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CAT BAO QUY PAU VO'I PLASTIBELL O’ TRE EM

TOM TAT

Muc tiéu: Cit bao quy dau st dung plastibell la
phuang phéap an toan, két qua thdm my tét tuy nhién
chua dugc phd bién tai Viét nam. Nghlen clru nhdm
danh gia két qua cit bao quy dau st dung plastibell &
tré em. K&t qua: Co 36 bénh nhan hep bao quy dau
dugc phau thuat st dung plastibell, 5 (13,9%) bénh
nhan cé tién st nhiém trung tiét niéu va cé 6 (16,7%)
bénh nhan cd tién st viém bao quy dau. C6 10 (27,8%)
trerng hgp da dugc nong hoac phau thudt trudc do.
Phan loai theo Kikiros, co 9 (25%) trudng hop hep dé
3, 14 (38, 9%) dd 4 va 13 (36,1%) dd 5. Tubi trung
blnh khi phau thuat la 7,2+ 2,25 (1- 12) tudi. Thdi gian
phau thudt trung binh Ia 7+ 1 /48 (5 - 10) phdt. Thdi
gian plastlbell tach khoi co the trung binh 1a 6,9 £
1,37(4-9) ngay. Thdi gian theo dGi trung binh sau phau
thuat 1a 9,2 + 3,77(4- 18) tuan Khong 6 tai bién, bién
chirng. 100% bénh nhan va gia dinh déu hai Iong Vi
két qua phau thuat. K&t luan: Phiu thuét cit bao quy
dau str dung plastlbell § tré em I3 phudng phap hiéu
qua, an toan va cé tinh tham my cao.

7ur khoa: Hep bao quy dau, cdt bao quy dau, plastibell.

SUMMARY
PLASTIBELL CIRCUMCISION FOR

CHILDREN

Objectives: Plastibell circumcision is a safe
technique, there has not been any study of its
application in Vietnam. The aim of this study is to
evaluate the first outcome of this technique in
management of plastibell circumcision for children.
Results: 36 patients with phimosis was performed
plastibell circumcision. 5 (13,9%) patients had
episodes ofurinary tract infection, 6 (16,7%) had
balanitis. 10 (27,8%) cases had previous intervention
with  conventional circumcision or dilation and
stretching. According to Kikiros'sclassification, we had
9 (25%) cases in Grade 3, 14 (38,9%) cases in Grade
4 and 13 (36,1%) in Grade 5. Their mean age at
operation was 7,2 = 2,25 (range 1-12) years. The
mean time of operation was 7+1,48 (range 5-10)
mins. The mean time for device to fall of was 6,9 +
1,37 (range 4 -9) days. The mean time follow up is
9,2 £ 3,77 (range 4-18) weeks. There was no
complication. Plastibell circumcision was associated
with high level of patients and parent's satisfaction.
Conclusions: the plastibell circumcision is a safe and
effective technique with good cosmetic results.
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I. DAT VAN DE )

Cat bao quy dau la mét trong nhitng phau
thuat thuGng gap nhat, dugc biét dén khoang
3000 ndm trudc cong nguyén. Cat bao quy dau
lam gidm nguy cd nhiém trlng, ung thu tuyén
tién liét, bénh lay qua dudng tinh duc. Plastibell
la dung cu str dung mét [an, tranh dugc nguy cd
ton thuong quy dau trong qua trinh phau thuat
cat bao quy dau. SU dung plastibell gép phan
lam glam nguy cd lay chéo, dé dang theo doi
chay mau, nhlem trung, hd vét méva cé két qua
thdm my sau mé tot [1], [2].

Cat bao quy dau st dung plastibell d& dugdc st
dung rong rai trén thé gidi, da cd nhiéu nghién
ciu cerng minh tinh an toan, hiéu qua cta né,
dac biét vdi tré em [1], [2], [3]. O Viét nam, hién
chua cd nghién cru nao danh gia két qua cat bao
quy dau co st dung plasticbell & tré em.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Tai Bénh vién Nhi Trung uong tur thang
5/2018 dén 7/2018 phau thuét cit bao quy dau
sur dung plastibelldugc ap dung cho 36 bénh
nhan cd bao quy dau viém xd, hep bao quy dau
diéu tri bang corticoid tai cho nong hodc phau
thuat that bai. Chan doan hep bao quy dau don
thuan dua vao lam sang vdi bleu hién dau,
nhiém trung tai chd, dai khd, nhiém trung tiét
niéu tai phatva td chlic bao quy dau hep, xo.
Khong chi dinh cho cac hep bao quy dau cé
duagng vat bi vui lap.

Phan loai hep bao quy dau theoKikiros va
cdng su c6 5 muc dé: do 0 bao quy dau Ion
dugc hoan toan, do 1 16n dugc hoan toan nhung
hep & ranh quy dau, dé 2chi boc 16 dugdc 1 phan
quy dau, do 3 16n dudc 1 phan, nhin dugc miéng
sao, do 4 kéo 10n bao quy dau, nhung khong
thdy dugc hoan toan miéng sdo va quy dau, do
5 bao quy dau hep khit va khong 16n dugc bao
quy dau. Cac truéng hdp nhiem trung tiét niéu,
viém bao quy dau sé dugc diéu trj 6n dinh trudc
phau thuat.

Bénh nhan dugc gay mé béng thuéc mé bdc
hai, két hgp gay té cung cut. Ky thuat phau
thuat bao gom: Nong, m& rong bao quy dau.
Kiém tra miéng sdo, v& sinh quy dau. Chon
plastibell cd kich thudc phu hgp dat Iong vao
trong bao quy dau. Budc chat chi quanh bao quy
dau vao ranh an toan cla plastibell. Cat phan
bao quy dau thira phia ngoai chi budc, bé tay
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cam (Hinh:1). Phan da bao quy dau & chi budc
s€ hoai tl, tu rgi ra clng vdi plastibell sau 1 dén
2 tuan. Bénh nhan ra vién trong 24 gig, hudng
dan chdm séc, vé sinh tai chd, gidam dau sau
phau thuat bang thudc paracetamol trong 2 ngay
dau sau md. Bénh nhan dudc tai kham lai sau 1
tuan, 1 thang va 3 thang.

Hinh 1: Cac budc phdu thudt cit bao quy
dau vai plastibell

A: M& rong bao quy dau; B: bat plastibell,
budc chi that va cat bao quy dau trén plastibell;
C: Sau phau thuét.

Thu thap cac thong tin vé dac dlem bénh
nhan, biéu hién Idm sang, thdi gian phau thut,
chady mau sau phau thudt, thsi gian plastibell
tach khoi bao quy dau, cac tai bién, bién chiing.

Il. KET QUA NGHIEN cUU

Tudi trung binh trong nghién clu 1a 7,2 +
2,25 (1 - 12) tudi. C6 5 (13 9%) bénh nhan co
tién sir nhiém trung tiét niéu, 6 (16,7%) co tién
st viém bao quy dau. 10 (27,8%) trudng hgp
can thiép b&ng nong hodc phau thuat trudc
d6.Cé 33 (91,7%) bénh nhan dudgc phan thuat
do viém xo bao quy dau, 1 trudng hop tré 1 tudi
b sui mao ga bao quy dau, 1 trudng hgp tré bi
an tinh hoan, cd tién sir viém bao quy dau nhiéu
[an, con lai 1 trudng hop da dugc phau thuat cat
bao quy dau trudc dé 1 ndm, cd seo xa, hep tai
phat. Theo phéan loai Kikiros, cd 9 (25%) tré co
hep d6 3, 14 (38,9%) do6 4 va 13 (36,1%) do 5.

Hinh 2: Bénh nhan Nguyén Nam P. 7 tudi,
MS 110346149
A: Bao quy déu viém xa, hep do 5 theo Kikiros; B:
Bao quy dau duoc cat voi p/ast/be// C: Sau mé' 3
thang, bao quy déu réng va seo mém, can doi.

Thai gian phau thuat trung binh la 7+ 1,48 §5

— 10) phudt. Trong nghién clu, thai gian phau
thuat vai tré hep bao quy dau dé 3la6,6+1,59
phat, dd 4 1a 7,1 £ 1,27 phit, d651a 7,2 + 1,68

phat. Khong bénh nhan nao cd hep miéng sao
hay can can thiép bd sung. SI dung giam dau
sau md cd 67% trong ngay dau va 33% can
ding dén ngay 2 sau md.

Bénh nhan tiéu tién binh thudng ngay sau
phau thuat. Thdl gian plastibell tach khoi bao
quy dau sau md trung binh la 6,9 + 1,37 (4 -9)
ngay. Thdi gian phu né bao quy dau sau phau
thuét la 8,9+ 1,97 (5-15) ngay, bao quy dau hét
phu né sau khi plastibell tu tach trung binh la 1,9
+ 1,69 (0-7) ngay. Thdi gian theo ddi trung binh
sau phau thudt la 9,2 £ 3,77 (4 — 18) tuan.
Khong cd tai bién, bi€én chitng (Hinh: 2). Tat ca
bénh nhan va gia dinh déu hai long véi két qua
phau thuat.

V. BA}N LUAN

Phau thut cat bao quy dau cd thé dugc thuc
hién ngay tir tudi so sinh, nén dd tudi trung binh
trong cac nghién clu la rat da dang tuy thudc
vao chi dinh, nhu cta Talini trén 2441 trudng
hop cat bao quy dau do bénh ly 1a 5,27 tudi (10
thang dén 13 tudi) [4], cla Netto la 5,9 + 2,9
(2 12,5) tudi [5]. Cét bao quy dau chu dong lam
gidm nguy cd nhiém trung dudng tiéu, ung thu
tuyén tién liét, bénh lay qua dudng tinh duc nén
3 MY, ti 1€ cdt bao quy dau & tré so sinh ngay
cang tang, 1én dén 61,1% nhitng nam gan day,
trong khoang 40% con lai c6 4% tré dugc cat
bao quy dau trudc 15 tudi.

Trong nghién cdu, phan I6n bénh nhan
(91,7%) chi dinh phan thut do viém xa bao quy
dau, 1 trudng hop tré 1 tudi bi sti mao ga bao
quy dau, 1 trudng hdp tré bi an tinh hoan, ¢
tién s’ viém bao quy dau nhiéu lan trudc do,
con lai 1 trudng hop da dugc phiu thudt cit bao
quy dau tai tuyén dudi. Nghién cltu clia Netto tai
Brazil, chi dinh ct bao quy dau chu yéu do dau,
khé chiu, hep bao quy dau, bao quy dau dai,
viém xd bao quy dau [5], ngugc lai trén thé gidi,
phan I6n cac trudng hgp chi dinh cat bao quy
dau do truyén théng va ton gido [1], [6].

Thdi gian phau thuat trung binh la 7+1,48 (5-
10) phl:ll:. Trong nghién cfu cla Hammed, thdi
gian phau thuat trung binh véi pIastibeII thong
thudng la 8,5 pht va véi plastibell cai tién la 5,9
phat [3]. Tuy nhién, thdi gian phau thuat trong
nghién clfu clia Nettola 3,7 = 2,0 (1,9 -9) phut
[5]. Nhin chung, thdi gian phau thudt cat bao
quy dau st dung plastibell ngan hon so véi phau
thuat thong thudng trong céc nghién clu cho
thdy vu thé nhanh, tién Igi cua plastibell so vdi
cat bao quy dau thong thudng [3], [7]. Thai gian
phau thuat vai hep bao quy dau mirc d6 nang co
kéo dai han tuy nhién khac biét chua c6 y nghia
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thong ké. Cé I€ hep bao quy dau do nang han,
viéc nong, tach bao quy dau kho khan han, bao
quy dau xd, viéc phu bao quy dau trén plastibell
cling gap kho khan han lam thgi gian phau thuat
dai han.

Thdi gian tach plastibell khdi co thétrong nghién
cfu ctia chung téi la 6,9 £+ 1,37 (4 - 9) ngay, tugng
duong vdi két qua cta Jimoh va cda Pillai [1], [6].
O nghién clru cta Netto thdi gian tach plastibell la
16 £ 4,2 (6-26) ngay, cd dai han, trong do thai
gian tach & nhom tré dudi 5 tudi ngdn hon nhém
trétrén 5 tudi (14,8 vdi 17,4 ngay; su khac biét cd
y nghia thong k&) [5]. Viéc bubc chi vong quanh
bao quy dau trén plastibell giip cdm mau khi cit
phan bao quy dau thira chG mép trong va mép
ngoai bao quy dau lién, t& chiic da hoai tir s& tach
khoi co thé cling plastibell.

Tuy thdi gian tach plastibell trong cac nghién
cru khac nhau song khong cd bién ching lién
quan dén thdi gian tach plastibell va khéng can
phai can thiép phau thuat dé thao pIastlbeII [1],
[31, [5], [7]- Mat khac, trong nghién clu cla
Ikhisemojie khi so sanh hai nhém thao plastibell
ngay sau 24 gi6 va dé plastibell tu tach ra, bién
ching chady mau sau mé khdng cd su khac biét
gitta hai nhom [8], trong khi nhiéu bénh nhan co
phu bao quy dau va khong thodi mai trong thoi
gian con dung cu [7]. Vi vy, thdi diém dé dung
cu tu tach ra hodc chu dong thao plastibell van
la van dé can phai can nhac.

Thai gian theo ddi trung binh sau phau thuat
la 9,2 + 3,77 (4 18) tuan. Khong co6 bién chirng
trong mé va sau md. Ti Ié bién chu’ng khoang 1 -
3,4% trong cac nghién clu gan day trong do
chay mau la bién chu‘ng hay gap nhat [1], [4],
[6], [8]. MOt s6 tac gia cho rang bénh nhan tuoi
vi thanh nién cé nguy cg chay mau sau md cao
hon nhung mdi lién quan nay chua dugc ching
minh rd rang [4]. Cac nguyén nhan gay chay
mau chu yéu la do chi budc long gay tut bao quy
dau va tudt plastibell hodc tdn thuong ham
duang vat [1], [3]. Hammed va cOng su’ dua ra
phuong phap cat bao quy dau st dung plastibell
cai tién trong do plastibell dugc cat bdo mot phan
phia bung duong vat dé tranh lam rach hdm
dugng vat lam giam ti Ié bién chiing trong doé
chu yéu la chdy mau tr 6,3% xudng 2,7% [3].

Pillai va cdng su’ st dung miéng gac nho tam
Calci alginate dat vao phia bung quy dau dé cam
mau tir ham duang vat gilp giam ti 1€ chay mau
tur 5 xudng 2,5%[6]. Miéng gac nay chdng dinh,
thdm nudc t6t, phong Ién trong qua trinh hap
thu dich tiét sé ép vao vét thuong gilp cam
mau. Budc chdc, chi that bao quy dau sé lam
gidm nguy cc chady mau [1]. Theo Hammed, st

dung chi tg s6 0 sé giup budc chat va cdm mau
tot [3].

Ket plastibell la bién chiing hay gdp thd hai
chiém tr 0,48-1,4% trong cac nghién clu
[1],[3],[4]. Thong thudng, plastibell cd kich thudc
phu hgp sé om khit quy dau, truGng hgp chon
kich thudc plastibell to han la nguyén nhan chinh
khién plastibell ¢ thé trugt ngugc vé phia than
dugng vat gay ket vao ranh quy dau. Tuy nhién,
thu thudt cdt thao plastibell ket nhanh, don gian,
khéng sang chan va khong can giam dau [3].

Nhiém trung vét mé la mot bién chitng it gip,
khoang 0,04-0,1% trong cac nghién cltru. Pam
bao vo trtlng va sir dung khang sinh du phong
thé lam gidp giam ty & nay [1], [3], [4]. Trong
nghién cltu cta chung t6i khong trudng hdp nao
nhiém tring vét md du cac bénh nhan khong sur
dung khang sinh. Qua d6 ggi y uu diém cla
phau thuat cit bao quy dau sur dung plastibell la
dung cu su dung mot l[an lam giam nguy co
nhiém trung va lay chéo.

Thdi gian bao quy dau phi né sau phau thuét
la 8,9t 1,97ngay, thudng hét sau khi plastibell
téch khoi bao quy dau khoang 2 (0-7) ngay.
Trong nghién cu cla tac gid Netto, c6 2,5%
trch‘fng hdp phu né bao quy dau nhiéu, tuy nhién
cling tu hét sau dé [5]

Trong nghién ctu, 1 bénh nhan da cat bao
quy dau tai tuyén dudi, dugc phau thuat lai s
dung plastibell do seo xa gay hep tai phat. Bénh
nhan dugc st dung plastibell do bao quy dau
hep va con dai. Sau phau thuat, seco mém, bao
quy dau réng. Hep bao quy dau tai phat Ia mpt
trong cac bién ching hay gap nhat doi véi phau
thudt cdt bao quy dau thong thudng, khac biét
c6 y nghia théng ké so vdi phau thuat sir dung
plastibell. Hep bao quy dau sau phau thuat dudc
cho la lién quan chi yéu dén phan da bao quy
dau con lai va qua trinh lién seo [4]. Viéc cét bao
quy dau trén plastibell gilip t6 chirc bao quy dau
khi lién dugc dinh hinh trén mot bé khung, cé
thé 1a yéu t6 gilp giam nguy cd gay seo hep sau
mé. T4t ca bénh nhén va gia dinh déu hai long
vGi két qua phau thuat, phl hgp véi két qua
nghién clfu cla cac tac gid khac [3].

V. KET LUAN i

Nghién clru trén 36 bénh nhan dugc phau
thudt cdt bao quy dau sir dung plastibell tai Bénh
vién Nhi trung udng cho thay, day la phudng
phap phau thudt an toan, nhanh va cé thé thuc
hién rong rai tai cac ca s@ y té.
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HOAN THIEN QUY TRINH KY THUAT PIEU TRI GAY cO PHAU THUAT
XU'ONG CANH TAY BANG PINH METAIZEAU

Puong Hoang Lwong*, Tran Pinh Chién**, Nguyén Thai Son*

TOM TAT .

Pat van dé: Hién nay, vdisy ti€n bo cua phau
thuat két xuong, dic biét ky thuat két xuong it xam
nhap (MIS- minimal mvaswesurgery) Dai vdl gdy cd
phau thudt xuong canh tay nger| ta da ap dung
phudng phap két xuong dan hoi kin béng dinh
Metaizeau. Muc tiéu: Hoan thién quy trinh ky thuat
diéu tri gdy cd phau thuat xuong canh tay bang
dinhMetaizeau. Doi tudng va phuong phap: Gom
nhitng bénh nhan g3y ¢ phau thuat xuong canh tay,
theo phan loai Neer ILIII. Stir dung ky thut déng dinh
kin dan h0| bang d|nh Metaizeau, ludn 2-3  dinh
Metaizeau vao 6ng tuy qua 6 gay vao chom Xerng
canh tay 3 hudng khac nhau theo nguyén ly 3 diém ty
kiém soat dugi C-arm. Két luan: Quy trinh két hgp
xuong gay c6 phau thuat Xerng canh tay bang dinh
dan hoi Metaizeau gom 4 budc va 5 thi.

T khoa: Ky thuat diéu tri, gdy cd phau thuat
xuang canh tay, dinh Metaizeau

SUMMARY

COMPLETE TECHNIQUES FOR TREATMENT
OF PROXIMAL HUMERUS FRACHTURE

WITH METAIZEAU NAILS

Background: Currency, with the advancement of
osteosynthesis sergery. Special technique (MIS:
minimal invasive surgerry), a method osteosynthesis
close was applied by stabale esplastic Metaizeau nails.
Ojectives: Completing the procedure for treament of
proximal humerus fracture of Metaizeau nails.
Subjects and methods: Including patients with next
surgery humerus fractures, accoding to Neer II,III
classification. Using close osteosynthesis with

*Bénh vién Xanh Pon, Ha Noi

**Bénh vién 103, HVQY

Email: duonghoangluong76@gmail.com
Ngay nhan bai: 14/10/2019

Ngay phan bién khoa hoc: 7/11/2019
Ngay duyét bai: 21/11/2019

4

Metaizeau nails with the 3 point principle controlied
under C-arm. Conlusion: Protocol procedure
combines the proximal humerus fractures by
Metaizeau nails with 4 steps and 3 tenses.

Keywords: Techniques for treatment, proximal
humerus fracture. Metaizeau nails

I. DAT VAN BE

Gay c6 phau thudt xuong canh tay chi yéu
dugc diéu tri bao ton va da s6 cho két qua tot vé
giai phau cling nhu phuc h6i chdc nang. Tuy
nhién trong trudng hgp gdy phic tap, khd nan
thi phau thuat dugc dat ra. Ngay nay, do su tién
b0 cla phau thuat két xuong, dac biét la tir hon
10 ndm tré lai day, ky thuat két xugng it xam
nhap (MIS- minimal invasivesurgery) vdi viéc thu
hep dutng mé dén mirc tdi thiéu trong nhiéu ky
thuat xuong khdp ngay cang dugc phé bién trén
nhiéu nudc. Doi Véi gay co phau thudt xudng
canh tay nguGi ta da ap dung ky thuat MIS cho
viéc xuyén dinh dan ho6i Metaizeau.[1].

binh dan hai la loai dinh ¢ cac dac tinh: Kich
c@ nhd hon, co tinh dan hoi, dau cong dac biét
thuan Igi cho ludn dinh trong dng tuy, g|a thanh
ré han, dé thao tac. Dung loai dinh nay dé két
xudng cho thdy cd rat nhiéu uvu diém nhu:
khdng phai bdc 16 & gay, dudng m& nhd it xam
hai. phan mém nhd dé ma cai thién dugc hau
phau va phuc hdi chirc nang

Trén thé gidi ky thuat nay cling da dugc phat
trién. Dau tién la dp dung trong diéu tri gay
xugng dui tré em [2 ] sau do6 dugc ap dung cho
phau thuat két xuang khac nhu gay xuang chay,
g3y lién m&u chuyén va c6 xuang dui ngerl I&n.
Ky thuat xuyén dinh dan hoi diéu tri gay c6 phau
thuat xuong canh tay da dugc nhiéu tac gia thuc
hién thanh cong va cd bdo cdo trén nhiéu y van [3].
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O viét Nam, da c6 mot s6 cd s ap dung qui
trinh ky thuat dleu tri gdy c6 phau thuat xuong
canh tay bang dinh Metaizeau [1]nhung nghién
ctu chua cd hé théng, nhiéu van dé con chua
th6ng nhat nhu: dudng vao, ki thudt ndn chinh,
ki thuat chup C-arm, ki thuéat s dung dinh nhu
thé& nao dé khi dong dinh khdng bi ket trong 8ng
tuy va gay di léch mé gdc. Trong diéu kién cu
th€ & mdt s6 bénh vién, (ng dung qui trinh ky
thuat nay nhu thé nao cho phu hgp véi ngudi
Viét Nam va giai quyét dugc mot s6 kho khan vé
ky thuat phau thuat thi can phai nghién clu.
Xuat phat tUr thuc té€ d6 ching tdi ti€n hanh
nghién cltu dé tai nhdm muc tiéu: Hoan thién
quy trinh ky thudt didu tri gdy cd phau thuat
Xuong canh tay bang dinh Metaizeau.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU

2.1 B6i tugng nghién ciru

*Tiéu chuan lva chon:

- Bénh nhan bi gdy cd phau thut xugng canh tay.

- C6 du cac diéu kién két xuong va tinh trang
cho phép ti€n hanh phau thuat.

*Tiéu chuén loai tru: - Bénh nhan bj gay
Xxuong co canh tay do cac nguyén nhan vé bénh
ly nhu nang xudng, u xugng....

- Khéng dép Ung cac diéu kién dé tién hanh
phau thuat.

2.2. Phuang phap nghién ciru

- Nghién cliu y vén dé tham khao trong va
ngoai nu’dc vé cac cong trinh nghién clu ky
thudt ndn chinh, déng dinh, kinh nghlem va két
qua dong dinh Metaizeau khdng mé & gay co ho
trg cia man tang sang trong di€u tri gay kin c&
phau thuat xuang canh tay cla mét sO tac gid
trén thé gidi va trong nudc nhu: Metaizeau
J.P.[4], Park 1.S. [6], Nguyen Thai Son [1],[5]

- Dua vao dic diém g|a| phau sinh Ii phat trién
Xuagng canh  tay tré em va ngudi tru’dng thanh.

- Dya vao kinh nghiém kéo nan chinh xuang
canh tay trén ban chinh hinh c¢6 hd trg cia man
tang sang.

- Dua vao vi tri gdy, kiéu gay theo phéan loai
cla Neer. TU nhitng cd s@ trén, ching toi tién
hanh hoan thién nén mot qui trinh k¥ thuat nan
chinh va déng dinh kin su dung dinh dan hoi
Metaizeau, cé su’ ho trg clla man tang sang, diéu
tri cho nhing trudng hop gdy kin c6 phau thuat
xugng canh tay.

I1l. KET QUA NGHIEN cU'U VA BAN LUAN
Hoan thién quy trinh ky thuat diéu tri
gay co phau thuat xuong canh tay bang
dinh dan hoi Metaizeau
V@i doi tugng nghién clru dudc xac dinh nhu

trén, dé tai thuc hién nghién ciu theo quy trinh
bao gbm cac budc nhu sau:

*Budc 1: Lua chon bénh nhan theo tiéu chuan.

+ Vi tri gdy: G3y cd pt xudng canh tay.

+ Kiéu gdy: Chilng tdi luva chon loai 1I, loai
III theo phan loai Neer

*Budc 2: Chuan bi.

+ Ban chinh hinh.

+ May C-arm.

+ B0 dung cu déng dinh.

+ Dinh Metaizeau cé dudng kinh 3mm va
3,5mm, c6 do dai khac nhau tor 440mm dén
450mm. Dua vao du’c‘ing kinh eo 6ng tdy bénh
nhan lua chon c& dinh c6 kich thudc phu hgp.

+ Ao chi cho phau thuat vién.

*BuGc 3: Tién hanh phau thuat.

Phau thuat ndn chinh va dong dinh Metaizeau
khong md & gdy dudi hod trg clla man téng sang
(C-arm) thuc hién theo qui trinh da xay dung ap
dung cho nghién ctu.

- Tu thé bénh nhan: B&nh nhan ndm ngla
trén ban chinh hinh, vai bén cé xuong canh tay
gdy dudc chan bang mot coc d8 & nach gilp cho
kéo nan. Vai dugc b8 tri trén ban md sao cho
khdng anh hudng khi kiém tra bang man ting
sang, c6 kha ndng chup kiém tra dugc toan bd
xugng canh tay tr chdm xuong canh tay dén
khép khuyu. Canh tay, cang tay, ban tay dudc
sat khuén, dé tu do va ¢ thé thay ddi tu thé rat
linh hoat khi thao tac nan, xuyén dinh, va chup
kiém tra & cac tu thé thdng hodc nghiéng.

- B6 tri man hinh tang sang sao cho thuan
tién trong qua trinh phau thuat: Terdng la bong
cla man tdng sang dé sit ban md ngang muc
xugng canh tay gay. Bong ctiia man tang sang co
thé dugc dung nhu ban mé khi kiém tra xuyén
dinh, cling c6 thé dugc diéu khién rat linh hoat
dé€ kiém tra két qua ndn va tu thé cla dinh &
dau xa va dau gan cua xuong canh tay.

Ky thuat két hdp xudng gém 5 thi:

- Thi 1 kéo nan.

Phau thuat vién co thé kéo nén kiém tra trudc
khi sat khuan va kéo ndn diéu tri sau khi sat
khudn, trudc khi két hgp xuong. Céch ndn
chung: Kéo theo chiéu doc dé chita di léch
chdng, thao tac bén dé chira gap goc, kiém tra
két qua trén man hinh tang sang.
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A\

Hinh 3.1. Thi nan chinh dudi C-arm.

A: Anh chup kéo thang chira di léch chong,
Anh chup ndn chinh chifa d| Iéch gap goc

C: Anh chup trudc khi ndn chinh; C: Anh chup
sau nan chinh dudi C- -arm

- S&t khuan vung mé bdng Betadin hodc con
Tode, trai khdn vo khuan, tién hanh phau thut.

- Thi 2: Rach da

Binh vi vi tri rach da: S& dung man tdng sang
va dui dé rach da sao cho du’fjng rach ngdn nhat
1-1,5cm. Qua du’dng rach nay sé thuan tién cho
viéc dua dui, miii khoan tao 16 vao thanh xuong
canh tay dugc thuan tién nhat va khi xuyén dinh
Metaizeau ciing thuan tién nhat. Thudng dudng
rach da trudc 10 vao cta xugng tr 1 — 1,5 cm. Lo
vao thudng phia bén trén 16i cau trong va ngoai
hoac mat sau trén hé khuyu 1,5 - 2 cm.

Hinh 3.2. Rach da cho ph3u thust xuyén
dinh Metaizeau
A: PuGng rach da I6i cadu ngoai (1cm).
B: dinh vi dudng rach da dudi C-arm

- DUng pince tach can vao thanh xugng mém
trén [6i cau trong, ngoai hodc mat sau ngay trén
ho khuyu, dinh vi dudi c-arm.

- Thi 3: Tao duong ham qua thanh
xuong canh tay.

Muc dich: Tao dudng hadm du rong dé xuyén
dinh Metaizeau 3.0 hodc 3.5 qua dudng md
xuadng bang dui hodc mii khoan 3-4 mm vao
dng tly xudng canh tay dé ludn dinh két xuong
va cd dinh & gdy theo y mudn. Vi vay, dudng md
xuong phai bao dam cac yéu cau sau: bu rong
thudng la 3 - 4mm dd cho 1 dinh Metaizeau di
qua. budng maé xuong thudng chéch vdi truc
ong tuy khoang 450 theo hudng xuyen dinh vao
8ng tuy dé thuén Igi cho muc dich nay Khong
tao thanh diém yé&u chd mg xuang vi cO thé gay
g3y xudng th phat. BU phan mém dé che phu

dau dinh sau khi hoan thanh két xuang.

Cach thuc hién:

M@ thanh xudng phia khép khuyu: Bao gém
mot s6 dong tac chinh nhu sau:

+ Tach hodc vén cd tam dau canh tay sau khi
da rach da. Dung pince thudng dé thuc hién dong
tac nay sao cho miii pince tach dugc gan co va dau
pince cham dugc vao thanh clia xugng. Bong tac
nay nhdam dinh hudng dung dui hodc miii khoan
md dudng d€ khoan thanh xuong.

+ Tao méc trén than xucng bang dui nhon
c6 dudng kinh3-4 mm. Vi tri cila mGc nay phai
dudc xac dinh kiém tra bdng man tdng sang.
Thudng vi tri nay trén hinh nghiéng cta xudng
canh tay la médm trén 16i cau va mém trén rong
roc hodac mat sau trén cta hé khuyu 1,5 — 2 cm
@ thanh sau cia xudng canh tay.

+ Khoan mé thanh xuong. Dung dui nhon
dudng kinh 3 - 4mm d6i véi xudng tré em va
xueng ngudi cao tudi, ding mdi khoan xuong
dudng kinh 3 -4mm ddi v8i xudng ngudi trudng
thanh (25-45T) vi thanh xuong rat cirng. Dui
hodc khoan dugc bdt dau vao ding vi tri ma
thanh xuong, khoan chéch so vdi truc 6ng tay
459, tao duGng vao 6ng tay.

A B
Hinh 3.3. Dung dui nhon xac dinh vj tri mo
thanh dudi C-arm

A: Dui dinh vi mom trén I6i ciu ngoai tu thé thang
B: Dui dinh vi mom trén I6i cdu ngoai tu thé nghiéng

- Thi 4. Dong dinh.

Yéu cau cla thi nay la bao dam nan xuong
thang truc va ludn cho dugc 2 hodc 3 dinh
Metaizeau vao 6ng tly doan ngoai vi qua & gay
vao dugc dau trung tdm tao thanh mét hé
th6|; két xuang dan hdi can ddi luc.

A | B
- Ludn dinh dan hoi th( nhat: bua dau cong

clia dinh dan hoi theo hudng thang géc vdi
thanh xuadng tai 16 xudng vira mdi dugc khoan
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ma vao Ong tuy.

Hinh 3.4. Bong dinh Metaizeau thda nhat
qua 6 gdy dudi C-arm.

A: DUi qua thanh xuong dau ngoai vi

B: Bdng dinh Metaizeau th&r nhat vao dau
ngoai vi

C: Kiém tra déng dinh Metaizeau th(r nhéat
dau ngoai vi vao 6ng tuy dudi C-arm

D: Pbng dinh Metaizeau th(r nhat qua & gay
dén dau trung tam dudi C-arm

Tiép theo, xoay dinh theo truc 180° dé€ dua
dau dinh hudng vé dau xa ctia 6ng tay. Dung kim
cép dinh dé xoay dinh nhu vira mé ta va day dinh
vao 6ng tuy. Trong qua trinh dinh ludn vao 6ng
tay thi dung kim cadp dinh xoay dinh sao cho dau
nhon cla dinh khong bi ghim va hic vao thanh
xudng. C& nhu vay, dinhdugc ludn dén & gay.

Lic nay can kéo ndn dé gilr thdng truc xucng
gdy. Pinh dugc ludn qua & gdy sau khi d& xoay
dau dinh sao cho hudng vé 6ng tly bén doi dién.
Nhifng thao tac nay déu dugc kiém tra dudi man
tdng sang. Pinh sau khi vugt qua & gdy dugc day
ti€p Ién dén dau bén ddi dién, dau dinh sé quay
vé mot thanh clia xuong cach cho dirng clia dau
dinh theo du kién 1,5 — 2 cm. Sau khi c3t dinh sé&
don dinh ti€p tuc dén vi tri mong mudn.

Luon dinh th(& hai: Dinh th{ hai dudc ludn
ngay sau khi dinh th& nhat dugc ludn thanh
cong (chua don dinh). Viéc lubn dinh thd hai
cling cé cac dong tac tuong tu nhu dinh th(
nhat. Bong tac dau tién ciing la tim cach dat dau
dinh vu6ng géc véi cra ma@ thanh xuadng, sau dé
quay mot goc 180° dé€ dau dinh huéng vé phia
Ong tly dau xa. Cac thi ludn dinh tuong tu nhu
dinh th(r nhat.

A. B
Trudng hgp 6ng tuy réng dong 2 dinh chua
chinh hét léch truc con md gdc ti€n hanh ma thanh

xudng mat sau trén hd khuyu 1,5-2 cm ludn dinh
thir 3 vao 6ng tuy hudng vao nam giita 2 dinh th(
1va 2, thiluon dinh tuong tu 2 dinh dau tién, dén
gan vi tri cd dinh & chdm xuong canh tay thi xoay
dau dinh hudng doi dién véi 2 dau dinh kia tao
thanh hinh tam giac chéng xoay. _

C D

Hinh 3.5. Dong dinh Metaizeau thur hai dudi C-arm
A: Dui xuyén qua thanh xuong dau ngoai vi tu’
thé'thang,; B: Bong dinh thua hai qua dau ngoai
vi tu’ thé nghiéng; C: Kiém tra hai dinh ddu ngoai

Vi dudi C-arm; D: Kiém tra hai déu dinh trung

tédm dudi C-arm

Chi ¢ 2 diém khac biét so véi ludn dinh th(
nhat. Mot la viéc luon dinh th( hai, th(r ba cling
s€ khé han do 6ng tay chat han nén phai xoay
va lua cho dinh di theo dudng di ma khi dong
dinh cadm thay dinh dé chuyén déng nhét, tranh
truGng hgp dinh thir 2, th& 3 x0dn quanh dinh
thr nhat.Hai la do cac dau xudng gay da dugc
nan va cd dinh bdi dinh thir nhat nén viéc xuyén
dinh th(r hai, th& ba qua ong tay dé hon so vGi
dinh th( nhat.

c D

Hinh 3.6. Dong dinh Metaizeau thur 3 dudi C -arm
A: Bong 3 dinh vdo ddu ngoai vi; B: Kiém tra 3
dinh ddu ngoai vi duti C-arm; C: Kiém tra 3 dinh
d3u trung t3m tu’ thé nghiéng dudi C-arm; D: Kiém
tra 3 dinh ddu trung tam tu thé thang dudi C-arm

Luu y, khi dinh thir 2, thi 3 dugc dong dén vi
tri can thiét: dau dinh cach cho can ding 1,5- 2
cm va chiéu cong cla dinh quay theo hudng ddi
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dién vai dinh th{r nhat nhdm muc dich hai, ba dau
dinh gam vao hai, ba thanh d6i dién nham cd
dinh xuong tot han, chong xoay cua xuong va tao
can bang luc cta dinh theo co ché can bang luc
cua hai, ba dinh dan héi dat ngugc chiéu nhau.

Thi 5. Cat dinh va dén dinh:

Khi hai, ba dau dinh dugc dua dén cach vi tri
can cd dinh khoang 1,5-2 c¢cm thi dirng lai. Phau
thuat vién dung dung cu udn cong phan dinh
con lai 1 géc khoang 30-40°.

Tién hanh cdt dau dinh sat da, sau dé dung
dung cu don dinh don hai, ba dau dinh sao cho
dau dinh dén dugc vi tri can dat (cach thanh
xuong tir 2-3mm). Lic ddy dau dinh tai vét mo
cling sé dudc dat sat thanh xuong, khéng bi nho
ra néng anh hudng dén phan mém khi cr dong
chi.

Viéc dong vét mé thuding kha don gian, chi can
1 hodc 2 mii chi khdu da la dugc. Chup kiém tra
duGi man tdng sang chi gdy & hai tu thé thang
nghiéng dé bao dam xuong dén két xuong tét.

*Tiéu chi kiém tra, danh gia qui trinh ky thuét
trong mé:

Tat ca bénh nhan déu dugc danh gia két qua
nan chinh két xuong dudi C-arm dua vao cac
tiéu chi:

+ O gdy dudc nan chinh hét di Iéch trén hai
binh dién thang va nghiéng hodc con di Iéch még
goc trén hai binh dién thang va nghiéng tir 5 -
10°: két qua ndn chinh dat yéu cau.

+ Dong xong 2 dinh con di léch mé géc I6n >
10° trén hai binh dién thdng va nghiéng: két qua
nan chinh khong dat yéu cau, can déng thém
dinh thir 3 d6i dién vdi goc di léch d& ndn chinh
di Iéch ma gdc.

+ DPau dinh c6 dinh vao vung hanh xuadng:
dat yéu cau ky thuat.

+ Thdi gian mé: dugc tinh tir khi rach da dén khi
dodng xong vét mé, thdi gian dugc tinh bang phdt.

+ SG6 lan phét tia: dugc tinh la tdng sd lan
chup C-arm tu liic ndn chinh dén khi kiém tra lai
sau m& & hai tu thé thdng nghiéng & cac thi:

- Thi nan chinh

- Thi dui lo

- Thi déng dinh

- Thi kiém tra sau cing

* Bugc 4: Diéu tri sau phau thuat:

e Ch3m s6c bénh nhan sau mé

+ Theo doi tinh trang s6t, thi€u mau, sung né
vung dau trén xuong canh tay.

+ Chi gdy sau phau thuat thudng dugc co
dinh tam thdi bdng mot bdng treo vai-canh tay
don gian 3-5 ngay. Trudng hdp xugdng gay vun
nhiéu manh nhé cé thé bd sung bdng mot nep

bét vai canh cdng tay dé chdng xoay trong vong
3-4 tuan dau.

+ Néu gdy kin cd pt xuong canh tay don
thuan dung khang sinh theo phac d6: Khang
sinh du phong trudc trong sau md, két hap
thudc giam dau va giam phu né. Néu c6 nhiéu
ton thuaong phéi hgp va tly thudc tinh trang cla
ton thuong diéu tri thém 3-5 ngay.

+ Chup Xquang kiém tra sau mé xuong canh
tay ¢ hai tu thé€ thdng va nghiéng dé danh gia
két qua két xuang. B

+ Ngay dau sau mé hudng dan cho bénh
nhan tap gong cd chu dong,tap van dong tinh co
ngay ngay sau phau thuat, tap van dong nhe
nhang khép vai, khuyu tay, cd tay, ban tay trong
tudn dau sau mé.

+ Ngay th hai sau md, bénh nhan dugc két
hgp tap vat ly tri liéu tai giudng bénh, tap van
dong khdp vai, khép khuyu véi bién do tur tur
tang dan.

+ Ngay th( 3 sau mé& bénh nhan 8n dinh cho
xuat vién va hen tai kham dinh ky.

IV. KET LUAN

Quy trinh két hgp xudng gdy c6 phau thuat
xuong canh tay bang dinh dan hdi Metaizeau
gdm 4 budc va 5 thi 1d phuong phap mé kin, it
xam 18n, it ton hai dén phan mém, khong mét
mau, thsi gian hdu phau ngan, phuc hoi lién
xuong nhanh vét mé thdm my, cd y nghia thuc
tién c6 thé 1a lua chon cho cac phau thuét vién &
nhitng bénh vién c6 cé trang bi may C-arm va
ban chinh hinh.
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PAC PIEM TON THWONG PONG MACH VANH TREN
CHUP CLVT PA DAY O' BENH NHAN BENH TIM THIEU MAU CUC BO
CO BENH PHOI TAC NGHEN MAN TiNH KET HQP

TOM TAT

Muc tiéu: Danh gia tén thudng dong mach vanh
trén chup cat I6p vi tinh da day G bénh nhan bénh
phdi tic ngh&n man tinh ¢4 bénh tim thi€u mau cuc
b0 két hop. Doi tugng va phu’dng phap nghlen
ctru: Nghién ctu mo ta cat ngang tren 56 bénh nhan
dugc chén doan xac dinh BPTNMT cd bénh tim thiéu
mau cuc b két hgp , diu tri tai khoa Noi HO Hap, Noi
Tim Mach va Khoa H6i strc cap clfu Noi - Bénh vién Pa
khoa Xanh Pon. Thdi gian nghién ctru tir 01/2016 dén
10/2018. Két qua va két luan: C6 1,8% BN co DMV
binh thudng. C6 51.8% BN c6 hep 1 nhanh dong
mach vanh, cd 28,6% hep 2 nhanh dong mach vanh
va hep ca 3 nhanh chiém 17,9%. Hep PMV chung
chiém 60,7%. Trong dé hep nhanh LAD la 35,7%;
RCA la 30,4%; LCX la 10,7% va 1,8% BN co6 hep LM.
Mirc d6 hep > 50% DMV gap nhiéu nhat & LAD II
chiém ty 1€ 16,1%; LAD I 1a 14,8%, sau d6 la RCA II,
LCX II cung chiém ty 1€ 1a 7,1% va RCA I, LCX I clng
chiém ty 1€ la 5,4%. Khong gap BN hep DMV nao &
LM, LCX III va RCA III. Mirc do hep = 70% DMV gdp
nhiéu nhat ¢ RCA II (17,9%), ti€p dén la LAD II, RCA
I cung chiém ty 1€ la 12,5% va LAD I (10,7%). Ty lé
thap nhat la LM (1 8%).

Tu khoa: Dong mach vanh; bénh phéi tic nghén
man tinh; chup cét I3p vi tinh da day.

SUMMARY
CHARACTERISTICS OF CORONARY ARTERIAL
LESIONS ON MULTISLICE COMPUTERIZED
TOMOGRAPHY IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE WITH

CONCOMITANT ISCHEMIC HEART DISEASE

Objective: Evaluation of coronary artery lesions
on multislice computed tomography in patients with
chronic  obstructive  pulmonary disease  with
concomitant ischemic heart disease. Research
subjects and method: A cross-sectional descriptive
study conducted in 56 patients who had a confirmed
diagnosis of chronic obstructive pulmonary disease
with concomitant ischemic heart disease, treated at
the Department of Internal Medicine — Pulmonary
Division, Department of Internal Medicine - Cardiology
and the Department of Internal Medicine, Emergency
Resuscitation - Saint Paul General Hospital. The study
duration was from January 2016 to October 2018.
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Results and conclusions: There were 1.8% of
patients with normal coronary arteries. There were
51.8% of patients with stenosis in one branch of
coronary arteries, 28.6% of patients with stenosis in 2
branches of coronary arteries and stenosis in all 3
branches accounted for 17.9%. Coronary artery
stenosis in general accounted for 60.7%, of which LAD
branch stenosis accounted for 35.7%; RCA branch
stenosis accounted for 30.4%; LCX branch stenosis
accounted for 10.7% and 1.8% of patients had LM
stenosis. Stenosis of > 50% of the coronary artery
was the most common in LAD II, accounting for 16.1%;
LAD I with a rate of 14.8%, followed by RCA II, LCX II
with the same rate of 7.1% and RCA I, LCX I with the
same rate of 5.4%. There was no patient found with
coronary artery stenosis in LM, LCX III, and RCA III.
Stenosis of > 70% of the coronary artery was the most
common in RCA II (17.9%), followed by LAD II, RCA I
with the same rate of 12.5% and LAD with a rate of
10.7%. The lowest rate was for LM (1.8%).
Keywords: Coronary artery; chronic obstructive
pulmonary disease; multislice computerized tomography.

I. DAT VAN DE

Bénh mach vanh la nguyén nhan hang dau
gay bénh tat va tir vong & cac nudc phat trién.
Bénh c6 xu hudng gia tang rat manh & cac nudc
dang phat trién. Theo s6 liéu thdng ké cla To
chirc Y t€ Thé gidi (WHO) nam 2007, t&r vong do
nguyén nhan tim mach chiém 33,7% cula tat ca
cac ca tu vong trén toan thé€ gidi, trong khi tlr
vong do ung thu la 29,5%; cac bénh man tinh
khac la 26,5%; thuong tich 7% va cac bénh
truyén nhiém 4,6%. Trong d6 bénh mach vanh
la nguyén nhan hang dau cla tir vong do tim
trén toan cau. Bénh nhan bénh phdi tdc nghén
man tinh (BPTNMT) la yéu t6 lam tang nguy co
bénh mach vanh va cac bénh lién quan dén hit
thudc 14. B&nh mach vanh c6 thé gdp & tat ca
cac bénh nhan BPTNMT tuy thubc vao yéu to
nguy cd. Trong dgt bung phat BPTNMT, nguy cd
ton thuong tim tdng 18n & bénh nhan c6 bénh
tim thi€u mau cuc bo (BTTMCB). Chup dong
mach vanh (BMV) chon loc dudc coi la tiéu
chudn vang dé& chin doan bénh BPMV véi dod
phan gidi cao. Tuy nhién day la mot phucong
phap chup xam l&n nén c6 mot s tai bi€én nhat
dinh. Sy ra doi cla chup cat I8p vi tinh da day
PMV dugc xem nhu la mét giai phap cho viéc
chén doan ton thuong cia DMV. Trén thé giGi va
G Viét Nam da c6 mot s6 cong trinh nghién cu
V& vai tro cta chup cat Ip vi tinh da day trong
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viéc danh gid ton thuong DMV nhung chua ¢
mot nghién ctu khoa hoc day du va chi tiét vé
danh giad tén thuong DMV & bénh nhan BTTMCB
két hgp véi BPTNMT. Vi vay ching toi ti€n hanh
nghién cllu nay nham danh gid déc diém tén
thuong PMV trén phim chup cét I8p vi tinh da
day & bénh nhan BTTMCB c6 BPTNMT két hap.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
1. P6i tudgng nghién ciru. Ching t6i chon
56 bénh nhén dugc chan doan xac dinh BPTNMT
cd bénh tim thi€u mau cuc bd két hgp, diéu tri
tai khoa N6i HO Hap, NOi Tim Mach va Khoa Hoi
stc cap ctru Noi - Bénh vién Da khoa Xanh Pon.
Thdi gian nghién cttu tir 01/2016 dén 10/2018.

1.1. Tiéu chudn chon bénh nhdn vao
nghién ciru

*Bé&nh nhan dudc chadn doadn xac dinh
BPTNMT theo GOLD 2016

*Dua vao cac chi dinh va chong chi dinh chup
MSCT mach vanh cta Trudng mon Tim Mach
Hoa Ky (ACC/AHA 2006):

- Bénh nhéan cd kha nang bi bénh DMV mdc do
vUa bang cac thdm do truSc day, dugc thé hién trén
diién tdm do va nghiém phap gang stc (NPGS).

- Bénh nhan c6 nguy cd cao bi bénh BMV
nhung chua thdy cé bién déi rd trén dién tdm do
hodc khong thé lam dugc NPGS.

- Bénh nhén cd kha ndng bi bénh DMV nhung dién
tdm do khdng cd bién déi va men tim khdng téng.

- Bénh nhéan cd nhiéu kha nang bi bénh bMV,

Ill. KET QUA NGHIEN cUU
1. Pic diém bénh nhan theo tudi

dién tdm do c6 ST chénh Ién va/hodc men tim tang.

- Bénh nhén cd nguy cd cao mac bénh DMV
(thang diém Framingham).

- Nghi ngG c6 bat thuGng BMV.

- Can danh gia tinh trang cau ndi chu-vanh,
giai phau DMV & bénh nhan c6 dau nguc.

- Pau nguc & bénh nhan da dat Stent DMV
trudc do.

- Can danh gia tai hep trong Stent va giai
phau DMV sau can thiép DMV qua da.

*Bénh nhan dong y tham gia nghién ctru.

1.2. Tiéu chuan loai trir

- Bénh nhan khong do dudc chirc nang thong
khi phoi

- Bénh nhan cé nghi ngd ton thuong mach
vanh khong chup CLVT 384 day khi: di Ung
thuéc can quang, r6i loan nhip, suy than
(creatinin > 150 Mmol/l), r6i loan dong mau, roi
loan dién giai, phinh ddong mach cha.

- Bénh nhan khong dong y hgp tac.

- Bénh nhan tai nhap vién trong thgi gian
nghién clu.

2. Phuong phap nghién ciru

*Nghién clru mod ta cat ngang.

*Cac budc tién hanh:

Cac thong tin can thu thap bao gom:

- Théng tin chung: tudi, giGi, nghé nghiép

- Tién s, bénh str.

- Kham lam sang.  _

- Lam bénh an theo mau nghién clu.

- Chup cdt I8p vi tinh 384 ddy mach vanh.

Bang1. Phdn b6 bénh nhin theo nhém tudi

, . Chun Nam Nir
Nhom tuoi n e n Ty 16 % n Ty 16 %
<50 1 1,8 1 100,0 0 0,0
50-59 4 7,1 3 75,0 1 25,0
60-69 19 33,9 14 73,7 5 26,3
70-79 19 33,9 17 89,5 2 10,5
>80 13 23,2 12 92,3 1 7,7
T6ng sO 56 100,0 47 83,9 9 16,1
Két qua & bang 1 cho thdy, ty Ié mac bénh
cao nhit & nhém 60-69 tudi va 70-79 tudi
(33,9%) va thap nhdt & nhém <50 tudi (1,8%). Binh thuim
Ty 1& méc bénh & nam cao han nir (83,9% va g
16,1%). Nam & nhom tuGi > 80c6 ty 1& méc B 1 nhanh
bénh cao nhéat (92,3%). Trong khi do ty 1€ mac )
bénh cao nhat & nit [ nhém 60-69 tudi (26,3%). 2 nhanh
2. Pac diém phan bé bénh nhan theo s6 = 3 nhanh

Iugng nhanh déng mach vanh ton thucng
Bjéu dé 1. Phan b6 BN theo sé lugng
nhanh DMV tén thuong:
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Két qua & bi€u dd 1 cho thay chi ¢ 1,8% BN
¢ BMV  binh thudng. Phan Ién bénh nhan cé
hep 1 nhanh DMV (51.8%). Ty Ié bénh nhan cé
hep 2 nhanh DMV la 28,6% va hep ca 3 nhanh
chiém 17,9%.

3. Déc diém phan bd bénh nhan theo vi
tri nhanh déng mach vanh ton thuong

Biéu dé 2. Phan bé bénh nhan theo vi tri
nhénh tén thuong

Ty |é bénh nhan BPTNMT dugc khao sat chup
CLVT 384 day cé hep déng mach vanh chung
chiém 60,7%. Trong dé hep nhanh LAD Ila
35,7%, tiép theo 13 RCA (30,4%). Ty 1& BN ¢
hep LCX la 10,7%. Chi c6 1,8% BN c6 hep LM.

70 1607
60 -
50 -
i 35.7
40 304
30 -
20 I 10.7
10 - 18
0 1 T — T T T . 1
Hep LM RCA LAD LCX

chung

4, Pac diém phan bd bénh hep ddng mach vanh trén CLVT 384

Bang 2. Ty Ié mirc do hep cua cac phdn doan mach vanh trén chup CLVT 384 day

Doan Khong hep Hep < 50% Hep 50-70% Hep = 70%
mach n Ty lé (%) n | Tylé (%) n Ty lé (%) n Ty lé (%)
LM 48 85,7 7 12,5 0 0 1 1,8
LADI 26 46,4 16 28,6 8 14,8 6 10,7
LADII 27 48,2 13 23,2 9 16,1 7 12,5
LADIII 49 87,5 2 3,6 1 1,8 4 7,1
LCXI 42 75,0 9 16,1 3 54 2 3,6
LCXII 38 67,9 12 21,4 4 7,1 2 3,6
LCXIII 53 94,6 2 3,6 0 0 1 1,8
RCAI 37 66,1 9 16,1 3 54 7 12,5
RCAII 29 51,8 13 23,2 4 7,1 10 17,9
RCAIII 48 85,7 2 3,6 0 0 6 10,7

Mic do hep > 50% DMV gap nhiéu nhat &
LAD II (16,1%), tiép dén I3 LAD I (14,8%), sau
dé la RCA II, LCX II cung chiém ty 1€ la 7,1% va
RCA I, LCX I cung chiém ty Ié 1a 5,4%. Khong
gap BN hep PMV nao & LM, LCX III va RCA III.

MUic d6 hep = 70% DMV gdp nhiéu nhat &
RCA II (17,9%), ti€p dén 13 LAD II, RCA I cling
chiém ty 1& 1a 12,5% va LAD I (10,7%). Ty I&
thdp nhat 1a LM (1,8%).

IV. BAN LUAN

1. Dac diém bénh nhan theo tudi va gidi:
Vé tudi, két qua bang 1 cho thdy, Ifa tudi mac
bénh cao nhat la >60 (91,07%) va & nhom 60-69
tudi va 70-79 tudi (33,9%). Chi c6 1 BN nam & Ira
tudi < 50 (1,8%). Ty 1& nay tuong ty nhan xét ctia
cac tac gia Nguyén Thi Thdy Nga [1] va Nguyén
Kim Oanh [2 ] khi nghién ctfu trén BN BPTNMT. Ty
Ié nam médc cao han nif (83,9% va 16,1%). Ty &
nay clia nghién cfu clia chdng t6i cao han nhan
xét cta Vi Kim Chi khi nghiém ctu trén 145 BN
nghi ngd cd tn thuong mach vanh [3]

2. Dic diém phan bé bénh nhan theo sé
lugng nhanh ddng mach vanh tén thuong

S8 lugng nhanh DMV tén thuang la mét trong
nhifng tiéu chi quan trong hang dau dé Iua chon

phuong phap diéu tri t8i uu cling nhu dé tién
lugng bénh, Hé thng PMV bao gébm 3 nhanh
chinh va moi ton thuang cla 1 nhanh trong cac
nhanh nay dugc tinh la mét tén thuong. Khi tn
thuong ca 3 nhanh thi bao hiéu tién lugng xau
va va mot thach thdc d6i véi cac nha tim mach
hoc can thiép.

K&t qua nghién clru cla ching t6i cho thay
(bi€u d6 1) chi ¢4 1,8% bénh nhan c6 déng
mach vanh binh thudng. Phan I6n bénh nhan co
hep 1 nhanh dong mach vanh (51.8%). Ty Ié
bénh nhan c6 hep 2 nhanh dong mach vanh la
28,6% va hep ca 3 nhanh chiém 17,9%. Nhan
xét nay khong gidbng nhu nhan xét ciia Pham
Viét Ha khi nghién clru tén thuong PMV & bénh
nhan DTD: da s8 BN c6 tén thucng > 2 nhanh
trong do ton thuong 2 nhanh chiém 32,3%
(21/65), tén thuang 3 nhanh chiém 21,5%
(14/65) [4]. Piéu nay dé hiéu la do dic diém ton
thueng mach vanh trong bénh DTD la tén
thuang lan toa, hon hgp (gém ca cac tén thuong
X3 vira mém, xd vira hon hgp, xad vira voi hoa).
Nhiéu nghién clru trong va ngoai nudc cho thay
khi nghién clru & BN DTD, ty 1& tén thuong hai
hodc ba nhanh chinh clia PMV cao hon hdn so
vGi nhom BN bi bénh DMV khéng kém theo dai
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thao dudng [5], [6], [7].

3. Pic diém phan bd bénh nhan theo vi
tri nhanh dong mach vanh tén thuong

Trong nghién cru clia chdng t6i , ty 1€ bénh
nhan BPTNMT dugc khao sat chup CLVT 384
ddy cé hep dong mach vanh chung chiém
60,7%. Trong d6 hep nhanh LAD hay gdp nhat,
chiém ty 1€ la 35,7%, ti€p theo la RCA (30,4%).
Ty |Ié bénh nhan c6 hep LCX la 10,7%. Chi ¢co
1,8% bénh nhan c6 hep LM (biéu d61). Két qua
nay phu hgp véi Vi Kim Chi trong nghién cliu gia
tri chup CT 64 day danh gid cac tén thudng cla
PMV: t6n thuong hay gdp nhét la LAD 102/121
BN (84,2%), ti€p theo la RCA 57/121 BN
(47,1%), LCX 55/121 BN (45,4%) va LM chiém
ty 1€ thap nhat 10/121 BN (8,2%)[3]. Tuy nhién
ty 1&é gap cac nhanh cao nhiéu han so vdi ching
t6i c6 thé 1a do s6 lugng BN nghién clu cla
chuing t6i it han (56 BN so vGi 121 BN)

4, Pic diém phan bd bénh hep ddng
mach vanh trén CLVT 384

*Than chung PMV trdi(LM): Ton thuong
than chung 13 mét tdn thuong ndng, dugc xem
nhu tucng duong véi ton thucng & 2 nhanh PM
lién that truc va DM mi. Pay la mot yéu to tién
lugng x&u. Ton thuong nay la mét trong nhing
khd khan ctia can thlep DMV qua da va la mét chi
dinh thuong gdp cua phau thuat bdc cdu DMV.

Trong nghién cru cta ching t6i cé hep than
chung & cac mlc do khac nhau trén CT 384 day
la 14,3% trong d6 cd 1 ca hep trén 70% khau
kinh long mach, chiém ty & 1,8%. Nghién clu
cla Pham Viét Ha trén BN dai thdao dudng [4]
cho théy ty 18 tdn thuang LM & cac BN DTD la
13,8%, trong d6 cb 4,6% hep >50% va 3,1%
hep >70%. C4 I€ su khac biét gilta nghién clru
clua ching t6i va Pham Viét Ha cé thé do s6
lugng BN cuia ching toi it han va do nghién clru
ton thuong PMV trén 2 déi tugng khac nhau la
BPTNMT va dai thao dudng.

*Cac nhanh chinh cua PMV:

Vai mue do hep >50%: Trong nghién cru cla
chung t6i véi mdc do hep >50% ty |é hep nhiéu
nhat & LAD II (16,1%) va LAD I (14,8%) roi tGi
RCA 1II, LCX II déu chi€ém ty 1€ 7,1% va RCA I,
LCX I déu chiém ty 18 5,4%. Pic diém tén
thuang trong nghién clu clda chang t6i nhin
chung la phu hgp véi két luan cta nghién clru
cla Vi Kim Chi (nam 2013) [3] v&i mirc d6 hep
>50% thi ty 1& hep nhidu nhat LAD II (55,3%),
LAD I (50,4%), RCA II (31,4%), LCX II (30,5%)
va Pham Viét Ha [127] vdi ty € hep cao nhat la
LAD II (66,2%) va LAD I (49,2%) roi t3i RCA I
(38,4%), RCA I (32,3%), LCX II (30,7%).

VGi mue dé hep >70%: Trong nghién c(ru cua
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chiing toi v8i mic do hep >70% ty Ié hep nhiéu
nhat & RCA 1II (17,9%), ti€p dén la LAD II va RCA
I déu la 12,5%, sau dé la LAD I va RCA III déu la
10,7%. Ty |& thap nhat 1a LM va LCX III (1,8%).
Két qua nay khac vdi Pham Viét Ha [4] hep nhiéu
nhat LAD II (50,8%) va LAD I (44,6%) roi tGi RCA
1(29,2%), LCX II (21,5%), RCA II (20%). T4c gia
Vi Kim Chi[3] cling gap nhiéu nhat & LAD II
(55,3%), LDA I (50,4%), tiép theo 14 RCA II
(31,4%),LCX 1I (30,5). Nhu vay tinh trang hep
nang can can thiép xuat hién chi yéu & cac
nhanh 16n cla hé PMV, theo thr tu tir DM lién
that trudc réi dén PM vanh phai va DM m.

Trén thuc t&, tén thuong DMV & bénh nhan
BPTNMT cling tudn theo quy ludt chung la tén
thuong nhanh DM lién that trudc (LAD) chi€ém
phan nhiéu nhat, sau do la DM vanh phai (RCA) va
t&n thuang DM mii (LCX) chiém ty 18 thap nhét.

V. KET LUAN

-C6 1,8% BN c6 DMV binh thudng. C6 51.8%
BN c6 hep 1 nhanh déng mach vanh, cé 28,6%
hep 2 nhanh dong mach vanh va hep ca 3 nhanh
chiém 17,9%.

- Hep DMV chung chiém 60,7%. Trong do
hep nhanh LAD la 35,7%); RCA la 30,4%); LCX
la 10,7% va 1,8% BN c6 hep LM.

- M(rc d6 hep > 50% DMV gdp nhiéu nhat &
LAD II chiém ty |é 16,1%; LAD I la 14,8%, sau
d6 13 RCA II, LCX II cling chiém ty 1& 13 7,1% va
RCA I, LCX I cung chiém ty 1€ la 5,4%. Khong
g%p BN hep PMV nao & LM, LCX III va RCA IIL
Mlc d6 hep = 70% DMV gap nhiéu nhat & RCA
II (17,9%), ti€p dén la LAD II, RCA I cung
chiém ty 18 14 12,5% va LAD I (10,7%). Ty I&
thap nhat la LM (1,8%).
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NGHIEN CU’U PAC PIEM ROI LOAN TRAM CAM O
BENH NHAN PARKINSON

TOM TAT
Muc tiéu: Nhén xét mot s déc diém roi loan tram

cam g benh nhan Parkinson tai Benh vién Quan y 103,
Hoc vién Quan Y. Doi tugng va phuadng phap
nghlen clru: Nghlen clu tién clru, cat hgang trén 50
bénh nhan dugc chan doan xac d|nh bénh Parkinson.
Nhan xét dac diém rdi loan tram cam: ty | tram cam,
yeu t6 lién quan clia tram cam (thdl gian_ mac bénh,
mUc dd bénh, giai doan benh) Két qua va két luan:
Tu0| trung b|nh clia bénh nhan la 63,98 + 9, 50; ty (<]
mac trdm cam 13 64%, ty 18 méc benh tram cam tang
dan theo giai doan bénh, mlrc d6 bénh theo Hoen-
Yahr va thsi gian mac benh

X Tur khéa: Bénh Parkinson, dic diém rdi loan tram
cam.

SUMMARY

RESEARCH OF CHARACTERISTICS OF THE

DEPRESSION IN PARKINSON'S DISEASE

Objective: To review the characteristics of
psychosis in patients with Parkinson’s disease at
Military Hospital 103, Military Medical Academy.
Subjects and methods: Prospective, cross-sectional
study of 50 patients diagnosed as Parkinson’s
disease. To comment the features of depression:
percentage of depression, related factors of
depression (disease duration, degrees of motor
disturbances, disease stage). Results and
conclusion: Mean ages of the patients was 63,98 +
9,50; prevalence of depression was 64%; Depression
symptoms had strong correlation with the Hoen - Yahr
stages, severity of disease and duration.

Keywords: Parkison’s disease; Characteristics of
depression.

I. DAT VAN DE
Bénh Parkinson la bénh thuéc nhém bénh
thodi héa than kinh tién trién man tinh thudng

*Bénh vién Quén y 103, HVQY

Chiu trach nhiém chinh: Trinh Van Quynh
Email: Trinhvanquynhhvgy@gmail.com
Ngay nhan bai: 7/10/2019

Ngay phan bién khoa hoc: 5/11/2019
Ngay duyét bai: 18/11/2019

Trinh Van Quynh*, Nhir Dinh Son*,
Nguyén Pirc Thuin*, Hoang Thi Dung*

gap th& 2 trén thé gidi, sau bénh Alzhemer’s.
Bénh hay gdp 6 ngudi cao tudi thudng trén 50
tudi, ti 1& mac bénh 1-2% ngudi trén 65 tudi [5].
Triéu chng 1am sang dac trung clia bénh gom
triéu chirng van dong va ngoai van dong, trong
do triéu ching r6i loan tram cam chiém ty 1é rat
cao,theo nghién clru Nguyén Ba Nam ty I rGi
loan tram cam 60%[3]. Cac triéu ching roi loan
tram cam co thé xuét hién bat ki giai doan nao
cla bénh, anh hudng dén chat lugng cudc sdng
clia bénh nhan, thdm chi cd thé xuat hién sém
va anh hudng nang né han cac triéu chiing van
dong. Vi vay, ching t6i tién hanh:” Nghién
clruddc diém r6i loan trdm cdm & bénh nhén
Parkinson”.

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

2.1. P6i tugng nghién ciru. 50 bénh nhan
dudc chadn doan mac bénh Parkinson Parkinson,
dugc kham va diéu tri tai Khoa NOi Than kinh,
Bénh vién Quan y 103,Hoc vién Quan Y tU
thang 9 - 2018 dén thang 10 - 2019.

*Tiéu chuén lua chon: Bénh nhan dugc chén
doan bénh Parkinson theo tiéu chudn cta Hoi
Ngan hang Nao va Parkinson Vuang quéc Anh.

*Tiéu chuén loai tro:

- BN mac hoi chiing Parkinson.

- Bénh Parkinson nhung khong biét chir hoac
r6i loan chc nang ngbén nglr nhu doc, nghe.

2.2. Phuang phap nghién ciru

Tién cru, md ta cdt ngang.

- Lua chon déi tugng theo tiéu chudn nghién clu.

- Panh gid mdc do robi loan van dong theo
thang diém théng nhat danh gia bénh Parkinson
(UPDRS - phan III).

- Danh gia giai doan bénh theo Hoehn va Yahr.

- Danh gid nhan thic theo thang diém tam
than t5i thiu (MMSE).

- Banh gia trdm cam theo thang diém Beck.

- Banh gia su tap trung va tri nhé: Nhé tir va
nha so.
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- Nhan xét ddc diém khdi bénh, tudi khdi
phat, thdi gian mac bénh.

- MGi lién quan gilra cac triéu chirng RLTT va
INl. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Dic diém chung bénh Parkinson

tudi khdi phat, mic do bénh, giai doan bénh,
thai gian mac bénh.
*Xur' ly s6 liéu: bang phan mém SPSS 20.0.

Badng 1: Pac diém tudi-gidi bénh nhan Parkinson

R . Nam Nir Tong
Nhom tuoi n Ty 16(%) n Ty 16(%) n Ty 16%
<40 TG i 5,56 0 0 1 2,00
20 — 49 tuGi 0 0 3 9,36 3 6,00
50 = 50 tud, 2 1,11 9 28.13 i1 22,00
60 = 69 tuGi 9 50,00 12 37.50 21 42.00
>=70 tubi 6 33.33 8 25,00 14 28,00
Cong 18 36,00 32 64,00 50 100,00
Tudi trung binh 65,83 10,38 62,94 8,07 63,98 £ 9,50

Nhadn xét: - Nghién clu cla chdng t6i cho
thdy tudi trung binh 1a 63,98 + 9,50 tudi, ty I1&
bénh nhan trén 50 tudi la 92%, trong d6 nhdm
tudi 60-69 tudi chiém ty 1& cao nhat véi 42%.
Trén thé gidi, theo tac gia Shi-Shuang Cui va
cdng sy tudi trung binh la 59.7+9.7 tudi[6]. O
Viét Nam theo nghién cru cla Nguyen Ba Nam
tudi trung binh mdc bénh 13 62,6 + 8,78[3],
Truong Thi Thu Huong (2006)[2] thdy dd tudi
trung binh cia bénh nhan Parkinson la 69,1 +
8,9. Nhu vay, két qua nghién clfru cta chdng toi
phu hgp véi nghién cru cua cac tac gia khi cho

rang bénh Parkinson chi yéu gdp & nhom ngudi
trén 50 tudi.

-Ty 1€ nam mdc bénh thdp hon nir, ty 1€
nam/nit 13 0.56.Bénh Parkinson 1a bénh cd thé
gdp ca nam va ni, theo cac tac gia ty 1& mac
bénh cta nam thudng cao han nift, tac gia Paolo
Barone va cong su cho thay ty I1€ nam/nit la
1.52[4]. Két qua nghién cru cua ching t6i co su
khac biét v8i cac nghién ciu khac c6 thé do
nhdm bénh cé ¢& mau nhd nén chua du dé thé
hién d3c diém vé phan b gidi tinh cla bénh.

3.2. Pac diém cac triéu chirng réi loan tram cam
Bang 2: Pac diém chung triéu chirng réi loan tim than

Triéu chirng SO lugng (n=50) Ty Ié (%)
Khong co triéu chirng RLTT 12 24,00
Co triéu chirng RLTT 38 76,00
. Tram cam 32 84.21
tr(i:gu Hoang t_L,rc’ing 4 10.53
chiing _Ao giac ] 4 10.53
RLTT Suy giam nha,n th,u’c 12 31.58
Suy giam tri nhé 20 52.63

Nhan xét: BEnh nhan bi roi loan tam than la 38 ngudi chiém ty & 76%,trong do ty I€ tram cam la

84.21%, suy giam nhan thi'c chiém ty 1€ 31.58%; suy giam tri nh& chiém ty Ié 52.63%); hoang
tudng, 4o giac chiém ty Ié 10.53%, c6 12 bénh nhan khdng cd tri€u ching rdi loan tam than chiém
24%. Theo Nguyén Ba Nam ty I€ rGi loan tam than la 77.5%, két qua cta ching t6i phu hgp vdi cac
nghién ctru[3].

Bang 3: Mic dé trdm cam theo thang diém Beck

Mirc do S6 lugng (n=50) Ty Ié (%)
Khong tram cam 18 36,00
Tram cam 32 64,00
o Nhe 14 43.75
e do o @™ [ Viza 9 28.125 100
Nang 9 28.125

NhEn xét: Co 32 bénh nhan tram cam chiém tram cam la 36%. Theo Hoang Thi Dung, ty Ié

64%, trong do6 ty 1€ tram cdm nhe la 43.75%,
tram cam vira la 28.125%, tram cam nang la
28.125%. Ty |é bénh nhan khong co triéu chirng
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tram cam la 65%, trong do ty lé tram cam nhe la
42,3%, tram cam via la 38,5%, tram cam nang
la 19,2%[1]. Két qua cua chung téi tuong doéng
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V@i tac gia. 4-5nam (n = 8) 6 75,00
Bang 4: Moi lién quan giiia tram cam véi | 5 — 10 ndm (n= 3) 3 100,00
giai doan bénh. >10 nam (n= 9) 9 100,00
Giai doan C6 triéu chirng tram cam Tong (n= 50) 32 64,00
bénh SO Iucng Ty lé % Nhan xét: Cac triéu chling roi loan tram cam
I(n=12) 3 25,00 xuat hién & ngay ca nam dau tién cla bénh, thgi
II (n= 18) 12 66,67 gian bi bénh cang lau thi ty 1& mdc tram cam
III (n = 15) 12 80,00 cang cao. Nghién clu cla ching tdi thay thdi
IV (n= 2) 2 100,00 gian mdc bénh trén 5 ndm thi ty 1& mdc bénh
V (n=3) 3 100,00 tram cam 100%. Theo Ronald F.Pfeiffer cho thay
Téng (n= 50) 32 64,00 tram cam cd thé xudt hién bat ki thdi gian nao

Nhan xét: Giai doan LILIII;IV;V c6 sO bénh
nhan méc trdm cam tucng Ung la 3;12;12;2;3
trong do ty 1& bénh nhan bénh nhan mac bénh
tram cdm 100% & nhém IV va V. Nhu vay thay
ty 1& tram cadmco thé gdp & moi giai doan, giai
doan bénh cang cao thi ty Ié mac tram cam cang
cao. biéu nay giai thich la bdi vi, bénh Parkinson
la bénh thodi hda than kinh tién trién man tinh,
chu yéu la thodi héa t€ bao than kinh hé
dopaminergic, bén canh d6 ngay nay cé nhiéu
nghién clu da tap trung vai trdo cla hé ngoai
dopaminergic nhu hé serotonergic, mot trong
nhitng hé dan truyén co vai trdo quan trong khéng
nhitng trong bénh sinh ctda Parkinson ma con
trong tram cam. Do vay, cang giai doan sau thi s0
lugng té bao than kinh hé serotonergic bi thoai
hoa tang Ién dan dén ty 1€ tram cam cang cao.

Bang 5: Moi lién quan giira trdm cam voi
mirc dé bénh theo UPDRS (III)

A Co triéu chirng tram cam
Mircdo bénh  —c&iiong | Ty 16 %
Nhe (n = 20) 6 30.00
VUa (n= 15) 13 86.67
Nang (n = 13) 11 84.62
Rat nang (n= 2) 2 100
Tong (n= 50) 32 64.00

Nhan xét: Mic do bénh nhe; vira; nang; rat
ndng co ty 1&é mac tram cam tuong (ng la 30;
86.67; 84.62; 100% nhu vay cho thay triéu
chiing tram cam c6 thé xuét hién & tat ca mic
db bénh, bénh cang ndng thi ty Ié mac tram cam
cang cao. Bén canh vai tro su thoai hda cla té
bao than kinh hé serotonergic d6i v&i tram cam
thi mi'c d6 bénh cang nang cling la mot yéu t6
tdm ly lam tinh trang trdm cam cla bénh nhan
nang né han.

Bang 6: Méi lién quan cua tram cam va
thoi gian mac bénh

Thai gian mac | CO triéu chirng tram cam
bénh S6 lugng Ty lé %
<1ndm(n=28) 1 12,50
1-2ndm(n=10) 6 60,00
2-3ndm(n=5) 2 40,00
3—4ndm (n=7) 5 71,43

cla bénh, thdm cd thé xuét hién trudc cac triéu
chiing van dong va nhu mot dau hiéu s6m cua
bénh Parkinson [7].

IV. KET LUAN

- Tudi trung binh cia bénh nhan la 63,98 +
9,50, nhém tudi trén 50 tudi la 92%.

