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PHAU THUAT NOI SOI LONG NGU'C PIEU TRI TRAN KHi MANG PHOI TY
PHAT NGUYEN PHAT: KET QUA PIEU TRI TAI BENH VIEN QUAN Y 103
Lé Viét Anh*, Vii Anh Hai*, Nguyén Vin Hoang*

TOM TAT

Muc tiéu: banh gia két qua phau thuat noi soi
[6ng nguc didu tri tran khi mang phéi tu phét nguyen
phat Poi tugng va phucng phap nghlen cu: TU
thang 01/2016 dén 04/2021 77 bénh nhan tran kh|
mang phéi tu phat nguyen phat dugc phau thut ndi
soi long nguc tai Bénh vién Quan y 103. Két qua
Thdi gian phau thuat trung blnh 56,1+6,6 phut. Ngay
nam vién sau mé 7,2+1,1 ngay Ty & blen chiring sau
mé 2 6% Két Iuan Phau thuat ndi soi Iong nguc an
toan va hleu qua trong diéu tri tran khi mang phdi tw
phat nguyen phat Bénh nhan hdi phuc nhanh, thdi
gian nam vién ngan, itbién chu’ng sau mo.

Tor khoa' Tran khi mang phdi tu phadt nguyén
phét, phau thuat ndi soi Idng nguc.

SUMMARY

VIDEO — ASSISTED THORACOSCOPIC

SURGERYFOR PRIMARY SPONTANEOUS

PNEUMOTHORAX: THE RESULTS AT
MILITARY HOSPITAL 103

Objectives: To evaluate the results of video —
assisted thoracoscopic surgery (VATS) for primary
spontaneous pneumothorax. Subjects and
methods: From January 2016 to April 2021, 77
patients with primary spontaneous pneumothorax
underwent VATS at Military Hospital 103. Results:
The average surgical time was 56.1+6.6minutes.
Postoperative hospital stay was7.2 £1.1days. The rate
of  postoperative  complications was  2.6%.
Conclusions: VATS is safe and effective in the
treatment of primary spontaneous pneumothorax. The
patient recovered quickly, the hospital stay was short,
and therate of postoperative complications was low.

Keywords: Primary spontaneous pneumothorax,
video — assisted thoracoscopic surgery.

I. DAT VAN DE

Tran khi mang phdi tu phat nguyén phat
(TKMPTPNP) la bénh ly cdp cltu thudng gdp, xay
ra & ngudi tré tudi, khong cd bénh ly phéi, khdng
do chdn thuong hay can thiép vao Iong nguc. Ty
Iéma'c bénh khoang 8 - 12/100.000 dGi véi nam
va 2 - 3/100.000 d6i véi nir [1], [2].

TKMPTPNP c6 thé diéu tri bao tén, chu yéu la
dat dan luu khoang mang phéi, dugc thuc hién &
khodng 50% s6 bénh nhan[3], tuy nhién cb

*Bénh vién 103 — Hoc vién Quén y.
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nhitng trudng hgp doi hoi phai phSu thuat, muc
dich lam hét khi trong khoang mang phdi gilp
phdi nd lai va ngdn nglra tai phat. Trudc day
phau thuat mé ngch diéu tri TKMPTPNP dugc ap
dung cho két qua t6t nhung day 13 phiu thuat
xam lan nhiéu va ty & tai bién, bién chiing
cao[4]. Hién nay phau thuat ndi soi long nguc
(PTNSLN) diéu tri TKMPTPNP da cho thay co
nhiéu uu diém hon va dang dugc 4p dung
terdng quy tai Khoa Ph3u thuat Long nguc-Bénh
vién Quan y 103. Pay la bdo cdo ghi nhan su
tdng két mot cach cd hé théng vé PTNSLN diéu
tri TKMPTPNP cua ching t6i.

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

2.1. Poi tugng nghién ciru: Gom 77 bénh
nhan TKMPTPNP dugc PTNSLN tai Khoa Phau
thuat LOng nguc - Bénh vién Quan y 103, tur
thang 01/2016 — 04/2021.

- Tiéu chuén lura chon[3]: Bénh nhan dugc
chdn doan TKMPTPNP cé mét trong cac tiéu
chuén sau: 3

+ RO khi kéo dai (> 5 ngay) sau dat dan luu
mang phéi.

+ Tai phat sau diéu tri bao ton.

+ Phat hién bong kén khi trén phim chup cit
IGp vi tinh 16ng ngutc.

- Tiéu chuan loai tru3 ]

+ Tién st phau thuat phdi cling bén.

+ Bénh nhan khong dua diéu kién hoac khdng
dong y phau thut ndi soi.

2.2. Phuang phap nghién ciru

2.2.1.Phudng phap nghién cru: Hoi clu,
mo ta cat ngang.

2.2.2. PTNSLN diéu tri TKMPTPNP

- V6 cdm: ndi khi quan hai nong.

- Tu thé: nghiéng sang bén doi dién véi bén
ton thuong 90°.

- Tu thé phau thudt vién: ding bén phai
bénh nhan.

- BuGng ti€p can: st dung 03 trocar kinh dlen

- Xac dinh t6n thuong (bong kén khi, 16 o
khi...), tuy theo t&n thuong ma xu tri bang gay
dinh, cit phéi hinh chém chd cd ton thuong
bang 1-2 stapler 60mm. L4y bénh pham bang ti
dung bénh pham dudi sy’ quan sat clia camera.

- Kiém tra lai tinh trang rd khi, gdy dinh
mang phdi bang lam xudc 14 thanh va betadine
10% dam dac.
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- Kiém tra lai ving mé, dat 1-2 dan luu
khoang mang phai.

- Bénh nhan dugc rat éng ndi khi quan ngay
tai phong md, cham séc hu phau tai Khoa phau
thuat Long nguc — Bénh vién Quan y 103.

2.2.3. Cac chi tiéu nghién ciru

- Mot s8 déc diém chung: tudi, gidi, 1dm sang,
mUc d6 tran khi, vi tri ton thugng.

- Panh gia trong mé: ddc diém ton thuong
trong m&, vi tri béng khi, thai gian phau thuat,
thdi gian diéu tri sau ma, thdl gian nam vién.

- banh gia sau mé: bién chiing.

2.3. Thu thap va xir ly sé liéu _

- SO liéu dugc ghi nhan vao mau bénh an
nghién cu cho tirng bénh nhan va xi ly bdng
phan mém SPSS 22.0.

- S dung phép kiém T dé€ so sanh hai gia tri
trung binh, phép kiémy? (khi binh phuang) dé so
sanh hai ty lé.

Bang 2. Dac diém tén thuong va cach xu' tri

INl. KET QUA NGHIEN cUU

3.1. Mot sd dic diém chung

*Tudi trung binh ctia bénh nhén 32,3 + 10,1;
th&p nhat la 17 tudi, cao nhat la 58 tudi, chu yéu
bénh nhan dudi 40 tudi (80,5%). Pa s6 bénh
nhan la nam gigi chi€m 93,5%, nit giGi chi€ém 6,5%.

Bang 1. Triéu chung Idm sang

Triéu chirng | SO0 bénh nhan | Ty I€ %
Pau nguc 76 98,7
Khé thg 72 93,5
Ho khan 12 15,6

*Pau nguc va khé tha gap & da sb cac trudng
hgp: 98,7% va 93,5%.

*Pa s6 bénh nhan tran khi mic do vua
(44,2%) va nang (49,3%), chi c6 6,5% bénh
nhan tran khi mic d6 nhe.

*Tran khi mang phéi tucng duong nhau &
bén phai (53, 2%) va bén tra| (46,8%).

3.2. Panh gia trong md

Phan loai Ton thuong Cach xirtri S6 bénh nhan [Ty lé %
Nhém 1 | Khong phat hién ton thuang Gay dinh mang phdi. 5 6,5
. Dinh mang phdi do v8 bong GG dinh +
Nhom 2 khi Gay dinh mang phéi. 1 1,3
. . . Cat bdng khi bang stapler +
Nhom 3 Bong khi < 2cm Gay dinh mang phéi, 27 35,1
. , . Cat bdng khi bang stapler +
Nhom 4 Bong khi = 2cm Gay dinh mang phéi, 44 57,1
Tong 77 100

*Chung toi phan loai ton thuong theo Vanderschueren, chia thanh 4 nhom: khéng phat hién ton
thuang (6,5%), dinh mang phdi do v3 béng khi (1,3%), bong khi < 2cm (35,1%), bong khi = 2cm

(57,1%).

Bang 3. Dic diém bong kén khi trong mé’

*Thdi gian phau thuat trung binh 56,1 + 6,6

ces s . . | SO bénh Ty lé phut, thai gian diéutrisaumo 7,2 £ 1,1 ngay va
Vi tri bong ken khi nhan % thai gian ndm vién trung binh 9, 6+ 2, 5 ngay.
% .. | Thuy trén 37 94,8 3.3. banh gia sau mé
Phoi phai <
(n = 39) Thuy gitra 1 2,6 Bang 5. Bién chunhg - _
- Thuy duGi 1 2,6 . . So bénh | Ty lé
- L Bién chirng ha o,
Phoi trai | Thuy trén 30 93,8 . ] nhan o
(n = 32) | Thay duGi 2 6,2 RO kl:]l keq dai ‘(> 5 ngay) 2 2,6
*Da s6 bong kén khi ndm & thuy trén phdi ;\F/Irgngjau mang DRCA)I_ 8 8
phai hodc phoi trai. TruGng hgp ton thuagng phoi au \zggqrgﬁg? phot 0 0
A . R A o
phai, vi tri bong kén khi thuy trén gap G 94,8%, Mt mang phoi 0 0

thuy gitra va thluy dudi déu la 2,6%. TruGng hgp

ton thuong phéi trai, vi tri bong kén khi thly trén

gap & 93,8%, thuy dudi gap & 6,2% bénh nhan.
Bang 4. Két qua phau thuat

Chi tiéu T’(‘)'(“fs'l’)';‘h
Thdi gian phau thuat (phut) 56,1 + 6,6
Thai gian diéu tri sau md
NN 72+1,1
] (ngay) _ ]
Thdi gian nam vién (ngay) 9,6 +£2,5

*Co 2 trudng hop ro khi kéo dai sau md
chiém 2,6%, khong ghi nhan tru‘dng hdp nao
tran mau mang phoi, mau déng mang ph0| viém
phdi hay mi mang phéi.

IV. BAN LUAN

4.1. Mot s6 dic diém chung

*Tudi va gié: Tudi trung binh trong nghién
cftu clia chdng téi la 32,3 + 10,1; thap nhat la
17 tudi, cao nhét 13 58 tudi, chi y&u bénh nhan
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dudi 40 tudi (80,5%). K&t qua nghién ctu cling
tugng tu trong nghién clru cla Puri va CS [5]
trén 110 bénh nhan tran khi mang phéi tu phat
nguyén phat ¢ tudi trung binh la 27,6 (tir 9 dén
68 tudi); hay nghién cru cta Aljehani va CS [6]
trén 151 bénh nhan tran khi mang phéi tu phat
nguyén phat cho thay tudi trung binh 13 24 £ 6
(ttr 13 dén 49 tudi).

Trong nghién cltu clia ching t6i, da s6 bénh
nhan la nam gigi chiém 93,5%, nir gidi chiém
6,5%. Két qua nghién cliu ctia ching t6i cling phu
hgp nghién clru cta Chikaishi va CS [7] cho thay
nam gidi 91,3%, nif gidi 8,7%; Dogusoy va CS [4]
nhan thay nam gigi 90,8%, ni gigi 9,2%; Aljehani
va CS [6] nhan thay ty I&é nam gidi la 98,7%, nit
gidi 1,3%;trong khi Puri va CS [5] nhan thay ty Ié
nam gidi la 78,2% va nif gidi la 21,8%.

*Pac diém 1am sang va mirc dd tran khi.
Nghién clfu cta chdng téi nhan thay dau nguc va
khé thd gap & da s6 cac trudng hgp: 98,7%
bénh nhédn cé biéu hién dau nguc va 93,5%
bénh nhan cé bi€u hién khé tha, day ciing 1a cac
triéu ching chinh khién bénh nhan phai dén
vién. Ngoai ra ho khan cling ghi nhan & 15,6%
cac trudng haop.

Hinh anh X quang nguc quy udc ¢ gia tri cao
trong chan doan ban dau va theo ddi sau phau
thuat TKMPTPNP. Ching toi phan loai mic do
tran khi trén phim X quang nguc theo Kircher:
murc d6 nhe < 20%, muc do vira 20% — 50% va
muc d6 nang > 50%. Nghién cfu cla chdng toi
nhan thdy da s6 bénh nhan tran khi mdc dé vira
(44,2%) va nang (49,3%), chi c6 6,5% bénh
nhan tran khi mirc do nhe. Két qua tuong tu’ nhu
trong nghién ctu cta Chikaishi va CS [7] trén
149 bénh nhan TKMPTPNP cho thdy miic d0 nhe
(9,4%), cht yéu murc do vira (60,4%) va mirc do
nang nang (30,2%).

Ngoai ra ching téi cling ghi nhén 6 trudng
hdp tran khi mang ph6i mc dd ndng kém theo
mau déng mang phdi do dit day chang dinh
phdi, trong doé 4 tru’dng hop ton thuong dugc
tim thay 13 16 ro khi ndm & thuy trén phdi trai va
2 tru’dng hgp khéng tim thay tén thu‘dng trong
mé. Cac trudng hdp nay déu dudc ldy mau dong
trong khoang mang ph0| qua phau thuat ndi soi
va lam sach khoang mang phdi, véi 4 tru’dng hdp
tim thay ton thuong ching toi tién hanh ct 16 ro
khi bang stapler sau d4 gdy dinh mang phdi
bang cach lam xudc 1 thanh mang phdi va bém
dung dich betadine dam dac vao khoang mang
phéi; 2 trudng hgp khéng tim thdy tén thudng
chling tdi chi tién hanh gdy dinh mang phdi. Két
qua sau md cho thay khéng cé bién ching & ca

6 trudng hop nay.

Trong nghién clu cta chung toi, tran khi
mang phdi bén phai ¢4 41 bénh nhan (chiém
53,2%), tran khi mang phéi bén trai ¢ 36 bénh
nhan (chiém 46,8%), khong ghi nhan trudng
hgp nao tran khi mang phdi dong thdi hai bén.
Két qua nghién ctru cta Puri va CS [5] cho thay
tran khi mang phéi bén phai chiém 43,6%, bén
trai chiém 52,7%, hai bén 3,6%; nghién ctru cta
Yoshikawa va CS [8] cho th&y tran khi mang phdi
bén phai chiém 46,1%, bén trai chiém 53,9%.

4.2, Panh gia trong mé

*Pac diémtdn thuong va xir tri. Nghién
cltu cla ching téi phan loai tdn thuong tran khi
mang phdi tu phat nguyén phat theo
Vanderschueren, chia thanh 4 nhém: khong phat
hién ton thuong (6,5%), dinh mang phéi do v&
bong khi (1,3%), bong khi < 2cm (35,1%), bdong
khi = 2cm (57,1%). Két qua nghién ciu cla Puri
va CS [5] trén 110 bénh nhéan tran khi mang phai
tu phat nguyén phat cho thdy khong phat hién
ton thuong chiém 5,5%, dinh mang phéi do v&
béng khi chiém 1,8%, bdong khi < 2cm chi€ém
61,8% va bong khi = 2cm chi€ém 30,9%.

Trong nghién cfu cla ching t6i, da s6 bong
kén khi ndm & thly trén phdi phai hodc phai trai,
tuang Ung la 94,8% va 93,8%.

Hau hét trudng hgp ching téi lua chon xur tri
ton terdng bong kén khi hay 16 ro khi béng
stapler va gay dinh; cac trudng hdp khac ching
toi tién hanh gay dinh bdng cach lam xudc 14
thanh mang phdi két hop vdi s dung betadine
dam dac.

*K&t qua phau thuat. Thoi glan phau thuat
trung binh trong nghién clu cla chdng t6i la
56,1 + 6,6 phdt, thdi gian diéu tri sau md 1a 7,2
+ 1,1 ngay va thdi gian ndm vién trung binh la
9,6 = 2,5 ngay. Nghién clru_cla Yoshikawa va
CS [8] cho thay thdi gian phau thuat trung bmh
la 38,1 + 17,5 phut thi gian ndm vién sau mo
la 2,6 £ 08 ngay Thdi gian phau thuat thai
gian diéu tri sau md cung nhu thoi gian ndm vu_an
trung binh ghl nhan c6 su khac nhau gilta cac
trung tdm co thé do sy’ khac nhau vé trang thiét
bi tai cd s phau thuat, thdi gian dé dan luu
mang phdi sau phau thuat cling nhu trinh do
phau thuat vién thuc hién phau thuat.

4.3. Panh gia sau mé. Nghién clru cla
chdng toi nhan thay c6 2,6% tru’dng hgp ro khi
kéo dai (ro khi trén 5 ngay) sau mo, khong gh|
nhan trerng hgp nao tran mau mang ph0| mau
dong mang phGi, viém ph0| hay mu mang phdi
sau md. Hai trerng hgp nay chung t6i déu phai
phau thuat lai, kifm tra va xtr ly lai t6h thuong.

3
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Két qua nghién cru cta chdng t6i cling phu hgp
két qua nghién clu cta Puri va CS[5] vGi ty Ié
bién chirng chung la 3,6% hay trong nghién clru
cla Yoshikawa va CS [8] cho thay ty |é bién
ching la 2,8%.

V. KET LUAN

Phau thuat ndi soi [6ng nguc diéu tri tran khi
mang phdi tu phat nguyén phat 1a phuang phap
an toan va hiéu qua, vdi thdi gian diéu tri ngan,
kha nang phuc héi nhanh, ty 1€ tai bién, bién
chirng thap.
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NGHIEN CU'U GIAI PHAU DONG MACH CHAU
TRONG TREN HINH ANH CHUP CAT LOP VI TINH 128 LOP

TOM TAT

Muc tiéu: Xac dinh nguyén uy, kich thudc va
phan nhanh dong mach chau trong tren hinh anh chup
cat I8p vi tinh 128 16p va phan tich y nghia Id&m sang
trong cac trudng hop bién déi g|a| phau dong mach.
Phuadng phap nghién clru: Mo ta tién cgu va mo ta
hoi cu’u tir 9/2017 dén 9/2018. Chon mau: 128 tép
anh cla 128 bénh nhan vdi tiéu chuén luya chon la
hinh anh chup doéng mach chau rd nét va cac ton
thuang hep, tdc khong qua 50% dudng kinh long
dong mach. Két qua 100% dong mach chau trong
dugc quan sat trén cac tép anh, 127 trudng hgp quan
sat thay than trudc, than sau dat 100%, cac nhanh
mach chi quan sat dugc tir 62% dén 100%. Budng
kinh dong mach chau va than chinh la khoang 3mm,
cac nhanh cé duding kinh nhd hon 2mm. Cac nhanh
mach cé ty I& bién dbi vi tri nguyen ay tir 0.78% dén
6.82%. K&t luan: Chup cit I6p vi tinh 128 Idp Ia
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phuong tién cé kha nang the hién chinh xac kich
thudc, hinh thai va cac bién dai giai phau déng mach.
Ti khda: Giai phau dong mach chau trong

SUMMARY
ANATOMICAL RESEARCH OF ILIAC ARTERY
ON THE IMAGE 128 MULTI SLICE
COMPUTED TOMOGRAPHY
Objective: Determination of the arises, size and
branching of the pelvic arteries in the image on
computed tomography of 128 grade and the analysis
of clinical significance in cases of arterial anatomical
changes. Research methods: Descriptive studies
and retrospective studies from 9/2017 to 9/2018.
Select Sample: 128 photo-files of 128 patients with
the standard of choice are clear pelvic artery imaging
and narrow lesions, which are not exceeding 50% of
the arterial diameter. Results 100% of the pelvic
artery is observed on the image files, 127 cases
observed hull first, rear fuselage reached 100%, the
vascular branches were observed only from 62% to
100%. The pelvic artery diameter and the main body
are about 3mm, the branches are smaller in diameter
than 2mm. The circuit branches have a arises variation
ratio of 0.78% to 6.82%. Conclusion: Computed
tomography 128 grade is the means capable of
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accurately showing the size, morphology and arterial
anatomical changes.
Keywords: Anatomy of the iliac artery

I. DAT VAN BE

Giai phau dong mach chau trong (PMCT)
ngay cang dudc quan tam dac biét trong nuat
mach diéu tri bénh ly cac tang vung chau. Trong
thu thudt ndt mach dé ki€ém soat tinh trang chay
mau nghiém trong tai bang quang, tuyén tién
liét, truc trang, tang sinh modn sau chan thucng
hay sau sinh thiét, thi gidi phau DM vung chau la
khong thé bo sét [1],[2]. Viéc danh gid dong
mach chau trong bang phudng phap nghién cliu
kinh dién nhu phau tich, lam khudn ddc ddng
mach gdp rat nhiéu khé khan, do vung nay nam
trong khung chdu hep, cé nhiéu t& chirc lién két
[8]. Trong khi do, ngay nay vdi su ra ddi clia cac
ky thuat mdi nhu chup cdt I8p vi tinh 128 I6p,
chup mach qua da déu cé kha nang khao sat cac
mach mau véi dd chinh xac cao. Nam vitng vé
dudng di, kich thudc tiing doan va cac bién doi
gidi phau ctia PMCT la cd s quan trong cho bac
si lam sang phién giai (doc) cac phim chup
mach, do kich thudc trén siéu am, phau thuat
hay thuc hién cac thu thuat can thiép mach mau
mot cach ding dén va chinh xac nhdm nang cao
hiéu qua diéu tri. Vi vay chung t6i tién hanh dé
tai véi muc tiéu:

- Xac dinh nguyén uy, kich thudc va phan
nhanh déng mach chau trong trén hinh anh chup

Il. KET QUA NGHIEN cU'U

cat Idp vi tinh 128 Idp

- Phén tich y nghia Idm sang trong cac truong
haop bién déi gidi phau déng mach
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciu. Nghién
cru dugc tién hanh theo phuong phap mo ta.

2.2, Poi tucgng nghién clru

- Tiéu chuén lua chon: Gom 128 tép anh
clia 128 bénh nhan chup cét I6p vi tinh 128 16p
vung bung chiu tai khoa chan doan hinh &nh
Bénh vién Da khoa Thai Binh tur thang 9/2017
dén hét thang 9/2018 cb hinh anh chup déng
mach chdu rd nét, ton thuong hep, tdc khéng
qua 50 % dudng kinh long dong mach.

- Tiéu chuan loai trir: Cic bénh nhan
khong dat tiéu chuan trén va nhitng bénh nhan
c6 hinh anh nhiéu hay hinh anh dong mach chau
bénh 1. ) i

2.3. C6 mau. Lay mau thuan tién vdi cac
bénh nhan chup chdu bung trong th&i gian
nghién clru c6 tiéu chuén phi hop.

2.4. Ky thuat chup B

- Vi tri thdm khdm la dudi cho phan chia dong
mach chdu chung dén hét san chau

- Thu6c can quang Nonionic hay Ultravist
300mg/100ml

- Toc do tiém 3 ml/s

- B0 day lat cdt 0,625 mm

- Thai gian moi vong quay 0,35 s

- Dung hinh MIP va 3D

3.1. Pic diém dong mach chau trong theo tudi, gidi _
Bang 3.1. Pac diém déng mach chdu trong theo tudi, gidi

- Gigi PM chau é nam PM chau & niv Tén
Tudi n Ty 1€ % n Ty 18 % 9

<18 02 2,85 02 3,44 04

19-60 42 60,0 25 43,0 67

> 60 26 37,15 31 53,56 57
Tong 70 100 58 100 128

Nhén xét: Ty |é chung gilfa nam va nif la tugng ducng nhau. Nam gidi tir 19 tudi dén 60 tudi dat
60%, nhom nam gigi trén 60 tudi thap hon 37%, ngugc lai nhdm bénh nhan nir trén 60 tudi dat
53,56%, tir 19 dén 60 tudi chi€ém 43%. Nhdm bénh nhan & do tudi dudi 19 tudi la khong dang ké &

ca hai gigi vai ty 1€ khoang 2,85% tGi 3,44%.
3.2. budng kinh PM chau trong

Bang 3.2. buong kinh déng mach chiu trong

Pucng kinh n < + SD (mm) Phan bo
Pong mach Max (mm) Min (mm)

Dong mach chau trong 128 3,401 + 0,305 2 2,3
Than trudc 127 2,07 £0,16 9 1,6

Than sau 128 3,5%0,2 2 2,4

Dong mach bit 115 1,8 £0,1 2 1,3

Dong mach then trong 116 0,8 £ 0,05 3 0,5

DM mong trén 128 14+0,1 0 0,8
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Nhan xét: Cac nhanh mach dugc tach ra tir dong mach chau trong déu cé dudng kinh nho thua
4 mm, dudng kinh than sau 3,5mm, dong mach bit va dong mach moéng trén c6 dudng kinh tir 1,5 -
2 mm. Cac nhanh tach ra tir cdc nhanh bén déu cé dudng kinh nhd han 1mm.

3.3. budng kinh cac nhanh PM chau trong theo gigi

Bang 3.3. Buong kinh cdc nhanh PM chéau trong theo gioi

Gigi Nam Nir
Nhan n < £SD Max Min n | _ + SD Max Min p
mach (mm) (mm) | (mm) X (mm) (mm) | (mm)
PMCtrong | 70 | 3,44 £ 0,18 4,2 2,5 58 | 3,48 +£0,28 4,2 2,3 0,7
Than truéc | 69 | 2,06 + 0,19 2,5 1,6 58 | 2,07+0,14 2,9 1,4 0,8
Than sau 70 | 3,6 £0,09 4,2 2,9 58 | 3,46 £ 0,25 4,2 2,4 0,1
DM bit 63 | 1,86 £ 0,06 2,2 1,3 52 | 1,78 +£0,05 2,2 1,3 0,1
PM then 65 | 0,83 £ 0,02 1,2 0,5 51| 0,82+0,03 1,3 0,6 0,8
PMtlcung| 0 0 0 0 44 1,2+0,1 2,0 0,6
DM TLT 52 | 0,8 +0,02 1,2 0,4 0 0 0 0
DM méng trér 70 | 1,4 £ 0,07 2,0 0,9 58 1,3 £ 0,06 1,8 0,8 0,1

Nhan xét: budng kinh dong mach chau trong cé dudng kinh 3,44 + 0,18 mm & nam gidi, kich
thudc nay ciing tugng dong véi nit la 3,48 £ 0,28 mm. Cac nhanh mach con lai cia dong mach chau

trong déu c6 dudng kinh tuong dudng gilra hai gidi va nhd han 2mm.

3.4. Cac bién ddi nguyén uy dong mach
mong trén )
Bang 3.4. Cac dang bién doéi nguyén uy

tr cung !
Bang 3.6. Cac dang bién déi nguyén uy
dong mach tu’ cung

déng mach méng trén Nguyén uy | Pong mach tir cung
uyén uy | Pong mach mong trén T n Ty l1é %
TU DM n Ty 18 % Than trudc 39 88,64
Than sau 120 93,76 Dong mach then 3 6,82
DM chau 1 0,78 DM bang quang giira 1 2,27
Mong duGi 5 3,9 Dong mach bit 1 2,27
DM sinh duc 1 0,78 Tong 44 100
DM bit 1 0,78 Nhan xét: bong mach tir cung, 88,64% la
Tong 128 100 nhanh bén cla than trudc déng mach chau

Nhan xét: bong mach mong trén da phan
dugc tach ra tir than sau véi 93,76%, 3,9% dong
mach mong trén dudc tach cung déng mach
mong dudi, ddng mach méng trén cd thé dudc
tach ra tUr dong mach sinh duc, dong mach bit
tach truc ti€p tir dong mach chau vai ty 1€ 0,78%.

3.5. Cac bién ddi nguyén uy ddng mach

trong. 6,82% dong mach tir cung dugc tach
cung dong mach then tao nén mot than chung,
c6 thé tach cung ddng mach bang quang giira,
dong mach bit véi ty 1€ 2,27%.
3.7. Cac bién ddi nguyén iy dong mach bit
Bang 3.7. Cdc dang bién déi nguyén uy
dong mach bit

mong dudi uyén uy Pong mach bit
Bang 3.5. Cic dang bién déi nguyén dy | TU n Ty 1€ %
déng mach méng duoi Than trudc 105 91,30
uyén uy | Pong mach mong dudi DM then 4 3,48
TU PM n Ty lé % Sinh duc 4 3,48
Than trudc 123 96,09 Thugng vi dugi 1 0,87
DM then 1 0,78 Théan sau 1 0,87
DM bit 1 0,78 T6ng 115 100
Than sau 3 2,34 Nhan xét: bong mach bit phan I6n la nhanh
Tong 128 100 bén cla than truéc dong mach chau trong &

Nhan xét: Dong mach mong dudi 96,09%
tach ra tUr than trudc, 2,34% tach ra tUr than
sau. Ngoai ra dong mach mong dudi con tach ra
tr dong mach then, dong mach bit véi ty I1€ 0,78%.

3.6. Cac bién ddi nguyén uy dong mach

91,30%, 3,48% dong mach bit tach truc ti€p tlr
dong mach then, 3,48% tach truc ti€p tir déng
mach sinh duc. Ngoai ra dong mach bit cé thé
dugc tach ra tir dong mach thugng vi dudi va
than sau vdi ty 1€ 2,27%.
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3.8. Phan loai nguyén uy dong mach mong trén, mong dudi va dong mach then theo

Adachy [3].
Bang 3.8. Phan loai ngyyé‘n uy déng mach mong trén, moéng dudi va dong mach then
Cac bién thé Su két hgp giira cac Cac bién thé
Phan loai nhanh mach n Ty lé %
. Dong mach mong dudi va déng mach then
. tach cung than 16 13,79
. Dong mach moéng trén va dong mach mong
Loai II dudi tach cung than 11 9,49
. Dong mach mong trén, dudi va dong mach
Loai T then tach truc ti€p tir DM chau 2 1,72
) Hong mach mong trén, dudi va dong mach
Loai IV then tach ra tir mét than chung i 0,86

Nhan xét: bong mach mong dudi va dong
mach then dugc tach cung mot than gap trong
13,79%, khoang 9,49% dong mach mong trén
va dong mach moéng dudi tach ra cung mét than,
dong mach mong dudi va dong mach then tach
cung than trong 1,72% s6 trudng hgp. Co
0,86% ca dong mach moéng trén, mong dudi va
dong mach then tach ra tr mot than chung. Véi
cach phan loai nay da thuan tién cho viéc dinh
danh va 1ap ké hoach can thiép cac bénh ly ving
chau hong.

IV. BAN LUAN

Theo két qua Bang 3.1 chdng toi nhan thay,
hau hét nhom bénh nhan vao chup ving chau
bung déu cé dd tudi trén 19 tudi. Diu nay cd
thé Ia do nhédm nam gidi cé nhiéu yéu t& nguy co
vé bénh ly tuyén tién liét va dai trang, nir gigi thi
cho thay ty Ié gitta hai nhom nay la tudng
ducng, tir 19 tudi dén 60 tudi la 43%, trén 60
tudi 1a 53,56%; diéu nay co thé do phu nit ngay
tlr khi trén 19 tudi da lién quan nhiéu dén cac
bénh ly phu khoa.

Khi ti€én hanh khao sat dudng kinh cac doan
dong mach chau trong va cac nhanh cho thay,
doan dong mach chau chung, than trudc va than
sau cd dudng kinh t 3mm dén 4mm, trong khi
cac nhanh mach c6 dudng kinh tr 1mm dén
2mm. Két qua nghién cru cla chung toi cling
tuong dong vdéi nghién clu cha Linli (B)[5]
Satheesha Badagabettu Nayak(C). Vi dudng
kinh cla cac nhanh mach chinh cd thé sir dung
dé dét stent 1bng mach trong khi hep tic, nhung
s€ la kho khan cho thi thuat ndt mach cam mau.
Ngugc lai cac nhanh nho lai khd thuc hién dat
stent thi c6 thé nGt mach khi xuét huyét hay khi
can diéu tri khoi u.

Su' bién d6i cac nhanh mach tir déng mach
chdu la rat phong phia. BDong mach moéng trén,
déng mach mong dudi, ddong mach tir cung hay
dong mach bit déu co nhiéu vi tri nguyén ay

khac nhau (Bang 3.3 dén Bang 3.7). Két qua
nghién cru cda ching t6i cling tuong dong vdi
sO liéu nghién cru clia Faredine Fade, Fabienne
Gobel va CS (2013)[3]. Su bién ddi nguyén uy
cla cac nhanh mach lam thay d8i ngudn cap
mau cho cac tang, day la mét thach thic cho cac
nha ngoai khoa hay cac nha can thiép mach. Néu
khong kiém soat t6t ngubn gbc cac nhanh mach
6 thé can thiép nham dong mach, dan dén hoai
tir cac tang. Mat khac, néu nat mach cam mau
ma lai bd so6t cac nhanh mach ti nguén mach
khac dén thi gdy chdy mau. Su bién ddi cla
déng mach t&r cung con dugc khang dinh bdi
Moses M. va cong su [7], 46,2% so truGng hdp
nghién clfu cd nguyén Uy khac so véi cac mo ta
trong sach giai phau kinh dién. Chinh diéu nay da
gdy khé khan cho cac nha can thiép mach dé tim
vi tri nguyén Uy, dan téi tang thdi gian can thiép
va tdng thuSc can quang. D& han ché diéu nay thi
cac phim chup cat I8p vi tinh td ra vuct troi va giai
quyét triét dé kho khadn nay, it tai bién.

Vi su bién d6i vé nguyén uy cliia ddng mach
bit da gay nhiéu khé khan cho cac nha lam sang,
khi thuc hién cac tha thuat ving chdu héng va
cac tén thudng day 6 cdi. Thuc t&€ ddng mach
nay lai it dugc cac tac gia dua vao dé phéan loai
cac bién ddi cua déng mach vung chau (Bang
3.8). Diéu nady cd thé 1a do déng mach bit chl
yéu nudi dudng cho cac cdu trdc vé cg, da ma
hiém khi cho cac nhanh mach vao tuyén tién liét,
truc trang hay tr cung, bdi vay it dugc chd y mo
ta trong cac tha thuat can thiép.

V. KET LUAN

5.1 Kich thuéc: Dudng kinh doan déng
mach chau chung, thdn trudc va than sau
khodng 3mm. Cac nhanh mach tach ra tir than
nay déu nho han 2mm. V&i dudng kinh cla cac
nhanh mach la thuan Igi cho viéc dat stent va
diéu tri nit mach. -

5.2 Cac bién ddi giai phau: 0,78 — 6,82%
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cac trudng hdp c6 bién ddi nguyén Uy cac nhanh
mach, di€u nay la mét thach thdc cho cac nha
can thiép mach, cung nhu phiu thuét cac tang
vung chau khi chay mau.

VI. KIEN NGH]|

Pay la ky thuat tao anh nhanh, don gian,
khdng xam lan, cho két qua chinh xac va co y
nghia thuc tién cao do d6 can khao sat cac mach
nay trén MSCT trudc khi can thiép mach.

TAI LIEU THAM KHAO

1. Dao Danh Vinh, Pham Minh Thong (2012). “Két
qua ban dau can thlep ndi mach trong tai thong
hep t3c dong mach chau”. Dién quang Viét Nam s
8, tr. 269-275

2. Nguyen Van Thanh, Nguyen Van Hué, Tran
Van Anh. (2016). nghlen ctu giadi phau nhanh
xuyén dong mach mong trén. &ng dung trong tao
vat da can vung mong cé cudng nudi. Tap chi Y

Dugc hoc Quan su' s6 9

3. Adachy B, Das Arteriensystem der japaner,
Bd. H.Kyoto. (1928). Supp. To Acta Scholae
Medicinalis Universitatis Imperalis in Kiota. 1926-27.

4. Farrer-Brown G, Beilby JOW, Tarbit MH.
(1970). The blood supply to the uterus: Arterial
vasculature. Obstet Gynaecol Br
Commonw. 1970;8: 673-681.

5. Lin li, ketong wu, yang liu. et . al . (2019).
Angiographic evaluation of the internal iliac artery
branch in pelvic tumour patients: Diagnostic
performance of multislice computed tomography
angiography. ONCOLOGY LETTERS 17: 4305-4312

6. Mangala M. Pai. et. al, (2009), variability in the
origin of the obturatorartery clinics, 64(9):897-901.

7. Moore KL. (1992). Clinically oriented anatomy, 4th
ed., Baltimore, U.S.A; p.350-55.

8. Pelage JP, Le Dref O, Soyer P, et al. (1999).
Arterial anatomy of the female genital tract:
variations and relevance to transcatheter embolization
of the uterus. AJR Am J Roentgenol. 1989-994.

NGHIEN CU'U THY'C TRANG VA MQT SO YEU TO ANH HUONG TOT
CONG VIEC CUA PIEU DUO'NG TAI 5 TRUNG TAM Y TE TUYEN HUYEN
VA BENH VIEN KHU VU’C TINH BINH PINH NAM 2020

Lé Vin Tau*, Nguyén Huy Nga*, Mai Tuong Vy*

TOM TAT

Két qua nghién cru cho thdy 3 don vi cho réng
khéi lugng cong viéc la vira, 2 don vi la nhiéu., Nhiét
do khong khl tai ndi lam viéc dugc cac bDV danh gia
la ndng qua chiém ti 1& cao. TTYT Hoai An 84%; TTY
huyén Tay Son chiém 73,5%; TTYT huyén Phu My
chiém 73,2% va BV da khoa Bong San chiém 64,8%.
Tiéng On: Cao nhat la TTYT huyén Tay San 100%; ké
ti€p la BV da khoa Bdng San 80,3%; TTYT huyén Hoai
An la 72%; TTYT huyén Hoai An 72%; TTYT huyen
Phu My 58,5% va TTYT TP Quy Nhon 1a 41,7%. Ti &
ti€p xuc vdl bui tai noi lam viéc cao nhat la TTYT
huyén Tdy Son 85,3%, ti€p theo la BV da khoa Bong
Son t 81,7%. Thap nhat Ia TTYT TP Quy Nhon vGi
13,9%. Ti 1é t|ep xuc véi hai, khi doc, hod chat tai
'I'I'YT huyén Hoai An 1a cao nhat tilé 36%, thap nhat
la BV da khoa Bong Son chiém 11,3%. V& su lay
nhiém HIV cic DV lo Iang/cang thang chiém ti Ié cao
nh&t véi 32,9%; su’ 1y nhiém cac bénh truyén nhiém
khac 33,3%; ép luc trude cac thong tin vé cong viec
hdng ngay trén cac phuong tién théng tin 36,7%; thai
dd, phan ('ng, thac méc clia bénh nhan, ngudi nha
bénh nhén cdc BDV cho rang binh thudng vdi ti 1€ la
36,2%. Khuyén nghi: Can cé gidi phap cai thién cac

*Truong Dai hoc Quang Trung

Chiu trach nhiém chinh: nguyén Huy Nga
Email: huynga2000@gmail.com

Ngay nhan bai: 1/6/2021
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diéu kién cia moi trudng lam viéc cho diéu duBng vién,
Twr khoa: Ganh nang lao dong BDV, trung tém y
t€, tinh Binh Dinh

SUMMARY

LABOR BUDEN OF NURSES AND SOME
FACTORS AFECTING AT 5 DISTRICT
HEALTH CENTERS AND AERA HOSPITAL

IN BINH DINH PROVINCE

The research results show that 3 units have
moderate workload, while the Phu My district health
center (51.2%) and Tay Son district health center
(50%) think that the workload is too much.. Hot
environment: Hoai An DHC 84%; Tay Son DHC
73.5%; Phu My DHC 73.2% and Bong Son general
hospital 64.8%. Noise: the highest is Tay Son DHC
100%; Bong Son G H 80.3%; Hoai An DHC 72%;
Phu My DHC 58.5% and tQuy Nhon city HC 41.7%.
The highest rate of exposure to dust at work is the
Tay Son DHC at 85.3%, Bong Son GH of 81.7%. Quy
Nhon City HC 13.9%. The rate of exposure to toxic
vapors, gases and chemicals at the Hoai An DHC i
36%, Bong Son GH is 11.3. Regarding HIV infection
risk, nurses worried/being stressed accounted 32.9%;
the spread of other infectious diseases 33.3%;
pressure from information about daily work on the
media 36.7%; Attitudes, reactions, questions of
patients, patients' family nurses think normal with the
rate of 36.2%. Recommendation: It is necessary to
have solutions to improve the conditions of the
working environment for nurses.
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Keywords: Labor burden of nurses, health

centers, Binh Dinh province.

I. DAT VAN DE

Trén thé gidi, trudc tinh hinh dai dich Covid
19 hién nay thi doi ngii diéu dudng la mot trong
nhirng méi quan tdm hang dau, la yéu t6 cau
thanh quan trong nhat trong hé thong cham séc
Y té€ clia cac quoc gia. Tu dau vu dich tai Vi Han
dén 23 thang 5 nam 2020 da c6 152 888 ca bénh
va 1413 ca tr vong[6].

Tai Viét Nam, diéu duGng gilr nhitng vi tri
quan trong trong hé thong y t€, la thanh phan
lao dong cc ban trong cac cd s cham sdc diéu
tri bénh nhan. Nganh diéu duGng dang ngay
cang phat trién, tir dao tao trung cip Viét Nam
da tién Ién dao tao Pai hoc, Cao hoc, Tién si, sau
Tién si diéu duBng, dap U’ng dudc nhu cau ngay
cang cao clia xa hoi. Tuy nhién, ti Ié diéu duBng
trén bac sy & Viét Nam hién nay chi la1,7/1 thap
han nhiéu so véi yéu cau 2,5-3,5/1. Tinh trang
thi€u diéu duBng thudng dan dén qua tai cong
viéc @ cac cong viéc & cac bénh vién, do d6 anh
hudng nhiéu dén cong tac cham soc sic khoé
ngudi bénh nhu khong cung cdp du cac loai hinh
dich vu, hodc cung cdp cac dich vu khong dam
bao chat lugng va giam sut su’ hai long vdi cong
viéc [5].

Trong khuén khé thdi gian, kinh phi cho phép
ching toi ti€n hanh nghién clu dé tai “Nghién
ctu thuc trang va mot s6 yéu t6 anh hudng tGi
khéi lugng cong viéc cua diéu dudng tai 5 trung
tdm y t€ tuyén huyén va bénh vién khu vuc tinh
Binh Dinh nam 2020”

VG&i muc tiéu: M6 ta khoi luong cong viéc cua
diéu dubng tai 5 trung tam y té huyén trén dia
ban tinh Binh Binh. Cu thé la:

+ Trung tdm Y t€ Huyén Hoai An

Bang 3.1. Khdi luong cong viéc cua DDV

+ Trung tdm Y t€ Huyén Tay San

+ Trung tdm Y t€ Huyén Phu My

+ Trung tdm Y t€ Tp. Quy Nhon

+ Bénh vién ba khoa khu vuc Bong San

MO ta mot s6 yéu t6 anh hudng tdi khéi lugng
cong viéc cla diéu dudng tai cac co sd y t€ dugc
khao sat.

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

2.1 Poi tugng nghién cilru. Tat ca cac bDV
dang lam viéc tai 5 dia diém nghién ciu da dugc
chon.

2.2 Phudng phap nghién cru. Nghién clru
mo ta cat ngang két hgp nghién clu dinh lugng
va dinh tinh, ra soat s liéu th(r cap.

Phudong phap chon mau: Tinh Binh Dinh
hién cé 6 bénh vién chuyén khoa, da khoa tuyén
tinh va 11 Trung tam Y t€. Ching toi chon ngau
nhién 1 bénh vién da khoa va 4 Trung tam Y té
béng cach bdc tham.

Ill. KET QUA NGHIEN cU'U

3.1 Thong tin chung vé doi tugng nghién
cru. SG doi tugng trong nghién clu la 207, vé
gidi tinh c6 su chénh léch ro rét gitra 2 gidi, DDV
la niY giGi 88,4% chiém uu thé vé s lugng so vdi
DDV la nam nit chi€ém ty 1€ 11,6%.

Ngudn nhén luc tré dudi 30 tudi chiém 29,5%;
tlr 31 - 50 tudi la 64,7% va trén 50 tudi la 5,8%.

Phan I6n BDV co trinh d6 dai hoc chiém 40%;
cao dang chiém 32,9%; trén dai hoc chiém 22,7%.

Nhém cé tham nién cong tac <10 nam la
28,5%; 11-20 ndm la 39,1%; 22-30% la 26,6%;
trén 30 ndm la 5,8%. Tham nién cta DDV trong
nghién cru chiing t6i cao han nghién clru cla Lé
Hoang Yén va Bui Thi Ha.

3.2. Khoi lurgng cong viéc ciia DDV

Bénh vién/ TTYT 1t (%) Vira phai (%) | Nhiéu (%) | Qua nhiéu (%)
BV da khoa Bong San 9,8 64,8 25,4 0
TTYT huyén Hoai An 0 68 24 8
TTYT huyén PhU My 0 46,4 51,2 2,4
TTYT huyén Tay Scn 0 47,1 50 2,9
TTYT TP Quy Nhon 0 55,6 38,8 5,6

3.3. Mot s6 yéu to anh hudng dén khoi lugng cong viéc cia DDV

3.3.1. Mai trudng lam viéc
Bang 3.2. Nhiét do khdng khi noi lam viéc

Bénh vién/TTYT Dé chi (%) No6ng qua (%) Lanh qua (%)
BV da khoa Bong San 35,2 64,8 0
TTYT huyén Hoai An 16 84 0
TTYT huyén Phu My 26,8 73,2 0
TTYT huyén Tay Son 26,5 73,5 0
TTYT TP Quy Nhon 80,6 19,4 0
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Bang 3.3. Anh hudng cua tiéng 6n noi Im viéc

Bénh vién/TTYT Pau dau Kho chiu Khong anh hudng gi
BV da khoa Bong Scn 7 49,3 43,7
TTYT huyén Hoai An 4 56 40
TTYT huyén Phu My 2,4 58,5 39,2
TTYT huyén Tay Son 11,8 29,4 58,8
TTYT TP Quy Nhan 33,3 22,2 44,5
3.3.2 Cac yéu t6 cang thang
Bang 3.4. Muc cang thang tri oc khi lam viéc
BVdakhoa TTYT | TTYT huyén | TTYT huyén| TTYT
Bénh vién/TTYT Bong Son huyén Hoai Phu My Tay Son TP Quy
(%) An (%) (%) (%) Nhaon (%)
Giai quyét cong viéc dan gian 36,6 20 29,3 8,8 69,4
Giai quyét cong viéc phuc tap 43,7 48 53,7 20,6 19,4
Giai quyét cong viéc phuic tap,
phai tim ki€ém thém thong tin 19,7 20 9,8 38,2 26
Giai quyét cong viéc phic tap,
phai tim ki€ém thém thong tin 0 12 7,2 32,4 5,6
va phai séng tao
3.3.3. Trach nhiém v@i cong viéc
Bang 3.5. Trach nhiém vdi cong viéc
Plng Khong ding
Trach nhiém v@i cong viéc SO lugng | Tilé | SO lugng | Ti lé
(ngudi) | (%) | (ngudi) | (%)
Lam viéc mot cach tu giac 206 99,5 1 0,5
Lam viéc moét cach chu dong, linh hoat va sang tao 204 98,5 3 1,5
Ludn lubn no luc hét siic minh d€ hoan thanh t6t moi nhiém vu 203 98 4 2
Co tinh than hgp tac cao trong cong viéc vGi dong nghiép 205 99 2 1
Can co trach nhiém cao trong thuc hién tirng cong doan 205 99 2 1
Phai chiu trach nhiém trudc tai san co gia tri I6n 204 98,5 3 1,5
Phai chiu trach nhiém trudc tinh mang con ngugi 205 99 2 1
M3c sai s6t trong cong viéc chuyén mon 88 42,5 119 57,5
3.3.4. Nguy co véi ban than
Bang 3.6. Nguy co vdi ban thin
. Ratcao | Cao Binh Tha Rat tha
Nhirng nguy co (%) | (%) |thudng (%) (%5’ (%) P
Bi danh/hanh hung 8,7 33,8 23,7 18,4 15,4
Bi Iang ma/xuc pham 13 45,4 23,7 9,2 8,7
Nguy co 18y nhiém HIV 6,3 41,5 23,2 13 11
Lay nhiém cac bénh nguy hiém, truyén
nhicém khac 15,9 48,3 17,4 13,4 48
Tai nan thuong tich do cac vat sac nhon 11,6 26,6 30,9 12 18,9

3.3.5. Tinh trang ban than
Bang 3.7. Tinh trang ban than

Hoan toan [Pong y mot| Hoan toan
) khong dong y phan d’g’in y

Bicu hien S5 lugng| Tile |20 |Tile[, 20 | Tile
(nguai) | (%) (ngudi) (%) I qudi) (%)

Toi khong thé ndi that vé nhitng suy nghi, quan diém cla
t5i & nai lam viéc 96 46,4 | 79 (38,2 32 |155

T6i khong cd nhiéu quyén han/ kha nang quyét dinh trong

cong viéc mdc du tdi phai chiu trach nhiém vai cong viéc 102 149,3 | 49 |23,7| 56 |27,
Toi da co thé hoan thanh cong viéc tot han néu t6i dugc| 73 353 | 57 [27,5] 77 37,2

10




TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

cho nhiéu thgi gian han
TOi rat hiém khi nhan dugc su’ khuyén khich hay su ghi
nhan moi khi t6i lam t6t cong viéc ciia minh 115 556 | 76 36,7 16 | 7,7
NGi chung, t6i khong cam thay tu hao hay thoa man vdéi
cdng viéc ctia minh 94 45,4 47 122,7| 66 |31,8
TG6i co an tugng la toi thuGng bi bat nat hodc bi phan biét
461 X0 trong cdng viee ’ 112 | 541 | 36 |17,4| 59 |[28,5
Mbi truGng lam viéc clia t6i khong thoai mai hay an toan lam| 122 589 | 89 |43 | 16 | 7,8
Cong viéc cua toi thudng bi anh hudng bai cong viéc cua
gia dinh, hoat dong xa hdi hodc cac nhu cau clia ca nhan 75 36,2 | 77 |37,2] 55 |26/6
Toi thudng tranh luan vdi cap trén, dong nghiép hoac
bénh nhan 68 32,8 86 (41,5 53 |25,6
Hau hét thdi gian, t6i cam thay kho kiém soat/ kiém ché
ban than (do anh hudng cua cudc s6ng) dén cong viéc 95 45,9 | 65 |31,4| 47 227
4.3.6. Thuc trang kha nang lam viéc
Bang 3.8. Kha nang lam viéc
Bénh vién/ TTYT Rat kém Kém Trung binh Kha tot Rat tot
BV da khoa Bong San 0 0 16,9 76,1 7
TTYT huyén Hoai An 0 0 16 80 4
TTYT huyén Phu My 0 0 31,7 68,3 0
TTYT huyén Tay Scn 0 0 23,5 53 23,5
TTYT TP Quy Nhan 0 0 25 61,1 13,9

IV. BAN LUAN

4.1 Thong tin chung vé doi tugng nghién
clru. SO dGi tugng trong nghién clu la 207, vé
gidi tinh cd su chénh léch r0 rét gilra 2 gigi, bDV
la nr giGi 88,4% chi€ém uu thé vé s6 lugng so Vdi
DDV la nam nif chiém ty 1é 11,6%.

Ngudn nhan luc tré dudi 30 tudi chiém
29,5%; tir 31-50 tudi 1a 64,7% va trén 50 tudi la
5,8%. Pay cling cd thé xem la uu thé vé tay
nghé va kinh nghiém. Nhu vdy ngudn nhan luc
tré trong nghién clu cla chdng t6i la tuong
duong véi nghién clfu ctia Tang Thi Hao, Tang
Thi Hai cling cOng su.

Phan I6n DDV cb trinh d6 dai hoc chiém 40%;
cao dang chiém 32,9%; trén dai hoc chiém
22,7%. Nhu vay trinh d6 DDV trong nghién cltu
nay cla ching t6i cao han nghién clru cua Lé
Hoang Yén va Bui Thi Ha; va cling cao han
nghién cu cla Tang Thi Hai cung cOng su.
Nhém cé tham nién cong tac <10 nam la 28,5%;
11-20 ndm la 39,1%; 22-30% la 26,6%; trén 30
nam la 5,8%. Tham nién cta DDV trong nghién
clftu chung t6i cao han nghién clru cua Lé Hoang
Yén va BUi Thi Ha.

4.2. Thuc trang khdi lugng cong viéc cla
PDV. ba s6 cac BDV tai TTYT huyén Hoai An
(68%), BV da khoa Bdng Son (64,8%), TTYT TP
Quy Nhan (55,6%) cho rang khdi lugng cong
viéc la vira phai. Riéng DDV tai TTYT huyén Phu
My (51,2%) va TTYT huyén Tay Son (50%) cho
rdng khéi lugng cdng viéc la nhiéu. Nhu vay nhin
chung trong nghién clu cla ching t6i DV cé

khoi lugng cong viéc la vira phai, khong qua tai.

4.3. Mot s yéu to anh hudng dén khai
lurgng cong viéc cua DDV

4.3.1. Thuc trang méi trueong lam viéc.
Nhiét d0 khoéng khi tai ngi lam viéc dugc cac
DDV dénh giad la néng qua chiém ti Ié cao ngoai
trir TTYT TP Quy Nhon. Cu thé TTYT huyén Hoai
An chiém 84%; TTYT huyén Tay Son chi€ém
73,5%; TTYT huyén Phi My chiém 73,2% va BV
da khoa Bong Son chiém 64,8%. Diéu nay dé
hi€u vi thdi gian ching toi tién hanh nghién ciu
la tir thang 3 dén thang 9, thdi diém nay khi hau
ndng ndng c6 phan oi buc. Con tai TTYT TP Quy
Nhon dudc danh gia la de chiu vi tai day bDV
lam viéc trong mo6i trudng cé st dung diéu hoa
chiém ti I1é cao 66,7%.

BV hay TTYT la nci can han ché tiéng 6n
nhung tai cac diém diéu tra da sd cac DDV lai
danh gia la hai 6n. Cao nhat la TTYT huyén Tay
San 100%; k€ ti€p la BV da khoa Bbng Scn
80,3%; TTYT huyén Hoai An la 72%; TTYT
huyén Hoai An 72%; TTYT huyén Phu My 58,5%
va TTYT TP Quy Nhon 14 41,7%. Ngudn 8n chu
yéu xudt phat t&r bénh nhan, ngudi nha bénh
nhan, cac tré em & khoa Nhi. Cac BDV cho rang
anh hudng cua tiéng 6n gay khoé chiu va dau
dau. Tuy nhién cling c6 mét s6 cho rang anh
hudng cua tiéng 6n la binh thudng, cd thé vi ho
da nghe quen. Két qua nay tugng dong vdi
nghién clfu clia Tang Thi Hao, Tang Thij Hai. Cu
thé trong nghién clru ctia Tang Thi Hao, Tang
Thi Hai cho rdang nhitng khé khdn trong moi

11



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

trudng lao dong ma DD gap phai cht yéu do dac
diém cua tré: tré qudy khdc, moi trudng 6n ao
lam cho PD cdm thay dau dau, mét moi.

4.3.2. Thu'c trang cac yéu to cang thang
Vé mic cang thang tri ¢ khi lam viéc thi DV O
TTYT TP Quy Nhon c6 mic céng thang thap
nhat chi giai quyét cong viéc dan gian va chi€ém
69,4%; mUc cang thang cao nhat 1a & TTYT
huyén Tay San gidi quyét cong viéc phic tap,
phai tim ki€m thém thong tin va phai sang tao
chiém 32,4%. Con DDV & BV da khoa Bong Son,
TTYT huyén Phu My va TTYT huyén Hoai An giai
quyét cong viéc phuc tap la cao nhat chiém ti 1€
lan lugt la 43,7%; 53,7% va 48%.

4.3.3. Thuc trang trach nhiém véi cong
viéc. Da s6 cac BDV déu la nhitng ngusi cé
trach nhiém trong cdng viéc. Cu thé lam viéc mét
cach tu giac (99, 5%), lam viéc mét cach cha
dong, linh hoat va sang tao (98,5%); luén lu6n
nod luc hét siic minh d€ hoan thanh tét moi
nhiém vu (98%); cd tinh than hgp tac cao trong
cébng viéc véi dong nghiép (99%); cbd trach
nhiém cao trong thuc hién tirng cong doan
(99%); phai chiu trach nhiém trudc tai san co
gia tri 16n (98,5%); phai chiu trach nhiém trudc
tinh mang con ngugi (99%).

4.3.4. Thu'c trang nguy cg véi ban than.
Nguy cd bi danh/hanh hung va bi lang ma/xuc
pham dugc BDV danh gid c¢é nguy cd cao Vdi ti
I& an lugt 1a 33,8% va 45,4%.

Nguy cd nhiem HIV dugc cac BDV danh gia la
cao Vdi ti 1€ la 41,5% nhung chua c6 mét BDV
nao trong nghién ctu bi phdl nhiém. Nguy cc lay
nhiém cac bénh nguy hiém, truyén nhiém khac
cling kha cao vdi 48,3%. Trong do c6 6 DDV &
TTYT huyén Tay Scon, 2 DDV & TTYT huyén Phu
My, 2 DDV & TTYT TP Quy Nhon va 1 DDV & BV
da khoa BOng Son da tung bi mac cac benh
truyen nhiém lién quan dén cong viéc. Viéc mac
cac bénh truyén nhiém trong qua trinh lam viéc
rat khé tranh khi vi bénh truyén nhiém kha phd
bién trong méi trudng BV/TTYT, nd tuy thudc
vao cd dia va sic dé khang clia moi ngudi.

Nguy co tai nan thugng tich do cac véat sac
nhon dugc cac DDV danh gia muc rat cao chi€ém
11,65; m{c cao chiém 26,2%; muc binh thudng
chiém 30,9%; muc thap chiém 12%; mic rat
thap chi€ém 18,9%. Ti I&é DDV da bi cao nhat &
TTYT huyén Hoai An 64%; ti€p dén la TTYT TP
Quy Nhon 58,3%; TTYT huyén Phu My 56,1%;
TTYT huyén Tay Scn 41,2%; thap nhat la BV da
khoa Bong Son 22,55%. Day la nguyén nhan chd
yéu lam phdi nhiém hodc Iay truyén cac tac nhan
gay bénh qua dudng mau & nhan vién y té dac
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biét la ngudi diéu dudng nhu virus viém gan B,
C, virus HIV [2].

4.3.5. Thuc trang tinh trang ban than.
Ap Iuc tir cong viéc lam anh huéng dén tinh
trang ban than rdt I6n. Cu thé dan dén ngu
khong ngon va rGi loan glac ngu (42,4%); mét
moi (56,5%); thudng xuyén cam thdy ban rdén
(51 7/o), dau dau (55, 6%), dé bi kich thich va
ndng nay (30,4%); hay lo 1dng (35,7%). Tu dd
anh huéng dén khéi lugng cong viéc ngay hém
sau giai quyét cham hay bi dinh tré.

4.3.6. Thuc trang kha nang lam viéc. Kha
nang lam viéc clia ban than cac diéu dudng vién
trong diéu tra thi yéu cau vé thé luc va tri ndo
ho déu dap (ing kha tét. Cu thé:

- BV da khoa Bbng Son co 76,1% DDV co yéu
cau thé luc & mirc kha, 16,9% DDV b yéu cau thé
lurc trung binh; 7% DDV c6 yeu cau thé luc rat tot.

-TTIYT huyen Hoai An c6 80% DDV c6 yéu cau
thé luc & mic kha, 16% PDV cd yéu ciu thé luc
trung binh; 4% DDV ¢ yéu ciu thé luc rat tét.

- TTYT huyén Phu My c6 68,3% DDV cd yéu
cau thé€ luc & muc kha; 31,7% DDV cd yéu cau
thé luc trung binh.

- TTYT huyénTay Son c6 53% DDV cd yéu
cau thé luc & muc kha; 23,5% DDV cd yéu cau
thé luc rét tot; 23,5% DDV cé yéu ciu thé luc
trung binh.

- TTYT TP Quy Nhon c6 61,1% DDV cé yéu
cau thé luc & mlc kha tot; 13,9% DDV cd yéu
cau thé luc rat tét; 13,9% DDV cb yéu cau thé
Iuc rat tot.

V. KET LUAN

DDV tai TTYT huyén Hoai An (68%), BV da
khoa BOGng Son (64,8%), TTYT TP Quy Nhan
(55,6%) cho rang khdi lugng cong viéc la vira
phdi. Riéng DDV tai TTYT huyén Phu My
(51,2%) va TTYT huyén Tay Scn (50%) cho
rang khéi lugng cong viéc la nhiéu.

Tai cac diém nghién cliu DDV danh gid moi
trerng lam viéc con nhiéu han ché& nhu nhiét do
noéng ma nong nhat la TTYT huyén Hoai An (84%).

Nguy cd vé 1ay nhiém HIV dudgc cho I3 rt cao
(41,5%); nguy cd bi danh/hanh hung cao
(33,8%); nguy cd bi ldang ma/xuc pham cao
(45,4%); nguy co lay nhiém cac bénh nguy hiém,
truyén nhiém rat cao (48,3%); Nguy cg tai nan
thuong tich do cac vat sac nhon cao (11,65%).

KIEN NGHI

- C6 giai phap cai thién cac diéu kién ctia moi
trudng lam viéc, cd su phan cong lai thdi gian
lam viéc, bd tri x3p x&p d€ han ché truc dém,
tranh anh hudng dén sic khoé cia PDV tir do
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anh hudng dén khéi lugng cong viéc cla diéu
duBng vién.
- T6 chic nhitng I16p b6i duGng kién thirc,

huan luyén vé an toan lao dong theo tung vi tri
chuyén moén dé bDV co6 thém kién thirc, han ché

sai sot trong cong viéc.
TAI LIEU THAM KHAO

1. Phung Thanh Hung va “Thyc trang va mét s6

yéu to anh hudng tdi khéi lugng cong viéc cla
diéu duBng tai mot s6 khoa lam sang Bénh vién
ba khoa Trung udng Can Thg ndm 2016”, Tap chi
tru’dng PH Y té Cong cong, tap 03, s6 02- 2019 ma
bai bdo SKPT_19_006, xut ban 30/8/2019 trang 54-65.
2. Tran Thi Ngoc Mai (2014), "Thuc trang stress
nghe ngh|ep cla diéu dutng lam sang dang hoc
heé clr nhan vira lam via hoc tai TruGng Dai hoc
Théng Long va Pai hoc Thanh Tay”, Tap chi Y hoc

thuc hanh, s6 4, 110-115.

3. Dang Thi Nguyet (2016), "Khao sat mét s6 yéu
to lién guan dén stress nghé nghiép cua diéu
duGng quan 2 thanh ph6 H6 Chi Minh”, Trudng Dai
hoc Y khoa Pham Ngoc Thach, H6 Chi Minh.

4. Mai Hoa Nhung (2014 ), Tinh trang stress va
mot s6 yéu to lién quan ¢ diéu duGng vién lam
sang tai Bénh vién Giao thong van tai Trung udng
ndm 2014, Luan van thac sy y t€ céng cong,
Trerng dai hoc Y té cong cong, Ha N0|

5. Nghlen cu’u cua Le Hoang Yén ' Qua ta| va sy
hai long cdng viéc cla diéu dudng & benh vién mat
trung uong”, Tap chi Y hoc thuc hanh (816)-55 4/2012.

6. Infection and mortality of healthcare workers
worldwide from COVID-19: a systematic review
BMJ Glob Health. 2020; 5(12)

7. Karimi A., Adel-Mehraban M. and Moeini M.
(2018), “Occupational Stressors in Nurses and
Nursing Adverse Events”, Iranian Journal of
Nursing and Midwifery Research. 23(3), 230-234.

NHAN XET KET QUA SU‘ DUNG TO CHU’C TAI CHO
TRONG TAO HINH KHUYET DA PAU SAU CAT UNG THU

Lé Diép Linh*, Vii Ngoc Lam*,

Nguyén Trong Nghia*, Nguyén Thu Phwong*

TOM TAT

Muc tiéu: Md t3 dic diém Iam sang phan Ioa|
khuyet da dau sau cdt ung thu va danh gia két qua
st dung t8 churc tai ch6 tao hinh che pht khuyét da
dau sau cat ung thu. Doi tugng va phuong phap:
25 bénh nhan khuyét da dau sau cat ung thu dugc
diéu tri bang phau thuat tao hinh vd| t6 churc tai chd;
nghién ciru hoi Cu'u can thiép 1am sang khong nhom
chirng. Két qua Tubi trung binh cla bénh nhan la
66,33; nguyén nhan cha yéu la K bleu mod t& bao vay
va t& bao day; phau thuat cat rdng tén thu‘dng tao
nén khuyét da I6n >20cm? va tao hinh béng vat c6
cuong mach két hap ghép da nai I&y vat chiém 52%.
KEt qua gan loai tot 68%; két qua xa loai t6t dat 80%.
Ket ludn: Ving da dau co ton thufdng hay gap la
vung dinh, dinh -cham va thai duong, ty I t&n khuyet
vira va Idn chiém 72%, c6 28% tham nhiém sau (cot
mac, xuong, mang ndo). Chi dinh dong truc ti€p VO'I
cac tén khuyet nhé (<5 cm?) va st dung vat da can
ngau nhién vdi cac ton khuyét trung binh (5 20cm2)
la hoan toan phu hgp, trong khi két hdp vat cudng
déng mach thai dudng nong hodc dong mach cham
két hgp ghep da xé ddi che phu phan cho vat de che
phtl cac tén khuyét 16n (>20cm2) la phudng an hitu
dung, an toan, hiéu qua cao dac biét doi vdl nhom
bénh nhan Idn tudi co nhiu yéu t6 bénh ly nén, thé
trang stfic khoé khéng dam bao cho cac phuong phap

*Bénh vién TWQD 108.

Chiu trach nhiém chinh: Lé Diép Linh
Email: ledieplinh@yahoo.com

Ngay nhén bai: 13/5/2021

Ngay phan bién khoa hoc: 8/6/2021
Ngay duyét bai: 10/7/2021

khac nhu g|an da, vi phau.
Tu’ khoa: Ung thu da dau khuyet héng da dau,
vat cudng mach thai duong néng, vat cudng mach chdm

SUMMARY

EVALUATION OF LOCAL TISSUE USED IN
SCALP DEFECT RECONSTRUCTION
FOLLOWING CANCER TUMOR RESECTION

Objectives: This study will describe the clinical
features and introduce a classification of the scalp
defect after cancer resection; evaluation of the
surgical effectiveness of scalp defect treatment by
local tissue. Subjects and methods: 25 patients
with scalp defects following cancer tumor resection
are treated by reconstructive surgery with local flaps;
Non-controlled clinical intervention, prospective study.
Results: The main cause is squamous and basal cell
epithelial cancer; type scalp defects more than 20 cm?
following cancer tumor resection has been covered by
using local flap combined with skin grafting accounts
for 52%. The good short-term results were 68%; the
good far results were 80%. Conclusion:The most
common scalp lesions are the apex, apex - occipital
and temporal regions, with moderate and large
defects accounting for 72%, with 28% of deep
infiltrates (sclera, bone, meninges). Direct closure
with small defects (<5 cm2) and the use of random
skin flaps with medium defects (5-20 cm?) are
completely appropriate. Superficial temporal artery or
occipital artery pedicle combined with split skin graft
to cover the flap for large defects (>20cm?) is a
useful and safe option, giving the best results
especially for the group of elderly patients has many
underlying pathological factors, their health status is
not guaranteed for other methods such as skin
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expanding, microsurgery.
Key words: Scalp defect, scalp cancer, superficial
temporal pedicle flap, occipital pedicle flap.

I. DAT VAN DE )

Da dau cd cdu trdc giai phau riéng biét vdi
chirc nang dac biét la che pha hop so, chinh vi
vay khi da co ton khuyét I6n da dau thi bat budc
phai cé giai phap tao hinh che phu. Ti Ié khuyét
da dau sau cat bo ung thu (K) da dau trén bénh
nhén I8n tudi, c6 nhiéu bénh ly kém theo c6 xu
huéng téng cao Vvdi kich thudc 16n, ton thuong
pht’fc tap két hgp bénh ly nén nhiéu dat ra yéu
cau lya chon phuong phap tao hinh hiéu qua va
an toan vdi thai gian phau thuat ngan.

DPa c6 nhiéu phucng phap ciling nhu chat liéu
tao hinh che phu ton khuyét 16n da dau véi
nhitng uu nhugc diém riéng. Gidn da la mot
phuong phap c6 nhiéu uu diém tuy nhién can
nhiéu lan phau thuat, chi phi tén kém. Vat da tu
do vdi ki thuat vi phau la phuagng phap rat hiéu
qua vGi khdi lugng chat liéu I6n, tuy nhién tién
hanh phirc tap, nguy co tdc mach cao vdi nhitng
bénh nhan gia, bénh ly dai thao dudng, cao
huyét ap, xd vira mach...

Vat da d4u tai chd véi uu diém vugt troi vé
chat lugng da, ky thuat don gian, an toan, dé
thuc hién, thoi gian phdu thudt va phuc hoi
nhanh la gidi phap rat hiéu qua cho nhiing
trudng hgp bénh nhan trén. Trong thdi gian gan
day chung toi da diéu tri cho nhiéu trudng hgp
khuyét da dau sau cat ung thu cé két qua tot,
tuy nhién can moét danh gid khoa hoc vé chi
dinh, ky”/ thuat, tai bién bién chirng... ciia phudng
phap nay, vi vay chung to6i thuc hién dé tai:
“Nhan xét két qua st dung té churc tai chd trong
tao hinh khuyét da dau sau cat ung thu” vdi hai
muc tiéu:

- M6 t3 dic diém Idm sang va phan loai tén
thuong khuyet da déu do ung thu.

- Pénh gid két qua su’ dung 6 chuc tai chd
tao hinh che phu khuyét da déu sau cat ung thu’

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Cac bénh nhan
cd tén khuyé't da dau bdi nguyén nhén~sau cat
rong K ving da dau va dugc diéu tri phau thuat
tao hinh che phu ton khuyét bang cac phucng
phap: dong vét md truc tlep, vat ngau nhién tai
cho va suf dung vat cd cuéng mach nhu vat da
can cd thai dugng néng hodc vat cham, diéu tri
tai Khoa phau thuat ham mat va tao hinh - Bénh
vién TUQD108 trong khoang thdi gian tir thang
01/2015 dén thang 08/2020.

2.2. Phuong phap nghién ciru
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2.2.1. Thiét ké nghién ciru. S dung
phuong phap nghién clu héi cdu mo ta lam
sang cat ngang khong cé nhém chiing, s liéu sir
dung lam mau nghién ciu lay tir bénh an luu trlr
tai phong luu trlr hd sG bénh an cta Bénh vién
TUQD 108.

Mau nghién ciftu thuan tién la cac bénh nhan
kham va diéu tri tai Khoa phau thudt ham mét va
tao hinh- Bénh vién TUQD 108 trong khoang thoi
gian tU thang 01/2015 dén 08/2020 thoa man
tiéu chuén lua chon va tiéu chuan loai trir sau:

- Tiéu chudn lua chon: cac bénh nhan c6
ton khuyét da dau do ung thu dugc phau thuét
tai Khoa phau thuat ham mét va tao hinh- Bénh
vién TUQD 108 va c6 theo ddi danh gia két qua
it nhat sau 06 thang phau thuat .

- Tiéu chuén loai tru cic bénh nhan cé ton
khuyét da dau khong do ung thu' va bénh nhan co
ton khuyét da dau do ung thu' sir dung cac phucng
phap tao hinh che phu khac, hodc khong theo ddi
khéng dugc danh gia két qua sau phau thuat.

2.2.3. Ky thuat tién hanh: Bénh nhan dugc
thdm kham, phan loai, danh gia ton thuong, 1én
ké hoach diéu tri, lua chon phuong phap phau
thuat phu hgp dé che phu kin tn khuyét da dau
sau cat bd vung bénh ly.

« Phan loai tén thuang. Trong nghién clu,
dién tich tén khuyét dugc do trén hinh vé& kiéu
ddi chi€u ty 1€ 1:1 Ién tdm nonn ké 6 vubng ban
cd vdi kich thudc 1 cm? moi 6 (tracing overlays
method) va st dung phudng phap chia miic do
tdn khuyét cla tdc gidCherubino M.(2013)[5],
chia dién tén khuyét da dau thanh ba nhém:

- T6n khuyét nho: dién tich < 5cm?2.

- T6n khuyét trung binh: dién tich tir 5cm?
dén 20 cm?.

- T6n khuyét 16n: dién tich > 20cm2.

e Cac phuong phap che phu khuyét da
dau dugc sur dung

(1) Bdng truc ti€p vét mo.

(2) SUr dung vat ngau nhién: vat xoay, vat
day, vat chuyén

(3) Vat c6 cubng mach: cuéng dong mach
thai ducng ndng hodc cudng déng mach cham.

Khi st dung vat tai vi tri 1dy vat néu can ghép
da thi ching t6i stf dung da xé doi Iy tir vung
da dau lanh lan can.

2.2.4. Panh gia két qua:

- Danh gia két qua gan: Khi bénh nhan ra
vién. Dua trén hai ti€u chi: siic s6ng cla vat
cling nhu dién tich che phu.

+ T6t: vat c6 mau hong, bs khong viém, khdng
chay dich, khong c6 diu hiéu nhiém khuén; dién
tich che phu: tir 70% -100% ton khuyét.
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+ Kha: Vat c6 n6t phong hay hoai tr nhd, bs
viém, buc vét md modt phan; dién tich che phu:
tlr 50% -70% tén khuyét.

+ Kém: Vat c6 nguy cd hoai tr cao, chay dich
vang, vét thugng nhiém khuan; dién tich che
ph: dudi 50% ton khuyét.

- banh gid két qua xa: bugc thuc hién sau
khi bénh nhan ra vién it nhat 6 thang. Bénh nhan
tra 1Gi cau hoi theo mau co6 san. Dua trén hai tiéu
chi: tinh trang da ddu viing ton khuyét va tinh
trang moc tdc cua vung da dau mang téc.

+ T6t: d6 dan hdi, mau sic da tuang tu ving
da dau xung quanh, seo nho, khong I6i, khéng
tao ra ranh gidi vdi vung da lién ké; tinh trang
moc toc cla vung da dau mang téc: tuong tu
vlng da xung quanh.

+ Kha: d6 dan hoi, mau sac da khdng gi6ng
da dau xung quanh, seo gay bién dang nhe vung
lan can; tinh trang moc toc clia ving da dau mang
téc: tdc moc thua han ving da xung quanh.

+ Kém: d6 dan hoi, mau sac khdng giéng da
Xung quanh, tang cam giac dau, seo gay co kéo,
bién dang t6 chirc; tinh trang moc téc cia ving
da dau mang téc: khong moc téc.

Ill. KET QUA NGHIEN cU'U

3.1. Tudi — gi6i: 25 bénh nhén du diéu kién
theo yeu cau cua ddi tugng nghién cau dugc
chon véi do tudi trung binh la 63,33 (+/- 17,85;
tré tudi nhat la 31 tudi, I16n tudi nhat la 72) vd| ty
I€ nam 15/25 (60%), nit 10/25 (40%).

3.2. Nguyén nhan — thdi gian tir khi mac
bénh dén khi dudc phau thuat

Nhén xét: Nguyén nhan chu yéu gdy ton
khuyét da dau la K t€ bao vay va K t&€ bao day
vGi khoang thdi gian bénh tién trién dudi 1 nam
13 16/25 (64%).

3.3. Triéu chirng Iam sang chinh

Bang 2. Triéu chung Idm sang chinh.

Triéu chirng |Khoi u| Loét | Pau |Abccess
K t€ bao vay 6 5
K té bao day 5 5
Sarcom 2
K mang nao 1
K tuyén ba 1
Tong 11/25/10/25| 03/25] 01/25

Nhan xét: Chu yeu bénh nhan dén kham va
diéu tri bdi biéu hién c6 khdi bat thuding va cac u
sti loét viing da dau.

3.4. Vi tri — kich thuéc ton khuyét sau
cat ton thu‘dng

Bang 3. Vj tri — kich thutc tén khuyét.

Vi tri/Kich thudc| < 5cm?5-20cm? >20cm?
Tran 2 1 1
Dinh 2 3
Dinh - cham 5
Cham 1 1 1
Thai duang 4 1 2
Thai dugng-dinh 1

Téng 7/25 | 5/25 | 13/25
(28%)| (20%) | (52%)

Nhan xét: Vung da dau coé ton thuang hay
gap la vung dinh, dinh - chdm va thai duang véi
ty 18 tn khuyét I6n >20 cm? chiém 52%.

3.5. Thanh phan xam nhlem cla tén ‘thuong

Bang 4. Thanh phdn xdm nhiém cla ton thuong

Bang 1. Nguyén nhén — thoi gian mdc bénh Loai
<1 1-5 >5 o K/Thanh ~ Mang
ndm | ndm |nam | '°n9 phan ton Da |Cot maq Xuong| *, 5,
K té', bao 8 3 11/25 thuong
vay (44%) Kt€ baovay| 11 3 3
K té bao 5 5 10/25 K té bao day| 10 1 1
day (40 %) Sarcom 2 2
Sarcom 2 02/25 K mang ndo 1 1 1 1
(08%) g
K 01/25 K tuyén ba 1
mang 1 e Tong | 25/25] 07/25]05/25] 1
ndo (04%)
~ Nhan xét: Nguyen nhan chinh thu‘dng do K
K tuyén 1 01/25
b3 (04%) t& bao vay va té€ bao day; véi chiéu sau tén
- 16/25 | 09/25 thuong thuGng xam nhiém hét toan bo cac 16p
Tong (64%) | (36%) 0 sinh ly ca da la chd yéu.
3.6. Loai phau thuat
Bang 5. Cic phuong phap dong tén khuyét,
I A . K té bao K té bao K mang K tuyén| -
Loai phau thuat/ Loai K vay day Sarcom nao ba Tong
Pong truc ti€p 1 3 1 5
Vat c6 cudng mach 2 4 6
Vat c6 cuong mach+Ghép da 7 3 1 1 12
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Vat cd cudng mach+Ludi titan+Ghép da

1 1 2

Vat tu' do

0

Nhan xét: Phuong phap phau thuat s dung vat cé cudng mach hoac vat cé cuéng mach két hgp

ghép da la phugng phap dugc st dung chinh.

3.7. Két qua phau thuat
Bang 6. Két qua sau md.

Két qua Gan Xa
Tot 17/25 (68%) 20/25 (80%)
Kha 08/25 (32%) 05/25 (20%)
Kém 0/25 (0%) 0/25 (0%)

Nhan xét: Tat ca cac ca phau thuat déu co
két qua tot va kha, trong d6 cd 03 trudng hop
tién trién tét [én khi danh gid két qua xa.

IV. BAN LUAN

4.1. Vé tudi, gidi, nguyén nhan, dic
di€m ton thuong. 25 bénh nhan dugc chon c
dd tudi trung binh la 66,33 (+/- 17,85; tré tudi
nhéat 13 31 tudi, 16n tudi nhat 1a 72). Trong mot
s6 nghién clu trudc day da chi ra ty 1é K da dau
thudng gap hon nif va trong nghién clru nay ty
Ié mac gitra nam va ni cling c6 két qua tuong tu
(Nam: 15/25 - 60%; Nif: 10/25 - 40%).

Trong nhom d6i tugng nay, nguyén nhan
chinh dan dén ton khuyét da dau la do hai thé K
té bao chinh (t€ bao day va té bao vay) trong cac
ung thu da khong phai melanom gay nén (21/25 -
84%). Két qua nay tudng dong véi cac két qua da
dudc bao cdo trong nghién clru trudc day.

4.2, Vé triéu chirng lam sang chinh khién
bénh nhan di diéu tri: Triéu chiing lam sang
khién bénh nhan phai nhap vién diéu tri chinh la
do cac khoi u sui loét (21/25 - 84%) do K té bao
vay hodc K té bao day da dau gay nén. Triéu
chiing dau chi xuat hién trén bénh nhan sracom
va K mang ndo (03/25 - 12%) va do khoi abcess
do K tuyén ba chi cd mét bénh nhan (01/25 - 4%).

4.3. V@ vi tri va kich thuéc tén thuong-
ton khuyét: Archontaki M. va cdng su da cd
bdo cdo V& vi tri thudng xuat hién cla nhom K té
bao day kich thudc 16n da d&u tai ving chadm
phia sau trén 51 déi tugng [4]. Trén nhém 25
ddi tugng clia nghién clu, dién ton khuyét 16n
(>20 cm?) chiém da s8 (13/25 - 52%) véi kich
thudc 16n nhét 1a 380 cm2. Vi tri cac ton thuong
tap trung chu yéu tai viing dinh va chadm (13/25
- 52%) va ty |é gilra nam va nir khong c6 su' khac
biét I6n (Nam: 07/25 - 28%; Ni: 06/25 - 24%).

4.4. Vé thanh phan ton thuong. Trong
nhém nghlen cru co 07/25 bénh nhan (28%) VGi
dién ton thu’dng rong va thdm nhiém sau (cot
mac, xuang, mang ndo) vai bon bénh nhan dugc
chan doan mé bénh hoc véi K té€ bao vay va mét
chan doan K t& bao ddy xam nhiém dén c6t mac.
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Nguyén nhan dan dén tinh trang tham nhiém cla
b6n bénh nhan nay, ma khéng phai do cac thé hay
gdp (K t& bao dady, K tuyén,...) nhu dd dugc nhic
dén & nghién clu trudc [4], déu do dén diéu tri
mudn hodc bi bd sét ton thuong khi diéu tri &
tuyén dudi tuong tu nhu' nguyén nhan dugc néu
dén trong nghién cltu ciia Uwe Wollina (2019).

4.5. Vé phuong phap phiu thuat . Chi
dinh phuong phap phau thuat (PPPT) dua trén
dién tich t8n khuyét da dau sau cit bod khdi K:

- Tén khuyét nhé (< 5cm?): déng truc tiép
vét mé.

- Ton khuyét trung binh (5 -20cm?): s dung
vat tai cho ngau nhién hodc vat dao, vat co
cudng néu can va doéng truc ti€p naoi cho vat

- Tén khuyét 16n (>20cm?): st dung vat
cuéng déng mach thai duong néng hodc doéng
mach chdm két hgp ghép da xé ddi che ph
phan cho vat.

Trong nghién clru nay, ddi véi cac ton khuyét
nhd va trung binh, chi dinh PPPT dudc dung
tuang tu’ nhu trong cac nghién clu trude va doi
vGi nhom tén khuyét 16n, mét sb tac gia dua ra
chi dinh PPPT nhu: khoan ban so biéu mé chd
ghép da, ghép da nhan tao (Integra) hodc sur
dung vat tu do vi ph3u thuat véi cac ton khuyet
I6n [5,6]. Diém khac biét trong nghién cltu nay
dd la chung t6i ap dung PPPT tao hinh st dung
vat cu6ng dong mach thai ducong nbéng hoac
ddong mach chdm két hop ghép da xé ddi che
pha phéan cho vat.

4.5. Vé két qua ph3u thuat. Cic tac gia
Nguyén Bic Hung (2017) va Tran Thi€t San
(2007) da téng két va dua ra cac tiéu chi lugng
gid nham danh gia két qua tao hinh dua trén siic
song cla vat, dién tich che phq, tinh trang da
dau ving ton khuyét va tinh trang moc téc cla
vling da dau mang toc [1,3], ching t6i cling dua
trén cac tiéu chi d6 dé danh gid nhu sau: Trong
két qua gan, 17/25 bénh nhan (68%) co két qua
tot. Trong d6, 07/25 bénh nhan (28%) la cac ton
khuyét nhé dugc dong vét mé truc tiép va 05/25
bénh nhan (20%) la cac tén khuyet trung binh
sir dung PPPT tao hinh bang vat ngau nhién va
c6 05/25 bénh nhan (20%) cia nhém cb tén
khuyét I6n sir dung vat cudng dong mach thai
duong néng hodc ddng mach cham ké&t hgp
ghép da xé doi.

Sau khi danh gia két qua xa, s6 lugng két qua
t6t tdng thém ba bénh nhan tir nhém st dung vat
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cuéng mach — ghép da (20/25-80%) va khong co
két qua xau nao trong ca hai tho diém danh gia.
Két qua nay cho thay, chi dinh PPPT ddng truc
tiép va vat ngau nhién véi cac tdn khuyét nhod (<5
cm?) - trung binh (5-20 cm?) cho két qua tot va
tuong tu véi két qua cla cac tac gia Cherubino.
M(2013), Cleyton.D. Souza (2012) [5,6].

Bén canh do, két qua trén gdl y rang, vdi cac
ton khuyét 16n (> 20 cm?), viéc sr PPPT két hop
vat cubng dong mach thai dugng nong hoac
déng mach chédm va ghép da mang lai két qua
sau phau thuat rat kha quan vgi ty 1€ vat song
cao va két qua xa tot I1én, cling nhu dam bao cac
yéu cdu thdm my vé ving da ¢ toc. Bén canh
do, két hop két qua nay vdi db tudi trung binh
tuong doi I6n cia nhém ddi tugng trong nghién
cltu (66,33; +/- 17,85; tré tudi nhat la 31 tudi,
I6n tudi nhat 1a 72) da ggi y rang viéc &p dung
PPPT két hgp vat cudng dong mach thai du’dng
nong hodc dong mach cham va ghép da sé phu
hdp va gilp dat két qua phau thuat t6t nhat vdi
tinh trang 1dm sang ctia nhém bénh nhan cao tudi.

V. KET LUAN

Vung da dau cé ton thuang hay gdp 1a ving
dinh, dinh - cham va thai duong, ty I& ton khuyét
vlra va I8n chiém 72%, c6 28% tham nhiem sau
(c6t mac, xuong, mang nao).

Két qua phau thuat cho thdynhdm bénh nhan
chi dinh PPPT ddng truc ti€p vdi cac ton khuyét
nhd (<5 cm?) va s dung vat da can ngau nhién

vGi cac tén khuyét trung binh (5 -20 cm?) Ia
hoan toan phu hgp, dong thdi chi dinh PPPT két
hgp vat cuéng dong mach thai dugng néng hoac
ddong mach chdm két hop ghép da xé ddi che
pht phan cho vat dé& che pha cac tdn khuyét 16n
(>20 cm?) la phuong an hitu dung, an toan, cho
két qua tot nhat la doi v8i nhdom bénh nhan I6n
tudi ¢ nhiéu yéu t6 bénh ly nén, thé trang siic
khoé khéng dam bao cho cac phuang phap khac
nhu gian da, vi phau.
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KHAO SAT MU'C PO HOAN THIEN CUA HE THONG TO CHUC Y TE
TRONG QUAN LY MY PHAM TAI VIET NAM

Hoang Thy Nhac Vii*, Tran Thi Ngoc Van*, Lé Thi Kiéu Oanh*

TOM TAT

Muc tiéu: Nghién clu nhdm khao sit muc do
hoan thién cta hé thong td chirc y te trong quan ly my
phdm tai Viét Nam. Doi tugng va phu’dng phap:
Nghlen cttu dugc thuc hién thong qua viéc tong hgp
va phan tich noi dung cac quy dinh vé quan ly my
pham tai Viét Nam, do cap trung uong ban hanh, co
pham vi ap dung toan quoc va con hiéu lyc tinh dén
ngay 01/06/2021 Két qua Théng qua khung phap ly
hién hanh vé quan ly my pham tai V|et Nam, vGi 36
vén ban lién quan da dugc ban hanh va con h|eu luc

*Pai hoc Y Duoc TP HO Chi Minh
Tac gia lién lac: Hoang Thy Nhac Vi,
Email: hoangthynhacvu@ump.edu.vn
Ngay nhan bai: 14/5/2021

Ngay phan bién khoa hoc: 10/6/2021
Ngay duyét bai: 9/7/2021

(2 Diéu udc qudc t€, 5 van ban Luat, 10 Nghi dinh, 2
van ban hgp nhét, 10 Thong tu, va 7 Quyet dlnh), cé
thé thay co quan y té da terc hién vai trd quan Iy
trong nam linh vuc chinh, véi 12 vdn ban vé xudt
khau, nhap khdu my pham 8 van ban vé kiém
nghlem ki€m tra dam bao chat Ierng my pham 7 van
ban vé cong b6 san pham my pham; 6 van ban vé
quang cao my phdm; va 6 van ban vé san xudt my
pham Van ban hop nhat s6 07/VBHN-BYT nam 2021
va Quyét dinh s6 7866/Qb-BYT nam 2018 la nhing
van ban quan trong vi lién quan dén nhiéu linh vuc
trong quan ly my pham Két luan: Thong tin thu
dugc da cung cap mét birc tranh toan canh Vé vai tro
clia cd quan y té€ va murc do hoan thién cua hé thong
y té trong quan ly my pham tai Viét Nam trong viéc
thuc hién cac g|a| phap clia chién Iugc qudc gia vé bao
vé, chdm sdc va nang cao sufc khoe nhan dan.

