ISSN:1859 - 1868

NOHOCE

VIET AN

VIETNAM MEDICAL JOURNAL

Ndam thit sau muoi tu

TANE HA1 ¥ ¥ HOG VIET A HOLY HOE KIEN GIANG

THANG 9 - S0 2
2018

TONG HOI Y HOC VIET NAM

VIETNAM MEDICAL ASSOCIATION
68A Ba Triéu - Ha Noi; Tel/Fax: 84-4-39439323; Tel: 39431866
email: vgamp@fpt.vn; website: www.tonghoivhoc.vn




TAP CHI

Y HOC VIET NAM

VIETNAM MEDICAL JOURNAL

TONG BIEN TAP

Nguyén Thi Xuyén

PHO TONG BIEN TAP

Nguyén Thi Ngoc Dung
binh Ngoc Sy

Lé Gia Vinh

HOI PONG CO VAN

Hoang Bao Chau (Chu tich Hoi dong)

Tran Quan Anh
Lé Bl Hinh
Nguyén Van Hiéu
Pham Gia Khai
Pham Gia Khanh
Phan Thi Phi Phi
Ddng Van Phudc
Tran Quy

UY VIEN BAN BIEN TAP

Nguyén Quéc Anh
Mai Hong Bang
Nguyén Gia Binh
Vi Québc Binh
Hoang Minh Chau
Ngb Quy Chau
Nguyén Difc Cong
Do T4t Cuding
Tran Van Cudng
Bui Diéu

Tran Trong Hai
Trinh Dinh Hai
Nguyén Khic Hién
Nguyén Tran Hién

BAN THU KY

Ta Thi Kim Oanh (Trudng ban)

Nguyén Duy Bac
Nguyén Tién Diing

Do Kim Son

Ton Thi Kim Thanh
Tran Htu Thang
Nguyén Viét Tién
Nguyén Khanh Trach
Lé Ngoc Trong

Do Dirc Van

Nguyén Vuong

Nguyén Pirc Hinh
L& Thi Hdp

Tran Hau Khang

Mai Trong Khoa
Ludng Ngoc Khué
Nguyén Van Kinh
Truong Thi Xuan Liéu
Pham Dirc Muc
Nguyén Viét Nhung
Nguyén Ngoc Quang
Bui Blrc Phu

Nguyén Tién Quyét
Do Quyét

Nguyén Trudng Son

Truong Hong Son
V0 Tan San

LEé Ngoc Thanh
Tréan Van Thuan
Cong Quyét Thing
Pham Minh Thong
Pham Van Thuc
Trinh Lé Tram
Nguyén Quéc Trung
Nguyén Quéc Trudng
Tréan Diép Tuan
Nguyén Van Ut
Nguyén Lan Viét
Nguyén V&n Vy

Huynh Anh Lan

Nguyén Qudc Trudng

TOA SOAN QUAN LY VA PHAT HANH

TONG HOI Y HOC VIET NAM
68A Ba Triéu - Hoan Kiém - Ha Noi; Tel/Fax: 024.39431866 - 0915070336
Email: tapchiyhocvietham@gmail.com; Website: www.tonghoiyhoc.vn

GPXB: S6'291/GP-BTTTT, Ngay 03/6/2016 do Bé Thong tin va Truyén thong cdp.
In tai Xi nghiép in - Nha mdy Z176



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

PHAU THUAT NOI SOI CAT KHOI TA TUY
TAI BENH VIEN VIET - PU’C VA BENH VIEN QUAN Y 103

Hoang Cong LAm*, Tran Binh Giang**,

Hoang Manh An*** Nguyén Vin Xuyén***, Bui Tuan Anh***,

TOM TAT

Muc tiéu: Nghlen cuu dac dlem lam sang, can lam
sang va két quacta phau thuat ndi soi ct khdi ta tuy.
Phucng phap nghlen ciu: TU thang 01/2010 dén
12/2016 vGi 36 bénh nhan dugc phau thuat noi soi
cat khéi ta tuy tai Bénh vién V|et PUrc va Bénh vién
Quan Y 103 du diéu klen dua vao nghlen clru, ching
toi da ghi nhan dac diém chung cla benh nhan chi
dinh, ky thuat mo thdi gian mo, lugng mau mat, tai
bién trong mé va két qua sau mo. Két qua Trong
thdi gian nghién clu, cé 36 bénh nhan Tusbi trung
binh 50,4 + 11,7, tudi tré nhat 22 tu0| va cao nhat 71
tudi. Ty I€ nam: nu‘ la 1,4: 1. Chuyén mé mé 4 benh
nhan, thdi gian md trung binh 315,9 phdt. Lugng mau
mat trong mo trung binh 372,6 ml; bién cerng sau m&
ro tuy 2, ap xe ton du 2, ro mat 1, h0| chiing cham
vy thong da day 1, chay mau trong & bung 1; thai
gian nam vién: 16, 3 ngay; két qua ra vién 83, 3% kha
va tot, khong co tu’ vong sau mo. Két Iuan Phau
thuat n0| soi cat khéi ta tuy vdi nhu‘ng bénh nhan lua
chon ¢6 thé thuc hién dudc an toan, ti 1& tl.r vong thap
va ti 1é bién cerng chap nhan dl.rdc Phau thuat doi
hoi ky thuat mo n0| soi thuan thuc va su ph0| hdp
nhip nhang glu‘a cac phau thuat vién  trong mo. Chuan
hoa ky thuat va lua chon benh nhan can than gilp
mang lai thanh cong cla phau thuét. .

_Tir khoa: Cét khéi ta tuy noi soi, cit khdi ta tuy,
phau thuat noi soi.

SUMMARY

LAPAROSCOPIC
PANCREATICODUODENECTOMY IN VIET

DUC HOSPITAL AND 103 MILITARY HOSPITAL

Objectives: Study the clinical and paraclinical
characteristics and results of LPD in Viet Duc Hospital.
Methods: From 01/2010 to 12/2016, we performed
LPD for 36 patients in Viet Duc Hospital and 103
Military Hospital. We recorded the patient's general
characteristics, indications, surgical techniques,
surgical time, blood loss, complications during surgery
and early postoperative results. Results: During the
study, there are 36 patients. The average age are 50.4
+ 11.7 years, the youngest are 22 years old and the
oldest are 71 years old. Male: Female ratio is: 1.4: 1.
No case must change to open surgery. Average
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surgical time is 315,9 minutes. Mean blood loss during
surgery is 372,6 ml; Complication postoperative:
pancreatic leakage: 2, abscess: 2, biliary leakage: 1,
Delayed gastric emptying: 1, intra-abdominal
haemorrhage: 1. Average hospital stay: 16.3 days;
The results when discharge with 83.3% good and so
good, no death after surgery. Conclusions: LPD with
selected patients may be safe, low mortality and
acceptable complication rates. Surgery requires
thorough laparoscopic techniques and coordination
between surgeons in operation. Standardization
techniques and carefully selected patientshelp make
the success of surgery.

Keywords: Laparoscopic, pancreaticoduodenectomy,
pancreaticoduodenectomy, laparoscopic surgery.

I. AT VAN DE

Phau thuat ndi soi c6 nhitng kh6 khdn nhat
dinh so véi mé ma. Phau thuat ndi soi tuy la mot
trong nhiing loai phau thuat ndi soi phurc tap
nhat. Theo thdi gian, phau thudt ndi soi tuy d3
dat nhi€u budc ti€n quan trong: tlr ndi soi chan
dodn, dan luu nang tuy dén cit than, dudi tuy va
cat khdi ta tuy.

Phau thudt ndi soi cdt khdi td tuy dau tién
dugc tac gid Gadner thuc hién nam 1994. Cho
dén nay, da c6 nhiéu bado cao thuc hién thanh
cong phau thuat nay. Tuy nhién s6 lugng cac ca
mé& con han ché do nhitng doi hoi v& mat ky
thuat va trang thiét bi.

Tai Viét Nam chua c6 cong trinh nghlen ctru
thuc hién ph3u thuat cit khéi ta tuy qua ndi soi.
Chuing t6i thuc hién dé tai nay nham nghién clru
tinh kha thi va mirc do an toan clia phau thuét.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

1. P6i tuong: Nghién cltu nhdm danh gia
tinh kha thi va do an toan cla phau thuat. Tién
clu 36 truong hgp dudc cat khéi ta tuy ndi soi
tai Bénh vién Hitu Nghi Viét Bldc va Bénh vién
Quan Y 103 trong thgi gian tU& 01/2010 -
12/2016 du diéu kién dua vao nghién clu.

2. Ky thuat moé

Bé&nh nhan nam ngura va dang chan.

SU dung 4 trocar: 2 trocar 5mm va 2 trocar
10mm.

Cat mac chang vi dai trang va ha dai trang
g6c gan, m& mac ndi nho boc 10 tuy.

Thuc hién tha thuat Kocher di dong khung ta
trang va dau tuy.
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Phdu tich nao hach quanh tuy, thdt dong
mach vi ta trang. Boc 10 TMC & bd trén tuy, boc
[6 tinh mach mac treo trang trén & bd dudi tuy.
Tach cd tuy ra khéi tinh mach clra, tinh mach
mac treo trang trén va dong mach mac treo
trang trén. That ddong mach vi phai va dong
mach vi mac ndi phai. Cat _ngang ta trang bang
stapler. C&t ti mat va boc 16 & 6ng mat chu. Cét ngang
¢0 tuy bdng dao cit siéu am. Cat 8ng mét chul.

Phau tich va cdt méc tuy khoi TMC va tinh
mac mac treo trang trén. Cat day chang Treitz,
cat ngang_quai hdng trang 15cm céch goc Treitz.
NGi tuy- hong trang tan bén, dng gan chung —
hong trang tan bén theo ki€u Roux-en Y. NGi da
day - hdng trang tan bén. Ldy bénh phdm qua
dudng ma rong trocar ron.

Ill. KET QUA NGHIEN cU'U

1. Péc diém chung: Trong thdi gian nghién
cltu cd 36 bénh nhén. Tudi trung binh 50,4 +
11,7, tudi tré nhat 22 tudi va cao nhat 71 tudi.
Ty Ié nam : nit la 1,4 : 1. Tién su: 2 bénh nhan
dai thdo dudng,1 bénh nhan cat tdi méat ndi soi.

1.Triéu chirng Idm sang va can lam sang: dau
bung 30/36 (83,3%), vang da (66,7%), tdi mat
to (58,3%), chan an (36,6%) va gay sut
(30,6%). Siéu am dudGng mat gian > 6mm
(77,8%), phat hién u vang ta trang dau tuy
(41,7%). Chup cét I8p vi tinh 35 bénh nhan hinh
anh u vlng ta trang, dau tuy (77,1%). NGi soi
da day c6 16/33 bénh nhan cé hinh dnh u béng
Vater (48,5%). C6 28/36 bénh nhan dugc xét
nghiém CA 19-9 nbng d6 trung binh 260,8 U/I,
gia tri cao nhat 5584U/I.

2. Chi dinh phau thuat:
thuat ndi soi cat khdi ta tuy

Chi dinh phau

Chan doan | S6 bénh nhan (n) [Ty I1é %
U dau tuy 15 41,7
U Vater 16 44,4
U ta trang 5 13,9
Tong s6 36 100

3. SO trocar str dung: Co 63,9% trudng hop
ddt 4 trocar, 36,1% trudng hgp ddt 5 trocar
trong qua trinh phau thuat

4. Ty 1&é chuyén md mé: Chuyén mé mé cd
4 trudng hop (11,1%), con lai 32 trudng hdp
thuc hién dugc cdt khGi ta tuy ndi soi dugc
chung t6i dua vao phan danh gia ky thuat va két
qua sau phau thuat.

8. Thdi gian séng sau phau thuat

5. Thai gian phau thuat, s6 lugng mau
mat va truyén trong mo

Cac

A ~ Trung Toi | Toi
thongsod | n N SD byt
danh gia binh thiéu | da
Thai gian PT
(phit) 32 | 3159 | 61,3 | 210 | 450
S0 lugng
mau mat(mi) 32| 372,6 [283,0| 160 | 1500
S0 lugng
mau truyén | 10 | 622,2 (378,3| 250 | 1600
(ml)
Chiéu dai vét
mé Iay bénh| 32 7,5 2,3 4 10
pham (cm)

Thdi gian phau thuat tur lic rach da dat trocart
dau tién dén luc két thic dong vét rach da chan
trocars thanh bung, thgi gian phau thuat trung
binh315,9 + 191,4 phit. Lugng mau mat trung
binh mét ca phau thudt 372,6 + 283,0ml. Lugng
mau truyén trung binh cho mdt ca mé phai truyén
mau 622,2 + 378,3ml. Chiéu dai vét md 1dy bénh
phdm TB 7,5 + 2,3; ngdn nhat 4cm, dai nhét
10cm. Thdi gian trung tién trung binh 91,3 gig,
nhanh nhéat la 48 gid va cham nhat la 150 giG.
Thdi gian rdt sonde da déy trung binh 5,8 ngéy,
nhanh nhat la 4 ngay va cham nhat la 10 ngay
Thdi gian rdt dan luu 6 bung trung binh & 10,8 ngay,
nhanh nhét la 4 ngay va cham nhat la 46 ngay.

6. Bién chirng chung sau phau thuat

SO0 bénh Ty lé

Bién chifng nhan(ne32) | (%)
RO tuy 2 6,3
RO mat 1 3,1
Cham luu thong da day 1 3,1
Chay mau trong 6 bung 1 3,1
Ap xe ton du 2 6,3

Viém tuy cap thoang qua 6 18,8
Viém phoi 1 3,1

Nhan xét: Bién chirng hay gap nhat la viém
tuy cap thoang qua (18,8%), ap xe ton du hay
gap sau viém tuy (6,3%), cham luu théng da
day (3,1%). Bi€n chirng rd mat gap (3,1%)

7. Tinh trang khi ra vién: Danh gid chung
tinh trang src khoe khi ra vién bénh nhan cd két
qua diéu tri khd va tot chiém da s6 (83,3%).
Bénh nhan cd két qua trung binh (16,7%).
Khong cd bénh nhan cd két qua xau.

. Tinh trang hién tai
1;22;9&2? Con sdng Tu vong Mat tin
Lanh tinh % Actinh| % |Lanhtinh| % |Actinh| % n| %
< 6 thang 0 0 1131
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6 - < 12 thang 0 0 0

12 - < 24 thang 1 3,1 1 3,1 7 22

24 - < 48 thang 5 15,6 3 9,4 1 3,1 1 3,1

48 - < 60 thang 1 3,1 2 6,2 13,1
> 60 thang 4 12,5 3 9,4 1 3,1
Tong cong 11 34,4 9 27,1 1 3,1 10 [282] 2 [6,2

Tinh dén thdi diém 31 thang 12 ndm 2017, trrong s& 32 bénh nhan dudc cat khéi ta tuy ndi soi cd
20/32 (61,5%) BN con song, 10/32 (31,1%) bénh nhan tr vong, hai bénh nhan mat lién lac (6,2%)

do ghi sai s6 dién thoai khong lién lac dudc hodc khong lién lac dudc

IV. BAN LUAN

Su' phét trién ky thudt xdm nhap tdi thiéu la
mot trong nhiing tién b quan trong nhat trong
phau thuat ¢ nhimng thap nién gan day. Khi so
sanh v&i phiu thudt ma 6 bung thi phiu thuat
noi soi cho phép benh nhan phuc h6i nhanh han,
giam dau sau mo thdi gian nam vién va bién
chiing sau mé. Phau thudt ndi soi cat than va
dudi tuy d& dugc xem 13 phiu thuat thay thé mo
md. Tuy nhién cat khdi ta tuy ndi soi la ki thuat
perc tap va , doi hoi trang thiét bi, phau thuat
vién co nhleu kinh nghiém trong phau tich cat va
tai tao phuc hoi [6],[1]. Nhitng ca dau tién dugc
Gagner va Pomp mo0 ta thuc hién nam 1994
nhung thong ké trén thé gidi dén 2009 méi cd
146 ca cdt khdi ta tuy ndi soi dudc thuc hién, cac
bdo cdo vdi s6 lugng ca thuc hién con it [7].
Theo J. Merkow (2015) thi s6 ca thuc hién cat
khéi ta tuy ndi soi téng Ién dang k€ & cac nudc
khac nhau.

Tac gia Nam S6ca | Quoc gia
Asbun 2012 268 My
Croome 2014 322 My
Speicher 2014 56 My
Song 2015 2192 Korea
Palanivelu 2009 75 India
Mesleh 2013 123 My
Honda 2013 26 Japan
Corcione 2013 22 Italy

Thdi gian phau thuat trung binh cla cac tac
gia 1a 452 pht thay d6i tir 357 t6i 551 phat, su
cai_thién vé thdi gian phu thudc vao kinh nghiém
phau thuat vién. Ty Ié chuyén md md tir 0% tdi
15% trung binh la 13%. Lugng mau mat trung
binh 369 ml, it nhat 74 ml va nhi€u nhat 592 ml
no cling phu thudc vao kinh nghiém phau thuat
vién. Bién chiing ro tuy 15%, hoi chifng cham
luu thdng da day 8,6%, thdi gian ndm vién trung
binh 9,4 ngay xuat vién sém nhdt 6 ngay va lau
nhat la 20 ngay [8].

Qua 36 bénh nhan cé chi dinh cat khdi ta tuy
noi soi, ching t6i nhan thdy mét s6 yéu té mang
dén sy thanh cong do la:

Lua chon bénh nhan cin thén: nhitng bénh

nhan bénh ly ac tinh nhu u bdng Vater, u dau
tuy, u phan thap 6ng mat chu, u ta trang vdi
kich thudc khoi u <3cm, khong co di cdn va xam
I&n t& chirc xung quanh thi ty 1& chuyén mé md
it. Chuyén mé ma chlng tdi cd 4 bénh nhan day
déu la bénh nhan co khéi u to va xam lan vao
mach mau hodc chay mau khdng kiém soét bang
noi soi. SUr dung cac dung cu cam mau hiéu qua
(dao Ligasure, dao siéu am, bipolar,
hemolock...). Di dong mom tuy du dai > 1,5cm
dé thuc hién mleng noi tuy hong trang thuan Igi.
DPE giam chay mau khi cdt mém mdc khoi tinh
mach mac treo trang trén va tinh mach cla
chung toi tach nhe nhanh dung bipolar va clip dé
cdm mau trudc khi cdt. Thdi gian phau thuat
trong nhdm nghién cru clia ching toi trung binh
315 phit. Lugng mau méat trong md trung binh
372,6 ml, c6 10 bénh nhan phai truyén mau
trong md (31,2%). Bién chiing sau md gém: ro
tuy (6,3%), cham luu théng da day (3,1%), ro
mat (3,1%). Chay mau trong & bung (3,1%), ap
xe ton du (6,24%). Két qua sau ra vién theo tot
va kha la da s6 (83,3%), khong co tir vong.

V. KET LUAN

Phau thuat ndi soi cit khdi ta tuy 13 phau
thuat phu’c tap 6 thé thuc hién an toan vdi phau
thuat vién co nhiéu kinh nghiém, su lua chon
bénh ky cang lam gidm ty Ié bién chirng va ty |é
chuyén mé mé.

Can c6 nghién clu véi s6 lugng bénh nhan
nhiéu han, cd danh gid so sanh véi mé ma dé
danh gid hiéu qua va an toan cla phau thuat.
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GIA TRI CHAN POAN THIEU SAT CUA KHA NANG GAN SAT TOAN PHAN
TRONG HUYET TUONG O' BENH NHAN SUY THAN MAN TiNH

Nguyén Vin Hing*, Nguyén Cao Luin**, Lé Viét Thing***

TOM TAT

Muc tiéu: Khao sat kha ndng gén sit toan phan
(Total Iron Binding Capacity — TIBC) trong huyét
tuong va gia tri chan doan thiéu sat & bénh nhan suy
than man chua diéu tri thay thé. Doi tugng va
phuang phap: Nghién clru mo ta cat ngang trén 124
benh nhan dugc chan doan suy than man chua loc
mau va 66 ngudi binh thudng lam nhém chiing. TAt
ca cac doi tugng déu dugc dinh lugng TIBC trong
huyét tuong bang phuang phap ELISA. Két qua: Gia
tri TIBC trung binh nhém bénh (la 50,64 =+
19,97umol/l) thap hon cé y nghia thong ké so Vdi
nhom ching (67,58+11,58umol/l), p<0,001. Ty Ié
bénh nhan giam TIBC huyét tuang chiém 47,6%. TIBC
huyét tuong tuong quan nghich, mirc do yéu véi néng
do creatinine mau, tudng quan thuan, mdrc dé yéu vai
nong doé hemoglobin mau ngoai vi, vdi hematocrite
mau ngoai vi véi hé s6 tueng quan Ian luot la: -0,390,
0,208, 0,191, p< 0,05. Tai diém cit 48,03 umol/l
TIBC cé gid tr| chan doan thiéu sét, vdi dlen tich dudi
du‘dng cong = 0,755, p< 0,001. Két luan: Giam TIBC
huyet tudng la pho bién va lién quan dén thiu mau,
muc d6 ndng cla suy than. !

7w khoa: Suy than man, Kha ning gén st toan
phan, tinh trang sat huyét thanh.

SUMMARY

VALUE DIAGNOSING SERUM IRON
DEFICIENCY OF TOTAL IRON BINDING

CAPACITY IN CRONIC RENAL FAILURE PATIENTS

Objective: To evaluate the serum total iron
binding capacity (TIBC) and value diagnosis serum
iron deficiency in chronic renal failure patients,
predialysis. Subjects and methods: A cross-
sectional study with a study group of 124 chronic renal
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failure patients (predialysis), and a control group of 66
healthy people. All above people have done
measurement serum TIBC by ELISA method.
Results: The average value of serum TIBC in study
group (50.64 = 19.97 pmol/l) was significant lower
than control group (67.58 + 11.58 umol/l), p < 0.001.
Rate of decrease of serum TIBC was 47.6%. TIBC was
negatively correlated with serum creatinine levels (r=-
0.390), positively correlated with hemoglobin
(r=0.208), and positively correlated with hematocrite
(r=0.191), p<0.05. At cut off point 48.03 pumol/l, TIBC
had value diagnosing serum iron deficiency, ROC area
= 0.755, p<0.001. Conclusion: Decrease of serum
TIBC is common and related to anemia, stage of
chronic renal failure.

Keywords: Chronic renal failure, TIBC, Serum iron state.

I. DAT VAN DE

Bénh nhan suy than man tinh ngay cang gia
tang trén thé gidi cling nhu tai Viét nam do gia
tang bénh tang huyét ap va dai thao du‘dng
Thi€u mau trong suy than la thiéu mau dang sac,
nhung sé dan dén thi€u mau nhugc sac do thiéu
st. Trong diéu tri thi€u mau, ngoai bu
Erythropoietin cdn bd xung them sdt va acid
amin va cac nguyén to vi lugng. Panh gia bénh
nhan nao théu sat va bu nhu thé nao la moét van
dé kho trong thuc hanh Iam sang. Theo HG6i than
hoc thé gidi, danh gid thi€u sat phai dua vao
nong do ferritin (mot protein mang sat dang du
trl) va do bao hoa transferrin (dugc tinh bang ty
I&é nbng do sat trong huyét tuong va kha nang
gan sat toan phan). Kha ndng gan sat toan phan
(Total Iron Binding Capacity — TIBC) la protein
mang sdt bao goém transferrin (protein van
chuyén sat ddc hiéu) va mot sd protein mang sat
khac. Kha ndng gan sdt toan phan cho biét thuc
chét s6 sat trong cd thé dudc van chuyén dén
cac c6 quan co st dung sat. Bénh nhan suy than
man tinh thi néng do cda TIBC ra sao, va liéu
TIBC c6 thé danh gid dugc tinh trang sat huyét



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

tugng hay khong, day la van dé can dugc nghién
clru. Danh gid ndng dé kha nang gan sat toan
phan trong huyét tuong chua cé nhiéu nghién
cfu tai Viét Nam trén d6i tugng bénh nhan suy
than man tinh chua loc mau. TU nhitng ly do
trén, chdng toi thuc hién dé tai v8i muc tiéu:
"Khdo sdt kha néng gan sat toan phén trong huyét
tuong va gid tri chén dodn thiéu sét & bénh nhén
suy than man tinh chua diéu tri thay thé”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Nghién clru gém 190 ngudi chia 2 nhém:

- Nhém bénh 1a 124 bénh nhan dugc chan doan
suy than man tinh (BN ¢ MLCT < 60 ml/phut)
gdm ca nhitng bénh nhan dugc chan doan lan dau
hodc da timng dugc chan doan va diéu tri.

- Nhém chirng: la 66 ngudi binh thuGng dugc
ldy tir nhitng ngudi di kham sirc khoé dinh ky
dugc xac dinh khong co bénh.

*Tiéu chuén chon nhdém bénh.: Bénh nhan suy
than man tinh do nhiéu nguyén nhan khac nhau.
TuGi tir 18 trd 1&n. Khdng cd s dung sat hodc
ché& pham st it nhat 7 ngay trudc

*Tiéu chuén loai trir nhém bénh: Bénh nhén
dot cdp cla suy thdn man tinh. Dang cd biéu
hién xuat huyét, chay mau. Bénh nhan suy than
man kém theo ung thu. Bénh nhan dang mac
bénh cip tinh hodc nghi ngd mac bénh ngoai

Il. KET QUA NGHIEN c(’U VA BAN LUAN

khoa. Bénh nhan nit dang cd kinh nguyét.

*Tiéu chuén chon nhom chuhg: Nam va nit
tudi tir 18 trg Ién. Khdng st dung st hodc ché
phdm sat it nhit trong 7 ngay trudc do. N
khong trong thdi gian cd kinh nguyét.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién c(u: M6 ta cat ngang so
sanh bénh chirng.

- Bénh nhan dugc khai thac tién str va bénh sur.

- Budc xét nghiém cong thi'c mau, sinh hoa
mau. Bénh nhan dugc dinh lugng sat, ferritin
huyét thanh.

- Dinh lugng TIBC: Ldy mau tinh mach ca
nhém bénh va chifng. Chéng dong sau dé tach
huyét tuong. Pinh lugng TIBC bang phudng
phap ELISA. Bon vi tinh: pmol/l. Chan doan
tang; giam TIBC dua vao két qua néng d6 nhém
ching. Bé&nh nhan cé gia tri TIBC > X+ 2SD
dudc xac dinh 13 tdng ndng do, vai gia tri < X -
2SD dudc coi la gidm nong do.

- Dua vao TIBC va nong dd sat huyét thanh
sé tinh do bao hoa transferrin. V&i bénh nhan cé
nong do ferritin < 100 ng/ml va/hodc do bao hoa
transferrin < 20% dugc xac dinh thiéu sat.

- 86 liéu duoc xir ly bang phan mém SPSS
22.0. Dua vao tinh trang sat huyét thanh va
TIBC vé& dudng cong ROC dé xac dinh gid tri
chan doan thiéu st cta TIBC.

Bang 3.1. So sénh tudi, gidi nhém bénh va ching

. Nir Nam Chung
Nhom N % N % N %
Nhém chirng N, % 20 30,3 46 69,7 66 100
(1) Tudi trung binh (ndm) 39,55 + 5,54 42,87 £ 5.5 41,86 + 5,68
Nhém bénh N, % 34 | 274 90 [ 72,6 | 124 [ 100
nhan (2) Tudi trung binh (ndm) 52,38 + 16,53 52,76 + 18,54 52,65 + 17,95
P p(1) < 0,05; p(2) > 0,05 < 0,05

Nhom bénh va chidng cd ty Ié nam/n{t khac
biét khong cé y nghia thdng k&, p> 0,05. Trong
nghién clu, ching t6i s dung nhém bénh va
chirng dé dat dugc muc tiéu nghién clru. Vi TIBC
la mot chi s6 chua cd khao sat dua ra két luan
hdng s6 sinh hoc nguGi Viét nam, do vay viéc
chon nhém chirng ngudi binh thudng cé tucong
ddng vé tudi va gidi dé tranh nhiing sai s do su
chénh |&ch tudi, gidi gay ra.

Bang 3.2. Phan chia giai doan bénh than

man (n=124)
Giai doan bénh than man| S6 BN [Ty Ié %
3+4 25 20,2
5 99 79,8
MLCT trung binh (ml/phdt) | 8,3 (5,5 — 13,25)

Nhom bénh cha yéu la bénh nhan bénh than
man tinh giai doan 5, tic la MLCT < 15ml/pht.
Thuc t€ cho thdy, bénh thdn man tinh tién trién
am tham, tr tir, nang dan, cudi cung dan dén
bénh than man tinh giai doan cudi. Co thé thich
nghi vd@i tinh trang gidm dan MLCT, tang dan
ure, creatinine mau. Tuy nhién, dén khi cg thé
khdng thich nghi, xudt hién cac bi€u hién Idm
sang la cac bién chirng cta suy than, bénh nhan
mdi vao vién diéu tri. Do vay, nhém bénh nhan
cla chuing t6i hau hét la bénh than man tinh giai
doan cubi. S6 bénh nhan cé MLCT tUr 15-59
ml/phiat chi ¢ 20,2%. MLCT trung binh trong
nghién cltu cta chuing téi chi la 8,3 ml/phit.



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2018

Bang 3.3. So sanh TIBC nhom bénh va chiing

Nhom | Nhom
Chi s6 chirng | bénh P
(n=66) [(n=124)
Trung | 67,58 50,64 <
TIBC* binh +11,58 19,79 0,001
(umol/l) [ Min | 46,12 17,5
Max 90,63 98,21

*Khodng gid tri binh thuong theo nhom
chung (X £25D) cua TIBC: 44,89 — 90,27umol/l.

Nhédm bénh cd gid tri trung binh cia TIBC
thap han nhém ching cé y nghia, p< 0,001. Két
qua nghién cltu cta ching toi phu hgp véi két
qua nghién cltu cla cac tac gia khac trén thé
giGi. Két qua cho thdy, TIBC nhom bénh
(55,28umol/l) thdp hon  nhém  ching
(77,8umol/l) cé y nghia thdng k&, véi p< 0,01.
Nghién cru ctia Goyal H va cong su trén 100 BN
BTMT giai doan 3-5 (nhu d6i tugng nghién cliu
cla ching t6i) thay TIBC trung binh Ia
62,78umol/l. Ly gidi cho diéu nay, ching to6i cho
rang ban chat TIBC Ia nhitng protein van chuyén
sat (gébm transferrin va cac protein khac) do vay,
& bénh nhan suy than man tinh, thudng c6 gidam
protein do an kiéng, giam hap thu. Do vay, nhom
bénh nhan suy than man tinh thudng c6 ty Ié
giam protein chung khoang 15%-20%, giam
albumin huyét tuong tir 25% dén 45%.

Bang 3.4. Ty Ié bénh nhan dua vao gia
tri tuyét déi TIBC so nhom chirng

A Solugng | Tylé
Chi tiéu BN %

Giam 59 47,6

( LIEIEL) Binh thudng 63 50,8
H T&ng 2 16

Ty |é bénh nhan gidm TIBC chiém tdi 47,6%
va tang chi cd 1,6%. Nhu vay, diéu nay cho thay
s6 bénh nhan cd kha ndng gan sat toan phan
giam chi€ém tGéi gan 1/2 s6 bénh nhan tham gia
nghién c(tu. Bénh nhan suy than man thudng co
tinh trang thi€u sat, do mat sat nhiéu, giam hap
thu sat. Khi sdt vao co thé dugc cac protein mang
di dén cac cd quan td chirc. K& qua nay, canh
bdo cho cac bac sy lam sang tinh trang thi€u
protein vdn chuyén sit. Phan Th& Cudng, Tran
Thi Thuan ciing cho thady nong do transferrin cling
giam & bénh nhan c6 MLCT < 10 ml/phdt.

Bang 3.5. Tuong quan TIBC voi mot s6 chi s6

Chi s6 danh TIBC \
s Phuong trinh
gia tuong (pmol/Il)
quan ; D tuong quan
Creatinin TIBC = 63,754 -
(umol/L) -0,330] <0,001 0,019*Creatinine
Hemoglob | 0,208 | < 0,05 TIBC=0,168

in (g/ *Hemoglobin
+32,474
: TIBC =
Hteem(?ﬁj” 0,191 | < 0,05/ 53,667*Hematoc
fite + 32,814

Két qua nghién clru cho thay TIBC giam dan
theo miic d6 ndng cua suy than (mdc tang
creatinine mau) c6 y nghia thdng ké véi p<
0,001. MUrc loc cau than phan anh chifc nang loc
cla than, dugc si dung dé€ chan doan bénh
nhan cd suy than hay chua suy than. O bénh
nhan BTMT thudng trai qua 2 mdc doé: giai doan
tdn thuong céc cdu tric nhu md nhung chua co
suy than, giai doan 2 la giai doan suy than trén
Idm sang. O bénh nhan suy than cang tdng thi
hién tugng thi€u sit cang ndng va hién tugng
thi€u acid amin cang tang. Chinh vi vay, két qua
nay cla chdng tdi phu hop Vvéi tién trién bénh cla
bénh nhan suy than man tinh.

120
TIBC = 63,754 — 0,019* Creatinine
100 °
_| °®
:o 80 o, ®
£ Ny °
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Biéu dé 3.1. Tuong quan gida TIBC va
creatinine huyét thanh nhom bénh (n=124)

Cé moi tuang quan nghich, mirc d6 yéu gilra
nong do TIBC va nong do creatinine huyét thanh
c6 y nghia vGi hé s6 tuong quan r=-0,390, p<
0,01. Tang creatinine mau phan anh trung thuc
nhat giam MLCT & bénh nhan bénh thdn man
tinh. MGi tuong quan nghich phan anh mic do
suy than cang ndng thi TIBC cang giam phu hgp
vGi két qua nghién cru cua cac tac gia khac.

120
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Biéu dé 3.2. Tuong quan
hemoglobin nhom bénh (n=124)
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Biéu dé 3.3. Tuong quan gida TIBC va
hematocrite nhom bénh (n=124)

C6 mo6i tuong quan thuan, mdc do yéu giira
nong d0 TIBC va hemoglobin cling nhu
hematocrite mau ngoai vi ¢ y nghia v&i hé s6
tuong quan lan luct la r= 0,208, 0,191, p< 0,05.
Qua trinh tao mau la mot qua trinh phirc tap, do
nhiéu yéu t6 anh hudng. Ngoai chdc nidng co
quan tao mau binh thudng, can c6 du nguyén
liéu tao mau trong dé co6 sat va acid amin. Nhém
bénh nhan nghién clftu cla chdng téi la cac bénh
nhan bénh than man tinh giai doan 3-5 (cé suy
than man tinh), cé nhiéu yéu t6 anh hudng dén
qua trinh tao HC. Cac yéu t6 vi lugng nhu acid
folic va vitamin B12... cling thay d&i  bénh nhan
suy than man tinh. TIBC vira phan anh tinh trang
protein vlira phan anh kha nang gan st toan
phan cla cd thé. Néu TIBC binh thudng, kha
ndng gan sit dam bao du sit dén cac co quan
tao mau. Nhu vay, TIBC dugc coi nhu mot
nguyén nhan lién quan dén gidm ndng do
hemoglobin mau ngoai vi.

ROC Curve

Seniney

1. Sperieny

Dién tich dudi duong cong AUC = 0,755; p <
0,001. Piém cut-off = 48,03. BS nhay Sp =
73,9%. Do dac hiéu Se = 69,2%

Biéu doé 3.4. Puong cong ROC chadn doan
thiéu sét cua TIBC

Tai diém cdt ndng TIBC huyét thanh tai
48,03umol/L, cé gid tri chdn doan thiéu sat
huyét thanh, néng do TIBC cang tang cang co
gia tri chan doan thiéu sit, p< 0,001, dién tich
dudi dudng cong = 0,755. Chung toi da tinh

toan va dua vao nong do ferritin va d0 bao hoa
transferrin mau ngoai vi cho thdy co t6i 37,1%
bénh nhan cé nong do ferritin < 100ng/ml
va/hodc d6 bdo hoa transferrin < 20% (s0 liéu
khdng thé hién trong phan két qua). Nhu vay, ¢
thé sir dung TIBC dé danh gid bénh nhan suy
than man tinh cé thi€u sat hay khong.

IV. KET LUAN

- TIBC trung binh nhém bénh (la 50,64 +
19,79umol/l) thap hon cd y nghia théng ké so
vG6i nhém ching (67,58 + 11,58umol/l), p<
0,001. Ty Ié bénh nhan giam TIBC huyét tuagng
chiém 47,6%.

- TIBC huyét tuong tuong quan nghich, murc
dd yéu vai nong do creatinine mau, tuong quan
thuan mic do vyéu vdi hemoglobin va
hematocrite véi hé s6 tuong quan lan lugct la: -
0,390, 0,208, 0,191, p<0,05. Tai diém cat
48,03pmol/L TIBC huyét tuong cd gia tri chan
doan thiéu sat, p< 0,001.
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NGHIEN CU'U SU BIEU HIEN GEN VEGF HUYET TU'ONG O' BENH NHAN
UNG THU PHOI KHONG TE BAO NHO

H6 Vin Son'?2, Ngé Tét Trung'3, Nguyén Linh Toan?

TOM TAT

bat van de Nghién clfu cac ddc diém 1am sang,
can 1&m sang va biéu hién gene VEGF trong ung thu
phdi khong t€ bao nhé nhdm dé chan doan chinh xac
dugdc bénh d giai doan sém hon, trudc khi bénh da
phat trién, y&u t& cé thé lam cho t|en lugng bénh xau
han. Phu’dng phap: 100 benh nhan ung thu phoi
khong té bao nho (UTPKTBN) va 51 ngudi khoé manh
da tham gia vao nghlen cu‘u theo phuong phap mo ta
cat ngang c6 phan tich va so sanh. Két qua: Su biéu
hién tuadng doi cla gene VEGF & nhém bénh nhan ung
thu ph0| cao hon cé y nghia thong ké so vGi nhom
ngu‘dl khoe manh (p 0,007). M(rc d6 biéu hién mRNA
cua VEGF thap nhat & Grade 1, ting Ién & Grade 2 va
cao nhat & Grade 3 (p<0, 05) Biéu hién mRNA cua
VEGF trong huyét tuang co kha nang phan biét cac
bénh nhan ung thu phdi va ngudi khoe manh khdng bi
ung thu phdi, g|a tri AUC dat 0,615 (p 0,051). Ket
ludn: Téng cao rd rét mac do bleu hién mRNA cua
VEGF huyet tudng & bénh nhan UTPKTBN gép phan
chan doan va tién lugng bénh.

T khoda: Ung thu phdi, ung thu phdi khong t&
bao nhd, VEGF

SUMMARY

STUDY ON SERUM EXPRESSION OF THE
VEGF GENE IN PATIENTS WITH NON-

SMALL CELL LUNG CANCER

Background: To study clinical, subclinical features
and expression of VEGF gene in non-small cell lung
cancer in order to accurately diagnose the disease at
an earlier stage, before the disease has developed,
which can lead to a worse prognosis. Methods: One
hundred patients with non-small cell lung cancer
(NSCLC) and 51 healthy subjects participated in an
analytical cross sectional study with comparison
group. Results: The relative expression mRNA of the
VEGF gene in the study group was statistically
significantly higher compared with the control group
(p=0.007). The level of mRNA expression of VEGF was
lowest at Grade 1, that increased at Grade 2, and it
reached the highest level at Grade 3 (p<0.05). The
mRNA expression of VEGF in serum was capable to
distinguish the patients with lung cancer from healthy
people without lung cancer. The AUC value was 0.615
(p=0.051). Conclusions: The significantly expression
of mRNA of VEGF gene in patients with non-small cell
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lung cancer contributes to diagnosis and prodiagnosis

of the disease.
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I. DAT VAN DE

Ung thu phdi nguyén phat (UTPNP) la mét
trong nhitng bénh ly ac tinh thudng gdp nhat
hién nay va la nguyén nhan gay tr vong hang
dau trong cac bénh ly ung thu. Theo Td chirc
nghién clru ung thu thé gidi, UTP chiém khoang
12% ung thu cac loai va ty Ié tr vong chiém
18% trong cac bénh ung thu [1, 2]. Trong do,
ung thu phéi khdng t& bao nhé chiém hon 80%
cac trudng hdp UTPNP. Tai Viét Nam, ung thu
phdi c6 sy gia téng nhanh chdng, c6 lién quan
dén tinh trang hdat thudc 14, nan 6 nhiem khéng
khi, khdi bui va chat thai cong nghiép. Khoang
90% bénh nhan ung thu phdi nguyén phat tlr
vong trong ndm ndm dau [2]. P3c diém ndi bat
clia ung thu phéi khéng té bao nhd 1a su gia
tdng mic dd bi€u hién cla thu thé yéu td téng
trudng bi€u md (Epithelial Growth Factor
Receptor-EGFR) va cac thu thé yéu t§ tang
trudng bi€u mdé mach méu (Vascular
Endothelium Growth Factor Receptor - VEGFR).
Ving nam trong t€ bao cla cac thu thé nay
thuGng mang hoat tinh tyrosine kinase ma hoat
dong clia ching lai phu thudc nhiéu vao tuang
tac gilra khu vuc ngoai bao vdi cac tac nhan ting
trudng hodc tac nhan tao mach tu do trong bao
tuong. Khi VEGF bj kich hoat va truyén tin hiéu
tdi nhan bao, ho trg cho qua trinh tang sinh cla
té€ bao dong thgi tang kha nang di can cla té
bao ung thu t6i cdc mo6 lan can. Pay la mot
trong nhiing ddu an sinh hoc dang dugc nghién
cru ’ng dung trong hu’dng dan thuc hanh 1am
sang diéu tri ung thu phéi 6 cac nudc phat trién
trén thé gidi. Tuy nhién, & nudc ta chua cd cac
cdng bS vé nghién clru biéu hién cla cac gene
nay trong ung thu phéi khdng t& bao nho. Trong
nghién cfu nay ching t6i ti€n hanh danh gia mai
lién quan cua biéu hién mRNA clia VEGFR & bénh
nhan UTPTBKN.

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

2.1. bGi tugng nghién ciru: 100 bénh nhan
ung thu phéi khdng t& bao nho (UTPKTBN) dugc
chan doan bdng md bénh hoc hodc t& bao hoc.
Cac bénh nhan dugc phan nhom theo giai doan

Lung cancer, non-small cell lung
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bénh theo tiéu chudn phan loai TNM [5]. Loai
khdi nhém nghién clru nhitng bénh nhan khong
dong y tham gia nghién ciu, UTP t€ bao nhd
hoac UTP do di cdn. Nhém chirng la nhém bao
gom 51 ngudi khoe manh dén kham sic khoe
dinh ky c6 cing nhém tudi vSi nhém bénh nhén
ung thu phéi. Nhdm nhitng ngudi khée manh
dugc thdm kham sirc khoe va dugc khdng dinh
la khde manh va déng y tham gia nghién c(u.

2.2. Phuong phap nghién cilru: Phuong
phap nghién ciiu md ta cdt ngang, so sanh co
doi chirng, két hgp xét nghiém labo.

2.2.1. Phuong phap nghién cuau lam
sang: Tat ca cac bénh nhan & ca nhom bénh va
nhom chirng déu dugc hdi va khdam lam sang.
Lam cac xét nghiém can lam sang: huyét hoc,
sinh hda, chan doan hinh anh (X quang phéi, CT
nguc). Cac thong s6 hdi bénh, thdm kham va
can lam sang dugc ghi vao bénh an nghién cu.
Tinh trang toan than, danh gid téng trang theo
thang diém Karnofsky (KPI:  Karnofsky
Performance Index tir 0-100 diém) [6]: Triéu
chirng lam sang, cac héi ching (u, can u) tai
th&i diém nghién clru. Phan loai bénh nhan theo
cac chi tiéu phan loai TNM [5] Quy trinh tiép
nhan va luu mau benh pham dugc tién hanh tai
Bénh vién 175. Thu nhan 5 ml mau tlr moi bénh
nhan ung thu phdi khong t& bao nhd (KP) va
nguGi khée manh (HC). Sau d6 tién hanh luu
mau theo quy trinh sau:

2.2.2. Phuong phap dinh gid biéu hién
MRNA cua VEGF

MUrc d6 bi€u hién mRNA cua gen VEGF trong
huyét thanh clia bénh nhan ung thu phdi va
nhom chirng dugc xac dinh bang phuong phap
realtime PCR. RNA tong sG dugc tach chiét tu
mau huye”zt tugng cua bénh nhan va ngudi khoe
manh bang cach s dung bd kit tach RNA cla
hang Thermo Scientific (Hoa ky), qui trinh theo
hu’dng dan clia nha san xuét. Cac miu cDNA dugc
tdng hgp tir RNA bang cach st dung bd sinh phdm
tdng hdp cDNA cuia hdng Thermo Scientific.

Thanh phan phan (ng Real-time PCR cho tirng
phan (ing bao gbm master mix SYBR Maxima 2X,
primers 5pm (VEGF va ABL), nudc khir ion va
cDNA template. Tdng thé tich clia phan Ung la 12
gl. Chu trinh nhiét cho phan (ng Real-time PCR
chay chung cho ABL va VEGF la 50°C: 2 pht,
95°C: 10 phut, 95°C: 15 gidy, 45 chu ky.

2.2.3. Phdn tich théng ké: SO liéu dugc
nhap va quan ly bang Excel 2010 va dugc phan
tich bdng phan mém SPSS v.19. Kiém dinh sy
khac biét gilta cac bién dinh lugng phan b6
khdng chuan bdng phuong phap Mann-Whitney
U test. Hé s6 tuong quan Spearman rho dugc

dung dé khao sat mdi tudng quan giita cac bién
lién tuc. Su khac biét cd y nghia théng ké trong
cac phan tich so sanh khi gia tri p< 0,05.

Ill. KET QUA NGHIEN cU'U
3.1. Bic diém chung ctia nhém nghién ciru
- Pac diém vé tudr va gioi

] Nhém |Nhom khoée
Pac diém | UTPKTBN manh p
(n=100) (n=51)
Tudi (Mean
+ SD) 60 +£ 10,5 | 53,8+2,9 | >0,05
... | Nam 73 35 >0,05
Giol T Ng 27 16

Khong cé su khac biét c¢d y nghia thong ké vé
tudi va gidi gitta nhdm bénh nhan ung thu phdi
va nhém ngudi khée manh (p>0,05).

- Triéu chung ldm sang: Ho la triéu chidng
phG bién nhat chiém dén 83%, sau dé la dau
nguc, chién dén 56%, kho thd chién dén 20%,
sut can chiém 17% va cé hach chiém 8%

- Vi tri kh6i ung thu: Khoi ung thu gdp nhiéu
han phéi trai: 61/100 (61%) bénh nhan cd khéi
u & phdi phai (34 u & thuy trén, 9 u thuy giira,
18 u thuy dudi), 39/100 (39%) bénh nhan c6 u
phdi tréi (26 cd khdi u & thuy trén, 13 c6 khéi u
G thuy dudi),

- M6 bénh hoc: Két qua md bénh hoc c6 91/100
(91%) bénh nhan cé carcinom tuyén, 5/100 (5%)
bénh nhan cé carcinom té bao gai va 1/100 (1%)
bénh nhan c6 carcinom té bao I6n, co lai 3/100
(3%) bénh nhan co carcinom khong té bao nho.

- Phén loai giai doan theo TNM: Trong 91
bénh nhén UTBKTBN dugc phan thanh cac giai
doan IA, IIA, IIIA, IIIB va IV theo hé thGng phan
loai TNM [5], da s6 cac bénh nhan trong nhom
nghién cru & giai doan mudn 1V (76%), 15% s6
bénh nhan & giai doan IIIB, 5% s6 bénh nhan &
giai doan IIA, va chi cd 2% s6 bénh nhan & cac
giai doan IA va IIIA.

3.2. Mirc ddé va mdi lién quan cda biéu
hién ciia VEGF 8 nhom nghién ciru
P = 0,007

10.00

Mc d6 biéu hign VEGF

100 E ‘?

00

Nhom chung Nhom benh

Hinh 1. Muc dé biéu hién mRNA cda VEGF &
nhom nghién cuu
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- M{c dd biéu hién mRNA cla VEGF & nhém
nghién cu: Bi€u hién tuong d6i mRNA cula gene
VEGF & UTPKTBN va ngudi khoe manh dugc tinh
bang ACt hiéu chinh véi su bi€u hién cua gene
ALB. K&t qua phén tich cling cho th3y su biéu
hién tuong doi clia gene VEGF & nhém bénh nhan
ung thu' phéi cao hon cd y nghia théng ké so Véi
nhom ngudi khde manh (p=0,007) (Hinh 1).

- Méi lién quan giira biéu hién mRNA cua
VEGF voi mét sé chi s6'1am sang va can lam
sang: Do biét hoa cia khoi u phan anh mic do
ac tinh cla cac té bao ung thu. D€ danh gid méi
lién quan cua biéu hién gene VEGF véi su biét
khoa clia khéi u, ching t6i phan tich so sanh
mUrc dd biéu hién cia VEGF gitta nhitng mic d6
biét héa khac nhau bao gom Grade 1, Grade 2
va Grade 3. M{c dd biéu hién tuong d6i cua
VEGF dudgc so sanh gilra ba nhém (Bang 2).

Bang 2. Méi lién quan giifa biéu hién cua
VEGF vdi do biét hoa cua khéi u

Ung thu PO biét héa
mRNA| phoi |Grade |Grade 2 |Grade 3 P
(n=63) |1(n=6)| (n=35) | (=22)
VEGF 268+ (1,85%+|196+ 3,06 | <
3,28 0,65 1,39 2,88 10,05

MUc d6 biéu hién tucng d6i mRNA cua VEGF
thap nhat & Grade 1, tang Ién & Grade 2 va cao
nhat & Grade 3 (p<0,05). M{c dd biéu hién cla
VEGF tang dan theo mdc d6 biét hda cia khdi u
va cd lién quan mét thiét dén su phat trién va
biét hda cua cac t&€ bao ung thu phai.

Phan tich méi lién quan cla bi€u hién VEGF
V@i cac chi s6 can Iam sang khac thi khong thay
¢ su lién quan gitra biéu hién mRNA cia VEGF
v@i chi s6 huyét hoc, nong dé glucose, chi s6
dién gidi nhu ndbng d6 Na*, K* va CL-, chlic nang
gan va than va giai doan bénh (p>0,05).

- Gid tri chdn dodn ung thu phéi cua
biéu hién mRNA cua VEGF: Phan tich gia tri
chén dodn cta bi€u hién mRNA clia VEGF d6i véi
ung thu phdi. Ching toi phan tich dién tich dudi
dudng cong biéu hién mRNA ctia VEGF phan biét
ung thu phdi va ngudi khoe manh (Hinh 2).

ROC Curve
1.0 —

o.n—

Senstiviy
0
3

' ¥ T T T 1
0.0 o.z 0.4 o8 o8 1.0
1 - Specificity

Hinh 2. Dién tich dudi dutdng cong AUC biéu
hién mRNA cua VEGF
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Mlc dd biéu hién mRNA clia VEGF trong
huyét thanh ¢ kha nang phan biét cac bénh
nhan ung thu phéi va ngudi binh thudng khdng
bi ung thu phéi vdi dién tich dudi dudng cong
AUC dat 0,615 (do nhay 0,7, d6 dac hiéu 0,56,
p=0,051).

IV. BAN LUAN

Ung thu phdi nguyén phat 1a mdt trong
nhitng bénh ly ac tinh thudng gap nhat hién nay
va la nguyén nhan gay tr vong hang dau trong
cac bénh ly ung thu. Nghién cltu clia chung toi
cho thdy su biéu hién mRNA cla cic gene
VEGFR trong huyét tudng cla cac bénh nhan
ung thu phdi cao hon han so vdi nhitng ngudi
khoe manh. Diéu nay cho thay viéc xac dinh mirc
dd biéu hién cla cac gene VEGFR trong huyét
tuong cd thé 1a mot trong nhitng phuong phap
tiém nang, khéng xam 1an dé chan doan va sang
loc ung thu phai.

Trong s6 nhitng yéu t6 mach tham gia vao
qua trinh hinh thanh mach mau lién quan dén
khoi u thi VEGF dugc biét dén la mét trong
nhitng yéu t6 quan trong nhat trong cac diéu
kién sinh ly binh thudng va trong bénh ly. Danh
gia su bi€u hién ctia gen VEGF trong t& bao hodc
mo la rat quan trong trong viéc nghién cfru vai
tro cla VEGF trong qua trinh tao mach [7].
Nghién clu chi ra rang biéu hién cta VEGF ¢4
lién quan mat thiét véi ung thu phdi khéng té
bao nhd [8]. Mot nghién clru danh gid su’ biéu
hién mRNA cua VEGF trén ba nhém bénh nhan
bao gém ung thu biéu md t&€ bao vay, ung thu
biéu mé tuyén, va ung thu biéu mé té bao khdng
biét hda. Két qua cho thdy trong 65% trudng
hgp thi biéu hién mRNA cta VEGF cao hon trong
md ung thu so vi md binh thudng. Biéu hién
mRNA ctia VEGF cao hon trong ung thu biéu mé
khéng phai t& bao vay va cao han & khdi u véi di
can hach. Tudng tu nhu vay, nghién clu cla
ching téi cling chi ra rdng biéu hién mRNA cua
VEGF & mau ngoai vi cling cao han cé y nghia
théng k& & nhdm bénh nhan ung thu phdi so véi
nhém ching.

Trong mdt nghién clu phan tich tdng hdp
trén 5386 bénh nhan ung thu phdi tir 51 nghién
clru khac nhau trén thé gidi da chi ra rang biéu
hién qua muc clia VEGF c6 tac dong tiéu cuc dén
thoi gian sdng thém clia ca cac bénh nhan ung
thu phdi khdng t&€ bao nhd va bénh nhan ung
thu phdi t& bao nhd. MOt nghién clru danh gia
kha ndng (ng dung trong chan doadn clia mRNA
cla VEGF d6i véi ung thu phdi. Nghién citu chi
ra rang bi€u hién cia mRNA cla VEGF ting 1én
rat dang k€ & nhdm ung thu so véi nhém lanh
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tinh va hiéu cta chan doan cia mRNA cua VEGF
dat d6 nhay trén 89% va do chinh cac trén 90%.
MOt nghién ctru khac danh gia vai tro cia VEGF
trong qua trinh tang sinh va trudng thanh cla
ung thu phdi thi thdy réng su biéu hién cula
VEGF khong nhitng tang cudng su' tdng sinh cla
cac t& bao biéu bi ma con kich thich su’ biét hda
clia cac t&€ bao ung thu phéi. Trong nghién clru
nay, cho thay cé tdng cudng biéu hién rd rét cua
mRNA clia VEGF & bénh nhan ung thu phéi so
véi ngudi khée manh (p<0,05) va c6 maGi lién
quan gitta do bi€u hién mRNA cla VEGF vdi giai
doan biét hda cua khoi u (p<0,05). biéu nay cho
thdy rang mdc do biéu hién cia VEGF ting dan
theo su biét hdéa cla khéi u (p<0,05). Két qua
phan tich so sanh cho thay gene VEGF ¢ vai tro
quan trong trong qua trinh phat trién va biét hoa
cac té bao ung thu.

Trong nghién ctu clia chung t6i, phan tich gia
tri chan doan xéac dinh bénh nhan ung thu phdi
cho th&y bi€u hién mRNA clia VEGF c6 kha ning
xac dinh bénh nhan ung thu phdi vdi gid tri
AUC=0,615. Do do, nghién cru nay cung vdi cac
nghién clu trude dé chi ra réng danh gia su bié€u
hién mRNA cla VEGF trong huyét tuong la mot
bién phap khdng can thiép cho phép chan doan
sang loc s6m ung thu phéi & nhitng nhdm nguy
c6 cao nhu' & nhitng bénh nhan cé bénh phéi, co
tién st gia dinh bi ung thu phdi, hay & nhiing
nhom thudng xuyén ti€p xdc véi cac tadc nhan
doc hai nhu nhém nhitng ngudi hut thudc, nhdm
lao dong trong ham ma.

V. KET LUAN

C6 su' tdng cao rd rét mdc do bi€u hién mRNA
cla gene VEGF huyét tudng & bénh nhan ung
thu phdi khéng t&€ bao nhd so véi ngudi khoe
manh (p<0,05). Mc dd bi€éu hién clia gene
VEGF c6 lién quan v3&i mic do biét hoa té€ bao
khoi u ctia bénh nhan UTPKTBN (p<0,05).

TAI LIEU THAM KHAO

1. Dubey, S. and C.A. Powell, Update in lung
cancer 2006. Am J Respir Crit Care Med, 2007.
175(9): p. 868-74.

2. Nguyen Hai Anh, H.H.T., Tinh hinh ung thu ph0|
tai khoa h hap benh vién Bach Mai trong 10 ndm
tlr 1991-2000. Tap chi y hoc thuc hanh, 2005.
513: p. 3.

3. Hung, B.K., Nghién cdu vé Iam sang, Xquang
ph0| chun va mot s6 ky thuat xam nhap dé chan
doan ung thu ph0| nguyén phat 1995, Luan an
ti€n si 'y hoc Hoc Vién quan y: Ha Noi

4. Khoa, T.D., Nghién ciu gia tri cla phuong phéap
xa hinh Spect 99m Tc — MIBI trong chan doan va
danh gia két qua diéu tri ung thu phéi. 2011, Ludn
an tién si: Ha noi.

5. Sobin LH, G., Wittekind CH, TNM classification of
malignant tumors. 7 ed. 2009: New York: Wiley-Liss.

6. Buccheri, G., D. Ferrigno, and M. Tamburini,
Karnofsky and ECOG performance status scoring in
lung cancer: a prospective, longitudinal study of
536 patients from a single institution. Eur J Cancer,
1996. 32A(7): p. 1135-41.

7. Khandekar, M.J., et al.,, Role of Epidermal
Growth Factor Receptor (EGFR) Inhibitors and
Radiation in the Management of Brain Metastases
from EGFR Mutant Lung Cancers. Oncologist, 2018.

8. Kim, M.S,, et al., Expression of Id-1 and VEGF in
non-small cell lung cancer. Int J Clin Exp Pathol,
2013. 6(10): p. 2102-11.

CAC PHUONG PHAP PHAU THUAT U XO TU’ CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Nghién ctru thuc hién trén 225 bénh nhan dugc
phau thuat u xd tir cung tai bénh vién Phu San Trung
ugong cho thay triéu ching lam sang chu yéu la triéu
chirng rong kinh, rong huyét chiém ty Ié 43,6%. SO
bénh nhan phau thuat u xd t&f cung chua c6 con
chlem ty 1€ thap nhat 11,6%. Trong 3 perdng phap
phau thuat vdi u X0t cung thi mé ma chiém ty I€ cao
nhat, 53 1%, phau thuat ndi soi chiém 45,1%, cat tr
cung du’dng am dao chiém ty 1& thap nhat 1 ,8% trong
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d6 khdng c6 trudng hdp nao béc u xo tlr cung va cét
tr cung ban phan thuc hién qua phuong phap nay. Ty
Ié béc u x3 bao ton tr cung la 30,7% (69/225 trudng
hdp), cat tlr cung hoan toan ch|em 64,0% (144/225
trudng hdp), cat tr cung ban phan chiém 5,3%
(12/225 trudng hap). ] ]

Tur khoa: U xo tr cung, cat tir cung ban phan, cat
tlr cung toan phan.

SUMMARY
SURGICAL METHODS OF UTERINE
FIBROSIS AT NATIONAL HOSPITAL OF
OBSTETRIC AND GYNECOLOGY

The study was conducted to 225 patient with
uterine fibrosis at National Hospital of Obstetric and
Gynecology showed that, common clinical symtoms
was menorrhagia (43.6%). Patients who hadn't
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children accounting 11.6%. In
procedures with uterine fibroides: open surgery
accouted for the highest (53.1%), laparoscopic
accouted for 45.1%, hysterectomy through the vagina
acounted for the lowest (1.8%), in which have no case
with partial hysterectomy and myomectomy. The
prevalence of myomectomy was 30.7% (69/225), total
hysterectomy acounted for 64.0% (144/225), partial
hysterectomy acounted for 5.3% (12/225).

Keywords: Uterine fibrosis, partial hysterectomy,
total hysterectomy

I. DAT VAN DE

U xd t& cung (UXTC) la khéi u lanh tinh phat
trién tor co tlr cung. Pay 1a loai khéi u co lién
quan dén hormon sinh duc hay gap nhat & phu
nif trong d6 tuGi sinh san[1]. Bénh xay ra nhiéu
hon & ngudi da den 2 — 4 lan so vdi ngudi da
trdng. PO tudi phat hién bénh khoang xung
quanh tudi 40. Hau hét cac trudng hop u xd tir
cung la khong co triéu ching lIdam sang. Nhiéu
khi u xg t&r cung dugc phat hién tinh cd qua
khdm phu khoa hodc siéu 4m & bung. Triéu
chimg phé bién nhat ciia u xo ti cung la: r6i
loan kinh nguyét va gay ap luc Ién ving chau.
Ngoai ra u xd ti cung con anh hudng dén tinh
trang sinh san cta phu nit nhu lién quan dén
tinh trang vé sinh, xay thai, thai chdm phat trién,
thai chét luu dé non. Hién nay cd nhiéu phuong
phap diéu tri u xa t& cung bao gom: diéu tri noi
khoa nhu dung dbng van nhdm progesteron,
dong van GnRH, lam tdc mach... hay diéu tri
ngoai khoa nhu: phau thuat béc u xd ti cung,
phau thudt cat t cung ban phan hodc hoan
toandudc thuc hién bang mot trong ba phuadng
phap la mé dudng 4m dao, md qua dudng bung
hodc md ndi soi. Viéc chadn doan chinh xac va
danh gid tinh trang cta ngudi bénh la van dé
ddc biét quan trong dé€ dua ra phudng phéap
phau thuat phu hgp va dem lai hiéu qua cao. Tuy
nhién dén nay, viéc lua chon phuong phap nao dé
hiéu qua, an toan ciing con nhiéu van dé. Nghién
ctfu dugc tién hanh véi 2 muc tiéu:

1. M6 t3 triéu chuhg l1ém sang cda bénh nhan u xo
trcung tai bénh vién Phu san Trung uting nam 2014,

2. M6 t3 ty Ié cac phubng phap phau thudt u xo
tur cung tai bénh vién Phu san Trung uong nam 2014.

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

1. P6i tugng nghién clru: Tat ca nhiing
bénh nhan u xd tir cung dugc phau thuat, cd ho
sd taibénh vién phu san Trung uong nam 2014.

Tiéu chuén lua chon: Bénh nhan dugc chan
doan xac dinh la u xd tr cung; két qua mé bénh
hoc trd vé la u xd tr cung; ho s du thong tin
nghién ctru.

three surgical
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Tiéu chuédn loai tru: Sau md, gidi phau bénh
khong phai u xo tir cung, hodc UXTC phdi hgp
ung thu vi tri khac cua to cung; nhitng bénh
nhan da dugc phau thuat vé UXTC & nhiing
bénh vién khdcnhung dudc chuyén phau thuét
tai bénh vién phu san Trung uong vi cac nguyén
nhan khac nhau; ho sd khong day du thong tin.

2. Phuong phap nghién clru

2.1. Thiét ké nghién ciru: Nghién cru theo
phucng phap hoi clru, mo ta cét ngang.

2.2. C8 mau nghién ciru: nghién cfu dugc
thuc hién & 225 bénh nhan, véi cach chon mau
toan bo.

2.3. Cac bién s6 nghién ciru

Nhitng dgc diém chung cda bénh nhén: Tudi,
nghé nghiép, dia du.

Triéu chung Idm sang: Triéu ching rong kinh,
rong huyét; thai gian xuat hién triéu ching; cac
triéu chig khag, tién sir san khoa.

Chi dinh phau thudt: Thai do x{r tri (boc nhan
X0, cdt tr cung hoan toan, cdt t cung ban
phan); cach thic phau thuat (m& bung, dudng
am dao, ndi soi 6 bung).

3. Phan tich so liéu: Cac s6 liéu thu thap
dugc sé dugc nhap trén phan mém Epidata 3.1
va xUr ly trén phan mém SPSS 16.0. SO liéu dugc
trinh bay dudi dang tan so va ty |é phan tram.

4. Pao dirc nghién ciru: Pay la mét nghién
ctu hoi cru, mo ta, chi st dung so li€u trén ho
sd bénh an va sb sach luu trt chir khéng can
thiép truc ti€p trén doi tugng nghién clu.

Tat ca cac thong tin nghién cltu ctia doi tugng
déu dugc ma hda va bao dam bi mat.

. KET QUA NGHIEN CUU

Bang 1. Pdc diém Iim sang cua doéi

tuong nghién cuu.

Ly do vao vién N (225) %
Triéu chiing rong kinh,
rong huyét 28 43,6
o 1 thang 31 13,7
Iﬂgt' gian ™3 thang 16 7.1
tridu 3 thang 16 7,1
chiing 3-6 thang 20 8,9
>6 thang 15 6,7
Triéu chiing khélc 127 56,4
S5 con Chu’la cO con ‘2‘6 12166
hién cé con >
- > 2 con 154 68,4

Nhan xét: Nghién ctu thuc hién trén 225
bénh nhan, s6 bénh nhan cd triéu chirng rong
kinh rong huyét la cao nhdt chiém 43,6%
(98/225), thai gian xuat hién triéu chiing trong
vong 1 thang chiém ty |é cao nhat 13,7%
(31/225 trudng hgp). 127/255 xuat hién cac
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triéu ching khac nhau. S6 bénh nhan da cé > 2
con chiém ty & cao nhéat (68,4%). Chua co con
chiém ty I€ thap nhat (11,6%).

® Boc w xonr cung

WOt cnpg hoan toan

® O3 tw cumg ban phan

Biéu dé 1. Ty Ié cdc phuong phap xir tri
khéi u xo tir cung trén bénh nhin

Nhidn xét: Phuong phap xur tri cat tir cung
toan phan chiém ty |é cao nhat trong ba phuong
phap 64,0% (144/225).

8o mo

B8N0 & O e cang duons am s

Biéu dé 2. Ty 1é céc phuong phap phiu
thugt khoi u xo ta’ cung trén bénh nhan

Nhin xét: Phuong phap phau thuat noi soi
chiém ty |é cao nhat 53,1%(112/225), chi c6 4/225
trudng hap la cat tir cung qua dudng am dao.

Bang 2. Phédn bé'ty Ié phuong phap xu tri khéi UXTC theo phuong phap phdu thuit

Boc u xo tu

Cat tir cung Cat tur cung

Phuong phap phau thuat cung hoan toan ban phan Tong
n % n % n % n %
NOi soi 31 13,8 75 30 3 1,3 109 | 45,1
M6 m@ 38 16,9 65 28,9 9 4 112 53,1
Cat tr cung dudng am dao - - 4 1,8 - - 4 1,8
Tong 69 30,7 144 64,0 12 53 225 | 100

Nhdn xét. Trong cic phudng phéap phau
thuét ndi soi, mé ma, ct tr cung dudng &m dao
thi phuong phap xr tri cdt t& cung toan phan
chiém ty |é cao nhat lan lugt la 30% (75/225);
28,9 (65/225); 1,8% (4/225). Phudng phap xu
tri chiém ty 1€ thap nhét la cat tir cung ban phan
lan lugt la 3(1,3%) trong phau thuat noi soi,
9(4,0%) trong phau thudt md, khéng cd trudng
hop nao ap dung phuong phap cét tir cung qua
dudng am dao.

IV. BAN LUAN

Két qua nghién cltu cho thay ty Ié bénh nhan
c6 triéu chirng rong kinh rong huyét chiém ty Ié
43,6% (98/225 trudng hgp) va thgi gian xuat
hién triéu chirng trong vong 1 thang chiém ty 1€
cao nhat 13,7% (31/225 trudng hop), két qua
cla ching toi cao hon két qua cla tac gid Lé
Quang Thanh (2005) chi c6 10% la cé triéu
chiing trén [5]. Cé 56,4% s6 bénh nhan la co
cac triéu ching khac nhu dau bung, dai ddt, s6
thay khGi u, hay phat hién tinh cg qua nhitng dgt
kham sic khdée. S6 bénh nhan chua cé con
chiém ty 1€ rat thdp 11,6% qua nay xap xi
nghién clu ctua Nguyén Thi Phuong Loan la
10%[ 7], Cao Thiy Anh ty 1& 13,2%[2], tuy nhién
thdp hon nhiéu so véi két qua cha Mahbouli

(30,6%) va Barbosa [6] (35,7%). Day la mot van
dé can dugc quan tadm, vi phu nif ¢ Viét Nam
mong muén c6 con la rat I6n, cdn nhac rat ki viéc
lya chon phugng phap diéu tri d& bao dam nhu
cau giai phau, sinh ly va chat lugng cudc séng.
Theo biu dd 1, ty I& béc u xd tir cung la
30,7%, ty & cat t&r cung 1a 69,3%. So sanh nhan
thay ty 1é bao ton tr cung ngay cang tang qua
cac nghién cliu cla cac tac gia theo thai gian:
Hoang Van Két nam 2002 la 9,7% [4], Nguyen
Thi Phuong Loan nam 2004 la 9,9% [7], Cao Thi
Thdy Anh nam 2010 la 24,8%[2]. Phau thuat
béc u xd t cung la mot phuang phap diéu tri
loai bd kh6i u xa ma van bao ton tir cung cho
bénh nhan, gip bénh nhan van cé kha nang
mang thai, lam gidm dang k& nhiing khd khan
trong sinh san do u xd mang lai, khong cé su
Xao tron qua nhiéu vé tam ly cling nhu sinh ly
phu nit, ndng cao chat lugng cudc song. Trong
nghién c(fu cla ching t6i, c6 68,1% trudng hgp
bdc u xd dugc chi dinh ma bénh nhan chua cé
dd con (47/69 ca). Ciing tr bang 2, ty € béc u
ndi soi la 44,9% (31/69), ty 1& boc u qua mé ma&
la 55,1%(38/69). So sanh két qua cua Cao Thi
Thdy Anh [2]ty 1€ bdoc u qua ndi soi cla ching
to6i da tang Ién mot cach ro rét (p<0,05). biéu
nay cho thdy bdc u xd qua noi soi dang ting
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budc thay thé phau thuat béc u qua md bung Vi
nhitng uu thé vugt trdi, dac biét trén nhirng
bénh nhan da dugc lua chon ki luGng. Trong
nghién c(tu nay cla ching toi, ty 1€ cit tlr cung
ban phan lai cé xu hudng téang hon so véi nghién
cfu ctia Cao Thi Thdy Anh nam 2010 (1,7%) [2].
Trong thuc té, khi c6 chi dinh cat tur cung, viéc
can nhac gilra cat tr cung hoan toan va cat to
cung ban phan lai la ca mét van dé. Phau thuat
cat tir cung ban phan dudc chdp nhan dé dang
hon & bénh nhén, vi nhu cau gil lai ¢6 t&r cung
am dao la mot nhu cau sinh ly va tam ly chinh
dang cta phu nir.

Theo bang 2, ty 1€ cét tr cung hoan toan
cling chlem ty 1€ cao nhat (64%), trong do phau
thudt mé md chiém 45,1% (65/144) tdng s ca
cat tir cung toan ph‘én, dudng ndi soi chiém
52,1% (75/144), dudng am dao chiém 2,8%
(4/144). So v6i nghién clu ctia Cao Thi Thay
Anh (29,4%) [2], Nguyén Nguyén Ngoc (3,9%)
thi ty 1& cat tlr cung toan phan theo dudng ndi
soi cla nghién clu ching tdi cao hon han
(52,1%). Diéu nay la hgp ly véi thuc t€ va sinh
bénh hoc: vi cat t&r cung hoan toan dudc coi la
diéu trj triét d& nhat, khdng con nguy co tai phat
u xd hodc tién trién cac ung thu phu khoa khac.
Ty |é cat t& cung hoan toan bang dudng am dao
theo nghién clu nay lai c6 xu hudng giam. Han
nira, Celine Lénnerfors va cong su cling da chi ra
réng khéng c6 sy khac biét mang y nghia thdng
ké vé chi phi diéu tri, thGi gian nam vién cling
nhu nguy cd tai bi€n gilta 2 chi dinh phau thuat
ndi soi va phau thudt dudng am dao v& cit tur
cung hoan toan [3].

V. KET LUAN
Bénh nhan u xd tU cungthudng gap triéu

ching rong kinh, rong huyét chiém ty 1& 43,6%.
Bénh nhan phau thuat u xa tir cung chua ¢ con
chi€ém ty & thdp nhat 11,6%. Trong 3 phufdng
phap phau thuat véi u xd t cung thi mé mé
chiém ty |é cao nhat, 53,1%, phau thuat noi soi
chiém 45,1%, cat t&r cung dudng am dao chiém
ty 1é thé’p nhat 1,8% trong dé khong co trudng
hdp nao bdc u xo t&r cung va cat tr cung ban
phan thuc hién qua phuong phap nay. Ty I€é bdc
u xd bao ton tr cung la 30,7% (69/225 truGng
hop), cat t&r cung hoan toan chiém 64,0%
(144/225 trudng hgp), cat tir cung ban phan
chiém 5,3%(12/225 trudng hgp).
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Nghién cfu nhdm md ta& nhitng biéu hién bénh cla
dudng h6 hadp dudi & nhitng bénh nhan viém mU|
xoang man. 53 bénh nhan dudc chdn doan viém
xoang man cd biéu hién bénh Iy tai ph0| tai khoa
kham bénh, Bénh vién Pai hoc Y Ha Nai, tir 7/2017
dén 7/2018. Két qua: Ly do vao vién 13 ho khac dom
94,3%, ti€p dén la kho tha 58,5%. Chay dich mii sau:
100%, ngat tdc mii 71,2%, dau nhi’c mdt va mat
ngui chi chiém tuong ing la 62,3% va 50,9%. N|em
mac mii nhot mau 89,6%, thoai hoa cudn g|u’a va khe
gilta 48,7%. Ran 8m to hat 72,1%, ran 4m nhd hat
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23,7%, ran ngay 12,4% va ran rit 62,1% thudng phdi
hgp nhiéu loai ran. CLVTPGC, ton thuaong chu yéu la
GPQ 94,3%, VTPQ 39,6%, viém PQ 45,3%.Thuy dudi:
phai la 77,4%, trai la 83,0%. Thuy gilta phai la
77,4%.Hinh anh GPQ: chd yéu la khau kinh long PQ
>dudng kinh dong mach di cung: 94,3%. Phan I6n
GPQ hinh tru: 84,0%. Mc do6 GPQ:chi yéu nhe
70.0%.Hinh anh viém PQ: day thanh PQ: 32,1%, day
thanh PQ va cé ¢ dong dich PQ: 26,4%, VTPQ:
52,8%. RGi loan thdng khi tac nghén la chad yéu
30,2%, RLTK han ché it 13,2%. RLTK tac nghén
thudng & mic d6 vira (50% < FEV1< 80%) 18,9%.
Chirc nang thong khi binh thudng 56,6%.

Ta khoa: Viéem miii xoang man, dudng hoé hap
dudi, gidn phé quan, chirc nang thong khi.

SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
CHRONIC SINUSITIS WITH LOWER

RESPIRATORY TRACT DISEASE

53 patients diagnosed with chronic lung disease in
the lung at the department of medical examination,
Hospital of Hanoi Medical University, from 7/2017 to
7/2018. RESULTS: Reason for hospitalization was
cough sputum 94.3%, followed by dyspnea 58.5%.
Diarrhea: 100%, nose congestion 71.2%, facial pain
and odor accounted for only 62.3% and 50.9%
respectively. Mucosal mucosa 89.6%, degeneration of
the middle and middle 48.7%. Ran was 72.1% moist,
ranny seeds 23.7%, ran 12.4% snorers and 62.1%
ran concurrently with many types of wounds.
Bronchial bronchoscopy, the major lesions are
bronchiectasis 94.3%, bronchiolitis 39.6%, bronchitis
45.3%. Lower lobe: must be 77.4%, left is 83.0%.
The middle lobe must be 77.4%. Bronchial dilatation:
mainly bronchodilators> arterial diameter associated
with: 94.3%. The majority of cylindrical bronchi:
84.0%. Bronchodilator intensity: mainly mild 70.0%.

Bronchial bronchial asthma: 32.1%, bronchial
thickening and bronchial congestion: 26.4%,
bronchitis:  52.8%. Major obstructive airway

obstruction is 30.2%, with limited airway ventilation
13.2%. Congestive obstructive airways are generally
mild (50% < FEV1 <80%) 18.9%. The normal
ventilation function is 56.6%.

Key words: Sinusitis, lower respiratory tract,
bronchiectasis, ventilation function.

I. DAT VAN DE

Viém miii xoang man tinh Ia tinh trang viém
niém mac cac xoang kéo dai trén 12 tuan [1].
Viét Nam, ty Ié viém miii xoang chiém 2-5% dan
sO [2]. Triéu chdng chinh cla viém mdi xoang
man tinh la chay dich miii sau va ho kéo dai [3].
Viém miii xoang man tinh néu khong dugc diéu
tri sé gay bién chiing: mét, tai gilta va hé thdng
dudng ho hadp dudi nhu khi quan, phé quan,
phdi [4]. Bénh ly ctia phdi, phé quan do bién
chirng cla viém miii xoang man tinh 1a tinh
trang viém dudng hd hap dudi bao gdbm:viém PQ
man tinh, gidn phé& quan va viém tiéu ph& quan

(VTPQ) lan toéa ca hai phdi [5].Ndm 1980, cac
nha khoa hoc thé gidi mo ta héi chirng xoang PQ
bao gém cac triéu ching: Ho khac dGm kéo dai,
khd thé khi gang sirc két hgp chay miii sau kéo
dai. Tén thucng ddc trung cla hdi chirng 1a hinh
anh viém man tinh PQ trung tdm tiéu thuy, td
chirc xung quanh PQ dang nét va lan téa ca hai
phéi [6]. Nghién clu nhdm muc tiéu: Mé t3 dac
diém 15m sang va can 16m sang cua viém mdi
xoang man tinh kem bénh ly duong hé hap duoi

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

2.1. P6i tugng nghién ciru

53 bénh nhan dugc chdn doan viém xoang
man ¢6 biéu hién bénh ly dudng hé hap dudi tai
khoa khdm bénh, Bénh vién Dai hoc Y Ha
NOi.Thdi gian tir 7/2017 dén 7/2018.

2.1.1. Tiéu chuan lua chon bénh nhan

- Ch&n dodn viém xoang man: theo EPOS 2012

- Biéu hién bénh Iy phéi theo tiéu chudn Nhét

2.1.2.Tiéu chudn loai tri: Bénh nhan
khdng dap ('ng du cac tiéu chuén Iua chon.

2.2. Phuong phap nghién ciru: Nghién
cltu md ta tng ca.

2.3. Chon mau: Mau thuan tién

2.4. Thu thap cac thong s6 nghién ciru

- Céc théng s8 chan doan viém miii xoang
man: chay miii, ngat tdc mdi, thodi hda niém
mac, polip qua tham kham lam sang va CT scan.

- Cac théng s6 chan doan tén thuong dudng
h6 hap dudi: ran cac loai, do chifc nang hé hap,
Chup CT scan phd, phé& quan

2.5. Cac budc ti€én hanh

Budc 1: Xay dung bénh an mau

Budc 2: Thu thap s liéu nghién cliru

Budc 3: Phan tich so liéu, viét bao cao két
qua va ban lud két qua thu dugc

Budc 4: Pua ra két luan va kién nghi dua trén
két qua thu dugc

2. 6. Phén tich sé liéu cu thé: Cac sb liéu
thu dugc qua bénh an nghién clu, dugc xur ly
trén phan mém thong ké Y hoc SPSS 16.0.

2.7. Pao diuc nghién ciru: Nghién ciu nay
ti€n hanh khi c6 su dong y tham gia cta BN.
Nghién citu khong gay anh hudng dén siic khoe
ngudi bénh, gilp ngudi bénh hiéu biét thém vé
bénh, dugc tu van vé cach diéu tri va phong cac
bién chiing cla bénh. Bam bao tinh trung thuc,
khach quan trong nghién ctu.

Il. KET QUA NGHIEN cUU
3.1. Dic diém chung ctia nhém nghién ciru
- NiT 69,8%, nam 30,2%.
- Nhém tudi 40-60 I3 45,2% va nhom tudi
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trén 6015 28,2%.

- Ly do chu yéu dan tdi bénh nhdn vao vién
kham la do ho khac dom 94,3%, kho thc 58,5%.

- Yéu t0 nguy cg, thudc la 18,9%, khdi bui la
32,1% va hoda chat la 9,4%.

- Tién s bénh di ('ng 35,8%); viém phdi v4i
26,4%, VPQM -GPQ véi 3,8%.

3.2. Biéu hién bénh ly viém miii xoang

- Triéu ching: chay dich mdi (94,3%) va ngat
mii (94,3%), dau nhi'c mat va mat ngdi tuong
Ung la 62,3% va 50,9%. Thoai hda niém mac
cuon giira va khe gitra: 100% va 92,5% cé ma &
khe giira, 9,4% c6 polip miii.

3.3. Biéu hién cua bénh ly hé hdp dudi

3.3.1. Triéu chung toan than

16.0% g 40 132% 137%
1L07%

6.0%

10%

e .
= PV
,&,&f@@

S,
Biéu dé 3.1. Triéu chiang toan thén (n=53)

Nhan xét: Bénh nhan cd s6t, mach nhanh va
tim méi lan lugt 1a 9,4%; 13,2% va 13,2%. Co
5,7% gap triéu chirng bién dang [6ng nguc hinh
thung. Mdng tay khum la 1,9%.

3.3.2. Triéu chirng co ndang

Ho dém: 78,9%, ho khan 21,1%, kho thd la
18,7%, trong d6 chi yéu & cdp do 1 (50,9%) va
cap doé 2 (9,4%). Thai gian kho thd trung binh la
3,15 £ 8,16 ndm (2 tuan — 32 nam)

3.3.3. Triéu chirng thuc thé: Ran 4m to hat
72,1%, ran 4m nhd hat 23,7%, ran ngay 12,4% va
ran rit 62,1% thuGng phoi hop nhiéu loai ran.

3.3.4. Chan doan hinh anh tén thuong phoi

Vi tri tén thuong: Thiy dudi trai chiém ti 1&
83,0%, thuy gilra phai la 77,4% va thuy dudi
phdi phai la 75,5%.Thly trén hai bén: thuy trén
phai 41,5%, thuy trén trai la 50,9%.

Phén bo'tén thuong
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Biéu do 3.2. Phan bé tén thuong (n=53)

Nhan xét: Gian phé quan la 94,3%; viém
phé quan (45,3%) va viém tiéu phé& quan
(39.6%). Thuong tén phdi hop nhiéu dang GPQ-
VPQ-VTPQ g&p & 24,5%.

Hinh thdi GPQ: T6n thuong hinh tru, hinh
6ng chi€ém 84,0%; hinh tui/kén chiém 8,0%.

GPQ chu yéu mic do nhe chiém ti 1€ 70,0%,
ti€p dén la mic d6 vira (22,0%) va nang (8,0%).

Day thanh PQ gdp nhiéu nhat chiém ti |é
32,1%, két hgp thanh PQ day va dong dich trong
long PQ chiém ti Ié 26,4%. Rat it gdp hinh anh
khi nuéc trong long PQ (3,8%).

Ty 18 bénh nhdn bi tén thuong VTPQla
52,8%. Hinh anh nét md trung tam tiéu thuy gdp
chiém ti 1&é 22,6%. Hinh anh choi cdy dan doc it
gép ¢ 7,5%. Tén thuong loai 3 va loai 4: nét md
trung tadm ti€u thly, hinh chdi cdy, gian tiéu PQ va
GPQ hay gap 12 bénh nhan chiém ti 1€ 22,6%.

Chirc nang ho hap: Két qua do chic nang
ho hap: Trung binh clia %VC la 85,0 + 19,1 so Vi
SLT; %FVC la 84,1+18,0 SLT; %FEV1 la 81,7 +
22,9 SLT. Chi s6 Gaensler trung binh la 76,1 + 12,8.

Bang 3.1. Phan loai Ré6i loan théng khi
(n= 53)

Phan loai n %

6 15 RLTK tac nghén 16 | 30,2
loan RL‘TK han‘che 7 13,2

j Binh thuGng 30 56,6
FEV1 > 80% 1 19

Mirc d6 | 50% < FEV1 < 80% | 10 18,9
RLTKTN | 30% < FEV1 < 50% 5 9,4
FEV1 < 30% 0 0,0

Nhan xét: RLTK tac nghén co 16 bénh nhan
chiém ti 1& 30,2%. RLTK tac nghén mirc d6 vira
la nhiéu nhat ti 1€ 18,9%. RGi loan thong khi han
chéchiém 13,2%. Chic nang théng khi binh
thudng 56,6%.

Bang 3.2. Méi tuong quan vé chirc nang
hé hap

Viém tiéu Trung

Gia tri

phé quan binh P
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Co(n=33) [ 80,6 15,3
o) /4 Vi
WINC  héngin=20) | 88.1 £16,8| 002
GG (n=33) | 70,5 £19.3
0 /4 Vi
WFEVL  er6nain=20) | 85,2 £21,7] <001
GG (n=33) [68,1%12,0
FEVI/IVC —nbnain=20) [ 81,7 xi4.2| <901

Nhén xét: Bénh nhan c6 viém tiéu phé& quan
cd cac thong s6 ho hap gidm han dang ké so véi
nhom bénh nhan khéng mac bénh.

IV. BAN LUAN

N gidi chiém ti 1€ 69,8%. Bénh xuat hién
triéu chi’ng & day du cac Ifa tudi tir 20 dén trén
60 tudi, tAn xudt cua bénh cd vé tdng dan theo
tudi, tuong Ung la 13,2% va 32,1% giéng nhén
dinh cua tac gia Homma H va Izumi T [3], va
cho rang bénh nhan thuGng mat thdi gian dai
trudc khi dugc chan doan xac dinh it nhat 1
thang dén 20 nam, tham chi dén 40 nam. Két
qua nghién clfu cla chung toi thdi gian dai nhat
la 32 ndm. 3

Ly do chu yéu dan téi bénh nhan vao vién
kham la do ho khac dom (94,3%), ti€p dén la
khé the (58,5%). Tén thuong ddc trung cua
bénh 13 viém man tinh PQ trung tdm tiéu thuy
lan dén tiéu PQ tan, PQ hd hap va té chirc xung
quanh PQ dan dan dén gidn tiéu PQ, GPQ lan tda
ca hai phdi. Do bénh nhan tham gia nghién clru
cht y&u mac GPQ lan toa chiém ti I&é 94,3% nén
triéu chirng 1am sang tuang tu nhu bénh GPQ.

Trong cac yéu t6 nguy cd, s6 bénh nhan ti€p
xUc hodc s dung thudc la la 18,9%, sG bénh
nhan ti€p xuc khoi bui la 32,1% va s6 bénh nhan
ti€p xUc vai hda chat la 9,4%.Theo két qua kham
sang loc cla Izumi T va Homma H & Nhat Ban
nam 1980, cd 2/3 s6 bénh nhan khéng hut thudc
[3]. Nhu vay bénh it lién quan dén cac yéu to
nhu: thudc 13, khdi bui va hda chat.

Triéu chiing cd nang hay gap nhat la chay
dich miii (94,3%) va ngat miii (94,3%). Tri€u
chitng dau nhic mdt va mat ngdi chi chiém
tuong Ung 1a 62,3% va 50,9%. 100% bénh nhan
c6 thoai hdéa khe gilta va 92,5% c6 mu & khe
gitfa. 9,4% cé polip miii. Cac nghién clru déu cé
két qua tuong tu nhu nhau: hdu hét BN hoi
chirng xoang PQ co tién suf, hoac dang cd cac
triéu chdng cda viém mdi xoang man tinh.

Triéu chiing toan than s6t, mach nhanh va
tim moi lan lugt la 9,4%; 13,2% va 13,2%. Co
5,7% gap triéu chirng bién dang [6ng nguc hinh
thung hoac phéu. Méng tay khum chi chiém ty 1€
1,9%. Theo Ding K (2007), tri€u chiing toan
than: so6t 20%, ngon tay khum 17,8%, tim tai
37,8%, Iong nguc hinh thung 28,9%. Theo Li

Huiping (2011), ngdn tay khum c6 9,8%. Khi phé
thling 49,0%, tam phé man 9,8%.

Triéu chiing cd nang, thdi gian ho khac dém
trung binh la 4,89 = 7,05 ndm, it nhat la 1
thang, nhiéu nhat 1a 32 ndm. Bénh nhén cd biéu
hién khé thé la 71,7%, trong d6 chu yéu la dé 1
(50,9%), dd 2 (9,4%). Thdi gian khé thé trung
binh la 3,15 + 8,16 nam (2 tudn— 32 nam). Theo
Homma H (1983), két qua phan tich triéu ching
cd nang thay 100% BN khé thé: trén 74% BN
kho thd do 5. Su khac biét nay la do nhom
nghién clu clia ching ti cé tén thucng viém
ti€u PQ lan toéa it hon va & giai doan s6m cua
bénh. Vi vay cac bac si lam sang Nhat Ban xem
day I3 triéu chirng mét trong cac tiéu chudn chan
doan cua hoi chirng xoang PQ [8].

Trong nghién cu thdy ton thuong gdp chu
yéu thuy dudi hai phéi: thlly duGi trai chiém ti 1é
83,0%, thly gitta phai chiém ty 18 77,4% va
thiy dudi phéi phai chiém ti 1& 75,5%. Thuy trén
hai bén it tdn thuong han: thuy trén phai 41,5%,
thlly trén trdi 1a 50,9%. Park H.Y (2009), vi tri
tn thuong cha yéu thuy gitta va thuy duGi hai
phéi: thuy gilta phai 100%, thiy dudi trai 94%,
thuy dudi phai 88%, thuy IuGi 88% va thuy trén
it han: thuy trén phai 53%, thuy trén trai 53%
[7]. Khi d6i chiéu ton thuong trén phim CLVTPGC
v@i giai phau bénh & bénh nhan hoi chiing xoang
PQ, Nishimura nhan xét: bénh cé ton thuang lan
tda ca hai phdi, tap trung nhiéu & hai day phi.
Gian phé& quan la tén thuang ph6 bién nhat véi
94,3%; tlep dén la viém phé quan (45, 3%) va
viém tiéu ph& quan (39.6%). Terdng ton ph0|
hgp nhiéu dang GPQ-VPQ-VTPQ gdp G 24,5% s0
bénh nhan. D4u hiéu tén thuong GPQ thé’y nhiéu
nhat la dudng kinh long PQ I6n hon dudng kinh
dong mach di cung 50 bénh nhan chiém ti Ié
94,3%, tén thudng GPQ cd dudng kinh PQ
khdng thay d6i trén doan dai > 2cm cling hay
gap ti 1é 39,6%. Nhin thdy PQ sat trung that it
gap haon véi ty I1é 28,3%.

Tén thuong hinh tru, hinh 8ng chiém phan
I6n v8i 84%; ti€p dén la hinh tdi/kén chi€ém
8,0%. MUlrc d6 GPQ: chd yéu muiic d6 nhe chiém
ti 16 70%, ti€p dén la mdc dé vira (22%) va
nang (8%). Lynch D.A: GPQ hinh tru chi€ém
73%, GPQ hinh tdi 68% va GPQ hinh trang hat
46%. Ty |&é bénh nhan bj tén thucng VTPQ la
52,8%. Hinh anh nét m& trung tam ti€u thuy gdp
chiém ti 1é 22,6%. Hinh anh choi cdy don doc it
gap cd 7,5%. Tén thuang loai 3 va loai 4: nét mg
trung tAm ti€u thuy, hinh chdi cdy, gian tiéu PQ va
GPQ hay gap 12 bénh nhan chiém ti 1€ 22,6%.
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Do chic nang hé hdp cho két qua trung binh
cla % VC la 85,0 £ 19,1 so vGi SLT; % FVC la
84,1 + 18,0 SLT; %FEV1 1 81,7 + 22,9 SLT. Chi
s6 Gaensler trung binh la 76,1 + 12,8. RLTK tic
nghén cd 16 bénh nhan chiém ti 1€ 30,2%. RLTK
tac nghé&n mic d6 vira la nhiéu nhat ti 1€ 18,9%.
RGi loan théng khi han ché chiém 13,2%. Chirc
nang thong khi binh thudng 56,6%. Nghién clu
co ti 1 r6i loan thong khi tdc nghén thdp han
(30,2% so véi 100%) cac nghién ciu khac [8] la
do s6 bénh nhan viém ti€u PQ cla cac tac gia
nhiéu hon va & giai doan muén cta bénh. SO
bénh nhan suy ho hap cla ching toi it nén chua
cd tham do khi mau trén nhédm nghién cru.

V. KET LUAN
Biéu hién triéu chitng viém miii xoang: chay
mii, ngat mii, mat ngli, dau nhic mat, thoai
hda niém mac mii kém ran & phé& quan, phai.
CLVTPGC, t8n thuang chu yéu 1a GPQ 94,3%,
Loi cam on: Toi xin cdm dn khoa Kham
bénh, Bénh vién Tai Mii Hong Trung Udng da
tao diéu kién cho t6i hoan thanh nghién ciru nay
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NONG PO PTH HUYET TWONG SAU CUOC LOC HAP PHU &
BENH NHAN THAN NHAN TAO CHU KY

Nguyén Thi Hong Quyén’, Nguyén Thi Thu Hwong?, Nguyén Hiru Diing?

TOM TAT

Muc tiéu: Khdo sat ndng do PTH huyét tudng va
két qua sau cudc loc hdp phu 6 bénh nhan than nhan
tao chu ky. Phuagng phap: 93 bénh nhan than nhan
tao chu ky dugc xac dinh nong d6 PTH huyét tuang,
trong d6 32 bénh nhan loc hdp phu dugc xac dinh
nong dé PTH sau cudc loc. K&t qua: Nong d6 PTH
huyét tuong trung binh 456,67+ 478,53 pg/ml, ty |é
tang PTH la 49,5%. N6ng d0 PTH tang dan theo thdi
gian loc mau cé y nghia, p< 0,01. Sau cubc loc hap
phu nng d6 PTH giam c6 y nghia théng ké, p< 0,001.
Két luan: PTH huyét tudng tang la pho bién & bénh
nhén thén nhan tao chu ky. Loc mau bdng qua loc hap
phu cé tac dung giam PTH huyét tuong.

1Bénh vién 103, Hoc vién Quéan y

2Bénh vién Than Ha ndi

3Bénh vién Bach mai .

Chiu trach nhiém chinh: Nguyén Hitu Diing
Email: nhdungbm@gmail.com

Ngay nhan bai: 25/7/2018

Ngay phan bién khoa hoc: 20/8/2018
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Tur khoa: PTH huyét tuong, bénh nhan than nhan
tao, loc hap phu.

SUMMARY
CONCENTRATION OF SERUM PTH AFTER A
HEMOPERFUSION IN PATIENTS TREATING
WITH MAINTENANCE HEMODIALYSIS
Subject: Survey on serum PTH and result after a
hemoperfusion in maintenance hemodialysis patients.
Method: In total 93 patients with maintenance
hemodialysis were determined level of serum PTH, in
which 32 patients treated with hemoperfusion
andrepeating PTH. Results: Average serum PTH
concentrations was 456.67 = 478.53 pg/ml, the
increased ratio of PTH was 49.5%. Increase of serum
PTH related significantly to duration of hemodialysis,
p< 0.01. Level serum PTH was significantly decreased
after hemoperfusion, p< 0.001. Conclusion: Increase
of serum PTH was common in maintenance
hemodialysis patients. Dialysis with hemoperfusion
was good method to decrease serum PTH.
Keywords: Serum PTH, hemodialysis patient,
hemoperfusion.
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mailto:nhdungbm@gmail.com

TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

Loc méu ngoai cd thé bang than nhan tao chu
ky la mét phuong phap diéu tri thay thé théng
dung nhat cho cac trudng hgp STMT giai doan
cudi. Tuy nhién TNT chu ky véi mang loc c6 hé
sO siéu loc thap chi gidi quyét dudc rat nudc «
dong va dao thai cac chat doc hoa tan, khdng
loc dugc cac chat cé trong lugng phan tur trung
binh va cao trong dé cé hormon tuyén can giap
(PTH - Parathyroid Hormon), vi vay chi phan nao
gidi quyét dugc nhirng roi loan vé Caldi,
Phosphat ch( khéng lam thay dGi tinh trang
cudng tuyén can giap. V4i su phét trién cua khoa
hoc céng nghé, da tao ra nhirng mang loc dac
biét c6 thé loc dugc cac chdt cd trong lugng
phan tu trung binh va cao, nhitng nam gan day
phuang phap loc mau hap phu da dugc ap dung,
dat hiéu qua tot, cé kha nang hap phu cé chon
loc cac doc to cua hoi chirng tang Ure mau cao,
cac chat co trong lugng phan tr trung binh va
cao nhu PTH, Beta2-Microglobulin, Cytokin...DBa
cd nhiéu dé tai nghién clu trén thé gidi chi ra
rang diéu tri ph6i hgp gitta TNT va loc mau hap
phu c6 thé loai bd nhiéu hon cac loai doc t& co
trong lugng trung binh va cao so vdi ky thuat
TNT don thuan, dac biét la lam gidm mot cach
c6 hiéu qua PTH, tir d6 lam gidam cac bién chirng
vé r6i loan chuyén hda khodng chét xuong, cai
thién chat lugng cudc s6ng cho bénh nhan suy
than man TNT chu ky. O Viét Nam, cac dé tai
nghién c(u vé hiéu qua loc PTH bang phuang
phap TNT két hgp vdi qua loc hap phu con fit,
chua dé cap day du. Chinh vi vay ching toi ti€n
hanh nghién clu dé tai dé: Khdo sat néng dé
PTH huyét tuong va xac dinh lai néng dé PTH
sau cudc loc hap phu su’ dung qua loc HA130 két
hap loc than nhén tao thuong qui,

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

1. BG6i tu'gng nhién ciru.

+ 93 BN STMT giai doan cudi dudc loc mau
bdng than nhan tao chu ky (TNTCK) tai khoa
Thén - Loc mau, Bénh vién Quan y 103 va Khoa
Than nhan tao, Bénh vién Bach mai, tU thang
6/2017 dén 6/2018.

+ Lua chon cac BN c6 thdi gian loc mau > 3
thang. Loai trircac trugng hgpnghi ngd mac bénh
ngoai khoa, hodc nhiém trung nang, tinh trang
toan than ndng, mac cac bénh ly ac tinh, bénh
nhan khong dong y tham gia nghién ctu. Nhiing
bénh nhan da tirng dugc loc hdp phu cling loai
khdi nghién ciru nay.

+ Nhom bénh nhan dudc loc hdp phu: Chon
cac bénh nhan cé tdng nong do PTH. Loai trir
cac bénh nhan cé roi loan déng chay mau (Do

qua trinh loc can s dung chat chéng déng
heparin liéu cao)

2. Phuang phap nghién ciru.

+ Nghién c(ru tién clru, mo ta, cat ngang.

+ BN dugc hoi bénh, khdm bénh, dugc lay mau
lam xét nghiém huyét hoc va sinh hoa thugng qui.

+ Dinh lugng néng d6 PTH huyét tuong: PTH
dugc dinh lugng bdng phuong phap mién dich
Sandwich, sir dung cong nghé dién hda phat quang.

+ Qui trinh loc hdp phu: 32 bénh nhan dugc lua
chon (cé chi dinh PTH tang > 300 pg/ml) thuc
hién qui trinh loc hdp phu theo cac budc sau:

- Bénh nhadn dugc thuc hién qui trinh ky
thuat nhu loc mau thudng qui.

- Cac bénh nhan dugc 13p thém qua loc hap
phu HA 130 nGi ti€p, theo hudng dan nha san
xugt. Qua loc hdp phu dugc ndi véi qua loc
thudng qui qua mot day dan do nha san xuat
cung cap.

- DOdng mau sé dudc 18y tir cd thé bénh nhan,
qua qua loc hap phu, sau dé qua qua loc than
thdng thudng, réi tré vé co thé bénh nhan.

- S dung heparin liéu bonus 50-70 Ul/kg
can nang, sau do duy tri 1000 — 1200 UI/gid.
DUrng heparin trudc cudc loc 30 phut

- Sau 2 gid, dudi qua, dirng loc hdp phu. Qua
loc hdp phu dudc thao ra khoi hé théng loc,
bénh nhan ti€p tuc dugc loc than thudng qui dén
khi két thuc cudc loc.

- Mau dudgc lay ngay sau khi két thic cudc loc
hap phu.

+ Xac dinh tang nong d6 PTH huyét tucng
theo khuyén cdo KDOQI 2002: khi nong d6 >
300 pg/ml.

+ Xur' ly s6 liéu theo thuat toan thong ké Y
sinh hoc.

Il. KET QUA NGHIEN c(’U VA BAN LUAN

TuGi trung binh 52,34+15,61 tudi, nam chiém
61,3% va nit chiém 38,7%. BMI trung binh
20,88 + 2,89, thdi gian loc mau trung binh 4,1 +
4,2nam. C6 55,9% bénh nhan cdé nglra toan
than, dau xuong khdp la 34,4%. Co tGi 26,9%
bénh nhan vlra cé nglra va dau xuang khép. Chi
c6 20,4% bénh nhan khdng co biéu hién 1am
sang ngra hoac dau xuang khdp.

1. Nong d6 PTH huyét tuong & bénh
nhan than nhan tao chu ky

Bang 1: Pac diém néng dé PTH nhom
nghién ciru (n=93)

Nong d6 PTH | S6 bénh .

(pg/ml) nhén Ty 1€ %
Tang 46 495
Binh thudng 47 50.5
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Min 47,06
Max 2841,67
Trung binh 456,67+ 478,53

Nong do PTH trong mau bénh nhan tdng cao
tugng quan véi giam muc loc cdu than. Binh
thudng PTH dugdc san sinh ra tUr cac té€ bao
tuyén can giap trang, dugc thoai hda chu yéu tai
thén. PTH tang cao la mét bi€én chirng thudng
gdp clia bénh than man bat ngudn tur rdi loan co
ché diéu hoa nong d6 PTH mau, rbi loan can
béng khodng chét Ca-P, giam hoat tinh sinh hoc
cla vitamin D do m(c loc cau than giam, dan
dén mot loat cac van dé vé xuang va tim mach
ma cubi cling cé thé gdy ra gdy xuong, giam
chdt lugng cudc s6ng va tdng nguy cd tor
vong. Ty Ié bénh nhan tdng néng dé PTH trong
nghién clru clia chung toi Ién tdi 49,5%.Nghién
cfu cua ching toi cho thdy nong d6 PTH mau
trung binh la 456,67+ 478,53 pg/ml, ty 1€ bénh
nhan cd PTH mau tang (PTH > 300pg/ml) la
49,5%. Pham Van BUi va cong su (2010) nghién
ctu trén 80 bénh nhan TNT chu ky tai Khoa
Than-Niéu bénh vién Nhan Dan 115 thi nbng do
PTH mau trung binh la 251,42 +352,51 pg/ml,
6 23,75% bénh nhan cé PTH tdng trén
300pg/ml. Nguyen Thi Kim Thay (2011) nghién
cttu trén 40 bénh nhdn STMT LMCK két qua
néng d6 PTH mau trung binh la 108,1 + 100,08
pg/ml. Nguyén Bach va cong su nghién clu 53
bénh nhan STMT LMCK thi cd 86,8% bénh nhan
c6 rbi loan PTH, trong do 26,4% bénh nhan cd
PTH tang trén 250pg/ml. Ali Owda va cOng su
(2003) nghién cliu 122 bénh nhan dudc chay
than nhan tao thi c6 dén 78% bénh nhan co
nong d6 PTH trén 200 pg/mL (gia tri trung binh
la 481 pg/mL).

Bang 2: Lién quan néng dé PTH theo
thoi gian loc mau (n=93)

Thai gian loc _— PTH(pg/ml)
mau (nam) | MIn—Max | 156D
_ 47,06 - 314 4=
<5 (n=62) 1307,4 278,51
. - 87,98 -
-<10 (n=23) | 7 | 673,004539,0
- 226,41 — 937,04%
210 (n=8) | 841,67 907,53
pANOVA<0,01

Nong do PTH trung binh tang dan theo gian
loc mau. Su khac biét nong d6 PTH trung binh
gilta cac nhém véi mic y nghia théng ké p<
0,01. Nghién clfru trén 80 bénh nhan dang loc
mau, Nguyén Duy CuGng va cong su (2014)
nhan thdy nhom than nhan tao chu ky trén 5
nam c6 néng d6 PTH trung binh (28,48+15,72)
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cao han nhom than nhan tao dudi 5 nam
(7,28+7,42) c6 y nghia thong ké p<0,05, ty lé
bénh nhan trong nhdm nghién cllu cé néng do
PTH tang cao chiém 23,8%, trong nhom bénh
nhan co thdi gian loc mau trén 5 nam thi ty 1€
bénh nhan c6 nong d6 PTH tang cao chi€ém
51,4%. Nhu vay thgi gian loc mau cang dai thi
nguy cd cudng can giap trang cang cao.

Bang 3: So sanh néng dé PTH J cdc
nhom theo cdc biéu hién ngira va dau khdp
(n=93)

v Min—- | PTH(pg/m)
bac diem Max | (TB % SD)
Khdng cb biéu hién | 47,06 — 414,1 £+
ldm sang (n=19) 1607,2 334,53
Co6 nglra va hoac | 346,98 - 876,19+
dau khép (n=74) | 2841,67 624,5
P <0,01

Nhém bénh nhan nglra va hoac dau khdp cd
nong d6 PTH huyét tuong tang cao hon nhom
bénh nhan khdng cé biéu hién trén, p< 0,01.
Bjorn Wikstrom (2007) thu thap dir liéu vé triéu
chirng nglfa & bénh nhan than nhan tao thong
qua mot bang cau hoi tir 1996-2001 tai hon 200
trung tam dudc lua chon ngau nhién & bay quéc
gia (Phap, blc, Y, Nhat Ban, Tay Ban Nha, Anh
va My) cho két qua triéu ching nglra trung binh
dén cuc doan da dudc quan sat thdy & 46%
bénh nhan than nhan tao, tinh trang nga ciing
phd bién hon & nhitng bénh nhan than loc mau
trén 3 thang so vGi bénh nhan bt dau loc mau
va mot sd dac diém huyét thanh cta bénh nhan,
bao gbm nong do canxi, ph6t pho va canxi x
phét pho cao, c6 lién quan dang k& vai nglra.
Cung v@i tinh trang giam calci mau, tdng
phosphat mau dan dén 1dng dong calci, phosphat
¢ cac khdp_gay ra tinh trang dau nhic xuong
khdp. Nguyen Vinh Hung va Nguyen Bao Ngoc
(2009) nghién ctru 127 bénh nhén STMT LMCK, cé
106 trudng hgp cdbénh xuang chiém ty 1€ 83,5%.

2. Bién do6i néng dé PTH sau cudc loc
hap phu

Bang 4: So sanh gia tri trung binh néng
doé ure, creatinin, acid uric mau truoc va
sau loc (n=32)

s ST S T
Ure | 25,58+7,07 | 10,92%4,99 0,501
Creatinin 928296,747; 467,76+177,02 0501
Acid uric :Zgé?gs 186,72£105,97| o g1
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Ca ure, creatinin va acid uric déu giam so Vvdi
trude loc ¢ y nghia thong ké véi p<0,001. Nhu
vay, qua loc hap phu khong lam han ché€ loc cac
chdt phan tr lugng nho nhu ure, creatinin va
acid uric mau.

Bang 5: So sanh gia tri trung binh nong do
PTH mau truoc va sau loc hdp phu (n=32)

.~ | Trudcloc | Sauloc
Chiso g +sp) [ (TB£SD)| "
PTH 689,56+ | 408,79+ <
(pg/ml) 663,78 463,27 0,001

PTH giam so vdi trudc loc co y nghi thong ké
vGi p<0,0001. Khi phoi hgp thdn nhan tao vai loc
hap phu vdi qua loc HA130 thay PTH giam rat co
y nghia théng k& PTH mdu trung binh giam
48.91% sau 1 lan loc. Pay la diéu ma phuadng
phap than nhan tao don thuan khong dat dugc.
Theo Shun-Jie Chen va céng su (2011) tai khoa
than, bénh vién Xinhua, Trung Qudc, nhom tac
gia nay da nghién cltu trén hai nhém bénh nhan,
nhém 1 c6 51 bénh nhan dugc sir dung két hgp
than nhan tao va loc hap phu véi qua loc HA130,
tuan 1 [dn HD + HP, 2 [an con lai trong tuan chi
HD don thuan, nhém 2 cd 49 bénh nhan loc mau
chu ky, tuan HD 3 lan, moi [an 4 gid. Sau 2 nam
theo d6i két qua thu nhan dugc & nhom dung
HD + HP cho két qua PTH giam t&i 12,77%;
trong khi d6 ¢ nhdm 2 la nhom chi HD daon
thuan thi PTH tdng 12,67%. Trong nghién ciu
cla chung toi, PTH gidm rd rét sau mét cudc loc
két hop HD va HP véi qua loc HA130 (p< 0,001).
Nhu vay, mang loc hap phu cé tac dung hap phu
PTH, két qua lam giam noéng d6 PTH trong mau
bénh nhan TNT chu ky.

V. KET LUAN

+ NOng do PTH huyét tudng trung binh la
456,67+ 478,53 pg/ml, ty |&€ bénh nhan tang
nong d6 PTH chiém 49,5%. Nong d6 PTH tang
dan theo thdi gian loc mau cd y nghia, p< 0,001.
Nhém bénh nhén c6 biéu hién 1dm sang ngla va
hoac kém theo dau xuang khép cd nong d6 PTH
trung binh cao hon nhém bénh nhan khong cé
biéu hién, p< 0,01.

+ Sau cudc loc hap phu, nong dé PTH gidam
cd y nghia, so vdi trudc cudc loc, p< 0,001.
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Muc tiéu: Nghlen clru mai lién quan glLra nhiém
HPV v&i mdt s6 biéu hién 1am sang, can 1dm sang cua
bénh u nhi dao ngugc miii xoang. P6i tugng va
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phuong phap: Phan tich cat ngang_ va héi ctu trén
81 bénh nhan Du’ liéu phan tlch goém tién sir, dac
diém 1am sang, can Iam sang va ti 1& nhiém HPV. Két
qua va két luan: Qua nghlen ctfu trén 81 ca bénh
nhan u nht dao ngudc miii xoang, chung toi thay ti Ié
HPV DNA ducng tinh 1a 24,7%, ngu’dl c6 HPV-DNA c6
nguy co mac u nhd dao ngugc miii xoang cao han 2,1
lan so véi nguy c6 méac polyp véi do tin cay 95%, Kiéu
gen HPV 11 dat ti 1€ 90%, HPV 6 la 10% trén mau md
UNDNMX. HPV c6 lién quan téi nam gidi, tién sir hit
thudc 14 va udng_rugu. HPV o ti Ié cao han cb y nghia
thdng ké trén mau mé u nhu cé carcinoma hda so Vi
mau u nha khong ac tinh hoa.
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Ta’ khoa: U nhi dao ngugc miii xoang, HPV,
carcinoma

SUMMARY

STUDY ON CORRELATION BETEEN HPV

AND SINONASAL INVERTED PAPILLOMA

Objectives: To carry out the correlation between
HPV and some clinical, paraclinical symptoms of
sinonasal inverted papilloma (IP) patients. Materials
and methods: Cross and retrospective analysis. In
total, 81 subjects diagnosed with sinonasal IP were
enrolled. Their information about history, clinical
symptoms, para-clinical signs and HPV infection rate
were analyzed. Results and conclusions: In 81
cases of sinonasal IP, positive HPV DNA rate was
24.7%. HPV-DNA positive patients were higher risk of
developing sinonasal IP than risk of polyps 2.1. times
with a 95% confidence interval. HPV 11 genotype is
90%, HPV 6 is 10% on the sample of sinonasal IP.
HPV is related to gender, smoking and drinking
history.  HPV ~ was significantly  higher on
carcinomalization sinonasal IP tissue than non-
malignant sinonasal IP.

Keywords: Sinonasal inverted papilloma, HPV,
carcinoma .
I. DAT VAN DE

U nhd dao ngugc miii xoang (UNDNMX) la u
tan sinh lanh tinh thu‘dng xuat phat tir niém mac
khe miii gilfa va vach miii xoang. Day la bénh ly
van dang dugc tranh ludn nhiu do tinh chat
phlc tap cua bénh sinh, kha nang tai phat cao
va muc dé phdi hgp vc’ii ung thu cuda tinh trang
bénh ly nay gay nén. U nhd dao ngugc mudii
xoang dugc xem la mot bénh cb lién quan dén
nhiém HPV va tién trién ung thu hda. HPV la mét
virus nhé cé hé gen DNA c6 kha nang nhiém va
nhan Ién trong cac t& bao bi€u mé vay. Phén 16n
HPV lay nhiém khong c6 triéu chirng, am tham
va tién trién gay roi loan tdng sinh t€ vao va bién
tinh ung thu [1], [2] O nudc ta da cd cac cong
trinh nghién ciru vé HPV trong mot s6 bénh ly
lién quan ung thu cd t& cung, ung thu’ vom hong
[2]. Tuy nhién, chua cé nhiéu nghién ctu lién
quan HPV trong bénh ly u nhi dao ngugc G vling
mii xoang, dac biét lién quan HPV vdi bénh sinh
u nhi dao ngugc mii xoang. Vi vay, ching toi ti€én
hanh nghién ciu kiéu gen cia HPV va méi lién
quan vdi bénh u nhi dao ngugc ving mii xoang.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: Nghién clu tién
hanh trén 3 nhom bénh nhan:
- Nhém 1. Gom 81 bénh nhan u nhi dao
ngugc vung mii xoang
-Nhém 2. Gom 35 bénh nhan polip viing miii xoang
- Nhém 3. Gom 67 bénh nhan ung thu vung
mi xoang
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2. Phuong phap nghién ciru

2.1. Tiéu chuén Iva chon bénh nhan

Tiéu chudn chdn dodn u nhi dio nguoc
vung mii xoang:

- Lam sang: cac triéu chi’ng cc nang thudng
gap nhat nhu: nghet mii, chay nudc mii, chay
mau mdi, mat ngui, nhirc dau...

- Noi soi mili xoang: dai thé khdi u cd nhiéu
thly, bé mat cd nhlil, mau xam, bd, dé chay mau.

- CT Scan: Tat ca cac bénh nhan déu dugc chup
CT scan dé danh gia vi tri va mic d6 xam lan cla u.

- Gidi phau bénh: Tat ca cac bénh nhan co
két qua gidi phau bénh la UNDNMX trudc phau
thuat qua ndi soi miii xoang bam sinh thiét va
kiém chiing lai sau phau thuat. Két qua giai phau
bénh dugc doc tai BO Mon GPB Khoa Y — Pai hoc
Y Dugc thanh ph6 H6 Chi Minh.

2.2. Tiéu chuan loai trir: Khi két qua GPB
khGi u khéng phai ndm trong 3 nhém nghién clru
trén (khong phai polyp, khéng phai ung thu,
khéng phai UNDN).

2.3. Phucng phap nghién ciru

2.3.1. Thiét k& nghién ciru: Theo phuong
phap nghién cltu mé ta cdt ngang, két hop thuc
nghiém labo, phan tich va so sanh.

Cac doi tugng dudc lua chon vao nghién cliu
déu dugc khai thac tién su, bénh sir, kham xet
can than, ty mi va lam day da cac xét nghiém
theo mau bénh an nghién cru thdng nhat.

2.3.2. Phudng phap nghién ciu lam
sang, can lam sang

- Thong tin moi bénh nhan dugc thu thap vao
phiéu theo doi d& dugc xay dung cé day du cac
chi tiéu vé lam sang, n0i soi, scan, giai phau
bénh va xét nghiém.

- Phan giai doan khdi u theo Krouse (2000), u
nha mii xoang chia lam bon giai doan:

e T1: KhGi u ndm trong hoc mii, chua phat
trién vao xoang; khdng co tén thu‘dng ac tinh.

e T2: Khéi u phat trién t&i vung phic hgp 16
ngach va xoang sang, hodc thanh trong xoang
ham; khéng cd tdn thuong ac tinh.

e T3: Khoi u chiém toan b6 xoang ham; hodc
lan vao xoang budm; hodc lan vao xoang tran;
khéng cb ton thuong &c tinh.

e T4: KhOi u vugt khoi pham vi miii xoang
(xdm 1&8n 8 mat, ndi so, hd chan budm ham)
hodc cé tdn thuong &c tinh.

2.3.3. Phuong phap sinh hoc phan tir
xac dinh HPV va kiéu gen HPV

Ky thudt tach va tinh sach DNA: st dung bd
kit QIA amp DNA Mini Kit. Cdc mdi (primer) chén
doan HPV. Cac mdi phat hién HPV- DNA cua nha
san xuét Bionear.



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

Phat hién DNA trong mé st dung ky thuat PCR I6ng (nested- PCR) dlng 2 cdp moi dudi day [4]
Ving gene | Tén moi Trinh tu moéi (5'- 3') Kich thuéc (bp)
LP1 GP7 TTTAATAARCCATATTGGYTRCA’ 270
GP8 ATTCATAGTATGWATATAKGYCAT'
LP1 GP5+ TTTGTTACTGTGGTAGATACTAC' 140-150
GP6+ GAAAAATAAACTGTAAATCATATTC

Phan irng polymerase chain reaction (PCR)

+ Ky thudt nested - PCR: Ky thuat nested - PCR nhan doan gene dugc thuc hién tugng hai lan
lién tlep, san pham cla phan g PCR th(r nhat 1d mAu (template) cho phan ing PCR th{ hai. Doan gen
dugc tong hgp [an thd hai ngdn hon (ndm trong) so vdi doan gen da téng hop & phan (ing PCR thir nhét.

+ Ky thudt giai trinh tu’ gen (sequencing):

Ché&n doén kiéu gen cta HPV st dung san pham
nested-PCR dung cap moi GP5+ va GP6+ doc trinh
tu’ trén may gidi trinh tu tu dong ABI 3130 XL.

2.4. Phuong phap phan tich so6 liéu: Cac
s6 liéu dugc phan tich bang cac phucng phap
thong ké mo6 ta nhu: s6 trung binh, do léch

Il. KET QUA NGHIEN cU'U VA BAN LUAN

chudn va t-test. Cac s6 nhoé dudi 5 ding phucng
phap hiéu chinh Fisher.

Phuong phap xac dinh kiéu gen cia HPV:
Trinh tu doan gen L1 clia HPV dugc phén tich kiéu
gen dung cong cu Blast search, so sanh vGi ngan
hang gen HPV trén genbank xac dinh ty Ié tuang
dong va ki€u gen ciia HPV mau nghién cdu.

1. Ty Ié phat hién HPV-DNA & m6 u nhi dao ngudgc miii xoang
Bang 3.1. Ti Ié HPV-DNA 6 mé u nhu dao nguoc miii xoang so vdi mé UTVMH, polyp

Nhom BNUIJI'Q‘El) Polyp miii xoang (2) Ung thu‘(r:?)m Xxoang

HPV-DNA n % n % n %

(+) 20 24,7 3 8,6 27 40,3

() 61 75,3 32 914 40 59,7

Tong 81 100 35 100 67 100
p1-2=0,046; X?=4,0 (OR=3,5; 95% CI: 0,92-19,6);
p1-3 =0,042;X2=4,12 (OR=2,1; 95% CI: 0,96-4,42);
P p2-3=0,001, X?=11,2 (OR=7,2; 95% CI: 1,91-39,7)

Trong s6 81 bénh nhan u nhi dao ngugc mii
xoang, c6 20 bénh nhan (24,7%) phat hién HPV-
DNA trong mo sinh thiét.

SO ca phat hién HPV-DNA & bénh nhan ung
thu mi xoang la 27/67 (40,3%).

Ngudi ¢ HPV-DNA c6 nguy cé mdc ung thu
mi xoang cao hon 2,1 lan so vdi nguy ¢d mac u
nhl dao ngugc miii xoang vGi do tin cdy 95%
(p=0,046; X?=4,0; OR=3,5; 95% CI: 0,92-19,6).

Trong s6 35 bénh nhan polyp miii xoang, c6 3
trudng hop (8,6%) phat hién HPV-DNA. Ngudi
c6 HPV-DNA c6 nguy cd mac u nhi ddo ngugc

miii xoang cao hon 2,1 Ian so vGi nguy cd méac
polyp véi do tin cay 95% (p =0,042; X?=4,12;
OR=2,1; 95% CI: 0,96-4,42).

Trong s6 67 trudng hgp ung thu' miii xoang,
ching t6i phat hién thdy 27 mau cd HPV-DNA
(40,3%), ti I&é nay cao han cd y nghia théng ké so
vGi nhdm polyp va u nhu dao ngugc mii xoang.
Ngudi cé HPV-DNA cé nguy cd mac ung thu mii
xoang cao han r rét so véi kha nang mac polyp la
7,2 lan vdi do tin cay 95% (p=0,001, X?=11,2;
OR=7,2; 95% CI: 1,91-39,7).

Bang 3.2. Ti Ié kiéu gen HPV & mé u nhi ddo nguoc mili xoang so véi mé UTMX, polyp

Nhom UNDN MX (1) UTMX (2) POLYP (3)
Két qua n % n. % n %
HPV 6 2 10,0 0 0,0 0 0,0
HPV 11 18 90,0 25 92,6 3 100
HPV 16 0 0,0 2 7,4 0 0,0
Tong 20 100,0 27 100,0 3 100,0
p P1-2-3>0,05

Trong s6 cac mau bénh pham c6 HPV-DNA, 100% dugc giai trinh tu' va cho thdy ki€u gen HPV 11
rat pho bién trong cac mau klem tra, trong dd u nha dao ngugc mi xoang c6 18/20 mau (90%), ung
thu mdi xoang c6 25/27 mau (92,6%) va polyp c6 3/3 mau (100%). Bén canh dd, 2 trudng hagp
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(10%) u nhu dao ngugc mii xoang théy ki€u gen HPV 6; ung thu miii xoang c6 thém ki€u gen HPV
16 (7,4%). Cong b6 cua Hwang cho thdy sy cd mat cua cac changi 6, 11, 16, 18, va 33 trong cac
mau UNDPNMX [7]. Trong d8, HPV 16 dugc cho 13 ¢4 lién quan tdi kha nang ac tinh cia UNDNMX.

2. Lién quan HPV véi mot s6 dac diém 1am sangL can lam sang UNDNMX

Bang 3.3. Phdn b6’ benh nhdn UNPN MX cé nhiém HPV theo tudi

- Giadi U nhi DPNMX Polyp Ung thu miii xoang
Tudi n HPV(+)(%) n HPV(+)(%) n HPV(+)(%)
<29 5 1(20,0) 7 0 (0) 4 1(25,0)
30-39 11 2 (18,2) 8 2 (25,0 4 1(25,0)
40-49 19 5(26,3) 6 0 (0) 14 7 (50,0
50-59 27 7 (25,9) 9 1(11,1) 30 12 (40,0)
60-69 12 3 (25,0) 3 0(0) 9 4 (44,49)
=70 7 2 (28,6) 2 0 (0) 6 2 (33,3)
Tong s6 81 20 (24,7) 35 3 (8,6) 67 27 (40,3)

Bénh nha&n u nhi ddo ngugc miii xoang tap trung chu yéu & d6 tudi 40-59,

sO ca bénh cé HPV

cﬁng dudc phat hién nhiéu & nhdm tudi néy, tuy nhién ti 1€ m&c HPV xuét hién vdi tan suét kha déu &
cac nhdm tudi. Nhdm bénh nhan polyp cd ti 1&é mac HPV thadp, ching tdi phat hién thay trong cac
nhom tudi 30-39 va 50-59. Cac nhém tudi khac, ching tdi khdng phat hién dugc trudng hdp nao
nhiém HPV. Nhdm bénh nhan ung thu miii xoang, ti 1& phat hién HPV rat cao & hau hét cdc nhdm

tudi, vdi ti 18 phat hién chung 1a 40,3%.

Bang 3.4. Lién quan bénh nhan cé nhiém HPV theo gidi

Gigi Nam (1) Nir (2)
Nhém n HPV (+)(%) n HPV (+)(%) P
UNDN MX (a) 51 15 (29,4) 30 5 (16,7%) p12 >0,05
Polyp (b) 20 1(5,0) 15 2 (13,3) p12 >0,05
Ung thu MX (©) 34 13 (38,2) 33 14 (42,4) p12 >0,05
- pa-b<0,05; OR: 7,9 - pa-v>0,05;
P - peb<0,01; OR: 11,7 - pb<0,05; OR: 4,7
- Pac>0,05 - pa-c<0,05; OR: 3,68

Nguy cd mac u nhi dao ngugc mii xoang &
nam gidi c6 HPV-DNA cao han 7,9 lan so véi mac
polyp v&i do tin cdy 95%. Nguy cd mac ung thu
vom & nam gidi c6 HPV-DNA cao hon 11,7 [an so
vGi méc polyp véi do tin cdy 95%. Ngugc lai, trén
déi tugng nit, nguy cd mac u nhd dao ngugc mi
xoang c6 HPV-DNA khong khac biét c6 y nghia
thng ké so vdi mdc polyp. Nhung nguy cd déi
tugng nir mac ung thu vom cé HPV-DNA cao hon
so v&i méc polyp 4,79 lan va cao han u nhd dao
ngugc miii xoang la 3,68 lan vdi do tin cay 95%.
Trong cuing nhdom nguy cd mdc mot loai bénh, nam
va nir c6 HPV-DNA khdng cé su khac biét dang ké
V& nguy cd mac tung loai bénh trén.

Bang 3.5. Lién quan giai doan cua UN

DNMX voi nhiem HPV
HPV [ HPV(+) HPV(-)
Giai doa n % n %
T1 (1) 1 12,5 7 87,5
T2 (2) 4 17,4 19 | 82,6
T3 (3) 9 30,0 21 70,0
T4 (4) 6 30,0 14 | 70,0
p>0,05

p
Két qua cho thay, cac giai doan cla khdi u
trén bénh nhan u nhd dao ngugc miii xoang
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khong cd su’ khac biét cd y nghia thong ké vé ti
Ié mac HPV (+).
Bang 3.6. Lién quan bénh nhén nhiém

HPV vdi tdi phat UNDN MX
HPV HPV(+) HPV(-)
Tai phat n % n %
Tai phat 9 39,1 14 60,9
Lan dau 11 19,0 47 | 81,0
p=0,058

p

Chung toi nhan thdy bénh nhan UNDNMX tai
phat co ti 1é nhiém HPV cao hon so véi nhém
phau thuat [an dau, tuy nhién su’ khac biét chua
thuc su c6 y nghia thong ké (p=0,058). Cac
bang chiing vé méi lién quan HPV va tinh trang
tai phat cia UNDNMX da dugc dé cap tu lau,
song bang chirng khoa hoc van chua du thuyét
phuc [7].

Bang 3.7. Lién quan bénh nhan nhiém
HPV vdi tién sur

HPV | HPV(+) HPV(-)

Tién sur n % n %
Hut thudc 13 ** 8 61,5 5 38,5
Udng rugu* 5 35,7 9 | 643
Di 'ng 1 14,3 6 | 85,7
Khong 5 7,0 66 | 93,0
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(*:p<0,01; **: p<0,001)
Bénh nhan co6 tién st hat thude & c6 HPV
duong tinh, cé nguy cd mdc u nhi dao ngugc
mii xoang cao han nhdm khéng co tién sir nay
21,1 lan (p<0,001; X?>=24,9; 95% CI: 4-113).
Bénh nhan cd tién sir ubng rugu cé HPV ducng
tinh, c6 nguy cd mdc u nhG dao ngugc mdi
xoang cao han nhdém khong co tién sur nay 7,33
lan (p<0,01; X2=9,26; 95% CI: 1,3-38,1). Ching
toi khong phat hién thay tién s di ing cé moi
lién quan nao vdi u nhd dao ngugc va nhiem
HPV. Moon va cong su thdy mdi lién quan gilra
hat thubc vai ti € tai phat cia UNDNMX (28,2%
so vGi 10,7%) [8].
Bang 3.8. Lién quan bénh nhan nhiém

HPV vdi gidi phdu bénh
HPV HPV(+) HPV(-)
Hinh an n % n %
U nhu 13 | 20,0 52 80,0
Carcinoma 5 62,5 3 37,5
p p<0,01

Chlng t6i nhan thay trén hinh anh giai phau
bénh, bénh nhdn mac u nhd dao ngugc mii
xoang cd HPV dudng tinh cé nguy cd ac tinh hda
cao gap 6,7 lan so v@i bénh nhan khong cé HPV
(p<0,01; X?=6,93; 95% CI: 1,09-46,95). HPV tir
ldu d3 dugc lam rd cd ché ung thu cb tir cung,
tuy vay mdi lién quan téi kha nang ac tinh hda
cia UNDNMX dang dugdc tirng budc lam rd.
Hwang ciing thdy HPV cé ti Ié cao han & mo
UNDNMX c6 di san so véi m6 UNDNMX khong co
di san [7].

V. KET LUAN

Qua nghién cru trén 81 ca bénh nhan u nhua
dao ngugc miii xoang, chldng t6i thay ti Ié HPV
DNA duang tinh 1a 24,7%, ngudi c6 HPV-DNA c6
nguy c¢6 mac u nhd dao ngugc miii xoang cao

hon 2,1 [an so v8i nguy cd mac polyp véi dd tin
cay 95% . Kleu gen HPV 11 dat ti Ié 90%, HPV 6
la 10% trén mau mé UNDNMX. HPV cd lién quan
t8i nam gidi, tién str hat thudc 14 va udng rugu.
HPV cd ti 1€ cao han cd y nghia thdng ké trén
mau mé u nhd cé carcinoma hda so v8i mau u
nhd khong ac tinh hoa.
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cho 36 bénh nhan (BN) tai Bénh vién Viét-Blc va
Bénh V|en Quan Y 103. Chung toi ghi nhan dac diém
chung cua BN, chi dinh phau thuat, va cac bién chu’ng
sau mg,. Ket qua Trong thai gian nghlen cltu, co 36
BN. Tu0| trung binh 50,4 + 11,7. Ty I& nam: nu’ Ia 1,4:
1. Chuyén moé mé 4 benh nhan thdi gian mé trung
binh 388,3 phut Lugng mau mat trong mo trung binh
372,6 ml; truyén mau trong mé 9 BN lugng mau trung
b|nh 622,2 ml, bién chiing sau m& rd tuy 2, 4p xe tén
du 2, ro mat 1 h0| chirng cham lutu thong da day 1,
chay mau trong o bung 1; két qua ra vién 83, 3% kha
va t6t, khdng cb tir vong sau md. Ket Iuan Ty €
bién cerng sau PTNS CKTT tucong tu phau thuat md.
PTNS CKTT s& dugc phét trién rong trong tuang lai.

Tw khoa. Cét khdi ta tuy ndi soi, phau thudt noi
soi, cat khéi ta tuy.

SUMMARY
EARLY COMPLICATIONS AFTER LAPAROSCOPIC
PANCREATICODUDENECTOMY IN VIET DUC

HOSPITAL AND 103 MILITARY HOSPITAL

Aim: This sutdy was performed to evaluate
effective, and safely of the procedure. Subjects and
Methods: From 01/2010 to 12/2016, 36 patients
underwent LP in Viet Duc hospital and 103 military
hospital.  We got characteristics, indications,
postoperative complications... Results: Mean of ages
is 50,4 + 11,7 (years old). Male: female ratio is 1,4:1.
4 patients need change to open operations. Average
time of operations is 388,3 (minutes). Average of
blood lost inside operations is 372,6ml. An average
blood transfusion is 622,2ml for 9 patients.
Postoperative complications include pancreatic leak (2
patients), abcesses (2 patients), biliary leak (1
patitient), Delayed gastric emptying (1 patient),
bleeding inside abdomen (1 patient), 83,3% patients
has middle and good results, no postoperative
mortality. Conclusions: postoperative complications
due to LP is similar to open surgery. LP will develop
more in near future.

Keywords: Laparoscopic pancreaticoduodenectomy,
laparoscopy, pancreatico-duodenectomy.

I. DAT VAN DE

Cung Vvdi su’ phat trién cla phau thuat ndi soi
6 bung thi phau thudt ndi soi cit khdi ta tuy
(PTNS CKTT) da dugc Gagner va Pomp ti€n hanh
nam 1992, tuy nhién day ky thuat phic tap do
tuy ndm sau phlﬁlc mac, quanh tuy cé nhiéu
mach mau I6n va phai n6i phuc héi luu théng
tiéu héa do la nhu‘ng thach thirc vdi d6i phau
thuat vién ngay ca ngu’dl c6 nhiéu kinh nghlem
V&i nhitng ly do nhu vAy nén ph3u thuét noi soi
cat khéi ta tuy chua dugc ap dung réng rdi ma
chi thuc hién & cac trung tam I6n[1]. Mac du cé
ti€n bo nhu vay song bién chiing sau sau md
gom do tuy, cham Iuu thong da day, ap xe o
bung, chay mau sau mé va nhiém trung vét md
con cao. Hai thap nién gan day nhd cac tién bd
trong chan doan, hdi siic, kj ning cla phau
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thuat vién, phuang tién ky thuat va lua chon
bénh nhan ty |é tir vong sau mé dudi 3% [2].