- Ty |é bénh nhéan bi r6i loan tdm than 76%,
trong doé ty I€ tram cam chiém cao nhat la
84.21%, suy gidam nhan thic chiém ty |é
31.58%; suy giam tri nhG chiém ty 1€ 52.63%;
hoang tudng, do giac chiém ty 1€ 10.53%, 24%
bénh nhan khéng co triéu chimng roi loan tam than.

- C5 64% bénh nhdn mac bénh tram
cam,trong d6 chu yéu tram cam nhe la 43.75%,
tram cam via la 28.125%, tram cdm nang la
28.125%. Ty |é mac bénh tram cam tang dan
theo giai doan bénh, mltc d6 bénh va thdgi gian
mac bénh.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO
DAU AN UNG THU O POI TWONG CO NGUY CO’ UNG THU PHOI

TOM TAT

Muc tiéu: Ngh|en clru d3c diém Ia4m sang, can 1am
sang va mét s6 dau an ung thu & d6i tugng c6 nguy
cd ung thu ph0| Poi tugng va phuadng phap
Nghlen clu tién clu, cdt ngang md ta co phan tich
trén 245 bénh nhan cé nguy cd ung thu phé quan dén
kham va diéu tri tai bénh V|en Phéi trung udng tur
thang 10/2016 va két thuc vao thdi diém 12/2018.
Két qua va két luan: Nhém tudi tir 40-49 chlem ty
44,8%. Triéu chu’ng toan than terdng gap la gay sut
can (63, 2%), mét moi (77 9%), va chan an (68, 4%).
Triéu cerng thuc thé hay gap la ho khac dom
(91 9%) va turc ‘nguc (84,6%). Cac xét nghiém thudng
qui cho thay s6 lugng hong cau trong nhom khong
ung thu ph0| cao han trong nhom ung thu ph0| VGi su
khac biét co y nghia thong ké. SO lugng tiéu cau cua
nhom khong ung thu phai thdp hon c6 y nghla thong
ké so vd| nhém ung thu ph0| Trén cét IGp vi t|nh cho
két qua ton terdng hay gdp & ph0| pha| chu yéu &
thly trén va nhiéu hon & trung tdm. Cac marker ung
thu CEA, Cyprava SCC & nhém khong ung thu ph0|
thap hdn nhém ung thu phdi véi su khac biét cb y
nghia thong ké.

T khoa: Lam sang, can lam sang, ddu dn ung
thu, ung thu phdi, nguy g cao.

SUMMARY

CHARACTERISTICS OF CLINICAL,
SUBCLINICAL AND CANCER MAEKER IN
PATIENTS A THINGH RISK OF LUNG CANCER

Objectives: We conducted this study aimed to
evaluate characteristics of clinical, subclinical and
cancer marker inpatientsathighriskof lung cancer.
Subjects and methods: The studywas a
prospective,  cross-sectional, non-randomizedtrial,
conductedon 245 patients at the National Lung
Institute in the periodfromOctober2016 to December
2018. Results and conclusion: The age from 40-49
accounts for 44.8%. Common functional symptoms
are weight loss (63.2%), fatigue (77.9%), and
anorexia (68.4%). Common physical symptoms are
coughing and sputum (91.9%) and chest tightness
(84.6%). Routine tests show that the number of red
blood cells in the non-lung cancer group is higher than
in the lung cancer group with statistically significant
differences. The platelet count of the non-lung cancer
group was significantly lower than that of the lung
cancer group. Computed tomography revealed the
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most common lesions in the right lung, mainly in the

upper lobe and more in the center. Cancer markers

including CEA, Cyfra and SCC in the non-lung cancer

group were lower than the lung cancer group with
statistically significant differences.

Keywords: Clinical characteristic, cancer marker,
lung cancer, high-risk patients

I. DAT VAN DE

Ung thu phdi la loai ung thu phd bién nhét
trén toan cau [1],[2]. Hiép hoi phong chGng ung
thu qudc té€ chia ung thu phdi thanh ung thu
phdi t&€ bao nho (smallcell lung cancer - SCLC)
chiém 15 - 20% va ung thu phdi khdng té bao
nho (non smallcell lung cancer - NSCLS) chiém
khoang 80-85% [3]. Theo WHO (2000), bénh
ung thu phdi tdng Ién mét cach nhanh chéng va
la nguyén nhan gay tr vong nhiéu nhat trong s6
cac tinh trang ung thu [4] véi 886.000 nam va
330.000 trén toan cau. Tai Viét Nam, udc tinh
hang nam cé khodng 6.950 bénh nhan ung thu
phéi md&i méc. Do mic dd &c tinh cao, tinh xam
lanva di can s8m, két hgp vdi viéc phat hién
mudn nén chi c6 10-15% bénh nhan dugc chan
doan ¢ g|a| doan ¢ thé phdu thuét [5] Chan
doan sém va hiéu qua trong ung thu phdi ludn 13
thach thirc v@i cac thay thudc. O cac doi tugng
cd nguy c6 mac ung thu phdi cao, viéc dinh
huéng chan doan ung thu nhdm xac dinh cac
bién phap chan doan xac dinh la can thiét. Do
vayching t6i thuc hién nghién ctu véi muc tiéu:
Nghién cuu dic diém 18m sang, can 16m sang va
mot s6 dédu an ung thu d déi tuong co nguy co
ung thu phéi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong, diadi€ém va théi gian
nghién ciru. Nghién clu dugc tién hanh trén
245 bénh nhan cd nguy cd ung thu phé quan
dén kham va diéu tri tai bénh vién Phdi trung
udng. Thdi gian nghién clru tir thang 10/2016 va
k&t thic vao thdi diém 12/2018. ;

2.2. Phuadng phép nghién ciru. Ap dung
thiét k& nghién clru mo ta cat ngang cd phan tich
V@i ki thuat chon mau thuan tién.

*Tiéu chuan Iya chon: Nhiing ngudi bénh
c6 nguy cd cao mac ung thu ph& quan (nhitng
ngudi hat thu6e 1a = 10 bao ndm). Co dau hiéu
ld&m sang khién nguGi bénh di kham (ho khan
kéo dai, sut can, khac ddm hodc khai huyét nhe,
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kho thé...) hodc cé két qua cac xét nghiém nhu
két qua X-quang phdi chuén cd tén thuong hodc
khdng cé tén thucng nhu md phdi.

*Tiéu chuan loai trir: Nhing trudng hap
khong dong y tham gia nghién clru, nhitng trudng
hgp chdng chi dinh véi ky thut chan doén.

*Chi tiéu nghién ciru:Thong tin dugc thu
thap theo mau bénh an nghién clru bao gém nhom
yéu td tién s, nhdm dadc diém nhén trdc, triéu
chiing toan than, cd ndng va thuc thé, nhdm cén
lam sang (xét nghiém thudng qui, chdn doan hinh
anh va cac dau an ung thu : CEA, Cypra21.1, pro-
GRP, SCC), ndi soi phé quan (bang anh sang tréng

Il. KET QUA NGHIEN c(’U VA BAN LUAN
1. Pac di€ém nhém nghién ciru:

anh sang huynh quang), va két qua giai phau bénh
dé xac dinh chan doan.

*Xur ly va phan tich s6 liéu: Theo phuang
phap théng ké Y hoc trén phan mém STATA
14.0. SU dung cac test thong ké phu hgp va
chinh xac.

*Pao dirc trong nghién ciru: Nghién ciu
tuan thu theo tuyén ngon Helsinky ctia hiép héi Y
té€ Thé gidi vé van dé dao ddc trong nghién clru y
sinh hoc. D& cuong nghién cllu da dugc thong
qua Hdi ddng khoa hoc cuta Vién Phéi Trung ucng
va Hé6i dong khoa hoc clia Hocvién Quan y.

Bang 1. Phdn bé bénh nhan theo ly do vao vién va nhom nghién ciu

Nhém khéng Nhém Ung thu phai
Ly do vao vién | Ung thu phéi (n=109) (n=136) p-values
n % n %
Ho ra mau 7 6,4 17 12,5 0,11
Ho Khac dom 24 22,0 28 20,6 0,78
Ho kéo dai 9 8,3 32 23,5 0,002
Kho thé 65 59,6 15 11,0 0,001
Noi khan 0 0,0 2 1,5 0,2
Pau nguc 4 3,7 42 30,9 0,001

Bang 1 cho thay: cac triéu chiing ho kéo dai, khd thd, dau ngu’ cd nhédm ung thu phéi cao hon cd
y nghia théng ké vai p<0,05 so vdi nhém khéng ung thu phdi. Cac triéu chiing ho ra mau, ho
khacddm, ndi khan la tuong dugng nhau gitta hai nhom.

Bang2. Phan bé bénh nhan theo mét sé'yéu to'tién su’'va nhom nghién cuu

A Nhom khong Nhom
Tiensu Ung thu phéi (n=109) | Ung thu phai(n=136) | P~values

Tudi bat dau hat thudc 13 22,2 + 2,8 23,2+ 3,4 0,025
Thgi gian bo thudc 13,1+7,2 99 +4,9 0,042f

S0 bao / ndm 13,2+2,7 134+ 2,6 0,92

Tiép xUc héa chat 0 (0,0%) 4 (2,9%) 0,13

Gia dinh cd nguGi bi ung thu 0 (0,0%) 2 (1,5%) 0,5°
Bénh k& thgp 19 (17,4%) 33 (24,3%) 0,19

a. Chi-squaredtest b. Fisher'sexacttest

f. Mann-Withney U test

Bang 2 cho th&y trong s6 nhitng ngudi cé tién st hit thubc 14> 10 bao — ndm va cd biéu hién 1am
sang, ty 1& gdp ung thu phéi la cao hon 136/245 (55,51%). S& bao — ndm gitfa 2 nhém I3 tuong
duang, tudi bat dau hat thudc trong nhém K phdi cao han nhung thdi gian bé thudc ngdn han. Cac
yéu t6 khac nhu ti€p xuc hoda chat, gia dinh ¢ ngudi bi ung thu... la tuong duang gitra hai nhém.
biéu nay khong phlu hgp vdi cac nghién cltu trude day, do trong nghién clfu nay ching t6i chi dong
chon nhitng d6i tugng ¢ yéu té nguy cg la hat thude 1 > 10 bao — nam. Vi vay anh hudng cua cac
yéu t6 nhu ti€p xuc hoéa chat, tién s gia dinh, bénh két hap séla khdng rd rang.

Bang 3. Phdn b6 bénh nhén theo dic diém nhén trac va nhom nghién ciru

o g Nhém khong Nhém p-
Bac diem Ung thu phéi (n=109) | Ung thu phéi (n=136) | values
Tudi 64,1 £ 10,4 61,4+7,9 0,028
Chiéucao 1,6 + 0,04 1,6 + 0,05 0,61f
Cannang 53,6 + 7,0 53,6 + 8,5 0,62f
BMI 20,2 + 2,0 20,1 + 2,8 0,734
Thdi gian mac bénh (thang) 25,4 + 32,0 56,7 + 63,6 0,000f

d.T-studentunequaltest f. Mann-Withney U test
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Tudi trung binh cta nhém khéng méc ung thu phdi cao hon ¢ y nghia so véi nhém mac ung thu
phéivdi p<0,05. Cac yéu t& vé nhan tric hoc giL”ra hai nhdm nhu chiéu cao, can nang, BMI la tuong
duaong nhau. Két qua ngh|en cfu cua chung toi ciing tuong dudng vdi cac nghién cltu trong va ngoai
nudc. Nghién clu ciaWu va CS (2015) thuc hién trén 293 bénh nhan ung thu phéi khdng t& bao nho
c6tubi trung binh 62,8 tudi (tir 25 — 83 tu0|) [6]. Nghién clru ciia Nguyén Viét Hava CS (2013), tudi
trung binh ctia bénh nhan 1a 58,9 + 6,4 tudi, trong d6 nhdm tudi tir 50 — 69 chiém 82,2%.

Bang 4: Triéu chang Iam séng czia 2 nho'm

Nhém khéng Nhém
Triéu chirng Ung thuv phéi (n=109) | Ung thu phéi (n=136) p
n % n %o
Triéu chirng toan than
Co sot 85 78,0 32 23,5 0,0002
Gay sut can 36 33,0 86 63,2 0,0002
Mét mai 67 61,5 106 77,9 0,003
Chan an 62 57,4 93 68,4 0,08°
Ngdn tay dui tréng 0 0,0 38 27,9 0,000°
Hach thugng don 0 0,0 24 17,7 0,000°
Triéu chirng cd nang
Ho khan 4 3,7 76 55,9 0,000°
Ho khacdom 103 94,5 125 91,9 0,43?
Dom trong 39 35,8 73 53,7 0,005
Domduc 72 66,1 122 89,7 0,000?
Ho ra mau nhe 8 7,3 25 18,4 0,0122
TU'c nguc 64 58,7 115 84,6 0,0002
Triéu chirng thuc thé
HC phé quan 93 85,3 48 35,3 0,0002
HC dong dac 14 12,8 11 8,1 0,22°
HC 3 gidam 1 0,9 17 12,5 0,000°
HC trung that 0 0,0 16 11,9 0,000°
a. Chi - squaredtest b. Fishersexacttest

Triéu chung toan than: 8 nhédm ung thu phdi,
hay gap: mét moi, chan an, gay sut can trong
khi & nhém khéng ung thu phéi la s&t, mét mai,
chan an. Nghlen clu cla chung toi phu hdpvo’
két qua cua tac gia Nguyén Khic Kiém thay ty &
gay sut can la 13,1% [7]. Nghién cttu cta Vi
Hru Khiém cé ty Ié bénh nhan géy sut can trén
5% trong 3 thang trugc nhap vién la 33,3% [8].
Nghién ctru clia Nguyén Viét Ha, Péng Vén Khoa
thay ty 1€ sut can > 5% la 48,9%.

Cac triéu chifng cd ndng terdng gap ho khac
dom, tic nguc, ho khan, dau nguc, khé thé va

ho ra mau. Két qua cling tuang tu nhu nghlen
cliu clia Phan Lé Thang (2017), cla NguyenV|et
Ha, Déng V&n Khoa (2012) Nguyén Khic Kiém
(2016) [7].

Vé cac triéu chung thuc thé: hay gdp trong
nhém ung thu phéi 18 hdi ching phé quan
(35,3%), hoi chirng ba giam (12,5%), hoi chirng
trung that (11,9% trong dé hay gap tri€éu chiing
chén ép than kinh), hoi chitng dong dac (8,1%).
Két qua nay tugng tuvdi nghién ciiu cla Ta Ba
Thang va Nguyén Van Chuong, hoi chirng phé
quan 22,3%, hoi chirng trung that 17%.

Bang5: Pic diém cdn Idm sang cua bénh nhian nghién ciu.

Céng thirc méau Nhoém kh?:gll:)gg) thu phoi Nho"}::g;g‘; phoi p-values

HONg cau 4,5+ 0,5 4,3 +0,6 0,025f
Huyét sdc t6 13315 129+1,8 0,4f
Bachcau 10,6 £ 5,5 10,3 £ 4,3 0,52f
Ti€ucau 285,8 £ 104,4 330,8 £ 135,6 0,004
Protein 69,3+58 70,8 £6,0 0,04¢
Albumin 37,7+ 4,4 37,2+ 44 0,49
CRP 35,1 £ 50,6 23,6 = 36,9 0,21f

PCT 06£25 02+03 0,07

f.MannWithney U test
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S8 lugng hdng cu, ti€uciu, protein gitta hai nhom la khac biét cé y nghia théngkévai p<0,05. Con
lai cac thanh phan khac la tuong duong gilta hai nhém.
Bang 6. Vi tri tén thuong trén phim cat Ia’p vi tinh & nhém ung thu’ phéi.

Ngoai vi Trung tam Nhém Ung thu phoi
Vi tri (n=39) (n=97) (n=136)
n % n % n %
Thuy trén 21 53,9 30 30,9 51 37,5
Phéi phai Thuy giira 0 0,0 4 4,1 4 2,9
Thuy dugi 7 18,0 18 18,4 25 18,4
Phi trai Thgy trép 11 28,2 30 30,6 40 29,4
Thuy duGi 4 10,3 17 17,4 21 15,4

T6n thuong hay gap & ph6i phéi (55,1%) nhiu hdn so véi phdi trdi (41,2%), va it gdp & ca 2 bén
(3,7%). Ton thuang chu yéu gap & thly trén cla 2 phdi (& phdi phai la 63 /75%, phdl trai la 65,57%).
Piéu nay cb thé do ph0| pha| chiém thé tich nhiéu hon phdi trai (55 65%) va cau tric goc chia noi
cua khi quan va phé quan goc phai lam cho chat sinh ung thu di vao phdi phai dé han. Ngh|en ctru
ctia Cung Vén Cong (2015), ti I& ung thu phéi & trung tdm va ngoai vi [an Iugt 13 52,5% va 47,5%.
Két qua tucng tu nhu’ nghién clfuctia L& Thu Ha (2009) ty 1€ u phdi & thuy trén 1a 61,1%, tén thu‘dng
hay gdp nhét & thly trén phéi phai (37,5%).

Bang 7. Hinh hdéi tén thuong két hop d ca hai nhém nghién ciu

Nhom khong Nhom
Ton thuong Ung thu’ phdi (n=109) Ung thu‘ phdi (n=136) p
% %

Day thanh phé& quan 28 25,7 16 11,8 0,0052
Gian phé guan 35 32,1 11 11,0 0,000°?
Day khoéng ké 59 54,1 28 20,6 0,000

Kinh mg 13 11,9 7 5,2 0,0542
Pac diém di can (nhom K)

Xam 1an mang phdi 0 0,0

Xam lan thanh nguc 6 4,4

Xam lan trung that 2 1,5

Tran dich mang phdi 28 20,6

a. T-student test
Ty 1& bénh nhan cd céc tn thucng day thanh phé quan, gian phé quan, day khoang k& trong nhém
khéng ung thu phéi cao hon cd y nghia théng ké vdi p< 0,05 so véi nhém ung thu’ phdi. Tén thuong
dang kinh mg cd su khac biét khong cé y nghia théng ké véi p > 0,05 gitra 2 nhédm. Trong nhém ung
thu phdi: hinh thai tdn thuong hay gdp 1a tran dich mang phéi va day khoang k& (cung véi ty I8
20,6%), trong khi dé & khong ung thu phéi 1a day khoang ké (54,1%) va gian phé& quan (32,1%).
Bang 8. Bic diém mét s6 marker ung thu cua bénh nhén nghién ciu.

Cac marker Nhém khong Nh6ém -val
ung thu phdi Ung thu phdi (n=109) | Ung thu phéi (n=136) p-vaiues
CEA 4,5+ 4,9 54,6 + 172,2 0,000¢
Cyfra 21-1 3,7+7,9 11,5 + 18,4 0,000
GRP 52,2 £ 24,9 232,1 £ 1064,7 0,43f
SCC 1,4+1,6 3,3+6,7 0,000f
f.MannWithney U test  19,9% va 15,4%.

Trong nhdm ung thu phdi, cdc marker ung
thu CEA, Cyfra 21-1, SCC cdgiatri cao han trong
khdng ung thu phéi. Su khac biét cd y nghia
thdng ké véi p < 0,05. Lugng GRP gitra 2 nhédm
cd khac biét. Ty |é bénh nhan cd tdng cac
marker ung thu trong nhdém ung thu phdi cao
hon nhiéu so v6i nhém khdng ung thu phdi.
Trong nhém ung thu phdi, phan I16n bénh nhan
c6 tang CEA (66,9%), Cyfra (64,7%). Bénh nhan
c6 tang GRP, SCC chiém ty Ié thap lan luct la

Nghién c(fu cta Phan Lé Thang (2017) (ndng
d6 CEA trung binhla 12,38 + 23,68 ng/mL, chi ¢
29,6% bénh nhan cd tang CEA) Nghién clfu cua
Mumbarkarva CS (2006) trén 283 bénh nhéan
trong dé ¢ 222 bénh nhan ung thu phéi, néng
d6 CEA trung binh la 78,5 + 8,5 ng/mL, nho nhat
la 0,6 ng/mL va I8n nhat la 588 ng/mL[14]. Nong
do Cyfra trung binh la 11,5 + 18,4 ng/mL (ty Ié
bénh nhan co tang Cyfrala 64,7%). Su tang Cyfra
dudc tim thdy trong ung thu phéi, thudng la ung
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thu' phéi khéng t& bao nhd va dic biét 1a ung thu
t€ bao vay. Tang Cyfracling lién quan dén giai
doan bénh va kich thudc khoi u. Nghién cliu cua
Phan Lé Thang (2017) c6 ndéng d6 Cyfra trung binh
la 5,31 + 4,10 ng/mL va c6 69,1% bénh nhan cd
tang nong d6 Cyfra. Ty 1€ nay cao han so Vdi
nghién cifu cia Okamura va CS (2013): cd 43%
bénh nhan cé tdng Cyfra véi nguBng chan doan
3,5 ng/mL tuong dudng vdi nghién cliu cla Jiang
va CS (2018): 68% bénh nhan cd tang Cyfra vdi
nguBng chan dodn 3,26ng/mL. Nong dé GRP
trung binh la 232,1 + 1064,7 ng/L (ty I& bénh
nhan cé tang GRP la 19,9%). Ty |é tang GRP
trong nhdm K phdi la tuong déi thap, cb thé do
ty 1é thdp bénh nhén ung thu phdi typ té€ bao
nhd trong s6 dbi tugng nghién cliu (14,7%).

Noéng dé SCC trung binh trong nhém K phéila
3,3 £ 6,7ng/Ml va ty 1€ bénh nhadn cé tang
marker nay trong nhém K phdi 13 15,4%. Ty 1é
nay tuang tu vdi nghién ciu ciia Phan Lé Thang
(2017) & nhitng bénh nhan ung thu phéi khéng
té€ bao nho la 12,3%. Marker nay tang cha yéu
trong ung thu t& bao vay, cd thé do trong dbi
tugng nghién clru it cd bénh nhan ung thu typ té€
bao vay (11,8%). Ti Ié tang marker SCC trong
nhém K phdi thdp hon so véi nghién cliu cua
Zhaova CS (2015): ty |1é bénh nhan ung thu phéi
noéi chung cé tang SCC la 51,9%, trong dé tang
3 62/104 (59,6%) bénh nhan ung thu phdi
khong té€ bao nho va 8/31 (25,8%) bénh nhan
ung thu phéi khéng té bao nhd.

IV. KET LUAN

Nhdm tudi tir 40-49 chiém ty 44,8%. Triéu
chirng toan than thudng gdp la gady sut can
(63,2%), mét moi (77,9%), va chan an (68,4%).

Triéu chirng thuc thé hay gdp la ho khac d&m
(91,9%) va tlic nguc (84,6%). Cac xét nghiém
thudng qui cho thdy s6 lugng hdng cau trong
nhém khdng ung thu phoi cao hon trong nhom
ung thu phoi vei su' khac biétco y nghia thong
ké. S6 lugng tiéu cau cta nhém khdng ung thu
phoi thap hon c6 y nghia thong ké so vGi nhom
ung thu phoi. Trén cdt I6p vi tinh cho két qua
ton thuong hay gap & phdi phai, chd yéu & thuy
trén van hiéu hon & trung tam. Cac marker ung
thu CEA, Cefprava SCC ¢ nhom khong ung thu
phoi thap han nhém ung thu phoi véi su khac
biét cd y nghia thong ké.
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Muc tleu mo td mdt s6 dic diém bénh tim mach
dong mac va mai lién quan vai phan nhdém bénh ph0|
tdc nghén_man tinh. Phuong phap: nghién ciru md
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BPTNMT diéu tri tai bénh vién da khoa Phu Tho tur
thang 1/8/2018 dén 1/8/2019. Két qua: bénh nhan
BPTNMT cé bénh tim mach déng mac chiém 63,78%.
Cé méi lién quan gitfa bénh tim mach déng mac véi
nhom BPTNMT va két qua diéu tri kém, vdi p<0,05.
Két luan: Cac bénh tim mach déong mac ¢ BPTNMT
gap rat nhiéu la tang HA, suy tim mach, loan nhip tim
va dau that nguc on dinh. Cac bénh nay lam nang
thém tinh trang clda bénh va la nguyén nhan gay tu
vong & ngudi bénh BPTNMT. Do dd can phat hién,
diéu tri cac bénh tim mach d6ng méc cliing véi diéu tri
bénh chinh, gilp dat hiéu qua quan ly bénh t6t nhat.

T khoa: BPTNMT, bénh dong mac, tdng huyét
ap, tim mach, dau that nguc.
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SUMMARY
SOME CHARACTERISTICS CARDIOVASCULAR
COMORBIDITIES COPD PATIENTS
IN PHU THO GENERAL HOSPITAL
Objectives to describe some characteristics of
comorbidities cardiovascular disease and its associated
with  chronic  obstructive  pulmonary disease.
Methods: descriptive study, overall sample size.
There were 127 involved copd patients treated at Phu
Tho General Hospital from August 1, 2018 to August
1, 2019. Results: The were patients with
cardiovascular comorbidities accounted for 63.78%.
There was correlation between comorbidities
cardiovascular with the COPD group divice and poor
treatment outcomes, with p <0.05. Conclusion: The
common comorbidities cardiovascular diseases in the
COPD were hypertension, cardiovascular failure,
arrhythmia and stable angina. These comorbidities
aggravate and cause death in people with COPD.
Key words: COPD, comorbidities, hypertension,
heart failure.

I. DAT VAN DE

Bénh tim mach déng mdc & bénh nhan
BPTNMT ré&t phd bién va lam bénh canh cula
BPTNMT nang né thém. Cac bénh doéng mac lam
tang nguy ¢ nhap vién, lam tang xuat hién cac
bién cd y khoa va la nguyén nhan gay tr vong &
bénh nhan BPTNMT. Thuc t€ lam sang, cac bénh
tim mach dong méc & bénh nhan BPTNMT chua
dudc quan tam ddng mirc, dé bi bd qua hodc bi
che 1dp bdi cac triéu chiing cia bénh BPTNMT.
Nghién c(u ti€én hanh nhdm muc tiéu mo ta mot
s6 déc diém bénh tim mach déng mac va mdi
lién quan véi phadn nhdm bénh phéi tdc nghén
man tinh,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng, thai gian va dia diém
nghién ciru: Bénh nhan BPTNMT cé bénh tim
mach déng mac diéu tri tai Bénh vién da khoa
Phi Tho. Tiéu chudn chdn doan BPTNMT theo
GOLD 2018: do thdéng khi phdi: FEVi < 80%
SLT, FEV1/VC < 70% sau test phuc h6i phé quan
am tinh.

Tiéu chuédn loai tri: bénh nhan BPTNMT c6
kém theo suy than, suy kiét cd thé, lao phdi,
nhiem HIV/AIDS.

ThGi gian nghién ciiu tir thang 1/8/2018 dén
1/8/2019.

2.2. Phuong phap nghién ciru: Nghién
clumod ta. B

2.3. C8 mau: Toan bd, chon mau thuan tién
khong ngau nhién, thu dugc 127 bénh nhan.

2.4. Tiéu chuan va chi tiéu nghién ciru

Tiéu chudn phan nhém: dat cap, chia thanh 2
nhém: >2 dot va <2 dot trong ndm; nhém kiéu
hinh nguy co cao va thap; nhdm diém CAT > 10

va < 10, theo tiéu chun clia BO Y t& va GOLD 2018.
Nhém bénh tim mach: chan dodn tdng HA
theo JNC 7; chan doan suy tim theo tiéu chudn
clia framingham; chan doan ngoai tdm thu, rung
nhi bang két qua dién tdm do; chan doan con dau
that nguc theo chan doan ctia bac si tim mach.

Ngay diéu tri: la s6 ngay thuc té diéu tri ndi
trU tai bénh vién.

Két qua diéu tri chia thanh 2 nhdm: nhém
diéu tri 6n dinh cho ra vién, chuyén quan ly diéu
tri ngoai tri; nhdm nang, khong dap Ung, dien
bién nang 1én phai chuyén vién, hodc qua ning
nén ngudi nha xin vé hodc tlr vong.

2.5. Thu thap s6 liéu: Bénh nhan dugc
kham hoi, xét nghiém, chén doan, diéu tri. SG liéu
dugc thu thap theo mau bénh an nghién clu.

2.6. Xtr ly so liéu: Nhap s6 liéu vao phan
mém SPSS, tinh toan cac gia tri trung binh, do
léch chuén, T - test ... theo théng k& y sinh hoc.
MUrc xac sudt tin cay 95% khi gia tri p<0,05.

2.7. Pao dirc nghién ciru: Nghién ciu
dugc thong qua Hoi dong Y Birc Trudng Dai hoc
Y Dugc Thai Nguyén.

Il. KET QUA NGHIEN cU'U
M6t s6 dic di€ém cua bénh nhan BPTNMT

Bénh nhan ~ ,
Pac diém - Ket qua
S6 hit thubc n (%) 96 (75,6)
GiGi Nam n (%) 108 (85,0)
Bénh tim mach n (%) 81 (63,78)
Két qua diéu tri tot n (%) 88 (69,3)
Tudi trung binh ( X+ SD) | 72,28 + 11,98
S8 ngay diéu trif X + SD) 9,09 + 4,99
S8 dot cap (X + SD) 2,49 + 1,08
Diém CAT (A + SD) 13,53 + 7,04
Diém mMRC (X + SD) 1,87 = 0,65

Nhdn xét: Bénh nhan BPTNMT co tién sur
hit thubc rat cao, chiém 75,6%. Bénh nhan la
nam gigi chiém 85,0% cao han nhiéu so véi nit
gidi 15,0%.

Bénh nhan BPTNMT c6 bénh tim mach dong
mac chiém 63,78%.

Bénh nhan cd dd tudi trung binh rat cao,
72,28 + 11,98. SO dgt cap trung binh trong nam
(2,49 + 1,08).

S6 ngay diéu tri trung binh la 9,09+ 4,99.

Bénh tim mach lién quan dén s6 dgt cap cla
BPTNMT

ot ca|
Banh Pl =2 <2 3 p
Tang HA n 59 0 5,63, <
(%) (86,8%) | (13,2%) | 0,05
Suy tim n 19 3,75, >
(%) (95,0%) | 1 (3:0%) | ™5 o5
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Ngoai tam 22 2,96, >
thu 91,7%) | 2 8:3%) | 4 g5

Rung nhi (90%8%) 2 (9,1%) 2'3,%';

Can dau that 25 5,92, <
nguc | (96,.2%) | 1 38%) | T 05

Nhan xét: BEnh nhan tang HA va dau that

nguc &n dinh cé s& dot cdp trung binh trong
nam = 2 nhiéu hon c6 y nghia thdng ké so vGi
nhoém bénh nhan cd it han < 2 dgt rat ro rét,
p<0,05.

Bénh nhan suy tim va loan nhip c6 khac nhau
vé s dgt cap = 2 hay > 2 lan trong nam, nhung
chua cé y nghia thong k&, p>0,05.

Bénh tim mach dong mac lién quan dén kiéu hinh nguy co

Nguy co
Bénh Cao

Théap x4 P

Tang HA n (%)

60 (88,2%)

8 (11,8%) 7,41, < 0,05

Suy tim n (%)

15 (75,0%)

5 (25,0%) 14,07, < 0,05

Ngoai tam thu

17 (70,8%)

7 (29,2%) 26,22, < 0,05

Rung nhi

14 (63,6%)

8 (36,4%) 40,75, < 0,05

Can dau that nguc

22 (84,6%)

4 (15,4%) 4,57, < 0,05

Nhan xét: Cac bénh nhan tim mach déng méc gdp & nhdm nguy cc cao nhiéu han nhédm nguy co

thap, déu cd y nghia thong ké véi p <0,05.

Bénh tim mach déng mac lién quan dén diém CAT

Nhém diém
Banh > 10

<10 X% P

Tang HA n (%)

50 (73,5%) 18 (26,5%)

0,34, > 0,05

Suy tim n (%)

15 (75,0%) 5 (25,0%)

1,13, > 0,05

Ngoai tam thu

16 (66,7%) 8 (33,3%)

1,28, > 0,05

Rung nhi

16 (72,7%) 6 (27,3%)

0,12, > 0,05

Can dau that nguc

13 (50,0%)

13 (50,0%) 11.60, < 0,05

Nhan xét: Bénh nhan dau that nguc 6n dinh c6 diém CAT > 10 nhiéu hon ¢ y nghia thdng ké so
vdi nhom bénh nhan cd CAT it hon <10 diém, p<0,05.
Bénh tim mach dong mac lién quan dén két qua diéu tri

Bénh Ket qua Ning On dinh x4 p
T&ng HA n (%) 55 (80,9%) 13 (19,1%) 9,24, <0,05
Suy tim n (%) 13 (65,0%) 7 (35,0%) 0,21, >0,5
Ngoai tam thu 18 (75,0%) 6 (25,0%) 0,45, >0.5
Rung nhi 19 (86,4%) 3 (13.6%) 3,65, >0,05
Con dau that nguc 20 (76.9%) 6 (23.1%) 0,89, >0,05

Nh3n xét: Bénh dong mac tdng HA két qua diéu tri kém nhiéu hon rd rét diéu tri 6n dinh véi p
<0,05. Cac bénh tim mach khac két qua diéu tri kém cling nhiéu hon, nhung khac biét chua du mdc

thong ké.

IV. BAN LUAN

4.1 M6t s6 dac diém cua bénh tim mach
dong mac é bénh nhan BPTNMT

Két qua bang 1 cho thay Bénh nhan BPTNMT
c6 tién str hit thudc rat cao, chiém 75,6%. Bénh
nhan la nam gigi chi€m 85,0% cao han nhiéu so
v@i nir gidi 15,0%. Bénh nhan BPTNMT c6 bénh
tim mach déng mac chiém 63,78%. S6 ngay diéu
tri trung binh la 9,09+ 4,99.

Bénh nhan cd dd tudi trung binh rat cao,
72,28 + 11,98. Két qua nay tudng dugng VGi
nghién cfu clia cac tac gia khac. Theo Do Khanh
Linh (2013), dd tudi hay gdp nhéat 1a 70-79. Theo
Hobbins S (2017) Tan sudt bénh dong méc
khéng chi tdng theo tudi ma con tang theo dd
ndang cua triéu chirng, gap 82,4% bénh dong
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méc & nhém > 70 tudi.

S6 dogt cdp trung binh trong nam (2,49 +
1,08). Bénh nhan khong c6 bénh tim mach dong
mac co ty 1é =2 dgt cap trong nam it han <2 dot
rat ro rét, p<0,01. Bénh nhan cang cd nhiéu
bénh tim mach déng mac thi s6 >2 dot cap
trong nam cang Ién. '

4.2 Bénh tim mach dong mac lién quan
véi phan nhém BPTNMT. Loai bénh dong mac
lam anh hudng khac nhau dén bénh nhan
BPTNMT lam tdng s6 dgt cap trong ndm. Nghién
ctu cta chung t6i thdy Bénh nhan tdng HA va
dau thdt nguc 6n dinh cd s8 dot cdp trung binh
trong ndm > 2 nhiéu hon cé y nghia thdng ké so
vGi nhdm bénh nhan cd it hon <2 dot vdi p<
0,05. Cac bénh nhan tim mach déng méc gap &
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nhdém nguy cd cao nhiéu hon nhém nguy cd
thap, déu cd y nghia thong ké véi p <0,05.

Theo GOLD, day la nhdm bénh déng mac vdi
BPTNMT thudng gap va rat quan trong gém 5
bénh la thi€u mau cg tim, suy tim, loan nhip tim,
bénh mach vanh va tang huyét ap. Trong dé suy
tim thudng gap 3-4%. Cac bénh tim mach &
bénh nhan BPTNMT hay gap do nhiéu nguyén
nhan, cd thé 1a yéu t8 doc 1ap, cb thé do rdi loan
thong khi man tinh hay do thudc la. Trong khi
bénh nhan BPTNMT c6 ty |é hit thudc 13 rat I6n.
Theo Rabe K. F c6 khoang tir 10 — 30% BPTNMT
mac bénh tim mach va nguy cd mdc bénh suy
tim man trén bénh nhan BPTNMT la 4,5 so sanh
véi nhém chirng c6 dé tudi tuang Ung.

Bénh tim mach déng mdc anh hudng nhiéu
dén két qua di€u tri BPTNMT, lam bénh nang
thém, tham chi dan dén tr vong. Bénh dong mac
tang HA két qua diéu tri kém nhiéu hon ro rét
diéu tri 6n dinh vdi p <0,05. Cac bénh tim mach
khac két qua diéu tri kém cling nhiéu han, nhung
khac biét khong da mirc thong ké. Theo Cataluna
JJ (2009) c6 khoang V4 s bénh nhan BPTNMT
chét do nguyén nhan tim mach. Phdi hgp thudc
khi diéu tri cAc bénh déng mac va BPTNMT nhu
Corticosteroid, gian phé quan nhom dong van B2
tac dung ngdn va dai, khang cholinergic hodc la
thubc Uic ché B gay nhiéu bat Igi tac dong lén ca
bénh chinh va bénh déng méc.

V. KET LUAN
Cac bénh tim mach dong mac ¢ BPTNMT gap

rat nhiéu la tang HA, suy tim mach, loan nhip tim
va dau thdt nguc 6n dinh. Cac bénh nay lam
nang thém tinh trang cta bénh va la nguyén
nhan gay tir vong & ngudi bénh BPTNMT. Do dé
can phat hién, diéu tri cac bénh tim mach déng
mac cung vGi diéu tri bénh chinh, gilp dat hiéu
qua quan ly bénh t6t nhat.

Léi cdm on: Chung t6i xin tran thanh cam
an Bénh vién Pa khoa Phi Tho da cho phép thuc
hién nghién ciru nay. Chdng t6i cam két khdng
xung dot Igi ich véi bat cf ¢ nhén, t& chiic nao
tir nhitng két qua nghién cltu nay.
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PAC PIEM TAI HEP RiA STENT PONG MACH VANH TREN
SIEU AM TRONG LONG MACH (IVUS)

TOM TAT

Muc tiéu: Danh gid dic diém ton thuong tai hep
ria stent dong mach vanh trén siéu am trong long
mach (IVUS). Poi tugng va phucng phap: Nghién
cQu tién clru, mo ta cat ngang, dugc thuc hién trén 80
bénh nhan tai hep stent DMV tir thang 11/2015 dén
8/2018. Két qua: Danh gia 91 vi tri tai hep gom 38 vi
tri tai hep khéng phai vi tri ria stent va 58 vi tri tai hep
vung ria stent > 50% (qua két qua chup mach qua
da). Thoi giantdi hep vung ria stent: 55,9 + 37,8
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Nguyén Thi Hai Yén*, Nguyén Qudc Thai*

(thang). % tai hep riatrén IVUS: 66,0 + 8,9 %. Ty lé
tai hep ria stent dau gan 34,5%, ria dau xa: 65,5%.
Co ché chinh gay tai hep ria stent trén ivus la tang
sinh ndi mac: Ty IENGi mac tang sinh > 50% gap
72,4%; stent khong ap sat 8,6 %; stent méo 8,6%,
MLSA/MLATCTB < 90%: 63,8%. Tai cdu trac am tinh
terdng gap han tai cau tric duong tinh trong tai hep
vung ria stent (71,1% vs28,9%, p=0,01). Dién tich
stent t3i thiu tai vi tri tai hep (MLSA)<9 mmzthu’dng
g3p & ton thu‘dng tai hep ria stent han la khéng c6 tai
hep tai vung ria (79,3% sv 55 2%, p=0,015) va gay
tang gap 3 lan nguy cd tai hep ria khi so véi nhdm chi
tdn thuong tai hep trong than stent (OR= 3,1, Cl: 1,1-
8,6; p=0,01). Ty Ié stent phu thudc bi tai hep ria cao
hon so Véi stent kim loai tran (64,5% sv 25%,
p=0,032). K&t luan: Noi mac tang sinh > 50% dong
vai trd chinh trong hién tugng tai hep ria stent & ca
dau gan va dau xa. Thay déi mach mau & ving ria
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stent chl yéu la tai cdu tric am tinh & ca ria dau gan
va dau xa.

Tur khoa: Tai hep ria stent, tai hep stent, siéu am
trong long mach.

SUMMARY
CHARACTERISTICS OF EDGE RESTENOSIS
AFTER CORONARY STENT IMPLANTATION
BY INTRAVASCULAR ULTRASOUND (IVUS)

Objective:Evaluating of characteristics of
coronary stent edge restenosis by intravascular
ultrasound. Methodology: The research is a
prospective and cross sectional study that was
conducted on 80 patients with ISR as of 11/2015 to
11/2018. Results: Evaluating 91 ISR postions and 58
SER positions = 50% (through coronary angiography).
Stent implantation period is 55,9 + 37,8 months.
SERpercentage on IVUS: 66,0 + 8,9 %.Rate of
proximal SER is 34,5% and distal edge is 65,5%.In
most SER, Intimal hyperplasia (IH) was the dominant
mechanism of SER. Restenosis with IH > 50% was
observed in 72,4%; 8,6% of malapposition 8,6% of
distorted stent; MLSA/MLArcs < 90% was observed in
63,8%. Negative remodeling is more common than
positive remodeling in the SER (71,1% versus 28,9%,
p=0,01). MLSA < 9 mm?2 is more common in SER than
ISR (79,3% vs 55,2%, p=0,015). SER rate appears to
be higher when the patients has MLSA< 9 mmZ: OR
3,1 (1.1-8,6; p=0,01). Rate of SER is higher in DES
than BMS (64,5% vs 25%, p=0,032.). Conclusions:
IH was the dominant mechanism of ISR. Negative
vessel remodeling was more common than positive in
stent edge restenosis.

Keywords: Stent edge restenosis (SER), in- stent
restenosis (ISR), intravascular ultrasound (IVUS)

I. DAT VAN DE

Tai thong dong mach vanh bdng can thiép
DMV qua da da gilp diéu tri va giam ty Ié tir
vong cua bénh ly thi€u mau cd tim do hep hoac
tdc BMV. Tuy nhién sau khi dat stent dong mach
vanh, ty € tai hep stent sau can thiép van con
cao. D3c biét tén thuong tai hep ving ria stent
cling la mot trong nhirng nguyén nhan phai tai
can thiép lai ddng mach vanh thu pham. Tai hep
ria stent sau dat stent dong mach vanh van con
la mét thach thirc doi v@i bac si va bénh nhan.
Ty |€ tai hep ria stent trong nhitng nam gan day
cling dugc bao cao vai ty 1€ trén dudi 10% [1].
Co nhiéu gia thuyét khac nhau vé tai hep vung
ria stent. DGi véi stent kim loai tran (BMS) co ché
chinh dugdc dé cap téi gay nén tai hep vung ria
stent la tdng sinh ndi mac sau can thiép. D6i voi
stent phi thudc (DES) hién nay van con nhiéu
tranh cdi xung quanh cd ché& gay tai hep vung ria
stent. Cac nghién cltu doi v8i moi mét loai stent
pht thudc dua ra nhitng nhan dinh khac nhau.
Cé tac gia cho rang ca ché gay tai hep vung ria
la do p luc béng gay ton thuong Ién ving ria
stent, tir d6 gay kich thich tang sinh n6i mac. Cé
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tac gia cho rdng do tai cu tric 4m tinh hodc do
tai cau truc duang tinh [1]. Tuy nhién cac nghién
ctru hién nay chu yéu danh gia tai hep ria stent
da phén trudc 1 ndm sau dat stent. Cac so liéu
vé tai hep vung ria stent sau 1 nam khéng day
da va khong co nghién clitu nao da Ién. Mot s6
nghién cu trén thé gidi cho thay siéu am trong
long mach - IVUS (Intravascular ultrasound) gilp
nhén biét chinh xac déc diém tai hep vung ria
stent, giai thich rd rang han cho co ché tai hep
[1],[2], tir d6 gilp dua ra cac phucng phap diéu
tri thich hgp. Do d6 nghién clru nay dugc ti€n
hanh v6i muc tiéu: Panh gid mot s6 dsc diém tdi
hep vung ria stent sau can thiép dong mach
vanh qua da.

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

Thdai gian nghién ciru: tUr thang 11/2015 dén
8/2018. Tai Vién Tim mach, Bénh vién Bach Mai.

2.1. BGi tugng nghién ciru:

Tiéu chudn luva chon: Bénh nhédn dugc
chan doén tai hep ria stent > 50% (qua két qua
chup mach qua da).

Tiéu chuan loai trir: Tai hep ria stent <
50% trén chup mach qua da.

2.2. Phuang phap nghién ciru:

*Thiét k& nghién ciru: mo ta cit ngang.

*Mau nghién clru: Gom 80 bénh nhéan vdi
91 tdn thuong tai hep stent vGi58 vi tri tai hep
vling ria stent c6 du tiéu chuan Iva chon va loai
trir. V@i cach chon mau thuén tién.

*Quy trinh nghién ciru

- Bénh nhan dugc chdn doan tai hep stent
dong mach vanh > 50%trén chup mach sé dugc
ti€n hanh l1am IVUS déanh gia tén thuong.

- Cac budc tién hanh chup déng mach vanh
va lam IVUS theo quy trinh.

*Bién s6 nghién ciru chinh gom:

- % NOi mac tang sinh = Dién tich ndi mac
tang sinh/dién tich stent (tai vi tri tai hep nhat
cla vung ria stent).

- Chi sO tai cdu trdc = dién tich mach mau
dugc gidi han bdi mang chun xd ngoai tai vi tri
tdn thuong/dién tich mach mau tham chiéu
trung binh (RI ra = EEMATTRIA/ EEMATCTB). RIRiA <
1: Tai cdu tric am tinh. RIria > 1: Tai cau truc
duong tinh.

Trong do: Dién tich mach mau tham chi€u
trung binh = trung binh cong cla dién tich mach
mau tham chi€u dau gan + dién tich mach mau
tham chi€u dau xa.

- MLSA/MLArcrs = dién tich stent ti thi€u tai
vi tri tai hep/Dién tich lobng mach tham chiéu
trung binh x 100%.

2.3. Phuong phap xir ly s0 liéu: Cac s6
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liéu thu thdp dugc xUr ly theo cac thuat toan
théng ké y hoc bang chuong trinh phan mém
Stata 14.2 dé tinh todn cdc thdng s6 thuc
nghiém: Trung binh thuc nghiém, dd Iéch chuan,
%, tinh ty suat chénh OR.

2.4. Pao dirc nghién cru: Quy trinh IVUS
va Chup mach qua da tién hanh theo chuén cua
quy trinh ki thuat noi khoa chuyén nganh Tim
mach dugc B0 Y t€ ban hanh kém quyét dinh sG
3983/QD-BYT, dugc BO Trudng BO Y TE ki vao
ngay 03 thang 10 nam 2014.

Ill. KET QUA NGHIEN CU'U

TU thang 11/2015 dén thang 8/2018, ching
toi ti€n hanh nghién cffu & 91 ton thuong trén 80
bénh nhan vdi tudi trung binh la 66,5 + 8,9
(th8p nhét 1a 44 tudi, cao nhéat 1a 86 tudi). Trong
80 bénh nhan cé 91 doan mach t6n thuong tai
hep dugc khdo sat bang IVUS cd 58 vi tri ton
thuang tai hep vung ria stent va 38 vi tri ton
thuang khong kém theo tai hep ving ria stent
(tdi hep vung ria < 50%). Trung binh thdi gian
dat stent 1a 53,8 + 40,6 (thang). Thdi gian ngan
nhat tai hep sau 3 thang va dai nhat la 168
thang. 58 vi tri ton thuong tai hep ving ria thdi
gian dat stent trung binh 55,9 + 37,8 (thang).

S&m nhat sau 3 thang, dai nhat 169 thang.

Trong s& 91 doan dudc dit stent cd 21 ton
thuong ching toi khong thu thap dugc sb liéu
loai stent dugc dat cho bénh nhan trudc dé. Co
8 ton thuong dugc dat stent kim loai trdn (BMS)
va 62 ton thuong dugc dat stent phu thudc
(DES). Khi phéan tich déc diém tai hep ria stent
vGi loai stent ching tdi loai ra ngoai 21 tén

thuong nay.

3.1. Két qua chung vé tai hep ria stent
trén chup ddéng mach vanh qua da. Ton
thuong tai hep tai ving ria stent dugc tinh la tai
hep tur ria stent tdi vung ké can trong khoang
chiéu dai la 5 mm. Trong 91 doan stent tai hep
dudc khao sat cd 38 (41,8%) tdn thuong tai hep
stent khong kém theo tai hep ving ria stent >
50% va 53 (58,2%) tdn thucng cd tai hep tai
vlng ria stent > 50% vdi 58 vi tri ria stent bi tai
hep (15 t6n thuong chi tai hep ria dau gan, 33
ton thuong chi tdi hep ria dau xa va 5 ton
thuong tai hep ca ria dau gan va ria dau xa).
Nhu vay 6 tdng 20 (34,5%) vi tri tai hep ria dau
gan stent va 38 (65,5%) vi tri tai hep ria dau
xa.D3c diém chung trén chup mach & vj tri tai
hep ria stent thu dugc la:

Bang 3.1. Bdc diém téi hep ria stent trén chup mach

A ~ Nhém chung | Tai hep ria dau gan Tai hep ria dau xa
Thong so (n=58) (n= 20) (n= 38) p
% DK tai hep 65,2 £ 11,3 63,6 £ 11,2 66,1 +£ 11,4 0.431
% DT tai hep 86,6 £ 7,6 85,6 £ 7,6 87,1+7,7 0.453
Chidu dai TT (mm) | 10,0 £ 6,1 10,7 + 7,4 97 £5,4 0,575

Nhu vay trén chup mach qua da mdc do tai hep ria stent theo dudng kinh, dién tich va chiéu dai
tai hep khac nhau khong cé y nghia théng ké gilta hai nhém tai hep ria dau gan va ria dau xa.

3.2. Dic diém tén thuong tai hep ving ria stent trén siéu am trong I6ng mach

3.2.1. Mt s6 diac diém vé kich thudc 16ng mach, stent, ndi mac tang sinh

Bang 3.2. Mét sé dic diém vé kich thudc Iong mach, stent, néi mac tiang sinh

Trung binh + SD hoac n va %
Thong s6 Nhom chung Pau gan Pau xa
(n=58) (n=20) (n=38) P

DT mach mau (EEMA) mm? 13,0 + 3,9 14,2 + 3,4 12,3+ 4,1 0,0861
DT Iong mach (MLA) (mm?) 3,2+0,9 3,3+0,9 32+1,0 0.5479
Chiéu dai tai hep (mm) 12,5+ 9,6 16,5+ 13,0 | 10,4+ 6,5 0,0198
% Tai hep 66,0 + 8,9 65,3+ 11,0 66,3 + 7,8 0,6925
DT stent (MLSA) (mm?) 7,6 £ 2,3 8,5+ 2,0 7,2%2,3 0,0364
% MXV 73,9 £ 6,7 75,8 £ 6,5 72,9 £ 6,6 0,1118
NOi mac tang sinh (mm?) 44+18 52+1,9 4,0+ 1,7 0,0206
% NOi mac tdng sinh 56,3 + 10,5 59,5 + 11,2 54,7 £ 9,9 0,1001

Nhu vay vi tri ria dau gan hay ria dau xa vdi kich thuGc stent khac biét thi van khdng lam thay doi
qua trinh tién tri€n clia mang xa vita. Mic dd tai hep (thdng qua dién tich 16ng mach t6i thi€u va %
tai hep trén IVUS) thay tién tri€n cia mang xd vita gitta hai dau ton thuong 1a nhu nhau. Khéi lugng
ndi mac tang sinh d nhom tai hep ria dau gan I6n han ria dau xa nhung khi tinh tugng quan gilra
khéi lugng ndi mac tang sinh va dién tich stent thdy rang % ndi mac tdng sinh giira hai nhém khac

biét khong cd y nghia théng ké.
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3.2.2. Pac di€ém hinh thai mang xo vira:
Bang 3.3. Hinh thai mang xo viia va dac diém stent tai vi tri tai hep vung ria

Vi tri viing ria ton thuong (n/%) Nha:t;(s:gt)mg E()?:' 33;1 aa:;éa) p
MXV hén hop 15 (25,9) 7 (35,0) 8 (21,1) 0,200
MXV nhiéu xd 35 (60,3) 10 (50,0) 25 (65,8) 0,188
MXV mdi 4 (6,9) 1(5,0) 3(7,9) 0,433
MXVKhdngén dinh/v8/HK 4 (6,9) 2 (10,0 2 (5,2) 0,428
% NOi mac tang sinh > 50% 42 (72,4) 16 (80,0) 26 (68,4) 0,268
Stent khong ap sat 5(8,6) 2 (10,0) 3(7,9) 0,568
Stent méo 5(8,6) 2 (10,0) 3(7,9) 0,568
MLSA/MLATcts < 90% 37 (63,8) 10 (50,0) 27 (71,1) 0,098
DT stent < 9 mm? 46 (79,3) 12 (60,0) 34 (89,5) 0,012
MXV can xi hoa 16 (26,7) 10 (50,0) 5 (15,8) 0,008

Tién trién cua MVX tai vung ria stent

g3y t4i hep = 50% 43 (74,1) 15 (75,0) 28 (73,7) 0,588

3.2.3. Pac diém tai cau tric mach mau. Nhom tai hep khéng kém tai hep vung ria > 50% c6 38
vi tri. Trong dé tai cau trdc am tinh gap & 24/31 (77,4%), tai cau trac duong tinh 7/31 (22,6%) vGi p =
0,01 va 7 vi tri khong tinh dugc chi s tai cdu tric do khéng cé tham chiéu dau gan hodc dau xa.

C6 2/20 vj tri tdn thuong ria dau gan va 4/38 vi tri tai hep ria dau xa khdng xac dinh dudc tai cdu
tric do khéng cé tham chi€u dau gan hodc dau xa. Tai vi tri hep ria dau gan c6 13/18 (72,2%), vi tri
hep ria dau xa c6 24/34 (70,6%) tai cau tric am tinh. Nhdm tai hep ria stent ty Ié tai cdu trdc am
tinh gap la 37/52 (71,1%) va tai cau trdc duong tinh gap 6 15/52 (28,9%). Nhu vay, tai hep ria stent
dau gan hay dau xa thi ty |€ tai cau tric am tinh déu chiém uu thé.

Bang 3.4. Tuong quan giira tii cdu tric vdi thay déi mach mau va ganh ning mang xo
vira vi tri tai hep vung ria stent

Thong s6

Ria stent dau xa

Ria stent dau gan

Tai cau tric

Am tinh Duong tinh Am tinh | Duong tinh

(n = 24) (n=10) P (n=13) (n=5) P
DT tai hep (%) | 68,6 £ 6,5 60,8+ 7,2 0,0044 | 64,7 £9,9 | 63,0+ 15,1 | 0,7760
EEMA (mm?) 11,1+ 3,9 15,1 + 3,8 0,0113 | 13,4+ 2,7 16,7 £ 5,0 0,0859
MLA (mm?) 30£1,1 35+1,0 0,2371 34+09 3,3+0,8 0,8705
DT Stent (mm?) 6,9 2,5 8,1+1,6 0,1866 | 8,0+19 94+2,5 0,2157
% MXV 71,6 £ 6,9 74,6 £ 6,5 0,2519 | 74,2 £ 6,5 78,7 £7,0 0,2201
IH (mm?) 39+1,9 46 +£1,3 0,2747 46+ 1,6 6,1 £2,6 0,1473
% IH 54,6 + 10,3 55,8 + 10,7 0,7492 | 56,8 £9,7 | 62,4 £ 14,8 | 0,3530

Bang 3.5. Moi lién quan giira kich cé stent, kich thudc mach tham chiéu, ndéi mac tang
sinh va hién tuong tai hep ria stent

Trung binh + SD hoac n va%
Thong s6 Tai hep ria Tai hep trong
(n=58) stent (n=38) P
Tong chiéu dai stent (mm) 41,7 + 17,2 53,1 + 26,4 0,0142
MLSA (mm?) 8,0+23 89 %22 0,0613
DT stent tGi thiéu tai vi tri ton thuong < 9 mm? 46(79,3) 21 (55,2) 0,015
MLATcts (mm?) 9,6 +2,7 10,2+ 2,4 0,2890
% NOi mac tang sinh > 50% 42 (72,4) 34 (89,5) 0,037
Ty sudt chénh cla thong so dién tich stent < 9 mm? vdi hién tugng tai hep ria stent la: OR = 3,1

(1,1 - 8,6; p=0,01). C6 70 t6n thuong biét vé thdng s& stent ban dau 1a loai stent phl thudc hay
stent kim loai tran, ching t6i so sanh ty 1€ co tai hep vung ria cua stent gilta hai nhém.
Bang 3.6. Tai hep vung ria stent giita stent kim loai tran va stent phu thuéc

Loai stent Khong co tai hep tai vung ria Co tai hep vung ria P
DES (n/%) 22 (35,5) 40 (64,5) 0.032
BMS (n/%) 6 (75,0) 2 (25,0) !

Tong 28 (40,0) 42 (60,0) 70 (100,0)
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IV. BAN LUAN

Trong nghién cltu cla ching tdi, nhitng ton
thuong tai hep co kém tai hep vlng ria khoang
gan 60%. Trong day ty |é tai hep ria dau gan
stent khoang 35% va ria dau xa khoang 65%. Ty
Ié tai hep vung ria stent kim loai tran trong mot
s6 nghién clu nhu Milan, WRIST, INHIBIT vao
khoang 10% - 30% [3]. Trong nghién clftu cua
Yun Gi Kim va cs [4] trén 1496 bénh nhan dugc
dat stent pha thudc tir 2007-2009, Trén tdng s&
161 vi tri tai hep cé 118 tdn thuang tai hep trong
stent va 43 tén thuong tai hep chi riéng ving ria.
Trong do tai hep ria dau gan chiém ty 1& 27/43
(62,8%) va ria dau gan 16/43 (37,2%). Ty Ié tai
hep vling ria tdn thuong cla stent pha Sirolimus
cao han han so vdi stent phu thudc Zotarolimus
(41,2% so véi 18,8%, vdi p = 0,017) va ty I€é tai
hep vung ria cla stent phu thudc Paclitacxel
khoang 27%. Trong nghién c(ru nay tac gia chi
14y ty 1 tai hep vung ria néu tdn thucong chi ¢
don thuan vao nhom tai hep ria stent nén ty Ié
tai hep ria chiém khoang gan 30% trong tong sd
ton thuong tai hep. Ty |é nay thdp hon trong
nghién clfu cla chung t6i vi ching t6i danh gia
déc diém tai hep ria stent & ca nhitng tén thuong
tai hep trong stent nhung c6 dang tén thuong lan
toa ra ca hai dau ria stent hodc mot trong hai dau
ria stent. Thém vao dd, cac nghién ctu tai hep
vlng ria stent thuGng dugc khao sat lai & thdi
gian sau dat stent khoang trén dudi 9 thang.
Trong nghién cttu cta ching t6i, thdi gian danh
gia tai hep trung binh khoang 56 thang. S6m nhat
la sau 3 thang va mudn nhat sau 169 thang.

K&t qua cho thdy ton thuang tai hep ving ria
dau gan va ria dau xa khoéng cd khac biét vé
hinh thai mang xa vita, mic db tién trién cta ndi
mac tang sinh trong stent cling nhu cac dac
diém cla stent nhu stent khéng ap sat, stent
méo, MLSA/MLATcre< 90%, ty 1€ % dién tich
stent t8i thi€u < 9 mm2. Tai vi tri tén thuong tai
hep vlng ria stent co ché thuGng gap la co6 tang
sinh ndi mac = 50% (gap & 72,4%). Va hién
tuogng nay gap tuong tu nhau & ca ria dau gan
va ria dau xa.

Két qua cho thdy trén IVUS cho thdy ton
thuong tai hep ria dau gan co chiéu dai I6n hon
ria dau xa. Dién tich stent t&i thi€u tai vi tri tai hep
G ria dau gan I6n hon dau xa. Diéu nay dugc ly
giai bai Iong mach dau gan thutng I6n hon dau
xa do vay kich c@ stent thuGng I&n hon. Vi vay
khéi lugng tuyét doi cia ndi mac tang sinh & dau
gan cling I6n hon dau xa. Nhung khi chia ty Ié
nay vai dién tich stent cho thay % khéi lugng noi
mac tang sinh & dau gan va dau xa khac biét
nhau khéng cé y nghia thong ké. Bén canh doé ty

Ié tang sinh ndi mac mdi gay tai hep vung ria gdp
V@i ty 1€ 74,1%. Nhu vay, tang sinh ndi mac dong
vai trd quan trong trong hién tugng tai hep ria
stent & ca dau gan va dau xa.

Déc diém hinh thdi mang xd vita trong tai
hep vung ria cho thdy chd yéu la mang xd vira
nhiéu xd (60,3%). Diéu nay cling hoan toan hgp
ly do thdi gian theo ddi trung binh tai hep trong
nghién clru cua ching t6i tugng doi dai, vi vay
tién trién cla mang xo virta ding sinh ly. Bén
canh d6, cac bién c6 v& mang xd vita khéng on
dinh, nit v8 cling ¢ thé xdy ra & mang xo vira
trén nén ton thuong tai hep tuang ty nhu trong
tdn thudng cla déng mach vanh tu nhién. Céc
hién tugng stent méo, stent khong ap sat gap &
ca ria dau gan va dau xa. Su khong tuong xi'ng
gitra kich thudc bong va vung ria stent do mach
vanh co giai phau thuén nho dan tir dau gan vdi
dau xa la nhiing nguyén nhan gay nén hién
tugng stent khong ap sat sau nong bdng. Bén
canh do6 ca ché tai hep vung ria stent con dugc
gia thuyét bdi hién tugng ap luc vat ly cla béng
gay ton thuong vung ria stent dan tdi kich thich
tang sinh ndi mac va gay tai hep vung ria. Yun
Gi Kim va cs [4] chl{ing minh rang cd ché tai hep
vung ria stent dau gan la tac dong cua luc vat ly
sau khi nong béng déi véi moi géc gap cua mach
mau |én vung ria stent.

Nghién cru cta ching t6i la nghién cttu mo
ta cdt ngang do vay chidng t6i khong xac dinh
dugc kich thudc stent nhé hon so v6i mach mau
hay khong do khong cé dif liéu cua [an can thiép
ban dau. Tuy nhién hién tugng stent cd ty |é
MLSA/MLATctre< 90% trong nghién clu cla
chiung t6i gap vdi ty 1é gan 64% (bang 3.3).
Theo tiéu chudn cla nghién clru MUSIC dién tich
stent sau can thiép/dién tich long mach tham
chi€u trung binh > 90% la dat t6i uu sau dat
stent. Stent khong né t6i uu sau can thiép la mot
trong nhitng yéu t6 nguy cd dan tdi tai hep stent
sau can thiép. Ty |é dién tich stent < 9 mm?
trong nghién cru clia chung to6i cling gdp vdi ty
Ié gan 80%.

Hién tugng can xi hoa clia mang xo vita trong
nghién clfu cta chdng t6i gap vdi ty 1€ 26,7% va
can xi hod & dau gan cao hon dau xa, khac biét
c6 y nghia théng ké véi p < 0,05. Trong nghién
clu cta Yun Gi Kim va cs cho thdy ty Ié can xi
hod & tén thuong tai hep ving ria stent vao
khoang 16,3% (cao hdn so vdi tdn thuong tai
hep trong long stent la 3,4%, p =0,009) [4].

Vé hién tugng tai cau tric mach mau, trong
nghién clfu ctia ching t6i gdp chu yéu la tai cau
tric am tinh & ca dau gan va dau xa (> 70%).
Trong cac nghién cru hién tugng tai cau truc
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mach mau am tinh do qua trinh dién tién cua
mang xd vita dan tdi mach mau co nhé laikha
thuGng gap va dac biét la & nhitng bénh nhan
dai thao dudng. Trong nghién cfu clia ching toi
ty I&é bénh nhan dai thdo dudng gap & ty Ié
tugng doéi cao (35%).

Két qua ciing cho thdy vdi tdng chiéu dai stent
cta nhom tai hep ria ngan han so v8i nhom
khdng co tai hep ria. Pay la tdng chiéu dai stent vi
vy chua thé néi dugc mot stent dai bao nhiéu sé
cd anh hudng téi tai hep vung ria. Bén canh do
trung binh dién tich stent tai ving ria va vi tri tai
hep trong stent tugng tu nhau. Tuy nhién dién
tich stent < 9 mm? tai vi tri tai hep ria stent cao
hon so vdi nhém khong tai hep ria stent dugc ly
giai bdi ty I€ I16n tai hep ria trong nghién cliu cua
ching t6i la tai hep ria dau xa. Cung 1 kich c@
stent nhung mufic d6 nd stent & trong than stent
s€ thudng cao hon dau xa stent do gidi phau cla
ddéng mach vanh thudn nho lai & doan xa.

NOGi mac tang sinh = 50 % tai vung ria thap
han vi tri tai hep trong than stent. biéu nay dugc
ly giai bdi hién tugng co nhd mach mau & ving
ria stent. Cac nghién c(ru vé tai hep ria stent cho
thay cé mot vai cd ché gay tai hep vung ria nhu
dap 'ng cia mach mau xung quanh vi tri stent,
su' dich chuyén cla mang xd vira, su hinh thanh
huyét khoi hodc xudt huyét sau dat stent. Mot
nghién clu vé stent kim loai tréan cho thay thay
ddi phan 16n & ving ria stent 1a sy gia ting cla
mang xd vita va gay ra giam kich thudc long
mach & ria stent. Mic d6 gia tang ganh ndng
mang xad vifa trong doan mach lién ké stent lién
quan v@i mirc do tang sinh ndi mac trong stent.
Trén stent kim loai trén cac nghién clu cho thay
mat dién tich long mach & doan mach gan stent
hau hét do nguyén nhan tang ganh nang mang
X0 vita hodc do tang sinh ndi mac lan tgi dau ria
stent[3]. CG ché tai hep ria stent cd thé do tai ciu
tric am tinh va tang khoi lugng mang xg vita tur
tién trién cla bénh ly vita xa déng mach hoéc do
tang sinh ndi mac

Két qua cho thay stent phu thudc co ty I€ tai
hep vung ria cao han so vdi stent kim loai tran.
Su' khac biét cd y nghia thdng ké véi p < 0,05.
Trong thir nghiém da trung tdm, md do6i, ngau
nhién E-SIRIUS [7] dG6i véi stent pha thudc
Sirolimus cho thdy nhitng bénh nhan tai hep thi
ty 1€ gap hinh thai tai hep ria stent  nhéom stent
pht thuGc Sirolimus cao han so véi stent kim loai
tran (61,3% so véi 14,1%, p < 0,001). Hién
tugng tai hep ria stent phi thudc d6i véi moi mot
nhom thudc trong cac nghién clru dugc ly gidi bdi
cac cd ché tai hep khdng dong nhat. Hep ria stent
pht thubc cd su khac nhau gilta ria dau gan va ria
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dau xa. biéu nay thudng khong xay ra & stent kim
loai tran. Stent phu thudc gay ra hiéu (rng co Igi &
ria dau xa khi so sanh vai stent kim loai tran do
cd ché thuBc chay xudi dong lam giam tién trién
cla mang xd vira va tai cau trdc duang tinh. biéu
nay cling giai thich cho ty I€ tai hep ria dau gan
cla stent phu thudc cao han so vdi ria stent dau
xa trong cac bdo cao theo doi dudi 9 thang.

Thgi gian theo d6i trong cac nghién ctu
thudng < 9 thang do vay anh hudng |én vung ria
stent phu thu6c sau 1 nam hién nay chua dudc
biét r6 rang. Thdi gian sau dat stent trung binh
la 11,3 thang. Danh gia tai hep stent bang IVUS,
ty & tai hep khoang 8% (55 t6n thuong tai hep)
trong dé tai hep vung ria stent gap & 25 vi tri (19
vi tri ria dau gan va 6 vi tri ria dau xa). Nghién
clu két luan rang cd ché tai hep & stent ph
Sirolimusria dau gan la do tai cau trdc am tinh
con co ché tai hep ria dau xa la do tang sinh noi
mac dong vai tro chinh.

Két qua cho thay Dién tich lIbng mach tham
chiéu trung binh va dién tich stent tGi thiéu tai vi
tri ton thuong khdng cd su khac biét gilfa hai
nhom. Tuy nhién, khi phan nhém dién tich stent
< 9mm? cho thdy nhém tai hep ria co ty 1€ cao
hon so véi nhdm khong cd tai hep ria. Ty suat
chénh cla thong s6 nay véi hién tugng tai hep
ria stent la: OR = 3,1 (1,1 - 8,6; p=0,01). Nhu
vay, dién tich stent nhé dudi 9 mm? lam téng 3
[an nguy ca tai hep vlng ria stent.

Han ché trong nghién cru cua ching t6i la
nghién c'u mo ta cat ngang, s6 liéu khéng dugc
theo doi ngay tUr sau khi bénh nhan dugdc dat
stent. Bén canh dé ching t6i khong cé nhom
chiing la nhédm khong c6 tai hep stent.

V. KET LUAN

NOGi mac tang sinh > 50% dong vai tro chinh
trong hién tugng tai hep ria stent ¢ ca dau gan
va dau xa. Thay d6i mach mau & vling ria stent
chl yéu la tai cau tric am tinh va gop phan tao
thuan cho hién tugng tai hep ria.
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NGHIEN CU’U PIEU TRI LECH LAC XUO'NG HAM LOAI III BANG
PHAU THUAT HAM MOM KHONG CAN NIENG RANG

Nguyén Phan Tt Dung*, Ngé Quang Bio Luin*

TOM TAT

Muc tiéu: danh gla hiéu qua cla phau thuat ham
ho,mom khong can nleng rang doi vd| sy thay dsi vi
tri cta rang Xuong 0 rang, xuang nén ham trén, ham
dudi va mG6 mém trong diéu tri léch lac xu’dng ham
loai III. POI ‘tudng va phu‘dng phap 150 bénh
nhan nguai Viét (60 nam, 90 ni, do tudi trung binh Ja
25,6 tudi) dugc cling mot phau thuat vién (Nguyén
Phan T Dung) diéu tri bang phau thuat Le Fort I d&t
Ui xuang ham dudi béng k§ thuat BSSO. C& dinh cling
chac bén trong dudc thuc hién vdi nepmini bang titan
va vit. Nghién ciu dugc thuc hién tai bénh vién phau
thuat tham my Han Qudc JW tir ndm 2016 dén nadm
2018. Két qua Sau phau thuat cho thay bénh nhan
(67,6%) c6 két qua tot & tat cd cac tiéu chi véi vé
ngoai hai hoa va khdp can loai I rdng nanh, dn nhai
tot, bénh nhan hai long, chi ¢ (35,4%) bénh nhan cé
vé ngoai tuong ddi hai hoa, tucng quan réng nanh
doi dau, an nhai hoi € bust xep loai dat va khong cé
bénh nhan nao xép loai kém vdi khdp can loai 11 rang
nanh sau phau thuat. Biéu nay cho thay khdp can cua
bénh nhan cai thién dang k& so véi trudc phau thuét.
Hau hét bénh nhan hai long vdi tuong quan hai ham
mGi va ho cho biét réng &n nhai t6t hon. Thdi gian ri
loan cam giac la thdi gian bénh nhan khd chiu vdi viéc
mat cam giac, khong thoai mai véi cac dong tac théng

*Bénh vién Tham my JW Han Quéc

Chiu trach nhiém chinh: Nguyén Phan Ta Dung
Email: drtinhanquoc.jw@gmail.com

Ngay nhéan bai: 23/10/2019

Ngay phan bién khoa hoc: 11/11/2019

Ngay duyét bai: 22/11/2019

terdng clla mat va miéng. Té moi dugi: cé 58,8%
trerng hop cat XHD. Thdi gian té trung binh O6tuan
Té cam: co6 50% tru‘dng hop cdt XHD. Thoi _gian té
trung binh 6, 92 tuan. Ket luan: Hiéu qua cua phau
thuat ham mom khong n|eng rang doi vdl su thay doi
vi tri cua rang xu’dng 0 rang, xuong nén ham trén,
ham dudi va mo mem trong dleu tri 1éch lac xudng
ham loai IIL. Tat ca cac két qua trén dat derc G cung
mot thdi diém phau thuat. bay la mot ket qua rat kha
quan do chua co bat ky thiét k& ndo cla phau thuat
kinh dién cé thé dat dugc. Nhitng diéu nay cho thay
phau thuat ham BSSO va Lefort I khong chi cai thién
thdm my ma con phuc hdi dang k& chirc néng cho
bénh nhan.
7w khoa: Phau thuat Lefort I va BSSO cai tién

SUMMARY
THE EFFECT OF MAXILLA-FACIAL SURGERY

WITHOUT BRACES

Objectives: Evaluating the effect of maxilla-facial
surgery without braces to the change of teeth-alveolar
bone, maxillary bone, lower jaw bone and soft tissue
in the treatment of jaw bone deviations class III.
Candidates and methods: 150 Vietnamese patients
(60 males, 90 females, average age is 25.6 years old)
with the same surgeon (Nguyen Phan Tu Dung)
operate with Le Fort I surgery, shrinking lower jaw
bone by BSSO technique. Stable fixing inside operated
by mini splint accompanied with titan and screw. This
research was carried out at Plastic Surgery Korea JW
Hospital from 2016 to 2018. Results: Post-operation
shows that patients (67.6%) had good results at every
aspect with harmonious appearance and occlusion

29



VIETNAM MEDICAL JOURNAL N°1&2 - DECEMBER - 2019

class I canine, eat-chew is good, patient satisfy, only
35,4% patient had relative harmonious appearance,
the relationship of canine is confront, eat-chew is a
little bit sensitive classified reasonable and there is no
patient classified need improve with occlusion class III
canine after surgery. This means that patient’s canine
has improved significantly after surgery. Almost
patient satisfy with the new relationship between
upper jaw and lower jaw and they also feel that the
eat-chew thing is better. The period time with disorder
of sensation is the time that patient feel
uncomfortable with no feeling, not satisfied with the
routine movement of face and mouth. Lower lip
numbness: 58.8% of lower jaw bone intervention. The
normal period time for numbness is 06 weeks. Chin
numbness: 50% of lower jaw bone intervention. The
normal period time for numbness is 6.92 weeks.
Conclusion: The effect of maxillofacial surgery
without braces to the change of teeth-alveolar bone,
maxillary bone, lower jaw bone and soft tissue in the
treatment of jaw bone deviations class III. All these
results were achieved at the same time of surgery.
This is a very positive result because there is not any
model of classic surgery which can achieve the same
result. This can conclude that BSSO and Lefort I
surgery is not only improve the appearance but also
recover significantly of patient’s function.
Keywords: Lefort I surgery, advanced BSSO

I. DAT VAN DE

Theo nghién cu cta Chris Johnston [3]
2006,sai khép can loai III chiém ty 1€ 1% dén
3% & ngudi Au My. D6i véi ngudi chau A, ti1é
nay thudng cao han. O ngugi Viét Nam trerng
thanh, ti 1& sai khép can loai III la 21,7% va hau
hét cé nguyén nhan do léch lac xuagng ham [1].