T khoa: Chién lugc qudc gia, hé thong td chircy
t&, quan ly my pham, khung phap ly, Viét Nam.
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SUMMARY

SURVEYING THE COMPLETENESS OF THE

SYSTEM OF HEALTH ORGANIZATION IN

COSMETICS MANAGEMENT IN VIETNAM

Objectives: This study aimed to survey the
completeness of the system of health organizations in
managing cosmetic products in Vietham. Materials
and Methods: This study was carried out by
summarizing all legal documents of central authorities
on cosmetics management still in effect at the national
level till 01/06/2021. Results: By viewing the legal
framework of the current regulations on cosmetics
management with 36 legal documents still in effect (2
International treaties, 5 legal documents, 10 Decrees,
2 Consolidation documents, 10 Circulars, and 7
Decisions), it could be seen that health organizations
have played management roles in 5 main
management areas, including 12 documents regarding
cosmetic exporting or importing, 8 documents
regarding the cosmetic quality check; 7 documents
regarding cosmetic product proclamation; 6
documents regarding cosmetic advertising, and 6
documents regarding cosmetic manufacture. Circular
No. 7/VBHN-BYT issued in 2021 and Decision No.
7866/QD-BYT issued in 2018 were the most important
documents as they involve many different cosmetic
management areas. Conclusions: This study
provided an overview of the roles of the system of
health organizations and its completeness in
implementing solutions of the national strategy to
protect, care and improve public health.
Keywords: National strategy, system of health

organizations, cosmetics management, legal
framework, Vietnam.

I. DAT VAN DE

Tai Viét Nam, cung véi thuGc, my pham la
mot trong nhirng loai hang hdéa dac biét, cé anh
hudng truc ti€p dén sic khde clia ngudi dan, va
chiu su quan ly truc ti€p ctia BO Y té. Trong boi
canh phat trién khéng nging cla xa hoi, thi
trudng cac san pham phuc vu cho sic khoe thé
chat va tinh than ngay mot da dang vé ching
loai va chat lugng. Trong chién lugc qudc gia
bao vé, cham soéc va nang cao sic khde nhan
dan giai doan 2011-2020, tdm nhin dén nam
2030, dé thuc hién dugc muc tiéu bao dam moi
ngudi dan dugc hudng va st dung cac dich vu y
t€ c6 chat lugng, dugc sdng trong cdng dong an
toan, phat trién t6t vé thé chét va tinh than, mot
trong nhirng giai phap dugc dé ra la hoan thién
hé thdng t6 chirc y t& vé rat nhiéu san pham lién
guan dén sic khoe clia ngudi dan, trong dé co
my phdm. Su phat trién nhanh chéng cla thi
trudng my pham tai Viét Nam d3 tao nén nhiing
thach thlc nhat dinh cho co quan quan ly trong
viéc dam bao chéat lugng clia cac san phdm dang
luu hanh trén thj trudng. D& tao diéu kién thuén
Igi cho hoat ddng quan ly my pham tai Viét Nam,
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can c6 mot khung phap ly hoan chinh va phu
hgp véi boi canh thuc tien.

Trong thdi gian qua, da cé nhiéu quy dinh
dugc cg quan quan ly nha nudc xay dung, ban
hanh, va ap dung. Nghién cltu dugc thuc hién
nhdm khao sat mdc d6 hoan thién clia hé théng
td chirc y t& trong quan ly my pham tai Viét Nam
thdng qua viéc téng hgp phén tich ndi dung cac
quy dinh hién hanh trong hoat dong quan ly my
phdm giai doan hién nay, gép phéan trong viéc
dam bao chat lugng hang hda trong kinh doanh,
gilp ngudi tiéu dung cd dugc nhitng san pham
an toan va chat lugng.

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

2.1. P6i tugng nghién ciru: Nghién clu
thuc hién trén cac van ban phap luat lién quan
dén quy dinh quan ly my pham tai Viét Nam.

2.2. Tiéu chudn nghién ciru: Chi nhiing
vdn ban phap quy cap trung uong, cd pham vi
ap dung toan qudc, con hiéu luc tinh dén ngay
01/06/2021, va c6 ndi dung lién quan dén quy
dinh quan Iy my phdm méi dugc luva chon dé
nghién cu va téng hdp. Nghién cliu loai ra cac
van ban chi dao diéu hanh, bao gobm s6 lugng
I6n la cac quyét dinh phé duyét ké hoach hodc
thu h6i my pham.

2.3. Tong hgp va phan tich dir liéu:
Nghién clu st dung tir khda “my phadm” dé tién
hanh tim kiém van ban lién quan dén cac quy
dinh vé& quan ly my pham tai Viét Nam trén Trang
dién tir Co s@ dir liéu qubc gia vé van ban phap
luat (http://vbpl.vn/) va Trang dién t&r cia Cuc
Quan ly Dugc-B6 Y t€ (https://dav.gov.vn/). Sau
khi xem xét tat ca cac van ban phap luat thda tiéu
chi dua vao va tiéu chi loai trir, nghién ctru da
chon dugc 36 van ban phap quy dé tién hanh md
ta dic diém cla khung phap ly. Nghién clru sur
dung phuong phap mé ta dinh tinh, khung phap
ly vé quan ly my phdm s& dugc md ta theo s
lugng, phan cap quan ly, va ndi dung quan ly.

1. KET QUA NGHIEN cUU

3.1. Pac diém chung hé théng té chirc y
té trong quan ly my pham. Co quan quan ly
da ban hanh 36 van ban phap luat, thudc 6 cap
do phap ly khac nhau, trong dé cé 2 biéu udc
qudc t€, 5 van ban Luat, 10 Nghi dinh, 2 van ban
hgp nhat, 10 thong tu, va 7 quyét dinh. Cac linh
vuc dudc tAp trung quan ly thé hién qua ndi
dung cua 12 van ban vé xudt khdu, nhap khiu
m§ phadm; 8 van ban vé& kiém nghiém, kiém tra
dam bao chat lugng my phdm; 7 van ban vé
cdng bd san phdm my phdm; 6 vin ban vé
quang cdo my phadm; va 6 vén ban vé san xuét
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my pham. (Bang 1)

3.2. Vai tro cua hé thong t6 chirc y té
trong tirng linh vuc quan ly my pham Quy
dinh vé Cong bd san pham my pham. Theo
quy dinh, my phdm muén dugc luu hanh tai Viét
nam can pha| dugc co quan quan ly cap S6 tiép
nhan Phiéu cong bd san pham my pham Tha tuc
cap s6 tiép nhan Phiéu céng bd san pham my
phdm san xuét trong nudc va m§y phdm nhap
khdu dugc quy dinh [an lugt & Quyét dinh s6
7866/QD-BYT va Quyét dinh s6 1907/QD-BYT.
Ngay 02/09/2003, Hiép dinh vé Hé thong hoa
hgp ASEAN trong quan ly my phdm dudgc ky két
gitra Viét Nam vdi 9 qudc gia khac trong khoi
ASEAN, thong nhat khai niém va phan loai my
phém, tao cdn clr phap ly cho viéc cong nhan Ian
nhau. Khai niém va phan loai my phdm cla Hiép
dinh trén da dugc thong nhat tai Thong tu so
06/2011/TT-BYT do B6 Trudng BO Y té€ ban hanh
ngay 25/01/2011 (Bang 2).

C&n c phap ly lién quan Cong b8 san pham
my phadm tai Viét Nam gém Théng tu s&
06/2011/TT-BYT, Thong tu s6 277/2016/TT-BTC,
Nghi dinh s8 155/2018/ND-CP, Théng tu sd
29/2020/TT-BYT, Quyét dinh s8 7866/QD-BYT
nam 2018, Van ban hgp nhat s6 07/VBHN-BYT
ndm 2021, Quyét dinh s& 1907/QD-BYT ndm 2021.

Quy dinh vé Kiém tra dam bao chat
lugng san pham my ph5m Theo quy dinh,
nha san xuat pha| danh gia tinh an toan trén moi
san pham theo cdc hudng dan danh gid tinh an
toan my pham trong Hiép dinh vé Hé thdng hoa
hgp ASEAN trong quan ly my phdm, dé dam bao
cac san pham doé khdng cé hai déi véi siic khoé
con ngudi khi dugc dung trong nhitng diéu kién
dugc quy dinh rd bdi nha san xuat hoac chu sg
hitu san pham. Khi cdc my phdm da dugc luu
hanh, cac cd quan quan ly my phdm cé thé thanh
lap doan kiém tra, gidm sat chat lugng my phadm
dé kiém tra, thanh tra dinh ki chat lugng cla cac
my phdm trén dia ban quan ly; hodc kiém tra,
thanh tra dét xuét khi phat hién nhiing san pham
khong dat chat lugng, khong tuan thd quy dinh
luu thong trén thi truGng. NOi dung va thdi gian
kiém tra, danh gid viéc thuc hién cac quy dinh
quan ly nha nudc vé my phdm dugc quy dinh &
Quyét dinh s6 4369/Qb-BYT nam 2019.

Quy dinh vé Quang cao my phé’m Theo
quy dinh, cac daon vi chi dugc phep quang cao,
td chiic h0| thao, su kién gidi thiéu cac san pham
my phdm khi cé Gidy xac nhan ndi dung quang
cao cap bdi SG Y t€. NOi dung quang cao my
phdm phai bao gdbm day du cac théng tin theo
quy dinh, va khong dugc khéng dugc quang cao

my phdm gay hi€u nhdm san pham dé 1a thudc.
Can ci phap Iy v& Quang cdo my phdm gém
Hlep dinh vé Hé thong hoa hgp ASEAN trong
quan ly my phdm, Ludt Quang cdo s6
16/2012/QH113, Nghi dinh s6 181/2013/ND-CP,
Vin ban hdp nhdt s8 603/VBHN-BVHTTDL,
Thong tu s6 06/2011/TT-BYT, Thong tu s6
09/2015/TT-BYT, Thong tu s6 29/2020/TT-BYT,
Van ban hgp nhat s6 07/VBHN-BYT nam 2021.

Quy dinh vé San xudt my pham. T4t ca
cac ¢ s§ san xudt my phdm trong nudc phai
dugc S Y té€ cap Giay chirng nhan du diéu kién
san xudt my pham trén cd s du dién kién vé
nhan su, cd s@ vat chat va hé théng quan ly chat
lugng trudc khi bat dau san xudt. Doi hoat dong
san xudt my pham dé& xudt khiu, cac co s nay
phai dugc Cuc Quan Iy'/ Dugc cap Gidy chiing
nhan cd sgd dap Lrng cac nguyen tdc, tiéu chun
"Thuc hanh tdt san xuat my phdm" clta Hiép hdi
cac nudc Dong Nam A (CGMP-ASEAN). Noi dung
cu thé dugc quy dinh trong Quyét dinh sd
24/2006/QD-BYT, Nghi dinh s& 93/2016/ND-CP,
Thong tu s8 277/2016/TT-BTC, Nghi dinh s8
155/2018/ND-CP, va Quyét dinh s8 7866/QD-
BYT ndm 2018.

Quy dinh vé Xuat khau, nhap khau my
pham. Nhitng quy dinh v& xudt khau m§ pham
phai dua trén su dong thuan trong Hiép dinh vé
Hé thong hoa hgp ASEAN trong quan ly my
pham va quy dinh cia moi quéc gia. Khi nhap
kh&du my phdm vao Viét Nam, don vi kinh doanh
my phdm phai xuét trinh Giéy chirng nhén luu
hanh tu do (Certificate of Free Sale - CFS) hgp |é
v8i co quan Hai quan khi lam th( tuc nhap khau.
Ngoai ra, my phdm nhap kh&u can phai dap (ng
day du cac quy dinh vé nhan cta B0 Y t€ va theo
quy dinh vé nhan hang hoéa cta Chinh phu (Nghi
dinh s6 43/2017/NP-CP). Di v4i my phdm san
xuét trong nudc c6 nhu cau xuét khau, Bo Y t&
da ban hanh cac can c phap ly (Van ban hop
nhat s6 07/VBHN -BYT nam 2021, Quyet dinh s6
1907/QP-BYT ndm 2021 dé hudéng dan cap Gidy
chiing nhan luu hanh tu do (Certificate of Free
Sale - CFS) cho cac co s@ san xuat.

Quy dinh khac: Céc t6 chic, cd nhan thuc
hién cong viéc lién quan dén linh vuc dugc, my
pham vdi Biéu phi ban hanh theo quy dinh kém
theo Thong tu s6 277/2016/TT-BTC ngay
14/11/2016. NGi dung quy dinh x(r phat vi pham
hanh chinh trong linh vuc quang cdo my pham
dugc quy dinh trong cu thé trong Nghi dinh s6
38/2021/ND-CP va cac linh vuc khac lién quan dén
my pham trong Nghi dinh s& 117/2020/ND-CP.
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Bang 1. Hé thbng 6 chuc y té vé quan Iy my phdm tai Viét Nam theo cdp dé phap ly va cac linh
vuc quan ly chinh (cac van ban con hiéu luc tinh dén 01/06/2021)

Linh vuc quan ly my pham

Cong | Pam ~
b6 | bao Quang/San ::;t
san | chat cao xuat khé’z
pham | lugng | (QC) |(SX) (XNK)
(CBSP)(PBCL)

CBSP | BBCL | QC | SX | XNK

Van ban phap ly Khac

Hiép dinh vé Hé thdng hoa hgp ASEAN trong quan ly
my pham (ndm 2003)
Hiép dinh Dai tac Toan dién va Tién bd xuyén Thai CBSP
Binh Dugng (CPTPP) (nam 2018)
Luat Thueng mai s6 36/2005/QH11 XNK
Luét Chat lugng san phdm, hang hda s6 PBCL
05/2007/QH12
Luat Quang cdo s6 16/2012/QH13 QC
Luat Hai quan s& 54/2014/QH13 XNK
Luat Doanh nghiép s6 68/2014/QH13 CBSP
Nghi dinh 132/2008/ND-CP Quy dinh chi tiét mot s&
diéu clia Luat chat lugng san phdm, hang hoa
Nghi dinh 181/2013/ND-CP Quy dinh chi tiét thi hanh
mot s diéu cua Luat quang cao
Nghi dinh 08/2015/ND-CP Quy dinh chi tiét va bién
phap thi hanh Ludt Hai quan vé tha tuc hai quan, XNK
ki€m tra, giam sat, ki€ém sodt hai quan
Nghi dinh 93/2016/ND-CP Quy dinh diéu kién d6i v4i
Cac cO sd san xuét ban thanh phdm my pham, thanh
phdm m§ pham va cd s§ déng géi my pham; trinh SX
tu, tha tuc cap, cap lai, diéu chinh, thu hoi Giay
chlfng nhén du diéu kién san xuit my phdm
Nghi dinh 43/2017/ND-CP Quy dinh vé nhan hang hda XNK
Nghi dinh 69/2018/ND-CP Quy dinh chi tiét mot s6 XNK
diéu cla Luat thugng mai, Luat Quan ly ngoai thudng
Nghi dinh 74/2018/ND-CP Stra ddi, b6 sung mot s&
diéu clia Nghi dinh 132/2008/Nb-CP
Nghi dinh 155/2018/ND-CP Stra ddi, b sung mét s6
quy dinh lién quan dén diéu kién dau tu kinh doanh | CBSP SX | XNK
thudc pham vi quan ly nha nuéc clia BO Y té
Nghi dinh 117/2020/ND-CP Quy dinh xU phat vi
pham hanh chinh trong linh vuc y té
Nghi dinh 38/2021/ND-CP Quy dinh xUr phat vi pham
hanh chinh trong linh vuc van héa va quang céo
Van ban hgp nhat 603/VBHN-BVHTTDL (nam 2019) Quy Qc
dinh chi ti€t thi hanh mot s6 diéu cla Luat quang cao
Van ban hgp nhat 07/VBHN-BYT (nam 2021) Thong
tu quy dinh vé quan ly m§y phdm CESPIEDBCLESSOCHEESXIXNK
Thong tu's5 06/2011/TT-BYT Quy dinh vé& quan Iy my phdm | CBSP | DBCL | QC* | SX | XNK
Théng tu’ s6 09/2015/TT-BYT Xac nhan ndi dung
quang cdo d6i vdi san pham, hang hda, dich vu dic QC
biét thudc linh vuc quan ly cia BO Y té
Thong tu s6 277/2016/TT-BTC Quy dinh mdc thu,
ché& do6 thu, ndp, quan ly va st dung phi trong linh
vuc dugc, my pham

DBCL

QC

DBCL

XU phat vi
pham hanh
chinh

L& phi cong
bd my pham
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Thong tu s6 45/2016/TT-BYT Ban hanh danh muc
thuSc diing cho ngudi va my phdm nhap khau vao
Viét Nam da dugc xac dinh ma s6 hang hoa theo XNK
danh muc hang hda xuét khiu, nhap khau va Biéu
thué nhap khau uvu dai
Thong tu’ s& 114/2017/TT-BTC Stra doi Bi€u muc thu phi
trong linh vuc dugc, my pham kém theo Thong tu' s6
277/2016/TT-BTC quy dinh muc thu, ché d6 thu, nop,
quan Iy va st dung phi trong finh vuc dugc, my pham
Thong tu’ s6 65/2017/TT-BTC Ban hanh danh muc
hang hda xuét khiu, nhap khau Viét Nam
Thong tu’ s6 06/2018/TT-BYT Ban hanh danh muc thudc,
nguyén liéu lam thudc dung cho ngudi va my pham xuét YNK
khau, nhap khau da dugc xac dinh ma s6 hang hda theo
danh muc hang héa xuét khdu, nhap khu VN
Théng tu' s6 09/2019/TT-BTC Stra d6i, bd sung mot
s6 noi dung tai cac phu luc ctia Thong tu s6 s6
65/2017/TT-BTC Ban hanh danh muc hang hda xuat
khau, nhap khau Viét Nam
Thong tu s6 06/2020/TT-BYT Quy dinh hé thong chi Chi tiéu thong
tiéu théng ké Dugc-my pham k& my phdm
Théng tu' s6 29/2020/TT-BYT Stra ddi, bd sung va
bai bd mét s6 van ban quy pham phap ludt do b | CBSP
trudng b y t€ ban hanh, lién tich ban hanh
Quyét dinh s6 2585/QD BYT (ndm 1996) Giao nhiém
vu ki€m nghiém, xac dinh chat lugng my pham anh DBCL
huang truc ti€p dén sic khoé con ngerl
Quyet dinh s6 24/2006/QD BYT Trién khai ap dung
va hudng dan thuc hién cac nguyen tdc, tiéu chuén
"Thuc hanh tot san xuat my pham, cla Hiép hoi cac
nudc Bong Nam A
Quyét dinh s6 4265/Qb-BYT (nam 2009) Ban hanh
quy trinh thanh tra m§ phdm
Quyét dinh s6 4708/Qb-BYT (nam 2016) Cong bo
thu tuc hanh chinh méi tai Nghi dinh s6 93/2016/Nb- SX
CP quy dinh vé diéu kién san sudt m§y pham
Quyét dinh s6 7866/QDb-BYT (nam 2018) Céng b6
thu tuc hanh chinh méi ban hanh, dugc stra ddi, bd
sung trong linh vuc my phdm thudc pham vi chirc
nang quan ly cia BO Y t€
Quyét dinh s6 4369/Qb-BYT (nam 2019) Ban hanh
ndi dung va thdi gian kiém tra, danh gid viéc thuc hién DBCL
cac quy dinh quan ly nha nudc vé dugc, my pham
Quyét dinh s6 1907/Qb-BYT (nam 2021) Cong bo
thd tuc hanh chinh méi ban hanh/stra ddi, bo sung CBSP
trong linh vuc my phém thuéc pham vi chifc nang
quan Iy cla Bo Y té
*Cac hudng dan vé quang cao my phdm cua Thong tu s6 06/2011/TT-BYT da hét hiéu luc va
dugc thay thé bang cac erdng dan trong Thong tu s6 09/2015/TT-BYT.
Bang 2. Phén loai my phdm theo Hiép dinh vé Hé théng hoa hap ASEAN trong quan ly my phdm
va Théng tu'sé 06/2011/TT-BYT
Khai niém my pham 20 Nhém phan loai my pham
San pham dugc s | (1) kem, nhii tudng, sifa, gel, hodc dau dung trén da (tay, mat, chan, ...)
dung dé tiép xuc véi | (2) mat na (chi trir san phdm lam bong da ngudn gdc hda hoc)

Lé phi
quang cao
my pham

XNK

XNK

SX

DBCL

CBSP | bBCL SX | XNK
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nhitng bd phan bén
ngoai cd thé con
ngudi (da, hé thong
Iong téc, mong tay,
mong chan, moi, co
quan sinh duc
ngoai), hodac rang va
niém mac miéng,

véi muc dich chinh la
lam sach, lam thom,
thay d6i dién mao,
hinh thirc, diéu chinh
mui cd thé, bao vé
co thé hodc gilt cd
thé trong diéu kién

(8) san pham tay léng

(3) chat phu mau (I6ng, nhao, bot)

(4) phan trang diém, phan dung sau khi tdm, bot vé sinh, ...

(5) xa phong tdm, xa phong khir mui

(6) nudc hoa, nudc tham dung vé sinh, ...

(7) san phdm dung dé tdm hodc gdi (mubi, xa phong, dau, gel, ..)

(9) san pham khir mui va ch8ng mui

(10) céc san phdm cham sdc toc

(11) s&n pham dung cao rau hodc sau khi cao rdu (kem, xa phong, sifa, ...)
(12) s&n pham trang diém va tiy trang dung cho mét va mat

(13) san pham dung cho moi

(14) san pham dé chdm sbc rang va miéng

(15) san pham dung dé chdm soc va td diém cho mdng tay, méng chan
(16) san pham dung dé vé sinh bén ngoai

(17) san pham chéng nang

tot (18) san pham lam sam da ma khdng can tdm ndng

(19) san pham lam tréng da
(20) san pham chdng nhan da

IV. BAN LUAN

Nghién cfu da cho thdy trong hoat dong
quan ly my pham, viéc co quan quan ly ky két
Hiép dinh vé Hé thong hoa hgp ASEAN trong
quan ly my phdm ndm 2003™ d& danh ddu mdc
guan trong trong hoi nhap qudc té trong quan ly
my phadm. Nhitng ndi dung déng thuén tai Hiép
dinh d& va dang la cdn ¢ d€ cd quan quan ly vé
y t€ Viét Nam va cac nudc thanh vién xay dung,
ban hanh, sira ddi, b6 sung cac quy dinh hién
hanh, dam bao hoat dong quan ly phu hgp véi
quy udc qudc té.

Vi tinh hinh s& lugng va chung loai my pham
dang gia tang nhanh trén thi trudng Viét Nam,
cd quan quan ly vé y té€ da xay dung, ban hanh,
va ap dung rat nhiéu van ban phap ly vé quan ly
my phadm trong thdi gian qua. Mdc du déu chiu
su’ quan ly truc ti€p cua BO Y t€, viéc quan ly my
phdm it nghiém ng&t hon so véi thudc. Khung
phap ly vé quan ly my phdm hién nay co ban da
hoan chinh, véi cac van ban phap luat khi ban
hanh déu ap dung chung cho cac nhém my
phdm®@3), P& dat yéu ciu chat lugng cua san
phdm my pham thi mét nha may san xuét trong
nudc chi can dat tiéu chun chat lugng GMP clia
BO Y té hodc CGMP-ASEAN®™. Theo mot nghién
clu tai Thanh phd HO Chi Minh®), sau khi Nghi
dinh s6 93/2016/ND-CP quy dinh vé diéu kién
san xuit my phdm dugc ban hanh, cac co sé san
xudt my phdm bat budc phai dugc tién kiém vé
diéu kién san xuat trudc khi ti€n hanh san xuat,
s& lugng S6 ti€p nhan Phiéu cdng b6 my pham
dugc SG Y té€ Thanh phé H6 Chi Minh cap da
giam dang k€ so véi giai doan trudc do, cho thdy
hiéu qua budc dau cua cong tac quan ly my
pham theo hudng ngay cang dugdc chit ché han,
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dam bao chat lugng cua cac san phdm san xuét
trong nudc khi luu hanh trén thi trudng. Mac du
my phdm cé rdt nhiéu loai, cdc don vi kinh
doanh chi tép trung dau tu vao mot s6 nhom
nhat dinh dua vao nhu cau thuc té€ cua thi
truéng. Theo két qua cia mot nghién clu tai
Viét Nam trong giai doan 2014-2015, nhdom my
phdm danh cho da va nhém my phdm cé tinh
nang chdm séc cd thé da cb sb lugng my pham
dang ky kinh doanh va san xuat vugt troi so véi
cac nhdm m§ pham con lai (6,

V6i dac thu phan I6n my phdm Iuu hanh tai
Viét Nam 1a nhap khau®®, nhiéu vn ban phap
luat hién nay cé néi dung tap trung vao quan ly
linh vuc xudt khdu, nhap khau (vSi 13 vin ban
trong t&ng s6 36 van ban hién hanh). Trong cac
van ban dugc ban hanh, Quyét dinh sO
7866/QD-BYT ban hanh nam 2018 va Van ban
hgp nhat s6 07/VBHN-BYT ban hanh nam 2021()
ld nhitng van ban quan trong vi lién quan dén
nhiéu linh vuc trong quan ly my pham.

V. KET LUAN

Két qua nghién clru da lam ro vai tro cla co
quan quan ly trong viéc hoan thién hé théng td
chirc y t&, tap trung vao san phdm my pham,
gép phan dat muc tiéu chung vé cham sbc sic
khoe thé chat va tinh than cho nhan dan theo
chién lugc quoc gia bao v&, cham sbéc va nang
cao suc khée nhan dan. Ngoai ra, két qua cua
nghién cttu ¢ thé ho trg cac cd quan quan ly
trong viéc tap trung danh gia tinh dong bd va
tinh phu hgp cla cac van ban quan ly my pham
da ban hanh, lam cd sé cho viéc ban hanh cac
quy dinh quan ly chdt ché hon va co tinh thuc
tien cao hon trong tuang lai.
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KET QUA PHAU THUAT GIAI CHEN EP ONG SONG QUA ONG BANH
PIEU TRI HEP ONG SONG THAT LUNG DO THOAI HOA

Vi Truong Son*, Nguyén Vin Son*, Phan Trong Hiu**

TOM TAT

Muc tiéu: banh gia két qua phau thuat giai phong
chén ép qua ong banh diéu tri hep ong sdng that lung
(HOSTL) do thoai héa. P6i tugng va phuong phap:
Ngh|en cu ti€n ciu 62 bénh nhan (BN) dugc chan
dodn HOSTL do thoai hoa dugc phau thuat (PT) giai
chén ep dng sdng qua 6ng banh thuat tai khoa CTCH
cot song - BVTWQD108 tir thang 3/2015 09/2016.
Két qua: 62 BN (25 nam, 37 nif), tudi trung blnh Ia
57,61 £ 9,6 (tu‘ 32 téi 81) da dugc PT md clia s
Xerng mot bén giai chén ép hai bén qua dng banh.
Thai gian giai phong chén ép trung binh cho 1 miic
dét séng la 65,00 +£10,97 phat, 02 mic la 85,88 +
18,04 phut Ket qua xa sau PT dugc danh gia theo
thang diém JOA (Japanese Orthopaedlc Association
score) tai thdi diém kham lai cudi cling sau md trén 12
thang 58/62 BN khdm (93,5%) Thdi gian kiém tra
trung binh: 33,47 + 16,89 thang (12-60). Rat tot: 22
(37,9%), tot: 31 (53 4%), trung binh: 3 (5, 1%), kém:
2 (3,6%). Panh gia cai thién trleu cerng Idm sang sau
can thiép tai thdi diém khadm cudi cling: diém dau lung
VAS (Visual Analogue Scale) tru6c mo 5,03 + 1,24 khi
kham lai 1a 0,67 £ 1,09, di€ém dau chén VAS trerc mé
la 7,23 + 098 kh| kham lai la 0,95 +1,42, ODI
(Oswestry Dlsablllty Index 2.0) trugc md 66, 32 + 5,39
khi kham lai 1a 17,47+11,77, diém JOA trudc phau
thuat 13 11,29 + 1, 35 khi kham lai la 24,39 + 2,70.
banh g|a su’ gia tang kich thudc cla ong song tren
phim céng huéng tir (CHT) sau PT g|a| chén ép tai
thd| diém kham cudi cung 35/62 BN VGi su’ thay doi
cd y nghia thdng k& (p < 0,001): dudng kinh trudc
sau 6ng séng (DKTS) la 4,82 + 1,65 mm (trudc PT:

*Bénh vién Pa khoa Phu Tho

**¥Bénh vién TUQP108

Chiu trach nhiém chinh: Vi Trudng Son
Email: sonha.tpviettri@gmail.com
Ngay nhan bai: 28/5/2021

Ngay phan bienj khoa hoc: 20/6/2021
Ngay duyét bai: 19/7/2021

6,43 + 1,34 mm, sau PT:11,25 + 1,59 mm) va dién
tich 6ng s6ng (DTOS) 73,06 + 18,80 mmz2 (trerc PT:
49,29 £ 15,09, sau PT: 122 35 £ 25,79). Blen chu‘ng
trong mad: rach mang CLrng 02 3, 2%), tu mau ngoa|
mang CLrng 01(1,6%). K&t luan: Phiu thuat giai chén
ép ong song qua 6ng banh der| kinh vi phau thuat la
phu’dng phap can thiép it xam Ian, hiéu qua va an
toan trong diéu tri benh Iy HOSTL do thoai hoa,

Tur khoa: Hep dng séng do thodi héa, phau thuat
can thiép t6i thiéu

SUMMARY
THE EVALUATION OF UNILATERAL APPROACH
FOR BILATERAL DECOMPRESSION OF
DEGENNERATIVE LUMBAR SPINAL STENOSIS
WITH TUBULAR RETRACTOR SYSTEM
Aims: To assess the results of minimally invasive
surgery approach for degenerative lumbar spinal
stenosis. Methods: From 03/2015 to 09/2016 the
surgery was performed on 62 patients (25 men and 37
women; 32-81years; median age, 57,61 £ 9,6 years).
We carried out bilateral interlaminar fenestration and
unroofing for the decompression of nerve roots by
using a unilateral approach. Result: Average of
surgical time was 65,00£10,97 minutes for per level,
85,88 = 18,05 minutes for two levels. Surgical results
were classified by JOA score at the last follow up,
58/62 patients, average time 33,47 £+ 16,89 months.
Excellent: 22 (37,9%), good: 31 (53,4%), fair: 3
(5,1%), poor: 2 (3,6%). VAS back pain improved from
503 £ 1,24 to 0,67 £ 1,09, VAS radicular pain
improved from 7,23 + 0,98 to 0,95 +1,42, ODI
improved from 66,32 + 5,39 to 17,47+11,77, JOA
improved from 11,29 + 1 to 24,39 £ 2,70. The
increasing of spinal canal on MRI at the last follow up
(35/62 patients) significant difference (p < 0,001): A-
P diameter: 4,82 = 1,65 mm (pre-op: 6,43 + 1.34
mm; post-op: 11,25 +1,59mmm); Dural sac cross-
sectional area: 73,06 = 18,80 mm?2 (pre-op:49,29 +
15,09, post-op: 122,35 £ 25,79). Complications: dural
tear were 2 (3,2%) and epidural hematoma in
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01(1,6%). Conclusion: Minimally invasive surgery is
safe, effective and lower rate of complication for
degenerative lumbar spinal stenosis.

Key words: Degenerative lumbar spinal stenosis,
minimally invasive surgery

I. DAT VAN DE

Do tudi tho clia ngudi dan khdng ngirng téng
cao nén bénh ly HOSTL do thodi hdéa ngay cang
phé bién & Ia tudi trén 65 va anh hudng nhiéu
dén chat lugng cudc s6ng clia ngudi bénh. Triéu
chirng 1dm sang chinh cta bénh la dau lung, té
chan va dau hiéu dau cach hoéi than kinh. Trong
diéu tri HOSTL thi PT gidi chén ép dugc thlua
nhan la giai phap cd tinh uu viét khi diéu tri ndi
khoa that bai [2]. Phiu thudt cit cung sau giai
chen ép (Laminectomy) tur 1au da dugc sur dung
trong diéu tri HOSTL véi uu diém boc 16 rong rai
va giai phong ré than kinh bi chén ép t6i da vdi
ty 1€ thanh cong 62-70% [3]. Tuy nhién do han
ché cat bd nhitng thanh phan quan trong tham
gia lam virng cot song nhu lam cung sau, cac
day chang trén gai va lién gal bdc tach diém
bam clia céc co dung s6ng dan tdi dau that lung
thr phat do xo hdéa co canh s6ng, mat viing
hodc trugt dét séng th( phat sau mé [4],[7]. Dé
khac phuc nhiing nhugc diém dé phucng phap
PT giai chén ép ong so'ng gua 6ng banh (Caspar
retractor) mg clra s6 mot bén nhufng giai chen
ép hai ben dusi kinh vi phiu thuat véi kich thudc
vét mG nho(~ 2cm), lugng mau mat it, glam
lugng thudc giam dau dung sau md va rdt ngdn
thai g|an hau phAu. Ngoa| ra, bao toan su
nguyén ven cau tric gidi phau cac mau khdp,
diém bam cd canh séng va day chang bén ngoai
ong song ¢ bén ddi dién ma van dam bao giai
chén ép rbng rai ca hai bén cla ong séng [5]. O
Viét Nam hién nay ky thuat nay con tugng doi
mdi va rat it bénh vién ap dung vi vay chuiing toi
thuc hién dé tai nay nhdm bdo cdo va dénh gia
két qua cua phau thuat nay.

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

1. Poi tugng nghién ciru: 62 bénh nhan
dugc chan dodn HOSTL do thodi hda dudc phiu
thudt bdng ky thudt giai chen ép dng séng qua
Ong banh tur thang 03/2015 dén thang 09/2016
tai Khoa CTCH c6t s6ng — BVTWQD 108.

> Tiéu chudn lua chon:

- Tiéu chudn chan doan: BN dugc chan dodn
HOSTL do thodi hoa vdi bi€u hién 1dm sang la
dau hiéu dau cach hoi than kinh di kém véi dau
lung va té chan. Trén phim CHT thudng quy co
hinh anh HOSTL phlu hdp vdi t8n thuang trén
ldm sang vdi DTOS < 76mm2 (mirc d6 hep ndng).
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- BN ¢6 chi dinh ph3u thuat giai chén ép 6ng
sdng qua 6ng banh

+ HOSTL c6 thuong t6n than kinh tién trién

+ HOSTL c6 hoi chufng dudi ngua

+ HOSTL c6 dau kiéu ré, diéu tri ndi khoa 3
thang khong dap Ung

- bugc phau thuat thong nhat mot phudng
phap giai chén ép ong sdng qua 6ng banh & mot
hoac hai tang

> Tiéu chudn loai trur:

- HOSTL kem trugt d6t séng hodc mat virng

- HOSTL cé kém theo cac bénh toan than
phoi hgp khong cho phép phau thuat

- HOSTL do chan thuang, viém hay khoi u, da
phau thuat trudc dé.

2. Phuong phap nghién cru: Nghién clru thir
nghiém I&m sang ti€n clru, mo ta khéng déi ching.

3.Ndgi dung nghlen clru:

- Thdi gian phau thuat cho moi tang bi bénh,
thai glan hau phau (tinh tir ngay md dén khi ra
vién), s6 tang va vi tri phau thuét.

- Theo ddi va danh gid sau mé&: so sanh cac
dau hiéu lam sang dau lung VAS, VAS chan, ODI
va JOA. Két qua phau thuat theo JOA [Ty Ié binh
phuc = (Piém kham lai - diém trudc mé)/ (29-
diém trudc md) x 100%. BN dudc danh gia két
qua theo JOA: rat t6t (>75%), tot (50%-75%),
trung binh (25%-50%) va xau (<25%)].

- So sanh dudng kinh trudc sau va dién tich
0ng song trén phim CHT truGc va sau can thiép
thdng qua pham mém Onis 2.5.

4, Perdng phap phau thuat: Bénh nhéan
dugc gay té tdy s6ng, nam sdp. SU dung hé
thdng ong banh Quadrant két hgp vdi kinh vi
phau dé thuc hién giai chén ép. Vi tri d6t sng
can giai chén ép dugc kiém tra bang chiéu
Xquang tai phdong md, danh dau vi tri va dd dai
vét mo trén da. Chiéu dai vét md khoang 2 cm
dai vdi giai chén ép 1 mdc va khoang 2.5 cm déi
véi gidi chén ép 2 mdc dét séng. Tach diém bam
cla ¢ canh sdng vao lam cung sau va bao khdp.
Ludn cac 6ng banh béc tach cd, dung khoan mai
md clra s6 xuong (laminotomy) cling bén téi diém
bam cutia day chang vang. Cat ddy chang vang va
mot phan madu khdp phi dai. Kiém tra su di dong
cta ré than kinh sau khi gidi phong chén ép.
Nghiéng 6ng banh va nghiéng ban mé dé tién
hanh giai phdng chén ép bén déi dién. Mai phan
dudi cla gai sau, qua d6 mai phan xuong phia
dudi cla lam cung sau (undercutting laminotomy)
bén déi dién. Mau khdp bén dGi dién phi dai lam
hep ngach bén cung dugc mai mot phan lam rong
dudng di cla re than kinh. Lay bd day chang vang
phi dai bén d6i dién. Kiém tra ng s6ng va ré than
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kinh bén doi dién thdy hét chén ép. Giai phdng
chén ép dugc coi la dat yéu cau khi lam cung sau
dugc ma téi hét chd bam clia day chang vang &

ca hai bén, ldy bo hét phan day chang vang phi
dai lam hep 6ng s6ng va cac re than kinh hai bén
di dong dugc de dang

Hinh 2.1: M0 ta ky thuat giai chen €p 6ng song qua dng banh
A: Thi dua céc ong nong, B: Kiém tra vi tri phdu thudt dudi Xquang C: Ong banh duoc
md réng; D: Mang cung duoc boc 16 sau khi cdt bo ddy chdng vang

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung: K&t qua 62 BN tudi
trung binh 57,61 + 9, 6 (32-81) vdi ty 1é 25 nam/
37 nit. ThGi gian méc bénh trung binh 23,39
thang da diéu tri ndi khoa 5,61 thang truGc phiu
thuat. S6 BN dugc PT 1 tang la 45; 2 tang la 17
trong do vi tri dugc phau thuat cu thé L3-14:12,
L4-L5: 60, L5-S1: 07 (bi€u d6 3.1)

Vi tri phiu thuit
100

30 l ® SH lrgng
o |kl L

L3-L4 L4-L5 L5-S1

Biéu dé 3.1. bic diém vi tri phéu thust

3.2. Két qua phau thuat

- Théi gian tién hanh mé cho 1 ting 65,0
+10,97 phut, 02 tang la 85,88+18,04 phut Thai
gian hau phau 6,03 + 2,55 ngay, thdi diém cudi
cung trung binh 33,47 + 16,89 thang. Su gia
tang vé kich thudc CL’Ja 6ng 56ng tai thsi diém
kham cubi cung (35/62 BN) trén phim CHT:
DKTS trudce va sau PT la 4,82 £+ 1,65 mm, DTOS
73,06 + 18,80 mm2 véi p < 0,001 (bang 3.1).
Két qua PT theo JOA: rdt tot 37,9 %; t6t 53.4%,
trung binh 5,1%, kém 3,6% (bang 3.2). Thay ddi
cla cac triéu chiing 1am sang dau lung, té chan,
chi s& ODI va JOA tai thdi diém kham cu6i cung
(bdng 3.3): VAS lung truc md 5,01 £ 1,24, thoi
diém kham cdi cung 0,67+1,09; VAS chan trudc
mé 7,21 + 0,98, thdi diém kham cdi cung 0,95
+1,42; diém JOA trudc md 11,19 + 1,35, tai thdi
diém kham c6i cung 24,39 £ 2,70; chi s6 ODI
trudc md 65,32 + 5,39%, tai thoi diém kham cbi
cung 17,47+11,77%. Trong nghién clu cua
ching t6i khdng c6 ca nao phai truyén mau
trong md. Ty 18 tai bién rdch mang cing gdp 2

ca (3,2%), mat vitng sau mé cé 01 trudng hop
(1,7%). ,
Bang 3.1. Thay déi kich thudc éng séng

.~ . Kham | Hiéu s6
Chiso |Trude PT| . &; cung| thay dsi| P
DTOS 49,29 £ | 122,35+ | 73,06 £ | <
(mm2) | 1509 | 2579 | 18,80 0,001
PKTS 6,43 £ 11,25 + 4,82 + <
(mm) 1,34 1,59 1,65 0,001
Téng (%) 35(56,4%)
Bang 3.2. Két qua phau thuat theo JOA
st qua | RAt | o | TIUNG | o [
Két qua t5t Tot binh Kém | Tong
50 ("r{‘)?’”g 2 (31| 03 | 02 | 58
Ty lé % | 37,9 | 53,4 ! 51 3,6 |100,0
Bang 3.3. Thay doi triéu chirng lam sang

sau phau thuat

Triéu chirng ., Kham cuoi
lam sang Trudc PT cung P
Mdc d6 dau | 5,03 | 0,67+
lung VAS 1,24 1,09 [<0001
MUrc d6 dau 7,23+ 0,95 +
chan VAS 0,98 142 |<0.001
pigmJioa |1L2A* | 233%E 10,001
Chi s ODI 665'3329* LA7% < 0,001
n= 58

Hinh 3.1. Anh BN minh hoa BN Binh Quang H.
65T. Chén doan HOS L4-L5
A: CHT trudc mé; B: CHT sau mé; C: cat Idp vi
tinh sau mé (vi tri’ cat cung sau mii tén)
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IV. BAN LUAN

1. Pac diém chung. Trong téng s6 62 BN
cla ching téi c6 dd tudi trung binh la 58
(25nam/37 nir) trong do6 thap nhat la 32 va cao
nhéat 1a 81, nhdm tudi tir 50 — 70 chiém ty 1& kha
cao tdi 70%. Nghién cfu cta cac tac gia Koichi
Iwatsuki [4] cho thdy ty |é tugng tu. Do dac
diém HOSTL do thodi héa la bénh man tinh nén
BN thuong dén vién mudn thdi gian mac bénh
trung binh la 23,39 thang, thdi gian diéu tri trudc
khi can thiép la 5,61 thang.

2. Phau thuat giai chén ép 6ng song qua
ong banh

Pac diém 1am sang. HOSTL do thodi héa la
tinh trang 1dng 6ng s6ng bi hep do t& chirc xung
guanh xam lan va chén ép than kinh vi vay PT
lam rong 6ng s6ng giai phong chen ép thuc su
can thiét doi véi nerng BN diéu tri ndi khoa that
bai. Theo Atlas va cong su [7] phdu thuét gitp
cai thién triéu chirng dau, té chan han rat nhiéu
so vd@i diéu tri n6i khoa. VGi 60 BN dugc can
thiép & vi tri L4-L5 diéu do chL'rng té day la vi tri
hay gap trén lam sang va lién quan dén dic
diém giai phau va cG ché bénh sinh.

Pac diém cén 1am sang. Viéc danh gia gia
tang kich thudc 6ng song sau can thiép PT trén
phim CHT & thdi diém thdm khdm cudi clng cla
35/62 BN cho thay co6 su gia tang vé kich thudc
cta 6ng (PKTS: 4,82 + 1,65mm va DTOS: 73,06
+ 18,80mm?2) da chiing td hi€u qua cua ky thuat
trong viéc m& clia s6 xuong, cat bo day chang
vang va ban trong cla lam cung sau bén doi dién
tur dé glup cho ré than kinh va tay s6ng dugc gii
chén ép dan tdi giam triéu ching trén 1am sang.

Pic diém phau thuat

- Cé rat nhiéu ky thuat giai chén ép dugc ap
dung trong diéu tri HOSTL v&i muc tiéu giai chéen
ép than kinh t6i da dong thdi bao ton t6i da cau
truc giai phdu va chiic néng clia cdt sGng sau
md. Phau thuat cat cung sau rong rai dugc cho
la gidi chén ép than kinh toi da véi ty Ié thanh
cong khoang 64%[8] tuy nhién do lam ton
thuong cac yéu t6 nhu cung sau, day chang,
diém bam co du’ng song dan dén dau lung va
mat vu’ng sau md. Phau thut ct mét phan cung
sau g|a| chén ép (Lamlnotomy) ra dGi véi ty 1€
thanh cong 84% va han ché tdi da mat virng sau
mé tuy nhién PT nay van phai boc tach diém
bam clia cac co dan téi dau lung sau mé do xo
héa cg dung s6ng. Do HOSTL thudng gap G
ngudi cao tudi véi nhiéu bénh ly phdi hgp déng
thdi xu hudng can thiép t6i thi€u dang ngay
cang tré nén phd bién nén phudng phap giai
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chen ép qua ong banh (Caspar retractor) dudi
kinh vi phau thuét ra ddi véi nhitng uu diém la ty
Ié thanh cdng 87% [6], can thiép tdi thiu vdi
vét mé nhd, khéng bdc tach diém bam cla cd
dung s6ng vao lam cung sau, giai phdng chén ép
t6i da nhung van bao tén nguyén ven cd bén doi
dién, han ché t6i da su xd héa cd canh sbng
dugc cho 1a ¢6 lién quan dén dau lung sau mé.
Ngoai ra cac yéu tét nhu gai sau, day chdng lién
gai, déy chang trén gai ¢ vai tro quan trong
trong viéc tham gia lam vifng cot song cling
khdng bi cat bd, han ché mat viing sau mé.

- Két qua xa sau PT dugc danh gia theo
thang diém cua JOA tai thdi diém kham lai cudi
cung sau mé trén 12 thang 58/62 BN kham
(93,5%) véi thdi gian kiém tra trung binh: 33,47
+ 16,89 thang: rat tot 37,9 %,; t6t 53.4%, trung
binh 5,1%, kém 3,6 %. Cac chi s6 VAS, ODI va
JOA sau mé cai thién rd rét so véi trudc mé cd y
nghia théng ké véi p < 0,001(bang 3.3) dong
thdi tdng 1&n theo thdi gian cé thé ndi k§ thut
can thiép rat hiéu qua trong giadi quyét cac triéu
chiing chen ép than kinh va cai thién chat lugng
cudc song cua ngudi bénh.

- Tai bién rach mang cirng: nghién clru ghi
nhan 02 bénh nhan bi rach mang cirng. Ching
tdi da s dung vét liéu BioGlu dé€ tao hinh lai
mang cing trong md va khdng bi rod dich ndo tdy
sau mé. Dy la tai bién hay gdp phu thudc rat
nhiéu vao kinh nghiém ctia phau thuat vién.

- Nghién clru ghi nhan 01 ca (1,6%) bi tu
mau ngoéi mang ci’ng sau PT. BN xuat hién té
va yéu 2 chan (cd luc 3/5), dau lung nhiéu sau
can thiép ngay th& 2, sonde dan luu vét md
khong ra dich, chup Ia| CHT sau phau thuat cé
hinh anh mau tu ngoai mang cirng cung bén véi
vi tri d&t 6ng banh. Tién hanh kiém tra lai vét md
thdy mau chay ra to mach mau quanh mang
cliing, ti€n hanh cdm mau bdng dao dét IuGng
cuc Bipoler va Surgicel, BN ra vién c6 di chiing
yéu nhe 2 chan (co luc 4/5). Thong qua trudng
hgp trén cho thdy, trong ky thuat giai phdng
chén ép qua 8ng banh méc du dugc kiém soat
chdy mau rat kj va lugng mau méat trong méd rat
it nhung viéc kiém tra va cdm mau ky trudc khi
rut ong banh la rat can thiét. Tac gia Grath gap
02 ca (4,4%) tu mau ngoai mang cling sau PT
giai phéng chén ép qua 6ng banh cho 45 BN [1]

V. KET LUAN

- Phau thuat gidi chén ép 6ng sbng qua dng
banh dudi kinh vi phau la phu’dng phap can thlep
tdi thi€u hiéu qua va an toan vdi ty 1& thanh cong
91,3%, tai bién thap rach mang cing 2 ca
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(3,2%), tu mau ngoai mang cliing 01 ca (1,6%)
khdng c6 BN phai truyén mau trong mé.

- bay la phuong phap khong nhitng giai
phdéng chén ép than kinh t6i da ma con bao ton
dugc cac cau trdc quan trong nhu' cd canh séng,
khdp lién doét, hé thong day chéng dan tdi han
ché ty 1 dau lung va madt virng cdt séng sau
phau thuat.
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NGHIEN CU’'U NG DUNG VAT DA CAN NHANH XUYEN
PONG MACH €O NONG PIEU TRI SEO CO KEO VUNG CAM C6
VA LOET MAN TiNH VUNG PiNH CHAM

V6 Anh Minh?. Vii Quang Vinh2, Nguyén Gia Tién?

TOM TAT

Muc tleu Nghién Cu’u u’ng dung vat da céan
mJamhs xuyen dong mach c6 nong diéu trj seo co kéo
vung cam cO va loét man tinh vung dinh cham. Doi
tudng va phudng phap: Nghlen ctru tién hanh phau
thuat trén 25 bénh nhan tudi trung binh 36 tudi (24
BN c6 seo co kéo viing cdm c6 va 01 BN cd loét man
tinh viing cham), dugc phau thuat sr dung vat da can
nhanh xuyen dong mach ¢ nong che phu ton khuyet
tai trung tam Phau thudt tao hinh, thdm my va tai tao,
Vién Bong Quéc Gia tir thang10 n&m 2014 dén thang
06 nam 2020. Két qua: 25 vat da nhanh xuyén dong
mach ¢6 ndng da dugc str dung. Kich thudc vat da cé
chiéu dai trung binh 1a 23,36 cm va chiéu rong trung
binh 1a 10,56cm, kich terdc vat da I6n nhét lay dudc
I3 30 x 12cm. Goc xoay vat da trung binh 13 84,2 do.
C6 24 vat chiém 96% s6ng t6t sau phau thuat va lién
thi dau, c6 1 vat da hoai t&' mdt phan. Ghi nhan cé su
cai thién vé goc ngira dau sau phau thuat: trudc phau

1Bénh vién Trung Vuong TP HCM
2Hoc vién Quén y

Chiu trach nhiém chinh: V3 Anh Minh
Email: voanhminh64@gmail.com
Ngay nhan bai: 1/6/2021

Ngay phan bién khoa hoc: 26/6/2021
Ngay duyét bai: 15/7/2021

thudt: 93 d6, sau mo 1-3 thang 114,4 d6 va sau m6 6
dén 24 thang la 129 do Két luan: Vat da can nhanh
Xuyén dong mach co nong Lrng dung trong diéu tri cho
seo co kéo vung cam co va loét man tinh vung dinh
cham cho két qua tét.

Tu khoa: Vat da can nhanh xuyén, ddng mach c6
ndng, seo co kéo viing cd

SUMMARY

TREATMENT OF CERVICAL SCAR
CONTRACTURES AND OCCIPITAL CHRONIC
ULCER USING SUPERFICIAL CERVICAL
ARTERY PERFORATOR FLAP

Objectives: Research on the superficial cervical
artery perforator flap in the treatment of cervical scar
contractures and apex occipital chronic ulcer.
Subjects and methods: A descriptive study of case
series performed on 25 patients with cervical scar
contractures and apex occipital chronic ulcer who were
operated on using superficial cervical artery perforator
flap at the Center of Plastic, Aesthetic and
Reconstructive Surgery, National Institute of Burns
from october 2014 to june 2020 Indications for
surgery in these patients are limit movement of
cervical, loss of aesthetics and chronic ulcers.
Results: We obtained 24 patients with cervical scar
contractures and 01 patient with oppicital chronic
ulceration. Regarding the clinical characteristics, we

27



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

noted that the proportion of men accounted for the
majority of 52%, the ratio of male: female was 1.1:1.
The mean age of the patients was 36 years old. The
average flap size was 23.36cm in length and was
10.56 cm in width, the largest flap size obtained was
30 x 12 cm. The average skin flap rotation angle is
84.2 degrees. 96% of the skin flaps were found to be
good healing after surgery, there was 1 case of
necrotic skin flaps < 1/3 of the flap area. There was
an improvement in head movement: before surgery:
93 degrees, 1-3 months after surgery: 114.4 degrees
and 129 degrees after 6-24 months. Conclusion: The
superficial cervical artery perforator flap in treatment
of cervical scar contracture and oppicital chronic ulcer
were good results.

Keywords: Perforating branch flap, superficial
cervical artery, neck scar contracture.

I. DAT VAN DE

Seo di chirng bong viing cdm ¢6 méat chiém tir
10-15% trong tong s6 cac di chitng bong [1]. Di
chitng seo co kéo ving cd ludn d€ lai nhitng di
chirng ndng né cho ngudi bénh, gay anh hudng
ndng né dén chirc ndng van dong va thdm my,
dong thdi anh hudng dén tam ly lao dong va
giao ti€p xa héi cla ngudi bénh. Nhiing bénh
nhén loét ty d& vung dinh chdm thudng kém
theo cac bénh ly man tinh gdy nén nhitng tén
thuong phurc tap 16 cac cd quan quan trong vung
cd ma ching ta rat kho khén trong cac phuong
phap diéu tri trudc day. [1] Vung cd cdm ¢ tinh
chat dac biét nén chat Iiéu thay thé phai dap Ung
cac tiéu chudn nhu: dd réng dé che pht, vat da
dd mong dé khong han ché van dong, mém mai
va ddng mau da d€ mang tinh tham my, cho nén
viéc lua chon céc vat da khi diéu tri di chithg seo
tai vling nay hién van con dang dugc nghién clu
va phat trién, ddc biét 1a cac vat da vung lan
can. Vat da cadn nhanh xuyén ddng mach cd
nong da dudc nghién cfu tr nam 1984 va sir
dung vat da cdn nhanh xuyén PM c6 ndng vao
nam 1990 do Nakajima va Fujino. Nam 1986 dén
nam 2004 Ogawa va Murakami ciing da nghién
ctu giadi phau va bdo cdo Ung dung trén lam
sang vat da can cd, cubng can cd, cudng cd
thang cla va nhanh xuyén déng mach cé ndng
cho tao hinh seo co kéo viing cdm ¢ va loét 1au
lién ving dinh chdm [2]. Nhitng nghién ctu da
cho thdy nhitng uu diém cuta vat da thu hoach
dugc dién tich rong, khong phai sir dung khoi ca
nén linh ddng che phu cho ca ving cd va dinh
chadm giai quyét bénh ly cho bénh nhéan: che phu
ton thuong, tra lai chiic ndng van dong dong
thdi vung cho vat dong kin mét thi. Kinh nghiém
phau thut va chdm séc s& dugc ban lun trong
bai bao nay
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II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Nghién clu theo phuang phap tién cdu mod ta
ct ngang, theo ddi doc, tién hanh phiu thuat
trén 25 bénh nhan cé seo di chu’ng boéng nang
ving cadm c¢6 va loét vung chdm, dugc phau
thuat su dung vat da can nhanh xuyén dong
mach c6 nong tai trung tdm Phau thuat tao hinh
tham my va tai tao, Vién Bong Qudc Gia tUr
thang 10/2014 dén thang 06/2020.

Thiét ké vat da. Dua trén vtlng cap mau cla
ddng mach c6 nong, dau gan cta vat hudng lén
trén, 1én ving ¢ sau trén,. Pau xa tdi dot séng
N6. Trong nghlen cltu gidi phau, kich thudc cua vat
6 thé tdi: rong: 5 - 7cm; dai: hon 30 cm va chiéu
dai clia vat c6 thé phu thuéc vao chiéu cao cla co
thé vdi ty 18: 1:6 dén 1:8. Trén Thuc t&, kich thudc
cua vat da ap dung thanh cdng la: 7x 32cm.

Hinh 1. Thiét ké vat da cdn nhanh xuyén déng
mach c6 néng

Hinh dang thiét ké: tuy thudc vao muc dich
tao hinh vat dugc thiét ké hinh vat.

- Vat ¢é cubng da co: da va 1phén cd thang
chira nhanh xuyén dugc bao ton.

- Vat cudng cd: Vat dugc thiét ké véi phan co
thang chra nhanh xuyén

- vat cudng mach: V@i dang vat da can nhanh
xuyén kinh dién

*VGi ca ba dang nay: vat cé thé dugc thiét ké
mot hodc hai thuy,

Quy trinh phau thuat

Du kién lya chon vat: V€ thiét k& vat, chup
anh trudc mo

C3t seo giai phong co kéo; cdt loc t& chiic
hoai tr, lam sach vung khuyét héng ving cd,
dinh cham.

Do va thiét ké vat da can ldy. danh dau cac
mdc gidi phau tuang Ung.

Dit bénh nhan tu thé nam sdp, xac dinh
dudng chuén dich cla dong mach ngang co,va vi
tri nhanh xuyén BM co nong dua trén cadc moc
g|a| phau D6t séng ¢b 7, dudng gitta cot s6ng,
mom clng vai, b3 trong xudng ba vai. Xac dinh
vi tri ddng mach ¢6 ndng & phia trén cua co
thang bang thiét bi may siéu dm Doppler. Panh
d&u vi tri ddng mach ¢ ndng xuyén can cd thang.

Thiét k& vat da cdn nhanh xuyén ¢S néng
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nam trong vat da dam bao du chiéu dai va chiéu
rorlg dua trén mau thiét ké viing ton khuyét da.

Phau tich cu6ng vat, ddm bao ddu do6 dai di dong
dé bao dam cung xoay cla vat da khdng bi xodn
van mach mau. Sau d6 xoay vat dén vi tri che phu.

Hinh 2. Boc tach vat da can nhanh xuyén dong
mach cé néng

Sau khi béc vat xong, déng kin vung 1ay da

moét thi hodc ghép da xé dbi che phu.

Hmh 3. Xoa y vat che phu ton thu‘o’ng vung cdm cé

Panh gia két qua phau thuat

Tinh trang s6ng cua vat da: ghi nhan tinh
trang s6ng cla vat da sau phau thuat, néu co
hoai tr vat da viing mép thi sé do dién tich hoai
tlr mép da va chia cho tdng dién tich vat da, bao
gobm cac bién s0 sau:

« Vat da séng hoan toan, vét ma lién ky dau

e Vat da thiéu duBng, hoai t&r mép vat, hoai
t&r < 1/3 dién tich vat

e Vat da hoai t&r > 1/3 dién tich vat dén toan
bo vat

e Phii né vat da sau mé

e Tu mau dudi vat

Panh gia két qua van dong: Do mic do
van ddng clia viing cadm cd & cac tu thé nglra dau
va quay dau sang 2 bén, do gdc cdm cd (goc a)

banh gia két sau mo dén ra vién, Gan: tir ra
vién dén 3 thang xa: tU 6 thang dén 24 thang
sau phau thuat

Ca s@ danh gia:

+Tinh trang séng cla vat.

+Su lién seo vét mé.

+Kha ndng phuc hdi chirc ndng va thdm my
cla vlung du’cjc tai tao.

Tot Vat s6ng hoan toan, tinh chat vat tét,
vét mé lién seo tot, khdng viém do, cat chi sau
10 - 14 ngay, khong phai can thiép phau thuét gi

khdc. Chlc ndng va thdm my ving md tdt,
khong bi bién dang.

Vira: Vat thiéu dudng, xudt hién Bong nuidc
trén bé mat hodc hoai t&r mot phan vat, c6 hodc
khong phai ghép da bd sung. V&t mo bi nhiém
khuan, toac chi, hodc do ri dich (c& & vung vat
va vf.mg cho vat).

Xau: Vat bi hoai tr trén 1/3 dién tich dén
hoai hoai tr toan bd, phai cit bo va thay thé
bdng phuong phap diéu tri khac. Chi'c ndng van
ddng vung md khong cai thién.

Ill. KET QUA NGHIEN cU'U

Qua thdgi gian nghién ctru tur thang 10/2014
dén thang 06/2020 tai Vién Béng quoc gia,
chung toi thu nhan dugc 24 BN co seo co kéo
vung cdm cd va 01 BN c6 loét man tinh ving
cham, dugc phau thuat sif dung vat da nhanh
xuyén déng mach ¢6 ndng.

Bang 1. Dsc diém I8m sang cda nhom bénh nhén

< aem SO BN Tile
Pac diém (n=25) (%)
Gigi tinh
Nam 13 52,0
N 12 48,0
Tubi trung binh 36 * 14,46 tudi
Ly do nhap vién
Seo co kéo vung co 24 96,0
Loét 1au lanh ving
dinh chdm 1 4,0
Thdi gian ton thuong
< 3 thang 1 4,0
3-6 thang 3 12,0
>6 - 24 thang 21 84,0
Vi tri seo/loét
Loétviing chdm 1 4,0
Ving co truGc 2 8,0
Vung c8 bén 2 8,0
Vung cd trudc bén 20 80,0
Anh hudng téi co quan khac
Co kéo miéng 6 24
Co kéo mili 1 4,0
Co kéo mat 1 4,0
Gidi han van dong_gu’a dau
60 -75 do 20,0
90-75 do 4 16,0
>90 do 16 64,0

Vé ddc diém 1dm sang cia nhdm BN nghién
cru, chdng t6i ghi nhan ti I&é nam gigi chiém da
sO la 52%, ti 18 nam: nit 13 1,1:1. DS tudi trung
binh cla bénh nhan la 36 tudi. Théi gian BN bi
ton thu’dng dén lic phau thuat > 6 thang chiém
ti 1& chl yéu la 84%, c6 1/25 TH bj tdn thuong
va md sém < 3thang do BN bj bién dang, co kéo
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nhiéu viing cdm c6 va mat, mdi dudi. BN khdng
thé &n ubng binh thudng dudc. Pa s& BN bi seo
co kéo vung cadm ¢6 vung cd trudc bén chiém ti
Ié 80%. Ghi nhan c6 24% BN seo co kéo vung
cam cd anh hudng dén ving miéng, 1/25 TH
anh hudng dén khudn mat. V& dong tac ngiia
dau, 64% BN co thé ngita dau > 90 dd, 20% BN
chi c6 thé ngira dau 60 — 75 do
Bang 2. b3c diém phdu thudt cua nhom BN

SO0 BN
Pac diém (n=25) Ti 1€ (%)
Kich thudc vat da (cm)
oA s 23,36 = | L&n nhat 30cm;
Chieu daivatda| 451" | nho nhat 16 cm
A 10,56 £ | LAn nhat 13 cm;
Chieu rong vat da 1,68 nho nhat 7 cm
, 84,2 £ | L&n nhat 95 do;
Gocxoay vat | 4557 | nho nhét 80 db
Thai gian phau | 128,5 £ [L&n nhat 240 phut;
thuat (phut) 49,8 nhé nhat 60 phat
Bién chirng vung cho vat sau mo
Chay mau sau mo 2 8,0
Tu dich sau mo 1 4,0
Bién ching tai
vung nhan vat 0 0,0

Vé ddc di€ém phau thudt, chung toi ghi nhan
thsi gian phau thuét trung binh la 128,5 phut,
trong do6 thdi gian phau thudt nhanh nhat 13 60
phut va dai nhat la 240 phut. Kich thudc vat da
chiéu dai trung binh la 23,36 cm va chiéu réng
trung binh la 10,56 cm, kich thudc vat da I6n
nhat 1ay dugc la 30 x 12 cm. Géc xoay vat da
trung binh la 84,2 d6, goc quay vat da I6n nhat
ghi nhan dugc la 95 dd. Sau md khéng ghi nhan
bién chirng tai vung cho vat. Tai vung nhan vat
da, ghi nhan 2/25 TH bj chay mau sau m& phal
phau thudt cdm mau va 1 TH tu dich sau md can
cat mai chi thao dich.

Bang 3. Két qua phéu thudt cda nghién cuu

SO0 BN Tilé
Pac diém (n=25) (%5
Tinh trang vat da sau mo
Vat da song tot+lién thi dau 24 96,0
Vat da hoai tr < 1/3 dién 1 40
tich vat !

Thai gian lién vét thuong
vlng cho vat

Thai gian lién vét thuon ;

?/Un g nhan vat 9| 13,13 £ 4,5 ngdy

Thoi gian hau phau 14,8 + 5,16 ngay

GoOc van dong_gu’a cam sau mé

Trudc mo 93 + 18,42 do

Sau mo 1 - 3 thang 114,4 + 11,30 d0
Sau md 6 — 24 thang 129 +5,9d6

11,46 + 3,05 ngay

30

Hétcokéocoquanléncad 24 | 96,0
Két qua gan

Trung binh 2 8,0

Tot 23 92,0

Két qua xa | Tot 25 100

Vé két qua phau thuat, ching tdi ghi nhan
96% TH vat da sOng tot sau phau thuat va lién
ngay thi dau, c6 1 TH vat da hoai t&r < 1/3 dién
tich vat. Trudng hop nay dudc mé cit loc phan
da hoai tir va ghép da manh mong, két qua BN
phuc hoi tot, phan da méng séng tét. Thdi gian
lién vét thufdng tai vung nhan vat trung binh la
13,13 ngay Thdgi gian hau phau trung binh Ia
14,8 ngay. Chung t0|gh| nhan co su cai thién vé
gbc ngira dau sau phau thuat: trudc phiu thuat
93 d6, sau mé 1-3 thang 114 d6 va sau mé 6 —
24 thang la 129 d6. Tat ca cac TH déu hét co
kéo cd quan lan can. Két qua gan tot chiém 96%
va két qua xa tot chiém 100% cac truGng hgp

IV. BAN LUAN

Kich thuéc vat da can nhanh xuyén dong
mach c6 ndng va géc xoay vat. Kich thuGc vat
da la mot van dé quan trong trong qua trinh diéu
tri seo bong co kéo ving cdm cd. Viéc xac dinh
kich thudc vat phai thod man cac yéu cau: tang
kich thudc ti da vat da va giam tdi thiéu ti 1& hoai
t&r mép da hoac vat da khi xoay vat

Trong nghién clu ching téi ghi nhan kich
thudc vat da chiéu dai trung binh la 23,36cm va
chiéu rong trung binh la 10,56cm, kich thudc vat
da I6n nhat lay dugc la 30 x 12cm. Goc xoay vat
da trung binh la 84,2 d6, goc quay vat da I6n
nhat ghi nhan dugdc 1a 95 d6. Sau md khdng ghi
nhan bi€n chiing tai vung nhan vat. Véi kich
thudc vat da nhu trén, ching t6i ghi nhan 96%
TH vat da s6ng tot sau phau thuat va lién ngay
thi dau, co 1 TH vat da hoai t&r < 1/3 dién tich
vat. Tru’Gng hgp nay dugc md cit loc phan da
hoai tr va ghép da mong, két qua BN phuc hoi
tot, phan da mong 36ng tot

Tac gia Hyakusoku va cbng su’ da su dung vat
da nhanh xuyén déng mach c6 nong de phau
thudt tao hinh seo co kéo viing cdm cd cho 25
BN. Trong nghién clu, tac gid sir dung 4 loai
cuéng mach khac nhau va cuéng mach thudng
st dung nhét 13 nhanh xuyén DM cd ndng kém
theo 1 phan cd nhd tai vi tri xuyén can cg. Tac
gia cho thay kich thudc vat da I6n nhat 1ay dugc
la 33x15cm va nho nhat la 15 x 6¢cm, tac gia ghi
nhan vé chiéu dai vat da cé 22/25 TH co6 kich
thudc tir 25 cm trg 1én va chiéu ngang c6 21/25
TH c6 kich thudc tir 9cm trd Ién. V&i cac kich
thudc vat da, tac gid ghi nhan chi c6 3/25 TH bi
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hoai t&r mép da va 1 TH hoai t& gan hét vat da
do xo0dn cuéng mach [3]

Tac gia Orawa R va cs sUf dung vat da can
nhanh xuyén déng mach cd ndng cho 41 TH tao
hinh seo ving cdm cd va loét ving chdm cho
thay kich thudc vat da 16n nhat la 35x14 cm va
nho nhat la 12x6 cm, c6 23/41 TH chiéu dai vat
da > 30cm va 31/41 TH chiéu rong vat da >
10cm [2]

Qua dé cho thay kich thudc vat da nhanh
xuyén ddng mach cb ndng la tuong dai 16n, phu
hdp dé che phu cac khuyét ton vung co bén va
trudc, cling nhu loét viing dinh cham.

Két qua phau thuat va phuc héi van
dong géc cam c8. Mot trong nhitng muc tiéu
quan trong cua viéc phiu thudt didu tri seo di

chiing bong vung cd la tra lai chic nang hoat
dong cla vung cam ¢, cac dong tac nhu ngira
cdm, xoay cam sang 2 bén. Ching toi ghi nhan
€6 sy cai thién vé goc ngira dau sau phau thuat:
trudc phau thudt: 93 do, sau mé 1-3 thang
114,4 dd va sau md 6 — 24 thang la 129 do. Tat
ca céc TH déu hét co kéo cd quan lan can.

Chung t6i ti€n hanh so sanh két qua nay vdi
cac tac gia khac sir dung cac loai vat da nhanh
xuyén khac nhau nhdm cho thay hiéu qua khi s
dung vat da can nhanh xuyen dong mach c6 ndng
tao hinh diéu tri seo co kéo vung cam cb. Qua dé
cho thdy kha nang phuc héi van dong ving cam
cd vGi vat da cdn nhanh xuyén déng mach c6
nong la rat tot, tuong duang véi cac vat da khac.

Bang 4. Két qua kha ndng vén ddng sau phdu thudt seo co kéo ving cdm cb’

Tac gia SO0 BN | Vat da sir dung 1;2::)9&2? K&t qua van dong
Ching toi 25 Nhanh xuyén DM | 6 thang- 24 | sau md 1-3 thang 114,4 + 11,30 do
9 co n6ng thang Sau mo0 6 — 24 thang la 129 + 5,9 d6
: . . Nhanh xuyén BM c Giai phdng toan b6 va van dong binh
GCZShZIBEiV(')C[h 5\/]a 26 |6 ndng (vat da cd 6 thr?gr% 9 thudng 24/26 BN. 02 BN con co kéo
! thang) nhe
Grishkevich va 32 Nhanh xuyen DM | 6 thang — 12 | Giai phdng toan bo, van dong binh
cs, 2012 [6] cd nong nam thudng
Sy Nhanh xuyén DM | It nhat 1 nam | Tat ca BN nglra dau 110d90, gidi han
Livacs, 2015[7]) 15 cd ndng sau m& van déng tré v& gan nhu binh thudng
Vinh va cs, 17 Nhanh xuyén BM 6 than 15/17 BN hai long véi két qua phau
2015[8] mi vai 9 thuat
V. KET LUAN 41 Flaps and the Feasibility of Harvesting Them as

Vat da nhanh xuyén déng mach c6 néng (ing
dung trong diéu tri cho seo co kéo viing cam c6
va loét man tinh ving chdm cho két qua tét,
phuc hdi dudc bién dd van ddng clia cdm cd sau
mo, gilp che phu khuyét hdng viing chdm véi
nhiéu uu diém nhu; cd kich thudc du rong,
mong nén che phu t6t tén khuyét va dat yéu cau
chérc ndng 1an thdm my, viing cho vat dugc khau
kin thi dau, goc xoay vat I6n nén vat cé thé che
phl viing ¢6 va vung dinh chdm vi vay tinh Ung
dung rdat cao. Tuy nhién, day la phau thuat doi
hoi phau thudt vién phai co6 tay nghé cao va
nhiéu kinh nghiém
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DANH GIA TUAN THU PIEU TRI NGOAI TRU CUA NGU'O'l BENH
TANG HUYET AP BANG BO CONG CU MUAH-16

TOM TAT

Muc tiéu: Xac dinh m0| lién quan gitta mirc do
tuan tha diéu tri ngoai tru cla ngu’dl bénh ting huyét
ap (THA) VGi dac diém ca nhan ngu’dl bénh. Phuadng
phap: Mo ta cét ngang. Két qua Khao sat 310 bénh
nhan tdng huyét ap tai benh vién da khoa tinh Binh
Thuan. Dlem trung b|nh cla thai do tich cuc ddi véi
cham soc strc khoe va dung thudc diéu tri tang huyet
ap la 24,5 (TB 24,5+ 2,5). Diém trung binh ctia hanh
vi tich cu’c vGi cac van dé sic khoe la 22,8 (TB 22,8 +
3,7). Mirc do6 tich cuc doi véi tuan tha dleu tri ngoai
trd ctia nguai benh THA chiém ty Ié kha cao la >75%
Diém trung binh cta su thidu tuan thl tang huyét ap
la 10,6 (TB 10,6 + 4,7) tudng ung ty 1é >25%-50%
dat mUc tuan tha thap. Diém trung binh cua lo ngai
viéc dung thudc la 9,5 (TB 9,5 + 4,6) tuang u‘ng ty 1€
0%-25% dat muc tuan thu rat thap. C6 mai lién quan
g|u‘a sur thiéu tuan thu diéu tri THA vGi dac dlem dan
s6 xa hdi bac hoc cua ngudi bénh THA. Co mai I|en
quan g|u‘a lo ngai V|ec dung thudc véi déc diém dan s6
xa hoi, bac hoc clia ngusi bénh THA. Nghién ctu cho
thady c6 mai lién quan gilta thai do tich cuc dGi vdi
chdm séc sirc khoe va dung thubc véi cac van dé siic
khéeva bénh dong mdc. K&t luén: Muc do tich cuc
dai vdi tuan tha diéu tri ngoai trd cla nger| bénh THA
chiém ty 1€ kha cao la >75%. C6 mdi lién quan gilra
su' thi€u tuan thu diéu tri THA Vai g|d| t|nh nir; lién
quan glLra hanh vi tich cuc véi nhém tudi va tinh trang
hon nhan clia ngudi bénh THA vavéi tién st mac bénh
khac ngoai THA. Cé mdi lién quan gilra thai do tich
cuc cham soc sic khoe va dung thudc va lién quan
gitta hanh vi tich cuc vdi cac bénh déng mac.

Tu khoa: Tuan thu diéu tri, tdng huyét ap, bod
céng cu Muah-16

SUMMARY
ASSESSMENT OF THE OUTPATIENT
TREAMENT ADHERENCE OF HYPERTENSIVE

PATIENTS BY MUAH-16 TOOLKIT

Objecctives: To determine the relationship
between the degree of outpatient treatment
adherence to hypertensive patients with their
individual characteristics. Methods: Cross-sectional
Description. Results: Survey of 310 hypertensive
patients at Binh Thuan general hospital. Themean
score of positive attitude towards health care and
antihypertensive medication use was 24.5 (mean 24.5
+ 2.5). The mean score of positive behavior with

1Paj hoc Y Dupc TP H6 Chi Minh,
2Bénh vién Pa khoa Binh Thuén

Chiu trach nhiém chinh: V{ Tri Thanh
Email: thanh.vt@umc.edu.vn
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health problems was 22.8 (mean 22.8 + 3.7). The
degree of positivity towards outpatient adherence is
quite high more than 75%. The mean score of non-
adherence to hypertension was 10.6 (mean 10.6 +
4.7), corresponding to more than 25%-50% low
adherence. The mean score of concern about drug use
was 9.5 (mean 9.5 + 4.6), corresponding to 0%-25%
very low adherence. There was a relationship between
the lack of adherence with hypertension anxiety about
taking drugs with socio-demographic characteristics
and educational level. Research showed that there
was a relationship between positive attitudes towards
health care and medication usewith co-morbidities.
Conclusions: The positive level for outpatient
treatment adherence of hypertensive patients
accounted for a fairly highmore than 75%. There was
a relationship between the lack of adherence to
hypertension treatment to female patients and
between positive behavior with the age group, marital
status and a history of illness other than hypertension.
There is an association between positive attitudes
towards health care and drug use; between positive
behavior and comorbidities.

Keywords: Treatment adherence, hypertension,
Muah-16 toolkit

I. DAT VAN PE

Tang huyét ap (THA) la mot trong nhitng yéu
t8 nguy cd chinh ddi v6i bénh tim mach. Theo T
chirc Y té€ Thé qgidi (WHO), khoang mot ty ngudi
bi anh erdng bgi diéu nay trén toan Thé gldl
Udc tinh rang sé& cd chin triéu ngu’dl chét moi
ndm do THA. Diéu tri THA c6 thé giam 40%
nguy cd TBMMN va 15% nguy cé nh6i mau cg
tim. Hau hét ngudi bi THA khdng cd biéu hién
triéu chiing gi va tham chi khong biét minh bi
bénh, khéng dudc diéu tri hodc diéu tri chua day
du. Bién phap don gian nhat gilp kiém soat
huyét ap la tuan thu diéu tri. Viéc tuan thu diéu
tri gilp ki€ém soét huyét ap va giam t6i da nguy
cd tim mach. Vi thé ching t6i thuc hién dé tai
nghién ctu "Panh gia tudn thu diéu tri ngoar tru
cua nguoi bénh tang huyét dp bang bo cong cu
MUAH-167 tim hiéu cac ly do kém tuén thu diéu
tri cla ngudi bénh va xay dung cac bién phap
can thiép dé tdng cudng su tudn tha diéu tri cla
ngudi bénh THA. Muc tiéu nghién cltu: Xac dinh
moi lién quan gida muc do tudn thu diéu tri
ngoai trd cda nguoi bénh tang huyét ap vdi dac
diém ca nhan nguoi bénh.
1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién clru: Mo ta cit ngang



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

2.2. Poi tugng nghién clru: Ngudi > 40
tudi THA nguyén phat dugc chan doan theo tiéu
chudn cla WHO va Bd Y t&, tdng huyét ap khi
HA tdm thu > 140 mmHg va/hodc HA tam
truong = 90 mmHg. 5

Tiéu chuan chon mau: Ngudi bénh THA >
40 tudi dang dudc diéu tri ngoai trd tai phong
kham va Khoa ndi tim mach bénh vién tinh Binh
Thuan trong thai gian tir thang 03 ndm 2020 dén
thang 05 ndm 2020, c6 kha ndng doc, hiéu,
nghe, ndi dugc tiéng Viét va déng y tham gia
nghién clru.

Tiéu chuan loai trir: Loai trir nhitng trudng
hgp dang cé thai.

2.3. Thu thap dir liéu: S dung cong cu
MUAH-16 dé do ludng mdc d6 tudn tha diéu tri
cla nguGi bénh THA. MUAH c6 16 cau hoi chia
lam 4 thanh phan, moi thanh phan c6 4 cau hoi.
banh gid theo thang do 7 muirc d6 cua Likert
scale, pham vi tir “hoan toan khong dong y” (1
diém) dén “hoan toan dong y” (7 diém).

2.4. X ly dir liéu: S dung phan mém
SPSS 22.0 dé& nhép liéu. Tinh trung binh va dd
léch chuén dé xac dinh mdc dd tuén thu diéu tri
THA; Phép kiém Independent Samples T-test,
ANOVA sé& dugc st dung dé xac dinh mdi lién
quan gilra cac yéu t6 va murc do tuan thu.

Ill. KET QUA NGHIEN cU'U
Bang 1. Psc diém dén sé dan s6 x4 hdi cua
nguoi bénh tang huyét ap tham gia nghién cuu

(n=310)
Pac di€m Tan sd [Ty Ié %
GiGi tinh: N7 154 49,7
Nam 156 50,3
Tudi: 40-50 20 6,5
51-60 85 27,4
61-70 106 34,2
>70 99 31,9
Tinh trang hon nhan

Két hon chinh thirc/khong
chinh thic 264 85,2
Gda 46 14,8
Nghé nghiép
Cong nhan 8 2,6
Nong dan 192 61,9
Vién chic 54 17,4
Buon ban 11 3,5
Huu tri 23 7,4
NGi trg 22 7,1
Trinh do hoc van
Tiéu hoc 156 50,3
Trung hoc cd sd 74 23,9
Trung hoc phd thdng 12 3,9
Sg cap/ trung cap/ hoc nghé 38 12,3
Pai hoc/ cao dang trd Ién 30 9,7

Bang 2. Thudc tinh cua thang do danh gia

muc do tudn thu diéu tri tan

huyét dp

Pac diém Alpha Cronbach
Thang do chung MUAH 0,96
Thang do MUAH thanh phan
Thai do tich cuc doi vdi
cham sodc sirc khoe va 0,84
dung thudc
Thi€u tuan tha 0,90
Lo ngai viéc dung thudc 0,90
Hanh vi tich cuc véi cac 0.89
van dé slc khée !

Thii d tichcuc  Thiéu tudn tha Lo ngai di

Hinh 1. Muc do tich cuc va

l 75%

ng thuoe  Hinh vi tich cyc

tiéu cuc doi vdi tuén

thu diéu tri cda nguoi bénh THA

Bang 3. Mdi lién quan gilia tudn thu diéu tri vdi cac déc diém dén s6 xd hdi cua nguti bénh téng

huyét dp
Thai do tich cuc . s
. doi véi cham séc Thiéu Lo ngai viéc dung vgie‘ge’:‘c‘(:;;cgécgt’f’c
Pac diém N pi'c khée va ding tuan thu thudc >
thuéc khoe
TB(MLC) [ p | TBMBLC) | p | TB(PLC) p TB(BLC) p
Gigi tinh: N{r | 154 | 24,5(2,6) | 0,738 | 11,2(5,1) |0,028*|10,1(5,0) | 0,011* |22,5(3,9) | 0,069
Nam | 156 | 24,6(2,4) 10,0(4,3) 8,8(4,1) 23,2 (3,4)
Tubi: 40-50 | 20 | 24,6(2,3) | 0,935 | 9,5(3,9) | 0,501 | 9,7(5,2) | 0,839 | 23,5 (3,8) |0,048%*
51-60 85 | 24,4(2,5) 10,8(4,7) 9,7(4,8) 23,3 (3,5)
61-70 106 | 24,6(2,4) 10,3(4,9) 9,1(4,4) 23,1 (3,4)
>70 99 | 24,6(2,8) 11,0(4,8) 9,5(4,6) 22,0 (4,0)
Tinh trang hon nhan
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Két hon chinh
thirc/ khéng | 264 | 24,5 (2,5)| 0,624 |10,5 (4,7)| 0,261 | 9,5(4,6) | 0,994 |23,1(3,5)|0,015*
chinh thic
Goa 46 24,7 (2,9) 11,3 (4,8) 9,5(4,9) 21,4 (4,4)
Nghé nghiép
Céngnhan | 8 24,9 (0,8)] 0,142 [ 9,4 (3,3) D,007*¥ 8,4(3,5) | 0,003%* [ 24,0 (3,1) [0,001**
Néng dan | 192 | 24,5 (2,7) 10,6 (4,7) 9,4(4,8) 22,7 (3,8)
Vién chic | 54 | 24,9 (2,0) 9,8 (4,5) 9,0(4,2) 23,8 (3,0)
Buon ban 11 | 25,6 (1,9) 7,3 (1,5) 6,5(1,0) 25,5 (1,2)
Huu tri 23 |23,0(3,1) 14,1 (5,4) 13,3(4,9) 20,2 (3,8)
NOi trg 22 24,7 (1,9) 10,6 (4,9) 8,8(3,5) 22,6 (3,6)
Bac hoc
Tiéu hoc 156 | 24,2 (2,8)| 0,580 |11,3 (4,8) D,035*% 10,1(4,9) | 0,049** | 22,0 (3,9) | <0,001**
Trung hoc cd sd 74 | 24,9 (2,3) 9,6 (4,4) 8,5(4,4) 23,7 (3,4)
Tr””fhgr?g PhO| 15 1253 (1,5) 8,8 (3,1) 7,73,1) 25,0 (2,9)
Sd cap/ trung
c&p/ hoc nghé 38 | 24,9 (2,0) 9,8 (4,7) 8,7(3,7) 23,9 (3,1)
bai hoc/ cao
déng trd 1én 30 |24,8 (2,2) 11,2 (5,3) 10,3(4,8) 22,8 (3,0)

(* Kiém dinh t, ** kiém dinh ANOVA)
Bang 4. Moi lién quan gia tudn thu diéu tri vdi tién su’ va tinh trang suc khoe cua nguoi bénh

tang huyét ap
Thai do tich cuc \ iy
pn S Ry s aa Hanh vi tich cuc
doi véi cham sdc e A . | Lo ngai viéc dun B n s 2
Pacdiém | N | sickhoe va Thieu tuan thu 9 thudc 9| véi Erack‘;'a," de
dung thuéc suc Khoe
TB(MOLO)[ p [TBMBLO] p [TBMELO] p [TBOBLO[ p
Mac bénh khac
Co 303 /24,6 (2,5)| 0,052 |10,4 (4,6)| <0,001* | 9,3 (4,6) | <0,001* |22,9 (3,6)| 0,013*
Khong 7 122,7 (3,0) 18,3 (4,1) 15,4 (3,6) 19,4 (4,4)
S6 bénh dong mac
0 7 122,7 (3,0)[0,007%*[18,3 (4,1)[<0,001**[15,4 (3,6)[<0,001**[19,4 (4,4)] 0,001**
1 275 24,7 (2,4) 10,2 (4,5) 9,1 (4,4) 23,1 (3,6)
2 28 (23,5 (3,0) 12,4 (4,9) 11,1 (5,6) 21,1 (3,9)
Thai gian mac THA (nam)
1-5 118]24,1 (2,5)/0,004**[11,0 (4,8)| 0,163 [10,2 (5,0)| 0,014** [22,9 (3,7)| 0,906
6-10 |12824,5(2,6) 10,6 (4,9) 9,6 (4,7) 22,9 (3,6)
>10 64 25,4 (2,1) 9,6 (4,1 8,0 (3,4) 22,7 (3,9)
Giao duc strc khée tuan thua diéu tri THA
Co 26 122,0 (2,7)|<0,001*|15,4 (4,9)| <0,001* |15,1 (4,9)| <0,001* |19,6 (4,1)| <0,001*
Khéng  |28424,8 (2,4) 10,1 (4,5) 8,9 (4,2) 23,1 (3,5)
Panh gia huyét ap hién tai
Khéng t6t | 90 [24,1 (3,1)[0,018**[11,4 (5,2)[<0,001%*[10,5 (5,5)] 0,005** [21,7 (4,1)[<0,001**
Khéng bigt | 151 [24,4 (2,4) 11,2 (5,0) 9,9 (4,6) 22,5 (3,7)
Tot 69 [25,4 (1,7) 8,1(2,1) 7,2 (2,1) 25,1 (1,9)
Huyét ap tuan vira qua =140/90 (mmHg)
c 24624,4 (2,6)] 0,012* [10,9 (4,8)] 0,016% [ 9,9 (4,8) [ <0,001* [22,6 (3,8)] 0,004*
Khong 64 (25,2 (2,0) 9,3 (4,2 8,0 (3,3) 23,9 (3,0)
Huyét ap hién tai =140/90 (mmHg
Co 117|24,5 (2,7)| 0,994 [11,2(5,1)| 0,083 |9,8(48)| 0,375 |22,2(3,8)| 0,028*
Knhéng  [193]24,5 (2,4) 10,2 (4,5) 9,3 (4,5) 23,2 (3,6)

(* Kiém dinh t, **ki€m dinh ANOVA)
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IV. BAN LUAN

Két qua nghién clru cho thay mirc do tich cuc
doi v@i tuan thu diéu tri ngoai trd cia ngudi
bénh THA chiém ty Ié kha cao 1a >75%. Két qua
nghién clfu nay tudng dong vdi nghién clru cua
Michel Burnier cho biét mic cdt 80% dugc danh
gia la tuan tha tot [7]. KE&t qua nay cao hon so
vGi nghién clilu clia Pham Thanh Dbat cho biét ty
Ié ngudi bénh THA cé tép thé duc la 44%, han
ché an man la 48,6%, an chat béo la 35,5% [1];
Két qua nghién clru cua LT Thi Khué Tu cho biét
ty 1& ngudi bénh THA tap thé duc 1a 40,2% [4].

Danh gia mulc doé tiéu cuc doi véi viéc tuan
tha diéu tri cla ngudi bénh THA cd 2 thanh phan
bao gom: thi€u tuan thu va lo ngai viéc dung
thudc. Piém trung binh cla su thiéu tudn tha la
10,6 (TB 10,6 * 4,7) tudng Ung ty 1& >25%-
50% dat m{c tudn tha thip. Diém trung binh
cla lo ngai viéc dung thudc la 9,5 (TB 9,5 + 4,6)
tugng Ung ty 1& 0%-25% dat muc tuan thu rat
thap. K&t qua nay cao han so vdi nghién clru cia
Nguyén Thi Thu Hang: ty 1é ngudi bénh thudng
Xuyén quén udng thubc la 12,25%, ngudi bénh
quén mang thudc khi di du lich la 3,76%, ngudi
bénh thudng xuyén gdp khé khan dé nhd udng
tat ca cac loai thubc la 2,76% [2]. Két qua nay
thap hon so vGi nghién cru cta LT Thi Khué Tu:
ty 1& ngugi bénh da tirng quén udng thudc la
63,5% [4]. Nghién c(ru ctia Pham Thanh bat cho
biét cd 50,2% ngusi bénh da tirng quén udng
thubc, 66,7% ngudi bénh da tiing quén udng
thudc trong hai tuan qua, 70% ngudi bénh di xa
nha nhiéu ngay quén mang theo thudc [1].
Nghién cftu ctia Bui Thi Mai Tranh cho biét ngugi
bénh sg uéng nhiéu thudc chiém ty & 31% [3].
Theo két qua nghién clru cla Michel Burnier cho
biét viéc phai uéng nhiéu thudc hang ngay va
thuéc gay nhiéu tac dung phu sé lam giam su
tuan tha diéu tri [7]

C6 mai lién quan gilra su thi€u tuan thu diéu
tri THA véi d3c diém bac hoc cla ngudi bénh
THA, diém trung binh nhém ngudi bénh cé bac
hoc tiéu hoc cao nhat. C6 mdi lién quan giira lo
ngai viéc dung thudc véi bac hoc clla nguGi bénh
THA, diém trung binh nhédm bac ti€u hoc thdp
hon nhém dai hoc/cao dang tré 1én va cao hon
nhém sd cap/ trung cap/ hoc nghé, trung hoc ca
sd va trung hoc phd théng. Két qua nay khac
biét v8i nghién chu d Cameroon cho thdy tinh
trang gidao duc khong lién quan dén su tuan tha
[5] nhung phu hgp vdi nghién clu clta Manal
Ibrahim Hanafi Mahmoud cho biét trinh d6 vdn
hda, tinh trang cong viéc anh hudng dén mirc do
tudn tha [6]. Nghién clru tai Ethiopia cho biét

trinh do thap cling la yéu to gay thi€u tuan tha
diéu tri, lo ngai khi dung thudc [8].

