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KET QUA PIEU TRI AP XE VU BANG KY THUAT CHOC HUT
DU'OT HUONG DAN SIEU AM & PHU N¥ SAU SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Duy Hung!, Ngé Phan Thanh Thuy’, Nguyén Thi Hg?mgl,
Ta Tién Sinh?, Bui Bao Ha%, Ping Quang Hung?, Nguyén Quéang Bac!?3

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri ap xe vu
bang k¥ thuat choc hat du‘dl hu’dng dan siéu am & phu
nif sau sinh tai B&nh vién Phu san Trung uang. Poi
tugng va phu’dng phap nghlen cru: Nghién clu
mo ta ti€n clru dugc thuc hién tren 33 bénh nhéan sau
sinh dudc chan doan 4p xe vi va dleu tri bang ky
thuat choc hut der| erdng dan siéu am. Két qua
Tudi trung binh clia bénh nhan 3 28,8 £ 4,9 tudi;
phan 16n sinh con [an dau (87,9%) va dang cho con
bd (81,8%). Ty Ié thanh cong dat 93,9%, VGi 81,8%
bénh nhan khdi hoan toan sau mot an choc hat. Thai
gian diéu tri trung b|nh la11,2+£5,3 ngay Ket Iuan
Choc hat & ap xe vi dusi hl.rdng dan siéu am la
phu‘dng phap diéu tri h|eu qua va an toan.

Twr khod: Ap xe Vi, choc hat ap xe, phu nit sau
sinh, cho con bu, diéu tri it xam lan.

SUMMARY

TREATMENT OUTCOMES OF BREAST
ABSCESSES MANAGED BY ULTRASOUND-
GUIDED NEEDLE ASPIRATION IN
POSTPARTUM WOMEN AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: To describe the clinical characteristics
and evaluate the treatment outcomes of breast
abscesses managed with ultrasound-guided needle
aspiration in postpartum women at the National
Hospital of Obstetrics and Gynecology. Materials and
Methods: A prospective descriptive study was
conducted on 33 postpartum women diagnosed with
breast abscess and treated using ultrasound-guided
needle aspiration. Results: The mean age of the
patients was 28.8 + 4.9 years; most were primiparous
(87.9%) and breastfeeding at the time of diagnosis
(81.8%). The overall success rate was 93.9%, with
81.8% of patients achieving complete resolution after
a single aspiration. The mean duration of treatment
was 11.2 £ 5.3 days. Conclusion: Ultrasound-guided
needle aspiration is an effective and safe treatment
modality for breast abscesses in postpartum women
and should be prioritized to optimize treatment

outcomes and minimize complications. Keywords:
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1. DAT VAN BE )

Ap xe vU la mét nhiém trung nang & va do vi
khudn gay ra, thudng gdp & phu nit trong do
tudi sinh san, dic biét la giai doan hdu san!2.Ty
Ié &p xe vi & phu nir cho con bu dao dong tur
0,4% dén 11% tuy nghién clfu, va cao hon & cac
nudc dang pha’t trién, ndi viéc chdm soc suc
khée ba me con nhiéu han che3 Can thiét diéu tri
s6m dé han ché& lan rong nhiém trung, bao ton
mo tuyén vi, duy tri kha ndng tiét sita va ngan
ngtra bién chirng lau dai*.Cac phuong phap diéu
tri truyén théng nhu phéi hgp khang sinh véi
chich rach dan lvu ma van dugc s dung rong
rai, nhung con nhiéu han ché nhu gay dau dén,
nguy cc dé lai seo x&u, bién ching do sita va ty
|é tai phat cao®.