Tai Viét Nam PTNS CKTT chi thuc hién dugc
mot vai trung tam 16n nhu Bénh vién Viét — Durc,
Bénh vién Quan Y 103, Bénh vién Y Dugc thanh
phé H6 Chi Minh, Bénh vién Chg ray va mot s6
bénh vién khac véi so lugng chua nhiéu. Theo
Du‘dng Trong Hién (2008) tai Bénh vién Viét-buc
c6 2/4 (50%) bénh nhan PTNS CKTT c6 bién
chiing sau md[3]. Nghién clru cta Nguyén
Hoang Bac (2014) 2/14 bénh nhan cé bién
chirng do tuy va ap xe 6 bung sau md noi soi cat
khoi ta tuy[4]. Viet Nam chua coé danh gia bién
chitng sau phiu thuat ndi soi cit khdi ta tuy .
Muc dich cta nghién cru nay ching téi phan tich
bién chling sau phau thudt ndi soi cat khdi ta tuy
tai Bénh vién Viét-blc va Bénh vién Quan Y 103
va banh gia tinh an toan, hiéu qua cla phau
thuat ndi soi cat khai ta tuy.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

GOm 36 BN dudc chi dinh phau thuat noi soi
cat khdi ta tuy tai Bénh vién Hitu Nghi Viét Blc
va Bénh vién Quan Y 103 trong thgi gian tir
01/2010 — 12/2016.

Tiéu chudn lva chon

— Cac bénh nhan khdng han ché tugi, gidi.

— Cac bénh nhan cb chi dinh cat khéi ta tuy
(ung thu dau tuy, ung thu bdng Vater, u phan
thap ong mét chu, u t& trang,...) va dugdc phau
thudt ndi soi cat khdi ta tuy.

— Cac bénh nhan phau thuat ndi soi cat khdi
ta tuy nhung phai chuyén mé mé.

— Day du ho sc bénh an

Tiéu chuén loai tra:

+ C6 di can (gan, phuc mac, di can xa) hoac
xam lan vao bé mach mac treo trang trén phat
hién trong md.

+ Bénh nhan c6 mé cii vung ta tuy.

+ Bénh nhan ung thu da day xam lan dau tuy
ta trang.

Phuong phap nghién cltu: M6 t3 cat
ngang, khong doi chung

Cac chi s& nghién ciru dic di€m lam
sang va can lam sang

—Chay mau sau phau thuat: 13 tinh trang
chay mau trong dudng tiéu hda hodc chay mau
trong 6 phic mac dugc phat hién qua dan luu 6
phic mac hodc bang siéu am hay chup cat 18p vi
tinh ma can thiét phal phau thuat d& cdm mau
hodc phai truyen mau. Phan loai giai doan chay
mau: chay mau sém trudc 24 gid sau phau thuat,
chay mau mudn sau 24 gid sau phau thuét.

Vi tri chdy mau: chay mau trong 6ng tiéu hda
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(chdy mau tir cac miéng noi) hodc chay mau
trong 6 bung (chdy mau tir cac vét thuong cla
PM MTTT, TM MTTT, T™M clra, DM vi ta trang, cac
nhanh mac treo hong trang hoac tir dién boc tach
trong qua trinh boc 16 ving dau tuy ta trang)

— RO tuy: sur dung dinh nghia cta hiép hoi
phau thuat tuy quoc té (ISPGS) dugc Machado
giGi thiéu nam 2012, theo do ro tuy la nébng do
Amylase trong dich dan luu & phic mac tir ngay
thir 5 tré di cao gap 3 [an néng do Amylase mau,
hodc c6 bang chirng vé su’ thong thucng vdi 6
phlc mac clia miéng ndi tuy — tiéu hda qua siéu
am, chup cdt I8p vi tinh, qua md lai. Phan loai rd
tuy ctia Bassi (2005) chia mdc do ro tuy trén lam
sang thanh 3 d6 A, B va C[5].

— RO mét: cb bang chirng vé su théng thuang
véi 6 phic mac ctia miéng ndi méat rudt qua siéu
am, chup cdt I8p vi tinh, qua md lai.

— RO miéng ndi vi trang: cd su thong thuong véi
& phlc mac cia miéng néi vi trang dugc phét hién
qua siéu am, chup cdt I3p vi tinh hodc qua mé lai.

— Chdy méau vét md: mau chay ra tr b& vét
md can dugc cdm mau bang bang ép hodc khau
cam mau.

— Cham Iluu thong da day: tinh trang sonde
da day phai dugc luu lai trén 10 ngay dé giam
ap luc hodc phai dat lai sonde da day.

—Ap xe ton du: Hién tugng ton dong dich
trong d phlc mac sau phau thuat can dugc diéu
tri bang choc hit hodc dan luu.

— Nhiém trung vét md: hién dién mu & vét mo
can phai dugc cham soc.

- Tu vong: k& tUr I0c phau thudt cho dén 30
ngay sau phau thuat

Ill. KET QUA NGHIEN CU’U

Co 36 bénh nhan phau thuét ndi soi cat khéi
ta  tuy tai Bénh vién Viét — Buc (22 BN) va Bénh
vién Quan Y 103 (14 BN) du tiéu chudn tham gia
vao nghién clu.

Pac diém chung bénh nhan

Pac diém n =36 %
Tuoi 50,4 + 11,65
Gidi: Nam
\[vg 21 58,3
Tién st 15 41,7
bai dudng
Uong rugu 2 5,6
M0 cil 2 5,6
bau bung 2 5,6
thugng vi 30 83,3
Sat cén 11 30,6
Chan an 13 36,1
Vang da 24 66,7

Chi dinh phau thuat ndi soi cat khai ta tuy

Chan doan | S6 bénh nhan (n) | Ty 1€ %
U dau tuy 15 41,7
U Vater 16 44,4
U ta trang 5 13,9
TONng sO 36 100

Cac chi tiéu chung cua phau thuat

Cac thong N | Trung | op Toi | Toi
s0 danh gia binh thiéu| da
Thgi gian
phau thuat | 32 | 3159 | 61,3 | 210 | 450
(phat)
SO lugng mau
mat (ml) 32| 372,6 |283,0| 160 |1500
SO lugng mau
truyén (ml) 10 | 622,2 [378,3| 250 |1600
Thdi gian hau
phau (ngay) 32| 16,3 | 11,3 7 48

Bién chirng sau md

Bién chirng :If:éze(nnh) Ty lé %
Chuyén moé ma@ 4/36 11,1
Bién chiing chung 14/32 43,7
RO tuy 2/32 6,3
Chay mau 06 bung 1/32 3,1

Cham luu thong

da day 1/32 3,1
RO mat 1/32 3,1
Ap xe ton du 2/32 6,3
Viém phoi 1/32 3,1
Viém tuy cap 6/32 18,8
M@ lai 3/32 9,4

Két qua sau mo bénh nhan co két qua diéu tri
kha va tot chiém da so (83,3%), khong co tir vong.

IV. BAN LUAN

P& han ché cac bién chiing thi viéc chan doéan
va chi dinh la yéu t6 quan trong hang dau, dong
thdi phai chudn hda ky thut d& han ché cac tai
bién khong dang cé6. Da cé nhiéu nghién ciu
dugc ti€n hanh nhdm han ché tai bién, bi€n
chung va cho nhiing két qua kha quan.

Bién chiing sau phau thudt cit dau tuy ta
trang rat da dang va phdc tap. Bién chifng nang
c6 nguy cc de doa dén tinh mang bénh nhan
nhu ro tuy, chay mau, U tré da déy Bién chirng
nhe nhu ap xe ton du, viém tuy cap thoang qua,
nhiém triing vét md, nhiém tring derng mat
ngugc dong, ro miéng n6i mat — rudt, rd miéng
nGi vi — trang. Mdc du cac bién ching nay cd hay
khong co nguy ca de doa tinh mang ngudi bénh
nhung chac chdn kéo dai thdi gian diéu tri lam
tang chi phi, anh hudng dén slc khoe, kinh t&€
cla bénh nhan va xa hoi.

Nghién clfu cua ching téi cho thdy bién
chirng chung 43,7%, bién chi’ng nhe hay gap
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nhat la viém tuy cap thoang qua (18,8%), viém
tuy cdp cb thé xay ra vai gld sau phau thuét,
dién bién kéo dai trong vai ngay, khdng cé biéu
hién triéu ching trén lam sang, xét nghiém
amylase mau tdng gap 3 lan nong dé amylase
mau binh thudng, tiép theo la viém phéi (3,1%).
Bién chirng ndng gom: ro tuy (6,3%), ap xe ton
du (6,3%), ro mat (3,1%), cham luu thong da
day (3,1%), chady mau sau mé (3,1%). Khdng c6
bénh nhan nao tir vong.

Bién chu’ng chdy mau: Theo mét bao cao
tong quan cla Puppala S (2011), bién chu‘ng
chdy méu sau phiu thudt cit khdi ta tuy gdp
dudi 10% nhung ty |é t&f vong do bién chirng
nay gay ra la 11 — 38%. Tac gia da trich trong
bdo cdo cia minh: theo nhdm nghién clru qudc
t€ vé tuy (2011), chia bién chiing chay mau sau
phau thuat cit khdi ta tuy thanh 2 giai doan: giai
doan chay mau sém xay ra trudc 24 gid sau
phau thuat va ngubn chdy mau thu’éing tr déng
mach vi ta trang. Giai doan chay mau mudn xay
ra sau 24 gid sau phau thuat cho dén vai tuan,
nguyén nhan cé thé do viém loét, hoai t&r mach,
ro tuy, v& phinh mach hodc ro miéng ndi [6]. S
dung phan loai giai doan chay mau sau phau
thudt cdt khdi ta tuy theo hiép hdi nghién clru
qudc t& vé tuy (2011) dé€ danh gia va theo dbi
bién chi’ng nay trong nghién cfu cta ching toi.

Chdng toi gap bién chiing chdy mau sau phau
thuat & giai doan sém la 3,1% (1 bénh nhan).
P4 [a bénh nhan u bdng Vater sau mé ngay thd
hai xuat hién va moO ho6i, huyét ap ha con
70/40mmHg, bung mem khéng cé phan (ng
thanh bung, dan luu 6 bung dudi gan ra 200 ml
dich mau lodng . Bénh nhan dudc theo doi sat
toan trang huyét dong, dich dan Iuu va truyen
1000 ml khéi hdng cau, sau dé huyet dong &n
dinh 115/60mmHg va tach vét mé I3y bénh
phdm cd mau cuc IAn méau khong déng. Bénh
nhan d& dugc mé lai nguyén nhan do tut clip &
nhanh dong mach gan chung, nhanh déng mach
mac treo trang trén va ¢ ri mau & giudng tai mat
sau khi that cdm mau va dét dién thi cam mau.

Bién chli’ng ro tuy: Trong nghién clu clia
chung t6i cd 2 bénh nhan (6,3%) cd ro tuy dugc
chén doan dua vao néng dd amylase dich dan
luu so véi nong dé amylase trong huyét tuang.
Cac trudng hop déu & mdc do B vé mat lam
sang. Két qua cla chung to6i ciling tuang dudng
vGi mot s6 nghién clfu cla cac tac gia trén thé
gidi. Nghién clu cla chL'lng t6i c6 1 BN theo ro
tuy dd B diéu tri bao ton cd choc hit va dan luu
d bung dudi erdng dan cla siéu 4m; bénh nhan
thr hai chi bi ro tuy midc d6 B kém theo co
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nhiém trung vét md 18y bénh pham vung thu‘dng
vi chdng toi dung khang sinh va duy tri dan luu &
bung dén khi hét dich chay ra sau on dinh. Theo
chung ti, c6 thé do hong trang dugc cap mau
tot va mleng n6i khong bi cang, dong thgi mém
tuy dugc ndi Vi hdng trang ki€u Iong mom tuy
vao long hdng trang nén dugc ép tét, nhifng
diéu kién nay da giup miéng ndi lién dugc.

Vé mat chan doan nguyén nhan rod tuy thi cd
thé ro tir miéng néi tuy, tr nhu mé tuy, tir dién
tuy con lai & bG phai tinh mach mac treo trang
trén, day cling la nguyén nhan chinh gay tu
vong sau phau thuat. Trén thé gidi c6 rat nhiéu
tac gia dua ra cac tiéu chuén chan doan dua vao
cac xét nghiém sinh hda cua amylase trong mau,
trong dich dan lvu hodc giira amylase mau va
amylase dich dan Iuu. Tuy nhién viéc chan doan
va diéu tri bi€n chdng nay trén thuc té con chua
dugc théng nhat. Tiéu chudn cla nhém nghién
ctu quoc té€ do Bassi va cOng su' cong b6 nam
2005 1a tiéu chudn dugc nhiéu tac gia st dung.
Chung t6i da xem lai cac yéu t& vé dac diém nhu
mo tuy, 2 BN ro tuy trong nhom tuy mém theo
chiing téi, c6 th§ trong trudng hgp nhu mé tuy
mém khi khau dé bi rach nhu m6 ma khong phat
hién dugc trong md (nhat Ia mleng n6i mat
tru‘dc) dé€ khau tang cudng nén cé thé dan dén
ro ri dich tuy sau md.

V@ diéu tri cac trufjng hogp ro tuy trong nghién
clru cta ching t6i ca 2 BN dugc diéu tri ndi khoa
b&ng khang sinh, dé luu dan Iuu dudi gan dén
khi hét dich chay ra va dugc nudi derng téng
cudng dudng tinh mach, Octreotide ca hai BN
dugc dung ngay sau ma.

Theo ching tdi, khi chdn doan rd tuy vé mat
sinh hoa thi c6 thé tién hanh siéu 4m bung, chup
cét I8p vi tinh,... cho BN dé chan doan xac dinh.
Tuy theo muc do ro tuy ma co the tién hanh
diéu tri noi khoa, tha thuat hoac phau thuat lai.
Quan trong la phai chan doan sém dé cd thai do
XU tri kip thai.

Cham luu théng da day: Hoi chiing cham
luu thong da day la tinh trang can phai dé sonde
da day dé giam ap luc qua ngay th(r 10 sau m&
hodc phai dat lai sonde da day. Trong nghién
cltu cua chlflng tdi g&p mot trudng hop dé sonde
da day den ngay th 10.

Ap xe 6 bung sau md chung toi gap 2 bénh
nhan, mot bénh nhan cé dé dan luu & dp xe dén
khi hét s6t va hét dich mu, bénh nhan th{ hai cé
8 4p xe kém theo gay tic rudt dinh md lai ngay
thr 14 sau md g8 dinh va lam sach 8 4p xe 6
tiéu khung sau mé 6n dinh,

DO mat do tut xéng dan Iuu dudi gan ngay
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tht 2 va chan dan luu c6 chay dich mat. ba
bénh nhan dudc ndi soi & bung lai kiém tra cé ro
miéng nGi mat rudt dugc khau tang cudng béng
chi Vicryl 4/0, dat dan luu lai dudi gan canh
miéng n6i mat rudt.

V. KET LUAN

Qua két qua nghién cru 36 bénh nhan PTNS
CKTT ching toi cho thay ty |é bién chirng chung
43,7%, rd tuy 6,3%, ap xe & bung 6,3%, chay
mau & bung 3,1%, rd mét 3,1%, chdm luu thdng
da day 3,1%. Tinh trang sic khoe cla bénh
nhan khi ra vién cé két qua kha va tét 83,3%,
khong co loai xau hay t&r vong. Nhu vay, phau
thudt ndi soi cdt khdi ta tuy cho nhiing két qua
kha quan, an toan chdp nhan dugc va trién khai
dugc G cac trung tdm phau thuat vi né tudng
duong mé md.Hy vong trong tuong lai PTNS
CKTT sé dugc chap nhan rong rai han.
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Muc tiéu: Danh gia tinh trang sat huyét thanh &
bénh nhan suy than man tinh chua loc mau dua vao
ferritin va d0 bdo hoa transferrin huyét thanh. Doi
tugng va phuong phap: Nghién clru mo ta cat
ngang trén 124 bénh nhan dugc chan doan suy than
man chua loc mau. Tat ca cac déi tugng déu dugc
dinh lugng sat, ferritin va TIBC trong huyét tugng.
Tinh d6 bdo hoa transferin dua vao sat va TIBC. Két
qua: Ty |é bénh nhan thi€u sat chiém 37,1%, du sat
la 24,2%, thira sat la 38,7%. C& nhém bénh nhan
thi€u sat va thira sat déu cé ty 1€ phat hién suy than
[&n dau cao han, ndng do albumin mau thap hon va
néng do hs-CRP cao han nhdm bénh nhan du sat, co y
nghia vdi p< 0,05. K&t luan: Bénh nhan suy than
man tinh thudng gap ca tinh trang thi€u va thira sat.
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SUMMARY

SURVEY OF SERUM IRON STATE IN

CHRONIC RENAL FAILURE PATIENTS

Objective: To evaluate the serum iron state in
chronic renal failure patients, predialysis basing on
serum ferritin and transferrin saturation. Subjects
and methods: A cross-sectional study with a study
group of 124 chronic renal failure patients
(predialysis). All  above people have done
measurement serum iron, ferritin and total iron
binding capacity. Transferrin saturation was calculated
basing on level of serum iron and total iron binding
capacity. Results: Ratio of iron deficiency was 37.1%,
iron equal was 24.2% and iron overload was 38.7%.
All groups with iron deficiency or iron overload, ratio
of the first diagnosis, low serum albumin, high CRP
was higher significantly than iron enough, p<0.05.
Conclusion: Iron deficiency or iron overload are common
in the patients with chronic renal failure predialysis

Keywords: Chronic renal failure, serum ferritin,
transferrin saturation.

I. DAT VAN DE
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Thi€u mau 1a bi€u hién thudng gdp & bénh
nhan suy than man tinh, suy than cang nang thi
ty Ié thi€u mau cang cao va mdc do thi€u mau
cang nang. Dic diém thi€u mau trong suy thén
la thi€u mau dang sdc, hong ciu trung binh. Tuy
nhién, bénh nhan suy than cang nang, cang cé
xu hudng thi€u sat. Sat co vai trd quan trong
trong qua trinh tao mau. Nhiéu nghién ciu
khdng dinh néu bénh nhan suy than man cd
thi€u mau trong diéu tri khdng bd xung sit sé
gidam két qua diéu tri gay ton kém cho bénh
nhan. Tinh trang thi€u sat sudt hién ngay &
nhitng bénh nhan suy than giai doan nhe. Nhiing
bénh nhan suy than man tinh giai doan cudi ty 1é
thi€u sdt cao, tuy nhién nhiing bénh nhan loc
mau lai co hién tugng thira sat. Viéc thi€u hay
thira sat trong cd thé bénh nhan suy than man
tinh déu anh hudng dén chat lugng diéu tri thi€u
mau & nhom bénh nhan nay. Theo Hoi than hoc
thé& gidi, danh gid tinh trang sat huyét thanh phai
dua vao nong dé ferritin (mét protein mang sat
dang du trlt) va d6 bdo hoa transferrin (dugc
tinh bang ty I& ndng do sat trong huyét tuang va
kha ndng gan sat toan phan). Tai Viét nam, chua
c6 nghién clru nao day du vé danh gia tinh trang
sat huyét thanh dua vao 2 chi s6 ferritin va do
bdo hoa transferrin. Do vay, chlng toi thuc hién
dé tai v6i muc tiéu: "Khdo sat tinh trang sat
huyét thanh dua vao chi s6 ferritin huyét thanh
va dé bao hoa transferrin & bénh nhdn suy than
man tinh chua diéu tri thay thé than suy”.

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

2.1. Poi tugng nghién ciru: Nghién clu
gom 124 bénh dugc chin doan suy thdn man
tinh (BN c6 MLCT < 60 ml/phut) gébm ca nhifng
bénh nhan dugc chidn doan lan dau hodc da
timng dugc chan doén va diéu tri.

*Tiéu chuén chon nhom bénh: Bénh nhan suy
than man tinh do nhiéu nguyén nhan khac nhau.
TuGi tir 18 trd 1&n. Khdng cd s dung sat hodc
ché& pham st it nhat 7 ngay trudc

*Tiéu chudn loai trir nhom bénh: Bénh nhan
dot cdp cla suy thdn man tinh. Pang cé biéu
hién xuat huyét, chay mau. Bénh nhan suy than
man kém theo ung thu. Bénh nhan dang mdc
bénh cdp tinh hodc nghi ngd mac bénh ngoai
khoa. Bénh nhan nir dang co kinh nguyét.

2.2. Phudng phap nghién ciru

- Thiét k& nghién clru: M6 ta cdt ngang so
sanh bénh ching.

- Bénh nhan dudgc khai thac tién sir va bénh sur.

- Pugc xét nghiém cong thirc mau, sinh hoa
mau. MUc loc cdu than dugc tinh theo cong thirc
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MDRD. Phan chia giai doan bénh than man tinh
theo K/DOQI 2002.

- Pinh lugng st va ferritin huyét thanh tai
Khoa sinh hoa — Bénh vién Quan y 103. bBan vi
tinh: pmol/I.

- Binh lugng TIBC: Lay mau tinh mach ca
nhém bénh va chitng. Chéng dong sau dé tach
huyét tuong. Pinh lugng TIBC bang phudng
phap ELISA. Ban vi tinh: pmol/I.

- Tinh d6 bdo hoa transferrin (TSAT) theo
cong thuc:

Sat huyét thanh (umol/L) x 100
TSAT (%) =

TIBC (umol/I)

- Phén chia tinh trang sét huyét thanh theo 3 muc:

+ Thiéu sdt: Nong do ferritin huyét thanh <
100ng/ml va hodc. Do bao hoa transferrin huyét
thanh < 20%.

+ DU sat: Nong dd ferritin huyét thanh 100 —
500ng/ml, va hodc. B0 bao hoa transferrin huyét
thanh 20%- 50%.

+ Thira sat: Nong do ferritin huyét thanh >
500ng/ml va hoac. 6 bao hoa transferrin huyét
thanh > 50%.

- §6'liéu duoc xur ly bang phan mém SPSS 22.0

Il. KET QUA NGHIEN c(’U VA BAN LUAN

Nhém nghién clfu cé tudi trung binh 13 52,65,
ty 1€ nam chi€ém 72,6% va nit la 27,4%. M(c loc
cau than trung binh la 8,3ml/phudt. Nong dé TIBC
trung binh la 50,64 £ 19,79umol/l va néng do
sat huyét thanh trung binh 1a 10,7umol/I.

Bang 3.1. Pdc diém TSAT & nhom bénh
nhdn nghién ciru (n=124)

Mirc d TSAT S6BN | Ty lé %
Thap < 20% 38 30,6
Binh thudng: 20%-50% 76 61,3
Cao > 50% 10 8,1
TSAT trung binh (%) | 22,31 (17,77 — 33,5)

Ty 1€ bénh nhan cd TSAT muc thap < 20% la
30,6%, muc cao > 50% chi la 8,1%, con lai
trung binh chiém dai da s6 61,3%. Gia tri trung
binh cla TSAT la 22,31%. Khi so sanh vdi két
qua clia mot s6 tac gid trong va ngoai nudc
chiing téi nhan thdy c6 diém tucng ddng. Nghién
cru clia Phan Thé Cudng, trén 105 bénh nhan
BMTM giai doan cudi cé chi dinh diéu tri thay thé
than suy thi TSAT trung binh la 21,8%, co
52,4% bénh nhan cé TSAT thap va 1,9% TSAT
cao > 50%. Nhu vay, cac két qua cla cac tac gia
nudc ngoai cd cung doi tugng nghién clu déu
giéng nhu cla ching t6i. K&t qua Phan Thé
Cudng co ty Ié TSAT < 20% cao hon va gid tri
trung binh thap han la bgi d6i tugng nghién clru
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cla tac gia nay 100% la bénh nhan BTMT giai
doan cudi, con cla chdng toi chi c6 79,8% bénh

Bang 3.2. So sanh TSAT giira nam va nir

nhan BTMT giai doan 5.

S Nam (n=90) Nir (n=34)
bac diem SSBN Ty & % SEBN Ty 16 % P
Thap 26 28,9 12 35,3
Binh thuGng 55 61,1 21 61,8 > 0,05
Cao 9 10 1 2,9
Gia tri trung binh (%) 22,3 (18,5 — 34,47) 22,02 (13,29 — 26,68) > 0,05

Khong c6 su khac biét vé ty 1€ cling nhu gia
tri trung binh ctia TSAT gilta nam va nit. Két qua
nghién cltu cho thay gilra nam va nit khong cé
su' khac biét vé ty Ié tang; giam va gid tri trung
binh. O ngudi binh thudng khi tinh toan TSAT
cling khong thay co su khac biét giita nam va
nit, b&i ndng dd sat huyét thanh cling nhu kha
ndng gan sat toan phan cta nam va nif cling
khong c6 su khac biét. Nhu vay, khi tinh toan
TSAT va nhan dinh vé tinh trang tang; giam
khong can phai sir dung gia tri riéng biét cho
nam va nir.

Bang 3.3. Phan bo bénh nhan theo néng
do ferritin huyét thanh (n=124)

ferritin dugc du trif trong cac mo, chi cd it ton tai
trong tuan hoan, & cac mo du trit ca L-ferritin va
H-ferritin, con trong tuan hoan chi cé L-ferritin.
Nhu vay, vai tro diéu hoa néng do ferritin dugc
k& dén gdm cd sat va cac cytokine tién viém va
viém, gan day con thém vai tro cta hepcidin.
Nhu vay, tang nong do ferritin huyét thanh phan
anh tinh trang qua tai sdt & gan va lach. Pay la
ly do d€ giai thich trong nghién cfu clia Phan
Thé Cudng, cling nhu nghién ctu cla Gupta S,
va mot sO0 nghién cltu khac nong do ferritine
tang rat cao. ]

Bang 3.4. Tinh trang sat huyét thanh
tinh theo ferritin va TSAT huyét thanh

C6 8,9% bénh nhan cd nong do ferritin huyét
thanh thap, va 34,7% bénh nhan c6 nbéng do
ferritin huyét thanh cao. Ferritin huyét thanh
phan anh lugng sat dugc du trit trong cd thé.
Ferritin la mot protein du trit sét chinh & cac md
clia co thé, vai 2 loai ferritin khac nhau: L-ferritin
(liver — ferritin) va H-ferritin (heart —ferritin).
Qua trinh diéu hoa duy tri ndng do sat du trir
dang ferritine lién quan dén cac loai ferritin khac
nhau. L-ferritin lién quan dén ndng d6 sat huyét
thanh, khi sat huyét thanh cao, sé gia tdng ndng
do cla L-ferritine mRNA, tuy nhién khong cé su
bién ddi ndng dd H-ferritin mRNA, nhu’ vy mudn
giam L-ferritin can phai lam sdt trong huyét
thanh. Ngudc lai, H-ferritin anh hudng bdi su gia
tédng ndng do cac cytokine tién viém va viém, cac
hormone ciling nhu cac goc oxy tu do. Hau hét

Murc do Ferritin SoOBN | Tylé % Tinh trang sat huyét S5 BN Ty lé
Thap < 100 ng/ml 11 8,9 thanh %
Binh thudng: 100 — 20 565 Thi€u sat 46 37,1

500 ng/ml / bu sat 30 24,2

Cao > 500 ng/ml 43 34,7 Thira sat 48 38,7

Ferritin trung binh 403,73 (211,36 - Theo hudng dan KDIGO 2007, co tGi 37,1%
(ng/ml) 548,42) bénh nhan thiéu st tuyét d6i, tuy nhién cling c6

tGi 38,7% bénh nhan thira st huyét thanh. Cling
dua vao ferritin va TSAT, mot s6 nghién ciu
cling da cong bd vé ty 1€ thiu sat & cac nghién
cru cla minh. Trivedi HS va c6ng su 2003
nghién ctu 31 BN BTMT c6 MLCT trung binh
22,9ml/phut, ty 1& thi€u st 1én tGi 61,3%. Ryu
SR va cOng su’ 2017 nghién c(ru 2198 BN BTMT
giai doan 1-5, ty |é thiét sat la 54,4%. Fishbane
S va cOng su 2012 nghién cllu 26142 BN BTMT
c6 6,6% CKD giai doan 3-5, ty & thi€u sdt la
63,5%. Nhu vay, cac nghién cltu déu khang dinh
bénh nhan BTMT dac biét & giai doan 3-5 déu cd
thi€u sat. Ly giai cho viéc ty 1é cla ching t6i
khong cao bang cac nghién clru khac, mdc du
suy than nang hon, ching téi cho rang, v8i moi
d3c diém bénh nhan nghién cfu sé cho cac két
qua khac nhau.

Bang 3.5. So sénh mét sé dic diém d bénh nhan thiéu, du va thua sit

Chi tiéu Nhom thiéu sat | Nhom du sat | Nhom thira sat p
_ (n=46), (1) (n=30), (2) (n=48), (3)
Tuoi TB 55,11 + 19,57 47,70 £ 16,39 53,4 £ 16,99 > 0,05
Ty 18 nam (n,%) 31 (67,4) 21 (70) 38 (79,2) > 0,05
Phat hién bénh lan dau (n,%) 38 (82,6) 14 (46,7) 27 (56,2) < 0,005
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BMI 19,87 + 4,85 19,35 + 3,92 20,67 + 2,32 > 0,05

Thiéu mau (n,%) 44 (95,7) 28 (93,3) 47 (97,9) > 0,05
Nong do Hb TB (g/l) 93,04 + 25,10 92,85 + 23,01 88,24 + 18,01 | > 0,05
Tang ferritin (n,%) 0 (0) 0(0) 43 (89,6) < 0,001
Giam TIBC (n,%) 17 (37) 14 (46,7) 32 (66,7) < 0,05
Albumin mau TB (g/) 35,33 £ 5,17 36,81 + 6,07 33,49 + 5,88 < 0,05
CRP-hs TB (mg/l) 4,2(1,9-24,34) [155(06-487) | 6(1,4-194) < 0,05

Nhoém bénh nhén thiéu sat cd ty 1& phat hién
[an dau cao han, nbng d6 albumin mau thap hon
va nong dé CRP mau cao han nhdm bénh nhan
du sat, c6 y nghia, p< 0,05. Nhdm bénh nhan
thira sat co ty |é phat hién [an dau cao han, téng
nong do ferritin cao hon, giam TIBC cao han,
nong do albumin mau thap hon va néng do CRP
cao hon nhdm bénh nhan du sat cd y nghia, p<
0,05. Nhiing két qua trén cho thé’y, tinh trang
thiéu sat lién quan dén rat nhiéu yéu t6. Do vay,
cac nghién clru vé sit van can dudc thuc hién,
dé€ tim ra nhiéu yéu t8 anh hudng hon nira, tir
ddé mdéi co6 phuong hudng giadi quyét tot vé'n de
thi€u sét cho bénh nhan suy than man tinh.

IV. KET LUAN

- Ty |& bénh nhan thiu sat chiém 37,1%, du
sat 1a 24,2%, thira sat a 38,7%.

- Ca nhém bénh nhan thi€u sat va thira sat
déu co ty Ié phat hién suy than lan dau cao hon,
nong do albumin mau thdp haon va nong dé hs-
CRP cao han nhdém bénh nhan du sat, cd y nghia
vGi p< 0,05.
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NONG PO BETA2-MICROGLOBULIN HUYET TU'ONG SAU
CUOC LOC HAP PHU & BENH NHAN THAN NHAN TAO CHU KY

Nguyén Vin Diing*, Nguyén Hiru Diing**, Lé Viét Thing*

TOM TAT

Muc tiéu: Khao sat néng do Beta2-Microglobulin
(B2-M) huyét tuang va két qua sau cudc loc hap phu &
bénh nhan than nhan tao chu ky. Phuwong phap:112
bénh nhan than nhan tao chu ky dudc xac dinh nong
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doB2-M huyét tuang, trong dé 34 bénh nhan loc hap
phu dugc xac dinh ndng d6 B2-M sau cudc loc. Két
qua: Nong do B2-Mhuyét tuong trung binh 30,32 +
14,44 mg/|, ty |é tdng B2-M la 100%. Nong d6 B2-M
tang dan theo thai gian Joc mau co y nghia, p< 0,01.
Sau cudc loc hap phu nong dd B2-M giam co y nghia
thong ké, p< 0,001. Két luan: B2-M huyét tuong
tang la pho bién ¢ bénh nhan than nhan tao chu ky.
Loc mau b&ng qua loc hap phu c6 tac dung giam B2-M
huyét tuong.

Tur khoa: Beta2-Microglobulin huyét tugng, bénh
nhan than nhan tao, loc hap phu.

SUMMARY
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CONCENTRATION OF SERUM BETA2-
MICROGLOBULIN AFTER A
HEMOPERFUSION IN PATIENTS TREATING

WITH MAINTENANCE HEMODIALYSIS

Subject: Survey on serum Beta2-Microglobulin
and result after a hemoperfusion in maintenance
hemodialysis patients. Method: In total 112 patients
with maintenance hemodialysis were determined level
of serum B2-M, in which 34 patients treated with
hemoperfusion andrepeating B2-M. Results: Average
serum B2-M concentrations was 30.32 £+ 14.44 mg/|, the
increased ratio of PTH was 100%. Increase of serum B2-
M related significantly to duration of hemodialysis, p<
0.001. Level serum B2-M was significantly decreased
after hemoperfusion, p< 0.001. Conclusion: Increase of
serum B2-M was common in maintenance hemodialysis
patients. Dialysis with hemoperfusion was good method
to decrease serum B2-M.

Keywords: Serum Beta2-Microglobulin,
hemodialysis patient, hemoperfusion.
I. DAT VAN DE

Hién nay c6 3 phudng phap diéu tri thay thé
than suy bao gom than nhan tao (TNT), loc
mang bung va ghép than. Loc mau bang than
nhan tao chu ky (Hemodialysis-HD) la mot
phuang phap diéu tri thay thé than suy thong
dung nhat cho cac trudng hgp suy than man
tinh giai doan cuGi (STMT GBC). Phuang phap
TNT dugc ap dung phd bién vi ky thuat khdng
phurc tap, hiéu quéa cao, gitp kéo dai tudi tho cua
bénh nhan. Tuy nhién han ché cta phudng phap
TNT la st sung qua loc cd hé so siéu loc thap chi
giai quyét dugc rut nudc & dong du thira va dao
thai cac chat doc hoa tan trong lugng phan tur
(TLPT) nho (dudi 500 Dalton) nhu ure, creatinin,
acid uric,.. ma khong loc dudc cac chat cé TLPT
trung binh (tir 500-12000 Da) va cao (trén
12000 Da). Beta2-Microglobulin (B2-M) la mét
chat cé TLPT trung binh (11800 Da), khdng loc
dugc khi stir dung qua loc thong thuGng. Nhiéu
nghién cfu trén thé gidi cho thay B2-M tich Iy
dan trong mau bénh nhan STMT LMCK va la
nguyén nhan gay hdi chi’ng dudng ham 8ng c6
tay, viém khdp, thodi hda dang tinh bét thd
phat. Hap phu mau (Heamoperfusion-HP) cé kha
nang hap phu chon loc cac doc td cta hoi ching
ure mau cao, cac chat cé TLPT trung binh va cao
sinh ra trong qua trinh diéu tri TNT kéo dai
6bénh nhan STMT giai doan cudi. Viéc diéu tri
phdi hgp HD va HP c6 thé loai bo nhiéu déc t6
ure mau lam giam cac bién chling ngan han va
dai han, kéo dai tudi tho va cai thién chét lugng
cudc séng cua bénh nhan. Chinh vi vay chung toi
ti€n hanh nghién cltu dé tai dé: Khdo sat ndng
dé B2-M huyét tuong va xdc dinh lai ndng dé B2-

M sau cudc loc hdp phu su’ dung qua loc HA130
két hap loc thdn nhan tao thuong qui.

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

1. P6i tugng nhién ciru

+ 112 BN STMT giai doan cudi dudc loc mau
bdng than nhén tao chu ky (TNTCK) tai khoa
Than - Loc mau, Bénh vién Quan y 103 va Khoa
Than nhan tao, Bénh vién Bach mai, tUr thang
6/2017 dén 6/2018.

+ Lua chon cac BN c¢d thdi gian loc mau > 3
thang. Loai trircac trugng hgpnghi ngd mac bénh
ngoai khoa, hodc nhiém trung nang, tinh trang
toan than ndng, mac cac bénh ly ac tinh, bénh
nhan khong dong y tham gia nghién cltu. Nhirng
bénh nhan da ting dugc loc hdp phu ciing loai
khéi nghién ctru nay.

+ Nhém bénh nhan dudc loc hap phu: Chon
cac bénh nhan co6 tdng nong do B2-M. Loai trur
cac bénh nhan cé roi loan déng chady mau (Do
qua trinh loc can sir dung chat choéng dong
heparin liéu cao)

2. Phuang phap nghién ciru

+ Nghién c(tu tién clru, md ta, cat ngang.

+ BN dudc hoi bénh, kham bénh, dugc lay
mau lam xét nghiém huyét hoc va sinh hoa
thudng qui.

+ Xac dinh bénh nhan con chirc nang than
ton du: Khi thé tich nudc ti€u > 400 ml/24 gid.

+ Dinh lugng néng d6 B2-M huyét tucong: B2-
M dugc dinh lugng bang phuang phap mién dich
do d6 duc.

+ Qui trinh loc hap phu: 34 bénh nhan dugc
Iuva choncd chi dinh thuc hién qui trinh loc hap
phu theo cac budc sau:

-Bénh nhan dugc thuc hién qui trinh ky thuat
nhu loc mau thudng qui.

-Cac bénh nhan dugc Idp thém qua loc hdp phu
HA 130 nGi ti€p, theo hudng dan nha san xuat.
Qua loc hap phu dugc ndi véi qua loc thudng qui
gua mot day dan do nha san xuat cung cap.

-Dong mau s& dugc 18y tir co thé bénh nhan,
gua qua loc hap phu, sau dé qua qua loc than
thdng thudng, roi trd vé co thé bénh nhan.

-SUr dung heparin liéu bonus 50-70 UI/kg can
nang, sau do duy tri 1000 — 1200 UI/giG. Dirng
heparin trudc cudc loc 30 phut

-Sau 2 gid, dudi qua, dimng loc hdp phu. Qua
loc hdp phu dugc thdo ra khoi hé thong loc,
bénh nhan ti€p tuc dugc loc than thudng qui dén
khi két thuc cudc loc.

-Mau dugc 1dy ngay sau khi két thdc cudc loc
hap phu.

+ Xac dinh tang nong do B2-M huyét tuong theo
chi s6 tham chiéu ctia labo khi ndng d6 > 2,7mg/!.
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+ Xur' ly s6 liéu theo thuat toan thGng ké Y
sinh hoc.

Il. KET QUA NGHIEN c('U VA BAN LUAN

Tudi trung binh 53,33 + 15,7 tudi, nam chiém
57,1% va nir chiém 42,9%. BMI trung binh 20,7
+ 2,7, thdi gian loc mautrung binh 44,19+
50,36thang. Co6 28,6% bénh nhan con chirc nang
than ton du, 71,4% bénh nhan khong con chic
nang than ton du.

1. Nong do B2-Mhuyét tuong & bénh
nhan than nhan tao chu ky

Bdng 1: Pic diém néng dé B2-M nhom
nghién cuu (n=112)

Nong d6 B2-M SO0 bénh Ty lé
(mg/1) nhan %
Tang 112 100
Binh thudng 0 0
Min 11,21
Max 91,02
Trung binh 30,32 + 14,44

Trong 112 bénh nhan tham gia nghién clu,
chdng t6i thdy 100% bénh nhan STMT LMCK cé
tédng nbng d6 B2-M mau so vdi gia tri tham chi€u
cla ngudi binh thutng tir 0,8-2,7mg/l. So sanh
véi két qua nghién clru Hoang Tién Ung (2014)
nghién ctu trén 102 bénh nhan nong do B2-M
mau trung binh 22,6 * 4,1mg/l. Mumtaz A. lai
cho két qua néng do B2-M trong mau bénh nhan
cao han chilng t6i 92,6 £ 17,1mg/l, mac du cing
doi tugng nghién cdu trén bénh nhan STMT
LMCK. Ly giai cho diéu nay ching tdi cho rang
da6i tugng Iua chon nghién clru va chat lugng loc
@ cac nudc, cac trung tam la khac nhau, Mumtaz
A lay sO liéu & Pakistan, ngi cling phai tai st
dung qua loc nhiéu lan.

Bang 2: Lién quan néng dé B2-M theo
thoi gian loc mau (n=112)

Thai gian loc | Min — B2-M (mg/L)
mau (ndm) Max (X £ SD)
~ 11,21 -
<5 (n=83) sior | 2585765
5+<10 24,42 —

(1219) s | 37,33 %17,84
>10 (n=10) | 2281~ | 54,10 + 22,04
- 91,02 ! !

p ANOVA <0,001 (0,0000)

NO6ng d6 B2-M trung binh tdng dan theo gian
loc mau. Su khac biét néng do B2-M trung binh
gitta cac nhém véi mic y nghia thong ké p<
0,01. Cac nghién clru trudc day cla cac tac gia
trong va ngoai nudc ciling khdng dinh mai lién
quan chat ché nay. Trong nghién clu cua
Mumtaz A (2010), Shereen R. Kamel (2014) tac
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gia cling nhan thay cé moéi tugng quan chat gilra
tang n6ng do6 B2-M mau vdi thdi gian loc mau &
bénh nhan STMT LMCK. Nhiéu nghién ciiu trén
thé€ gidi khang dinh B2-M mau bat dau tang khac
biét & nhdm bénh nhan loc mau trén 5 ndm va
dudi 5 nam.

Bang 3: So sanh néng dé B2-M J cac
nhom theo con hay mat chic nang than
tén dur' (n=112)

2-M(mg/l) | Min-— Y
Pic diém Max X £ SD
Mat chifc nang than | 12,45- | 32,13 %
t6n du (n=80) 91,02 15,44
Con chic nang than | 11,21 - 25,79
ton du (n=32) 64,42 10,47
p <0,05 (0,014)

Su khac biét nong d6 B2-M trung binhgilra
cac bénh nhén con bao tén nudc ti€u va bénh
nhan khdng con bao tdn nudc tiéu cd y nghia
thong ké véi p=0,014 (<0,05). Trong d6 cac
bénh nhan khdng con bao tén nudc ti€u condng
dé B2-M trung binh cao hancac bénh nhan con
bao ton nudc ti€u. Chirc ndng than ton du ¢d vai
trd quan trong trong viéc kiém soat va diéu
chinh cac rGi loan & bénh nhan STMT LMCK, dac
biét la kiém sodt huyét ap va thai trir cac chat co
trong lugng phan t trung binh va cao nhu B2-
M. Do ddé & bénh nhan con chlic ndng than ton
du ndng d6 B2-M mau sé giam hon so vdéi nhém
bénh nhan khong con chirc nang than ton du.

2
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Biéu dé 1: Tuong quan néng dé B2-M mau
voi néng do creatinin mau

NOong d6 B2-M mau trung binh tugng quan
thuan mirc do it v8i ndng do creatinin mau co y
nghia thong ké vgi p<0,05 va hé s tuong quan
tuong Ung la r= 0,24. NOong do6 creatinin mau &
bénh nhén TNT chu ky lién quan dén hiéu qua
cuoc loc va khoi cd, ché d6 an cta bénh nhan.
Céac nghién cllu déu khang dinh rang, c6 mdi
tuong quan chat ché gilta néng do6 B2-M vdi
nong do creatinin va acid uric huyét thanh &
nhém bénh nhan suy than.Khi néng d6 B2-M
trong mau tang thi ndng do creatinin va acid uric
ciing tang.
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2. Bién ddi néng dd B2-M sau cudc loc
hap phu

Bang 4: So sanh gia tri trung binh néng dé
ure, creatinin mau trudc va sau loc (n=34)

Chi tiéu X + SD P
Ure Trudc loc | 25,43 £ 7,49 | < 0,001
(mmol/l) | Sauloc | 11,02 + 4,67 | (0.0000)
(n=34) | % Giam 56,67
, 981,65+
Creatinin | 1 TU9€loc] 33755 | < 0,001
(pmol/Il) 472,48 £ (0.0000)
(n=34) | Saulec 185,14
% Giam 51,87

Ca ure va creatinin déu giam so vdi trudc loc
tuong Ung la 56,67% va 51,87% sau 2 gid loc,
c6 y nghia thong ké véi p<0,001. Nhu vay, qua loc
hap phu khong lam han ché loc cac chat phan tur
lugng nhd nhu ure, creatinin va acid uric mau.

Bang 5: So sanh gia tri trung binh néng do
B2-M mau trudc va sau loc hap phu (n=34)

B2-M (mg/1) X + SD p
Trudc loc 43,28 + 20,15 | <0,05
Sau loc 39,37 £ 20,57 | (0,035)

Nong d6 B2-M mau trung binh sau loc gidm
c6 y nghia théng ké vai p<0,05. So sanh véi két
qua nghién clru cla Nguyen Cao Luan (2013),
nghién cftu hiéu qua phdi hgp than nhan tao va
hap phu mau HA130 trén 25 bénh nhan loc mau
chu ky tuadn 3 lan (2 lan HD va 1 [an HD+HP
dung qua HA130) kéo dai 3 tuan lién tuc, danh
gia két qua trudc va sau diéu tri cho thdy nong
do trung binh B2-M tUr 44,76 £ 14,50mg/| gidm
41,91 + 16,26mg/l (p<0,05). Khi so sanh véi ké
qua nghién cdu cla Shun-Jie Chen (2011)
nghién cru trén 51 bénh nhan loc mau chu ky
tuan 3 lan (2 [an HD va 1 [an HD+HP dung qua
HA130), sau 2 nam nghién ctu thdy ty 1€ giam
B2-M la 13,88%, con véi phuang phap HD thong
thudng thi nong d6 B2-M lai tang 8,32%. Qua
nghién clfu ctia ching t8i cd thé thdy hiéu qua loc

clia phuong phap HD+HP lam giam dang k& néng
d6 B2-M mau so vdi cac nghién ctu trudc day.

IV. KET LUAN

+ N6ng d6 B2-M huyét tuong trung binh la
30,32 + 14,44mg/l, ty I&€ bénh nhan tang ndng
do B2-M la 100%. NOong do B2-M tang dan theo
thai gian loc mau cé y nghia, p< 0,001. Nhém
bénh nhan mat chlc nang than ton du c6 nong
dé B2-M trung binh cao han nhdm bénh nhan
con chirc nang than ton du, p< 0,05. Nong do
B2-M tugng quan thuan vgi nong db creatinine
mau, r= 0,24, p< 0,05.

+ Sau cudc loc hap phu, nong do B2-M giam
cd y nghia, so vdi trudc cudc loc, p< 0,05.
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nhan ket van hai 1a nhan tao do huyet khoi. Muc
tiéu: Panh gid KQ didu tri bang TSH J bénh nhan ket
van hai I NT do huyet khdi; Tim hiéu mot s6 yéu té
lién quan dén KQ diéu tri bang TSH & BN ket van hai
/d NT do HK. Bm tugng va phucng phap nghlen
ciru: Thiét k& mé ta cat ngang: hoi cu‘u va tién cltu tai
Vién tim mach QG, BV tim Ha NGi va BV H{tu Nghi V|et
blc, tren 32 BN ket van hai la NT do HK, diéu tri TSH.

Két qua: Tudi TB: 47.13. NiI: 78.1%. Thdi gian thay
van TB: 3.6 ndm. Ly do vao vién: kho tha 43.8% (cao
nhat). Ket 2 14 van: 15.4%. INR (2.5 - 3.5): 19.2%.

TC cd nang (khé thd dau nguc, hoi hop) trudc va sau
dleu tri thay déi cd y nghla (p< 0.05). Sau BT, khong
con BN ¢ tiéng tim md, TS tim giam y_nghia. Chénh
ap Tb, chénh ap TB, ALDMP giam, DT 10 van ket tang
c0 y nghia (p < 0.01). Thanh cong: 76.9%. Bién
chiing: 15.4%. TV: 0%. Yéu t0 lién quan KQ: kich thudc
HK, liéu nap. Két luan: Tiéu sgi huyét la phuong phap
hiéu qua trong DT ket van hai la NT do HK.

Tu khoa: ket van tim nhén tao, tiéu soi huyét,

SUMMARY

EVALUATION RESULT OF TREATMENT

OBSTRUCTION PROSTHETIC MITRAL

VALVE BY THROMBOSIS

Introduce: 1n the world, there are many studies
about treatment of thrombosis prosthetic valve.
However, studies in Viet Nam are limited. So, we
evaluate result of treatment obstruction prosthetic
mitral valve by thrombolysis. Subject: Evaluating
result of treatment obstruction prosthetic mitral valve
by thrombolysis; Collecting plenty of related factor to
result of treatment obstruction prosthetic mitral valve
by thrombolysis. Object and method: Descriptive
cross — sectional study: prospective study and
prepective in National heart hospital, Ha Noi heart
hospital and Vietnam German friendship hospital.
Object: 32 patients with obstructive prosthetic mitral
valve thrombosis and treated by thrombolytic. Result.
Age: 47. Female: 78.1%. Time from valve
replacement: 3.6 years. Reason of hospitalization:
dyspnea 43.8%. Obstructive two cusp: 15.4%.
Obtructive precusp: 50%. INR (2.5-3.5): 19.2%.
Symptoms before and after therapy are real changed
(p < 0.05), After therapy, no patient has soft valve
sound, heart rate down a lot. The max trans-valvular
gradients, the mean trans-valvular gradients,
pulmonary artery ressure are downed, valve area is
really improved (p < 0.01). Success: 76.9%. Mortality:
0. Related factor: thrombus area, bolus dose of rTPA,
time of therapy. Conclusion: Thrombosis is an
effective therapy for patient with obtructive prosthetic
mitral valve.

Keywords: Obstruct prosthetic valve, Thrombolysis.

I. DAT VAN DE

Tai Viét Nam, s6 BN phai thay van tim NT do
bénh ly van tim kha nhiéu. Sau PT, BN c6 nguy
co ket van tim NT do HK (0,1% dén 6%) [1].
Nguyén nhan hay gap la liéu phap ch6ng déng
mau khong dat hiéu qua. PT van la chd yéu
nhung chi phi cao va khong phai trung tam y té
nao cling thuc hién dugdc. Diéu tri bang TSH
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cling da mang lai nhitng hiéu qua nhat dinh. M6t
s6 NC trén thé gigi danh gida KQ diéu tri bang
TSH: TROIA, PROMETEE, PROTEE. Tai Viét Nam,
cac NC con han ché, s6 BN khong nhiéu. Do do,
ching t6i ti€n hanh “banh gid két qua diéu tri
bang tiéu sgi huyét trén bénh nhan ket van hai
Ia nhan tao do huyét khoi”.

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

2.1 Po6i tugng NC: 32 BN ket van hai 1d NT
diéu tri tiéu sgi huyét tai Vién tim mach QG, BV
tim Ha NOi, BV Hitu Nghi Viét Dlrc.

2.2 Phuong phap nghién ciru:

-NC mé ta cat ngang. hdi clru va tién clu.

- Tién hanh: BN nghi ngd ket van tim NT do HK
dugc kham LS, SA tim qua thanh ngut, SA tim qua
TQ, XN ddng mau dé chan doan xac dinh.

Chi dinh TSH: ST cap, suy ho hap cap, khé thé
NYHA III — IV co: Nguy G cao khi PT hodc cd sG y
té& khong c6 kha ndng PT ma tinh trang khdng thé
di chuyén va ch& dgi. Hodc BN khd thd NYHA I —1I
va HK 5 — 10mm (nho hon 0,8 cm2), it di dong.

Chong chi dinh TSH: CCDb tuyét dGi: XHN
hodc PQ khéng rd NN & bat ki thdi diém nao,
NMN trong 6 thang, ton thuong ndo hodc u tan
sinh hé TKTW, VT dau, PT hodc CT I8n trong 3
tuan trudc do, XHTH trong 1 thang trudc, bénh
CQ tao mau, phinh tach PMC. CCb tudng doi:
TIA trong 6 thang trudc, dang ubng thudc Cb
khang vitamin K véi PT < 10% va / hoac INR >
5, dang co thai hodc sau dé < 1 tuan, Choc do
PM 4 vi tri khong ép dugc, CT do cac thu thuat
HSCC, cdp clru NTH > 15 phut, THA nang chua
KS dugc (HATT > 180mmHg va/hodac HATTR
>110 mmHg), suy gan.

Tiéu sgi huyét. Kham LS, SA tim qua thanh
nguc ngay sau TSH va 24 gid sau TSH

Panh gid két qua: Thanh cong hoan toan,
thanh cong mot phan, that bai.

- Xurly 6 liéu: SPSS 20.0.

INl. KET QUA NGHIEN CU'U
3.1 Pac diém chung:
Bang 1: B3c diém BN nghién cul:

Pac diém Phan bo
Tudi 47.13 £ 11
Gigi nit 78.1%
Thdi gian tU thay van dén ket van | 3.6 + 3.27
Ly do vao vién: khé thg 46.2%
Ket 2 13 van 15.4 %
DTD: rung nhi 50%
Khong tuan tha diéu tri chdng dong 3.8%
INR ( 2.5 — 3.5) 19.2%

Biéu db 1: Hoat déng van tim sau diéu tri
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100 l

50

Tilé %

0
Ngay sau diéu
trj bang TSH

ﬂ

Khong hoat dong

Han ché

Binh thudng

Sau diéu tri
TSH 24 gio

Nhan xét: Con 3.8 % BN van hoat dong han
ché, 23.1 % van khong hoat dong.

3.2 Panh gia két qua diéu tri bang TSH & bénh nhan ket van hai 14 NT do HK:
Bang 2: Triéu chung co ndng trudc va sau diéu tri:

. a , Truéc diéu tri Sau diéu tri
Trieu ching SSBN_ | T(e% | SEBN | TIE% P
. NYHA T 14 53. 4 .
Suy tim NYHA I1 - IV 12 46.2 2 7.7 0.002
Ly Co 14 53.8 2 7.7
Kho tho Kl’g)ng 12 ggg 204 9%3 0.000
0 7 .
DBau ngurc Khong 9 73.1 26 100 *
A Co 7 26.9 1 3.8
Hoi hop Khong 19 73.1 25 9.2 0.031
Nhan xét: Suy tim, khé thd, dau nguc, hoi hop danh trong nguc giam (p < 0.05).
Bang 3: Triéu chung thut thé trudc va sau diéu tri.,
n , Trudc diéu tri Sau diéu tri
Trieu ching S5BN | Tile% | S6BN | Tl6% | P
Ti€éng van RO 22 84.6 26 100 x
tim NT Mo 4 15.4 0 0
» Co 2 7.7 0 0
Rale am Khong 24 92.3 26 100 *
Tan soO tim (chu ki / phtt) 92.58 + 16.14 85.62 + 7.83 0.020
Huyét 4p :I'ém thu (mmHg) 113.27 + 11.40 111.92 + 10.30 0.464
Tam truong (mmHg) 70.38 £ 9.27 67.12 £ 6.03 0.898
Sp02 (%) 96.19 + 2.04 95.92 * 1.41 0.449
Nhan xét: sau diéu tri, ti€ng van tim ro, BN khong cd rale am, TS tim giam (p = 0.02).
Bang 5: Mot s6 dic diém trén siéu dm tim trubic va sau diéu tri,
Chi s Trudc TSH Ngay sau TSH p Sau TSH 24 gic p
TB + DO léch TB + D0 léch TB + D0 léch
Chénh ap TB 25.12 £ 11.28 12.49 + 6.39 0.000 11.33 £ 5.08 0.000
Chénh ap TB 15.10 £ 7.78 9.62 £ 9.30 0.003 5.55  2.90 0.000
Dién tich 16 van 1.26 £ 0.42 1.84 £+ 0.56 0.000 2.01 £ 0.66 0.000
Ap luc DMP 43.46 + 11.76 34.73 £ 11.63 0.002 31.58 £ 5.21 0.000
Phan s6 tong mau 64.31 £ 5.58 63.73 = 5.37 0.485 63.77 £ 3.76 0.409
Nhan xét: chénh ap TD, Chénh ap TB, ALDMP giam va DT 10 van ket tang cé y nghia
Bang 6: Két gus
Két qua S0 bénh nhan Tilé %
. R Thanh co6ng hoan toan 18 69.2
Thanh cong Thanh cong mot phén 20 2 76.9 7.7
That bai 6 23.1
Nhan xét: Ti |é thanh cong: 76.9%, that bai: 23.1%.
Bang 7: Bién chuhg sau diéu trj.
Bién chirng S6 bénh nhan Ti l€ %
Khéng 22 84.6
Co 4 15.4
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3.2 Mot s6 yéu to lién quan KQ diéu tri bang TSH & BN ket van hai la NT do HK:
Bang 8: Két qua diéu tri va kich thudc huyét khoi.

~ R So Gia tri (cm?2)
Ket qua BN | T6ida | T6ithisu | TB£SD P
Thanh cong HT (1) | 18 0.7 0.1 0.32 £ 0.19 p(1-2)= 0.90; p(1-3)= 0.03
Thanh cong MP (2) | 2 0.3 0.3 0.3 p(2-1)= 0.90; p(2-3) = 0.18
That bai (3) 6 | 0.84 0.21 05102 | p(3-1)= 0.03; p(3-2)= 0.18
Nhan xét: Kich thugc huyét khoi TB clia nhém thanh cong HT nho han nhom that bai.
Bang 9: Tong liéu thudc TSH va két qua diéu tri.
Tong liéu S5 BN Thanh cong HT Thanh cong MP That bai
rTPA ( mg) SGBN | Tilé% | SOBN | Tile% | S6BN | Tilé % P
50 4 2 50 0 0 2 50
75 1 0 0 0 0 0 1
100 20 15 75 2 10 3 is | 038
200 1 1 100 0 0 0 0
Nhan xét: Nnom st dung tong liéu 100 mg co ti 1€ thanh céng: 75 %.
Bang 10. Két qua diéu tri va liéu nap trung binh.
Két qua T6i da (mg) T6i thiéu (mg) TB % SD (mg) p
Thanh cong hoan toan 10 10 10
Thanh cong mot phan 10 10 10 0.037
That bai 20 10 12.08 £+ 4.00

Nhan xét. Lieu nap TB nhom thanh cong hoan toan nho hon nhom that bai (p < 0.05).

IV. BAN LUAN

4.1 Pic diém chung: Tudi TB: 47.13 +11.
N{r: 78.1%,da s0. Tudng tu’ NC cua Deviri. Bénh
ly VT do thdp tim lién quan yéu t6 DR4 - gap &
phu nir chau A [2]. TG tU thay van dén ket TB:
3.6 £ 3.27 nam. 15.63% BN tur thay van dén ket
van la dusi 6 thang, ngan nhéat: 2 thang. Theo
Cheng, thdi diém dé xay ra tdc nghén trén van
tim NT la 6 thang dau. 43.8% BN vao vién vi khé
thd (cao nhat). Ket ca hai 1a van: 12.5%. 50%
c6 RN. Tam nhi co bop khong déu gop phan tao
nén HK [3]. C6 3.1% khong tuan tha BT chong
dong nhung chi 19.2% cé INR dat muc tiéu.
thudc TSH la Alteplase (100 %).

4.2 Panh gia két qua diéu tri bang tiéu
sgi huyét é BN ket van hai la nhan tao:

Cc nang: BN suy tim NYHA I khi VV: 53.8%
tang 1én 92.3% sau BT. BN NYHA II — IV (cd 1
BN NYHA III (3.1%) va khong c6 BN NYHA IV)
giam tUr 46.2% xubng 7.7% (chi c& NYHA II ).
V@i p = 0.002 < 0.01: ST cai thién rd. Su thay
d6i cac TC: kho tha, dau nguc, hdi hdp danh cla
BN trudc va sau BT rat y nghia. BN cd khd thé:
53.8% xudng 7.7%. BN cé hdi hop tUr 26.9%
xuéng 3.8% (p < 0.05).

Thuc thé: 4 BN ¢4 tiéng tim m& (15.4%). TS
tim TB tir 92.58 + 16.14 xudng 85.62 + 7.83
CK/phut. Véi p = 0.02 < 0.05 rat y nghia.

SA tim: sau DT, 6 BN (23.1%) van tim NT
khong HD (6 BN that bai). Ngay sau TSH, chénh
ap qua van giam:12.49 + 6.39 mmHg va 9.62 +
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9.30 mmHg. Thay d6i c6 y nghia (p < 0.05). Sau
TSH 24 giG chénh 4p qua van van gidm cd y
nghia:11.33 + 5.08mmHg va 5.55 + 2.90mmHg
(p < 0.05). Trudc TSH, DT I0 van ket TB la 1.26
+ 0.42cm2. Ngay sau TSH, tang lén: 1.84 +
0.56cm2 va sau 24 giG: 2.01 £ 0.66 cm2 (p =
0.00). ALDMP: tUr 43.46 = 11.76mmHg xudng
34.73 £ 11.63mmHg (ngay sau TSH) va 31.58 +
5.21mmHg (sau 24 gi@). BN TCHT, TG nam vién
TB: 9.5 + 4.06 ngay. KQ tuong tu Roudaut va
Huang va ti 1é TB thdp hon cla Aoyagi vi da s6
BN 1a NYHA I-II. Roudaut d6ng thuan rdng TSH
uu tién & BN NYHA I-II, s& ting ti I& TC [4]. KQ
thanh cong HT: 69.2%, TCMP: 7.7% va TB:
23.1% va TV: 0% thi TSH la mét kha hiéu qua
va an toan. Ti Ié BC chung thap han Ozkan[5]. Ti
Ié XH (15.4%) cao hon Roudaut [4]. Trong 4 BN
XH: khong c6 XH ndo, 1 ca XHTH (3.8%), 2 BN
XHDD va chdy mau chén rdng, khong cd tac
mach va TV.

4.3 MOt so yéu to lién quan dén KQ diéu
tri TSH & BN ket van hai lIa NT do HK: Thdi
gian TB t&r c6 TC dén TSH & nhom TC: 3.46 +
1.81 ngay, ngan han nhém TB (5.0 £ 1.73).
Theo Roudaut: HK man tinh BT bang TSH c6 ti
Ié TC thap [4]. 1 BN c6 HK :0.84 cm2: I6n nhat
va KQ that bai. Cac BN khac: HK < 0.8cm2. Theo
ESC, TSH chi dinh cho HK < 0.8cm2. Nhom
TCHT c6 HK TB la 0.32 + 0.19cm2 nhd hon
nhém TB (0.51 + 0.2) (p = 0.03).81.4% BN ¢4
t6ng liéu thuéc TSH 100 mg: TCHT la 75%,
TCMP: 10% va TB: 15%. Nhom cd t6ng liu 50
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mg: ti 1& TC thdp hon (50%). Téng liéu & nhém
TCHT (100 = 29.70 mg) va TCMP (100 mg) cao
hon nhém TB (79.17 = 24.58mg). Nhém cé
BC:75 + 28.87 mg, thap hon nhém khong BC
98.86 + 27.25 mg. Nhém TB: liéu nap TB I8n
nhat: 12.08 £ 4.0 mg so vdi 2 nhdm con lai la 10
mg (p = 0.03). Vay liéu nap 10 mg cé hiéu qua
tot han. Nhéom cé BC: toc do truyén thudc TSH
TB la 35.63 = 19.83 mg/gid cao hon nhém
khong BC 30.00 + 6.53 mg/gid.

V. KET LUAN

TC cta BN ket van hai 1& NT rat da dang. BK
thuan Igi hinh thanh HK: INR khéng dat muc
tiéu, RN. TSH hiéu qua trén BN NYHA I — II, HK
< 0.8 cm? va khong c6 CCD. Kich thudc HK va
liéu nap thudc TSH la cac yéu to lién quan KQ.
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LIEN QUAN GIT'A CAC ONG BAN KHUYEN VO'T THAN KINH VII
QUA PHAU TiCH XUONG THAI DUO'NG

Nguyén Thanh Vinh*, Tran Ngoc Anh**, Nguyén Hoang Vi***,

TOM TAT

M@ dau: Hé thGng 6ng ban khuyén (OBK) thudc
tai trong; ddy than kinh VII ¢6 duGng di dai, di ngang
qua hom nhi va xuong chum boan 2 va 3 cla day VII
di sat OBK ngoal Va sau nén co I|en quan véi nhau, co
thé dya vao than kinh VII d€ xac dinh vi tri OBK va
ngudc lai. Muc tiéu: Xac dinh khoang cach g|u‘a doan
3 than kinh VII véi diém gilta cdc OBK. Két qua:
Nghién clu 16 thi hai (32 tai) qua derng phau tich
xuong thai duang, két qua cho thay tudi trung binh
clia cac thi hai la 66,8. V& hinh thai bao xuong OBK:
nhoém phan biét ro 3 OBK I3 13 tai (40,6%), nhom
phan biét khong r6 3 OBK la 19 tai (59,4%). Trong
nhom phan biét khéng rd, bao xuogng OBK sau chiém
da sO (11 tai, ti Ié 57,8%), ké dén la bao xugng OBK
trén (4 tai, ti 1€ 21,1%), ca 2 bao xuong OBK trén va
sau la 4 tai ( ti 1€ 21,1%). Khoang cach trung binh tur
doan 3 day VII dén giltta OBK ngoai la 3,66 mm;
khong cd khac biét gilra gidi va bén tai nghién clu.
Khoang cach trung binh tur doan 3 day VII dén gilta
OBK sau la 6,49 mm; khong co khac biét gitra gidi;
nhung khac biét co y nghia théng ké vé bén tai, trong
dd tai (T) dai hon tai (P). K&t luan: Hinh thai bao
xudng OBK phan biét ro thap hon so véi nhdm khéng
phan biét ro; trong nhdm phan biét khong r6 thi OBK
sau chiém da s0, ké dén la OBK trén; bao xuang OBK
ngoai ludn xac dinh rd. Khoang cach trung binh tur
doan 3 day VII d€ gilta OBK ngoai trung binh Ia 3,66
mm, dén glLra 0BK sau trung binh lIa 6,49 mm.

Tu’ khoa: Ong ban khuyén, than kinh VII, phau
tich xuang thai duong

SUMMARY
THE RELATION BETWEEN SEMICIRCULAR
CANAL AND FACIAL NERVE AS SEEN IN
MICRODISSECTION
Background: The semicircular canals system are
very small structures, in different planes, lied within in
the temporal bones. Segment 2 and 3 of the nerve VII
are more related to the lateral and posterior bony
semicircular canal. These anatomy landmark are
considered to indentify to the semicircular canal
system, inversely. Objectives:To define the distance
between segment 3 and bony SCC. Results: Through
observation in 16 human corps, including 8 men and 8
women, age 40 — 83 (66,8): About the cover of bony

*Bénh vién TMH- TPHCM

** Hoc vién Quéan y

*** Daj hoc Y Dugc TPHCM

Chiu trach nhiém chinh: Nguyén Thanh Vinh
Email: vinh2007ent@yahoo.com

Ngay nhan bai: 2/8/2018

Ngay phan bién khoa hoc: 28/8/2018

Ngay duyét bai: 10/9/2018
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SCC: 13 ears clearly different (40,6%), 19 ears not
clearly different (59,4%). In not clearly different
group, the cover of posterior bony SCC is at most (11
ears, 57,8%). The average distance between segment
3 and middle of lateral SCC is 3,66mm. There was no
significant difference in the frequency of gender and
location of ear between two group.The average
distance between segment 3 and middle of
posterior SCC is 6,49 mm. There was no significant
difference in the frequency of gender between two
group, but there was significant difference in the
frequency of location of ear between two group: left
ear is more than right ear. Conclusions:The cover of
bony SCC in not clearly different group is more than
clearly different group. In not clearly different group,
the cover of posterior bony SCC is at most. The
average distance between segment 3 and middle of
lateral and posterior SCC are 3,66mm and 6,49mm.

I. DAT VAN DE

Trong chuyén nganh Tai hoc, khi can thiép
tha thuat hay phau thuat 4 tai- -Xuong chiim, mot
trong nhitng van dé luén dudc can nhdc rat can
than dé la tranh dung cham vao than kinh VII
cling nhu cac 6ng ban khuyén (OBK) vi sau do
ngudi bénh cd thé bi liét VII ngoai bién hay
chéng mat kéo dai [1].

Vé mat gidi phau hoc, hé thong cac OBK
thubc vé Tai trong,gilt chlic ndng thang bang
cho hoat dong cla dau va cd thé; cac OBK la
mot bd phan cd kich thudc rét nhd, ndm sau
trong xuong thai duong, ké can nhitng cau tric
quan trong khac nhu day so gilta, san so sau,
than kinh mat [2]...Day than kinh VII phu trach
van dong chd yéu cho cac cd ving mat, cd
dudng di dai ngang qua hom nhi va xudng
chiim; k& can cac OBK [3]. Cac nghién clu da
ghi nhan cd thé nhin thdy OBK ngoai khi m& sao
bao hay thugng nhi, dua vao OBK ngoai c6 thé
xac dinh dudc doan 2 day VII di ngay phia
truGc-dudi va phia ngoai OBK ngoai va trén clra
s& bau duc; trong khi g6i 2 day VII di sat canh
sau OBK ngoai va doan 3 day VII di gan vdi
OBK sau [4]. Nhu vy, c6 thé dua vao OBK dé
xac dinh dugc than kinh VII va ngugc lai, cb thé
dya vao than kinh VII c¢é thé xac dinh dugc cac
OBK [5]. Van dé van chua xac dinh dugc do la
khoéng cach tir doan 3 day than kinh VII dén
cac OBK la bao nhi€u? Xac dinh dugc diéu nay
s& gilip phau thuat vién an toan hon trong phiu
thuat diéu tri cac bénh ly gay ra chong mat nhu
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chong mat tu thé lanh tinh kich phat, viém tai
gita man cholesteatoma xam Ian vao OBK, cac
chdn thuong xuong chiim gay vG OBK [6],....
Chinh vi vay, chL’mg t6i ti€n hanh nghién clu
“Lién quan gida cdc OBK vdi than kinh VII qua
phéu tich xuong théi duong’ véi muc dich ghi nhan
khoang cach tir day than kinh VII dén cac OBK.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Pai tugng nghlen clru: La nhimng thi hai
da dugc xr ly tai bd mon Giai phiu hoc, Dai hoc
Y Dugc thanh phd HO Chi Minh.

2. Phuong phap nghién ciru: Nghién ciu
tién ciru md ta hang loat ca.

3. Tiéu chuan nghlen clru:

+ Tiéu chuén chon mau: |a nhiing thi hai ngusi
Viét Nam; dén tdc kinh; trén 18 tudi; da dugc xar ly
theo qui trlnh cla bd mén Giai phau hoc; xudng
chlim binh thufdngtren Giai phiu bénh.

+Tiéu chuén loai tro thi hai khdng phai
ngudi Viét Nam; dan téc khac; tubi <18; giai
phau bénh xudgng chiim bat thu’dng, da phau
thuét tai; di dang bam sinh vung cd mét.

4. Phu’dng tién nghlen clru: Kinh vi phiu
thuat; khoan dién v&i cac miii khoan du kich c;
bd dung cu phau thuat xuang chiim; bd dung cu
vi phau tai; camera ghi hinh; dung cu do dac
milimet ctla chuyén ngénh Mét, kinh vi trac do
milimet; may hat va 6ng hut.

5. Tién hanh nghién ciru: Phau tich qua
dudng xuong thai duong; khoan bd cac théng
bao xuong chiim, dén sao bao, khoan bé nhom
thong bao ngoai sao bao dén tan mém chiim,
boc 16 bao cg nhi than. Tiép tuc khoan bo cac
thong bao bao quanh tién dinh, boc 16 cac 6ng
ban khuyén; khoan moéng thanh sau 6ng tai
ngoai boc 10 day than kinh VII; ti€ép tuc khoan
mai dé bdc 16 doan 3 day VII gan OBK sau. Dung
mii khoan mai, khoan mat trong OBK (mat gilra
3 OBK) boc 16 OBK xuong va OBK mang.

6. Cac bién s6 nghién ciru:

- D4c diém chung: tudi, giGi, bén tai nghién cdu.

- Hinh thai: bao xudng OBK; chiéu day bao
xuong OBK; Khoang cach: tir doan 3 than kinh
VII dén cac OBK.

7. Xur ly s@ liéu: Bang phan mém thong ké
SPSS 16.0.

IIl. KET QUA NGHIEN cUU

QuaNphéu tich 16 thi hai (32 tai) tai b6 mon
Giai phau hoc, Dai hoc Y Dugc thanh phé HO Chi
Minh, chung t6i thu dugc két qua nhu sau:

1. Tudi:

Nh3n xét: Tudi trung binh clia nhom thi hai
nghién cu la 66,8 tuoi.

2. Gigi:
Gigi SO ca Tilé %
Nam 8 50
N 8 50

Nh3n xét: Nam va nif ngang bang nhau
(cung ti 1€ 50%).
3. Tai nghién ciru:

Tai SO ca Tilé %
Phai 16 50
Trai 16 50

Nhan xét: SO tai bén (P) va (T) ngang bang
nhau (cung ti Ié 50%)
4. Hinh thai chung cac OBK:

Hinh thai SO ca TIlé %
RO 13 40,6
Khong r& 19 59,4
Nhom khéng phan biét ré:
Khong ro SO ca Tilé %
OBK trén 4 21,1
OBK ngoai 0
OBK sau 11 57,8
OBK trén va sau 4 21,1

Nhan xét: Nndm khong ro hinh thai la 19 tai
(59, 4%) cao han nhém phan biét ro (40, 6%).
Nhém khong phan biét rd: OBK sau chién da so.

5. Khoang cach tir doan 3 day VII dén

cac OBK:
Khoang | Nhé | Lén | Trung | D0 léch
cach nhat | nhat | binh | chuin
OBK
hgoai 2,4 6,0 3,66 0,81
OBK sau 4,3 9,5 6,49 1,21

Nhadn xét: Khoang cach tir doan 3 day VII

dén OBK sau dai han so véi OBK ngoai. OBK
trén khoéng dua dung cu vao do dugc.

5.1. VJi OBK ngoadi:

*Theo gidi:

Khoang | Nhé | Lén | Trung | Do léch
cach nhat | nhat | binh chuin
Nam 2.4 6.0 3.65 0,96

N 2.7 5,3 3.68 0,66
*Theo bén tai:

Khoang | Nhé | Lén | Trung | Do léch
cach | nhat | nhat | binh chuan

Tai(P) | 2.8 | 47 | 3.76 0,63

Tai(T) | 24 | 6.0 | 3.57 0,97

Nhan xét: - Khoang cach trung binh tir doan
3 déy VII dén gilra OBK ngoai clia nam bang n.

- Khoang cach trung binh tir doan 3 day VII
dén gilra OBK ngoai cla tai (P) dai han tai (T).

- Su' khac biét theo gidi va theo bén tai khdng

Tusi Nho Ldon Trung | Do léch
nhat | nhat binh chuin
40 83 66,81 12,57

cd y nghia vé mat théng ké (P> 0,005).
5.2. VJi OBK sau:

41



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2018

*Theo gidi:

Khoang | Nhé | Lén | Trung | Do léch
cach | nhat | nhdt | binh chuan
Nam 4.8 8.4 6.44 0,97

NI 4.3 9.5 6.54 1,45
*Theo bén tai:

Khoang | Nhé | Lén | Trung | Do léch

cach | nhat | nhdt | binh chuan

Tai (P) 4.4 8.4 6.03 0,93

Tai (T) 4.3 9.5 6.95 1,31

Nhan xét: - Khoang cach trung binh tir doan
3 day VII dén OBK sau cta nir dai hon nam.

- Khoang cach trung binh tir doan 3 day VII
dén OBK sau cua tai (T) dai han tai (P).

- Su khac biét vé giGi khong cé y nghia vé
mat théng ké (P> 0,005).

-Su khac biét vé bén tai cé y nghia vé mat
thong ké (P< 0,005).

Khoang cach tir doan 3 day VII dén OBK sau

IV. BAN LUAN

S& di ching t6i chon doan 3 than kinh VII vi
sau khi thoat khai gbi 2, doan 3 day VII di gan
vGi bao xuagng OBK sau, dé xac dinh hon so véi
doan 2 day VII [7]. Mat khac, do bao xucgng OBK
c6 hinh dang khéng cd dinh, nén dua vao moc
nay dé xac dinh cau truc kia, d€ dinh vi cdu tric
can xac dinh cling nhu né tranh khi can thiét [8].
Riéng OBK trén, do ndm qua sau bén trong nén
ching tdi khéng thé do dugc.Chinh vi vdy,
nghién clru cla ching toi cling xac dinh khoang
cach tir doan 3 day than kinh VII dén giifa bao
xuong OBK va&i muc dich dé& tim OBK, ciling nhu
dua vao OBK dé tranh dung cham vao than kinh
VII. Mat khac, xac dinh khoang cach tir doan_3
day VII dén diém gitta OBK s& gillp cac phau
thuat vién khi m& OBK diéu tri bénh ly gay chong
mat sé de dang han [6].

Vé hinh thai bao xuong OBK, nghién clfu cua
chiing to6i ghi nhdn 3 bao xugng OBK phan biét
ro (13 tai; 40,6%) co ti I€ thap han so vdi nhom
khong phan biét rd (19 tai; 59,4%); riéng trong
nhém khon phan biét rd, két qua cho thay chu
yéu la OBK sau, sau do6 la OBK trén; riéng OBK
ngoai luén dugc thay ré sau khi m@ sao bao hay
sao dao[4]. Chinh hinh thai bao xugng OBK sau
kho phan biét da gép phan giai thich vé két qua
bit OBK sau trong diéu tri chong mat do BPPV
chua dat két qua cao nhu' y muon [6].
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Két qua cua chung t6i ghi nhan khoang cach
trung binh tr doan 3 day VII dén gilta bao
xuong OBK ngoai la 3,66 mm, khoang cach trung
binh dén giita bao xuong OBK sau la 6,49 mm.
Vé giai phau hoc, bao xugng OBK sau cé vé gan
vGi doan 3 day VII khi vira thoat ra khoi gbi 2
hon la bao xugng OBK ngoai [8]; nhung thuc t€,
do diém giita clia bao xugng OBK ngoai cong va
gan géi 2 han so véi diém gilta clia bao xuong
OBK sau; hon nifa, bao xuong OBK sau di ra xa
han so v8i OBK ngoai; nén khoang cach tur doan
3 day than kinh VII dén giita bao xugng OBK
ngoai ngdn han so vai di€ém gilta clia bao xuong
OBK sau. Diéu nay cling canh giac cac phau
thuat vién khi can thiép vao OBK can phai canh
giac ca doan 2, g6i 2 cling nhu doan 3 than kinh
VII; ngugc lai, khi can thiép vao doan 2 hay 3
cta than kinh VII, cling phai canh gidc dung
cham vao bao xugng OBK ngoai han la bao
xuong OBK sau [1]. Khao sat theo gidi va bén tai
cho thady: véi OBK ngoai, khéng cd su khac biét
vé khoang cach cua gigi va bén tai; OBK sau thi
khac, tuy khong cé khac biét vé khoang cach cua
gidi nhung véi bén tai thi bén (T) dai han so véi
bén (P), khac biét c6 y nghia vé mat thong ké.

Khi can thiép vao xudng chiim, mot trong
nhitng van dé luén dat ra la trdnh dung cham
vao day VII, vi dung cham vao day VII tuy
khéng gay tir vong nhung dé€ lai di chiing ndng
né, kéo dai sudt dGi ngudi bénh la liét VII ngoai
bién; lam cho nguGi bénh mac cam trong giao
ti€p xa héi va anh hudng rat nhiéu dén cudc
s6ng clia ngudi bénh [4]. Ngay ca trong trudng
hgp can thiét phai can thiép vao day VII, diéu
dau tién phai can nhdc 1a c6 gay liét mdt vinh
vien cho ngudi bénh khéng va can phai giai thich
cho nguGi bénh that rd rang trudc khi can thiép
phau thuat [6]. Ngudc lai, khi can thiép vao
doan 3 day VII, phai that can than vi cd thé
dung cham vao OBK ma hau qua la ngudi bénh
chéng mat, c6 thé phai mé lai hay phai chiu vé
Idu dai, anh hudng nang né dén moi hoat dong
cla ngugdi bénh.

V. KET LUAN

5.1, V& hinh thai bao xuong cdc OBK: - Bao
xuong 3 OBK phan biét r6 la 13 tai (ti 1€ 40,6%).

- Bao xuang 3 OBK khong phan biét ro cé ti €
cao hon la 19 tai (ti 1€ 59,4%). Trong nhém
khong phan biét rd thi OBK sau chiém da s la
11 tai (ti 1€ 57,8); ké dén la bao xuang OBK trén
la 4 tai (ti 1€ 21,1%); cb 4 tai ca bao xucng OBK
trén va sau déu khong phan biét ro (ti 1€21,1%);
bao xuagng OBK ngoai luén nhan biét rd qua mdé
sao bao hay thugng nhi.



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

5.2, Vé khoang cach giiia doan 3 ddy VII dén
giiia bao xuong OBK:

- VGi bao xudgng OBK ngoai, khoang cach
trung binh la 3,66mm; su’ khac biét khong cd y
nghia thong ké gilra gidi va bén tai (P) hay (T).

- V@i bao xudng OBK sau, khoang cach trung
binh la 6,49mm; khong cd khac biét vé gigi
nhung khac biét co y nghia thdng ké vé bén tai
v@i bén (T) dai han so véi bén (P).
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KHAO SAT SU’ THAY DPOI CUA CHi SO ALBUMIN-BILIRUBIN (ALBI)
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu nghién ciu: Nhan xét su thay doi cla
ch| s6 Albumin-Bilirubin & cac giai doan ung thu biéu
mo té bao gan (UTBMTBG) theo Barcelona va ddi
chleu chi s6 ALBI vdGi cac déc diém khéi u gan, APRI
va AFP. Déi tuong va phuong phap nghién cir
Trong thdi gian tur thang 8/2017 dén thang 8/2018,
chdng t6i ti€n hanh nghién clru chi s6 ALBI trén 138
bénh nhan tai bénh vién dai hoc Y Ha NOi va bénh
vién Bach Mai. Két qua: Theo phan loai Barcelona, co
4 bénh nhan nhém O (2.9%), ty 1€ nhém A:B:C:D:
24.6%:50.7%:13%:8.7%. Chi s6 ALBI trung binh cla
nhém nghién ctu la -2.08+£0.8 : nhém ALBI-1 c6 50
bénh nhan, chiém 36.2%, nhom ALBI-2 c6 60 bénh
nhan chiém 43.5% con lai nhdm ALBI-3 chi€ém 20.3%
(28 bénh nhéan). C6 madi lién quan gitra chi s6 ALBI va
phan loai BCLC: trong d6 giai doan BCLC_O thi 100%
bénh nhan thuéc nhdm ALBI-1, giai doan BCLC_D thi
100% bénh nhan thuéc nhom ALBI-3, vdi bénh nhan
giai doan trung binh (A, B,C) thi chu yeu chi s6 ALBI
thudc nhém 2 (dao dong 44-55%). Chi so ALBI c6 moi
tuang quan véi diém APRI trong danh gia xd hda gan
(p=0.000). Chi s6 ALBI khong c6 mdi lién quan cd y
nghia thong k& véi AFP, cac dic diém khdi u (s6
lugng, kich thl.rdc) I(et Iuan Chi s6 ALBI c6 mdi I|en
quan chdt ché vdi cac giai doan ung thu biéu md te
bao gan theo Barcelona. Co su lién _quan g|Lra chi s6
ALBI va chi s6 APRI, con vdi chi s6 AFP va cac ddac
diém khdi u thi lai cé SLI’ khac biét.
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SUMMARY
SURVEY OF CHANGES IN INDEX ALBUMIN-
BILIRUBIN (ALBI) IN HEPATOCELLULAR
CARCINOMA PATIENTS
Objectives: To comment on the change of the
Albumin-Bilirubin (ALBI) index according to Barcelona-
based hepatocellular carcinoma stages and to
compare the ALBI with hepatic tumor features, APRI
and AFP. Methods: During the period from August
2017 to August 2018, we conducted the ALBI study on
138 patients at Hanoi Medical University Hospital and
Bach Mai Hospital. Result: According to the Barcelona
classification, there were 4 patients with O (2.9%),
group A: B: C: D: 24.6%: 50.7%: 13%: 8.7%. The
average ALBI of study group is -2.08 = 0.8: The ALBI-
1 group consisted of 50 patients, accounting for
36.2%; group 2 had 60 patients, 43.5%; group 3
accounted for 20.3% (28 patients). There is a
correlation between ALBI and BCLC_O, in the BCLC_O
period, 100% of the patients in the ALBI-1 group,
BCLC_D, 100% of patients with ALBI-3 in the middle-
stage patients (A, B, C), mainly group 2 (44-55%). In
addition to the ALBI with other indicators, we found
an association between the ALBI score and the APRI
score for liver fibrosis assessment (p = 0.000),
whereas for the AFP index, the tumor characteristics
(number, size), the relationship is not statistically
significant. Conclusion: The ALBI index correlates
with the stages of hepatocellularcarcinoma according
to Barcelona. There is an association between the
ALBI and the APRI index, but with the AFP and tumor
characteristics there is a difference

I. DAT VAN DE
Ung thu biéu mé t€ bao gan (UTBMTBG) la
mot trong nam loai ung thu pho bién nhat trén
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thé gidi. Bénh gap & moi qudc gia, moi ching
tdc, nam mac nhiéu hon nir ( 2-4 [an) [2]. Théng
ké cho thé’y nam 2002 cé thém 550.000 trubng
hop mac mdi, va dén nam 2005 con s6 nay la
625.000 trudng hgp mdc mdi. Trong s6 cac ca
UTBMTBG, chau A chiém tir 75-80% cac trudng
hgp [4] Bénh ding hang thir 3 vé ty Ié tir vong
trong cac loai ung thu, véi khoang 600000 ngudi
tr vong moi nam [5]. O Viét Nam, UTBMTBG la
loai ung thu ding hang thur 3. Udc tinh mai ndm
c6 trén 10000 trudng hgp mac mdi, ty 1& nam
gap khoang 4 lan nit, ¢ cac tinh phl'a nam cao
hon phia bac. Viét Nam ndm trong sd cac nudc
c6 ty 1&é mac UTBMTBG cao nhét trén thé gidi do
ty I viém gan B cao[2].

Hau hét cidc bénh nhan mac UTBMTBG déu
xuat hién trén nén xd gan (khoang 80%). Tién
lugng clia ung thu gan phu thudc vao chirc nang
gan, tinh trang di can cua khéi u gan, s6 lugng
va kich thudc khdi u gan, véi thdi gian song
trung binh tir 6 dén 20 thang.

CH rét nhiéu hé théng, bang diém dé phan
loai va tién lugng UTBMTBG, phd bién nhu TNM
(Tumor, node, metastasis), Okuda, BCLC
(Barcelona Clinic Liver Cancer ) va CLIP (Cancer
of Liver Italianprogram). Gan day, chi s6 mdi -
ALBI (Albumin- Bilirubin Score) cho phép danh
gia sau hon chdc nang gan & bénh nhan
UTBMTBG va c0 gia tri tién lugng & bénh nhan
UTBMTNG. Chi s6 nay dua vao hai gia tri la ham
lugng Albumin (g/l) va noéng do Bilirubin
(mmol/l), do dé rat dan gian va dé ap dung &
cac bénh vién. Trén thé gidi, da cd nhiéu nghién
cru vé chi s6 ALBI trong tién lugng ung thu gan:
Jonhnson PJ, Chan AW véi s6 lugng hang nghin
bénh nhan UTBMTBG cho phép danh gia vai tro
cta chi s6 don gian nay trong thuc hanh lam
sang, tuy nhién & Viét Nam chi s6 nay chua dugc
ap dung ciing nhu kiém chding hiéu qua. Hau hét
cac nghién clru thién vé stif dung cac bién phap
ché&n doan hinh anh ma it c6 nghién clru danh
gia vé chiric nang gan & bénh nhan ung thu gan
anh hudng thé nao dén tién lugng ung thu gan.
Vi vay,chling t6i tién hanh dé tai “Khao sat su
thay déi cda chi s6 Albumin-Bilirubin (ALBI) &
bénh nhén ung thu biéu mé té bao gan” véi hai
muc tiéu: Nhdn xét su’ thay doi cua chi s6° ALBI
theo cdc giai doan UTBMTBG theo Barcelona. Doi
chiéu chi s6"ALBI so vdi mot s6' yéu to khac: Khoi
u, xo hda gan-APRI , AFP.

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

2.1. béi tuong nghién ciru: 138 bénh nhan
dugc chan doan xac dinh ung thu biéu md té&
bao gan nguyén phat tai Bénh vién Dai hoc y Ha
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NOGi, Bénh vién Bach Mai tuir thang 8/2017 dén
thang 8/2018.

2.1.1. Tiéu chudn lua chon bénh nhén:

*Bénh nhan dugc chdn doan xac dinh ung
thu' bi€u md t€ bao gan theo tiéu chudn cta B6 Y
t€ nam 2012: Bénh nhan cé mét trong ba tiéu
chuén sau:

-C4 bang chiimg vé md bénh hoc hodc t€ bao hoc.

-U gan + aFP > 400ng/ml + nhiém HBV ho&c HCV

-Siéu am phat hién khoi u:

+ U 1-2cm: Hinh anh dién hinh véi 2 phuong
phdp chan dodn hinh anh ddng (siéu &m cb
thuéc can am, CT, MRI, chup dong mach gan).
Hinh anh dién hinh véi mét phuang phap va aFP
> 200ng/ml.

+ U > 2cm. Hinh anh dién hinh véi 1 phudng
phap chan doan hinh anh. Hinh anh khdng dién
hinh+aFP> 400ng/ml.

*Bénh nhan c6 du cac xét nghiém theo yéu
cau nghién clru.

*Bénh nhan chap nhan tham gia nghién c(u.

2.1.2. Tiéu chuén loai tri:

+Bénh nhan khdng du tiéu chudn chin doan
ung thu biéu mé t&€ bao gan.

+Bénh nhan da dudc truyén Albumin hoac
ti€u cau trong 5 ngay (theo thdi gian ban thai
cta Albumin va tiéu cau).

+Bénh nhan khéng chdp nhan tham gia
nghién c(ru.

2.2. Phuang phap nghién ciru:

> Chi s6"ALBI: ALBI score = (log10 Bilirubin x
0,66) + (Albumin x (-0,85))

[bilirubin don vi umol/L va albumin theo g/L]

> Phan loai Barcelona:

o Giai doan O: thé trang t6t, Child-Pugh A, u 1
khéi <2cm, chua xam lan mach mau va chua di can.

e Giai doan A: thé trang t6t, Child-Pugh A-B,
u <= 3 khodi, kich thuéc <= 3cm, chua xam lan
mach mau hodc chua di can.

e Giai doan B: thé trang t6t, Child-Pugh A-B,
u I8n hodc nhiéu khoi, chua xam Idn mach mau
hodc chua di can.

e Giai doan C: thé trang trung binh, Child-
Pugh A, u xam lan tinh mach ctra, di can.

« Giai doan cudi D: thé trang kém, Child-Pugh
C, di cdn xa va xam lan mach.

> Chi s6 APRI: [( AST / ULN AST ) x 100})/Tiéu
cau (1079/L) ULN (upper limit of normal): gidi
han binh thuGng trén (thudng |dy 40UI/L)

> Phan tich va xua’' Ii s6° liéu: Phan mém
SPSS 20.0: Thong ké mo ta. SO liéu dugc lam
sach va nhap bang phan mém Epidata 2.0.

- Kiém dinh su’ khac biét gilta cAc nhdm bang
T-test va test x2.
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lll. KET QUA NGHIEN CU'U

Ching t6i nghién clru trén 138 bénh nhan: cé
119 nam va 19 nii, ty 1& nam: nir: 6:1, dd tudi
trung binh 13 59.23+9.855, cao nhét la 79 tudi,
thap nhét la 33 tudi.

Cac triéu chirng lam sang chi yéu la: bau
HSP (47.8%), gay sut can (39.9%), c6 trudng
(23%), vang da (19.6%), gan to (9.4%), tuan
hoan bang hé (8%). S6 bénh nhan mac viém
gan B la 97 chiém 69.8%, viém gan C la 8 chiém
5.8%, cd 2 bénh nhdn méc ca viém gan B va C
(2%) va 32 bénh nhan khdong mac virus viém
gan B, C (23%).

Theo phan loai Child Pugh c6 41.3% bénh
nhan Child Pugh A, 47.1% Child Pugh B va
11.6% Child Pugh C. Theo Barcelona, cd 4 bénh
nhan nhom O (2.9%), ty |& nhom A:B:C:D:
24.6%: 50.7%: 13%: 8.7%. Khoi u chu yéu &
bén gan (P): 70.3%, gan (T) 12.3% va ca gan
(P) va gan (T) chiém 17.4%.

Chi s6 ALBI trung binh clia nhdm nghién cru
la -2.08: Nhém ALBI-1 c6 50 bénh nhan, chiém
36.2%, nhom ALBI-2 c6 60 bénh nhan chiém
43.5% con lai nhom ALBI-3 chiém 20.3% (28
bénh nhan).

Bang 1. Ty Ié tirng nhom theo ALBI trong cdc giai doan ung thu’ gan Barcelona.

ALBI Nhom 1 Nhom 2 Nhom 3
Barcelona N % N % N %
Giai doan O 4 100% 0 0% 0 0%
Giai doan A 14 41.2% 15 44.1% 5 14.7%
Giai doan B 29 41.4% 35 50% 6 8.6%
Giai doan C 3 16.7% 10 55.6% 5 27.8%
Giai doan D 0 0% 0 0% 12 100%

Nhadn xét: Giai doan BCLC_O thi 100% bénh nhan thudc nhém ALBI-1, giai doan BCLC_D thi
100% bénh nhan thudc nhém ALBI-3. C6 sy lién quan cd y nghia thong ké gilra phan loai BCLC va

phan loai ALBI & bénh nhan UTBMTBG ( p=0.000).

Bang 2: Poi chiéu su thay déi cua chi s6
ALBI theo do xo hoa gan APRI

APRI <1 >=1

Phan loai Nhém 1 80% 20%
ALBI Nhom 2 33.3% 66.7%
(%) Nhém 3 7.1% 92.9%

Nhan xét: Co su lién quan giifa chi s6 ALBI
va chi s6 xd hda gan APRI trong danh gid chic
ndng gan G bénh nhan UTBMTBG ( p=0.000).

Bang 3: Poi chiéu su thay dor cua chi s6
ALBI theo AFP

AFP (ng/ml) | <200 |200-400 | >400
Phan loail Nhdom 1 | 44% 20% 25.6%
ALBI | Nhdm 2 | 41.7% 40% 48.7%
(%) Nhom 3 | 14.3% 40% 25.6%

Nhan xét: Khong cd moi lién quan gilra chi
sG ALBI va AFP (p=0.062). ]

Bang 4: Doi chiéu su’ thay dor cua chi s6
ALBI theo kich thudc u gan

Kich thudc u < 2cm > 2cm
Phan loai Nhom 1 42.9% 35%
ALBI Nhom 2 42.9% 43.6%
(%) Nhom 3 14.3% 21.4%

Nhan xét: Khong co mai lién quan gilra kich
thudc u va ALBI ( p=0.690). )

Bang 5: Doi chiéu su thay dor cua chi s6
ALBI theo s6 luong khoi u gan

SO lugng u khoi u [>1 khoi u
Phan loai Nhom 1 41% 29.1%
ALBI Nhom 2 39.8% 49.1%

| (%) [ Nndm3 | 193% | 21.8% |
Nhéan xét: Khong cé mdi lién quan gilra s
lugng khdi u va ALBI (p=0.358)

IV. BAN LUAN

Trong thdgi gian tir 8/2017 dén thang 8/2018
chiing toi da tién hanh nghién clru trén 119 bénh
nhan nam va 19 bénh nhan nir, ty I1€ nam: ni: 6:
1. K& qua cla ching toi cao hon so véi cac tac
gia khac: theo nghién cltu cia Nguyéen Thi Kim
Hoa va Cs nam 2008 tai bénh vién dai hoc Y Hué
ty 1&€ nay la 3:1 [1], con theo nghién clu cla
Chuang va Cs thi ty I&é nay dao dong 2:1 dén 4:1
[2]. D6 tudi trung binh clia nhom nghién clu
ching t6i 1a 59.23% 9.855, tudi cao nhéat la 79,
thap nhat la 33, trong dé 50% s6 bénh nhan tir
33-59 tudi. Tudi méc UTBMTBG thay ddi theo
tirng khu vuc, phu thudc vao ty I1é méc, phan b
gidi va ca nguyén nhan gay bénh. O cac nudc
phuong Tay, ndi nguy cd mac bénh thap, ty 1é
mac bénh cao nhat thuéc nhém trén 75 tudi.
Ngugc lai, ty Ié nam gigi trong nhdm nguy cc
cao & Chau Phi xu huéng mac bénh & do tudi 60-
65 con nir gidi la 65-70.

Ung thu gan thuGng it dugc phat hién & giai
doan sdm khi chua cé triéu ching, phan I6n cac
bénh nhan dugc phat hién mot cach tinh ¢d. Mot
s6 bénh nhan c6 khdi u gan kha 16n 4-5 cm ciing
khong cd triéu chidng ro rét hodc dé [am vdi cac
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triéu chirng cla bénh gan man tinh nhu: mét
moi, chan an, day bung, khd tiéu, dau nhe ha
sugn phai, s6t nhe, dau xugng khdp. Trong
nghién clru cla chdng t6i, cac triéu chirng lam
sang chu yéu la: Pau ha suGn phai (47.8%), gay
sit cdn (39.9%), cd trudng (23%), vang da
(19.6%), gan to (9.4%), tuan hoan bang hé (8%).

S6 bénh nhan mac viém gan B la 97 chiém
69.8%, viém gan C la 8 chiém 5.8%, c6 2 bénh
nhan mac ca viém gan B va C (2%) va 32 bénh
nhan khdng mac virus viém gan B, C (23%).

Chi s6 ALBI trung binh trong nghién cttu cla
chung t6i la -2.08+0.8, trong dé nhém ALBI-1 cé
50 bénh nhan, chiém 36.2%, nhom 2 c6 60 bénh
nhan chiém 43.5% con lai nhdm 3 chiém 20.3%
(28 bénh nhan). C6 mdi lién quan gilra chi s6
ALBI va phan loai BCLC, trong d6 giai doan
BCLC_O thi 100% bénh nhan thuéc nhom ALBI-
1, giai doan BCLC_D thi 100% bénh nhan thudc
nhom ALBI-3 véi vGi bénh nhdan UTBMTBG giai
doan trung binh (A, B,C) thi chd yéu chi s6 ALBI
thudc nhédm 2( dao dong 44-55%).

Nhu vdy cd thé thdy chi s6 ALBI trong danh
gia chlrc nang gan & bénh nhan UTBMTBG cé gia
tri kha tuong dong vaéi phan loai BCLC. Diéu nay
rat c6 y nghia trong thuc hanh 1dam sang. Phan
lai Barcelona la phan loai kha théng dung & bénh
nhan ung thu bi€u mé t&€ bao gan, tuy nhién
phan loai nay s dung kha nhiéu chi s6, tucng
d6i phirc tap: Chi s6 PS- hoat dong cd thé, CT
danh gia khdi u gan, tinh thé tich phan trdm khdi
u. Mdc du cé sy phic tap nhu vay cac nha lam
sang tiéu hoa van can st dung phan loai
Barcelona trong quyét dinh diéu tri khéi u gan
theo cac khuyén cdo cua hiép hoi gan mat trén
thé gidi. V&i nghién cliu budc dau nay ching toi
thdy c6 mét su tuong quan kha chat ché gilra
ALBI va phan loai Barcelona, chi s6 ALBI lai dua
2 chi s6 Albumin Bilirubin- 2 xét nghiém ma bat
ky bénh vién tuyén huyén nao ciling cd thé lam
dugc. Chang toi rat hy vong, trong thuc hanh
Idm sang &p dung ALBI dé€ c6 thé loai bt nhing
bénh nhan & giai doan mudn ALBI-3 tuadng
duong véi BCLC-C,D thi c6 thé khdng can lam
nhitng thdm do dat tién hon d€ quyét dinh diéu
tri. Con d6i vGi nhitng bénh nhan UTBMTBG cd
ALBI 1-2 la d6i tugng can diéu tri dac hiéu kéo
dai thdi gian song thém va nhitng bénh nhan
nay can kha nhiéu chi s6 tham do thém: CT
bung danh gid ddc diém khdi u hay thé tich khéi
u. Nghién cru ban dau clia ching toi dat nén
mdng cho cac nghién citu sau han Ve gia tri cla
ALBI trong tién lugng s6ng thém cua bénh nhan
ung thu gan. V&i ung thu gan giai doan sém
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ALBI c6 gia tri tién lugng bénh nhan UTBMTB
gan t8t hon bang diém Child Pugh [7].

Nhan xét vé maGi tuang quan gilta chi s6 ALBI
vGi cac tham do khac chdng t6i thay co su lién
quan giita chi s& ALBI vdi diém APRI trong danh
gia xo hoda gan (p=0.000) véi ngudng cat >1,0
c6 d6 nhay 76% va do dac hi€éu 72%: & nhom
ALBI-3 cb 92.9% BN cé chi s6 APRI>1 trong khi
dd & nhom ALBI-1 chi cé 20% cé chi s6 APRI>1.
APRI la chi s6 danh gid xd hoa gan da dudgc t&
chirc Y t€ thé gidi khuyén cao dung & bénh nhan
c6 bénh gan man do tinh dan gian va dé nhay,
do dac hiéu t6t. Cac nghién clru cho thay cé maéi
lién quan chat ché gilta d0 xcd hoa gan vdi
UTBMTB gan va cac tac gia con dua ra chi s
dua vao mlc dd HBV DNA, dd xd hod gan.. dé
phan tich nguy cd ung thu gan & bénh nhan
viém gan B. V6i 138 bénh nhan UTBMTB gan
chua phai 1a 16n, nhung c8 mau du tin cdy dé
chlng t6i ing hé gia thuyét mic dé xo hoa gan
cd vai tro trong du bao UTBMTB gan. O BN c¢o
mUlc xd hod gan cang cao thi chic nang gan
cang kém, nguy cd ung thu gan cang Ién la mét
co ché bénh sinh dang dudgc cac nha khoa hoc
tich cuc lam sang to.

Chung t6i khong nhan thady cd lién quan giira
ALBI vGi chi s6 AFP va cac ddc diém khéi u (s6
lugng, kich thudc). O cac nhom khoi u céd kich
thudc khac nhau khong cd su khac biét vé chi so
ALBI. Tudng tu gilta cdc nhom UTBMTB gan cé
mUrc tdng AFP khac nhau cling khong co su khac
biét vé chi s6 ALBI. biéu nay cling kha phu hgp,
khi danh gid m6i quan hé cta khéi u va chic
nang gan théng qua phan loai Child Pugh, chiing
t6i thdy d6i vdi Child Pugh A cd t6i 87% khdi u
kich thudc 16n, khong cd su tuong quan gilta
kich thudc khdi u vdi Child Pugh (p=0.282),
tuang tu cling khong cd mai tugng quan gilta s6
lugng khéi u va phan loai Child Pugh (p=0.205),
nhung gitfa ALBI va phan loai Child Pugh c6 maGi
tugng quan cd y nghia thong ké (p=0.000). ALBI
la chi s6 danh gid chirc ndng gan & bénh nhan
UTBMTB gan, tién lugng va thai gian s6ng thém
8 bénh nhan UTBMTB gan phu thudc vao 2 yéu
td: chdc nang gan cua phan gan khong co u va
su’ phat trién cta khdi u. Do gan 1a mot tang cé
chirc n&ng s6ng quan trong cla cd thé: tong
hagp, va thai doc nén bénh nhan UTBMTB gan cd
thé nhanh chdéng t&r vong do suy giam chiic ndng
gan trudc khi t&r vong do su’ phat trién lan tran
cla khoi u. Chung toi rat mong mudn vai chi s6
ALBI don gian co thé gilp ich cho cac nha 1am
sang thém mot cong cu danh gid va tién lugng
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UTBMTB gan nhdm loai bd cac thdm do khdng can
thiét & bénh nhan UTBMTB gan giai doan cudi.

V. KET LUAN

Két qua nghién clu ban dau cda ching t6i cho
thay, gia tri cia chi s6 ALBI trong danh gia chic
nang gan & bénh nhan UTBMTBG tucng ty nhu
phan loai Barcelona, v&i mot Igi thé la su don gian
va khach quan. Va can c6 cac nghién ciru khac
danh gia vai tro cta ALBI trong tién lugng ciing
nhu danh gia diéu tri & bénh nhan UTBMTBG.
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SO SANH KET QUA PHAU THUAT NOQI SOI
TAI LAP LU'U THONG MAT RUQT KIEU ROUX-EN-Y
SAU CAT NANG ONG MAT CHU & NGU'O'I LON VA TRE EM

Nguyén Thanh Xuan*, Lé Pinh Khanh**, Ho6 Hiru Thién*

TOM TAT

Muc dich: So sanh két qua diéu tri béng phau
thuat ndi soi ta| 1ap luu thong mat rudt kleu Roux-en-Y
sau cat nang 6ng mat chi & ngu’dl I6n va tré em. Do
tugng va phuadng phap nghién ciru: Gom 19 bénh
nhan nguoi Idn va 51 tré em nang 6ng mat cht dugc
chan doan va diéu tri bang phau thuét ndi soi tai Bénh
vién Trung uong Hué tlr thang~1/2012 dén thang
12/2017. Két qua: Thdi gian phau thuét trung binh
chung la 219,79 + 64,88 phut. Thdi gian phau thuat &
ngudi I6n: 233,42 phut dai hon so vdi tré em: 219,79
phgt. C6 mai lién hé cd y nghia thdng ké vé thai gian
phau thuat gitra 2 nhém nglrdl I6n va tré em. Co6 2
bénh nhan phal truyén mau déu ndm & nhém tré
em.Thdi gian rut dan quu sau md trung binh & ngudi
Idn la: 2,89 ngay ngan hon so VGi tre em la 3, 57
ngay.Tat ca bénh nhan tai kham sau md tUr 10 ngay
dén 3 thang cd két qua diéu tri tot hodc kha.Khdng ¢co
sy khac biét cd y nghia vé bién chL'rng sém sau phau
thuat, két qua_diéu tri & nhom ngu’dl I6n va tré em.
Két Iuan Phau thuat ndi soi tai lap luu thong mat
rudt ki€u Roux-en-Y sau cit nangda mang lai két qua
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diéu tri an toan, hiéu qua & tré em va ngudi I6n. Thai
gian phau thuat § ngudi I6n dai han so vdi tré em.

Tur khoa: Phau thuat néi soi tai l1ap luu thng mat
rudt, Roux-en-Y, nang dng mat chd

SUMMARY

COMPARISON OF OUTCOMES BETWEEN
ADULTS AND CHILDRENS IN LAPAROSCOPIC
CHOLEDOCHAL CYST EXCISION AND ROUX-

EN-Y HEPATICOJEJUNOSTOMY

Objects:The aim of this study is to compare the
outcomes between adults and childrens in
laparoscopic choledochal cyst excision and Roux-en-Y
hepaticojejunostomy. Subjects and Methods:We
analyzed 19 adults and 51 childrens treated at the Hue
Central Hospital from 1/2012 to 12/2017, with
statistical analysis of epidemiological data, clinical
manifestations, diagnosis, treatment and
postoperative outcome. Result: The average surgical
time (219.79 £ 64.88 minutes), surgical time in
adults: 233.42 minutes longer than children: 219.79
minutes. There was a statistically significant
association of surgical time between the two groups of
adults and children. Two patients with blood
transfusions belong to a group of children.The time
withdrawn drained after surgery for adults was 2.89
days shorter than 3.57 days for children. Evaluation of
postoperative treatment results from 10 days to 3
months: No patients were evaluated on average or
bad. There were no significant differences in early
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complications after surgery, treatment outcomes in
the adult and pediatric population. Conclusion:
Method of laparoscopic Roux-en-Y after removal of
choledochal cysts has proven safe and effective
treatment results in children and adults.Surgical time
in adults longer than children.

Key words: Hepaticojejunostomy,
choledochal cyst

I. DAT VAN DE

Nang 6ng mat chi (NOMC) la tinh trang gian
khu trd hay lan téa duGng mat trong va ngoai
gan. Day 13 bénh b4t thudng bam sinh gidi phau
cla dudng mat dugc Vater A va Ezler C.S gidi
thiéu lan dau tién vao nam 1723, sau do vao
nam 1852 Douglas H da mo ta chi tiét moét bénh
nhan bi gian ong mat chi ma theo tac gia co 1é
do ngudn géc bam sinh. Nangdudng mét thudng
dugc chan doan & tré em. Tuy nhién, khoang 20
— 25% bénh dugc phat hién & ngu’éii I&n. Bénh ly
nay chi yéu xudt hién & tré gal va phan bd chu
yéu & vung Pong A. Bénh it gdp han & ngudi 16n,
nhung gan day ti suat bénh cla nhém nay
tangva thudng nhap vién trong bénh canh cé
bién ching. Mac du day la bénh lanh tinh,
nhung bénh ly nay c6 maéi lién quan dén séi mat,
viém tuy, viém duGng mat va ung thu dudng
mat. Tai Bénh vién Trung uong Hué, phucdng
phap phau thuat noi soi tai Iap luu thong mat
rudt kiéu Roux-en-Y dugdc cac phiu thudt vién
luva chon sir dung da mang lai cho bénh nhan
phuong phap diéu tri cé hiéu qua. Day la mot
trong nhirng phucng phap ti€p can hién dai cla
nganh ngoai khoa, va dugc chdp nhan nhu ky
thuat terdng quy trong ngoa| khoa trén toan thé
giGi. D& danh gla cu thé va chinh xac nhu‘ng uu
khuyét diém cla viéc phau thudt ndi soi va ky
thuat tai 1ap luvu thong mat rudt cling nhu cac
yéu t6 anh hudng dén ky thuat gilra ngugi I6n va
tré em ching t6i thuc hién dé tai nhdam muc
dich: "So sanh két qua diéu tri bang phéu thudt ndi
SOi t3i I3p Iuts théng mét rudt kiéu Roux-en-Y sau
cat nang éng méat chu & nguoi Ion va tré em”.

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

Bao gom 70 trudng hgp bénh nhan nang 6ng
mat cht & Bénh vién Trung udng Hué trong do
19 nguGi 16n va 51 tré em tir 1/2012 dén
12/2017. Tat ca bénh nhan dugc dudc phau
thudt cdt nang dng mat chd bang phuang phap
ndi soi va tai 1ap luu théng mét rudt kiéu Roux-
en-Y. Phudng phap nghién clru: tién clu.

Il. KET QUA VA BAN LUAN
3.1. Pac diém chung

Roux-en-Y,
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Bang 3.1. Ty I8 giita 2 nhém tudi

,\ A So bénh A
Bénh nhan nhén'(n) Ty lé %
Tré em 51 72,9
Ngudi 1én 19 27,1
Tat ca bénh nhan 70 100,0

Nhan xét: Tubi bénh nhan nhod nhat la 2,5
thang tudi. Tudi bénh nhan I8n nhat 1a 75 tudi.
Tudi trung binh chung cta bénh nhan: 12,76 +
17,59 tudi trong dé ngudi I6n 1a 37,48 tudi va
tré em: 3,55 tudi. K&t qua nghién clru clia ching
toi cling tuang dong vdi cac nghién clru khac &
trong va ngoai nudc. Huang CS va cOng su
(2010), bao cdo 101 trudng hgp nang 6ng mat
chi trong dé tré em 42 trudng hgp chiém 41,6%
va ngudi 16n 59 trudng hgp chiém 58,4%, tudi
trung binh 13 8,9 tudi (tudi trung binh nhém tré
em la 3,7 tuGi va ngudi I6n 1a 43,6 tudi) [4].

18.6%

E Nam

H NU

81.4%

Biéu dé 3.1. Phén bé vé gidi cua bénh nhén

Nhadn xét: Ty |1é chung nit/nam la : 57/13 =
4,38; Ngudi I6n nir/nam: 16/3

Tré em nif/nam: 41/10. Ty I€é nay ciling tudng
dong vdi cac tai liéu trong y van cling nhu nhiéu
bdo cdo trén thé gidi. Theo Sheng Q (2017) ty 1€
mac bénh gitta nii/nam khoang 15/3 = 5 [7]. C6
thé nhan thdy rd rang rang bénh Iy nang OMC
phan I6n gdp & nif gidi nén gia tri tham m§ do
phau thuat ndi soi mang lai cang trd nén quy g|a

3.2. Két qua diéu tri bing phiu thuat noi
soi tai 1ap luu thong mat rudt kiéu Roux-
en-Ysau cat nang 6ng mat cha giitra nguGi
I6n va tré em 5

Bang 3.2. Thoi gian toan bé phau thudt

Thdi gian Tré |Nguoi| Chu p
phau thuat | em | Ién ng
< 120 phit 8 1 9
120-180 phat | 15 4 19
>180 28 14 42
Ngan nhat P<
(phit) 100 | 120 | 100 0,001
Dai nhat (phut)| 360 | 360 | 360
Trung binh £ {214,7+|233,42(219,79
do 1&ch chuén | 67,95 |£55,13|+64,88

Nhan xét: Thai gian phau thuat ngan nhat la
100 phdt. Thdi gian phau thuat dai nhat la 360
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phit. Thdi gian phau thuét trung binh I3 219,79
+ 64,88 phut. Thai gian phau thuat trung binh &
ngudi 16n: 233,42 phlﬁlt dai han so vdi tré em:
219,79 phut. C6 mdi lién hé cé y nghia théng ké
Ve thdl gian ph3u thuat giita 2 nhém ngudi 16n
va tré em (p < 0,01).

Thai gian phau thuat ludn la mét thach thic
I6n vGi tat ca cac phau thudt vién dic biét la &
tré nho, tré sd sinh. N&u thdi gian phiu thuat
qua dai sé anh hudng dén van dé hoi suc trong
cling nhu sau md. D& rut ngdn thdi gian mé can
dén nhiéu yéu t6, quan trong nhat la trinh do6
cla phau thut vién, bac si phu md, y ta dung cu
va ph6i hgp an y véi nhdm gay mé. Ngoai ra doi
héi phudng tién dung cu phai dong bd. Vi vay
thdi gian phau thuat & giai doan dau tién hanh
phau thudt ndi soi ludn dai hon (learning
couvred). So sanh vdi cac perdng phdp mé mé
trong mot nghién cltu méi day cua chung toi cho
thdy rdng thdi gian phau thuat noéi soi van dai
han. Thai gian phau thuat trung binh cla ching
toi la 219,79 + 64,88 phut. Thdi glan phau thuat
clia chiing tdi tuong ducng véi cac tac gJa khac.
Thdi gian phau thuat trung binh cta phau thuat
ndi soi cit nang 8ng mat chu & ngudi 16n clia DO
Minh Hung (2013) da bao cdo la 257,2 phut [1].
Liem NT (2012) qua 400 bénh nhan thi thdi gian
phau thuat do6i véi nhdom néi 6ng gan chung VGi
ta trang_la 164,8 phut, v8i nhdm ndi éng gan
chung hdng trang 1a 220 phat [5].

Bang 3.3. S6 bénh nhadn phai truyén mau
va luong mau truyén (ml)

énhnhan | Tré |(Ngudi| .~
BN truyén em Ién Tong
S6 bénh nhan
phai truyén mau 2 0 2
\ ~ | 125,0% 125,0+
Lugng mau truyén 35,36 0 35,36

Nhidn xét. C6 2 bénh nhan phai truyén mau
déu ndm & nhom tré em. )

Mot trong nhirng bién chiing trong phau thuat
cat nang 6ng mat chu ndi soi d6 la tinh trang
chay mau can phal truyén mau trong qua trinh
phau thuat hodc cdt ngang 6ng gan nhu trong
bdo cdo cla Liem NT (2012) c6 4 trudng hop
can phai truyén mau, 3 trudng hgp cdt ngang
gua 2 6ng gan va 1 truéng hgp thung 6ng gan
phadi [5] hay Tang Shao-Tao ghi nhén c6 8
trudng hgp can truyén mau trong mo[8].

Bang 3.4. Thoi gian trung tién sau phau thudt
Thdi gian trung tién
sau phau thuat (gig)

40,35 + 28,55
45,47 £+ 31,26

Bénh nhan

Tré em
Ngugi Ién

| T4t ca bénh nhan | 41,74 £+ 29,17 |
Nhan xét: Thai gian trung tién trung binh
cliangudi I6n la: 45,47 + 31,26 giG va tré em:
40,35 + 28,55 gid. Thdi gian trung tién sau m&
cla ngudi I6n dai han tré em.
Bang 3.5. Thoi gian rat dan luu sau mé

Bénh Tatca
nhan Tré em Nﬂ.;:;d' bénh
Tr)(‘ji gian nhan
it (dnagé n| % |n| % |N| %
1-4 46 | 65,7 |18 | 25,7 | 64 | 914
Sau 4 5 7,2 1 1,4 6 8,6
Tong 51 /72919 | 27,1 | 70 |100,0

Nhan xét: 94,1% bénh nhan dugc rdt dan
luu trong vong 1-4 ngay sau m&.Thdi gian rit
dan luu sau mé trung binh & ngudi I6n la: 2,89
ngay ngdn han so vdi tré em la 3,57 ngay.

Bang 3.6. Thoi gian diéu tri sau mé
trung binh cua bénh nhan

Thdi gian diéu tri sau

Bénh nhan ma trung binh (ngay)

Tré em 9,31 + 3,43
Ngudi 16n 11,68 + 5,47
Tat ca bénh nhan 9,96 + 4,17

Nhdn xét: Thai gian diéu tri hau phau ngan
nhat la 5 ngay. Thdi gian diéu tri hau phau trung
binh & ngudi I6n la: 11,68 + 5,47 ngay dai hon
nhom tré em 9,31 + 3,43 ngay. Ta Van Tung va
cong su (2013) la 8 ngay [3].

Bang 3.7. Bién ching sdm sau mé cua
bénh nhadn

cne , Tré | Ngudi | .~
Bién chirng em ﬂ’ h Tong P
RO mat 4 1 5
Tudich6bung| 0 1 1 P=
Viém tuy 2 1 3 | 0,408
Toéng céng 6 3 9

Nhdn xét. Trong qua trinh theo doi cac bién
chilng sém sau mé, chung tdi ghi nhan 9/70
truéng hgp cd bién chiing sém. 1 trudng hgp tu
dich & bung, 3 trudng hdp viém tuy va 5 trudng
hgp rd mat. 9 trudng hgp bién chiing sém dugc
theo ddi va diéu tri sat sau dé bénh nhan &n
dinh 7. Ro mat lién tuc 2 trudng hdp phai
chuyén md lai.Bdo cdo 39 trudng hdp cla bo
Minh Hung (2013) vé bién chu’ng s6m cua 39
trerng hdp phau thuat ndi soi cat nang dng mét
chi & ngudi I6n ghi nhan ty Ié ro mat 1 chiém
2,6%, tu dich do ro mat 2 (5,1%), tu dich &
bung 1 (2,6%), chady mau tiéu hda 1 (2,6%),
viém tuy cap 1 (2,6%) [1]. Bién ching viém tuy
sau phau thudt nang 6ng mat chd tudng doi
hiém do dé bién chirng lién quan dén tuy trudc
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phau thuét c6 thé la yeu t6 nguy cd viém tuy sau
phau thuat. Nhu vay, so véi cdc nghién clu
khac, ty Ié bién chlitng s6m cua nghién ciu cua
ching t6i la thap. Khdng c6 su’ khac biét cd y
ngh|a vé bién chirng sém sau phau thuét & ngudi
I6n va tré em (p > 0,05).

Kinh nghiém cta mét s6 tac gia cling nhu cla
chdng téi cho thdy mudn giém dugc ti 1é ro mat
thi thd' nhat khong nén qua lam dung dét dién
va phau tich qua kj mat trudc dng gan chung,
tht hai la ky thuat khau nGi ndi soi phai thuan
thuc, th& ba la phai lva chon quai rudt dua lén
cd cung mach tot mac treo du dai tranh hién
tugng cang kéo miéng ndi cudi cling la phai kiém
tra k¥ miéng ndi trudc khi rat troca két thic cude
m&. Cac nghién clru khac déu cd bién ching tu
dich vét mg, rd tuy hay dinh va tic rudt sém sau
md nhung nghién cltu clia ching téi khéng ghi
nhan bién chi’ng nay.

Bang 3.8. Panh gia két qua diéu tritheo
phén loai cua Terblanche

Tudi \ .. | Tatca
Kat Tre | Nou9T|  benh p
quaT nhan

Tot | 38[ 64,4/ 15[25,4 53] 89,8

Kha | 4]/68| 2[34] 6| 102 P=
Tong 28, 0,796
cong 42\71,217| “g" | 59 | 100,0

Nh3n xét: Khong co bénh nhan tai kham sau
md tir 10 ngay dén 3 thang c6 danh gid két qua
diéu tri trung binh hodc xau theo phéan loai cua
Terblanche. Khong c6 su khac biét cd y nghia vé
két qua diéu tri & ngudi I6n va tré em (p > 0,05).

IV. KET LUAN
Qua nghién ctu 70 trudng hdgp bénh nhan
nang ong mat chu & Bénh vién Trung uong Hué

trong d6 19 ngudi I6n va 51 tré em tir 1/2012
dén 12/2017, ching t6i rdt ra két luan sau: Nang
6ng mat chu la bénh gap chd yéu & tré em. Phau
thuét ndi soi tai [ap luu thdng mét rudt ki€u Roux-
en-Y sau cét nang da mang lai két qua diéu trian
toan, hiéu qua & tré em va ngudi I6n. Thai gian
phau thuat & ngudi I6n dai hon so Véi tré em.
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Muc tiéu: Xac dinh ti 1€ sarcopenia va mot s6 yéu
t6 lién quan trén bénh nhan cao tudi c6 bénh than
man tai Bénh vién L3o Khoa Trung ugng. Poi tuong
va perdng phap Ngh|en clru mo ta cat ngang trén
180 dai tugng mac bénh than man tr 60 tudi trg 1én
kham va diéu tri ngoai tri tai bénh vién Ldo Khoa
Trung udng. Chan doan sarcopenia theo tiéu chudn
clia to chirc cac vién nghién cdu qudc gia vé sic khoe
FNIH. Két qua Tudi trung binh 1a 72+8.7, trong dé
€6 65 nam va 115 nii. Phan I16n bénh nhan mac bénh
than man giai doan 2 chiém 50%. Ti |é sarcopenia la
20,6%. C6 mai lién quan c6 y nghia thdng ké gilfa
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nhém tudi, giai doan cGa bénh thdn man Vdi
sarcopenia (p< 0,05). K&t luan: Ti |é sarcopenia trén
bénh nhan cao tudi c6 bénh than man tai Bénh vién
Lao khoa Trung uong kha cao. Tu0i, giai doan cua
bénh than man cé mai lién quan vdi sarcopenia.

Tu khoa: Sarcopenia, bénh thin man, bénh nhan
cao tudi
SUMMARY

SARCOPENIA AND ASSOCIATED FACTORS
IN OLDER PATIENTS WITH CHRONIC
KIDNEY DISEASE

Objectives: To determine the prevalence of
sarcopenia and some related factors in elderly patients
with chronic kidney disease at the National Geriatric
Hospital. Methods: A cross-sectional study included of
180 chronic kidney disease outpatients aged 60 and
over who were diagnosed and treatedat National
Geriatric Hospital. Sarcopenia was indentified according
to National Institutes of Health criteria FNIH. Results:
The average age of subjects was 72 £ 8.7 with 65 male
and 115 female. The majority of patients in the stage 2
of chronic kidney disease accounted for 50%. The
prevalence of sarcopenia was 20.6%. There was a
statistically significant association between age, stage of
chronic kidney disease and sarcopenia (p <0.05).
Conclusion: The prevalence of sarcopenia in older in-
patients with chronic kidney disease at National
Geriatric Hospital was rather high. Age, stage of chronic
kidney disease was related to sarcopenia.

Key words: Sarcopenia, chronic kidney disease,
elderly patients

I. DAT VAN DE

Sarcopenia la mét hoi chirng dac trung bdi su
mat khoi lugng cd va chiic nang cokem theo
nguy cod tan tat va tlr vong. Ti Ié sarcopenenia
trong dan s8 ndi chung la 7% theo tiéu chuan
FNIH va c6 thé dat 14,8% & bénh nhén trén 60
tudi [1]. Céc nghién clu déu cho thdy rang
sarocopenia kha phd bién & ngudi cao tudi, tudi
cang cao thi tinh trang sarcopenia cang gia tang.

Theo KDIGO, bénh than man dugc dinh nghia
la nhitng bat thudng vé cau tric hodc chifc ndng
than, kéo dai trén 3 thang va anh hudng Ién siic
khoe ngudi bénh. Trong cac bénh nhan cé bénh
than man, ty 1 sarcopenia kha phd bién, gy ra
nhitng hau qua bat Igi nhu lam tdng su xuat hién
cac bién ¢ tim mach va tir vong [2]. Sarcopenia
Xay ra G tat ca cac giai doan cta bénh than man,
chirc nang than cang suy giam thi nguy cg
sarcopenia cang tang lén [2].

Mac du sarcopenia dudc biét co lién quan dén
tinh trang 130 hdéa & ngudi cao tudi, nhung cac
nghién clru ngay nay da chi ra rang bénh than
man cd vai trd0 quan trong gay ra sarcopenia.
Trén thuc t&, nhitng bién dGi vé chuyén hda
trong bénh than man lam gia tang qua trinh di
hoa protein, dan dén giam khdi lugng va chirc

nang thé cua co doc 1ap véi tudi [3]. Do dé nhiéu
gia thuyét cho rang rang bénh nhan mac bénh
than man c6 nguy cG cao xuat hién sarcopenia.

Trén thé gidi, nhiéu nghién clfu vé sarcopenia
& bénh nhén cao tudi cé bénh thdn man, tuy
nhién & Viét Nam nhitng nghién clu vé van dé
nay con kha han ché. Do vay chung t6i ti€n hanh
nghién clu nham xac dinh ti 1é sarcopenia va
mot s6 yéu tb lién quan dén sarcopenia & bénh
nhan cao tudi ¢4 bénh than man.

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

2.1 Pai tugng nghién ciru:

Tiéu chudn lua chon: Bénh nhan tUr 60 tudi
tr§ 18n, dugc chadn doan bénh than man tinh,
chua loc mau,cé6 khd nang nghe hiéu, tra 10
phong van.Bénh nhan mac bénh cip tinh tai thoi
diém thuc hién nghién c(tu. Bénh nhan déng y
tham gia nghién ctru.

Tiéu chuén loai trir: Bénh nhan dudi 60 tudi,
khéng médc bénh than man, khéng cé kha ndng
nghe hiéu, tra 16i phong van, mac cac bénh cap
tinh (suy h6é hap, nhdi mau cg tim cap,...), khong
dong y tham gia nghién ctru.

2.2 Phucng phap nghién ciru: Nghién ciu
md td cdt ngang. DGi tugng nghién cliu dudc
tham kham va hoi bénh tién hanh theo mau
bénh an théng nhat.

2.3. Cac bién sd: Pé danh gia khdi lugng ca,
bénh nhén dudgc do bang may do lodng xuong
DXA- Medix DR. Khéi lugng co thap dugc xac dinh
khi khdi lugng cd bd sung diéu chinh theo BMI
(ALM/BMI) < 0, 789 G nam giGi va < 0, 512 & n.
Luc co tay dudc do bang ap luc k& cam tay Jamar
503011, don vi (kg). Luc cd tay thap khi luc cd tay
< 26 kg d6i véi nam va <16 kg d6i véi nit.T6c do
di bo cham dugc xac dinh khi bénh nhan di bd mot
quang dudng 4 mét cd van téc <0,8m/s. Chén
doan sarcopenia dua theo tiéu chi FNIH khi bénh
nhan cd khdi lugng ca theo BMI thap va luc cd tay
thap hodc co khdi lugng co theo BMI thap va luc
cd tay thap va di bé cham.

Cac bién s6 va chi s6: thong tin chung vé doi
tugng: ho tén, tudi (ndm), gidi (chia 2 nhém
nam, nif), nhém tudi (60-69; 70-79; >80), chiéu
cao (mét), can nang (kilogram), BMI dugc phan
loai theo WHO (Nhe cdn: BMI <18,5), binh
thudng (BMI: 18,5-24,9), thira can, béo phi (BMI
> 25). Bénh than man dudc xac dinh va phan
loai theo tiéu chi ctla KDIGO (2002), mdc loc cau
than udc tinh (eGFR) dudc xac dinh bang
phuang trinh MDRD. Dinh lugng creatinin mau
(daon vi micromol/I)
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2.4. Xt ly s6 liéu: Cac s6 liéu dugc x{r ly va
phan tich bang phan mém SPSS22.0. Su khac
biét cé y nghia théng ké khi p < 0,05

I. KET QUANGHIEN COU

3.1. Pac diém chung: Mau nghién clu
ching t6i thu dugc 180 dbi tugng bénh than
man dudc kham va diéu tri ngoai trd tai bénh
vién Lao Khoa Trung ugng.

Bang 1. Pic diém chung cua déi tuong
nghién ciu (n=180)

< i SO lugng | Tylé
Pac diém (n) (%)
‘o Nam 65 36,1
Gioi Nit 115 | 63,9
. 60-69 74 41,1
Nhom 70-79 64 35,6
280 42 23,3
Nhe can 40 22,2
BMI Binh thuGng 120 66,7
Thira can, béo phi 20 11,1
Giai Giai doan 1 13 7,2
doan Giai doan 2 90 50
bénh Giai doan 3A 60 33,3
than Giai doan 3B 11 6,1
man Giai doan 4 6 3,3
MUrc loc cau than trung
binh(ml/ph(it/m?) 64,72+16,44
Chi s0 khai cg thé trung binh 20,8+ 3,4
Trung
A n, Cao \ N
P Thap nhat ~, | binhtbo
Tudi nhat lach chan
60 96 72 + 8,7

Trong tong s6 180 dbi tugng nghién clu cd
115 bénh nhan nir chiém 63,9%, 65 bénh nhan

nam chiém 36,1%. Ti & ni/nam 1a 1,7. Tubi
trung binh clia cac bénh nhan la 72+8,7 nam,
thdp nhat 13 60 tudi, cao nhat 13 96 tudi. Nhém
60 dén 69 tuGi chifm ti 1& cao nhat 41,1%.
Nhém trén 80 tudi chiém ti 1é thdp nhat 23,3%.
Chi s8 khdi co thé trung binh cla cac ddi tugng
tham gia nghién clu la 20,8+3,4. Nhém c6 chi
s& khdi cd thé binh thudng chiém ti 1é cao nhat
(66,7%). Nhém co tinh trang thira can va béo
phi chiém ti 1€ it nhat (11,1%). MUc loc cau than
trung binh cla nhém d6i tugng nghién clu la
64,72+16,44ml/pht/1,73m?. Bénh nhancd bénh
than man giai doan 2 chiém ti Ié cao nhat 50%,
thap nhat la giai doan 4 chiém 3,3%.

3.2. Ti lé sarcopenia trén bénh nhan cao
tudi c6 bénh than man

Biéu dé 1. Ti Ié sarcopenia & bénh nhén cao
tudi cé bénh thén man (n=180)

Ti 1€ bénh nhan c6 sarcopenia chiém 20,6%
(37 bénh nhéan). Ti I& bénh nhan khoéng cb
sarcopenia chiém 79,4% (143 bénh nhan).

3.3. Mdi lién quan giira sarcopenia va mot sd yéu té trén bénh nhan cao tudi cé6 bénh

than man
Bang 2. Lién quan giira sarcopenia va gioi (n=180)
GiGi Sarcopenia P Ty suat | Khoang tin
Co N (%) Khong N (%) chénh cay
NT 26 (22,6%) 89 (77,4%)
Nam 11 (16,9%) 54 (83,1%) 0,69 1.49 06 -3.3
Téng 37 (20,6%) 143 (79,4%) ' 97 9

Nguy c6 mac sarcopenia & nit cao gap 1,49 lan so véi nam, nhung méi tuang quan nay khéng co

y nghia théng ké véi p > 0,05.
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100

93,2%

78,1%

80
60

p<0,05

40

20

60-69 tudi 70-79 tudi

B sarcopenia

® khoéng sarcopenia

trén 80 tudi

) Biéu db 2. Lién quan giifa sarcopenia va nhom tudi(n=180)
Nhém tudi trén 80 c6 ti 1& mdc sarcopenia cao nhét 42,9%, nhém tudi 60-69 c6 ti 1€ mdc
sarcopenia it nhat 6,8%. Ti |é mac sarcopenia tang dan theo tudi, su khac biét nay cd y nghia thdng

ké vdi p<0,05.