Nghién clu cho thdy c6 mdi lién quan giira
thai do tich cuc d6i véi cham sdc sic khoe va
dung thudc; hanh vi tich cuc véi cac van dé sic
khoevdi s6 bénh ddng méac. Diém trung binh cua
nhom khéng c6 bénh déng mac thdp hon so vdi
nhom cd 2 bénh dong mac va nhém cd 1 bénh
déng mdc. C6 mdi lién quan gilra su' thi€u tuan
tha diéu tri THA; lo ngai viéc dung thudc véi s6
bénh déng mac. Két qua nay phu hgp véi nghién
ctu clia Michel Burnier [7].Nghién clru clia Manal
Ibrahim Hanafi Mahmoud Pai hoc Taibah cho
biét 83% ngudi bénh mac thém cac bénh kem
theo tuan tha diéu tri kém [6].

V. KET LUAN

Mlc do tich cuc d6i vdi tudn tha diéu tri
ngoai trd clia ngudi bénh THA chiém ty 1€ kha
cao la >75%. C6 maGi lién quan gilfa su thi€u
tuan tha diéu tri THA va lo ngai viéc dung thuGc
véi ngudi bénh THA la gidi nit. C6 mdi lién quan
gira hanh vi tich cuc véi cac van dé sic khée vai
nhdém tudi va tinh trang hdn nhdn cia ngudi
bénh THA, trong dd, nhdm tudi tir 40-50 cao
nhat va nhém ngudi bénh két hoén chinh
thirc/khong chinh thdc cao hon nhém gda. Cé
moi lién quan gira sy thi€u tuan tha diéu tri
THA; lo ngai viéc dung thubc; hanh vi tich cuc
v@i cac van dé sirc khoevdi tién st mdc bénh
khac ngoai THA. C6 mdi lién quan gitfa thai do
tich cuc d6i vdi cham soc sic khoe va dung
thudc; gitra hanh vi tich cyc véi cac van dé suc
khde va bénh dong mac.
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KIEU HINH KHO KHE & TRE EM DU’0'I 5 TUOI TAI QUANG NINH
Nguyén Thi Huyén'2, Nguyén Thi Di¢u Thiy?

TOM TAT

Kho khé 1a triéu chirng thudng gdp & tré em. Kiéu
hinh kho khé khac nhau gay nén bdi nguyén nhan
khac nhau. Poi tugng va phuang phép: Nghién
cu‘u dugc tlen hanh tai khoa Nhi bénh vién Bai Chay
va khoa ndi nhi bénh vién San Nhi Quang Ninh trén
164 bénh nhan dudi 5 tubi vao vién vi kho khe trong
giai doan tr 01/07/2020 dén 30/06/2021. Muc tiéu:
Mb ta kiéu hinh kho khe § tré em dudi 5 tudi tai tinh
Quang Ninh. Két qua: Ty Ié tré khai phat kho khe
sém (trudc 12 thang tudi), trung gian (tlr 12 dén 24
thang tudi), mudn (sau 24 thang dén 60 thang) [an
luot 13 77,4%; 17,7% va 4,9%. Trong dd, nhom tré
der| 12 thang chiém ty l1é 57 9%. Co 54, 9% tré dudi 5
tudi co it nhat 2 dot kho khe Kho khe tu’ng dot do
virus hay gép & nhém dudi 12 thang, chiém ty 1& 46%,
kho khe nhiéu yéu t6 khdi phat gdp & nhom trén 12
thang chiém ty |é 80%. C6 mai lién quan gilta sO dot
kho khe vdi tien st di ung cda ban than va gia dinh,
tién st ti€p xuc véi khoi thudc 1 (p<0,05). Nguyén
nhan kho khe hay gap nhat ¢ nhdm dudi 12 thang la
viém tiéu phé quan chiém ty & 74,7%. Nhom 25 dén
60 thang nguyen nhan hay gap la hen phé& quan chiém
ty 1€ 87,5%. K&t luan: Kiéu hinh kho khé khac nhau
trong cac nhom benh ly khac nhau

7w khoa: kiéu hinh kho khe, tré em

SUMMARY
WHEEZING PHENOTYPES IN CHILDREN
UNDER 5 YEARS OF AGE IN QUANG NINH

PROVINCE

Wheezing is a common symptom which is often
seen in children. The different wheezing phenotypes
are caused by a variety of diseases. Materials and
methods: This study was conducted in 164 children
under 5 years of ages hospitalized due to wheezing at
the Pediatric Department of Bai Chay Hospital and
Internal Medicine Pediatrics Department of Quang
Ninh Obstetrics and Children's Hospital, from July 1%,

12Bénh vién Pa khoa Bé&i chdy

2Truong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyen Thi Huyén
Email: drnguyenhuyen82@gmail.com
Ngay nhan bai: 3.5.2021

Ngay phan bién khoa hoc: 30.6.2021

Ngay duyét bai: 6.7.2021
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2020 to June 30t™, 2021. Objectives: To describe the
wheezing phenotypes of children under 5 years of age
in Quang Ninh province. Results: The prevalence of
early onset of wheeze (before 12 months of age),
intermediate (from 12 to 24 months of age), and late
(after 24 months to 60 months) was 77.4%; 17.7%
and 4.9% respectively. 57.9% of wheezing ocured in
children under 12 month. In addition, 54.9% of
children under 5 ages had at least 2 episodes of
wheeze. Episodic viral wheeze was common in the
children under 12 month group, accounting for 46%
wheares multitrigger wheeze was common in children
over 12 month group, accounting for 80%. There
were a statistically associated between the frequency
of wheezing and personal and family history of
allergies, second hand smoke exposure in children
with wheezing (p<0.05). The most common cause of
wheezing in the group under 12 month was
bronchiolitis, accounted for 74.7%. In the group of 25
to 60 months, the common cause was asthma,
accounted for 87.5%. Conclusion: Wheezing
phenotypes are different in different diseases.
Keywords: \Wheezing phenotype, children

I. DAT VAN PE

Kho khé la triéu chirng thudng gap & tré em.
Gan 50% tré em bi kho khé trong nam dau ddi,
20% sé ti€p tuc bi triéu chirng kho khé trong
nhitng ndm tiép theo!. Kho khé it khi bi€u hién
don doc ma thudng két hop véi cac triéu chiing
h6 hadp khac nhu ho, tic nguc, thd nhanh
va/hoac khé thd... tuy thudc vao nguyén nhan
gay ra kho khe. Nhiéu b6 me khi thdy tré kho
khe tai dién thu’dng nghi rang do la triéu chlng
cla hen phé quan. Tuy nhién, tinh trang kho khé
c6 thé dugdc cai thién va bién mat theo thoi gian
& nhiéu tré em. Vi vay, xac dinh kiéu hinh kho
khé dd dugc nghién cltu nhdm phan loai va tién
doan kha ndng phat trién thanh bénh hen phé
quan trong tuong lai2. Mac du kho khe la triéu
ching thudng gdp & tré nhd, hay gay lo Idng cho
gia dinh bénh nhan va thay thu6c nhung cach
ti€p can vai tré bi kho khé la mét thach thdc doi
v@i cac nha lam sang, dac biét la cac thay thudc
nhi khoa tUr viéc chan doan tdi diéu tri va tién
lugng. Thém nifa, mot s6 tham do nhdm tim
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hiéu nguyén nhan gay kho khé khé thuc hién &
tré em nhu do chic nang hé hap, do pH thuc
quan.... Tinh Quang Ninh la mot tinh ¢ nganh
than khodng san phat trién manh nhét trong ca
nudc. Hién nay, tai tinh chua c6 mot nghién clu
nao danh gia vé md hinh kho khé & tré em cling
nhu cac nguyén nhan gay kho khe, vi vay nghién
cttu dudc ti€n hanh véi muc ti€u mo td mot s6
ki€u hinh kho khé, nguyén nhan gay kho khé
thudng gép & tré dudi 5 tudi tai Quang Ninh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tucng

Tiéu chuadn chon: - Cic bénh nhi dudi 5
tudi cd triéu chlrng kho khé, dugc khdng dinh
triéu chiing kho khé bgi bac sy nhi khoa, dugc
diéu tri ndi trd tai khoa nhi bénh vién Bai Chay
va khoa noi nhi bénh vién San Nhi Quang Ninh
tir 01/07/2020 dén 30/06/2021

- Cha me hodc ngusi cham séc tré dong y
tham gia va tuan thu quy trinh nghién ctru.

Tiéu chuan loai trir. Bénh nhi khd khé cd
kém theo di chitng bénh ly than kinh-co

2. Phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang

3. C6 mau: Mau thuan tién, tat cad bénh
nhan dap ('ng tiéu chuan lua chon

4. Pao dirc nghién ciru. Dé cuang nghién
cltu da dugc thong qua hoi dong dao dirc nghién

Bang 2. Kiéu hinh kho khé theo nhom tudi

ctru y sinh hoc — Trudng dai hoc y Ha noi. (quyét
dinh s6 454/ GCN-HDDDNCYSH-DHYHN). Nghién
clfu nay chi nhdm muc dich nang cao hiéu qua
kham chira bénh, ngoai ra khong cé muc dich
nao khac. Cac s6 liéu va thong tin trong nghién
ctu trung thuc, chinh xac.

lll. KET QUA NGHIEN cU'U

3.1 Pic diém chung cha ddi tucng
nghién clfu. Trong thdi gian nghién clu tir
thang 7/2020 dén thang 6/2021 c6 164 bénh
nhan da tiéu chudn nghién cfu. Tui nhip vién
trung vi la 9 thang. Nhém tré dudi 12 thang
chiém ty 1é 57,9%. Ty |é nam/nifa la 1,7/1
(p<0,05)

3.2 Pic diém kiéu hinh kho khé & tré
dudi 5 tudi

Bang 1. Phdn loai kho khe theo thoi gian
khdi phat

- SO Iugng n %

Thoi diém kho khé
Kho khe < 6th 90 | 54,9
khai phat s6m 7t — 11t 37 |22,6

Kho khe khdai phat trung gian

(1224 29 [17,7
Kho khé khdi phat mudn (257-607) | 8 | 4,9
Tong 164 | 100

Nhén xét: Tudi khdi phat khd khé hay gdp
nhat la nhdm dudi 12 thang chiém ty |1é 77,5%.

Nhém tudi
Dic diém <12th 12-24th | 25-60th p
S6 ngay kho khé trung binh 6,64+2,21 7,50+2,37 6,63+2,60 0,161
s L A an n 64 6 4
. Kho khe [an dau % 86,5 8,1 54
S6 dot - - 3 > £ 0,0001
kho khe Kho khe =2 Ian % 34,4 31,2 34,4
Kho khé tirng dgt n 23 13 14
Yéu t6 sau nhiém virus % 46,0 26,0 28,0 0.036
khdi phat | Kho khé nhiéu yéu to n 8 15 17 !
khdi phat % 20,0 37,5 42,5

Nh3n xét: Khd khé ting dot sau nhiém virus xudt hién nhiéu hon & nhdm <12 thang tudi
(46,0%), so vdi hai nhdm 12 -24 thang tudi (26,0%) va 25-60 thang tudi (28,0%). Khd khé nhiéu
yéu t6 khdi phat chl yéu 8 nhom trén 12 thang. Su khac biét cé y nghia théng ké (p<0,05).

Bang 3. Mot sé6 yéu toé'lién quan dén so dot kho khée

I ,Yé'l.! to ] SO dot kho khe x + SD P
My Dl SRl
Tién su di r||.|;:‘nng cua ban - hcéong 52’?298151,?9651 0,0001
Tiép xiic khéi thudc I4 thééng g:g‘s‘i‘z‘:gg 0,003

Tiép xic véi vat nudi Kr1C€)éng g:ggig:gg 0,420
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: 5 2.84%1,34
Bé non Khong 3,03£3.75 0,831
. <2500gr 3.32£3.46

Can nang >2500gr 2.0623,57 0,653

Nhan xét: Nhitng bénh nhan cé tién st gia dinh di i'ng, tién sir ban than di ('ng hoac ti€p xuc véi
khdi thudc 1a c6 s6 dgt kho khé nhiéu hon nhdm khéng co tién str. Su’ khac biét cd y nghia thong ké

(p<0,05).

Bang 4. Nguyén nhén géy kho khé theo nhém tudi

Nhom tudi <12th 12—-24th | 25-60th Tdong
Bénh n % n % n % n % P
VTPQ 56 74,7 19 25,3 0 0,0 75 100
Hen phé€ quan 0 0,0 3 12,5 21 87,5 24 100
Viém phoi 38 71,7 9 17 6 11,3 53 100 | 0,0001
Khac 0 0,0 2 20,2 8 80 10 100
B4t thuGng bam sinh 1 50,0 1 50,0 0 0,0 2 100

Nhén xét: Nguyén nhan kho khé thutng gdp & Ifa tudi dudi 12 thang chl yéu la viém tiéu phé
quan chiém ty 1€ 74,7%, hen phé quan thudng gdp & Ira tudi trén 24 thang tudi chiém ty 1€ 87,5%.
Bat thudng bam sinh dugc phat hién Ira tudi dudi 24 thang.

IV. BAN LUAN

Kho khé la 8m thanh ¢ am sdc cao phat ra
tir nguc trong sudt thi thd ra. Kho khe la mot
trong dau hiéu cta su tdc nghén dudng hd hap
dudil. Nghién cru dudc thuc hién trén 164 tré tir
1thang dén 60 thang co triéu chirng kho khe
nhap vién. Ty I€ tré khdi phat kho khé sdm
(trudc 12 thang tudi), trung gian (tir 12 dén 24
thang tuGi), mudn (sau 24 thang dén 60 thang)
lan lugt 1a 77,4%; 17,7% va 4,9%. Co su khac
biét vé phan bd ty 1€ khai phat kho khé & cac
nhém tudi trong nghién clru clia chling t6i so Vdi
Nguyen Thi Ha va Hoang Thi Thanh Mai tai Ha
NGi*4. Ty Ié khdi phat kho khé trudc 12 thang
cla ching t6i cao han so véi ty 1€ 66% va
74,5% cla hai tac gia trén. Nguyén nhan do cac
tac gia chi nghién cltu trén ddi tugng kho khé dai
dang la tai dien. i

Vé ki€u hinh khd khé, Hbi H6 hdp chiu Au
ndm 2008 d& phan loai kho khé dua trén kiéu
hinh 1am sang: kho khé tirng dgt do virus va kho
khé nhiéu yéu t6 khdi phat>. Kho khé tirng dgt
do virus chi xuat hién trong tiing dot bénh, gilra
cac dot tré khong cé triéu chiing. Kho khé nhiéu
yéu t6 khai phat khong chi xudt hién trong
nhirng dgt cdp ma triéu chdng con ton tai gilra
cac dot, cac yéu té khdi phat la virus dudng ho
hap, di nguyén, van dong, khdi thudc. Trong
nghién c(tu cla ching toi, kho khé tirng dgt do
virus chiém ty 1& 55,6% & tat ca cadc nhém tudi.
Nhom tui hay gdp nhat 1a dudi 12 thang, chiém
ty 18 46%. Ty I& khod khé nhiéu yéu t8 khai phat
la chiém ty Ié 44,4%. Nhom tudi hay gdp nhat
trong kho khé nhiéu yéu to khdi phat la nhom
trén 12 thang chi€ém ty 1é 80%.
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Theo Leonard va cOng su, cac yéu té nguy co
lién quan dén ki€u hinh kho khé & tré em séng &
thanh thi la ti€p xdc khoi thudc 13 trudce sinh, me
cang thang hodc tram cam, hé vi sinh vat va di
nguyén trong bui nha®. Nghién clru clia Luis va
cdng su vé cac yéu to nguy cd kho kheé trong
nam dau dGi d 28687 tré sc sinh sGng & cac
nudc phét trién va dang phat trién, cac yéu td
nguy cd cua kho khe la cam lanh trong 3 thang
dau ddi, di hoc mau gido, gidi nam, me huat
thuéc khi mang thai, tién sir gia dinh di Ung
(hen, viém miii di Ung), tién st ban than di Uing
(viém da cd dia)’. Hai nghién cru nay cé két qua
tuang dong so vdi két qua nghién clru cua ching
toi la c6 maGi lién quan gira s6 dot kho khe vdi
tién st di 'ng cla ban than va gia dinh, tién st
ti€p xdc vai khéi thude 1a. Chang t6i chua ghi
nhan dugc mai lién quan gilra s6 dgt kho khe va
tién s dé non, can nang thap nhu nghién ciu
cla Agnes va cOng su®.

Trong nghién clu cla chdng t6i, nguyén nhan
kho khé hay gap nhat 8 nhém dudi 12 thang la
viém tiéu phé quan, nhém 25 dén 60 thang
nguyén nhan thudng gap la hen phé quan.

V. KET LUAN

Kiéu hinh khd khé khac biét theo nhdém
nguyén nhan va theo nhédm tudi, vi vy can hoi
bénh, thdm kham lam sang ti mi, dé xuat can
ldm sang phu hdp ho trg dé& chén doéan chinh
Xac nguyén nhan gay kho khe.

Lai cam on. Ching t6i xin chan thanh cam
on bénh nhi va gia dinh tré da tham gia, hgp tac
t6t trong qua trinh nghién ctru. Xin cdm on Khoa
Nhi bénh vién Bai Chay va khoa noi nhi bénh
vién San Nhi Quang Ninh da tao diéu kién thuan
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Igi d€ nhém nghién ciiu cé thé thu thap s6 liéu
va hoan thanh nghién ctu.

TAI LIEU THAM KHAO

1. Martinez FD, Wright AL, Taussig LM, et al.
Asthma and wheezing in the first six years of life.
The Group Health Medical Associates. N Engl ]
Med. 1995; 332(3): 133-138.
doi:10.1056/NEJM199501193320301

2. Spycher BD, Silverman M, Kuehni CE.
Phenotypes of childhood asthma: are they real?
Clin Exp  Allergy. 2010;40(8):1130-1141.
doi:10.1111/j.1365-2222.2010. 03541.x

3. Hoang Thi Thanh Mai. Ngh|en clru mot sé kiéu
hinh kho kheé thudng gép 6 tré der| 5 tu0| tai bénh
vién Nhi Trung Udng Luan v&n Béac sy ndi tr,
Tru’dng Pai hoc Y Ha Noi. 2018

4. Nguyen Thi Ha. Nghlen ctru nguyen nhan kho
khe G tré du’dl 5 tudi tai khoa mien dich-di ung-
khdp bénh vién Nhi Trung Udng. Luan van Béc sy
ndi trd, Trudng Pai hoc Y Ha N6i. 2013

5. Brand PLP, Baraldi E, Bisgaard H et al.

Definition, assessment and treatment of wheezing
disorders in preschool children: an evidence-based
approach. Eur Respir J. 2008;32(4):1096-1110.
doi:10.1183/09031936.00002108

6. Bacharier LB, Beigelman A, Calatroni A et al.
NIAID sponsored Inner-City Asthma Consortium.
Longitudinal Phenotypes of Respiratory Health in a
High-Risk Urban Birth Cohort. Am J Respir Crit
Care Med. 2019;199(1):71-82. doi:10.1164/
rccm.201801-01900C

7. Garcia-Marcos L, Mallol J, Solé D, Brand PLP,
EISL Study Group. International study of
wheezing in infants: risk factors in affluent and
non-affluent countries during the first year of life.
Pediatr Allergy Immunol. 2010;21(5):878-888.
doi:10.1111/j.1399-3038.2010.01035.x

8. Sonnenschein-van der Voort AMM, Arends
LR, de Jongste JC et al. Preterm birth, infant
weight gain, and childhood asthma risk: a meta-
analysis of 147,000 European children. J Allergy
Clin Immunol. 2014;133(5):1317-1329.
doi:10.1016/ j.jaci.2013.12.1082

KET QUA (’NG DUNG KY THUAT GIAM DAU BANG PHONG BE
KHOANG CANH SONG O’ BENH NHAN CHAN THU'O'NG NGU’C KiN

TOM TAT.

Muc tiéu: Nhan xét chi dinh va danh gia hiéu qua
giam dau clia ky thudt phdng bé khoang canh song
trong diéu tri ngudi bénh chan thucong nguc kin. DOi
tugng va phuong phap: 73 bénh chan thugng nguc
kin diéu tri tai Khoa Phéu thuat IBng nguc - Bénh vién
Quan Y 103, dugc glam dau bang phong bé khoang
canh song Thai gian tlr 01/2018 dén 12/2020. Tién
cliu, md ta. Két qua: Tudi trung binh 52,82 + 11,72
(Idn nhat 92, nhd nhat 27). Ty Ié nam/nLr la 3 6/1
Nguyén nhan ch yéu do tai nan giao thong (58,9%),
tai nan sinh hoat 23,3% va tai nan lao déng 17,8%.
Giam dau bang phdng bé& khoang canh séng dugc chi
dinh khi cé gay tir 3 xuong sudn trd 1én, & cung mot
bén Iong nguc (100%); 39,7% tru‘dng hop cé gay
xuong két hap, gom xuang don cung bén (26,0%),
xudng ba vai cung bén (12,3%) va Xuong chau
(1,4%). Diém VAS khi nghi va khi ho tai cac thsi diém
lan lugt la: TO la 6,6+0,9 va 8,0+1,0; T1 la 5,1+0,9
va 6,7+1,0; T2 la 4,110,9 va 5,5i1,0; T3 la 3,2:t0,9
vz‘a 4,4+1,1; T4 la 2,5+0,8 va 3,3%0,9, xu hudng giam
oy nghia thong ké (p<0,05). Ty Ié bién chu‘ng la
1,4%. Két luan: Phong bé khoang canh song cho
ngudi bénh CTNK gdy nhleu Xxuong suon d mot bén
[ong nguc an toan, hiéu qua giam dau tot.

*Bénh vién 103, Hoc vién Quén Y
Chiu trach nhiém chinh: Vi Anh Hai
Email: vuanhhai.ncs@gmail.com
Ngay nhan bai: 16/5/2021

Ngay phan bién khoa hoc: 12/6/2021
Ngay duyét bai: 10/7/2021

Vii Anh Hai*, Lé Viét Anh”*

Tur khoa: Giam dau canh sGng; chan thuang nguc
kin; gdy xuong sudn.

SUMMARY

THE RESULTS OF THORACIC PARAVERTEBRAL
BLOCK FOR PAIN MANAGEMENT IN PATIENTS

WITH BLUNT CHEST TRAUMA

Objectives: Review indications and evaluate the
analgesic effectiveness of thoracic paravertebral block
in the treatment of patients with blunt chest trauma.
Subjects and methods: 73 blunt chest trauma
treated at the Department of Thoracic Surgery -
Military Hospital 103 underwent pain relief by thoracic
paravertebral block, from January 2018 to December
2020. Prospective, descriptive. Results: The mean
age was 52.8+11.7 (max 92, min 27). The
male/female ratio was 3.6/1. Traffic accidents were
the main cause (58.9%), followed by daily-life
accidents (23.3%) and occupational accidents
(17.8%). The indication of pain relief by paravertebral
block for patients who had fractured 3 or more ribs
(100%), on the same side of the chest; 39.7% of
patients had combined fractures, including: ipsilateral
clavicle (26.0%), ipsilateral scapula (12.3%) and
pelvis (1.4%). VAS scores at rest or coughing were
recorded: TO was 6.6+0.9 and 8.0+£1.0; T1 was
5.1+0.9 and 6.7+1.0; T2 was 4.1+0.9 and 5.5+1.0;
T3 was 3.2+0.9 and 4.4+1.1; T4 was 2.5+0.8 and
3.3£0.9, the decreasing trend was statistically
significant (p < 0.05). The complication rate was 1.4%.
Conclusion: Thoracic paravertebral block for patients
with multiple rib fractures on one side of the ribcage
was safe and effective, with good analgesic effect.
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Key words: Blunt chest trauma; rib fructure;
paravertebral block.

I. DAT VAN DE

Chan thudng nguc kin 1a nhitng ton thuang &
thanh nguc hodc cac cg quan trong [6ng nguc
nhung khong lam mat su lién tuc cua thanh
nguc, khdng gay ra tinh trang thong thuong giira
khoang mang phéi vdi bén ngoai. La tdn thuong
thudng gap, chiém khoang 15% cac cap ciu
ngoai chan thudng, ty 1€ t&r vong dao dong tir
9% dén 60% [3], [5].

Giam dau la mot trong nhitng van dé then
ch6t trong diéu tri chan thuong nguc kin. Hién
nay, nhiéu ky thuat giam dau da dugc ap dung
nhu: phong bé than kinh lién sudn, té ngoai bao
ciing phong bé khoang canh sGng nguc va giam
dau toan thén bang ch& pham Opioid...[1]. Tai
Khoa Phau thuat 16ng nguc - Bénh vién Quan Y
103, chdng t6i da thuc hién thudng quy ky thuat
phong bé khoang canh s6ng nguc trong diéu tri
ngudi bénh chan thuang nguc kin. Chdng toi tién
hanh nghién clfu nay nham muc tiéu: Nhan xét
chi dinh va danh gia hiéu qua giam dau cta ky
thuat phdng bé khoang canh song trong diéu tri
ngudi bénh chan thuong nguc kin tai BEnh vién
Quéan Y 103.

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

2.1. P6i tugng. Toan bd ngudi bénh chan
thuang nguc kin (CTNK) dugc diéu tri tai Khoa
Phau thuat 16ng nguc - Bénh vién Quan Y 103,
dugc giam dau bang phdéng bé khoang canh
song. Thdi gian tir 01/2018 dén 12/2020.

2.2, Phuong phap. Nghién ciu ti€n ciu, mo ta.

2.3. Ky thuat phong bé khoang canh s6ng

*Phuang tién, dung cu: B6 kim gay té ngoai
mang cing; thudc (Lidocain 1%, Bupivacain
0,5%); thudc do dd dau theo thang diém VAS
(Visual Analogue Scale); bom tiém dién; dung cu
tap thd.

*Quy trinh ki thuat gom cac budc sau [4]:

- Ngugi bénh ngbi hodc nam nghiéng. Ngudi
thuc hién ky thuat diing hoac ngdi & phia sau
lung bénh nhan.

- Xac dinh vi tri dat catheter: dugi 2 dot song
so vdi xudng sudn gay cao nhat, hodac khoang
gilra xuong sudn gay cao nhat va thap nhat,
cach gai sau dét séng 2-2,5cm bén ton thuong.

- Sat trlng bang Betadin 10%, trai sdng vo
khuan vliing dat catheter.

- Gay té tai cho bang 2-3 ml lidocain 1%.

- Choc kim Touhy vudng gdc véi mat da, day
kim dén khi cham mém ngang dot song.

- Thao nong kim, 1dp bom tiém cd khi, sau do
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chuyén nhe hudng kim trudn qua bd trén cla
mom ngang dot song cho dén khi thay giam dot
ngot luc can khi trong bam tiém (thudng sau vao
khoang 1cm).

- Bom 5-7 ml khi kiém tra, néu thdy nhe tay
thi kim da vao khoang canh song.

- Dbua catheter qua kim Touhy vao khoang
canh sdng, chiéu dai doan catheter ndm trong
khoang 2-3cm. Sau d6 cd dinh catheter bang
opsite. Ki€ém tra bang cach hit tir catheter khdng
cd mau va cé cdm giac ap luc am tinh la dugc.

P [ -

Hinh 2. Lubn Catheter
sau; *Ngudn.: BN vao KCS; *Ngudn: BN
Hoang Van H Hoang Van H

- Chuyén bénh nhan sang tu thé€ ndm ngua.
Sau dé bam thudc:

+ Bom cham trong 3 phut Bupivacain 0,25%
lieu 0,5-1mg/kg. Theo doi mach, huyét ap moi 5
phut trong 30 phut sau tiém.

+ Thiét 1ap liéu trinh bam lién tuc Marcain
0,125% liéu 0,1ml/kg/h (bdng bom tiém dién)

_+ Liéu thuBc c6 thé tang thém 1-2mli/h sau
moi lan danh gia (néu diém VAS > 4 khi bénh
nhan ho), véi liéu t6i da la 0,2ml/kg/h.

2.4. Chi tiéu nghién cru

- Nghién citu chi dinh theo tdn thucng:
Xuong sudn gay (s6 lugng, vi tri); cac vi tri gay
xuong khac va tén thuang kém theo

- Déanh gia hiéu qua: giam dau (diém VAS khi
nghi va khi ho), thay d&i cac chi s& chlic ndng hé
hap (tan sb thd, Sp0O2, dung tich khi hit vao toi
da - IC, cac chi s6 khi mau dong mach) tai cac
thdi diém nghién cru: trude thuc hién tha thudt
30 phat (T0), sau thuc hién tha thuat phut 30
(T1), 03 gi& (T2), 24 gi53 (T3) va 72 gid (T4).

~2.5. Xi&r ly so liéu. Thu thap s6 liéu theo
mau bénh an théng nhdt, xr ly cac thuat toan
bdng phan mém SPSS 22.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Tudi trung binh I3
52,82 + 11,72 (I6n nhat 92, nhd nhat 27). Nhom
tudi tir 40-60 chiém ty 1& cao nhat (69,9%).

Ty 1€ bénh nhan nam la 78,1%, nir 21,9%. Ty
Ié nam/ nir la 3,6/1.

Nguyén nhan chu yéu la tai nan giao thong
(58,9%), ti€p dén la tai nan sinh hoat (23,3%)

Hinh 1. Xdc dinh gai
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va tai nan lao dong (17,8%). )
3.2. bac diém chi dinh theo tén thucng
Bang 1. 7on thuong gay xuong 16ng nguc

| Chan thugng bung kin | 0
3.3. Hiéu qua
- Hiéu qua gidm dau, cai thién chi s6 chirc

[ 0,0 |

= Tong | Tilé| nangho hap
Xu'ong gay (n=73) | (%)
Bén phai 24 32,9 0
Bén trai 48 65,8 : 8
Xuong Hai bén 0 0,0 a5 b \& -
sudn | SGxuong [3dén5 63 86,3 | = : N o
gay 26 10 13,7 =, -
Trung binh 4,1+ 145 : &
Xu'ong ba vai ciing bén 9 12,3 0 \ ‘
Xu'ong don cing bén 19 26,0 h T
Gay xuong (rc 1 1,4 o e pR00s
Bang 2. Ton thuong két hap Biéu do 1. biém VAS luc nghi va khi ho tai cac
. S6 bénh nhan| Tv Ié ] thoi diém nghién cuu
Loai ton thuong (n=73) X/o' Diém VAS khi nghi va khi ho gidm dan theo
Chan thuong ham mat 4 55 thai gian: @ thai diém TO la 6,6+0,9 va 8,0+1,0;
G3y khung chau 1 1,4 T1 la 5,1+£0,9 va 6,7+1,0; T2 1a 4,1+0,9 va
Chan thuang cot song 2 2,7 55%1,0; T3 la 3,2#0,9 va 44+1,1; T4 la
Gay xuong tUf chi 3 4,1 2,5+0,8 va 3,3+0,9.
Bang 3. Chi s6 danh gid chuc ndng hé hdp tai cac thoi diém
Chi tiéu To T1 T2 T3 T4 P
Tan s6 thé (ck/p) | 21,3+1,2 | 20,31 18,641 | 18,2%0,5 | 17,80,7 <0,05
Sp02 (%) 95,7+£2,2 | 96,9+1,7 | 98,3+x1,6 | 99,0+1,5 | 99,6+0,9 <0,05
700,9 957,3 11414 1348,8 1576,2
IC (ml) £384,6 | 4582 | +477.9 | +4985 | +4445 <0,05
Pa02 dong mach P20;
(mmHa) 79,1+13,1 88,8+17,5 88,4%13,2 | pay 2§ 05
PaC02 dong mach
(mmHg) 36,1+£3,6 35,3+3,8 35,7+4,3 > 0,05

Bang 4. Tai bién, bién chung

Tai bién, bién So bénh Ty lé
chirng nhan (n=73) | %
Tran mau khoang 0 0
mang phoi
Tran khi khoang 0 0
mang phoi
Tran khi trung that 0 0
Ngo doc thudc té 0 0
Khan ti€éng 1 1,4

Trudng hgp ngudi bénh nhan cd bién chiing
khan tiéng: dugc dat Catherter tai vi tri ngang
muc D4 bén trdi, xuat hién bién chirng sau khi
dugc bom Bupivacain 0,25% liéu khai dau (20
ml trong vong 3 phut), bénh nhan khong co roi
loan h6 hap va tuan hoan.

IV. BAN LUAN

4.1. Vé dic diém chung. Nhin chung cac
nghién ctu déu cho thdy chan thuong nguc kin
thudng gap & nhdom bénh nhan nam gidi, trong
dd tudi lao déng..

Két qua cla ching t6i la tuong tu. Chlng toi

cling thdy rang, tai nan giao thdng van la
nguyén nhan chinh gdy nén chan thuong nguc
kin (ty lé 58,9%). biéu do6 cho thay, rat can co
nhitng bién phap cu thé&, phu hgp hon va quyét
liet han trong cong tac duy tri viéc thuc hién
nghiém luét giao théng nhdm giam thiéu tai nan
n6i chung va CTNK ndi riéng.

4.2, Vé chi dinh. S0 lugng xudng sudn gay
cang nhiéu mic d6 dau cang nang. Chung toi
khong chi dinh ky thuat cho cac bénh nhan CTNK
gdy it hon 3 xuong sudn vi mic dé dau nhe, co
thé giam dau bang céac thudc dudng udng va
tiém thong thudng. Chi dinh cta ky thuat la gay
it nhat 3 xuong sudn, 8 mot bén I6ng nguc phu
hgp v&i mic dd tén thuong cling nhu hiéu qua
dac thu cta ky thuat (tac dung chu yéu & phia
bén khoang canh s6ng dugc phong bé), dugc
nhiéu tac gia thuc hién [6], [7].

Khi ngudi bénh cd cac tdn thuong xuong két
hgp, nhu: gdy xudng ba vai, gdy xuong don
cing bén hodc d6i bén, ching téi van sé ap
dung phuong phap gidam dau nay. Kém theo cd
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th€ b6 sung cac thudc gidm dau dudng udng
hodc tiém cho ngudi bénh khi can thiét.

o nhu’ng bénh nhan cé chan thuong ham
mat, chi thé, viéc s’ dung phUdng phap giam
dau nay van dat dugc hiéu qua tot trén cc quan
ho hadp, dong thgi khdng anh hudng téi qua trinh
theo ddi va diu tri cac ton thuong kém theo.

Chung t6i khong thuc hién giam dau canh
song cho nhitng ngudi bénh cé chdn thuadng
bung kin két hgp vi sé gay khdé khan dén qua
trinh theo ddi, danh gia tién trién cla bénh.

Nhu vay, ky thuat phong bé khoang canh
sdng dé giam dau cd thé ap dung trong hau hét
cac trudng hgp CTNK, cd gay tUr 3 xudng sudn
trd 18n, co thé cd céc ton thuong két hop khac
nhung da dugc xr Ii va ki€ém soat.

4.3. Vé hiéu qua cua ky thuat

- Hiéu qua giam dau: Danh gia mic dé dau
cla ngudi bénh khach quan bang thang diém
VAS vao cac thdi diém nghién ctu cho thdy hiéu
qua giam dau rd rét tai cac thdi diém sau khi
ngudi bénh dugc thuc hién ky thuat (p < 0,05).
Két qua nay tuong tu bao cao cua Nguyeén
Trudng Giang (2018), nghién clhu 176 bénh
nhan, gdy nhiéu xuong sudn dugc giam dau
bang phong bé& khoang canh sdng nguc (diém
VAS khi nghi va khi ho tr 7,1+1,1 va 7,8+0,5
trudc khi thu thuat giam con 3,3+0,4 va 4,7+
0,4 sau thu thuat 24 gid); Nguyén Trung Thanh
thuc hién ky thuat cho bénh nhan chan thuong
nguc va sau md [6ng nguc, tac gid nhan thiy
diém VAS khi nghi ludn nho hon 3 va khi ho luén
nhd hon 4; cac tac gid Medha Mohta va Ge
Yeying [6] cling déu ghi nhan hiéu qua giam dau
tot cla ky thuat nay.

Hiéu qua giam dau tot cla ky thuat dat dugc
khi k¥ thuat dugc thuc hién chinh xac, thudc
giam dau dudc dua vao khoang canh séng né cd
thé lan 1&n trén, lan xudng dudi, lan ra ngoai
khoang gian sudn, lan vao trong khoang ngoai
mang cing va nd sé gay ra phong bé than kinh
van dong, than kinh cdm giac, than kinh giao
cam & mot bén tir do lam gidm dau cho bénh
nhan theo cac khoanh doan da.

- Bién chirng: Trong nghién c(u, ching t6i,
01 trudng hgp cd bién chiing khan tiéng, da
dugc dirng bom thubc qua Catherter, sau 3 gid,
bénh nhan hét triéu chirng khan ti€éng va ti€p tuc
dung thudc liéu duy tri, khong tai xuat hién khan
ti€ng trong sudt qua trinh diéu tri. Bi€n chiing
nay rat hiém gap trong thuc hanh 1am sang. M.
Mohta [8], thong bdo ca lam sang dugc dat
Catherter tai vi tri ngang mic D3 bén phai, sau
tiém lieu khai dau 25 phut (15ml Ropivacain),
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bénh nhan xuat hién noéi khé va khan ti€ng tam
thai, noi soi xac dinh cé liét day thanh bén phai.
Tuy vay, tac gid khong dua ra phan tich va ly
giai cho bién chiing nay. B

Ching tdi cho rang: vé giai phau, dat
Catheter tai vi tri ngang muic D4 la tugng (ng vi
tri day than kinh quat ngugc trai tach tu day
than kinh X. V&i 20 ml Bupivacain 0,25% c6 thé
lam giam dau 5 khoang doan da vlng lan can
[2]. Do vay, vdi liéu tiém liéu khéi dau, kha ndng
Bupivacain da lan rong, phong bé va (rc ché dan
truyén day than kinh quat ngudc trdi, gay ra
triéu chiing ndi khan.

Cac tai bién, bién ching khac nhu tut huyét
ap, tran khi khoang mang phdi, thudc té lan vao
khoang ngoai mang ciing... khong gdp trudng
hogp nao trong nghién clru. Co I do s6 lugng
bénh nhan con it, bén canh dé viéc tuan thu
nghiém ngdt quy trinh ki thuat cling gilp giam
thi€u dudc tai bién, bién chiing xay ra.

V. KET LUAN

Phdéng bé khoang canh s6ng cho ngugi bénh
CTNK gay nhiéu xuong sudn (trung binh 4,1 +
1,45 xudng, 100% bénh nhan gdy tir 3 xudng
trg 1én), 8 mot bén 16ng nguc hiéu qua gidm dau
t6t, an toan, bién chL'rng ty 1€ thap (1,4%).
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Ti LE BI ROI LOAN LO AU VA TRAM CAM O BENH NHAN
PAU THAT LUNG MAN TiNH DO THOAI HOA COT SONG

TOM TAT

_Muc tiéu: Nghién cdu ti 1€ 6 triéu ching rGi loan
lo du va tram cam & nhu‘ng tru’ong hgp dau lung man
tinh do thodi hda cot song Doi tugng va phuong
phap nghlen ciru: Nghlen cru mo ta cat ngang dugc
tién hanh trén 40 bénh nhan bi dau Iu’ng man tinh do
thoa| héa cot song Ti 1& bénh nhan c6 tneu cerng lo
au va tram cam trong cac benh nhan nay dugc danh
g|a theo thang diém danh g|a lo du va tram cam 1 trong
bénh vién (HADS). K&t qua: Nghién cru bao gébm 40
bénh nhan tlr 45 dén 75 tudi, dd tudi trung binh 13
61,7 tudi véi do 1&ch chudn la 8 6. Bénh nhan nam la
15 (37,5%), nit 1a 25 (62,5%). Thdl gian bi dau ILrng
trung b|nh la 2,4 nam giao dong tr 1 dén 4 nam.
banh gia t|nh trang lo au va tram cam theo thang
diém HADS €6 65% bénh nhan cé triéu chu‘ng lo du va
55% co trleu chu’ng tram cam Trong dé c6 27, 5%
bénh nhan ¢6 dau hiéu lo au va 30% thuc sy Io au;
37,5% c6 dau hiéu tram cam va 25 % thuc su tram
cam. Két Iuan O bénh nhan dau lung man tinh do
thoadi hoda, cac yéu té tam ly déng vai trd quan trong,
bdi vi cac bénh nhan nay cé nguy cd bi réi loan tam ly
lo du va tram cam.

Tur khoa: Thoai hda cot s6ng, lo au, tram cam,
dau lung man tinh.

SUMMARY
PREVALENCE OF ANXISTY AND
DEPRESSION AMONG PATIENTS WITH
CHRONIC LOW BACK PAIN CAUSED BY
LUMBAR DEGENERATION

Objective: To study the prevalence of symptoms
of depression and anxiety in individuals with chronic
low back pain caused by lumbar degeneration.
Metarials and method: Cross sectional study was
conducted with sample size of 40 patients with chronic
low back pain caused by lumbar degeneration. The
prevalence of anxiety and depression among patients
was studied by using Hospital Anxiety and Depression
Scale (HADS). Results: The study included 40
patients with the mean age of patients was 61.7 years
with standard deviation of 8.6. Out of 40 there were
15 (37.5%) men and 25 (62.5%) women in the study
sample. The mean duration of symptoms was 2.4
years with a minimum of 1 year and maximum of 4
years. The study found abnormal levels of anxiety and
depression among patients with 65% and 55% for
anxiety and depression respectively. 27.5% and 30%
were Borderline abnormal for anxiety and depression

*Bénh vién Trung uong Quan déi 108.
Chiu trach nhiém chinh: Vi Hong Yén

Email: lethuhai3009@gmail.com

Ngay nhan bai: 19/5/2021

Ngay phan bién khoa hoc: 21/6/2021

Ngay duyét bai: 18/7/2021

Vii Hong Van*

and 37.5% and 25% were abnormal for anxiety and
depression as per HADS scale. Conclusion: In
patients with with chronic low back pain caused by
lumbar degeneration, the psychological factors are
important, as patients with with chronic low back pain
caused by Ilumbar degeneration are at risk of
experiencing anxiety and depression.

Keywords: Lumbar Degeneration,
Anxiety, Low Back pain

I. DAT VAN PE

Pau cbt séng thdt lung 1a tinh trang phd bién
v3i 80% dan s8 co biéu hién dau lung trong cudc
ddi ciia moi ngugi. M6t ti 1€ nho (10-40%) s€ trd
thanh bénh ly man tinh va tré thanh ganh nang
cho gia dinh va xa hdi [1]. DPau cdt sbng that
lung khéng phai la mét bénh Iy cu thé; néi ding
hon doé la d&u hiéu 1dm sang c6 thé do nhiéu
bénh ly gay ra. M6t trong nhitng nguyén nhan
gay dau cdt séng that lung phG bién nhéat 13
thoai hda cot s6ng thdt lung. Pay la tinh trang
bénh cd thodi hoa & dia dém, than dot song va
hodc cac khdp lién d6t s6ng. Dau cot s6ng that
lung man tinh dugc xem la mét hién tugng tam
sinh ly, x8 hdi ma trong d6 cac yéu t6 nay tac
dong lan nhau. Cac yéu t6 tam ly nhu su dau
khé, tdm trang chan nan va phan (ng tu vé cla
co thé dugc bdo cdo 1a cb lién quan dén tinh
trang dau that lung. Su’ xuét hién cla cac van dé
tdm ly nay ciing la dau hiéu nhan biét tinh trang
dau lung tir cdp tinh chuyén sang man tinh. Lo
au, tram cam la hai trang thai tam ly thudng
thdy & bénh nhan. Cac triéu chirng & c6t sdng
that lung thudng di kém véi cac van dé tam ly
nhu budn phién, lo au hodc tram cam [2]. Theo
su' tim hiéu ctia ching tdi, tai Viét Nam, mdc du
hién nay cd cac nghién clru da dugc cong bo vé
thoai hoa cbt s6ng that lung. Tuy nhién, chua c
nghién ctu nao tim hiéu vé cac réi loan tdm ly &
bénh nhan dau that lung man tinh do thoai hoa
cot s6ng. Chinh vi vay, ching t6i tién hanh dé tai
nay véi muc tiéu tim hiéu ti 18 c6 r6i loan lo au
va trdm cam & nhitng bénh nhan dau that lung
man tinh do thoai hda cot s6ng.

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

2.1. Poi tugng: Cac trudng hgp dau cot
s6ng that lung man tinh do thoai hda dén kham
va diéu tri tai Khoa kham bénh da khoa — Bénh
vién Trung ueng Quan ddi 108. Tiéu chuan lua
chon: Céc bénh nhan c6 dd tudi tir 45 dén 75

Depression,
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tudi; cé thdi gian dau lung kéo dai tir 1 ndm trg
Ién; dugc chdn doadn nguyén nhan dau lung la
do thodi hda cot sdng trén hinh anh. Tiéu chudn
loai trur: Cac trudng hgp dau lung man tinh do
cac nguyén nhan khac nhu: Ung thu, xep dot
song loang xudng, chan thuong cot song....;
Bénh nhan cd tién sir c6 bénh ly vé tam than
hodc c6 bénh ly cdt séng bam sinh.

2.2. Thdi gian va dia diém nghién clru: T
thang 1/2021 dén thang 3/2021 tai Khoa kham
bénh — Bénh vién Trung uong Quan ddi 108. _

2.3. Thié€t ké nghién cfu va c8 mau:
Nghién clru m0 ta cit ngang véi ¢ mau thuan
tién, chon tat ca cac trudng hop dau that lung
man tinh do thodi hda cdt s6ng trong 3 thang.

2.4. NOi dung nghién clru: SU dung thang
diém danh gid lo du va trdm cam trong bénh
vién (HADS - Hospital Anxiety and Depresion
Scale)[3] d€ danh gid tinh trang tdm ly & 40
ngudi bénh dau that lung man tinh nguyén nhan
do thodi hda ct séng dap (g dung tiéu chuan
lua chon va loai trir. Sau khi diém HADS ctia moi
bénh nhan dugc danh gia sé dugc phan loai nhu
sau: 0-7 diém: binh thudng; 8-10 diém: cd dau
hiéu lo 4u hodc tram cam; 11 — 21 diém: Thuc
su’ c6 bénh lo du hoac tram cam.

INl. KET QUA NGHIEN cUU

Nghién clu tap hgp dugc 40 bénh nhan dau
cOt séng that lvng man tinh do thodi hda cot
sdng dap (ng du tiéu chudn va loai trir. DO tudi
trung binh cta 40 bénh nhan 13 61,7 tudi véi do
léch chudn 1a 8,6. Trong 40 trudng hgp cé 15
bénh nhan nam chiém 37,5% va 25 bénh nhan
nit chiém 62,5%. Thdi gian bi dau lung trung
binh Ia 2,4 nam (dao dong tir 1 dén 4 nam).

Bang 1. biém HADS vé tinh trang lo du va
trém cam & 40 bénh nhén.

- Tinh trang lo| Tram cam
Piem HADS | "534y (n,%) |  (n,%)
Binh thudng: 0-7 | 14 (35%) | 18 (45%)
C6 diu hidu: 8-10 | 11 (27,5%) | 12 (30%)
Thute surco benhi |15 (37,5%) | 10 (25%)

Nhan xét: bang 1 cho thay trong 40 bénh
nhan cd 27,5% trudng hop co dau hiéu lo au va
30% cb dau hiéu tram cam. Ti lé thuc su’ lo au la
37,5% va tram cam la 25%.

Bang 2. biém HADS theo gidi & 40 bénh nhén

Tinh Tram
Gigi| Diém HADS | tranglo cam
au (n,%)| (n,%)
N | B thuding: 0- 7 4 (16%) | 7 (28%)
Codau hiéu: 8-10] 9 (36%) | 10 (40%)
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Thuc su c6
bénh?ii D1 | 12(48%) | 8 (32%)
Téng 25 (100%)| 25(100%)
o 10
Binh thuting: 0-7 | 56 70,y | 11(73,4%)
Nam|[C5 d&u hiéu: 8- 10] 2 (13,3%)] 2 (13,3%)
Thuc sy co
bénh: 11 21 | 3 (20%) | 2(13,3%)
Téng 15(100%) | 15(100%)

Nhan xét: Bang 2 cho thay trong 25 bénh
nhan nir thi ti 1€ c6 dau hién lo au la 36% va
thuc su' lo au la 48%; c6 40% c6 dau hiéu tram
cam va thuc su tram cam & 32% bénh nhan. Doi
vGi bénh nhan nam thi chi c¢6 13,3% cd dau hiéu
lo du va 20 % lo au thuc su; ti I€ cd dau hiéu
tram cam va thuc su tram cam & nam gigi nhu
nhau véi 13,3%.

IV. BAN LUAN

Nghién cru clia ching t6i cho thay ti 1€ lo au
va trdm cam danh gid theo thang diém HADS &
bénh nhan dau thdt lung man tinh do thodi hoa
cOt sbng that lung chiém ti 1€ kha cao vdi ti 1&
bénh nhan cd lo du la 65% va tram cam la 55%.
Trong d6 c6 27,5% s6 bénh nhan bat dau co
dau hiéu lo du va 30% cd dau hiéu tram cam, ti
Ié lo du thuc su la 37,5% va tram cam la 25%.
Polatin va cong su [4] da nghién clru cac trugng
hgp dau luu man tinh co lién quan dén cac roi
loan tam ly & bénh nhan theo th(r tu la tram
cam, lam dung chat kich thich r6i dén rGi loan lo
au. Triéu chiing rai loan lo au xay ra vdi tan suat
twong d6i cao & nhitng bénh nhan bi dau that
lung man tinh. Tugong tu, cac nghién clu da chi
ra rang tram cam phd bién & ngudi bénh co biéu
hién dau lung man tinh [2]. Tram cam thudng
gap & nhitng ngudi bi dau that lung va nd lam
tang cuGng doé dau, lam nang khiém khuyét vé
thé chat va tdm Iy x& hdi, lam dung s dung
thuGc va kha ndng that nghiép cao han [5]. M6t
nghién ctu trén 70 bénh nhan ngudi Bic bi lung
dau man tinh dudc bado cdo thi cd 36% bénh
nhan bi€u hién lo 1dng (HAD-A> 10) va 29% co
d3du hiéu tram cam (HAD-D> 8). Lo ldng bat
thudng va / hodc tram cadm la ghi nhan & 47%
bénh nhan [6]. Trong nghién clru cla chung toi
20% va 13% nam gidi va 48% va 32% phu nit
thuc su' lo 1dng va trdam cam. Ca tram cam va
tinh trang dau xay ra thudng xuyén haon & phu
nir han nam gidi. Ti 1€ phu nir bi tram cam cao
gan gap doi so vGi nam gidi. Mot nghién clru trén
140 ngudi Pakistan bi dau that lung man tinh
cho thay ti 1€ bénh nhan nam cd rGi loan lo du va
tram cam la 14,28% va 16,42% nam, trong khi
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roi loan lo du va tram cam d3a dudc tim thay &
40,71% va 32,14% bénh nhan nir [7]. Dudng
nhu cd su khac biét gilta nam va nir vé ti 1€ lo
lang va tram cadm & cac bénh nhan dau that lung
man tinh do thodi hda. Su khac biét nay co thé
la do su khac biét vé nguGng chiu dung dau va
kha nang chiu dung cla tinh trang tam ly & nir
giGi thap han so vdi nam gidi. Bang chling sinh
hoc cho th&y rdng phu nit va dan 6ng c6 thé c
muc chiu dung dau lung man tinh khac nhau.
M6 hinh sinh hoc du’ doan rang phu nir dé bi dau
han va sé trai qua nhiéu roi loan chifc nang tam
ly hon do kha nang chiu dung dau va su thich
(rng kém han so véi nam gidi. Bang chiing xa hoi
tam ly cho thdy rang phu nit thuong khd khan khi
dGi phd vdi tinh trang dau that lung man tinh [8].

V. KET LUAN

Nghién c(ru da chi ra mét cach rd rang rang
trong diéu tri cho nhitng bénh nhan bi dau that
lung man tinh do thoai hda cot s6ng, cac yéu td
tdm ly cla bénh nhan cling cé vai trd quan
trong, bdi 18 nhitng bénh nhan bj thdt lung man
tinh do thoadi hda cot séng cd nguy cc gdp phai
r6i loan lo &u va tram cam. O nhitng bénh nhan
nay, tinh trang bénh tré nén phic tap do co
thém cac dau hiéu rdi loan vé tam ly nhu lo Iang
va tram cam vi vay can dudc diéu tri bai li€u
phap thich hgp. Ngoai ra, mét diéu quan trong
trong diéu tri bénh nhan dau lung man tinh dé la

gidi tinh, can hi€u rang cé su’ khac biét vé tam ly
gita nam va nit va cach ho phan (tng vdi tinh
trang dau lung.
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DAC PIEM LAM SANG TREN BENH NHAN TRUNG CA
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TAI BENH VIEN PAI HOC Y DUQ'C CAN THO' NAM 2018-2019
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TOM TAT

Muc tiéu: M6 ta mét s6 dic diém 1am sang trong
bénh tru‘ng ca thong thudng. Do6i tugng va phuong
phap: Mo ta cit ngang 241 trudng hgp bénh nhan
dugc chén doéan tring ca thdng thudng tai Phong
khdm Da liéu - Bénh vién Pai hoc Y Dugc Can Thd
trong thsi gian tU 10/2018 den 8/2019. Két qua:
Bénh nhan la hoc sinh-sinh vién chiém ti I ca onhat
(50,6%). Vi tri t6n thudng & mat chiém ti Ié cao nhat

*Bénh vién Pai ho Y Duoc Can Tho
**Bénh vién Quan y 103
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Ngay duyét bai: 2/7/2021

(99,2%), cac vung da khac ti 1é thap hon nhu lung
(45, 2%) nguc (17,7%). Tén terdng nhan tring ca
hay gap nhat (96, 3%), t|ep dén la san viém (93,4%),
mun mu (89,6%), cac tdn thuong cuc, glan mach, seo
[6i, seo Iom chiém ty |é ithap han. Tat ca cac benh
nhan tham gia nghién c(ru déu cé biéu hlen da nhon &
cac mitc dd khac nhau. K&t luan: Pa s6 bénh nhan I3
hoc sinh- sinh vién. Vi tri | hay gap nhat la & ving mat.
Dang ton thuong hay gép nhat 13 san va nhan tru’ng
ca. Tat ca cac bénh nhan tham gia nghién clru déu co
biéu hién da nhon.
7w khoa: Bénh triing ca, dic diém 1am sang.

SUMMARY
CLINICAL CHARACTERISTICS ON PATIENT
WITH ACNE VULGARIS TREATED ATCAN
THO UNIVERSITY OF MEDICINE AND
PHARMACYIN 2018-2019
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Objective: Describe some clinical characteristics
in acne vulgaris. Subjects and method: Cross-
sectional descriptions. Twohundreds and forty-one
cases of patients diagnosed with acne vulgaris at
Dermatology Clinic - Can Tho University Of Medicine
And Pharmacy in the period from 10/2018 to 8/2019.
Results: Patient is student with the highest rate
(50,6%). The position with the highest rate of lesions
is face area (99,2%), the other skin areas has lower
rate are back (45,2%), chest (17,7%). The most
common lesion is comedones (96,3%), followed by
papules (93,4%), pustules (89, 6%), cysts, flushing,
keloids, atrophic scars accounted for lower rates. All
patients in the study have oily skin in different levels.
Conclusion: Most patients are students. The most
common position is in the face area. The most
common lesion is papules and comedone. All patients
in the study have oily skin.

Keywords: Acne, clinical characteristics.

I. DAT VAN DE

Bénh triing ca la mét bénh rat thudng gap,
cd thé khdi phat tir thdi nién thiéu, dén tudi
trudng thanh, cé khi kéo dai dén tudi 35- 44 [1].
Bénh thudng khong anh hudng nghiém trong
dén tinh mang. Tuy nhién, su ton tai cla tén
thuong hay seo trén da, nhat la ving mat, lam
giam tinh thdm my, anh hudng rat 16n dén chét
lugng cudc song.

Hiéu rd vé d3c diém 1dm sang cun nhitng yéu
to lién quan dén bénh sinh mun trong ting do
tudi 1a rat can thiét cho céc béac si trong khi tiép
can diéu tri nhédm bénh nhan nay. V6i mong
muén lam rd thém vé biéu hién Idm sang cla
bénh triing ca thong thudng tai Viét Nam, ching
t6i ti€n hanh dé tai nghién ciiu dé tai nay nhdm
muc tiéu: Mé t3 dic diém I6m sang bénh nhan
tring ca thong thuong dén kham tai Bénhvién
Pai hoc Y Duoc Can Tho.

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

1. BaAi tugng nghién cru. Bénh nhan tring
ca thong thudng dén kham va diéu tri tai phong
kham Da lieu - Khoa Kham bénh - Bénh vién bai
hoc Y Dugc Can Tha.

Tiéu chuan chan doan:

- Chén doan xac dinh bénh triing ca thdng
thuGng: chd yéu dua vao lam sang [2]:

+ Vi tri t6n thueng: viing mét, nguc, lung

+ T6én thudng co ban: Tén thuong khdng
viém: nhan tring cd dau trdng, dau den, ton
thuong viém: san viém co nhéan triing ca & gilra,
mun mu, viém tay, nang boc.

- Chan dodn mic d6 bénh: Theo phan loai
Karen McCoy-2008 [3]:

+ MUc dd nhe: <20 tén thuong khdng viém,
hodc <15 ton thudng viém, hodc tdng sd ton
thuong <30.
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+ Mrc d6 vira: <5 nang/cuc hodc 20-100 ton
thuong khéng viém, hodc 15-50 tdn thuong
viém, hodc tng s6 ton thuang 30-125.

+ Mirc dd ndng: >5 nang/ cuc, hodc>100 ton
thuong khdng viém, hodc>50 tén thuong viém,
hodc tng s6 tdn thuong>125.

Tiéu chuin chon bénh nhan: T4t ca bénh
nhan triing ca théng thudng dén kham va diéu
tri tai phong kham Da lieu - Khoa Kham bénh
bénh vién baihoc Y Dugc Can Thd.tUr thang
10/2018 dén thang 8/2019.

Tiéu chuan loai trur:

- Bénh nhan khéng déng y tham gia nghién ciiu

- Bénh nhan mac cic thé khac clia bénh
tring ca

2. Phuang phap nghién ciru

Thiét ké nghién ciru: M6 ta cat ngang.

CG mau nghién cilru: Mau thuan tién - tat
ca bénh nhan triing ca dén kham va diéu tri tai
Phong kham Da lieu - Bénh vién Dai hoc Y Dugc
Can Tha tir 10/2018-8/2019.

Cac budc tién hanh:

_- Tuyén chon bénh nhéan du tiéu chuén vao
mau nghién clu.

- Dang ky hd sa: cac chi tiéu can cho nghién
clru: tudi, gidi, nghé....

- Khdm 1dm sang: chan doan bénh, danh gia
muc do bénh.

Cac chi tiéu danh gia: Cac chi tiéu theo doi vé
d&c diém 18m sang:

- Tudi (tinh theo n&m), gidi, nghé nghiép, dia
du, thdi gian mac bénh (tinh theo thang),

- Vi tri t&n thuong, cac loai tn thuong, mirc
do bénh, triéu chiing cd nang, mirc do da nhan

XU ly s0 liéu: SUr dung phan mém SPSS 22.0.

bia di€m va thdi gian nghién ciru:

- Pia diém: Phong khdm Da lieu—Bénh vién
Pai hoc Y Dugc Can Tha.

- Thaigian: 10/2018 - 08/2019.

Il. KET QUA NGHIEN cU'U
Trong thdi gian nghién cru, ching t6i khao
sat dugc 241 bénh nhan tring ca thong thudng.
Bang 1. Phén b theo gidi (n=241)

Gigi tinh n Ty Ié % p
Nam 87 36,1
NT 154 63,9 p<0,05
Tong 241 100

Nhan xét: Trong dan s6 mau cua ching toi,
s6 bénh nhan nir chiém gan gap déi so vdi nam
gidi (63,9% so v&i 36,1%), su khac biét cd y
nghia thong ké vdi p< 0,05.
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Bang 2. Phin b6 theo thoi gian mac bénh
(n=241)

Thdi gian mac bénh n Ty lé %
< 6 thang 47 19,5
6 thang - 1 nam 75 31,1
> 1 nam 119 49,4
Tong 241 100

Nhan xét: Bénh nhan co thdi gian mac bénh
>1 nam chiém ty |é cao nhat 49,4%, ti€p dén la
bénh nhan cd thdi gian mac bénh tir 6 thang — 1
ndm véi 31,1% va thap nhét la mac bénh dudi 6
thang véi 19,5%. Hau hét bénh nhan mac bénh
trén 6 thang (chiém ty |é 80,6%).

Bang 3. Phdn bo theo nghé nghiép (n=241)

Nghé nghiép n Ty l1€ %
Hoc sinh-sinh vién 122 50,6
Can bo van phong 56 23,2

Nghé khac 63 26,1
Tong 241 100

Nh3n xét: Hoc sinh-sinh vién mac triing ca
thong thudng chiém ty 1€ cao nhat véi 50,6%,
ti€p dén la nhom cac nghé khac véi 31,4% va
thdp nhat la nhdm can bo van phongvdi 24,0%.

Bang 4. Phén bé'theo vi tri dia ly (n=241)

Ngi song n Ty Ié %

Thanhpho 192 79,9

NOngthon 49 20,3
Tong 241 100%

Nh3n xét: da sd bénh nhan mac triing ca
thong thudng séng & thanh thi vai ty 1€ 79,9%,
cao han so vgi s6ng & néng thén vai 20,3%.
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Biéu db 1. Phéan b6 vé dang tén thuong

Nhan xét: Thuadng ton chiém ty Ié cao nhat
1a nhan, san va thuong t&n mun mu véi ty 18 [an
lugt la 96,3%, 93,4% va 89,6%: thap nhét 1a
terdng ton seo 6i V4i ty 1€ 9,5%.

Bang 5. Phén bo theo Vi tri tén thuong

(n=241)
Vi tri n Ty 18 %

M3t 239 99,2

Lung 59 45,2

Ngu'c 43 17,7

NGi khac (cB, vai...) 36 15,3

Nhan xét: Vi tri chiém ty 1€ cao nhat la mat
99,2% ti€p dén la lung 45,2%, nguc 17,7% va
thap nhat la cac vi tri khac 15,3%.

Bang 6. Lién quan gilfa muc do da nhon vdi
muc db bénh (n=241)

Mifc dd dl;cndg‘ benh Nhe | vira |Ning| %
Da nhénnhe 30 24 2 | 23,2
Da nhén vira 16 72 | 19 |44,4
Da ratnhon 2 34 42 | 32,4

Nhan xét: Tat ca cac bénh nhan tham gia
nghién clru déu cé biéu hién da nhdn & cac mirc
dd khac nhau: c6 23,2% biéu hién da nhdn nhe,
44,4% c6 bi€u hién da nhdn vira va 32,4% co
bleu hién da rat nhon.

IV. BAN LUAN

- Gidi: Nghién clru clia chdng t6i tién hanh
trén 421 bénh nhan méc triing ca théng thudng
kham va diéu tri tai bénh vién trudng Dai Hoc Y
Dugc Can Thg, trong d6 cé 154 nir va 87 nam
véi ty 1& 1an Iuct 1a 63,9% va 36,1%. Su' khac
biét gigi tinh nay cé6 y nghia théng ké vdi
p>0,05. Két qua nay phu hgp véi nghién cru cua
tac gid Huynh Van Ba: ty I nir giGi mac bénh
tring ca chiém 65%. Nghién clfu cua tac gia
bang Van Em va Nguyen Thi Minh Hong cling
cho két qua tuong tu [4], [5].

- ThGi gian mac bénh: Két qua nghién ctru
cia ching t6i phu hgp véi nghién clru cua
Nguyén Thi Thanh Nhan: tudi bénh tring ca
phan I6n > 1 ndm. Diéu nay cd thé |a do su
thiéu hiéu biét vé bénh nén da sd cac bénh nhan
thutng chd quan, cho rang trimg ca thudng tu
khoi va la mét bénh nhe, chua dén mdc can phai
di kham bénh. Mt khac la lién quan dén van dé
kinh t€, vi moi [an di kham bénh la phai ton kém,
mat thai gian gdy anh hudng dén cong viéc hang
ngay. Do d6 bénh nhan thudng c6 han ché di
kham bénh cho tGi lic bénh nang lén hodc co
diéu kién vé thgi gian va tién bac thi méi di
kham. Hon nita khi bénh con & mic do nhe thi it
gay anh hudng dén tam ly cla ngudi bénh va
cac bénh nhan nam thudng it d€ y dén bénh tat
han cac bénh nhan nir; nén thudng sau mot thoi
gian kha 1au, c6 thé téi mét vai ndm, cac bénh
nhan mdi di kham bénh. Diéu nay cling chirng to
rang triing ca néu khong dugc diéu tri hodc diéu
tri khdng ding sé& co tién trién dai ddng, man tinh.

- Nghé nghiép: Trong nghién clu cla
ching toi, hoc sinh-sinh vién mac tréing ca théng
thudng chiém ty 1€ cao nhat vdi 50,6%, ti€p dén
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la nhdm cac nghé khac véi 26,1% va thap nhat
la nhdm can bd van phong véi 23,2%. Két qua
nay phu hgp véi nghién clu cua Nguyen Thi
Minh Hong vGi ty |é hoc sinh-sinh vién la 55,6%,
can bd cong chic la 15,2% va cac nghé khac la
29,2%[5]; Nguyen Thi Huyén véi hoc sinh-sinh
vién la 64,9%, can bo la 9,5% va cac nghé khac
la 25,6% [6].

Bénh tri’ng ca |a bénh rat hay gép & Ia tudi
t&r 12-20 vdi ty Ié 80-90%. Hoc sinh-sinh vién la
nhitng ngudi tré tudi ndm trong dd tudi nay,
bénh triing ca lai thudng bi€u hién & mat gay
anh hudng dén tam ly rat nhiéu, nhat 13 I(a tudi
md&i I&n vi thé Ira tudi nay thudng di kham hon.

- Vi tri dia ly: Pa s6 bénh nhan méc tring
ca thong thudng s6ng & thanh thi véi ty Ié
79,9%, cao hon so vdi s6ng 6 nong thon vdi
20,3%. Diéu nay dugdc giai thich la do Bénh vién
Pai hoc Y DugcCanThd la bénh vién tuyén trén
vGi chat lugng kham bénh va diéu tri rat t6t. Hon
nira, nhitng ngudi s6ng & thanh thij cé nhiéu diéu
kién dé ti€p can kham chita bénh; con nhing
ngugi séng G ndng thén con gap khd khan vé chi
phi, phuong tién di lai hodc co thé ho khdng cd
su’ quan tam dang k€& ddi véi triing ca nén ty 1&
dén kham it han nhiéu.

- Vi tri ton thuong: Theo phén tich cla
chiing t0i, vi tri moc tring ca nhiéu nhat la mat
99,2% ti€p dén la lung 45,2%, nguc 17,7% va
thdp nhat la cac vi tri khac 15,3%.

Tuyén ba co vai tro quan trong trong cd ché
hinh thanh bénh trig ca. V& nguyén tic & dau
€6 tuyén ba & ddy co nguy cd bi bénh tring ca,
vlng nao c6 mat do tuyén ba cao sé€ cd nguy co
mac tring ca hon nhitng vung c6 mat do tuyén
ba thap. Da ving mat cd s6 lugng té€ bao tuyén
ba nhiéu nhat, t& bao tuyén ba lai c6 thé tich 16n
han, tuyén ba phat trién gap 5 1an & cac nai khac
D6 la ly do tai sao tri’ng ca hay moc 8 mat nguc
lung so véi vi tri khac. Tuyén ba & nhitng vung
da khac nhau dap (ng véi noi tiét t6 khac nhau.
Tuyén ba & chi dugi dap Ung véi androgen rat
thdp hoac khong dap (ng. Trong khi d6 & mat
tuyén ba lai dap (ng vdi androgen rat manh.
Chinh vi vay nén triing ca hay moc nhat & mat (2
go ma, tran, xung quanh miéng), nguc va lung.

- Cac loai tdn thuong: Theo ghi nhan cula
ching t6i, thuong tén chiém ty 1& cao nhéat Ia
nhén Vvdi ty 1& 96,3%, tiép dén 1a san va thuong
tdn mun ma V6i ty 1& [An lugt 1a 93,4% va
89,6%: thap nhat la thuang tén seo 6i véi ty 1€
9,5%. Nhiéu nghién clru trong nudc véi cung dac
diém dan s6 cling cho k&t qua tuong tu vdi
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thuong tdn nhd, sdn va mun mua chiém da s6:
trong nghién clru cta Vi Van Tién thuong ton
san chiém 75,4%, nhan dau trang 71,2%, nhan
dau den 67% [7]; theo Nguyen Thi Minh Hong,
ty I& sén 100%, nhan dau trang 98 2%, mun mu
96,8%, nhan dau den 81,6%[5]; con trong
nghién clru cia Nguyén Thi Thanh Nhan, nhan
tring cd chiém 84,9%, san 78,1%, mun mi
35,9%, cac thuong t8n khac chiém ty 1& thap hon.

- Mirc do da nhdn: Két qua phan tich cla
chung t6i cho thay tat cd cac bénh nhan tham
gia nghién ctu déu cé bi€u hién da nhdn & cac
mUc do khac nhau: cd 23,2% biéu hién da nhdn
it, 44,4% cb biéu hién da nhdn mdc dd vira va
32,4% co biéu hién da nhdn nhigu. Trong sinh
bénh hoc TCTT médc du cac tuyén ba tiét chat ba
dé€ gilt 8m cho da va gdép phan duy tri do pH, tuy
nhién tdng ti€t chat ba la mot yeu td thuan Igi dé
hinh thanh thuong tén trling ca, tdng tiét chat
ba lam da nhan.

V. KET LUAN

- Ty |é nir bi bénh la 63,9%, nam 1a36,1%.

- Nghé nghiép chiém ty Ié cao nhat la sinh
vién-hoc sinh chiém 50,6%.

- Pa s0 bénh nhan séng & thanh thi véi ty 1é
79,9%.

- Vi tri hay gap nhat la mat 99,2%.

- Tén thuong cd ban gdp nhiéu nhat [a nhan
triing ca 96,3%, san viém 93,4%, mun mu 89,6%

- Tat ca cac bénh nhan tham gia nghién clru
d8u 6 biéu hién da nhdn & cac mirc dd khac nhau.
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KET QUA PHUC HINH THAM MY RANG TRU'O'C SU" DUNG KY
THUAT MAT DAN SU’ E.MAX TAI MOT SO CO’' SO’ RANG HAM MAT

TOM TAT

Nghién cltu dugc thuc hién trén 31 bénh nhan cé
chi dinh phuc hinh thdm m{ ring trerc st dung ky
thuat mat dan s E.max dén kham va diéu tri tai 1 s0
co stang ham mat trén dia ban Ha NGi trong khoang
thoi gian tur thang 7/2020 dén thang 4/2021 nham
danh gia két qua phuc hinh thdm my rang trudc SLI’
dung ky thudt mdt dan s E.max. DGi tugng va
phuong phdp nghién clru: L& nghién clru mo ta két
qua lam sang khong doi chirng, theo mo6 hinh trudc
sau. Viéc nghién cttu dudc thuc hién trén 31 bénh
nhan véi 96 dan vi mat dan sr E.max, va két qua, két
ludn 1a: Sau khi phuc hinh mdt dan st E. max dugc
thuc hién thu dudc ty 1& danh gia miic do tot vé hinh
thé 1a 92 don vi phuc hinh (95,83%), mau sic 1a 96
daon vi (100%), derng V|en Igi 1a 94 dan vi (97 92%).
Sau 3 thang hinh thé, mau sic khong thay dai, dl.rdng
vién lgi tang lén vgi mlc do mirc d6 t6t 100%. Do bén,
phat am binh thudng, chic ndng nhai, su hai Ibng
bénh nhan la dat 100%

T khda: Mt dan st E.max, thdm my rang trudc

SUMMARY

RESULTS OF AESTHETIC RESTORATION
FOR INCISORS, CANINES AND PREMOLARS
USTING E.MAX VENEER TECHNIQUE AT

SOME STOMATOLOGIC CLINICS

The research was performed with 31 patients with
aesthetic restoration for incisors, canines, and
premolars using E.max veneer technique. These
patients have checkup and treatment at some dental
facilities in Hanoi from July 2020 to April 2021. The
research is to assess results of aesthetic restoration
for incisors, canines, and premolars using
E.maxveneer technique. Research subject and
method: the research of non-controlled clinical
outcomes according to the pre and post model. The
research was carried out on 31 patients with 96 E.max
veneers. It is concluded that after E.max veneer
restoration has been performed, the good assessment
rate of appearance, color, and gingivalmargin are 93
restoration units (95,83%), 96 units (100%), 94 units
(97.92%) respectively.  After three  months,
appearance and color are unchanged, gingivalmargin
reaches 100% of goodness, viscosity and
pronunciation are normal, and chewing function and
patient satisfaction reach 100%.
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**Bénh vién RHM Trung uong, Ha Noi
Chiu trach nhiém chinh: Mai Van birc
Email: duchien39@gmail.com
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Key words: E.max veneer, aesthetic restoration
for incisors, canines, and premolars

I. DAT VAN PE

Ngay nay, v@i ddi song ngay cang cao, nhu
cau cham sdc sic khoe rang miéng ngay cang
tang lén va dac biét la nhu cau vé phuc hinh
thdm my réng trudc. DSi véi nhitng bénh nhan
c6 réng bi xau vé mau sic, bat thudng vé hinh
thé, mat t6 chirc cing, Iéch lac mic do nhe, b4t
can xung chiéu cao cac rang clfa cung tén thi
trudc déy thudng dugc chi dinh chup si. Tuy
nhién viéc diéu tri bang chup st phai mai_nhiéu
mo rang, thay doi cdm gidc &n nhai, dé kich
thich m6é nha chu. Vi vay ky thuat mat dan s
dugc thay thé véi nhiu vu diém vuot trdi la:
mai réng it, bdo tdn md réng, dudng vién c6
rdng nguyén ven, tinh thdm my cao, tucng hdp
tot véi mé mém, bén virng trong thdi gian dai,
¢6 nhitng trudng hgp khéng phai mai rangt234>

Hién nay, cung Vvdi su' phat trién cla khoa
hoc cong nghé, vat liéu s nha khoa ra dgi vdi
nhiéu tén goi khac nhau va ngay cang dudc cai
ti€n, s dung réng rai han. Bang chd y la su ra
dagi cua vat liéu sir khong kim loai Emax (hang
IVOCLA- VIVADENT). Thugng dugc chi dinh
trong phuc hinh cac rang trudc. So vdi vat liéu
toan s zirconia: khung zirconcd su' dan truyén
anh sang kém han (khi sir dung cho rang trudc
thudng bi duc), khong st dung etching va dan
dinh dugct, trong khi dé thi s&r Emax khac phuc
dugc nhugc diém nay’. Do dé s Emax dugc s
dung trong ky thuat mat dan s rang trudc

O Viét Nam, hién vat li€u s&r Emax da dugc
dua vao sur dung trong lam sang nhung chua cé
nhiéu nghién ctu, dac biét ky thuat sir dung mat
dan st trong phuc hinh thdm my rang trudc da
dugc tién hanh khd phd bién trén 1am sang
nhung cé rat it nghién cttu danh gid két qua vé
ky thuat nay. Vi vay ching t6i chon dé tai nghién
clru: “Két qua phuc hinh thdm my réng trudc sir
dung ky thuat mat dan s Emax tai mot so cd sd
Rang HamMat"véi 2 muc tiéu:

- Muc tiéu 1: M6 ta dic diém Iém sang, cén
/dm sang cua cac bénh nhan duoc chi dinh phuc
hinh thédm my rdng trudc su’ dung ky thudt mat
dan su’ Emax tai mét s6 co sé Rang Ham Mat
trén dja ban Ha Noi nam 2020-2021

- Muc tiéu 2: Nhin xét két qua phuc hinh
thém my rdng trudc su’ dung ky thudt mat dén
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str Emax cho nhom bénh nhén trén

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
1.Do6i tucng

- Tiéu chuan luva chon: T4t ca nhitng bénh
nhén ¢6 chi dinh phuc hinh thdm my rang trudc
st dung ky thuadt mat dan s, dén kham va diéu
tri tai khoa phuc hinh bénh vién rang ham mat
trung uong Ha NOi, trung tam nha khoa 225
Trugng Chinh -Vién DPao Tao Rang Ham Mat tu
thang 7/2020 dén thang 4/2021.

- Tiéu chudn loai trir: B&nh nhan cd thoi
guen xau tao nén cac luc qua Ién trén phuc hinh,
bénh nhan cé van dé vé tam Ii khong hgp tac vdi
bac si, bénh nhan khdng cé diéu kién dé kiém
tra theo doi danh gid theo lich hen. Cac rang
trudc cod chong chi dinh sir dung ky thuat mat
dan su.

2. Phucong phap

- La mot phuang phap nghién cu mé ta két
qua lam sang khong déi chirng, theo mo6 hinh
“trudc-sau”

- Thdi gian nghién ctru: T thang 7/2020 dén
thang 4/2021. Trong nghién cru clia chidng toi
sO lugng rang nghién cltu la 96 rang

- Phuong phap ti€n hanh:

+ Nguyén tac: Bao ton men rang tdi da (cd
truéng hgp khong phai mai rang), c6 bo mii
khoan kim cudng dé mai sira soan chuyén biét,
lua chon ki€u mat dan s, mai mat bén va mai
ria cén, tao dudc su &n dinh ban dau, phuc hoi
than rang trudc khi Iam mat dan su, phuc hinh
tam thdm my khi chd gén mat dan s

+ Céac budc tién hanh: Ly ddu, d6 mau
nghién clfu va ghi tuong quan hai ham bang sap
& khdp can trung tdm, 1én k€& hoach diéu tri, lam
Wax-up sap, lam Mock-up trén miéng bénh
nhan, mai stfa soan cho phuc hinh mat dan su,
dat chi co neru SO maurang va gui labo, lam
rang tam, gan phuc hinh

*Wax-up sap: lam Wax up sap trén mau da
dugc diéu chinh, Wax- up sap sé dinh hinh trudc
hinh dang va d6 day cla mdt dan s sau nay.
Lay dau khoéa mau da dugc lam Wax up bang
silicon (lay 2 mau: mau 1 dé lam mock-up va
rang tam, mau 2 dung dé lam d&u khda silicon
dé kiém tra mic d6 mai rang khi mai cli)

*SUr dung dau silicon dau tién cho nhua lam
rang tam va dat vao cung rang bénh nhan, khi

vat liéu nhua tam da trung hgp hét thi 1dy dau
silicon ra can than, loai bé nhua thira bang dung
cu thich hgp, gilr lai d&u silicon dé sau khi mai
cli lam rang tam, lGc nay & trén miéng chinh la
mo phong mat dan st chinh thifc sau nay

*Trong trudng hgp mét dan s bat bubc phai
stfa soan rang thi sé tién hanh sra soan nhu
sau: dit chi co nuBu dé bao vé Igi, dit matrix
d€ trach tén thuong rdng k€ can, xac dinh do
sau can mai bang miii mai danh dau, mai mat
ngoai 0.3-0.7mm men rang bang mii khoan
danh dau véi 2 binh dién giai phau rang, dung
mi khoan kim cudng tru thuén dé mai hoan tat,
dung dau khéa lam tir mau silicon thr 2 dé kiém
tra d0 day da mai,mai dudng hoan tat bd cong,
trén, ngang hodc du’c’ji Igi, lam tron cac gdc. Mai
mé&t bén theo nguyén tacbao toan diém tié€p giap
khi khong co6 khe thua va ngugc lai, dudng hoan
tat bd cong. Mai ria cdn: loai clra s& va Feathe
khong mai ha thap ria can, loai Butt margin mai
ria can 0,5-1mm, loai phi mot phan mat trong
thi mai ria cdn 2mm va mdt phan mat trong

*Gan phuc hinh: Thir phuc hinh, chun bi bé
mat trong cla mat dan s, chudn bi bé mat
rang. Cach ly cac rdng bén canh bang teflon, cho
Ciment Variolink vao mat dan dat lén mat
rang,ldy hét chat gan thira bang chi ta nha khoa,
chiéu den quang trung hgp

*Mdt dan sir E.max sau khi dugc gan sé dugc
ki€ém tra va hoan thién

3. Xt ly s0 liéu: S dung phan mém thong
ké y hoc SPSS 20.0 vdi cac thudt toan mo ta ty 1€
vdi murc y nghia théng ké p<0,05

4. Pao dirc nghién ciru: Nghién cru tuan
thi day du cac nguyén téc dao dirc cla nghién
cu y hoc. Bénh nhan tu nguyén tham gia
nghién cru, cac thong tin lién quan bénh nhan
dugc bdo mat

Ill. KET QUA NGHIEN cU'U

Két qua ngay sau khi phuc hinh rdng trudc
bdng mat dan s E.max dudc danh giad vé mat
thdm my vdi 3 tiéu chi: hinh thé, mau sic, va
dudng vién Igi clia rang phuc hinh dugc trinh
bay & bang 1. V& hinh thé vdi tdng s6 96 don vi
phuc hinh thi 92 don vi dat mdc dé tot (chiém
95,83%), mau sac dep dat 100%, dudng vién Igi
dat mic d6 tét 94 don vi phuc hinh (chiém
97,92%).

Bang 1. Danh gid két qua phuc hbi thdm my theo vi tri nhdm réng sau phuc hinh

Rang cira & Rang nanh RHN Tong s6

Tiéu chuan danh Tot TB Tot TB
SL % SL % SL | % | SL | % | SL %
Hinh thé 85 88,54 3 3,13 7 1729 | 1 1,04 | 96 | 100
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Mau sac 88 91,67 0 0 8 8,33 0 0 96 100
Pudng vién Igi 86 89,59 2 2,08 8 8,33 0 0 96 100
Theo doi sau 3 thang phuc hinh dugc trinh bay & bang 2, gom cac tiéu chi:
- Ty |é dep vé hinh thé 1a khdng thay ddi
- Ty 1& dep vé mau sic 1a khdng thay ddi
- Ty |é duGng vién Igi mdc do tot tang Ién va dat 100%
Bang 2. Banh gid két qua phuc héi thim my theo vi tri nhém rdng sau 3 thing
Tiéu Rang ctra & Rang nanh RHN Tong sd
chuan Tot TB Kém Tot TB Kém
danhgia | SL % SL| % |SL |% |SL| % |SL| % |SL |[% |SL| %
Hinh thé 85 (8854 3 [313| 0 |0 ]| 7 [729] 1 |104] O 0 |96 | 100
Mau sac 88 9167 0 0 0 0] 8 [833] 0 0 0 0 |96 | 100
Pudng viénlgi| 88 | 91,67 | 0 0 0 0 8 [833] 0 0 0 0 | 96 | 100

Két qua sau 3 thang phuc hinh:

- T4t ca 96 don vi phuc hinh déu cé té chirc
quanh rang t6t, khong sau rang, khong & budt,
khong bi nhay cam bdi cac kich thich, chup X.
quang hoan toan binh thudng

-T4t c& 31 bénh nhan nghién citu déu cd té
chifc quanh rang binh thudng

-Tat cad cac don vi phuc hinh sau 3 thang
khong co hién tugng st mé s, v3 sudn, bong
mat dan. Két qua ciing cho thdy khong cd su

khac biét vé d6 bén cua phuc hinh mat dan s
Emax doi vdi vung rang clra, rang nanh, rang
ham nho

Theo do6i sau 3 thang phuc hinh dugc
trinh bay é bang 3, gom cac tiéu chi chirc
nang nhai va su hai long cua bénh nhan:

- Tat ca cac rang phuc hinh déu cé chic nang
nhai binh thudng

- Tat ca cac rang phuc hinh bénh nhan déu
hai long

Bang 3. Panh gia két qua phuc héi chirc nang nhai va su’ hai Iong cua bénh

A .o - Tot Trung binh Kém Tong s6
Ti€u chi danh gia SL | % | SL | % | SL [ % | SL | %
Ch(c nang nhai 96 100 0 0 0 0 96 100
Su hai Iong ctia bénh nhan 9% 100 0 0 0 0 | 96 | 100
IV. BAN LUAN khi nhin vao.

Két qua sau phuc hinh dugc danh gia tai hai
giai doan, ngay sau khi phuc hinh dugc thuc
hién va sau phuc hinh 3 thang

Ngay sau khi phuc hinh:

- Hinh thé& phuc hinh: Hinh thé bén ngoai cla
mat dan s E.max dudc danh gia la rat tot, vai
tdng s6 96 dan vi phuc hinh thi chi c6 4 don vi
phuc hinh (chi chiém 4,16%) dugc danh gia hinh
thé 8 mirc trung binh nhung chap nhan dugc vé
méat thdm m§ (do hinh thé rdng bén canh khdng
thuén Igi), s6 con lai déu cd hinh thé tét

- Banh gid vé muic do t6t cia dudng vién Igi
cho cac don vi phuc hinh thi chi c6 2 don vi co
dugng vién Igi & mirc trung binh, s& con lai déu tot.

- Mau sac dugc danh gid dep gi6bng nhu mau
sac rang tu nhién 1a 96 don vi phuc hinh chiém
100% (tat ca cac bénh nhan déu dugc tem mau
tai labo). Mau sac cua phuc hinh tu nhién gi6ng
rang that, hai hoa véi cac rang trén cung ham,
phuc hinh ¢é tinh dan truyén anh sang nhu réng
tu nhién, cd d6 trong mg, cd hiéu U’ng phat
huynh quang. Trén téng thé ham rdng dugc
phuc thdm my rdng trudc bdng mit dan s
E.max co dugc su hai hoa, song dong tu nhién

Sau phuc hinh 3 thang:

- Nhitng yéu t6 sau 3 thang phuc hinh khéng
thay d6i la: Phat 4m, khdp cdn, thdm my chung,
hinh thé phuc hinh. Dy ciing la nhitng yéu t6 it
thay ddi theo thdi gian

- Viéc danh gia d6 bén cia mdét phuc hinh
phai thuc hién sau mot thgi gian dai theo dai,
tuy nhién do thgi gian thuc hién dé tai cé han,
chiing t6i chi danh gia dugc sau 3 thang diéu tri.
Pay la mot trong nhitng han ché clia nghién ciu
nay. Trong nghién cftu nay véi téng s& 96 don vi
phuc hinh thuc hién cho 31 bénh nhéan, ching toi
khong phat hién bat ky trudng hdp nao bi ran,
nut, va su. Do dé do bén cua phuc hinh la 100%
8 ca hai nhdom rang clra, rang nanh va rang ham
ham nho.

Tuy nhién theo Nghién c(ru ciia Peumans M,
Van Meerbeek B, Lambrechts P, Vuylsteke -
Wauters M, Vanherle G nam 1998 vé 87 veneer
s dugc dat & rang trudc trén 25 bénh nhan
trong 5 ndm thi co

- Tinh trang rang tru: D4i vdi rang phuc hinh
cd thy song khong co trudng hop nao bi kich
thich tay, khong co viém tdy. Khong cd rdng tru

51



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

nao bi lung lay, trén hinh anh XQ so vd&i ngay sau
khi 13p phuc hinh xuong & rdng khdng bi tiéu,
khong c6 hién tugng sau rang th(r phat & bd
phuc hinh hodc cd rang.

- budng hoan tat phuc hinh, ti€p xutc phuc hinh
vGi réng bén canh khdng thay déi sau 3 thang.

- budng vién Igi clia rang phuc hinh la rat tot
sau 3 thang dat 100% muc d& dep vé hinh thé
va mau sac (tdng thém 2 don vi phuc hinh tur
trung binh Ién t6t). D6 la do sau 3 thang phuc
hinh bénh nhan da biét cach vé sinh rang miéng
va thich nghi véi su’ hién dién cta phuc hinh

- Sau phuc hinh 3 thang chiic ndng nhai dat
muc do tot la 100% (tang lén) do cd 2 bénh
nhan da thich nghi véi phuc hinh méi

- Su hai 16ng cia bénh nhan sau phuc hinh 3
thang van la 100%

V. KET LUAN

- Ngay sau khi phuc hinh cho thay, ty I€
thanh céng dep vé hinh thé, mau sic, dudng
vién Igi la rat cao: hinh thé véi 95,83%, mau sic
vGi 100%, dudng vién Igi véi 97,92%.