Léch lac xuang ham loai III thudng dé lai rat
nhiéu hdu qua v& thdm my va chlc néng néu
khong dugc diéu tri ding. Hau hét bénh nhéan
léch lac xugng ham loai III cé cac van deé rang-
xuong & rdng va xuong ham. Nhitng trudng hap
nhe cé thé dugc diéu tri bang chinh nha don
thuan. Tuy nhién, bénh nhan da qua giai doan
tang trudng thuong dugc diéu tri bang phau
thuat chinh ham & xuong ham dudi, xuong ham
trén hoac ca hai ham.

Diéu tri bénh nhan trudng thanh bi léch lac
Xerng ham loai III doi hoéi phai bu trir rdng-xucng
& hodc cac tha thudt chinh nha va phau thuat két
hdp nham dat dugc mot khdp can binh thudng va
cai thién thdm my mat (Chris Johnston [3],
2006).Trong cach lap k& hoach diéu tri truyén
théng cho phau thudt chinh ham, nhing sai léch
theo chiéu trudc-sau dudc chinh bang cach dua
cac xudng ham ra trudc hodc IUi sau doc theo
mat phang khdp cdn hién hitu. Nguyén tac nay
khéng phadi lic nao cling tao ra nhitng két qua
tham my t6i uu (I Ming Tsai [6], 2010).

Ngay nay, ky thuat nay da dugc rng dung va
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phat trién manh trén thé gidi, déc biét tai cac
qudc gia Bong A, noi ma léch lac xugng ham
loai III chi€ém ty Ié rat cao nhu Han Qudc (Hoon
Jin [4], 2006), Nhat Ban (Akira [2], 2009), Dai
Loan (I Ming Tsai [5], 2012). Vi vady chdng toi
thuc hién dé tai: 'Wgh/en cyu diéu tri léch lac
xuong ham loai IIT bang phéu thudt ham mom
khong cén niéng rang”.

Nghién clfu clia chling t6i khang dinh phuang
phap BSSO khong niéng rang sau phau la mot
phuong phép diéu tri chon Ilua dé diéu tri Iéch
lac xugng ham loai III trong trudng hgp diéu tri
truyén théng cd két qua khdng nhu mong ddi.
Perdng phap diéu tri nay cho phép phau thuat
vién 1dp k€ hoach diéu tri chinh xac gép phan
dem lai két qua cao trong diéu tri léch lac xuang
ham loai III.

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

1. P6i tugng nghién ciru

1.1. Tiéu chuan chon lva: Bénh nhén nit
>17 tudi, nam >18 tudi cé léch lac xucng ham
loai III véi gbc mét phang khdp can thap (<4°).

- Bénh nhan cd sic khde toan than tot,
khong c6 cac bénh ly hé théng anh hudng dén
phau thuat gay mé.

1.2. Tiéu chuan loai trir

- Bénh nhan co léch lac rang mat do di ching
chan thugng nhu Idm tang gita mat do gay
LeFort, IUi XHD do gady I6i cau hai bén.

- Bénh nhén c6 khdp cén nghiéng

- Bénh nhan bj di tat khe hd bam sinh ving
ham mat, bat thuGng so mat.

- Bénh nhan khong thuc hién ding ké hoach
diéu tri.

- Bénh nhan cé cac bénh ly hé théng anh
hudng dén phau thuat gay mé.

1.3. CG mau. Chung t6i da chon ngau nhién
150 bénh nhan théa man tiéu chudn chon mau
va khdng vi pham tiéu chuan loai trir.

2. Phuong phap nghién ciru. Phugng phap
nghién cltu ti€n clru, can thiép ldam sang, mo ta
cat ngang, theo doi doc

3. Pia diém va thoi gian nghlen clru.
Nghién clu dugc thuc hién tai bénh vién phau
thudt thdm my Han Quéc JW tir thang 1 ndm
2016 dén thang 12 nam 2018.

4. Trang thiét bi va dung cu

- May khoan xuong, may cat xuong

- Dung cu cd dinh xuang: hé théng nep vitmini
2.0mm, chi thép khong gi, kém cat nep, bé nep.

- B6 dung cu phau thuat: cho phan mém,
phan xuang.

- Dung cu chuyén biét cho PTCH: cdy banh
véi nhiéu loai, kém Kocher cong, cdy banh long
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mang, dung cu tach xuong, duc xucng cong,
thang vdi nhiéu kich c8, duc vach mii, kém
Rowe, mdc xudng, cao su can,.

5. Tién trinh phau thuat

- C3t XHT LeFort I mét manh.

- Ché doc canh cao XHD (BSSO).

- Xoay phirc hgp ham trén - ham dudi.

5.1. Cat Lefort I theo huéng xoay XHT

Butc 1: Phau tich mé mém

- Tiém thudc té Lidocaine 2% doc ngach Igi
XHT (1:100.000 epinephrine).

- Rach niém macnghach Igi tir rang ham thd
nhat, qua dudng gilra dén bén doi dién. budng
rach trén dudng ndi nuGu-niém mac 2mm.

- Béc tach sat xudng bbc 10 thanh ngoai
xoang ham, sanmiii, thanh bén xoang |€, khe
buém ham.

Hinh 1: Panh dau
diém tham chiéu

Hinh 2: Puthg cit xuong
tao thanh hinh chém

Butc 2: Cat xuong

- Ghi nhan khoang cach cac diém tham chiéu:

+ Bén trong: moi bén hai cap diém tham
chiéu, & bd ho Ié va tru ham go ma.

+ Bén ngoai: khde mat trong dén mac cai
chinh nha.

- SUr dung miii khoan hoac cua dao dong tinh
tién dé thuc hién 2 dudng cit xucng trén chdp
rang khoang 5mm tao thanh hinh chém vdi dinh
8 bd ngoai xoang Ié va day & thanh sau xoang
ham. Chiéu cao cta day da dugc xac dinh trudc
bang k& hoach phau thuat du kié€n.

-buc vach ngan mii, thanh ngoai mii,
hudng duc tur trude ra phia sau va xuéng dudi.

- Tach XHT khoi manh chan buém: dat duc
cong dudi mang xudng, phan thap nhat cla cho
ndi chan budm-ham, duc theo hudng xudng dudi
va vao trong. Bat ngdn tay tai khuyét méc chan
buém dé& cam nhan dau cdy duc.

- Lam gdy nhe nhang XHT xudng dudi bang
luc ngdn tay. Xuong dugc di dong hoan toan theo
ba chiéu trong khong gian va khong bi cang.

- B6 mach than kinh khdu cdi xuéng dugc
thdy & phia trong va phia sau xoang ham. Cac
thao tac 1dy xudng quanh bé mach phai hét sic
can than dé bao tdnmach mau.

- Dat lai vi tri méi clia xuang ham trén bang
cach xoay theo chiéu kim déng ho vdi tam xoay

tai bd cdn rang clra ham trén.

Budc 3: Két hap xuong

- Bé nep phu hgp véi hinh dang xucng bén dui.

- Két hdp xuong cing chic béng nep L 4 16
va 2 6c d moi bén dlIdng cat xuong tai bd ngoai
ho |é va tru ham go ma.

Butc 4: Khdu dong

- Khau thu hep canh mdii, nén mii. Khau
niém mac bat dau tur rang ham tht nhat moi
bén, don dan niém mac ra trudc, gan dén dudng
giCra khau kiéu V-Y.

5.2. Ché doc nganh Ién hai bén (BSSO)

Thuc hién ky thuat BSSO cai tién vdi dudng
cat xuong phia ngoai dugc kéo dai dén mat gan
rang c6i th&’ nhat ham dudi.

Budc 1: Phau tich mé mém

- Tiém ngam thudc co mach.

- Rach niém mac: tr canh cao XHD, doc dudng
chéo ngoai dén ngach Igi rang nanh ham dudi.

- Tach boc sat mang xugng.

- Xac dinh gai spix: dung cdy méc than kinh
dé xac dinh.

Bubc 2: Cat xuong

- Cdt xuong: tUr mat trong canh cao trén gai
spix, ra phia trudc doc dudng chéo ngoai dén mat
gan rang coi I6n th& nhat ham dudi, sau do di
xuong bd dudi xuong ham. Thuc hién cac dudng
cdt chi vira qua vo xudng, hdi vao tdy xuang.

- Buc xuang: rat than trong vi than kinh rang
dudi nam ngay dudi vo xudng. Khi duc, hudng
mii duc ra ngoai.

- Tach xuong: tach xudng nhe nhang véi luc
vlra phai. Vira tach xuang vira xac dinh dudng di
ctia bé mach than kinh. Sau khi xuagng dugc tach
rai hoan toan, giai phéng co chan buém trong va
co can dé manh xa di chuyen dé dang vao vi tri
md&i ma khong lam di Iéch [6i cau.

- bat lai vi ti mdi cla xuong ham duGi theo
xuagng ham trén qua trung gian mang nhai sau cting.

- C6 dinh 2 ham

-
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Hinh 3: Buong cit  Hinh 4: Ché doc xuong
xuong ham duci ham duoi

Bubc 3: Két hop xuong. Xac dinh chac chan
[6i cdu_ndm dung trong hdm khdp. Xoay phan
doan gan khdp vdi phan doan xa. Cat bo phan
xuong thira. Két hdp xuang, dat nep bat cau qua
vi tri cat xuong va moi bén it nhat hai vit.
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Budc 4: Khdu ddng. Trudc khi déng vét md,
ki€m tra lai vi tri [6i cdu bang cach thdo bo thun
cddinh hai ham, dung tay dat dudi goc ham hai
bén, xoay nhe nhang XHD cho dén khi cham déu
vag mang nhai. Bang thun dan it nhat 24 gid sau
phau thuét.

Ill. KET QUA NGHIEN CU'U

- Trong nghién clu cua ching téi, két qua
ldm sang chung sau phau thuat cho thay bénh
nhan (67,6%) cd két qua tot & tat ca cac tiéu chi
vdi vé ngoai hai hoa va khdp can loai I rang
nanh, an nhai tét, bénh nhan hai long, chi co6
(35,4%) bénh nhan cd vé ngoai tugng doi hai
h<‘)a, tuong quan rang nanh doi dau, an nhai
hoi é budt xép loai dat va khong cé bénh nhan
nao xep loai kém vGi khdp can loai III rang nanh
sau phau thuat. Biéu nay cho thdy khdp can cua
bénh nhan cai thién dang k& so vdi trudc phau
thuat Hau hét benh nhan hai long véi tudng
guan hai ham mdi.

- Lugng mau mét trung binh cho phau thuat
mot ham la 130ml, hai ham la 225ml, khong cé
trudng hdp cap cCru vi mat mau. Chay mau
terdng gap khi phau thudt XHT, trong Ilc tach
chd ndi chan budm khau cai bang duc, do khong
nhin thdy truc ti€p ma chi cdm nhan bdng tay la
chll yéu. Trong nghién clfu cta ching toi cé hai
trudng hop 18y xuong quanh bé mach d€ dua
XHT Ién, nén chay mau nhiéu han binh thudng.
Thong thudng chdy mau kéo dai cho i khi lam
gay XHT va hau nhu ngung chdy sau khi dat lai
vi tri XHT va c6 dinh.

- Trong nghién cttu cta ching t6i, danh gia
thGi gian roi loan cam gidc la thGi gian bénh
nhan khé chiu véi viéc mat cam giac, khong
thoai mai véi cac dong tac thong thudng clia mat
va miéng. Té moi dudi: co 58,8% trudng hop cat
XHD. Thdi gian té trung binh 06tuan.Té cam: cé
50% trudng hop cdt XHD. Thdi gian té trung
binh 6,92 tuan.

IV. BAN LUAN

- Tat ca 150 bénh nhan déu cé Iéch lac xuang
ham, trong d6, bénh nhan (29,4%) cd léch lac
xuong ham loai III véi nén xudng ham dudi dai,
(8,8%) léch lac xugng ham loai III vdi xudng
ham trén kém phat trién, (35,3%) l&ch lac xuong
ham loai III két hgp xuong ham trén kém phat
trién va xuong ham dudi qud phat trién va
(26,5%) léch lac xuang ham loai III véi khdp can
loai 1. DGi véi bénh nhan co léch lac xugng ham
loai IIT vGi xuong ham trén kém phat trién, khi
xoay mat phang khdp can sé lam ngdn xudng
ham dudi, cam Ui ra sau mat can d6i khubn
mat. Do do, ngoai ky thudt cdt Le Fort I, BSSO,
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xoay phurc hdp HT-HD, trong mét s6 trudng hdp,
chung toi co ket hop phau thut tao hinh cam
nhdm trugt cam ra trudc 18y lai vé hai hoa can
do6i cho khu6nmat.

- Céc két qua mé mém cho thay réng phau
thudt cat xuong Le Fort I va xoay phiic hgp ham
trén-ham dudi cd thé hitu ich dé diéu tri cac
bénh nhan cé rang clfa trén bi nghiéng ngoai,
moi trén nho va xuong ham dudi tang trudng
qua murc. Trong trudng hop khdp cén bi thu hep,
xoay theo chiéu kim dong hé mé&t phang khdp
c&n cho phép Ui nhiéu hon diém phia dudI cla
xuong ham duGi chang han nhu’ pogonion. Kiém
soat mét phang khdp cén theo hudng xoay theo
chiéu kim déng hd c6 thé lam thay doi sy di
chuyén cta phén doan gan cua phau thuat Ui
xuong ham dudi, va diéu nay cd thé lam téng
muc do cai thién nét nhin nghiéng.

- Trong nghién clu nay, sau khi cdt xuong Le
Fort I, cac diém méc xuong ham trén thé hién
mot khuynh hudng tai phat xoay ngudc chiéu
kim ddng hd. D6 6n dinh clia cac diém mdc phia
sau (PNS, UMD) thi cao han cd y nghia so vdi do
on dinh cta cac phan phia trudc (ANS, diém A)
d3c biét la theo chiéu ding. Vi thé, cac diém
madc phia sau thi n dinh han cac diém méc phia
trudc khi xoay theo chi€u kim dong h6 phan
doan xugng ham trén. Chinh nha sau phau thuat
nén dugc thuc hién d€ duy tri cac két qua phau
thudt. Tuynhién, xét dén mdc dd di chuyén phau
thuat it hon & phan trudc,tai phat & phan trudc
c6 thé khdng cb y nghia. Céc sai sO do do ludng
c6 thé bi phdng dai; su bat 6n dinh véi mic dd
tai phat d phan trugc thi it han 0,5 mm va
dudng nhu khong cé y nghia 1dm sang. Vi ly do
nay, cat xuong Le Fort I cung vdi xoay theo
chiéu kim déng ho c6 thé dugc xem la mét thu
thuét tién doan dugc va cd tinh &n dinhcao.

- MGt van dé khac dugc quan tam trong phau
thuat BSSO la can thiét c6 dinh lién ham hay
khong. C6 dinh lién ham la mot tién trinh pho
bién nham duy tri khdp cdn t6i uu sau phau
thuat chinh ham. Tuy nhién, cd dinh lién ham
sau phau thuat cé thé gay ra nhiéu rdi ro nhu ri
loan dudng thd, ciing ham, hdi phuc hoat dong
ham cham hon, sut can, khé khan trong giao
ti€p xa hdi, vé sinh rang miéng kém.... Tomohiro
Yamada [8] (2009) da tién hanh thuc hién
nghién cu danh gia hiéu qua phau thuat glu’a
nhém cé ¢6 dinh lién_ham va nhém khéng c6
dinh lién ham sau phau thuat BSSO. Ong thay
két qua &n dinh khép can va xudng la khéng
thay d6i. Tuy nhién, dng phat hién rdng bénh
nhan khoéng c6 dinh lién ham co thgi gian hoi
phuc vé chlc ndng ha ngdm miéng nhanh hgn
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va thdi gian st dung thudc giam dau ngdn han
so v@i bénh nhan cd ¢ dinh lién ham. Qua do,
ong két luan rang c6 dinh lién ham la khdng can
thi€t. Trong nghién clu cia chidng t6i,100%
bénh nhan khong cé c6 dinh lién ham sau phau
thuat. DU khong cé cd dinh lién ham, cac bénh
nhan trong nghién cu’u clia ching t6i van dat két
qua lanh thuong va 6n dinh xuong kha quan vdi
67,6% bénh nhan cé khdp can loai I réng nanh,
khéng c6 bénh nhan nao cé khdp cédn loai III
rang nanh trong thdi gian theo déi 1 ndm sau
phau thuat.

V. KET LUAN i

- Hiéu qua cua phau thuat ham moém khong
niéng rang déi vai su’ thay ddi vi tri cia rdng-
xuang 6 rang, xuong nén ham trén, ham dudi va
mo mém trong diéu tri léch lac xuong ham loai
III. Tat ca cac két qua trén dat dugc & cung mot
thdi diém phau thuat. Day la két qua rat kha
quan do chua cd bat ky thiét k& nao clia phiu
thudt kinh dién cé thé dat dugc.

- Su' vitng 6n cla rdng-xudng 6 rang, xuang
nén ham trén, ham duGi trong diéu tri Iéch lac
xuong ham loai III bang phau thuat ham moém
BSSO khong niéng rang. Tat ca nhiing diéu nay
cho thdy phau thuat ham BSSO va Lefort I
khdng chi cai thién thdm my ma con phuc hoi
dang ké chlic ndng cho bénh nhén. Phuong
phap diéu tri nay dugc Lrng dung trong chuang
trinh ph3u thuét thdm my tir thién ctia Bénh Vién

thdm my Han Quéc JW tir ndm 2016 dén nay
dugc xem la mot phuong phap diéu tri tét cho
bénh nhan |éch lac xuong ham loai III.
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NGHIEN CUG'U TAC DUNG CUA GEL NANO BAC TRONG DPIEU TRI
TAI CHO VET THU'ONG BONG THUY'C NGHIEM

Pao Ping Linh!, Thiéu Ban Trang?, Ngé Ngoc Ha?

TOM TAT

Muc tiéu: Banh gla tac dung cla gel nano bac lén
vi khuan hoc va qué trinh lién vét thuong béng thuc
nghiém. POi tugng va phuadng phap: Gay vét
thuong bong thuc nghiém 2 bén vung lung (@=5cm)
cho 30 thdé nghién clu. Vung lung phai (vung ngh|en
ctu) dugc diéu tri tai chd bang gel nano bac, ving
lung trdi (ving d6i chiing) dugc didu tri bang kem
Silver sulfadiazine 1%. Theo doi, so sanh tién trién
cla vét thudgng & 2 vlng. K&t qua: Sau 7 ngay
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nghlen clru, s6 mau cdy khudn duong tinh & ca hai
vung déu giam. Mat dd vi khudn bé mat vét thudng
sau ngay thr 7 & vung si dung gel nano bac giam
han 16 rét so vdi vung chifing. S6 ngay khoi trung binh
cua vét thudng khi diu tri bdng gel nano bac ngdn
hon vét thudng diéu tri bang Sulfadiazin Bac 1%. Két
luan: S dung gel nano bac 150ppm lam gidm s6
lugng vi khudn, gidm viém trén vét thudong bong thutc
nghiém. Thdi gian diéu tri khoi cua vung diéu tri bang
gel nano bac ngan hon dang ké so vGi vung chirng.
T8c dd lién vét thuong tai cac thdi diém tuang duang
s0 V6i st dung Silver sulfadiazin 1%.

Tur khoa: Gel nano bac, lién vét thuong, dong vat
thuc nghiém.

SUMMARY
RESEARCH OF EFFECTIVENESS OF NANO
SILVER GEL IN THE TREATMENT OF

EXPERIMENTAL BURN WOUNDS
Objective: This study aimed to evaluate the
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effects of nano silver gel for burn wound treatment on
experimental animals. Subjects and methods: On
either side of dorsal region of 30 experimental rabbits,
a heat burn skin lesion (@=5cm) was created. Wound
treatment with nano silver gel (on the right side) was
compared with the control group treated with Silver
sulfadiazine 1% (on the left side). Results: At 75 day,
positive bacterial culture rate of both groups
decreased. The density of bacteria in the wound
surface after 7%t day of using nano silver gel was lower
than control group. Burn wounds treated with nano
silver gel closed more quickly than wounds treated
with Silver sulfadiazine 1%. Conclusions: Treatment
with 150ppm nano silver gel reduces density of
bacteria of experimental burn wound than Silver
sulfadiazin 1%. Wound closure time was significantly
less in nano silver gel group than in silver sulfadiazine
1% group. There was no statistically significant
difference in the healing rate between two groups.

Keywords: Nano silver gel, wound healing,
experimental animals.

I. DAT VAN DE

Bong la loai vét thuong thuting gdp, cd thé
do nhiéu nguyen nhan gay nén. Trong diéu tri
bong, viéc kiém soat nhiém khuén gilr vai trd c6t
yéu, quyét dinh t&i kha nang lién vét thuong.
Tuy nhién, hién nay, vdn dé vi khuidn khang
thu6c dang ngay cang tré nén nhic nhdi, anh
hudng khong nho dén két qua diéu tri. Do vay,
nghién cfu bao ché ra loai thudc khang khuén c6
tac dung tot trong diéu tri vét thuong bong, it
tac dung phu, it khang thuGc va coé gia thanh
thap la vO cung can thiét.

TU thdi xa xua, tac dung khang khudn cla
bac da dugc biét dén thong qua viéc s dung
cac dung cu chlra d6 8n, nudc udng bang bac dé
tri bénh. Trong Chién tranh Thé gidi th( nhat,
khi thudc khang sinh con chua ra ddi, bac ciing
dugc st dung dé diéu tri nhiém khudn. Khac vdi
cac kim loai ndng cung nhém (chi, thdy ngan...),
bac c6 ham lugng ddc tinh thap d6i véi cd thé
ngudi. Vi vay, no du‘(jc g dupg rong rai trong y
t€ nhu lam xuong gid, kim phau thuét, cay ghep
tim, catheter, khir khuén vét thu’dng va do vai
trong phau thuat [4]. Ngay nay, céng nghé Nano
da tao diéu kién cho nhirng hat bac nhdé hon
(dudng kinh tir 1 dén 100nm), tir dé lam tang ty
Ié dién tich va thé tich tiép xic bé mat, tdng kha
nang chdng vi khuan, gidm thap hon ddc tinh déi
véi ngudi. Ngoai kha ndng khang khudn, nhitng
bdng chiing gan day con cho thdy nano bac co
thé c6 tac dung chdng viém va thic ddy qua
trinh lién vét thuang [8].

Trong nhiéu thap ky qua, Sulfadiazine bac da
trg thanh loai thudc théng dung dé diéu tri bong.
Tuy nhién, viéc sir dung phd bién va kéo dai loai
thudc trén dd dan dén tinh trang khang thudc &

34

mot s6 loai vi khudn. M3t khac, cac san pham
nano bac nhu bang nano bac, dung dich chitosan
nano bac, bdng Anxon... hodc la phai nhap khau
vGi gia thanh cao, hodc mdi chi dirng lai & san
xuat nhé lé va ng dung trong ndng nghiép,
cong nghiép la chinh; chua cd nghién clu nao
danh gia vé tac dung diéu tri tai cho vét béng do
nhiét ctia nano bac dang gel trén thuc nghiém va
lam sang. Trudc thuc t€ do, ching t6i ti€n hanh
nghién clu nay v6i muc tiéu: Panh gia tac dung
diéu tri tai cho vét thuong béng thuc nghiém cua
gel nano bac.

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

2.1. Poi tugng nghién clru

2.1.1. bong vat nghién ciru. 30 thd duc
trdng ching Newzealand white - Viét Nam, trong
lugng 2+0,5 kg dat tiéu chudn thi nghiém,
khong cé bénh ngoai da va dudng tiéu hda,.

2.1.2. Thu6c stir dung

- Gel nano bac Gelsen do Vién Cong nghé moi
truong, Vién Han lam Khoa hoc Cong nghé Viét
Nam bao ché. Pat cac tiéu chuan: pH: 6,5 — 8,5,
nong dé nano bac 150ppm, kich thudc hat nano
bac <50nm.

- Kem Silver Sulfadiazin 1% (SSDl%) Silvirin
do hang Raptakos-Brett (An DP9) san xuét.

2.2. Phuong phap nghién ciru. Nghién
ctru tién cu, thr nghiém trén dong vat thuc
nghiém cé d6i ching.

2.2.1. Phuong phap gay vét thuong
béng thu'c nghiém

- Tho dugc c6 dinh vao ban thi nghiém
chuyén dung. Cao sach long vung lung. Trén
lung cla cung mot tho, thiét ké ving tao vét
thuong hinh tron D = 5cm & 2 vi tri d6i x(rng
nhau. Gay mé tinh mach thdé (Ketamin liéu
5mg/1kg can nang ).

- Gay bong nhiét theo phuong phap Pocidalo
J.J. (1955) va Hladovec 1. (1961) vdi dung cu
gay bong la 6ng hinh tru bang kim loai, day tron
D = 5cm, 6ng cao 20cm (cé can dé cam tay). P8
nudc soi vao 6ng gay bdng dén d6 cao 10cm.
P&t day 6ng vao ving da da chuan bi, cling lic
dat mot qua can nang 1kg |én miéng 6ng. Thdi
gian ti€p xuc gilra day 6ng va da tho la 15 giay,
dam bao vét béng dat dd III & vung ria tén
thuong dén dd IV & ving giita ton thuong (theo
phan loai clia L& Thé Trung (1965)).

2.2.2. Phuong phapdieutntal cho vét thuong

- Ngay sau khi gay béng, cat bo hoai tir s6m
bang perdng phap cat hoai tir toan I6p. Diéu tri
tai cho bang thubc nhu sau:

+ Vét thuang ving lung phai (ving A): dap
gac Gel Nano bac.
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+ Vét thuong vung lung trai (vung B): dap
gac Sivirin.

Cac tdm gac thu6c phai trum kin bé mat vét
thuong va 0,5-1cm vling da lanh quanh vét
thuang. Pat 1 16p gac Vaselin 1€n trén tam gac
thu6c. Dat 5 I6p gac khé vo trung. Bang vét
thuang du chat, tranh tudt, dam bao cho thé ho
hdp. Peo 4o bao vé bdng cho tho.

- Tién hanh thay bang sau 24 gid gay vét
thuong va cach ngay cho dén hét ngay thir 30
sau gay bong theo quy trinh:

+ M3 bang, danh gia tinh trang cla vét thuang.

+ Sat trung vung da lanh xung quanh bang
betadine 10%. RUa vét thugng nhiéu [&n bang
nudc mudi 0,9%, két hgp lay bo di vat, nhiing
manh bi€u bi, hoai t&r. Thdm khd vét thuong
bang béng gac vé khuan.

+ Dap gac thudc (nhu' mo ta & trén).

. KET QUA NGHIEN cU'U
3.1. Tinh trang dai thé vét thuong
Bang 3.1. Cac thay doi tai cho vét thuong

2.2.3. Cac chi tiéu theo dbi tai cho vét
thuong. Moi thd nghién ciiu dugc danh s6 va
lap ho sa theo ddi riéng.

Chup anh, ghi chép cac thong s6 dugc thuc
hién tai cac thdi diém: Trudc dap khi xr ly vét
thuong (T0). Ngay nghién ciu thr 1 (T1), tha 7
(T2), ther 14 (T3).

Cac chi tiéu theo doi gom:

- Tinh trang dai thé vét thuong:

+ Tinh trang viém né vién mép va da lanh;
tinh trang dich tiét, dich mu, gia mac

+ TOc do lién vét thuong: tinh theo cm2

+ Thdi gian lién vét thugng hoan toan

- Sinh thié€t danh gia hinh thai cdu trdc mo tai
vét thuong, so lugng té€ bao viém

- M4t do vi khudn & vét thuong cdy khuan
duong tinh.

2.3. Phuong phap xir ly so liéu. SO liéu
dugc thu thap va xur ly bang phan mém SPSS 22.0

Ngay _ Vet thucng _
Vung A (n=30) Vung B (n=30)

- Viém né nhe - Viém né nhe
- It dich tiét, vét thuaong kho - Nhiéu dich tiét

T1 - Nhiéu vay tiét, it gia mac - Nhiéu vay tiét va gia mac
- Nén vét thuong mau hdéng - Nén vét thuong hong nhat
- Khong cé phan Uing di Uing - Khong c6 phan Ung di i'ng
- Viém né nhe - Viém né nhe
- It dich tiét - Tiét dich vua

T2 - It vay tiét - It vay tiét va giad mac
- Nén vét thuong hong - Nén vét thuagng hong
- C4 bi€u mé tir bd mép VT lan vao - C6 biéu md tir bd mép VT lan vao
- Khong viém né - Khong viém né

T3 - V&t thuang bi€u mé hoan toan - Vét thuang bi€u md hoan toan
- Seo mém, co kéo nhe - Seo mém, co kéo nhe

Vét thuong & vung s dung Gel nano bac kho
hon so vGi viing chiing, nén vét thugng hong, bG
mép viém né nhe. Trong khi & vung ching, vét
thuong ti€t dich nhiéu, nhiéu gid mac, nén nhgt
nhat hon.

Bang 3.2. Toc do lién vét thuong

Toc do thu hep vét
Thoi thudng (cm?/ngay)
gian Viing A Ving B P
(n=30) (n=30)
T1-T2 | 162013 | 1,63%0,14 | . .
T2-T3 | 0,71+0,14 0,69+0,11 !

Toc do lién vét thudng cua hai vung tucng
dudng qua cac thdi diém nghién ciu (p>0,05).

171
y—
v ..

Thoi gian khéi TB (ngay)

= Viung A ®Vung B
Biéu db 3.1. Thoi gian lién vét thuong hoan toan
Thai gian lién vét thuong hoan toan trung
binh & ving A la 17,1+2,44 ngay, thap han so
vGi viing B (18,5+2,89 ngay). Su khac biét nay
cd y nghia théng ké (p<0,05).
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Bang 3.3. Thay déi hinh thai cdu triic mé vét thuong

viém va bach cau N

R Vét thuong
Ngay Vang A (n=10) Ving B (n=10)
- Bé mat cd it hoai tr, phu mot I16p ta huyét - Bé mat ¢d it hoai tlr, cd IGp to huyét mong
T1 mong - M6 c6 nhiéu dich phu, xen ké nhiéu té

- M6 phia dudi c6 it dich phu, xen ké it t€ bao

bao viém, bach cau thoai hda, nhiéu sgi
fibrin

- T6 chirc hat cé cac mach mau tan tao.
T2 | - Tang sinh cac nguyen bao sgi

bao, dai thuc bao

- Xam nhiém it t& bao viém, rai rac cd lympho

- T6 chirc hat cé nhiéu mach mau tan tao
bi xung xuyét

- Tang sinh cac nguyén bao sgi

- Xam nhiém cac t€ bao viém la bach cau
N va lympho bao

-8 chiic hat it, c cAc mach mau xung
T3 huyét nhe

va xam nhiém it t€ bao viém

- Tang sinh_céc dao bi€u m, nguyén bao sgi

- T6 chdic hat gém nhiéu mach mau tan
tao bi xung xuyet

- Tang sinh cac dao bi€éu md, nguyén bao
sdi, xam nhiém cac t& bao viém

Bang 3.4. Thay déi s6 luong té bao viém vét thuong

N e S0 lugng té bao viém/PVDT
Thdi diem vung A (n = 10) Vung B (n=10) p
T1 64,5 + 14,80 79,5 £ 17,55 >0,05
T2 38,0 £ 9,78 52,3+ 12,63 <0,05
T3 14,2 £ 4,05 17,0 £ 4,90 >0,05

O tét ca cac thai diém, s6 lugng t&€ bao viém & viing nghién cifu déu thap han so vdi viing chiing.
Tuy nhién, su khac biét nay chi ¢ y nghia thong ké & thdi diem ngay tha 7 (p<0,05).
Bang 3.5. Mat dé vi khudn tai cac vét thuong cdy khuan duong tinh

Mat d6 vi khuan vét thuong (x103/cm?)

Thai diem Viing A (n=11) Viing B (n=12) P
1 326,36 = 191,40 333,58 % 212,93 >0,05
Vung A (n=6) Vung B (n=7)
T2 176,67 + 66,84 300,0 + 60,87 <0,01
T3 0 0

Mat do vi khuan vét thugng vung A va vung B tuong dudng nhau & thdi diém ngay th{ nhéat sau
diéu tri. Dén ngay thr 7, mat do vi khuan vung A it han rd rét so vdi vung B (p<0,01).

IV. BAN LUAN

4.1. Tinh an toan cua gel nano bac.
Nghién clfu cho thdy tai chd vét thuong khi str
dung gel nano bac khoéng xuat hién tinh trang
kich (ng. Dung dich nano bac dé diéu ché& gel sur
dung trong nghién ciru nay cling da dugc chirng
minh c6 doc tinh thdp trén thr nghiém vai chudt
nhat trdng [1].

4.2. Tac dung thic day qua trinh lién vét
thuong caa gel nano bac. Nhién nghién ctu da
cho thdy nano bac co tac dung lam lién vét thugng
bong tuong dudng hoac tham chi la cao han so véi
Silver Sulfadiazin 1%. Hebeish va cs. (2014) nghién
ctu trén mo6 hinh vét thuong béng chubt cho két
qua lién thuong st dung bdng tdm nano bac
250ppm tuong dudng véi kem Dermazin [3].
Trong nghién clru cla chdng to6i, t6c do lién vét
thuong qua cac thdi diém cla nhém diéu tri bang
gel nano bac tuong duong véi nhdm SSD 1%. Tu
dé tang cudng qua trinh lién vét thucng thong qua
sy tang co kéo vét thuong.
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Thdi gian vét thuang khoi clia nhém diéu tri
bdng gel nano bac ciing ngan hon ré rét so vdi
nhom diéu tri bang SSD1%. S6 ngay khoi trung
binh cla vét thuong vung A la 17,10+2,44 ngay,
thap han s6 ngay khoi trung binh clia vét thuong
vung B la 18,50+2,89 ngay (p<0,05). Két qua
nay ciing tuong tu véi két qua nghién clru cla
tac gia Liu (2010), khi thuc hién trén mo hinh vét
thuang cap tinh trén chudt [5].

4.3. Tac dung giam viém cua gel nano
bac. Cac két qua tai cho vét thuagng va hinh thai
m6 hoc d& cho thdy nhdm diéu tri bang gel nano
bac lam giam tinh trang viém hon so v&i nhém
SSD 1%. Quan sat dién bién tai chd ton thudng
cla thd & nhitng ngay dau sau tdn thuong,
tugng (ng vdi giai doan viém cla qua trinh lién
vét thugng cho thdy vling diéu tri bang geI nano
bac thé hién tinh trang viém it hon. O vung sur
dung SSD1%, vét thuang &m, nén tréng nhot va
nhiéu gid mac hon, trong khi viing diéu tri bang
gel nano bac nén tdn thuang hong, it dich tiét, it
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gid mac han, cling khong thay tinh trang kich
(’ng da lanh xung quanh tén thuong khi st dung
gel nano bac.

Cac két qua hinh thai mo6 hoc cling cho thay &
nhém diéu tri bang gel nano bac thé hién tinh
trang viém it han so vGi nhdm SSD 1%. Ngay thd
1 sau diéu tri cd hai ving con nhiéu té bao viém,
tuy nhién dén ngay th& 7 sau nghién ctu s6
lugng t€ bao viém & ving diéu tri bang gel nano
bac it hon rd rét so véi viung diéu tri bang
SSD1%. SO lugng té€ bao viém cling giam dan qua
cac thdi diém nghién ciu, cing véi do la sy gia
tang cla s6 lugng tan mach va nguyén bao sgi.

Trong mot nghién clru clla Nadworny va cs.
[8] vé kha nang khang viém cta nano bac trén
mo hinh thuc nghiém viém da tiép xic & Ign cho
thdy nhom diéu tri bdng tinh thé nano bac lam
cho tinh trang ban do, phu né tr§ vé gan nhu
binh thudng sau 72h, trong khi cac nhém AgNO3
0,5% va nudc mudi van con tinh trang viém. Su
giam viém & nhom diéu tri bang nano bac lién
quan dén su tang apoptosis cla t€ bao viém va
su’ giam biéu hién clia cac cytokines tién viém va
giam hoat dong cla gelatinase. Diéu tri bang tinh
thé nano bac lam giam cac chét trung gian phan
(ng viém TNF-q, IL-8 ¢ thé 1a két qua cua viéc
loai bd cac t€ bao viém thong qua con dudng
apoptosis. Nano bac cling cho thay lam giam TGF-
B, yéu t0 tang trudng lién quan dén nhiéu hoat
dong sinh hoc bao gém su tang sinh, biét hoéa té
bao, tan tao mach va phan ('ng viém, phan (ng
mien dich. TGF-B véi vai tro kép la mot chat hda
Ung manh mé doi vdi bach cau va cac té bao
mast lam bt dau mot phan (g viém, mat khac &
giai doan sau cua qua trinh lién thuong, nd lai
gop phan vao giai quyét tinh trang viém.

4.4. Kha nang khang khudn cua gel
nano bac. Viéc st dung khang sinh dy phong la
quan trong dé€ giam tai lugng vi khuan cia vét
thuong, bai khi vét thucng bi nhiém khudn sé
lam chdm qud trinh lién vét thuong. Vi khuén
san xudt ra doc t&, cac protease lam tén thuang
mo tai cho, gay r6i loan trong tat cad cac giai
doan cua lién vét thuang.

Kha ndng khang khuan cta nano bac da dudc
chtng minh trong nhiéu nghién ciu trudc day
vGi nhiéu loai vi khuan trong d6 cé S. aureus, P.
aeruginosa, E.coli...[2], [6], [7]. Cac hat nano
bac x4m nhap vao bén trong vi khuin va gy cac
ton thuong trong mang té& bao ctia P.aeruginosa
[7]. D6i v6i E.coli, nano bac thé hién su’ tuong
tac vGi cac thanh phan cla mang té bao gay ra
nhitng thay ddi vé cdu tric va suy thodi, cudi
cling 1am chét t& bao vi khuén.

Trong nghién clfu nay, gel nano bac da cho
thdy kha nang khang khudn cao. Tan xudt cdy
khudn duong tinh vét thuong gidm nhanh sau
diéu tri sr dung gel nano bac. Mat do vi khuan
tai cho vét thugng cla vung nghién cru va vung
chiing tuong duong nhau & th&i diém T1
(p>0,05), tuy nhién dén thdi diém ngay thd 7
sau diéu tri, mat dd vi khudn viing nghién clu it
haon 1o rét so véi vung ching (p<0,01). biéu nay
¢ nghia la gel nano bac thé hién tic dung
khang khuén trén tén thuong béng manh han so
vGi SSD1%.

V. KET LUAN

S dung gel nano bac 150ppm lam gidm s6
lugng vi khuén, gidm viém trén vét thuong bong
thuc nghiém. Toc do lién vét thuang tai cac thdi
diém tuong dudng so v6i s dung Silver
sulfadiazin 1%. Thdi gian diéu tri khdi ctia vung
diéu tri bang gel nano bac ngdn han dang ké so
vGi vung ching. SU dung gel nano bac diéu tri
vét thuong bong thuc nghiém la an toan.
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PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN MAC
HOI CHO’NG GUILLAIN - BARRE

TOM TAT

Muc tiéu: Nhan xét mét s ddc diém 1am sang, cin
Idm sang & bénh nhan mac hoi cerng Guillain —Barre
Phudng phap Nghlen cu’u md ta cat ngang, mo ta
dac dlem Iam sang, két qua xét nghlem dich nao tuy va
mot s6 chi s6 dan truyen than kinh trén 44 bénh nhan
du’dc chan doan hoi ching Guillain —Barré. Ket qua:
Tu0| m&c bénh trung binh 1a 50,27 + 15,81 tudi. Nam
mac bénh nhleu hon nit, ty € nam/nu‘ la 1,74/1. Yéu t6
tién nhiém phd bién nhat la viém mi - hong (57,7%).
Trleu cerng khéi dau thu’dng gap nhat Ia trleu chimng
cam giac (54,5%). Tai thdl dlem nhap vién, co 88, 6%
bénh nhan cd yéu chi, r6i loan cam giac la 81 8%, giam
hodc mat phan xa gén xuang chiém 97,8%, dau xudt
hién & 61,4% bénh nhén, liét day than kinh sO VII
chiém ty Ié cao (64,0%), rGi loan than kinh thuc vét
chiém 79,5%. C6 77,3% bénh nhan c6 phan ly protein
— t€ bao. Két qua do dan truyen than kinh: bat thu‘dng
phan xa H la 79,5%, kéo dai thGi gian tiém song F la
59,1%. Bénh nhan the huy myelln biéu hlen kéo dai
thdl gian tiém va giam toc do dan truyen van dong,
cam gidc. Trong khi d6, gidm bién dd van dong, cam
g|ac la dac trung o] benh nhan thé huy sgi truc. Ket
Iuan GBS gép & moi ddi tugng, biéu hlen lam sang,
can lam sang rat da dang, trong dé thé huy myelin
chiém uu thé hon so vdi thé huy sgi truc.

T khoa: Guillain —Barré, AIDP, AMAN, AMSAN,
Miller — Fisher.

SUMMARY

THE CLINICAL, SUBCLINICAL FEATURES IN

PATIENTS WITH GUILLAIN-BARRE SYNDROME

Objectives: To review clinical, subclinical features
in patients with Guillain — Barré syndrome. Methods:
In this cross-sectional study, described the clinical
features, CSF test and nerve conduction studies of 44
patients diagnosed with Guillain - Barré syndrome.
Results: The average age is 50.27 £ 15.81 years old.
Men were affected more often than women (ratio,
1.74/1). The most common preceding infections is
rhinitis - throat (57.7%). The most common initial
symptom is sensory symptoms (54.5%). At the time of
admission, 88.6% of patients had weakness, sensory
disorders was 81.8%, decreased or areflexes
accounted for 97.8%, pain occurred in 61.4% of
patients, facial paralysis with the proportion of 64,0%,
and autonomic changes accounted for 79.5%. 77.3%

*Bénh vién Quéan y 103

**Bénh vién TUQP 108 .

Chiu trach nhiém chinh: Nguyén Manh Tuyén
Email: bstuyen1512@gmail.com

Ngay nhan bai: 16/10/2019

Ngay phan bién khoa hoc: 6/11/2019

Ngay duyét bai: 20/11/2019
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of patients had albuminocytologic dissociation.
Abnormalities in nerve conduction studies: The rate of
H reflex abnomalies is 79.5%, abnormal of F wave
latency is 59.1%, patients with demyelination show
prolongation of disal latency and decrease in motor,
sensory conduction velocity. Meanwhile, the decrease
in motor and sensory amplitude is characteristic in
patients with the axonal neuropathy. Conclusion:
GBS affects all subjects with very diverse clinical
manifestations, the demyelinating neuropathy more
major than the axonal neuropathy.
Key words: Guillain —Barré, AIDP, AMAN, AMSAN,
Miller — Fisher.

I. DAT VAN DE

HOi ching Guillain — Barré la mot bénh ly
than kinh tu mien [5], trong dd co thé sinh ra
khang thé chéng lai cac tdc nhan gay bénh dong
thdi cac khang thé cling tdn céng va lam ton
thu‘dng myelin hay tham chi ca sgi truc cia day
va re than kinh. Bay la mot bénh ly cdp tinh
nang cé thé dan dén tur vong cling nhu dé lai
nhitng di chiing ndng né néu khdng dudgc chan
doan sédm va diéu tri kip thai [2].

Cac nghién clu da tim thdy dudc mdi lién
quan cua hdi chiing nay v6i mot sé yéu t6 nhu
nhiém khuan, nhiém virus, tiém chung hay sau
phau thuat nao dé [4]. Bénh gap & moi Ira tudi
véi ty 1é mdc mdi hang nam vao khoang tur 0,6
dén 4 trudng hgp/100.000 dan [5]. Cac nghién
cttu gan day cho thdy hoi chirng Guillain - Barré
khong con dugc xem nhu mét rdi loan don doc
va khong con dong nghla VvGi bénh da ré day
than kinh mat myelin do viém cap tinh ma ching
dudc md rong nhu' 1a mét hdi chiing da thé véi
cac biéu hién 1&m sang gidng va khac nhau.
Chinh su’ xuat hién ngay cang da dang cac bién
thé cta héi chiing Guillain - Barré cling véi tinh
chat phirc tap cla cac triéu chiing va cé su dan
xen chdng |ap gilta cac bién thé vdi nhau cang
lam cho viéc chan doan hdi ching nay trg 1&n
kho khan hon. Nghién c(tu nay nham: Nhdn xét
mot s6 dic diém Idm sang, cén 16m sang & bénh
nhén mdc hoi chung Guillain —Barré.

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

2.1. P6i tugng nghién ciru. 44 bénh nhan
dugc chan doan hdi chrng Guillain — Barré, diéu
tri tai khoa Than kinh — Bénh vién Quan y 103 va
Bénh vién Trung udgng Quan doi 108 tUr thang
09/2017 dén thang 07/2019.
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2.2. Noi dung va phuong phap nghién ciru

Nghién c(tu ti€n clru mo ta.

*Nghién cuu 18m sang:

+ Dac diém chung (tudi, gidi tinh, nghé
nghiép...), tién str, bénh s, yéu t6 tién nhiém,
thdi gian khdi phat, thdi gian mac bénh, tinh
chat khéi phat.

+ Kham Iam sang: phat hién, danh gia triéu
chirng ton thuong than kinh: danh gid st cg, rdi
loan cam giac, phan xa, triéu chlng r6i loan than
kinh thuc vat, liét day than kinh so nao, danh gia
mirc do tan tat theo thang diém Hughes, diém
NPRS.

Bang 3.1. Phédn bé theo tudi va gidi

*Nghién cuu vé cdn Iam sang: Xét nghiém
dich ndo - tuy (sinh hda, cong thirc t&€ bao), mot
s6 chi s6 dan truyén than kinh (thgi gian tiém,
bién do, t6c do dan truyén, séng F, phan xa H
(chi dugi)...).

Ill. KET QUA NGHIEN cU'U

44 bénh nhan dudc chidn doan hdi ching
Guillain - Barré, khdng phan biét nhém tudi va
giGi tinh. Thé bénh ctia bénh nhan chu yéu la thé
hiy myelin (65,9%), thé hiy sdi truc chiém
22,7% tong s6 bénh nhan, c6 ndm bénh nhéan
thé Miller - Fisher (11,4%).

3.1. Pac diém vé tudi va gidi

Gigi tinh Nam Nir Cong
- SO bénh Ty lé Sobénh| Tylé [Sobénh | Tylé P
Nhom tuoi nhan % nhan % nhan %
10-19 0 0 1 2,3 1 2,3
20 - 29 5 11,4 0 0 5 11,4
30— 39 4 9,1 3 6,8 7 15,9
40 - 49 2 4,5 3 6,8 5 11,4 0319
50 — 59 9 20,5 3 6,8 12 27,3 !
60 — 69 6 13,6 5 11,4 11 25,0
>70 2 4,5 1 2,3 3 6,8
Tubi trung binh 50,07 £ 15,90 50,65 = 16,14 50,27 + 15,81 0,913
cong 28 | 63,6 16 | 364 44 [ 100
Ty Ié nam/nit 1,74/1

Nhom bénh nhan tir 50 dén 59 tudi co ty 1&é mac cao nhét (27,3%). Tudi trung binh la 50,27 +
15,81 tudi, nam gidi mac bénh nhiéu hon ni gidi, ty 1& nam/nir la 1,74/1.

3.2. Cac yéu to tién nhiém

Bang 3.2. Dic diém cac yéu té tién nhiém trudc khdi phat bénh

Yéu to tién nhiém S0 bénh nhan Ty Ié %
Sot 5 19,2
Viém miii - hong 15 57,7
Nhiém khuén tiéu hda 1 3,9
Nhiém virus cap 5 19,2
Khac 0 0
Tong 26 100

Thdi gian TB dén khi cd triéu chirng lam sang

8,73 * 6,50 (2-27 ngay)

Ty I€ bénh nhan co yeu to tién nhiém la 26/44 bénh nhan, chiém 59,09%. Trong do, viém mii —
hong £} yeu t6 tién nhiém phé bién nhat (57, 7%) Thdi gian TB tr khi c6 cac yéu t tién nhiém dén

khi ¢ triéu cerng Iam sang la 8,73 £ 6,50 ngay.
3.3. Triéu chirng khgi dau

Bang 3.3. Bdc diém triéu ching khdi déu theo thé bénh

Thé bénh
Pic diém triéu chirng | Thé hily myelin [Thé huy sgi truc| Thé Miller — Fisher Tong
n=29 n=10 n=5 n = 44 (%)
Triéu chirng khéi dau
Van dong 6 7 0 13 (29,5)
Cam giac 21 3 0 24 (54,5)
Day than kinh so ndo 2 0 5 7 (16,0)

Ty |é bénh nhan mac hdi chiing GBS khdi dau bang cac triéu chirng cam giac la 54,5%, sau dé la

triéu chirng van dong chiém 29,5%.
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3.4. Péc diém lam sang i
Bang 3.4. Pac diém triéu chirng 1dm sang theo thé bénh

Thé bénh

Triéu chitng [ Th& hiily myelin | Thé huy sgi truc | Th& Miller — Fisher. nTg"g4
n=29 n=10 n=>5
Yéu chi 29 10 0 39 (88,6)
Ngon chi, goc chi 29 9 0 38 (97,4)
Uu thé& ngon chi 0 1 0 1(2,6)
Pac diém yéu chi
D6i xting 29 10 5 44(100)
T chi dong thoi 1 1 0 2 (4,5)
Lan xuong 1 1 5 7 (15,9)
Lan lén 27 8 0 35 (79,6)
Bang 3.5. Pac diém triéu chiang Idm sang theo thé bénh (tiép theo)
Thé bénh
Triéu chirng Thé hay myelin | Thé huy sgi truc | Thé Miller — Fisher. Tong
h=29 n=10 n=>5 n =44
RGi loan cam giac 29 7 0 36 (81,8)
Diém Hughes TB 3,45+0,76 3,90+0,31 0 3,16+1,31
Phan xa gan xuong 29 10 4 43 (97,8)
Giam 9 4 1 14(31,8)
M3&t 20 6 3 29(65,9)
Binh thudng 0 0 1 1(2,3)
Pau 29 10 0 39 (88,6)
Liat day TK so ndo 16 4 5 25 (56,8)
D3y VII 11 2 3 16 (64,0)
Day III, IV, VI 2 2 3 7 (28,0
Day IX, X 8 2 0 10 (40,0)
Day V 3 0 0 3(12,0)
RGi loan TKTV 25 9 1 35 (79,5)
Triéu chiing h6 hap 0 1 0 1(2,30)

Bénh nhan méc hdi ching GBS c6 yéu chi chiém ty 1€ 88,6% trong d6 chli yéu la yéu ngon chi g6c
chi nhu nhau (97,4%). biém tan tat TB la 3,16+1,31 diém. RGi loan cam gidc va mat phan xa gan
xuong vdi ti I1é tuang Ung la 81,8% va 65,9%. Tri€u chirng dau chiém ty 1€ 61,4%, liét day than kinh
s8 VII chiém 64,0%, r8i loan than kinh thuc vat chiém ty 18 cao (79,5%); ¢d 1 trudng hop cd biéu
hién kho thé chig%'m ty 1€ 2,30%.

3.5. Pac diém can 1am sang )

Bang 3.6. Bién doi protein DNT sau khdi phat theo thé bénh

] ] Thé bénh ] Tén
Protein DNT Thé hay myelin| Thé hay sgi truc| Thé Miller — Fisher. n= 4492%)
h=29 n=10 n=5
Binh thudng 7 2 1 10 (22,7)
Tang 22 8 4 34 (77,3)
Protein TB (g/I) 1,00 £ 0,68 0,55 + 0,25 0,50 + 1,83 0,85 +£ 0,61
SL té bao TB/mm?3 6,59+ 7,84 4,00 £ 2,74 6,00 £+ 0,00 593 + 6,61

Ty Ié bénh nhan co6 tang protein trong DNT la 77,3%; ham Iugng protein trung binh la 0,85 +
0,619/, s6 lugng t€ bao trung binh la 5,93 + 6,61 t€ bao/mm?. )
Bang 3.7. Pac diém bién doéi dan truyén than kinh theo thé bénh

Bién doi chan doan dién

Thé bénh

Thé hay myelin n = 29

| Thé hay sci trucn = 10 P

Dan truyén van dong

Day than kinh giira (n) 29 10
Thdi gian tiém ngoai vi (ms) 8,71+8,0 5,57+3,55 >0,05
Bién do (mV) 5,30+3,56 4,36+2,8 <0,05
Toc d6 dan truyén (m/s) 46,1+10,75 51,32+5,29 >0,05
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Mat dap Ung (n) 0 0 >0,05
Day than kinh tru (n) 29 10
Thdi gian tiém ngoai vi (ms) 5,30+4,90 5,13+4,11 >0,05
Bién do (mV) 4,91+£3,05 3,46+2,62 <0,05
Toc do dan truyén (m/s) 48,87+£10,47 53,83+3,88 >0,05
Mat dap Ung (n) 0 0 >0,05
Day than kinh chay (n) 27 10
Thdi gian tiém ngoai vi (ms) 7,87+4,06 6,69+2,58 >0,05
Bién do (mV) 6,53+7,81 5,89+8,80 >0,05
T6c do dan truyén (m/s) 36,95+9,95 41,7+4,92 >0,05
Mat dap Ung (n) 2 0 >0,05
Bang 3.8. Pac diém bién doi dan truyén than kinh theo thé bénh (tiép theo)
Dan truyén cam giac
Day than kinh giira (n) 20 8
Thdi gian tiém (ms) 4,08+4,41 2,72+0,68 >0,05
Bien do (uV) 29,84%41,86 21,65%16,70 >0,05
Toc do dan truyén (m/s) 43,29+15,84 51,48+11,15 >0,05
Mat dap Ung (n) 9 2 >0,05
Day than kinh tru (n) 20 8
Thdi gian tiém (ms) 2,93+1,34 2,58+0,7 >0,05
Bien do (UV) 23,96%22,51 15,50+11,39 >0,05
Toc do dan truyén (m/s) 44,12+11,47 53,52+12,94 >0,05
Mat dap (ng (n) 9 2 >0,05
Day than kinh hién ngoai (n) 18 7
Thgi gian tiém (ms) 2,75+0,96 2,81+0,63 >0,05
Bién do (uV) 16,75+9,6 12,94+7,36 >0,05
Toc do dan truyén (m/s) 49,78+12,15 50,94+10,96 >0,05
Mat dap ang (n) 11 3 >0,05

Ddac diém bién doi dan truyen than kinh cua thé huy myelin la kéo dai thdi gian tiém va giam toc
d6 dan truyen van dong, cam giac. Trong khi do, thé huy sgi truc ddc trung la giam bién d6 van
ddng, cam gidc, mat dap (’ng day than kinh hay gap & cac bénh nhan thé hay myelin hon so véi thé

huy sgi truc.
Bang 3.9. Pac diém bién doi cac dap tring muén
Cac dap ¢'ng muon Panh gia So lugng Ty Ié (%)
Thai gian tiém song F Binh thuGng 18 40,9
(n=44) Bat thudng 26 59,1
Phanxa H Binh thudng 9 20,5
(n=44) Bat thudng 35 79,5

Cac bat thudng clia cac dap (ng mudn trén chan doan dién & nhitng bénh nhdn mac héi chiing
Guillain — Barré hay gap nhat la: bat thudng vé phan xa H (79,5%), bat thudng vé thdi gian tiém

séng F (59,1%).

IV. BAN LUAN

4.1. Pic diém vé tudi va gidi. Bénh gdp &
hau hét cac Ira tudi. Nhdm tudi tir 50-59 tudi cd
ty 1& méc cao nhét (27,3%). Tudi trung binh la
50,27 + 15,81 tudi. Nam mac bénh nhiéu hon
nir, ty 1& nam/nir la 1,74/1. Két qua nghién clru
cla chung t6i tudng tu nhu cia Nguyén Minh
Dlc (2017), vGi dinh mac bénh cao nhdt ¢ nhdm
tudi 50-59 tudi, nam giGi mac bénh nhiéu hon nit
gidi [1]. Tuy nhién, dd tudi trung binh méc bénh
trong_nghién ctftu clia ching téi cao hon so véi
Nguyén Minh Dldc. Mac du cé sy khac biét nho

vé tudi trung binh trong nghién cltu nhung nhin
chung déu thdng nhét cho rdng tudi trung binh
cla cac bénh nhan GBS chl yéu tap trung vao
thap nién th(r 4 va thr 5 cla cudc ddi.

4.2, Cac yéu to tién nhiém. Cac bao cdo
truc day déu cho rang, khoang 2/3 bénh nhan
cd cac yéu to tién nhiem xuat hién trong vong 1
dén 3 tuan trudc khi khdi phat yéu cd. Nghién
clu cla chung toi cho théfy,~ c6 59,09% bénh
nhan cd cac yéu t6 tién nhiem trudc khi khdi
phat bénh. Viétm mii — hong la yeu té tién
nhiém phd bién nhat (57,7%). Nhu vay, két qua
clia ching tdi tuong tu nhu ca Nguyén Minh
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burc (2017), v6i 46,3% bénh nhan ¢ yéu to tién
nhiém trudc khai phat bénh va viém miii hong la
yéu t8 tién nhiém phé bién nhat (41,1%) [1].

4.3. Triéu chirng khgi phat. Triéu ching
khai dau hay gap nhat trong nghién clru la triéu
chi’ng cam giac (54,5%), sau do dén triéu
chirng van déng (29,5%). Khi so sanh vé dac
diém triéu chlrng ban dau IGc khdi phat bénh cua
cac tac gia trong nudc va nudc ngoai cho thay
két qua nghién clru cla ching toi co doi chut
khac biét vé ty 1€ % cac triéu chirng. Nhung co
ban cac tac gia théng nhat cho rang, triéu ching
cadm giac la cac triéu ching khdi dau hay gap
nhat, sau dé la dén cdc triéu chirng vé van dong.

4.4, Pac diém lam sang. Nghién cliu dac
diém I1a4m sang, tai thdi diém nhap vién cho théy,
hau hét bénh nhan cé yéu chi, réi loan cam giac,
gidm hodac mat phan xa gan xudng. Mac du yéu
co la triéu ching ndi bat trong GBS nhung cac
bat thudng vé cam giac lai thudng xudt hién
trudc tién. Cac bao cdo dugc ghi nhan trong y
van cho thay khoang 50 dén 70% bénh nhan cé
bat thuGng cam giadc. Nhu vay, két qua cua
chiing t6i cao han so vdi cac bao cao trudc day.
Piéu nay co thé ly giai mét phan 1a do triéu
chirng cam giac la mot triéu chirng cha quan,
viéc danh gia phu thudc nhiéu vao kha nang phai
hgp cta bénh nhan. C6 97,7% s0 bénh nhan co
giam hoac mat phan xa gan xuong trong nghién
ctu nay, chi duy nhat 1 trudng hdp coé phan xa
gan xudng binh thudng. Nhu vay, giam hodc
mat phadn xa gan xudng la mét dau hiéu rat
quan trong.

Pau trong giai doan cap tinh cla GBS dugc
nhiéu tac giad dé cap dén, dau thudng de bi bd
qua. Két qua nghién clu cla ching to6i thdy dau
la khd phé bién, chiém ty 1& cao la 88,6%. Triéu
chimg liét day than kinh so kha phd bién, trong
do liét day than kinh s6 VII la hay gap nhat
(64,0%), rGi loan than kinh thuc vat cling hay
gap chiém t&i 79,5%. C6 1 bénh nhan xuat hién
triéu chirng khé thé (2,30%). K&t qua_nghién
cru cua chdng toi tuang ducng véi Nguyén Minh
Pic (2017) [1].

4.5. Pic diém can l1am sang. Vé bién doi
dich ndo tuy & bénh nhan mac hdi chiing GBS,
két qua cho thay, cd 77,3% bénh nhan cd tang
protein trong dich ndo tuy, trong khi s6 Iugng té
bao trong dich ndo tuy trong gigi han binh
thudng. Nguyen Minh Buc (2017) thay 85%
bénh nhan cé tang protein trong dich ndo tuy
[1]. Nhu vay, tat cd déu thong nhat chung la ty
I& bénh nhéan cd tang protein trong dich ndo tuy
la kha cao, c6 hién tugng nay la do qua trinh
viém cac ré than kinh va dan dén hién tugng
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phan ly protein — t& bao.

Nghién clru vé& dan truyén than kinh, két qua
cho thay: bat thudng dap ing mudn hay gap la
phan xa H (79,5%), sau do6 bat thudng thdi gian
tiém séng F chiém 59,1%. Nghién clitu dan
truyén van dong va cam giac, cho két qua chung
la thé huy myelin bi€u hién kéo dai thdi glan
tiém va giam tdc do dan truyén van dong, cam
giac. Trong khi dd, thé hly sgi truc dic trung la
giam bién do vén dong va cam giac. Mat dap
U'ng hay gdp & bénh nhan thé hay myelin hon
thé hly sgi truc. Baraba R (2011), cfing cho thdy
mat phan xa H cd & 90,7% bénh nhan va la bat
thudng phd bién nhét, bat thudng thdi gian tiém
séng F gap & 24/39 bénh nhan (61,5%). Nhu
vay, két qua nghién clfu cta chdng toi cg ban
tuong dong vdi tac gia trén [3].

V. KET LUAN

Dic diém lam sang: tui trung binh la 50,27 +
15,81 tudi. Nam mac bénh nhiéu hon nit, ty 1€
nam/nt 1a 1,74/1. Yéu to tién nhiém phé bién
nhat la viem mdi - hong (57,7%). Triéu chiing
khdéi dau thudng gap nhat la triéu chiing cdm giac
(54,5%). Tai thdi diém nhép vién, c6 88,6% bénh
nhan cd yéu chi, roi loan cam giac la 81.8%, giam
hodc mat phan xa gan xucng chiém 97,8%, dau
xuat hién & 61,4% bénh nhan, liét ddy than kinh
s6 VII chiém ty |é cao (64,0%), rGi loan than kinh
thuc vat chiém 79,5%. C6 1 bénh nhan cd triéu
ching kho tha (2 30%).

P3c diém can 1am sang: 77,3% bénh nhan cé
phan ly protein — té€ bao. Ket qua dan truyén
than kinh: bat thudng phan xa H la 79,5%, bat
thuGng thdgi gian tiém song F la 59,1%, bénh
nhan thé huy myelin bleu hién kéo dai thai glan
tiém va giam toc do dan truyén van dong, cam
giac. Trong khi d6, giam bién do van dong, cam
gidc 1a déc trung g bénh nhan thé hly sdi truc.
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DANH GIA NHU CAU GHEP PHOI
O’ BENH NHAN BENH PHOI MAN TINH

TOM TAT

Ghép phdi da phat trién hon 60 ndm va cd nhiéu
ti€n bo, thuc sy tr@ thanh clru canh cho bénh nhan
(BN) benh ph6i man tinh giai doan cudi. Viét Nam da
lam chd dugc ki thuat ghep ph0| tuy nhién chua ndm
dugc nhu cau ghep ph0| tu phla BN. Muc tiéu: khao
sat nhu cau ghép phdi & BN bénh ph6i man tinh va
cac yéu to Ilen quan. Perdng phap nghién clu: Mo ta
cat ngang co phan tich. Két ludn: Trong 50 BN co 11
BN (22%) co chi dinh ghep ph0| Co 6 BN (12%) dong
thdi vira cé chi dlnh ghep vlra co mong mudn dugc
ghép ph0| Cac yéu to tudi =65, co kho khan trong
ki€m soat bénh, da cd bién cerng va du diéu kién
kinh t& déu tang khda ndng dang ki ghep phdi
(p>0 05). Yéu t6 klnh té khong dd la Ii do chu yéu BN
khong co mong muon ghép ph0|

T’ khoa: Nhu cdu ghép phdi, bénh phdi man tinh.

SUMMARY

SURVEYING THE UNIVERSAL NEEDS IN
PATIENTS OF CHRONIC LUNG DISEASES

AND SOME RELATED FACTORS

Lungs transplantation has been developed for
more than 60 years and has some advances, actually
becoming the lifeline for patients with end-stage
chronic lung disease. Vietnam has mastered lung
transplantation techniques, but has not yet grasped
the need for lung transplantation from patients.
Objective: to evaluate the need for Ilung
transplantation in chronic lung disease patients and
related factors. Research method: Cross-sectional
description with analysis. Conclusion: in50 patients,
11 patients (22%) indicated lung transplantation.
There are 6 patients (12%) who have just had the
intention to transplant and wish to have a lung
transplant. Factors of age =65, difficulties in disease
controlling, complications and economic conditions
have increased abilities to register for lung
transplantations (p> 0.05). Insufficient economic
factors are the main reason for patients with no desire
for lung transplantations.

Keywords: The need for lung transplantation,
Chronic lung diseases.

I. DAT VAN PE

Trén Thé gidi, ki thudt ghép phéi ¢ lich sl
phat trién gan 60 ndm. TU ndm 1963, Hardy
thuc hién ca ghép phéi dau tién trén ngudi tai
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**Bénh vién Quéan y 103
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trudng dai hoc Mishisipi (My). Nam 1981, Reitz
va cdng su' (cs) ghép khéi tim-phdi thanh cdng
dau tién tai dai hoc Stanford. Nam 1983, Cooper
va cs ghép thanh céng mdt phdi va ndm 1986
ghép thanh céng 2 phdi. Ndm 1990, Starnes
thuc hién ghép thuy phéi tir ngudi cho sé’ng [4],
[7]. Ngay nay, ki thuat ghép, theo doi va diéu tri
sau ghép phéi cé nhiéu tién bd, day thuc su 13
cltu canh cho ngudi bénh phéi man tinh giai
doan cudi [1],[3] va s8 lugng BN ghép phdi
khong ngirng tang lén. Tai Nhat Ban tur ndm
1999-2010 c6 187 ca ghép phdi, 87 ca ghép tur
ngudi cho chét ndo va 100 ca tir ngudi cho song.
Tai Thuy Dién tir ndm 1990-2014 c6 172 ca, tai
My tir 1988-2018 c6 36.362 ca chiém 5%téng s6
ca ghép tang. Thai gian chd dudc ghép trung
binh la 1.037 ngay. ThdGi gian song sau ghép 1,
5, 10, 15 va 20 ndm [an lugt la 88%, 65%, 49%,
37% va 19% [2],[5], [6]. Tai Viét Nam, ca ghép
phGi tir ngudi cho séng dau tién tién hanh tai
Bénh vién Quan y 103-Hoc vién Quéan yvao ngay
21/2/2017 va ky thuat nay cling méi dugc thuc
hién & mot s6 trung tam ghép tang[8]. Trong khi
dd, bénh phdi man tinh (BPMT) nhu bénh phdl
tdc nghén man tinh (COPD), glan phé quan
(GPQ), xd phoi k&... & nudc ta cd ty 1é mic cao
va xu hudng gia tang[1], [2]. Ghép phdi 1a bién
phép diéu tri t6i vu cho nhitng BNbénh phdi man
tinh & giai doan cudi, do vdy nhu cau ghép phdi
cla nudc ta sé rat I6n trong tuang lai. Muc tiéu
cla nghién clu la: Panh giamot sé” yéu 6 lién
quan dén nhu cdu ghép phdi & bénh nhén bénh
phéi man tinh.

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

1. DB6i tugng nghién ciru. Gm 50 BN mdc
cac bénh phdi man tinh (bao gdbm COPD, GPQ,
bénh phdi k&...) diéu tri ndi trd tai Bénh vién
Quan y 103 va Bénh vién nhi Trung uong tu
thang 9/2017 dén 4/2018.

Tiéu chuén lua chon BN: chan dodn xac dinh
COPD theo tiéu chuén cta GOLD (2015); Chan
doan xac dinh GPQdua vao chup cét I8p vi tinh
do phan giai cao c6 hinh anh gian phé quan;
Chan doéan bénh phdi k& dua vao Idm sang, chup
cat I8p vi tinh d6 phan giai cao, do chilic ndng ho
hapva xét nghiém mo6 bénh. Cac BN co y thic
tinh tao, giao ti€p dugc (hodc cé ngudi giam ho
hdp phap néu la tré em); Khéng mac cac bénh
hiém ngh&o nhu ung thu, HIV va tinh nguyén
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tham gia NC.

Tiéu chuén loai tra” nhitng BN c6 van dé vé
tdm than kinh, c6 bénh hiém nghéo HIV, ung
thu, hodc BN hay nguGi giam hd khong dong y
tham gia NC.

2. Phuong phap nghién ciru, Nghién clru md
ta cat ngang c6 phan tich; chon mau thuan tién.

Cac BN dugc phi€u phong van theo bd cau
hoi theo thiét ké thdng nhat, kham Iam sang, xét
nghiém mau, chan doan hinh anh, chlc ndng hd

INl. KET QUA NGHIEN cU'U VA BAN LUAN
1. Dac diém doi tugng nghién ciru

hap, dién tim danh gid tinh trang bénh phdi va
chlrc ndng cac cd quan.

Dénh gid chi dinh ghép phéi theo tiéu chuan
clia Hoi ghép tim va phdi Quéc t&€ (2014). Panh
gia nhu cau va cac yéu to lién quan dén nhu cau
ghép phai trén BN BPMT c6 chi dinh ghép phéi.

Tuan thu cac quy dinh trong luat vé ghép
tang, m6 va bd phan tai Viét Nam va dao dic
trong NC Y hoc.

Nhdp va xua' ly sé liéu bdng phan mém
STATA 14.0

Bang 1. Chi dinh ghép phéi & nhém bénh nhdn nghién ciu

s R COPD Bénh phdi khac Chung
Chi dinh ghep SL % SL % SL %
Co chi dinh 8 17,39 3 75,0 11 22,0
Khong cé chi dinh 38 82,61 1 25,0 39 78,0
Tong 46 100,0 4 100,0 50 100,0

Tong s6 BN c6 chi dinh ghép phoi trong NC 13 11/50 BN chiém 22,0%, trong dé BN COPD c6 chi
dinh ghép phoi la 8/46 BN chiém 17,39%, cd 34 (75%) BN bénh phai khac cd chi dinh ghép phoi. Két
qua NC cua ching t6i cling phu hgp véi cac NC trén thé gidi cho thady COPD la chi dinh hang dau

trong ghép phdi.

Bdng 2. Pac diém chung nhifng bénh
nhan co chi dinh ghép (n=11)

Pac diém SL %
<65 5 45,45
Tudi =65 6 54,55
Trung binh 55,72+21,33
GiGi NaIn 10 90,91
N{T 1 9,09
Thai gian <5 ndam 3 27,27
mac bénh >5 ndm 8 72,73
COPD 8 72,73
L L
= chén thugng !
Xd phdi v can 1 9,09

BN cd chi dinh ghép phoi cha yéu la nam
chiém 90,91%; Nhém tudi dugi 65 chiém ty Ié
45,45%, trén 65 tudi chiém 54,55%. Tudi trung
binh 1a 55,72+21,33 tudi. Thdi gian mdc bénh
dugi 5 nam chiém 27,27%, trén 5 nam la
72,73%. CO 72,73% BN c6 chi dinh ghép la
COPD, c6 1 BN méc GPQ lan toéa, 1 BN xd phdi
sau chan thuong nguc, 01 BN xo phdi vo cin,
cung chiém 9,09%. Chdng t6i khéng gap bénh
nhan tdng 4p luc ddng mach phdi va xa kén phdi
cling 13 cac bénh c6 chi dinh ghép phéi [8].

2. Nhu cau ghép phai

Khong co

nhu cau, C6 nhu

Y

cau,

45.45
‘ 54.55’

Biéu dé 1. Nhu c3u ghép phéi cua bénh

nhan nghién cuu

Trong s6 11 BN cd chi dinh ghép phdi, c6 6
BN ¢4 nhu cau ghép phdi chiém 54,55% va 5 BN
khong cd nhu cau chiém 45,45%.

Nhitng ca ghép phéi s& chi dugc tién hanh khi
BN vira cé nhu cau ghép phdi va vira c¢é chi dinh
ghép phdi 6/50BN (12%). Tuy nhién, lugng BN
ghép tiém nang la nhirng BN cé chi dinh ghép
phdi nhung khéng mong mudn ghép phdi va BN
c¢6 mong mudn ghép phéi nhung chua cd chi
dinh ghép phdi (théng thudng bénh phdi man
tinh tuong lai déu dién tién dén cd chi dinh
ghép). Ty Ié nay khéng nho, do d6 co rat nhiéu
viéc can lam dé cb thé cung cip dudc dich vu y
té nay cho cac BN trén.

Bang 3. Ly do c6 va khéng c6 nhu ciu ghép phéi & nhom cé chi dinh ghép(n=11)

Ly do sL | %
Ly do c6 nhu cdu ghép phéi (n=6)
Mubn khoi han bénh | 5 | 8333
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Mubn khéng mac thém cac bién chiing khac 2 33,33
Mudn nang cao chét lugng cudc s6ng han 5 83,33
Muon it phai dung thu6c han 2 33,33
Mubn hop tac khoa hoc dé€ phéat trién phucng phap diéu tri méi 1 16,67
Ly do khéng c6 nhu cau ghép phoéi (n=5)
Sd phau thuat 1 20,0
Khdng ¢ ngudi than cho phdi 0
Khong muén bd phan cta ngudi khac ghép trong ngudi 1 20,0
Chua tin tudng phugng phap mdi 1 20,0
Kinh t€ khong du 4 80,0
Khong chap nhan udng thuéc mién dich; ton gido hodc gia dinh khong cho phép 0
Thay khéng can thiét 3 60,0
Trong téng s6 6 BN cd nhu cdu ghép phdi, ly ghép NuGc ngoai 0
do muén khoi hdn bénh va mudn nang cao chat Chua biét 1 | 16,67
lugng cudc song déu la 83,33%, mong mudn CO thé c6 _ Co 1 | 16,67
dung it thu6c hon la 33,33%, mudn it cd bién ngudi than san Khdng 0
chirng haon la 33,33% va c6 duy nhat 1 BN chiém sang hién phoi Khong biét 5 | 83,33
16,67% mudn hdp tac véi khoa hoc dé phét trién Chitl ngudithan| 1 [ 16,67
phucng phdp diéu tri méi. TU nguon khac 5 | 8333
Trong tong s6 5 BN khong dang ki ghép, cé Ngudn ghép cé ngudi than !
80% la do kh6ng du diéu kién kinh t&, 60% thay thé ch3p nhan TU ngNu’Bi cho 5 | 8333
khdng that can thiét. Ngoai ra cac li do khac nhu . song !
sg hai phau thuat, chua tin tuéng perdng phap TU nguai cho 5 |8333
md&i va khong mudn c6 bd phén ngudi khac chét nao !

trong ngudi déu chiém 20%. Khéng c6 BN nao bi
cac nguyén nhan ton giao hay gia dinh can trg
trong quyét dinh cGia minh.
Bang 4. Nhu csu lua chon noi ghép va
nguén phéi ghép (n= )
NOi dung
Ngi ti€n hanh |

SL
Trong nudc 5

%

83,33

Hau hét déu Iua chon ghép trong nudc
(83,33%), c6 1 BN chi chdp nhan ghép tir phdi
ngudi than hién (16,67%), con lai déu cé thé
nhan tir ngudi khac, cad tir ngudi cho séng hay
ngudi cho chét ndo (83 33%), tuy nhién déu
chua ¢d san phéi ghép tir ngudi than chi cé 1 BN
la ¢4 ngudi than hién phdi (16,67%).

