;
33.3% had coma stage 3; 5.6% had coma stage 2;
44.4% suffered from fever, 55.5% reported
hypothermia, 63.5% had malnutrition; 77.8% was
extremely severe cases; 20.4% was severe cases. The
causes of hospitalization and mortality are mainly from
pneumonia, septic shock, premature.

Keywords: Death, children, the first 24 hours,
National Pediatric Hospital.

I. DAT VAN DE

TUr 1€ tr vong trong 24 giG dau nhap vién tai
bénh vién chiém ty Ié I6n so vdi ty 1€ t& vong
chung, 23% ndm 2004 va duy tri trong ba nam
2005, 2006 va 2007 [3]. C6 nhiéu nghién clu
cho thay tinh hinh t&r vong chung & tré em giam
nhung ty létlr vong tré em trong 24 giG vao vién
lai c6 xu hudng gia tang hon trudc do bénh nhi
dén muodn va thudng la nang [6]. Nguyén nhan
chu yéu la do van dé kinh t€, xa hoi, bénh tat,
ddc diém co dia tré, dich vu khdm chifa bénh.
Dich vu kham chifa bénh hién nay van chua dap
Ung dugc so vGi nhu cau thuc tién, dac biét la
cap clu. Cac nghién clru vé hé théng cap clu
Nhi khoa hién nay con yéu kém va thi€u tinh
dong bo cua hé thong [4] [5].
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O Viét Nam, ty Ié ti vong trong 24 gid & tré
sG sinh cao hon tré tir 1 thang tudi trd 1én. Tuy
vay, cac nghién cltu chi yéu & cac bénh vién da
khoa tuyén tinh, tuyén huyén, hodc vung [5].
Trong khi do, chua coé nghién clu chi tiét vé tur
vong trong 24 giG tai bénh vién Nhi Trung udng,
la bénh vién dau nganh vé linh vuc nhi khoa cla
ca nudc. Trén cd sd gop phan xay dung cac giai
phap trong viéc giam thiéu ty Ié t& vong trong
24 gid tai bénh vién, qua do6 tang kha nang song
G tré tur dé giam ty I€ tr vong chung & tré. Ching
tdi tién hanh nghién clu dé tai "Bdc diém cac
truoing hop tu’ vong cda tré tu' 0 dén 15 tudi trong
24 gio’ dau nhap vién tai bénh vién Nhi Trung uong
Wy théng 12/2012 dén théng 06/2013

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 B6i tugng nghién ciru:

Tiéu chuén lua chon: 1) Bénh nhan t& vong
trong 24 giG dau nhap vién. 2) Bénh nhan xin vé
trong tinh trang nang, chac chan tr vong ngay
sau khi xuat vién, trong vong 24 gi¢ dau ké tir
khi nhap vién. 3) Bénh nhan c6 day da ho so
bénh an, théng tin tinh trang cap cu, nhap vién,
chuyén vién phu hgp véi cac muc tiéu, chi tiéu
trong nghién clru.

Tiéu chuén loai tri: 1) Cac bénh nhi xin vé
trong tinh trang bénh ndng ma khong chac chan
la t&r vong trong 24 giG nhap vién. 2) Cac bénh
nhi t&r vong trudc khi dén bénh vién. 3) Cac
bénh nhi khong c6 day da thong tin can thiét
cho nghién cuu.

Tiéu chuén lua chon nhom chung: 1) Tré t&
vong sau 24 gi¢ dau nhap vién. 2) Bénh nhan xin
vé trong tinh trang chac chan t&r vong trong ndm
2013. 3) Bénh nhan c6 day du ho sd, bénh anva
cac thong tin can thiét phu hdp véi muc tiéu, chi
tiéu trong nghién ctru.

Tiéu chudn loai trir nhém chung: 1) Cac bénh
nhi xin vé trong tinh trang bénh nang ma khéng
chac chan la tir vong trong nam 2013. 2) Cac
bénh nhi t&r vong sau nam 2013. 3) Cac bénh nhi
khong c6 dau du cac thong tin can thiét cho
nghién c(ru.

2.2 Thai gian nghién ciru: 12/2012 — 06/2013

2.3 DPia di€ém nghién cru: Bénh vién Nhi
Trung uong _

2.4 CG mau va chon mau: Tat cd bénh
nhan ti vong tir 0 dén 15 tudi tai bénh vién Nhi
Trung udng tU thang 12/2012 dén thang
06/2013 du tiéu chudn chon mau. Qua khao sat
c6 téng cdng 54 ca tr vong trong 24 gi¢ dau
nhap vién va 262 ca tir vong tai bénh vién sau
24 gid nhap vién.

2.5 Thiét k& nghién ciru: M6 ta cit ngang
st dung k¥ thuat héi clru s6 liéu

2.6 Phucong phap TTSL: Hb6i c(tu trén ho so
bénh an clia nhirng bénh nhantr vong tir 0 dén
15 tudi tai Bénh vién Nhi Trung udng tUr thang
12/2012 dén thang 06/2013 dugc luva chon vao
nghién c(ru.

2.7 X{r ly sO liéu: Nhap liéu va x(r ly phan
tich s& liéu bang SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Nghién clru dua trén so liéu hoi ciru tir thang
12/2012 dén thang 06/2013 tai Bénh vién Nhi
Trung uang, tdng cdng cd 316 trudng hgp trong
dd c6 54 ca tr vong trong 24 gid chiém 17,1%.
Két qua nghién clu cho thay, da so tré ti vong
24 gid la tré nam chiém 63%; ty Ié tré t& vong
trong 24 giG thudc gia dinh nghéo chiém 16,7%.
Tuy nhién, su khac biét khéng cé y nghia thong
ké vai p>0,05.

Bang 1: Xir tri cia bénh nhi truéc khi vin chuyén dén BV Nhi Trung uvcng

Phan loai

Sasinh | >1 thang Tong

Pic diém SL| TL | SL| TL | SL| TL P
<24 gig 17 | 50,0 2 10,0 | 19 | 35,2
Thai gian phat 1-2 ngay 8 [ 235] 5 | 250 ] 13 [ 24,1
hién dén khi vao 3-4 ngay 5 | 147 ] 5 | 250 | 10 | 18,5 | <0,05*
vién 5-6 ngay 2 159 [ 3 | 150 5 | 93
>7 ngay 2 5,9 5 1250 ] 7 | 13,0
Khdng pht hop 0 100 | 1[50 119
Ché&n doan tuyén PhU hop 1 phan 9 1265[ 5 [250[ 14 [259 ) _;os+
trudc Phu hgp 17 | 50,0 5 25,0 | 22 | 40,7 ’
Khong chan doan 8 | 235| 9 |[450 | 17 | 31,5
. . Gia dinh 7 20,6 | 10 | 50,0 | 17 | 315
Ban vi van chuyen Dich vu 27 [ 794 | 10 | 50,0 | 37 | 68,5 | %05
Noi van chuyén Nha 7 | 206 | 9 | 450 | 16 | 29,6 >0.05
dén BV Nhi TW BV tinh 27 | 794 | 11 | 55,0 | 38 | 70,4 !
Co nhan vién y té 27 | 794 | 10 | 50,0 | 37 | 68,5 <0,05
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Co6 dung cu y té trén xe 27 | 794 | 10 | 50,0 | 37 | 68,5 | <0,05
Pugc cap ctu khi van chuyén 27 1794 | 10 | 50,0 | 37 | 68,5 | <0,05
TONG 34 | 100 | 20 | 100 | 54 | 100

(*/(/em dinh Fisher's exact). Thdl gian phat hién dén khi vao V|en <24 gld G tré sa sinh cao hon
tré t 1 thang tudi trd 1én. Ty 1€ c6 don vi van chuyén, cé nhan vién y t&, cé dung cu'y té€ trén Xe,
dugc cap clru khi van chuyén & nhdm tré sd sinh cao hon nhém tré trén 1 thang tudi. Su khac biét c6
y nghia théng ké (p<0,05).

Bang 2: Nguyén nhan nhap vién chu yéu § tré tir vong trong 24 gic

Phan loai Sd sinh >1 thang Tong

Bénh chinh SL TL SL TL SL TL P
Viém phoi 25 73,5 7 35,0 32 59,3 <0,05
Soc nhiém khuan 6 17,6 2 10,0 8 14,8 >0,05*

Dé non 8 23,5 0 0 8 14,8 -
Viém phé€ quan 1 2,9 6 30,0 7 13,0 | <0,05%
Tim bam sinh 5 14,7 2 10,0 7 13,0 | >0,05%
Nhiém khuan mau 3 8,8 3 15,0 6 11,1 >0,05*
Tay chan miéng 4 11,8 1 5,0 5 9,3 >0,05*

Suy tim 0 0 3 15,0 3 5,6 -

Vang da 2 5,9 0 0 2 3,7 -

Ng€) doc 0 0 2 10,0 2 3,7 -
Cac nguyen nhan khac 6 17,6 5 25,0 11 20,4 >0,05

Két qua cho thay ty I€ viem phdi & tré sa sinh cao hon tré tir 1 thang tudi (p<0 05); viém phé
quan g tré tur il thang tudi trg 1én cao han tré sa sinh (p<0.05).
Bang 3: Nguyén nhan chinh khién tré tir vong

Phan loai Sd sinh >1 thang Tong
Tén bénh SL TL SL TL SL TL P
Viém phoi 18 52,9 0 0 18 33,3 -
Soc nhiém khuan 4 11,8 8 40,0 12 22,2 <0,05%
Dé non 9 26,5 0 0 9 16,7 -
Nhiém khuan mau 6 17,6 3 15,0 9 16,7 >0,05*
Tay chan miéng 6 17,6 1 5,0 7 13,0 >0,05%
Suy da tang 2 5, 4 20,0 6 11,1 >0,05%
Chay mau phoi 4 11,8 1 5,0 5 9,3 >0,05*
Suy tim 2 5,9 3 15,0 5 9,3 >0,05%
Suy tuan hoan 2 5,9 2 10,0 4 7,4 >0,05%
Viém phé€ quan 0 3 15,0 3 5,6 -
Toan chuyén hda 3 8,8 0 0 3 5,6 -
Ngat 1 2,9 1 5,0 2 3,7 >0,05*
Cac dau hiéu khac 12 35,3 7 35 0 19 35,2 >O 05

Nghién citu cho thay viém phdi, dé non va toan chuyén hda la cac nguyén nhan chi c6 & tré sg
sinh, trong khi d6 viém phdi phe quan chi c6 & tré tir 1 thang tudi tra lén. S6c nhiém khudn & nhém
tré trén 1 thang tudi cao hon & nhdm tré sa sinh (p<0,05).

IV. BAN LUAN

Ty |é tré nhap vién trong khoang thdi gian
phat hién dén khi vao vién dudi 24 gi¢ chiém da
s6 (35,2%). Tré sg sinh t&f vong trudc 24 gid
dugc dua vao bénh vién sém hon tré trén 1
thang tudi (p>0,05). Mdc du hadu hét bénh nhi
trong nghién cttu dugc nhap _vién trong vong 24
giG tu khi phat hién nhung van lau han & nghién
clu clia Phan Thi Thanh Hién va Nguyén Thanh
Pat tai Bénh vién Nhi Bong II véi 31,8% nhap
vién tir 30-60 phut [4]. Thuc té, thai gian phat
hién dén khi vao vién cham trong cla nghién
cfu cta chung téi do da phan khoang cach tir

nha dén vién cla bénh nhan trén 50km. Viéc tré
sd sinh thudng dudc dua dén bénh vién dén
sém haon tre thu’dng ¢ thé giai thich 13 cac bac
cha me dé& cam nhan su thay déi & tré so sinh
hon tré trén 1 thang tudi do thudng xuyén ém
ap con han. Mac du, tré so sinh thudng dugc
dua dén bénh vién s6m han tré thudng, nhung
ty |é tr vong lai cao hon, diéu nay do tré sg sinh
yéu, khdng cd du cac diéu kién cap clru kip thdi
de bi t&r vong han [7] [2].

Ty 1& chan doan khdng phu hgp & tuyén trudc
con cao cho thay su yéu kém trong cong tac cap
cttu, kham bénh va diéu tri vé nhi khoa & tuyén
cd sd [1]. Nghién clu cua ching tdi co6 29,6%
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khong dugc x(r tri tuyén trudc va70,4% dugc xir
tri & tuyén trudc.

Thuc té€ trong qua trinh cdp cltu, viéc van
chuyén phai phi hgp hoan canh tirng déi tugng.
Tuy nhién néu van chuyén bang phuang tién cu
thuong thi s& dam bao dudc cac trang thiét bi xur
tri kip thgi tinh huéng xay ra khi cdp clu. Nghién
ciu cho thay co 29,6% so trudng hgp dugc van
chuyén tir nha va 70,4% tré van chuyén tir cic
bénh vién tuyén tinh. K&t qua nay thap han két qua
ctia Phan Thi Thanh Hién va Nguyéen Thanh bat [4].

Két qua ciing chi ra c6 31,5% s0 trudng hgp
khong cd nhan vién, 68,5% s0 trudng hdp cé
nhdn vién y t&€ trong qud trinh van chuyén.
Nghién clu cho thady cé su khac biét cd y nghia
thong ké viéc c6 nhan vién y té trong van
chuyén gu.ra nhom tré sg sinh va nhom tré tir 1
thang tudi (p<0,05). Ty 1é cd nhan vién trong
van chuyen trong nghlen ctru cua chung toi thap
han so vai cac trudng hap chuyén tuyén cdp clu
trong nghién cltu cta Theo L& Thanh Hai va
cong su [3].

S8 can bd van chuyén cap clu nhi (khdng ké
l3i xe) chi c6 mot ngudi chiém gan 90%, trong
do 81% la y ta, 9,3% nir ho sinh va chi ¢ 5,8%
la bac sy. Duke T va cong su (2000) khuyén cdo
s& ngudi van chuyén phai it nhat la hai ngudi.

Ty |é c6 dung cu y té€ trén xe la 68,5%); sO
trudng hgp khong cd la 31,5%. Nghién clru cling
cho thay c6 dung cu y té trén xe 6 nhom sg sinh
cao hon nhém tré trén 1 thang tudi (p<0,05).
Két qua nghién cltu cla chdng téi tuong tu' vdi
tac gid Hoang Trong Kim va cong sud cac trudng
hgp chuyén tuyén cdp ciu tai bénh vién Nhi
Pong I cb 3,7% day du trang thiét bi t6i thi€u dé
cap clu va theo déi bénh nhan.

V. KET LUAN

TU vong trong 24 gid nhap vién: bénh vién
18,3%; trong nghién clu 17,1%

DPic diém nhan khdu hoc: 63% la sd sinh,
trong do6 24,1% la s sinh< 7 ngay; 38,9% la so

sinh>7 ngay; nam 63%, nif 37%; 57,4% s0 tré
khoang cach t&i bénh vién >50km; tré thudc ho
ngheo 16,7%.

XU tri trudc vién: dudi 24 gid chiém 35,2%;
chan doén trudc tuyén khéng phl hgp hodc phu
hgp 1 phan 27,8%, tuyén trudc khéng dugc xdr
tri hodc x(r tri chua thich hgp 53,7%.

Qua trinh van chuyén: 31,5% sd trudng hdp
gia dinh tu tdc trong van chuyén; 29,6% van
chuyén truc tiép tir nha dén BV Nhi TW; phuong
tién 25,9% la xe 0 t6 khong phai clu thuong;
31,5% c6 nhan vién y t€; 31,5% c6 dung cu y té
trén xe; 31,5% dugc cap clu khi vén chuyén

Nguyen nhan nhap vién va ti vong chu yéu la
viém phéi, s6c nhiém khuan, dé non.
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Muc tiéu: Danh gid chat lugng sd cap cltu va anh
hudng ctia nd dén két qua diéu tri trén bénh nhan
chén thuong cdt s6ng nguc that lung. Phuong phap:
Nghién clru mo ta hdi chu. POi tugng: 709 bénh
nhén chdn thuang cbt sng nguc-thdt lung va diéu tri
tai 7 bénh vién trén toan quéc nam 2013. Két qua: vé
thuc trang so cap clu, chi co6 50,8% bénh nhan dugc
6 dinh cot s6ng trudc khi nhap vién, thdi gian chuyén
bénh nhan dén vién con dai, 73.9% bénh nhan dugc
dua dén trong vong 24 giG, 26.1% bénh nhan sau 24
gig. Vé két qua diéu tri, 44.5% bénh nhan c6 chdn
thuang tuy séng da hoi phuc vé than kinh. 55,1%
bénh nhan ton thuong khong hoan toan va 10,3%
bénh nhén té liét hoan toan tién trién hon mdt hodc
nhiéu han mot thang diém trong phan loai Frankel
trong thai gian ¢ diéu tri. Bat dong c6t s6ng sm va thai
gian chuyén dén vién ngdn cd tac dong tich cuc I6n
dén chat lugng diéu tri than kinh, su khac biét cd y
nghia théng ké. K&t luan: Nang cao chdt lugng cham
séc bé&nh nhan truéc bénh vién gém co6 6 dinh cot
song va giam thdi gian van chuyén bénh nhan nham
nang cao chat lugng diéu tri bénh nhén chan thuong
c6t s6ng nguc that lung.

Tw khoa: Cot sdng nguc-thdt lung, so cdp clu,
hdu qua than kinh.

SUMMARY

ASESSENT OF FIRST AID QUALITY AND

OUTCOME OF THORACOLUMBAR SPINE

INJURY TREATMENT IN 7 HOSPITALS IN

VIETNAM

Objective: To assess first aid status and its
relationship with outcome of thoracolumbar spine
injury. Methods: Retrospective descriptive study.
Subjects: 709 patients who were diagnosed with
thoracolumbar spine injury and received treatment in
7 hospitals in Vietnam in 2013. Results: 50.8%
patients arrived in the first hospital with spine being
immobilised, 73.9% presented at hospital within 24
hours from the accident. During the hospitalisation
period, 44.5% spinal cord injury patients exhibit
neurological recovery. 55.1% of incomplete injuries
and 10.3% of complete injuries improved 1 or more
grades in Frankel classification. Spine immobilisation
and short time to hospital have positive influence on
neurological outcome, the difference is statistically
significant. Conclusion: Improving quatities of spine
immobilisation and reducing time to hospital will make
positive impact on neurological recovery.

Keywords: Thoracolumbar spine, first aid status,

neurological outcome

I. DAT VAN PE

Chan thuong c6t s6ng (CTCS) la mot loai
chan thuong thudng dé lai nhitng hdu qua ndng
né, gay ra sO lugng ngudi tlr vong va phai chiu
dung su hoanh hanh bénh tat dang ké trén thé
gidi. Nghién cru udc tinh c6 hon 290,000 bénh

Ngay phan bién khoa hoc: 10.2.2017
Ngay duyét bai: 20.2.2017

nhan chan thuong cft s6ng dang song tai
Canada va My, clng vdi 14,000 ca bénh mdi moi
nam. Cot s6ng nguc- that lung la phan doan Ién
nhit cla cét séng, chiém téng s6 60-75% va
chiém 30-40% trong s6 nhirng bién chiing than
kinh khéng hoi phuc [2,3]. Viéc cham soc ngudi
bénh chan thuong cot s6ng la v6 cung quan
trong va mot trong nhitng yéu to quyét dinh dé
la cong tac so clu cla can b6 y t€ tai hién
trudng tai nan. Qud trinh diéu tri dit diém
hudng dén su hoi phuc hoan toan la ca mot qua
trinh cong tac cta mot s6 chuyén nganh. Tuy
nhién hién nay chua c6 moét phac d6 diéu tri
hoan chinh dugc thuc hién trén tat ca cac trung
tam vy t€ do su khac biét trong chuyen mon cla
tirng cd s@ va trang thiét bi ¢ san tai dé. Cong
tdc cai thién va khic phuc hdu qua cta chan
thuong cot s6ng nguc that lung con gdp nhiéu
khoé khan. Hién nay da cé mot vai nghién ciu tai
Viét Nam vé chén thudng cbt s6ng nguc that
lung, tuy nhién van chua cé su danh gid mang
tinh hé théng. Do vay, chlng téi tién hanh nghién
ctu nay véi muc tiéu: "Panh gid thutc trang so cdp
cuts va anh hutng cda no dén két qua diéu tri chan
thuong cot séng ngute that lung.”
II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1 Poi turogng nghién ciru: Nghién clu
dugc tién hanh trén 709 bénh nhan dudc chan
doan chan thuong cbét s6ng nguc- thdt lung,
dong y tham gia nghién cru va tién hanh diéu tri
tai 7 bénh vién trén toan quéc nam 2013: Bénh
vién Viét Bdc, Bénh vién Quan doi 103, Bénh vién
Pa khoa Thai Nguyén, Bénh vién Da khoa Thanh
Hoa, Bénh vién trung uong Hu€, Bénh vién Chg
Ray, Bénh vién Quan doi 105.

2.2 Phuong phap nghién ciru: Thiét ké
nghién cru: Nghién cru md ta héi clu.

X ly va phan tich s6 liéu bdng phan mém
SPSS 22.0
INl. KET QUA

3.1 Thuc trang sc cap clru ban dau:

3.1.1 Tinh trang c6 dinh cdt song:

= Codinh

Biéu d6 1: Thuc trang cd dinh c6t s6ng
Trong nghién cifu nay co 360 (50.8%) bénh
nhan nhap vién vGi cot s6ng dugc cd dinh, con
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lai 349 (49.2%) bénh nhan khong nhan dudc
phuong phap c6 dinh trén.

3.1.2 Théi gian chuyén dén bénh vién
sau chan thuong

= Trong vong 24h

™ S5aulah

Bi€u dd 2: Thoi gian dén vién sau chan thuong

524 bénh nhan (73.9%) dugc dua dén bénh vién kip thdi trong vong 24 gid, 185 (26.1%) bénh
nhan bi chdm tré va dén vién sau 24 gid ké tir khi chan thuang.

3.2 Két qua diéu tri
3.2.1 Su h6i phuc hé than kinh
Bang 1. Su’ hoi phuc than kinh

Nhap vién Ra vién

n % n %

Frankel A 29 4.1 26 3.7
Frankel B 22 3.1 12 1.7
Frankel C 83 11.7 65 9.1
Frankel D 129 18.2 80 11.3
Frankel E 438 61.8 518 73.1
Chét 8 1.1 8 1.1

Tong 709 100 709 10

Trong su6t qua trinh diéu tri, 117 bénh nhan
c6 chan thuong tdy song da hodi phuc vé than
kinh. 55.1% bénh nhan tién trién hon mot hodc
nhiéu hon mot thang diém trong phan loai
Frankel trong thdi gian diéu tri. Trong s6 cac
bénh nhan cd tdn thuong hoan toan (Frankel A),
3 bénh nhan (10.3%) tién trién dén Frankel B.

3.2.2 MOi tuong quan gitra hau qua vé
than kinh véi tinh trang bat dong cot song.

Tai th&i diém ra vién, trong s& cac bénh nhan
dugc cd dinh cot s6ng, 39 (11.1%) bénh nhan &
thang diém A, B, C va 313 (88.9%) bénh nhan &
thang diém D, E. Trudng hop cac bénh nhan
khong dugc c6 dinh cOt song, 64 (18.3 %) bénh
nhan ra vién & diém Frankel A, B, C va 285 bénh
nhan (81.7%) & diém D, E.

3.2.3 MGi tuong quan giira nhirng hau qua
than kinh véi théi gian chuyén téi bénh vién.

DGi v8i nhitng bénh nhan nhap vién trong
vong 24h, tai thdi diém ra vién c6 65 (12.6%)
bénh nhan & Frankel A, B, C, con lai 451
(87.4%) bénh nhan & mic diém Frankel D, E.
Cac bénh nhan nhap vién sau 24h, 38 (20.5%)
bénh nhan & Frankel A, B, C va 147 (79.5%)
bénh nhan & thang diém Frankel D, E. Su’ khac
biét cd y nghia thGng ké.

IV. BAN LUAN

4.1 Tinh trang s¢ cap ciru ban dau

SG cap ciiu ban dau véi c6 dinh cot song la
bién phap phong ngtra ti cao trong chan thuong
cot s6ng. Trong nghién clru nay cd gan mot nlra
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sO6 bénh nhan khéng dugc c6 dinh cot song trudc
khi nhap vién va khoang thdi gian tir khi gap
chan thuong dén khi dén cao s6 y té kip thdi van
con kha dai (26% bénh nhan dén sau 24 gid).
Nghién cu clta Oliver M tai My [4] cho thay
89% bénh nhan ti€p can vai trang thiét bi y té
trong vong 6 gid, 8% bénh nhan ti€p can tir 6
dén 24 giG va 3% con lai ti€p can sau 24 giG. So
vGi nghién cltu trén cac nudc khac cho thay chat
lugng chdm sdc, van chuyén bénh nhan & nudc
ta con rat thdp. Su thi€u sot va cham tré nay do
su' thiéu hiéu biét vé nhitng nguyén tic quan
trong trong cap ctu chan thuagng cot s6ng va su
han ché cta nhiing dich vu y t& khan cap.

4.2 Két qua diéu tri

Trong 44.5% bénh nhan chan thuong tuy
song co6 su’ phuc hoi than kinh trong nghién clu,
34% bénh nhan vdi chan thugng khong hoan
toan va 10.3% bénh nhan chan thuong té liét
hoan toan cho thdy su tién trién it nhat mot murc
trong thang Frankel. Tai Viét Nam, Nguyen
Trung Binh [1] cling tim thay trong nghién clru
clia minh 36.7% bénh nhéan tién trién it nhat 1
thang diém trong phén loai Frankel trong phuc
hoi than kinh. Tai Anh nam 2011, Oppenheimer
chi ra 60% trén 225 bénh nhan chan thugng tay
s6ng phuc hoi than kinh trong qua trinh diéu tri.
Trong d6 73.7% chan thudng khong hoan toan
va chi 6% chan thuong hoan toan thé hién su
tién trién [2]. Hién nay, nudc ta da cd nhiing
tién trién dang k& trong chdm séc ngudi bénh,
tao nén nhitng két qua diéu tri tich cuc, song ty
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& tor vong cao va ty 1€ h6i phuc than kinh han
ché& van thé hién trén mét loat cac bénh nhan
mac du dugc cham séc bdi cac bac sy giau kinh
nghiém & nerng bénh vién hang dau, diéu nay
cho thay can pha| c6 nhitng chd cai tién dang ké
trong cham séc nhitng bénh nhan nhu vay.

4.3 MOi tuong quan giita hau qua vé
than kinh vai tinh trang bat dong cot song.

Nghién clu chi ra viéc c6 dinh c6t song co
anh huéng tich cuc dén két qua diéu tri, su’ khac
biét cé y nghia thong ké. Két qua nay tuang
dong vdi két qua cua nhirng nghién clru trudc do
va ghi nhan trén nhiéu bang chdng Idm sang.
Ndm 1989, Garfin da tim ra rang c6 dinh cot
s6ng nhu' la mét nhan té cot yéu trong viéc giam
ty 1&é chan thugng cot s6ng hoan toan tir 55%
nam 1970 xudng 39% nam 1980 va viéc giam
dang k& ty sudt tlr cia bénh nhan da chén
thuang véi chan thucng cot sng cd [6].

4.4 M0i tuong quan giifa nhitng hau qua
than kinh véi thai gian chuyén téi bénh vién.

Phan tich da bién trong nghién clu nay cho
thdy thdi gian dai tur lUc chan thuong dén khi
dugc chuyén dén bénh vién lam gia tang nghiém
trong hon mdc dod tén thuong than kinh. Tac gia
Burney da quan sat 51 bénh nhan (84%) dugc
van chuyén kip tdi trong vong 24 gid, khong cd
bénh nhén nao cé chan thuong than kinh tang
dan. Bénh nhan dudc chuyén dén vién trong
vong 24 gid c¢d ty Ié phuc hoi tot (25 trong 51
bénh nhan) hon dang k& so v&i nhém con lai (1
trong 10 bénh nhan) [7]. Nghién cfu nay cé két
qua phu hgp véi cac nghién cfu cua ching toi,
th&i gian chuyén dén vién cang ngan, ty 1& hoi
phuc cang cao.

V. KET LUAN

Qua nghién cltu nay chdng t6i rat ra dudc
mot sO két luan sau: thuc trang cham soc ban
dau cho bénh nhan chan thugng cét séng nguc
that lung con han ché hon nhiéu so vdi cac nudc
phét trién, cdn chd trong ddy manh s8 lugng va
chét lugng cac dich vu van chuyén va cdng tac
sG cdp cttu ban dau. Két qua hoi phuc than kinh
sém trong nghién c(ru nay kha phu hgp véi cac
nghién c(tu trudc, tuy nhién van con thap hon so
v8i cac nudc phat trién. Piéu nay cho thay van
can tiép tuc cai tién phuang thirc diéu tri. Co
dinh cdt s6ng kip thdi trudc khi chuyén dén bénh
vién va thdi gian van chuyén ngdn 13 nhiing diéu
kién hang dau quyét dinh, nang cao chat lugng diéu
tri, cu thé 1a nang cao ty 1é hdi phuc thén kinh.
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Pat van dé CTBK khd chdn doéan hay kém Vi
chan terdng khac. Khi cd kém CTSN chan doan va
diéu tri trd nén kho khadn hon. D67 tugng va phu’a’ng
phap nghlen ctru: Nghién clu hoi ciru nhitng BN cé
CTBK kém CTSN (Glasgow < 12 diém) tir 1/2015 dén
6/2016. Két qua: 75 BN du tiéu chudn nghlen cau.
80,3% cb sbc sau tai nan. Tat ca dugc SA 0 bung,
chup CLVT so ndo va & bung. Xt tri: m& ca CTSN va
CTBK (6BN), m& CTSN, theo d6i CTBK (17BN), md
CTBK theo doi CTSN (QBN), chi theo ddi 43 BN. Trong
dé 1 BN phat hién va tang rong mudn, 2 BN vira md
CTSN, CTBK tinh trang nang gia dinh xin vé, cac BN
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con lai 6n dinh ra vién. Két fugn: CTBK kem CTSN
tinh trang nang, khé chan doan va xur tri. Chan doan
hinh anh gilp nhiéu cho chan doan. K&t qua diéu tri
tuong déi kha quan.

SUMMARY
DIAGNOSIS AND TREATMENT OF BLUNT
ABDOMINAL TRAUMA ACCOMPANING
CRANIAL TRAUMA

Introductiom: Blunt abdominal trauma often
accompany another traumas, it is very difficult to
diagnose the lesions. Diagnosis and treatment of blunt
abdominal trauma with cranial trauma become more
difficult. Objects and method: Retrospective
method. The patients having blunt abdominal trauma
and cranial trauma (Glasgow < 12 pts) from 1/2015 to
6/2016. Result: 75 patients had criterias. 80,3% had
soc after accident. All patients had been examined by
abdominal echography, abdominal scanner, cranial
scanner. Treatment: blunt abdominal trauma (BAT)
and cranial trauma (CT) operated in 6 patients, CT
operated and BAT observed in 17 patients, BAT
operated and CT observed in 9 patients, BAT and CT
observed in 43 patients. 1 patient having jejunal
rupture was diagnosed lately, 2 patients having BAT
and CT operated had bad post-operation result and
they came back home to die. Another patients had
good result. Conclusion: 1t is difficult to diagnose
and treat in patients have BAT and CT, Almost of them
are soc. Diagnostic image is very useful for diagnosis
and treatment. Results of treatment are enough good.

I. DAT VAN DE

Ngay nay cac loai tai nan gia tang rat nhanh
dac biét la tai nan giao thong. Cac loai tai nan
déu cb tac dong ngoai luc rdt manh vi vay bénh
nhan thuGng cé nhiéu chan thuong. Chan
thuang bung kin (CTBK) ciling nam trong bdi
canh nhu vay. Tai bénh vién Viét Blctrong 5
nam gan day trung binh cé khoang 400 CTBK
trong 1 nam. Khoang 65% CTBK nam trong bénh
canh da chan thudng (DCT), 18,3% c6 kém chan
thuang so ndo (CTSN) [1]. Trong 6 bung cd rat
nhiéu tang, mic do ton thuong cling khac nhau
vi vy chan doéan chinh xac dugc tang nao ton
thuang, tén thuong & mirc dd nao la rat kho. Khi
bénh nhan bi CTSN viéc chan doan tr¢ nén khd
khan han do khong tinh, tham khdm khé va de
bo sét [2].

Hién nay nhiéu phudng tién chan doan hién
dai ra doi nhu siéu am (SA), chup cat I8p vi tinh
(CLVT), chup cong hudng tir... da gilp cho viéc

chén doan chinh xac hon tuy nhién con nhiéu
trudng hap van khdng chan doan dugc dan dén maé
bung khéng can thiét hodc bo sét tén thucng [1].

CTBK ciing lam cho tinh trang CTSN nang han
cho nén viéc quyét dinh can thiép ton thuong &
bung hay & so ndo hay ca hai la mot diéu kho
khan. Trén thé gidi cling nhu Viét Nam chua co
nhiéu nghién cltu vé van dé nay nén chung toi
ti€n hanh nghién cu dé tai nay nham muc tiéu:

1.Mé t3 dic diém I3m sang, cén lIm sang
chén thuong bung kin & bénh nhan co CTSN.

2.Panh gid két qua diéu tri chdn thuong bung
kin @ bénh nhéan cé CTSN.

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

DGi tugng nghién cltu: la nhitng bénh nhan
CTSN Glasgow < 12d chi ¢ kém theo ton
thueng tang & bung dugc chan doan, diéu tri tai
bénh viénViét Bac tir thang 1/2015 dén thang
6/2016. Loai trir nhitng bénh nhan cé tén thuong
khac (chan thugng nguc, chan thugng chi...) va
da md & tuyén trude.

Phuong phdp nghién cuu: MO ta hoi cliiu

INl. KET QUA

Trong thdi gian 1/2015 dén 6/2016 cé 75 BN
du tiéu chuén nghién clfu gdm 62 nam (82,7%),
13 nit (17,3%), tudi trung binh 35,60 + 12,76
(16-68).

74,7% (56 BN) ¢ so cdu trong dé 45 BN bi
soc. Khi dén vién 36 BN con trong tinh trang s6c
(30 BN d3 qua so clru. 6 BN dén thang vién). 70
BN c6 Glasgow tir 9-12 diém, 5 BN tir 3-8 diém.

Khi tham kham lam sang cé 61,3% cd phan
('ng thanh bung, cdm (ng phic mac 12%, ton
thuong thanh bung (say sat, tu mau...) 58,7%,
bung trudng 77,3%. Chinh vi vy chan doan ban
dau co téi 30,7% (23BN) chi la cé CTBK, v3 gan
34,7% (26BN), v8 lach 14,7% (11BN), v& tang
rong 5,3% (4 BN)...

100% BN dudc SA & bung. SA phét hién dudc
dich 6 bung & 59 BN (78,67%), khéng phat hién
dugc dich 6 16 BN (21,33%). SA xac dinh dugc
v@ tang (dudng vd, dung gidp) & 31 BN (18
vdgan, 9 vG lach, 3 v3 than, 1 v3 tuy)

100% BN dugc chup CLVT & bung va so ndo

Bang1 Nhifng tén thuong tang é bung phat hién duoc trén phim chup CLVT

Tang ton thuong Po I POIlI | POIII| POIV PoVv Do VI Tong |
Gan 2 10 11 5 0 0 28
Lach 3 5 8 1 0 0 17
Than 1 2 2 0 0 0 5
Tuy 0 0 1 1 0 0 2
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Ong tiéu hoa 0 2 5 0 0 0 7
Bang quang 0 0 2 0 0 0 2
Bang 2. Nhitng ton thuong so ndao phat hién trén phim chup
Ton thucng SO lugng Ty lé (%)

Tu mau ngoai mang cing 13 17,3

Tu mau dudi mang clring 6 8,0

Mau tu trong ndo 49 65,4

Mau tu phdi hgp 7 9,3

Tong 75 100

Sau khi ¢6 cac tham do chan doan hinh anh, theo di cac BS c6 cac quyét dinh xu tri: md ca CTSN
va CTBK (6BN), mé CTSN, theoddi CTBK (17BN), md CTBK theo ddi CTSN (9BN), chi theo ddi 43 BN.
Bang 3. $6 BN duoc mé va diéu tri bao tén CTBK

BN mo

BN baoton

NOi soi

MO maé

Tong

So BN 5

10

60 75

Thai gian theo doi trung binh tUr khi vao vién dén khi mo trung binh 1a14,36 + 11,33h, sém nhat la

20ph, muodn nhat la 82 gid

Bang 4. S6 BN dugc diéu tri phu thust va diéu tri bio tén CTSN

BN phau thuat

BN bao ton TONng

So6 BN 23

52 75

Trong 6 BN vira mé CTSN viramé CTBK ¢6 2 BN mé 13y xuong lGn kém mo v3 gan (1) va v@ lach
(1), 4 BN mé ldy mau tu trong so kem md v8 than (1), tuy (1), hong trang (1), v8 gan va tuy (1).
Két qua tdng hap ton thuang tang sau mé va diéu tri

Bang4: Cac loai tén thuong tang

Tang ton thuong SO0 BN Tylé (%)
V3 tang dac don thuan (gan, lach, ...) 52 69,33
VG tu 2 tang dac trd lén 15 20
V3 tang dac kem ong tiéu hoa 0 0
V3 0Ong tiéu hoa 6 8
V@ bang quang dan thuan 1 1,33
V3 bang quang kem theo ton thudng tang khac 1 1,33
Tongso 75 100

Két qua diéu tri: C6 1 BN da bi thang dung
gidp rudt non hoai tr sau 3 ngay vao vién.

- C4 1 BN chén thuong thdn md ngay thr 3
sau khi vao vién do qua trinh theo doi thay khdi
mau tu quanh than tang Ién, va huyét dong
khdng 6n dinh.

- Co6 1 BN chan thuong tuy do IV sau diéu tri
22 ngay hinh thanh nang gia tuy d& dugc mé ndi
nang tuy — da day, sau mé 6n dinh ra vién.

- Khong c6 BN tr vong 6 nhém BN diéu tri
bao ton CTBK-CTSN

- Khéng c6 bién cerng chdy mau sau mé, xi
buc chd khau ndi tang rong, st ton thuong tang
hay ap xe ton du sau ma.

- Co 2 BN bi nhiém triing vét mé trong d6 c6 1
BN md viém phic mac do dung gidp ruét non hoai
t’ (sau 82h vao vién), 1 BN bivd D3 ta trang.

- C6 2 BN dién bién ndng sau mé: 1 BN dudgc
chén doanséc DCT: CTSN, TMDMC bén ciu trai
Glasgow 8 diém + CTBK v& gando II, v8 eo tuy
da dugc chuyen thang nha m& phau thuat lay
khdi mau tu giai toa ndo, ndi tuy rudt, ma théng
hdng trang, sau m& chuyén khoa hdi stic tich cuc

diéu tri, BN suy da tang do s6c BCT, gia dinh xin
cho BN vé. 1 BN dugc chdn doan CTSN, tu
mauDMC Glasgow 12 diém kém v& D2 ta trang,
dung giap mac treo dai trang da dugdc x{r ly 1dy
khGi mau tu giadi téa ndo, khau ta trang, noi vi
trang. Sau mé 3 ngay thdy tri gidc cia BN giam
dan (Glasgow 10 diém), chup lai CLVT so ndo
thdy 6 dung gidp tu mau tang lén. BN sét cao,
bung trudng, diéu tri theo doi 2 ngay sau tinh
trang chung xau di gia dinh xin vé.

IV. BAN LUAN

BN ch( yéu 1a nam gidi, tudi con tré cling phu
hgp véi nguyén nhan tai nan giao thdng la chinh
@ Viét Nam, ciing gibng nhu cac mau nghién ctu
lién quan dén tai nan ddc biét la tai nan glao
théng [3]. Vi BN trong mau nghién clfu cd 2
chén thuong nén tinh trang toan than ndng,
bdng chiing 1a c6 51 BN (68%) co sdc sau tai
nan. Tuy nhién do trinh d6 so citu ban dau co
ti€n bd, thdi gian van chuyén BN dugc rdt ngan
nén tinh trang séc khi dén vién dudc cai thién
mac du con 48%. Do tinh trang s6c, kém theo co
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CTSN nén viéc tham kham lam sang ban dau
gap nhiéu kho khan do phai kham nhanh, BN
khong hop tac (kich dong, I6 md, hén mé...),
thanh bung cd tén thuong (dung gidp, sdy sat,
tu mau...) nén chdn doadn ban diu thudng mo
ho. Chan doan ban dau dit ra CTBK chiém
30,7%, cac chan doan khac dua vao cac say sat
& thanh bung, chan tay nghT dén va gan, lach...
Ngay tor 1956 Morton.JH va cs da nhan thay
trong 120 CTBK co 2/14 BN v& tang rong bi bd
st ton thuong do c6 CTSN kém theo [4]

Hau hét cac BN dudc hdi siic on dinh 1am tiép
cac thdm do, chi c6 2 BN can chuyén mé sém do
tinh trang soc khong cai thién. Pé glup chan
doan cac ton thuong g|a| phau G so nao cung
nhu trong & bung, tat ca cac BN déu dugc siéu
am 6 bung, chup CLVT so ndo va 6 bung

SA 6 bung la thdm do bat budc & BN cé nhiéu
chan thu’dng khi cdp clru tai BV Viét bic. SA cé
tinh sang loc t6t, dé thuc hién, Iam tai giudng,
lam nhiéu [an. SA phét hién dich & bung t6t. C6
59 BN (78,67%) phat hién dugc dich trén siéu
am & cac vi tri, d6 day moéng I6p dich khac nhau;
cd 12 BN (17,33%) phat hién cd tu mau sau
phtic mac. Theo mét s6 nghién ciru, dé€ phat hién
dugc dich & Morison, lugng dich trung binh phai
trén 500ml [5]. SA phat hién dudng v tang kém
hon. Trong mau nghién clru cla ching t6i, siéu
am phat hién ra dugc 18/28 tdn thuong gan;
9/17 tdn thuong lach; 3/6 tén thuong than; va
142 t6n thuang tuy.

Chup CLVT la phuong tién tuy dat tién, khé
thuc hién, khdng di ddng nhung lai chdn doan
chinh xac cac ton thuong: dich & bung, dudng
v8, 6 dung gidp nhu md... Thdm chi cd nhitng
ton thuong danh gid chinh xac hon cd mé mé:
tén thuong mach, dung gidp sdu trong nhu
mo...[6]. Nhung chup CLVT lai khong danh g|a
dugc nhu’ng tdn thucng tang rong nhat 1a tén
thuong nong (rach thanh mac, dung giap...), day
lai la nerng ton thuong cd thé dan dén hoai tur
gay viém phic mac [7]. Chinh vi vay sau khi
chup CLVT & bung viéc danh gia cé tén thuong
tang khong, dd tén thuong kha chinh xac né
gilp cho chan doan va thai dé xi tri t6t hon
nhiéu. Trong s6 75 BN dugc chup CLVT c671
trudng hap xac dinh ¢ dich 6 bung déu cd tdn
thuong tang va & nhitng BN cé chi dinh md thi
khi md déu cd dich. Chinh vi kha ndng phat hién
dich & bung rat chinh xac nay trong nhiéu nghién
cltu ngudi ta xem phim chup CLVT nhu chun
vang dé danh gia cac chi s khac nht 1& & nhém
CTBK khoéng c6 chi dinh m& bung. Trong cac BN
bi v3 tang rong cé 1 BN chup CLVT khong phat
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hién dugc tén thuong (dich, khi tu do) tir dau,
sau 3 ngay khi xuat hién viém phic mac mdi
phat hién dudc, cd 18 do ton thuong kin déo dién
bién thing mudn.

Cac ton thuong tang ddc & nhém mé déu
ding véi két qua chup trudc mé, con & nhém
bao ton tuy khdng cé kiém ching truc tiép chi
danh gid gian ti€p bang BN ra vién khéng co
bién chiing. DG6i véi CTSN, chup CLVT la tiéu
chuén vang dé chan doan tén thuong 13 co s6
chinh dé quyét dinh c6 md hay khdng.

Trong thuc t&€ 1dm sang tuy chan doan hinh
anh chi ra dugc dich & bung, tén thudng tang
ddc nhung khong loai trlir dugc ton thuong tang
rong, tham kham lam sang c6 phan (ng thanh
bung, cam Ung phuc mac, bung trerng . nhiéu
khi van phai quyét dinh kiém tra 6 bung. Chinh
su dan xen gitfa 2 ton thuong doi hoi chi dinh
diéu tri 1a mét nghé thudt. C4 téi 23 BN c6 mb
CTSN chi ¢4 6 BN kém md CTBK, 17 BN theo ddi
tinh trang CTBK. Nhiéu khi néu chi c6 CTBK co
thé theo ddi nhung ¢b chi dinh m& CTSN thi nén
phdi hop ndi soi kiém tra 6 bung vi cling cudc va
tranh khdé khan cho theo déi. Ngugc lai nhiéu khi
chi ¢6 CTBK c6 thé theo doi nerng nguy cd tut
huyét ap, huyét &p thap dé gay phu ndo nén mé
bung dé hoi strc thuan Igi han. Khi quyet dinh
mo lai cAn can nhac gitta m& ndi soi va md ma vi
mé& ndi soi co nhiéu uu diém nhung cd nhudgc
diém bom CO2 dé& 1am uu than, phu n3o, tién
hanh 1au hon, khé giai quyét ton terdng Ién...

Ciing chi co 15 BN (20%) can md, trong do 5
BN dugc md NSOB da s6 1a do v8 tang rong
(7/15). Cac BN déu phat hién ton thuong tir rach
thanh co rudt dén ton thuaong gan, lach tuy. Cac
BN m& NSOB khdng chuyén mé ma. Nhu vay cac
chi dinh mé déu xac dang khdng c6 mé& bung
khong can thiét.

Da s6 ton thuong la tn thuong tang ddc nén
ty 1€ diéu tri bao ton cao. Trong d6 c6 1 BN khi
vao khéng phat hién dugc ton thuong, theo ddi
CTSN dén ngay tha 3 mdl xuat hién sot, bung
trt.fdng, CLVT c6 dich khi & bung, BN phai mé do
o] hong trang. Cac dién bién ton thuong tang
ddc can phai md chi ¢d 1 chan thuong than (md
Idy mau tu sau phidc mac), 1 chan thuong tuy
(md ndi nang tuy da day sau 22 ngay), con lai 60
BN khac tinh trang bung déu 6n dinh ra vién. 2
BN ndng vé déu cd tén thuong SO ndo va bung nang
né, tinh trang soc déu phai mé ca 2 tén thuang,
d|en bién sau mo tri giac déu xau di, suy da tang. 13
BN khac phai mé bung két qua déu tét.

V. KET LUAN
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75 BN bi CTBK kém CTSN (Glasgow dudi 13
diém) da s6 bi séc sau tai nan (80,3%). 13,9%
c6 Glasgow dudi 9 diém. Chan doan ban dau rat
khd khan. T4t cad déu dudc SA & bung, chup
CLVT so ndo va & bung. Chan doan hinh anh
gitp dinh hudng x(r tri rat tot.