- Sau 13p phuc hinh 3 thang cac tiéu chi dep
vé hinh thé va mau sic la khong thay ddi, tiéu
chi duGng vién Igi tham chi con tang Ién

- V& chirc néng: 100% bénh nhan cé chic
ndng an nhai va phat am khong bi anh hudng

- D6 bén: Khong co truGng hgp nao bi mé su,
vG sudn, bong mat dan trong thai gian theo doi
3 thang

- Sau 3 thang tinh trang vung quanh rdng va
tinh trang rang tru déu rat tot, khéng cd trudng

hgp nao cé phuc hinh lam anh hudng dén rang
tru va td chirc quanh rang

- 100% bénh nhan déu hai long véi két qua
phuc hinh
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tuong va phuong phap: Nghién cllu mo ta cit
ngang 74 diéu duGng (PD) tham gia CSNBTD va 368
ngudi bénh, ngudi nha truc ti€p tham gia cham soéc
ngudi bénh: tai Bénh vién Da khoa Hoa Binh — Thanh
phé Hai Duong nam 2018. Két qua va két luan:
Ngugi biéu dudng da thuc hién tot cadc nhiém vu cua
minh, gom: ddn ti€p, cham soc, cé’p CL'ru, erc'fng dan
NB cach_ché bién thirc an ché do an va cho &n... Nam
viing dién bién bénh cua NB bo céo kip thai vdi bac
si. Thuc hién mét sé cong tac vb khuan khac dat téi
100% so Vi diém chuan. Trong qud trinh thuc h|en
CSNBTD, diéu duGng da nhan dugc su’ quan tam cua
cac cap l3nh dao bénh vién, I&nh dao khoa, cac phong
ban chirc ndng phéi hagp kiém tra don doc kip thdi va
100% Diéu dudng dugc tap huan quy trinh cham soéc
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toan dién trudc khi trién khai CSNBTD.
Tu khoa: biéu duBng, cham sdc ngudi bénh toan
dién, Bénh vién Da khoa Hoa Binh.
SUMMARY
COMMENTS ON THE SITUATION OF CARE
OF PATIENTS COMPREHENSIVE AT HOA
BINH GENERAL HOSPITAL — HAI DUONG

CITY IN 2018
Objectives: To assess the current situation of
factors affecting comprehensive patient care;

Proposing some solutions to enhance comprehensive
patient care at Hoa Binh General Hospital - Hai Duong
City in 2018”. Subjects and research methods: A
cross-sectional descriptive study of 74 nurses
participating in internal medicine and 368 patients and
family members directly involved in patient care: at
Hoa Binh General Hospital - Hai City Duong.2018.
Results and conclusion: The nurses performed their
duties well, including: welcoming, caring, giving first
aid, instructing the patient how to prepare food, diet
and feeding... Mastering the patient's disease
progression, Report to your doctor promptly. Perform
some other aseptic work up to 100% of the
benchmark. During the implementation of
Comprehensive patient care, nurses have received the
attention of hospital leaders, department leaders,
functional departments to coordinate in checking and
urging in a timely manner and 100% of nurses were
trained in the process. comprehensive care before
implementing ClIs.

Keywords: Nursing, comprehensive patient care,
Hoa Binh General Hospital.

I. DAT VAN DE

Nhifng yéu t6 anh hudng dén cham soc ngudi
bénh toan dién (CSNBTD) c6 tac dong I6n dén
dén két qua diéu tri va tién lugng bénh. Chinh vi
vay, ching téi ti€n hanh nghién clru dé tai “Nhan
xét thuc trang cham soc ngudi bénh toan dién
tai Bénh vién Da khoa Hoa Binh - Thanh phd Hai
Ducng nam 2018” véi nhitng muc tiéu cu thé sau:

- Panh gid thuc trang nhitng yéu t6 anh
hudng dén cham sdéc ngudi bénh toan dién tai
Bénh vién Da khoa Hoa Binh - Thanh ph6 Hai
Ducdng ndm 2018”

- P& xudt mot sb giai phap dé tdng cudng
cong tac cham soc ngudi bénh toan dién cho
ngugi bénh tai Bénh vién Da khoa Hoa Binh -
Thanh phé Hai Dugng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i tugng nghién ciru

- biéu duBng cong tac tai Bénh vién Da khoa
Hoa Binh — Thanh phé Hai Ducng.

- T6ng sb diéu dudng: 74 ngudi

- Ngugi bénh, nguGi nha truc ti€p tham gia
chdm séc ngudi bénh: Téng s& 368

2. Phuong phap nghién ciru: Diéu tra cat

ngang véi 3 miu ciu hoi thiét k& san:

Mau 1: Nhitng yéu t6 anh hudng dén cong
tac CSNBTD

Mau 2: Khao sat y ki€n ctia ngudi bénh danh
gia chat lugng cham séc toan dién clia nhan vién
yté.

Mau 3: Bang chdm diém tiéu chudn chdm
séc ngudi bénh toan dién theo Quyét dinh 934
va thong tu 11.

3. Dia diém nghién clru: Bénh vién Pa
khoa Hoa Binh — Thanh phd Hai Duang.

4. Thai gian nghién ciru: Nam 2018.

5. Yéu to loai trir: Ngudi bénh vao ngoai
giG, thai gian nam tai khoa < 24 giG hodc ngudi
bénh ndng t& vong trong gid truc, chuyén khoa
hodc chuyén vién...

INl. KET QUA NGHIEN cU'U
1. Panh gia vé nhirng yéu t6 anh hudng
dén cong tac cham séc nguoi bénh toan dién
Tong s6 phi€u khao sat: 74 diéu duGng
Ciul. biéu dubng duoc tip huin trudc khi
thutc hién céng tac CSNBTD

Két qua SO lugng %
Khong 0 0
Co 74 100

Cadu 2. Diéu dubng duoc su quan tam cua
/anh dao bénh vién khi thuc hién CSNBTD

Két qua SO lugng %
Khong 0 0
Co 74 100

C3u 3. Khoa Duoc cap phat thubc, vt tu tiéu
hao (VTTH) 100% tai:

Két qua So lugng %
Khoa Diéu tri 0 0
Ca 2 nai 0 0

Khoa Dugc 74 100

Cau 4. Khoa Dupc da cung cap thudc, VTTH
J muc do:

Két qua So lugng %
Chua du nhu cau 12 16,2
DU nhu cau 62 83,8

C3u 5. Khoa Chdéng nhiém khuén (CNK) cung
cap do vai 100% tai;

Két qua SO lugng %

Khoa CNK 0 0
Khoa Diéu tri 0 0

Ca 2 ndi 74 100

Cau 6. Phong biéu duting phdi hop vdi phong
Ké hoach tong hop kiém tra cong tac CSNBTD.

Két qua SO lugng %
Khong phéi hgp 0 0
Thinh thoang 0 0

Thudng xuyén 74 100
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Cau 7. Phong diéu dung kiém tra cng tac
CSNBTD

Két qua SO lugng %
Khong ki€ém tra 0 0
Thinh thoang 0 0
Thudng xuyén 74 100

Cau 8. L3nh dao khoa ung hd cong tac CSNBTD

Két qua S0 lugng %
Chua ung ho 0 0
Ung hé mot phan 0 0

Rat dng ho 74 100

Cau 9. Su’ phdi hgp gilia cac thanh vién trong
nhom CSNBTD:

Két qua So luong %
Chua phoi hgp 0 0
Phéi hgp chua tot 10 13,5

Phéi hgp tot 64 86,5

Nhan xét: Qua khdo sat, danh gia cla diéu
duBng vé nhitng yéu t6 anh hudng dén cong tac
CSNBTD cho thay rat can thiét sy’ quan tdm, tao
diéu kién cla lanh dao bénh vién, l1anh dao khoa
va cac phong ban chlic ndng d3 td chlc tap
hudn quy trinh CSNBTD trudc khi trién khai céng
tdc CSNBTD, ddng thdi thudng xuyén kiém tra,
don déc nhac nhe.

- Tuy nhién, van con cd mot s6 khd khan dén
CSNBTD nhu: Trong qua trinh khao sét, co téi 74
diéu dudng tra 18i khoa Dugc cap thudc, vat tu
tiéu hao cho ngudi bénh tai khoa Dugc nén diéu
duBng mat rat nhiéu thgi gian di linh thudc, linh
vat tu tiéu hao. 100% diéu dudng tra I8i khoa
CNK ciling cung cap do vai ca 2 ndi la cac khoa
lam sang va tai khoa CNK nén cling gay khé
khan khong it cho cong tac CSNBTD.

2. Panh gia chat lugng cham soc toan dién qua phiéu khao sat y kién cia NB

T6ng s6 phiu khao sat 368 NB, ngudi nha truc

ti€p cham soc NB

N Thu'c hién tot| Thuc hién chua tot
i Noi dung () [ (%) () | (%)
1 | Nhan vién y t€ hudng dan ni quy, quy dinh clia bénh vién| 368 100 0 0
2 Thu tuc nhadp vién nhanh chdng va thuan Igi 358 97,2 10 2,8
3 | NB, nguGi nha NB biét tén diéu duBng cham sdéc cho minh 250 | 67,9 118 32,1
4 NB dugc cong khai thuc hang ngay 368 100 0 0
NB dugc hudng dan va dua di lam cac xét nghiém can
5 lam sang 368 100 0 0
NB tim thay diéu duGng va dudc giai quyét kip thai
6 cac cham soc can thiét 368 100 0 0
NB dugc diéu dudng gilp d&, hudng dan ché do an,
vé sinh hang ngay. 360 | 97,8 8 2,2
8 biéu dudng vui vé, tan tinh véi NB 330 89,6 38 10,4
9 Budng bénh vé sinh, ngan nap 346 94 22 6
NB dugc thong bao, giai thich ro vé tinh trang bénh khi
101 1sm dieu tri tai khoa va khi chuyén khoa, chuyén vién. 368 100 0 0
11 | DBiéu duBng thudng xuyén ti€p xuc va cham séc NB 368 100 0 0
12 NB biét dudc quyén Igi, tnagihBli:l/Vl_J cua minh khi diéu tri 368 100 0 0
Nhan xét cia NB V& thuc t& cong tac CSTD cua nhan
13 vién y t& khoa RHM-M&t-TMH 368 | 100 0 0

Nh3n xét: Danh gid cla ngusGi bénh vé chat
lugng cham sbc tai Bénh vién Da khoa Hoa Binh—
Thanh ph6 Hai Duang dugc thuc hién tuong doi
tot. K&t qua dat 100% vdi cac tiéu chi; ngusi bénh
dugc hudng dan ndi quy, quy dinh ctia bénh vién,
dugc cong khai thudc, VTTH hang ngay, dugc diéu
duBng thudng xuyén ti€p xdc va cham sdc, dugc
biét quyén Igi, nghia vu clia minh khi ndm diéu tri

tai bénh vién, luén tim thdy diéu duGng va dugc
gidi quyét kip thai cac cham sdc can thiét.

Tuy nhién, can khac phuc kip thdi khau trat
tu, vé sinh budng bénh. Qua khao sat thuc té
dat 94% nguyén nhan: do budng bénh qua chat
choi, bénh nhan va ngugi nha dong, y thic gilt
vé sinh chung con kém, 10,4% diéu duGng vién
con chua vui vé tan tinh v8i ngudi bénh.

3. Panh gia chét lugng cham soc toan dién qua bang chdm diém tiéu chuan CSNBTD
(Thang diém 2). Tong s6 ngudi tham gia cham diém: 74 diéu duGng.

- Piém dat [Piém chuan
T Noi dung n % n %
1 NB vao khoa dugc BD don ti€p chu dao, x€p giudng, thuc hién 2 | 100 2 100
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cham séc cap ctu kip thoi

NB dugc hudng dan vé quyén Igi, nghia vu, nbi quy, quy dinh va
: nhitng diéu can biét khi ndm vién 2 1100 2 100
3 NB dugc mac quan do cua BV 2 | 100 2 100
4 NB dugc mugn du chan man bo vit 2 | 100 2 100
5 NB dugc BD ho trd thay ga, quan ao theo lich hodc khi can 2 | 100 2 100
6 NB dugc BD ho trg an udng 2 | 100 2 100
7 NB dugc tu van dinh duGng, vé sinh phong bénh 2 | 100 2 100
8 NB dugc cung cap nudc udng hang ngay 2 | 100 2 100
9 NB trudc va sau phau thuat dugc hudng dan, ho trg vé sinh rang miéng| 2 | 100 2 100
10 NB dugc BD dua di lam can lam sang 2 | 100 2 100
11 DD theo sat dién bién cia NB va bao cao BS kip thai 2 | 100 2 100
12 PD truc ti€p cham sdc hi€u rd tdm tu nguyén vong cta NB va dap > | 100 ’ 100

ng kip thdi mét s6 nhu cau cd ban can thiét

13 NB khong phan nan vé thai dé phuc vu clia nhan vién y té 2 | 100 2 100
14 T6 chiic sinh hoat HD NB hang tuan theo quy dinh 2 | 100 2 100
15 NB dugc cong khai thudc, VTTH day du theo dung YL 2 [100| 2 | 100
16 NB dugc dung thudc theo ding y Iénh 2 [100] 2 100
17 NB dudgc tiém, truyén, udng thudc tai giuGng bénh 2 [100] 2 100

NB truyén dich, truyén mau phai cé phi€u theo doi ghi day du cac
18 chi s6 theo quy dinh. 2 1100 2 100
19 DD thuc hién 5 dang khi dung thudc cho NB (ding NB, ding tén > | 100 5 100

thudc, dang liéu lugng, ding dudng dung, ddng thdi gian)

20 | DD danh dau vao phi€u cong khai sau moi lan dung thudc cho NB. 2 | 100 2 100
21 | Phiéu chdm soc ghi ngan gon, day du, chinh xac cac thong tin can thiét. | 1 50 2 100
22 | NB nang dugc ghi day du cac chi so theo d6i, chdam séc theo gig. | 1,5 | 75 2 100
23 C4 s6 ban giao thubc, dung cu, cé ban giao ky nhan day du. 2 [100] 2 100

C64 s6 ban giao NB ndng, c6 ban giao ky nhan day du: thudc, cac
24 chi s6 theo d&i cham soc can thiét. 2 | 100 2 100
25 | C6 hop chong shock véi day du cg sb theo quy dinh san trén xe tiém | 2 | 100 2 100
26 NB dugdc dung bom tiém v khudn cho mdi [an tiém 2 | 100 2 100
27 | DD thuc hién rura tay thudng quy va sat trung tay nhanh khi tiém | 1.5 | 75 2 100
28 Dung cu dugc khr khudn, tiét khuan dang quy dinh 2 [100] 2 | 100
29 Khong dé€ lan dung cu sach va dung cu v khuan 2 100 ]| 2 100

May moc sach, khong bam bui, co ly lich may va ghi ro tén DD
30 quan ly, van hanh may. 15|75 2 100
31 T dung dung cu sach, sap x€p ngan nap. 2 | 100 ] 2 100
32 Cac 6ng hat, khay kham dugc st dung riéng cho moi ngudi 2 [100] 2 100
33 Phan loai, thu gom rac dung quy dinh 2 [100] 2 100
34 DD thuc hién nghiém chinh quy dinh tra vo thudc 1,5 | 75 2 100
35 Co hop chira dung vat sac nhon san trén xe tiém. 2 | 100 2 100
36 Vat sac nhon dugc bd vao hop ngay sau khi st dung 2 | 100 2 100
Cong 69 72

Nhén xét: Diém dat chung: 69/72 diém =
95,8% (5 Muc con lai it ap dung tai Bénh vién Da
khoa Hoa Binh — Thanh phd Hai Dudng). Qua
bang chdm diém, cho thdy CSNBTD dugc thuc
hién tai Bénh vién Pa khoa Hoa Binh— Thanh pho
Hai Duong tudng déi tot, ¢ tdi 32 tiéu chudn
dat diém t6i da. Tuy nhién can phai hoan thién
va lam t6t hon nifa viéc ghi phiéu chdm soc, rira
tay thudng quy, thuc hién nghiém chinh quy
dinh tra vo thudc, cong tac chéng nhiém khuin

(mdy mdc khdng bam bui ban) chi dat tir 50% -
75% so vGi diém chudn. Ho trg NB thay ga, quan
o, @n udng, nam dugc tam tu, nguyén vong cta
NB, danh ddu vao phi€u cong khai sau mai lan
dung thubc cho ngudi bénh dat 100% so vdi
diém chuén.

IV. BAN LUAN - KET LUAN
Qua phan tich két qua diéu tra, khao sat,
chdm diém thuc t& tai Bénh vién Pa khoa Hoa
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Binh— Thanh phd Hai Duang vé thuc trang céng
tdc CSNBTD trong nam 2018 cho thdy: biéu
duBng cg ban da thuc hién dugc nhiém vu cua
minh, tur viéc don ti€p ngudi bénh vao vién, thuc
hién cac khau cham séc cap cru cling nhu cham
séc dap Ung cac nhu cau cd ban ctia ngudi bénh
nhu: Huéng dan NB cach ché bién, ché d6 an va
cach cho dn déi vgi nhitng phau thuat chuyén
khoa, ndm ving dién bién tinh hinh chuyén bién
bénh cla NB, bado cao bac si kip thdi va mot s6
cdng tac vd khudn khac dat téi 100% so véi
diém chudn. Trong khi thuc hién CSTD, diéu
duBng da nhan dugc su' quan tdm cla cac cap
lanh dao bénh vién, lanh dao khoa, cac phong
ban chlic ndang phdi hgp kiém tra dén ddc kip
thai, déng thai dudc tap huan quy trinh cham sdc
toan dién trudc khi trién khai CSNBTD dat 100%.

Khi thuc hién mo hinh CSTD thi ngugi bénh
dugc cham soc tot han, chat lugng phuc vu tot
han. Ngoai viéc thuc hién y Iénh cua bac sy, BD
da thuc su chd dong tim hi€u tdm tu, nguyén
vong va nhifng nhu cau cd ban cla ngudi bénh,
tim hi€u ky va ndm bat nhanh chdng nhing dau
hiéu lam sang, theo d6i nhitng dién bién cua
ngudi bénh, bdo cdo va hdp tac véi bac sy cung
cac nhén vién y t&€ khac dé& CSNB kip thdi, chu
dao; dong vién NB tot hon trong qua trinh diéu tri
dé& ngudi bénh an tdm va hop tac chdt ché véi
nhan vién y té trong khi diéu tri tai bénh vién, han
ché t6i da nhitng sai sét khi cham séc NB. Budng
bénh, may madc, trang thiét bi cling dugc quan ly
tot han do quy ro trach nhiém cho tirng ca nhan.

MOt s6 han ché nhat dinh nhu: Khoa Dugc
mac du rat c6 gang tuy nhién do viéc dua mang
LAN ndi trd con gap nhiéu khd khan do xay
dung, di chuyén ndi lam viéc nén chua thuc hién
dugc viéc cdp phat thudc tai khoa cling nhu
chua c6 thé cdp phat thu6éc, VTTH cho ngudi
bénh, khoa CNK ciing cd gdng rat nhiéu va da
dap Ung dugc thay déi do vai cho NB theo lich
cling nhu  khi dot xuat. Chinh vi vay DD phai
cung chia sé céng viéc vdi cac khoa cd lién quan,
it nhiéu cé anh hudng dén thgi gian truc tiép
CSNB. Ngoai ra do dién tich budng bénh han
ché, y thirc ciia NB va ngudi nha chua tot nén su
sdp x&p chua dugc gon gang, ngdn nap ciing
phan nao anh hudng dén chat lugng CSNB, tiéu
chun nay khoa chi dat 94 % qua phiéu khao sat
y ki€n cua NB.
V. KET LUAN

Qua nghién ciru danh gia thuc trang cong tac
CSTD tai Bénh vién Pa khoa Hoa Binh— Thanh
ph6 Hai Duang cho thay: Chat lugng CSNB dugc
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nang Ién rd rét va c6 uu diém hon han cdc mé
hinh chdm soc trudc day. Tuy nhién, so véi yéu
cau cdng tdc CSTD cd nhitng diém chua dat
dugc nhu mong mudn, do nhiéu yéu to khach
quan tac dong. Con mot s6 tiéu chi can dugc
ciing ¢, nang cao nén rat mong dugc su’ quan
tam sau sac cla cac cap lanh dao Bénh vién,
lanh dao khoa, cac phong ban chlc nang, cac
khoa lién quan dén cong tac diéu dudng dé cong
tdc DD noi chung, cong tdc CSNBTD noi riéng
dat két qua t6t hon, nham dap (ng nhu ciu
ngay cang cao doi vdi viéc nang cao chat lugng
CSTD cho NB.

VI. GIAI PHAP - KIEN NGH]I

1. Giai phap: P& khac phuc nhiing han ché,
nang cao chat lugng cham séc ngudi bénh toan
dién can:

- Tang cudng su phdi, két hgp gilta cac khoa
phong co lién quan dén cong tac CSNBTD, tao
moi diéu kién thuan Igi cho diéu duGng co thdi
gian truc ti€p cham séc ngudi bénh.

- Thudng xuyén t& chirc cac I16p boi dudng ky
nang chuyén mon, ky nang giao ti€p va kinh
nghiém cham séc ngudi bénh cho diéu duGng.

- Phong diéu duBng phdi hdp véi cac phong
ban chirc ndng thudng xuyén kiém tra, giam sat
diéu duGng thuc hién cong tac CSNBTD, dé xuat
vdi 1dnh dao nhitng kho khén, vudng mac trong
cdng tac CSNBTD dé dudgc giai quyét kip thdi.

2. Kién nghi

*V@i lanh dao bénh vién

- Diéu ph6i sdp x€p nhan luc hgp ly, ding
chuyén nganh, uu tién khoa c6 dac thu chuyén
mon, lugng bénh nhan dong, tinh chat bénh
phurc tap....

- Tang cudng hoat déng clia ban chi dao
CSNBTD c6 hiéu qua.

*V@i phong Diéu dudng

- Thung xuyén td chirc cac I6p tap hudn cho
diéu dudng cac quy trinh chudn vé chdm séc
ngudi bénh, k§¥ nang giao ti€p nhat la diéu
duBng mdi tuyén dung.

- Téng cudng kiém tra gidm sat cac hoat
dong cua diéu duBng noi chung va cbng tac
CSTD ndi riéng.

- Duy tri khao sat su hai long clia ngudi bénh
hang thang dé danh gia chat lugng CSTD ndi riéng.

- Hang thang chdm diém theo tiéu chuén
kifm tra CSNBTD (Quyét dinh 934 va thdng tu
11 cta Bo Y Té)

TAI LIEU THAM KHAO
1. BO Y T& (1997), Quy ché bénh vién
2. BO Y T& (2003), Chi thi 05 ngay 04/12/2003 vé
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viéc tang cudng cong tac _cham soc ngudi bénh
toan dién trong cac bénh vién.

3. Quyét dinh 934 ngay 28/03/2001 BO Y TE
ban hanh vé V|ec ban hanh tiu chudn k|em tra
cbng tac chdm soc nguGi bénh toan dién va chéng
nhiém khuén bénh vién.

4. Tai liéu Quan ly diéu dudng

5. Thong trso 11 ngay 31/03/1996, Bo Y Té da
ban hanh huéng dan thuc hién chdm séc ngudi
bénh toan dién va cing cd hé théng Y T4 diéu
dudng trudng !

6. Thong tu s6 07/2011/TT-BYT ngay
26/01/2011 cla Bo Y t€ Hudng dan cong tac diéu
duBng vé cham sdéc ngudi bénh trong bénh vién.

KET QUA LIEN THUONG SO’ DUNG PLASMA AP SUAT KHi QUYEN LANH
TREN TON THUONG DA CAP TiNH & BENH NHAN PAI THAO PUO'NG:
BAO CAO MOT TRUONG HOP

P6 Thi Quynh!, Lwong Thanh Ta2, Vii Thi Thom?,
P6 Hoang Tung?, Lé Ngoc Thanh2, Nguyén Pinh Minh?*

TOM TAT

Nhiéu nghlen cltu cho thay dleu tri plasma lanh ap
sudt khi quyen cho nhiéu két qua tich cuc trong viéc
diéu tri lién vét thuong. Trong mdt trudng hdp bénh
nhan mac Dai thao dutng cd vét thuong dién rong
ving ham mat va canh tay, cht’mg toi da dieu tri
plasma cho bénh nhén bang thiét bi PlasmaMed vdi
thai gian 30 glay/cm2 dién tich vét terdng/ngay Bénh
nhan dugc cham séc vét loét theo quy trinh chuan
k|ch thudc vét terdng, tinh trang nhiém trlng va cam
giac tai vung chiéu cta bénh nhan dugc ghi nhan
trong thdl gian diéu tri. Sau 5 tuan, cac vét thuong da
b|eu mo hoa hoan toan, khong gh| nhan tinh trang
viém va cam glac bat terdng tai viing chiéu tia.

Tu’ khéa: Ton thuong da, plasma lanh dp suét khi
quyén

SUMMARY

COLD ATMOSPHERIC PLASMA ON
TREATMENT CUTE SKIN LESSIONS IN

DIABETES PATIENT: A CASE REPORT

Many studies show that cold plasma treatment
gives many positive results in wound healing. In a
case of a patient with Diabetes who had a large
wound on the face and arm, we treated the patient's
plasma with a PlasmaMed device with a time of 30
seconds/cm? of wound area per day. The patient was
treated for ulcers according to standard procedures,
ulcer size, infection status and sensation in the wound
area were recorded weekly. After 5 weeks, the
lessions was completely epithelialized, no inflammation
and abnormal sensation were noted at the CAP
treated wound areas.

Key words: Skin
plasma

lession, Cold atmospheric
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I. DAT VAN DBE

Hién nay, bénh Dai thao dudng (PTD) dang
dugc coi la mot trong nhitng van dé sirc khoe
toan cau. Theo bdo cdo cua Lién doan Dai thao
dudng quodc t€, s6 lugng bénh nhan dai thao
dudng trén toan thé gidi du kién cé thé gan 700
triéu ngudi vao ndam 2045. Tai Viét Nam, udc
tinh ndm 2020 c6 khoang 5,76 triéu ngudi mac
DTD va day sé la mot trong bay can bénh c6 kha
nang gay t vong va tan tat hang dau vao nam
2030 [1]. Theo nghién clu cta Harold Brem
(2007) bién chirng loét ban chan chiém 15%
tdng s6 bénh nhan mac dai thdo dudng va cd
84% trudng hgp cat cut chi do rdi loan lién
thuang kém nhiém trung cg hoi [2]. Cung vGi sy
gia tang cua bénh nhan DTD, viéc tim ki€ém cac
phudng phap diéu tri hd trg lién vét thuong
mot cach hiéu qua cho déi tugng nay la mot
nhu cdu cdp thiét nhdm han ché nguy cg nhu
bién chu’ng nguy hiém nhu: nhiém trung huyét
hodc cét cut chi trén bénh nhan.

Trong gan mot thap ky gan day, st dung
Plasma lanh ap suét khi quyé&n (CAP) trong y hoc
dd nhanh chdéng phat trién véi nhitng két qua
khdng thé phu nhan [3]. M6t s nghién cdtu lam
sang hodc nghién ciu thi diém s dung plasma
trén bénh nhan co tdn thuong da khac nhau da
cho thdy hiéu qua gidm vi khudn va ho trg chita
lanh vét thu’dng tich cuc [3] va chua gh| nhan
bdng chimng vé tac dung phu bat Igi, man cam
hodc phan Ung di i'ng trén bénh nhan [3] Cac
nghlen clru budc dau da cho thay tiém nang to
I6n cua CAP trong hd trg cac van dé lién quan
dén tén thuang da. Chung t6i hi vong vai viéc st
dung CAP diéu tri ton thu‘dng da trén bénh nhan
PTD cb thé 13 tién dé cho cac perdng phap hd
trg lién vét thuong dem lai hi€éu qua cao han cho
bénh nhan, dac biét Ia trén nhitng bénh nhan co

57


mailto:dinhminhxp@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

nguy cd roi loan lién thuang nhu BDTD.

Il. BAO CAO CA BENH

Bénh nhan nam 62 tuGi mac DTD, vao vién vi
c6 nhiéu vét thuong phan mém phic tap vung
ham mat, canh tay sau tai nan giao thong. Bénh
nhan dugc tién hanh cdt loc, lam sach vét
thuong bang nudc mudi sinh ly va khdng s
dung bat ky mot phuong phap cham sdéc tai cho
nao khac. Trong nghién cltu nay, ching toi sir
dung May PlasmaMed (Thiét bi da dugc BO Y té
cap phép st dung cho hoat dong diéu tri bénh ly
da) vGi nguodn khi dau vao la Argon, toc d6 dong
khi la 8L/phut va chiéu dai tia phat la 10mm. Cac

ton thuong bé mat nhu gid mac tai vét thuong

dugc lam sach truéc khi chi€u tia CAP vGi thoi
gian la 30 giay/cm? dién tich vét thuong, vao
mot gid c6 dinh trong ngay. Kich thudc vét
thuong dugc xac dinh vdi anh chup gan vét
thuong lam minh chiing vé tdc do lién vét
thuong trong qua trinh diéu tri. BEnh nhan dugc
hoi vé cam giac tai vi tri chiéu tia trong va sau
moi lan diéu tri CAP theo 3 muc tdng dan (1-
khong, 2- mdc do nhe, 3- mdc do nang, gay kho
chiu). Néu bénh nhan cé ghi nhan cam giac dau,
chiing tdi sé tiép tuc danh gia theo thang diém
VAS (tir 0-10 diém). Tién trién vét thuong ving
ham mat ctia bénh nhéan trong qua trinh diéu tri
CAP dugc mo ta chi tiét trong Hinh 1.

N

Hinh 1. Tién trién cia vét thuong ham mat trong qua trinh diéu tri plasma lanh
(W1, W2, W3, W4, W5 tuong ung vdi thoi gian diéu tri CAP tu tudn 1 dén tudn 5)

Vét thuong ham mat cla bénh nhan cé kich
thudc 16n véi dién rach rong, phic tap va day
vét thuang sau gay nén bién dang nhiéu mat cua
bénh nhan (Hinh 1.W1). Sau khi dugc phau
thudt cdt loc, khau vét thuong, bénh nhan dugc
ti€n hanh diéu tri plasma lanh ngay khi nhap
vién. Két qua diéu tri cho thady vét thuong cua
bénh nhan tién trién tich cuc, tinh trang viém
gidam nhanh, lugng dich ti€t giam nhanh & tudn
thr 2 trd di, ty 1& bi€u md hoda cua bénh nhan

wi .
e - &
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Hinh 2. Tién trién cda vét thuong Ioc da céng tay phdi cda trong qud trinh diéu tri CAP

tang dan dat 40% sau 02 tuan diéu tri va dén
tudn thr 05 d3 dat biéu moé hda hoan toan. Dic
biét, di lién v&i kha ndng lanh vét thuong la su
phuc hoi co vung mat cia bénh nhan dien tién
tot, sau 05 tuan diéu tri cac cd vung mat da
phuc h6i ¢ ndng hoan toan (Hinh 1. W5).

Hinh anh tién trién vét thuong l6c da trén
cang tay phai ciia bénh nhan dugc ching toi ghi
nhan trong sudt 5 tuan diéu tri CAP (Hinh 2)
dugi day:

(W1, W2, W3, W4, W5 tuong ung vdi thor gian diéu tri CAP tur tudn 1 dén tuén 5)

Vét thuong 16c da cang tay cla bénh nhén
cling co tién trién tich cuc trong qué trinh diéu
tri CAP. Ngay trong tuan diéu tri dau tién, ti 1€
mo6 hoai tor da gidm rdt nhanh va hoan toan
khong con khi budc sang tuan th(r hai. Tinh
trang viém cling nhu dich tiét giam sau 02 tuan,
ddng thai ty 1& md hat tdng nhanh. Ty 1& biéu
mo hoda cling tang dan trong qua trinh diéu tri va
dat t6i da sau 05 tuan (Hinh 2.W5).

Trong suGt thai gian diéu tri, ching t6i khong
ghi nhan cac tac dung phu hodac cam giac bat
thudng nao tai vung chiéu tia.
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I1l. BAN LUAN

3.1. Hiéu qua lién thuong. Nghién clu
hién tai la bdo cao trudng hgp dau tién diéu tri
plasma ho trg lién thucng trén tén thuong da
dién rong phtc tap trén mot bénh nhan cé bénh
ly BTD. Bénh nhan da dugc cham soc vét
thucong tiéu chudn va sir dung diéu tri CAP ngay
trong vong 24 gid ngay sau khi tén thuong. Sau
diéu tri CAP, két qua vét thuong dudgc cai thién
va bi€u mé hdéa hoan toan, khdng c6 bat ky anh
hudng nao tai cho dugc ghi nhan trong trudng
hop nay. Giai thich két qua nay mot s6 nghién
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cltu vé CAP cho thdy su tdng trudng va di
chuyén clia cac t& bao lién quan dén quéa trinh
lién vét thuong va thic ddy hinh thanh mach
mau tai md tdn thuong [3]. Khac véi qud trinh
lién thugng sinh ly, 8 bénh nhan DTD thudng
Xay ra roi loan lién thudgng do ndong d6 cac
cytokine gay viém nhu Interleukin-1B va yéu t6
hoai tir khéi u TNF- a tdng cao tai md dan tdi
nguy cd duy tri phan ng viém kéo dai tai mo
[4]. Thém vao do, trén bénh nhan DTD ghi nhan
SU’ giam san xudt cac yéu to tang trudng giong
Insulin IGF-1 va yéu t6 tdng trudng bién doi
TGF- B, cac yéu t6 nay co vai trO quan trong
trong qud trinh tao mé hat, tai biéu md hda,
tang sinh mach mau va hinh thanh chat nén
ngoai bao [5]. Do d6, bénh nhan BTD thudng c6
xu hudng cham lién thuong, kéo theo nhiém
tring cc hdi, dac biét nguy hiém 1& nhiém triing
huyét, gay anh hudng I6n vé sic khée cling nhu
chi phi diéu tri va cham séc bénh nhan. Cac
nghién clu gan day trén mo hinh in vivo va
ngudi cling cho thay hi€u qua cua CAP trén diéu
tri lién vét thuong & bénh ly BDTD. Nghién ciu
cla Fathollah va céng su thuc hién trén chudt
dugc gay bénh BTD cho thay ty I€ chifa lanh vét
thugng & nhom chudt BTD so v8i nhdm chudt
khéng mang bénh. Ngoai ra viéc diéu tri plasma
thic ddy giam mic dudng huyét, nang cao ty Ié
chira lanh vét thugng & nhdm chudt bi bénh [6].
Mirpour va cac cong su da thuc hién diéu tri CAP
G cac bénh nhan DTD type II va cé tién sur sur
dung khang sinh trudc dd, két qua cho thay ty 1€
giam kich thudc vét thuang cla hai nhdm bénh
va nhom chirng tuong tu nhau, nhung téc do
gidam cta nhém diéu tri CAP cao han. Ngoai ra,
tai lugng vi khudn & vét thucng c6 diéu tri CAP
gidm dang k& so véi thdi diém bat dau diéu tri
[7]. Nghién cru clia Chuangsuwanich va céng su
(2016) thuc hién trén nhém bénh nhan cd vét
thuong loét do ty dé dugc chon ngau nhién cho
thdy tdc do giam kich thudc vét thuang trung
binh 19,2% sau tuan dau tién va 46,2% sau
tuan th(r 02 khi dugc diéu tri v6i CAP [8]. Trong
nghién cu clda ching t6i, t6c dé6 giam kich
thudc vét thuong thdp hon. Diéu nay cd thé
dugc giai thich bdi cé su khac biét vé déi tugng
nghién cfu, cu thé ca bénh clia ching tdi cd
bénh ly BDTD nhiéu nam, vét thuong dién rong
kém theo chan thugng phan mém sau tai nan.
Dy cd thé la nhitng yéu t& cb thé gdy sy’ cham
tre trong qua trinh lién cac vét thuang. Mot ly do
khac cd thé dudc dua 1a bdi su khac biét gilra
thiét bi dudc s dung trong nghién clu.
Chuangsuwanich va cong su s dung thiét bi

Bioplasma Jet, dong khi Argon vé&i cong suat dau
ra dugc thiét lap la 0,682 W/cm?, chum tia dai
2mm, tan sO dong dién dau vao 50Hz. Trong
nghién clu cla chang t6i dung thiét bi
PlasmaMed st dung khi Argon, cong suat téng
khi 8 lit/phdt, chiéu dai chim tia 10 mm. Qua so
sanh sd bd vé cudng d6 dong khi, chiéu dai tia
chiéu khac nhau do dé cé thé anh hudng dén
hiéu qua diéu tri.

3.2. Tinh trang viém tai vét thucng.
Trong sudt qua trinh diéu tri, ching téi ghi nhan
tinh trang viém tai cho & bénh nhan giam ro rét
sau mot tudn diéu tri. K& qua nay cé thé gdp
phan giai thich cho hiéu qua lién vét thugng cua
bénh nhan. Nhiéu nghién clru trén lam sang
cling cho thdy viéc giam tan suat cling nhu tai
lugng cac ching vi khuén & nhdm cd diéu tri CAP
[3]. Viéc han ché€ va ngdn ngtra nguy co nhiém
tring tai cho 13 tién dé téng cu’dng kha nang lién
thuong qua viéc han ché viéc tinh trang viém
qué mUc, tang tiét cac hda chat trung gian trong
viém tiéu diét cac khang nguyen dong thdi cling
gy ton thugng cac ciu tric mo ndi tai, dan dén
mot tinh trang tdn thudng dai dang . Ddc biét vai
moi trudng bénh vién, nguy cg nhiém trung vdi
cac chung vi khudn khadng thudc lubn la thach
thirc véi cac trudng hdp vét thuang hd, (ng
dung CAP d3a md& ra mét c¢d hoi mdi cho cac
truéng hdp bénh nhan cé vét thuong dién rong
diéu tri noi trd tai cac cd sd lam sang.

3.3. Cam giac cua bénh nhan khi diéu tri
CAP. Trong va sau khi diéu tri CAP, bénh nhan
dugc ghi nhan vé cac tac dung phu va cam giac
tai vung chi€u tia. Chdng t6i khéng ghi nhan
dugc bat ky tac dung phu nao lién quan dén qua
trinh diéu tri CAP cho bénh nhan, khong ghi
nhan bat ki cdm gidc nao khac trong va va sau
diéu tri. Trong nghién ctu cua Julia Heinlin va
cong su (2013) ghl nhan khong cé su khac biét
Vé cadc cam glac dau (theo thang di€ém VAS)
trudc va sau moi lan diéu tri CAP, da s6 bénh
nhan déu phan ('ng tich cuc véi diéu tri CAP do
dé dang khi thuc hién. Day la tin hiéu tich cuc
cho viéc Ung dung CAP trén diéu tri ldam sang
cho nhiéu d6i tugng bénh nhan khac nhau.

IV. KET LUAN

Mac du trén nén bénh ly BDTD véi vét thuang
chan thuang phirc tap va dién rong, két qua diéu
tri CAP cho thdy qua trinh lanh cac vét thuong
dien ra thuan Igi, khdng ghi nhan tac dung phu
trong qua trinh diéu tri.

LO1 CAM ON
Ching toi trén trong cam on su tai trg cla
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Trudng Dai hoc Y Dugc, Pai hoc Qudc gia Ha NOi
cho dé tai cd sd ma s6 CS.20.06 va Bénh vién E
da ung ho va tao diéu kién cho ching toi dé thuc
hién nghién ciru nay.
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PANH GIA KET QUA TAO HINH VA VO’ XUONG
SAN HOC MAT THI PAU

TOM TAT

Muc tiéu: Nhdm han che nhu’ng di cerng sau
chan thu’dng cta v@ xuong 8 mét, chung toi da thuc
hién tdi tao lai xwong san 6 mat cho bénh nhan trong
thi dau phau thuét. Chung toi tién hanh ngh|en ctru ve
thdi gian phau thuat chat Ileu tao hinh va danh g|a
két qua tao hinh san hoc mat thi dau tai bénh vién
Vlet bic. Péi tugng va phu’dng phap: Ngh|en ctru
mo ta lam sang cat ngang dua trén 48 trudng hdp bi
v3 xucong san h6c mdt sau chan thuong, do moi
nguyén nhan, dugc phau thuat tao hinh san héc mat
thi dau tai Benh vién Viét i, thoi gian tu’ thang 1
ndm 2019 dén thang 12 n&m 2020.Danh gia két qua
dua trén chlc ndng va thdm my cla bénh nhan. Két
qua: TU thang 01/2019 dén 12/2020 tién hanh phau
thudt tao hinh san héc mét sém thi dau cho 48 bénh
nhan. Ty 1é nam/nii: 36/12, do tu0| trung binh la 27.
Két qua chup cat I8p trudc phau thuat véi dé nho
nhan cau bén vd xuong san hoc mét: 13,2+ 4,14 mm;
D6 nhé nhan cau bén lanh: 16,61 + 2, 81mm co SLI’
khéc blet trén 2mm. Két qua sau phau thuat can
xing 6 mét dat 79,2%, muc dd hai Iong clia bénh
nhén dat 85, 4%. Két Iuan V3 xuong san hoc mat la
ton terdng perc tap can dugc can th|ep cang sém
cang t6t. Tao hinh 6 mat ngay thi dau giup mang lai
hiéu quavé chirc ndng va thdm my cho bénh nhan.

*Bénh vién Viét buc
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Tu’ khod: V& xuong san h6c mét, 18m & mét, tao
hinh & mét

SUMMARY
OUTCOMES OF EARLY RECONSTRUCTION
OF ORBITAL FRACTURE
Objectives: To limit the post-traumatic sequelae
of orbital fracture, we performed reconstruction of the
orbital floor for the patient in the early stages of
surgery. We conducted a study on surgery time and
materials and evaluated orbital floor reconstruction
results at Viet Duc University Hospital. Patients and
methods: A cross-sectional descriptive clinical study
based on 48 cases of fractured orbital floor bone after
trauma, due to all causes, underwent orbital floor
reconstruction surgery at Viet Duc University Hospital,
the period from January 2019 to December 2020.
Results: From January 2019 to December 2020, an
early orbital floor reconstruction surgery was
performed for 48 patients. Male/female ratio: 36/12,
mean age was 27. Preoperative, the computed
tomography with the ocular protrusion on broken
orbital floor bone: 13.2 + 4.14 mm; Protrusion of the
normal side: 16.61 + 2.81 mm, with a difference of
more than 2mm. Results after surgery: orbital
symmetry reached 79.2%, patient satisfaction reached
85.4%. Conclusion: Fracture of the orbital floor bone
is a complex injury that needs to be intervened as soon
as possible. Shaping the orbit right at the head helps
bring functional and aesthetic effects to the patient.
Keywords: Orbital fracture, reconstruction, material

I. DAT VAN DE
Khai niém v@ xuong san héc mat dugc dé ra
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[an dau vao nam 1952 bdi su tdng ap luc thuy
tinh trong nhan cau do v3 xudng. V3 xuong san
h6c mat c6 thé don thudn hay tén thuang phdi
hgp véi cac gay xuong ham mat khac. Rat nhiéu
chan thuong ham mat cé thé kém theo chan
thuong 6 mat: G3y xuong ham trén,Gay phic
hc_jp Xuong go cung tiép, hoéc Gay kh6i mii
sang Viéc danh g|a chinh xac tdn thuong thdi
dlem can th|ep va lap k€ hoach diéu tri doi hdi
phau thuat vién nhiéu kinh nghlem

Da s6 cac tac gia déu cho rang nén can thiép
sém trong vong 2 tuan dau sau chan thuong sé
lam giam hién tugng teo cac t6 chic ph‘én mém
guanh nhan cau mac du lic nay mat con né, cac
ddu hiéu nhu I8m 6 mat, song thi chua rd rang.
H&u hét cac phau thuat nén thuc hién sau 24-48
h sau chan thuong lic nay hién tugng phu né da
gidm bét [7,8]. C6 rat nhiéu quan diém vé viéc
sir dung loai cac vét liéu tai tao san 6 mat nhu:
ghép xuang tu than -stif dung ban ngoai xudng
S0, Xuang mao chau, sun sudn, mesh titan hay
medpore... [3,4,8] Viéc lua chon st dung vat liéu
tai tao san & méat nao phu thudc vao dic diém
cla tu’ng ton thuong. Nhitng ndm gan day, tai
bénh vién Viét Dlc phau thudt tai tao lai san &
mat ngay & thi dau dugc cac bac si thuc hién
gan nhu thudng quy. Ching t6i ti€n hanh nghién
cltu vGi muc dich danh gid vé thgi gian phau
thuat, chi dinh, chat liéu tao hinh va két qua tao
hinh san hdc mat thi dau tai bénh vién Viét Durc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Chlng t6i nghién clru mo ta lam sang cat
ngang trén 48 trudng hgp bi v xugng san hoc
mat sau chan terdng, do moi nguyén nhan, lay
ngau nhién ca nam va nit dudc phau thuat tai
bénh vién Viét Puc, thgi gian tir thang 1 nam
2019 dén thang 12 nam 2020.

Kham lam sang va chan doan hinh anh:
Day la 02 yéu t6 quan trong cho viéc chi dinh
phau thuét tao hinh s6m 6 mat thi dau.

e Khdm 1am sang bénh nhan (BN): kiém tra
ddi ximg bang tay tim cdc diém gdy xudng
quanh 6 mat, cac th&r nghiém vén ddng nhan
cau, thir nghiém song thi, danh gid do 1dm &
mat, xudt huyét két mac... Da phan bénh nhén
cd cac ton thu‘dng gay Xerng ph0| hdp khac hay
gap nhat la gay phu‘c hgp go ma 6 mat.

e Chan doan can Idm sang: chup phim ct I16p
xac dinh tén thuong. Danh giad trén phim CT
scan I8p cat ngang 02 chi s6: D6 nh6é nhdn cau
02 bén va dudng kinh trong 6 mat (Dua trén kj
thuat cta Hacking-2019) [8].

& S
Hinh 1. D6 nhé nhan cdu theo Hack/ng

Thong thudng hai nhan cdu s& ndm 2/3 phia
trudc va 1/3 phia sau cau du’dng thang nay bo
khoang cach tur du’dng thdng nay dén diém cuc
trudc 02 nhan cdu dé tinh do I6i nhan cau. O
ngudi I6n binh thudng d6 nhd < 19mm, & tré em
dé nho binh thudng < 17mm. Néu dé nho 02
nhan cau chénh léch > 2mm la bat thudng va
can can thiép. Trong nghién clru nay ching toi
ti€n hanh do thém dudng kinh trong cla 6 mat
(dudc tinh tir thanh ngoai cla 6 mat dén thanh
trong clia & mét trén I6p cdt ngang) ca 02 bén
nhan cau dé so sanh. .

Bénh nhan co chi dinh phau thuat tao hinh thi
dau san 6 mat dua trén:

- Ldm sang sung né bam tim quanh & mét,
han ché€ van déng méat khi nhin 1&n nhin xuong,
nhin déi, giam thi luc, khi dudi da xung quanh 6
mat, xudt huyét két mac. Trong nhitng trudng
hdp can thiét, bénh nhan can kham chuyén khoa
mat trudc phau thuat.

- Can lam sang dua trén phim chup cét I6p:
Néu d6 nho 02 nhdn cau va dudng kinh trong
cla 02 6 mét chénh léch > 2mm la bat thudng
va can can thiép.

Trinh tu ph3u thuat

¢ Bénh nhan dugc gay mé dudi néi khi quan

¢ Két hgp xuong ham trén - gdo ma kém theo
néu cé.

e Dudng vao san 6 mat qua dudng bd mi
dudi hodc dudng k&t mac. Boc 16 san 6 mat,
danh gid truc ti€p mlc do6 tén thuong, dién
khuyét xugng.

« Nang toan bd t8 chiic quanh nhan cau thodt vi.

e Tao hinh che phu dién khuyét xuong bang
mesh titan, xuang tu’ than hoac Medpor.

P

Hinh 2. Tao hinh san héc mat bang mesh titan
Panh gia sau phau thuat dua trén tinh
tham my (bénh nhan dudc chup anh cac tu thé
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thang: su can x(ng cta khuén mat, do [6i can
xing 02 bén nhan cau, su hai Iong cia ngudi
bénh; Chuc nang: thi luc, nhin d6i, van dong
nhan cau.
Il. KET QUA NGHIEN cU'uU

Tu thang 01/2019 dén 12/2020 ti€n hanh

phau thuat tao hinh san héc mat sém thi dau
cho 48 bénh nhén. Ty 1& nam/ni: 36/12, d6 tudi

trung binh 13 27 trong d6 nho nhét 1a 13 tudi, 16n
nhét la 56 tudi. .

Thgi gian trung binh dugc phau thuat sau
chén thuong 1a 5,43 + 5,67 ngay. Thdi gian ndm
vién trung binh: 9,58 £ 8,07 ngay.

Lam sang trudc phau thudt: Bam tim tu mau
phan mém héc mat gdp & 100% trudng hdp;
nhin doi: 8/48 (16,66 %); giam va mat thi luc :
13/48 (27%); liét van nhan: 3/48 (12,5%)

Bang 1. Két qua chup phim cét Idp trubc phdu thust

D0 nho nhan cau Do nho Khoang cach Khoang cach PhGi hgp cling
bén v3 xuong san | nhadn cau | trong cua & mat | trong clia & mat | cac v xuong
h6c mat bén lanh bén v3 xudng bén lanh ham mat khac
Trung 16,61 £
binh(mm) 13,2 £ 4,14 281 39,83 £ 3,44 35,69 £ 2,46 100 %

Bang 2. V3t liéu tao hinh 6 mat

Vat liéu don SO lugng Ty le
Ghép xuang 16 33,34%
Mesh titan 21 43,75%
Medpore 11 22,91%
Tong (n) 48 100%

Budng vao qua bd mi dudi 21/48 trudng hgp,
qua vét thuong cd san 24/48 truGng hdp, qua
ndi soi xoang ham 3/48 trudng hop.

Bang 3. Két qua sau phau thuat tao hinh san
héc mat

So ,
Panh gia vé Iugng .I(-X/I)e
(n=48) |\
Chirc nang
Tot (thi luc, cam giac, van dong)| 29 60,4
Thi Ich giam hodc méat 9 18,7
Nhin doi 3 6,2
M3t han ché van dong nhan cau 3 6,2
Di cdm vung da hGc mat 4 8,5
Nhiém trung 0
L6 chat liéu 0
Tham my
D0 nho6 nhan cau 02 bén
Can x(rng
Khong can xng (BN hai long véi
két qua) 38 79,2
Khong can xiing (BN ¢ nhu cau 7 14,5
lam lai thi hai) 3 6,3
Can x(rng ctia khudn mat
Can xirng 40 83,3
Khong can xting (BN hai long v6i| 5 10,5
két qua) 3 6,2
Khong can xirng (BN cé nhu cau
lam lai thi hai Su hai long cua 29 60,4
ngudi bénh 12 25
Rat hai long 3 6,3
Hai long 3 6,3
Binh thuGng
Khong hai long
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IV. BAN LUAN.

Tai khoa phau thuat tao hinh ham mat trudc
day ching téi thudng thuc hién tai tao 6 mat sau
chan thuong khoang 9 dén 12 thang sau md
cung v8i md thao nep vit. Tuy nhién nhitng ndm
gan day ching téi thuc hién tai tao san 6 mat
ngay sau chan thugng cho dugc két qua kha
quan. Tat ca trudng hdp trong nghién clru déu
dugdc can thiép s6m trudc 2 tudn sau chan
thuong. Pa s6 cac tac gia cho rang nén can thiép
sém 2 tudn dau sau chdn thuong dé tranh hién
tugng xa héa t0 chifc, méc du thai diém nay mat
con né, cac dau hiéu nhu I6m ) mat, song thi
chua rd rang [2,5]. Oca2 nhom phau thuat sém
va muodn theo tac gia Nguyen Hoang Cu’dng thi
déu cai thlen nhung so lugng benh nhan con it
[1]. Tac gia Simon so sanh két qua gilta 2 thoi
diém can thiép trudc va sau 2 tuan thay két qua
khong c6 su khac biét [6]. Y nghia quan trong
nhat la bang cerng clia ton thuang co hoc trong
cd hdc mat gdy ra chiing nhin d6i Thu hai 13
bang chu’ng vé chiing 16m mat. Khi cd vét sung
ban dau & chd chan thuong, bat ky phan I5m
mat ma rd rang déu chi ra su’ bién dang tram
trong. Nhiéu tac giad cho rang bat ky khuyét
héng ndao ma 16n hon 1 cm2 s& pha| phau thuat
bdi vi ching chac chan sé€ Idm mat vé sau. Tac
gia khac dinh lugng théng qua anh hda CT, kich
thudc tdng thuc té thé tich mat so véi bén khéng
bi tén thuong. Thé tich nay sau dé dudc st dung
dé di vao nhitng mdi nguy hiém cla ching 16m
mat sau chdn thuong. VGi nghién clru cta ching
t6i khi so sanh d0 nh6é nhan cau 02 bén (bén v3
xuong trung binh: 13,2 + 4,14 mm; bén lanh
trung binh: 16,61 + 2,81 mm) co su khac biét ro
rét trudc phau thuat tao hlnh san h6c mat.

Chét liéu tai tao san 6 mat bao gém: xudng
tu than (thanh trudc xoang, xudgng mao chau,
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ban ngoai xuong ...), sun tu than, mesh titan,
medpore... [3,4,6]. Trong nghién ctfu ching toi
st dung chd yéu mesh titan vgi 21 bénh nhan,
manh xudng thanh trudc xoang ham vdi 16 bénh
nhan, va 11 bénh nhan s dung medpore
(omnipore). Viéc lua chon chat liéu sé dugc danh
gia trong md va tuy vao mdrc d6 tén thuong. Vi
trudng hgp v8 xuong san hdc mat & mic do
nhe, kém theo v@ thanh trudc xoang ham co
manh xuong du 16n cd thé 16t dugc san 6 mat thi
ching t6i uvu tién s dung xudng tu than, O
trudng hgp v8 xuang san héc mat mdc do nhe
khéng cé manh xuong du I6n d&€ ghép thi tdm
Medpor la 1 Iua chon t6i uu. V& san héc mat 16n
kém theo tut ket t& chifc hdu nhan cdu xuéng
xoang ham thi mesh titan la lua chon t6t nhat.
D&i v4i miéng 16t san 6 mat la tdm Titan thi uu
diém cua Titan so vdi cac loai chét liéu tong hgp
khac la c6 kha nang chiu luc I6n, dé udn cho vira
v6i khuén cla san & mat. Tuy nhién Theo
Asamura, nhugc diém chung clia cac chat liéu
tdng hop 1a nguy cd nhiém khudn, ddc biét la
trong tao hinh ngay thi déu, do & gdy thdng Vi
xoang ham hoac thong véi vét thuong ngoai da
[4]. Tuy nhién, ching toi khdng ghi nhan trudng
hdp nao nhiém tring sau md& Omnipore

(medpore) 13 vt liéu polyethylen dang 16 nhd i ti
va la vat liéu dugc chiing minh la cé kha nang
kich thich dugc sy phét trién clia md va lang
dong collagen vao cac khe rong tur do tao ra
dugc mdt phirc hgp 6n dinh cd kha néng chdng
nhiém trung va chiu dugc luc va dap, dé uodn.
Tuy nhién d6i vdi nhitng truGng hgp v3 xudng
san h8c mét phiic tap can bu vai thé tich I16n thi
medpor khong du, gid thanh vat liéu cao [7,8].
Manh xudng thanh trudc xoang dugc tao hinh
trude khi 16t vao san & mat va dugc dét vao gilta
2 thanh cla san 6 mat. Medpor hay miéng titan
dugc dat vao san 6 mat thudng dugc c6 dinh
bdng cach khoan xuong bdt vis, hodc khoan
xuang khau bang chi tiéu chdm vdi trudng hgp
I6t 6 mat bang Medpor. CS dinh tét vat liéu cay
ghép 1am gidm nguy cd cam giac di cdm sau md.
Tat ca bénh nhan cla ching t6i khong cé di cdm
sau mé va 16 chét liéu do vat liéu di chuyén nhu
cac tac gia khac [2]. V& dudng mé da s6 chlng
tdi thuc hién dudng mé mi dudi mat, & 1 s6
bénh nhan c6 vét thuong gd ma chdng t6i gap
sé tiép can san & mdt qua vét thuang tuy nhén
khong c6 bénh nhan nao bién chi’ng nhiém
trlng sau mé.

Hinh 3. A: Bn nam 29 tudi, gdy xuong ham trén Lefort II, II, v& xuong san héc mét phéi.

B, C: Hinh anh v& xuong trén CT, do do nhé nhén cau trén phdn mém mady tinh.
D, E: Hinh anh sau phau thuat 2 thang can doi

Nhiéu nghién clftu cho thay, viéc tao hinh sém
san héc mat cho thdy giam hién tugng teo 16m
td chic hdu nhdn ciu la mét trong nhiing
nguyén nhan chinh gay hién tugng 16m héc mat
cho du c6 dugc va v8 xuong san h6c mat thi hai.
VGi két qua dat can xng & mat sau phau thut
dat 79,2%, mdc do hai long cla bénh nhan dat

85,4% cla nghién ctu da cho thdy uu diém cua
phuong phap tao hinh sém thi dau.
V. KET LUAN

V3 san héc mat 1a mot tdn thuong phrc tap,
anh hudng téi chlic néng cling nhu thdm my cla
bénh nhan. Tao hinh 6 mat ngay & thi dau gidp
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bénh nhan trdnh dugc nhiéu di ching va bién
ching. Viéc lua chon chat liéu tao hinh phu
thudc vao tirng mdc do ton thuong.
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MOT SO KiCH THUO'C CUA DAY CHANG CHEO TRU'O'C
TREN PHIM CHUP CONG HUONG TU

TOM TAT

Muc tiéu: Xac dinh céc kich thuéc cta day chdng
cheo trude trén phlm chup cong hudng tir. DOi tugng
va phuang phap nghién clru: nghlen ctu hoi ctu
mé ta cdt ngang 40 phim chup cong hudng tir
(CHT)khdp gbi ctia bénh nhan dugc chan dodn khong
c6 ton thuong day ching chéo trude (DCCT) tur thang
10/2018- thang 6/2019 nham dua ra cac kich thudc
cOAdcct. Két qua cac bénh nhan co tu0| trung binh
la 31, 75 tudi. Ty 1& nam nhiéu hon nif, goi phal nhiéu
hon g6i trai. Po dudc chidu dai trung binh clia DCCT
trén mdt phang cit ding doc 1a 36,63 + 2,15mm;
trong do cta nam la 37,07 £ 2,10mm; cla nir la 35,61
£2,00mm; gdi phai la 36,76 + 2,21 mm; g6i tral la
36, 39 + 2 10mm. Derng kinh trung blnhta| diém gilra
cla DCCT trén mét cat ding doc la 9,19 + 1,84mm,
trong dé cua nam la 9,44i1,85mm; cla ntt la
8,60%1,73 mm; goi phai la 9,08 £ 2,00 mm; gdi trai la
9 40 £ 1 ,57 mm. Két luan: Qua qua trinh nghlen cuu
d3 do du‘dc chiéu dai DCCT va dudng kinh tai diém
gitra DCCT So sanh dugc cac kich thudc gitra hai gidi,
hai bén gai.

Tur khoa: Day chang chéo true, cong hudng tir

SUMMARY
STUDY ON MEASUREMANT OF THE
ANTERIOR CRUCIATE LIGAMENT (ACL)

USING MRI
Purpose: Measurement of the anterior cruciate
ligament (ACL) using MRI. Subjects and methods:
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Email: yendhdd@gmail.com Tel: 0976464219.
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Ngay phan bién khoa hoc:5/7/2021
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Nguyén Thi Hong Yén*

Restrospectively study 40 cases native anterior
cruciate ligament using MRI from October/2018 to
June/2019,the research ismeasurement of the anterior
cruciate ligament using MRI. Results: The average
age is 31,75. Male prominent, right knee prominent
too. In the sagittal plane,the average ACL length was
36,63 = 2,15mm; the average in males were 37,07 £
2,10mm; the average in females were 35,61+2,00
mm; 36,76 £ 2,21 mm in right knee; 36,39 = 2,10
mm in left knee. In the sagittal plane, the average ACL
width was 9,19 + 1,84mm; the average in males were
9,44 = 1,85 mm; the average in females were 8,60
+1,73mm; 9,08+2,00mm in right knee; 9,40 =%
1,57mm in left knee. Conclusion:the result of the
research is the average ACL length and the average
ACL width. They compared between left and right
knees and between genders.
Keywords: Anterior cruciate ligament,MRI

I. DAT VAN PE

Day chang chéo trudc la thanh phan quan
trong dam bao su’ viing chdc vé mat dong hoc
theo chiéu trudc sau clia khdp g6i. Chan thuang
khdp g6i la mét chan thuong rat hay gép va ton
thudong thudng gdp nhat trong chan thuong nay
1a ton thudng dt hay dung dap DCCT [1]. Phau
thuat tao hinh day chdng chéo trudc da trd nén
pho bi€n va hién nay dugc thuc hién hau hét qua
phau thudt ndi soi. P& dap Ung doi hoi ngay
cang cao V& hiéu biét giai phau DCCT trong chén
doan, diéu tri va can thiép phau thuat tao hinh
lai day chdng dat nhitng két qua t6t, ngay nay
chiing con dugc quan tdm nghién CL'ru dua trén
nhitng ky thudt hién hinh ngay cang hién dai
hon. Chup cdng hudng tir la mot phuong phap
tham do khong xam lan rdt uu viét, cho phép tai
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tao hinh anh day chang chi tié€t va rd nét véi do
phan gidi cao[2]. Do d6 chdng t6i thuc hién
nghién clu v8i muc tiéu la xac dinh cac kich
thudc cla day chang chéo trudc trén phim chup
cong hudng tur.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. PG6i tugng nghién cdu: gom 40 phim
chup CHT khdp g6i ngudi trudng thanh tai Khoa
Chan doan hinh anh bénh vién Dai hoc Y Ha Noi
tir thang 10/2018- thang 6/2019. Cac phim chup
dudgc bac sy chuyén khoa xac dinh khong cé ton
thuong truc ti€p hay gian ti€p DCCT, loai trir
nhung phim chup bénh nhan da dugc tai tao DCCT.

2. Phucong phap nghién ciru: nghién ciu
hoi cl'u md ta cat ngang trén co sG cac phim
chup CHT khdp gdi dé xac dinh cac kich thudc
giai phau cua DCCT.

Bang 1. Chiéu dai cua DCCT do trén CHT

Ill. KET QUA NGHIEN CU'U

1. Gigdi: Trong 40 phim khdép g6i dugc nghién
clu cla 40 bénh nhan thi c6 28 nam va chi cé
12 ni¥, ty I& nam/niT la 7:3.

2. Tudi: tudi trung binh cia nhém nghién
clru 31,75. Trong dé dd tudi 18 - 30 tudi la cao
nhat gdom 21 ngudi chiém ty |1é 52,5%, nhdn tudi
31 — 40 c6 12 ngudi chiém 30%, nhém tudi 41 —
50 c6 6 ngudi chiém 15%, thap nhat la nhém
bénh nhan cd tudi 51-60 tudi chi cé 1 ngudi
chiém ty Ié 2,5%.

3. Vi tri: ty & gbi phai I6n hon g6i trai. SO
lugng gbi phai 26 chi€m 65%. SO lugng gbi trai
14 chiém 35%.0 nam gidi s6 gbi phai 19 gdi
chi€ém 67,86%, s6 gbi trai 9 g6i chiém 32,14%.
O nir gidi gbi phai 7 gbi chiém 58,33%, s6 goi
trai 5 goi chiém 41,67%.

4. Chiéu dai cia DCCT

Gioi DCcT N Min Max Trung binh SD
Chung 0 32,55 31,07 36,63 2,15

Nam 28 32,55 41,27 37.07 2.10

NG V] 33,01 38,76 35,61 2.00

GBi phai 26 32,55 41,27 36,76 2,21

GB tréi 14 32.74 39.51 36,39 2.10

Chiéu dai trung binh ctiia DCCT do & mét cat
ding doc trén CHT la 36,63 + 2,15 mm, trong
dé dai nhat 41,27mm, ngdn nhat 32,55mm. O
nam giGi chiéu dai DCCT trung binh la 37,07 =
2,10mm, dai nhdt 41,27mm, ngdn nhdt
32,55mm. O nif gidi chiéu dai DCCT trung binh
la35,61 + 2,00mm, dai nhdt 38,76mm, ngan
nhat 33,01mm. Chiéu dai trung binh ctia DCCT &
g6i phai 36,76 + 2,21mm, trong dé dai nhat
41,27mm, ngdn nhat 32,55 mm. Chiéu dai trung
binh cua DCCT & goi trai 36,39 + 2,10mm, trong

Hinh 1. Bénh nhén Pham Thi T 47 tudj, do chiéu
dai va duong kinh DCCT trén mdt phang cat

dé6 dai nhat 39,51 mm, ngan nhat 32,74mm. dung doc
5. budng kinh cia DCCT

Bang 2. buong kinh cua DCCT do trén CHT

Gigi DCCT N Min Max Trung binh SD

Chung 40 5,60 12,77 9,19 1,84

Nam 28 5,60 12,77 9,44 1,85

N 12 6,39 10,91 8,60 1,73

GOi phai 26 5,60 12,77 9,08 2,00

GOi trai 14 6,52 12,30 9,40 1,57

Pudng kinh trung binh tai diém gilta cla
DCCT do & mét phang ding doc trén CHT la
9,19 + 1,84 mm, trong do dai nhat 12,77mm,
ngan nhat 5,60 mm. Dudng kinh trung binh cla
DCCT & nam gidi 9,44 + 1,85mm, trong do dai
nhat 12,77mm, ngdn nhat 5,60mm. Budng kinh
trung binh ctia DCCT & ni gidi 8,60 = 1,73mm,

trong dd dai nhat 10,91mm, ngdn nhat 6,39mm.
DBudng kinh trung binh ctia DCCT & g6i phai 9,08
+ 2,00mm, trong dé dai nhdt 12,77mm, ngdn
nhadt 5,60mm. Budng kinh trung binh ctia DCCT
G g0i trdi9,40 + 1,57mm, trong d6 dai nhat
12,30mm, ngan nhat 6,52mm.
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IV. BAN LUAN

Trong nghién clru clia chdng toi ty 1€ nam/nit
la 7/3. C6 su' chénh léch kha 16n nay cb thé ly gidi
do nam gidi cé xu hudng van dong nhiéu han nén
cac chan thuong ndi chung va chan thuong goi
noi riéng hay gap & nam gidi nén nhu cau chup
khdp gbi & nam I6n han. Co I1€ con do su’ phan bd
ty 1€ nam/nit kham bénh tai Bénh vién Dai hoc Y
Ha Noi c6 xu hudng nam cao hon nif.

Tudi trung binh cia nhém nghién clu la
31,75 trong d6 chu yéu 1a nhém tudi 18 — 30
tudi cling cd thé giai thich do xu hudng van déng
clia nhom tudi tré 1a cao hon nén nhu cau chup
khdp g6i 3 nhdm nay la I16n han.

VEé vi tri gbi, & nghién clru nay géi phai gap
nhiéu han goi trai. Thuc té€ & nhiéu nghién clu
thi chan thugng gap & hai bén g6i vdi ty |é tudng
tu nhau. Va yéu té chan thuan hay chan khong
thuan la quan trong va cé y nghia thong keé.

DCCT la cau trac quan trong cla khdp goi,
trong cac chén thuong géi thi ton thuong DCCT
lai rat hay gap Do vay phau thuat tao hinh
DCCT d4 trd nén phd bién va hién nay dugc thuc
hién hau hét qua phau thuat ndi soi. Mac du giai
phau clia DCCT d& dugc nghién ctiu tir rat sém,
ky Ierng bang cac ky thuat phau tich trén xac va
dugc mo ta kha day du trong cac sach glao khoa
giai phau kinh dién [3]. Tuy nhién dé dap 'ng
doi hoi ngay cang cao vé hiéu biét giai phau
trong chan doan, diéu tri va can thiép phau thuat
tao hinh lai day chang dat nhiing két qua toét han
ching van tiép tuc dugc quan tdm nghién clu
dua trén nhitng ky thuat hién hinh ngay cang
hién dai hon.Trong d6 ky thuat chup cong hudng
tir 3 mét phuong phap tham do khong xam lan
rat uu viét, cho phép tai tao hinh anh day chang
chi tié€t va rd nét véi do phan giai cao [2].

T nghién cfu nay chdng toi da do dac dugc
cac kich thudc clta DCCT nhu sau. Chiéu dai
trung binh ctia DCCT do 6 mdt phang dirng doc
trén CHTIa 36,63 £+ 2,15mm; trong dé dai nhat
ching t6i do dudc la 41,27 mm va ngan nhét la
32,55mm. Theo nhiéu tac gia thi chiéu dai trung
binh clla DCCTnam trong khoang tir 37 — 41mm
[1], [3]. Tuy nhién, mot so tac gia khac lai cong
b6 két qua co su khac biét mot chat, su khac
biét nay la do V|ec do dac thuc hién & tu thé gap
hay duodi goi, cang chan xoay trong hay ngoai.
Trong chup cong hudng tir khép gobi thi tu thé
goi can chup gap nhe, xoay ban chan ra ngoai
khoang 10 —15° so phudng thdng ding (d€ quan
sat day chang chéo trudc t6t hon). Co 1€ vi vay
ma chiéu dai cia DCCT hai ngan hon so véi cac
nghién cdu khac. Theo Mohamed Hamid
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Awadelsied ciing do DCCT trén phim chup cong
hudng tU thi chiéu dai trung binh ctia DCCT do
trén mat cdt ding doc la 3,70 + 0,42cm trong
dé dai nhat la 4,4 cm va ngdn nhét la 3,1 cm
[4]. Nhu vay chiéu dai DCCT chidng t6i do dugc
khong cd khac biét nhiéu so véi nghién ciru cla
Mohamed Hamid Awadelsied.

Chiéu dai trung binh cia DCCT & nam gidi
37,07 £ 2,10mm, trong dé dai nhat 41,27 mm,
ngdn nhat 32,55 mm. Chiéu dai trung binh cua
DCCT & nir gigi 35,61 £ 2,00mm, trong do dai
nhat 38,76mm, ngan nhat 33,01mm. Két qua
nay cling khong cé nhiéu khac biét so vdi cua
H.P.Wang va cong su [5]. Theo H.P.Wang do
dugc chiéu dai DCCTdo ¢ mdt phang ding doc
trén CHT trung binh & nam gidi la 36,98 + 4,12
mm va & nir gigi la 35,80 £ 4,67 mm. Két qua
cla ching t6i cd 16n han so vai nghién clfu cua
Wei Chen va cong su’ (2013) [6]. Theo Wei Chen
cling do DCCT trén phim chup c6ng hudng tir
nhung ¢ mdt cat theo hudng di clia day chang
thi chiéu dai trung binh cia DCCT do dugc &
nam gidi va nifa gidi lan lugt 36,45 + 1,98 mm
va 34,52 + 1,93mm.

Chiéu dai trung binh ctia DCCT do trén CHT &
g6bi phai so vdi goi trai khong cé su khac biét [an
lugt la 36,76 £ 2,21mm va 36,39 = 2,10 mm.
Két qua nay tuadng tu nhu két qua thu dugc tir
nghién clru cta H.P.Wang va cong su do dudc
chiéu dai ctia DCCT & nam va nif : 36,98 + 4,12
mm va 35,80 £ 4,67mm [5]. Theo Wei Chen
cling do DCCT trén phim chup c6ng hudng tir
nhung ¢ mdt cat theo hudng di clia day chang
thi chiéu dai trung binh clia DCCT do dugc & goi
phdi va gbi trdi cling khéng cd su khac biét:
35,31 £ 1,76mm va 35,66 £ 2,53mm [6].

Pudng kinh trung binh tai diém gilta cla
DCCT & mat phang dirng doc trén CHT do dudc
trong nghién cru cda ching t6i la Ia 9,19 + 1,84
mm, trong dé dai nhat 12,77mm, ngan nhat 5,60
mm. Kich thudc nay nho han so véi cac nghién
ctu dugc thuc hién trén xac khac (trung binh
11mm) nhung lai I6n hon so véi nghién cliu trén
cdng hudng tir cla Mohamed Hamid Awadelsied
la 0,8cm [4]. Budng kinh trung binh cia DCCT
do trén CHT & nam gidi I6n han & nir gidi va lan
lurot9,44 + 1,85 mm va8,60 £ 1,73 mm. Két qua
nay tuong tu nhu & cac nghién clu trudc.
Pudng kinh trung binh cta DCCT do trén CHT &
g06i phai va & gdi trai khéng co su khac biét la:
9,08 + 2,00 mm va 9,40 £ 1,57mm.

V. KET LUAN
Qua qua trinh nghién clfu ching t6i do dugc
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cac kich thudc cia DCCT nhu sau: chiéu dai
trung binh cta DCCT do 6 mdt phang dirng doc
trén CHT la 36,63 mm; trong dé & nam dai hon &
nlr va ¢ g6i phai dai tuong dugng & goi trai.
Pudng kinh trung binh tai diém gilta cua DCCT
do & mat phang ding doc trén CHT la 9,19mm;
trong d6 & nam dudng kinh 18n hon & nir va &
g6i trai dudng kinh tuang ducng g6i phai.
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DU POAN NGUY CO MAC BENH TIM MACH TRONG 10 NAM THEO
THANG PIEM FRAMINGHAM O BENH NHAN PAI THAO PUO'NG TUYP 2
Vii Van Ngal, Ha Thi Thu Thuong®, P Thi Quynh?,
Pinh Thi M§ Dung? Nguyén Thi Binh Minh?,
Nguyén Thi Lan Anh2, Lé Ngoc Thanh'2, Vii Thi Thom?

TOM TAT

bai thao dudng (BTD), tuyp 2 la mot trong nhu’ng
can bénh cd xu hudng ngay cang tang vdi nhiéu b|en
cerng nguy hiém, trong do cé nguy cd gia téng cac
tdn thuong hé tim mach. Udc tinh khoang 75% bénh
nhan DTD tuyp 2 t vong do hdu qua cua cac bénh
tim mach. Tuy nhlen 3 Viét Nam chua c6 nhiéu
nghién c(lu danh gid nguy cd mac bénh tim mach
trong 10 ndm theo thang diém Framlngham
(Framingham Risk Score - FRS) G bénh nhan BTD tuyp
2. bé du doan nguy cd mac bénh tim mach _trong 10
ndm va cac yéu t6 lién quan dén tinh trang nay, chung
t6i ti€n hanh nghién clru theo phuaong phap mo ta, cat
ngang trén 139 bénh nhan (62 nam va 77 nir) pTD
tuyp 2, c6 dd tudi trung binh 66,31 + 8,88, cho thdy
chi yéu cac bénh nhan thudc nhom nguy cd rat cao
(41,7%), nguy cc cao (17, 3%), nguy cd trung binh
(20,9%) va nguy cgd thap (20,1%). Nguy co mdc bénh
tim mach cao hon & bénh nhan nam, trén 60 tudi, chi
s6 khoi co thé cao, cd tinh trang réi Ioan lipid mau VGi
bénh nhan DTD tuyp 2 kém theo tang huyét ap cd kha
nang lam téng nguy cd 6 mUfc ratcao 1én 10,784 lan.

Tur khoa: bai thao dudng tuyp 2, benh tim mach,
thang diém Framingham.

1Truong BH Y Duoc—Pai hoc Qudc gia HN
2Bénh vién E Ha NGi

Chiu trach nhiém chinh: Vi Thi Tham
Email: thomtbk5%gmail.com

Ngay nhan bai: 24/5/2021

Ngay phan bién khoa hoc: 21/6/2021
Ngay duyét bai: 15/7/2021

SUMMARY

PREDICT THE RISK-10 YEARS OF
CARDIOVASCULAR DISEASE ACCORDING
TO FRAMINGHAM RISK SCORE IN TYPE 2

DIABETES MELLITUS PATIENTS

Type 2 diabetes is rapidly increasing rate diseases
with  many dangerous complications, including an
increased risk of blood vessel damage. It was
estimated that 75% type 2 diabetic patients died as a
result of cardiovascular diseases. However, in
Vietnam, there have not been many studies evaluating
the risk of cardiovascular disease in the next 10 years
according to the Framingham Risk Score (FRS) in
patients with type 2 diabetes. To predict the risk of
cardiovascular disease in type 2 diabetic patients in
the next 10 years and the factors related to this
condition, we conducted a descriptive, cross-sectional
study on 139 patients (62 men and 77 women) with
type 2 diabetes, with an average age of 66.31 + 8.88,
showing that almost patients in very high risk
(41.7%), high risk (17.3%), moderate risk (20.9%)
and low risk (20.1%). The risk of caridovascular
disease is higher in male patients, over 60 years old,
with high body mass index, with dyslipidemia. For
patients with type 2 diabetes and hypertension, the
risk of cardiovascular disease is increased 10.784 times.

Key words: Type 2 diabetes mellitus, coronary
artery disease, Framingham risk score

I. DAT VAN DE
Hién nay, s6 nguGi mac dai thdo dudng
(PTD) trén thé giGi da tang gap khoang 4 lan
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trong vong 3 thap ky qua. Theo thong ké cla
Lién doan DTD thé gidi (International Diabetes
Federation- IDF), ty I1é hién mac bénh DTD toan
cau nam 2019 udc tinh la 9,3% (463 triéu
ngudi), tang lén 10,2% (578 tri€u ngudi) vao
nam 2030 va 10,9% (700 tri€éu ngudi) vao ndm
2045. Chau A hién dang la khu vuc cd ty 1€ Ién
mac DTD typ 2, trong d6 cd Viét Nam [1]. Udc
tinh khoang75% bénh nhan BTD tuyp 2 tir vong
do hau qua cla cac bénh tim mach [2]. Thang
diém Framingham la thang diém dudc s dung
rong rdi d€ danh gid nguy cd méc bénh tim
mach trong 10 nam. Hién nay, tai Viét Namchua
¢ nhiéu nghién ctiru danh gid nguy cg bénh tim
mach trén cac bénh nhan DTD tuyp2 dua theo
thang di€ém nay. Chinh vi vdy, ching toi tién
hanh nghién clru nhdm muc tiéu. Xac dinh nguy
co mac bénh tim mach trong 10 nam theo thang
diém Framingham va danh gid méi lién quan vdi
cdc yéu té 1am sang, cdn Idm sang & cac bénh
nhéan BT typ 2.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién cilru: Nghién clu
dugc thuc hién trén 139 bénh nhan DTD typ 2
diéu tri tai Khoa N6i téng hgp-Bénh vién Etur
thang 5 dén thang 12 nam 2020.

Tiéu chuan lva chon

- Bénh nhan d& dugc chdn doan xac dinh
mac DTD typ 2 (Theo Hudng dan cda Hiép hdi
Péi thdo dudng My 2020)[3];

- C6 day du cac thdng tin 1dm sang (Tudi,
gidi, cadn nang, chiéu cao, tién sir THA va DTD,
tién st hut thudce 1a va udbng rugu), thong tin can
lam sang (N6éng d0 creatinin, glucose,
cholesterol, triglycerid, HDL, LDL huyét thanh) va
dong y tham gia vao nghién c(u.

Tiéu chuan loai trir. Bénh nhan khdng du

va khong théa man cac chi tiéu danh gia nguy co
bénh tim mach theo thang diém Framingham.
Bénh nhan khéng dong y tham gia nghién ctu.

2.2. Phuong phap nghién clru:

Nghién clru mb ta, cdt ngang. Bénh nhan
dugc tham kham, thu thap cac thong tin lam
sang, 18y mau mau vao budi sang khi nhin &n
trén 10 ti€éng dé ti€én hanh phan tich mot s chi
s6 hoa sinh mau.

Panh gid nguy cd mac bénh tim mach theo
thang diém Framingham: Dua trén 6 yéu td: tudi,
tri sO huyét ap tdm thu, mic cholesterol hodc
LDL-C , HDL-C, hit thudc 1&, DTP) dé tinh nguy
c6 mac bénh tim mach trong 10 nam téi la bao
nhiéu phan tram. Tir d6, danh gia mdc dé nguy
c6 nhu sau: Rat cao: trén 30%; Cao: 20 dén
30%; Trung binh: 10 dén 20%; Thap: dudi 10% [4].

Bénh nhan dugc kiém tra huyét &p theo
khuyén cdo clia Hoi tim mach Viét Namvdi tiéu
chudn chan doan tdng huyét ap theo JNC VI; chi
s& khéi cd thé(Body Mass Index — BMI) dudc

tinh theo cong thic:
Cén ning (kg

Chieu cae (m)x Chieu cao (m). xac dinh tinh trang
hit thuGc 1& khibénh nhan hat > 10 di€u mot
ngay lién tuc trong 3 nam; xac dinh r6i loan m&
mau theo NCEP ATPIII 2001 (National
Cholesterol Education Program) [5].

Ill. KET QUA NGHIEN cU'U

3.1. DPic diém lam sang chung cta doi
tuong nghién clru. Cac bénh nhan tham gia
nghién clu cla chdng toi tir thang 5 dén thang
12 ndm 2020 tai Khoa Néi téng hop - Bénh vién
E. Mot s6 ddc diém 1am sang va can l1dm sang
clia bénh nhan dudc trinh bay chi tiét trong Bang
1 va Bang 2.

Bang. Mot s6 dac diém 15m sang cla doi tuong nghién cul

Pac diém Tong (n,%) Nam (n=62) Nir (n=77) p
X+ SD 66,31+8,88 64,77+9,78 67,55+7,93 0,067°
TuGi (ndm) < 60 27(19,40) 18(66,70) 9(33,30) 0.01¢
> 60 112(80,60) 44(39,30) 68(60,70) !
BMI (kg/m?) X+ SD 23,1943,03 22,96+2,94 23,38+3,09 0,418°
HATT(mmHg) X+ SD 131,04+ 22,71 132,42+18,86 129,94+25,46 0,117°
Tién st hat Cé 14 (10,07) 14(100) 0(0) <0.001¢
thudc 13 Khong 125 (89,93) 48(38,4) 77(61,6) !
a:Independent-samples T-test;’:Mann Whitney Test;:Chi-Square Test; BMI: Body Mass

Index;HATT: Huyét ap tam thu ,
Trong nghién cftu cta ching toi,cac bénh nhan nir ¢ tudi trung binh, BMI cao han bénh nhan
nam nhung su khac biét khong cé y nghia thong ké (p>0,05). Ty Ié€ bénh nhan nam va nif trong hai

nhdm tudi < 60 va > 60 cd su khac biét (p=0,01).

68



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

Bang 2. Mot s6 dgc diém can Idm sang cda dbi tuong nghién cuu

Pac diém X+ SD Nam Nir p
Glucose (mmol/L) 10,47 £ 5,44 11,88 + 6,5 9,32 + 4,09 0,018°
HbA1lc (%) 9,75 + 2,68 9,66 + 2,53 9,82 + 2,81 0,734¢°
Cholesterol (mg/dL) 192,62 + 51,67 182,61 + 56,28 200,68 + 46,45 0,005°
Triglyceride (mg/dL) 234,45 + 156,21 226,83 + 182,81 240,59 + 131,9 0,087°
HDL-C (mg/dL) 62,82 + 33,69 55,9 + 26,21 68,38 + 37,93 0,021°
LDL-C (mg/dL) 84,01 + 42,91 82,77 + 42,35 85,01 + 43,78 0,737°

a3 :Independent-samples T-test; °:Mann Whitney Test; ¢ :Chi-Square Test.

Trong cac chi so lipid thi triglycerid tdng cao & ca 2 gidi. Nong do trung binh HbA1c, Triglyceride
va LDL-Ctuang dong & ca hai gidi. Chi so Glucose & nam cao hon nir trong khi chi s6Cholesterolva
HDL-C & nir lai cao han & nam (p<0,05).

3.2. Panh gia nguy cd bénh tim mach trong 10 nam theo FRS va mdi lién quan véi cac
yéu t6 lam sang va can lam sang cua doi tugng nghién ciru

Panh gia nguy cc bénh tim mach trong 10 nam theo FRS

Khi phan tich mc d6 nguy cd mdc bénh tim mach 10 ndam & hai gidi theo FRS, ching toi c6 két
qua trinh bay & Hinh 1:

~ Y e -

NS L/_

9,7

28.6

Nguy co thap %6 14.5

v 4

Hinh 1. Udc tinh nguy co mdc bénh tim mach10 ném tdi theo thang diém Framingham & bénh nhan
dai thao duong typ 2.

T hinh 1 chdng t6i nhan thay, cht yéu bénh nhan thudéc nhdom nguy cg rat cao; gilra hai gidi co
su’ khac biét vé ty 1€ nhdm nguy co (p=0,002), bénh nhan nit cd su dong déu & cac nhdm nguy co
trong khi nam gidi cé nhi€u bénh nhan & cac nhém nguy ca cao han.

Udéc tinh nguy co mac bénh tim mach 10 nam téi theo FRS theo cac dic diém Iam sang
va can lam sang
Bang 3. Udc tinh nguy co mdc bénh tim mach 10 ndm tdi theo FRS theo cdc dgc diém 15m sang

Nguy co trung binh %6
= Nguy co cao %

= Nguv co rat cao %6

v g Phan tang nguy co
Bac diem Thap Trung binh g_gCao Rat cao P
X+ SD 58,7£8,6 64,2+8,6 67,849,3 70,4+5,9 <0,001°
Tudi (n&m) <60 | 12(44,4) 7(25,9) 5(18,5) 3(11,1) <0.001
>60 | 16(14,3) 22(19,6) 19(17,0) 55(49,1) ’
BMI (kg/m?) | X+SD | 21,643,1 24,05+3,45 22,56+2,76 23,78+2,57 0,004°
HATT(mmHg) | X+SD |113,6+10,2| 123,6+ 14,9 | 127,3+ 149 144,0+25,0 <0,001°

a :0neway ANOVA test; P :Kruskal Wallis Test; ¢ :Chi-Square Test.

Céc d&c diém 1am sang ¢ sy khac biét gilta cdc nhém nguy cd (p<0,05). Bénh nhan cd tudi, BMI
va HATT cang cao thi nguy co méc bénh tim mach cang 16n. Ddc biét nhdm tudi > 60cé ty 1é nguy cd
mé&c bénh tim mach cao han nhdm tudi <60 véi p<0,001.

Bang 4. Muc dé nguy comac bénh tim machtrong 10 tdi theo FRS & bénh nhdn BTP typ 2 c6 THA
va khéng THA

Khong THA (n=106) Co THA (n=33) OR p
Nguy G thap 51,5% 10,4% 0,109 <0,001
Nguy cg trung binh 27,3% 18,9% 0,62 > 0,05
Nguy cg cao 12,1% 18,9% 1,686 > 0,05
Nguy cg rat cao 9,1% 59,1% 10,784 <0,001
p <0,001

Chi-Square Test !
Nhom cé THA c¢é ty |1é nguy cd mac bénh tim mach tdng dan tir thap dén rat cao va co6 su khac
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biét véi nhdm khéng THA (p <0,001). Ty I& nguy cG rat cao mac bénh tim mach & nhém cé THA cao
han so véi nhdm khong cd THA Vé’j OR=10,784 (Cl: 3,101-37,509), p < 0,001. i
Bang 5: Phan tdng nguy co mac bénh tim mac htrong 10 nam tdi theo cac dac diém can Idm sang

« g Phan tang nguy co

Bac diem Thap Trung binh Cao Rat cao P
Glucose(mmol/L) 10,87+6,91 9,7+5,1 11,03+5,3 10,44+4,93 0,589°
HbA1lc (%) 8,87+1,85 9,74+3,48 10,07+2,75 10,04+2,52 0,236°
Cholesterol(mg/dL) | 188,22+42,02 193,18+61,58 193,34+50,21 194,17+52,3 0,946 °
Triglycerid(mg/dL) | 201,78+141,3 | 231,85+173,92 | 277,05+145,1 233,9+158,1 0,064°
HDL-C (mg/dL) 75,27+39,79 60,39+31,17 64,05+26,8 57,51+33,49 | 0,044°
LDL-C (mg/dL) 71,27+40,25 83,44+40,7 82,46+41,29 90,98+45,51 0,246°

a:0neway ANOVA test; P:Kruskal Wallis Test;c:Chi-Square Test.

Céc dic diém lipid mau nhu LDL-C, Cholesterol, Triglycerid cé gia tri trung binh tdng dan tir mirc
nguy cd thap dén nguy cg trung binh, nguy cg cao va rat cao, nhung su khac biét khong cé y nghia
thong ké (p>0,05). Nong d6 HDL-C & cac bénh nhan giam dan theo mirc do tang clua nguy cd, su

khac biét cé y nghia véi p=0,044.

IV. BAN LUAN

4.1. Cac dic diém chung cua doi tuong
nghién cilru. Nghién ctu clia ching toi tién hanh
trén 139 bénh nhan véi cac dic diém lam sang
chung dugc trinh bay trong bang 1: 77 bénh nhan
nir (55,4%) va 62 bénh nhan nam (44,6%) véi do
tudi trung binh tuong tu’ nhau (67,55 + 7,93 tudi
véi nitva 64,77 + 9,78 tudi vSi nam). Tuy nhién &
hai nhdm tudi < 60 va > 60 c6 su khac biét vé ty
I&€ nam nir (p=0,01), ty Ié nif = 60 cao han so vdi
nam. BMI trung binh clia quén thé& nghién clu la
23,19 + 3,03 kg/m?, trong do6 nir (23,38 + 3,09)
cao han nam (22,96 + 2,94), tuy nhién su khac
biét khdng c6 y nghia thong ké. Ty Ié tién s hit
thudc 12 1a 10,07% va déu la bénh nhan nam. Cac
déc diém Idm sang nay tuong tu véi nghién clu
tai Brazilcia Oliveira DS va cong su' (2007), véi ¢
mau I6n hon gém 333 bénh nhan mac DTD tuyp
2,215 (64,6%) la nit va 118 (35,4%) la nam. Tudi
trung binh cia d6i tugng la 59,6 + 9,7 tudi,
khong co su khac biét gilra cac gidi. Chi s6 BMI la
28,8 + 5,7 kg/m?, & nif cao hon & nam (29,2 +
5,4 so VGi 27,6 + 4,5 kg/m?, p = 0,03). Ty I& hut
thudc hién tai hodc trudc day la 30,6% (n = 102),
thudng xuyén han & nam so vai nit (48,3% so vdi
20,9%, p <0,001)[6]. Nhu vay, cac dic diém cla
do6i tugng nghién clftu cla chung toi cling tucng
tu nhu’ cac nghién cltu trén thé gidi, ngoai trir co
su’ chénh léch vé chi s6 BMI do su khac biét vé
chiing tdc va 18i sdng giita hai nhém quén thé.