Bang 3. Lién quan giiia sarcopenia va chi s6 khdi co thé

Nhém Sarcopenia Ty suat |Khoang tin
C6 N(%) | Khong N(%)| P | chénh cay
Thira can, béo phi(BMI > 25) 5 (25%) 15 (75%)
Nhe can/ Binh thuSng(BMI<25) 32(20%) 128(80%) | 0,58 | 1,33 0,45 - 4
Téng 37 (20,6%) | 143 (79,4%)
Khong c6 mai lién quan cé y nghia thong ké gilra chi s6 BMI va sarcopenia ( p > 0,05).

28 p=0,047  50%

40 36,4%

30

20

10

0 - ‘
giai doan1 giai doan2 giai doan 3A giai doan 3 B giai doan 4

Biéu db 3. Lién quan giifa sarcopenia va giai doan cua bénh thin man (n=180)
Ti 1é mdc sarcopenia cao nhat & giai doan 4 chiém 50%, thap dan & giai doan 3B 36,4%, sau d6
dén giai doan 3A 26,7%, giai doan 2 (14,4%), ti & mac sarcopenia thdp nhat & giai doan 1 (7,7%).
Nhu vay ti I& mac sarcopenia tdng dan theo giai doan bénh than man, su khac biét nay cd y nghia

théng ké véi p<0,05.

IV. BAN LUAN

Nghién ctu clia chdng t6i dugc thuc hién trén
180 bénh nhan cé bénh than man kham va diéu
tri ngoai tru tai bénh vién Ldo Khoa Trung uong
trong do co6 chu yéu la bénh nhan nit chiém
63,9%. KéEt qua nay cua chung toi cling tuong tu
trong cac nghién clu cta Vivian, Lagu. Tudi
trung binh cla d6i tuong nghién clu la72 %
8,99. Tudi trung binh trong nghién clu cua
ching t6i tuong tu v&i nghién clu cla tac
giad Vivian tai Brazil va cdng su (2017) véi tudi
trung binh cac bénh nhan bénh than man chua
loc mau 1a 73+ 9 [4]. Nhom tudi tir 60-69 tudi
chiém ti 1& cao nhat 41,1%, nhdm tudi trén 80
tudi chiém ti 1& thdp nhat 23,3%. MUc loc ciu
than trung binh clia cac déi tugng nghién ciu la

64,72+16,44ml/phlt/1,73m? cao hdn so Vdi
nghién cffu cua Viviane (muc loc cau than trung
binh I3 35,96+16,01ml/ phut/ 1,73m?2). Mat khac
phan I6n bénh nhan nghién clu cé bénh than
man & giai doan 2 va 3A (50%; 33,3%). Con
trong nghién clu cla Viviane, phd bién la cac
giai doan 3B (37%) va 4 (29%) [4]. Su khac
nhau vé muc loc cau than trung binh va cac giai
doan bénh thadn man trong 2 nghién cltu cé thé
la do nghién cltu clia Viviane chi chon déi tugng
c6 muc cau loc < 60ml/phut/1,73m2, con nghién
cfu cua chung téi chon tat ca bénh nhan cb
bénh thdn man k& cad mic loc cdu thadn >
60ml/phat/1,73m2.

Bénh nhan nif c6 nguy cd mac sarcopenia cao
hon so vdi nam, tuy nhién su khac biét nay
khéng cé y nghia théng ké véi p > 0,05. Nghién
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cfu cta Viviane va cong su' (2017) khi danh gia
sarcopenia G bénh nhan c6 bénh than man theo
tiéu chudn FNIH cling cho th8y khdng c6 méi lién
quan gilra sarcopenia va giGi tinh[4]. Tuy nhién
mdi lién quan gilfa sarcopenia va gidi tinh con cd
nhiéu su khac biét trong cac nghién ciru hién nay.

Ti 1& sarcopenia ting theo tudi, thdp nhat &
nhém tudi 60-69 (chiém 6,8%), cao nhat ¢ nhdm
tubi trén 80 tudi chiém 42,9%. MGi lién quan
gitra sarcopenia va tudi d& dugc chirng minh &
nhiéu nghién clru, trong d6 tudi cang cao thi
nguy ¢ mac sarcopenia cang cao [7].

MGi lién quan gilra sarcopenia va thira can,
béo phi, con dudc goi la sarcopenic - béo phi.
Béo phi cd thé anh hudng tdi sirc manh cd bép,
6 thé 1a do su xdm nhép lipid trong cdc md co,
lam giam tong hgp proteln cd. Béo phi derng
nhu doéng gop dang k& vao su xudt hién cua
nhirng hau qua bat Igi bao gobm giam chdc nang
thé chéat, khuyét tat, tu vong. Nghién clfu cua
Viviancho thdy nguy cd mac sarcopenia tang o]
bénh nhan béo phi [4-5]. Tuy nhién két qua cua
chung t6i lai cho thay thira can, béo phi khéng
c6 mai lién quan véi sarcopenia. Diéu nay cd thé
do trong nghién ctru cta ching téi doi tugng
nghién ciru chd yéu la bénh nhan cé chi s6 khoi
cd thé trung binh binh thudng 20,8+3,4 kg/m2va
chi ¢c6 5 bénh nhan thira can béo phi, con trong
nghién clru cla Vivian, d6i tugng nghién clu co
chi s6 khéi trung binh cao han (chi sd khéi trung
binh la 28,75+5,54 kg/m>.

Nghién clu cla chdng toi cho thay ti Ié
sarcopenia tang dan theo theo giai doan cua
bénh than man. Két qua nay cla chuing t6i cling
tuong tu vdi két qua cua tac giad ViViane (2017)
déu cho rang sarcopenia phd bién & bénh nhan
bénh than man va nhét 1a phd bién & cac giai

doan tién trién cla bénh[4]. Sarcopenia lién
qguan dén nhiéu yéu t6 trong bénh than man bao
gobm tang cytokine viém va giam lugng protein,
GH, khang insulin, thiéu hut vitamin D, cling nhu
giam cac té bao hlnh sao, tir d6 dan dén giam
khoi lugng cd va sic manh clia co[2].

V. KET LUAN

Ti 1& sarcopenia & bénh nhan cao tudi cd bénh
than man chua dugc loc mau trong nghién clru cla
ching t6i 1a kha cao. Tudi, giai doan bénh than
man la cac yéu t6 cé mai lién quan vdi sarcopenia.
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stc tich cuc bénh vién Dai_hoc Y Ha NOoi. Phudng
phap nghién ciru: M0 ta cit ngang. Ket qua: cé 41
bénh nhan trong nhédm nghién cu la cac bénh nhan
DTD typ 2 d& dudc chdn doan hodc mdl chan doén.
Tu0| trung binh 13 73,1 + 11,8, da s6 1a bénh nhan
tudi>60. Co 88% benh nhan céan insulin trong diéu tri
va 12% benh nhan khong dung thudc ha dudng mau,
ty 1€ cac dudng dung insulin: truyén tinh mach:
36, 1%, tiém dudi da:33,3%, truyén tinh mach chuyen
tiém dudi da:30,6%. Liéu insulin trung binh cao nhat
ngay 1: 45,8 don vi. Ha dudng huyét it nhat 1 lan gap
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G 24,4%. Budng mau dao dong nhiéu nhat ngay thir 1
trong khoang (9,49 — 23 mmol/l), thap nhat ngay 5
(7,02-15 mmol/l). Ty & tir vong la 22%.

Tu khoa: kiém soat duong huyét, dai thao duong,
hdi surc tich cut, truongdai hoc y Ha Noi
SUMMARY
THE CONTROL OF BLOOD GLUCOSE LEVEL

IN DIABETES MELLITUS PATIENTS

HOSPITALISED AT INTENSIVE CARE UNIT
OF HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To assess the controlblood glucose
level in patients with type-2 diabetes mellitus who
were treated at the intensive care unit of Hanoi
Medical University hospital. Study method:cross-
sectionalstudy. Results: 41 patients in the study with
the history of type 2 diabetes or newly diagnosed. The
median age was 73,1 + 11,8, with 85,1% of patients
aged greater 60 year-olds. 88% of patients who used
insulin for treatment and 12% didn't use any
hypoglycemic agents. Intravenous insulin infusions
was used in 36,1% of patient, the subcutaneous
insulin was used in 33,3% patients, the change from
intravenous to subcutaneous insulin injection was
performed in30,6%. The highest total insulin dosage
was used at day of admission (45,8 UI). There were of
24,4% patients of complicated hypoglycemia. Blood
glucose fluctuated the most on day 1 (9,49-
23mmol/l), lowest on day 5 (7,02-15mmol/l). The
mortality rate in study group was 22%.

Key words: cotrol of blood glucose level, diabetes
mellitus, intensive care unit, Hanoi medical University

I. DAT VAN DE

Pai thdo dudng tur lau da dugc biét la mot
yéu t0 lam tang ty Ié nhap vién, tang nguy cg
vao cac dan vi cham sbc dac biét, tang thdi gian
nam vién, tdng cac bién cd ndng né va ty Ié tr
vong, tan phé ¢ tat va cac bénh nhan diéu tri tai
cac khoa Hoi st tich cuc ndi, ngoai, than kinh,
tim mach, phau thuat [1].

Theo WHO, trong ndm 2012, udc tinh cé
khoang 1,5 tri€u ngugi chét do bénh dai thao
dudng va ¢b 2,2 triéu ngudi tir vong cd thé do
duGng mau tang cao. S6 nguGi mdc bénh dai
thdo dudng toan cau da tang tir 108 triéu trong
ndm 1980 Ién 422 triéu vao ndm 2014. Ty 1&é mac
bénh dai thdo dudng & ngudi I6n trén 18 tudi da
tang tUr 4,7% nam 1980 Ién 8,5% trong nam
2014 [2], bénh dai thdo dudng sé la nguyén
nhan th& 7 trong s6 nhiing nguyén nhan hang
dau gay tur vong trén toan cau vao nam 2030[3].

Kiém soat dudng mau & bénh nhan ndng tai
cac dan vi cham séc dac biéc co vai tro rat quan
trong trong diéu tri va tién lugng bénh nhan,
chinh vi vay ching t6i ti€én hanh nghién clru
“Nhén xét tinh trang kiém sodt glucose mau &
bénh nhan dai thdo dudng diéu tri tai khoa Hoi
suc tich cuc bénh vién Pai hoc Y Ha NGIi” vai

muc tiéu nhu sau:Banh gid tinh trang kiém sodt
glucose mau & bénh nhdn dai thdo duong diéu
tri tai khoa Hoi suc tich cuc bénh vién Pai hoc Y
Ha N,

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

2.1. Poi tuong nghién clru: Bao gém cac
bénh nhdn da dudc chan dodn BTPD hodc PTP
méi dugc chdn dodn phai nhip vién vi bién
chiing cap tinh hoac bénh ly ndikhoa nang can
diéu tri tai don vi HoOi surc tich cuc, khoa Cap ciru
& Hoi surc tich cuc, bénh vién dai hoc y Ha NOi.

2.1.1. Tiéu chuan lua chon: Bé&nh nhan ¢
tién sir BTD dd dudc chan doan tu trudc, dai
thao dudng mdi phat hién. Bénh nhan DTD bié€n
chirng nang hodc mac bénh ly ndi khoa cap tinh
can phai nhap vién diéu tri tai khoa HSTC. Bénh
nhan diéu tri tai khoa HSTC > 3 ngay.

2.1.2. Tiéu chuén loai trir: Bénh nhan dudi
18 tudi. Dai thdo dudng thai ky, dai thdo dudng
8 phu nit c6 thai. Bénh nhan tai khoa HSTC
khéng mac BTD. Bénh nhan tai khoa HSTC c6
ting dudng mau nhung chua dugc chdn doan
DTD. Bénh nhan khong du dir liéu nghién clu.

2.2. Phuong phap nghién ciru: Nghién
clu mo ta cat ngang

Bénh nhan nhap khoa hoi st tich cuc, dugc
tham kham hoi tién st bénh, lam cac xét nghiém
dudng mau, HbA1C, cac xét nghiém can thiét
khac, nhitng bénh nhan cé tién sir dai thao
dudng tUr trudc, hoac mdéi phat hién BTD vdi
HbA1C >6,5% dugc ldy vao nghién cliu, ti€n hanh
thu thap cac s liéu vé lam sang, can lam sang.

Theo dbi mic dd thay déi dudng mau, liéu
insulin, cac phac d6 insulin dugc s dung, cac
phudng phap diéu tri khac nhu thd may, dung
thuGc van mach, khang sinh, corticoid, thu6c van
mach, ché do an, cudi cung danh gia két qua
diéu tri.

2.3. Xir ly s6 liéu: SG liéu dugc xir ly bang
phan mém thong ké. Cac bién dinh tinh dugc mo
td dudi dang tan s6, nho nhat, 16n nhat. Cac
bién dinh lugng dudc mod ta dudi dang Trung
binh £ SD néu phan bd chudn, md ta dudi dang
Median va mode vdi bién phan bd chuén.

2.4. Pao dirc nghién ciru: Nghién cltu nay
dudc dua trén su cho phép cua lanh dao bénh
vién Dai hoc y Ha Noi, dong y cua Hbi dong khoa
hoc trudng Pai hoc Y Ha NGi. Cac thong tin chi
dugc st dung cho muc dich nghién cllu khoa
hoc. Nghién c(tu khdng lam thay d8i phac do
chan doan ho#c diéu tri cia bénh nhan. Cac
thong tin cd nhan cla doi tugng nghién clu
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dugc gilr bi mat va chi sir dung cho muc dich
nghién clu.

I1l. KET QUA NGHIEN cUU

3.1. M6t s6 ddc diém chung: C6 41 bénh
nhan dugc 14y vao nghlen ctu tur thang 5/2017
dén thang 7/2018.D0 tu0| trung binh cla bénh
nhan la 73,1 £ 11,8, tudi thap nhat 47, cao nhat
97, nhom, benh nhan tudi > 60 chlem 85,1%,
nhém tudi < 60 chiém 14,6%. Trong do bénh
nhan nir chiém 51,2%, nam 48,8%.

Bang 3.1. Mot s6 chi s6 Idm sang khi

bénh nhan vao vién

Thong so Két qua
SG6 ngay nam vién 8+4,50
biém Glasgow 10,9+3,20
biém SOFA 6,72+4,03
Mach 109,4+19,98
HA tam thu 114,7+34,60
HA tam truong 67,3+20,70
Nhiét do 37,6£1,00
Sp02 87,3+£10,80
HbA1c 7,9+2,10
Glucose vao vién 16,9+13,00
Glucose khi dung Insulin 23,3+11,80
Na 138+11,60
Kali 4,0+0,80

S6 ngay nam vién trung binh la: 8 * 4,5,
diém Glasgow: 10,9+3,2, diém SOFA: 6,7+4,03.

Chi s6 HbA1C: 7,9+2,10, glucose vao vién:
16,9+13,0mmol/l, glucose khi dung insulin:
23,3£11,8mmol/l.

Bang 3.2. Ty Ié cac bénh ly nguyén nhan
trén nhom bénh nhan nghién cuu

- . Tanso | Tylé

Chan doan (n=41) ),’/o ;

Viém phoi, suy hé hap 24 58,5
Suy tim, NMCT, Soc tim 15 36,6
TBMMN 15 36,6

Suy than 11 26,8

NKH, S6c NK 10 24,4

BC DTD 5 12,2

Bénh khac 9 22,0

Nhém bénh Iy suy hé hdp,viém phéi thudng
gap nhat 58,5%, bénh tim mach va TBMMN Jes)
ty 1& bdng nhau 36,6%, suy than 26,8%, nhiém
khudn 24,4%,bién ching cidp BTD 12,2%, cac
bénh ly khac 22%

3.2. Bién phap kiém soat glucose mau:
C6 36 bénh nhan chi€m 88% dung thudc diéu tri
la Insulin, 12% bénh nhan khong dung thudc ha
dudng huyét.

3.3. Két qua kiém soat dudng mau

25
23,06
20 *
15 Wﬁ&lls,oﬂ_-o—Glucose
10 O A Max
5 : 1,02 g Glucose
0 Min
NgayNgayNgayNgayNgay

1 2 3 4 5

Biéu dé 3.1. Miic dé dao déng duong mau
budng mau ngay 1 trong khoang (9,49 -
23,06 mmol/l), ngay 2 (7,88-18,14 mmol/l), ngay
3 (8,05-17,06 mmol/), ngay 4 (7,01-1587
mmol/l), ngay 5 (7,02-15,01 mmol/l)

So sanh gia tri trung binh dudng mau cao
nhat vGi 10mmol/I: cac gia tri trung binh tir ngay
1 dén ngay 5 déu cao han 10 mmol/l vGi p =
0,000<0,05,

So sanh gia tri trung binh dudng mau thap
nhat véi 7,8mmol/I: gia tri duGng mau trung binh
ngay 1 la 9.49 £ 3.5 véi p = 0,004<0,05, dudng
mau trung binh ngay 2 dén ngay thr 5 so VGi
7,8mmol/l khong co su khac biét véi p>0,05.

Bang 3.3. Ty I€ cac duong dung Insulin

O ) Tan | Tylé
Dudng dung <5 Y p
Truyén tinh mach 13 | 36,1
Truyén tinh
mach->Tiém dudi da 12 | 33,3 035
Tiém duGi da 11 | 30,6 /
Tong 36 | 100

Trong 36 bénh nhan sir dung insulin cd: truyén
tinh mach chiém 36,1%, chuyén tir insulin tinh
mach sang duGng dung dudi da chiém 33,3%, chi
dung tiém dudi da chi€ém 30.6%, su khac nhau
gilta cac derng dung insulin ctia nhdm bénh nhéan
nghién c(ru khong cd y nghia p > 0,05.

3.4. Mot s6 bién chirng trong kiém soat
dudng mau

3.4.1. Ty Ié ha duong mau

Bang 3.4. Ty 1€ ha du’o’ng huyét

Ha dudng huyet % p
Co 10 24,4
Khéng 31 75,6 | p<0,05
Tong 41 100

Ty |é ha dudng huyét 24,4%, khong cd con
ha dudng huyét 75,6%, su khac biét co y nghia
thong ké p<0,05.

3.4.2. Ty Ié tu vong: Két qua cd 9/41
(22%) bénh nhan tir vong trong thai gian diéu tri
tai bénh vién.

3.4.3. So sanh mét sé thong s6 kiém soat dudng mau giita hai nhém
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Bang 3.5. So sanh mot sé chi sé giira 2 nhom bénh nhan

A A~ Két qua diéu tri
Thong so Song T vong P

HbA1c 7,3 £0,98 10 £ 3,79 p>0,05
Glucose vao vién 13,1+ 7,8 30,1 + 19,1 p<0,05
Glucose dung insulin 198+7,1 35,6 + 16,8 p<0,05
SOFA vao vién 5,7 £ 3,6 10,3 £ 3,5 p<0,01
biém Glasgow 11,7 £ 3,0 7,89 £ 2,0 p<0,01
Glucose max ngay 1 20+ 7, 33,7+ 17,8 p>0,05
Glucose max ngay 2 17,3+5,28 20,9+6,5 p>0,05
Glucose max ngay 3 16,1+5,2 20,1+8,07 p>0,05
Glucose min ngay 1 9,1+£3,4 10,7+£3,6 p>0,05
Glucose min ngay 2 7,4£2,8 9,3+2,6 p>0,05
Glucose min ngay 3 7,5£2,18 9,6+3,3 p<0,05

Chi s6 diém SOFA, diém Glasgow gitta 2 nhém bénh nhan s6ng va t&r vong khac biét cd y nghia

thong ké véi p<0,01,

Su khac biét nong do glucose vao vién va nong do glucose khi chi dinh insulin gitta 2 nhém s6ng

va tr vong cd y nghia thong ké véi p < 0,05.
IV. BAN LUAN

4.1. Pac diém chung.

4.1.1. Tudi va gidi: B tudi trung binh trong
nhém nghién cGu la 73 tudi, nghién clu cua
chdng t6i cao han so vdi nghién clru cia Nguyen
Anh Tuan-2005 [5], do khac nhau vé ddi tugng
nghién clru, trong nghién cltu cla Nguyén Anh
Tudn d6i tuogng la bénh nhan BTP mdi phat
hién, con trong nghién cltu cla ching t6i da s6
bénh nhan 1a DTD da dudc chan doan va diéu tri
tr trudc. Gidi nam chiém 48,8%, nitr chiém
51,2% khac vdi cac nghién cu NICE —-SUGAR
[4] nam thu’dng chi€ém uu thé€ la 62,6% su khac
nhau nay c6 thé do mau nghién cu cta ching
t6i qua nho.

4.1.2. Mot s6 chi s6 1am sang, can Iam sang
khi bénh nhén vao vién. Biém SOFA trung binh
la 6,72 £ 4,03, tuong tu vdi nghién clu cua
Huynh Quang Dai -2014[6]. Diém Glasgow trung
binh 1a:10,9 +3,2, két qua tuong tu v&i nghién
citu Nguyén Dat Anh-2004[7]. Ngay diéu tri
trung binh la 8 £ 4,5 cao han nghién clu cla
Nguyén Anh Tudn - 2005 [5] v&i ngay diéu trila
6,4 £ 2,8 ngay va thap han nghién cilu Nguyen
Pat Anh - 2004 [7] la 10,1 £ 7,0 ngay.

4.1.3. Bénh Iy nguyén nhdn: Cac bénh ly
nguyén nhan di kem DTD la cac nguyén nhan
khién bénh nhan can phai nhap don vi diéu tri
HSTC trong cac nguyén nhan do thi: chdn doan
viém phdi, suy hd hap cap chiém 58,5%, TBMMN
va cac bénh IY tim mach cung co ty 1€ 36,6%,
24,4% sdc nhiem khuan.

Ty |é cac bénh ly_nguyén nhan ciing c6 su
khac biét so véi Nguyé&n Anh Tudn - 2005 [5], va
Nguyen Dat Anh - 2004 [7], hai nghién cltu nay
déu c6 bénh ly nhiém trung chi€ém ty |€ cao nhat
tuy nhién nghién cru clia ching toi s6c nhiém

khu&n da thap hon cac bénh Iy hd hap, than kinh
va tim mach, su khac nhau nay cd thé do su
thay d6i cla tinh hinh bénh tat, giam cac bénh ly
nhiém trung va gia tang cac bénh ly tim mach,
ho6 hap, than kinh.

4.2, Bién phap kiém soat glucose mau.

Trong 41 bénh nhan c6 36 bénh nhan chiém
88% sUr dung insulin dé kiém soat dudng mau, 5
bénh nhan chiém 22% khoéng s dung thudc
diéu tri BPTD. 5 bénh nhan nay déu la bénh nhan
DTD dang diéu tri c6 mdc HbA1C tir 6,5% dén
8,0%. C6 1 bénh nhadn vao vién vi ha dudng
huyét, 4 bénh nhan c6 dudng huyét < 10mmol/I.

Trong 36 bénh nhan dung Insulin thi chia déu
cho 3 cach st dung insulin truyén tinh mach,
chuyén tir truyén tinh mach sang tiém dudi da
va dudng tiém dudi da, so sanh véi nghién ciu
clia cac tac gid trong nudc thi nghién cltu cla
chiing t6i téng hgp cac phuong thirc ding insulin
trén mot nhom bénh nhan nghién ctu, sy linh
hoat trong viéc str dung dudng dung insulin nao
phu thudc vao mdc d6 dudng mau va tirng bénh
nhan cu thé, cac tac gia khac nghién clru hiéu
qua clia cac phuang phap dung insulin thudng la
phuong phap truyen tinh mach.

4.3. Két qua kiém soat du’dng mau: MUc
do dao dao dong derng mau dugc biéu dién
bang biéu d6 dudng mau trung binh trong ngay
clla dudng mau cao nhat va thap nhat trong
ngay. Mirc d6 dao dong cao nhat cla ngay dau
tién sau d6 giam dan va 6n dinh.

So sanh dudng mau trung binh thdp nhat va
cao nhat vdi gia tri duGng mau 7,8 -10mmol/l, ta
thay mirc do dat muc tiéu dudng mau thap nhat so
vdi 7,8mmol/l, dudng mau cao nhat trong ngay
con cao han rat nhiéu gia tri 10mmol/I.
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4.4. Mot s6 bién chirng trong kiém soat
dudng mau

4.4.1. Bién chung ha duong huyét. Trong
tong s6 41 bénh nhan diéu tri c6 10 bénh nhan
c6 it nhat 1 con ha dudng huyét chiém 24.4% su
khac biét c6 y nghia thong ké p<0.05, trong dé
c6 4 bénh nhan c6 ha dudng huyét < 3.0mmol/l,
ty 1é naycao han trong nghién cl'u cua Nguyéen
Anh Tudn - 2005 [5], va thdp hon nghién ciu
cla Huynh Quang bai -2014[6] la 67,3%.

4.4.2. Ty Ié tv vong. Ty |é bénh nhan tir
vong: c6 9 bénh nhan chiém 22%, bénh nhan
song 32 bénh nhan chiém 78%, su khac nhau co
y nghia thong ké véi p<0.05.Ty lé t&r vong tai
khoa hoi sirc trong nghién cdu cia ching toi
thap hon nghién cru cia Nguyén Dat Anh - 2004
[7] ty 1é t& vong nhom co6 DTD la 52,1%, cao
hon ty 1é t&r vong cta bénh nhan c6 HbA1C >
6,5% & nghién c(fu cua Hoang.Q.N va cs - 2014
11,7% [8].

4.4.3. So sanh mot s6 chi sé gilta 2 nhom. Chi
s6 SOFA nhém bénh nhan tir vong10,3 £ 3,5,
nhom bénh nhan s6ng5,7 £ 3,6, trong nghién
clru cla ching téi diém SOFA thdp han so véi
nghién cl'uAta Mahmoodpoor va cs — 2016 [9]
diém SOFA nhém séng la 9,29 va t& vong la
14,2. Diém Glasgow, dudng mau khi nhap vién,
dudng mau chi dinh dung insulin cao hon dang
k€ & nhoém tir vong so v6i nhém séng.

V. KET LUAN

Muc tiéu dudng mau: gia tri dudng mau thap
nhat dat dugc so vdi gia tri 7,8mmol/l la nhu
nhau & cac ngay diéu tri thd 2 trg di, gia tri

dudng mau cao nhat trong ngay con cao han
10mmol/I va & khoang 15-18mmol/I.

Ty 1€ t&r vong la 22%, so sanh mot s6 chi s6
gittra 2 nhdm bénh nhéan song va t vong cé su
khac biét cla chi s6 SOFA, Glasgow, nong do
insulin khi vao vién, néng do6 insulin khi chi dinh
insulin su’ khac biét nay c6 y nghia thong ké.
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tai bénh vién Bach Mai. 25 bénh nhén véi 39 than dot
s6ng bi ton thuong da dudc tién hanh chup cong
erdng tor (CHT) thudng quy c6 bd sung chudi xung
cdng hudng tir khuéch tan (DWI) va tai tao ban do
ADC, hinh anh ADC dudgc phan tich dinh IUdng, sau dé
derc so sanh vdi két qua gidi phiu bénh va theo doi
lam sang. Két qua: Gia tri ADC trung binh cua cac ton
thuang lanh tinh (1,29 + 0, 33 x10*mm?/s) cao hon ¢6
y nghia thong ké so vdi gia tri ADC trung binh t&n
thuong ac tinh (0,84 + 0,18 x10 3mm?/s) vai p<0,05.
Gia tri ngl,rdng toi uu cla tén thuong la 0,92xx1073
mmz/s vGi d6 nhay 88,89%, do ddc hiéu 90 00%, gia
tri tién dodan dudng tinh 72,73% va gia tri tién doan
am tinh 96,43% c6 thé phan biét dugc tén thuang
lanh tinh va ac tinh. Phuadng phap nay c6 gia tri chan
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doan cao vdi dién tich dudi dudng cong ROC la
87,04%. Két ludn: Nghién clu cla chung t6i cho
thdy co thé phan biét dugc cac ton thuang lanh tinh
va ac tinh cua than dot s6ng dua vao giad tri dinh
lurgng clia cong hudng tir khuéch tan.

Tur khoa: cong hucng tu khuéch tan, dinh luong,
ADC, céng huong tu cot séng.

SUMMARY

RESEACH THE VALUE OF QUANTITATIVE
DIFFUSION-WEIGHTED MR IMAGINGIN
DIFFERENTIATION BETWEEN BENIGNAND
MALIGNANT VERTEBRAL LESIONS

Objective: The aim of this study was to evaluate
the value of quantitative diffusion-weighted MR
imaging in differentiation between benignand
malignant vertebral lesions. Materials and methods:
This is a prospective cross-sectional study which was
peformed at Bach Mai Hospital from December, 2017
to July, 2018. Twenty five patients with thirty nine
vertebral lesions were underwent conventional MR
Imaging and DW MR Imaging, an ADC map was
obtained. The optimalcutoff ADC value was
determined for the differentiation of benign and
malignant lesions. Theresults were correlated with
histopathological results and clinical following.
Results: The results reveal mean ADC values of
benign lesions (1,29+0,33 x103mm?/s) are statistically
significantly higher than mean ADC values of
malignant lesions (0,84+0,18 x103mm?/s) with
p<0,05. The optimal cutoff ADC value is
0,92xx10°mm?/s with sensitivity 88,89%, specificity
90,00%, positive predictive value 72,73% and
negative predictive value 96,43%. This method is high
value in diagnosis with area under ROC curve is
87,04%. ConclusionQuantitative diffusion-weighted
MR imaging can help differentiate benign from
malignant vertebral lesions.

Keywords: diffusion-weighted MRI, quantitative,
ADC, vertebral MRI.

I. DAT VAN PE

Tén thuaong than dét séng thudng gap do cac
nguyén nhan lanh tinh hodc ac tinh; trong dé
nhém nguyén nhén lanh tinh gém tén thuong do
chdn thuong, lodng xudng, hodc do u lanh tinh,
nhdém nguy&n nhan &c tinh gém tén thuong di
can hodc u nguyén phat; ngoai ra con cé6 nhém
ton thuong viém do lao hodc vi khudn khéc.
Trong hadu hét cac trudng hdp, cac ton thuong
than dot sng do nguyén nhan lanh tinh va ac
tinh déu cd thé chan doan phan biét dudc dua
vao cac phuong tién chan doan hinh anh, déc
biét la cOng hudng tir. Trong mot s6 trudng hop,
viéc phan biét cac ton thuong nay trén CHT
thudng quy van con gdp nhiéu khd khan, dac
biét trong trudng hgp can phan biét gitra phu tuy
xudng lanh tinh do chdn thuang va tén thudng
tham nhiém cta u ac tinh bao gom xep hoac
khdng xep Vi su’ thay ddi tin hiéu gi6ng nhau

trén cac chudi xung thudng quy. Nhimng truding
hgp nay can phai ti€p can chan doan bang sinh
thiét xuong va/hodc phan mém, dé€ chan doan
xac dinh ciing nhu dua ra chién lugc diéu tri hgp
ly. Hién nay, mot s6 ky thuat mdi trong CHT -
dac biét la chudi xung DWI va gia tri ADC dang
dudc nghién ctu nhu mot phugng phap khong
xam 1&n mdi gitp boc 16 rd cac dic diém hinh
anh dién hinh clta tén thuong ma khdng cén
phai tiém thudc d6i quang tir va giup mot phan
han ché tha thuat xam Ian.

Nhirng ndm gan day da cé nhiéu nghién clru
trén thé gidi dua vao gid tri ADC dé€ chan doan
phén biét gilfa tdn thuang lanh tinh & cbt s6ng.
Tuy nhién, trong nudc hién chua cé dé tai nao
nghién clu day du vé vai tro cua gia tri ADC, vi
vay, chdng toi ti€n hanh nghién crugia tri cong
hudng tir khuéch tan trong phan biét tén thuong
than dot song lanh tinh va ac tinh.

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

1. Péi tuong: 25 bénh nhan (trong do tudi
tlr 23 dén 88, trung binh 63,24 tudi, 14 nir va 11
nam) véi 39 than dét s6ng tén thuong dudc phat
hién trén chup cong hudng tir thudng quy dugc
ti€n hanh chup xung DWI va tai tao ban d6 ADC
tUr thang 12/2017 dén thang 7/2018 tai bénh
vién Bach Mai.

Céc ton thuang than dét séng sau d6 dua vao
nguyén nhan dugc phan thanh 2 nhém: nhom
ton thuong lanh tinh gdm u lanh tinh, chin
thuong cap va xep cdp do loang xuong; nhom
ton thuong ac tinh gdm cac u nguyén phat ac
tinh va u th* phat. S8 lugng than dét séng ton
thucng trong méi nhém [an lugt 1a 30 va 9 tdn
thueng. Tén thuang cép tinh trong chén thuang
va xep do lodng xudng dugc xac dinh 1a cac ton
thuong dugc chup trong vong 4 tuan sau khi
khai phat triéu chiing. Nhém lanh tinh gom 11
ton thuang xep cap do lodng xuong (dudc chan
doan bdng do mat do xuong, khéng co tién st
chén thueng manh va khdng cd tdn thuang ac
tinh dudc phat hién), 13 tdn thudng do chén
thuong (véi tién s chan thugng ro rang, kem
hodc khdng kém lodng xuong), 6 tdn thuong u
lanh tinh (tat ca déu la u mau, dugc chan doan
dua vao hinh anh va theo déi Idm sang). Nhém
&c tinh gdbm 9 t6n thuong &c tinh th{ phat (3
nguyén phat tir phdi, 2 nguyén phét tir gan va 4
ton thuong lymphoma), tit cad déu dudc chan
doan dua vao chan doan mé bénh hoc.

2. Phuong phdp va quy trinh nghién
ciru: Day la mot nghién cllu moé ta cat ngang
ti€n clu, chon mau thuan tién. Tat ca cac bénh
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nhan déu dudc tham kham lam sang hé thong,
kham cac triéu chng than kinh, xét nghiém sinh
hoa, do mat d6 xudng va tién hanh chup cong
huéng tir thudng quy ¢ bd sung chuoi xung DWI.

Bénh nhan dugc chup cong hudng tir thutng
quy VvGi cac may CHT GE, ESSENZA hoédc PHILIPS,
tir luc 1.5 Tesla. Cac chuoi xung thuGng quy dugc
ap dung gom sagittal T1W, sagittal T2W, sagittal
STIR va axial T2W, tat ca déu st dung chuoi xung
spin-echo. Mdt bac s chan doan hinh anh doc két
qua cong hudng tu thudng quy, khong dugc cung
cap dir liéu hinh anh T1W FS sau tiém, DWI va
ban d6 ADC; chan doadn phan biét 2 nhém tén
thuong lanh tinh va ac tinh. .

Sau do, bénh nhan dugc chup bd sung chuoi
xung sagittal DWI SE-EPI trén mdy GE 1.5T vdéi
thong s6 TR/TE tuong ('ng 4000/70ms, 2 mlc
gia tri b = 0s/mm? va b = 500s/mm?, FOV =
168x280mm, kich thudc ma tran anh 90x160
diém anh, d6 day lat cdt 4mm, budc nhay
4.4mm. Sau khi ban d6 ADC dudc tai tao, trén
mot lat cdt vdi hinh anh dién hinh dugc chon,
ton thuong dugc chia thanh 3 phan vdi dién tich
tuong duong nhau (xac dinh bdng truc quan) va
dugc do bai 3 ROI vdi dién tich bang nhau va
khoang 19-24mm?, moi phan dién tich dugc do
bdi 1 ROI. ROI dugc dit vao ving cd tdn thuong
trén ADC dua vao hinh anh tuong déng trén
STIR hoac T1W sau tiém. Gia tri ADC dudgc tinh
la gia tri trung binh cta 3 ROI. ROI dugc dat bai
mot bac sy chan doan hinh anh. Trong trudng
hgp bénh nhan ¢ ton thuong 2 than dét song
trd 1én, moi than d6t séng dugc tinh tuong Ung
v6i 1 mau. Hinh anh dudc bac sy chan doan hinh
anh phan tich dinh tinh (dua vao su’ bién thién
cla tin hiéu) va phan tich dinh lugng (st dung
phép do ADC) va dua ra két luan vé kha nang
lanh tinh hodc &c tinh cla tén thuong. Sau dé,
két qua hinh anh cong huéng tir dugc doi chi€u
v@i két quad md bénh hoc va theo doi Id&m sang
cling nhu doi chi€u vdi két qua doc cong hudng
tir thuGng quy. TuU d6 xac dinh gia tri cla cong

hudng tUr khuéch tan dinh tinh va dinhlugng
trong phan biét 2 nhdm tdn thuong lanh tinh va
ac tinh.

3. Phén tich s6 liéu: Gia tri ADC dudc thé hién
dudi dang trung binh va dd léch chuan. So sanh
su' khac biét vé gia tri ADC ciia hai nhém ton
thuong dua vao kiém dinh Mann-Whitney U. Gia
tri p<0,05 dugc coi la mic y nghia théng ké.
Piém cut-off t8i uu cho gia tri ADC dé phan biét 2
nhém tén thuong lanh tinh va ac tinh dudc tinh
todan dua vao phan tich ROC. D6 nhay, do dac
hiéu, gia tri tién doan duong va gia tri tién doan
am dugc tinh toan dua vao gia tri ngudng & trén.

4. X' ly s6 liéu: SO liéu dugc xur ly b&i phan
mém STATA 13.

5. Pao duc nghién cuu: Nghién ciru tuan tha
tat cd cac tiéu chudn vé dao duc trong nghién
cltu y sinh, bénh nhan tu nguyén tham gia
nghién cltu, cac thong tin dugc gilr bi mat. Cac
dir liéu thu thap dugc chi dugc sir dung cho muc
dich nghién clru, nang cao kha ndng chan doan
cho nguGi bénh.

Ill. KET QUA NGHIEN cU'U

T6ng cdng 39 tén thuong than dét sdng da
dugc phat hién trén 25 bénh nhan. Trong do6 co
11 bénh nhan (44%) la nam va 14 bénh nhan
(56%) nit. PO tudi bénh nhan dao déng tir 23
dén 88 tudi, tudi trung binh 63,24 + 15,96 tudi.
T6n thuong xuong & tdng nguc va that lung [an
lugt 18 20 tdn thuong (51,28%) va 19 ton
thuong (48,72%), khdng cd tén thuong xudng
cdt s6ng ¢, trong do6 tén thuong hay gdp nhét la
than dot song L1 (11 d6ét — 28,21%), gap nhiéu
th(r 2 la than d6t séng D12 (7 dot — 17,95%)

Dua vao nguyén nhan, tén thucng than dét
song dugc chia thanh 2 nhdom. Nhom lanh tinh
gom xep cap do chan thuong (13 t6n thuong),
xep cdp do lodng xucng (11 tén thucng)va u
lanh tinh (6 t6n thuong). Nhém &c tinh gbém cac
u th{r phat (3 t&n thuong nguyén phét tir phdi, 2
tdn thuong tir gan, 4 tn thuang lymphoma).

Bang 1. Danh gid dinh tinh tén thuong thin dét séng bang hinh anh DWI va ADC

. Tin hiéu DWI Tin hiéu ADC
Ton thuong o 2 x Khong o 2 Hon Khdng
Tang Giam | Hon hgp thay dbi Tang Giam hdp thay dbi
Nhom lanh tinh 30 0 0 0 30 0 0 0
Nhom ac tinh 9 0 0 0 3 0 6 0
Tong cong  39(100%)] 0 % 0 % 0% [33(100%)] 0% |6(15%) 0%

Trong nhém lanh tinh, t&t ca cac tén thuang
xep cdp do chadn thuong va lodng xucng (24 ton
thuong) giam tin hiéu trén T1W. Trén hinh anh
T2W, 13/24 tdn thuong téng tin hiéu, 5/24 ton
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thuong tin hiéu khdng thay déi va 6/24 ton
thuong giam tin hiéu (Hinh 1). Nhom u lanh tinh
tat ca 6 ton thuagng déu tang tin hiéu trén T1IW
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va T2W. T4t ca cac tén thuong trong nhém lanh
tinh déu tang trén STIR (Bang 1).

Trong nhom A&c tinh, tt cd cac ton thuang
déu gidm trén T1W; cd 1/9 ton thucong giam
T2W, con lai déu gidm trén T2W; tit ca ton
thuang tang trén STIR (Bang 2) (Hinh 2).

Trén hinh anh céng hudng tir khuéch tan dinh
tinh, tt ca cac tén thuong déu téng tin hiéu trén
DWI. Trén hinh anh ADC, t&t ca cac ton thuong
lanh tinh déu tang tin hiéu (Hinh 1). Trong 9 t6n
terdng ac tinh c6 6 tdn thuong tin hiéu hon hap
va 3 tdn thuong téng tin hiéu trén ADC (Bang 2)
(Hinh 2).

Hinh 2. Bénh nhan nam 33 tudj, a‘u’dc chén dodn xac dinh xep dot song L2 va D12 do chan

thuong. A,B: Hinh dnh sagittal T1IW va T2W cho thdy tén thuong & thén L2 va D12 gidm tin hiéu trén
T1W, tang tin hiéu trén T2W. C: Hinh anh tang tin hiéu trén sagittal DWI, D: gid tri ADC duoc do trén
cac than dét séng tén thu’dng va than dot séng binh t/u/dng

Bang 2. Su’ phan bé gia tri trung binh ADC cua tén thuong

_ Gia tri trung binh ADC £ SD x 103 mm?/s | ..., .
Tén thudng N=39 55 séng bir?h thuong | Dot sdng ton thuong Gia tri p
1. Nhém lanh tinh
Chz;']‘h thuong 13 0,22 £ 0,10 1,34 £ 0,30 p < 0,05
Loang xuong 11 0,15 £ 0,06 1,26 £ 0,34 !
U lanh tinh 6 0,12 £ 0,04 1,26 £ 0,40
2. Nhom ac tinh
T thuomg thit phdt 9 0,17 £ 0,03 0,84 £ 0,18 p < 0,05
Trung binh 0,17 £ 0,08 1,19 £ 0,36

Gia tri ADC trung binh ctia cac than dét song
binh thugng 0,17 + 0,08 x103 mm?/s, khong cd
su’ khac biét cé y nghia thong ké gitra hai nhém
lanh tinh va ac tinh (P = 0,88 > 0,05) (Bang 3).

Gia tri ADC trung binh ctia than d6t s6ng ton
thuong 1,19 £0,36 x103 mm?/s, cao han co y
nghia théng ké so véi than dot séng binh thutng
(0,17 £ 0,08 x10 mm?/s) vGi p < 0,05 (Bang 2).

Gia tri ADC trung binh cta 30 t&n thuang lanh
tinh 1,29 + 0,33 x103 mm?/s. Gia tri ADC trung
binh cia 19 t6n thuong &c tinh 0,84 + 0,18 x10°3
mm?/s. Co su’ khac biét co y nghia thdng ké giira
2 nhom lanh tinh va ac tinh (p=0,0003 < 0,05)
(Bang 2).

Trén dudng cong ROC, gia tri ADC cho dién
tich dugi dudng cong 1a 87,04%, c6 gia tri chan
dodn cao (Hinh 3). Gia tri ngudng toi uu dugc
dua ra 0,92 x103 mm?/s, d6 nhay 88,89%, do
dac hiéu 90,00%, gia tri tién doan dudng tinh
72,73% va gia tri tién doan am tinh 96,43%. Vdi
cutoff 0,92 x103mm?/s, c6 3 trong 30 ton
thugng lanh tinh c6 gia tri ADC thap hon gia tri
cutoff, cd 1 trong 9 tén thuong &c tinh cé gia tri
cao han gia tri cutoff.

IV. BAN LUAN

Hinh anh cong hudng tir da dugc 'ng dung
trong vai thdp ky gan day dé chan doan phén
biét tén thuong than d6t sng lanh tinh va ac
tinh, dac biét trong cac trLr<‘5ng hgp xep dot
s6ng. Mac du cac hinh anh cong hudng tir su
dung céc chudi xung thudng quy nhu T1W, T2W
va STIR da dugc chiing minh la hitu ich trong
viéc chan doan phan biét nhiéu trudng hop ton
thuong lanh tinh va ac tinh (bao gém co xep
hoac khong xep). MOt vai diu hiéu da dugc sir
dung nhu mdc d6 va tinh chat cla su thay thé
tuy xuong, s6 lugng cla ton thudng, khdi md
mém, su’ xam |dn phdc hgp cung sau va duGng
gay vdi hinh anh mét dudng ngang giam tin hiéu
trén T2W dé phan biét cac nguyén nhén ton
thudng [4]. Tuy nhién trong mot s6 trudng hdp
d&c biét la tdn thucng cd xep cip d6t song,
phan biét giita hai nhém tén thucng nay van con
chua chdc chan. Su thay ddi tin hiéu trong khéi u
trén T2W va STIR phan anh chi yéu la nudc noi
bao, trong khi dé phu né trong gay xuang phan
anh nudc gian bao. Hai nguyén nhan phu tuy
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xuong nay khd phan biét trén hinh anh cbng
hudng tir thudng quy do tin hiéu tugng tu. Chinh
vi vay, hinh anh cong hudng tir khuéch tan da
dugc sir dung va nghién c trong nhitng nam
gan day nhdm muc dich phan biét 2 nhém ton
thuong nay dua vao su khac nhau trong mic do
khuéch tan cta nudc néi bao va gian bao.

v.on 0.3 u. 60 o " oo
| - Boecnoiry

Hinh 1. Pudng cong ROC cla chi s6' ADC
tai tén thuong

Trong nghién c(tu cla chung t06i, c6 25 bénh
nhan vdi 39 ton thuang dugc danh gia. Cac tén
thuang than dét s6ng dugc chia thanh 2 nhom
dua vao nguyén nhan bénh sinh: nhém lanh tinh
gom 30 tdn thuong (13 tén thuong xep do chan
thuong, 11 tén thuong xep do lodng xuong va 6
ton thuong u lanh tinh) va nhém &c tinh gém 9
ton thuong (3 tdn thuong nguyén phét tir phdi,
2 tén thuong nguyén phat tir gan va 4 ton
thugng lymphoma). B6i tugng nghién clru ¢ do
tudi tir 23 dén 88 tudi, tudi trung binh 63,24;
cling do6 tudi v8i cac nghién clru clia Khaled va
cdng su’ ndm 2015. T6n thuong gép nhiéu nhat &
tang nguc va tang that lung, trong dé 2 ddt séng
hay gap nhat lan lugt la L1 (28,21%) va D12
(17,95%), tuong doéng vdi nghién clu cua
Khaled va cong su nam 2015.

Trong nghién cu cla chdng toi, trén hinh
anh cong hudng tuir khuéch tan dinh tinh, tat ca
cac ton thuong lanh tinh (30 tn thuong) déu

: |. e

‘ Y W ’. ‘ » "

\ : N ,

Hinh 3.8énh nhan nam, 85 tudj, dugc chan doan xac dinh xep dot song L1 do ton thuong di can,

u nguyén phat tu’ phdi. A,B: Hinh anh sagittal TIW va T1 xoda md sau tiém cho thady tén thuong &

than L1 giam tin hiéu trén T1W, ngam thudc sau tiém. C: Hinh anh tang tin hiéu trén sagittal DWI. D:
gia tri ADC duoc do trén than dot sdng ton thuong va than dot séng binh thuong

Ngugc lai vdi két qua cua ching t6i, Turna va
cdng su két luan rang cac gia tri ADC da dugc
tim thay la khong hitu ich trong viéc phan biét
cac ton thuong lanh tinh va &c tinh véi su xuét
hién cta cac gia tri chdng chéo (p = 0,157). Su
khac nhau nay cd thé lién quan dén su khac biét
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tdng tin hiéu trén DWI va ADC. Trong nhém ton
thuong ac tinh, c6 6/9 tdn thuong (chiém
66,67%) tang tin hiéu trén DWI nhung c6 tin
hiéu hon hgp trén ADC va 3/9 ton thuong (chiém
33,33%) tang tin hiéu trén ca hinh anh DWI va
ADC. Két qua nay cua ching toi khac vdi bao cua
clia Turna va cdng su, su’ khac nhau nay cd thé
do Ung dung cac gid tri b khac nhau gilta 2
nghién c(ru.

Gia tri ADC trung binh ctia cac than dét song
binh thudng 0,17 + 0,08 x103 mm?/s, khong c6
su’ khac biét cé y nghia thong ké gilra hai nhém
lanh tinh va &c tinh (p = 0,88 > 0,05). Két qua
nay tudng déng véi nghién clu cta Khaled cung
cong su nam 2015.

Gia tri ADC trung binh cta than dét sdng ton
thuong la 1,19 £0,36 x103mm?/s, cao han co y
nghia thong ké so vdi than dot s6ng binh thutng
(0,17 + 0,08 x103mm?/s) véi p < 0,05, tudng
dong véi két qua nghién clu cla cac tac gia
khac. Sy khac nhau nay ggi y rang kha nang
khuéch tan thap cta nudc trong tuy xucng binh
thudng. Trong tén thuong xuong do u, tay md
clia xudng dugc thay thé bdi cac té€ bao khdi u,
han ché su khuéch tan cua cac phan tr nuéc tu
do, do vay, gia tri ADC clia n6 thap. Gay than
dot song cap tinh lanh tinh ¢é tang lugng nudc
tu do trong khoang k& va ching biéu thj su
khuéch tan nudc téng Ién, do do, gia tri ADC cla
chiing cao. Trong nghién clru nay, gia tri ADC
trung binh tén thuong lanh tinh 1,29 + 0,33 x103
mm?/s va cla tén thudng ac tinh 0,84 + 0,18
x103 mm?/s. Co su khac biét co y nghia thGng ké
gitta 2 nhdm nay (p=0,0003 <0,05). Két qua nay
cla chung toi tuong dong vdi cac nghién clru st
dung gia tri dinh lugng ADC khac trong y van.

vé mat ky thudt gita cac nghién clru va cac giai
doan bénh khac nhau cua tirng thuc thé bénh ly.

Trong nghién ctu nay, chiing tdi c6 thé phan
biét dugc ton thuong lanh tinh va ac tinh vai do
nhay la 88,89% va dd dac hiéu la 90,00% bang
gia tri ngudng t6i uu la 0,92 x103 mm?/s. Gia tri
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ngudng tdi uu trong nghién clfu cla Khaled va
cong su dua ra la 1,21x103mm?/s va trong
nghién ciru cla Taskin la 1,32x10-3mm?/s véi do
nhay va do dac hiéu déu trén 90%. Gia tri
ngudng cua chdng toi dua ra thap hon so véi gia
tri ngu8ng cla 2 tac gia trén, su khac nhau nay
co thé do théng s6 ky thudt (2 tac gia trén sir
dung gia trib = 10005/mm2)

Nghién ctru cla chung toi con mot s6 han ché
nhét dinh. S lugng ton thu’dng trong moi ‘nhém
con nhd va ching t6i can s6 lugng ¢ mau 16n
hon dé xac nhan két qua nay. Ngoai ra, két qua
nay chi ap dung cho chuoi xung DWI SE-EPI va
gia tri b=500 s/mm?2.

V. KET LUAN

Nghién c(tu clia chiing t6i cho thay cd thé phan
biét dugc cac ton thudng lanh tinh va &c tinh cla
than d6t s6ng dua vao gia tri dinh lugng ADC. Vi
chudi xung DWI SE-EPI, b = 500s/mm?, gia tri
ngudng toi uu dugc dua ra la 0,92 x103 mm?/s vdi
d6 nhay va do dac hiéu lan lugt la 88,89% va
90,00%, gia tri tién dodn ducong tinh la 72,73%,
gid tri tién doan am tinh 96,43%.
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Pat van dé: Co giat nira mat la mot bénh ly than
kinh mdn tinh, Iam sang dugc ddc trung bdi nhung
con co glat mot bén mat ngat quang, khéng tu’ chil.
Benh ly nay tuy khdng gay dau hay de doa tinh mang
cla bénh nhan nhung anh erdng truc ti€p dén tham
my cung nhu tam Iy clia ngudi bénh. Ngay nay, cung
vdi cic van dé vé sirc khde dudc nang cao thi tinh
tham my cung dugc rat nhiéu nger| quan tam. Lam
sang, cac y&u t& anh hudng dén quyét dinh diéu tri va
nguyén nhan chinh gay nén chL'rng co giét nura mét
can dugc dé cap dén. Muc tiéu: dic diém lam sang,
cac yéu to anh erdng dén két qua diéu tri phau thuat
clia bénh nhan co gidt nita mit. H47 tuong: 33 bénh
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nhén dugc chan doan va phéu thuat tai trung tam
phau thuat than kinh bénh vién Viét bic tir thang 1
nam 2016 dén thang 7 nam 2018. Phu‘o’ng phap: Mo
td cat ngang, theo ddi truéc va trong phau thuat, st
dung thang diém Jankovic danh gia murc do nang '‘Két
qua: Ty 1& diéu tri phau thuat chitng co gidt mat & nit
gap trén 3,5 lan nam gigi. Xung dot mach mau than
kinh chd yéu & phia trudc, goc chiém trén 60%. Két
Luén: Trong thuc hanh lam sang gap cac bénh nhan
nr trong do tudi lao dong di kham va diéu tri cerng
co giat mat la chu yéu. Cac bat thu’dng ve mach méu
than kinh trong vling goc cau déu cb thé gay ra cerng
co giat nlra mat. Da s6 cac trudng hgp cd xung dot &
mat trudc day VII cling nhu & phia st nguyén uy cua
day than kinh s6 VII.

SUMMARY
CLINICAL CRITERIA, FACTORS AFFECT THE
OUTCOME OF SURGICAL TREATMENT:
HEMIFACIAL SPASM
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Background: hemifacial spasm is a neurological
disease, symptom: the seizures face end of the
interrupt, not a root, Objective: clinical criteria, factors
affect the outcome of surgical treatment: hemifacial
spasm. Subjects: 33 patients postoperative hemifacial
spasm at the Viet Duc Hospital from january 2016 to
july 2018 Methodology: Cross sectional study.
Results: The rate of female hemifacial spasm is more
than 3.5 times, root exit zone: over 60%.
Conclusions: factors affect the outcome of surgical
treatment: women, young.

I. DAT VAN DE

Co giat nra mat la mét triéu chirng phuiic hgp
cua sy réi loan qua muc cua day than kinh mat,
gay ra bdi su bat thudng tai ré vao cua than
kinh. DGi vdi su’ bat thudng nay, ¢ 1€ do mach
mau bdc ngang qua dady than kinh va chén ép
day than kinh [2].

Chi'ng co giat nlra mat la bénh ly than kinh
man tinh, 1dm sang dac trung bdi nhitng con co
giat mot bén mat, ngdt quang, khoéng tu chd.
Bénh ly nay khéng gay dau hay de doa dén tinh
mang ctia ngudi bénh, nhung khi cé chan doan
xac dinh bénh can diéu tri vi nhitng anh hudng
truc tiép dén tham my va tdm ly bénh nhan.

Phau thuat gidi ép mach mau than kinh
(MVD: Microvascular decompression — Phuong
phap Jannetta) la phuong phap diéu tri dugc lua
chon hién nay. Ty € thanh cong trong khoang
85%-90% trong cac trudng hgp va néu dugc
thuc hién bdi nhirng chuyén gia thi ti I€ tai bién
va bién ching thap dudi 1%[3]. Theo cac nghién
cru trén thé gidi, nguyén nhan gay ra con co
giat mat la do day than kinh VII bi chén ép bdi
mot hodc nhiéu nhanh mach tai nguyén Gy hu
cutia than kinh mét, 1a noi chuyén tiép gilra t& bao
chra myelin trung ugng thanh cac té bao chira
myelin ngoai bién (Vung root exit zone)[3].

I1. KET QUA NGHIEN cU'U

Tuy nhién tai Viét Nam, linh vuc nghién ciu
phau thuat than kinh chirc ndng con rat mdi, nén
nhitng tdng két vé chling co gidt mét chua dugc
cong bd nhiéu. Vi vay, ching t6i thuc hién
nghién clru nay nham: "dédc diém lém sang, cdc
Yyéu té anh huong dén két qua diéu tri phau
thudt cua bénh nhén co gidt nua mat.”La cg sd
c6 thé chén doan cling nhu dua ra phuong an
diéu tri cho cac bénh nhan co gidt nira mat.

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

2.1. Bdi tugng nghién clru: Bénh nhan trong
nhom tudi tir 27 - 49 tudi.

2.2. Phuang phap nghién clu

- Tiéu chuén lué chon bénh nhén: Tat ca cac bénh
nhan tir 18 dén 70 tudi thda mén cac diéu kién:

1. Bénh nhan dugc phau thuat giai ép mach
mau than kinh.

2. Bénh nhén dugc chan doan co giat nlra mat.

3. Thang diém mic dd ndng cla bénh theo
thang diém Jankovic >2.

Cac bénh nhan cd cac déc diém sau s& dua ra
khoi nghién cfu: Bénh nhan cé cac ton thucng
vling goc cau cung bén co giat mat nhu: U, di
dang mach hay tui phinh mach n3o. Bénh nhan
xuat hién co giat nifa mat sau khi liét mat ngoai
bién do cac bénh ly khac.

2.3. Pao dic nghién citu: Nghién clu da
dugc h6i dong cham dé cudng cla trudng Dai
hoc Y Ha NGi théng qua vé phudng phap va dao
duc nghién cu. Nghién ciu dugc ti€én hanh Vi
su dong y clia bénh nhan. Mai d6i tugng dudc
lva chon vao nghién ctu déu dugc giai thich
trudc muc dich va dugc héi vé sy dong y tham
gia. Moi thong tin riéng clla bénh nhan hoan
toan dugc gilr bi mat, va chi dugc st dung cho
muc dich nghién c(u.

3.1 Dic diém chung caa d6i tugng nghién ciru
Bang 3.1. Bac diém tudi cua doi tuong nghién cuu (N=33)

. s Nam (n=7) Nir (n=26) Chung (n=33)
Nhom tuoi S5 BN Ty 18 (%) SEBN | Ty Ié (%) S5 BN 2 Ty 16 (%)
27 — 49 5 71% 15 58% 20 61%
50 — 60 2 29% 11 42% 13 39%

Tong 7 100% 26 100% 33 100%

Nhan xét: Da s6 gap bénh nhan trong nhom tudi tir 27 - 49 tudi. Ty I€é nir gap 3,5 lan nam.
Bang 3.2. Pac diém vi tri thuong tén cua déi tugng nghién ciu (N=33)

Vi tri ton Nam (n=7) Nir (n= 26‘) Chung (n=33)
thuong S0 BN Ty 18 (%) S0 BN Ty 18 (%) S0 BN Ty 1 (%)
Bén trai 3 43% 12 46% 15 45%
Bén phai 4 57% 14 54% 18 55%
T6ng 7 100% 26 100% 33 100%

Nhan xét: ty |é co giat mat & hai bén mat la 1 tudng dong ca & nam lan nir.
Bang 3.3. $6 Iuong mach chén ép va méi lién quan dén mirc dé ning cia bénh (N=32)
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S6 lurgng mach Jankovic 3 Jankovic 4 Chung (n=32)
chen ép SO BN Ty lé (%) SO BN Ty lé (%) SO0 BN Ty lé (%)
1 18 67% 3 60% 21 66%
2 9 33% 2 40% 11 34%
Tong 27 100% 5 100% 32 100%

Co 1 bénh nhan cd 3 mach chen ép Jankovic 3 ko dua vao bang so sanh trén.
Nhén xét: Da s& bénh nhén cd ton thuong 1a mdt mach mau chén ép than kinh chiém 66%. Mdc
do co giat nira mat chu yeu & diém Jankovic 3 vdi 28 trén 33 trudng hop.

3.2 Nguyén nhan cua chu yéu

Bang 3.4. Vi tri mach mau (MM) chén ép vao ddy VII quan sat duoc trong phdu thust.

GoOcC Xa, bén Chung (n= 33)
Vi tri chen ép SEMM | Ty 1B (%) | SBMM | Ty 1B (%) | 56 MMg Ty 12 (%)
Trude 22 %% 5 50% 27 82%
Sau 1 4% 1 10% 2 6%
Gitta phtic hop VIT, VIII 0 0% 7 40% 7 1%
Téng 23 100% 10 100% 33 | 100%

Nhan xét: Vi tri bat thuGng mach mau chu yéu nam & phia trudc va sat goc cla phirc hgp VII,

VIII chi€ém 22 trudng hgp,

IV. BAN LUAN

Két qua nghién clu cua ching t6i dua ra &
bang 3.1 thi ty 1& bénh nhan nir dugc chan doéan
va phau thuat cao gap 3,5 lan bénh nhan nam
(tuong duong vdi cac két qua nghién cuu cua
cac tdc gia Vo Van Nho la 4 va Tran Hoang Ngoc
Anh la 4,6 /3n.) [1],[2]. Trong d6 nhém tudi tir
27-49 chiém da s6. Nhu vy cd thé két ludn
rang ty 1€ nir giGi quan tdm dén yéu td chdc
nang, thdm my nhiéu hon nam gi6i va  nhém
ngudi tré tui mong mudn diéu tri cao hon nhdém
ngudi 18n tudi. Vi ching co gidt nia mit nhu
chung t6i da dé cap trén khong gay ra dau dén
hay nguy hiém dén tinh mang nén lua chon diéu
tri chu yéu la nit gidi va & Ifa tudi lao dong can
giao ti€p nhiéu. Va day la nghlen cltu trén cac
bénh nhan dugc phau thuat nén khoéng thé
khang dinh vé van dé dich té& chiing co gidt nira
mat nay gap cha yéu & nif gidi.

TU bang 3.3 thi ching téi thdy rang khong co
moi tudng quan nao gilfa s6 lugng mach mau
chén ép trén lam sang véi mic d6 nang cla
chirng co giat nira mdt dugc danh gia theo thang
diém Jankovic. Va chi cdn cé xung d6t mach
mau than kinh du & 1 mach mau cling c6 thé
gay ra chufng co giat nra mat. Va da s6 cac
tru‘dng hap cd diém Jankovic 3, bénh nhan mong
mudn dugc diéu tri phiu thuét.

Cung v6i bang 3.4 ching téi cé thé dua ra két
ludn rang cac bat thuGng vé mach mau xung dot
vGi phirc hgp VII, VIII cha yéu la & phia trudc va
phan géc cua day VII 1a viung chuyén tiép giita t&
bao chra myelin trung udng thanh cac té bao
chra myelin ngoai bién (root exit zone) [4]. Vi
phlic hop VII, VIII day VII nam trudc day VIII

do d6 xung dot phia trudc cb thé rat nho cling
gay nén chirng co giat nira mat.

Mot sO it trudng hgp mach mau chay xen
gilta phic hgp VII, VIII gdy nén triéu chlng
chiém 12% trong tong s6 trudng hdp khao sat.

V. KET LUAN

Ching co giat nira mat la mot bénh ly vé than
kinh chitng nang khoéng gay dau ciing nhu de
doa dén tinh mang clia ngudi bénh. Ma chi gay
anh hudng dén thdm my cling nhu chifc néng
cla bénh nhan. Vi thé s6 lugng bénh nhan nir
trong d6 tudi lao ddng ti€p xdc véi nhiéu ngudi
mong mudn dudc diéu tri phau thuat I6n hon
nam gigi. Cac bat thudng vé mach mau than
kinh trong ving géc cau déu co thé gay ra
chirng co giat nra mat. Tuy nhién ch yéu gap
trong cac trudng hgp cd xung dot ¢ mat trudc
day VII cling nhu & phia sat nguyén Gy cia day
than kinh s VII.

Trong da s6 cac trudng hgp co giat mat dugc
phau thuadt déu tim dugc xung dot mach mau
than kinh. Do vay trong diéu tri chu’ng co giat nlra
mat phau thudt gidi phong xung dot mach mau
than kinh la mdt phuong phap diéu tri triét dé.
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NGHIEN CU'U TINH TRANG ROI LOAN CUONG DU'ONG VA NONG B0
MOT SO HORMON O’ NAM GIO'TI TRONG CAC CAP VO CHONG VO SINH

Nguyén Ba Trinh?, Pd Quang Huy?, Trinh Thé Son2, Poan Vin D¢

TOM TAT

Muc tiéu: Nhdm dénh giad tinh trang r6i loan
cuong duong (RLCD) va mai lién quan gilra tinh trang
RLCD vGi nong d6 cac hormon FSH, LH, Prolactin
(PRL) va Testosteron (T) trén nam gidi trong cac cap
vg chong vo sinh. POi tugng va phuong phap:
Nghién clfu dugc ti€én hanh theo phuang phap mo ta
cat ngang trén 138 nam gidi trong céc cép vg chong
dén kham va diéu tri vo sinh tai Vién MO phoi lam
sang Quan d6i, Hoc Vién Quan Y tir thang 01/2018
dén thang 5/2018. K&t Qua: Ty 1& RLCD trén DTNC 13
22,5%, trong dé hau hét la RLCD mifc do nhe chi€m
20,3%, muc d6 via chi€ém 0,7% va mic dé nang
chiém 1,5%. Tinh trang RLCD trén cac BTNC c6 lién
quan véi hat thubc 13, luyén tap thé duc thé thao, ddc
diém tinh dich d6 va n6ng doé cac hormon FSH, LH, T
trong mau nhung khéng lién quan dén tudi va thoi
gian voO sinh.

Tur khoa: réi loan cudgng dudng, vo sinh, noi tiét
sinh san.

SUMMARY
STUDY ON THE PREVALENCE OF ERECTILE
DYSFUNCTION AND HORMON LEVELS IN

MALE OF INFERTILE COUPLES

Objective: To evaluate the prevalence of erectile
dysfunction (ED), the relationship between ED and
FSH, LH, Prolactin (PRL), Testosterone (T) levels in
men of infertile couples. Materials and methods:
This is a cross-sectional study of 138 men of infertility
couples presenting for evaluation at Embryo
Technology Center of Military Medical University, from
January to May, 2018. Results: The prevalence of ED
among men of infertile couples was 22.5%, with mild
ED (20.3%), moderate (0.7%) and severe (1.5%).
The prevalence of ED was associated with smoking,
exercise, semen parameters and FSH, LH, T levels but
was not associated with age and duration of infertility.

Key words: erectile dysfunction, infertility,
reproductive endocrine.
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RLCD trong cac rdi loan tinh duc la mét bénh
ly mang tinh xa hoi, bénh tuy khong gay tl
vong, ciing nhu khong can phai xur tri cap cu
nhung sé dan dan anh huédng dén tinh than
ngudi bénh, gay nén mot am anh mdac cam vé
tam ly rat ndng né. Mac du hiém khi la nguyén
nhan gay nén vo6 sinh, RLCD khién cho cac cap
vg chong khé khan hon trong viéc thu thai tu
nhién [4].

Ban than tinh trang vo sinh cd thé gay ra hiéu
Uung tdm ly rat nang né, dugc danh gia tuong
duong vdi ung thu va bénh tim [6]. Hoat dong
tinh duc trong cac cdp vg chéng vo sinh dugc
xem nhu mot nghia vu sinh san can hoan thanh
han la mét phuang thirc gén két trong hon nhan.
TU nhitng yéu t& trén cb thé du doan rang kha
nang cudng dudng & nam gidi s€ bi anh hudng
béi tinh trang v6 sinh do ganh nang tém ly bén
canh viéc co ton tai mat can bang ndi tiét va cac
nguyén nhan khac hay khong [7]. Vi vay chlng
toi ti€n hanh nghién cu nhdm danh gid tinh
trang RLCD, mai lién quan gilra RLCD vdi nong
dd cac hormon va mot s6 yéu to khac.

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

Chung t6i ti€n hanh nghién clfu theo phudng
phap mé td cdt ngang trén 138 nam gidi (tudi
trung binh la 33,1 + 5,77) trong cac cap vo
chong vo sinh dén kham va diéu tri tai Vién Mo
phoi 1am sang Quan doi, Hoc Vién Quan Y tUr
thang 01/2018 dén 5/2018.

Cac doi tugng nghién citu (PTNC) dugc hoi
V€ tién sur lién quan dén vo sinh va RLCD, huéng
dan trd I3i bang cau hdi danh gid chic ndng
cudng duong IIEF (The International Index of
Erectile Function). K&t qua diém IIEF < 60 dudc
xem la cé RLCD.

Xét nghiém tinh dich d6 (TDD) danh gia cac
chi s thé tich tinh dich, s& lugng, méat do tinh
trung, kha ndng di déng theo tiéu chudn WHO
2010. Dac diém TDD trong cadc DTNC dudc chia
thanh 3 nhém: v6 tinh, TDD bat thudng va TDD
binh thuGng.

Nong do cac hormon FSH, LH, PRL va T toan
phan trong mau dugc dinh lugng theo phuong
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phap mién dich dién héa phat quang. Néng do cac
hormon dugc xem la cao khi FSH > 19,26mIU/ml,
LH >8,62mIU/ml, PRL > 13,13ng/ml, nong d6 T
toan phan dugc xem la thap khi < 3ng/ml.

Cac sO liéu cta nghién cltu dugc xr ly trén
phan mém SPSS 20.0, gia tri p < 0,05 dudc xem
la c6 y nghia thong ké.

lll. KET QUA NGHIEN cU'U

3.1 Tinh trang RLCD: Ty 1é RLCD trén
DTNC la 22,5%, trong d6 hau hét la RLCD mdc
do nhe chiém 20,3%, muic d6 vira chi€ém 0,7%
va mic d6 nang chiém 1,5%.

Bang 1: Dic diém RLCD trong cdc nhom tudi

Bat pa3) =
; 8 35 43
thud 0,002
(2)”9 (18,6%) | (81,4%) | (100%) | ;7"
thil‘gﬂ 9 53 62 08
(3)9 (14,5%) | (85,5%) | (100%)

Ty |é RLCD trong nhém vo tinh cao haon so véi
nhém c6 TDD bat thudng va TDD binh thudng
c6 y nghia thong ké.

Bang 4. Su’ thay déi néng dé hormon va tinh
trang RLCD

Khong
Hormon RLCD RLCD p
Tang FSH 47,1% 19,0% 0,009
Tang LH 40,9% 19,0% 0,024
Tang PRL 19,7% 24,7% 0,48
Giam T 44,0% 17,7% 0,004

Nhém RLCD -
tudi Co Khéng Tong | P
T 20 dén| 12 41 53
30 | (22,6%)| (77,4%) | (100%)
T 31 dén| 15 55 70 | 001
40 | (21,a%)| (78.6%) | (100%)| ©-
- 4 11 15
Tren 40 | o6 706)| (73,3%) | (100%)

Ty 18 RLCD cao nhat ¢ nhom tudi trén 40 tuy
nhién su’ khac biét gitta cac nhém tudi chua cd y
nghia thong ké.

Nhom DTNC co thgi gian hit thude tir 2 ndm
tré Ién co ty Ié RLCD (32,7%) cao hon so vdi
nhom hat thuéc dugi 2 ndm va khong hdat
(16,9%) cé y nghia thong ké (p = 0,033).

Cac bénh nhan cd luyén tap thé duc thé thao
thudng xuyén cé diém IIEF trung binh la 64,9 +
5,84 cao han nhédm khéng luyén tép thé duc thé
thao la 60,9+11,78 cé y nghia théng ké (p =

0,011).
Bang 2. Ty Ié RLCD va thoi gian Vo sinh
Théi RLCD ]
gian vo . ,\ Tong p
sinh Co Khong
Dudi 5 16 { 91
nam | (17.6%] 7>(82-4%! (1000)
5 dén 12 22 34 011
10 ndm | (35.3%] (64.7%)]| (100%) | ~"
Trén 3 10 13
10 ndm | (23.1%] (76.9%)] (100%)

Nhu vay khong co su lién quan gilta ty I€
RLCD va thgi gian vo sinh. ’
Bang 3. Ty Ié RLCD va dic diém TDD

Pac RLCD

diém R A Ton

TDD Co Khong 9 P
VO tinh 14 19 33 P2y =
(1) |(42,4%)|(57,6%) | (100%) | 0,023

Cac BTNC c6 nong d6 FSH, LH cao hoac T
thap déu co ty 1€ RLCD cao han nhédm con lai cé
y nghia thong k&, riéng nhdm c6 néng do PRL cao
lai co ty 1€ RLCD thap han nhéom cé PRL binh
thuGng va thap nhung khéng c6 y nghia thdng keé.

biém IIEF cd tuong quan nghich mirc d6 yéu
véi nong dd FSH (r= -0,223, p = 0,009) va
tugng quan thuan mdc do yéu véi nong do T (r
= 0,229, p = 0,007).

IV. BAN LUAN

4.1. Ty Ié RLCD & nam gidi trong cac cap
vo' chong vo sinh

Theo Nguyén Phuc Hung (2013) nghién ctu
trén 385 nam gidi trén 18 tudi thi ty Ié RLCD
chung 1a 17,9%, trong dé ty 1é & nhém tudi 18-
39 13 10,3% [1]. V&i dic diém phan 16n DTNC
tudi dudi 40 thi co thé thdy ty 1&é RLCD trong
nghién clru cta chung t6i cao han so vdi trong
cdng dong. Lé Minh Tam (2015) nghién cliu trén
110 nam giGi dén kham tai Trung tam NOi tiét
sinh san va Vo sinh Bénh vién Dai hoc Y Hué cho
két qua ty 1€ RLCD tuong tu v@i ching toi la
22,7% [2]. Trong nghién clu chua cd su khac
biét v& ty 1& RLCD gilta cac nhdm tudi cd thé do
do tudi ctia BTNC va cd mau chua cao.

Cao S. (2014) qua téng hdp nhiéu nghién clru
chi ra tan sudt RLCD tang lén dang k& & nhitng
ngudi hat trén 10 di€u 1 ngay va/hoac hut trén
10 ndm tuy nhién viéc bd thudc 13 lai lam giam
nguy cd RLCD xudng mirc khong cé khac biét so
véi ngudi khong hut thudce [3]. Trong nghién cltu
cla chdng t6i cac doi tugng co hit thudc la co
tan sudt roi loan chic ndng cudng duang vat cao
hon nhém khong hat thu6c va nhdm c¢é thdi gian
hat thuGc tir 2 nam trd Ién co ty 1€ RLCD cao han
nhém khong hit thudc rd rét diéu nay cho thay
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tadc dong tiéu cuc cua thude 14 Ién nam gidi vo
sinh la manh haon.

4.2. Lién quan giifa RLCD va dic diém
tinh dich dé

Lotti F. (2016) nghién ctu trén 448 nam gidi
trong cac cap vg chong vo sinh nhan thdy mdc
do RLCD ty lé thudn vd&i mdc do roi loan cua
TDD [5]. Tudng tu ching t6i cling nhan thay &
nhom vo tinh diém IIEF thdp hon va ty I& RLCD
cao hon cac doi tugng c6 TDD bat thudng va
binh thudng. Co ché gay RLCD & cac bénh nhan
nay co thé lién quan truc ti€p dén nguyén nhan
cla vo tinh trong trudng hdgp do suy tinh hoan
hodc 1a hé qua tam ly khi chan doan vé tinh vén
dugc bi€t dén nhu la “tin tdc toi t&€ nhat nhan
dugc” & nam gidi.

4.3. Thay déi néng dé cdc hormon va
RLCD: Ching t6i quan sat thdy cd su lién quan
gitta thay d6i nong d6 FSH, LH va ty |é RLCD.
Trong nhém cé ndng d6 FSH va LH cao c¢d ty 1€
RLCD cao han c6 y nghia thdng ké so véi nhom
cé ndng d6 FSH, LH binh thudng va thap. Sy lién
quan gilta nbng do FSH, LH cao va RLCD trong
nghién cltu clia ching t6i cé 1€ khéng c6 moi
quan hé nhan qua truc ti€p ma bat ngudn tu moi
quan hé clia cac yéu td nay véi dic diém TDD
trén DTNC. Vi 16/17 (94%) trudng hop cd FSH
cao va 15/21 (68%) trudng hgp cé LH cao la
thuéc nhém vO tinh, nhém c6 ty 1€ RLCD cao
nhat thi m6i quan hé giifa tdng FSH va LH vdéi
RLCD la phu hgp.

Trong nghién cfu cua chung téi ty Ié RLCD &
nhom c6 néng d6 T thap dudi 3ng/ml cao hon so
vdi nhdom c6 ndng do T trén 3ng/ml c6 y nghia
thong k&, dong thdi mGi tuong quan gilra nodng
dd T va diém IIEF trong nghién cliu ciing ggi y
rang tinh trang RLCD cla cac BDTNC khéng chi
bt ngudn tir cac cing thdng tdm ly do v6 sinh
ma con ton tai nguyén nhan thuc thé do giam T
gay nén.

V. KET LUAN

Ty 1€ RLCD & nam gidi trong cac cap vg
ch6ng vo sinh la cao hon so vdi ty 1€ trong cong
doéng. Kha ndng cucng duong & nam gidi trong
cac cdp vg chong vo sinh kém hon & cac trudng
hgp c6 thdi gian hat thude 18 trén 2 nam va tot
hon & cac ddi tugng cd luyén tap thé duc thé
thao thudng xuyén nhung khong lién quan dén
tudi va thdi gian vo sinh. Ty 1é RLCD ¢4 lién quan
dén dic diém TDD, trong do cac trudng hop vo
tinh co ty 1€ RLCD la cao nhat. Tinh trang RLCD
trén nam gidi vo sinh cd lién quan dén su thay
d6i ndng dd cac hormon FSH, LH va T.

TAI LIEU THAM KHAO

1. Nguyen Phuc Hung va Pam Van Cuodng
(2013) Nghlen cu’u tinh hinh rGi loan cuang
ducgng va mot s6 yéu td lién quan dén r0| loan
cudng duong ¢ nam gidi trén 18 tudi tai quan Ninh
Kiéu thanh phé Can Tha. Y hoc thanh phd HS Chi
Minh, 17 (3), 355-359,

2. L& Minh Tam, Nguyen Van Tuan va Cao Ngoc
Thanh (2015) Nghlen ctru kha nang tlnh duc cua
nam gidi § cac cdp vg chong vo sinh va mdt s6 yéu
td anh hudng. 7ap chi Phu san, 13 (1), 60-63.

3. Colson M. H., Cuzin B., Faix A.. et al (2018)
Current epidemiology of erectile dysfunction, an
update. Sexologies, 27 (1), e7-e13.

4. Krausz C. (2011) Male infertility: pathogenesis
and clinical diagnosis. Best Pract Res Clin
Endocrinol Metab, 25 (2), 271-285.

5. Lotti F., Corona G., Castellini G. et a/ (2016)
Semen quality impairment is associated with sexual
dysfunction according to its severity. Human
Reproduction, 31 (12), 2668-2680.

6. Saleh R. A., Ranga G. M., Raina R.. et a/
(2003) Sexual dysfunction in men undergoing
infertility evaluation: a cohort observational study.
Fertility and Sterility, 79 (4), 909-912.

7. Zare Z., Golmakani N. and Amirian M. (2017)
Comparison of Sexual Problems in Fertile and
Infertile Couples. J Caring Sci, 6 (3), 269-279.

TAC DUNG BO SUNG CUA THUGC °C CHE ENZYM DPP4 ¢ BENH NHAN
PAO THAO PUONG TYP 2 CHUA PU'Q'C KIEM SOAT BANG THUGC
UONG HA GLUCOSE MAU PON TRI HOAC KET HQ'P

TOM TAT

*Bénh vién ndi tiét TW
**Hoc vién Quén y
Chiu trach nhiém chinh: Lé Thi Viét Ha

68

Lé Thi Viét Ha*, Doan Viin Dg**

Email: drvietha72@gmail.com

Ngay nhan bai: 5.7.2018

Ngay phan bién khoa hoc: 23.8.2018
Ngay duyét bai: 31.8.2018


mailto:drvietha72@gmail.com

TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

Muc tiéu: P€ danh gid tdc dung b3 sung cua
thudc Uc ché enzyme DPP-4 sitagliptin & bénh nhan
dai thao du’dng (BTD) typ 2 chua dugc klem soat tot
glucose mau bang thudc uong ha glucose mau (OAD)
don tri hoac phaoi hgp. Poi tu‘dng va phuang phap
Nghién cfu can thiép dugc tién hanh trén 101 benh
nhan DTD typ 2 chua dudc kiém soat tét glucose mau
vGi OAD don tri hodc phGi hgp trir thuéc (c ché
enzym DPP-4, cd mirc HbALC tif 7 dén 10%. Panh
gia: glucose mau huyét tuong lic doi (GMLD),
glucose mau 2 giG sau bira an (GMSA2h) va HbA1C
dugc danh gia & thoi diém bat dau nghlen cru, sau 12
va 24 tuan. Thudc (rc ché DDP-4 dugc bét dau liéu 50
mg hodc liéu 100mg trong 12 tuan dau tién va téng
Ién liéu toi da trong 12 tuan cudi. Nhirng thuéc OAD
khac dugc gilr nguyen liu lugng trong suot thai gian
nghlen clu. Két qua: Tubi trung binh va thdl gian
mac bénh DTD typ 2 lan lugt 1a 54,1 + 10,1 va 2,4 +
3,4 n&m. Trudc khi nghién ciru, metformin don trj liEu
da dugc sir dung G 60,4% bénh nhan va phdi hgp
metformin két hot sulfonylurea & 34,6% bénh nhan
con lai. Sitagliptin la chat c ché DPP-4 duy nhat dugc
st dung vdi liéu trung binh Ia 88,1 mg/ngay trong 12
tuan dau va 86,6 mg/ngay trong 12 tuan ti€p theo.
Sau 24 tuan SO vdl ban dau, GMLDb trung binh,
GMSA2h va HbA1C giam co dang ke véi mic glam Ian
lugt Ia 1,91mmol/L, 3,42mmol/L va 1,45% (p déu <
0,001) va ty 1& bénh nhan dat muc tiéu theo ADA
2017: GMLD, GMSA2h va HbA1C ting dang k& Ian lugt
tur 18,8% lén 69 ,3%; 11,9% |én 78,2% va tir 0% lén
69, 3% (p déu < 0,001). K&t ludn: BS sung thudc (c
che enzyme DPP-4 sitagliptin trong diéu tri cho bénh
nhan DTD typ 2 ma khdng kiém soat qucose mau tot
vGi metformin dan tri hoac két hop giup BN cai thién
kiém soat glucose mau trong thdi gian 24 tuan.

SUMMARY

ADDITIONAL EFFECTS OF THE DRUG
INHIBITION OF DPP-4 ENZYME IN
PATIENTS WITH TYPE 2 DIABETES

INADEQUATELY CONTROLLED WITH ORAL
ANTIDIABETIC DRUG (OAD)

MONOTHERAPY OR COMBINATION

Objectives: To evaluate effects of dipeptidyl
peptidase (DPP)-4 inbibitors sitagliptin as addon
therapy on blood glucose in patients with type 2
diabetes inadequately controlled with oral antidiabetic
drug (OAD) monotherapy or combination. Subjects
and methods: An intervention study was conducted
on 101 adult patients with type 2 diabetes
inadequately controlled with OAD monotherapy or
combination other than DPP-4 inhibitors with HbA1C
from 7 to 10%. The outcome measures were fasting
plasma glucose (FPG), 2 hour postprandial glucose
(2hPPG) and HbAIC that were assessed at the
baseline, after 12 and 24 weeks. A DDP-4 inhibitor
was started with a half or full dose for the first 12
weeks and increased to full dose for the last 12 weeks
if started as half dose. The other OAD and their doses
were kept unchanged during the whole study.
Results: The mean age and diabetes duration was
54.1 £ 10.1 and 2.4 = 3.4 years, respectively. Before

the study, metformin monotherapy was used by
60.4% of patients and the most used combination was
metformin plus sulfonylurea (34.6% mg in all the
patients). Sitagliptin was the only used DPP-4 inhibitor
with mean dose of 88.1 mg/day and 86.6 mg/day for
the first and second 12 weeks. After 24 weeks,
compared to the baseline, the mean FPG, 2hPPG and
HbA1C significantly further decreased by 1.91 mmol/L,
3.42 mmol/L and 1.45%, respectively (p < 0.001 for
all) and the proportions of patients achieving MoH
2017 FPG, 2hPPG and HbA1C targets significantly
increased from 18.8%, 11.9% and 0% to 69.3%,
78.2% and 69.3%, respectively (p < 0.001).
Conclusions: The add-on of the DPP-4 inhibitor
sitagliptin  in patients with type 2 diabetes
inadequately control with metformin alone or OAD
combinations achieved improvement in glycemic
control for a period of 24 weeks.

Keywords: Type 2 diabetes; Dipeptidyl peptidase
inhibitor
I. DAT VAN DE

Bénh nhan BTD typ 2 dang tang nhanh trén
khap thé gidi, dac biét Ia & cac nudc dang phat
trién. Bénh DTD gdy nén hang loat nhitng bién
chiing nghiém trong & hau hét cac cg quan va
hé théng trong co thé, dic biét & mat, than, day
than kinh, tim va mach mau.

DTD typ 2 do nhiéu khiém khuyét bénh ly
khac nhau. Bén canh nhiing khiém khuyét nhu
tinh trang khang insulin, suy giam chic nang té
bao béta, tang san xudt glucose tai gan, mot
khiém khuyén kha mdi gan day dugc phat hién, do
la nhitng khi€ém khuyén lién quan dén cac incretins
va su' tang tiét glucagon khong thich hap.

Nhirng khi€m khuyet bénh ly va su tién trién
cla su suy giam chirc ndng t& bao béta dan dén
that bai cla tham chi ph6i hgp cac thudec ci
trong diéu tri lau dai. Vi vay dé can thiét phai
phat trién nhitng nhdm thudc diéu tri DTD méi
nham vao nhitng khiém khuyét nay va bd sung
cho cac cd ché tac dong cua cac thude cli. Mot
trong nhitng nhdm thudc uéng ha glucose mau
(OAD) mdi d6 la nhdm (c ché DPP-4, giup kéo
dai incretins noi sinh trong mau, ma von di bi bat
hoat nhanh chdng trong mau bdi enzym DPP-4.
Cac incretin la cac hormoon tur rudt, dugc tiét ra
khi c6 tac dong clia th'c an vao niém mac rudt
non. C4 2 loai incretin: glucagon like peptide
(GLP)-1 va peptide hudng insulin phu thudc
glucose (GIP). Chung kich thich su tiét insulin va
Uc ché su tiét glucagon, theo cach phu thudc vao
nong do glucose mau, kéo dai qua trinh lam
tréng da day. BG sung thém thudc Gc ché DPP-4
vao OAD dan tri liéu hoac két hgp gilp cai thién
ki€m sodt glucose mau & rat nhiu nghién clu
trén thé gidi, tuy nhién hau nhu chua dugc
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nghién cilu & Viét Nam. Nghién clfu nay nham
muc dich: Panh gid hiéu qua cua bé sung thudc
uc ché DPP-4 & BN BTP typ 2 chua duoc kiém
sodt bang thudc uéng don tri liéu hodc phéi hop.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
1. P6i tugng nghién ciru: Bénh nhan BTD
typ 2 dudc chan doan theo tiéu chudn cia WHO
(1998), va chua dudc kiém soat v4i mot hodc
nhiéu OAD tai Bénh vién Noi ti€t Trung udng.

e Tiéu chuan luva chon: BN DTP typ 2 dudgc
tham gia vao nghién cllu néu dap ng du cac
tiéu chi sau day:

- Tui tir 30 trg Ién

- HbA1C tir 7.0% dén 10.0%

- Pang s dung thuéc OAD khac khéng phai
la &rc ch& DPP-4 vGi mét liéu lugng 6n dinh trong
it nhat 3 thang trudc khi tham gia nghién ciu

- Bong y tham gia nghién ctru

o Tiéu chuan loai trur:

- Bi mac bénh ndng hodc cdp tinh nhu hon
mé hodc tién hon mé, bénh dau that nguc khong
on dinh, dét quy cap tinh, nhdi mau co tim cap
hodc suy nhugc

- Bénh than man giai doan 3a trg Ién

- Men gan = 3 lan so vdi gigi han trén cua
mUc binh thuGng

- Pang s dung cac thudc e ché DPP-4, Uic
ché& GLP-1 hoac insulin

- Khéng dong y tham gia nghién ciiu

2. Phucong phap nghién ciru

o Thiét ké nghién cru: Day la mot nghién
cfu can thiép khoéng doéi ching, danh gia hiéu
cla cla thudc (c ché DPP4 trong viéc kiém soat
glucose mau khi thém vao OAD don tri hoac két
hgp khac & BN BTD typ 2 ma chua dat muc tiéu
HbA1c dudi 7,0%

Cac OAD va lieu ctia ching dugc gilr nguyén
trong subt thGi gian ti€n hanh nghién clu.
Sitagliplin, mot thudc c ché DPP-4, dugc thém
vao Vdi liéu ban dau la 50 mg hodc 100mg mot
[an mot ngay. DG6i vdi trudng hgp khdi tri bang
liu 50mg, lieu thudc dugc tang Ién 100mg/ngay

Bang 2: Ty 1€ BN dat va khong dat chi s6 glucose mau muc tiéu ban dau

sau tuan thr 12 néu HbALC van 16n hon 7%.
Thdi gian ti€n hanh nghién ctu la 24 tuan.

e Thu thap mau: Tat ca cac bénh nhan ma
du tiéu chudn Iluva chon va tiéu chuan lai trir
dugc dua vao nghién clu.

e Panh gia: Cic dic diém clia bénh nhan
bao gébm tudi, gidi, BMI, thdi gian mac DTD, cac
OAD dang dung, cac chi s6 danh gid kiém soat
glucose mau (GMLD, GMSA2h va HbA1C) dugc
déanh gia lai vao tudn thr 12 va 24. Muc tiéu kiém
soat glucose mau theo ADA 2015: GMLD: 4,4-
7,2mmol/L; GMSA2h < 10 mmol/L; HbA1C < 7,0%.

o XU ly sO liéu: s dung SPSS phién ban
20.0. Hiéu qua cua thém thudc tc ché DPP-4
dugdc danh gid bang cac so sanh cac chi s6 danh
gia kiém sodt glucose mau tai tudn 12 va 24 so V6i
thi di€ém bat dau nghién c(u, st dung t-test c3p.

Ill. KET QUA NGHIEN cU'U

1. Dic diém cha ddi tugng nghién ciru

Téng s8 c6 101 bénh nhan DTD typ 2 du diéu
kién tham gia nghién ctu, bao gébm 48 nam
(47,5%) va 53 n@ (52,5%). Tudi trung binh I3
54,1 + 10,1. Phan I6n bénh nhan trong do6 tudi
tlr 40-69, chi€m dén 83,1%. Thdi gian mac DTD
trung binh (dudc xac dinh tinh tir thdi diém dugc
chuan doan BTD) la 2,4 £ 3,4 ndm. Chu yéu BN
mac DTD typ 2 nhd han 5 ndm (84,1%).

Cac thuodc diéu tri PTP dugc st dung
trudc nghién ciru

Tai thdi diém bat dau tién hanh nghién clu,
tat ca bénh nhan déu da dugc sir dung OAD dan
tri hoac két hgp (khong cé bénh nhan nao diung
insulin). Bon tri bang metformin dugc si dung &
60,4% (61 bénh nhan) va phGi hgp metformin
vGi sulfonylurea & 39,6% (40) bénh nhan.

Cac chi s6 glucose mau ban dau:

Bang 1: Cac chi s6 glucose mau trung binh

Cac chi s6 glucose mau | Trung binh +
(n = 101) SD
GMLP (mmol/L) 8,62 + 1,67
GMSA2h (mmol/L) 12,36 + 2,36
HbA1C (%) 7,93 % 0,83

. n Khong dat muc tiéu Pat muc tiéu
Muc tieu ADA 2017 S6 urc_:mgg (n) | Tilé(%) | S6lwdng(n) | Til&(%)
GMLD (4,4 — 7,2 mmol/L) 82 81,2 19 18,8
GMSA2h (<10.0 mmol/L) 89 88.1 1 11.9
HbALC (<7,0%) 101 100,0 0 0

Tai thdi diém ban dau, chi mét s6 it bénh nhan dat muc tiéu GMLD va GMSA2h, lan luct 18,8% va
11,9%. Tat ca cac bénh nhan khong dat mirc muc tiéu HbA1C ldc ban dau.
2. St dung thudc ha glucose mau trong nghién cru

Bang 3: Su’ dung sitaglitin trong nghién cuu
Tuan 1-12 |

| Su dung Sitagliptin

Tudn 13-24 | P |
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50mg/ngay [n(%)] 24 (23,8%) 27 (26,7%) > 0.05
100mg/ngay [n(%)] 77 (76,2%) 74 (73.3%) > 0.05
Trung binh £ SD (mg/ngay) 88,1 + 21,4 86,6 = 22,2 > 0.05

Thudc diéu tri DTD st dung trudc nghién cltu dugc gilt nguyén liéu lugng trong sudt thai gian
nghién cru. Tat ca bénh nhan dugc s dung sitagliptin vdi liéu 50mg/ngay hoac 100mg/ngay khong
d6i cho dén tuan thr 12. T tudn dau tién dén tuan 12, cd 23,8% va 76,2% bénh nhan st dung liéu
tugng ’ng 50mg/ngay va 100mg/ngay. TU tudn 13 dén tuan 24, c6 6 bénh nhan giam liéu tir
100mg/ngay xuéng 50mg/ngay va c6 3 bénh nhan tang liéu tir 50mg/ngay Ién 100mg/ngay, nhu thé
€0 26,7% va 73,3% bénh nhan dung liéu sitagliptin tuong ('ng 50mg/ngay va 100mg/ngay. Diéu nay
dan dén giam liéu sitagliptin trung binh tir 88,1mg/ngay xudng con 86,6mg/ngay, nhung khac biét
khong cé y nghia thong ké.

3. Két qua kiém soat glucose mau sau khi thém thudc rc ché DPP-4

Bang 4: Su’ thay déi chi sé glucose mau sau 12 tuin so vdi ban diu

Glucose mau Ban dau(n = 101) | Tuan 12(n = 101) Thay doi p
GMLDP (mmol/L) 8,62 +£ 1,67 6,92 + 1,69 -1,70 £ 2,06 < 0,001
GMSA2h (mmol/L) 12,36 + 2,36 9,56 + 1,19 -2,80 £ 2,26 < 0,001
HbA1C (%) 7,93 £ 0,83 6,72 £ 0,86 -1,21 £ 0,86 < 0,001

Sau 12 tuan, gia tri GMLD, GMSA2h va HbA1C trung binh giam [an lugt 1,70 + 2,06 mmol/L, 2,80
+ 2,26 mmol/L va 1,21 + 0,86%, déu c6 y nghia thng ké.
Bang 5: Su’ thay dér chi s6 glucose mau sau 24 tudn so vdi ban dau

Glucose mau Ban dau(n = 87) | Tuan 12(n = 87) Thay doi p
GMLD (mmol/L) 8,50 + 1,61 6.59 +0,95 -1,91+£1,90 < 0,001
GMSA2h (mmol/L) 12,34 £ 2,28 8,90 + 0,94 - 3,42 £ 2.26 < 0,001
HbA1C (%) 7,87 % 0.82 6,41 % 0.74 -1,45 £ 1,00 | < 0,001

Sau 24 tuan, GMLD, GMSA2h va HbA1C trung binh giam lan lugt la 1,91 £ 1,90mmol/L, 3,42 +
2.26 va 1,45 + 1,00, déu c6 y nghia théng keé.
Bang 6: Thay doi chi sé glucose mau sau 24 tudn so voi 12 tudn

Glucose mau Ban dau(n = 87) Tuan 12(n = 87) Thay doi p
GMLDP (mmol/L) 6,85 + 1.62 6,59 + 0,95 -0,26 £1,70 > 0,05
GMSA2h (mmol/L) 9,56 + 1,22 8,92 + 0,94 -0,64 £1.26 | <0,001
HbA1C (%) 6,72 £ 0.85 6.41 £ 0.74 -0,31 £ 0,82 < 0,05

Théi diém 24 tudn so vdi 12 tuan, gia tri GMLD, trung binh tai giam 0,26 + 1,70mmol/L, nhung
khong cd y nghia thong ké, GMSA2h va HbA1C giam lan lugt 0,64 + 1,26mmol/L va 0,31 + 0,82%,
déu co y nghia thong ké.

Bang 7: Ty Ié dat bénh nhan dat muc tiéu glucose mau sau 12 tudn va 24 tudn so voi ban dau

Muc tiéu cua | Ban dau®(n=101) 12 tuan®(n=101) |24 tuan®(n= 87) p
ADA 2015 n % n % n %
GMLD P1,2<0,001
(mmol/L) 19 18,8 70 69,3 70 693 | prac0001
GMSA2h P1,2<0,001
(mmol/L) 12 11,9 71 70,3 79 782 | b <0001
HbA1C (%) 0 0 62 61,4 70 69,3

Ty |é dat muc tiéu kiém soat GMLD, GMSA2h va HbA1C sau 12 tuan Ian luct & 69,3%, 70,3% va
61,4%, sau 24 tuan giam lan lugt la 69,3% va 78,2% va 69,3%, tat ca déu cd y nghia thong ké.

IV. BAN LUAN Phan I8n bénh nhan khong dat muc tiéu theo

1. Pic diém ban dau cta bénh nhan: BN GMLD va GMSA2h theo ADA 2015, lan lugt
thira can hay béo phi méc DTh typ 2 c6 thé 81,2% va 88,1%. Tat ca bénh nhég khfSng gat
phan anh xu hudng ting thira can, béo phi ¢ HDPALC ban dau (HbAlc > 7%). Phan lon benh
dan s6 chung hién nay. C6 dén 84,1% bénh Nhan trong nghien cuu cua chung toi dugc dieu
nhan mic BTD dudi 5 ndm. Chi mét phan nho Ui ngoai tru, do do benh nhan dugc kiem soat
bénh nhan mic BTD I6n hon 10 n&m (5%). Cac  9lucose mau tot han BN noi trd. Trong nghien
chi s GMLD, GMSA2h va HbAIC trung binh fan  CUU cla Nguyeén Thi H6 Lan thuc hién G bénh
lugt 13 8,62 mmol/L, 12,36 mmol/L va 7,93%. Nhan BTD typ 2 ndi trl tai bénh vién ndi tiét
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trung udng, chi s6 GMLD trung binh va HbA1C
lan lugt la 12,1mmol/L va 9,8%; nhiing chi s6
nay G nghién clru cia Nguyen Thi Duyén [an lugt
I3 10,32 mmol/L va 9,29% [1], [2].

2. S dung OAD trong nghién ciru:
Trudce khi ti€n hanh nghién clu, tat ca BN chi
dung OAD dan tri hoac két hgp, khéng cd bénh
nhan nao st dung insulin. Ban tri liéu vdi
metformin dugc st dung & 60,4% va phGi hgp
metformin va sulfonylurea & 39,6% BN.

3. Tac dung cua viéc bé sung thudc irc
ché DPP-4 trong nghién ciru: Trong nghién
cftu ctia chung t6i, thém sitaglitin & bénh nhan
dang str dung OAD dan tri hodc phdi hgp da cai
thién kiém soat glucose mau véi giam dang ké
cac chi s6 GMLD, GMSA2h va HbA1C cd y nghia
thong k&, va mot ty 1€ I6n bénh nhan dat muc
tiéu vé cac chi nay. Sau 12 tudn bd sung
sitagliptin, so v&i ban dau, GMLD, GMSA2h va
HbA1C gidam cé y nghia thong ké [an lugt la 1,7
+ 2,06mmol/L, 2,8 + 2,26mmol/L va 1,21 +
0,86% so VGi gia tri tai thdi diém ban dau. Sau
24 tuan, glucose mau cta bénh nhan cai thién so
vGi muic ban dau; cac chi s6 GMLD, GMSA2h va
HbA1C giam cd y nghia thdng ké lan lugt la 1,91 +
1,90 mmol/L, 3,42 + 2,26 mmol/L va 1,45 + 1,0%

Vé ty |é dat muc tiéu vé cac chi s6 glucose
mau sau 12 tuan va sau 24 tuan, cé khoang hai
phan ba bénh nhan dat muc tiéu theo ADA 2015
I3 GMLD (4,4 — 7,2 mmol/L), GMSA2h (< 10
mmol/L) va HbA1C (<7%). Tai tuan 12, ty Ié
bénh nhan dat muc tiéu GMLD, GMSA2h va
HbA1C [an luct la 69,3%, 70,3% va 61,4%; va
sau 24 tuan lan lugt la 69,3%, 78,2% va 69,3%.
Ty 1& nay d3 tdng 1én dang k& so vdi thdi diém
ban dau nghién clru, khi ma ty Ié dat cac chi s6
nay chi lan lugt la 18,8%, 11,9% va 0%.

Nhiéu nghién ctu ngau nhién mu d6i déi chimg
da chiing minh rang viéc thém sitagliptin vao don
tri hodc phéi hgp cac OAD khéac gilp cai thién kiém
soat glucose mau so véi nhém chiing & bénh nhan
DTD typ 2 chua dat glucose mau myc tiéu.

MOt nghién cllu mu d6i, ngau nhién, doi
chirng, 2 giai doan, thuc hién bgi Brazg va cong
sy trén bénh nhan mac DTD typ 2 (n=28) khdng
kifm soat dugc glucose mau bang don tri liéu
metformin (liéu n dinh 1500 mg/ngay), danh
gia hiéu qua cua viéc thém sitagliptin 50mg 2 lan
moOt ngay. Thém sitagliptin lam gidm glucose
mau trung binh 24h 32,8 mg/dl, giam glucose
trung binh ban ngay 28mg/dL, giam GMLD
20,3mg/dL va giam fructosamine 33,7 mmol/L so
vdi gid dugdc (p<0,05) [3].

Trong nghién c(fu ngau nhién cd déi chiing
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ti€n hanh so sanh su phdi hgp cla sitagliptin véi
metformin hoac sitagliptin dan tri nhu liéu phap
khai tri OAD, nhdm phoi hgp dem lai hi€éu qua
ki€m soat glucose mau t8t hon nhom don tri.

Trong mot nghién clfu da trung tam da quoc
gia trong 54 tuan, thuc hién & 140 dia diém
trong 18 qudc gia, Raz I va céng su so sanh
nhitng phdi hgp sitagliptin véi metformin khac
nhau vdi viéc dung don tri sitagliptin hoac
metformin, & bénh nhan BTD typ 2 chua dudc
dung thubéc (n = 1091, HbA1C 8,7%). Tai tuan
54, chi s0 HbA1C giam manh mé nhat & nhém
ph6i hgp vd&i metformin liéu cao (100mg
sitagliptin va 2000mg metformin/ngay), giam
1,8%, ti€p theo [an lugt la nhém phdi hop véi
metformin liéu thap (sitagliptin 100mg va
metformin 1000 mg/ngay) gidam 1,4%; daon tri
metformin liéu cao (2000 mg/ngay) giam 1,3%;
don tri liéu metformin liéu thap (1000 mg/ngay)
giam 1,0%; don tri liéu vdi sitagliptin (100
mg/ngay) giam 0,8%. Tudng tu nhu vay, ty 1é
BN dat HbA1C < 7% tai tuan 54 [an Iugt la 67%,
48%, 44%, 25% va 23% [7].

Mot nghién clu dugc ti€n hanh bdi Reasner
va cong su, tién hanh trén 1250 BN DTD typ 2
chua dugc diéu tri bdng thudc (HbA1C trung
binh ban dau 9,9%); BN dudc si dung
sitagliptin/metformin  50/500mg hai lan mot
ngay, hodc metformin 500mg hai l[an mét ngay
(tdng 1én sau 4 tudn dé dat liéu tdi da
sitagliptin/metformin 50/1000 mg ngay hai lan
hodc metformin 1000 mg ngay hai lan). Tai tuan
18, nhém sitagliptin phdi hgp metformin giam
HbA1C la 2,4%; so v8i nhdm don tri metformin
I3 1,8% (p< 0,001). Ty I& bn dat HbAIC < 7%
[an luct 1a 49,2% va 34,2% [8].

Hiéu qua cla viéc thém sitagliptin vao OAD
dang dung hoac phoi hgp vdi sitagliptin va
metformin so v&i don tri metformin hodc
sitagliptin don tri ngay tir dau thi khac nhau gilra
céc nghién cu do ddc diém BN khac nhau trong
cac nghién clu khac nhau. Tuy nhién, cac
nghién clu déu chiing minh su cai thién viéc
kifm soat glucose mau sau khi thém sitagliptin
vao OAD dang dung hodc khi phdi hdp vdi
sitagliptin  so vGi metformin don tri hodc
sitagliptin don tri. Cd ché cua cac chat Uc ché
DPP-1 khac vdi cac nhém OAD khac nhu nhém
biguanide, sulfonylurea va (c ché alpha-
glucosidase. Diéu nay giai thich tac dung thudc Uc
ché& DPP-4 khi thém vao diéu tri véi cac OAD khac.

V. KET LUAN
Viéc thém thubc Uc ché DPP-4 sitagliptin vao
nhitng bénh nhan mac DTD typ 2 ma chua dudc
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ki€ém soat tdt bdng metformin hodc cac phéi hap
OAD khéc, cho két qua cai thién su' kiém soat
glucose mau trong 24 tuan.

Sau 12 tuan, so v@i ban dau, gia tri GMLD,
GMSA2h va HbA1C trung binh giam dang k&, lan
lugt 1,70mmol/L, 2,80mmol/L va 1,21%
(p<0,001) va ty Ié BN dat muc tiéu cua ADA
2015 & cac chi s6 GMLD, GMSA2h va HbA1C tang
dang k€& lan lugt tir 18,8%, 11,9% va 0% lén
69,3%, 70,3% va 61,4% véi p< 0,001.

Sau 24 tuan, so véi ban dau, gia tri GMLD,
GMSA2h va HbA1C trung binh giam dang k&, lan
lugt la 1,91mmol/L, 3,42mmol/L va 1,45%
(p<0,001); Ty Ié bénh nhan dat muc tiéu cua
ADA 2015 & cac chi s6 GMLD, GMSA2h va HbA1C
la 69,3%, 78,2% va 69,3%, cao hon dang ké so
vdi ban dau véi p< 0,001.

KHUYEN NGHI

Thuoc Uc ché DPP-4 nén dugc si dung sém &
BN DTD typ 2 chua dat mdc glucose mau muc tiéu
VGi cac thudc diéu tri PTD dudng udng khac.
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TY LE SARCOPENIA VA MOT SO YEU TO LIEN QUAN TREN BENH NHAN
CAO TUOI PIEU TRI TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh ty 1é Sarcopenia va cac yeu to
I|en quan trén bénh nhan cao tudi diéu tri tai Bénh
vién Lao Khoa Trung Udng Phuong phap Nghlen
cllu md ta cét ngang tren 310 d8i tugng tir 60 tubi trg
Ién diéu tri tai Bénh vién Ldo Khoa Trung Udng Chan
doan Sarcopenia theo tiéu chi clia t8 chirc cac vién
nghién ctu qudc gia vé stic khoe FNIH. Két qua: tudi
trung binh la 74 + 9,4; ty |é nit/ nam la 2,92. Ty Ie
Sarcopenia theo tiéu chuan FNIH la 16, 1% Co moi
lién quan c6 y nghia th6ng ké gilta Sarcopenla vGi
tudi, tinh trang suy dinh duGng, suy giam hoat dong
chl.rc nang hang ngay theo ADL va IADL, tién st nga
nguy co nga cao. Ket luan: Ty 1é Sarcopenla trén
bénh nhin cao tudi tai Benh V|en Ldo khoa Trung
udng kha cao. Sarcopenla c6 mai lién quan chat ché
vdl mot sO yeu td nhu tudi, tinh trang dinh dudng, suy
giam hoat dong chifc ndng hang ngay(ADL/IADL), tién
str nga va nguy cd ngd. Viéc sang loc s6m va thudng
quy Sarcopenia & ngu’dl cao tudi tai Bénh vién Lao
khoa trung uang la can thiét.

T khoa. Sarcopenia, nguti cao tudi

SUMMARY

PREVALENCE OF SARCOPENIA AND
ASSOCIATED FACTORS AMONG
HOSPITALISED OLDER PATIENTS IN

NATIONAL GERIATRIC HOSPITAL

Objectives: to determine the prevalence and
factors associated with Sarcopenia in a sample of
older inpatients in the National Geriatric Hospital.
Subjects and methods: A cross-sectional study
included of 310 subjects aged 60 years and older who
were treated in National Geriatic Hospital. Sarcopenia
was diagnosed according to National Institutes of
Health criteria FNIH. Results: The average age of
subjects was 74.0 £ 9.4, the female/male ratio was
2.92. The prevalence of Sarcopenia according to FNIH
was 16.1%. There was a statistically significant
association between Sarcopenia and age, malnutrition,
daily functional decline (ADL/IADL), history of falls,
high risk of falls (p<0,001). Conclusions: The
prevalence of Sarcopenia in older patients in the
National Geriatric Hospital was high. Sarcopenia was
closely related to some factors such as advanced age,

1Bénh vién da khoa tinh Phu Tho

2Bénh vién L&o khoa Trung Uong
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Lé Thi Anh Dao
Email: anhdaoa4cx@gmail.com

Ngay nhan bai: 6.7.2018

Ngay phan bién khoa hoc: 24.8.2018
Ngay duyét bai: 30.8.2018

74

L& Thi Anh Dao', Nguyén Xuén Thanh?,
Lé Pinh Tung?, Vii Thi Thanh Huyén??

nutritional status, daily functional decline, history of
falls and high risk of falls. Early and routine screening
of Sarcopenia in the elderly at the National Geriatric
Hospital is necessary.

Keywords: Sarcopenia, elderly.

I. DAT VAN DE

Sarcopenia la sy mat khéi lugng cd va suc
manh co bap theo tudi. Theo nhém cdng tac
chau Au vé Sarcopenia & ngudi cao tudi
(EWGSOP), Sarcopenia khong nhirng dugc xac
dinh bdi su thi€u hut vé khéi lugng cd ma con
giam ca chlic nang cd bap (siic manh cd thap
hodc hoat déng thé chét thap) [1]. Theo Silva va
cdng su' nam 2014 thi ty |é Sarcopenia trén
ngudi cao tudi & Brazil dugc xac dinh theo tiéu
chi EWGSOP la kha cao (15,4%), trong d6 nam
chiém 14,4% va nit 16,1% [2]. Mét nghién cliu
clia Tang va cdng su G cdng dong trén 65 tudi &
Pai Loan 2017 ciing cho thady ty I& Sarcopenia
theo ti€éu chi FNIH la 9,5%; & nam la 11.9% va
nit 13 6,7% [3].

Sarcopenia la yéu t6 nguy cd doc lap cho cac
két cuc bat Igi, bao gom nhitng kho khan vé hoat
dong chirc nang cg ban, lodng xuang, ngd, thdi
gian ndm vién kéo dai, tdng ty 1€ tai nhap vién
va tir vong. Hon nira chi phi cham séc sirc khoe
truc ti€p cho Sarcopenia ciing rat cao, udc tinh
ty 1€ Sarcopenia giam 10% s& tiét kiém tGi 1,1 ty
USD moi nam. Cac nghién clu trén thé gidi cho
thdy Sarcopenia cd lién quan dén nhiéu yéu to
nhu tudi, tinh trang dinh duBng, chlic ndng hoat
dong hang ngay, ngd, nguy cé nga, suy giam
nhan thiic va hau qua no la mot maéi lo ngai I6n
trong viéc chdm soc sic khde ngudi cao tudi.
Xac dinh s6m Sarcopenia dé ph(‘)ng nglra va diéu
tri s6m s& lam giam cac bién cd bat Igi trén
ngu‘d| cao tudi [1]. O Viét Nam chua cd nghién
cllu nao vé van dé nay, do vay ching toi tién
hanh nghién cru dé tai trén véi muc tiéu xac
dinh ty 1€ Sarcopenia va mot s6 yéu to lién quan
trén ngudi cao tudi.

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

2.1. B6i tugng nghién ciru:

Tiéu chuén lua chon: Bénh nhan tir 60 tudi
tr@ 1én, co tinh trang tinh thdc, c6 kha nang
nghe, hi€u va trd I6i phong van, c6 kha ndng
viét, c6 kha ndng tham gia vao cac bai kiém tra
van doéng, dong y tham gia nghién clru.
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Tiéu chudn loai trur: Bénh nhan khéng dong y
tham gia nghién clu, cé tinh trang tinh than
khdng &n dinh, khéng cé kha ndng nghe va tra
I6i phong van, khéng biét viét, mac cac bénh
nang cap ctu (suy ho hap, nh6i mau cg tim....).

2.2. Phuong phap nghién ciru: Nghién
cltu md ta cat ngang, chon mau thudn tién, cd
mau ching t6i thu dugc la 310 d6i tugng nghién
cru. Nghién cru dugc thuc hién tai Bénh vién
Ldo khoa Trung uong tu thang 02/2018 dén
thang 07/2018. B6i tugng nghién clru dugc thdm
kham va hoi bénh ti€n hanh theo mau bénh an
théng nhat. Chan doan Sarcopenia theo tiéu chi
clia td chirc cac vién nghién cliu quéc gia vé suc
khoe FNIH (Foundation for the National
Institutes of Health) khi cd tiéu chudn 1 va tiéu
chudn 2 hodc tiéu chudn 3 [4]: Khdi lugng nac
theo chi s6 khdi ca thé thdp (< 0,789 & nam va
< 0,512 & nit), luc co tay thap (khi nhé han ngi
phan vi thap nhat da diéu chinh theo gigi va chi
s8 khéi co thé), téc dd di bd thap < 0,8 m/s.

2.3. Cac bién s6 nghién clru: Cac thong
tin dugc thu thap 1a tudi (chia thanh 3 nhém 60-
69, 70-79, trén 80), gidi tinh (nam, nit), ngi séng
(thanh thi, néng thén), chi s6 khdi cd thé BMI-
danh gia theo tiéu chuén danh cho ngudi chau A
— Thdi Binh Duong (gay: BMI <18,5;
binh thudng: BMI 18,5 — 22,9; qua can va béo
phi: BMI > 23), khéi lugng nac do bang phuang
phap DXA mdy MEDIX DR 9 (dugc tinh bdng
téng khdi lugng nac cua 4 chi, don vi tinh bang
kg), luc co tay bang ap Iuc k€ cam tay Jammar
5030]1 (do moi tay 2 [an, 1dy gia tri cao nhat,
dan vi tinh la kg), toc d6 di b6 4m (nhiing ngudi
tham gia dugc yéu cau di b nhanh nhét cd thé
nhung van thay an toan, don vi tinh theo giay).
Bénh nhan dugc danh gia tinh trang dinh duGng
bdng bd cdu hoi Mini Nutritional Assessment
(MNA) (12 — 14 diém: binh thudng; 8 — 11 diém:
nguy cd suy dinh dudng; 0 — 7 diém: suy dinh
duBng), chirc nang hoat doéng hang ngay bang
b6 cau hoi ADL va IADL dang dugc sir dung
thuGng quy tai bénh vién Lao Khoa trung uong
(tbng diém ADL < 6: suy giam, 6 diém: binh
thudng; tdng diém IADL < 8: suy giam va 8
diém: binh thudng), tién st ngd (hoi bénh nhan
da ting bi nga bao giG chua?, néu c6 nga trong
vong 12 thang qua thi dugc tinh la cd ngd), nguy
cd ngd danh gid bang bd 21 cau hdi Twenty-
one- item fall rick index (tdng diém > 10 Ia nguy
€0 ngd cao; <10 diém la nguy cd nga thap).

2.4. Xtr ly s0 liéu: Cac s0 liu dugc xur ly va
phan tich bang phan mém théng ké y hoc SPSS
22.0. Xac dinh cac ty 1é %, tri s6 trung binh, d6

léch chuén. So sanh su’ khac biét clia cac ty 18 %
theo test khi binh phudng va so sanh gid tri
trung binh cla cac nhém theo t-test vGi mic
khac biét cd y nghia thong ké véi p < 0,05.

IIl. KET QUA NGHIEN CUU

3.1. Pac diém chung: Mau nghién cdu
chiing t6i thu dugc la 310 d6i tugng, trong do
260 ngudi khéng cé Sarcopenia va 50 ngudi co
Sarcopenia.

3.2. Ty |é Sarcopenia & bénh nhan cao tudi

V=310, p

0.001

Biéu db 1. Ti 18 sarcopenia & bénh nhén cao tudi
Ty |é Sarcopenia theo tiéu chi FNIH trén bénh
nhan cao tudi & bénh vién Lo khoa Trung ucng
la 16,1%. Ty Ié khong mac Sarcopenia la 83,9%.
Sy khac biét gilta 2 nhdm la cé y nghia thdng ké
vai p < 0,001.
Bang 1: Pdc diém nhdn khdu hoc cua
mau nghién cau

. Sébénh |~ (~
Bién so zhg:: Ty 1€ %

. 60-69 113 36,5
Nhom 70-79 93 30,0
>80 104 33,5
Nam 79 25.5
Gidi N 231 74.5
- Nong thon 150 48,4
NI G —Fhanh thi 160 51,6
Binh thudng 192 61,9

Dinh Nguy ca suy
dudng | dinh dudng 95 30,6
Suy dinh duGng 23 7,4
ADL Binh thuGng 142 45,8
Suy giam 168 54,2
Binh thudng 139 44,8
IADL 5y gidm 171 55,2
Tién st Khong 170 54,8
nga co 140 45,2
Nguy cc Thap 129 41,6
nga Cao 181 58,4

Trong s6 310 d6i tugng nghién cliu s6 bénh
nhan nir chifm 74,5% cao hon s6 bénh nhan
nam chiém 25,5%. Ty 1é nit/ nam la 2,92. Tudi
trung binh cla cac bénh nhan la 74,03 + 9,39.
Nhém 70 dén 79 tudi chiém ty 1& thdp nhéat

75



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2018

30,0%. Nhém 60 dén 69 tudi cao nhat chiém
36,5%. Ty |é bénh nhan s6ng & thanh thi chiém
51,6% cao han & néng thon chiém 48,4%. Phan
I6n cac bénh nhan cé tinh trang dinh duBng binh
thudng chiém 61,9% va s6 bénh nhan suy dinh
duGng la thap nhat chiém 7,4%. Nhom bénh
nhan c6 suy giam chic ndang hoat dong hang

ngdy (ADL, IADL) chiém ty 1& [an lugt 13 54,2%
va 55,2% cao han nhém bénh nhan binh thudng
chiém ty 1é 45,8% va 44,8%. C6 45,2% bénh
nhan tham gia nghién cltu da tirng bi nga va
54,8% chua bao gid bi ngd. S6 bénh nhan co
nguy cG nga cao chiém 58,4% cao han nhém co
nguy cd nga thap chiém 41,6%.

3.3. Moi tuong quan giira Sarcopenia va mot so yéu to

Bang 2. Méi tuong quan giiia Sarcopenia vdi gidi, tudi va tinh trang dinh dudn,
< Khong Sarcopenia Co Sarcopenia
Pac trung n o Ty16% | n Ty 16 % P

GiGi Nam 63 79,7 16 20,3 >0,05
Nu 197 85,3 34 14,7
60-69 109 96,5 4 3,5

Tudi 70-79 80 86,0 13 14,0 <0,001
>80 71 68,3 33 31,7
Dinh Binh thuGng _ 175 91,1 17 8,9

duding Nguy cgd suy dinh duGng 71 74,7 24 25,3 <0.001
Suy dinh dudng 14 60,9 9 39,1

Khong co su’ khac biét vé ty Ié Sarcopenia gilta nam va nir. Ty Ié Sarcopenia & cac nhdm tudi va
cac nhom tinh trang dinh duGng déu cd su khac biét co y nghia thong ké vdi do tin cay 99,9%.
Bang 3. Moi tuong quan giifa Sarcopenia va ADL, IADL, tién su’ ngd va nguy co nga

Khong Sarcopenia

Co Sarcopenia

Péc trung n % n % P
T e e =T
e == == === T
Tién sir nga Khong 152 3 ég 25| <005

Nguy cd nga Tchaé;p 142}8 33:2 491 2721,07 <0.001

Ty I€ Sarcopenia trén nguGi cao tudi & cac nhdm ADL, IADL, tién st nga va nguy cd nga déu co su

khac biét cd y nghia thong ké véGi p < 0.05.

IV. BAN LUAN

Trong nghién clu clda chung t6i, ty Ié
Sarcopenia trén ngudi cao tudi theo FNIH tai
bénh vién Lao khoa Trung uang la 16,1% tucng
dodi cao so véi nghién clfu clia Tang va cong su' &
Pai Loan 2017 ciing cho thay ty |& Sarcopenia
theo tiéu chi FNIH la 9,5% [3]. Tuy nhién nghién
cru nay dudc thuc hién trén cong dong ngudi
trén 65 tudi ¢ Pai Loan con ddi tugng nghién
cttu cla chdng t6i la nhitng bénh nhan trén 60
tudi diéu tri tai Bénh vién Lo khoa Trung uang.

Két qua nghién clru cho thiy tudi cang ting
thi ty 1€ Sarcopenia cang cao, & nhom trén 80
tudi chiém ty 1& cao nhét 1a 31,7%. K&t qua nay
tuong duong so véGi nghién ciru clia Alfonso va
céng su nam 2010 ty Ié Sarcopenia & ngudi trén
80 la cao nhat chiém 11-50% [1].

Khong c6 moéi lién quan gilta gigi va
Sarcopenia trong nghién ciru clia ching téi. Ty Ié
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Sarcopenia & nam va nif cling khac nhau & cac
nghién cru. Trong nghién c(u cla ching toi ty
Ié sarcopenia 6 nam la 20,3% va & nit la 14,7%.
Ty Ié nay cao han so v@i nghién cltu & Pai Loan
cla 2017 ty |é Sarcopenia & nam la 11.9% va ni¥
la 6,7%. Tuy nhién nghién clfu nay thuc hién
trén cdng dong va ngudi 65 tudi [3].

Ty |é Sarcopenia c6 mai lién quan ty 1€ thuan
v@i su’ suy giam cla tinh trang dinh duGng, ty Ié
Sarcopenia 8 nhém dinh duBng binh thudng,
nguy cd suy dinh duGng va suy dinh duGng lan
lugt 1a 8,9%; 25,3% va 39,1% va su khac biét
c6 y nghia thong ké véi p < 0,001. biéu nay co
thé giai thich co ché cla suy dinh dudng 1a hau
qua cua su thi€u hut nang lugng va protein cd
anh hudng bét Igi dén thanh phan cd thé. Su
thi€u hut dinh duBng can thiét kich hoat hé
thdng mién dich va lam téng su téng hop cac
cytokine viém lam khuéch dai cac diéu kién
catabolic man tinh lam gidm khéi lugng ca [5].
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Bén canh do, chldc nang hoat dong hang
ngay (ADL, IADL) cang suy giam thi ty Ié
Sarcopenia cang tang vgi p < 0,001 cho thay
Sarcopenia co lién quan mat thiét vai khuyét tat
chirc nang. Két qua nay tuong tu vdi két qua
téng hdp tir mdt nghién clru phan tich gop cb su
lién quan gilta Sarcopenia va khuyét tat chirc
nang, nguy cd suy giam chiic nang hoat dong
hang ngay & ngudi bi Sarcopenia cao han so vGi
ngudi khong bi Sarcopenia v&i OR la 3.03 (95%
CI1.80 - 5.12) [6].

Nga ciing la mét trong cac yéu td lién quan
dén Sarcopenia trong nghién cru cla ching toi.
Ty 1€ Sarcopenia gap nhiéu han & nhém cé tién
sif nga (22,9%) so vdi nhom khong co tién sir
nga (10,6%) va 8 nhdm cé nguy cd nga cao thi
ty 1€ Sarcopenia ciling cao hon nhiéu so véi nhém
cd nguy cd nga thap vdi ty Ié [an luct la 22,7%
va 7,0%. Su khac biét nay cé y nghia thdng ké
véi p < 0,001. Két qua nay tuong duang vdi
nghién cllu clda Tanimoto va cong su 2014 &
Nhat Ban ty Ié Sarcopenia ¢ nhdm nga cao hon
nhom khong nga la 27,0% va 10,7% & nam;
20,4% va 13,4% & nit [7].

V. KET LUAN

Ty |é Sarcopenia theo tiéu chi FNIH trén
ngudi cao tudi diéu tri tai bénh vién Lo Khoa
Trung udng la kha cao. Sarcopenia cé moi lién
quan chit ch& v6i mét s6 yéu t& nhu nhém tudi,
tinh trang dinh duGng, hoat dong chiic nang
hang ngay (ADL/IADL), tién st ngd va nguy cG
ngd. Van dé sang loc sém va thuGng quy

Sarcopenia tai Bénh vién Lao khoa Trung udng la
rat can thiét.
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TOM TAT

Pat van dé: Bao dam an toan thuc phém s€ nang
cao suic khoe ngudi dan, tang Cerng nguon luc, thuc
day phat trién kinh t& xa héi, 1a nén tang cho xba doi

1Chi cuc An toan thuc phém tinh Tién Giang.
2Bénh vién Da khoa Trung tdm Tién Giang
3Pai hoc Y t&€ Cong cdng Ha NG,
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Ngay nhan bai: 21.6.2018

Ngay phan bién khoa hoc: 21.8.2018

Ngay duyét bai: 30.8.2018

glam nghéo va mé réng quan hé quoc té. Muc tiéu:
Mo ta kién thirc, thuc hanh vé an toan thuc pham cua
nger| ché bién tai cac bép an tap thé cong ty tai Khu
cong nghiép tinh T|en G|ang nam 2018. Phu‘dng
phap: Nghlen clru md ta cat ngang co phan tich dugc
thuc hién & 25 bep an tap the cac cong ty tai Khu
cong ngh|ep tinh Tién Giang va 146 doi tugng la nger|
ché& bién truc tiép tai bép &n tap thé, tir thang
01/2018 dén thang 09/2018. Két qua: V& kién thrc
ATTP clia NCB tai BATT dat tudng doi cao (90,2%).
Trong d6, nhdm kién thirc chung vé vé sinh trong ché
bién bao quan dat ty 1€ cao nhat (100%) va dat ty Ié
thap nhat la nhédm kié€n thirc chung vé vé sinh ca nhan
(73,3%). C6 6 tiéu chi co ty 1& dat rat thap va khong
dat yéu cau gom: xur ly khi mac cac bénh trong danh
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muc quy dinh cla BO Y t& 58,9%, chiéu cao t6i thiéu
ban phan chia thic @n/ban @n 60,3%, tén cac bénh
ma khi mac thi khong dugc tiép xulc truc ti€p va ché
bién TP, rlra dung cu ché bién dudi voi nudc chay
73,3%, cac trudng hgp can thiét phai rira tay 74,7%,
nguyén nhan gay ra NDTP 75,3%. Vé thuc hanh ATTP
cla NCB tai BATT dat rat thdp (32,9%). Trong do,
nhém thuc hanh thudc vé cd s (54,8%) cao han
nhom thuc hanh thudc vé ca nhan (41,8%). Trong sG
16 tiéu chi vé thuc hanh ATTP ciia BATT thi co6 06 tiéu
chi co ty 1€ dat rat thap va khong dat yéu cau gom:
mang tap dé, gdng tay khi ché bién thic &n 42,5%,
mang khau trang khi ché bién thirc an 46,6%, rra
dung cu ché bién dudi voi nudc chay 52,1%, doi mii
khi ché bién thi'c an 52,7%, mang d6 trang stc khi
ché bién thiic an 54,8%, cat ngan mong tay 64,4%. Két
ludn: Kién thirc ATTP clia NCB tai BATT dat tuong dai
cao trong khi d6 thuc hanh ATTP dat rat thap.

T khoa: Kién thirc, thuc hanh, ngudi ché bién,
bép an tap thé, Tién Giang.

SUMMARY

KNOWLEDGE, PRACTICES OF FOOD SAFETY
AMONG FOOD PROCESSORS IN THE

CANTEENS IN INDUSTRIAL ZONES IN TIEN

GIANG PROVINCE IN 2018

Introduction: Ensuring food safety will improve
people's health, increase resources, promote socio-
economic development, be the foundation for poverty
reduction and international relations expanding.
Objectives: Describe the knowledge and practice of
food safety of the processors in the canteens in
Industrial Zones in Tien Giang Province in 2018.
Research Methods: Cross sectional description study
that has an analysis was carried out at 25 canteens of
companies in Industrial Zones in Tien Giang Province
and 146 processors directly working in these canteens,
from 01/2018 to 09/2018. Results: Food safety
knowledge of processors in the industrial canteens is
relatively high (90.2%). Among this, the general
knowledge on hygiene in preservOation and processing
was highest (100%) and the lowest was the general
knowledge of personal hygiene (73.3%). There are 6
criteria with very low and unsatisfactory rates,
including: treatment of diseases in the list specified by
the Ministry of Health 58.9%, minimum height of food
distribution table/dining table 60.3%, the name of the
disease that is not allow to be exposed directly to and
process food, washing food processing instruments
under running tap water 73.3%, cases need to wash
their hands 74.7%, causes of food poisoning 75.3%.
Food safety practice of processors in the industrial
canteens is very low (32,9%). Of these, the
organization practice group (54.8%) was higher than
the individual practice group (41.8%). Of the 16
criteria on food safety practice of the industrial
canteens, there are 06 criteria with very low and
unsatisfactory rate, including: wearing aprons, gloves
when making food 42.5%, wearing masks when
making food 46.6%, washing food processing
equipment under running tap 52.1%, wearing hats
when processing food 52.7%, wearing jewelry when
making food 54.8%, short cut nails 64.4%.
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Conclusion: Food safety knowledge of processors in
the industrial canteens is relatively high while food
safety practice is very low.

I. DAT VAN DE

Bao dam an toan thuc phdm sé nang cao suc
khoe ngudi dan, tdng cudng ngudn luc, thic day
phat trién kinh t& xa hdi, la nén tang cho xda doi
gidm nghéo va ma rong quan hé qudc té. Theo
bdo cdo cua Cuc An toan thuc phdm vé cong tac
bdo dam an toan thuc phdm bép &n tép thé
(BATT) tai khu céng nghiép (KCN) va khu ché
xuat (KCX) giai doan 2010-2015, toan qubc da
Xay ra 84 vu NDTP tai BATT trong KCN/KCX, lam
6.566 nguGi mac, 6.059 ngudi di vién va khong
ghi nhan trudng hdp tr vong. Trung binh moi
ndm c6 14 vu, 1.094,3 ngudi mac va 1.009,8
ngudi di vién do NDTP tap thé trong KCN/KCX(®),
Tai Tién Giang, theo théng ké cla Chi cuc An
toan vé sinh thuc phdm Tién Giang tr ndm
2010-2017 da xay ra 56 vu ngd ddc thuc pham
vGi 3.235 ngudi mac, 05 ngudi chét, nguyén
nhan chinh cia vu NDTP do vi sinh vat (VSV)
chiém 46,43%™. Tién Giang la vung kinh té
trong diém phia Nam c6 03 KCN véi 25 BATT
cong ty tap trung chd yéu & dia ban TP. My Tho,
huyén Chau Thanh, huyén Tan Phudc da tao
viéc lam cho hang ngan lao dong truc ti€p va
gian ti€ép. Cac vu NDTP tai BATT trong KCN da
va dang la mot ganh ndng bénh tat dang ké cho
Viét Nam ndi chung va Tién Giang néi riéng. Tén
hai vé kinh t€ va con ngudi do cac vu NDTP nay
gay ra rat I6n. Tuy nhién viéc ngan nglra ngo
déc thuc phdm va t&r vong do thuc phdm tai
BATT trong KCN van la mot thach thic I6n cho y
té€ cong cong tai Viét Nam. Muc tiéu cta nghién
clfu ndy nham M6 ta kién thirc, thuc hanh vé an
toan thuc phdm cta ngudi ché bién tai cac bép
&n tap thé codng ty tai Khu cdng nghiép tinh Tién
Giang nam 2018.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

Doi tuong nghién ciu: BEp 3n tap thé cac
cobng ty tai Khu céng nghiép tinh Tién Giang ty
nau an hodc hgp déng nau an. Ngudi ché bién
truc tiép 1a ngudi truc ti€p x ly thuc phdm da
qua sd ché hodc thuc phdm tuci séng theo
phuong phap cdng nghé hodc thu cong dé tao
thanh nguyén liéu thuc phdm hodc san pham
thuc pham, tir thang 01/2018 dén thang 9/2018.

Tiéu chudn lua chon: 25 bép n tap thé
cac cong ty tai Khu cong nghiép tinh Tién Giang
tai thdi diém nghién cltu c6 sy ddng y tham gia
cla chd BATT; 146 ddi tugng la ngudi ché bién
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truc tiép tai bép &n tap thé (co thdi gian lam viéc
>1 thang) tai Khu cong nghiép tinh Tién Giang, cé
mét tai thdi diém tién hanh nghién clu.

Tiéu chuén loai tri: Bép 3n tap thé dang
ngung hoat dong; Ngudi truc ti€p ché bién dang
bi bénh cdp tinh can dugc diéu tri hodc khong
dong y tham gia nghién clu.

Thiét ké nghién ciru: Nghién clru mo ta cat
ngang co phan tich.