XU tri: m& ca CTSN va CTBK (6BN), m& CTSN,
theo doi CTBK (17BN), m& CTBK theo ddi CTSN
(9BN), chi theo ddi ca hai 43 BN. Trong do 1 BN
phat hién v3 tang rong mudn, 2 BN can mé v&
tang dac do dién bién mudn, 2 BN vira mé CTSN,
CTBK tinh trang nang gia dmh xin vé&, cac BN con
lai 6n dinh ra vién
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PANH GIA KIEN TH(’C THAI PO HANH VI CHAM SOC
CUA CHA ME CO TRE THU'A CAN BEO PHI TAI KHOA NHI
BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2016

TOM TATY

Pat van deé: Béo phi & tré em ngay nay da trd
thanh m&i quan tam Ién vé sic khoe cho cac bac si,
cha me, va cac cd quan y té trén toan thé gidi. Muc
tiéu: banh gia kién thirc thai do hanh vi cham séc cua
cha me cé tré thira can béo phi tai khoa Nhi Bénh vién
Da khoa Trung tam Tién Giang ndm 2016 va cac yéu
t6 lién quan. Phuong phap nghién ciru: Cat ngang
mo ta. Két qua: 12 cha me (18,2%) chua c6 kién
thirc dung vé thlra can béo phi G tré em. Nhiéu cha
me khong dong y tré dang bi thira can béo ph| (32
cha me, 48 /5%). ba s& cha me cho réng viéc ki€ém
soat an uong cla tré la kho khan nhat trong vu_ec duy
tri quan ly can nang phu hgp cho tré. Van con nhiéu
phu huynh chi thuc hién 1 trong 2 phu’dng phap la chi
kiém soat viéc an uong ho&c chi kiém soat viéc tap thé
duc dé& duy tri cdn ning phu hgp cho tré. K&t luan:
Két qua nghlen ctru cho thay cha me cd thai do dung
vé thira can béo phi sé co xu erdng tim kiém cac
thdng tin vé duy tri, ki€m soat cdn ndng phu hdp cho
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tré nhiéu han cac cha me co thai do khong didng, mai
li&n quan cé y nghia théng ké véi p < 0,05. .
Tur khoa: Kién thirc thai do, hanh vi, Béo phi,

SUMMARY

EVALUATE PARENTAL KNOWLEDGE,
ATTITUDES AND BEHAVIOURS WHOSE
THEIR CHILDREN WITH OVERWEIGHT

AND OBESITY AT PEDIATRIC
DEPARTMENT, TIEN GIANG GENERAL
HOSPITAL IN 2016

Background: Obesity among children today has
become a major concern about the health of doctors,
parents, and health authorities around the world.
Objective: To evaluate parental knowledge, attitudes
and behaviours whose their children with overweight
and obesity at pediatric department, tien giang
general hospital in 2016 and it's associated factors.
Methods: Cross-sectional description. Results: 12
parents (18.2%) have incorrect knowledge about
childhood overweight and overweight. Most parents
don't recognize that their children are overwight and
obesity (32 parents, 4.5%). Most parents said that
eating control is the most difficult way in maintaining
their children healthy weight status. Many parents do
only one way to maintain their children healthy weight
status: eating control or doing exercise. Conclusion:
There is a relationship between parental attitude of
childhood obesity and proportion of parents help their
children control healthy weight status, the
realationship has statistically significant, p < 0.05.
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I. DAT VAN DE

Béo phi & tré em ngay nay da trd thanh maéi
quan tam I6n vé sic khde cho cac bac si, cha
me, va cac cd quan y t€ trén toan thé€ gidi. Tai
Viét Nam, cac cudc diéu tra dich te trudc ndm
1995 cho thdy ty Ié thira cdn khdng dang k€, béo
phi hau nhu khong cé. Nhung vdi nhitng diéu tra
thira can, béo phi & ngudi trudng thanh Viét
Nam nam?2005 thdy 16,3% bi thira can, béo phi
va ty 1€ & thanh thi la 32,5%, cao han so véi
13,8% & nong thon.

Nhi*fng nghién cru & tré em tudi hoc dudng
cling cho thay ty I thira can, béo phi dang cé xu
hudng gia tang. Nam 2014, mét nghién clu &
nhém tré tir 6-14 tudi thdy ty 1€ thira cén la
10,7%, mot nghién clru khac vé ti Ié tré mau
gido thira can béo phi la 21,2% tai thanh phd H6
Chi Minh, ngi co ty Ié thira can, béo phi tré em
cao nhat trén toan quéc. Theo Vién dinh duBng
qudc gia cong bo diéu tra thuc hién thang 11 va
thang 12 nam 2012 tai hai truGng mam non
Quéan Hoan Kiém Ha Noi c6 39,9% tré tir 4-9 tudi
bi thtra can béo phi.

Thuc té€ chua cd nhiéu s6 liéu vé tinh trang
thira can béo phi cua tré em tai bénh vién. Cac
nhan vién y té thudng chi chd trong dén bénh ly
nhap vién cua tré ma lai it quan tam dén tinh
trang dinh duBng cla tré, dac biét la van dé
thira can béo. Y thirc dugc tam quan trong cla
van dé nay, ching t6i ti€n hanh nghién ctru dé
tai “banh gia kién thirc thai do hanh vi cham séc

1. KET QUA
3.1 Dic diém dan s6 - xa hdi hoc

cla cha me cd tré thlra can béo phi tai khoa Nhi
Bénh vién Pa khoa Trung tdm Tién Giang ndm
2016”. Muc tiéu téng quét: Danh gid kién thic
thai dé hanh vi cham soc cua cha me co tré thua
can béo phi tai khoa Nhi Bénh vién Pa khoa
Trung tdm Tién Giang nam 2016 va cac yéu to
lién quan. Muc tiéu cu thé:

Khao sat dic diém nhan khiu xa hdi hoc cua
da6i tugng nghién cru

Xac dinh ty I& cha me c6 kién thlc, thai do
va hanh vi ddng vé can béo phi

Xac dinh ti 1€ cha me cd ké hoach duy tri
quan ly can nang phu hgp cho tré

Xac dinh maGi lién quan cla cac yéu to: ki€n
thirc, thai d6 hanh vi co6 lién quan dén viéc duy
tri can nang phu hgp cho tré.

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

Poi turgng nghién clru: tré thira can béo
phi tai khoa Nhi bénh vién Pa khoa Trung tam
Tién Giang ndm 2016 va cha me tré.

Phucng phap nghién ciru

- Thiét k& nghién clu: diéu tra cat ngang mo ta

+ Diéu tra cdt ngang xac dinh ti 1€ thura can
béo phi.

+ Thdi gian nghién cru: nam thang 1 nam
2016 dén thang 6 nam 2016.

+ C3 mau va cach chon mau cho diéu tra cat
ngang: Lay tron mau, tat cd cac tré thura can
béo phi dugc ghi nhan dugc diéu tri trong thai
gian nghién cltu. Trong thdi gia nghién cuu,
ching t6i ghi nhan cé 66 trudng hdp tré thira
can béo phi phu hgp tiéu chi chon mau.

Bang 1: T4n sé'va ti Ié tré phén bé theo gidi, lira tudi (n=66)

Pac tinh Tan so (n) Ti lé (%)
Nam 35 53,0
Gidi N 31 47,0
Tong 66 100
4 tudi 11 16,7
5 tuoi 7 10,6
6 tuoi 12 18,2
Lua tudi 7 tudi 10 15,2
8 tuoi 20 30,3
9 tuoi 6 9,1
Téng 66 100

Nhan xét: Trong 66 tré thua can béo phi dugc khao sat, co 35 tré trai (53%) va 31 tré gai
(47%). Lra tudi chli y&u cda tré 13 8 tudi (20 tré, chiém 30,3%), thdp nhat 13 tré 9 tudi (6 tré, 9,1%).
Bang 2: Phan boé dac diém hoc van va nghé nghiép cua cha me

Pac tinh

Cha Me

Tan so (n)

Tilé (%) | Tanso6 (n) Ti I€ (%)

Trinh | Khong biét chit 3

4,5 2 3,0
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do Cap1l 2 3,0 3 4,5
hoc vén Cap II 14 21,2 16 24,2
Cap III 30 45,5 23 34,8

Trung cap, cao dang 11 16,7 22 33,3

Pai hoc, sau dai hoc 6 9.1 0 0

76ng 66 100,0 66 100,0

Nhan vién 17 25,8 33 50,0

Nghé Bubn ban 21 31,8 15 22,7
nghiép Lao dong 12 18,2 12 18,2
NOi trg, that nghiép 16 24,2 6 9,1

Téng 66 100,0 66 100,0

Nhan xét: Trinh d6 hoc van chu yéu cua cha la cap III (30 ngu’dl 45 5%) vGi nghé nghlep chu
yeu la bubn ban (21 ngu’dl 25 8%) Trinh d6 hoc van chu yéu cua me la cap III (23 ngudi, 34,8%)
v@i nghé nghiép chu yéu la nhan vién (33 ngudi, 50%).

Bang 2: Phan bo tinh trang kinh té cua gia dinh

Pac tinh Tan s6 (n) Ti l1é (%)
HO nghéo 0 0
HO can nghéo 2 3,1
HO thu nhap trung binh 45 68,1
H6 thu nhap kha 19 28,8
TOng cOng 66 100,0

Nhan xét: Thu nhap binh quan cua cac ho gia dinh chi yéu 8 mirc thu nhap trung binh (45 ho
gia dinh, 68,1%), chiém ti I thap nhat la cac can nghéo (2 ho gia dinh, 3,1%)
Kién thirc thai do hanh vi cia cha me Ién thira can béo phi cua tré.
Bang 4: Ti Ié kién thuc ding cua cha me vé béo phi va cac van dé siuc khoe do thira can
béo phi (n=66)

Noi dung Tan s6 Tilé %

Nguyén nhan gay ra thira can béo phi 24 36,4

Phuang phap dé quan ly can nang phu hap cho tré 23 34,8

Sita bot c6 thanh phan dinh du@ng nhu sita me 46 69,7

NuGc ngot tot cho sirc khoe 62 93,9

Uong nhiéu nudc trai cay tot cho suic khoe 66 100

Thirc an ché bién san (khoai tay chién, bap rang, banh ngot,..) t6t 60 90.9
cho surc khée cua tré !

Thifc an nhanh (ga ran, pizza, sandwich, banh mi) c6 thanh phan 55 83.3
dinh duGng t6t cho sirc khde cua tré !

Thifc an dong hgp t6t han thirc an tugi song 62 93,9

Tré van dong ngoai trdi tét han trong nha 48 72,7

Cho tré an nhiéu dau ma sé tot cho sirc khoe 47 71,2

An hgp ly cac nhém thirc an gidp tré tranh thira can béo phi 57 86,4

An vira du theo Ira tudi gitp tré phong tranh thira can béo phi 60 90,9

Tang van dong giup tré phong ngura thira can béo phi 66 100

Giam thurc an cd nhiéu dau ma gilp tré phong ngua thia can béo phi 57 86,4

Giam cac loai thifc an nhanh gilp tré phong ngtlra thira can béo phi 63 95,5

Cho tré an nhiéu loai trai cay tot cho sic khde cla tré 63 95,5

Kién thuc chung:. DPlng (= 12 cau) 54 81,8

Kh6ng ding (< 12 cau) 12 18,2

Nhan xét: Da s6 cha me co ki€n thlfc ding vé thira can béo ph| (54 cha me, 81,8%). Tuy nhién,
van con 12 phu huynh (18,2%) chua cé kién thirc dung vé thlra can béo phi & tré em.

Bang 5: Ti Ié thai dé ding cua cha me vé béo phi va cac van dé sirc khoe do thira can
béo phi (n=66)

bong y Khdng dong y
Noi dung Tanso | Tile% | Tanso | Tilé %
Tré cta anh/chi dang bi thira can béo phi 32 48,5 34 51,5
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Thira can béo phi cd anh huding khong tot dén stic khde clia tré 19 28,8 47 71,2
Thtra can béo phi & tré em can phai phong nglra 38 57,6 28 42,4
Tré map map thi xinh xan dang yéu 63 95,5 3 4,5
Tré map béo thi sé khde manh han tré binh thudng 56 84,8 10 15,2
Thai db chung Tan s6 Tilé
Pung (tra 16i dung du 5 cau) 8 12,1
Khong dung 58 87,9

Nhan xét: Phan nita cha me khong dong y tré dang bi thira can béo phi (32 cha me, 48,5%), chi
19 cha me cho réng thira can béo phi c6 anh hudng khong tt dén stic khde cua tré (28,8%), 38 cha
me dong y thira can & tré em can phai phong ngtra (57,6%). Nhiéu cha me van con quan niém rdng
tré map map thi xinh xan dang yéu (63 cha me, 95,5%) va quan niém tré map béo thi sé khoe manh
han tré binh thudng (56 cha me, 84,8%).

Bang 6: Ti Ié hanh vi diing cua cha me vé lién quan dén thua can béo phi (n=63)

NGi dung Tanso | Tilé %

Tré khong xem tivi han 2h méi ngay 22 33.3

Tré khong xem tivi hodc may vi tinh trong khi dang an 21 31,8

Cha me khdng dé tré la nguGi quyét dinh mudn xem tivi trong bao lau 23 34,8

Cha me khong dé tré la nguGi quyét dinh so lugng keo va thirc an ngot ma 2 333
tré mudn an '

Tré khong an thdc an vat, nhu khoai tay chién, banh quy, kem hoac keo 15 227
gilra cac bira an !

Me han ché ché bién cdc moén chién xao cho tré 8 12,1

Kién thuc chung
Pung (tra IGi = 5 cau) 3 4,5
Khéng dung (tra I8i <5 cau) 63 95,5

Nhan xét: ba s6 cha me khong thuc hién cac hanh vi ddng lién quan dén thira can béo phi cho
tré (63,3 cha me, 95,5%), chi cd 3 cha me (4,5%) thuc hién ding cac hanh vi co Igi, gitp tré phong
nglra thira can béo phi cho tré.

Chién lugc quan ly can nang phu hgp cho tré

Bang 7: Kho khan cua cha me trong qua trinh duy tri cidn nang

pha hop cho tré

Tan so (n) Ti lé (%)
Kiém soat viéc an udng 45,5
Tap thé duc 18 27,3
Kiém soat an udng va tap thé duc 12 18,2
Y ki€én khac 6 9,1
Tong cong 66 100,0

Nhan xét: Trong 66 cha me co quan tam tim kiém thong tin duy tri cdn nang phu hgp cho tré, da
s8 cha me (30 ngudi, 45,5%) cho rang viéc kiém soat 8n udng cua tré 1a khé khan nhat trong viéc
duy tri quan ly cdn nang phu hgp cho tré.

Bang 8: Thuc hanh cua cha me dé quan ly cdn ning phu hop cho tré

Tan so (n) Ti lé (%)
Chi ch& d6 an 12 18,2
Chi tap thé duc 21 31,8
Kiém soat an udng va tap thé duc 30 50,0
Y kién khac 0 0
Tong cong 66 100,0

Nhan xét: Co 50% phu huynh kiém sodt viéc an udng két hop tap thé duc cho tré dé gitp tré duy
tri can ndng phu hgp.

Mai lién quan giira kién thirc thai do dung cua cha me vé thira can béo phi véi hanh vi
tim kiém thong tin duy tri can nang phu hgp cho tré

Bang 9: Moi lién quan giiia kién thac cua cha me vé thua can béo phi vdi hanh vi tim
kiém théng tin duy tri cdn nang phu hop cho tre:
Tim ki€ém thong tin

Co | Khong

Tong cong p
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. . . | pang n 20 34 54
Kién thic vé % 37,0% 63,0% 100,0% > 0.01
thtra can béo phi Sai n 10 12 '
% 16,7% 83,3% 100,0%
Tong 22 44 66

Nhan xét: Ti |é cha me cd ki€n thirc dung vé thira can béo phi tim kiém thong tin vé quan ly can
nang phu hgp cho tré cao han cha me cé kién thic khong dung, tuy nhién két qua mdi lién quan

khong cé y nghia thong ké véi p > 0,01

IV. BAN LUAN

4.1 Kién thirc thai dé hanh vi ciia cha me
Ién thira can béo phi cta tré

Da s6 cha me ¢6 kién thic ding vé thua can
béo phi (54 cha me, 81,8%). Tuy nhién, van con
12 phu huynh (18,2%) chua cé kién thdc dung
vé thira can béo phi & tré em. Tran Thi Hong
Loan phat hién ki€n thd'c ba me c6 lién quan Vvdi
tinh trang thira can béo phi cua tré. biéu nay
cho thdy cung cép kién thic vé dinh dung cho
ba me la mot phan rat quan trong trong viéc
phong chdng thira can béo phi & tré. Kién thirc
vé phong chdng suy dinh dung da dugc phd
bién kha rong rai trong xa hoi, nhung kién thirc
dinh duGng hgp ly phong chéng thira can béo
phi chua dugc truyén thong day du dén cac tang
I6p dan cu, nhét la phu nit cé con dudi 5 tudi va
cha me c6 tré dang bi thira can béo phi.

Tuy da s6 cha me co ki€n thirc dung vé thura
can béo phi, nhung nhiéu cha me khong dong y
tré dang bi thira cadn béo phi (32 cha me,
48,5%). Két qua nghién clru cho thdy da sb cha
me khoéng nhan thirc ddng tinh trang thira can
béo phi cua tré. Nhiéu cha me van con quan
niém rdng tré map map thi xinh xan dang yéu
(63 cha me, 95,5%) va quan niém tré map béo
thi sé khoe manh han tré binh thudng (56 cha
me, 84,8%). K&t qua nghién clfu nay gidng vdi
nhiéu nghién clru da thuc hién dé danh gia nhan
thirc clia cha me Vvé tinh trang can nang cda tré.
Da s6 cha me cho rang tré ém trong khi tré cé
can nang binh thudng, va nhiéu cha me cho rdng
tré vira can trong khi tré dang thira can béo phi.
Nhéan thirc khong ddng clia cha me vé tinh trang
thira cdn béo phi cua tré lam cho cha me co
hanh vi khéng didng trong viéc chdam soc dinh
duGng cho tré, lam tang thém nguy co gay thla
can béo phi cho tré. Hon nifa, viéc cung cap kién
thirc cho ba me vé nguy cc va tac hai cla thira
can béo phi thi dé dang hon viéc thay d6i thai do
cla ba me vé mong muén c6 mot tré béo map
dang yéu. Viéc ba me thich va c6 thai do6 dong y
rang tré béo map sé khde han tré binh thutng la
thai do6 chua ding ctia ba me va lam cho tré co
nguy cd thira can béo phi cao han. Két qua
nghién clfu ghi nhan, da s6 cha me khong thuc

hién cac hanh vi dlng lién quan dén thlra can
béo phi cho tré (63 cha me, 95,5%), chi cé 3 cha
me (4,5%) thuc hién ding cac hanh vi c6 Igi,
gilp tré phong ngtra thira can béo phi cho tré.

4.2 Chién lugc quan ly can nang phu hgp
cho tré

Trong 66 cha me c6 quan tam tim kiém thong
tin duy tri can ndng phu hgdp cho tré, da s6 cha
me (30 ngudi, 45,5%) cho rang viéc kiém soat
an udng cla tré la kho khan nhat trong viéc duy
tri quan ly can nang phu hgp cho tré.

Trong 66 cha me c6 quan tam tim ki€m théng
tin duy tri can nang phu hgp cho tré, da so cha
me (10 ngudi, 45,5%) cho rang viéc kiém soat
an udng cua tré la khd khan nhat trong viéc duy
tri quan ly can nang phu hgp cho tré. Két qua
nghién clru nay phu hgp vdi cac nghién cliu cua
DO Minh Loan va cac nghién clru da thuc hién
trén thé gidi cho thdy cac bac cha me déu cam
thay bdi réi trudc viéc tir chdi cho tré an nhirng
thirc an cé nguy co gay ra thira can béo phi cho
tré. Nhan vién y t€ can cd ké hoach gilp cha me
gilp tré kiém soat dudc thdi quen 8n udng cd Igi
dé& phong nglra dugc thira can béo phi.

C6 50% déu kiém soat viéc 8n udng két hap
tap thé duc cho tré dé gilp tré duy tri can ndng
phu hgp. Van con nhiéu phu huynh chi thuc hién
1 trong 2 phuong phap la chi kiém soat viéc &n
uéng hodc chi kiém soat viéc tap thé duc dé duy
tri can nang phu hgp cho tré. Nhu vay, qua két
qua nghién cltu cho thdy nhan vién y t€ can co
nhitng chuong trinh gido duc stc khée dé gilp
cha me thuc hién ding phuong phap duy tri can
nang phu hgp cho tré.

4.3 MaGi lién quan giira kién thirc thai do
ding cua cha me vé thira can béo phi véi
hanh vi tim kiém thong tin duy tri can nang
phu hgp cho tré

Ti 1€ cha me cd ki€n thiic ding vé thlra can
béo phi tim ki€ém thong tin vé& quan ly can nang
phU hgp cho tré cao hon cha me co kién thirc
khéng dung, tuy nhién két qua mdi lién quan
khdong co y nghia thdng ké véi p > 0,01

Két qua nghién ctru cho thay cha me cd thai
do dung vé thira can béo phi sé co xu hudng tim
kifm cac théng tin v& duy tri, kifm soat can
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nang phu hgp cho tré nhiéu hon cac cha me cé
thai d6 khéng ding, moi lién quan cd y nghia
thong ké véi p < 0,01.

Két qua cac nghién clru trong nudc nhu cua
Ng6 Trong Khanh, Phung Blc Nhat cho thdy phu
huynh cé kién thic dung vé thira can béo phi
chua du dé gilp tré phong nglra thira can béo
phi, ma cha me can co thai d6 ding vé thura can
béo phi tré em, tir d6 cha me sé& san sang tim
ki€m cac phuong phap duy tri cadn ndng phu hgp
cho tré, gilp tré phong nglra dudc dai dich thira
can béo phi. Két qua nghién ciru phu hgp theo ly
thuyét niém tin stic khde Health Belief Model. Ly
thuyét niém tin siic khée khang dinh rang khi
mot ngudi tin rdng néu ho cd nguy cd bi mot van
dé y té vdi hau qua nghiém trong, niém tin cta
ho vé viéc phong nglra bénh, giam dugc ti 1€
mac bénh hodc gilip ho cé chét lugng cudc séng
tét han, s€ gilp ho vugot qua cac rao can nhan
thirc can trg viéc thay ddi hanh vi cla ho, tir d6
ho s& chu dong tim ra chién Iugc dé thay doi
hanh vi, chi dong tim ki€ém thong tin huéng dan
nang cao stc khde, ndng cao nhan thirc dé thay
d6i hanh vi theo hudng cd Igi cho sic khoe. Nhu
vay, dé thay ddi thai do cua cha me, hudng ho
dén hanh vi cé Igi phong nglra TCBP cho tré, thi
nhan vién y t€, dac biét la ngudi bac si va diéu
duBng phai gilp cha me tré nhan thirc dugc tinh
trang thira can béo phi cla tré, cung cap nhifng
chién lugc, ho trg cha me tim ki€ém thong tin va
phuong phap trong viéc thuc hanh hanh vi
phong nglra TCBP, tir day cha me tré sé san
sang thay ddi hanh vi phodng nglra TCBP cho tré.

V. KET LUAN VA KIEN NGHI

Can day manh cac hoat ddng tu van, truyén
théng phong chéng béo phi bang nhiéu hinh
thirc, nhiéu kénh thong tin. Tang cudng phd bién
kién thic vé phong chéng béo phi cho ba me,
nhan manh tac hai cla béo phi: bénh tat, anh
hudng tam ly, ndng suat lao dong, tam quan
trong clia van dong, tap luyén thé duc thé thao,
han ché an ngot, an béo, udng sira, tang cudng
rau xanh, trai cdy trong kh3u phan an.

DE thay d6i hanh vi clia cha me vé chdm sdc
phong chdng béo phi ngoai viéc nang cao hiéu
biét vé cach phong chdng béo phi, con phai gilp
cha me cd nhan thirc dung vé tinh trang thira
can béo phi cla tré, gilp cha me tré cé thai do
ddng vé thlra can béo phi. Nganh y té& phai tang
cuding cac chuang trinh truyén thdng sic khoe dé
ba me va tré cd thé tham gia, tir d6 hanh vi méi sé
dugc cing ¢ va dugc duy tri dé trd thanh thoi
quen, hinh thanh nép sdng mdi cho tré.

Ti€p tuc nghién clu va dé xuat cadc mo hinh
can thiép phong chdng béo phi tai cd sé y t€ va
cdng dong dé kiém soat va phong van nan béo
phi dang chiéu hudng tang nhanh.
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Muc tiéu: Md ta déc diém hinh anh lao phdi va gia
tri chan doan cua chup X quang trong lao phdi.
Phuong phap va doéi tugng nghién cfu: Nghién
clu mé ta cat ngang, gébm 50 bénh nhan dén kham tai
bénh vién Lao va bénh phdi Hai Duong trong thang 12
nam 2014 dudc bac si chi dinh chup X-quang va lam
xét nghlem dom tim truc khudn lao.Thoi glan nghlen
cru: tor ngay 1/12/2014 dén 30/12/2014 Két qua:
Nhém tudi trén 60 tudi cé ty 1& mac bénh cao nhéat
(33,3%). Ty I& mac lao ctia nam: nif 13 3:1. D4u hiéu
hinh anh tén thugng bao gom dam ma nhat khong ro
ranh gidi (83,33%), xo hoa (54,17%), n6t md rai rac
(12,5%), nét ma tap trung, hang lao va co kéo vom
hoanh (4,17%). Vi tri ton thuong thudng gap & thuy
trén hai phéi, thuy trén ph0| phal (70,83%), thuy trén
phdi tra|(54 17%). MGt s6 ton thuong kém theo nhu
day mang phdi va tran dich mang phdi. Pd nhay cla
phuang phap X- quang rat cao (100%), tuy nhién do
dac hiéu khong cao (11,54%). K&t luan: Phugng
phap chup Xquang c6 do nhay rat cao (100%), day
dugc coi la perdng phap sang loc cd gia tri danh g|a
dudc cac ton thuong sdm, ré tién, nhanh chdng va
hiéu qua cao.

Tu khoa. X- quang phdi, Lao phéi.

* Pai hoc ky thuat y t€ Hai Duong

**Khoa chan doan hinh anh, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Xuan Hién
Email: ngochienduylocbm@gmail.com

Ngay nhan bai: 11.11.2016

Ngay phan bién khoa hoc: 2.2.2017

Ngay duyét bai: 13.2.2017

SUMMARY

RESECHER THE VALUE DIAGNOSTIC OF

CHEST X RAY IN LUNG TUBERCULOSIS

Objective: analysis some charactics of lung
tuberculosis and value diagnostic of chest X ray in
lung tuberculosis. Method: Corsse discrible 50 patient
in Lung and tuberculosis hospital in Hai Duong from
1/12/2014 to 30/12/2014. All patient has taken chest
Xray and tested BK sputum. Resulte: 60-year-old age
group had the highest incidence (33.3%). TB
incidence of male: female is 3: 1. These signs of lung
tuberculosis are lesion opacity heterogenous and
unknown boundary (83.33%); fibrosis (54.17%); matt
scattered notes (12.5%), matt finish concentration,
labor and cave stretched dome diaphragm (4.17%).
The lesion are seen more frequency in the uper lobe
(upper right lung: 70.83% and in the upper left lung:
54.17%). Sometimes we find out of pleural thickening
and pleural effusion. The sensitivity of the method of
X-ray is very high (100%), but not high specificity
(11.54%). Conclusion: Chest Xray is verry sensitivity
for lung tuberculosis. It can be used for screening of
lung tuberculosis.

Keyword: Tuberculosis, Chest Xray

I. DAT VAN PE

Bénh lao la mot bénh xa hoi, dang la van dé
thoi su, anh hudng nhiéu tgi sic khdée cbng
dong trén thé gic’5i Theo béo cdo kiém soét lao
toan cdu 2012 cua té chlc Y té€ thé gidi, trong
ndm 2011 trén thé giGi c6 8,7 triéu ngudi mac
bénh lao. Tai Viét Nam, cé 30.000 ngudi chét vi
bénh lao, 180.000 ngudi mac lao. Mdc du dugc
diéu tri va quan ly, bénh lao van 1a mot van dé
stic khoe dang lo ngai cua Viét Nam [1]. Chan
doan lao phdi dua vao cac hinh anh can 1am
sang nhu Xquang phéi, xét nghiém nhudm soi
dom truc ti€p tim vi khudn lao, nudi cdy va xét
nghiém PCR. Trong d6, ky thuat xét nghiém
nhudm soi ddm truc tiép dudc st dung phé bién
nhu mot phudng phap xac dinh vi né c6 doé dac
hiéu cao, ky thuat thuc hién don gian, it ton
kém, thgi gian ngén Tuy nhién, véi vai tro la
mot ky thuat sang loc chan doan sém Xquang
ph0| chuén van glu’ mot vai tro quan trong trong
viéc dinh hinh t6n thucng, mé ta tdn thudng va
cac hinh anh lién quan dinh hudng téi lao phdi.
Xquang phdi cd mét Igi th€ dd la thuc hién
nhanh, ré tién, d6 nhay cao va de thuc hién qua
d6 nham tao tién dé cho cac ky thuét chan doan
xac dinh khac.Dé lam rd diéu nay chiing toi quét
dinh thuc hién dé tai: “Nghién cuu gid tri cua
phuong phap chup Xquang phdi trong chén doén
lao phdi tai Bénh vién Lao va Bénh phdi Hai
Duong’ v&i muc dich: M8 ta dic diém hinh anh
lao phdi trén phim X quang va xac dinh gid tri
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ctia phuang phap chup X quang phéi trong chén
doan lao phoi.

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

2.1. Pa6i tuogng nghién cliru: Gom 50 bénh
nhan dén kham tai bénh vién Lao va bénh phdi
Hai Duong trong thang 12 nam 2014 dudc bac si
chi dinh chup X-quang va lam xét nghiém dém
tim truc khudn lao.Th&i gian nghién clu: tir
ngay1/12/2014 dén 30/12/2014.

2.2. Thiét ké nghién cilru:nghién clru mé ta
cat ngang

2.3. Phucong phap phan tich xtr ly so liéu

St dung phuang phap théng ké y hoc.

1. KET QUA

D€ tinh dugc d6 nhay, dd dic hiéu va do
chinh xac, chiing t6i dua trén cac chi s6 sau:

- Dugdng tinh that: bénh nhan c6 dau hiéu lao
phdi trén X quang va xét nghiém soi truc ti€p
cho két qua AFB(+)

- Dugng tinh gia: bénh nhan cé dau hiéu lao
phéi trén X quang va xét nghiém soi truc tiép
cho két qua AFB (-)

- Am tinh that:bénh nhan khéng cé dau hiéu
lao phdi trén X quang va xét nghiém soi truc tiép
cho két qua AFB (-)

- Am tinh gia: bénh nhan khong c6 dau hiéu
lao phdi trén X quang va xét nghiém soi truc ti€p
cho két qua AFB (+)

3.1. Phan bo bénh nhan theo gigi va nhom tu0|
Bang 3.1: Phan bé bénh nhin theo nhém tudi

AFB(+) AFB(-)

Nhém tudi S6 Iugng BN Ti 1€ (%) SO lugng BN Ti 1& (%)
1530 6 25 7 2092
31-45 4 16,67 o 2308
46 — 60 6 25 > 19.23

>0 3 33,33 8 30,77
Téng 24 100 26 100

Nhan xét: Nhém tudi >60 cb ty Ié mac lao cao nhat chiém ty 1€ 33,33%.Nhdm tudi 31 - 45 cd ty

Ié mac lao thap nhét chiém ty 1& 16,67%.

Bang 3.2: Phan b6 bénh nhan theo gidi tinh

Gidi AFB(+) AFB(-)
S6 lu'gng BN Ti 16 (%) S6 lu'gng BN Ti 1& (%)
Nam 18 75 18 69,23
NT 6 25 8 30,77
Téng 24 100 26 100

Nhgn xét: Tu bang s6 liéu ta thdy ty 1& mdc lao ctia nam la 75% cao hon hdn so véi nif 1a 25%
(ty 1€ nam/ni¥ la 3:1) Qua nghién clu chung t6i nhan thay c6 su chénh léch I6n gilra ty Ié nam mac
bénh (75%) so Véi nir (25%). Nhu vay, ty 1€ nam gidi mac bénh gap 3 lan so véi nir giGi.

3.2. Hinh anh ton thuong lao phdi trén X quang

3.2.1. Ty Ié cac diu hiéu hinh anh lao phéi trén X quang.

Bang 3.3: Ty lé cac dau hiéu hinh anh lao phéi trén X quang

Dau hiéu lao ph0| trén X AFB(+) AFB(-)
quang S6 lugng Ti lé (%) So lugng Ti lé (%)
Dam ma khong rd ranh gidi 20 83,33 18 69,23
NOt m@ tap trung 1 4,17 1 3,85
NGt md rai rac 3 12,50 2 7.69
Hang lao 1 4,17 1 3,85
Xd hda phoi 13 54,17 7 26,92
Co kéo vom hoanh 1 4,17 0 0

Nh3n xét: Dau hiéu ddm md khong ro ranh gic'ii dugc tim thay trén 20 BN, chiém t§/ Ié cao nhat
(83,33%). Cac dau hiéu nét ma tap trung, hang lao va xep phéi, co kéo vom hoanh chiém ti 1& thdp nhat
(4,14%). Dau hiéu nét ma tap trung, hang lao va co kéo vom hoanh chiém ty 1& thap nhat (4,17%).

3.2.2. Ty Ié vi tri tén thu’dng trén X quang.

Bang 3.4: Ty 18 vi tri ton thudng trén X quang

Vi tri ton AFB(+ AFB(-)
thuong Phan thiy ph8i o5 rana BN [ T118(%) | S5 iwdng BN | Ti1&(%)
R Thily trén 17 70,83 17 65,38

PhGi phai Thiy gitta 6 5 5 1553
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Thiy dudi 6 75 6 73,08

— Thiy trén 13 54,17 10 38.46
PhOi trai Thay dudi 9 37,5 5 19.23
Hai bén 12 50 9 34.62

Nh3an xét: Vi tri ton thuong lao phdi thudng gap & thuy trén hai bén phdi, trong dé thuy trén phdi
phai (70 83%), thuy trén phdi tréi (54,17%).

3.2.3. Cic tén thuong kém theo

Bang 3.5. Ty Ié vi tri ton thuong trén X quang.

Cac ton thucng kem theo SO lugng BN Ti lé (%)
Tran dich mang phoi 2 8,33
Tran khi mang phoi 0 0

Day mang phoi 3 12,5
Viém phoi 0 0
Xep phoi 0 0

Nhan xét: Ton thuong day mang phdi chiém ty Ié cao nhat véi ty 1€ 12,5%. Ngoal ra, ton thu’dng
tran dich mang ph0| chiém ty 1€ 8,33%. Khong thdy c6 ton thudng nhu viém phdi, xep ph0| va tran
khi mang phéi trén nhém dai tugng nghién c(tu.

3.3. Gia tri chan doan lao cua chup X quang tim phai.

3.3.1. Gia trl chén doan lao phéi cua dau hiéu dam mo khong ré ranh gioi trenXQ

Bang 3.6: Péi chiu diu hiéu hinh anh dam md khong ro ranh gidi trén XQ véi XN

XQ XN Duong tinh Am tinh Tong s
Co 20 17 37
Khong 4 9 13
Tong so 24 26 50

K&t qua:Do nhay (Se): 83,33 %.

DO dac hiéu (Sp): 34 62%, Do chinh xac (Acc) 58,0 %
3.3.2. Gia tri chan doan lao phéi cda dau hiéu nét mo tap trung trén XQ
Bang 3.7: Péi chiu diu hiéu hinh anh n6t md tap trung trén XQ véi XN

XQ XN Duong tinh Am tinh Tong so6
Co 1 1 2
Khong 23 25 48
Tong sO 24 26 50

K&t qua: Do nhay (Se): 4,17%. Do ddc hiéu (Sp): 96,15%; D6 chinh xac (Acc): 52,0%
3.3.3. Gia tri chan doadn lao phéi cua dau hiéu nét ma rai rdc trén XQ
Bang 3.8: Do6i chi€u dau hiéu hinh anh nét md rai rac trén XQ véi XN

XQ XN Duong tinh Am tinh Tong s6
Co 3 2 5
Khong 21 24 45
Tong sO 24 26 50

Két qua: Do nhay (,Se) 12,5%. D6 dac hiéu (Sp): 92,31%; DO chinh xac (Acc): 54,0%
3.3.4. Gia tri chan doan Iao phoi cua dau hiéu hang Iao trén XQ
Bang 3.9: PGi chiu dau hiéu hinh anh hang lao trén XQ véi XN

XN

XQ Duong tinh Am tinh Tong s6
Co 1 1 2
Kh6ng 23 25 48
Tong sO 24 26 50

Két qua: Do nhay (’Se) 4,17%. D6 dac hiéu (Sp): 96,15%; D6 chinh xac (Acc): 52,0

3.3.5. Gia tri chan doan lao phdi cua dau hiéu xo hod ph01 trén XQ:
Bang 3.10: Doi chiéu dau hiéu hinh anh xo héa phdi trén XQ véi XN

XQ XN Duong tinh Am tinh Tong sé
Co 13 7 20
Khong 11 19 30
Tong sO 24 26 50
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K&t qua: D6 nhay (Se): 54,17%. DY ddc hiéu (Sp): 73,08%; Do chinh xac (Acc): 64,0%
3.3.6. Gid tri chan dodn Iao phéi cua diu hiéu xep pho:, co kéo vom hoanh trén XQ
Bang 3.11: Pdi chiéu dau hiéu hinh anh xep ph0| va co kéo vom hoanh trén XQ véi XN

XN

XQ Duong tinh Am tinh Tong s
Co 1 0 1
Khong 23 26 49
Tong sO 24 26 50

K&t qua: Do nhay (Se): 4,17%. D6 ddc hiéu (Sp): 96,15%; DO chinh xac (Acc): 52,0%
3.3.7. Gia tri chdn doan lao phéi cua chup XQ:

Bang 3.12: Poi chiéu két qua chup XQ véi XN
XN

XQ Duong tinh Am tinh Tong s6
C6 dau hiéu lao phoi 24 23 47
Khong c6 dau hiéu lao phoi 0 3 3
Tong s6 24 26 50

Két qua: DO nhay(Se): 100%); do dac hiéu (Sp): 11,54%; D0 chinh xac (Acc): 54,0%

IV. BAN LUAN

Qua nghién cttu ching toi nhan thdy nhom
tudi trén 60 tudi co ty 18 mac bénh cao nhat
33,33% day la nhdm tudi ngu’dl gia sau lao dong
thé trang va stic dé khang _yéu. Theo nghién cliu
cua Le Thanh Tai va Nguyen Van Lanh (2007) ty
lé mic cao nhat (60%) cua lao phéi thudng &
I(fa tuGi trén 50 tudi[2]. Ty 1& nam gidi mac bénh
gap 3 lan so véi nit gigi. Diéu néy phu hgp véi
két qua cla Huynh Ba Hi€u va cong su (2012)
[3]. Nghién cltu cua Nguyen Van Lanh va cdng
su (2010) ciing chi ra rang ty 1é nam mac bénh
lao cao han nif, lao ddng nang cao han lao dong
nhe [2]. Ty 1& nam nit cd su khac biét cd thé do
théi quen hat thudc va khdng mang khau trang
khi ra ngoai, bén canh dé méi trudng lam viéc
nang nhoc doc hai, cudng do lao dong cao, cac
bénh ly vé phéi khac lam cho ty 1&é m3c bénh cla
nam gidi cao haon ndr.

Cac dau hiéu thuong gap trén X quang la
dam md khong ro ranh gigi chiém ty Ié cao nhat
(83,33%). Dau hiéu n6t ma tap trung, hang lao
va co kéo vom hoanh chiém ty Ié thap nhat
(4,17%). Dau hiéu n6t md rai rac (12,5%) va xd
hod phdi (13%). Cac ton thuong lao phéi kém
theo thudng it gép, chi yéu la: day mang phdi
chiém ty I& 12,5%, va tran dich mang phdi chiém
ty 1& 8,33%. Cac trudng hgp nay la nhitng tén
thuang do lao gay bién ching tai phdi. Ty 1é cac
ton thuong kém theo thdp chling td chat lugng
chdm soc y té€ ngay cang dugdc cai thién, cac
phuong phap diéu tri bénh mdi dem lai hiéu qua
cao giam thiéu dugc cac bién chling xay ra.

Vi tri cla tdn thuong lao phéi trén xquang
thudng gdp & thuy trén hai phdi, thuy trén phdi
phai (70,83%), thuy trén phdi trai (54,17%).
Nguyén nhan do d&c diém cua vi khun lao la
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hiéu khi, ching phét trién manh & nhiing nci ¢
phan &p oxy cao nhu vung dinh phéi va ha don
hai bén (thudc thuy trén) cua hai ph6i. Bén canh
dd cau truc vé giai phau hé mach mau ¢ vung
thuy trén hai phdi Iam cho dong mau chay cham
so VGi viing khac, vi vay vi khuan dé ding lai gay
bénh. Piéu nay ciling phu hgp véi tac giad Tran
Van Sang (2007) [4].

Gia tri chadn dodan lao phéi ciia du hiéu dam
m& khéng rd ranh gqidi c6 d6 nhay cao
nhat(83,33%) trong tit ca cac diu hiéu tén
thuong, diéu nay rat cd ich trong viéc kham phat
hién cac bat thudng & phéi va rat cé gia tri trong
sang loc vi dau hiéu nay cé két qua am tinh gia
thap.Nghién cltu cla Hoang Thanh Van (2012)
cling chi ra rdng ddu hiéu tén thucng tham
nhiém dam md& khong r6 ranh gigi chiém ty cao
lé cao nhat (59,8%) trong tong s& cac ton
thueng lao & phéi[5]. Tuy nhién diu hiéu nay chi
c6 y nghia dinh hudng ban dau, kho phan biét
dudc dod la tdn thuong do lao hay do cac bénh ly
khac.Gid tri chdn dodan lao phéi clia du hiéu nét
ma tap trung cdé d6 nhay thdp (4,17%) nhung lai
c6 dd dic hiéu cao (96,15%), ddu hiéu nay biéu
hién mdt tén thuong khu trd theo titng ving, ¢
hinh thai la cac n6t nhd tap trung tao thanh mét
ving md, ranh gidi tuong ddi rd. Gia tri chan
dodn lao phéi clia ddu hiéu nét md rai rac c6 dd
nhay (12,5%) thap va d6 dac hiéu (92,31%)
cao. Do vay, day dugc coi la ddu hiéu cé vai tro
quan trong trong chan doan hinh anh tén thucng
lao phéi trén phim Xquang phdi.Gia tri chdn doan
lao phéi clia ddu hiéu hang lao va co kéo vom
hoanh, day la hai dau hiéu cé d6 nhay va d6 dac
hiéu giébng nhau tucng Ung la 4,17% va 96,15%,
nhitng diu hiéu bi€u hién cua mdt tén thuong
lao tai phat hay mét bién chirng cla lao da diéu
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tri tao lén cac hinh anh hang xa hoa gay co kéo
nhu md xung quanh.

D3c biét phuong phap chup Xquang phéi co
dd nhay tuyét déi (100%), chirng to khi BN mac
lao phdi thi phim Xquang phdi déu phat hién co
ton thuong. K&t qua nay ciing gan tuong duong
v@i tac gida MRA van Cleeff va cong su’ cong bo
2005, véi do nhay la 92%[6]. Tuy vao giai doan
va tinh trang BN trén phim Xquang thé hién da
dang céc ton thuong vé s6 lugng, mic dd, tinh
chat ton thuong va cac hinh anh lién quan. Do
dd nhay cao nén ching ta cd thé dung phuong
phap chup Xquang lam phudng phap sang loc
chan doan s6m lao phdi, nhdm phat hién sém
cac tén thuong phdi két hgp véi cac phuong
phap chan doan xac dinh khac nhdm khdng dinh
ton thuong do lao dé cé phucng phap diéu tri
sém kip thGi dem lai hiéu qua cao nhat cho BN.
Tuy nhién, do dac hiéu cua phuong phap chup
Xquang phéi con han ché (11,54%) diéu nay
dugc ly gidi bdi co rat nhiéu tén thucng khac &
phdi khéng do lao géy ra.

V. KET LUAN
Hinh anh ton thuong lao trén phim X quang
da dang, tuy thudc vao giai doan. Phugng phap

chup Xquang cé d0 nhay rat cao (100%), day
dugc coi la phuang phap sang loc ¢é gia tri danh
gid dugc cac tén thuong sém, ré tién, nhanh
chéng va hiéu qua cao.
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DANH GIA TINH TRANG BENH RANG MIENG CUA HQC SINH LOP 5
TAI 2 TRUO'NG TIEU HOC THANH PHO NAM PINH, NAM 2013

TOM TAT®3

Muc tiéu: danh gia tinh trang bénh bénh rdng
miéng cla hoc sinh I8p 5 tai hai trudng ti€u hoc cla
thanh phé Nam binh. Pai tugng va phuong phap:
ap dung phudng phap nghién clfu m6 ta cat ngang
trén 270 hoc sinh I8p 5 tai hai truGng tiéu hoc Kim
Pong va Loc An thanh phé Nam Dinh. D6i tugng dudc
khdm r8ng miéng truc tiép dé& ghi nhan tinh trang
bénh théng qua cac chi s6 nghién ctru bao gém: DIS,
CPI, va DMFT. Két qua: tong sO doi tugng nghién
ctu la 270, trong do tudng Kim Bong la 157, trudng
Loc An la 113, ty Ié nam nir la tuong dudng nhau.
Tinh trang vé sinh rang miéng theo chi s6 DI-S: két
qua kha chiém da s vdi 91,1%. Tinh trang quanh
rang theo chi s6 CPI: CPI1 (chay mau Igi) chiém
11,9%, CPI2 (cao rang) chi€m 50,3%. Trudng LOc An
6 ty | viém Igi nhiéu han trudng Kim Dong véi mirc
y nghia théng ké p < 0,05. Trung binh vung luc phan
CPIO (binh thudng) = 1,9, CPI1 (chay mau) = 2,1,
CPI3 (cao rang) = 2. Khong cd su khac biét vé s6
trung binh ving luc phan lanh manh va cd bénh giira
2 trudng véi do tin cdy 95%. Ty 1&€ mac sdu rdng la
77,8%. Trudng Kim Dong c6 ty 1€ méc sdu rdng cao
hon Trudng LOoc An vGi mic y nghia thdng ké p <
0,05. Tinh trang sau rang qua chi s6 DMFT: chi s6 sau
mat tram rang (DMFT) = 1,37, trong d6 sau (D) =
1,11, mat (M) = 0,23, tram (F) = 0,03. Khdéng c6 su
khac biét vé chi s6 sau mat tram rdng gilra 2 truGng
VGi d0 tin cdy 95%. K&t luan: vé sinh rdng miéng cla
hoc sinh I6p 5 tai hai trudng ti€u hoc Kim Bong va Loc
An thanh phd Nam Binh & mic kha, ty 1€ viém Igi &
truéng ngoai 6 (L6c An) cao hon, ngudc lai ty 1€ sau
rang lai thap han trudng noi thanh (Kim Bong). Chi s6
sau mat tram & muc thap = 1,37.

Tur khoa: sau rang, viém Igi, vé sinh rang miéng.