Vé dic diém can 1dm sang, thanh phan r6i
loan lipid chi yéu la tang triglycerid. Nong do
trung binh HbA1lc, Triglyceride, LDL-C va eGFR
tuong déng & ca hai gigi. Trong khi d6, nong
doglucose, cholesterol toan phan, HDL-C huyét
thanh co su khac biét. Nong do cholesterol toan
phan & nir (200,68 + 46,45mg/dL) cao han & nam
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(182,61 + 56,28 mg/dL) (p = 0,005) va nong do
HDL-C & nif (68,38 + 37,93 mg/dL) ciling cao hon
nam (55,9 + 26,21 mg/dL) (p=0,021). Su khac
biét nay cd thé la do tinh trang rdi loan lipid
thudng gap & nif nhiéu han nam, dac biét gap
nhiéu hon & phu nif sau tudi man kinh.

4.2. Panh gia nguy cc bénh PMV trong
10 nam theo thang diém Framingham va
mai lién quan véi cac yéu to lam sang va
can lam sang cua doi tugng nghién ciru

Danh gia nguy co bénh PMV trong 10
nam theo thang diém Framingham. Két qua
tinh diém nguy cd mac bénh tim machtrong 10
ndm theo thang diém Framingham-2011 dugc
bi€u dién & hinh 1: chd yéu la nguy cd rét cao
(41,7%), nguy co cao (17,3%), nguy co trung
binh (20,9%) va nguy cgd thap (20,1%). Diéu nay
c6 thé giai thich do nghién clu thuc hién trén
nhém doi tugng la bénh nhan BTD tuyp 2, do
tudi trung binh 66,31 + 8,88 tudi vdi nhiéu yéu
t6 nguy cd mdc bénh tim mach nhu THA, réi
loan lipid mau,... nén nguy cd mdc bénh tim
mach cao hon so vdi d6i tugng nhan vién van
phong c6 do tudi trung binh la 41,57 + 7,7 tudi
V@i it yéu t6 nguy cd trong nghién cltu cua Do
Thi Quynh (2019). Két qua nghién cttu nay cling
cho thay su’ khac biét vé ty 1€ nguy cg giltra nam
va nir (p=0,002), & nam ty Ié cdc mic d6 nguy
co tang dan, phan 16n la thuéc nhéom nguy co
cao (19,4%) va rat cao (56,5%), trong khi dé &
nit, cadc mdc nguy cg cb ty Ié tuang ducng nhau.
Nhu vady nam ¢ nguy cd mac bénh tim machcao
hon nit, tuong ty mét sd nghién cltu trude day
[7]. Trong nghién c(ru cla nay, tat ca cac bénh
nhan cé tién st hut thude 1a déu la nam. Day
cling 1a mét yéu t6 lam tang nguy cd mac bénh
tim mach.
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M6i lién quan giifa nguy co mac bénh
tim machtrong 10 nam theo thang diém
Framingham vdi cdac yéu té Iam sang va
can lam sang cua déi tuogng. Trong nghién
ctu nay, 139 bénh nhan da dugc danh gia chi so
BMI gilta cadc nhém nguy cc va nhdn thdy rang
nguy cé mac bénh tim mach cang cao khi bénh
nhan cé BMI cang I6n (p=0,004). K&t qua nay
tuong dong vai két qua trong nghién clu cla
Nguyen Purc Céng (2011). Khi nghién clitu nguy
cd mac bénh mach vanh trén 158 bénh nhén
thra can va béo phi va 341 bénh nhan khong
thlra can béo phi, két qua cho thay ty I€ nguy co
cao mac bénh tim mach 3 nhém c6 BMI > 23
kg/m?cao hon nhém cé BMI <23 kg/m2 oy
ngh|a théng ké vai p<0,001[8]. Biéu nay cd thé
g|a| thich 1a do béo ph| terdng dan téi tinh trang
roi loan lipid mau, gay lang dong va hinh thanh
cac mang xd vira, dac biét ¢ nhirng dong mach
guan trong nhu déng mach vanh, mach ndo. Do
d6, nguy cd mac bénh tim mach thudng cao han
G nhom déi tugng nay.

Két qua nghién cltu cla chdng t6i cho thay
nguy c¢d mac bénh tim mach trong 10 ndm cla
bénh nhan DTD tdng dan theo tudi (p<0,001).
P3c biét, & nhdm tudi <60, nguy co chl yéu &
murc thap va trung binh, trong khi nhéom con lai
cha yéu la nguy cd cao va rat cao. Biéu nay phu
hgp vdi sinh ly cd thé, khi tudi cang cao muc dd
dan hoi cta thanh mach giam dan, két hgp véi
cac bénh ly nhu tang huyét ap, r6i loan lipid,
DTD lam nguy c¢d mac bénh tim machcang cao.
Trong nghién cttu ctia D6 Thi Quynh (2019) trén
306 d6i tugng nhan vién van phong, nguy co
chung cla 2 gidi 8 dé tudi 30-40 1a 1,97%, gia tri
nay tang |én x&p xi gap 9 lan & dd tudi 60-70 [7].

Nhiéu nghién cltu trén thé gidi da chi ra tang
huyét ap la mot yéu t6 nguy cd quan trong cua
cac bénh ly tim mach. Trong mot nghién clru vé
DTD tai Bdc (the Diabetes in Germany (DIG)
study) (2007) da chi ra tang huyét ap la yéu t6
nguy cd don doc quan trong nhat cla cac van dé
tim mach & cac bénh nhan DTD typ 2. Khao sat
chi s6 huyét ap tdm thu cho thay cd su khac biét
dang ké gilta cdc nhdm nguy co trén quan thé
bénh nhan nghién cru. Nguy cé mac bénh tim
mach tang theo mic do tang huyet ap
(p<0,001). O bénh nhan c6 huyét ap binh
thudng, két hgp vdi cac yéu to nguy co khac,
nguy c¢d mac bénh tim mach chi ¢ nhdm nguy cg
thdp va trung binh, nguy cd rat cao chi chiém
9,1%. Xu hudng trén ciing gap trong nghién ciu
clia DS Thi Quynh (2019), theo d6, & nhém THA
dd II, diém nguy cd tim mach cao gép 6 lan so

vGi nhdm c6 huyét ap binh thudng, gdp 1,5 lan
so vGi nhdm THA do I, gap xap xi 3 lan so vdi
nhom tién THA [7].

Nhém cé THA cé nguy cd mac bénh tim mach
tang dan tir thdp dén rat cao va cd su khac biét
vGi nhom khong THA (p <0,001). Két qua nghién
ctru cling cho thdy mdi tuong quan gilra ty 1€
nguy c6 rat cao mac bénh tim mach & nhém cé
THA cao han so vdi nhdm khong cé THA vGi
OR=10,784 (CI: 3,101-37 509), p<0,001. Trén
thuc t€, tang huyet ap it khi xay ra don doc. O
bénh nhan tang huyét ap thudng hay kém theo
cac yéu to nguy cd khac nhu réi loan lipid mau,
r6i loan dudng huyét,... Khi cd mat cang nhiéu
yéu t6 nguy cd thi kha ndng xay ra cac bién co
tim mach ctia bénh nhan cang tang.

Cic dic diém lipid mau nhu LDL-C,
cholesterol, triglycerid c6 gia tri trung binh tang
dan tir mirc nguy cd thap dén nguy cd trung binh,
nguy cd cao va rat cao, nhung su khac biét khong
c6 y nghia théng ké (p>0,05). Trong nghién cliu
clia ching toi, roi loan lipid mau chd yéu la tang
triglycerid véi ndng do trung binh la 234,45 +
156,21 mg/dL.Bén canh do6, nong dé HDL-C & cac
bénh nhan giam dan khi miic d6 nguy cd cang
cao, su khac biét gilfa cac nhom nguy cg co y
nghia véi p=0,044. HDL-C la I|poprote|n trong
lugng phan tr 16n c¢b chiic nang van chuyen
cholesterol tir mau tré vé gan, lam giam nong do
cholesterol trong mau , tir d6 lam gidm su’ ldng
dong va hinh thanh cac mang xc vifa thanh mach
mau. Khi néng d6 HDL-C trong mau giam sé dan
dén tang tinh trang xa vira dong mach va dan
dén cac bién co tim mach nghiém trong.

V. KET LUAN

Nghién clru ti€n hanh trén bénh nhan DTD
typ 2 cho thdy chi yéu cac bénh nhan thudc
nhom nguy comdc bénh tim mach rat cao va nguy
cdcao. Nguy cd bénh mac bénh tim mach cao han
& bénh nhan nam, trén 60 tudi, chi s6 BMI cao va
c6 tinh trang r6i loan lipid mau. Tinh trang THA
kém theo cd kha ndng lam tdng nguy cd cao mac
bénh tim machd bénh nhan BTD typ 2.

Lai cam on. Chdng toi tran trong cam on su
tai trg ciia B6 Khoa hoc cong nghé, Chuong trinh
Nghi dinh thu da cdp kinh phi cho dé tai ma s6
NDT.69/CHN/19; Tran trong cdm on Ban lanh
dao Trudng dai hoc Y Dugc - PHQGHN, Ban lanh
dao Bénh vién E, cac can bo BO mon Y Dugc hoc
cd s@ - Trudng Pai hoc Y Dugc, DPHQGHN; cac
can bd Khoa Néi tdng hdp, Khoa Mat va Khoa
Sinh hda — Bénh vién E da Ung ho va tao diéu
kién cho chdng t6i thuc hién nghién cltu nay.
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Nghién ciu sinh Vi Van Nga dudc tai trg bdi
Nha tai trg thuéc Tap doan Vingroup va ho trg
bdi chuong trinh hoc béng dao tao thac si, tién si
trong nudc cia Quy D& méi sang tao Vingroup
(VINIF), Vién Nghién ctu DI liéu Idn
(VinBigdata), ma sG VINIF.2020.TS.79.
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PHAU THUAT NOI LAINGON TAY PUT ROT
BANG KY THUAT VI PHAU

Ho6 Min Truong Phu*, Nguyen Ping Huy Nhat*, Lé Khanh Linh*,

TOM TAT
Muc tiéu: Nghién c(tu d3c diém t&n thuong trong
dut roi ngon tay va danh gia két cfja phau thuat nai lai
ngon tay vi phau Dd| tuong va phuacng phap 14
bénh nhan vdi 32 ngdn tay dugc phau thuat ndi lai
ngén tay bang ky thudt vi phau tai BVTW Hué (tu
4/2019 dén thang 6/2020) Nghién ciu mo ta tién ctru
6 theo dbi cac dac diém ton thuong ngon tay dut rai
ngoén va cac dac dlem chirc ndng va tham my ngén
tay sau m8. K&t qua: 14 bénh nhan vgi 32 ngon taybi
du‘t réi ngén tay dugc khau néi vi phau gom 13 nam
va 1 ni; do tudi tir 20 dén 60 tudi; co nhiéu nguyen
nhan khac nhau, trong d6 chiém da s8 1a cua cat véi
50%. Ngon 2 chlem ty Ié nhiéu nhat v@i 9 ngdn trong
s6 32 ngon bi dut rdi. Chiém da s6 13 ton thuong tai
ving V vdi 15 trudng hop. C6 3/32 ngén cd sung
huyét tinh mach, 3 trudng hdp hoai tlr. Thai gian mo
kéo dai tuy tru’dng hgp, gidi han tir 2 dén 9 gig va
trung binh la 4.9 + 2.2 gid. Theo dbi sau 1 thang va 3
thang, khong ghi nhan trerng hgp nao cd r6i loan di
cam, dau hay té ran dau ngon tay. Tat ca nhlrng benh
nhan dugc ndi ngon tay sau md déu bat dau cd cam

*Bénh vién Pa khoa Trung ung Hué

Chiu trach nhiém chinh: H6 man Trudng Phu
Email: bsnttrph@yahoo.com

Ngay nhan bai: 12/6/2021

Ngay phan bién khoa hoc: 10/7/2021

Ngay duyét bai: 28/7/2021
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Hb Vin Nhan*, Pham Tran Nhat Linh*

giac nong (day va sG tho sco). 20/29 ngon tay dugc
n6i ngc')n vi phéu da co cd ndng tuong doi t6t, bién dc}
van dong gan blnh thudng so vdl tay ben daoi dién.
Bién dang mong va teo bup ngon cO xay ra nhu’ng
khong dang k€, Pa sd bé&nh nhan déu thé hién hai
long vé mdt tham my vdi ngon tay sau khi dugc ndi
lai. K&t ludn: Ph3u_thuat ndi lai ngdn tay béng ky
thuat khau nai vi phau dang trd thanh lua chon chinh
yeu trong dat rdi ngon tay va chi dinh nay cang dugc
md rong hgn nhd su thanh thao vé ky nang phau
thuat vi phau va su phat trién vugt bac cia cac loai
kinh vi phau thé hé mdi.

Tu khoa: Ban tay, tao hinh vi ph3u, ndi lai ngén
tay, dat rgi ngon tay

SUMMARY
REPLANTATION FOR FINGER AMPUTATION
WITH MICROSURGICAL TECHNIQUE
Objectives: To study the clinical characteristics of
finger amputation and to evaluate the outcome of
microsurgical finger replantation. Material and
method: The study was carried out at Hue Central
Hospital (from 4/2019 to 6/2020) on 14 patients with
32 fingers who were surgically reattached by
microsurgery. A prospective descriptive study with
follow-up on the characteristics of finger amputation
and the functional and aesthetic characteristics of the
fingers after surgery. Results: 14 patients with 32
severed fingers were replanted with microsurgical
technique, including 13 male and 1 female; age from
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20 to 60 years old; There are many different causes,
of which the majority is saw cutting with 50%. Finger
2 accounts for the most proportion with 9 fingers out
of 32 being severed. Most of the lesions are in zone V
with 15 cases. There are 3/32 fingers with venous
congestion, 3 cases of necrosis. The length of surgery
depends on the case, ranging from 2 to 9 hours and
the average is 4.9 +2.2 hours. After 1 month and 3
months follow-up,there were no cases of paresthesia,
pain or numbness in the fingertips. All patients began
to have superficial sensations (pain and rudimentary
palpation). 20/29 fingers replanted with microsurgery
had relatively good function, the range of motion was
close to normal compared to the opposite hand.Nail
deformity and pulp atrophy occur but are not
significant. Almost all patients expressed aesthetic
satisfaction with the appearance finger after
reattachment. Conclusion: Finger-joint surgery is
becoming a key option in finger fracture and the
designation is further expanded due to the
understanding of microsurgical surgery and the rapid
development of microscopic lenses. New-generation
surgery and of microsurgery and micro-surgical
instruments. Microsurgery finger replantation surgery
is becoming the key option for finger severing and this
indication is further expanded by proficiency in
microsurgery skills and growth beyond level of new
generation microscopic.

Key words: Hand, microsurgery reconstruction,
finger replantation, finger amputation.

I. DAT VAN DE )

Linh vuc tao hinh vi phau ngay cang phd bién
va dong mét vai trd hét sirc quan trong vdi hai
muc tiéu chinh yéu la khoi phuc lai su’ day du vé
mdt chi'c ndng va mang lai sy’ hai 1ong vé mat
tham my. Phau thuat ndi lai chi dugc dinh nghia
la két nGi, gan két lai phan chi bi cdt rGi bang
viéc tai 1ap lai cac cau trdc mach mau, than kinh
va cd, xuong dé dat dén su khdi phuc lai chi ban
dau. Trong thuc hanh 1dm sang, cac tén thuang
G vung ban tay, ngoén tay la rat thudng gap, cac
ton thuong nay cd thé xuét hién & bat cr viing
nao & ban tay hodc ngdn tay, ciu tric bi ton
thuong cd thé 1a phic hdp gom xuong, khdp,
gan va mé mém. Dt rdi ngdn tay la mot tén
thuong rat nang né vé mat xa hdi, bai né anh
hudng dén kha ndng kiém sbng, giup dG gia
dinh, va tham chi la thuc hién cac hoat dong
sinh hoat th6ng terdng cla bénh nhan. No cling
gdy tén hai rat 16n v& mat tdm Iy cho bénh
nhan.Co rét nhigu nhitng phuong an dé tai tao
khuyet hong dé lai trong nhiing truGng hgp nay,
bao gdm ca viéc chuyén vat che phl. Tuy nhién,
néu hé mach mau phan dit rdi thich hgp dé
thuc hién m|eng ndi, thi ndi lai ngon tay, ban tay
vi phau 13 mét Iua chon t8i uwu hon so véi cac ky
thuat khac. K& tr ca ndi lai chi dau tién dudc bao
cdo bdi Komatsu va Tamai ndm 1968, hang ngan

ca ngon tay va cac phan co thé da dugc clu
thanh cong nhG phau thuat ndi lai. Muc tiéu cla
phau thuét noi lai chi sau dt rGi do chan terdng
la citu sdng phan chi dé ca vé hinh thé va chic
ndng [1]. C6 rat nhiéu yéu t6 phdi hdp dé can
nhac dua ra quyet dinh phau thuat néi lai: tam
quan trong cta phén ddt r&i, mdc d6 tdn
thuong, cd ché chan thuang, chllrc nang mong
muon hoi phuc... Vi véy, trong nghién cu nay,
chung toi thuc hién_phau thuat néi lai ngon tay
bang k¥ thuat vi phiu cho 14 bénh nhan ddt rdi
ngon tay do nhiéu nguyén nhan khac nhau nham
danh gid ddc diém ton thuong trong ddt rdi
ngon tay va danh gia két ciia phau thuat ndi lai
ngodn tay vi phau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng: Gom 14 bénh nhan bi dut
rgi 32 ngon tay, dugc phau thuat cap cttu nai lai
ngdn bang ky thuat khdu néi vi phau tir thang
4/2019 dén thang 6/2020.

2.1.1. Tiéu chudn chon bénh

- Bt rGi ngdn tay dén sém < 18h

- Bénh nhan khong c6 bénh ly mach mau

- Phan dut ri khong qua dap nat, dat nhiéu doan

2.1.2. Tiéu chuan loai trir

- Bénh nhan sbc chan thudng, chan thuang
S0 N3o nang...

- T6n thuong dép nat ndng, nhiéu doan.

- Bénh nhan khéng dong y nai lai.

2.2. Ky thuat: Bénh nhan dugc v cam bang
gay té dam r6i hoac gay mé toan than.

2.2.1. Chuan bi phan ngén dit réi: Viéc
chuén bi phan ngén dut rdi dugc thuc hién trude
khi v& cdm hodc thdm chi trudc khi chuyén Ién
phong mé&.Mach mau va than kinh mt gan tay
dugc bbc 16, bom rira bang heparin, khau danh
dau bang chi Nylon 10/0. Xudng dugc lam sach,
cat gon va xuyén 2 dinh Kirchner trong - ngoai.
Gan sé& dugc khau giir bang chi Prolene 4/0.

2.2.2. Chuan bi phan mém cut: Xudng sé
dugc cat_gon, cdu trdc mach médu va than kinh
dugc phiu tich va dudc danh diu bing muc
hoéc chi Prolene 10/0. Mach méau dugc bam rlra
badng heparin. Dau gan gan dudc tim va khau gilt
bang chi 4/0.

2.2.3. C6 dinh xuong: Dinh Kirchner dugc
sr dung d€ xuyén trong - ngoai vao phan ngdn
dut rdi va ti€ép tuc xuyén ngudc lai qua dau gan
ngon tay.

2.2.4. Thi mat gan tay: Khau ndi cac thanh
phan theo th{r tu sau

+ Khau néi gan : Néu dt rdi ngdén vung 1 va
vlng 2 thi chi can khau gan gap sau. Gan dugc
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khdu ndi bdng chi Prolene 4.0 va téng cudng
bang Prolene 6.0. DUt r&i & vung 3, ca gan gap
nong va sau déu dugc khau ndi.

+ Khau ndi than kinh: Co thé thuc hién trudc
hodc sau khau n6i mach mau. Khdu than kinh
bang chi Nylon 9/0 hodc 10/0.

+ Khéu néi dong mach: Ddng mach cd thé
dugc khau nai truc ti€p hoac can ghép tinh mach
khi bi mat doan. C6 thé ndi mdt hodc ca hai
déng mach ngon tay.

2.2.5. Thi mat mu tay

+ Khau néi gan dudi: Vung 1 va 2, gan dugc
khau mii chir U bang Prolene 4/0. DUt gan vung
3, khau 2 tré bén dé van ddng khdp.

+ Khau nGi tinh mach: Tinh mach dugc khau
ndi truc tiép hodc dugc ghép bang tinh mach &
cd tay. Tinh mach dudc khdu néi bang chi
Prolene 10/0.

2.2.6. Pong da: C6 thé khau dong truc tiép,
ghép da hodc cac loai vat khac nhau dé che phu
khuyét hong.

2.2.7. Cham soc va theo d6i:Bénh nhan
dugc theo doi tinh trang tudi mau phan ngoén
dugc ndi lai, tinh trang vét md. Khi c6 bang
chifng clia lién xuang thi dinh Kirchner dugc rut,
thuGng sau 6-8 tuan, sau do tap phuc hoi chirc
nang ngon tay nhe nhang. Sau 1-3 thang, danh
gid cam giac thd sc va cac biéu hién di cdm ngdn
tay; danh gia chlic nang van dong ngon tay vé
van dong thu dong va chu doéng.

INl. KET QUA NGHIEN cU'U

Theo két qua bang 1, cac bénh nhan c6 do
tudi tir 20 dén 63 tudi (trung binh 39.9 + 14.3),
chu yéu la nam gidi (92.9%). Nguyén nhan do
cac vat sac gon nhu bi chém va dao cat
(42.8%), cua cdt (50%), tai nan giao thong
(7.2%). Ty lé gilta tay phai va trai la tudng
duong nhau, lan luct Ia 42.9% va 57.1%.C6 5
trudng hop (35.7%) la dat rgi tr ba ngon trd
Ién, 3 trudng hgp dat rgi hai ngdn va 6 trudng
hgp chi mét ngoén. Vé loai ngon tay bi anh
hudng, ngdn 2 chiém da s (28%).Phan 13n ton
thuang tai vung V (15/32). Thdi gian tir lic bao
guan ngon dén khi dugc ndi trung binh: 4.4 +
2.2 gid. Thai gian md trung binh: 4.9 + 2.2 gid.

Bang 1. Mot s6 dic diém chung

Ngon 1 5(ngén) | 15.6

Vitri Ng6n 2 9 28.0
ngon Ngon 3 6 18.8
Ngon 4 6 18.8

Ngén 5 6 18.8

Ngon cai 3 21.4

- >3 ngdn 5 35.7
Chi dinh Vét thuong sac gon 2 14.3
Bénh nhan yéu cau 4 28.6

Theo két qua bang 2, khong ghi nhan trugng
hgp nao nhiém trung sau mé, bénh nhén it dau
sau md, chi s dung thuSc gidm dau thdng
thuong. C6 3/32 ngdn tay cd sung huyét tinh
mach, dugc theo d6i va duy tri Lovenox kéo dai
han, rdt méng gidm cang, sau dé cé 1 ngdn bi
hoai tr, 2 ngdn con lai tu’ ho6i phuc.

Bang 2. banh gid két qua sau mé

Theo d6i sau mo N %
Pau sau mo 0 0
Nhiém trung 0 0

Sung (0] 3 9.4
huyét Khong 29 90.6
s Co 3 9.4
Hoali tir Khéng 29 | 906

Tat ca cac ngon tay sau khau néi déu bat dau
cd cam giac tho sd trd lai sau 1 thang va cham
nhat la 3 thang. C6 9 ngdn tay cd gi6i han ca
gap va dudi ngoén tay & hai bénh nhan dut ri 4
va 5 ngon tay vung V. C6 20/29 ngdn tay con
song da cé co nang tot, bién do van déng gan
binh thudng so vdi tay bén ddi dién.Khéng ghi
nhan trudng hgp nao cé réi loan di cam, dau do
u, seo than kinh (bang 3).

Bang 3. Panh gia phuc hoi cam gidcsém sau
mé 3 thang

Saulthangva3thang | N(29) | %
Di cdm ngoén Cé 0 0

tay Khong 29 100

Co cam giac Co 29 100
tho sg Khoéng 0 0
Van dong Gidi han 9 31
ngon tay | Khong gidi han 20 69

Pac diém chung N %
Bi chém 3 21.4
Nguyén Dao cat 3 21.4
nhan Bi cua cat 7 50
TNGT 1 7.2
A Phai 6 42.9
Ben tay Trai 8 57.1

74

Vé bién chiing, c6 3 trudng hdp hoai tr ngén
tay sau khau néi, gédm 1 ngodn la do sung huyét
khong hoi phuc, con 2 ngdn con lai G trén cling
mdt bénh nhan 18n tudi, mach mau xd vita nhiéu
va tén thuang la do cua nén gidng xé nhiéu, gay
tdc mach s6m sau md
IV. BAN LUAN i

Viéc chi dinh phau thuat néi lai ngon tay
trong dut rdi dugc chi dinh rat khac nhau dua
vao ngén bi tén thuang, vi tri tén thuong, s&
ngén, mic db6, nguyén nhan va tham chi la
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mong mudn cla bénh nhan d& dam bao tham
my ban tay.

Zonell

Zone ll

vomon o

Hinh 1. Phén vung ngon tay dut roi duoc khdu
ndi theo Ishigawa va Tamai

Hién nay, da sO cac tac gia s dung bang
phan loai dit rGi ngdén tay theo Ishigawa va
Tamai [2] v6i 5 vung tur vang I dén vung V (hinh
1), vi tri dat rdi cang gén dau ngon thi cang it
anh hu’dng dén churc nang ngdn tay.Nhd su' phat
trién clia mang vi phau, véi su tién bd vé thiét bi
phdng dai 16n, d6 phan gia cao kém dung cu vi
phau ngay c;‘ang tinh vi thi chi dinh ndi ngoén, dac
biét ¢ vung xa ngdn tay (vung I, II) cling dugc
ma rong nhiéu hon trudc day [7]. NGi lai ngon
cai gan nhu la chi dinh tuyét doi do chi€ém dén
40% chtrc néng cla ban tay [6]. V& s6 ngdn, khi
dat rGi 3 ngon trg Ién thi uu tién ndi lai tat ca s6
ngon bi cat rdi do moéi ngdn dugc ndi lai déu co
su’ suy giam chdc nang vdi binh thudng. V& mirc
do, vét thuang sac gon la mot chi dinh tét cho
ndi ngdn, cac tén thucng clun, gidng xé khdng
tot cho chi dinh nGi ngdn. Mac du su hoi phuc
sau md trong nhitng trudng hogp nay 1a khdng
mong dgi cho du ngdn tay song, tuy nhién mong
muén cta bénh nhan 1a rat I16n vi da s6 ton
thuong nay hay gap & nir [2][4]. V& phuadng tién
két hgp xuong ngon tay, chlﬁlng téi c6 dinh
xuong bang dinh Kirchner vi tién Igi, nhanh
chdng, tiét kiém thdi gian, dé thuc hién. RUt dinh
K sau 6 tuan va tap phuc hoi chirc nang.

Muc tiéu hang dau cua ndi lai ngén tay la ctu
song ngdn tay va dem lai chifc nang mong dgi
[1]. Vay nén, stra chifa gan va than kinh ngay
trong mot thl noi ngon dudc uu tién. Seo phi dai
o} vung md & mdt bang chiing manh mé cho V|ec
no luc tai tao toan bd mat thi, trdnh viéc mé lai
[an hai [3]. Trong nghién clfu ctia chidng t6i, gan
gap va gan dudi déu dugc khau néi ngay thi dau
va hiéu qua dén 69% trudng hgp c6 cg nang tot.
Khau phuc hoi than kinh chinh xac thi dau la that
can thiét, bagi vi su thanh céng cla ngon tay
dugc clru séng phu thudc vao phan I16n ngdn tay
dugc phuc hoi cdm giac. Ching t6i déu thuc hién
it nhat la mét miéng ndi than kinh gian ngdn tay,
vi vay khong cé truGng hgp nao mat cam giac
sau md va khdng cé trudng hdp nao di cdm hodc
dau do u than kinh nhd miéng ndi thuc hién

chinh xac va khau chi Prolene 10.0 du6i kinh vi
phau c6 do phdéng dai I6n. Mac du miéng noi
dong mach quyét dinh su sng clia ngon tay, tuy
nhién phuc hoi lvu lugng tinh mach vé gilp
tranh sung huyét va ¢ tré mau cﬁng can phéi
quan tam [5]. Viéc khau n6i tranh gay cang, néu
can c6 thé dung tinh mach & vung cd tay de
ghép. Trong 3 trudng hdp sung huyét sau mé 13
do & tré muodn tinh mach, bénh nhan dugc xr tri
ké cao tay, cat bét chi, duy tri liéu Lovenox kéo
dai ra, rat moéng tay chéng cang da clitu dugc 2
ngodn tay, con 1 ngén khong cru dudc va bi hoai
tlr. Ty 1€ nGi ngdn tay thanh cong dugc cai thién
rat nhidu nhd su' phat trién cla ky thudt vi phau,
dao dong tir 60-94% tuy thudc vao cd s@ thuc
hién. Ty |é ndi ngdn thanh céng cla ching toi la
90.6% va ty I€ phuc hoi chific nangla 69 %.

V. KET LUAN )
Chi dinh phau thuat ndi lai ngén tay vi phau
dang tr@ thanh lua chon chinh yéu trong dut roi
ngdn tay va ngay cang dugc md rong hon.bay la
mot ky thuat doi héi phau thuat vién phai dugc
dao tao bai ban, kj ndng khéo léo va tinh kién
nhan cao. Muc tiéu cla bai bao khong phai tap
trung vé mo ta ky thuat ma thong qua két qua
kha quan clia nghién clru, chiing t6i mudn nhdn
manh dén tinh cdp thiét can phai phuc hoi chic
nang cla cac ngdn tay, nang cao tinh tham my
va dap ng tdm ly hai lIong cla bénh nhan.
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CAC NHAN TO ANH HUONG PEN Y PINH HOC THAC ST CUA CU’ NHAN
PIEU DUO'NG TREN PIA BAN TiNH HAI DUO'NG VA CAC TiNH PHU CAN

TOM TAT

Muc tiéu nghién clfu nhdm danh gid cac nhan t6
anh hugng dén y dinh hoc thac si cta cif nhan diéu
du’dng trén_dia ban tinh Hai Dudng va cac tinh phu
can. 370 MAu khao sat dd dugc thu thap va phan tich,
Phu’dng phap PLS-SEM dugc su‘ dung dé kiém dinh 6
gia thuyet dé xuét. Céc két qua ngh|en ctru cho thay
5/6 gia thuyét dugc chap nhan Chuén cht quan co
tac dong dang k& dén gia tri cam nhan y dinh hanh vi
hoc cao hoc cua diéu derng vién. Bén canh nhan thu’c
klem soat hanh vi cling c6 tac dong dang k& dén gia
tri cdm nhan. Nghién clu cling cho thay su tac dong
dang k& clia thai do dén gia tri cdm nhan va y dinh
hanh vi hoc cao hoc cla diéu duGng vién . Két qua
cling cho thdy Gid tri cdm nhan c6 tac déng manh mé
dén y dinh hanh vi hoc cao hoc cta diéu du‘dng V|en
Tuy nhién nghlen ctru khong tim thay su tac dong cla
nhan th{c kiém sodt hanh vi dén y dlnh hanh vi hoc
cao hoc clia digu dudng vién diéu nay dan dén bac
bd gid thuyét H4. Cac thado Iudn v& déng gép cla
nghién cltu véi thuc tién va ly ludn, han ché cla
nghién cflu va dé xuat nghién clu tiép theo cling
dugc dé cap trong nghién clru nay.

Tur khoa: Chuang trinh thac si diéu duGng, diéu
duGng, y dinh hanh vi, Tinh Hai Ducng

SUMMARY
FACTORS AFFECTING THE BEHAVIOR
INTENTION OF NURSES TO STUDY
MASTER’'S DEGREE IN HAI DUONG

PROVINCE AND SURROUNDINGS

The objective of the study is to evaluate the
factors affecting the behavior intention of nurses to
study master's degree in Hai Duong province and
surroundings. 370 Survey samples were collected and
analyzed; PLS-SEM method was used to test 6
hypotheses. The research results show that 5/6
hypotheses are accepted: Subjective norm has a
significant impact on the perceived value and
behavioral intention. Besides perceived behavioral
control also has a significant impact on perceived
value. The study also showed a significant impact of
attitude on perceived value and behavioral intention.
The results show that perceived Value has a strong
impact behavioral intention. However, the study did
not find the impact of perceived behavioral control on
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thebehavioral intention, which leads to the rejection of
hypothesis H4. Discussions on the contribution of the
study, limitations of the study, and suggestions for
further research are also included in this study.

Keywords: Master's Program in Nursing, Nurses,
Behavioral Intention, Hai Duong Province

I. DAT VAN PE

Cung Vvdi su phat trién cua nén y hoc nudc
nha, nhirng nam gan day, nganh biéu dugng tai
Viét Nam da c6 nhirng budc nhady vot vé ky nang
thuc hanh, chat lugng dao tao va nghién clu
khoa hoc. Nha nudc va nganh Y té cling dang rat
quan tam dén van dé dao tao chuyén khoa, thac
sy vé diéu duGng. Theo thGng ké nam 2013,
nganh Diéu duGng cla ca nudc co 2 tién sy, 166
thac sy va 12,5% diéu duGng c6 trinh do cao
dang, dai hoc; 82,9% diéu dudng trinh d6 trung
cap, chi con 4,6% co trinh d6 so cap (Tran Thi
Phuong Lan, 2014). Bén canh d6 theo s6 liéu
thong ké cua Tién si Nguyen Minh Lgi - Phé cuc
trudng Cuc khoa hoc cong nghé va dao tao (B0
Y té) cho thay, nam 2016, s6 gidng vién co trinh
do tién si diéu duBng trén cd nudc chi chiém
0,92%, trinh d6 thac si la 27,04% (Giao duc Viét
Nam, 2018). Su phat trién vé chat lugng dao tao
diéu duBng da gop phan quan trong dé nang cao
s6 lugng, chat lugng ngudbn nhan luc diéu
duGng, dong thdi, nang cao chat lugng cham sdc
ngudi bénh mot cach toan dién. Bén canh 01
trudng Dai hoc va 01 trudng Cao dang dao tao
vé y té, do la Trudng Pai hoc Ky thuat y té Hai
Dudng va Trudng Cao dang Dugc TW Hai
Duang, hién nay trén dia ban Tinh con cé trudng
Pai hoc Thanh Bong- moét cd sd gido duc dai hoc
ngoai cong lap cling da va dang phat trién cac
chuang trinh dao tao vé linh vuc sic khde nhu:
Piéu dudng, dudc, y hoc b truyén... Hang ndm,
TruGng dao tao hang nghin sinh vién va cung
cap hang trdm nhan lyc vé nganh y cho tinh hai
duong ciling nhu trong ca nudc. D& c6 ngudn
nhan Iuc chat lugng cao, nha trudng khong
ngling d&i méi cach day va hoc, chi trong thuc
hanh va nghién cifu khoa hoc, hgp tac, lién két
dao tao vGi nudc ngoai.

Tuy nhién, nganh y t€ tai Hai Duong va cac
tinh vung phu can cling boc 16 nhiéu bat cap,
dac biét s6 lugng diéu duBng vién con thi€u so
vGi yéu cau; phan bd khong déu theo dia
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phuang; cg cau chua phu hgp gilra cac chuyén
khoa; trinh d6 va thai do phuc vu cia mot bd
phan can by y t€ con boc 16 nhitng han ché;
chua c6 nhitng chinh_sach cu thé, hdp dan dé
phat trién NNL tai chd cling nhu phan bd nhan
luc chat lugng cao vé cac dia phuadng.... Bén
canh do viéc xac dinh nhu cau dao tao cla diéu
duBng con phu thudc vao nhiéu yéu to tir phia
diéu duBng vién cling nhu nha truéng. Mat khac,
nhu cau vé nhan luc diéu duGng ciling dang doi
héi phai dao tao diéu dudng véi s6 lugng ngay
cang nhiéu, chat lugng va trinh d0 ngay cang
cao, cd cau hgp ly, ndm bat cac kién thiric y hoc
hién dai, gidi thuc hanh, c6 y dic tét... Trong
xdy dung ddi ngli can bd y t&€ nham dap (ng
ngay cang tét hon cho cong tac cham sdc suic
khoe cong dong, doi hoi cac chuang trinh dao tao
phai phu hgp va dap Ung dudc nhu cau clia ngugi
hoc ciing nhu cac don vi st dung lao dong.

TU nhirng ly luan nay cho thay su can thiét
phai ti€n hanh nghién cu danh gid cac nhan t6
anh hudng dén y dinh hoc thac si cla cr nhan
diéu duBng trén dia ban tinh Hai Dudng va cac
tinh phu can.

Il. CO' SO’ LY THUYET

Muc tiéu cta viéc hoc thac si 1a dé ngudi hoc
nam virng (ly tudng la dén mdc tinh thdng, nhu
nghia cla chir “master”) cac tri thi'c ciia mot
chuyén nganh trong mot nghé hoac linh vuc nao
ddy. Nhu vay, chdng han ndi mét ngudi hoc thac
si V& tin hoc chi 1a cach néi chung dé& chi bac
hoc, con thuc su ngudi nay thudng chi cd thé
hoc sdu dugc mot chuyén nganh nao d6 cua
nghé tin hoc, thi du nhu vé mang may tinh hay
ky nghé phan mém hay tri tué nhén tao, ... sau
khi hoc mét s6 kién thirc chung nhat cia nghé.

Y dinh v& cd ban la mét hanh vi clia con
ngudi la két qua cla mot dong luc cd y thic dan
dén viéc thuc hién mot hanh vi cu thé. Hau hét
cac nghién cru da st dung Ly thuyét Hanh vi co
KE hoach (Ajzen, 1991) nhu la mét m6 hinh
nhén thic d& hiéu dugc y dinh va hanh vi, dic
biét la trong viéc luva chon mot hanh doéng trong
tuang lai.

Tuy nhién, trong gido duc, cd rat it nghién cru
thuc té€ vé y dinh hoc tai trong nudc. Cac nghién
clu thudng thay lai chi yéu nghién cltu vé hanh
vi di du hoc (Vernon va cong su, 2017). Chi co
mot s6 nghién clru vé y dinh theo dudi nghién
cifu sau dai hoc cla sinh vién dai hoc. Tai Viét
Nam HO Trac Vi va Phan Trong Nhan (2017) trong
nghién clfu y dinh hanh vi theo hoc cao hoc tai
Trudng Pai hoc Cong nghi€p TP. H6 Chi Minh clia

sinh vién cho th&y md hinh TPB biéu dién cic yéu
t6 tac dong dén y dinh hanh vi cla Ajzen (1991)
cling c6 thé ap dung trong linh vuc gido duc.

Tuy nhién c6 mot thuc t€ la cac nghién ciu
vé y dinh hoc sau dai hoc chua dé cap dén nhan
td trung gian ma co thé dan dén y dinh hanh vi,
vi vdy nghién clfu nay b8 sung nhan t8 trung
gian “gia tri cdm nhan”. Gia tri cdm nhan thudng
dinh nghia la su danh gid téng thé cla ngudi
tiéu dung vé tién ich ciia mdt san phdm hodc
dich vu dua trén nhan thic vé nhitng gi dugc
nhan va nhitng gi dugc nhan (Zeithaml, 1988).
Trong khai niém nay, nhitng gi dugc nhan va
nhitng gi nhan dugc cho thay cac thanh phan Igi
ich va chi phi (thgi gian, tién cla va cac cg hoi
khac néu tham gia vao khoda hoc). Cac thanh
phan Igi ich cta gia tri cdm nhan bao gom cac
thudc tinh bén trong va bén ngoai cla san phdm
hodc dich vu, chat lugng cdm nhén va cac yéu to
triu tugng cd lién quan & cap do6 cao han nhu
uy tin hoac kinh nghiém. TU cac ly thuyét dugc
tdng hdp, nghién clru dé xudt mod hinh cac nhan
t6 anh hudng dén y dinh hoc thac si cia clf nhan
diéu dudng trén dia ban tinh Hai Duong va cac
tinh phu can nhu sau:

Gia thuyét:

H1: Thai d0 c6 anh hudng dén gia tri cam
nhan tur viéc hoc thac si diéu duGng

H2: Thai d6 cd anh hudng dén y dinh hanh vi
hoc thac si diéu duGng

H3: Chuén chu quan c6 anh hudng dén gia tri
cadm nhan hoc thac si diéu duBng

H4: Chudn chu quan c¢d &nh hudng dén y
dinh hanh vi hoc thac si diéu duGng

H5: Nhan thirc kiém soat hanh vi cé anh hudng
dén gid tri cdm nhan hoc thac si diéu dung

H6: Nhan thirc kiém sodt hanh vi cé anh hudng
dén y dinh hanh vi hoc thac si diéu duGng.

0 — — T
udn chil quan »

_ Gid i cAdm nhan _— ¥ dlinh hanh vi

Hinh 1. M6 hinh nghién cuu
lIl. PHUONG PHAP NGHIEN CU'U
Nghién clru nay tham khao va s(r dung thang
do y dinh hanh vi tdng hgp tir nhiéu cdng trinh
nghién cu cla cac tac gia Ajzen (1991);
Chaniotakis va cong su. (2010); Taylor va Told
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(1995); Zeithaml va cong su. (1996), Giner-
Sorolla, R. (1999), va Basaran, Aksoy (2017).
Céac thang do nay da dugc kiém dinh qua cac
nghién clu thuc nghiém & nhiéu ngi vdi nhiéu
linh vuc khac nhau trén thé gidi. Tuy nhién, cling
vi ly do d6 ma khi ap dung vao nghién clu
trong linh vuc gido duc, tac gia van gilr nguyén
noi dung cot I0i cla ting bién trong thang do va
ti€n hanh diéu chinh tir nglr cho phu hgp vdi san
phdm dich vu 1a chugng trinh dao tao cao hoc
diéu dudng dé€ hinh thanh bién quan sat s¢ bd
cho tirng thang do.

Bang khao sat dugc chia lam 2 phan phan 1
la thong tin cua mau khao sat phan 2 lién quan
dén cac danh gid cia mau khao sat déi véi cac
bién nghién cru, cac cau hdi dugc thiét ké theo
thanh do Likert 5 mirc do: tir 1 hoan toan khong
dong y dén 5 hoan toan dong vy.

IV. KET QUA NGHIEN CU'U

4.1 Két qua nhan khau hoc. Nghién clu
da tién hanh khao sat véi cac nhan vién lam viéc
trong linh vuc diéu duGng va cac lanh dao tai
cac cd s@ y té. Téng cdng 450 phiu khao sat da
dugc g tUr thang 2 nam 2021 — 5 nam 2021

Trong s6 450 phi€u khao sat dugc gl di c6 395
phi€u gui tra IGi dat ty 1€ 87,4%, sau khi da loai
bd cac phiéu khong hgp 1€ cudi cung 370 phiéu
dugc st dung dat ty 1€ 82,2%. Trong dd cd 338
phiéu khao sat doi vdi diéu duGng vién va 32
phi€u khao sat ddi véi cac lanh dao tai co sG y té.

Két qua cho thay cdé 338 mau khao sat la
nhan vién diéu dudng dang lam viéc tai cac cg
s@ diéu duGng trong do cd 59,7% la nit gidi, vé
do tudi, s6 nhan vién cé dd tudi tir 25-35 va 36-
45 chiém ty Ié cao lan lugt la 39,5% va 29,5%.
Vé thdi gian céng tac da s6 nhan vién cd thdi
gian lam viéc trén 10 ndm cu thé ti: 11-15 ndm
chiém 41,1% va trén 15 nam chiém 30,8%. Két
qua cho thay cd 32 ngugi dai dién cho cac cg sd
y t€ tham gia trd I5i trong d6 nam giGi chiém
75%, phan 18n 1anh dao ndm trong do tudi 30-50
cu thé tr 30-40 chiém 43% va tur 41-50 chiém
34,4%; vé kinh nghiém lanh dao, phan Ién cac
lanh dao déu cd s6 nam kinh nghiém trén 11
nam, vé nhu cau déi vgi nhan vién cd trinh do
thac si diéu dudng cé 19 ngudi cho rang cc sd
clia ho can dudi 5 ngudi, 11 ngudi cho rang co
s@ clia ho can trén 10 ngudi.

4.2 Kiém dinh su tin ciy va phu hop cua mé hinh

Bang 1. Két qua kiém dinh su’ tin cdy

Cronbach's rho A Composite | Average Variance
Alpha = Reliability Extracted (AVE)
Nhan thic kiem soat hanh vi 0.845 0.847 0.906 0.763
Chuén chi quan 0.876 0.877 0.924 0.801
Thai do 0.871 0.872 0.907 0.661
Gia tri cdm nhéan 0.886 0.886 0.929 0.814
Y dinh hanh vi 0.850 0.854 0.909 0.769

Bang 1 trinh bay cac théng s6 vé Do tin cay
cla dif liéu. Chi s6 Cronbach's Alpha la chi s6 do
dd tin cdy truyén théng; chi s6 do tin ciy tong
hdp (Composite Reliability) dugc s dung phé
bién hon dé phan tich theo phuong phap PLS-
SEM; chi s6 Phuang sai trich (AVE) cling la chi s
quan trong dé danh gia dir liéu. DT liéu dam bao
do tin cay khi cac chi s6 Cronbach's Alpha va Do

Béﬂg 2 Gia tri thiéu chinh; £ ; VIF

tin cay tong hgp 16n han 0.7 va chi s6 AVE Idn
han 0.5, do vay dif liéu phan tich ¢ day la dam
bao d0 tin cdy can thiét (Hair va cong su, 2016)

Gia tri d6 phdng dai phuong sai (VIF) cla tat
ca cac bién trong mo hinh déu nhé hon 3(Hair va
cong su, 2014), do vay khong cé van dé da cong
tuyén. Chi tiéu ti€p theo can xem xét la gia tri R?
clia cac bién &n (cu trdc).

R2hiéu chinh f2 VIF
Gia tri Y dinh Gia tri Y dinh Gia tri Y dinh
cam nhan | hanh vi | cam nhan hanh vi cam nhan | hanh vi
Chuan chu quan 0.026 0.160 1.688 1.732
Nhan thirc kiém
soat hanh vi 0.393 0.587 0.104 0.019 1.597 1.762
Thai do 0.066 0.027 1.805 1.925
Gia tri cdm nhan 0.230 1.662

MUrc gid tri dang k& clia R? tly thudc vao cac Ung dung ap dung. Cac gia tri R® trong Bang 2 la
phu hgp trong trudng hgp nghién clfru nay. Gia tri ham f2 thé hién mic doé anh hudng cua cau trdc
(nhan t6) khi loai bd khdi mo hinh. Cac cdu trdc cd gia tri f2 nhd (nho han 0.02) chidng té ¢ muc do
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anh hudng thap trong md hinh. Trong md hinh ndy ta thdy lién két Nhan thiic ki€m sodt hanh vi co

muc do anh hudng thap dén Y dinh hanh vi.
4.3 Kiém dinh gia thuyét
Bang 3. Két qua kiém dinh gia thuyét

Original Sample | Standard | T Statistics Chap nhan/
Sam gl e (0) Mean | Deviation |(|]O/STDEV| P Bac bo gia
P (M) | (STDEV) 1) thuyét
Chuan cha quan -> A
Gia tri cam nhan 0.161 0.159 0.059 2.731 0.007 | Chap nhan
Chuan chu quan -> A
Y dinh hanh vi 0.336 0.340 0.049 6.828 0.000 | Chap nhan
Nhan thdrc ki€m soat hanh MR
vi -> Gid tri cam nhan 0.316 0.311 0.055 5.720 0.000 | Chap nhan
Nhan thirc kiém soat hanh L
vi -> Y dinh hanh vi 0.083 0.083 0.051 1.627 0.014 Bac bo
Thai do ->Gia tri cdm nhan 0.268 0.275 0.067 3.984 0.000 | Chap nhan
Thai d0 -> Y dinh hanh vi 0.117 0.120 0.050 2.346 0.019 | Chap nhan
Gia tri cdm nhan -> n R
v dinh hanh vi 0.395 0.388 0.049 8.028 0.000 | Chap nhan

Trong bang 3 cac lién két cé gia tri P nhd haon
0.05 1a céc lién két cd y nghia dang ké véi do tin
cdy 95%. K&t qua cho thdy chudn chli quan cd
tac dong dang ké dén gid tri cdm nhén (t=2.731;
p<0,05) y dinh hanh vi hoc cao hoc cua diéu
duGng vién (t=6.828; p<0,05). Bén canh nhan
thirc kiém soat hanh vi cling c6 tac dong dang
k€ dén gid tri cdm nhén (t=5.720; p<0,05). Tuy
nhién nghién citu khéng tim thdy su tac dong
clia nhén thic kiém sodt hanh vi dén y dinh
hanh vi hoc cao hoc ctua diéu duGng vién c
(t=1.627; p>0,05) diéu nay dan dén bac bd gia
thuyét H4. Nghién clu cling cho thay su tac
dong dang k€& cua thai do dén gia tri cdm nhan
(t=3.984; p<0,05) va y dinh hanh vi hoc cao
hoc cua diéu duGng vién (t=2.346; p<0,05). Két
qua hdi quy bang phucng phap bootstrapping
cling cho thay Gia tri cdm nhan c6 tac dong
manh mé dén y dinh hanh vi hoc cao hoc cua
diéu dudng vién (t=8.028; p<0,05).

V. KET LUAN

Vé mat hoc thuat nghién clu da ti€n hanh
xay dung mo hinh nghién ciu lién quan dén y
dinh hoc cao hoc d6i v6i nhan vién nganh diéu
dudng, bang viéc bd sung bién trung gian gia tri
nhan thirc, nghién clru da déng goép vao cd sd ly
ludn mé hinh hoan chinh han so véi cac nghién
clfu tric day. cac két qua nghién ciru phu hgp
vGi cac nghién ciu trudc do nhu tai Viét Nam co
nghién clfu cta HO Trdc Vi va Phan Trong Nhan
(2017) tuy nhién nghién cltu nay chi tim hiéu
mdi quan hé truc tiép cla thai do, chudn chd
quan va nhan thdc kiém soat hanh vi ma khéng
thdy co su xuat hién cua bién trung gian. Nhu

trinh bay & trén Jepson va Verhegyi (2011) cho
thay kién thirc vé trinh d6 sau dai hoc dudc coi
la chia khéa quan trong dé gia téng y dinh hoc
sau dai hoc clia hoc vién. Trong mét pham vi
quan tam kha khac, Trivedi (2017) da danh gia
nhu cau théng tin tuy nhién tai nghién clu nay,
gid thuyét vé nhan thic kiém soat hanh vi tac
dong dén y dinh hanh vi lai khéng dugc chap
nhan, tuy nhién nghién clu nay cho thay c6 mai
quan hé dang k& cia nhan thdc kiém sodt hanh
vi dén gia tri cdm nhan tir chugng trinh thac si.
Ngoai ra két qua cta nghién ciu cling cho thay
su tuong dong véi cac nghién clu trudc day
nhu: Trivedi (2017), Jepson va Verhegyi (2011).

Vé mat thuc tién, nghién cu la tai liéu cé gid
tri tham khao quan trong d6i véi cac co sd gido
duc dai hoc nganh y trén dia ban tinh Hai Duang
va cac tinh phu can trong dé cé trudng Dai hoc
Thanh Déng trong qud trinh xdy dung va trién
khai cac hoat dong dao tao diéu duGng & trinh
do thac si. Cac khia canh lién quan dén nang cao
nhan thirc va tam quan trong clia chuang trinh
gan vdi bdi canh thi€u hut v& ngudn nhan luc
chat lugng cao clia nganh y trong giai doan hién
nay can dugc cac nha trudng quan tdm. Bén
canh dé xay dung cac chuadng trinh dao tao can
c6 su khao sat ky luGng vé nhu cau, mong muobn
cla ngudi hoc cling nhu cac cd s@ kham chira
bénh tir d6 dap Ung dugc yéu cau cua xa hdi,
gan dao tao ly thuyét vdi thuc tién.

Mdc du c6 nhitng déng gdp vé mat ly luan va
thuc tien nghién clru van cho thdy mot s6 han
ché can dugc cai thién nhu: Th& nhdt, do gidi
han v& ngudn luc, nghién ctu chi cd thé thuc
hién khao sat trén dia ban Hai Duong va cac tinh
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phu can, diéu nay it nhiéu sé lam han ché€ tinh
dai dién cta két qua nghlen ctu. Thir hai, do gldl
han clia nghién cifu nén mot sd cac yéu té van
chua dugc xem xét. TU két qua cua nghién clru
nay, cac nghién clu ti€p theo cd thé md réng
pham vi nghién cltu ra tat ca cac tinh thanh trong
ca nudc. Bén canh do, cac nghién clru tuong lai
cling cdn ma réng cac bién thém nira (vi du nhu
chugng trinh dao tao, chat lugng dao tao, su thay
ddi cia mdi trudng...). Cac nghién clu trong
tuang lai cling cd th€ mé rdng ddi tugng nghién
citu vé khong gian hoat dong. Cac nghién ciu
trong tuong lai ciing c6 thé so sanh cac déc diém
nhan khau hoc cla déi tugng khao sat.
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TY LE TRE MAC ROI LOAN PHO TU’ KY VA KET QUA BU'O'C PAU CAN THIEP
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TOM TAT

Muc tleu Mo ta ty 1§, ddc diém cua tré 24-72
thang tudi méc rdi loan phé tu ky (RLPTK) va déanh gia
hiéu qua budc dau can thiép phuc hoi chlfc nang dua
vao cong dong tai Quang Ngai. ,Dé‘ﬁ tugng va
phuang phap: Nghién clfu mo ta cat ngang tur thang
9/2016 dén thang 12/2016 trén 74.308 tré 24-72
thang tudi. Nghién clfu can thiép c6 dbi cerng tur
thang 8/2017 dén thang 8/2019. Két qua: Ty Ie_
RLPTK tai tlnh Quang Ngdi la 0,38% vdi 63,57% miUrc
d6 nang va 36,43% muirc do nhe vlra; phan bo theo
gidi tinh nam: Nt 13 3,1:1. Do tu0| trung binh cua tré
RLPTK la 45,49 thang tudi. CO méi lién quan g|Lra gidi
tlnh va ndi d cla gia dinh va tinh trang méc RLPTK
cla tré. Diém thang CARS trung binh thay d6i & nhém
chiing 2,12 dlem (tUr 39,89 xuong 37,77), 6 nhom can
thiép 7, 42 diém (tUr 41 09 xubng 33,67) (p<0,05). O

1HGi dong nhén dan tinh Quang Ngéi
2Khoa Y t€ cong cong, Pai hoc Y Duoc Hué
3Cuc Quan ly Kham, chiia bénh, Bo Y té
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nhém can thiép c6 72,7% s6 trudng hdp c6 cai thlen
mic dd RLPTK theo diém thang CARS, 27, 3% sO
trudng hop khong cai thién (p<0,05). Co moi lién
quan c6 y nghia théng k& & nhom tuan thu can thiép
chuyén biét tai Bénh vién, tuan thu can thiép tai gia
dinh, tudn thd can thiép ta| cdng ddng Vvéi su' cai thién
mU{c d6 RLPTK theo diém thang CARS. Két luan: Tré
24 -72 thang tu0| mac RLPTK & tinh Quang Nga| chiém
3,8 %o, kha gidng Vvdi ty 1€ tré RLPTK trong cac nghién
ctu tuong tu khac trén thé gigi. M6 hinh can thiép
danh riéng cho bénh vién két hgp vdi su' tham gia cla
gia dinh va mang Iudi cham soc sirc khoe tam than
dua vao cong dong da dat dudc két qua tot va hiéu
qua cho tré RLPTK.

Tur khoa: CARS, can thiép, hiéu qua, RLPTK, TEACCH

SUMMARY
CHILDREN WITH AUTISM SPECTRUM
DISCORDERS. PREVALENCE AND INITIAL
RESULTS OF COMMUNITY-BASED
REHABILITATION INTERVENTIONS IN
QUANG NGAI PROVINCE
Objectives: to describe the prevalence,
characterizes of ASD of the children aged 24 — 72
months and to evaluate the effectiveness of the
community based rehabilitation model in Quang Ngai
Province. Subjects and methods: A cross-sectional
study was conducted from September 2016 to
December 2016 on 74,308 children aged 24 — 72
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months. An Intervenned community study was
conducted from September 2017 to September 2019.
Results: 280 children aged 24 — 72 months, account
for 0.38%, are detected as ASD. Among the children
with ASD, 63.57% are diagnosed severe, 36.34%
diagnosed medium and slight. The boys with ASD is
3.1 times higher than girls (p<0.01). The average age
of an autistic child is 45.49 months. There was
statistically significant between the control group and
the intervention group on the age group gender and
place of residence (p<0.05). In control group, the
average CARS score changed from 39.89 to 37.77, in
the intervention group was from 41.09 to 33.67; the
average change in the CARS score of two groups was
statistically significant with p <0.05. In the
intervention group, there were 72.7% of cases
improved CARS, 27.3% of cases did not change CARS,
the improved CARS score between the intervention
group and the control group was statistically
significant (p <0.05). The improvement of the total
score of CARS in the group of adherence to specialized
intervention in hospital, at home and in the network of
compliance communities and the non-compliance
group was a statistically significant difference (p
<0.05). Conclusion: Children aged 24 — 72 months
with ASD in Quang Ngai Province account for 3.8%o,
rather similar to the ASD prevalence in other similar
studies over the world. The hospital-specific
intervention model combined with family involvement
and community-based mental health care network has
achieved good and effective results for children with
autism spectrum disorders.

Keywords: CARS, intervention, efficiency, autism
spectrum disorders, TEACCH

I. DAT VAN DE

Tu ky hay con goi 1a r8i loan phd tu ky
(RLPTK), la khuyét tat phat trién sudt ddi, dac
trung bdi nhitng khi€m khuyét trong su tudng
tac va giao ti€p xa hoi, su’ han ché va lap di lap
lai cadc ham thich va hanh vi. Hau qua cta RLPTK
gay nén nhitng khuyét tat rat néng né vé tam ly,
xa hoi va kinh t&, da khién RLPTK trg thanh noi
am anh clta nhiéu gia dinh va cong dong. Hau
hét tré em bj rdi loan phé tu ky ludn gdp nhiing
van dé kho khan véi cudc song doc lap, viéc lam,
cac madi quan hé xa héi [1], [2], [7]. B

Tai tinh Quang Ngai, cho dén ndm 2016 van
chua cé nghién cru nao vé ty Ié va mo hinh can
thiép tré RLPTK. Tuy nhién, c6 nhiéu bac cha me
lién hé vGi can bo cla bénh vién Tam than tinh
dé kham va can thiép tré RLPTK. Xu&t phat tur
thuc té€ trén, v8i mong mudn xac dinh ty & tré
RLPTK, dong thdi trién khai can thiép tré RLPTK
tai Bénh vién Tam Than Quang Ngai, cho nén
ching toi trién khai dé tai: “Nghién cliu ty 1é tré
mac r8i loan phd tu ky va hiéu qua chuong trinh
can thiép tai tinh Quang Ng&i”, nham muc tiéu:

1. M6 t3 dic diém va ty Ié tré tir 24 dén 72 thang
tubi méc RLPTK tai tinh Quéng Ngéi ném 2016,

2. Xay dung va danh gid hiéu qua mé hinh
can thigp tré mac RLPTK dua vao cong dong
theo thang diém CARS tai dia diém nghién cut.

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

2.1. P6i tuong, dia diém, thdi gian
nghién cltu

2.1.1 Po6i tugng nghién ciru:

- Tré em tir 24 dén 72 thang tudi tai thdi
diém nghién clu trén dia ban tinh Quang Ngai.

- Loai trir tré bi cam, diéc (bam sinh), bai
ndo, Down, cac bénh rdi loan chuyén hda...

2.1.2. Pia di€m, thdi gian nghién ciru:
Nghién clu dugc tién hanh tai tinh, tir thang
6/2016 dén thang 8/2019 gom:

2.2 Thiét k&, cé mau nghién ciru: Nghién
cllu mod ta cdt ngang: 74.038 tré em tUr 24 - 72
thang tudi.

Nghién cuu can thiép: Gom 132 tré RLPTK
dugc chia lam 2 nhém la: 66 tré nhom can thiép
va 66 tré nhom khong can thiép.

2.3. Phuong phap nghién ciru

*Nghién ciru mo ta cat ngang: Toan bd
tré em tir 24 dén 72 thang tudi, cd ngay sinh tur
ngay 01/09/2010 dén 31/8/2014 trén dia ban
tinh Quang Ngai.

*Nghién ciru can thiép

- GOm 132 tré RLPTK dugc chia lam 2 nhém
la: 66 tré nhdm can thiép va 66 tré nhdm khong
can thiép. Chon ghép cap theo cac tré cé cung
d3c diém: tudi, gidi tinh, khu vuc dia ly, diém
thang CARS.

- M6 hinh can thiép tré RLPTK bang phuang
phap TEACCH tai Bénh vién Tam than Quang
Ngai két hop vdi gia dinh va cdng dong

2.4. NGi dung va bién s6 nghién ciru:

2.4.1.Thong tin chung vé do6i tugng
nghién ciru: Tudi, gidi tinh, dan tdc, noi & cla
d6i tugng nghién clru; tudi ciia me e mang thai
tré, tinh trang hat thudc 14 clia me.

2.4.2. Ty 1§, dac di€m va mic do tré
mac RLPTK: Ty |é tré mac RLPTK: theo tiéu
chudn chan doan DSM-5. Mic d6 RLPTK theo
thang diém CARS: mic dd nhe va vira (TU 30
dén 36,5 diém), mic dé ndng (TU 37 dén 60
diém). Dic diém tré tu ky theo tudi, gidi tinh..

2.4.4. Panh gia hiéu qua mo hinh can thiép

(1) Banh gid hiéu qua cai thién theo thang
diém CARS: Hiéu qua cai thién 15 tiéu chi theo
thang diém CARS, hiéu qua cai thién mic do
RLPTK theo thang diém CARS, (2) Panh gia hiéu
qua su tuan tha can thiép: tai bénh vién, tai gia
dinh, tai cong dong.

2.5. Phan tich sé liéu: Nhap di liéu bang
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phan mém EpiData 3.1. X ly s6 liéu bang phan
mém SPSS 20.0.

2.6. Han ché cua nghién ciru: Doi tugng
nghién clftu la nhitng tré con qua nho, khd khan
trong giao ti€p. Chua c6 mo hinh can thiép RLPTK
dugc thong nhét trén Thé gidi va Viét Nam.

2.7. Pao dirc nghién ciru: Nghién clu
dugc Hoi dong Pao dirc trong nghién clru Y Sinh
hoc Trudng Pai hoc Y Dudc Hué chap thuan vao
ngay 16 thang 4 nam 2016 va dugc Chinh quyén
dia phuong cho phép trién khai thuc hién.

Il. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém cua doi tucng
nghién ctu

Bang 1. Ty Ié va muc dd nang cda tré mac

RLPTK
TT | Ndidung | S6 lugng (n) [ Ty Ié (%)
Ty 1& tré mac RLPTK
1 Co 280 0,38
2 Khong 74.028 99,62
Tong 74.308 100,00
Mirc do nang cua RLPTK
1 Ndng 178 63,57
2 | Nhe-Via 102 36,43
Tong 280 100,00

Nhan xét. Ty |é RLPTK cua tré dugc nghién
cltu 1a 3,8%o. Theo thang diém CARS tré cé mdc
do RLPTK nang chiém ty 1€ 63,57%, muc do nhe
- vUra chiém ty Ié 36,43%.

Bang 2. Ty Ié mdc RLPTK va dé tudi cda déi tuong nghién cuu

, M&c RLPTK T8na con
Pé tudi (thang) Cé Khéng g cong
n % n % N
24 — 36 thang tudi 80 0,39 20.279 99,61 20.359
> 36 — 48 thang tudi 95 0,47 20.184 99,53 20.279
> 48 — 60 thang tudi 54 0,27 19.643 99,73 19.697
> 60 — 72 thang tudi 51 0,36 13.922 99,64 13.973
Tong céng 280 0,38 74.028 99,62 74.308
Nhan xét: Do tudi trung binh cla tré RLPTK trong nghién cliu la 45,49 thang tuoi.
Bang 3. Ty I€ mdc RLPTK va gidi tinh cua doi tuong nghién cuu
Mac RLPTK T6ng cong
Gigi tinh Co Khong ; X2, p
n % n % N
Nam 219 0,55 39.482 99,45 39.701 2 —69 397
N 61 0,18 34.546 99,82 34.607 X -0 bOO
Téng cong 280 0,38 | 74.028 | 99,62 74.308 p="5
Nhan xét: Ty |é mac tu ky & tré nam la 0,55%, ty 1€ mac tu' ky & tré nif la 0,18%
3.2. Hiéu qua cua mo hinh can thiép
Bang 4. Hiéu qua cai thién mirc do réi loan phé tu ky theo thang diém CARS
sau 24 thang can thiép
R Cai thién Khdng cai thién Tdéng cong
Nhom n % n % 1 % P
Nhém khéng can thiép 17 25,8 49 74,2 66 50,0 <00
Nhém can thidp 48 72,7 18 27,3 66 50,0 ol
Tong cong 65 49,2 67 50,8 132 100

S CAI THIEN 3 MUC DO RLPTK THEO THO1 GIAN
100%
’.
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T

T2 T3
m Nang mNhe -Vira mKhong
Biéu db 3.1. Hiéu qua cai thién muc dé RLPTK
theo thang diém CARS sau 6 thang (T1),
12 thang (T2), 18 thang (T3) va 24 thang
(T4)can thiép & nhom can thiép.

T4
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IV. BAN LUAN

4.1. Ty Ié va dac diém cia tré mac RLPTK

4.1.1. Ty 1& tré mic RLPTK. Ty I& tré mac
RLPTK trong nghién clru ctia ching ti la 0,38%
(Bang 1). Nghién clru cua Nguyén Lan Trang
(2012) cho thdy & tré em tir 18 - 60 thang tudi
tai Thanh phd Thai Nguyén, ty 1€ RLPTK la
0,51% [3]. Tudng duong két qua tai Australia,
theo Icasiano (2004) ty 1& hién mac RLPTK G tré
c6 dd tudi tir 2-17 13 0,392% [6], that hon tai
Han Quéc nam 2011 tac gia Kim.Y.S nghién clru
ty 1& mac RLPTK vdi ty Ié Ia 1,89%.
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4.1.2. Mirc dé nang cua RLPTK. Két qua
nghién clfu cta ching t6i theo Bang 1 cho thay
mic d6 RLPTK nang chi€ém 63,57%, muc do nhe
- vlra chiém 36,43%, kha tuong dong vdi két
qua cua Pham Trung Kién (2014) & tré em
RLPTK tUr 18 — 60 thang tudi tai tinh Thai
Nguyén véi miic d6 nang chiém 59,2%, mic do
nhe - vira la 40,8% Theo Eric Schopler (1980)
muc do tir nhe, vira dén nghiém trong la 49%,
33% va 18% [7].

4.1.3. Pac diém cua RLPTK

*Tubi cua tré RLPTK. Nghién clru cta ching
tdi theo bang 2, ty 1& RLPTK & nhém tudi tir trén
36 dén 48 thang tudi chiém ty 1& cao nhét, tuy
nhién ty & chénh Iéch giifta cac nhém khong qua
I6n. V& do tudi trung binh cla tré RLPTK trong
nghién cu 1a 45,49 thang tudi. Piéu nay phu
hap vai két qua cua Blenner (2014) cho réng tudi
trung binh dugc chdn doén & tré RLPTK [an lugt
la 54 thang tudi [4].

*Gidi tinh cua tré RLPTK. Theo két qua
nghién cru cla chdng t6i (Bang 3): Ty |é RLPTK
G tré nam (0,55%) cao han & tré nir (0,18%), ty
|€ RLPTK nam:ni la 3,1:1, su khac biét cé vy
nghia thong ké. biéu nay phu hgp véi cac nghién
clru khac khi déu cho thdy ty 1&€ nam gidi mac
RLPTK ludn cao han ro rét so vai nit gidi.

4.2. Hiéu qua mo hinh can thiép

4.2.1 Hiéu qua cai thién theo thang
diém CARS trung binh. Theo Bang 5 thi: Sau
24 thang nghién clu, diém thang CARS trung
binh thay d6i 6 nhdm ching 2,12 diém (tir 39,89
xuéng 37,77), 8 nhom can thiép 7,42 diém (tor
41,09 xudng 33,67), su khac biét vé diém thay
doi gitta 2 nhdm cd y nghia théng ké (p<0,05)

Nghién clfu cta chdng t6i phu hgp véi két
qua nghién clu cla tac gia Mary Jane Weiss
(1999) tai dai hoc New Jersey, My, cd thdi gian
can thiép bang ching t6i la sau 24 thang da ghi
nhan diém thang CARS trung binh giam chi con
27,2 diém [6]. Trong nghién c(tu clia ching toi
sau thdi gian 24 thang can thiép diém sd trung
binh thang CARS giam ro rét va c6 y nghia thdng
ké. Piéu nay chirng to rdng hiéu qua can thiép la
mot qua trinh tich Iy 1au dai, thdi gian can thiép
cang dai hiéu qua cang ro rét, dong thgi cling
bén virng han.

4.2.2 Hiéu qua cai thién mirc do RLPTK
theo thang diém CARS (Biéu d6 3.1). Hiéu
qua cai thién mic dd RLPTK theo thang diém
CARS tdng theo thdi gian can thiép: Sau 6 thang
can thiép so tré RLPTK mirc do nang giam la 11
tré; sau 12 thang can thiép so6 tré RLPTK muc do
nang giam la 33 tré, cd 5 tré thang diém CARS

dudi 30 turc la khong con triéu chiing RLPTK; sau
18 thang can thiép s6 tré RLPTK muic d6 nang
giam la 37 tré, cd 6 tré thang di€ém CARS dudi
30; dac biét, sau 24 thang can thiép sG tré
RLPTK mdc do nang giam la 40 tré, cé 11 tré
thang diém CARS dudi 30. Su’ khac biét vé giam
mic d6 RLPTK theo thang di€ém CARS giifa cac
thdi gian sau 6 thang, 12 thang, 18 thang va 24
thang can thiép cd y nghia thong ké véi p< 0,05.

Pong thdi sau 24 thang can thiép co 28 tré
tham gia nhdm can thiép da tham gia hoa nhéap
xa hoi tét va dang hoc tiéu hoc .

V. KET LUAN

Ty |&é hién mac RLPTK trong nghién clru cua
ching t6i tai tinh Quang Ngai la 0,38% Vi
63,57% mic do nang va 36,43% muc do nhe -
vUa; ty 1€ mac phan b8 theo gidi tinh gitra
nam:nir [a 3,1:1. PO tudi trung binh cla tré mac
RLPTK la 45,49 thang tudi. C6 mdi lién quan gilra
gidi tinh va noi & clia gia dinh va tinh trang mac
RLPTK cua tré.

Sau 24 thdng can thiép thang diém CARS
trung binh gidam & nhém can thiép 7,42 diém (tir
41,09 xubng 33,67), & nhdm khong can thiép
2,12 diém (t&r 39,89 xudng 37,77); su khac biét
vé cai thién gilta 2 nhdm c6 y nghia théng ké
(p<0,05). O nhém can thiép cb 72,7% s0 trudng
hap 6 cai thién mdrc dd RLPTK theo thang diém
CARS, 27,3% s0 trudng hgp khong cai thién; su
khac biét cai thién mic do RLPTK theo thang
diém CARS gilta nhém can thiép va nhém khéng
can thiép cé y nghia thong ké (p<0,05).

Trong 66 tré RLPTK dugc ngudi cham soc
chinh cho tham gia can thiép theo mod hinh, sau
24 thang can thiép da co 28 tré hoa nhap vao
cdng dong va dang theo hoc céc I6p bac Tiéu
hoc tai cac TruGng & trong tinh.

KIEN NGH|

Viéc xay dung mo hinh can thiép tai cac cd sé
can thiép chuyén biét két hgp tai gia dinh va
cdng dong la can thiét nham dap Ung nhu cau
ngay cang tang cao ctia RLPTK, phu hgp vdi tinh
ca nhan hda cta RLPTK, giam kinh phi can thiép
cla gia dinh va xa hoi khi phai thudng xuyén
dua tré dén cac cd sd can thiép chuyén biét,
gilp gia tdng su giao ti€p tot va diéu chinh cac
hanh vi bat thuGng cla tré va gilp tré mau
chong tai hoa nhdp cong dong, gia tang hi€u qua
xa hdi vai su tham gia dong gdp cla cong dong.
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BANH GIA TAC DUNG CUA NANO ALGINATE /CHITOSAN/LOVASTATIN LEN
ROI LOAN CHUYEN HOA LIPID TREN CHUQT CONG GAY MO HINH BEO PHI

Nguyén Thi Hoa*, Nguyén Lé Chién*, Pinh Trong Ha*,

TOM TAT

Muc tiéu: Danh gla tac dung cai thién rdi loan
chuyén hda Lipid mau clia nano Alglnate/Chltosan/
Lovastatin trén chudt cong trang béo phi bang thiic an
cao nang giau chat béo. Poi tugng va phuong
phap: 72 chubt c6ng duc trdng & hai nhom ché d6 &n
thudng (n = 36) va nhom ché€ d6é an cao nang giau
chat béo (n = 36). Sau gjai doan gay mo hinh béo phi
7 tuan dudc chia déu ngau nhién lam 6 nhém gom: 1)
nhom &an ché do thudng-udng nudc mudi (C-NaCl), 2)
nhém dn ché d6 thudng-ubng Lovastatin liéu 4 mg/kg
(C-Lovastatin), 3) nhdm an ché do thudng-udng to
hgp nano Alglnate/Chltosan// Lovastatin liéu 4 mg/kg
(C-Nano/Lovastatin); 4) nhom an ché doé glau beo—
udng nu’dc mudi (B-NaCl), 5) nhém &n ch& do glau
béo- uong Lovastatin liéu 4 mg/kg (B-Lovastatin) va 6)
nhém &n ch& dd giau béo-ubng t6 hgp nano
Alginate/Chitosan/Lovastatin  liéu 4 mg/kg (B-
Nano/Lovastatin). Giai doan can thiép kéo dai 12 tuan.
Do can nang, dinh lugng nong do triglycerid va
cholesterol mau 3 tuan mot lan, HDL —C va LDL - C
trudc va sau 12 tuan can thiép. Két qua: Vé nong do
cac thanh phan Lipid mau: Cac nhém chudt & ché do
an thudng khong cé su khac biét vé néng do cac
thanh phan lipid mau. Trong khi d6, cac nhdom chudt &
ché do an giau béo cé su khac nhau vé nong do
triglycerid, cholesterol mau (p < 0,05), trong dé nhém
B-Nano/Lovastatin  giam nong do triglycerid,
cholesterol tir cudi tuan 6 dén cudi tuan 12 hon so véi
nhoém B-NaCl (p < 0,05), nhom B-Lovastatin giam
nong do triglycerid, cholessterol tur cudi tuan 9 so han
so véi nhom B-NaCl (p < 0,05), nhém B-Nano/
Lovastatin so v&i nhom B-Lovastatin chua cd su khac
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Chiu tréch nhiém chinh: Nguyén Thi Hoa
Email: nguyenthlhoathy@gmall com
Ngay nhan bai: 2/6/2021

Ngay phan bién khoa hoc: 29/6/2021
Ngay duyét bai: 20/7/2021
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biét vai (p > 0,05); khdng cd sy khac biét vé ndng do
HDL-C va LDL-C trong huyét tuang (p > 0,05). Vé
trong Iu‘dng cg the O ché do an terdng khong co su
khac biét glLra cac nhom. O che dd an giau béo, nhom
B-NaCl cé xu hudng ting can nhanh nhat sau 6 dén
nhom B-Lovastatin va cham nhat la nhom B-
Nano/Lovastatin nhung chua cé su khac biét (p >
0,05). Két luan: Tu cac két qua thu dugc cho thay
phirc hgp alginate/chitosan/lovastatin lam tdng tac
dung cua Lovastatin trong diéu tri r6i loan lipid mau
trén thuc nghiém.

Tur khoa: Ché d6 an giau chat béo, r6i loan lipid
mau, chudt cong, alginate, chitosan, lovastatin.

SUMMARY
EVALUATION OF THE EFFECTS OF NANO
ALGINATE/CHITOSAN/LOVASTATIN TO
METABOLIC LIPID DISORDERS IN

OBESITY RAT MODEL

Objectives: Evaluate of the effect of improving
lipid metabolism disorders of
Alginate/Chitosan/Lovastatin nano in obese white rats
by high-fat diet. Subjects and methods: The 72
white male rats were divided into two groups of
normal diet (n = 36) and high-fat diet group (n = 36).
After the 7-week of obesity model, these rats were
randomly divided into 6 groups including 1) nomal
diet-salt water (C-NaCl) group, 2) nomal diet-
lovastatin dose group 4 mg/kg (C-Lovastatin), 3)
nomal diet- Alginate/Chitosan//Lovastatin
nanocomposite 4 mg/kg (C-Nano/Lovastatin); 4) high-
fat diet-salt water (B-NaCl), 5) high-fat diet-lovastatin
dose of 4 mg/kg (B-Lovastatin) and 6) high-fat diet-
Alginate/Chitosan/Lovastatin nano combination at
dose 4 mg/kg (B-Nano/Lovastatin). The intervention
period is 12 weeks. Weight measurement,
examination of triglyceride and blood cholesterol levels
every 3 weeks, HDL -C and LDL — C before and after
12 weeks of intervention. Results: About the
concentration of blood lipid components: The groups
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of rats with the normal diet did not have any
difference in the concentration of blood lipid
components. Meanwhile, groups of rats on a high-fat
diet (B - NaCl, B-Lovastatin and B-Nano/Lovastatin)
had different concentrations of triglycerides and blood
cholesterol (p < 0.05), in which group B-Nano/
Lovastatin reduced the concentration of Triglyceride,
Cholesterol from the end of week 6 to the end of week
12 more than the B-NaCl group (p < 0.05), the B-
Lovastatin group reduced the concentration of
Triglyceride, Cholesterol more than from the end of
week 9 compared with the B-NaCl group (p < 0.05),
there was no difference between the B-Nano/
Lovastatin group and B-Lovastatin with (p > 0.05);
There was no difference in plasma HDL-C and LDL-C
concentrations (p > 0.05). About body weight: In the
normal diet, there was usually no difference between
the groups. In the high-fat diet, the B-NaCl group
tended to gain weight fastest, the B-Lovastatin group
and the slowlest increase was the B-Nano/Lovastatin
group, but there was no difference (p > 0.05).
Conclusion: This study results showed that the
alginate/chitosan/lovastatin increases the effect of
Lovastatin in the treatment of dyslipidemia in the
animals model.

Key words: High-fat diet, lipid disorders, rat,
alginate, chitosan, lovastatin

I. DAT VAN DE

Theo T& chiic Y té thé gidi, thira can va béo
phi la tinh trang tich Ity m& qua mirc hodc khdong
binh thudng cd thé &nh hudng dén sirc khée [6].
Hién nay, tinh hinh thira can, béo phi dang tang
Ién véi mot toc d6 dang bao dong G nhiéu quoc
gia ca phat trién va dang phét trién, bao gém ca
Viét Nam [6]. Hau qua cla béo phi anh hudng
dén toan bd hé thdng cac co quan trong cd thé,
trong d6 cé r6i loan chuyén héa lipid va la
nguyén nhan truc ti€p gay ra cac bénh tim mach
[5]. Vi vay, diéu tri s6m va triét dé€ cac réi loan
chuyén hoa lipid mdu c6 y nghia quan trong
trong du phong sém cac bién chdng tim mach
cho ngugi bénh.

Lovastatin la thu6c dugc chirng minh lam
giam nong do cholesterol hiéu qua trén lam
sang. Tuy nhién, thsi gian ban thai cua
lovastatin tuong d6i ngan, trung binh khoang
3.7+3.8 gid, hdp thu kém qua dudng tiéu hda
[2], [4], [5]. Nhitng v8n dé nay c6 thé anh
hudng nhat dinh dén hiéu qua diéu tri cua
lovastatin. St dung céc thudc gidi phong cham la
mot trong nhitng gidi phap gilp tang hiéu qua
diéu tri cia thu6c dugc nghién clu trong thdi
gian gan day. Ung dung cong nghé nay, Vién K{
thuat nhiét déi — Vién Han Lam khoa hoc Viét
Nam da ché tao thanh cong thudc gidi phdéng
cham lovastatin bang phirc hgp nanoparticle tén
la alginate/chitosan. Trong nghién cliu nay,
ching t6i ti€n hanh s dung phic hgp giai

phéng cham lovastatin trén dong vat thuc
nghiém nham muc tiéu: Pdnh gid hiéu qua lén
cdc thanh phan Lipid mau cua phuc hop Nano
Alginate/chitosan/ Lovastatin trén thuc nghiém.

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

2.1. Poi tugng nghién clru. 72 chudt cong
duc trdng 8-9 tuan tudi (cdn ndng 100-150g) do
Ban Dong vat, Hoc vién Quan y cung cap, G hai
ché dé an: nhom an ché do thudng (n = 36) va
nhém an ché dé giau chat béo (n = 36) sau giai
doan mod hinh 7 tuan, dugc chia déu vao 6 nhom
(moi nhdm 12 con), bao gom: i) nhdm an ché
do thudng-uéng nudc mudbi (C-NaCl), ii) nhdm
an ché d6 thudng-udng Lovastatin liéu 4 mg/kg
(C-Lovastatin), iii) nhém an ch€ do thudng-udng
td hgp nano Alginate/ Chitosan/Lovastatin liéu 4
mg/kg (C-Nano/Lovastatin); iv) nhém an ché do
giau béo-u6ng nudc mudi (B-NaCl), v) nhom an
ché do giau béo-u6ng Lovastatin liéu 4 mg/kg
(B-Lovastatin) va vi) nhdm an ché dé giau béo-
ubng t6 hdp nano Alginate/Chitosan/Lovastatin
lieu 4 mg/kg (B-Nano/Lovastatin). Giai doan can
thiép kéo dai 12 tuan.

Pong vat dugc nubi trong diéu kién thoang
mat v&i chu ky sang/téi la 12 gig, thic an va
nudc ubng khéng han ché va tuan thu theo
hudng dan cham séc va st dung dong vat cua
Hoc vién Quan y.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Thiét ké
nghién cltu thuc nghiém, can thi€ép ngau nhién,
c6 ddi chiing, m6 ta cdt ngang va theo ddi doc.

2.2.2. Phuong tién, dung cu va hoda chat.
Nguyén liéu thic an cho chudt do cbng ty
Nutricare (Ha Pong, Ha No6i) cung cap, dugc ché
dugi dang vién.

Can dién tir dé xac dinh trong lugng chudt
(d6 chinh xac dén mili gam), may sinh hoda tu
dong va cac kit cho xét nghiém cholesterol va
triglycerid. (Erba XL -180 - Drc).

Cac hoda chat: Natri clorid 0,9% (cong ty
Fresenius Kabi, Quy Nhon, Binh Dinh), thudc
Lovastatin dang bdt (Sigma Aldrich), ch& pham Nano
Alginate/chitosan/Lovastatin vGi ty & 8:2:10%
Lovastatin, kich thudc 50 — 80nm (Vién Ky thuat
nhiét dgi, Vién Han Ldm Khoa hoc Viét Nam).

2.2. 3. Phucng phap nghién ciru

Cac chi tiéu nghién cru: Trong lugng, cac chi
s6 thanh phan Lipid mau (triglycerid, cholesterol,
HDL — cholesterol va LDL — cholesterol mau).

- Trong lugng clia chudt (tinh bang gam):
dugc xac dinh bang can Nhat Ban vai do chinh
xac dén 3 s6 0 va dugc xac dinh trudc can thiép,
cudi tuan 3, 6, 9 va 12 can thiép.
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- Nong d6 cholesterol, triglyceride, high tuan, va 12 tuan. Nong do cholesterol-HDL va
density lipoprotein-cholesterol (cholesterol-HDL) cholesterol — LDL dugc xac dinh & thdi diém
va low density lipoprotein-cholesterol  trudc diéu tri va sau diéu tri 12 tuan.
(Cholesterol-LDL) huyét tugng: lay mau mach 2.3. Xt ly s0 liéu. Su khac biét vé can nang
mau hdc mat, thé tich khoang 2ml mau. Tién va lipid mau gifa cac nhém nghién clru dugc
hanh ly tam vdi t6c d6 5000 vong/phut x 10  phan tich bang phuong phap so sanh phuong sai
phdt. L4y phan dich trong phia trén dé dinh  hai yéu t& cd 1&p (thdi di€ém nghién clru va nhém
lugng nbng dd cac loai lipid mau ndi trén bang  nghién clru). Su khac biét cd y nghia théng ké
may sinh hda tu dong, xét nghiém dugc thuc dudc xac dinh véi gia tri p < 0,05. Cac s6 liéu
hién tai Vién nghién cfu Y dudc hoc Quan su, trong nghién clu dudc biéu dién dudi dang
Hoc vién Quan y. Néng dbé cholesterol va trung binh (X) + SD).
triglyceride huyét tuang dugc xac dinh & cac thai 2.4. Pao dirc nghién ciru: Ding quy trinh
diém trudc diéu tri, sau diéu tri 3 tudn, 6 tudn, 9  chdt ch& ban hanh cua Hoc vién Quény.

Il. KET QUA NGHIEN cUU
3.1. Trong lu'gng cua chuét

300

A B T
280 280 C
— T ¥ = 1 *
£ 260 £ ] 5 260 1 I
S i = T 1
o 240 I o= 240 3 1
15 =8 =+
g 220 G T S 2z0 T +
= = T T
2 200 * - 200 I
= F — 1
= 180 i 180
T
160 180
Trude Sau 3 Sau 6 Sau 9 Sau 12 Trusde
CT tudn CTtudn CTtudn CTtudn CT (=)

C-NaCL
C-Lovastatin B-Lovastatin
C-Nano/Lovastatin B-Nano/Lovastatin

Hinh 3.1. Trong luong (gram) cda chudt & ché dod an thuong (A), an giau béo (B) cua
cac nhom nghién cuu qua 12 tudn can thiép.

K&t qua trén Hinh 3.1A va 3.1B cho thdy xu hudng tang can dieén ra ¢ ca sau nhém dung dugc
chat cla ca hai ché do an sau 12 tuan can thiép. O ché do an giau béo su tang can manh nhat la &
nhém chdng (B-NaCl), ti€p sau la nhém dung Lovastatin (B —Lovastatin) va it nhat la nhom dlng
phlic hgp Nano/Lovastatin (B-nano/Lovastatin). Phan tich phudng sai ting ché d6 an vdi yéu to
thudc va thdi diém, khéng thdy su khac biét (F-sn thuing 2, 33) = 0,341, p = 0,713; F-sn giau béo (2, 32) =
0,379, p = 0,688).

3.2. Nong do cac thanh phan Lipid mau

Bang 3.1. Nong dg triglycerid mau (mmol/l) cua chudt & cac nhom nghién cuu qua 12 tudn can
thiép.

Thai diém Trudc Cudi tuan| Cudi tuan Cudi tuan | Cudi tuan
Ché do an CT 3CT 6 CT 9CT 12CT
C-Na | 1,17£0,70 1,1740,97| 1,43 +0,63| 1,40 £ 1,15 1,1941,18

An [ C-lovastatin| 1152067 | 0,90£0.54| 007 £0.37| 0.88 £0.,50| 0.88%1.28
thuong | C-Nano/ 1,21£0,65 | 0,824£0,40| 1,27+0,56 | 0,84£0,63 | 1,22 % 0,86

Lovastatin
F-sn thuong (2,33) = 1,190, p = 0,317
B-NaCl 4,27+4,90 | 1,51+1,48| 3,452+1,71 | 4,83+2,96| 2,54 £ 2,88

g?g‘u B-Lovastatin| 5,3745,94 | 1,15%0,71| 2,18 + 1,55| 2,07°#1,61| 1,40%1,37
chat LB'""";“;( 2,9242,21 | 1,30+0,87| 1,98°#1,19 | 1,13v+0,80| 1,35+0,97
béO ovastatin

F-sn giau béo (2, 32) = 4,486, p = 0,019, pa < 0,05, p» < 0,01, pc < 0,05
Fe, 65 = 3.009, p = 0,056
K&t qua trén Bang 3.1 cho thdy ndng dd phudng sai mot chiéu 13p). Phan tich kiém dinh
triglycerid mau cla chudt & ca hai nhém ché do ting ché dé an cho thdy & nhom an thuGng
an thudng va an giau chat béo cd su khac biét  khong cd su tugng tac clia cac thudc (F-sn thusng 2,
nhat dinh khi s& dung thudc song chua dat miic 33y = 1,190, p = 0,317), trong khi ¢ nhém an
c6 y nghia (F, 65) = 3,009, p = 0,056) (phan tich  giau chat béo cd su khac biét cd y nghia théng
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ké khi s dung thudc (F-sn giau béo 2, 32) = 4,486, p
= 0,019).