Trong bi canh dd, choc hit & ap xe dusi
hudng dan siéu am da dan trd thanh Iya dau tay
do it xam lan, can thiép s6m gidm nguy cd ti€n
trién ndng, giam dau, thdi gian hdi phuc nhanh,
dodng thdi cai thién két qua thdm m§ va bao ton
t6i da kha nang cho con bi%’.Nhiéu nghién cru
ghi nhan ty Ié thanh céng cao khi ap dung ky
thudt nay, dic biét d6i véi cac & ap xe nho va
trong giai doansém.Tai Viét Nam, cac nghién
ciu vé ap dung ky thuat choc hut dudi hudng
dan siéu &m trong diéu tri 4p xe vl & phu ni sau
sinh con han ché. Xu&t phat tUr thuc tién do,
chiing toi thuc hién nghién ctu nay véi muc tiéu
danh gia két qua diéu tri ap xe vl bang ky thuat
choc hit dudi hudng dan siéu am & phu nif sau
sinh tai Bénh vién Phu san Trung uong.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng va phuong phap nghién ciru:
Nghién ciu dugc thuc hién trén nhom phu nir
sau sinh chan doan ap xe v, dugc diéu tri bang
phucng phap choc hit dudi hu’dng dan siéu am
tai Khoa San Nhiém khuan, Bénh vién Phu san
Trung udng, tUr thang 04 ndm 2024 dén thang
03 ndm 2025.

Tiéu chuan lua chon:

- Phu nif sau sinh dugc chan doan &p xe vu tai
Bénh vién Phu san Trung uang vdi cac tiéu chudn:

= Biéu hién tai cho clia ap xe vi: CO khéi
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viém tai vu, khoi viem da hda mu.

= Da viing md vu bi &p xe khdng bi tén thuang.

= Kich thudc khoi ap xe < 5cm (si€éu am).

- Bénh nhan diéu tri ndi trd tai Khoa San
Nhiém khuan bang phugng phap choc hat dudi
hudng dan siéu am.

- Bénh nhan dong y tham gia nghién ctu,
dugc tu van cham soc sau tha thuat, theo doi va
tai kham dinh ky.

Tiéu chuan loai trir:

- Ap xe vU tai phat nhiéu lan.

- Ap xe vii d& v hodc c6 da ving & ap xe bi
hoai tr nang.

- Khong tuan tha diéu tri hoac mat thong tin
trong thai gian nghién ciru

Thiét ké nghlen clru: Nghién clu mo ta
cat ngang tién clu.

CG maAu: M3u thuan tién, khdng xac
suat.Toan bd bénh nhan du tiéu “chudn dugc thu
thap trong thdi gian nghién clu.

Pao dirc nghién ciru: Nghién cliu dugc
thuc hién sau khi dudc sy chap thuan cua Hoi
dong Pao durc trong nghién ciru y sinh hoc cua
Bénh vién Phu san Trung udng. Thong tin ca
nhan va dif liéu nghién clfu clia bénh nhan dugc
bao mat tuyét doi, chi phuc vu cho muc dich
nghién cltu khoa hoc.

Ill. KET QUA NGHIEN cU'U

Bang 1: Pdc diém chung déi tuong

nghién cau (n=33)

Pac diém So ;lﬁl‘;ﬁng ?’,/t:?
Tu6i trung binh + SD (tudi)| 28,8+4,9
S4 lan sinh
Sinh [an dau (con so) 29 87,9
Sinh [an >2 (con ra) 4 12,1
Cach dé
Dé thudng 11 33,3
Dé md 22 66,7
Tinh trang cho con bu
Dang cho con bl 27 81,8
Khong cho con bu 6 18,2

Nh3n xét: Tudi trung binh cla cac bénh
nhan trong nghién ciu la 28,8 + 4,9 tudi, dao
ddng tir 21 dén 41 tudi. B&nh nhan sinh con [an
dau (chiém 87,9%) va dang cho con bu
(81,8%). Pé mé chiém ty & chu yéu 66,7%, dé
thudng chiém 33,3%.

Bdng 2: S6' ldn choc hat va luong dich
mu hat ra trén moi bénh nhan (n=33)

S6 [an choc hat  |SG lugng (n)[Ty 1€ (%)
27

01 Ian choc hat 81,8
02 lan choc hut 4 12,1
03 lan choc hut trg I1én 2 6,1

Lugng dich mu hat ra
<20ml 15 45,5
20-50ml 16 48,5
>50ml 2 6,0

Nhan xét: Bénh nhan (81,8%) chi can thuc
hién 01 [an choc hat dé€ diéu tri 6 ap xe. Lugng
dich m hdt ra chd yéu nam trong khoang 20—
50ml (48,5%) va <20ml (45,5%), c6 6,1% bénh
nhan cé lugng dich >50ml.