Bang5. Mot sé yéu té'lién quan dén nhu c3u ghép phdi (n=11)

A e Nhu cau ghép
Cacyéu to Khong co p
Tu6 = 65 2 (40%) 3(50%)
Tuoi Tudi < 65 3 (60%) 3 (50%) p >0,05
Kiém soat 5 3 (60%) 7 (66.67%) 0.0
bénh khé khin Khéng 2 (40%) 2 (33.33) P>
. D5 c6 BC 1(20%) 3 (50%)
Bien chimg Chua c6 BC 4 (80%) 3 (50%) p >0,05
— U dieu kien kinh & 1(20%) 3 (50%)
Kinh te Khong du didu kién kinh t& 4 (80%) 3(50%) p >0,05

Cac yéu t6 tudi > 65, ¢ khd khan trong kiém soat bénh, da cd bién chiing va du diéu kién kinh té
déu tang kha nang dang ki ghép phdi, tuy nhién do c& mau nhd nén su khac biét & cac nhém chua

c6 y nghia théng ké véi p>0,05.

V. KET LUAN

- Ty |& ¢6 chi dinh ghép phdi trong cac bénh
nhan BPMT chiém 22%. Nhu cau ghép phdi 6 BN
c6 chi dinh ghép la 6/11 (54,55%) tudng (ng
12% trong tong s& BN nghién clru. Li do mudn
ghép mudn khdi bénh va néng cao chat lugng
cudc séng hon déu la 83,33%, mudn hgp tac Y
hoc dé phat trién phuong phap mdi la 16,67%.

C6 83,33% BN muén dugc ghép trong nudc va
cac ngudn phéi hién déu dugc chdp nhan cao &
mUrc cao la 83,33%.

- C4c yéu to lién quan dén nhu cau ghép phdi
gom: tuGi > 65, c6 khd khdn trong kiém soat
bénh, bénh d3 cé bién chiing va du diéu kién
kinh t€.
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THU'C TRANG XAY DU'NG BAI GIANG PIEN TU
TAI TRUONG PAI HOC Y DU'Q'C - PAI HOC THAI NGUYEN

TOM TAT

Dao tao truc tuyén la xu hudng phat trién cla cac
trudng dai hoc hién dai ngay nay. Trong nhu‘ng nam
qua, Trerng dai hoc Y Dugc — Dai hoc Théi Nguyén
da trién khai xay dung bai g|ang dién tor theo hinh
thirc e- Learnlng, khi thuc h|en con nhleu van dé kho
khan can tim glal phap dé phat trién. Dé tai s& phan
tichthuc trang xay dung bai giang dién t&r TruGng Dai
hoc Y Dugc. SU dung phudng phapnghién cau mé ta,
khao sat 86 g|ang V|en tham gia xay du‘ng bai g|ange
—Learning nam 2016 va 2017. Sau 1 nam nghlen cau,
6 sy phat trién va k€ thira s6 lugng glang vién tham
gia e-Learning. cd 58,1% giang vién thay khd khan khi
xay dung bai giang. 93,0% giang vién sdn sang tham
gia.Giao vién chua dugc tap huan chiém 5,8%. Tao
dugc 101 khoda hoc, nhung chua hoan ch|nh Nhiéu
tiéu chi phat trién e-Learning con th&p han rat nhiéu
so vGi DPH md& Ha Noi, Alison Icelan, Study portal. Xay
dung hoc liéu dién tur tai TruGng Dai hoc Y Dudgc la
kha thi va da dang, dap Ung dugc md hinh dao tao
truc tuyén. Hién tai con thi€u cac can cr vé hanh | lang
phap ly, chién luge, quy dinh, quy ché, chuyen mon ky
thuat dé tao dugc cac khda dao tao tru’c tuyén day du

T khoa: Do tao, truc tuyén, e-Learning, giang
vién, bai giang dién t&r, Trudng Dai hoc Y Dudc- Dai
hoc Thai Nguyén.

SUMMARY
THE SITUATION OF E-LEARNING IN

COLLEGE OF MEDICINE AND PHARMACY

IN THAI NGUYEN UNIVERSITY
Online training, was the development trend of
today's modern universities. Online training and
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Email: haykvn@gmail.com

Ngay nhéan bai: 16/10/2019
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development at the College of Medicine and Pharmacy
has many problems to be solved. Analyze the current
situation of building electronic lecture at Thai Nguyen
University of Medicine and Pharmacy. Descriptive
study, survey of 86 trainers involved in e-Learning
development, 10-year retrospective data. There is
development and succession of lecturers participating
in e-Learning. 58.1% of lecturers find it difficult to
builded lectures. 93.0% of trainers were willing to
participate. Teachers who had not been trained
account for 5.8%. Created 101 courses, but not yet
completed. Many criteria for e-Learning development
were much lower than Hanoi Open University, Alison
Icelan, Study portal. The development of e-learning
materials at the College of Medicine and Pharmacy
was feasible and diverse, meeting the online training
model. At present there was a lack of bases for
mission, strategy, institution, technical expertise to
create full online training courses.

Key words: Training, online, e-Learning,
lecturers, Education, College of Medicine and
Pharmacy - Thai Nguyen University.

I. DAT VAN DE

bao tao truc tuyén (e-learning) la cudc cach
mang gido duc thay déi phuong phap giang day,
ting budc hinh thanh nguon hoc liéu ma, gilp
hoc vién, giang vién, can bo quan ly, nghién ciiu
moi lic, moi nai. Trén nén tang do, e-learning
cla Trudng dai hoc Y Dugc Thai Nguyén da hoat
dong dugc trén 10 nam. Tuy vay, két qua con
khiém ton, cac bao cao cho thdy nha truGng
chua dua ra dugc cac khda hoc hoan toan truc
tuyén mac du khoi lugng hoc liéu kha phong
phl. C6 rat nhiéu khd khan, vudng mac trong
dao tao truc tuyén chua dugc gidi quyét. TU
thyc té€ trén chlng toi nghién clru dé tai nham
muc tiéu:

1. Phén tich thuc trang xdy dung bai giang
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dién tu cua Truong Pai hoc Y Duoc - Pai hoc
Thai Nguyén.

2. Dé xudt gidi phap phét trién dao tao truc
tuyén cho nha truong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dia diém va déi tuogng nghién ciru

- Dia diém nghién cuu: Trudng Pai hoc Y
Dudc — Dai hoc Thai Nguyén

- Doi tuong nghién cuu: giang vién tham gia
xay dung bai giang e-Learning cac nam 2016,
2017. S6 sach bdo cdo két qua hoat dong e-
Learning giai doan 2007-2016 cta nha trudng.

- Thoi gian nghién cuu: s6 liéu thr cap tuor
1/2007- 10/2016; Nghién clu truc ti€p tir
10/2016 — 10/2018.

2.2. Phuong phap nghién clru: Nghién
cru mo ta. Thu thap sob liéu hoi citu va diéu tra
phong van. Chon tat ca cac giang vién.

2.3. Chi tiéu nghién ciru

- Chi tiéu cac dic diém cla giang vién xay
dung bai gidng e-Learning.

- Chi tiéu cac khd khan chu yéu khi xay dung
bai gidng e-Learning.

- Chi tiéu két qua va tinh chat hoc liéu.

- Chi tiéu cac dé xuét cho phat trién dao tao
truc tuyén.

2.4. Ky thuat thu thap so liéu: Diéu tra
phdng van dua trén bang cau hdi soan san.

2.5. Xt ly s0 liéu: Theo toan thong ké.

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Phan tich dic diém giang vién
chuyén moén xay dung e -Learning
Bang 1: Phan tich thong tingiang vién
xady dung e-Learning qua 2 nam

Giang vién | S0 lugng | Ty lé

Thong tin (n=86) | (%)

GV tham gia ndm 2016 50 63,9

GV tham gia ndam 2017 70 86,0

GV tham gia ca 2 nam 65 75,6
GV c6 kho khan xay dung

hoc i 50 58,1

GV san sang giang truc tuyén 80 93,0

Nam 2016 cac bd0 moén xay dung dugc 14
khéa hoc c6 50 can bo tham gia, chi€ém
63,9%.Nam 2017 cac bd mon xay dung dugc 34
khda hoc cd 70 ngudi tham gia chiém 86,0%.
Trong dé can bo tham gia cd 2 nam la 65 chiém
75,6%. K&t qua cho thiy cé su phat trién va k&

thira rat ro vé s6 lugng gidng vién tham gia e-
Learning. DU c¢ tap trung va thudng xuyén 2
nam nhung cé 58,1% giang vién van thay khé
khan khi xay dung bai giang. Nhung vé y chi cla
giang vién san sang tham gia giang truc tuyén la
rat cao, chiém 93,0%.

Bang 2: Nhu c3u cua giang viénvé tap
huan céng cu chuyén dung

Vconhucau | SOlugng | Tylé

(;r}ng cu T (n=86) (%)
SogyRam TP s | o
o e | 7 | s
Phalimgeiré:\n;(agxclizung.bal 271 24,4
Phaj mset?d(ijsmtasm 66 76,7
Phar;rrgsgjlégcr:lobe 30 34,8
Articulntestutio 67 77,9

Co nhiéu rat gidng vién cd nhu cau dugc tap
huan: I8p giang day va quan ly I6p hoc theo hinh
thirc E-learning la 97,6%; phan mém ma ngudn
md& Moodle la 91,9%; phan mém Camtasia
Studio la 76,7% va phan mém ArticulateStudio la
77,9%. Cac nhu cau cua giang vién ciing la phu
hgp tuong dudng nhu cac trudng Pai hoc Y Ha
NOi, TruGng Dai hoc Y Hu€, Trudng Pai hoc Y
Hai Phong [4].

3.2. Phan tich phuang dién ky thuat e-leaming

Bang 3: Tan sudt tap huidn xdy dung e-
Learning cho gidng vién

Giang vién | SO lugng Ty lé

Tan suat (n=86) (%)
Chua 5 5,8

1 [an 26 30,2

2 1an 29 33,7

3 1an 14 16,2

4 lan 10 11,6
>4 1an 2 2,3

Trong nhitng nam qua nha truGng thudng
xuyén md lién tuc cac I8p tap huan tir cd ban
dén nang cao, dao tao cho cac can bo cac kién
thirc va k¥ nang xay dung bai giang dién tr e-
Learning. Cac can b tham gia xay dung bai
giang dién t da dudc tap huan nhiéu lan, s6
can bd dugc tap huan 2 lan 33,7%. 1 [an 30,2%.
Tuy nhién, cé can b6 chua dugc tap huan 5,8%.

Bang 4: Hiéu biét céng cu chuyén dung cua gidang vién

Giao vién Pugc tap huan Chua thanh thao

Tén phan mém n % n %
Ma nguén md Moodle 81 94,2 42 48,8
EXE 40 46,5 47 54,6

47



VIETNAM MEDICAL JOURNAL N°1&2 - DECEMBER - 2019

Camtasia Studio 44 51,2 68 79,1
Adobe Presenter 20 23,3 70 81,4
Articulate,Studio 25 29,1 50 58,1

Khac ............. 5 5,8 0 0,0

Cac can b6 dugc tap huan phan mém ma
nguén md& Moodle chi€m 94,2%, phan mém Phan
mém Camtasia Studio chiém 51,2% va cac phan
mém khac la 5,8%. Chua st dung thanh thao cac
phan mém nhu: Phan mém Camtasia Studio
79,1%. Phan mém ma ngu6én md Moodle 48,8%.
Phan mém Adobe Presenter 81,4%. Nhiéu can bo
thuc su chua hi€u nhiéu vé hinh thic giang day
online c6 97,6% s6 lugng can bd yéu cau dugc
tap huan I&p giang day va quan ly I6p hoc theo
hinh thdc Elearning. phan mém ma nguén md
Moodle 91,9%. Phan mém Camtasia Studio
76,7%. Phan mém Articulate. Studio 77,9%

Céc phan mém dudc tap hudn day du nhung dé
ldu khéng st dung nén quén kha nhiéu cac chirc
nang cta phan mém. 48,8% gdp kho khan khi sir
dung phan mém ma ngudon mé Moodle, day la
phan mém quan ly hoc liéu va giang day no rat
quan trong trong viéc tao bai giang va t6 chiic
giang day online trén hé thong dao tao cla nha
trudng. 79,1% gap khd khan khi sir dung phan
mém phan mém Camtasia Studio.... Nhu vay trong
thai gian tGi nha trudng ti€p tuc tap huan cé chiéu
sau cho cac can da dudc tap huan va md rong cho
100% cac can bo chua dugc tap huan.

Bang 5: S0 luong gido vién gap kho
khan khi si’ dung thiét bi

Giaovién | SO lugng | Tylé

Tén thiét bi (n=86) (%)
May vi tinh 15 17,4

May quay Camera 20 23,2
May anh 4 4,6

Phong ghi am 50 52,3

Tat cd cac bo0 mén da dudgc trang bi may vi
tinh, nhung mot s6 may tinh dugc trang bi da
cl, c6 17,4% can bo gap kho khan khi sir dung
may vi tinh. Cac cong cu khac nhu: may anh,
may quay Camera, phong ghi am chuyén dung
nha truGng chua dau tu nén cac can bo gap rat
khé khan. 52,3% gdp kho khan khi ghi am bai
gidng. Nha trudng can dau tu thém thiét bi, co
s& vat chat dap ing nhu cau cho viéc xay dung
bai giang e-Learning.

3.3. Phan tich két qua xay dung hoc liéu
dién tu

Bang 6: Két qua va tinh chadt san phdm

o h chat hoc ph S6
i Tinh chat hoc phan
Nim cP lugng
2007- Hoc phan phdi hgp 51
2017 Hoc phan toan bo 2
Trong s6 e-Learning 0 — 20% 7
Nam |Trong sb e-Learning 20 —40% | 15
2018 |Trong s6 e-Learning 40 - 60% | 13
Trong s e-Learning 60 — 80% 7
Trong sO e-Learning 80 — 100%| 6

Két qua xay dung bai giang dién tr 10 nam
dugc 96 hoc phan. Két qua nay diing th 3 sau
Pai hoc Y Ha NGi va Trudng Dai hoc Y Dugc HO
Chi Minh va thr nhat trong Dai hoc Thai Nguyén.
Tuy vay trong sO dao tao truc tuyén trong cac
hoc phan con rat thap. Ti I Elearning/ hoc phan
truyén thong dat nhu sau: 80-100% c6 6 khoa
hoc; 60-80% 7 khoa hoc; 13 khda hoc hoan
thanh & mirc 40-60%; nhiéu nhat la 15 khda hoc
hoan thanh & mdc 40-60%. V&i khoi lugng cac
khoa hoc da hoan thanh la mot thanh cong rat
I6n cha cac can bd cla cac bd mon. Cé 7 khoa
hoc xay dung vdi ty I€ rat thap chi dat 0-20%.

Chat lugng cua cac bai giang dién tir déu
dugc cac héi dong danh gid mic kha, tot va gidi.
Tuy vay viéc danh gia chua toan dién vi tiéu chi
danh gid do du an Ha Lan xay dung, nhiéu hoi
doéng danh gid nghiém thu khéng cé chuyén gia
Elearning. Toan bd 96 hoc phan Elearning chua
dua vao dao tao cho hoc vién. Vi vay chua co
phan héi vé chat lugng cac bai giang tir phia
ngudi hoc, cac san pham hoc liéu chua dugc
khai thac tao ra chu6i san pham va di dén két
qua dich. B3t cdp nay cd6 nguyén nhan cha yéu
sau: 1) Kinh phi, muc tiéu du an chua ro rang vé
két qua dich; 2) Nha trudng chua thé ché hda
loai hinh dao tao truc tuyén. P& phat trién tot
dao tao truc tuyén, ching ta can khac phuc
nhitng ton tai néu trén, ngoai ra can nhanh
chong tién hanh thyc trién khai cac hoc phan
truc tuyén mod hinh mau trén ngugi hoc. Ti€p
theo ti€n hanh cac hdi thao, khao sat ngudi hoc,
khao sat ca hé thong tir hoc li€u dén quan ly hé
théng elearning dé dé ra giai phap phat trién.

3.4. Dé xuat giai phap phat trién dao tao truc tuyén
Bang 7: So sanh dao tao truc tuyén tai Viét Nam va Thé gidi

Thong tin o )
Co sé dao tao Trién khai

Nganh Khéa hoc Chirng chi

Trugng DH Y Dugc 2007

4 47 Khdng
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PH Y Ha Noi 2007 4 54 Khong
Vién DH md Ha Noi 2009 7 150 Co

Alison Icelan 2007 9 1.000 Co

Study portal 2007 15 11.000 Co

Chidng t6i tén hanh so sanh cac thong tin co
ban vé phat trién e-Learning tai Trudng Dai hoc
Y Dudc véi cac cg sd dao tao truc tuyén tai Viét
Nam va Thé gidi, thu dugc nhiéu so liéu rat y
nghia. Cac cg s& cd thdi gian xuat phat ngang
nhau, nhung céng ty Study Portal, Alison cé day
dd Xuat x&t, S&¢ mang, Tu cht va Cam két. Cong
ty Study Portal, Alison Alison c6 khoi lugng hoc
liéu khong 16, md nganh da dang, van bang,
chirng chi c6 gia tri toan cau [1],[2],[3]. Qua do
chdng t6i thdy Trudng PHYD can c¢é chién lugc
phat trién CNTT-TV gdn véi s’ mang, va tam
nhin cla nha trudng. Phai cd su tham gia truc
ti€p va quyét liét tir 1anh dao nha trudng. Mudn
phat trién can dong bd ca td chlc nhan luc,
chuyén mon, chuyén gia. Can xay dung dd cac
hanh lang phap ly va dinh ché cho loai hinh dao
tao truc tuyén, tir khau tuyén sinh dén cong
nhan ching chi, van bang, dang ky ban quyén
cac chuang trinh dao tao truc truyén. Nén phat
trién E-Learning cua DHYD Thai Nguyén theo md
hinh riéng. Khdng nén chg dgi theo DHY Ha Noi
va theo cac du an nhu vira qua, nha trudng
chua co6 chiing nhéan truc tuyén cdp cho ngudi
hoc [1], [4].

V. KET LUAN

Xay dung hoc liéu dién tir tai Trudng Dai hoc
Y Dudc la kha thi va da dang, dap Ung dugc mo
hinh dao tao truc tuyén. Hién tai con thi€u cac
can c’ vé sirf ménh, chién lugc, dinh ché, chuyén
mon ky thudt dé tao dugc cac khda dao tao truc
tuyén day du.

V. KIEN NGH|

1. Can tang cudng tap huan, hdi thao, sa két,
tong két, khdo sat cong tac phat trién Elearning
dé€ xay dung giai phap hiéu qua.

2. Dau tu thiét bi nhu may anh, phong thu
am, camera, dac biét la may tinh c6 cdu hinh cao
dé xay dung hoc liéu Video va hinh anh.

3. Xay dung cac khoa hoc Online hoan thién
va dua vao giang day sau do khao sat ngudi day
va ngudi hoc dé€ danh gid hiéu qua thuc t&€ cia
viéc day va hoc bdng hinh thirc Elearning.
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Piao Thanh Chwong*,Tran Bio Long**, Trin Binh Giang**

TOM TAT

Muc tiéu: Danh gid két qud xa phau thudt sira
chira (PTSC) tén terdng dudng mét (TTDM) do cat tui
mat (CTM) tai bénh vién (BV) Vlet buc. Doi tugng va
phuang phap: Nghién clru md ta h6i c(ru va tién clu
40 bénh nhan (BN) bi TTDM trong mé CTM dugc diéu
tri PTSC tai BV Viét Bc. Ket qua: TTDM phéat hién
trong CTM 11 BN va sau md 29 BN. Hinh thai TTDM:
vét thudng dudng mat (PM) hay gdp nhat 15 BN
(37,5%); mat doan DM 9 BN (22,5%). PTSC nGi mat-

*Bénh vién Xanh Pén, HN

**Bénh vién Viét buc

Chiu trach nhiém chinh: Bao Thanh Chuang
Email: dr.daothanhchuong@gmail.com
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rudt 18 BN (45%) cd két qua tot: 16 BN, trung binh: 2
BN; Khau PM c6 hodc khong dan Iuu PM 21 BN; 1BN
16 ro da tu bit sau chup derng mat ngugc dong Két
qua xa tot: 18, trung binh: 1, xau: 1 BN. 1 BN nang,
xin vé. 2 BN tUr vong lién quan v&i TTDM. Chat Iugng
cudc song (CLCS) cua nhom khong blen chirng dat
mUc t6t gdp 3 dén 6 [an so véi nhdm cé bién ching
trén linh vuc thé chat, tdm Iy va xa hoi. Két luén:
PTSC- TTDM tai BV Viét Bdc dat mirc tét: 85,0 %,
trung binh: 7,5 % va tir vong: 7,5 % (2 BN tu’ vong
lién quan véi 'I‘I'DM). PTSC-TTOM trong CTM, va sau
CTM > 3 ngay c0 it bién chiing han nhom TTDM sau
CTM < 3 ngay. CLCS trong linh vuc tam ly thap nhat
ca d nhdm BN co va khong c6 bién chirng.

Tu khda: Cit tii mat; Tén thuong dudng mét;
Ph3u thut stra chita.

SUMMARY

ASSESSING DISTANT RESULTS OF BILE DUCT
RECONSTRUCTION FOR IATROGENIC BILE
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DUCT INJURY AFTER CHOLECYSTECTOMY

AT VIET DUC HOSPITAL

Objectives: To assess distant results after bile
duct reconstruction (BDR) for iatrogenic bile duct
injury (BDIs) after cholecystectomy at Viet Duc
hospital. Subjects and methods: A retrospective
and prospective study describing 40 patients who had
BDI, subject of the study after bile duct reconstruction
for iatrogenic injury (BDRI) at Viet Duc Hospital from
1/2005 to 10/2015. Result: Detectived BDIs in
cholecystectomy: 11 patients and after operation: 29
patients . Morphological form of BDI including lateral
wound in 15 patients ; lost a past of biliary tract in 9
patients (22.5%). Surgery repair including anatomosis
intestinal biliary 18 patients (45.0%) had results: Good
16 patients; average: 2 patients; Biliary suture yes/or
not biliary drainage 21 patients; 1 patient was closed
hol leakage by himself after bile duct upstream X-ray.
Distant result: Good 18 patients; averages: 1; bad: 1
patient (1 severely ill patient request for discharge. 2
patients death the influence of BDI. Qualiy of life
(QOL) in no complication groups had good level from
3 to 6 times compared with complication goups on
physical, psychology and sociaty fields. Conclision:
BDR for iatrogenic BDI ats Viet Duc hospital had
results: good 85.0%; average: 7.5% and death: 7.5%
(2 patients death the influence of BDI). BDRI
intraoperative indetification and after 3 days of of
cholecystectomy had a few complication lower than
BDI groups during 3 days after cholecystectomy. QOL
in psychology field lowest in comprication groups and
no comprication groups

Key words: Cholecystectomy; Bile duct injury;
Distant results of reconstruct bile duct injury.

I. DAT VAN DE

T6n thuong dudng méat (TTPM) trong cdt tdi
mat (CTM) chiém ty 18 tr 0,1- 0,7% [1], [2] C6
nhiéu yéu t6 anh hudng tdi két qua sira chira ton
thuong dudng mat (TTBM) nhu thGi gian phuc
ho6i,nhiém khuan, tén thuong mach mau, mic do
TTEM [3] ... va ¢b thé cd nhiéu hdu qua nghiém
trong anh hudng tdi chat lugng séng cla bénh
nhan (BN) [4], [5]. Ty |é tir vong tir 0,45-9% [4],
[6], [7] ... D& tai dugc thuc hién nham mo ta két
qua xa cua diéu tri PTSC- TTDM [7] do CTM qua
40 trudng hgp tai BV hitu nghi Viét buc.

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

Nghién clru hdi clu va ti€n c mo ta cat
ngang theo doi doc dugc thuc hién tir thang 1
nam 2005 dén thang 10 nam 2015 tai BV Viét
Pirc trén 40 BN bi TTDM trong mé CTM dugc
PTSC va danh gia két qua xa sau ra vién 1 thang
dén 156 thang vé cac phudng dién lam sang, xét
nghiém, chan doan hinh anh, cac bién chiing xa,
CLCS sau PTSC-TTPM do CTM. Tiéu chuén danh
gid CLCS sau PTSC- TTPM theo Mercado ap
dung cho PTSC khong néi mat-ruét [1] va
Terblache J. ap dung cho PTSC ndi mat-rudt [7].
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Ill. KET QUA NGHIEN CU'U

40 BN bi TTDM do CTM. Phat hién TTBM
trong mé&:11 BN (27,5%), chan doan TTPM sau
md& & 29 BN (chdn doén trong vong 72 gid dau
sau m& & 17 BN chiém 42,5%).

Hinh thai TTBM hay gadp nhat la vét thuong
duGng mat gébm 15 BN (TTDM loai Strasberg C + D
chiém 37,5%) , mat doan dudng mat: 9 BN
(22,5%), cét ngang DM: 4 BN, cdp clip hay bubc
vao dudng mat: 2 BN (5,0%) , hoai t& thanh
dudng mat gy chay mat tir vi tri ng cb thi mat: 9
BN va 1 ro tor dudng mat nho & giuGng tdi mat.

Phau thuat stra chita TTDM: NGi mat rudt: 18
BN (45%), Khau dudng mat + dan luu dudng
mat 15 BN, khau vét thucng ro mat: 6 BN. Tham
do Iam sach 6 bung va dat dan luu dudi gan: 1
BN (18 rd da tu bit). 1 BN bj viém

phéi, tinh trang ndng xin vé sau m&; 1 BN tl
vong do lién quan véi TTDM va 1 BN tr vong do
tai bi€n mach ndo sau ra vién 8 nam.

Két qua xa dugc danh gia trén 38 BN. Nhém
PTSC khong ndi mat-rudt (20 BN): két qua tot,
trung binh, xau tuong (ng la: 18,1, 1 BN (1 BN
t&r vong 6 nha 1 nam sau nhiéu dgt s6t kem
vang da, vang mat).

Nhém PTSC ndi mat-rudt (18 BN): K&t qua
tot: 16, trung binh: 2 BN, xau: khong c6 BN nao.

S6 BN dat két qua tot, trung binh, xau tuong
rng vé thdi gian phat hién va x{r tri TTDM trong
md CTM, 72 gid dau sau mé va > 72 gid sau mé
la: 8/1/0; 14/1/1; 12/1/0. )

BC xa c6 10 BN, bao gbm nhiém khuadn
dudng mat ngugc dong: 6 BN phai diéu tri noi
khoa, tdc mat phai mé lai: 3 BN (do chit hep
dudng mat: 2 BN; do chit hep miéng n6i mat
rudt: 1BN), 1 BN bi x6 gan mét va 1 BN bj s6 vét
md thanh bung nhung chua ddng y mé dé phuc
hoi thanh bung. 1 BN tr vong thudc nhém khong
nGi mat rubt sau ra vién > 12 thang trong bénh
canh cé nhiéu dgt dau bung vung gan, s6t kem
vang da, vang mat.

Xét nghiém vé huyét hoc, sinh héa danh gia
chlfc ndng gan sau md cho thdy da s& BN khéng
6 suy chlfc ndng gan.

Ty 1& BN bi bién chitng xa theo th&i diém sira
chita TTPM: trong mé CTM, 72 gi& dau sau md
va trén 72 gid tuang Ung la: 3/5/2.

- Thd&i diém stra chita trong CTM (9 BN, 1 BN
t&r vong sau stfa chita TTPM 8 ndam do tai bién
mach nado, khong lién quan véi TTDM):

8/9 BN c6 két qua tét (23,53 % trong téng s6
34 BN cd két qua tot).

1/9 BN dat két qua trung binh (33,33% trong
tong 3 BN dat trung binh)
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- Thai diém stra chita sau CTM < 3 ngay:

14/17 BN co6 két qua tot (41,18%); 1 BN dat
két qua trung binh (33,33%). 2 BN tI vong
(trong bénh canh 1&m sang cta nhiém khudn
dudng mat, viém phdi, tran dich mang phdi, suy
ho hap).

PTSC trong thdi diém nay cd nhiéu bién
chirng ndng, t&r vong sau ma.

- Thdi diém sira chita sau CTM > 3 ngay:

12/13 BN dat két qua tot (35,29 %). 1 BN dat
két qua trung binh

Hinh anh két qua xa t6t cla BN dugc slra
chita s6m trong mé (hinh 3.2).

— =8 & - 4
e W = "

Hinh 3.2: H¢ théng duong mat cua BN Dang
Thanh T. 50 T sau PTSC.

Ngudn: BN Bang Thanh T. 50 T. MHS: 15918/ K&2.

* Két qua xa sau PTSC dat tot 85,0 %, trung
binh dat 7,5 % va két qua xau chiém 7,5 %. 3
BN t(r vong (2 BN tr vong lién quan vGi TTBM, 1
BN tr vong khong lién quan véi TTDM).

S6 BN nhom khéng cé bi€én chiing va nhém
¢4 bién chitng dat két qua t6t vé thé chat, tam
ly, xa hoi tuang Ung la: 26/5, 25/4, 27/9. Trong
dd su' khac biét vé thé chat va tdm ly ¢6 y nghia
thong ké véi p < 0,05.

IV. BAN LUAN

Két qua xa sau PTSC dat t6t 85,0 %, trung
binh dat 7,5 % va két qua xau chiém 7,5 %. 3 BN
t&r vong (2 BN tr vong lién quan véi TTBM, 1 BN
t&r vong khong lién quan véi TTPM). Ty € thanh
cong clia PP ndi mat-rudt dat cao hon so véi PP
khdu DM va dan luu DM do PP nGi méat rudt
khong cd BC tr vong. Ngugc lai, két qua xau cla
PP khong ndi mat-rudt cao gap 3 lan so véi PP noi
mat-ruét. Nhdm BN dugc phat hién va slra chifa
sGm co két qua xa tot chiém 8 BN, trung binh 1
BN (33,33 %) va 1 BN tr vong sau PTSC 96 thang
do tai bi€n mach mau ndo (BN cd chat lugng cubc
sdng rét tét, hoan toan khong cd biu hién triéu
chitng vé DM sau PTSC 25 thang). B

Nhom BN dugc PTSC trong giai doan hau phau
s6m < 3 ngay sau CTM cd két qua thanh cong la
15 BN vGi dat mic tot 14 BN (Chiém 41,18 %);
trung binh 1 BN (Chiém 33,33 %) va 2 BN t(r vong
lién quan tdi bénh ly DM (Chi€ém 66,67%).

Nhém BN dugc PTSC trong giai doan hau
phau muodn > 3 ngay sau. CTM co két qua thanh
cong la 13 BN trong doé két qua tot dat 12 BN
(Chiém 35,29%), trung binh dat 1 BN (Chi€ém
33,33 %) va khong cd BN tir vong.

Nhiéu tac gid cling cd nhan xét chan doan
sdm, chinh xac va stra chita s6m TTDM trong md
CTM bdi PTV gan mat cd kinh nghiém thi ky
thuat doi hoi it phirc tap, két qua xa rat tot [6],
[7]...Tuy nhién, da s6 TTPM lai dugc phat hién
sau md CTM. NC cuia ching tdi ciing cho thay s
BN dugc phat hién TTDM sau mé& CTM nhiéu hon
phat hién trong mé va TTDM dudc phat hién
nhiéu nhat tai thdi diém sau CTM < 3 ngay.

Chdng t6i c6 3 BN dudc PTSC lai do hep
miéng néi mat — rudt, tdc mat do xa chit DM (2
BN cla nhém TT 1I6n; 1 BN cua nhém TTbM
nhd), khoéng cé BN nao s dung nong va dat
Stent DM doi véi hep DM hay miéng ndi mat-
rudt. Theo ching t6i, dat Stent nhdc lai, kéo dai
ma két qua xa chi dat 47-70% lam anh hudng cé
y nghia dén tam ly cta BN [6]. Barbier L (2014)
nhan xét ty I&€ bénh nhiém trung dudng mat
ngugc dong chd yéu hay gap sau PTSC-TTDM.
Bi€én ching mudn thudng gap ti€p theo la hep
DM, teo gan, sdi gan, xa gan mat th(r phat, tang
ap luc TMC. Hep DM téi phat sau PTSC chiém
20-30% va tang Ién theo thdi gian [8].

Chat lugng cudc séng sau PTSC TTPM vé 3
linh vuc: Thé chat- Tam ly- Xa hdi cia nhém BN
khong cé bién chiing dat két qua tét cao gap 3
dén 6 lan so vdi cia BN nhém c6 bi€n ching.
Ngugc lai, nhdm cd bién chiing cho ty I€ BN dat
CLCS & muc trung binh va kém cao hon gap 2
dén 3 [an so véi BN nhém khong bién chirng. Su
khac biét cd y nghia thong ké véi p<0,05.

Trong nhém BN c6 bién chiing sau PTSC-
TTDM, chat lugng cubc song trong linh vuc tam
ly 1a thap nhat véi ty 1é BN & mirc trung binh va
kém nhiéu nhat (6 BN). Chat lugng cudc sng
trong linh vuc tdm ly cda BN bi TTbM dugc
PTSC, dat két qua tot thap nhat so véi 2 linh
vuc con lai (29/40 BN chiém 72,5 %). biéu nay
cho thay khi BN bi TTPM thi linh vuc tdm ly cla
BN bj tdc ddng manh, lam giam dang k€& chat
lugng cudc s6ng cua BN.

V. KET LUAN

Két qua xa sau PTSC trén 40 BN bi TTDM dat
mirc do tot: 85,0 %; trung binh: 7,5 % va tr
vong: 7,5 % (2 BN t&r vong lién quan v&i TTDM).

BC xa sau PTSC chiém 25,64% (10 BN) xudt
hién & nhdm TTDM nhd gom nhiém tring ngugc
dong 20,0%; xd chit DM th{r phéat, tdc mat
4,0%, 6 nhém TTDM I6n gom nhiém trung
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ngugc dong 4,0%; hep miéng ndi 4,0%; thoat vi
vét md 4,0%; xd gan tdc mat 4,0%. Thdi diém
can thiép PTSC cho TTBM trong CTM, va sau
CTM > 3 ngay co it bién chifng han nhéom PTSC
sau CTM < 3 ngay.

CLCS cta nhom BN khéng bién ching cd mirc
tot gap 3 dén 6 lan so vdi nhom cd bién chiing
trén ca 3 linh vuc thé chat, tdm ly va xa hoi.
Chat lugng cudc song trong linh vuc tam ly thap
nhat ca d nhom BN./.
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CACYEU TO NGUY CO POI VO'I TRAN DICH MANG PHOI KEO DAI
TRONG PHAU THUAT FONTAN VOT PUONG DAN MAU NGOAI TIM
BANG ONG GHEP NHAN TAO

TOM TAT

Pat van de Tran dich mang phéi keo dai la mot
trong nhu’ng van dé quan trong sau mé Fontan Tran
dich kéo dai lam téng thdi gian ndm vién. CO nhiéu
yeu to nguy cd anh hu‘dng dén tran dich keo dai. Muc
ti€u: Nghién clu cac yéu t6 nguy co gay tran dich
mang ph0| keo dai trong phau thuat Fontan vdi dudng
dan mau ngoai tim bang ong ghép nhan tao. Phuadng
phap nghién ciru: tién clru, hang loat ca. Cac trudng
hgp tran dich > 14 ngéy dch_ic dinh nghia la tran dich
keéo dai. K&t qua: tur 05/2015 dén 01/2019 ¢ 116
trufdng hdp mo Fontan vdi dudng dan méu ngoal tim
vGi 6ng ghep nhan tao phu hgp vdi tiéu chuan chon
bénh. T vong bénh vién 5, 2% (6 trudng hop). Co
39/116 (29,3%) bénh nhan ¢ tran dich kéo dai >14
ngay. Trong dé 11 truéng hgp tran d|ch mang phdi
du‘dng trap. Theo phan t|ch da bién cac yéu t6 nguy
cd doc lap gay tran dich mang phéi kéo dai bao gom:
tu0| thdl gian thd may, tran dich dugng trap va chénh
ap ph0| - nhi chung sau m8. Két luan: Ddi v4i nhém
bénh nhan dudc mé Fontan vdi dufdng dan mau ngoai
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tim bang &ng ghép nhén tao tai Vién Tim TPHCM, s6
chénhﬁdén luu kéo dai > 14 ngéy sé tang thém 1,17
[an moi khi thdi gian thd may tang thém 1 ngay va
tang 31,50 [an khi loai dich la dich du‘dng trap

Tu‘khaa phau thuat Fontan, tran dich mang phdi
kéo dai.

SUMMARY
RISK FACTORS FOR PROLONGED PLEURAL
EFFUSIONS AFTER EXTRA-CARDIAC
FONTAN WITH CONDUIT
Background: prolonged pleural effusion is one of
important issues after Fontan completion. Prolonged
effusion increases significantly hospital stay. There are
many risk factors for prolonged pleural effusion
following Fontan operation. Objective: we study risk
factors for prolonged pleural effusion following Extra-
cardiac Fontan with conduit. Method: perspective
study, serial cases. Pleural effusion > 14 days was
defined as prolonged pleural effusion. Results: From
05/2015 to 01/2019 there were 116 Fontan
completion with extracardiac conduit appropriated
with study’s conditions. Hospital mortality is 5.2% (6
cases). There were 39/116 patients with prolonged
pleral effusions and 11 patients with chylothorax.
According to multivariate analysis, risk factors for
prolonged pleral effusion include: age, ventilating
time, chylothorax and mean radiant pressure between
pulmonary and common atrium. Conclusion: in
Extra-cardiac conduit Fontan completion at the Heart
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institution of HCM city, odds of prolonged pleural
effusion will increase 1.17 times if ventilating time
increases 1 day and 31.5 times if there is chylothorax.

Keywords:. ECC Fontan completion, prolonged
pleural effusion.

I. DAT VAN DE

Tran dich mang phdi la mét trong nhiing bién
chirng thu’dng gdp sau phau thudt Fontan. Co
nhiéu yeu to nguy co lam kéo dai thdi gian dan
luu mang phai.

Trong phau thuat Fontan, cé nhiéu cai tién
quan trong gilp giam bét thdl gian tran dich
mang ph0| kéo dai nhu viéc mé clra sd gilia
dudng dan mau va nhi chung dé giam &p luc cho
hé tinh mach hé thong[2].

Xac dinh dugc cac yéu to nguy co 8 nhom
bénh tim c6 mot tam that chirc nang sé gitp lam
giam bdt thaoi gian dan Iuu va céc bién chiing do
dan luu mang phai kéo dai.

Muc tiéu:

trong phau thuat Fontan vdi duong dan maéu
ngoai tim vdi éng ghép nhéan tao.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: cac bénh nhan dugc
phau thuat Fontan vdi dudng dan mau ngoai tim
bang 6ng ghép nhéan tao tai Vién Tim TPHCM.

Phuong phap Nghién ciru: tién clu, hang
loat ca.

P& xac dinh thai glan dan luu va lugng dich
cla cac trudng hdp mé Fontan chung tdi loai tror
cac tru’dng hgp tir vong phau thuat ma thdi g|an
dan Iuu bang V@i thdi gian tur vong bénh vién va
< 14 ngay Vi cac trudng hgp nay thdi gian dan

Nghién cau xdc dinh cac yéu t6
nguy co doi vdi tran djch mang phoi kéo dai

lvu cé thé kéo dai han 14 ngay néu cac bénh
nhan cé cd héi song ldu han. Cac trudng hgp
tran dich > 14 ngay dudc dinh nghia la tran dich
kéo dai[1],[5].

Tiéu chudn chan doan tran dich mang phdi
duBng trap la: da s6 la t€ bao lympho, triglyceride
>110mg/dI (1,24mmol/dl) [3],[4],[6].

S0’ liéu duoc thu thdp va xu ly thong ké
bang phan mém R.

Pac diém nhém nghién clfu: Tu théng
05/2015 dén thang 01/2019 c6 122 tru‘dng hgp
phau thuat Fontan vdi cTerng dan mau ngoai tim
cho céc bénh tim b4m sinh c6 mét tdm that chirc
nang. C6 116 trudng hgp bénh nhan phu hgp vai
tiéu chudn chon bénh. Thai gian dan luu, loai
dich va lugng dich dan luu dugc theo ddi day du.

Vé dic diém dich té, ti 1é nam/nit Ia 65/51
(56%/44%). Tudi trung binh 1a 9,3 + 5,6 Tudi
(nhé nhét 1a 3 tudi, I6n nhat [a 30 tudi). 21 bénh
nhan cé NYHA I (18,1%), 80 trudng hgp NYHA
IT (69%) va con lai 15 bénh nhan NYHA III
(12,9%). Cac bénh nhan déu cd nhip xoang
trudc mo. )

Vé hinh thai giai phau cla tim mot that: dang
that trai vdi that phai thi€u san la 52 trudng hdp
(44,8%); dang that phai v4i that trai thiéu san la
31 trudng hdp (26,7%); dang khoéng xac dinh
dugc that chinh la phai hay trai la 33 (28 4%).
T4t ca cac bénh nhan déu dugc phau thuat
Fontan vdéi du’dng dan ngoai tim. 30 (25,9%)
bénh nhan cé can thiép stfa van nhi that. 32
(27,6%) bénh nhan khong c6 yéu t6 nguy cd
nén khong ma clra sd. 33(28,4%) bénh nhan c6
md& rdng cac nhanh ddng mach phéi va hap luu.

Badng 1: Bac diém nhém bénh nhidn trudc mé’

Tran dich <14 ngay | Tran dich >14 ngay P
77 bénh nhan 39 bénh nhan

Tudi(ndm) 10,2 + 5,8 75+ 4,6 0,008
Thdi gian tir Glenn dén Fontan(nam) 6,8 4,2 51+3,6 0,04
Can nang (Kg) 29 + 12 22 £9,7 0,001
Chiéu cao(cm) 128,48 + 23,46 116,18 + 19,73 0,004

Sp02 (%) 75,36 £ 5,8 76,59 £ 5,4 0,27

Chi s0 tim/Ibng nguc 0,56 + 0,06 0,57 = 0,07 0,25

Dung tich hong cau(%) 55,26 + 6,1 51 + 8,6 0,03
Hemoglobin(g/dl) 18,5 + 2,3 16,87 £ 3,2 0,007

EF(%) 62,77 £ 6,5 63,28 £ 6,7 0,7
Ap luc ddéng mach phdi trung binh 12,16 £ 2,3 11,69 £ 3 0,46
Nakata index 259,25 +£ 92,2 278,68 + 86,82 0,27
Macgoon index 2,24 £ 0,35 2,3 +0,35 0,34

Bang 2: Bac diém bénh nhan trong va sau mé
Tran dich <14 ngay | Tran dich >14 ngay P
77 bénh nhan 39 bénh nhan

Tg chay may tim ph&i(phut) 130,82 + 41,24 139,31 + 41,15 0,29
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Dung tich hdng cau sau md(%) 42,98 £ 5,4 42,2 £4,6 0,44
Ap luc DMP trung binh sau mo(mmHg) 14,79 £ 2 16,44 £ 2,6 <0,001
Ap luc nhi chung (mmHg) 68+ 1,8 7,3+ 1,7 0,11
Chénh ap BDMP — nhi chung 7,98 +1,3 9+2 0,002
Sa02(%) 92,42 £ 3,3 91,46 £ 4,3 0,18
Lugng dich trung binh/ngay(ml) 266,82 + 124,83 276,14 + 95,24 0,68

Bang 3: dac diém nhom bénh nhan o hoi suc

Tran dich <14 ngay | Tran dich >14 ngay P
77 bénh nhan 39 bénh nhan
Thdi gian thd may(ngay-trung vi) 2 7 <0,001
Thdi gian ndm hoi stfic(ngay-trung vi) 5 11 <0,001

lll. KET QUA NGHIEN cU'U
C6 39/116 (29,3%) bénh nhan cé tran dich kéo dai >14 ngay. Trong dé 11 trugng hgp tran dich
mang phoi dudng trap, cac trudng hgp nay déu dap Ung vdi diéu tri n6i khoa chi c6 1 bénh nhan can
phai khau 6ng nguc. !
Bang 4: tu’ vong 30 ngay va tran dich mang phdi kéo dai:
T vong bénh vién

Khong co Tong cong
Tran dich <14 ngay 76 1 77
Tran dich >14 ngay 34 5 39
110 6 116

P = 0,016
Bang 5: kich thuoc 6ng ghép va dan luu kéo dai
Puong kinh 6ng ghép nhan tao

18 20 Tong cong
Tran dich <14 ngay 36 41 77
Tran dich >14 ngay 22 17 39

58 58 116

P =0,32
Bang 6: mo cua sé va dan luu kéo dai.
Mg cura so giira nhi chung va 6ng ghép nhan tao

Khong co Tong cong
Tran dich <14 ngay 23 54 77
Tran dich >14 ngay 9 30 39
32 84 116

P =043
Bang 7: fran dich mang phoi dudng trap va dan luu kéo dai
Tran dich mang phéi duGng trap

Khong co TOng cong
Tran dich <14 ngay 76 29 105
Tran dich >14 ngay 1 10 11
77 39 116

P < 0,001 ,
Bang 8: bién ching khac sau mo giira hai nhom:

Trandich < 14 | Trandich > 14
ngay ngay P
(77 bénh nhan) (39 bénh nhan)
Suy tim ( van mach liéu cao) 21 13 0,49
Suy than (tham phan phidc mac) 13 12 0,08
Viém phoi 2 2 0,48
Xuat huyét ndo 0 1 0,336
Nhiém trung huyét 4 4 0,43
Nhiém trung xugng (c 2 2 0,6
Nhiém trung vét mo 6 4 0,73
Tang ap phoi 0 1 0,33
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Suy gan cap 0 1 0,33
RGi loan nhip nhi (Rung nhi, SAT, cudng nhi) 6 1 0,42
Mau dong mang phdi 0 1 0,33
Chay mau 3 1 1
Liét cg hoanh 0 1 0,33

HGi quy Logistic da bién dugc su dung dé tim ra cac yéu t6 nguy cg trudc va trong phau thuat cla
viéc bénh nhan phai dan Iuu dich mang ph0| kéo dai trén 14 ngay. Viéc thuc hién md hinh da bién dé
nham gitp khtr nhiéu do tu’dng tac gilra cac bién s6 gay ra. Phuagng phap Bayesian Model Averaging
dugc lua chon dé xay dLrng mo hinh hoi quy logistic da bién.

_Bang 9: Chi s6'BIC cua cdc mé hinh da bién tét nhat tién luong nguy co bénh nhan phai

dan luu dich trén 14 ngdy.
MO hinh Chi s6 BIC
TuGi + thdi gian thd mdy + tran dich dudng trdp + chénh ap phéi nhi chung -469,51
Thdi gian thd mdy + tran dich duBng trdp + chénh ap phéi nhi chung -471,07
Tubi + thdi gian thd may + tran dich dudng trép -473,85
Thdi gian thd may + tran dich duGng trap -474,57

M6 hinh tién lugng bénh nhan phai dan luu
dich trén 14 ngay nén dudc lua chon bao gom
cac bién s6 nhu thgi gian thd may va tran dich
duGng trdp. Vi moé hinh nay cé chi s6 BIC thap
nhét 1a -474,57. C6 thé md ta md hinh nay bang
phucng trinh sau.

Log (odds dan Iuu dich trén 14 ngay) = -5,09
+ 0,16 x thdi gian thd may (ngay) + 3,45x TDDT

OR (thdi gian thé may) = 1,17 (1,09 — 1,28)

OR (Tran dich dugng trap) = 31,50 (5,39 -
57,61)

Phuang trinh trén cho thay, odds dan luu dich
trén 14 ngay sé tang thém 1,17 [An mdi khi thoi
gian thd may tdng thém 1 ngéy. bdc biét, odds
dan luu dich trén 14 ngay tang 31,5 [an khi loai
dich la dich duGng trap.

IV. BAN LUAN

Theo nghién clru ti 1€ tor vong trong nhém
dan lvu > 14 ngdy cao hon cé y nghia so V6i
nhém dan luu < 14 ngay Ching t6i nhan thay
c6 ti 18 tir vong cao cta nhém dan luu mang phoi
kéo dai lién quan dén viéc tang ap luc dong
mach phéi sau md, thé hién qua phan tich da
bién (bang 8) chénh ap phdi va nhi chung sau
mé cao sé la mét yéu t6 nguy co dbi vé6i tuan
hoan Fontan.

Tac giad Fedderly va cong suf1] ti€n hanh
nghién cfu véi muc dich xac dinh cac yéu té anh
hudng dén tran dich mang phéi trén cic bénh
nhan c6 mg clra s6. Day la mdt nghién clru hoi
ctu 98 trudng hgp Phau thuat Fontan tUr
02/1991 dén 04/2000, tac gid khao sat cho thay
viéc tran dich kéo dai thudng do tran dich duGng
trdp va doi khi phai mé lai Iam dinh mang phdi
(17% trong nghién clu cua tac gia). Theo
nghién cfu cla tac gia Rito va cong su[5] su
xuat hién clia dich dudng trap rat khé xac dinh

yéu t6 nguy cg, tuy nhién sé du bao két qua xau
trung han cho cac bénh nhan Fontan. Nghién
cru cta tac gia Mery va cong su[7] phan tich s6
liéu da trung tdm cho thay tran dich duGng trap
xay ra ¢ phau thuat Fontan vdi ti & cao nhat so
vGi cac phau thuat tim bam sinh khac.

Nghién clfu cla ching toi cho thay tran dich
dudng trap gay ra kéo dai cd y nghla thdi gian
dan luu mang phdi (bang 7), diéu nay rét phu
hgp theo y van. Viéc diéu tri tran dich duGng
trdp thudng kéo dai, da s6 chi can diéu tri noi
khoa. Trong nghién cfu cta ching téi cé mét
trudng hgp tran dich duGng trap khong dap ing
vGi diéu tri noi khoa phai phau thuat cot 6ng
nguc. Trong nghién clfu clia chiing t6i lugng dich
trung binh /ngay cla nhom tran dich duGng trap
va nhom tran dich tham thong thudng khong co
khac biét cé y nghia (bang 2).

MOt trong cac nguyén nhan gay tran dich
mang phdi kéo dai la do su tdng &p luc hé tinh
mach hé théng sau mé Fontan, thdng thudng tor
10 dén 15 mmHg va ap luc nay sé cao han trong
cac trudng hdp c6 tang ap luc phdi ngay sau md.
Chinh sy tang nay lam cho toan bd 4p luc mao
mach tdng theo va gdy thoat dich ra cac khoang
mang phoi kéo dai[8]. Viéc ma cura s gitfa dudng
dan mau va nhi chung cé tac dung lam giam ap
luc cho hé th6ng tinh mach va theo mét s6
nghlen cltu co tac dung giam co y nghia thdi gian
dan luu mang phdi. Tuy nhién trong ngh|en ctru
cla chung t6i khong cé su khac biét cé y nghia
gitta hai nhdm cd va khdng c6 mé clra sé (bang
6), chling toi cho rang su’ khdng khac biét nay xay
ra la do chi dinh khong m@ cira s6 trong nghién
ciu la cho céc trudng hgp bénh nhan md Fontan
khong co yéu to nguy ca (bao gom khong tang ap
phdi, kich thudc cac dong mach phdi tot, khdng
hd van nhi that va chlc ndng tim tot).
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Thd may kéo dai lam tang nguy cg tran dich
mang phdi kéo dai. Thd mdy ap luc duong lam
tang ap luc trong I6ng nguc va tang ap luc hé
tinh mach hé thong, dat biét la & cac bénh nhan
nang kho cai may thd Nghién clfru cta ching toi
cling thé hién rd mdi lién quan nay, thdi gian thg
may cang lau lam tang cé y nghia thdi gian dan
luu mang phdi. theo phan tich hdi qui da bién
thai gian thé may va tran dich duGng trap la hai
yéu t6 nguy cd doc Iap va cho ra mo hinh du bao
tran dich mang phdi kéo dai tét nhét.

V. KET LUAN

D6i vai nhdm bénh nhan dugc md Fontan véi
dudng dan mau ngoai tim béng 6ng ghép nhan
tao tai Vién Tim TPHCM, theo phan tich da bién
cac yéu t6 nguy cd doc 1ap gay tran dich mang
phéi kéo dai bao gom: tudi, thdi gian thg may,
tran dich dung trdp va chénh ap phdi nhi chung
sau mé. B

Theo nghién cliu, odds dan luu dich trén 14
ngay s& tdng thém 1,17 [an mdi khi thoi gian thd
may tang thém 1 ngay Déc biét, odds dan luu
dich trén 14 ngay sé tang 31,50 lan khi loai dich
la dich duGng trap.
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DAC PIEM VIEM PHOI O TRE BAI NAO PIEU TRI NOI TRU
TAI KHOA NHI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG

TOM TAT

M@ dau: Viém ph0| la nguyén nhan chinh gay t
vong 6 tré dudi 5 tudi, chiém 19% trong cac nguyén
nhan. Tré em bai ndo terdng c6 khiém khuyét cg ché
bao Ve tai cho hodc toan than, tang nguy c¢ nhap vién
vi viém ph0| kho khan trong viéc diéu tri, kéo dai thdi
gian nam vién, ting _nguy cd tir vong va nhiing bién
chufng khac Muc tiéu: Mo ta dac dlem dich té, lam
sang, can lam sang két qua diéu tri viém phdi & tré
bai ndo diéu tri noi tru tai khoa nhi Benh vién DPa khoa
Trung tam Tién Giang nam 2018. Phuang phap: Hoi
clfu, mo ta loat ca. Két qua: L6 nghién clru co 33 tré
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Ta Van Tram*, va cong sw

viém phdi bai ndo nhap vién, tudi trung binh 63,6 +
36 thang, tap trung nhiéu & tre duéi 5 tudi (63, 6%)
Ti s6 nam: nif la 4,5: 1. Ly do nhap vién thudng gap
nhat la sot (91%), 'ho kho khé 20%. Thai gian tU lac
sot dén Iic nhap vién 3,5 £ 2,2 ngay. 100% tré cd tri
giac dur lic nhap vién. 90% tré cd sot, 10% tré khong
sot, 20% tré co triéu chiing ho, kho khe, 42,4% tré co
triéu chirng thd nhanh. Vé can Iam sang bach cau
mau trung blnh 11.900 £ 4.200 /mm3, 51 5% tré co
bach cau mau > 12. OOO/mm3 24,2% tré c6 CRP tang.
Ton thuong thudng gdp nhat trén X quang phéi la
phGi phai (75,7%), phéi trai (24, 3%). Khang sinh ban
dau da sO la Cefotaxim (90%). C6 33,3% tré ddi
khang sinh. Co 18,2% tré suy hé hap can thd OXY.
Thai gian nam vién trung binh 8,3 + 4,3 ngay. C6
6,1% tré chuyén vién. Ti 1& viém ph0| tai phat la
24 2%. Ti lé suy ho hap 13 18,2%. Két luan: Lita tudi
du‘dl 5 tudi va gldl nam chiém ti 1& cao. SGt cao la triéu
cerng thudng gap. Triéu chufng ho it gdp. Tén thufdng
trén phim X quang thudng gép & phdi phai. Ti 18 viém
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phGi tai phat cao. Pa s6 dap Ung t6t khang sinh
Cephalosporin thé hé thir ba
Tdr khoa: Viém phoi, bai ndo, khang sinh.

SUMMARY
CLINICAL CHARACTERISTICS OF PNEUMONIA
IN CHLIDREN WITH CEREBRAL PALSY
HOSPITALIZED PEDIATRIC DEPARTMENT OF

TIEN GIANG GENERAL CENTRAL HOSPITAL

Backgrounds: Pneumonia is the leading cause of
death in children under 5, accounting for 19% of all
causes. Children with cerebral palsy often have
deficiencies of local or systemic protection
mechanisms, increased risk of hospitalization for
pneumonia, difficulty in treatment, lengthened hospital
stay, increased risk of death and complications. other.
Objective: Description of epidemiological, clinical,
subclinical characteristics, results of treatment of
pneumonia in children with cerebral palsy in pediatric
department of Tien Giang general central hospital in
2018.Methods: Retrospective, describing cases
series. Results: There were 33 children with lobar
pneumonia hospitalized, the mean age was 63.6 + 36
months, mostly in children under 5 years of age
(63,6%). Ratio male: female was 4.5: 1. The most
common reasons for hospitalization are fever (91%),
cough, wheezing (20%). The duration from fever to
admission was 3.5 £+ 2.2 days. 100% of the children
are aware of admission. 90% of children had fever,
10% had no fever, 20% had wheezing, 42,4% had
shortness of breath. About subclinical neonatal blood
averaging 11.900 + 4.200/ mm3, 51,5% of children
with leukemia blood> 12,000 / mm3, 24.2% of
children with CRP increased. The most common
lesions on chest radiograph were right lung (75.7%),
left lung (24.3%). Primary antibiotics are Cefotaxime.
33.3% of children change antibiotics. 18.2% of
children with respiratory depression require oxygen.
Average hospitalization time of 8.3 + 4.3 days. 6.1%
of children transferred. The rate of recurrent
pneumonia was 24.2%. The rate of respiratory failure
is 18.2%. Conclusions: The age is below 5 years old
and men account for a high proportion. High fever is a
common symptom. Cough symptoms are less
common. Lesions on X-ray are common in the right
lung. High rate of recurrent pneumonia. Most respond
well to third generation Cephalosporin antibiotics

Keywords: Pneumonia, cerebral palsy, antibiotics.

I. DAT VAN DE

Viém phdi 1a nguyén nhan t&r vong chinh cla
tré em dudi 5 tudi, chi€m 19% trong cac nguyén
nhan. Yéu t6 nguy cd chinh cla viém phéi la
khéng dugc bu sifa me hoan toan, suy dinh
duGng, 6 nhiém khong khi, cdn ndng khi sinh
thap, khong dugc tiém phong sdi day du... Udc
tinh viém phdi tai phat chiém khoang 8% cac
trudng hop nhap vién vi viém phdi. it nhat 70-
80% viém phdi tai phat c6 bénh nén hay yéu t6
nguy cd. Nguyén nhan viém phéi kéo dai/tai
phat thudng do khi€ém khuyét ca ché bao vé tai

chd hodc toan than, hay cé bénh ly nén lIam thay
doi co ché bao vé cta phdi nhu di tdt bdm sinh
dudng ho hap, hé tim mach, hit sac tai phat,
khi€m khuyét co ché thanh thai dom: bénh xd
nang, bat thudng I16ng chuyén, rdi loan mién
dich. Tré em bai ndo thudng c6 nhirng khi€m
khuyét bat thudng nay, tang nguy cg nhap vién
vi viém phéi, khd khan trong viéc diéu tri, kéo
dai thai gian nam vién, tdng nguy co tir vong va
nhitng bién ching khac. Trén thé gidi cling nhu
tai Viét Nam da cé nhiéu cong trinh nghién ciu
vé bai ndo & tré em nhung nghién cllu vé viém
phéi & tré bai ndo khdng nhiéu. Tai Tién Giang,
chua ¢ cdng trinh ndo danh giad vé viém phdi
trén tré bai ndo. Viéc tim hiéu vé dic diém viém
phéi trén nhitng tré bai ndo cd y nghia trong viéc
diéu tri cling nhu du phong. Trudc thuc trang
doé, ching toi thuc hién dé tai nay dé€ xac dinh
thuc trang viém phdi & tré bai ndo, tir d6 cd cai
nhin cu thé hon, gép phan vao viéc diéu tri, du
phong bénh nhdm Md ta dic diém viém phdi
trén tré bai ndo diéu tri noi trd tai khoa nhi Bénh
vién Pa khoa trung tam Tién Giang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién clru: Hoi clru, mo ta loat ca.
Dan s6 muc tiéu. Bénh nhi viém phéi bai

ndo diéu tri ndi trd tai Khoa nhi Bénh vién Da

khoa Trung tam Tién Giang

Dan s6 chon mau. Bénh nhi tor 0 dén 15
tudi dugc chdn doan viém phdi bai ndo nhép
vién tai khoa nhi Bénh vién ba khoa Trung tém

Tién Giang nam 2018. B
C6 mau. L3y tron mau tUr 1/1/2018 dén

31/12/2018.

Tiéu chi chon bénh. Bénh nhi bai ndo

Lam sang: Ho, kho thd, thd nhanh + rt I6m nguc

X quang phdi: c6 hinh anh viém phai.

Tiéu chi loai trir. Khong dua vao nghién cliu
nhifng bénh an bo vién.

Xur ly di liéu: X ly va phan tich s6 liéu

bang phan mém SPSS 20.

Il. KET QUA NGHIEN cU'U
Trong ndam 2018 cd 33 tré chan doan viém

phGi bai ndo thda tiéu chi dua vao nghién clu.
Pac diém 1am sang
Phan bo theo gidi
Nam 81,8%, nif 18,2%. Ti I& bénh nhi

nam/nir: 4,5/1.

Phan b6 theo tudi

Tudi trung binh 63,6 + 36 thang, nhd nhét 24
thang tudi, I6n nhéat 15 tudi.

Bang 1. Phan b theo nhom tudi
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Nhém tudi Sé ca Ti lé %
Dudi 60 thang 21 63,6
Trén 60 thang 12 36,4

Nh3n xét: Viém ph6i bai ndo & tré nam
chiém uu thé va tap trung & Ia tudi dudi 5 tudi

Ly do nhap vién: sot 91%, ho kho khé 20%.

Thai gian trung binh tir lic s6t dén lic
nhap vién: 3,5 £2,2 ngay, 65% tré st hon 3 ngay.

Triéu chirng co nang: s6t 91%, 20% ho,
kho khe.

Triéu chirng thuc thé:

Bang 2. Triéu chung thuc thé

Triéu chirng S0 ca Tilé %

bu 33 100

Sot 30 91

Khong so6t 3 9
Th3 nhanh 14 42,4
Rales phdi 26 78,8
NOn Gi 14 42,4
Tao bon 12 36,4
Veo cOt sGhg 22 66,6

Nhan xét: Tat ca tré co tri giac dur lic nhap
vién, ti |1é sot cao. Triéu chirng thudng kem theo
la non 6i, ty Ié veo cot sdng kem theo cao

Pic diém can 1am sang

Cong thd'c mau: Bach cau mau trung binh
11.900 £ 4.200/mm?3, 48,5% co6 bach cdu mau >
12.000/mm?.

CRP: 24,2% c6 CRP tang

X quang phai:

Bang 3. Phén bd thiy phdi tén thuong

Thuy phdi S6 ca Ti 1€ %
Phdi phai 25 75,7
Phéi trai 8 24,3

Nhén xét: ton thuong trén phim X quang
thudng gap phéi phai

DPic diém diéu tri

Thé oxy: 6 tré (18,2%) dugc thd oxy qua cannula.

Khang sinh ban dau: 100% khang sinh
nhém Cephalosporin thé hé 3

Pai khang sinh: 11 tré (33,3%) doi khang sinh.

Két qua diéu tri

Thai gian hét so6t: 80% tré hét sot sau 3
ngay diéu tri khang sinh tinh mach.

Thgi gian nam vién: 8,3 * 4,3 ngay

Két qua diéu tri: 31 tré (93,9%) tré khoi
bénh, 2 tré (6,1%) chuyén vién.

Ti 1& viém phai tai phat: 8 tré (24,2%)

Bang 4. Phan b6 s6 I5n viém phdi tai phat

Sé [an viém phai tai phat | S6ca [Tilé %
Hai lan 2 6
Ba lan 3 9

Nh3n xét: Viém phoi tai phat trén tré bai
nao chi€ém ti Ié cao
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Ti 1é suy ho hap: 6 tré (18,2%)

IV. BAN LUAN

Pic diém lam sang. Chlng ti ghi nhan
tudi trung binh tré viém phdi bai ndo 1a 63,6 +
36 thang, viém phdi & tré bai ndo rai rac cac do
tudi, tp trung nhiéu & tré dudi 5 tudi. Déc biét
gidi nam chiém ty Ié rat cao la 81,8%. Theo tac
gia Tén N Van Anh nghién cllu déc diém 1am
sang tré bai ndo tai BV Trung Udng Hué, ti Ié tré
trén 36 thang chiém ti Ié cao 60% va gidi nam
chifm uvu thé (57,8%)1. Theo Mubarak Ali
nghién c(tu viém phai trén tré bai ndo & Pakistan
(64%) bénh nhi dugi mdt tudi, 27% bénh nhan
tlr 1 dén 5 tudi trong khi chi cé 9% bénh nhi trén
5 tudi®, Chang téi ghi nhan ly do nhap vién
nhiéu nhat la triéu chiing sot (91%), trong khi
triéu chdng ho chi chiém 20%. S6t, ho kho khe
la nhitng triéu chL'rng thuGng gap trong viém
dudng hé hap néi chung. DAi vai tré binh thu’dng
khi bi nhiém trung ho hap thi triéu chu’ng ndi bat
la sot va ho. Nhung doi véi tré bai ndo, triéu
chitng ho chi€ém ty Ié thap chi 20%. Ho Ié mot
hoat dong phirc tap doi hoi su' co cd manh mé
cla cd bung va cg lién sudn, su phoi hgp chinh
Xac va thdi gian co cd clia cac cd ho hap. Tré bai
ndo thudng yéu cac cg tham gia hé hdp nhu cg
lién sudn, cd hoanh. Ca ché ho thudng khong
hiéu qua & tré bi bai ndo. Hau qua la bao vé kém
dudng ho hap dudi khi hit vao, giadi phdng khong
day du chat ti€t dudng h6 hap dudi, ddc biét khi
bi nhiém trling du’dng ho hap Tré em bai ndo
viém ph0| thudng co veé glam do nhay cam VGi
ho, c6 1& Ia k&t qua clia quéd trinh gidi man cam
vGi cac thu thé kich thich du‘dng thd do nhiém
tring man tinh. Tré bai ndo cO thé khong ho
ngay ca khi bi nhlem trung ho hap kha nang,
diéu nay c6 thé dan dén khé khan trong chan
doan nhiém trung hé hap dac biét ngay ca khi
tré bi viém ph0| Ngoa| ra, kho khan trong giao tiép
Vvdi tré bai ndo co thé dan dén su cham tré trong
viéc dua ra chan doan chinh xac. Bac si Idm sang
van phu thudc vao tién sir gién ti€p tr cha me
hodc ngudi chdm sdc, ngay ca G tré I6n. Su’ cham
tré d3c biét xay ra khi ngudi chdm sdc khdng quen
thudc véi tré. Bay cling la mot thach thach trong
chén doan sém viém phéi & tré bai no.

Vé van dé gu veo coOt song, ching t6i ghi
nhan dugc 66,6% tré cé gu veo cot song. GU
veo cdt sdng cling la mot trong nhu’ng nguyen
nhan lam tré bai ndo dé& bi viém ph0| va de tai
phat . Xugng song bi veo thudng xay ra trong tat
ca cac loai khuyét tat than kinh vi truang luc cg
va trong luc khong dong déu. Bi€n dang thanh
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nguc th(r phat sau veo cot song lam han ché
chirc néng phéi do giam dd dan hdi cua thanh
nguc va giam stc co cd hoc cua cac cd hé hap.
Ngoa| ra veo cot s6ng cé thé dan dén su glan ng
phdi khdng dong déu (xep phéi & phia ving
nguc 1dm va & khi qua mic & vung nguc [6i),
dan dén su khéng phu hgp thong khi va tudi
mau. Nhirng yéu t6 nay cung lam tang cong ho
hdp va de dan dén suy ho hap. Néu veo coOt sGng
phat trién s6m & thdi the &u, ban than su' phat
trién cla phdi cd thé bi suy yéu.

V& thoi gian ndm vién, ching toi ghi nhan thdi
gian ndm vién trung binh & tré viém phdi bai ndo
la 8,3 + 4,3 ngay, thdi gian ndm vién & tré bai
ndo viém phdi 1a kéo dai hon so véi cac tré khac
khong cd bat thudng vé than kinh. Nghién clu
cla tac gid Zubarenko tré em bi bai ndo can thdi
gian nam vién lau hon va diéu tri bang khang sinh
kéo dai han®, Theo tac gia Alexander J. Millman
nghién cu tai Chile tré em bi bai ndo c6 nhiéu
kha nang phai nhap vién tai khao hdi strc tich cuc
hon so vGi tré em mac cac bénh ly khac, tir do
cling kéo dai thai gian nam vién(,

Piac diém can 1am sang. Chung tdi ghi
nhan bach cdu mau trung binh 11.900 +
4.200/mm3, 48,5% c6 bach cau mau >
12.000/mm3. Bach cau mau tang la mét chi
diém nhiém trung, déc biét tang cao trong viém
phdi. Nhung theo nghién cltu cla chiing tdi, mdc
do bach cau mau khong tang cao nhiéu nhu
nhitng tré viém phéi ma khéng mac cac bénh ly
vé than kinh. Theo nghién clu cla tac gia
Zubarenko vé& viém phdi cdng dong & tré em
cong thdfc mau & tré bai ndo cd bach cau mau
tang it han tré khong cé bénh ly vé than kinh®),

V& X quang phéi, ching t6i ghi nhan gdp chu
yéu phéi phai (75,7%), phdi trai (24,3%).
Nghién clfu cta ching t6i cling phu hgp véi tac
gia Mubarak Ali nghién c(ru viém phoi trén tré
bai ndo & Pakistan tdn thuong thudng gdp trén
phim X quang nguc la thuy trén va thly giira
phdi phai®.

Viém phoi tai phat trén tré bai ndo.
Chdng téi ghi nhan viém phdi tai phat trén tré
bai ndo la 15%. Cé nhiéu nguyén nhan gay nén
tinh trang viém phéi tai phat trén tré bai ndo.
Mot trong nhitng nguyén nhan quan trong do la
chifc ndng nudt kém & tré bai bao vtrang trao
ngugc da day thuc quan. Nudt la mot qua trinh
phtrc tap lién  quan dén mot chudi cac hoat dong
(bao gbm miéng, hau, thanh quan, thuc quan va
cd hoanh). Cac hoat d‘éng nay bi réi loan sau sac
do yéu cg, loan truong luc cd va ph6i hgp kém
trong bai ndo. Khong cd su phsi hgp gilra nhu

dong thuc quan ddng nap thanh mon, ph0| hgp
glLra nuét va thd dan dén viéc hit terc an trong
qua trinh cho an, dac biét la chat ldng. Ngay ca
gilra cac lan cho én, ¢6 kha nang hit cac dich tiét
dudng ho hap trén va khong vo trung vao dudng
ho hap dudi vi khdng co phan xa bao vé.

Trao ngudc da day thuc quan phd bién hon,
dai ddng va nghiém trong & tré em bi bai ndo.
Piéu nay cd thé mét phan do su’ co cling cla co
bung gay ra ting ap luc trong & bung, ngoai ra
hoat dong cla cd thuc quan va cd vong khong
hgp ly cling dong mét phan. Cac con trao ngugc
cd thé gdy ra ngung thd hodc co thdt thanh
quan. Theo tac gia Seddon, udc tinh ty 1&é mac
trao ngugc da day thuc quan & tré bai ndo thay
doi tir 32% dén 75%. MGt hodc ca hai cd ché
nay, dan dén nhiém trung dudng ho hap dudi
cap tinh va man tinh.

Ngoai ra, duy tri tinh trang dinh duGng day
da ludn la mot van dé & tré bai nao. Suy dinh
derng lam cho cac cg ho hadp bi di héa, dan dén
teo, yéu va glam chirc nang phdi cung nhu lam
tang su' nhiém khuén va glam kha nang chdng
nhiém trung. Su két hdp cua bac si dinh duGng
va béac si tri liéu ngbn nglr 1a rat can thiét: b
sung thi'c d@n phu hgp sé la du & mot so tré,
trong khi nhitng tré khac sé can cho an qua
sonde mii da day.

V. KET LUAN

L{ra tubi dudi 5 tudi va gidi nam chiém ti Ié
cao. SOt cao la triéu chirng thudng gap. Tri€u
ching ho it g&p. Tén thuong trén phim X quang
thuding gdp & phdi phai. Ti 1& viém phdi tai phat
cao. Da s6 dap rng t6t khang sinh Cephalosporin
thé hé th(r ba.
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PAC PIEM LAM SANG CO RUT MI TREN MU’C PO VIFA VA NANG
Nguyén Thi Thu Hién’, Pham Thi Khanh Van2, Bui Thi Van Anh!

TOM TAT

Muc tiéu: Panh gid dic diém 1am sang co rut mi
trén mic do vira va nang. Poi tugng va phuong
phap nghién ciru. Phu’dng,phép nghién clfu md ta
trén 43 bénh nhan véi 46 mat co rut mi trén mdc do
vira va nang dugc kham va diéu tri tai Khoa Tao hinh
thdm my M3t va ving mdt — Bénh vién M&t Trung
uang. Két qua va ban luan. Trong nhém bénh nhan
nghién ctu c6 58,14% bénh nhan Ia nam gidi va
41,86% bénh nhan la n{ gi6i. Nhém tudi terdng gap
nhat I3 16 -50 tudi. Thi luc trung binh da chinh k|nh
clia nhém bénh nhan nghién clu 1a 20/25. Nhan ap
trung binh la 17 ‘mmHg. Cac triéu chﬂ’ng Iam, sang
thu’dng gap bao gom: chdi, com, dé mat, rat mat. Két
qua ngh|en ctru cho thay 78 30% mat co rat mi mirc
do6 trung binh va 21,7% mat co rut mi mdc do nang,
trong do 78,26% mat co rut mi G vi tri trung tam va
21,74% mé&t co rdt mi gdc ngoai. V& hinh thai mi mat,
MRD1 trung binh 13 5,84 mm, chiéu cao khe mi
13,03mm, d6 co rdt mi trung binh mét nghién ctu la
1 70mm va do cong bg mi trung binh 1a 1,17 mm. Vé
chu’c nang mi mat, bién d6 van dong mi mat trung
binh 1a 14,24 mm. L|d | lag trung binh Ia 2,26 mm. bo
hd mi va do [6i nhan cau lan |urgt 13 0,15 mm va 14,35

Két luan. bic dlem cla co rut mi trén rat da

dang, bénh canh jam sang phong phu. Cac yéu to
quan trong dé danh gla co rut mi trén bao gom MRD1,
dd co rat mi, bién do van ddéng mi mat va chiéu cao
khe mi. Viéc chan doan va d|eu tri co rut mi trén phu
thudc vao dic diém 1am sang va nhu cau cua ngu‘d| bénh.