Panh gia kién thirc ATTP caa NCB: Kién
thirc ATTP cia NCB bao gom 30 bién, moi bi€n
tra 10i dat yéu cdu dudc 1 diém, vay téng cong
c6 30 diém. T6ng s6 diém dat tir 80% trd 1én tat

Kién thic chung vé ATTP clia NCB: Pat khi tra
I5i dat tir 80% trd Ién dat 25/30 diém va khéng
dat tir 24/30 diém trd xudng.

Panh gia thuc hanh vé ATTP cuia NCB:
Thuc hanh vé ATTP ctia NCB bao gébm 16 bién s6
(G1 — G9, H1-H7), moi bién quan sat dat yéu
cau thi dugc 1 diém, vay téng cdng c6 16 diém.
Téng s6 diém dat tir 80% trd Ién tat ca cac tiéu
chi la dat va dudi 80% khéng dat. Thuc hanh
chung vé ATTP cla NCB: dat khi quan sat dat
yéu cau tir 13/16 diém trg lén va khong dat tur
12/16 diém trd xudng.

Phén tich va xu’' ly s6 liéu: Phan mém

ca cac tiéu chi la dat va dudi 80% khong dat.  SPSS 20.0.

lll. KET QUA NGHIEN cU'U
Kién thirc vé an toan thuc pham cua NCB tai cac BATT
Bang 1. Kién thac vé vé sinh co so cua NCB (n=146)

Hiéu biét vé ndi dung n (%)
Khu vuc sa ché, ché bién cach xa nguén 6 nhiém 146 100
Thing rac ¢ ndp day kin 146 100
Biét dugc can trang bi thing rac cé ndp day kin 137 93,8
Chiéu cao ban phan chia thc an/ban an 88 60,3
Khu vuc ché bién, kinh doanh khéng nu6i nh6t chd, méo 146 100
Kién thirc chung ding vé vé sinh cd sé (4/5) 141 96,6

Bang 2. Kién thuc vé vé sinh ca nhan cua NCB (n=146)
Hiéu biét vé ndi dung n (%)
Can thiét rlra tay bang xa phong, dudi voi nuGc chay va lau lai bang khdn sach| 146 100
Can thiét phai rira tay trong cac trudng hgp 109 74,7
Khdng deo ni trang, d€ mong tay dai trong khi ché bién va phan chia thic 8n 146 100
Biét dugc trong khi ché bién va chia thic an khong dudc phép deo nir trang va 144 98.6

dé mong tay dai !
g tay
NCB can thiét mac quan 4o bao hQ lao déng bao gdm ca géng tay, khau trang, 146 100
tap dé, mii chup téc
Vi sao phai thay quan 4o bao hd lao déng, mang ging tay, khau trang, tap dé, 138 945
mii chup téc !

Tén cac bénh ma khi mac thi khéng dugc truc tiép tiép xuc va ché bién thuc phdm 107 73,3
XU ly khi mdc 1 trong cac bénh trén 86 58,9
Kién thirc chung diing vé vé sinh ca nhan (7/8) 107 73,3

Bang 3. Kién thuac vé vé sinh dung cu cua NCB (n=146)
T Hiéu biét vé ndi dung n (%)
1 SU dung dung cu ch& bién TP s6ng va chin riéng 130 89.0
2 Ché&t tay rira dung cu, trang thiét bi ding trong ché bién TP 146 100
3 R(ra dung cu ché bién dudi voi nudc chay 110 75,3
4 Vé sinh dung cu sau khi ché bién xong 146 100
5 Biét dung cu sau khi ché bién xong phai vé sinh ngay 146 100
6 Dung cu tiép xUc truc ti€p véi thuc phadm 146 100
Kién thirc chung diung vé vé sinh dung cu (5/6) 131 89,7

Bang 4. Kién thac vé vé sinh trong ché bién bao quan TP cua NCB (n=146)

T Hiéu biét vé ndi dung n (%)
1 Biét dugc cach bao quan thuc phdm séng va chin riéng 146 100
2 Biét dugc vi sao bao quan riéng thuc phdm séng va chin 146 100
3 Thdi gian t6i da bao quan thifc an tir lic ndu chin dén khi an 126 86,3
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4 Bao quan thirc an hgp vé sinh 146 100
5 Biét dugc cach chia thirc an chin hgp vé sinh 146 100
6 Ngudn nudc dung dé ché bién thuc pham 146 100
Kién thirc chung ding vé vé sinh trong ché bién bao quan (5/6) 146 100
Bang 5. Kién thic vé ngd doc thuc phdm cua NCB (n=146)
T Hiéu biét vé ndi dung n (%)
1 Nguyén nhan gy ra thuc phdm khéng an toan 110 75,3
2 Tac hai clia thuc phdm khdng an toan 141 96,6
3 Nguyén nhan gy ngd déc thuc pham 134 91,8
4 Pia chi thong bao khi ngd doc thuc phdm xay ra 146 100
5 Biéu hién ctia ngd doc thuc phadm 122 83,6
Kién thirc chung ding vé NDTP (4/5) 128 87,7
Bang 6. Bang téng hop kién thirc chung diing vé ATTP (n=146)
cn Laan oA A Pat Khong dat
1T Hiéu biét vé noi dung n | (%)] n (%)
1 Kién thic chung vé sinh cd s& (4/5) 141 (96,6 | 5 3,4
2 Kién thlc chung vé sinh ca nhan (7/8) 107 (73,339 | 26,7
3 Kién thlc chung vé sinh dung cu (5/6) 131 (89,7 | 15| 10,3
4 Kién thlc chung vé sinh trong ché bién bao quan TP (5/6) 146 | 100 | O 0
5 Kién th{rc chung ngd doc thuc pham (4/5) 128 | 87,7 | 18 | 12,3
Kién thirc chung dlng vé an toan thu'c pham (25/30) 132 (90,4| 14| 9,6
Thuc hanh vé ATTP cua NCB
Bang 7. Thuc hanh thudc vé ca nhdn ctia NCB (n=146)
1T Thu'c hanh vé ndi dung n (%)
1 Cb6 mang tap dé, gang tay khi ché bién thic an 62 | 42,5
2 C6 mang khau trang khi ché& bién thirc 8n 68 | 46,6
3 Co6 d6i mil khi ché bién thirc an 77 52,7
4 CA mang tap dé, géng tay, khau trang, doi mi khi phan chia thic 8n 146 | 100
5 Mdng tay c6 dugc cat ngdn 94 | 64,4
6 Khong mang d6 trang suc trong khi ché bi€n 66 45,2
7 C6 dé riéng thuc phdm sbéng va chin 146 | 100
8 C6 rira dung cu ché bién dudi voi nudc chay 76 52,1
9 C6 sir dung dung cu dung, gap, dao, thét thic an chin, sdng riéng 146 | 100
Thu'c hanh chung diing thudc vé ca nhan (7/9) 61 | 41,8
Bang 8. Thuc hanh thuéc vé co sd cua NCB (n=146)
1T Thu'c hanh vé ndi dung n (%)
1 Thuc phdm sau ndu chin c6 dé trén ké cao cadch mat dat it nhat 60cm 146 | 100
2 Thuc phdm chin cé dugc che day kin, ddm bao vé sinh 136 | 93,2
3 Dung cu sau khi ché bién c6 rira ngay 74 | 50,7
4 Ghi chép h6 sa, ngudn gbc nguyén liéu thuc phdm 84 | 57.5
5 Gidy xac nhan kién thic ATTP con thdi han 116 | 79,5
6 Co6 kham strc khoe dinh ky trong 1 nam qua 104 | 71,2
7 C4 str dung dung dich tiy rira theo khuyén cdo ctia BO Y t& 146 | 100
Thuc hanh chung ding thudc vé co sé ciia NCB (6/7) 80 | 54,8
Bang 9. Thuc hanh chung vé an toan thuc phdm cua NCB (n=146)
R A Pat Khong dat
1T Thu'c hanh vé n6i dung — (%) n g(o}o)
1 Thuc hanh thubc vé ca nhan (7/9) 61 41,8 85 58,2
2 Thuc hanh thubc vé ca s (6/7) 80 54,8 66 45,2
Thu'c hanh chung ding an toan thuc pham (13/16) 48 | 32,9 | 98 67,1
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IV. BAN LUAN

Kién thdc vé an toan thuc phdm cua
NCB tai cac BATT: Nam 2005, B6 Y t€ da ban
hanh Quyét dinh s6 43/2005/QbD-BYT ngay
20/12/2005 vé viéc quy dinh yéu cau kién thirc
vé vé sinh ATTP ddi v6i ngudi san xuat, kinh
doanh TP®, Sau khi Thong tu s6 47/2014/TT-
BYT ngay 11 thang 12 ndm 2014 “Hudng dan
quan ly ATTP d6i vé@i cg s kinh doanh DVAU” va
Quyét dinh s6 37/QD-ATTP ngay 02/02/2015 vé
viéc “Ban hanh tai liéu tdp huan kién thic vé
ATTP va bd cau hoi danh gia kién thdc vé ATTP
cho ngudi truc tiép ché bién"® yéu cau cia NCB
tai BATT dugc nang lén muc cao han, khong chi
ding lai 8 mirc tham gia tap huan kién thi'c ma
dudc cd quan ¢ thdm quyén cép Gidy xac nhan
kién thic vé ATTP. Bong thdgi ciing dua ra va
thdng nhat tiéu chi danh giad ki€n thirc vé ATTP
cho nhithg ngu®i tra I3i ding 80% s cau hoi tré
lén 8 moi phan cau hdi ki€n thirc chung va cau
hoi ki€n thirc chuyén nganh.

Kién thic vé vé sinh co sd cua NCB tai
BATT: Ty & dat 100% NCB hi€u biét ding kién
thirc vé khu vuc s ché, ché bién cach xa ngudn
0 nhiém; kién thdc vé thing rac cé nap day kin;
kién thlc vé khu vuc ché bién, kinh doanh khong
nudi nhdt ch6, meo. K&t qua nghién clru nay cao
han két qua nghién clu ctia Nguyen Thac Cudng
c6 kién thirc ding vé khu vuc sg ché, ché bién
cach xa nguén 6 nhiém la 89,7%, dung cu chira
dung chat thai va rac thai la 97,5%). Kién thic
vé biét dugc can trang bi thing rac c6 ndp day
kin dat ty Ié cao 93,8% theo yéu cdu. Kién thic vé
chiéu cao t6i thiéu ban phan chia thirc &n/ban &n:
khong dat theo yéu cau, chi€ém ty & thap 60,3%.

Kién thac vé vé sinh ca nhan cua NCB tai
cdc BATT: Ty 1& dat 100% NCB hiéu biét ding
ki€n thirc vé can thiét rira tay bang xa phong,
dudi voi nudc chay va lau lai bdng khdn sach;
kién thic vé khéng deo nit trang, d& mdng tay
dai trong khi ché bién va phan chia thic an; kién
thirc vé NCB can thiét mac quan do bao ho lao
ddng bao gébm ca ging tay, khdu trang, tap dg,
ml chup téc va 98,6% NCB hi€u biét ding kién
thirc vé biét dugc trong khi ché bién va phan
chia thirc 8n khéng dugc phép deo nif trang, dé
mong tay dai. K& qua nay tuong dong voi két
qua nghién cfu cia Nguyen Thac Cudng vé kién
thirc biét khong dugc deo nhan, dong ho va do
trang stic khac trong qua trinh CBTP(®), Kién thirc
vé can thiét phai rira tay trong cac trudng hop:
khong dat theo yéu cau, chiém ty 1€ thap 74,7%.
Két qua nay cao hon két qua nghién cliu cla
Dao Thi Thanh Thuy vé ty 1€ NCB co6 kién thirc

ding can thiét phai rira tay trudc khi ché bién la
98,5%, sau khi di vé sinh la 90,9% va thdp han
kién thirc dung sau khi gai dau, ngoay miii la
87,5%. Trong nghién cru nay ching t6i danh gia
ki€n thic vé cac bénh va ching bénh truyén
nhiém khi mac phai thi khéng dugc truc tié€p tiép
xuc véi TP dua vao danh muc 7 loai bénh da
dugc quy dinh theo Quyét dinh s6 21/2007/Qb-
BYT ngdy 13/02/2007 cia Bd Y t&@. K&t qua
nghién clfu nay thap han két qua nghién clru cla
DPao Thi Thanh Thuy 69,5%, thap hon két qua
nghién clru clia Nguyen Thac Cudng 96,6%” va
thap han két qua nghién clu cia Nguyén Van
Phuc 98,1%®. BGi v8i nhom kién thic vé vé
sinh ca nhan: khéng dat yéu cau (73,3%). Trong
cac nghién clru trudc day chua phan nhém ki€n
thirc chung vé vé sinh ca nhan gom cac tiéu chi
nhu trong nghién clru clia ching téi nén khong
thé so sanh dugc.

Kién thdac vé vé sinh dung cu cua NCB
tai cic BATT: Ty 1& dat 100% NCB hiéu biét
dung kién thic vé chat tay rira dung cu, trang
thi€t bi dung trong ché bién TP; kién thdc vé vé
sinh dung cu sau khi ché bién xong, ki€n thirc vé
biét dung cu sau khi ché bi€én xong phai vé sinh
ngay, kién thirc vé dung cu ti€p xic truc ti€p vdi
TP. Két qua nay cao han két qua nghién clru cua
Nguyén Thac Cudng vé kién thirc biét dugc dung
cu ti€p xuc truc ti€p véi TP 97,1%7). Kién thic
vé biét dugc nén sir dung dung cu ché bién TP
song va chin riéng: dat theo yéu cau, chiém ty |é
tuang doi cao 89,0%, 75,3% khong dat theo yéu
cau kién thirc vé biét dugc nén rira dung cu ché
bién dudi voi nudc chay. Két qua nay thap han
két qua nghién cu cta Nguyén Thac Cudng
100%. DGi v8i nhdm kién thirc vé vé sinh trang
thi€t bi, dung cu: dat yéu cau, chiém ty Ié tuong
d6i cao 89,7%. Trong cac nghién ctu trudc day
chua phan nhéom kién thirc chung vé vé sinh ca
nhan gom cac tiéu chi nhu trong nghién ctu cla
chiing téi nén khéng thé so sanh dugc.

Kién thiarc vé vé sinh trong ché bién bao
quan TP cua NCB tai cac BATT: Ty |é dat
100% NCB hiéu biét ding kién thirc vé cach bao
quan TP sbng va chin, bao quan riéng TP sdng
va chin, bao quan thdc an hgp vé sinh, ngudn
nudc dung dé ché bién TP. K&t qua nghién cliu
nay cao hon két qua nghién clu cla Pao Thi
Thanh Thly vé kién thirc bao quan riéng TP
séng va chin 97,0%. Kién thirc hi€u ding vé thoi
gian t6i da bao quan thirc an tUr lic ndu chin dén
khi dn: dat theo yéu cau (86,3%). Két qua
nghién ctfu nay thap han két qua nghién cliu cla
Dao Thi Thanh Thuy 97,7%. DGi v8i nhom ki€n
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thirc vé vé sinh trong ché bién bao quan TP: dat
yéu cau, chiém ty & 100%.

Kién thiac vé ngé déc thuc pham cua
NCB tai cac BATT: Kién thic vé dia chi thong
bdo khi NPTP xay ra dat yéu cau tuyét doi
100%. Két qua nghién ctu nay cao hon két qua
nghién cru cua Nguyen Van Phc, 95, 2%®, Kién
thirc hi€u ding vé nguyén nhan gy ra TP khéng
an toan: khéng dat yéu cau (75,3%). Két qua
nghién ctru nay cao han két qua nghién cliu cla
Pao Thi Thanh Thldy vé tac nhan sinh hoc
(79,5%) va cao hon két qua nghién clu cla
Nguyén Van Phuc vé tac nhan sinh hoc (88,5%)
va tac nhan vat ly (51,9%)®, Kién thirc vé tac
hai ca TP khong an toan dat 96,6%. Két qua
nghién cru nay cao han két qua nghién cltu cua
Nguyén Van Phic 12,5%®, Kién thirc vé nguyén
nhan gay NDTP dat yéu cau 91,8%. Két qua nay
thap han két qua nghién cltu cta Dao Thi Thanh
Thly vé nguyén nhan dan dén NDTP do ché bién
khong dung cach 95,5%, do TP cé sdn chat doc
93,2% va do 6 nhiém VSV 62,1%. Kién thirc vé
biéu hién ca NDTP dat yéu cau 83,6%.

Panh gia chung vé kién thic ATTP cua
NCB: Két qua nghién clru cho thdy, ki€n thirc
chung didng vé ATTP dat yéu cau theo quy dinh
90,4%. Két qua nay cao haon két qua nghién cltu
cua Dao Thi Thanh Thuy 72,7%, cao hon két
qua nghién c(fu clla Nguyén V&n Phic 73,1%®
va cao hon két qua nghién cfu cia Nguyén Thac
Cudng 73,5%) do hau hét NCB déu dugc tham
gia xac nhén kién thic vé ATTP 93,2%. Két qua
nay phu hgp véi chi tiéu trong Chién lugc qudc
gia ATTP giai doan 2011-2020 va tdm nhin 2030
do Thu tudng chinh phu phé duyét®,

Thuc hanh vé an toan thuc phdm cua
NCB tai cac BATT

Thuc hanh thuéc vé ca nhin cua NCB tai

cdc BATT: Két qua nghién cltu cho thay 100%
NCB cé mang gang tay, tap dé, khau trang, doi
mi trong khi phan chia th&'c @n. Tuy nhién,
42,5% NCB mang tap dé, gang tay khi ché bién
thic &n, 46,6% NCB mang khau trang khi ché
bién thdc an, 52,7% NCB c6 d6i mii khi ché bién
thic &n. K&t qua nghién cltu nay thap haon két
qua nghién cltu cta Nguyén Thac Cudng lan lugt
la 62,3%, 96,1%, 83,3% va thap hon két qua
nghién clu cta Pao Thi Thanh Thuy lan luct la
62,9%, 69,7% va cao hon két qua cé doi mii la
34,8%. K&t qua nghién ctu cho thay, NCB chua
thuc hién nghiém tdc viéc méng tay cadt ngan
64,4%, k&t qua nay thap hon két qua nghién
cttu ctia Nguyen Van Phuc 85,6%, thap hon két
qua nghién cltu cia Dao Thi Thanh Thuy 96,2%
va thap hon két qua nghién clru cia Nguyén
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Thac CuGng 98,5% cat ngdn moéng tay?; va
54,8% NCB mang d6 trang sic trong khi ché
bién TP, két qua nay cao han két qua nghién ctru
cla Nguyéen Van Phuc 5,8%®), 52,1% NCB thuc
hanh t6t viéc rira dung cu dudi voi nudc chay. Ty
|é dat 100% NCB thuc hanh t6t vé bdo quan
riéng TP song va chin; s dung dung cu dung,
gap, dao, thét thirc an chin, sdng riéng. Két qua
nay tuong dudng vdi két qua nghién clu cla
DPao Thi Thanh Thuy. Nhém thuc hanh vé vé sinh
ca nhan: ty |é dat yéu cau theo quy dinh la rat
thap 41,8%, trong khi d6 NCB co kién thlc vé vé
sinh ca nhan 73,3% va kién thirc chung vé ATTP
chiém ty Ié cao 90,4%.

Thuc hanh thuéc vé co sd cua NCB tai
cdc BATT: Ty |é dat 100% NCB thuc hanh tot
bao quan TP sau khi ndu chin c6 dé€ trén cao
cach mat dat it nhat 60cm va co st dung dung
dich tiy rira theo khuyén céo cua Bd Y té. Két
qua nay tuong duong véi két qua nghién clu
cla Nguyén Thac Cudng vé st dung cac hda
chét tay rira, sat tring theo quy dinh clia BO Y
t&7), K&t qua téng hdp cho thay cé téi 136 NCB
(chiém 93,2%) bao quan thirc an trong thau inox
c6 day kin, 16ng ban va mot s6 bao quan ti ham
ndng, trong khay inox c6 ndp day hodc trong tu
ludi, chi c6 10 NCB (chiém 6,8%) bao quan thirc
dn bang cach dung vai mung che day truc ti€p
Ién thirc an. Theo két qua nghién clu cho thay
c6 116 NCB (79,5%) c6 Gidy xac nhan ki€n thirc
vé ATTP con thgi han. Két qua nghién clru nay
thap han két qua nghién clru cia Bao Thi Thanh
Thuy 80,3%, thap hon két qua nghién cltu cla
Nguyén Thac Cudng 100%‘” nhung cao hon két
qua nghién clu cua Nguyen Van Phic 77,9%.
Kham sirc khoe dinh ky it nhat 1 I‘én/ném c6 104
NCB dat ty 1€ 71,2%, thap hon két qua nghién
clru ctia Nguyén V&n Phic 81, 7%®, thdp hon
két qua nghién cltu cla Nguyén Thac Cu’dng
100% va cao han két qua nghién clru clia Dao
Thi Thanh Thuy 63,6%. Nhém thuc hanh thubc
V€ cd sd cua NCB: chiém ty Ié rat thap 54,8%
dat yéu cau theo quy dinh.

Panh gia chung vé thuc hanh ATTP cua
NCB tai BATT: Két qua nghién cltu cho thay,
thuc hanh chung vé ATTP dat yéu cau theo quy
dinh cia NCB chua cao chi cd 48 NCB chiém ty Ié
32,9%. K&t qua nghién citu nay thap han két
qua nghién clru cia Nguyén Van Phlc 71,2%®,
thdp hon két qua nghién clru cia Nguyen Thac
Cudng 69,1%7.

V. KET LUAN
V& kién thirc ATTP cla NCB tai BATT dat tucng
doi cao (90,2%). Trong do, nhom kién thirc chung
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vé vé sinh trong ché bién bdo quan dat ty Ié cao
nhat (100%) va dat ty |é thap nhat la nhom kién
thdc chung vé vé sinh ca nhan (73,3%).

Vé thuc hanh ATTP cGia NCB tai BATT dat rat
thap (32,9%). Trong d8, nhom thuc hanh thubc
vé cd s@ (54,8%) cao han nhéom thuc hanh
thudc vé ca nhan (41,8%).
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HIEU QUA PIEU TRI BACH BIEN THE KHU TRU BANG BOI
TACROLIMUS VA CHIEU UVB DAI HEP

TOM TAT

Nghlen clu tién ctu, tha nghlem lam sang tién
hanh trén 36 bénh nhan nhim danh gia hiéu qua d|eu
tri bach bién thé khu trd bang boi tacrollmus ngay 1
[an va chiéu UVB dai hep 3 Ian/tuan Két qua cho thay
sau 12 tuan, 44,2% t6n thuong cai thién tai nhiém sic
mic t6t co y nghla thong ké (p<0, 05) 86,1% bénh
nhan thay doi chi s6 VASI >25%. Tac dung phu chu
yéu néng rat va ngUa tai vi tri chi€u. 66,7% bénh nhan
hai long va rat hai Iong sau 12 tuan didu tri. Diéu tri
két hdp béi tacrolimus va chi€u UVB dai hep la perdng
phdap c¢é hiéu qua dleu tri bach bién thé khu tru, it tac
dung phu, khéng can thai gian nghi derng

T’ khoa: bach bién thé khu trd, tacrolimus, UVB
dai hep

SUMMARY
THE EFFICACY IN TREATMENT OF
LOCALISED VITILIGO BY TOPICAL
TACROLIMUS COMBINED WITH
NARROW-BAND UVB PHOTOTHERAPY
A prospective study, clinical trial included 36

1Pai hoc Y Ha Ngi

2Bénh vién Da liéu trung uong

Chiu trach nhiém chinh: Lé Thi Hoai Thu
Email: lethu2203@gmail.com

Ngay nhan bai: 4.7.2018

Ngay phan bién khoa hoc: 29.8.2018
Ngay duyét bai: 4.9.2018

Lé Thi Hoai Thu', Pham Thi Lan',

patients was conducted to evaluate the effect of the
combined treatment with topical tacrolimus one daily
and narrow-band UVB phototherapy three times per
week in localised vitiligo. The study results displayed
that 44.2% of lesions had good repigmentation after
12 weeks of the treatment (p<0,05). 83,7% of
patients change in VASI >25%. The majority of side
effects was burning and pruritus. 66,7% of patients
were satisfied and very satisfied after 12 weeks of the
treatment. Treament of localised vitiligo with combined
topical tarolimus with narrow-band phototherapy was
effective. This method had minor side effects and no
patient requires downtime.

Key words: localised vitiligo, tacrolimus, narrow-
band UVB

I. DAT VAN PE

Bénh bach bién la mot bénh thong thudng,
vGi biéu hién 1am sang la cac dat trdng to nho
khac nhau trén co thé do su thiéu vang t& bao
hac t8. Bénh cd ty I tir 0,5-2% dan s6 va cd thé
g3p & bét ky Ifra tudi nao, nhung khoang 50%
cac trudng hop khdi phat & Ira tudi tir 10 dén 30
tudi. Diéu tri bénh bach bién cé rdt nhiéu
phuang phap diéu tri. Viéc diéu tri bach bién khu
tr( bdng UVB dai hep két hgp bdi tacrolimus da
dugc biét dén vé hiéu qua va tinh an toan, tuy
nhién, & Viét Nam chua cd nghién cfu nao danh
gia hiéu qua cta su két hgp diéu tri trén & bénh
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nhan bach bién. Do vay ching toi thuc hién dé
tai: "Hiéu qua diéu tri bénh bach bién khu trd
béng béi tacrolimus va chiéu UVB dai hep” Véi
muc tiéu sau: Banh gid hiéu qua diéu tri bénh
bach bién khu tri bang bdi tacrolimus két hgp
chi€u UVB dai hep.

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

1. P6i tuogng: Bénh nhan dugc chan doéan
bach bién thé khu tri dap ('ng cac tiéu chuén cla
nghién ctru:

Tiéu chuén lua chon: d6 tudi =6, sd lugng ton
thuang <3, tdng dién tich tdn thuong khdng vugot
qué 5% dién tich co thé.

Tiéu chuén loai tro: phu nit cd thai, tién si
ung thu da, bénh ly nhay cdm anh sang, khong
dong y tham gia nghién ctru.

2. Phuong phap: tién ciu, thr nghiém lam
sang, so sanh trudc- sau diéu tri, tai phong chi€u
anh sang, bénh vién Da liéu Trung uong tir thang
10 nam 2017 dén thang 6 nam 2018.

Vat liéu nghién cuu: mady UVB cam tay cla
hang Medisun Psori-Kamm san xudt tai buric, gom
2 béng UVB budc séng 31inm, thubc boi
tacrolimus 0.03% va tacrollmus 0.1%, bang mau
udc tinh mic dd mat sic td tai ton thuong,
thang do dién tich ton thuang in trén gidy bong
kinh véi kich thudc moi 6 vuong la 0,5x0,5cm,
may anh Canon, kem duBng am, kem chéng
nang SPF >30.

Cdc bubc tién hanh: khdm va chup anh tén
thuong trudc diéu tri, dang diéu tri & thdi diém 4
tuan, 8 tuan va 12 tuan.

Liéu trinh diéu tri: Bénh nhan tir 6-15 tudi boi
tacrolimus 0.03% ngay 1 [an, t6i dong thai chi€u
tai chd béang may cdm tay UVB 311nm, 3
budi/tuan, cach ngay. Liéu khdi dau 150mJ/cm2
Bénh nhén trén 15 tudi bdi tacrolimus 0.1% ngay
1 1an, t8i dong thdi chiéu tai chd béng may cam
tay UVB 311nm, 3 budi/tudn, cich ngay. Liéu
khai dau 200mJ/cm2.

_Tang liéu chi€u dua vao tinh trang do da sau
moi lan diéu tri: khong do da: tang liéu ti€p Ién
50m]/cm?; do da nhe: gilf nguyén liéu chi€u dén
khi do da bién mat thi tang li€u chi€u Ién
50m]/cm?; dé da vlra, nglra: dirng, boi corticoid
cho dén khi da bdt do, khi dé nhe thi ti€p tuc
chi€u vdi liéu cli hoac giam 25mJ/cm?; do da
nhiéu, bong nudc va dau rat: diung chleu, boi
corticoid tai chd néu can, dén khi chuyén dé nhe
chiéu tiép liéu hodc giam liéu chiéu 50 m3J/cm?Z.
Liéu t6i da phu thudc vao kha nang dung nap
ting bénh nhan.

Tiéu chi' danh gid: - Dua vao su thay d6i mirc
d6 mat sac t6: dap &ng kém va trung binh khi sy’
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tai nhiém sic so vdi trudc didu tri <50%, dap
(ng tot khi hiéu s6 nay >50% [1].

- Dap (ng diéu tri theo su' thay d6i di€ém s&
VASI [2]. VASI =3(dién tich tat ca ton thuong
(don vi ban tay) x phan con lai mat sic t8). Tuy
nhién, nghién clu cta chdng toi trén doi tugng
bach bién thé khu trd, dién tich t6n thuong nhd,
khd udc tinh bdng dan vi ban tay nén chlng toi
dé xudt phuong phéap do dién tich tdn thuong
(Sn) bang gidy bong kinh c6 chia & vudng vdi
dién tich moi 6 vudng 0,25cm? (0,5x0,5cm). Dién
tich cd thé: So= (4P+7)/ (P+90)x107* (cm2), tlr
dé dién tich tén thuong (don vi ban tay) dugc
tinh tuong duong theo cong thirc: ¥ (Sn/So)x100.

AVASI=(VASItrwscVASIsau)/VASItruscx100

Su' thay d6i VASI trudc va sau diéu tri dugc
chia thanh 2 nhém chinh: Bap 'ng kém va trung
binh (AVASI <25%), dap (ing t&t (AVASI> 25%).

- banh gid murc do hai long cla ngudi bénh:
rat khong hai long, khong hai long, binh thudng,
hai long, rat hai long dua trén mau phi€u danh
gid su hai long cia ngusi bénh ndm 2017 cua
Cuc kham chifa bénh, BO Y t€.

Xur ly s liéu: Nhap liéu va xr ly bang phan
mém SPSS 20.0, so sanh ty 1é bang kiém dinh khi
binh phuong, khac biét cd y nghia thdng ké khi
p<0,05.

Pao diuc nghién ciau: Nghién clu nham
muc dich khoa hoc, khong stf dung cho muc dich
khac. Tat ca cac bénh nhan déu dudc giai thich
vé muc tiéu nghién clu, ky vao ban théa thuan
tham gia nghién clu va dugc quyén rut khdi
nghién clru bt ki thdi di€ém ndo. Moi théng tin
vé bénh nhan déu dugc gilr bi mat.

. KET QUA NGHIEN CUU

1. Pic diém chung cta nhém nghlen clru
Bang 1: Bic diém vé tudi, gidi

iGi Nam Nir Tong
Tuéin] n | % | N]| % n [ %
0-14 2 16,7 4 16,7 6 16,7
15-30 | 7 | 583 | 10 | 41,6 | 17 | 47,2
31-50 | 1 8,3 6 25,0 7 | 194
>50 2 16,7 4 16,7 6 16,7
T6ng 12 100 24 100 | 36 | 100

Nhan xét: b6 tudi trung binh cla d6i tugng
nghlen clru 13 29+14, trong d6 tudi thap nhét 1a
8, tudi cao nhat la 68 trong do nir:nam la 2:1.
Lira tudi tim dén diéu tri cua ca 2 g|d| hay gap
nhat la tir 15-30 tudi, thudc nhdm tudi tré, trong
dd tudi lao déng.

Bang 2: Pac diém tén thuong

Pac diém ) n %
Vi tri ton Dau, co 20 46,5
thuong | Than minh 17 39,5
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Tay chan 6 14 | | Téng | 36 | 100 |

Tong 43 100 Nhan xet Trong 36 bénh nhan nghlen cltu co

Dién tich trung binh Z6cm2 thdi gian mac bénh tur 6 thang dén 2 nam chiém

tén thuong 58,3%. Téng s6 ton thuong la 43, trong dé c6 5

< 6 thang 6 16,7 benh nhan c6 2 ton thuong: mat, than minh; 1

e 6 thang-2 bénh nhan c6 3 ton thuong: mat, than minh va

Thdi gian némg 21 58,3 tay. Dién tich trung binh clia mGi t8n thugng Ia
mac >2 n3m 9 25 76cm?, ving mat, co hay gap nhat chiém 46,5%.

2. Hiéu qua diéu tri bach bién thé khu tri bang béi tacrolimus va chiéu UVB dai hep
Bang 2: Su’ tai nhiém sac sau 4 tudn, 8 tudn va 12 tuan diéu tri

- - Thdi gian| 4 tuan (1) 8 tuan (2) 12 tuan (3)

Tai nhiém sac n % n % n %
Pap 'ng kém va trung binh (<50%) 42 97,7 35 81,4 24 55,8
Pap ung tot (>50%) 1 2,3 8 18,6 19 44,2

Tong 43 100 43 100 43 100

Kiém dinh khi binh phuong McNemar

p(1,2)= 0,003; p(1,3)= 0,000; p(2,3)=0,001

Nhan xét: Su tai nhiém sac cai thién rd sau moi lan diéu tri, & tuan th 8, tuan thir 12 ty 1& dap
Ung tot la 18,6% va 44,2%, so vdi sau 4 tuan ty 1€ nay chi 2,3%, su khac biét nay déu c6 y nghia

thong ké (p <0,05).

Bang 3: Thay déi VASI sau 4 tudn, 8 tudn va 12 tuin diéu tri

Thdi gian 4 tuan (1) 8 tuan (2) 12 tuan (3)

VASI n % n % n %
Pap ung kém va trung binh (<25%) 35 97,2 16 44,4 5 13,9
Pap rng tot (=25%) 1 2,8 20 55,6 31 | 86,1

Tong 36 100 36 100 36 100

Kiém dinh khi binh phuong McNemar

p(1,2)= 0,000; p(1,3)= 0,000; p(2,3)=0,001

Nh3n xét: Chi s6 VASI thay d6i rd sau moi lan diéu tri, & tuan thir 8, tuan th( 12 ty 1& dap ing
tot la 55,6% va 86,1%, so vdi sau 4 tuan ty I€ nay chi 2,8%, su khac biét nay déu c6 y nghia thong

ké (p <0 ,05).
Bang 4: Su’ tai nhiém sac theo vi tri tén thuong sau 12 tuan diéu tri
= - Vi tri Mat, cd Than minh Tay, chan
Tai nhiém sac n % n % n %
Pap ing kém va trung binh (=50%) 5 25 14 82,3 5 83,3
Pap (fng tot (>50%) 15 75 3 (17,7 1 | 16,7
Tong 20 100 17 100 6 100
Kiém dinh khi binh phucng p= 0,01

Nhan xét: Su tai nhiém sac phu thudc vao vi tri ton thuong, vung mat c8 ¢6 dap Ung diéu tri cao hon
so Vdi cac vung khac. 75% ton thu’dng ving mat, cd dap g tot, trong khi do6 ty 1&é nay & vung than
minh, tay chan 1an Iugt 1a 17,7% va 16,7%. Su’ khac biét nay 1a cd y nghia thdng ké véi p =0,01 <0,05.

Bang 5: Tac dung phu sau diéu tri

Tac dung phu |S6 bénh nhan (n)| Ty lé (%)
Nong rat 5 13.9
NgUra 4 11.1

Nhéan xét: Cac bénh nhan gdp tac dung
phu tai chd, khéng ghi nhan trudng hgp nao cé
tac dung phu toan than, trong d6 5 bénh nhan
chiém 13,9% xuat hién néng rat, 4 bénh nhan
chiém 11,1% xuat hién nglra sau chi€u, tuy
nhién tat cd déu cai thién khi chinh liéu chiéu,
dung kem duBng &m va kem chdng nang.
Ching t6i khdong ghi nhan trudng hdp nao
nhiém Herpes sau chiéu anh sang.

3. Mirc do hai long cua bénh nhan: Sau

12 tuan diéu tri, 66,7% bénh nhan hai long va
rat hai long. Con lai 33,3% bénh nhan thay binh
thudng véi phuagng phap diéu tri, nhitng bénh
nhan nay thudc nhém tén thucng & ving tay
chan dap ng kém véi diéu tri.

IV. BAN LUAN

Bach bién la bénh da man tinh, gay anh
hudng nhiéu dén thdm my va chat lugng cudc
séng. Nghién ciu trén 36 bénh nhan chan doan
bach bién khu trd dugc diéu tri bang boi
tacrolimus va chi€u UVB dai hep cho thay: do
tudi trung binh cla cdc bénh nhan tham gia
nghién clru 13 29 tudi, trong dé do tudi tir 15-30
chiém 47,2%, nit gi6i gap 2 lan so v&i nam gigi.
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Piéu nay cho thdy cd 18 do nguyén nhan thdm
my nén d6i tugng trong nghién clru cla ching
toi chi yéu bénh nhan tré va nir gidi chiém da
s8. Téng sd ton thuong 1a 43, trong d6 cd 5
bénh nhan cd 2 tn thuong ¢ mat va than minh,
1 bénh nhan c6 3 tdn thucng 6 mat, than minh,
tay. Hau hét cac tén thuong gdp & viung mat,
chiém ty € 46,5%, vung gay anh hudng I6n dén
thdm my. Panh gid két qua diéu tri: Sau 4 tuan
diéu tri, hau hét bénh nhan dap (ng tai nhiem
sac & muc it chiém 97,7%, cd duy nhat 1 trudng
hgp dap ('ng tot la tén thuong vung mat. Sau 8
tuan diéu tri, bat dau thdy su cai thién sic t6
dang k&, 18,6% ton thuaong dap (ng tot, dén 12
tuan ty 1€ nay la 44,2%, su khac biét nay la cd y
nghia thong ké véi p <0,05. Tuong tu nhu vay,
khi ching t6i so sanh su thay d&i VASI tUr tuén 4,
so V@i tuan 8 va tuan 12 déu cho thay sy thay
d6i c6 y nghia thdng ké vai p<0,05. T d6 ching
t6i nhan thdy, sau 4 tuan diéu tri bdt dau tai tén
thuong bach bién sé cd hién tugng tai nhiém sac
tuy nhién chua nhiéu, tiép tuc_diéu tri dén tuan
th( 8 va tuan th(r 12 su tai nhiém sic thay doi rd
rét. Két qua nay cling kha phu hgp véi nghién
cru cta D Fai va cong sy nam 2006 trén 110
bénh nhan bach bién ngudi I6n, chi€éu UVB dai
hep 2 budi/tudn, tdng 32 budi chiéu, 42% bénh
nhan dap (ng hdi phuc sic t& mirc dd tét, trong
dd ving mat dap Ung tot nhat véi 73% [1]. Theo
Dayal va cong su, nghién cru trén 20 bénh nhan
tré em (4-14 tudi) bdi tacrolimus 0.03% va chiéu
UVB dai hep 3 budi/tudn danh gid sau 16 tuan
thay ty 1& dap (ng hdi phuc sac t6 mlc do tot
trg 1én la 46,2% [3]. Hiéu qua diéu tri UVB dai
hep daon doc trong diéu tri bach bién cling dugc
chirng minh trong nhiéu nghién ctlfu, hau hét cac
nghién cltu déu chiing minh d€ khoang 50%
bénh nhan dat hiéu qua dap ('ng mdc tét can
thGi gian it nhat tir 6 thang dén 1 nam[4],[5].
Trong mot phan tich meta vé tinh an toan va
hiéu qua cua st dung tacrolimus don doc, tim
thdy téng 29 nghién cliu tir ndm 2012-2014, trén
709 bénh nhan bach bién, cho thay két qua: boi
tacrolimus can 6 thang dé cd dinh tac dung, va
khdng cd trudng hgp nao ghi nhan dat tai
nhiém sidc > 50% ma thoi gian diéu tri < 2
thang [6]. T d6 chuing t6i nhan_thdy, viéc diéu
tri ph6i hdp boi tacrolimus tai cho két hgp chi€u
NB-UVB dat hiéu qua nhanh, uu thé han so vdi
diéu tri dan doc tung phuong phap [7]. Sau 12
tuan diéu tri, 75% ton thuong ving mat dap (ng
diéu tri tot, trong khi dé ty Ié nay & vung than
minh, tay chan la 17,7% va 16,7%. Két qua nay
cling phu hop véi nhiéu nghién ctu khac, cac ton
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thuong ving dau mat, cd dap (ng tét hon than
minh, tay chan. Tac dung phu: hdu hét bénh
nhan khong gap tac dung phu, trong do chi cé 5
bénh nhan chiém 13,9% gap tac dung phu néng
rat, thudng do kha nang dung nap khac nhau
cla ting bénh nhan, trong nhitng trudng hgp
trén ti€p tuc chi€u liéu cii, hodc ha lieu kém xoa
kem du®ng 8m thi cdc bénh nhan déu hdi phuc
va tiép tuc theo dudi diéu tri. 4 bénh nhan chiém
ty 1€ 11,1% gap tac dung nglra dap Ung tot vai
béi kem dudng &m, khdng bénh nhén nao can sur
dung thu6c udng khang histamin, két qua nay
cling phu hdp véi két qua cta Kanwar va cong
su' va khong ghi nhan tac dung phu toan than.
Do nhu cau th&m my nén bénh nhan tim dén
diéu tri, vi vay danh giad su hai long la vo cung
quan trong. Sau 12 tuan diéu tri, 66,7% bénh
nhan cam thay hai long va rat hai long, s6 con lai
cdm thdy binh thudng thudc nhém tén thucng
vlng tay chan, dap Ung kém vdi diéu tri, diéu nay
cling phu hgp vdi nhiéu nghién ciru trudc day.

V. KET LUAN

Diéu tri bach bién khu tr( bang bdi tacrolimus
va chiéu UVB dai hep dem lai hiéu qua cao, it tac
dung phu, phl hgp vdi type da ngugi chau A.

LO1 CAM ON

Nhom tac gia xin tran trong cam on Ban Lanh
dao Bénh vién Da lieu Trung udng, cdm dn ThS
Hoang Van Tam, BD Hoang Thi Nguyét Nga,
phong Anh sang ctia Bénh vién da ho trg va giup
dg trong nghién clu nay.
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NGHIEN CU'U CHU'C NANG THAT TRAI BANG SIEU AM
DANH DAU MO CO’ TIM TREN BENH NHAN TANG HUYET AP -
PAI THAO PU'ONG TYP 2 CO PHAN SO TONG MAU BAO TON

Lé Thi Thim’, Pham Thi Hong Thi2, Pham Minh Tu#n?,

TOM TAT

Muc tiéu: Danh gia chiic ndng that trai bang siéu
am danh dau mo cc tim tren bénh nhan THA — DTD
type 2 co phan sO tong mau bao ton EF >50%. Va tlm
h|eu mai lién quan gitra surc cang truc doc tren S|eu
am danh dau mo e tim vGi mot s§ thong s6 siéu am
tim kinh dién va yéu t6 nguy cd tim mach. Poi tugng
va phuang phap nghién ciru: Nghlen clru dugc tién
hanh trén 61 bénh nhan dugc chan doan tang huyét
4p va dai thdo dudng va 29 bénh nhan 13 nhifng
ngudi khong cé bénh ly tim mach trong thdi gian tir
thang 9/2017 dén thang 8/2018. Tat ca cac bénh
nhan déu dugc hoi tién sur cac triéu chirng, dugc tham
kham lam sang lam céc xét nghiém.Siéu am tim
thudng quy va siéu am danh ddu mo cd tim Speckle
tracking dugc tién hanh cho tat ca cac doi tugng
nghién clfu trén may siéu am tim Vivid S6 cd trang bi
phan mém danh gia chifc nang tim bang phuong phép
speckle tracking danh gia stic cang doc toan b that
trdi va slc cang tLrng ving that tra| Két qua: 61
bénh nhan THA va BTD type 2 co tudi trung binh
62,26 + 8,48 tudi, 29 bénh nhan nhém chimg c6 tudi
trung b|nh 64,41 + 10,19 tudi. Strc cdng doc toan bd
that trai cla nhom THA va DTD type 2 thap han nhom
chu’ng su khac biét co y ngh|a thong ké p<0,05. Surc
cang doc toan bo that trai khong khac b|et gitra nam
va nir (p>0, 05). Chung toi tim thay mai tuong quan
tuyen tinh mirc do vira giifa strc cang doc toan bd that
trai véi huyet 4p tam thu (r = 0,406, p<O0, 001) Surc
cang doc toan bd that trai cd tuong quan tuyén tinh
yéu vGi HBA1c (r = 0,282, p<0,05).

Tu khoa: siéu Gm danh ddu mé co tim, chuc nang
that trai, tang huyét ap va dai thdo duong type 2.

SUMMARY
LEFT VENTRICULAR FUNCTION RESEACHED
BY SPECKLE TRACKING IN HYPERTENSIVE
AND DIABETIC TYPE 2 PATIENTS WITH

PRESERVED EJECTION FRACTION
Objectives: To reseach function in left ventricle in
hypertensive and diabetic type 2 patients with speckle
tracking echocardiography. Methods: From 9/2017 to
8/2018, 61 hypertensive and diabetic type 2
patientswith preserved ejection fraction. And 29
healthy patients were included. Detailed clinical and

1Bénh vién Thanh Nhan

2Vién Tim Mach Viét Nam

Chiu trach nhiém chinh: L& Thi Thdm
Email: songyhn@gmail.com

Ngay nhan bai: 5.7.2018

Ngay phan bién khoa hoc: 30.8.2018
Ngay duyét bai: 6.9.2018
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biochemical examination, standard echocardiography
were performed in eachinvididual to exclude any
underlying pathology that could alter cardiovascular
structure and function. Echocardiography was
performed with Vivid S6, speckle tracking imagies
were analyzedto assess global longitudinal strain by
AFI software. Result: avgerage global longitudinal
strain of hypertensive and diabetic patients was -19,36
+ 2,99%, avgerage GLS of heathy patients was -22,53
+ 3,14%. GLS avg were significantly lower in diabetic
patients compared with control subjects (p<0,05).
There were no significant difference between male
and female (p>0,05). GLS avg correlated with systolic
pressure and HBA1C, r=0,406, p<0,05 and r = 0,284,
p<0,05. Conclusion: GLS avg were significantly lower
in diabetic patients compared with control subjects.
There were no significant difference between male
and female. GLS avg correlated with systolic pressure
and HBA1C, r = 0,406, p<0,05 and r = 0,284, p<0,05.

Key words: global longitudinal strain, speckle
tracking echocardiography, hypertension and diabetes.

I. DAT VAN PE

Tang huyét ap (THA) va dai thdo dudng
(DTD) type 2 la hai bénh ngay cang phd bién,
THA két hgp véi DTD type 2 lam gia tang nguy
co gay ton thuong cd quan dich trong dé tim la
co quan anh hudng dau tién cla ap luc mau.
Chiic nang tam thu that trai la mot yéu toé quan
trong trong diéu tri, theo doi va tién Iu‘dng bénh
nhan THA — DTD type 2. M6t trong cac perdng
phap kinh dién van dugdc ap dung trén lam sang
la siéu am tim danh gia chlc nang that trai dua
vao EF bang phuong phap Simpson. Tuy nhién
phuong phdp nay phu thuéc vao kinh nghiém
bac sy lam siéu am nén chua dugc khach quan.
Siéu am danh dau mé co tim danh gia stfic cang
co tim 13 mot ky thudt méi cé thé lugng hda su
bién dang clia cg tim trong thai ky tam thu va
tdm truong. SUc cang cd tim dugc cho la cd y
nghia trong dinh lugng chdc nang toan bo cling
nhu chc nang vung that trai. Phuong phap nay
giup phat hién sdm cac r6i loan chirc nang that
trai khi cac phugng phap siéu am khac van con
binh thudng. Vi vay chlng téi ti€n hanh dé tai
nghién clru “Nghién clu chirc nang that trai
bang siéu am danh ddu md cd tim trén bénh
nhan tang huyét ap - dai thao dudng type 2 co
phén sd téng mau bao tén”. Nham hai muc tiéu:

- Pdnh gid chuec nang that tréi bang siéu am
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danh dau mé co tim trén bénh nhén THA — BTD
type 2 co phan S0 tong mau bado ton EF >50%.

- Tim hiéu méi lién quan g/tfa suc cang truc
doc trén siéu am danh ddu mé co tim voi mot sé
théng sé siéu ém tim kinh dién va yéu té nguy
co' tim mach.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi trgng nghién ciru: Chung to6i ti€n hanh
nghién cfu trén 61 bénh nhan dugc chan doan
THA va DTD type 2, nhdm chirng gom 29 bénh
nhan la nhitng ngudi khéng cd bénh ly tim mach
trong thdi gian tir 9/2017 dén 8/2018.

Tiéu chudn chon bénh nhén:

- Bénh nhan dugc chdn doéan tdng huyét ap
(theo tiéu chudn INC VIII) va dai thdo dudng
theo ADA nam 2017 ¢ chlc nang tdm thu that
trai bao ton EF > 50% trén siéu am tim qua
thanh nguc.[1]

- Nhém chirng la nhitng bénh nhéan trong do
tudi nghién clru khdng c6 cac bénh ly bénh ly tim
mach va khong cé DTD.

Tiéu chuén loai trir:

THA th( phat, dai thao dudng th(& phat, dai
thdo dudng thai ky, dai thdo dudng typ 1.

Bénh nhan THA va BTD cd kem theo cac
bénh ly nhu: bénh van tim, bénh mach vanh, roi
loan nhip tim, bénh cg tim.

Bang 1: Pac diém I3m sang

Phuong phap nghién cuu: Nghién clu tién
clru mé ta cat ngang.

Phuong tién nghién cuu: mdy siéu am Vivid
S6 c6 trang bi phan mém danh gid chlfic néng
tim bang phuong phap speckle tracking.

Quy trinh thuc hién:

- BuGc 1: Ghi hinh dong theo th(r tu mét cat 3
budng, 4 budng, 2 bubng truc doc trong it nhat 3
chu ki véi toc dé quét 60- 100 anh/giay.

- BuGc 2: Phan tich hinh anh dong banq phan
mém AFI c6 san trén may siéu am. V& moi mat
cdt may s& yéu cau chon mot diém & mom tim
va hai diém & vong van hai 1a sau do sé tu dong
vé theo vién clia ndi mac. Tuy nhién bac sy siéu
am can phai ¢6 nhitng hiéu chinh d& c6 hinh anh
chinh xac nhat. Sau d6 may sé tu déng phan tich
dé€ tim ra dinh sic céng doc toan bd that trai
(GLS) va dinh stlfic cang cla tirng vung trong thi
tdm thu. Hinh anh cudi cung thu dugc goi la hinh
anh bull’s eye. Toan b6 that trai dugc chia thanh
17 vung theo khuyén cdo cla Hiép héi siéu am
Hoa Ky. Va xac dinh s6 vung giam sdc cang.
T6ng diém sirc cdng doc toan bd that trai (GS)
dugc tinh toan tu dong bang phan mém trén
may siéu am. Vé sau ching toi goi la sic cang
toan bo.

INl. KET QUA NGHIEN cUU
DP3c diém I1dm sang ctia nhdm nghién clu:

Pac diém 1am sang Nhom bénh Nhoém chirng p
Tudi (X £ SD) 62,26 + 8,48 64,41 + 10,19 >0,05
Gi6i nam (n, %) 28 (45,9%) 11 (37,9%) >0,05
Gidi ni7 (n, %) 33 (54,1%) 18 (62,1%) >0,05
BMI (X £+ SD) 22,8 £ 2,52 21,57 +1,86 <0 05
Huyét 4p tam thu (X + SD) 170,98 +£20,07 116,2 * 10,4 <0 05
Huyét ap tam trugng (X £ SD) 90,66 * 6,79 68,45 £7,91 <0 05
Nhip tim (X £ SD) 78,05 + 11,7 77,69 + 8,8 >0 ,05

Nh&n xét: tudi trung binh va ty Ié nam ni, nhip tim cda hai nhdm bénh va nhém chirng khéng c6
su’ khac biét co y nghia théng ké. Gia tri trung binh BMI, huyét ap tdm thu, huyét ap tdm trucgng cla
nhém bénh cao han nhém chiing su khac biét c6 y nghia thong ké véi p<0,05.

Badng 2: Pac diém xét nghiém mau cua nhém bénh

Chi so M+ SD Max Min N
Glucose 11,95+ 5,4 28 5,4 61
HBA1C 8,28+ 1,7 14,9 5,6 61
Cholesterol 489+ 1,5 9,28 2,15 58
Triglycerid 3,18 + 2,59 12,03 0,52 58
HDL- C 1,04 + 0,34 2,18 0,26 58
LDL - C 2,67 1,2 7,28 0,69 58

Nhan xét: Du’dng huyét cao nhat cia nhom la 28mmol/l gia tri trung binh la 11,95mmol/l. HBA1C

cao nhat 14,9% gia tri trung binh la 8,28%.
Bang 3: Pdc diém siéu m tim

Chi s6 Nhom bénh X + SD Nhom chirng X + SD p
Dd 44,60 + 3,27 43,55 + 3,11 >0,05
Vach lién that thi tdm trugng 8,86 + 1,77 7,89 + 0,97 <0,001
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Thanh sau thi tam trucng 8,69 + 1,56 7,89 + 1,14 <0,05
EF 67,57 £ 6,62 66,69 * 6,68 >0,05

FS 37,36 £ 5,89 38,07 + 6,58 >0,05

EF Simpson Bp 64,50 + 4,11 63,82 + 5,85 >0,05

Nhan xét: phan suat tong mau EF cia nhom bénh va nhém chiing khac biét khong c6 y nghia

thong k&, p>0,05. BEé day trung binh clia vach lién that thi tdm truang va thanh sau thi tam truong
ctia nhém bénh cao han so véi nhém ching c6 y nghia théng ké véi p<0,05.
Bang 4: Bac diém suc cang doc co tim cua 2 nhom bénh nhan

Chi s6 Nhom bénh Nhom chirng p
Stric cang truc doc 2 budng (GLS-a2c) -19,44 + 3,82 -22,67 + 3,12 <0,001
Suric cang truc doc 3 budng (GLS-lax) -19,04 + 3,78 -21,12 £ 9,73 <0,05
Stric cang truc doc 4 budng (GLS-a4c) -18,81 + 5,99 -22,03 + 3,39 <0,001
Surc cang toan bo (GLS-avg) -19,36 + 2,99 -22,53 + 3,14 <0,001

Nhan xét: Sic cang truc co tim & mat cat 2 budng, 3 bubng va sic cdng toan thé clia nhom
bénh thdp hon nhém chiing c6 y nghia thdng ké véi p< 0,001. Sic cang doc co tim & mat cat 4
budng clia nhém bénh ciing thap hon nhém chiing cé y nghia thong ké véi p <0,001.

Bang 5: Lién quan suc cang doc co tim & nhom bénh theo giai doan THA

Chi s6 Po1l+2 D6 3 p

GLS-a2c 20,25 % 3,62 17,77 £ 3,75 <0,05
GLS-lax -19,79 % 3,11 “17,52 £ 4,61 <0,05
GLS-a4c -19,88 % 2,90 -16,61 = 9,39 >0,05
GLS-avg -19,96 % 2,70 -18,14 * 3,26 <0,05

Nh3n xét: siic cang doc cd tim ¢ mat cdt 2 budng, 3 budng, va sic toan thé cia nhdm THA giai
doan 3 thap han nhdm THA giai doan 1 va 2 cd y nghia thdng ké vdi p<0,05. Siic cdng doc 6 mat cat
4 budng ctia nhém THA giai doan III thap han nhém THA giai doan 1 va 2 nhung su khac biét khong
c6 y nghia thdng ké vai p > 0,05. Huyét ap tam thu cd tugng quan tuyén tinh mic do vira vdi GLS

avg vdi r = 0,406, p<0,05.

Bang 6: Mébi lién quan sirc cang doc co tim d nhom bénh vdi HBA1C.

Chi s6 HBA1C <7 HBA1C>7 1)

GLS-a2c -21,05 £ 4,31 -18,81 £ 3,47 <0,05
GLS-lax -19,97 £ 4,27 -18,68 £ 3,56 >0,05
GLS-a4c -21,27 £ 3,11 -17,86 £ 6,58 <0,05
GLS-avg -20,70 £ 3,30 -18,85 £ 2,73 <0,05

Nhan xét: sic cang doc cd tim & mat cat 2 bubng, 4 bubng va siic cang toan thé cia nhom cd
HBA1C>7 thap hon nhdm c6 HBA1C < 7 cd y nghia thong ké véi p<0,05. Sirc cang doc 3 budng cua
nhom HBA1C>7 thdp hon nhdém HBA1C < 7 tuy nhién su khac biét chua c6 y nghia thong ké vdi
p>0,05. HBA1C co tuong quan tuyén tinh v@i GLS avg that trai vai r = 0,284, p<0,05.

IV. BAN LUAN

Gia tri binh thudng cua thong s6 sirc
cang co tim theo chiéu doc (GLS): Trong s6
29 ngudi binh thudng dudc do slic cang cg tim,
ching t6i thay gia tri trung binh sific cang doc
toan bo that trai la -22,53 + 3,14% trong do gia
tri stic cang doc toan bd that trai cia nam la -
21,30 £ 2,50%, nit la -23,37 = 3,31%. Suc cang
doc toan bo that trai ciia nam cé xu hudng thap
hon cla nir tuy nhién trong nghién cltu cla
chdng t6i su khac biét khong cé y nghia thong
ké v@i p> 0,05. Tai Viét Nam c6 mét vai nghién
cltu vé gia tri siic cdng doc co tim cla_ngudi
binh thudng nhu nghién cllu cia Nguyén Thi
Thu Hoai va cdng su ti€n hanh nghién cltu trén
212 ngudi 16n khoe manh tudi tir 20 dén 79 gid
tri stfc cdng doc toan bd that trai trung binh la -
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19,9+ 3,7%. Sic cang doc toan bd that trai ¢ nit
la-20,5 + 2,5 %, & nam -19,8 + 3,1%, khong co
sy khac biét c6 y nghia thong ké gilra nam va nit
p> 0,05 [2]. Nghién cfu téng phan tich cua
Yingchocharoen trén 2597 nguGi binh thudng
cling cho thdy gia tri sic cdng doc toan bd that
trai trung binh -19,65 + 1,78%, khong co su
khac biét c6 y nghia thdong ké vé sc cang doc
toan bo that trai gilra nam va ni[3].

Pic diém sirc cing doc co tim trén bénh
nhan THA — DPTP type 2: Trong nghién clu
clia chung toi sic cang doc toan bd that trai
trung binh la -19,36 + 2,99% thap han so vdi
nhom chirng la -22,53 + 3,14% su khac biét co
y nghia théng ké véi p< 0,001. Cac gid tri stc
cang doc hai budng, ba budng va bon budng cta
nhom bénh cling thap hon nhém ching sy khac
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biét cd y nghia thdng ké. So sanh vai nghién clru
cla Nabila Soufi Taleb Bendiabva cong sukhi ti€n
hanh nghién ciru trén 200 bénh nhan cho két
qua suic cang doc toan bo that trai trén nhém
THA va DTD type 2 la -16,3 £3,1% thap hon so
véi nhom khong co6 DTD sy khac biét c¢d y nghia
thong ké véi p<0,01[4]. Gia tri sic cang doc
toan bo that trai cia nghién clru nay thap han so
véi nghién clru clia chlng téi. C6 thé giai thich 1a
do trong nhéom nghién ctu clia ching toi bénh
nhan THA c6 thdi gian mac bénh ngan han so
vdi nghién clru cua Nabila Soufi Taleb Bendiabva
cong su ty |é thira can béo phi trong nghién ctru
nay la 77,5% cao hon so v&i nhdom nghién ciu
cla chidng téi ty & nay la 49,5% ngoai ra mot ly
do cling phai k& dén la su khac biét vé dic diém
nhan trdc hoc cla d6i tugng nghién cliu gilra hai
nhém. Két qua cla chung toi cling tuang tu nhu
nghién clfu ctia Ramino Flores va cong su' [5].

M0oi lién quan cua sirc cang doc co tim
v@i BMI: Trong nghién cfu cta ching t6i khi so
sanh sirc cang doc cd tim cla nhédm cé BMI <23
vdi nhém cd BMI > 23 ching t6i thdy suric cdng
doc cd tim ctanhdm cé BMI > 23 giam haon so
véi nhdm cd BMI <23 tuy nhién chi c6 gia tri
sirc cdng doc 6 mat cat 4 bubng la co su khac
biét c6 y nghia théng ké véi p <0,05. So sanh
véi nghién cliu cia Nguyén Thi Diem cling cho
két qua khong cd su khac biét vé sirc cang doc
toan bo that trai gilra hai nhdm trén[6]. Trong
nghién cltu cla ching t6i khong tim thdy moi
tuong quan giifta BMI va slc cang doc toan bo
that trai. Tuy nhién trongnghién clfu clia Lorenzo
Conte va cOng su nhan thady sic cang doc toan
b0 that trai cd tuang quan thuan tuyén tinh mirc
dd vira véi r = 0,3; p<0,006[7]. Su’ khéc biét nay
c6 thé giai thich la do nhém nghién cffu cla
Lorenzo Conte cd gia tri trung binh vé BMI va ty
|é thira can béo phi cao han trong nhém nghién
cGu clia ching t6i. M6t ddc diém can phai ké
dén la nhom nghién clru claching toi ¢ ¢ mau
nhd, nén chua tim thdy moi tuong quan giifa
stirccang doc toan bo that trai va BMI.

Méi lién quan sirc cang doc co tim &
nhom bénh véi THA: Trong nghién clru cua
chung t6i khi t6i khi so sanh sic cang doc that
trai gittanhdm THA giai doan 3 vdi THA giai doan
1 va 2 ching t6i nhan thaysirc cang doc that trai
3 mat cdt 2 budng, 3 budng, va sic cang doc
toan thé that trai & nhdm THA giai doan 3 thap
hon so vdi nhom THA giaidoan 1,2 su khac biét
cd y nghia thong ké v8i p c6 y nghia. Két
quanghién ciru cia chdng téi tudng tu' nhu két
qua nghién cfu cla NguyenThi Dieém, slfic cang

doc toan thé that trai giam dan tir giai doan 1
déngiai doan 3 su khac biét cé y nghia théng ké
vGi p<0,05. Ching t6i tim dugc mdi tuong quan
tuyén tinh mdc do vira gilta huyét ap tam thu va
siic cang toan bd that trai vdi r= 0,406 ,
p<0,001. Khi huyét ap tang thistic cang doc toan
b0 that trai giam. Phugng trinh tuang quan:

GLS avg = 0,46 x Huyét ap tam thu — 27,375.

Theo nghién ciru Soufi Taleb Bendiabva cong
su tri s6 huyét ap cang tang, thdi gian tang
huyét ap kéo dai, khong tuan thu diéu tri cd lién
quan dén giam stic cangtoan bo that trai[4].

MGi lién quan sir'c cang doc that trai ¢
nhom bénh véi HBA1C: Trong nghién cru cua
ching téi sfc cdng doc that trdi ¢ mat cat 2
bubng, 4 bubng va sirc cang doc toan by that
trai & nhom cé HBA1C > 7 thap han so v8i nhom
HBA1C <7 su khac biét cd y nghia théng ké.
Chung t6i cling tim thdy mdi tuong quan gilra
tuyén tinh gilra HBA1c vdi src cang doc toan bo
that trdi véi r = 0,282, p<0,05. Phuong trinh
tuong quan GLSavg = 0,432 x HBA1C - 22,944

Két qua nghién clu ctia chung t6i tuong tu
nhu nghién clfu ctia Zhang X va cong su khi tién
hanh nghién cftu trén 31 bénh nhdn DTD dugc
kifm soat dudng huyét tét HBAIC < 7% va 37
bénh nhan BTD kiém soat dudng huyét khéng
tot véi HBA1C >7% cb phan s6 tdng mau bao
ton cling cho két qua tuong tu nhu nghién ciu
cla chung toi[8]. Nghién cru ctiia Marijana Tadic
va cOng su nghién ciu trén 114 bénh nhan trong
do 38 bénh nhan la BTD, 38 bénh nhan tién
DTD va 38 bénh nhén la ngudi khéng cd bénh
tim mach lam nhdm chirng, két qua cho thay gia
tri trung binh GLS avg lan lugt la -17,4 £ 2,2 %,
- 18,1 + 2%, -19,5 *+ 2,5%. Gia tri slic cang doc
that trai giam dan t&r nhém DTD dén nhom
khong cd bénh ly tim mach, su khac biét nay co
y nghia théng ké véi p < 0,001.

V. KET LUAN

Surc cang doc that trai ciia nhom THA va BTD
type 2 thap han nhdm ching. Stc cang doc that
trai khong khac biét gitra nam va ni. Chung t6i
tim thdy maéi tuong quan tuyén tinh mirc do vira
gilra sirc cang doc toan b0 that trai véi huyét ap
tam thu (r = 0,406, p<0,001). Siic cang doc
toan bd cé tuang quan tuyén tinh yéu véi HBA1c
(r = 0,282, p<0,05).
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(NG DUNG THANG PIEM MAYO TRONG PHAN LOAI
VIEM LOET PAI TRU’'C TRANG CHAY MAU

TOM TAT

Dat van dé: Viém loét dai truc trang chay mau la
bénh ly c6 xu hudng tang trong thoi gian gan day
Viéc diéu tri phu thudc vao mirc d6 hoat ddng cla
bénh theo cac bang diém hién hanh, Thang diém
Mayo I3 thang diém dugc st dung pho blen tren thé
gldl tuy nhién tai Viét Nam thang diém nay con méi
mé. Muc tiéu: Ap dung phan loai Mayo trong phan
loai bénh nhan viém loét dai truc trang chay mau. Doi
tuong va phuong phap nghién ciru: Nghién ciu
ti€n clu mo ta cat ngang trén 98 bénh nhan viém loét
dai truc trang chay mau dudc diéu tri tai bénh vién dai
hoc y Ha Noi va bénh vién Bach Mai tur thang 1 ndm
2017 dén thang 8 n3m 2018. Két qua: Tubi trung
binh la 44.4 + 15.6 (tir 14 dén 88). 76.5% bénh nhan
thudc nhém tudi 20-60. Ty 1& nam/nu‘ 1/1 2. Theo
thang diém Mayo: 84.7% bénh nhan & mic do hoat
dong vlfa. 9.2% & miic do hoat déng nhe, 6.1% &
muc hoat dong nang banh g|a murc do hoat dong clia
bénh theo thang diém Mayo c6 quan hé tuyen tinh tot
véi danh gid mirc dd tén thuong trén noi soi theo
Baron (P = 0.53). Thang diém Mayo c6 mic do tin
tudng tot véi ICC = 0.63, p =0.000 cao han so vGi
thang diém Trulove (ICC 0,27). Két luan: Thang
diém Mayo la thang diém don gian, dé st dung trén
lam sang Do tin cay thang diém Mayo tuong doi tot.

Tar khoa viém loét dai truc trang chay mau,
thang diém Mayo
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SUMMARY
APPLICATION OF THE MAYO SCORE IN

ULCERATIVE COLITIS ASSESSMENT

Introduction: Ulcerative colitis incidence is rising
in the recent years.The treatment depends on the
disease activity index according to the current scoring
systems. The Mayo score is one of the most frequently
used score worldwide although it is lesser known in
Vietnam. Objective: Use of the Mayo score to
classification in ulcerative colitis. Subject and
method: Follow-up cross-sectional descriptive study
on 98 ulcerative colitis patients at Hanoi Medical
University Hospital and Bach Mai Hospital from
January 2017 to August 2018. Result: The median
age was 44.4 £ 15.6 (from 14 to 88). 76.5% of the
patients belong to the 20-60 age group. Male/female
ratio: 1/1.2. According to the Mayo score: 84.7%
patients were at moderate disease activity, 9.2%
were at mild disease activity and 6.1% were at severe
disease activity. Assessing disease activity using the
Mayo score provided strong correlating results with
Baron Colonoscopic evaluation (P = 0.53). The Mayo
score has a fairly good reliability with ICC = 0.63 p
=0.000. Conclusion: The Mayo score system is a
simple, easy to use tool in clinical settings. The Mayo
score system has a fairly high reliability index.

Keywords: ulcerative colitis, Mayo score

I. DAT VAN PE

Viém loét dai truc trang chay mau la bénh ly
thudng gap trén lam sang. O My, viém loét dai
truc trang chdy mdau anh hu’6ng dén khodang
500.000 ngu‘dl véi ty 1& mac méi 8 12/100.000
dan mdi ndm. Tai chau A, ty Ié mac bénh viém
loét dai tryc trang chdy mdu c6é xu hudng tang
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nhanh. Nam 1981-1990 & Trung Qudc co 2506
trudng hgp, sau 10 nam (1991-2000) s6 lugng
ngudi mac da la 7512 trudng hop (gép 3 lan)[1]
Tai Viét Nam, nhitng thap ky 70-80 cua thé ky
20, bénh viém loét dai truc trang chay mau la
mot bénh it gdp. Tuy nhién dén nam 2007, theo
nghién cifu cua Vi Van Khién va Khac Pinh
Minh, viém loét dai truc trang chdy mau chiém
khoang 1,7% trong s6 cac bénh nhan dugc soi
dai trang. [2]

P3 cd rat nhiéu cac thang diém dugc dua ra
dé danh gid mirc do hoat déng clia bénh viém
loét dai trang chay mau va danh gia dap ng cla
bénh véi diéu tri nhu thang diém Baron, thang
diém Rachmilewitz Endoscopic, thang diém
Sutherland, thang diém Matts, thang diém True
love, thang diém Mayo.... Thang diém Mayo la
thang diém c6 su két hop gilta danh gid 1am
sang va trén hinh anh ndi soi. Thang diém nay
[an dau tién dugc dé xuat bdi Schroeder va cong
su’ vao nam 1987 trong 1 thd nghiém lam sang
vé thubc 5-ASA & My, va da dudc s dung trong
nhitng nam tiép theo.[3]

Thang diém Mayo da dudc sir dung phé bién
tai nhiéu nudc trén thé gidi, tuy nhién & Viét
Nam thang diém Mayo con khd mdi mé. Nhan
thdy su can thiét cta viéc danh gia mdc do hoat
dong cling nhu danh gia dap diéu tri cia bénh
viém loét dai truc trang chay mau ciling nhu
nhitng uu diém cla thang diém Mayo ching toi
ti€n hanh nghién ciru v6i muc ti€éu: Ap dung
thang diém Mayo trong phén loai bénh nhén
viém loét dai truc trang chdy mau.

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

Poi tugng: TU thang 1 ndm 2017 dén thang
8 nam 2018 ching t6i da ti€n hanh nghién clu
trén 98 bénh nhéan viém loét dai truc trang chay
mau tai bénh vién dai hoc y Ha Noi va bénh vién
Bach Mai.

7iéu chudn lua chon bénh nhén: BN dugc
chan doan xac dinh viém loét dai truc trang chay
mau khi ¢ mét trong cac tiéu chuan sau:

- M0 bénh hoc: viém loét dai truc trang chay mau

- Bénh nhan da dugc chan doan viém loét dai
truc trang chay mau cd nhiéu dgt tai phat it nhat
1 ndm, diéu tri theo hudng viém loét dai truc
trang chay mau cé dap Ung.

Tiéu chuédn loai tra Nhitng bénh nhan cd cac
bénh ly dai truc trang gay ia mau : tri, ung thu,
viém loét do vi khuan.

Cac bang diém va tiéu chuan danh gia

Thang diém Mayo: gdbm 4 phan: s8 lan dai
tién trong ngay, ia mau, mic d6 bénh trén noi

soi, danh gid clia bac si vé mic do bénh. Mbi
phan dugc cho diém tUr 0-3.T6ng diém 0-12,
diém sd cang cao thé hién mirc do nghiém trong
clia bénh. Khi téng diém 0-2: bénh khéng hoat
dong. Khi tdng diém 3-5: Hoat ddng nhe. Khi
tdng diém 6-10: Hoat dong vira. Khi téng diém
11-12: hoat dong nang [4]

Panh gia giai doan bénh viém loét dai truc trang
chay mau trén hinh anh ndi soi theo Baron. [5]

Panh gid viém loét dai truc trang chay mau
theo Trulove: dua vao cac chi s6: sO lan di
ngoai/ngay, nhip tim, nhiét d6, nong do
hemoglobin, mau lang gi¢ dau, CRP chia bénh ra
3 mic d6: nhe, vira, ndng. [5]

D0 tin cdy cla phuong phap tinh bang hé s6
tuong quan intraclass (ICC)

Ill. KET QUA NGHIEN cU'U

- Tudi trung binh la 44.4 £ 15.6 (tUr 14 dén
88). Chu yéu thudc nhém tudi tir 20-60 véi 20
bénh nhan (76.5%). Nam 45 bénh nhan (45.9%)
nir 53 bénh nhan (54.1%). Ty 1€ nam/nir: 1/1.2.
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Biéu dé 1. Pac diém I3m sang cua nhom
nghién ciru

Nhan xét: Triéu chirng 1am sang thudng gap
nhat cla bénh nhan viém loét dai truc trang
chay mau la ia mau (100%), thi€u mau va gay
sut can gap & erc dd thap nhat: 46,9 va 39,7%
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anrg Doitrang O tring Daitrang £ tring

trai \Rang phs

Biéu d6 2: Vj tri tén thuong trén ndi soi

Nhén xét: Trong nghlen cltu clia ching toi:
t6n thuong chu yeu ¢ dai trang sigma (33 bénh
nhan — 33.7%) va dai trang trai (26 bénh nhan
- 26.5%).
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- Mlc d6 tdn thuong trén ndi soi dai trang
theo Baron: Giai doan 1: 30.6%, giai doan 2:
53.1%; giai doan 3: 16.3% }

Mic db ton thuong theo thang diém Mayo:
Nhe 9.2%; vira 84.7%; nang 6. 1%

Bang 1: Ty Ié mu’c do tén thu’a’ng theo
thang diém Mayo & céc miic dé tén thuong
trén ndi soi dai trang

Mirc do theo thang
diém Mayo Téng
Nhe | Vira | Nang
Mitc Giai 8 22 0 30
d6 t6n doa.n_l 26.7% | 73.3% 0% 100%
thuon Giai 1 51 0 52
g trén doan 2| 1.9% | 98.1% 0% 100%
ndi Soi Giai 0 10 6 16
; doan 3| 0% | 62.5% | 37.5% | 100%
N 9 83 6 98
Tong 9.2% | 84.7% | 6.1% | 100%

Nh3n xét: Ty 1&€ mic dd ton thuong theo
thang diém Mayo (Iam sang va noi soi) la khac
nhau & 3 nhdm muc do ton thuong theo Baron
(N(_)I soi). Su’ khdc biét cé y nghia thong ké véi p
= 0.001

Bang 2: Quan hé tuyén tinh glu’a 2 thang
diém Mayo, Truelove va mific dé toén

thuong trén ndi soi
Mirc do ton thuong
theo Baron
Hé sb tuong quan

Person (P) P

Thang diém Mayo 0.530 0.001
Thang diém

Truelove 0.16 0.12

Nhan xét: Thang diém Mayo cd moi tuang
quan tuyén tinh t6t v4i mdc dd tén thuong trén
noi soi theo Baron vai p<0,001.

Bang 3: Hé sé tuong quan intraclass
(ICC) giiia 2 thang diém Mayo, Truelove
va miic dé tén thuong trén ndi soi

Phén loai ton thuong
theo Baron
ICC p
Thang diém Mayo | 0.63 (0.45-0.75). | 0.001
Thang diém 0.27 (-0.09 - 0.06
Truelove 0.51) )

Nhan xét: Hé s6 tuang quan cua thang diém
Mayo [ICC: 0.63] ¢ mdc d6 tin cay cao han hdn
thang diém Trulove

IV. BAN LUAN

Tudi trung binh trong nghién cfu cla ching
toi la 44.4 £ 15.6 cao hon so v8i nghién clu
ctia Nguyéen Thi Thu Hién: 42.9 + 9.1, tac gid
Tuner va cdng su’ 37.6 + 13.7. Tudi trung binh
trong nghién cltu ching t6i cao hon cac tac gia
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do chdng t6i thu thap s6 liéu tur 2 bénh vién
thubc tuyén cubi cha mién Bac nén cac bénh
nhan cla chung toi chu yéu la nhirng bénh nhan
da dudc chan doan va diéu tri bénh cach nhiéu
nam (dai nhat la 14 ndm). [6-7]

Trong nghién cfu cla ching t6i ty 1€ bénh
nhan nif gap nhiéu han bénh nhan nam.Két qua
clia ching t6i tudng dong vdi cac tac gia khac:
Theo Nguyén Thi Thu Hién thi ty 1€ nay la 1:1,
Vi vVan Khién thi ty 1€ nam nhiéu han nit (3:1),
Tuner ty I€ nam nir gan 1:1. [2], [6].

P3c diém 1am sang nhém nghién ciu: 100%
bénh nhan co triéu chiing dai tién phan mau.
Cac triéu chdng: dai tién phan léng véi ty I€
(71.4%), dau bung (62.2%), gay sut can
(46.9%), thiu mau (39.7%)

Trong nghién cltu cla chdng toi, vi tri tén
thuong cha yéu & dai trang Sigma (33.7%) va
dai trang trai (26.5%). Két qua cla chdng toi
tuang tu vai cac tac gia khac: ton thuong chu
yéu la & dai trang phai. Tac gia Nguyén Thi
Tuyén thi vi tri tdn thudng chu yéu dai trang
phai (32.1%) va dai trang sigma (25.3%)[8].
Theo Turner thi chi yéu tén thuong dai trang
phai (69%) [8]. KE&t qua nay phu hgp véi tac gia
Walsh va cdng su: 27% t6n thuang truc trang,
39% tdn thucng dai trang trai.[3].

MUrc d6 tén thuong trén ndi soi trong nghién
ctu ctia ching t6i chu yéu la mdc do vira véi 52
bénh nhan (53.1%), két qua nay phu hgp vdi két
qua cua Nguyen Thi Tuyén (mlc d6 via
41. 4%)[8], tac gid Nguyén Thi Thu Hién muc do
vlra va nang la 50%-50%][6].

Theo bang 1 chlng t6i nhan thay ty Ié cac
mic dd nhe, vira, ndng theo thang diém Mayo &
cac nhdm bénh nhan cé mirc dé ton thuong trén
noi soi la hoan toan khac nhau. Su khac biét nay
c6 y nghia thong ké véi p = 0.001. Nhdm bénh
nhan ton thuong trén ndi soi giai doan 1: cd
26.7% bénh nhan theo thang diém Mayo & muc
do hoat dong nhe, 73.3% & mic do hoat dong
vira. Nhdm bénh nhan mdc d6 tén thucng trén
noi soi la giai doan 2:98.1% bénh nhan danh gia
mUic d6 trung binh theo thang diém Mayo. Nhdm
bénh nhan muc do ton thuong trén ndi soi la giai
doan 3: 62.5% bénh nhan danh gia mdc do via
theo thang diém Mayo, va 37.5% bénh nhén
dugc danh gid mdc d6 ndng theo thang diém
Mayo. Diéu nay cho thay su phirc tap trong viéc
sir dung cac bang diém dé phan loai viém loét
dai truc trang chay mau quyét dinh chién lugc
diéu tri. Trong thuc té lam sang, cd rat nhiéu
biu hién 1dm sang & mc d6 nhe nhung ton
thuong trén ndi soi 8 mic d0 nang va ngudgc lai.
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Viéc ra ddi thang diém két hgp ca 1dm sang va
ndi soi trong thang di€ém Mayo nhdm dua ra mot
phuang phap luva chon t6t han trong danh gia
bénh nhan viém loét dai truc trang chay mau.
Haon nita thang di€ém Mayo con ap dung rat nhiéu
trong theo doi diéu tri bénh nhan viém loét dai
truc trang chdy mau, khdng thé dua vao 1am
sang hay tdn thuong ndi soi don thuan co thé
gilp cho cac bac si thay ddi chién lugc diéu tri.
Nghién clfu nay cla chdng t6i méi chi budc dau
ap dung thang diém Mayo trong phan loai bénh
nhan viém loét dai truc trang va dat budc ti€p theo
cho viéc sir dung thang diém nay trong theo ddi
diéu tri viém loét dai truc trang chay mau.

Quan hé tuyén tinh giita thang diém Mayo va
phan loai trén ndi soitheo Baron: theo bang 2
ching thdy phéan loai theo thang diém Mayo va
phan loai trén ndi soi cd quan hé tuyén tinh
tuong quan t6t véi P = 0.53. cd y nghia thdng ké
v@i p = 0.001. Quan hé tuyén tinh giifa phan loai
Truelove va phan loai trén ndi soi theo Baron: P
= 0.16; p = 0.12. Nhu vdy thang diém Mayo c6
quan hé tuyén tinh v&i phan loai ton thuong trén
ndi soi tét han thang diém Truelove. Diéu nay c6
thé giai thich dé hiéu do thang diém Trulove chi
st dung triéu chiing Id&m sang dan thuan: ngay
trong mét triéu chirng s6 lan di ngoai ra mau
cling rat phu thuéc vao chi quan cla ngudGi
bénh: khi tén thuong viém loét & truc trang
nhiéu han lam bénh nhan xuat hién triéu ching
mot rén nén bénh nhan cd thé cd s6 Ian di ngoai
nhiéu hon nhung bénh nhén cé ton thuong & dai
trang phai. Diéu nay sé gay rat kho khan cho cac
bac si Iam sang khi danh gia trén Iam sang la
mUic dd trung binh nhung tén thudng trén ndi
soi lai 8 m&c d6 nhe. Thang diém Mayo d3 két
hop dudc ca viéc danh gid trén 1dm sang, tén
thuong trén ndi soi va ngay cang trd thanh mot
c6ng cu hitu ich cho cac bac si tiéu hod trong
viéc phan loai bénh nhan va ap dung chién lugc
diéu tri. Su thay thé& thang diém Mayo trong thuc
hanh 1dm sang la can thiét nhung cling khong
thé phi nhén vai trd cta thang diém Trulove cd
dién do tinh don gian, it thdng s6, khdng can két
qua ndi soi va ap dung rong rai & cac tuyén cg sd.

Hé s6 tuong quan intraclass (ICC) khi sir
dung thang diém Mayo 1a 0.63 cao hon khi si
dung thang diém Trulove (ICC = 0.27). Do dd,
st dung thang diém Mayo c6 do tin cdy cao hon
thang diém Truelove trong danh gia mic dd
hoat dong viém loét dai truc trang chay mau.
Trong nghién cfu cta chdng t6i, chi s6 ICC cla
thang diém Mayo thdp hon vdi két qua cla tac
gid Turner véi ICC khi st dung thang diém Mayo

la 0.82 [7]. Tuy nhién vdi gia tri nay thi thi do tin
clia thang diém Mayo cé thé dam bao do tin cdy
can thiét dé cac BS s dung trong thyc hanh 1am
sang. Trong nghién ctu cla chung toi, g|a tri ICC
thap han so véi tac gla Turner. Diéu nay cd thé
gidi thich do ¢§ mAiu cla chung toi thap hon so
vGi cla tac gia Turner va viéc danh gia cac chi so
trong thang diém Mayo va danh gid mdc do ton
thuong trén ndi soi sé khac nhau khi ngudi danh
gid khac nhau. Viéc danh gia tén thucng trén ndi
soi can dugc dao tao va tap huén lién tuc dé cd
danh gid chinh xac han, dac biét la trong theo
dGi diéu tri Theo tac gia Walsh va cong su: khi
d€ 4 chuyén gia danh gid cac chi s6 cla thang
diém Mayo (su dong thudn cla 4 tac gia dudgc
danh gia theo chi s6 kappa (chi s6 cang cao thi
su’ dong thuan cang 16n): mic d6 ia mau doéng
thuan cao nhat (Kappa =0.77) sau dé dén danh
gid mdc do cua bac si va mic dd tdn thudng
trén ndi soi (Kappa = 0.56.va 0.38). [3], [7]

V. KET LUAN

Thang diém Mayo |a thang diém don gian, dé
st dung trén lIam sang. Phan loai mic d6 bénh
theo thang diém Mayo cé quan hé tuyén tinh
tuong quan tét vai két qua phéan loai mirc do ton
thueng trén ndi soi. Thang di€ém Mayo c6 dd tin
cay tuong déi t8t véi ICC = 0.63, p = 0.001.
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NGHIEN CU0'U MOI LIEN QUAN NONG PO AXIT BEO AA, EPA
HUYET THANH VO'I BENH NHAN PAI THAO PUONG TYP 2

Trinh Minh Viét*, Pham Vin Tran**, Nguyén Thanh Xuin**

TOM TAT

Muc tiéu: Xac dinh n6ng do axit béo arachidonic
acid (AA), eicosadienoic acid (EPA), ty Ié AA/EPA trong
huyét thanh va gia tri phan biét gilra bénh nhan dai
thao dudng typ 2 va nhom ching. Poi tugng va
phucong phap: 68 bénh nhan dai thao dutng typ 2,
50 ngudi khong co bénh dai thao dudng. Xét nghiém
nong do cac axit béo AA, EPA huyét thanh & doi tugng
nghién clfu. Phuong phadp nghién cllu mé ta cat
ngang. K&t qua: Nhom bénh nhan dai thao dudng
typ 2 c6 ndng do axit béo AA (13,2 £ 5,3ug/ml so vGi
7,0 £ 4,1ug/ml) huyét thanh va chi s6 AA/EPA (21,2 £
16,5 so vdi 5,3 + 4,3) cao hon, nhung nong do axit
béo EPA huyét thanh (0,9 + 0,7ug/ml so véi 1,8 +
1,0pg/ml) thap hon nhom chirng (p<0,001). Bénh
nhan c6 nong do AA huyét thanh cao han 10,35 ug/ml
(AUC=81,0%; p<0,001) cé gia tri trong phan biét giira
nhom bénh nhan dai thdo dudng va nhom ching.
NOng do EPA huyét thanh thap hon 0,75 ug/ml (78%;
p<0,001) c6 gia tri trong phan biét gita nhdm bénh
nhan dai thdo dudng va nhdm chling. K&t luan: axit
béo AA lam tang nguy cd, axit béo EPA lam giam nguy
co bénh dai thao dudng typ 2.

Twr khoa: Déj thao duong typ 2, axit béo AA, EPA.

SUMMARY

RESEARCH OF RELATIONSHIP
CONCENTRATION OF PLASMA AA AND EPA
FATTY ACIDS IN TYPE 2 DIABETES

MELLITUS PATIENTS

Objectives: To determine the concentration of
plasma arachidonic acid (AA) and eicosadienoic acid
(EPA) fatty acids, AA/EPA ratio and the value of these
fatty acids between type 2 diabetes mellitus and
control group. Subjects and methods: 68 patients
with type 2 diabetes mellitus, 50 peolpe without
diabetes mellitus. Examination concentration of
plasma AA, EPA fatty acids in study subjects. The
method cross sectional description study. Results:
Patients with type 2 diabetes mellitus had higher
concentration of plasma AA fatty acid (13.2 + 5.3
Mg/ml vs 7.0 £ 4.1pg/ml) and AA/EPA ratio (21.2 +
16.5 vs 5.3 £ 4.3), but concentration of plasma EPA
(0.9 £ 0.7pg/ml vs 1.8 £ 1.0pg/ml) was lower than
control group (p <0.001). Patients with concentration
of plasma AA fatty acid higher than 10.35 pg/ml (AUC
= 81.0%; p <0.001) had distinction between diabetic
mellitus and control groups. Patients concentration of
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plasma EPA fatty aicd lower than 0.75ug/mi
(AUC=78%; p<0.001) had distinction between
diabetic mellitus and control groups. Conclusions: AA
fatty acid increase the risk of type 2 diabetes and EPA
fatty acid reduce the risk of type 2 diabetes mellitus.

Key word: type 2 diabetes mellitus, arachidonic
acid (AA) and eicosadienoic acid (EPA) fatty acids.

I. DAT VAN DE

Thé ky XXI la thé ky ctia cac bénh Noi tiét va
RGi loan chuyén hda. Trong dd, bénh dai thao
dudng (PTDP) dugc xem la van dé cap thiét cua
thdi dai. Bénh cd t6c dd phat trién rat nhanh, 1a
mot trong ba bénh thudng gdy tan phé va tor
vong nhiéu nhat trén thé gidi (ung thu, tim
mach, dai thdo dudng). Bao cdo cla IDF nam
2015 trén toan thé gidi co 415 triéu ngudi mac
dai thdo dudng va udc tinh dén nam 2040 s6
ngudi mac dai thao dudng sé la 642 triéu ngudi,
tang 55% so vdi nam 2015. C6 nhiéu yéu t6 gop
phan lam tang ty 1&é mac dai thao dudng, ché do
an hang ngay la moét trong nhitng yéu t6 quan
trong. Bénh tién trién man tinh dan dén rdi loan
va suy yéu chiic nang cla nhiéu cd quan dac
biét 1a mat, ndo, than, than kinh va tim mach.
Trong s6 cac bién ching do bénh DTD gay nén,
bién chitng tim mach la phé bién nhat. Nguyén
nhan tr vong do can nguyén tim mach chiém tdi
70% & cac bénh nhan DTD.

Cac axit béo khéng bao hoa da(PUFA) nhu
omega-3 dugc xem la cé vai trd trong phong
ngura va diéu tri bénh tim mach, bdt ngudn tu
cac bang ching thu dugc théng qua mot s6
nghién cru dich té va cac thir nghiém lam sang.
Cac nha diéu tra hién dang tap trung vao viéc
lam sang to cac con dudng va cc ché hoat dong
sinh hoc clla omega-3 trén bénh nhan dai thao
dudng. Trong nhirng thap ky qua, mac du cé rat
nhiéu bao cdo da dugdc cong bo vé tac dong cla
axit béo omega-3 doi véi viéc phong nglra bénh
dai thao dudng. MOt s6 nghién clru thuan tap
cho thdy rang ché dd &n ubng giau cac axit béo
khdng bdo hoa da cb thé ¢ nhitng tac dung cd
Igi trén suiic khoé tim mach, tuy vay con mot s6
quan diém chua nhat quan. Ty |é axit béo khdng
bdo hoa da (omega-3/omega-6) trén bénh DTD
typ 2 van con gay nhiéu tranh cadi. Su mat can
bang vé ty Ié thanh phan cla omega-3/omega-6
huyét tuong cé mai lién hé chat ché véi nguy co
tim mach trén bénh nhan DTD typ 2. Su can
bdng vé ty 1& axit béo khong bdo hoa da huyét
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tuong dugc duy tri khong chi tir viéc cung cap
axit béo trong ché d6 an udbng, ma con bédi su
chuyén héa axit béo ndi sinh, qua trinh nay co6
thé bj rdi loan diéu hoa bai bénh dai thdo dudng.
Hién nay trén thé gidi, da c6 mot sd nghién ciu
vé sy can bang gilta ty 1& omega-3/omega-6,
cho thay cd su’ khac biét ro rang vé ty I1é omega-
3/omega-6 huyét thanh bénh nhan BTD typ 2 2
va ngudi khée manh. Nhung & Viét Nam, chua
cd mot bao cdo nghién clu toan dién nao vé
phan tich dinh tinh, dinh lugng axit béo huyét
thanh, cling nhu su can bang vé ty 1&é omega-
3/omega-6 trén bénh nhan BTD typ 2 va ngudi
khoe manh. Chinh vi vay, dé tai: "Wghién cuu
moai lién quan néng do axit béo AA va EPA huyét
thanh vdi bénh nhén dai théo duong typ 27 véi
muc tiéu: Xdc dinh ndng doé axit béo AA, EPA, ty Ié
AA/EPA trong huyét thanh va gid tri phén biét gida
bénh nhén dai thao duong typ 2 va nhom chung.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

- Nhom bénh: 68 bénh nhan dai thao dudng
typ 2 dugc khdm chan doan tai khoa Khdp va
N&i tiét, Bénh vién Quan y 103.

- Nhém chirng: 50 nguGi khong cé bénh dai
thdo dudng typ 2 tdéi kham sic khoée dinh ky tai
phong kham bénh, Bénh vién Quan y 103.

- Tiéu chudn lua chon déi tuong nghién
ciru: nhdm bénh 1a nhitng bénh nhan dugc chan
doan dai thdo duGng typ 2; nhém ching la
nhitng ngudi cd glucose mau binh thudng va
dang diéu tri bang thubc ha glucose mau; tat ca
déu dong y tham gia nghién clu.

- Tiéu chudn loai trr déi tuong nghién
curu: Bai thao dudng typ 1, dai thao dudng thai
ky, dai thdo dudng th(r phat; Bang cé bénh ly
cap tinh: nhdi mau cd tim cé’p, doét quy ndo giai
doan cdp tinh, tién hdn mé va hon mé do dai
thdo dudng, nhiém khuan; M&c cac bénh ndi tiét
kém theo: bénh to dau chi, Basedow, u tuy
thugng than; Suy than da loc mau chu ky;
Khong dong y tham gia nghién clu.

2.2. Phuong phap nghién clru: mo ta cdt
ngang, so sanh gilra 2 nhom.

2.3. NGi dung nghién ciru

+ Kham Iam sang: Do chiéu cao, can nang,
vong eo; do huyét ap, dién tim, siéu am tim..

+ Can ldm sang:Xét nghiémhuyét hoc, mot
s0 chi s6 sinh héa mau ldc déi: glucose, ure,
creatinin, HbAlc, cholesterol, triglycerid, HDL-C,
LDL, ALT, AST, GGT, CRP, axit uric, protein,
albumin, Na*, K*, Ca**, peptid-C, insulin.

- Xét nghiém dinh luong axit béo huyét
thanh bang mdy sac ky khi khéi pho:

+ Nguyén /y xdc dinh: Axit béo huyét thanh
dugc chiét riéng khdi huyét thanh bang dung
méi hitu co chon loc, axit béo chiét dugc dan
xuat tao dang metyl este, axit béo dang metyl
este dudc phén tich trén méy sdc ky khi khdi phd
va dinh lugng bang phuong phap ngoai chuan
dua trén dién tich peak tach dugc.

+ Hoa chét: Diethyl ether(DEE) tinh khiét cta
Merk, n-hexan(n-C6), kalihydroxyd, N-Nitroso-N-
methylurea (Sigma), dicloromethan tinh khiét
danh cho séc ky, chloroform (PA), Methanol (PA)
Chuén 37 FAMEs cla Sigma.

+Tién hanh: Mau dugc ch6ng dong bang
EDTA_Na, sau d6 dem ly tdm 3000 xg/10 phut
va tach _huyét thanh sang mét 6ng eppendorf
sach. Mau huyét thanh dugc bao quan & -80 do
C cho t6i khi phan tich.

”Mau chudn bi & trén dugc phan tich trén
mdy sac ky khi-kh&i phd Thermo Scientific ITQ
900™ GC/MS. Phan tich sic ky vai cot TRACE
TR-FAME GC Columns (dai 30m x ID 0.25mm,
film thickness 0.1 microM). Gia nhiét bat dau tir
110 do C gilr 3 phdt, roi tang do tdi 230 do, tang
3°C/pht, tir 230-250°C téng 15 do/phut sau do
gilr 15 phat ¢ 250° C. Nhiét d6 bom mau 250°C.
Khi mang la helli tdc do dong 1.0 ml/phdt, Bom
1 pL mau, chia dong ty 1é 1:10. Khdi phé:
ionization voltage, 70 eV; nhiét d6 budng ion
200°C; ché& dd quét: full scan v8i manh phd tir
30-450 amu , giai quét phd 1a 0.2 s/quét.

*Két qud. Nong do cac axit béo dudc xac dinh
(ppm) dua vao dién tich cac peak tinh theo
phuong phép ndi chuén. don vi: pg/ml.

- Tiéu chuan dung trong nghién ciu:

+ Tiéu chuén chén doan dsi thdo duong:
Tiéu chudn chin doan dai thdo dudng theo hiép
hoi BTD qudc t& (IDF) va TG chiic y té thé gidi
dong thuéan, dai thao dudng dugc xac dinh khi
bénh nhan c6 bat ky mét trong bon tiéu chi:

1. N6ng d6 glucose mau ltic déi = 7 mmol/lit
(126 mg/dl), xét nghiém khi bénh nhan dé nhin
déi > 8 gid.

2. N6ng dd glucose mau = 11,1 mmol/lit (200
mg/dl) & bat ky thdi diém nao ma c6 kém theo
triéu chiing cla DTD: dai nhiéu, khat nhiéu va
giam can khong ro nguyén nhan.

3. Nong do glucose mau > 11,1 mmol/lit (200
mg/dl) khi lam nghiém phdp dung nap glucose
bdng dudng udng.

4. HbAlc 2 6,5%.

+ Chi s6" khéi co' thé: (BMI - Body Mass
Index) dugc tinh theo cong thic: BMI = Can nang
(kg)/(Chleu cao (m))> Theo phan loai chi s6 khdi
cd thé ap dung cho ngudi Chau A theo t6 chirc y t&
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thé gidi (WHO - 2002). Thiéu can: < 18,5 kg/m%;
binh thung 18,5 — 22,9 kg/m?; thlra can: 23,0 —
24,9 kg/m?; béo phi: = 25 kg/m?.

+ Tang huyét ap: Trong nghién cu nay
ching t6i &p dung tiéu chudn chan doéan va phan
loai tdng HA theo INC VII (Joint National
Committee on detection, evalution and treatmen

II. KET QUA NGHIEN cU'U
3.1. Pac diém chung nhém nghién ciu

of hight blood pressure - JNC).

2.4. Phan tich va xu' ly s6 liéu: SO liéu
dugc quan ly, x{r ly theo thuat toan thong ké y hoc,
s’ dung phan mémMicrosoft Office Excel 2007,
SPSS 16.0. Nghién cru dugc cac bénh nhan dong y
tham gia, khong vi pham dao diic y hoc.

Bang 3.1. Pdc diém vé tuéi va gidi giiia nhom bénh va nhém chirng

v i Nhom bénh Nhom chirng
Pac diem (n = 68) (n = 50) P
Tubi (X £ SD) 58,76 & 10,96 55,38 £ 9,13 008
(Nhd nhat — 18n nhat) (30— 90) (40 - 76) :
Nam (n; %) 39; 57,4% 35, 50%
Gii NT (n; %) 29: 42.6% 25: 50% > 0,05

K&t qua bang 3.1. cho thdy ca hai nhém bénh va nhém chiing déu tuang dong vé tudi trung binh,
dd tudi va ty I€ nam, nif, su’ khac biét khong cd y nghia théng ké (p>0,05).
Bang 3.2. Mot sé dac diém Iam sang, xét nghiém & nhom bénh nhadn dai thao duong typ 2

Cac chi s6 n X=5D Lén nhat — nho nhat
Thdi gian mac bénh (ndm) 53 6,11 £ 5,68 0,1-21,0
HA tam thu (mmHg) 68 136,24 * 18,03 90,0 — 186,0
HA tam truong (mmHg) 68 80,6 + 14,03 50,0 — 122,0
BMI (kg/m?) 68 23,38 + 2,85 17,1-32,6
Glucose (mmol/L) 67 11,5+ 5,2 6,2 — 34,9
HbAIC (%) 61 8,8 £2,3 6- 15

Két qua bang 3.2 cho thdy nhom bénh nhan dai thao dudng typ 2 cd thdi gian mac bénh trung
binh trén 5 ndm; huyét ap tam thu, huyét ap tam truong trung binh trong gidi han binh thudng; chi
s6 khdi co thé trung binh 8 mirc thira can; néng do glucose, ty I€ HbAlc huyét thanh trung binh &

murc cao, kiém soat kém hiéu qua.

3.2. Pdc diém néng dé axit béo AA va EPA d déi tuong nghién ciu
Bang 3.3. Nong do cac axit béo huyét thanh giida hai nhom bénh va nhom ching

oy Nhom bénh /ml Nhom chirn /ml
STT Axit béo ( n=68()ug ) ( n=590)(ug ) p
1 C20:4n-6(AA) 132+ 573 70 % 4,1 <0,001
2 C20:5n-3(EPA) 0,9 £0,7 1,8 £ 1,0 <0,001
3 Ty 1& AA/EPA 21,2 16,5 53 4,3 <0,001

AA: Arachidonic acid; EPA: eicosapentaenoic acid

Két qua bang 3.3 cho thdy nhdm bénh nhan dai thao dudng typ 2 c6 nong do axit béo AA huyét
thanh cao hon, ndng do axit béo EPA huyét thanh thdp han nhdm ching, su khac biét ¢ y nghia
thong ké (p<0,001).

Danh gia dé nhay, dé dac hiéu cua axit béo AA va EPA giita nhom bénh nhan dai thao
duong typ 2 va nhom chirng trong nghién cuu:

Biéu dé 3.1. Puong cong ROC cua néng do
axit béo AA huyét thanh giGfa nhom bénh va
nhom chung

Két qua biéu dd 3.1 cho thiy dién tich dudi
dudng cong ROC (AUC) la 0,81; véi p < 0,001;
Piém cat 10,35 (ug/ml). Nhu vy ndng dd AA
(AUC=81,0%; p<0,001; diém cat 10,35 pg/ml)
cd gia tri trong phan biét gitta nhdm bénh nhan
dai thdo dudng va nhdm chiing.

NMOC CTurve

Serunty

1 Mgy

98


http://www.tuscany-diet.net/lipid/fatty-acid-index/arachidonic

TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

Serrenty

{

paaifeny

Biéu dé 3.2. Puong cong ROC cua néng
do axit béo EPA giita nhom bénh va nhom
ching. (xu' ly theo hutng ndng do thdp cho
chén dodn duong tinh)

Két qua biéu dd 3.2 cho thay dién tich dudi
dudng cong ROC (AUC) la 0,78; véi p < 0,001;
diém cdt 0,75 (ug/ml). Nhu vdy ndng dé EPA
huyét thanh thap (78%; p<0,001; diém cdt
0,75ug/ml) co gia tri trong phan biét giita nhom
bénh nhan dai thdo dudng va nhém chiing.

IV. BAN LUAN

Nghién ctru ti€n hanh & 68 bénh nhan dai
thdo dutng typ 2 va 50 bénh nhdn nhom chiing
¢ tuong dong vé dd tudi, ty 1& giGi nam va ni.
Nhom bénh nhan dai thdo dudng typ 2 cd thdi
gian mac bénh trung binh trén 5 ndm, huyét ap
trung binh ¢ mdc binh thudng, c6 nong do
glucose mau, HbAlc mau & mic cao. Két qua
bang 3.3 cho thdy nhém bénh nhan dai thao
dudng typ 2 c6 néng do axit béo AA (13,2 £
5,3ug/ml so véi 7,0 £ 4,1ug/ml) huyét thanh, chi
s6 AA/EPA huyét thanh (21,2 £ 16,5 so véi 5,3 £
4,3) cao han, ndng do axit béo EPA huyét thanh
(0,9 £ 0,7 pg/ml so véi 1,8 = 1,0 pg/ml) thap
hon nhom ching, sy khac biét cé y nghia théng
ké (p<0,001). Bi€u d6 3.1 ndng dd AA huyét
thanh cao hon 10,35 pg/ml (AUC=81,0%;
p<0,001) cb gia tri trong phan biét gilta nhom
bénh nhan dai thdo dudng va nhém chirng. Biéu
d6 3.2. ndng do EPA huyét thanh thap han 0,75
hg/ml (78%; p<0,001) cé gia tri trong phan biét
gitra nhdm bénh nhan dai thao dudng va nhém
chiing. Két qua nghién clru tueng tu’ véi mot so
nghién clftu trén thé gidi, nong dé axit béo bao
hoa & ngudi béo phi da dugc chirng minh cé lién
quan t&i qua trinh ti€p nhan cac glucose dugc
insulin hoat hoa. Tac gia Nita G. Forouhil va
cdng su (2016) cho thady mdi lién quan nghich
gilta hai nhém axit béo bdo hoa va khéng bao
hoa vdi bénh dai thao dudng typ 2 [1].

Trén thuc nghiém ngudi ta thay khi truyén
dung dich m& va heparin thi ba qua trinh chuyén
hoa glucose la qua trinh thu nhan glucose dugc

insulin hoat hda, qua trinh tdng hadp glycogen va
gua trinh phan huy glucose déu bi cham lai [3].
O cd xuong (co van) khi nong do axit béo bao
hoa (SFA) tang cao tir 500 pM trd Ién thi kha
nang téng hop glycogen gidm xudng. Cac SFA
cling gay ra nhitng khiém khuyét trong qua trinh
oxy hod glucose, Ngudi ta cling gia thiét rang
carbon da tham gia vao qua trinh phan huy
dudng nhung khdng thé oxy hod dudgc bdi su
tdng cac san pham clia SFA, tdng acetyl- CoA,
gay Uc ch€ pyruvat dehydrogenase do vay ma
ching chuyén sang hudng phan huy dudng
khong oxy hoa [4]. Haivkin, nguGi dau tién dua
ra gia dinh la cac SFA da hoat héa con dudng
hexosamin va day la nguyén nhan gay ra tang
dé khang insulin, Hawkin da dua ra gia dinh nay
vi thay trén chudt thuc nghiém hién tugng khang
insulin thudng kém theo su tich luy cac uridin
diphosphat (UDP)-N-cetylglucosamin, mot san
phdm cudi cung cia con dudng chuyén hda
hexosamin. K&t qua mot s6 nghién clitu khac thi
cho rang cac SFA lam gidam mirc thdng tin cla
axit ribonucleic cia GLUT-4, nhu vay FFA c6 thé
gay khang insulin bang cach rc ché gen diéu hoa
GLUT-4 cua t€ bao. SFA c6 ham lugng cao trong
huyét thanh cd thé 1a nguyén nhan lam tdng cac
bénh nhu tiéu dudng, dot quy, ung thu, viém
khdp, alzheimer... Vi vay, ching dugc xem la
nhém chét béo khéng cd Igi cho cd thé, Nhdm
axit béo khdng bao hoa dugc xem la nhom chat
béo c6 Igi cho cd thé, dic biét 1a cac axit béo
khong bao hoa da (omega3, omega 6) (J, Lunn
and H, E, Theobald 2006) [5]. Mat khac, mot sO
nghién c(tu da ching minh rang d6 dai cla cac
axit béo ¢ vai trd quan trong cho su’ trao ddi
nang lugng va do nhay cam cua té€ bao vdi
insulin. Pac biét, mot so tac gia da bao cao vé
mdt enzym xUc tdc chuyén palmitat thanh
stearat, dong vai tr0 chinh trong hién tugng
khang insulin, két qua nghién cltu da ching
minh rang viéc chuyén déi palmitat thanh stearat
la mot budc then chét cho su xuat hién khang
insulin [6].

TU két qua nhiéu nghién clu khac cho thay
dd nhay cam cla cac té bao vdi insulin & bénh
nhan DTD typ 2 c6 thé dugc cai thién khi chuyén
tu ché do an giau cacbonhydrat sang ché do
giau axit béo khong bdo hoa coé ndng lugng
tuang dudng. Axit béo khong bdo hoa da n-3
(omega 3) dong vai tro sinh hoc quan trong doi
véi nguGi khde va ngudi bénh. Nhirng nghién
ctu gan day, da chi'ng minh omega 3 cd tac
dung khang viém, chéng xa vita dong mach, lam
ha huyét ap va lam gidam tac dung cua
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triglyceride. Axit a-linolenic (C18:3n-3), la axit
béo thiét yéu quan trong nhat, chi dugc cung
cap tir ché d6 an. Hon nira, nd con la chat nén
dé téng hop ra 2 omega 3 la axit
icosapentaenoic (EPA) va axit docosahexaenoic
(DHA), rdt quan trong cho su chuyén hda ndng
lugng va d6é nhay cla té bao vdi insulin. Axit a-
linolenic dugc noi dai mach va khir bdo hoa tao
thanh EPA la tién chat cla cac eicosanoid chdng
viém. Mot s6 nghién clu cho thdy EPA (¢ ché
interleukin 1B (IL-1p), yéu t6 hoai tir khéi u (TNFa)
va interleukin-6 (IL-6) cd vai trd quan trong trong
bénh sinh BTDT2 va bién chirng ctia né [7].

Nhu vay, nghién cru cho thay cac axit béo cd
lién quanvdi bénh dai thdo dudng typ 2, co y
nghia quan rong trong bénh sinh, chan doan,
diéu tri va du phong bénh bang ngubn tu thuc
pham, thudc cé ngudn géc thién nhién.

V. KET LUAN

- Nhém bénh nhan dai thao dudng typ 2 co
nong do axit béo AA (13,2 £ 5,3ug/ml so véi 7,0
+ 4,1ug/ml) huyét thanh, chi s6 AA/EPA huyét
thanh (21,2 £ 16,5 so véi 5,3 = 4,3) cao han,
nong do axit béo EPA huyét thanh (0,9 %
0,7ug/ml so véi 1,8 + 1,0pg/ml) thap han nhém
chiing, su khac biét cé6 y nghia thong ké
(p<0,001).

- Nong d6 AA huyét thanh cao hon 10,35
pg/ml (AUC=81,0%; p<0,001) c6 gia tri trong
phan biét gitta nhédm bénh nhan dai thdao dudng
va nhédm chidng. Nong dé EPA huyét thanh thap

hon 0,75 pg/ml (78%; p<0,001) co gia tri trong
phan biét gita nhom bénh nhan dai thao dutng
va nhém chdng.

Nhu vay axit béo AA lam tang nguy cg, axit béo
EPA lam giam nguy cd bénh dai thao duGng typ 2.
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NGHIEN C('U BAO CHE PHYTOSOME CHU'A
GYPENOSID SAPONIN CHIET XUAT TU GIAO CO LAM
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TOM TAT

Muc tiéu cta nghién cttu la xay dung dugc quy
trinh bao ché phytosome chira saponin Gypenosid
chiét xuat tir Gido co lam. Khao sat cac diéu kién phan
ing tao phdc hgp gilta Gypenosid (GS) VdGi
phosphatidylcholin (PC) da luva chon dugc cac thong
sO thich hgp la: dung méi phan (ng ethanol 70%, ti &
GS/PC 1/2, nhiét do phan (rng 50°C, thdi gian phan
rng 2 gid. Dich sau phan 'ng dugc phun say thu dugc
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phytosome (PHY) dang b6t kh6, mau nau nhat, kich
thugc tiéu phan khoang vai trém nano mét, ham
lugng GS tong la 252,14 + 15,84 mg/g, ham lugng GS
dang phurc hop la 224,54 + 13,82 mg/g, hiéu suat tao
phtic la 86,78 + 5,20%. Cac phd DSC, FTIR da chiing
minh dudc su tao philc hgp gitra GS va PC.

SUMMARY
PREPARATION OF PHYTOSOME
CONTAINING GYPENOSIDE SAPONIN

EXTRACTED FROM GYNOSTEMA PENTAPHYLLUM

Objectives: To establish the procedure for
preparation of phytosome containing Gypenoside
saponin from Gynostema pentaphyllum. Method: The
reaction conditions between Gypenoside saponin (GS)
and phosphatidylcholine (PC) were optimized. Results:
The suitable parameters were chosen: the reaction
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solvent was ethanol 70%, the ratio of GS / PC was
1/1, reaction temperature was 50°C, reaction time was
2 hours. The final solution after reaction was spray-
dried to get phytosome (PHY) in light brown powder,
the particle size was about a few hundred
nanometers, the total content of GS was 252.14 %
15.84mg/g, the content of GS in the complex was
224.54+13.82mg/g, and the vyield was 86.78 =
5.20%. The complexity between GS and PC was
demonstrated by DSC, FTIR spectra.

Keywords: Gynostema pentaphyllum, Gypenosid,
phytosome, spray drying.

I. DAT VAN DE

Gido ¢ lam la tén thudng goi clia mdt s§ lodi
trong chi Gynostemma, ho bau bi — Cucurbitaceae
(1). Cac nghién ctru vé phan lap saponin tur chi
Gynostemma chu yéu tap trung vao loai G.
pentaphyllum 2). Saponin trong G.
pentaphyllum con dugc goi la gynosaponin hay
gypenosid saponin (GP), ham lugng GP toan
phan chiém khoang 2,4% khdi lugng dugc liéu
kho va da c6 han 100 loai gypenosid dugc phan
lap [3]. SO lugng cac gypenosid da phan lap gap
khoang 5 - 6 lan cac ginsenosid (thanh phan cé
hoat tinh chinh cia Nhan sam Panax ginseng).
Gypenosid chiét xudt tir Gido cd lam cd tac dung
nhu ha lipid mau [3], ha dudng huyét [4], chéng
oxy hda, bado vé gan [5], U'c ché mot s6 dong té
bao ung thu [6-7],... Tuy nhién & Viét Nam, cac
san pham tir gido ¢ lam chu yéu sir dung trong
cdng nghiép d6 ubng, chua phét trién rd rét nhu
mot loai dugc liéu trong dudc phdm. Nguyén
nhan chinh la GS (chu yéu la cac gypenoside) co
dd tan thap, phan ti lugng 16n, kém &n dinh
trong duGng ti€éu hda, nén sinh kha dung thap.
Do vay, nghién cltu bao ché phytosome
Gypenosid s& khdc phuc cd ban cac nhugc diém
nay. Thém nifa, PHY con gilp bao vé cac hoat
chat sinh hoc chong lai su phan hly gay ra bdi
enzyme va vi khudn dudng rudt, bao vé cac md
va té€ bao lanh tranh tac dung phu cling nhu déc
tinh néu co, cd kha nang hudng dén cac dich tri
liéu, dac biét dbi véi cac cd quan viém nhiém va
cac khoi u ung budu.

C6 nhiéu nghién clfu gan day cho thay dang
bao ché phytosome cai thién tac dung cla hoat
chdt trong dugc liéu. Tuy nhién, cac nghién clu
vé bao ché& phytosome gido c6 lam con rat han
ché&. Nghién ctu nay dugc ti€n hanh nham xay
dung dugc quy trinh bao ché va danh gia dugc
mot sO chi tiéu chat lugng clia phytosome chira
Gypenosid chiét xuét tir Gido cd lam.

Il. NGUYEN LIEU, THIET B] VA PHUONG

PHAP NGHIEN CU'U
Nguyén vat liéu va thiét bi

Nguyén liéu: gido c6 lam dugc thu hai & khu
vuc Sapa; Gypenosid chudn (>98,5%); mot s6
dung mdi va hda chét dat tiéu chuln tinh khiét
phan tich hoac DDVN 1V.

- Thiét bi: Thiét bi chiét siéu am SM-30 (Han
Quéc), may quang phd Labomed 2960 (My), may
cd quay chan khéng Buchi (Thuy Si), thiét bi
phun sdy LPG-5 (Trung Qudc).

Phuong diéu ché dich chiét gido cé lam:
Can khoang 3kg bdt Gido c6 lam, chiét siéu dm &
70°C, dung moi ethanol 70%, ti 1& dung moi/
dugc liéu 10/1, chiét mot l[an trong 90 phdt. Lam
lanh nhanh dich chiét, loc qua mang loc dé thu lay
phan dich trong, dinh lugng GS toan phan bang
UV-Vis, diing gypenosid lam chét chuan ddi chiéu.

Bao ché phytosome bang phuong phap
boc hoi dung méi: Can khoang 100g dich chiét
Gido cd lam. Hoa tan PC trong 100ml ethanol
70%. Tron hai dung dich trén, khudy tir gia nhiét
G nhiét do va thdi gian thich hgp, tuy theo tirng
khao sat. Boc hoi dung mdi dén can bang may
cd quay chan khdng. Sdy san phdm & 50°C dén
khi dat ham &m duGi 3%. Nghién min, rdy qua
ray 180, bdo quan trong lo thay tinh sam mau.

Xac dinh ham luong GS dang phic hop
va hiéu suat phytosome hoa: Can chinh xac
khoang 200 mg PHY cho vao binh nén 250 ml,
thém chinh xac 100 ml nudc cat, l&c siéu am
trong 90 phat & nhiét do phong. Thém 100 ml
ethylacetat vao phan dich nudc, ldc déu trong 30
phdt. Chuyén dich 16ng sang binh gan, dé tach
I6p hoan toan r6i gan lay pha nudc, pha loang
dén ndng do thich hgp, sau dé lam phan Ung
mau Vi thuGe thir thube thar vanillin 0,5mg/ml
trong acid acetic bang, do quang & budc song
550 nm. Ham lugng GS dang phic hgp trong san
phdm (mg/qg): la lugng GS (mg) & dang phuc
hap/ khdi lugng san phdm (g). Hiéu sudt PHY
bang (%): khdi lugng GS tao phirc hgp x 100/
khdi lugng GS dua vao dé bao ché PHY.

Xac dinh dé tan bdo hoa: o tan bdo hoa
cla PHY trong nudc, acid pH 1,2 va dém
phosphast pH 6,8 dugdc xac dinh bang cach cho
du mot lugng mau vao 2 ml mdi trudng, 1ac xody
trong 2 gid, dé &n dinh trong 24 gid. Ly tam véi
tdc d6 2500 vong/ phut trong 10 phdt. HGt phan
dich trong va pha loang véi nudc dén nong do
thich hgp, dem dinh lugng.

Bao ché phytosome bang phuong phap
phun sdy: Lam phan Ung tao phiic hgp GS va
PC vGi cac thong s6 thu dugc tir khao sat bao
ché phytosme bang bdc hai dung méi. Dich sau
phan Uing dudcphun sdy véi cac thong s6: Nhiét
do phun sdy 115 £ 2°C, t6c d6 cap dich 25 ml/
phdt, ap luc khi nén dau phun 0,2 MPa. Bt kho
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phytosome dugc bao quan trong lo thuy tinh téi mau.

Phuong phap danh gia kha nang tao phirc
gilfa duoc chat va phosphatidylcholin: Tién
hanh quét nhiét vi sai (DSC), do quang phd hdng
ngoai (FTIR), tr dé danh giad kha nang tao phirc
hgp trong phan tir PHY.

Phuong phap danh gia mét sé chi tiéu
chét luong cua phytosome

Tinh chat va hinh thai: M6 ta bang cam quan;
ham &m: Theo DDVN IV (PL 9.6); dinh ham
lugng GS tdng bang UV-Vis; hiéu suét nap thudc
bang (%): lugng GS dang phdc hop x 100/
lugng GS tdng.

lll. KET QUA VA BAN LUAN
Ham Iu’a‘ng Gypenosid trong djch chiét Gido cé lam

Bang 1. Ham lugng Gypenosid toan phién trong dich chiét Gido cé lam

KL can (mg) Ham JUQng Dung moi Mat do Hé 59 Nong do Ham lugng
chat ran (%) | pha (ml) guang pha loang (Hug/ml) GS (mg/q)
1012 2,76 50 0,372 10 39,30 70,51
1008 2,76 50 0,351 10 37,20 66,56
1016 2,76 50 0,392 10 41,30 73,41
Trung binh + SD 70,83 +3,93

Dich chiét Giao c6 lam c6 ham lugng chét rdn 1a 2,76% va ham lugng GS 1a 70,83 +3,93 mg/g

tinh theo chat ran kho trong dich chiét.

Bao ché phytosome bang phuong phap béc hoi dung méi: Anh hudng cla ti 1é Gypenosid

va phosphatidylcholin (bang 2 va hinh 1)

Bang 2. Anh hudng cua ty I€ GS/PC dén hiéu suét va ham luong phytosome Gypenosid (n=3)
A A Nhiét do/ thoi gian | GS dang phirc hgp Hiéu suat tao
Ky hicu | Ty le GS/ PC phan irng (mg/g) PHY (%)

M1 1/0,5 26,21 £ 1,15 49,97 £+ 2,11

M2 1/1 . 25,81 £ 1,13 60,34 + 2,47

M3 12 40°¢/ 2 gio 23.67 £ 1,19 78.56 % 3,14

M4 1/3 18,58 + 1,02 81,76 £ 2,76
Nhan xét: Khi tang ty Ié GS/PC lam giam ham lugng GS dang tao phuc hdp, nhung tang hiéu

sudt PHY hoa. Khi tang ty Ié PC lam glam ham lugng GS la do bi pha Ioang nong d6. DO tan cla
phytosome Gypenosid trén ca ba moi trudngcd xu hudng tang khi tang ty Ié PC. O clng ty Ié GS/PC,
do tan thay doi khéng dang k& va xu thé& bién déi la khéng glong nhau. Vi vay, lua chon ty & GS/PC
la 1/2 (M3) vi hiéu suat tao phytosome gan tuong duang véi M4, nhung ham quc_ing GS dang phuc
hgp cao hon, gan ‘tuong du’dng vGi M1 va M2,

Anh hu’o’ng cua nhiét dé phan ung (bang 3)

Bang 3. Anh hu’dng cua nhiét dé phan irng dén hiéu sudt va ham luong phytosome
Gypenosid (n=3)

Ly en cnt an Ty lIé GS/PC GS dang Hiéu suat tao
Ky hicu | Nhiet do (°C) va thdi gian phitc hgp (mg/q) PHY (%)
M3 20 23,67 £ 2,19 78,56 + 3,14
M5 50 thT M 'elais/ Egn Z,Zr'] 1967 £ 2.12 66,30 £ 2.51
M6 60 9 2 pld 9 16,77 £ 2,03 55,44 2,27
M7 70 9 15,79 % 2,45 52,04 £ 2,19

Nhan xét: Khi tang nhiét do lam g|am ca ham lugng GS dang phdrc hgp, hiéu sudt tao PHY va d6
tan ctia PHY. O 40 va 50°C, do tan cla PHY thay d6i khong dang k&, nhung giam nhe khi tang lén 60
- 70°C.Nhiét do phan ung khong nhifng anh erdng truc tlep dén phan Ung tao phirc hgp ma con ca
dd 6n dinh clia GS va PC. Do vay, phan I6n cac nghién cliu thudng lua chon nhiét do phan (ng trong
khoang 40 - 60°C. Nhu vay, nhiét do phan {fng 50°C 13 thich hgp nhét.

Anh hudng cia thoi gian phan u’ng. Bao ché phytosome véi diéu kién nhu 8 mau P5, nhung &
cac thdi gian phan ('ng khac nhau. Két qua dudgc thé hién & bang 4.

Bang 4. Anh huong cua thoi gian phan irng dén hiéu suét va ham luong phytosome
Gypenosid (n=3)

Ky hiéu mau | Thgi gian GS dang phirc hgp (mg/g) Hiéu suat tao PHY (%)
P4 2 gig 230,67 = 8,19 78,56 = 3,14
P9 3 gig 179,75 £ 6,78 61,22 + 2,49
P10 4 gi¢ 174,88 + 7,63 59,56 + 3,28
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Bang 4 cho thdy: Khi tang thai gian phan (fng
lam giam dan ca ham lugng GS dang phirc hgp,
hiu sudt tao phytosom va d6 tan cla
phytosome Gypenosid trén ca ba méi trudng. O
cung thdgi gian phan (ng, d6 tan ctia phytosome
Gypenosid trong dém pH 6,8 c6 xu hudng thap
han trong moi trudng acid pH 1,2 va nudc cat. Nhu
vay, thdi gian phan Ung thich hgp nhat la 2 gig.

3. Bdao ché phytosome Gypenosid bang
phuong phap phun sdy: Tién hanh tao phic
hgp GS vdi PC véi qui mo 1000g dich chiét/ mé
vGi diéu kién thu dugc tir khao sat & trén. Tuy
nhién, dich phan (rng khéng c6 dac dudi ap suat

giam ma tién hanh phun sdy luén dé tao bot khd
phytosome V@i cac théng s6 qui trinh: Nhiét do
phun sdy 120 + 2°C, t6c do cap dich 30 ml/
phdt, ap luc khi nén dau phun 0,2 Bar. Bot kho
phytosome dugc bao quan trong lo thay tinh téi
mau, ndp kin d€ danh gid cac chi tiéu chéat lugng.

4. Panh gia mot sé chi tiéu chat luong
phytosome Gypenosid

*Tinh chét: Phytosome bao ché bang phuang
phap phun sdy coé dang b6t kho tgi, mau nau
nhat, ti€u phan bdt dang hinh ciu, bé mét min,
hoi 16m mat, kich thudc khoang vai tram
nanomet.

Bang 5. Ham luong Gypenosid va hiéu sudt tao phytosome bao ché bang phuong phéap

phun sdy va béc hoi dung méi

PHY phun say

PHY boc hoi dung moi

Ham lugng GS
tong (mg/q)

Ham lugng GS
phurc hgp (mg/g)

Hiéu suat tao
PHY (%)

Hiéu suat nap
thudc (%)

Ham lugng GS
phurc hgp (mg/g)

Hiéu suat tao
PHY (%)

252,14 £ 15,84

224,54 £ 13,82

82,78 £ 5,20

86,78 = 5,20

230,67+ 8,19

78,56x 3,14

Bang 5 cho thdy: Ham lugng GS dang phuc hop va hiéu suat tao phytosome bao ché bang phucng
phap phun sdy cao han so vGi phuong phap bdc hoi dung méi. Phytosome bao ché bang phuong
phap phun sy c6 ham lugng GS tdng la 252,14 + 15,84mg/g va GS dang phdic hop la 224,54 +
13,82 mg/g, hiéu suat nap thudc (Entrapment efficiency) la 86,78 + 5,20%.

5. Panh gia kha nang tao phirc hop giifa Gypenosid va phosphatidylcholin

5.1. Ph6 hdng ngoai (FTIR)

Hinh 1. Phé héng ngoai cua phosphatidylcholin, Gypenosid va phytosome
PhS FTIR cho thdy cd su dich chuyén s§ séng nhdm —OH clia GS va nhém POs4- clia PC. Diéu nay
chitng minh rang da co su hinh thanh lién két gitrta cac nhdm chic nay cia GS va PC. Ngoai ra, s6 séng
clia nhém N+ (CHs)s ctia PC khdng bi dich chuy&n nén nhém nay khdng tham gia hinh thanh phdc hgp.
5.2. Phén tich nhiét quét vi

s gr 2288

loscaa

Hinh 2. Phé DSC cua Gypenosid, phytosome va phosphatidy/cholin
PhG DSC cho thdy: Gian dé nhiét clia phytosome khdng con thdy xudt hién pic thu nhiét ctia PC va
GS. Thay vao do la su xudt hién cia mot pic thu nhiét méi & nhiét d6 72,3276°C thap han cla GS
(144,1876°C). Diéu dé chirng to su tao thanh phic hgp gilta GS va PC.
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V. KET LUAN

Pa xay dung dudc qui trinh bao ché
phytosome Gypenosid véi théng s6 phan ng la:
dung méi ethanol 70%, ti I€ GS/PC 1/2, nhiét do
phan (tng 50°C, thdi gian 2 gig; thong s6 phun
say tao bot kho la: nhiét do phun sy 120 + 2°C,
toc do cap dich 30 ml/ phat, ap luc khi nén dau
phun 0,2 Bar; Bang phucng phap DSC, FTIR d3
budc dau da chiing minh cd phan (ng lién két
hda hoc clia GS véi PC; Phytosome Gypenosid cd
ham lugng GS téng la 252,14 + 15,84 mg/g va
GS dang phtrc hgp la 224,54 + 13,82 mg/g.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG VA BIEN CH’NG
CUA DI VAT PIN O' MUI, HONG VA THU’'C QUAN

TOM TAT

bt vdn dé: Nhu cau va viéc sCr dung pin nut
trong cac thiét bi dién tir thu nhd ngay cang gia tang
Pin nit c6 san, dé dang dén tay tre nho haon va c6 kha
nang trd thanh di vat. Pin nat co thé gay ton thuong
sau rong cac mo xung quanh va bién cerng xuat h|en
tl.r rat sdm Muc tiéu: 1. Mo td déc diém 1am sang,
can lam sang, bién chirng cua di vat pin ¢ mdi hong
thuc quan. 2. Nhan xét phucng phap xUr tri di vat pin
& mii hong thuc quan. Pé7 tuong va phuong phap
nghién cau: Phuong phap m6 ta tiing trudng hop co
can thiép. Gom 30 bénh nhéan di vat pin & miii va thuc
quan tai Bénh vién Tai Mii Hong Trung uong tir thang
08/2013 den 07/2018 I(et qua: Bién chirng di vat pin
G miii: viem mii xoang cap 62,5%, thung véch ngan
29,2%, seo dinh tién dlnh mii 4,2%, viém tdy trudc
vach cdp tinh 4,2%, viém mii xoang man tinh 0%.
T6n thuong di vat pin & thuc quan: 66,7% hoai tir
thanh thuc quan, 33, 3% loét thanh thuc quan va tat
ca cac tru‘dng hop nay khoéng dé lai di ching. Két
ludn: Di vat pin d mii hong thuc quan doi hoi can
dudc chan doan va loai bo pin nhanh chong dé han
ché bién ching va dic diém chia khda cua pin trén
chan doan hinh anh dé tranh viéc tri hodn chan doan.
7w khoa: pin nit, di vat, bién chimg.
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS, COMPLICATIONS OF
BUTTON BATTERIES IN THE NOSE,

PHARYNX AND ESOPHAGUS

With the miniaturization of electronic devices, the
demand and usage of button batteries (BBs) has risen.
As a result, BBs are more readily available for young
children to handle and potentially mishandle. BBs can
cause extensive damage tothe surrounding tissue and
complications can develop very early. Objectives: 1.
To describe clinical and subclinical characteristics,
complications of BB in the nose, pharynx and
esophagus. 2.Comment on the methods of
management of BB foreign body. Subjects and
methods: 30 patients with BB in the nose and
esophagus at National Otorhinopharyngology Hospital
from 08/2013 to 07/2018. Result: Complications of
BB in the nose: acute rhinosinusitis 62,5%, nasal
septal perforation 29,2%, adhesion nasal cavity 4,2%,
preseptal cellulitis 4,2%. Complications of BB in the
esophagus: 100% no complication. Conclusion: BB in
the nose, pharynx and esophagus requires prompt
diagnosis and removal to prevent complications and
present key ra diological features of BBs that are
important in preventing delayed diagnosis.

Keywords: button battery, foreign body, complication.

. DAT VAN DE
O Viét Nam trong nhitng ndm gan day, nhu

cau st dung pin nat ngay cang gia tang trong
cac thiét bi dién tr. Nhitng pin nat nho, det,
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sang béng thudng hdp dan tré va bi tré v tinh
nhét vao cac I0 tu nhién trg thanh di vat [1,6].

T6n thuang do pin phu thudc vao: dé mdi cua
pin, loai pin, kich thudc pin, vi tri, thGi gian ti€p
xuc...Tén thuong niém mac cd thé xay ra sau 2h,
gay thung thuc quan sau 5h va hoai t&r cudn
mi, thung vach ngdn mii trong 24h; cé thé dé
lai bi€n chiing va di chiing 1au dai, tham chi nguy
hiém téi tinh mang [2,3,5].

Nam 1977, trudng hgp di vat pin & thuc quan
dau tién thé gidi dugc bao cao. TU nam 2006, &
Mi c6 khoang 3,500 truGng hdp nuét pin hang
nam [3]. O Viét Nam, hién chua cé nghién clu
nao vé di vat pin. Vi vay, chdng t6i ti€n hanh
nghién cu: “Nghién c(tu ddc diém lam sang, can
ld&m sang va bién chldng cua di vat pin & mdi
hong thuc quan” véi 2 muc tiéu:

1. M6 t3 dic diém I3m sang, can Idm sang va
bién chung cua di vat pin & mdi hong thuc quan.

2. Nhan xét phuong phap xu’ tri di vét pin &
mdi hong thuc quan.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién ciru: Gom 24 bénh
nhan di vat pin & miii va 6 bénh nhan di vat pin
@ thuc quan tai bénh vién Tai Mii Hong Trung
uagng chia lam 2 nhom:

- 10 bénh nhan hoi ciu: tir thang 08/2013
dén hét thang 07/2017.

- 20 bénh nhan tién clu: tir thang 08/2017
dén hét thang 07/2018.

Tiéu chuén lua chon bénh nhén:

- Bénh nhan dugc hoi bénh, tham kham day
dd hodc cac bénh an hoéi clru phai ¢ day du
thong tin.

- Xét nghiém can lam sang khi can thiét nhu:
cong thic mau, chup phim XQ: XQ mii nghiéng,
Blondeau Vi di vat pin 6 miii hodc XQ cé nghiéng,
nguc thang ddi vai di vat pin & thuc quan.

- Di vat dugc 1y ra & miii,hong va thuc quan
dudc chén doan chdc chan la pin.

- Bong y tham gia nghién clu.

Tiéu chuén loai trir

- B&nh nhan khéng du céc tiéu chuén trén.

2.2 Phucng phap nghién ciru

-Thiét ké nghién clru: Nghién ctu mo ta ting
truGng hop cb can thiép

-Cac budc tién hanh nghién ctru: Bénh nhan
dugc kham lam sang, ndi soi tai miii hong, xét
nghiém mau va XQ néu can. Bénh nhan dudc
loai bo di vat pin, theo d6i. banh gid cac thong
sO nghién ctru.

-Thu thdp va xu’' ly sé liéu: Phan mém
bang SPSS 20.0.

- Pao dirc nghién cau: bénh nhan/ngudi nha
bénh nhan tinh nguyén tham gia nghién ciu.

Ill. KET QUA NGHIEN cU'U

3.1 Pac diém lam sang, can l1am sang va
bién chirng cua di vat pin

3.1.1 Pac diém chung

- Bénh nhan: Tudi trung binh: 3,2 + 1,3, nho
nhat 13 1 tudi va I8n nhat la 6 tudi. Trong do,
nam 76,7%, nir 23,3%.