SUMMARY
TO EVALUATE ORAL DISEASES STATUS OF
5th GRADERS AT TWO PRIMARY SCHOOL
NAM DINH CITY, 2013
Objectives: to evaluate oral diseases status of 5t
graders at two primary school, Nam Dinh city.
Subjects and methods: applying a cross-sectional
study on 270 5™ graders at two primary schools Kim
Dong (urban) and Loc An (suburban), Nam Dinh city.
The study subjects were evaluated the oral health
status by oral exam directly with study indexes
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including DI-S, CPI and DMFT. Results: total
numbers of study subjects were 270, among them
Kim Dong with 157 students and Loc An with 113
students, the proportion of male and female were
equal. The oral hygiene status by DI-S: mostly seen
the quite good results with 91.1%. The periodontal
status by CPI: CPI1 (bleeding) accounted for 11.9%,
CPI2 (calculus) accounted for 50.3%. Loc An primary
school had a lager proportion of gingivitis than Kim
Dong primary school with p < 0.05. The mean
number of sextants of CPI0 (normal) = 1.9; CPI1
(bleeding) = 2.1; CPI2 (calculus) = 2.0. There were
no difference in the mean number of sextants
between two primary school with 95% reliability. The
dental caries status by DMFT: the caries incidence
was 77.8%. Kim Dong primary school got more
cavities than Loc An primary school with p < 0.05.
DMFT = 1.37; D = 1.11; M = 0.23; F = 0.03. There
were no difference in the DMFT between two primary
school with 95% reliability. Conclusions: oral
hygiene of 5™ graders in two primary school were
fulfilled. Suburban primary school (Loc An) had a
higher rate of gingititis but a lower rate of tooth decay
than urban primary school (Kim Dong). DMFT with
low level as 1.37.

Key words: gingivitis, dental caries (tooth decay),
oral hygines.

I. DAT VAN DE

Theo thong ké cua WHO khoang 90% tré em
tudi dén trudng trén toan thé gidi, va hau hét
ngudi trudng thanh tirng mac bénh sau rang. Ty
Ié bénh cao nhat la ¢ Chau A, Chau My Latinh va
ti I thap & Chau Au. Tai Viét Nam theo két qua
diéu tra suc khoe rang miéng toan quéc ndm
2001 ty 18 sdu rang vinh vién & tré em dang tudi
dén trudng & do tubi 9 — 11 tudi 1a 56,6%); dd
tuGi 12- 14 tudi 13 64,1% va do tudi 15- 17 1a
68,6% [1]. Do tinh chit phd bién, ty 1& mic cao
trong cong dong, nén diéu tri bénh rang miéng
ton kém cho ca nhan va xa hoi ca vé kinh phi
cling nhu thgi gian. Chinh vi vay, tr 1au bénh
réng miéng da dugc TO chlic Y t&€ Thé gidi
(WHO) va nhiéu quoc gia dac biét quan tam.

Thanh phé Nam binh la thanh phé truc thudc
tinh va la tinh ly cta tinh Nam Dinh. Trong
nhitng nam qua, chuong trinh Nha hoc dudng
da dugc trién khai va thuc hién dén tat ca cac
trudng hoc trén dia ban thanh phS nhdm lam
giam ty & mac bénh rdng miéng va nang cao
stfc khoe cho hoc sinh tudi hoc dudng ndi riéng
va stic khée nhén dan trén dia ban ndi chung.
Tuy nhién, viéc thuc hién con gap nhiéu khd
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khan, céng tac td chirc con mang tinh hinh thirc
va chua dugc quan tam ddng mdc, do dé ty lé
bénh réng miéng clia hoc sinh phé thdng con cao.
Xuat phat tr thuc t€ do, chdng téi ti€n hanh dé tai
nay, nhdm dat dugc muc tiéu: "danh gid tinh trang
bénh bénh rang miéng cua hoc sinh Idp 5 tai hai
truing tiéu hoc cda thanh phé Nam Binh”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru.

2.1.1. Dia diém nghién ciu.

-Trudng Tiéu hoc Kim Pong - phudng Quang
Trung - thanh phé Nam Dinh: dai dién cho cac
trudng ti€u hoc & trung tdm thanh phd.

-Trudng Ti€u hoc Loc An - xa LOoc An - thanh
ph& Nam Dinh: dai dién cho cac trudng ti€u hoc
G cac xa ven thanh phd.

2.1.2. béi tuogng nghién ciru: Hoc sinh 16p
5 cla hai trudng ti€u hoc Kim Pong va Loc An

Tiéu chudn lua chon: Cac hoc sinh I16p 5
cla hai trudng tu nguyén tham gia nghién ctu.

Tiéu chuén loai tra: Cac hoc sinh tir chdi
tham gia nghién ciu. Cac hoc sinh khong hgp
tac tot vai thay thudc. Cac hoc sinh vang hoc tai
thdi diém nghién clru

2.1.3. Thoi gian tién hanh nghién ciru.

T thang 01/2013 dén thang 06/2013.

2.2. Phuong phap nghién ciru.

2.2.1. Thiét ké nghién ciu,

St dung phuong phap dich té hoc mo ta dua
trén cudc diéu tra cdt ngang nham xac dinh ty 1&
mac cac bénh vé rang miéng.

2.2.2. €8 mu va chon m4u nghién ciu.

* €0 mau. Ap dung cong thiic tinh ¢G mau
ctia nghién cru mo ta cat ngang.

p<(1—p)
d 2

Trong do: n la s6 hoc sinh can diéu tra.

- p = 0,637 la ty I sau rang cla hoc sinh I6p
5 theo két qua nghién cltu cua Pao LE Nam
Trung va cong su (2010) [2].

- Mircy nghia a = 0,05 ¢ Z1-o2 = 1,96

- Mrc d6 sai s6 chdp nhan dugc d = 0,06

VGi cac dir kién trén, thay vao cong thic ching
t6i tinh dugc ¢ mau la 247 hoc sinh. Trén thuc t€,
ching t6i phong van va kham 270 hoc sinh.

2.2.3. Tién hanh nghién cuu.

DGi tugng nghién ctru dugc kham rang miéng
truc tiép tai trudng d€ ghi nhan tinh trang bénh
rang miéng théng qua cac chi s6 nghién ctu bao
goém: chi s6 DI-S, CPI va DMFT.

2.3. Phan tich so liéu.

- Nhap sG liéu bang phan mém Epidata 3.1.

- Phan tich s6 liéu bdng phan mém SPSS
16.0. S8 liéu phan tich thdng ké md ta biéu thi
bdng bang tan sg, ty 1& phan tram.

Il. KET QUA

3.1. Pic diém chung cua ddi tuong
nghién cru.

T6ng s6 d6i tugng nghién cdu 13 270, trong
dé tuGng Kim Dong la 157, trudng LOc An la
113, ty I&é nam nir la tuong dugng nhau (nam
47,8% va nir 52,2%).

n=2 217(1/2 >

3.2. Tinh trang vé sinh rang miéng va bénh viing quanh rang.
Béng 3.1 Tinh trang Vé sinh rang miéng cua hoc sinh Idp 5

Chi s6 Kim Pong (n=157) Loc An (n=113) Chung (n=270)
DI-S SL % SL % SL %

Rat tot 1 0,6 1 0,9 2 0,7
Tot 12 7,7 10 8,8 22 8,2
Kha 144 91,7 102 90,3 232 91,1

Nhan xét: Tinh trang vé sinh rang miéng cla hoc sinh khoi 5 & hai trudng chu yéu déu dat loai
kha chi€ém tGi 91,1%; loai t6t chi dat 8,2% va khong co bat ky hoc sinh nao xép loai kém.
Bang 3.2 Tinh trang nha chu cua hoc sinh Iop 5

. Truong Kim Pong(n=157) | Loc An (n=113) | Chung (n=270)
Dic diém SL % SL % SL % P
CPI1 (chay mau Igi) 2 1,3 30 26,5 32 11,9 | <0,05
CPI2 (c6 cao rang) 89 56,7 47 41,5 136 50,3 < 0,05

Nhan xét: Tinh trang chay mau Igi clia Loc An la 26,5% cao han Kim Dong la 1,3%; su khac biét

cd y nghia théng ké véi p < 0,05.

Bang 3.3 Tinh trang nha chu theo trung binh vung luc phan

___Truong | Kim Dong(n=157) Loc An(n=113) Chung(n=270)

Pac diém SO lucphan | TBVLP | S6lucphan | TBVLP | SO luc phan | TBVLP
CPIO (1anh manh) 269 17 238 2,1 507 1,9
CPI1 (chay mau Igi) 277 1,8 290 2,6 567 2,1
Co cao rang 396 2,5 150 1,3 546 2,0
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Nhén xét: Trung binh mdi hoc sinh c¢é khoang 2 viing luc phan lanh manh, 2 ving luc phan chay
mau Igi va 2 vung luc phan cé cao rang. Su khac biét vé sd vung luc phan cé bénh quanh rang gilra
hoc sinh 2 trudng Kim Bong va Loc An khong c6 y nghia thong ké p > 0,05.

3.3. Tinh trang sau rang.

Bang 3.4 Ty Ié sdu rang cua hoc sinh Iop 5.

Truong Kim Pong(n=157) | Loc An(n=113) Chung(n=270)
Pic diém SL % SL % SL % P
C0 sau rang 133 84,7 77 68,1 210 77,8 < 0,05
Khong sau rang 24 15,3 36 31,9 60 22,2 < 0,05

Nhan xét: Ty Ié sau rang chung la 77,8%. Trudng Kim Dong co ty |é sau rang cao han trudng
L6c An, su khac biét nay cd y nghia thong ké véi p < 0,05.
Bang 3.5 Chi s6 sdu mat tram rang cua hoc sinh Iop 5.

Chi so Kim Pong(n=157) Loc An(n=113) Chung(n=270)
DT 1,1 1,13 1,11
MT 0,32 0,09 0,23
FT 0,0 0,08 0,03
DMFT 1,42 1,3 1,37

Nhan xét: Chi s6 sau mat tram (DMFT) cta hai trudng & mirc thap la DMFT = 1,37, vdi ty I€ rang
sau DT = 1,11; ty |é rdng mat MT = 0,23 va ty |é rang tram FT = 0,03. Su khac biét vé chi s6 DMFT
gilra hai trudng khong cé y nghia thong ké véi p > 0,05.

IV. BAN LUAN

4.1. Tinh trang vé sinh rang miéng va
bénh viing quanh rang.

Két qua bang 3.1 cho thay tinh trang vé sinh
rang miéng cua hai truéng chu yéu dat loai kha
chiém t&i 91,1% cao han nghién clru cla Ta
Qudc Pai tai mot s6 trudng ti€éu hoc ngoai thanh
Ha N&i ndm 2012 1a 77,6% [3]. Tuy nhién, ty &
vé sinh rang miéng rat tot cia hoc sinh trong
nghién clfu ctia ching téi l1a 0,7% lai thap hon so
vGi nghién c(tu cta Ta Quoc Dai la 4,8%. Chi s6
vé sinh rang miéng (DI- S) dat loai kha cla hai
trudng la tuong duong nhau: trudng Kim Dong
la 91,7% va Loc An la 90,3%.

Tinh trang bénh quanh rdng cta hoc sinh hai
trudng, theo két qua nghién clu tai bang 3.2
cho thay ty |é cao rang & hoc sinh chiém 50,3%;
két qua nay thap han két qua diéu tra sic khoe
rang miéng toan quéc nam 2001 cla Tran Van
Trudng ty & cd cao réng cla tré tir 9 - 11 tudi
khu vuc déng bdng song Hong la 59,6% [1], va
két qua nghién cttu cta Pao L& Nam Trung va
cong su (2010) trén 204 hoc sinh IGp 5 tai Ha
NOi cho thay ty Ié cao rang tai day la 55,9% [2].
Tuy nhién, két qua nghién clu cta chung toi lai
cao hon két qua nghién clu ctia Pao Thi Dung
(2007) trén hoc sinh ti€u hoc tai quan Péng Da,
Ha Noi la 11,07% [4].

So véi cac nghién clu trén, ty 1€ hoc sinh cé
cao rang trong nghién clfu cta ching toi con cao
hon, diéu nay co I€ la do cac hoc sinh trong
nghién clru cta ching toi con thi€u kién thic va
thuc hanh phong chdng cac bénh vé rang nhu:
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chai rdng khong dung cach, chi chai ngang trén
than rang, hoac chi chai mét mat rang, tao diéu
kién thuan Igi mang bam rang va cao rang hinh
thanh. Bén canh do, gia dinh cac em con chua
cd y thirc dén viéc kham ring dinh ky dé loai bo
cao rang cho con em minh. Ciing theo bang 3.2
cho thay tinh trang cao rang cta hoc sinh trudng
Kim Dong la 56,7% cao hon trudng Loc An la
41,5%, su khac biét c6 y nghia thong ké véi p <
0,05. biéu nay cho thay, do diéu kién kinh té kha
han khu vuc ngoai thanh nén hoc sinh khu vuc
noi thanh cd thdi quen an qua vat nhat la trudc
khi di ngu nén thuc trang vé sinh rang cta hoc
sinh @ day con kém han so véi hoc sinh khu vuc
ngoai thanh.

Ty Ié chay mau Igi cia hoc sinh trong nghién
cftu cta ching t6i chiém 11,9% tucng duang véi
két qua nghién cdu cta Nguyén Ngoc Nghia
(2009) trén hoc sinh ti€u hoc tai huyén V&n Chéan
tinh Yén Bai co ty I1é chay mau Igi la 8,5% [5];
nghién cttu cla Dao Thi Dung nam 2008 trén doi
tugng hoc sinh tiéu hoc 1a 6,10% [4]. Tuy nhién,
két qua diéu tra cla chang t6i lai thdp hon cac
két qua nghién clru clia cac tac gia nhu: Lé Ba
Nghia nghién ctu ndm 2009 trén déi tugng la
hoc sinh 12- 15 tudi tai Ha Noi c6 ty I& chdy mau
Igi la 29,8% [6]; tac gia Bao L& Nam Trung nam
2010 trén hoc sinh IGp 5 v@i ty 1€ chay mau Igi la
46,6% [2].

Theo két qua bang 3.3 cho thdy trung binh
vung luc phan lanh manh cla hoc sinh hai
trudng la 1,9; trung binh vlng luc phan cé chay
mau Igi 1a 2,1; trung binh ving luc phan cé cao




TAP CHi Y HOC VIET NAM TAP 452 - THANG 3 - S0 1 - 2017

rang cua hoc sinh la 2,0. Khi so sanh két qua nay
v@i bang danh gid mic dé bénh vung quanh
rang cta WHO nam 1997 thi bénh viém Igi cla
hoc sinh trong nghién clu clia ching t6i & mic
cao va cao rang 6 muc trung binh. Két qua cua
chung t6i tuang ducng vdi két qua diéu tra sic
khoe rdng miéng toan qudc ndm 2001 cua Tran
Van Trudng & hoc sinh cd dd tudi 9- 11 tudi tai
vling déng bang séng H6ng cé trung binh ving luc
phan c6 chdy mau Igi la 1,97; trung binh vung luc
phan ¢6 cao rdng & do tudi 9- 11 1a 2,41 [1].

4.2. Tinh trang sau rang.

Theo két qua bang 3.4 ty |é sau rang chung la
77,8% tudng ducng véi két qua diéu tra cua
Nguyen Thi Kim Anh va H6 V&n Dzi ndm 2011 tai
thi xa Tha Dau Mot - Binh Dudng cé ty |é sau
réng cla hoc sinh 12 tudi la 74,25% [7]. Tuy
nhién, ty & sdu rang ctda hoc sinh trong nghién
clu clia chung téi lai cao hon két qua nghién
cfu clia Dao Lé Nam Trung nam 2010 trén doi
tuogng hoc sinh I16p 5 tai Pong Anh, Ha Noi la
63,7% [2]; két qua diéu tra sic khoe rang miéng
toan quéc cta Tran Vin Trudng & tudi 12 la
56,6% [1]; nghién clru cua tac gia Pao Thi Dung
nam 2007 tai mdt s6 trudng ti€u hoc quan Bdng
Pa, Ha Noi ¢6 ty 1é sdu réng 1a 65,63% [4]. Su
khac nhau vé ty Ié hoc sinh sau rang cla hoc
sinh trong trong nghién clftu cta ching t6i vdi
cac nghién clu trén cd thé la do cac trudng
trong cac nghién clru trén da trién khai chucng
trinh Nha hoc duGng t6t hon trong nghién clru
ctia chdng toi.

Ty |é sau rang cua hoc sinh khéi 5 trudng Kim
Pong la 84,7% cao han so vdi trudng Loc An chi
vGi 68,1%, su khac biét cd y nghia thdng ké vdi
p< 0,05. Thuc trang nay cho thay cé rat nhiéu
yéu t6 lam tang nguy cd bi sdu rang cla hoc
sinh trong dd tuGi nay, trong doé phai ndi téi viéc
hudng dan va giam sat thuc hanh vé sinh rang
miéng cla hoc sinh tai khu vuc noi thanh con rat
han ché mac du diéu kién kinh t€, nhan thiic cla
cac bac cha me cla hoc sinh vé thuc hanh
phong chéng cac bénh rang miéng cd tét han
khu vuc ngoai thanh, clung vdi doé phai néi dén
nhifng thdi quen cé hai cho rang miéng nhu: an
vat nhiéu, an d6 an nhiéu dudng trudc khi di
ngu... cta hoc sinh khu vuc noi thanh cling cao
han so vdi hoc sinh cac khu vuc ngoai thanh nai
ddi song kinh t€ con khd khan.

Theo bang 3.5 cho thdy chi s6 rdng sau mat
trdm cla hoc sinh I8p 5 tai hai trudng ti€u hoc
trong nghién clfu cda chdng toi la DMFT = 1,37.
Khi so sanh két qua nay véi phan loai sau rang

theo chi s6 sau, mat, tram cita WHO nam 1997
thi chi s6 sdu mat tram trong nghién clu cua
chdng t6i 8 mirc thap. Két qua nay tuong dudng
vGi két qua diéu tra suic khde rang miéng toan
quéc nam 2001 cta Tran Van Trudng co chi sO
DMFT la 1,87 [1] va tac gid Bao Lé Nam Trung
(2009) trén 204 hoc sinh I16p 5 cua trudng Tiéu
hoc Tién Dudng, Bong Anh, Ha NGi vdi chi s6
DMFT la 1,32 trong d6 DT = 1,11; MT = 0,15;
FT = 0,06 [2]. Tuy nhién, két qua nghién clru
cla chang toi lai thap hon két qua nghién clu
cla Lé Ba Nghia (2009) trén 451 hoc sinh tur 12-
15 tudi tai trudng Tan Mai, Hoang Mai, Ha Noi co
chi s6 DMFT la 2,85 trong d6 DT = 2,75; MT =
0,02; FT = 0,08 [6]; Mat khac, ty |é rang sau
mat tram trong nghién clfu cta chung toi lai cao
hon két quad nghién clru ctia Nguyén Ngoc Nghia
(2009) trén 400 hoc sinh ti€u hoc tai hai trudng
ti€u hoc Nghia L6 va Man Bung huyén Vdn Chéan
Tinh Yén Bai vién 1a DMFT = 0,37 [5]

Ciling trong bang 3.5, ty |é rang sau DT =
1,11 va rang tram la FT = 0,03. K&t qua nay cho
thay téng s6 rdng sdu ma chua dudc diéu tri hay
can thiép gi con cao va s6 rang da dugc tram chi
chiém mot lugng rat nhd, so rang dudgc diéu tri
con qué thap. Két qua nay tuong tu nhu nghién
ctu ctia Bao Lé Nam Trung v6i DT = 1,11 va FT
= 0,06 [2]; nghlen ctru cla Nguyen Th| Kim Anh
va H8 Van Dzi ndm 2011 & Ira tudi 12 la DT =
1,8 va FT = 0,1 [7]. Diéu nay gdi y cho chlng ta
biét nhu cau diéu tri cho cac em con rat Ién, va
ngoai Viéc lam giam ty 1€ bénh ching ta con can
mot k€ hoach cham sdc stic khde rang miéng ca
trudc mdt va lau dai. Néu chi tinh tdi ty I€ bénh
dad mac thi viéc diéu tri da 13 cdp bach va néu
khong chira tri s& dan dén cac bién ching, cac
em c6 thé sé mat réng va mét stic nhai, lam tré
biéng an va dan dén suy dinh duGng, dé la chua
k& tdi su gia tdng cla cla bénh néu khéng dugc
can thiép kip thdi.

V. KET LUAN

- Tinh trang vé sinh rang miéng theo chi s6
DI-S: két qua kha chiém da s6 véi 91,1%.

- Tinh trang quanh rang theo chi s6 CPI:
CPI1 (chay mau Igi) chiém 11,9%, CPI2 (cao
rang) chiém 50,3%. Trudng Loc An cod ty I€ viéEm
Igi nhi€éu hon trudng Kim Dong véi mdc y nghia
thdng ké p < 0,05. Trung binh vlng luc phan
CPIO (binh thudng) = 1,9, CPI1 (chay mau) =
2,1, CPI3 (cao rang) = 2. Khong c6 sy khac biét
vé sO trung binh vlng luc phan lanh manh va cé
bénh gilra 2 trudng vdi do tin cay 95%.
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- Ty I& méc sdu rang la 77,8%. Trudng Kim
Dong co ty Ié méc sau réng cao hon Trudng Loc
An v8i muc y nghia théng ké p < 0,05. Tinh
trang sau rang qua chi s6 DMFT: chi s6 sau mat
tram rang (DMFT) = 1,37, trong dé sau (D) =
1,11, mat (M) = 0,23, trdm (F) = 0,03. Khong cd
su’ khac biét vé chi s6 sdu mat tram rang gilra 2
trudng vai do tin cay 95%.
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NGHIEN CU'U MOT SO PAC DIEM VE VI KHUAN GAY BENH VIEM PHOI
TRE EM DU’O'I 5 TUOI TAI BENH VIEN NHI THAI BINH

Lwong Pirc Son?, Tran Thi Khuyén2 Pd Vin Dung?

TOM TAT*

Nghién ctu dugc thuc hién trén 250 bénh nhi dudi
5 tudi dugc chan doan viém phéi nhdm md ta mot s6
dac dlem vé vi khuan gay bénh viém phdi tré em dudi
5 tudi tai Bénh vién Nhi Thai Binh ndm 2013. Két qua
cho thdy, ty 1€ bénh nhan c6 két qua nubi cdy vi
khuan duong tinh la 55,2%. Nhom tré dudi 2 thang
két qua nudi cdy duong tinh la 50%; Nhém tré 2
thang dén dudi 12 thang két qua nudi cdy duadng tinh
la 63 12%; Nhom tré 12 thang dén dudi 60 thang két
qua nudi cdy dudng tinh la 44,2%. Cd ciu vi khuan
gdy viém phéi, ty 1& do S pneumoniae 38,4%,
H.influenzae 30,4%, M.Catarrhalis 21,7%, S.aureus
7,9%, P. aeruglnosa 0 7%, Enterobacter 0,7%.

Tar khoa: vi khuan, viém phdi, tré em dudi 5 tudi.
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The study was conducted on 250 under-5-year-old
infant patients who were diagnosed with pneumonia
to describe some characteristics of bacteria causing
pneumonia in children under 5 years old at Thai Binh
Children's Hospital in 2013. The result showed that the
proportion of children with positive bacterial culture
was 55.2%. Besides, the proportion of children of
under-two-month age with their positive culture result
was 50%; the proportion of children of 2 months to
less than 12 months age with positive culture results
was 63.2%; The proportion of children between 12
months and under 60 months age with positive culture
results was 44.2%. The structure of the bacteria that
caused pneumonia was dute to S. pneumoniae (38.4%),
H.influenzae (30.4%), M.Catarrhalis (21.7%), S.aureus
(7.9%), P.aeruginosa (0.7%), Enterobacter (0.7%).

Key word: bacteria, pneumonia, children under 5 years old

I. DAT VAN BE

Viém phdéi 1a nguyen nhan hang dau vé méc
bénh va tr vong & tré em. Bénh nhiém khuan hd
hap cdp la mot bénh lanh tinh nhung néu khong
dugc phat hién s6m va diéu tri kip thdi sé€ gay tir
vong cho tré. Bénh vién Nhi Thai Binh la don vi
thuc hién nhiém vu kham bénh, cdp clu, diéu tri
cho tré em véi chuyén mon ky thuat cao nhat vé
Nhi khoa trong tinh. DGi tugng dén kham va diéu
tri tai Bénh vién 13 tré em dudi 16 tudi trén dia
ban toan tinh; trong do, tré em dudi 6 tudi (dGi
tugng dugc kham chita bénh mién phi theo quy



TAP CHi Y HOC VIET NAM TAP 452 - THANG 3 - S0 1 - 2017

dinh cta Nha nudc) chiém khoang trén 90%
tdng sd bénh nhi. S6 bénh nhan bi viém phdi
diéu tri nGi tra tai Bénh vién nam 2012 la 2.993
tré em, chiém ty |é 18,75% s0 bénh nhan diéu
tri ndi trd. T vong do viém phéi la: 13 ca, chiém
ty 1& 34,21%. Viém ph6i co thé do nhiéu can
nguyén gay nén, bao gém ca vi rat, vi khuan, ky
sinh trung, song viéc xac dinh can nguyén viém
phdi khé khan do k¥ thudt chadn doan bang sinh
hoc phan t& con han ché. Trong viéc diéu tri
hién nay, cac thay thudc thudng luva chon khang
sinh theo kinh nghiém, vi vay két qua diéu tri
chua cao, chi phiy té€ cao.

TU nhu‘ng thuc tién trén, dé c6 cd s khoa
hoc lam rd mot s6 dac d|em vé vi khuén trong
viém phéi tré em duGi 5 tudi, tir d6 dé xudt cac
gidi phap néng cao hiéu qua diéu tri viém phdi
tré em, chung t6i ti€n hanh nghién ciu "Nghién
cll mot s6 dgc diém vé vi khuén gdy bénh viém
phoi tré em dudi 5 tudi tai Bénh vién Nhi Thai
Binh nam 2013”véi muc tiéu: Xdc dinh ty 1é cac
loai vi khuén géy viém phdi tré em dudi 5 tudi tai
Bénh vién Nhi Thai Binh nam 2013,

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

1. B6i tugng nghién cilru

- Dia ban nghién cfu: Bénh vién Nhi Thai Binh

- Di tugng nghién clu: Bénh nhi dudi 5 tudi
(dusi 60 thang tudi) diéu tri ndi trd tai Bénh vién Nhi
Thai Binh dugc chan doan xac dinh la viém phai.

Bang 1. Két qua nuéi cdy vi khuén

- Thdi gian nghién ctru: TU thang 8/2013 dén
thang 12/2013

2. Phucng phap nghién ciru

- Thiét k€& nghién clru: Ap dung phucng phap
nghlen clu dich té hoc mod ta cat ngang két hdp
véi mo ta tién cllu dé xac dinh ddc diém vé vi
khudn gay bénh viém phdi & tré em duGi 5 tudi
tai Bénh vién Nhi Thai Binh.

- C3 mau: C8 mau tré em viém phdi do vi
khudn dugc tinh theo cong thirc:

p(1 -p)
n= 2212
d?

Sau khi tinh todn ¢& mau cho nghién ciru 13 n
= 246, lam tron la 250 (bénh nhi viém phai).

-Chon mau: Mau dudc chon theo phudng
phap chon mau ¢ cha dich: tdt ca bénh nhi dugi
5 tudi du tiéu chudn dudc chon vao nghién cliu
cho dén du s6 lugng la 250.

- Cac ky thuat ap dung trong thu thdp soO liéu
nghién clu: Nudi cdy dinh danh vi khudn dugc thuc
hién tai Labo vi sinh, TruGng Bai hoc Y Dugc Thai Binh

3. Phuang phap xtr ly so liéu

Cac két qua sau khi dugc thu thap dugc kiém
tra lai cac thdng tin phu hdp véi tiéu chuén, lam
sach va xur ly theo phudng phap théng ké sinh
hoc trén phan mém vi tinh SPSS 16.0.

Il. KET QUA NGHIEN cU'U
1. Két qua nudi ciy vi khuan duong tinh

Két qua nudi cdy vi khuan S6 bénh nhan (n = 250) Ty 1€ %
Dugng tinh 138 55,2
Am tinh 112 44,8

Trong 250 bénh nhan dugc nudi cay vi khuan s6 bénh nhan cé két qua ducng tinh la 138 trudng

hgp, chiém ty 1& 55,2%.

Bang 2. Két qua nuéi cdy vi khuén theo nhém tudi

< 2 than 2 - <12 than 12 thang - < 60

ket q“ﬁh“‘:: cay (n= 40)g (n=133) ? thang (3 =77)
Vi khu S6 BN TL % S6 BN TL % S6 BN TL %
Duang tinh 20 50,0 84 63,2 34 442
Am tinh 20 50,0 49 36,8 43 55,8

Trong nhém tré dudi 2 thang dugc nudi cdy vi khudn s6 tré cd két qua nudi cdy vi khudn ducng
tinh 1a 20 chiém ty I&é 50%. Trong nhom tré 2 thang - dudi 12 thang, sO tré cé két qua nudi cdy vi
khudn duong tinh 13 84 chiém ty 1& 63,2%. Trong nhdm tré 12 thang dén dudi 60 thang, s6 tré cd két
qua nudi cdy vi khudn duong tinh 1a 34 chiém ty 1€ 44,2%.

Bang 3. Két qua nudi cdy vi khuan theo tinh trang ning

Két qua nuoi cay Viém phoi (n = 155) Viém phdi nang (n = 95)
vi khuan S6 BN TL % S6 BN TL %
Duang tinh 83 53,6 55 57,9

Am tinh 72 46, 5 40 42,1

Trong s0 bénh nhan viém phoi (khong nang) dugc nudi cdy vi khuan: Két qua derng t|nh la 83
trudng hgp, chi€m ty & 53,6%. Trong s& bénh nhan viém phéi ndng dugc nudi cdy vi khuan: Két qua

duang tinh la 55 truGng hc_jp, chiém ty 1€ 57,9%.
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2. Ty Ié phan Iap duoc cdc loai vi khuén khi nuéi cdy
Bang 4. Két qua phan 1ap vi i khuan

Vi khuan S6 bénh nhan (n = 138) Ty lé %
S.pneumoniae 53 38,4
H.influenzae 42 30,4
M.catarrhalis 30 21,7
S.aureus 11 7,9
P.aeruginosa 1 0,7
Enterobacter 1 0,7
B.pertussis 0 0,0
S.pyogenes 0 0,0
K.pneumoniae 0 0,0

Trong 138 bénh nhan phan Iap vi khuan duong tinh, ty 1€ bénh nhan viém phdi do S.pneumoniae

cao nhat (38,4%), sau do la do H.influenzae (30,4%), do M.catarrhalis (21,7%), do S.aureus (7,9%),
P.aeruginosa (0,7%), Enterobacter (0,7%). Trong nghién ciu khéng phat hién cac trudng hgp viém
phéi do B. pertussis, S.pyogenes, K.pneumoniae.
Bang 5. Két qua phén I3p vi khudn theo nhém tuéi

< 2 thang 2 - <12 thang 12 thang — <60 thang
Bk s AN I e S (0= 59 (n=34)
SO BN TL % SO BN TL % SO BN TL %
S.pneumoniae 4 20,0 32 38,1 17 50,0
H.influenzae 9 45,0 22 26,2 11 32,4
M.catarrhalis 5 25,0 23 27,4 2 5,9
S.aureus 1 5,0 6 7,1 4 11,8
P.aeruginosa 1 5,0 0 0 0 0
Enterobacter 0 0 1 1,2 0 0

Cd cau vi khuan viém phdi tré em nhdm dudi 2 thang tudi: ty 1& do H.influenzae chiém ty Ié cao
nhat (45%), sau d6 la do M.catarrhalis (25, 00%), Spneumonlae (20, 00%), S.aureus (5, 00 %),
P.aeruginosa (5,00%). Tré em viém phdi nhém tir 2 dén dudi 12 thang tudi: ty 1& do S.pneumoniae
chiém ty 1€ cao nhat (38,1%), sau do la do M.catarrhalis (27,4%), H. influenzae (26, 2%), S.aureus
(7,1%), Enterobacter (1 2%). Tré em viém phGi nhém tUr 2 dén dudi 60 thang tudi: ty 1€ do
S.pneumoniae chiém ty |é cao nhat (50%), sau dé la do H.influenzae (32,4%), S.aureus (11,8%),
M.catarrhalis (5 9%)

Bang 6. Két qua phan Iap vi khuén theo tinh trang nang

Két qua nuoi cay Viém phoi (n = 83) Viém phdi nang (n = 55)
vi khuan duong tinh SO BN TL % SO BN TL %

S.pneumoniae 33 39,8 20 36,4
H.influenzae 20 24,1 22 40,0

M. catarrhalis 19 22,9 11 20,0
S.aureus 10 12,1 1 1,8
P.aeruginosa 0 0 1 1,8

Enterobacter 1 1,2 0 0

Trong nhom tré viém phoi (khdng nang), nguyén nhan do S.pneumoniae chiém ty I€ cao nhat
(39,8%), sau do la H.influenzae (24 1%), M.catarrhalis (22,9%), S.aureus (12 1%), Enterobacter
(1,2%). Trong nhém tré viém phdi ndng, nguyén nhan do H.influenzae chiém ty 1é cao nhat (41%),
sau do la S.pneumoniae (36,4%), M.catarrhalis (20%), S.aureus (1,8%), P.aeruginosa (1,8%).

IV. BAN LUAN

1. Két qua nuédi cdy vi khuan duong tinh

Trong 250 bénh nhan dugc nudi cdy vi khuén:
Ty 1€ bénh nhan co6 két qua duang tinh la 55,2%.
Trong nhom VP (khong ndng) dugc nubi cay vi
khuan: Ty 1& cd két qua duong tinh 13 53,6%.
Trong nhém viém phdi dudc nudi cdy vi khuan:
Ty 1€ c6 két qua duang tinh la 57,9%.

Theo két qua nghién clru clia mot s6 tac gia:
Nghién clu ctia Lé Hoang Son Vé tré em viém
phdl dudi 3 tudi tai Can Thd ndm 2005: két qua
nubi cdy vi khudn dich phé quan du‘dng tinh
chi€ém ty Ié 66,97% [2]; Nghién clru cla Do Thi
Thanh Xuén vé VP tré em dudi 5 tudi tai Bénh
vién Bach Mai nam 1998: ty & bénh nhan viém
phdi phan 18p dugc vi khudn trong dich miii hong
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la 51,9% [3], thi két qua nghién ctu cua ching
t6i tugng déi phu hgp véi nghién clru clia cua Do
Thi Thanh Xuan.

Nghién cltu tai Bénh vién Nhi dong Can Thd
va nghién cru clia Lé Hoang San s dung bénh
pham la dich thanh khi ph& quan c6 do chinh xac
cao hon, cling vdi doé tudi cia déi tugng nghién
cttu khac véi nghién clru cla ching t6i nén co ty
Ié cao han.

2. Ty Ié phan I3p duoc cédc loai vi khudn
khi nuéi cdy

a) Vé co cdu vi khuén géy VP tré em dudi 60
théng tudi: Két qua nudi cdy, dinh danh vi khudn
cla chung t6i cho két qua: Ty |é bénh nhan viém
phdi do S.pneumoniae cao nhat (38,4%), sau dé
la do H.influenzae (30,4%), do M.Catarrhalis
(21,7%), do S.aureus (7,9%), P.aeruginosa
(0,7%), Enterobacter (0,7%). Trong nghién cliu
khdng phat hién cac trudng hop viém phéi do
B.pertussis, S. pyogenes, K.pneumoniae.

Theo nghién clru clia Lé Hoang Scn tai Can
Tho nam 2005, két qua nudi cay, dinh danh vi
khuadn bénh nhan viém phéi tir 0 - 3 tudi: ty 1&
viém phéi do H.influenzae & 26,00%, do
S.pneumoniae la 18,96%, do S.aureus la 11,00%,
do K.pneumoniae la 4,89%, do P.aeruginosa la
1,52%, truc khudn Gram am 4,58% [2].

So sanh cac két qua nghlen cu trén cho
thay, vé thanh phan vi khuan gay bénh viém
phoi hang dau déu van la: S.pneumoniae,
H.influenzae, M. catarrhalis. Tuy nhién, ty |é
ting loai vi khudn cd khac nhau & cac nghién
cltu do su khac nhau clia dd tudi cua ddi tugng
nghién clu, vi tri 18y bénh phdm dé& nudi cdy vi
khuan, tuyén diéu tri, thdi gian nghién cliu, dia
du ving mién nghién ctru.

b) V& co cdu vi khuén theo dob tudi cda doi

tuong nghién cu: K€t qua nghién clru cho thdy,
o cau vi khudn clia tré em viém phdi nhém dudi
2 thang tuGi: ty & do H.influenzae chiém ty Ié
cao nhdt (45%), sau do6 la do M.catarrhalis
(25%), S.pneumoniae (20%), S.aureus (5%),
P.aeruginosa (5%); Cd ciu vi khuan cla tré em
viém phGi nhom tir 2 dén dudi 12 thang tudi: ty
¢ do S.pneumoniae chiém ty Ié cao nhat
(38,1%), sau ddé la do M.catarrhalis (27,4%),
H.influenzae  (26,2%), S.aureus (7,1%),
Enterobacter (1,2%); Cd cu vi khudn cla tré
em viém phGi nhom tir 2 dén dudi 12 thang tudi:
ty 1é do S.pneumoniae chiém ty Ié cao nhat
(50%), sau dé la do H.influenzae (32,4%),
S.aureus (11,8%), M.catarrhalis (5,9%).

Theo nghién clru cla Lé Hoang San tai Can
tha nam 2005, két qua nudi cdy, dinh danh vi

khudn bénh nhan VP tir 0-3 tudi: Ty Ié tré VP
dudi 2 thang tudi do H.influenzae 1a 9,61%, do
S.pneumoniae la 7,92%, do S.aureus la 30,76%,
do K.pneumoniae la 1,92%, do P.aeruginosa la
1,92%, do truc khudn Gram am 21,15%. Ty Ié
tré viém phdi tr 2 - dudi 12 thdng tudi do
H.influenzae la 25,98%, do S.pneumoniae la
18,89%, do S.aureus la 10,23%, do
K.pneumoniae la 6,29%, do P.aeruginosa la
1,57%, do truc khudn Gram am 3,14%. Ty Ié tré
viém phéi tir 1 - 3 tudi do H.influenzae Ia
31,75%, do S.pneumoniae la 22,94%, do
S.aureus la 4,72%, do K.pneumoniae la 4,72%,
do P.aeruginosa la 1,35% [2].

Két qua nghién cru clia ching toi vé cg cau vi
khudn cua tré em viém phéi nhédm dudi 2 thang
tudi, hang dau la H.influenzae, phu hgp Vdi
nghién cllu clia Lé Hoang Son. Trong khi do
nghién ctu cta Khu Khanh Dung, vi khuén hang
dau la K.pneumoniae. Cac nghién clru dugc thuc
hién vao cac thdi diém khac nhau, diéu dé chirng
to, cd cdu vi khuan Iudn thay déi theo thdi gian
cling nhu chiu su chi ph6i ctia nhiéu yéu té khac.

¢) Co' cdu vi khudn theo tinh trang ndng: Két
qua nghién clitu cta ching t6i cho thay: Trong
nhém tré viém phéi (khéng ndng), nguyén nhan
do S.pneumoniae chi€ém ty Ié cao nhat (39,8%),
sau dé la H.influenzae (24,1%), M.catarrhalis
(22,9%), S.aureus (12 1%), Enterobacter (1,2%).
Trong nhdm tré viém phGi ndng, nguyén nhan do
H.influenzae chiém ty Ié cao nhat (41%), sau dé la
S.pneumoniae  (36,4%), M.catarrhalis (20%),
S.aureus (1,8%), P. aeruglnosa (1,8%).

Theo nghlen cru cta Bo Thi Thanh Xuan vé
viém phéi tré em dudi 5 tudi khang khang sinh
tai Bénh vién Bach Mai ndm 1998: O viém phdi
thong thudng khong phat hién co6 S.aureus,
H.influenzae, truc khudn Gram am. Trai lai E
vim phdi ndng S.pneumoniae chiém ty 1&
26,25%, S.aureus 34,03%, M.catarrhalis
17,08%, H.influenzae 20,71%, con lai la cac vi
khu&n khac [3].

So sanh cac két qua nghién cltu trén, nguyén
nhan hang dau gay viém phdi néng trong nghién
cllu cta chung t6i la H.influenzae, sau do6 la
S.pneumoniae. Nghién clu cia D6 Thi Thanh
Xuan hang dau ciing la S.pneumoniae, sau do la
S.aureus. Su’ khac biét vé cd cau vé thanh phan
va ty I1& céc loai vi khudn & cac nghién ctu khac
nhau do phu thudc vao nhiéu yéu t, nhat la doi
tugng, thdi diém, dia diém nghién clu, dit ra
yéu cau cho cong tac diéu tri phai thuGng xuyén
nghién cltu sy thay ddi cla cd cdu vi khuan tir
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dé dé ra cac phudgng an lua chon khang sinh
hiéu qua.
V. KET LUAN

1. Ty Ié bénh nhan c6 két qua nubi cay vi
khudn duong tinh 13 55,2%. Nhém tré duGi 2
thang két qua nudi cdy dudng tinh la 50%;
Nhom tré 2 thang dén dudi 12 thang két qua
nudi cdy dudng tinh la 63,2%; Nhém tré 12
thang dén dudi 60 thang két qua nudi cdy duang
tinh 13 44,2%.

2. G u vi khuén gay viém phdi: Ty I do S.pneumoniae
384%, H.influenzae 30,4%, M.Catarrhalis 21,7%, Saureus
7,9%, P.aeruginosa 0,7%, Enterobader 0,7%.

KIEN NGH]|

1. Nguyén nhan gay bénh viém phdi cho tré
em do S.pneumoniae va H.influenzae chiém ty Ié
cao. Pay la nhitng vi khuédn d3 khang nhiéu loai
khang sinh. Cac thay thudGc diéu tri can dua vao
dau hiéu 1dm sang dé dinh hudng loai vi khuin
gay bénh, néu cé diéu kién nén nubi cay, dinh

danh vi khuan, lam khang sinh d6 d&€ can nhic
Iua chon khang sinh diéu tri hiéu qua.

2. Can tiép tuc cd cac nghién cru sau han vé
nguyén nhan gdy bénh viém phdi tré em trong
linh vuc virus, vi khuan véi cac ky thuét tién tién
dé€ canh béo va dinh hudng cho thay thudc nhi
khoa trong chan doadn nguyén nhén va diéu tri
viém phdi.
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XAY DU'NG VA THAM PINH QUY TRINH THU* PO HOA TAN
CUA VIEN NEN CHU’A PARACETAMOL VA IBUPROFEN
BANG QUANG PHO UV-VIS

Nguyén Thi Ngoc Van!, Nguyén Viin Bach2, Ta Chié¢u Phung’

TOM TAT?®

Muc tiéu: 1) xay dung quy trinh thr d6 hoa tan
vién nén két hgp paracetamol va ibuprofen bang
phuong phap quang phé UV-Vis. 2) Ung dung quy
trinh d3 thdm dinh danh gia kha nang giai phong hoat
chat trong phép thlr d6 hoa tan cla ché pham trén thi
tru’dng Phuong phap nghién ciru: Ung dung dlnh
luat cong tinh mat do quang, do d6 hap thu cla hoat
chdt & 2 budc song hap thu cuc dai 225nm
(ibuprofen) va 245 nm (paracetamol) Quy trinh dugc
thdm dinh theo hu’dng dan ctia ICH bao gém cac chi
tiéu khoang tuyén tinh, mién gia tri, tinh dac hiéu, do
chinh xac, d6 ddng. Két qua: Quy trinh thir do hoa
tan da dugc thdm dinh véi khoang tuyén tinh cd r2 >
0,999, d6 chinh xac cé gia tri RSD <3,5%, do dung
vGi ty lé h6i phuc clia paracetamol la 103% va
ibuprofen la 99,1%. biéu kién ti€n hanh thir do hoa
tan dugc khao sat: moi trudng hoa tan: 900 ml dung
dich dém phosphat pH 7,2; Thiét bi: ki€u canh khudy

1Truong bai hoc Y Dupc Can Tho

2Hoc Vién Quén Y .
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Email: ntnvan@ctump.edu.vn

Ngay nhan bai: 9.12.2016

Ngay phan bién khoa hoc: 6.2.2017

Ngay duyét bai: 20.2.2017
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(kidu 2), t8c dd quay: 50 vong/phut, nhiét do: 37 +
0.5°C trong khoéng thoi gian 45 phat. Két qua danh
gid ch& pham trén thi trudng cho tha'y thudc phong
thich hon 85% hoat chat trong vong 20 phut Két
luan: Quy trinh ther dod hoa tan da tham dinh cd tinh
d4c hiéu, chinh xac, dung va c6 thé ting dung dé danh
gia chat Ierng cla che pham trén thi trudng.

Tur khoa: thir do hoa tan, Ibuprofen Paracetamol,
quang ph& UV-Vis

SUMARRY
DISSOLUTION METHOD DEVELOPMENT
AND VALIDATION FOR COMBINATION OF
IBUPROFEN AND PARACETAMOL TABLETS

BY UV SPECTROPHOTOMETRY

Objectives: 1) The aim of this investigation was
to develop and validate a dissolution method for
combination of ibuprofen and paracetamol tablets
using UV spectrophotometric method; 2) The
developed method has been applied to evaluate
dissolution test on brand name drugs. Methods: The
analytical method was developed by UV
spectrophotometry using sum of absorbance method
which involves the measurement of absorbance at two
wavelengths 225 nm as the Amax of ibuprofen and
245 as the Amax of paracetamol. The method was
validated according to ICH guidelines which include
accuracy, precision, specificity, linearity and analytical
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range. Result: dissolution method was validated with
good linear regression (r2>0.999) for two calibration
curves. The RSDs of intra-day and inter-day were
under 3.5% and the recovery was 103% for
paracetamol and 99.1% for ibuprofen. The established
dissolution conditions were 900 ml of 0. 2 M
phosphate buffer pH 7.2 as dissolution medium at
37+0.5 °C, using USP apparatus II at a stirring rate of
50 rpm for 45 min. The corresponding dissolution
profiles were constructed and the selected brands
showed more than 85% drug release within 20
minutes. Conclusion: the proposed dissolution
method and analytical method can be applied
successfully for the quality control of ibuprofen and
paracetamol in marketed tablets.

Key words: Dissolution, Ibuprofen, Paracetamol,
UV Spectrophotometric method.

I. DAT VAN DE

D0 hoa tan la mot chi tiéu quan trong trong
kifm nghiém chat lugng thubc, dic biét la dang
bao ché vién nén. Thir d6 hoa tan la mot trong
nhitng phudgng phap don gian, dé thuc hién
nhdam danh gid su phéng thich hoat chat cua
thudc trong nghién ctu in vitro, cung cap thong
tin can thiét cho viéc luu hanh thu6c. Phuong
phap con kiém tra tinh 13p lai cia quy trinh san
xuat, tuong duong bao ché va tugng ducng sinh

.,

Vo

1)

- - e
LTS -

l"' R EL-ETET

hoc clia cac cong thic thudce. Vi vay, thr do hoa
tan la can thiét trong kiém soat chat lugng ban
thanh pham, thanh phadm va thuéc luu hanh trén
thi trudng [4].

Ibuprofen (Ibu) tén khoa hoc 2-(p
Isobutylphenyl) propionic axit la mot thudc
khang viém khong steroid (NSAID). Paracetamol
(Para) tén khoa hoc A+(4-hydroxyphenyl) 4'-
hydroxyacetanilid dudc s dung rong rai dung
giam dau, ha nhiét [2]. Ca hai hoat chat dugc
két hgp trong vién nén Hapacol nhdm nang cao
hiéu qua diéu tri, sir dung thudc cho can bd y té
va bénh nhan. D6 hoa tan vién nén ch(a
paracetamol hodc ibuprofen dugc quy dinh trong
chuyén ludn Dudc dién bang phucng phap
quang phé UV-Vis [1]. Tuy nhién chua c6 quy
trinh thr d6 hoa tan cho ché phdm chlra déng
thdi 2 hoat chat paracetamol va ibuprofen.