Tu’khoa. Co rat mi trén, co rat mi gdc ngoai, dac
diém 1a8m sang.

SUMMARY

CLINICAL FEATURES OF UPPER EYELID

RETRACTION FROM MEDIUM TO SEVERE

Aims: Evaluate clinical symtomps of upper eyelid
retraction from medium to severe. Methods. A
descriptive study in 43 patients with 46 upper eyelid
retraction eyes from medium to severe examined in
Fascialculoplastic Department, Vietnam National
Institute of Ophthalmology. Results and discussion.
In this study includes 58,14% male and 41,86%
female with average age around 16-50.Average VA
20/25. Mean IOP 17mmHg. Clinical symtomps
including sensitive, redness, blurr vision. 78,30% eyes
in medium retraction level and 21,70% eyes had
severe retraction. Mean MRD1 and palpebral fissure
height (PFH) is 5,84mm and 13,03mm
restrospectively. Upper lid retraction takes 1,70 mm
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and eyelid contour had values 1,17mm. About
function: levator function in avarege is 14,24mm while
lid lag is 2,26mm. Lagophthalmos is 0,15 mm and
proptosis 14,35mm. Conclusions: Clinical
characteristics of upper eyelid retraction very diverse.
Major factors to estimate eyelid retraction include
MRD1, eyelid retraction, levator function and palpebral
fissure height. Diagnosis and treatment for upper
eyelid retraction depend on the clinical feature and
demands of patients.

Key words: Upper eyelid retraction, lateral flare,
clinical feature

I. DAT VAN DE

Co rit mi trén (CRMT) trén dudc dinh nghia la
su' nang lén vugt khéi vi tri binh thuGng cla mi
trén & tu thé nhin nguyén phat (binh thudng, & tu
thé nhin thang vé phia trudc, mi trén che ria trén
giac mac 2 mm ké tir ria 12h cua gidc mac) [1].

Co rut mi trén cé thé do nhiéu nguyén nhén,
trong do, nguyén nhan thudng gap nhat la do
bénh tuyén giap. Co rdt mi trén lién quan tuyén
giap gay ra bdi cac yéu té cudng giao cam cd
Muller, xG hda, tang hoat dong cla phdc hgp co
nang mi th( phat sau qua hoat co truc dudi. Do
khac biét vé cau trdc va chiic ndng gitra hai mi
nén CRMT thudng biéu hién rd rang hon va gay
anh hudng 18n han so véi mi dudi.

Bi€u hién 14m sang cua co rit mi trén rat da
dang va phong pha véi cac mirc do khac nhau.
Trong do co rat mi trén mdc do vira va néng co
anh hudng nhiéu téi chic nang va tham my cla
ngudi bénh. O Viét Nam c6 nhiéu nghién ctu vé

co rut mi trén, tuy nhién chua cé nghién cru nao
dé cap co rlﬁlt mi trén mic dé vira va nang. Vi
vay chlng toi ti€n hanh nghién cttu vé "Panh gid
dsc diém Idm sang cda co rdt mi trén muc do
vua va nang” nham gop phan da dang trong
chén doan, diéu tri va tién lugng bénh.

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

2.1. BGi tugng nghién ciru: Cac bénh nhan
bi co rdt mi trén mic do vira va nang dudgc diéu
tri tai Bénh vién Mat Trung udng trong khoang
thai gian 2016 — 2019.

2.1.1. Tiéu chuan luva chon:

- Cac trudng hgp co rat mi trén mdc do via
va ndng do Basedow, co rdt mi v6 can hodc co
rat mi th{r phat sau phau thuat sup mi.

- MUrc d6 co rdt mi 8n dinh it nhat 6 thang.

- DO co rat tir 2 mm trd 1én (mdc do vira va
nang).

2.1.2. Tiéu chudn loai trur:
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- Cac trudng hgp cd rut mi do thi€u da
- D3 phau thuat diéu tri co rut mi
- Cac bénh lién quan chua én dinh
- Cac bénh toan than dang tién trién.
- Bénh nhan khéng dong y tham gia nghién clu.
2.2. Phuong phap nghién clru
*Phudng phap: Nghién ciiu mo ta
*C8 mau nghién clfu: Ap dung cdng thic sau
dé€ tinh ¢& mau nghién clu:
n z?(1— o/2)pq
(p.-&)*

Trong do:

+ n = s& mat t6i thiéu can nghién clu

+ z = 1,96 (theo bang tuang (g gia tri 95% CI)

+ p = 90,6 %. Theo ty |é thanh cong 90,6
cla Schaefer (2007)

+q=1-p

+ g: sai sO trong nghién cru (chon &= 6,3%.)

Theo cong thirc tinh trén tinh dugc : N = 45

*Xur ly s6 liéu bang cac thuat toan théng ké,
s dung phan mém SPSS 15.0.

2.3 Cac chi so va bién sd nghién ciru

- Tudi, gidi

- Thi luc, thi luc chinh kinh, nhan ap

- Triéu chirng chu quan: nhin mg, chay nudc
mat, cdm vudng, do mat...

- Khdam mi mat va nhan cau:

+ Tinh trang ban phéan trudc nhan cau: viém
giac mac, BUT

+ Ban phan sau nhan ciu: gai thi, hoang diém

+ Do d0 [6i nhan cau, danh gia van nhan

-Khdm mi mat: MRD1, bién do van déng mi mat,
d6 cong bd mi, chiéu cao khe mi, lid lag, d6 ha mi.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

3.1 Pédc diém bénh nhan: Nghién ciu dugc
thuc hién trén 43 bénh nhan vGi 46 mat dudc xac
dinh bénh CRMT mc do vira va nang (3 bénh
nhdn c6 CRMT 2 mat, 40 bénh nhan CRMT 1
mat). D6 tudi trung binh tir 33,35 +32,5 (tIr 16
dén 50) v6i 23 bénh nhan la nam gidi (53,4%).
Tat ca bénh nhan déu da dudc loai trir phau thuat
mi mat trudc dd. 7 bénh nhan cd tién sir bénh
mat lién quan tdi tuyén gidp da diéu tri dugc 6n
dinh it nhat 6 thang. Thai gian theo ddi trung binh
la 13 thang ( tir 12 dén 18 thang). Chi dinh ha mi
vi nguyén nhan hd mi gdp trong 6 ca (15%), han
ché€ van nhan 5 ca (12,5%), chay nudc mat 4 ca
(10%), do mat 2 ca (5%), nhin m& 3 ca (7,5%)
va tat ca@ bénh nhan déu cdé nguyén vong phau
thudt do anh hudng dén thdm my.

Thi lyc trung binh cé chinh kinh trudc diéu tri
la 20/25, nhé nhat la 20/80 va I6n nhat la 20/20.
Sau phau thuat thi luc trung binh la 20/25. Qua
dd ¢ thé nhan thdy rdng nhdém bénh nhan

nghién cttu cé thi luc cd chinh kinh tuong doi tot
va bénh co rut mi trén c6 thé gy ra bién ddi thi
luc nhung mic do giam thi luc khong nhiéu.

Nhan ap trung binh trong nghién ciru nay la
16,98 +1,96 mmHg. Nhan ap trong nhdm bénh
nhan nghién cu khdng cao cd thé giai thich bdi
nguyén nhan gay co rat mi phan I6n la vo can.
Co rat mi don thuan khong phdi hgp vdi tinh
trang phi dai cd van nhan hodc téng thé tich héc
mat nén it gdy nhitng bién dG6i v& nhdn &p trudc
va sau phau thuat.

Trong nghién cflu c6 13 mat cé tén hai bé
mat nhan cdu vSi mirc dd nhe (khé mat, viém
giac mac chdm ndng...), khéng ¢ mat nao cd
ton hai 8 mdc dd nghiém trong nhu viém giac
mac sau, loét gidc mac. Cac ton hai nay it gy ra
cac bién ddi vé triéu chi’ng cd ndng trén 1am
sang. Nhitng bién d6i bé mat nhdn cau trong co
rdt mi trén c6 thé gdy ra bdi 3 nhém nguyén
nhan: do rong khe mi I&6n gay tang boc hai phim
nudc mét, giam tan sudt chdp mat va hd mi. Cac
triéu ching tdn hai bé mat nhan cau cd thé cb
biéu hién & tat ca cdc mlc dd tu nhe dén ning,
tuy thudc vao murc do co rdt mi va tinh trang cac
tdn thuong khac phdi hap.

3.2 Pac diém l1am sang

*MRD1: Khoang cach anh dong tlr trung tam
dén bd tu do mi trén & vi tri 12h ( middle reflex
distance — MRD1) la mét trong nhitng tiéu chi
quan trong nhat trong danh gia mic doé co rut
mi trén. Theo tac gia Frueh, chi s6 MRD1 trung
binh & ngudi binh thudng la 3,5 mm [1]. MRD1
dugc phan loai thanh 3 mic do: Nhe (MRD1 < 5
mm), trung binh (MRD1 5 -7 mm), ndng (MRD1
> 7mm). Trong nghién cltu ctia chdng t6i, chi s6
MRD1 trung binh trudc phau thuat la 5,84 +
0,09 mm. Theo phan loai nay mdéc d6 MRD1
trung binh clia bénh nhan nghién cifu ¢ mdc do
trung binh.

Két qua nay thap han so véi nghién clru cla
tac gid Audrey Looi (2006) thuc hién nghién ciu
trén 161 mat, MRD1 trung binh la 7,3 mm [2]. SG
di cd su khac biét nay la do tac gia thuc hién trén
bénh nhan co rit mi do nguyén nhéan Basedow,
do dé mic d6 co rit mi cd thé tram trong hon
nhom ddi tugng nghién ctu la bénh nhan co rat
mi do tat ca cac nguyén nhan khac nhau.

*Chiéu cao khe mi: Theo y van va trong
lich s nghién citu, chiéu cao khe mi (PFH) ciing
la mét trong nhiing chi s& cé gia tri trong chan
doan va diéu tri co rdt mi trén. Chiéu cao khe mi
binh thugng trong bdo cdo cua tac gid Don Liu
(1993) la 10 mm [3]. Trong nghién clu cua
ching t6i, chi s6 chiéu cao khe mi trung binh
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truGc phau thudt a 13,03 + 1,12 mm. Két qua
nay tuang duang vdi ket qua cua tac gia Han OU
(2014) véi mirc PFH trung binh trudc phiu thuat
la 13 mm. Tuy nhién, chiéu cao khe mi con bi
anh hudng bdi vi tri mi dudi. Nén PFH cb thé co
su’ khac biét néu co rat mi xay ra 6 cad mi duéi va
khong phan anh toan dién dugc vi tri mi trén. Vi
vay day la mét chi s6 gép phan danh gia dac
diém 1&m sang cla co rut mi trén.

*Pd co rat mi: DE danh gia tinh trang co rit
mi trén, bén canh chi s6 quan trong la MRD1 thi
d6é co rat mi cling la mét trong nhung tiéu chi
phan anh dugc tugng quan cla vi tri mi trén va
va nhan cau. Do co rut mi trén la khoang cach tur
ria trén giac mac dén bd tu do cla mi trén G vi tri
12h khi mat nhin thang. Co rat mi trén dugc tinh
theo daon vi milimet. Trong nghién cru ctia Ueland
HO (2014), do co rat mi dugc chia la 3 mic do:
nhe (bG mi trén cach ria trén gidc mac < 1mm),
trung binh (b& mi trén cach ria trén gidc mac tur 1
— 2mm), va nang (bG mi trén cach ria trén giac
mac trén 2 mm) [4]. D6 co rdt mi trung binh
trudc phau thudt trong nghién ctu la 1,7mm, 13
muc do trung binh theo phan loai trén.

*Vi tri co rat mi va doé cong bé mi: Nhiing
bién ddi vé hinh dang b& mi la mét trong nguyén
nhan gdy anh hudng tdi thdm my va chat lugng
cudc séng clia ngudi bénh. Trong co rut mi trén,
nhitng bi€én déi vé hinh dang bd mi cé thé bao
goém co rut mi trung tam, co rat mi goc trong
hodc co rdt mi goc ngoai. Phau thuat diéu tri co
rut mi bén canh muc dich ha dugc vi tri mi trén
con can phai diéu chinh dugc hinh déng va do
cong tu nhién cla mi mat. Vi vay viéc danh gia
vi tri co rat mi trugc phau thuat rat quan trong,
gilp cho phau thuat vién dinh hinh dudc phu’dng
phap va ky thuat can dugc ap dung trong qua
trinh phau thuat.

Do cong bG mi binh thudng (Contour — C)
binh thudng la khi diém cao nhat clia cliia bd mi
thdng véi anh dong tlr & vi tri 12h. Khi cé nhitng
bién d6i hinh thé mi mat ra phia ngoai hoéc vao
trong, khoang cach tir diém nay téi vi tri cao
nhat cta bé mi dudc xac dinh la chi s6 C. Binh
thuding chi s6 C bang 0 [5]. D6 cong bd mi trong
nghién clfu cta ching toi trung binh truéc phau
thuatla 1,17 £ 1,5mm.

Trong nghién ctu c6 36 mat co rut mi trung
tam chiém 78,26% va 10 mat co rat mi gdc
ngoai chiém 21,74%. Két qua nay thap hon so
vGi nghién cfu cla tac gia Dinh Viét Nghia véi
dd co rut mi géc ngoai chiém 42,86% [5]. C6 thé
giai thich vé ty 1€ co rat mi géc ngoai trong
nghién cfu cta ching toi thap hon la do ty 1€ co
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rut mi nguyén nhan lién quan tgi bénh ly tuyén
giap trong nghién cru chi€ém 26,08%, thap haon
so vGi nhom bénh nhan co rut mi lién quan tdi
bénh ly tuyén giap trong nghién clru cla tac gia
binh Viét Nghia (31 58%).

*Bién d6 van dong mi mat (Levator
function _ LF). Bién dd van dong mi mét cho
phép danh gid chi’c nang cg nang mi trén. Bién
d6 van déng mi mat dugc chia lam 3 mirc do: T6t
(LF 12- 16 mm), trung binh (LF < 12 mm) va kém
(LF < 4mm). Bién dd van déng mi trén trung binh
truc phau thuat la 14,24 mm, theo phan loai trén
bién do van dong cla nhom bénh nhan nghién
clru @ mUc d6 tét. Trong d6 42 médt c6 chlic nang
€6 nang mi t6t > 12 mm, 4 mat cd chlic ndng cd
nang mi trung binh < 12 mm déu la nhitng bénh
nhan ¢ tién sir bénh mat do Basedow.

Bién dd van déng mi mat bénh va chi s6 lid
lag mat bénh c6 méi lién quan chdt ché theo
phuong trinh héi quy tuyén tinh:

Lid lag = 25,565 — 1,636 x LF

Su lién quan gilta 2 chi s6 nay c6 y nghia
thong ké vGi p < 0,05 va méi tuong quan nay
nghich bién. Khi LF giam 1 mm thi lid lag tang sap
xi 1,6 mm. DG6i vGi nhitng bénh nhan co rat mi
trén do seo xd dinh hoac sau qua trinh viém,
phan (ing tao seo cd thé gay dinh cd ndng mi trén
Vi cac td chiic md xung quanh va co truc trén,
gay ra han ché van dong cta mi mat gay ra co rat
mi va dau hiéu lid lag khi mat nhin xudng dudi.

*Lid lag: Trong co rat mi trén do bat cur
nguyen nhan gi, lid lag la mot trong dau hiéu
dién hinh va d&c trung. D&u hiéu lid lag cling co
thé g3p & nhitng bénh nhan sau phau thuat diéu
tri sup mi (cat ngdng can cd nang mi, treo co
tran). Theo tac gia Gaddipati JV, lid lag xué’t hién
khi MRD1 & vi tri nhin xuong I6n han MRD1 & tu
thé nhin nguyen phat va lid lag dugc tinh bang
hiéu s6 2 gia tri nay. O nhém binh thudng, lid
lag trung binh la -1.0 £ 0,8 mm trong khi &
nhom bénh nhan CRM do TRO, lid lag trung binh
la -0,8 £ 1,1 mm. Lid lag dugc phan loai theo 4
mUc do: binh thudng (lid lag < - 1 mm), nhe (-1
mm < lid lag < 1 mm), trung binh (1 mm < lid
lag < 3 mm) va nang (lid lag > 3 mm).

Trong nghién ciu cta ching toi gia tri lid lag
trung binh trude phau thuat la 2,26 £ 1,07 mm.
Theo phan loai trén lid lag trong nghién clru &
mdc trung binh.

*H@ mi: HE mi la mot trong nhitng triéu
chiing c6 thé gap trong CRMT va la mét trong
nhitng ly do gay khd chiu cho bénh nhan khién
bénh nhan dén kham va phiu thuat. H& mi xuét
hién khi mat nhdm khong kin gay hd mét phan
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cla nhan cau. B6 hd mi dudc chia ra lam 3 mc
d6: Khong hd mi, hd mi nhe < 1mm, hd mi nang
> 1mm. D6 hd mi trong nghién ctru trung binh la
0,15+£0,42mm. Theo phan loai nay d6 hd mi cta
nhém bénh nhan nghién cifu 8 mic do nhe.

Tac gia Gary IV da chi ra moi tuong quan
glufa muc do hd mi va chic nang cd nang mi, cr
moi 1mm giam cla bién d6 van dong mi mat sé
gady tang 0,23mm muic dé hd mi. Tuy nhién
trong nghién cftu nay ching toi nhan thay bién
dé van dong cg nang mi va d6 hd mi cd6 moi
tugng quan tuyén tinh khéng chat ché véi p >
0,05. Co thé giai thich két qua nay 1a do co ché
nhdm mat phan I6n do cd vong cung mi dam
nhiém. Vi vay cd nang mi trén khong co vai tro
nhiéu trong dong tdc nhdm mat. Trong nghién
cfu clia chdng téi, mac du nhém bénh nhéan
CRMT mudc d06 vlira va nang nhung phan I8n
nguyén nhan la v6 can, khong cé phan (ng viém
dinh gay han ché van nhan, chc ndng cc nang
mi va cg vong mi tuong dai tot, vi vay do hd mi
trong nghién cltu cla ching t6i tuong d6i thap
(0,15£0,42 mm trudc phau thuat)

*L6i mat: L6i mat 1a mét yéu t8 quan trong
trong diéu tri CRMT. L6i mat anh hudng dén chi
dinh, két qua va tién lugng cla phau thuat. Tac
gia Gaddipati RV dinh nghia [6i mat la khi do [6i
do bang thudc Hertel trén 20mm va chénh léch
2 mat trén 0,2. Loi mat dudc chia lam 4 muc do:
binh thudng (d6 16i < 18 mm), 16i mat nhe (d6
[6i 18 — 20mm), trung binh ( d6 16i 20 — 22mm),
ndng (dd 16i > 22mm). DO 16i mat trung binh
trong nghién cu la 14,35 £ 1,49 mm. Theo

phan loai trén bénh nhan trong nghién cltu c6 do
[6i mdt & mic d6 binh thudng. Két qua nay
tugng duang vdi két qua Dinh Viét Nghia (2013)
vGi do 16i truc mé trung binh 1a 15,44+1,98 mm
[5]. Co thé giai thich két qua tuong ducng nay
bdi tiéu chi lva chon bénh nhan trong nghién
ctru la gidng nhau va da loai trir cdc bénh nhéan
c6 dd 16i trén 22 mm va bénh TRO d3 diéu tri on
dinh it nhat 6 thang.

V. KET LUAN

Co rut mi trén cé thé cd nhiéu mic dd khac
nhau, trong d6 co rdt mi trén muc d6 viua va
nang 13 thach thic véi nhiéu phiu thudt vién.
Viéc danh gia hinh thai va mdrc d6 co rat mi trén
¢ y nghia thuc tién trong chan doan 1am sang
va diéu tri.
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PAC PIEM DICH TE HOC CUA BENH NHAN VIEM NAO CAP NANG
PU'Q’'C THEO DOI AP LU’C NOI SO

TOM TAT

Viém ndo cap nang V(i dlem hon mé Glasgow <8
diém 13 tinh trang nang va de doa tinh mang bénh
nhan, nguy co ti vong cua nhém nay cao gap 4 [an so
vi nhém cé diém hdn mé Glasgow 2> 8 diém. Vi vay
nhan biét cac triéu chling trong viém ndo ndng hon
mé vdi diém Glasgow < 8 diém gop phan diéu tri tot
hon nhém bénh nay. Péi tudng va phudng phap:

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Bau Viét Hung
Email: bsdauhung@yahoo.com

Ngay nhan bai: 25.9.2019

Ngay phan bién khoa hoc: 22.11.2019
Ngay duyét bai: 27.11.2019

Pau Viét Hung*
Phudng phap mo ta, trong 6 ndm tir 2010 dén 2016,
cacbénh nhan dugc chan dodn viém ndo ning, diém
Glasgow <8 diém va cd phu ndo trén phim chup cat
Idp so nao, dugc chi dinh dat dau do do ap luc ndi so
s& dua vao nghlen cru. K&t qua: Tudi trung binh cua
nhédm nghién clru nghién cltu la 51,1 + 44,1 thang, cé
66% bénh nhan chua xac dinh dchjc can nguyén viém
nao. Két qua diéu tri c6 19 benh nhan song, 25 bénh
nhan chét. 100% bénh nhan viém ndo ndng cé tang
ap luc ndi so, trong d6 72,8% cé diém hon mé
GIasgow trong khoang 6 dén 7 diém, 27,2% cé diém
hon mé Glasgow trong khoang 4 dén 5 diém. 90%
benh nhan co triéu chu’ng s6t, 75% bi co giat va chi
€6 45,5% co triéu chu’ng tang trudng I ca.
Tu’khoa viém nao cap nang, ap Ich noi so, GCS
< 8 diém, triéu chirng 1dm sang
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SUMMARY

CHARACTERISTICS OF SEVERE ACUTE
ENCEPHALITIS WERE CONTINUOUSLY
MONITORED INTRACRANIAL PRESSURE
IN CHILDREN

Encephalitis is a severe condition and life-
threatening. This disease has high mortality rate,
especially in children with the Glasgow coma score
(GCS) of <8 points. The risk of death in this group is
higher 4 times than the group with GCS of > 8 points.
Acute encephalitis treatment focuses mainly on
management of signs and intracranial pressure (ICP).
Therefore, in order to determine signs of severe acute
encephalitis to improve outcome. Method: This is a
observer- prospective method. All pediatric patients
from 1 month to 16 years who were diagnosed with
severe acute encephalitis, GCS < 8, cerebral edema
and were indicated for measuring intracranial pressure
will be included in the research. Result: During 4
years, from 2010 to 2014, 44 patients with GCS<8
points who were diagnosed encephalitis, enough
criteria to conduct study, In which 19 live and 25 died.
We found that an average age was 51.1 + 44.1
months, of which the age of 3 years old accounted for
47.7%. There are only 34% of patients who can find
the causes, 100% of patients had rised intracranial
hypertension. Symptom; GCS of 6 to 7 (72,8%),
seizue (75%), fever (90%), hypertonic(45,5%).
Conclusion: Average age of this severe acute
encephalitis was 51.1 + 44.1 months,all of patients
had rised intracranial hypertension, only 34% cases
could find the viral etiology of which 16% were due to
Japanese encephalitis, mortality rate was 56,8%.

Key words: severe acute encephalitis, ICP, GCS < 8

I. DAT VAN DE

Viém ndo cap la tinh trang nang va de doa
tinh mang bénh nhan. Pay la bénh ly c ty 1€ tr
vong cao, dac biét 8 nhomtré viém ndo nhap
vién vdi diém hén mé Glasgow dudi 8 diém [1].
Nguy cg tir vong clia nhdm nay cao gap 4,32 lan
50 Vi nhom cd diém hén mé Glasgow trén hodc
bang 8 diém [2], ty 1& t& vong tir 44,11% dén
57,89%[2],[3]. Do viém ndo vi rdat, phan Ién
chua co thubc diéu tri dac hiéu trir viém ndo do
Herpes simplex, nhung bénh nay cling phai diéu
tri s6m trudc khi bénh nhan hén mé [4], nén
diéu tri viém ndo cha yéu la diéu tri triéu chirng
va diéu tri tang ap luc ndi so. Vi vdy nhan biét
cac triéu chirng trong viém nao nang hon mé vdi
diém Glasgow dudi 8 diém gdp phan diéu tri t6t
hon nhém bénh nay, do déching toi thuc hién
dé tai nay nhdm xac dinh dic diém |dm sang
cling nhu ty I€ tang ap luc ndi so  nhom bénh
nhan viém ndo nang

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi tugng nghién ciru. Tiéu chuan lua
chon bénh nhan: cac bénh nhan tudi tir 1 thang
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dén 16 tudi, dugc chan doan viém ndo, hon mé
6 chi dinh dat do ICP.

Tiéu chuén viém ndo: Viém ndo bao goém
bénh ndo cdng vdi hai trong cac tiéu chudn sau:
sot trén 38 do, co giat, dau hiéu than kinh cuc
bo, bach cau dich ndo tuy trén 5, dién nao do
nghi tdi viém ndo, hinh anh than kinh bat
thudng. Bénh ndo (encephalopathy) dugc biéu
hién suy giam hoéc thay ddi y thic, bao gdm ca
li bi, kich thich hodc cé su thay déi hanh vi hodc
thoi quen kéo dai trén 24 gid [5].

Tiéu chudn dgt ICP: phl ndo trén phim chup cit
I3p so ndo va diém Glasgow dui 8 diém [6],[7].

2.2. Phuong phap nghién ctu. Phuong
phdp nghién cltu la nghién ciru mé ta, ti€n clu.
Il. KET QUA NGHIEN cU'U

Trong thgi gian tir thang 3 nam 2010 dén
thang 6 nam 2014, c6 44 bénh nhandugc lay vao
nghién ctu, cd déc diém chung sau day.

3.1. Dic diém phan bé theo tudi

T§li % i

50 +

40

30 A

20 135

10 1

0

6thing- 11 thang 01 tudi- 3 tud Teén 3 tudi

Biéu do 3.1. Phin bé bénh nhéntheo nhom tudi

Trong 44 bénh nhan du tiéu chudn nghién
cltu, tudi trung binh la 51,1 + 44,1 thang, trong
do6 phan I6n 1a bénh nhan trén 3 tudi, chiém ty 1&
47,7%; bénh nhan 12 dén 36 thang, chiém ty lé
38,7%; con bénh nhan 6 dén 11 thang, chiém ty
18 13,6%.

3.2. Dic diém phan bé theo gidi

B Nam

B NG

Biéu dé 3.2. Pac diém phan bétheo gidi
Ty 1€ namva nif la tuong ducng nhau trong
nghién cltu: 50% (22/44).
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3.3. Pac diém 1am sang va xét nghiém cua nhém nghién ciru
Bang 3.2. Pac diém lam sang va xét nghiém cua nhom nghién cuu

n , \ n Két qua
Triéu chirng va xét nghiém S5 bénh nhi/ Tong s6 | Ty 18 %
Thdi gian bi bénh trudc khi nhap khoa Hbi sirc cap ciu 4,02 = 2,96 ngay
PRISM II 17,5 = 5,07
Sot 40/44 90,9%
Co giat 33/44 75%
Tang truong luc cd 13 45,5%
Di€ém hdon mé Glasgow: 7 diém 16/44 36,4%
Piém hén mé Glasgow: 6 diém 16/44 36,4%
Di€ém hdon mé Glasgow: 5 diém 08/44 18,2%
Di€ém hdon mé Glasgow: 4 diém 04/44 9,0%
S6 lugng bach cau mau 12,7 £ 7,5 x 103/ml
S6 lugng té€ bao dich ndo tuy 16,64 BC/ml (1 — 141 BC/ml)
Protein dich ndo tay 0,95 g/
Phl n3o trén phim chup cdt I8p vi tinh so ndo 44/44 100%
ALNS > 25 mmHg 44/44 100%

100% bénh nhan viém ndo nang co6 tang ap
luc ndi so, trong d6 72,8% cd diém hdn mé
Glasgow trong khoang 6 dén 7 diém, 27,2% c6
diém hén mé Glasgow trong khoang 4 dén 5
diém. 90% bénh nhan cd triéu chimng sét, 75%
bi co giat va chi cd 45,5% cd triéu ching tang
truong luc co.

thady cdn nguyén, trong dé hang dau la viém nao
Nhat Ban chiém ty I&é 16% (7/44), ti€p theo la
viém ndo do HSV1 5/44 chiém 11,4%. CO tGi
66% bénh nhan khéng tim thay can nguyén.
3.6. Két qua diéu tri viéem ndo nang G tré em
Bang 3.4. Két qua diéu tri tang ap luc
néi so d tréviém ndo

3.4. Thai gian diéu tri Két qua diéu tri| SO bénh nhi | Ty I€ (%)
Bang 3.3. Thoi gian diéu tritheo ngay Song 19 43,2
TB £ SD . T vong 25 56,8
(ngay) Min | Max Tong 44 100

Thdi gian th mdy 10,9+ 10,1| 1 66

Thai gian diéu tri
tai khoa HscC | | 116+ 112 1 | 66

Thdi gian ndm vién [17,3 + 12,8 3 68

Thdi gian bénh nhan diéu tri tai khoa Hoi siic
cap ctru trung binh la 11,6 £ 11,2 ngay, thap
nhat la 1 ngay va cao nhat la 66 ngay.

3.5. Nguyén nhan gdy viém nao

40

20 7 5
0 . . . .
Viémn&oViém ndoViémnéo Khéng
JE  HSVL do thaycin
nguyén nguyén
nhan
khéac

Biéu dé 3.3. Nguyén nhanvi rit tim thdy J tré
viém ndo nang
Trong nghién cltu chi c6 34% bénh nhan tim

Trong tong s6 44 bénh nhan hon mévdi diém
hon mé Glasgow dudi 8 diém dudc chan doan
tang ap luc ndi so do viém ndo dugc theo doi va
diéu tri, két qua cod 25/44 bénh nhan t vong,
chiém 56,8%. .

3.7. Ty Ié téng ap luc ndi so dai dang

Bang 3.5. Ty I€ tang ap luc ndi so dai dang

Ap luc ngiso | S6 bénh nhi | Ty lé %
Tang ALNS cap 16 36,4
T&ng ALNS dai d3ng 28 63,6
Tong 44 100

Téng ap luc ndi so dai dang chiém 63,6% sb
bénh nhan nghién clu.

IV. BAN LUAN

Trong 6 nam, tr ndm 2010 dén nam 2016, c6
44 bénh nhi hén mé vai diém hén mé Glasgow
dudi 8 diém dugc chdn doan viém ndo, du tiéu
chuan I8y vao nhdm nghién cltu, ching toi thay
tudi trung binh 13 51,1 + 44,1 thang tudi, trong
dé Ira tudi trén 3 tudi, chiém t&i 47,7%. Theo
Falchek SJ, tudi xudt hién viém ndo & tré em
thudng trén 6 thang, bdi day la Ifa tudi c6 su
chuyén giao mién dich, mién dich tré dudc thira
hudng tr me giam xudng muc thap nhat, ban

65



VIETNAM MEDICAL JOURNAL N°1&2 - DECEMBER - 2019

than tré bdt dau qud trinh san xudt cac khang
th€ mién dich d& bao vé co thé [8]. Rautonen J
nhan thdy ty Ié t& vong va ndng & tré bi viém
ndo dudi 1 tudi cao gép 5 Ian so vdi tré 13n tudi
hon[9]. Theo nghién cu cla Lé Van Tan tai
bénh vién Nhi Dong 1- thanh phé H6 Chi Minh,
tudi trung binh cia nhém tré bi viém ndo la 3
tudi (1 dén 7 tudi), con nghién cu clia Beig FK
chi ra tu0| trung binh tré bi viém ndo tai mot
bang clia An D6 13 4.35 + 3.32 tudi (6 thang dén
12 tudi).

Can nguyén gay viém nao rat phong phd va
tan suat gay bénh ciling khac nhau. Trong nghién
cfu cta chdng t6i, chi c6 34% tim thady cdn
nguyén gay bénh, trong d6 gan mot nira (7/15)
bénh nhan cé can nguyén la viém ndo Nhat Ban.
Trong mot nghién clu cla Pham Nhat An tai
bénh vién Nhi Trung uong c6 46% bénh nhan
tim dugc can nguyén, trong dé viém nao Nhat
Ban chiém 41%, ding th(r 2 la Herpes simplex
chiém 24,3% va th(r 3 la virat dudng rudt, chiém
17,6%. George BP, nhan thdy co t&i 50%cac ca
bénh khéng tim dugc nguyén nhan. Theo Flower
A, ty |é tim thay nguyén nhan viém ndo la 52%.

Khi phan tich cac triéu chirng 1am sang va can
Idm sang trén nhom bénh nhan viém ndo cdp
nang Vvdi triéu chiing hén mé cé diém hdén mé
Glasgow dudi 8 va phu ndo trén phim chup cat
I8p vi tinh so ndo, ching t6i nhan thay: sot gap
G 90,9% bénh nhan viém ndo nang, co giat gap
8 75% bénh nhan viém ndo nang, tang trucgng
luc co gdp & 45,5% bénh nhan viém nao nang.
DGi vSi bénh nhan hén mé, nhém cé diém hén
mé Glasgow bdng 7 chiém 36,4%, di€ém hén mé
Glasgowbdng 6 chiém 36,4%, diém hdén mé
Glasgowbdng 5 chiém 18,2%, diém hon mé
Glasgowbang 4 chiém 18,2%t6ng s& bénh nhan.
Té€ bao dich ndo tuy trung binh la 16,64 bach cau
(1 — 141 bach cau), protein dich ndo tuy trung
binh 1a 0,95g/l. Solomon T nhan thdy rdng co
giat, tdng ap luc ndi so, dau hiéu ton thuong
than ndo, hon mé két hgp vdi bénh kéo dai trén
7 ngay la nhdom coé chi s6 tién lugng xau trong
diéu tri viem ndo (p< 0,05). Tuy nhién, cac triéu
chiing 1dm sang trén khéng phan anh chinh xac
dau hiéu téng ap lue nc}i S0 G bénh nhan viém
nao, trong viém nao co téi 69% bénh nhan tang
ap luc ndi so khi diém hon mé Glasgow dudi 8
diém va cotsi 44% bénh nhan nhiém khuan than
kinh trung uong dugc chan doan tang ap luc ndi
so trong 2 dén 4 ngay dau nhap khoa hoi stc
cap ctu nhi. Tinh trang suy gidam y thlc rat
nhanh, thdi gian tir khi xuat hién triéu chifng ban
dau dén hén mé sau (diém hdon mé Glasgow
dudi 8) la 4,02 + 2,96 ngay. Su suy giam y thirc
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nhanh chéng la dau hiéu s6m cla tang ap luc
ndi so, co thé danh gia thdng qua thang diém
hon mé Glasgow, dau hiéu nay thudng song
hanh cung tédng ap luc ndi so, nd phan anh hau
qua cla su chén ép hodc thoat vi nao giifa hoac
than ndo. Chinh vi vdy, & bénh nhan co bat
thudng trén phim chup cat I6p vi tinhso ndo va
suy giam y thdc véi diém hdn mé Glasgow tir 3
dén 8 diém can dudc theo ddi &p luc ndi so. Dau
hiéu phu ndo trén phim chup cét Idp vi tinh so
ndo la ddu hiéu chi diém cho tang ap luc ndi so.
Tuy nhién, khong phai lic nao tang ap luc ndi so
cling thdy dugc hinh anh phu ndo trén phim
chup cat I6p so ndo. Trong nghién cltu cua
Kumar S, tac gia nhan thay phu nao trén phim
chup cat I8p vi tinh so ndo, ICP < 20 mmHg gap
8/80 bénh nhan, nhung ICP > 20 mmHg gap &
12/94 bénh nhan. Chinh vi vay chup céng hudng
tUr so ndo la mét chi dinh tét cho phép phat hién
can nguyén viém ndo cling nhu phat hién tot
dau hiéu phu ndo trong tang ap luc ndi so. Mat
khac, chup cong hudng tir so ndo cho phép phan
biét dudc cac giai doan sém cua tang ap luc noi
so trong viém ndo (giai doan phu do cg ché doc
té€ bao) hay giai doan mudn clia tang ap luc noi
so trong viém ndo (giai doan phu ndo do cd ché
mach). Trong nghién clu cla chdng t6i 100%
bénh nhan co tang ap luc ndi so

Két qua diéu tri phu thudc rat nhiéu vao tac
nhan gay bénh viém ndo[7]. Mat khac, ty Ié tr
vong bi anh hudng bdi nhiéu yéu t6, nhu mirc do
hon mé, dau hiéu than kinh cla tang ap luc ndi
so, thoat vi ndo, co gidt sau nhap vién 48 gid, co
giat kéo dai hodc co gidt cuc by, giam phan xa,
giam truong luc cg, giam cd luc, diém hén mé
Glasgow thdp, rGi loan nhip thg, ha than nhiét,
ha huyet ap [1]. Ty lé t&r vong tdng 1én & tré
viém ndo phai thd may, cé thém nhiém khuan
huyét, viém phdi do hit [7]. Ty I& t&r vong trong
nghién cftu clia chdng t6i la 56,7%, day la nhom
viém ndo nang co6 chi s6 PRISM II cao, nguy cc
t&r vong tUr trung binh trd 1€n, trong dé nguy ca
t&r vong cao va rat cao chiém 30/44 bénh nhan.
Ngoai ra, 50% s6 bénh nhan suy da tang, cac
bénh nhan can phai thd may, s dung thudc van
mach, han nita toan bé bénh nhan viém ndo déu
c6 diém hdn mé Glasgow tir 4 dén 7 diém va cd
téi 26 bénh nhan cd ap luc tudi mau ndo toi
thi€u dudi 40 mmHg trong qud trinh diéu tri.
Gwer S nhan thdy mdc do hon mé la yéu to
quan trong trong tién lugng tr vong, dac biét khi
diém hdon mé Glasgow dudi8 diém [1]. Bokade
cling nhan thay rdng ty Ié tr vong tang 4,32 lan
ddi v8i nhom co diém hdn mé Glasgow nho hon
hodc bang 8 di€ém [2]. Theo Bansal A, ty 1& tir
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vong 13 45% & tré nhiém khuén than kinh trung
udng va ty Ié tr vong la 33% dGi véi nghién cliiu
cla Shetty [3], con d6i vdi bénh nhan viém nao,
ty |é tr vong 57,89% [3]. Theo nghién cliu cua
Pankaj BM, trong nhom viém n3ao hon mé cé 9
bénh nhéan, chi c6 1 bénh nhan séng, co tdi 8
bénh nhan tir vong. Doi véi bénh nhan dugc
chan doan viém ndo dugc diéu tri tai khoa Hoi
stic cap clu theo nghién cru clia Bokade, thi ty
Ié tir vong la 44,11%][2].

V. KET LUAN

HAu hét tré viém ndo ndng cd tudi dudi 5 tudi
vGi 100% tang ap luc ndi so va phlu ndo trén
phim chup cat I6p so ndo.
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PANH GIA HAU QUA LAU DAI CUA BENH LOET GIAC MAC
L& Xuan Cung?, Nguyén Thi Thu Thity’, Nguyén Dinh Ngin?

TOM TAT

Muc tiéu: Nhan xét ton thuong tai mét sau viém
loét glac mac 3 nam va danh gia nerng anh erdng
cla bénh den cudc s6ng va cong viéc cla bénh nhan
Doi tugng va phuong phap: M6 ta hoi cu’u V(i mau
thuan tién trén nhitng bénh nhan bi viém loét giac
mac d3 diéu tri tai khoa két giac mac tur 1/1/215 dén
31/12/2019 du‘dc mdi kham lai d€ danh gia cac ton
thuong tai mat, thi lure va tra I6i cac cau hdi theo mau
nghién clu. Ket qua: C6 73 bénh nhan (73 mét), tudi
trung binh: 49+12 tudi, tudi cao nhat 1a 79 thap nhét
la 3 tu0| C6 47 nam (64,4%) 26 nir (35,6%). Vé
nguyen nhan gay bénh: cé 38 mat loét giac mac do
nam (52,0%), 21 mat do vi khuén (28,8%), 12 mét do
virut (16,4%), 2 mat do ky sinh trung (2,8%). Vé
hoan canh gdy bénh: 52 mat (71,2%) do chdn
terdng, 19 mat (26, 0%) khdng rd hoan canh bi bénh,
1 mét (1,4%) do hd mi, 1 mat (1,4%) do suy té bao
ngudn. Thi lyc tai thdi diém kham lai ¢ 60 mat
(82,2%) c6 thi luc DNT<1m, chi c6 4 mat (5,0%) co
thi luc >20/40. C6 54 madt (73,9%) cé seo duc giac
mac dé IV. C6 30 mat dudc ghép giac mac diéu tri.
Bénh anh hudng dén sinh hoat va cong viéc ctia 68
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bénh nhan (93,2%), trong dé cé 5 bénh nhan (7,4%)
phai chuyen nghe khac. Hau hét bénh nhan bi anh
hu‘dng it nhiéu ve kinh té€ do d|eu tri dai ngay va ton
kem 22 trong s6 43 bénh nhan con lai (51, 2%) cb thé
cai thién dugc thi luc bang phau thuat ghep glac mac,
thay thé thuy tinh nhan tao. Ban luan: Mo hinh benh
viém loét g|ac mac nhiém trung o} Vlet Nam terng tu
nhu cac nudc dang phét trién trong khu vuc va trén
thé gidi (An dd, Trung Qudc...): bénh chu yéu gip sau
chan thuang, 6 anh hudng nhiéu dén chirc nang thi
glac va chat lugng song, gay thiét hai I6n vé mat kinh
t€ clia ngudi bénh.Véi cac trerng hdp nang ghép glac
mac la phufdng phap hiéu qua dé bao ton nhan cau,
phuc hdi mét phan chirc ndng thi gidc. K&t luan: Loet
giéc mac la mc}t bénh nhiem trung giac mac néng géy
g|am thi luc tram trong, anh hudng dén kinh t€, cudc
s6ng va cong viéc ctia bénh nhan. Viéc theo doi chat
ché benh nhan trong thdl gian dai Ia can thlet de phét
hién céc tén thuong va diéu tri co thé gilp cai thién
th[ Iuc cho bénh nhan.

Tur khoa: loét gidac mac, duc giac mac, ghép giac
mac diéu tri.

SUMMARY

EVALUATION OF LONG-TERM

CONSEQUENCES OF CORNEAL ULCER

Aim: To evaluate the ocular lesions after 3 years of
corneal ulcers and assessing the effects of disease on
patients' lives and work. Patients andMethods:
Retrospective description of convenient samples on
patients with corneal ulcers treated in the cornea
department from January 1, 2015 to December 31,
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2019. The patients were invited to re-examine for
assessing ocular lessions, testing visual acuity and
answeringthe questionnaire according to the research
form. Results: There were 73 patients (73 eyes), the
average age was 49 years old (range, 3-79 yo). There
are 47 males (64.4%), 26 females (35.6%). Regarding
the cause of disease, there were 38 eyes which had
fungal keratitis (52.0%), 21 eyes with bacterial keratitis
(28.8%), 12 eyes with viral keratitis (16.4%), and 2
eyes with acanthamoebakeratitis (2.8%). In terms of
disease condition, there were 52 eyes (71.2%) which
got infection due to trauma, 19 eyes (26.0%) were not
identified the disease condition, 1 eye (1.4%) was due
to uncompled eye close, and 1 eye (1, 4%) was due to
stem cells defect. At the time of re-examination, there
were 60 eyes (82.2%) which had visual acuity below
1m count fingers, there were only 4 eyes (5.0%) with
visual acuity >20/40. There are 54 eyes (73.9%) which
had corneal opaque of grade IV. There were 30 eyes
which treated by keratoplasty. The disease affected to
life and activities of 68 patients (93.2%), of which 5
patients (7.4%) had to change their jobs. Most patients
are more or less economically affected by long-term
and expensive treatment. There were 22 patients
(51.2%) who can be improved their visual acuity by
corneal  transplantation or  wearing  glasses.
Discussion: The demographic of infectious corneal
ulcer in Vietnam is similar to that of developing
countries in the region and the world (India, China...).
Risk factors for infection are frequently related to
trauma. Visual recovery afterinfectious keratitis is very
limited. The disease significantly affects on the patient's
economy. In severe cases, corneal transplantation is an
effective method to preserve the eyeball, partially
restoring visual function. Conclusion: Corneal ulcer is
a severe corneal infection that causes severe vision
loss, affecting the patient's economy, life and work.
Closely and long-term following patients is necessary to
detect lessions and treatment that may help improve
their visual acuity.
Keywords: corneal
therapeutic keratoplasty.

I. DAT VAN PE i

Viém loét giac mac la mét bénh nhiém trung
giac mac nang, thdi gian diéu tri 1du, khi khdi
bénh thudng dé lai seo trén gidc mac gy giam
thi luc tram trong, mot s6 trudng hgp ndng phai
phau thuat bo nhan cau [1[],[] 2]. Bénh khong
nhitng chi anh hudng dén thi luc clia ngudi bénh
ma con anh hudéng dén kinh t€ do chi phi diéu tri
thu6c va nghi lam viéc dai ngay, anh hudéng
thdm my va tdm ly cla ngudi bénh. Nhiéu bénh
nhan d& phai chuyén cdng viéc méi. Trén thuc t&
phan I6n bénh nhan sau khi diéu tri khoi bénh
thudng chdp nhén tinh trang mat cia minh ma
khéng dén kham va theo doi theo hen clia bac
sy,dan dén nhiéu trudng hgp bod qua cd hoi diéu
tri d€ cai thién thi luc ciia mat bi bénh. Do vay,
chdng t6i ti€n hanh nghién ctu nay véi muc tiéu:

ulcer, corneal opague,
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Nhén xét tén thuong mét sau viém loét gidc mac
3 nam tur do tim ra bién phap giup cai thién thi
lue cho bénh nhén va danh gid nhiihg anh huong
cua bénh dén cudc séng va sinh hoat cda ho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tuong nghién ciru. DG6i tugng
nghién ctu la nhitng bénh nhan bi viém loét giac
mac da diéu tri tai khoa Két giac mac Bénh vién
Mat Trung Ucng tUr ngay 1/1/2015 dén ngay
31/12/2019. .

Nhitng bénh nhan da dugc phau thuat bd
nhan cau hodc gia yéu, cé bénh toan than nang
hoac khong déng y tham gia nghién clu sé bi
loai ra khdi nghién ctru nay.

2.2, Phuong phap nghién ciru. M6 ta hoi
cru v8i mau thuan tién.

2.3. Quy trinh nghién ciru

- Lén danh sach bénh nhan bi viém loét giac
mac da diéu tri tai khoa Két giac mac nam 2015.

- Tim bénh an trén kho h0 so bénh an, lay
cac thong tin vé bénh nhan trong thdi gian bénh
nhan nam diéu tri tai khoa theo mau nghién ctu.

- GUi thu mai bénh nhan dén kham lai theo
dia chi, va ti€ép nhan bénh nhan khi ho 1én kham.

_- Héi bénh nhan theo mau cau héi ¢ san trong
mau nghién clu vé nhiing anh hudng cla bénh
dén cudc song, sinh hoat, cong viéc, kinh té.

- Po thi luc,nhan ap, kham sinh hién vi,chup anh,
cho bénh nhan lam siéu &m méat bi tdn thucng. Ghi
nhén cac tén thuang va tu van diéu tri.

- Thir kinh dé cai thién thi luc cho nhitng bénh
nhan c6 thé do dugc khic xa, vao danh sach hen
ghép cho nhiing bénh nhan co chi dinh.

2.4. Phudng tién nghién ciru

-Thi luc dugc do bdng bang Snellen, may do
khic xa, bo th{r kinh deo.

- Sinh hién vi c6 gdn may chup anh.

- May siéu am mat

2.4. Pao dirc trong nghién ciru: Cac doi
tugng tu nguyén tham gia nghién cru, thong tin
dugc dam bao bi mat. Boi tugng nghién citu co
guyén két thac viéc nghién cru bat cf lGc nao.
1. KET QUA NGHIEN CUU

3.1. Pac diém bénh nhan. C6 105 bénh
nhan phu hop Véi cac tiéu chudn nghién ciu
dugc gui thu mdi Ién kham lai, c6 73 bénh nhan
(73 mat) da 1én kham (69,5%). Trong dé bénh
nhan tudi cao nhat la 79 tudi, thdp nhat la: 3
tudi, tudi trung binh 1a 49 £ 12 tudi. V& gidi tinh,
c6 47 (64,4%) bénh nhan nam, 26 (35,6%)
bénh nhéan nir.

3.2. Nguyén nhan gay bénh:
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Bang 1: Nguyén nhan gady bénh

NN Nam Vi khuan Virut KST Tong
SL 38 21 12 2 73
% 52,0 28,8 16,4 2,8 100%
Nguyén nhan thudng gdp nhat 1a do ndm, sau dé la vi khuan, virut va KST gdp it hon
3.3. Hoan canh bi bénh
Bang 2: Hoan canh bi bénh
H.Canh Chan thuong Chua rd HSé mi Suy TB nguén Téng
SL 52 19 1 1 73
% 71.2 26,0 1,4 1,4 100%
Chan thuong van la nguyén nhan pho bién nhat gay viém loét giac mac
3.4. Chirc nang mat
3.4.1. Thi luc
Bang 3: Thi luc
DNT 1mdén | 20/100 dén ~
<PNT 1m 20/200 20/40 =20/40 Tong
Ra vién 60 (82,2%) 8 (11,0%) 4 (5,5%) 1(1,3%) 73 (100%)
Kham lai 51 (69,9%) 9 (12,3%) 9 (12,3%) 4 (5,0%) 73 (100%)
Kinh 10 5 15

Nhu vay, sau 3 nam chi cd 18 bénh nhan (24,7%) co tang thi luc, cd 7 bénh nhan thi luc cai thién

vdi kinh deo (k|nh loan thi).

3.4.2. Nhan ap Trong nghién cltu chi c6 2 bénh nhan c6 tang nhan ap. Do trudc khi bénh nhan
ra vién néu cé tang nhan ap thu’dng da dudgc diéu tri bang phau thudt hodc quang dong thé mi nén

ty 1€ bién chirng tang nhan ap it gap.

3.5. Ton thuong thuc thé. Trong 73 bénh nhan dén kham lai c6 30 bénh nhan da dugc ghép

gidc mac
3.5.1. Seo duc giac mac
Bang 4: muc dé duc gidc mac

P60 Do 11 D6 111 Do IV Téng
S.L 6 5 8 54 73
% 8,2 6,8% 11,1% 73,9% 100%

Phan I8n bénh nhan bi duc giac mac do IV do bénh nhan vao diéu tri tai khoa Két giac mac & giai
doan ndng khi gidc mac bj tén thuong pha hly nhiéu, ngoai ra duc thé thuy tinh va van duc dich kinh
kém theo do qua trinh viém kéo dai cﬁng lam cho thi luc bi anh hudng. Trong 30 bénh nhan ghép
giac mac co 6 (20,0 %) bénh nhan cé6 manh ghép trong, 24 (80, 0%) bénh nhan manh ghep duc.
Trong s6 43 bénh nhan con lai cd 22 bénh nhan (51,2%) cé kha ning phau thuat ghép gidc mac

hoac thay thuy t|r3h thé dé cai thién thj luc
3.5.2, Cac tén thuong kém theo
Bang 5: Nhitng ton thuong kem theo

Dinh MM, PT | Xo teo MM Puc TTT Tan mach sau | TP nong, xep
S.L 23 8 15 5 16
% 31,5 10,9 20,5 6,8 21,9

Nhu vay TT kem theo hay gap nhat la dinh
mdng mat dan dén tién phong nong va xep, duc
TTT cling la bién chirng hay gap sau viém loét
giac mac.

3.6. Xét nghiém can lam sang. Trén siéu
am cac trudng hagp déu cd van duc dich kinh nhe
nhung khong cé trudng hgp nao bi bong vong
mac, nhu vdy méc du tdn thuong ndng nhung
cht yéu chi khu tri & ban phan trudc

3.7. Anh hudng dén chat lugng cudc
song va sinh hoat. Trong nghién cltu c6 68
(93,2%) bénh nhan dugc hoi néi la bénh cé anh

hudng dén sinh hoat va cong viéc, nhat la giai
doan dau sau khi ra vién bénh nhan nhin khé
khan hon, thi trudng bi thu hep. C6 5 (7,4%)
bénh nhan phai chuyén nghé khac trong dé cé 4
bénh nhan lam nghé lai xe va mot bénh nhan
lam gido vién (do khong tu tin khi dirng I8p Véi
mot mat bi mau trdng). Hau hét bénh nhan ndi
c6 anh hudng it nhiéu dén kinh t€ do thdi gian
diéu tri dai, ton kém va anh hudng dén cong
viéc. Bac blet khi dugc hdi thi 15/43 bénh nhan
khong biét 1a cd thé cai thién thj luc bang phau
thuat ghép giac mac.
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IV. BAN LUAN

Viém loét giac mac la mot bénh nang, can
diéu tri dai ngay va khi khoi thudng dé lai di
chiing seo giac mac anh hudng tram trong dén
thi luc cia ngudi bénh, nhiéu trudng hgp bénh
nang, tinh trang nhiém trung khong kiém soat
dudc phai bd nhan cau. Tuy nhién, khi bénh khoi
nhiéu bénh nhan da khéng quay lai kham theo
hen, c6 thé sau mot quéa trinh diéu tri dai va tén
kém, bénh nhan da chdp nhan véi mdc thi luc
thdp hién tai va khong con dau nhirc, diéu nay
thé hién trong nghién cltu clia ching tdi, trong
105 bénh nhan dugdc mdi dén kham lai chi c6 73
bénh nhan dén kham (69,5%).

Trong nghién cltu, chidng toi thdy so lugng
bénh nhan nam nhiéu hon, va chan thuang la
nguyen nhan chu yéu, diéu nay tueng tu nhu
dac diém dich t& hoc & mot s6 nudc dang phat
trién nhu An do, Bangladesh Nepal [3],[4], [5]
Pay la bénh thudng gap sau chan thugng néng
nghiép & nam gidi trong tudi lao déng. Theo
Usha Gopinathan, chdn thuong mat lam téng
nguy cd nhiém trung giac mac lén 5,33 lan [3].
Vé tac nhan géy bénh, tuong tu theo két qua
nghlen cfu clia nhoém ngh|en cfu nhiém truing
gidc mac chau A (ACSIKS) ndm 2018, md hinh
bénh tat theo nghién clu cta ching toi gan
giéng vdi An do vaTrung Qudc, ty 1& nhiém nadm
cao hon vi khudn va cac tac nhan khac [6]. Ty 1&
that bai véi diéu tri n6i khoa, phai ghép giac mac
diéu tri tuong doi cao (30/73 trudng hgp), diéu
nay thé hién mdc d6 khd khan trong diéu tri
bénh Iy nay. Theo tong hgp clia ACSIKS, ty I€
nhiém trung giac mac dap Ung véi diéu tri noi
khoa clia cac nudc chau A cling chi dat 55%.

Vé két qua thi luc 1au dai, theo ACSIKS, thi
luc cai thién & muac khiém ton véi 53,6% dat
du@i 20/60. Theo tong két clia John P. Whitcher
8 An do cbd khoang 50% bénh nhéan loét giac
mac do ndm mdc du dugc diéu tri ding phac do
nhung van mu do di chrng thing, seo, teo nhan
cau.Tuang tu nhu vay, nghién clfu cla ching toi
cling chi c6 24,7% téng thi luc. Cac tén thuong
thuc thé 1au dai nhu seo duc gidc mac, dinh bit
mdng mat, duc thé thuy tinh vdi ty & kha cao d3
ly gidi cho két qua thi luc nay. Mac du cé 30
trudng hop da ghép giac mac diéu tri tuy nhién
do phai ghép trong tinh trang viém cap nén ty lé
duc manh ghép cao (24/30 trudng hgp), diéu
nay cling tuong tu véi téng k&t clia ACSIKS
2018. Trong tinh hubng nay ghép giac mac co
gia tri loai bd nhiém trung, bdo ton nhan cau cho
bénh nhan. Ghép giac mac diéu tri la giai phap
cd y nghia I6n & cac nudc dang phat trién khi ty

70

I& viem loét glac mac nang con terng doéi cao,
tai An d6 s6 bénh nhan cé nhu cau ghép giac
mac cao gap 20 lan s6 giac mac hién dugc thu
nhan [7].

Bénh ly nhiém tring gidc mac 1a bénh ly dé
lai nhiéu di chirng anh hudng dén thi giac, chat
lugng cudc song, diéu tri kho khan va phai theo
ddi 1au dai. Tat ca nhitng diéu nay déu lam anh
hudng 16n dén ddi song tinh than cling nhu kinh
té cla ngudi bénh. Trong nghién clu hau hét
bénh nhan (93,2%) déu bi anh hudng dén sinh
hoat va cong viéc, dac biét la chiu thiét hai vé
kinh t€ lau dai. Van dé nay cling dugc dé cap
trong nhiéu nghién ctu [6],[8]. Da s6 bénh nhan
la ndng dan va & cac nudc dang phét trién nhu
nudc ta doi tugng nay phan I6n khong cd bao
hiém y té& chi tra. Do do vdi cac nudc dang phat
trién vdn dé gido duc phong bénh cd vai trd
guan trong. Nhiéu tac gia da dua ra khuyén cdo
vé viéc deo kinh bdo hd khi lao dong va can
dugc dua vao luat an toan lao déng. Khi bi bénh
ngudi dan nén dén kham va diéu tri bGi bac sy
chuyén khoa dugc dao tao, khdng nén chifa thay
lang vdi cac bién phap dan gian phan khoa hoc
nhu ving Nam An dd vi sé 1am néng va phat tan
bénh [9]. Viéc con mot s6 bénh nhan chua cd du
thong tin vé van dé ghép gidc mac cho thdy rang
cong tac tuyén truyén hién tang va ghép giac
mac tGi rong rai cac tang I6p nhan dan can dugc
phat huy va ddy manh hon nifa vi nhu cdu ghép
giac mac & nudc ta con cao.

V. KET LUAN i

Loét giac mac la mét bénh nhiem trung giac
mac nang can diéu tri dai ngay gay tén kém va
anh hudng dén sinh hoat, cudc s6ng va doi khi
la nghé nghiép cta bénh nhan, nhiéu truéng hgp
khdng gilr dugc nhan cdu. Khi bénh khéi s& dé
lai seo gay giam thi luc tram trong, anh hudng
dén kinh t€, cudc s6ng va cong viéc cla bénh
nhan. Viéc theo doi chdt ché bénh nhan trong
thdi gian dai la can thiét d& phat hién cac ton
thuang va diéu tri cd thé gilp cai thién thi luc.
Van dé tu van phong va theo d6i bénh dinh ky
gop phan lam giam ty & mac bénh, giam di
chirng mu loa va tang chat lugng diéu tri.
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NGHIEN C(’U MOT SO PAC PIEM LAM SANG, YEU TO NGUY CO' VA
SIEU AM DOPPLER TiNH MACH & BENH NHAN SUY TiINH MACH
NONG CHI DUG'I MAN TiNH TAI BENH VIEN QUAN Y 103

Nguyén Vin Son*, Vii Minh Phiic*, Tran Pic Hung*

TOM TAT

Muc tleu Khao sat mot s6 yéu té nguy cd, dac
diém 1am sang, siéu am Doppler tinh mach & benh
nhan suy tinh mach (TM) ndng chi dudi man tinh.
Phuang phap nghién ciru: Tién cliru mo ta, gém 56
bénh nhan (BN) suy TM ndng chi dugi man tinh giai
doan C2-C5 (phan loai CEAP), dugc diéu tri tai khoa
Can thiép mach, Bénh vién Quan y 103 tu thang
12/2018 dén thang 8/2019 Két qua T6ng s 56 BN:
21 BN bj t&n thudng ca hai chan (37.5%%), 35 BN
(62.5%) bi 1 chan. 77 chi tdn thuong: chan pha| 36
(47 2%), chan trdi 41 (52, 8%) Giai doan lam sang 2
gap nhiéu nhat (54. 5%). Yéu t6 nguy cc hay gap tu0|
cao> 40 (91.1%), tién sr gia dinh (17.9%), cong viéc
dlrng lau, ngoi lau (53.6%), BMI> 23 (41.1%) va sinh
>2 con G nif giGi (68.57%). Triéu chL'rng lam s,ang hay
gap: dau tic nang (100%), sung cang bap chan
(98 7%) va chudt rut (81.8%). Dau hiéu Iam sang hay
gap gian TM dang ludi (100%), ndi TM glan (97.4%)
va phu (36%). Diém dd nang ldm sang (venous
clinical severity score - VCSS) trung binh la 4.68 +
1.85. Budng kinh tai quai T hién I6n (TMHL), T™M
hién bé (TMHB) [an lugt 1a 7.71 + 1.87mm va 6.59 +
0.76mm. Thdi gian dong trao ngugc (TN) trung b|nh
TMHL 3.91 + 0.99s, TMHB 2.59+ 0.78s. Két luén:
tudi trén 40 chiém ty I& cao. Ni bi suy TM chiém ty Ie
cao (nif/nam 1a 1.7/1), Giai doan 1&m sang C2 gap
nhiéu nhat, triéu chu‘ng cd nang thu‘dng gap la dau
tdc chan. Cac yeu t6 nguy cc hay gap Ia tudi cao, tién
st gia dinh, cong viéc ding lau, ngoi lau, BMI >23 va
sinh nhiéu con & nit gidi. Dch‘ing kinh tai quai TMHL,
TMHB lan luct la 7.71 £ 1.87mm va 6.59 £+ 0.76mm.
Thai gian dong TN trung binh TMHL 3.91 + 0.99s,
TMHB 2.59+ 0.78s.
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Tar khoa: suy tinh mach nong chi dudi man tinh,
siéu am Doppler.

SUMMARY
CLINICAL MANIFESTATIONS, RISK FACTORS, AND
DOPPLER ULTRASOUND OF PATIENT WITH LOWER
EXTREMITY CHRONIC VENOUS INSUFFICIENCY

TREATED IN 103 MILITARY HOSPITAL

Object: To evaluate the clinical manifestations, risk
factors, and Doppler Ultrasound of patients with lower
extremity chronic venous insufficiency. Method:
Descriptive and progressive study, a total of 56 patients
with chronic venous disease, classified as C2 to C5
according to CEAP classification, from 12/2018 to
8/2019 in Cardiovascular Center, 103 Military Hospital.
Results: A total number of 56 patients: bilateral
insufficiency being observed in 21 (37.5%) patients, 35
(62.5%) unilateral insufficiency. Involving 77 lower
extremities, 36 (47,2%) right extremities and 41
(52,8%) left extremities. Most patients were CEAP
classified as C2, with a percentage of 54.5%. Main risk
factors for varicose veins were age = 40 (91.1%),
family history (17.9%), prolonged sitting or standing
(53.6%), increased body mass index =23 (41.1%), and
pregnancy >2 times (68.57%) in women. The most
common symptoms were pain, heavy legs (100%), limb
swelling (98.7%) and muscle cramping (81.8%). The
most common clinical signs were reticular veins
(100%), varicose veins (97.4%) and lower extremity
edema (36%). Venous clinical severity score was 4.68
+ 1.85. Diameter of vein at junction were 7.71 +
1.87mm (great saphenous vein) and 6.59 £ 0.76 (small
saphenous vein). Time of reflux flow were 3.91 + 0.99s
and 2.59% 0.78s regarding GSV and SSV respectively.
Conclusion: The proportion of patients over age 40
was high. The ratio of women to men approximately
1.7. Most patients were CEAP classified as C2. Common
symptoms were pain, heavy legs, limb swelling and
muscle cramping. Main risk factors for varicose veins
were age = 40, family history, prolonged sitting or
standing, increased body mass index =23 and
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pregnancy >2 times in women. Diameter of vein at
junction were 7.71 £ 1.87mm (great saphenous vein)
and 6.59 + 0.76 (small saphenous vein). Time of reflux
flow were 3.91 £ 0.99s and 2.59+ 0.78s regarding GSV
and SSV respectively.
Key words:
ultrasound Doppler.

I. DAT VAN DE

Suy TM chi dudi la mot bénh ly gay ra bdi su
mat chlic ndng cla cac van trong long cac T™M
dan dén tinh trang gidan TM va xudt hién dong
trao ngugc trong long TM. Day la mét bénh ly
thudng gdp, bénh cd thé gdp & 50,5% nit gidi,
30,1% ni¥ gidi, 1 — 2% s& bénh nhan trén tudi
65 ¢b loét do suy TM [5]. Tubi cao, gidi tinh nir,
tién sir gia dinh, béo phi, cong viéc doi hoéi diing
ldu la cac yéu t6 nguy cd cb lién quan dén bénh
suy TM man tinh. Bi€u hién cta suy TM cd thé
khong cé triéu ching & giai doan dau, gian cac
TM ndng trén da va cac biéu hién ndng chan,
chudt rut vé dém, dau chan, phu & chan, nhiem
sac_t0 da, xd hda da chan, eczema, loét va
nhiém khudn. Bénh lam gidm chét lugng cudc
song tuang duong véi cac bénh man tinh khac
nhu viém khdp, dai thao duGng va bénh tim
mach [6]. Siéu am Doppler TM la phuong phap
hiru hiéu gitp danh gia hinh thai va huyét dong
TM, gilp chan doan xac dinh suy TM néng chi
dudi man tinh.

Viéc phat hién sém bénh suy TM nong chi
dudi & giai doan dau cia bénh nhdm diéu tri
sdm, han ché qua trinh tién trién cta bénh va
cac bién ching, cling nhu dy phong cho cac doi
tugng cb yéu to nguy cc cao da dong mot vai tro
hét sirc quan trong. Vi vay chung t6i ti€n hanh
nghién ctu v&i muc tiéu: Khao sat mot s6 yéu to
nguy cd, dic diém ldm sang, siéu am Doppler
tinh mach & bénh nhéan suy tinh mach nong chi
dudi man tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 56 BN (77 chi
ton thuceng) dugc chdn doan suy TMHL, hién bé
diéu tri bang laser 1470nm t&r thang 12/2018
dén thang 8/2019 tai trung tam Tim mach- Bénh

Chronic  venous insufficiency,

+ Tiéu chuan loai trl: Di dang TM chi dudi
bdm sinh, théng déng TM chi dudi sau chén
thuong, hoi chiing hau huyét khoi, bénh nhan cd
bénh cap tinh, bénh n3dng khéng thé tham gia
nghién cfu, bénh nhan khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuis: Nghién cru tién clru, mo ta.

NOi dung nghién cuu: BN dudc hoi bénh,
kham lam sang, phan chia giai doan theo phan
loai CEAP vé Idm sang. Tinh diém mic d6 ndng
cla bénh (VCSS - venous clinical severity score).
Tién hanh siéu am hé TM chi dudi: xac dinh gian
TMHL, hién bé, va thdi gian trdo ngugc do bang
doppler xung.

XU ly sO liéu: S6 liéu dugc xr ly theo phuong
phap thong ké y hoc véi cac phan mém SPSS 22.0

II. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 1: Pac diém tuédi gidi cua déi tuong
nghién cuu.

Tong sd BN 56
N/ Nam 1.7/1
Tudi trung binh 58,64 = 11,71
Téng sd chi dugc diéu tri 77
Chan phai 36
Chan trai 41
S5 BN bi ca 2 chan 21 (37.5%)

T6ng s6 56 BN, 21 BN bi ca hai chan (37.5%),
c6 téng 77 chi gdm 34 chan phai (47.2%), 38
chan trai (52.8%). C6 67 TMHL va va 5 TMHB bj
suy. NI chiém ty Ié 62.5% (35 BN) cao han nam
37.5% (21 BN), ty 1& nit/nam: 1.7/1, ty |é nay
thadp han mot so tac gia trén thé gidi. Cac nghién
clru trén thé gidi déu cho rang ty 1&é mac bénh &
nir gidi cao han nam gidi. Nguyén nhén la do tac
dong clda noi tiét t6 nir, dung thudc tranh thai,
nhitng thay d6i trong qua trinh mang thai, sinh dé
va thdi quen di giay dép cao got lam han ché su
hoi luu clia TM. Theo Schwarz va cong su' (2010)
nghién ciru trén 170 BN & Ai Cap, ti Ié suy TM chi
dugi & nit/nam la 2.95/1 [8]. Trong nghién cru
nay, tui trung binh 58,64 + 11,71, cao nhéat 77,
nhém > 40 tudi chiém 91.1%.

Bang 1: Phdn bé theo nhom tudi

vién Quan y 103. i X Nhom tudi n (%)
+ Tiéu chuan lya chon bénh nhan: < 40 tudi 5 8.9
-BN dugc chan doan Suy TMHL, TMHB: c6 40-49 tudi 10 17.9
triéu chlrng cda suy TM trén lam sang va siéu 50-59 tudi 11 19.6
am doppler c6 dong trao ngugc trén 0,5 gidy. 60-69 tuoi 21 37.5
-bong y tham gia nghién c(u. > 70 tudi 9 16.1
Bang 2: Cac yéu té nguy co cua bénh.
f A e Co Khong
Cac yéu to nguy co n % n %
Nghé nghiép c6 dirng lau ngbi lau >8h 30 53.6 26 46.4
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BMI >23 23 41.1 33 58.9
Phu nir sinh con > 2 lan 24 68.57 32 31.43
Tién st gia dinh c6 ngudi bi bénh 10 17.9 46 82.1

bung hoéc ngbi ¢ mot tu' thé lau sé gay tang
ap luc TM, giam hoat dong clia bom cg, tang &
tré mau ch| dudi. Nhitng thay doi trén tao diéu
kién cho TM gidin ra, lau dan dan dén ton thu’dng
thanh TM va suy van TM hau qua la STM xay ra.
O nghién ctu clia chling tdi, ty I& bénh nhan c6
nghé nghiép diing lau ngoi Iau > 8h/ngay chiém
ty 1€ 53.6% hay gap & cac nghé nhu gido vién,

hanh chinh, ban hang. Theo Pham Mai Phuadng
(2015) nghién cu trén 69 bénh nhan suy TM
nong chi dudi ty I€ bénh nhan cé nghé nghiép
ddng lau ng6i lau > 8h/ngay la 68.1% [3]. Mot
sO yéu td nguy cd khac: chdng toi thady mot sd
yéu t6 nguy cd khac anh hudng dén bénh nhu
BMI>23, tién su gia dinh cé ngudi mac bénh,
phu nir sinh con >2 [an.

Bang 3: Pdc diém triéu chirng co ndng va phén loai CEAP.

Triéu cht’rnglcd nang n % Phan loai CEAP n %
SUngAcglilgAﬁaLrécp cAhén ;ZS 918?07 2 42 >4.5
Corirgyn | s o R
Vit ché 6653 e 14| 182
Chuot rut 63 81.8 C5 1 1.3

Trong nghién clu cla chdng toi triéu chirng
cd nang hay gdap nhat la dau tlic chi dudi
(100%), sung cdng bap chan (98.7%), chudt rit
(81.8%). Két qua nghién cru cla chung toi
tuong tu vai két qua cla mot s6 nghién cliu
khac. Nghién ciu cla Nguyen Van Anh (2014), ti
Ié cac triéu chiing tirc nang chan, moi chan va
chudt rit 1a 97%, 97% va 89,4% [4]. Phan dd
CEAP dugc HGi TM Hoa Ky dua ra va sU dung
rong rai tir nam 1994. Chang t6i s dung phan
d6 1am sang C (Clinical: 1dam sang) theo CEAP tU

Bang 4: Pac diém vi tri va duong kinh TM.

CO dén Cb. bay la phan do lam sang dugc su
dung phd bién nhéat trong cac nghién clru vé suy
TM chi dudi. Phan d6 lam sang theo CEAP tucng
doi dé s dung va gilp danh gia nhanh muc do
ldm sang cla suy TM chi dudi tai mét thdi diém
nhat dinh. Nghién cltu cla ching toi, giai doan
lam sang C2 gdp nhiéu nhat (54.5%), khong gap
BN nao giai doan CO, C6. Theo Nguyén Trung
Anh (2017) ty Ié giai doan C2 27.2% va C3 la
45.7% [1] va theo Rasmussen (2013) lam sang
giai doan C2, C3 la 76% [7].

Puong kinh(mm) X+ SD Vi tri n (%)
Quai 7.71 £ 1.87
TMHL Trén gbi 5.06 £ 1.94 TMHL 71 (92.21%)
Dudi g6i 4.65 £ 1.58
Quai 6.59 £ 0.76 0
TMHB Than S TMHB 6 (7.79%)

Trong nghién ctu nay, ty 1é suy TMHL dan thuan chiém ty I€ cao la 92.21%, suy TMHB don thuan
la 7.79%. Pudng kinh TMHL trung binh tai quai la 7.71 * 1.87mm, tai than trén gGi la 5.96 +
1.94mm, tai than du6i g6i la 4.65 £ 1.58mm. DK TMHB trung binh tai quai la 6.59 + 0.76mm, tai
than 13 5.10 = 1.22mm. Theo Nguyén Thanh Hung (2011), nghién clru trén 89 bénh nhan véi 178
chén suy TM cho thdy dudng kinh trung binh TMHLcla bénh nhén suy tinh mach chi dugi tai quai la
7,9mm, tai than trén g6i Ia 6,4mm, & cang chan la 5,6mm. Dudng kinh trung binh TMHB tai quai la

5,5mm, & gilta cdng chan la 3,7mm [2].

Bang 5. Thang diém VCSS, thoi gian dong TN

Pac diém Nho nhat Lén nhat X+ SD
biém VCSS 3 10 4.68 + 1.85
Thai gian dong TMHB 0.5 6 3.91 £ 0.99
TN (s) TMHL 1.3 3.6 2.59+ 0.78

Thoi g|an dong TN trung binh clia TMHL la 3.91 £ 0.99s, clla TMHB la 2.59+ 0.78s. Thdi g|an dong TN
trung binh ¢ cad TMHL va TMHB déu trén 2 gidy, tugng Ung Vi suy van TM muc d6 ndng trén siéu am.
Diém VCSS trung binh la 4.68 + 1.85 thap hon so Vo nghlen cliu clia Nguyen Trung Anh tién hanh & BV
Ido khoa Trung uong trén 140 BN chi dinh diéu tri laser néi mach va gay xd diém VCSS la 5.2 + 2.0 [1].