Kiém dinh Bonferroni cho thdy & ch& dd &n
giau chat béo: néng do triglycerid & nhém B-
Nano/Lovastatin cd su giam khac biét cd y nghia
so v@i nhom B-NaCl (p = 0,016), khong cé su
khac biét so véi nhom B-Lovastatin; nhom B-
Lovastatin va nhdom B- NaCl chua cé su khac biét
(p > 0,05). Phan tich sdu ting thdi diém cho

thady: sau 3 -6 tuan diéu tri chua cd su khac biét
gilta cac nhom; Sau 9 tuan diéu tri, c6 su khac
nhau cé y nghia gitra nhém B-NaCl v&i nhém B-
Lovastatin (p = 0,008) va nhom B-NaCl vGi nhom
B-Nano/Lovastatin (p < 0,01), khong cd su khac
biét gilta hai nhom B-Lovastatin vgi B-
Nano/Lovastatin (p > 0,05); sau 12 tuan diéu tri,
khong cd su khac biét gilta c@ 3 nhéom (p >
0,05).

Bang 3.2. Nong do cholesterol mau (mmoy/l) cda chudt & céc nhom nghién cuu qua 12 tuén diéu tr,

Thoi diém Trudc CT Cudi tuan | Cuoi tuan | Cudituan | Cudi tuan
Ché do an 3CT 6 CT 9CT 12CT
. C-NaCl 1,29 0,18 1,15+0,35 |1,29+0,25| 1,50 £ 0,30 | 0,95 + 0,46
An C-Lovastatin 1,21+045 | 1,39+0,31 |1,11+£0,33| 1,47 £0,27 | 1,08 £ 0,49
thudng C-Nano/
Lovastatin 1,28+ 0,16 | 1,21 +£0,22 |1,21+0,28| 1,38+ 0,53 | 1,27 £ 0,41
F-#n thusng (2,33) = 0,116, p = 0,891
. B-NaCl 2,07 £0,65 | 1,45 £ 0,63 |2,232 £ 0,59]4,20° + 3,21 1,869 £ 0,97
An giau | B-Lovastatin 1,82+080 | 1,43+0,23 |1,89 £0,58|1,69°+0,27 | 1,33 £0,36
chat B-Nano/ a b q
béo Lovastatin 183+044 | 1,45+0,13 {1,452 +£0,65|1,50°+£0,39 | 1,14° £ 0,25
F-sn giau béo (2,32) = 6,831, p = 0,004; pa, pv, Pc, Pd < 0,05

Fi2,65) = 7,640, p = 0,001

Két qua trén Bang 3.2 cho thay nbéng do
cholesterol mau cua chudt & cac nhdom ché do an
thudng va an giau chat béo co6 su khac biét cd y
nghia khi st dung thudc (Fe, 65y = 7,640, p =
0,001). Phan tich anh hudng cua thudc Ién tirng
ché do an cho thady nhom an thudng khéng co
su khac biét gitra cac nhém, trong khi & nhém an
giau chat béo cd su khac biét co y nghia khi sir
dung thuSc (F-zn gizu béo 2, 32) = 6,831, p = 0,004).
Kifm dinh Bonferroni cho thdy ndng dé
cholesterol & ché d6 an giau béo: nhém B-NaCl
c¢d su khac biét cé y nghia so vGi nhém B-
Lovastatin (p = 0,031) va nhém B-
Nano/Lovastatin (p = 0,005); khéng cd su khac
biét gilta hai nhdm B-Lovastatin va nhém B-
Nano/Lovastatin (p > 0,05). Phan tich tirng thai
diém cho thdy: sau 3 tuan diéu tri chua cd su
khac biét co6 y nghia thong ké gilta cac nhom,
nhung dén thdi diém sau 6 tudn diéu tri nhém

B-Nano/Lovastatin c6 nong dé cholesterol
giam khac biét c6 y nghia so v6i nhém B-NaCl
(p = 0,021); khong co su khac biét gitra nhom B-
NaCl véi nhom B-Lovastatin (p > 0,05) va gilia
nhom B-Lovastatin v&i B-Nano/Lovastatin (p >
0,05); Sau 9 tuan diéu tri cd su giam khac biét
gilta nhém B-NaCl vdéi nhém B-Lovastatin va
nhém B-Nano/Lovastatin (p < 0,05), chua dat su
khac biét cé y nghia thong ké gilra nhém B-
Nano/Lovastatin va nhom B-Lovastatin (p >
0,05); Sau 12 tuan diéu tri, co su’ giam khac biét
gitta nhom. B-Nano/Lovastatin véi nhdm B-NaCl
(p = 0,047), khong cb su khac biét gitra nhém B-
Lovastatin v8i nhom B-NaCl va B-Nano/
Lovastatin (p > 0,05).

Két qua vé nong do HDL va LDL-cholesterol
mau cla chudt d cdc nhdom nghién clu qua 12
tuan can thiép dugc trinh bay trén cac Bang 3.3
va 3.4.

Bang 3.3. Nong do HDL-cholesterol mau (mmao/l) cua chudt & cac nhom nghién cuu qua 12 tuan

can thiép. ]

Ché db 3n Dugc chat NacCl Lovastatin Nano/Lovastatin
< R Trudc CT 0,92 £ 0,18 1,02 £ 0,30 0,91 £ 0,24
Anthuong o {otuan CT | 0.74 £0,19 0.71 027 0,78 £ 0,22

F-3n thuong (2,33) = 0,188 p = 0,829
An giau chat Trudc CT 0,86 £ 0,41 0,57 £ 0,37 0,87 £ 0,36
béo Sau 12 tuan CT 0,79 £ 0,31 0,65 £ 0,31 0,85 +0,17
F-n giau béo (2,32) = 2,878, p= 0,071
Fe, 65 = 2,908, p = 0,062

Két qua trén Bang 3.3 cho thay nong do HDL-cholesterol mau cla chudt & cac nhdm ché do an
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thudng va an giau chat béo khi str dung thudc cd khac biét song chua dat mirc cé y nghia (Fe, e5) =

2,908, p = 0,062).

Bang 3.4. Nong dé LDL-cholesterol mau (mmo/l) cua chudt & cac nhom nghién cuu qua 12 tuan

can thiép.
Dugc chat . .
Ché db n NaCL Lovastatin Nano/Lovastatin
" \ Truéc CT 0,57 £ 0,11 0,60 £ 0,16 0,57 £ 0,10
Anthudng o 12 tuan €T | 0,53 £ 0,09 0,51 £ 0,12 0,53 & 0,21
F-n thusng (2,33) = 0,018, p = 0,982
An giau chat Truéc CT 1,04 £ 0,45 1,02 £ 0,60 0,84 £ 0,27
béo Sau 12 tuan CT 0,70 £ 0,31 0,60 £ 0,13 0,60 £ 0,21

F-sn giau béo (2,32) = 0,743, p= 0,484

Fe, 65y = 0,708, p = 0,496

Két qua trén Bang 3.4 cho thay nong do LDL-cholesterol mau cua chudt & ca hai nhdm ché do an
thuGng va an giau chat béo khong cé su khac biét khi sir dung thudc (Fe, 65y = 0,708, p = 0,496).

IV. BAN LUAN

VEé trong lugng, nhdm can thiép & ché do an
thudng khong cé thay déi trong suét 12 tuan can
thiép. Trong khi d6, nhdm gay béo phi bang ché
dd an giau chat béo, trong lugng chubt cua
nhéom ching dung nuéc mudi sinh ly cé xu
hudng tang can nhiéu nhat, sau dén nhom diéu
tri bang Lovastatin va tang it nhat Ia nhdm diéu
tri bang t6 hop nano/Lovastatin. Diéu nay phu
hgp véi nhitng nghién cltu gan day cho thay
phrc hgp nano Alginate/chitosan/Lovastatin
dugc cdu tao gdbm mot nanoparticle 13 t& hop
Alginate/Chitosan va Lovastatin vira cd vai tro
nhu chat mang, kiém soét qua trinh hap thu, giai
phong cla thubc [7] vira c6 tac dung gidm hodc
lam cham qua trinh tang can trén dong vat thuc
nghiém [3], [7]. Chinh nhd su phbi hgp cua
nanoparticle va Lovastatin da lam tang hiéu qua
cla diéu tri cta thudc

Vé danh gia hoat ddng chuyén hda lipid huyét
tuong, két qua nghién cru nay cho thay néng do
cholesterol va triglycerid huyét tuong khong thay
déi trudc va sau diéu tri va gilta cdc nhoém
nghién c(tu & ché do an thudng, nhung & ché do
&n giau chat béo lai cé su’ kha biét. Cu thé, trong
nhéom béo phi, tang lipid mau: nhém (B -
Nano/Lovastatin) c6 néng do cholesterol huyét
tugng giam cd y nghia théng ké tir tuan 6 va
nong do triglycerid cling xu hudng giam & tuan 6
va co y nghia théng ké vao tuan 9 ca nhém (B —
Lovastatin) c6 néng dé cholesterol va triglycerid
huyét tuong giam cé y nghia thong ké & tuan 9
so vGi nhom (B-NaCl). Tuang tu’ nhu két qua ghi
nhan trong nghién clru hién tai cla chdng toi,
mot s6 nghién cltu cho thdy Lovastatin cd tac
dung chd yéu lam gidam cholesterol huyét tucng
[1], [7] song cling cé nghién clu cho thdy
Lovastatin cé tac dung lam gidam manh vdéi nong
do triglycerid mau [2]. ChG y rang nbng do
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triglycerid mau cé anh hudng rat I6n tir ché do
&n, diéu d6 co thé phan nao anh hudng dén két
qua giam triglycerid huyét tuong khi dugc diéu
tri bang Lovastatin va nanochitosan/Lovastatin
trong nghién cru hién tai. Dy cd thé ciing la
mot van dé md ma chdng toi can ti€p tuc thuc
hién cac nghién clru sau hon trong tuong lai.

Phan tich sy thay d6i nong do HDL-
cholesterol va LDL-cholesterol trong mdau can
thi€t nhdm danh gid nguy co cta cac bénh ly
nhu vira xad dong mach... trén bénh nhan co rGi
loan chuyén hda lipid, déc biét r6i loan chuyén
héa trong béo phi [4]. K&t qua nghién c(u cua
ching téi cho thdy su thay d6i ndng d& HDL-
cholesterol trudc va sau diéu tri va gilta cac
nhém diéu tri khong cé su khac biét. Trong khi
dd, nong do LDL-cholesterol cd giam sau diéu tri
G ca ba nhdm, nhung khong cd su khac biét co y
nghia théng ké gilta cadc nhom. Két qua nghién
ctu clia chung t6i khac so véi mot s6 nghién clru
trude day vé tac dung cua Lovastatin 1€n rGi loan
chuyén hda lipid [2]. Su khac nay co thé do sb
lugng chudt, gidng chudt ciing nhu diéu kién
nubi va xét nghiém... va tuy chua lam rd dudc
hiéu dung cua Lovastatin daon thuan va c6 chat
mang nano lén cac thanh phan HDL va LDL-
cholesterol, song két qua cling cd cho thay xu
hudng lam gidm LDL-cholesterol, tirc lam giam
“cholesterol xau”.

V. KET LUAN

T cac két qua thu dugc cho thady phlc hop
alginate/chitosan/lovastatin lam tang tac dung
cla Lovastatin trong diéu tri rGi loan lipid mau
trén thuc nghiém.

Lai cam on. Chlng t6i cdm an Vién ky thuat
nhiét déi — Vién Han Lam khoa hoc Viét Nam,
Trung tdm Y dugc hoc Quan su’ va BO mon Sinh
ly hoc (Hoc vién Quan y) da gilp dd ching toi
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thuc hién nghién clftu nay.
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NGHIEN CU’'U PHAN LAP VA XAC PINH HQP CHAT CAN SA
TONG HQ'P 5-FLUORO-MDMB-PICA TRONG CAC MAU TANG VAT
THU TAI VIET NAM TU’ 2018 - 2020

TOM TAT

Muc tiéu: Phan Iap va tinh khiét héa hgp chat 5-
FLUORO MDMB-PICA dung Iam chét chuén dinh tinh
va dinh lugng. Poi tugng va phuong phap: Mau
can sa tdng hop cera trong cac dang co My dudgc thu
thap trong cac vu an tai Viét Nam tU nam 2018 dén
2020, dugc chiét néng nhanh véi  dicloromethan &
nhlet dd 40°C dé thu dugc cao dicloromethan. Cao
d|cIoromethan toan phan dugc tién hanh phan lap
bang sic ky cot d& thu dudc hgp chat 5-FLUORO-
MDMB-PICA. Két qua: TU 10 g cao dicloromethan
toan phan, sau phan Iap thu dugc 0,9 g hgp chat 5-
FLUORO-MDMB-PICA véi d6 tinh khiét 99,46% trén
HPLC-PDA. Cdu trdc cua hgp chat 5-FLUORO-MDMB-
PICA da dudgc xac dinh dua trén cac phuong phap
phan tich TLC, IR, UV, GC-MS, LC-MS, NMR. Két
luan: Nghién clfu da phan I1ap va tinh khi€t héa thanh
cébng hgp chat 5-FLUORO-MDMB-PICA dinh hudng
thiét 1ap lam chat d6i chiéu phuc vu cho cong tac kiém
ngh|em glam dinh cadc mau can sa tong hgp, dap Ung
yéu cau cong tac diéu tra t0| pham ma tdy tai Viét Nam.

Tur khoa Can sa tong hdp, 5-FLUORO-MDMB-
PICA, sac ky c6t, HPLC-PDA.

SUMMARY

ISOLATION AND IDENTIFICATION OF THE
SYNTHETIC CANNABINOID 5-FLUORO-

*Pai hoc Y Duoc TP H6 Chi Minh

**Phén vién Khoa hoc hinh su’ TP HCM

Chiu trach nhiém chinh: Nguyen Hung CuGng
Email: hungcuongkndc@gmail.com

Ngay nhan bai: 15/5/2021

Ngay phan bién khoa hoc: 8/6/2021

Ngay duyét bai: 15/7/2021

Nguyén Hung Cuong*, Nguyén Ping Tién**

MDMB-PICA IN CRIMINAL EVIDENCES IN

VIETNAM IN THE PERIOD OF 2018 — 2020

Objectives: Isolation, purification, and structural
elucidation of 5 - FLUORO - MDMB — PICA compound
to be used as a reference standard. Methods:
Synthetic cannabis samples contained in American
grass collected in criminal cases in Vietnam from 2018

to 2020, were rapidly hot-extracted with
dichloromethane at 400C to obtain total
dichloromethane extract. Then, the total

dichloromethane extract was separated by column
chromatography to collect 5 - FLUORO - MDMB - PICA.
Results: 0,9 g of 5 - FLUORO - MDMB - PICA was
collected from 10 g of total dichloromethane extract
with the purity of 99,46%. The structure of 5 -
FLUORO - MDMB - PICA compound was elucidated by
analytical methods TLC, IR, UV, GC-MS, LC-MS, NMR.
Conclusions: In the study, 5-FLUORO-MDMB-PICA
compound has been successfully isolated, purified,
and structural elucidated. The compound could be
potentially used as a reference standard for testing
and assessing synthetic cannabis samples, meeting
the requirements of investigating drug crimes in
Vietnam.

Key words: Synthetic cannabinoids, 5 - FLUORO -
MDMB - PICA, column chromatography, HPLC-PDA

I. DAT VAN PE

Ma tay truyén théng nhu thudc phién, heroin
dugc s dung phd bién vdi nhitng dau hiéu
nghién dién hinh nhu’ mét moi, suy gidm vé thé
trang, tri 6c. Tuy nhién, hién nay & Viét Nam,
xuat hién nhiéu loai ma tly mdi thuéc nhém can
sa téng hop (Synthetic Cannabinoids) vdi tac
dung nhanh va manh haon nén dugc gidi tré uva
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thich. Phan Vién khoa hoc hinh su tai TP. HCM
cho biét 5 — Fluoro — MDMB — PICA la mot chat
thudc ti€u nhém Indon carboxamid trong nhém
can sa tdng hgp aminoalkylindol, dugc phat hién
chiém phan Ién trong cac vu an ma tdy tai cac
tinh, thanh phGé phia Nam t&r ndm 2018 dén
2020. Trudc tinh hinh dd, Chinh Phl da kip thai
ban hanh Nghi dinh s6 60/2020/ND-CP ngay 29
thang 5 ndm 2020 vé slra d6i, bd sung danh muc
cac chdt ma tdy va tién chat [, chinh thirc dua
chat 5 — Fluoro — MDMB — PICA vao danh muc
cac chat ma tay dudc quan ly ctia Phap luat Viét
Nam. MGt trong nhitng kho khan hién nay la tai
Viét Nam chua cé chét chudn nay dé€ phuc vu
cdng tac gidm dinh, gid thanh chat chudn nhap
tUr nudc ngoai rat cao, thu tuc rat phdc tap vi la
chat cdm, nén gay khong it khé khan cho cong
tac giam dinh ma tly & cac dia phuong cua Viét
Nam. Vi vay, nghién clru dugc tién hanh nham
gép phan thiét 1ap chat chuén kiém nghiém, dinh
hudng xady dung quy trinh gidam dinh cac chat ma
tdy mdi cho cac cg quan chiic nang, xay dung
tiéu chudn quéc gia vé An Ninh trong d&u tranh
phong chOng t6i pham vé ma tdy, nhat la gilp
dinh danh nhanh va chinh xac trong cac vu an.
Nghién cru dugc thuc hién tai Phan Vién khoa
hoc hinh sy’ TP. HCM nhdm phén 13p, tinh khiét
héa 5 — Fluoro — MDMB — PICA tir mau co6 My thu
dugc cla cac vu an. binh hudng s dung chat
phan 18p nay nhu chat chudn dinh tinh, dinh
lugng trong cac phong thi nghiém giam dinh ma
tdy trén toan quoc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Nguyén liéu

Nguon goc: Mau cé My thu thap tUr cac vu
an tai Viét Nam tu nam 2018 dén 2020.

Mo ta: Mau cd My dugc déng gdi dudi dang
cac goi thuc vat khd, cat nho, tam mui thom déc
trung, nhung thuc chat cd My la hon hgp cay cd
thao mdc xay nho dugc tdm udp chat ma tdy
can sa téng hap.

2.2. Héa chat, dung mdi, thudc thar. Ban
moéng trang san pha thudng silica gel F254
(Merck), chat hap phu silica gel pha thudng (cG
hat 40-63 um, Merck). Dung moi n-hexan, ethyl
acetat, cloroform, methanol, dicloromethan,
nudc cat, toluen, aceton dat tiéu chudn phan
tich. Thubc thlr dung dich sat (I1I) clorid 10%.

2.3. Thiét bi, dung cu. May quang phé UV -
Vis Shimadzu PharmaSpec UV-1700, May do ph&
hong ngoai (IR) Thermo scientific NICOLET iS50
FTIR, May do phd cdng hudng tir hat nhan (1H-
NMR, 13C-NMR, DEPT, HSQC, HMBC) Bruker
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AvanceNEO 400Mhz, May séc ky l6ng hiéu ndng
cao (HPLC) Shimadzu LC — 20AD/PDA tai Vién
Kiém nghiém thuSc TP.HCM. May do phd khdi
Shimadzu LC-MS IT-TOF tai Phan Vién khoa hoc
hinh sy TP.HCM. May do phé khdi Agilent May
GC/MS Agilent 7890B tai Phan vién khoa hoc
hinh su’ TP. HCM. Cot sac ky va cac dung cu thdy
tinh phong thi nghiém.

2.4. Phucong phap nghién ctu

Chiét xuat va phan Iap. Lua chon dung moéi
chiét: Methanol, ethyl acetat, chloroform,
dicloromethan la cac dung méi hoa tan t6t 5 —
Fluoro — MDMB — PICA giup chiét t6i da 5 — Fluoro
— MDMB - PICA tir mau c6 My.

Mau c6 My dugc sdy kho, nghién nhé thanh
bét min (1,3 kg), dugc chiét nong nhanh vGi
dicloromethan (3 [an, moi lan khoang 2 lit). Loc
dich chiét, c6 quay dugi ap suat giam thu dugc
113 g cao dicloromethan. 10 g cao toan phan
dugc hoda vai lugng tdi thi€u dicloromethan, tién
hanh sic ky cbt pha thudng, nap cbt uét, rira
giai bang dung méi n-hexan 100%); hé dung mdi
n-hexan - ethyl acetat vdi ty 1€ 99,5:0,5; 99:1;
97:3; 95:5; 92,5:7,5; 90:10; 87,5:12,5; 85:15;
82,5:17,5. Kiém tra bang sic ky 16p mong, thu
dugc 4 phan doan khac nhau, ky hiéu F1, F2, F3,
F4. Tinh ché cac phan doan thu dugc 0,9 g tinh
thé dugc ky hiéu la NC.

Xac dinh dd tinh khiét va ciu tric. Kiém
tra do tinh khiét cia hgp chdt NC bang sdc ky
I6p moéng va HPLC-PDA. Xac dinh cdu tric cla
hgp chdt NC bang cac phuong phap phd nghiém
nhu TLC, IR, UV, GC-MS, LC-MS, NMR.

. KET QUA NGHIEN CUU

3.1. Két qua chiét xuat va phan lap. Can
khoang 0,01 g can sa téng hdp roi hoa véi 5 ml
dung moi khao sat, vortex 5 phut, sau do siéu
am 10 phut, loc qua mang loc 0,45um. Thuc
hién cung diéu kién vGi 4 loai dung moi:
methanol, ethyl acetat, chloroform,
dicloromethan. Két qua dién tich dinh cla pic
chinh trén GC/MS tai thdi gian luu 10,5 phut
dugc trinh bay nhu bang 1. TU dd, lua chon
dung moi dicloromethan cho qua trinh chiét mau
do cho két qua dién tich dinh I6n nhat.

Bang 1. Két qua xu' ly vdi bon loai dung moi

~. | Khoi lugn Dién tich

Dung moi can (d) 9 pic(ilV.min)
Methanol 0,0100 612925142
Ethyl acetat 0,0100 885767639
Chloroform 0,0100 550790307
Dicloromethan 0,0100 923644752

Sau khi chiét vGi dicloromethan va ti€n hanh



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

sac ky cao dicloromethan trén cot sac ky thu
dugc 4 phan doan gém: F1, F2, F3, F4, kiém tra
do tinh khiét trén sac ky I6p mong cho két qua
nhu hinh 1.

11V 365

Hinh 1. Sic ky dé J cac phdn doan
Hé dung méi khai trién n-hexan —
ethylacetat (6 : 4)

n — hexan — ethyl acetat
(7:3)

toluen — ethyl acetat — acid formic
(8:3:1)

Lua chon phan doan F4 la phan doan sach
nhat trén sdc ky I6p mdng, ti€n hanh cd quay,
thu dugc tinh thé dat tén Ia hgp ch3t NC. Hap
chat NC dugc tinh ché bang cach két tinh lai lan
lugt véi dung moi methanol, dichloromethan &
nhiét do phong, thu dugc khoang 0,99 hgp chat
NC tinh thé.

3.2. Kiém tra do tinh khiét

Sac ky I6p mong: Hop chat NC dugc khai
trién véi 3 hé dung méi khac nhau, dugc phat
hién vét bang dung dich st (III) clorid 10%.
Hgp chdt NC cho mot vét duy nhat trén UV 254
nm va khong thdy xuat hién cac tap chat tai UV
365nm va UV 254nm. Két qua hgp chat NC tinh
khiét trén sac ky I6p méng dugc trinh bay nhu
hinh 2.

n — hexan - aceton
(6:4)

Hinh 2. Hop chét NC khai trién trén sac ky I6p mong & ba hé dung méi

Séc ky long hiéu ndng cao véi dau do PDA:
Két qua kiém tra dd tinh khiét trén HPLC-PDA
cho thay hgp chat NC dat dudc do tinh khiét tinh
theo phan tram dién tich pic & budc sdéng
210nm, 254 nm va 290 nm [an lugt la 99,46%;
99,76% va 99,79%. Két qua dob tinh khiét trén
HPLC-PDA cutia hgp chat NC Ia trén 99%.

3.3. Két qua xac dinh cau tric

PhG tir ngoai kha kién: Phd UV-Vis cliia hdp
chdt NC cho dinh hap thu cuc dai & budc song
217,5 nm va 290,5 nm.

Ph& hdng ngoai: Hop chat NC cho céc dinh &

s6 song 3437 (w), 2959 (m), 1729 (s), 1638 (s),
1496 (s), 1234 (s), 773 (m), 751 (s) cm™.

Phd khéi: Tién hanh quét phd khéi ESI (+)
IT-TOF cua hgp chat NC. Két qua cho dinh m/z
377,2270 tuong Ung véi manh [M-H]+ cla 5F-
MDMB-PICA.

PhG céng hudng tir hat nhan: Phé 3C-NMR,
'H-NMR cho két qua phu hgp véi cau truc cla
hgp chdt 5F-MDMB-PICA trong nghién clfu cua
Risseeuw [31, Két qua nay cling phu hgp vdi bién
giai theo phG DEPT va phé HSQC trinh bay nhu
bang 2.

Bang 2. So sanh di liéu phé NMR cua hop chdt NC va 5-Fluoro-MDMB-PICA

Vi Hop chat NC (DMSO-d6) 5F-MDMB-PICA (DMSO-d6) [
tri | DEPT |—C H L € H -
ppm ppm Hinhdang | SOH | ppm ppm Hinhdang | SO H
a -CHs 50,8 3,67 s 3H 51,4 3,67 s 3H
b Cv 171,5 172,0
c | >CH- | 594 4,51 d (8,8) 1H 60,0 7,53 Hz s 1H
d Cv 33,3 33,8
e -CHs 26,2 1,05 S 9H 26,8 1,04 s 9H
f 7,62 d(8,8) 1H 7,62 d(8,7)
g Cv 163,3 164,4
h Cv 108,2 108,7
i >CH- | 1311 8,42 s 1H | 131,7 8,42 S 1H
j Cwv 135,5 136,1
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k | >CH- | 109,8 7,53 d(8,1) 1H | 110,3 7,54 d (8,0 1H
[ >CH- | 1214 7,18 m 1H | 122,0 7,19 dd (8,0;1,0) | 1H
m | >CH- | 120,1 7,12 m 1H 120,7 7,15 dd (8,0;1,0) 1H
n | >CH- | 120,7 8,12 d (7,9 1H [121,2 8,12 dd (8,0;1,0) | 1H
o Cwv 126,2 126,7

p | -CH>- | 45,3 4,19 t(7,2) 2H 45,8 4,22 t(7,2) 2H
q | CH>- | 28,8 | 1,89-1,81 m 2H 29,3 [ 1,90-1,80 M 2H

o 4,35 t (6,0) 1H )

t CH2 83,9 3.46 t(6.0) 1H 83,6 4,42 dt(47,4; 6,0) | 2H
s -CHa- 28,9 | 1,74-1,64 m 2H 294 | 1,77-1,59 brm 2H
r | -CHx>- | 29,6 | 1,41-1,33 m 2H 22,2 | 142-1,32 M 2H

Céac dir liéu phS déu cho thdy cdu tric hgp
chat NC phan lap dugc hoan toan phu hgp véi
cau truc cua 5F-MDMB-PICA, cong thic phan tur
Ca21H20FN203 va ¢d cbng thifc cau tao nhu hinh 3.

e

- o— =
b
o (o]
™

<
.o b= £

Hinh 3. Ciu trdc cua hop chat 5F-MDMB-PICA

IV. BAN LUAN

Nhém nghién ciru da tién hanh khao sat dung
moi chiét mau c6 My va da lua chon dung moi
chiét t6i vu dua vao viéc so sanh dién tich dinh
cla pic chinh trén sac ky d6 GC-MS. Két qua
bang 1 cho thdy dung moéi dicloromethan cho pic
c6 dién tich dinh I6n nhat, két qua nay ciing
hoan toan phu hgp vdi cau tric va do tan cua
5F-MDMB-PICA trong cac dung moi, 5F-MDMB-
PICA tan t6t nhat trong dicloromethan. Nghién
cttu da tién hanh khao sat pha déng cé do phan
cuc tdng dan trén sic ky cot dé tach SF-MDMB-
PICA, sif dung hé pha dong n-hexan — ethyl
acetat vdi ti 1€ ethyl acetat tang dan tor 0% -
17,5%, két qua cho thay trong 4 phan doan thu
dugc tir cOt sac ky, phan doan F4 la phan doan
sach nhat khi khai trién trén sic ky I6p mdng
(Hinh 1). Ngoai ra, F4 ciing chtra hgp chat cé
ham lugng cao nhat trong cao toan phan (dudc
du doan la 5F-MDMB-PICA) khi khai trién vdi pha
dong n-hexan — ethyl acetat (6 : 4). Vi thé, phan
doan F4 nay dudc lua chon dé tién hanh phan
Iap va tinh ché. Hgp chat sau khi tinh ché dugc
xac dinh do6 tinh khiét bang 3 hé dung méi cé do
phan cuc khac nhau: n-hexan — ethyl acetat
(7:3), toluen — ethyl acetat — acid formic (8:3:1),
n-hexan - aceton (6:4), két qua cho mot vét duy
nhat trén UV 254 nm, mot vét duy nhat véi
thubc thdr sat (III) clorid 10% va hoan toan
khong thay xuat hién cac tap chat tai UV 365nm
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va UV 254 nm. Hop chat 5F-MDMB-PICA dugc
xac dinh ciu tric bang cac phuong phap phd
hoc nhu: phé tir ngoai kha kién cho dinh hap thu
cuc dai 6 budc séng 217,5 nm va 290,5 nm phu
hap vdi nghién clru cla Tettey!®], phé hdng ngoai
cho cac dinh & s6 song 3437 (w), 2959 (m),
1729 (s), 1638 (s), 1496 (s), 1234 (s), 773 (m),
751 (s)em™ phu hgp véi cau trdc 5F-MDMB-PICA
va tuadng thich véi nghién clru cla Banister [2],
phd khéi ESI (+) IT-TOF cho két qua dinh m/z =
377,2270 tuong Ung véi manh [M-H]+ cla hgp
chat 5F-MDMB-PICA tuang thich véi nghién ciu
ctia Mogler®! va Kleis!®!, phé NMR da dudc bién
giai va so sanh vdi nghién ctu cla Risseeuw B,
Phén tich di liéu phé NMR trong bang 2 cho
thdy s6 lugng va vi tri cla cac carbon, proton
phu hgp vGi cong thiic cdu tao cla 5F-MDMB-
PICA. Phd 3C-NMR va phd DEPT cho cc tin hiéu
cé do ddi hda hoc hoan toan phu hgp véi 21
nguyén t(r carbon trong cau tric 5F-MDMB-PICA.
Két qua phS H-NMR va 13C-NMR ciing phu hdp
vGi dit liéu phan tich 5F-MDMB-PICA clia nghién
clru Risseeuwl3!, TUr cac di liéu phd IR, MS va
NMR, nhém nghién cru xac dinh dugc cau trac
cla san pham phén 13p la 5F-MDMB-PICA
(C21H29FN203). San phdm 5F-MDMB-PICA cé do
tinh khiét dat 99,46% trén HPLC-PDA, dat yéu
cau dé thiét 1ap chat chuén phuc vu cho cdng tac
xay dung va thdm dinh quy trinh dinh lugng cac
mau co My.
V. KET LUAN

Lua chon chiét bang dicloromethan la t6t
nhat, tir cao dicloromethan toan phan, bang ky
thudt sac ky, ching téi da phan 1ap dudc hop
chat 5-FLUORO-MDMB-PICA dat dd tinh khiét
99,46%, dinh danh bdng cac phuong phap TLC,
IR, GC-MS, LC-MS, UV, NMR. TUr k&t qua nay,
chat 5-FLUORO-MDMB-PICA cé thé lam chéat
chuén trong kiém nghiém, gop phan xdy dung
phuong phap phan tich cac chat ma tly trong
nhdm can sa tdng hgp dé& ho trg cho cdng tac
giam dinh, diéu tra t6i pham vé ma tly cla cac
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cd quan chdc nang. Nghién ctu cling gép phan
cap nhat tai liéu va thdng nhat quy trinh giam
dinh céc chat ma tdy mdi can sa tdng hagp, tién
tdi xdy dung tiéu chudn qudc gia vé An Ninh
trong giam dinh khoa hoc hinh su va dap (ng
yéu cau dau tranh phong chong téi pham ma tay.
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NHAN XET GIA TRI THYROGLOBULIN TRONG MAU O BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA PU'Q'C PHAU THUAT PIEU TRI
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Nong do Thyroglobulin huyet thanh
dugc sif dung dé theo doi su' tai phat hodc tlen trién
cla ung thu tuyén giap biét hoa Vai tro cua viéc dinh
lugng  thyroglobulin trudc phau thut con chua ro
rang Chung t0| thu‘c hién nghién clu nay nham gop
phan danh gia nong do thyroglobulln trudc phau thuat
va mai lién quan vGi mot so yéu to & nger| bénh ung
thu tuyen glap thé blet hoa. Phuong phap: Nghién
cru tlen clfu, mo ta cdt ngang; DI liéu dudc thu thap
bao gom nhan khau hoc, thyroglobulln trugc phau
thuat, kich thudc u, tlnh trang di can hach c8 va giai
doan bénh. K&t qua: Nong do thyroglobulin trung
binh 13 49,02 + 78,71 ng/ml. C6 33,3% bénh nhan cb
thyroglobulin huyét thanh cao han gia tri binh thudng.
Murc tang thyroglobulin huyét thanh trudc phau thuat
lién quan cd y nghla thong ké dén kich thudc nhan
tuyén giap, giai doan T vdi p<0,01; khong co lién
quan den tinh trang di can hach vung co va bénh viém
tuyén giap két hgp. Két luan: Nong do thyroglobulin
huyét thanh trudc phau thudt c6 moi tuong quan véi
kich thuéc va giai doan u nguyén phat.

Tur khoa: Ung thu tuyén giap, thyroglobulin.
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THYROGLOBULIN IN PATIENTS WITH
DIFFERENTIATED THYROID CANCER
UNDERWENT THYROIDECTOMY AT
MILITARY HOSPITAL 103

Purpose: Serum level of thyroglobulin (TG) was
used to monitor for recurrence or progression of
differentiated thyroid cancer. The role of preoperative
TG measurement is more ambiguous. We aimed this
study to evaluate preoperative TG level and relative

with other factors in differentiated thyroid
cancer. Methods: A  prospective,  cross-sectional
review; Data collected included demographics,

preoperative TG, thyroid tumor size, cervical lymph
node metastasis, and cancer stage. Results: The
mean serum thyroglobulin concentration was 49,02 +
78,71ng/ml. There were 33,3% of patients who had
increasing  serum  thyroglobulin  concentration.
Increasing in preoperative serum thyroglobulin was
statistically significant to thyroid tumor size, stage T
with p < 0.01, had not been associated with cervical
lymph node metastasis and combined
thyroiditis. Conclusion: Preoperative TG level
correlated significantly with the size of the primary
tumor and T stage.
Key words: Thyroid cancer, thyroglobulin.

I. DAT VAN PE

Ung thu biéu md tuyén gidgp (UTBMTG) la
bénh ac tinh thuGng gdp, chiém 90% cac trudng
hgp ung thu tuyén ndi ti€t va khoang 1% cac
loai ung thu [1], [2]. Tan sudt mdc bénh hang
nam tor 0,5 - 10/100000 dan [3]. Tai Viét Nam,
theo s8 liéu Globocan, s6 ca mac mdi trong nédm
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2020 la 5471, chiém ti Ié 3% va didng th’r 10
trong tdng s6 cac ca mac ung thu, s ca tir vong
la 642 ca, chiém ti 1€ 0,52% va ding thd 22
trong s cac ca tr vong vi ung thu [4].

Thyroglobulin (Tg) la mot glycoprotein dugc
tdng hop tUr t&€ bao nang gidp, 1a mot maker dic
hiéu cho ung thu tuyén gidp thé nhi va thé nang
[2]. Xét nghiém Tg huyét thanh cé gia tri theo doi
phat hién tai phat va di can sau diéu tri ung thu
tuyén giap biét hda [2], [5]. Nong do Tg tang cao
& bénh nhan UTBMTG c6 di cn hach ¢ va di cdn
xa (xuong, phéi..). Vai trd cla xét nghiém
thyroglobulin huyet thanh trong chan doan, tién
lugng trudc mé con chua rd rang nhung van dugc
st dung & mot so trung tdm [5], [6].

Vi vay, chdng t6i thuc hién nghién clu nay
nhdm muc tiéu: Nhdn xét ndng do Thyroglobulin
trong mau ngoai vi truoc diéu tri phau thuat ¢
bénh nhén ung thu tuyén gidp thé biét hoa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. 78 bénh nhan UTBMTG
nguyen phat thé biét hoa (chan dodan xac dinh
bang mé6 bénh hoc) dugc phau thuat cat toan b
tuyén gidp, vét hach cd tai Khoa Phdu thuat [6ng
nguc, Bénh vién Quan y 103 tUr thang 06/2018
dén thang 11/2020.

2.2. Phuang phap. Nghién clru ti€n cliru, mo
ta cdt ngang.

2.3. Chi tiéu nghién clru

- P4c diém bénh nhan: tudi, gidi, kich thudc
u nguyén phat va phan nhém Tirads trén siéu
am, g|a| doan giai phau bénh cta u (T), m6 bénh
hoc va di cdn hach c6.

- Nong dé Thyroglobulin huyét thanh: Xét
nghiém Tg huyét thanh tién hanh trudc phiu
thuat tai Khoa Sinh héa - Bénh vién Quan y 103.
S dung ky thuat IRMA (Imuno Radio - Metric -
Assay). Gia tri Tg binh thuGng tir 0 dén 40 ng/ml

2.4. Xir ly so6 liéu. S6 liéu dugc thu thap
theo mau bénh an théng nhat, xir ly cac thuat
toan bang phan mém SPSS 22.0.

I1. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhéan
Bang 1. Bdc diém bénh nhén nghién cu

n [Tylé %

Tudi (X £ SD) 47('f7f7%'3

NG 59 | 75,6
Gioi Nam 19 | 244
Kich thuéc u (mm) 15,0 £ 9,2
Phan i 1] 13
nhém il 26 | 33,3

TIRADS i 42 | 53,8
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\Y 9 11,5
TO 1 1 3
Giai 0 339 530 80
dogn T T3 21 | 26,9
T4 14 17,9
Giai I 65 83,3
doan 11 10 12,9
TNM III 3 3,8
Di can Co 38 48,7
hach cé Khéng 40 | 51,3
UTBMTG thé nhu 50 64,1
" Bién thé cla
b';f':h UTBMTG thénhu | ** | 179
hoc UTBMTG the nhu/
- Viém tuyén giap 14 17,9
Hashimoto

Ti 1€ nif:nam la 3:1. Phan nhém TIRADS IV
trén siéu am chiém 53,8%. Giai doan T1 ty lé
50,0%. Giai doan I chiém chu yéu 83,3%.

3.2. Ké qua xét nghiém nong do
Thyroglobulin huyét thanh

Gia tri Tg huyét thanh trung binh la 49,02 +
78,71 ng/ml (0,15 - 476,0). Bénh nhan cé ndng
do Tg huyét thanh trong gidi han binh thudng
chiém 66,7%.

Biéu do 1. Két qua xét nghiém Thyroglobulin
huyét thanh

Bang 2. Lién quan tinh trang tang ndng do
Thyroglobulin huyét thanh va mot s6' yéu té

N R Binh Cao
Th;‘r?);?oﬁzlin thuong | (n= | P
(n=52)| 26)
Kich thu'éc u 124+ |20,3%
(mm) 73 | 10,5 |9000
- il 0 1
Phan
nhém III\} ;g 13 0,413
TIRADS | ! :
T0 1 0
. 1 33 6
G'a'foa” T2 1 2 0,009
T3 9 12
T4 8 6
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Di can Co 24 14

hach c6 | Khéng 28 12 0,522
Bénh viem| Co 12 2
tuyén giap A 0,102
kem theo Khong 40 24

Nhom bénh nhan c6 ndng do Tg huyét thanh

trudc phau thuat cao cé kich thudc u I6n han,
vGi p<0,01. Su khac biét khong c6 y nghia tho'ng
ké vé ty 1é ngu’dl bénh glu’a hai nhém khi co di
c&n hach vliing ¢6 va viém tuyén gidp kém theo
(p>0,05).

Bang 3. Lién guan gid tri ndng dé Thyroglobulin huyét thanh va mot s6 yéu té

Nong do Thyroglobulin (ng/ml) P
, . < 10mm 29,3 £ 62,9
Kich thudc u > 10mm 60,7 £ 85.2 0,089
i (n=1) 341,8
Phan nhom 111 (n = 26) 43,0 £ 62,6 0111
TIRADS I\ (n =42) 50,6 + 83,3 !
V (n=9) 26,5 = 19,5
— Tox (n = 40) 26,7 % 32,8
Giai doan T Tou (n = 38) 72,5 103, 0,009
. ° [04) (n =38) 59,5 £ 94,5
Di can hach cb Khong (n = 40) 39.0 £ 59.4 0,252
Bénh viém tuyén Co (n=14) 18,9 + 38,2 0.116
giap kém theo Khong (n = 63) 55,7 + 84,4 !

NOng dé Tg huyét thanh & nhém u nguyén phat giai doan T2 dén T4 cao han cd y nghia thdng ké
so v3Gi nhom u nguyén phat giai doan TO dén T, véi p<0,01.

IV. BAN LUAN

Thyroglobulin 1a mdt glycoprotein dugc tdng
hgp tir t& bao nang giap, cé gia tri theo doi tai
phat va di can sau diéu tri [2]. Gia tri cla
thyroglobulln trudc phau thuat trong chén doéan
bénh ly ac tinh tuyén giap va mic doé di can con
chua r6 rang [5], [6].

Chung t6i da danh gia trén 78 bénh nhan ung
thu tuyén giép biét héa. Tat ca bénh nhan dugc
dinh lugng ndng d6 thyroglobulin trudc phau
thuat, phau thuat cat toan bo tuyén gidp va nao
vét hach ving c6. Gid tri thyroglobulin huyét
thanh trung binh la 49,02 + 78,71 ng/ml (0,15 -
476,0), trong d6 33,3% bénh nhan c6 noéng do
thyroglobulin huyét thanh 16n hon gidi han binh
thudng. Bénh nhan ung thu tuyén gidp thudng
co su gia tang thyroglobulin trong mau, va viéc
danh gid thyroglobulin huyét thanh dé sang loc
va gop phan chan doan ung thu tuyén gidp vdi
dd nhay va do dac hiéu lan Iu’(jt la 70% va 80%,
ddc biét trong ung thu tuyén gip thé nang [2].

DE tim cac yéu t6 tuong quan véi ndng dd
thyroglobulin huyét thanh trudc phau thuét,
ching t6i phan nhém bénh nhan theo cac muc
do thyroglobulln Chung t6i phan tich mdi quan
hé gilta néng do thyroglobulln trudc phau thuat
va kich thudc khoi u nguyén phat va giai doan u
nguyén phat theo hé tho'ng phan loai TNM
(AJCC-2017) [7]. Ching t6i nhan thdy rang, vdi
su' tang thyroglobulln trude phau thuat, kich
thuGc trung binh cla u nguyén phat tdng co y

nghia thong ké (p<0,001) va giai doan u nguyén
phat (p<0,01). Tran Thi Doan va cs (2019) nghién
cltu 168 bénh nhan ung thu tuyén giap biét hoa
danh gid thyroglobulin trudc phau thuat va két
qua giai doan u nguyén phat nhan thdy bénh
nhan cdé u nguyén phat giai doan T2-4 co gia tri
thyroglobulin cao han nhém bénh nhan T1 véi
p<0,01 [2] MUrc tdng thyroglobulin trudc phau
thuat c6 y nghia thdng ké gitta ganh nang khéi u
va nong 0 thyroglobulin trudc phau thuétIS], [8].

Khi so sanh thyroglobulin trudc phau thuat
véi su di c&n hach bach huyét viing cd, chiing toi
nhan thay su tang thyroglobulin trudc phau
thuat va so sanh gilra hai nhém bénh nhan cé di
can hach (59,5 £ 94,5 ng/ml) va nhdm bénh
nhan khéng cé di can hach (39,0 = 59,4 ng/ml)
khong co y nghia thong ké (p>0,05).

Ching t6i nhan thdy néng do thyroglobulin
huyét thanh & nhdm bénh nhan mac dong thoi
ung thu tuyén giap biét hda va viém tuyén giap
c6 nodng do thyroglobulin thdp han nhém bénh
nhan ung thu tuyén giap don thuan (18,9 + 38,2
so V@i 55,7 = 84,4 ng/ml), tuy nhién su khac biét
khong c6 y nghia théng ké véi p>0,05. Mot s6
nghién cltu chi ra m6i lién quan gilta
thyroglobulin tang cao & bénh nhan cé nhan
tuyén gidp lam tdng nguy cd méc cac bénh viém
tuyén giap tu mién do mirc thyroglobulin cao cé
thé lam gidam chlc ndng cua t& bao T diéu hoda
[9]. DOng thai viém tuyén giap man tinh la yéu
t6 nguy cd ung thu tuyén giap [2].
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V. KET LUAN

Nghién cidu_néng d6 thyroglobulin huyét
thanh trudc phau thuat trén 78 bénh nhan ung
thu tuyén gidp thé biét hda, ching toi dua ra
mot sO két luan:

- Nong do thyroglobulin trung binh la 49,02 +
78,71 ng/ml; 33,3% bénh nhan coé thyroglobulin
I6n han gia tri binh thudng.

- Kich thudc u nguyén phat, giai doan T cd
lién quan dén nong do thyroglobulin huyét thanh
(p<0,01). Di c&n hach vung ¢6, viém tuyén giap
khong cé su lién quan dén néng do thyroglobulin
huyét thanh (p>0,05).
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TIM HIEU MOI LIEN QUAN GI'A BENH MAT V01 MOT SO YEU TO
LAM SANG, CAN LAM SANG, NONG PO TRAb O’ BENH NHAN BASEDOW

Pham Thi Ngoc Anh*, Hoang Trung Vinh**, Pham Trong Van***

TOM TAT

Muc tiéu: Tim hi€éu méi lién quan gitra bénh mét
vGi mot sO yéu t6 1am sang, can Iam sang, nong do
TRAb & bénh nhan Basedow. Po6i tugng va phucng
phap: Gom 82 bénh nhan bénh mat Basedow diéu trj
tai Bénh vién NGi tiét trung udng. Phuong phdap
nghién clru mod ta. Két qua: Nam gidi cd nguy cd méc
bénh mat mirc dd trung binh dén de doa thi luc cao
han 3,72 lan nit gidi. C6 mai lién quan gitra nong do
TRAb va FT4 vdi tinh trang hoat dong clia bénh mat
Basedow vdi OR lan lugt Ia 1,13 va 1,03, p < 0,01 va
p < 0,05. Téng ndng dd TRAb cd lién quan dén [6i mat
trén chup cét 16p h6c mat véi OR 1,07, KTC 95% tur
1,02 - 1,13, p < 0,05. K&t luan: Nam gigi c6 nguy cd
bénh mat nang cao han nit giGi. C6 mai lién quan gitia
ndng do TRAb vdi mic dd bénh mat Basedow .

Tir khoa: BéEnh mat Basedow, bénh Basedow.
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SUMMARY
FINDING THE RELATIONSHIP BETWEEN
OPHTHALMOPATHY DISEASE WITH SOME
CLINICAL, SUBCLINICAL, AND TRADb
CONCENTRATIONS IN GRAVES DESEASE
Objectives: To find out the relationship between
ophthalmopathywith some clinical, subclinical features,
TRADb concentration in Graves desease. Subjects and
methods: It including 82 patients with Graves'
ophthalmopathy. They were admited at the National
Hospital of Endocrinology.Research method was used
a descriptive cross-sectional study. Results: Male
were 3.72 times more likely to develop moderate to
life-threatening ophthalmopathy disease than female.
There was a relationship between TRAb and FT4
concentrations with the clinical activity of Graves'
ophthalmopathywith OR 1.13 and 1.03, respectively, p
< 0.01 and p < 0.05. Increased TRAb concentration
was associated with exophthalmoson orbital computer
tomography with OR 1.07, 95% CI from 1.02 to 1.13,
p < 0.05. Conclusion: Men have a higher risk
ofsevere ophthalmopathy disease than women. There
was a relationship between TRAb concentration and
Graves' ophthalmopathy.
Key words: Graves’ ophthalmopathy, Graves’ disease.

I. DAT VAN DE
Bénh mat do Basedow la mot bénh ly viém tu
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mién lién quan dén bénh Basedow. Bénh sinh
cla bénh lién quan dén sy tang nong do tu
khang thé khang thu thé TSH (TRAD) kich thich
tuyén giap tang sinh néng dé hormon va tang
thé tich tuyén gidp, viém hdc mat va 16i mat.
Hién nay, chdn doan va diéu tri bénh mat
Basedow con nhiéu han ché. Can danh

gia ky ludng vé mic d6 hoat dong va mirc do
nghiém trong, anh hudng dén chat lugng cudc
sOng cla ngudi bénh trude khi ti€n hanh diéu tri.

Vi vay chirng t6i ti€n hanh nghién clu dé tai
nay véi muc tiéu: 7im hiéu méi lién quan gida
bénh mat vdi mot sé yéu té Idm sang, can lam
sang, nong dé TRAb & bénh nhan Basedow.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién ciru. Gom 82 bénh
nhén bénh mat Basedow dugc chdn dodn va
diéu tri tai Bénh vién NOi tiét trung uong tur
11/2015 - 03/2021, kham mét tai Bénh Vién Mat
Trung uaong.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién clru: Nghién ciiu mo ta cét

1. KET QUA NGHIEN cU'U

ngang va so sanh

- Phuong phap nghién clru

+ CG mau va chon mau nghién c(fu: Thuan tién

_ + Phuong tién nghién citu: Cac phudng tién

san ¢ tai vién Noi ti€t Trung uong va vién Mat
Trung uong gilp cho viéc thdm kham va chan
doan bénh Basedow va cac biéu hién bénh mat
basedow.

- NGi dung nghién cliu

+ Hoi bénh: tudi, gidi

+ Khdm mat xac dinh bénh mat Basedow
Theo tiéu chudn chan doan Hdi bénh mat Hoa Ky

+ Phan mic d6 bénh mat, bénh mat hoat
dong theo diém viém CAS theo H6i bénh mat
Basedow Chau Au (European Group on Graves'
orbitopathy - EUGOGO)

+ Can lam sang: Dinh lugng ndng dOTSH,
FT4, TRAb, chup CT Scanner héc mat.

+ Panh gia 16i mat trénchup CT héc mat theo
Nugent, R. A. Trén chup cat I6p héc mét khoang
cach tir ddy nhan cau dén dudng lién xuong go
ma (interxygomatic line).

Bang 1. Méi lién quan giira gidi tinh vdi mic dé ndng cia bénh mat Basedow

GiGi TB/Nang/Pe doa thi luc Nhe OR

n(%) n(%) (KTC 95%) P
NT 26 (37,7) 43 (62,3) 3,72 <0.05
Nam 9(69,2) 4 (30,8) 1,04 - 13,31 !

han 3,72 [an nir gidi.
Bang 2. Méi lién

Nhan xét: Nam gidi c6 nguy cé mac bénh mat mdc dd trung binh dén ndng va de doa thi luc cao

uan giira néng dé hormontuyén giip vdi mic dé bénh mat

Bién s6 TB/Nang/Pe doa thi luc Nhe OR
n(%) n(%) (KTC 95%) p
FT4 Khong ting 18 (34,6) 34 (65,4) 2.47 > 0.05
FT4 Tang 17 (56,7) 13 (43,3) 0,98 - 6.2 '
TSH Binh thugng 13 (33,3) 26 (66,7) 2,09 > 0.05
TSH Giam 22 (51,2) 21 (48,8) 0,86 -5,13 !

Nhan xét: Khong tim thdy mai lién quan gilta tang nong do FT4 va giam nong do TSH vai mirc

dd nang cta bénh mat Basedow.
Bang 3. Modi lién quan giiia néng dé hormon

1dp vi tinh héc mat

tuyén gidp va ndng do TRAb vdi giai doan hoat |N6éng dd hormon
dong cua bénh méat Basedow va TRAb OR | 95%KTC P
Chi s6 hormon o FT4 0,99 | 0,98-1,02 |>0,05
vaTRAb | OR |KTC95% | p TSH 1,06 | 0,75- 1,49 |> 0,05
FT4 1,03 |1,01-1,05 |<0,05 TRADb 1,07 | 1,02-1,13 | < 0,05
TSH 0,79 10,53-1,19 |>0,05 Nhan xét: Tang nong do TRAb co lién quan
TRADb 1,13 |1,07-1,19 | <0,01 dén I6i mat trén chup cat I6p h6c mat véi

Nhadn xét: Co6 mdi lién quan gilra nong do
TRADb va FT4 vdi tinh trang hoat dong cuia bénh
mat Basedow vGi OR lan lugt la 1,13 (1,07 -
1,19), p < 0,01 va 1,03 (1,01-1,05), p < 0,05).

Bang 4. Moi lién quan giita néng do
hormonva TRAb vdi I6i mat trén chup cat

OR:1,07, KTC 95% tur 1,02 — 1,13, p < 0,05.

IV. BAN LUAN

Gidi tinh lién quan téi mic do nang cua bénh
mat cling dugc quan tdm vdi ty 1é mac bénh mat
mUrc do trung binh dén nang / de doa thi luc cla
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nam cao hon ni. Bénh mat ¢ xu hudng nédng
han trén bénh nhan nam. Gidi tinh cling anh
hudng dén mic dd nghiém trong cta bénh mat,
ty 1€ nif / nam gidm dan khi mic do nghiém
trong cla bénh mat ngay cang tang [1]. Nam
2017 Qian, Li va cdng su nghién clru ddc diém
I&m sang clia bénh mat lién quan dén tuyén giap
tur trung binh dén nang & 354 trudng hgp Trung
Quoc Mirc do nghiém trong cta bénh lién quan
dang k& dén nam gidi, tudi I6n han [2]. Nghién
clru cta chdng téi thdy nam gidi cd nguy co mac
bénh mdt mic db trung binh dén ndng va de
doa thi luc cao han 3,72 lan nir gidi. Nhu vay
bénh mat Basedow cé xu hudng mac ndng hon
trén bénh nhan nam va nhiéu tudi hon ni. Ly do
anh hudng cla gen chua rd rang nhung anh
hudng cta hat thudce a chd yéu & nam gidi co
thé Ia mdt ly do [3].

TRAb gdn véi thu thé TSH - R trén t&€ bao
tuyén giap kich thich tdng cudng san xuat
hormon giap FT3, TF4 va (c ché tiét TSH, gay
cudng giap, tdng thé tich tuyén gidp va dong
thsi khi TRAb gadn trén thu thé TSH - R trén
nguyén bao sgi hdc mat. Nhu vay tdng nong
hormon gidp FT3, TF4 va (c ché tiét TSH cé
twong quan véi bénh mat hay khéng. Trong
nghién cttu cta chung téi khong tim thay moi
tuong quan gilta tang néng do TF4 va gidam
néng do TSH lién quan dén 16i mat. Nam 2008,
Shueh Lin Lim va cong sy nghién clu ty 1€ hién
mac, cac yéu td nguy co va dic diém 1dm sang
cta bénh nhan khoa lién quan dén tuyén giap &
bénh nhadn Malaysia da sic tdc mac bénh
Graves. Nghién c(iu cling kiém tra lién quan tién
trién clia bénh mat véi ndng dd hormon tuyén
giap va khong thay cé mai lién quan [4].

Cac tu khang thé TRADb sinh ra lién két Vi
cac thu thé TSH - R trén cac nguyén bao sdi héc
mat, hoat héa chéo véi thu thé IGF - 11R, gay
viém va tang sinh t€ bao m& va hyaluronan &
héc mat. Viém hdc mat va 16i mat, giai thich cho
mdi lién quan ndng d6 khang thé TRAb huyét
thanh véi bénh mat Basedow.

Hau hét cac nghién clu cd su thGng nhat:
murc TRAb tugng quan vd&i hoat dong va muc do
nghiém trong clia bénh mat Basedow [5-7].

Trong mot nghién ctru héi ctu trén 159 bénh
nhan vdi bénh mat Basedow clia Anja K Eckstein
va cong su, nhitng ngudi bi bénh mat ndng cd
mic TRAb cao hon dang k& khi chdn doan
vatheo doi. Gia tri TRAb > 8,8 IU/ Lsau5 - 8
thang k& tir khi bdt dau bénh mat cd lién quan
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dén tang gdp 18 lan nguy cd mac bénh mat
nghiém trong [8].

Chung t6i cling tim thdy mai lién quan gilra
tang nong dd TRAb vGi nguy cd bénh mat tir
trung binh nang dén de doa thi luc va bénh mat
hoat dong. Két qua cla ching t6i cling cho thay
cé mai lién quan gilra tdng ndng dé TRAb vdi [6i
mat. Tuong tu nhu Noh .Y va cdng su (2000)
nghién ctu thdy néng d6 TRAb tdng cao & 100%
cac trudng hgp c6 bénh mat (I6i mat) [7].
Gerding M.N. va cong su (2000) cling nhan thay
nong do TRADb ¢ lién quan truc ti€p vdi cac triéu
chiing cua 16i mat [6].

V. KET LUAN

Nam gidi cd nguy cd bénh mat nang cao han
n{r gigi. C6 mai lién quan gilra nong do TRAb vGi
muc d6 bénh mat Basedow .
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PHAN TiCH CHI PHI TRU'C TIEP Y TE TRONG PIEU TRI NQI TRU
BENH VIEM PHOI DO VI KHUAN CHO TRE EM CO BAO HIEM Y TE
TAI BENH VIEN NHI LAM PONG GIAI POAN 2019-2020

Nguyén Trong Duy Thirc!, Lé Tho!, Péng S§ Quang!,

TOM TAT

Pat van deé: Ngh|en ctu dugc thuc hién nham
phan t|ch chi ph| truc tlep y té trong diéu tri noi tru
bénh viém phoi do vi khudn trén ddi tugng tré em co
BHYT tai Bénh vién Nh| Lam Dong giai doan 2019-
2020. P6i tugng va phuong phap nghlen clru:
Ngh|en cru mo ta cat ngang, thong qua hoi clru ho sd
bénh an diéu tri ndi trd V|em phéi do vi khuan cla
toan bd 2243 bénh nhi c6 BHYTtai Bé&nh vién trong
giai doan tlr 1/1/2019 dén 31/12/2020 Két qua
Trong cac loai chi ph| truc ti€ép y té trong diéu tri V|em
ph0| do vi khuan trén doi tugng tré em, chi ph| ngay
giuGng chi€ém ty 1€ cao nhat (64,1%); tlep deén la chi
phi thudc (14,9%). Trong tong chi ph| danh cho
thudc, khang sinh chlem ty 1é cao nhat (69, 6%).
Ngh|en cfu ghi nhan c6 su’ khac biét trong chi phiy té
truc ti€p theo nhém tudi, mdrc do nang cla bénh, bién
chu’ng suy hd hap (p<0,05). Két luan: Nerng thong
tin vé chi phi trong diéu tri viém ph0| ‘do vi khuan, mét
nhom bénh c6 ty trong cao tai Bénh vién Nhi Lam
bong, giup Bénh vién co nhitng chl'nh sach diéu chinh
ngan sach va vién ph| phu hdp, gop phan nang cao
chat lurgng dich vu kham chita bénh tai Bénh vién.

Td khoa: Viem ph0| do vi khuan, chi ph| truc tlep
y t€, chi phi thudc, bénh nhi, Bénh vién Nhi Lam Dong

SUMMARY
ANALYSIS OF DIRECT MEDICAL COST FOR
PEDIATRICS WITH BACTERIAL
PNEUMONIA AT LAM DONG CHILDREN'S

HOSPITAL IN THE PERIOD OF 2019-2020

Objectives: This study was conducted to analyze
the direct medical cost in treatment of inpatient
pediatrics with bacterial pneumonia who had health
insurance at Lam Dong Children's Hospital in the
period of 2019-2020. Subjects and methods: A
cross-sectional descriptive study was carried out
through reviewing retrospective treatment records of
all 2243 inpatient pediatricswith bacterial pneumonia
who had health insurance at the hospital from
1/1/2019 to 31/12/2020. Results: Among direct
medical cost components, the bed dayscost accounted
for the highest proportion (64.1%), followed by drug
costs (14.9%). Among the drug cost components,

1Bénh vién Nhi Lém Ddng,

?Pai Hoc Y Duoc TP. H6 Chi Minh

Chiu trach nhiém chinh: Hoang Thy Nhac Vi
Email: hoangthynhacvu@ump.edu.vn

Ngay nhan bai: 15/5/2021

Ngay phan bién khoa hoc: 11/6/2021

Ngay duyét bai: 12/7/2021

Tran Thi Ngoc Van2 Hoang Thy Nhac Vi

antibiotics accounted for the highest proportion
(69.6%). The study noted the difference in the total
direct medical cost among age groups, disease
severities, and respiratory failure complications
(p<0.05). Conclusion: The information about the
direct medical cost of bacterial pneumonia, a condition
with the highest prevalent proportion at Lam Dong
Children's Hospital, can help the Hospital to optimize
policies and adjust budget, in order to contribute to
the improvementof the quality of medical examination
and treatment services at the Hospital.

Keywords: Bacterial pneumonia, direct medical
costs, drug costs, pediatrics, Lam Dong children's
hospital.

I. DAT VAN PE

Theo thdng ké cua td chic y t& thé gidi
(WHO), viém phéi la tinh trang bénh ly gdy tu
vong hang dau & tré em dudi 5 tudi trén toan
the”giéi[l. Tré em mac viém ph6i do nhiéu
nguyén nhan, trong dé nhiém vi khudn 1a mot
trong nhitng nguyén nhan chinhf?l, Tai Viét Nam
hién nay chua c6 nhiéu nghién CL'ru danh gia tam
guan trong clia BHYT trong viéc ho trg chi phi
khdm chita bénh cho tré em méc viém phdi do vi
khuan. Bénh viém phdi do vi khuin & bénh phd
bién tai Bénh vién Nhi Lam Dong, véi chi phi
khdm va chita bénh chiém dén 42% tong chi phi
truc ti€p y t€ tai Bénh viénBl. Nhitng thong tin
lién quan dén chi phi diéu tri bénh cé vai tro
guan trong trong hoat dong quan ly, tao can c
gilp Bénh vién cd nhitng chinh sach phan bd
ngan sach moét cach hagp ly, gép phan téi uvuhoat
dong va chat lugng dich vu cia Bénh vién Nhi
Lam Dong. Nghién clru dugc thuc hién nham
phan tich chi phi truc ti€p y tétrong diéu tri noi
tri bénh viém phdi do vi khuén trén d6i tuong
bénh nhi c6 BHYT tai Bénh vién Nhi Lam Dong
giai doan 2019-2020.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Thiét ké& nghién cru: Nghién cfu mo ta
cat ngang, dugc thuc hién thong qua hoi ciru hd
sd bénh an clia bénh nhi diéu tri ndi trd bénh
viém phéi do vi khudn tai B&nh vién Nhi Lam Dong.
2.2 Mau nghién ciru: Mau nghién ciru bao
gdm toan bd2.243 bénh nhidugc chan dodnmac
viém phéi do vi khudn, hoan thanh hét mot lugt
diéu tri trong giai doan tU 1/1/2019 dén
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31/12/2020 tai Bénh vién Nhi Lam Do6ng, va cé
tham gia BHYT. Nhiing trudng hgp khong dugc
dua vao mau nghién cu la nhitng bénh nhi
khéng bat dau diéu tri tai Bénh vién Nhi Ladm
Dobng,nhan diéu tri nhung bi ngdt quang, hd sa
bénh ankh6ng du thdng tin, mac bénh kém theo,
hoac tir vong trong qua trinh diéu tri.

2.3 Tong hgp va thu thap dir liéu: TU hd
sd bénh an, nghién clfu da thu thap cac théng
tin vé d3c diém gidi tinh, tudi, mdic d6 néng cua
bénh, bién ching suy hoé hap, va cac loai chi phi
bao gom khdm bénh, xét nghiém, chan doan
hinh anh-tham do chic nang, thubc, phau thuat-
thu thuat, vat tu y t€, va ngay giudng. Mau
nghién cu dugc chia thanh hai nhdm muc dé
nang cua bénh, dua theo phac do diéu tri viéem
phéi clia T8 chlic Y t& thé gidi va phac do diéu
tri tai Bénh vién Nhi Lam Dong.

2.4 X ly thong ké: D3c diém cla bénh
nhidugc mo ta bang tan sudt va ty 1& phan tram,
cac thanh phan chi phi truc ti€p y té dugc mo ta

Gigi tinh Nant:1.256(56,0%)
Nhom tudi

Bién chimg suy ho hap

Mirc d6 ningciia bénh

0% 10%

20%

30%

40%

thong qua ty |é phan tram, gia tri nho nhat, gia
tri 16n nhat, va gia tri trung vi. Co cau chi phi
theo nhém thu6c di€u tri, nhém thu6c khang
sinh, phau thudt-tha thudt, xét nghiém, chan
doan hinh anh-thdam do chlic nangdugc mo ta
thong qua ty |é phan tram. Gia tri chi phi truc
tiép y t&€ dugc so sanh theo gidi tinh, nhdm tudi,
bién chirng suy ho hdp, va mdc do nang cua
bénh thdng qua kiém dinh Mann-Whitney hodc
Kruskal-Wallis, véi p<0,05 'ng vGi su’ khac biét
c6 y nghia théng ké. DI liéu dugc xr ly bang
phan mém théng ké SPSS 25.

IIl. KET QUA NGHIEN CU'U

3.1 Pac diém cua mau nghién ciru. Trong
2.243 bénh nhi c6 BHYT, diéu tri ndi trd bénh
viém phéi do vi khuantai Bénh vién Nhi LAm Ddng
giai doan 2019-2020; nam chi€m 56,0%; nhom
tudi tir 1 dén 3 tudi chiém 53,5%; s6 lugng bénh
nhi c6 bién chirng suy ho hap chiém ty 1€ 7,6%;
va viém phdi ndng chiém 88,8%. (Hinh 1).

1ICNT POOTTAt Tatg:

i

50% 60% 70% 80% 90%  100%

Hinh 1. M6 ta déc diém cla 2.243 bénh nhi cé BHYT, diéu tri ndi tri bénh viém phdi do
Vi khuén cho tré em co BHYT tai Bénh vién Nhi Ldm Pdng giai doan 2019-2020.

3.2. Co cau chi phi truc tiép y té

Bang 1. M6 t3 chi phi true tiép y té trong diéu tri ndi tri bénh viém phdi do vi khuén cho bénh nhi cé
BHYT tai Bénh vién Nhi L&m Pdng giai doan 2019-2020 theo muc dd nang cua bénh(don vi: dong)

Loai ] Tong chi phi Trung vi (min-max)
chi phi Viém phdi nang Viém phoi rat nang Mau nghién ctru
(N=1.812) (N=431) (N=2.243)
Truc tiép 3.332.973.332 1.367.146.147 4.700.119.479
v t& 1.775.585(952.711- 3.033.352(2.255.693- 1.907.600(952.711-
Y 2.948.201) 4.657.360) 4.657.360)
Na3 2.160.723.250 846.251.850 3.006.975.100
iL?BrY 1.122.600(712.000- 1.871.000(1.122.600- 1.246.000(712.000-
9 9 2.308.000) 3.466.550) 3.466.550)
Thudc 502.011.540 198.215.469 700.227.009
243.308(46.046-915.305) | 418.861(81.083-1.946.813) | 264.682(46.046-1.946.813)
Thu thuat 248.914.500 159.797.300 408.711.800
Phau thuat 0(0-588.000) 294.000(10.800-938.400) 142.800(0-938.400)
vat tu 173.586.142 68.271.828 241.857.970
y té 90.380(27.830-384.982) | 142.690(81.700-495.724) 96.970(27.830-495.724)

100
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Chan doan hink

anh. Tham do 101.918.500 40.987.100 142.905.600
chirc ning 65.400(0-419.100) 65.400(64.200-375.200) 65.400(0-419.100)
Xét nghiém 83.305.400 38.753.100 122.058.500

§ 40.400(0-418.200) 52.300(40.000-841.900) 40.400(0-841.900)
Kham bénh 62.514.000 14.869.500 77.383.500
- 34.500(34.500-34.500) 34500(34500-34500) 34.500(34.500-34.500)

Chi phi truc ti€p y t€ cao nhat cho mét trudng hgp viém phdi ndng la 2.948.201 dongva mét
trudng hgp viém phdi rdt ndng la 4.657.360 dong. S truGng hgp mac viém phdi rat nang chiém
19,2% tong s6 bénh nhi va co chi phi truc tiép y t€ chiém 29% tong chi phi. (Bang 1).

= Nhom
Thubc; Macrolid;
Ngay 149% Tha 1110 _
giwong; thujt-
6400 phau
thuiit;
8,7% Nhom Nhém
Vit twy Aminosid Beta
) Chﬁ;i 5,1% 24,204 lactam;
zeot Khim; doan 50,7049
nghiém; 1.6%% ., hinhink;
2.6% Truc tiep y té 3,0% Khing sinh
Khic, 10,7% Khic; 9.6%
Dit dng néi
Lhi quan, . Sinh haa
11,208 ) . Khic; miu; 7,80
| Ehidung mii 14,5% o
hong, 50,104 '
L Céng thirc
Ther may -
khéng xim Ngi soi i 20,190
nhip, 12,7% H

Hit dém khi
ph quin,
15,30

Thi thujt-Phiu thujt

tai mii
hong;
218.2%

Chién dodn hinh inh-Thim dé
chikc ning

Xét nghiém

Vi sinh;
62,500

Hinh 2. Chi phi truc tiép y té trong diéu tri ndi tri bénh viém phdi do vi khuén cho tré em cd BHYT
tai Bénh vién Nhi Lam Dong giai doan 2019-2020 (ddng)

Badng 2. So sanh chi phi truc tiép y té€ theo dic diém cua mau nghién cuu(ddng)

Pac diém Tong chi phi Trung vi (Min-max) p
—— Nam 2.653.684.922 | 1.041.115 (952.711-4.657.360)
Gidi tinh N 2.046.434.557 1851230 (1111306-4621184) | 2073
<1 W6 1.476.243.208 | 1.831.590 (952.711-4.657.360)
. [ TUi3 W 3.519.996.789 | 1.938.899 (1.147.394-4.621.184)
Nhom tuoi | —3705,5; 643.547.525 | 1.973.065 (1.151.942-4.396.850) | ~0-001
> 5 tuG 60.331.957 | 2.113.807 (1.373.269-4.333.112)
Bién chiing o 633.955.520 | 1.775.585 (3.237.156-4.657.360) | _o 00,
suy hé hap Khong 4.066.163.059 | 3.033.352 (952.711-3.235.960) | ¥
Mlil’g d@Anéng Vﬁénmpgﬁgpfgllg 3.332.973.332 1.775.585 (952.711-2.948.201) 0,001
ctia bénh B 1.367.146.147 | 3.033.352 (2.255.693-4.657.360) | <O

Thanh phan chi phi y té truc ti€p trong diéu
tri noi trd viém phoi do vi khuan trong mau

nghién clu, két qua ghi nhan chi phi ngay

giudng va thu6c chiém ty 1€ cao nhat lan lugt la
(64%; 14,9%); thap nhat la chi phi kham bénh
(1,7%). Trong chi phi thubc, khang sinh chiém ty

Ié cao nhat (69,6%), trong d6 nhdm khang sinh
Beta-lactam chi€ém ty 1€ (72,3%).

DaGi véi chi phi xét nghiém, Xét nghiém vi sinh
va Cong thi'c mau ty Ié cao nhat lan lugt la
(62,5%; 20,1%). X-Quang va ndi soi tai-mdi-
hong la hai loai chi phi chiém ty Ié cao nhat
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trong chi phi chdn doan hinh anh-thdm do chiric
nang lan lugt la 57,3% va 28,2%. (Hinh 2).

Khi so sanh chi phi truc ti€p y té gilta cac
nhém tudi, mdc dd ndng cia bénh, bién ching
suy h6 hap cho thay su khac biét c6 y nghia
thong ké vai p<0,05. (Bang 2).

Trong s6 tat ca thanh phan chi phi y té truc
ti€p cia mau nghién cltu, két qua ghi nhan chi
phi ngay giudng va chi phi thu6c chiém ty 1€ cao
nhat (lan lugt la 64,1% val4,9%), chi phi kham
bénh chiém ty |é thap nhat (1,7%).

Xem xét tung loai chi phi, két qua ghi nhan
doi vai chi phi thudc, khang sinh chiém ty Ié cao
nhét trong téng chi phi thudc (69,6%), trong dé
nhom khang sinh Beta-lactam chiém ty |é cao
nhét trong téng chi phi khang sinh (59,7%). D&i
V@i chi phi xét nghiém, xét nghiém vi sinh va
cong thdc mauchiém ty 1€ cao nhat (lan lugt la
62,5% va 20,1%). Béi v6i chi phi chan doan
hinh anh-thdm do chiric nang, X-Quang va noi soi
tai-mdi-hong la hai loai chi phi chiém ty 1€ cao
nhat (Ian lugt la 57,3% va 28,2%).

Két qua so sanh chi phi truc ti€p y t€ giifa cac
nhém tudi, mic dd ndng cta bénh, bién ching
suy h6é hap cho thay cé su khac biét cd y nghia
thong ké vai p<0,05. (Hinh 2)

IV. BAN LUAN

Nghién cfu da cung cap dugc cac thong tin
vé dic diém diéu tri ndi trd bénh viém phdi do vi
khuan cua 2.243 bénh nhi ¢ BHYT tai Bénh vién
Nhi Ld&m Dong giai doan 2019-2020. Da s6 bénh
nhi 1 nam, t&r 1 tudi tr§ 1én, mac viém phdi
nang, va khoéng cé bién chirng suy hé hap. Tai
Bénh vién, tdng chi phi truc tiép y t& dé diéu tri
ndi trd viém phdi do vi khuén cho 2.243 bénh nhi
trong giai doan 2019-2020 la hon 4,7 ti dong,
trong dé chi phi ngay giudng va chi phi thubc
chiém ty 1€ cao nhat. K&t qua nay tudng dong
vGi mot nghién cru thuc hiéntai Bénh vién Bach
Mai & trén cing nhom déi tugngl. Nghién clu
ghi nhan da c6é nhiéu trudng hgp bénh nhi
phainam diéu tri tai cac phong hdi suc cdp cliu
va hdi stc tich cyc, dan dén chi phi ngay giudng
chiém ty 1& cao trong téng co cdu chi phi diéu tri
truc ti€p y té tai Bénh vién Nhi Ldm Do6ng.

Khang sinh la loai thubc chiém ty Ié cao nhat
trong co cau chi phi thudc tai Bénh vién Nhi Lam
Po6ng giai doan 2019-2020, tuang dong vai két
qua thu dugc tir nghién clu tai bénh vién Bach
Mail%l, Két qua nay co thé dudc giai thich thong
qua vai trdo chl dao cla khang sinh trong tat ca
cac phac do diéu tri viém phdi do vi khudn cho
tré em hién nay.Tai Bénh vién Nhi Ld&m Dong,
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viéc diéu tri viém phoi & tré em dugc thuc hién
theo hudng dan diéu tri ctaWHO!Y, cu thé 1a sir
dung nhém khang sinh Beta-lactam & ca hai mdc
ddé ndng cha viém phdi, dan dén chi phi cla
nhém khang sinh Beta-lactam da chiém ty 1€ cao
nhat trong téng cd cdu chi phi thudc khang
sinh.Két qua nghién cllu c6 y nghia trong viéc
gilp Bénh vién c6 nhitng diéu chinh phu hgp vé
quan ly str dung thudc co ty Ié chi phi cao, dé ra
nhitng bién phap tranh lam dung khang sinh,
giam sat s dung khang sinh, dudc ti€n hanh bdi
cac_dugc sy hodc cac chuyén gia kiém soat
nhiém khuan, tir d6 gidp 1am gidm chi phi thudc
va hién tugng dé khang khang sinh & tré em da
dugc ghi nhéan tai Viét Naml®l,

Véi déc thu 1a nhitng chi dinh thudng quy dé
ch&n doan viém phdi do vi khuén,chi phi chup X-
Quang chiém ty |é cao nhéat trong tdng cd ciu
chi phi chdn doan hinh anh va thdm do chic
nang. Dac diém nay cling dugc ghi nhan trong
mot nghién clfu tai My, trong dé chup X-Quang
dugc chi dinh & 81,6% bénh nhi viém phdi va
80% trong s& d6 méac viém phéi do vi khudnl7l,
Ngoai ra, xét nghiém vi sinh, cu thé la xét
nghiém nudi cdy dinh danh vi khudn va xét
nghiém vi khudn khang thudc dinh tinh, la nhiing
loai xét nghiém thiét yéu dé€ phuc vu trong diéu
tri chuyén sau, dan dén két qua la chi phi xét
nghiém vi sinh ctia mau nghién cfu chiém ty 1€
cao nhéat trong téng cd ciu chi phi danh cho xét
nghiém tai Bénh vién Nhi Lam Dong.

Nghién ciru ghi nhan chi phi diéu tri truc tiép
y t€ & nhdm bénh nhi c6 bién ching suy ho hap
cao han & nhém bénh nhi khéng cd bi€n chirng
suy hoé hap (p<0,05), chi phi diéu tri truc ti€p y
t& 3 nhdm bénh nhi viém phéi rat ndng cao han
& nhém bénh nhi viém phdi ndng (p<0,05). Mdt
trong nhifng nguyén nhan khién chi phi tang Ién
c6 thé 1a do phai sir dung may thd, can st dung
ky thuat dat noi khi quan, va cac khac biét vé chi
phi thudc, chi phi vat tu va chi phi ngay giugng.
Nghién ctu cling ghi nhan sy khac biét vé diéu
tri truc tiép y t& gilta cac nhém tudi (p<0,05), cb
thé 1a do cd su khac biét vé liéu lugng sir dung
thudc cho tirng dé tudi lam thay déi chi phi
thudc va chi phi ngay giudng cé don gid khac
nhau tly thudc vao tinh trang bénh va do tudi.
K&t qua nghién clu co6 y nghia trong viéc gilp
Ianh dao bénh vién dé ra cac giai phap nham
gidm chi phi y té€ truc ti€p y t€ cho ngudi bénh
va phan bé nguodn luc y té hgp ly.

V. KET LUAN
Nghién cru da phan tich chi phi truc tiép y té



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

trong diéu tri ndi trd bénh viém phdi do vi khuin
cho tré em c6 BHYT tai Bénh vién Nhi Lam Dong
giai doan 2019-2020. Bay la nhiing thong tin can
thiét d€ hoach dinh chinh sach, gilp bénh vién
cd su' chudn bi vé ngudn luc dé nang cao chat
lugng dich vu kham chira bénh va tap trung
nguodn luc vao cac van dé uu tién. Cac nghién
clu tiép theo ¢ th€ mé réng pham vi tinh todn
chi phi trong diéu tri ngoai tru.
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NONG PO 25 (OH)D HUYET THANH & TRE EM VIEM PHOI
TAI BENH VIEN NHI TRUNG UONG

Sitthixay Phounsavath!, Nguyén Thij Di¢u Thiy*

TOM TAT

Vitamin D c6 vai tro quan trong trong kha ndng dé
khéng cla cd thé. Muc tiéu: Khao sat nong do 25
(OH)D huyet thanh G tré em V|em ph0| va mai I|en
quan glLra nong do 25 (OH)D va mc dd nang cua
viém ph0| Phu’dng phap nghlen clru: Ngh|en Cu’u
tlen cllu md ta cdt ngang trén 84 bénh nhin viém
phéi tir thdng 8 ndm 2020 dén thang 7 nam 2021 tai
Khoa dleu tri tu nguyén - Benh vién Nhi Trung Uong.
Két qua: Tudi trung binh ctia bénh nhan 14,6 + 10,5
thang, viém phdi ndng chiém ty I& 20,2%. Nong do
25(0H)D trung binh la 91,8 £ 41,7 nmoI/I (dao ddng
tr 29,1 nmol/l - Ia 261,6 nmoI/I). Nong do 25(0H)D
< 50 nmol/l chiém ty 1é 11,9%; t&r 50 — 75 nmol/ |
chiém ty 1€ 23,8%; >75 nmoI/I chiém ty 1€ 64,3%.
Nong do 25(OH)D thap ¢6 nguy cd mac V|em ph0|
ndang. Thoi gian ndm vién kéo dai hon g tré co nong
dd 25(0H)D thap. Két luan: Tré viém ph0| c6 nong
db 25(0H)D thap c6 nguy co bi viém phdi ndng hon
nhém c6 nong do ) 25(0H)D binh thu‘dng

Tir khoa: viém phdi, viém phéi ning, ndng dd
25(0H)D.

SUMMARY
CONCENTRATION OF SERUM 25 (OH)D IN
CHILDREN WITH PNEUMONIA AT THE

1Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Diéu Thay
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Ngay nhan bai: 10.5.2021

Ngay phan bién khoa hoc: 2.7.2021

Ngay duyét bai: 12.7.2021

NATIONAL CHILDREN'S HOSPITAL

Vitamin D plays an important role for health status.
Objectives: To assess the concentration of serum
25(0OH)D in children with pneumonia and the
relationship  between the serum  25(OH)D
concentration and the severity of pneumonia.
Methods: A cross-sectional descriptive prospective
study in 84 children with pneumonia from August
2020 to July 2021 at the Vietnam National Children's
Hospital. Results: The average age of children was
146 + 10.5 months, with  severe pneumonia
accounting for 20.2%. The concentration of 25(OH)D
was 91.8 £ 41.7nmol/l (ranged from 29.1 nmol/I to
261.6nmol/l). The prevalance of children with
25(0OH)D concentration < 50 nmol/l was 11.9%. Low
concentrations of 25(0OH)D related to a risk of severe
pneumonia. Longer hospital stay in children with low
25(0OH)D concentrations. Conclusion: Children with
low 25(OH)D concentrations have a high risk of
severe pneumonia and a longer hospitalised stay.

Keywords: pneumonia, severe pneumonia,
25(0H)D concentrations.

I. DAT VAN PE

Theo T8 chlic Y t& Thé gi6i (WHO), viém
phéi la nguyén nhan hang dau gy tir vong & tré
em. C4 nhiéu yéu t6 lam tdng nguy cc gay viém
phéi hodc lam téng mdc dd ndng cla viém phdi,
trong do thi€u vitamin D la yéu t6 dugc dé cap
nhiéu trong thdi gian g”én day. Thi€u vitamin D
ngoai viéc gay ra bénh coi xuong con lién quan
dén tinh trang nhiém tring dudng hd hap tai di
tai lai [1]. Cac cbng trinh nghién clfu da chiing
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minh réng Vitamin D ngoai vai trd trong chuyén
hda Ca, con cd vai tro dac biét quan trong trong
V|ec kich hoat hé thong mién dich bdm sinh va
mac phai. Dang hoat déng cia Vitamin D 1a 1,25
(OH)2 D kich thich hoat déng chéng vi khuan clia
cac t€ bao don nhan va dai thuc bao[2]. Cac
nghién cfu da ch’ng minh rdng vitamin D gilp
tao ra cac peptide khang khuan, tdng cudng tiéu
diét cac vi khuén Mycobacterlum tuberculosis noi
bao (thudng gap nhat trong lao phoi). O Viét
Nam cho dén nay da c6 mét s6 nghién clu vé
vai trd cla vitamin D trong cac bénh ly man tinh
nhu hen phé quan, viém khdp man tinh cling
nhu mot s6 bénh cdp tinh nhu suy dinh duGng,
tiéu chay c5p Tuy nhién nghién cru moi lién
quan gilra nong do Vitamin D va mét s bénh
nhiém khuan cap tinh con chua dugc dé cap
nhiéu. Viém phdi 1a bénh ly nhiém khudn cap
thudng gap & tré em, vi vay chung t6i ti€n hanh
nghién cttu véi muc ti€u "Khdo sat ndng do 25
(OH)D huyét thanh J tré em viém phéi va nhin
xét moi lién quan g/Lra néng dé 25 (OH)D va
muc dé néng cua viém phoi".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru

*Tiéu chuan luva chon: Bénh nhén tir 1
thang dén 5 tudi dugc chan doan xac dinh viém
phéi. Tré dugc dinh lugng ndng dd 25(0OH)D
trong mau. Gia dinh déng y tham gia nghién cltu

*Tiéu chudn loai trir: Bénh nhan viém phdi
do lao, HIV... Bénh nhan c6 kém theo cac bénh
ly man tinh nhu tim bdm sinh, phdi bdm sinh,
bénh ly gan mat...

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu tién ciu
mo ta cat ngang. Nghién cttu dugc tién hanh tu
thang 8 nam 2020 dén thang 7 ndm 2021 tai Khoa
diéu tri tw nguyén B - Bénh vién Nhi Trung Uong.

Trong thdi gian nghién cltu, cd 84 bénh nhan
viém phéi dugdc lam xét nghiém 25(0H)D du tiéu
chuén dugc mdi tham gia nghién clu.

Phan tich va xtr ly s liéu: SO liéu dugc
thu thép va xr ly véi phan mém SPSS 20.0, su
khac biét cd cd y nghia thdng ké véi p<0,05.

Pao dirc nghién ciru: Nghién cltu ti€n clu,
khong can thi€p vao bénh nhan. Cac thong tin lién
guan dén déi tugng nghién cltu dugc gilr bi mat.
Ill. KET QUA NGHIEN cU'U

Co 84 tré viém phdi du tiéu chuan tham gia
nhién cltu, v6i 20,2% viém phdi ndng. Nong dd
25 (OH) D trung binh 91,8 + 41,7 nmol/l, thap
nhat la 29,1 nmol/l va cao nhét la 261,6 nmol/I.
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0-2thang2 - 12 thang 1-2tudi  2-5 tudi
Biéu dé 1. Phdn bé theo nhom tudi

Nhén xét: Nhom tré viém phdi hay gdp nhéat
va nhom dudi 12 thang, chiém ty 1€ 45,2%.
Nhom tudi 2-5 tudi chiém ty 18 21,4%.

Bang 1. Phan b6 nong dé 25(0OH)D cua

déi tuong nghién ciau
No6ng do 25(0H)D n %
< 50 (nmol/ 1) 10 11,9
50 =75 (nmol/ 1) 20 23,8
> 75 (nmol/ 1) 54 64,3
Tong 84 100

Nhan xét: Tré cb nong do 25(0H)D thap <
50nmol/ | cé 10 tré chiém ty 1611,9%. N6ng do
25(0H)D 50 — 75 nmol/l ¢ 20 tré chiém ty 1&
23,8%. Néng dd 25(0H)D > 75nmol/l c6 54 tré
chiém ty 1€ 64,3%.

Bang 2. Méi lién quan su’ dung Vitamin
D3 va mirc dé nang viém phér

S dung Khong sur
Tinh trang Vitamin dung
D3 Vitmain D
Viém phdi 53 14
Viém phdi ndng 10 7
< 0,05

p
Nhan xét: C6 moi lién quan gilra st dung
Vitamin D va muc do viém phdi, sy khac biét co
y nghia thong ké véi p<0,05.
Bang 3. Moi lién quan glu’a noéng dé
25(0H)D vai mdc dd nang viém phoi

No6ng do VIeLI:I "”'ﬁgi' p
25(0OH)D phoi néng
< 50 nmol/I 2 8
50-75
nmol/] 11 9 < 0,05
> 75 nmol/I 54 0
Tong 67 17 84

Nhan xét: C6 moi lién quan gitia nbng do
25(OH)D huyet thanh v6i mic dé nang cla
viém ph0| Nong d6é 25 (OH) D thap thi nguy cd
viém phdi ndng cao, sy khac biét ¢4 y nghia
théng ké vai p<0,05.



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

Bang 4. Moi lién quan néng dé 25(0OH)D
voi thoi gian nam vién

A A Thgai gian nam vién trung
yso(lz)gH(;g binh (ngay)
(Min - Max)
91,8 £ 41,7
< 75 nmol/Il 11,2+2,8 (7-16)
> 75 nmol/Il 7,9 +2,0(5-14)
0,002

p

Nh3n xét: Thoi gian diéu tri viém phdi trung
binh la 8,3 + 2,4 ngay, ngdn nhat la 5 ngay va
ldu nhat 1a 16 ngay. Trong do thdi gian ndm vién
trung binh & nhdm cé néng do 25(0H)D < 75
nmol/l 1a 11,2 + 2,8 ngay, ngan nhat la 7 ngay
va lau nhat la 16 ngay. Trong khi d6 thdi gian
ndm vién cta nhdém bénh nhan cd ndng do
25(0H)D >= 75 nmol/l la 7,9 + 2,0 ngay, ngan
nhat la 5 ngay va lau nhat la 14 ngay, su khac
biét c6 y nghia thong ké véi p = 0,002.