Trong nghién cltu nay chdng t6i xay dung
mot quy trinh thdr d6 hoa tan vién nén két hgp 2
hoat chat trén badng phuong phép quang phé
UV-Vis va i'ng dung quy trinh da thdm dinh dénh
gia kha nang giai phong hoat chat trong phép
thir d6 hoa tan cla ché pham trén thj trudng.

Hinh 1. Céng thirc hoa hoc cua (1) paracetamol va (2) ibuprofen

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

2.1. PGi tugng: Vién nén Hapacol AP chira
dong thdi paracetamol (325 mg) va ibuprofen
(400 mg) cta Céng ty c6 phan Dugc Hau Giang
san xuat, s6 dang ky: VD-12172-10.

2.2. Héa chat-dung mdi: Chuan
paracetamol (s0 16 QT009 150414, do tinh khiét
99,84%), chuan ibuprofen (s6 16 QT026 091113,
dd tinh khiét 99,76%) cua Vién Kiém nghiém Tp.
HCM. Kali dihydrophosphat, natri hydroxyd, nudc
cét dat chuén phén tich.

2.3. Thiét bi: May thd dé hoa tan
Pharmatest (DUrc). May quang phd UV Vis - Jasco
V730 (Nhat). Can phan tich OHAUS Explorer Pro,
d=0,01mg (MV).

2.4. Phuong phap nghién ciru

2.4.1. Ung dung dinh ludt céng tinh mat
dé quang trong xdy dung va thdm dinh quy
trinh tha dé hoa tan vién nén Hapacol AP

Xac dinh budc song hap thu cuc dai va xac
thuc dinh luat cong tinh mat d6 quang

Tién hanh quét phd dung dich chun
paracetamol 10pg/ml, dung dich chuén ibuprofen

10ug/ml, hon hop chudn paracetamol va
ibuprofen 10ug/ml trong khoang budc séng 200
— 400nm. Xac dinh budc séng hap thu cuc dai
cla ting chat.

Tinh chat cong tinh mat dé quang cua dung
dich hén hop dugc kiém tra bang cach pha 3
dung dich: dung dich chuén para ndng do 10ug/mi,
ibu nong d6 10ug/mL va hon hgp cta 2 dung dich
chuén trén, tién hanh quét phdé tir 200nm dén
400nm. Cng phé riéng phan clia 2 dung dich chuan
roi so sanh vai phd hon hap 2 dung dich.

2.4.2 Xac dinh ham lugng paracetamol
va ibuprofen trong vién nén Hapacol AP

Can 20 vién nén chlra 325 mg paracatemol va
400 mg ibuprofen, xac dinh khoi lugng trung
binh vién, nghién thanh b6t min. Can chinh xac
moét lugng bot tuong (ng khodng 10 mg
paracetamol va 12 mg Ibu cho vao binh dinh
mUc 100 ml. Hoa tan bang dém pH 7,2, siéu am
15 phdt va b sung vira du bang dung dich dém.
Loc (bd 10 ml dich loc dau), hat chinh xac 5 ml
dich loc va pha loang thanh 50 ml bang dung
dich dém, dem do do hdp thu cla dung dich tai
2 budc 245 va 225nm.
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Ung dung dinh ludt cong tinh mat dé quang
xac dinh ham lugng paracetamol va ibu trong
vién nén: Nong do paracetamol va ibuprofen tinh
theo hé phuong trinh:

hh para ibu
45 = €245 XCpara + E545X G

hh gzpzasraxcpara +‘C"£ZXC

Trong do: 6245 82p2a5ra 6%’ 853% la hé s6 hap
thu mol cla paracetamol & |buprofen G 2 budc
séng 245 va 225 nm dudc tinh theo do hap thu
cla dung dich cé ndng do da biét.

hh hh

45 7225 §p hap thu cla hdn hop dung
dich paracetamol va ibuprofen dugc doc & 2
budc séng 243 va 230 nm.

Cpara va Cipu: NONg dO cua paracetamol va
ibuprofen trong hon hagp.

Cac chi tiéu tham dinh quy trinh thir do
hoa tan

Tham dinh quy trinh th* d6 hoa tan dugc tién
hanh theo hudng din cla ICH va Vién kiém
nghiém thudc [5], [3] Xac dinh do dung cla
phuong phap theo cong thirc:

Lwong host chat thu hoi
Do diang (%)—“”‘""3’ host chat thém vio

Yéu cu: ty 1& hoi phuc & mdi mirc nong do:
95 - 105%. % RSD cua ty 1€ phuc hoi 8 moi muc
nong do < 5%.

Bé chinh xac: phuong phap dugc danh gia
dua vao khao sat do chinh xac trong ngay va do
chinh xac trung gian (ti€n hanh trong trong 3
ngay lién ti€p). Xac dinh gia tri RSD (%) két qua
lugng hoat chat da hoa tan trong cac mau. Yéu
cdu: RSD < 6%.

x100%

2.4.2. Ung dung quy trinh di tham dinh
danh gia kha nang gidai phong hoat chat
trong phép tha dé hoa tan cua ché pham
trén thi truong

biéu kién tién hanh: Moi trudng hoa tan: 900
ml dung dich dém phosphat pH 7,2;

Thé tich: 900 ml; Thiét bi: kiéu canh khudy
(ki€u 2); T6c d6 quay: 50 vong/phdt; Nhiét do:
37 %+ 0.5°C; Thdi gian: 45 phut.

Yéu cau: Khong it hon 85% lugng
paracetamol va ibuprofen so véi lugng ghi trén
nhan dugc hoa tan trong 45 phut.

Xac dinh thgi gian phong thich hoat chat

Tién hanh rat dich hoa tan lan luct tai cac
thdi di€ém 5 phdt, 15 phat, 25 phdt, 35 phat, 45
phat, 60 phut. Banh gid lugng hoat chat phéng
thich tai tirng thdi diém. Pha lodng dich loc Vi
mdi trudng hoa tan dé€ cd ndng dd thich hgp. Po
d6 hap thu cac dung dich tai 2 budc séng 245 va
225 nm trong céc do day 1cm, dung dich dém
phosphat pH 7,2 lam mau tréng.

II. KET QUA

3.1. Xac dinh bu'éc song hap thu cuc dai va
xac thuc dinh luat cong tinh mat do quang

Budc sdng hap thu cuc dai clia paracetamol la
245nm va ibuprofen la 225nm (hinh 2).

Xac thuc tinh chat cong tinh mat do quang
cla dung dich: cdng phé riéng phan clta 2 dung
dich chudn va so sanh véi phd hon hdp 2 dung
dich cho thdy ching thda dinh luat cong tinh mat
dd quang va do dé cé thé (ng dung dé€ dinh
lugng dong thdi hai hoat chét trén bang phuang
phap quang phd Uv-vis.

Abs

0.1/
200 250

VWarnelength [nm)

200 250 400

Hinh 2. Phé dé cua para, ibu va hén hop para-ibu & néng dé 10 n.g/ml

3.2. Tham dinh quy trinh thir dd hoa tan
3.2.1. Tinh tuong thich hé théng

Bang 1. B hap thu dung djch para tai budc song 245 nm va ibu tai budc song 225 nm

Mau Paracetamol (AL245nm) Ibuprofen (1.225nm)
1 0,6842 0,4193
2 0,6873 0,4194
3 0,6885 0,4191
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4 0,6876 0,418
5 0,6865 0,4177
6 0,6844 0,4169

Trung binh 0,6864 0,4184

RSD (%) 0,26 0,24

3.2.2. Tinh dac hiéu . B

Két qua khao sat tinh ddc hiéu cho thdy, phé d6 mau chudn va mau th(r chdng khit Ién nhau. Pho
dd mau thir thém chuén ibu va para ¢ su ting 1én vé do hap thu cla ibu va para. Nhu' vy phuong
phap cé tinh dac hiéu.

2
M r 1 i}
{ a Kl the ' '
‘I' . TS0 b ] ]
\\.
Abs =
O.1 1 | 1 R e
200 250 200 250
VWavelength [nm]

Hinh 3. Chéng phé chudn va tha, tha thém chuén para va ibu
3.2.3. Tinh tuyén tinh va mién gia tri
Tinh tuyén tinh cta hai chat dugc xay dung trong khoang ttr 5ug/ml - 25ug/ml, két qua dugc trinh
bay & bang 2.
Bang 2. Két qua khao sat tinh tuyén tinh

Cac thong so Paracetamol Ibuprofen
y = 0.0528x + 0.058 y = 0.0359x + 0.0791
\ . tai Az4snm tai Azzs nm
Phuong trinh hoi quy V= 0.0307x - 0.0067 Y = 0.0307x - 0.0067
tai Az2s nm tai A24snm
Hé s6 tuang quan (R?) 0,9991 0,9997
Hé s& hé’p thu mol Eous : Ey05 8751, 4569 100, 8884

Két qua & bang 2 cho thdy, trong khoang nong do khao sat cé su’ tuang quan tuyén tinh chat ché
gitra ndng d6 vdi d6 hap thu dap ing véi hé s6 tugng quan xap xi 1

>

1 |
Abs I !

D 1 | i i i A O 1 L 4 i = = A |
200 250 300 350 200 250 300 350
Wawelength [nm] Wavelength [nm)

Hinh 4. Chéng phé Uv-vis cua paracetamol (1) va ibuprofen (2) trong dudng tuyén tinh
3.2.4. B4 chinh xac
Bang 3. Két qua danh gia dé chinh xac cua phuong phap

Do chinh xac Ham lugng (ug/ml)
Paracetamol Ibuprofen
A B 9,86 12,84
bo lap lai (n=6) RSD% 2,1 3,2
D6 chinh xac trung gian TB 9,72 12,92
(n=3) RSD% 3,3 2,1

Két qua & bang 3 cho thdy phuang phap c6 dé lap lai cao vdi RSD cla paracetamol va ibuprofen
nhd han 6% (trong clng ngay va khac ngay) [3].
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3.2.5. b ding

Bang 4. Két qua khao sat dé dung cua phuong phap
Paracetamol Ibuprofen
STT | Luwgng thém |Lugng timlai| ,, .. . | Lugng thém [Lugng tim lai o, .. .
(ug/ml) | (ug/mi) | UMl | Thgimh [ (ug/mi) | Yo Um lai
1 5,0 5,20 104,0 6,0 6,06 101,0
2 5,0 5,06 101,3 6,0 5,88 97,9
3 5,0 4,74 94,8 6,0 5,73 95,5
4 10,0 10,42 104,2 12,0 11,37 94,7
5 10,0 10,72 107,2 12,0 11,87 98,9
6 10,0 10,31 103,1 12,0 11,94 99,5
7 15,0 16,02 106,8 20,0 19,97 99,8
8 15,0 14,94 99,6 20,0 21,28 106,4
9 15,0 15,92 106,2 20,0 19,62 98,1
Trung binh 103,0 99,1
RSD (%) 3,9 3,6

Két qua cho thay phugng phap c6 do lap lai t6t (RSD= 3,6-3,9%) va do dung cao (ty |é hoi phuc

trung binh clia paracetamol la 103%, ibuprofen la

99,1%), dap (ng yéu cau vé tham dinh quy trinh

thir d6 hoa tan. Nhu vay, quy trinh dat yéu cau vé do dung [3].

3.3. Panh gia kha nang phéng thich hoat
ché pham trén thi trudng

chat trong phép thiur d6 hoa tan ciia mot vai

Bang 5. Két qua dinh gid kha ndng phong thich hoat chat cua 2 ché phdm trén thi truong

Thudc | Thdi gian (phit) 5 15 25 35 45 60
Vién nén | % para phong thich 82.98 99.88 100.09 100.11 100.06 | 100.34
A % ibu phdng thich 77.01 89.79 100.12 100.22 100.23 | 100.59
Vién nén | % para phdng thich 82.98 99.88 100.69 100.52 100.06 | 100.22
B % ibu phdng thich 77.01 85.79 100.23 100.88 100.76 | 100.59
Fhd griaan (phat)

Hinh 5, Két qua danh gia thoi gian phong thich hoat chat a?a vién nén A
Két qua cho thdy trong vong 15 phdt vién nén A va B hoa tan tdi thiéu 85% paracetamol va
ibuprofen, dat yéu cau cua DDVN IV vé thdi gian hoa tan hoat chat phai dat trong vong 60 phut.

IV. BAN LUAN

4.1. Xdy dung phuong phap

Th&r do hoa tan la mot trong nhitng chi tiéu
quan trong trong kiém sodt chat lugng thudc
trén thi trudng, va dugc quy dinh trong Dudgc
dién Viét Nam IV. Hién tai DBVN IV ciing nhu
USP 34 déu chi c6 cac chuyén luan riéng Ié cua
para va ibu [1], [7]. O Viét Nam, chua cd tac gia
nao nghién clru quy trinh dinh lugng dong thdi
para va ibu béng phudng phap quang phd Uv-
vis, ng dung dinh luat cong tinh mat dé quang.
Trong cac nghién clu nudc ngoai, cac phuong
phap dinh lugng dong thgi para va ibu chu yéu
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str dung HPLC [6], [7]. Tuy nhién d&i v6i chi tiéu
do hoa tan, moi thi nghiém dugc danh gia trén 6
vién va tuang Uing sé dinh lugng hoat chat dugc
hoa tan trong 6 vién thuSc bang mdt phuong
phap phén tich dung cu [3]. Trong trudng hgp
stif dung phuong phap HPLC thdGi gian phan tich
cho 6 vién thuGc khoang 60 phut [6] chua tinh
dén thai gian can bang c6t sac ky va rira cft sau
khi phan tich mau khoang 60 phut. Bén canh do
phuang phap HPLC tiéu ton nhiéu dung méi co
dd tinh khiét cao han phudng phap quang phd
Uv-vis. Trong nghién clu cla ching tdi, téng
thdi gian dinh lugng 6 vién thr d6 hoa tan la 10
phut va st dung rat it dung moi.
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4.2. Tham dinh quy trinh thd’ dé hoa tan

Két qua thdm dinh cho thdy phudng phap
xdy dung c6 do dung cao (ty lIé hdi phuc trung
binh cla paracetamol la 103%, ibuprofen la
99,1%) va dd I5p lai tt (RSD= 3,6-3,9%). Do
vay phuong phap c6 thé s dung danh gia chi
tiéu d6 hoa tan cua thudoc vién nén chira 2 thanh
phan para va ibu.

V. KET LUAN

Bang phuong phdp quang phé UV-vis, (ng
dung dinh luat cong tinh mat do quang chung t6i
da xay dung quy trinh th&r d6 hoa tan cho vién
nén chlfa paracetamol va |buprofen theo hudng
dan cua ICH. Perdng phap co tinh dac hiéu,
chinh xac, dung va da (ng dung quy trinh de
danh gia khé nang giai phong hoat chat cua ché
pham trén thij trudng.
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KET QUA THAY KHO'P HANG TOAN PHAN
KHONG XI MANG O’ NGU’O'I CAO TUOI

TOM TAT?26

Pat van dé: thay khdp hang toan phan khong Xi
mang du‘dc chap nhan thuc hién cho ngu’d| tré tu0|
nhung van con la van dé ban luén cho ngerl cao tudi.
Muc dich cta nghlen cru nay la danh gla két qua [am
sang va xquang cla cac bénh nhan trén 60 tudi dudc
thay khdp hang toan phan khong xi mang. Phu’dng
phap: 103 khdp hang toan phan khong xi mang dugc
thay cho 93 bénh nhén tudi tir 60 dén 82, tudi trung
binh 1a 64,37+4,98. Thdi gian theo ddi sau phau thuat
trung binh la 49,34+20,54 thang (3-70 thang). Banh
gia két qua lam sang theo thang diém Merle d’Aublgne
Postel. Tinh trang c6 dinh khdp dugc danh gia dua
trén phim chup xquang. Két qua: diém trung binh
theo thang diém Merle d'Aubigné Postel Ia
17,05+0,26. ]’at ca cac bénh nhan déu hét dau khc’ip
hang sau phau thuat. 94,18% cé két qua tot va rat
tot, 4,85% cd két qua kha. 1 bénh nhan xuat hién dau
gitta dw sau 24 thang do 16ng chudi khdp vo khuan.
Khéng c6 6 cdi nao bi léng. 100% 6 cdi dung vi tri
trong vung an toan clia Lewinnek. K&t luan: két qua
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Pao Xuin Thanh’, Nguyén Qudc Diing?

Idam sang va xquang cho thay thay khép hang toan
phan khéng xi mang cai thién tét chlfc ndng khdép
hang cho ngudi cao tudi.

T khoa: khong xi mang, thay khdp hang toan
phan, ngudi cao tudi.

SUMMARY

RESULTS OF CEMENTLESS TOTAL HIP

ARTHROPLASTY IN THE ELDERLY

Background: Cementless total hip arthroplasty is
an accepted alternative to total hip arthroplasty with
cement in vyounger patients, but it remains
controversial for elderly patients. The purpose of this
study was to evaluate the clinical and radiographic
outcomes of cementless total hip arthroplasty in
patients who were at least sixty years of age at the
time of the operation. Methods: One hundred and
three cementless total hip replacements were
performed for 93 patients between the ages of sixty
and eighty-two years, the mean age was 64,37+4,98.
The mean duration of follow-up was 49,34+20,54
months (range 3-70 months). For the clinical
evaluation, the Merle d’Aubigné and Postel scale was
used. The focus of the radiographic evaluation was the
status of the fixation of the femoral and acetabular
components as well as cup wear. Results: the mean
Merle d’Aubigné - Postel score at the latest follow-up
examination was 17,05+0,26 points. All the patients
reported marked relief of painful symptoms. 94,18%
hips had excellent and good results; 4,85% hips had
normal function results. Mild thigh pain was present in
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one patients follow-up 24 months due to aceptic
loosening of femoral component. No acetabular
component failed by loosening. 100% of the 103 hips
were inside the Lewinnek acetabular cup inclination safe
range. Conclusions: Based on the clinical and
radiological results, uncemented total hip arthroplasties
can give satisfactory function in elderly patients.

Keywords: cementless, total hip arthroplasty,
elderly.

I.DAT VAN DE )

Thay khép hang la phau thuat dung khép
nhan tao dé thay thé phan khdp da hu hdng
nhdm phuc hdi nhitng chdc nang vén cb cua
khdp. K& tir ca mé dau tién do John Charnley
thuc hién dau nhitng nam 60 cua thé ky trudc,
dén nay thay khdp hang toan phan da la mot
phau thuat chinh hinh dugc ap dung rong rai
trén toan thé gidi véi 1,5 triéu khdp hang dudgc
thay hang nam. Tuy nhién, sau nira thé ky nhin
nhan va danh gia lai, thay khdp hang toan phan
cling khéng phai la cach diéu tri toan my. Ba cd
nhﬁng nghién ciu, thong bao vé nhitng tai bién
va bién chu‘ng cla perdng phap diéu tri nay nhu
nhiém khuan, chay mau, liét than kinh, thing 6
¢Gi, l16ng khdp nhan tao hay con dau khdp hang,
dau doc xuong dui sau mé... Hién nay, cé hai
loai khdp hang toan phan derc sur dung trong
phau thuat nay la loai khi gén can co xi mang va
mot loai khi gan khong can xi mang D3 co nhiéu
danh gia, so sanh vé hi€u qua diéu tri cua hai
loai khdp nay tuy nhién mdi loai déu c6 uu diém
ndi bat trong tirng trudng hop cu thé. DU vay, xu
hudng clia cac nudc tién tién va ca & Viét Nam
dang nghiéng vé s dung loai khdp khong xi
mang. Khdp khong xi mang can dat dugdc do
vifng co hoc ngay tUr ddu nhd su’ ap khit va 6n
dinh sinh hoc sau d6 nhd sy phat trién cua
xuong |én bé mat khdp. Bénh nhan cang cao
tudi thi chat lugng xuong cang kém di, thém vao
dd tudi cang cao kha ndng tao xucng cang giam
dang k& so vGi ngudi tré tudi, do vay su phat
trién clia xuong lén bé mat khdp nhén tao khéng
xi mang cd thé khdng dat dugc su ¢ dinh sinh
hoc nhu mong mudn. MOt s6 tac gia nhan thay
thay khdp hang _toan phan khong Xi mang cho
ngudi cao tudi van cho két qua tot, s6 khac con
|E_:1I cho rang chi nén thay khdp hang toan phan
c6 xi mang & bénh nhan cao tudi [1]. Vi vay,
chling toi ti€n hanh nghién cdu dé tai nay nham
danh gia két qua diéu tri phau thuat thay khdp
hang toan phan khéng xi méng & ngudi cao tudi.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Tiéu chuan chon bénh nhan: Cac bénh
nhan dugc phau thuat thay khdp hang toan phan
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khdng xi mang tai Bénh vién Bach Mai tir 60 tudi
tr@ 1én. C6 day du hd sd bénh an, chup phim
Xquang trudc va sau md, c6 dia chi rd rang.
Bénh nhan dén kham lai theo hen ding lich.

Tiéu chuan loai trir: Cac bénh nhan khdng
¢ day du cac tiéu chuan trén. Bénh nhan dang
c6 nhiém trung toan than hoac tai khdp hang.
Bénh nhan khong tudn tha ché dé kham dinh ky,
khong tai kham hodc khong lién lac dugc. HO sg
bénh an khong day du, thi€u thong tin hoac that
lac phim Xquang.

Phuong phap nghién ciru: mdé ta cat
ngang, khong d6i chirng.

Cac chi tiéu nghién clru: Tudi va gidi. Xac
dinh cac triéu ching lIam sang va cén lam sang
cla cac bénh nhan nghién clu.

- Triéu chung ldm sang: Bau khdp hang, dau
tai xuong dui theo thang diém VAS. Han ché van
dong khdp. Do mic do ngan chi.

- C3n I3m sang: Dac diém phan loai xudng
dui theo Dorr LD.

* Két qua nghién cuu sau mé

- Két qud ngay sau mé: Su lién vét mé. X
quang sau md danh gia vi tri truc chudi khép, vi
tri & c8i, d6 ap khit cta chudi khdp nhan tao vdi
6ng tay xuong dui, cac tai bién bién ching nhu
gay xuang, trat khdp...

- Két qué xa sau phdu thudt: danh g|a chtrc
nang van dong cla khdp nhan tao & cac thdi
diém 3 thang, 6 thang, 9 thang, 12 thang, 24
thang... theo chi s6 khdp hang cua Merle
d’Aubigne - Postel. Tong s6 diém t6i da la 18
diém, thap nhéat Ia 0 diém.

Xép loai theo tng s diém:

17 - 18 diém: Rat t6t

15 - 16 diém: Tét

13 -14 diém: Kha

10 - 12 diém : Trung binh

< 9 diém: X&u

banh gia mic do dau khdp hang, triéu chirng
dau gilta dui sau mé theo thang diém VAS. Tai
bién trong phau thuat: chdy mau, v3, thung &

cbi, v8 todc dau trén xuong dui, ton thuong
mach mau, than kinh... Bién cerng sau phau
thuat: nhlem khudn néng hodc sau, trat khdg,
ldng khdp, gdy than xuong dui, cdt hda lac cho,
ngan chi...

II.KET QUA

Tudi thdp nhat 1a 60 tudi, tudi cao nhat 1a 82
tudi. Po tudi trung binh 64,37 + 4,98 tudi.

3.1 Panh gia két qua chung: 100 bénh nhan
lién vét mé thi dau, dugc cit chi sau 10-14 ngay.
S& ngay ndm vién trung binh clia bénh nhan la:
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10,47 + 4,52. Trong d6 s6 ngay nam vién it nhat la
5 ngay, s6 ngay nam vién lau nhat la 28 ngay.

So sanh murc dé dau khdp hang truGc va sau
phau thuét theo thang diém VAS. Diém trung

3.2 banh gia chic nang khdp hang

Bang 1. Thay déi cua bién dé gap cua khdp theo thoi gian

binh trudc mic dd dau trudc mé 1a 7.05 + 2.13.
Trong dd 16n nhét 1a 9 va nhé nhét 13 4. Diém trung
binh miic d6 dau sau mé 1a 2.45 + 0.78. Trong d6
diém I6n nhat la 4, va nhd nhéat 1a 0 diém.

<90° > 90°, n(%) | 70-90°, n(%) | 50-70°, n(%) N

Trudc mé | 103(100%) 0 0 0 103
3—6 thang 82 (79.6%) 21 (20.4%) 0 103
7 — 12 thang 97(100%) 0 0 97
1-3n3m 84(98.8%) 1(1.2%) 0 85
3-6 ndm 21(100%) 0 0 21

Nhan xét: Bién do van dong cua khdp hang trudc mo 100% nhd han 90°, sau mo bién do van
dong cua khdp hang cta bénh nhan sau thay khdp hang toan phan khéng xi mang tang dan theo thdi

gian vdi p <0.05.

3.3 Panh gia két qua chup XQ
Bang 2. Vi tri truc cua chudi khdp

Truc cua chuoi khép Trung gian Veo trong Veo ngoai Tong
n 90 8 5 103
Ty lé 87.31% 7.8% 4.89% 100%

Nhan xét: Truc trung gian la loai truc dung vi tri, chiém ty 1€ cao nhat 87.31%. Ty I€ vi tri chudi
xau la chudi veo trong c6 8 khdp chi€m 7.8%. C6 05 khdp veo ngoai chiém ti 1€ 4.89%.
Bang 3. Truc cua 6 cdi so vdi phuong nam ngan,

Goc nghiéng Du'Gi 40° 40-50 Trén 50° Tong
n 0 103 0 103
Ty lé 0 100% 0% 100

Nhan xét: So lugng vo 6 cOi nhan tao cd vi tri ding nam trong khoang tur 40 dén 50° co 103
khd&p chi€m 100%. N
Bang 4. Banh gia triéu chirng dau dui sau phau thuat
Thai gian 3 thang 6 thang 9 thang 12 thang 24 thang |
Pau dui 42 13 3 0 1
Nhan xét: Triéu chiing dau gitta dui sau mé tai thdi diém theo ddi 3 thang sau mé la 42 khdp,
triéu chiing nay gidm & cac thdi diém theo doi k& ti€p T6, T9, T12. Sau 24 thang xudt hién 1 bénh
nhan bi dau gitra dui do 16ng chudi khép vé khuan.
3.4 Panh gia két qua chung
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Biéu db 1. Két qua chung
Nhén xét: Theo thang diém Merle d’Aubigne-Postel, két qua diéu tri chung cia nhém bénh nhan
nghién clru dugc chia lam nhiéu muc d, tt va rdt tét la 97 truGng hgp chi€ém 94.18%, kha la 5
trudng hap chiém 4.85%, c6 1 trudng hap cb két qua xau chiém 0.97%. Diém trung binh sau phau
thuat la 17,05+0,26.
Bang 5. Piém chat luogng cudc séng theo SF-12

Thai gian X+ SD Min-Max p
TO 44.4%1.45 38-55 T3-T0
T3 72.122.58 62-83 (0.000) T613)
T6 73.22%2.62 62-83 (T12-T6) 0.069
T12 73.57%2.68 62-83 0.017
T24 73.62+2.65 62-83 (T24-T12)
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| | |

| 0.057 |

Nhén xét: Co su thay ddi vé chat lugng cudc
sdng theo thang diém SF 12 & céc thdi diém so
sanh: sau mé va trudc md: T12 véi T6, véi p
<0.05. Nhung khéng cd su' thay déi chat lugng
cudc s6ng & cac thdi diém T6 véi T3, T24 véi
T12 véi p>0.05.

Tai bién va bién chirng: Chlng t6i khong
gap tai bién nao nhu gdy than xuong dui, thang
6 cBi, v8 mdu chuyén ciing nhu tén thudng
mach mau, than kinh I8n trong qua trinh phau
thuat. Khong coé bénh nhan nao gdp tai bién do
gay té tly s6ng

Bién ching sdm sau mé: Trong nghién cliu
cla ching t0| khong gap trudng hdp nao bi trat
khdp sau mo Khong c6 trudng hgp nao chay
mau sau mo. Khong ¢ trudng hgp nao nhiém
khu&n ndng hodc sau.

Bién ching mudn sau mé: bién ching dau
dui xuat hién muon trd lai sau phau thuat chidng
t6i gap 1 truGng hgp do long chudi vo khudn sau
phau thuat 24 thang (chiém 0,97%).

IV.BAN LUAN

K&t qua s6m sau phau thuat: 100% benh
nhan trong nhém nghién cu déu lién vét mé thi
dau va dudc cat chi sau 10-14 ngay. Chung toi
chi truong cdt chi mudn bdi cadc bénh nhan
nghién cltu cta ching t6i déu la ngudi gia, ché
do dinh dudng khong t6t, vét mé sé cham lién so
véi ngudi tré tudi. Yeu to quan trong anh hufdng
dén su lign vt mé 1a van dé& nhiém khuan.
Trong nghién cdu nay khong c6 bénh nhan nao
c6 dau hiéu nhiém khuan nong hodc sau. O mét
phau thuat cdng tac vd khuan rat quan trong
nerng vGi phau thuat thay khdp hang toan phan
muc do uu tién dé cang dudc nhan lén nhiéu [an
b&i_trong mdi trudng su dung khdp nhan tao
nhiém khu&n ddng nghia véi su that bai.

Két qua theo do6i sau phau thuat

Muc dé dau khop hang: Van dé lam giém
triéu chufng nay khéng chi la 1 tiéu chi danh gla
thanh cdng cua phiu thuat ma con 1a co s@ dé
thay thudc va bénh nhan cung theo dbi hoat
dodng, chat lugng va tudi tho cla khdp. Nghién
cltu cia ching tdi cho thdy, trudc mé 100%
bénh nhan déu dau khdp hang ton thuang Vi
diém trung binh 1a 7,05 + 2,13, trong dé 16n
nhat 1a 9 diém va nhd nhét la 4 diém, sau 3
thang chi con 16 khdp (chiém 15,5%) cd triéu
chirng dau va dén thang th{r 6 thi khong con
bénh nhan ndo dau khdp nhan tao, diém trung
binh sau md & thdi diém T3 la 2,45 + 0,78, trong
do6 diém I18n nhat 1a 4 va nhd nhat 13 0, su’ khac
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biét v& mirc dd dau khdp hang & thdi diém TO va
T3 co6 y nghia théng ké véGi p = 0.000. Theo Tran
Nguyén Phugng (2009) thi ti I€é dau khdp hang
sau md T3 1a 10,3% [1], nghién clfu cta ching
t6i co ti 1€ cao han vi su phuc hoi phan mém
quanh khdp héng sau mé & ngudi cao tudi la 1au
han, cling nhu' kha nang lién vét mé chdm so véi
ngudi tré tudi.

Bién dé van dong cua khop hang nhan
tao: Bién do van dong cang I6n thi kha nang
van dong cla bénh nhan cang tot khi bién do
van dong cua khdp hang nhan tao trén 90°,
bénh nhan cd thé di lai van déng sinh hoat binh
thudng. Trong nghién clu cla chdng tdi cho
thdy, truéc mé 100% khdp cé bién dé gép <
90°, bién dd khép hdng sau mé 3 thang dau co
82 khdp chiém 79,6% s6 khdp nhan tao cé thé
gap hon 90, bién d6 van dong trung binh la
104,65 + 19,54. Su khac biét giira bién dd van
dodng trung binh & thdi diém T3 va TO cd y nghia
thong ké véi p<0,05, theo Tran Nguyén Phuong
(2009) ti Ié nhdm khdp co bién d6 van dong
trung binh >90 la 73.04%, Pham Duc Phuong
(2015) la 87.5%. Ti Ié nay ti€p tuc tang lén & cac
nhdm bénh nhan kham lai trong cac thdi diém k&
ti€p chirng to su thich nghi dan cla nguGi bénh
vGi cudc s6ng cd khdp nhan tao. C6 mét bénh
nhan sau 24 thang kham lai chiém 1.2% c6 tam
van dong khdp hang <90°, bénh nhan nay dau
nhiéu xuong dui, ngan chi 2cm so véi chan con
lai, chup Xquang c6 hinh anh lGn chuéi, léng
khdp vo khuan.

X-quang sau mé: Vi tri cla & cdi c6 lién
quan ch&t ché dén nguy cd va cham giita & cdi
va cac thanh phéan khac nhu chudi khdp, gan co
that lung chau ti 18 trét khép hang sau mé. Goc
nghiéng clia 6 cdi cd anh hudng dén ti 1é trat
khdp bao gom goc nghiéng dang va goc nghiéng
truGc. Khac véi 6 c6i nhan tao c6 xi mang
thudng dugc dat lot hoan toan vao trong 6 cdi
cla bénh nhan va dugc gan két véi xuong 6 cbi
bang xi mang, 6 cdi nhan tao khéng xi mang can
dat sao cho ti€p xic dugc nhiéu nhat véi xuong
8 cbi va phai dam bao géc nghiéng dang va
nghiéng trudc ndm trong vung an toan tranh
dugc va cham va trat khdp. Vung an toan theo
Lewinek GE va cdng su ndm trong khoang 15 +
10 cho géc nghiéng truéc va 40 £ 10 cho goc
nghiéng dang cla 6 c6i nhan tao [3]. Trong
nghién ciu clia ching téi tat ca 6 cdi déu ndm
trong khoang 40 - 50, diéu do cling ly giai mot
phan sau md khdng ¢4 bénh nhan nao trat khdp.
Vi tri truc chudi khép nhan tao khéng xi mang
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cling anh hudng nhigéu dén két qua phau thuat.
Két qua xa: danh gia chirc nang khdp nhan tao
theo thang diém Merle d’Aubigne-Postel thu
dudc két qua: rat tot cd 75 khdp chiém 72.83%,
tot cd 22 khép chiém 21.35%, kha la 5 khdp
chiém 4.85%, xau c6 1 trudng hgp chiém
0.97%. Khong cé khdp nao danh gia la trung
binh. So sanh vdi két qua trong va ngoai nudc
ching t6i nhan thay khdong cé su khac biét
nhiéu, Nguyen Tién Binh thong bao két qua danh
gla phau thuat thay khdp hang toan phan, két
qua rat toét va tot la 85%, kha la 8.2%, trung
binh la 3.4%, xau la 3.4%. Doan Viét Quan
(2003) bao cao két qua nghién clu rat tot va tot
la 77.%, kha va trung binh la 21.8%, xdu la
1.1%. Michael Maley (1998) thong bdo két qua
nghién cru tot va rat tot la 88%, kha 7%, trung
binh 3%, va xau la 2% [5].

Tai bién va bién chdrng: Mot bién chiing cd
thé gdp sau thay khdp nhén tao la trét khdp
nhan tao. Ty & nay theo Nguyen Tién Binh la
1.88%, Nguyén Manh Tudng la 1.6%, theo
Anderson la 1%. Trong nghién clu clia ching
t6i, tat cd bénh nhan dugc thay khdp hang toan
phan véi dudng md sau bén. Khdp va chudi dugc
dat ddng vi tri theo thong s6 phu hgp. Ching toi
khong cat qué nhiéu bao khdp phia sau va khau
phuc hoi bao khép cling nhu chd bam tén cla
khdi co chdu héng mé&u chuyén. Ngoai ra luu y
bénh nhan nhitng dong tac khéng dugc lam
trong qud trinh tap luyén phuc héi chirc nang
sau md va sinh hoat, do véy ket qua nghién cliu
cla chdng t6i thay khong cé trudng hdp nao cé
bién chimg sém trat khdp sGm sau mé.

Nhiém khuan la yéu td chinh gay nén that bai
cho cudc phau thuat, anh erdng nang né dén
stic khée va kinh t€ cla ngu’dl bénh. Theo
Conventry Mark B ti & nhiém khu&n sau mé thay
khdp hang toan phan la 2-8%, theo Lé Phuc ti 1€
nay la 3%. Trong nghién clfu cla chung toi
khong gag tru’dng hop nhiém khudn ndo. Dé
phong nhiém khuan ngay tUr dau néu bénh nhan
ton tai mot 6 nhiém khudn bat ky trong o thé
du 1a nhiém khuan rang mleng, tiét niéu mot s6
tac_gia khuyen nén diéu tri 6n dinh cac loai
nhiém khudn d6 réi méi thay khdp. D6 la mot
trong nhitng chéng chi dinh cta phau thuat thay
khdp. Ching téi cling dong y véi quan diém nay.
Bén canh do chung t6i con tuan thu triét dé
nguyen tac vo khuan trong phong mé va trong
qué trinh phau thuat khtr khuan dung cu ding
quy cach, rit ngan thai gian phau thuat nhd kinh
nghlem va trinh do6 cla phau thuat vién, su phOI
hgp &n y cla cac thanh vién trong kip mé. S

dung khéang sinh du phong va diéu tri sau mg,
thuc hién t6t ché d6 cham séc hau phau cling
lam triét tiéu nguy co nhiém khuan trong nhém
bénh nhan nghién clu.

Triéu chirng dau giﬁ’a dui: Trong nhom
bénh nhan nghién ctu cua ching t6i déu dau
vlng khdp hang trudc md, nhung khdng cd bénh
nhan nao cé triéu chu’ng dau gitra dui. Sau phau
thuat dau gilra dui gap & 42 khdp chiém 50.5%.
Pa s6 cac bénh nhan thdy dau nhe hodac moi dui
khi di lai nhiéu, hogc khi thay d6i thai tiét. Theo
tac gia Tran Nguyén Phugng (2009) c6 11.3%
bénh nhan dau dui sau mé 3-6 thang, gidm dan
& céc [an kham ti€p theo. Diéu nay co thé giai
thich do su ¢ dinh ban dau cta khdp hang nhan
tao la ¢ dinh ca hoc trén nén chat lugng xuong
dui kém. O cac thdi diém sau dé, do qua trinh
lién xuong xdy ra, t6 chlic xudng moc xung
quanh khdp nhén tao tao nén kiéu ¢ dinh sinh
hoc vitng chac do vay ti 1é va mlrc do dau dui
cling giam dan.

Long khdp nhdn tao: Long khép nhan tao
thudng dugc nhic dén bién chfng mudn sau mé
thay khdp hang toan phan khéng xi mang. No la
mot trong nhitng yéu t6 chinh lam giam hiéu qua
hoat dong cua khdp nhan tao clng véi nhiing
triéu chifng dau khdp hang, dau doc xuang dui,
ngan chi va hdu qua cudi cung la thay lai khdp.
Trong nghién cfu cta ching t6i c6 1 trudng hdp
xac dinh 1a 16ng chubi chiém 0.97%, khong co
trudng hop nao 16ng & cdi. Bénh nhan bi 1dng
chudi G thdi diém T24. Sau 36 thang bénh nhan
dugc thay lai chu6i, khi thdo chubi cli trén bé
mat chubi mat hét I16p pha hydroxyapatite kém
theo khong cé  Xuadng bam vao bé mat chudi.

Panh gia chat Iu’a’ng cuéc séng: Phau
thuat thay khép hang vira dé 13p lai chiic ndng
van dong cua chi dudi, vira diéu tri triéu ching
dau do t6n thuong khdp gdy ra, mang lai chat
lugng cudc song tét nhat cho bénh nhan. Ching
tdi da danh gid su thay ddi vé chat lugng cudc
song clia nhom bénh nhan nay theo SF 12 & thdi
diém trudc va sau mé. Diém trung binh trudc mo
cla bénh nhan la 44.4 + 1.45 (38-55) s diém
nay tang Ién rat cao sau md 1a 72.12 + 2.58 (62-
83) vai su khac biét c6 y nghia thong ké
p=0.000. O nhém bénh nhéan nghlen cltu cua
chiing t6i 1 nhitng ngudi cao tudi, cé nhiéu bénh
man tinh kém theo, cong véi su dau ddn, han
ché van dong cla khdp hang lam giam rat nhiéu
chat lugng cudc song, thay khdp hang da cai thién
chat lugng cudc s6ng VE stic khde va tinh than.

V. KET LUAN
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Thay khdép hang toan phan khong xi mang &
ngudi cao tudi budc dau dem lai két qua kha
quan V@i ty 1€ thay lai khdp rat thap. Day la mét
phau thuat an toan va cai thién tot chat lugng
cudc sbng & ngudi cao tudi.
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ROI LOAN SAC GIAC O SINH VIEN NAM THU’ NHAT
TRUONG PAI HOC Y HA NOI NAM 2015 - 2016

Hoang Thuy Ngal, Nguyén Thu Hién2, Lé Pinh Tung?

TOM TATY

Sac giac la chirc ndng cliia mot trong ba loai t&€ bao
nén & vdng mac thi gidc. RSi loan nhan biét mau sac
(r6i loan sdc gidc) dudc déc trung bdi giam hodc mét
kha nang phan biét mau sac. Nghién clru dugdc thuc
hién trén 744 sinh vién nam th(r nhat, trong do cé 279
sinh vién nam (37.5%), 465 sinh vién nit (62.5%),
trung binh la 18,17 + 0,47 tudi (nho nhat 17 tudi, I6n
nhat 22 tudi) véi muc tiéu: M6 ta ty 1€ rdi loan nhan
biét mau sdc clia sinh vién nam th{& nhat, Trudng Dai
hoc Y Ha NGi bang Ishihara Test va Farnsworth D15
Test. K&t qua nghién clru sang loc rdi loan sdc giac
bang test Ishihara cho thdy, ty 1& r8i loan sac giac
chung 1a 2,15%, & sinh vién nam la 5,47%, G sinh
vién nir la 0,22%. Trong s6 16 doi tugng co roi loan
sac giac, 11 d6i tugng nam rdi loan nhan biét mau luc
3,94%), 4 nam (1,43%) va 1 nit r6i loan nhan biét
mau dd; 100% dGi tugng la r6i loan nhan biét mau
s&c bam sinh. Khac biét vé ty 18 réi loan sac gidc dugc
phat hién bang test Ishihara va Farnsworth D15 cé y
nghia thong ké. RGi loan nhan bi€t mau dé va mau luc
la thudng gdp nhat va dugc cho la do gen Idn trén
nhiém sac thé gidi tinh X quy dinh. Ty 1€ rdi loan sic
giac 6 nam cao hon nir. Két qua nghién cru nay giup
cho sinh vién nhan ra r6i loan sic gidc cia minh, c6
nhitng diéu chinh phu hgp dé vugt qua cac trd ngai
gap phai trong hoc tap va cubc song.
T khoa: rGi loan sac giac, sinh vién y khoa, sac giac.
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PREVALENCE OF COLOUR BLINDNESS IN
FIRST YEAR MEDICAL STUDENTS OF
HANOI MEDICAL UNIVERSITY

Colour vision is a function of three types of cone
pigments present in retina. Abnormality in the cone
pigments will cause deficiency of colour vision which is
called as colour blindness. This study was carried out
in 744 students (279males and 465females) in the first
year at Hanoi Medical University with objective to find
prevalence of colour blindness. Students were
assessed using Ishihara’s Test for colour blindness by
38 plate edition and Farnsworth D15 Test. Study
revealed total 16 students (2.15%) were colour blind
which include 15males (5.47%) and 1 female
(0.22%). It is observed that out of 15males with color
blindness, 11males (3.94%) showed deuteranomaly
and 4males (1.43%) and 1 female showed
protanomaly. Prevalence rate for colour blindness is
found to be higher in males (5.47%) than in females
(0.22%). There is significant difference in ratio of
color blindness students revealed by two tests. This is
true for congenital colour blindnes. In which red-green
colour blindness is the common most defect which is
inherited as X-Chromosome —linked recessive. As male have
only one X-chromosome, they are prone to suffer from the
defect while females are mainly carrier. This study is helpful
to colour blind students to know their disability and to adjust
appropriately to overcome their difficulties.

Keywords:  Colour Blindness, Protanomaly,
Deuteranomaly, Ishihara’s Charts, X-Chromosome Recessive
I. DAT VAN DE

Sac giac la kha nang phan biét mau sic dua
trén chific ndng clia cac t€ bao than kinh thi giac
va chlc nang phan tich cdp cao cla vé ndo. ROi
loan nhan biét mau sac dugc ddc trung bai giam
hodc méat kha nang phan biét mau sac. Rdi loan
sdc gidc co thé do di truyén hodc mic phai. Trén
thé€ gidi, roi loan sac giac do di truyén chiém
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8,14% tdng s6 nam va 0,43% tdng s nit [1], roi
loan sac giac mac phai khoang 5% dan sd. Trong
nganh vy, sac giac ddc biét dudc quan tam [2].
D& danh gid khd ndng nhan biét mau sic, test
Ishihara luén dugc lua chon vi do nhay cao, két
qua chinh xac, yéu cau ky thuat don gian. Tuy
nhién, test Ishihara chi sang loc dugc cac trudng
hgp roi loan phan biét mau luc - dd, khong cho
biét mlirc d6 nang, cling nhu khdong sang loc
dudc cac rdi loan nhan biét mau sac khac, do dé
can két hgp vdi test sang loc khac. Tai Viét Nam,
nghién c(ru diéu tra rdi loan sac giac & sinh vién
y cling da dugc thuc hién trén sinh vién nam thd
nhat TruGng Dai hoc Y Hai Phong [3]. Tuy nhién,
ngh|en clfu nay chua tinh dent_y Ié r6i sac giac
mac phai, thuc hién véi ¢& mau chua du I6n.
Nhan théy rdi loan séc gidc cd anhhudng 16n dén
viéc lua chon va can thiét cho tu van nghé Y,
chuing t6i tién hanh nghién ctru nay véi muc tiéu:
M6 ta ty 1€ rdi loan sac gidc cda sinh vién ndm
th&r nhat, Trudng Dai hoc Y Ha No6i bdng test
Ishihara va test Farnsworth D15.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
- Phuong phap nghién cdau: M6 ta cat
ngang, chon mau ngau nhién don.
- €8 mau nghién ciru: Doi tugng nam gidi
dugc tinh theo cong thirc

N=Z%1-02 = 1.96%x

113.8

Ty 1€ rdi loan sac glac & gidi nir réat it, do vay khong
kha thi dé tinh c& mau trong truting hap nay [31.

- Dia diém va phuong tién nghién ciu:
B6 mon Sinh ly hoc, Trudng Pai hoc Y Ha Noi.
Phong nghién clru danh giad kha nang nhan biét
sac giac dap (ng du diéu kién: Ngubn sang

0.0805x(1-0. 0805)
0.05?

1-
AZ

tirden huynh quang 1,5m, cho anh sang cé nhiét
do mau 6500K; Bang thi luc Landolt; BO test
Ishihara phién ban ndm 2010; B0 test
Farnsworth D15.

- Quy trinh va phuong phap thu thip s6
liéu: doi tugng nghién clu dugc thu thap thong
tin cd nhan, tién sir cdc bénh v& mat va toan
than, kham thi luc.

- Xu' ly sé liéu: SO lieu dugc thu thap va
quan ly bang phan mém SPSS 17.0, so sanh cac
ty &, ty sudt chénh badng Fisher’s exact test.

- Pao dirc nghién ciru: Test sang loc roi
loan nhan biét sdc giac la nhitng thdm do khong
xam lan, khéng anh hudng dén sic khée doi
tugng nghién clu. DGi tugng nghién clru dugc
gidi thich r6 quy trinh nghién clru, y nghia va gia
tri cla test sang loc. Thong tin vé déi tugng
nghién clu va két qua nghién clu dugc dam bao
gilr kin va chi phuc vu cho muc dich nghién ctu.