- Di vat:

(a) . (b)
Hinh 1: Hinh anh pin nat:

(a) cuc duong, (b) cuc am.

+ Di vat pin 8 mdi (N=14): 100% pin Alkaline, pin
dudng kinh 7,9 -11,6 mm, dung lugng 1,5 -1,55V.

Di vat pin & thuc quan (N=3): 100% pin
Lithium, dudng kinh 20mm, dung lugng 3V.

+ Pin nut gdp rat da dang trong cac loai do
chai va thiét bi dién t& (N=30): dén (trung thu,
pin, lase) 20%, diéu khién (diéu hoa, loa, quat)
16,7%, dong ho (deo tay, coc bat, do chai)
13,3%, dién thoai d6 chai 3,3%, siéu nhan
3,3,%, mat la siéu nhan 3,3%, khong ro 40%.

- Thai gian mac t&r khi mac di vat dén luc lay
bo di vat pin (N=30): 10% trudng trong 2h dau,
86,7%) trong 24h dau.

3.1.2 Dj vat pin & mii (N=24)

- Triéu ching cd nang: 100% triéu ching & 1
bén miii. Trong d4: chay miii 79,2% (chu yéu
dich nu ban 41,7 % va dich ndu ban lan mau
29,2%), dau mii 66,7%, ngat mii 58,3%.

- T6n thuong trén ndi soi:

+ Vi trf &: mdi trai 54,2%, miii phai 45,8%.

+ MUrc do ton thuong:

Bang 1: Tén thuong mii qua ndi soi sau loai bo pin

Ton thuong n %

Phu I€, sung huyét 1 4,3

. v Loét 2 8,3

B8 di vt Vach ngan Hoai tF 21 87,5
CUE Thang 0 0

Cuon dudi Phu I€, sung huyét 3 12,5
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Loét 1 4,2
Hoai tr 20 83,3
Phu €, sung huyét 18 75,0
Cuon gilra Loét 4 16,7
Hoai tur 2 8,3
Phu né, sung huyét 10 41,7

San mi Loét 1 4,
Hoai tuo 13 54,2
Bén doi . < Binh thuGng 17 70,8
dién Vach ngan Hoai 07 7 29.2

(a) : . ()=
Hinh 2: (a)Di vat pin & mii (T),(b)Hoai t&r hoc miii (P) do pin,(c)Thung vach ngan

- Hinh anh XQ cua di vat pin ¢ mdi: chi co Canlam N
2/24 trudng hop dugc chup phim XQ mii sang Bac diem n| %
nghiéng va Blondeau do bénh nhan khéng hgp Bach cau Tang 6 | 100
tac. Ca 2 trudng hgp nay déu coé dac diém dac Di vat can quang 6 | 100
hiéu clia pin nat nhu: dau hiéu hai dudng tron XQ Dau hiéu bac thang 1 16,7
dong tam, dau hiéu bac thang. co/nguc Day phan mam trudc

- Bién ching: viém mii xoang cdp tinh nghieng cot séng 4 | 66,7
62,5%, thung vach ngan 29,2%, seo dinh tién Di vat can quang hinh ron | 6 | 100
dinh miii 4,2%, viém tdy trudc vach cdp 4,2%, XQ nguc = mEra e dudng
viém miii xoang man tinh 0,0%. thang tron dong tam 6 | 100

3.2 Di vat pin 0 thuc quan (N=6)

- Triéu chirng 1d&m sang: nén 100%, khong an
udng dudc 66,7%, nudt dau 16,7%,

- Triéu ching can lam sang:

Bang 2: Triéu chirng can Idm sang dj vat
pin d thuc quan

(a) . (b)

Hinh 3: (a) Phim XQ nguc thdng co di vat can quang hinh tron va diu hiéu hai duéing tron dong

- Ton thuong qua soi thuc quan:

+ Vi tri: doan 6 66,7%, doan nguc 33,3%.

+Mlrc do ton thugng: hoai tor thanh thuc
quan 66,7%, loét thuc quan 33,3%. Khong cd
truGng hgp nao bi thung thuc quan.

+100% tén thuong & thanh sau tuong (ng
100% cuc am cla pin & mat sau.

(c)

A

tam. (b) Phim XQ nguc nghiéng c6 dau hiéu hai bac thang vdi canh ngdn & mat sau. (c) Hoai tur

thanh sau thuc quan sau khi loai bé pin. H

- Di chiing: 100% bénh nhan theo doi déu
khdng dé lai di chirng.

3.3 Nhan xét phuong phap xur tri di vat pin.

- Thai do xur tri cia nguGi nha bénh nhan sau
khi mdc di vat: dén co sé y t€ 76,7% (trong do,
diéu tri ndi khoa 8,7%, chuyén ngay 52,2%, loai
bd dugc di vat 39,1%) va dén thang vién chuyén
khoa 23,3%.
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- D6 vai di vat pin & miii:

+ Phuang phap v6 cam loai bo di vat: khong
st dung 75%, gay té tai cho 4,2%, gay mé noi
khi quan 20,8%.

+ Dat merocel miii 83,3%. SO lan dat trung
binh 1,67+1,8 lan, I6n nhat la 6 lan. Tat ca cac
bénh nhan déu dugc rira miii bang nudc mudi
sinh li sau khi I3y di vat.
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- Boi vdi di vat pin & thuc quan: 100% bénh
nhan dugc ndi soi thuc quan dng cliing dé loai bo
di vat, dugc dat sonde da day (trung binh 17,310
ngay), va s dung khang sinh, chéng viém.

IV. BAN LUAN

K&t qua nghién clu clia ching téi: tudi trung
binh: 3,2 + 1,3, nho nhét 1a 1 tudi va I6n nhat 1a 6
tudi. K&t qua nay tucng dong vai Thabet trén 13
bénh nhan, tudi trung binh 1a 3,1 [6]. Trong d6,
nam nhiéu hon nit (x2, p=0,003), chiém 76,7%.

Di vat pin chu yéu trong cac do vat nhu: cac
loai dén 20%, diéu khién 16,7%, doéng hd
13,3..., két qua nay khac vdi nghién cliu Litovitz
T trén 8648 case thi pin may trg thinh 36,3%,
dong ho 11,1%...[2]. C6 su khac biét nay la do
nghién clu trén s6 lugng nhd, co thai gian va
dia du khac nhau. Pin gy ra tdn thuong théng
qua 3 cd ché theo th(r tu vu tién:

(1) Tao ra dong dién bén ngoai lam thuy
phan chat long mo, tao ra hydroxit & cuc am.
Lugng hydroxit sinh ra phu thudéc vao dung
lugng con lai trong pin va chinh hydroxit nay lam
ton thuong mé. Vi vy, tdn thuong md chu yéu &
nai ti€p xdc vdi cuc am;

(2) RO ri dung dich kiém do su pha hay pin
ddi vai pin kiém (nhu alkaline);

(3) Ap luc cd hoc cta pin nén |én mo lan can.

Vi vy, ton thuang do pin phu thudc vao: do
md&i cla pin, loai pin, kich thudc pin, vi tri, thoi
gian ti€p xUc... Tén thuong niém mac cd thé xay
ra sau 2h, gay thang thuc quan sau 5h va thing
vach ngan mdi, hoai t& cudén dudi trong 24 gid
[2,3,4,5]. Trong 30 trudng hdp nghién clru cla
chiing t6i thi c6 86,7% di vat pin dugc loai bo
trong 24h dau, ti 1€ loai bd di vat pin trudc 2h
con thap (10%).

Theo Litovitz T trén 8648 case di vat pin &
thuc quan cd thé gdy ra cac bién ching, di
chirng nhu: ro khi thuc quan, thang thuc quan,
liét day thanh, hep thuc quan, viém trung that,
viém phdi..., thdm chi t&r vong do v8 cac mach
mau Ién. Cac bién chiing thudng gap cac pin
Lithium 3V (thay vi 1,5V nhu cac loai pin nit
khac), dudng kinh > 20mm. Tén thuong cha yéu
d cuc am. Nghién clru ciing chi ra rang bién
chirng ro khi thuc quan xay ra khi cuc am tiép
xUc gay thung thanh trudc thuc quan [1,2,5,6].

Dai vdi 24 trudng hgp di vat & mii nghién
clu: cac triéu chiing 8 mot bén miii ddc trung
nhu cac di vat théng thudng khac nhung chu
yéu chay miii dich ndu ban, ndu ban lan mau.
Diéu nay la do pin cha yéu gay hoai t&r h6c mii
nhu: hoai t& vach ngan 87,5%, hoai t&' cudn

dudi 83,3%, hoai tr niém mac vach ngan bén
ddi dién 29,2%. Bién ching va di chirng do pin
gom: viém mii xoang cdp 62,5%, thdng vach
ngan 29,2%, seo dinh tién dinh mii 4,2%, viém
tdy trudc vach cadp 4,2%. Nhirng truGng hdp
(29,2%) hoai t&r niém mac vach ngan bén doi
dién sau khi loai bo di vat pin déu tién trién tdi
thung vach ngan. Ti 1€ di vat pin 8 mii phai va
mii tréi khéng cd su khac biét cé y nghia thong
ké (x2, p= 0,683).

Da6i véi 6 trudng hgp di vat pin & thuc quan,
triéu ching thuGng gap: nén 100%, khong an
ubng dudgc 66,7%, nubt dau 16,7%. Tdn thucng
sau khi loai bo di vat: 66,7% hoai tir thanh thuc
quan, 33,3% loét thanh thuc quan, khong
trudng hop thung thuc quan va khéng dé lai di
chiing. Mac du, pin & thuc quan nghién ciu (pin
dugc biét) la nhitng pin lithium 20mm va 3V
nhung déu da qua s dung nén dung lugng con
lai it, han nira cuc am cua pin & phia sau lam
giam muc do tdn thuong va nguy cd bién chirng
do pin. Cac trudng hdp nay, di vat pin déu dugc
loai bd trong 24h. Han nita s6 lugng nghién cliu
it (N =6) nén cac trudng hgp di vat pin & thuc
quan clia chung tdi khdng dé lai di ching.

Pin thudng bi nham véi dong xu dan dén tri
hodn viéc chan doan va dan dén bién chiing déi
véi di vat pin 8 mii (truGng hgp bénh nhéan
khong hgp tac) va thuc quan. Chup phim XQ mdi
nghiéng, phim Blondeau doi vdi di vat pin ¢ mii
va phim XQ cd/nguc nghiéng, XQ nguc thang ddi
véi di vat pin & thuc quan. Nhitng dic diém chia
khdéa ctia di vat pin trén chan doan hinh anh
nhu: di vat can quang hinh tron, dau hiéu hai
dudng tron dong tam, dau hiéu bac thang. Ngoai
ra, canh ngdn trén phim cd d3u hiéu bac thang
tuang Ung vai vi tri ctia cuc am, gilp ching ta
cd thé du dodn ton thuong ciing nhu bién chiing
tiém tang[1,2,6,7]. DGi véi nghién clru cua ching
ti, di vat pin & mii thudng dugc chan doan, loai
bo bang ndi soi. DGi vai di vat pin & thuc quan
trén phim XQ cd hinh anh di vat can quang va dac
diém chia khda ctia pin nhu: ddu hiéu hai dudng
tron dong tdm 100%, dau hiéu bac thang 16,7%.

Vé xur tri di vat pin mii, ching t6i thudng
khong can vo cam khi loai bo di vat 75%, trir khi
em khong hgp tac. Bom rira mii bang NaCl
0,9% vi ton thuong co thé con kéo dai vai ngay
do lugng kiém con sot lai 8 cAc md dang tén
thuong [3]. Dat merocel trong 83,3% trudng
hop phong chéng dinh héc miii va chay mau.
biéu tri ndi khoa (nhu rira mii) khi chua loai bd
di vat, va cham tré loai bé di vat pin cang lam
nang han ton thuong clia mii. D6i véi di vat pin
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& thuc quan, 100% ching t6i ndi soi thuc quan
dng cling dé€ loai bo di vat, dudc dét sonde miii-
da day va theo doi bién chiing sau loai bo pin.
Theo guilinde vé diéu tri di vat pin & thuc quan
cla Trung tdm chong doc qudc gia Mi can nhanh
chdng xac dinh chan doan va ngay lap tlc loai
bo di vat pin. Néu khong cé thung thuc quan
bang ndi soi, rira vung bi thuang thuc quan vdi
50mL dén 150mL 0.25% axit axetic dé trung hda
du lugng kiém trong mé ma khong lam boéng
acid hodc tang nhiét do tai mé. Néu khéng lugng
kiém & mé ton thuong con ti€p tuc gady &n mon
md xung quanh d€ lai bién chiing va di ching
nang né[5].

V. KET LUAN

Di vat pin & mdi hong thuc quan:

- Tat ca gdp & tré em dudi 6 tudi, nam > nir.

- Gap cha yéu do chai tré em 43,2%, bd diéu
khién (loa, diéu hoa..) 16,7%.

- Di vat pin & mdii: triéu chi’ng & mot bén
mdi. Trong do, chu yeu la chay dich nidu ban
41,7%, nau ban 1an mau 29,2% so pin chl yéu
gay ton thuong: hoai t&r vach ngan 87,5%, hoai
t&r cudn dudi 83,3%. Bién chirng chd yéu: viém
mii xoang cap 62,5%, thung vach ngan 29,2%,
seo dinh tién dinh mii 4,2%.

- Di vat pin & thuc quan thudng gdp: nén
100%, khong an ubng dugdc 66,7%. Tat ca cac
trudng hop déu co dic diém dc hiéu cia pin
trén phim XQ: dau hiéu hai dudng tron dong tam
100%, dau hiéu bac thang 16,7%. Di vat pin gay
ra ton thudng chl yéu hoai tr thanh thuc quan
66,7%, loét thuc quan 33,3%. Cac trudng hgp
nay khéng dé€ lai di chling.

- XU li di vat pin & mii, thuc quan can nhanh

choéng loai bo di vat pin ngay lap tirc, cd cac bién
phap du phong va theo doi cac bién chiing.

KIEN NGHI

Di vat pin & mii, thuc quan thudng gay tén
thuong td chlic trong thdi gian ngdn, dé lai
nhiéu bién ching. Vi vay can:

-Tranh d& pin nit téi tAm tay tré em: pin can
dugc bao vé trong cac ngan cé oc vit, khi roi ra
ngoai can dugc xt li ding cach...

-Can chén doan va 18y bo di vat pin s6m dé
tranh bién ching. Dau hiéu dac hiéu cua pin trén
phim XQ nhu: dau hiéu hai dudng tron dong
tdm, dau hiéu bac thang la chia khoa gilp ngan
ch&n viéc tri hodn chan doan.
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PONG KINH O NGU'O'I TRWONG THANH SU’ DUNG PHENOBARBITAL
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Muc Tiéu: Danh gia anh hudng cia thudc
Phenobarbital 1én chirc nang nhan thlc trén bénh
nhan déng kinh & nguGi tru’dng thanh. D6i tuogng va
phuong phap nghién ciru: Nghién cfu bang
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phuong phdp md ta cat ngang trén 83 bénh nhan
ngudi trudng thanh. Cac bénh nhan dugc chia lam hai
nhém: nhéom 1 la cac bénh nhan s dung
Phenobarbital tai tuyen y t& dia phuong, nhém 2 la
cac bénh nhan su dung thudc khang dong kinh c&
dién khac 18y tai bénh V|en Bach Mai. M0| bénh nhan
dudc thdm khdm [am sang va lam cac tréc nghiém
than kinh tam ly dé danh gia cac r0| loan nhan thirc
chung, tri nhé, dinh huéng, chd y va chifc néng didu
hanh. Sau dé so sanh két qua thu dugc tir mdi nhém
vGi nhdm con lai. Két qua: Trong linh vuc nhan thirc
chung, nhdm 1 c6 ti |é roi loan cao hon: 34% bi sa st
tri tué, 22% bi suy gidm nhan thirc nhe, 12% bi rdi
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loan nhan thic & it nhat mot linh vuc khong tri nhd;
32% khong r6i loan nhan thic. trong khi 8 nhém 2, sa
sut tri tué chi chi€ém 9,1%, suy giam nhan thic G it
nhat mot linh vuc khong tri nhG chiém 24,2%, suy
giam nhan thic nhe chi chiém 18,2%, khong rdi loan
nhan thdc chiém 48,5%. Cac chlic ndng tri nhg, dinh
hudng, diéu hanh, chd y, & nhdm 1 cling c6 biéu hién
r6i loan r6 rét han so vGi nhdm con lai. K&t luan:
Bénh nhan dong kinh c6 sir dung phenobarbital c6
biéu hién r6i loan nhan thirc rd rét han bénh nhan sir
dung thu6c khang dong kinh co dién khac & nhiéu linh
vuc khac nhau

Tir khoa: dong kinh, r6i loan nhan thirc, phenobarbital

SUMMARY
STUDYING OF COGNITIVE
DYSFUNCTIONAL CHARACTERISTICS IN
ADULT EPILEPTIC PATIENTS TREATED

WITH PHENOBARBITAL

Purpose: To evaluate phenobarbital ‘s effect on
cognitive functions of epileptic patients. Objects and
study methods: Descriptive cross sectional study
with 83 selected patients who were divided in 2
groups: group 1 was treated by phenobarbital in local
clinics and group 2 used other old generation
antiepileptic drugs.The clinical examinations and
neuropsychological tests had been used for patients in
study to assess the general cognitive dysfunctions in
memory,orientation, attentions and managements.The
results of 2 groups had been compared. Results: In
group 1: dementia in 34%, mild cognitive impairment
in 22%, partial cognitive impairment in 12% of
patients, one-third of patients in group with non-
cognitive problems. Alternatively, dementia in 9,1%,
partial cognitive impairment in 24,2%, mild cognitive
impairment in 18,2%, partial cognitive impairment in
18,2% of patients and non -cognitive problems in
48,5% of patients in group 2. The functions in
memory, orientation, attention and management had
been obviously more affected in groupl. Conclusion:
Epileptic patients who used phenobarbital manifest
more significantly the impairments in cognitive
functions than ones who be treated by other old
generation antiepileptic drugs

Keywords: epilepsy, cognitive dysfunction, phenobarbital

I. DAT VAN DE

Dong kinh la bénh ly man tinh cla ndo, xuat
phat tUr tén thudng ndo nén ngoai cac con déng
kinh, bénh nhan déng kinh con c6 thé bi ton
thuang cac chirc nang cao cdp cla nao trong do
¢6 chirc ndng nhan thuec. [2]

RGi loan nhan thirc la hoi chirng rdi loan chirc
nang cla vo ndo bao gém nhiéu linh vuc la tri
nhé, tu duy, dinh hudng, su hiéu biét, tinh toan,
kha nang hoc tap, ngén ngir va su phan doan
[3]. Do d6 c6 anh hudng sau sac va nhiéu mat
dén cudc sdng con ngudi

Trén thé gidi da cé nhiéu nghién clru vé rdi
loan nhan thirc trén bénh nhan dong kinh dugc

cong bo, trong d6 cho thay khong nhitng tinh
chat sinh bénh hoc bénh dong kinh gay r6i loan
nhan thifc ma ca viéc s dung mét s6 thudc
khang déng kinh c6 dién cling gay réi loan nhan
thirc § cac muc d6 khac nhau [4],[1]

O Viét Nam hién nay Phenobarbital la thudc
khang déng kinh c6 dién dugc st dung kha phd
bién trén dong nhan ddng kinh. Viéc hiéu biét vé
tac dong cua thudc nay Ién chirc ndang nhan thic
s€ gilp dua ra cac chién lugc phu hgp trong diéu
tri cling nhu cham séc bénh nhan dong kinh
nhdm cai thién chat lugng cudc s6ng con ngudi.
Do do, chung toi ti€n hanh nghién ctru nay vdi
mong mubn danh gid anh hudng cia thudc
Phenobarbital Ién chdc nang nhan thdc trén
bénh nhan dong kinh la ngudi trudng thanh,

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

DOi tugng nghién ciru: 83 bénh nhan dugc
chan doédn xac dinh ddng kinh theo tiéu chuén
ILEA 2014 [5]. C4c bénh nhan déu cé tudi tir 18
tr@ 1én. Loai trir cac trudng hgp bénh nhan bi
dong kinh mdc mot s6 bénh lién quan dén van
dé r6i loan nhéan thirc, tai bi€n mach mau nao,
viém ndo, abces ndo, chan thudng so ndo va cac
bénh ly tn thuong ndo khac, bénh alzheimer, sa
sut tri tué do mach mau, cac bénh ly tam than,
bénh mu chir, khiém thi hodc khi€m thinh. Cac
bénh nhan du tiéu chudn dugc chia lam hai
nhém: nhdm 1 la cadc bénh nhan diéu tri bang
phenobarbital, nhdm 2 la cac bénh nhan st dung
thudc khang dong kinh khac.

Phudong phap nghién ciru: phuong phap
mod ta cat ngang, phuong phap nghién clru hoi
clru v6i ngudn thong tin tir bénh nhan, nhitng
ngudi than va gia dinh bénh nhan. Mau nghién
clru ¢ 83 bénh nhan du tiéu chuén lua chon.

Thu thap s6 liéu: Cic bénh nhan trong
nghién clru dudc chan dodn dong kinh va tién
hanh cac xét nghiém cin 1am sang dé chan doan
loai trir. DE tranh hién tugng rdi loan nhén thirc
va hoang hon sau can, tinh trang nhan thdc
dugc danh gia sau con dong kinh it nhat 72 gid,
théng qua kham lam sang va qua cac trac
nghiém than kinh tdm ly d& dugc chudn hda va
st dung phd bién trén pham vi toan thé gidi va
Viét Nam, nhu & Bénh vién Lo khoa Trung ucng
hién nay dang dung, gom co:

Trdc nghiém danh gid chi’c nang nhan thic
tdng quat dua trén bang danh gia trang thai tdm
than t6i thiéu cla Folstein (Mini Mental State
Examination/MMSE).
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Danh gid tri nhé dua trén trdc nghiém nhg
danh sach tir (Word List Recall) va trdc nghiém
nhd lai hinh anh (Visual memory).

Panh gia tinh trang ngdn ngir dua trén trac
nghiém goi tén Boston cd stra ddi (Modified
Boston Naming) va trdc nghiém ndi luu loat tir
(Verbal Fluency).

Danh gid su chl y dua trén trac nghiém doc
xuoi day so va doc ngugc day so

Panh gia chlic ndng diéu hanh dua trén bo
trdc nghiém danh gid thuy trdn (Frontal
Assessment Battery/FAB)

XU ly va phan tich sd liéu: Bang phan
mém thong ké y hoc SPSS 15. Banh gia két qua:
Thong qua khdm ldam sang va cac bd trac
nghiém than kinh tam ly.

Pao dirc trong nghién ciru: Doi tugng tham
gia dugc giai thich vé muc dich, ndi dung, phuang
phdp nghién clru, tu nguyén déng y tham gia
nghién ctru... Thong tin cd nhan sé dugc ma hda
va chi stf dung cho muc dich nghién ciru

Ill. KET QUA NGHIEN cU'U
3.2 ROi loan tri nhé

Lién quan thuoc khang dong kinh v roi loan tri nhér
100%

0% "
6H0%, 4580
% klséng rod log tri nhir
20% s ‘
0% ETSTE # Rol boa tri nhi
phenobarbital e diénkhéng
phencbarbital

Biéu db 1. Lién quan thudc khdng déng kinh vdi
roi loan tri nhd

Nhdn xét: Co6 56% bénh nhan s dung
phenobarbital cé bi€u hién réi loan tri nhd, trong
khi d6 ti 1é nay 8 nhém khang déng kinh cd dién
khong phai phenobarbital chi la 15,2%, su khac
biét nay cé y nghi thdng ké (véi p = 0,0002,
OR=7,12)

3.1 RGi loan nhan thirc chung trén bénh
nhan nghién ciru

Bing 1. Pdc diém réi loan nhin thic
chung bénh nhan nghién ciu

Thuoc
Phenobarbital |khang dong
N (%) |kinh c8 dién

khac n(%)

RGi loan & it nhat

mot linh vuc 6 (12) 8 (24,2)
khdng tri nhé
RGi loan nhan 11 (22) 2(6,1)
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thirc nhe
Sa sut tri tué 17 (34) 3(9,1)
Khong rdi loan
nhan thiic & bat 16 (32) 20 (60,6)

ky linh vuc nao
Nhan xét: Trong nhdm nghién cfu c6 50 bénh
nhan dung don tri liéu phenobarbital, trong nhdm
nay cd 17/50 bénh nhéan bi sa sut tri tué (34%), cd
11 bénh nhan bi suy gidm nhan thirc nhe (22%),
¢ 6 bénh nhan bi r6i loan nhan thirc & it nhat mot
linh vuc khong tri nhé (12%), va co 32% sO bénh
nhan khong c6 réi loan nhan thirc.

Trong 33 bénh nhan dung thu6c khang dong
kinh cd dién khdng phéi phenobarbital thi sa sut tri
tué chi chiém 9,1%, suy giam nhan thirc & it nhat
mét linh vuc khong tri nhé chi€ém 24,2%, suy giam
nhan thic nhe chi chiém 18,2%, trong khi nhdm
khéng rdi loan nhan thdc chiém 60,6%.

3.3 Rdi loan dinh huéng

Lién quan thudc khang dong kinh vivi roi loan dinh

hwing
100%
B 40
bl 7580 khéng rdi loan dinh
4‘.':” - numg
0%
0% - # Rdu lean djnh huong
plenoburbitd cd den khdng
phenobarbtal

Biéu dé 2. Lién quan thudc khdng ddng kinh vdi
r6i loan dinh hudng

Nhdn xét: Co6 60% bénh nhan s dung
phenobarbital cé biéu hién réi loan dinh hudng,
trong khi d6 ty I€ nay & nhom khang dong kinh
c6 dién khdng phai phenobarbital chi la 24,2%
su khac biét nay cé y nghia thong ké vdi
p=0,0014 (OR=4,68 95% CI 1,61+14,3).

3.4 Roi loan chirc ndang diéu hanh

Lien quan thuoc khing déng kinh vii roi loan chire nang
ficu hanh

100%

B
o o4 7

y &

0%

om
(),

Pheacbarbital

Khbarg véd loan
¥ Rélloan Guhanh
Thude khang ding kinh ¢0
fién
Biéu db 4. Lién quan thuéc khang déng
kinh vdi réi loan chirc nang diéu hanh
Nhadn xét: C6 36% bénh nhan s dung
phenobarbital ¢ biéu hién rGi loan chlfc nang
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diéu hanh, trong khi d6 ty 1&é nay 8 nhdm khang
ddng kinh cd dién khdng phai phenobarbital 13
27,3%. Gilta cac nhdm khong cd su khac biét cd
y nghia théng ké (OR=1.5 CI (0.52+4.47)
p=0.4062).

3.4 Rdi loan chua y

Lién quan thuoc khang ding kinh vii roi loan chi ¥
100%

B0

56 -
] &8
h% -

Khongrot loan

0%

8 Réadogn chin ¥
. -
0%

Phenobarbital Co @en khang phencharbaal

Biéu dé 5. Lién quan thudc khdng ddng kinh vdi
roi loan chd y
Nhan xét: Khong cé su khac biét vé rdi loan
chi y gilfa cac nhom thuéc khang dong kinh
(OR=1.8, CI (0.65+5.15), p=0.2096 )

IV. BAN LUAN

Bénh dong kinh ngoai cac con dong kinh,
ngudi bénh con cb thé bi tén thuong cac chic
nang cao cap cua nao trong d6 cd chirc nang
nhan thirc. Trén thé gidi co rat nhiéu nghién clu
vé r0i loan nhan thdc trén bénh nhan dong kinh
da dugc cong b, cho thdy cé nhiéu yéu t6 gay
nén roi loan nhan thic & nhiéu linh vuc khac
nhau, trong dé cé viéc sir dung mot s6 thudc
khdng déng kinh ¢4 dién ma phenobarbital la
thudc dién hinh nhét.

Trong két qua nghién clru cia chdng toi &
nhém bénh nhan dong kinh dung phenobarbital
€6 34% bénh nhan bi sa sut tri tué, suy giam
nhan thirc nhe chiém 22%, rdi loan nhan thdc &
it nhdt mot linh vuc khong tri nhG chiém 12%.
Trong khi d& & nhém bénh nhan dung thubc
khang ddng kinh cd dién khac, sa sut tri tué chi
chiém 9,1%, suy gidm nhan thic & it nhat mot
[inh vuc khong tri nhé chiém 24,2%, suy giam
nhan thirc nhe chiém 18,2%. Meador KJ va cong
sy khi so sanh anh hudéng ctia thu6c khang dong
kinh c6 dién dén mirc do r6i loan nhan thirc gitra
ba nhém thuGc phenobarbital, phenytoin va
valproat & ngudi trudng thanh ciing cé nhéan
thdy sa sUt tri tué & nhdm dung phenobarbital
muic d6 nang han gap 2,3 lan so vdi hai nhom
con lai[6]. Su khac biét nay dugc cho rang co Ié
phenobarbital gay (fc ch€ su hoat dong cla cac
té bao than kinh dan dan (c ché su hinh thanh

cac k¥ nang nhan thurc khi sir dung lau dai. Ciing
trong cac nghién cru clia Meador KJ va cong su
cho thdy nhém thudc khang déng kinh cd dién
con co lién quan dén tinh trang thi€u folat va cac
vitamin nhém B, cac bénh nhan nay sau khi bd
sung folat va vitamin nhém B dan dén hoat dong
nhan thdc dugc cai thién[6]. O nudc ta, nhat la
V@i cac bénh nhan diéu tri & cac tuyén y té co
sd, do diéu kién kinh t€, ngudi ta uu tién Igi ich
clia viéc cat con han la tac dung khéng mong
mudn vé madt nhan thi’c nén phenobarbital van
dugc str dung rét phé bién, thuc nay hién nay van
dugc phat mien phi tai cac cg sé y té dia phuong.

Trong linh vuc tri nhG, két qua nghién clu
cla chang t6i cling cho thdy rdi loan tri nhg &
nhém dung phenobarbital cao gdp 7,2 lan so vai
nhém s dung thudc khang déng kinh c6 dién
khac. Trudc day Sulzbacher S, Farwell JR da
nghién clu trén 127 tré em sau hai nam cho
thay trdc nghiém chi s6 tri tué vé tri nhé & nhém
dung phenobarbital chiu anh hudng rd rét[7].
Nguyén nhan dudc nghi dén la do phenobarbital
la thubc cam (ng men va c6 tinh an than nén
lam cho tré nho luon & trang thai dG dan, giam tap
trung chl y, su sang tao, chat lugng hoc tap giam
sut dan dén dung lau dai sé€ bao mon nhan thirc.

Ngoai ra khi so sanh vé chirc ndng diéu hanh
va su chl y théng qua trdc nghiém Boston cd
stra d6i, ndi luu loat tir, doc xudi ddy s6, doc
ngudc day so va danh gia chirc nang thuc hién
nhiém wvu, ching t6i thdy nhom s dung
phenobarbial cé diém trung binh thdp haon so véi
nhém st dung cac loai thubc khac, tuy nhién qua
phan tich cho thdy day la su khac biét khong cé
y nghia thong ké, két qua nay cling phu hgp vai
nghién ciu clla cac tac gia HO Anh Thiy[1] truGc day.
V. KET LUAN

Pong kinh la mot bénh man tinh cla nao,
d3c diém sinh bénh hoc va viéc diéu tri thuéc
khang dong kinh 1au dai cé thé gay nén cac ton
thuong cac ch’c nang cao cap cla ndo.

Viéc danh gia tac dung phu cla thudc khang
dong kinh dén cac chdic nang nhan thdc ndi
chung va dinh hudng, chd y va diéu hanh ndi
riéng dé€ Iua chon thuSc phlu hgp tly thudc theo
giad thanh cua thudc phu hgp véi hoan canh kinh
t& cla tirng bénh nhan cu thé va phai xem xét Igi
ich clia viéc cat can dong kinh véi tac dung phu vé
mat nhan thifc clia loai thu6c dang st dung.

TU nghién clu cla chung t6i cho thdy can
han ché sir dung phenobarbital trong diéu tri
dong kinh noi chung dac biét d6i véi bénh nhan
tién lugng phai diéu tri 1du dai, va viéc b6 sung
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folat cling nhu vitamin nhom B la rdt can thiét dé
han ché ton thuong chdc nang nhan thdc trén
bénh nhan déng kinh.
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SU’ DUNG NQI SOI ONG MEM DE KIEM SOAT VA CHONG SOT SOI
TRONG MO MO’ BE THAN PON THUAN LAY SOI THAN NHIEU VIEN.
NHO’NG KINH NGHIEM BU'O'C PAU

Nguyén Duy Thinh?, Pao Quang Minh?, Nguyén Pht Viét?

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat sdi than
nhiéu vién co sur dung noi soi than phat hién va xu ly
sot soi trong phau thuat. Poi tugng va phu’dng
phap ngh|en cru: 55 bénh nhan/ 56 qua than dugc
chan doan 50| than nhiéu vién dugc md md ket hdp
vGi ndi soi ong mém kiém sodt tinh trang sot soi, co
str dung nguon nang lugng Homium Laser dé pha sOi
tai Bénh vién Thanh Nhan, Ha ndi; thdi gian tU thang
3 nam 2012 dén thang 07 nam 2017 Nhiing bénh
nhan ¢ séi than nhiéu vién chi dugc md bé than don
thuan 13y soi hoac bang phuadng phap Gil-Vernett. Sau
dé s dung 6ng soi mém 10Fr ki€m soat toan bd dai
b& than kiém tra s6 soi con lai. Nhitng vién sdi nhd
dugc keo ra ngoai bang ro Dormia hodc kim 3 chau,
nhitng séi kich thudc I16n s& dudc tan béng Iaser
Holmium. Bénh nhan dudc d&t sonde JJ sau mo va
rit b sonde JJ sau 3 tuan. Tién hanh danh gia dac
dlem sdi than trudc mé, ket qua Iay sOi qua dudng md
bé& than don thuan, két qua st ly 50| con lai bang ong
soi mém. Danh gia thai gian mo, cac tai bién bién
chufng cla ky thuat. Két qua Ky thuat noi soi ong
mém dugc thuc hién trong mé & 56 ca, trong do tan
s6i thanh céng 47 TH (83,9%). that bai 9 ca (16,1%).
Ti 1€ sach so6i hoan toan 40/47 ca chiém 82,2% .
Trong d6 7 ca con sét séi, nguyén nhan do chady mau
trong qua trinh tan soi. That bai 9 trLIdng hdp, trong
dé 4 trerng hop bé than nhd khi 1ay soi chay mau
nhiéu 6ng soi khdng kiém soéat dugc c6 dai than do

1Bénh vién Thanh Nhan

2Bénh vién Quén Y 103 B

Chiu trach nhiém chinh: Nguyén Duy Thinh
Email: nguyenthuha@gmail.com

Ngay nhan bai: 27.6.2018

Ngay phan bién khoa hoc: 27.8.2018
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nerc thoat ra ngoa| 3 tru’dng hgp khi dua ong Soi
mem vao c6 dai derl kiém tra thdy c6 dai nho gap
goc, 2 tru‘dng hop chit hep c6 da| khong dua 6ng soi
dugc. Khong c6 truGng hdp nao pha| rach nhu mo
than de 1dy soi. Khong phai truyen mau trong | mo. Thoi
gian md trung binh 120 + 30 phut Khong blen chu’ng
ndng sau mo. K&t luan: Viéc sir _dung noi soi 6ng
mém trong md két hgp VGi nguon nang Ierng Homium
Laser la phuang phap dleu tri kha thi, co hleu qua
kiém soat va chong sot soi trong didu tri soi than
nhiéu vién, han ché gdy sang chan cho than.

Tur khéa: soi than nhiéu vién, ndi soi 6ng mém,
laser.

SUMMARY
FLEXIBLE CALICO-PYELOSCOPY USING
HOLMIUM LASER LITHOTRIPSIE DURING
PYELOLITHOTOMY IN TREATMENT OF

KIDNEY STONES: OUR INITIAL EXPERIENCE

Purpose: To report our initial experience with
flexible calico-pyeloscopy  using  Holmium laser
lithotripsie during pyelolithotomy in the treatment of
renal stones. Patients and methods: 55 patients/56
with kidney stones undergoing open pyelolithotomy
surgery combined with endoscopic control of stone
clearance, using laser Homium energy to break stones
at Thanh Nhan Hospital, Hanoi ; period from March
2012 to October 2017. Patients with many stones in
the kidney had been only opened renal pelvis for
remove the stones . Then use the flexible tube station
14Fr control the entire renal pelvis test sticks left. The
small stones were dragged out of the basket Dormia,
the larger stones will be approved by Holmium laser.
The sonde 1] is placed and withdrawn after 3 weeks.
Assessing preoperative characteristics of renal stones
and the results of pyelolithotomy associated flexible
calicopyeloscopy. Review of operative time and
complications. Results: Endoscopic techniques is



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

performed in 47 (83,9%) cases. Failed 9 cases
(16,1%). The adsolute cleanlines ratio of gravel in
40/47 cases accounted for 82,2%. of which 7 cases
left stones, which is caused by bleeding during the
gravel. Failure of 9 cases, in which 4 smaill cases of
kidney stones when the grafts bleed multiple tubes do
not control the neck of the kidney due to drainage
out, 3 cases when the soft tube into the neck on the
test small neck corner, 2 narrowing the neck of the
kidneys. There are no cases where kidney tisue is
removed to remove stones. Not blood transfusion in
surgery. Average surgery time is 120 + 30 mnutes. no
serious complication after surgery. Conclusion: The
flexible calicopyeloscopy during pyelolithotomy was
feasible, and effective to control of calculi clearance
in the treatment of complex renal stones with minimal
damage of renal parenchyma.

Keywords: Flexible endoscopy, laser Holmium;
renal stones.

I. DAT VAN DE

M3c du dd c6 nhitng tién bd dang k& cla
nhitng phuong phép it sang chan diéu tri soéi
than, thi diéu tri s6i than nhiéu vién hién nay chu
yéu van la mé ma 13y soi. Trong diéu tri sdi than
nhiéu vién, ty Ié s6t soi van con kha cao. Trong
nghién clfu gan day cua Nguyén Hong Trerng
(2007), khi phau thuat soi san h6 tai Bénh vién
Viét dirc cho thdy két qua tot chi dat 19,8%,
trung binh 51,5%, xau 15,8%, trong do ty 1€ sot
s6i trong mé |a 34,6%. Huynh Van Nghia (2010)
da ap dung 3 ky thuat Turner-Warwich, Gil-
Vernet cai ti€én, rach rong nhu mé than theo
dudng vd mach Brodel dé phau thuat 100 BN
cho két qua: tot 69%, ty Ié sét soi 17% [5]. Mat
khac, nguy cd phai rach nhu mo than, tham chi
nhiéu vi tri d& 18y hét soi lam cho tdn thudng cac
dan vi chlic ndng than. Cac bién phap dé lam giam 2
yéu diém nay la van dé rat dugc quan tAm hién nay.

P3 c6 nhiéu (tng dung chdng s6t so6i trong md
nhu siéu am, x quang hay ndi soi trong mé. Tuy
vay két qua thu dugc van con nhiéu han ché. Ty
|é st s6i sau mé tuy cd giam nhung van gap Vi
ty 1€ kha cao [2].

M8 md |ay sdi than san hd nhiéu vién két hop
v8i noi soi 6ng mém s dung Homium laser la
phucng phap it xam lan dang dugc cac nudc
phat trién dp dung va mang lai k&t qua cao [8]
O Viét Nam, phu’dng phap nay tuang déi mdi va
chi méi dugc ap dung & mot s ca s y té€ I6n &
Viét Nam trong thai gian gan day [4].

TU thang 3 ndm 2012 dén thang 07 nam
2017, ching toi da trién khai tai Bénh vién
Thanh nhan ky thuat ng dung ndi soi 6ng mém
va nadng lugng laser dé phat hién va x& li cac
vién sdi trong dai than trong m& ma 18y soi than
nhiéu vién cho 52 trudng hgp. Nhitng kinh

nghiém budc dau cua Ung dung nay sé dugc
chia sé trong bai bao nay.

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

POi tugng: 55 bénh nhan/56 qua than dugc
chan doan soi than nhiéu vién cd st dung ndi soi
than phat hién va sl ly séi sot trong mé két hgp
vGi Homium laser trong mé tir 3/2012 dén thang
07/2017.

Tiéu chuan lva chon:

- Soi than nhiéu vién

- Tién hanh n6i soi 6ng mém két hgp vdi
Homium lasser

Dung cy, phu‘dng tién

Ong ndi soi mém niéu quan cd 10F co thé
quay dau theo cac hu’dng

- Nguon sang, man hinh, camera, day dan sang.

- May tan séi Homium Laser

- Cac dung cu khac: ro dormia, kim gap soi...

- Hé thong nuGc tudi rira lién tuc (Nacl 0,9%).

Ky thuat: Bénh nhan dugc gady mé toan than
hodc gdy té tiy séng, ndm nghiéng 90°. M& md
bdng phudng phap thong terdng, Iy sdi bé
than, khau tam thdi bé than bang chi Vicrin 4/0.

Pua 6ng soi mém qua chd mé bé than, soi
ki€ém tra tat ca cac dai than va bé than xac dinh
sdi ndm & ¢6 dai trén, gitta, dudi, dinh vi sdi dua
dau tan laser vao ti€n hanh tan nat vun séi. Bom
rifa bang nudc mudi 0,9%. Tién hanh soi kiém
tra lai toan bo cac nhém dai trén, gilra, dudi hét
sdi, rut 6ng soi mém. P&t sonde 1] bé than niéu
quan, khau lai niéu quan bdng chi Vicrin 4/0.

1. KET QUA NGHIEN cUU
1. Pdc diém phén loai soi thin nhiéu
vién trong nghién ciau

A . - So Tylé

Phan loai soi than (%)

Bé than + Dai trén 0 0%

Bé than + Dai gilra 3 5,4%

BE than + Dai dudi 2 3,6%
B& than + Dai gilra, dudi 24 42,9%
BE than + Dai trén, gilia 15 26,8%
BE than + Dai trén, dudi 3 5,4%
BE than+Dai trén, gilia, dudi 9 16,1%
Tong 56 | 100%

Chan doan hinh anh
1. Mirc do &r nuéc than qua siéu am

Mirc do SO0 bénh nhan | Ty lé %
Khong & nudc 45 80,4%
U nudc do 1 4 7,1%
U nudc do 11 6 10,7%
U nudc do 111 1 1,8%
Tong s6 56 100%

2. Dic diém bé than:
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- Be than ngoai xoang: 32 TH (57,1%)
- B& than trong xoang: 15 TH (26,8%)
- B& than trung g|an 9 TH (16,1%)

3. SO lugng séi trén 1 bénh nhan

S6lugng séi/1 | S& | o0 | Tyle
than than oNg | oy
: : sOi
3 vién 1 3 1,8%
4 vién 20 80 35,7%
5 vién 23 115 41,1%
> 6 vién 12 74 21,5%
Tong cdng 56 272 100%

4, Két qua noi soi dai bé than bang 6ng mém

Thanh cong cla k? thuét:

- NOi soi thanh cong XU ly dugc soi 47 ca.

- NGi soi 6ng mém that bai: 09 ca (4 TH rach
bé than, 3 TH gdc bé than dai dudi nhé gap gdc
bé& than nhd, 2 TH chit hep ¢ da|)

- Ty 18 sach s6i ngay sau mo dat dugc ¢ 47
ca, chiém 82,2% tong s6 ca thuc hién ky thuat
ndi soi thanh cong.

5. Cach xi&r ly s6i 6 nhom bénh nhan
sach soi

. s s So So | Tylé
Cach xur ly soi than | soi %

Lay bang ro Dormia 34 47 | 32,9%

Tan bang Holmium laser| 53 9% | 67,1%

Tong 143 | 100%

Sbi sot sau m6 gdp ¢ 16 bénh nhan, chiém
28,6%. Nguyén nhan do rach bé than ton
thuong c6 dai, goc bé than dai dudi nhd, gap
géc, chit hep cd dai, tdn thuong c6 dai

Théi gian mé: Thdi gian md trung binh 140
+ 30 phut, trudng hgp nhanh nhat la 100 phut,
ldu nhat la 200 pht.

Bién chirng sau mé: Theo ddi nudc ti€u
trong 24 gid sau md c6 14 bénh nhan cé nudc
ti€u mau dé sam, 42 bénh nhan cd nudc ti€u
hong nhat. Cac trudng hdp nay diéu tri n6i khoa
va thudc cdm mau. Sau diéu tri tir 3-5 ngay bénh
nhan 6n dinh khdng can can thiép gi. Ching toi
khong gap bién chiing gi nghiém trong.

IV. BAN LUAN

Tan sdi ngoai cd thé va 18y soi thdn qua da
trudc day la chon lua dau tién trong diéu tri soi
dai bé than. Tuy nhién sau thdi gian dai ap dung
nhiéu tac gia da chi ra nhung han ché nhat dinh
nhu tén thuong nhu mé than, khé ap dung vdi
nhiéu vién rai rac trong cac dai than. Viéc diéu
tri soi san ho nhiéu vién cd sir dung noi soi than
két hgp véi Homium laser nham phét hién va xur
ly séi sét trong phau thudt la mot Iua chon trong
diéu tri soi than nhiéu vién va la mot phudng
phadp dd td ra c¢6 nhiéu uu diém [3]. Fabrizio
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(1998) dung ndi soi mém qua ndi soi ni€éu quan
ngugc dong tan soi dai than ndi chung, dat ty 1€
thanh cdng 89%. Sau dé tac gia Terris M.K kiém
tra trong mé md& sdi san hd da 4p dung bién
phap dung 6ng soi than mém, 6ng soi clrng hodc
thdm chi c¢d thé dung 6ng soi bang quang dé
ki€ém tra, dinh vi va 18y mdt s6 sdi nhd trong cac
dai than. Nam 1980, Zingg E.J va cong su su
dung 6ng ciing dé ndi soi trong m& sdi than san
ho va nhiéu vién, két qua quan sat phat hién
trén 60% cac dai than va soi nhé trong dé ma
nhé& ra soi nam vi tri nay sé& soét lai trong than.
Nam 2004 Unsal A sif dung may tan soéi “xung
hai” dua qua dudng md bé than dé tan nhiing
nhanh sdi va nhiing vién s6i ndm trong cac dai
sau khi da 1ay vién sdi & bé than. Traxel.O va CS
(2005) dung 8ng soi mém va ndng uong laser dé
tim va tan soi nho trong than Pham Ngoc Hung va
cdng s (2012) Y Hoc TP. HB Chi Minh 13 63,6% [4].

So V@i cac phuang phap han ché sét soi trong
md sbi than san hé va nhiéu vién nhu x quang
hay siéu am trong mé, ndi soi trong mé cd uu
diém haon la vira phat hién dong thdi x&r ly dugc
ngay séi con sét lai trong cac dai than. Véi 6ng
soi mém nho 6,5Fr, cé thé dua vao tit ca cac cd
dai dé tim soi. Tuy nhién phuong phap nay cling
c6 nhugc diém nhat dinh. Day la mét ky thuat
kho, phu thubc vao nhiéu yéu t6. Néu ky thuat
ma bé than khong t&t hay gdp sdi than gay chay
mau trong than thi thuc hién ndi soi trong mé la
rat khd khan, thdm chi 1a khéng thé.

Chi dinh diéu tri soi than nhiéu vién cd si
dung ndi soi 6ng mém vd&i Homium laser rat
thich hgp. Trong d6 véi dudng mdé bé than don
thuan, cé thé gdp dugc soi bé than va mot sd
vién trong dai. Nhitng vién soi con lai sé dugc
I3y ra hay tan v qua ndi soi 6ng mém. Riéng vGi
s6i san ho va nhiéu vién, viéc chi dinh phudng
phap md& bé than dan thuan gap sdi két hdp ndi
soi 6ng mém can dudgc chi dinh rdt chat ché.
Khong phai séi san h6 nao ciling 1dy dudc qua
dudng ma bé thdn, ma con phai kéo dai dudng
md vao nhu mé than. Do vy dudng md bé than
s€ rat rong, lai chay mau nhiéu nén kha nang sir
dung 6ng soi rat khdé khan. MOt s6 tac gia dé
xudt tan soi san hd qua dudng mé bé than don
thuan. Chung t6i chua cé kinh nghiém vé ky
thuat nay.

Trong 9 trudng hgp kh6ng thuc hién dugc ky
thuat ni soi dai bé than, c6 4 trudng hop bé
than trong xoang, nhod hep khong thé dua 6ng
soi mém qua bé than vao cc dai than, nhét 1a
dai dudi, 3 trudng hop gdc bé than dai dudi nho



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

gap goéc khong dua 6ng soi vao dugdc, 2 trudng
hap chit hep cé dai.

Viéc dgt dudc 6ng soi mém qua bé than vao
cac cd dai giira, trén, dudi la mdt khau quyét
dinh dén su thanh cong cla tha thuat. Doi véi
cac c6 dai nho, viém chit hep la mét yéu t8 rat
kho khan dé dua ong soi mém vao ti€p can soi
hodc cac co dai co soi nam lau ngay trong qua
trinh tdn dé gdy chay mau trong mé ciling gay
anh hudng I6n dén thu thuat.

Viéc phdi hgp trong thu thuat ching toi Su’
dung cac dung cu hd trg nhu bom rira trong mé
d€ sdi chay ra ngoai dé 1dy cling nhu dung ro
Dormia hay kim gdp soi qua ndi soi dé kéo dai
tudi tho cla 6ng soi mém. Trong téng s& 157
vién sbi can phai xr ly bang dng soi mém, ching
t6i gdp dudc 47 vién/34 qua than, chiém 26,5%,
con 110 vién con lai chlng t6i tan bang Laser.

S dung nang lugng laser tan soi trong noi
soi than co nhiéu uu diém. Chlng tdi chua thdy
trudng hgp nao soi qua ran khdng v& khi dung
nang lugng laser Holmium tan soi. So6i thudng v3
kha min va khéng gay sang chan cho niém mac
dai than. Day 1a uu diém vuot trdi cua laser so
V@i xung dién thuy luc.

Do st dung ndi soi trong md, thdi glan phau
thuét bi kéo dai hon déng k&. Thdi gian mé trung
binh cla ching t6i la 120 £ 30 phat. Trong dé
dai nhat la 165 phdt. Ciling c6 thé day 1a nhitng
trudng hogp dau tién, nén kinh nghiém va ky
thuat cua chidng téi con chua tét. Tuy vay,
khong ghi nhan nhitng bién chirng cla viéc dung
nudc rira trong md. Khéng cé nhifng thay doi vé
than nhiét hay roi Ioan dién gidi nghiém trong
xay ra trong va sau mé.

Két qua sach soi cho nhirng trudng hgp ndi
soi thanh cong la 71,3%, két qua tuong doéi tot
la 15,3%, ty Ié khong thanh cong la 13,4%. Day
thuc su la mét két qua hdra hen, néu ching ta

chi dinh m6 ding. Ching t6i cho réng day la mét
ky thuat rat “t€ nhi”, doi hoi phau thuat vién su
nhe nhang va khéo Iéo cao.

Uu diém cua phucng phap la tiét kiém dudng
m& nhu md than dé gap soi, do vy ngoai viéc
han ché sét soi, thi viec cham soc hau phau
thudng kha nhe nhang, gidng nhu nhitng bénh
nhan dugc m& bé than don thuan Iy soi.

V. KET LUAN

- S dung 6ng soi mém két hgp vdi nang
lugng laser Holmium tan soi la phugng phap kha
thi, c6 thé &’ng dung két hgp trong diéu tri sdi
than nhiéu vién chi bdng dudng md bé than don
thuan. Ty |é thuc hién tan soéi ndi soi thanh cong
la 83,9%; ty Ié sach soi la 82,2%, khong c6 tai
bién va bién chirng nang.

- Nguyén nhan that bai cta ky thuat la nhirng
trudng hop bé than trong xoang, 18y soi bé than
khé khdn hay c6 dai nhé hep, gap gdc 16n.
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chuén Iua chon diéu tri va dugc diéu tri béng phau
thuét cdt than kinh (TK) lung dudng vat tai Trung tam
nam hoc —Bénh vién H{ru nghi Viét Duc tir 01/09/2017
dén 30/06/2017. Nhitng ddc diém lién quan cla XTS
nhu IELT, PDET,... da dudc thu thap va phan tich.
Két qua: Tudi trung binh 1a 29,63+6,23 tudi, trong
khoang tr 21 — 46. C6 37,5% BN da diéu tri XTS
baéng cac liéu phap khac, 62,5% chua diéu tri. Ty 1&
XTS nguyén phat va XTS th( phat tugng Ung la
92,5% va 7,5%. Ty Ié thd dam la 90% vdi trung binh
la 2,7+1,6 [An/tudn, thsi gian mac XTS trung binh I3
6,36+4,92 nam. Két qua xét nghiém hoormon trong
giéi han binh thudng. Thai gian tre xuat tinh (IELT)
trung binh 13 1 ,38+0,6 phut Tat ca dé rat kho hodc
cuc ky khé dé klem soat xuét tinh. Diém Premature
Ejaculation Diagnostic Tool (PEDT) trung binh la
13, 23i1 72 dlem Cb 47,5% ban tinh cla benh nhan
phan nan vé XTS. XTS Iam chdm dit méi quan hé
trong 17,5%. Hau hét ngudi dan 6ng nay cd chat
Iu‘dng cudc song (QoL) G muc trung binh va xdu. Két
ludn: Trong nghlen ctu, nhiing nguGi nam gidi bi
xuat tinh sém co chi dlnh phau thuat rat khd khan
hodc kho khin dé kiém soat su xuat tlnh va xuat tinh
sém anh hu’dng rat I6n dén su tu tin, mGi quan hé va
chat lugng cudc song
Tw khoa' xust tinh sém, thdi gian tré xuét tinh,

cdng cu chan doan xuét tinh sém.

SUMMARY
CHARACTERISTICS OF MEN WITH PREMATURE
EJACULATION WERE TREATED WITH

SELECTIVE DORSAL NEURECTOMY

Purpose: Evaluate the characteristics of men with
premature ejaculation (PE) were treated with selective
dorsal neurectomy. Patients and method: A
prospective study was carried out on 40 men with
premature ejaculation who were eligible for treatment
and treated with penile nerve resection at the Center
of Andrology - Viet Duc Hospital from 01/09/2017 to
30/06/2018. The PE-related characteristics such as
IELT, PEDT, ... were gathered and analysed. Results:
The mean age was 29,63%6,23 years, ranged from 21
to 46 years. There were 37.5% of the patients treated
with other PE therapies, 62.5% without PE treatment.
The rates of lifelong PE and acquired PE were 92.5%
and 7.5%, respectively. The rate of masturbation was
90% with a mean of 2.7£1.6 times per week, average
ejaculation time was 6.36 + 4.92 years. The results of
hormonal tests were within normal range. The
average intravaginal ejaculation latency time (IELT)
was 1.38 + 06 minutes. All males are very difficult and
extremely difficult to control ejaculation. The average
Premature Ejaculation Diagnostic Tool (PEDT) scores
were 13.23 = 1.72. There were 47.5% of the patients'
partners complaining about premature ejaculation.
Premature ejaculation was responsible for relationship
rupture in 17.5%. Most men have a poor or moderate
level of Quality of Life (QoL). Conclusions: In this
group of PE patients treated with selective dorsal
neurectomy, all patients are very difficult and
extremely difficult to control ejaculation and PE
negatively impact on intimacy, relationship quality,
and satisfaction.
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I. DAT VAN DE

Xuat tinh sdm la xuat tinh xay ra sém han
mong muodn, trudc hodc ngay sau khi ngu’di nam
gi6i dua duong vat vao dugc am dao cua ban
tinh, dan téi su’ hut hang, lo Iang, phan nan cda
mot hay ca hai. XTS & mot biéu hién cua réi loan
tinh duc. Ty |é nam gidi phan nan vé XTS khac
nhau gira cac nudc, vung mién khac nhau: My
29%, Trung Quodc 28,86%[1], Trung tam nam
hoc (Bénh vién H{tu nghi Viét DBdc) 14,38% [2].
Khoang 50% nam gigi XTS kém hai long véi dgi
song tinh duc cta minh, it thda man khi quan hé
tinh duc va tan suat quan hé tinh duc cling it
hon. Khoang 50% nam gigi XTS mat tu tin khi
quan hé tinh duc va dé dan dén céng thang, lo
ldng, c6 khi dan dén tram cdm. DGi vai nit gidi,
sy hai long cang gidam khi nam gidi qua cang
thang khi quan hé tinh duc (khoang 80%). Diéu
tri xudt tinh s6ém bao gbém: liéu phap hanh vi -
tam IyL dung thudc va phau thuat[1],[3]. Trong
dé phau thudt cdt bao quy dau hodc cat (TK)
lung dudng vat trong diéu tri XTS con chua dugc
ph6 bién trén thé€ gidi do chua cd nhiéu bang
chiing khoa hoc. Diéu tri phau thudt cdt than
kinh duong vat thudng dugc dat ra khi cac liéu
phap diéu tri xuat tinh sém khac khong hiéu qua,
hodc néu cd hiéu qua thi chi co lGc diéu tri, sau
khi hét diéu tri thi tinh trang xuat tinh s6m trd lai
nhu cli. Ngudi nam gidi cling nhu ban tinh cla
ho cd rat nhiéu tam tu, cudc s6ng Ira doi bi anh
hudng. Trén thé gidi da cd6 mot s6 nghién cliu vé
van dé nay, nhung tai Viét Nam hau nhu chua co
nghién clru nao vé van dé nay ma chi la cac bao
cao lé té vdi s6 lugng bénh nhan it. Vi vay,
ching t6i thuc hién dé tai nay dé tim hiéu dac
diém cla nam gidi bi xuat tinh s6m can dugc
diéu tri b&ng phdu thudt cdt than kinh ILrng
dugng vat tai Trung tam Nam hoc — Bénh vién
Hifu nghi Viét Dic.

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

Nghién cru mo ta theo doi doc ti€én clru bénh
nhan dén kham tai phong kham nam hoc — Bénh
vién Htu nghi Viét bdc tor 01/09/2017 dén
31/07/2018. BN dén kham dugc hdi tién s,
bénh si, cac van dé lién quan, tham kham lam
sang va can lam sang. BN dudc chan doan XTS
dua va IELT va PEDT. Cac nguyén nhan gay nén
XTS dugc tim va loai khoi nghién ciru. BN déu
dugc tu van cac phuang phap diéu tri. Cac BN
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dugc chon la nhitng BN cd quan hé tinh duc
thudng xuyén trong 6 thang gan day, dudc chan
doan xac dinh la XTS va khong cé RLCD kem
theo. Tat ca BN déu dugc thuc hién test kem boi
té quy dau duong tinh mdi dugc chon tiép dé
phau thuat. S& liéu dugc thdng ké va xir ly bang
phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

3.1 Pdc diém chung: Trong 10 thang thuc
hién c6 40 BN dap (ng tiéu chudn dudc nghién
clru cd tudi trung binh 1a 29,63+6,23 tudi (21 —
46 tudi) hay gdp nhat 1 nhém tudi 20 - 30
chiém 70%. BN dang co vg la 55%, BN dang cé
ban gai la 45%, khong cé bénh nhan nao ly hon.
Hau hét cac bénh nhan déu chua cit bao quy
dau (BQD) chi c6 1 BN (2,5%) da cit BQD. Hau
hét BN déu thira nhan cé thd déam trudc do
(90%) véi s6 lugng trung binh 2,7+1,6 [an,
nhiéu nhat la 7 lan/tuan, it nhat la 2 tuan 1 [an
(bang 1), 10% con lai la gan nhu khong c6 tha
dam. DO tudi tha dam trung binh 1a 17,61+1,83
tudi, tudi sém nhat Ia 15 tudi, mudn nhat 1a 21
tudi. DO tubi bat dau cd quan hé tinh duc trung
binh 1a 21,83%2,71 tudi, tudi sém nhat la 17
tudi, tudi mudn nhét 1a 28 tudi, gdp nhiéu nhat &
20-25 tudi.

Bang 1: S6 lan thu dam trung binh theo tuan

[én/stou'ﬁn S6 BN (n=40) | TyI& %
0 7 10%
0,5 1 2 5%
0,75 1 3.5%
1 8 20%
2 ) 32.5%
3 5 12.5%
3 8 20%
5 2 5%
6 1 3 5%
7 1 3.5%
Tong 40 100%

3.2 Pac diém bénh ly: C6 37,5% da ting
diéu tri XTS bang cac phuang phap khac trudc
doé va 62,5% chua dudc diéu tri bao gid. XTS
nguyén phat chiém phan I6n 92,5%, con lai la
th(r phat chiém 7,5%. Thdi gian mac XTS 6,36+
4,92 nam, it nhat la 6 thang, 1au nhat la 18 nam,
hay gap nhat 8 nhom <5 nam chiém 50%. Nong
do Testosterone trung binh 18,77+ 5,66nmol/l,
cao nhat la 31,55nmol/I, thdp nhat la 4,47nmol/I.
IELT trung binh la 1,38+0,6 phat, c6 1 BN xuat
tinh rat sém (ngay t&r ngoai am dao da xuat tinh
roi), lau nhat la 3 phidt. Mirc dd kiém soat xuét
tinh (theo bang PEDT) mdc d6 rat khé 67,5% va

mic dd cuc ky khd 32,5%. Téng diém PEDT
trung binh 13 13,23+1,72 diém, th3p nhat la 11
diém, cao nhét a 18 diém, hay gdp nhéat la 14
diém (bang 2).

Bang 2: Diém PDET
Diém PDET | S6 BN (n=40) | Ty Ié %

11 9 22,5%
12 4 10%
13 9 22,5%
14 11 27,5%
15 4 10%
16 1 2,5%
17 1 2,5%
18 1 2,5%

Tong 40 100%

3.3 Anh hudng cua XTS Ién méi quan hé
lita déi va chat luong cuéc séng

Co6 17% ban tinh thay that vong vi BN bi XTS,
20% phién mudn va 10% yéu cau BN di kham.
Co 17,5% BN ¢6 su dd v8 méi quan hé nguyén
nhan vi XTS. Pa phan BN c6 diém QoL & mlic
trung binh (3-4 diém) chiém 87,5% con lai
12,5% & mdc xau (5-6 diém), khéng c6 BN nao
G mrc tot (bang 3).

Bang 3: Piém Qol

e SO BN Ty lé

biem QoL (n=40) },'/o ;

Tam dugc (3 diem) 8 20%
Khong théa man (4dieém) 27 67,5%
Bat hanh (5 diém) 4 10%
Khong thé chiu dugc (6 diem) 1 2,5%
Tong 40 100%

IV. BAN LUAN

4.1 Pic diém chung: Pa phan BN XTS dén
kham déu la bénh nhan tré tudi dang trong dd
tudi quan hé tinh duc (QHTD) manh mé&, cd su
dé€ y, tim hi€u dén d&i sdng tinh duc nén ho c6
nhu cau di kham va diéu tri nhiéu hon. Theo
Nguyén Quang [2], d6 tudi trung binh 1a 26,6 +
5,9 tudi, tudi thdp nhat la 19 tudi, tudi cao nhéat
la 47 tubi. Theo G.-X. Zhang va cdng su’ [4] tudi
trung binh Ia 25,7, tudi nhé nhét 1a 18 tudi, tudi
cao nhat 13 35 tui. Theo WG Shi, XJ Wang [5]
va cdng su tudi trung binh la 32 tudi, thadp nhat
la 21 tudi, cao nhat la 71 tudi. Khdéng chi nhiing
bénh nhan c6 gia dinh mdi c6 nhu cau diéu tri
ma G tat ca cac BN da cé QHTD va c6 phan nan
vé XTS & mot hodc ca 2 phia. Theo G.-X. Zhang
va céng suf4], ty I&é bénh nhan c6 vg chiém
34,4% va bénh nhan doc than chiém 65,6%. Cat
bao quy dau va XTS luon la van dé tranh cai vai
nhiéu nghién cru trai ngugc nhau. Theo Ye Tian
va cong su, ho da tim cac nghién clu trén
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Cochram, PUBMED, EMBASE thdy 10 nghién cru
v3i 9317 bénh nhan d3 cat bao quy dau va 9423
bénh nhén chua cat bao quy dau. Ho dung cac
thuat toan va két qua cho thay khong su khac
biét dang ké gilta nam giGi cdt bao quy dau va
khong cat bao quy dau lién quan dén PE, IELT,
ED, ham mudn tinh duc thap hodc khong cuc
khodi. Cho dén nay, chua c6 mdt bang chirng
khoa hoc nao két luan thi dam s& gay XTS,
nhung ngudi ta van dua ra mot gid thuyét cho
rang: Viéc tha dam lau dai sé dan dan hinh
thanh nén mot phan xa XTS c6 diéu kién tur do6
dan dén viéc XTS trong nhitng [an quan hé tinh
duc vé sau[1]. Trong nghién ctu ching toi cling
khéng tim dugc maéi tuong quan nao gitta IELT hay
diém PEDT Vi tan xuét hay dd tudi tha dam.

4.2 Pac diém bénh: Trong nhém bénh nhan
XTS thir phat ching t6i déu khdng tim thdy cac
nguyén nhan nhu rGi loan cuang, viém nhiem
vung chau héng, cac bénh r6i loan ndi tiét, thay
ddi giadi phau derng vat... cling nhu khéng dang
diéu tri bénh gi khac hay dung loai thudc nao co6
nguy cd gay XTS. Rdi loan cudng dudng va XTS
cd moi quan hé mat thiét véi nhau, bénh nhan
RLCD luén cé xu hudng mong mudn, cd géng dé
xuat tinh that nhanh trudc khi duong vat mén
xubng, lau ngay s€ gay ra phan xa gay XTS th(
phat. Chinh ly do dé ma moi hudng dan diéu tri
XTS déu khuyén cao cac bac si phai phan biét
dugc XTS c¢d r6i loan cuong kém theo khong,
néu cd thi khuyén cao diéu tri roi loan cugng
duong trudc khi diéu tri xudt tinh sém[1],[3].
Chung t6i khong chon nhitng bénh nhan co roi
loan v& hormon nam gidi vi d6 c6 thé 1a nguyén
nhan anh hudng dén chifc nang cuong ducng va
chirc nang xuat tinh ctia bénh nhan. Chi c6 mot
bénh nhan cé néng do testosterone thdp 4,47
(nmol/l) nhung kh6ng 6 biéu hién 1dm séng cla
hoi chl’ng suy giam testosterone nam gldl Co
thé 1& do bénh nhan dugc 18y miu mau xét
nghiém vao cubi gid chiéu. Theo Giovanni
Corona va cong su, & nhom dan 6ng tré 25 — 40
tudi c6 XTS dudc bido cdo cd ndng dod
testosterone toan phan va tu do cao han khi so
sanh v8i nhdm c6 r6i loan cuong cé hodc khong
cd XTS kém theo, va nhédm chi cé réi loan cuong.
Ngugc lai trong nhdm cao tudi 55 — 70 tudi, muc
testosterone toan phéan va tu do ¢ mirc thap hon
G nhom bénh nhan rdi loan cudng. Trong do6 co
12% bénh nhan XTS va 26% bénh nhan rGi loan
cuang thé’y cd mat cta su suy sinh duc. Nhiing
khac biét nay da dugc xac nhan ngay ca khi da
loai bd nhu’ng yéu t6 gy nhiéu nhu tudi tac va
ham mudn tinh duc. IELT ludn la moét chi s6
quan trong trong chan doan va diéu tri XTS.
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Trong cac guideline hién nay da phan ¢ mic < 1
hodc 2 phit dugc coi 1a XTS, nhung lai ¢ thé
XTS bién thé va XTS chd quan[1],[3]. Theo
Zhang va cong sy [4], IELT trung binh trudc
phau thuat 13 1,1 £ 0,9 phdt. Theo You, Hyung
Sang, IELT trung binh truéc mé 1 -3 phut Chi
dung mét chi s6 IELT thi chua du dé chan doan
cac khia canh cta XTS, vi vay da c6 rat nhiéu cac
bang diém dé hd trg thém chan dodn XTS nhu:
PEP, PEDT, PESI, PRO'S... Trong d6 PEDT da
dugc Hoi tiét niéu than hoc Viét Nam chon trong
Hudng dan chan dodn va diéu tri XTS ndm
2016[3]. PEDT gom 5 cau hdi danh gia & 5 khia
canh khac nhau cua XTS, danh gia vé kha nang
kifm soat xudt tinh, tan sudt XTS trong tat ca
cac lan quan hé, tan xuat XTS ngay khi bi kich
thich nho, su lo 1dng cta bénh nhan vé ban than
va ban tinh cia ho. Trudc mé tat cd cac bénh
nhan déu cé diém PEDT & mdc > 11 diém tic la
chdc chan bi XTS. Kiém soat xudt tinh Iludn la
vdn dé chinh cta XTS, BN XTS khong thé kim
ham dugc viéc xuat tinh. Trong nghién clu cua
ching tdi, diém kiém soét xudt tinh trung binh
trudc mé 1a 3,33 + 0,48 diém, phan I6n & nhdm
rat kho (3diém) chiém 67,5%, con loai 6 nhdm
cuc ky khd chiém 32,5%, khong cd bénh nhéan
nao kiém soat dugc xuét tinh. C6 1 BN ludn ludn
XTS ngay khi dao dau, né lam cho bénh nhéan
khdng thé thdc hién dugc cudc giao hdp vdi ban
tinh gay ra tdm ly rat nang né cho ca cap doi,
anh hudng nghiém trong dén hanh phuc Ira doi.
4.3 Anh hudng cua XTS 1én méi quan hé
lira déi va chat Iuvong cuéc séng: XTS co tac
dong rat nhiéu dén mdéi quan hé Ira déi. Trong
nghién cfu cla chdng t6i cé dén 17% ban tinh
thay that vong vi BN bi XTS, 20% phién muon va
10% yéu cau BN di kham. C6 17,5% BN co6 su
d6 v8 mdi quan hé nguyén nhan vi XTS. XTS
cling 1am giam dang k& chat lugng cudc sbng
cla BN cling nhu ban tinh. Trong nghién cltu cla
chiing téi da phan BN cé diém QoL & muc trung
binh chiém 87,5%, xau chiém 12,5%. Theo
Rowland, David L va cong su, nhitng ngugi dan
ong XTS bao cdo cd su hai long vé chirc nang
tinh duc & mdrc thap, su dau khé va khé khdn ca
nhan & mic cao hon so véi nhirng ngudi dan
ong khong bi XTS. XTS trudc mong mudn cla
bénh nhan va ban tinh gay ra tam ly khong tot
cho ca hai. Nam giGi bi XTS danh gia chat lugng
cudc sbng tong thé thdp hon so véi nam gidi
khéng XTS. XTS c6 mét ganh nang tam ly déi vai
ban than ho cling nhu ban tinh cla ho va mai
quan hé gilta ho vGi ban tinh. Theo T. Symonds
va cdng su, nam gidi XTS lo lang vi khéng dap
Ung dudc ban tinh cta ho, sg hai lam that vong
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ban tinh, sg khéng thé lam ban tinh ctia ho dat
dudgc cuc khodi, sgd ban tinh di ra ngoai va Ira
d6i ho. Su bdt dau va duy tri méi quan hé vai
ban tinh cla nhitng ngudi XTS dugdc cho la khd
khan hon so véi nghitng ngudi rGi loan cudng
duong cé thé do nhitng ngudi XTS da phan tré
han va cd 1€ nhiéu ngudi con dang hen ho chua
lap gia dinh. XTS gdy x4u hg, tu ti va trdm cam
cho bénh nhan. Dbi khi bénh nhan c6 gang
khong c6 moi quan hé nao bdi vi ho mudn tranh
nd. Khi bénh nhan dang tim ki€ém mot ban tinh,
ho c6 xu hudng nghi nhiéu vé XTS hon nhét la &
th&i diém hen ho. Theo Verze, P, va cdng su,
nhitng phu nit cd ban tinh XTS bdo cdo cd ty 1€
rdi loan chirc nang tinh duc va su lo 1dang nhiéu
hon so v8i phu nif c6 ban tinh khéng XTS
(42,69% so véi 20,56% va 30,95% so Vi
15,34%). Ngoai ra, ho con cd rdi loan chirc nang
tinh duc han ca ban tinh cta ho. Tang huyét ap,
tdng m& mau, viém khdp, bénh tim mach, bénh
ly tuyén gidp, tién s man kinh hodc cat tir cung
cling téng Ién & nhitng phu nir c6 ban tinh XTS.
Theo Buri, Andrea, va cong su [6], ly do hang
dau gay ra su dau buon & phu nif trong quan hé
tinh duc dugc bao cao la su thi€u quan tam cua
dan 6ng vé cam giac cla ho (47,6%), ti€p dén la
thdgi gian tir khi giao hgp dén khi xuat tinh qua
ngan (39,9%) va cudi cung la khong kiém soat
dugc viéc xuat tinh (24,1%). Hon mot phan tu
phu nir bdo cdo rang van dé vé viéc xudt tinh
cla dan dng la nguyén nhén gy ra su dé vd
trong mGi quan hé cta ho véi ban tinh (22,8%).
Phu nif cho rang su’ quan trong vé thdi gian la ly
do thudng gdp cla su d6 v8 da dudc bao céo.
Theo Graziottin va cong su [7], ban tinh cua
nhirng ngu@i dan 6ng bi XTS bao cao cac van dé
vé tinh duc 16n hon dang k& so véi ban tinh cua
nhitng ngu@i dan ong khoéng bi XTS nhu su’ hai
ong gidm, dau budn gia tang, van dé vé cuc

khodi... C6 mai lién hé gilra XTS va tam ly xa hoi
bat Igi va hdu qua la giam chat lugng cubc séng
bao gom cac anh hudng bat Igi dén moi quan hé
vGi ban tinh. Néu khong dudc diéu tri, tinh trang
nay cé thé lam téng su' cau ban, su’ khac biét ca
nhan va tdng cam giac chia cat gilta 2 ngudi.
V. KET LUAN

Trong nghién ctru, nhitng ngudi nam gidi bi
xuat tinh s6m co chi dinh phau thuat rat kho
khan hodc khd khan dé kiém soat su’ xuét tinh va
xuat tinh s6m anh hudng rat I6n dén su tu tin,
mai quan hé va chat lugng cudc s6ng.
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O ngudi cao tudi,cd nguy cg cag, bi tac dong mach
phdi cap,kh| diéu tri benh nay ho dé bi huyet khoi tai
phat, tang ty [3 chay mau va tang ty le tr vong.
Nghién ciu mé ta nham danh g|a két qua diéu tri tac
dong mach ph0| (o] ngerl cao tudi tai Bénh vién Pai
hoc Y Ha Noi. K&t qua nghién cltu cho thay Sau 3
thang c6 57,9% bénh nhan het kho thd va 63,2%
bénh nhan het dau nguc; chi so ndng trén MsCT dong
mach phdi giam di t&r Iic vao vién 1a 38,8 = 20,45,
sau diéu tri 1 thang 13 13,8 + 12,08, sau diéu tri 3
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thang 1a9,4 + 12,25. C6 4/38 (10,5%) bénh nhan co
bién chirng chay mau khong co chay mau nang. Vé tir
vong lUc ra vién co 12/38 (31,6%), sau 3 thang la
13/38 (34,2%). Diéu tri Tac dong mach phéi cap &
bé&nh nhan cao tudi khé khan, cé ty Ié tr vong cao.

Tar khoa' NguGi cao tu0| tdc déng mach phéi,
Bénh vién Dai hoc Y Ha Noi

SUMMARY
THE MANAGEMENT OF ACUTE PULMONARY
EMBOLISM IN ELDERLY PATIENTS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

In elderly people, the risk of acute pulmonary
embolism is high, withthe treatment therecurrent
thrombosis, bleeding rates and mortality are also
eleveted. This descriptive study to evaluate the
outcome of treatment of acute pulmonary embolism in
the elderly at Hanoi Medical University Hospital. The
results showed that after 3 months, 57.9% of patients
still had dyspnea and 63.2% still had chest pain.
Severe index on CTPA was decreased from 38.8 +
20.45 % at admission, t013.7 + 12.08 % after 1
month, to 9.4 £ 12.25 % at 3 - month of treatment.
There were 4/38 (10.5%) patients with bleeding, but
without severe bleeding. About the mortality, there
were 12/38(31.6%) of deaths at discharge,of 13/38
(34.2%) after 3 months under trearment. Treatment
of acute pulmonary embolism in elderly patients
seems difficult with high mortality.

Keywords: elderly, acute pulmonary embolism,
Hanoi Medical University Hospital

I. DAT VAN DE

Tac dong mach phdi capla bénh ly huyét khéi
thudng gdp va cling 1a biéu hién 1dm sang
nghiémNtrQng nhat cla huyét khéi tinh mach.
Bénh dien bién cap tinh vdi ty I€ t& vong cao néu
khong dugc chan doan va diéu tri phu hgp. Theo
théng ké dich t& hoc tai 6 quoc gia thudc Lién
minh Chau Au dudc cong b6 ndm 2007 thi co
khoang 317000 trudng hgp tr vong lién quan
dén huyét khéi tinh mach. Trong d6 c6 59% la
tlr vong do tic déng mach phdi cdp ma khéng
dugc chén doan[1], [2].

O ngudi cao tudi, nguy cd mic huyét khdi
tinh mach sau chi dudi ndi chung va tic dong
mach phéi cdp ndi riéng cao hon & nhom con
lai[3],[4], ngoai ra tudi cao con tdng nguy co
xuat hién bién c6 lam sang xau nhu huyét khdi
téi phat, tang ty 1€ chdy mau lién quan dén
thudc chong dong, thudc tiéu sgi huyét va tang
ty Ié tr vong[4],[5].

M3c du d& cé nhiéu tién bd trong chan doan
va diéu tri tdc ddng mach phéi nhung ty 1& ti
vong clia bénh nhan trén 65 tudi tai Thuy Sy
theo nghién clfu clia Zwierzina va cOng sy’ van
chi€ém ty 1é cao 9,4%[6]. Dong thdi bi€én chiing
chdy mau lién quan dén thuéc chong dong cla
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ngudi cao tudi cling cao hon ngu‘di tré, 20,2% so
vGi 13,4%, trong dé chay mau dudng tiéu hoa
6% & ngufd| cao tudi va 1,6% & ngudi tré
tubi[7]. O Viét Nam con thi€u nghién ctu vébénh
nhan tdc dong mach phéi cdp & ngudi cao tudi.
Vi vay ching t6i ti€n hanh nghién ciru dé tai nay
Vi muc tiéu: nhdn xét két quadiéu tri tac dong
mach phéi cdp & bénh nhdn cao tudi tai Bénh
vién Pai hoc Y Ha Ni.

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

2.1 D6i tugng nghién ciru:

Tiéu chuén chon bénh nhén:

— Tudi = 60 tudi[8].

— Bénh nhan dugc chan doan xac dinh tc dong
mach phdi cap bdng MsCT ddng mach phéi.

— Bénh nhan dudc diéu tri theo quy trinh diéu
tri cia Bénh vién Dai hoc Y Ha Noi.

— Pugc theo doi va danh gia trudc — sau diéu
tri day du.

— Pugc lam day du cac xét nghiém.

Tiéu chudn loai tru:

— Bénh nhan khong dugc theo d6i day du vé
|&m sang va can lam sang theo quy trinh.

— Bénh nhan khéng chéc chan chan doan téc
ddng mach phéi cap.

2.2 Phudng phap nghién ciru: Nghién clru
mo ta cat ngang hoi ciu. Bénh nhén vao diéu tri
tai khoa Cap clru — Hoi stc tich cuc Bénh vién Dai
hoc Y Ha Noi dugc chan doan xac dinh tic dong
mach phdi theo phéc db chin dodn clia Bénh vién
Pai hoc Y Ha Ndi. Tiéu chudn chan doéan tac déng
mach phéi cap:

+ Ladm sang: Dau nguc, khé thd, ngdt, ho mau,
nhip tim nhanh, huyét ap tut trong vong 14 ngay.

+ MsCT ddng mach phéi (huyét khéi trong
ddng mach phéi hodc nhanh cua nd)

Ghi nhén cac phac dd chan doan va diéu tri
tai khoa Cdp clru & HSTC, Bénh vién Pai hoc Y
Ha Noi. Ghi nhan cac thdi diém bién c8 xudt hién
trong thdi gian ndm vién theo bénh an diéu tri.

Ghi nhan bién cd cta bénh nhan sau khi ra
vién & cac thdi diém sau 1 thang, sau 3 théng
thong qua hinh thic goi dién thoai truc ti€p song
song Vvdi tai kham theo hen. Néu co6 bién c6 nhu
tir vong bénh nhan sé dugc két thic theo doi.

Cac bién s6 co ban duoc thu thip trong
nghién cuu: Bénh nhan dugc danh gia két qua
lic ra vién, sau diéu tri 1 thang, sau diéu tri 3
thang vé lam sang:tr vong, kho thd, dau nguc,
ho ra mau, tinh trang xudt huyét, cac tac dung
khéng mong mu6n cla thudc ti€u sgi huyét,
thuGc chong dong; vé can lam sang: chup MsCT
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ddéng mach phdi, siéu am tim, xét nghiém céng
thirc mau, sinh héa mau, déng mau cag ban.

2.3 Xur' ly s6'liéu: Phudng phap phan tich va
XU ly s6 liéu bang phan mém SPSS 20. Mo ta cac
bién dinh tinh thong qua ti 1€ %. M6 ta cac bién
dinh lugng qua X +SD néu phan bd chuén, qua
trung vi néu phan bd khéng chuén. So sanh két
qua trudc va sau diéu tri bang test ghép cap néu
phdn b8 chudn, dung test Wilcoxon ghép cdp
néu phan bS khdng chudn, su khac biét cd y
nghia thong ké khi p<0,05.

2.4 Pao dic nghién ciru: Nghién cltu nay
dugc dua trén su cho phép cla lanh dao bénh
vién, lanh dao khoa phong va cla trugGng Dai
hoc Y Ha Noi. Cac thong tin chi dugc st dung
cho muc dich nghién clilu khoa hoc. Nghién clru
khdng lam thay d6i phac d6 chdn doan hodc
diéu tri cia bénh nhan. Cac thong tin ca nhan
cla doéi tugng nghién clu dugc gilr bi mat va chi
sif dung cho muc dich nghién cltu.Nghién clru
chi nhdm nang cao surc khoe cdng dong.

Il. KET QUA NGHIEN cU'U
Nghién cdu dugc tién hanh trén 38 bénh
nhan, vdi tudi trung binh 72,7 + 8,56 tudi, bénh

nhén cao tudi nhat la 88 tudi, tudi thap nhat Ia
60 tudi. Trong d6, nam gidi chiém 47,4%, nit
giGi chiém 52,6%.

Bang 1: Bac diém chung

n %
Bat dong lau 21 55,3
Phau thuat I6n trong

vong 1 thang 14 36,8

Tang huyét ap 13 34,2

Dai thdo dudng 7 18,4

Ung thu 5 13,2

COPD 4 10,5

Khoe manh 4 10,5

Suy tim 1 2,6

Xuat huyét tiéu hoa 1 26
trong vong 3 thang !

Ty |é bénh nhan bat dong lau trén 3 ngay
chiém 55,3%, phau thuat I6n trong vong 1 thang
chiém 36,8%.

Triéu chi’ng lam sang lic vao vién hay gap
nhat la thd nhanh trén 20 lan 94,7%, kho thé
gap ¢ 84,2% va nhip tim nhanh trén 100
lan/phit gap & 76,3% bénh nhan, dau nguc kiéu
mang phoi gap & 42,1%

Bang 2: Thay déi I3m sangtrong qua trinh diéu tri

Luc ra vién Sau 1 thang Sau 3 thang
n = 38 (%) n = 26 (%) n = 25 (%)
Kho tha Hét 15 (39,5) 21 (55,3) 22 (57,9)
DG 11 (28,9) 4 (10,5) 3(7,9)
Hét 23 (60,5) 23 (60,5) 24 (63,2)
Dau nguc %] 3(7,9) 2(5,3) 1(2,6)

Sau diéu tri, lic ra vién co 39,5 % bénh nhan hét kho thd;60,5% bénh nhan hét triéu chirng dau
nguc; sau 1 thang va 3 thang s6 bénh nhan hét khd thd tang lén 55,3% va 57,9%; con s6 bénh nhan

hét dau nguc tang lén 60,5% va 63,2%

Bang 3: Thay déi trén MsCT déng mach phéi sau 1 thing, 3 thiang

Ldc vao vién Sau 1 thang Sau 3 thang
(n = 38) (n = 25) (n=25) p
n % n % n %
Vi tri huyét khéi | Than chung 19 50 4 16 4 16 p<0,05
trong déng mach Thuy 16 42,1 11 44 5 20 p>0,05
phoi Phan thuy 3 7,9 6 24 6 24 p>0,05
Chi s6 nang (%) 38,82 + 20,45 13,8 + 12,08 9,4 £ 12,25 p<0,05

Chi s8 nang trén MsCT déng mach phéi sau 01 thang diéu tri gidm c6 y nghia théng ké so véi lic

ra vién.

Bang 4: Thay déi trén siéu 3m tim trong qua trinh diéu tri

i i Lac vao vién | Lacravién |Sau1lthang| Sau3thang | p1, p2, p3
D;fg;g( }k—{'”i‘stgft 42,3+13,50 | 38,6+13,14 | 32,546,98 | 30,9+6,57 p<0,05
AppL%ﬁ ?}%"igg‘?‘fh 42,3+13,50 | 38,6+13,14 | 32,4+6,98 | 30,9+6,57 p<0,05
Sau diéu tri dudng kinh that phai va ap luc dong mach phéi giam cd y nghia thdng keé.
Bang 5: Mot s6 tdac dung khong mong muén Xuat huyét dudi da 1 2,6
Tac dung khéng mong muén| n % | Xuat huyét niém mac 1 2,6
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Xuat huyét tiéu hoa 2 5,3
Xuat huyét ho hap 0 0
Xuat huyét mang trong tim 0 0
Xuat huyét mang két mac 0 0
RGi loan tiéu hoa 0 0

Co that phé quan 0 0

Soc, tut huyét ap 3 7,9
Ng(ra, phat ban 0 0

Két qua nghién ciu cho thady cd 4/38 (10,5%)
bénh nhan cé bién chirng chay mau, trong doé co
2/38 (5,3%) bénh nhan cd bién chiing xuat
huyét tiéu hoa: Cé mau qua 6ng thong da day,
di ngoai phan den; 1/38 (2,6%) chdy mau chan
réng; 1/38 (2,65) xuét huyét diém tiém truyén.

C6 3/38 (7,9%) bénh nhan cd bién chiing
soc, tut huyét ap, cd 3 bénh nhan déu tir vong
trong thdi gian nam vién.

Ty € t&r vong Idc ra vién la 12/38 (31,6%), sau 1
thang va 3 thang diéu tri tang lén 13/38 (34,2%).

IV. BAN LUAN

Triéu chirng lam sang lic vao vién: 84,2%
bénh nhan khd thd, 42,1% bénh nhan dau nguc.
Theo nghién cfu cla Donnamaria va cong su:
khé thé cd 58% bénh nhén, dau nguc ki€u mang
phdi c6 32%[9].

Thudc chdng dong va thudc tiéu sgi huyét la
hai thudc diéu tri co ban trong tdc ddng mach
phdi cdp. Tuy nhién bién chi’ng hay gdp nhét Ia
chay mau. Trong nghién cltu cla ching toi co
10,5% bénh nhan cd bién chirng chdy mau bao
gom xuat huyét dudi da tai vi tri tiém truyén,
chay mau chan rang va chay mau tiéu hoda, trong
dd co 5,3% bénh nhan chay mau tiéu héa. Ty Ié
chdy mau cla chdng toi thap han nhu két qua
nghién clu cta J. Gong va cong su[7]. Trong
nghién clfu cla J. Gong va cong su ty Ié chay mau
la 20,2%, trong do ty Ié chay mau tiéu hda la 6%.

Ty I€ t&r vong trong nghién clru cta ching toi
la 12/38 bénh nhan, chiém 31,6%, con nghién
cfu cla Zwierzina va cong suty Ié t& vong la
9,4%][6]. Vi vay ty Ié t&r vong trong nghién ciu
cla chdng t6i cao han trong nghién cltu cla
Zwierzina va cong su. Cac bénh nhan tir vong trong
nghién ctru thi ¢c6 5 bénh nhan tir vong do bénh
phdi hgp nang trong qua trinh nam vién, do la:

1. Ban Hi B, chan doan: Viém phdi bénh vién
Acinobacter baumani — T&c dong mach phdi huyét
ddng khdng 6n dinh (nguy co ti vong cao).

2. Trén Binh T, chan doan: Viém phéi bénh
V|en Acinobacter baumani — Tac DMP huyét dong
on dinh (nguy cgd tr vong trung binh cao).

3. Nguyén Qudc V, chan doan: S6c nhiém
khudn - Viém phGi bénh vién Acinobacter
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baumani — Ta&c PMP huyét ddng 6n dinh (nguy
Co tur vong thap).

4, Nguyen Van B, chan doan: Viém phdi
bénh vién E. coli — Tdc DMP huyét déng khong
dn dinh (nguy ca t&r vong cao).

5. Lé Van G, chan doén: Viém phdi bénh vién
Acinobacter baumani — Tdc DMP huyét dong on
dinh (nguy cd tr vong trung binh cao).

Con 3 bénh nhan t& vong do bénh nén ndng:

1. 7rén Thi 7, chan doan: Tdc PMP huyét
ddng 8n dinh (nguy cd tir vong trung binh thap)/
Pa u tuy xuong.

2. Truong Thi B, chan doan: Tac PMP huyét
ddng khéng én dinh (nguy cd tir vong cao)/ sau
mé 18y mau tu do xudt huyét ndo, da xuat hién
ngung tuan hoan 2 [an tai tuyén trudc.

3. Nguyen Ngoc A, chan doéan: Tac PMP huyét
ddng 6n dinh (nguy co tr vong trung binh cao)/
xuét huyét tiéu hda cao sau md u dai trang

1 bénh nhan Kiéu Puc Thvao vién xuat hién
nglrng tuan hoan cdp clu thanh cong, tac dong
mach phéi huyét dong khdng &n dinh, tién hanh
tiéu sgi huyét nhung khong thanh cong.

3 bénh nhéan con lai:

1. Pao Vin H, chan doan: Téc DMP huyét
ddng 6n dinh nguy cd ti vong trung binh cao,
SI: 50% trén tién s nh6i mau nao, huyét khoi
tinh mach sau chi dudi, trong qua trinh diéu tri
dén ngay th& 2 bénh nhan xuat hién tinh trang
sOc tim, ngrng tuan hoan.

2. Léc Huy T, chadn doan: tic DMP huyét
ddng 6n dinh nguy co ti vong trung binh cao,
SI: 27,5%, huyét khoi budng tim, huyét khoi tinh
mach sau chi dudi 2 bén, diéu tri ngay th 2
bénh nhan xudt hién tinh trang s6c tim, nhoi
mau cd tim, nglrng tudn hoan cdp clru thanh cong,
gia dinh xin cho bénh nhan vé sau dé tr vong.

3. Nguyen Duy P, chan doéan: tic DMP huyét
doéng 6n dinh nguy cd trung binh thap, SI:
42,5%, ciing diéu tri dén ngay th& 2 bénh nhéan
xuat hién sOc tim, nh6i mau cg tim, diéu tri 12
ngay tinh trang bénh nang gia dinh xin cho bénh
nhan v&, sau do tu vong.

Con bénh nhan Phan Thi T chan doan: Téc DMP
huyét dong khong 6n dinh (nguy cd tir vong cao),
SI: 47,5%, tién st khoe manh, ti€n hanh tiéu sgi
huyét, diéu tri 8 ngay dn dinh ra vién, sau 1 thang
goi dién theo d6i bénh nhan da tir vong.

V. KET LUAN

Céac bénh nhan cao tudi cd tdc ddng mach
phéi cap, sau 3 thang theo ddi c6 57,9% hét khd
thd, 63,2% hét dau nguc. Chi s6 ndng trén MsCT
ddng mach phéi giam di tir 1Gc vao vién la 38,8
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+ 20,45, con 9,4 + 12,25, ty Ié t&r vong sau 3
thang la 13/38 (34,2%), nguyén nhan t& vong
chl yéu do nhiéu bénh phdi hgp nang.
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THU'C TRANG LO AU CUA BENH NHAN TRU'O'C PHAU THUAT
TIEU HOA VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PA KHOA TRUNG TAM TIEN GIANG NAM 2018

Ping Vin Thach®, Nguyén Thi Nga2, Ta Vin Tram!

TOM TAT

P4t vén dé: Dién bién tdm ly cda bénh phan tac
dong ha| chiéu tdi sy thanh cong cla cuoc phau thuat
Tam Iy &n dinh, an tdm va tin tudng vao didu tri co
the glup ho phuc hdi nhanh hon, ngudc lai bénh nhan
qua lo au, nghi ngd két qua dleu tri, 1am anh hudng
xau dén qué trinh diéu tri ma dac biét la qua trinh gay
mé hoi suc. Muc tiéu: M6 ta thuc trang lo &u cla
bénh nhan trudc phau thuét tiéu hda tai khoa Ngoai
Bénh vién ba khoa Trung tam Tién Giang nam 2018.
Xac dinh mot s6 yéu t6 lién quan dén tinh trang lo au
cta bénh nhan trudc phau thuat tiéu hoa tai khoa
Ngoai Bénh vién Da khoa Trung tam Tién Giang nam
2018. Phuong phap' Nghién clu cat ngang cd phan
tich dugc thuc hién trén 192 doi tugng tir 18 tudi tré
lén dugc chi dinh phiu thuat tiéu hoa theo k& hoach
tai khoa Ngoai khoa Ngoai Tong quat Bénh vién Pa
khoa Trung tdm Tién Giang, t tir thang 02- 6/2018. Két
qua Bénh nhan trudc mé ¢6 diém miic trung binh vé
murc do lo au theo HADS - A la 6,15 + 3,22 tudng
ng. Theo tong diém ca nhan theo erc khoang diém
cho thdy c6 34,9% bénh nhan dang lo au. 35% bénh
nhan trudc phéu thuat c¢é nguy co lo au. Két Juan:
34,9% bénh nhan trudc phau thuat tiéu hdéa dang lo

1Bénh vién Pa khoa Trung tdm Tién Giang
2Truong Pai hoc Y t& Cong cong

Chiu trach nhiém chinh:

Email: thienthach345@gmail.com

Ngay nhan bai: 21.6.2018

Ngay phan bién khoa hoc: 21.8.2018
Ngay duyét bai: 30.8.2018

au, 35% bénh nhan cé nguy cd lo au. Cac_yéu t6 lam
tang tinh trang lo au: gidi tinh, cd quan phau thuat, s6
[&n_phau thuat, thai gian chd dgi phau thuat, thong tin
phau thuét, giai thich trydc phau thuat.

Tur khoa: Lo au, phau thuat tiéu hda, Tién Giang.

SUMMARY

PREOPERATIVE ANXIETY AND
ASSOCIATED FACTORS IN PATIENTS
BEFORE GASTROINTESTINAL SURGERY IN

TIEN GIANG GENERAL HOSPITAL IN 2018

Background: The preoperative emotional state of
patients has influenced on postoperative outcomes.
Emotional stability, trust in treatment therapies could
bring on them recovering faster. Otherwise anxiety,
fear, stress, unbelief in medications of patients could
lead adversely effects especially in anesthesia process.
Objective: To describe anxious state of patients prior
to gastrointestinal surgery and identify related factors
in patients at the surgical departmen of Tien Giang
general hospital in 2018. Methods: Cross-sectional
study was performed on 192 in-patients aged 18 years
and over who were scheduled for gastrointestinal
operation at the surgical departmen of Tien Giang
general hospital from February to September 2018.
Results: Preoperative patients had a mean of
Hospital Anxiety and Depression Scale (HADS) was
6.15 £ 3.22. According to the total score of points,
there were 34.9% of patients are anxious, 35%
preoperative patients could have anxious risk..
Conclusion: The anxious percentage of pre-
gastrointestinal patients was 34.9%, and who
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underwent anxious risk were 35%. Related factors to
anxious state were gender, operated organs, surgical
times, waiting times for surgical procedures, supplying
surgical information, preoperative explanation

Keywords: Anxiety, gastrointestinal surgery, Tien
Giang.

I. DAT VAN DE

Ngay nay véi nhitng thanh tuu cla y hoc
trong viéc chan doan, diéu tri d& gilp phat hién
s6m va diéu tri thanh cong cho nhiéu bénh nhan.
Bénh tat lam thay d&i tdm ly bénh nhén, su bién
doi tdm ly d6 cang rd rét vi ho phai trai qua mot
thir thach 16n, vi du nhu cudc phau thuat. Dien
bi€n tam ly ciia bénh nhan tac déng hai chiéu tdi
su’ thanh céng cua cudc phau thut. Tam ly &n
dinh, an tdm va tin tudng vao diéu tri ¢4 thé
gilp ho phuc hoéi nhanh han, ngugc lai bénh
nhan qua lo au, nghi ngd két qua diéu tri, lam
anh hudng xau dén qua trinh diéu tri ma dac
biét la qua trinh gady mé hdi stc.

Ndm 2016, Bénh vién Da khoa Trung tam
Tién Giang d& tién hanh phau thuat tréntong s6
7.187 bénh nhan (trong do phau thuat tiéu hoda
2.752 bénh nhan, chiém 36%). Nam 2017, tdng
s6 bénh nhan phau thuat la 7.611 bénh nhan
tdng gan 6%, trong dé phau thudt tiéu hda
chiém ty 1€ 51% trong nam 2017. Do la bénh
vién da khoa tuyén tinh, nén sé lugng bénh nhan
phau thuat tuong doéi nhiéu, trong dé phau thuat
tiéu hda theo chuang trinh trung binh 4 bénh
nhén/ngay. Nhu vy c6 thé thdy, phau thuét tiéu
hda chiém chl yéu s6 ca phau thuat cia bénh
vién va co xu hudng tang Ién theo thdi gian cac
nam gan day. Tuy nhién, chua cé nghién clu
nao trudc day xac dinh thuc trang lo du cla
bénh nhan va cac yéu t6 lién quan dén lo au
truGc phau thuat tiéu hoa tai Bénh vién Da khoa
Trung tamTién Giang. Muc tiéu nghién cutr.

Mo ta thuc trang lo du cda bénh nhan trudc
phau thudt tiéu hoa tai khoa Ngoai Bénh vién Da
khoa Trung tém Tién Glang nam 2018.

Xac dinh mét s6 yéu to'lién quan dén tinh
trang lo du cua bénh nhan trudc phau thudt
tiéu hoa tai khoa Ngoai Bénh vién Pa khoa
Trung tdm Tién Giang nam 2018.

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

Poi tugng nghién ciru: Bénh nhan (> 18
tu0|) trudc phau thuat tiéu hda tai khoa Ngoai
Téng quat Bénh vién Da khoa Trung tdm Tién
Giang, tuU thang 02- 9/2018

Tiéu chuan chon mau: Bénh nhén tir 18
tudi tré 18n dugc chi dinh ph3u thuat tiéu hda
theo k& hoach tai khoa Ngoai khoa Ngoai Téng
quat Bénh vién Da khoa Trung tam Tién Giang;
Bénh nhan dong y tham gia vao nghién ctu.

Tiéu chudn loai trir: Bénh nhan phau thuat
cap ciu; Bénh nhan giam tri giac, mat y thic do
bénh |y, khong hgp tac hoan toan; NguGi cd
bénh tdm than kem theo.

Thiét ké nghién ciru: Nghién c(tu cat ngang
6 phan tich.

€& mau: &p dung cong thic tinh ¢& mau mot
ty l1é

Trong do: n: ¢& mau t&i thidu can thiét; a: dd
tin cdy. Tudng Ung vdi do tin cdy 95%, ta cd Zi-
o/2 tuong Ung la 1,96; p = 0.6 (theo nghién clru
tac gia VO Thi Yen Nh| nam 2017 mdc do lo au
trudc phau thuat tiéu hda tai Bénh vién Da khoa
Kién Giang)®; d: do chinh xac tuong doi mong
muén 7%. Bua vao cong thic ta tinh dugc cd
mau t6i thi€u 1a 189 bénh nhan. Thuc t& nghlen
cru thu thap dudc 192 phiéu tuir thang 4 nam
2018 dén thang 6 ndm 2018 bénh nhan trudc
phau thuat tiéu hda tai khoa Ngoai Tong quét -
Bénh vién Da khoa Trung tam Tién Giang.

Noi dung nghién ciru: 192 ddi tugng dugc
chon theo phudng phap chon mau thuan tién,
thu thap thong tin qua ho s bénh an, b6 cau hoi
phong van ban cau truc. Doi tugng nghién cru sé
dién day du théng theo bd cau hdi tu dién (theo
thang do HADS-A) gdm 7 cau hdi lién quan dén
lo 4u, moi cau hoi gom 4 Iua chon theo cac thang
diém. Nhdm, mé ta thuc trang lo du cla bénh
nhan va xac dinh moét s6 yéu t6 lién quan dén
tinh trang lo au clia bénh nhan trudc phau thuat
tiéu hoa tai khoa Ngoai Bénh vién Da khoa Trung
tam Tién Giang ndm 2018.

Xur'ly va phén tich sé liéu: Phan mém SPSS
18.0.

Il. KET QUA NGHIEN cU'U
Thuc trang lo du bénh nhan: M6t s6 ddc
diém bénh tat bénh nhan phau thuét tiéu hda

Bang 1. Phén bé cac yéu té'lién quan dic diém déi tuong nghién ciu

Cac dac diém chung

Tan so (n) Ty Ié (%)

Gidi Nam

109 56,8

NG

83 43,2
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Cac dic diém chung Tan sé (n) Ty 1€ (%)
18- 30 19 9,9
, . 31-45 50 26,0
Nhom tudi 46-60 67 34,9
> 60 56 29,2
Khu vuc sinh Thanh thi 45 23,4
s6ng Nong thon 147 76,6
Tinh tranghén Chga .két‘hén 19 9,9
nhan hién tai CAO gia dlnh . 169 88,0
T Ly hon-ly than/goa 4 2,1
Thu nhap ca _ Dudi 2.000.000 d"éng/t‘f)éng ] 68 35,4
nhan TU 2.009.000 - 5.000.900 d0|jg/thang 80 41,7
Trén 5.000.000 dong/thang 44 22,9
Bang 2: Ty Ié lo du trung binh
Tan so6 (n) Ty lé (%)
Khong lo au 125 65,1%
Lo au 67 34,9%

MUc do lo au cua bénh nhan truéc mo theo thang diém HADS-A: 192 d6i tugng tham gia nghién
ciu cho thdy 125 (65,1%) bénh nhan khong lo au, cd triéu ching ggi y lo au 45 (23,4 %), lo 4u that
su' chiém 22 (11,5%). Diém lo au trung binh bénh nhan dat 6,25 + 3,22.

Bang 3: Lo du vdi cac yéu té'lién quan

- Lo au Khong lo au OR
Noi dung N (%) N (%) P | (95%cCI)
i NG 37.(44,57) | 46 (5542) | 4 15 2,1
Nam 30 (27,53) | 79 (72,47) | (1,16-3,87)
— Thanh thi 22 (48,80) | 23 (51,11) 2,2
Khu wic sinh song NGng thon 45 (30,62) | 102 (69,38) | 9926 |(1,09'4,28)
Tinh trang hon | Chua két hdn, ly hon, ly than | 18 (58,06) 13 (41,94) 0.004 3,17
nhan C6 gia dinh 49 (30,43) | 112 (49,57) | (1,43-6,96)
o Da day, rudt 45 (45,45) | 54 (54,55) 2,69
Co quan phau thuat Khac 22(23.66) | 71(76.34) | 992 | (1,45-5)
S5 1an phau thuat Khong 55 (44,35) | 69 (55,65) | ¢ o1 3,72
trudc >1[@n 12 (17,65) | 56 (82,35) | (1,82-7,62)
Bénh kém theo (tim >1 lan 39 (42,86) | 52 (57,14) 1.96
mach, ti€u dudng, n 0,029 -
B loan m méu. ) khéng 28 (27,72) | 73 (72,28) (1,08-3,57)
Thdi gian chd phau > 7 ngay 23(48,94) | 24 (51,06) 0.022 2,2
thuat <7 ngay 44 (30,34) | 101 (69,66) | (1,12:4,31)
Khéng khi bung | AM dams BUON, BINN 1 35 (45,07) | 39 (72,22) 2,02
bénh _thuong 0,024 11 09-3,71)
j Vui ve thoai mai 35 (28,93) 86 (71,07) ! !
Tinh hinh an Nguy hiém, binh thuéng | 30 (44,18) 38 (55,89) 0.048 1,8
ninh, trét tu An toan 37(29,84) | 87(70,16) | (1,0-3,43)
Giai thich true | g'al'dtg'rfg gihéfrt‘ﬁl,cqh“a 021 37 (56,92) | 28(43,08) | 4o 2,7
phau thuat Gii thich 18 rang 30 (23,62) | 97 (76,38) (1,46-5)
B C6 hudng dan nhung qua
Hudéng gén, giéo loa, khong dugc hudng dan 40 (43,01) | 53 (56,99) 0.023 2,0
duc suc khoe Hudng daZJlthmél" lam mau 27 (27,27) 72 (72,73) (1,1-3,68)
N < .| C6 thbng bdo nhung qua
Ty | G iy oy | 86670 | Bsaw | gy [ 22
i Thong bao ro rang 28 (22,4) 97 (77,6) ! !

Phan tich hoi quy logistic du doan yéu to lién quan dén lo au clia bénh nhan trudc phau thuat tieu hoa
Bang 4. M6 hinh héi quy logistic du’ doan yéu to ' lién quan dén lo 4u bénh nhan

125




VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2018

Yéu td trong mé hinh Hé sd h6i [Sai s6 chuan
(bién doc lap) quy (B) (SE) P OR (95%CD)
Gidi tinh
Nir 1,521 0,424 4,58
Nam (%) B - 0,001 (1,98-10,55)
Cg quan phau thuat
Da day, rudt 1,273 0,442 3,57
Khac () 0,004 (1,5-8,49)
I‘ an phau thuat trudc
Khong 524 0,467 4,59
> 11&n (%) - 0,001 (1,84-11,47)
Thai gian chG phau thuat
> 7 ngay 1,230 0,467 3,42
<7 ngay () - - 0,008 (1,37-8,5)
Giai thich trudc phau thuat
Co giai thich nhung qua loa, khong 2,68
giai thich 0,401 0,396 0,017 (1,19-6,01)
Giai thich ro rang (*) -
Hudng dan, gido duc sic khoe
C6 hudng dan nhung qua loa, khong 1,493
dugc hutng dan 0,401 0,396 0,312 (0,687-3,246)
Hudng dan ti mi, lam mau cu thé (*) -
Thong tin chuan bi trudc phau thuat
Co thong bao nhung qua loa,
khong thc“)ng bao gi 0,935 0,399 0,01 ( 126’:555 57)
Thong bao rd rang (@) ’ ’

CG mau phén tich n=192; (*) = Nhom so sanh - = Khdng ap dung
Kiém dinh tinh phu hop cua mé hinh théng ké (Hosmer and Lemeshow)
¥ =11,129 df =8 p=0,194

IV. BAN LUAN

Theo két qua trong nghién cltu, tdng trung
binh cta khao sat mic do lo au la 6,25 + 3,22,
tugng lfrng Mdc du, theo nguGng danh gia cla
mau cau hdi HADS -A (phan phucng phap) nhin
chung tri tong trung binh mirc do lo au ctiia mau
nghién cflu nam trong mic dé chua dang bao
dong. Tuy nhién, néu xét s6 ca thé ¢ t6ng diém
ca nhan ctia mic d6 lo du va tram cam theo
chuan ctia mau cau hdi HADS-A, cho théy ti 1& s6
bénh nhéan cé lo du chiém phan khong nhd (bang
2). Khao sat ghi nhan dugc chi cd 125 bénh
nhan (65,1%) trong téng s& bénh nhan khdng c
tam ly lo du. Ngudgc lai, két qua cho thay co 67
(34,9%) bénh nhan lo au.

Khi phan tich mirc d6 lo au cla bénh nhan thi
két qua cta chdng t6i thap hon nghién ctu cga
cac tac gia trén doi tu’dng bénh nhan trudc phau
thudt tiéu hoa: tac gid Vo Thi Yén Nhi®), tac gia
Tran Vin Lgi®, tac gid B6 Cao Cerng(l) Mot
nghién clu khac trén doi tugng bénh nhan trugc
phau thuat than kinh tai bénh vién Chg Ray cua
tadc gid Huynh Lé Phuong mific d6 lo au trung
binh 7,14 + 3,58 ciing cao han so vdi nghién
cu clia ching t6i®. Tuy nhién khi so sanh vdi
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cac tac gia nudc ngoai ty 1€ bénh nhan lo au
trudc phau thuat tiéu hdéa gan tuong duadng
nhau, Lee Xu (2015) 20,75%®. Nhu vy, su
khac biét vé ty 1€ lo au trong nghién clru cua
chung t6i da s6 déu thap han so véi nghién ciu
trong nudc co thé do su khac biét vé déc diém
cudc séng, vé van hoda, vé thoi gian mdc bénh
theo tiéu chuén IL_ra chon cla tirng nghién cuu,
c6 thé khac biét vé& hoan canh nghien cru hoac
khac nhau vé cac dich vu chdm séc sic khoe
tam ly xa hoi g|anh cho bénh nhan trugc phau
thuat noi chung cling nhu' bé&nh nhan phiu thuat
tiéu hda ndi riéng.

Nghién clfu cla ching toi da tim thay yéu to
tinh trang siic khée ban than c6 mdi lién quan
v@i tinh trang lo du cla doi trudc trudc phau
thuat tiéu hoa tai khoa Ngoai Bénh vién Da khoa
Trung Tam Tién Giang, mdi lién quan nay da
dugc khang dinh khi c6 y nghia thdng ké trong
phan tich dan bién va phan tich da bién (p=0,15,
p=0,026, p=0,005). Nhitng bénh nhan nir gidi c6
ty 1€ lo au cao hon 2,1 lan so véi nam gidi.
Nghién clu cla tac gia Jafar MF va céng su
(2009)®, Yilmaz M (2011), Tran Van Ldi
(2014) cling ghi nhan yéu td gidi tinh nit cd lién
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quan dén tinh trang lo au®.

Khi phan tich don bién 6 yéu t§ vé dic diém
yéu t6 lam sang lién quan dén su lo au cua
ngudi bénh trudc phau thuat tiéu hda, ching toi
nhan thay co6 4 yeu t6 moi lién guan dén lo au
bénh nhan bao gém: ca quan phau thuat, s6 lan
phau thuat trudc, bénh kém theo, thdi gian chd
phau thut (p < 0,05), nhung khi phan tich da
bién cd yéu té co quan phau thuat (p=0,004), s6
lan_ phau thuat trudc (p= 0004), thGi gian chd
phau thuat (p=0 001) la ¢ mdi lién quan that su
véi tinh trang lo du clia bénh nhan trudc phiu
thuat tiéu hoda tai khoa Ngoai Bénh vién Da khoa
Trung tam Tién Giang. Trong nghién ctu cla
ching t0i, ty I€ lo &u ctia ngudi bénh trudc phau
thuat tai_da day, rudt cao hon 2,69 lan nguGi
bénh phau thuat tai gan- dudng mat-tli mat.
Ngudi bénh chua ting dugc phau thuat c6 ty 1€
lo du cao 3,72 lan so vdi ngudi bénh phau thuat
nhiéu hon 1 I‘ém, ngugi bénh c6 kém theo mot
bénh tré Ién co ty 1€ lo du cao han 1,96 lan so
vGi_khéng mac bénh kém theo, bénh nhan chg
phau thudt I6n hon 7 ngay ciing c6 ty Ié lo au
cao gap 2,2 lan so v@i dudi 7 ngay va két qua
phu hgp vdi cac nghién clfu cla cac tac gia trong
va ngoai nudc nhu tac gia Vo Thi Yén Nhi
(2017), Huynh Lé Phuong (2013), Jafar MF
(2009),233), Tuy nhién trong nghién clru ching
t6i khong thay nhitng yéu t6 thdi gian phat hién
ra bénh gan day, tinh trang lic nhap vién lién
quan dén lo au.

Yéu t6 vé moi trudng diéu tri cd lién quan
dén tinh trang lo au. Két qua: khong khi budng
bénh, tinh hinh an ninh, trat tu trong phan tich
dan bién thi c6 maéi lién quan vai tinh trang lo au
bénh nhan (p = 0,024). Nhitng bénh nhan danh
gid khong khi budng bénh binh thudng, am dam
co ty lé lo au cao han 2,02 lan so vé@i danh gia
khong khi vui vé, thoai mai. Biéu kién an ninh,
trat tu binh thudng, nguy hiém thi cd ty I1& lo &u
cao gap 1,8 lan so véi nhitng ngudi danh gia an
toan (p=0,048). Mot s6 nghién clru trén thé gidi
va Viét Nam ciing cho két qua cd mai lién quan
glu’a cac yéu t6 vé moi tru’dng vdi tinh trang lo
au bénh nhan nhu tac gla tac gia PO Cao Cuding
(2013)® cho thdy cac y&u t& nhu tinh hinh an
ninh, trat tu ,thd tuc hanh chanh cso lién quan
dén lo au, tac gia Xu (2016)® ciing cho thay cac
yéu to nhu kh6ng khi bubng bénh, tinh hinh an
ninh, trat tu, vé sinh buéng bénh, trang thiét bi.

Nh|eu nghién clu da cung cap dir liéu khang
dinh céng tac chuén bi trudc phau thuét 1a mot
trong nhitng yéu t6 tac dong rat I&n dén ngu’dl
bénh. Céng tac chuan bi trudc phiu thuét co thé

la g|a| thich thudc, xét nghlem giai thich trudc
phau thuat, huéng dan gido duc strc khde, thong
tin chudn bi phau thuat. Chinh vi thé ngh|en clru
cla ching t6i da tim thay rat nhiéu yéu t6 cd
mai lién quan vdi tinh trang lo au trong phén tich
don bién, bao gbm: giai thich trudc phau thuat,
hudng dan gido duc stic khoe, thdng tin chuén bi
phau thuat. Nhung khi phan tich da bién chi 2
yéu t6 giai thich trudc phau thuat, thdng tin chuén
bi phau thuat 13 c6 yéu td lién quan chét ché.

Theo ching t6i day cling la mot két qua phu
hop bgi vi rat nhiéu cong trinh nghién cltu trong
va ngoai nudc cling da néu mai lién quan giia lo
au vai cong tac chauarn bi tudc phau thudt nhu
tac gia VO Thi Yén Nhi (2017), Huynh Lé Phuong
(2013), tac gia Do Cao Cudng (2012),(235),

Tém lai trong nhém yéu t6 cong tac chuén bj
trugc phau thuat chi co yeu t6 giai thich truGc
phau thuat, thong tin chudn bi phau thuat la c6
mai lién quan that su' vdi tinh trang lo 4u bénh
nhan truéc phau thuat (p<0 05) va qua ban luan
ciing thay cé su’ phu hop clia két qua nghién clru.

Trong nghién cru clia chdng t6i, khi phan tich
don bién cd 8/15 yéu t6 trong nhém cac yéu t6
thudc vé yéu to bénh tat ( yéu to lam sang, yéu
t0 moi trudng diéu tri, yéu t6 cong tac chuan bi
trudc phau thuat) co lién quan dén tinh trang lo
au trudc phau thuat (p < 0,05) va khi phan tich
da bién thi ¢6 5 yéu t6 la: cd quan phau thuat
(p=0,004), s6 [an phau thuat (p= 0,001), thdi
gian chdg phau thuat (p= 0,008), thong tin chuan
bi trudc phau thuat (p= 0 01), giai thich trudc
phau thuat (p=0 017) ldcdy nghla TU két qua
nay cho thdy nhém yéu t6 thuc_)c V€ bénh tat lam
viéc chi ph0| rat I6n dén cac yéu to lién quan dén
lo du ma hai yeu t6 vé thong tin chudn bi truGc
phau thuat, gidi thich trudc phau thuat la dai
dién tiéu bi€u cho nhém nay cd lién quan dén lo
au bénh nhan trudc phau thuat tai bénh vién.
Nhiing yéu t6 nay da s6 déu xuat phat tur khi
bénh nhén nhap vién va c6 thé thay ddi dugc khi
chung ta _thuc hién cong tac chuén bi bénh nhan
trudc phau thuat tot.

V. KET LUAN

Bénh nhan trudc mé cd diém muc trung binh
vé mUc do lo du theo HADS - A la 6,15 3,22
tuong Ung. Theo téng diém cd nhan theo mic
khoang diém cho thdy c6 34,9% bénh nhén
dang lo au. 35% bénh nhan trudc phau thuat co
nguy cd lo au.
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'KHAO SAT MQT SO YEU TO NGUY CO’ TIM MACH VA HINH ANH
TON THU'ONG PONG MACH VANH &' BENH NHAN NHOI MAU CO’ TIM
CAP TINH THANH SAU DUO'1

Ha Viét Anh!, Pham Minh Tuén?2, Nguyén Hong T6t3

TOM TAT

Muc tiéu:Tim hleu mot s6 yéu td nguy cd tim
mach va hinh anh ton thuong dong mach vanh | (BMV)
& bénh nhan nhdi mau cd tim thanh sau dudi cap tinh.
Poi twgng: 200 bénh nhan nhdi mau cd tim thanh
sau dudi diéu tri tai Vién Tim mach Viét Nam tur
T1/2017 dén T2/2018 Phuong phap Thiét ké
nghlen ctru mo ta cdt ngang hdi clru va tién ciu. Két
qua:Nhoi mau that phai chiém 44,5%. Ty 1€ nam gidi
cao han nit gidi, (76,5% so Vdi 23,5%), ty & Nam/nit
la 3,2/1. Cac yéu té nguy cd tim mach la tang huyét
ap (58%), hlflt thudc 13 (48%), thlra can (34%), rdi
loan lipid mau (33%), dai thao derng (15,5%). Ty lé
s6c tim (Killip IV) & nhém nhdi mau co tim that pha|
(NMTP) cao hon nhom chi tén thuang thanh sau dudi
don thuan. Ty & roi loan nhip tim, block nhi that &
nhém NMTP la 76,40% va 39,32% cao hon nhém ch|
ton thuang thanh sau dudi don thuan 13 34,23% va
14,4%, Vi p <0,05%. Ty |é xudt hién block nhi that
cap 3 cling cao hdn (20,2% so Vvéi 6,3%).T6n thuong
dong mach vanh pha| chiém uu thé trong NMCT thanh
sau dudi, déc biét 96,63% bénh nhan NMTP co ton
thuong nhanh bMvV pha| Ty 1€ bénh nhan cé ton
thuong 1 nhanh BMV la 30%, 2 nhanh 13 40% va 3
nhanh 1a 30%, ty Ie ton terdng 3 nhanh DMV & nhom
NMTP cao han co y ngh|a thong ké so véi nhém ¢ ton
thudng thanh sau dudi don thuan.

Ta' khoa: Nhoi mdu co' tim sau dudi, nhoi mau
thét phdi, tén thuongddng mach vanh

SUMMARY
THE CARDIOVASCULAR RISK FACTORS
AND CORONARY ARTERY LESIONS IN
PATIENTS WITH ACUTE INFERIOR

MYOCARDIAL INFARCTION

Objective: To investigate cardiovascular risk
factors and coronary artery lesions in patients with
acute inferior myocardial infarction (MI). Subjects:
200 patients with acute inferior MI treatment at the
National Institute of Cardiology from T1/2017 to T2/
2018. Methods:The design of the study was a
descriptive, cross-sectional study, prospective and
retrospective. Results: Right ventricular infarction
was 44,5%. The proportion of men is higher than

1Bénh vién da khoa Son Tay

2Vién Tim mach Viét Nam

3Bénh vién TWQD 108

Chiu trach nhiém chinh: Ha Viét Anh
Email: trieutrieudoahong89@gmail.com
Ngay nhan bai: 5.7.2018

Ngay phan bién khoa hoc: 29.8.2018
Ngay duyét bai: 6.9.2018

women (76,5% versus 23,5%), male/female ratio was
3.2/1. Cardiovascular risk factors were hypertension
(58%), smoking (48%), overweight (34%), dyslipidemia
(33%), diabetes (15.5%).The proportionof heart shock
(Killip IV) in right ventricular infarction group was
higher than that in the inferior MI group. The
incidence of arrhythmias in the right ventricular
infarction group was 76.40% and 39.32%,
respectively, higher than that in the inferior MI group
(34.23% and 14.4%, with p<0,05%). The incidence of
thirddegree atrioventricular block was also significantly
higher (20.2% vs. 6.3%). Coronary artery lesion had
to be dominant in acute inferior MI, especially 96.63%
of patients with right vetricualr infarction had damage
to the right coronary artery. The proportion of
coronery artery lesion with one branch was 30%, the
two branch was 40% and the three branch was 30%.
The rate of lesions with three branch in right
ventricular infarction group was significantly higher
than that inferior MI group.

Key wordes: inferior acute myocardial infarction, right
ventricular myocardial infarction, coronary artery lesion.

I. DAT VAN PE

Nhoi mau cd tim (NMCT) la tinh trang hoai tr
cd tim cdp tinh do hep hodc tdc mét hay nhiéu
nhanh dong mach vanh nudi duGng ving cd tim
do6. Bénh xay ra dot ngdt nhiéu bién cd va ty 1€
tr vong cao. Cho dén nay, NMCT van la nguyén
nhan hang dau gay tr vong. Theo sb li€u cla
WHO ndm 2015, trong tong sG 56,4 triéu ca tur
vong moi nam cé 8,76 triéu ngudi tlr vong vi
NMCT[1]. Uéc tinh & My c6 khoang 1 triéu bénh
nhan nhap vién moi nam vi NMCT cap.

Tai Viét Nam, theo thong ké cla Vién Tim
Mach Viét Nam, trong 10 nam (tr 1980 dén
1990) cd 108 trudng hgp nhdi mau co tim, ty 1é
tr vong la 11% va ngay cang tang lén trong
nhirng nam gan day. Vé&i su ra ddi cla can thiép
ddng mach vanh qua da da cai thién dang ké ty
Ié t&fr vong & nhom bénh nhan nay.

Trong cac vling cd tim bi tén thuong thi t6n
thuang & thanh sau dudi chiém khoang 40% -
50%. Thanh sau dudi dugc cap mau bdi nhiéu
nhanh déng mach vanh (PMV) khac nhau nén
ton thu‘dng thanh sau dudi da dang, dan tdi déc
diém I1dm sang, can 1am sang, diéu tri, tién lugng
cling khac nhau phu thudc vao tirng vi tri tén
thuogng PMV tuong Ung. Dac biét c6 40% cac
ton thuong thanh sau dudi cd kém tén thuang
that phai (Nhdi mau cd tim that phai — NMTP).
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Viéc hiéu rd vi tri tén thuang déng mach vanh
trong nh6i mau cd tim thanh sau dudi cé y nghia
quan trong trong tién lugng va diéu tri bénh
nhan. Vi vay ching t6i ti€n hanh nghién ciu dé tai
“Khao sat mot s6 yéu to nguy cd tim mach va hinh
anh ton thuong ddng mach vanh & bénh nhéan
NMCT cap tinh thanh sau dudi” véi 2 muc tiéu:

1. Khao sat mot s6 yéu to nguy co' tim mach

d bénh nhdn nhdi mau co tim thanh sau dudi tai
Vién Tim Mach Viét Nam tur thang 01/2017 toi

théng 02/2018.

2. Khdo sat hinh anh tén thuong déng mach
vanh & bénh nhdn nhoi mau co tim thanh sau
adudi tai Vién Tim Mach Viét Nam.

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

2.1. BGi tugng nghién ciru: 200 bénh nhan
dugc chan doan NMCT cép thanh sau dudi diéu
tri tai Vién Tim mach Viét Nam trong thgi gian tur
thang 01/2017 tSi thang 2/2018.

*Chdn dodn NMCT cép: Theo dinh nghia
toan cau lan tha III vé NMCT nam 2012

*Chdn dodn vi tri nhéi mau co tim

Xac dinh c6 NMCT vung dudi khi ST chénh |én
> 1mm & DII, DIII. aVF.

Xac dinh c6 NMTP khi ST chénh [én = 1mm &
V4R hodc V3R, V4R.

*Tiéu chudn luva chon bénh nhén: 735t cd
bénh nhén duoc chdn dodn xac dinh NMCT cp
thanh dudi duoc chup dong mach vanh qua da
c0 ddy du théng tin nghién cuu va dong y tham
gia nghién cuu.

2.2. Phucong phap nghién clru:

*Thiét ké nghién ciru: Nghién clru mo ta
cat ngang, hoi ciru két hap tién clru

*Xir ly so liéu: Cac so liéu thu dugc dugc
quan ly bang phan mém Excel va x{r ly bang cac
thuat toan thong ké trong y hoc vdi phan mém
SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia déi tugng
nghién clru: C6 89 bénh nhan (44,5%) trong
nhém nghién ctu c6 NMTP. Nam giGi chiém da
s6 v&i 76,5%, ty 1& Nam/Nir = 3,2/1.

TuGi trung binh cia nhém nghién ctiu 1a 66 +
11,9 tudi, tudi trung binh cla nam gidi la 63,9 +
11,5 tudi thdp hon so véi nit gidi la 72,8 + 10,6
tudi, khac biét cd y nghia théng ké véi p < 0,001.

3.2. Cac yéu t6 nguy co tim mach ctia nhém nghién ciru
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Biéu dé 3.2.Cdc yéu té nguy co tim mach theo ving tén thuong
Nhan xét: Ty |1é bénh nhan NMCT thanh sau dudi don thuan la nam gidi, hat thudc la cao hon &
nhém NMTP cé y ngia thong k&, véi p < 0,01. Tuy nhién, ty I dai thao dudng, tang huyét ap thudng

gap han & nhom NMTP, véi p < 0,05

Bang 3.1. Mét s6 dic diém Idm sang, can Idm sang cua nhom nghién ciu

Dic diém NMCT that phai NMCT tllémh sau du'di don p
- (N = 89) thuan (N = 111)

DPau nguc (n, %) 75 (84,27%) 102 (91,89%) >0,05
NYHA I 29 (32,58%) 39 (35,14%) >0,05
Kho tha (n, NYHA II 38 (42,7%) 48 (43,24%) >0,05
%) NYHA III 9(10,11%) 9 (8,11%) >0,05
NYHA IV 13 (14,61% 15 (13,51%) >0,05
Phan dé I 75 (84,27%) 104 (93,69%) < 0,05
Killip : II 4 (4,49%) 0(0) >0,05
(X £ SD) 111 0 (0%) 1 (0,9%) >0,05
v 10 (11,24%) 6 (5,41%) < 0,01
CK — TP (X + SD) 1190,74 + 1489,79 1309,82 + 1297,61 >0,05
CK—-MB (X £ SD) 107,78 + 118,59 146,24 + 168,06 >0,05
Troponin (X £ SD) 1931,64 £ 2446,36 2301,35 + 4697,42 >0,05
Pro — BNP (X £ SD) 207,13 + 375,87 142,60 + 232,17 >0,05
RGi loan nhip tim (n,%) 68 (76,40%) 38 (34,23) < 0,01
Block nhi Cé:p 1 (n,%) 13 (14,61%) 8 (7,2%) < 0,001
that Cap 2 (n,%) 4(4,49%) 1 (0,9%) < 0,001
Cap 3 (n,%) 18 (20,22%) 7 (6,3%) < 0,001
NgUirng tim 1(1,12%) 0 >0,05

Nhan xét: Nndbm bénh nhan NMTP co ty I€ rGi loan nhip tim, block nhi that cap 3, va phan do
Killip IV cao han nhém NMCT thanh sau duGi don thuan, c6 y nghia thng ké.
Bang 3.2. Pac diém tén thuong déng mach vanh

Pic diém NMCT that phai NMCT tI]?nh sau dudi don p
: (N = 89) thuan (N = 111)
Tha pham
RCA (n,%) 86 (96,63) 99 (89,19%) <0,05
LCx (n,%) 47 (52,81%) 57 (51,35%) <0,05
LAD (n,%) 59 (66,29%) 72 (64,86%) <0,05
S8 nhanh ton thuong
1 nhanh (n,%) 24 (26,97%) 36 (40,45%) <0,05
2 nhanh (n,%) 36 (40,45%) 44( 49,44%) >0,05
3 nhanh (n,%) 29 (32,58%) 31 (27,92%) <0,05

Nhdn xét: Nhom NMTP thudng gdp ton thudng dong mach vanh phai (RCA) va ton thuong ca 3
nhanh déng mach vanh cao han nhdm NMCT thanh sau duGi don thuan, khac biét cd y nghia thong ké.

IV. BAN LUAN

Tudi trung binh clia nhém nghién cu 13 66 +
11,9 tubi, tui trung binh clia nam gidi la 63,9 +
11,5 th&p hon so véi tudi trung binh cta nit gidi 1a
72,8 £ 10,6. Két qua nay phu hgp vdi két qua
nghién cltu clia tac gia Bui Ngoc Minh (2008) la
64,6 £ 10,2 [3], Nguyen Thi Hai Yén (2009) la 64,5
tudi[4] va theo Morrow DA a 62,0 + 13,7 tudi[5].

Ty |é nam gi6i chiém da s6 véi 76,5%, ty |é
Nam/N{ = 3,2/1. Két qua nay ciing phu hgp véi
nghién clu cia Ddng Van PhuGc (2003),
Nguyén Quang Tuan (2004) [6]. Diéu dé thay

rang nam gidi la mot yéu t6 nguy cd cao cla
nhdi mau co tim, tudi bi nhdi mau co tim ciling
thudng thap han nit gidi.

Cac yéu t6 nguy cg tim mach thuGng gap la
tang huyét ap (58%), hat thudc & (48%), thira
can (34%), roi loan lipid mau (33%) va dai thao
dudng (15,5%). Ty Ié nit gidi bi NMCT cd tang
huyét ap cao hon & nam gigi, khac biét cd y
nghia théng ké. Ngugc lai ty 1€ nam gigi bi NMCT
¢6 hit thudc la va thlra can lai nhiéu hon nir gigi.
Két qua nay phu hgp véi nghién clru clia Chau
Van Vinh va cong sy (2017)[7]. Diéu nay dugc ly
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gidi do 16i sOng va thoi quen cla tung ngudi
khac nhau, phu nit it nhitng théi quen hut thudc,
st dung cac chat kich thich han nam gidi.

Khi tim hi€u méi lién quan gilta cac yéu t6
nguy co tim mach theo vung ton thucng ddng
mach vanh, ching t6i nhan thay, ty 1€ bénh nhan
NMTP cé tang huyét ap, dai thao dudng cao han
c6 y nghia thong ké so véi nhdm NMCT thanh sau
duGi don thuan. Diéu nay ggi y viéc kiém tra, danh
gia va du phong NMTP & bénh nhan tang huyét ap,
dai thao dudng nay nén dugc cha y hon.

Trong nghién clftu cla chdng toi cd 89 bénh
nhan (44,5%) bi NMTP. Két qua nay phu hgp véi
nghién cfu cla Chau Van Vinh (2017) véi 43,9%
bénh nhan c6 NMTP[7].

Tim hi€éu mét s& dic diém 1am sang, can 1am
sang & nhdm NMTP ching t6i thdy rang ty 1&
bénh nhan cé sbc tim ( Killip IV) rat cao, chiém
11,24%. K&t qua nay phu hgp vdi nghién cliu
cla DO Kim Bang nam 2002 la 9,64%[8]va tac
giaM. Zenhender la 11% nhung thap hon trong
nghién cdu clia Nguyén Quang Tuan la
19,3%[6]. Khac biét nay do tiéu chi chon bénh
nhan nghién clru cta ching téi la nhdm NMCT
thanh sau dudi trong khi tiéu chudn chon bénh
nhan cla tac gida Nguyén Quang Tuan la tat
cabénh nhanbi NMCT.

Danh gia ty 1€ rdi loan nhip tim trong bénh
vién ching t6i thdy rang, ty 1& bénh nhan bi rdi
loan nhip 8 nhdm NMTP cao han nhém NMCT
thanh dudi don thuan (76,40% so vGi 34,23%),
trong dé ¢ mét s6 réi loan nhip nguy hi€ém nhu
nhip nhanh that, ngoai tdm thu that, block nhi
that. Ty Ié xuat hién block nhi that & nhom co
NMTP rat cao chiém 39,32%, dac biét block nhi
that cdp 3 rat thuong gap vdi 20,22% bénh
nhan. Ca biét 1 bénh nhan xuat hién block nhi
that cdp 3 va nging tudn hoan ngay thdi diém
vao vién. Piéu nay cho thdy, khi c6 ton thuong
that phai di kem, tinh trang bénh nhan nang lén
dang k& bén canh ving tén thuang thiéu mau cg
tim rong han con do viéc xuat hién cac roi loan
nhip nguy hiém. K&t qua nay cling phu hgp Vi
nghién clfu cta Bui Ngoc Minh, thdy rdngnhom
NMTP cé ty Ié r6i loan nhip tim cao han nhom
NMCT thanh sau dudi don thuan, (68,4% so Vdi
31,6%) véi p < 0,05[3].