IV. BAN LUAN

Trong 84 tré viém phdi tham gia nghién clu,
tudi trung binh cua tré 1a 14,6 £ 10,5 thang, tré
nho nhat la 1 thang va I6n nhat la 48 thang.
Nhém tudi gdp nhiéu nhat tir 2 — 12 thang tudi,
chiém ty 1& 39,3%. Tiép dén 1a tré ti 1- 2 tudi
chiém ty Ié 33,3%. Két qua nay tuong tu nghién
clu cda Vi Thi Hueng[3] Vi 77,9% viém phdi
gép & tré dudi 2 tuGi. Nam 2012, Lé Vin
Trang[4] nghién cffu 475 bénh nhi viém phdi tir
2 thang dén 5 tudi tai Bénh vién Nhi Thanh Hda
cling cho két qua tuang tu, véi 62,7% la tré derl
1 tudi. Nhu vay, tré dudi 24 thang tudi dé& mac
viém phdi va day ciing 1a nhdm tudi pha| nhap
vién diéu tri cao nhat. Diéu nay cd thé giai thich
bdi nhiing ddc diém giai phau va sinh Iy hé ho
hap ¢ tré_nho lam cho tré dé méc viém phdi
nang va dé tién trién dén suy ho hap

Nghién clu chi ra viém phdi mdc dd nhe
nhap vién gap nhiéu nhat chiém ti 1& 79,8%,
viém phdi ndng 1a 20,2%. Thuc t& nghién clu
chi thuc hién tai khoa diéu tri tu nguyén nén tré
ch yéu viém phéi mic dd nhe. Néu tré viém
phéi ndng, tré thudng dudgc diéu tri tai cac khoa
chuyén sau nhu H6 hap hay Hoi sirc cap curu.

Nong do6 25 (OH) D: Nong d6 25(0OH)D
huyét thanh trung binh & tré viém phéi la 91,8
+ 41,7 nmol/l, thap nhat la 29,1 nmol/l va cao
nhat la 261,6. Trong d6 nong d6 25(0H)D thap
< 50nmol/I chiém ty 1€ 11,9%, néng d6 25(0H)D
tr 50 — 75 nmol/ | chiém ty 1é 23,8% va ndng
d6 25(0OH)D > 75 nmol/l chiém ty 1€ 64,3%. Két
qua nay ciing tudng tu nghién cru clia Dinlen[5]

vGi mdc 25 (OH) D trung binh la 9,5ng/mL
(p=0,0001). Nghién clru clla Mohamed[6] cling
cho thdy 30,1% tré c6 nong dé 25 (OH) D thap
bi viém dudng ho hap cap trong 2 nam dau ddi,
trong d6 79% tré bi viém ti€u phé quan va 21%
tré s sinh bi viém phéi.

MOoi lién quan viéc sir dung Vitamin D3
véi viém phoi: Nghién clru cia ching téi cho
thdy c6 mai lién quan giilta st dung vitamin D va
mic d6 ndng cla viém phdi, su’ khac biét cd y
nghia théng ké vdi p<0,05. Cac tré dugc sur
dung vitamin D3 it trudng hdp chuyén viém phdi
nang. Két qua clia chdng téi cling tuong tu vdi
nghién cru ctia McNally[7] cho thay mdc vitamin
D trung binh cla toan bd nhém viém dudng ho
hdp cdp tinh dugc nhan vao phong hdi suc tich
la 49 £ 24 nmol/L thap han so vdi bénh nhan
dugc nhan vao khoa nhi téng quat 1a 87 + 39
nmol/L. Su thi€u hut vitamin D lién quan dén ty
I€ nhap vién cham sbéc dac biét & tré em trong
phan tich da bién.

MoOi lién quan nong d6 25(OH)D véi
viém phdi: Trong nhdm nghién cflu ¢ ndng
do 25(0H)D < 50nmol/l c6 2 bénh nhan viém
phéi, c6 8 bénh nhan viém phéi ndng, su khac
biét cd y nghia théng ké vdi p<0,05. Han nifa,
ca 17 trudng hop viém phéi ning déu c6 ndng
do 25(0H)D giam. Dac biét 8/17 bénh nhan
nhoém nay (chiém 47,1%) cd nong d6 25(0H)D
< 50 nmol/l. Nhu vdy, cé thé thdy néng dd
25(0OH)D cang giam thap thi nguy cd viém phdi
mic dd ndng cang cao. Piéu nay cd thé gidi
thich bdi thu thé vitamin D c6 mét trén cac dai
thuc bao va t&€ bao lymphoT. 1,25(0H):D tac
dong nhu mot chat diéu bién hé thong mien
dich, du phong hién tugng gidi phong qua thira
cac cytokine gdy viém va lam téng "su bung né
oxy hdéa" cla cac dai thyc bao. biéu quan trong
nhat la vitamin D kich hoat cac peptid khang
khuén (cathelicidin va beta-defensin 2) cé mat
trong cac bach cau da nhan trung tinh, bach cau
don nhan, t€ bao diét tu' nhién va trong cac té
bao bi€u mé lat dudng hd hadp, nci ma cac té
bao nay ddng vai trd chinh bdo vé ca thé chéng
lai vi khuan, virus va ndm. Nghién clfu cla
Oduwole [8] ghi nhan 54% bénh nhan nhi viém
phdi c6 ndéng dd 25(0H)D huyét thanh nhé hon
70 nmol/L va 46% c6 nong d6 25(0OH)D huyét
thanh 18n han 70 nmol/L. Ha canxi mau thudng
xuyén han & nhirng doi tugng cé 25(0H)D dudi
70nmol/L so véi nhitng ngudi trén 70nmol /L (p
= 0,01). Tran dich mang phdi va tir vong thudng
Xay ra 6 nhom bénh nhi c6 nong dé 25(0H) D tir
27,5 dén 40 nmol/L. Thi€u mau thudng xuyén
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han & nhitng déi tugng cd 25 (OH) D dudi 70
nmol/L so vdi tré trén 70 nmol/L (p = 0,03).

Mai lién quan néng dd 25(OH)D v@i thai
gian nam vién. Thdi gian ndm vién trung binh
la 8,3 £ 2,4 ngay, ngan nhat la 5 ngay va lau
nhat la 16 ngay. Trong d6 thdi gian ndam vién
trung binh & nhdm c6 néng d6 25(0H)D < 75
nmol/l 1a 11,2 + 2,8ngay (7 - 16ngay). Thdi gian
nam vién cda nhém bénh nhan cé ndng do
25(0OH)D = 75 nmol/l la 7,9 = 2,0 ngay (5 - 14
ngay), su khac biét c6 y nghia thong ké véi p =
0,002. Nghién cu cla cht]ng t6i gap 9 bénh
nhan viém ph0| nang déu c6 nong do 25(OH)D <
75 nmol/l can diéu tri ho trg hé hap va s dung
khang sinh dai ngay nén viéc diéu tri can thdi
gian nam vién cao hon.

V. KET LUAN

Vitamin D c6 lién quan dén mdc do nang cla
viém phéi. Tré it dugc bd sung Vitamin D va cd
néng dd 25(0H)D thdp c6 nguy cd bi viém phdi
nang han, cé thdi gian diéu tri kéo dai han.
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TINH TRANG DINH DUONG CUA TRE EM MAC BENH RUOT VIEM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Suy dinh du@ng va chdm phat trién 13 nhitng biéu
hién chinh ngoai dudng tiéu hoa trong bénh rudt viém
tré em. Muc tiéu: mo ta tinh trang dinh duBng cua
tré em mac bénh rudt viém tai bénh vién Nhi trung
udng. Poi tugng va phudng phap: nghién cilu mo
ta loat ca bénh gbm 31 tré mac bénh rudt viém diéu
tri tai bénh vién Nhi trung udng o 01/07/2020 dén
31/03/2021 Két qua Ty |é méc bénh & tré trai va tré
géi 1a 1,6:1. Tudi méc bénh trung binh 1a 48,0 + 50,3
thang 42% tré suy dinh dudng thé thap cdi, _trong do
mlc dé vira va ndng lan lugt la 19,4% va 22,6%.
35,5% tré suy dinh du’dng thé nhe can (9,7% nhe can
vifa va 25,8% nhe can n3ng). 25,8% tré cd thidu
mau. Ty Ié tré thidu calci va thiéu sit [an lugt 1a

1Truong Pai hoc Y Ha Noi

2Bénh vién Nhi Trung Uong
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Phan Thi Hong Hail, Nguyén Thi Viét Hal?

90,3% va 70%. 34,6% tré co giam vitamin D va 50%
cé thi€u kém. Két luan: Tré em mac bénh rudt viém
coty lé suy dinh dudng cao trong d6 thiéu yéu td vi
lugng 1a cac bidu hién thudng gap.

SUMMARY
NUTRITIONAL STATUS IN CHILDREN WITH
INFLAMMATORY BOWEL DISEASE AT THE

NATIONAL CHILDREN’S HOSPITAL

Malnutrition and growth retardation are the main
extraintestinal manifestations of inflammatory bowel
disease in children. Aim: to describe a nutritional
status in children with inflammatory bowel disease.
Materials and methods: a case series included 31
patients diagnosed inflammatory bowel disease at the
National Children’s Hospital from July 2020 to March
2021. Results: Morbidity rate of male/female was
1,6:1. The mean age at onset of symptoms was 48,0
+ 50,3 months. 42% children were growth
retardation, of which 22,6% children were severe
malnutrition. 35,5% of children were underweight.
Among them, moderate and severe malnutrition was
9,7% and 25,8%, respectively. Anemia was observed
in 25,8% children. Prevalence of calcium and iron
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deficiency was 90,3% and 70%, respectively. 34,6%
children were vitamin D insufficient and 50% children
were zinc deficient. Conclusion: Children with
inflammatory bowel disease have a high rate of
malnutrition, in which micronutrient deficiencies are
common.

Keywords: nutrition status, inflammatory bowel
disease, children.

I. DAT VAN DE

Bénh rudt viém la bénh ly dugc dac trung bdi
viém man tinh dudng tiéu hoéa véi cdn nguyén va
cd ché€ bénh sinh chua rd rang.! Néu khong dugc
diéu tri kip thdi, bénh nhan bi rudt viém cd thé
c6 cac bién cerng cap tinh nhu loét dudng tiéu
héa, tic rudt, 16 ro tiéu hda hay cac bién chiing
man tinh nhu suy dinh duBng, chdm phat trién
thé chat2. Phan 16n nghién clu trén thé gi¢i déu
tap trung nghién cltu cac phuong phap diéu tri
bang thubc hodc can thlep phau thuat trong khi
tré em la mot cd thé phat trién, can dudc chi
trong danh gia vé tinh trang dinh duGng, phat
trién thé chat va cac yéu t6 anh hudng dén vén
dé nay'?. Két qua tir mot s6 nghlen cltu tai chau
Au cho thay suy dinh dudng va chdm phéat trién
la nhitng bi€u hién chinh ngoai dudng tiéu hda
trong bénh rudt viém tré em.! Cac yéu to lién
quan dén suy giam tang trudng trong bénh rudt
viém bao gom an it, di ngoai nhiéu, tdng nhu
cau nang lugng va dinh duGng, s dung thudc,
muc do hoat dong cla bénh, nén tang di truyén
va hoat ddng thé chat. Tai bénh vién Nhi trung
uong, sd lugng tré dugc chdn doan va diéu tri
bénh rudt viém cd xu hudng ngay cang gia tang
nhung tinh trang dinh duGng cla nhitng tré em
nay con chua dugc quan tam nhiéu. Xuat phat tir
van dé nay, ching toi ti€n hanh nghién clu véi
muc tiéu “M06 ta tinh trang dinh duGng cla tré
mac bénh rudt viém tai Vién Nhi Trung Uong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i tugng nghién ciru

Tiéu chuan lua chon: 31 tré 1 thang dén
18 tudi dudc chan doan xac dinh bénh rudt viém
dugc diéu tri va theo doi dinh ki tai Khoa Ti€u
hod, bénh vién Nhi Trung Udng tir 01/07/2020
dén 31/03/2021. Tat ca cac bénh nhan tuan tha
ché do diéu tri va tai kham theo dinh ki it nhat 3
thang/lan. Cha me hoac ngudi cham soc tré
dong y tham gia va tuan tha quy trinh nghién ctru.

Tiéu chuan loai trir: Bénh nhan mac cac
bénh man tinh kém theo nhu suy tim, bénh than
man... anh hudng dén tinh trang dinh dudng va
su’ phat trién thé chét.

2. Phu‘dng phap nghién ciru: Nghlen clru
cdt ngang mo ta loat ca bénh chon ¢d mau thuan

tién cac bénh nhan dép (ng du tiéu chuln
nghlen cltu dugc dua vao nghién cltu. Thu thap
sO liéu bang mau bénh an nghlen cltu dua vao
phéng van truc ti€p thong tin vé tién s va bénh
s, kham cac triéu ching lam sang va bénh
nhan dugc lam day du xét nghiém & thdi diém
nghién clu.

3. Pao dirc nghién ciru. bé cuong nghién
cru da dugc théng qua hoi dong dao dic Bénh
vién Nhi Trung udng (quyét dinh s6 200/BVNTW-
VNCSKTE). Nghién clfu nay chi nhdm muc dich
nang cao hiéu qua kham chira bénh, ngoai ra
khéng cé muc dich nao khac. Cac sO liéu va
thong tin trong nghién cttu trung thuc, chinh xac.

Ill. KET QUA NGHIEN cU'U
Trong thgi gian nghién clru tur 01/07/2020
dén 31/03/2021 c6 31 tré tir 1 thang dén 13 tudi
dugdc chdn doan va diéu tri bénh rudt viém du
tiéu chuén lua chon dugc dua vao phéan tich
Bang 1. Pdc diém chung cua tré trong
nghién ciuu

Pac diém chung cua déi n %
tuogng nghién ciru

Gidi tinh N,\?CT }g gég

Tudi mac <2 tuf)_i 17 54,8

banh 2-6 tuoi 3 9,7

en > 6 tudi 11 | 355

Thai gian > 6 thang 8 25,8

diéu tri < 6 thang 23 74,2

Crohn 28 90,3

Thé bénh | Viém dai trang 3 9.7
chdy mau !

Nh3n xét: Tré trai mac bénh nhiéu han tré
gai, ty 18 trai/gai 1a 1,6:1. Tudi trung binh méc
bénh cla tré la 48 + 50,3 thang (1 thang — 13
tudi), trong d6 54,8% khai phat bénh trudc 2
tudi. 74,2% tré da dudc diéu tri trén 6 thang.
90,3% tré dugc chan doan bénh Crohn.

Bang 2: Tinh trang dinh duéng cua tré
trong nghién ciru

Tinh trang | Thap coi | Nhe can | Gay com
dinhdudng| n| % | n| % | n| %
dfﬂﬁ”fu%% 18 | 58,1 | 20 | 64,5 | 22 | 71,0
dfr‘é’;]gi\r/‘{‘ra 6 194| 3| 97| 7]226
y Lfgr’]’gd;g;] o| 7]226| 8|258| 2| 64

Nhan xét: 42% tré cé tinh trang suy dinh
dudng thé thap coi, trong d6 19,4% suy dinh
duGng vira va 22,6% suy dinh duGng ndng.
35,5% bénh nhan suy dinh dudng thé nhe can
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trong dé 9,7% muic do vira va 25,8% mic do
nang. 29% tré suy dinh dudng thé gay com.

Bang 3: Pdc diém huyét hoc cua tré bj
bénh ruét viém

Thay d6i chi sd huyét hoc n |l %

cua tré bi bénh rudt viém
Thay |[SO6 lugng hong caugiam| 1 | 3,2
doi Hemoglobin giam 8 | 258
hong MCV < 80fl 18 | 58,1
cau MCH< 28 pg 20 | 64,5
Thay d6i Bgch cau té’ng V 11 | 35,5
bach cau Bach cau trung tinh vtang 9 | 29,0
: Bach cau ua acid tang 2 6,5
S4 lugng tiéu cau tang 12 | 38,7
Toc do mau lang tang 7 | 22,6

Nhan xét: 25,8% bénh nhi c6 hemoglobin
giam so véi tudi. Ty I1& tré bi rudt viém cdé MCV
giam dudi 80fl va MCH dudi 28pg lan lugt la
58,1% va 64,5%. 35,5% tré c6 tang s& Iugng
bach cdu trong dé 29% tang bach cau trung tinh
va 6,5% tang bach cdu ua acid. 38,7% bénh
nhan c6 tdng tiéu cAu > 400 G/L va 22,6% tré
6 t6c dd mau lang téng.

Bang 4: Tinh trang thiéu vi chat dinh
dudng d tré mac bénh rudt viém

Thiéu vi chat Trung
Vi chat binh =
n/N % SD
Calci toan phan
giam 12/31 38,7 [ 24+0,2
Calci ion giam | 28/31 | 90,3 |1,0+0,1
Phosphataza 2039 +
kidm giam 1731 | 3,2 71,7
Magie giam 1/28 | 3,6 |09+0,1
Sat huyét thanh
giam 19/27 704 |70£54
Ferritin ting | 6/29 | 20,7 93'297*
Phospho giam 3/27 11,1 |1,5+£0,2
Kém giam 12/24 | 50,0 | 10,7+4,4
. . 79,2 £
Vitamin D giam 9/26 34,6 509

Nhén xét: Ty |é tré mac bénh rudt viém
thi€u calci va thiéu sat lan lugt la 90,3% va
70%. 20,7% tang ferritin huyét thanh. 34,6% tré
c6 giam vitamin D, trong d6 co6 11,5% tré co
nong do vitamin D dudi 30 nmol/L. Ty |é tré
thi€u magie, phospho va kém lan lugt la 3,6%;
11,1% va 50%.

IV. BAN LUAN

Nghién clfu dugc ti€n hanh trén 31 tré dugc
chan doan méc bénh rudt viém, trong d6 61,3%
la tré trai (bang 1), ty Ié tré trai/gai trong nghién
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ciu la 1,6:1. Ty |é nay cao haon so véi nghién
citu cua Selbuz nam 2020 (52,8% tré trai).!
Trong nghién clru cta chdng t6i, tubi khdi phat
triéu ching trung binh 1a 48 théng, tudi chan
doan 13 57 thang tudi, sém hon rét nhiéu so vdi
nghién cltu cua Selbuz (12,9 tudi)!. Pa phan cac
bénh nhan trong nghién ctu cla ching t6i déu
da diéu tri va theo doi lau dai tai bénh vién
(74,2% diéu tri trén 6 thang). Cac bénh nhan
nghién clu da phan la bénh nhan Crohn
(90,3%).

T&t ca tré mac bénh rudt viém dugc danh gia
tinh trang dinh duBng qua cac chi s6 nhan trac
can nang, chiéu cao (bang 2). Dua trén chi sO
chiéu cao theo tudi, 42% tré suy dinh dudng thé
thap coi, cao han trong nghién cltu cua Selbuz
va cong su (5,6%) va Aurangzeb 2011 (3,6%).13
Ty & tré bi bénh rudt viém suy dinh dudng thé
nhe can trong nghién clu cta ching toi la
35,5%, cao hon so vGi cac nghién clu khac
(11,6% trong nghién cltru ctia Selbuz 2020, 3,6%
trong nghién clu cla Aurangzeb 2011).}3 Sy
khac biét nay cé thé 1a do bénh rudt viém la mot
bénh ly viém man tinh cla dudng tiéu hda nén
tré em mac bénh cé thé bi anh hudng ca cén
nang va chiéu cao trong thdi gian dai. Két qua
nay tuang dong vdi két qua vé tinh trang dinh
duBng cua tré mac bénh rudt viém tai thdi diém
chan doan cta Nguyén Thi Ngoc Hong*. Diéu
nay cé thé do trong diéu kién Viét Nam hién nay,
cac phugng phap can thiép dinh duGng trong
diéu tri bénh ly rudt viém con chua dugc quan
tam nhiéu do han ché vé phuong tién va ki€n
thirc khién ty 1€ tré mac bénh rugt viém bi suy
dinh duBng van con cao du la méi chdn doan
hay da diéu tri mét thai gian. Nguyén nhan suy
dinh duBng & tré mac bénh rudt viém cd thé do
giam lugng thic &n, kém hap thu do ton thudng
niém mac rudt, Uc ché tang trudng do tang phan
Ung viém, hoac do tac dung cla diéu tri
(corticoids) Ién tinh trang dinh duGng*.

Két qua tir bang 3 cho thay ty I€ tré cd giam
hemoglobin so véi tudi 1a 25,8%, tudng tu nhu
nghién cfu cla Aljomah 2018 (20,51%), nhung
ty 1& nay thdp hon ty Ié thi€u mau tai thdi diém
chdn doan theo nghién clu cla Nguyén Thi
Ngoc Hong (69,8%), hay cua Aljiomah 2018
(67,3%).%°> Nhu vay, trong qua trinh diéu tri tré
bi bénh rudt viém cling gidam tinh trang thi€u
mau so Vi lic mdi chan doan. V@ cac chi s6 lién
quan dén tinh trang viém, ty I€ tré cd bach cau
tdng so vdi tudi, tdng bach cau ua acid, tdc do
mau lang tang lan lugt la 35,5%, 6,5% va
22,6%, gidam so V@i nghién clru cla Nguyén Thi
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Ngoc HOng (25,6%, 6,5% va 48,7%)*. Su khac
biét nay cd thé giai thich do hiéu qua cla qua
trinh diéu tri bénh rudt viém gitp lam giam tinh
trang viém, giam mdc do hoat dong bénh.

Tré bi bénh rudt viém thudng coé tinh trang
suy dinh duGng va thi€u yéu to vi lugng. Thiéu
calci, sat va kém I3 biéu hién thudng gdp nhét
trong nghién ctru cua chdng toi (Bang 4). Ty |é
tré thi€u calci trong nghién cfu clia ching tai la
90% cao hon nhiéu so véi nghién clu cua
Massironi va cong su (13% & Crohn, 10% & viém
loét dai truc trang chay mau).® Tré mac bénh
rudt viém bi giam calci huyét thanh cé thé do ton
thuong rudét non, tac dung phu cla thudc
corticoids hodc bd sung khéng du. Ty Ié tré gidm
vitamin D trong nghién cru clia ching toi (< 50
nmol/L) la 34,6%, va thi€u vitamin D (< 30
nmol/L) la 11,5%. Két qua nay cao hon so vdi
nghién cru cda Levin (19,2% va 3,8%), nhung
thadp haon nghién cdu cla Laasko (51% va
30%).” Diéu nay c6 thé do trong qué trinh diéu
tri cling nhu han ché cac tac dung khong mong
muodn cta thudc, cac bac si chuyén khoa tiéu hda
da ch( y b6 sung vitamin D dudng udng cho treé.
Tuy nhién tinh trang thi€u vitamin D van cao cé
thé do mdc dd bénh anh hudng dén hap thu
vitamin D, hodc liéu lugng hodc th&i gian b&
sung khong du, cho thdy can cd cac bién phap
tich cuc han trong diéu tri va phong ngtra thi€u
vitamin D. 70% tré co st huyét thanh trong
nghién cltu cla chdng toi gidm, tuong déng vdi
két qua nghién cru ctia Song va cong su (72%),
Wiskin va cong su (70% Crohn, 65% viém loét
dai truc trang chay mau).>® Cac yéu td gay thi€u
sit & bénh nhan rudt viém cd thé do muic dd
hoat déng bénh, lugng &n vao kém, bd sung
khdng day du. K&t qua nghién cliu cia ching toi
cho thay tinh trang thiéu st c6 thé van tiép dién
du d3 dugc bd sung bang dudng udng trong qua
trinh diéu tri bénh. DU ty I thi€u st huyét thanh
cao nhung ferritin khdng gidm c6 thé do hoat
dong viém gdy tang ndong do ferritin huyét
thanh. Trong nghién clfu cla chdng t6i ty I tré
thi€u magie chi chiém 3,6%, nhé han so vdi ty €
thi€u magie & nguGi I6n mac bénh (13-88%).
Cac dir liéu vé ty |é thi€u magie & tré mac bénh
rudt viém con rat han ché. Ty Ié tré thi€u
phospho la 11%. Cac nghién clu vé phospho
trong bénh rudt viém & tré em con it, nguyén
nhan thiéu phospho c6 thé do t6n thudng tai
rudt non, hodc do cac thubc bd sung sat trong
diéu tri. Tré bénh rudt viém cd ty Ié thi€u kém
Ién dén 50% trong nghién clfu cla ching toi, két

qua nay tuong tu vdi nghién clfu cua Song
(51%)? va cao hon hau hét két qua nghién clu
khac nhu Alkhouri (40%), Ehrlich (31%).7° Tré
mé&c bénh rudt viém cb nguy cd thiéu kém cd thé
do giam lugng an vao hoac kém hap thu. Hon
nira tiéu chay (triéu chiing thuGng gap clia bénh
rudt viém) lam tang bai ti€t kém va lam giam
lugng k&m toan co thé.

V. KET LUAN

Tré em mac bénh rudt viém cd ty 1é suy dinh
duGng cao. Tinh trang suy dinh dudng dan dén
thi€u cac yéu t6 vi lugng sat, calci — vitamin D va
kém. Pay la bi€u hién thudng gdp nhat & tré
mac bénh rudt viém nén can chd y can thiép
dinh duBng, theo ddi dinh ki va bd sung vi chat
can thiét trong qua trinh diéu tri.
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KET QUA PIEU TRI CHAN THU'O'NG SO NAO MAU TU TRONG NAO
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nhan xét ti 1&, triéu chiing lam sang,
hinh anh chup cét I6p vi tinh va két qua diéu tri chan
thuong so ndo mau tu trong ndo. Phudng phap: M6
ta cat ngang 39 bénh nhan mau tu trong ndo do chan
thuong diéu tri tai Khoa Phau thuat Than kinh-Cot
s6ng Bénh vién Da khoa tinh Thai Binh trong khoang
thai gian tur thang 2 dén thang 9 nam 2020. Két qua
39 bénh nhan mau tu trong nao ‘trong tong so 534
bénh nhan chan thu’dng so ndo chiém (7,3%): gébm 28
nam (71,8%), 11 nir (28, 2%) Tubi nho nhét: 15; Tudi
cao nhét: 84; TuGi trung binh: 51,21 + 16,1. Nguyen
nhan do tai nan giao thong chlem cao nhat (61,5%),
tai nan sinh hoat chiém (33,4%). Triéu chlﬁrng dau dau
chiém cao nhat (76,9%), vét thudng vlng dau
(38 5%), tu mau sung né dudi da dau (25 6%), nbn
chiém (12, 8%), liét nlra ngerl (10,3%). T6n thudng
phGi hgp mau tu trong ndo gom: mau tu dudi mang
cling tuong ducng chady médu khoang dudi nhén 13
(15,4%), vG xudng so (12,8%), mau tu ngoai mang
cing (5,1%). Ba s6 diéu tri ngi khoa chiém (92,3%),
phau thuat (5,1%). Pa s6 bénh nhan ra vién két qua
tot (92,3%). Khéng c6 tur vong va 56ng thuc vat. Két
luan: Ti Ié mau tu trong ndo do chan thuong so nao
chiém (7, 3%), da sO gap do tai nan giao thong va ¢
do tu0| lao dong. Piéu tri ndi khoa chiém da s6 cho
két qua tét.

Tur khoa: mau tu trong ndo do chan thugng, chan
thuang so ndo.

SUMMARY

OUTCOMES OF TRAUMATIC INTRACRANIAL
HEMORRHAGE TREATMENT AT THAI BINH

GENERAL HOSPITAL

Objectives: To assess the rate, clinical symptoms,
CT images and treatment outcomes of traumatic
intracranial hemorrhage. Methods: Cross-sectional
descriptive study carried out in 39 patients with
traumatic intracranial hemorrhage treated at the
Department of Neurological and Spinal Surgery
Department at Thai Binh General Hospital over a
period between February and September 2020.
Results: 39 patients with intracerebral hemorrhage
out of a total of 534 traumatic brain injury patients
(7.3%): 28 males (71.8%), 11 females (28.2%).
Youngest age: 15; Oldest age: 84; Median age: 51.21
+ 16.1. The major cause was traffic accidents which
accounted for the highest (61.5%), domestic accidents
made up (33.4%). Headache constituted the highest
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Chiu trach nhiém chinh: VG Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhan bai: 7.5.2021

Ngay phan bién khoa hoc: 1.7.2021
Ngay duyét bai: 9.7.2021
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(76.9%), head wound (38.5%), Scalp hematoma
(25.6%), vomit (12.8%), hemiplegia (10.3%).
Associated injuries included subdural hematomas

equal to subarachnoid hemorrhages which consisted

of (15.4%), skull fracture (12.8%), epidural
hematoma (5.1%). The majority of intracranial
hemorrhage patients received conservative

management which added up to (92,3%), surgery
(5.1%). Most of the patients discharged from the
hospital had good results (92.3%). No death and
vegetative state. Conclusion: The rate of intracranial
hemorrhage in traumatic brain injury amounted to
(7.3%), most of them underwent traffic accidents and
in working age. Conservative treatment represented
the majority and yielded good outcomes.

Keywords: intracranial hemorrhage due to
traumatic brain injury, traumatic brain injury

I. DAT VAN PE

Mau tu trong ndo 1a 6 mau tu ndm trong nhu
mo ndo xuat hién tir vai giéi cho dén nhiéu ngéy
trén co s mét & gidp ndo. Bi€u hién 1am _sang
mau tu trong ndo rat da dang, cd thé dién ra
cdp, ban cdp va man hay mot thé dic biét la
“dot quy mudn sau chan thuong”... phu thudc
vao vj tri, thé tich khdi mau ty, ngudn gbc chay
mau, hoi chring chén ép dién ra nhanh hay cham
va cac biéu hién cla cac tén thuang khac kém
theo. Do do, viéc chan doan, chi dinh diéu tri
con gép nhiéu khé khdn. Ching tdi tong két 1dm
sang, chan doan hinh anh va thai do x{r tri mau
tu trong ndo do chan thugng nham muc dich
nang cao chéat lugng diéu tri loai tén thuong trén.

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

2.1. Pia ban nghién cilru. Bénh vién Da
khoa tinh Thai Binh

2.2. Poi tugng nghién ciru. 39 bénh nhan
mau tu trong ndo do chan thuong diéu tri tai
Khoa Phau thuat Than kinh-Cot song bénh vién
Pa khoa tinh Thai Binh trong khoang thgi gian tur
thang 2 dén thang 9 nam 2020.

2.3. Phuong phap nghién ciru. Mo ta cdt
ngang 39 bénh nhan: ti 1€ nguyén nhan, triéu
chirng 1dm sang, ton thuong trén chup ct I8p vi
tinh va két qua diéu tri.

Il. KET QUA NGHIEN cU'U
Bing 3.1 Phdn bé theo nhém tudi, gidi

_ Gigi Nam Nir
Nhom tuoi n % n %

<18 2 100 0 0
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19-29 2 100 0 0 Phu ndo nang 1 2,6
30-39 3 60,0 2 | 40,0 Mau tu ngoai mang ci’ing 2 51
40-49 7 100 0 0 Mau tu dudi mang cliing 6 15,4
50-59 5 71,4 2 28,6 Chay mau khoang dudi nhén 6 15,4
60-69 7 53,8 6 | 46,2 Nhan xét: Ton thudng ph6i hgp mau tu
70-79 1 50,0 1 | 50,0 trong ndo gébm: mau tu dudi mang cing tuong
>80 1 100 0 0 duong chay mau khoang dudi nhén la (15,4%),
Tong 28 | 71,8 | 11 | 28,2 | V3 xuong so (12,8%), mau tu ngoai mang cing

Nhan xét: 39 bénh nhan gébm 28 nam chiém
(71,8%), 11 nir chi€ém (28,2%)

(5,1%). i
Bang 3.6 Tén thuong phéi hoj

Tudi nhd nhat: 15; Tudi cao nhat: 84; Tudi T6n thuong phdi hgp n | Tylé%

trung binh: 51,21 + 16,1 Vét thuong rach da 15 38,5
Bang 3.2 Nguyén nhdn chén thuong Vét thugng ban tay 2 5,1
Nguyén nhan n Ty Ié % Chan thugng ham mat 10 25,6
Tai nan giao théng 24 61,5 Chan thuong cdt sdng c6 3 7,7
Tai nan lao dong 1 2,6 Chan thugng nguc 5 12,8
Tai nan sinh hoat 13 33,4 Chan thuong bung 1 2,6
Bao luc 1 2,6 Gay xuang chi 7 17,9

Tong 39 100 Nh3n xét: Ton thuang khac gom: rach da

Nhan xét: Nguyén nhan do tai nan giao
thong chiém cao nhat (61,5%), tai nan sinh hoat
chiém (33,4%), tai nan sinh hoat va bao luc
tuang ducng nhau (2,6%).

(38, 5%), chan thuong ham mat (25, 6%), chén
thuong nguc (12,8%), chan terdng cdt séng c6
(7,7%), vét thuang ban tay (5,1%).

Bang 3.7 Thadi do xu’ tri

Bang 3.3 Cac triéu chirng lIdm sang Piéu tri n Ty Ié %
Triéu chirng n [Tylé % Hoi sUrc tich cuc 1 2,6
HOn mé 3 7,7 Diéu tri nGi khoa 36 92,3
Pau dau 30 76,9 Diéu tri phau thuat 2 5,1
Nén 5 12,8 Tong 39 100
Liét nra nguai 4 10,3 Nhan xét: ba s6 diéu tri ndi khoa chiém
Co giat, dong kinh 1 2,6 (92,3%), phau thuat (5,1%), hoi sirc tich cuc 1
Chay mau m{ii 2 51 bénh nhan.
Chay mau tai 3 7.7 Ba’ng’3.8 Tinh trang ra vién
Bam tim quanh mat 6 15,4 Két qua n Ty 1€ %
Tu mau, sung né dudi da dau | 10 25,6 Tot 36 92,3
V&t thuong vung dau 15 38,5 Kha 2 51
Khac 10 25,6 Trung binh 1 2,6
Nhan xét: Trieu chiing dau dau chiém cao Kem 0 0
nhat (76,9%), vét thuong ving dau (38,5%), tu TUr vong 0 0
mau sung né dudi da dau (25,6%), nén chiém Tong 39 100

(12,8%), liét ntra ngudi (10,3%).
Bang 3.4 Muc doé nang theo tri gidc

GCS n Ty 1& %
13-15 diém 34 87,2
9-12 diém 4 10,3

3-8 diém 1 2,6

Toéng 39 100

Nhan xét: Da s6 bénh nhan tinh trang nhe
chiém (87, 2%), m(c do trung binh (10,3%), chi
c6 (2,6%) muc dd ndng.

Bang 3.5 Tén thuong trén chup cat Iop
vi tinh

Ty trong n [Tylé %
Mau tu trong ndo 39 100
V3@ xudng so 5 12,8

Nhan xét: ba s6 bénh nhan ra vién két qua
tot (92,3%), két qua kha (5,1%), két qua trung
binh (2,6%), khong co tir vong va song thuc vat.

IV. BAN LUAN

4.1. Ti lIé mau tu trong nao do chan
thuong. Bao cdo nay cd 39 bénh nhan mau tu
trong ndo trong tdng s6 534 bénh nhan chan
thuong so ndo nhap vién diéu tri trong khoang
thoi gian tUr thang 2 dén thang 9 nam 2020.
Chiém ti 1€ (7,3%). Ti |é nay cao hon cla tac gia
Phan Minh Trung (2005), ti Ié mau tu trong ndo
la (5,4%)[1]. Theo Bullock, M. R.,(2006), Tén
thuang khoéi nhu mo6 do chan thudng la di chiing
thudng gap clia chan thuong so ndo. Chung xay
ra t6i 8,2% téng s6 cac trudng hgp chdn thuong
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so0 nao va 13%-35% cac trudng hgp chan
thu’dng S0 nao nang, va chung chi€ém téi 20%
cac ton thuong noi so do phau thuat [4].

4.2, Tudi, gidi. Tudi trung binh trong nhém
nghién c(tu |a 51,21 + 16,1, tudi nhd nhét Ia 15;
tudi cao nhatla 84. Nhom tudi lao déng (18-59
tudi) chiém (53,8%). Trong 39 bénh nhan gém
28 nam chiém (71,8%), 11 nif chiém (28,2%).
Theo Phan Minh Trung (2005), bao cdo 145
trudng hgp mau tu trong ndo do chadn thuang thi
tudi trung binh 1a 40,6+17,0, Ifa tudi 31-50
chiém (41,4%), nam chiém (74,0%), nit chiém
(26%) [1]. Chang t6i thong nhat v&i nhan dinh
clia Phan Minh Trung, day la do tudi lao déng,
hoat dong xa héi nhiéu nén hay gap chan
thuong hon céc Ira tudi khac. M3t khac Ira tudi
nay dang c6 cong hién nhiéu cho xa hoi vé mat
surc luc va tri tué, tru cot trong gia dinh nén chan
thuang so ndo da gy ra hau qua I8n vé thé chat
va tinh than cho gia dinh va xa hoi.

4.3. Nguyén nhan. Nghién clitu nay ghi
nhan nguyén nhan do tai nan giao thong chi€ém
cao nhat (61,5%), tai nan sinh hoat chiém
(33,4%), tai nan sinh hoat va bao luc tuang
ducng nhau (2,6%). Phan Minh Trung (2005)
cho bi€t nguyén nhan tai nan giao thong la
(85,5%). Bao cdo cla chung t6i mac du thap
hon ctia Phan Minh Trung, tuy nhién theo bao
cao cua cac tac gia khac thi ti 1€ chan thuong ndi
chung & Viét Nam do tai nan giao théng dao
dong tir 60-80%, tuy tirng bao cao.

4.4. LAm sang va chan doan hinh anh.
Nghién clfu nay ghi nhan triéu chirng dau dau
chiém cao nhat (76,9%), vét thugng viung dau
(38,5%), tu mau sung né dudi da dau (25,6%),
non chiém (12,8%), liét nra ngudi (10,3%). Da
s6 bénh nhéan tinh trang nhe chiém (87,2%),
murc do trung binh (10,3%), chi c6 (2,6%) mtc
dd nang. Theo Phan Minh Trung (2005), bénh
nhan mdc d0 nang chiém (31,7%), mdc do
trung binh (GCS: 9-12 diém) chiém (51,0%),
mic dé nhe (19,3%). Bao cao cla VO tan Son
(1999), muc d6 nhe chiém (16,8%) [3]. Chung
toi cho rang do sG liéu cia Phan Minh Trung
nghién clfu tai bénh vién Viét Dlc, mot trung
tam Phau thuat Than kinh & mién Bic, V6 Tan
Son nghién ciu tai Bénh vién Chg Ray, mot
trung tdm phau thuat than kinh & mién Nam,
nén da s& bénh nhan dudc chuyén tir cac t|nh
Ién la nhitng bénh nhan cé mdc do lIam sang
nang han.

Hinh anh chup cét I8p vi tinh tén thuong phéi
hgp mau tu trong ndo gom: mau tu dudi mang
ciing tuang dudng chay mau khoang dudi nhén
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la (15,4%), v8 xucng so (12,8%), mau tu ngoai
mang cing (5,1%).

4.5. Két qua diéu tri. Chung t6i diéu tri noi
khoa chiém da s6 (92,3%), do mdc dé lam sang
tri glac cuia bénh nhan t6t, khdi lugng mau tu do
dap n3o nho. Ching t6i chi dinh phiu thuat
(5,1%) bénh nhan khi tri gidc giam 2 diém va
mau tu trén 25ml, dudng giliu dé d&y trén Smm.
Theo Corrado Iaccarino (2014): nhitng bénh
nhan bi tu mau ndi so, cac déc diém sau khdng
dong nhat: tinh trang lam sang (nhe, via va
nang), phat hién X quang (don lé hodc nhiéu tén
thuong, két hgp véi cac khdi mau tu khac, su
ti€n tri€n cla tu mau). Viéc thiét 1ap cac chi dinh
phau thuat trong s6 bénh nhan nay la kho khan;
chi s6 hgp ly nhat la su két hgp cla tinh trang
xau di trén 1am sang va téng dich chuyén dudng
gilta ho¥c tinh trang bé day bi xda [5].

Két qua ra vién cla chidng toi da s6 bénh
nhan két qua tot (92,3%), két qua kha (5,1 %),
két qua trung binh (2,6%), khéng co tir vong va
song thuc vat. Két qua cta Phan Minh Trung
(2005) cho biét, ti 1& tor vong la (25,5%), di
chu‘ng nang (39, 2%) Theo Ton That Quynh Ut
va cs (2011), két qua diéu tri chung cho ca nhém
mé va khdng mé tr vong la 9%); sdng thuc vat
0,6%; phuc hoi kém 4,5%; phuc hoi kha 34,5%;
phuc hoi tét 51,4% [2].

V. KET LUAN

Ti 1€ mau tu trong ndo do chan thuong so
nao chiém (7,3%), da s6 gap do tai nan giao
thdng va & do tudi lao dong. Piéu tri ndi khoa
chiém da s0 cho két qua tot.
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KET QUA PHZ}U THUAT THAY KHO'P BAN PHAN DIEU TRI
GAY LIEN MAU CHUYEN XUONG PUI O NGU'O'I CAO TUOI

TOM TAT

Gay lién mau chuyen Xxuong dui (LMCXD) I3 loai
gdy thudng gip, dic biét 1a ngudi cao tudi. Diéu ti gay
LMCXD phu thudc loai gay, chat lugng xudng va thé
trang ngudi bénh. Muc tiéu: Panh gla két qua phau
thuat thay khdp ban phan diéu tri gay LMCXb nguoi
cao tudi. Phuang phap: Nghlen ctru mo ta cat ngang
50 bénh nhan gay LMCXD ki€u A; va Ay c6 do tudi
trung binh 1& 80,7 tudi, ty Ié nit/nam la 2/1 Két qua
rat va tot dat 84%, kha dat 12%, trung binh va x3du
4%. Phau thuat thay khdp hang ban diéu tri gdy
LMCXD la mo6t phuang phap tot cho ngudi gia, gilp
sém van dong trd lai.

Tir khoa: Gay LMCXD, thay khdp hang ban phan

SUMMARY
THE RESULT OF PARTIAL HIP
REPLACEMENT FOR INTERTROCHANTERIC
FRACTURE IN ELDER PATIENTS
The intertrochanteric fracture is quite common,
especially in elder patients. Objective: Evaluate the
result of partial hip replacement for intertrochanteric
fracture in elder patients. 50 patients with average
age is 80,7 years old, female/male ratio is 2/1. The
results of surgery is: 84% good, 12% moderate and
4% is bad. Hemi-hip replacement for transtrochanteric
fracture is the good surfical treatment for old
osteoporosis patient.
Keywords: intertrochanteric fracture, Partial hip
replacement

I. DAT VAN DE

Gay LMCXD kha phd bién, chiém 55% cac loai
gay dau trén xuong dui, 95% gap & ngudi cao
tudi, phu nit g&p nhiéu gap 2-3 [an nam gidi.

Gy LMCXP c6 tan xudt tdng theo tudi tho,
ngudi gia sic khdée yéu va bi lodng xudng nén
chi ngd dap moéng xuéng nén cling véi mét luc
nhe co thé gdy xuang.

Diéu tri gdy LMCXD diéu tri bang phuong
phdp diéu tri bdo ton hodc diéu tri phau thuat.
Trudc kia, phuang phap diéu tri bao ton dugc sur
dung nhiéu véi phuong phap bat dong bang bd
bot hodc xuyén kim kéo lién tuc nhung thai gian
diéu tri 1au, bénh nhan gap nhiéu bién ching va
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Duwong Dinh Toan'?

ty 1€ tir vong cao do cac bénh toan than. Ngay
nay Vvdi ti€n b cua trang thiét bi, ky thuat ngoai
khoa va hoi sirc nén chi dinh diéu tri phau thuat
ngay cang md& rong, lam giam thdi gian diéu tri,
tlr vong va nang cao chat Ierng songngerl bénh.

Piéu tri phau thudt cd thé bing két hap
xuong (KHX) hodc thay khdp hang. Phau thuat
KHX s dung nhiéu vdi nhiéu phugng phap khac
nhau nhu: Gam kim, bat vit, dong dinh ender,
dinh gama... nhdm bat dong xucng virng, phuc
hoi tot vé giadi phau gilp xuong lién tot, tap phuc
ho6i chirc nang sém tranh dugc cac bién ching
toan than va sém tré lai cudc song lao dong va
sinh hoat. Tuy nhién & ngudi gia do lodng xudng
nén KHX thudng bat dong khong viing, thudng
phai bat dong thém nén khéng PHCN sém, hau
qua bénh nhan phai ndm lau, gdp nhiéu bién
chirg toan than k& ca tur vong, day la mét ton
ton tai cia phuong phap nay

PE& khic phuc nhugc diém clia_cac phuang
phap trén déi véi ngudi cao tudi phau thudt thay
khép hang ban phan (Bipolar) dudc lua chon.
Nghién cltu nay nham muc tiéu: "Banh gia két
qua phau thudt thay khdp hang ban phan trong
diéu tri g8y LMCXP nguti cao tudi”

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

e Nghién c(tu mé ta cat ngang 50 bénh nhan
cao tudi gdy LMCXD tai Bénh vién Viét Burc tur
thang 1/2020 tdi thang 3/2021

o Tiéu chuén lua chon bénh nhén:

+ Bénh nhan cao tudi > 70, gdy LMCXD

+ Trudc do di lai binh thudng, khéng co bénh
nén nang kém theo

+ Bénh nhan d6ng y tham gia nghién clru

o Quy trinh ky thuit

+ Danh gia trudc mé: Panh gia toan trang hd
h&p, tudn hoan, cac bénh phdi hap, XQ kiém tra
mUc dé gdy, lodng xuong. Chudn bi md va diéu
tri cac bénh phdi hgp mdc do nhe cho dén trung
binh néu co.

+ Quy trinh md: Gay té hodc gay mé, ké tu
t&, sat khudn ving mé, rach da va bdc 16 ving
gdy, cat cd ldy chdom xuong dui, do chém, rap
6ng tuy xudng dui, thay khdp hang ban phan
khdng cement, dét lai khdp va dong vét mé. Bat
dbng chi gay.

+ Hau phau: Dleu tri khang sinh, ndi khoa,
thay bdng vét md va tdp phuc hdi chirc ndng
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theo phéc db6 tir ngay thir 2 sau mé.

Danh gia két qua diéu tri. Panh gia chic
nang khdp hang theo chi s6 clia Merle d'Aubigné
— Postel [1]: M{rc d6 dau, bién d6 van dong khép
va kha nang di bd (tinh theo do virng) vdi cac
murc do:

17-18 diém: R4t tét

15-16 diém: Tot

13-14 diém: Kha

10-12 diém: Trung binh

< 9 diém: Xau

banh gia XQ khdp hang: Sai khdp, vi tri
chudi, mon & cGi

¢S ly s8 liéu bang phan mém thdng ké y
hoc: phan mém SPSS 16.0

¢ Dao ddc nghién clu: Nghién cltu khong anh
hudng dén chat lugng diéu tri bénh nhan, cac
bénh nhan dong y tham.

Ill. KET QUA NGHIEN cU'U

3.1. Tudi, gidi. Trong nghién cltu, cé 35 BN
nit (70%) va 15 nam (30%), ty I€ n{t/nam la 2,3.
Do tubi trung binh 1a 80,7 tudi, thdp nhat 1a 71
tudi, cao nhét 1a 90 tudi, dd tudi gdp nhiéu nhéat
I3 79-80 chiém 85,3%. BN chli y&u g3y do TNSH
chiém 95,3%. T&t ca BN lién vét mé thi dau

3.2. Thai gian nam vién

Bang 1: Thoi gian nam vién

Thai gian nam vién | S6 bénh nhan | %
< 7 ngay 40 80
7-10 ngay 7 14
> 10 ngay 3 6

Nh3n xét: Thai gian nam vién 5-14 ngay,
trung binh 8,2 ngay

3.3. Bién chirng s6m sau md

Bang 2: Bién chirng som

Bién chirng n %

Khong 48 96

Trat khép 1 2

Viém phdi, HKTM, loét ty dé 0 0

Tim mach 1 2
Téng sd 50 100

Nhan xét: Co 2 BN bién chimng dm chiém 4%
3.4. Két qua
Bang 3: Panh gia két qua chung

Két | Rat

o . | Trung | a4 ~
qua | tot Tot |Kha binh Xau [Tong
S6
wong | 26 | 16 | 6 1 1 |50
TZ/O"? 52,0 (32,0 [12,0 | 2,0 | 2,0 |100,0

Nhan xét: K& qua chdc nang khdp hang
dat tot va rat tot la 84%, kha la 12%.
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IV. BAN LUAN

Trong nghién ciu clia ching tdi dé tudi trung
binh 1& 80.7 tuGi, thdp nhat 13 71 tudi, cao nhat
la 90 tudi, day la nhdm bénh nhén I6n tudi déu
bi lodng xuong nhiéu nén chi can nga dap mong
nhe xudng nén cing la bi gay xuang. Ty I nir/
nam = 2/1. Ty |é nay phUu hgp vdi cac tac gia
khac [2,3,4]

Thdi gian bénh nhan ndm vién trung binh 8,2
ngay, trong dé co 94% nam vién dudi 10 ngay,
bénh nhan ndm vién ldu han nhém bénh khac la
do tinh trang sic khde yéu, mac nhiéu bénh
toan than nhu cac bénh tim mach, hé hap... nén
phai diéu tri ndi khoa trudc, trong va sau mé.
DPac biét cd bénh nhan trén 14 ngay do phai diéu
tri toan than sau ma: diéu tri cao huyét ap, giam
hd hép... Thdi gian ndm vién cia BN tuong tu
cac tac gia [3,4]

Trong nghién cliu 100% BN khong say ra
bién ching trong mé va lién vét mé tot thi dau.
Két qua nay cho thdy su phat trién nganh hoi
stc va khang sinh nén bénh nhan dugc diéu tri
t6t trudc mb va trong md nén han ché dugc tai
bién; Bénh nhan xu huéng ngay cang dugc phau
thuat nhiéu hon. Cé 1 trudng hgp (2%) trat lai
khdp hang do khiu vén chuyén BN khéng tét,
chi can nan lai khdp tai khoa kham xuong. C6 1
BN (2%) bién ching tim mach do cé tién sir cao
huyét ap, COPD. Thdi gian ndm vién diéu tri kéo
dai dén 14 ngay. Khong co trudng hgp nao bién
ching tim phai, huyét khéi tinh mach, loét ty de,
cho thdy uu diém cta phuong phap phau thut
thay khép hang ban phan so vdi két hdp xuang
la gitp nguGi bénh di lai sém, tranh dugdc bién
chirng do nam lau.

Trong 50 BN khong c6 bién chiing xa c6 84%
BN dat két qua tot va rat tot, 12% dat kha, 4%
BN dat két qua trung binh va xau. Két qua nay
phu hgp véi két qua nghién clfu clia cac tac gia
[2,3,4,5,6] cho thdy su phu hgp cla phuong
phap voi dbi tugng ngudi gia bi loang xuang gay
LMCXD. T dé dua ra chi dinh thay khdp hang
ban phan cin cr vao cac yéu t3: ngudi cao tudi,
lodng xucng, mac cac bénh toan than, cd sG
chuyén khoa, diéu kién hoi sirc trucc trong va
sau md...

V. KET LUAN

Nghién cru trén 50 BN gay LMCXDP ngugi cao
tudi thu dugc két qua:

- 4% BN gdp bién chliing sau md: 2% trat
khdp, 2% bién chirng tim mach. Khéng c6 bién
chiing viém phdi, huyét khéi tinh mach hay loét
ty de.
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- K&t qua thay khdp: 84% tdt, 12% kha

Phau thuat thay khép hang ban diéu tri gay
LMCXD la mét gidi phap t6t cho nguGi gia, gay
LMCXD loai Aj, Az
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SAN XUAT THUOC BANG CONG NGHE IN 3D FDM
PHAN 3: ’'NG DUNG CONG NGHE IN 3D FDM
TRONG LINH VU’C DU'Q’'C PHAM VA NHO’NG THACH THU'C

Lé Thi Thu Trang*, Tran Thi Hai Yén*, V6 Quoc Anh*

TOM TAT

In 3D FDM la cong nghé b0| dap tiing Idp dé tao
thanh cau truc chi tiét 3 ch|eu clia vat thé véi do ch|nh
xac cao. Céng nghé mdi nay md ra cc hdi san xudt cac
thubc ca nhan hoa erdng td| ngudi bénh la trung tam,
phuc vu nhu cau diéu tri riéng theo kha nang dap Lrng
cua m0| ngerl benh bong thdai, cong nghe nay cho
phep san xuat cac dang thuoc cau truc phu‘c tap,
thuoc da thanh phan hé ndi, dang thudc ¢ klem soat
g|a| phong Tuy c6 nhiéu t|em nang, song cong nghé
in 3D cung gap phai khong it thach thdc khi trién kha|
thuc tien. Co the k& dén do6 1a: khd khan trong viéc
nang quy md san xuat, dam bao chat lugng va nhimng
van dé lién quan ban quyen tha tuc phap ly.

Tu khoa: Cong nghé in 3D, thudc in 3D, c& nhan
hda diéu tri, thuSc kiém soat giai phdng.

SUMMARY
OPPORTUNITIES AND CHALLENGES OF FUSED
DEPOSITION MODELING 3D PRINTING
TECHNOLOGY IN PHARMACEUTICAL

FORMULATION DEVELOPMENT
Fused deposition modeling (FDM) is currently the
most popular additive manufacturing technology
owing to its flexibility, low cost and ease of use. This
technology can fabricate complex objects as well as
flexibly customize dosage forms satisfying treatment

*Truong dai hoc Dugc Ha NGi

Chiu trach nhiém chinh: V& Qudc Anh
Email: anhvg@hup.edu.vn

Ngay nhan bai: 12.5.2021

Ngay phan bién khoa hoc: 2.7.2021
Ngay duyét bai: 13.7.2021

needs of patients. Numerous polymer excipients have
been studied that offer a wide range of choices for
various pharmaceutical dosage forms such as control
release, multi API loaded pills, intragastric floating
drug delivery systems. However, this emerging
technology also faces many challenges related to print
quality issues, intellectual property and lack of
regulatory guidelines when it comes to the industry.

Keywords: Three-dimension (3D) printing, 3D
printed drugs, fused deposition modeling, material
extrusion.

I. DAT VAN PE

Ngay nay, hau hét cac thubc dugc san xuat
cong nghiép vai quy mo I6n va dua vao st dung
diéu tri dai tra. Thanh phan, liéu lugng thudc
dugc tinh toan va thiét k& d& phu hdp cho s6
déng bénh nhan. Phuong phap “mét liéu dung
cho tdt ca” nay gdp phai mot s6 han ché vé hiéu
qua diéu tri do su khac nhau vé gigi tinh, can
nang, dic diém di truyén, kha ndng chuyén hoda
thudc, moi truéng song, thdi quen sinh hoat gilra
nhitng ngudi/nhdom ngudi bénh. Cung mot ché
pham thudc sé cho két qua tét trén bénh nhan
nay, nhung sé khong cho két qua & bénh nhan
kia, thdm chi gay dbc cho vai bénh nhan khac.
P& khac phuc han ché& dé, “ca nhan hoa diéu tri”
(personalized treatment) dudc coi la phuadng
phap ly tudng bdi né I8y ca thé ngudi bénh lam
trung tdm, hudng téi muc tiéu ngudi nao thudc ndy.

Trong nhitng ndm gan day, su phat trién
khoa hoc ky thuat cung véi cong nghé in 3D da
mad ra ¢ hoi san xudt thudc theo nhu cau diéu
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tri, dugc phdm dudgc bao ché dua trén két qua
dap Ung cua tung ngudi bénh. Trong cac ky
thuét in 3D ('ng dung trong linh vuc Dugc pham,
ky thuat tao md hinh bang bbi dap-lién két
(fused deposition modeling- FDM) dugc nghién
cttu nhiéu nhat do tinh don gian, tiét kiém va
phu hgp san xuat dang thuGc vién uéng. Trong
vong 5 nam trd lai day, ing dung ky thuat FDM
trong nghién clru cac dang bao ché da thu huat
dugc su quan tam I6n va la mot chi dé nghién
cfu mang tinh thdi su cao vdi so lugng nghién
ctru dugc cong bl trén cac tap chi tang trén 20
[an. Tuy vay, & Viét Nam tinh dén nay chua cé
nghién cru nao va thong tin vé cong nghé nay
con rat han ché. Vi vdy ching tdi viét bai téng
quan nay nham cung cdp thém thdng tin vé
nhitng &ng dung tiéu bi€u ctia FDM trong nghién
ctu thiét k€ cac dang bao ché nhu thudc ca
nhan hda, thuGc cé cdu trdc phic tap, thudc co
ki€m sodt giai phong. Pong thdi, bai viét cling s&
dé cap dén nhitng thach thirc cia cong nghé nay
nhu van dé ban quyén, quan ly chat lugng, tuan
thu phap ché dudc, nhitng han ché vé mat ky
thuat va pham vi ap dung...

Il. NHO’NG U'NG DUNG CUA KY THUAT IN

3D FDM TRONG NGANH DUQC

2.1. MO0 hinh cham séc y té dién tor
(digital medicine, electronic medicine). Vai
tro cla viéc ing dung cong nghé s6 vao cham
sOc va quan ly stc khde con ngudi ngay cang
dugc khang dinh bang nhiing Igi ich ma né co
thé mang lai. Cac thong tin nhu tién sir bénh tat,
lich str diéu tri va can thiép y t&, lich st thay ddi
cla cac chi s6 sinh hda, lich sir dap 'ng thudc
cling nhu cac tac dung bat Igi va bién ching...
cla ting ca nhan sé dugc quan ly day du va
toan dién [1]. Nhirng thong tin nay khong chi
gip bac si nhanh chdéng tién lugng dugc tinh
trang bénh va xac dinh dugc hudng diéu tri phu
hgp ma ndé con gilp du doan dugc cac van dé y
t& ma mot ca nhan cb thé gép phai trong tuong
lai, d€ tir d6 cé nhitng bién phap phong ngtra va
chdm sdc y t& phlu hgp ngay tir khi chua ¢ biéu
hién vé bénh.

Dua trén bo dir liéu day dd nay, cung vdi
nhitng chi s6 xét nghiém va chan doan, bac si sé&
nhanh chéng dua ra cac yéu cau vé loai thudc,
liéu lugng, thudc phdi hap, yéu cau vé kiém soat
giai phéng cua tirng dugc chat. Trong mo6 hinh 'y
t& s8, cac thong tin nay dugc chuyén dén khoa
dugc bénh vién, hiéu thu6c hodc cg s pha ché
thudc theo don da dugc cap phép. Tai nhitng co
S8 nay, cac thudc ca nhan hda dugc thiét ké mot
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cach chinh xac va tic thi thong qua cac thuat
toan da dudc xay dung tir trudc. Dau ra clda cac
thudt todn nay 1a cdc thdng s8 dugc chuyén
thanh céc 1énh diéu khién hé théng san xuét cac
thuGc da dugc ké don, trong dé may in 3D dong
vai tro trung tam clia hé thGng nay.

2.2. Thudc ca nhan héa. Su dap Ung cua
ngudi bénh d6i v4i mot loai thudc cd thé khac
nhau, ngay ca khi str dung clng liéu lugng. D¢ la
do su' khac nhau vé thé chét (can néng, tudi tac)
va khac nhau vé dudc déng hoc (kha nang
chuyén hda, kha nang thai trtr, chlic ndng cla
cac cd quan) gitra cac ca thé. Vi vdy, st dung
liéu lugng phu hgp d6i véi tirng ca thé la diéu
can thiét d&€ dam bao dd an toan va hiéu qua
diéu tri. Cong nghé in 3D cho phép san xuat cac
ché& phdm vdi liéu lugng chinh xac, dap (ng nhu
cau riéng biét clia tirng bénh nhan. Tham chi vgi
su' linh hoat, cdng nghé nay cé thé dap (ng
dugc nhu cau thay ddi vé liéu lugng, thanh phan
thuGc & nhitng giai doan diéu tri khac nhau trén
cung mot ngudi bénh.

2.3. Tac dong thay do6i md hinh giai
phéng dudc chat. Mot trong nhitng vu diém
clia cong nghé in 3D FDM so véi ky thuat san
xudt thudc thdng thudng la nd cd thé san xudt
ché& phdm da dang vé kich thudc, hinh dang chi
bdng vai thao tdc nho véi chudt may tinh. Vdi
cau truc tU don gian dén phuc tap, cac ché
phdm in 3D cho phép diéu khién dong hoc giai
phéng dugc chat theo yéu cau diéu tri doi vdi
tirng bénh nhan, tir gidi phdng nhanh dén giai
phdng kéo dai hay giai phong ngat nhip.

Vién giai phong kéo dai. Bang cach thay
d6i hinh dang vién thudc (Hinh 1f, g), Goyanes
da cai bién khd nang gidi phong cla
paracetamol. Két qua cho thdy thudc trong vién
hinh cdu hoac hinh tru sé dugc giai phong cham
nhat (90% dugc chat sau 12h). Trong khi d9, véi
cung dién tich bé mat, vién hinh kim tu thap cho
phép dugc chat gidi phdng nhanh hon rat nhiéu

10mm

R

(3

Hinh 1: a, c: Vién réng chua bom duoc chét:
b,d: Vién chua Idp duoc chat hinh kim tu thap,
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e: néng do paracetamol (ng/ml) gidi phong theo
thoi gian; f,g.: vién paracetamol vdi hinh dang
khac nhau; i: ché phdm céu tric bé tan nhiét;

Jik: vién céu tric té ong.

Bén canh khd ndng kiém soat giai phdng
thudc théng qua hinh dang ché phdm, cong
nghé in 3D FDM con cho phép diéu khién kha
nang giai phdng bang cach thay déi do day I16p
vo hoac d6 dac rong cua vién, diéu ma khd co
thé thuc hién véi phudng phap san xudt dudgc
phdm truyén thdng. Giai phdng dugc chét sé& cd
xu huéng cham di v&i nhitng vién cd 16p vé day
hodc nhirng vién c6 d6 dac cao.

Mot trong nhitng thé manh I&n nhat cla cong
nghé in 3D FDM I3 tao ra dugc cac san phdm cd
cau truc phdc tap. Zhao va cong su' da bao ché
thanh cong vién nén chifa kho dugc chat hinh
kim tu thap (Hinh 1 a,b,c,d). Nam trong “kho”
kim tu thap, dugc chat & bon goc canh dugc giai
phdng trudc, sau dé dén nhitng vling lan can,
tao ra mo hinh giai phdng ham convex (hinh 1e).
MO hinh giai phdng nay dac biét hitu ich doi vdi
thubc diéu tri mot s6 bénh nhu tang huyét ap,
khi ma bénh nhan co thé udng thudc tir budi toi
va thu6c sé phat huy tac dung vao sang sém
ngay hom sau [3].

Vién giai phong nhanh. Isreb va cong su
da nghién cru bao ché vién giai phong nhanh vai
cau truc gap nép (Hinh 1i). Cau trdc nay gilp
tang ty 1€ dién tich bé mat/khdi lugng vién gap
7-8 lan so vdi vién nén truyén thong. T do6 gidp
tang toc do giai phong dugc chat [4]. Tuang tu,
Fanous cling da nghién cltu bao ché vién caffein
cau trdc t6 ong (Hinh 1j, k), gilp dudc chat giai
phong hoa toan trong vong 20 phut [3].

Giai phc')ng muodn (delayed release) va giai
phong theo md hinh 2 pha (bimodal release).

Hinh 2: a: céu truc vién ngat nhip, 3 Idp; b:
néng doé diltiazem giai phong theo thoi gian; ¢, d:
VG nang 2 ngan vdi do day vo giéng (c) hodc
khdc nhau (d); e £g,h: vién néi theo mé phdng
(e,g) va thuc té€ (t.h).

Kadry da (ng dung ky thuat in 3D FDM bao

ché vién da I8p (Hinh 3a) vdi cau trdc 2 I16p chia
dugc chat, ngan cach nhau bgi mot I6p polymer
khong chira dugc chat. Két qua thu dudc,
diltiazem giai phdéng trong 2 gig dau tur I8p bén
ngoai. Sau d6 ngat quang trong thdi gian 2 giG
ti€p theo (t=2 - 4h) do I8p & gilta khong chira
dugc chat. Cudi cung dugc chat tiép tuc dugc giai
phdng (t=4-8h) tir I6p trong cung (Hinh 2b) [3].

2.4. Vién da thanh phan. Thubc da thanh
phan lam tang tinh thuan tién va giup bénh nhan
tuan thu phac doé diéu tri. So vdi vién san xuat
thong thudng, vién da thanh phan dugc san xuat
béng phuong phap in nhiéu I6p theo cong nghé
3D khéng nhitng gilp tach riéng dugc chat
tuong ky, tdng do 6n dinh dudc chét, thay ddi
lieu cho tirng dugc chat theo mong mudn. Ngoai
ra, nhifng vién dang nay con cho phép diéu
chinh md hinh gidi phdng bang céach thay déi vi
tri cla cac I8p. Maroni va cong su da bao ché
thanh c6ng vé vién nang 2 ngan bang cong nghé
FDM (hinh 2 c,d) c6 thé chra dung 2 loai dugc
chat tuong ky véi nhau hodc 2 cong thic khac
nhau [3]. Christos va cong su da nghién clu
vién 2 18p chlra 2 dudc chat diéu tri bénh tiéu
dudng bang céng nghé FDM vdi 2 sdi in chla 2
dugc chat dugc dua riéng biét vao dau in kép dé
dam bao tach riéng hoan toan 2 dugc chat. Cau
tric nay cho phép diéu khién glimepirid gidi
phéng nhanh, trong khi dugc chat tho 2-
metformin ki€ém soét giai phdng kéo dai [5].

2.5. Vién ndi. Trén thuc t& mét s6 dugc
chét c6 clra s6 hap thu rat hep & phan trén cla
dudng tiéu hda. BG6i v6i nhdm dugc chat nay,
thdi gan luu gilt thu6c trong da day la mét trong
nhitng nhan t6 chinh quyét dinh sinh kha dung
cla thudc. Hé néi (hé co ty trong thap) la mot
trong nhitng gidi phap hiéu qua gitp lam tdng
thai gian luu thuéc & da day. Anh V. Q va cong
su da u’ng dung cdng nghé in 3D va bao che
thanh c6ng vién cinnarizin h|nh tru rong noi
trong da day (Hinh 2f). Luc néi va kha nang giai
phong dugc chdt dudc diéu chinh bang cach
thay dd rdng trong Iong vién, do day thanh V|en
va do day day/nap vién. Vién cd kha ndng ndi
ngay lap tic trong moi trudng mo phéng dich vi
va luc néi dudc duy tri gan nhu hang dinh trong
vong 12h. Dudc chat giai phdng tir dang bao ché
tuan theo mo6 hinh gid dong hoc bac 0 va dugc
kiém soat tir 6h dén trén 12h [6].

Il. NHO'NG THACH THU'C VO1 CONG NGHE

IN 3D FDM
Mac du in 3D la cong nghé mang nhiéu h(a
hen cho cong nghiép Dugc, dac biét trong linh
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vuc san xudt thuc cd nhan hda va kiém soat
giai phéng. Cong nghé nay cling déi mat vdi
khoéng it nhu‘ng thach thic khi ng dung vao
thuc tién san xuét thudc. Cac thach thirc cé thé
k& dén gém cd: dam bao chat lugng san pham,
guy mo san sudt, cac van dé vé ban quyén va
cac tr@ ngai trong viéc dang ky thudc.

3.1. Chat lugng san pham. Mot trong
nhitng van dé thudng gap doi vGi cong nghé in
3D FDM la su phan hdy dudc chat, ta dugc trong
qua trinh dun va in do tac déng clda nhiét do.
Giai phap cho van dé nay la st dung polyme cd
nhiét do néng chay thap hodc thém cac chat hda
déo vao cdng thic d€ qua trinh dun/in cé thé
dugc tién hanh & nhiét do phu hagp.

Bé&n canh dd 6n dinh v& mat hda hoc, cht
lugng v& mat hinh thdc thé hién qua d6 phan
giai dod sdc nét cla vat thé cling rat dugc quan
tam. Trong cac ky thuat in 3D, FDM c6 d6 phan
g|a| gan nhu thap nhat. P& cai thién dd phan giai
cla mau in 3D FDM cé thé thay d6i kich thudc
dau in. Thong thudng dau in cang nho, vién
thubc dugc in s& cb bé mat cang min, sac nét va
gan vdi thiét ké. Tuy nhién, dau phun nhé sé lam
giam toc do va tang thdi gian in.

3.2. Toc do in va kha nang nang quy mo
san xuat. Mot trong nd luc cua cac nghién ctu
hién nay la lam tang téc do in 3D, theo mot s6
tai liéu thdi gian dé in mot vién thudc theo k§
thuét FDM 13 khoang 2-5 phut, chua k€ thdi gian
lam kho (néu cd) va thdi gian phu trg khac. Thuc
t€ 13, du cd géng cai thién thi nang sudt cla
cong nghé in 3D nay van con rat nho so Vdi
phugng phap san xuat cong nghiép truyén
thdng, dat vai chuc ngan vién/phit. Cé thé ndi,
cong nghé in 3D sé khong thay thé hoan toan
san xuat cong nghiép. Tuy nhién, khac véi san
xuét truyén thdng theo 16 mé, FDM cd thé phat
trién theo mé hinh san xuét lién tuc. Diéu nay cé
thé tdng dang k& cdng sudt tong thé clia day
chuyén. Bong thdi, viéc thiét ké nhiéu may in 3D
hoat ddng dong thdi cd thé tdng cdng sudt 1&n
nhiéu [an va dap ing dugc yéu cau vé cong suat
san xuat.

3.3. Van dé vé ban quyén va trach
nhiém. Thudc in 3D hudng tdi phuc vu nhu cdu
ting ca thé. Trong tuong lai, dudi su' kiém soat
clia nhan vién y t&, ngudi bénh cé thé sir dung
mady in d€ san xuét thudc diéu tri bénh cho chinh
minh. Trong truGng hgp nay, khi céng thiic bao
ché da dugc céng bo, viéc gilt ban quyén cho
cdng ty nghién clu s& 13 diéu khdng thé. Bén
canh do, van dé vé quan ly thudc, phan bé trach
nhiém sé kho khan hon khi nguGi bénh tu in
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thudc va ¢6 tinh lam trai phép hodc trong qua
trinh van hanh may, ngudi bénh gay sai sét dan
dén nhirng hau qua nghiém trong

3.4. Van dé vé tuan tha phap ché quy
ché dudc. Cho dén nay, Hoa Ky la nudc dau
tién va duy nhat trén thé gigi da cap phép cho
mot thudc dugc san xuat bang cdng nghé in 3D.
K& tir san phdm dAau tién dugc cap phép tir ndm
2015, dén nay chua cd thém san phadm san
phdm th( hai nao dua trén cdng nghé in 3D
dugc phé duyet biéu do cho thdy hé théng
phap Iy dugdc van chua s3n sang cho viéc phé
duyét rong rai cong nghé nay.

C6ng nghé in 3D cd thé dugc ing dung vao
san xudt thudc chira bénh bang mot trong ba mé
hinh: san xuat cong nghiép vdi s6 lugng 16n; bao
ché tai cac khoa dugc bénh vién va cac hiéu
thudc dugc cdp phép; va bénh nhan cb thé tu
bao ché tai nha dua trén su’ chi dinh cta bac si.
Néu &p dung theo md hinh th( nhat cd thé ap
dung tat ca cac quy dinh hién hanh vé san xuat
dugc phdm cho loai hinh san xudt nay. Tuy
nhién & 2 md hinh con lai, d& c6 thé ng dung
rong rai cong nghé in 3D, can thiét phai xay
dung mot hé thong day du cac quy dinh phap ly
lién quan dén viéc chudn hda thiét bi va phan
mém; kiém soat chat lugng va chong nhiém
chéo; yéu cau vé co sd ha tang va nhan su;
quén ly va tén trif thanh phdm; ban thanh pham,
phé& pham...

Ping trén goc do quan ly, kiém soat chat
lugng san pham va kiém dinh thiét bi la hai diém
khac biét nGi bat cla md hinh san xudt thudc
bang in 3D so vGi md hinh truyen thong Thir
nhat, trong quy trinh in 3D c6 rét it diém cb thé
Iay mau dé thuc hién kiém soat chat Iu‘dng trong
qué trinh san xudt. Diéu d6 dodi hoi viéc kiém
soat va dam bao chat lugng phai tién ti€n hon so
véi céng nghé ducng thdi. Su phat trién manh
mé cua cong nghé PAT (process analytical
technology) két hgp véi 'ng dung quality by
design cd thé hién thuc hda viéc kiém soat chat
lugng theo thdi gian thuc, truc ti€p trén day
chuyén dé dap (’ng dudc yéu ciu nay cua san
xudt thubc bang in 3D. Th{ 2 13, cac may in 3D
dugc san xudt rong rai tu rat nhiéu ngudn khac
nhau dat ra thach thirc I16n can cé cac quy dinh
phap ly chdt ché vé tiéu chudn hda thiét bi, diéu
chua thutc hién dugc & tat ca cac nudc trén thé
gidi. Thém vao dd, su tuong thich va 6n dinh
clia phan mém diéu khién vai phan ciing 1a cac
méy in 3D cling can phai dugc thdm dinh can
than theo cac quy dinh cta nha quan ly. Nhin
chung lai, tuy da cd nén tang vé phap ly ho trg &
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cac nudc phucng tay [7] [8] , nhung van can
xay dung hé thGng cac quy dinh, hudng dan (ng
dung viéc Ung dung cong nghé in 3D vao san
xuat thudc chira bénh.

IV. KET LUAN

Vdi tinh chinh xac va linh hoat, cong nghé in
3D FDM mang lai nhiéu hra hen cho su phat
trién cla nghanh Dudc theo hudng san xuédt
thudc ca nhan hoda, dap Ung yéu cau cua ting
ngudi bénh. Céng nghé nay cho phép bao ché
cac dang thudc da thanh phan, dang thuGc cé
cdu tric ddc biét va diéu khién déng hoc giai
phdéng thudc theo yéu cau diéu tri cla ting
ngudi bénh. Trong tuang lai, thuSc cd thé dugc
san xuat tai bénh vién, nha thudc hodc tham chi
tai nha riéng cla ngudi bénh. Tuy vay, dé hién
thuc hdéa diéu nay, can cd nhiéu nghién ciu
nang cap cdng nghé, chudn hda thiét bi va (ing
dung cac PATs trong kiém sodt chat lugng san
pham. Bong thdi, cling can phai c6 hé thdng day
du cac hudng dan, quy dinh phap ly dé diéu
chinh hoat dong san xuat va thuong mai thudc
san xudt bang cong nghé in 3D.
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DPANH GIA KET QUA PHAU THUAT NOI SOI
HOAN TOAN NGOAI PHUC MAC (TEP) PAT LU'G'l NHAN TAO 3D
PIEU TRI THOAT VI BEN HAI BEN O’ NGU'O'I LON

TOM TAT .

Muc tiéu: Danh gia két qua thuat phau thuat noi
soi hoan toan ngoai phic mac (Total Extraperitoneal -
TEP) dat Iugi nhan tao 3D diéu tri thoat vi ben hai bén
¢ ngudi I6n. P6i tugng va phuong phap: Nghién
cfu mod ta 60 bénh nhan (BN) trén 18 tudi dugc chan
doan la thoat vi ben (TVB) hai bén va dugc diéu tri
bdng phau thuét noi soi TEP d&t Iugi nhan tao 3D tai
Bénh vién Thanh Nhan, tir thang 01/2017 dén thang
11/2020. K&t qua: 60 BN vdi 63,3% TVB truc tiép,
36,7% gian ti€p. Thai gian dau sau md 2,2 ngay. Bién
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chitng s6m 10,0%. Thd&i gian ndm vién sau m& trung
binh 3,97 ngay. Thdi gian trung binh 21,8 thang, bi€n
chiing dau man tinh vung ben biu 1,8%, khong
trudng hgp nao tai phat. Két luan: PTNS hoan toan
ngoai phdc mac dat lugi nhan tao 3D la phuong phap
an toan va hiéu qua trong diéu tri thoat vi ben hai bén
8 ngudi I&n vdi ty Ié bi€n chiring va tai phat thap.
SUMMARY

RESULTS OF LAPAROSCOPIC TOTALLY
EXTRAPERITONEAL USING 3-DIMENSION

MESH TO TREAT BILATERAL INGUINAL

HERNIA IN ADULTS

Objective: This study aimed to evaluate the
results of laparoscopic totally extraperitoneal (TEP)
using 3D mesh to treat bilateral inguinal hernia in
adults. Methods: Descriptive study 60 patients with
bilateral inguinal hernias undergoing laparoscopic TEP
surgery using 3D mesh at Thanh Nhan Hospital from
January 2017 to November 2020. Results: Of 60
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patients, 63.3% of patients had a direct inguinal
hernia and 36.7% indirect inguinal hernia. The
average postoperative pain time was 2.2 days.
Postoperative complications were 10.0%. Mean
hospital stay in our study was 3.97 days. The mean
length of follow-up was 21.8 months, one patient with
chronic groin pain (1.8%). No case had inguinal hernia
recurrence. Conclusion: TEP laparoscopic surgery
using 3D mesh is a safe, feasible, and effective
method in bilateral inguinal hernia in adults, with low
rates of complications and recurrence.

I. DAT VAN DE

TVB hai bén chiém khoang 15 - 20% trong
cac trudng hgp TVB, diéu tri cha yéu bang phau
thuat phuc héi thanh bung. Tuy nhién viéc lua
chon phuong phap phau thuat dén nay van chua
¢ su thong nhat. Nghién clru cua Markus Gass
[1] véi 3.048 trudng hdp thoat vi ben hai bén
dugc diéu tri bdng PTNS dat Iudi nhan tao hoan
toan ngoai phuc mac (TEP) cho thay khéng co su
khac biét dang ké ve thdi gian ndm vién sau mé
va ty Ié chuyén mg, nhl,rng giam chi phi va s
ngay diéu tri hon so vdi thuc hién phau thuét hai
[an [1]. Vi vay, d6i vai thoat vi ben hai bén, phau
thuat ndi soi dat lugi hoan toan ngoai phic mac
(TEP) la lua chon diéu tri an toan, kha thi, c6 thé
dugc thuc hién véi két qua tudng tu phau thuat
thoat vi mot bén [1], [2].

Nam 1999, W. Bell [3] lan dau s dung IuGi
nhan tao 3D vdi hinh dang u6n déng nhat theo
cau trdc giadi phau cua vung ben trong PTNS diéu
tri TVB. K& tir dé nhiéu nghién ctu trén thé gidi
cho thay viéc s dung tam IuGi nhan tao 3D
trong diéu la an toan, hiéu qua cling nhu ty 1€
dau sau md thap va ti |é tai phat thap [3].

Tai Viét Nam, PTNS dat lugi nhan tao hoan
toan ngoai phic mac diéu tri TVB da dugc trién
khai 8 hau hét cac trung tam phau thuat cho két
qua tot. Tuy nhién, chua c6 nghién cllu nao
danh gia két qua didu tri TVB hai bén bang PTNS
st dung tam ludi nhan tao 3D ngoai phldc mac.
Muc tiéu cla nghién clfu nay nhdm danh gia két
qua thuat phau thuat ndi soi hoan toan ngoai
phldc mac (TEP) dat Iugi nhan tao 3D diéu tri
thoat vi ben hai bén & ngudi I6n.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng: BN trén 18 tudi dudc chan doan
la TVB hai bén dua vao tham kham lam sang,
hinh anh siéu 8m trudc mé hodc danh gia trong
md, dudc diéu tri bdng PTNS hoan toan ngoai
phic mac (TEP) dat tdm Iudi nhan tao 3D tai
Bénh vién Thanh Nhan, tU thang 01/2017 dén
thang 11/2020.

Phuong phap nghién ciru: M6 ta hoi clru
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két hgp tién clru

Quy trinh ky thuat: Chdng t6i tién hanh
PTNS dat tdm Iudi 3D hoan toan ngoai phic mac
(TEP) diéu tri TVB hai bén cung mot luc. S
dung loai Iugi polypropylene 3D MAX™ Mesh cla
hang Bard — Davol (Phap), kich thudc 8,5 x 13,7
cm (lugi nho) hodc 10,8 x 16 cm (luGi to) c6 cau
tric dudng vién phu hgp vaéi giai phau san ben.

Cac budc phau thuat:

- Budc 1: Rach da va ddt trocar 10mm tai ron.

- Budc 2: Phau tich tao khoang trudc phdc
mac va ddt cac trocar thao tac.

- Budc 3: Phau tich va xr ly tui thoat vi bén phai.

- Budc 3: Dai vi tri man hinh va phau thuat
vién, phau tich khoang trudc PM va xUr ly tai
thodt vi bén trai, dat ludi nhan tao 3D che phu 16
cd lugc bén trai.

- Budc 4: DGi vi tri phau thudt vién, dat udi
3D che phti 16 ¢ Iugc bén phai

- Budc 5: Xa khi CO2, déng bung.

Cdc chi tiéu nghién ciru:

- Dc diém bénh nhan: Tudi, gidi, phan loai
TVB theo vi tri giai phau (truc tiép, gian tiép),
theo Nyhus

- K&t qua sdm: Thdi gian dau sau md, thdi
gian trung tién, bién chling sdm, thdi gian ndm
vién sau md, danh gia k&t qua sém theo 4 mrc:

+ Tét: Khdng xuét hién bién chiing s6m sau mé.

+ Kha: C6 bién chirng nhung khong can phai
can thiép nhu: té bi vung dui, tu mau, tu dich
biu tu hap thu, diéu tri n6i khoa cé hiéu qua.

+ Trung binh: C6 bi€n chiing phai can thlep
nhung khong pha| phau thudt lai nhu: Bi tiéu
pha| d&t thong tiéu, tu mau hodc tu thanh dich
vung biu phai choc hut nhiém khudn vét mé
néng phai tach vét mé.

+ Kém: Phai can thiép phau thuat lai* hodc
tr vong.

- Két qua xa: BN dugc hen tai kham vao cac
thdi diém sau md 1 thang, 6 thang, 1 ndm va
thdi diém két thic nghién cdiu (thang 12/2020),
ghi nhan cac chi tiéu nghién clru: Bién ching xa
(dau man tinh, Iugi di chuyen nhiém khuan
Iugi,...), ty 1é tél phat va nguyén nhan (néu co),
danh gia két qua xa theo 4 muc:

+ T6t: Khong cé bién chiring, khong tai phat.

+ Kha: Tran dich mang tinh hoan tu hap thu.

+ Trung binh: Pau man tinh ving ben biu,
dau thirng tinh va tinh hoan dap (ng t6t véi diéu
tri noi khoa (cudng d6 dau gidm dan va hét)
trong vong 1 nam.

+ Kém: Tai phat; dau man tinh vung ben biu,
dau thiing tinh va tinh hoan kéo dai trén 1 nam,
khéng dap Ung vdi diéu tri ndi khoa hodc can
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phai can thiép phau thuat; teo tinh hoan.
Phan tich s6 liéu: S6 liéu dugc thu thap va
phan tich bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Téng s6 60 BN TVB hai bén (120 tdi thoét vi)
dugc diéu tri bang PTNS hoan toan ngoai phuc
mac (TEP) dat Iugi nhan tao 3D trong thdi gian
nghién clu:

Dic diém bénh nhén (Bang 1): 100% BN
nam gidi, tudi trung 51,0 tudi. TVB truc tiép
63,3%, TV gian ti€p 36,7%. Phan loai Nyhus I la
3,3%, II 26,7%, IIIA 63,3% va IIIB la 6,7%.

Bang 1. Bic diém bénh nhan

Tuoi 51,0+19,0 (18-84 tudi)

Gidi 100% nam

Phan loai theo vi tri gia| TVB truc ti€p: 76(63,3%)
phau (n = 120 tdi TV)| Gidn ti€p: 44 (36,7%)

Loai I: 4 (3,3%)
Loai II: 32 (26,7%)
Loai IIIA: 76 (63,3%)

Phan loai theo Nyhus
(n = 120 tdi TV)

Loai IIIB: 8 (6,7%)

Két qua sdm: Thai gian dau sau mé trung
binh 2,2 ngay Bién chirng sé6m 10 ,0%, trong do
tu mau vung ben 50%, nhiém khuan vét mé
1,7%, t& bi ving dui ngoai 1,7%, bi ti€u va té bi
VL‘Jng dui ngoai 1,7%. Thdi gian nam vién trung
binh 3,97

Bang 2. Két qua som
Thoigiandau 55 4 1,7 (1 - 15 ngay)

sau md

Tu mau vung ben b|u 3 (5,0%)
Nhiém khuan vét mé: 1 (1,7%)
Té bi vung dui ngoai: 1 (1,7%)

Bi€n chiing

som Bi ti€u va té vuing dui ngoai: 1
(1,7%)
Thdi gian nam B A
vien 3,97 £ 1,31 (3 — 9 ngay)
Pénh gia két | Tét: 54 (90,0%) Tr””(%&'f)‘h: 0
ey . o
qua sém Kha: 6 (10,0%) Kém: 0 (0%)

Két qua xa: 57/60 BN (95,0%) dugc theo
déi xa trong thdi gian trung binh 21,8 + 12,6
thang (ngan nhat 1, dai nhdt 47 thang). Co 1
bénh nhan dau man tinh ving ben biu (1,8%).
Khong trudng hgp nao tai phat. Banh gia két
qua xa: Tot 98,2%, kha 1,8%, trung binh 0% va
kém 0%.

IV. BAN LUAN

D6i véi cac trudng hgp TVB hai bén, cho dén
nay van con nhiéu tranh luan trong van dé lua
chon chién thuat diéu tri (stra chita dong thdi
hay tirng bén mét), phuong phap ti€p can (md

md, PTNS TEP hay TAPP), Iuva chon va c@ dinh
[uGi nhan tao,... [1], [4] Nghién clru cua Kalpesh
H. Patel (2017) cho rdng phau thuat diéu tri TVB
hai bén dong thdi qua ndi soi khdng lam tang
nguy cd cho BN va cd ty I€ tai bi€n, bi€n ching
tuang duong so véi phau thuat tirng bén, thdi
gian nam vién, tr§ lai lam viéc binh thudng va
h6i phuc sau PTNS dong thdi hai bén nhanh hon
so v6i mé ma. PTNS nén dudc khuyén cdo la tiéu
chudn vang trong diéu tri thoat vi hai bén [2]

Trong thdi gian nghién cru, chdng toi thuc
hién PTNS dat Iugi nhan tao 3D hoan toan ngoai
phic mac diéu tri TVB hai bén cho 60 bénh
nhan: 100% BN nam gidi, tui trung 51,0 tudi.
TVB truc ti€p 63,3%, TV gian ti€p 36,7%. Phan
loai Nyhus I la 3,3%, II 26,7%, IIIA 63,3% va
I1IB la 6,7%.

K&t qua sém. Cac nghién clu déu nhan
manh uu diém cta PTNS st dung Iugi nhan tao
3D diéu tri TVB gilp gidam tinh trang dau va s
dung thudc giam dau sau mé do viéc st dung
lugi 3D khdng can c6 dinh bang chi khdu hodc
protack nhu d&i véi Iudi phang, do d6 tranh
dudc tinh trang tén thuong hodc chén ép than
kinh ving ben [4], [5].

Trong nghién clftu cta ching t6i, véi hau hét
cac trudng hgp khong can cd dinh Iudi, thdi gian
dau sau mé trung binh 2,2 £ 1,7 ngay. BN dau
sau m& dai nhat (15 ngay) 1a BN duy nhat phai
khdu c6 dinh ludi bang chi Vicryl 3/0. Tajamul
Rashid thdy nhitng BN dugc PTNS dit Iugi 3D
diéu tri TVB it gap phai tinh trang dau dir d6i sau
m&, da s6 BN dau nhe hodc khéng dau sau mé
va dap Ung tot vai thubc giam dau dudng udng
[4] Mir 1.S bdo cdo ty Ié dau mirc do nhiéu sau
md 1a 1,88% [5].

Cac bién cerng sém sau phau thuat noi soi
TEP ¢6 thé bao gom bi ti€u, viém mao tinh hoan,
khuidn vét mé, tu mau, tu dich, dau man tinh
vlung ben biu [6].

Theo Markus Gass, nhitng BN dugc thuc hién
PTNS TEP hai bén cd ty I€ bién chiing sém la
3,2% [1]. Ty Ié nay trong nghién clu cua
Kockerling F. la 1,82%[7]. Trong nghién nay,
chung t6i gap bién chiing & 6/ 60 BN (10 0%).
Trong d6 3 trerng hop (5, 0%) tu mau vung ben
biu, 1 nhiém khuan vét mé (1,7%), 1 té bi ving
dui ngoal (1,7%) va 1 bi tiéu + té vi ving dui
ngoai (1, 7%) Tat ca cac BN déu dugc can thiép
diéu tri ndi khoa &n dinh, khéng phai can thiép
phau thut lai.

Hau hét nghién clfu cla cac tac gia trén thé
gidi cho thay thdi gian ndm vién sau mé thoat vi
ben ndi soi tr 1 — 2 ngay. Thdi gian nam vién
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sau mé trong nghién clfu ctia Kockerling F. 1a 1,8
ngay [7] Bén canh do, cac nghién ciu déu cho
rang diéu tri thoat vi ben ndi soi co thdi gian
nam vién ngan hon so véi diéu tri thodt vi ben
bdng mé ma. Diéu nay dugc giai thich bang cach
phau thuat noi soi phau tich nhe nhang han, it
dau hon sau md cling nhu thdi gian phuc h0|
sinh hoat ca nhan sém [1]

Thai gian ndm vién sau mé trung binh trong
nghién clru cua chung t6i la 3,97 + 1,31 ngay,
dai hon cla Markus Gass la 2,5 ngay [1]. Su
khac biét cé thé do tam ly ctia PTV khi tiép can
ky thudt méi nén mudn gilr BN dé theo ddi va
diéu tri va tam ly mudn dugc cham soc tot tai
bénh vién nén BN chua muon ra vién sém.