73




VIETNAM MEDICAL JOURNAL N°1&2 - DECEMBER - 2019

V. KET LUAN

Qua nghién citu 56 BN (77 chi ton thuang),
chiing t6i thdy BN tudi > 40 chiém ty 1& cao. N
bi suy TM chiém ty |é cao (nii/nam la 1,7/1 ),
Giai doan lam sang C2 gap nhiéu nhat, triéu
chiing cd nang thudng gap la dau tiric chan. Cac
yéu t6 nguy cd hay gdp la tudi cao, tién sl gia
dinh, cong viéc ding lau, ngoi lau, BMI > 23 va
sinh nhiéu con & nit gigi. Budng kinh tai quai
TMHL, TMHB lan lugt la 8,3 £ 2,2 mm, thdgi gian
dong TN trung binh TMHL 3.91 £ 0.99s, TMHB
2.59+ 0.78s
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NGHIEN CU’U MOI TUO'NG QUAN VA SO SANH GIA TRI TIEN LUONG
TU’ VONG GIT'A CAC CHI SO PROCALCITONIN, LACTATE HUYET THANH,
THANG PIEM SOFA O BENH NHAN SOC NHIEM KHUAN

TOM TAT

Muc tiéu: Nghién ctu mdi tuong quan gilta nong
dd Procalcitonin huyet thanh vGi lactate, thang diém
SOFA va so sanh gia tri tién lugng tr vong G bénh
nhan soc nhiém khuan (SNK). Phuang phap Nghién
clru ti€n clru, mo ta, theo doi 71 bénh nhan sdc nhiém
khuan So sanh nong dd procalcitonin  tai cac thdi
diém To (chdn doan SNK), T1 (sau 24 gld), T, (sau 3
ngay), T3 (sau 7 ngay) & 2 nhom nhom song sét va
nhom tor vong. So sanh moi tuong quan gitra
Procalcitonin v@i Lactate va SOFA va g|a tri tién Iu’dng
tr vong cua cac chi sb nay tai thdi diém To va T.. Két
qua: Tudi trung binh clia b&nh nhan nghién ctru 13
65,0 £ 14,1, Piém SOFA trung binh la 8 + 3,9. Ty Ié
tar vong chung la 43,7%. Nong do procaIC|ton|n huyét
thanh & nhém t&r vong thdp hon han va c6 sy khac
biét cd y nghia thong ké so vGi nhdm s6ng tai tat ca
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cac thoi diém nghién clu, p < 0,05. Nong do
Procalcitonin tuong quan thuan vd| ca Lactate va
SOFA nhung véi SOFA ch3t hon va mirc do téng dan
theo cac thdi diém nghién ciu va cao nhét tai T2 (r =
0,757, p< 0 05) & nhom tor vong. Tai thsi diém chan
doan (To) kha ndng du bdo tir vong cua SOFA la tot
nhat véi dién tich dudi du‘(‘jng cong (AUC = 0,82).
Theo sau la Lactate cho kha nang dy bao tién lugng
kha (AUC = 0 ,723) va PCT & muc trung binh (AUC =
0,671). Sau 24 g|d tai th&i diém Ty, thang diém SOFA
van cho gia tri tién Iugng tir vong t6t nhat véi (AUC =
0,804). Tiép theo 13 PCT va Lactate d&u cho kha ning
dy bdo tién lugng khda (AUC = 0,725) va (AUC =
0,701). Két luan: Nong dd Procalcitonin tugng quan
thuan vdi ca Lactate va SOFA nhung v&i SOFA chit
han, va mlrc dd tdng dan theo thdi diém nghién ciu
va dat g|a tri cao nhat tai T (r = 0,757, p < 0 05) o}
nhém tu vong. Gia tri tién lugng tr vong sdc nhlem
khudn ctia SOFA 1a t6t hon so véi Procalcitonin va
Lactate tal moi thdi diém. Trong khi dé thi tai To
Lactate tot han so véi Procalcitonin, nhung dén T thi
Procalcitonin lai t6t hgn Lactate.
Tur khéa: s6c nhiém khuan, lactat, SOFA.

SUMMARY
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TO STUDY ON CORRELATION BETWEEN SERUM
PROCALCITONIN AND LACTATE, SOFA SCALE
AND COMPARE MORTALITY PROGNOSTIC VALUE
IN PATIENTS WITH SEPTIC SHOCK

Objectives: To study on correlation between
serum Procalcitonin concentration and lactate, SOFA
scale and compare mortality prognostic value in
patients with septic shock. Methods: Prospective,
descriptive study was carried out on 71 patients with
septic shock. Procalcitonin concentrations at times Ty
(SNK diagnosis), T (after 24 hours), T, (after 3 days),
Ts (after 7 days) in 2 groups: survivors and death
groups were compared of the correlation between
Procalcitonin and Lactate and SOFA and prognostic
value of mortality of these indices at time Ty and T;.
Results: The mean age was 65.0 £ 14.1, the average
SOFA score was 8 *+ 3.9. The overall death rate was
43.7%. The serum procalcitonin concentration was
significantly lower in the mortality group and there
was a statistically significant difference compared to
the mortality group at all time of the study, p <0.05.
Procalcitonin concentrations were positively correlated
with both Lactate and SOFA but with tighter SOFA and
the level increased with time of study and was highest
at T, (r = 0.775, p <0.05) in the mortality group. At
the time of diagnosis (To) the probability of death of
SOFA was the best with the area under the curve
(AUC = 0.82). Lactate was followed by good predictive
ability (AUC = 0.723) and average PCT (AUC =
0.671). After 24 hours, at time T;, the SOFA scale still
gave the best prognosis for mortality (AUC = 0.804).
PCT and Lactate both had a good prognostic
predictive capabilities with AUC = 0.725 and 0.7701.
Conclusion: Procalcitonin  concentrations  were
positively correlated with both Lactate and SOFA but
with tighter SOFA, and the level increased with the
time of the study and peak up at T, (r = 0.757, p
<0.05) in the mortality group. The prognostic
mortality value of SOFA was better than Procalcitonin
and Lactate at all times. While T, Lactate is better
than Procalcitonin, but up to T;, Procalcitonin is better
than Lactate.

Key words: procalciton,
lactate, SOFA.

. DAT VAN DE

Nhiém khudn huyét (NKH) la mét rdi loan
chirc ndng cd quan de doa tinh mang do dap
(’ng mét kiém soat cla co thé ddi vdi nhiém
trung, ddc biét gay ra cac bién cerng nhu soc
nhiém khudn (SNK) va suy chifc nang da tang
[1]. Trong bdn bénh Iy néi bat gay tir vong hang
dau trén thé gidi thi NKH va SNK cé ty |é tir vong
cao nhat (29%), xép trén cd nhdi mau cg tim
(25%), dot quy nao (23%) va chan thuadng
(1,5%) [2]. C6 nhieu chi s6 gidp ich cho chan
doan, diéu tri va tién lugng mdc do nang cla
nhiém khuan nhu Procalcitonin, lactate méu hay
diém SOFA. P& gbp phan cung cap thém céc dir
liéu vé vai tro clia cac chi s6 nay trong tién lugng
t&r vong & BN SNK, chlng toi thuc hién"“Nghién

sepsis, sepsis shock,

ctfu moi tuang quan va so sanh gia tri tién lugng
tir vong gilta cadc chi s6 Procalcitonin, Lactate
huyét thanh, thang di€ém SOFA & bénh nhan soc
nhiém khuan”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tu’dng nghlen ctu : 71 bénh nhan
dudc chan doan séc nhiém khuan tai khoa Hoi
strc tich cuc NOi — Bénh vién Hitu Nghi Viét Tiép
Hai Phong tir thang 10/2018 dén thang 4/2019
dap (g céc tiéu chuén sau:

2.1.1. Tiéu chuan chon bénh nhén

- B&nh nhén tur 18 tudi trd 1én

- Bénh nhan cé du tiéu chuan chan doan s6c
nhiém khuan theo céc tiéu chudn cta Surviving
Sepsis Campaign nam 2016 [1].

+ Tiéu chudn chan doéan nhlem khuan huyet
Bénh nhan cé bang ching nhiém khuan. Diém
SOFA 2 2diém. B

+ Tiéu chudn chan doan s6c nhiém khuan:
Tinh trang nhiém khudn huyét ndng gdy tut
huyét ap dai dang, kéo dai it nhat 1a 1 gid méc
du d& bu du dich, can duy tri thuéc van mach dé
néng huyét ap trung binh > 65 mmHg. Lactate
mau > 2 mmol/L madc du da bu dua dich.

2.1.2. Tiéu chuan loai trir

- Bénh nhan cé bénh ly ac tinh, nhiém HIV,
dung thudc Uc ché mién dich.

- Bénh nhan cd sbc do cac nguyén nhan khac
ro rang nhu soc tim, s6c phan vé, séc mat mau...

- Bénh nhan t&r vong do cac nguyen nhan ro
rang khong lién quan dén nhiém khuan.

2.2. Phudng phap nghién ciru

2.2.1. Thiét k& nghién clru: Nghién ctu
tién clru, mo ta, theo doi doc.

2.1.2. Tién hanh: Cic bénh nhan vao khoa
Hoi stc tich cuc NOi Bénh vién Hitu Nghi Viét Tiép
Hai Phong, dap (ing du tiéu chuén lua chon va tiéu
chuan loai trir thi dugc dua vao nghién cdu.

- Tai thdi diém chan doan SNK (To), bénh
nhan dugc khdm triéu ching lam sang va lam
cac xét nghiém PCT, lactat, cac xét nghiém mau
cd ban (cong thi'c mau, dudng mau, dién giai),
xét nghiém danh gid chiic nang gan (bilirubin,
SGOT, SGPT), chlc nang than (ure, creatinin),
X-quang phoi, dién tdm do dé€ chan doan tinh
trang SNK.

- Ghi nhan cac triéu chirng 1dam sang dong
thai lam cac xét nghiém PCT, lactate mau tai cac
thai diém T1 (sau 24 gid), T2 (sau 3 ngay), Ts
(sau 7 ngay). BN dugc diéu tri theo hudng dan
cla Chién lugc quan ly NKH va SNK Quéc té
2016 (SSC: Suvirving Sepsis Campaing 2016)
[1] Theo ddi dap (ing diéu tri BN trong thai glan
nam diéu tri cho dén khi BN ra vién hodc tur
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vong. BN tr vong la cac BN tur vong tai bénh
vién hoac qua nang dugc nger| nha xin vé.

- Tiéu chuén danh gid PCT: Theo Hiép hdi
nhiém khudn DBlc ndm 2006, _noéng d6 PCT mau
phu thudc vao tinh trang nhiém khuan [3]: PCT
< 0,05 ng/ml: binh thudng; tu 0,05-0,5 ng/ml
nhlem khuan khu trd, héi chimng dap rng viém
hé thdng (SIRS); 2 0,5-2 ng/ml: SIRS kém theo
nhiém khuan (sep5|s), chan thuong néng, phiu
thuat tim mach ndng; = 2-10 ng/ml: sepsis,
nhiém khu&n _nang; > 10 ng/ml: nhiém khuan
nang, séc nhiém khuan, suy da tang.

- Lactat mau tinh mach < 2 la binh thudng; tU
2- 4 mmol/l 1a tdng nhe; > 4 mmol/I la tang cao.

- Thang diém SOFA (Sepsis-related Organ
Failure Assessment) [4]: Dung dé€ chan doan va
tién lugng bénh nhan nang & hoi stic, bénh nhan
NKH c6 diém SOFA > 2 diém nguy cd tir vong
xap xi 10%.

2.3. Cac chi tiéu nghlen ciru:

2.3.1. D3c diém chung cua nhom nghlen ctu

- Tudi, gii, cdn nguyén nhiém khudn chl
yéu, ty Ié tr vong

- Diém SOFA trung binh, ty I& cdy mau duong tinh.

2.3.2. Thay d6i néng dd Procalcitonin mau &
nhdm t& vong va nhdm séng qua cac thdi diém
nghién ctru.

2.3.3. So sanh mai tugng quan gilfa Procalcitonin
vGi Lactate va SOFA va gia tri tién lugng tir vong
clia cac chi s nay tai thdi diém Tova Ta.

2.4. Phan tich s0 liéu: X ly sO liéu va vé
bi€u d6 tu ddng bang phan mém SPSS 22.0. SO
lieu dugc dugc biéu dién dudi dang ty & phan
trdm (%), gid tri trung binh + dd 1&ch chuén (X +
SD), xac dinh dudng cong ROC va dién tich dudi
dudng cong (AUC: Area Under the Curve) dé&
tinh gia tri tién lugng t& vong va p < 0,05 dugc
coi la sy khac biét c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhan
nghién cltu

Bang 1. Bdc diém bénh nhén

Pac diém co ban Gia tri
TuGi ( X £ SD, ndm) (thdp | 65,0 + 14,1(32 -
nhat; cao nhat) 101)

Gidi tinh nam (n,%) 50 (70,4)
Diém SOFA ( X * SD, diém) | 8 3,9 (min: 2 -
(th@p nhat; cao nhat) max: 19)

Ty I€ t&f vong (n,%) 31(43,7)
Cay mau duang tinh (n, %) 27 (38)
Vi khuan Gram am (n, %) 21 (77,8)

Acinetobacter baumanni
. %) 5 (18,5)
Nhi&m khuan hé hap 60 (84,5)
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Tudi trung binh ctia bénh nhan nghién clu 1a
65,0 £ 14,1 tudi, thdp nhat 1a 32 tudi va cao
nhat a 101 tudi, nam gidi chiém 70,4 %. Diém
SOFA trung binh la 8 + 3,9 diém, thadp nhat la 2
diém, cao nhat 1a 19 diém. Ty |é t& vong chung
la 43,7%.

Ty |&€ bénh nhan cdé cdy mau ducong tinh
chiém 27%, trong do ty 1& moc vi khudn Gram
am 13 77,8%. Trong nhdm moc vi khudn Gram
am, vi khudn Acinetobacter baumanni chiém ty
Ié cao nhat (18,5%). Pudng vao gay NKH/ SNK
la dudng hd hap, chiém 84,5%.

Bang 2. Dién bién néng do PCT o BN séng

va tu’ vong qua cédc thoi diém nghién cau
Nhom| BNsong | BN tir vong
(n=40) (n=31)
Thoi XxsD | X xD P
diém (ng/ml) (ng/ml)
To 15,2 + 30,9 | 34,2 + 45,3 | < 0,05
T 24,0 £ 44,6| 47,6 £ 54,9| < 0,05
T2 85+17,2 | 449+ 758 | <0,05
Ts 41%13,9 | 46,1 £61,7 | <0,05

PCT clia cd 2 nhom song va ti vong déu tang
lén & Ti1 cb y nghia thong ké. PCT cia nhom
song giam nhanh, giam manh theo thgi gian.
PCT clia nhédm tir vong khong giam ma con téng
lén so vdi thdi diém chan doan. PCT cla nhém
song thap han nhém tr vong qua tat ca cac thai
diém nghién clu.

3.2. MOi tuong quan giita nong do
Procalcitonin huyét thanh vdéi Lactate va
thang diém SOFA

Bang 3. Méi tuong quan gitta néng doé
Procalcitonin vdi Lactate

Nhom Nhom tir vong
Thdi diém r p
To 0,374 < 0,001
T1 0,298 < 0,05
T2 0,140 < 0,05

Tai thdi diém chan doan NKH/SNK (To), &
nhém tr vong, ndng dé PCT cé méi tuang quan
thudn mc do trung binh véi néng d6 Lactat
huyét thanh (r > 0,3), cé y nghia thdng ké véi p
< 0,05. Cac thai diém nghién citu con lai, mdc
do tuong quan nay la yéu (r < 0,3).

Bang 4. Moi tuong quan giiia nong dé
Procalcitonin vdi thang diém SOFA

Nhom Nhom tir vong
Thdi di€ém r p
To 0,359 < 0,001
T1 0,386 < 0,05
T2 0,757 < 0,05

Tinh chung cho tat ca cac bénh nhan, tai tat ca
cac thdi diém, nong do PCT c6 mdi tuong quan
thuan, mdc do trung binh va chat vdi thang diém
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SOFA (p < 0,05). O nhém t(r vong, tai cac thdi
diém To va T, ndng d6 PCT c¢6 méi tuong quan
thuan mirc do trung binh véi thang diém SOFA (p

< 0,05); d3c biét tai thsi diém T2, ndng dd PCT ¢
mdi tuong quan thuan mic d6 rat chdt véi thang
diém SOFA (r = 0,757, p < 0,05).

3.3. Vai tro ctia PCT, Lactat, di€m SOFA trong du’ bao tir vong 6 bénh nhan SNK
Bang 5. Gia tri nguong cua PCT, Lactat mau, diém SOFA du’ bao tir' vong tai thoi diém To, T:

Thoi To T1
dié Piém Sp. Piém Se.
Chi sé.| Cut off Se. AUC P Cut off Sp- AUC P
PCT 5,575 0,613 | 0,55 | 0,671 | <0,05 21,5 0,615 | 0,744 | 0,725 | <0,05
Lactat 2,38 0,806 | 0,65 | 0,723 | <0,05 2,15 0,615 | 0,615 | 0,701 | <0,05
SOFA 7,5 0,839 | 0,625 | 0,822 | <0,001 8,5 0,769 | 0,846 | 0,804 | <0,05

Se = Sensibility: D6 nhay; S p= Specificity: Do dac hiéu; AUC = area under the curve: Dién

tich dudi dudng cong

g nhay

LactatTo

—— Dwong tham chidu

Tai T1

PCT_T1
—— Pwoémng tham chidu

Hinh 1. D6 thi ROC tai thoi diém To va T:
(n=71)

- Tai thoi diém chan doan (To) khd ndng du
bdo tir vong clia SOFA la t6t nhat véi mic cut off
bang 7,5, vGi d0 nhay 83,9% va do dac hiéu
62,5%, dién tich dugi dudng cong (AUC) la 0,82.
Theo sau la lactate va PCT cho kha ndng du bao
tién lugng kha va trung binh, tugng Ung véi
diém cut off , AUC, d6 nhay, do déc hiéu Ian lugt
la 2,38; 0,723; 80,6%; 65% va 5,575; 0,671;
61,3%; 55%.

- Sau 24 gid, tai thai diém Ti, tai diém cat
8,5, thang diém SOFA van cho gid tri tién lugng
t&r vong t6t nhat véi AUC 0,804, d6 nhay 76,9%
va do dac hiéu 84,6%.

- So sanh v4i thdi diém To, kha ndng du bado
tlr vong clia PCT, tai diém cut off 21,5, da ting
[én mic tr mdc kém 1én muic kha (AUC 0,725)
vGi do nhay 61,5% va do dac hi@u 74,4%. Gia tri
tién lugng tlr vong cla lactate van duy tri & mdc

oo o= o os o= 1.0

kha tai di€ém cut off 2,15 véi AUC 0,701, d6 nhay
va do dac hiéu déu bang 61,5%.

IV. BAN LUAN

4.1. Moi tuong quan giira nong do PCT
véi lactat va thang di@m SOFA. Nghién ciu
clia chling t6i ghi nhan, tai thdi diém chan doan
NKH/SNK (To), tinh chung cho tat ca bénh nhéan
hodac chi tinh riéng cho nhom tir vong, PCT déu
¢ tugng quan trung binh va chat ché (r > 0,3,
p< 0,05) v4i lactat. Cac thdi diém nghién clu
con lai, mbi lién quan nay la yéu, cb y nghia
thong ké (r < 0,3, p < 0,05). bac biét tai thai
diém T3, tinh chung cho t4t ca cac bénh nhén,
moi tudng quan nay yéu va khoéng cd y nghia
thdng ké (r = 0,07, p > 0,05). K&t qua tai cac
bang 2 vé dien bién cla PCT trong qua trinh diéu
tri cho thay: PCT cla ca 2 nhém s6ng va tr vong
déu tang lén & Ti: cd y nghia thdng ké (p <
0,05). PCT cGa nhdm nhém sbng gidm nhanh,
giam manh theo thdi gian, trong khi PCT cula
nhém t&f vong gidm cham, thdm chi con tang
lén. PCT clia nhém song thap hon nhém tir vong
qua tt ca cac thdi diém nghién cu. Diéu do
chitng to, PCT tang hay giam phu thudc vao tinh
trang nhieém trung cta bénh nhan. PCT gidam dan
qua cac thdi diém nghién clu 13 diu hiéu tién
lugng tot va ngugc lai, PCT khoéng giam qua cac
thai diém la dau hiéu tién lugng ndng.

Nam 2013, Marty va cong su, khi nghién ciu
96 bénh nhan SNK, nhan thdy rang ¢ nhom sbng
sot c6 su khac biét rat r6 rang gilta nong do
lactat mau tai thdi diém nhép vién (T0) so Vdi
cac thdi diém nghién cu sau d6, nhung diéu do
khéng xdy ra dbi v8i nhom tr vong. Tai thdi
diém TO, nhém BN sdng st c6 ndng dd lactat
mau thdp han hdn cd y nghia théng ké so Vi
nhom tr vong (5 £ 3.1 mmol/L so véi 6.9 + 4.3
mmol; p = 0.049). Trong 6 giG va 24 giG dau
tién, su bién thién néng do lactat mau & nhém
s6ng sot cling cao han cé y nghia thong ké so
vGi nhdm t&r vong, lan lugt la 13 £ 38% so vdi
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—13 * 67%, p = 0.021 trong 6 gi§ dau va 42 +
33% so véi —17 + 76%; p < 0.001 trong 24 giG
dau tién k& tUr 1uc ldc nhap vién [5].

Két qua nghién clu cua ching to6i vé moéi
tuong quan gitta PCT va thang diém SOFA cho
thdy: Tinh chung cho tat ca cac bénh nhan, tai
tat ca cac thdi diém, ndng dd PCT cdé mdi tucong
quan thuan, muc do trung binh va chat ché vdi
thang diém SOFA (p < 0,05). O nhém bénh nhan
tlr vong, tai cac thdi diém, nong dd PCT cd mdi
tuong quan thuan murc do trung binh va rat chat
véi thang diém SOFA (p < 0,05). Nong dd PCT
cang cao, thang diém SOFA cang cao thi tién
lugng tir vong cang cao.

Trong nghién cu cla Desai S va cbng su
(2013) vé moéi tuong quan gitta PCT vdi bang
diém danh gia mdrc do ndng la SOFA G 201 bénh
nhan nhiém khudn huyét Iic nhap vién. Két qua,
ndng dd PCT tdng dang k& & nhom tr vong so
véi nhdm khong t&r vong (11,03 ng/ml so vdi
2,51 ng/ml), khac biét cé y nghia thdng ké véi p
< 0,001. Cac gia tri cia PCT cé tuang quan dang
k& vGi diém s6 diém SOFA (r = 0,392, p <0,001.
C4c gid tri ctia PCT téng dang k& khi diém s6 cua
SOFA tang lén [6]. Nhu vay, két qua nghién clu
cla ching t6i cling phu hgp véi nghién clu cua
cac tac gia trén.

4.2. Vai tro cua PCT trong du bao tur vong
& bénh nhan nhiém khuan huyet Két qua
nghlen cltu ctia ching téi cho thay Tai thdi diém
chan doén xac dinh nhiém khun huyét (To): Dién
tich dugi dudng cong (AUC) cta PCT la 0,67 cho
kha ndng du bao tir vong kém, d6 nhay 61% va
ddé dac hiéu 55% & diém cut off PCT la 5,75.
Nhung sau 24 gid (Ti), tai diém cut off =21,5,
PCT cho kha ndang du bado t vong kha vdi
AUC=0,74, d0 nhay 61% va do dac hiéu 74%.

Azevedo va cOng su so sanh gia tri tién lugng
t&r vong cua PCT va SOFA trén 130 bénh nhéan
NKN va SNK. Két qua ghi nhan nong do PCT Itc
vao khong cd khac biét gilta cac bénh nhan tlr
vong va s6ng sét nhung PCT tai cac thdi diém 24
gid va 48 gid déu co gia tri tién lugng tr vong.
PCT tai 48 giG co gia tri tién lugng tr vong vdi
AUC la 0,76. Cac tac gid két luan PCTc co gia tri
tién lugng tir vong tuong tu bién ddi diém SOFA
va sy thay d6i PCT c6 thé la cin cr 1dm sang
thay thé cho diém SOFA trong tién lugng diéu tri
[7] Pham Thi Ngoc Thao (2013) khi nghién ctru
VE gla tri tién Iu’dng tor vong & bénh nhan nhiém
khuan huyet dua trén nong do PCT cho thay PCT
cho kha nang du bao kém vé tir vong & bénh
nhan nhiém khudn huyét véi dién tich dudi
dudng cong (AUC) lan lugt la 0,604 vdi gia tri p
khong cé y nghia théng ké lan lugt la 0,063 [8].
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Két qua nghién clru cia chung t6i tuong dong
vGi cac tac gia trén, chua cho thay ro nét vai tro
cla PCT trong tién lugng tir vong (kha nang du
bdo & muc trung binh hoac kém).

V. KET LUAN

Nong do Procalcitonin tuong quan thuan vdi
ca Lactate va SOFA nhung véi SOFA chat han va
tdng dan theo cac thdi diém nghién ciiu va cao
nhat tai T (r = 0,757, p < 0,05) & nhom t(r vong

Tai thdi diém chan doan (To) khd ndng du
bdo t&r vong clia SOFA la tot nhat véi dién tich
dudi dudng cong (AUC = 0,82). Theo sau la
Lactate cho kha nang du bao tién lugng kha
(AUC = 0,723) va PCT & muc trung binh (AUC =
0,671).

Sau 24 gld tai thai diém T1, thang diém SOFA
van cho gia tri tién lugng tir vong tot nhat vdi
(AUC = 0,804). Tiép theo la PCT va Lactate déu
cho khad nang du bdo tién lugng kha (AUC =
0,725) va (AUC = 0,701).
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THOAT VI PIA PEM COT SONG CO MOT TANG:
MOT SO PAC PIEM HINH ANH CONG HUONG TU

TOM TAT

Muc tiéu: Khao sat mét s6 dac dlem hinh anh
cong hudng tLr thodt vi dia dém cot song cd mot tang
Poi twong va phuong phap nghién ctu mo ta, cat
ngang dic diém hinh anh cot erdng tor cua 46 BN
thodt vi dia dém cot séng ¢ don tang da dugc phau
thuat. Két qua va két fudn: Tat ca cac BN cd thoat
vi ra sau, khong g3p trudng hop nao thodt vi vao than
dot, 100% cac dia dém thoat vi déu giam tin hiéu trén
anh T2W, 76,09% c6é gidm chiéu cao dia dém,
86,96% de ép khoang dich ndo tly ngang vi tri thoat
vi, 21,74% co tang tin hiéu tdy ngang mic thoat vi
trén T2W. Thoat vi vi tri Csg gap nhiéu nhat, chiém ty
Ié 50,0%, khong gap thodt vi & vi tri Cx3, C; — Ti.
Thoat vi trung tam va canh trung tam chi€ém chu yéu,
[an lugt 52,18% va 34,78%, thoat vi bén it gap hon:
13,04%. Thoat vi trung tam thu’dng gay ra h0| chiring
tuy va thodt vi bén thu’dng gay ra hoi chx.rng re

Tir khoa: thoat vi dia dém cdt séng cd, thoat vi
dia dém don tang.

SUMMARY
SINGLE — LEVEL CERVICAL DISK
HERNIATION: SOME CHARACTERISTICS OF

MAGNETIC RESONANCE IMAGING FEATURES

Objectives: Survey magnetic resonance imaging
features of the single — level cervical disc herniation.
Subjects and methods: descriptive study on
magnetic resonance images of 46 patients with one
level cervical disc herniation undergoing operation.
Results and conclusions: 100% posterior disc
herniation, no schmorl node, 100% of disc herniation
decreased signal on T2W image, 76.09% decreased
disc height, 86.96 % compressed cerebrospinal fluid
compartment and 21.74% increased the cervical
cord’s signal on T2W image at the herniated level. Cse
level herniation is most common, accounting for
50.0%, no one with Cy3, C; - Ty level herniation. The
median herniation and the paramedian accounted for
the majority, respectively 52.18% and 34.78%, lateral
disc herniation: 13.04%. Median herniation often
causes myelography and lateral disc herniation causes
only radiculopathy

Key words: cervical disc herniation, single disc
herniation
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I. DAT VAN DBE

Thodt vi dia dém cot sng cd 1a bénh ly tuong
d6i phé bién, ¢ ty 1é méc bénh cao ding hang
th( hai sau thodt vi dia dém cdt séng thét lung
[1]. Kokubun S. da nghién ctru dich té 2,26 triéu
ngudi ¢ mot quan ving dong bac Nhat Ban thay
ty 1& phau thuat do bénh ly tay c6 hang nam la
5,7 ngudi/100.000 dan, trong do c6 27% do
thoét vi dia dém cot sé’ng 6 [2]. Céc triéu chimng
ldm sang cla thoat vi dia dém cot s6ng c6 kha
phong phu, da s6 khong cé tinh chat dac hiéu,
thudng nam trong bénh canh chung cla thoai
hda c6t séng cd. TU khi cé cdng hudng tir (CHT)
ra ddi, viéc chan doan thoét vi dia dém cot séng
cd khéng con 1a khé khan, ty 1é phat hién bénh
cao han rd rét so vdi thai gian trudc dd. Trong
thuc hanh 1dam sang, viéc kham bénh ti mi, nhiéu
lan dé€ phat hién triéu chling 1a can thiét, tor dé
dua ra chi dinh xét nghiém chan doan bd trg phu
hgp. Két hgp day du cac dau hiéu lam sang va
chan doén hinh anh gitp thay thudc cé Iua chon
tot nhat trong phucgng phap diéu tri ndi khoa
hodc can thiép cho bénh nhan nham dat hiéu
qua cao, tranh cac di cerng than kinh vinh vien.
Gop phan thém cho qué trinh chdn doan cho
bénh ly nay, chldng toi ti€n hanh dé tai khao sat
mot sd déc diém hinh anh cdng hudng tir cua
bénh nhan thoat vi dia dém don tang.

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

1. P6i tugng nghién ciru. Gom 46 bénh
nhan (BN) dugc chén doan xac dinh thoat vi d“a
dém mot tang dudc phau thuat tai khoa Phau
thuat than kinh - Bénh vién Quan y 175 ti thang
11/2011 dén thang 12/2016.

2. Phuang phap nghién ciru

- Nghién cru mo ta, cat ngang

- Lua chon nhu’ng trudng hop: bénh nhan
dugc chan doan xac dinh thoat vi dia dém cot
song cd mdt tang da dugc phau thuat chup
cdng hudng tir cdt séng cd trudc md bang may
MRI multiva 1.5T

- Panh cac ddc diém hinh &nh cdng hudng tir &
médt phang dimng doc (sagittal) va mat phang nam
ngang (axial) trén cac hinh anh T1W va T2W.

- MGt s6 mdi lién quan véi hdi chiing lam sang

- X(r ly s6 liéu bang phan mém SPSS 20.0. Két
qua dudc thdng ké md ta vdi cac bién dinh tinh, thé
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hién bang s6 lugng (n), tan sudt (%), tan so (ty 1€),

kiém dinh Khi binh phuang (Chi square test).

INl. KET QUA NGHIEN cU'U VA BAN LUAN
Qua nghién clru 46 BN TVDD/CSC daon tang da

dugc phau thuat. Tudi trung binh: 50,70 + 10,97

tudi. Nam gidi chiém 43,47%; nir gidi chiém

Bang 1. Cic biéu hién trén anh cat dirng doc

56,53%, biéu hién 1dm sang 25/46 BN (54,35%)
c6 hoi ching tuy, 13/46 (28,26%) BN cé hoi
ching ré va 17,39% BN c6 hoi chirng ré - tay.

Biéu hién trén phim CHT S6 luong (n) | Ty 1é %
Hinh anh truc tiép Thoat vi dia dém ra sau 46 100
thoat vi Thoat vi dia dém ra trudc 0 0
dia dém Thoat vi dia dém vao than dot 0 0
Hinh anh gian ti€p | De ép khoang dich ndo tly ngang vi tri thoat vi 40 86,96
thoat vi dia dém Tang tin hiéu tly ngang vi tri thoat vi trén T2 10 21,74
Hinh anh thoai hda Giam tin hiéu dia dém trén anh T2W 46 100
dia dém Giam chiéu cao dia dém 35 76,09

100% cac trudng hgp co thoat vi ra sau, khong gap trudng hgp nao thoat vi vao than dét, 100%
cac dia dém thoat vi déu giam tin hiéu trén anh T2W, va phan Ién ¢ giam chiéu cao dia dém, de ép
khoang dich ndo tuy rd rét ngang vi tri thoat vi & 86,96%.

Bang 2. Cic biéu hién trén anh cat ngang

Hu'éng thoat vi S0 lugng (n) Ty lIé %
Thoat vi trung tam 24 52,18
Thoat vi canh trung tam bén phai 5 10,87 34 78
Thoat vi canh trung tam bén trai 11 23,91 !
Thoat vi bén bén phai 3 6,52 13.04
Thoat vi bén bén trai 3 6,52 !
Téng 46 100

Thoat vi trung tdm va canh trung tam chi€ém chd yéu, lan lugt 52,18% va 34,78%, thoat vi bén it

gap han: 13,04%
Bang 3. Phén bé ting thoat vi

Vi tri tang thoat vi SO lugng (n) Ty lé %
Cs4 8 17,39
Css 9 19,57
Css 23 50,0
Ce7 6 13,04
Téng 46 100

Thoat vi vi tri Cse gdp nhiéu nhat, c6 23 BN chiém ty 1é 50,0% tdng s6 cac loai thoat vi, thoat vi Ce7
gdp it nhat 6 BN chiém ty 1€ 13,04%, khong gdp thoat vi & vi tri Cas.

Bang 4. Doi chiéu hinh anh cat doc va cat ngang

Vi tri thoat Hudng thoat vi Tén
Vi TV trung tam TV canh trung tam TV bén 9

Caq 5 3 0 8

Css 3 4 2 9

Cse 14 7 2 23

Cez 2 2 2 6

Tong 24 16 6 46

Thoat vi cac vi tri C34 chl yéu la trung tam va canh trung tdm, cac vi tri con lai gap cac du cac

hudng thoat vi.

Bang 5. DAi chiéu giira cac héi chirng Idm sang va hudng thodt vi

Hudng thoat vi Tén

TV trung tdm | TV canh trung tam TV bén 9
HC ré don thuan 0 7 6 13
HC tay don thuan 20 5 0 25
HC ré - tay 4 4 0 8
Tong 24 16 6 46
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Qua két qua bang, thoat vi trung tdm thudng
gay ra hdi chiing chen ép tdy, thodt vi bén chi
gay ra hoi cerng ré don thuan, thoat vi canh
trung tdm c6 thé gay ra ca 3 hoi cerng

IV. BAN LUAN

Chidng t6i lua chon trong nghién ctu nay chi
c6 TVDD mét tang, trong 46 dia dém da dugc
phau thuat, trén CHT, 100% dia dém thoat vi ra
sau, ching t6i khéng gap trudng hdp nao thoat
Vi vao than dot song (thoat vi Schmorl) va thoat
vi ra trudc. Hudng thoat vi chd yéu la TV trung
tam (52 18%) va canh trung tam (34, 78%)
biéu nay hoan toan phu hgp véi cau tric g|a|
phau cot sdng c6 cd khdp Luschka, cac sdi cua
day chdng doc sau & ving ¢ phan b8 déu trong
pham vi mdt trudc 6ng séng c6 ma khéng tap
trung day dac & gilra, dong thdi nira chu vi phia
sau clia vong sgi 8 doan CSC yéu han nira phia
trugc. Tuy nhién, day chéng doc sau lai khéng
bam sat dén bd sau moém moc, nén vi tri do la
diém yéu dé xay ra thoat vi bén, NC nay c6 TV
bén lién quan dén 16 ghép it gap (13,04%).
Nguyén Quéc Diing nghién cdu 52 BN
TVDD/CSC thay thodt vi trung tam chiém
71,43%, thoat vi canh trung tam chi€ém 25,000 /0,
thoat vi vao bén 3,57% [3]. Nguyén D Hiép cd
ty 1€ nay lan lugt la 60,53%, 28,95% va 10,52%
[4], Takahashi, K. va CS gap ty |é tudng tu
50,68%; 38,36% va 10,96% [5]. Tat ca cac dia
dém thoat vi déu thoadi hda giam tin hiéu trén
anh T2W, phan I6n ¢ giam chiéu cao so véi dia
Ian can 76,09%, day la biéu hién cla giam thanh
phan nudc trong dia dém. Tuy nhién, nhém BN
ching t6i can thiép phau thudt thay dia dém
nhan tao c6 khdp, nén mdc do giam chiéu cao
dia dém khong nhiéu, mdc giam trén 50% dia
dém binh thudng. Khi dia dém thoat vi ra sau
chén ép vao khoang dich nao tly lam bién mat
hinh anh khoang dich nay trén anh T2W, gian
tié'p phan anh chén ép tuy do khdi thoat vi, NC
cla ching téi cd 86,96% BN, két qua tuong
déng vdi Nguyén Qudc Diing [3]. S6 BN cd biéu
hién tang tin hiéu tuy trén anh T2W chiém
21,74%, tucng {ng vdi gidi phiu bénh phu tuy,
bi€u hién trén 1dam sang hdi chiing tay rd rét, roi
loan van dong, cam giac va cd tron. Két qua cla
t6i thap hon so véi NC cla Nguyén Quoc Diing
42 31%, Nguyen b Hlep 55,55%. CO thé trong
NC nay cac BN dén vdi ching téi s6m han, lam
sang chua qua nang né phu hgp véi s6 Iqung it
ton thuong thuc thé tai tdy hon so véi cac tac
gia khac. Tuy nhién, ton thudng doé ciing cho
thdy viéc phau thuat 1dy dia dém giai phong
chén ép la bat budc nham cai thién chlic nang

than kinh, mdc du ton thudng téng tin hiéu cua
tdy van cd thé ton tai [6].

Trong cac hoat dong, CSC la phan cot song
linh hoat nhat, dac biét dia dém Css tham gia rat
nhiéu vao cac dong tac cli, udn, né déng vai tro
nhu' mét diém tua cho mét don bé’y trong su’ van
ddng cua dau va cd, terdng xuyen chiu tai trong
I6n cla ca thé va luc bd sung gdy nén thoai hoa
sém, do d6 dé xay ra thodi hda va gay thoat vi
tai vi tri nay la nhiéu nhat. Trong NC nay, chidng
t6i gap chu yéu tGi 50% s6 BN thoat vi dia dém
tai vi tri Css, khong gap trudng hgp nao cd thoat
vi C2s. K&t qua phu hgp vdi da s6 cac tac gia
trong nudc: Nguyén Québc Diing (thoat vi Css cd
13/22 BN thoat vi dan tang va 41/112 (36,61%)
toan bd BN nghién clru, Phan Viét Nga 36,67%
[7], Bucciero A. 54% [8]. Mot sO tac giac khac lai
c6 két qua thoat vi tang Cey; cao han cac tang
con lai [9]. biéu nay chdng toi chua li gidi dugc.
Viéc danh gid sd tang thoat vi trén mot BN, thé
lién tang hay cach tang rat co gia tri doi véi cac
nha phau thuat. CHT ddng vai trd chan dodn xac
dinh quyét dinh dudng mé va tién lugng BN.
Thoat vi lién tang thudng gay hep 6ng séng va
thudng nang haon thoat vi cach tang cling nhu
don tang.

Bang 4 dGi chi€u hinh anh cat doc va cat
ngang cho thdy thoat vi dia dém Css chd yéu
gap kiéu thodt vi trung tdm va canh trung tam,
thoat vi 6 cac tang con lai gap ca thoat vi trung
tam, canh trung tam va thodt vi bén. Nguyen
Purc Hiép ciing c6 cung nhan xét nay.

Bang 5 ddi chiéu gilra thé thoat vi va cac hdi
chirng 1dm sang, ching t6i nhan thdy thoat vi
trung tam thudng gay ra hoi chirng cheén ép tuy,
thoat vi bén chi gay ra hoi chiing ré don thuan,
thoat vi canh trung tdm cé bénh canh Iam sang
da dang han, cé thé bi€u hién mét trong ba hdi
chtng. Nhu vay, qua kham xét [dam sang mot s6
trudng hdp c6 thé phan nao du doan dugc thé
thoat vi, tir d6 tranh bd sét cac ton thuong trén
CHT. Bong thdi, viéc d6i chiéu bang Idam sang va
chén doén hinh anh gitp xéac dinh chinh xac vi tri
chén ép cAu trdc than kinh dé cé can thiép giai
ép phu hgp.

V. KET LUAN

Qua nghién clu déc diém hinh anh cdng
hu’dng tlr cla 46 BN thoat vi dia dém cot sdng
cd dan tang doéi chi€u vai phau thuat, chdng toi
xin dua ra cac két luan sau:

- Tat ca cac BN cd thoat vi ra sau, khong gap
trudng hgp nao thoat vi vao than dét, 100% cac
dia dém thoat vi déu giam tin hiéu trén anh
T2W, 76,09% cé giam chiéu cao dia dém,
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86,96% de ép khoang dich ndo tly ngang vi tri
thoat vi, 21,74% c6 tang tin hiéu tdy ngang mdc
thoat vi trén T2W

- Thoat vi vi tri Css gdp nhiéu nhat, chiém ty lé
50,0%, khong gap thoat vi & vi tri Ca3, C7 — Ty,
thoat vi trung tdm va canh trung tam chiém cha
yéu, lan lugt 52,18% va 34,78%, thoat vi bén it
gap han: 13,04%.

- Thodt vi trung tdm thuGng gay ra hdi chiing
tay va thoat vi bén chi gay ra héi chiing ré
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KHAO SAT CHi SO KE PON TAI PHONG KHAM PA KHOA
TRUONG PAI HOC TRA VINH NAM 2017 - 2018

Tran Thi Thanh Tuyén’, Nguyén Ngoc Anh Pao?,

TOM TAT

TU thang 03/2017 dén hét thang 02/2018, Phong
Kham ba Khoa Trudng Dai hoc Tra Vinh (PKBK
Truong DHTV) ti€p nhan kham va ké daon cho 61.036
lugt ngudi bénh, sir dung 335 thudc, s6 lugt thudc sir
dung la 310.958. Ty |é nguGi bénh nit dén kham cao
hon ngudi bénh nam. Bénh ly tai khoa tuong doi da
dang. Nhdm bénh dugc diéu tri nhiéu nhat la ho hap
(21 30%). S6 thudc trung binh 5,09 thudc. Ty Ié don
¢6 s dung khang sinh chiém 50 68%, ty Ié dan ké c6
vitamin chiém 40,73%, khong c6 don k& thuc pham
chirc nang va thudc tiém. Ty Ié don thudc cd phat hién
tuong tac thudc chiém 19,40%. Ty Ié don thuGc cd
trung 13p hoat chéat chi€ém 2,88%.

Tur khoa: Chi s6 ké dan, chi s6 sir dung thudc,
Phong Kham Da Khoa, Trudng Pai hoc Tra Vinh.

SUMMARY
SURVEY INDICATORS OF PRESCRIPTION
AT THE POLYCLINIC OF TRA VINH
UNNIVERSITY IN 2017 -2018
03/2017 to 02/2018, the polyclinic of Tra Vinh
University were have 61,036 prescriptions, using 335
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types of medicine, using 310,958 medicine. The
proportion of female was more than proportion of
male. Pathology at the faculty is relatively diverse. The
most dominant group of diseases in the polyclinic is
pathology respiration (21.30%). Average of midicine
in prescription is 5.09. Rate of antibiotic prescribing is
50.68%, rate of vitamine prescribing is 40.73%. The
ratinal of prescription has interactive medicine is
19.40%. The ratinal of prescription has doubling
active ingredient is 2.88%.

Keywords: indicators of prescription, polyclinic,
Tra Vinh University.

I. DAT VAN PE

Hién nay chat lugng cudc s6ng clia ngudi Viét
Nam dang ngay cang dugc cai thién lam tdng
nhu cdu cham soc sic khoe, kéo theo tang nhu
cau st dung thudc. Theo Cuc Quan ly Dugc (B
Y té), trong nam 2015, tién thubc binh quan dau
ngudi ma ngudi dan Viét chi d€ mua thudc 13
37,97 USD/ndm (khoang 800.000 dong). Ty Ié
thudc khang sinh trong téng s6 tién sir dung
thubc chiém 32,7% mot phan cho thay tai Viét
Nam cdc bénh nhiém khudn dang rat pho bién.
Tuy nhién viéc s dung khang sinh chua dugc
kifm soat chdt ché& [1]. Viéc st dung thudc
khong phu hgp s lam t6n kém cho bénh nhan,
lang phi tai chinh va cac nguon luc khac. Van dé
nay thudng gdp phai tai hau hét cac nudc trén
thé gidi, dic biét Ia & cac nudc dang phéat trién
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[5]. Nhdm tiang cudng gidm sat hoat dong ké
don thubc trong diéu tri ngoai trd, BO Y t€ da
ban hanh nhiéu van ban phap quy quy dinh hoat
dong nay. Tuy nhién, thuc trang ké don va sk
dung thudc & Viét Nam ciing khéng ndm ngoai
xu hudng chung cla th€ gidi, do la tinh trang
lam dung khang sinh, thudc tiém, vitamin, ké
qua nhiéu thudc cho mét dan thudc.

PKDK Trudng PHTV chinh thdc di vao hoat
dong ngay 12/7/2016, bao gom: Kham chita
bénh thdng tuyén Bao hiém y té€ va khéng Bao
hiém y t&. M& hinh bénh tat da dang, lugng
thudc dugc tiéu thu tuong d6i I6n nén cau héi
dat ra la tinh hinh st dung thudc noi day c6 dam
bao an toan, hiéu qua la hgp ly? Dé tai nghién
ctru thuc hién véi 3 muc tiéu chinh:

1. Xac dinh cac chi s6 ké don thudc tai PKPK
Truong PHTV.

2. M6 ta muc dé su dung caéc nhom thudc
khang sinh tai PKDK Truong PHTV.

3. Xdc dinh ty Ié tuong tdc thudc va trung lap
hoat chat va tai PKDK Truong PHTV.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Phuong phap nghién cuu: md ta cat ngang.

- Doi tuong nghién cuu: don thuGc cla ngudi
bénh dén kham tai PKDK Trudng BPHTV tUr ngay
01/03/2017 — 28/02/2018.

- CO mau: toan bo dan thudc.

- Tiéu chuén loai trir- don thude khéng cd thudc.

- Théng ké mo ta bang phan mém Microsoft
excel. Tra clu tuong tac thuSc bdng Cong cu
ki€m tra gidm sat an toan don thudc trén trang
Thongtinthuoc.com.

IIl. KET QUA NGHIEN CU'U VA BAN LUAN

3.1 M6 ta mau nghién ciru tai PKPK
Trudng PHTV. Nghién clru thuc hién tai PKDK
Trudng PHTV cd téng s8 lugt ngudi bénh gan
62.000, s6 don thuGc thu thap dugc la 61.036.
Su phan bd tudi va gidi tinh ngudi bénh dugc
trinh bay & bang 3.1.

Bang 1. Két qua nghién ciu dic diém
mau nghién cau

, o SO luot Ty lé
Nhom tudi bénh nhan (X/o).
1 -5 tudi 1.621 2,66
>5 — 15 tubi 3.882 6,36
>15 — 59 tuoi 38.964 63,84
> 60 tudi 16.569 27,15

Tbng cong 61.036 100,01

Gigi tinh

Nam 25.573 41,90

N 35.463 58,10
Tong cong 61.036 100

NguGi bénh dén kham tai PKDK Trugng DHTV
tlr 1 tudi trd lén, su phan bd ngudi bénh theo
nhém tudi tuang ddi dong déu. Ty 1é ngudi bénh
nir chiém 58,10%, cao hon so vdi ngugi bénh
nam 41,90%.

Bénh ly tai phong kham tudng déi da dang.
Ngudi bénh dén kham tai PKPK Trudng DHTV
chiém phan 16n la ¢4 bao hiém y té&, thutng dén
kham va diéu tri cac bénh man tinh. Chiém ty 1€
cao nhat la nhém bénh ho hap (21,30%), ti€p
theo la nhdm bénh tuan hoan (19,36%), dng vi
tri thd ba la nhdm bénh cd xuagng va mé lién két
(18,57%). 05 nhom bénh chiém ty |é cao nhat
theo phan loai bénh tat ICD10 dudc trinh bay &
bang 3.2.

Bang 2. 05 nhom bénh tit cao nhit theo

chuong bénh ICD10
Tén chuong Lugt | Tylé
Chuong bénh mic | (%)
C10 Bénh h6 hap 12.999 | 21,30
Bénh hé tuan
9 hoan 11.819 | 19,36
Bénh co, xuong
C13 Va mb lién két 11.332 | 18,57
Ci1 Bénh tiéu hoa 6.530 | 10,70
Bénh da va mo
C12 duGi da 3.602 | 5,90

3.2 Xac dinh cac chi so ké don thuoc

C6 335 thudc dugc sir dung, véi tdng sd luct
thudc str dung la 310.958. Két qua nghién cru cac
chi s6 ké dan thudc dugc trinh bay & bang 3.3.

Bang 3. Két qua nghién ciru cdc chi s6
s’ dung thuéc téng quat

Chi s6 str dung thuoc SO A
tong quat don | VY€
S0 thudc trung binh/don 5,09
ban ké cd khang sinh 30.932 | 50,68
ban ké cé vitamin 24.862 | 40,73
Han ké cd thudc tiém 0 0

SO thuGc trung binh don thuGc la 5,09. SO
thudc trung binh cao do bénh ly man tinh va cé
nhiéu bénh kém theo. Két qua nay cao hon két
qua nghién clu sO thudc trung binh/don thudc
trong ké dan ngoai trd tai Bénh Vién Da Khoa
Vinh Long nam 2015 la 3,6 [1]. Ty |é dan thuGc
cé khang sinh chiém 50,68%, két qua nay cao
han so véi khuyén cdo cia WHO, ty 1€ dan thudc
cd st dung khang sinh <30,0% [2]. Ty Ié don
thubc cd vitamin chiém 40,73%. K&t qua nay cao
hon ty 1€ don thuGc co vitamin trong diéu tri
ngoai trd tai Bénh Vién Da Khoa Vinh Long
36,14% [1]. i

SO lugng thubc trong moi don thudc dao
dong tir 01 dén 14 thudc, khdng cé don qua 14
thudc. Trong do, don ké tir 02 dén 08 thudc la
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chl yéu. Mot thong ké dich té hoc cho thay ty 1€
ADR 13 7% & bénh nhan dung phoi hgp 06 dén
10 loai thudc. Ty Ié cac phan Ung cé hai (ADR)
khi két hgp nhiéu loai thudc sé tang theo cap s6
nhan [4]. Nghién cltu s6 thu6c trung binh/dcn
thudc ngoai tru tai Bénh Vién Bach Mai [3], sO
thudc trén don chd yéu phan bé tir 01 dén 05
thudc, chiém 89.93%. So sanh hai két qua cho
thdy, don thudc tai PKDK Trugng BPHTV cé phan
bo s6 thudc cao han.

3.3 Panh gia mirc do sir dung khang
sinh. Trong s6 61.036 don thudc, cd 30.932 don
thuéc cd chi dinh khang sinh, ty 1& don ké co
khang sinh chiém 50,68%, vdi téng lugt khang
sinh dudc ké la 40.596 lugt. Trong dé cd 22.051
dan chi dinh chi mot loai khang sinh (36,13%),
cd 8.881 dan chi dinh cd két hgp khang sinh
(14,55%). Ty |é don thuGc cd két hgp khang
sinh dugc mé ta & bang 3.4.

Bang 4. Ty 1é don thuéc co két hop
khang sinh

Ty Ié don thudc sur dung SO Ty lé
khang sinh don (%)

S dung khang sinh 30.932 | 50,68

St dung 1 khang sinh 22.051 | 36,13
S dung két hgp khang sinh | 8.881 | 14,55
SU dung 2 khang sinh 8.098 | 13,27
SU dung 3 khang sinh 783 1,28

S6 khang sinh trong don c6 chi dinh khang
sinh dugc biéu dién & hinh 3.1.

2.53%

B 1 khangsinh

18% W 2 khang sinh

3 khangsinh

71.29%

Hinh 3.1. Biéu db biéu thi su’ phén b khdng
sinh trong cac don co chi dinh khang sinh

Khang sinh dugc sir dung cht yéu & dang
don tri (36,13% tong sd daon thudc), dang két
hop chiém ty 1&é thdp (14,55% téng sb don
thudc), trong d6 chi co két hop 2 khang sinh
hoac két hgp 3 khang sinh. Khong cé truGng hop
nao két hgp nhiéu han 3 khang sinh.

Khang sinh dugc st dung cha yéu la dudng
udng 94,58%. Khang sinh duing nho mat, nhé midii,
nho tai chiém 4,15%. Thudc bdi da chlra khang
sinh chiém 1,27%. Khong cé chi dinh dung khang
sinh dudng tiém. Ty 1é s dung khang sinh theo
dudng dung dudc biéu dién & hinh 3.2.
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(o)
4.15% 1.27%

B Uéng

B Nho mat,
m{i, tai

Boi da

4.58%

Hinh 3.2. Biéu do biéu thi ty Ié su’ dung
khang sinh theo duong dung
Ty 1€ st dung cac nhém thuGc khang sinh
dudc thé hién & hinh 3.3.

M Penicillin
3.91% 3.29% H Cephalosporin
4.30% /6'97% B Quinolon
5.71% M Macrolid
6.62% 44m33Mroimidazol
M Phenicol

8.47%

Cdac thudbc khang
nam
Aminoglycosid

22.41%

Tetracyclin

Hinh 3.3. Biéu do biéu thi ty Ié cac nhom
thuéc khang sinh duoc su’ dung

Nhom khang sinh dugc dung nhiéu nhdt la
penicillin, chiém 44,53%. Trong dé khang sinh
dugc dung nhiéu nhat la amoxicillin, dugc sir dung
17.894 lugt. Nhdm khang sinh ti€p theo dugc si
dung nhiéu la cephalosporin chiém 22,41%.

3.4 Xac dinh ty Ié tudng tac thudc va
trang 1ap hoat chat. Tra cu don thudc bang
Cong cu kiém tra, gidm sat an toan don thudc
trén trang Thongtinthuoc.com dugc két qua:
tdng s6 don thudc dua vao tra clu hé thdng la
61.036 daon, s6 daon co6 tuong tac thudc la
11.839, chiém ty 1€ 19,40%; s6 daon co trung lap
la 1.759 chiém 2,88%. Ty |é tuong tac thudc tai
PKDK Trudng PHTV thdp hon ty Ié tuong tac
thudc trong két qua khao sat tinh hinh ké don
ngoai trd tai Bénh Vién Ba Khoa Vinh Long, ty 1é
dan thudc co6 tuong tac thudc la 22,96% [1].

Két qua ty |é tuang tac thudc theo su’ phan s6
s6 thudc trong don dugc trinh bay & bang 3.5.

Bang 5. Két qua ty Ié tuong tac thuéc
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theo su’ phdn bé sé thuéc trong don

S6 SO0 Sodonco | Tylé
thudc/don | don tuong tac | (%)
01-05 37.340 3.754 10,05
06-10 23.592 8.010 33,95
11-14 104 75 72,12

Tuong tac thudc xuat hién nhiéu & cac don
chua nhiéu thudc, cu thé & nhitng don c6 chi
dinh 11-14 thudc, ty € tudng tac thudc Ién dén
72,12%, con dobi véi cac don cé 01-05 thudc, ty
Ié tuang tac thudc xudt hién chi s6 10,05%.

Két qua ty Ié trung 13p hoat chat theo su
phan s6 s6 thuGc trong don dudc trinh bay &
bang 3.6.

Bang 6. Két qua ty Ié tuong tac thudc
theo su’ phan bo s6 thudc trong don

So SO Sodonco | Tylé
thudc/don | don tuong tac | (%)
01-05 37.340 722 1,93
06-10 23.592 1.025 4,34
11-14 104 12 11,54

Trung lap hoat chat xudt hién nhiéu nhat &
don c6 11-14 thudc, 11,54% va thap haon & don
06-10 thudc, 4,34% va thap nhat & daon co s6
thudc thap 01-05 thudc, 1,93%.

V. KET LUAN

5.1 Chi s6 ké don thudc. S6 thudc trung
binh dan thu6c la 5,09. Ty 1€ don thubc cd sk
dung khang sinh la 50,68%, ty & don thuGc cd
sif dung vitamin la 40,73%. Khong c6 don ké
thudc tiém va thuc phdm chiic ndng.

5.2 Mirc do su dung khang sinh. Ty |é két
hop khang sinh thap. Khang sinh dugc dung chu
yéu qua dudng uéng 94,58%. Nhom khang sinh

dudgc st dung nhiéu 1a penicillin 44,33%, cu thé
la khang sinh amoxicillin.

5.3 Ty lé tuong tac thuéc va trung lap
hoat chat. Tuong tac thuéc dugc phat hién
chiém ty 1é 19,40% don thuGc. Trung lap hoat
chat chiém 2,88% don thudc. S6 thudc trong
don cao thi ty |é xuat hién tuong tac va trung lap
hoat chat ciing tang cao.

KIEN NGH]| )

-Bac si xem xét giam s6 thudc & moi dan.
Giam sét viéc ké don khang sinh va vitamin dé
dam bao viéc sir dung thudc hgp ly, giam nguy
cd bat Igi do thudc cho ngudi bénh.

-Than trong trong ké don khang sinh, dam
bao su dung dung khang sinh va dung I|eu diéu
tri dé tang hiéu qua kiém soat nhiém khuan.

-Kiém sodt tinh trang tuong tac thudc va
trung I1&p hoat chat bang phan mém tra clru don
thudc ngay thdi diém ké don dé€ giam thiéu cac
tinh trang bat Igi cho ngugi bénh.
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BENH NHAN PIEU TRI NGOAI TRU TAI PHONG KHAM TANG HUYET AP,
TRUNG TAM Y TE THANH PHO THAI NGUYEN

TOM TAT

Pat van dé: Tang huyét ap la mot thach thirc 16n
dm vdl nganh y t€ trén thé gidi noi chung va V|et Nam
noi riéng. Dé tai dugc nghién cltu nham goép phan
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nang cao chat lugng diéu tri THA cho bénh nhan co
kiém soat huyét ap tai phong khdm téng huyet ap
ngoai trd. Muc tiéu nghlen cru: Phan tich viéc sir
dung thudc didu tri tdng huyét ap va hiéu qua kiém
soat huyét &p trén bénh nhan ngoai trd tai trung tam
y t& thanh phd Thai Nguyén. Dai tugng va phuang
phap nghién cu‘u Nghlen cliu mo ta cdt ngang trén
58 ho s bénh an ctia cac bénh nhan bét dau dugc lap
s6 kham va diéu tri tang huyet ap ngoai trd tai phong
kham ting huyét ap trung tdm y t& thanh phd Thai
Nguyén tu thang 1/2019 i thang 7/2019. Két qua
nghién cfu: Da s6 bénh nhan sif dung phac dé daon
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tri liéu, nhém (rc ch& men chuyén dudc st dung nhiéu
nhat vGi 2 thudc: enalapril(49,2%) va perindopril
(24,6%). Tinh hgp ly trong Iva chon phac d6 diéu tri
ban dau theo khuyen cado cla Hoi tim mach hoc Viét
Nam nam 2018 chi dat 20,6%. Ty Ie bénh nhan dat
huyét ap muc tiéu tai cac thdl diém cd su thay dai tich
cuc: tai thoi diém TO 13 55,2% bénh nhan dat huyét
ap muc tiéu, dén thai dlem T3 ty Ié bénh nhan dat
huyet ap muc tiéu la 96,6%. K&t luan: Hiéu qua kiém
soat huyét ap sau 3 thang clia bénh nhan ké tur khi Iap
s8 diéu tri ngoai tra tai phong kham tang huyet ap
trung tdm y t& thanh phd Thai Nguyén kha tot. Ca
huyét ap tam thu va tam trucng tai TO va T3 déu cd
sy’ khac biét mang y nghia thong ké. Ty |é bénh nhan
dat huyét ap muc tiéu tang theo thai gian. Tuy nhién,
van dé lya chon phac do diéu tri ban dau can du’dc
cap nhat theo khuyen cao mdl dé hleu qua diéu tri cao
han, giup tam soat dugc cac bién cd tim mach.
Tir khoa: tang huyét ap ngoai tru, diéu tri ting
huyét ap

SUMMARY
CURRENT STATUS OF USING MEDICINE IN

TREATMENT FOR HYPERTENSION IN

OUTPATIENT AT THAI NGUYEN CITY

OF MEDICAL CENTER

Backgroud. Hypertension is a major challenge for
the Health in the world in general and in Vietnam in
particular. This research was studied to contribute to
improving the quality of hypertension treatment for
patients with blood pressure control at outpatient
hypertension clinics. Objective: To analyze the use of
medicine to treat hypertension and the effect of
controlling blood pressure in outpatients at Thai Nguyen
city medical center. Materials and method: A cross-
sectional descriptive on 58 medical records of patients
who started to make outpatient hypertension treatment
book at hypertension clinic in Thai Nguyen city medical
center from January 2019 to July 2019. Results: The
majority of patients used the monotherapy, the ACE
inhibitor group was used the most, including 2 drugs:
enalapril (49.2%) and perindopril (24.6%). There was
20.6% case choosing the first therapy reasonable as
recommended by the Vietham Heart Association in
2018. Percentage of patients reaching the target blood
pressure increase over time: 55.2% at TO (the time to
start making treatment book) and 96.6% at T3 (after 3
month). Conclusion: Effective control blood pressure
of patients after 3 months since the time to start
making treatment book at hypertension clinic Thai
Nguyen city medical center was quite good. Both
systolic and diastolic blood pressure at TO and T3 were
statistically different. Percentage of patients reaching
the target blood pressure increase over time. However,
selecting the first therapy regimen needs to be updated
according to the new recommendations so that the
effectiveness of treatment is higher, helping to screen
for cardiovascular events.

Key words: outpatient hypertension, treatment of
hypertension

I. DAT VAN DE
Tang huyét ap la mot thach thdc I16n doi vdi
nganh y té€ trén thé gidi ndi chung va Viét Nam
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ndi riéng. Tan sudt THA van khdng ngling gia
tang khong nhitng trén thé giGi ma ngay tai
nudc ta. Trén toan cau hién c6 1 ty ngudi THA
va du kién sé tang lén 1,5 ty vao nam 2025[3].
Theo diéu tra cua HOi tim mach hoc Viét Nam
ndm 2016, khoang 48% ngudi Viét Nam mac
bénh THA. Dang lo ngai tang huyét ap la bénh
dé din tSi nhiéu bién chirng nguy hiém va la
nguyén nhan khién 7 triéu ngudi trén thé gidi tu
vong moi nam [4].

Dé tai dugc nghién clfu nhdm gdp phan nang
cao chat lugng diéu tri THA cho bénh nhan cé
ki€ém soat huyét ap tai phong kham ting huyét
ap ngoai tru véi muc tiéu: Phan tich viéc str dung
thudc diéu tri tdng huyét dp va hiéu qua kiém
soat huyét ap trén bénh nhan ngoai tru tai trung
tam y t€ thanh phd Thai Nguyén.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
POi tu'gng nghién ciru: Gom 58 hd sd bénh
an cla cac bénh nhan bt dau dugc 1ap sd kham
va diéu tri tang huyét ap ngoai tri tai phong
kham tang huyét ap trung tdm y té€ thanh pho
Thai Nguyén tir thang 1/2019 téi thang 7/2019.
Phu’dng phap nghién cilru: nghién clru mo
ta cat ngang, theo ddi doc
Phuong phap chon mau: Chon mau toan
b0, theo chu dich. Lay toan b0 bénh an cla cac
bénh nhan dap ('ng cac tiéu chudn nghién clu.
Phuong phap thu thap sé6 liéu: Tién clu
Quy trinh nghién ciru:
Thdi diém Théng tin thu thap
- Tu0i, gidi, can nang, chiéu cao
- Tién st (ban than, gia dinh),
Yéu t6 nguy cc
- Huyét ap
- Xét nghiém sinh héa mau
(Glucose, creatinin,
cholesterol, triglycerid)

TO (Thdi diém
BN bat dau dugc
lap so)

- Diéu tri
T1-T2 (Th&i diém
sau 1 thang, 2 | - Huyét ap
thang BN dugc | - Diéu tri
lap s0)
- Huyét ap

I3 (Thdi diém saul - Xét nghiém sinh héa mau
3 thang BN dugc | (Glucose, creatinine, acid uric,
lap s0) cholesterol)

- Diéu tri

Tiéu chi danh gia:

- Phan loai thé trang BN dua trén chi s6 BMI,
theo tiéu chuén cia WHO, &p dung cho ngudi
chau A.

- DBanh gia cac yéu to lién quan dén THA: Chi
thong ké cac bénh co lién quan dén quyét dinh
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luva chon thudc diéu tri THA, bao gém: rGi loan
lipid mau, bénh mach vanh, thi€u mau cg tim.

- Viéc lua chon va sur dung thuGc danh giad
dua theo:

+ Khuyén cdo diéu tri tang huyét ap cla
phan hoi tim mach/tang huyét ap cua héi tim
mach hoc Viét Nam (2018)

+ Dugc thu Qudc gia Viét Nam 2015

+ Hudng dan st dung biét dugc goc

- banh giad tuong tac thudc dua theo phan
mém Drug Interaction checker/drug.com

- Hiéu qua diéu tri dugc danh gid dua theo
viéc dua huyét ap cia bénh nhén vé huyét ap
muc tiéu (theo Khuyén cao diéu tri tang huyét ap
cla phan héi tim mach/tang huyét ap cia héi

tim mach hoc Viét Nam nam 2018).
Phudng phap xtr ly s6 liéu: s dung phan
mém thdéng ké y hoc SPSS 22.0

Il. KET QUA NGHIEN CU'U

Trong thdi gian tir 1/1/2019 t&i 31/7/2019,
ching t6i thu dugc 58 bénh an cla cac bénh
nhan tham gia vao nghién cttu c6 day da cac dir
liéu can thiét tir TO, T1, T2 t&i T3. Cac BN déu cd
tién sir THA dudi 2 ndm, da diéu tri 6n dinh tai
bénh vién va téi trung tdm y t& thanh phd dé 1ap
sd va diéu tri THA [an dau. 100% BN dugc chan
doan THA d6 1. Cac két qua nghién clu khac
nhu sau:

3.1 Pac di€ém nhém BN nghién ciru

Bang 1. Phédn bé BN theo tudi va gidi tinh (N=58)

Gidi Nam Nir Toéng sé
Nhom tuoi n % n % n %
< 30 tudi 1 1,7 1 1,7 2 3,4
30 — 59 tuoi 10 17,2 10 17,2 20 34,5
60 - 80 tudi 13 22,4 23 39,7 36 62,1
> 80 tudi 0 0 0 0 0 0
Tang 24 a1,4 34 58,6 58 100

Nhan xét: BN trong mau nghién clu chi yéu thuéc nhom 60-80 tudi (62, 1%), n{r nhiéu han
nam, ti 1& nit/nam 13 1,42. C6 2 BN (3,4%) & nhdm <30 tudi. Khdng c6 BN nao >80 tudi.

Cac YTNC tim mach

Paithao dwong |[12(20.7%) 46

Béo phi (11 (19.0%) 47
RL lipid méu 40 (69.0%) 18
Hut thudc 21(36.2%) 37
o 10 20 30 40 50 60

Phan tang YTNC tim mach
cé 20.7% 17.2%
Khéng 5.2%
56.9%
70 .
Thap = Trung binh = Trungbinh-cao = Cao

Biéu do 1. Cic YTNC va phan ting nguy co tim mach trén nhom BN (N=58)
Nhan xét: Trong s6 cac YTNC thi RLLM chiém ti |é cao nhét (69,0%), hut thudc (36,2%). Bénh
nhan c6 nguy cd tim mach cao chiém 20,7%, da s6 la cac BN cd nguy cd tim mach trung binh

(56,9%), 17,2% BN c6 nguy cd tim mach thap.

3.2 Phan tich viéc lva chon thuéc va phac d6 diéu tri ban dau i
Két qua nghién cltu cho thdy 100% BN dugc chan doan tang huyét ap dé 1. Tong so luct st dung

thudc diéu tri tang huyét ap la 65 lugt.

Bang 2. Cac nhom thuéc diéu tri va tan sudt su’ dung trong diéu tri (N=65 luot dung)

Tén quoc té Biét dugc Ham lugng Nhom Lugt dung | Ty lé %
Amlodipin Bluepin Dipsope 5mg Chen kénh calci 15 23,1
Enalapril Enalapril 5mg Uc ché men 32 49,2
Perindopril Periwel 4mg chuyén 16 24,6
Methyldopa Dopegyt 250mg Huy giao cam 2 3,1
Tong s6 65 100

Nhan xét: Co 4 loai thudc (5 biét dugc) diéu tri THA dugc st dung trong diéu tri. Nhom (¢ ché

men chuyén dudc st dung nhiéu nhat véi 2 thudc: enalapril (49,2%), perindopril (24,6%).
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Bang 3. Cdc phéc dé diéu tri THA tai thoi diém ban diu (N=58)

Phac d6 SGBN | Ty lé % Tong sé
Chen kénh calci 10 17,3
Phac d6 1 thudc Uc ché men chuyén 45 77,6 56 (96,6%)
Huy giao cam 1 1,7
Phédc d6 2 thu6c | Uc ch& men chuyén + Chen kénh calci 2 3,4 2 (3,4%)
Téng s6 58 100 58 (100%)

Nhén xét: Da s6 BN sir dung phac d6 1 thubc (96,6%), trong d, nhdm (rc ch€ men chuyén dugc
st dung nhiéu nhat (77,6%). Chi cé 2 BN (3,4%) s dung phac d6 2 thudc (ic ché men chuyén +
chen kénh calci) trong diéu tri.

Bang 4. Tinh hop ly trong lua chon phac dé diéu tri ban didu theo khuyén cao cua Ho6i
tim mach Viét Nam 2018 (N=58)

Khuyén cao cua Hoi tim mach Viét Nam
2018

Sau 3 thang thay doi I6i sGng
YTNC thap khong kiém soat HA, sir dung |10 (17,2%) | 0 (0%)
phac db6 1 thudc 12 46

, . n N (20,6%) | (79,4%)
trung binh cao SU dung phac do 2 thudc 2 (3,4%) |34 (58,7%)

YTNC cao UCMC/CTTA + CKCa/LN 0(0%) |12(20,7%)
Ghi cha: LN: Lgi niéu; CKCa: Chen kénh calci; UCMC: Uc ché men chuyén; CTTA: chen thu thé alpha.
Nhan xét: Theo khuyén cao cua Hoi tim mach Viét Nam nam 2018, tinh hgp ly trong lua chon
phac d6 diéu tri ban dau chi dat 20,6%.

Bang 5. Ti 1é BN thay déi phac dé trong diéu tri (N=58)

R Tong s6
II(1I|]1°II113 Phu Khong
PhUNYP | hgp | phuhgp

Phu hgp

YTNC trung binh,

Thay ddi phac d6 BN c6 thay d6i phac d6 diéu tri
Kiéu thay doi Ban dau Thay thé T1 T2 T3
UCMC CKCa
Thay thuéc UCMC Hdy giao cam 0 (0%) 3 (5,2%) 0 (0%)
CKCa UCMC
Thém thudc UCMC UCMC + CKCa 0 (0%) 0 (0%) 2 (3,4%)
Khdng thay doi 58 (100%) | 55 (94,8%) | 56 (96,6%)

Ghi chu: LN: Lgi niéu; CKCa: Chen kénh calci; UCMC: (fc ché men chuyén
Nhén xét: Tai thdi diém T2, cé 3 BN dudgc thay d6i thudc (5,2%). Tai thdi diém T3, c6 2 BN dugc
thém thubc vao phac do diéu tri (3,4%).
3.3 Hiéu qua kiém soat huyét ap sau 3 thang diéu tri
150 82 Biéu do 2. Su thay déi huyét ap tam thu va

£ s }\i—\{ oZ tam truong tai cdc thoi diém
£ 1m0 woE Nh3n xét: Sir dung kiém dinh Paired sample
5; 135 ;’ 5 T-test d€ so sanh cac chi s& huyét ap theo thdi
2 130 }\i\l—l 7 2 gian cho thady: V& huyét ap tdm thu, co su khac
T s 76 & biét mang y nghia thGng ké tai tat ca cac thdi
To T T2 T3 = diém (p< 0,001), V& huyét ap tdm truong, chi c6
Céc thav diém su’ khac biét giita thdi diém bat dau diéu tri (TO)

va thdi diém sau 3 thang (T3) (p<0,05).

—a—HAtim thy ~ —e=—HAtam truong

Bang 6. Huyét dp t3m thu va huyét ap tim truong tai cic thoi diém

Thai Huyét ap tam thu (mmHg) Huyét ap tam trucng (mmHg)

diém Min Max TB+SD Min Max TB+SD
T0 120 140 133,4+6,8 70 100 81,7+6,5
T1 120 140 130+4,9 78 90 80,6%+2,6
T2 120 160 127,8+7,0 70 90 80,7+3,4
T3 120 150 127,6+6,0 70 90 79,2+3,2
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p(TO-T1) =0,001
p* p(T0-T2)<0,001
p(T0-T3)<0,001

p(T0-T1)=0.227>0,05
p(T0-T2)=0,322>0,05
p(T0-T3)=0,012<0,05

Ghi chua:* Kiém dinh Paired sample T-test

Bang 7. Ti Ié BN dat huyét ap muc tiéu theo khuyén cao cua Hoi tim mach Viét Nam

(N=58)
Khuyén cao ciia HTMVN TO0 T1 T2 T3
18-64 tudi <130/80 21 32 34 38
> 65 tuoi <140/80 11 18 18 18
Téng s6 32(55,2%) | 50 (86,2%) | 52 (89,7%) | 56 (96,6%)

Nhan xét: Ty |1é BN dat huyét ap muc tiéu tai cac thdi diém co su thay déi tich cuc: tai thoi diém
TO 14 55,2% BN dat HAMT, dén thdi diém T3 ty i@ BN dat HAMT 13 96,6%.