. KET QUA

3.1. Két qua kham sang loc sic giac

RGi loan nhan biét mau sic dugc danh gia
nhu sau: R&i loan nhan biét mau sdc do mdc do
nang khi doc dung dugc 17 dia trd xuéng nhung
doc ding s6 6, 2, 5, 6 trong cac 6 tir 22 dén 25.
RGi loan nhan biét mau séc dd mic dé nhe khi
doc dung 17 dia tr@ xudng, nhung doc dugc
(2)6, (4)2, (3)5, (9)6 trong cac 6 tur 22 dén 25.
RGi loan nhan biét mau luc mdc d6 nang khi doc
ding 17 dia tr@ xudng, doc rd 2, 4, 3, 9 trong
cac 6 tir 22 dén 25. Rai loan nhan biét mau luc
muc do nhe khi doc ding khong nhiéu han 17
dia va doc dugc 2(6), 4(2), 3(5), 9(6) trong cac 0
tlr 22 dén 25. Khdng co van dé vé sdc giac khi doc
ddng trén 17 dia trong cac sO dia tir 1 dén 21.

Bang 3.1. K&t qua sang loc rdi loan sic giac bang Ishihara test

Nam (n = 279) | Nir (n = 465) p
Poc dung ca 6 dia 263 (94.27%) 460 (98.92%)
Poc sai >1/6 dia* 16 (5.73) 5 (1.08%)
Dung >17 dia (dia 1-21) 1 (6.3%) 4 (80%)
Pung < 17 dia (doc dung 6, 2, 5, 6 trong cac 6 22-25) 4 (25%) 1 (20%)
Plng < 17 dia(doc (2)6, (4)2, (3)5, (9)6 trong Cic 6 22-25) 0 (0.00%) 0 (0.00%)
Dung < 17 dia (doc dung 2, 4, 3, 9 trong cac 6 22-25) 8 (50%) 0 (0.00%) 0,006
Pung < 17 dia (doc 2(6), 4(2), 3(5), 9(6) trong cac 6 22-25) 3 (18.8%) 0 (0.00%)
*Fisher’s exact

Trong s6 279 d6i tugng nam, co 16 dbi tugng
doc sai tir 1 dia trd Ién (5,73% sO dia), trong
465 doi tugng nii, cd 5 ngudi doc sai tir 1 dia trd
Ién (1,08%). 21 d6i tugng naydudc ti€n hanh
ti€p budc 2,yéu cau doc day da 25 dia. Trong sO
nay, cé 5 ngudi doc ding trén 17 dia, vi vay co

thé két ludn 5 déi tugng nay khéng co réi loan
sdc giac. Con lai 15 nam va 1 nir chi doc ding
dudi 17 dia va dugc khang dinh cb rdi loan sic
giac. Trong sG cac ddi tugng cé rdi loan sac giac,
r6i loan nhan bi€t mau luc chiém ty Ié nhiéu nhat
(68.7%). 5 doi tugng rdi loan nhan biét mau doé
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(4 nam, 1 nir). So sanh ty 1€ r6i loan séc giac &
nhom nam va nil, ty 1€ rdi loan séc giac & nhom
nam Ién han rd rét (p<0.05). Cung vdi Ishihara

test, cac ddi tugng dugc sang loc bang
Farnsworth test véi tirng mat va véi 2 mat.

Bang 3.2. K&t qua sang loc rdi loan sic giac bang Farnsworth D15 test

Két qua céd 10 dbi tugng dudc két luan la co
rdi loan sdc giac (9 nam, 1 nif), trong d6 5 dGi
tugng r6i loan nhan biét mau do cd 4 nam
(1,44% nam) va 1 nit (0,22% nit); 5 do6i tugng
nam rdi loan nhan biét mau sic luc (1,79%
nam). Su khac biét gitra réi loan sac gidc ¢ nam
va @ nir cd y nghia thdng ké (p<0.05). Lién quan
gitra r6i loan nhan biét mau séc va gidi tinh cho

Bang 3.3. Ty Ié réi loan sic gidc theo mau

Nam (n = 279) | Nir (n = 465) p
Binh thuGng 270 (96,77%) 464 (99,78%)
RGi loan nhan biét mau sac do mirc d6 trung binh 1 (0,36%) 0 (0.00%) <
RGi loan nhan biét mau sac dé mic do nang 3 (1,08%) 1 (0,22%) 0.05
RGi loan nhan biét mau sac luc mirc d6 ndng 5 (1,79%) 0 (0.00%)
*Fisher’s exact test

két qua la OR = 36,4; CI 95%: 3,35 — 207,27
cho phép két ludn nguy cé mac rdi loan nhan
biét mau séc & nam cao han nit 36,4 lan.

3.2. Rai loan sac giac theo mau va di
truyén

Dua vao kha nang nhan biét mau cla doi
tuong nghién clu, ty 1€ r6i loan sdc giac theo
mau dugc trinh bay & bang 3.5

Nam (n=15) Nir (n=1) Téng (n=16)
RS loan P 4 (26,67%) 1 (100%) 31,25
o) 1od Luc 11 (73,33%) 0 68,75
sac glac Lam 0 0 0.0
Tong 15 (100%) 1 (100%) 100

Nhan xét: test Ishihara c6 dd nhay cao,phat hién 16 ddi tugng co rdi loan séc giac, trong dd cd
11 d6i tugng roi loan mau luc (68,75%), s6 con lai r6i loan mau do (31,25%). Khéng cé doi tuong
nao réi loan mau lam. 100% d6i tugng dudc xac dinh 1a rdi loan nhan biét mau sdc bam sinh. Khdng
c6 d6i tugng nao bi réi loan nhan biét mau sdc mac phai. So sanh két qua sang loc rdi loan sac giac
bang test Ishihara va Farnsworth D15 dugc trinh bay & bang 3.4.

Bang 3.4. Két qua sang loc rdi loan sic giac bang Ishihara va Farnsworth D15 test

Co su khac biét vé két qua sang loc gilra 2
test nay (p<0.05). Ishihara test két luan 16
ngudi co r6i loan sdc gidc, Farsworth D15 test
chi phat hién dugdc 10 ngudi ¢ rdi loan sac giac.
Ca 2 test cung phat hién cac doi tugng ré6i loan
nhan biét mau dé, xanh. Tuy nhién, két qua
sang loc bdng Ishihara test phat hién 2 dGi
tugng réi loan nhan biét mau dé & mdc do nhe
va 4 ngudi réi loan nhan biét mau luc mdc do
nang. Trong khi véi Farnsworth D15, ca 6 doi
tugng nay déu binh thudng.
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Fansworth D15 test
. Roi loan nhan | Roi loan nhan | RoOi loan nhan \
Ishihara test biétmaudo | biétmauds | bigtmauluc | oo | P
nang trung binh nang 9

RoOi loan nhan biét 1 4

mau do nang
Roi loan nhan biét

mau luc ndng B - 0;5
Rai loan nhan biét 1 2 !

mau luc nhe

Binh thudng 5

Fisher’s exact test

IV. BAN LUAN

Test Ishihara phién ban 2010 cé 38 dia, dudc
chia thanh cac nhém dia khac nhau la bo test
sang loc rGi loan sdc giac dugc st dung rong rai
trén thé giGi. Chlng t6i sir dung test Ishihara dé
sang loc cho 744 d6i tugng nghién clru. Cac doi
tugng thuc hién doc cac dia dai dién cla cac
nhém, néu doc sai thi cho doc lai day du cac dia
mauttr dau. Néu doc ding > 17/21 dia dugc coi
la binh thudng, su' nham lan, sai s6t ¢ thé chap
nhan dudc va chua dugc coi la cd r6i loan sdc
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giac [4]. Trong qua trinh nghién ciu, 21 doi
tugng trong budc dau doc sai > 1/6 dia, 16 doi
tugng doc diang dugi 17 dia dugc két luan la co
rdi loan sdc gidc, 5 d6i tugng ding tir 17 dia tré
lén dugc két luan la binh thudng. Trong nghién
cltu clia ching toi, ty 1€ rdi loan sac giac dugc
phat hién bang test Ishihara la 16/744 (2,2%),
5,47% & nam va 0,22% & nif. So sanh ty Ié roGi
loan sac giac nay vdi cac nghién cltu khac trén
thé gidi, cb thé thay ty I1& réi loan sic giac trong
nghién clu clia ching toi thap hon so vdi cac
nudc phuong Tay [5] song lai cd xu hudng cao
hon so vGi cac nghién cdu & cac quéc gia chau
A[6]. Su’ khac biét nhu vay c6 thé do cac nghién
ctru trudc day dudgc ti€n hanh véi ¢d mau I6n,
chi nghién clru vé r6i loan nhan biét mau sac
bdm sinh, chua nghién cfu vé ty 18 rdi loan nhan
biét mau sac mac phai, khac ching toc.

Nghién clfu ctia chdng toi cling cho thaycé su
lién quan gitra réi loan sdc giac vdi gidi tinh, kha
ndng nam bi rdi loan sdc gidc gdp 36 lan ni,
diéu d6 phu hgp véi cac nghién cltu chi ra cac
gen quy dinh cam gidac mau la gen S ma hda sac
t6 hdp thu anh sang cé budc séng ngdn ndm
trén nhiém sic thé s8 7, gen quy dinh sic t6 hap
thu budc song trung binh la OPN1IMW, quy dinh
sac t6 hdp thu anh sang c6 budc séng dai la
OPN1LWdéu ndm trén nhiém séc thé X, nghia Ia
gen quy dinh mau xanh va mau dé do 1 nhiem
séc thé X quy dinh, gen quy dinh mau lam ndm
trén nhiém sic thé thudng s6 7, cac gen nay déu
la gen I13n nén bi€u hién ki€u hinh chd yéu &
nam, & nif phai cd kiéu gen dong hgp méi biéu
hién ra ki€u hinh.

Trong s6 16 do6i tugng dugc nhan dinh la roi
loan s3c giac bdi test Ishihara (déu la rdi loan
s&c giac bam sinh), ty 1& rdi loan nhan biét mau
luc cao nhéat sau do la rdi loan nhan bi€t mau do,
khéng c6 ddi tugng nao rdi loan nhan biét mau
lam. Ty I€ r6i loan nhan biét mau luc I16n gap 2,2
[an ty 1€ rGi loan nhan biét mau dd, khéng cd doi
tugng rbi loan nhan biét mau lam. Két qua nay
nay tuaong tu véi cac nghién cltu trude dé chi ra
rang trong s6 rdi loan sacgiac bam sinh, ty 1é rdi
loan nhan biét mau luc nhiéu hon ty 1€ rdi loan
nhan bi€t mau do[7].

Test Farnsworth D15 yéu cau déi tugng sur
dung ting mét d€ s3p xép cadc mau sic thanh
mot dai bién thién lién tuc. Sau khi yéu cau 744
d6i tuong nghién clru sdp xEp cac mau dua trén
su phan biét mau sdc, ching tdi phat hién dugc
10 ddi tugng cd rdi loan sac giac. Trong do, ty Ié
r6i loan nhan biét mau luc/dé la 50/50, khong
phat hién dugc doi tugng nao rGi loan nhan biét

mau lam mac du test Farnsworth D15 dugc danh
gid 1a test d€ phat hién tét d6i tugng rdi loan
nhan biét mau sic lam ca bam sinh va mac phai.
So sanh két qua sang loc bang hai test nay cho
thd 10 ddi tugng dudc phat hién rdi loan sdc giac
vdi test Farnsworth D15 déu nam trong s6 16 ddi
tuong co r6i loan sac giac dugc phat hién bang
test Ishihara. 6 d6i tugng dudc phat hién bang
test Ishihara nhung test Farnsworth D15 cho két
qua binh thudng.Su khac biét nay la do test
Ishihara c6 d6 nhay cao han, phat hién dugc roi
loan sic gidc t6t hon test Farnsworth. Cu thé,
Ishihara phat hién d6i tugng cé rdi loan sac giac
v@i su khac biét mau sac khoang 15-22 daon vi
mau sdc, con Farnsworth D15 thi khi su khac
biét mau sic Ién tdi 30-40 don vi mdi ¢d thé
phat hién dugc [1].

V. KET LUAN

Qua nghién cltu 744 d6i tugng (trong dé co
279 nam, 465 nif) sinh vién ndm th& nhat,
Trudng Dai hoc Y Ha Noi, ching toi rit ra mot s
két luan:

- Ty 1€ r6i loan sdc giac chung la 2,2%, trong
dé ty Ié r6i loan sac giac & nam la 5,4%, rdi loan
sdcgiac & nit 13 0,22%.

- Trong s6 cac doéi tugng dudc xac dinh la co
rdi loan sac giac, khdéng c6 ddi tugng nao rdi
loan nhan biét mau lam, r6i loan nhan bi€t mau
luc & nam la 3,94%, rGi loan nhan biét mau dé &
nam la 1,43% va 0,22% & nir; 100% dGi tugng
rdi loan sic gidc déu la bam sinh.

- R&i loan sdcgiac lién quan dén gidi, su lién
quan co y nghia théng ké (p<0.05).

- Co6 su khac biét gilta test Ishihara va
Farnsworth D15trong sang loc rGi loan sdc giac
(p<0.05).
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PANH GIA KET QUA PHAU THUAT U WARTHIN TUYEN
NUO'C BOT MANG TAI TAI BENH VIEN RANG HAM MAT TW HA NOI

TOM TAT*8 ;

Muc dinh: banh gia két qua phau thuét u Warthin
tuyén nudc bot mang tai. DO tugng va phu’dng
phap nghién: Nghién cfu dugc ti€n hanh trén 20
bénh nhan dudc chan doan u tuyén nudc bot mang tai
c6 két qua giai phau bénh la u Warthin. Cac dic diém
dich té bénh, két qua phau thuat dugc_danh gia va
phén tich tai cac thdi diém ngay sau phau thuat, sau
phau thudt 3 thang, sau phau thudt 6 thang Két
qua: Tubi méc bénh trung binh cta u Warthin tuong
doi cao, 59,45. Nam gidi gap nhiéu hon nir gigi , ti €
nam: ni¥ la 9:1. T| I& hut thudc la trong nhém benh
nhan 1a 80%. Phiu thuat cit u tuyén don thuan chiém
35%, cat u va mot phan tuyén chiém 45% va cét u va
toan bo tuyen chiém 20%. Cac bién chifng sau phau
thuat bao gém glam chirc nang than kinh mat chiém
50% ngay sau mo va giam con 20% sau 6 thang. HGi
chirng Frey gap 5% sau 6 thang.

T khoa: U tuyén nudc bot mang tai, U Warthin

SUMMARY

ASSESS THE RESULT OF THE WARTHIN
PAROTID SALIVARY GLAND TUMOR
SURGERY IN HA NOI NATIONAL
DENTOMAXILLOFACIAL HOSPITAL

Aim: To assess the result of the Warthin parotid salivary
gland tumor surgery. Participants and methods: the
research was carried out with 20 patients diagnosed warthin
parotid salivary gland tumor. Epidemiological characteristics
and the result of surgery were assessed and analysed when
the surgery had been carried out for 3 months and for 6
months. Results: the patients who were diagnosed the
warthin tumor were at the age of 59,45 (relatively old). More
men suffer from the warthin than women, proportion of men
and women 9:1. Percentage of the patients smoking is 80%.
The surgery dissecting the tumor accounts for 35% and a
part of salivary gland accounts for 45% and dissecting the
tumor and the whole salivary gland accounts for 20%.
Complications after dissection consist of decrease in facial
nerve function which accounts for 50% after surgery and
only 20% after 6 months since surgery. Frey syndrome is 5%
after 6 months

Key word: parotid salivary gland tumor, Warthin tumor

I. DAT VAN DE

U Warthin con c6 tén goi khac la u tuyén
lympho (cystadenolymphoma) la mot khéi u lanh
tinh cla & tuyén nudc bot, dugc dac trung mo
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hoc bdi su xuat hién cac nhi vdi I6p t€ bao hinh
tru, ai toan, nhan bau duc mang dac tinh bao
tiét, trén nén chat dém day dac bach huyét. N6
thudng xuat hién & vi tri tuyén mang tai

U thudng 1a mdt khdi, tién trién chdm khéng
¢ triéu chiing gi. Bénh nhan thuGng kh6ng dau,
tuy nhién mét s6 trudng hgp u chén ep cac
mach mau bén canh hay bi boi nhiém cé thé gay
dau. Mot s6 trudng hdp co the gay liét than kinh
mat khi khéi u bi viém nhiém hay x0 hda dan
dén chan doan nham vdi khéi u ac tinh Diéu tri
cac khdi u tuyén mang tai néi chung ludn gap
nhiéu khd khan vi ngoai van dé tham my, tuyén
nudc bot mang tai con lién quan truc ti€p dén
cac thanh phan quan trong khac cta co thé nhu:
cd, mach mau, va dac biét su phdc tap cua day
than kinh s VII chi ph6i van dong cac khéi cg
ving mét. TU nhitng Ii do trén viéc chan doéan
chinh xac u warthin la rat quan trong. Trén thé
giGi da co rat nhiéu cong trinh nghién ctu veé ti
Ié bénh, bénh sinh, cAdc phucng tién chan doéan
va hiéu qua diéu tri u warthin, nhung & Viét Nam
cac c6ng trinh nghién cfu vé bénh nay con rat it.
Vi vay toi ti€n hanh nghién clu dé tai: "Panh gid
két qud phdu thudt u Warthin tuyén nubc bot
mang tai tai bénh vién Rang Ham Mgt TU Ha Noi”

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

2.1. Paoi tugng nghién ciru: Nghlen ctu
dugc tién hanh trén 20 bénh nhan c6 chan dodn
giai phau bénh sau md 1a u Warthin nhu‘ng
khong cé bénh cap tinh kém theo tai Bénh vién
Rang Ham M&t Trung Uong Ha Noi t&r 06/2015
dén 06/2016.

2.2. Phan tich va xtr li s liéu

- Phan tich va x(r Ii s liéu trén may tinh, sir
dung phan mén SPSS 16.0

- Phan tich két qua theo phuong phap thong
ké y hoc. so sanh cac dai lugng bang test khi
binh phuaong.

- Cac so sanh cd y nghia thong ké khi P < 0.05.

2.3. Pao dirc nghién ciru: Nghién ciu
nhdm muc dich ndng cao trinh d6 chuyén mon
nghiép vu, s& phuc vu tdt hon cho cdng tac chan
doan, diéu tri cac bénh nhan u warthin, ngoai ra
khéng cé muc dich gi khac. Moi thong tin vé
bénh nhan la chinh xac, chan thuc, khach quan
va dugc gilt bi mat, chi nghién ctu vién, cd quan
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quan Ii va hoi dong y difc méi dugc kiém tra khi  can thiét.
Bang 1. Tiéu chi danh gia két qua gan sau mé 1 tuan
Mirc do

Tiéu chi Tot Kha Kém
Ton thuong day than kinh | Khéng liét Liét nhanh Liét toan bd
Bién chirng chay mau, tu | Khong chdy | Chay mau ngay dau, tu' cam khi | Chay mau phai PT
mau. mau bang ép cam mau
X » Khong nhiém Nhiém khuan sau mé nhun Nhiém khuan phai PT
Nhiém khuan kr?ué’n khong phai trich rach ; trich rach, dgn luu
RO nudc bot Khdng ro R& nuGc bot sau m(“)’,NtL_r hét khi | C8 do nuéc bot kéo
; nudc bot | bang ép va dung thudc giam tiét dai
Bang 3. Xép loai két qua diéu tri phau thuit
Két qua Tiéu chuan
Tot Tat ca cac tiéu chi trén déu ¢ murc do tot
Trung binh Tat ca tiéu chi tur kha trd 1én, nhung khong phai tat ca déu tot.
Kém Khi co it nhat mot tiéu chudn kém

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua d6i tuong nghién ciru

3.1.1. Tudi: Tudi trung binh ciia nhdm déi tugng nghién clu la 59,45+7,82, trong dd cac dbi
tugng tir 48 dén 84 tudi, dugc phan bd theo nhdm tudi nhu sau.

Bang 4. Phan bé bénh nhén theo nhom tudi.

Nhom tuoi SO lugng (n) Ty lé (%)
<50 1 5,0
50-60 10 50,0
>60-70 8 40,0
>70 1 5,0
Tong 20 100

Nhén xét: Bénh nhan tp trung nhiéu nhat & nhém tudi 50 — 60 (50%) va 60 — 70 (40%). Ngoai
I(fa tudi trén, chi cd 2 bénh nhan chiém 10% trong nhém nghién clu.
3.1.2. Gidi

= Nam = N&

Biéu do6 1. Phan b6 bénh nhan theo gidi tinh
Nhan xét: trong sO 20 bénh nhan cd 18 bénh nhan la nam (chiém 90%) va 2 bénh nhan la nit
(chiém 10%). Ti I&é nam : nir = 9:1
3.1.3. Tién su’

100 .
* 1R
0 | t

BN hut thude BN khéng hut thude

Biéu d6 2. Tinh trang hat thudc la
Nhan xét: Ti |é bénh nhan hat thudc 14 cao gap 4 Ian so véi s6 bénh nhan khéng hut.
3.2. Két qua diéu tri _
3.2.1. Cach thic phau thuat
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Tuy thudc_vao triéu chimg 1dm sang, can lam sang va quan niém cla phiu thut vién ma cé cac

céch thirc phau thuat khac nhau cho u Warthin.
Bang 5. Phén loai céch thirc phdu thudt

Phu’dng phap phau thuat S6 lugng (n) Ty Ié (%)
Cat u bao ton tuyén va than kinh mat 7 35,0
Cat u + 1 phan tuyén co bao ton than kinh mat 9 45,0
Cat u + tuyén cb bao tén than kinh mat 4 20,0
Téng 20 100

Nhan xét: Phuong phap cdt u va mot phan tuyén bao ton than kinh mat van dugc sir dung nhiéu
nhat vgi 45% s6 bénh nhan, ti€p sau do la phucng phap bdc tach nhan véi 35%.

3.2.2. Két qua ngay sau mo.,

Chung t6i gap 11 bénh nhan cd bién chirng trong thdi gian nam vién, bao gom.

Bang 6. Bién chung sau phau thuat

Triéu chirng S0 luong (n) Ty Ié (%)
Chay mdu > 7 ngay sau md 0 0,0
Tu mau 1 5,0
RO nudc bot 0 0,0
Nhiém khuan 2 10,0
Liét mat 10 50

Nhan xét: Bién chu’ng thudng gap nhat sau mo la ton terdng than kinh mat, gap & 50% s6 bénh
nhan. C6 2 truGng hdp c6 nhiém khuan sau md, Vet mo tay do va phai diéu tri keo dai >10 ngay sau
md. 1 trudng hgp c6 tu mau tuyén mang tai sau mo

Bang 7. Triéu chirng liét mat ngay sau mé’

Liét Liét mat Khdng liét mat Tong
PP n % n % n %
Cat nhan 2 28,5 5 71,5 7 100
C3t U + mot phan tuyén 5 55,5 7 44,5 9 100
Cat u + toan bd tuyén 3 75,0 1 25,0 4 100
Tong 10 50,0 10 50,0 20 100

Nhan xét. Trong s6 7 bénh nhan dugc phau thudt cdt nhan don thuan co6 2 tru’dng hgp c6 dau
hiéu liét mat ngay sau m&, chiém 28,5%. Ti Ié nay tdng dan trong nhém cét u cung mot phan tuyén
va cat u cung toan bd tuyén vdi s6 Ileu [an lugt la 55,5% va 75%. Su khac nhau cé y nghia thong ké

V@i p < 0,01.
3.2. 3. Két qua phau thuat sau 3 thang.

Bang 8. Bién chirng sau phdu thuat 3 thang.

3 thang
Triéu chirng S6 luong (n) Ty lé (%)
Liét mat 7 35
Tai phat u 0 0
RO nudc bot 0 0
HOi chifng Frey 0 0
Tinh trang seo vét mé xdu 2 10
Chific nang an nhai , phat am kém 2 10

Nhan xét: sau mo 3 thang, bién chiing liét mat xuat hién & 35% s6 bénh nhan. 2 bénh nhan cé
seo md xau, chifm 10%. 2 bénh nhan cd chlic ndng &n nhai va phat &m khéng t6t, chiém 10%.
Khdng cd trudng hgp nao cd ro nudc bot, hay hdi chirng frey sau 3 thang.

Bang 9. Panh gia két qua sau phau thuat 3 thang

.s A Cat u + mét Cat u + toan bd -
Kt qud PP Cat nhan phan tuyén tuyén Tong
n % n % n % n %
Tot 6 85,7 6 66,7 0 0 12 60
Trung binh 1 14,3 3 33,3 4 100 8 40
Kém 0 0 0 0 0 0 0 0
Tong 7 100 9 100 4 100 20 100
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Nhén xét: Sau 3 thang, két qua tot tdng 1én 60 %, trung binh la 40%. Khong c6 két qua kém. Trong
d6 két qua 6t clia nhdm phau thudt cat nhan 1a 85,7% va nhom cdt u va mét phan tuyén la 66,7%.

3.2.4. Két qua phiu thut sau 6 thang.

Bang 10. Panh gid két qua sau phau thut 6 thing

PP P A Catu + mot phan | Catu + toan bo ~
Cat nhan tuvén P tuyé@n : Tong
Két qua n % n % n % n %
Tot 7 100 7 77,8 1 25 15 75
Trung binh 0 0 2 22,2 3 75 5 25
Kém 0 0 0 0 0 0 0 0
Tong 7 100 9 100 4 100 20 100

Nh3n xét: Sau 6 thang, ti 1€ két qua tdt Ién dén 75%, nhédm cat nhan phuc héi cac ton thucng

hoan toan dat ti 1€ 100% két qua tot.

IV. BAN LUAN

4.1. Pic diém [Am sang: TuGi trung binh
cla nhom doi tugng nghién clru la 59,45 +7,82,
trong do tap trung chu yéu & nhdém daéi tugng 50
— 60 tudi (50%) va 60 — 70 tudi (40%). K&t qua
nghién ciru nay phu hgp vé@i nghién cltu Chulam
trén 100 bénh nhan vai d6 tudi trung binh Ia 58
tudi [1], va nghién cltu cha cta Witt trén 50
bénh nhén thi tudi trung binh la 63 tudi [2]. Noi
cach khac, u hay gdp & do tudi trung nién.

So sanh vdi u hon hdp trong nghién clru cla
Pham Hoang Tudn, tudi trung binh cla bénh
nhan mac u hon hdp la 41,43. Cung nhu nghlen
cttu ctia Depak khi so sanh tudi trung binh cua
bénh nhan u Warthin va cac u lanh tinh tuyen
mang tai khac dién hinh 1a u hdn hgp thi ong
nhdn ra rang tudi trung binh bénh nhan u
Warthin 1a 59,3 so vdi u hdn hgp 1a 47,7 va
nghlen clru ctia Teymoortash vdi tudi trung binh
clia bé&nh nhan u Warthin 13 57,9 va u hon hdp la
50,3 [3] Theo cac nghlen clu nay, bénh nhan u
Warthin thudng g&p tudi mudn han u hdn hdp

U Warthin la khéi u cé su khac biét vé gidi
tinh rd rang. Trong nghién clfu clda ching toi,
trén 20 bénh nhan c6 18 bénh nhan la nam, 2
bénh nhan la nit. Trong cac nghién clu clia cac
tac gia khac, ciing cé su chénh |éch vé ti Ié nam
nit. Nghién clu cta Chulam ti Ié nay la 2,57:1
[1], nghién clu cia Teymoortast la 3,3:1 [3].
Nhu vay két qua phan bG bénh theo gidi cua
nhém d6i tugng nghién clu cling phu hgp vGi
cac nghién clru noi trén. Trong nghién clu cla
chiing toi, su chénh Iéch nay dang con cao. Co
thé la do nhdm d6i tugng nghién clu clia ching
t6i qua nho va phu nit Viét Nam khéng co thoi
quen huit thudce la.

Nghién cfu cua ching t6i cho thdy mot mai
lién chdt ché gilta hat thudc 1d va u Warthin,
trong 20 bénh nhan thi c6 16 nguGi hat thudc 1a
(chiém 80%). Trong s6 4 bénh nhan khong hut
thudc c6 2 bénh nhan nit, 2 bénh nhan nam. Bac
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biét trong 2 bénh nhan c6 u hai bén déu cé tién
st hat thudc 13, thudc lao trén 30 nam.

Hau hét nhitng khGi u tuyén nudc bot déu
xuat hién moét bén, cac khoi u hai bén la rat
hiém. Tuy nhién, u Warthin cé khuynh huéng
hai bén hon la cac khGi u khac. Trong nghién
cfu clia minh vé u Warthin hai bén Nascimento
da két luan huat thudc la yéu té nguy cc phat
trién u. Bé&nh con lién quan dén sé lugng thudc
hit cda bénh nhan, va bénh nhan u hai bén
thudng co tién sir hit thudce 1 nang hon, thudng
trén 30 ndm va nhiéu diéu trén ngay. So véi u
hon hdp, su lien quan cua u Warthin véi hit
thudc 14 rd rang han nhiéu, trong nghién cttu cla
minh ,Trymoortash nhan thé’y 79% bénh nhan u
Warthin co tién su hat thudc 14 trong khi chi cé
30,8% VvGi u hon hap [4]

4.2. Két qua djéu tri

Viéc diéu tri phau thuat u Warthin da dugc dé
ra tir nhiéu ndm nay. Cac bac si phau thuat van
ludn phai can nhac giCra cac bién chlirng c6 thé
xay ra khi can thiép qua va nguy cg tai phat u
khi cat khong da. Do dé trén thé gldl viéc cat u
va thuy nong cla tuyen mang tai van la perdng
phap dugc ap dung rong rai. Tuy nhién gan day,
nhiéu nghién clfu vé u Warthin da dugc tién
hanh va dua ra két luan rdng u Warthin 1a khéi u
lanh tinh, it nguy co tai phat néu bdc hét u va
nguy co chuyén dang &c tinh thap. Bén canh dé
nhitng bénh nhan dugc gidi han cho két qua rat
tot. Bay dang la van dé gay tranh cai cua cac
phau thuat vién.

Mac du c6 két qua tot hon va mic d6 xam lan
thap, cat nhan don thuan van khong phai la lva
chon phé bién clia cic phau thuat vién, Dunn va
cong sy hdi cltu trén 250 khéi u tuyen mang tai
dugc phau thut. 173 ca dugc chan doan u lanh
tinh trén sinh thiét tirc thi va dudc cat nhan dan
thuan. Tuy nhién ti 1€ tai phat cla u lén dén 6%
sau 5 nam. Ong két luan rang cdt u gldl han
khéng nén dugc ap dung, thay vao dé la nén cat
tuyén [7]. Diéu do cho thdy cach phau thuat u
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lanh tinh tuyén mang tai néi chung va u Warthin
noi riéng dang con nhiéu tranh cai.

Trong nghién ctfu cla chdng téi c6 35%
trudng hgp cat nhan u, 45% cat va thuy ndng va
20% trudng hgp cat u va toan bd tuyén bao ton
than kinh mét.

MOt s6 bénh nhan khong dugc dua vao
nghién clru khi chan doan ban dau la u Warthin
nhung két qua sinh thiét tdc thi trd 15i 13 u hdn
hap, bénh nhan dugc chuyén sang cdt u va thuy
nong tuyén mang tai. Co 4 trudng hgp cat u va
toan bo tuyé’n mang tai la nhitng khéi u & thuy
sau hodc u cd nhiéu khdi nhd xung quanh, ban
dau chan doan u hon hgp.

Theo két qua nghién ciiu, ¢ 15 trudng hop di
dudng rach Redon kinh dlen boc u tuyen mang
tai, 4 bénh nhan dugc rach tai chd tai géc ham
chlnh la 4 bénh nhan chi béc nhan don thuan co
khGi u & cuc duGi tuyén. ta thdy dudng rach
Redon van la dudng rach phd bién diéu tri u
tuyén mang tai.

Trong qua trinh bdc tach, ching téi nhan thay
u Warthin la khdi u c6 ranh gidi rat rd rang, boc
tach tudng ddi de dang. U khdng lan va cac cau
tric giai phau hay bam vao than kinh mat. ching
t6i ti€n hanh boc tach ca 20 khdi u nguyén ven
khéng phai chia cdt. K& qua nay phu hop vdi
nghién cu cta Chulam va cong su [1] vé dac
tinh khai u.

Day than kinh VII la m&i quan tam hang dau
trong tat ca cac loai phau thuat tuyén mang tai,
do do ti 1é liét mat va ti 1é tai phat sau phau
thudt la nhiing tiéu chudn quan trong dé€ danh
gid két qua phau thuat. Nghién clfu ctia Chulam
trén 108 bénh nhan u Warthin, c6 51 bénh nhéan
chi€ém ti 1€ 47,2% liét than kinh mdt ngay sau
md. Trong s6 dd 43 ca (84,3%) phuc hdi hoan
toan sau 1 dén 19 thang (trung binh 4 thang).
Trong cac nhanh cuta than kinh mat, nhanh dudi
ham la nhanh bi anh hudng nhiéu nhat, 93,8%
va 12,2% la cac nhanh con lai. Va chi cd 1 bénh
nhan b| liét tat ca cac nhanh [1]

Trong nghién c(tu clia Yu phau thuat cat u
Warthin don thuan, 6ng nhan thdy rang, 100%
bénh nhan cdt tuyé’n cd tén thuong than kinh
mat & cac mdc do khac nhau, trong khi chi co 20
bénh nhan cit nhan (33,3%) cd ton thudng
tugng tu. Bén canh do, 6ng lam test iod trén tat
ca cac bénh nhan thi 91% bénh nhan cat tuyén
c6 phan (g tiét mo hoi vUng mang tai bén bénh
duong tinh trong khi chi c6 15% bénh nhan &
nhom cat nhan co phan u’ng nay. Ong két luan
cdt nhan don thuan c6 uu diém do quy trinh don
gian, lam giam thdi gian diéu tri, it lién quan dén

cac nhanh than kinh, khong lam mat khdi lugng
tuy€n nén khong lam mat chific nang cla tuyén.

Trong nghién clfu cla chdng toi, triéu chirng
liét mat ngay sau m& xudt hién trén 10 bénh
nhén, chiém 50%. Trong dd ti 1& tén thuong
than kinh mat cla cac phudng phap can thiép
béc nhan don thuan, béc nhan va cat mét phan
tuyén va cdt u va toan bd tuyén lan Iugt la
28,5%, 55,5% va 75%. Két qua nay cao han
nghién c(tu cta Christophe Gailard, ¢ thé do khi
ching téi danh gia tén thuong chlng ti danh
gid tur nhitng thay ddi nhd nhat va. Triéu chiing
nay giam dan theo thdi gian, sau 3 thang ti 1€
ton thuong than kinh mét [a 35% va sau 6 thang
giam xubng con 20%. Trong nghién clu cla
Christophe, ti 1& tdn thuang than kinh mat ciing
giam dan, va két qua tot hon trong nghién ciu
cla chiing tdi. Ngay sau mé ti |é t6n thuong than
kinh mat la 42,7%, sau 3 thang la 30,7% va sau
6 thang la 0%.

Sau bién ching liét day than kinh mat thi hoi
chirng Frey la héi chiing dugc nhiéu tac gia dé
cap dén. Trong nghién cfu cla Chulam ti Ié nay
la 17,6% sau 19 thang theo dGi. Va hdéi chirng
nay gdp it han & bénh nhan c6 sir dung vat cg
(c don chiim dé€ 14p day ving cdt u (14,9% so
vGi 22% cua trudng hgp khong sir dung vat [1].

Trong nghién cu cla ching t6i, chi co6 1
bénh nhan cé hoi chiing Frey chiém ti I€ 5%, dé
la bénh nhan dugc cit toan bd tuyén. Giai thich
ti 1€ thap cla hoi chiing nay, chung toi cho la khi
chan doan hdi chiing ching tdi chi dua vao céu
hoi bénh nhan cd cam thdy d& md héi Idm tdm
ving mang tai bén bénh khi é@n khong, ching toi
c6 cho bénh nhan ngam C néu bénh nhan khong
chdc chdc nhung khdng lam test iod do Ii do
tham my, thém vao dd, thgi gian ti€n hanh
nghién clru cta ching tdi qua ngdn, bénh nhan
dai nhat la 12 thang, trung binh 6,5 thang trong
khi hoi chirng nay xuat hién chd yéu sau 8 dén
12 thang [1].

Cac bién khac gap trong nghién clu cla
ching t6i la tu mau sau mé 1 trudng hgp va
nhiém trung 2 trudng hdp. ca 3 trudng hgp nay
dugc theo ddi, diéu tri ndi khoa va thdi gian ndm
viém trén 10 ngay. Trong nghién ctu clia chiing
t6i khong co trudng hdp nao cd rd nudc bot qua
vét md hay dong lai thanh tdi. Py 1a mét bién
chirng hiém gap, chi chiém 2% theo Chulam [1].

V. KET LUAN

1. Pac diém 1am sang va cin lam sang:
TuGi m3c bénh trung binh clia u Warthin tuong
déi cao, 59,45. Nam giGi gap nhiéu han nir gidi,
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ti 1€ nam: nir la 9:1. Ti lé hat thudc 1a trong
nhédm bénh nhéan la 80%.

2. Két qua diéu tri phau thuat: Phiu thuat
cat u tuyén don thuan chiém 35%, cat u va mot
phan tuyén chiém 45% va cat u va toan bd
tuyén chiém 20%. Cac bién chitng sau phau
thuat bao gobm giam cerc nang than kinh mat
chiém 50% ngay sau md va giam con 20% sau 6
thang. HGi chiing Frey gap 5% sau 6 thang.
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NGHIEN CU'U PAC PIEM LAM SANG VA KET QUA PIEU TRI
PUC THE THUY TINH DO CHAN THUONG

TOM TATY®

Qua nghién ctru 118 trerng hdp duc_thé thay tinh
do chan thu’dng tai Bénh vién Mat Da Nang tur thang
8/2015 dén 7/2016, chung toi ¢ dugc két qua sau:
Hoan canh, nguyén nhan xay ra chan thuang: Tai nan
sinh hoat chi€ém 69,5%, tai nan lao dong: néng nghiép
15,2%, cong nghiép 13,6%. Chan thuong xuyén
thing nhan cau chiém 56,1%, chan thuang dung dap
nhan cau chi€ém 39,3%. Nam chiém 72,9%, nir chiém
27,1%. Hinh thdi t6n thuang thé thuy tinh: duc rach
bao trudc chiém 25,8%, duc tiéu thé& thly tinh
18,2%, léch thé& thay tinh 16 7%, duc dang sira
15,1%, duc truong phong 13,6% va duc rach hai bao
the thuay tinh 10,6%. Thi Ich vao vién dém ngoén tay
dudi 3m chiém 84 7%. Th! luc ra vién tir 1/10 dén
10/10 chiém 71,2%, sau mot tuan chiém 88,1% sau 3
va 6 thang thi luc tir 1/10 dén 10/10 dat 88,2%. Bién
chirng viém giac mac khia chiém 29,8%, viém mang
b6 dao chi€ém 21,3%, s6t chat nhan 8,5%, duc bao
sau chiém 13,8%, léch thé thdy tinh nhan tao 6,9%.

SUMMARY
RESEARCH ON CLINICAL

CHARACTERISTICS AND TREAMENT
RESULTS OF THE TRAUMATIC CATARACT

*Bénh vién M&t Da Néng.
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Nguyén Quéc Pat*

With the research on 59 cases of traumatic
cataracts from Aug.2015 to July. 2016 at the Da Nang
Eye Hospital We collected the results as follows:
Background, causes to occure trauma for lens: Living
activities 69.5%, labour accidents in agriculture
15.2%, in industry 13.6%. The eyeball penetration
56.1% , blunt trauma 39.3%. The male took 72.9%,
female 27.1%. The crystal lens injuried morphology:
Tearing and opacity of the anterior capsule 25.8%,
destroyed lens 18.2%, lens luxation 16.7%, milky-
white cataract 15.1%, intumscent cataract 13.6%, and
tearing pacacity both anterior and posterior capsule
10.6%. At the hospitalized first day: the visual acuity
under 3 metters counting 84.7%. At the day out of
hospital: the visual acuity of 0.1 to 10.10 took 71.2%,
on 7 days after that: 88.1%. And at the 3 months and
6 months postoperatively V A of 1.10 to 10.10
maintains 88.2%. Postoperative complications: Striate
keratitis 29.8%, Uveitis 21.3%, nuclear remaining
8.5%, posterior capsular opacification 13.8%, IOL
luxation 6.9%

I. DAT VAN PE

Puc thé thuy tinh (TTT) 18 mét trong bdn
nguyén nhan hang dau gay mu loa & nudc ta va
trén thé gidi. O Viét Nam, theo diéu tra cla Bénh
vién M3t Trung uong ndm 2002, ty 1€ mu hai
mat do duc TTT khoang 71,3% va la nguyén
nhan hang dau gdy mu loa, trong d6 duc TTT do
chén thuong chiém khoang 1,8%.

O My, hang ndm ¢ khoang 2,4 triéu ngudi bi
chén thuong mét, khoang 20. 000 40.000 ngudi
gidm thi luc (TL) dang k& Tén thuong TTT
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chiém khoang 7% cula tat ca nhiing truéng hgp
chan thuéng nhan cau tai My. Trong mét nghién
cfu tai bénh vién Halifax Infirmary moi nam cé
37% bénh nhan bi duc TTT do chan thuang [6].

Puc TTT chan thuang la mot hau qua thudng
gap sau chan thuogng xuyén thang hay chan
thuong dung dap nhan cau. D€ gép phan nghién
cu duc TTT do chan thuong, ching tbi thuc
hién dé tai nay nhan muc tiéu

1. Xéc dinh dgc diém I3m sang cua duc thé
thuy tinh do chén thuong

2. Banh gid két qua diéu tri duc thé thuy tinh
do chén thuong

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

2.1. Péi tuong nghién ciru: mat duc thé thiy
tinh do chan thudng tai Bénh vién Mit Da Ning
trong 12 thang, tir thang 8/2015 dén 07/2016.

2.2. Phuong phap nghién cau: Phuong
phap nghién ciru mo ta tién ctu

banh gia két qua diéu tri sau khi xuat vién, va
tai kham dinh ky sau thdi gian 1 tuan, 1 thang, 3
thang va 6 thang. Bién chiing sau phau thuat

2.3. Phuong phap xu' ly sé liéu: phan
mém thong ké EPI — INFO 2002

Ill. KET QUA NGHIEN cUU

3.1. Cac dic diém chung

3.1.1. Phan b6 bénh nhan theo gidi: Nam
chiém ty 1& 72,9%, cao gap han 2 [an ni.

3.1.2. Nguyén nhan va hoan canh xay ra
chan thuong

Bang 3.1. Nguyén nhan gay ra chdn thuong

Nguyén nhan chan thucng S6 bénh nhan Ty lé (%) p
Tai nan sinh hoat 82 69,5 p<0,01
Tai nan lao ddng n6ng nghiép 18 15,2
Tai nan lao dong cong nghiép 16 13,6
Tai nan giao thong 2 1,7
Tong 118 100

Tai nan trong sinh hoat chi€ém da s 69,5%, ti€p dén la tai nan trong lao dong ndng nghiép chi€m

15,2% va céng nghiép chiém 13,6%.
3.2. cac dac diém lam sang

3.2.1. Hinh thai chdn thuong nhan ciu: Chan thugng xuyén thung 50,8%, chan thuang dung

dap chiém 44,1%.
3.2.2. Triéu chirng liuc nhap vién
- Thi luc liic nhap vién
Bang 3.2. tinh hinh thi luc liic nhap vién

Thi luc ® SO mat Ty lé (%)
Thi luc st (+) 50 42,4
TU bbt - < dnt 1m 38 32,2
Tu dnt 1m - < dnt 3m 12 10,1
Tu dnt 3m - < 1/10 10 8,5
TuU 1/10 - 2/10 8 6,8
Tong 118 100

Thi Iuc ST(+) chiém ty 1& 42,4%, thi Iuc t BBT
)YTL; thi luc, ST: sang t6i, DNT: dém ngon tay,
- Nhan ap luc nhap vién

- < DNT 1m chiém 32,2%.
BBT: bong ban tay, m; mét

Lic vao vién khéng do dugc nhan ap chiém ty 1€ cao 55,9%, nhdn dp < 22 mmHg 20 mat chiém
ty 1& 33,9%, 22-> 25 mmHg 2 ca chiém 1,7%, c6 10 mat nhan ap cao > 25 mmHg chiém 8,5%.

- Tén thuong phéi hop tai nhan cdu

Bang 3.3. tén thuong phéi hop tai nhdn cdu

Ton thuong n ty 1é (%) /118 mat
Két mac 84 71,1
Giac mac 110 93,2
M&ng mat 66 55,9
Dong tir méo 38 32,2
Dich kinh 34 28,8
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Vong mac 4

34

Cling mac

14

11,9

M6t mat chan thuong thudng cd nhiéu tén thuong phdi hgp, nhiéu nhat |a gidc mac

- Hinh thai tén thuong thé thay tinh

Badng 3.4. Phdn bé theo hinh thai tén thuong thé thuy tinh

Hinh thai ton thuong TTT S6 mat Ty 1€ (%)
Puc cang phong toan bo TTT 18 15,3
Duc tiéu 24 20,3
Puc sira 22 18,6
DPuc rach bao trugc TTT 26 22,0
Puc rach bao trudc va bao sau 10 8,5
Puc léch 18 15,3
Tong 118 100

Ty I€ duc rach bao trudc TTT chiém cao nhat 22,0%, duc tiéu nhaann chiém 20,3%, duc sifa
18,6%, duc cang phong va duc léch cung chiém ty |é 15,3%.

3.3. biéu tri
Bang 3.5. Cac phuong phap diéu tri

Phuong phap diéu tri SO0 mat Ty lé
NOi khoa 50 42,4%
Ngoai Lay TTT dat TTTNT 58 57 6% 85,3%
khoa L&y TTT khdng dat TTTNT 10 ' 14,7%
Tong 118 100%
biéu tri ngoai khoa chiém ty 1€ 57,6%, ndi khoa chiém 42,4%
3.4. Bién chirng
3.4.1. Bién ching som 5
Bang 3.6. Cac bién chirng sdm sau phau thuat (n = 68)
Cac bién chirng n Ty Ié (%)
Viém khia giac mac 28 41,2
Tién phong néng 8 11,8
Xuat huyét tién phong 4 5,9
S6t chat nhan 8 11,8
Viém mang bo dao 20 29,4

Thu nhan trong ngay dau tién sau m9, cé 68 loai bi€n chitng hau phau

3.4.3. Bién ching muén sau phau thuat: Duc bao sau TTT chiém ty 1€ 17,2% va léch TTTNT

chiém 6,9%.

IV. BAN LUAN

4.1. Gidi: Trong két qua nghién clu cla
ching t6i chdn thuong xdy ra 6 nam chiém
72,9% va nit chiém 27,1% (nam nhiéu gap han
hai [an nir) phu hdp véi cac tac gia:

Nguyen ngoc long (2001), s6 bénh nhan nam
chiém 75,5% (71/94 bénh nhan), nir chiém
24,5% (23/94 bénh nhén), tac gid Abebe bejiga
(2001) ghi nhan ty |é nam gidi 75,5% (154/204 bénh
nhan), nif gidi chiém 24,5% (50/204 bénh nhan).