Bang 3: Thoi gian va két qua diéu tri
choc hut ap xe vu duoi hudng dan siéu am
(n=33)

Thdi gian diéu tri| SO lugng (n) | Ty Ié (%)
Thai gian diéu tri 5
trung binh 11,2+5,3 ngay
< 7 ngay 11 33,3
8-14 ngay 20 60,6
> 14 ngay 2 6,1
Két qua diéu tri
Thanh cong 31 93,9
That bai 2 6,1

Nhadn xét: ThaGi gian diéu tri trung binh la
11,2 + 5,3 ngay. Bénh nhan hoi phuc trong 8-14
ngay (60 6%) hoac <7 ngay (33, 3%). Ty I
thanh cong cla perdng phap diéu tri bang choc
hat dugi hudng dan siéu am dat 93,9%.

IV. BAN LUAN

Trong nhitng ndm gan day, choc hit 6 ap xe
vU duédi hudng dan siéu am da trd thanh mot
phuang phap diéu tri uu tién, dan thay thé chich
rach truyén thGng trong nhiéu trudng hgps.
Phuang phap nay ndi bat nhg tinh an toan cao,
mic d6 xam 1&n t6i thiéu va kha ndng bao ton
t6i da mo tuyén vil.Viéc st dung ky thuat choc
hat dudi siéu am khéng chi gilp giam thiéu dau
dén va rat ngan thdi gian ndam vién ma con lam
giam dang k& nguy co d€ lai seo x4u hodc hinh
thanh dudng do sira, nhitng bién chirng thudng
gap sau can thiép xam lan. Nhiéu nghién ctu
trén thé& gidi da khang dinh hiéu qua cia phuong
phap nay, trong dé cdé cac nghién cltu cla
Boakes et al (2018), Eryilmaz et al(2005)**. Tai
Viét Nam, nghién clftu cla Tran Thi D6 Quyén va
cong su (2021) cling cho thay két qua tuong tu,
khang dinh hiéu qua va tinh kha thi clia k¥ thuat
choc hat dudi hudng dan siéu am trong diéu
kién thuc hanh 1am sang hién tai®.

DGi tugng nghién clru chd yéu la phu niT tre,
vGi tudi trung binh 28,8 + 4,9 tudi (21 dén 41
tudl) Phan 16n bénh nhan sinh con so (87,9%)
va dang cho con bu tai thdi diém phat hién bénh
(81 8%) D3c diém nay phu hop véi dich t& hoc
cla ap xe vu, khi nhdom phu nit sinh [an dau va
trong giai doan cho con bu dugc ghi nhan co
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nguy cd cao han hinh thanh ap xe, chu yeu do ky
thuat cho bu chua thanh thao, dé dan tdi tic sira
va viém vi.Mét khac, ddc diém md tuyén vi &
phu nir tré con mém mai, it xd hda, tao diéu kién
6 &p xe dé khu trd va dan luu h|eu qua hon khi
thuc hién choc hit dudi hudng dan siéu am3. Bay
6 thé la mdt trong nhitng yéu t& gép phéan vao ty
|é dap Ung diéu tri cao trong nghién clftu nay.

Trong nghién cltu cua chung toi, ty 1€ thanh
cong cua k¥ thuat choc hat dudi erdng dan siéu
am dat 93,9%. Két qua nay cao hon so vdi bao
cao cla Kaushal Suthar et al (2013) (82,86%) va
tuong dudng véi ty |é thanh cong ghi nhan bdi
Eryllmaz et al (2005) (92%) va Tran Thi Do
Quyén cing cdng su' (2021)+5.Su khac biét vé ty
|é thanh cbng gilta cac nghién cliu c6 thé dugc
ly gidi bdi su khdc nhau trong ddc diém dbi
tugng khi phan I6n bénh nhan cua ching toi déu
c6 & ap xe don thuan, kich thudc trung binh va
dugc chan doan cling nhu can thiép & giai doan
sédm. Chi c6 02 trudng hgp that bai trong nghién
cliu déu ¢4 lién quan dén & ap xe kich thudc 16n
hon cac trudng hop khachodc do 6 dp xe chua
hod mu hoan toan.Ngoai ra, nhiéu nghién cliru
cho thay tinh trang dap (ng kém vdéi diéu tri con
lién quan dén loai vi khuan khdng khang sinh
nhu tu cadu vang khang Methicillin*. Trong thuc
hanh lam sang, can dac biét luu y danh gia cac
yéu t& nay dé lua chon phuong phap diéu tri
thich hgp ngay tur dau, tranh tri hoan khong can
thi€t. Bén canh do, viéc ap dung ky thuat choc
hat dudi hudng dan siéu am thgi dong vai tro
quan trong trong Viéc néng cao hiéu qué diéu tri.
Siéu am cho phep xac dinh chinh xac vi tri va
kich thudc 6 mua, kiém soat du‘dng di cia kim
choc hut, danh gia tirc thai hiéu qua dan luy, tr
dé giam thi€u nguy cd ton tai dich va han che toi
da kha ndngtai phat.