Khi phan tich két qua chup dong mach vanh
qua da ching t6i nhan thay ty 1€ bénh nhan cé
ton thuong 1 nhanh DMV 1a 30%, 2 nhanh la
40% va 3 nhanh la 30%, ty 1& ton thuong 3
nhanh & nhém NMTP cao hon nhém cé tén
thuong thanh sau dudi don thuan, khac biét cé y
nghia théng ké vai p < 0,05. Dac biét 96,63%
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cac bénh nhan NMTP c¢é tén thuong ddng mach
vanh phai, con s6 nay thap han & nhom NMCT
thanh sau dudi don thuan chi la 89,19%. Két
qua nay cling tuang dong vdi nghién cliu cla Bui
Ngoc Minh [3].

V. KET LUAN

Ty 1& NMCT thanh sau dudi cé ton thuong
that phai 13 44,5%

Nam giGi bi NMCT thanh sau dudi la 76,5%,
ty I&é Nam/nir la 3,2/1

Cac yéu t6 nguy cd tim mach la tadng huyét ap
(58%), hut thudc 14 (48%), thira can (34%), roi
loan lipid mau (33%), dai thao dudng (15,5%).

Ty Ié soc tim (Killip IV) 8 nhém NMTP cao han
nhém chi tén thuong thanh sau dudi don thuan.

Ty 1€ r6i loan nhip tim, block nhi that & nhom
NMTP la 76,40% va 39,32% cao hon nhém chi tén
thuong thanh sau du@i don thuan la 34,23% va
14,4%, v6i p <0,05%. Ty 1& xuat hién block nhi that
cap 3 ciing cao hon 10 rét (20,2% so véi 6,3%).

Tén thuong ddng mach vanh phai chiém uu
thé€ trong NMCT thanh sau dudi, dac biét
96,63% bénh nhan NMTP cd tdn thuong nhanh
PMV phai.

Ty 18 bénh nhan cd t6n thuong 1 nhanh DMV
la 30%, 2 nhanh la 40% va 3 nhanh la 30%, ty
|é ton thuong 3 nhanh & nhém NMTP cao hon ¢6
y nghia théng k& so vdi nhém cé tén thuang
thanh sau dudi don thuan.
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NGHIEN CU'U GIA TRI CUA THANG DIEM BAYLOR TRONG TIEN LUQNG
XUAT HUYET TIEU HOA CAO DO LOET DA DAY - HANH TA TRANG

TOM TAT

Mo didu: Xudt huyét tieu héa (XHTH) do loét da
day hanh ta trang (DD-HTT) la bénh thudng gap vai lé
mac bénh cao, tur vong I6n va Chl phi cham soc suc
khde ton kem Do do can thiét cé nhirtng cong cu dé
danh g|a va tién lugng bénh nhan. Muc tiéu: nghién
cu gia tri cta thang diém Baylor va so sanh vdi thang
diém Rockall trong tién Iugng bénh nhan XHTH do Ioet
DD-HTT. Phuong phap nghlen cdu: Nghién cltu mo
ta, tién cliu khdo sat 241 bénh nhan dugc chan doan
XHTH do loét DD-HTT diéu tri tai BV Bach Mai va BV
Dai hoc Y Ha N0| trong thoi glan thang 10/2017 tdGi
thang 6/2018. D|em ] Baylor va diém s6 Rockall dugc
danh gla dé xac dinh gla tri dy bao. I(et qua: Ty le
XHTH tai phat trong cua ngh|en clfu clia chung t6i la
7.9%. biém Baylor trung binh 13 6. 43 (0-17) diém, do
nhay 19.5%, do déc hiéu 91.5%, gia tri du doan am
tinh 84.7%, gla tri du doan duaong tinh 32% trong du
doan XHTH tai phat. Piém Rockall trung binh 4.9 (2-
10) vd| doé nhay 11%, do dac hiéu 95.5%, g|a tri du
doan am tinh 9.7% va gla tri du doan duong tinh 96%
trong t|en lugng XHTH tai phat. Dlen tich dudi derng
cong cla ca 2 thang diém Baylor va Rockall trong tién
lugng XHTH tai phat [an lugt la 0.687 va 0.668.

Tur khoa: Xuat huyet tiéu hoa (XHTH), loét da day
hanh ta trang (loét DD-HTT), thang diém Baylor
thang diém Rockall, xuat huyét tiéu hoa tai phat.

SUMMARY

VALIDATION OF THE BAYLOR SCORE IN

UPPER GASTROINTESTINAL REBLEEDING
Introduction: Upper gastrointestinal bleeding is a
common desease with high mortality, morbidity and
expensive cost in health care. It is nescessary system
for evaluating and prognosis patients. Objectives:
Validation of Baylor score in gastrointestinal bleeding
because of peptic ulcer in patients and to compare the
Baylor score with Rockcall score in the prognosis of
patients with peptic ulcer. Study method: Descriptive
and prospective study of 241 patients diagnosed with
upper gastrointestinal bleeding because of peptic ulcer
at Bach Mai Hospital and Hanoi Medical University
hospital from 10/2017 to 6/2018. Baylor scores and
Rockall scores are evaluated to determine the
predicted value. Result: The incidence of recurrent
hemorrhage in our study was 7.9%. The Baylor mean
score was 6.43 (0-17), the sensitivity of 19.5%, the
specificity of 91.5%, the negative predictive value of
84.7%, the positive predictive value of 32% in the
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Chiu trach nhiém chinh: Hoang Thdy Nga
Email: nga92.hmu@gmail.com

Ngay nhan bai: 3.7.2018

Ngay phan bién khoa hoc: 29.8.2018
Ngay duyét bai: 5.9.2018
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predicted recurrent hemorrhage. Rockall scores
averaged 4.9 (2-10) with an 11% sensitivity, 95.5%
specificity, the negative predictive value of 9.7%, and
the predicted 96% predictive value for recurrent
episodes. The area under the curves of both Baylor
and Rockall scales in recurrence predictors were 0.687
and 0.668.

Key words: gastrointestinal bleeding, peptic ulcer

disease, Baylor score, Rockall score, recurrent
gastrointestinal bleeding, recurrent hemorrhage.
I. DAT VAN DE

XHTH trén do loét DD-HTT la mét cdp clru noi
ngoa| khoa hay gdp. Viéc tién lugng bénh nhan
c6 vai tro quan trong trong thuc tién 1am sang vé
chién luge quan ly va diéu tri bénh nhan nhdm
gop phan nang cao chdt lugng diéu tri va giam
thiéu chi ph| y té [1]. Thang dlem Baylor la mot
thang diém mdi, don gian, dé& ap dung va budc
dau cho thay gia tri tién lugng bénh nhan vé
nguy cd XHTH tai phat, t&r vong[2], [3]. Hién
nay, thang diém Rockall dugc xem nhu' 1a mét
cdng cu hitu ich dé& du doan két cuc 1dm sang &
nhitng bénh nhan XHTH cao nhdm phan tang
nguy cd ngay khi ti€p nhan bénh nhan. Vi vay,
chiling t6i ti€n hanh dé tai nay nham xac dinh gia
tri tién lugng clia thang diém Baylor dong thdi so
sanh vai thang diém Rockall V& nguy cd tai xuét
huyét, t&r vong & bénh nhan XHTH do loét DD-HTT.

Muc tiéu nghién cutr Xac dinh gia tri du doan
clia thang diém Baylor vé nguy co tai xuét huyét
va tr vong & bénh nhan XHTH do loét DD-HTT,
dodng thdi so sanh vdi thang diém Rockall trong
vai tro tién lugng bénh nhan.

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

Cac bénh nhan bi XHTH cao do loét DD-HTT
dugc nhap vién tai khoa Tiéu hdéa Bénh vién
Bach Mai va khoa N&i téng hdp Bénh vién Pai
hoc Y Ha Noi trong thai gian thang 10/2017 tdi
thang 6/2018.

Tiéu chuén luc chon: Bénh nhan dugc chan
doan la xuat huyét tiéu hoa do loét da day HTT
qua ndi soi va tinh nguyén tham gia nghién c(ru.

Tiéu chuén loai trid Bénh nhan cd biéu hién
xudt huyét tiéu hda cao nhung do cadc nguyén
nhan khac khong phai loét da day ta trang, bénh
nhan ndng hodc khdéng thé ndi soi, bénh nhan
khéng dong y tham gia nghién ciru

Tiéu chudn xuat huyét tiéu hoéa tai phat
theo dong thuan BavenoV/6/:
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GObm mét trong cac tiéu chi sau: Non mau
tugi sau 2 gid trd Ién sau khi diéu tri thuéc hoac
cam mau bang ndi soi dac hiéu hodc hit ra >100
ml mau dé tuadi qua sonde da day hodc phan den
sau khi xac dinh cam mau thanh céng. Giam Hb
tir 3g/dl tré Ién (~ 9% Hct) & bénh nhan khong
can truyén mau.

Tiéu chuén cdm méu: bénh nhan khéng con
non mau va di ngoai phan den; hodc phan vang;
Nhip tim gidm dan, dn dinh; Huyét ap téi da >
100 mmHg; Nudc ti€u > 50 ml/gid; Soi da day ta
trang kiém tra, khoéng thdy hinh anh chay mau
lai & & loét hodc khdéng c6 dich héng trao 1én tir
ta trang qua day mon vi; Xét nghiém: hong cau,
hematocrit, huyét sic t6,... ngling giam va téng
dan trd lai.

Cdc bénh dbng mdéc theo hé théng phén loai
bénh quéc té ICD

Phén loai Forrest trén ndi soi: Gom 6 d6, nhom
nguy co thap gom co Forrest III va Forrest IIC.

Bang 1. Bdc diém déi tuong nghién ciu

Nhom cé nguy cg cao gom Forrest IA, IB, IIA, IIB.

Thang diém Baylordua vao tudi, bénh phdi
hgp, vi tri chdy mau biéu hién chay mau Diém
trude ndi soi = 6 hodc diém sau ndi soi > 11 thi
dugc danh gia la nguy cd XHTH tai phat cao.

Thang diém Rockall: Thang diém Rockall
danh gia dua trén 5 yéu td: tudi, ddu hiéu sinh
ton, bénh kém theo, két qua ndi soi va dac diém
chay mau trén ndi soi. Thang diém Rockall day
du tr 0 — 11 diém, thang diém |1dm sang tir 0 — 7
diém. Néu thang diém day du < 2 hodc thang
diém 1dm sang bang 0 thi nguy cd t&r vong va ty
Ié chay mau tai phat thap

XU tri s6 liéu: Cac s6 liéu dugc phan tich bang
phan mém SPSS 22.0 va dudc trinh bay bang
cac dang bang hodc bi€u dd. Mic cd y nghia
thong ké véi p < 0.05.

Il. KET QUA NGHIEN cU'U
C6 241 bénh nhan dugc lua chon va phan tich
vdi két qua nhu sau:

Tudi trung binh

Gigi

Bénh noi khoa phoi hop

55.61 + 19.14
Nam 165 (68.5%)
NG 76 (31.5%)
Co6 bénh kém theo* 97 (34%)
Khong cd bénh kém theo 147(62%)

Tién s loét DD-HTT

Tién su loét DD-HTT

90 (37.3%)

Khong cd tién s loét DD-HTT

151 (62.7%)

Can thiép cam mau trén ndi soi

129 (53.5%)

S0 ngay nam vién trung binh

5.06 + 2.3 ngay

i 0

Tinh trang bénh nhan 30 On dinh__ 219 (90.9%)
ngay sau chan doan XHTH tai phat 19 (7.9%)
i ' T vong 3 (1.2%)

(*) Cdc bénh kém theo gém cdc bénh dbng mac theo ICD duoc noi d trén.

Nhan xét: nam chi€ém da s6 vdi ty 1€ 68.5%. Co khoang mét phan ba s6 d6i tugng nghién clru cd
it nhat mot bénhkém theo (34%). Trong dd tién st bénh da da tig dudgc chan doan loét da day ta
trang ciling chiém 37.3%. Trong nghién cu thdy rang cd tdi 53.5% s& bénh nhan can can thiép cam
mau qua ndi soi. Ty I€ XHTH tai phat la 19/241 d6i tugng chi€ém ty I& 7.9%, bén canh dé s6 ngay

nam vién trung binh la 5.06 + 2.3 ngay.

Bang 2. Moi lién quan giira tinh trang bénh kém theo, tién su’ loét DD-HTT, viéc can
thiép cam mau qua néi soi vdi két cuc Iam sang cua bénh nhan

K&t cuc sau 30 ngay

On dinh sau Tai xuat huyét

30 ngay hoac tir vong
Tién str loét | Khong co tién st loét DD-HTT | 131 (86.8%) 20 (13.2%) p = 0.058
DD-HTT C6 tién s loét DD-HTT 85 (94.4%) 5 (5.6%) X2 = 0.058
Bénh phoi Khong cé bénh phoi hgp 142 (96.6%) 5 (3.4%) p < 0.001
hop* C6 bénh phéi hop 74 (78.7%) 20 (21.3%) X2 =19.7
Can thiép ndi | Khong can thi€p cam mau ndi soi | 99 (88.4%) 13 (11.6%) p = 0.558
soi cam mau Co can thiép cdm mau ndi soi 117 (90.7%) 12 (9.3%) X?= 0.343

(*) Cac bénh kem theo gém cac bénh ddng mac theo ICD duoc noi J trén.
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Nhan xét: Nhimg bénh nhan cd bénh kém theo, nguy co tai xuat huyét tang Ién 19.7 [an cd y nghia
thong ké so vGi nhém khong cd bénh kém theo (P < 0.01). VEé tién s bénh loét DD-HTT va thu thuat can
thiép can thiép ndi soi cdm mau khdng anh hudng dang ké tdi két cuc ctia bénh nhan (p> 0.05)

Bang 2. Phan loai Baylor va két cuc 30 ngay cua bénh nhdn XHTH do loét DD-HTT

Phén loai Baylor Mean: 6.43; Se: 19.5%
Tinh trang sau 30 ngay Nguy cg thap Nguy ¢ cao Sp: 91.5%
<11 =11 NPV: 84.7%
On dinh 183(84.7%) 33(15.3%) PPV:32%
XHTH tai phat hodc tir vong 17(68%) 8(32%) P = 0.048 Fisher’s exact test
Diém Baylor trung binh 5.12 £ 2.93 12.80 + 1.82 P < 0.01 ANOVA test *
Thdi gian ndm vién (ngay) 4.84 + 0.14 6.12 = 0.54 P = 0.03 Kruskal wallis test **
Lugng mau truyén (ml) 423 + 37 998 + 50 P < 0.01 Kruskal wallis test**

*Piém Baylor |a bién chun, so sanh trung binh dugc tinh theo ANOVA test.

**Thdi gian ndm vién va lugng mau truyén la 2 bién khdng chudn, so sanh trung binh dugc tinh
theo ANOVA test.

Nhén xét: VGi diém cit > 11diém, bénh nhan dugc phan vao nhém nguy co cao XHTH tai phat.
V&i mic dd ddc hiéu cao 91.5% va gia tri du doan &m tinh 84.7% cho thy gia tri cla thang diém
Baylor trong tién Iugng, nhitng bénh nhan c6 diém s8 Baylor < 11 diém, c6 thé cho bénh nhan xuét
vién, theo doi sat tai nha, giam ganh nang y té€ cho bénh vién.

Bang 3. Phdn loai Rockall va két cuc 30 ngay cua bénh nhdn XHTH do loét DD-HTT

Phan loai Rockall Mean: 4.9; Se: 11 %
Tinh trang sau 30 ngay Nguy cd thap Nguy cd cao Sp:95.5 %
<2 (n=22) |>2(n=219) NPV: 9.7 %
On dinh 21 (9.7%) 195 (90.3%) PPV: 96 %
XHTH tai phat hodc tlr vong 1 (4.0%) 24 (96.0%) p = 0.485 Test Fisher’s exact
Piém Rockall trung binh 2 .0+ 0.0 5.2+ 0.1 P < 0.01 ANOVA test *
Thdi gian ndm vién (ngay) 4 + 0.5 5+0.2 P < 0.01 Kruskal wallis test **
Lugng mau truyén (ml) 320 + 133 540 + 44 P = 0.047 Kruskal wallis test **
*Piém Baylor 1a bién chudn, so sanh trung bao trung binh trong tién lugng XHTH tai phat va
binh dugc tinh theo ANOVA test. tr vong.
**¥Thgi gian ndm vién va lugng mau truyén 13 Bang 4. Bang AUROC danh gia thang
2 bién khong chudn, so sanh trung binh dugc diém Baylor va thang diém Rockall vdi
tinh theo ANOVA test. nguy co XHTH tai phat va tu’ vong
Nh&n xét: Trong nhdm XHTH tai phat, thang AUROC | 1@ | 9504 cI
diém Rockall nguy co cao chiém 96% trong khi tri p _ _
dé nhdm XHTH 6n dinh thi Rockall danh gia Gidi | Gidi
nguy cd cao & 195 trudng hop, két qua trén cho han | han
thay, Rockall c& dd nhay kém phat hién ra nguy thap | cao
cd XHTH tai phat, tuy nhién gia tri du doan _:,rhang 0.687 | 0.002|0.59]| 0.78
duang tinh va do dac hiéu cao > 95%. _Iqr']emB?leor
. moS Curve _ _ ang diém
| Semnan Rockall 0.668 | 0.006 | 0.56 | 0.78

Nhan xét: Dién tich dugi dudng cong cla ca
2 thang diém Baylor va Rockall trong tién lugng
XHTH tai phat [an lugt la 0.687 va 0.668, déu I6n
, hon 0.5 do dé déu cé gia tri trong tién Ilugng
| { XHTH tai phat do loét DD-HTT.

: ’I Te e o> Y’ -~ ~
i IV. BAN LUAN
Biéu dé 1. Budng cong AUROC thé hign V€ ddc diém doi tugng nghién cut: Nghién
nguy co XHTH tai phat hodc tu vong vdi thang ~ CUu tién hanh thu thap dugc 241 doi tugng tham
diém Rockall va thang diém Baylor gia vai do tudi trung binh 51.62 + 19.12 vai hon
Nh3n xét: Baylor va Rockall déu c6 gia tri dw  50% bénh nhan tur trén 50 tudi trd 1én, khdng cé

Sty
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su khac biét gitta cdc nhdm tudi va nguy co
XHTH tai phat v&i p > 0.05. Nam chiém da s6
vdi ty 1€ 68.5%. Nam gidi bi XHTH nhiéu hon gigi
nr gap 2 lan, tuy nhién ching t6i khong nhan
thay cd su khac biét vé gidi khi so sanh nguy co
XHTH tai phat hodc t&r vong. Nghién cltu nay
tuong duong vdi cac nghién cliu trong nudc cla
tac gid Tran Kim Thanh va Bui H{ru Hoang [8].

Mac du cd nhiéu tién bd trong diéu tri ndi
khoa va ndi soi cam mau, tuy nhién, ty 1&€ XHTH
tai phat va tr vong van chua thay déi. Ty I&
XHTH cta nghién clru clia ching t6i la 7.9%
tugng duang vdi nghién cltu cla tac gia Pao Van
Long va cong su nam 2015 la 7.2%[8]. Ty lé
XHTH tai phat theo cac tac gia trén thé gidi thay
d6i tir 10-30% [2], diéu nay phu thudc rat nhiéu
vao d6i tugng nghién ciu, su' phat trién cia can
thiép noi soi.

Cdc thang diém danh gid tién luong: Thang
diém Baylor dudc dua ra bd Sazeed va cdng su
tr nam 1993, chia bénh nhan thanh 2 nhém
nguy ¢ chdy mau tai phat va khoi bénh.Diém
trudc ndi soi = 6, sau ndi soi = 11 thi dugc phan
loai vao nhdm nguy cd cao cd kha nang XHTH tai
phat, véi mic du doan co tinh chinh xac cao, do
nhay la 100%, do dac hiéu 0.26, gia tri du doan
am tinh la 0,1, gia tri du doan duong tinh la
1,0[2]. V&i mirc d0 dac hiéu cao 91.5% va gia tri
du doan am tinh 84.7% chdng t6i nhan thay gia
tri clia thang diém Baylor c6 y nghia trong tién
lugng tai xudt huyét: nhitng bénh nhan cd diém
s8 Baylor < 11 diém, cé thé cho bénh nhan xuét
vién, theo doi sat tai nha, gidm ganh nang y té
cho bénh vién. Nghién cf clla Sazeed cho két
qua nghién cliu kha tét véi thang diém Baylor: &
nhom BN nguy cd thap khéng cé BN nao co
XHTH tai phat, & nhdm nguy cd cao, ty Ié tai
XHTH tai phdt la 32% [2]. Trong nghién clru
nay, ching tdi thdy rang, thang diém Baylor co
giad tri trung binh 13 6.43 (0-17) diém, dd nhay
19.5%, d6 dac hiéu 91.5%, gia tri du doan am
tinh 84.7%, gid tri du doan dudng tinh 32%
trong tién lugng nguy cd XHTH tai phat. Nhu vay
thi theo nghién cru cta ching t6i cé haoi khac so
véi nghién clru gbc ban dau, co thé ly giai do dia
ly ving mién khac nhau, su’ phat trién cla thoi
gian, cac phuong tién hién dai dé chan doéan va
diéu tri, bénh nhan c6 nhiéu co hoi ti€p xuc vai y
té€ tot nén tdi vién sdm han, cac phuong thic
chira bénh da dang, kha nang XHTH tai phat cd
thé gidm bdt. VGi thang diém Baylor trong
nghién clru nay, cé thé ap dung dé danh gia
XHTH tuy nhién gia tri chua cao (AUROC 0.687).
Mat khac, do gia tri du doan am tinh cla bénh

nhan rat cao do vay cé thé ap dung diéu nay ddi
V@i cac bénh nhan ngoai trd, néu danh gia thang
diém Baylor dudi 11 diém, bénh nhan cd thé
diéu tri ngoai trd va theo doi thém. Chdng toi
ti€n hanh phan tich va tinh toan chi s6 Youden
Index va tim dugc diém cit t6i vu néu sir dung
thang diém Baylor 1a 6 di€ém vdi dd nhay la 0.84
va do dac hiéu la 0.47.

Trong nhdm XHTH téi phat, thang diém
Rockall nguy cd cao chiém 96% trong khi dé
nhdm XHTH &n dinh thi Rockall danh gia nguy cd
cao G 195 trudng hgp, két qua trén cho thay,
Rockall c6 d6 nhay kém phat hién ra nguy cg
XHTH tai phat, tuy nhién gia tri du doan duong
tinh va do dac hiéu cao > 95%.

Thang diém Rockall khéng nhitng gilip danh
gia nhitng bénh nhan nang cé nguy cg tir vong
ma con gilp danh gia nhitng bénh nhan nhe, cé
thé cho xudt viém s6m dé& giam tai chi phi va
ganh nang kinh té€ vé bénh tat. Trong nghién cru
cla ching tdi, gid tri cla thang diém Rockall
trung binh 4.9 (2-10) v&i d6 nhay 11%, d6 dac
hiéu 95.5%, gia tri du doan am tinh 9.7% va gia
tri du doan duong tinh 96%. Vdi dién tich dudi
dudng cong AUROC cua thang diém Rockall 1a
0.668, thé hién gid tri dé tién lugng XHTH tai
phat chua dugc cao, tuy nhién, cd thé dung
thang diém dé phéan loai bénh nhan thanh khdi
bénh nhan ngoai trd véi khéi bénh nhan ndi tra.
V4i ngudng cdt tinh dugc theo Youden Index,
diém cat t6i uu suy ra dudc tir nghién ctu nay la
> 5 véi d6 nhay la 0.76 va do dac hiéu la 0.45.
Dién tich dudi dudng cong cla ca 2 thang diém
Baylor va Rockall trong tién lugng XHTH tai phat
[an lugt la 0.687 va 0.668, déu I6n hon 0.5 do do
déu cb gia tri trong tién lugng XHTH tai phat do
loét DD-HTT. Tuy nhién, dién tich dudi ducng
cong con hep (<0.75) nén gia tri khai thac dugc
tlr hai thang diém chua nhiéu nén can thém
nhitng yéu tét khac dé€ dua ra quyét dinh diéu tri
cho bénh nhan. Phan tich sdu hon vé gia tri cac
bang diém trong tién lugng XHTH tai phat va tu
vong, cac tac gia nhan thay: trudc ndi soi Rockall
cd gia tri tién lugng tot nhat véi AUROC=0,82;
thang diém Blatchford c6 gid tri tién lugng tot
nhat trong du bdo ti vong sau 30 ngay, thdi
gian nam vién, s6 don vi mau can truyén. Sau
can thiép ndi soi, thang diém Rockall va Baylor
co giad tri tuang dudng. Piéu nay cho thay tinh
da dang cla cac bang diém trong tién lugng
xuat huyét tiéu hoa, tuy vao diéu kién cta bénh
vién, su’ phat trién cta ndi soi va méc danh gia
trudc hay sau ndi soi ma cac nha lam sang tiéu
hoa co su Iva chon thich hgp.
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2 thang diém c6 gia tri (ng dung dé phén loai
bénh nhan ngoai trd véi nhitng bénh nhan cé
diém Baylor < 11 va diém Rockall < 2 dé giam
bét qua tai bénh vién.NguBng cdt cua thang
diém Baylor trong tién lugng du bdo XHTH tai
phat la > 6 do nhay 0.84 va d6 dac hiéu la 0.47.
P6i véi thang diém Rokall thi ngudng du béo
XHTH tai phat l1a = 5 d6 nhay la 0.76 do dac hiéu
la 0.45.
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TOM TAT

Pat vadn dé: Mau tu (NMC) 1a loai ton thuong
thu‘ong gap, trong chan thudng so nao (CTSN), chan
doan va phau thuat kip thai lam glam ty & tr vong va
di chu’ng Tuy nhién, phan I6n cac ngh|en clru tap
trung vao viéc danh g|a két qua lam sang, sic khoe
the chat sau phau thuat. Trong khi bénh nhan sau md
mau tu NMC pha| chiu nhiéu anh erdng suc khoe tinh
than cac van vé tdm ly khac nhau gay anh erong téi
viéc i hoa nhap xa h0| Van dé sic khoe I|en ,quan
tdi chat lugng cudc song clia bénh nhan sau md mau
tu NMC do CTSN con it dugc quan tam ngh|en clu.
Muc tiéu: Tim h|eu m0| lién quan g|Lra két qua d|eu tri
va chat lugng cudc song & bénh nhan sau mé méau tu
ngoa| mang CLrng do chan terong S0 ndo. PG tu’a‘ng
62 bénh nhan sau md mau tu NMC tai khoa Phau
thudt Than kinh Bénh vién Viét Pic va Bénh vién
Xanh Pbdn tUr thang 5 ndm 2017 dén thang 5 nam
2018. Phuong phap:. Ngh|en cfu mo ta cat ngang.
BO cong cu EQ-5D- 5L va ) EQ-VAS dugc sur dung dé do
Iu‘cmg chat lugng cuoc song, két qua mutc do hoi phuc
cla bénh sau mo du‘dc danh gia theo thang diém
GOSE. Két qua: Chi sO chat lugng cudc s6ng EQ-5D
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trung binh 13 0,73 £ 0,16, diém chat lugng cuéc song
EQ-5D trung b|nh Ia 75 40 + 11,26. Ket Iuan Chat
lugng cudc song cla benh nhan sau mé mau tu NMC
& muc tu‘ong doi thap do chiu cac di chiing sau chan
thuang so nao. Yéu t6 anh erong tdi chat lugng cudc
song cla benh nhan sau md mau tu NMC do chén
thudng gom ca yéu to vé suc khoe the chét va suc
khde tinh than. Trong thuc hanh lam sang can phai
hgp gitra danh g|a lam sang va danh gia ve chat lugng
cuoc song dé cb cach tlep can va danh g|a bénh nhan
dugc toan dién nhdm co chién lugc d|eu tri phu hgp
mang lai cho bénh nhan chéat Iugng cudc sdng tét hon.

T khoa: chat lugng cudc s6ng, mau tu ngoai
mang cing, chan thudng so nao.

SUMMARY
OUTCOME FOLLOW-UP AND QUALITY OF
LIFE IN PATIENTS POSTOPERATIVE

TRAUMATIC EXTRADURAL HEMATOMA

Background:Traumatic extradural hematoma is a
common type of traumatic brain injury, early diagnosis
and surgical treatment to reduce mortality and
morbility, outcome of patient post surgical in good
with high recovery rate is show by many studies.
However, now most studies focus on the clinical
outcomes, physical health after surgery. After surgery
to treatement extradural hematoma, the patients have
also mental health problem, psychological and
emotional problems may affect their social
reintegration. Less study of health-related quality of
life of patients after extradural hematoma surgery at
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the moment. Objective: Assessment relatiion of
outcome follow-up and quality of life of patient
postoperative  traumatic  extradural hematoma.
Subjects: 62 patients postoperative traumatic
extradural hematoma at the Viet Duc Hospital and
Xanh Pon Hospital from may 2017 to may 2018.
Methodology: Cross sectional study. The EQ-5D-5L
and EQ-VAS instruments were used to measure quality
of life, postoperative outcomes were evaluate by
Glasgow Outcome Scale Extended (GOSE). Results:
The main of EQ-5D value was 0.73 = 0.16, and the
mean of EQ-VAS score was 75.40 = 11.26. Outcome
follow-up by GOSE and quality of life have relation in
patients postoperative traumatic extradural hematoma.
Conclusions: Quality of life of patients postoperative
traumatic extradural hematome is low due to morbility
after surgery. factors related quality of life in patients
after surgery extradural hematoma due to traumatic
brain injury including physical and mental health. So,
it's necessary to combine clinical assessment and
quality of life assessment to have good approach to
comprehensive the patient and have a treatment
strategy for the patient to improved quality of life.

Keyword: Quality of life, extradural hematoma,
traumatic brain injury.

I. DAT VAN DE

Chan thuang so ndo (CTSN) la van dé sic khoe
dugc quan tdm & nhiéu nudc, theo y van thé gidi
thi tdi 60% cac tai nan gay chét ngudi la do chan
thuong so ndo [1],[2]. Mau tu (NMC) la loai ton
thuang thuting gdp trong CTSN, chan doan va diéu
tri phau thuat kip thai gilp giam ty 1€ tr vong va di
chiing, diéu tri phau thuat mau tu NMC cho két
qua diéu tri tt vdi ty 18 hdi phuc sau md cao. Phau
thudt gilip giam thiéu cac di chiing than kinh, mdc
do tan phé cta bénh nhan [3],[4].

Mac du co két qua diéu tri tot, mdc do di
chirng than kinh khong ndng né thi bénh nhan
sau m& mau tu NMC van c6 thé con chiu nhiéu
anh hudng vé sic khée tinh than, cac van vé
tdm ly khac nhau gay anh hudng téi su tai hoa
nhap xa hoi va chat lugng cudc song. Tuy vay,
hién nay phan I6n cac nghién cltu tap trung vao
danh gid lIam sang trong thdi gian bénh nhan
nam vién. Viéc nghién cltu vé tinh trang suc
khoe lién quan tdi chat lugng cudc s6ng cla
bénh nhan sau khi ra vién va tai hoa nhap cubc
séng & cong déng con han ché. Vi vay, ching toi
thuc hién nghién cltu nay nhdm “ddnh gid chét
luong cudc séng cua bénh nhan sau phau thuat
mau tu ngoai mang cung va moi lién quan giida
chét luong cudc séng va két qua hdi phuc sau
mé”. La co s§ d€ xay dung chuang trinh quan ly
va chdm sdc tét hon cho cac bénh nhan chan
thuong so ndo sau phau thuat.

Il. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tuong nghién ciru: Doi tuong
nghién clu clia chung t6i la cac bénh nhan tu
mau ngoai mang ciing do chan thuong dugc
phau thuat tai Bénh vién Viét Blrc va Bénh vién
Xanh P6n thang 5 nam 2017 dén thang 5 nam
2018, bénh nhan tir 16 tudi tra 1&n, khéng phan
biét mirc d6 ndng cla chan thudng so ndo Vdi
b4t ky diém Glasgow nao, cad bénh nhin va
ngudi nha dong y tu nguyén tham gia phéng van
va nghién clu.

2.2. Phucong phap nghién cilru

2.1.1. Thiét ké nghién ciru: La nghién ciu
mo ta cat ngang _ _

2.1.2 Chon mau va ¢ mau nghién ciru

SU dung cach chon mau thuén tién. Thu thap
thdng tin tir cdc bénh nhdn m& mau tu ngoai
mang cing do chan thuong trong thdi gian
nghién ciru. C8 mau dua trén cac yéu t6 vé
nguon luc va thdi gian nghién cltu, cling nhu cac
ddc diém dic thu cia ddi tugng nghién clu.
Trong nghién cfu nay ching t6i da thuc hién
phong van danh gid két qua trén 62 trudng hgp
bénh nhan sau mé mau tu NMC.

2.3. Cong cu va phudng phap thu thap
s0 liéu: Cac thdng tin vé tudi, gidi tinh, trinh do
hoc van, ngi s6ng, nghé nghiép, thdi gian diéu tri
mau tu NMC do CTSN, két qua diéu tri dudc
danh gia theo thang diém GOSE qua phong van
bénh nhan va ngudi nha bang bd cau hdi phong
van, két qua theo thang diém GOSE dugc chia
thanh 8 mirc d6 tuong Ung vaGi cac mic do két
qua cua bénh nhan tr do 1 la t& vong dén do 8
la phuc hdi hoan toan.

Chat lugng cudc s6ng dugc do luGng bang bo
cdng cu EQ-5D-5L da dugc chuén hoda va dugc
nhiéu nghién clu s dung & Viét Nam. Thang
diém EQ-5D-5L danh gid chat lugng cudc sdng
trén 5 khia canh: kha nang di lai, kha nang tu
cham sdéc ban than, kha nang lam cac cong viéc
hang ngay, dau ddn/khé chiu, lo lang/bubn
phién vgi 5 mic la khong cé van dé gi, cé van dé
mot chdt, cé van dé tudng doi, co van dé nhiéu
va co van dé rat nhiéu. Moi mic d6 danh gia
nhan mot gia tri theo thdr tu cdc muirc do tur 1
dén 5. Téng hdp 5 khia canh danh gid dé co
dugc tinh trang sic khée cia bénh nhan. V6i
moi tinh trang sic khoe tuagng Uing véi 1 chi s6
chét lugng cudc sdng dugc ma hda theo chan
quéc té. Dua vao do, co dugc chi s6 chat lugng
cudc séng EQ-5D cho moi bénh nhan.

BO cong cu con co thang do EQ-VAS (visual
analogue sacle) la thang do danh gia sic khde
truc quan ma bénh nhan truc ti€p danh gia.
Thang do c6 gia tri tir 0 dén 100 Vi gid tri 0 thé
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hién tinh trang sdc khde toi té nhat va 100 thé
hién slic khée t6t nhdt ma bénh nhan cé thé
tugng tugng dugc.

Bénh nhan dugc phong van theo b6 cau hoéi &
thai diém tir khi ra vién dén khi phéng van trung
binh khoang 6 thang.

2.4. Xtr ly va phan tich s6 liéu: Tinh tan
s, ty Ié phan tram cho bién dinh tinh. Trung
binh, phuong sai, dd 1éch chuén cho bién dinh
lugng. S dung phuong phdp kiém dinh:

I1l. KET QUA NGHIEN cUU
3.1. Pic diém chung cua d6i tuogng nghién

Independent Sample T — test, Mann — Whitney test,
Chi-Square test (y2- test) va Fisher's Exact test.

3.5. Pao dirc nghién ciru: Nghién cliu da
dugc hbi dong cham dé cuang cua trudng Dai
hoc Y Ha NGi thong qua vé phuong phap va dao
dirc nghién cdu. Nghién cfu dugc tién hanh véi
su dong y cla bénh nhan. Moi doi tugng dugc
lva chon vao nghién cru déu dugc giai thich
trudc muc dich va dugc hdi vé su dong y tham
gia. Moi thong tin riéng cia bénh nhan hoan
toan dugc gilr bi mat, va chi dugc sir dung cho
muc dich nghién clru.

ciru

Bang 3.1. Pdc diém chung cua déi tugng nghién ciiu (N=62)

, o Nam (n=51) Nir (n=11) Chung (n=62)
Nhom tuoi S5 BN Ty 1€ (%) S5 BN Ty 12 (%) S5 BN Ty 12 (%)
17-19 6 11,76 1 9,09 7 11,29
20 - 39 39 76,48 4 36,36 43 69,53
40 - 59 5 9,80 Z 36,36 9 14,52
60 - 68 1 1,96 2 18,18 3 4,84
Tong 51 100 11 100 62 100

X £ SD 29,98 £ 9,20 44,64 £ 15,64 32,58 + 11,89

Nhdn xét: TuGi trung binh Ia 32,58 + 11,89; thap nhat la 17 tudi, cao nhat Ia 68 tudi. DS tudi lao
dong tr 20 dén 39 tudi chiém t&i 69,53%. Ty I€é nam gap 4 lan nir.
3.2. Két qua sau mé mau tu ngoai mang cirng theo diém GOSE

LA

1 i

!.f:l

2 aidm 3 aidm 4 Al

'y 1< (20)

6 Tidm 7 didan 8 didm

S aidan

Dicm CiOSE

Biéu db 3.1. Két qua sau mé méu ty ngodi mang cirng theo diém GOSE
Nhan xét: Da s6 bénh nhan cd két qua diéu tri tot véi diém GOSE 5-8 diém chiém tGi 95,16%. O

)

nhém ¢ két qua diéu tri vSi diém GOSE t6t nay thi ty 1& bénh nhan di ching nhe chiém ty 1é cao
nhat tGi 40,32%, ty 1€ bénh nhan phuc hdi gan hoan toan hodc phuc héi hoan toan chiém 24,19 va
14,52%. Chi c6 3 trudng hgp (4,84%) cd két qua diéu tri xau diém GOSE 1-4 diém: 1 trudng hgp tl

vong, 1 trudng hgp song thuc vat, 1 trudng hgp di

chiing nang.

3.3. Chat lugng cudc sdng cia bénh nhan sau mé mau tu ngoai mang cirng
Bang 3.2. Chat luong cuéc song cua bénh nhdn sau mé mau tu ngoai mang cirng do

chan thuong theo thang diém EQ-5D-5L

Loai sirc khoe Mirc do SO0 BN Ty Ié (%)

Khéng hé kho khan 50 83,33

Co khoé khan chit it 9 15,00

2 x A Tugng d6i khd khdn 1 1,67
Kha nang di lai Khé khan rat nhidu - -
V6 cling khé khén, khéng thé lam - -

Khong hé kho khan 51 85,00

Kho khan trong C6 kho khan chdt it 9 15,00
viéc tu cham soc Tuong d6i kho khan - -
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Khé khan rat nhiéu - -
V6 cling khé khan, khéng thé lam - -
Khong hé kho khan 34 56,67
Kho khan trong C6 khd khdn chut it 18 30,00
lam cong viéc Tugng d6i khd khdn 8 13,33
hang ngay Khé khan rat nhiéu - -
V6 cling khé khan, khéng thé lam - -
Khéng cam thay 16 26,67
Mot chut 31 51,66
Pau dén, kho Terng d6iMnhi‘éu 13 21,67
chiu Rt nhieu. : '
: V6 cung nhiéu - -
Khéng cam thay 26 43,33
, MGt cht 33 55,00
Lo lang, bu6n Tudng doi nhiéu 1 1,67
phién Rat nhiéu - -
V6 cung nhiéu - -
Chi so chat lugng cudc s6ng EQ-5D (X £ SD) 0,73 £ 0,16
Piém chéat luvgng cudc sdng EQ-VAS (X + SD) 75,40 £+ 11,26

Nh3n xét: Phong van theo thang diém EQ-5D-5L thuc hién trén 60 bénh nhan. Theo két qua
bang 3.2 cho thdy, nhin chung chét lugng cudc sdng clia bénh nhan sau mé mau tu NMC do chan
thuong so ndo & mic tuong ddi thap. Van dé siic khde gdp & bénh nhan sau mé chl yéu Ia tinh
trang dau va sdc khoée tinh than. Dau xudt hién 73,33% cac bénh nhan véi mic d6 (mot chat va
tuong ddi nhiéu), lo 1dng, bubn phién cé & 56,67% cac bénh nhan (& 2 mdc d6 moét chit va tuong

d6i nhidu).

3.4. Lién quan giira két qua diéu tri sau mé va chat lugng cudc s6ng cua bénh nhan
Bang 3.3. Lién quan giita qua diéu tri theo thang diém GOSE va chat luong cudc song

theo thang diém EQ-5D

Co di chirng tir nang | HOi phuc gan hoan
EQ-5D-5L dén nhe - GOSE toan va hoan toan- p
4-6 (n=36) GOSE 7-8 (n=24)
o C6 khé khan (n=10) 9 1 .
bi lai Khong kho khdn (n=50) 27 23 0,04
. C4 khd khdn (n=9) 8 1 A
Tucham sOC s khé khan (n=51) 28 23 0,072
Lam cOng Viéc C6 kho khan (n=26) 24 2 <0.001
hang ngay Khong khd khan (n=34) 12 22 !
Pau dén/khé C6 (n=44) 33 11 ]
chiu Khong (n=16) 3 13 <0,001
Lo lang/ bubn Co (n=34) 27 7
phién Khong (n=26) 9 17 <0,001°
Ch[ sO chat lugng cudc song EQ-5D (X + SD) 0,66 + 0,13 0,85 + 0,13 <0,001¢
Dbiém chat lugng cudc séng EQ-VAS (X £ SD) 70,00 + 10,51 83,50 + 6,57 <0,001¢

a: Chi-Square test (y2- test)

Nhan xét: Két qua theo theo bang 3.26 cho
thay: Nhém bénh nhan cé di chirng cac mic do
tlr nédng dén nhe (diém GOSE 4-6) cd chi s& chat
lugng cudc sdng EQ-5D va diém chét lugng cudc
s6ng EQ-VAS thap hon rat c6 y nghia thdng ké
so v8i nhém bénh nhan cé phuc héi gan hoan
toan va hoan toan (diém GOSE 6-8) véi p déu <
0,001. Anh hudng cla di chi’ng sau md mau tu
NMC Ién chdt lugng cudc song clia bénh nhan &

b: Fisher’s Exact test c: Mann-Whitney test

nhiéu khia canh, trong dé anh hudng nhiéu nhat
la tinh trang dau ddn/khé chiu va su lo lang
budn phién (p<0,001),. anh hudng nhiéu tdi kha
nang lam cac céng viéc hang ngay cla bénh
nhan (p<0,001).

IV. BAN LUAN
Két qua nghién clfu cta ching t6i biéu d6 3.1
thi ty 1€ bénh nhan sau ra vién mau mo tu ngoai
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mang cing ¢6 diém GOSE tir 5 dén 8 chiém
95,00%, trong do cé di chirng trung binh va nhe
chiém 56,45%. Nhu vay, bénh nhan ra vién sau
mé& mau tu ngoai mang ciing méc du thudng cd
két qua diéu tri tot vai ty 1€ t& vong, s6ng thuc
vat hay di ching ndng thap. Tuy nhién, nhiéu
bénh nhan van sé phai séng véi di chirng trung
binh va nhe. Cac di chi’ng nay hang ngay anh
hudng tGi sinh hoat, cong viéc va cudc séng cla
bénh nhan & gia dinh va céng dong.

Theo nghién c(tu clia Nguyén Hoang Long va
Tran Xuén Bach (2017) vé chat lugng cudc song
cla quan thé ngudi Viét Nam s dung thang
diém chat lugng cudc séng EQ-5D-5L (n = 1571)
thi chi s6 hitu dung chat lugng cudc sdng EQ-5D
trung binh 13 0,91 £ 0,15 va diém chat lugng
cudc sdng EQ-VAS trung binh Ia 87,4 + 14,3 [5].
Trong nghién cttu nay, chung toi nghlen cu trén
cac bénh nhan sau m& mau tu ngoai mang cing
thi chi s6 chat lugng cubc s6ng EQ-5D trung binh
la 0,73 + 0,16 va diém chat lugng cudc séng EQ-
VAS la 75,04 + 11,26. Theo két qua cac bang
3.1 cho thay: bénh nhéan c6 tinh trang chat lugng
cudc sbng tét vé sic khoe thé chat: chi 16,67%
bénh nhan van dé khé khan di lai, 15% gap van
dé kho khan trong tu cham séc, 43,33% gap van
dé khdé khan trong lam cong viéc hang ngay.
Trong khi dé, co6 t6i 73,33% bénh nhan cé dau
ddn, kho chiu va 56,67% bénh nhan cam thay lo
lang, budn phién. Diéu nay cho thay: tinh trang
suc khde tinh than la yéu td sic khoe lién quan
tdi chat lugng cudc song ma bénh nhan chi anh
hugng nhiéu nhdt sau m& mau tu ngoai mang
ciing do chan thuong. Pay la diéu rat dang luu
tam trong thuc hanh lam sang, cac thay thu6c
khi thdm kham bénh nhan sau phau thut can
hudng su’ quan tdm nhiéu hon dén sdc khoe tinh
than ctia ngudi bénh. Vi trudng hgp bénh nhéan
c6 van dé dau ddén, kho chiu 8 mirc d6 nhiéu can
tich cuc tim nguyén nhan thuc thé va cd phuang
phdp diéu tri phu hgp. VGi bénh nhan c6 van dé
vé stic khoe tinh than ¢ mirc do nhiéu, can dugc
kham chuyén khoa tdm than dé cé phuang phap
diéu tri va tu van phu hgp, mang lai chat lugng
cudc s6ng tot han cho bénh nhan. Vé khia canh
stic khde thé chét, ty 1& bénh nhan gdp khé khén
trong lam cong viéc hang ngay cao han cac khia
canh sic khoe khac. Do vay, trong diéu tri tap
phuc hoi chlfc nang va tai hdoa nhap cudc séng
cdng dong cla bénh nhadn can tap trung vao
hoat dong tri liéu hon chi la van dong tri liéu dan
thuan. Day cling la xu huéng diéu tri dugc
chuyén khoa phuc h6i chlic ndng & nhiéu ngi
phat trién trong nhitng ndm gan day. Theo
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nghién clu ctia Amrita K. va cong su (2018) thi
phuc hoi chi’c ndang tam ly than kinh va hoat
dong tri liéu gilp cho bénh nhan sau chan
thuong so ndo cai thién dudc cac hoat dong
s6ng hang ngay va tai hoa nhap cong dong [6].
Theo nghién clfu cua Stocchetti N. va Zanier E.R.
(2016) thi chan thuong so ndo khong chi co
nhung anh hudng trong ngdn han ma cé ca
nhitng anh hudng man tinh kéo dai dai dang,
tham tri la sudt ddi bénh nhan, gdy anh hudng
t6i két qua diéu tri cling nhu chat lugng cudc
sOng cua ngudi bénh. Anh hudng lau dai cua
chan thuong so ndo khong chi gap & nhiing
trudng hgp chan thugng so ndo mic do vira va
nang ma con cd G ca nhiing trudng hgp chan
thuong so nao muc do nhe [7].

Theo két qua bang 3.3 thi mic d6 di chirng
sau mé theo thang diém GOSE ¢4 lién quan Vi
hau hét cac khia canh vé chat lugng cudc séng
theo thang diém EQ-5D-5L gém: di lai, lam cac
cbng viéc hang ngay, tinh trang dau, tinh trang
lo 1ang/budn phién, ddng thai cling lién quan vdi
chi s chét lugng cubc s6ng EQ-5D va diém chét
lugng cubc song EQ-VAS (p<0,001). biéu nay
vlira la dong luc cling la thach thirc cho cac bac
sy chuyén nganh ngoa| than kinh trong thuc
hanh 1am sang, ludn ¢4 gang nd luc chan doan
sém va can thiép cdp clitu kip thdi cho cac bénh
nhan chan thuong so ndo ndi chung va cac bénh
nhan c6 mau tu ngoai mang cing ndi riéng. Pay
chinh 1a diéu kién tién quyét dé€ gilip bénh nhan
c6 két qua diéu tri t6t nhat, giam thiéu cac di
chiing do tn than kinh gay nén. Qua do, khdng
chi gilip ctu séng tinh mang cda ngudGi bénh ma
con gép phan dua bénh nhan trd lai cudc séng
binh thudng, cai thién tinh trang sic khée va
chat lugng cubc séng cho bénh nhan. Nghién
cru cua Vieira R.C. (2013) danh gia chat lugng
cudc song cta 47 bénh nhan sau chan thuong so
ndo 6 thang chi ra rang chat lugng cudc séng
clia bénh nhan lién quan tdi kha nang quay lai
véi cong viéc va lién quan tdi mirc d6 ndng cua
chdn thuang so ndo [8].

V. KET LUAN

Chi s6 chat lugng cudc séng EQ-5D va diém
chat lugng cudc s6ng EQ-5D cla bénh nhéan sau
m& mau tu NMC do chdn thucng trong nghién
cltu nay tudng ddi thdp. Van dé siic khoe thé
chat ma bénh nhan gdp phai la khé khan trong
cong viéc hang ngéy (43,33%). Tinh trang dau
dén kho, chiu gdp & 73,33% va tinh trang lo
lang, buon phlen gap G 56,67% cac bénh nhan
sau md. K&t qua sau md, mdc dd di chiing theo
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thang diém GOSE la yéu t& c6 y nghia tién lugng
quan trong téi nhiéu khia canh chat lugng cudc
sdng clia bénh nhan. Yéu t6 vé sic khde thé
chat va dac biét 1a sic khoe tinh than cla bénh
nhan bi anh hudng nhiéu bdi cac di chirng sau
mé. Do vay, trong thuc hanh 1dm sang can phdi
hgp gilta danh gia lam sang va danh gia vé chat
lugng cudc séng dé co céch tiép can va danh gia
bénh nhan dugc toan dién nham cd chién lugc
diéu tri phu hgp mang lai cho bénh nhan chat
lugng cudc s6ng sau mG ngay cang tét hon.
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PAC PIEM CAT LOP VI TINH UNG THU PHOI TRU'O'C PIEU TRI
THUOC U’C CHE TYROSIN KINASE VA PANH GIA DAP NG
THEO TIEU CHUAN RECIST 1.1

Tran Lé Son!, Bui Viin Giang!, Trin Anh Tuin?

TOM TAT

Muc tiéu: Mo t3 ddc diém hinh dnh CL VT ung thu
phoi khdng t& bao nhé trudc didu tri thudc Ut ché
tyrosin kinase; Banh gid dap dng diéu tri bang t/eu
chuén RECIST 1.1. Phuong phap nghlen clru: mo
ta cat ngang, hdi clru két hop tién clu 36 bénh nhan
dudc chan doan UTP khong t& bao nhé, c6 két qua xét
nghiém dot bién gen EGFR duong tlnh diéu tri thudc
Uc ché tyrosin kinase tai bénh vién K tir 08/2017 dén
06/2018, c6 chup CLVT danh gia sau 3 thang va sau 6
thang diéu tri. K&t qua: U nguyén phat chu yéu nam
& ngoai vi chiém 77,8%. Trong 5 thuy phdi, vi tri
thuGng gap u nhat la thuy trén phai (30,5%), vi tri it
gap u nhat la & thuy gilra phai (5,6%). 83,3% s6 bénh
nhan kich thudc u trén 3cm. 100% so bénh nhan co u
vGi b3 khong déu hodc tua gai. 63,9% s6 bénh nhan
c6 mat do u dac hoan toan, 33,3% u c6 mat do dac
mot phan, mot bénh nhan ¢é u dang hang, khong cé
ca nao u dang kinh mé@. Ty trong u trudc tiém thudc
trung binh la 27 HU, sau tiém thudc trung binh la 57,1

1Truong Dai hoc Y Ha Noi

2Trung tam dién quang, BV Bach Mai
Chiu trach nhiém chinh: 7rdn Lé Son
Email: sontthmu@gmail.com

Ngay nhan bai: 6.7.2018

Ngay phan bién khoa hoc: 30.8.2018
Ngay duyét bai: 6.9.2018

HU. Mdc d6 chénh léch glLra trudc tiém va sau tiém
trung binh 1a 30,1 HU. C6 22 bénh nhan c6 di cin
hach (61%). Cac nhom hach di can thudng gdp la
nhom quanh khi quan [2, 4(R,L), 3] chiém 48%, clra
s8 chi phéi, canh DM chu (5,6) chlem 12%, dudi
carina (7) chiém 16%. Nhém hach co thap, thugng
don (1) chiém 20%. Sau 3 thang diéu tri c6 17 bénh
nhan dap U'ng mot phan (52,8%), 19 benh nhan on
dinh (47,2%), khong cé bénh nhan nao tién trién
bénh. Sau 6 thang diéu tri c6 14 benh nhan dap ufng
mot phan (38, 9%), 20 benh nhan 6n dinh (55,6%), co
2 bénh nhan tién trién bénh(5,5%). Ket luan: C6
nhiéu dc dlem trén CLVT Iong nguc g|up chan doan
ung thu phoi. Didu tri bang thuGc Uc ché tyrosin
kinase cho ket qua kha quan & nhitng bénh nhan UTP
giai doan muon.

Tur khéa: Ung thu phdi, cit I8p vi tinh, thudc Uc
ché tyrosin kinase, RECIST 1.1.

SUMMARY
COMPUTED TOMOGRAPHY FEATURES OF
LUNG CANCER PATIENTS BEFORE TYROSINE
KINASE INHIBITOR TREATMENT AND

RESPONSE ASSESSMENT BY RECIST 1.1

Objective: Describe computed tomography
features of non-small cell lung cancer before tyrosine
kinase inhibitor treatment; Treament response
assessment by RECIST 1.1. Patients and method:
Cross-sectional, retrospective and prospective study of
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36 non- small cell lung cancer patients, EGFR
mutations positive, treated with Tyrosine Kinase
Inhibitor from 08/2018 to 06/2018, having Computed
Tomography image after 3 and 6 months treament.
Results. Tumors located mainly in peripheral of the
lung (77,8%). The most common position is the right
upper lobe (30,5%), the least common position is the
right middle lobe (5,6%). There are 83,3% of tumors
with the size over 3cm. 100% of tumor have
irregular and spicules magin. Solid mass accounted for
63,9%, partly solid mass (33,3%), one tumor is cavity
form. Medium attenuation value is 27 HU in pre-
contrast and 57,1 HU in post-contrast CT scan. Lymph
node metastasis in 27 (61%) patients. Lymph node
metastasis is mainly occured in paratracheal nodes
[2,4(R,L), 3] (48%), A-P window, para-aortic nodes
(5,6) (12%), subcarinal nodes (7) (16%),
supraclavicular nodes (1) (20%). After 3 months
treament, partial response: 17 patients (52,8%),
stable disease: 19 patients (47,2%). After 6 months
treament, partial response: 14 patients (38,9%),
stable disease: 20 patients (55,6%), progressive
disease: 2 patients (5,5%). Conclusion: Computed
Tomography Features can be used to diagnose lung
cancer. Tyrosine Kinase Inhibitor Treatment s
effective in advanced non-small cell lung cancer.

Keywords: lung cancer, computed tomography,
tyrosine kinase inhibitor treatment, Recist 1.1

I. DAT VAN DE

Ung thu phdi (UTP) 1a ung thu cd ty 1& méc
va tr vong cao nhat trén toan thé gidi. Trong
nhitng nam gan day, da cd nhiéu tién bo0 mdi
trong diéu tri ung thu phdi ndi chung, trong dé
¢6 ung thu phéi khéng phai t& bao nhoé. Cé nhiéu
phuong phap di€u tri khac nhau trong bénh li
ung thu phéi: phau thudt, xa tri, hda chat, diéu
tri dich, diéu tri mien dich trong d6 phuang phap
diéu tri dich dugc phat trién gan day dem lai
nhiéu thong tin mdi, can cé nhitng danh gia
chinh xac, khach quan. Cac thudc diéu tri dich
thudng dugc st dung trong diéu tri ung thu’ phéi
khong té€ bao nhd thudc nhdm e ché hoat tinh
tyrosin kinase (TKI, tyrosine kinase inhibitors)
cla thu thé yéu t& phat trién bi€u md (EGFR,
epidermal growth factor receptor).

Viéc danh gia két qua diéu tri mot cach chat
ché& s& gop phan quan trong vao viéc khang dinh
gia tri trong theo dé6i cling nhu dua ra cac chi
dinh hgp li va tién lugng bénh. Chup cat I6p vi
tinh (CLVT) I3 phuong phap c6 nhiéu vu diém
vdi ton thuong & phéi: nhanh, dé tudng phan
cao, chi tiét giadi phau ré & ca vung khi va ving
nhu mé déc, danh gid dugc hach trung that, ton
thuong xuang... dugc s dung la phudng phap
danh gid tét trong theo dbi tién tri€én cla ung
thu phai.

Vi vdy ching t6i thuc hién dé tai “HPdc diém
hinh dnh cat Idp vi tinh ung thu phdi trudc diéu
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tri thudc uc ché tyrosin kinase va danh gid dap
ung theo tiéu chudn RECIST 1.1” véi muc tiéu:

1- M6 t3 dgc diém hinh énh CLVT ung thu
phéi khéng té bao nhd trubc diéu tri thudc e
ché tyrosin kinase.

2- Panh gid ddp ung diéu tri bang tiéu chuén
RECIST 1.1.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
1. P67 tuong nghién cau: Gom 36 bénh
nhan dugc chan dodn UTP khéng té€ bao nho, ¢
két qua xét nghiém dot bién gen EGFR ducdng
tinh, diéu tri thuGc Uc ché tyrosin kinase tai bénh
vién K tir 08/2017 dén 06/2018, cé chup CLVT
danh gia sau 3 thang va sau 6 thang diéu tri.

2. Phuong phap nghién ciu:

Thiét k&€ nghién c(ru: md ta cit ngang, hoi
cu két hgp vdi tién clu

Quy trinh thuc hién:

V@i cac bénh nhan tién clru: Bénh nhan
dén kham lam sang va chup Xquang quy udc
nghi ngS u phéi dugc chi dinh chup CLVT. Sinh
thiét u phdi lam giai phau bénh, xét nghiém dot
bién gen EGFR. Bénh nhan dugc diéu tri thudc
Uc ché tyrosin kinase tai bénh vién K, chup CLVT
sau 3 thang diéu tri, sau 6 thang diéu tri, danh
gia dap (ng diéu tri theo tiéu chudn RECIST 1.1.

V@i cac bénh nhan hdi ciru: Thu thap ho
s@ thong tin bénh an, cac két qua gidi phau
bénh, két qua xét nghiém dot bién gen EGFR.
Doc phim CLVT dugc luu lai trén hé thdng PACS
cla bénh vién cung véi thay huéng dan cac phim
& thdi diém trude diéu tri, sau 3 thang diéu tri,
sau 6 thang diéu tri, danh gid dap Ung diéu tri
theo tiéu chudn RECIST 1.1.

Il. KET QUA VA BAN LUAN
1. Déc diém hinh anh CLVT ung thu phdi
Bang 1: Vi tri u nguyén phat

Sobénh | Tylé
nhan %
Trung tam 8 22,2
Khu vy —eoaivi 28 77.8
Tong 36 100
Thuy trén 11 30,5
PhGi phai | Thuy gitra 2 5,6
Thuy dudi 5 13,9
~ . .. | Thuy trén 9 25,0
PhOI tral - 1= 5 6 9 25.0
Tong 36 100

28 bénh nhan cd u nguyén phat nam & ngoai
vi chiém 77,8%, 8 bénh nhan u & trung tam
chiém 22,2%. Trong 5 thuy phdi, vi tri thudng
gap u nhat la thuy trén phai (30,5%), vi tri it gap
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u nhat la & thuy gilra phai (5,6%). U gap nhiéu &
thuy trén (55,5%). Két qua cta ching t6i phu
hgp v6i cac nghién clru cia Cung Van Cong va
Nguyén binh Hudng [3], [4].

Bang 2: Kich thuoc u nguyén phat

Kich thuéc u N Ty Ié %
<2 2 5,6
> 2 dén < 3cm 4 11,1
> 3 dén < 5cm 19 52,7
>5 dén < 7cm 9 25,0
>7cm 2 5,6
Tong 36 100

Qua khao sat thay kich thudc u I6n nhat

8,7cm, nhd nhat 1,7cm, trung binh 4,5cm. Kich
thudc u co kich thudc tap trung chi yéu trong
khoang > 3 dén < 5cm (52,7%). 83,3% s6 bénh
nhan kich thudc u trén 3 cm. SG di kich thudc u
I&n bdi vi cac bénh nhan trong nghién ctru déu la
cac bénh nhan UTP & giai doan IIIB va IV la cac
giai doan muon.
Badng 3: Bd vién va mat dé khoi u

Hinh thai N Ti lé %
BG Tron nhan 0 0
vien | Da thuy, tua gai 36 100
Tong 36 100
DPdc hoan toan 23 63,9
Mat Ddc mot phan 12 33,3
do Kinh mG 0 0
Hang 1 2,8
Tong 36 100

Qua khao sat thay 100% s6 bénh nhan cé u
vGi bd khong déu hodc cd tua gai. Pay la mot
trong nhitng hinh anh ggi y chan doén u ac, két
qua nay phu hop véi cac tai liéu kinh dién va
nghién clru cla tac gia Cung Van Cong [3].
63,9% sO bénh nhan c6 mat do u dac hoan toan,
33,3% u c6 mat do dac moét phan, mot bénh
nhan c6 u dang hang, khong cé ca nao u dang
kinh m&. T6n thuong dang d&c khdng hoan toan
va ton thuong dang kinh m& thudng xuét hién &
cac tén thuong UTP giai doan sém, trong nghién
cru clia chdng t6i, cac bénh nhan déu da & giai
doan muon.

Bang 4: Ty trong khéi u trudc va sau

tiém thudc can quang

Gatri | Gati| Gatn
N nho I6n trung
nhat nhat binh
(HU) (HU) (HU)

Ty trong
truéc tiem | 3© 10 44 27,0

Ty trong
sau tidm 36 35 80 57,1
Chéch lech | 36 25 36 30,1

[tytong | | I I |

Ty trong trudc tiém thudc trung binh la 27
HU, sau tiém thuGc trung binh la 57,1 HU. MUc
dd chénh léch gilra trudc tiém va sau tiém trung
binh Ia 30,1 HU. Nhiéu nghién ctu cho thay viéc
tiém thudc can quang co gia tri gilp phan biét
cac tdn thuang lanh tinh va &c tinh & phéi, thong
thuong cac not ac tinh ngdm thubc trén 20HU
trong khi cac nét lanh tinh chi ngdm dudi 15 HU
[31,[5]

Tinh trang di can hach: Trong 36 bénh nhan
¢6 22 bénh nhéan co di can hach chiém ty 1€ 61%.

Bang 5: Vi tri hach di can

Vi tri N [Tylé %
Quanh khi quan [2,4(R,L),3] | 12 48
Ctra s6 chu phdi, canh BM 3 12
cht (5,6)
Dudi carina (7) 4 16
RGN phoi (10) 1 4
Co thap, thugng don (1) 5 20
Tong 25 100

Qua khao sat thay cac nhém hach thudng gap
la nhém quanh khi quan [2,4(R,L), 3] chiém
48%, clra sO chu phoi, canh DM chu (5,6) chiém
12%, dudi carina (7) chiém 16%. Nhém hach ¢
thdp, thugng don (1) chiém 20%. Két qua
nghién cfu cta chdng t6i tuong dong vdi két
qua cla Cung Van Cong (2016) khi nghién ciu
102 bénh nhan UTP, nhém hach hay gap nhat la
nhdm quanh khi quan (58%) [3] |

2. Panh gia sau diéu tri (Ap dung tiéu
chuan RECIST 1.1)

Bang 6. Ty 1€ dap dng diéu tri sau 3 thang

Pac diém N Ty lé %
Dap Ung hoan toan 0 0
Dap ng mét phan 17 52,8

On dinh 19 47,2

Tién trién 0 0

Tong cong 36 100

Sau 3 thang diéu tri c6 17 bénh nhan dap
(’ng mdt phan (52,8%), 19 bénh nhan &n dinh
(47,2%), khdng cd bénh nhan nao tién trién
bénh. Két qua nay cho thdy bénh nhan dap (ng
kha tot trong 3 thang dau tién diéu tri thubc c
ché tyrosin kinase, phu hdp vdi cac nghién cru
[61,[7].

Bang 7. Ty 1€ dap ung diéu trj sau 6 thang

Pac diém N Ty Ié %
Pap Ung hoan toan 0 0
Dap (ng mot phan 14 38,9

On dinh 20 55,6

Tién trién 2 5,5

Tong 36 100
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Sau 6 thang di€u tri c6 14 bénh nhan dap
ang mot phan (38,9%), 20 bénh nhan 6n dinh
(55,6,2%), c& 2 bénh nhan tién trién bénh
(5,5%). K&t qua nay phu hgp vdi_nghién cdu
trong nudc cla cac tac gia Nguyén Minh Ha,
Tran Huy Thinh [8].

V. KET LUAN

1. C6 nhiéu d3c diém trén CLVT l6ng nguc
gilip chan doan ung thu phai.

2. biéu tri bang thudc Uc ché tyrosin kinase
cho két qua kha quan & nhiing bénh nhan UTP
giai doan cuoi.
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NGHIEN CU'U BIEN POI MU'C LOC CAU THAN TRU'O'C VA SAU GHEP
BANG XA HINH CHU’C NANG THAN VO'T1 DUQ'C CHAT PHONG XA°"Tc-DTPA

TOM TAT

Muc tiéu: danh g|a bién d8i micloc cdu than
(MLCT) trudc va sau ghép bang phuong phap xa hinh
chlrc nang than véi dugc chat phéng xa *°™Tc-DTPA.
Doi tuong va phuong phap: 34 bénh nhanghép
than trén 3 thang dugc do MLCT bang xa hinh chiic
nang than; hoi ciu két qua xa hinh than cla ngudi
hién than trudc ghép. Két qua: MLCT sau ghép tir
67,9 - 159,8 ml/phdt, tang trung binh 79 + 47,33% so
vGi MLCT trudc ghép.

T khoa: mic loc cau than, ghép than, *°™Tc-
DTPA.

SUMMARY

MEASURMENT OF ALLOGRAFT RENAL
FUNCTION BEFORE AND AFTER KIDNEY
TRANSPLANT BY 2°"Tc-DTPA SPECT

Objective: Assessment the allograft renal function
(GFR) before and after kidney transplant by %°mTc-
DTPA SPECT. Methods: 34 kidney receipients have
been measured GFR 3 months after kidney transplant

*Bénh vién Quén y 103

**toc vién Quéan y

Chiu trach nhiém chinh: Pham Qudc Toan
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Ngay nhan bai: 24.7.2018
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and saved donor baseline GFR before nephrectomy by
®mTc-DTPA SPECT. Resutls: Renal allograftGFR in
recipients were from 67.9 to 159.8 ml/min, increased
79.0 £ 47.33 % in comparison with donor GFR.

Key words: Glomerular filtration rate, kidney
transplant, 2°Tc-DTPA.

I. DAT VAN PE

Ghép than dugc coi la bién phap diéu tri thay
thé than t6i uu vi sau ghép than thanh cong tat
ca cac chirc nang cla than dugc phuc hoi, chat
lugng cudc séng clia bénh nhan dudc cai thién.

Chirc nang loc cla than sau ghép la chi sG
chi yéu danh gia mic do ho6i phuc clda than
ghép. Trong thuc hanh 1dam sang danh gia chirc
nang loc dua vao nong do creatinin trong mau
va MLCT udc lugng la chd yéu, phuong phap nay
chi danh gia chiic nang chung ma khong danh
gid dugc mirc do thay d6i MLCT cua than ghép
von chi 1dy mét bén than clia ngudi cho [3]. Xa
hinh chdc nang than véi dugc chat phdng xa
9mTc-DTPA (Technetium-99m Diethylene
Triamin Pentacetic Acid) la mot phugng phap xac
dinh mdc loc cau than truc ti€p, cd do chinh xac
cao, lugng hod chirc ndng cla tiing bén cua
than, do dé c6 thé danh gid dugc su thay doi
thich nghi chic ndng cta thén ghép & ngudi
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nhan. Vi vay chdng t6i ti€n hanh dé tai: "Nghién
cu bién déi chuc néng than trudc va sau ghép
bang phuong phap xa hinh chuc ndng than voi
duoc chat phong xa #"Tc-DTPA”.,

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

2.1.Po6i tugng nghién ciru: 34 bénh nhan
dugc ghép than tai Bénh vién Quan y 103 tU
thang 8/2013 dén thang 4/2018.

- Tiéu chuédn lua chon: Cac bénh nhan d3
dugc ghép than sau tur 3 thang trd Ién, chlc
nang thadn &n dinh (MLCT u6c tinh dua vao
creatinin > 60 ml/p). Nguon than ghép: tir ngugi
cho sdng. Bénh nhan ghép va diéu tri sau ghép
tai Bénh vién Quan y 103. Boéng y tham gia vao
nghién ctru.

- Tiéu chuén loai tra: Ngudn than ghép: tir
ngudi cho chét ndo. Bénh nhan cé bién doi bat
thudng chirc ndng than, cd nhiém khuén tai thoi
diém lam xa hinh chirc ndng than. Bénh nhan cd
r6i loan vé tdm than va cac bénh ly than kinh
thuc tén khac. Bénh nhan khdng dugc theo ddi
day du theo ké hoach. Bénh nhan khong dong y
tham gia nghién c(u.

2.2. Phucng phap nghién ciru

2.2.1. Thiét k€ nghién cuu: Nghién clru ti€n
clu két hgp hdi ciru, md ta, cdt ngang, cd so
sanh trudc sau

2.2.2. Ngi dung nghién cuu

- Lap mau bénh an nghién cru théng nhat.

- HGi cttu nhitng di liéu vé cdp ghép tai thai
diém ghép than.

- Chi dinh va lam xa hinh chifc nang than véi
P¥mTc-DTPA.

+ Thiét bi: Mdy Gamma camera SPECT cua
hang GE, collimator nang lugng thap, dé phan
giai cao.

+ ThuGc phdng xa: BVPX: #*™Tc co: Ti2 = 6 gid;
mUc nang lugng Ey=140keV. Hgp chat danh dau:
DTPA c6 thdi gian ban thai sinh hoc <2,5h, 90%
dao thai ra khdi cd thé sau 24h. Liéu dung: 0,3
mCi/kg can néng, liéu t&i thiéu 5 mCi; t5i da 15 mCi.

+ Cac budc tién hanh:

*Tach chiét®™Tc tir binh sinh xa Mo/Tc, 1dy
dung dich *™Tc pertechnetate, bdm vao lo kit
DTPA, lac nhe, U trong 15 phdt & nhiét do
phong. Liéu %™Tc-DTPA cho moi bénh nhan 5-
15mCi, thé tich <0,5-1ml.

*Tu thé€ bénh nhan: ndm nglra.

*Tu thé ghi hinh: mat trudc, vung hG chau
hay vung c6 than ghép.

*Tiém bolus tinh mach lieu °°"Tc-DTPA da
chuén bi.

*Ghi hinh ngay khi tiém: Pha tudi mau
(Flow): 1 gidy/ hinh x 60 hinh; Pha loc-bai xuat
(Excrestion): 60 giay/hinh x 20-30 hinh.

+ Bién d6i MLCT = (MLCT sau ghép - MLCT
than hién)/MLCT than hién

2.2.3. Xu'ly s6 liéu va dao dic y hoc trong
nghién c(u: SO liéu dugc xir ly bang phan mém
spss 16.0. Nghién clru dudc cac bénh nhan dong
y tham gia, khong vi pham dao dirc y hoc.

Ill. KET QUA NGHIEN CU'U
Bang 1. Bic diém chung cua nghién ciau

S e Nguoi -
Pac diém ghép than Ngudi hién
Nam/n{r 25/9 22/12
Tudi (ndm) 37,29 £ 8,8 | 37,88 £ 10,8
Loc mau/chua
loc mau 29/5
Thai gian sau 14,97 +
ghép (thang) 10,68
S0 alen HLA
hoa hop 2,44 + 1,31

K&t qua bang 1 cho thay tudi trung binh cla
bénh nhan nghién cltu chu y&undm trong dd tudi
lao dong. BG6i tugng nghién clftu cd bénh nhan va
ngudi hién than, nam chiém da s6, 74% va 65%
so Véi 26 % va 35% cua nif. BEnh nhan co thoi
gian sau ghép trung binh trén 12 thang. S0 alen
HLA hoa hdgp trung binh & mdc 2,44+ 1,31

Bang 2.Mic loc cdu thin tirng bén cua
nguoi hién than trudc ghép bang xa hinh

Than hién Than con lai
(m"l"/';,fm) S5 [ Tyle | S5 | Tyié
lugng | (%) | lugng | (%)

<40 1 | 2,9 0 0
40dén <50 | 9 | 265 | 1 2,9
50dén <60 | 14 | 41,2 | 12 | 353
> 60 10 | 294 | 21 | 61,8
56,76£11,12 | 66,17%11,65

X£SD (39,5-85,0) | (48,9-96,5)

Két qua bang 2 cho thdy MLCT cla bén than
hién nhé hon so véi than dé lai, chd yéu nam
trong khoang tur 40-60 ml/phut

Bang 3.Muc loc cdu thin cua bénh nhén
sau ghép do bang xa hinh than

MLCT (ml/phat) S&':’g‘{‘)g Ty 18 (%)
<90 16 47,1
90 dén < 120 12 35.3
> 120 6 17,6
Tong 34 100
X £ SD 98,7+24,06 (67,9-159,8)

Nhom c6 MLCT tur 60 dén 90ml/phut chiém ty
Ié cao nhat

147



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2018

Badng 4. Bién déi mirc loc cdu than than

ghép cua bénh nhin

Bién déi MLCT | S6 lugng .
(%) (n=34) | V'€ (%)
<50 9 26,5

5

Q.

=

E. -

o

(V.

)

91011121

wCERPAAN e &k¥

50 dén < 100 13 38,2
= 100 12 35,3
X£SD 79,0 £47,33 (2-165)

Bién déi MLCT chud yéu 8 mic 50% dén 100%
chiém ty Ié cao nhat.

34
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Biéu dé 1: MLCT cua thin ghép trudc va sau ghép do bang xa hinh thin
Tat ca cac bénh nhan sau khi ghép than, MLCT sau ghép déu tdng so v&i MLCT cla than hién

trudc ghép.

IV. BAN LUAN

MUrc loc cau than (MLCT) la chi s6 quan trong
dé danh gid mic dd hdi phuc chlrc néng than
ghép.Trong thuc hanh Iam sang MLCT dugc do
gian ti€p bang hé s6 thanh thai cla chat hoa tan
dugc loc tu do qua cau than ma khong bi tai hap
thu hoac bai tiét thém & oOng than hodc co
thédugc udc lugng dua vao cac cong thirc thuc
nghiém lap dua trén két qua do MLCT. Mdc loc
cau than danh gid dua vao do thanh thai cac
chat hoa tan nhu creatinin khéng danh gia dugc
chirc nang than tirng bén trudc ghép, khd so
sanh va danh gid mic dd hdi phuc, bu dap chirc
nang than khi dugc ghép vao ngudi nhan than.
Xa hinh chlic ndng than thuc hién & ngugi cho
gilp xac dinh chdc nang tiing bén cua than
ghép, la co s6 luva chon bén than 1dy dé ghép
[2].Ké&t qua nghién clu cla chdng t6i cho thay
mUc loc cau than tirng bén cla bén than hién
thap hon so véi bén than dé lai, bdo dam chic
nang than tot cho ngugi hién, rong do ti Ié€ BN cd
MLCT bén hién & mic 50 — 60 ml/p chi€ém ti Ié
cao nhat (bang 2).

Xa hinh chic nang than sau ghép gilp danh
gid mirc dd phuc hoi cta than ghép, la co s dé
so sanh danh gia kha nang bu ddp chirc nang
clia than ghép trén cd thé ngudi nhén so Vi
chirc ndng cla chinh né trén cd thé ngudi cho
trudc khi 1dy than [4]. K&t qua nghién ciu cho
thdy MLCT sau ghép tUr 67,9 dén 159,8
ml/phdt,trung binh 98,7+£24,06 ml/phit (bang
3). VGi cach do truc ti€p bang cung phudng
phap xa hinh chlic nang than thdy mdc loc cau
thén & ngudi nhan sau ghép déu tang Ién so vdi
murc loc cAu than cta than bén hién (biéu d6 1),
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nhu vay than khi dugc ghép vao ngudi nhan da
c6 hoat ddng bu trir khi chi mét thdn & cd thé
ngudi nhan. Phan tich mirc bién d6i mdc loc cla
than ghép so vai than ngudi hién thdy mirc bi€n
d6i thap nhat la 2% va muc bién d6i cao nhat
lén t&i 165%, Vi gia tri trung binh mdc bién déi
la 79,0 £47,33% (bang 4). Ti I&é bénh nhan cb
muc bién déi tir 50% dén 100% chiém ty & cao
nhat (bang 4).

V. KET LUAN

- Mlc loc cau than cua than hién la
56,76+11,12 ml/p thap nhat la 39,5 ml/phut, cao
nhat la 85,0 ml/phut, nhém BN c6 MLCT & muic
50 — 60 ml/p chiém ty Ié cao nhat.

- MLCT sau ghép trung binh la 98,7 + 24,06
ml/p, thap nhat67,9 ml/phdt,cao nhat159,8
ml/phit, nhém BN cé MLCT & mic 60 — 90 ml/p
chiém ty Ié cao nhat.

- MLCT sau ghép 4 tat ca cac bénh nhan déu
cao han so v8i clia than hién tai thdi diém trudc
ghép than.

- Mlc bién déi trung binh cia MLCT I3
79+47,33%, thap nhat la 2%, cao nhat la 165%.
Nhém BN cé mdc bién d6i MLCT tir 50 — 100%
chiém ty Ié cao nhat.
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KET QUA PIEU TRI GAY THAN HAI XUO'NG CANG CHAN
BANG PINH NOI TUY CO CHOT KiN XU'ONG CHAY

TOM TAT

Muc, tiéu. danh gia két qua diéu tri gay than hai
Xuang cang chan bang dinh ndi tay c6 chdt kin xuang
chay Do: tuong va phu’o’ng phap Nghién clu tién
cu’u md ta cat ngang, két hop vGi theo doi ca lam
sang Két qua: 47 tru’dng hgp gay kin than hai xuong
cang chan dugc dleu tri két xuong chay béng dinh n6i
tuy c6 chét kin co ti 1& lién vét mo ky dau dat 100%.
Ty I& phuc hoi g|a| phau hét di Iech dat 87, 2%. Ty 1é
ddéng dinh, b&t vit chdt dat yeu cau vé ky thuat Ia
95,7%. L|en Xuaong rat tot va tot dat 100%. Khdp gO|

khdp c6 chan phuc h0| chirc ndang 100%. Két Iuan:

st dung dinh noi tuy c6 ch6t kin dem lai hiéu qua cao
trong diéu tri gay than hai xuang cang chan.

T khéa: gay than xuong chay, dinh ndi tdy vdi
chdot kin

SUMMARY
TREATMENT OUTCOMES OF CORPUS TIBIAE
FRACTURE IN BOTH LEGS BY INTRAMEDULLARY

NAILING WITH CLOSE COTTAR

Objective: to evaluate the treatment outcomes of
corpus tibiae fracture in both legs by intramedullary
nailing with close cottar. Subjects and methods. A
prospective, cross-sectional study, in combination with
clinical follow-up. Results. 47 cases of close corpus
tibiae fracture were treated by intramedullary nailing
with close cottar. 100% of them have good wound
healing early phase. Corrected bone anatomy rate was
87,2%. 97,5% of cases have goof intramedullary
nailing with close cottar. All patients showed bone
healing well. Knee and ankle joint rehabilitation was
100%. Conclusion: intramedullary nailing with close
cottar showed the effectiveness on treatment of
corpus tibiae fracture in both legs

Keywords: corpus tibiae fracture, intramedullary
nailing with close cottar

I. DAT VAN DE

Gay than hai xuang cdng chan la thuong tén
gép kha phé bién trong thdi binh cling nhu thoi
chién. Gay kin than hai xuong cdng chan xay ra
c6 thé do chén thuang hodc bénh ly, trong do tai
nan giao théng co ty 18 kha cao [1],[4]. L{a tudi
gdy than hai xuong cdng chan thudng gdp nhat
la & tudi lao dong. Cac tén thuong da dang, nhu

*Bénh vién da khoa Lam Dong.

**Hoc Vign Quén y. Trung tam BT & NC YHQS phia nam.
Chiu trach nhiém chinh: Nguyén Hai Duong

Email: bsduongdl@gmail.com

Ngay nhan bai: 4.7.2018

Ngay phan bién khoa hoc: 30.8.2018

Ngay duyét bai: 6.9.2018
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gdy hai xuong cdng chan don gian dén gy phic
tap, ph6i hop tdn thuong than kinh, mach mau,
cd. Co nhiéu phudng phap diéu tri gay kin than
hai xuang cang chan dd dugc ap dung vdi uu va
nhugc diém khéac nhau. Viéc tim dugc phuong
phap diéu tri hiéu qua cho bénh nhan nham rat
ngdn thdi gian diéu tri, tra lai ch’c ndng sinh ly
cho ngudi bénh va con tiét kiém tién bac cho ho.
Bén canh dd, do vung cang chan cé déc diém
giéi phau riéng, v8i mat trong cla xugng chay
ndm ngay dudi da va mach méu nudi derng kém
nén khi xuong chay bi gay rat dé gap cac bién
chiing nhu: nhiém khudn, chdm lién xucng,
khdp gia, can léch, teo cd, cliing khdp...

Phuang phap dong dinh noi tay diéu tri gay
xuong dui da dugc ap dung tir nhirng nam 1940
bdi Kuntcher, sau dé dugc cai tién va ap dung
rong rai trén toan thé gidi. Tai Viét Nam, co
nhiéu cd sd ap dung phuong phap dong dinh noi
tay trong diéu tri gdy than xuong dui va than
xuong chay vdi két qua dang khich 1&. Nhdm
nang cao chat lugng cong tac kham chita bénh
tai tuyén cd sd, ching toi d& va dang trién khai
phuong phap déng dinh ndi tay c6 chot diéu tri
gdy than hai xuong cang chan bang dinh ndi tay
cO chGt tai Bénh vién Da khoa Lam Bong. Vi vay,
dé danh gia két qua chlng toi thuc hién dé tai
“"Ddnh gid két qua diéu tri g8y thén hai xuong cang
chan bang dinh ndi tuy co chot kin xuong chay”.

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

1. P6i tugng nghién ciru: DG tuong
nghién cttu gom cac trudng hgp gay kin than hai
xuong cang chan, tudi trén 16, dugc diéu tri két
xuang chay bang dinh ndi tly co chét khéng mé
8 gdy trong thdi gian tir 01/1/2016 dén
31/01/2018 tai BVDK Lam Dong.

2. Phuong phap nghién ciru

2.1.Thiét ké nghién cuu: Nghién clu tién clu,
mo ta cat ngang, két hgp vai theo ddi ca 1am sang.

2.2. NGi dung va qui trinh nghién cuu

- Tiép nhan bénh nhan, kham lam sang, thu
thap thong tin.

- Chup X quang cdng chan va thuc hién cac
xét nghiém can thiét:

- Hdi chan chi dinh phau thuat:

- Tién hanh phAu thuét.

- Theo d&i va chdm sbéc sau md, thu thap
thdng tin, danh gia két qua diéu tri.
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- Cac ndi dung théng ké gom:

+ Tubi, gidi

+ Nguyén nhan, cd ché chan thuong

+ Vét thuong phan mém cd vi tri khac véi
cang chan bi gay

+ Vi tri 8 gdy va bén tdn thuong

+ T6n thueng gdy than hai xudng cdng chén
theo phan loai AO

+ Hinh thai dudng gay

+ Vi tri gay xudng mac

+ Thai diém phau thuat

+ Thdi gian cudc mé

+ Két qua ky thuat két hgp xuang

+ Két qua ky thudt bat vit chdt

+ Thai gian ndm vién sau phau thuat

+ Tap phuc hoi chirc ndng sau phau thuat

+ Panh gia két qua gan theo Larson — Bosmant

+ Thdi gian danh gia két qua xa sau phau thuat

+ Két qua phuc ho6i chliic nang theo Ter-
Schiphort va phan loai gdy xuang theo AO

2.3. Xu' ly s6 liéu bang phuong phap
thong ké y sinh hoc

SO liéu thu dugc xtr ly theo cac thuat toan
thudng dung trong théng ké y sinh hoc s dung
phan mém SPSS .

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém chan thuong: Ty I1é nam gidi
la 83,0%, nit gidi la 17,0%. Ty Ié d6i tugng dudi
31 tudi chiém da s (42,6%). Tudi trung binh
cla do6i tugng nghién ciu: 36,1 + 14,5. Da sO
d6i tugng bi chan thuong la do tai nan giao
thong (80,9%). Cé 17,0% trudng hdp cé vét
thuong phan mém khac véi vi tri cang chan bi
gdy. Co 93,6% trudng hgp cod gay xuang mac
két hgp. Trong dé gdy cung mdc co ty Ié cao
han so vé6i gay khong cung mirc (61,7% so vGi
25,0%). Gay ngang chiém ty |é cao nhat (34,0%).
C6 2 trudng hop gay ba doan (4,3%). Ty |é BN gay
c6 manh rgi chiém ty |é cao nhat 36,2%.

Bang 3.1. Phan loai theo vi tri 6 gdy xuong chay

Vi tri Chan phai Chan trai Cong p
0 gay SGBN | Tylé (%)| S6BN |Tylé (%) S6BN | Tylé(%)| (X
1/3D 11 23,4 11 23,4 22 46,8

1/3G 9 19,1 11 23,4 20 42,6

1/3T 2 4,3 1 2,1 3 6,4 0,92
2 Vi tri 1 2,1 1 2,1 2 4,3

Cong 23 48,9 24 51,1 47 100

Nhan xét: Ty 1€ bénh nhan bi gay xuong chay & vi tri 1/3 D cao nhat vdi 46,8%, ti€p do la gay &
1/3 G la 42,6%; ty |é gay 1/3 T thap nhat 6,4%. Gay 2 vi tri (gay 3 doan) gap 2 BN chiém ti |é 4,3%.
So sanh ty |é gay chan phai va chan trai khac biét khong cd y nghia thong ké (x?, p>0,05).

3.2. Pic diém vé phau thuat

Bang 3.3. Thoi gian phdu thust

Tf‘gqg_%z. ThP'I diém phau thuat Thai gian |_3‘hau S5 BN Ty 18 (%)
i glem Qhau S5 BN Ty 18 (%) thuat (gio)
thuat (ngay) ; <1 7 14,9
<3 30 63,8 1-2 40 85,1
4-10 13 27,7 Cong 47 100
> 10 4 8,5 Trung binh £ BLC
Céng 47 100 (phiit) (Nhanh nhét ( 59 1%'070
Nhan xét: SO truGng hgp dugc phau thuat — Lau nhat) P

k&t hgp xucng trong 3 ngay ké tir khi bi tai nan
chiém ty I 63,8%, con trén 10 ngay chi c6 4
trudng hop (8,5%).

Bang 3.4. Kich thuoc dinh da su’ dung

Nhan xét: Thdi gian phau thuat tu 1 dén 2
gid chiém da s6 (85,1%). Thdi gian phau thuat
trung binh: 62,9 £ 10,7 (40 — 90 phut).

Pudng kinh 8mm 9mm 10mm Cong

dinh| . Ty lé o Tylé n Ty lé ~ Ty lé

Chiéu dai (mm SOBN | (o) | SOBN | (o5y [SOBN | (o5y | SOBN | (045
280 2 4,3 3 6,4 0 0,0 5 10,6

300 7 14,9 17 36,2 1 2,1 25 53,2

320 4 8,5 12 25,5 0 0,0 16 34,0

340 0 0,0 1 2,1 0 0,0 1 2,1

Cong 13 27,7 33 70,2 1 2,1 47 100

Nhan xét. Ty 1€ sir dung dinh cé chiéu dai 300mm cao nhat véGi 53,2%. Ty Ié sir dung dinh co

dudng kinh 9mm cao nhét 1a70,2%.
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Bang 3.5. Ky thuat bat vit chét

- A SO Ty lé

Ky thuat BN (%)

1 ch6t dong + 2 chot ngoai vi 9 19,1
2 ch6t trung tam + 2 chot

ngoai vi 38 80,9

Cong 47 100

Nh3n xét: Ty |é bat 2 chét trung tdm + 2 chét
ngoai vi cao nhat 80,9%. Tat ca cac truGng hop cla
d6i tugng nghién ctu déu khéng phai két xuong
tang cudng, khong can truyén mau va khong can
bdt dong tadng cudng sau phau thuat. Chi cd 1
trudng hgp két xuagng mac phoi hgp (2,1%).

3.3 Két qua diéu tri gay than xucong chay
bang dinh ndi tuy co6 chot

Lanh vét md thi dau chiém 100%, khdng cb
bién chirng nao. Thdi gian nam vién trung binh
la 10,4 + 3,6 ngay, ngdn nhat 4 ngay, dai nhat
25 ngay. Khoang thgi gian tr 8 dén 14 ngay
chiém da s6 trudng hop (78,7%).

Bang 3.6. Két qua ky thuat két hop xuong

Két qua vé ky thuat két A~ Ty lé
hgp xucng SO BN (%)

Ddng dinh ding ky thuat 47 100
O gdy thang | hét di léch 41 87,2
truc di léch it 6 12,8

VEt mo lién ky I 47 100

Nhan xét: Déng dinh ding ky thuat, vét md

lién ky I déu dat 100%. Ti 1€ & gdy thdng truc,
hét di léch dat 87,2%, 6 trudng hgp con lai
12,8% thdng truc, co di léch it. Bat vit chdt trugt
2 vit ch6t ngoai vi gap 2 trudng hap (4,3%).

K&t qua gan theo Lason-Bosmant rat tot
chiém da s6 (87,2%), khong co két qua trung
binh va kém. C6 43/47 BN (chiém 91%) du tiéu
chuén danh gid két qua xa véi thdi gian danh gia
trung binh 8,5 £ 3,8 (1-16 thang). Vdi ty I€ bién
chirng mudn la 0%. Khoéng dau khi di lai chiém
da s6 (95,3%), dau it khi di lai nhiéu gap 1
trudng hdp (4,7%). Doi tugng hoi phuc lao dong
bdng chan tay binh thudng dat 97,7%. Con 1
trudng hdp chi lam dugc cong viéc nhe (2,3%).

Bang 3.7. Cac tiéu chi danh gia theo Ter-

Schiphort

Tiéu chi danh ~ . So | Tylé
gia Ketqua | gy | (o)

Tinh trang seo m6| Mém mai 43 100
Chiéu dai chi gay | Binh thuGng| 43 100
G3p khdp g6i | Trén 120° | 43 | 100
Duoi khdp g6i | Binh thuong| 43 100

Van déng khdp co Binh

chan thudng 43 100

Teo cg dui Khéng 43 100

Nhéan xét: Cac tiéu chi danh gia trong bang
trén déu rat t6t la 100%.

Bang 3.8. Lién quan giita két qua phuc hoi chic nang theo Ter- Schiphort va phan loai

dy xuong theo AO (n=43)

Két qua Rat té:f_, i Tot T C6ngT, i p
~ F ~ e ~ e
Phan loai S6BN | (45 | s6BN | (Y5 | S6BN | (%3 (x*)
Al 3 9,3 1 2,3 5 11,6
A2 6 14,0 1 2.3 7 16,3
A3 12 27.9 1 23 13 30,2
B1 3 7,0 2 4,7 5 116 054
B2 8 18,6 1 2,3 9 20,9 '
B3 2 4,7 0 0,0 2 4,7
2 1 23 1 23 2 37
Cong 36 83,7 7 16,3 a3 100

Nhan xét: Ty |1é bénh nhan cé két qua phuc hoi chirc nang theo Ter- Schiphort rat tot va tot theo
cac nhém phan loai AO khac biét khong cé y nghia thong ké (p>0,05).

IV. BAN LUAN

4.1. Ban luan vé dic diém chan thuong:
Vé nguyén nhan gay chan thudng, két qua
nghién cru clia ching t6i cho thay nguyén nhan
TNGTchiém ty 1€ 80,9%. So sanh vdi két qua cla
cac tac gia khac thi nguyén nhan TNGT cua
ching téi cling kha tuong dong, nhu cla tac gia
Nguyén Van Trang [7], Nguyén Dinh Pha [6].

Két qua nghién cru clia ching t6i cho thay, ty
I& bénh nhan bi gdy xuong chay & vi tri 1/3 D la
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cao nhat véi 46,8%, ti€p do la gay & 1/3 G la
42,6%, két qua cla chung toi cling kha tuong
dong véi mot so tac gia khac [5].

Con khi xem xét vé loai gdy, ching toi nhan
thdy chu yéu la gady loai A vGi 59,57% (28/47),
riéng gay ki€u A3 chiém ty I& cao nhat (34,0%).
So vdi tac gia Sung Buc Long[2] thi gay loai A la
82%, trong d6 riéng kiéu A3 la 32,6%.

4.2. Ban luan vé két qua diéu tri: Theo
két qua nghién clru 47/47 d6i tugng nghién cliu
(chiém 100%) lién v&t mé ky dau tét. Déng dinh
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ding ky thudt 100% va nan chinh hét di Iéch
87,2%, di léch it 12,8%. Khi so sanh vdi cac tac
gia khac nhu tac gia Sung Bdc Long [2] thi ty I€
lién da ky dau la 96,6%, hét di léch sau m&
93,3%; Cua tac gid cua tac gia Nguyén Dang
Ngoc [4] la 100% lién da ky dau, 97,8% nan
chinh hét di léch.

Theo két qua nghién clu cla chung t6i, 43
trudng hdp lién xuong chac. Ca 43 trudng hop di
lai binh thuGng, khong dung nang. Roussignol X
&cs bao cdo trén 55 trudng hdp, ty I€ lién xuang
la 96%. Cac tac gia khac nhu Sung Dlrc Long
[2], Lé Van MuGi [3], diéu tri gdy kin than xuang
chay bdng DPNT cé chét cho két qua 100% lién
xuong tot. Tuy vay, ching t6i gap 2/43 trudng
hop dau nhe khi di (chi€ém 4,7%), lién xuong di
léch it cé 5/43 trudng hop (chi€ém 11,6%).

Ty |é bénh nhan c6 két qua phuc hoi chirc
nang theo Ter- Schiphort rat tot va tét phu thudc
vao cac tiéu chi: Lao dong so vdi chi binh thudng,
dau khi di lai, truc chi, X quang chi gdy cd y nghia
thong ké (x2, p<0,05). Két qua chung cla ching
téi thu dugc trong nhom nghién cu la tuang
duang vdi két qua cla cac tac gia Sung dic Long
[2], Antich-Adrover P [8], cling ap dung DDNT cd
chét dé diéu tri gay kin xuong chay.

V. KET LUAN

Qua 47 trudng hgp gay kin than hai xuang
cang chan dugc diéu tri két xuong chay bang dinh
noi tiy co chot kin tai Bénh vién da khoa Lam
Pbong, trong thdi gian tUr 01/1/2016 dén
31/01/2018 chung t6i rit ra mot so két luan sau:
Lién vét md ky dau: 100%. Ty Ié phuc hoi giai
phau hét di 1&ch: 87,2%. Ty 1& déng dinh, bt vit
ch6t dat yéu cau vé ky thuat la 95,7%. Lién

xugng rdt tot 88,4%, lién xuong t6t 11,6%. Khdp
g6i, khdp cod chan phuc hoi chic nang 100%.
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TOM TAT

Muc tiéu nghién ciru: Md tadic diém 14m sang,
hinh anh hoc & bénh nhan nh6i mau ndo cap hé tuan
hoan sau diéu tri tai Bénh vién Bach Mai. P6i tugng
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2Bénh vién Bach Mai
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va phuong phap nghién ciru: M6 ta ti€n cdu trén
113 bénh nhan dugc chan dodn nhdi mau ndo cap
taiviing cap mau cua tuan hoan phia sau (Hé dong
mach d6t s6ng — nén), diéu tri tai Bénh vién Bach Mai
tur thang 7/2017 dén thang 6/2018 Két qua Tubi
trung binh 64,5 + 12,162. Nhoi mau ndo tuan hoan
sau gap nhiéu hon & nam gidi véi 69% so véi nir la
31%, ty 1€ nam/n{r la 2,25. Tang huyét ap la yéu t6
nguy cd gap nhiéu nhat véi ty 1€ 78,8%. Da s6 bénh
nhan nhap vién mudn vdi thgi gian tir lic khai phat
dén khi nhap vién trung binh la 56,6 gid. Nhdm co
bénh khai phat dot ngot chi€m phan I6n véi 96,5%.
RGi loan nudt la triéu chiing thuGng gap nhat vdi
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nhiéu muic do khac nhau chiém 80,5%, trong dé muic
dd nhe 43,4%, mic d6 via 21,2%, mic d6 nang
15,9%.Vung ton thuong gdp nhiéu nhat trén phim
CLVT va CHT la cau ndo chiém 66,4%. Diém pc-
ASPECTco mai lién quan vdi tinh trang y thc bénh
nhan (vGi p<0,005). K&t luan: Nhdi mau ndo cap hé
tuan hoan sau c6 ddc diém lam sang da dang, thudng
khéi phat bénh d6t ngét. Chup CLVT va CHT c6 gia tri
cao trong chan doan va tién lugng bénh.

Tar khoa: Nh6i mau ndo tuan hoan sau, Tai bién
mach ndo (TBMN)

SUMMARY

CLINICAL AND NEUROIMAGING OF
POSTERIOR CIRCULATION ISCHEMIC
STROKEIN BACH MAI HOSPITAL

Objectives: To describe clinical and neuroimaging
of posterior circulation ischemic stroke in Bach Mai
Hospital. Subjects and Methods: We perfomed a
descriptive, observative study of 113 patients were
treated at Bach Mai Hospital with acute posterior
circulation ischemic stroke from 7/2017 to 6/2018.
Results: Mean age64,5+12,162. Posterior circulation
ischemic stroke is more frequentin males than
females, males/femaleswas 2,25. Hypertension is the
most common risk, about 78,8%.Most patients were
admitted to hospital about 56.6 hours from onset.
Dysphagia was the most common symptomwith
80,5%, includedmild43,4%,moderate  21,2%and
15,9% severity. The most common lesions in CT scan
and MRI is Pons with 66,4%. pc-ASPECTswere
associated with consciousness of the patients
(p<0,005). Conclusions: Posterior circulation
ischemic strokehad various clinical features andsudden
onset was common. Head CT scan or MRI ishelpful for
diagnosis and prognosis.

Key words: Posterior circulation ischemic stroke

I. DAT VAN DE

Dot quy thi€u mau ndo cuc bo la mot cap cliru
than kinh thudng gdp nhat, chiém khoang 80%
cac truéng hgp dot quy ndo, la bénh ly thudng
gdp & ngudi I6n tudi, day la nguyén nhan hang
dau gay tan phé, nguyén nhan gay tr vong diing
hang th& 3 sau bénh ung thu va tim mach tai
cadc nudc phat trién va dang gia tdng nhanh
chéng tai Viét Nam trong nhitng nam gan
day[1]. Trong dot quy nao, nhdi mau hé thong
tuan hoan sau la sy tdc nghén xay ra trong vlng
cdp mau cla hé déng mach dot sbng — nén,
chiém khoang 20% cac trudng hgp dot quy thi€u
mau nao cuc bo [2], bénh cb ty |é t&f vong cao,
di chirng nang né. Viéc phat hién sém nh6i mau
tuan hoan sau hoac con thi€u mau ndo thoang
qua (TIA) c6 thé cltu s6ng ngudi bénh va tranh
dugc tan phé. Viéc diéu tri hiéu qua phai dugc
ti€n hanh ngay trong vong vai phdt, vi vay hau
hét cac bi€u hién than kinh cip tinh 8 mét bénh
nhan dén cap clru can dudc gia dinh la dét quy
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ndo cho dén khi khai thac dugc tién s, kham
Idm sang va tham do hinh anh hoc chifng minh
dudc cac biéu hién nay khéng lién quan véi dot
quy ndo [3]. Viéc chadn dodn mudn hodc chan
doan sai, cling nhu diéu tri cap clu hoac du
phong thr phét bi tri hodn c6 thé c6 hdu qua
nang né, bao gém ca tlr vong hodc tan phé tram
trong, lam tang ganh nang cho gia dinh va xa
héi. D& gdp phan tim hiéu vé chl dé nay, ching
toi ti€n hanh nghién ctu:"Mé td dgc diém l6m
sang, hinh anh hoc & bénh nhén nhoi mau ndo cap
hé tudn hoan sau diéu tri tai Bénh vién Bach Mai”.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Bai tugng nghién clfru B
2.1.1 Phucong phap chon mau: Chon mau

thuén tién, bénh nhan dugc chan doan nhdi mau

nado cap tinh tuan hoan sau dua vao lam sang va
trén phim chup CLVT va/ hodc CHT so nado cé
ton thuong tai viing cdp mau cla cac ddng mach
dot sdng, dong mach nén, dong mach nao sau
va cac phan nhanh cta chdng, bénh nhan nhap
vién dugc diéu tri tai khoa Cap Clu, khoa Than

Kinh va Vién Tim Mach Bénh vién Bach Mai trong

thai gian tir thang 7/2017 dén thang 6/2018.
2.1.2 Tiéu chuan chon bénh nhan
Lam sang: Theo dinh nghia v& TBMN cua

TCYTTG (1990): bénh khdi phat dot ngot véi cac

triéu chirng than kinh khu trd ton tai trén 24 gid

hay tr vong trong vong 24 gid, cac kham xét loai
trlr nguyén nhan chan thuang.

Hinh anh hoc: Két qua chup CLVT va/ hoac
CHT so ndo co t6n thuang tai vung cdp mau cla
hé théng tuan hoan sau.

2.1.3 Tiéu chuan loai trur

- C6 kém theo tén thuong ving tudn hoan
phia trudc.

-Lién quan chan thuong so ndo, u ndo, chay
mau nodi so(tu mau ngoai mang cirng, tu mau
dudi mang cirng, xuat huyét dudi nhén,...).

-Viém tac tinh mach ndo.

-H6n mé do cac bénh chuyén héa.

- Khéng d tiéu chuén vé hinh anh hoc.

2.2 Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cflu mo ta cat
ngang, tién ciu

CG mau: C3 mau thuan tién

Cac bién so6 va chi s6 nghién ciru:

Pdc diém chung: Tudi, giGi, thdi gian tir
khai phat dén nhap vién, s6 ngay nam vién.

Pdc diém Idm sang:Tién si bénh va yéu t6
nguy cd, cach khdi phat, triéu ching lic khdi
phat, triéu ching thuc thé giai doan toan phat,
tinh trang y thic.
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DPdc diém hinh anh hoc\Vi tri tén thuong trén phan mém IPSS 20.0. Bién dinh tinh dudc
nhu md, ddu hiéu sdm trén CLVT, diém pc- trinh bay dudi dang tan s6 va ty 1& phan tram.
ASPECT. Bién dinh luong: Kiém tra tinh phan b8 chuan;

X ly s& liéu: S dung thuét toan thdng ké  trinh bay duGi dang trung binh + dd léch chuan.

. KET QUA NGHIEN CU'U
3.1 Pic diém chung: Trong thdi gian tir thang 7/2017 dén thang 6/2018, ¢ 113 bénh nhan nhoi
mau ndo hé théng tuan hoan sau dugc ching t6i dua vao nghién clru va thu dugc két qua nhu sau:
Bang 3.1. Pac diém chung cua nhém nghién ciru

Pac diém Trung binh  d6 léch chuan Cac chi s6
Gii (Nam/NT) 78/35(n=113)
Tudi Chung 64,5 £ 12,162 Thé’p nhé’t 27, cao nhz:a:t 93
(n3m) Nam 63,04 £ 12,996 Thgp nhgt 27, cao nheA],t 93
N{r 67,77 £ 9,518 Thap nhat 43, cao nhat 85
Thdi gian khdi phat — nhap vién (giG) 56,668 * 68,906 Thap nhét 1, cao nhat 360
Thdi gian ndm vién (ngay) 12,8 + 6,896 Thap nhat 2, cao nhat 35

Nhan xét: Nhoi mau ndo tuan hoan sau gap nhiéu han 6 nam gidi, chiém ty 1€ 69%, so véi nit la
31%, ty 1& nam/nir la 2,25. Tudi trung binh cua nhém nghién clru kha cao 1a 64,5 + 12,162.Da s8
bénh nhan nhap vién mudn vdi thdi gian tur lUc khdi phat dén khi nhap vién trung binh la 56,6 gig,
s6m nhéat 1 gi& va mudn nhat la 15 ngay. Thdi gian nam vién trung binh la 13 ngay.

3.2 Pac diém 1am sang 22,1%. Chi 1 bénh nhan trong nhém nghién clru
3.2.1 Tién su’ bénh tat va mot sé yéu té co tién su rung nhi, chiém 0,9%.
nguy co dét quy nio 3.2.2 Cac triéu chirng co nang liuc khdi phat

Bang 3.2.1.Tién su’ bénh tit va mot sé Bang 3.2.2. Cac triéu chuhg co nang luc khoi phat

yéu té nguy co dot quy ndo Ca . A & Ty lé %
Ve t5 Tan | Ty 18 % Triéu chirng | Tan suat (n=113)
suat | (n=113) Noi ngong 58 51,3
Tang huyét ap 89 78,8 Nhirc dau 54 47,8
Pai thao dudng 25 22,1 Chdéng mat 38 33,6
TBMN CAc') di chu’n,g 9 8 Bubn non, non 17 15
Khoéng di chirng 12 10,6 U tai 6 5,3
RGi loan lipid mau 14 12,4 Nhin mG 3 2,7
Hut thudc 12 8 7,1 Nhin doi 2 1,8
Can thi€u mau ndo cuc 5 4.4 Co giat 2 1,8
b0 thoang qua ! Nhan xét: Noi ngong la triéu chirng cc nang
Rung nhi 1 0,9 thudng gap nhat véi 51,3%.Nhic dau va chdng

Nhan xét: Tang huyét ap chiém ty Ié cao mat cling chiém ty 1€ kha cao lan luct la 47,8%
nhat 78,8%, dai thao dudng ding th& 2 véi  va 33,6%.

3.2.3 Céc triéu chirng thuc thé giai doan toan phat

Bang 3.2.3. Cac triéu ching thuc thé giai doan toan phat

Triéu chirng Tan suat Ty Ié %(n=113)
RGi loan ngbn nglr _ 44 38,9
RGi loan cam giac TeT%UtaancghLird' 264 251’32
o Li&t nlra nqudi 81 71,7
Rol loan van dong Ligt t7 ch 10 8,8
That diéu ' 9 8
o Trung uong 51 45,1
Liet mat Ngoai bién 2 138
Liét van nhan 8 7,1
Rung giat nhan cau 4 3,5
HOi chiing giao bén 2 1,8
Nhe 49 43,4
RGi loan nuot VUra 24 21,2
Nang 18 15,9
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| Tang huyét ap | 68 | 60,2
Nh3n xét: Phan I6n bénh nhan khong r6i  bénh nhan (v6i p<0,005).
loan y thic voi Glasgow 15 diém chiém |y BAN LUAN

63,7%,hén mé sau (Glasgow <8) chiém 1,8%.
RGi loan nubt la triéu chirng thuc thé thudng gap
nhat v&i nhiéu mdc d6 chiém 80,5%, trong do
muc do nhe 43,4%, mic db vira 21,2%, mic do
nang 15,9%. Liét nira nguGi va liét mat cling
thuGng gdp Vvdi ty I€ [an lugt la 71,7% va 46,9%.

3.3 Déc diém hinh anh hoc

3.3.1 Vi tri tén thuong trén phim CLVT
va CHT so ndo

Bang 3.3.1. Vi tri tén thuong trén phim
CLVT va CHT so ndo

e Tan | Tylé %

Vi tri ton thucng sudt | (n=113)
Thuy thai | Mot bén 4 3,5

duong Hai bén 0 0

. . MGt bén 16 14,2
Thuy cham —parpen | 2 18
R Motbén | 19 16,8
Tieundo  —paibén | 20 17,7
L MOt bén 5 4,4
Boithi —aiben | 2 1.8
Cudng ndo 16 14,2
Cau nao 75 66,4
Hanh nao 21 18,6

Nhan xétNung ton thuong gap nhiéu nhat la
cau ndo chi€ém 66,4%. Cac vung ndo khac it ton
thuang han la tiéu ndo 34,5%, hanh ndo 18,6%,
thuy cham 16%, cu6ng ndo 14,2%.

3.3.2 Diém pc-ASPECT :

banh gid cho 45 bénh nhan c6 ton thucng
sém trén CLVT

Biém pc-ASPECT

31.1%
0-7diém

0,
06.5% 8 - 10 diém

Biéu do 1: Ty Ié nhom diém pc-ASPECT
3.3.4 Moi lién quan giira diém pc-
ASPECT v@i tinh trang y thirc bénh nhan
Bang 3.3.4. Méi lién quan giira diém pc-
ASPECT vdi diém Glasgow

Piém pc- | Piém Glasgow (n=45)
ASPECT | <8 [9-12 | 1315 | P
0-7 1(2,2%) K(8,9%) | 9(20%) | 0,0
8-10 0 0  B1(68,9%)| 02

Nhén xét: Qua bang trén ta thdy cé mdi lién
quan gitfa diém pc-ASPECT vdi tinh trang y thirc
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4.1 Dic diém chung:

Tudi: Trung binh 64,5 + 12,162, cao nhat 93,
thap nhat 27. Két qua nay phu hgp theo nghién
ctu cua Lé Thi My nhan xét 91 trudng hgp thay
tudi trung binh cia nhédm nghién ciu 1a 60, s6
bénh nhan In tudi trén 50 chiém 80,3%][4]. Két
qua nghién cru clia ching toi cling cho thay do
tudi trén 50 chiém dén 90,3%, phu hgp vdi két
qua nghién clru cta Nguyéen Van Bang[5] thudng
g3p TBMN tudi trén 50 véi ty 1& 76,9% dén
89,4%. Tudi la yéu t6 nguy cc quan trong khéng
thay d6i dugc.

Gigi: NhGi mau ndo tuan hoan sau chia yéu
gap & nam gidi, chiém ty I€ 69%, ni gidi chi
chiém 31%, ty I&é nam/nit la 2,25. Két qua nay
cling phu hgp véi nghién clru cla cac tac gia Lé
Thi My ty 1€ nam/nir la 2,5[4] va Hoang Buc Kiét
ty I&€ nam/n(r la 2,3 [5].

Tién st va yéu to nguy co: Tang huyét ap
la yéu t6 nguy cd gap nhiéu nhat véi ty |é
78,8%. Trong nghién clitu cla chdng téi da so
bénh nhan phat hién tang huyét ap trudc doé
nhung diéu tri va theo ddi chua didng. Ty |é bénh
nhan cd tang huyét ap trong nghién clu cla
Byung Chul Lee va cong su la 69,9% [6], thap
hon nghién cru cla ching t6i. Tang huyét ap la
yéu t6 nguy cd quan trong véi TBMN, cé thé thay
d6i dugc néu bénh nhan tuan tha diéu tri tét.

bai thao dudng la nhdmchiém ty 1€ 22,1%,
gan tuong dudng v8i nghién clru cua Lé Van
Binh la 24,2% [7], va cao han nghién c(iu cla Lé
Thi My 13 11,6%. Day la yéu t6 cb thé thay doi
dudc néu bénh nhan kiém soat dudng huyét tot.

Nhoém bénh nhan co r6i loan lipid mau chiém
12,4%, thap hon kha nhiéu so liéu cla cac tac
giad Truong Tuan Anh la 41,7% [8] va Lé Van
Binh la 52,3% [7], nhung cao hon nghién clu
cta L& Thi My 13 7,2% [4].

MOt sO yéu té nguy cd it gap hannhu tién st
bi TBMN chiém 18,6%, thap han nghién clftu cla
Lee va cOng su la 21,3% [6], hat thudc 1a chi€ém
ty I& 7,1%.con thi€u mau ndo cuc bo thoang qua
chiém 4,4%.Chi 1 bénh nhan trong nhém nghién
cru co tién st rung nhi, chiém 0,9%.

Thdi gian tir khi khéi phat dot quy dén
khi dugc diéu tri: Da s6 bénh nhan nhap vién
muon véi thai gian tir IUc khai phat dén khi nhap
vién trung binh la 56,6 gid, sGm nhdt 1 gid va
muon nhat la 15 ngay; SG bénhnhan nhap vién
trong 3 ngay dau chiém 62,8%, cao han nghién
cfu cua Lé Van Binh la 50% [7].Khoang thdi
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gian nay quyét dinh dén cac bién phap diéu tri,
do d6 da s6 bénh nhan khong dap (ng cac tiéu
chuan dé diéu tri tai thong. Thdi gian nhap vién
mudn c6 thé do mot s6 bénh nhan chi co biéu
hién chéng mét, nhirc dau, nhin md,... dan dén
su’ chu guan cta bénh nhan va gia dmh lam
cham tre viéc diéu tri.

4.2 Pic diém lam sang

Triéu chirng co nang lac khéi phat: Néi
ngong la triéu chiing cd nang thudng gap nhat
chiém ty 1€ 51,3%. Nhiic dau chiém 47,8%, gan
tugng dugng nghién cru ctia Lé Thi My la 45,1%
[4].Chéng mat chiém 33,6%, Budn non va non
15%. Cac triéu chirng it gap han la U tai chiém
5,3%, nhin m& 2,7%, nhin d6i va co giat chi€ém
it nhat la 1,8%. Khac vdi nghién clru cta ching
toi, Eric Searls va cong su da nghién ctu 407
bénh nhéan, triéu ching thudng gap nhat la
chéng mat chiém 47%, nhic dau it hon véi
28%, budn ndn va non chi€ém 27%.

Triéu chirng thuc thé giai doan toan
phat: Phan I6n bénh nhan khong réi loan y thirc
vGi Glasgow 15 chiém 63,7%; RGi loan y thic
nhe (Glasgow 13 — 14) chiém 27,4%; Glasgow 9
— 12 chiém 7,1%; HO6n mé sau vGi Glasgow <8
chiém 1,8%.

Liét nira ngusi chiém 71,7%, gan tuong
dugng vai nghién clru clia Lé Van Binh la 75,8%.
Liét tr chi chiém 8,8%, nghién clu cta Lé Van
Binh la 9,7% [7], té nlfa ngudi chiém 21,2%, té
t& chi chiém 5,3%.Liét mat chiém 46,9%, trong
dé liét mat ki€u trung uong chiém 45,1%, liét
mét ki€u ngoai bién chiém 1,8%.

R&i loan nudt 1a triéu ching thuc thé thudng
gap nhat vdi nhiéu mic d6 khac nhau chi€ém
80,5%, trong d6 muc dé nhe 43,4%, muc do vira
21,2%, mic d6 ndng 15,9%. Két qua nay cling
gan tuong duang vdi nghién clfu clia LEé Thi My la
74,7% [4]. RGi loan nudt gap nhiéu trong nhom
nghién cltu clia ching ti cd thé do ton thuong
vling cau nao la chiém uu thé véi 66,4%. Bénh
nhan cé réi loan ngdn ngilr chiém 38,9%, cao haon
nghién clfu clia Searls va cong su vdi ty & 31%.

4.3 Pic diém hanh anh hoc: Vi tri ton
thuang trén phim CLVT va CHT so nao

Vung tén thudng gdp nhiu nhat & cdu ndo
chiém 66,4% gan tugng dudngnghién clu cua
L& Thi My 1a 68,1%[4], s& liéu ctia L& Van Binh
la 70%[7]. Tén thueng hanh ndo chiém 18,6%,
cao han cla L& V&n Binh 13 8,7%[7]. Tén thuong
ti€u ndo chiém 34,5%, thap hon nhiéu so véi két
qua cta L& Thi My la 72,6% [4], trong dd ton
thuang mét bén chiém 16,8% va ton thuong hai
bén chiém 17,7%. Tén thuang cudng ndo chiém

14,2% tudng dudng vdi sO liéu cla Lé Van Binh
la 12,6% [7]. T6n thuong thuy chdm chiém
16%, trong d6 ton thuong mot bén 1a 14,2% va
ton thuong hai bén la 1,8%.Mét s§ viing ndo ton
thuong it han bao gém: Thuy thai dugng mot
bén chiém 3,5%; doi thi mot bén chiém 4,4%,
doi thi hai bén chiém 1,8%.

M&i lién quan gilta diém pc-ASPECT vdi tinh
trang y thiic bénh nhan: cd méi lién quan gilra
diém pc-ASPECT vdi tinh trang y thirc bénh nhén
(véi p<0,005). Trong nghién clfu clia chdng toi,
nhitng bénh nhan c6 diém pc-ASPECT tir 0 dén 7
thi cé y thirc xdu hon nhém cd diém pc-ASPECT
tor 8 dén 10, nhom pc-ASPECT tur 8 dén 10
khdng ¢ bénh nhan nao Glasgow dudi 13 diém,
va cd 68,9% bénh nhan cé y thic tot (Glasgow
13 — 15 diém). Do diém pc-ASPECT dugc tinh
dua trén cac vung ton thuong trén CLVT nén
cang nhiéu tdn thuong, diém pc-ASPECT sé cang
thdp, dong nghia v4i nhiéu ving ndo bi tén
thucng hon. Do d6 diém pc-ASPECT gdp phan
vao tién lugng bénh.

V. KET LUAN

Nhoi mau nao cap hé tuan hoan sau cé dac
diém 1dm sang da dang, thudng khdi phat bénh
doét ngot.

Chup CLVT va CHT cé gid tri cao trong chan
doan va tién lugng bénh.

Co méi lién quan gitta diém pc-ASPECT Vi
tinh trang y thirc bénh nhan.
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NGHIEN CU'U MOT SO YEU TO DU’ BAO GIAN NAO THAT O BENH NHAN
XUAT HUYET NAO - NAO THAT TAI BENH VIEN BACH MAI

TOM TAT

Mé dau: Tru’dc day da cé nhiéu nghlen cu tién
lugng tar r vong va két cuc xau & bénh nhan xudt huyet
ndo — ndo that, tuy nhién dé du bo gidn ndo that &
bénh nhan xuat huyet nao — ndo that thi trén thé gigi
chua cé nhiéu nghién ctiu. Muc tiéu: Nghién citu dac
diém 1am sang, can lam sang va tim hiéu mot sO yeu
to6 du bao nguy cd gidn ndo that trong vong 72h &
bénh nhan xuat huyét ndo — ndo that tai Bénh vién
Bach Mai. POi tugng va phuong phap: Lua chon
cac bénh nhan chay mau ndo that tién phat hodc th
phat sau chay mau trong nhu mé ndo, di dang mach
ndo, chdy mau do u, loai trir cac trudng hgp chay mau
nao that lién quan dén chén ‘thuong, tu mau Ién trong
nhu md, xuét huyét dudi nhén dan thuan. Cac blen s0
chinh: Dlem Graeb, mGS, IVH score, thé tich méu tu
trong nhu md, thé tich mau tu trong ndo that. NC tién
hanh trén 200 BN chay mau ndo — ndo that du tiéu
chuén, nhap vién Bach Mai trong 72h dau khdi phat.
Bénh nhan du’dc theo ddi b&ng phim chup CT/MRI so
sau d6 xem c6 gidn ndo that hay khong dua theo ti€u
chuan Diringer 2 1. DT liéu dugc dua vao mo h|nh hoi
quy don bién va da bién de xac dinh cac yéu t6 du
bao glan nao that. Ket qua: Tudi trung binh 60+13.8,
nam gidi chi€m da so 66. 7%, ty Ié gidn ndo that trong
72h dau 1a 47.6%. Céc yéu t0 du bao _gian ndo that
trong moé hinh hdi quy don bién la: Diém Graeb > 6
(OR 2.4, CI 95%: 1.6 — 3.1), diém Modified Graeb >
16 (OR 3 CI 95%: 2.2 — 3.8), mGS ndo that III = 5
(OR 2.5, CI 95%: 1.7 - 3. 3), mGS ndo that IV=5 (OR
1.7, CI 95%: 1.01 - 2. 4), d|em IVH > 11 (OR 3.5, CI
95% 2.3 — 4.7) va thé tich méu tu trong ndo that >
20ml (OR 2.1, CI 95% 1.4 - 2.7). Trong d6 mGS > 16
va mGS ndo that III = 5 Ia yéu to tién Iu’dng doc lap
trong moé hinh hoi quy da bién. K&t luan: Diém Graeb
> 6, mGS 2> 16, diém mGS n&o that III = 5, mGS ndo
that IV = 5, dlem IVH > 11, thé tich mau trong nao
that > 20ml 13 cac yéu t6 nguy cd gidn ndo that &
bénh nhan xudt huyét ndo — ndo that. Trong dé mGS
> 16 va mGS ndo that III = 5 la yéu t6 tién lugng doc
lap cho gian ndo that.

Tu’ khoa: Chay mau nao that, gian ndo that, yéu
t6 du bao, diém Graeb, mGS, dlem IVH
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1Bénh vién Thanh Nhan

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Van
Email: venus.linhhonbattu@gmail.com
Ngay nhan bai: 30.6.2018

Ngay phan bién khoa hoc: 31.8.2018
Ngay duyét bai: 4.9.2018

Nguyén Thi Van?, Nguyén Anh Tuin?

Object: Previous studies have shown the
predictors for mortality or poor outcome in patient
with intraventricular hemorrhage. However, prognostic
indicators for hydrocephalus have not been
investigated extensively. The purpose of this study
was to determine the prognostic indicators for
hydrocephalus in patients with intraventricular
hemorrhage within 72h of onset. Subjects and

methods. Inclusion criteria were IVH after
intracerebral hemorrhage (ICH), tumor, or vascular
anomalies. Exclusion criteria were IVH with

catastrophic ICH, trauma, subarachnoid hemorrhage
with layering IVH only. IVH was measured with the
modified Graeb Score (mGS), Graeb Score, IVH score,
IVH volume, ICH volume. Study include 200 patient
with intraventricular hemorrhage admitted to Bach Mai
Hospital within 72h of onset and followed-up by Brain
CT/MRI to determine hydrocephalus (Diringer score >
1). Statistics included ROC analysis , univariate and
multivariate logistic regression to determine prognostic
factors of hydrocephalus within 72h of onset. Results.
Mean age was 60+13.8, 66.7% were male, 47.6%
had hydrocephalus.  Prognostic indicators  of
hydrocephalus include: Graeb score = 6 (OR 2.4, CI
95%: 1.6 — 3.1), mCS = 16 (OR 3, CI 95%: 2.2 -
3.8), third mGS = 5 (OR 2.5, CI 95%: 1.7-3.3), fourth
mGS = 5 (OR 1.7, CI 95%: 1.01 — 2.4), IVH score =
11 (OR 3.5, CI 95% 2.3-4.7) and IVH volume > 20ml
(OR 2.1, CI 95% 1.4-2.7). Independent prognostic
indicators in multivariate logistic regression model
were mGS = 16 and third mGS = 5. Conclusions:
Graeb score =6, Modified Graeb score > 16, third

ventricle mGS = 5, fourth ventricle mGS = 5, IVH
score > 11, IVH volume > 20ml were prognostic
indicators of hydrocephalus in patients with

intraventricular hemorrhage. mGS = 16 and third mGS
= 5 were independent prognostic indicators for
hydrocephalus
Keywords:
hydrocephalus,
mGS, IVH score.

I. DAT VAN PE

Chéy mau ndo that la mét yéu té du bao két
qua nang né & bénh nhan chay mau ndo, va c6
thé dan dén nhu’ng bién chiing nghlem trong,
nhu gian nado that cap. Bién chlring gian nao that
cap lam tang ty lé tr vong sau chay mau ndo
that,va la mot yéu té du bao doc lap vdi ty 1€ tir
vong cao han va tién lugng nang hon. Pa co
nhiéu cdng trinh & trong va ngoai nudc nghién
ctu vé cac yéu to tién lugng ndng va tir vong &
bénh nhan chdy mdu ndo that. Tuy nhién nghién
cfu vé cac yéu to du bdo gian nao that & bénh
nhan chdy mau ndo that chua nhiéu, trén thé

Intraventricular
prognostic indicator,

hemorrhage,
Graeb score,
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gidi chi c6 1 vai nghién clru nhé, sd lugng bénh
nhan khéng nhi€u. Mdt khac, véi su tién bd cla
cac ky thuat diéu tri mdi, dan luu ndo that ra
ngoai gép phan lam giam ty |é t& vong & bénh
nhan gian ndo that sau chay mau ndo that. Vi
thé viéc du bao nguy cd gidn ndo that c6 vai tro
quan trong trong phat hién sé6m va chi dinh dan
luvu ndo that ra ngoai kip thdi, tir d6 tranh dugc
cac hdu qua gay ra do tang ap Iuc ndi so va
giam ty |é t&r vong & bénh nhan xuat huyét ndo —
nao that.

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

Nghién cllu md ta cat ngang tién hanh trén
200 bénh nhan chan doan xudt huyét ndo - ndo
that tai khoa Cap cltu Bénh vién Bach Mai tUr
thang 05 ndm 2017 dén thang 06 nam 2018.
Loai trir cac trudng hgp chdy mau nao do chan
thuong dau, chady mau khoang dudi nhén dan
thuan, tu mau Ién trong nhu mo, bénh nhan teo
n3o. Bénh nhan dugc kham ldam sang, danh gia
diém Glasgow, tinh diém Graeb, diém modified
Graeb, diém IVH, do céc chi s& FH/ID, FH/BPD,
kich thudc sirng thai duang, di 1éch dudng giira
trén phim chup lGc nhap vién.

Trong d6 thé tich khdi mau tu trong nhu mé

(V) = ABC/2, vdi A la duGng kinh ngang I6n nhat
cla lat cdt cd 6 chay mau 16n nhét, B la dudng
kinh doc I16n nhat do vudng goéc vdi A trén cung
mot 1at ct cd & chdy mau 16n nhat va C la téng
s6 1at cdt co chlira mau nhan vdi d6 day cua mot
lat cat. Thé tich mau trong ndo that: IVH volume
(mL) = e/, Sau d6 cac bénh nhan da tiéu
chudn sé dudc theo ddi va chup lai phim danh
gid xem cé gidn nao that hay khong (Diringer >
1 diém).

Xt ly va phan tich so6 liéu: Cac s6 liéu thu
thap dugc sé dugc xUr ly va phan tich bang phan
mém thong ké y hoc. Trong so sanh gilra 2
nhdm, cac bién lién tuc dung T-test, bién thd tu
dung Mann-Whitney test va bién dinh tinh dung Chi-
square test hodc Fisher exact test (vdi s0 liéu <5).

Phan tich dudng cong ROC va tinh AUC dé
tim diém cut off clia cac thang diém trong tién
lugng gian ndo that. Sau dé cac bién s6 sé dugc
phan tich h6i quy don bién va da bién nham tim
ra nhifng bién c6 y nghia doc lap trong du bao gian
ndo that & bénh nhan chay mau ndo — ndo that.

II. KET QUA NGHIEN cU'U
3.1. Déc diém chung

Bang 1: Pdc diém chung cua nhém bénh nhén nghién ciu va so sanh giifa 2 nhém cé

gidn nao that va khéng gian ndo that

Nhoém chung | Nhom cé gian ndao | Nhém khong gian P
(N=200) that (n= 104) nao that (n=96)
o 50.0 + 13.8 60.9 £ 13.3 50.1%14.2 018
(18 -90) (31 - 90) (18-85) :
Gigi nam 126 (66.7 %) 57 (63.3%) 69 (69.7%) 0.35
Glasgow nhap vien <8 | 129 (68.3%) 66 (73.3%) 63 (63.6%) 0.15
: 114 £ 27

HA trung binh (27-193) 112 + 27 117 + 26 0.08
HA t5i da 160 * 38 157 = 40 162 £ 36 0.22
B3t thuding phan xa dong tr | 51 (27%) 33 (36.7%) 18 (18.2%) 0.004
Gian dong t 1 bén 18 (9.5%) 12(13.3%) 6 (6.1%) 0.09

. 0.36 £ 0.07 0.39 £ 0.07 0.33 £ 0.05 <
Chi s6 FH/ID (0.21 - 0.49) (0.21 - 0.6) (0.23 - 0.4) 0.001

. 0.29 £ 0.06 0.32 £ 0.0/ 0.27 £ 0.04 <
Chi s6 Evan (0.17 - 0.42) (0.17 - 0.42) (0.18 - 0.33) 0.001

Kich thudc sirng thai 79+53 11.9 £+ 5.3 45+29 <
duang (2- 25) (4-25) (2-11) 0.001
Thé Tich mau tu trong | 35.2 £ 33.3 (0 30.4 £ 35.7 30.8 £ 30.1 0.04

_ nhumd = 147.5) (2.5 - 147.5) (0-130) :

Diflech dudng gitia 63(33.3%) 39 (43.3%) 24 (24.2%) 0.005

Nh3n xét: Khdng cé su khac biét cé y nghia théng ké vé tudi, gidi, ty 1€ BN cé diém Glasgow Ilc
nhap vién <8, HATB, HA t6i da va ty |é gian dong tr 1 bén gilta 2 nhém cb gidn ndo that va khong
gidn ndo that. Thé tich mau tu trong nhu md & nhdm gidn ndo that cao hon c6 y nghia thdng ké so
v6i nhdm khdng gidn ndo that. Dac biét thé tich mau tu trong ndo that & nhdm gidn ndo that la 37.6
+ 31.9 (ml) cao han nhiéu so v8i nhdm khong gian ndo that 15.6 + 16.7 (ml), khac biét cé y nghia
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thong ké (p<0.05). Ty Ié BN cd bat thudng phan xa dong tr va ty 1€ BN cé di Iéch dudng giita >
5mm ciing cao han & nhdm gian nado that ( p < 0.05).

Biéu dé 1: Phdn bd theo sé ndo that cé méu &

S6 ndo that c6 mau
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Biéu dé 2: Phén b6 nhdm déi tuong nghién cuts

theo muc do gidn néo thét dua vao diém Diringer

3.2. Phan tich cac yéu t6 nguy cd cua gian nao that 6 nhém doi tuegng nghién ciru
uan dén gidn nao that o doéi tuong nghién ciau

Bang 2: Phan tich cdc yéu té'lién

Nhom chung Nhom cé gian nao | Nhom khong gian

(N=200) that (n= 104) ndo that (n=96) P
Diém Graeb 6.7 £3 7.7 £2.6 5.8 £ 3.2 < 0.001
Diém mGS 16.7 £ 7.2 20.5+ 5.9 13.3 £ 6.8 < 0.001

P 13.3 £ 5.9 16.2 £ 4.6 10.8 £ 5.8

Piém IVH (D23 (4-23) (1-20) < 0.001
Thé tich mau tu 25.9 £ 27.3 37.6 £ 31.9 15.6 + 16.7 < 0.001

trong ndo that (1.2 — 99.5) (2.2 - 99.5) (1.2 — 54.6) :

Nh3an xét: biém Graeb, mGS, IVH ¢ nhdm c6 gian ndo that déu cao hon cé y nghia thdng ké so
vGi nhom khong gian ndo that, p<0.05. Pac biét thé tich mau tu trong ndo that ¢ nhom gian ndo that
la 37.6 £ 31.9 (ml) cao hon nhiéu so vdi nhdm khéng gidn ndo that 15.6 £ 16.7 (ml), khac biét co y
nghia théng ké (p<0.05)

Bang 3. Bo chinh xac va gia tri du’ dodn gidn ndo that cua mot so yéu to'lién quan

Cut-off | PO nhay Do dac
AUC C195% point (%) hiéu (%)

Diém Graeb 0.74 0.67 — 0.81 6 91.4 50

Diém mGS 0.83 0.77 - 0.89 16 91.4 65.6
Piém IVH 0.80 0.74 - 0.86 11 97.1 50

mGS ndo that III 0.77 0.71-0.83 5 55.6 90.6

mGS nao that IV 0.69 0.62 - 0.75 5 50 84.4

Thé tich mau trong ndo that 0.79 0.73-0.86 20 64.4 81.3

Nh3n xét: Thang diém mGS va thang diém IVH cd gid tri du dodn cao trong tién lugng nguy co
gidn ndo that vdi AUC tuang ing la 0.83 va 0.8 theo th(r tu. Trong thang diém mGS dod nhay, d6 dic
hiéu tuong ('ng vai diém Cut off 16 [an lugt [a 91.4% va 65.6%.