IV. BAN LUAN 3

4.1 Pac diém BN. Bénh nhan trong mau
nghién clru chd yéu & dd tudi tir 60 — 80 tudi
(62,1%), ty 1& mdc bénh & nit giGi (58,6%) cao
hon nam gidi (41,4%). Két qua cua chdng toi
cling gan tuong dong v@i két qua nghién clu
clia mot s tac gid nhu: Tran Thi Hanh Hién [2],
Vién Thé Du [1], Hoang Lan Huang [5]. Tudi cao
la mot trong nhitng yéu t6 lam tang nguy cd xay
ra bién ¢ tim mach. Tudi cang cao cang cd
nhiéu nguy cd mac bénh tdng huyét dp do &
ngudi cao tudi, tinh dan hdi cla thanh mach
gidm lam gidm kha nang gidan dong mach gay
tédng hau ganh, néng do noradrenalin trong mau
cao han tinh trang cudng giao cam tuong doi, su
gia tang dong calci di vao va giam hoat dong
renin gdy co mach [7]. Ty |é nif gigi cao han
nam gidi cd thé 13 do phu nit quan tdm hon dén
van dé vé sic khoe, tu y thic dudc viéc phai
thdm kham, kiém tra sic khée thudng xuyén,
dinh ky.

Theo khuyén cdo 2018 cua Hoi Tim mach hoc
Viét Nam thi THA c6 mdi tuang quan lién tuc va
mUc d6 vdi tang nguy co bénh mach vanh va dot
quy. Tuy nhién, cac yéu t6 nguy cd khac nhu
tudi, hat thudc 14 va cholesterol ciing dan dén
tdng nguy cg tim mach. Chdng t6i ti€n hanh
khao sat cac yéu t6 nguy cd tim mach & nhom
bénh nhan nghién clru, két qua cho thay RLLM
chiém ti 1€ cao nhat (56,9%), hat thudc 1a chi€ém
36,2%. Khi x& hdi phat trién, ddi séng dugc
nang cao, ché d6 an udng nhiéu chat béo haon,
van déng thé duc han ché nén lam gia téng cac
bénh v& chuyén hda, tdng nguy cd tim mach.
Hat mot diéu thubc 1a cd thé gy tdng huyét ap
tam thu Ién t&i 11mmHg, huyét ap tam truong
téang thém 9mmHg, kéo dai 20 — 30 phat. Hut
thudc nhidu c6 thé dan t6i con THA kich phat
Néu hut trén 10 di€u/ngay, lién tuc trong ba nam
thi ¢ nguy cd THA va mdc cac bénh tim mach
cao han so vdi binh thudng. Bé thudc 1a cd thé
khong giam truc ti€p huyét ap, nhung giam dang

k& cac bién cb tim mach [6].

Tién hanh phan tang nguy cd tim mach theo
mUrc huyét ap cla tirng bénh nhan, ching téi thu
dudc két qua da s6 BN cd nguy cd trung binh
(56,9%); 20,7% bénh nhan cé nguy cd tim mach
cao. Biét dudc nhitng yéu t6 nguy cd tim mach
cla BN sé gitp bac si dua ra cac phac do diéu tri
chinh xac cho nhitng déi tugng bénh nhan nay
va cb k& hoach tu vén, theo ddi sat d€ han ché
t8i da cac bién cd tim mach gdy tén thuong cac
co quan dich vé sau cho BN,

4.2 banh gia viéc lua chon thudc va phac
do diéu tri. Trong mau nghién clfu, c6 3 nhom
thudc ha ap dugc s dung: ThuGc Uc ché men
chuyén, thuéc chen kénh calci, thuSc hiy giao
cam. Cac nhém thudc sir dung trong nghién clru
déu thudc cac nhém thudc diéu tri THA theo
khuyén cdo cta Hoi tim mach hoc Viét Nam 2018.

Pa s6 BN sir dung phac d6 1 thudc (96,6%),
trong d6, nhdm Uc ché men chuyén dugc sir
dung nhiéu nhat (77,6%), ti€p theo la nhém
chen kénh calci (17,3%). Chi cé 2 BN (3,4%) su
dung phac do 2 thudc trong diéu tri. Hai nhém
thuéc dugc phsi hgp vdi nhau la (c ché men
chuyén va chen kénh calci. Luva chon nhdém thubc
st dung trong phac do diéu tri 1 thudc hoan
toan phu hgp véi khuyén cao clia Hoi tim mach
hoc Viét Nam ndm 2018. Nghién cru ctia ching
toi cling c6 két qua gan vdi cac nghién clru vé
diéu tri tang huyét ap ngoai trd & bénh vién cua
Vién Thé Du nam 2016 tai Bénh vién Pa khoa Ha
Giang [1], Hoang Lan Huong nam 2017 tai Bénh
vién A Thai Nguyén [5].

Tién hanh danh tinh hgp ly trong lua chon
phac d6 diéu tri ban dau theo khuyén cdo cua
HGi tim mach Viét Nam nam 2018, ching toi thu
dugc két qua chi co 20,6% truGng hop la phu
hgp véi khuyén cado. Theo khuyén cao, BN bi
THA d6 1 c6 YTNC thdp thi can thay ddi I6i séng
va dung phuong phap don tri liéu (thudc lgi tiéu,
(c ché men chuyén, chudc chen thu thé alpha,
chen kénh canxi, thudc chen thu thé beta giao
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cam); BN THA d6 1 cé nguy cg trung binh, cao,
rat cao hodc THA dd IL1III thi thay ddi I6i s6ng
va ph6i hgp 2 thu6c (thuéc Gc ché men
chuyén/thudc chen thu thé alpha + thudc chen
kénh canxi hodc thudc Igi tiéu).

Trong nghién clru, tat cd cac truéng hdp lua
chon phac d6 diéu tri khong phu hgp déu ndm
trong nhdm bénh nhan cd YTNC trung binh, trung
binh cao va YTNC cao, can lua chon phac do diéu
tri 2 thudc nhung lai dugc diéu tri bang phudng
phap don tri liéu. C6 hai nguyén nhan dan dén su
chua hgp ly nay: th(r nhat, nhiéu bénh nhan diéu
tri THA 6n dinh mét thdi gian réi méi 1ap s& khdm
chita bénh; th{ hai, tai thdi di€ém nghién cttu cac
bac si van ap dung theo hudng dan diéu tri tang
huyét ap cia HGi tim mach hoc Viét Nam nam
2015, chi dinh bac si dua ra hoan toan phu hgp
vGi khuyén cdo nam 2015.

Trong toan nghién clu, tai 3 thdi diém T1, T2
va T3 chung t6i ghi nhan c6 03 BN thay d6i phac
do diéu tri tai thi diém T2. Ly do dan dén quyét
dinh thay d6i thudc trong ca 3 trudng hop trén 1a
do thudc BN dang dung bi hét gdi thau nén budc
phai ddi thuSc. Ching téi cling ghi nhan cé 2
trudng hop BN phai thém thudc tai thdi diém T3:
BN dang dung thudc ('c ché men chuyén dudc
phGi hgp thém thudc chen kénh canxi. Nguyén
nhan la do hiéu qua diéu tri thdp, khdng kiém
soat dugc huyét ap cta BN nén bac si phai phdi
hgp thém thudc.

4.3. Hiéu qua kiém soat huyét ap sau 3
thang diéu tri. Theo nhitng NC tir nhirng thdr
nghiém 1dm sang Ién trén thé gidi cho thay, khi
huyét ap tdm thu gidam dugc tor 10-12 (mmHg)
va huyét ap tdm truong giam tir 5-6 (mmHg), sé
lam gidm nguy cd dot quy dén 38% va nguy co
dong mach vanh la 16% sau vai nam khdi dau
diéu tri [7], [8]. Khi st dung kiém dinh Paired
sample T-test d€ so sanh cac chi s6 huyét ap
theo thdi gian cho thay: Vé huyét ap tam thu, co
su khac biét mang y nghia théng ké tai tat ca
cac thdi diém (p< 0,001), V& huyét ap tdm
truong, chi c6 su khac biét gilta thdi diém bat
dau diéu tri (TO) va thdi diém sau 3 thang (T3)
(p<0,05).

Bang 7 thé hién ty Ié BN dat HAMT sau 3 thdi
diém: tai thdi diém TO la 55,2% BN dat HAMT,
dén thdi diém T3 ty I&é BN dat HAMT la 96,6%.
Nhu vy, tai cac thdi diém HAMT d3 cd su thay
ddi theo chiéu hudng tich cuc.

Qua hai két qua néu trén da cho thay ro dugc
Igi ich cua viéc dung thudc trong diéu tri tang
huyet ap d6i véi viéc kiém soat chi s6 huyét ap
clia bénh nhan, tir d6 dan dén gidam nguy co dot
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quy va nguy cé mac cac bénh mach vanh.

V. KET LUAN

Hiéu qua kiém soat huyét 4p sau 3 thang cla
bénh nhan ké tur khi 1ap s6 diéu tri ngoai tru tai
phong kham tang huyét ap trung tdm y té€ thanh
pho Thai Nguyén kha tét. Ca huyét ap tam thu
va tdm trudng tai TO va T3 déu cd su khac biét
mang y nghia thong ké. Ty Ié bénh nhan dat
huyét ap muc tiéu tang theo thdi gian. Tuy
nhién, van dé lua chon phac do diéu tri ban dau
can dugc cp nhat theo khuyén cdo mdi dé hiéu
qua diéu tri cao han, gilp tdm soat dugc cac
bi€n c6 tim mach.

KHUYEN NGHI

- Can trién khai ddy manh c6ng tac Dugc 1am
sang bénh vién, tang cudng cap nhat cac ki€n
thirc chuyén mon trong diéu tri tang huyét ap,
nhdm nang cao hiéu qua diéu tri bénh.

- Tiép tuc phan tich thuc trang s dung thudc
diéu tri THA tai phong kham tang HA ngoai trd
cla Trung tdm dé dam bao cho viéc s’ dung
thudc an toan va hgp ly trén mét ¢ mau Ién han.
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NGHIEN C*U KET QUA PHAU THUAT NOI SOI U BUONG TRUNG
LANH TiNH TAI KHOA SAN BENH VIEN TRUNG UONG THAI NGUYEN

Nong Thi Hong Lé*, Nguyén Thi Nga*,

Nguyén Thi Giang*, Lé Dirc Tho*, BUi Thi Thu Hwong*

TOM TAT

U nang budng triing la mét bénh ly phu khoa,
bénh phat sinh tir cac thanh phan cau tric binh
thu’dng hay tu’ nerng di tich ph0| thai cua buong
tring. Bénh co the gap ¢ moi Iu‘a tu0| nhung khong
lién quan dén s6 [an sinh dé va it gay r6i loan kinh
nguyet U nang Ia loai khéi u hay gap nhat trong cac
kh0| u buodng tru’ng, chiém ty lé 90% trong tong so
cacu buong trLrng Goi la u nang vi cau tao c6 mot vo
boc & ngoai va bén trong chua mot chat dich don
thuan hodc kém theo mot so thanh phan khac. Muc
tiéu: Mb ta dic diém Iam sang, can lam sang u buong
trirng lanh tinh dugc phau thut ndi soi va nhan xét
két qud phiu thuat ndi soi u budng triing lanh tinh
tai Bénh vién Trung Ucng Thai Nguyén. Phuong
phap nghién cau: M6 ta cdt ngang. Két qua: Bénh
nhan dugc phét hién u khi di kham phu khoa chiém ti
I& cao nhat vdi 41,03%, c6 1 trudng hop tu sg thay
kh6i u. Trén siéu am gap nh|eu nhat cac u buong
trirng vdi t|nh chat phan am hon hap (38,04%), tlep
theo la glam am va trong am (28,26 va 22 82), cac
khéGi u tang am 1a it gap nhat (2,17%). Ti lé phau
thuat ndi soi thanh cong cao chiém 95,65%. chi co
3,26% chuyen mo md va 1,11% bién chu’ng sau md.
Perdng phap phau thuat derc tién hanh nhiéu nhat la
béc u va cit u bado ton budng trirng chiém ti 1&
86,95%. Da s6 bénh nhan dugc sir dung khang sinh
theo phuang phap diéu tri chi€m 90,56%.

Tur khoa: U nang budng trirng.

SUMMARY
RESEARCH RESULTS OF INTERIOR
SURGERY UNHANCED EGG EGG AT

THAI NGUYEN CENTER HOSPITA

Ovarian cysts are a fairly common gynecological
pathology. The disease arises from normal structural
components or embryonic relics of the ovaries. The
disease can occur at any age but is not related to the
number of births and causes less menstrual disorders.
Ovarian cysts are the most common type of ovarian
tumors, accounting for 90% of all ovarian tumors. It's
called a cyst because it has an outer and inner sheath
that contains a simple fluid or other ingredients.
Objectives: To describe clinical and subclinical
characteristics of benign ovarian tumors undergoing
laparoscopic surgery and comment on the results of
benign ovarian tumor surgery at Thai Nguyen Central
Hospital. Research methodology: Cross-sectional

*Truong Pai hoc Y Duoc Thai Nguyén
Chiu trach nhiém chinh: Nong Thi Hong Lé
Email: bsle1978@gmail.com

Ngay nhan bai: 5.9.2019

Ngay phan bién khoa hoc: 14.11.2019
Ngay duyét bai: 21.11.2019

description. Results: Patients who were found to
have tumors at gynecological examination accounted
for the highest rate with 41, 03%, there was 1 case of
self-touching tumors. On ultrasound, ovarian tumors
are most commonly seen with mixed reflexes (38,
04%), followed by a decrease in the number and size
of the drum (28, 26 and 22, 82). 2, 17%). The high
rate of successful laparoscopic surgery accounted for
95, 65% had only 3, 26% transferred open surgery
and 1, 11% of complications after surgery. The most
popular surgical method is to remove and remove
tumors to preserve ovaries, accounting for 86 95%.
The majority of patients using antibiotics according to
treatments accounted for 90, 56%.
Key words: ovarian cysts

I. DAT VAN DE

Tai Viét Nam, PTNS u budng triing lan dau
tién dugc ap dung tai Bénh vién T Dl vao nam
1993 va tai Bénh vién Phu San trung ugng vao
ndm 1996. Gan day rat nhiéu cd s§ phau thuat
da ap dung PTNS trong diéu tri u bubng triing
lanh tinh. Dac biét tai cac cg sG phau thuat 16n,
diéu tri u budng tring lanh tinh bang PTNS da
phan I6n thay thé phau thudt ma& bung cd dién.
Cho tGi nay PTNS trong diéu tri u nang budng
triing lanh tinh d3 dugc ap dung roéng rai dén co
sG y t€ cap huyén & nhiéu huyén thi khac nhau
trén ca nudc.

O nuGc ta da c6 mot s6 nghién clu vé ky
thuat, chi dinh va két qua cla phau thuat ndi soi
u budng trirng. Két qua cho thay con nhiéu van
dé ton tai trong viéc dp dung phau thuat ndi soi
trong diéu tri u budng tring lanh tinh nhu tai
bién chay mau, tdn thuong hé tiét niéu va tiéu
hoa, tai bién do bdm hai, bd sét ung thu gay lan
tran vao 6 bung néu khéng dugc chan doan
trudc va trong md. Ngoai ra con cac tai bién do
gay mé&, cac han ché ciia gady mé trong PTNS khi
c6 bénh két hgp, cac trudng hgp u dinh nhiéu, u
I6n phai chuyén sang mé md. Han nifa chi dinh
cta phau thuat ndi soi u budng trirng dang con
bi han ché vé kich thudc u, tinh chat lanh hay ac
tinh cla khdi u, 6 bung c6 vét mé cli, khéi u
dinh, dac biét tai nhitng cd s mdi trién khai
phau thuat ngi ma trinh d6 va kinh nghiém cua
phau thudt vién cling nhu gdy mé con chua tot.

Tuy nhién theo thsi gian viéc ap dung phau
thuat ndi soi ndi chung va phau thuat ndi soi u
budng tritng ndi riéng ngay cang nhiéu, ky thuat
phau thuat ndi soi ngay cang dugc hoan thién,
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chi dinh ciing dugc md rong han.

Tu nhitng thuc té€ trén, viéc nghién clru danh
gid tinh hinh ph3u thuat ndi soi u budng trimng
tai Bénh vién trung ucong Thai Nguyén trong thdi
diém hién nay la can thiét. Vi vay ching toi tién
hanh nghién ctu nay nham muc tiéu:

Muc tiéu nghién cuu: M6 ta dic diém Iém
sang, can lam sang u buong trung lanh
tinh dugc phau thudt ndi soi va nhan xét két qua
phdu thudt ndi soi u budng tring lanh tinh
tai Bénh vién Trung Uong Thai Nguyén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. PG6i tucng nghlen cfu. Tat cad nhiing
bénh nhan dugc chadn doan u budng tru’ng,
dugc diéu tri phdu thuat ndi soi tai Bénh vién
trung uong Thai Nguyén tU thang 01/03/2019
tdi hét thang 31/09/2019.
1.1. Tiéu chuan lua chon:

I1. KET QUA NGHIEN cU'U

- Bénh nhan dugc chan doan trudc md 1a u
bubng tring.

- bugc diéu tri bdng phiu thuat ndi soi tai
Bénh vién trung uong Thai Nguyén tir thang
01/03/2019 dén hét thang 30/19/2019

- C6 két qua giai phau bénh sau mé.

- C6 ho so bénh an day du cac théng tin.

1.2. Tiéu chuén loai tra: Nhitng bénh an
khong day da thong tin nghién clu.

2. Phuong phap nghién ciru:

2.1. Thiét ké nghién cuau: Nghién cifu mo
ta cdt ngang.

2.2. €& méu nghién cdu: Mau nghién ciu
(N) dugc 1dy la toan bd bénh nhan bj U budng
tritng lanh tinh dugc chan doan va diéu tri bang
phau thuat ndi soi tai Bénh vién vién trung ucng
Thai Nguyén tir ngay 01/03/2019 - 30/09/2019
c6 du tiéu chuén lua chon dé nghién clu.

1. Pic diém 1am sang u budng trirng trudc phau thuat:

Hoan canh phat hién khoi u:
Bang 1. Hoan canh phat hién khéi u

Hoan canh | Pikham | Pau bung RLKN Siéu am TusGu | Tong sd
S5 Iugng 38 22 12 19 1 92
Ti 1€ (%) 41,03 23,91 13,04 20,65 1,08 100

Nhan xét: Bénh nhan dugc phat hién u khi di kham phu khoa chiém ti 1€ cao nhat véi 41,03%,
cd 1 trudng hdp tu & thay khoi u.

2. Pac diém can Iam sang u budng trirng truéc phau thuat:

Tinh chat khdi u trén siéu am:

Bang 2. Tinh chat khoi u trén siéu 4m

Tinh chat Trong am | Giam am | Tang am Hon hgp | Vach, nhi | Téng s6
S6 lugng BN 21 26 02 35 8 92
Ti 1€ % 22,82 28,26 2,17 38,04 8,69 100

Nhan xét: trén siéu am gap nhiéu nhat cac u budng tring vdi tinh chat phan am hon hgp (38,04%),
ti€p theo la gidm va tréng am (28,26 va 22,82), cac khdi u tang am la it gap nhat (2,17%).

3. Két qua phau thuat:
3.1. T7 Ié thanh céng:
Bang 3. Ti Ié thanh céng

Két qua S6 Iugng BN | Ti 1& (%)
Thanh cong 88 95,65
Chuyén md mg 3 3,26
Bi€n chifing 1 1,08
Tong sd 92 100

Nhan xét: Ti 1€ PTNS thanh cong cao chi€ém
95,65%. Chi c6 3,26% chuyén mé md va 1,11%

| mb cli 6 bung
Kich thudc I16n va ban chat u: 1 109
U bi, kt > 10cm !
Chay mau 00 0
Tong 03 | 3,26

Nhan xét: Bang 4. cho thay nguyen nhan
phai chuyen m6 mg khi PTNS chu yéu gap
nhitng bénh nhan phau thuat khé khan do dinh
nhiéu va u LNMTC. -

3.2. Phucong phap phau thuat:

bién chiing sau mo. Bang 5. Phuong phap phau thuit
Bang 4. Nguyén nhdn chuyén mé md PPPT Bocu | Catu |[Cat PP | Tong |
S6 | Tilé S8 lugng | 52 28 12 92
Nguyén nhan Iuong | (%) Tilé (%) | 56,52 | 30,43 | 13,04 | 100
Chan doan . NhAdn xét: Phuong phdp phau thudt dugc
nham U xd trcung 0 0 ti€n hanh nhiéu nhat la boc u va cat u bao ton
Dinh Lac NMTCdinh nhiéu | 01 217 budng trirng chiém ti 1€ 86,95%.
nhiéu Dinh nhiéu do vét 01 ! 4. Két qua giai phau bénh:
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Bang 6. Két qua gidi phiu be

énh
Két qua giai SO lugn .
bhau bénh BN | Tile(%)
Nang bi 38 41,30
Nang nudc 29 31,52
U lac n6i mac 15 16,30
Nang nhay 9 9,78
Ung thu 0 1,11
Tong sé 92 100%

Nhan xét: Két qua giai phau bénh cho thay
u bi buong tring hay gdp nhat chiém 41,30%.

5. Hau phau:

5.1. Bién chu’ng sau mo:

Bang 7. Bién chiing sau mé

Bién chirng SO lugng BN | Ti Ié (%)
Khong bién ching 91 98,91
Chay mau 0 0
Tu mau chan trocart 01 1,09
Ton thuong tang 0 0
Viém phuc mac 0 0
Tong s6 92 100

Nhan xét: Ti 1& bién ching sau mé gap 01
trudng hdp (1,09%) do 01 trudng hgp tu mau

chan trocart.

5.2. Su’ dung khang sinh:
Bang 8. Su’ dung khang sinh

S dung

So lugng

khang sinh BN Tile (%)
Du phong 4 4,35
Diéu tri 88 95,65
Tong s6 92 100

Nhan xét: bang 8 cho thay, da s bénh nhan
dugc sir dung khang sinh theo phudng phéap
diéu tri chiém 90,56%.

IV. BAN LUAN

1. Pac diém 1am sang u budng trirng
trudc phau thuat:

Hoan canh phat hién u: Trong 92 bénh nhan
nhién cru, theo bang 1 bénh nhan dugc phat hién
u khi di khdam phu khoa chiém ti 1€ cao nhat vdi
41,03%, cd 1 trudng hop tu’ sG thay khéi u.

Theo DO Thi Ngoc Lan [5], trong 148 bénh
nhan u budng tring dugc PTNS gap 45 bénh
nhan (30,4%) c6 dau hiéu dau tdc bung dudi,
siéu am phat hién 41 trudng hgp (27,7%), kham
phu khoa phat hién 34 truGng hgp (22,9%),
kham v6 sinh phat hién 10 truGng hgp (6.8%),
12 bénh nhéan (8,1%) c6 dau hiéu réi loan kinh
nguyét va 6 bénh nhan (4,1%) tu sG thay u.

Theo y vdn, u budng trirng phan Ién khong c6
bi€u hién 1dm sang. Khi d& cd ddu hiéu cc nang
thi thudng u I6n hodc cd bién chig nhu xodn.

Tuy vay, téng s6 bénh nhan u budng triing
dugc phat hién tinh ¢ qua kham phu khoa va

siéu am chiém 61,68%. Vi thé kham phu khoa
dinh ky va siéu am Ia thuc sy can thi€t nham
phat hién u bu‘éng tring sém & phu nif, dac biét
khi u nhé chua c6 triéu chu‘ng lam sang.

2. Bac ( di€m cén 1am sang u buong trirng
trudc phau thuat: Tai bang 2 thé hién trén
sieu am khoi u co6 tinh chat phan am hon hgp
chiém ti 1é cao nhat 38,04%, khdi u cé tinh chat
trong am va giam am co ti 1é la 22,82% va
28,26%, ¢ tinh chat tang am chiém 2,17%, con
lai budng trimg c6 vach nhi chiém 8,68%.

Theo Nguyén Van Tudn [1] trén siéu am khoi
u cé tinh chat phan dm hon hgp chiém ti 1é cao
nhat 37,78%, khéi u cé tinh chat trong am va
giam am cé ti 1€ la 21,67% va 29,44%, cb tinh
chat tang dm chiém 9,0%, con lai budng triing
¢6 vach nhi chiém 6,11%.

Két qua cla chung toi tuong tu cla tac gid
Tran Van Tuan [1] va kha phl‘J hgp véi két qua
giai phau bénh khi ti I€ u bi gap cao nhat chiém
41,30%, day la nerng khGi u co tinh phan am
hon hgp hodc tang am trén siéu am.

3. Két qua phau thuat

3.1. Ti [é thanh cong Cac nghién cltu cho thay
ti 16 PTNS thanh cong la rat cao. Trong nghién
ctru cla Nguyen Thi Thanh Hoa [3], ti & PTNS
thanh cong Ién téi 100%. Két qua PTNS thanh
cong trong nghién clu cia ching téi tuong tu
nhu cta Nguyen Van Tuan [1] véi 96,11% bénh
nhan tai Bénh vién truéng Dai hoc Y Ha Noi,

Trong nghién clfu clia ching toi (bang 2), ti
€ PTNS thanh cong cao chiém 95,65%. Chi cd
3,26% chuyén md md va 1,11% bién chirng sau
md.Cé 3 trudng hodp PTNS khodng thanh céng
bao gobm 2 trudng hogp chuyén md mé va 1
trudng hdp ¢6 bién chiing sau md. Vé nguyén
nhan chuyén m& md& (bang 4) ching toi thay
rdng, trong 3 bénh nhan thi cé:

- Mot bénh nhan u lac néi mac tr cung dinh nhiéu.

- MOt bénh nhan u cd seo mo dé ci dinh
nhiéu. Ca 2 trudng hdp nay phau thuat vién
nhan thdy khong thé hodc kho b thé can thiép
b&ng phau thuat ndi soi.

Trong nghién cu cua Db Khac Huynh [4] cb
3 bénh nhan chuyén mé md do tai bién, do dinh
va do u bi cé kich thudc 16n.

Theo chuing t6i can thdm kham ky bénh nhan
tru6c md nham loai trir nhitng khéi u dinh nhiéu
cling nhu xac dinh dung ban chat khéi u cb thé
lam giam ti 1& chuyén mé mé va ¢ chi dinh phau
thuat sat thuc han.

3.2. Pht.rdng phdp phau thuat. Bang 3.5 cho
thdy, trong cac nghién cllu ctia ching toi ti 1€
bdc u kha cao, chiém 56,52%, cét u la 30,43%,
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cadt phan phu 13,04%. Gan tugng dong nghién
clfu cla tac gia Nguyén Van Tuan [1] nghién
clu ti 1é béc u cao, chiém 56,11%, cat u la
25,56%, cat phan phu 18,33%. Qua nhitng trén
6 thé théy ti Ié bdc u dé€ bao ton budng tring la
kha cao 6 tdt ca cac nghién clu.

4. Két qua giai phau bénh: Bang 6. cho
thdy u bi bubng triing cd ti Ie cao nhat chiém
41,30%, ti€p theo la nang nudc va nang lac noi
mac tr cung co ti 1€ la 31,52% va 16,30%.
Nang nhay la 9,78%, khong trudng hgp nao
ung thu. Theo tdc gid Nguyén Binh An [6] la
1,5%) 13 ung thu bi€u mé tuyén nhd thanh dich
va ung thu bi€u mé dang NMTC (theo Vi Ba
Quyét “tap chi y hoc thuc hanh s6 5 — 2010 day
cling la dang ung thu budng triing co ti 1€ cao
nhat”), diéu nay cé thé thdi gian nghién clru cua
chlﬁlng toi ngén nén khong ghi nhan trudng hgp
nao cd két qua ung thu

5. Hau Phau

5.1. Bién chitng sau md ti Ié bién chiing sau mé
gép 01 trudng hdp (1,09%) do 01 truGng hgp tu
mau chan trocart da dugc x(r ly tai bubng bénh

D6 Khéc Huynh [4] ghi nhan mét trerng hgp
ton thu’dng dong mach chau ngoai trong mo phai
chuyén mé mé. Nguyen Binh An [6] c6 2 truGng
hgp bién ching (1%), 01 do tu chan trocart, 01
do viém phuc mac hau phau.

Qua nhitng théng k& trén cb thé thdy rang
tuy ti 1€ tai bién va bién chling trong mé néi soi
la khong cao song da gap nhiéu tai bién I6n nhu
tén thuong rudt, ton thuong niéu quan, ton
thuang mach mau, viém phdc mac...

Theo ching t6i d& han ché t8i da tai bién
trong mG va bién ching sau mé& ndi soi nodi
chung thiét nghi can c6 chi dinh ding, ndm viing
gidi phau, khéng nén c6 phau thuat nhCrng
trudng hdp khd, dinh nhiéu, vugt kha nang cla
phau thuat vién... nhitng trudng hgp mé u kho,
c6 dinh nhiéu can phai can nhac chuyén mé md
ngay dé€ han ché tai bién. Sau mé can theo ddi
sat bénh nhan nhdm phat hién sém bién chiing
dé& xtr Iy kip thdi.

5.2. S&r dung khang sinh. Bang 8. cho
thay ti 1é dung khang sinh theo phuang phap du
phong kha cao chiém 4,35%. S6 con lai 95,65%
su dung khang theo phu‘dng phap diéu tri

Theo D6 Khdc Huynh [4] ti 1& dung khang
sinh theo phudng phdp du phong ngan (< 5
ngay) chiém 95,3%, theo phuong phap du
phong dai (5 — 7 ngay) chiém 4,7%.

Trong nghién ciru ctia Do Thi Ngoc Lan [5], ti
Ié sr dung khang sinh theo phudng phap du
phong rat cao Ién tdi 98,6%, chi cd 1,4% dung
khang sinh theo phugng phap diéu tri.

94

Nghién clru cla chdng t6i trai ngugc lai cac
nghién ctu khac diéu nay ly gidi viéc dung khang
sinh theo thdi quen cua cac bac si da lam giam y
nghia cla phau thuat noi soi. Vi vay qua day toi
cling ki€én nghi vé viéc sir dung khang sinh cho
bénh nhan trong PTNS dé bénh nhan sém trung
tién, c6 thé an ubng sém va rdt ngdn thdi gian
nam vién sau md. DAy 1a mét uu diém I6n cla
PTNS.

V. KET LUAN

1. Pac diém 1am sang va can lam sang:

- Theo nghién clru c6 38,03% u bubdng tring
cd triéu chirng lam sang va 61,68% u budng
trilng dugc phat hién tinh c§ qua siéu am va
kham surc khde dinh ky.

- Tinh chat u budng tréing trén si€u am: Phan
am hdn hap: 38,04%; Giam am: 28,26%); Trong
am: 22,82%; C6 vach, co nhu: 8,69%; Tat ca
céc trudng hop dugc chan doan chinh xéc trén
Idm sang, siéu am va nodi soi;

2. Két qua diéu tri:

- Ti Ié phau thuat noi soi thanh cbng la
95,65%, khong thanh cong la 3,26%.

- Phuong phdp phau thuat: Béc u bao ton
bubng tru‘ng chi€ém ti 1 cao nhat 56,52%.

- K&t qua gidi phau bénh: U bi chiém ti 1& cao
nhat 41,30%; Ung thu 0%; Bién chirng sau mé
1,09%.
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DAC PIEM PHAU THUAT CUA SUA VAN NHI THAT TRONG
PHAU THUAT FONTAN VOTPUONG DAN MAU NGOAI TIM
BANG ONG GHEP NHAN TAO

TOM TAT B

Dt vdn dé: Doi véi phau thuét Fontan cho céac
benh tim c6 mot tam that chirc nang, stra van nhi that
van con la mot thlr thach déi véi cac phau thuat tim
hién nay. Muc tiéu: Chlng toi nghlen clru dic diém
phau thudt cua stra van nhi that trong phau thuat
Fontan véi dudng dan méau ngoa| tim bang ong ghep
nhan tao. Phuong phap nghién ciru: tién ciu, hang
loat ca. I(et qua: tu thang 05/2015 dén thang
01/2019 c6 122 tru’dng hgp phau thuat Fontan vdi
du’dng dan mau ngoai tim cho cac bénh tim bam sinh
cd mot tam that chdc nang Trong do c6 35 tru’dng
hgp stra van nhi that kém theo. Tubi trung binh 13
11,04 + 6,2 Tubi. Cac bénh nhan déu bi hé van néng.
Ve loai van nhi that: dang van hai 14 3 trudng hdp
(8,6%), dang van ba 14 7 trudng hadp (20,0%), va
dang van nhi that chung 25 trudng hgp (71,4%). T
vong 30 ngay sau phau thuat la 8 truGng hgp chiém ti
1€ 22,8%. Nhém co sua van co ti Ié t&r vong cao hon
co y nghia so vGi nhom khong sira van (p = 0,005).
Két Iuan HG van nhi that la mot yéu t6 nguy cc doi
VGi phau thuat Fontan. Slra van nhi thdt chung cho
tim cé mot tam that chlic nang can cé sy phan tich ti
mi va két hgp nhiéu k¥ thuat. Phau thuat Fontan nén
dugc ti€n hanh sgm.

Tur khoa: phau thuat Fontan, stra van nhi that.

SUMMARY

SURGICAL CHARACTERISTICS OF
ATRIOVENTRICULAR VALVE REPAIR
CONCOMITANTLY WITH EXTRA-CARDIAC

CONDUIT FONTAN COMPLETION

Background: In Fontan operation,
Atrioventricular valve repair is still a challenge for
current cardiac surgery. Objective: we study surgical
characteristics of atrioventricular valve repair
concomitantly with extra-cardiac conduit Fontan
completion. Method: perspective study, serial cases.
Results: From 05/2015 to 01/2019 there were 122
Fontan completion with extracardiac conduit. 35 of
these patients underwent AV valve repair
concomittantly. Mean age was 11.04 £ 6.2 years. All
patients had severe AV valve regurgitation. Interm of
valve morphology, there were 03 mitral valve (8.6%),
07 triscupid valve (20.0%) and 25 common AV valve
(71.4%). 30-day mortality was 22.8% (8/35 cases).

*Vién Tim TP. HG Chi Minh

**Bénh vién Cho Ray

Chiu trach nhiém chinh: Pham Hitu Minh Nhut
Email: phmnhut@gmail.com

Ngay nhan bai: 6.9.2019

Ngay phan bién khoa hoc: 15.11.2019

Ngay duyét bai: 21.11.2019

Pham Hiru Minh Nhut*, Trin Quyét Tién**

Patients with AV valve repair in Fontan completion had
a significant mortality rate higher than patients
without AV valve repair (p= 0.005). Conclusion:
Atrioventricular regurgitation is still a high risk factor
for Fontan operation. Atrioventricular valve repair in
Fontan completion can be performed with careful
analysis and combination of techniques. Fontan
completion should be done early.
Keywords: Fontan completion, AV valve repair.

I. DAT VAN DE

Phau thudt Fontan da dudc _giGi thiéu vao
ndm 1968 cho bénh khong ¢ 16 van ba 14 va
dugc ap dung cho cac bénh tim chi c6 mot tam
that chdric nang[7].

Trong tuan hoan Fontan mau tur tinh mach
chd trén va tinh mach chu dudi dugc dan truc
tiép lén phdi qua dudng dan mau ngoai tlm[3]
Cung lugng tim phu thudc hoan toan vao luu
lugng mau 1én phdi va trd vé nhi chung va that
chung. Céac yéu t6 gay can tré du’(‘jng di cla
dong mau cd th€ & bat c vi tri nao trén con
derng dan mau truc ti€p nay nhu 1a: hep cac
miéng noi tinh mach cha dudi va trén véi dong
mach phdi, cdc nhanh déng mach phdi nhd,
khang luc mach mau phdi cao, hd van nhi that
cla that chung va chilc nang tim kém[6].

HG van nhi that la yéu to lam can tréd mau vé
thdt chung tr nhi chung, néu hd van nang lam
tang ap luc trong nhi chung gay can trd nang luu
lugng mau vé tim cudi cf.lng gay ra tuan hoan
Fontan that bai, tuy nhién viéc sifta van nhi that
trong giai phau tim mot that van con 1a mot thr
thach ddi voi phau thudt tim hién nay[fl]

Muc tiéu: Nghién ciu dac diém phau thuét cda
sua van nhi that trong phau thuét Fontan vor duong
dén méu ngodi tim béng éng ghép nhén tao.

I. pOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Po6i tuong nghién ciru: cac bénh nhan
dudc sta van nhi that keém theo phau thuat
Fontan vdi dudng dan méau ngoai tim bang &ng
ghép nhan tao tai Vién Tim TPHCM.

Phudng phap Nghién clru: tién ciru, hang
loat ca.

Phuong phap danh gla hé van: siéu am
thanh nguc trudc va sau md

Pac diém nhém nghlen clru: TU thang
05/2015 dén thang 01/2019 c6 122 tru’dng hgp
phau thuat Fontan véi dudng dan mau ngoai tim
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cho céc bénh tim bdm sinh ¢ mét tdm that chirc
nang. Trong dé co 35 trudng hgp stra van nhi
that kém theo. C6 hai trudng hgp hé van thiéu
san nhe (van chinh khéng hg) dugc khau bit chiing
t6i loai trir vi khong cd can thiép trén van chinh.

Vé d3c diém dich té ti 18 nam/nl la 20/15
(57,1%/42,9%). Tudi trung binh 14 11,04 + 6,2
Tudi (nho nhat 13 4 tudi, I6n nhat 1a 30 tudi).
Trong nhdm nghién cliu tat cad cac trudng hgp
déu da dugc thuc hién phiu thudt Glenn hai
hudng trudc do, cac phau thuat kém theo phau
thuét Glenn bao gém: cdt khdu dng ddng mach
(7 trudng hgp), lam hep BMP (2 trudng hgp),
ldy stent 6ng dong mach (2 trudng hgp), md
rong thong lién nhi(2 trudng hgp). sra chifa hoi
luu TM phéi bat thudng toan phan (1 trudng

hgp), cat bo shunt Blalock (1 trudng hgp), md
rdng nhanh va hdp lvu déng mach phdi (3
trudng hgp). Co hai trudng hgp bénh nhan dugc
md hai lan trudc d6 (bénh nhan 1: [an 1 1a thu
hep dong mach phéi dé tranh ting &p phdi va
lan hai la phau thuat Glenn, bénh nhén 2: lan 1
phau thuat Blalock véi Goretex va [an hai 1a phau
thuat Glenn).

C6 11 trudng hop dugc stra van nhi that kem
theo véi phau thuét Glenn (chlem ti 1€ 22,2%).
Thdi gian trung vi tir [An m& Glenn dén phau
thudt Fontan la 6 ndm (ngan nhat la 1 nam, dai
nhat 1a 23 nam). Pa s6 cac bénh nhan d‘éu co
NYHA 1II (29 truGng hgp) va con lai 6 truGng hgp
NYHA III. Pa s6 cac bénh nhan déu cé nhip
xoang chi cd 1 trudng hop (2,8%) bi cubng nhi.

Bang 1: Pdc diém nhém bénh nhan trudc mé

Trung binh + dic Nho nhat Lén nhat
Can nang (Kg) 28,4 + 12,07 13 52
Chiéu cao(cm) 129,3 £ 24,3 93 180
Sp02 (%) 77,7 £ 5,4 65 90
Chi s0 tim/Iong nguc 0,58 + 0,06 0,5 0,7
Dung tich héng cau(%) 55,1 + 8,2 38 75
Hemoglobin(g/dl) 18,2 £ 3,0 12,2 24,4
Ap luc dong mach phai trung binh 13,03 + 2,02 8 15
Nakata index 258,42 + 2,7 151,17 441,85
Macgoon index 2,2+2,7 1,8 2,9

Cac bénh nhan déu bj ha van nang (3-4/4).
Vé hinh thai gidi phau ctua tim mot that: dang
that trai v4i that phai thi€u san la 7 trudng hop
(20,0%); dang that phai véi that tréi thi€u san la
10 trudng hop (28,6%); dang khong xac dinh
dugc that chinh la phai hay trdi la 18 (51,4%).
VE loai van nhi that: dang van hai 1a 3 trudng
hop (8,6%), dang van ba la 7 trudng hgp
(20,0%), va dang van nhi that chung 25 trudng
hap (71,4%).

Tat ca cac bénh nhan déu dugc phau thuat
Fontan vdi dudng dan ngoai tim kém vdi sira van
nhi that va toan bd cac bénh nhan déu dugc mg
clra s tir duding dan mau vé nhi chung Cé 7
trudng hgp (20,0%) ma& rong nhanh va hgp luu
ddng mach phéi.

Bang 2: loai ong ghép va kich thudc

Loai 6ng ghép| 18 20 Tong cong |
Dacron 13 21 34
Gore-tex 0 1 1
13 22 35

Chung t6i ap dung phuaong phép stfa van cla
Carpentler cho 10 trudng hgp c6 van hai la va ba
l4 c6 cau trdc giai phau binh thudng. Thuang tn
chll yéu la loai 1 theo phan loai Carpentier vdi
dan vong van, dan ving mép van va ché van,
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khdng c6 thuong ton sa van va han ché clr déng
cla la van. Ky thuat dugc s dung chu yéu la tao
hinh vong van cho hd van loai I theo phan loai
cla Carpentier [2]. Vong van dudc st dung cho
04 trudng hdp (hai 13, ba 1a 3) va tao hinh vong
van sau bdng dai mang ngoai tim gap doi trong
02 trudng hgp (cac bénh nhi c6 ché van vong
van nho khong dan, dat vong van c6 nguy co
gay hep). Cac ky thuat kém theo tuy trudng hgp
bao gobm dong ché trén van hai 1a (1 trudng
hgp), khau tao hinh mép van sau cla van hai la
(1 trudng hgp) va khau ché 1a trudc van ba 1a (2
trudng hgp), tao hinh mép van ba la (02 trudng
hop), khdu nhd hodc bit cac van thiéu san (02
trudng hdp). Trong nhdom nay cd 05 bénh nhan
dugc stra van lan hai: 03 tru’dng hgp (01 hai 13,
02 ba 14) da dugc tao hinh vong van sau bang
mot dai mang ngoai tim gap ddi & [an phau thuat
Glenn, chiing t6i thay bdng vong van nhan tao,
01 tru’éing hgp qilr lai dai mang ngoai tim va
thém vao tao hinh mép van, 01 trudng hgp khau
lai tao hinh mép van bi sut chi.

Da6i véi cac van nhi that chung (c6 25 trudng
hop) thueng tén cha yéu ciing la loai I: ching
t6i ap dung cha yéu la phuang phap Alfieri [1]
khau 1& cau trudc va cau sau lai véi nhau cho 19
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trudng hop tao ra hai 16 van mot 16n va mot nho
tuy theo that tugng Ung (16 van 16n ung vai that
chinh va 16 van nhd (ng véi that thiu san mat
chirc ndng), kém theo véi dong ché 1a cau trudc
(04 trudng hgp) va doéng ché la cau sau (01
trudng hgp), dong kin 16 nhd (1 trudng hgp).
Sau dé tuy theo d0 hd ton luu khi thdr nudc,

ching t6i sé khau tao hinh cac mép van tuang
Urng trong 11 truGng hgp. Trong nhdém nay ¢ 6
trudng hgp da dudc sia van véi ky thuat Alfieri
¢ lan phau thuat Glenn, ching t6i tao hinh khau
thém vao hai bén dudng khau cili moi bén tur hai
dén ba miii tang cudng va tao hinh cac mép van.
01 trudng hgp cd thay van dong mach chl kem theo.

Bang 3: Pac diém bénh nhén trong va sau mé

] Trung binh * dic Nho nhat Lén nhat
Tg chay may tim phoi(phut) 168,03 + 33,7 117 250
Tg kep DMC (phit) _ 56,49 £ 15,2 27 91
Dung tich hong cau sau mo(%) 42,9 +5,6 30 57
Ap luc DMP trung binh sau mo(mmHg) 16 £ 2,8 12 22
Ap luc nhi chung (mmHg) 7,5+1,8 4 12
Chénh ap DMP — nhi chung 8,7+1,6 6 13
Sa02(%) 90,17 + 2,8 80 95
Bang 4: Ddc diém phdu thust-hoi sic Nhiém trling xudng (rc 3 8,5
Trung Nh9 LGD Nhiém trung vét mo 1 2,8
] ) Vi nhdt | nhat Viém phdi 2 5,7
Thai gian tho ) 03 22 Xuat huyét nao 1 2,8
may(ngay) ’ Tang &p phéi 3 8,5
Thai gian nam Suy than (tham phan
hdi stic(ngay) 82 2 29 phiic mac) 14 40
Thgi gian rut 6ng Suy tim (van mach liéu
dan luu (ngay) | 1% 3 31 ta0) 19 54,3
IIl. KET QUA NGHIEN CU'U Choang ggan”g“ the tich 1 2,8
Tu vong 30 ngay sau phau thuat la 8 trudng s Y
hgp chiém ti 1& 22,9% (02 trudng hgp choang Transclljgshgg;rdcr%% trap i %’g
nhiém tring do nh|em trung huyét nang, 01 Nhip nhanh trén that 1 218
trudng hop choang nhiém tring do nhiém tring : cudng nhi 1 2’8
xudng Uc lan rong trung that va viém noi tdm Chay mau 5 5’7
mac nhiém tring gdy thung van réng, 01 truGng P& hd xudng (i 1 2’8

hop choang giam thé tich do tran dich mang
phéi lugng nhiéu, 01 trudng hogp bi hdi chitng
suy hé hdp cdp do viém phdi ndng, 01 trudng
hgp bi xuat huyet nao nang, 03 trerng hdp do
tdng 4p phdi sau md). t&r vong mudn c6 mot
trudng hgp, hai ndm sau phau thuat do viém ndi
tdm mac nhiém trung. Suy tim da s6 nhe (18
NYHA I, 9 NYHA II)

Bang 5: so sanh ti Ié tur’ vong giita nhom
co can thiép sua van va nhom khéng co
can thiép sua van trong phau thuat Fontan.

Tu vong
Co | khdng | Tongddng
Can Co 8 27 35
thiép khong 4 83 87
sltavan| Téng cong | 12 110 122
P value
(Fisher'exact test) 0,005

Bang 6: bién chirng sau ma:

SO truong hgp| %

Nhiém trung huyét 5 14,2

Bang 7: Mic dé hd van trudc va sau mo
(loai trir cac truong hop ti’' vong)

Micdo | Nhe Vira | Nang |[Tong
hévan |(0-1/4) | (2/4) |(3-4/4) |cdng |
Trudc md 0 0 27 27
Sau md 9 18 0 27
P value 0,001
IV. BAN LUAN

Dic diém va xac dinh cd ché cla hd van nhi
that trong tim mot that la mot budc quan trong
anh hudng dén két qua sra van. Trong tim co
mdt that chiic ndng cd thé cd dang thét trai v4i
that phai thiu san, dang that phai thiéu san, va
dang khong xac dinh dugc that chinh la that gi
nhu trong hdi chiing Heterotaxy. Va vi vay van
nhi that cd thé 13 van hai 1& (nhu trong trudng
hgp thiéu san van ba I& that phai thiéu san, that
chung la that trai), van ba la (nhu trong trudng
hgp thi€u san van hai I& that trai thi€u san, that
chung la that phai) hoac da s6 cé dang van nhi
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that chung (nhu trong cac trudng hgp con lai,
that cd thé la dang that tri, phai hay khéng xac
dinh dugc dang cla that chung). Trong cac
trudng hgp van la van hai la hay van ba Ia ro
rang thi viéc bdc 16 trinh bay thuong tén va phan
tich cg ché gay hd van ciling nhu cac phuong
phap sra van rat thuan Igi dua trén cac phuadng
phap phan tich va stfa van cta Carpentier [2].
Tuy nhién véi cac trudng hgp van nhi that
chung thi viéc phan tich va ap dung cac phuang
phap stra van gap nhiéu khd khan. Trudc hét thi
tim mot that cd cau trdc truc xoay bat thudng
nén vi tri giai phau cta van nhi that theo hinh
dang tugng Ung vdi that chung nén ciling khac
vGi cac dang van nhi that chung thudng gdp
trong bénh ly van nhi that chung. Géc nhin binh
thudng cta phau thuat vién khi nhan dinh la cau
trudc va 14 cau sau khéng giéng nhu trong bénh

ly kénh nhi that toan phan théng thuGng ma do
truc clia tim xoay nén toan bo cac 1a van cla van
nhi that chung sé xoay theo bat thudng. Vi vay
viéc xac dinh chinh xac cac la van nén dua vao
mac giai phau cla cac that tugng 'ng va bd cla
thong lién that. th(r hai la vi that chung nén
khdng thé déng thdng lién that nén viéc sra van
khong theo phuang phap thong thudng hay ap
dung d6i véi bénh ly van nhi that thong thudng
ma chang téi ap dung phudng phap Alfieri chia
doi van nhi that chung thanh hai 16 van tugng
{'ng vGi cac that tuong (ng. Va qua viéc md lai
cla 6 trudng hgp da lam theo phuong phap
Alfieri trong giai doan Glenn hai hudng, ching
toi nhan thay ky thuat nay van bén cac 1a van
khong bi rach. Van hd ton luu qua cac mép van
la chu yéu. nén chdng téi chi khau tao hinh tang
cudng & cac mép van tuagng Uing.

- <)

KY THUAT ALFIERI (EDGE TO EDGE) TAO HINH THANH HAI LO VAN

Hinh 1: khdu theo ky thut Alfieri dé chia I3 ciu trudc va I3 ciu sau thanh hai 16 van.

Trong nghién clfu clia ching tdi, phuong phap dé trinh bay va phén tich co ché hé van bao goém:
dat chi quanh vong van dé bdc 16 rd, sau d6 phan tich s6 lugng cac 1& van va vung that chi phdi
tuang ('ng (van ndm trén vung that chinh hay ndm trén ving that thi€u san dé co thé xac dinh vi tri
phan chia van nhi that chung thanh hai van) bom nudc thir va sau khi xac dinh dugc vi tri khau dinh
va thir lai bang nudc.. Ching t6i dp dung cac ky thudt slra van khac kém theo nhu: tao hinh vong
van, khau cac mép van, dong ché van tly theo tirng trudng hagp.

EOEIEO

DPONG KIN LO NHO TAO HINH CAC MEP VAN DONG CHE LA CAU TRUGC HOAC SAU
Hinh 2: Cac ky thuat kem theo trong sua van nhi that chung:

Tao hinh vong van cho nhém van nhi that
chung phai can nhdc tuy trudng hgp va tranh
lam léch cac mép van gay ra hd van nang han.
Theo tac gia Yasuharu thi tao hinh vong van bao
goém toan bd van nhi that chung (phai tranh vi tri
ndt nhi that) 1a mét phuong phap don gian dé
diéu tri hd van do dan vong van[5]. Tuy nhién
theo phugng phap nay cé kha nang lam hep van
néu thuc hién & tré nho va rach van & vi tri tranh
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nat nhi that. Trong nghién cfu cla ching toi chi
c6 mot truGng hgp ching téi lam tao hinh vong
van cho van nhi that chung & giai doan Glenn,
tuy nhién & giai doan Fontan dai mang ngoai tim
lai gdy han ché clr dong la van va gay bién dang
vong van nén ching t6i da bo ky thuat nay va
tdng cuGng bang tao hinh cdc mép van tucng (ng.

Vé thdi diém stra van nhi that, cac tim c6 mét
tam that chirc ndng ludn & trong tinh trang tdng
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ganh thé tich cla that chung vi mdt that phai
lam viéc cla ca hai thdt nén dan dan sé lam
giam dan vong van nhi that[6], néu cé hd van
nhi that chung thi cang lam cho that bi dan va
suy chifc nang kem theo véi nguy cd tang ap
phéi anh hudng nghiém trong dén tudn hoan
Fontan. Chulng tdi cho rang viéc stra van cé thé
thuc hién cho tim c6 moét tam that chic ndng &
thdi diém 1am Glenn, trudc va khi lam phau thuat
Fontan dé tao diéu klen tot nhat cho tuan hoan
Fontan hiéu qua. Ngoai ra viéc lam giam qua tai

thé tich cho tim mot that sdm ciing la mot ye'u toé

quan trong dé chdng dén vong van, vi vay nén
phdu thudt Fontan sdm dé nhanh chéng dua
Qp=Qs la diéu kién ti uu gidm tdng ganh thé
tich that chung.

V. KET LUAN

HG& van nhi that la mot yéu té nguy cg doi vai
tuan hoan Fontan.

Stra van nhi that chung cho tim cé mot tam
that chirc nang can cé su phan tich ti mi va két
hgp nhiéu ky thuat.

Phau thuat Fontan nén dudc thuc hién sém
dé lam gidm qua tai thé tich cho tim mot that dé
nhanh chdng tranh dugc su dan cda that chung
gay ha van nhi that.
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KET QUA NAO VET HACH UNG THU PAI TRANG XICH-MA BANG
PHAU THUAT NOI SOI TRIET CAN TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia mot s6 két qua nao vét hach
trong phau thuat ndi soi (PTNS) triét can diéu tri ung
thu dai trang Xich-ma. Poi tugng va phuang phap
nghién ciru: 58 bénh nhan (BN) ung thu dai tréng
Xich-ma; nghién cllu md ta, cit ngang. Két qua:
100% BN dugc thuc hién cdt toan bd mac treo DT,
tong s6 hach nao vét 747, s& hach trung binh nao vét
trén 1 BN 12,88 hach, s6 hach nao vét trung binh theo
chdng I, II, 10 fan Iert la 6,72 + 3,67, 4,64 £+ 2,76,
1,62 + 1,85, ty 1é hach di can chung 15,79%; ty 1é di
can hach di cdn trén s& hach nao vét cla tirng chang
I, I, III [an lugt 1a 24%, 12% va 8%. Giai doan hach
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NO: 44,83%. Ké&t luan: PTNS dam bao nao vét hach
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khong cé di can hach 44,83%.
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SUMMARY

SOME RESULTS OF LYMPHADENECTOMY

OF SIGMA COLON CANCER BY RADICAL

LAPAROSCOPIC SURGERY IN MILITARRY

HOSPITAL No 103
Aim: Evaluating some results in lymphadenectomy

by radical laparoscopic surgery treated Sigma colon
cancer. Subjects and methods: 58 Sigma colon
cancer patients; cross-sectional descriptive. Results:
100% patient had Complete Mesocolic Excision (CME);
Total Lympho node: 747, average number of lympho
node of one patient: 12.88. Average number of
lympho node in paracolic group, intermediate group
and main group were 6.72 £ 3.67; 4.64 £ 2.76; 1.62
+ 1.85 respectively. Rate of lympho node metastased
in general: 15.79%. Rate of lympho node metastased
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in paracolic group, intermediate group and main group
were 24%, 12% and 8%, respectively. pNO: 44.83%.
Conclusion: Laparoscopic surgery could perform
lympho node harvesting. Rate of pNo: 44.83%.

Keyword: lympho node, Sigma colon cancer,
laparoscopic surgery.

I. DAT VAN DE

Ung thu dai trang (UTDT) Xich ma la vi tri
hay g&p nhét trong ung thu dai trang. O' Viét
Nam ty |€ ung thu dai trang xich ma tu 28,5%
dén 46,4% tuy tac g|a [1,2]. Ph3u thuat triét can
doi v&i UTDT yéu cau dam bao 3 vung gidi han:
gidi han theo chiéu dai dai trang, gidi han dén
phan md& rong cia mac treo theo dudng hudng
tdm vé phia goc cua dong mach cap mau, gigi
han quanh u. Viéc m& rong 2 ranh gidi dau tién
lam md& rong vung chira hach. Viéc lay dudc toi
da cac hach sé& gilip tdng hiéu qua diéu tri phau
thuat, danh gia dung giai doan bénh.

Phau thuat ndi soi (PTNS) 1a phau thudt xam
nhép tdi thi€u, cd nhiéu uu diém. Néu ap dung
PTNS diéu tri ung thu dai trang Xich-ma thich
hgp sé lam tang hiéu qua cua phau thuat, tuy
nhién can danh gid kha nang nao vét hach cla
PTNS trong ung thu vi tri nay cla dai trang.
Chiing t6i thuc hién nghién ciru nay nhdm muc
tiéu: danh g|a mot sO két qua nao vét hach trong
phau thudt ndi soi triét can didu tri ung thu dai
trang Xich-ma tai Bénh vién Quan y 103.

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

2.1. boi tugng nghién ciru. Gom 58 bénh
nhan dugc chdn doan ung thu dai trang Xich-
ma, dugc diéu tri bang phau thudt ndi soi triét
can tai Khoa Phau thut bung, Bénh vién Quan y
103, thdi gian tur thang 8/2013 dén 4/2018.

Tiéu chudn lua chon: Bénh nhan (BN) dugc
chén doan UTBDT Xich ma bang ndi soi dai trang,
danh gla tinh trang ung thu, giai doan ung thu
trong mé va sau khi mé (théng qua giai phau mo
bénh hoc), dugc diéu tri bang PTNS triét can. Co
ho sc bénh an day du, déng y tham gia nghién clu.

Tiéu chuén logi tra: khi u khong thudc dai
trang Xich-ma, c6 di cén xa khong thé cat bo,
khong dugc md dam bao tinh triét can bang
phau thuat ndi soi, that lac h6 sc bénh an,
khéng dong y tham gia nghién clru.

2.2. Phucang phap nghién ciru

- Nghién cltu dugc tién hanh theo phuadng
phap mo ta cat ngang.

- Cac budc ti€n hanh nghién cuu.

+ Cac BN dugc kham lam sang cac triéu
ching toan trang chung, tri€u ching Vvé tiéu hoa
va triéu chiing dai trang, xét nghiém cac xét
nghiém thudng quy va dugc xét nghiém noi soi
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DT. Sau d6 cac BN dugc chuén bi BT trudc mé.

+ Trong nghién clu nay, do vi tri va kich
thudc cac khéi ung thu khac nhau, nén ching toi
st dung cac phuang phap phau thuat sau: cit
nlra dai trang trdi, cat dai trang trai thap, cdt
doan dai trang Xich-ma, cat doan dai truc trang,
va cdt doan dai trang lam HMNT.

+ Hach dudc nao vét trong md va lay ra tir
bénh pham, dugc xr ly va xét nghiém tai khoa
Giai phau bénh-Phap y (Bénh vién Quan y 103).
Phan chia chang hach theo Huéng dan Hoi phau
thuat Dai truc trang Nhat Ban [3].

- Perdng tién, dung cu: thiét bi noi soi la dan
may md ndi soi (cdng ty Karl — Storz, CHLB DUrc).

- Cac chi tiéu nghlen cGu: ddc diém bénh
nhan; dic diém khdi u va phau thuat: tudi, gidi,
triéu ching, do xam lan, typ t€ bao, phudng
phap md; két qua nao vét hach: t6ng s& hach
nao vét, s6 hach nao vét trung binh, s6 hach nao
vét theo chdng, sO hach nao vét theo phuang
phap mé, s6 hach di c&n, s6 hach di can trung
binh, giai doan hach theo AJCC 7% [4].

2.3. Phuong phap xur ly so liéu: s liéu
dugc théng ké dudi dang s6 lugng va ty I€ phan
tram. Cac sO liéu dugc xur ly trén phan mém
SPSS 20.0

II. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Pac diém bénh nhan va khéi u

TuGi trung binh: 59,19 + 12,94. (tUr 29 dén
86 tudi). Ty |1é nam/nir. 1,07/1.

Cac triéu ching hay gdp: Pau bung: 84,48%,
dai tién phan lan nhay, mau: 70,69%, roi loan
tiéu hda: 46,55%, gay sut can: 29,31%, sG thay
u: 3,44%. D6 xam lan khéi u: T1: 0%, T2:
12,07%, T3: 44,83%, T4: 43,10%.

Typ t& bao: 100% ung thu bi€éu md tuyén.

Bang 1. Ty Ié bénh nhan theo phuong

hdp mé

Phuong phap mé N Ty Ié (%)
Cat n(ra dai trang trai 1 1,72
Cat dai trang trdi thap 8 13,79

Cat doan DT Sigma 18 31,04

Cat doan dai truc trang 26 44,83
Cat doan dai trang lam
HMNT > 8,62
Tong 58 100

Ky thuat cat doan dai truc trang va cat doan
DT Xich-ma gap nhiéu hon ca, chiém ty Ié lan
lugt la 44,83% va 31,04%. Day la hai ky thuat
cho thay pham Vi phau tich khong nhiéu, viéc
thuc hién miéng ndi bang may ndi cling thuan Igi
han. Chi cd 1 trudng hgp cat nlra dai trang trai
(1,72%), C6 5 trudng hdp (8,62%) khong noi
dugc ky dau, phai lam HMNT do dai trang con
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ban, tudi cao, gay yéu.

Thuc hién ky thuat cat toan bo mac treo
dai trang (CME: Complete Mesocolic excision):
100% BN dugc tién hanh cat toan bd mac treo
dai trang theo Werner Hohenberger[5]. Trong
PTNS, cach phau tich "tlr trong ra ngoai" la thich
hgp hon. Diéu nay dem lai uu diém: viéc quan
trong nhat cua phau thuat bao gom x{r ly mach
chlnh va nao vét hach; khi thuc hién tir dau cudc
mé, lic ndy trudng mé con rat sach s& dé quan
sat, viéc thuc hién ky thuat s€ chinh xac han.
Trong nghién clu cia Huynh Thanh Long vé
PTNS diéu tri ung thu dai trang, toan bd bénh
nhan nghién clru ciling dudc thuc hién cat toan
b6 mac treo dai trang[6].

3.2. Két qua nao vét hach

*S0 hach nao vét, s6 hach trung binh nao
vét. Tong s6 hach nao vét dugc 747 hach, it nhat
1 hach, nhiéu nhat 28 hach. S6 hach trung binh
nao vét trén 1 BN: 12,88 hach/BN.Thong ké cua
Robert O. Dillman (2009), s6 hach trung binh nao
vét clia ung thu dai trang Xich ma la 14.6+10.01
[7]. Shen va cs nghién ctu 365 trudng hgp va
thay s6 hach nao vét trung binh ctia Sigma la 14,3
[8]. SO hach trung binh nao vét phan nao cho
thdy dudc hiéu qua cla phuong phap mé trong
van dé nao vét hach. Trong ung thu dai trang con
s6 12 hach dugc quan tam, tdc la khi xét nghiém
t6i thi€u 12 hach 4m tinh mé&i dugc két ludn
khong di can hach.

*S6 hach nao vét theo tirng phuadng
phap mé

Bang 2. S6 hach nao vét theo tirng

huong phap mé

So bénh| So hach
Phuang phap mé nhan | trung binh
Cat nlra dai trang trai 1 6
Cat dai trang tri thap 8 13,13 £ 5,74

Cat doan Xich-ma, 18
Cat doan dai truc trang| 26 13,69 + 6,51
Cat doan DT lam HMNT 5 9,00 £+ 5,24

Ching téi chi ¢ 1 BN dugc md cdt nira dai
trang trai, BN nay chi c6 6 hach, BN cat doan dai
trang lam HMNT cd s6 hach trung binh nao vét it
hon so véi cdt DT trai thdp, cat doan Xich-ma va
cat doan dai truc trang. Trén thuc t&€ khéng phai
BN nao cling vét du 12 hach. Tac gia Murilo
Zomer Frasson (2016) thay ty |é nao vét tir 12
hach cla ung thu dai trang Xich-ma la 43,75%
[9]. Tac gia Stocchi nhan thdy cac khdi u bén trai
co ty Ié nao vét da 12 hach thap hon bén phai;
diéu nay c6 thé do cac kh0| u bén trai — tay vi tri
cu thé, cb the dugc md véi nhiéu phu’dng phap
khac nhau, dan dén do dai bénh pham khac nhau
va ngan hdn so Vi cat khdi u bén phai, dan dén

13,06 * 4,65

ty 1€ nao vét da 12 hach thap han.
*S0 hach nao vét trung binh tirng chang
Bang 3. S6 hach nao vét theo chang hach

Chang hach S0 hach nao vét
Chdng 1 6,72 + 3,67
Chang 2 464 2,76
Chang 3 162 +1,85

S6 hach nao vét ttrng chang c6 xu erc'ing
giam dan vé phia géc mac treo, diéu nay cho
thay trong phau thudt ngoai viéc cat bo 2 dau
dai trang cung mac treo _dén gigi han an toan
can cit mac treo va phiu tich hach dén géc
déng mach mac treo trang dudi nham dam bao
tinh triét can cua phau thuat.

*Ty Ié hach di can chung va trung binh
hach di can theo tirng chang. Ching t6i co ty
|6 s6 hach di cn trén tdng sd nao vét trong
nghién ciu la 15,79%; trong d6 ty |é di can hach
di can trén s6 hach nao vét cla tirng chang I, I,
III lan lugt la 24%, 12% va 8%. Cac tac gia
Nhat Ban co ty lé di can hach chang 1, II, III
trong ung thu dai trang ndi chung lan lugt la
25,4%, 11,3% va 2,8% [3].

Nhu vay khi nghién ciiu riéng vé ung thu BT
Xich-ma, cing vé6i cac phuong phap md thuc
hién chung t6i cd ty Ié hach di can trén s6 hach
nao vét theo ting chang tucng dudng vdéi cac
tac gia trén.

Cac tac gia Nhat Ban ciling cho rang khi cé
bang ching di cdn hach thi tat ca cac khéi u déu
phai dugc nao vét dén hét chang III, nham dam
bao tinh triét can cla phau thuat; hoac vdi cac
khoi u xam lan T2 cling déu phai nao vét dén
hét chang III. Nhém BN trong nghién c(u cla
ching t6i déu co giai doan xam lan tir T2 trg Ién,
ddng thai trong mé déu dugc nao vét dén hét
chdng III, nhu vay la hoan toan phu hgp véi cac
tac gia Nhat Ban.

*Ty |Ié bénh nhan theo giai doan N va
giai doan TNM. Nhom BN nghién clu cua
chlng t6i co ty |é giai doan I, II, III [an lugt la:
12,07%, 32,76% va 55,17%.

Ty I€ BN theo giai doan N trong TNM la:

Bang 4.Ty Ié bénh nhan theo giai doan N

Giai doan N SO lugng Ty lé
NO 26 44,83

N1 Nla 15 25,86
Nib 7 12,07

N2 N2a 3 5,17
N2b 7 12,07

Tong 58 100

Trong nghién cltu c6 44,83% BN khdng cé di
can hach. Tuc la giai doan bénh chua dén giai
doan III, tuy nhién can xem xét vdi nhitng bénh
nhan khong dugc nao vét da 12 hach- la mot
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yéu t6 nguy co tai phat s6m, can c6 ké hoach
diéu tri hoa chat sau mo.

V. KET LUAN

V@Ei 58 BN dugc PTNS triét can diéu tri ung
thu dai trang Xich-ma, ching t6i budc dau cd két
luan: PTNS dam bao nao vét hach trong diéu tri
ung thu BT Xich ma; cd thé thuc hién dugc vdi
cac phuagng phap cat nira DT trai, cit DT trai
thap, cdt doan DT Xich-ma, cadt doan dai truc
trang, cdt doan DT lam HMNT va thuc hién ky
thudt ct toan bd mac treo dai trang. S6 hach
trung binh nao vét trén 1 BN la 12,88 hach; so
hach nao vét theo tiing chang va ty 1€ hach di
can theo tuing chang cé xu hudng giam dan tur
chang I dén chang III, ty 1é Bn khong cé di can
hach 44,83%.
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ROI LOAN PONG MAU O TRE SO’ SINH NHIEM KHUAN HUYET
TAI KHOA HOI SU'C TiCH CU’C - CHONG PQC NHI
BENH VIEN PA KHOA TRUNG TAM TIEN GIANG

TOM TAT

Muc tiéu: Khao sat déc diém lam sang, can lam
sang va danh gla méi lién quan glLra r6i loan dong
mau véi mot sO bleu hién lam sang & tré sd sinh ¢ rdi
loan dong cam mau tai khoa Hoi surc tich cuc — chdng
doc Nhi, Bénh vién Pa khoa Trung tam Ti”én Giang.
Phu’dng phap ngh|en clru: Nghién clfu cat ngang
mo ta. Két qua nghién ciru: Ching téi thu thap
dugc 36 bénh nhi, trong do tudi thai nhd nhéat la 28
tuan, 16n nhat 41 tuan tudi thai trung binh 13 32,72 +
3,51 tuan. Can nang Iuc sinh nhé nhat 900g, Idn nhat
3400g, can nang trung binh 1944 + 692g. Ty I€ bénh
nhi nam nhiéu hon nir. Triéu chifng toan than hay gap
nhat la da tai chiém 77,7%, triéu chiing xuat huyét va
thi€u mau chiém ty Ié kha cao 52,8% va 44,4%. Dau
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hiéu than kinh hay gap Ia li bi chiém 63,9%, suy ho
hap 77,8%; bénh nhan c6 bi€u hién b kém 1a 88,9%.
Cac yéu to tiéu cau giam < 150.000/mm3, PT giam,
aPTT kéo dai, Fibrinogen giam, INR >1,2, raPTT >
1,25 déu lién quan co y nghia thong ké Véi tinh trang
xuat huyét va thi€u mau & tré nhieém khuan huyét.
K&t luan: O nhitng tré sd sinh bi nhiém khuan huyét,
phai tién hanh Iam xet ngh|em dong mau sdm dé kip
thol phat hién céc rdi loan cam mau — dong mau, tranh
cac bién cerng nguy hiém cho bénh nhan. Can chén
doén sém va chinh xac dé 6 hudng x(r tri thich hdp.

T’ khoa: nhiém khudn huyét sd sinh, roi loan
dong mau, Bénh vién ba khoa Tién Giang.

SUMMARY
DYSCOAGULATION OF NEORATAL SEPSIS
IN DEPARMENT OF PEDIATRIC INTENSIVE
CARE AND ANTI-POISON AT TIEN GIANG
GENERAL HOSPITAL
Objectives: To study on clinical, paraclinical
features and access relationship among
dyscoagulation and some clinical features of neotal
sepsis in Department of Pediatric Intensive Care and
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Anti-Poison at Tien Giang General Hospital. Method:
Descriptive, cross sectional study. Results: We
collected 36 patients, minimum gestational age was 28
weeks, maximum gestational age was 41 weeks,
medium gestational age was 32,72 = 3,51 weeks,
minimum birth weight was 900g, maximum birth
weight was 3400g, medium birth weight was 1944 +
692g.The proportion of boys were more than girls.
The most symtom was pale skin, hemorrhage and
anemia accounted for respectively 52,8%, 44,4%. The
most neurological syptom was dim 63,9%, respiratory
failure 77,8%, less feeding 88,9%. Platelet <
150.000/mm3, decreasing PT, increasing aPTT,
decreasing Fibrinogen, INR>1,2, raPTT>1,25 were
found significantly associated with the haemorrhage
and anemia in sepsis neotal. Conclusion: In neonatal
sepsis, we should do coagulate test as soon as to
prevent serious status. Therefore, we should diagnosis
early and exactly to have suitable solution.

Keywords: Neonatal sepsis, dyscoagulation, Tien
Giang General Hospital.
1. DAT VAN BE

O nudc ta cling nhu cac nugc dang phat
trién, bénh nhiém khudn van ding hang dau
trong mo hinh bénh tat cla tré em ndi chung va
tré so sinh ndi riéng. Trong cac bénh nhiém
khuan thi nhiém khuan huyét chiém ty 1& kha
cao. Nhiém khudn huyét sd sinh lubn gitr vi tri
quan trong trong tinh hinh bénh tat va tr vong &
tré sd sinh, dac biét la tré dé non, can nang
thap. Nghién ctu tai khoa Sa sinh Bénh vién Nhi
Trung uong cho thay ty Ié nhiém khuan huyét I3
2,1%[7]. Nghién c(u cua Ta Van Tram tai Bénh
vién Da khoa Trung tdm Tién Giang cho thay
viém phéi sg sinh chiém 8,2%, viém rén 1,7%,
nhiém trung huyét 0,5%][5]. RGi loan déng mau
khdng chi la mét bién cerng hay gap trong
nhiém khudn ma con 1a nguyén nhan chinh gay
tlr vong & |ra tudi sd sinh [6],[2]. Tai Viét Nam,
hién nay c6 rat it cong trinh nghlen ctu vé roi
loan ddng mau & tré nhiém khuan huyét sd sinh.

Vi vdy ching t6i tién hanh nghién clu nay dé
phat hién sém cac réi loan ddng mau, hiéu dudgc
mirc dd r6i loan ddéng mau, gép phan chan doan
sém, xu tri kip thdi dé giam nhiing hau qua do
réi loan dong mau gay ra va giam dugc ty I tr
vong cho tré so sinh bi nhiém khuan huyet VGi
cac muc tiéu nham khao sat déc diém 1am sang,
can 1dm sang tré sd sinh nhiém khudn huyét cé
r6i loan dong mau va danh g|a mai lién quan
glLra rGi loan déng mau véi mét s bi€u hién 1am
sang & nhiing tré sa sinh nhiém khuan huyét.

I.pOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Poi tugng nghién c&fu: Toan b tré so
sinh dudc chan dodn 13 nhiém khudn huyét co
r6i loan dong mau, diéu tri tai khoa H6i surc tich
cuc chdng doc Nhi Bénh vién Pa khoa Trung tam
Tién Glang tr 01/2019 dén thang 10/2019, thoa
tiéu chudn chon mau.

- Thiét ké& nghién ciru: mo ta cat ngang.

- Phuong phap thu thap: chon nhitng bénh
nhi nhap khoa Hoi strc tich cuc- chéng doc Nhi
thda tiéu chudn chon mau. Ching tdi tién hanh
thdm kham Iam sang, tham khao h6 so bénh an,
phong van ngudi nha va dién vao mau thu thap
s6 liéu nghién clru soan san.

- Phuong phap xtr ly so liéu: Cac so liéu
thu thap s& dudc nhip bang phan mém Epidata
va xUr ly két qua theo phuong phap thong ké y
hoc bang phan mém SPSS 18.0.

IIl. KET QUA NGHIEN cU'U )

Chung t6i thu thap dudc 36 mau thoa tiéu
chudn nhép vién diéu tri tai khoa Hoi st tich
cuc chdng doc Nhi Bénh vién Pa khoa Trung tam
Tién Giang.