4.2. Nguyén nhan va hoan canh chan
thuong : Qua bang 3.1, ching t6i nhan thay tai
nan sinh hoat chiém ty |é cao nhat 69,5%, ti€ép
dén la tai nan nong nghiép 15,2%, cong nghiép
13,6% va giao théng 1,7%. Phu hgp vdi 1€ thi
doéng phuong (2001) tai nan sinh hoat chi€m ty
Ié cao nhat 77,4%, cong nghiép 14%, hoa khi
4,9%, nong nghiép 3,7%.
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4.3. Triéu chirng lic nhap vién

4.3.1. Thi luc liic nhap vién

Qua bang 3.2, ching toi nhan thay TL < BNT
3m ¢ 100 trudng hgp chi€ém 84,7%, trong dé
thi luc chi nhan biét dugc anh sang chiém ty Ié
cao nhat 42,4%, thi luc <dnt 1m chiém 32,2%.
Thi luc > DNT 3m chi chiém 15,3%. Theo I€é thi
dong phuong (2001), da s6 thi luc dudi dnt 3m
chiém 87,35%, trong do thi luc phan biét dugc
anh sang chi€ém ty 1& cao nhat 44,9% va thi luc
trén dnt 3m chiém 12,65%. D6 Nhu Han (2002)
thi thi luc dudi dnt 3m chiém ty |é rat cao
90,8%, chi c6 1 trudng hop thi luc trén 1/10.
Theo Lacmanovic Lonca r V va cong su (2004),
nghién ctu va theo d6i 24 mat trén 24 trudng
hgp duc thé thiy tinh do chén thugng nhén thdy
hau hét tat ca bénh nhan cé thi luc trudc phau
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thuat 1a 0,05 - 0,1 (thi luc dnt 3m - 1/10). Két
qua nghién ciru phu hgp véi cac tac gia.
4.3.2. Hinh thai tén thuong thé thdy tinh
Qua két qua cla |é thi dong phuong va cla
chung t6i déu nhan thay hinh thai rach bao trudc

chiém cao nhat, riéng hinh thai duc tiéu TTT
chung t6i chiém ty Ié cao han con cac hinh thai
khac cd sy chénh léch khdng dang ké. So sanh
cac hinh thai tén thuong TTT clia ching téi khac
nhau khong cé y nghia théng ké véi p > 0,05.

Bang 4.1. Hinh thai tén thuong thé thdy tinh

Hinh thai tén thuong
thé thay tinh

Lé Thi Pong Phuong
(2001) [3]

Nguyén Quéc Pat
(2016)

Puc cang phong

11,84% (29/245)

15,3% (18/118)

Puc tiéu 6,94% (17/245) 20,3% (24/118)
Puc sita 21,22% (52/245) 18,6% (22/118)
Réch bao trudc 28,16% (69/245) 22% (26/118)
Réch hai bao 13,88% (34/245) 8,5% (10/118)
L&ch TTT 17,96% (44/245) 15,3% (18/118)

4.3.3. Tén thuong kém theo tai nhdn cdu

Vi két qua tén thuong kém & bang 3.3 cho
thdy ty 1& ton thuong tai gidc mac chiém ty Ié
cao nhat 93,2% (rach giac mac chiém 54,2%,
phu glac mac chiém 39,0%). So vdi nguyén thi
thu yén, nghién ciru vé ’ng dung ky thuat cit
dich kinh trong diéu tri vét thugng xuyén nhan
cau [5] nhan thay vét thuong tai giac mac chiém
ty & cao nhat 79,2%, theo nghién clu cua jerzy
mackiewicz [7] cho thdy ty 1é tdn thuong giac
mac trong chan thugng mat chiém 57,1%. Bén
canh d6, ty 18 ton thuong k&t mac cta ching toi
cling kha cao chiém 71,1%. C6 I€ vi theo cdu
trdc giai phau két - giac mac nam & ban phan
trudc cla nhan cau va khong dugc che phu
nhiéu bdi cac cd quan 1an can nén dé bi ton
thuang khi c6 sang chan tai nhan cau. So sanh
ton thuong k&t mac va gidc mac véi cac ton
thuong con lai cho thdy su khac biét nay co y
nghia thdng k& véi p < 0,05. Tén thuong dich
kinh chiém ty 1€ kha cao 20,3%.

4.4. Phudng phap diéu tri: Két qua & bang
3.6 cho thay diéu tri ndi khoa chiém 42,4%,
ngoai khoa chiém 57,6%. Nhiing truGng hop
dugc chi dinh diéu tri ndi khoa la nhitng bénh
nhan bi chan thuong nhan cau cé tinh trang duc
TTT va nhitng t&n thuong kém theo khdng dang
k& va sau diéu tri ndi khoa thi luc cai thién t6t
trén 3/10.

4.4.1. Cac phu’a’ng phap diéu tri ngoai

khoa: Theo két qua cla chung téi & bang 3.5,
trong s6 phau thuat thi c 85,5% dat TTT nhan
tao. Pa diéu tri bang phau thuat 1&y TTT /d&t
TTTINT chiém ty I1é 85,5%. Da c6 5 tru‘dng hgp
phau thuat 18y TTT khong d&t TTTNT vi duc léch
TTT kém rach cad bao trudc va bao sau TTT,
thodt dich kinh, rdch méng mat, va tén thu’dng
vOng mac, tién lugng khong cai thién du co dat

TTT nhén tao va cd thé cd nhitng bién ching do
dat TTTNT gay nén.

4.5 Két qua diéu tri:

4.5.1. Két qua thj luc: Nhom thi luc 3/10 -
4/10 chiém ty |é cao nhat 32,2% (p > 0,05), dén
nhém thi luc 1/10 - 2/10 chiém 20,3%, thap
nhat l1a nhéom thi luc 9/10 - 10/10, chi c6 2
trudng hgp chiém 3,4%. No6i chung thi luc tur
1/10 dén 10/10 chi€ém 71,2% cao haon thi luc tir
ST (+) dén < 1/10 (28,8%), su’ khac biét nay cé
y nghia théng ké véi p < 0,01.

Sau khi ra vién 1 tuan, thi luc 3/10 - 4/10 van
chiém ty 1é 32,8% nhung ty |é 5/10 - 6/10 tang
tUr 8,6% khi ra vién 1én 17,2% sau khi ra vién
mot tudn va nhom thi luc 9/10 - 10/10 c6 3
trudng hgp chi€ém 5,2%. Thi luc tr 1/10 dén
10/10 chiém ty & cao 87,9% so vdi thi luc tir st
(+) dén < 1/10 (12,1%) (p < 0,01).

Sau ra vién 1 thang, thi luc 3/10 - 4/10 chi€ém
33,9%, ty I€ thi luc tir 1/10 dén 10/10 van cao
han thi luc tir ST (+) dén < 1/10 (p < 0,01)

Sau 3 va 6 thang, ty 1é thi luc tir 1/10 dén
10/10 van khong cd sy thay d8i ma chi c6 sy
thay d6i gilta cac nhém thi luc cao véi nhau.
Nhung theo ddi sau 6 thang, phat hién mot
truéng hgp thi luc gidam tir 4/10 xubng st (+),
day la tru‘dng hgp duc bao sau hoan toan. Theo
nghlen clfu cia do nhu hon [1] cho thay thi luc
cling dugc cai thién kha cao sau diéu tri sau 1
tuan thi luc tr 2/10 trd 1én chiém 63,1%, sau 3
thang chi€ém 86,1% va 6 thang chiém 86,1%.

4.6. Bién chirng phau thuat

4.6.1. Bién chzi’ng sdm: Bang 3.6 cho thay
bién chlrng viém giac mac khia chi€ém 41,2%, NC
cla do nhu hon thi ty 1é nay chiém 15,4%. So
vdi tac gia, ty 1€ cla chung t6i cao han, vi tac gJa
chi nghién cltu trén mau bénh nhan dugc phau
thuat dat TTTNT.
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Ching t6i c6 20 trudng hgp viém mang bo
dao sau phau thuat chiém 29,4% trong s6 cac
bién chirng. Tuy nhién trung binh sau 4 - 5 ngay
diéu tri bénh cai thién tot, mang xuat ti€t dan
dan tiéu hét. Nghién clru cia do nhu hon ghi
nhan viém mang bo dao chiém 30,8%, hau hét
la & nhiing mat bi chadn thuong xuyén thang
nhan cau. Co 4 trudng hgp sot chat nhan nhd
chiém 11,8%.

4.5. 3. bién chirng muén: Ty 1€ duc bao sau
sau phau thudt TTT do chdn thuong chiém
17,2%. trong do c6 1 trudng hgp duc hoan toan.
Cé 4 trudng hgp bi Iéch TTTNT chi€ém 6,9%, ca 2
trudng hop bi Iéch TTTNT nhung mc do léch
khdng dang ké va khéng gay bién ching nén
chung t6i cling khong can thiép lai. Theo nghién
cfu clia tran thi phuong thu va vii anh Ié [4] ghi
nhan c6 2/50 trudng hop léch TTTNT chi€ém 4%,
va ca hai trudng hgp nay theo tac gia la do sét
chét nhan va dinh méng mét cii do viém.

V. KET LUAN

1. Dic diém lam sang

- Nam chiém 72,9%; do tai nan sinh hoat
chiém ty 1€ 69,5%.

- Chan thudng xuyén thang nhan cau chiém
50,8%, chan thuong xuyén kém di vat ndi nhan
chiém 5,1%, chdn thugng dung dap nhdn cau
chiém 44,1%.

- Puc rach bao trudc thé thuy tinh chiém ty 1&

22%, duc tiéu thé thay tinh chiém 20,3%, duc
stfa chiém 18 /6%, duc léch va duc cang phong
thé thay tinh cung chiém ty 1é 15,3% va duc
rach hai bao thé thuy tinh chiém ty Ie 8,5%.

- Thi luc vao vién: Dudi dém ngdn tay 3m
chiém 84,7%.

- Nhan ap vao vién: Khéng do dugc nhan ap
chiém 55,9%, nhan ap trén 25mmhg chi€ém 8,5%.

- T6n thuong két mac 52,5%, giac mac chiém
54,2%, mong mat chiém 55,9%, dich kinh véng
mac chiém 28,8%.

2. Két qua diéu tri

- NOi khoa 42,4%, ngoai khoa 57,6%. Trong
do, 85,3% dat thé thldy tinh nhan tao chiém
85,3%, 14,7% khong dat thé thuy nhéan tao.

- Thi luc ra vién tang, thi luc t&r 1/10 dén
10/10 chiém 71,2%, sau mét tuan nhom nay
tang Ién

- Bién chiing viém giac mac khia 41,2%, viém
mang b6 dao 29,4%, tién phong nong va sot
chat nhan11,8%. Puc bao sau 17,2%, léch thé
thay tinh nhan tao 6,9%.
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PANH GIA PO NANG O’ BENH NHAN BI RAN HO MANG CAN QUA
DINH LUONG NOC RAN TRONG HUYET THANH BANG KY THUAT ELISA
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2-B6 mén HSCC Truong Pai hoc Y Ha Noi

3- Khoa Cép cuu Bénh vién Bach Mai
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Bé Hong Thu, Ngé Pirc Ngoc?3

Pat van dé: Ran hd can 1a mot tai nan gap ph&
bién & nudc ta. Viéc chan dodn mirc d6 nang tir trudc
dén nay chi dua vao triéu chirng 1dm sang. Dinh lugng
noc ran huyét thanh 1a mét gia tri tién luwgng chinh xac
va dang tin cay hon. Muc tiéu: Danh gid mic do
nang & bénh nhan bi rdn hd mang can qua dinh ludng
noc ran trong huyét thanh bang ky thuat ELISA. Doi
tugng va phucong phap nghién clru: Nghién clu

Ngay duyét bai: 16.2.2017
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mo ta phén tich trén 76 bénh nhan dugc chan doan
xac dinh ran ho cén tir 1/2013 dén 12/2015. Két qua:
o} nhém bénh nhan dén sém (trerc 12h): Noéng do
noc ran gitta cdc mirc d6 nang l1am sang khac biét cd y
nghia thong ké. Nong do CK, creatinin, procalcitonin
khong c6 mai tudng guan vGi ndng do noc ran. S6
Ierng bach cau c6 mdi tudng quan thap vGi nong do
noc ran. O nhém dén mudn (sau 12h) Nong do6 noc
ran gira cdc mic dd ndng khac biét co y nghia théng
k& (p< 0.05). Néng dd noc rdn c6 mdi tusng quan
thap cdi mirc d6 lan xa va sung né, bach cau, CK va
procalcitonin. Két luan: O ca 2 nhdm bénh nhan déu
cho thdy cé thé str dung nong dd noc ran trong huyét
thanh dé danh gla mu’c d6 nang trén 1am sang

Tir khoa: ran hé can, ELISA, sung né, mic dd lan
Xa.

SUMMARY
EVALUATE SEVERITY OF PATIENTS WITH
COBRA BITES THROUGH MEASUREMENT
OF SERUM SNAKE VENOM BY ELISA

Background: Cobra bite is one of the most
common accidents in our country. However, until now,
diagnosis of severity of cobra bite has just relied on
clinical symptoms. Measurement of serum snake
venom can provide a prognostic value with more
accuracy and reliability than previous methods.
Objective: Evaluate severity of patients with cobra
bites through measurement of serum snake venom by
ELISA technique. Subjects and Methods: This
descriptive study analyzes over 76 patients diagnosed
with copperhead bites from January, 2013 to
December, 2015. Results: In the group of patients
who arrive earlier (before 12h): The difference
between concentrations of snake venom at different
levels of clinical severity is statistically significant with
p <0.05. Concentrations of following serum
substances: CK, creatining, procalcitonin have no
correlation with snake venom concentration in plasma.
Serum white blood cell count has low correlation with
the concentration of snake venom. In the group of
patients who arrive later (after 12h): The difference
between concentrations of snake venom at different
levels of clinical severity is statistically significant with
p <0.05. There was low correlation between venom
serum level and swelling levels, spread of venom,
leukocytes, CK, procalcitonin Conclusion: Results
from both groups of patients shows concentrations of
serum snake venom can be used for prognosis of
clinical severity.

Keyword: cobra bite, ELISA, swelling, level of
spread of venom

I. DAT VAN BE

Ran can la mot cap ciu ndi khoa thudng gap
& cac nudc nhiét déi nhu Viét Nam. O Viét Nam
udc tinh ¢ khoang 30 nghin nan nhan b ran
doc cdn moi ndm, mién béc chu yeu do ran hé
can khoang 93%, mién nam chu yéu do rédn luc
cadn khoang 74%, chua c6 s6 liéu chinh thirc
chung ca nudc vé ran can, cling nhu ty 1€ tr

vong do rén can [1][2]. Ch&n doan rdn hd mang
cdn & Viét Nam gdp nhiéu khé khan va viéc chan
doan dua chu yéu vao lam sang. Co nhiéu
phuong phéap da ap dung dé gilp viéc chan doan
va dinh lugng néng d6 noc doc rén hé mang
banh, trong d6 xét nghiém mién dich gan Enzym
(ELISA) c6 nhiéu vu diém, gilp cho viéc chan
doan chinh xac, nhanh choéng va dinh lugng gia
tri cu th€ ndng dd noc ran trong huyét thanh.
Tuy nhién chua cé nghién clu day du nao ching
minh dugdc dinh lugng noc ran bang xét nghiém
ELISA c6 phan anh dugc chinh xac mdc d6 nang
trén 1am sang cta bénh nhan hay khéng. Do d6
ching téi thuc hién nghién clru nay nhdm "Pdnh
gid muc dd ndng & bénh nhén bi rén hé mang
can qua dinh luong noc ran trong huyét thanh
bang ky thudt ELISA”,

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

2.1 PO tugng nghién ciru

Tiéu chudn luva chon: cic bénh nhan dugc
chéan dodan xac dinh rdn hé can

Tiéu chuan loai trir: B&nh nhan chan doan
xac dinh 1a rdn hé mang banh cin dudc st dung
huyét thanh khang noc

2.2 Phuong phap nghién ciru

Nghién cltu mo ta phan tich 76 bénh nhan
dudc chan doan xac dinh bi rdn hd cdn vao
Trung tdm chong doc bénh vién Bach Mai tur
ngay 1/2013 dén 12/2015. Bénh nhan dugc chia
thanh 2 nhdm: nhdm vao vién trugc 12h (61 bénh
nhan) va nhém vao vién sau 12h (15 bénh nhan).

Bién s6 nghién ciru

Pinh lugng noc dbc trong huyét thanh 1dy tai
thdi diém vao vién, mic dd ndng lam sang khi
vao vién, cac xét nghiém: CK, creatinin, bach
cau, procalcitonin va s6 lo huyét thanh khang
noc st dung. ]

Xét nghiém nong d6 noc ran trong mau
tai thoi diém vao vién.

Quy trinh dugc tién hanh tai phong xét nghiém
Trung tam ch6ng doéc Bénh vién Bach Mai va tai bd
mon Mien dich clia Hoc vién Quan Y.

Cac budc ti€én hanh dinh lugng déu dugc
chudn hda theo quy trinh d3 dugdc théng qua bdi
hoi dong khoa hoc Hoc vién Quan Y thang
10/2015 [4].

2.3 Phuong phap xtr ly s0 liéu

XU ly s6 liéu theo phan mém théng ké y hoc
V@i cac test théng ké thich hgp bang phan mém
STATA. Hé s6 a=0.05, B=0.2 Tinh hé sb tuang
quan r cta 2 bién dé biét dugc méi tucng quan.

1. KET QUA
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3.1 Pac diém chung cia bénh nhan

C6 76 bénh nhan bi rdn hd mang banh can,
trong do c6 65 nam (85,5%), 11 nir (14,5%). DO
tudi trung binh clia bénh nhan 1a 43.49 + 14.6
(15-86). C6 61 bénh nhan (80,3%) do ran Naja
atra can, 14 bénh nhan (18,4%) do rdn N.
kouthia cdn, con 1 bénh nhan (1,3%) do ran N.
siamensis cdn.

3.2. Mdi lién quan giita dac di€m lam
sang va can lam sang v@i nong do noc ran
Nhoém vao vién truéc 12h

Bang 1. Nong d6 noc ran ciia bénh nhan vao vién trudc 12h

Pac diém n Trung vi (ng/ml) | Nho nhat | Lén nhat p
Mirc do Nhe 23 15.2 0.15 634.5
nang lam | Trung binh 26 236.1 0.61 1792.3 <0.05
sang Nang 3 14 3.9 123.5

Nhan xét: Nong db noc ran gilta cac mic d6 ndng lam sang va mdc dd hoai tir khac biét cd y
nghia thong ké.
_Bdng 2. Tuong quan giiia mot so'yéu té l1dm sang va chi sé sinh hoa voi néng dé noc
ran @ bénh nhan dén trudc 12h

Chi s0 n | Trungvi Trung binh Nho nhat Lén nhat r
CK (U/L) 50 235 527.2+1631.5 90 11700 0.052
Creatinin(umol/l) | 59 82 86.6 £ 16.3 64 169 0.128
Bach cau (G/L) 58 10.67 11.13 + 4.8 1.7 26.4 0.283
Procalcitonin 47 0.04 0.3£0.9 0.02 5.87 0.039
Sung né tai cho 0.049
Mirc do lan xa 0.058

Nhan xét: Nong do cac chat trong huyét thanh CK, Creatinin, Procalcitonin khéng cé méi tuong
quan vai ndng dd noc ran trong huyét tuang

Nhom bénh nhén vao vién muén sau 12h

Bang 3. Nong dé noc ran d bénh nhdn vao mudn (sau 12h)

Mirc do nang lam n Trung vi Nho nhat Lén nhat
sang (ng/ml) (ng/ml) (ng/ml) P
Nhe 4 1.6 0.97 7.95
Trung binh 5 6.15 0.124 128.8 <0.05
Nang 6 307.7 219 799
Tong 15 7.95 0.124 799

Nhan xét: Nong do noc ran gilta cac mic do ndng khac biét cd y nghia thdng ké vai p = 0.003 < 0.05
_Bang 4. Tuong quan giita mot s6"yéu t6 lam sang va chi s6 sinh hoa vai nong dé noc
ran d bénh nhin dén sau 12h

. Trung R Nho Lén

Chi so n vi Trung binh nhat nhat r
CK (U/L) 15 1978 6124410788 120 42100 0.355
Creatinin(pmol/I) 15 95 113.4 £ 91 52 433 0.195
Bach cau(G/L) 15 10.7 11.3 £ 4.9 6.1 24.6 0.305
Procalcitonin 14 0.32 22.8 £ 41.5 0.02 100 0.254
Sung né tai cho 0.428
Mirc do lan xa 0.488

Nhédn xét: Nong do noc ran trong huyét thanh co tuong quan thap vdi nong dd CK va s6 lugng
bach cau, Procalcitonin & bénh nhan dén mudn

3.3 Piéu tri huyét thanh khang noc ran

Bang 5: Mirc dé nang Idm sang lic vao vién va sé 'lo huyét thanh diéu tri
Trung vi va khoang gia

Mirc d6 nang n Trung binh (lo) tri (o) p™
Nhe (1) 21 179+ 12.4 15 (5 - 60) p12 <0.05
Trung binh (2) 25 28.12 + 16.1 30 (3 -160) p23 >0.05
Nang (3) 8 25.4 £ 18 25 (3 -50) p13 <0.05
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| Tong | 54 |

23.7 £ 15.5

| 20 (3 - 60) |

Nhan xét: Trung binh so lo huyét thanh khang noc dung diéu tri tang dan tir khong triéu chiing
dén murc d6 trung binh va su khac biét nay cd y nghia thong ké véi p < 0.05.

IV. BAN LUAN

4.1. Pac diém chung: Trong nghién cltu ¢
85.5% bénh nhan la nam. Két qua nay giéng vdi
nhirng tac gia trong nudc [7]. Ly do vi nam gidi
la lao dong chinh trong gia dinh va lién quan tdi
viéc bat ran.

4.2. Nhém bénh nhén vao vién truéc 12h

- Tuong quan giira nong do noc ran va
mirc do nang

V6i nhém bi€u hién nhe thi cé 15/23 trudng
hgp néng d6 & trong murc tir 1-24 ng/ml. Mlc do
ldm sang trung binh c6 21/26 bénh nhan ndng
dd noc ran trong huyét thanh trong khoang 28-
1792 ng/ml. Va cé 3 bénh nhan nang véi cac
triéu chirng lan xa ngoai doan chi va c6 1 bénh
nhan bi shock, ndng dd ctia 3 bénh nhan biéu
hién Idam sang nang chi & trong khoang 3-123.5
ng/ml. Trong mot nghién cliu cla cac tac gia bai
Loan [5] c6 27 bénh nhan dén sdm, trong do 9
bénh nhan mirc d6 lam sang nhe, nong do noc
ran dao dong 0-24ng/ml, 10 bénh nhan trung
binh va ndng cé ndng d6 noc ran dao dong 228-
1270ng/ml. Su khac biét cé th€ do ¢ mau
nghién cltu clia chidng toi I6n hon nén khoang
gid tri ndng dd noc ran ciing 16n hon. ]

- Tuong quan giira nong dé noc ran va
dau hiéu sung né hoai tir va mirc do lan xa

V& su tuong quan gilta ndng d6 noc ran trong
huyét thanh va mc d6 sung né tai cho (qua vét
can so V@i bén ddi dién, do bang cm) & cac bénh
nhan dén sém la khong c6 su tuang quan (r =
0.049). Tuang tu dbi véi murc d6 lan xa cua vét
can, ching t6i thdy rang khdong cé su tuong
quan gitta mirc do lan xa va nong dd noc ran
trong huyét thanh vGi hé s6 tugng quan r =
0.058. K& qua cua nghién ctfu cla ching toi
cling phu hgp véi nghién cltu cla tac gia Nguyen
Kim Son(2008) [6] vé ty I€ sung né va lan xa. Ly
gidi cho diéu nay theo nhdm nghién clu thi sy
anh hudng cua thanh phan gay phu né cta noc
rdn chi yé&u la cac phospholipase A2 khong tac
dung nhanh, nhung néu dé 13u thi ddu hiéu sung
né va lan xa sé nhanh chéng nghiém trong, bén
canh dé ndng d6 noc ran trong huyét thanh 1a
thanh phan noc chua gay tac dung nén khi noc
ran trong huyét thanh cao cé nghia la néng do
noc ran gay tac dung doc trén mé chua nhiéu,
bi€u hién 1dam sang chua rd rét.

- Tudng quan giira nong do noc ran va
cac két qua can lam sang

Cb 43 bénh nhan trong nhdom dén sém tdng
CK, chiém 66.2%. Khéng c6 trudng hdp nao
tang creatinin mau. Khong thay su tucng quan
gita chi s& CK, creatinin tai thGi diém vao vién
v@i ndéng dd noc ran lic vao vién. Vi CK la két
qua cla tdn thuong céc té€ bao co do ddc té truc
ti€p, do sung né chén ép, CK tang lai gdy ton
thuong than va tir dé sé gay tang creatinin huyét
thanh. Chinh vi vay trong giai doan bénh nhan
dén sdm thi su’ cac ton thuong nay chua nhiéu
va déc biét noc radn luu hanh trong huyét thanh
vGi nong d6 cao ma chua gay tac dung doc trén
mo nhiéu, nén khong tim thay su tugng quan
gitta chi s6 CK, creatinin va néng dd noc ran
trong huyét thanh & nhirng bénh nhan dén sém.
Khong thay su tugng quan gilra s6 lugng bach
cau vdi néng d6 noc ran, con nong do
procalcitonin c6 mdi tudng quan thap vdi néng
d6 noc rén (r= 0.28). K&t qua nay hdp ly vé co
sG sinh ly bénh do qua trinh gay nhiém tring can
c6 thai gian va dac biét gay tang cac chi s6 bach
cau va procacitonin.

4.2. Nhém bénh nhan vao vién sau 12h

- Tuong quan giira nong do noc ran va
mirc do nang

Cé 15 bénh nhdn dén sau 12h. Cic tén
thuong cta bénh nhan dén mudn cd xu hudng
nang va nghiém trong han cac bénh nhan dén
s6m. Nong d6 noc ran trong huyét thanh cla
nhém bénh nhan cé biéu hién 1dm sang & mdc
do nhe trong khoang 0.974-7.19 ng/ml, 8 mic
dd trung binh trong khoang 0.124-128ng/ml, va
mic d6é nang la 219-799 ng/ml. Chung t6i nhan
thdy rdng ndng d6 noc ran trong huyét thanh
cla bénh nhan vao mudn cé xu hudng tang cing
vGi xu hudng nang lén & trén lam sang.

- Tuong quan giira nong ddé noc ran va
dau hiéu sung né hoai twr

Co6 moi tuong quan thuan mic do thap (r=
0.428) gitra ndng dd noc ran va muc dé sung né
theo phuong trinh Y = 0.002X + 2.39 vdi Y la
mlc dé sung né (cm), X la néng dd noc rdn
(ng/ml). Bbng thdi cling cé su tudng quan thuan
mUc d0 thdp cla néng dd noc ran trong huyét
thanh va dd sung né qua vét can & bénh nhan
vao mudn (r = 0.488) va theo phuadng trinh Y =
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0.043X + 33.473 vGi Y la mic do lan xa (cm), X
la ndng d6 noc ran (ng/ml). ]

- Tuong quan giira nong do noc ran va
cac két qua can lam sang

Trong cac xét nghiém cdn lam sang, nong do
CK, sO lugng bach cau, procalcitonin trong huyét
thanh cé su tugng quan thap véi néng do noc
ran trong huyét thanh tai th&i diém vao vién.
Nong dd noc ran Idc vao vién dudng nhu khdng
lién quan vdi cac chi s6 creatinin. Ly giai cho
diéu nay do ndng dd noc ran la ndng doé tang dot

ngét trong mau sau khi bi ran can, con cac chi s6

can 1am sang k& trén can cd qua trinh phan Lrng
tlr tir clia co thé va gdy tac dung clia noc ran
mdi bién ddi. Ngoai ra, noc ran khi gay tac dung
va ndng dd cd thé s& giam dan so vdi lic vao
vién, nhung céc chi s6 cin 1dm sang sau nay sé&
cang ngay cang tang sau khi bi rdn can.

V. KET LUAN

O ca 2 nhom bénh nhén déu cho théy co thé
st dung ndng dd noc ran trong huyét thanh dé

danh gia mic d6 nang trén lam sang.
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NGHIEN CU'U CHi SO VAN TOC DONG CHAY CUA DOPPLER ONG
TINH MACH O THAI BINH THU'O'NG TUOI THAI TU’ 22 PEN 37 TUAN

Nguyén Thi Hong*, Lé Hoang*, Nguyén Thi Tuyét Mai*,
Piang Thi Hong Thién*, Hoang Thi Ngoc Tram*

TOM TAT?!

Nghién c(u chi s6 van t6c dong chay cua Doppler
ong tinh mach & thai binh thudng tudi thai tir 22- 37
tuan. Tham do Doppler ong tinh mach c6 vai tro ngay
cang quan trong trong viéc danh gia luu lugng tuan
hoan thai nhi cho phép danh gia chirc nang tim thai.
Muc tiéu: Xay dLrng bi€u dd bach phan vi chi s6 van
téc ctia Doppler G ong tinh mach & thai binh terdng tudi
thai 22 dén 37 tuan dé (’ng dung trong ldam sang. DOi
tugng va phudng phap nghlen cru: 480 thai phu
mang thai binh thutng c6 tudi thai tir 22-37 tuan
dudc do chi s6 Doppler &ng tinh mach. Phu‘dng phap
nghlen cu: M6 ta cdt ngang. Két qua van téc dong
chay cua Doppler dng tinh mach & tudi thai tir 22 dén
37 tuan c6 moi tuong quan chit ché véi tudi thai. Két
luan: Nghlen cfru da thiét lap dugc biéu d6 bach phan
Vi chi s8 van téc cla Doppler 6ng tinh mach & thai
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binh thudng tudi thai 22-37 tuan d& (ng dung trong
ldm sang.

T khoa: 6ng tinh mach, siéu am,Doppler, van
toc, thai, pham vi tham chiéu

SUMMARY

STUDY ON FLOW VELOCITY OF DUCTUS

VENOSUS DOPPLER INDICES OF NORMAL
FETUSES FROM 22 TO 37 GESTATIONAL WEEK

Prenatal Doppler ultrasound of ductus venosus
plays an important role in evaluation of fetal
circulation and fetal heart function. Objectives: To
create establish. percentile chart of Ductus venosus
flow velocity waveform among normal fetuses from
22 to 37 week. Subject and method: there were
480 pregnant women from 22 to 37 week of gestation,
all of them had Doppler ultrasound of Ductus venosus
indices. Methodology: this is a cross-sectional study.
Results: a high correlation between flow velocity
waveform Ductus venosus and gestational week
Conclusions: This study have created percentile
chart for: flow velocity waveform of Ductus venosus
Doppler indices among normal fetuses from 22 to 37
week of gestation. This chart will be useful for appling
to practice in clinical.
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Keywords: Ductus venosus, Doppler, ultrasound,
velocity, fetus, reference range.

I. DAT VAN DE

Siéu am Doppler mau cho thay hinh anh dong
chay clia mach mau tir dé ¢ thé cho phép danh
gia dugc nhiing thay doi huyét dong cla thai nhi.

Ong tinh mach Arantius la cau tric mach mau
nGi tir tinh mach rén dén tinh mach chu dudi cla
thai, mang mau giau O6xy cla tinh mach r6n vé
tinh mach chd dudi. Po dong chady Doppler cla
6ng tinh mach da dugc nhiéu nghién clu trén
thé gidi bao cdo cho thay nd cé vai trd ngay
cang quan trong trong viéc danh gid luu lugng
tuan hoan va tim cuta thai nhi dac biét la su hién
dién cua dang song Doppler bat thudng [1]. Tuy
nhién, d&€ danh gia tinh hiéu qua cta céc chi sd
Doppler 6ng tinh mach trong siéu am thai. Diéu
can thiét dau tién phai xay dung dudc gid tri
pham vi tham chi€u binh thudng cla cac chi s6
Doppler 6ng tinh mach theo tudi thai. Dong thdi
can phai co gia tri pham vi tham chié€u riéng cho
ting chdng toc dan s6. Mot s6 nghién cliru da
chi ra rdng c6 su’ khdc nhau vé su phét trién giira
cac quan thé dan s6, cho nén tiéu chuén dé chan
doan déi véi tiing quan thé cd su’ khac nhau. D
phat hién va quan ly cac tinh huéng bénh ly cach
tét nhat la phai xay dung dugc dir liéu vé chi s6
binh thudng vé chi s6 Doppler 6ng tinh mach [2].

Tai Viét Nam, cho dén nay chua cé nghién
cru nao vé Doppler 6ng tinh mach & thai binh
thudng, bdi vay chidng toi thuc hién nghién clru
nay véi muc tiéu: X8y duhg biéu dd béch phan vi chi
SO vén toc tim thu (song S) cua Doppler 6ng tinh
mach J thai binh thuting tudi thai 22 dén 37 tuén.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1. DOi tugng nghién clru: Gom 480 thai
phu mang thai binh thudng c6 tudi thai tir 22-37
tuan dén kham thai va siéu am thai dugc Iua
chon tr khoa kham bénh theo yéu cau Bénh vién
Phu San Trung Uong.

2.2. Thai gian nghién ciru: tir thang 6 nam
2014 dén thang 6 nam 2016

2.3. Phuong phap nghién cru: Nghién
cliu mo ta cat ngang tién clu.

Tiéu chuén lua chon bao gém:

- Thai binh thudng.

- Tudi thai 22-37 tuan.

- Tinh tudi thai dua trén ngay dau tién cla
kinh cudi cung phu hgp véi siéu am quy 1.

- Khong c6 bién chirng san khoa trong thdi
ky mang thai.

Tiéu chuén loai trar:

- Tang trudng thai nhi bat thudng hoac thai
chdm phat trién (dudi dudng percenti 10 hodc
trén dudng percenti 90).

- Thai bat thugng.

- Da thai.

- Me mac bénh man tinh: ti€u dudng, tim mach.

- Khong thu dudc séng Doppler 6ng tinh
mach trén si€éu am.

2.4. Chi tiéu nghién ciru

- Tudi me, tudi thai, tién st san khoa

- Két qua kham thai, két qua siéu am thai.

- Chi s6 van toc clia Doppler 6ng tinh mach

2.5. Quy trinh thu thap s06 liéu

- Phong van céc thai phu: tudi, dia chi, tién
str, két qua kham thai...

- Siéu am do Doppler dng tinh mach .

+ Thai ndm yén khi thuc hién thdm do, sir
dung lat c3t doc gitra phai, phdéng to hinh anh dé
[6ng ngut va bung thai chi€ém toan bé man hinh.

+ Phén tich dinh tinh: Ph& Doppler &ng tinh
mach c6 3 pha:

- Song S: tam thu that, déng thdi 6ng tinh
mach co bdp d& mau di qua 16 bau duc.

- Song D: tam truong that, van 3 1d md tao
ap luc am hdt mau vé tim.

- S6ng a: nhi phai co bép cudi tam truang

- Xac dinh hinh dang phé Doppler binh
thudng, song a luén duong.

Ducitus
venosus

+ Phan tich dinh lugng:
Trong do: S: La toc d6 dong mau t6i da 4 thi
tam thu

D: la t6c d6 dong mau tbi da & thi tam truong.

a: 13 téc d6 dong mau t4i thi€u & thi tdm truong

2.6. Xir ly so liéu: sG liéu dugc quan ly va
phan tich bang phan mém SPSS 16.0.

- Phan tich quy luat phat trién cla cac gia tri
trung binh vé cac chi s6 Doppler 6ng tinh mach
bdng phuang phap tinh méi tuong quan gilra hai
dai lugng theo tirng ham s6 y = f(x) vdi y la chi
s6 Doppler, x la tudi thai), c6 méi tuang quan khi
r>0,5. tuang quan chat ché khi r>0,7.

2.7. Pao dirc trong nghién ciru

Cho dén nay, nhiéu cong trinh nghién clru da
thong nhat két luan siéu am la phugng phap
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tham do, khong cd hai doi véi siic khde ba me
cling nhu thai nhi

Tat ca nhiing thai phu tham gia vao nghién citu
sé dugc thong bao, gidi thich rd yéu cau muc dich
clia nghién ctu va ho tu nguyén tham gia.

Cac thong tin cd nhan cla thai phu trong
nghién clru nay hoan toan dugc gilt kin chi phuc
vu cho nghién. Trong qua trinh thuc hién nghién
cftu dugc ti€én hanh dong thdi vai viéc kham thai,

nén khong lam mat thdi gian cling nhu chi phi
cla thai phu.

Ill. KET QUA NGHIEN cU'U
Trong thdgi gian tir thang 6 ndm 2014 dén
thang 6 nam 2016 tai Bénh vién Phu San Trung
Udng, ching t6i da lua chon dudc 480 thai phu
thoa man cac diéu kién dua vao nghién cu.
3.1. Dic diém cha doi tugng nghién ciru

Bang 1. Pic diém cua déi tugng nghién ciru

Cac dac diém N Ti lé %
, 18-19 5 i

Tubi me 20-35 413 86,1
36-40 62 12,9
NOi trg 294 61,3
- n Cong nhan 121 25,2
Nghe nghiep Nong dan 35 7.3
Can b0 cong chirc 30 6,2
NGi & Thanh thi 194 40,4
Nong thon 286 59,6
Cap II 21 4,4
Trinh d6 hoc vén Cap III 166 34,6
Pai hoc 293 60,0
1 315 65,6
Co thai lan 2 116 24,2
3 49 10,2

Nhan xét: Thai phu cé do tudi 20-35 chiém ti 1€ cao nhat 86,1%; so thai phu mang thai lan tha

nhat chiém 65,6%.

3.2. Chi sd van tdc tu'ong (rng véi tudi thai
3.2.1. Gia tri trung binh cia chi s6" van
toc song S tuong ung voi tudi thai

Bang 2. Chi sé trung binh thé cua chr s6

vén téc song S theo tudi thai 22-37 tuin

Tudi Gia tri trung Do léch

thai binh thé chuan
22 39,20 13,82
23 35,96 11,22
24 30,65 13,35
25 36,61 11,25
26 36,02 10,75
27 37,81 15,41
28 41,32 14,66
29 38,07 12,98
30 34,24 14,97
31 42,66 12,50
32 44,08 14,13
33 39,24 9,99
34 38,25 11,21
35 42,18 12,19
36 47,18 9,70
37 45,94 9,41

Nhan xét: Gia tri trung binh tho clia chi s6 van
tdc s6ng S tang theo tudi thai tir 22- 37 tuan.

3.2.2. Bic diém phan bo céc gia tri quan
sdt vé chi s6'van téc theo tudi thai
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DE xac dinh d&c diém phan bs cla cac gia tri
quan sat G tiing I8p tudi thai, dung thudt toan
tinh hé s6 nhon va hé s6 léch d3 chiing minh
phan phéi chuan khi: hé s6 nhon Kurtosis < + 2;
hé s6 léch. Xac dinh ddc diém phan bd nay dé
tinh cac gia tri tuong Ung vai dudng bach phan
vi. Néu la phan bd chuén, dudng bach phan vi sé
dugc tinh theo cong thifc dudi dang: Budng
bach phan vi = X + k.SD.

Sau day la két qua tinh hé so6 Iéch va hé s6 nhon
vé chi s§ xung tucng (g vdi cac IGp tudi thai.

Bang 3. Hé so 'léch va hé s6 nhon tuong iing
Vdi cc gid tri chi 6 vén toc song S theo tudi thai

Tudi thai | Hé sd nhon | Hé sé léch
2 -1,08 0,29
23 -0,36 0,58
24 0,13 0,86
25 -0,19 0,23
26 -1,24 0,32
27 -0,11 0,58
28 -0,75 0,04
29 -0,27 0,49
30 0,13 0.75
31 -1,08 0,29
32 -1,07 -0,01
33 1,02 0,22




TAP CHi Y HOC VIET NAM TAP 452 - THANG 3 - S0 1 - 2017

34 -0,38 0,52
35 0,02 0,26
36 0,90 0,54
37 -0,65 0,26

Nh3n xét: Khao sat tinh phan phdi chuin
cla chi s6 van toc song S cho thay hé s6 léch va
hé s6 nhon ndm trong khoang tir -2 dén +2 diéu
dé chling to chi s& van t6c trong ting 18p tudi
thai tuan theo quy luat phan phéi chuan.

3.2.3. Quy ludt phat trién cua chi sé vén
téc song S cua éng tinh mach J tuéi thai tuo
22- 37 tudn

D& chirng minh va tim ra quy ludt phét trién
cta chi s6 van toc tur tuan 22-37. Ching tdi tinh
[an lugt mdi tuang quan gilra y (chi s6 van t6c)
va x (tudi thai) theo tirng ham s& bac 1, béc 2,
dé xac dinh ham s8 nao cd hé s6 tuong quan
cao nhét sé biéu thj ding quy ludt phat trién.

Bang 4. Ham s’ biéu thi quy lujt phét
trién cua chi s6' van téc song S

Ham s6 Phuong trinh R
Bac 1 y =1,317x 0,81
Bac 2 y = 1,996x -0,022x*> | 0,83

Nhan xét: Ham s6 bac 2 cd hé s6 tuong
quan gitra chi s6 van t8c séng S véi tudi thai cao
nhat phan anh quy luat bién thién cta chi s6
van t6c theo tudi thai. Pudng biéu thi quy luét
bién thién la dudng n6i cac gid tri trung binh
sau khi gidi ham s6 bac 2: y = 1,996x -0,022x?

3.2.4. Cac gia tri vé chi s6 van téc song
S 6ng tinh mach J tudi thai 22-32 tudn

T ham s6 bac 2 biéu thi quy ludt bién thién
dugc chon sé tinh dugc bang cac gia tri trung
binh va cac giad tri tuong ng véi dudng bach
phan vi 3,5,10,50,90,95,97 sau day.

Bang 5. Cac gia tri chi s6'van téc song S tuong ung vdi duong bach phian vi 3, 5, 10,

50, 90, 95, 97 theo tudi tai 22-37 tudn

1T SD BPV 3 BPV5 BPV10 | BPV50 | BPV90 | BPV95 | BPV97
22 8,89 16,55 18,64 21,89 33,26 44,64 47,88 49,97
23 9,29 16,80 18,98 22,38 34,27 46,16 49,56 51,74
24 9,70 17,00 19,28 22,82 35,23 47,64 51,18 53,46
25 10,10 17,16 19,54 23,22 36,15 49,08 52,76 55,14
26 10,50 17,28 19,74 23,58 37,02 50,47 54,30 56,77
27 10,91 17,35 19,91 23,89 37,85 51,82 55,80 58,36
28 11,31 17,37 20,03 24,16 38,64 53,12 57,25 59,91
29 11,72 17,36 20,11 24,39 39,38 54,38 58,65 61,41
30 12,12 17,29 20,14 24,57 40,08 55,59 60,02 62,87
31 12,52 17,19 20,13 24,70 40,73 56,76 61,34 64,28
32 12,93 17,04 20,08 24,80 41,34 57,89 62,61 65,65
33 13,33 16,85 19,98 24,85 41,91 58,97 63,84 66,97
34 13,74 16,61 19,84 24,85 42,43 60,01 65,03 68,26
35 14,14 16,33 19,65 24,81 42,91 61,01 66,17 69,49
36 14,54 16,00 19,42 24,73 43,34 61,96 67,27 70,69
37 14,95 15,63 19,14 24,60 43,73 62,87 68,32 71,84

TU bang trén ching téi vé dugc biéu dd bach phan vi vé chi s6 van toc séng S 8ng tinh mach theo

tudi thai tir 22- 37 tuan.

80
4 60 —
£ ——BPV 3
wn == BPV5
w40 BPV10
£ = BPV 50
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3 — BPV95
; RP\/Q7
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Tuoi thai

22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

Biéu do bach phén vi vé chi s6'vén téc song S 6ng tinh mach theo tudi thai tu’ 22-37 tuidn
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IV. BAN LUAN

4.1. Ban luan vé doi tugng va phuong
phap nghién ciru

Cac d6i tugng nghién cru déu dugc chon lua
theo ding tiéu chudn dé ra do la nhitng trudng
hgp thai nghén binh thudng ngudi me hoan toan
khde manh. Tat ca cac trudng hgp bénh ly cia me
(bénh ly n6i ngoai khoa...), cac trudng hgp bénh ly
cla thai déu dugc loai ra khéi nghién clru.

Nghién clru nay la nghién cllu md ta cat
ngang dugc tién hanh trén s6 lugng I6n bénh
nhan, moi bénh nhan la mot lan do vdi sy hién
dién bién déi sinh hoc I6n dugc quan sat s&
mang tinh dai dién cho quén thé han. Phudng
phap nghién clfu cta ching t6i cling giong nhu
nghién clru cla Axt- Fleidner (2004) trén 329
phu nf don thai c6 tudi thai 20-42 tuan [2].
Nghién clfu cla Tongpraget (2012) tai Thai Lan
trén 694 thai phu nguy cd thdp ¢ tudi thai tir
14-40 tuan [7]. Nghién cfu clia Bahlman tai Bdc
ti€n hanh trén 696 thai phu c6 nguy cc thap &
tudi thai tir 14-41 tudn [4]. Cac nghién cltu cat
ngang de thu thdp d6i tugng nghién clu, qua
trinh nghién ctu thuan Igi, khong bi mat doi
tugng nghién clu, cd thé tién hanh trén s6
lugng I6n d6i tugng nén két qua nghién cliu dat
d6é chinh xac dang tin cdy khéng kém phudng
phap nghién cltu theo chiéu doc. Hién nay phan
I6n cac tac gia déu lua chon phuong phap nay
dé xay dung biéu d6 bach phan vi.

Cac nghién cru theo chiéu doc két qua thu
dugc béng cach danh gia ndi tiép trén moét bénh
nhan, ¢ mau nhd nhu nghién clu cla
Alessandra (2009) tai Brazil trén 60 thai phu
nguy co thap co tudi thai tir 20 - 40 tudn dudc
siéu am 4 tuan moét lan [3]. Nghién clu cla
Kessles et al (2006) trén 160 trudng hgp thai
nghén binh thudng tudi thai tir 20- 40 tuan tai
Anh [6].

4.2. Ban luan vé két qua nghién ciru.

Két qua nghién cltu clia ching toi cho thady
chi s van toc song S Doppler 6ng tinh mach
tdng theo tudi thai tudn 22 dén 37 tudn. Két
qua nay hoan toan phu hdp véi mot s6 nghién
cfu da cong bo ciia mot sO tac gia Axt- Fleidner
et al trén 329 thai phu mang thai binh thugng tir
20-40 tuan tai Bic (2004)[2], Bahimanm et al
(2000) trén 696 thai phu mang thai binh thuGng
tai Buc [4], Kessles et al (2006) trén 160 trudng
hgp thai nghén binh thugng tir 20- 40 tuan tai
Anh [6].
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Phan tich gia tri ciia chi s6 van t6c séng S cho
thdy c6 diém phu hdp va khdng phu hdp so vdi
cac nghién citu khac cung tién hanh trén thai
nghén binh thudng. Cac gia tri vé chi s6 van toc
song S thu dugc trong nghién clu nay, cao hon
so vdi bao cao clia cla Axt Fleidner et al (2004)
[2] va Kessles et al (2006) [6], nhung chi s6
nay gan gidng nhu cac chi s6 trong bdo cdo clia
Bahlmanm et al (2000) [4], cua Alessandra
(2009)[3]. Khac biét nay cé thé do quan thé
nghién ctu khac nhau, phuong phap thong ké
khac nhau.

Trong qua trinh thuc hién nghién cltu ching
t6i nhan thdy rdng dong tac hd hdp cla thai va
thanh bung cla ngudi me béo phi cé thé lam
han ché viéc xac dinh ong tinh mach va lam thay
d6i gid tri cua chi s& Doppler. Day la mét chi tiét
can luu y trong qué trinh thdm khadm dé nhdm
dat dugc két qua chinh xac. biéu nay cling da
dudgc cac tac gia nghién cru dé cap dén.

Cac nghién cltu déu cho thdy siéu am do
Doppler 6ng tinh mach la mot phan quan trong
clia siéu 4m thai, nd tré thanh moét cong cu dé
danh gia chirc ndng tuan hoan thai nhi trén lam
sang. Cac pham vi tham chi€u thu dugc trong
nghién cfu nay 1a mét dong gép gitp chan doan
thai nhi khoe manh tir @6 phat hién nhiing thai
nghén bat thudng.