Phan I6n bénh nhan (81,8%) dat két qua
diéu tri thanh cong chi sau mét lan choc hut.
Lugng dich ma hit ra cht yéu nam trong khoang
20-50ml (48,5%) va <20ml (45,5%), ¢6 6,1%
bénh nhan co Iu’dng dich >50ml. Két qua nay
phu hgp vGi cac nghlen cltu trugc day cla
Boakes et al(2018) va Tran Thi D6 Quyen va
cdng su (2021), trong do ty |é thanh cong ngay
sau lan choc hat dau tién cling chiém uu
thé36. Tuy nhién, 18,2% bénh nhan can thuc
hién choc hat lap lai. Cac trudng hdp nay cha
yéu lién quan dén & ap xe cd kich thudc 16n han,
cau truc phuc tap v@i nhi€u vach ngan, hodc dlch
mu0 dac lam can trd qua trinh dan luu.Viéc phai
lap lai thu thuat mdc du khong anh hudng dang
k& dén ty 1é thanh cdng cudi clng, nhung gay
kéo dai thai gian diéu tri, lo Iang cho bénh nhan
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va can theo doi sat trong qua trinh héi phuc.

Trong nghién clfu clia chung t6i, thGi gian
diéu tri trung binh dat 11,2 + 5,3 ngay, ngan
hgn so véi nghién cltu trong nudc cia Tran Thi
D0 Quyén va cong su (2021) (14,5 ngay) va
tugng duong véi mot s6 nghién ciu khac trén
thé€ gidi®. Su rat ngé’n thdi gian diéu tri nhan
manh vai tro cua viéc phat hién va can thiép
sém, khi & ap xe con @ giai doan don gian, dé
dang tiép can va dan luu. Ngoa| ra, viéc tu van
tich cuc cho bénh nhan vé duy tri dan luu sira
hodc sir dung may hut sira trong qua trinh diéu
tri cling déng vai trd quan trong, glup glam ap
luc trong tuyén vd, han ché su lan rdong cla 6
viém va dong thai bao ton ngudn sira me2.

Tuy nhién, nghién cfu ctia ching t6i con ton
tai mot sG han ché. Trudc hét, c6 mau nho va
thiét ké don trung tdm gidi han kha nang ngoai
suy két qua. Pong thai, thai gian theo ddi ngan
chua cho phép danh gia ty Ié tai phat dai han
hay anh hudng dén kha ndng tiét sira. Cac
nghién c(u da trung tam, ¢ mau Ién va theo doi
dai han hon sé rat can thiét dé khang dinh thém
gia tri cua ky thuat nay trong diéu tri ap xe vu &
phu nif sau sinh.