Diém Graeb, mGS ndo that III va thé tich mau trong ndo that cling cd gia tri du’ dodn gidn ndo
that véi AUC tuang Ung la 0.74; 0.77 va 0.79.

g Biéu dé 3: buong cong ROC cua 3 thang
diém Graeb, mGS, IVH trong du bdo nguy co
5 9 gidn ndo that & BN chdy mau ndo — ndo that

=)
i
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0.00 0.25 0.75 1.00

0.50
1-Specificity

——e&—— Graeb ROC area: 0.7392
——®—— |VH ROC area: 0.7973

——®—— mGS ROC area: 0.8311
Reference
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ROC of IVH volume in predicting hydrocephalus

0.50 0.75 1.00

0.25

0.00

0.00 0.25 0.50 0.75 1.00
1 - Specificity
IVH volume ROC curve = 0.7993

Biéu doé 4: Puong cong ROC clda thé tich
mau trong ndo that trong du bdo nguy co gién
néo that d BN chay mau ndo — ndo that

Bang 4: Cac yéu té nguy co du’ bao gidan nao that trong mé hinh héi quy don bién

. HOi quy don bién
Yeu to nguy co OR 95 CI % D
Glasgow nhap vién <8 0.45 0.17 -1.07 0.154
S0 lugng ndo that c6 mau =4 1.4 0.7-2.0 < 0.001
Piém Graeb =6 2.4 1.6-3.1 < 0.001
mGS = 16 3 2.2-338 < 0.001
mGS nao that 111 =5 2.5 1.7-33 < 0.001
mGS nao that IV =5 1.7 1.01-24 0.004
Piém IVH = 11 3.5 2.3-4.7 < 0.001
Thé tich mau trong ndo that >20ml 2.1 1.4-2.7 < 0.001
Di léch dudng gilta >5mm 0.9 0.3-1.5 0.005

Nhdn xét: Cac yéu t6 nguy cd du bdo gidn ndo that trong mo6 hinh hdi quy don bién la: Diém
Graeb >6 (OR 2.4, CI 95%: 1.6 — 3.1), diém Modified Graeb =16 ( OR 3, CI 95%: 2.2 — 3.8), diém
Modified Graeb ndo that III = 5 ( OR 2.5, CI 95%: 1.7 — 3.3), mGS ndo that IV=5 (OR 1.7, CI 95%:
1.01 — 2.4), diém IVH = 11 (OR 3.5, CI 95% 2.3 — 4.7) va thé tich mau tu trong ndo that > 20ml (OR

2.1, CI95% 1.4 - 2.7)

Bang 5: Cac yéu té nguy co dur bao gian
nao that trong mé hinh héi quy da bién

n . HGi quy da bién
Yéu to du bao OR | 95 CI % p
Diém Graeb >6 | 1.3 [ 0.4-2.2 0.006

mGS = 16 25 | 1.2-3.9 0.04
mGSpaothat 1203 | 1.0-3.1 | <0.001

mGnaothat |07 | 01-14 | 0.09
DiEmIVH>11 | 2.1 [ 0.6—-3.6 0.008

Thé tich mau
trong ndo thdt | 0.99 | 0.2-1.8 0.01

>20ml

Nhan xét: Diém mGS = 16 va mGS ndo that
III = 5 la yéu to tién lugng doc lap du bao nguy
cd gian ndo that & bénh nhan xuat huyét nao —
ndo that.

IV. BAN LUAN

Trong nghién clu cla chdng toi cac yéu to
nguy cd du bdo gidn ndo that bao gém: Diém
Graeb > 6, mGS > 16, diém mGS ndo that III =
5, mGS ndo that IV = 5, diém IVH > 11, thé tich
mau trong ndo that > 20ml.

Két qua nay cd 1 s6 diém khac véi NC cua
Hughes va Alshardan [1-3]. Theo Alshardan va
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cdng su, diém Graeb > 6 va/hodc s6 lugng ndo
that co mau tu > 3 cd nguy cd cao bi gian that
hon so v&i nhom con lai. NC cla ching t6i cho
thdy s6 ndo that cd mau tu khdng cd y nghia
trong tién lugng gian ndo that.

Theo Hughes ID, sau khi phan tich trén mo6
hinh hdi quy da bién, cac yéu t6 nguy cd cla
gian ndo that can phai dat dan luu ndo that ra
ngoai 8 cac bénh nhan chady mau ndo that bao
gom: Diém modified Graeb >13, gidn ndo that IV
(modified Graeb 5 diém), hon mé Glasgow < 8
diém. NC cta ching tdi cho thdy khac so vSi NC
Hughes JD vé& diém Cut off trong tién lugng gian
nao that cia mGS la 16. Ngoai ra, trong nghién
ctu cua chdng toi, Glasgow lic nhap vién < 8
khong phai la yéu to tién lugng gian ndo that bai
trong nhdm bénh nhan cla ching toi bao gém
ca cac bénh nhan cé chdy mau trong nhu mo,
Glasgow th3p cd thé do nhiéu nguyén nhan, nhu
khdi mau tu dé day gay hiéu ('ng khéi hodc thoat
vi ndo, phu nao...

Cac nghién clu trudc day chi cho thay vai tro
clia thang diém IVH trong tién lugng nguy cd tir
vong va két qua than kinh xau (mRS 4-6) & bénh
nhan chdy mau ndo that, nghién clru cta ching
tdi da chi ra thém diém IVH > 11 c6 kha néng
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du bao nguy cg gian nao that & bénh nhan chay
mau ndo that.

Theo Young va cong su (1990) chirng minh
ngudng thé tich mau trong ndo thét lién quan tdi
két cuc xau la 20ml . Thir nghiém FAST cho thay
thé tich mau trong ndo that téng la yéu t& tién
lugng doc lap ty Ié tlr vong va ty |é tan tat.
Nghién cltu cta ching tdi da chi ra thé tich mau
tu trong nado that > 20ml la yéu t6 nguy cc du
bao gi&n ndo that (OR 2.1, CI 95% 1.4 — 2.7).

V. KET LUAN

Cac yéu t6 nguy cd du bao gian nao that
trong md hinh hdi quy don bién 1a: Diém Graeb
> 6 (OR 2.4, CI 95%: 1.6 — 3.1), diém Modified
Graeb > 16 ( OR 3, CI 95%: 2.2 — 3.8), mGS
nao that III = 5 (OR 2.5, CI 95%: 1.7 — 3.3),
mGS nao that Iv=5 (OR 1.7, CI 95%: 1.01 -
2.4), diém IVH > 11 (OR 3.5, CI 95% 2.3 — 4.7)
va thé tich mau tu trong ndo that > 20ml (OR
2.1,C195% 1.4 -2.7)

Trong d6 yéu to tién lugng doc lap du bao
nguy cg gian ndo that & bénh nhan xuat huyét
ndo — ndo that 13 diém mGS = 16 va mGS ndo
that Il = 5
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DANH GIA TAC DUNG CUA SAN PHAM “PHUONG DONG DAI TRANG”
TREN BENH NHAN VIEM DAI TRANG MAN TiNH THE PHAN LONG, NAT

Tran vin Tuidn*, Nguyén Thi Phwong Quynh*

TOM TAT

Muc tiéu: banh gia két qua ho trg diéu tri clia san
pham “Phucng dong dai trang” trén bénh nhan viém
dai trang man tinh thé phan léng, nat. Poi tugng:
Gom 28 benh nhan dudc chan doan viém dai trang
man tinh thé phan I6ng, nat, didu tri ngoai trd tai
Benh vién Trudng bai hoc Y khoa Thai Nguyen
Phuong phap: nghién c(tu thir nghiém 1am  sang.
K&t qua: Triéu chirng dau bung thudng xuyén giam
dan dén cudi liéu trinh diéu tri. Triéu chi’ng day bung
kho tiéu, dau quan mot rdn, phan lay nhay mau miii,
chufdng bung hét hoan toan sau thdi gian diéu tri. Sau
thai gian dleu i két qua nodi soicho thay cac bénh
nhan da s6 niém mac dai trang dugc on dinh. Két
luan: San pham Phu’dng dong dai trang c6 hiéu qua
t6t vdi bénh viém dai trang man tinh phan long nét,
sau thdi gian diéu tri khong thdy cé anh hudng dén
chlrc nang gan, than.

Tu khoa: Viém dai trang man tinh, diéu tri.
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Vii Thanh Chung*, Poan Anh Thing*

THE EFFECTS OF "PHUONG DONG DAI
TRANG” PRODUCT ON THE PATIENTS WIT
CHRONIC COLITIS

Objectives: To evaluate the supportive effect of
"PHUONG DONG DAI TRANG" products on patients
with chronic colitis. Subjects: 28 outpatients were
diagnosed with chronic colitis at Thai Nguyen
University Hospital. Method: clinical trial study.
Results: The rate of abdominal pain was frequently
reduced to the end of treatment. Symptoms of
abdominal dyspepsia, painful cramping, bloody mucus,
abdominal distention completely recover after
treatment. After long-term treatment results, the
majority of patients with colon mucosa were stabilized.
Conclusion: "PHUONG DONG DAI TRANG” product
has good effect with chronic colitis, after treatment
has no side effect on liver and kidney function.

Key words: chronic colitis, treatment.

I. DAT VAN PE

Viém dai trang la can bénh phlc tap, dai
ddng, tai phat nhiéu [An va khd diéu tri cla
nganh y hién dai. Hién nay, cac nha nghién ciu
van chua tim ra loai thudc dé diéu tri tan gdc
can bénh nay. Nhitng loai thuéc dugc st dung
chi méi cd tac dung kim ham, lam diu, lam bdt
cac triéu chirng cla nguGi bénh. Theo nghién
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cru & Viét Nam, c(r trong 3 ngudi thi co 1 ngudi
mac nhitng van dé vé dai trang it nhat mot lan
trong subt cudc ddi. Nguyén nhan gay ra viém
dai trang cd cac nhom nguyén nhan chinh nhu:
Ky sinh tring nhu giun, amip; vi khuin lao,
perfingen; virut nhu Cytomelovigarut, cam...;
héa chat dién hinh nhu luu huynh va cac hop
chat cla no; yéu té di truyén nhu trong bénh
viém dai trang Crohn, viém dai truc trang chay
mau, Paget dai trang; yéu t6 vat ly nhu phdng
xa, xa tri; do an ubng; mat can bang trong hé vi
khuén chi & rudt do dung khéang sinh kéo dai; va
do mién dich. Cac triéu ching dién hinh cla
bénh nhu: Dau bung do cac con co that kich
thich dai trang; r6i loan phéan theo ba tinh chat:
phan ldng nat, phan tdo bon hoac tdo nat xen
ké; tiéu chay tirng dgt khi an thdc an la. Viéc
ché@n dodn nguyén nhan 13 rat khé khan, nhat 13
cac trudng hgp nghi téi do virut, lao.

Bénh viém dai trang man tinh la mot can
bénh nguy cd ung thu hda kha cao, cac nghién
cu dich té cho thdy néu mdc bénh > 8 ndm
nguy cd ung thu hoa tang t6i 20%. Viéc nghién
clru dé lua chon cac san phdm co tac dung diéu
tri bénh viém dai trang va cé it tac dung khong
mong mudn da dudc rat nhiéu tac giad quan tam.
N&m 2008, tac gia Hoang Sam dugc thura k€ bai
thu6c_gia truyén chita viém dai trang clua gia
dinh Ong Hoang Van Hiéu dan toc Dao & tinh Ha
Giang, Pén ndm 2017, theo xu thé phat trién cla
thi trudng, bai thuSc nay dugc chuyén giao cho
Cong ty c6 phan dugc phdm An Chau va Cong ty
da d&ng ky cong bd hdp chudn dudi dang thuc
phdm bao vé siic khde va dat tén la: “Phuong
déng Dai trang”. San phdm nay hién dang dugc
st dung rdng rai trén thj trudng, nhung dé€ danh
gid két qua cua san phdm dua trén cd sG khoa
hoc, ching tdi tién hanh nghién clu dé tai nay
v8i muc tiéu “Panh gid két qua ho tro diéu tri
cua sén phdm "Phuong dbéng dai trang” trén
bénh nhan viém dai trang man tinh thé phén
long, nat”.

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

2.1. P6i tuong nghién cuu: Gom 28 bénh
nhan dugdc chan doan viém dai trang man tinh thé
phan long, nat, dén kham va diéu tri ngoai tru tai
Bénh vién Trudng Pai hoc Y khoa Thai Nguyén.

2.1.1. Tiéu chudn chon déi tuong nghién cu

+ Pau quan, mét ran, day bung, kho tiéu, di
ngoai nhiéu lan trong ngay;

+ Cac biéu hién néu trén tai phat tirng dot,
nhiéu lan;

+ Tudi tir 20 - 80, khéng phan biét gidi tinh

+ Tu nguyén tham gia nghién cliru

164

+ NOi soi dai trang: cé hinh anh viém dai trang;

+ Xét nghiém sinh héa mau: ure, creatinin,
SGOT, SGPT.

2.1.2. Tiéu chuén loai trir

+ Bénh nhan trudc, trong, sau mac bénh ung
thu dai truc trang;

+ Ngudi trén 80 tudi va ngudi dudi 20 tudi;

+ Viém dai trang kém theo tri ndi, ngoai, tri
ndi ngoai phéi hgp;

+ Hoi chirng rudt dé bi kich thich;

+ Polip dai trang c6 hinh anh viém quanh
chan polip;

2.2. Dia diém va thoi gian nghién ciu

- Pia diém: Bénh vién trudng Dai hoc Y khoa
Thai Nguyén

- Thai gian: tur thang 12/2018 dén thang 5/2018

2.3. Phuong phap nghién ciru

- Thiét ké: nghién c(u thir nghiém 1dm sang, danh
gia trudc sau theo phuaong phap Avant - Apres.

- Phuong phap nghién cru: mo ta c6 phan tich

- Cac bugc tién hanh: nghién clu trong 3
thang v8i moi bénh nhan, cac ndi dung can lam
dugc thuc hién theo qui trinh nhu sau:

+ Tham kham lam sang, lua chon cac bénh
nhan du tiéu chudn vao nhém nghién clru

+ Gidi thich, tu van cho bénh nhan nhiing
van deé lién quan dén qui trinh nghién clu

+ Tién hanh noi soi dai trang, lam cac xét
nghiém can lam sang (ure, creatinin, SGOT, SGPT).

+ C&p phat san phdm “Phuong dong dai
trang” theo liéu th&r nghiém; Cach dung, liéu
dung nhu sau: 2 vién/ lan x 3 [an/ ngay x 14
ngay udng trudc hoac sau an 60 phut; 2 vién/
[an x 2 [an/ngay x 76 ngay.

+ Tu van cho bénh nhan va ngudi nha cach
phat hién tinh trang di ing va cach xu tri nhanh,
tam thdi néu bi di ing;

+ Cung cap sO dién thoai cla thay thudc
quan ly va diéu hanh th nghiém véi ngudi tham
gia thir nghiém;

+ Hen bénh nhan dén kham lai d& danh gia
theo thai gian qui dinh;

2.4. Chi tiéu nghién ciu

- Tui, gidi, nghé nghiép.

- Hoan canh xudt hién bénh, thdi gian mac
bénh, s6 lan tai phat bénh;

- Triéu chiing dau bung, day bung, khé tiéu;

- Triéu chiing rGi loan tiéu hoa;

- SO lan di dai tién trong 24h;

- Tinh chat phan;

- NOi soi dai trang;

- Ure mau; creatinin;

- Men gan SGOT; SGPT

- Tac dung khong mong mudn;
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2.5. Ky thuat thu thap so 'liéu

- Thong tin vé bénh nhan va két qua diéu tri
thu thap & cac thdi diém: Idc vao vién (To); sau
01 thang (T1); 02 thang (T2); 03 thang (T3);

- S0 liéu thu thap ti cac bénh nhan dugc ghi
vao mau phiéu nghién ctru théng nhat

- Céc bénh nhan déu dugc si dung san pham
“Phuong déng dai trang” theo phac do6 thong nhat.

- Theo doi két qua diéu tri va cac tac dung
khong mong mudn xay ra trong qua trinh diéu tri

- Phugng phap xu ly s liéu: theo phuaong
phap thong ké y hoc
Ill. KET QUA NGHIEN CU'U

2.6. Pao dirc nghién citu: “Phudng dong
dai trang” la san pham thuc phdm bao vé sic
khoe d3 dugc cd quan nha nudc cd thdm quyén
cho phép dung cho con ngudi. Trong nghién clru
nay bénh nhan dugc cdp san pham Phuang dong
dai trang mién phi va dugc cap kinh phi lam cac
xét nghiém sinh hda, ndi soi ma khéng phai tra
thém bat cr khoan nao; dé tai nay da dugc Hoi
dong dao ddc nha trudng Pai hoc y dugc Thai
Nguyén thong qua; Ngugi bénh tham gia nghién
ctu la hoan toan tu’ nguyén.

Bang 3.1. Dic diém vé tubi va gidi cua bénh nhin tham gia nghién ciru

Gigi Nam N Tong

Tudi n % n % n %
< 30 1 3,57 3 10,71 4 14,2
30-39 0 0,0 0 0,0 0 0,0
40-49 0 0,0 2 7,14 2 7,14
50-59 7 25,0 2 7,14 9 32,14
60-69 4 14,28 6 21,42 10 35,70
70-79 2 7,14 1 3,57 3 10,71
Cong 14 50,0 14 50,0 28 100

Nhdn xét: Pdi tugng nghién ciiu chu yéu & Ira tudi 50-69 (67,84 %), cac I(a tudi khac chiém ty
Ié thdp hon. Nhiéu nha khoa hoc cho réng viém loét dai trang c6 thé 13 két qua clia su' tuong tac cua
nhiém virut va vi khudn & ruét két va phan &ng hé mién dich tu nhién. Nam gidi va nit gidi déu co
nguy cd mac bénh, déc biét 1a nam gidi I3n tudi cd nguy cd mac bénh hon phu nit 16n tudi.

Bang 3.2. Pic diém vé nghé nghiép

Nghé nghiép n Ty 1€ %
Nong dan 8 28,6
Cong nhan 1 35
Can b0, vién chirc 5 17,9
Buodn ban 1 3,5
Huu tri 11 39,2
Khac 2 7,1
Tong sé 28 100

Nhan xét: Ngusi da nghi huu tham gia nghién clfu chiém ty 1€ 39,2%, Nong dan (28,6%), can
bd,vién chirc (17,9%) va cac nhom déi tugng khac chiém ty I thap han.
Bang 3.3. Ty 1€ bénh mac mdi va mac bénh da tai phat nhiéu lan

Thgi gian mac bénh n Ty Ié %
< 1 nam 14 50,0
1- 2 nam 7 25,0
3-5ndm 4 14,2
> 5 nam 3 10,7
M3c tai phat nhiéu [an 15 53,6
Da dudc diéu tri trude do 15 53,6

Nhén xét: Ty |&é mGi mac viém dai trang dudi 1 ndm chiém ty & 50%); bénh nhan cd tién s mac
bénh da tai phat trudc dé la 53,6%; co trén 50% s6 bénh nhan da dugc diéu tri trudc do tai nha.

Bang 3.4. Triéu chirng co nang trudc, trong va sau diéu tri

Thoi diém To T1 T2 T3
Triéu chirng n % n % n % n %
1. Pau bung thudng xuyén 9 32,1 5 17,9 2 7,1 0 0,0
2. Mét moi 15 53,6 7 25,0 4 14,2 4 14,2
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3. An ngu kém 13 46,4 9 32,1 7 25,0 7 25,0

4. bay bung, kho tiéu 20 71,4 7 25,0 2 7,1 0 0,0

5. Pau quan, mét ran 9 32,1 4 14,2 1 3,5 0 0,0

6. Di ngoai nhiéu lan trong ngay 18 67,8 5 17,9 0 0,0 0 0,0
7. Bi ngoai phan cé nhay, mau 2 7,1 0 0,0 0 0,0 0 0,0
8. Gay sut can 5 17,9 2 7,1 1 3,5 0 0,0

9. ThuGng xuyén mat ngu 11 39,2 12 42,8 11 39,2 8 28,6

Nhdn xét: Ty |é dau bung thudng xuyén giam dan theo thdi gian diéu tri, cudi liéu trinh triéu
chirng nay khong con d tat ca cac bénh nhan, riéng triéu chirng mét moi sau 3 thang diéu tri ty Ié
giam la khong dang ké. Triéu chirng day bung khé tiéu, dau quan mét ran, phan lay nhay mau mi

hét hoan toan sau thgi gian diéu tri;

Bang 3.5. Triéu chirng thuc thé trudc, trong va sau diéu tri

Thdi diém To T1 T2 T3
Triéu chirng n % n % n % n %
1. An dau h6 chau tri 5 17,9 1 3,5 0 0,0 0 0,0
2. Bung chudng cang 2 7,1 1 3,5 0 0,0 0 0,0

Nhan xét: cac triéu chirng dau & ho chau trai (17,9%), bung chudng cang (7,1%). Sau 3 thang

da hét hoan toan, do d6 bénh nhan cam thay thoa mai, chat lugng séng cai thién ro.
Bang 3.6. Két qua ndi soi dai trang truoc va sau diéu tri

Thoi diém Tru'dc diéu tri (To)(28) Sau diéu tri (T3)(13)
Néi soi n % n % P
Co hinh anh viém dai trang 28 100 1 3,5 < 0,05
Po lip dai trang 9 32,1

Nhan xét: Két qua ndi soi dai trang cho thdy 100% bénh nhan cé hinh anh viém dai trang trudc
diéu tri. Sau thai gian diéu tri, chi c6 13 bénh nhan dugc ndi soi lai lan 2, két qua cho thay cac bénh
nhan da s6 niém mac dai trang dugc 6n dinh; mot s6 bénh nhan khac cho rdng dd 6n dinh nén

khong doéng y ndi soi nifa;

Bang 3.7. Két qua xét nghiém sinh hoa truodc va sau diéu tri

Thai diém | Trudc diéu tri (To)(28) | Sau diéu tri (13)(14)
Chi s0 trong gidi ha n % n % P
Ure (3,3 - 6,6 mmol/ I) 28 100 14 100
Creatinin (50-110 umol/l) 28 100 14 100 S
SGOT (< 37 U/I/37°) 28 100 14 100 0.05
SGPT (< 37 U/1/37°) 28 100 14 100 !

Nhan xét: 100% bénh nhan dugdc lam xét nghiém trudc diéu tri, trong do co 14 trudng hgp dugc
xét nghiém sau liéu trinh diéu tri, nhitng bénh nhan nay déu khong thay cd su khac biét vé cac chi s6
chirc nang gan, than va déu trong gidi han binh thudng.

Bang 3.8. Tac dung khéng mong muén. Kha 8 28,6
Thgi diém | Trudc diéu | Sau diéu Trung binh 3 10,7
tri (To) tri (T3) Khong doi 0 0,0
Triéu chirn n % n % Nhan xét: Sau diéu tri s6 bénh nhan dat két
Pau dau 0 0,0 0 0,0 qua tot la 60,8%, kha la 28,6%, khong cd
Chong mat 0 0,0 0 0,0 trudng hop nao cd cac biéu hién xau hon so vdi
NOn 0 0,0 0 0,0 ban dau. Cé 10,7% bénh nhan chi cai thién &
M3n ngra 0 0,0 2 7,1 mUc trung binh, khong c6 bénh nhan khong

Nhan xét: Trong sudt qua trinh diéu tri, kha
nang dung nap cla bénh nhan rat tot, cac tac
dung khéng mong muén nhu dau dau, chdong
mat, nén khong xay ra. Co 2 trudng hgp biéu
hién phan (ng ngla ngoai da, hai bénh nhéan
nay déu co tién sir di (rng vai cac loai hai san.
Bang 3.9. Panh gia két qua diéu tri
Két qua diéu tri n %

Tot 17 60,7
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chuyén bién;

V. KET LUAN

- Tudi mic bénh hay g&p Ira tudi 50-69, nam
va nit khong co su’ khac biét.

- Ty I& bénh nhén co tién sir mac bénh viém
dai trang tai phat va trudc d6 da dugc diéu tri
bang cac thubc khac 1a 53,6%.
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- Ty |é dau bung thudng xuyén giam dan dén
cudi liéu trinh diéu tri triéu chdring nay khong con
G tat ca cac bénh nhan.

- Triéu chiing day bung kho tiéu, dau quan
mot ran, phan lay nhay mau mii hét hoan toan
sau thdi gian diéu tri; Cac triéu chiing dau & ho
chau trdi (17,9%), bung chudng cang (7,1%),
sau 3 thang da hét hoan toan.

- Sau thgi gian diéu tri, c6 13 bénh nhan
dudgc noi soi lai [an 2, két qua cho thay cac bénh
nhan da s& niém mac dai trang dugc 6n dinh;

- 100% bénh nhan dugc lam xét nghiém
trudc diéu tri, trong dé cd 14 truGng hgp dugc
xét nghiém sau li€u trinh diéu tri, nhitng bénh
nhan nay déu khong thady co su khac biét vé cac
chi s6 chifc ndng gan, than va déu trong gidi han
binh thudng

- San phdm “Phucng déng dai trang” cd hiéu
qua t8t v6i bénh viém dai trang man tinh thé
phan 16ng nat; san phdm nay khi ding trén
ngudi bénh ngudi sau 3 thang khong thay anh
hudng xau dén chirc nang gan va than.

- San pham “Phudng dong dai trang” khi st
dung trén ngudi c6 tac dung khdng mong mubn
la man ngdfa nhe, do vay can canh bao dac biét
vGi nhitng ngudi cd tién st di tng hai san;
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PAC PIEM LAM SANG VA KET QUA PHAU THUAT GHEP GIAC MAC
TREN MAT BONG PA PUQ'C TAI TAO BE MAT NHAN CAU

TOM TAT

Muc dich: Md ta cac dic diém Idm sang va danh
gia két qua phau thudt ghép giac mac trén mat bong
da dudgc tai tao bé mat nhan cau. Poi tugng va
Phucong phap nghién ciru: mo ta ti€én clu trén 42
mat béng trudc dé da dudc tai tao bé mat nhan cau
bang ghép mang 6i va/hoac ghép két mac ria tu than,
nay dudc ghép gidc mac. Két qua: 42 mét cua 40
bénh nhan bi bdng mat (32 nam, 8 nir) vdi tudi trung
binh la 24,19 + 6,73 da dugc ghép két mac ria tu than
(33 mat), ghép mang &i (9 mat). Thgi gian mac bong
kéo dai tir 1 dén 26 nam (trung vi la 5 nam). Seo giac
mac gap 6 100%, dinh mi cau nhe hodc vua 16,7%,
ton thuong mi 21,4%, tan mach giac mac 85,8%. Két
qua tt 1a 71,43%, kha 19,05%, kém 9,52%. Nhuoc
thi gdp 6 5 mat (11,9%0. Tan mach gidc mac gay thai
ghép khong hoi phuc & 4 mat (9,52%), khd mat ndng
6 mét (14,3%), duc thé thly tinh: 3 mat (7,14%), teo
thi than kinh gap ¢ 1 mat. Két luan: Ghép giac mac la
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Tran Khanh Sim!, Hoang Thi Minh Chau?

phuang phap cd hiéu qua kha tot (90,48%) trén bénh
nhan bong mét d& dugc tai tao bé mat nhan cau.

Tu khoa: bdng mat hda chat, ghép giac mac,
ghép mang 6i, ghép két mac ria ty than

SUMMARY
CLINICAL FEATURES AND RESULTS OF
KERATOPLASTY IN BURNED EYES THAT
HAD UNDERGONE THE OCULAR SURFACE

RECONSTRUCTION

Purpose: to decribe the clinical features and
evaluate the results of keratoplasty in burned eyes that
had undergone the reconstruction of ocular surface.
Patients and method: An prospective observational
study was conducted in 42 burned eyes who had be
undergone the reconstruction of ocular surface by either
autologus limbal conjunctiva or amniotic transplantation.
The lamellar or penetrating keratoplasty were performed.
Results: 42 eyes of 40 patients (32 males, 8 females)
were recruited in this study with 24,19 + 6,73 year of
mean age. The burning time durations were from 1 to 26
years There was 35 eye with autologus limbal
conjunctiva transplantation and 7 eyes with amniotic
transplantation. Corneal scars represented in 100% of
cases, symblepharons in 16,7%, eye lid troubles in
21,4%, corneal neovascularisation in 85,8%. The rate of
71,43%, 19,04%, and 9,52% were good, fair, bad
results respectively. The amblyopia was seen in 5 eyes
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(11,9%), severe neovasculariation found in 4 eyes
(9,52%), severe dry eye in 6 eyes (14,3%), cataract in 3
eyes, optic nerve atrophy in 1 eye. Conclusion: The
keratoplasty is an effective method in treating burned
eyes undergone ocular surface reconstruction. The
severe neovascular and dry eye are the main factors
resulting in bad outcome of keratoplasty. The amblyopia
is important when the burn happens in childhood.

Key words: chemical eye burn, keratoplasty,
amniotic transplantation, autologus limbal conjunctiva
transplantation.

I. DAT VAN DE

Bong mat la mét bénh Iy ndng né pha huy bé
mat nhan cau, can phai phau thuat nhu tao hinh
mi méat, tach dinh tao cling do, tao hinh viing ria
va bé mat giac mac (nhu phau thuat ghép két
mac ria tu than hodc phau thuat ghép mang i)
[2] [3]. Khi phau thuat thanh cong, bé mat
nhan cau cd ban dudc tai tao lai gan nhu binh
thudng nhung thj luc it dugc cai thién do seo
duc giac mac. Trong mot nghién clru vé phau
thuét ghép két mac ria tu than diéu tri bong mat
nam 2014 cua Tran Khanh Sam [3] cho thdy sau
khi dugc tai tao bé€ mat nhan cau thi van con
khoang 30% cac trudng hgp cd thi luc thap
<20/200 can ghép giac mac

Seo giac mac sau khi dudc tai tao bé mat
nhan cdu do bong cd nhitng ddc diém khac biét
so V@i cac trudng hgp seo giac mac khac nhu:
seo day (co thé gidc mac duc trdng xda), nhiéu
tan mach ndng va sau, d6 day giac mac thay doi
do qud trinh viém tiéu protein hodc do phau
thuat tai tao bé mat nhan cau, seo giac mac di
kém cac ton thuang phdi hdp khac nhu tén
thuang mi mat, khé mét...Do dé viéc nghién clru
phau thuat ghép gidc mac trén mat da dugc tai
tao bé mat nhan cau do bdng la can thiét. Trén
thé gidi, mot s6 cong bé két qua ghép giac mac
trén mat bong cho két qua kha quan[4] [5]. Do vay
nghién cttu nay dugc thuc hién véi hai muc tiéu:

- M6 td cdc ddc diém 15m sang cua mat bong
da duoc tai tao b mat nhén cau.

- Danh gid két qua phau thuit ghép giac trén
mdt bong da duorc tdi tao bé mat nhén cau

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru: tit cd cac mat
bdng & giai doan di chitg dap Ung cac diéu kién sau:
- Seo giac mac da dudc tai tao bé mat nhan
cau bang ghép két mac ria tu than hodc mang &i
it nhat 3 thang, co thi luc <20/200
Bang 3.1: Phan bo tudi, gidi

- Loai trir cac trudng hdp bién dang mi, hd mi
nang, con dong chat bdng trén gidc mac hodc
trong tién phong, tang nhan ap.

2.2. Phucong phap nghién ciru

- M0 ta tién clru, khdng ddi ching_

- Phuong tién nghién clu cd san tai Bénh
vién M3t TW: bd dung cu ghép gidac mac, sinh
hién vi khdm bénh gan may chup anh, may chup
cat I8p ban phan trude (OCT)...

- Nguon giac mac: tir ngudi hién trong nudc
hodc tir nudc ngoai véi diéu kién nhu mo trong,
riéng doi vGi ghép xuyén thi mat do té€ bao ndi
mo6 > 2000 té bao/mm?2

- Tién hanh nghién cuu: Banh gia tinh trang
bénh nhan trudc mo vé thai gian mac bong dén
thdi diém phau thudt, tudi mac, loai bong va dod
bong (trong ho sd cii), tinh trang bé mat nhan cau,
cung d6 va hién tugng dinh mi cadu, mdc dé trong
gidc mac, do day gidc mag, tinh trang nudc mét...

- Phugng phap phau thuat: s dung 2
phuong phap:

+ Ghép I6p sau khong hoan toan: chi dinh
trén mat seo gidc mac & nhu md ndng vdi mdc
d0 duc nhe hodc vira hodc chiéu day giac mac
tai vung ghép méng (<2/3 chiéu day binh
thudng hodc < 350 micron)

+ Ghép xuyén khi giac mac duc hét chiéu
day, mirc do duc nhiéu

- Chi s6 nghién ctu:

+ M0 ta cac dic diém lam sang vé tudi, gidi, thdi
gian va tudi mac bong, tinh trang bé mat nhan cau

+ DBanh gia két qua sau ghép vé thi luc, nhan
ap, thai gian biéu md hda, tinh trang manh
ghép, cac bién chirng phau thuat

- Tiéu chuén danh gia két qua:

+ T6t: thi luc tang trén 2 hang, manh ghép
trong (d6 1), khdng co bi€n chiing phau thuat

+ Kha: thi luc tdng duGi 2 hang, manh ghép
trong (d6 1 hodc 2), khong cé bién chirng phau
thuat hodac co bién chirng nhung dap (ng diéu tri

+ Kém: thi luc khong tang, manh ghép duc,
thai ghép khong dap Ung diéu tri hodac co bién
ching diéu tri khong hdi phuc.

Il. KET QUA VA BAN LUAN

3.1. Tinh hinh bénh nhan: VGi 42 mat (40
bénh nhan) da dugc tai tao bé mat nhan cau do
bdng cd cac dic diém sau

3.1.1. Tudi va gidi

Tuoi 0-<6 tudi 6- <18 tudi 18-40 tu6i | >40 tudi Tong Ty 1€ %
Nam 0 7 21 4 32 80%
Nir 0 1 6 1 8 20%
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Tong 0 8 27 5 40 100%

Ty 1€ % 0 20 % 67,5% 12,5% 100%

Nam gidi chiém ty Ié I6n trong nghién cllu | Mi'c do | PO A A A s
(80%). DAi tugng la tré em nam hodc thanh thi€u béng 1 D02 | D93 | D04 | Tong
nién nam hay mdc bong, dac biét bong véi do Nam 0 0 24 8 32
nghich v6i. Nghé nghiép ciing la yéu t6 lam cho N 0 1 4 5 10
nam gidi dé mac bong hon. Tudi trung binh 13 Tong | 0 1 28 13 42
24,19 + 6,73 (14-66 tudi), tap trung chi yéu & Ita | Ty lé | 0% | 2,4% | 66,6% | 31% | 100%
tudi lao dong tir 18- 40 tudi, chiém 67,5%. Mic du Bong nang dd 3 (66,6%) va dd 4 (31%)

¢ thé méc bdng tir trudc dé nhung dén tudi lao
dodng thi bénh nhan mai c6 nhu cau di diéu tri.
Bang 3.2: Tubi mac bong

0- | 14-
Tudi | <14 | 40 | >4 | Téng | Ty 18
tudi | tuoi
Nam | 6 | 24 | 2 | 32 | 80%
NE | 4 | 4 | 0 | 8 | 20%
Tong | 10 | 28 | 2 | 40 |100%
Ty 1é | 25% | 70% | 5% | 100%

Trong nghién c(tu nay, tudi mac bong véi gia
tri trung vi 1a 19 tudi, trong dé nhi dong va thiéu
nién (<14 tudi) chiém 25%. Vé&i Ira tudi mac
bong sém thi khad ndng phuc héi thi luc sau ghép
c6 thé bi anh hudng. Thdi gian mdc bong dao
dong tlr 1 nam -26 ndm (trung vi la 5 nam). Mot
s6 bénh nhan méc bong sdm, dugc diéu tri bao
ton nhdn cau. Tuy nhién & giai doan do, cac
phau thuét diéu tri bong con han ché vé phuaong
phdp va két qua. Vi vay bénh nhan thudng chiu
dung di chiing bong kéo dai.

3.1.2. Mirc d6 bong va tac nhan gay bong

Bang 3.3: D6 bong

chiém chu yéu trong nghién clu. Mac du da
dugc tai tao bé mat nhan cau sau bong nhung
da6i véi bong do 3 va 4 thi di chirng seo duc giac
mac nang anh hudng dén thi luc chi€ém ty 1€ I16n
[1] va la nhdom bénh nhan cé nhu cau dudc ghép
giac mac. DGi vGi tac nhan gay bong, béng kiém
chiém 83,2% (35 mat), bong axit chiém 2,4% (1
mat), bong khi hydro chiém 4,8% (2 mat), bong
nhiét chiém 4,8% (2 méat), khéng rd nguyén
nhan 4,8% (2 mat).

3.1.3. Cac phau thuat tai tao bé mat
nhan cau va tinh trang bé mat nhan cau

Trong nghién cltu nay chdng toi lua chon
bénh nhan da dudc tai tao bé mat nhan cau
bang ghép két mac ria tu than, ghép mang &i
hoac phdi hgp vira ghép két mac ria tu than (tai
tao vlng ria va giac mac) va mang 06i (tai tao
cling do) cho 42 mat, trong do:

- Ghép két mac ria tu than: 31 mat (73,8%)

- Ghép mang &i: 9 mat (21,4%)

- Phoi hdp ghép két mac ria va mang 6i : 2
mét (4,8%)

Bang 3.4: Tinh trang bé mat nhan cau trudc ghé
.Thuong | Loét [Seo duc| Dinh Tén Tan mach
P.Phap GM GM mi cau thudng mif Khdng | <90d6 |90-180d6| >180d0
Ghép KM ria 0 31 3 5 3 19 9 0
Ghép mang 0i 0 9 4 4 1 3 3 2
Ph6i hop 0 2 0 0 2 0 0 0
Tong 0 42 7 9 6 22 12 2
Ty lé 0% 100% 16,7% | 21,4% | 14,2% 52,4% 28,6% 4,8%

Trudc phau thudt ghép gidc mac, tat ca cac mat bong da dudc tai tao bé mat nhan cau déu da

dudc biéu md hda, khong con tén thuong loét . Dinh mi cau gap 7/42 (16,7%) trudng hdp, chu yéu
gay can cung dd mic d6 nhe dén vira. Cac tén thuong mi mat 9/42 trudng hop (21,4%) chi yéu la
sup mi do dinh mi_cau, mat I6ng mi, hay h& mi mirc d6 nhe.

Mdc du cac phau thuat tai tao bé mat nhan cau trudc do da loai bé phan I6n mang xa mach trén
giac mac nhung tan mach giac mac van con ton tai 8 cac mdc do khac nhau, trong dé khong co tan
mach chi gap 5 mat (11,9%), tan mach it < 90 d6 cung vung ria gdp 24 mat (57,1%), 90-180 do
cung vung ria gap 11 mat (26,2%), c6 2 mat tan mach kha nhiéu va thudc nhdm ghép mang 6i trudc
dé. Mdc do trong clia giac mac trude ghép giac mac dugc danh gia theo phan loai tir do 1 (trong
nhat) dén do 4 (duc nhat) B

Bang 3.5: Do trong giac mac trudc phau thuit
| Potrong GM | P61 | Do 2 |

Po6 3 | Po 4 | Toéng |
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S6 mat 0 8

20 14 42

Ty lé 0% 19%

47,7% 33,3% 100%

3.2. Két qua chirc nang: Trong 10 nam chung t6i da phau thuat ghep giac mac cho 42 mat cua
40 bénh nhan (2 bénh nhan dugc phau thudt 2 mét). Ghép gidc xuyén cho 28 méat, ghép gidc mac

I6p cho 14 mat.
3.2.1. Két qua veé thi luc

Bang 3.6.: Két qua thi luc (khdng chinh kinh) & cac théi diém.

h. diém | Trudc Khi ra Saul Sau 3 Sau 6 Sau 12 Sau 24
Mirc TL PT vién thang thang thang thang thang
ST (+)- 36 7 6 6 7
DNT<3m | (85.7%) | (16,7%) | (14,3%) | 8 (19/0%) | (14 305) |7 (17,5%) | (17 9oy
DNT3m - 4 19 13 3 6 3 (7.5%) 3
<20/200 (9,5%) | (452%) | (31,0%) | (7,1%) | (14,3%) P%) (7, 7%)
] 2 16 21 22 13 5 11
20/200-<20/80 | 4 gozy | (38,1%) | (50,0%) | (52,4%) | (31,0%) | ° (22:5%) | (28 305
] 2 ) 14 18 15
20/80 - <20/60 4,8%) | 2 @LA%) | (333090) | (45,0%) | (38,5%)
> 20/60 3(7,1%) | 3(7,5%) | 3(7,7%)
Toéng 42 42 42 42 42 40 39

O thdi diém 12 thang sau phau thuat cé 40
mat theo ddi (2 mat cé thdi gian sau phau thuat
chua dat 12 thang), tucng tu & thdi diém 24
thang cd 39 mét dugc theo di. Cac thdi diém
sau phau thuat thi luc déu tang so Véi trudc
phau thuat va su khac biét cé y nghia thong ké
véi p<0,05. Tuy nhién, & thdi diém ra vién, thi
luc tang han ché. Trong qua trinh theo doi, thi
lyc dao dong bdi phan Ung thai ghép, khé mat
nang O thdi diém 6 thang, thi luc tang G muc
on dinh, thi luc tdng 2 hang trd 1én g&p & 30
trudng hdp (71,4%). Trong nghién clu clia Lé
Xuan Cung (2010) vé ghép giac mac trén bénh
nhan loan duGng giac mac di truyén cling cho
thay thi luc téng ro rét sau 6 théng dén 12 thang
theo ddi [1]. Thi luc khong cai thién tét & nhu‘ng
th&i diém sém sau phau thuat vi loan thi giac
mac cao do mép mé, cang vé sau do loan thi
giam dan, chi khau ciing dugc loai bo dan. Hon
nira thoi g|an dau sau phau thuat phan Ung thai
ghép hay x4y ra lam &nh hudng dén thi luc.

3.2.2. Két qua vé nhan ap: Trong nghién
clfu nay ching t6i gap 3 mat (7,1%) tdng nhan

ap, trong d6 1 mat bleu hién tdng nhan ap ngay
ngdy dau sau phiu thudt (hoi ching Uret-
Zavalia) do chat nhay dung trong phiu thuat
khéng dugc rta sach. Trén lam sang bi€u hién
can gIocom cap va dap Ung véi diéu tri. Tang
nhan ap do corticoid & thoi diém 3 thang sau
phau thudt gdp & 2 mat va nhan ap déu dugc
ki€m soat bang thudc tra.

3.3. Két qua thuc thé

3.3.1. Thdi gian biéu moé héa manh ghép
giac mac: Thdi gian biéu md héa manh ghép
trong nghién cru trung binh la 5 ngay (tUr 4-20
ngay). Da s6 manh ghép dugc bi€u md hda kha
sém tir 4-7 ngay (41/42 mat: 97,6%). Bi€u md
héa chdm xdy ra ¢ 1 mat (sau 20 ngay) va la
bénh nhan truéc dé dugc ghép mang 6i, tan
mach >180 d0 vung ria va khd mat nang. Thai
gian biéu mé hda trong nghién clfu nay tucng tu
trong nghién cru clia Lé Xuan Cung (2010) trén
bénh nhan loan duGng gidc mac di truyén tu 3-7
ngay [1]. ]

3.3.2. Su thay doi do trong giac mac

Bang 3.6: Su’ thay doi dé trong gidc mac J cdc thoi diém

h.diém Sau PT
PO tron Truéc PT 1 thang 3 thang 6 thang 12 thang | 24 thang |
P6 1 21(50,0%) | 24(57,1%) | 28(66,6%) | 30(71,4%) | 26(66,7%)
PG 2 8(19,0%) | 19(45,2%) | 14(33,3%) | 6(14,3%) | 4(9,5%) | 6(15,4%)
Po 3 20(47,7%) | 2(4,8%) 4(9,5%) 7(16,7%) | 6(14,3%) | 5(12,8%)
Db 4 14(33,3%) 0 0 1 (2,4%) 2(4,8%) 2(5,1%)
Tong 42 42 42 42 42 39

TruGe phau thuat, khong 6 trudng hgp nao giac mac trong do 1 ma cha yéu giac mac duc (do 2-
d6 4). Trong thdi gian theo dbi 24 thang, do trong giac mac tang dan, dich chuyén tur d6 4 I1én do 1.
Tai thoi diém 6 thang co 28/42 mat (66,65) manh ghép trong. Trong nghién clru cla L& Xuan Cung

170



TAP CHi Y HOC VIET NAM TAP 470 - THANG 9 - SO 2 - 2018

trén bénh nhan loan dudng giac mac dom thi tai thai dlém 6 thang 100% manh ghép déu trong sudt.
Manh ghép trong dong nghia vdi thi luc bat dau téng va on dinh.

3.3.3. Phan (rng thai ghép: O thdi diém sau phau thudt 6 thang, ty Ié phan (ng thai ghép 13
24/42 mat (57,1%).

Bang 3.7: Phan irng thai ghép

Phuong phap ghép Ghép xuyén Ghép I6p Tong
Co 18 6 24
Khéng 10 8 18
Tong 28 14 | 42

3.3.4. Bién chirng phau thuat: Trong nghlen cru nay chung toi khong gap bién chirng nhiem
tring ndo sau phau thuat. Bién chimg t&ng nhan ap gdp 3 mat (7, 1%) va dap Ung vdi diéu tri. Bién
chiing duc thé thly tinh do thudc chdra corticoid gdp 3/42 (7,1%) mét, trong d6 1 mat da dugc phau
thuat thay thé thuy tinh, 2 mét con lai duc nhe dugi bao sau it anh hudng thi luc. Teo thi than kinh

gdp 1 mat va co thé khdng phai bi€n chirng cua phau thuat
3.4. Xép loai phau thuat: Theo tiéu chi phan loai, két qua dugdc danh gid nhu sau

Két qua Tot Kha Kém n
6 thang 30 (71,4%) 8 (19,1%) 4 (9,5%) 42
12 thang 29 (72,5%) 7 (17,5%) 4 (10%) 40
24 thang 28 (71,8%) 7 (17,9%) 4 (10,3%) 39

Ty 1€ vé két qua tdt, kha va kém on dinh sau 6 thang phau thuat cho dén 2 ndm theo doi. DAi vdi 4
mat cé két qua kém, nguyén nhan that bai do khd mat ndng gap & 3 mat, mang xd mach tai phat

gdap 3 mat, thai ghép khdng hoi phuc 1 mat.

V. KET LUAN

4.1. Bic diém 15m sang: Nam gi6i chiém chu
yéu trong nghién clu (80%). Tudi trung binh
24,19 + 6,73, trong d6 tudi tir 18 dén 40 chiém
67,5%. Thdi gian méc bong kéo dai (tir 1 dén 26
ndm). Seo gidc mac gap 100% cac mat, dinh mi
cau nhe hodc vira chiém 16,7%, tdn thuong mi
mat chiém 21,4%, con tdn mach & cac mic do
khac nhau chiém 85,8%.

4.2. Két qua phau thuat. Ghép gidc mac trén
mat bong da dugc tai tao bé mat nhan cau dem
lai két qua kha quan ty |é thanh cong 90,5%
(bao gom két qua tot: 71,4%, két qua kha:
19,1%). C6 64,3% mét dat thi luc >20/200.
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2018, tiém huyét tucng giau tiéu cau st dung kit
Tricell, danh gid hiéu qua sau 3 thang diéu tri.
Phuong phap nghién ciu: tién clu, can thiép theo
doi doc danh gia trudc sau diéu tri. Két qua: Mic
giam diém VAS trung binh sau 3 thang diéu tri la 4,
58 + 1,12 diém va mUc giam diém WOMAC trung binh
sau 3 thang diéu tri la 24,13 + 5,89 diém. Khong co
bat ky tai bi€n nghiém trong nao dudc ghi nhan trong
qua trinh tiém va sau theo d6i 3 thang. Két luan:
Pay la mot phuong phap an toan va hiéu qua trong
diéu tri thoai héa khdp goi nguyén phat

Tur khoa: Thoai hoa khdp goi, huyét tuang giau
tiéu cau, TriCELL PRP.

SUMMARY

EFFICACY AND SAFETY OF PLATELET-RICH
PLASMA USING TRICELL KIT FOR THE
TREATMENT OF PRIMARY KNEE
OSTEOARTHRITIS

Objectives: 1. Evaluated the efficacy of TriCELL
PRP kit for treatment in primary knee osteoarthritis. 2.
Evaluated the safety of technique. Subjects: 31
patients diagnosed with primary knee osteoarthritis
according to ACR 1991 at Rheumatology Department,
Bach Mai hospital, from September 2017 to September
2018 were injected intra - acticulary using TriCELL PRP
kit Methods: Prospective, longitudinal and
interventional study. Results: The average reduction
of VAS after 3 months injection was 4.58 + 1.12 and
the average improvement of WOMAC after 3 months
injection was 24.13 + 5.89. There were no serious
complications reported during intervention and after
follow-up 3 months. Conclusion: The TriCELL PRP kit
is safe and effective method for treatment in primary
knee osteoarthritis

Keywords: knee
plasma, TriCELL kit.

I. DAT VAN DE

Thodi hda khdp géi la bénh ly khdp thudng
gép VvGi biéu hién dau khdp va han ché van dong
khdp, bénh cd thé gdy anh hudng nhiéu dén
chat lugng cudc song clia ngudi bénh [1]. Theo
udc tinh & My co 21 triéu ngudi mac bénh thodi
héa khdp, 4 triéu ngudi phai nam vién, khoang
100.000 bénh nhan khéng thé di lai dugc do
thoai hda khdp g6i nang [2]. Thodi hda khdp gbi
la nguyén nhan gay tan tat cho ngudi cao tudi
ddng th(r hai sau cac bénh ly tim mach [3]. Cac
phuong phap diéu tri mdi, trong dé huyét tuang
giau tiu cau (PRP - Platelet Rick Plasmas) tu
than 13 bién phap hfa hen dem lai nhiéu trién
vong mdi trong viéc cai thién tién lugng cho
bénh nhan thoai hda khdp goi [4]. Tricell la mot
bo kit tach PRP, st dung ky thuat ly tdm tu tach,
gan day da dudc nhiéu tac gia trén thé gidi thir
nghiém va danh gia la c6 hiéu qua tot trong diéu
tri bénh, dong thai cho thdy c6 rat it tac dung
phu khéng mong mudn trén ngudi bénh [4]. O

osteoarthritis,  platelet-rich
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Viét Nam va trén thé gigi da co mot s6 nghién
cttu cho thay hiéu qua cua PRP trong diéu tri
thodi hdéa khdp [5]. Tuy nhién, chua cé nghién
clfu nao s dung PRP bang ky thudt ly tdm tu
tach trong diéu tri thoai héa khdp g6i nguyén
phat, do do6 ching t6i thuc hién nghién clru nay
vGi hai muc tiéu:

1. Panh gid téc dung cua huyét tuong giau
tiéu cdu su’ dung bé kit Tricell trong diéu tri thodi
hoa khdp géi nguyén phat.

2. Khao sat cac tac dung khéng mong mudn
cua huyét tuong giau tiéu cdu sudung bé kit Tricell
trong diéu tri thoai hoa khdp goi nguyén phat .

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

2.1. Poi tugng nghién ciru: Nghién cllu gom
31 bénh nhan dugc chdn doan thodi hda khdp gdi
nguyén phat theo tiéu chudn ACR 1991, & giai
doan II va/ hoac III theo phéan loai clia Kellgren va
Lawrence, diéu tri nGi trd va ngoai trd tai khoa co
xuong khdp - Bénh vién Bach Mai, tir thang 9 nam
2017 dén thang 9 nam 2018.

- Béng y tham gia nghién cu

2.2. Phuang phap nghién ciru:

2.2.1. Phuong phap: Tién clu, can thiép
theo doi doc danh gia trudc sau diéu tri.

2.2.2. Quy trinh thuc hién nghién ciru:
Bénh nhan thodi héa khdp gbi dugc hoi bénh,
kham lam sang, thuc hién cac xét_nghiém can
ldm sang can thiét theo mét mau bénh an
nghién cru thdng nhat sau dé tién hanh ldy mau
va tiém 1 miii huyét tucng giau ti€u cau cho
khdp goi dau st dung bo kit Tricell tai phong vo
tring cua khoa cd xuang khép.

Bénh nhan khong dugc dung thudc chéng
viém khong steroid trong vong 10 ngay sau tiém.
Néu bénh nhan dau nhiéu tai cho tiém co thé su
dung thubc giam dau Paracetamol 500mg. Danh
gid hiéu qua diéu tri tai cac thdi diém:

Lan 1: Trudc khi tiém (TO)

Lan 2: Sau khi tiém 1 thang (T1)

Lan 3: Sau khi tiém 2 thang (T2)

Lan 4: Sau khi tiém 3 thang (T3).

Panh gia hiéu qua diéu tri dua vao su cai thién
triéu chimng dau theo thang diém VAS va WOMAC
(Western Ontario and McMaster Universities)

- Xét nghiém huyét hoc, dong mau, sinh hoa
mau dugc lam tai khoa Huyét hoc va khoa Sinh
hoa bénh vién Bach Mai.

2.3. Xtr ly va phan tich s6 liéu: S6 liéu
dugc nhdp bang phan mém EpiData 3.1, phan
tich bang SPSS 20.

2.4. Pao dirc nghién ciru: Nghién clru dugc
Ho6i dong dao dirc trudng Pai hoc Y Ha Noi théng
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qua, két qua nghién clu chi s dung cho muc
dich nghién clru va chdm séc ngudi bénh. Cac
bénh nhan tham gia hoan toan tu nguyén.

Ill. KET QUA NGHIEN CU'U

3.1. Piéc diém chung cua nhém bénh
nhan nghlen cru: Nghién cu 31 bénh nhan,
dugc chan doan thoai hda khép gO| nguyén phat
theo tiéu chudn ACR 1991, nif gii chiém da s6
VvGi ty 1& 83,9 %. Cac dic diém khac cla nhém
nghién clu du’dc thé hién & bang 1:

Bang 1: Bac diém chung cua nhom bénh
nhdn nghién ciu (n = 31)

« g Phan [SOlugng | Tylé
Pac diém loai (n) (%)
< 50 3 9,7
50 -59 10 32,3
Tubi 60 — 69 11 35,5
>70 7 22,6
Trung binh 61,45 + 9,5
GiGi Na[n 5 16,1
NT 28 83,9
Thai gian mac
bénh (ném) 40+28
BMI (chi s6 khdi
cd thé) trung 23,6 £ 2,61
binh

Nhan xét: Thoai hoa khdp la mot bénh khdp
man t|nh trong nghlen clu nay phan Idn bénh
nhan 1& nit gidi trén 60 tu0| Thdi gian méc bénh
trung binh 12 4 ndm. D6 tudi trung binh cla benh
nhan nghién clu la 61,45 = 9,5 tudi. NI giGi chiém
phan I6n véi 83,9 %; nam g|d| chi chi€ém 16,1%.

3.2. Panh gla hiéu qua cua huyét tucong
giau tiéu cau su dung bo kit Tricell trong
diéu tri thoai hoa khép goi nguyén phat.

Bang 2. So sanh mirc do giam VAS khop goi

cua nhom nghién cdu trudc va sau diéu tri,

Nhom nghién ciru
Thgai gian Gia tri trung
binh (dlem) P
VAS trudc diéu tri 6,12 + 0,40

VAS sau diéu tri 1 thang| 4,74 + 0,51 <
VAS sau diéu tri 2 thang| 3,42 + 0,88 0.05
VAS sau diéu tri 3thang| 1,61 +1,17 !
MUc giam VAS (TO — 13)| 4,58 + 1,12

Nhan xét: Biém VAS trung binh cla ngudi
bénh giam tir 6,12 + 0,40 diém xuong con 1,61 +
1,17 sau khi tiém 3 thang Mlc do giam dlem
VAS trudc va sau dleu tri la 4,58 + 1,12 diém. Su’
khac biét nay la co y nghla thong ké vdl p<0,05.

Bang 3. So sanh mirc do giam dau khdp
goi cua nhom nghlen ciiu theo thang diém
WOMAC trudc va sau diéu tri.
| Thdi gian | Nhém nghién ciru |

Gia tri trung
binh P

WOMAC trudc diéu tri | 69,55 + 3,98
WOMAC sau diéu tri 1thang| 63,52 + 5,64 <
WOMAC sau diéu tri 2thang| 55,52 + 5,66 0.05
WOMAC sau diéutri3thang| 45,42 +6,79 | '

Muc giam WOMAC (TO—T3)| 24,13 + 5,89
Nh3n xét: Piém WOMAC cla ngerl bénh
giam tor 69,55 + 3,98 diém xuéng con 45,42 +
6,79 sau kh| tiém 3 thang. Mic dd giam diém
WOMAC trudc va sau diéu tri la 24,13 + 5,89
diém. Su khac biét nay la c6 y nghia thong ké
vGi p<0,05.
3.3.Khao sat tac dung khong mong mudn:
Bang 4: Tac dung khéng mong muén cua
huong phap diéu tri

Tac dung khong mong Bénh Ty
muon nhan (n) | 1&(%)
Soc phan vé 0 0
Nhiém trung tai vi tri tiém 0 0
Tran dich khdp goi 1 3,2
Pau sau tiém 2 6,4
Tong 3 9,67

Nhan xét: Nghién c(u trén 31 bénh nhan,
theo doi sau 3 thang diéu tri ching toi khong ghi
nhan dugc tai bién nghiém trong nao xay ra sau
tiém. C6 2 bénh nhan coé biéu hién dau tang sau
tiém trong vong 1 ngay ( chiém ty 1€ 6,4%) va 1
bénh nhan tran dich khdp g6i (chi€m 3,2%).

IV. BAN LUAN

4.1. Panh gia hiéu qua cua huyét tucng
giau ti€u ciu sir dung bd kit Tricell trong
diéu tri thoai hoa khép goi nguyén phét
Thoai hoa khdp la mét bénh hay gap trong cac
bénh vé xudng khdp. O cac nudc dang phat
trién, thodi hod khdp la bénh _khdp phG bién
nhat, nguyen nhan hang dau dan dén tan phé.
Trong cac khdp cla cd thé, khdp gbi 1a vi tri
thoai hoa khdp thutng gap nhét [4].

Bénh nhéan thodi hoa khdp géi cta ching toi
c6 dd tudi trai dai tir 42 dén trén 70 tudi nhung
dod tudi chiém nhiéu nhat 1a tir 50-59 tudi va tur
60 — 69 tudi. Tudi trung binh |a 61,45 + 9,5 tudi.
Clng vé&i d6 han 80% ngudi bénh la nit gidi. Két
qua cta chang t6i gidng vdi cac nghién cdu
khac, day la nhém tudi ¢ doi tugng tién man
kinh va man kinh, sy r6i loan vé ndi ti€t clia do
tudi nay la mot trong nhitng yéu t6 thic day qua
trinh thoai hoa khdp dién ra nhanh hon [5], [6].

Hiéu qua giam dau theo thang diém VAS: Pau
la mot trong nhitng triéu ching chinh clia bénh
thodi hod khdp gdi. Véi thang diém VAS, mirc do
dau s& dugc tinh trén thang diém 10 véi cac cam
giac chu quan cla bénh nhan. Chi s6 trung binh
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diém dau VAS trudc diéu tri la 6,12 + 0,40 di€ém
véi diém cao nhat 13 7. Sau céc thang diéu tri,
gid tri trung binh cla thang diém VAS déu giam
xubng so Vi thang trudc. Sau miii 1 di€ém VAS I3
4,74 + 0,51; dén thang th{ 3 thi diém trung binh
chi con 1,61 + 1,17. Nhu vay sau khoang 4
thang diéu tri vGi 1 miii tiém huyét tuong giau
ti€u cau sir dung bd kit Tricell thi thang diém
VAS da giam dudc trung binh 4,58 + 1,12 diém.
Mic gidm diém nay cd y nghia théng ké vdi
p<0,05. Két qua cua ching t6i tuong tu véi cac
nghién ctru cua Bui Hong Khanh [6] va Bui Hai
Binh [5] cling st dung phuang phap huyét tuang
giau ti€u cau nhung véi cach su dung khac. Bén
canh dé thdi gian nghién clfu cla chdng t6i dien
ra it han véi 4 thang diéu tri va theo doi cho thay
phuong phap st dung b kit Tricell cé hiéu qua
ro rét han. Tuy nhién cling can nhiéu nghién ctru
chng minh két qua nay.

MOt thang diém nita ching tdi si dung dé
danh gia hiéu qua clta phudng phap tiém huyét
tuong giau ti€u cau s dung bd kit Tricell la
WOMAC - Py la thang diém danh giad kha néng
van dong khdp goi. Ngoai chi s6 dau, né con cho
biét su’ cirng khdp va han ché van dong & khép
gdi. V&i nghién cu cta chdng t6i, diém WOMAC
trung binh cGa bénh nhan sau 3 thang c6 xu
hudng giam. Sau 3 thang theo ddi, di€ém WOMAC
giam tr 69,55 + 3,98 xudng 45,42 + 6,79; nhu
vay da giam dugc 24,13 + 5,89 diém. M{c gidm
diém nay cd y nghia théng ké vdi p<0,05. K&t
qua nay cla ching téi cho thdy, khong nhirng
bénh nhan da giam dugc nhitng con dau tU
thodi hod khdp gbi ma con cho thdy kha nang
van dong cla khdp ciing cai thién hon rat nhiéu.
V@i khoang 4 thang diéu tri va 1 mii tiém huyét
tuong giau ti€u cau si dung bd kit Tricell, diém
WOMAC d3 giam dudc 24,13 + 5,89 diém trén
tong sb t8i da 96 diém cua thang do. Day la mot
két qua kha quan, mang lai gia tri I6n cho ngudi
bénh. Két qua cla ching t6i tuong tu véi cac
nghién ctru khac trén thé gidi nhu cla Sanchez
nam 2012 st dung thang diém WOMAC dé danh
gia bénh nhan trong 6 thang cho thay ty Ié dap
(ng cao & nhdm PRP nhiéu han 14,1% [4], cling

nhu tac gia Alberto Gobbi thuc hién nghién ciu
nam 2012 ciing cho két qua PRP cai thién tot
hon nhiéu trong thdi gian 6-12 thang [7]. Tuy
nhién, nghién clru cta ching téi sif dung bd kit
Tricell va thdi gian nghién ciu ngan (han 4 thang)
nén can cd nhiéu nghién cu khac kiém ching.

4.2, Khao sat tac dung khong mong
muon: Nghién cltu clia ching téi cho thay
khong co tac dung phu nghiém trong nao xay ra
trong qua trinh tiém va theo doi sau tiém 3
thang. CS hai bénh nhan cé bi€u hién dau téng
sau tiém mot ngay va mét bénh nhan tran dich
khép g6i, két qua nay tuong tu nhu két qua
nghién cliu cla cac tac gia trudc doé [5].

V. KET LUAN

SUr dung huyét tuong giau ti€u cdu bang ky
thuat ly tdm ty tach (Kit Tricell) la mét phucng
phap diéu tri an toan va hiéu qua thoai héa khép
gbi nguyén phat.
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Pat van dé:Ung thu dai trang (UTDT) la bénh hay
gap trén thé gidi, va géy ra rat nhiéu cac bién chiing
nhu tac rudt, thing, chay mau, ap xe. Ching t6i thuc
hién nghién clu nay nhdm danh gia két qua s6m cua
phau thuéat diéu tri cac bién chu’ng cap tinh cla ung
thu dai trang. Muc tleu nghlen cmr 1 Nhan xét
mot sO dac diém 1&m sang, can 1am sang cla cac b|en
chiing cap tinh trong ung thu dai trang. 2.Danh gia
két qua sdm phau thuat diéu tri nhom bénh nhan
nghién clru trén. Két qua: Co 95 truGng hdp ung thu
dai_trang cd cac bién chiing cap tinh dugc dieu tri
phau thudt tai bénh vién K tir 1/2012 dén 12/2017
gobm 4 bién chirng, trong dd: 71/95 (74,7%) tac rudt,
5/95 (5,3%) thung, 10/95( 10,5%) chay mau, 9/95
(9,5%) &p xe quanh u. Tudi trung binh 13 54, ty 1&
Nam/N{r: 1,5/1. Phau thuat_1 thi 29,5%, tr vong 0%,
bién chitng khac 7,1% Ph3u thuét 2 thi: 53,7%, tu
vong 0%, bién chu’ng 10,5% Phau thudt tam thoi:
16,8%, tu vong 0%, blen chiing 16,8%. Két luan:
Trong diéu tri UTDT cd bién chiing dét ra 2 van dé
giai quyét la diéu tri bién ching va diéu tri nguyén
nhan, trong dé diéu tri bién chlng la cg ban. Co rat
nhiéu phudng phap phau thuat khac nhau dugc ap
dung V|ec lua chon perdng phap phau thuat phu
thudc vao vi tri khdi u gy bién chiing, tinh trang tién
trién cua khdi u, tinh  trang bién chu‘ng,xthe trang benh
nhan, kinh nghlem va thdi quen cla phau thuat vién.

Tir khéa: Cic biéh chuhg cép tinh cua ung thur dai trang
SUMMARY

EVALUATION OF EARLY SURGICAL
TREATMENT RESULTS OF COLON CANCER'S

ACUTE COMPLICATIONS OF K HOSPITAL

FROM 2012-2017

Background: Colorectal cancer is a common
disease in the world, and causes many complications
like bowel obstruction, bleeding, abscess. We
conducted this study to evaluate the early outcome of
surgical treatment of acute complications of colon
cancer. Objectives: 1. Commentary on some clinical
and subclinical features of acute complications in
colorectal cancer. 2. Evaluate the results of early
surgical treatment of the patient group. Results:
There were 95 cases of colorectal cancer with acute
complications treated at K hospital from 1/2012 to
12/2017 including 4 complications, of which 71/95
(74.7% intestinal  obstruction, 5/95 (5.3%)
perforation, 10/95 (10.5%) bleeding, 9/95 (9.5%)
abscess around the tumor. The mean age was 54, the
rate of male / female: 1.5 /1. Surgery 1 was 29.5%,
died 0%, other complications were 7.1%. 0%,
complications 10.5% Temporary surgery: 16.8%,
death 0%, complications 16.8%. Conclusion:
Complicated treatment of AD is the treatment of
complications and treatment of causes, in which

2Truong Pai hoc Y Ha NGi

3Bénh vién K

Chiu trach nhiém chinh: L& Ngoc Vang
Email: nhuthanhhung@gmail.com
Ngay nhan bai: 6.7.2018

Ngay phan bién khoa hoc: 24.8.2018
Ngay duyét bai: 29.8.2018

treatment of complications is fundamental. There are
many different surgical methods to be applied. The
choice of surgery depends on the location of the
tumor, the progression of the tumor, the condition of
the patient, the patient's condition, the experience and
the habits of the surgeon.

Keyword: Acute complications of colon cancer

I. DAT VAN PE

Ung thu dai truc trang (UTDTT) |a bénh phd
bién trén thé gidi, vi 1a bénh tién trién cham,
triéu chirng ban dau nghéo nan, khéng dién hinh
nén bénh nhan thuGng dén vién muon, trong
bénh canh cd bién ching nhu tac rudt, thang, ap
xe, chdy mau, chén ép xam lan cac tang xung
quanh[1]. Theo mét s6 tac gia nudc ngoai, ty 1€
phau thuat cap clu do UTDT tir 11 — 43% mac
di d3 cd nhiéu phuong tién chdn doan va
chuang trinh sang loc[2].

Phau thuat diéu tri cac bién chirng do UTDT
thudng phic tap va kho khan do vira phai giai
quyét bién chung, viia phai diéu tri bénh ung
thu dang & giai doan tién trién, bén canh dé ty I1&
bién ching sau phau thuat cap clu cao hon so
vGi phau thuat co ké hoach. Khi co tac rudt, ty 1&
tir vong tang tor 1 - 5% Ilén 15 - 30%. Theo
nghién cliu clia Hoi Ngoai khoa Phap thi m6 cép
clru la mét trong nhifng nguy cd t&r vong sau
phau thuat. Mot nghién c(ru cua Pauson, E.C c6
két luan ty |é sng sau 5 nam giam tir 86% néu
mé& ké hoach xudng con 75% néu tac rudt do
UTDT phai md cép cliu. Trong cép clu, cach xur
tri va diéu tri phau thuat rat phic tap va kho
khan, ddc biét déi vdi ung thu dai trang trai con
nhiéu tranh luan va la thach thic véi cac phau
thudt vién: lua chon phau thudt triét cin hay
tam thai, mot thi hay nhiéu thi[3].

O Viét Nam, céc tac gid nhu Trinh Hong Son
(1996), Tran Hiéu Hoc (2015), L& Qubc Tuan
(2009),... d3 c6 nhitng nghién ctu vé chin doén,
chi dinh va x(r tri cac trudng hgp tac rudt do ung
thu dai trang [7],[8]. Cac nghién cltu vé bié€n
chimng chung cia UTDT it dugc dé cap dén mdc
du cho dén nay van la thach thdc véi cac phau
thuat vién,chinh vi vay, ching téi thuc hién dé
tai: "Panh gid két qua som phdu thudt diéu tri
cac bién chung cdp tinh cua ung thu dai trang
tai bénh vién K tur 2012_2017"

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

M6é ta hoi ciru: Tat ca cac bénh nhan dugc
chan doan la UTDT cd bién chiing cdp tinh gom:
tac rudt, chdy mau, thing, 4p xe quanh u dugc
diéu tri phau thuat tai Bénh vién K tir nam 2012
dén 2017.
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*Vdi cac tiéu chuén sau

- C6 chan doan xac dinh la UTDT géy bién chiing.

- C6 két qua giai phau bénh la UTDT

- Bénh nhan dudc phau thuat UTDT lan dau
tai bénh vién K

- C6 du ho sc bénh an.

- Cac bénh nhan dugc theo ddi va cac thong tin
vé két qua sém cla phau thuat trong vong 30 ngay.

* oai bo nghién citl khoi nhithg truong hop sau

- Tat ca cac trudng hgp bién chirng clia bénh
ly BT khong lam sinh thi€t hodc sinh thiét khong
phai la ung thu.

- Cac bénh nhan bién chirng cia UTDT vao
diéu tri & Bénh vién K ma khéng dugc mé.

-Nhimng bénh nhan khong phu hgp véi mot
trong cac tiéu chudn lua chon & trén, hd sd luu
trir khong day du.

Ill. KET QUA NGHIEN cU'U

Nghién cru s0 liéu tir 1/2012 dén hét thang
12/2017 chdng t6i thu thap dugc 95 bénh nhan
¢ du tiéu chudn lua chon. Trong dé 71/95
truGng hop tac rudt chiém 74,7%, 10/95 trudng
hgp chdy mau chiém 10,5%, 5/95 trudng hdp
thung chiém 5,3%, 9/95 trudng hgp ap xe
guanh u chiém 9,5%.

1.Pédc diém chung

Tudi trung binh: 54 (54,1 + 13,2), TuGi thap
nhat: 23, TuGi cao nhat: 79

Gidi: ty I1é Nam/Nir la 1,5:1.

Nghé nghiép: lao dong tay chan chiém
73,7%, lao dong tri 6c 26,3%

Pia du: n6ng thon chiém 63,2%, thanh thi
29,5%, mién nui 7,4%

2. Ché‘in’doén va diéu tri cac bién chirng cua utdt
2.1. Biéu hién Iam sang trudc khi co bién ching (Bang 1)

Biéu hién Iam sang Tac ruot Ap xe quanh u Chay mau Thing
Pau bung 63(88,7%) 8 (88,9%) 5(50%) 5(100%)
RGi loan tiéu hoa 28(39,4%) 3 (33,3%) 2(20%) 4(80%)
fa nhay mi 12(16,9%) 4(44,4%) 4(40%) 1(20%)
Hoi chirng Koenig 12(16,9%) 1(11,1%)
Sut can 30(42,2%)
S3 thay u bung 8(11,2%) 1(10%)
Dai tién ra mau 22(30,9%) 4(44,4%) 10(100%) 1(20%)
Toéng 71 9 10 5

2.2. Triéu chirng lam sang

2.2.1. Tac ruét

- Co nang: dau bung 100%, budn non va nén
39,4%, bi trung dai tién 67,8%.

- Thuc thé: s6 thdy u bung 23,9%, bung
chudng vira 49,3%, quai rudt ndi 29,6%

2.2.2. Thang dai trang

- Co nang: dau bung 100%, budn ndn va non
20%, bi trung dai tién 80%.

- Thuc thé: s8 thdy u bung 20%, bung
chudng vira 30%, phan ing thanh bung 80%

2.2.3. Chay mau u dai trang

- Cd ndng: dau bung 80%, hoa mat chong
mat 60%, bi trung dai tién 10%.

- Thuc thé: ia mau 100%, s thdy u bung
40%, bung chuéng vira 20%.

2.2.4. Ap xe quanh u

- Ca nang: dau bung 100%, bubn ndn va nbn
44,4%, bi trung dai tién 66,6%.

- Thuc thé: s§ thdy u bung 33,3%, bung
chuéng vlra 77,7%, phan (ng thanh bung 44,4%.

2.4. Can lam sang

+ C6 36/71(50,7%) bénh nhan c6 s lugng
bach cdu > 10G/I trong nhém tdc rudt, 6/9
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(66,6%) ap xe quanh u, 100% thang dai trang,
khong cé bénh nhan nao trong nhom chay mau.

+ Chup bung khdng chudn bi: Cb
59/71(83,1%) bénh nhan tdc rudét dugc chup
bung khdng chudn bi, 49/59 (83,1%) s6 bénh
nhan tac rudt hoan toan va 10/59 (16,9%) tdc
ruét khéng hoan toan. Trong do 43/49 (87,8%)
va 3/10 (30%) c6 mulc nudc mic hai dién hinh,
2/5 (40%) bénh nhan thang DT b liém hai,7/9
bénh nhan ap xe quanh u chup xquang bung khong
chuén bi thi ¢4 4 bénh nhan cé mdc nudc hai.

+ Chup cdt I6p vi tinh 6 bung: Cé 59/71
(83,1%) bénh nhan tac rubt dugc chup CLVT
trudc md. Ti 18 phat hién u dai trang la 58/59
(98,3%). 8/9 bénh nhan ap xe quanh u chup,
100% phat hién u DT, tat cd cac bénh nhan
chay mau u BT dugc chup CLVT va 100% phat
hién u BT, 2/5 bénh nhan thang kip chup CLVT
tuy nhién chi phat hién dudc u va vi tri u.

2.5. Vi tri u dai trang

Vi tri u BT géy tac rudt la:

U DT phai cd bién chiihg tac rudt: 16/71 (22,5%).

U DT ngang cd bién chiing tac rudt: 9/71 (12,7%)

U DT trdi cd bién chiihg tac rudt: 46/71 (64,8%).

Vi tri u BT gdy bién chung thung la:
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e Ung thu dai trang phai: 1/5(20%)

»Ung thu dai trang ngang phia trai: 1/5 (20%)

e DT Sigma chiém 3/5 (60%).

Vi tri u BT gdy bién chung chay mau la:

¢ Ung thu dai trang phai: 4/10(40%)

¢ Ung thu dai trang ngang phia P: 1/10(10%)

e Ung thu dai trang trai: 5/10 (50%), trong
do BT Sigma chiém 4/10(40%).

Vi tri u BT gdy bién chung ap xe quanh u la:

e Ung thu dai trang phai: 1/9(11,1%)

eUng thu dai trang ngang phia T: 1/9 (11,1%)

e Ung thu dai trang trai: 7/9(77,7%), trong
do6 BT Sigma chiém 5/9(55,6%).

2.6. Phuong phap phau thuat

Bang 2. Cac phudng phap phau thuat chung

Phudong phap phau thuat .I(-f“c;;'{-’)t Thung BT | Chay mau qﬁgn);leu
Cat doan DT cd u n6i ngay thi dau 20(28,2%) 8(80%)
Cat doan BT coraullgzqorg?wnNc_}l ngay dua rudt 27(38%) 1(20%) 4(44,4%)
HMNT thi dau trén u, cat BT cd u ndi thi 2 9(12,7%)
Khong cdt dugc u, md thong rudt 9(12,7%) 1(20%)
Hartmann 3(60%) | 2(20%) | 5(55,6%)
NGi t3t 6(8,5%)
Bang 3.Cac phudng phap phau thuat tac ruét do u dai trang phai
Phudng phap phau thuat Tac rudt Thing | Chay mau | Ap xe quanh u
C3t DT ¢4 u ndi ngay thi dau 8(36,4%) 5(50%)
Cat BT ¢ u khdng ndi ngay dua rudt ra 1(11,1%)
lam HMNT 5(22,7%)
HMNT trén u thi dau, cat u thi 2 5(22,7%)
Khong cat dugc u, mé thong rudt 2(9,1%) 1(20%)
NGi tat 2(9,1%)

Bang 4.Cac phuong phap phau thuat tac rudét do u dai trang trai

Phuong phap phau thuat Tacrudt chung | Thung | Chay mau | Ap xe quanh u
C&t BT 6 u ndi ngay thi dau 12(24,5%) %) 3(30%)
Cat BT o Xhong il ngay dua 22(44,9%) 1(20%) 3(33,3%)
HMNT trén u thi dau, cat u thi 2 3(6,1%) %)
Khong cdt dugc u, md théng rudt 8(16,3) %)
NGi tat 4(8,2%) %)
Hartmann 3(60%) 2(20%)4 5(55,6%)

2.6.4 Bién chirng va tir vong sau phau
thuat cac bién chirng cap tinh B

Trong 95 bénh nhan dugc diéu tri phau thuat
cac bién chiing cap tinh ma ching t6i thu thap
dugc cd ty lé bién chiing chung la 15/95
(15,8%), trong dé:

Khong co trudng hgp nao tir vong

5/95(5,3%) trugng hgp phai mo lai

7/95(7,4%) nhiém tring vét mé

2/95 (2,1%) viém phdi

4/95(4,2%) bién chirng khac

IV. BAN LUAN

Trong cac bién chlng cap tinh cta UTDT, tac
rudt la bién chirng hay gap nhat, cac bién ching
chdy mau, thung, &p xe quanh u it gdp han.
Nguyen bai Binh théng ké 10 ndm (1977- 1986)
tai bénh vién Viét Bdc véi 210 ca ung thu dai

trang d3 thdy 78 bién chiing céc loai phai md
cap clru, trong dé: tac rudt 60 ca (28,6%), ap xe
quanh u 3,8%, thung gay viém phic mac 2,4%,
thing vao tang rong 2,4%. Lé Thanh Hoai
nghién clu 99 ca gom cac bién chirng cap tinh:
64 ca tdc rudt chiém 64,6%,9/99 trudng hop chay
mau chiém 9,1%, 8/99 trudng hgp thing chiém
8,1%, 18/99 trudng hgp ap xe chiém 18,2%.

e V& chan doan bién ching do UTDT trudc
mé - CO tdi han 90% bénh nhan téc rudt, 40%
bénh nhan thdng, 100% bénh nhdn chay mau,
66,7% bénh nhan 4p xe quanh u dudc chin
doan xac dinh trudc md dua vao cac dau hiéu
Idm sang va can lam sang. Ty 1€ cua ching toi
tuang tu cla L€ Qubc Tuan la 93,4%, Lé Thanh
Hoai 93.8%, két qua nay cao hon cla Trinh
HOong Son[7] chi ¢ 23%, Pham Van Trung la
32%, Tran Thién Trung la 48,5%.
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e V& chi dinh md, tly ting bién ching ma
chiing téi ¢ chi dinh md khac nhau (bang 1).

< V&i bién ching tac rudt dua trén nhan
dinh clia gido su Nguyen Pic Ninh ma c6 cac
cach xt tri nhu sau: cdp clu tic thdi (63,4%),
cap cu tri hoan (11,3%) va ké hoach (25,4%).
Trong d6 tat cd bénh nhan md cip clu tirc thdi
déu Ia nhdm bénh nhan tac rudt hoan toan, cac
bénh nhan dugc mé theo k& hoach déu thudc
nhom tac rudt khong hoan toan, s6 bénh nhan
mé tri hodn trong tac rudt hoan toan la nhimng
bénh nhan can hdi stic trudc phau thuét.

« Trong nghién clfu cla ching toi, ty 1& cét
dugc u la 56/71 (78,8%). Trong dé phau thuat
triét can chiém 37/71 (52,1%) va tam thdi chiém
34/71 (47,9%). Két qua nghién cru cla ching
t6i thap hon cac tac gia nay, bdi vi trong nghién
clftu cla ching t6i cd 39,4% di can gan, phic
mac chi cdt dugc u khdéng cat dugc ton thucng
di can, 35,3% xam lan tang xung quanh va dinh
vao thanh bung, kich thu6c u trén 5 cm chiém
56,4%. Do vy ty 1& ph3u thudt triét cin cua
chuiing t6i phu hdp vdéi nghién clru.

% VGi bién ching thung: Trong bang 2 cho
thdy 1 bénh nhan UTDT phai, m& théng rudt
vinh vién, khong cat dugc u do khdi u lan réng
va di can cac tang, 4 bénh nhan UTDT trai thung
dugc phiu thuat cdt u va lam HMNT kiéu
hartmann. Khong c6 bénh nhan ndo phau thuat
1 thi. Do vay trong nghlen cltu cta ching toi
khdng c6 trudng hgp nao ti vong. Theo Lé
Thanh Hoai, bi€n ching tur vong sau phau thuat
thung dai trang do UTDT chi xay ra ¢ s6 bénh
nhan phau thuat 1 thi (cat u néi ngay thi dau),
khéng cé bénh nhan ndo ti vong & nhém phau
thuét 2 thi.

Piéu nay cho thay d6i véi UTDT co bién
chimng thang gay VFM c6 rat nhiéu yéu t6 nguy
cd nhu suy kiét, nhiém trung nhiém doc, si do
buc miéng nai... khdng nén phau thuat 1 thi.

< V@i bién cerng chay mau: Co6 8/10 (80%)
dudc phau thuat 1 thi cit u dai trang nGi ngay
thi dau khoéng cd ca nao tr vong, cd 1 ca bién
chirng phai mé lai va 2/10 (20%) chay mau do u
dai trang sigma dugc phau thudt hartmann,
bénh nhan tién trién t6t khong cd trudng hgp
nao bién ching va tur vong. Lé Thanh Hoai phau
thuat 1 thi 75%, phau thuat 2 thi la 25%. T két
qua trén cho thay phau thuat dsi vdi bién chimg
chady mau cua UTDT khi bénh nhan da dugc hoi
stic trudc md cho két qua kha tét do tat ca cac
bénh nhan nay tinh trang 6  bung sach.

Tur d6 ching toi thay rang lya chon phucng
phap phau thuat phu thudc vao cac yéu td sau:
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vi tri khGi u, tinh trang bién ching, tinh trang 6
bung trong m&, toan trang bénh nhan, tinh trang
khdi u cling nhu kinh nghlem clia phau thudt vién.

% VGi bién chirng ap xe quanh u: tat ca cac
bénh nhén déu cat dugc u ngay thi dau, lam
HMNT khoéng néi ngay, trong dé 4/9 (44 4%)
trudng hgp dugc phau thuat ki€u hartmann, cd
22,2% bién ching, khéng co6 tir vong, 5[9
(55 6%) trudng hop UTDT sigma dudc phau
thuat hartmann, 1(11,1%) bién chiing mé lai
(tac rudt do d|nh hau phau ngay thr 7), khong
c6 trudng hdp nao tir vongtrong nghién ciu. Tu
do ta thay rang trong nhu’ng trudng hop bién
chiing cap tinh uu diém cua phau thuat 2 thi I3
an toan, hgp ly vira gidi quyét dudc nguyén nhéan
vira g|a| quyet duc bién chu’ng trong khi bénh
nhan van 6n dinh, khéng gap trerng hgp nao tur
vong. Trong cac nghlen clru cta Trinh Hong Son
[7] thay ty & tir vong clia phau thudt 13 23.
V. KET LUAN

Bi€én chiing cta UTDT trudc kia cling nhu
ngay nay khéng c6 thay déi vé mat 1am sang,
tuy nhién véi kinh nghiém cla cac bénh vién
chuyén sau cung d6i ngli bac sy cé tay nghé
ngay cang cao phdi hgp vdi trinh d6 khoa hoc
cong nghé tién ti€n ngay nay da gop phan khong
nhd vao viéc chan doan cap ciu kip thdi, diéu tri
héi sirc trudc mé cling nhu sau md rat tét lam
giam ty € bién chirng cling nhu tr vong do bién
chirng ctia UTDT.
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DANH GIA THY'C TRANG BENH TRAO NGU'Q'C DA DAY
THU'C QUAN TREN BENH NHAN CAO TUOI PIEU TRI
TAI BENH VIEN LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu. xac dinh ty Ié trao ngugdc da day — thuc
quan & ngudi cao tudi diéu tri tai Bénh vién Lao khoa
Trung udng. Phuong phap Ngh|en cllu md ta cét
ngang tren 469 d8i tugng tir 60 tudi trg Iéndiéu tri tai
Bénh vién Ldo Khoa Trung Udng. Trao ngugc da day
thuc quan dudc danh gia bdng bang diém GERD- -Q.
Ketqua tudi trung binh 13 72,1 £ 9; ty Ié nir/ nam la
2,26. Ty |é trao ngugc da day thu‘c quan g nger| cao
tu0| cao 13 53%. C6 mdi lién quan co y nghia théng ké
gitra trao ngugc da day thuc quan véi nhém tudi
(p<0 001) Két luan: Ty & trao ngugc da day thuc
quan trén bénh nhan cao tudi tai Bénh vién Lio khoa
Trung udng kha cao. Trao ngugc da day thuc quan co
mdi lién quan chdt ché& vdi nhém tudi.

Ta' khoa: trao nguoc da day-thuc quan, bang
diém GERD-Q, ngui cao tudi

SUMMARY
ASSESSMENT OF GASTROESOPHAGEAL
REFLUX DISEASE IN OLDER PATIENTS IN

NATIONAL GERIATRIC HOSPITAL

Objectives: to determine the prevalence
ofgastroesophageal reflux disease in a sample of
olderpatients in the National Geriatric Hospital.
Subjects and methods: A cross-sectional study
included of 469 subjects aged 60 years and older who
were treated in National Geriatic Hospital.
Gastroesophageal reflux disease was evaluated
according to GERD-Q questionnare. Results: The
average age of subjects was 72,1+9, the female/male
ratio was 2,26. The prevalence of gastroesophageal
reflux disease was 53%. There was a statistically
significant association between gastroesophageal
reflux ~disease and age group (p<0.001).
Conclusions: Theprevalence of gastroesophageal
reflux diseasein older patients in the National Geriatric
Hospital was high. Gastroesophageal reflux disease
was closely related to age group.

Key words: gastroesophageal reflux disease,
GERD-Q questionnare, elderly.
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I. DAT VAN DE

Trao ngudc da day — thuc quan (GERD) la mét
trong nhitng bénh vé dudng tiéu hda phd bién
nhat § cac nudc phudng Tay va dang c6 chiéu
hudng gia tdng & cac nudc chau A, trong dé cd
Viét Nam [1]. Theo tac gid Lé Van Diing, nghién
ctu tai khoa tham do chiic nang Bénh vién Bach
Mai, ty 1& viém thuc quan do trao ngugc la 7,8%
[1]. Ty Ié & cac nuGc chdu A thudng thap hon cac
nudc phuong Tay khoang 10%[2].

Bénh trao ngudc da day — thuc quan (GERD)
la mot bénh man tinh, c6 anh hudng dén chat
lugng cudc séng, han ché hoat ddng thé chét,
suy giam chiic nang xa hoi va giam nang suat
lao ddng. Ty & mac bénh va tai phat tdng theo
tudi [3]. Hon nita, nhitng bénh nhan cao tudi
thudng it gdp cac triéu ching dién hinh cua
GERD han va thudng xuat hién cac bién ching
nang né hon, anh hudng dén chat lugng cudc
sdng nhiéu han, thdm chi ¢ thé gay tir vong.

Bang cau hdi vé bénh trao ngugc da day —
thuc quan (Gerd-Q) dugc thiét ké bdgi Dent va
cong su (2007) [2], day la bang gom sau cau hdi
gilp xac dinh bénh nhan bi GERD. N6 cha yéu
dugc st dung nhu mot cdng cu dé cai thién va
chudn hda chdn doan dua trén triéu ching va
danh gia két qua diéu tri 8 bénh nhan GERD [4].
PO nhay va do dic hiéu cla Gerd-Q trong chan
doan bénh & ngudi I6n lan lugt la 65% va 71%
[4]. Bang cau hoi don gian, thuan tién, khong
xam 1an, gid thanh thap, theo doi dudc su tuan
thl cta bénh nhan va cé thé thuc hién nhanh tai
phong kham.

MOt s6 nghién cliu trén thé gigi da tién hanh
nghién cltu vé& gid tri cla bang diém Gerd-Q
trong chan doan GERD & ngudi cao tudi. Tuy
nhién & Viét Nam chua co s0 liéu cong b vé van
dé nay. Do vay chdng toi ti€n hanh nghién ctu
vGi muc tiéu danh gia tinh trang trao ngugc da
day — thuc quan bang thang diém Gerd-Q.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru:
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Tiéu chudn lua chon: T4t ca cac bénh nhan tur
60 tudi trd 1én dén kham va lam ndi soi dudng
tiéu hoa trén tai Bénh vién Lao khoa TW.D6ng y
tham gia nghién clu.

Tiéu chudn loai trur: Bénh nhan khdng dong y
tham gia nghién cru, Bénh nhan bi ung thu thuc
quan, da day — ta trang, tén thuong thuc quan —
da day do nguyén nhan tac nghén, bénh nhan cé
u, loét, hep thuc quan, bénh nhan cd tién st
phau thuat dudng tiéu hda trén, bénh nhan co
bénh ly nang két hgp: suy tim, tang huyét ap,
bong dudng tiéu hda trén do kiém, acid...

2.2. Phuong phap nghién ciru: Nghién ciu
dugc thuc hién tai phong noi soi ti€u hda — Bénh
vién Lo khoa Trung uong.Thdi gian nghién cliu tir
thang 12/2017 dén thang 8/2018.Thiét k& nghién
cllu md ta cat ngang, c§ mau va cach chon mau:
Ching t6i st dung k¥ thuat chon mau thuan tién,
¢ mau ching t6i thu dugc la 469 dG6i tugng
nghién clfu. Cac cong cu thu thap so liéu: may ndi
soi tiéu héa dng mém, hiéu Fujinon 3350HD; bd
cau hdi Gerd-Q, mau bénh an nghién ctu

2.3. Cac bién so6 nghién ciru

D3c diém chung: tén, tudi, gidi, dia chi, cdng
viéc hién tai, tién st bénh tat. Cac triéu ching
bénh dién hinh cla cd quan tiéu hda: ¢ ndng, g
chua, day bung, réi loan tiéu hda, dau thugng vi,
ho, nuét khd, khan giong...; cac yéu té nguy co:
hat thuGc 13, udng bia, rugu, chiéu cao, can
nang, chi s6 khdi cg thé (BMI) dugc phan loai
theo WHO (thi€u can, binh thudng, thira can);
b6 cau hoi Gerd-Q[2]: bénh nhan tra IGi cac triéu
ching xuat hién trong vong 7 ngay qua, GERD-Q
< 8: xac sudt thap, GERD-Q >= 8 va <3 trén
cau hoi 5 & 6 (cau hdi tac déng) -> GERD it anh
hudng dén cudc séng hang ngay, GERD-Q >= 8
va <3 trén cdu hoéi 5 & 6 -> GERD tac dong
nhiéu t&i cuéc s6ng hang ngay.

Xur ly s6 liéu: SG liéu dugc x&r ly bang phan
mém SPSS 16.0, p< 0,05 cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

1. Bdc diém chung: Mau nghién cltu ching
t6i thu dugc 1a469bénh nhan. Bac diém chung
vé nhan khdu hoc clla mau nghién clu dugc
trinh bay trong bang sau:

Bang 1: Pac di€m nhan khau hoc cua
mau nghién ciru (n=469)

Dac diém N(S6' luong) | Ty Ié %
60 — 69 220 46,9
70-79 129 27,5

> 80 120 25,6
Tudi trung binh
(72,1 £9,0)

Gidi tinh (Nir) 325 69,3
Nghé nghiép (Huu tri) 210 44,8
Tinh trang hon nhan
Song vai vg/chong 366 78,0

Pang song vdi gia dinh 457 97,4
Piéu kién kinh té
Kha gia/Giau 16 3,4
Trung binh 438 93,4
Trinh d6 hoc van
Chua hoc hét cap 3 148 31,6
Hét cap 3 115 24.5
bai hoc, sau dai
hoc 63 13.2
Khong biét 143 30.7
Phan loai chi sd khoi co thé (BMI)
Thi€u can 4 0,9
Binh thutng 357 76,1
Thlra can 108 23,0

Tubi trung binh nhdm bénh nhan tham gia
nghién citu la 72,1+9,0, trong d6 cé nhiing bénh
nhan rat cao tuoi (cu thé la 104 va 110 tudi). Ty
I& n{* nhiéu han nam tham gia nghién ctu. Ty |é
BMI cua phan I8n s6 lugng bénh nhan & mic do
trung binh. Ty |I&€ bénh nhan & khu vuc nong
thon chiém da s6 so véi khu vuc thanh thi
(72,7/27,9).

2. banh gia Trao ngugc da day — thuc quan bang bing diém GERD-Q
Bang 2: Diém cua cdc thanh phan trong bang hoi GERD-Q (n=469)

. N 2-3 .
<A . 0 ngay 1 ngay N 4 ngay
Trieu chung N(%) | N(%) | \%¥ | N(%)
1. Ong (ba) cd thuGng xuyén cadm giac nong rat sau Uc | 144(44,2) | 33 (10,1) | 59(18,1) | 89(27,3)
2. Ong (ba) cb thudng xuyén bi dich da day trao 118 35 (10,7) 52 120
ngudc lén hong hodc miéng? (O chua) (36,2) ! (16,0) (36,8)
3. Ong (ba) cd thudng xuyén bi dau vung thugng vi? | 62 (19,0) | 55 (16,9) | 75(23,0) | 133(40,8)
4. Ong (ba) co thudng xuyén bi budn non? 194(59,5) | 75 (23,0) | 34(10,4) | 22 (6,7)
5. Ong (ba) cé thudng xuyén bi kho ngu bdi cac 181 48
triéu chirng ¢ ndng va hodc g chua? (55,5) 14 (4,3) (14,7) 82(25,2)
6. Ong (ba) co thudng xuyén st dung thuoc dieu 273
tri triéu chirng ¢ ndng va hodc trao ngugc (nhu (83,7) 9(28) 9(2,8) | 34(204)
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zantac, maalox...)

| I I

Tong diém GERD-Q (Gia tri trung binh + D0 léch

chuén)

8,14 + 3,5

Tong diém GERD-Q cla nhém bénh nhan nghién cru la 8,14+3,5. Triéu chifng xuat hién nhiéu
nhat trong tuan cla bd cdu hdi la dau thugng vichi€ém 40,8%. Triéu chlng it xudt hién nhat la dung

thudc diéu tri ¢ nong va hoac trao ngugc la 83,7%.

3. Panh gia ty Ié trao nguoc da day o
nguoi cao tuéi

SO ngudi cd diém GERD-Q trén 8

CGERD O <8 GEMD 8

Biéu dé 1. Ty Ié Gerd-Q & nguti cao tudi
(n=469)

S6 Iugng bénh nhan c6 diém ct ngang GERD-
Q >8 diém chiém ty 1& 1a 53%, so Vvdi s6 lugng
bénh nhan c6 GERD-Q<8 diém, véi P= 0,004.

4. banh gidaGERD-Q va mét sé yéu té

lién quan
Bang 3: Bang diém GERD-Q vdi nhom
tudi (n=469)

Phan | GERD-Q | GERD-Q
loai | <8 N (%) | =8 N (%) P
60-69 | 129 (58,9) | 91(36,4)
70-79 | 58 (26,5 | 71(28,4) | <0,001
>80 | 32(14,6) | 88(35.2)

Nhém tudi tir 60-69 co ti Ié diém GERD-Q=8
cao nhat véi 36,4%, tiép theo la nhom tudi =80.
Nhém ¢ ti 18 thdp nhat 13 70-79 tudi véi 28,4%.
Su khac biét c6 y nghia thdng ké vai p<0,001.

IV. BAN LUAN

Trong nghién cltu cla ching t6i, tudi trung
binh cla d8i tugng ngudi cao tudi tham gia
nghién clu la 72,1 £ 9, trong do dd tudi chiém
ty 18 cao nhat la tir 60 — 69 tudi (chiém 46,9%),
tudi cao nhat la 110 tudi. K& qua nay cling
tugng ducng vai két qua cla Sakata va cong su
(2014)[5], Vv6i tudi trung binh 71,2 tudi. Theo
bdo cdo cua Liva cdng su (2015)[6], tudi trung
binh & nhitng bénh nhan cao tudi la 75,9 + 6,4.
Diéu nay cho thdy GERD la ching r6i loan tiéu
héa hay gdp & ngudi cao tudi. O nhitng bénh
nhan cao tudi, GERD trd nén phd bién va cd
nguy cd dién bién nang han, do bénh nhan cao
tudi cd xu hudng bi cac réi loan lién quan dén
bai ti€t acid do mdc cac bénh kém theo va

thudng co tién sir dung cac thudc nhu khang
viém khong steroid. V& gidi tinh, trong nghién
ctru cla chung toi ty 1€ nir tham gia nghién cru
chiém 69,3% cao han & nam gidi. Trong nghién
cftu cua Li va cong su (2015), cling cho két qua
tugng tu vdi ty 1€ nir tham gia nghién ctru nhiéu
han nam gidi [6].

Khi nghién cltu vé déc diém ldm sang, két
qua nghién clru clia ching t6i cho thay bi€u hién
lam sang chd yéu cla bd cau hdi Gerd-q la dau
thugng vi (40,8%), d chua (36,8%), ndng rat
sau xuadng Uc (27,3%), phan I6n cac triéu chirng
tiéu hoa xuat hién khong thudng xuyén. Két qua
cla ching t6i cling gan tuang tu’ véi két qua cua
Li va cs, vdi ty Ié cac triéu chimng dau thugng vi
(25,2 - 34,9%), néng sau xucng Uc (20,7 -
23,8%). Két qua nghién clru clia Kim Chunghouy
cho ra cac ty 1€ dau thugng vi, ¢ chua, nong rat,
bubn non tuong Ung 86,3%, 84,3%, 80,4%,
43,1%, tan suadt cac triéu chiing nay xuat hién
thinh thoang 1a chi yéu. Tuy nhién, d6 tudi
trung binh trong nghién clfu ctia KimChunghouy
la 45,41 + 13,6 tudi [7]. Diéu nay cho thay triéu
chirng 1am sang cta GERD & nhitng bénh nhan
cao tui thudng xudt hién khdng thudng xuyén
va khdng dién hinh.

Téng diém Gerd-q & trong nhdm nghién clru
cla chang t6i la 8,14+3,5 cao han nghién cltu
clia mét sd nghién ctu khac, cu thé nhu Quéch
Trong D¢ va cong su khi nghién cltu gia tri cla
b6 cdu hoi Gerd-q trén d6i tugng tré hon thi
diém cat Gerd-q = 6 [7]. Trong nghién c(tu cla
Jones va cs [4] vé xac nhan bang cau hoi Gerd-q
trong quan ly va chan doan GERD da dua ra két
ludn diém c3t cta Gerd-q la 8, tai diém cdt nay
cho thdy d6 nhay va do dac hiéu cua Gerd-Q
trong chan doan bénh & ngudi I6n 1an luct 1a
65% va 71%.

Ty Ié trao ngugc da day — thuc quan trong
nghién cu nay 53%. Nhu vay ty Ié mac GERD &
ngudi cao tudi tuong ddi cao, diéu dé cho thay
ty 1& mac bénh ting theo tudi va ngudi cao tudi
dugc xac dinh 1a yéu t8 nguy co dang k& cla
bénh, cling nhu I3 yéu t6 gay tang ty I€ tai phat
bénh [3]. Nhu vdy, bang diém GERD-Q cd y
nghia trong chudn doén trao ngudc trong da day
thuc quan & ddi tugng ngudi cao tudi, tuy nhién
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nghién cfu clia ching t6i con mot s6 han ché do
la khéng danh gia dugc & bénh nhan suy giam
nhan thtrc.

V. KET LUAN

Bénh trao ngugc da day — thuc quan chiém
mot ty Ié cao 6 cac bénh nhan c¢d rdi loan dudng
tiéu hda trén, bang diém GERD-Q cé y nghia
trong chudn doan trao ngudc trong da day thuc
quan & déi tugng ngudi cao tudi. K&t qua nghién
cltu cho thdy GERD-Q c6 thé Ia mdt cdng cu gilp
chan doan bénh trao ngudgc da day thuc quan &
ngudi cao tudi tai cAc cd s§ chdm soc ban dau .
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PANH GIA KET QUA DY PHONG THUYEN TAC HUYET KHOI
TINH MACH BANG RIVAROXABAN & BENH NHAN THAY KHO'P HANG,
KHOP GOI TAI BENH VIEN BACH MAI

P6 Thi Thao!, Pao Xuin Thanh2, Pinh Thi Thu Huong?

TOM TAT

Pat van dé: Thuyén tdc huyét khdi_tinh mach la
mot mGi de doa vdi cac bénh nhan phau thuat thay
khdp hang, khdp gb6i va can diéu tri du phong.
Rivaroxaban mot thu6c mdi da chléing minh hiéu qua
va tinh an toan trong van dé nay nhung chua dudc
nghién clfu nhiéu trong thuc hanh ldm sang tai Viét
Nam. Poi tugng va phuang phap: tr thang 8/2017
dén thang 7/ 2018, gom 96 bénh nhan thay khdp
hang va 49 bénh nhan thay khdp goi. Cac benh nhan
dudc dung rivaroxaban 10 mg/ngay sau phau thuét
trong thdi gian 35 ngay & nhom thay khép hang va 14
ngay ¢ nhdm thay khdp gdi. Cac bénh nhan nghién
ctu dugc theo doi trong thdi gian 90 ngay sau phau
thuat. K&t qua: Ty Ié huyét khdi tinh mach sdu sau 3
thang 1a 4,1%, chi ¢ 1 (0,7%) trudng hdp huyét khoi
tinh mach doan gan co triéu chL'rng Xay ra sau phau
thuat thay khdp hang. Ty Ié chay mau trong khi dung
thudc du phong 13 7,6%, trong d6 mau nghlem trong
la 0,7%. Khéng c6 bénh nhan nao mac nhdi mau phoi
hoac t&r vong trong thdi gian ngh|en cru. Két luan:
Rivaroxaban hiéu qua va an toan dé€ du phong thuyen
tdc huyét khdi tinh mach & bénh nhén dugc phau
thuat thay khép hang hodc khdp goi trong thuc hanh
ldam sang.

Tu khoa: thay khdp, rivaroxaban, diéu tri du
phong huyét khdi, thuyén tic huyét khdi tinh mach.

SUMMARY

EFFICACY OF USE RIVAROXABAN FOR
PREVENTION DEEP VEIN
THROMBOEMBOLISM IN PATIENTS

UNDERWENT ARTHROPLASTY

Background: Deep vein thromboembolism (DVT)
is a threat to patients undergoing hip and knee
replacement and need for prevention. Rivaroxaban
has demonstrated efficacy and safety in prevention
DVT, that have not been studied widelly in clinical
practice in Viet Nam. Subjects and methods: from
August 2017 to July 2018, research included 96 hip
arthroplasty and 49 knee arthroplasty. Patients
received rivaroxaban 10 mg per day after surgery for
35 days in the hip replacement group and 14 days in
the knee replacement group. Patients were monitored
for 90 days postoperatively. Results: The incidence of

1Bénh vién da khoa Nong Nghiép

2Bénh vién Bach Mai

Chiu trach nhiém chinh: Pao Xuan Thanh
Email: daoxuanthanh@gmail.com

Ngay nhan bai: 6.7.2018

Ngay phan bién khoa hoc: 29.8.2018
Ngay duyét bai: 4.9.2018

venous thrombosis after 3 months was 4.1%, with
only 1 case (0.7%) had acute venous thrombosis
occurring after hip arthroplasty surgery. The
prevalence of bleeding during prophylaxis was 7.6%,
in which severe bleeding was 0.7%. No patients had
pulmonary embolism or death during the study period.
Conclusion: Rivaroxaban has effective and safety for
the prevention of DVT in patients undergoing hip or
knee arthroplasty surgery in clinical practice.
Keywords: arthroplasty, rivaroxaban,
thromboprophylasix, venous thromboembolism.

I. DAT VAN DE

Thuyén tac huyét khéi tinh mach (HKTM), bao
goém huyet khdi tinh mach sau va nhéi mau phdi
la m6i de doa vGi cac bénh nhan phau thuat,
cling nhu doi hoi chi phi y t€ rat I6n. Moi nam tai
My ¢ khoang 900000 ca bénh thuyén tic HKTM,
gay ra 300000 ca bénh tir vong lién quan dén
nhoi mau ph0| [1]. Trong cac yéu té nguy cc gay
nén thuyén tdc HKTM thi phau thuat ngoai khoa,
déc biét 13 phau thuat thay khdp hang, khdp géi
la mét trong nhitng yéu t6 nguy cc cao nhat [2].
Néu khéng diéu tri dy phong, ti 1€ HKTM sau sau
phau thuat khdp hang lén dén 41- 57% va sau
phau thuat khdp gO| dao dong tr 41 — 85%,
trong dd ti 18 nhdi mau phdi la 0,9% - 28% sau
thay khdp hang va chiém 1,5 — 10% sau thay
khdp gdi[3].

Chinh bdi vay, du phong thuyén tac HKTM &
bénh nhan trai qua phau thuéat thay khdp hang,
khdp goi la hét sic can thiét. Cung véi cac bién
phap cc hoc, mot s6 thudc khang déng c6 thé
dudc dung dé phong ngu’a thuyén tdc HKTM vdi
thdi gian du phong co thé kéo dai t6i 35 ngay
sau phau thuat. Bon thr nghiém ngau nhién c6
d6i chirng da ghi nhan rivaroxaban hiéu qua hon
so VvGi enoxaparin trong viéc du phong HKTM sau
va nhdi mau phéi_vi mic dd chay mau chdp
nhan dugc sau phau thuat thay khdp hang hoac
khdp gdi[4],[51,[6],[7].

O Viét Nam, HGi chan thuong chinh hinh
thanh ph6 H6 Chi Minh (ndm 2013) va tiép do la
HOi Tim mach hoc qubc gia Viét Nam (ndm
2016) ciing da dua ra khuyén cao huéng dan
diéu tri du phong thuyén tdc HKTM sau phiu
thuat thay khdp hang, khdp goi.

DE& khdng ngling nang cao chat lugng va hiéu
qua diéu tri, trong vai nam gan day, khoa Chan
thuong chinh hinh- Bénh vién Bach Mai da ap
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dung thudc chGng dong dé dy phong thuyén téc
HKTM trén cac déi tugng phau thuat chinh hinh
I&n. MOt trong cac thubc chéng dong dugc sir
dung la rivaroxaban — thudc chéng dong dudng
udng thé hé mdi rc ché yéu t6 Xa. Tuy nhién,
day la mot thuéc méi va chua cd nhiéu cong
trinh nghién clfu danh gia hiéu qua va tinh an
toan cua thudc nay trong thuc hanh lam sang tai
Viét Nam. Vi vay, chuiing t6i tién hanh nghién c(fu nay
nham danh gia két qua du phong thuyén tac huyét
khoi tinh mach & bénh nhan dugc phau thuat thay
khdp hang hodc khdp gdi bang rivaroxaban.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Tiéu chuan lua chon: Bénh nhan > 18
tudi cé chi dinh phau thuat thay khdp gO| hoac
khép hang (bao gém tat cd bénh nhan coé hoac
khong dung thu6c chbéng ddng dé€ du phong
thuyén tdc HKTM trudc phiu thuat) didu tri tai
khoa Chan thuang chinh hinh bénh vién Bach
Mai tUr thang 8/2017 dén thang 7/2018. Bénh
nhan dong y tham gia nghién clu.

2.2. Tiéu chuan loai tru: - Suy chic ndng
gan (viém gan cap, dgt hoat dong cla viém gan
man, xd gan Child Pugh B hodc C), suy than
(mUrc loc cdu than < 30ml/phut).

- Bénh nhan dang cé xuat huyét hoac cé nguy
co xudt huyét cao (xudt huyét nao, xuat huyét
do loét da day ta trang)

- Bénh nhan dang st dung mot thudc chong
dong khac.

- Phu nir ¢6 thai va cho con bu.

- Dung cac chat dc ché manh CYP 3A4 va P-
glycoprotein nhu cac chat c ché protease HIV
(vi du ritonavir) hodac dung mot cach cé hé théng
cac thuéc chGng ndm cd chlra azole (vi du
ketoconazole).

- Di 'ng vdi rivaroxaban hodc bat cr thanh
phan nao cla thudc.

- Bénh nhan c6 tién st xudt huyét giam tiéu
cau hay cac bénh ly vé r6i loan dong mau khac.

2.3.Thiét ké nghién cuur: Nghién cru tién
cru, quan sat, khong ¢ nhém chiing.

2.4.Dia diém nghién ciawr: Khoa chén
thuang chinh hinh, bénh vién Bach Mai.

I1. KET QUA NGHIEN cU'U

2.5.Thoi gian nghién ciaw: Tu thang
6/2017 dén thang 9/2018, trong dd thdi gian lay
sO liéu tur thang 8/ 2017 dén thang 7/ 2018.

2.6. C& méu va cach chon mau: Chon mau
thuan thuan tién, chon tit ca cac bénh nhan
dugc phau thudt thay khdp hang hoac khdp goi
tai khoa chan thugng chinh hinh bénh vién Bach
Mai, theo tiéu chuén Iua chon va tiéu chuén loai
trlr trong thdi gian nghién clu.

2.7. Quy trinh nghién ciru

- Khdm lam séng ky Iu‘c”Sng, cac xét nghiém
thudng quy vé cong thi'c mau, déng mau va
chirc ndng gan, than trudc phau thudt va siéu
am Doppler hé tinh mach chi duGi trudc phau
thuat 1 ngay dé€ loai trir HKTMS trudc phau thuat
thay khdp hang, khép g6i. banh g|a nguy cG
chdy mau trudc phau thudt. Tu van cho bénh
nhan vé viéc can du phong huyét khéi tinh mach
sau phau thuat.Thuyét phuc bénh nhan tham gia
nghién c(ru.

- Bénh nhan nghién cdu sé dugc si dung
rivaroxaban 10 mg sau phau thuat 6h-10h hodc
ngay khi tinh trang cam mau da dn dinh, kéo dai
14 ngay vGi phau thuat khép goi va 35 ngay véi
phau thuat khdp hang.

- Panh gid cac dau hiéu cua thuyén tac tinh
mach (HKTM va nhdi méu phdi) va cac dau hiéu
chay mau, lam lai, cdng thiic mau, déng mau,
chirc nang gan than sau ph3u thuat 3- 5 ngay.
Siéu am Doppler hé tinh mach chi dudi tai Vién
Tim Mach sau 7 ngay

- banh g|a bién cd sau 14 ngay phau thudt thay
khdp gbi va sau 35 ngay phau thudt thay khdp
hang qua thdam khdm lam sang, va siéu am
Doppler hé tinh mach chi dudi tai Vién Tim Mach.

- Danh gid bién ¢ sau phiu thuat 3 thang
bdng bd cau hoi qua dlen thoai.

- Khi bénh nhan c6 ddu hiéu nghi ngd HKTM
tai bat ki thdi diém nao sé& dudc tu van siéu am
Doppler tinh mach sém va hudng dan diéu tri tai
Vién Tim Mach. Nhitng bénh nhan c6 dau hiéu
nghi ngd nhdi mau phdi (thang diém Wells cai
ti€n danh gid kha ndng lam sang bi nhGi mau
phéi > 4 diém) s& dugc chup MSCT mach phdi
va XU tri theo phac d6 thudng quy tai bénh vién.

Bang 1. Bgc diém chung cua bénh nhdn nghién ciu

< a4 Chung Khép hang Khép goi
Bac diem n = 145 n =96 n =49
Tubi ( A+ SD) 58,72+15,5 56,53+17,4 63,02+9,3
Gi6i ni{X % SD) 73(50,3) 32(33,3) 41(83,7)
BMI (X * SD) 21,36%3,1 20,71%3,0 22,59+3,1
Tién sir HKTMS, n (%) 0 0 0
Tién s(r phau thuat, n (%) 6(4,1) 2(2,1) 4(8,2)
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THA, n (%) 60(41,4) 38(39,6) 22(44,9)
DTD, n (%) 16(11) 12(12,5) 4(8,2)
Dot quy ndo, n (%) 4(2,8) 4(2,8) 0
COPD, n (%) 4(2,8) 3(3,1) 1(2,0)
B(;anh mach vanh, n (%) 2(1,4) 1(1,0) 1(2,0)
Thai gian bat da?%urlgsr’girti(aban sau mo 16,9422 16,7+2,2 17,39+2,2
Thdi gian phau thuat (A + SD) 97,34+26,4 89,9+24,4 111,94+24,4
Phau thuat lan dau, n(%) 143(98,6) 94(97,9) 49(100)
Phuang phap Té tuy song, n(%) 127(87,6) 80(83,3) 47(95,9)
v0 cdm Mé ndi khi quan, n(%) 18(12,4) 16(16,7) 2(4,1)
; Thoai hda khdp, n (%) 62(42,8) 13(13,5) 49(100)
Li do phau Gay xugdng, n (%) 36(24,8) 36(37,5) 0
thuat Hoai tU vodkur:??]?o/ir;om xuaeng 42(29) 42(43,8) 0
Khac, n (%) 5(3,4) 5(5,2) 0

Nhdn xét: Trong thdi gian nghlen clu tu
thang 8/2017 dén thang 7/2018, cd 96 BN phau
thuat thay khdp hdng va 49 BN phau thuat thay
khép goi tai khoa chan thuong chinh hinh cla
bénh vién Bach Mai. TUr bang 1 cho thay, cac BN
¢ dd tudi trung binh la 58,72va BMI trung binh
la 21,36. Phan I6n BN la nit gigi ¢ nhom thay
khdp gbi ( 83,7%), trong khi d6 ty Ié nay thap
hon & nhdm thay khdp hang (33,3%). Ty I€ BN
c6 tang huyét ap la tugng doi cao(41,4%) so VGi
ty 1é mac BTD (11,0%). B4t quy ndo trong vong
1 thang trudc phau thuat va COPD tuang duang
nhau (2,8%) va ty 1é mac bénh mach vanh chi

1,4%. C6 6 ca co tién su phau thuat >45 phut
trong vong 1 thang trudc phau thuat thay khdp,
va khong cd trudng hdp nao mac ung thu hay
thuyén tdc huyét khdi tinh mac trudc dd. Phau
thuat do thodi hda la chd yéu 8 nhédm thay khép
gdi, nhung chi chiém 13,5% & nhém thay khdp
hang. Thdi gian phau thuat trung binh la 97,34
phut, va cao han & nhdm thay khdp g6i so véi
nhom thay khdp hang véi p< 0,01. Té tuy séng
la phuong phdp v6 cam dugc sir dung nhiéu
nhat 6 ca hai nhém va hau hét cac BN déu la
phau thuat lan dau.

Bang 2. Ty Ié thuyén tac huyét khéi tinh mach

Pac diém Ca 2 nhom n (%)| Khdp hang n (%) |Khép go6i n (%)

Nh6i mau phéi, n (%) 0 0 0

Huyét khai tinh mac sau 6(4,1) 3(3,1) 3(6,1)
C6 triéu chirng,n (%) 1(0,7) 1(1,0) 0

Khong triéu chirng, n(%) 5(3,4) 2(2,1) 3(6,1)
DBoan gan, n (%) 1(0,7) 1(1,0) 0

Doan xa, n (%) 5(3,4) 2(2,1) 3(6,1)

Trong thdi gian diéu tri du phong, n(%) 6(4,1) 3(3,1) 3(6,1)
Trong thdi gian theo doi, n (%) 0 0 0

Nh3n xét: Co tong sd 6 ca mac HKTMS,
trong dé c6 1 ca (0,7%) HKTMS doan gan co
triéu chiing la sau phau thuat thay khdp hang,
con lai 5 ca (3,4%) la HKTMS doan xa. Ty Ié
HKTMS & nhom thay khdp gdi cao hon so vdi
nhom thay khdp hang nhung su khac biét nay
khéng cd y nghia thong ké. Khong c6 BN mac
thuyén tac huyét khdi tinh mach trong thdi gian
theo ddi sau khi dirng thudc rivaroxaban. Khong
cd trudng hdp nao nhdi mau phéi hodc tir vong.

Trong nghlen cltu clia ching to6i, ty Ié HKTMS
G nhom co thai gian bdt dong sau mo = 6 ngay

Bang 3. Ti Ié bién chirng chdy mau

va nhom cé thdi gian bat dong sau mo <6 ngay
tucng u‘ng la 15,4% va 1,7%, su khac biét gilra
2 tylénay cdy nghla thong ké véi p= 0. 01 OR

= 10,636 (95% CI: 1,835 — 61,664). Tudi cao
cling Ia yeu t6 nguy co clia HKTMS. Nhimng BN tur
70 tudi trd 1én thi cb nguy cd HKTMS cao han
nhém BN dudi 70 tudi, véi p= 0,03 va OR =
6,968 (95% CI: 1,218- 39 ,846).

Cac yéu to khac nhu gldl BMI, thoi gian phau
thuat, phuagng phap v6 cam khong co su khac
biét c6 y nghia thong ké gilta nhom ¢ va khong
mac HKTMS.

Pac diém

Chung(n = 145)

Khdp hang(n = )96

Khép goi(n = )49

Chay mau, n (%)

11(7,6)

6(6,2)

5(10,2)

185



VIETNAM MEDICAL JOURNAL N°2 -

SEPTEMBER - 2018

Chay mau nang, n (% 1(0,7) 1(1,0) 0
Xuat huyét tiéu hda, n (%) 1(0,7) 2(2,1) 0
Chay mau vét mo, n (%) 0 0 0
Khéc, n (%) 0 0 0

Chay mau nhe, n (%) 10(6,9) 5(5,2) 5(10,2)
Xuat huyet tiéu hoa n (%) 1(0,7) 1(1,0) 0

Chay mau vét mé, n (%) 9(6,2) 4(4,2) 5(10,2)
Khac, n (%) 0 0 0

Nhan xét: Co 11 ca chay mau, trong d6 cé 1 (0, 7%) BN chay mau nang do xuat huyét tiéu hoa
va 10 (6 9%) BN chay mau nhe. Ty & chay mau vét mo la 6,2% va déu la chdy mau nhe. Chay mau
vét mod & nhom thay khép hang la 4 BN va 8 nhdm thay khdp g6i la 5 BN. Khong co trudng hdp nao

t&r vong do chay mau trong thdi gian nghién clu.

IV. BAN LUAN

K&t qua nghién clru cia chdng téi ghi nhan ti
|é HKTMS trong thai gian 90 ngay & 145 BN phau
thuat thay khdp hang hodc khdp g6i la 4,1%.

O 96 BN thay khdp hang, c6 3 BN (3,1%) bi
HKTMS, trong do ty Ié HKTMS doan gan la 1%
va ty 1é HKTMS doan xa la 2,1%. Trong nghién
cfu RECORD 2 vdi 14/864 (1,6%) BN bi HKTMS,
2 ty 1€ nay lan lugt 1a 0,6% va 1%[5]. Nhu vay,
ty 16 HKTMS doan gan tuong dudng vdi cac
nghién cru trén thé qidi[4],[5], con ty 1€ HKTMS
doan xa cla ching t6i thi cao han[4], [5]. Néu
xét riéng trong thdi gian 35 ngay dung
rivaroxaban sau phau thuét, ty 1€ HKTMS doan
gan cla chung toi khi so sanh vgi nghién clru
RECORD? la tugng dudng (0,7% so véi 0,6%),
nhung ty Ié HKTMS doan xa cla chung toi thi
cao han (2,1% so véi 1,0%)[5]. Nhung ching to6i
khdng c6 BN nao mdc thuyén tac huyét khéi tinh
mach ¢ triéu chirng trong thgi gian theo doi
sau khi dirng thudc, trong khi ty 1é d6 & RECORD
2 la 1/1212[5]. Diéu nay la do ty I& thuyén tac
huyét khoi tinh mach trong thdgi gian theo doi
sau dung thubc la rat thap vdi liéu rivaroxaban
10mg trong 35 ngay.

O 49 BN thay khdp gdi, chling tdi ghi nhan cé
3 ca (6,1%) truGng hdp HKTMS doan xa trong
thdi gian dung thudc rivaroxaban va khong cé
BN nao méc HKTMS doan gan. Theo két qua cua
nghién cru RECORD 3 va RECORD 4, HKTM sau
doan gan tuong Ung la 1,1% va 0,3%, HKTMS
doan xa tuagng Ung la 8,5% va 5,3%[6],[7]. V&
bién c¢6 mac thuyén tac huyét khdi tinh mach co
triéu chirng trong thdgi gian theo déi sau khi da
dirng rivaroxaban, nghién c(u cla chdng toi
khong cé BN nao, con ty 1€ nay la 0,4% & nghién
cllu RECORD 3 va 0,2% & nghién clru RECORD
4[6],[7]. Nhu vay, ty |é HKTMS doan xa G nhom
thay khdp g6i cua ching t6i tudng tu két qua
cla nghién clru RECORD 3 va RECORD 4, con ty
Ié HKTMS doan gan va thuyén tac HKTM co triéu
ching trong thdi gian theo doi sau dirng thudc,
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nhdi mau phdi cla chung toi déu thap hon. Li
gidi cho su khac biét nay c6 thé do mau cla
chung t6i nghién ciru la nhd so véi cac nghién
cru trén thé gidi.

Ty & chdy mau nghiém trong trong nghién clru
cla chung t6i la 1% & nhém thay khdp hang va 0%
6 nhom thay khdp gdi. Ty 1€ nay trong nghién clru
RECORD 1, RECORD 2 fan lugt la 2,3% va dudi
0,1%, trong nghién clfu RECORD 3 va RECORD 4
[an lugt la 0,6% va 0,7%([4], [51,[6],[7]-

Ty |é chdy mau khong nghiém trong & nhém
thay khdp hang la 5,2% thap han so véi két qua
cta nghién cru RECORD 1 (10,5%) va gan bang
két qua clia nghién cliu RECORD 2 (6,5%)[4], [5].
Ty 1 nay & nhdm thay khdp gdi trong nghién cliu
cla ching toi la 10,2%, cao hon két qua cua
RECORD 3 (4,3%) va RECORD 4 (9,8%)[6], [7]-

Nghién cru cta ching toi chi ra c6 méi lién
quan gilra HKTMS v@i thdi gian bat dong (la thai
gian bénh nhan khéng thé di bd dugc it nhat
10m) sau phau thuat > 6 ngay, véi p= 0,01 va
OR =10,636 (CL: 1,835 - 61,664). Tuy nhién,
ching toi chua nghlen cfu cac nguyén nhan
khac nhau dan _dén viéc BN pha| bat dong lau
(do dau, do nhiém triing, do cac bénh ly di kém,
...). Chung t6i cling chua thay cé nhiéu nghién
clru v& méi lién quan nay nén chua thé dua ra
su’ so sanh cu thé. BN tir 65 tudi trd 1én cling cd
nguy c¢6 mac HKTMS cao hon véi p= 0,027 va
OR = 9,184 (95% CI: 1,043-80,840). Didu nay
cling da dugc khang dinh trong nhiéu nghién
ctru khac. Ching t6i khong nhan thay cé mai lién
quan c6 y nghia théng ké gilra ty 1é HKTMS véi
cac yéu t6 nhu: gidi, BMI, thdi gian phau thuat,
thai gian bat dau dung rivaroxaban sau phau
thuat, phuong phap v6 cam. Diéu nay ciing
tuong dong véi nhiéu nghién cltu trén thé gidi.
V. KET LUAN

Nghién clru ti€én cltu, quan sat danh gia két
qua du phong thuyén tdc HKTM bang
rivaroxaban & 96 BN thay khdp hang va 49 BN
thay khdp g6i cho két qua trong 3 thang sau
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phau thudt c6 ty 18 HKMTS 13 4,1%, trong dé
chi c6 0,7% HK doan gan, va ty |é chay mau la
7,6%, trong d6 co6 1 trudng hgp chay mau
nghiém trong, khéng c6 BN nao mac nhdi mau
phdi hodc tir vong. Nhu vdy, rivaroxaban la cé
hiéu qua va an toan dé du phong thuyén tac
huyét khoi tinh mach & BN sau phau thuat thay
khép hang, khdp gbi trong thuc hanh 1am sang.
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NHAN XET KET QUA PIEU TRI THOAI HOA KHO'P GOI BANG TIEM NOI
KHOP HUYET THANH GIAU TIEU CAU (PRP) TAI KHOA KHAM XU'ONG
VA PIEU TRI NGOAI TRU, BENH VIEN VIET PU’C

TOM TAT.

Muc tiéu: nghlen ciu nay nham danh gia tinh an
toan va mifc d6 cai thién lam sang cua phu‘dng phap
tiém huyét thanh giau tiéu cau tu than vao khép 90|
diéu tri bénh ly thodi hoa hda khdp goi tién phat erc
dd trung binh (giai doan 2 va 3). Pdi tuong va
phuang phap 30 bénh nhan thodi hdéa khdp gbi
(THKG) tién phat giai ¢ doan 2 va 3, tudi tir 55-67, dugc
t|em vao khdp gdi moi [an 5ml huyet thanh giau tiéu
cau (PRP) tu than, trong 3 [an, moi [an cach nhau mot
tuan. banh gid ket qua sau dleu tri 3 tuan, 3 thang, 6
thang va 9 thang, dua theo thang dlem dau VAS va
chirc nang khdp gb6i KOOS. Két qua: Qua thai gian
theo doi trung binh 7,5 thang, khong gap trudng hdp
bién chu‘ng nao. Tinh trang dau g6i va chlic ndng
khép gbi dugc céi thién dang ké sau 3- 9 ‘thang, cu the
diém VAS giam trung binh tir 4,7 xudng 2,7, diém
KOOS tdng trung binh chung tir 38 1&n 63. Nhan xét:
tiém PRP khdp goi diéu tri THKG tién phéat budc dau co
hiéu qua cai thién Idm sang va dam bdo an toan. Uu
diém cla phufdng phap la don glan dé thu’c h|en chi phi
thap, ngudi bénh khéng phai ton chi phi nam vién.
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SUMMARY
EVALUATE THE RESULT OF THE TREATMENT
OF THE KNEE OSTEOATHRITIS BY PLATELET
RICH PLASMA (PRP) INJECTION IN
ORTHOPAEDIC AND OUTPATION CLINIC
DEPARTMENT, VIET DUC HOSPITAL
Objectives: Evaluation of safety and clinical
improvement of the method of injection of Platelet-
Rich-Plasma into knee arthritis. The treatments ware
applied for moderate to severe knee osteoarthritis
(stages 2 and 3). Subjects and methods: 30
patients with primary and secondary knee
osteoarthritis (KO), aged 55-67, were injected into the
knee each time 5 ml of platelet-rich-plasma (PRP), in 3
times, each time for three weeks. Evaluation of
treatment outcomes after 3 weeks, 3 months, 6
months and 9 months, based on VAS score and KOOS
score. Results: After an average follow-up of 7.5
months, no complications were observed. Knee pain
and knee function improved significantly after 3 to 9
months, while VAS scores decreased on average from
4.7 to 2.7, with KOOS scores rising from 38 to 63.
Conclusion: PRP injection for knee osteoarthritis is
safety. Advantages of the method is simple, easy to
implement, low cost, patients do not have to spend
hospital costs.

I. DAT VAN DE
Thoai héa khdp gbi (THKG) la bénh thudng
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gap trong nhdm bénh ly man tinh cla nguGi co
tudi, gdy anh hudng I6n dén chat lugng cudc
séng cla ngudi bénh [1]. Diéu tri THKG tuy theo
giai doan bénh, bao gébm cac phudng phap
khong dung thu6c, dung thuGc va phau thudt.
Song hanh vdi sy phat trién manh mé clia cac
phuang phap diéu tri phau thuat thi diéu tri noi
khoa ciing cd nhiing budc ti€n khéng ngiring vdi
muc tiéu kéo dai tudi tho cla khdp. Tiém huyét
thanh giau ti€u cu (Platelet Rich Plasma- PRP)
vao khdp goi la mét trong nhitng phuong phap
diéu tri mdi, vdi hy vong han ché dung thuGc von
nhiéu tai bién va tac dung phu.

PRP tu than la huyét thanh sau khi tach chiét
tr mét lugng mau cua chinh bénh nhan cé nong
dd ti€u cau cao gap nhiéu lan so v4i mau binh
thudng do cac thanh phan khac (hong cau, bach
cau) da dugc loai bo. Khi ti€u cau dugc hoat hda
sé dan dén qua trinh ly giadi cac hat a chra bén
trong ti€u cau, tir d6 giai phdng ra nhiéu loai
protein la cac cytokine chéng viém va hang chuc
cac yéu to tang trudng (Growth Factor - GF) co
vai tro quan trong doi v8i qua trinh lam lanh vét
thuang va thdc ddy su tdng sinh cac thanh phan
cla cau tric mo trong dé cé sun khép [2]. Tai
Viét Nam, mot s6 trung tam I6n vé cG xuong
khép gan day da (ng dung PRP diéu tri viém
diém bam tan gén co va thodi hda khdp nhu
khoa Co xuang khdp Bénh vién Bach Mai, Bénh
vién TWQD 108, két qua diéu tri dudc cong bo la
kha quan, it tdc dung phu [4].

Tai khoa Kham xuong va Diéu tri ngoai trd
ching t6i, hang ngay cé khoang 30-40 bénh
nhan dugc chan doén la thodi hda khdp gbi giai
doan 2 va 3, tudi trung binh kha tré, phu hap véi
diéu tri bang PRP. Mt khac uu diém clia phuang
phap tiém PRP la dé thuc hién, khong doi hoi
trang thi€t bi dac biét, sau tiém ngudi bénh
khéng can nam vién. T thang 7 ndm 2015 dén
nay chdng toi da tién hanh diéu tri cho 30 bénh
nhan THKG bang tiém PRP tu than véi muc tiéu
la danh gia tinh an toan va mdc do cai thién lam
sang cla phudng phap.

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

2.1. Poi tugng nghién ciru: gobm 30 bénh
nhdn cé THKG tién phét, tudi tir 55-67, dén
kham tai khoa Kham xuang va Diéu tri ngoai tru,
Bénh vién Viét burc

2.2. Phucong phap nghién clru

o Thiét ké nghién ciru: nghién clru mo ta
tién clru

e Tiéu chudn lua chon: Bénh nhan THKG
tién phéat, dugc chdn doéan theo tiéu chudn cua
hoi khép hoc Hoa Ky (ACR) 1999; giai doan 2 -
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3 theo phan loai cua Kellgren-Lawrence [5].

-TuGi: > 40 tudi

o Tiéu chuén loai tru:

- Bénh nhan THKG tién phat giai doan 1 va 4

- THKG tién phat giai doan 2 va 3 nhung cd
cac bénh ly phGi hdp khac nhu cac bénh man
tinh toan than mdc d6 ndng, bénh nhan cé viém
nhiém vung gobi, co tiém corticoid vao khdp goi
trong vong 3 tuan.

- Bénh nhan cé s6 lugng tiéu cau < 150 G/L

o Pao dic trong nghién cuu:

-Phuong phap da dudgc nghién cliu tha
nghiém, dugdc danh gia day du tinh an toan va
hiéu qua

-Bénh nhan dugc giai thich rd vé nhiing Igi
ich, rui ro cd thé cé.

-Bénh nhan hoan toan tu nguyén tham gia,
c6 ky gidy cam két, cd thé rut khdi nghién clu.