3.1. Pac diém chung mau nghién ciru

3.1.1. Pic diém vé giGi tinh: nam chiém
58,3% va nit chi€ém 41,7%.

3.1.2. Bic diém vé tudi thai va cdn ning lic sinh

Pacdiém |[Tansuadt| Tylé | Nhé nhat (tuan) [ Lén nhat(tuan) | Trung binh(tuan)
- Tudi thai
<30 tuan 12 33,3
30-36 tuan 19 52.8 28 4 32,72 £ 3,51
>36 tuan 5 13,9
- Can nang
<1500g 12 33,3 1944 + 692 g
1500-2500g 18 50 900g 34009
>2500g 6 16,7
3.2. Pac diém lam sang Da tai mét 28 77,7
3.2.1. Triéu chung toan than Xuat huyét 19 52,8
Triéu chirng | S6 bénh nhan (n) | Ty I€ (%) Vang da 22 61,1
SOt 9 25 Thi€u mau 16 44,4
Ha nhiét do 4 11,1 Phu cling bi 7 19,4
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Nhén xét: Phan 16n bénh nhan cd bi€u hién Da 10 27,7
da tai mét (77,7%), triéu chiing vang da va xuat Tiéu hoa 26 72,2
huyét chiém ty 1€ kha cao (61,1%) va (52,8%). Phoi 4 11,1

3.2.2. Triéu chiang than kinh

Nhan xét: Xuat huyét tiéu hda chiém ty Ié
e

A S6bénh | Tylé cao nhét 72,2%, xudt huyét phdi chiém ty
hir b . 2%, yét phoi chiém ty
TrCUchtg | nhan(n) | (%) | thap nhdt 11,1%.
_ Libi 23 63,9 3.3. Pac diém can 1am sang
Giam trudng luc cd 12 33,3 3.3.1. Pdc diém cdc chi s6 té bao mau
Th(():p p_hgtng ‘31 181,3 1 ngoai vi va CRP
O gla I ~ . Nh6 L6|1 Ay
Nhdn xét: Phan 16n bénh nhan cé triéu Thongso | | Lo | phat | Trung binh
chirng li bi (63,9%), thop phong va co giat chiém HANng cau
ty 18 thap nhat (11,1%) va (8,3%). (Triélf/’mm) 345 | 62 | 4,17 +1,06
3.2.3. Triéu ching Qo {1ap Hb (g/I) 8,6 17,2 13,6 + 2,3
Triéu chirng :ﬁa?f?nh) Ty 1& (%) (CB(;?:/“mﬁ‘;) 3,42 | 21,5 | 10,2 £ 4,33
Suy h6hdp /7,8 Tiéu cau 160,1 £
Khong suy ho hap 8 22,2 (con/mm3) 8 405 103.3
Tong 36 100 CRP (mg/%) | 0,4 | 124 |27,53 32,05

Nhan xét: Bénh nhan co triéu chirng suy ho

hap chiém ty I& rat cao (77,8%). 3.3.2. Su’ thay doéi cac xét nghiém dong

3.2.4. Triéu ching tiéu hoa cam mau s -
A S6 bénh o Théng sb S6 bénh | Ty Ié
Triéu chiing nhan (n) Ty le (%) nhan (n)| (%)
BU kém 889 Tiéu cau Giam <150 17 47.2
Bung chudng 55 69:4 (con/mm3) | Binh thutng 19 52,8
Gan to 13 36,1 PT (%) _ Glam‘ 24 66,7
Nhan xét: Pa s6 bénh nhan ¢4 biéu hién bu Binh thudng 12 33,3
kém chiém 88,9%. aPTl' ] Dai i 30 83,3
3.2.5. Dic diém xudt huyét = b(g_lay) Blnlgclj udng 165 ‘1}?,;
pe e S6 bénh . ibrinogen iam ,
Xuathuyet | ann) | TY1€(%) (g/) Binh thudng 21 | 583

3.4. Mdi lién quan giira réi loan déng mau véi mot s6 biéu hién 1am sang & tré so sinh
nhiém tring huyét i .

3.4.1. Moi lién quan giita dac diém déong mau voi biéu hién xudt huyét cua doi tuong
nghién ciau

Théng s6 thit= I;-ugy)é't Kh6n(gn);uil'; ;1uyé't p
Tidu cau (G/1) Gl < S 14 3 <0,01
PT (%) Binkﬂiﬂc‘jng 109 152 <0,01
aPTT (giay) Binh Iiﬁli,rc‘jng 109 161 0,05
Fibrinogen (g/l) | —grroome ; 15 0 <0,01
INR Binh>t1h’Er<‘7ng 109 161 <0,01
raPTT Bin; iﬁzj‘jng 109 170 0,02
3.4.2. ,Méi' lién quan giita dac diém dong mau voi biéu hién thiéu mau cua doi tuong
nghién cau ———re T?f’i'l"é?" Kh6n(gn t=hizé(')u) mau p
Tiéu cau (G/1) BGi:]éhnl;ul&;Sn% 133 f6 <0,01
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PT (%) Binl'?jcinL:dng 115 191 0,002
aPTT (giay) Binh?r‘?iu(‘:ing 1O6 164 0,016
Fibrinogen (g/1) Binr? jciﬂc‘:ing 142 137 <0,01
INR Binh>t1h,L2r<‘:ing 1O6 191 <0,01
raPTT BinI: thUSGng 106 173 0,008

IV. BAN LUAN TUy theo mirc d6 suy hd hdp ma ta cd thé cd cac

4.1. Pac diém mau nghién ciru. Ching tdi
ghi nhan bénh nhi c6 tudi thai nhd nhat la 28
tudn, 16n nhat 41 tun, tudi thai trung binh 13
32,72 + 3,51 tuan, tudi thai <36 tuan chiém ty
Ié 86,1%; tuong tu nhu cia tac gia Wynn J. gh|
nhan phan 16n tré nhiém khudn huyét déu co
tudi thai lGc sinh thdp [1]. SG sinh dé non
thudng bi nhiém trng sg sinh sém vi co thé tré
r4t nhay cam vdi nhiém trung do thiéu hut mién
dich, thiéu C3, IgA, IgM, dai thuc bao, lympho
hoat tinh lam thay d6i toan by cac giai doan
ch6ng lai nhiém tring. Vi vay, viéc chdm séc tré
sG sinh dac biét la tré dé non la rat quan trong,
dam bao moi céng tac v khudn nham giam ty 1&
nhiém khudn huyét & tré non thadng. Bénh nhi
¢6 can ndng lic sinh nho nhat la 900g, I6n nhat
la 3400g, can ndng trung binh la 1944 + 692g,
cd 83,3% tré cd can nang <2500g; phu hgp véi
mot s6 nghién cdu trong va ngoai
nuéc[1],[31,[4]. Nghién ciu ghi nhan c6 58% tré
bénh la nam va 42% tré bénh la niI, tuong tu
nhu nghién cifu cta Do Thi Minh Cam tré nam
63,6%, tré nir 36,4%, ty 1€ nam/nit la 1,7 [3].

4.2. Pac diém lam sang. Ching téi ghi
nhan phan I6n bénh nhan cé biéu hién da tai
(77,7%), triéu chi’ng vang da va xuat huyét
chiém ty Ié 61,1% va 52,8%; tuong tu cua
Pham Thi Xudn TU dau hién toan than hay gap
nhat la da tai mét chiém ty Ié 88,1%, s6t chi€ém
33,3%, ha nhiét do 16,6%][7]. Nghién ciu ghi
nhan triéu chrng xuat huyét chiém ty 1€ kha cao
52,8%. Trong d6 vi tri xudt huyét thudng gap
nhat la xudt huyét tiéu hdéa 72,2%, ngoai ra con
xudt huyét phdi 1a 11,1%. Nghién c(tu clia ching
toi co ty 1€ tré co triéu chirng xuat huyét tuong
tv nhu cia Pham Thi Xuan Tu la 47,6% [7]
nhung cao hon so Véi tac gia o Thi M|nh Cam la
36,4%[3]. Chung téi ghi nhan co6 77,8% tré
nhiém khudn huyét cd suy ho hap; tucng tu nhu
clia Pham Thi Xuan Tu la 76,2% [7]. Nhu vay tré
sd sinh nhiém khuan huyet can dugc theo doi sat
triéu chirng ho hap dé hd trg thong khi kip thdi.

phuang thdc ho trg h6 hap cho phu hgp tha oxy,
thd NCPAP, thd may

4.3. Pac diém can 1am sang. Chung t6i ghi
nhan 66,7% nhiém khuan huyét co glam ty 1€
prothrombin; tudng tu' nghién clfu cla DS Thi
Minh Cam 13 65,9%[3]. Ty I& prothrombin 1a yé&u
t6 dong mau ngoai sinh gom cac yéu to II, V,
VII, X hay con goi la yéu t6 phu thudc vitamin K.
Vi vay nhufng bénh nhan glam prothrombln noi
chung va nhiém khuan huyét néi rleng nén dugc
b sung vitamin K vao trong qué trinh diéu tri.
Nghién cltu cla ching t6i, APTT kéo dai chiém
83,3%; phu hgp vGi ngh|en cru ctia P6 Thi Minh
Cam APTT kéo dai chiém 75,9% [3]. APTT la xét
nghiém co ban dé danh gié con dudng déng
mau noi sinh. Con duGng dong mau nay co su
tham gia cta cac yéu t6 VIII, IX, XI va XII. Cac
yéu td nay chl yéu do gan tong hop trir yéu t6
VIII mét phan dugc téng hop tir lach. Khi mdi
dugc tdng hgp cac yéu t6 nay cling & dang chua
hoat dong, chung sé dugc hoat hoda chuyén sang
dang hoat ddng_bdi cac chat kich thich gay dong
mau. Trong nhiém khuadn huyét cac yéu t6 VIII,
IX, XI va XII bi giam do tang tiéu thu hodc do
gan giam téng hop.

4.4.M0i lién quan giira r6i loan dong
mau v6i mot s6 bi€u hién 1am sang & tré so
sinh nhiém trung huyet Ching t6i ghi nhan
cac yéu td tiéu cau giam < 150.000/mm3, PT
giam, aPTT kéo dai, Fibrinogen giam, INR >1,2,
raPTT > 1,25 déu lién quan cé y nghTa V@i tinh
trang xuat huyét va thi€u mau & tré nh|em
khuan huyét; tuang tu nhu nghién cliu cia 15%%)
Thi Minh Cam, Nguyen Thi Thu Ha[3], [4]. ROi
loan déng méu la mét van dé thudng gap & tré
bénh nang trong khoa HGi sirc, do nhiéu nguyen
nhan va biéu hién 1am sang da dang. Mdi nguyén
nhan can phai cé nhithg bién phap diéu tri déc
hiéu va ho trg khac nhau. Trong nhitng nam gan
day nhitng hiéu biét sdu hon vé bénh nguyén va
diéu tri 1am sang cac rbi loan dong mau da gitp
ich cho viéc chan doan va xac dinh chién lugc
diéu tri toi uu.
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Tudi thai nhd nhat 13 28 tudn, I6n nhat 41
tuan, tudi thai trung binh la 32,72 + 3,51 tuan.
Can nang ldc sinh nhd nhat 900g, I6n nhat 3400g,
can nang trung binh 1944 + 692g. Ty Ié bénh nhi
nam nhiéu hon nit. Triéu chdng toan than hay
gap nhat la da tai mét chiém 77,7%. Triéu chiing
xuat huyét va thi€u mau chiém ty 1€ 52,8% va
44,4%. Dau hiéu than kinh hay gap la li bi chiém
63,9%, suy hd hdp 77,8%; bénh nhan cb biéu
hién ba kém 1a 88,9%. Cac yéu t6 tiu cdu giam
< 150.000/mm3, PT giam, aPTT kéo dai,
Fibrinogen giam, INR >1,2, raPTT > 1,25 déu lién
quan co y nghla thong ké vdi tinh trang xuat
huyét va thiu méu & tré nhiém khudn huyét.

Qua nghién cltu, ching t6i kién nghi: O
nhitng tré sd sinh bi nhiém khun huyet pha|
ti€n hanh lam xét nghiém déng mau sém, dé kip
thai phat hién cac r6i loan cam mau — déng mau,
tranh cac bién chitng nguy hiém cho bénh nhan.
Can chan doan s6m va chinh xac dé c6 hudng
XU tri thich hop.
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XAC PINH TY LE THANH CONG CUA PIEU TRI TANG AP LU'C NOI SO
THEO ICP O’ BENH NHI VIEM NAO NANG CAP

TOM TAT.

Tang ap luc ndi so (ICP) la yéu td tién lugng xau
doi véi bénh nhan viém ndo cap nang. Viéc diéu tri
tang ap luc n0| so nhdm hai muc t|eu g|am va phong
tang ap Ich noi so, ho trg tudi mau va oxy hoa vung
ndo bi ton thu’dng Chinh vi vay, V|ec xac dinh ty 1€
thanh cong clia muc tiéu diéu tri la yeu t6 quan trong
giup dleu tri phong nglra ton thuong nao th(r phat do
thiéu mau bai tang ICP. Dai tugng va phuang phap:
Phuong phap mo ta tién ctu, bénh nhi tir mot thang
dén 16 tudi dudc chan doan viém ndo c6 hén mé
diém Glasgow <8 diém va cd phu ndo trén phlm chup
cat I6p dugc chi dinh dat dau do n0| so do ap luc ndi
s0. Phac do diéu tri tang ap luc ndi so dugc chi dinh
khi &p Iuc ndi so téng trén 20 mmHg Theo dbi diéu tri
dua trén chi s8: ICP (ap luc noi so), CPP (ap luc tudi
mau ndo) va MAP (huyét ap dong mach trung binh).
Phan tich gia tri cia chi s6 ICP theo két qua diéu tri:
song va chét. Két qua: Trong gan 6 nam (tir 2010-
2016) c6 44 bénh nhan viém nao cap nang dudc do
ICP, trong do6 19 bénh nhan séng va 25 bénh nhan t&r
vong. Chi cd 29,6% bénh nhan thanh cong trong viéc
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duy tri ICP dugi 20 mmHg, CPP trén 40 mmHg va MAP
trén 60 mmHg. Hau hét cac bénh nhan s6ng déu duy
tri dugc ICP dudi 20 mmHg. Két luan: ICP dudi 20
mmHg la muc tiéu cta diéu tri tang ap Iuc ndi so va la
chi s6 tién lugng t6t dbi vai két qua diéu tri bénh nhan
tang ap luc noi so do viém ndo cap nang.

Tur khoa: viem nao cap nang, dich diéu tri, ap luc
noi so, ap Iuc tudi mau ndo, huyét ap dong mach
trung binh

SUMMARY

DETERMINE SUCCESFUL RATE OF ICP

TARGETED MANAGEMENT FOR SEVERE

ACUTE ENCEPHALITIS

Increased intracranial pressure is a poor prognostic
indicator severe acute encephalitis [6]. The treatment
of increased intracranial pressure is for two objectives:
reduction and prevention of the increase of
intracranial pressure; and supporting perfusion and
oxygenation the brain-injured areas [6]. Therefore,
the Determine succesful rate of ICP targeted
management is an important factor for preventing
secondary brain-ischemia caused by the increasing
ICP. Method: This is a observer- prospective method.
All pediatric patients from 1 month to 16 years who
were diagnosed with severe acute encephalitis and
were indicated for measuring intracranial pressure will
be included in the research. Result: During 6 years,
44 severe acute encephalitis patients were measured
by ICP. In which 19 live and 25 died. Only 29,6% of
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patients are success in maintaining ICP below 20
mmHg, CPP above 40 mmHg and MAP above 60
mmHg. Almost all alive patients have maintained ICP
below 20 mmHg. Conclusion: ICP below 20 mmHg is
the goal for treatment of intracranial pressure. This is
also a good prognosis index for the treatment
outcome of increased intracranial pressure due to
severe acute encephalitis.

Key word: severe acute encephalitis,targeted
management, ICP, CPP, MAP

I. DAT VAN DE

Tang ap luc ndi so trong viém ndo cap nang
la mot tinh trang ndng, de doa tinh mang bénh
nhan, ty |é di chrng rat cao, tir 50 dén 70%, con
ty 1é t&r vong c6 thé tir 69 dén 95% [1],[2],[3].
Theo nghién clru ctla Kuma ty Ié tang ap luc ndi
so trong viém ndo cap nang chiém [4]. Diéu tri
viém nao hau hét khong cé thubc diéu tri dac,
muc tiéu diéu tri 1a phong tdn thuong ndo thd
phat do tang ICP, va gidm CPP. Hién nay, cac
phac d6 diéu tri tang ap luc noi so dua trén ap
luc ni nhdm muc dich dua ICP <20mmHg hau
hét déu chi dua trén cac nghién clhu vé doi
tugng chadn thuang so ndo, co rat it cac nghién
clu trén ddi tugng viém ndo cap nang co tang
ap luc ndi so. Vi vay, tim hiéu ty 1 thanh cdng
cla dich diéu tri; ICP < 20mmHg, CPP >
40mmHg va MAP > 60mmHg la muc tiéu cua
nghién clfru nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién cilru. Tiéu chuan lva
chon bénh nhan: cdc bénh nhan tudi tir 1 thang
dén 16 tudi, du tiéu chudn nhdp khoa Hbi stic
cdp cltu, dugc chan doan viém ndo, cb chi dinh
dat do ICP, va ICP I8n han 20 mmHg.

Tiéu chuén vibm ndo: bénh ndo
(encephalopathy) dugc biéu hién suy gidm hodc
thay déi y thlrc, bao gém ca li bi, kich thich hodc
c6 su' thay d6i hanh vi hodc thdi quen kéo dai
trén 24 gid. Viém ndo bao gom bénh ndo cong
véi hai trong cac tiéu chuén sau: s6t trén 38 do,
co giat, dau hiéu than kinh cuc bd, bach cau dich
nao tay trén 5, dién ndo do nghi tdi viéem nao,
hinh anh than kinh bat thudng [1 ].

Tiéu chuén dgt ICP: phu ndo trén phim chup cit
I6p so ndo va diém Glasgow dudi 8 diém [5], [6].

2.2. Phucong phap nghién ciru. Nghién ciru
mo ta, ti€n clu.

2.2.1. Néi dung nghién ciru. Ky thuat dat
dau do do ap luc ndi so dugc thuc hién bai bac
sy phau thuat than kinh, bac sy hoi sirc cap clu
va tién hanh dat tai khoa hoi stic cdp clru. Cach
ti€n hanh: bénh nhan dugc gay mé, vi tri khoan
vung thai duang phai, rach da khoang 2 mm,
khoan vudng goc véi bé mat xuang so, khi mii

khoan qua xuong so thi vit mii khoa bolt vao
xuong so, sir dung que do choc thing mang
cing, nbi day cap truyén tin hiéu véi may theo
d6i, sau do6 hiéu chinh mdtc ap luc vé 0, dua dau
cam Ung qua mii khoan bolt vao nhu m6 nao.

Phudng phap do ICP la do trong nhu mo nao,
dua trén nguyén ly quang hoc (Fiberoptic),
monitor SPM-1, MPM 2 cua hang Integra
neurosciences, thu nhan cac thay ddi s6 lugng
anh sang tr mang cam bién ap luc & vi tri dau
mut ctia dau cam Ung.

Phuong phap diéu tri dua trén ICP va theo
doi ICP lien tuc nham muc tiéu sau: duy tri ap
luc ndi so dudi 20mmHg, duytri ap luc tudi mau
nao trén 40 mmHg [5], [6],[7]-

bich diéu tri thanh céng duy tri ICP < 20
mmHg, CPP > 40 mmHg va MAP > 60 mmHg

bich diéu tri that bai khi mot trong cac yéu to
trén khong dat dugc

2.2.2. Xir' ly s6 liéu. XU ly s6 liéu: s6 liéu
dudc xr ly bang phan mém SPSS, sir dung thdng
ké mo ta test Khi binh phugng y? (chi squared)
va test Fisher chinh xac.

Il. KET QUA NGHIEN cU'U

3.1. Két qua diéu tri viém ndo cap nang
g tré em

Bang 3.1. Két qua diéu tri tang ap luc
noi so J tréviém nao

Ket q;'r‘i’ dieu | o5 panh nhi | Ty 18 (%)
S8ng 19 43,2
TU vong 25 56,8
Téng 44 100

Trong téng s6 44 bénh nhan hdn mévdi diém
hén mé Glasgow dudi 8 diém dugc chan doan
tang ap luc noi so do viém ndo dugc theo doi va
diéu tri, két qua cod 25/44 bénh nhan t vong,
chiém 56,8%.

3.2. Gia tri ap luc ndi so trung binh cua
nhoém tif vong va sdng

Bang 3.2. Gia tri ap luc néi so trung binh
cua nhom bénh nhén va két qua séng, tu'vong

Két qua S6bénh | TB +SD o
nhi (mmHg)
Nhom sbng 19 14,3 £3,18 0.001
Nhom tif vong 25 19,8 £4,98 | '
Chung 44 (17,5 + 5,07

Ap luc ndi so trung binh clla nhém s6ng
(14,3+£3,18) thdp hon nhom t& vong (19,8
+4,98) véi p= 0,001.

3.3. Xac dinh ty Ié thanh cong va that
bai theo dich diéu tri
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B Thanh cong
® That bai

Biéu dé 3.1. Ty Ié dat muc tiéu diéu tri
thanh céng doi vdi tré bi tang ap luc ndi so

Ty |é thanh c6ng dGi véi dich diéu tri cua
ching toi la 29,6% (13/44 bénh nhan), trong dé
ty Ié that bai d6i v&i dich diéu tri la 70,4%
(31/44 bénh nhan).

3.4. Xac dinh moi lién quan giira dich
diéu tri thanh cong va that bai doi véi két
qua diéu tri

Bang 3.3. Méi lién quan cua dich diéu tri thanh cong va that bai dén két qua song, tu’ vong

Két qua diéu tri
Muc tiéu diéu tri Tu vong Son Tong
SO bénh nhi Ty 1€ % S0 bénh nhi Ty 1€ %
Thanh cong 0 0,0 13 100,0 13
That bai 25 80,6 6 19,4 31
p<0,001

p
100% bénh nhan co6 dich diéu tri thanh cong déu song. Nhdm bénh nhan cé dich diéu tri thanh

cong vdi két qua diéu tri co su khac biét cd y nghia so véi nhdm co dich diéu tri that bai (p < 0,001).
Con vdi dich diéu tri that bai thi c6 80,6% bénh nhan t&r vong.

3.5. Nguyén nhan that bai cuta dich diéu tri

Bang 3.4. Nguyén nhan that bai cua dich diéu tri doi vdi tré bi tang ap luc ndi so

A ana Thanh cong That bai e
Muctieudieutri —exparinhi T Tyl6% | S6bénhnhi | Tyleé% | 1°n9
Chi s0 ap luc ndi so
ICP<20 mmHg 13 100 4 12,9 17
ICP=20 mmHg 0 0,0 27 87,1 27
Chi s6 ap luc tudi mau ndo
CPP>40 mmHg 13 100 5 16,1 18
CPP<40 mmHg 0 0,0 26 83,9 26
Chi s6 huyét ap dong mach trung binh
MAP>60 mmHg 13 100 11 35,5 24
MAP<60 mmHg 0 0,0 20 64,5 20

VGi dich diéu tri that bai, két qua cho thdy ap luc ndi so I6n han hodc bang 20 mmHg cé 27 bénh
nhan, ap luc tudi mau ndo dudi 40 mmHg c6 26 bénh nhan, huyét ap dong mach trung binh dudi

60mmHg c6 20 bénh nhan.

IV. BAN LUAN

Trong nhom nghién cltu cta chang t6i, chi cé
29,6% bénh nhan dat dugc dich diéu tri, co tdi
70,4% that bai véi dich diéu tri, trong do that
bai vGi ICP kiém soat dugi 20mmHg la 27 bénh
nhan, véi CPP nho han 40mmHg la 26 bénh
nhan, con thadt bai vai viéc duy tri MAP trén
60mmHg c6 20 bénh nhan. K&t qua cho thay doi
vGi nhdm cd dich diéu tri thanh cong, 100%
bénh nhan sdng, con véi nhdm cd dich diéu tri
that bai thi cd téi 80,6% bénh nhan ti vong. Vé
ly thuyét, ap luc ndi so, ap Iuc tudi mau nao va
huyét ap dong mach trung binh cé madi lién quan
mat thiét véi nhau theo phuong trinh: CPP =
MAP — ICP, theo Barlow KM ap luc tugi mau ndo
va huyét 4p dong mach trung binh thap nhat
trong qua trinh diéu tri c6 anh hudng dén két
qua diéu tri [8]. Marmarou A thay rang, huyét ap

108

dong mach trung binh gidm la nguyén nhan
thuGng gap cua gidm ap luc tudi mau ndo,
chiém 56,5%. Con huyét ap dong mach trung
binh giam dan doc hoac két hgp véi tang ap luc
noi so, chiém 80% trudng hdp giam ap luc tudi
mau ndo. Tang ap Iuc ndi so don doc chi chi€ém
20% trudng hop giam ap luc tudi mau ndo. Mat
khac,tac gid cling nhan thay, tang ap luc noi so
chiém t&i 90% nguyén nhan gay ra & bénh nhan
c6 CPP nhd han 40 mmHg[9]. Chinh vi vy nham
dam bao ngudng ap luc tudi mau ndo, ching ta
can kiém soéat ap luc ndi so va huyét ap dong
mach trung binh, khi khdng ki€ém soat dugc hai
yéu t6 nay sé dan dén thi€u mau ndo va tang
nguy cd ti vong cho bénh nhan. Diéu tri tich cuc
tdng ap luc ndi so lam giam nguy cd thi€u mau
ndo th(r phat sau tén thuong ndo ban dau, dan
tdi giam ty 1€ di chiing va tir vong. Ching toi
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chua thay nghién cfu nao thong ké ty 1€ that bai
cla viéc duy tri trén, nhung theo nghién cru cua
Mellion SA, c6 28% bénh nhan that bai diéu tri
chuén ban dau dé€ dua ICP xubng dugi 20mmHg.

Mét khac ching t6i nhan thdy rdng, ty 1€ that
bai cta dich diéu tri cao, dac biét la ty 1€ ap luc
ndi so 16n hon 20 mmHg sau diéu tri cao, cd thé
do hai bién phap diéu tri tang ap luc ndi so dai
ddng la m& so va ha than nhiét chua dugc ap
dung trong phac d6 diéu tri cla ching t6i. Day
la hai phuong phap diéu tri cho phép kiém soét
thanh cong ICP dudi 20 mmHg.

Ky thuat mé so cho phép Iay mot phan xuang
clia vdm so ra, tao thanh clra s& xuong, thdng
qua ctra sd nay cho phép thoat vi phan ndo sung
né dé lam gidm &p luc ndi so. M3 so cho phép
diéu tri tdng ap luc ndi sokhdng ki€ém soét dugc,
vGi nhiéu nguyén nhan khac nhau [4],[5],[7].
Cac nghién clitu Cho, Jaganathan, Hejazi, Kan
déu chi ra ICP sau md so déu thdp han so vGi
trudc khi mé. Do vay mé so la hudng nghién cru
md&i dbi vGi bénh nhan tang ap luc ndi so do
viém ndo cap nang.

Dai vdi perdng phap ha than nhiét, khi nhiét
dod cd thé glam xuong dan tdi luu lugng mau ndo
va CMRO; giam, viéc giam CMRO: la mét yéu to
cho phép bénh nhan chiu dung trong mot thdi
gian dai, v6i viéc gidm luu lugng mau ndo ma
khong gay thi€u mau ndo. Hon nifa vdi viéc co
mach ndo dan dén thé tich mau ndo va ap luc noi
so giam. Hutchison nhan thay ap luc ndi so cla
nhom dugc ha than nhiét thdp han nhom gilr than
nhiét binh thudng tai thdi diém 16 gid va 24 gid.
V. KET LUAN

Chi c6 29,6% bénh nhan thanh cong trong

viéc duy tri ICP dudi 20 mmHg, CPP trén 40
mmHg va MAP trén 60 mmHg. Hau hét cac bénh
nhan song déu duy tri dugc ICP dudi 20 mmHg
(p<0,001) va la muc tiéu clta diéu tri tang ap luc
ndi so va la chi so tién lugng t6t do6i vdi két qua
diéu tri bénh nhan tang ap luc ndi so do viém nao.
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Bénh vién Da khoa tinh Phl Tho giai doan 2016 -
2019 va phan tich mét s6 yéu t6 anh hudng. D67
tugng va phuong phap. Nghién cfu mé ta trén 46
benh nhan 50| dudng méat dugc phau thuat két hop
n0| soi tan soi trong gan bang dién thuy luc tai Bénh
vien Da khoa tinh Phi Tho tir 01/04/2016 -
30/04/2019. Két qua: Thoi gian tan séi < 60 phut
23,9%; 60 - 90 phut 71,7%; > 90 phut 4,3%. H|eu
qua tan soi sach 50| chlem 73,9%, khong sach soi
26,1%. Thd| gian nam V|en 15 - 21 ngay 78,3%.
Khong c0 tai bién trong tan sdi 97,8%. Két qua xa sau
phau thuat dat tot 73 9%, kha 19,6%, trung binh
6,5%. C4c yéu td tién str md sdi mét, tién str giun chui

109



VIETNAM MEDICAL JOURNAL N°1&2 - DECEMBER - 2019

dng mét, tam chl’ng Charcot, mau sic sdi, dic diém
gidi phau dudng mat, thdi gian phau thuat, xung dién
st dung trong tan soi cé anh hudng tdi hiéu qua tan
sbi (p < 0,05). Két Judn: Phau thuat mé 6ng mat cha
ldy soi két hgp ndi soi tan soi trong gan béng dién
thuy luc cho ti 1€ sach séi 73, 9% va ti I€ tai bién thap.

T khoa: 50| gan, tan sbi bang dién thay luc,
phau thuat md 6ng mat chd

SUMMARY
THE RESULTS OF OPEN SURGICAL FOR BILE
DUCT STONES COMBINED WITH
EXTRACORPOREAL SHOCK WAVE
LITHOTRIPSY ENDOSCOPIC IN THE LIVER AT

PHU THO GENERAL HOSPITAL 2016 - 2019

Objectives: To evaluate the results of open
surgical for bile duct stone combined with
extracorporeal shock wave lithotripsy endoscopic in
the liver at Phu Tho general hospital 2016 - 2019 and
analyze some of factors affecting. Subjects and
methods: A descriptive study was conducted on 46
patients with bile duct stones, which were operated
combined with extracorporeal shock wave lithotripsy
endoscopic in the liver at Phu Tho general hospital
from 01/04/2016 - 31/04/2019. Results: The time for
lithotripsy < 60 minutes was 23.9%; 60 - 90 minutes
was 71.7%; > 90 minutes 4.3%. The efficiency of
cleaning stone was 73.9%, the rate of non-clear stone
was 26.1%. The duration of hospitalization for 15 - 21
days was 78.3%. The rate of no complications in
lithotripsy was 97.8%. The early outcome after
hospital discharge was good 73.9%, quite 19.6%,
average 6.5%. There were statistical significance
relationship between the antecedent of gallstones
surgery, antecedent worms in the common bile duct,
Charcot triad, the color of stones and anatomical
characteristics of bile duct with lithotripsy efficiency (p
< 0.05). There were statistical significance relationship
between surgery time, electrical impulses used in
lithotripsy with lithotripsy efficiency (p < 0.05).
Conclusions: Open surgical for bile duct stone
combined with extracorporeal shock wave lithotripsy
endoscopic in the liver has the clean stone rate at
73.9% and the rate of complication was very low.

Keyword: gallstones, extracorporeal shock wave
lithotripsy, bile duct open surgical.

I. DAT VAN PE

Soi mat 1a mét bénh ly phd bién & Viét Nam,
soi c6 nhiéu loai, phéi hdp nhiéu vi tri, s6 lugng
nhiéu vién. Theo Nguyéen Cao Cuang (2010), ti lé
mac s6i mat ¢ ngudi = 50 tudi 1a 6,3% [2].
Nguyen Van Chung (2017), ti |1é sé6i mat & ngudi
Tay trudng thanh 6,9% [1]. S6i mat & ngudi Viét
Nam c6 59,2% la soi sic t6, 18,4% sOi
cholesterol va 22,4% so6i hon hgp. Vi tri soi &
6ng mat chi 88,2%, G 6ng gan 85,71% va & tui
mat la 34,33% [4]. Bénh séi mat gay ra nhiéu
bién chitng nguy hiém nhu nhiém tring dudng
mat, tham mat phdc mac, viém phic mac mat,
X@ gan... Co nhiéu phudng phap diéu tri sdi mat,
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trong dd, phuang phap ap dung ky thuat ndi soi
6ng mém va may tan soéi dién thay IL_rc da dem
lai két qua kha quan. Phuang phap nay cho phep
kiém soat dugc soi derng mat trong gan va cac
bién doi giai phau cua dudng mat, han ché sot
s6i. Nghién cu cia Do Trong Hai (2005) SO
sanh két qua diéu tri soi trong gan bdng phau
thuat ndi soi v6i m& md két hap ky thudt tan soi
dién luc: ti 1& sét sdi chi ddng 6 nhém mé ndi
soi 70,7%, nhém md mé& va tan sdi dién thay luc
47,1% [3]. Tu nam 2016, Bénh vién Da khoa
tinh Phi Tho da (ng dung phau thudt mé 6ng
mat chu lay soi két hgp ndi soi tan soi dudng
mat trong gan bang dién thdy luc. Nhdm danh
gia két qua ng dung k¥ thuat va nhitng yéu té
anh hudng hiéu qua tan soi dch‘jng mat trong
gan, ching t6i ti€n hanh nghién cltu véi muc
tiéu: Panh gid két qua phdu thudt md 18y soi 6ng
maéat chu két hop ndi soi tan soi duong mét trong
gan bang dién thuy luc tai Bénh vién Pa khoa
tinh Phu Tho giai doan 2016 - 2019 va phéan tich
mot s6' yéu té anh huong hiéu qua tan soj,

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

2.1. Poi tugng nghién clru. Bénh nhan
dudc chan doan soi dudng mat (ngoai gan va sdi
dudng mét trong gan), dugc mé tai bénh vién
ba khoa tinh Phd Tho tu 01/04/2016 -
30/04/2019 bang phau thuit ma &ng mat chu
1y soi két hgp noi soi tan séi duGng mat trong
gan bang dién thuy luc.

*Tjéu chuan lua chon

- Bénh nhan séi 6ng mat chi va so6i dudng
maét trong gan cd chi dinh phau thuat.

- Bénh nhan dugc chi dinh phau thuat md
6ng mat chu 1ay sdi va ndi soi tan séi dudng mat
trong gan bang dién thay luc.

- Bénh nhan dong y tham gia nghién clu.

- Bénh nhan khéng cé chdng chi dinh phau
thuat vi cac bénh ly tim mach, ho6 hap...

*Tiéu chuan loai trir

- Bénh nhan cb soi tli mat don thuan.

- Bénh nhan ung thu dudng mat.

2.2. Théi gian va dia diém: tir thang
30/06/2018 — 01/07/2019 tai Bénh vién Pa khoa
tinh Pha Tho

2.3. Phuang phap nghién ciru: M6 ta

*Thiét ké nghién ciru: Cat ngang.

_*C@ mau, chon mau: C8 mau toan b, chon
mau thudn tién: Ly tat cd cic bénh nhan du
tiu chudn Iua chon trong thdi gian tUr
01/04/2016 - 30/04/2019.

2.4. Bién s6 nghién clru. Tudi. Gidi tinh.
Nghé nghiép. Tién sir mG soi mat. Tién s giun
chui 6ng mat. Tam chiing Charcot. Kich thudc
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8ng mat chd. Mau sic séi. Giai phau dugng mat
(binh thugng, bat thudng). Tinh chat phau thuat
(md phién, cdp clu tri hodn). Thdi gian tan soi.
Xung dién. Hiéu qua tan sdi (sach sdi: siéu am
va chup XQ dudng mat déu khong thay soi; sot
s6i: chup XQ dudng mat thay séi). Vi tri sot soi.
Thoi gian ndm vién. Tai bién trong tan soi (co,
khong). Két qua sdm khi ra vién ((1) Tot: bénh
nhan hét dau, hét sot, vang da giam hodc hét.
Chup dudng mat va siéu am sau m& hét soi,
Oddi thong. (2) Kha: bénh nhan giam dau, giam
sot, vang da gidam. Chup dudng mat va siéu am
sau mG hét so6i, Oddi théng. (3) Trung binh:
Bénh nhan con dau, hét s6t, vang da giam
khdng dang ké. Chup dudng mét hodc siéu 4m
con soi. (4) Xau: Bénh nhan cd bién chirng phai
ma lai (Chay mau dudng mét...)).

2.5. Ky thuat ap dung trong nghién ciru

Thi 1: chuan bj tu thé bénh nhan. Sau gay
mé ndi khi quan cho bénh nhan ndm nglra, hai
tay vuéng géc vdi than minh, dau cao.

Thi 2: mé bung: dudng trédng gilra trén rén

Thi 3: danh gia tén thuong tdi mat. Panh gia
tinh trang tdi mat viém, dinh vao cac tang xung
quanh: ta trang, cuéng gan, dai trang, mac noi
I6n..., thdm dod toan bd cac tang trong 6 bung
(gan; 6ng mat chd; da day, rudt non; tr cung,
phan phu & phu nir...) dé phat hién cac ton
thuang khac.

Thi 4: boc 16 6ng mat chu. Banh gia kich thudc,
d6 day ong mat chq, vi tri sdi ong mat cha.

Thi 5: M& 6ng mat chud, khdu treo 6ng mat
chu, cdm mau 6ng mat chd néu cd chay mau.

Thi 6: Ldy sdi t6i da theo phudng phap kinh
dién. DUng Mirizzi nhe nhang dé 18y sdi dudng mét
ngoai gan va trong gan, bom rlra duGng mat.

Thi 7: Soi dudng mat bang 6ng soi mém va
tan soi dién thuy luc.

Thi 8: Soi lai dudng mat ki€ém tra sét so6i, néu
sot, ti€p tuc lay soi.

Thi 9: Soi lai dudng mat, Oddi sau tan, nong
Oddi bang bd nong dudng mat

Thi 10: dat Kehr 6ng mat cha. bat Kehr va
khau kin 6ng mat chu bang chi tiéu kim tron mii
rdi hodc khau vat hodc khau kin ong mat chu tuy
theo danh gid cua phau thudt vién. Kiém tra:
bom Kehr xem c6 xi mat hay khong, kiém tra
chay mau, kiém gac, lau rira & bung, dét dan luu
dudi gan.

Thi 11: Béng bung theo I6p gidi phau Ghi
nhan thuan Igi, kho khan, thdoi glan phau thuét,
cac phau thuat kém theo: cat tdi mat, g& dinh.

Sau md bénh nhan dugc theo ddi nerng dién
bién Idm sang va cén 1dm sang. Sau mé 10 ngay
cho chup XQ dudng mat qua Kehr va siéu am

ki€ém tra. Néu sach soi rdt Kehr sau 12 ngay.
Nhitng trudng hgp bénh nhan cao tudi, siic khoe
yéu, sé rut Kehr mudn han sau ra vién 2 tuan.
Trong qua trinh diéu tri sau m& bénh nhan dugc
theo doi sat phat hién nhiing bién chiing sau
md, dugc ghi chép hd sa can than.

2.6. XU ly so liéu: Theo cac thuat toan
théng ké y hoc bdng phan mém SPSS 16.0.

2.7. Pao dirc nghién ciru: Nghién ctru dugc
thong qua Ho6i dong Pao dic - Trudng bai hoc Y
Dugc Thai Nguyén va dugc su’ dong y cua Bénh
vién da khoa tinh Pha Tho.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua bénh nhén

nghién cau

Pac diém SL [ %

Tui trung binh (X £ SD) 56,5 + 16,2
Gidi Nam 22 47,8
tinh NG 24 52,2
Nghé Lam rudng 38 82,6
nghiép Nghé khac 8 17,4
Tong sé 46 100,0

D06 tudi trung binh cla ddi tugng nghién cau
la 56,5 £ 16,2 tudi. Ti Ié d6i tugng nghién ctu la
nam gigi la 47,8%. DPa so doi tugng nghién clu
co nghe nghlep la lam ruong chiém ti 1€ 82,6%.

Bang 2. Dic diém phau thudt mo OMC lay

SOi va néi soi tan soi dudng mat trong gan.
Pac diém SL %
phau thuat P i 10 | 21,7
o < 60 11 | 23,9
Tr(“’;]gg” 60 - 90 33 | 717
P > 90 2 43
" 250 mj 18 | 39,1
Xung dien 500 mj 28 | 60,9
n . Sach soi 34 73,9
Hicu qua Khong sach s6i | 12 26,1
Khong sét sdi 34 73,9

Séi duéng mat
gan phai 04 8,7

Vi tri sét Séi dudng mat
SO gan trai 06 13,0

Soi gan phai phan
thly trudc 01 2,2
Séi gan phai 01 2,2
Tong sO 46 | 100,0

Thdi gian tan séi tr 60 - 90 phat chiém
71,7%. Hiéu qua tan sach so6i chiém 73,9%,
khong sach soi 26,1%. Xung dién sir dung trong
tan soi 500 mj chiém 60,9%. Vi tri sot sbi &
dudng mat gan trai chiém 13,0%, sot sdi &
dudng mat gan phai 8,7%.
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Bang 3. Két qua diéu tri phdu thudt mé OMC I3y soi va ndi soi tan soi dudng mat trong gan.

Pac diém SL %
< 7 ngay 0 0,0
o o~ 7 - 14 ngay 06 13,0
Thdai gian diéu tri 15- 21 ngay 36 78.3
> 21 ngay 04 8,7
Tai bién L Chay mau dudng mat 01 2,2
trong tan Co tai bien Thldng duGng mat 0 0,0
soi Khong tai bién 45 97,8
Tot 34 73,9
2 . n Kha 09 19,6
Két qua sém khi ra vién Trung binh 03 6,5
Xau 0 0,0

Tong sO 46 100,0

Thoi gian nam vién 15 - 21 ngay chiém 78,3%. Khong cd tai bién trong tan soi 97,8%, c6 1
trudng hdp chdy mau duding mat chiém 2,2%. Két qua sdm sau phiu thuat tét chiém 73,9%, kha
19,6%, trung binh 6,5%.

Bang 4. Lién quan glu’a tuéi, gla’l tinh, nghé nghiép, tién si’ mé soi mat, tién su’ giun
chui é6ng mat vdi hiéu qua tan soi

- Hiéu qua Khong sach soi Sach soi p
Pic diém SL % SL %
e <60 07 76,9 19 73 1 > 0,05
> 60 05 25.0 i 75.0
— Nam 04 18.2 18 818
Gioi NG 08 33.3 16 66.7 > 0,05
. 3m rudn 09 23.7 29 76,3
Nghe nghiep Khée 03 375 05 62,5 > 0,05
Tién stir mo soi Chua tung 06 17,1 29 82,9 < 0.05
mat D3 ting 06 54.6 05 45.4 :
. Chua tiing 0 0,0 09 100,0
Tien st GCOM D3 ting 12 32,4 25 67,6 < 0,05
Téng 12 100,0 34 100,0

Khong cé mai lién quan glLra tuoi, gldl tinh, nghe nghlep vGi hiéu qua tan séi (p > 0,05). C6 mai
lién quan gilfa tién sir md s6i mat, tién s giun chui 6ng mat vdi hiéu qua tan soi (p < 0,05).
Bang 5. Lién quan giira dic diém bénh ly, dic diém sdi vdi hiéu qua tan soi

- Hiéu qua Khong sach soéi Sach soéi p
Pac diém SL % SL %
, Co 08 47,1 09 52,9 < 0,05
Tam chdng Charcot Khong 04 13.8 25 86.2
, , <1,2cm 06 27,3 16 72,7
Kich thudc OMC >1.2cm 06 25.0 18 75.0 0,861
e . Den cling 08 42,1 11 57,9
Mau sac soi Khac 04 14,8 23 85,2 <005
T6’ng 12 100,0 34 100,0

Khong c6 mdi lién quan gilra kich thudc ong mat cha véi hiéu qua tan soi (p > 0,05). C6 mai lién
quan glu’a tam chu‘ng Charcot, mau sac soi vdi hiéu qua tan sdi (p < 0,05).

Bang 6. Lién quan gm’a chi dinh phau thuat, thoi glan phau thuidt, xung dién sir dung
trong tan soi, gidi phau duong mét vdi hiéu qua tén soi

- _ Hiéu qua | Khdng sach soi Sach soi p
Pac diém phau thua SL % SL %
Tinh chat MO phién 08 22,2 28 77,8 > 0,05
phau thuat Cap cttu tri hoan 04 40,0 06 60,0
Thdi gian < 60 phut 0 0,0 11 100,0 <005
phu thuét > 60 phut 12 34,3 23 65,7 '
Xung dién 250 mj 0 0,0 18 100,0 <005
st dung 500 mj 12 42,9 16 57,1 '
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Giai phau Binh thudng 0 0,0 34 100,0 <0.05
dudng mat Bat thuGng 12 100,0 0 0,0 !
Tong 12 100,0 34 100,0

Khong cé mdi lién quan gitra tinh chat phau thuat vaéi hiéu qua tan soi vai (p > 0,05). C6 mai lién
quan glu’a thai gian phau thuat, xung dién sir dung trong tan séi, déc diém giai phau dudng méat vdi

hiéu qua tan sdi vdi (p < 0,05).

IV. BAN LUAN

S6i mat 1a mdt bénh Iy phd bién & Viét Nam
v4i ti 1é mac s6i mat & ngudi trudng thanh tai
Viét Nam dao dong 6 - 7,0% dan so [1], [2].
Bénh so6i méat gdy ra nhiéu bién chiing nguy hiém
nhu nhiém trung dudng méat, thdm mat phlc
mac, viém phldc mac mat, ap xe gan dudng
mat... Do dd, nghién clu vé bénh sbi mat va
phuong phap diéu tri la rat can thiét. Két qua
nghién c(tu cta chdng tbi: bénh nhan cé do tudi
trung binh 56,5 * 16,2 tudi, nam gidi chiém
47,8%. bénh nhan co nghe nghiép lam rudng
chlem 82,6%, nhu vay yéu to thuan Igi nhiém ky
sinh tring dudng tiéu hda, nhiém tring dudng
mat tuong doi cao. Theo y van, séi mat & cac
nudc phat trién chu yéu 1a soi cholesterol, con &
Viét Nam chu yéu soi sac t6. Két qua nghién clru
phu hgp vdéi nghién clru trerc s6i mat & ngerl
Viét Nam c6 59,2% la soi sic t6, 18,4% soi
cholesterol va 22,4% sdi hon hop [4]

Nghién cu thay thai gian tan sdi tir 60 - 90
phut chiém 71,7%. Xung dién st dung trong tan
s6i 500 mj chiém 60,9%. Vi tri sét soi & dudng
mat gan trai 13,0%, 6 dudng mat gan phai 8,7%.
Nhu vay, thdi gian tan séi ciia ching t6i cao han
so V@i nghién clfu cla Kamiyama Rieko va cs [8]:
thai gian trung binh 31 phit. Thuc t€, thdi gian
tan sdi phu thudc vao chat lugng trang thiét bi,
phu thudc vao dac diém cla soi va nang lyc cia
phau thuét vién. Do co su’ khac biét vé thai gian
tan soi, theo ching toi la do su’ khac biét vé trang
thiét bi may tan, tinh chat sdi, kem theo la nang
luc chuyén mén khong tucng dong nhau.

Nghlen clu phau thuat mg OMC lay soi, két
hop ndi soi tan sdi dudng trong gan bang dién
thay Iuc tai Bénh vién DPa khoa tinh Phi Tho cho
hiéu qua sach so6i chiém 73,9%, khong sach soi
26,1%. Két qua nay cao han nghién clru clia Do
Trong Hai (2005), ti Ié st séi chd dong G nhom
mé md va tan soi dién lyc la 47,1% [3]. Nhung
két qua clia chung t6i lai thap han nghién cltu cla
bang Tam va cs (2008), ti 1€ sach sdi hoan toan
84,6% [5] va Amplatz S. va cs (2007), hiéu qua
cla tan sdi dudng mat co ti Ié sach so6i 90,2% [7].

Tuy hiéu qua sach sdi khong cao nhu cac
nghién clru trudc nhung nghién clu cla ching
t6i cho ti |é tai bién rat thap. Bénh nhan khong
c6 tai bién trong tan soéi la 97,8%, cd 1 trudng

hgp chay mau dudng mat chiém 2,2%. Thdi gian
nam vién 15 - 21 ngay chiém 78,3%. Két qua
sém khi ra vién: t6t 73,9%, kha 19,6%, trung
binh 6,5%. Két qua tai bién cla ching t6i thap
hon so v8i nghién clu cia Pang Tam va cs
(2008), ti I bién chu‘ng 7,1% [5]. K&t qua nay la
nhifng uu di€ém cua viéc ap dung phau thuat mg
OMC ldy soi két hgp ndi soi tan soi dudng mat
trong gan bang dién thuy luc.

Tién s giun chui 6ng mat va tién s’ md soi
méat ch’ng t6 da cd tén thuong xam 1an dudng
méat. VGi tdn thuang trudc dé cd thé gay tinh
trang day dinh hodc nhiing thay d6i nhét dinh
giai phau dudng mat, qua dé anh hudng két qua
noi soi tan soéi. Nghién clu cla chdng t6i cho
théy khéng cé méi lién quan gilfa tudi, gidi tinh,
nghe nghiép vdi hiéu qua tan soéi (p > 0 05) Co
mdi lién quan cd y nghla gita tién s mé soi
mat, tién s giun chui 6ng mat vdi hiéu qua tan
si (p < 0,05).

Trong nghién cu khong cé mdi lién quan
gilra kich thudc 6ng mat chu vdi hiéu qua tan soi
(p > 0,05); nhung c6 mdi lién quan gilfta tam
chirng Charcot, mau sac soi vdi hiéu qua tan soi
(p < 0,05). Mot yéu td khac anh hudng dén hiéu
tan soi nhu la gidi phau dudng mat (duGng mat
hep, dudng mat gap khuc). Theo Lé Quan Anh
Tudn (2009), nguyén nhan khong lay hét soi
thudng do dudng mat nhd, gap goc hay cd hep
dudng mat, ti 1€ hep duGng mat trong nghién
cltu 28% [6]. Nghién clu cua chlng toi thdy co
lién quan cé y nghia thdng ké gilta thsi gian
phau thuat, xung dién st dung trong tan soi, dac
diém giadi phau dudng mat vdi hiéu qua tan soi
(p < 0,05).

V. KET LUAN

D0 tudi trung binh cla déi tugng nghién cliu
la 56,5 + 16,2 tuGi. Thdi gian tan soi tir 60 - 90
phut chiém 71,7%. Hiéu qua tan soéi sach soi
chiém 73,9%, khong sach soi 26,1%. Thdi gian
nam vién 15 - 21 ngay chiém 78,3%. khong cd
tai bién trong tan soi 97,8%, cé 1 trudng hgp
chdy mau dudng mat chiém 2,2%. Két qua sém
khi ra vién dat tot chi€m ti Ié 73 ,9%, kha 19 6%,
trung binh 6,5%. Co lién quan gilra tién sir mé
so6i mat, tién su’ glun chui 6ng mat, tam chiing
Charcot, mau sac soi vai hiéu qua tan sdi (p <
0,05). C6 lién quan gifa thsi gian phau thuét,
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xung dién si dung trong tan soi, ddc diém giai
phau dudng mat vdi hiéu qua tan sdi (p < 0,05).
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Tap

CAC HANH VI PHAM TOQI VA YEU TO THUC PAY O’ POI TUQ'NG LOAN
THAN DO SU’ DUNG RU'Q'U TRONG GIAM PINH PHAP Y TAM THAN

TOM TAT

Muc tleu nghlen curu: khao sat cac hanh vi pham
toi va cac yeu t6 thic day pham toi & doi tugng loan
than do s dung rugu trong gidm dinh phap y tam
than. Doi tuong va phuong phap nghién ciu: bao
gdm 45 d6i tugng pham toi hinh su' dugc héi dong
giam dinh phap y tam than cla Vién Phap y Tam than
Trung uong chan doan xac dinh la r6i loan loan than
do st dung rugu (F10.5). Ap dung phuong phap
nghién ctru thuan tap. Két qua: cac hanh vi pham toi
khé phong phu va da dang. Dang chd y la cac hanh vi
gay hadn, bao luc, gay t0i ac, danh ngugi, giét ngu’dl
va gay roi, quay pha vGi vg con va nhu’ng nglrdl rudt
thit trong gia dinh la cha yeu Cac yéu to thac day
hanh vi pham ti chi yéu 13 tién sir gia dinh cd ngudi
nghién rugu chiém ty 1é cao (26 7%), gia dinh khong
hda thudn (57, 8%), hoang tu‘dng chi ph0| (13,3%);
4o giac chi phdi (17,8 %) r6i loan cam xuc dan dén
hanh vi pham toi (40%). Tu khda: pham tdi, gay
han, bao luc, giét ngudi, hoang tudng, ao giac.

SUMMARY
CRIMINAL BEHAVIORS AND PROMOTIVE
FACTERS IN THE ALCOHOLIC USERS OF THE
PSYCHIATRIC FORENSIC EXAMINATION
Objectives of the study: to investigate criminal acts
and factors that promote crimes in psychotic subjects
due to alcohol use in forensic psychiatric assessment.
Subjects and research methods: including 45 criminal

*Vién giam dinh phap y Tam than TW
Chiu trach nhiém chinh: Tran Van Trudng
Email: truongqy2015@gmail.com

Ngay nhan bai: 1.10.2019

Ngay phan bién khoa hoc: 28.11.2019
Ngay duyét bai: 5.12.2019
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Tran Vin Truong*, Ngé Vin Vinh*

offenders identified by the Central Institute of
Psychiatric Evaluation of the Central Institute of
Mental Forensics as alcohol-related psychosis (F10. 5).
Application of cohort research method. The result: the
offense is quite diverse and varied. It is noteworthy
that most of the acts of aggression, violence, crimes,
beatings, murder and disruptive are disruptive to
wives and children and their family members. Factors
driving the offense are mainly family history of
alcoholics  with high proportion (26.7%), family
dissonance (57, 8%), dominant paranoia (13, 3%);
dominant hallucinations (17.8%) emotional disorders
lead to offense (40%).

Key words: crime, aggression, violence, murder,
paranoia, hallucinations

I. DAT VAN PE

Ngudi sir dung rugu nhat la lam dung rugu
hay nghién rugu gay ra nhiéu tac hai vé vat chat
va tinh than, lam r6i loan nhiéu mdi quan hé
trong gia dinh ciing nhu trong daoi séng xa hdi,
lam bién d0| nhan cach va suy thodi dao ddc xa
hoi cia mdi c& nhan. Theo thdng ké cua T6 chirc
Y té€ Thé gidi riéng loan than do rugu chi€ém
khoang 10% cac trudng hgp nghién rugu.

Ngay nay, van dé st dung rugu la van deé Ién
vé mat y té€ - xa héi cd lién quan dén van dé
phap ly nghiém trong, t6i danh da dang. Cha yéu
la gay han sau do6 bi cac chan thuong do bao
luc. Phan I6n la nam gidi chiém t&i 78% va co tdi
95% pham toi do s dung nghién rugu.

MGi lién quan gilta st dung rugu vdi téi pham
hinh sy chiém gan 40% va tai pham nhiéu lan
chiém 62,5% & tu nhan trong cac trai cai tao.
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Rugu 13 nguyén nhan chinh cta bao luc dan dén
pham t6i. NguGi ta xac dinh 3 nguyén nhan la:
thai d6 Iéch lac, hanh vi gay han-thu dich va cé
xung dong trong viéc giai quyét van dé. Vi vay,
chung toi tién hanh dé tai nghién cltu "Cac hanh
vi pham tdi va yéu t8 thic ddy & ddi tugng ri
loan loan than do st dung rugu trong giam dinh
phap y tdm than” nham muc tiéu:

1. Khao sat cac hanh vi pham toi va hdu qua
cua ching @ doi tuong loan thdn do su dung
ruou trong giam dinh phap y tam than.

2. Tim hiéu céc yéu t6 thiuc diy hanh vi pham
toi ¢ doi tuong ndi trén  trong giam dinh phap y

Il. KET QUA NGHIEN c(’U VA BAN LUAN

tam than.

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

1. Poi tugng nghién ciru: gém cd 45 doi
tugng la nam gidi, pham phap hinh su do s
dung rugu tr nam 2016 dén 2019 va da dudc
giam dinh phap y tam than tai Vién phap y tam
than Trung uaong, két luan rdi loan loan than do
st dung rugu .

2. Phuong phap nghién ciru: bang phuong
phap thuan tap (Cohort study) vira hoi clu vira
tién clru phan tich déc diém cac hanh vi pham toi
va cac yéu t6 thic day & ddi tugng loan than do sur
dung rugu trong giam dinh phap y tam than.

1. Khao sat cac hanh vi pham toi va hau qua cua ching é doi tudgng loan than do sir

dung rucdu
Bang 1: Cac téi danh ¢ déi tuong LT do su’ dung ruou
Chi so thong ké A
STT | cac téi danh ? N | Tyle% P X2

1 Gi€t nguGi 27 60,0
2 Giét ngusi + Cudp tai san 1 2,2
3 C6 y gay thuagng tich 7 15,6
4 Chong ngudi thi hanh cong vu 1 2,2
: HiED dam > i p<0,001 | 80,84
6 Trom cap tai san 3 6,7
2 Toi danh khac (tang trir trai phép ma tuy, van 4 8.9

chuyén phao, c6 y pha hoai tai san, danh bac) !

Tong s6 45 100%

Bang 1 cho thay pham t0i giét nguGi chiém ty Ié cao nhat (60%), ti€p dén cd y gay thuong tich
(15,6%), va chiém ty Ié thap nhat la giét nguGi + cudp tai san, chdng nguGi thi hanh cong vu (2,2%). So
sanh cac s0 liéu trén ta thdy co su khac biét va cé y nghia véi p<0,001 (p=0,000; x?=80,84).

Bang 2: Hanh vi gdy hadn, bao luc ¢ déi tuong LT do su’ dung ruou

R VN Co hanh vi Khong c6 hanh vi
STT Hanh vi gay han va bao luc N % N %

1 V@i vg va con 31 68,9 14 31,1
2 VGi b6 me 6 13,3 39 86,7
3 V@i anh chi em rudt 4 8,9 41 91,1
4 V6i nguGi ho hang 5 11,1 40 88,9
5 VGi hang xom 16 35,6 29 64,4
6 VGi ban be va nguGi quen biét 3 6,7 42 93,3
7 VGi ngudi khdng quen biét 4 8,9 41 91,1
8 Khong r6 bao luc 1 2,2 44 97,8

Bang 2 d6i véi hanh vi gay han va bao luc chi yéu la gay han va bao luc véi vg va con (68,9%),
v@i ngudi hang xém (35,6%) va thap nhat la khong rd bao luc chiém ty I1& 2,2%).
Bang 3: Hanh vi téi dc d doi tuong LT do su’ dung ruou

R s Co toi ac Khong co toi ac

STT Hanh vi toi ac N % N %
1 V&i vg va con 15 33,3 30 66,7
2 V3&i bo me 5 11,1 40 88,9
3 Véi anh chi em rudt 2 44 43 95,6
4 VGi ho hang 2 4.4 43 95,6
5 VGi hang xom 8 17,8 37 82,2
6 V3i ban be va nguGi quen biét 2 4,4 43 95,6
7 V@i ngudi khong quen biét 4 8,9 41 91,1
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Bang 3 cho thay hanh vi t0i ac vdi vg va con chiém ty 1€ cao (33,3%) va véi anh chi em rudt, ho
hang, ban bé va ngudi quen biét la thap nhat (4,4%).
Bang 4: M6i quan hé cua ngudi bi hai doi vdi déi tuong LT do su’ dung ruou

Chi s6 thong ké .
STT MGi quan hé véi ngudi bi hai N Ty le % P X2
1 Ngudi rudt thit trong gia dinh 15 33,3
2 Ngugi ho hang 6 13,3
3 Ngudi trong gia dinh + ngudi ho hang 1 2,2
4 Ngugi hang xom 12 26,7
5 Ban bé dong nghiép 3 6,7 p<0,001 | 33,40
6 Chinh guyén, cg quan nha nudc 3 6,7
7 Ngugi thi hanh cong vu 1 2,2
8 Cac dbi tugng khac 4 8,9
Tong so 45 100%

Bang 4 cho thay moi quan hé ngudi bi hai la ngugi rudt thit (33,3%) va ngudi quen biét (26,7%)
la chiém ty 1€ cao han ca va ngudi bi hai thap nhat ngudi thi hanh cdng vu va ngusi ho hang + ngudi
trong gia dinh 2,%). Khi so sanh ta thdy cd su khac biét va cé y nghia thong ké rd rét véi p<0,05

(p=0.000; x?= 33,4). ,
2. Tim hiéu cac yéu to thic day hanh vi pham tdi é doi tueng loan than do sir dung rucu.
Bang 5: Yéu té'tién sur' lién quan dén ruou d déi tuong LT do su’ dung ruou

Chi so thong ké Ty lé
STT Tién st lién quan dén ruc ’ n=45 X/o ] P X2
1 Tién s gia dinh cd nguGi nghién rugu 12 26,7 p<0,05 9,8
2 Tién st gia dinh ¢4 ngudi mac bénh tam than 4 8,9 p<0,001 30,422
3 Tién st ban than doi tugng co tién an 5 11,1 p<0,001 27,222
4 Tién sr ban than doi tugng co tién su 5 11,1 p<0,001 27,222
5 SU dung rugu dan thuan 44 97,8
6 St dung rudu k&t hop véi ma ty 1 2, | P<0,001 | 41,089

Bang 5 cho thay tién st ban than co tién an, tién su chiém ty 1€ 11,1%. Tién sir gia dinh c6 ngudi
mac bénh tadm than chiém ty 1€ 8,9%. Tién st gia dinh cd ngudi nghién rugu chiém 26,7%.
Pa s6 cac doi tugng loan than do rugu la st dung rugu don thudn chiém ty 1€ 97,8%, chi co 1 doi
tugng st dung rugu két hgp vdi ma tay chi€ém ty 1€ 2,2%.

Bang 6: Yéu t6' hon nhan gia dinh hién tai cua doi tuong LT do su’ dung ruou
Chi so thong ké 2 A
STT | Hén nhén hién tai N Ty le % P X2

1 Gia dinh hoa thuan 8 17,8

2 Gia dinh khong hoa thuan 26 57,8

3 Ly than 2 4.4 pP<0,001 | 45556
4 Ly hén 2 4,4

5 Khdng ro 7 15,6

Tong 45 100%

_Bang 6 vé tinh trang hon nhan gia dinh hién tai § d6i tugng RLLT do sr dung rugu la yéu t6 thic
day hanh vi cho thay chi c6 7 ngugi (15,6%) khong rd, con lai 84,4% la da co vg. Trong s6 da co vg
thay 57,8% la gia dinh khong hoa thuén, ly than va ly hon cung chiém ty |é 4,4%, gia dinh hoa thuan
chiém 17,8%. So sanh thdy cé su khac biét dang ké véi p<0,001 (32 = 45,556; p=0,000).

Bang 7: Cac yéu té bénh ly tam than o doi tuong LT do su’ dung ruou

Chi s6 thong ké A
STT | Rsi loan tam than ’ n Ty le % P X2
1 Hoang tudng chi phdi 6 13,3
2 Ao giac chi phdi 8 17,8
3 RGi loan cam xuc dan dén pham toi 18 40,0
4 Hoang tudng + Ao giac chi phdi 3 6,7 p<0,05 21,80
5 Ao giac + RGi loan cdm xUc dan dén pham toi 2 4,4
6 Khong cd yéu té bénh ly 8 17,8
Téng 45 | 100%
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Bang 7 cho thdy ri loan cdm xuc dan dén
hanh vi pham t6i chiém ty I&é cao nhat 40%. Cac
RLLT khac chiém ty 1€ thap hon nhu ao giac chi
phoi (17,8%), hoang tudng chi phdi (13,3%),
hoang tudng + ao giac (6,7%), ao giac + roi
loan cam xuc (4,4%). So sanh thay su khac biét
dang ké va cd y nghia théng ké véi p<0,05 (2 =
21,8; p=0,001).

V. KET LUAN

1. Cac hanh vi pham t0i & nhitng d6i tugng
loan than do s dung rugu trong giam dinh phap
y tam than kha phong phli va da dang. Bang
chl y la cac hanh vi gay han, bao luc, danh
ngudi, gay toi ac, giét nguGi va gay rbi, quay
pha vGi vg con va nhifng ngudi rudt thit trong
gia dinh la cha yéu.

2. Cac yéu t8 thic ddy hanh vi pham toi &
doi tugng loan than do su dung rugu trong
giam dinh phap y tam than chu yéu la tién sl gia
dinh c6 ngudi nghién rugu chiém ty |é cao
(26,7%), gia dinh khong hoa thuan (57,8%),
hoang tudng chi phdi (13,3%); ao giac chi phdi
(17,8%), r6i loan cdm xuc dan dén hanh vi pham
t6i (40%).

TAI LIEU THAM KHAO

1. Cao Tién Pic (2016), "Cac r6i loan tam than,
hanh vi va ton thuong cg thé do nghién rugu”,
NXB Yhoc, Ha Noi, tr. 120 — 133.

2. Bui Quang Huy (2016), “Nghién rugu”, Giao
trinh bénh hoc tam than (ding cho dao tao trinh
do sau dai hoc), Chi Bién Cao Tién Puc, NXB
Quaén doi nhan dan, Ha Noi, tr. 167 — 181.

3. Borges G., Cherpitel C.J., Medina-Mora M.E,,
Mondragon L. (2010), “Violence related injuries
in the emergency room: alcohol, depression, and
conduct problems”, Subst-Use-Misuse. May; 39
(6): 911-930

4. Garbutt 1.C. (2008), “Alcoholism”, The Medical
Basis Psychiatry, Third Edition, Edited by Fatemi
S.H., Clayton P.J., Humana Press, Totowa, USA, Pp
227-249.

5. Sadock B.]J., Sadock V.A., Ruiz P.(2015),
“Alcohol-related disorders”, Synopsis of Psychiatry,
Behavioral Sciences/Clinical Psychiatry Kaplan &
Sadock s, Eleventh Edition, Updated with DSM-5,
USA, New Yor, Wolters Kluver, Pp 624-639.

6. Herrera .D.G., Yague .A.G., Johnsen-Soriano
S. et al (2013), "“Selective impairment of
hippocampal neurogenesis by chronic alcoholism:
protective effects of an antioxidant”Proc-Natl-
Acad-Sci.,USA, Jun 24; 100(13): 7919-7924

7. Hesselbrock V., Dick D., Hesselbrock M., et
al. (2009), "The search for genetic risk factors
associated with suicidal behavior”, Alcohol-Clin-
Exp-Res., May; 28 (5 Suppl): 70S-76S

8. Hufford M.R. (2011), “Alcohol and suicidal
behavior”, Clin-Psychol-Rev., Jul; 21 (5): 797-811.

PANH GIA KHA NANG THAM
CUA VI NHU TWO'NG MELOXICAM QUA DA CHUQT

TOM TAT

Muc tiéu cla nghién ctu nay la danh gid kha nang
tham qua da chudt cta hé vi nhii tuang meloxicam va
tim ra cong thirc vi nhii tuong ti uu. Cac danh gia chi
ra rang, kha nang tham qua da chudt cla meloxicam
phu thudc vao rat nhiéu yéu t6 nhu loai chat cong
dién hoat sr dung, thanh phan pha dau, ty & chat
dién hoat/chat cong dién hoat. Ngoai ra, tinh tham
qua da cta meloxicam con phu thudc vao nong dé cla
pha dau, nong d6 chat dién hoat, chat cong dién hoat.
Két qua cho thdy, cong thirc vi nhii tuong meloxicam
c6 kha nang thdm qua da cao nhat la: 0,2%
meloxicam, 50% hon hop Cremophor EL/Isopropanol
(2:1), 5% acid oleic, nudc

T khoa: Meloxicam, vi nhii tugng, kha ndng
tham, tinh tham
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SUMMARY
EVALUATION OF TRANSDERMAL PERMEABILITY

OF MELOXICAM MICROEMULSION ON RAT SKIN

The objective of this study was to evaluate the
permeability of microemulsion based meloxicam on rat
skin and optimize the microemulsion formulation.
Meloxicam permeability was found influenced by
various factors, namely cosurfactant, oil type,
surfactant/cosurfactant ratio. Additionally, the oil
concentration, surfactant concentration and
cosurfactant  concentration also impacted on
meloxicam permeability. Formulation containing 0,2%
meloxicam, 50% Cremophor EL/Isopropanol (2:1), 5%

oleic acid exhibited a highest transdermal
permeability.

Keywords: Meloxicam, microemulsion, permeability.
I. DAT VAN DE

Vi nhii tuang (VNT) Ia hé phan tan vi dj thé,
gom pha dau va pha nudc phan tan déng nhat
vao nhau va dugc 6n dinh bdi phan tr cac chat
dién hoat trén bé mat phan cach hai pha [3].
Trong nhitng nam gan day vi nhi tudng dugc
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nhiéu nha khoa hoc nghién clru va Ung dung
trong bao ché thu6c do né cd kha ndng lam tang
do tan cla ca dugc chat than dau va than nudc,
do dé c6 thé lam tidng hip thu, ting sinh kha
dung cta thudc [1]. Ngoai ra chat dién hoat va
chat cong dién hoat trong cong thirc vi nhii tucong
6 thé lam thay déi cdu tric cua 18p biéu bi, do doé
tang tinh thdm cla dugc chat qua da.

Trong cac thu6c khang viém khong steroid sir
dung dé diéu tri viém xuong khdp , meloxicam 13
thuéc cd hiéu luc diéu tri cao nhat. Tuy nhién
dugc chit nay cd thé gay tac dung khéng mong
mudn G nhiéu cg quan nhu dudng ti€éu hda, mau,
thdn. V&i muc dich giam thi€u nhiing tac dung
phu clia meloxicam, ching t6i ti€n hanh nghién
clfu bao ché vi nhii tugng meloxicam dung qua
da. Thanh phan cong thic vi nhi tuong
meloxicam dudc xay dung va lua chon dua trén
cac gian dé pha. Cac cong thdc vi nhii tuong
meloxicam dugdc bao ché va danh gid tinh tham
meloxicam qua da chubt cdng trang. T két qua
vé toc d6 tham va lugng dugc chat thdm qua/don
vi dién tich bé mat da, ching t6i dé xuat cong
thdc vi nhii tuong meloxicam t6i uu nhat.

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

P6i tugng va nguyén li€u. Meloxicam (s6
CAS: 71125-38-7, An D), Cremophor EL, isopropyl
myristate, acid oleic, crodamol, isopropanol,
ethanol, propylene glycol, nuGc cé't: cac nguyén
liéu nay déu dat tiéu chudn dugc dung.

Chudt cdng trédng: ngudn gdéc khoa chan nudi
truGng Hoc vién Quan Y.

Phuong phap thiét ké thi nghiém

- Xay dung gian do pha gom pha dau, pha
nudc, chat dién hoat, chat cong dién hoat. Xac
dinh vlng tao VNT, vling tao nhii tugng.

- TUr gian d6 pha lua chon loai dau, chat dién
hoat, chat cong dién hoat va ty Ié cac thanh
phan dé bao ch& VNT meloxicam.

- Pbanh gid t6c do thdm va lugng dugc chat
tham qua/daon vi dién tich bé mat da chuot. bé
xuat cong thirc VNT meloxicam giai phong dugc
chat tot nhat.

Phuong phap xay dung gian do pha.

- Buc 1: Chuan bi hdn "hgp gém chat dién
hoat, chat cong dién hoat (hon hop A).

- Budc 2: Thém pha dau vao hon hagp A. DBGi
v8i moi gian d6 pha, pha dau va hdn hgp A dudc
tron 13n véi nhitng ty Ié khac nhau tur 1:9 dén
9:1. Trong nghién clru nay dé xay dung dudc
mot gian do, chung toi thuc hién 19 ty 1& pha
dau/hon hgp A nhu bang 1.

Bang 1: 19 ty Ié pha diu/ hén hop A
duoc sir dung
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Cac ty I1é pha dau/hon hgp A dugc sur
dung trong nghién clru

1:9 5:5 1:9 6:1 15:1

8:2 4:6 2:1 7:1 30:1

7:3 3.7 3:1 8:1 1,7:1

6:4 2:8 5:1 7:2

- Budc 3: Thém dan pha nudc, moi lan
khoang 5% (kI/kI) vao hon hdp thu dugc & budc
2. D€ yén cho hé 6n dinh va ghi lai tinh chat cam
guan cla hé tao thanh.

- Budc 4: Xac dinh vung tao VNT [5].

+ Xac dinh vung tao VNT va phan biét véi
vung nhii tuong thong qua hinh thifc clia hé tao
thanh: hé trong hodc trong ma la VNT, hé duc la
nhii tugng.

+ Trong viing VNT, c6 thé sd bd phan biét
cac cau trdc cua VNT (VNT dau/nudc, VNT
nuGc/dau, VNT chuyén ti€p) bang cach do do
dan dién (d) cla hé tao thanh sau mdi [an thém
pha nuéc.

D (W)

Hinh 1: Xac dinh cadu tric VNT bang

) phu’o’ng phap do do dan dién

Ung véi ving c6 dé dan dién thap 1a VNT
nudc/dau. Qua vung nay do dan dién cla hé
tdng 1én dang k& (g vGi VNT chuyén tiép. Do
dan dién cta hé tang dén mot gia tri cuc dai roi
giam xubng véi VNT dau trong nudc. TU cuc dai
nay xac dinh dudc ranh gidi gilta cau trdc VNT
chuyén tiép va VNT dau/nudc.

- Budc 5: Vé gian d6 pha nhd sr dung phan
mém CHEMIX.

Phudng phap bao ché vi nhii tuong

Thanh phan cong thirc VNT meloxicam
cé ban: Dugc chat: meloxicam (ham lugng
0,2%); chat dién hoat: Cremophor EL; chat cong
dién hoat: ethanol, isopropanol, propylen glycol;
td dugc than dau: acid oleic, isopropyl myristate,
crodamol; nudc cét.

Ty I1&, n6bng d0 cla cac chat dién hoat, chat
céng dién hoat, pha dau, pha nudc dugc lua
chon dua vao gian dé pha.

Cac bu'éc bao ché& VNT meloxicam: Chuén
bi hdn hop 1: gdm pha nudc va cic chét dién
hoat tan trong nudc. Chuan bi hon hgp 2: hoa
tan meloxicam trong pha dau va chat dién hoat
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tan trong dau. Phéi hgp 2 hdn hgp. Thém chét
cong dién hoat két hgp véi khudy nhe. Cac mau
VNT dugdc bao ché xong can dé 6n dinh & nhiét
do phong 24 giG trudc khi tién hanh cac danh
gia gidi phong dugc chat qua mang [4].

Phuong phap danh gia kha nang giai
phéng du'dc chat qua da chudt [4]

* Ly mau da chudt: Chon chudt cdng tréng,
giong duc, khdi lugng 150g + 20g. Cao l6ng, loai
bd 16p m& dudi da va rira bang natri clorid 0,9%.
Bao quan da & -40°C. Trudc khi ti€n hanh danh
gia tinh tham, cac miéng da phai dugc ra dong
va hydrat hda bdng natri clorid 0,9% trong
khoang 30 phdt.

*Panh gid tinh thdm clda dudc chat qua da:
st dung hé thong danh gia khuéch tan dugc
chat qua da Hanson Research véi cac diéu k