V. KET LUAN )

Choc hit 6 &p xe v duGi hudng dan siéu &m
dugc chirng minh la phuong phap diéu tri hiéu
qua, an toan va it xam I3n cho phu nir sau
sinh.Trong nghién cru nay, ty 1€ thanh cong dat
93,9%, vGi phan I6n bénh nhan chi can mot lan
choc hut va thgi gian diéu tri trung binh tuong
doi ngan.
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KET QUA PIEU TRI TIEU SO'T HUYET BANG ALTEPLASE
_ VACACYEU TO TIEN LUONG O BENH NHAN CAO TUOI
NHOI MAU NAO CAP TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tleu M6 ta dic diém Idm sang, can lam
sang va cac yeu t6 nguy cd & nger| bénh cao tudi
nhdi mau ndo cip dugc diéu tri tiéu sgi huyét bang
Alteplase tai Bénh vién Hitu nghi Ba khoa Nghé An.
Doi tugng va phu‘dng phap nghlen cltu: Nghlen
cfu mo ta tién clu trén 50 ngerl bénh dugc dleu tri
bang thudc AItepIase & ngudi cao tudi nhdi mau nao
cap tai bénh vién HLru nghi Ba khoa Nghe An tUr ngay
15/7/2024 dén ngay 31/3/2025. Két qua: Ty lé
nam/nif gan bang nhau (1:1), tudi trung binh 72,38 +
9,07. Céac yéu té nguy co thudng gdp: tang huyet ap
(80%), roi loan lipid mau (26%), dai thao dudng
(24%), rung nhi (16%), hut thudc 1a (20%). Thdi gian
trung binh tir khai phat triéu chirng dén khi nhap vién
la 142 + 48,7 phat. Ty |é bénh nhan dat két cuc lam
sang tot (mRS 0-2) khi ra vién va sau 90 ngay [an
lugt 1a 52% va 64%. Nhém 60-79 tudi cd mirc d6 hdi
phuc than kinh t6t khi ra vién dat 50%, cao gép 10 fan
nhém >80 tudi (2%), su’ khac biét ¢ y nghia thong ké
(p=0 021) Bénh nhan co dlem NIHSS nhap vién <10
c6 kha ndng dat mRS ra vién <2 cao gap 3,6 Ian
nhém NIHSS >10 (p = 0,044). Két luan: Tudi cao va
cac bénh ly nén nhu tang huyét ap, dai thao dudng,
r6i loan lipid mau, rung nhi lam tang nguy cd nhoi
mau nao cap. Phan I6n bénh nhan dudc tiéu sgi huyét
dat két cuc lam sang t6t va khong cé ca tr vong trong
qua trinh diéu tri. NIHSS <10 va ASPECTS 9-10 khi
nhap vién la yéu t§ tién lugng t6t cho két cuc lam
sang khi ra vién va sau 90 ngay

7w khéa: Nhoi méu ndo cép, ngudi cao tudi, yéu
t6 nguy co, Alteplase, NIHSS, ASPECTS, mRS.
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THROMBOLYSIS AND PROGNOSTIC
FACTORS IN ELDERLY PATIENTS WITH
ACUTE ISCHEMIC STROKE AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics as well as risk factors in
elderly patients with acute ischemic stroke treated
with intravenous Alteplase at Nghe An General
Friendship Hospital. Subjects and Methods: A
prospective descriptive study was conducted on 50
elderly patients with acute ischemic stroke who
received Alteplase treatment at Nghe An General
Friendship Hospital from July 15, 2024 to March 31,
2025. Results: The male-to-female ratio was
approximately 1:1, with a mean age of 72.38 + 9.07
years. Common risk factors included hypertension
(80%), dyslipidemia (26%), diabetes mellitus (24%),
atrial fibrillation (16%), and smoking (20%). The
mean onset-to-door time was 142 + 48.7 minutes.
The proportion of patients with a favorable clinical
outcome (mRS 0-2) at discharge and at 90 days was
52% and 64%, respectively. Patients aged 60-79
years had a good neurological recovery rate at
discharge of 50%, which was 10 times higher than in
patients aged >80 years (2%) (p = 0.021). Patients
with an initial NIHSS score <10 were 3.6 times more
likely to achieve a discharge mRS <2 compared to
those with NIHSS =10 (p = 0.044). Conclusions:
Advanced age and comorbidities such as hypertension,
diabetes mellitus, dyslipidemia, and atrial fibrillation
increase the risk of acute ischemic stroke. Most
patients treated with thrombolysis had favorable
clinical outcomes, and no in-hospital mortality was
recorded. An initial NIHSS score <10 and ASPECTS
score 9-10 were significant predictors of favorable
outcomes at discharge and at 90 days post-
thrombolysis. Keywords: Acute ischemic stroke,
elderly patients, risk factors, Alteplase, NIHSS,
ASPECTS, mRS.

I. DAT VAN PE

Dot quy ndo la bénh ly than kinh thu’t‘jng
gap, la nguyen nhan tur vong dling tha hai va
hang dau gay tan phe trén toan cau'. Theo TGO
chirc Dot quy Thé gidi (WSO) nam 2022, moi
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