V. KET LUAN

Chi s6 van toc song S cua Doppler 6ng tinh
mach & thai binh thudng tudi thai tir 22 dén 37
tudn c6 méi tuong quan chdt ché vdi tudi thai
theo ham s6 2: y = 1,996x -0,022x*

Ham s8 nay la co s dé tinh cac gia tri tuang
Ung véi dudng bach phan vi 3,5,10,50,90,95,97
dé xay dung biu d6 bach phan vi cta chi s8
van t6c dng tinh mach tuong &ng véi tudi thai
tur 22-37 tuan.

TAI LIEU THAM KHAO

1. Axt-Fliedner, R., Diler, S., Georg, T. va cong
su’ (2004). Reference values of ductus venosus
blood flow velocities and waveform indices from 10
to 20 weeks of gestation. Arch Gynecol Obstet, 269
(3), 199-204.

2. Axt-Fliedner, R., Wiegank, U., Fetsch, C. va
cong su’ (2004). Reference values of fetal ductus
venosus, inferior vena cava and hepatic vein blood
flow velocities and waveform indices during the
second and third trimester of pregnancy. Arch
Gynecol Obstet, 270 (1), 46-55.

3. Alessandra, C. M., A. C., Aderson T.
Berezowki, Gerson C. Crott va cong su



TAP CHi Y HOC VIET NAM TAP 452 - THANG 3 - S0 1 - 2017

(2009). Longitudinal reference values for ductus
venosus doppler in low- risk pregnencies

J Utrasound Med, 36 (3), 392-396.
4. Bahlmann, F., Wellek, S., Reinhardt, I. va

cong su (2000). Reference values of ductus
venosus flow velocities and calculated waveform
indices. Prenat Diagn, 20 (8), 623-634.

. Gilani, S. A,, Javaid, A. va Bala, A. A. (2010).
Fetal Doppler ultrasound assessment of ductus
venosus in a 31-40 [corrected] weeks gestation

normal fetus in the Pakistani population. Med
Ultrason, 12 (2), 110-113.

6. Kessler, J., Rasmussen, S., Hanson, M. va cong

su' (2006). Longitudinal reference ranges for ductus
venosus flow velocities and waveform indices.
Ultrasound Obstet Gynecol, 28 (7), 890-898.

7. Tongprasert, F., Srisupundit, K., Luewan, S.

va cong su (2012). Normal reference ranges of
ductus venosus Doppler indices in the period from
14 to 40 weeks' gestation. Gynecol Obstet Invest,
73 (1), 32-37.

85



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2017

MOT SO NHAN XET VE DIEU TRI PHAU THUAT
CAC BENH TIM BAM SINH O' NGU'O'T LON
TAI VIEN TIM MACH VIET NAM TU’ 2011 PEN 2015

TOM TAT??

Muc tiéu: Nhan xét vé dic diém bénh ly va kinh
nghlem phau thuat cac bénh tim bam sinh thudng gdp
trén ngudi I6n & Vién Tim mach Vlet Nam. Poi tucng
va phu’dng phap Chung t6i st dung phuang phap
hoi clru, mo ta, phan tich s liéu trén 549 bénh nhan
tim bam sinh & ngudi trudng thanh da dugc diéu tri
béng phuong phap phau thuat tai Vién Tim mach BV
Bach Mai trong 5 ndm tir 2011 dén 2015. K&t qua va
két luan: do tudi trung binh cta cac bénh nhan la 32
£ 13 tudi, nam gldl chiém 48%, nr gldl chiém 52%.
Céc bénh ly phd bién hay gdp nhét Ia thdng lién nhi
(41,3%), thong lién that (36,6%), t& chirng Fallot
(9,2%), con Ia| la cac bénh ly hi€m gap khac. Ty Ié tlr
vong chu phau 13 1,6%. Perdng phap diéu tri phau
thuat cho cac bénh nhan tim bam sinh ngudi I6n co6
két qua tot, ty Ie tor vong thap, dem lai hiéu qua cai
thién chat Iu‘dng cudc séng cho bénh nhan.

7o khoda: phau thuat , bénh tim bam sinh ngudi 16n.

SUMMARY
RESULT OF SURGICAL MANAGEMENT FOR
ADULT CONGENNITAL HEART DISEASE
PATIENT IN VIETNAM HEART INSTITUTE

FROM 2011 TO 2015

Aim: To review some pathological characteristic
and surgical experience treatment of adult congennital
heart disease patient. Subject: 549 adult congennital
heart disease patient in Vietnam Heart Institute during
5 years from 2011 to 2015. Methods: This
isretrospective and analyze study. Results and
conclusions: 549 adult congennital heart disease had
successfully surgery in our centre. The average age
was 32 + 13 years, male was 52 % and female was
48 %. The most common malformation was ASD
(41,3%), VSD (36,6%) TOF (9,2%). The mortality rate
was low about 1,6%. Conclusion: surgical treatment for
adult congennital heart disease patient had hight
successful rate and improve quality of life for the patient.

Key words :surgical treatment, adult congennital
heart disease.

I. DAT VAN PE

Bénh ly tim mach bam sinh & ngudi I6n 1a mot
bénh ly chiém mot ty 1€ kha 16n va co cac nét
dac trung riéng biét, doi hdi nhitng kién thirc

*Vién Tim mach Qudc gia, BV Bach Mai.
Chiu trach nhiém chinh: Dudng Bt Hung
Email: duongdh38@yahoo.com

Ngay nhan bai: 16.12.2016

Ngay phan bién khoa hoc: 8.2.2017

Ngay duyét bai: 17.2.2017
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chuyén sau va chién lugc chan doan cling nhu
XU tri d&c thu[1],[2]. Dic biét phau thuat diéu tri
cho cac bénh nhan nay sé c6 nhiéu khac biét so
vGi bénh tim bdm sinh & tré em[3],[4]. M6 hinh
bénh ly tim mach bam sinh & Viét Nam ¢ nhiing
nét khac biét co ban véi cac nudc phat trién trén
thé gidi. & cac nudc phat trién phan 16n cac
bénh nhan tim badm sinh phic tap dugc phat
hién va diéu tri tir rat s6m. Cac bénh nhan tim
bdm sinh ngudi 16n con ton tai phan I6n la cac
bénh nhan da dudc phau thudt stra chita nhung
con dé lai mot s6 tdn thuong tén duf5],[6]. Khac
vGi cdc nudc phat trién cd kha nang cham séc
stc khoé ban dau cho nhan dan véi chat lugng
cao, G Viét Nam, diéu kién phat hién va diéu tri
sdm cac bénh tim bam sinh con nhiéu han ché.
Vi vdy nhiéu bénh nhan tim badm sinh chi dugc
phat hién hodc diéu tri rdt mudn & tudi ngudi I6n
hodc trung nién[7]. Vién Tim mach Viét Nam la
vién chuyén khoa tim mach tuyén cudi kham va
diéu tri bénh tim ngudi I6n nén c6 mét s6 16n
bénh nhan tim badm sinh ngudi 16n dudc diéu tri
tai day. Vi vay chung téi ti€n hanh nghién clu
nham muc tiéu: "Whdn xét vé ddc diém bénh /y
va kinh ngh/em phéu thudt cdc bénh tim bdm
sinh thuong gap trén nguoi Ion & Vién Tim mach
Viét Nam”

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

boi tugng nghien cru clia chdng t6i la tat ca
cac bénh nhan ¢ chan doan bénh ly tim bam
sinh da dugc phau thuat tai Ban vi Phiu thuat
Tim mach bénh vién Bach Mai trong khoang thdi
gian tir 01/2011 dén 12/2015. Cac bénh nhan
dugc lay vao nghién cru theo trinh tu’ thai gian,
khdng phan biét tudi, gidi, tinh trang bénh ly Itc
nhap vién. Chung téi st dung phuong phap
nghién clru hoi clru, phan tich mé ta: ghi nhan
tat ca cac thdng s6: ddc diém tdn thuong, tinh
trang &p luc dong mach phdi, tién st theo dai va
phat hién bénh, cac thong so6 lién quan dén phau
thudt nhu k§ thudt m, thdi gian ném héi s, ty
Ié bién chung, ty & t& vong. Quy trinh chan
doan va phau thuat cta ching toi déu da dudgc
thong qua bdi Hoi dong Khoa hoc chuyén mon
clia Bénh vién Bach Mai d€ dam bao tinh dao
dirc cia nghién clru. Cac s6 liéu dugc xUr ly bang
phan mém SPSS 16.0.
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Ill. KET QUA NGHIEN cU'U

Trong vong 5 ndm ching t6i d& phiu thuat
cho 549 bénh nhan tim bdm sinh. Tudi trung
binh trong nhém nghién ciu la 32,02 + 13,003,

nhd tudi nhat 13 2, 16n nhat 1a 69 tudi. Nam gidi
chiém 48% va nir 52%.

Ty 1€ t&r vong chung cho tat ca cac bénh nhan
thai ky chu phau la 1,6%.

Bang 1: S liéu BN da duoc phdu thudt theo mat bénh va ty Ié tir vong.

Bénh ly tim bam sinh Nam Nir (E?g os/:) 32::
1.Théng lién that (TLT): 117 84 201 (36,6)
TLT don thuan 75 62 137
TLT + hep duGng ra that phai 5 8 13 3
TLT + h& van dong mach chd 21 7 28 1
TLT + v@ phinh xoang Valsalva 13 1 14 1
TLT + thong lién nhi 2 3 5
TLT + hd van hai la 2 2
TLT + con 6ng déng mach 1 1 2
2.Théng lién nhi (TLN): 70 157 227 (41,3)
TLN don thuan 54 133 187 2
TLN + HG van hai la 15 21 36 1
TLN thé xoang tinh mach 1 3 4 1
TLN + hep van dong mach phoi 2 2
TLN + hep van dong mach chu 1 1
3,717 chung Fallot 22 27 49 (9,2) 1
4. Kénh nhi-thét ban phan (AVSD) 6 21 27
5. Hep eo dong mach chu 10 5 15
6. Hep duong ra that phai 3 6 9
7. Hep duong ra thét trdi 1 3 4 1
8. Con éng déng mach (OPM)
ODM + Viém ndi tam mac 2 4
ODPM + Tan huyét sau can thiép 1 1
9. Do dbéng mach vanh vao budng tim 1 2 3
10. Phinh xoang Valsalva don thuan 2 2
11.B4t thuong trd vé tinh mach phdi toan phéan 2 1 3 2
12. Tim 3 bubng nhi (Cor tritriatum) 1 1 2
13. Bénh ly bét thuong van ba Ia (Ebstein) 1 1 2
14. Dj tat phuc tap (hep eo dong mach chu 1 1
+OPM + TLT)
Téng ( 323090) (381030) 549 9 (1,6%)

IV. BAN LUAN

Bénh nhan tim bdm sinh ngudi 16n dugc dinh
nghia nhu & ngudi cd bénh tim bdm sinh du la
chua dudc mé sira chita hay da tirng dugc md
nhung da trudng thanh dén trén 21 tudi. Trén
thuc t& qud trinh chuyén ddi tir tré con Ién ngudi
I6n da bat dau tr ndm 12 tudi.

Phan loai cac hinh thai tim bdm sinh gdp &
ngudi 16n: Trudng hop bénh tim badm sinh
nguyén phat & ngudi I6n bao gém cac BN chua
ting dugc diéu tri gi ca. O nudc ta nhdom bénh
nay chiém ty I& cao do nguyén nhan kham va
phat hién mudn, khac véi & cac nudc phat trién.
Viéc chua dugc diéu tri cd thé dén tir 3 ly do: 1.

MGi phat hién dugc do bénh it gay triéu ching
hodc khdng cé diéu kién kham chan doan, 2. Di
tat tuy trudc day da cd chan doan nhung bénh
kha lanh tinh, 3. Bénh trugc day cho la khong phau
thudt dugc nhung bay gid thi cd thé. Phan I6n cac
bénh nhan trong nghién cftu ctia ching t6i thudc
vé hinh thai chua ting dugc diéu tri nay.

Trudng hgp bénh tim bdm sinh_th(r phét Ia
bénh nhanda tirng dudc diéu tri phau thuat stra
chita, loai nay chiém ty I€ I6n & phugdng Tay.
Chung t6i cé khong nhiéu bénh nhan thudc
nhém nay.

Céc bénh nhan trudc md dudc danh gia kj vé
cac triéu chitng cd ndng trudc kia va hién tai,
kham k¥ cac triéu chling thuc thé, dudgc chup Xq
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tim phéi va dién tdm d6. Siéu am Doppler la
tham do hang dau dé€ khao sat hé théng cac bét
thuong giai phau danh gid mic do anh hudng
cla bénh Ién ciu trdc cac budng tim va van tim
cling nhu sg bé udc tinh mic do nang cua cho
hep, luu lugng shunt va tinh trang tang ap phéi.
Nerng trudng hgp can danh g|a chinh xac hon
cac thuong ton gidi phau s& dugc chup cong
hudng tr (MRI) hodc chup cat I6p dau do da day
(MSCT)[4].

Thong tim va chup bubng tim dugc chi dinh
cho nhitng trudng hgp di tat phurc tap, tang ap
phdi ndng, danh gid sic can va kha ndng con
dap Ung (vasoreactivity) clia ddng mach phdi,
hoac khi con nhitng van dé ma tham do khoéng
chay mau con chua chdc chan [4]

Tuyét dai da sO cac di tat trong tim dugc
phau thudt vai tudn hoan ngoai cd thé, dang
nhiét hodc ha thé nhiét, phuong phap bao vé ca
tim dung mau (blood cardioplegia).

Ty Ié t&r vong chung trong nghién clu cua
ching t6i 1a 1,6%, cd thé so sanh dugc ty &
1,5% trong nghién cifu cla Putman vdi 830 BN
(Yéu t6 nguy cd chinh lién quan dén ty Ié t&r
vong c6 I€ la tinh trang tang ap luc dong mach
phdi trudc md [4].

Bénh ly thong lién nhi chiém ty 1€ I6n nhat
(41,3%) trong nghién clu cla ching t6i, gibng
nhu nhiéu tac gia khac. Diéu nay cb thé dugc
giai thich nhd dic diém tucng déi lanh tinh cua
di tat nay vi phan dong bénh nhan khéng co
triéu ching Iic con bé ma van 16n 1&n binh
thudng. Luu lugng shunt cla thong lién nhi phu
thudc vao chénh ap giifa nhi trai va nhi phai. Khi
bénh nhan cang nhiéu tudi thi nhitng van dé cua
tim trai lam gidam d6 thu gian cla that trai nhu
tang huyét ap, bénh mach vanh, bénh van hai
[3... s& lam tang ap luc nhi trdi va lam tang luu
lugng shunt qua thong lién nhi, khi dé bénh
nhan mdi cé biéu hién triéu ching.

Moi hinh thai giai phau cla thoéng lién nhi gap
& tré em déu cd thé thdy & ngudi I6n. Chan doan
chd yéu dua vao siéu am Doppler qua thanh
nguc va thuc quan dé danh gia thuong tén bénh
va muc db rdi loan sinh ly bénh. Chup cong
hudng tor cd gia tri trong danh gid bat thuGng
trd vé cua tinh mach phéi & thé sinus veinosus.
Thong tim dudc chi dinh trong trudng hgp co
tang ap ph6i ndng (>50% &p luc dai tudn hoan)
dé danh gid siic can déng mach phéi va luu
lugng shunt.

Chi dinh mé hodc can thiép can thiét cho cac
bénh nhan thong lién nhi ma shunt du I6n, co
dau hiéu tdng ganh thé tich that phai, tuy nhién
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chua téng ap luc ddng mach phéi cd dinh. Khéng
c6 chi dinh mé& khi bénh d3 dén giai doan téng
stic can phdi ¢d dinh (Eisenmenger). V§i trudng
hgp téng ap phéi ndng ranh gidi, chi dinh mé
hay khong dua vao luu lugng shunt, slfc can
phGi va khd ndng con dap Ung véi thudc gidn
mach [3].

V@ ky thudt mé, cac 16 thong kich thudc I6n
dugc dong bang patch mang tim hoac vat liéu
nhan tao. M6t s6 16 thong c6 g& chic, té chic
khi kéo lai khong bi cang dugc dong bang khau
truc ti€p hai lugt. K&t qua sau mé clia nhdm nay
khong khac biét véi nhém dugc dong bang patch.

Ty lé tir vong clia phau thuat thong lién nhi
cla ching t6i dudi 1%, tuong duadng vdi két qua
& cac trung tdm khac trén thé gidi.

Trai lai, 6 nudc ta, trong nghién clu cla
chdng t6i cling nhu cac nghién clu khac & Viét
Nam, c6 rat nhiéu bénh nhan thong lién that bi
"bd quén” an dau tién dudc phat hién & tudi
truéng thanh va trung nién, thdm chi 50-60 tudi.
Bénh nhan I6n tudi nhat cta ching toi dugc
phau thuat I3 61. Khong it bénh nhan cb 16
thong t6i 25mm, tang ap luc _ddng mach phdi
nang mdi dugc phat hién va phau thut .

M6t cach kinh dién, théng lién that cd luu
lugng shunt 168n han 1,5 (Qp/Qs) mdi co chi dinh
can thiép[3],[4],[5]. Tuy nhién déi véi cac théng
lién that nho Qp/Qs dudi 1,5, gan day quan diém
c6 xu hudng mé rong chi dinh hon [1], [4]. Diéu
dod la do trong ky nguyén hién nay, phau thuat
thong lién that ngay cang it bién ching va tor
vong hon, trong khi d6 cac nguy cc bién chimng
va tr vong cua thong lién that dé dién bién tu
nhién Ia khdng thé coi thudng dugc.

V@i nhiitng trudng hdp tang ap luc dong mach
phdi ndng rat can thdng tim danh gia cac chi s
luu lugng shunt, ap luc cudi tam truong that trai,
ap luc déng mach phéi, siic can déng mach phdi
va kha nang con dap Ung vdi thubc gian mach
clia giudng ddng mach phéi d€ quyét dinh xem
bénh nhan con phau thuat dugc nita khong.

Tuy theo vi tri cta 10 thong lién that ma
ching toi dong qua dudng nhi phai hay mé& dong
mach phai.

Ching t6i ¢6 2 trudng hdp tr vong (1%) sau
phau thuat thong lién that, mot do shock nhiém
khu&n va mét do réi loan dién giai.

V@i cac bénh nhan kénh nhi that ban phan
ching toi da phau thuat stfa chita cho 27 bénh
nhan. Ranh xé gilra 2 thanh phan trudc van nhi
that trai gay hd van dugc dong lai. Vong van néu
gian nhiéu gép phan lam h& van sé& dugc tao hinh
thu nho lai trén phan vong van & sau. Miéng va 10
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thong lién nhi sé di bén trai hodc phai xoang vanh
tuy theo vi trf clia 16 xoang vanh.

Ching t6i khong c6 tr vong quanh phau
thuat. C6 mét trudng hgp bi block nhi-that phai
dat may tao nhip vinh vién. Mot trudng hop tién
trién hd van nhi that trdi ndng sau 3 ndm phai
ma lai thay van nhén tao vdi két qué tét.

MGt loai bénh ly hay gap nira la t& ching
Fallot. & cic nudc phat trién, cac bénh nhan tr
chirng Fallot ¢ ngudi I6n tuyét dai da s6 da tufng
dugc phau thudt sira chira tr bé. Dé&n tudi
trudng thanh, cdc bénh nhan nay cé thé phai
xem xét chuyén mé lai vi cac van dé con ton tai
hodc tién trién nhu hep ton du dudng ra that
phai, hd van ddng mach phdi, thdng lién that ton
du, hg van ba 13, hé van dong mach cha... Trong

tudng lai chic chan phiu thuat tim bam sinh
ngudi Idn & Viét Nam cling s€ phai d6i mat ngay
cang nhiéu vgi nhitng van dé trén vi s6 lugng
bénh nhan Fallot4 d& dugc md slra khdng ngling
tang thém.

Chiing t6i c6 49 bénh nhan, tudi trung binh la
26,94, 16n nhat 13 42, [An du tién dugc phiu
thuat sra chira toan bd. Nhitng loat bénh nhan
Fallot4 dugc mé stra [an dau & tudi ngudi 16n
ki€u nhu thé nay thudng chi thdy trong bao cdo
& cac nudc phét trién tir thai nhitng ndm 60-70
thé ky trudc, va ngay nay & cac nudc dang phat
trién nhu Viét Nam [3],[4],[7]. D€ so sanh, cac
sO liéu va két gua diéu tri cla cac nghién clu
trudc dé vé phau thuat l[an dau Fallot4 & ngudi
I6n dugc ching toi tap hgp trong bang 2.

Bang 2: Mét s6 nghién ciru vé phiu thudt Iin diu Fallot4 & nguoi Ion.

. s . ~ Tudi trung Ty Ié tir vong

Tac gia Thdi gian SO BN binh sém (%)
Attenhofer va cs. 1970-2007 52 50 5,8
Alizadeh va cs. 1995-2005 51 22 2,0
Atik va cs. 1982-2001 39 27 51
Lu va cs. 1990-2004 57 25 7,0
Horer va cs. 1974-2003 52 29 15,0
Rammohan va cs. 1991-1996 100 20 4,0
Nguyén Vin Mo va cs. 2007-2010 62 21,6 1,9
Ching toi 2011-2015 49 27 2,0

Nghién clru ctia chung t6i cling nhu phan 16n
cac tac gia khac cho thay cac bénh nhan Fallot 4
dudc phau thudt [An ddu & tubi ngudi I6n o ty 1&
tr vong quanh mé thap[3],[4],[5];[6]. Cac
nghién ctru danh gia két qua diéu tri 1du dai cla
nhém bénh nhan nay cho thdy su cai thién tot
tinh trang cd nang va chat lugng cudc s6ng, mac
dU tudi tho nhém nay khdng bang khdi dan s6
chung va nhém Fallot4 dugc sira chira s6m tu
nhd [3].

VGi cac ly do trén, dac biét la ty 1é t&r vong
thdp trong nghién clu cla chung toi va cac tac
gid khac, chung ta van can chi dinh phau thuat
stra chira cho cac bénh nhan Fallot 4 ngudi I16n &
Viét Nam, cho du phat hién & giai doan mudn.

V. KET LUAN

Trén 500 BN bénh tim bam sinh ngudi I6n d&
dugc diéu tri phau thuat tai Vién tim mach -
Bénh vién Bach Mai trong 5 nam qua vdi két qua
tot va ty Ié t&r vong thap. Phau thuat da dem lai
Igi ich cho BN nhdm cai thién triéu ching, nang
cao chat lugng cudc sdng, phong nglra cac bién
chling nguy hiém.
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THAI DO VE PHONG NGU'A VA PIEU TRI BENH TANG HUYET AP O
NGU'O'I CAO TUOI TAI THANH PHO MY THO, TIEN GIANG NAM 2011

TOM TAT2

Pat van dé: Tang huyét ap la mot yéu té nguy co
cao doi véi bénh tim mach & cac nudc céng nghiép
cling nhu & nudc ta, ding hang dau trong s6 12
nguyén nhan gay ti vong & ngudi cao tudi. Muc tiéu:
Khao sat ty 1€ bénh THA va mdi lién quan cua bénh
V@i tudi, gidi, trinh d6 van hoda, kinh té gia dinh, dan
tdc va nghé nghiép & ngudi cao tudi tai thanh phd My
Tho, tinh Tién Giang. Phuong phap nghién ciru:
cat ngang mo ta. Két qua: 69% co thai do ding vé y
kién phai thudng xuyén do ki€ém tra HA, 77% c6 thai
dd dung vé y kién bénh THA phai diéu tri lau dai va
kham dinh ky, 76% co thai do diung vé y kién cac yéu
to: hat thudc 13, ubng nhiéu rugu bia, an man thudng
xuyén, it van dong thi cd hai cho stic khoe. Két Iuan:
Pa s6 bénh nhan co thai do dung vé cach phong ngtra
va diéu tri bénh tang huyet ap. C6 mai lién quan glLra
thai d ding va tudi, trinh dd hoc van. Khéng c6 mdi
lién quan gilra thai do dang véi gidi tinh, nghé nghiép
va tinh trang kinh té

T’ khoa: téng huyét ap & ngudi cao tudi, INC

SUMMARY
ATTITUDE IN TREATMENT AND

PREVENTION OF HYPERTENSION IN THE

ELDERLY IN MY THO CITY, TIEN GIANG

PROVINCE IN 2011

Background: Hypertension is a risk factor for
cardiovascular disease in industrialized countries as
well as in our country, a cause of death among 12
leading causes of death in the elderly. Objectives:
Survey prevalence of hypertension in the elderly and
related factors in My Tho, Tien Giang. Method:
cross-sectional study, 200 Tien giang people from 60
years of age. Results: 69% have right attitude about
inspecting blood pressure regularly, 77% have right
attitude about long treatment, 76% have right attitude
about smoking, eating so much salt, using beer and
alcohol, having little physical activity are harmful for
health. Conclusion: Most of patients have right
attitude about treatment and prevention hypertension
in the elderly. The associations of right attitude with
age, level of culture

Key words: hypertension in the elderly, INC
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Ta Vin Trim*, Pham Thé Hién**

I. DAT VAN PE

Tang huyét ap (THA) la mot yéu to nguy ca
cao d6i vdi bénh tim mach & cac nudc cong
nghiép cling nhu & nudc ta. Bénh ly tim mach la
nguyen nhan gay t&r vong hang dau & cac nudc
cong nghiép lan cac nudc dang phat trién va
ding hang dau trong s6 12 nguyén nhan gay tu
vong & ngudi cao tudi theo bang phan loai ICD-
10. Ngoai ra, THA con la bénh diing hang thir 2
trong s6 10 bénh man tinh thudng gap & ngudi
cao tudi. Lgi ich cta viéc diéu tri ha ap trong dan
s0 chung da dugc chirng minh trong nhiing thir
nghiém lam sang la giam cac tai bién dot quy
35%-40%, gidm nhdi mau cg tim 20%-25%, va
giam suy tim hon 50%.

Viéc phat hién, ngdn nglra, diéu tri va kiém
soat THA phu thudc vao nhiéu yéu t6: su phat
trién cla mang IuGi y t€, cac chuong trinh y t&
cla qudc gia, chuong trinh gido duc sic khode,
kinh t€ xa hoi, trinh d0 dan tri, théi quen sinh
hoat. Viéc kiém soat tdt huyét ap chi dat dugc
khi c6 su phoi hgp tot trong diéu tri dung thudc
va thay déi I6i sdng. Muc tiéu nghién clu: Khdo
sat ty Ié co thai do dung vé phong ngua, diéu tri
bénh THA va mdi lién quan gida thai db vdi cac
yéu t6 nhén tréc & nguti cao tudi, tai TP. My
Tho, Tién Giang. Xac dinh ty 1€ bénh nhdn co
thai dé dung vé phong ngua, diéu tri THA J
nguoi cao tudi. Xac dinh mdi lién quan giiia thuc
hanh vdi tudi, gidi, trinh dd hoc vén, kinh té gia
dinh, dan toc va nghé nghiép.

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

Thiét ké nghién cilru: cdt ngang mo ta.

Dan s6 muc tiéu: Dan s6 muc tiéu clia nghién
clu 13 nhitng ngudi dan tir 60 tudi trd 1én dang
sinh s6ng tai thanh pho My Tho, tinh tién Glang

Dan s6 chon mau: Dan s6 chon mau la
nhithg ngudi dan tir 60 tudi trd 1&n dang sinh
sOng tai cac xd, phudng cla thanh phé My Tho tur
thang 9 dén thang 10 nam 2011, dugc chon vGi ky
thuat mau cum xac sudt ty I€ theo 3 dan sé.

€3 mau: C3 mau dudc tinh theo cong thic

Z? 1-a/2 P(l - P)

n =
d2
Z 1o2 = 1,96 13 tri s6 cla phan phdi chudn
vGi do tin cay la 95%.
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P = 0,2 la ty I1é cd ki€én thdc diung vé phong
nglra va diéu tri bénh THA & ngudi cao tudi dua
vao mot cong trinh nghién cuu.

d = 0,06 la d6 chinh xac mong mudn.

Nhu vdy ¢ mau téi thi€u trong nghién ctu
nay la: 170 ngudi.

_Bai vi st dung ky thuat chon mau cum nén cd
mau téng 1én gap 1,2 lan: 170 x 1,2 = 204 ngudi.

Tiéu chi chon mau

- Tiéu chi dua vao: Ngudi dan tir 60 tudi trd
[én, thuGng tru tai thanh phé My Tho.

- Tiéu chi loai trir: Nhitng d6i tugng dang
mac cac bénh qud ndng khoéng di lai dudc.
Nhirng doi tugng nghe kém va khéng tra [Oi
chinh xac cau héi. Nhirng doi tugng bi cam, diéc
bam sinh. Khong ddng y tham gia nghién clu.

_Ky thuat chon mau: s dung ky thuat chon
mau cum xac suat ty |é theo ¢§ dan s6 (PPS:
Propability proportionate to size), véi cum la mot
khu phé hoac ap. Cac budc tién hanh dugc thuc
hién nhu sau:

- Liét ké danh sach 120 khu ph6/ap cua thanh
phG My Tho.

- Bién dan s6 > 60 tudi cla tirng khu phd/ap.

- Tinh dén s6 > 60 tudi cong don.

- Tinh khoang cach mau:

Téng dan s8 > 60 tudi cong dbn

K= 30 cum

Cach xac dinh cadc cum con lai ti€n hanh
giéng nhu trén cho dén khi xac dinh du 30 cum
(phu luc 3) V4i ¢ mau 204 ngudi, chia déu cho
30 cum, moi cum sé khao sat 7 nglIdI

Xir ly s liéu: s dung phan mém SPSS dé
nhap va phan tich cac dir liéu.

Il. KET QUA VA BAN LUAN i

Tién hanh nghién ctu trong mau gom 200
ngudi cao tudi tai mot s6 phudng (xa) cua thanh
phé My Tho tir 02/10/2011 dén 05/10/2011,
ching t6i ghi nhan dudc két qua nhu sau:

Pic tinh ctia mau nghién ciru

Pac dlem phén bé nhém tudi trong maéur.
Trong mau nghién clru ctia ching tdi c6 200 dbi
tugng, trong ddé: nhom tudi tr 60-69 c6 81 ngudi
chiém ty 18 cao nhat véi 40,5%, tudi tir 70-79 ¢
76 ngudi chiém 38%, tubi > 80 cd 43 ngudi
chiém ty Ié thap nhéat 21,5%.

Pac diém phan bé’ gidi tinh trong maur:.
nam chiém da s6 han vdi 109 ngudi (54,5%), nit
chi 91 ngugi chi€ém 45,5%. Ty I€ nam nhiéu hon
nit, diéu nay khéng phu hgp véi thuc té€ (theo
thdng ké chung thi gigi nir nhiéu han nam, dac
biét & ngudi cao tudi). Su’ khac biét nay 1a do ¢

mau ctia chung tdi nhd, phuang phap chon mau
khong dai dién dugc hét cho cong dong. Vi thé,
¢ thé sé cb sai s6 khi ching tdi so sanh ty 1é
THA gilra nam va nir.

Ddc diém phin bé nghé nghiép trong
mau. ndi trg cao nhat véi 63 nguGi chi€ém
31,5%, nhém ngudi khong cé kha nang lao dong
vGi 57 ngugi chiém 28,5%, huu tri/Can b0 cong
chirc véi 33 ngudi chiém 16,5%, nong dan cd 29
ngudi chiém ty 1€ 14,5%, budn ban thap nhat véi
18 ngudi chiém 9%. Nhu vay nhém ngugi tir 60
tudi trd 1&n tai My Tho thi ndi trg va khéng cb
kha ndng lao dong la da s6; ndng dan, budn ban,
huu tri chi€ém t§/ Ié it hon. Diéu nay phu hgp dac
diém dan s6 va xa hdi cua thanh phé My Tho.

Pac dlem phan bé trinh dé hoc van
trong mau. cap 1 cao nhat vai 90 ngerl chiém
45%, cdp 2 vdi 48 ngudi chiém 24%, cap 3 vdi
26 ngudi chiém 13%, mu chif cé 22 ngudi chiém
11%, DH-CD va TCCN thap nhat véi 14 ngudi
chiém 7%. Nhu vdy, nhom tudi trén 60 tai My
Tho c¢d trinh d0 tUr trung cdp trd Ién rat it, da
phan la cdp 1 nhung ty Ié mu chif chi 11%. Diéu
nay dugc ly gidi do diéu kién kinh té xa hdi nudc
ta trudc day cd nhiéu kho khan, chién tranh nén
ngudi dan thudng it dugc di hoc.

Pgc diém phédn bé thanh phédn kinh té
trong mau. Trong mau nghién cdu c6é 200
ngudi, trong do: thanh phan kinh té gia dinh loai
trung binh cao nhat véi 131 ngudi chi€m 65,5%
ké ti€p la thanh phan gia dinh kha véi 48 nguGi
chiém 24%, thanh phan kinh t€ ngheo chi 21
ngudi chiém 10,5%. Nhin chung trong mau
nghién cu ¢ My Tho da s6 dan s6 trong mau
nghién cttu thudc thanh phan kinh té trung binh
(65,6%). Néu so sanh vgi trudc day thi cudc
song ngudi dan dugc nang cao, gia dinh nghéo
chiém ty 1€ it (10,5%). Biéu nay phu hgp vdi dac
diém kinh t& chung cla ca@ nudc. Tuy nhién
nhifng con s6 ty I€ & trén khong chinh xac hoan
toan ma ¢o tinh tuong d6i, vi khi hdi co thé bénh
nhan khong noi dung tinh trang kinh t€ ctia minh.

Ty |é bénh nhan cé thai do dang vé
phong ngira, diéu tri THA 6 ngudi cao tudi
tai thanh pho My Tho

Thai dé vé theo déi THA: trong mau nghlen
ctu clia chdng t6i c6 200 bénh nhéan trong dé s6
ngudi co thai do didng vdi viéc phai thuGng
xuyén do kiém tra HA chiém da s& véi 69%
(dong y 43,5%, rat dong y 25,5%). Tuy nhién
van con 31% co6 thai do sai vdi viéc thuGng
xuyén kiém tra HA (10,5% khong y kién, 20,5%
khéng dong y)

Thai dé vé diéu tri THA
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Bang 1 Phan bo'ty I€ cdc bién s6 thai do vé diéu tri THA

Y kién bénh THA can dudc diéu Rt ‘ Khéng Khéng Rat
tri lau dai va tai kham dinh ky dong ¥ bong y v kién dong y khong
theo hen cua bac si dong y
Tan s (ngudi) 52 102 30 16 0
Ty 18 (%) 26,0 51,0 15,0 8,0 0

Pa s6 cd thai do dung vdi y ki€n bénh THA
phai diéu tri 1au dai va tai kham dinh ky theo hen
cla bac si véi 77% (51% dong y, 26% rat déng
y); 23% co6 thai do sai (8% khong dong y, 15%
khong y ki€n)

Thai dé vé yéu té nguy co cua bénh THA:
Trong nghién clfu cla chang toi cd 200 bénh

nhan trong dé 76% cd thai d6 dung véi y kién
cac yéu t0: hat thudc 14, udng nhiéu rugu bia, an
man thuGng xuyén, it van dong thi cd hai cho sic
khde (28% rat dong y, 48% dong y); 24% cd thai
do sai (3% khong dong y, 21% khong y ki€n).

Cac yéu to lién quan dén thai do dang
trong diéu tri, phong ngira bénh THA

Bang 4. Cac yéu to6 lién quan vgi thai do ding trong diéu tri, phong ngira THA.

R Thai do
Bién so Plng Sai P

60-69 59 22

Tudi 70-79 40 36 0,001
= 80 15 28

Nam 66 43 0,267
Gidi NG 48 43
Mu chit 3 19
Cap 1 44 46

Hoc van Cap 2 30 18 0,001
Cap 3 24 2
Cb-bH 13 1
Nong dan 15 14
Budn ban 10 8

Nghé nghiép NGi trg 36 27 0,064
Khong cd kha nang LD 27 30
Huu tri/ CBCC 26 7
Nghé&o 10 11

Kinh t& Trung binh 71 60 0,144
Kha 33 15
Dan toc Kinh 114 86

Trong mau nghién clfu clia ching t6i c6 200
bénh nhan. Qua phép kiém dinh méi lién hé cla
2 bién dinh tinh ta thdy dudc 2 bién thai do dung
va nhém tudi phu thudéc nhau va c6 y nghia
théng k& (P = 0,001 < 0,05), 2 bién thai dd
ddng va gidi tinh doc 1ap vai nhau va khoéng cd y
nghia théng ké (P = 0,267 > 0,05), 2 bién thai
do dang va hoc van phu thudéc nhau va cé y
nghia thong ké (P = 0,001 < 0,05), 2 bién thai
do dung va nghé nghiép doc 1ap v&i nhau va
khong cé y nghia thong ké (P = 0,064 > 0,05), 2
bién thai d6 dung va kinh t€ doc lap véi nhau va
khéng c6 y nghia théng ké (P = 0,144 > 0,05).
Trinh d0 hoc van cd lién quan nhiéu dén thai do
ddng clia bénh nhan. Véi nghé nghiép cé nhém
can bo huu tri, vé kinh té€ c6 nhoém kinh té€ kha la
¢6 thai do ding cao nhat.
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IV. KET LUAN

Ty lé bénh nhan cé thai do dang vé
phong ngtra, diéu tri THA & ngu'di cao tudi

Pa s6 bénh nhan cd thai d6 dung vé cach
phong nglra va diéu tri bénh tang huyét ap: 69%
c6 thai do dung vé y kién phai thudng xuyén do
kifm tra HA, 77% co thai do ding vé y kién
bénh THA phai diéu tri 1au dai va kham dinh ky,
76% co thai d6 dung vé y kién cac yéu to: hat
thuGc 13, uGng nhiéu rugu bia, an man thudng
xuyén, it van déng thi c6 hai cho siic khoe

Tuy nhién van con mot bé phan con cé thai
do sai vé cach phong ngira va diéu tri bénh tang
huyét ap do d6 nén duy tri gido duc kién thic cho
bénh nhan nhu thé nao dé tr d6 ho cd thé cd cai
nhin dung dan vé cac bién phap du phong bénh.
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Moi lién quan cta bénh THA

Cé mdi lién quan gilra thai do6 ding va tudi,
trinh d6 hoc van.

Khong cé mai lién quan gilra thai dé dung vdi
gidi tinh, nghé nghiép va tinh trang kinh té
KIEN NGHI

Hién nay con s6 bénh nhan mac bénh THA
ngay cang gia tdng, dac biét la ngerl I6n tudi do
d6é can ddy manh cdng tac gido duc cho cac
bénh nhan THA dé& ho cd kién thirc day dd cd
thai do chdp nhan va thuc hanh didng gop phan
lam gidam huyét dp bdng cac bién phap khong
dung thuGc dong thdi gidm dudc tan suat bi bién
chirng do hau qua cta THA

Can chd trong gido duc cho bénh nhan kién
thirc vé tri s6 huyét ap dac biét la HATTr, gido
duc nhiéu hon vé cac bién chirng khac clia bénh
ngoai TBMMN dong thai gido duc cho bénh nhan
cac bién phap du phong bénh ngoai bién phap
han ché an man dac biét la gidi nam nhu udng
rugu vira phai, khong hat thuGc, néu ro tac hai
cua thuéc 1& khéng nhitng d6i vSi ung thu' phdi
ma con tac hai cla nd déi véi cac bénh tim mach
trong do co huyét ap.

Cong tac gido duc sic khoe nén lap di lap lai
nhiéu [an theo dinh ky d&€ bénh nhan cé thé thay
d6i thai dd va thuc hanh dudc cac bién phap du
phong bénh.

Bac si nén khuyén bénh nhan cac bién phap
du phong bénh 1 cach dong déu, khong nén chi
chi trong 1 vai khia canh cla bién phap du
phong bénh.
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KET QUA THU TINH TRONG ONG NGHIEM TREN BENH NHAN
KiCH THICH BUONG TRU’'NG BANG PHAC PO NGAN €O SO NOAN < 3

TOM TAT?

Két qua thu tinh trong 6ng nghiém (TTTON) cua
cac ddi tugng sir dung phac d6 ngdn agonist kich
thich budng triing (KTBT) ¢ s6 noan sau choc hut <
3 nodn con it dugc dé cap trong cac nghién clru trudc
day. Muc tiéu: Khao sat két qua TTTON cla cac bénh
nhan dap (ng kém vdi phac d6 ngan (c6 < 3 noan sau
choc hut) tai Bénh vién Phu san Trung ucng tir 2009
dén 2011. Thiét k& nghién ciru: Hoi clru, md ta cat
ngang. POi tugng: 578 chu ky 'ITI'ON kich thich
budng tru‘ng (KTBT) bang phac do6 ngan cd sd nodn <
3. Két qua: Tong liéu FSH 3063,14+803,13. S6 ngay
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Ngay nhan bai: 15.11.2016
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tiém FSH 9,37+1,06. SG noan trung binh 2,22+0,73.
Ty Ié thu t|nh la 81 ,58%, ty € lam t0 13 9, 19% va ty 1é
¢ thai 1am sang la 19, 72%. Két Iua_m Két qua
TTTON cla bénh nhén dl‘mg phéc do ngén c6 <3
noan & trung tam Ho trg sinh san Bénh vién Phu san
Trung uong cé ty I€ thu tinh tudng dsi cao, ty 1& 1am
td va thai Iam sang kha thap.

T khoa: Thu tinh trong 6ng nghiém; phac do
ngdn < 3 nodn; két qua cd thai

SUMMARY
THE OUTCOME AFTER SHORT-PROTOCOL
STIMULATION WITH NUMBER OF OOCYTES
RETRIEVED < 3

The outcome after agonist short-protocol
stimulation with number of oocytes retrieved < 3
have not be mentioned in the previuos studies.
Objective: To identify the outcome after short-
protocol stimulation with number of oocytes retrieved
< 3 at National Center for Assisted Reproductive
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Technology from 2009 to 2011. Design:
Reprospective, cross-section study. Materials and
methods: 578 IVF/ICSI cycles using long protocol
ovarian stimulation with number of retrieved oocytes
< 3. Results: Total dose of FSH: 3063,14+803,13.
Stimulation length: 9,37+1,06. Average number of
oocytes: 2,22+0,73. The fertilization rate was 81,58%.
The implantation rate was 9,19%. The clinical
pregnancy rate was 19,72%. Conclusion: The
outcome after long-protocol stimulation with number
of oocytes retrieved < 3 of IVF cycles in National
Hospital of Obstetric and Gynecology was quite low,
except for the fertilization rate.

Key words: IVF, agonist short- protocol, < 3
oocytes retrieved, outcome.

I. DAT VAN DE

Trong linh vuc hd trg sinh san, kich thich
budng tring la quy trinh khdng thé thiéu dugc
nhdam dat dugc sd lugng nang nodn va sd nodn
can thiét, cd nhiéu phdi tét d€ chuyén phdi va
lam tang ty 1€ cd thai.Trong kich thich budng
triing, phac d6 dai va phac d6 ngan déu can s
dung GnRH ddng van dé ngdn nglra dinh LH
sém. Viéc lua chon phac d6 kich thich bubng
tri’ng con tuy thubc vao tiing doi tugng bénh
nhan. V&i nhitng trudng hdp bénh nhan 16n tudi,
nong do LH ca ban thap, s6 nang du trir bubng
triing it, néu s dung phac d6 dai sé gay Uc ché
tuyén yén, lam tang liéu s dung gonadotropin
kich thich budng triing, khi d6 dung phac do
ngan sé la lua chon t&t hon. Dudi tac dong cua
thudc kich thich bubng triing, van cé nhiéu kha
nang dap (ng kém co thé xay ra, ngay ca ddi vai
bénh nhan dudi 35 tudi thi ty 1& nay ciing chiém
khoang 19%-25,2% [1]. Bap ng kém vdi kich
thich bubng tri’ng lam cho s6 noan thu dudgc it
hon, s6 phoi it han va ty 1€ thai Idam sang ciing
thdp han so véi dap Ung tot. Ty lé cd thai &
nhém dap Ung kém vdi kich thich bubng tring
noéi chung la 9,9%, trong khi ¢ nhém dap (ng
binh thudng la 31,6% [2].

Do vay, ching t6i ti€n hanh nghién clu nay
vGi muc tiéu khao sat két qua thu tinh trong 6ng
nghiém cla cac bénh nhan dap (ng kém vdi
phac d6 ngan, bao gom ty 1€ thu tinh, ty 1€ lam
t6, ty 18 co thai 1dm sang. Hy vong nghién clru sé&
gop phan cung cdp thong tin hitu ich cho cac
nha lam sang trong diéu tri va tu van cho cac bénh
nhan thu tinh 6ng nghiém, dac biét la cac trudng
hap tién lugng kém vdi kich thich budng triing.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Doi tuong: 578 chu ky TTTON dugc KTBT bang
phac d6 ngan, sau choc hit nodn c s6 noan < 3,
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thuc hién tr ndm 2009-2011 tai Trung tdm hd trg
sinh san, Bénh vién Phu san Trung ugng.

Tiéu chuén lua chon:

«Tat ca cac bénh nhan dugc lam TTTON KTBT
bang phac d6 ngan.

«Tiéu chudn dap ng kém véi KTBT: s6 nodn
thu dugc < 3.

«KTBT b&ng FSH tai t3 hgp.

Tiéu chuén loai tror:

«Cac bénh nhan KTBT bang cac phac do khac.

«Cac trudng hdp cho nhan noan.

«Cac trudng hdp tinh trung dugc lay tu
phuang phap choc hdat mao tinh.

Thiét k& nghién cu: Hoi cltu, md ta cét ngang.

CG mau nghién cuu: S6 bénh nhan tham gia
vao nghién cttu dugc tinh theo cong thirc:

72 p(1—p)

(1—ax/27) (ep)2

n = SO trudng hdp can nghién cru

Z1-02=1,96 la hé s6 tin cay vdi do tin cdy 95%

= 0,2 la sai s6 mong ddi tuong dai.

p = 15% la ty Ié dap Ung kém trong phac do
ngan theo. Thay s8, thu dudc n = 544,

Cac budc tién hanh

- Khdm lam sang va xét nghiém, lam ho sao.

- Doi tugng nghién clGu thuc hién TTTON
KTBT bang phac d6 ngan.

- Theo ddi su phat trién cla nang nodn bang
siéu am va xét nghiém noi tiét: Siéu dm nang
noan vao cac thdi diém: ngay 8 dén ngay 12 sau
khi tiém FSH tai td hgp. Khi cé it nhat mét nang
noan cé dudng kinh > 18 mm trén siéu am thi
tiém hCG 5000-10000 IU dé trudng thanh noan.

Xét nghiém cac chi s6 no0i tiét E2, LH,
progesteron vao cac thdi diém: ngay 7, ngay 10
sau khi tiém FSH tai t6 hop va ngay tiém hCG.

- Choc hut noan sau tiém hCG 35-37 gid.

- Thuc hién ky thudt thu tinh thudng quy
(IVF) hoac ky thudt tiém tinh trung vao bao
tuang cta nodn (ICSI). Chuyén 1-4 phdi ngay 3.

- HO trg pha hoang thé.

- Thir B hCG 14 ngay sau chuyén phdi dé xac
dinh cb thai va siéu &m theo ddi su' phat trién
cla thai.

Phén tich s6 liéu: Cac théng tin nghién clu
dudc cap nhat lién tuc vao phi€u thu thap so
liéu. Nhap cac bién s6 va xU ly s6 liéu trén SPSS.