-Bénh nhan dugc hudng mot s6 quyén Igi

e Qui trinh ky thuat:

Tach PRP:

- Nai thuc hién: khoa Huyét hoc

- Ngugi thuc hién: Bs chuyén khoa Huyét hoc

- Cac budc tach PRP:

+ B1: Mau bénh nhan dugdc lay vao 3 6ng
chong déng, moi 6ng 8,5ml

+B2: Ly tdm Ong mau véi téc do6 2000
vong/phut trong vong 10 phut

+ B3: HUt nhe nhang toan b0 huyét tucng
vao 6ng Plasma

+ B4: Ly tam 6ng Plasma chira huyét tudng &
trén & toc do 3500 vong/phdt trong 5 phdt

+ B5: Hut bo 10ml I6p huyét tuang trén clng
(huyét tuong nghéo ti€u cau). Hat 5ml huyét
tuong giau ti€u cdu con lai vao 6ng PRP, nhe
nhang lac déu

+ B6: U 6ng PRP & nhiét d6 37°C trong 3-10
phut, hinh thanh khoi déng dac

+ B7: Sau 5 phuat, dung pipet kém theo kit
xoay nhe khéi dong dac trong 6ng PRP dén khi
khéi dong ddc tach ra khoi thanh 6ng

+ B8: Loai bo khoi dong dac thu dugc san
phdm cudi cung la huyét tuong giau ti€u cau da
dugc hoat hda. Khéi huyét thanh giau tiéu ciu
dugc bao quan vo khuan va tiém vao khdp géi

- Qua trinh nay dugc tién hanh trong diéu
kién vé khun tuyét déi

Tiém PRP vdo khdp goi

- Ngi thuc hién: phong thu thuat cia khoa
Kham xucong va Diéu tri ngoai tra

- Ngudi thuc hién: BS khoa Kham xugng va
biéu tri ngoai tru

- Cac budc thuc hién:

+ B1: Pdi mii, deo khiu trang, rira tay, di
géng v khuén
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+ B2: Xac dinh vi tri tiém PRP: trudc ngoai
cuc trén xudng banh che, tu thé goi dudi téi da

+ B3: Sat khudn vung gi

+ B4: Tiém PRP dung vi tri, d@m bao vao khép

+ B5: Sau tiém: bang ép, van dong binh thuGng

- S0 lan tiém: 3 [an tiém, moi lan cach nhau
mot tuan

e Danh gla két qua

- Két qua gan: dua vao dién bién tai khdp goi
nhifng ngay sau tiém

- Két qua xa: banh gia hiéu qua cai thién 1am
sang bang cac thang diém VAS (Visual Analog Scale)
va KOOS (Knee injury and Osteoarthritis Outcome
Score) [6] sau 3 thang, 6 thang va 9 thang.

Ill. KET QUA NGHIEN cU'U
3.1. P3c di€ém bénh nhan
Bang 3.1. Tudi, gioi

Pic diém déi tudng n %

55-59 18 60

Tudi 60-67 12 40

Nam 9 30

Gidi I 21 70
Nhén xét: Do tudi trung binh la 58,3 (55-

67). N{ nhiéu han nam,véi ty I€ la 2:1

Bang 3.2. Chi s6 BMI

Phanloai | BMI (kg/m2) | n %

Thi€u can <18.5 0 0
Binh thuGng 18.5-22.9 6 20

Thira can 23— 24.9 14 | 46,7
Béo phi do I 25-29.9 10 | 333
Béo phi do II >30 0 0

Nhén xét: T bang 3.2 cho thdy, nhom thira
can va béo phi d6 1 chi€m 80%.
Bang 3.3. Miuc dé THKG

Mirc d6 THKG n %
PO 1 0 0,0
PO 11 19 63,3
DO III 11 36,7
Do IV 0 0,0

Nhan xét: trong nhoém nghién clu, bénh
nhan THKG d6 II, chiém ty Ié 63,3%, d0 III chi
chiém 36,7%.

3.2. Két qua diéu tri

3.2.1. Bién chirng: khong ghi nhan trudng
hap nao

3.2.2. Muc dé cai thién triéu chirng dau
goi theo thang diém VAS

Say Oy

tus n

TI‘(,.é_cor

Sauo,. 3
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Biéu d6 3.1: Piém VAS tru’dc va sau diéu tri
Nhé&n xét: TU biéu dd 3.1 cho thdy, & trang thai van dong, sau diéu tri 3 tuan diém VAS thay dm
khong dang k&, tir 4,7 xubng 4,5 (p>0 05), tuy nhién & trang thai nghi nggi c6 su thay nay cd y
nghia, tir 2,2 xuong 1 7 (p<0, 05) Tai céc thdi diém theo dbi sau diéu tri 3, 6, va 9 thang, diém VAS
déu giam co y nghia so vdi trudc diéu tri (p<0,05). Tuy nhién, tir 6 thang den 9 thang tinh trang dau

khong cai thién han.
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Nhan xét: Sau 3, 6, 9 thang diéu tri, chic
nang gdi cai thién rd rét so vai trudc md, biéu
hién bang su’ tdng diém s& KOOS ¢b y nghia. Tuy
nhién kha ndng chaoi thé thao gan nhu khéng cai
thién, diém KOOS trung binh trudc diéu tri 1a 30
+ 7,45, sau diéu tri 9 thang 35 £ 3,09. Tai thdi
diém sau diéu tri 6 thang so vai 9 thang, chiic
nang khdp gbi gan nhu khéng cai thién thém.
Chat lugng cudc s6ng tang dang ké, vdi s6 diém
trung binh trugc diéu tri la 50 + 2,35 lén 67 *
4,01 sau diéu tri 9 thang.

IV. BAN LUAN

4.1. Tac dung caa PRP doi véi bénh ly
thoai héa khdp: PRP la huyét thanh sau khi
tach chiét tr mot lugng mau ngoai vi cla ngudi
bénh, cé ndng dd tiéu cau cao gap nhiéu lan do
cac thanh phan khac nhu héng cau, bach cau da
dudc loai bd. Khi tiéu ciu dugc hoat hda s& dan
dén qua trinh ly gidi cac hat a chra bén trong
ti€u cau, tir d6 giai phdng ra nhiéu loai protein la
cac cytokine chdng viém va hang chuc cac yéu to
tang trudng (growth factor - GF) ¢ vai tro quan
trong d6i véi qua trinh lam lanh vét thuong va
thic ddy su tdng sinh cac thanh phan cua cdu
tric mo trong dé cd sun khdp va gan cg. Cac
protein trén s& gan vao cac thu thé (receptor)
clia cac té bao dich tuogng 'ng nhu t€ bao goc
nguon goc trung mo, nguyén bao xucng, nguyén
bao sgi, t& bao bi€u md, t& bao ndi mé... Sy’ gan
két nay s€ hoat hda mot loai protein dan truyén
tin hiéu ndi bao dé truyén thodng tin tdi gen déc
hiéu tuong (ng, két qua la tao nén su tang sinh
t& bao, hinh thanh chat c&n ban, cac san phdm
dang xuong, sun, tdng hop collagen...tham gia
vao qua trinh stfa chifa, tai tao td chic tdn
thuong sun, gan cc [2]...PRP bdt dau dugc (ng
dung diéu tri bénh ly viém gan tir ndm 1987, tuy
nhién dén nam 2000 mdi dugc Ung dung diéu tri
thoai hoa khép g6i. TUr nam 2010 dén nay co
nhiéu céng trinh nghién clru &’ng dung PRP diéu
tri thoai héa khdp g6i da dugc cong bd & nhiéu
nudc. Mdc du van con nhiéu diéu tranh luan, tuy
nhién cac chuyén gia vé thoai hdéa khdp van
khuyén khich ti€p tuc nghién cltu va Ung dung
PRP trong diéu tri bénh thoai hda khdép gbi [3].
MOt nghién ctru thir nghiém lam sang dugc cong
b6 nam 2013 gébm 78 bénh nhan thodi hda hai
khdp g6i (156 khép g6i), dugc chia lam 3 nhdém,
Nhém 1 moi khdp g6i dugc tiém mot miii don
PRP (1 PRP), Nhdm 2 tiém hai mii don PRP
(2PRP) cach nhau 1 tuan, Nhém 3 tiém gia dugc
la nudc muGi sinh ly. Panh gia két qua sau 6
tuan, 3 thang va 6 thang sau tiém thdy rang:
nhung khép gbi thuéc Nhém 1 (1PRP) va Nhom
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2 (2PRP) c6 hiéu qua giam dau, giam triéu
chiing ciring khép va cai thién chic nang khép
gbi sau 6 tuan dén 6 thang. bPac biét sau 6
thang, gbi thuéc Nhém 1 cé xu hudng dau trd
lai, trong khi nhém 2 van cd dau hiéu cai thién
tét tinh trang dau va cing khdp. Nhém khép
dugc tiém nudc mudi sinh ly (Nhém 3) khong cd
sy thay ddi vé triéu ching dau gdi, cling khdp
[8]. Nghién c(ru cho thay, moi nam c6 4-6% sun
khdp cta khdp g6i thodi hda bi bién mat. Bang
chirng trén MRI cua nghién ciu trén cho thdy,
sau 1 nam tiém PRP vao khdép goi, tinh trang sun
khdp khdng c6 ddu hiéu thodi hda tién trién
chiing t6 dudc vai tro cta PRP trong duy tri va
phuc h6i mo sun. Tuy nhién khong phai tat ca
nghién cllu déu cé bdng ching cho thdy sau
tiém PRP, chic nang khdp gbi cling nhu tinh
trang dau khdp dudc cai thién, vi du & bénh
nhan qua 18n tudi. Cling cé nhitng nghién ciu
cho két qua khong khac so véi nhom tiém gia
dugc. Tuy nhién nhom ung ho tiém PRP cho
rang, két qua diéu tri phu thudc va thé tich PRP,
s lan tiém, tan suat tiém va ky thuat tiém va doi
tuwong nghién clru. Nhdm khong Gng hd cho rang
tiém PRP la mét, cé két qua gidi han.

4.2. Két qua ban dau diéu tri thoai héa
khdp goi bang tiém PRP ndi khép

Trong nghién cltu clia ching t6i, nhin chung
tinh trang dau géi va chlc nang khdp géi dugc
cai thién ro sau diéu tri 3 thang. Trong do, tinh
trang dau g6i & trang thdi nghi ngai (khong lién
qguan dén tac dong cc hoc) dugc cai thién ngay
sau tiém 3 tuan, diéu nay cho thay vai tro (rc ché
interleukin-18, mot loai protein gay viém dudc
san sinh trong qua trinh thodi hda khdp cua tiéu
cau. Theo doi sau tiém 6 va 9 thang, tinh trang
dau va chirc nang khdp ti€p tuc dugc cai thién
so VGi thdi diém trudc diéu tri va sau diéu tri 3
thang. TU thang th(r 6 dén thang thir 9, mirc do
cai thién tinh trang dau va chirc nang khép giam
dan (bi€u d6 3.1 va 3.2). Theo cac chuyén gia,
s@ di su cai thién lam sang dugc kéo dai nhiéu
thang sau tiém do cac yéu td téng trudng tir tiéu
cau cd kha ndng thic diy quad trinh tai tao
collagen type II-mét thanh phan chinh thudc
chat can ban cltia sun khdp. Tuy nhién su ton tai
riéng Ié cla collagen type II ma thi€u vang té
bao sun thi mé sun chi la sun xd (fibrocartilage)
thiéu tinh bén vitng, khdp gdi nhanh chéng di
vao chu trinh thodi héa tu nhién, tinh trang dau
khdp sdm quy trd lai. D& thic day qua trinh san
sinh va tang s6 lugng t€ bao sun dong thgi vdi
collagen type II, nhom tac gia Duong Dinh Toan
va Cs ti€n hanh bom khdi t€ bao gbc tly xudng
tu than clng PRP vao khdp g6i bénh nhan thodi
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héa khdp do 2 va 3 sau khi ndi soi lam sach
khdp va tao ton thuong dudi sun, két qua sau
diéu tri 6 - 24 thang tinh trang dau géi va chdc
nang khdp khong nhitng khong cham lai (nhu
tiém PRP don thuan) ma ngay cang cai thién.
Theo nghién clu ctla Wakitani va Cs, su xudt
hién cla té bao sun (do té bao goc biét hda) va
collagen type II sau tiém t€é bao goc va PRP da
hinh thanh mot cau trdc giéng cau trdc cda sun
binh thuGng (hyaline cartilage) c6 tinh bén virng, vi
vay su cai thién chirc nang khép géi dugc kéo dai.

V. KET LUAN

Qua theo doi 30 truGng hgp thoai hda khdp
gdi d6 2 va do 3, tudi trung binh 58,37 (55-67),
dugc diéu tri bang tiém ndi khdp PRP, thai gian
theo doi trung binh 7,5 thang, chdng t6i thay
rang phuong phap tiém PRP vao khdp g6i néu
dugc thuc hién dung qui trinh la an toan va
khong cé tai bién, bién chirng. Vdi li€u trinh 3
mii tiém PRP cach nhau 1 tuan mét mii, sau
liéu trinh diéu tri 3 tuan tinh trang dau tai khép
gbi & trang thai nghi nggi da gidm. Sau 3 thang
triéu chirng dau goi gidm ca & trang thai van
dong va nghi ngdi, chifc nang khdp goi dudc cai
thién rd rét so vai trudc diéu tri. Tinh trang cai
thién vé lam sang ti€p tuc dudc ghi nhan &
thang th(r 6 va thir 9.

Da6i vGi bénh nhan THKG giai doan 2 va 3 néu

nhu van dé diéu tri bang thubc kha tén kém, bi
anh huéng hodc mang tam ly lo ngai nhiing tac
dung phu cla thubc trong khi chi dinh phau
thuat thay khdp chua dat ra, thi sir dung phuang
phap tiém PRP la mét lua chon t6t.
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Té’pg quan: Hep eo dong mach chi mé ta sy thu
hep bam sinh cua bat ky vi tri nao cia déng mach chu
xuong hodc déng mach chu bung. Tuy nhién thé dién
hinh lién quan dén doan gan cua dong mach chd
nguc, ¢ muc 6ng dong mach hay vi tri bam cla day
chang dong mach. Bénh hay dugc chan doan & Iira
tudi tré sg sinh va tré nho, biéu hién dugc chan doan
[an dau & ngudi truang thanh la hiém gap. TuGi tho sé
bi giam & nhitng bénh nhan khong dugc diéu tri kip
thdi do cac bién chiing tim mach nang né. Chdng toi
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xin trinh bay mét trudng hgp hep eo déng mach chu
dién hinh & ngugi trudng thanh dugc chan doan véi
triéu chiing tang huyét ap ngudi tré va dudc diéu tri
tai Bénh vién Bach Mai bang phugng phap dat stent
dong mach chu. )

Ca lam sang: Bénh nhan nam 27 tudi dugc dua
dén Bénh vién Bach Mai vi dau dau kéo dai va tang
huyét ap. Bénh nhan dugc chup XQ nguc thudng quy,
siéu am Doppler dong mach than, siéu am tim qua
thanh nguc, chup cat I6p vi tinh mach mau da cho
thay hep that tai mot vi tri miic d0 nang dong mach
chu xudng sau goc xuat phat dong mach dudi don trai
dang sau 6ng dong mach. Gidn nhe dong mach chu
trudc va sau cho hep. Ngoai ra hinh anh CTA cling
thay phat trién va gian hé théng tuan hoan bén (dong
mach vl trong, ddng mach gian sugn). Bénh nhan sau
ddé dugc dua dén don vi can thiép tim mach dé tién
hanh dat stent dong mach chu qua doan hep.

K&t luan: Mac du bénh hiém gdp & ngudi trudng
thanh, nhung ciing nén dat ra dé chan doan phan biét
¢ nhitng bénh nhan tang huyét ap tré tudi hodc tang
huyét ap khé kiém sodt.
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SUMMARY

COARCTATION AORTA IN ADULTS: A RARE

CASE REPORT AND REVIEW LITERATURE

Background: Coarctation of the aorta describes
the congenital narrowing of any part of the
descending thoracic or abdominal aorta. However, it
typically refers to narrowing of the proximal thoracic
aorta, at the level of the ductus or ligamentum
arteriosum. While it is frequently diagnosed in infancy
and childhood, first-time presentations in adults are
rare. There is a reduced life expectancy in patients
who have not undergone correction due to severe
cardiovascular complications. We present a case of
typical aortic coarctation in adult diagnosed with
symptom is young hypertension and treated at Bach
Mai Hospital by stent placement. Case presentation:
A 27 years old male was referred to Bach Mai Hospital
because of persistent headache and hypertension.
Patient was performed Chest radiography, Renal
artery Doppler ultrasound, Transthoracic
Echocardiagraphy and Computed tomography
angiography (CTA) showed a severe discrete stenosis
of the descending thoracic aorta distal to the origin of
the left subclavian artery type post - ductal. In
addition, CTA images also showed extensive network
of vascular collaterals (internal mammary, intercostal
arteries). The patient was then referred to
interventional cardiology unit to managed with stent
placement in coarcted segment. Conlusion: Although
rarely diagnosed in adults, Aortic coarctation should be
considered when patients present with difficult-
tocontrol hypertension in the differential diagnosis in
the patients with hypertension at the young age or
difficult - to - control hypertension.

Ta khoa/ Keyword: Hep eo dong mach chd,
tang huyét ap/ Coarctation aorta, Hypertension, Figure
-3 sign, Rib — notching sign

I. DAT VAN DE

Hep eo déng mach chi md ta su’ thu hep bam
sinh cla bat ky vi tri nao cla dong mach chu
xubng hodc ddng mach chd bung. Tuy nhién thé
dién hinh lién quan dén dau gan clia dong mach
cht nguc, & mic dng dong mach hay day chang
dong mach, con dugc goi la eo dong mach (95%
cac trudng hgp), la bénh ding thr 3 (5 — 8%)
trong cac bénh ly tim bdm sinh, chiém ty 1&
4/10000 trudng hgp séng véi uu thé nam /nir:
4/1 [1]. Bénh thudng dudc phat hién & tré so
sinh va tré nho, hiém khi cé biéu hién [an dau &
ngudi I6n [1]. Triéu chiing l1am sang cla bénh &
ngudi 16n thudng khdng déc hiéu, cé thé khdng
co triéu chiing hoac tang huyét ap ngudi tré
hoac tang huyét ap khong dap Ung diéu tri [2].
Chan doan xac dinh bang siéu dm tim, chup cit
I6p vi tinh dong mach chu, chup dong mach.
Piéu tri phu thudc vao dd tudi bénh nhan, vi tri
va muc do cla hep eo dong mach chu va cac bat
thudng bam sinh kém theo.
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I. CA LAM SANG
Bénh nhan nam 27 tudi, nhdp vién khoa C5
Vién Tim Mach — Bénh vién Bach Mai vi dau dau
kéo dai. Bénh dién bién khoang 1 thang nay,
khong sot, khong non, khong yéu tay chan. Tién st
gia dinh va ban than chua phat hién bat thuGng.

Kham ldm sang: tinh tdo, dau dau nhiéu,
khong dau nguc, khong kho thd, khong s6t. Nhip
tim 80 lan/phit, khéng cd tiéng thdi bat thudng.
Huyét ap tay phai va tay trai déu la 190/100
mmHg. Mach chau hai bén dap yéu.

GCan 1dm sang: Xét nghiém cong thdc mau,
hda sinh mau, mau chdy — mau dong chua thay
bat thudng.

Siéu dm Doppler dong mach than: Than hai bén
kich thudc binh thudng. Bong mach than gbc hai
bén khdng bdt dugc dong chay kém theo ddng
mach nhu mo than hai bén dong chay thap.

Hinh 1: Siéu dm Doppler dong mach than:
Tin hiéu ddng mach nhu mé than hai bén dong
chdy thap

Pong mach chd bung va dong mach chau hai
bén song hai pha, dong chay thap, phd Doppler
mach mau sau hep kém theo dong mach canh
tay trai song 3 pha, tc db cao.

Két qua siéu am Doppler nghi hep eo dong
mach chl nguc
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Hinh 2: Doppler mach méu cho thdy: phd sau
hep dong mach chu bung va déng mach chéu hai
bén. Phé trubic hep ddng mach canh tay trai

Chup XQ nguc thudng quy cho thay dau hiéu
s0 3 (3 — sign) va dau hiéu vét 16m bd dudi cung
sau xuang sudn (rib — notching sign)

DMC BUNG

Hinh 3: XQ nguc thuong quy: Hinh A — ddu hiéu 3 sign (mdi tén). Hinh B,C — diu hiéu Rib —
notching (mdi tén) B
Siéu am tim. Hep khit eo ddng mach chli. Day thanh that trai. Chénh ap t6i da qua cho hep 58/29mmHg.
Chup cat Idp vi tinh mach mau (CTA) déng mach chu nguc — bung: Hinh anh hep eo dong mach
chu xudng, sau goc xuat phat dong mach dudi don trai 25mm, dudng kinh cho hep 6mm, trén doan
dai 4mm, gidan dong mach chu trudc va sau hep. Gian dong mach v trong, gian sudn va thugng vi
trén hai bén.
Dong mach than géc hai bén binh thugng.

, i R | al

Hinh 4: CTA vi tri hep eo déng mach chu. Hinh A — sagittal vi tri hep eo ddong mach chu (mdi
tén). Hinh B — tai tao VR, tudn hoan bang hé gidn déng mach vd trong (mdi tén). Hinh C — tai tao VR
Vi tri hep eo dong mach chu (mdi tén)
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bén thdy khdng thdy hep tac
Bénh nhan dugc chuyén dén phong can thiép tim mach va tién hanh nong déng mach bang béng
sau do dat stent dong mach cht xuéng qua doan hep eo. Danh gia chénh ap trudc va sau dat stent.

Hinh 6: Hinh anh DSA hep eo dong mach chu trudc (hinh A) va sau dat stent (hinh B). Chénh dp
qua vi tri hep trubc dat stent 67 mmHg va sau dat stent 11 mmHg

Bénh nhan dugc chup XQ nguc thudng quy va siéu am tim va siéu am Doppler dong mach than hai
bén sau khi can thiép cho thay cai thién rG tinh trang huyét dong va cap mau cho phia dudi cho hep.

e

.....
......

Hinh 7: Siéu dm Doppler déng mach than sau dat stent hep eo déng mach chu. Béng mach than
goc hai bén (hang trén). Bdng mach nhu mo than hai bén (hang dudy)
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IV. BAN LUAN

Hep eo déng mach chi dugc mo ta lan dau
tién bai Morgagni ndm 1760 trén md xac [3].
Crafoord la ngugi dau tién phau thuat stra chira
thanh cong hep eo dong mach chi nédm 1944
[4]. Hep eo ddng mach chd da s6 1a bam sinh,
mot s6 it 1a mac phai [1]. Hai gia thuyét dudc
cho la (a) giam dong mau di qua quai dong
mach trong thdi ky bao thai dan dén cham phat
trién quai ddng mach chi va (b) su lac cho cua
mo O6ng déng mach vao trong thanh cua quai
dong mach trong giai doan phdi thai [5]. Cac
dang hinh thai bat thudng lién quan dén hep eo
dong mach bao gém hep that (dang tai va sau
6ng dong mach — juxta, post ductal, hay gap &
ngudi trudng thanh) cho dén gidm san quai
dong mach chu gay ra hep mét doan dai (dang
trudc 6ng dong mach — pre ductal, gap & tré
em). Pa s& hep eo ddng mach chu la tén thuong
don doc (chiém ty 1é 82%). MOt sO trudng hagp
thudng két hop vdi cac khiém khuyét bam sinh
khac [6].Trudng hdp clia ching toi, bénh hep eo
ddng mach chu dudc chdn doan mudn & ngudi
trudng thanh véi dang hep that don doc sau vi
tri bam cla day chdng dong mach, khong phat
hién c6 cac khiém khuyét kém theo.

Biéu hién 1dm sang phu thudc vao tudi, vi tri
va muc dd hep, cac khiém khuyét bam sinh kém
theo va hé thong tuan hoan bang hé sau hep.

Trudng hop bénh dugc chdn dodn mudn &
ngudi trudng thanh do ton thuong hep mdc dd
nhe hoac hep dang sau 6ng dong mach, cé tuan
hoan bang hé tét. Triéu chirng bao gom tang
huyét ap hay gap nhat, dau dau, dau cach hoi
chi dudi khi géng strc. Dau hiéu ggi y hep eo
dong mach chu khi thdy yéu hodc mat mach chi
dudi, chénh léch huyét ap tam thu gilta tay va
chén. Vi bénh nhan cla ching toi, bi€u hién 1am
sang chi la dau dau va tang huyét ap hai tay [5].

Vé chén dodn hinh dnh: XQ ngut thuong quy
dau hiéu nghi ngd 6 ngudi trudng thanh cd thé
thay “3 — sign” va “"Rib - notching”. Dau hiéu “3

Hinh 8: Siéu dm Doppler déng mach chu bung va dong mach chdu goéc hai bén sau dat stent

sign” tao thanh do gidn dong mach doan trudc
hep — vi tri hep — gian déng mach doan sau hep.
" Rib — notching” do hinh thanh tuan hoan bang
hé qua ddong mach gian sudn, gay gidn va ngodn
ngoéo cac dong mach gian sugGn an Iom vao
Xuong sudn, thay rd & 1/3 cung sau xudng sudn
4 dén xudng sudn 8 [7].

Cit Idp vi tinh mach médu (CTA) hodc cong
huong to mach mau (MRA) kém theo hinh tai
tao thé tich (VR) va tai tao da mét phang (MPR)
cho phép danh gia chi tiét vi tri, mic do hep
cling nhu tuan hoan bang hé va lap ké hoach
diéu tri can thiép. MRA con cung cap dugc do
chénh ap qua cho hep [6], [7].

Siéu dm tim la lua chon dau tién danh gia cac
bénh ly tim va mirc do, vi tri hep, la lua chon t6t
cho tré sa sinh va tré nho [7].

Bénh nhan cta chdng t6i nhap vién vi dau
dau va tdng huyét 4p tré tudi, nén bénh nhan
dudc chi dinh siéu &m ddng mach than dé loai
trir tang huyét ap do hep dong mach than. Két
qua siéu am dong mach than thdy khong bat
dugc tin hiéu dong mach than gbc hai bén va tin
hiéu dong mach nhu mé than dong chay thap,
sau d6 kiém tra thdy phé Doppler song hai pha
dang sau hep clia d6ng mach chu bung va déng
mach chau hai bén kém theo c6 tang tGéc do
dong mach canh tay trdi. Bénh nhan dugc chi
dinh chup cdt I&p vi tinh ddng mach chu sau d6
va két qua cho thay hep eo dong mach doan sau
6ng dong mach mirc d6 nang kém theo cé tuan
hoan bang hé qua déng mach vu trong, dong
mach thugng vi va dong mach gian sudn, dong
thdi khdng dinh loai trir cdc nguyén nhan dén tur
dong mach than.

Vé diéu tri: cé nhiéu lua chon phu thudc vao
tudi phat hién bénh, vi tri va mic dd hep, cac
khiém khuyét bam sinh kém theo.... bao gém
diéu tri ndi khoa, phau thuat slra chifa loai bd
doan hep va néi tan — tan, nong hep bang bdng,
dét stent dong mach qua doan hep. Huéng dan chi
dinh diéu tri can thiép khi chénh ap qua cho hep =
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20 mmHg hodc < 20 mmHg kém theo c6 dau hiéu
hep dang ké va tuan hoan bang hé rd [7].

Bénh nhan ctia chling t6i dugc chan doan hep
nang eo dong mach chu, chénh ap qua cho hep
67 mmHg va cd tuan hoan bang hé rd. Bénh
nhan dudc can thiép nong bang bdéng va dat
stent dong mach chu doan hep. Sau can thiép
cac triéu chiing lam sang dugc cai thién tét,
chénh ap qua cho hep gidam con 11 mmHg,
huyét dong sau chd hep da dugc hdi phuc.

V. KET LUAN

Hep eo dong mach chu la mot di tat tim mach
bdm sinh cé thé khéng dugc phat hién cho dén
khi truéng thanh véi bénh canh tang huyét ap.
Cac triéu chirng lam sang khong dac hiéu va dé
bo qua. Mac du bénh hiém gap & ngugi trudng
thanh, nhung ciing nén dit ra dé chan doan
phan biét & nhitng bénh nhan tang huyét ap tré
tudi hodc téng huyét ap kho kiém soat.
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CAC YEU TO DU’ POAN ANH HU‘O’NG PEN KET QUA
PHUC HOI THI LU’C SAU MO VI PHAU U MANG NAO TREN YEN

TOM TAT

Muc tiéu: Danh gid cac yéu t6 du doan anh
erdng dén két qua phuc hdi thi luc sau mé vi phau u
mang nao trén yén tai khoa Phau thuadt Than kinh
Bénh vién Viét Blrc tir thang 4 ndm 2012 dén thang 5
nam 2016. P6i tugng va phucong phap nghién
ciru: Mo ta tién ctu 43 bénh nhan kham lai sau phau
thuat vi phau tai khoa Phau thuat than kinh bénh vién
Viét blc giai doan tu thang 4 nam 2012 dén thang 5
nam 2016. Két qua: Hay gap & Ifa tudi trung nién,
tudi trung binh 49+11. Gap & nit nhiéu han nam vdi ti
I&é Nit/Nam la 5,14/1. Thdi gian trung binh tur lic mé&
mét dén khi nhép vién 10,5+10,3 thang (ngan nhét la
1 thang ,dai nhat la 48 thang). Kich thudc trung binh
khoi u la 2,940,9 cm (thay doi tir 1cm dén 4,7cm). Vi
tri khdi u tren yén: U cu yén 27 9%, mai xoang blrdm
2,3%, mai xoang budm + cu yén 4,7%, hoanh yén
48,8%. Cu yén va hoanh yén 16,3%. Dudng mé dudc
ap dung: dudng md tran thai derng 46,5%, dudng
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mé trdn mot ben 30,23%, dudng mé tran hai bén
2,37%, dudng mé 16 khda 30,9%. Két qua 1ay u theo
Slmpson II la 58,1%, Slmpson III va 1V la 39,6%, sinh
thiét 1a 2,3%, kh6ng co trugng hgp nao cat bo u theo
Simpson 1. Két qua giai phau bénh Grade I 1a 97,7%
va Grade II Ia 2,3%. Thdi gian theo dGi trung binh la
29,51 thang (10 — 60 thang). Két qua phuc hoi thi luc:
cai thién thi luc 62,68%, thi luc nhu' cii 25,37%, thi
luc té han 11,95%.
Tirkhéa: U mang n2o trén yén (Suprasella meningioma).

SUMMARY
EVALUATION OF PROGNOSTIC FACTORS
INFLUENCING MICROSURGICAL VISUAL

OUTCOME SUPRASELLAR MENINGIOMA

Purpose: Suprasellar meningiomas usually present
with visual deterioration. Suprasellar meningiomas
have a close relationship with the optic apparatus,
chiasma, arteries of the anterior artery, pituitary stalk
and hypothalamus, with makes safe surgical resection
a challenge especially with dissection around an
already compromised optic apparatus. Evaluation 43
patients in 57 patients operated on for a suprasellar
meningioma over a 5 year period (2012 - 2016).
Visual recovery are evaluated, including analysis of its
determinants. Method: Over a 5 year period (2012 -
2016), patients microsurgical treated for suprasella
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meningiomas were included in this retrospective
study. All tumors were located at the planum,
tuberculum sellea, diaphragm sellea dural. Clinical and
ophthalmological examinations, imaging MRI were
reviewed retrospectively. The influence of, patient
age, sexual, duration of symptoms, tumor size,
location tumor, surgical approaches, excision grade
level were analyzed as potential prognostic factors for
postoperative visual outcome. Results: Time follow
up medium 29,51 month (10 — 60 month), 57 patients
were operated in 5 year (2012 — 2016) but only 43
patients were evaluated in this retrospective study. All
patients had visual acuity loss. Aged ranged from 27
to 67 year (Mean: 49 £ 11). There were 36 women
and 7 man with female to male ratio of 5,14:1.
Symptom duration ranged from 1 month to 48 month
(Mean: 10,5+10,5 month). Tumor size range from
lcm to 4,7cm (Mean: 2,9+0,9 cm). Tumor location
from planum 2,3%, from Tuberculum sellae 27,9%
patients, from Diaphragma 48,8%, Tuberculum +
Diaphragma: 16,3%, Tuberculum + Planum: 4,7%.
The fronto-temporal approaches was 20/43 patients
(46,5%), the Keyhole approaches was 9/43 patients
(20,9%), The Unifrontal approacher was 13/43
(30,2%). The Bifrontal approaches was 1/43 patient
(2,37%). Tumor removal was complete in 25 patients
(58,1%) and subtotal was performed in 17 patients
(39,6%), biopsy 1 patient (2,3%). With respect to
visual outcome of the 86 eyes (43 patients) but 67
eyes had visual acuity loss before operation. Result 42
eyes (62,68%) improved, 17 eyes (25,37%) remained
unchanged, 8 eyes (11,95%) had worsened.
Conclusions: Duration of impair vision before
hospitalized might be the most important factors
influencing postoperative visual outcome . The age,
sexual, tumor size, location tumor, surgical approaches,
excision grade level were not influenced postoperative.

I. DAT VAN DE

U mang ndo trén yén(suprasella meningioma)
la chi nhitng khéi u xuat phat tir mang cling trén
tuyén yén gébm cé 3 vi tri ma u xuat phat: th
nhat u xuat phat tir ct yén (tuberculumn sellae),
thr hai tir doan hoanh yén (mat trén tuyén yén -
diaphragma sellae) va th(r 3 la mai clia xoang
buém (planum sphenoid). Theo thd tu quan
trong, cac cau trdc giai phau xung quanh tuyén
yén nhu mét hang rao ngén can su phat trién
ctia khoi u vung trén yén:

- Hai canh bén la dong mach canh va xoang hang.

- Phia trudc la day than kinh thi giac va mang
nhén, dong mach thong trudc.

- Phia sau la cubng tuyen yén, pheu tuyén
yén va giao thoa thi gidc, doan Al cla dong
mach nao trudc.

- Phia dudi la tuyén yén.

Vi vdy con dudng duy nhat dé u phat trién la
phia trudc trong, phia mai xoang budm
(planum). Chiéu dai ctia mang ciing doan nay
khoang 5 - 13mm, trung binh la 8mm, chiéu rong

tlr 6 - 15mm, trung binh la 11mm. Biéu nay gidi
thich tai sao cac khoi u co kich thuéc nho hon
15mm khéng gay ra cac triéu chL'mg lam séng

Viéc phau thuat u mang ndo trén yén da co
rat nhiéu tién bd nhd kinh hién vi phau thuat,
may huat siéu am, hé théng dinh vi than kinh
(Navigation).

Tuy nhién két qua diéu tri phu thudc rat I16n
vao viéc chan doan sdm hay mudn, néu khéi u
I6n xam lan vao dong mach canh, than kinh thi
gidc, xoang hang hay than ndo thi sé rat khé
khan cho viéc diéu tri, nhiéu trudng hop phai cat
bd than kinh thi gidc dé ldy u. Chinh vi vay dé
lam giam ty Ié t vong va di chung sau md thi
viéc chan doan sdm, phau thuat kip thai 13 hét
stfc qua trong va can thiét, lam thé nao dé chan
doan sém khi khéi u con nhé chua xam 1an vao
td chirc xung quanh lubn la_tran trd va mong
muodn cla cla nhu‘ng nha phau thuat Than kinh.
Véi mong muén gop phan chan doan sém va
danh gia cac yéu t6 du doan anh hudng dén két
qua phuc hoi thi luc sau phau thuat vi phau u
mang nao trén yén gilp cho phau thuat vién co
cai nhin tdng quan trerc khi phau thuat va xur Iy
tinh hudng trong lic md néu khéi u xam I&n vao
cac cg quan quan trong ma néu ldy hét u sé gay
ra nhiing bién chirng nghiém trong,cling nhu giai
thich cho bénh nhéan hiéu dugc cac di chiing va
bién chirng néu ho gap phai sau khi phau thuat.
Chung t6i tién hanh dé tai: "Panh gid cdc yéu to
av d’oan anh huong dén két qua phuc hoi thi luc
sau moé vi phau u mang ndo trén yén”nham muc
tiu: Panh gid yéu té tudi g/d/ tinh cua bénh
nhén, thoi gian to khi mo mdat dén khi phau
thudt, vi tri u, kich thudc u, lua chon duong mo,
muec do 18y u.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghlen clru: 43 bénh nhan u
mang ndo trén yén dugc phau thuat bang kinh
hién vi phau thuat co6 két qua giai phau bénh la u
mang ndo tai khoa Phau thudt Than kinh bénh
vién Viét DBuc trong thgi gian tir thang 4 nam
2012 dén thang 5 nam 2016 dugc kham lai, thoi
gian kham lai trung binh la 29,51 thang.

2. Phuong phap nghién ciru: Nghién ciu
mo ta, ti€n clru, khong ddi chirng.

3. Dit liéu nghién cilru: Cac dir liéu cla
bénh nhan nhu tudi, gidi, thdi gian tir khi m&
mat dén khi nhap vién, vi tri khGi u vung trén
yén, kich thudc khéi u, dudng mé, muic dd 14y u.

4. Xtr li s& liéu: Dt liéu dugc x(r li bang
phan mém Stata 14.0. Cac bién lién tuc dugc mo
ta bang gia tri trung binh, dd 1&ch chudn, khoang
giad tri thap nhat va cao nhat. Cac bién rdi rac
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dugc mb ta bang giad tri tuyét dGi, ty 1& phan Nhan xét: Két qua cla phuc hoi thi luc
trdm. Viéc so sanh don bién gilta cAc nhom vé  khéng lién quan dén dd tudi cia bénh nhan,
két qua diéu tri (m&c dd phuc hodi thi luc) dugc  khdng cd y nghia théng ké véi p=0,77.

ti€n hanh thong qua cic test one-way ANOVA 2. Danh gia gidi tinh va lién quan dén
d6i véi cac bién lién tuc va Kruskall-Wallis H test ~ phuc hoi thi luc sau mo.
ddi vai cac bién rdi rac. Bang 2. Panh gid g/d/ tinh va lién quan dén
» . N ; phuc hoi thi luc sau mo.
ll. KET QUA NGHIEN CUU Kétt qua phuc hdi thi luc
1. Panh gia dé tu01 va lién quan dén phuc | ... .. sau md
hdi thi luc sau mé Gidi tinh |~ thién | Nhiwcti | Té hon
Bang 1. Pénh gid do tudi va lién quan dén (%) (%) (%)
huc hoi thi luc sau mo. Nam 58.33 33.33 8.34
_ | Két qua phuc hdi thij luc sau mé N 65.45 16.36 18.19
Lira tudi | Cai thién | Nhu'cii | Té hon Nhan xét: K& qua phuc hoi thi luc khong
(%) (%) (%) lien quan dén gidi tinh, khdng cd y nghia théng
<40tudi | 68,42 5,27 26,31 ké véi p=0,14
40 - 60 tudi| 63,15 21,05 15,80 3. Danh gid su lién quan giiia thoi gian
> 60 tuoi 60,00 40,00 0 tor liic mo mat dén khi nhap vién vdi két

qua phuc hoi thi luc sau mé

Bang 3. Danh gid su' lién quan gida thoi gian tu lic mo mat dén khi nhdp vién vdi két qua phuc
hoi thi luc sau mé

Nhom < 6 thang 9 - 12 thang 12 - 24 thang > 24 thang
nghién ciru Tinh Tilé Tinh Tilé Tinh Tile Tinh Tile
(2018) trang (%) trang (%) trang (%) trang (%)
tﬁiaé'n 60 | Caithién | 78,94 | Caithién | 57.14 tﬁ%'n 50
Nhu cil 35 Nhu cil 5,26 Nhu cil 28.57 Nhu cili 35.71
Té hon 5 Téhon | 15,78 | Téhon | 14.28 | Téhon | 14.28

Nhan xét: Bénh nhan dén cang sém thi két qua phuc hoi thi luc cang tot, co y nghia thong ké vdi
p=0,009

4. Vi tri khéi u vung trén yen va lién quan dén két qua phuc héi thi luc sau mé’

Bang 4. Lién quan gilia vi tri khéi u va két qua phuc hoi thi luc sau mé.

] Bénh Phuc héi thi luvc sau mé
Vi tri kh6i u mang nao trén yén nhan Cai thién Nhu cii Té hon
(%) (%) (%)
Cu yén (B) 12 66,66 16,66 16,68
Mai xoang budm (A) 1 100 0 0
Hoanh yén (trudc giao thoa) (C1) 2 50 50 0
Hoanh yén (sau giao thoa) (C2) 19 73,68 15,78 10,54
Cl yén + Hoanh yén (B + C) 7 71,42 28,58 0
Cl yén + mai xoang buém (B + A) 2 100 0 0
Tong sO 43

Nhan xét: Theo vi tri khoi u, phuc hoi thi luc tot [an lugt theo vi tri nhu sau: A + B va A, ti€p dén
C2vaB+C, tié'p dén la nhdm B va C1. Tuy nhién s lugng bénh nhan trong nhém vi tri mai xoang
budm, hoanh yén trudc giao thoa, ci yén + mai xoang budm it chua danh gia dugc cé y nghia thong
ké hay khong

5. Lién quan giira kich thudc u va phuc héi thi luc sau mo

Bang 5. Lién quan gila kich thudc u va phuc hoi thi luc sau mé

Phuc hoi thi luc
Kich thudc u Cai thign Nhu i Té hon Téng s6 P
<2cm 7 3 0 10
2—3cm 18 7 8 33
3-4cm 11 4 0 15 0.39
>4 cm 5 0 4 9
Tong s6 mat 41 14 12 67
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Nh3n xét: Két qua phuc hoi thi luc sau mé khéng lién quan dén kich thudc khéi u, khéng cd y

nghia thong ké véi p=0,39

6. So sanh dudng mo va két qua phuc hoi thi luc sau mé
Bang 6. So sanh duong mé va két qua phuc hoi thi luc sau mé

R - S6 bénh Két qua phuc héi thi luv'c sau mé
buong mo nhan Cai thién (%) Nhucii (%) | Té haon (%)
Tran thai duong 20 64,7 23,52 11,78
Tran mot bén 13 72,2 16,66 11,14
Tran hai bén 1 0 0 100
L5 khéa (keyhole) 9 61,53 15,38 23,09
Tong sé 43

Nhan xét: Két qua phuc hoi thi luc khdng lién quan dén lua chon dudng md, khéng cb y nghia

thong ké véi p=0,84

7. So sanh mic dé 18y u lién quan phuc héi thi luc sau mé,'
Bang 7. So sanh muc dg 18y u lién guan phuc hoi thi luc sau mé

Mirc d6 1ay u S6 bénh Két qua phuc héi thi lu'c sau mé
theo Simpson nhan Cai thién (%) Nhu cii (%) Té hon (%)
L&y hét U (11 va II0) 25 76 12 12
Gan hét U ( 1V) 17 64,7 25,52 11,78
Sinh thiét 1 0 100 0
Tong sé 43

Nhan xét. M(c do lay u khong lién quan dén phuc hoi thi Iuc sau mo, khong co y nghia thong ké

véi p=0,24

8. Két qua phuc h6i thi lu'c sau kham lai:
Kham lai 43 bénh nhan (86 mat). Trudc mé cd
67 mat bi gidm thi luc hodc mu. Banh gid 67
mat sau md ¢ két qua nhu sau:

Bang 8. Két qua phuc hdi thi luc sau khém lai

Cai thién] Nhu cii | Té hon [ Téng sé
M3t 42 17 8 67
% | 62,68 | 2537 | 11,95 100
IV. BAN LUAN

Chung t6i phan tich 43 trudng hgp (67 mat bi
ton thuong) c6 giam thi luc hodc mu trudc md,
dé€ danh gia két qua phuc hdi thi luc sau mé véi
thai gian theo doi trung binh la 29,51 thang.

4.1. Panh gia tuéi bénh nhan lién quan
dén phuc hdi thi luvc sau mé: Trong nghién
cftu clia chung t6i, ty Ié cai thién thi luc ¢ nhom

tudi dudi 40, nhom tudi 40-60 va trén 60 tudi [an
UGt 13 68,42%, 63,15%, 60%. Khdng cé y nghia
thdng ké gilta tudi va cai thién thi luc véi
p=0,77. Theo Pamir (2005) cho rang tudi trén 60
thi cai thién thj luc kém han nhém tudi dudi 60.

4.2. Panh gia su lién quan gigi tinh vgi
cai thién thi luvc sau moé

Ty 1€ cai thién thi luc & nam giGi 58,33%, &
ni gidi la 65,45%. Nhung sO lugng bénh nhéan
nam gidi it cho nén khéng cd gia tri thdng ké.
K&t ludn: cai thién thi luc sau mé khéng lién
quan dén gidi tinh, khéng cd y nghia thong ké
v6i p=0,14 ,

4.3 Thgi gian tu lic mé mat dén khi
nhap vién mao lién quan véi két qua phuc
héi thi luc sau mé véi cac tac gia khac.

Bang 9. Bang so sanh thoi gian tu lic mo' mat dén khi nhap vién moé lién quan vdi két qué phuc

hoi thi luc sau mé vdi cac tac gid khac

< 6 thang 9 - 12 thang 12-24 thang > 24 thang
Tac gia va nam Tinh Tilé | Tinh Tilé Tinh Tilé Tinh Tilé
trang (%) | trang (%) trang (%) trang (%)
Cai thién | 80,8 | Caithién | 63,6 | Cai thién Cai thién 52.6
Nakamura | 2006 | Nhu cili 15,4 | Nhuct | 27,3 Nhu cii Nhu cii 21.1
Té hon 3,8 | Téhon 91 Té han Té han 26.3
Chuan Cai thiéNn 46,5 | Gai thié:n 50 Cai thiéin 68.8 | Cai thiéin 40.6

weiwang 2011 Nt)u’ cl 23,5 Nr)u‘ cl Nf)u’ cl 31.2 Nr)u’ cl

T€é hon T€ hon 50 Té haon Té hon 59.4

Nhém Caithién | 60 | Caithién | 78,94 | Caithién | 57.14 | Cai thién 50
nghién | 2018 | Nhu cil 35 Nhucli | 5,26 Nhu cil 28.57 | Nhucii 35.71
clu Té hon 5 Téhon | 15,78 | Té han 14.28 | Té hon 14.28
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< 12 thang > 12 thang
Tae - won 2008 Cai thién 52,38 Cai thién 16,66
Kim Nhu cii va té han 47,62 Nhu cii va té han 83,34
Ahmed 2009 Cai thién 100,00 Cai thién 38,46
Galad Nhu cli va té han 0 Nhu cii va té hon 61,54

Trong nghién clfu clia ching t6i bn dén nhap
vién trong giai doan 6-12 thang thi ty I€ cai thién
thi luc sau m& 18n dén 78,94% so v8i bénh nhan
dén vién giai doan 12-24 thang thi ty |é cai thién
thi luc sau mé chi c6 50%, phu hop véi céc tac
gid Nakamura, Chuan weiwang. Bénh nhan dén
cang sdm thi két qua phuc hdi thi luc sau md
cang tot, co y nhia thong ké véi p=0,009.

4.4. Panh gia vi tri khoi u lién quan dén
két qua cai thién thi luc sau mé

Theo vi tri khoi u, phuc hoi thi luc tot lan lugt
theo vi tri nhu sau: A + B va A, ti€p dén C2 va B
+ C, ti€p dén la nhom B va C1. Phl hgp vai tac
gia Liu Yi lan lugt la A > C2 > B > C1. Két qua
cla Chuan weiwang phuc hoi thi luc tot nhat khi

u & vi tri hoanh yén (78,6%) ti€p dén la mai
xoang budm (75%), ci yén (69%). KhGi u mang
nao trén yén & vi tri hoanh yén trudc giao thoa
(C1), dé la mot khoang trong nhd hep phia trudc
la rénh thi glac phia sau la giao thoa, chinh vi
vay khi phau thuat cung khé khdn va dé ton
thuong than kinh thi glac va két qua phuc hoi thi
luc sau m& & vi tri nay cling kém nhét. Khéi u ¢
vi tri mai xoang buém, do ddc diém giai phau la
vi tri trudc 2 16 thj gidc va xung quanh it c6 mach
mau va cd quan quan trong cho nén Iy u cling
dé dang hon va phuc hdi thi luc sau phau thuat
cling tét hon. Tuy nhién sG lugng bénh nhan &
cac vi tri it cho nén ching téi chua dua ra két
luan dugc.

4.5, Kich thudc khéi u va két qua phuc hoi thi luc sau mé.
Bang 10. Bang so sanh kich thudc khéi u lién quan dén két qué phuc hoi thi luc sau mé vdi cac

tac gia khdc.

Két qua phuc héi thi luc sau

Tac gia va nam Séblycjng Kich thudc mé
énh khoi u Ién — .~ ~
nhan nhat (cm) Cai thién Nhu ci Té hon
(%) (%) (%)
Schick Hassler 2005 53 2,6 38 47 15
Bassiouni 2006 62 34 53 30 17
Nakamura 2006 72 2,5 68 20 12
Sughrue 2011 69 2,35 47 42 11
Pietro Mortini 2012 37 6,0 91,2 8,8
Sophie Curry 2012 20 3,25 72,8 18,2 0,9
Martin 2015 27 5,9 90 10
Seungjoo Lee 2016 100 4,8 70 25 5
Nhom nghién cliu 2018 43 4,9 62,68 25,37 11,95

Két qua kham lai trong nghién clfu clia ching
t6i nhu sau:

- U < 2 cm: Cai thién thi luc 70%

- U 2 — 3 cm: Cai thién thi luc 54,5%

- U 3 —4cm : Cai thién thi luc 73,3%

- U > 4 cm : Cai thién thi luc 55,5%

Mot s6 tac gia cho rdng kich thudc khdi u anh
hudng xau dén két qua phuc hdi thi luc sau mé,
trong nghién cu clia chdng t6i c& mot trudng
hop khdi u kha to, kich thudc 4,9 cm nam & vi tri
mai cla xoang budm, sau md cho két qua phuc
hoi thi luc rat tét. Trong khi dé c6 mét tru‘<‘5ng
hgp khdi u kich thudc 1cm, nhung vi tri nam
ngay 16 thi glac phai, sau mé khéng cai thién thi
luc chdt nao. Két qua trong nghién clru cua
chdng to6i kich thudc trung binh cla khéi u la
4,9cm va cai thién thi luc sau mé la 62,68%
tugng duong Seungjoo Lee kich thudc trung
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binh 4,8 cm va cai thién thi luc sau mé la 70%.
Trong nghién ctu cla ching t6i cling khong thay
su lién quan giifa kich thudc khdi u va két qua
phuc hoi thi Iuc. Theo nghién clfu cta chdng toi
k&t qua phuc hoi thi luc sau mé khdng lién quan
dén kich thudc khdi u, khéng cé y nghia thong ké
vGi p=0,39. Diéu quan trong la phai phat hién sém
ngay khi khoi u chén ép vao day than kinh thij giac,
md sém s& cho két qua tét.

4.6. Lua chon dudng mé Ilen quan két
qua phuc héi thi luc sau mé: Trong nghién
cru cla chung tdi cac phau thuat vién Iua chon
dudng md tran thai duong nhiéu nhét, ti€p dén
la dudng md tran 1 bén, nhung két qué phuc hoi
thi luc thi dudng md tran 1 bén cho két qua tét
nhat (72,7%) va xam nhap ndo it nhat, két qua
nay tudng dudng vGi Nakamura, nhung Uschick
md 53 trudng hgp, 6ng chi chon duy nhat mét
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dudng md la trdn thdi duong hodc tac gia
Chokyu théng bao ti 1é phuc hoi thi luc dat dén
90,6% khi 6ng chon dudng md trdn hai bén.
Viéc lva chon dudng mé cling tly theo kinh
nghiém va s@ trudng clia ting tac gia, dé tiép
can khéi u va ldy u triét d€ nhat ma kg tén
thuang than kinh thi giac. Két luan: két qua phuc

hoi thi luc khoéng lién quan dén lua chon dudng
md, khdng ¢ y nghia théng ké vdi p=0,84

4.7. Mirc dé ldy u va su lién quan dén
phuc héi thi luc sau mé. Kham lai 43 ca. M(c
do 1ay hét u: 58,13%. Lay gan hét u: 39,53%.
Sinh thiét: 2,32%

Bang 11. So sanh mut dé 18y u lién quan phuc hdi thi luc sau mé vdi cac tac gid khac.

S5 Mirc do lay U theo Simpson Kﬁ:ﬂﬂz sp::;llm
Tac gia va nam bénh N Lay gan hét U| Sinh thiét] Té
nhan (SLi?ny Zgﬁ LIJI) (theo Simpson| (Simpson ;I(';t) N?g/" ;: U hon
P 11 & IV) V) 0 °) | (%)
Uschick 2005 53 90,5 9,5 37,7 | 491 | 13,2
Bassiouni 2006 62 93,0 7,0 53,0 | 30,0 | 17,0
Naoki 2006 32 87,5 125 781 94 | 12,5
Xiangang Li 2007 43 74,4 25,6 46,51 | 34,88 |18,61
Margalit 2007 20 80,0 20,0 32,0 | 63,0 | 5,0
Nakamura 2006 72 92,0 8,0 68,0 | 20,0 | 12,0
Hischam 62 80,0 20,0 53,2 | 29,8 | 17,0
Ahmed Galad 2009 21 85,0 15,0 60 | 40,0 | 9,0
Sophie Curey | 2012 20 95,0 50 72,80| 18,2
Arun Palni | 2012(11) | 41 73,0 27,0 270 | 657 | 7,3
Chuan Weiwang | 2012(2) | 45 88,9 11,1 60,0 | 26,7 | 13,3
Liu Yi 2014(6) | 106 79,0 21,0 66,0 | 34,0
Martin 2015(7) | 27 92,5 7,50 90,0 | 10,0
Seungjoo Lee | 2016(8) | 100 Ssl'rrr‘:g;g: E 332 5,0 700 | 250 | 5
Nevo margalit | 2013(10) | 51 88,2 11,8 95,9 4,1
Nh°“gl,'r‘3h'e“ 2018 | 43 58,13 39,53 2,34 |62,68| 2537 [11,92

D4y than kinh thi giac that ra |a su’ phat trién
dai ra ctia ndo nén cling c6 3 I6p mang ndo bao
boc day than kinh dé la mang cirng, mang nhén
va mang nubi va cung cé khoang dudi nhén
chira dich ndo tay cho nén hau hét cac tac gia
khi 18y u cd gang gilf gin mang nhén va khoang
dudi nhén, day ciing la yéu t6 anh hudng dén
k&t qua phuc hdi thi luc sau md. TU nhiing bao
cao dau tién cua Cushing va Eisenhardt vao ném
1929, ong phau thuat 14 trudng hdp chua cd
kinh hién vi phau thuét, ti 1 Iay hét u 65%, phuc
hoi thi luc 50% cho dén ndm 1974 Finn va
Mount phau thuat 83 truding hdp chua cé kinh vi
phau, ti 18 18y hét u 67%, phuc hdi thi luc 60%
,cho dén nay la thdi ki st dung kinh hién vi phau
thuat dudc dung rong rdi, cac phiu thuat vién
ludn tran trd va ky vong c6 gang 18y hét u dé cb
dudc k&t qua phuc hoi thi luc sau mé that tot,
nhung thuc té€ cac bao cao cla céac tac gia trong
nhirng ndm gan day két qua khéng dugc nhu
mong ddi, tac gia Nakamura bao cao ndm 2006,
dng md 72 bénh nhan va mic dé 18y hét u la
100% nhung két qua phuc hoi thi luc chi dat

67,9% hodc nhu Seungjoo Lee bdo cdo ndm
2016 tac gia la mot trong sO it cac phau thuat
vién mé dugc I8y hét u va cit mang ciing phan u
dinh vao theo Simpson 1, két qua phau thuat lay
u theo Simpson 1 la 33%, Simpson 2 la 62%,
Simpson 3 la 1%, Simpson 4 la 4% nhung két
qua phuc hdi thi luc t6t chi dat 70%.

Trong két qua kham lai 43 bénh nhan cua
chung t6i: mirc d6 1dy u theo simpson 2 va 3 la
58,1% va simpson 4 la 39,6% va simpson 5 la
2,3% nhung k&t qua phuc hdi thi luc sau md
cling dat 62,68% tudng ducng Liu Yi ndam 2014
ti 1€ 13y hét u 79% va két qua phuc hoi thi luc
dat 66% va cao hon Hischam ti 1€ lay hét u la
80% nhung phuc hoi thi luc chi dat 53,2%.
Chang toi nghi rdng mdc d6 18y u nhiéu hay it
khong quan trong ma quan trong la 1dy dugc
phan u dinh vao day than kinh thi giadc va bao
ton dudc mang nhén va khoang dudi nhén, day
than kinh thi giac va giao thoa thi giac dugc cap
mau nudbi bdi mach mau trong mang nhén. Al-
Mefty va Smith cho rdng chinh su thi€u mau
nudi than kinh thi gidc do u chén ép la yéu t6
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anh hudng dén két qua phuc hoi thi luc sau mé.
Muc tiéu chinh cla viéc phau thuat la gidi phdng
su’ chén ép than kinh thi gidc bgi khdi u, co thé
ldy phan u dinh vao than kinh thi gidc,con phan
u ma dinh vao cdu trdc khac nhu mach canh,
déng mach mat hodc vung dudi doi.v.v. Néu I3y
bo u ma gay chay mau hoac réi loan ndi tiét
nghiém trong thi phan u dé c6 thé dé lai, chinh
vi ddc diém cla u mang ndo phat trién cham,
cho nén phai cd thém thdi gian kha dai u tai phat
thi IGc d6 s& mé lai. Ching t6i cho réng mirc do 18y
u khong lién quan dén két qua phuc hoi thi luc sau
md, khéng cd y nghia thdng ké véi p=0,24.

V. KET LUAN

Qua nghién cUu 43 bénh nhan u mang ndo
trén yén dugc mé vi phau tai khoa phau thuat
than kinh bénh vién Viét duc giai doan 2012 dén
2016 cho thay: khong mét dudng mo nao tiép
can khéi u doi hoi sy hoan hao cho phau thuat u
mang nao tren yén, mdi phdu thuat vién lua
chon du‘dng mé sao cho dich t6t nhat la 18y dugc
hét u ma khdng dé lai bién ching. Phau thuat vi
phau van la t6t nhat la chia khda dé I8y triét dé
u va cho két qua tét sau phau thuat. Trong
nghién clu nay dua ra cac yéu to du doan anh
hudng dén két qua phuc héi thi luc sau mé vi
phau trong dé thai gian tir khi m& mat dén khi
mé cang ngan thi phuc héi thi luc cang tét 1a yéu
t6 du dodn. Con cac yéu td tudi, gidi tinh, kich
thudc u, vi tri u, dudng mé, mic dd 18y u khéng
li€n quan dén két qua phuc hdi thi luc. Tuy nhién
khéng thé néi nhitng yéu t& trén la khdng quan
trong. Can c6 nhitng nghién cru ti€p sau vai s6

lugng bénh nhén nhiéu hon dé danh gid mét
cach khach quan han vé van dé nay.
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PAC PIEM LAM SANG VA KET QUA PHAU THUAT PIEU TRI
LIET DAY THAN KINH IV TAI BENH VIEN MAT TRUNG UONG

TOM TAT

Muc tiéu: nhan xét dic diém lam sang va két qua
phau thuat (PT) diéu tri liét day than kinh (TK) 1V. Do
tuong va phuong phap nghién ciru: nghién cru
mo ta tién ctu, khong cé nhém chirng trén 121 bénh
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nhan (BN) liét day TK IV tai Bénh vién Mat Trung
Udng Két qua: 66,9% BN la nam, 98,3% liét day IV
mét bén va nhém bam sinh chlem 81, 0% Nhom liét
day TK 1IvV bam sinh dén kham mudn, chu yéu do léch
dau veo cb trong khi d6 nhém mac pha| dén kham do
song thi. 100% BN c6 lac, léch dau veo ¢ chiém
87,1%, song thi chi€ém 28,9%, qua hoat cc chéo dudi
ctlng bén chi€ém 98,8% va 87,1% co Bielchowsky (+).
Ve diéu tri: 68,6% BN chi can thiép mét ¢ don thuan,
chu yéu PT lam yéu cd chéo dudi cuing bén. Sau mo
két qua tot dat 81,1%, tat cac cdc triéu chirng va dau
hi€u déu dugc cai thién, bién chiing phau thuat it va
nhe. Két ludn: liét day TK IV c6 dac diém lam sang
ddc ddo, gép chl yéu la liét bdm sinh, ¢ su khac biét
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vé triéu chling gitra nhém bam sinh va mac phai. Diéu
tri chi yéu bang phau thudt 1am y&u co chéo dudi
cing bén, dat két qua cao va an toan.

T khoa: liét day than kinh IV.

SUMMARY
CLINICAL FEATURES AND RESULT SURGICAL

TREATMENT OF FOURTH NERVE PALSY

Objective: to describe clinical features and
surgical treatment result of patients with fourth nerve
palsy. Method: descriptive, cross - sectional,
intervention study in patients diagnosed and operated
with fourth nerve palsy in VNIO. Results and
discussions: 66.9% are male, unilateral fourth nerve
palsy accounts for 94.2% and congenital consist of
81,1%. The congenital IV nerve palsy were examined
late and commom sign is abnormal head posture but
acquire group is diplopia. The main symptoms are
strabismus (100%), abnormal head posture (87.1%),
diplopia (28.9%), ipsilateral inferior oblique overaction
(98,8%) and positive Bielchowsky test (87.1%). 68,6%
of patients are under surgery with one muscle and
most of surgery method is to weak ipsilaterally inferior
obligue muscle. Good results is 81,1% and all of
symptoms are improved after first operation,
complication is rare. Conclusion: fourth nerve palsy
have typical clinical signs. There are many differrent
between congenital and acquire groups. Main sugery is
to weak ipsilaterally inferior oblique muscle. Surgery
have good resuslts and safe.

Keyword: Fourth nerve palsy.

I. DAT VAN DE

Day than kinh (TK) IV la mot trong ba day TK
chi ph6i van dong nhan cau, cé nhan & trung
ndo, di qua nhiéu cau tric giai phau cta nao va
dén hGc mét chi phdi van dong co chéo trén. Liét
day TK IV chiém 8,4% - 17,2% bénh ly cla liét
van nhan [1], [2]. Pay la bénh Iy c6 dic diém
ldm sang doc dao, anh hudng nhiéu téi sinh
hoat, tham m¥ va chlrc ndng thj gidc, bénh dugc
diéu tri cht yéu bang phau thuat (PT) nhdm cai
thién tinh trang song thi, tu thé dau bat thudng,
khdi phuc thdm m§ cho bénh nhan (BN). Trén
thé gigi da co mot s6 nghién clu vé van dé nay.
Tai Viét nam, bénh chua dugc quan tam, diéu tri
ddng mirc, & nhiéu BN viéc phat hién, diéu tri
muon. Bdi vay, chung toi nghién cliiu dé tai nay
nham 2 muc tiéu:

- Pénh gig dac diém Idm sang liét diy TK 1V
diéu tri tai BV Mat Trung uong.

- Nhén xét két qué phau thuat diéu tr liét déy TK 1V.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

Nghién clru mé ta cat ngang va nghién clu
can thiép, khong c6 nhém ching & 121 BN liét
day TK IV kham va PT tai bénh vién Mat Trung
uong tir thang 01/2015 dén 06/2017. Tiéu chuan

loai trir: BN khong phdi hgp hoac da dugc PT co
van nhan.

Céc chi tiéu nghién ciu: déc diém Idm sang
(song thi, tu thé bu trir, lac, bat thudng van
nhan, test Bielschowsky...), hinh théi (bdm sinh
hay mac phai)... va két qua phau thuat. Tiéu chi
danh gid két qua PT dua vao 4 yéu to: triéu
ching co néng (hét, giam, khdng thay ddéi), dau
hiéu thuc thé (d6 lac, tinh trang bat thudng van
nhan, song thi, tu thé bu trt), bién chirng va su
hai long cia BN. Banh gia két qua diéu tri theo 3
murc do:

TOt: cac triéu chirng cai thién, do lac ton du
dugi 5 PD, khong c6 bién chirng, BN rat hai long.

Trung binh: triéu chirng cai thién, do lac ton du
<10 PD, khdng c6 bién chirng nang, BN hai long,

Kém: triéu ching khong cai thién hoac co
bién chi’ng néng, BN khong hai long.

S0 liéu thu thap dugc ghi chép theo mau ho sd
nghién cfu va xr ly bédng phan mém SPSS 13.0.

Ill. KET QUA NGHIEN cU'U

1. Pic diém nhém nghién clru: Nghién
cru 121 BN c6 81 BN nam (66,9%), 30 BN nir
(33,1%), trung binh la 13,5 £ 5,5 tudi trong do
77 BN & db tudi dudi 16 (chiém 63,6%). Liét day
IV mat trai 6 61 BN (50,4%), mat phai chiém
47,9% va hai mat chiém 1,7%. Két qua cho thay
BN liét day TK IV hau hét 1a bdm sinh, chiém
81,0% (98/121 BN), nhém mac phai chi chiém
19,0%; SG BN liét mdc phai tim dugc nguyén
nhan chiém 87,5% (phan I6n do chan thudng
dau). Vé phan loai liét day TK IV (theo Knapp):
loai III chiém 52,1% (63/121BN), loai I chiém
43,8% (53/121BN), cac loai khac chi c6 4,1%.
Liét day TK IV chd yéu la & mdt mat chiém
94,2%; 96,7% la liét IV dan thuan.

V@ thi luc va thi gidc hai mat (TGHM): trong
nghién clru, s6 mat cd thi luc trén 7/10 & ca 2
nhém la 71,3% va khong co khac biét két qua thi
Iuc gitra hai nhom. Tuy nhién co su khac biét khi
danh gid TGHM, th3y 58,7% BN nhém bam sinh
khéng c6 TGHM trong khi d6 ty Ié nay & nhom
mac phai la 0%.

Vé song thi: 100% BN liét bdm sinh khdng cé
song thi, trong khi d6 tdt cd@ BN & nhdm méc
phai déu cé song thi, su khac biét c6é y nghia
thong ké vai p< 0,01.

VEé lac: trong 121 BN c6 106 BN (87,6%) lac
ding don thuan, d6 lac trung binh la 15,5
+7,3PD va 12,4% cé lac ngang phdi hgp, d6 lac
ngang trung binh la 13 £7,7 PD.

V& bat thuGng van nhdn: 100% mat liét co
han ché cd chéo trén & cac mirc do khac nhau,
qua hoat cc d6i van (co chéo dudi cung bén)
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gép & 100% nhém liét bam sinh trong khi dé &
nhom mac phai chi cd 35,7%, su khac biét cd y
nghia thong ké (< 0,05). Ty Ié chung qua hoat
chéo dudi la 81,8%.

Test Bielschowsky: cd 97,1% BN cho két qua
(+) & ca hai nhém.

Tu thé bu trir: 1éch déu veo cd gdp & 87,1%
chung cho nhém nghién cliu, cu thé gdp 100% &
nhom liét bam sinh va 54,3% BN & nhdm mac phai.

Mat can xrng mat (mat 1ép): do khoang cach
tir goc mat ngoai dén mép ngoai miéng cung
bén nhd hon bén doi dién gap trong 71,1% BN

Bang 1: Cic phuong phap phiu thudt

liét TK IV bdm sinh nhung khdng gdp & nhém
mac phai. Tuong tu, hinh anh xody hoang diém:
phéat hién dugc 6 57,8% BN liét bdm sinh nhung
khong gap 6 nhdm mac phai. Su khac biét cua
cac triéu chiing nay gitta hai nhdm bam sinh va
mac phai c6 y nghia théng ké vdi p< 0,05.

2. Két qua phau thuat diéu tri liét day TKIV

Phuong phap phau thudt (PT): trong 121
BN dudc PT c6 88 BN chi dudc can thiép moét co
don thuan (chi€ém 72,7%). Ty |€é can thiép cd
nhu sau.

STT Phuong phap phau thuat SO BN Ty Ié (%)
1 Buodng cd chéo dugi 83 68,6
2 Budng cd chéo dugi + Lui cg truc dugi bén doi 17 14,1
3 Budng cd chéo dugi + Lui cg truc trén clung bén 4 3,3
4 Gap cd chéo trén 2 1,6
5 Budng cd chéo dugi két hgp Ili/ rut cg truc ngang 15 12,4
Tong sé 121 100

Trong s6 BN co 73,6% BN (89BN) dugc PT mot
[an, 23,1% (28 BN) PT 2 [an va 3,3% PT 3 lan.

Két qua: Pd lac diing trung binh truéc md
15,5 £7,3 PD giam xudng con 1,5 £3,6 PD sau
mé. DA lac ngang trung binh trudc mé 13,0 7,7 PD
giam xudng con 1,5 £3,2PD sau mé. Song thi & cac
BN liét day TK IV mac phai sau mé chi con 6,8%.

B4t thudng van nhan: trudc md, su qua hoat
clia cd chéo dudi gdp & 37,1% nhdém mac phai,
100% nhém bam sinh thi sau mé tat cad BN cd
can thiép cd chéo dudi mic d6 qua hoat déu
giam hoac hét.

Tu thé bl trir (Iéch dau veo cd): xuét hién &
87,1% BN trudc md, sau md ty I& nay giam con
11,3% tuy nhién khi tach riéng hai nhdm thi ty 1€
cai thién c6 khac nhau mot cach cd y nghia
théng ké (p<0.05): & nhom liét mac phai, tu thé
bu trir chi con & 2,1% s6 BN, con & nhom liét

bam sinh ty & nay chiém tdi 9,2%. Thdi gian cai
thién bi€u hién nay thudng bt dau sau PT
khoang 2 tuan.

Test Bielchowsky ducng tinh & 97,1% BN
trudc mé, sau mé chi con 15,8%.

M4t can x('ng mét va xody hoang diém la dau
hiéu it thay ddi va thay déi chdm nhat. Mt BN
dd 1ép dudc ghi nhan mét ty 1€ thap: 28,9%
(35/121BN) sau md 6 thang.

Bién chirng trong va sau PT: Trong PT co
12 BN (9,9%) gdp bi€n chiing nhe: chay mau,
rach két mac. Sau PT, d6 lac ton du gap & 9 BN
(7,4%), hd mép mé & 5 mat (4,1%), u hat két
mac va mét seo xau & 6 BN (4,9%)._

Su’ hai long cua BN sau phau thuat: 98
BN rat hai long (chiém 81,1%), 16 BN hai long
va khong hai long & 7 BN (5,7%).

Panh gia két qua chung

Bang 2. Danh giad két qua chung sau diéu tri phdu thust tai mat

Hinh thai Bam sinh Mac phai ~ A~
Két qua n Ty 18 n Ty 18 Tong so
Tot 71 82,6 27 77,2 98 (81,1%)
Trung binh 10 11,6 6 17,1 16 (13,2%)
Kém 5 5,8 2 5,7 7 (57%)
Tong sO 86 100 35 100 121 (100%)
IV. BAN LUAN gidi la do nam gidi thuGng lao dong nang, dé gap

1. Pac diém lam sang cua liét day TK IV:
Nghién citu trén 121 BN ¢ tdi 63,6% & do tudi
dugi 16, diéu nay hoan toan phu hgp vdi hinh thai
lam sang do 1a hau hét BN liét bam sinh. Ty 1& BN
nam & nhdm mac phai 1a 66,9%, phu hgp vdi cac
nghién ctu khac [1], [2],[3],[4]. Diéu nay dugc ly

204

rui ro trong cong viéc va giao thong.

Vé hinh thai liét, chdng t6i gap chu yéu la loai
IIT (52,1%) va loai I (43,8%) theo phan loai cta
Knapp. Pay ciing la cac nhém thudng gap trong
nhiéu nghién clru khac. Abbas va cong su cho
thdy nhom III gap tGi 42,5%, cac nhom khac tan
suat it han [2].
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Két qua nghién cu ciing cho thay liét day TK
IV badm sinh la cha yéu (81,0%), ty 1é nay cling
tuong dong vdi Abbas (76,7%) [2], Helveston
(72,1%) [3], Ellis (76,9%) [TDT 3], nhung
ngudc lai v8i N.N.Chung [4]: chi yéu gap &
ngudi 16n, do méc phai. Liét TK IV bdm sinh
thuGng xuat hién rat sém & tré nhung hau hét
BN dén vdi bac sy mat kha mudn, chi khi tré cé
dau hiéu lac hay léch dau, veo ¢ rd méi dudc di
kham. (qua tim hi€u, BN thudng dudc bat dau
kham va diéu tri tai chuyén khoa Phuc hoi chirc
ndng bang xoa bdp, bdm huyét, deo nep bot
vung cd... khdng két qud). Ngudc véi liét bam
sinh, song thi lai la ly do chinh khi€n hau hét BN
liét day TK IV mac phai di kham vi song thi dirng
rat khd chiu, anh hudng nhiéu téi sinh hoat, hoc
tap (di cau thang, doc sach...). Két qua nay ciing
phu hgp véi nghién clfu ctia Richard trén 4.730
BN liét van nhan [TDT 3], Nguyén Ngoc Chung
[4]. Trong nhéom mac phai chdn thuong la
nguyén nhan thudng gay liét cg chéo trén nhiéu
nhat. K&t qua nay phu hgp vdi nghién clru cla
Abbas [2], Simons [TDT 2].

Vé TGHM: & nhom liét mac phai khdng cé BN
nao mat TGHM.Trong khi dé c6 58,7% BN liét
bdm sinh khéng cé TGHM. K&t qud nay cua
ching t6i cling phu hgp vdi nhan dinh cla
Helveston [3], Knapp [TDT3] vi trong liét mac
phai BN ludn c6 tu thé bu trir (Iéch dau, veo cd)
dé tranh song thi va day cling la mét hién tugng
tich cuc dé bao ton TGHM, vi vay kha nang phé
thi it xay ra. Ngugc lai liét IV bam sinh, TGHM
kho hinh thanh va hoan thién do bénh xuat hién
G thdi ky nhay cam cla qua trinh hoan thién
TGHM va tu thé bu trir da trd thanh c6 hitu,
khién song thi khong xuat hién va ton tai. Diéu
nay cang cho thay liét ddy TK IV badm sinh rat
can dugc phat hién, diéu tri s6m dé bao ton
TGHM va han ché tu thé bu trur.

Triéu chung liét TK IV c6 tinh doc déo, riéng
biét, song van bao gom nhirng dac trung cua liét
van nhan ndi chung: lac liét, song thi, han ché
van nhan va tu thé bu trur.

V& song thi: 100% BN liét b4m sinh khdng c6
song thi, trong khi d6 tat cd@ BN & nhom mac
phai déu cé song thi dirng, gia tdng xudng dudi,
vao trong. Su khac biét cé y nghia thong ké véi
p< 0,01. Két qua nay cling tucng tu véi nghién
cru cua Helveston, Richard [3].

Khac vdi tan sudt cla song thi, tat ca BN déu
c6 lac & cac mic do khac nhau. Cé 87,6% BN lac
ding don thuan va 12,4% cdé thém do lac
ngang. D6 lac ding trung binh la 15,5+7,3PD va
do lac ngang trung binh la:13 +7,7 PD. Nghién ctu

cla Abbas chi ¢d 52,1% BN co lac nhung mdc do
lac ngang va lac ding cho két qua tuang tu.

Vé réi loan van nhan: tat cad BN déu cé han
ché clia cd chéo trén & cac mdc do va 81,8%
qua hoat cd dbi van (cd chéo dudi cung bén),
két qua nay phu hgp vai Abbas (84,9%). C6 mot
ty 1€ BN bi co cling cg truc trén cung bén hodc
co truc dudi doi bén.

V8 tu thé bu trur 1éch dau veo cd va lép mat 1a
triéu chling rat ddc trung va phd bién, déc biét
trong liét bAm sinh: tat c BN déu cé biéu hién nay
G cac mlc do tuy tinh trang va thoi gian liét.
Nghién ciru ctia Helveston [3] cling cho két qua
tuong tu. Day la nhitng dau hiéu gia tri, ggi y chén
doan ngay tir ban dau khi quan sat BN [5].

Test Bielschowsky gilip chan doan xac dinh liét
day TK IV, nghién ctu da ghi nhan test nay duong
tinh & 97,1% BN ca hai nhdm. Xody hoang diém la
do co chéo trén bi liét lau ngay anh hudng dén
chlc nang xoay va xoay nhan cau. Vi vay, chi gap
& BN liét TK IV bam sinh. D3c diém nay cling phu
hgp vai nhiéu tac gia khac [1], [2].

2. Két qua phau thuat diéu tri liét day TK
IV tai mét

Vé phuong phap PT: muc dich cua PT diéu
tri liét day TK IV la: kh{r do lac, khoi phuc tinh
trang cdn bang clia mat, giam song thi hodc dua
truéng nhin song thi ra khoi trudng nhin trung
tam tUr dé gidam tu thé dau bat thudng [1], [2],
[3]. Can c vao phan loai hinh thai cua cac BN
nghién cttu, cha yéu la Knapp III va Knapp I, vi
vay nhirng phuong phap PT tudng Ung da dugc
ap dung. Theo do, cac BN liét day TK IV cd chi
dinh PT déu dugc test ¢ chéo I6n tai ban mé dé
xac dinh tinh trang co liét cé chung hay khong,
néu cd chlng, can xem xét PT lam khde cd bang
gap can cd chéo In. K&t qua: hau hét co bi liét
khong chung, bdi vay lam yéu cg doi van la PT
dugc lua chon, trong dé cat budng cd chéo dudi
cung bén dugc ap dung nhiéu nhat (chiém
98,4%). Can thiép cg chéo dudi dan thuan (khi
BN c6 d6 lac ding < 15 DP), chiém 68,6% cho
ty 1€ thanh cong la 81,4%. Két qua clia chung toi
tuang tu vdi Abbas[2] khi thuc hién budng co
chéo dudi & 61,6% s6 BN va ty 1€ thanh cong la
83,6% va Simons da PT mo6t minh cd chéo dudi
G 54,0%, ty Ié thanh cong la 60,0% [5]. Qua
hoat cd chéo duGi tru6c mé gdp & 100% BN
nhdém bam sinh va 37,1% nhom méc phai, sau
md ty 1é nay da hét. Nhu vy, diéu tri liét TK IV
khong khdé néu nhan dinh chinh xac tinh trang
rdi loan van nhan dé lva chon PT hdp ly, viéc xac
dinh qua hoat cd chéo dudi cé y nghia quan
trong trong chan doan va diéu tri liét day TK IV
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[11,[21,[3]. Ngoai PT bubng ca chéo dudi, ching
toi con két hgp PT Ui co truc dudi doi bén khi do
lac > 15 PD hodc lui c@ truc trén cung bén khi cg
nay co ciing cho két qua tot.

Vé do lac: két qua giai quyét do lac trong
nghién cfu rat kha quan. D6 lac ding trung binh
giam dugc 14PD (tir 15,5PD trudc PT chi con 1,5
PD sau PT) va d6 lac ngang trung binh gidam
dugc 11,5 PD (tUr 13,0 PD trudc PT chi con 1,5
PD sau PT). Két qua nay tuong dong véi Abbas
khi PT 73 BN liét cd chéo trén tai Tehran Iran tur
1997-2007 thdy trung binh d6 lac ding giam
14,1 PD (tr 16 PD trudc PT chi con 1,9 PD sau
PT) va do lac ngang giam 12,4 PD (tur 13,9 PD
trudc PT chi con 1,5 PD sau PT). Thao tac co
chéo duGi tuy phlc tap hon cd thdng ngang
nhung khi lam yéu cd nay sé giai quyét dugc ca
dod lac diing va lac ngang (khi do lac khong qua
I&n). Theo Von Noorden[1] va Helveston[3]: khi
d6 lac ding dudi 15 PD, chi can PT budng cd
chéo dugi cung bén la du, Abbas [2] dé xuat: khi
dd lac ngang dugi 15 PD nén tri hoan PT diéu
chinh @6 lac ngang cho dén khi diéu chinh xong
do lac ding. Tac gia cling cho rang cd chéo trén
la co tén thuong chinh nhung nén bao ton k& ca
khi_can cd bi chung, nhdo hoac cé d6 lac xoay.
Phau thuat Harada - Ito 1a PT giUp cai thién tinh
trang lac xody ngoai & BN liét day TK IV, bang
cach tach cac sgi cg phia trudc clia can cd chéo
trén (c6é chlic nang dua nhan cau xody vao
trong) roi chuyén ra trudc, ra ngoai gilip co khoe
hon va tdng kha nang xody trong. Tuy nhién,
nghién clru clia ching t6i khong gap BN liét day
TK IV ¢ lac xody ngoai nén PT nay khong dugc
ap dung [1], [3].

Vé song thi: tit ca BN liét ddy TK IV mac
phai c6 song thi trudc PT véi ty 1€ 19,0%, sau
PT chi con 2,8%. Burton J. Kushner [6] da goi dé
la song thi "cirng dau". Madhura A va cOng su
[7] cho rang lang kinh dugc st dung trong viéc
chinh quang khi BN cd song thi hai madt bang
cach lam thay ddi dudng di cia anh sang sao
cho cung tap trung vao hai hoang diém ca khi
hai mat léch truc (lac). Trong nghién clru cla
chiing t0i, do lac ddng trudc phau thuat kha cao
(>15,5 PD) va day la lac bat dong hanh nén
khdng ap dung lang kinh cho BN truGc phau
thuat. Hon nifa do 1ac ton du sau phau thuat chi
con 1,5PD.

Vé tu thé bu tru: 87,1% BN trudc PT co tu
thé bu trir nhung sau PT giam con 11,3%, diéu
nay cling phu hgp véi mic do cai thién song thi
& nhdm méc phai, tuy nhién cling can phai theo
d6i su cai thién tu thé bu trir vé 1au dai xem co
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cai thién song hanh cung song thi hay khong.
Theo két qua nghién clru cho thdy: sau PT
khoang 2 — 3 tuan, dau cta BN s& dan thang tré
lai Nghién cttu cling cho thay, tu thé bu trir dudc
cai thién nhiéu va ro rét han ¢ nhdm BN liét day
TK IV méc phai, ¢ thé do BN thudng dugc phat
hién va diéu tri sém han nhitng BN liét bam sinh.
Mohammad [5] cho réng léch d&u veo ¢6 cd thé
xay ra do mat hoac hé co xuang. Léch mat mdc
dd nhe phdi hgp vdi veo ¢b trong liét day TK IV
bam sinh da dudc bao cdo la cai thién tot sau PT
nhung & mdc do nang hodc khong diéu tri kip
thdi s& khd cd thé chinh sira thdm chi tiép tuc
tang Ién sau PT.

Bén canh d6, mot s6 dau hiéu dac trung khac
cla liét TK IV ciing dugc cai thién ro rét. Ty 1€
BN cd test Bielchowsky dugng tinh giam tur
97,1% trudc PT xubng con 15,8% sau PT, két
qua nay thé“p hon nhiéu so v&i Niu LJ (giam tur
100% xudng con 89 5%)[8] Chuing t6i chua ghi
nhan dugc sy thay ddi vi tri ciia hoang diém sau PT.

Vé két qua chung: sau PT ty Ié dat két qua
tot la 81,1%. Két qua cua ching t6i phu hgp véi
Abbas khi PT 73 BN dat ty 1& t6t 1a 83,6% [2] va
cao hon nghién clitu cta Simons [TDT2] & 123
BN, chi dat ty 1& tt & 60.0%.

Vé bién chirng: trong PT c6 12 BN (9,9%)
bi chay méu, rach két mac. Cac bién chiing khac
la: hé mép. md & 5 BN (4,1%), u hat k&t mac va
mat seo xdu & 6 BN (4, 9%) Chay mau gap khi
phau tich cg truc dudi vi cd nay coé nhiéu mach
mau. Can chu y khi Ui cg truc dudi phai can
nhdc mdc do, béc tach bao cgd véi Tenon that
t6t, tranh gdy nglra mi hodc tré mi dudi. Nghlen
clru cua ching téi khdng gdp trudng hdp nao bi
ngu‘a hay tré mi. PT co chéo duGi cling c6 thé
gay chdy mau do dung dap cd hodc cham vao
cac tinh mach trich trung & rat gan phia trong cc
chéo dudi, khi cdt budng cd ¢ thé gay chay mau
néu dét cdm mau dién cit khdng can than. Can
chd y khi cét buong cd nay phai rat than trong
vi hoang dlem § ngay phia dudi g6c cd, cach
canh trong chd bdm co chi 1 mm. O nhitng BN
phai PT lan 2 (23,1%), lan 3(3,3%) la do chua
danh gia dugc chinh xac do lac cla BN va tinh
trang cd trudc mé. CO6 2 BN liét TK IV hai bén
chua dudgc phat hién ngay & lan PT dau tién.

V. KET LUAN

Liét day TK IV c6 d3c diém 1am sang doc dao,
anh hudng nhiéu tdi thdm my va sinh hoat cla
BN. Liét bam sinh 13 chu yéu, c6 nhiéu sy khac
b|et vé bi€u hién bénh glu’a nhém bam sinh va
mac phai. Diéu tri chi yéu béng phau thuat lam
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yéu cd chéo dudi (c doi van) cung bén, cho két
qua cao va an toan.
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DANH GIA MOT SO CHI SO KHO'P HANG (' BENH NHAN HOAI T
VO KHUAN CHOM XU’O'NG DUI TREN CAT LOP VI TINH DA DAY

TOM TAT

Gldl thiéu: Muc tleu clia nghién ctu nay la nham
danh g|a mot s6 chi s& khdp hang tren ph|m cat Idp
da day ¢ nhu’ng bénh nhan hoai tir vd khuan chom
xuong dui c6 chi dinh thay khdp hang, tir d6 cung cap
nerng thong tin quan trong trong phau thuat thay
khép hang. Déi tuogng va phuong phap: Su dung
hé thdng may chup cat 18p vi t|nh da day cho phep tai
tao da mat phang, dé do d&c cac chi sb 6 cdi va dau
trén xuong dui cia 116 khdp hang trén 58 bénh nhan
hoai t&r vd khudn chom xuong dui. Chung t6i chia 116
khdp hang thanh 3 nhém: nhém giai doan sém
(0,1 II), nhém giai doan III, va nhgm giai doan IV. Do
dac cac chi s6 khdp hang cua moi nhom bao gom:
goc ngleng 8 cBi (AI), goc nga trudc 8 coi (AA), dudng
kinh 6 cGi (ADi), d6 sau day 8 c8i (ADe), dudng kinh
chdm xudng dui (FDi), géc cd than xuong dui (FSn) va
offset xuong dui (FO). Tinh g|a tri trung binh cta tu‘ng
chi s6 trong m0| nhém, va tim moi lién _quan cua
chung VGi tudi va gidi benh nhan. Két qua: Goc nga
trudc 6 cBi ¢ su khac biét ro rét glLra nhém giai doan
IV v&i nhém giai doan III va nhém giai doan sém. C6
su khac biét co y nghia thdng ké gilta nam va nit &
nhdm giai doan s6m vé chi s6: ADi (p=0,02)va FDi
(p=0,04); & nhdm giai doan IV vé chi so: Al (p=0.02);
ADi (p=0.00); ADe (p=0. 04); FDi (p=0.005); FSn
(p—O 01); v@i cac kich thudc 6 c6i va chdm xuong dui
G nam cao han rd rét & nir; ngoai trir chi s6 AL & nit
cao han & nam cé y nghia th6ng ké. Cé su tuong quan
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nghich bién gitfa FDi véi tudi bénh nhén & ca 3 nhém
V@i chi s6 Pearson lan lugt la -0,41; -0,38; -0,04 va gla
tri p Ian lugt 1a 0,04; O, 03 0, 002 Ket Iuan Nghién
Cu’u cta chling t6i ch| ra rang AA G nhom giai doan 1V
c6 su khac b|et ré rét véi nhdm giai doan sém. Nhin
chung, chi s6 FSn nhé hon, nhung offset xuang dui
khong cao hon. Nerng gla tri nay van nam trong
khoang an toan, nén cd thé ap dung cac chi s6 g|a|
phau dé xac dlnh vi tri dat khdp nhan tao trong phau
thuat thay khdp hang

Tir khoa:_chi s6 khdp hang, hoai tir vo khudn chém
xudng dui, phau thuat thay khdp hang toan phan.

SUMMARY

EVALUATE SOME PARAMETERS OF HIP
JOINT IN PATIENTS WITH AVASCULAR
NECROSIS OF FEMORAL HEAD BY MULTI-

SLICE COMPUTED TOMOGRAPHY

Background: The purpose of this study was to
evaluate some parameters of hip by multi-slice
computed tomographic system in patients with
avascular necrosis of femoral head indicated total hip
arthoplasty, which are not known well before but are
important in hip joint replacement surgery. Materials
and Methods: Using 32 slice computed tomographic
system (MSCT) with multiplanar reconstructed
protocol to evalutate parameters of acetabulum and
proximal femur and their relationships in 116 hip joints
of 58 patients with avascular necrosis of femoral head.
We spited 116 hip joints into 3 groups: early stage
patients group, stage III patients group and stage IV
patients group. The evaluated parameters each group,
include: acetabular inclination angle (AI), acetabular
anteversion angle (AA), acetabular diameter (ADi),
acetabular depth (ADe), femoral head diameter (FDi),
femoral sharp-neck angle (FSn) and femoral medial
offset (FO). Results: There were significant differents
between early stage, stage III and stage IV groups in
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AA  (p=0.04). There were significant differents
between male and female of early stage group in ADi
(p=0.02); FDi (p=0.004); of stage IV group in AI
(p=0.02); ADi (p=0.00); ADe (p=0.04); FDi
(p=0.005); FSn (p=0.01) with the size of acebular and
femoral head in male was significantly higher than
female; exept that Al in female of stage IV group was
significantly higher than male. There were inverse
correlation between age with FDi in three groups
(Pearson=-0,41; -0,38; -0,04; respectively and p =
0,04; 0,03; 0,002; respectively). Conclusion: The
study showed that AA of stage IV group was
significantly smaller than in the early stage. Generally,
FSn was smaller, but theirs FO was not higher. The
values were within safe range, so that the anatomical
index can be applied to determine the location of the
artificial hip joint in the operation.

Keywords: parameters, avascular necrosis of
femoral head, osteonecrosis, THA.

I. DAT VAN DE

Khdp hang la khdp dong va chiu luc I6n nhat
clia co thé. Cac thanh phan cla khép hang hoat
dong vdi nhau theo mét nguyén ly cg hoc phirc
tap, dugc thé hién qua nhiéu chi sd lién quan tdi
kich thudc va vi tri cia & cdi va dau trén xuong
dui trong khdng gian 3 chiéu. Hi€u rd vé cac chi
s6 cia khdp hang cling nhu cac quy luat hoat
dong cua chdng la mét trong nhitng yéu t6 quan
trong anh hudng tdi su thanh cong clda phau
thuat thay khdp hang. Viéc lua chon c§ va vi tri
dat cua khdp nhan tao phu hgp theo giai phau
gop phan gidam thi€u cac bién chling sau thay
kh&p nhu trat khdp, cham khdp, long khdp, mai
mon khdp. Trudc day, cac nghién clu vé giai
phau khdp hang cla ngudi Viét Nam chd yéu
dua trén phim X-quang 2 chiéu hodc trén tiéu
ban xudng khé nén con nhiéu han ché va khoéng
trdnh khoi sai s6t. Hién nay, vGi su phat trién
clia cac hé thdng may chup cdt I8p vi tinh da day
(multi-slice computed tomographic systems —
MSCT) cho phép tai tao da mét phdng va su trg
gillp cua cac phan mém may tinh, viéc danh gia
cac chi s6 cla 8 cbi va dau trén xudng dui ngay
cang chinh xac va dugc dan gian héa han. Bong
thdi, sir dung MSCT tai tao da mat phdng con ¢
thé dung md phéng hinh dang, kich thudc va
chuyén ddéng cla khdp hang cling nhu khdp
nhan tao trong mat phang khdng gian 3 chiéu,
tir d6 cd thé du doan dugc cac tinh hudng cd thé
xay ra khi ti€n hanh phau thuat thay khép hang.
Trong cac bénh ly c6 chi dinh thay khdp hang,
hoai tr vd khudn chéom xucng dui 1a nhém
nguyén nhan chiém ty 1€ cao. Vi nhiing ly do
trén, ching t6i thuc hién nghién clru nay nham
danh gid mot s6 ddc diém nhan trdc hoc khdp
hang, cung mdi lién quan gilta & c6i va dau trén
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xuong dui & bénh nhan hoai tir vd khudn chom
xuong dui trén phim MSCT.

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

Nghién c(tu hdi clru mbé td cdt ngang, lua
chon tUr dir liéu ho so 58 bénh nhan hoai tr
chom xuong dui dugc chup MSCT chan doan
bénh theo dung protocol mé td bén dudi. Cac
bénh nhan dugc lua chon la ngudi trudng thanh
(>20 tudi), c6 ciu tric cbt sdng, khung chéu
binh thudng, khong cd tién sir mac cac bénh ly
khép hang hay tirng phau thuat vang khép hang
trudc day, dudc chan doan khdng dinh hoai tu
v6 khuén chém xucng dui mét bén hodc hai bén
giai doan 3 hodc 4 (The Association Research
Circulation Osseous classification of
osteonecrosis - ARCO 1993) c6 chi dinh thay
khdp hang toan phan [1]. Cac théng tin vé tudi,
gidi, chan doan bénh dugc thu thap tir hd so
bénh an. Thai gian nghién cltu tr thang 3/2017
téi thang 8/2018, tai bénh vién da khoa Saint
Paul, Ha Nbi.

Protocol chup va do chi s6 khdp hang: S
dung hé thong MSCT Siemens SOMATOM
perspective 32 day, Siemens Healthcare, CHLB
Plc. Bénh nhdn ndm nglra, cdn bdng trén mat
phang ban chup sao cho: gai chau trudc trén cao
bdng nhau, chan duoi thdng hoan toan, dui — gdi
- cang chan dét song song, xoay trong mét goc
10-15°. Co thé dat g6i chén hodc quin dai dé
dat dugc tu thé chudn. SU dung lat cdt mat
phdng axial véi do day lat cat 0,6 milimet (mm)
tUr ngay trén mao chau téi dudi I6i ci xuong
chay, tai tao mdt phdng 3 chiéu d& danh gia cac
chi 6. Ngoai ra, dung thém 1 clra s6 Scoutview,
1 clra sd ghi lai Protocol chup va tong liéu tia.
Qua trinh do dudc thuc hién tai tao trén cac mat
phdng: mdt phang axial la mat phang di qua gai
chdu trudc-trén 2 bén, vudng goc vdi truc co
thé. M3t phang coronal, 1a mat phdng song song
VvGi truc truc-sau cla co thé va vubng goc véi
mat phang axial. Trén phim MPR, dung 1 dudng
tron bao 18y chdm xuong dui, xac dinh lat cat
chira tdm chom trén ca axial va coronal, tai lat
cdt d6, kich thudc cta & cbi va chdém xuong dui
la 16n nhat. Goi do 1a mat phang do dac 6 céi.

Cdch xac dinh cdc chi s6 cua khdp: Trén axial,
dudng kinh 8 c6i dugc xac dinh & khoang cach
(mm) gilra 2 di€ém ngoai nhéat clia b truc va bg
sau clla mat khdp 6 c6i. D6 siu 6 cbi (Acetabular
depth-ADe) la khoang cach (mm) tir trung diém
clia dudng kinh 8 c6i t&i diém sau nhat cla mét
khdp 6 cbi. Trén mit phdng nay, dua vao dudng
tron da dugc dung tu trudc, ta dugc dudng kinh
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(mm) cla chém xuong dui (Femoral head
diameter-FDi) (H.1).

Trén axial, ké dudng ndi di€ém sau nhét cla u
ngodi 2 bén goi la dudng lién u ngdi. Géc nga

dudng dudng kinh 6 cdi va dudng vudng goc véi
dudng lién u ngdi (H.2).

Trén coronal hoac phim scout view, ké dudng
lién u ngdi. Géc nghiéng cua 6 cdi (Acetabular

trudc cla & cGi (Acetabular anteversion angle-

inclination angle-AI), dugc xac dinh la goc (d0)
AA) dugc xac dinh la géc (do - °) dugc tao bdi

dudc hgp bdi dudng tir ria trén ngoai cla 0 cOi
qua day cua chir U dén dudng lién u ngdi (H.3)

Hinh 1. Buong kinh & cdj, db séu day 6 cdi, Hinh 2. Goc nga trubc 6 cbi trén mét phing axial
duoing kinh chdm trén mat phang axial

Trén coronal di qua tdm chém xuong dui, xac dinh tdm cla chém, tdm cla cb (tdm diém cua
thanh trudc va sau 6ng tdy cd), truc thdn xuong dui (dudng thdng di qua 2 tdm diém cua thanh
trong va ngoai 6ng thy 1/3 trén than xudng dui). Goc cd - than xuong dui (Femoral sharp-neck
angle-FSn) dudc xac dinh 1a gdc (d6) hdp bdi dudng truc c6 xuong dui (dudng néi tdm chom va tdm
c6) v6i truc thdn xuong dui. Offset xuong dui (Femoral medial offset-FO) 1a khoang cach (mm) tir
tdm chdm xuang dui téi truc than xuang dui. (H.4).

Hinh 3. Goc nghiéng 6 cbi trén phim Scoutview

Phén tich théng ké: Cac chi s6 dugc do dac
ddc 1ap bdi 2 bac si chan doan hinh anh, sau dé
Idy gia tri trung binh cua tiing chi s& dé théng
ké. Dt liéu dugc xtr ly bdi phan mém SPSS
ver.24.0 (IBM), thong ké ra gia tri trung binh, d6
léch chuan, khoang, tinh chat phan bé cla cac
bién dinh lugng va ty Ié cla cac bién dinh tinh
trong nghién clu. D€ kiém dinh su khac nhau
gilra gia tri trung binh ctia cac chi s6 vdi gidi tinh
va V@i bén khdp dugc do ching tdéi s dung
independent sample T-test. Kiém dinh gia tri
trung binh clia cac chi s8 gilta cAc nhdm tudi va
gilta cdc nhém chan doan bénh, ching téi st
dung One-way ANOVA test. Kiém dinh su tuong
quan gilta cac gia tri trung binh cla cac chi s6

Hinh 4. Goc c6 than xuong dui, offset
xuong dui trén méat phang coronal

véi nhau, va tuong quan véi tudi, s dung
Bivariate correlations test, correlation coefficients
of pearson danh cho bién phan phdi chuén, two-
tailed signigicance. V&i cac bién dinh lugng cé
cung don vi va cd tuagng quan vdi nhau, st dung
Linear regression test dé tim cong thirc mdi lién
quan. Cac test cd khoang tin cay la 95%.
Ill. KET QUA NGHIEN CU'U

T6ng s6 116 khdp hang cta 58 bénh nhan hoai
tr v6 khudn chém xuong dli (51 nam va 7 ni)
dugc do dac. Tubi trung binh 54,91+10,99 (trong
khoang 28-85 tudi). C6 26 khdp giai doan 0,1,1I; 27
khdp giai doan III va 63 khdp giai doan 1V.

Nhém giai doan I va II hinh thai chdém va &
c6i con tudng dbi nguyén ven, cac chi s6 khdp
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hang chua thay déi so vdi ngudi khoé manh nén
c6 thé xép chung véi nhém giai doan 0 (nhém
giai doan sém). Nhém giai doan 3 da cd hoai tur
chom rd trén phim CLVT, c6 thé xep chom
nhung chua thay d6i ciu tric khdp hang, chua
hep khe khdp hoéc tén thucng 6 c6i. Nhdm giai
doan IV n&ng nhat, bién ddi hinh thai ca chém
va 8 cdi, thodi hod khdp héang th(r phat. Do dd,
ching toi chia thanh 3 giai doan d€ so sanh va
danh gia.

Chlng tdi nhan thdy: goc nga trudc & cbi cd
su’ khac biét co y nghia théng ké gitta nhdm giai
doan sém (16,28+6,89 d0) vdi nhdm giai doan
III (16,65+£4,90 d6) va nhéom giai doan IV
(14,11+6,26 dd), véi p=0,04 (Bang 1). Bang 2

thé hién gia tri trung binh cac chi s6 & hai gidi
nam va nir. B6i véi nhdom giai doan sém cd su
khac biét cd y nghia théng ké vé dudng kinh &
coi va dudng kinh chom gilra hai gigi véi p lan
lugt la 0,02; 0,004. DGi v6i nhom giai doan 1V co
su khac biét cd y nghia théng ké gira hai gidi vé
gdc nghiéng & c6i, dudng kinh & cbi, d6 sau day
0 cdi, dudng kinh chém, gbc cd than xuong dui
vGi p lan luct la 0,02; 0,00; 0,04; 0,005 va 0,01.
Bang 3 thé hién méi tuang quan giilta cac chi s&
vGi tudi bénh nhan. C& ba nhém giai doan s6m,
nhém giai doan III va nhdm giai doan IV déu cd
su tuong quan nghich bién gilta dudng kinh chém
xuong dui vdi tudi, véi gid tri Pearson an luct la -
0,41; -0,38; -0,04 va plan lugt la 0,04; 0,03; 0,002.

Bang 1. Chi s6 khdp héng trung binh & nhdm bénh nhén hoai tu’ vé khudn chém xuong dui giai

doan muén (III, 1V) va giai doan som (0, I, II)

Chi so6 khép hang GD sGm Gb III Gb 1V
(TB£SD) (n=26) (n=27) (n=63) P
G6c nghiéng 6 c6i © 42,04£5,05 40,24%4,02 41,514,88 0,34
Goc nga trudc 6 cbi © 16,28+6,89 16,65+4,90 14,11%6,26 0,04*
Pudng kinh 6 c6i (mm) 48,24+2,86 48,85+2,93 49,86+2,86 0,12
D6 sau day 6 c6i (mm) 24,00%2,66 24,74%2,16 25,32%3,57 0,83
Dch‘jng kinh chém (mm) 43,92+5,65 44,14+4,10 43,63+4,39 0,51
Goc ¢b than xuong dti © 128,96%5,65 129,79%5,24 127,23£20,39 0,42
Offset xudng dui (mm) 33,00%5,62 32,82%5,42 31,49%4,87 0,33
Bang 2. Chi s6 khdp hang cua cdc nhom tuong quan theo gidi
GD sém GP III GD IV
Chi s6 Nam(n=22) | Nii(n=4) | Nam(n=26) Nir(n=1) Nam(n=54) Nir(n=9)
Gocaf‘ggi'eng 41,6245,39 | 44,25+1,71 | 40,29+4,09 | 39,67+4,04 | 41,0244,91 | 453,06
p 0,07 0,85 0,02*
Goc nga
trde Sk | 15,57£6,98 | 20 £5,77 | 16,745,12 | 15,67+1,15 | 14,0246,12 | 14,71+7,65
p 0,07 0,63 0,53
Eﬂ‘%nm;‘ 48,86+2,57 | 452,16 | 49,16+2,77 | 45,67+321 | 50,44+3,51 | 45,71+1,60
P 0,02* 0,08 0,00*
D‘-éoﬁféjmdnﬂg O 25244236 | 22,5+3,32 | 24,8142,15 | 24+2,65 | 25,68+3,51 | 22,71+2,98
p 0,11 0,54 0,04*
Pudng kinh
chom (mm) | 46742,03 | 40£2,16 | 44,2644,12 | 434435 44,1+4,36 | 40,29+3,04
) 0,004* 0,62 0,005*
G°§<CD°;g§"a” 12946,05 | 128,75+3,3 | 130,13+5,0 | 126,33+7,64 | 131,22+5,58 | 98,71+50,44
P 0,68 0,45 0,01*
Offs(en:rff; XD 33104503 | 3244,08 |33,004558 | 3042,0 | 31,66+501 | 30,29+3,82
p 0,55 0,25 0,44
Bang 3. Chi s6 khdp hang tuong quan theo tudi
e . . GD s6m (n=26) GD ITI (n=27) | GP IV (n=63)
Chi so khép ,hang v p v ) - D
Goc nghiéng 6 c6i © 0,23 0,25 0,17 | 0,34 0,09 0,53
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GOc nga trudc 6 c6i @ 0,36 0,07 0,25 0,15 0,22 0,10
DPudng kinh 6 cbi (mm) -0,24 0,24 -0,24 0,18 -0,23 0,08
D06 sau day 6 c6i (mm) -0,20 0,35 -0,30 0,08 -0,04 0,79
Pudng kinh chdom (mm) -0,41 0,04* -0,38 0,03* -0,40 0,002*
GOc c6 than xuang dui © -0,18 0,40 -0,05 0,77 -0,01 0,96
Offset c6 xugng dui (mm) -0,10 0,62 -0,20 0,25 0,05 0,72

*: Correlation is significant at the 0.05 level (2-tailed).

IV. BAN LUAN

Vé kich thudc 6 céi va chom xuong dui:
Chi s6 trung binh dudng kinh 6 cGi trén bénh
nhan hoai tlr chom & giai doan s6m cé so sanh
v8i nhdm hoai tlr chdm giai doan III, IV thi hai
chi s6 nay déu nho hon vé dudng kinh 6 cdi va
vé dd sdu day & cbi. Cac chi s& cia nhom giai
doan 1V ciling I6n han giai doan III. So sanh véi
nghién cru clia Zeng va cong su’ (2012) véi 100
khép hang cua ngudi Trung Quoc, cé dudng kinh
& cdi 16n hon vdi 56 mm & nam va 51,4 mm &
nif; nhung d6 sdu day 6 cdi lai nho han véi 19,4
mm & nam va 17,4 mm & nit [2]. Pd siu day &
cGi trong nghién cltu clia chung toi ciing nho hon
so vGi nghién ctru cua Khalid va cong sy (2015)
véi 266 khép hang ngu’dl An D6 13 25,6mm [3].
Chi s6 trung binh clia dudng kinh chom Xxuang
dui & giai doan sém va nhém giai doan III, IV
nhd haon so véi két qua nghién cru clia Nakahara
va cong su (2009) véi 136 khdp hang ngudi Nhat
la 44,9 mm [4]. Céc kich thudc & cdi va chom
xuong dui & giai doan s6m nhin chung nho hon
so vdi cac chung tdc khac. Ngoai ly do hinh thé
clia ngudi Viét Nam nhd hon so vdi cac ching
tdc khac, thi con do hoai tr chém & giai doan
muodn (giai doan I11,1V) gay tiéu chom, xep
choém, pha huy & c6i. Diéu nay phu hop vdi thuc
t€ bénh ly.

Vé hinh dang va vi tri 6 céi trong khéng
gian: Chi s trung binh géc nghiéng & c6i & giai
doan sém trong nghién clfu cta ching téi la I6n
hon so v6i nhém giai doan III, IV. D6ng thoi
cling 18n hon ngudi Trung Qudbc trong nghién
cru cua Zeng v@i 39,5 do [2], ngudi Nhat la 37,6
do (Nakahara va cOng su) [4] va ngugi Malaysia
la 38,14 d6 (Khalid va cong su) [3]. Chi s6 binh
trung gdc nga trudc 6 cdi & giai doan sém nhd
han khéng dang k& so vGi nhém giai doan III 1a
16,65+4,90 dd, nhung I6n hon dang k& nhém
hoai tir chém giai doan IV (p=0.04). Gia tri nay
cling nhé han ngudi An Do trong nghién cliu cla
Maheshwari la 19 d6 [5]; ngudi Trung Qudc la
18,79 d6 (Jiang va cong su) [6]; ngudi Nhat la
20,2 do (Nakahara va cong SLr) [4], va ngudi
MaIayS|a la 19,96 do (Khalld va cong su) [3]
Nhu vay goc nghiéng & cdi va géc nga trudc 6

coi & nhom giai doan IV ¢d xu hudng nhé han rd
rét so vgi nhom & giai doan sém.

Moi tuong quan giifa cac goc va hinh
thai dau trén xuong dui: Chi sO trung binh
géc c6-thdn & nhém giai doan s6m nho hon so
vGi nhém giai doan III, nhung I6n han nhém giai
doan 1IV. Chi s6 nay cling nhé han clia ngusi da
trdng (Henry D. Atkinson va cdng su) véi 137,43
do [7] va ngugi Trung Qudc (Jiang va cong su)
vGi 133,02 d6 [6]. Tuy nhién, gdc cd than trong
nghién clru cla ching t6i I16n hon ngudi Nhat
(Nakahara va cong su) vé@i 125,1 d6 [4]. Chi sO
trung binh offset cd xuong dui & nhém giai doan
sém I6n han nhém giai doan III, IV, nhung nho
hon cla nguGi da trdng (Henry D. Atkinson va
cong su) vdi 55,36+5,82mm G nam va
48,1745,19mm & nif [7]. Géc cb-than va offset
xuong dui cd vai trd quan trong trong can bang
canh tay don chiu luc clia khdp hang, su thay
dGi gia tri clia hai chi s6 nay sau thay khdp hang
toan phan (Total hip arthoplasty-THA) cé thé
anh hu‘c’ing truc ti€p tdi dang di cla bénh nhan,
dé bén cua khdp nhan tao va ty Ié cac bién
chiing. Ung dung vao diéu kién Viét Nam, hién
nay da phan cac hang thiét bj st dung loai khép
VGi goc 6 than 1a 135°, nhu vay khi phau thudt
THA sé cd tac dong truc ti€p tGi hé thong chiu
luc ctia khép hang ca 2 bén. Do do, trong tucng
lai, cac hudng nghién clu cu thé ti€p theo c6 thé
gitp dinh hudng viéc thiét ké cac khdp hang
nhan tao phu hgp hon véi dic diém giai phau
cla ngudi Viét Nam. Trong nghién clu cla
chiing t6i, mac du cac gdc ngé trudc déu co gé
ble'n thién cao, tuy nhién gia tri trung binh van
nam trong khoang_tucng dong so véi thé gidi.
Nhu vay, trong phau thudt THA, c6 thé sur dung
cac chi s6 giai phau clia khdp binh thudng dé
xac dinh vi tri dat cac cadu phan khdp nhan tao.
Tuy nhién, d& dat dudc diéu nay, can thuc hién
thém nhiéu nghién cliiu khac vé goéc nga trudc
ph6i hdp (combine anteversion angle) vdi quy
md va thi€t k&€ phu hgp hon trong tuong lai.

Su’ khac biét glo’l tmh. O nhém lanh giai
doan sém, du’dng kinh & c8i va dudng kinh chom
cla nam Ic’jn han ¢ y nghia so véi cta nif, cd su
khac biét cd y nghia thdng ké gilra hai giGi véi p
[an lugt la 0,02; 0,004. Tuong tu nhu vay,

211



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2018

dudng kinh & c8i, d6 sau day & c6i, dudng kinh
chom, géc cd thén xuong dui cta nhém giai
doan IV & nam Ién han cé y nghla so V@i nit (p
<0,05). Trong khi d6, géc nghiéng & c6i ciia nam
6 nhom giai doan IV nho hon so véi nir
(p=0,02). Két qua khac biét gitra hai gidi nay
tugng tu vdi nghién clru cla Nakahara (2009) &
ngudi Nhat (p=0,006) [4].

Su’ khdc biét theo tudi: Theo két qua
nghién clu, ¢ su tuang quan nghich bién & ca
ba nhdm lanh, nhém giai doan III va nhdm giai
doan 1V gilra dudng kinh chédm xudng dui vdi
tudi (p <0,05). Nhu vy, gia thuyét dét ra Ia khi
tubi bénh nhan cang cao, chét lugng xuong suy
giam, su tiéu xuong dién ra cang nhanh, dan tgi
giam dudng kinh chom xudng dui.

V. KET LUAN

Nghién clru cho thdy gdc nga trudc 6 cbi cla
nhom hoai t&f chom giai doan IV nho hon ro rét
5o vGi nhdm & giai doan sém. Gdc co-than thé“p
hon, tuy nhién offset khéng cao han. Cac g|a tri
nay nam trong khoang an toan nén cd thé ap
dung chi s6 giai phau vao viéc xac dinh vj tri dat
cla khdp nhan tao trong phau thuét. Hiéu dugc
cac chi s6 nay la tién dé cho cac nghién cliu tiép
theo, dac biét la cac nghién clu vé ’ng dung
phuong phap diéu_tri thay khdp hang toan phan
dua theo giai phau doi vGi cac bénh ly khdp

hang do hoai t&r chém, loan san, thodi hda
nguyén phat hodc chan thuang khép hang.
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PANH GIA MU'C PO HAI LONG CUA NGUO'I BENH VA NGU'O'l NHA
BENH NHAN TRONG THO' GIAN PIEU TRI TAI KHOA PHAU THUAT
TAO HINH VA HAM MAT BENH VIEN HO'U NGHI VIET PUC

TOM TAT

Nhdm danh gid két qua dd dat dugc trong qua
trinh thuc hién K& hoach nang cao chat lugng dich vu
kham chira bénh (KCB) tai bénh vién, ching toi ti€n
hanh nghién cttu dé tai nay. Muc tiéu. Banh gia mic
do hai long cia ngudi bénh va ngugi nha bénh nhan
trong thai gian diéu tri tai Khoa Phau thuat Tao hinh
va Ham mat Bénh vién Hitu Nghi Viét Barc. Thdi gian
tién hanh khao sat: 1- -4/2016. Doi tuong va phuong
phap nghlen curu: ngu‘dl bénh hoac ngu‘dl nha truc
ti€p chdm sdc ngu‘dl bénh trong thdi gian ndm diéu tri
tai khoa, tu6i tir 18 trg 18n. Phuong phap nghién ctru:
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mé ta cdt ngang. Phuang phap thu thap s6 liéu: tra 15
b0 cdu hoi khado sat, dugc thiét ké theo qui dinh cua
BO Y T€. Két qua: mic do hai long clia ngudi bénh
va ngudi nha bénh nhan doi vdi thGi gian co mat khi
ngudi bénh can la 91%, thai d6 90%, qui trinh cham
soc 90%, giao tiép 85,3%, giai thich viéc cham soc
94%, lang nghe ngudi bénh 83,3%...Tuy nhién thdi
gian chd lam tha tuc nhap V|en ta| khoa chi mang lai
su hai Iong & mlrc 74,7%, cac bién chi dan trong khoa
phong mirc do hai Iong 75,3%.

SUMMARY
EVALUATE THE SATISFACTION OF PATIENTS
AND THEIR FAMILY MEMBER DURING
TREATMENTAT AT THE DEPARTMENT OF
MIXILLOFACIAL, PLASTIC AND AESTHETIC

SURGERY, VIETDUC HOSPITAL
In order to evaluate the results achieved during
the implementation of the Plan for improving the
quality of health care services in hospitals, we
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conducted a study on the subject. Objectives:.
Assessment the satisfaction of the patient and
patient’s relatives during treatment at the Department
of Maxillofacial, Plastic and Aesthetic Surgery, Viet Duc
Hospital. Survey time: 1-4 / 2016. Subjects: patients
or their relatives directly caring for patients during
their stay in the ward, aged 18 and over. Methods:
cross sectional description. Data collection method:
answer questionnaire survey, designed in accordance
with Ministry of Health. Results: The satisfaction level
of patients and family members was 91%, 90%
attitude, 90% care, communication 85.3%. 94% care,
83.3% listened to the patient... However, waiting time
for hospital admission was only 74.7%, signs in
department level Satisfaction 75.3%

I. DAT VAN DE

Viét Nam chung ta la mot nudc dang trén da
phat trién vé moi mat. Di kém v4i su phat trién
kinh t€, cac van dé xa hoi, y té, dich vu cham
soc stc khoe cling ngay cang dugc ngudi dan
chl trong va dé cao. P& dap (ng nhu cdu nang
cao chat lugng kham chita bénh, ngoai viéc dau
tu trang thi€t bi, may moc hién dai, cac bénh
vién con quan tam dén tam ly va nhu cau sr
dung dich vu cta ngudi bénh trong suét qua
trinh kham chira bénh.

Quyét dinh s6: 2151/QD-BYT ngay 04/6/2015
cla B9 Y té& védi ndi dung vé viéc “Déi mdi phong
cach, thai do phuc vu cta can bo y té€, hudng téi
su’ hai long cla ngugi bénh"[1] nhan dugc su
dong tinh Ung ho cua tat ca cac tang I6p xa hoi
cling nhu hau hét cac bénh vién trong nudc. D&
trién khai quyét dinh ndi trén, ngay 10/09/2015,
Bénh vién Htu Nghi Viét Blc da t6 chdc Lé ky
cam két tham gia phong trao. Khoa Phau thuat
Tao hinh va Ham mat la mot trong nhiing don vi
di dau hudng 'ng phaong trao nay.

Nham danh gid mét cach téng quan vé nhiing
két qua da dat dudc cling nhu kho khan va cac
van dé phat sinh trong qua trinh thuc hién Ké
hoach nang cao chat lugng dich vu kham chira
bénh (KCB) tai khoa, t6i da ti€n hanh nghién clru
dé tai nay v&i muc tiéu: Danh gida muc db hai
long cua nguoi bénh va nguoi nha bénh nhan
trong thoi gian diéu tri tai Khoa Phau thudt Tao
hinh va Ham mat Bénh vién Hu Nghi Viét Buc

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

2.1 Po6i tugng nghién ciru

- Tiéu chudn lua chon: La nhitng ngudi bénh
hoac ngudi nha truc ti€p cham sdc ngudi bénh
hoan thanh dgt diéu tri va xudt vién, tai Khoa
Phau thudt Tao hinh va Ham mat, tudi tir 18 trg
Ién, tinh tao co thé hiéu va tra I8 dugc cac cau hoi
diéu tra, hgp tac va dong y tham gia nghién clu.

- Tiéu chuédn loai tri: Ngudi khéng tinh téo.
Ngugi khéng hgp tac

2.2.Phuong phap nghién cuu

- Thiét k& nghién ciru: nghién cliu ct ngang

- M0 hinh: do ludng su hai long clia ngudi bénh

Dua trén cd sd chon loc mo6 hinh chat lugng
dich vu va su théa man cua khach hang cua
Ward cung céng su (2005) [2]

- Thai gian ti€n hanh: 1-4/2016.

- C8 mau: 150 déi tugng

2.3.Ky thuét va cong cu nghién cuu:

- Ki thuat nghién clru: Diéu tra vién la
nhifng ct nhan diéu duGng va clf nhan y té coéng
cong, cé kién thic va kinh nghiém vé thu thap
sO liéu do da thuc hién khoa ludn tai bénh vién
cling nhu & cdng dong, cé tham khao cac nghién
cru danh gia su hai long ctia ngudi bénh déi véi
chat lugng cham soc stic khoé tai Viét Nam va
trén thé gidi;

Nghién clu vién phong van truc ti€p doi
tugng nghién cltu dua trén bd cau héi da dugc
chuén bi san theo tiéu chuan lua chon.

- Cong cu nghién ciru: B cau hoi sir dung
trong nghién cu dua trén bo cau hdi cia nhdém
tac gia Ward cung cong su (2005) [2] va mot s6
nghién clru khac trong nudc cd chinh slra ccgo phu
hgp vdi Viét Nam. Phan danh gia mic doi hai long
clia d6i tugng dua trén thang diém likert vé:

+ Kha nang ti€p can vdi dich vu y té€

+ Kha nang ti€p can vdi qua trinh cham soc
cla diéu duGng;

+ Kha nang ti€p can qua trinh diéu tri cla bac si;

+ Tu van va gido duc sirc khée

+ Sinh hoat ctia ngudi bénh

+ Cd s@ vat chat

+ M0i trudng bénh vién

+ Két qua cung cap dich vu

*Thang diém linkert[3]: chia [am 5 m(ic do:

+ R&t khdng hai long (1 diém);

+ Khéng hai long (2 diém);

+ Binh thugng (3 diém);

+ Hai 16ng (4 diém);

+ R4t hai long (5 diém).

2.4. Phan tich va su’' ly s6 liéu sé liéu: bang
cac thuat tdéa thong ké y hoc, dua trén phan mén
SPSS20.0

. KET QUA NGHIEN CUU
3.1. Dic diém cha doi tugng nghién ciru
Bang 3.1. Béc diém phén bé theo tubi va gioi

A s Tong
Thong tin chung n %
e Nam 117 78

Gidi N 33 22
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TU 18-29 tudi 77 51,3 Thai gian DugGi 5 ngay 122 | 81.3
Tudi TU 30-49 tudi 62 39,3 ndmvién | TUr5- 10 ngay 25 16.7
TU 50-60 tudi 10 6,8 (ngay) Trén 10 ngay 3 2
Trén 60 tudi 1 0,7 Sur dung Cé 101 | 67.3
D06 tudi cua cac d6i tugng tham gia nghién BHYT Khong 49 32.7
ctu chu yéu tUr 18-29 tudi chiém 52,7% -C6 101 ddi tugng c6 bao hiém y t& BHYT
Bang 3.2. Pic diém thoi gian ndm vién va (67,3%)
tinh trang su‘dyng BHYT -Hau hét cac ddi tugng ndm vién dudi 5 ngay
| Thdng tin chung | n | % | chiém81,3%

3.2. Su hai long cua ngu'ai bénh doi véi cac dich vu y té
Bang 3.3. Muc do hai long cua nguoi bénh vé kha nang tiép can

in g Ty lé %
Bién s6 (n=150) vV | W [ T il T [ A3 Iong chung
Thdi gian chd dgi lam thu tuc nhap vién | 12.3 | 62,4 | 20,0 5,3 0.0 74,7
Thdi gian c6 mat cua diéu dudng khi can| 12.7 | 79,3 8,0 0.0 0.0 92,0
Bién chi dan 12.7 | 54,6 3.3 0.0 0.0 75,3
Ghi cha: 1: rat khong hai long; II: khong hai long; III: binh thudng; IV: hai long; V: rat hai long
Bang 3.4. Muc dé hai long déi vai cham soc cua diéu duéng
n g Ty lé %
Bien s (n=150) v NV [ I | 1 T [Hailong chung
Thai d6 cua diéu duGng 10.3 80.7 10 0.0 0.0 90%
Qua trinh cham sdc 18.0 72 10 0.0 0.0 90%
Thong tin vé thudc 18.0 73,3 8.7 0.0 0.0 91,3%
Giai thich trudc khi lam cac tha thuat 17.3 76.7 6.0 0.0 0.0 94,0%
Su giao tiép 14.0 71.3 14.7 0.0 0.0 85,3%
Lang nghe nguGi bénh 10.3 73.0 16,7 0.0 0.0 83,3%
Bang 3.5.Mirc dé hai long cua nguoi bénh voi tiép can diéu tri cua bac si
Ty 1€ %
Bién s& v v T on i Ha11ong chung
Thai do than thién 20.7 73.3 6.0 0.0 0.0 94,0%
Tham kham 22.0 73.3 4.7 0.0 0.0 95,3%
Giai thich 20.0 74.0 6,0 0.0 0.0 94,0%
Su lang nghe ngugi bénh 21.3 70.7 8,0 0.0 0.0 92,0%
Bang 3.6. Muc dé hai long vé diéu kién sinh hoat tai bénh vién
Ty Ié %
Bién s& v v T i Hai 1ong chung
Giac ngu 8.0 53.3 28.0 10.7 0.0 61,3%
Quan tam dong vién 20.3 76.0 2.7 0.0 0.0 97,3%
VEé sinh than thé 10.7 77.3 10.0 2.0 0.0 87,3%
Bang 3.7. Murc dé hai long vé co so vat chat cua bénh vién
cn Ty Ié %
Bien s0 v v il i i H3i 1ong chung
Canh quan 14.7 79.3 6.0 0.0 0.0 94%
Anh sang tai khoa phong 20.0 75.3 2.3 1,4 0.0 95,3%
Vé sinh khoa phong 15.7 76.3 10,0 0.0 0.0 90%
Vé sinh khu vé sinh 7.7 67.0 24.7 2.0 0.0 74,7%

Bang 3.8. Ty Ié hai long cua nguoi bénh
vé két qua diéu tri
Bién s6 n [Tylé%
Két qua diéu tri nhan dugc | 143 95,3%
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Biéu db 3.1. bsc diém phén bé nghé nghiép
cua doi tuong tham gia nghién cuu
IV. BAN LUAN

4.1 PO6i tuong nghién ciru anh hudéng
dén két qua nghién clru: Két qua clia nghién
cru nay ngoai phu thubéc vao ngudi lam nghién
cu, con phu thudc vao su “thuc long”, mdc do
nhiét tinh cda ngudi dugc hoi (ngudi tham gia
nghién c(u). Trinh d hoc van, Ira tudi cla
ngudi dugc hoéi phan anh phan nao mic do tin
cay cla két qua nghién clru. Trong nghién clru
nay, tudi clia déi tugng nghién cltu trong khoang
tir 18-60 tudi, chiém 97,4%, la dd tudi hoan toan
6 thé tin cdy trudc nhitng quan diém, nhin nhén
mot van dé. Trong do doi tugng dugc xem la co
trinh d6 hoc van nhu hoc sinh, sinh vién, cong
nhan, cong chirc nha nudc chiém 41,4%. Cac doi
tuogng khac nhu néng dan va ngudi lao dong tu
do chiém 47,4%. Ddi véi doi tugng ndng dan va
lao ddng tu’ do, phan 16n ho khdng hi€u thé nao
la nghién clfu khoa hoc, tam quan trong cua tinh
sat thuc trong cau tra I6i ma ho ndi ra, do vay
cach tra I0i chi€u 1é hodc thi€u chinh xac thudng
gap trong d6i tuong nay, dac biét khi ngusi dat
cau hoi phong van thiéu rd rang, kho hiéu. bay
la mdt trong nhitng nhugc diém cé thé dan dén
nhifng sai s6 cla loai hinh nghién clfu dua trén
bd cau hoi phong van cdng déng. D& khic phuc
dugc nhuge diém nay chi cd thé la ban than
ngudi nghién clu phai kién nhan ti€p xdc véi
ngudi tham gia nghién cltu, dua ra nhitng cau
héi don gian, dé hi€u nhung khoa hoc, phan anh
dugc mot cach khach quan nhat nhitng suy nghi,
quan diém cua ngudi dugc héi.

4.2, Két qua do ludng su hai long cua
ngu'di bénh: DGi tugng dau tién ti€p xdc cling
nhu truc ti€p chdm séc nguGi bénh tai khoa
chinh la d6i ngli biéu DuGng cua khoa. Po
ludng mic do hai long clia ngudi bénh cling nhu
ngudi nha ngudi bénh d6i vdi céng tac diéu
dudng kha cao, cu thé la cac cdng viéc nhu thoi
gian c6 mat khi ngugi bénh can (91%), thai do
(90%), qui trinh chdm sdéc (90%), giao ti€p

(85,3%), giai thich viéc chdam soc (94%), lang
nghe nguGi bénh (83,3%)... Tuy nhién viéc bénh
nhan mat thdi gian chd lam thd tuc nhap vién tai
khoa chi mang lai su” hai long & mic 74,7%, cac
bién chi dan trong khoa phong mdc do hai ldng
75,3%. Mac du d3 c6 nhiéu c6 gang, tuy nhién
su' qua tai sO lugng bénh nhan ciling nhu dién
tich khoa phong chua dap (ng dugc nhu cau
nén van dé chd dgi va nhirng tién nghi khac van
gay nhirng phién toai nhat dinh cho ngugi bénh,
diéu nay phan anh dung thuc té.

Clng vdi su ti€p xdc hanh chinh ban dau, qua
trinh cham soc truc ti€p cua biéu DuGng thi cong
tac tham kham, diéu tri cia doi ngii Bac si cling
dugc phan anh qua cac so liéu nghién ciu. Theo
Bang 3.5 thi hau hét cac khia canh nhu thdm
kham, thai do, su l1ang nghe ngudi bénh ciing
nhu dua ra nhitng théng tinh can thiét vé bénh
tat va cac phuong phap diéu tri cla Bac si doi
vGi ngudi nha bénh nhan va chinh bénh nhan
déu dat dugc su hai long trén 80 - 90%. Két qua
diéu tri cho nguGi bénh dugc ghi nhan vgi mic
do hai long cao, chiém 95,3% (Bang 3.8). Cho
dén nay, chua moét nghién clru nao trong va
ngoai nudc cé dudc 100% ngudi bénh hai long
vGi nhitng gi ho dugc Bac si mang lai. Tuy nhién
vGi nhitng kho khan va thiéu thon nhat dinh, doéi
ngli Bac si clia khoa d& vugt qua va thé hién tinh
than cd gdng dé hudng tdi su’ hai 1dbng cao nhéat
cla nguGi bénh, day la mot su phan ddu can
phai dugc ghi nhan.

Vé cd sd vat chat, cac trang thiét bi cla khoa
phong anh hudng dén chat lugng diéu tri cling
nhu su tién nghi, thodi mai ddi v8i nguGi bénh,
ngudi nha cham séc dugc phan anh qua so li€u
cla Bang 3.6 va Bang 3.7. V& cd ban ngudi bénh
cling nhu ngudi nha bénh nhan cé6 muc do hai
long cao. Cac diéu kién rat kho dap Ung trong
moi trudng bénh vién nhu phong vé sinh, budng
tdm danh cho ngudi bénh. Tuy nhién theo sd
liéu, mirc d6 hai long clia ngudi bénh trong khia
canh nay da dat 74,7%. Mac du dién tich khoa
phong kha han ché&, nhung bénh vién da cd gang
danh dién tich cho nha vé sinh gan budng bénh,
thué d6i ngli nhan cong lau don hang ngay, dam
bao sach sg, gdy cdm cam giac dé chiu va tién
nghi cho ngudi bénh. Su han ché ngudi nha s
dung phong vé sinh clia nguGi bénh la mot cach
lam dé& duy tri su’ sach s&, dam bao uu tién phuc
vu ngudi bénh dugc tot nhat, vi vay con s6 74,7%
muc d6 hai long vé khia canh nay khi khao sat ca
ngudi bénh va ngudi nha la diéu dé hiéu.

V. KET LUAN
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“DGi mdi phong céch, thai dd phuc vu clia can
b0 y t€, hudng tdi su hai long cla ngudi bénh”
[1] 13 mot chu truong ding dan nham khéng
nglng nang cao chat lugng phuc vu ngudi bénh.
Qua nghién clu diéu tra 150 doi tugng la chinh
bénh nhan va ngudi nha truc tiép cham soc bénh
nhan tai Khoa Phau thuat Tao hinh va Ham mat,
Bénh vién HN Viét Dlc ching t6i thdy rdng ty 1€
hai long kha cao vé thai dé va chat lugng phuc
cla biéu Dudng cling nhu Bac Si d6i vdi bénh
nhan va ngudi nha. Tuy nhién do diéu kién cc s6
ha tdng con han ché, khong gian phong 6c
khdng dugc rong rdi, tinh trang qua tai bénh
nhan van con nén muc do hai long vé nhitng van
dé nay con thap. Két qua nghién clfru nay co tac
dung t6t cho khoa ciing nhu bénh vién trong
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viéc phat huy nhitng diéu da lam tot dé tiép tuc
nang cao su hai 1dng cho ngudi bénh va khac
phuc nhitng diéu ngudi bénh chua thuc su hai
Iong, hoac mirc d6 hai long con thap.
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Evaluation of early surgical treatment results of colon cancer's acute complications of
K Hospital from 2012-2017
Lé Ngoc Vang, Kim Vin Vu
Panh gia thuc trang bénh trao ngudc da day thuc quan trén bénh nhan cao tudi diéu
tri tai Bénh vién Lao khoa Trung ucng
Assessment of gastroesophageal reflux disease in older patients in National Geriatric
Hospital
Tran Manh Bic, Nguyén Xuin Thanh,
Nguyén Trung Anh, Vii Thi Thanh Huyén
Panh gid két qua du phong thuyén tac huyét khdi tinh mach bang rivaroxaban &
bénh nhan thay kh&p hang, khdp gdi tai BEnh vién Bach Mai
Efficacy of use rivaroxaban for prevention deep vein thromboembolism in patients
underwent arthroplasty
P6 Thi Thao, Pao Xuan Thanh, Pinh Thi Thu Hwong
Nhén xét két qua diéu tri thodi hda khdp g6i bang tiém ndi khdp huyét thanh giau
ti€u cdu (PRP) tai khoa kham xucng va diéu tri ngoai tri, Bénh vién Viét Dirc
Evaluate the result of the treatment of the knee osteoathritis by platelet rich plasma
(PRP) injection in orthopaedic and outpation clinic department, Viet Duc Hospital
Dwong Pinh Toan
B3o cao mot trudng hgp hi€ém gdp hep eo dong mach chu & ngudi trudng thanh va
tong két trén y van
Coarctation aorta in adults: A rare case report and review literature
Nguyén Xuin Phong, Nguyén Xuin Hién, Nguyén Thi Bich Ngoc
Céc yéu t6 du dodn anh hudng dén két qua phuc hdi thi luc sau md vi phiu u mang
nao trén yén
Evaluation of prognostic factors influencing microsurgical visual outcome suprasellar
meningioma
P56 Manh Thing, Kié¢u Pinh Hing
Péc diém 1am sang va két qua phau thudt diéu tri liét day than kinh iv tai Bénh vién
Mat Trung ucng
Clinical features and result surgical treatment of fourth nerve palsy
Tran Thi Chu Quy, Nguyén Xuan Hiép, Vii Bich Thiy, P6 Quang Ngoc
Panh gid moét s6 chi s6 khdp hang & bénh nhan hoai tir vo khuédn chdm xuong dui
trén cat I8p vi tinh da day
Evaluate some parameters of hip joint in patients with avascular necrosis of femoral
head by multi-slice computed tomography
Tran Vin Kién, Pham Hong Dirc
Panh gia mirc d6 hai long clia ngudi bénh va ngudi nha bénh nhan trong thdi gian
diéu trj tai khoa Phau thuat Tao hinh va Ham mét Bénh vién Hitu nghi Viét Bic
Evaluate the satisfaction of patients and their family member during treatmentat at
the department of mixillofacial, plastic and Aesthetic Surgery, Viet Duc Hospital
Dwong Pinh Toan, Mai Thi Thanh Thuy
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