Pao duc nghién cuu: Dé cuong nghién cliu
da dugc HoOi dong khoa hoc clia truGng Dai hoc
Y Ha NOi va Bénh vién Phu san Trung uong
thong qua va cho phép tién hanh tai Trung tam
ho trg sinh san Qubc Gia. Bénh nhan dugc tu
van, dam bao bi mat ca nhan va ky dong y tham
gia nghién ctru.
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I1. KET QUA

Bang 1. Pic di€m bénh nhan TTTON phac dd ngan cé < 3 noan

Cac dic diém 1am sang - can 1am sang

Phac d6 ngan

n %

<19 0 0,0

20-24 4 0,7

. 25-29 39 6,7
Tuoi 30-34 128 2.1
35-39 224 38,8
> 40 183 31,7
Do Voi 262 45,3

ROi loan phdng noan 0 0
Tinh tring bat thudng 104 18,0
Nguyén nhan Khong ré nguyén nhan 114 19,7
Do ca 2 vg chdng 72 12,5

Bat thuGng tur cung 9 1,6

Khac 11 1,9

Lac n6i mac tlf cung 6 1
LA V6 sinh nguyén phat 234 40,5
Loai vo sinh V6 sinh thir phat 344 59,5
<4 136 36,6
AFC 5-10 326 56,5
> 10 116 6,8
<10 456 79,6
FSH 10< FSH < 12 63 11,0
> 12 54 9,4
Tong 578 100

Nhém tudi tir 35-39 chiém ty 1é cao nhét (38,8%). Ty |é FSH ngay 3 < 10 cao nhat 79,6%. Ty |é
AFC tUr 5-10 cao nhat 56,5%. Ty I€ vO sinh nguyén phat cao hon th phat. Nguyén nhan voé sinh do
voi tir cung chiém ty & cao nhat 45,3%.

Bang 2. Két qua kich thich budng trirng cia bénh nhan phac d6 dai cé < 3 noan

N %
Tong liéu FSH 3063,14 + 803,13
SO ngay tiém FSH 9,37 + 1,06

X<200 24 4,2
200<X<300 273 47,5
Liéu FSH khai dau 300<X<400 215 36,9
X>400 66 11,4
Tong s6 578 100

< 500 28 4,8

500-1000 74 12,8

1000-2000 241 41,7

E2 hCG 2000-3000 144 24,9

3000-4000 49 8,5

> 4000 42 7,3

Tong s6 578 100

S6 noan TB 2,22 + 0,73

1 108 18,7
a P 2 242 41,9
Phan bo vé so noan 3 228 30.4
Tong s6 578 100

S8 ngay tiém FSH trung binh 13 9,37 + 1,06, dai nhét 13 15 ngay va ngdn nhat la 8 ngay. Tong liéu
FSH trung binh la 3063,14 + 803,13. Chi€ém chu yéu la liéu FSH tir 200-300 IU vGi ty 1€ 47,5%. C6 tGi
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11,5% trudng hgp liéu khai dau > 4001U. NOng do E2 ngay tiém hCG tir 1000-2000 pg/ml chi€ém ty 1€
cao nhat la 41,2%, nong d6 E2 t&r < 500 pg/ml chiém ty 1€ 4,8 %. Nong do E2 ngay hCG trung binh
2058 + 1590. S6 bénh nhan cé s6 noan choc hut ra tir 2 dén 3 noan chiém ty 1€ > 80%. S6 noan

trung binh la 2,22 + 0,73.

Bang 3. K&t qua thu tinh, s6 phdi va sé phdi chuyén trung binh & bénh nhan phac dé

dai c6 < 3 noan.

Két qua TTTON A T o
S0 noan thu tinh 1,81 + 0,86
S6 phoi trung binh 1,77 + 0,92
S6 phoi chuyén (n=347) 1,74 + 0,89

S6 phéi trung binh thu dugc tudng ducng s6 phdi chuyén trung binh. ]
Bang 4. Ty lé thu tinh, ty Ié lam t0 va ty Ié cé thai lam sang é phac d6 ngan

Tong s6 noan Tong s6 noan thu tinh Ty Ié thu tinh
1276 1041 81,58%
Tong sd tii bi Tong sd phéi chuyén Ty Ié lam td
92 1001 9,19%
Khong c6 thai lam sang Co thai lam sang | Ty lé cd thai lam sang
441 87 19,72%

Trong 578 bénh nhan dap (ng kém c6 441 trudng hgp cé phoi chuyén. Ty € thu tinh la 81,58%,
ty 1€ lam to 1a 9,19% va ty 1€ cd thai Idm sang la 19,72%.

IV. BAN LUAN

Nghién clru trén 1846 trudng hgp thu tinh
trong &ng nghiém bang phac d6 ngén tai trung
tdm HO trg sinh san, Bénh vién Phu san Trung
ugng, chdng t6i nhan thdy cé 578 trudng hagp
dap ang kém véi s6 noan < 3. Ty |é dap Ung
kém trong phac d6 ngan la: 31,3%. Ty |é nay
cao han so vdi ty 1€ dap Ung kém cla phac do
dai (11,2%). Piéu nay cd thé giai thich dugc la
do chi dinh sir dung phac d6 kich thich bubng
triing nao 13 do ddc diém cua tling bénh nhan.
Tai Trung tdm ho trg sinh san clia Bénh vién Phu
san Trung uong, phac do dai ap dung cho cac
bénh nhéan tré va cac danh giad vé du trir bubng
trirng trong giGi han binh thudng (tudi dudi 35;
FSH dugi 10 1U/I; AFC trén 7-10 nang, khong bi
lac ndi mac t&r cung). Phac d6 ngan thudng chi
dinh cho cac bénh nhan I6n tudi thudng trén 35
tudi va cd bt thudng vé du trir budng tring.
Phac d6 ngan la phac d6 sir dung GnRHa & pha
nang noan va bat dau clng véi FSH. Co hai gia
thuyét vé Igi ich cia phac d6 ngan do la budng
triing khong bi tfc ché qua mirc va kich thich san
xuat gonadotropin ndi sinh la tang hiéu qua cla
gonadotropin ngoai sinh [5]. Do vay phac do
ngan la phac do thudng dugc ap dung cho bénh
nhan tién lugng dap i’ng kém.

Vé két qua cia bénh nhan KTBT bang phac
d6 ngan, két qua nghién cliu cta ching toi thay
rang tong liéu FSH la 3063,14 + 803,13 cao han
so vGi phac do6 dai trong nghién cltu nay
(2697,19 +754) va cao hdn so véi nghién clu
phac do6 dai noéi chung cla Vi Minh Ngoc [6] Vdi
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tdng liéu la 1781 + 440. Ching to ddi vSi nhém
bénh nhan dap (ng kém & phac d6 ngan thi tdng
lugng FSH sir dung nhiéu han so vgi phac do
dai. Co trudng hgp dap Ung kém trong phac do
ngan phai dung téi tdng liéu FSH dén 5400 IU.
S6 ngay tiém FSH trung binh la 9,37 = 1,06
ngdn hon so véi phac d6 dai (10,23 + 1,63)
trong cung nghién ciu. Liéu FSH khdi dau tir
200-300 IU chiém ty I€ la 47,5%. C6 t6i 11,5%
trudng hop lidu khdi dau > 400 IU. Lidu FSH
khai dau dugc phan ra lam nhiéu khoang nhu
vay la dua vao cac yéu t6 tién lugng dap ng vdi
kich thich budng trirng va dé chinh la cac yéu t6
vé du trit budng trimng nhu tudi, nong d6 FSH,
sO nang th( cap, tién sur dap Ung vdi [an TTTON
trudc do.

K&t qua TTTON cua nghién cltu cho thay ty |1é
thu tinh trong phac d6 ngdn cia nhém dap (ng
kém la 81,58% thap han theo nghién clru cla
Pham Nhu Théao [4] trong phac d6 ngan gom cac
déi tugng khac nhau thi ty 1€ thu tinh la 83,5%.
Ty |é thu tinh phu thubc vao rat nhiéu yéu to
nhu chat lugng noan, chat lugng tinh trung, ky
thuat thu tinh theo phuong phap IVF thudng quy
hay theo phuong phap ICSI, va con phu thudc
vao dic diém cda tirng nguyén nhan vé sinh,
phac do kich thich bubng tri'ng. Trong nghién
ctu nay trén cac doi tugng dap 'ng kém thi ty Ié
thu tinh clia phac d6 ngdn cling thdp han so vdi
phac do dai. Ty Ié 1am t& trong nghién clru cla
ching t6i la 9,19%. Thong thudng ty & lam t&
thap thi ty Ié cé thai s€ thap. Cho tdi nay khong
nhiéu cac nghién clru trong nudc danh gia vé ty
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Ié lam t& cua phéi. Trong nghién cltu nay ty 1&
lam t6 cla nhém dap Ung kém thdp hon rét
nhiéu so véi cac nghién clru cla Nguyen Xudn
Hgi nghién cltu trén nhém tudi dudi 35 khdng c6
nguy cd dap 'ng kém véi ty 1& lam td 1a 15,4%
[7]. Ty |é thai lam sang trong nhom dap (ng
kém kha thap, chi dat 19,72%. Ty |é nay thap
han ty |é co thai lam sang trong nghién clu cla
Pham Nhu Thao [4] 28,8%. Thuc té, cac bénh
nhan dudc chi dinh kich thich budng trirng bang
phac d6 ngan la nhitng truGng hgp giam du trir
bubng tri’ng va da cd nhitng yéu t6 nguy cd vdi
dap Ung kém vdi kich thich budng trirng do dé
két qua co thai cla nhém dap ng kém bdng
phac d6 ngdn thutng thap.

IV. KET LUAN
Ty 1& thu tinh 13 81,58%, ty 1& lam t8 I3
9,19% va ty I€ co thai lam sang la 19,72%.
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PAC PIEM LAM SANG VA CHAN POAN HINH ANH CUA CHAN THUONG
COT SONG NGU'C THAT LUNG TAI 7 BENH VIEN NAM 2013

TOM TAT?

Muc tiéu: M6 ta cic dic diém lam sang va can
ldm sang cla cac bénh nhan chan thudng cot s6ng
nguc that lung. Phueng phap: Nghién ciru mo ta hoi
ctru. Poi tugng nghién ciru: 709 bénh nhan chan
thuang cot song nguc-that lung va diéu tri tai 7 bénh
vién trén toan qudc nam 2013. K&t qua: dau hiéu
thudng gap nhat trén hau hét bénh nhan la dau ILrng
(97,9%), 37,5% bénh nhan cé triéu chirng suy giam
than kinh ma ph8 bién nhat 1a r6i loan van dong.
Trong khi X-quang phat hién t6t hon cac ton thuong
trat khdp thi CT-Scan cho thay ré nhat ton thu’dng gay
xuang, MRI phat hién t8t cac ton terdng vé than kinh,
trong do ty 1€ 16n nhat 13 chen ep thy séng (29,9 /o),
Két luan: Chan thucng cbt song nguc that lung
thudng gap G nam gidi han. Ty vao tLrng loai t6n
thuong ma phim X-quang va CT-Sacn sé& cho két qua
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t6t hon. Chan doan hinh anh cong hudng tir MRI la
chan doan hang dau vdi cac bénh nhan cé ton thuang
tly séng.

T khoa: Cot séng nguc-that lung, chan thuong,
/am sang, cén Idm sang

SUMMARY

CLINICAL AND IMAGING FEATURES OF
THORACOLUMBAR SPINE INJURY SPINAL
IN 7 HOSPITALS IN 2013

Objective: To describe clinical and imaging
features of thoracolumbar spine injury, Methods:
Retrospective descriptive study. Subjects: 709
patients who were diagnosed with thoracolumbar
spine injury and received treatment in 7 hospitals in
Vietnam in 2013. Results: Clinical signs accounted for
the highest proportion were back pain (97.9%), 37.5%
patients had neurological deficit with the highest rate
was in motor deficit, It showed better performance of
radiography in detecting subluxation but CT was
superior in vertebral arch fractures, MRI identified
accurately neural injuries, in which finding with the
highest proportion was cord compression (29.9%).
Conclusion: Thoracolumbar spine injury appeared
more commonly in men. The better quality in
detecting injuries of standard radiography or
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computed tomography depends on each type of injury,
MRI is the best choice if it was conducted in patients
with spinal cord injury.

Keywords: T7horacolumbar spine, injury, clinical
signs, imaging signs,

I. DAT VAN PE

Chan thuong cb6t song (CTCS) la mot loai
chdn thuong thudng dé lai nhitng hdu qua vé
cing nang né, gay ra so lugng ngudi tr vong va
phai chiu dung su hoanh hanh bénh tt dang ké
trén thé gidi. Nghién clhu udc tinh cd han
290,000 bénh nhan chan thudng cot song dang
sdng tai Canada va MY, ung vGi 14,000 ca bénh
mdi moi ndm. Vé lam sang, cot séng la trung
tdm cla hé xuong vai cdu tric tinh vi d€ chéng
da va bao vé tay song, chi ph6i gan nhu toan bo
hoat dong ctia cd thé. Do vdy, CTCS con mang
dén rat nhiéu nhitng tn thuong kém theo. Viéc
chan dodn sém mdt chan thucng cdt sdng la vo
cung can thiét, tuy nhién con gdp nhiéu kho
khdn va thach thdc. V& cdn lam sang, cac
phuong phap chan doan hinh anh bang phim
chup X-quang hodc chup cat Idp vi tinh ngay
cang tang tinh hiéu qua cua chan doan, song ty
lé chan doan sai hodc chdm tré van cao dang ké
dén 30%. Nguyén nhan la do chup X-quang cot
INl. KET QUA

1. Cac dau hiéu lam sang:

séng cung cap chua day du thdng tin va su biéu
hién sai trén phim chup,

Cot sdng nguc- that lung 1a phan doan I6n
nhat cla cdt sbng, chiém téng s& 60-75%va
chiém 30-40% trong s6 nhitng bién chiing than
kinh khong hoi phuc [2,3]. Vi vay chlng toi tién
hanh nghién cttu nay v&i muc tiéu: "Mé ta nhitng
dgc diém Im sang va cén Idm sang cua cdc
bénh nhan chén thuong cdt séng nguc- that lung
tai 7 bénh vién trén toan quéc ndm 2013,

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

2.1 Poi tugng nghién clu: Nghién clu
dugc ti€n hanh trén 709 bénh nhan dudc chan
doan chan thudng cét s6ng nguc- thdt lung,
dong y tham gia nghién cru va tién hanh diéu tri
tai 7 bénh vién trén toan qudc nam 2013: Bénh
vién Viét Blc, Bénh vién Quan doi 103, Bénh vién
Pa khoa Thai Nguyén, Bénh vién Da khoa Thanh
Hda, Bénh vién trung ucng Hué, Bénh vién Chg
Ray, Bénh vién Quan doi 105.

2.2 Phuceng phap nghién ciru

Thiét k& nghién cru: Nghién clru md ta héi clu.

XU ly va phéan tich s6 liéu bdng phan mém
SPSS 22.0

Bang 1. Cac ddu hiéu 1am sang cua bénh nhdn

Dau hiéu | S6 Iucng | %
Chan thucng cot song

Pau lung 694 97,9

Pau dudng giira 294 41,5

DPung dap co 279 39,3

Suy giam than kinh

Suy giam van dong 266 37,5

ROGi loan cam giac 225 31,7

RGi loan cg vong 146 20,6

Pa s6 bénh nhan déu gap dau hiéu dau lung (97,9%), sau do dén dau dudng gilra (41,5%) va

dung dap cc (39,3%). Cac dau hiéu suy giam vé than kinh tim thay trén 37,5 % bénh nhan bao gom
cac triéu chimng: suy giam van dong, roi loan cam giac, roi loan cd vong, lan lugt chiém ty 1€ 37,5%,
31,7% va 20,6%. Cac triéu chirng suy giam than kinh xudt hién vdi ty 1€ kha 16n trong nghién cliu
(37,5%) ma gan nhu tat ca (37,1%) bénh nhan déu c6 chan thugong tly s6ng.

Bang 2. Cic tén thuong kém theo

Ton thuong So lugng %

Chan thugng so ndo 19 2,8
Chan thuong cot s6ng co 8 1,1
Chan thugng nguc 43 6,1
Chan thugng bung 22 3,1
Gay xugng chau 25 4,9
Gay xugng dai 97 9,4

169 bénh nhan (23, 8%) trong nghién clttu co cac thuang tén kém theo, trong dolS3 bénh nhan
(21,6%) chi chiu dung mot ton thu’dng di kem, con lai 16 (2, 2%) bénh nhan cé nhiéu hon mét tén
thuang k& trén. Gay xuong dai la tén thucng pho bi€én nhat vai 9,4% bénh nhan, ti€p dén la chan
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thuang nguc & 6,1% bénh nhéan, va ty 1€ thap han & cac loai chan thugng khac nhu xucong chau,

bung, so ndo va cbt séng cd.
2. Hinh anh can lam sang:
- Chup X-quang thudng

Bang3. Cac dau hiéu tim thdy trén phim X-quang thuong

Dau hiéu SO lugng %

Bién dang cot song 141 19,9
Giam chiéu cao dot song 251 35,4
Pudng gay hodc manh xucong 193 27,2
Sai léch cac khdp nhd 69 9,7

Giam chiéu cao cac dot s6ng la diu hiéu phd bién nhat (35,4%) tim th3y trén phim chup X-
quang. Nhirng dau hiéu con lai [an lugt la dudng gay hodc manh xudong, bién dang c6t song va sai
léch cac khdp nhé véi ty 1€ lan lugt la: 27,2%, 19,9% va 9,7%.

- Chup cét I6p vi tinh

Bang 4. Cac dau hiéu tim thay trén phim chup CT Scan

Dau hiéu So luong %
Gay than doét song 445 62,8
Gay phién dot song 97 13,7

Gay cuong dot song 161 6,8
Gay mom ngang doét song 29 14,2
Gay mom khdp 197 27,8
Gay than dot song chen ép tuy 154 21,7
Gay mom gai 166 23,4

CT- Scan biéu thi gy than dét s6ng trén 445 trudng hdp (62,8%), ti€p dén gdy mém khdp, mom
gai, gdy than dét s6ng chén ép tuy lan lugt trén 27,8% , 23,4% va 21,7% trudng hgp. Ngoai ra, mot
s8 ton thuong khac tim thdy nhung it phd bién hon 13 gdy mdm ngang dét sdng (14,2%), gdy phién

dot s6ng (13,7%) va gay cudng doét song (6,8%).
Chup cong hudng tir (MRI)
Bang 5. Cac dau hiéu tim thdy trén MRI

Dau hiéu SO lugng %
Chen ép tuy song 212 29,9
Phu né tay song 72 10,2
Xuat huyét ndi truc 37 5,2
Thoat vi dia dém 46 6,5
Put day chang 173 24,4

276 bénh nhan (38,9%) dugdc danh gia trén
hinh anh cong hudng tir. Trong dd, 212 bénh
nhan c6 dau hiéu chén ép tay s6ng (29,9%), 72
bénh nhan cé phu né tiy song (10,2%). Gian
doan day chdng cling la mot ddu hiéu thudng
gap trén 24,4%. Cac dau hiéu con lai véi mdc do
xudt hién it hon. MRI c6 uu diém vuot tréi trong
danh gid mirc d6 toan ven cua day chang, dia
dém, mét s6 cdu trac than kinh, 38,9% bénh
nhan trong nghién clfu nay dugc thuc hién MRI
va cho nhifng phat hién quan trong nhu chén ép
tay song, phu né tdy s6ng, xuat huyét noi
truc,,,Nhirng dau hiéu than kinh bat thudng
dugc phat hién trén 100% bénh nhan chan
thugng tiy song, Nhitng nghién ctu khac cling
d& cao khad ndng chdn doan tén thuong than
kinh trén phim chup MRI, nhitng Igi thé nhu do
phan gidi cao lam cho chan doén vé chdn thuang

cOt s6ng chinh xac hon, TUr dé cd thé thu dugc
cang nhiéu théng tin vé tdn thuong than kinh,
dac biét can phau thuat vi du nhu thoat vi dia
dém va tu mau ngoai mang cing[7].

IV. BAN LUAN

1. DPéc diém 1am sang: Nghién ctu nay chi
ra rang dau lung xay ra phé bién nhat & hau hét
cac bénh nhan (97,9%). Két qua nay co su
tuong déng véi cac nghién ciu khac. Tac gia
Nguyen Trung Dinh [1] cling tim ra dau hiéu dau
lung xuat hién trén 100% bénh nhan. Pau
dudng gilta va dung dap co cling déu xuat hién
trong cac nghién ctu trudc day, bam tim lung
cling xuat hién nhiéu trong mot vai nghién ctru.

Cac triéu chiing suy giam than kinh xuat hién
vGi ty 1€ kha I6n trong nghién clu (37,5%) ma
gan nhu tat ca (37,1%) bénh nhan déu cé chan
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thuong tly song. Nghién clru dich té hoc vé gay
xuang cac dét séng nguc that lung 6 Dic [4] tim
ra ddu hiéu suy giam than kinh trong 29%
trudng hop, Ty |€é bénh nhan mdc phai trong
nghién cfu nay cao hon mét chat vi hai ly do,
Th{& nhat, nguyén nhan chan thuong cd su khac
biét, chd yéu do nga tur trén cao va tai nan nghé
nghiép, gia tdng tinh chdt ndng né cla tén
thuang, dac biét chan thuong tuy séng, Th{ hai,
do han ché cua viéc cham séc trudc nhap vién
nén chua phong nglra dugc hiéu qua cac tén
thuong thir phat.

Co6 169 bénh nhan (23,8%) trong nghién cltu
c6 cac thuong tén kém theo, trong dé 153 bénh
nhan (21,6%) chi chiu dung mdt tdn thuong di
kém, con lai 16 (2,2%) bénh nhan c6 nhiéu hon
mot tdn thuong k€& trén. Gy xuong dai la tén
thuong phd bién nhat véi 9,4% bénh nhan, tiép
dén la chan thudng ngutc & 6,1% bénh nhan, va
ty I thap hon & cac loai chan thuogng khac nhu
xudng chiu, bung, so ndo va cot séng c6. Mo
hinh cac ton thuong kém theo nay cd su tuang
dong véi cac nghién clu trudc, Nguyen Trung
binh [1] khi nghién c(iu trén 106 bénh nhan thuc
hién phau thudt chdn thuong cot séng nguc that
lung cling chi ra gdy xuong dai trén 16% trudng
hgp va chan thuong nguc trén 7,5% trudng hop.

2. Chan doan hinh anh: Trong nghién ciu
ndy, ching téi so sanh su biéu dién tén thuong
trén hinh anh X-quang thudng va hinh anh chup
CT. Két qua cho thay hinh anh X-quang cho phat
hién tot han dau hiéu trat khdp nhe, song CT lai
cho két qua tot han khi phat hién cac dau hiéu
gay than xuong dot s6ng. Hién nay con dang ton
tai tranh luan gilta 2 phugng phap chup X-quang
va chup cong hudng tlr, phugng phap nao nén la
tiéu chudn hinh anh dau tién dé chan doan chén
thuong cot s6ng. Krueger nghién ctu trén 28
bénh nhdn gdy mom gai that lung c6 3 bénh
nhan (11%) dudc chin doan gdy xudng cot séng
that lung trén CT-Scan ma bi bd sét trén phim
chup X-quang thudng. Ho két luan rang chan
thucng cap tinh va gdy mém gai nén dugc kiém tra
bang phim chup CT, vi phim chup CT s& lam giam
su bo sét nhitng ton thugng nghiém trong [5].

Bén canh dd, hinh anh X-quang cé nhitng uu
diém so vai hinh anh ct I8p vi tinh. Hinh anh CT
cho phép quan sat bénh hoc cot séng thong qua
d6i xirng truc, doi xirng doc va phép tinh tién, de
bo sét ddi nhiing ddu hiéu gu hodc trat khdp, chua
dl dd phan giai d€ bi€u dién va xay dung lai cot
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séng bi ton thuang [6], do vay chup X-quang s&
t6t hon trong do tim nhiing ton thucng nay.

MRI c6 uu diém vugt trdi trong danh gia muc
do toan ven cla day chang, dia dém, mot s6 cau
trdc than kinh, 38,9% bénh nhan trong nghién
cru nay dudgc thuc hién MRI va cho nhiing phat
hién quan trong nhu chén ép tdy song, phu né
tiy s6ng, xuat huyét noi truc... Nhitng ddu hiéu
than kinh bat thudng dudc phat hién trén 100%
bénh nhan chan thuong tdy s6ng. Nhitng nghién
cltu khéc cling dé cao kha ndng chan doan ton
thuong than kinh trén phim chup MRI, nhiing Igi
thé nhu d6 phan giai cao lam cho chan doan vé
chan thuang cbt s6ng chinh xac hon.

V. KET LUAN

Qua nghién clru nay, ching t6i rat ra dugc
nhitng két luan sau: dau hiéu Iam sang hau nhu
gap trén moi bénh nhan la dau lung (97,9%),
Suy gidam than kinh chiém ty |é tuong d6i véi
37,5% bénh nhan, trong dé thudng gap nhat la
rdi loan van ddng. Nhiéu tén thuong kém theo
xuat hién trén bénh nhan trong dé hay gap la
gdy xuong dai va chan thuong nguc. Mo hinh
cac dau hiéu lIam sang kha tuong dong véi cac
nghién clu trudc day. Hinh anh chup X-quang
phat hién rat tét nhitng tén thucng trat khdp,
tuy nhién CT-Scan la lua chon t6t nhat doi véi
phat hién gay hay sai léch xudgng d6t song,MRI
la phuong phap cé uu thé hang dau trong phat
hién thuong tén tluy séng, day chang va dia
dém, lam cho diéu tri hiéu qua cao han.
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DANH GIA CHAN POAN VA PIEU TRI UNG THU PAI TRU'C TRANG
PU'Q'C PHAU THUAT TAI BENH VIEN HG’U NGHI VIET PU’C
TRONG NAM 2014

Hoang Minh Dirc*, L& Tw Hoang*, Nguyén Thanh Long*

TOM TAT?¢

Pat van dé: Nghién cdu nay nhdam md ta dic
diém 14m sang, can 1dm sang va két qua diéu tri sém
UTDTT trong nam gan day (2014) tai bénh vién hitu
nghi Viét Dic. Phuodng phap: Nghién ciu hoi clu.
DG6i tugng nghién clru: tdt cd cac bénh nhan (BN)
dugc diéu tri phau thuat UTDTT nam 2014 tai bénh
vién hitu nghj Viét blc. Két qua: Cé 566 BN UTDTT
dugc diéu tri phau thuat tai bénh vién hitu nghi Viét
Pirc, trong dé c6 47 BN ung thu tai phat. Dau bung
(44%), ia mau (46,6%) la triéu chiing thudng gap.
42,3% dén vién @ giai doan III trd Ién. Phau thuat noi
soi dugc thuc hién cho 216 BN (38,16%), md md
dugc thuc hién cho 359 BN (61,84%). Thdi gian diéu
tri trung binh sau mé 13 9,68 ngay. Khéng cé & vong.
K&t luan: Phau thuat diéu tri UTDTT cd s6 lugng I6n
(khoang 600 ca mot nam). 42,3% BN & giai doan III-
IV. Ty Ié PTNS dGi vdi loai bénh ly nay la 38,16%. Két
qua sém tot.

Tur khoa: ung thu dai truc trang, nam 2014, bénh
vién Viét Durc

SUMMARY

RESULTS OF SURGERY TREATMENT FOR

COLORECTAL CANCER AT VIET DUC
HOSPITAL IN 2014

Introduction: This study describe, assess the
results of treatment of colorectal cancer in recent
year, 2014, at Viet Duc Hospital. Methods:
Retrospectively studied all cases colorectal cancer at
Viet Duc Hospital in 2014. The subjects were: all
patients who underwent surgery treatment at the Viet
Duc Hospital. Results: There were 566 cases of
colorectal cancer that underwent surgical treatment at
the Viet Duc Hospital, including 47 cases of
recurrences. Abdominal pain (44%), blood in stool
(46,6%) are the most frequence symtoms. 42,3%
patients are hospitalized in late stage. There were 216
cases under-went laparoscopic surgery (38.16%), 359
cases under-went open surgery (61.84%). The
average duration of treatment was 9.68 days
postoperatively. Conclusion: 566 cases were
operated in 2014, 42,3% patients went to hospital in
late stage. Rate of laparoscopic surgery was 38,16%.
Early result of surgical treatment was good.

Keywords: Colorectal cancer, 2014, Viet Duc
Hospital
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I. DAT VAN PE

UTDTT la mot bénh ly ac tinh thudng gap, ty
¢ UTDTT ding hang th& 1 trong cac bénh ly
ung thu dudng ti€éu hoa. Bénh ly nay ngay cang
dugc phat hién nhiéu va cé vé phat hién sém
hon so véi nhitng nam trude. Tai Viét Nam, theo
ghi nhan ung thu tai cac vung nam 2010, UTDTT
ding hang th tuv 8 nam va hang th( hai & nir
vGi ty 1€ la 14,7/100.000 dan [1]. Trong nhitng
ndm gan day, nhd su’ phat trién cla khoa hoc ky
thuat nén viéc chan doan va diéu tri UTDTT trén
thé gi6i ndi chung va ¢ nudc ta ndi riéng co
nhiéu ti€én by, dac biét trong van dé phau thuat.
Do vdy, nghién clfu ndy nhdm mo ta chan doan
va két qua sém diéu tri phau thuat UTDTT qua
566 trudng hgp trong 1 nam gan day (2014) tai
bénh vién Viét buc.

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

Nghién clru hdi cru nhitng BN dugc phiu
thuat UTDTT & bénh vién hitu nghi Viét bBuc
trong nam 2014.

Cac yé&u t6 nghién clru bao gébm ddc diém Iadm
sang va mé bénh hoc (tudi, gidi, triéu chiing 1am
sang, két qua soi, siéu am, chup CT, MRI, gia tri
CEA trudc mé, vi tri khdi u, giai doan bénh theo
AJCC 7, phan loai ban chat khdi u, thdi gian
phau thuat, thdi gian diéu tri sau phau thuat, két
qua diéu tri s6m sau mé (tét: sau md, bénh dién
bién én dinh, khdng cé bién chitng; trung binh:
sau md, c6 bién chling, nhung khdng phai mé
lai; xdu: sau m&, bénh nhan co bién ching, phai
ma lai).

Il. KET QUA

Nghién cru hoi cru mo ta ndm 2014 tai bénh
vién hitu nghi Viét Birc c6 566 BN dugc mé ung
thu dai truc trang. Trong do, 519 BN dugc phiu
thudt [An dau, 47 BN bi md do tai phat. Cé 321
BN nam (56,7%), 245 nit (43,3%) Tudi trung
binh 60,56 + 10,6 (18-94) c6 93 BN trén 75 tudi.
Thai gian trung binh tur khi c6 triéu chirng dau
tién dén khi vao vién la 1,86 + 3,03 thang, dudi
3 thang 88,87% (503 BN), 3-6 thang 6% (34
BN), trén 6 thang 5,13% (29 BN)
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Bang 1. Triéu ching Id3m sang, cdn Idm sang va cdc phuong phap chén dodn duoc dp dung

Pac diém 1am sang, cin 1am sang va giai phau bénh

Gia tri n (ty I %)

Triéu chung 18m sang
DPau bung (am i/can) 249 (43,99)
Ia mau 264 (46,64)
RGi loan phan 42 (7,42)
Tu sG thay u 12 (2,12)
Kham phat hién tinh cg 11 (1,949)

CEA> 5 ng/ml (N=489)
(77 BN mo cap ctru khéng lam CEA)

187 (38,24)

Phat hién duoc u trén CT (co 373 BN duoc chup CT-Scan 6

bung)
6 363 (97,31)
Khéng 10 (2,69)

NGi soi 6ng mém va sinh thiét (n=442)

Co soi BTT va phat hién ra u

419 (94,7%)

Sinh thiét tén thuong u

219 (49,55%)

Giai doan bénh (N=519) (47 TH tai phat)

I(T1/T2, NO, MO) 96 (18,5)
I (T3/T4, NO, MO) 203 (39,27)
ITT (moi T, N1/N2, M0) 141 (27,2)
IV (moi T, moi N, M1/M2) 78 (15,03)
Vitri u
U dai trang 288 (50,9)
U truc trang 278 (49,1)
Gidi phau bénh cua u (n=566)
Adenocarcinoma 545 (96,3)
Lymphomalin 11(1,9)
GIST 5(0,9)
Ung thu bi€u mé té€ bao nhan 3(0,5)
Ung thu bi€u m6 t&€ bao vay 1
Sarcome co 1

Bang 2. Phudng phap diéu tri va két qua diéu tri.

Phuong phap phau thuat va két qua diéu tri

Gia tri N (ty 1€ %)

Phuong phap phiu thuat

M0 cap cliu 77 (13,6)
MO phién 489 (86,4)
Md m3 350 (61,84)
M ndi soi 216 (38,16)
Phu thudt triét cin (n=519, loai 47 TH tai phat) 456 (87,86)
Phau thuat noi soi triét can 206
Phau thudt mé md triét cdn 250
Cat > dai trang P 113
Cat dai trang P md& rong 9
Cat Va2 daitrang T 47
Cat dai trang T md rong 3
Cat doan dai trang ngang 11
Cat doan dai trang sigma 63
Cat toan b0 dai trang 3
PT Hartman 33
PT Miles 50
Cat doan truc trang, ndi ngay 124
Cat u qua dudng hau mon 1
Ph3u thudt tam thoi (n=519, loai 47 BN tai phat) 63 (12,14)
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NGi tat 6

Lam hau mon nhan tao 35

MO tham do, sinh thiét 12

Cb cdt u nguyén phat nhung khong 13y u di cdn 10
S0 lugng hach nao vét dugc (range) 8,94 (1-41)

Thdi gian diéu tri trung binh sau mé lan dau (ngay)

9,68 (1-74 ngay)

Nhém ndi soi (n=216)

8,82 (4-16 ngay)

Nhém mo6 mé (n=303)

11,65 (3-74 ngay)

Bién chiing sau md 60 (10,6)
TU vong 0
Két qua diéu tri
Tot 506 (89,39)
Trung binh 58 (10,27)
Xau 2 (0,04)

IV. BAN LUAN

Qua nghién cru 566 trudng hgp ching toi
thdy: tudi trung binh la 60,56, dd tudi thdp nhat
la 18, cao nhét la 94, trong dé c6 tGi 93 TH co
dd tudi > 75. DS tudi trung binh trong nghién
cru cta ching t6i tuong tu vdi tac gia Ha Van
Quyét [2], v6i dd tudi trung binh 13 58.

Thoi gian trung binh tir khi xudt hién triéu
chitng dau tién dén khi vao vién trong nghién
clu 1a 1,86 + 3,03 thang (bang 1). BN dugc chan
dodn sém la 3 ngay va lau nhat la 14 thang. Thai
gian di khdm cang sém cang thé hién y thirc tét
cla ngudi bénh vé viéc diéu tri loai bénh ly nay.
Co 47 trudng hdp tai phat véi thdi gian tai phat
trung binh la 33,8 thang. Bénh nhan UTDTT dén
kham véi cac triéu chirng cé ndng thudng gdap
nhat la dau bung (43,99%), ia mau (46,64%),
r6i loan phan (phan tdo, phan nhay mii)
(7,42%). Theo y van, cac triéu chirng cd nang
gdi y dén chan doan UTDTT la ia mau, thay ddi
thdi quen dai tién, mét moi. Nhin chung két qua
nghién ctu clia ching t6i kha phu hgp véi nghién
cu clia cac tac gia trong nudc va thé gidi.

Soi dai trang 6ng mém cé thé quan sat tén
thuang u dé xac dinh vi tri, dang dai thé va kich
thudc u, ddng thdi cd thé sinh thiét chdn doan
mo bénh hoc. Ty I€ soi dugc toan bd khung dai
truc trang theo tac gia Waye ID. [4] la 90%, cUa
tac gia Phan Van Hanh [5] la 91,1%, ly do khong
soi dugc la dai trang qud dai, xoan vdn, u qué
I6n gay nghet long rudt, bénh ly dé chay mau.
D0 nhay cla soi dai trang phu thudc vao kinh
nghiém cla ngugi soi. Trong nghién cttu nay, co
419 TH dugc ndi soi dai trang 6ng mém
(94,7%), tat ca déu phat hién dugc u trong soi.
Dang dai thé thudng gép la u sui va u kich thudc
chiém > 2 chu vi dai truc trang. Pa s6 cac
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trudng hop dudc sinh thiét nham xac dinh cho rd
ban chat t& bao u (49.55%).

CT-Scan & bung cho phép cé thé xac dinh
khoi u, mirc xam 1an ra xung quanh va dac biét
xac dinh c6 di can hach, gan va cac tang khac
trong & bung hay khdng. Muc dich chinh cta CT-
Scan & bung la nhdm phéat hién di cin hach, gan
va tang trong & bung hay khdng, tuy nhién kha
nang phat hién di can hach ctia CT-Scan thudng
kém [7]. Trong mot s6 trudng hadp, viéc chi dinh
chup MRI 13 can thiét d€ xac dinh nhitng trudng
hop di can gan hay khong, dac biét MRI c6 do
nhay cao hon CT-Scan ddi vdi nhitng tdn thucng
nhd hon 10 mm. Trong nghién cfu cla ching
t6i, s lugng chi dinh chup MRI 1a 35 BN (9,6%).

Nghién clfu c6 96 BN G giai doan I (18,5%),
200 BN & giai doan II (38,5%), 144 BN & giai
doan III (27,7%), 79 BN & giai doan IV (15,3%).
Chung t6i luva chon BN vé giai doan bénh theo
phan loai cua td chirc AJCC 7th (2014).

PTNS diéu tri UTDTT dudc dp dung va phat
tri€n nhanh chéng, né chiém ty trong I6n trong
diéu tri phau thuat, c6 202 BN dugc PTNS & giai
doan I — III. 14 BN dugc PTNS & giai doan IV.
Trong s6 14 BN nay, cd 4 BN vira mé cit bo u
nguyén phat vira 1dy bd nhan di can gan, tor
cung, budng tring, phdc mac (1,85%). Hoekstra
LT. cling da bao cado kinh nghiém budc dau thuc
hién cdt dong thdi u nguyén phat véi cat u di cén
gan @ 5 BN, va 6ng di dén nhan dinh & mot so it
BN dugc lua chon ky Iudng c6 th€ PTNS cit di
can gan dong thdi vdi cdt u nguyén phat dai truc
trang cho két qua s6m kha tét [6]. .

Phau thuat triét can dugc dinh nghia la phau
thudt 18y dugc u, thét tan gdc mach nudi, gidi
phau bénh cac dién cat khong con cd u va lay
hét dugc toan bd hach xung quanh dai truc
trang lan hach trung tam, 18y dugc hét té chirc
di can. SO hach Idy dugc trung binh la 8,94
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chiing té viéc nao vét hach dudc chd trong va
thuc hién tot. C6 456 BN dugc ching t6i xac
dinh ph3u thuat trlet can (87,86%), trong do
PTNS Ia 206 BN, mé md& la 250 BN.

Vé két qua didu tri, thdi gian nam vién sau
mé trung binh 1a 9,68 ngay, két qua nay tuong
dugng vdi cac két qua cla cac tac gia khac nhu
Bokey (1996) 12,2 ngay hay Baker (2004) 12,8
ngay [7]. Dbi chleu thdi gian ndm vién giira 2
nhom phau thuat noi soi (n=216) vGi phau thuat
mé m& clia nhdm mé [an dau (n=303) cho thay
khong cé su khac biét véi p<0,05. Pa s6 BN co
két qua t6t sau m& 506 trudng hop (89,39%) Vdi
th&i gian trung tién sau md trung binh 3,56
ngay, c6 2 trudng hop két qua xdu do phai md
lai: mot trudng hop tac rudt s6m sau md, mot
trudng hdp chay mau. Tuy nhién, sau khi diéu tri
tich cuc ca 2 trudng hgp nay déu ra vién on
dinh. Cac bién cerng khac (nhlem trung vet mo,
ro...) déu diéu tri ndi dugc khdng phai md lai.

V. KET LUAN

D3u hiéu thutng gdp ctia ung thu dai truc
trang van la dau bung (44%) va ia mau
(46,6%). Bénh nhan dén vién mudn 42,3% BN
da & giai doan III-IV. Soi dai truc trang la bién
phap chdn doan hinh anh tét nhat phat hién u
(94,7%). Phau thuat noi soi dugc ti€n hanh cho

38% BN trong tong sG gan 600 BN (566) dugc
phau thuat diéu tri ung thu dai truc trang. Ty 1€
bién chirng sau md thdp (10,6%), khéng cd
trudng hdp nao tir vong.
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PAC PIEM CAU TRUC MO HQC CUA THE VAN VA LIEM DEN
O’ CHUOQT CONG TRANG TRUONG THANH

TOM TAT?

Nghlen cttu thuc hién trén chudt cong trang trudng
thanh nhdm mo ta cau trlic cua thé van va liém den.
Thé van va liém den 13 hai ciu tric thudc nhan nén
clia ndo.Vé mat cau tao mo hoc thé& van va liém den
déu mang cau trac dién hinh cia moé than kinh gom
cac t& bao than kinh chinh thirc va mé than kinh dém.
O thé van, mat do t& bao va céc sgi than kinh phan bd
khac nhau @ cac vung khac nhau tur phia trudc ra phia
sau, cac sgi than kinh tao thanh bé hodc mang Iudi sgi
bao quanh cac t€ bao than kinh. Liém den gom hai
vung phan biét nhau kha rd rang. Vung dac liém den
c6 nhiéu t€ bao than kinh trong d6 c6 t€ bao mang
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sac t6, ngugc lai vung ludi it t&€ bao, chld yéu gém cac
sdi than kinh tao thanh mang Iudi day dac.
T khoa: thé van, liém den, noron.

SUMMARY
HISTOLOGICAL STRUCTURE OF STRIATUM
AND SUBSTANTIA NIGRA INADULT RAT

This research wasconducted to determine
morphological characteristics of striatum and
substantia nigra in the aldult rat. Striatum and
substantia nigra belong to basal gangliain the rat
brain. Results: histologically, striatum and substantia
nigrawere typical structures of neural tissues,
including neurons and glial tissues. In the striatum,
neurons and nerve fibers distributedin different
regions from head to tail, the nerve fibers form
bundles or fiber network surrounding the nerve cells.
Substantia nigra was divided into SNr (reticulata) and
SNc (compacta). SNr had more nerve cells, some of them
were neuromelanin cells, whereas SNc was mainly
composed of nerve fibers forming a dense network.

Key words: striatum, substantia nigra, neuron.
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I. DAT VAN DE

Trong qué trinh phat trién cia dong vat cd
xudng séng cac nhan nén ¢ ndo co vai tro quan
trong trong hinh thanh va ki€ém soat cac chirc
nang van dong, nhan thic, hinh thanh thoi
quen, cam xdc.... Cac nhan nén cla ndo gom
b6n nhan chinh: thé van, liém den, nhan ciu
nhat va nhan duGi d6i [1]. Cac nhan nén tao cac
con dudng dan truyén than kinh mat thiét véi
nhau va vdi vd ndo, ving dudi doi... dé thuc hién
cac chlc ndng than kinh. Thé van 1a phic hop
I6n nhat trong cac nhan nén cua nao, tur day cac
té bao than kinh cho cac sgi két ndi véi vé nao
va cac vung dudi vo dong thdi nhan cac két ndi
t nhan_cau va liém den d€ hinh thanh céc
dudng dan truyén hudng tam va ly tdm qui dinh
cac chiic ndng van dong va nhan thic clia co
thé. Con dudng dan truyén hudng tdm quan
trong nhét la con duGng liém den- thé van [2].

Con dudng dan truyén liém den - thé van la
mot trong bon con dudng lién hé chinh thudc hé
dopaminergic. Con dudng nay dugc tao thanh
bai cac naron tiét dopamin cd than t€ bao & liém
den cho cac sgi truc di t&i thé van tao synap Vi
cac t€ bao than kinh trung gian tai day dé giai
phong ra chat dan truyén than kinh la dopamin.
Khi con dudng nay bi ton thudng, ndng db
dopamin & thé van gidm dan dén suv mat can
bdng vé mét sinh hda gilra hai chat dan truyén
than kinh la dopamin va acetylcholin gay ra cac
r6i loan van dong: run, giam van dong, tang
truong luc cd 1a nhitng biéu hién dién hinh cla
bénh Parkinson-mot bénh thodi hda than kinh
tién trién phd bién & ngudi gia [3]. Chinh vi vy,
viéc nghién clru vé thé van va liém den déc biét
la cu tric md hoc binh thudng cua thé van va
liém den dé& tim ra cac tén thucng vé hinh thai
va chifc ndng clia chiing trong bénh Parkinson co y
nghia rdt I6n trong viéc dua ra cd ché bénh sinh
cla bénh, tr d6 tim ra va Ung dung dugc cac
phucong phap diéu tri méi cho bénh Parkinson.

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

1. P6i twong nghién ciru: Chudt cdng trang
trudng thanh, chiing Wistar hoac Sprague-Dawley,
2 — 4 thang tui, can nang 170-230 gram. _

2. Phuong phap nghién ctu: Phau tich
toan bd khdi ndo chudt. Pinh khu vi tri thé van
va liém den theo toa do trong atlat cua Paxinos
George va Charles Watson: thé van & ving tir
bregma + 2,76 dén bregma — 3,96 mm, con liém den
chay tir bregma — 4,36 dén bregma — 6,72mm [5].

SUr dung cac phuang phap nhudm Hematoxylin
& Eosin, nhudm Cajan II dé danh gia ciu tric vi
thé, quan sat cdu trdc siéu vi thé cla thé van va
liém den dudi kinh hién vi dién tr xuyén.

Phuong phap hién vi dién tu truyén qua:
C6 dinh mau ndo chudt bdng Glutarandehyt
2,5%]/ cacodylate 0,1M, pH 7,2-7,4 qua dém &
4°C. Rlra mau bang dung dich cacodylate 0,1M
(15 phdat/lan x 3 lan). C6 dinh a.osmic 1%/
cacodylate 0,1M 2 gi& & nhiét d6 phong. Rlra
mau bang cacodylate 0,1M 15 phut x 3 [an. Khir
nudc bang con ndéng dd tdng dan 50°, 70°, 90°,
100° (15 phat/ lan x 2 [an). T4y con bang
propylene oxyte (15 phat/lan x 2). Ngam eponxy
nguyén chat qua dém. Dlc bang eponxy nguyén
chét trong con nhdng gelatin (60° - 48 gi¥). Cat
lat mong 30-40 nm, dat trén ludi dong c6 mang
fowar. Nhudm bang Uranyl acetate: 10 phdt va
citrate chi: 5 phut. D& mau khé tu nhién.

INl. KET QUA NGHIEN cU'U

1. Cau trac thé van chudt céng trang:
Thé van ciu tao la md than kinh gdm cac t& bao
than kinh va mo6 than kinh dém (hinh 1,2). Cac
t€ bao than kinh xép thanh nhiéu I8p, cac ncron
ding xen ké véi cac té€ bao than kinh dém, xung
quanh c6 cac bd sgi than kinh cdt ngang, mao
mach mau kha phong phu. Cac ndron c6 nhan
I6n, chat nhan sang mau, mot hat nhan ndi rd.
Xung quanh cé cac té bao than kinh dém, nhan
nhod, ddm mau, mot s6 té bao than kinh dém cé
phan bao tuong kém bat mau véi thubc nhudém.

Hinh 1: Thé van chudt cong trang nhudm H.E. A, B, C: thé vén Thé vén duoc cdu tao bdi cc
b0 soi, cdc té bdo than kinh (mdi tén den) va cac mach mau. (A: X40; B: X100, C: X400).
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