Két qua sdm cta BN da phan dat mic tot,
chiém 90,0%. Khong trudng hdp nao co két qua
trung binh hodc kém. 6 trudng hgp (10%) dat
két qua kha la nhitng BN cé bién chirng s6m sau
mé nhung dap (ng t8t véi diu tri ndi khoa ma
khong can can thiép phau thuat lai.

Két qua xa. ba phan cac BN déu dugc theo
ddi sau mé, chiém 95,0%, chi c 3 BN mét lién
lac (5,0%). Thdi gian theo ddi sau mé trung binh
la 21,8 + 12,6 thang. Ngdn nhat 1a 1 thang, dai
nhat la 47 thang. Nghién cltu cé duy nhat 1 BN
(1,8%) cd bién chirng dau man tinh vung ben
biu. bay cung chinh la BN co tinh trang dau kéo
dai sau mé cd thé do qua trinh phau t|ch gd dinh
hodc khdu tdng cudng ludi trong mé gay ton
thuang nhanh than kinh. Tai thdi diém kham lai
sau 1 thang va 3 thang cac triéu chirng dau co
phan thuyén giam (VAS 3 — 5 diém) tuy nhién
van lam BN c6 cam giac kho chiu. BN dugc diéu
tri ndi khoa bang thubc giam dau, chéng viém,
cam giac dau giam dan sau dé 5 thang khong
con dau nira.

Ty & dau man tinh sau mé& TVB ndi chung la
1 - 63%. Tuy nhién, tinh trang dau man tinh it
phd bién hon trong phau thuat TEP véi tam IuGi
nhan tao 3D khdng can ¢§ dinh, do dé it tén
thuong than kinh hon [6]. Trong cac nghién clu
PTNS st dung Iugi 3D diéu tri thoat vi ben vdi
thdi gian theo doi trung binh 1-2 ndm cho thay
ty 18 dau man tinh sau mé dao dong tur 1-3,4%
[3], [5]- A Acar thay ty 1€ dau man tinh ving ben
biu la 2,9%, cac trudng hdp nay déu dap Ung
VGi diéu tri ndi khoa bang gidm dau, chdng viém
ma khong phai can thiép phau thuat lai [6].

Ngoai ra, cac nghién citu cho rang Iugi nhan
tao 3D vGi cau tao phu hgp vdi giai phau vung
ben va d6 cling, dan hoi clla nd giup dé dang
thao tac trong khoang trudc phic mac va che
pht day da khi€ém khuyét thoat vi ma khong bi
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x0dn van hodc gap lai, qua dé giam ty 1& TVB tai
phat sau md [3]. Nguy cd tai phét khi s dung
lugi 3D dudc cac tac gid bdo cdo trong khoang
tir 0,0% - 0,45% khi theo doi trung binh 23-26
thang [3], [5]. Krishna vdi thai gian theo dGi xa
trung binh 72 thang, c6 2 BN tai phat (1 BN tai
phat 1 bén va 1 BN tai phat ca 2 bén). Cac
trudng hop nay déu dugc xir ly mé ma dat Iudi
tai tao thanh bung [8]. Trong thdi gian theo d&i,
chiing t6i khéng ghi nhan trudng hgp nao tai phat.

Panh gid két qua xa tai thdi diém két thic
nghién cltu: Tot cd 56 BN (98,2%); kha 1 BN
(1,8%); trung binh 0%; kém 0%.

Nhu vay, véi nhCrng két qua budc dau dat
dugc, ching t6i c6 cung nhan dinh véi cac tac
gid: Ph3u thuat ndi soi dét tdm Iudi nhan tao 3D
hoan toan ngoai phuc mac la phugng phédp an
toan, kha thi va hiéu qua trong diéu tri thoat vi
ben hai bén & ngudi I6n, vdi ti | tai bién, bi€n
chiing va tai phat thé’p Tuy nhién véi ¢c@ mau va
thdgi gian theo ddi cla nghién cltu con han ché,
vi vy can c6 nhitng d@ tai véi ¢ mau va thdi
gian theo di xa han dé danh gia hiéu qua cla
phuong phap nay.

V. KET LUAN

PTNS hoan toan ngoai phic mac dat IugGi
nhan tao 3D la phuong phap an toan va hiéu
qua trong diéu tri thoat vi ben hai bén & ngudi
I6n v&i ty I€ bién chirng va tai phat thap. Tuy
nhién, vGi ¢ mau va thgi gian theo doi cua
nghién cltu con han ché, can thuc hién cac
nghién clfu sau haon vdi ¢ mau I6n han va thdi
gian theo ddi lau hon dé& danh gid hiéu qua cla
phuong phap nay.
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NGHIEN CU*U PAC PIEM HINH ANH SIEU AM NOI SOI
U MO PEM MAC DA DAY RUOT

Nguyén Céng Long!, Chir Quang Huy?, Vii Truong Khanh?

TOM TAT

Muc tiéu: Danh gia ddc diém hinh anh ndi soi va
siéu am n0| soi u mo dém da day ruot (GIST). DOI
tudng va phudng phap: Bénh nhan cd u dudi niém
mac da day dudc danh g|a dac diém hinh anh bang
siéu am noi soi (EUS). T4t ca u dudc chdn doan xac
dinh bang mo benh hoc Ia GIST qua smh thiét dudi
erdng dan cua siéu am ndi soi hodc phau thuat Két
qua: 28 benh nhan c6 28 u, véi 10 nam va 18 nit
dugc dua vao ngh|en cltu. Kich thudc trung binh ctia u
la 3,94 £ 0,73cm (tu‘lSden62cm) Vi tri u namd
I6p ca la 75%, dudi niém mac 21,4% va I6p co niém
la 3,6% cac trudng hgp. Tinh chat &4m trén siéu am
noi soi, u gidm am chi€ém 14(50%) bénh nhan,
13(46,4%) bé_nh nhén la khGi hon hop am, 1(3,6%)
truong hdp tang am. Ket Iuan Ty Ié u GIST gdp cao
nhat nam o] Idp cc cua 8ng tiéu hoa, vdi tinh chat
giam &m va hon hgp am.

T khoa: U mo dém da day rudt, da day, siéu am
noi soi
SUMMARY

ENDOSCOPIC ULTRASONOGRAPHIC

CHARACTERISTICS OF GASTRIC

GASTROINTESTINAL STROMA TUMOR

Objective: To identify imaging characteristics of
endoscopic and endoscopic ultrasonography for the
diagnosis of gastrointestinal stromal tumors (GIST) in
gastric. Subjects and methods: Patients who had
gastric stromal tumors diagnosed by Endoscopic
ultrasound-guided fine needle aspiration (EUS-FNA) or
surgery were enrolled. The EUS images, procedure
records and tissue histopathology were reviewed. All
patients were positive for C-kit, CD34. Results: Of the
28 patients enrolled, 10 were males, and 18 were
females. The mean size of lesion was 3.94 £ 0.73 cm
(ranged from 1.8 to 6.2 cm). In total, 75%, 21.4%,
and 3.6 % tumors originated from muscularis mucosa,
submucosa, and muscularis propria, respectively. 50%

1Trung tam tiéu hoa gan mat bénh vién Bach mai
2Bénh vién phdi trung uong

Chiu trach nhiém chinh: Nguyen Cong Long
Email: nguyenconglongbvbm@gmail.com

Ngay nhan bai: 13.5.2021

Ngay phan bién khoa hoc: 6.7.2021

Ngay duyét bai: 14.7.2021

and 46.4% of these lesions were characterized
by hypoechoic, heterogeneous respectively.
Conclusion: The preliminary results show that most
of the GISTs originated from muscularis mucosa with
characterized by hypoechoic.

Key words: GIST, (gastricc endoscopic
ultrasonography
I. DAT VAN BE

Cac u dudi niém mac da day (Gastric

Submucosal Tumor — GSMT ) hay con goi la cac
u da day khéng bi€éu md vi cac u cd ngudn gbc
tlr t6 chic lién két va thudng dudc chdn doan
dua vao ndi soi da day. Cac GSMT hay gap nhat
trong noi soi dudng tiéu hoa trén la cac u mo
dém da day - rubt (Gastrointestinal Stromal
Tumors - GISTs). Cac khoi u GIST da day chiém
khoang 40- 60% cua tat ca cac u GIST dudng
tiéu hoda [1, 2]. Nhitng khéi u nay c6 thé dugc
chdn dodn 1a u cd tron hay u than kinh
(Schwannoma) [2] vi ¢ su tuong dong vé mo
hoc. Ngoai ra u dugi niém mac con dudc phan
thanh nhiéu nhéom nhu u cg tron, u t€ bao
Shwann, u lympho nguyén phat khéng Hodgkin
da day, u xa than kinh, u xd, u m@, cac u mach.
Viéc chan doan u dudi niém mac da day thudng
dugc phat hién tinh cd khi nbi soi dudng ti€u hda
trén vi cac tri€u ching lam sang thudng khong
dién hinh, u phét trién &m thdm & dudi niém
mac, bé mét niém mac binh thudng hodc cé ton
thuang, nhung thudng khdng cé hinh anh dac
trung ma chi quan st thdy hinh anh khéi day [6i
vao long da day. Viéc sinh thiét d&€ chan doan
mo bénh dugc chinh xac u cling khé khdn do u
ndm dudi niém mac dan dén terdng dugc phat
hién va chan doan mudn sau nhiéu ndm. Su phat
trién cda ky thuét siéu am ndi soi dudng tiéu hoa
trén (Endoscopic Ultrasonography - EUS) [3]
gitp ich rét nhiéu cho viéc chan doan xac dinh
I6p va cb thé tién hanh choc hit dudi kim nho
chinh xac vi tri khéi u [4]. Tuy nhién tai Viét Nam
it c6 cong trinh nao danh gia vé nghién clru dac
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diém hinh anh ndi soi va EUS clia u mé dém da
day. Nén chung toi ti€n hanh nghién clru dac
diém hinh anh ndi soi va siéu am ndi soi clia u
mo dém da day.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU

Poi tugng: Nghién clru 28 bénh nhan dugc
lam ndi soi thdy cd ton thuong u dudi niém mac,
sau dé bénh nhan dugc lam siéu dm ndi soi mo
ta vi tri 16p khdi u, kich thudc khéi u, tinh chat
am va dugc chan doan xac dinh lai bdng md
bénh hoc sau khi da dugc phau thuat hodc choc
huat la GIST tai bénh vién Bach mai tir nam 2015
dén nam 2017.

Phuong phap: Bénh nhan cd hinh anh tén
thuong u dudi niém mac cla da day qua siéu am
noi soi tai khoa ti€u héa bénh vién Bach mai.
Bénh nhan dugc kham lam sang va dugc chi
dinh phau thudt hodc choc hdt dé€ lam xét
nghiém mo bénh hoc va cé nhuém hoéa mo C-kit,
CD34. BE€ déanh gid mirc dd tuong (ng trén hinh
anh siéu am ndi soi va noi soi thudng & cac bénh
nhén u md dém da day. Tiéu chuén chon bénh
nhan dugc lam siéu am ndi soi tai bénh vién
Bach Mai va thdy t6 chdc u dudi niém mac sau
d6 bénh nhan dugc theo ddi cho dén khi bénh
nhan dugc phau thuat va c6 két qua giai phau
mo bénh hoc dugdc lam tai trung tam giai phau
bénh Bénh vién Bach Mai két luan la GIST.

Xt ly s0 liéu: Sau khi thu thap day du cac
sO liéu, qua trinh x{r ly dugc lam trén may tinh
véi phan mém xur ly s liéu SPSS 20, gia tri P <
0,05 dugc xac dinh la murc khac biét cé y nghia
thong keé.

INl. KET QUA NGHIEN cU'U

Nghién cfu 28 bénh nhan vé&i 28 u dudi niém
mac da day dugc chin doan bang siéu &m ndi
soi va dugc chan doan xac dinh lai bdng md
bénh hoc la GIST (trong d6 24 bénh nhan dugc
phau thuat va 4 bénh nhan chén doan bang choc
hit dugi hudng dan siéu am noi soi). Trén hinh
anh noi soi vi tri vi tri phinh vi 5(17,9%), than vi
18 (64,3%) va hang vi 5 (17,9%) bénh nhan.
T6n thuong quan sat trén ndi soi bé mit niém
mac u trén 28 bénh nhan cho thdy hau hét
truGng hop thady niém mac binh thudng 21(75%)
bénh nhan , 5(17,9%) bénh nhan thay hinh anh
loét trén bé mat, 2(7,1%) bénh nhan thay hinh
anh loét chay mau 6 loét.

Bang 1. Kich thuoc va vi tri U GIST qua
siéu 34m ndi soi
Kich thu'éc khai U

| n(%)

Vi tri khéi u
|_n(%)
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< 2cm 3(10,7%) Ldp cd | 21(75%)
23am | 8(286%) |CP AU I6(o1 4)
3-5cm | 11(39,3%) Lgi%r;d 1(3,6%)
>5cm | 6(21,4%)

Kich thudc | 3,94 + 0,73

trung binh | (1,8 -6,2)

Trong nghién cfu cta chdng t6i, kich thudc u
GIST qua siéu am ndi soi tur 3-5cm chiém ti €
cao nhat 39,3%, ti€p do la khdi u kich thudc 2-
3cm chiém 8(28,6%) trudng hgp va phat hién 6
(21,4%) trudng hgp cé kich thudc trén 5cm
(Bang 1). Vi tri cac khoi GIST tap trung cha yéu
3 I8p cc da day (75%) va I6p dudi niém mac
(21,4%), chi c6 1(3,57%) trudng hgp thay khoi
u G I3p ca niém.

Bang 2. Tinh chat khéi U GIST qua siéu
am néi soi

Tinh chat am Tinh chat ranh
khoi U gidi khoi U
n(%) n(%)
Giam e
am 14(50%)| Ranh giGi ro | 21(75%))
Tang Ranh gidi
s |1G6%) | o Ts | 6(214%)
Hon 13 Hinh anh canxi trong
hop am | (46,4%) khéi U
Co6 hinh anh
o 9(32,1%)
Khong cé hinh
anh canxi | 12(67,9%)

Pa sO cac trudng hgp GIST c6 bd ro nét
chiém 21(75%) trudng hdp. Péc diém hinh anh
trén siéu am noi soi cia khoi GIST thay ti 1€ khoi
giam am chi€ém mot nira véi 14(50%) trudng
hap. 9(32,1%) trudng hgp cé hinh anh n6t canxi
hdéa trong khéi u (Bang 2).

Hinh 1. Hinh anh minh hoa a) Hinh anh
noi soi u duoi niém mac da day nhin xa. b) Hinh
anh bé mat niém mac khéi u binh thuong,; c) do
kich thuoc khoi u trén siéu dm ndi soi; d) khoi u
Xudt phat tur Iop co thanh da day.
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IV. BAN LUAN

U m6 dém da day rudt (GIST) la loai u trung
mo thudng gap nhat & da day va co nguy cd ac
tinh [5, 6]. Nguon goc GIST xuat phat tir cac té€
bao k& Cajal va d€ chan doan xac dinh qua
nhudom hdéa mé CD34, CD 117, va protein c-kit.
Nguy c@ ac tinh clia GIST rat khac nhau né phu
thudc vao hai yéu t6 la kich thudc khéi u va toc
dd phan bao.

Hinh anh trén ndi soi clia u GIST dién hinh la
cac tén thuong dang u dudi niém mac cé hinh
Idm & gilra. Trong nghién clu cla chdng t6i ¢ 28
bénh nhén, trén hinh anh ndi soi da day thi déu
la khéi u dang dudi niém mac, vdi 75% trudng
hgp cd niém mac bé mat binh thudng, 17,9%
bénh nhan cd loét bé mat u, 7,1% trudng hdp co
loét dang chdy mdu. MGt s6 nghién cliu khac
cling cho thay ty |é gap loét bé mat niém mac &
u GIST da day tdi 48% [7]. Vi tri khéi u ty 1€ gap
tai hang vi cd 5(17,9%) bénh nhan, 5(17,9%)
bénh nhan cd khé6i u & phinh vi va 18(64,3%)
bénh nhan co u tai than vi. Hinh anh siéu am noi
soi dién hinh 1a kh&i giam a&m, thudng xuét phat
tr I6p 2 (I6p cd niém) hoac I6p 4 (I6p ca cla
thanh da day). Nhu anh minh hoa (Hinh 1) mét
bénh nhan trong nghién cu cla chang toi thi
khoi u xuat phat tir I6p co cha thanh da day,
khdi u co tinh chat giam am va tuong déi dong
nhat day 1a hinh anh dién hinh cta u GIST da
day trén siéu am ndi soi. K&t qua nghién clru cla
ching to6i cling ghi nhan t6i 75% khGi u xuat
phat t&r I8p co ctua thanh da day va chi cd 6
truGng hop chiém 21,4% xudt phat tir I18p dudi
niém mac da day. EUS cd thé cho phép ta do
dugc kich thudc khoi u. Trong nghién clu cua
chiing t6i kich thudc khéi u tir 3-5 cm chiém ti 1€
cao nhat 11(39,3%), ti€p do la khai u kich thudc
2-3cm chiém 8(28,6%) trudng hgp va phat hién
6(21,4%) trudng hgp co kich thudc trén 5 cm.
Kich thudc trung binh khéi u la 3,94 £ 0,73 cm.
P3c diém bd khdi u, cdu truc trong khéi u nhu
nang trong khdi u, hinh anh khdi trong khoi,
hoac hinh anh hach bao quanh khéi c6 hay
khdng, cac dic diém dé déu mang tinh chat co
thé goi y tinh chat &c tinh cta u [8, 9]. Trong
nghién cfu cta ching toi cho thay tinh chat khoi
u GIST thudng cd ranh gidi rd chiém 75% cac
trudng hgp, va 50% cac trudng hgp cé tinh chat
giam am. Méc du cb thé dua ra nhiéu théng sé
dua trén EUS nhung vdi cac khdi u kich thudc
nhd can phai chan doan phan biét véi cac loai u
khac, nhiéu khi ching ta phai theo ddi theo thdi
gian vé kich thudc khGi u. Tuy nhién & nghién

clru ching toi tién hanh sinh thiét kh6i u dudi
hudng dan cla siéu 4m ndi soi dé cd chan doan
md bénh hoc, khi bénh nhan cd kich thudc khdi
u I6n bénh nhan dugc khuyén cado phau thuat va
bénh nhan dugc khdng dinh sau md 13 u GIST da day.

V. KET LUAN

Trong nghién cltu cla ching t6i siéu am noi
soi gilp l1am té&ng ti 1& chadn doan u md dém da
day so véi néi soi thudng, gilp danh gia tién
lugng mirc d6 nguy cd cua cac khoi u qua viéc
biét vi tri I18p, tinh chat am clta khéi u, danh gia
chinh xac hon kich thudc, cling nhu danh gia
mdrc d6 xam 18n va cac hach xung quanh dé cé
chi dinh phau thuat phtu hgp.
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KHAO SAT TINH TRANG THIEU VITAMIN D3 (25-0OH) HUYET THANH
O’ BENH NHAN PAU COT SONG THAT LUNG MAN TiINH

TOM TAT

Muc tiéu nghién cfu: Khao sat tinh trang thiéu
Vitamin D3 (25-OH) huyét thanh & bénh nhan dau cot
séng that lung man tinh. Pdi tuwgng va phucng
phap nghién ciru: Nghién cltu mé ta cdt ngang c6 so
sanh ndi nhdm trén 82 bénh nhan dau cdt s6ng that
lung man tinh. K&t qua: Ty 1& nit/nam la 2,9/1; tudi
trung binh clia nhém bénh nhén la 67,6 + 12,7 tuGi.
NOng d6 Vitamin D3 (25-OH) huyét thanh trung binh
la 19,8 = 7,7 ng/ml; trong do ty 1€ bénh nhan thi€u
nang chiém 53,7% va thi€u vira la 39,0%. Muc do
thi€u Vitamin D3 (25-OH) huyét thanh lién quan cd y
nghia théng ké véi p<0,05 bao gom: gidi tinh, tinh
trang hat thudc 13, tinh trang udng rugu (& nam gidi),

triéu chirng yéu cd trén lam sang, mic d6 han ché

sinh hoat (chi sG Oswestry), giam mat do xucng cot

s6ng & nir gidi. K&t luan: Nghién clru cho thdy tinh

trang thi€u Vitamin D3 (25-OH) huyét thanh & bénh

nhan dau cdt sdng thit lung man tinh rat phé bién va

c6 lién quan vdi mot s6 triéu chiing ¢ ndng cla bénh.
Tur khoa: vitamin D, dau c6t s6ng that lung

SUMMARY

SURVEY FOR VITAMIN D3 (25-OH) DEFICIENCY

IN CHRONIC LOW BACK PAIN PATIENTS

Objectives: This study was to investigate vitamin
D3 (25-OH) deficiency in chronic low back pain
patients. Methods: A cross-sectional  study,
intragroup comparison in 82 patients suffering from
chronic low back pain. Results: The female/male ratio
is 2,9/1; The mean age of the patients group in this
study was 67,6 =+ 12,7 years. The mean serum vitamin
D3 (25-OH) concentration was 19,8 £ 7,7ng/ml; in
which the prevalence of patients with deficiency was
53,7% and vitamin D insufficiency accounted for
39,0%. Some related factors having statistically
significant relationship with serum vitamin D3 (25-OH)
levels including: gender, smoking and alcohol drinking
in men, muscle weakness symptom clinical, degree of
activity restriction (Oswestry Disability Index), reduces
bone mineral density in women. Conclusion: The
research found that Vitamin D3 (25-OH) deficiency in
patients with chronic low back pain was very common
and was associated with some physical symptoms of
the disease.

Keywords: \/itamin D, chronic low back pain
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Nguyén Trung Ha Tam?, Ping Hong Hoa?

I. DAT VAN PE

Dau cdt s6ng that lung (CSTL) la mét triéu
chiing phé bién cla rdi loan ¢ xuang, bao gém
cac triéu chiing dau, cang cd, ciing khdp hoac
dau vung dudc gidi han bdgi dudi mép sudn va
trén nép co méng, cd thé cd hodc khéng kém
dau than kinh toa [5]. Pau CSTL man tinh la khi
con dau ton tai lién tuc trong 12 tuan trd lén.

Binh thudng, Vitamin D3 (25-OH) (Vitamin D3)
huyét thanh co vai tro quan trong trong qua trinh
chuyén hoa xuong dé duy tri hé xuong khdp chéc
khoe. Ngoai ra, Vitamin D3 con tham gia vao qua
trinh diéu hoa mien dich glup bao vé cd thé chdng
lai bénh tat. Trong nhitng nam gan day, su thiéu
hut Vitamin D3 trén bénh nhan dau CSTL man
tinh rat phé bién [8], [9]. Nghién cltu clia Gokcek
E. va cong su chi ra ty I&é nguGi bénh dau CSTL
thiéu hut Vitamin D3 chiém 85,7% [6]. Tai Viét
Nam da cé mot s6 nghién ciru vé Vitamin D3 trén
bénh nhan mac cac bénh vé co xuang khép nhu
loang xudng, viém cot s6ng dinh khdp, gout,
lupus ban dé hé thdng... Hién chua cd nghién clru
nao vé tinh trang thi€u Vitamin D3 & bénh nhan
dau CSTL man tinh. Vi vay, ching t6i thuc hién dé
tai nay v8i muc tiéu: Xdc dinh néng do Vitamin D3
va khao sat tinh trang thiéu Vitamin D3 (25-OH)
huyét thanh & nhilng nguoi bénh dau cot song
that lung man tinh.

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

2.1. Poi tugng nghién ciru

Tiéu chuan lva chon. D3i tugng nghién cliu
(DTNC) la nhitng ngudi bénh dugc chan doan
dau CSTL man tinh khong do viém dugc diéu tri
tai Khoa co xuong khdp Bénh vién E tur thang
03/2021 dén thang 04/2021 va dong y tham gia
nghién c(ru.

Tiéu chuan loai trir. Nhitng ngudi bi dau
cOt sdng that lung cdp va man tinh do cac bénh
ly khdp viém, Hoi chu’ng roi loan hap thu, bénh
Crohn, phau thuat néi tdc da day rudt. Tién s
hoac hién dang st dung thu6c anh hudng dén
chuyén hoéa Vitamin D3: Rifampicin, Rocaltrol,
Carbamazepine, Cimetidine...Ngudi mac bénh cé
lién quan dén chuyén hda Vitamin D3: Suy than
man, suy gan man, suy tuyén can giap, dai thao
dudng, héi chirng cushing.

2.2. Phucang phap nghién ciru

Thiét k& nghién ciru: Nghién cliu mé ta cét
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ngang, phén tich n6i nhom.

C3 mau nghlen clru:

Ap dung céng thirc ¢ mau udc tinh cho mot
bénh man tinh trong bénh vién [1]

1—-—pp
d2

Trong d6: 7114 c& m3u nghién cdu can cd;
2 —
Zh-as2) = 1,96 (g=5y). P = 0,92¢peo
udc tinh vé ty Ié thi€u vitamin D & bénh nhan
CXK tai khoa noi Cg xuang khdp, Bénh vién Chg
R3y, ndm 2011 [2]; @ = 0,06 |3 d6 chinh xac

tuang dai so vdi P.

S6 mau (n) tinh dugc la 79. Thuc t€ c6 82
ngudi bénh du tiéu chudn tham gia nghién cdu.

Phuong phap thu thap so liéu. Thong tin
ca nhan cla ngLr(‘ji bénh dugc thu thap dua trén
bd cau hdi cd san. Hoi bénh va kham lam sang.
Xét nghiém ndng do Vitamin D3 trong mau huyét
thanh dugc thuc hién tai khoa Hoéa sinh, Bénh
vién E, trén may phan tich mién dich Coban E
6000 clia hang Roche. Gia tri Vitamin D3 25(0OH)
huyét thanh dugc chia 3 mdc do: thi€u nang: <
20ng/ml, thiéu vtra: 21-29ng/ml va binh thudng:
= 30ng/ml [7].

Phan tich s0 liéu. Cac s6 liéu sau khi thu
thap dugc kiém tra, lam sach, ma hod va nhap
bdng phan mém Epidata 3.1 sau dé x ly théng
ké bang phan mém Stata 12.0.

Pao dirc nghién ciru. Dé tai d3 dugc Hoi
dong dao dulc truGng Dai hoc Y Ha NGi, Bénh

n=Z a2

vién E Ha NGi thong qua. Thong tin thu thap tur
nghién clru dugc ma hda, moi thong tin dinh
danh dugc gilr kin. Cac két qua dugc phan tich
tdng hop, khéng cdng bd thdng tin ca nhan va
chi dugc phan tich phuc vu ding cho muc tiéu
nghién c(ru.

Ill. KET QUA NGHIEN cU'U

Trong s6 82 BTNC bi dau CSTL man tinh, ty
Ié nir chiém 74,4%, nit/nam la 2,9/1, tudi trung
binh 1a 67,6 £ 12,7 nam, hau hét cac DTNC trén
60 tudi (72,0%), ty 1& BTNC & nhém lao déng
nhe la 57,3% va lao dong tir trung binh dén
nang chiém 41,5%. Cac bénh ly kém theo ph&
bién bao gobm: THA (45,1%), dai thao dudng
(18,3%) va Gut (12,2%).

3.1. Nong do Vitamin D3 va tinh trang
thiéu Vitamin D3 & ngudi bénh dau CSTL
man tinh

Bang 1. Nong dé Vitamin D3 huyét
thanh cua cac PTNC

Mirc do thiéu Min -
Vitamin D3 n % | X*SD Max
huyét thanh

Thi€u nang 44 | 53,7
Thigu via | 32 | 39,0 1958;17"7 436‘9
Bnhthusng | 6 | 7,3 | 9 '

Trong 82 bénh nhan nghién ciu ty 1€ thi€u hut
vitamin D3 chiém t&i 92,7%. Nong do vitamin D3
huyét thanh trung binh la 19,8 £ 7,7ng/ml.

3.2. Mai lién quan giira nong do vitamin
D3 véi mot s0 yéu to0 6 ngudi bénh dau
CSTL man tinh

Bang 2. Mirc dé thiéu Vitamin D3 va dgc diém nhdn khéu hoc

Mirc do thiéu Vitamin D3 huyét thanh (n = 82)
Dic diém Thiéu nang Thiéu vira Binhthuwéng | p
n | % n | % n | %
Tudi 66 6+134 694 +£12,1 67 8§+115 0,803
Gidi tinh: Nam 15 9 10 31,2 66 7 0.035
NT 37 84 1 22 68,8 3 33,3 !

*p tinh theo clia Anova test, Fisher test

Su khac biét vé ty I€ thi€u hut Vitamin D3 gilfa hai giGi cd y nghia thong ké véi p = 0,035 < 0,05.
Bang 3. Muc do thiéu Vitamin D3 va tinh trang hat thudc Ia o nam gidi

Mirc do thiéu Vitamin D3 huyét thanh (n = 21)
Hat thuoc la Thiéu nang Thi€u vura Binh thuong P
n % n % n %
Co 6 85,7 6 60,0 0 0,0
Khong 1 14,3 4 40,0 4 100 0,043

*p tinh theo cla Fisher test

Nam gigi hut thuGc 12 co ty Ié thi€u hut Vitamin D3 cao han nhdm khong hat thudc 13, su khac

biét cd y nghia thong ké (p = 0,043 < 0,05).

Bang 4. Muc do thiéu Vitamin D3 va tinh trang uéng ruou d nam gioi

M{rc do thiéu Vitamin D3 huyét thanh (n = 21)

uodng rugu Thiéu nang

Thiéu vira

Binh thuong p

n | % n

| % n | %
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Co

6 85,7 8

80,0

1 25,0

Khéng

1 14,3 2

20,0

3 75,0

0,022

*p tinh theo cla Fisher test
Ty 1€ thi€u hut Vitamin D3 & nhédm nam gigi c6 uéng rugu cao han so véi nhom khéng udng rugu,
su’ khac biét cd y nghia thong ké (p = 0,022 < 0,05).

Bang 5. Muc dé thiéu Vitamin D3 va triéu chirng co nang

Triéu chifng I\Qu’c c]éj thiéu Vitamin_93 h‘uyé't thanh (‘n = 82)‘
G n&n Thi€u nang Thi€u vua Binh thuong 1]
9 n | % n | % n | %
Triéu chirng yéu co
Co 7 15,9 0,0 1 16,7
Khong 37 84.1 32 100 5 83.3 0,034
Triéu chirng di cam
Co 19 43,2 9 28,1 3 50,0 0.356
Khong 25 56,8 23 71,9 3 50,5 !

*p tinh theo cua Fisher test
Co su khac biét co y nghia thong ké vé ty I€ thi€u hut Vitamin D3 lién quan dén triéu ching yéu

cd (p = 0,034 < 0,05).

Bang 6. Muc dé thiéu vitamin D3 va cdc chi s6 luong gia

Chi sé Mirc do thiéu Vitamin D3 huyét thanh (n = 82) p
Thi€u nang Thi€u vura Binh thuong
Thang diém VAS 3306 36+0,7 31+0,5 0,597
Chi s6 Oswestry 19,6 + 7,0 17,4 + 8,6 16,2+ 7,9 0,001

*p tinh theo cla Anova test

Chi s6 Oswestry trung binh & nhém BTNC bi thi€u hut Vitamin D3 cao hon cé y nghia théng ké so
vGi nhdm BTNC cé Vitamin D3 trong gidi han binh thudng véi p < 0,05.

Bang 7. Muc dé thiéu vitamin D3 va mot s6 chi s6 can Iam sang

Chi sé MI:I‘E’d@ thiéu Vitamin D3 huyét thanh (n = 82) p
Thiéu nang Thi€u vura Binh thuong
Glucose (mmol/l) 56+1,7 6,4 % 2,2 6,0+ 1,0 0,09
Calci (mmol/l) 22 +0,1 22 £0,1 23+0,1 0,600
Phospho mau (mmol/I) 1,1+0,2 1,1+0,2 1,1+0,1 0,370
ALP (UI/L) 79,3 £ 31,0 93,1 + 60,6 64,1 £ 11,9 0,000

*p tinh theo clia Anova test

NO6ng d6 ALP mau cta nhdm DTNC bi thi€u hut Vitamin D3 cao han cé y nghia thdng ké so véi
nhém DTNC co Vitamin D3 trong gidi han binh thudng véi p < 0,05.

Bang 8. Muc do thiéu Vitamin D3 va mat doé xuong cot song d ni¥ gioi

Mat d6 xu'on Mirc do thiéu Vitamin D3 huyét thanh (n = 61)
at co xuang Thi€u nang Thi€u vura Binh thuong p
cot song n % n % n %
Binh thuGng 6 17,6 2 9,1 3 60,0
Giam 6 17,6 9 40,9 2 40,0 0,013
Lodng xugng 22 64,7 11 50,0 0 0,0

*p tinh theo cla Fisher test

Ty 1é giam mat dd xuong va lodng xuang cot song & nhiing phu ni¥ ¢6 thi€u hut Vitamin D3 cao hon
hdn so vGi nhém c6 Vitamin D3 binh thuting, sy’ khac biét cé y nghia théng ké (p = 0,013 < 0,05).
IV. BAN LUAN NOng d6 Vitamin D3 huyét thanh trung binh &

P8i tugng tham gia nghién cifu c6 dsc diém  Dénh nhan dau CSTL man tinh trong nghién ciu
chung kha tuong dong so v&i nghién ciu vé 12 19,8 + 7,7 ng/ml va nhom doi tugng thieu
nong dd Vitamin D3 trén bénh nhan bénh ly that Nang Vitamin D3 co ty le 53,7% (bang 1), ket
lung, ty I& nir gi6i chiém trén 50% [4], [8]. Tuy 9ua nay cao hdn so vai nghien cuu tai mien Bac
nhién, do tuBi trung binh tai nghién clu ndy cao  NUGC ta tren nhom doi tugng ngudi binh thudng
hon so véi da s8 cac nghién cifu khac ciing chu  VOi ty 1@ thieu Vitamin D3 la 23,8%. Ngoai ra, ty
da 4], [6], [8]. I&€ nay cao hon so vGi hau hét cac nghién ciu
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dugc tim thdy trén cung nhom déi tugng bénh
nhan co xudng khdp man tinh. Cu thé, nghién
cltu clia Calik Y. va cong su cho thady 22,8%
bénh nhan thi€u Vitamin D3 hay nghién clfu cla
Turner va cdng su' cho thay ty 1& thi€u Vitamin
D3 la 26% [4],[8]. Diéu nay c6 thé de dang ly
giai bdi do6i tugng trong nghién clru cla chdng
t6i c6 db tudi trung binh cao hon so vdi cac
nghién cfu khac va su khac biét gilta dic diém
dia ly, van héa va 16i song gilra cac nghién ctru,
nhirng yéu to nay gay ra su khac biét gilra ty I1é
thi€u Vitamin D3 & cac nghién cru [4]. Bén canh
dd, cd6 mét s6 nghién cltu khac cho thay ty 1é
thi€u nang Vitamin D3 cao han so vgi nghién cltu
clia chlng t6i, cu thé nghién cltu cia Gokcek E.
cho ty |é la 85,7% bénh nhan thi€u Vitamin D3
[6]. Tuy nhién, diéu nay cd thé dugc giai thich
khi cac nghién cttu trén ti€n hanh trén nhém doi
tugng dau CSTL man tinh c6 kém theo cac tiéu
chuén khac so vdi nghién clru cta chiing tdi, nhu
trong thdi gian nghién clu cé triéu chirng dau
hodc thdi gian cd bi€u hién dau that lung kéo dai
trén 6 thang [6]. Mac du, c6 su khac nhau gilra
ty |é thi€u Vitamin D3 tai cac nghién ctfu nhung
hau hét cac nghién cllu déu nhan manh thuc
trang thi€u Vitamin D3 & bénh nhan dau CSTL va
can cd nhitng bién phap dé giai quyét van dé nay.

Nghién cltu danh gid mai lién quan gilra tinh
trang thi€u Vitamin D3 huyét thanh cho thay gigi
tinh, su’ thay ddi mdc d6 han ché chiic néng sinh
hoat dugc danh gid bdng chi s6 Oswestry va
nong do ALP cd su khac biét gitra cac nhom doi
tugng c6 muac do thi€u Vitamin D3 khac nhau.
Két qua nghién clru clia chdng t6i cho thay ty 1é
thi€u hut Vitamin D3 & phu nif cao hon han so
véi nam gidi, su khac biét c6 y nghia thong ké
vGi p < 0,05 (bang 2). Két qua nay phu hgp vai
nhiéu nghién cltu da cong bd trudc day cho rang
ty 1€ thi€u hut Vitamin D3 & ni gigi thudng cao
hon so véi nam gidi [4], [8].

Két qua nghién clu clia chung t6i cho thay
mot sO 16i s6ng co hai vdi sic khde cla bénh
nhan lién quan cé y nghia théng ké (p < 0,05)
vdi tinh trang thi€u hut Vitamin D3 (bang 3, 4).
Cac nghién cru gan day da ggi y vé mai lién
guan gilta tinh trang thi€u hut Vitamin D3 vdi
mot s6 16i s6ng cd hai d6i vai sic khoe nhu su
lam dung rugu bia, hit thu6c 1a. Két qua nghién
ctu cling cho thay c6 7/8 bénh nhan yéu cg bi
thi€u nang Vitamin D3 (bang 5). Calik va cbng su
bao cao mirc d6 han ché van dong & nhom doi
tugng bi thi€u Vitamin D3 cao hon so vdi nhom
dbi tugng co nong do Vitamin D3 binh thuGng
[4]. Nghién clru cua Bischoff va cong su’ cho bao

cdo vai két qua sirc manh va chic ndng cd bap &
bénh nhén 60 tudi tr¢ Ién bi thi€u Vitamin D3
thap hon so vGi bénh nhan c6 mirc Vitamin D3
binh thudng [3]. Cé thé giai thich, viéc thiéu
Vitamin D3 s€ lam tang d0 nhay cam véi con dau
va giam hoat dong chiic nang than kinh va co
bap, dan dén yéu ca [9].

Chi s6 Oswestry thudng dudc s dung trong
cac nghién clru dé danh gia su thay doi mirc dd
han ché sinh hoat & bénh nhan bi dau cot song
that lung. Trong nghién cfu clia ching toi (bang
6) cho thay chi s6 Oswestry cao nhat & nhém
DTNC bi thi€u Vitamin D3 huyét thanh & miic do
nang va thap nhat & nhdm c6 nong do vitamin
D3 trong gidi han binh thudng, su khac biét cé y
nghia thong ké (p<0,05). Diéu nay giai thich tai
sao nhitng do6i tugng phai lam viéc trong diéu
kién thi€u anh nang mat trdi nhu trong vén
phong, trong cac xudng san xudt cong nghiép
khép kin thudng co ty 1€ dau cbt sdng that lung
cao va thdi gian dau dai dang, kéo dai. Mdc du
c6 nhiéu nghién cllu da cong bd trudc day cho
thdy cé mai lién quan gitra mirc d6 thi€u Viamin
D3 va@i chi s6 danh gia mic do dau VAS [4], [6],
[8]. Trong nghién clftu cta ching t6i, khong tim
thady su’ khac biét co y nghia gilta chi s6 VAS vGi
cac mirc do thi€u Vitamin D3 (bang 6), diéu nay
cd thé ly gidi 1a do d6i tugng nghién cua ching
t6i la dau that lung man tinh, vi vay chi s6 lugng
gia dau (VAS) cd thé it ¢ y nghia han so véi chi
s6 danh gid chdc nang van dong (Oswestry).
Lodh va cong su’ da nhan manh su khac biét cé y
nghia giltra néng do ALP & cac nhdm bénh nhan
c6 mic do thi€u Vitamin D3 khac nhau [9], két
ludn nay ciing phu hgp véi cac két qua ching toi
thu dugc trong qua trinh nghién clitu (bang 7).
M6t s6 dac diém can Idm sang khac nhu néng dod
calci toan phan, dudng, phospho mau trong
nghién cru cla chdng toi chua tim thady mai lién
quan vdéi mdc do thiéu Vitamin D3 huyét thanh
(bang 7) diéu nay co thé 1a do c& mau nghién
ctu cla chung toi chua du I6n.

Khao sat mai lién quan gilta mat dé xuang &
cot sbng that vai tinh trang thi€u Vitamin D3
trong nghién clu cua chung t6i cho thay ty |é
giam mat do xuong va loang xuong cot séng &
nhitng phu nit cé thi€u hut Vitamin D3 cao hon
han so vGi nhdm cd Vitamin D3 binh thudng, su
khac biét c6 y nghia thdng ké véi p<0,05 (bang
8). Két qua nay tuang tu nghién clru ciia Nguyen
Thi Thanh Huong khi phan tich hGi quy tuyén
tinh nhiéu lan cling cho két qua néng do6 Vitamin
D c6 mai lién quan dong bién véi mat dé xuang
G phu nir (p<0,001).
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V. KET LUAN

Khdo sat 82 doi tugng nghién clru bi dau CSTL
man tinh, khéng phan biét gi6 tinh cho thay:
Nong do Vitamin D3 huyét thanh trung binh la
19,8 = 7,7 ng/ml; trong d6 ty 1€ thi€u nang chiém
53,7% va thiéu vira la 39,0%. MGt s6 yéu té anh
hudng dén néng do Vitamin D3 huyét thanh c6 y
nghia (p<0,05) bao gom: gidi tinh, tinh trang hit
thudc 13, tinh trang udng rugu (& nam gidi), triéu
ching yéu ca trén lam sang, mirc do han ché sinh
hoat (chi s6 Oswestry), chi s6 ALP, giam mat do
xuong cot song & phu nit. Nhitng két qua nay cho
thay thuc trang thi€u vitamin D3 dac biét & bénh
nhan dau that lung man tinh va nhitng khuyén
nghi vé su can thiét phai sang loc tinh trang thi€u
vitamin D & nhitng ngudi bénh bi dau cbt séng
that lung man tinh dé c6 k& hoach diéu tri phli hop.
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NGHIEN C’U BUO'C PAU VE CAGPAI, OIPA, DUPA CUA
HELICOBACTER PYLORI O' BENH NHAN UNG THU’ DA DAY TAI VIET NAM

Vii Viin Khién?, Poan Vii Nam?% Nguyén Quang Duit?,

TOM TAT

Pat van dé: TU nam 1994, WHO da xép H.pylori
nam trong nhém I gdy UTDD. Tuy nhién, kha nang
géy bénh cla H. pylori phu thuc}c vao yéu to6 doc luc
cua no. bé tai nghién cfu vé ty 1€ cagPAI, oipA, dupA
¢ bénh nhan UTDD tai Viét Nam. D6i tugng va
phu’dng phap 31 bénh nhan UTDD dudc chan doan
xac dinh trén ndi soi va md bénh hoc. CagPAI OipA,
dupA “dudc thuc hién b&ng ky thudt PCR. Két qua:
Bénh nhan = 60 tudi chiém: 64 5%. Nam nhiéu hon
nr: 2,1. C4c triéu chimg lam sang hay gdp: Chan an
(90, 3%), kho tiéu (90,3%), dau terdng Vi (83 9%).
M6 bénh hoc: Ung thu da day thé rudt chiém ty I1é cao
nhat: 64,5%. Ty 1& cagPAI, oipA, dupA dudng tinh &
bénh nhan UTDD tuong Ung la: 90,3%, 32,3%,
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51,6%. Két luan: Gen cagPAI cla H. pylori la yéu to
nguy cd cao gay UTDD tai Viét Nam. Can nghién cru
trén s6 lugng nhiéu han

Tur khoa: Helicobacter pylori,
viém da day man

SUMMARY
INITIAL STUDY ON CAGPAI, OIPA, DUPA
OF HELICOBACTER PYLORI IN GASTRIC

CANCER PATIENTS IN VIETNAM

Introduction: Since 1994, WHO has classified
H.pylori in group I causing gastric cancer. However,
the pathogenicity of H. pylori is highly dependent on
its virulence factor. Research topic on the rate of
cagPAI, oipA, dupA in gastric cancer patients in
Vietnam. Patients and mehods: 31 patients with
gastric cancer were confirmed on endoscopy and
histopathology. CagPAI, oipA, dupA were performed
by PCR. Results: Patients = 60 years old accounted
for: 64.5%. More men than women: 2.1. Common
clinical symptoms: Anorexia (90.3%), dyspepsia
(90.3%), epigastric pain (83.9%). Histopathology:
Itestinal type accounted for the highest percentage
(64.5%). CagPAl, oipA, dupA were positive in gastric

ung thu da day,
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cancer patients, respectively: 90.3%, 32.3%, 51.6%.
Conclusion: The cagPAI gene of H. pylori is a high
risk factor for gastric cancer in Vietnam. Need to study
on more quantity

Keywords: Helicobacter pylori, gastric cancer,
chronic gastritis

I. DAT VAN DE

Mac du cd nhiéu ti€n bd trong viéc phat hién
sém va ap dung cac ky thuat tan tién diéu tri cho
ung thu da day. Tuy nhién, ung thu da day
(UTDD) van la mot trong nhiing loai ung hay gap
trén thé gigi. Thong ké cliia GLOBOCAN 2020 cho
biét ty Ié mdc UTDD trén toan thé gidi la 1.089.103
ca va ¢6 768.793 bénh nhan da bi tir vong.

TU ndm 1994, t6 chirc y t&€ gidi (WHO) da xép
Helicobacter pylori (H.pylori) nam trong nhém I
gay UTDD. Tuy nhién, kha nang gay bénh cta H.
pylori phu thubc rat nhiéu vao yéu t6 doc luc
(virulence factors) cua chung. Yéu t6 doc luc
cagA (cytotoxin associated gene A) va vacA
(vacuolating cytocin A) da dudc nghién cttu kha
rong rai trong UTDD va cac bénh ly da day khac.
Tuy nhién, ngoai 2 gen cagA va vacA con co kha
nhiéu cac gen khac cling dugc chdfng minh co
lién quan dén cac bénh ly da day ta trang, dac
biét la UTDD. Gan day, c6 nhiéu nghién ciu dé
cap dén cac gen khac nhu cagPAI (cag
pathogenicity island), oipA (outer inflammatory
protein A gen) va dupA (duodenal ulcer
promoting gen) & bénh nhan UTDD [1]. Nam
2010, Nguyén Lam Tung va cs cling da nghién
c(fu cac gen nay chi trén cac do6i tugng la bénh
nhan bi viém da day man. Dé tai nghién cru tim
hiéu vé ty 18 cac gen: cagPAI, oipA, dupA & bénh
nhan UTDD tai Viét Nam

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

1. P6i tugng. Trong thai gian tur 06/2019
dén 03/2020, ching t6i da thu thap dugc 31
bénh nhan UTDD du tiéu chudn dudc dua vao
nghién cru. Bénh nhan dugc thu thap tai Bénh
vién TWQD 108 va Bénh vién quan y 103-Hoc
vién Quany.

T&t ca bénh nhan UTDD dugc chan doan xac
dinh bang mé bénh hoc va cd nhiém H. pylori

(xac dinh trén urea test va/hodc PCR). Tiéu
chuén loai trir: D3 cdt da day, dung khang sinh
hoac Bismuth (trong vong 4 tuan), dung thudc
khang thu thé H, hodc thudc (c ché bem proton
trong vong 2 tuan trudc do.

2. Phuong phap

+ Thiét k& nghién clru: nghién clru cdt ngang

+ SUr dung may nodi soi EVIS 180 (Olympus-
Nhat Ban).

+ Hinh anh dai th€ UTDD dua theo phén loai
clia Bormann chia thanh 4 thé: Khéi 16i, loét, loét
tham nhiém, tham nhiem lan toa.

+ Phan loai m6 bénh hoc UTDD dua theo
phan loai cia Lauren gém 3 thé: Thé rudt, thé
lan toa va thé hon hap.

+ Manh sinh thiét xét nghiém PCR ch&n doén
H. pylori va cac yéu t6 doc luc cagPAI, oipA va
dupA dugc c6 dinh trong dung dich transport
medium, bao quan & nhiét d6 - 80 d6 C. Mau
bénh phdm sau dé dudc bdo quan trong hdp
chuyén dung, van chuyén dén khoa Sinh hoc
phan tr - Bénh vién TWQD 108 trong clung ngay.

+ Kit lam sach QIAquick (Qiagen). Cac cap
moi, enzym dung trong phan ng PCR. May doc
két qua dién di: Chemidoc XRS+ BIO-RAD. Hé
thong dién di mao quan véi do phan giai cao:
Microchip electrophoresis system for DNA/RNA
analysis MCE® -202 MultiNA.

+ Gen cagPAI dugc xac dinh dua trén su co
mat déng thdi cta 3 gen: cagA, cagy, cagT.

+ DOi vdi gen oipA, dupA: Phan (ng PCR
dugc thuc hién bdng cach nang nhiét dd cua
phan (g |én 94°C trong vong 5 phut, theo sau
do la 35 chu ky nhiét, moi chu ky bao gom: Giai
doan bién tinh: 94°C trong 30 gidy, giai doan
gan moi: 56°C trong 30 gidy, giai doan ndi dai:
72°C trong 30 giay va cudi cung la budc kéo dai
72°C trong 7 phdt.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién cltu, ching toi mdéi chi
thu thdp 31 bénh nhan UTDD du tiéu chuin dua
vao_nghién clru. Tat ca cac bénh nhan déu cé
nhiém H. pylori va xét nghiém cac gen: cagPAI,
0ipA va dupA. Sau day l1a két qua cu thé:

Bang 3.1. Bic diém tubi, gidi, triéu chirng 1Idm sang cuia UTDD

Tudi/gidi n (%) Lam sang n (%)
< 60 tudi 11/31 (35,5) Pau thuong vi 26/31 (83,9)
= 60 tudi 20/31 (64,5) Chan 3n 28/31 (90,3)
Tubi TB 63,1 £9,2 Kho tiéu 28/31 (90,3)
Nam 21/31 (67,7) Gay sit can 11/31 (35,5)
NI 10/31 (32,3) Buon non va non 23/31 (74,2)
Nam/n{t 21/10 (2,1) Di ngoai phan den 3/31(9,7)

Nhan xét: bénh nhan = 60 tudi chiém: 64,5%. Nam nhiéu hon nir: 2,1. C4c triéu chiing 1am sang
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hay gap: Chan an (90,3%), kho tiéu (90,3%), dau thugng vi (83,9%).
Bang 3.2. Két qua vé hinh anh ndi soi cua UTDD

Phan loai Borrmann

n (%)

Vi tri trén noi soi

n (%)

Thé [0i 9/31 (29,0) Hang vi 22/31 (71,0)
Thé loét 5/31 (16,2) Than vi 6/31 (19,4)
Thé loét xam nhap 17/31 (54,8) Bd cong nhd 2/31 (6,5)
Thé tham nhiém lan téa 0 BG cong I6n 1/31 (3,1)
Tong 31/31 (100) Tong

Nhan xét: UTDD typ 3 chiém ty Ié cao nhat: 54,8%. Khoi u hang vi chiém ty 1€: 71,0%.
Bang 3.3. Két qua vé xét nghiém gen cua UTDD

Yéu té doc luc n (%) Td hgp gen n (%)
cagPAl (+) 28/31 (90,3) cagPAI + oipA + dupA (n = 8) 8/31 (25,8)
0ipA (+) 10/31 (32,3) cagPAI + oipA (n = 9) 9/31 (29,0)
dupA (+) 16/31 (51,6) cagPAI + dupA (n = 15) 15/31 (44,4)

0ipA + dupA (n = 9)

9/31 (29,0)

Khong cd cd 3 gen (n = 2)

2/31 (6,5)

Nhan xét: Ty |é cagPAI, oipA, dupA duong tinh & bénh nhan UTDD chiém ty € tuong Ung:
90,3%, 32,3%, 51,6%. Ty Ié bénh nhan c6 2 gen két hgp: cagPAI + dupA dudng tinh chi€ém ty 1é
cao nhat: 15/31 (44,1%). Gen oipA (+) va dupA (+) chiém: 9/31 (29,0%)

Bang 3.4. Két qua vé mé bénh hoc UTDD

Phan loai m6 bénh hoc n (%)
Thé rudt 20/31 (64,5)
Thé lan toa 9/31 (29,0)
Thé hon hop 2/31 (6,5)
Tong 31/31 (100)

Nha3n xét: UTDD thé rudt chiém ti 1é cao
nhat (64,5%).

IV. BAN LUAN

4.1. Vai tro cua gen cagPAI cua H.pylori
& bénh nhan UTDD. Tiéu dao bénh sinh cagA
(cag pathogenicity island: cagPAI)) gom nhiéu
gen doc luc, dac biét la cagA. Su hién dién cla
gen cagA dudc coi la dau hiéu cho su hién dién
cla cagPAI. CagA thong qua nhiéu cd ché phirc
tap da dudc chitng minh cd vai tro trong bénh
sinh ctla UTDD. Gen cagA sé kich hoat SHP-2,
gay rOi loan phan bao va tudng tac véi E-
cadherin, gay r6i loan phat trién phdi va cén
bang néi mo6 va cudi cing gay UTDD. Gen cagY
va cagT ma hda cho cac thanh phan cla hé
thong bai tiét type IV, cd vai trd0 quan trong
trong van chuyén cagA vao trong t& bao biéu mé
da day. Ngudi nhiém H. pylori c6 cagPAI ducng
tinh thudng c6 xu hudng mac bénh ndng va dé
hinh thanh UTDD [1]

Bang 3.4.cho biét ty Ié cagPAI duong tinh &
bénh nhan UTDD la: 28/31(90,3%). M6t nghién
clfu tap toan cau (global collection) tir 53 vung
dia ly va cac ching toc khac nhau da cho biét cé
su khac biét vé ty Ié cagPAI ducong tinh & cac
vung dia ly khac nhau. Ty I€ cagPAI duong tinh
chiém trén 95% & Tay Phi, Nam Phi, Trung A va
Déng A. Ty Ié nay con 81% & Dong Bac Phi va
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chi con 28% & My Latin. O chau Au, ty 1& cagPAI
(+) 6 muc trung binh (58%). Riéng khu vuc
chdu A, ty |Ié cagA chiém ty 1€ > 90%, trong khi
ddé & Tuung dong chi chiém khoang 50%. Do
vay, su hién dién cla cagPAI cla H. pylori s€ la
nguy cc cao gay UTDD va diéu nay ly giai vé tan
sudt mac UTDD tang Ién & khu vuc chau A so vdi
cac khu vuc khac.

Nghién clru cta Ali M va cs [3] phan tich gen
cagPAI tir 174 bénh nhan, bao gom UTDD, loét
da day, loét ta trang va ching khd tiéu chic
ndng bang ki thudt PCR. Két qua cho biét ty 1€
gen cagPAI & bénh nhan UTDD la 85,7%, trong
khi ti 1é gen cagPAI & nhom bénh nhan loét ta
trang la 6,9%. Khatoon J va cs nghién cltru trén
70 bénh nhan UTDD, 50 bénh nhan loét da day,
cho biét ty |1é gen cagPAI (+) & bénh nhan UTDD
chiém: 90%. Cac nghién ctu két luan cagPAI
cla H. pylori la mét yéu to doc luc manh & bénh
nhan UTDD. Nghién c(fu cla ching t6i cho biét
ty 1€ cagPAI (+) & bénh nhan UTDD rat cao
(90,3%). Vi vay, cagPAI cta H. pylori la mot yéu
t0 nguy cc cao gay UTDD tai Viét Nam. Tuy
nhién, chdng t6i sé& nghién clu trén s6 lugng
nhiéu han trong thai gian taéi.

4.2, Vai tro cua gen oipA cua H.pylori ¢
bénh nhan UTDD. Protein viém mang ngoai
(outer inflammatory protein: oipA) cla H. pylori
dugc phat hién vao nam 2000 bgi Yamaoka Y va
cs [1]. OipA la mot trong 5 thanh vién protein
mang ngoai cta vi khudn H. pylori va do vay oipA
con cd tén goi tat khac 1a hopH. Vi tri clia oipA
trén nhiém sic thé clia H. pylori cach cagPAI
khoang 100 kb. Tac dong cla oipA tGi bénh ly da
day phu thudc vao trang thai cd hoat dong hodc
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khong hoat dong “on/off”. M6t s6 tac gia khac sir
dung thuat nglf c6 mat hodac khong cé6 mat
“presence/absence”. Khi oipA hoat dong s& lam
tdng nguy cd loét da day, ung thu da day. Bong
thdi nd cling lam tédng mic d6 tham nhiém H.
pylori trong biéu md da day, tdng thdm nhiém
bach cau da nhan trung tinh & mdrc d6 nang [1].
Trong nghién clu cua chung t6i trinh bay
trong bang 3.4 cho biét ty I& oipA (+) chiém
10/31 bénh nhan (32,3%). Trén thé gidi, gen
0ipA dudc thuc hién chu yéu trén bénh nhan
viém da day man, loét da day-ta trang hoac loét
td trang. Cac nghién clu vé oipA & bénh nhan
UTDD chua dugc nhiéu. Trong mét phan tich
tdng hop (meta-analysis) cla Liu J va cs [4] trinh
bay bang 4.1 cho biét vé ty 1é oipA (+) theo
trang thai “on/off”. K&t qua phan tich cho biét ty
|€ oipA giao dong trong khoang: 66,7-100%.
Bang 4.1 Ty Ié OipA duong tinh J trang
thai "on/off” [4]
Tac gia (nam),
chiing toc
Yamaoka Y (2002),
ngudi My
Yamaoka Y (2002),
ngudi Colombia
De Jonge R (2004),
ngusi Purc
Yamaoka Y (2006),
ngudi Colombia
Li N (2009), ngudi
Trung Quoc
Schmidt (2010),
ngudi Trung Qudc 19/22 (86,4%)
Cling vGi nghién cru cla Liu J va cs [9], vGi
trang thai “present/absence” thi ty |€ oipA (+) &
bénh nhan UTDD giao dong trong khoang: 0-
90% (bang 4.2).
Badng 4.2 Ty /é oipA duong tinh @ trang
thai "present/absence” [4]
P o Ty Ié oipA (+) theo
Ta:::hgc:: ('1221)' trang thai “present/
gt absence” ¢ UTDD
Zhou M (2009),

o
nguSi Trung Qudc 18/20 (90,0%)
Dabiri H (2009),
ngusi Ba Tu
Dabiri H (2009),
ngudi Thd Nhi Ky
Xie J (2010), nguai
Trung Qudc
Ji CW (2011), ngudi
Trung Qudc

Ty Ié oipA (+)
theo trang thai
“on/off” d UTDD

20/30 (66,7%)

34/41 (82,9%)

8/9 (88,9%)

36/40 (90,0%)

2/2 (100%)

0/4 (0%)

1/7 (14,3%)

19/27 (70,4%)

33/43 (76,7%)

Tuy nhién, han ché cla cac nghién cru nay la
s6 lugng bénh nhan khong nhiéu, do vay chua
danh gia khach quan vé ty 1é opiA trong UTDD.
Can phai nghién cltu trén so lugng I6n han.

Trong mot nghién clu gan day cla Braga
LLBC va cs [5] tai mién Bac-Brazil, da ti€n hanh
xét nghiém ty 1é oipA & 95 mau H. pylori (+),
gom: 23 bénh nhan viém da day man, 24 bénh
nhan UTDD, 32 ngugi thé hé th nhat cua bénh
nhan UTDD va 16 tré em. Két qua nghién clu
cho biét ty 1é oipA (+) chung la: 77/81 (81,1%).
Két qua nghién ctru cho biét ty I€ oipA & trang
thai “on” & bénh nhan UTDD va bénh nhan
VDDM tudng (ng la: 91,7% va 60,9%. Mac du
vay, tac gia khong tim thdy mdi lién quan gilta
tinh trang “on” clia oipA v@i UTDD va thé hé th(r
nhat thanh vién gia dinh cla bénh nhan UTDD.
Tuy nhién, oipA lai c6 mdi lién quan ¢ y nghia
vGi su’ hién dién clia cagA va vacA s1 m1.

Ty |€ oipA (+) ciling cd su’ khac nhau theo cac
Chau luc khac nhau. Nghién clu Sterbenc A va
cs [6] cho biét ty 1€ oipA (+) trén cac dbi tugng
(VDDM, loét da day, loét ta trang va UTDD) &
bong A, My Latin va chau Au tudng Ung la:
100%, 80% va 60%.

4.3. Vai tro ctua gen dupA cua H. pylori ¢
bénh nhan UTDD. Gen thic day loét ta trang
(duodenal ulcer promoting gen: dupA) ndm &
vling plasticity cla bé gen cua H. pylori, tucgng
dong vdi virB4, mét gen ma hdéa mot protein
thanh phan clta hé thdng tiét typ IV & vi khudn
Agrobacterium tumefaciens [7]. Gen dupA bao
goém hai chuai lién tuc: jhp0917 va jhp0918, nhu
dugc mo ta trong chdng J99 cua H. pylori.

Trong nghién clu cla chdng t6i trinh bay
trong bang 3.4 cho biét ty 1& dupA (+) chiém
16/31 bénh nhan (51,6%). Gen dupA dugc phat
hién vao ndm 2005 bdi Lu H va cs [7] khi thuc
hién nghién citu trén 500 mau H.pylori thu thap
tai chau A (Nhat Ban va Han Quéc) va &
Colombia. Két qua nghién clfru nay cho biét dupA
c6 lién quan dén nguy cc loét hanh ta trang va
giam nguy cgd viém teo da day va UTDD. Nghién
ctru ti€p theo (2006) dugc thuc hién tai Trung
Quéc bdi Zhang Z va cs trén 360 bénh nhan, bao
gobm: Loét ta trang (n = 101), VDDM (n = 133),
UTDD (n = 79), loét da day (n = 47). Két qua
nghién cru cho biét ty 1€ dupA (+) & bénh nhan:
Loét ta trang, loét da day, UTDD va VDDM tucng
ung la: 45,5%, 23,4%, 24,1% va 38,3%. Ty Ié
dupA (+) & bénh nhan loét ta trang tang cao han
cé y nghia so vGi loét da day va UTDD (p <
0,05). Nhu vay, dupA tang cao & bénh nhéan loét
ta trang, nhung khong tdng & bénh nhdn UTDD
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va loét da day.

Tinh dén nay (2005-2019) cé tdng cdng cb 46
nghién clu vé dupA trén cac doi tugng khac
nhau. Tap hop cac nghién cliu nay da khang
dinh dupA la mot marker gdp nhiéu nhat va dac
trung cho bénh nhan loét ta trang, ch khong
dac trung cho ung thu da day [8]

V. KET LUAN

Ty |é cagPAI, oipA, dupA duadng tinh & bénh
nhan ung thu da day tuogng (ng la: 90,3%,
32,3%, 51,6%. Gen cagPAI cta H. pylori la yéu
td nguy cc cao gay UTDD tai Viét Nam. Can
nghién clu trén s6 lugng bénh nhan nhiéu han.
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PAC PIEM HINH ANH VA MU’C PO TON THUO'NG PHOI
TREN XQUANG NGU’C O’ BENH NHAN COVID-19

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh va mic do
ton thu’dng ph0| trén Xquang nguc 4 bénh nhan
COVID-19. Poi tugng va phuong phap: Ngh|en clru
mb t& cat ngang 370 bénh nhan dudc chan doén
dudng tinh bang dich ty hau diéu tri tai bénh wen
Trerng Dai hoc Ky thuat Y t€ Hai Dudng. Két qua
Téng cdng 370 BN (157nam(42.4%) va 213 nir
(57.6%)): tudi mic bénh trung binh 34,74;. Tén
thudng thuding gdp nhét 1a ton thudng kinh md dong
déc va dat dinh khoang ngay 5- 9, ton terdng tran
dich mang ph0| day mang ph0| va g|an phe quan it
gap(< 1%), vi tri hay gap la vung _ngoai vi, ton thudng
ca 2 phdi chiém da s6. Piém s6 nghlem trong trén
Xquang nguc cao nhat la 12 va dinh thudng phat hién
o} trong 10 ngay dau cla bénh.

Tur khoa: COVID-19, Thang diém tram trong trén
Xquang nguc, Viém phéi

SUMMARY
IMAGING CHARACTERISTICS AND
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Hoang Vin Hung*, Nguyén Vin Thing*,
Pham Thi Thu Thiay*, Tran Van Viét*

SEVERITY OF COVID-19 ON CHEST X-RAY

Purpose: To describe imaging characteristics and
severity of COVID-19 on chest X-ray. Material and
method: Descriptive cross-sectional study on 370
patients who tested positive for novel coronavirus by
nasopharyngeal swap admitted Hai Duong Medical
Technical Univesity Hospital. Result: A total of 370
patients (157 (42.4%) males and 213 (57.6%)
females): mean age is 37.74; The most common
finding on chest x-rays was peripheral ground glass
opacities, consolidation and peaking around 5-9 days,
pleural effusion, pleural thickening and bronchiectasis
less common, Most of the patients showed bilateral
lung affection. The highest severity score recorded
was 12 and peak severity score was reached about
less than 10 days admit hospital

Keywords: COVID-19, Chest X-ray severity index,
Pneumonia

I. DAT VAN PE

Sars-CoV-2 hién nay la mot dai dich toan cau
gay anh hudng I6n dén cac nudc trén thé gidi.
Ca bénh khai phat dau tién tai thanh phd Vi Han
— HO Bac — Trung Qudc dén nay da lay lan ra
nhiéu quéc gia vung Ianh thd trén thé giGi va
dang la thach thirc I6n cho toan thé gidi.

Xquang nguc thudng it cd giad tri trong chan
doan, phat hién ton thuong giai doan nhe so Vi
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CLVT, tuy nhién lai rat hitu ich trong cac giai
doan tu trung binh dén nang, trong viéc theo doi
tién trién cla bénh trong bdi canh dich bénh lan
rong va may Xquang phd bién, dé thuc hién it
nhiém xa hon CLVT[1, 2].

Hién tai & Viét Nam chua cé nghién cllu nao
vé ton thuong va mic dd tdn thuang phéi do
Sars-CoV-2. Nham g|up cac bac si lam sang, dich
té va cac bac si chan doan hinh anh cé cai nhin
tdng quan vé ton thuong phdi do Sars-CoV-2 gay
ra va muc do tram trong trén Xquang nguc.
Ching tdi ti€n hinh nghién clru v8i muc tiéu "Mo

ta dac diém hinh anh va muc dé tén thuong phdi

trén Xquang ngutc & bénh nhan COVID-19”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Tat ca nhitng BN COVID-19 da dugc CDC
Hai Duang khang dinh duang tinh véi Sars-CoV-
2 bang phuong phap RT-PCR dugc cach ly va
diéu tri tai BV Pai hoc Ky thuat Y té Hai Dudng
tir thang 1 dén thang 4 nam 2021 va dudc chup
Xquang nguc.

- Loai trir nhitng bénh nhan khong cé day da
thong tin nghién cru, khong déng y tham gia
nghién ctru.

Phim chup XQ nguc dugc chia thanh ba phan khu:

eVling trén: tir dinh phGi dén bd trén cung
doéng mach chu

*\Ung gilra: tir bd trén cung déng mach chu
dén bG dudi phé quan goc trai

*Vung dudi: tir bd dudi phé quan goc trai dén
cd hoanh
Il. KET QUA NGHIEN cU'U

3.1 Mét sd dic diém chung.

Pac diém chung cta nhém nghién ciru

Sau d6 mdi phan khu lai dugc chia thanh hai
nura tréi-phéi bai dutng ké doc git"ra, tugng (ng
dudng ké noi ga| sau cac dot sdng nguc, ton
thuagng nhu mo 9h0| dugc nhén dinh tuong Lrng
vGi tirng bén. Moi bén phdi lai chia thanh vung
ngoai vi va vung trung tdm: ké 1 dudng théng
doc gilra xuang don mai bén, ving ngoai vi dugc
tinh tor dudng ké trén ra phia thanh nguc
(khoang 1/3 phia ngoai tru‘fjng phdi), viing trung
tdm tinh tr duGng ké trén vao dudng doc gilra
cot song (khoang 2/3 phla trong tru’dng phdi)

V@i cac vung nhu mo ph0| moi bén & tu’ng
phén khu sé& dugc cho diém tuy mdc dd ton
thu’dng G mOi vung, thang diém tir 0 dén 3 Vi
gia s6 1 diém cho moi mic dé:

- Nhu mé phgi binh thudng: 0 diém

- T6n thuang dang nét, dai, <25%: 1 diém

- T6n thuong kinh m& hodc déng ddc nhu md
25-50%: 2 diém

- T6n thuong rdng, > 50%: 3 diém

Mlc dd ton thuong phéi dudc danh gid la
tdng diém cua cac vung, thadp nhat 0 diém, cao
nhéat 18 diém[3]

Bénh nhan dugc chup theo d&i trong qua
trinh diéu tri cach ly va dugc chia ra 4 lan: Lan
1(<4 ngay), lan 2(5-9 ngay), lan 3(10-14 ngay),
lan 4 (>15 ngay)

- S0 liéu thu thap sé x{r ly va phan tich trén
phan mém thong ké SPSS 20.0. Tat ca cac bién
s& dudc trinh bay dudi dang bang hodc biéu dd.

Bang 3.1. Phdn bé bénh nhan theo tudi va gidi

Gigi Nam Nir
Nhém tudi Tansuat | Tylé% | Tansuat | Tylé % P
<20 31 8,4 32 8,6 0.049
20 — 39 65 17,5 128 34,6
40 — 59 41 11,1 38 10,3
>60 20 5,4 15 4,1
T6ng 157 42,4 213 57,6 0.004

Nhan xét: Ti € n{ chi€m cao hon nam vdi 213 bénh nhan (57.6%), su khac biét c6 y nghia
thong ké (p<0,05). Tudi g&p nhiéu nhat tur 20-39 tudi (32, 6%)
3.2 Pac diém hinh anh va mirc dé ton thuong phai trén Xquang nguc

Cac diu hiéu ton thuong trén XQ nguc

Bang 3.2. Cdc d3u hiéu tén thuong trén XQ nguc

Tan suat (%)

Dau hiéu trén XQ

Lan 1(n=370) | Lan 2(n=213) | Lan 3(n=127) | Lan 4(n=166)
N6t mg 30(8,1%) 19(8,9%) 10(7,9%) 1(0,6%)
Day t6 chic ké 3(0,8%) 2(0,9%) 1(0,8%) 0(0%)
Dong dac 25(6,8%) 16(7,5%) 6(4,7%) 4(2,4%)
Kinh mg 39(10,5%) 31(14,6%) 16(12,6%) 9(5,4%)

135




VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

Gian phé quan 1(0,3%) 1(0,5%) 1(0,8%) 1(0,6%)
TDMP 1(0,3%) 1(0,5%) 0(0%) 0(0%)
Day mang phoi 0(0%) 1(0,5%) 0(0%) 0(0%)
Khong ton thuong 307(83%) 163(76,5%) 105(82,7%) 156(94%)

Nhén xét: Ton thudng kinh mg, dong ddc chiém ti 1é cao qua céc [an chup dat dinh & lan chup 2.
Cac ton thuang nhu TDMP, day mang phoi, gian phé quan chiém ti |é rat thap & cac lan chup <1%

Vi tri ton thuang trén Xquang ngu'c
Bang 3.3. Vi tri ton thuong

Tan suat (%)
Vi tri trén XQ Lan 1 Lan 2 Lan 3 Lan 4 Chung
(n=67) (n=50) (n=22) (n=10) (n =149)
Ngoai vi 64(95,5%) 45(90%) 20(90,1%) 9(90%) 138(92,7%)
Quanh rén phéi 0(0%) 1(2%) 1(4,5%) 0(0%) 2(1,3%)
Lan toa 3(4,5%) 4(8%) 1(4,5%) 1(10%) 9(6,0%)
Bén phai 17(25,4%) 13(26%) 4(18,2%) 3(30%) 37(24,9%)
Bén trai 12(17,9%) 10(20%) | 6(27,27%) 2(20%) 30(20,1%)
Hai bén 38(56,7%) | 27(54%) | 12(54,6%) 5(50%) 82(55,0%)

Nhdn xét: Ton thuong chl yéu xudt hién nhu mé vung ngoai vi, dudi mang phdi § bat c(r giai
doan nao cua bénh 90-95,5%. Ton thudng phan I8n xuat hién & hai phoi (55%) ti Ié xudt hién don

thuan & phdi phai va tréi tuong ducng nhau.
Mirc do nghiém trong trén Xquang nguc

Bang 3.3. Mirc dé nghiém trong trén Xquang nguc

e " XQMan 1 XQ fan 2 XQTan 3 XQ an 4
biem nghiem | (<2 ngay) (5-9 ngay) (10-15ngay) | (> 15 ngay)
rong n=370(%) n=213(%) n=127(%) n=166(%)
0 304(82.2) 163(76.5) 104(82.5) 156(94)
1 10(2.7) 6(2.8) 2(1.6) 1(0.6)
2 11(3) 14(6.6) 9(7.1) 4(2.4)
3 11(3) 9(4.2) 0(0) 1(0.6)
4 9(2.4) 5(2.3) 3(2.4) 2(1.2)
5 11(3) 5(2.3) 0(0) 0(0)
6 5(1.4) 4(1.9) 32.4) 2(1.2)
7 3(0.8) 3(1.4) 1(0.8) 0(0)
8 1(0.3) 1(0.3) 1(0.8) 0(0)
9 0(0) 1(0.3) 1(0.8) 0(0)
10 3(0.8) 1(0.3) 2(1.6) 0(0)
i1 1(0.3) 0(0) 0(0) 0(0)
12 1(0.3) 1(0.3) 0(0) 0(0)

Nh3n xét: Phan 16n qua céc [an chup ton thuong phoi trén phim Xquang ghi nhan thdp. Biém
nghiém trong I8n nhat la 12 va ton thuogng chu yéu & giai doan <10 ngay. Ton thudng nang it gap

trén phim chup xquang phdi sau 15 ngay.

IV. BAN LUAN .

4.1 Pic diém dich té hoc. Nghién cltu tdng
s6 370BN dudc nhap vién tai Bénh vién da chién
DHKTYTHD, chdng t6i thay ty I&é nam (42,4%),
thap han nir (57,6%), su khac biét cé y nghia
thong ké (p<0.05). Nghién c(fu cia Monaco va
CS[4] cho rang ti 1& nam/nit la 2.07/1, trong
nghién cfu clia Rabab Yasin ti 1€ nay la 2.93/1.
Co su khac biét nay do su bung phat dich bénh
xay ra & khu vua nao. Khi nghién clru vé lan
song dich bénh [an nay tai Hai Dudng-Viét Nam,
ching t6i thdy dich bénh khdgi phat va phan I6n
c6 lién quan dén cac khu cong nghiép, cha yéu
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la cong nghi€ép nhe vi vay su khac biét vé gigi
cho thay su uu thé & gidi nir. Ngoai ra, cling do
phan dong bénh nhan COVID-19 clia chdng toi
lam viéc tai cac khu cong nghiép, ngoai ra nhiéu
trudng hop cd lién quan dén dich vu karaoke,
gidi tri nén qua nghién clu ching toi thay rang
|(Pa tudi trung binh 34,74+17,87, thap hon so V4i
tudi trung binh ctia b&nh nhan COVID-19 & hau
hét cac nghién clru da tirng cong bo trudc day.
Rabab Yasin (2020)[5] nghién clru vé hinh anh
ton thuong va dién bién trén hinh anh & 350
bénh nhén tai Ai Cap cho thiy Ira tudi dao ddng
12-81 tudi, tudi trung binh 41,68+/- 14,12 tudi,
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nghién cfu ciia Monaco va CS tudi trung binh Ia
69 tudi[4].

4.2 Pic diém hinh anh va mic doé tén
thuong trén Xquang ngu'c

Dau hiéu tén thuong trén Xquang. Trong
nghién c(fu nay, phan Ién(>75%) BN COVID-19
khdng cé bat cir ddu hiéu toén thuong nao dugc
phat hién trén phim chup x quang nguc tiéu
chudn.Trong s8 nhitng trudng hdp dudgc ghi
nhan cé tén thuong trén phim chup x quang,
ching to6i thdy cac dang ton thucng thudng gap
nhat 13 kinh m3 (14,6%), ndt m& (8,9%) va
dong dac nhu mo (7,5%) & lan chup 2. Cac hinh
thai ton thuong nay xuét hién vdi ty 18 thay déi &
ting giai doan khac nhau cua bénh. Thap hon
nhiéu so vGi nghién cfu ctia Rabab Yasin va CS
(2020) cho thay dau hiéu dong dac nhu mo 218
BN(81,3%), kinh md& 87BN(32,5%), tran dich
mang phdi (7,5%)[5]. Tuy nhién nghién clu
cling thdy rang tén thucng kinh m& va déng déc
nhu md phdi 1a hay gép nhat. Cé su khac biét
nay la do déi tugng nghién cllu cla chdng toi
bénh nhan nhap vién v&i muc tiéu cach ly, diéu
tri ngay ca khi khong c6 triéu ching Iam sang va
cac chung méc la khac nhau. Nghién clru cua
Rousan (2020)[6] thdy rang tén thuong kinh m&
la phd bién nhat (55%) & ngay 0-5 cla bénh. Chi
cd 1 trudng hgp tran dich mang phdi.

I -

~ B

Hinh 4.1. Hinh XQ nguc cia nam BN COVID-
19, 85 tudi, ma s6 2357 chup lan 3 sau khdi phat
bénh 12 ngay, trén phim chup cho thdy ton
thuagng dang kinh mg kem gian phé quan vung
day hai phdi véi diém viém phéi téng 6 diém.

Vi tri ton thuong trén Xquang nguc. Hau
hét t6n thuong dugc ghi nhan ndm & nhu md
ving ngoai vi, dudi mang phéi (90-95,5%).
Nghién cru clia Rabab va CS (2020) ciing bao
cdo rang phan I6n tén thucng phan b8 ngoai vi
(58,2%)[5]. Nghién ctu clia Rousan (2020) ghi
nhén rat it phat hién thdy tdn thuong ving trung
tdm phdi[6]. Tén thucng phéi do Sars-CoV-2
dugc ghi nhan trong nghién clu nay cho thdy,
ton thuong xudt hién trén ca hai trudng phoi
chiém da s6 (55%). Nhu vay, khdng co su uu
thé tdn thuong & bén phdi nao do COVID-19.
Nghién clru ciia Rabab va CS (2020), tén thuong

xuat hién & hai bén chiém 67,5%[5]. Theo
Rousan (2020) ciing thdy réng tén thudng hai
phdi la chiém uu thé 30%][6].

M{rc do tram trong trén Xquang nguc.
Trong nghién c(tu cta ching téi diém nghiém
trong cao nhat 13 12 diém. Phan 16n dugc phat
hién & lan chup th(r nhat va hai (<10 ngay) sau
15 ngay mdc dé nghiém trong trén xquang nguc
thap. Nghién clru cla Rousan(2020) ciing cho
rang diém nghiém trong dat dudc vao ngay thir
5-10 k€ tir khi khai phat[6]. Trai lai Rabab va CS
cho réng téng mdc d6 nghiém trong cao nhéat
dugc tim thay & lan chup th& 4 sau 15 ngay.
Mlc do nghiém trong 5-7 chu yéu trong giai
doan 2 va 3. C6 su khac biét nay la do su khac
biét v& d6i tugng nghién clu, thang diém mic
do tram trong trén Xquang[5].

V. KET LUAN

Sars-CoV-2 chu y&u gdp & ni gidi. Tudi
thudng gap 20-39 tudi.

Tén thuong kinh m& va ddng ddc chiém cha
yéu qua cac lan chup, cac ton thuong gidn phé
quan, day mang phdi, tran dich mang phéi hiém gap.

Céc tén thuang chl yéu gdp & ngoai vi vdi ti
Ié >90% & cac giai doan bénh, viing rén phéi rat
it gdp ton thuang. Ton thuong & hai phdi la da
s& (50-56,7%), tén thuong don ddc phdi khdng
uu thé bén phai hoac trai.

Mlrc d6 tén thuong phdi trén Xquang nguc
thap, cht yéu diém nghiém trong dudi 5 qua cac
[an chup va thudng trong vong 10 ngay dau cua
bénh.
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TONG QUAN CAY GHEP IMPLANT NHA KHOA CO SU’ DUNG
MANG HUONG DAN PHAU THUAT

TOM TAT

Muc tiéu quan trong dé cdy ghép implant thanh
cong la vi tri implant ly tu‘dng chinh xac theo 3 chiéu
trong xuong ham, ton tai lau dai, ddm bao dudc chuc
ndng va thdm my. Viéc su dung mang hudng dan
phau thuat (MHDPT) trong c&y ghép implant dudc cho
la mang lai nhiéu Igi ich. Muc tiéu: M6 ta va phan tich
gop do chinh xac cta vi tri implant dugc cay ghép co
sur dung MHDPT, murc dé tiéu xuang ria, cac bié’n
chu’ng va ty Ié ton tai cla implant dugc cay ghép co
st dung_ MHDPT va khong st dung MHDPT. D6i
tuong va phucong phap nghlen clru: T6ng quan hé
thong va phan tich gop di liéu vé do chinh xac cla vi
tri implant, mdc do tiéu xuong ria, cac bién chiing va
ty 1€ ton tai clia implant dudc cdy ghép cé sir dung
MDHPT va khong st dung MHDPT tir cac bai bao, luan
van, luan an trén trang cg s¢ dir liéu Pubmed, Google
Scholar, EBSCOhost Research Databases, thu V|en
tru‘dng Dal Hoc Y Ha Noi dang tleng Anh, tleng Viét va
tai lieu cam tay. Két qua Tong hdp trong 1678
nghién cltu loc tén bai va phan gidi thiéu trén 3 trang
cd sd dir liéu: Pubmed, Google Scholar, ESBCO host
Research Databases dudc 987 nghién clru. Tlep tuc
danh gia chi tiét cac tai liéu chon dudgc 16 tai liéu dat
tiéu chuan dua vao phan tich: 12 ngh|en ciru cho muc
tiéu 1 va 4 nghién clru cho muc tiéu 2. K&t qua phan
tich gop cho thdy: DG Iéch gdc trung binh 1,49 - 6,53°,
dd léch c8 implant trung binh 0,46mm- 234mm do
Iech chép implant trung b|nh 0, 67mm- 2, 53mm. Khong
6 su khac biét dang ké vé murc do tiéu xu‘dng ria, cac
bién chiing va ty € ton tai cla implant gilra phau
thuét c6 st dung MDHPT va khdng str dung MHDPT.
Két luan: cdy ghép implant cé sir dung MDHPT va
khdng sir dung MHDPT déu mang lai két qua tugng tu
nhau vé muc do tiéu xuang ria, bién cerng va ty lé
ton tai cua implant. Tuy nhién, V|ec sur dung MHDPT
c6 thé g|up implant dudc dat vao co vi tri chinh xac
han theo ca 3 chiéu trong xugng ham.

Ta' khoa: implant nha khoa, mang hudng dan
phau thuét, tdng quan

SUMMARY

SURGICAL GUIDE TEMPLATE FOR DENTAL

IMPLANT: A SYSTEMATIC REVIEW
The important goal for successful implant
placement is the ideal position of the implant in three

1Vién Pao tao Réng ham mat-Truong Pai hoc Y Ha Noi

2Bénh vién Rang ham mat Trung uong Ha Noi
3Truong Pai hoc Y Duoc — Pai hoc Quoc Gia Ha Ngi
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Nguyén Cao Thing?!, Tran Cao Binh?,
DPinh Di¢u Hong?, Pam Vin Viét?
dimensions in the bone, long-lasting, functional and
aesthetic. The use of surgical guide template (SGT) in
implant placement is believed to bring many benefits.
Objectives: Describe and meta-analyse the accuracy
of implant placement using SGT, marginal bone loss,
complications and survival rate of implants with and
without SGT. Materials and Methods: Systematic
review and meta-analysis of data on accuracy of
implant placement, marginal bone loss, complications
and survival rate of implants using SGT and do not use
SGT from articles, theses and theses on Pubmed,
Google Scholar, EBSCOhost Research Databases,
library of Hanoi Medical University in English,
Vietnamese and hand-held documents. Results: A
total of 987 eligible studies were selected from the
literature search of 1678 titles from PubMed, Google
Scholar, and EBSCO host Research Databases. Finally,
16 studies were included for meta-analysis: 12 studies
for objective 1 and 4 studies for objective 2. The
results of the meta-analysis showed: angular deviation
average 1.4° — 6.53° average cervical deviation
0.46mm - 2.34mm, average apical deviation 0.67mm -
2.53mm. There were no significant differences in the
degree of marginal bone loss, complications and
implant survival between surgery with SGT and
without SGT. Conclusion: Implants using SGT and
without using SGT have similar results in terms of
marginal bone loss, complications and implant survival
rate. However, the use of SGT can help the implant to
be placed in a more accurate position in all 3
dimensions in the bone.
Key words: dental
implant, a review.

I. DAT VAN PE

Cay ghép Implant nha khoa la mdot trong
nhitng phuang phap phuc hinh mat rang ngay
cang phd bién do cd nhiéu dic tinh uu viét so
véi cac phudng phap phuc hinh rang truyén
thdng. Muc tiéu quan trong dé cdy ghép implant
thanh cong la vi tri implant ly tudng chinh xac
theo 3 chiéu trong xudng ham, ton tai lau dai,
dam bao dugc chlc ndng va thadm my.

Su' ra ddi clia chup cét Ip vi tinh véi chum tia
hinh nén (CBCT) vdi tinh san coé ngay céng cao,
bic xa thap, chi phi thdp, k€ hoach cay ghép
|mplant theo ba chiéu trudgc phau thuat dang trg
nén phd bién hon. Phan mém cho phép dit
implant ao st dung dif liéu ky thuat s6 thu dugc
tUr qua trinh chup CBCT va hinh anh trong miéng
bénh nhén, chuyén vi tri implant d& 1én k& hoach
trude phau thuat vao cac MHDPT da cai thién két
qua diéu tri cay ghép implant.

implant, surgical guide
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Nhiéu tac gia cho rang, viéc s dung MHDPT
trong cay ghép implant mang lai nhiéu Igi ich,
implant dugdc ddt vao c6 vi tri chinh xac hon theo
ca 3 chiéu trong xudng, han ché nhu cau phau
thuat ma vat hoac ghép xuang doé do la giam chi
phi, giam sang chan, nhanh lién thuong [1].

Mac du ky thuat cdy ghép implant cd sr dung
MHDPT dugc cho la cé kha nang dat dugc vi tri
cay ghép chinh xac hon va it xam nhap haon,
nhung ky thudt nay can phadi dugc danh gia
nghiém tdc vi da dugc thuc hanh lam sang truc
ti€p trén bénh nhan. Do do, ching t6i ti€n hanh
nghién clfu nay véi muc tiéu:

1. Mb ta db chinh xac cda vi tri implant duoc
cdy ghép co su’ dung MHDPT trong cac tai liéu
da cbng bo.

2. M6 ta muc do tiéu xuong ria, cac bién
chung va ty 18 ton tai cua implant duoc cdy ghép
co su’ dung MHDPT va khdéng su’ dung MHDPT
trong cac tai liéu da cong bé.

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

2.1 Po6i tugng: Cac bai bao, ludn van, luan
an trén trang cd sd dir lieu Pubmed, Google
Scholar, EBSCOhost Research Databases, thu
vién trudng Pai Hoc Y Ha NGi dang tiéng Anh,
tiéng Viét va tai liéu cam tay.

Tiéu chuén lva chon:

< Theo tiéu chi PICO:

- Population/Patient (P6i tugng): Bénh nhan
mat rang dugc chi dinh cady ghép implant.

- Intervention (can thiép): Cay ghép implant
nha khoa.

- Control/Comparison: So sanh vi tri implant
thuc té sau cay ghép co st dung MHDPT va vi tri
trong ké hoach, so sanh cady ghép implant co st
dung MHDPT va khong s dung MHDPT.

- Outcome: Vi tri implant, m{rc do tiéu xuong
ria, bién chrng cd hoc va sinh hoc, ty 1€ ton tai
cla implant.

Tiéu chuan loai trir: - Cac bai bdo khéng
cung cap du thong tin phuc vu cho nghién ctru.

- Céc bai dang tong quan.

- Cac nghién cltu trén dong vat, tir thi.

2.2 Phudng phap nghién ciru:

Cac budc tién hanh nghién ciru:

Budc 1: Xac dinh cau hdi nghién clru: Phuong
phap cay ghép implant c6 st dung MHDPT co két
qua nhu thé nao, c6 uu diém gi so véi phuang
phap cdy ghép implant truyén théng khong sl
dung MHDPT?

Budc 2: Xay dung tiéu chun lua chon/ loai
trir d6i tugng.

BudGc 3: Phuang phap, chién lugc tim kiém va

nguodn dir liéu

- Qua trinh tim kiém dugc thuc hién tir
08/2020 dén 05/2021

- T& khda tim ki€Em online: dental implant,
implant dentistry, surgical guide implant, surgical
guide template for implant, computer-guided
dental implant placement surgery

Budc 4: Lua chon nghién ciiu

Budc 5: Banh gia chat lugng nghién ciu

SUr dung cac cong cu danh gia chat lugng
nghién cfu tuy thudc vao loai thiét k€ nghién cliu:

e COng cu CONSORT: nghién clru can thiép

¢ COng cu STROBE: nghién clftu quan sat dinh
lugng

Céc nghién clru >17 diém dudc lua chon vao
nghién clru

Budc 6: Trich xuat dir liéu, do luGng két qua

Do ludng su sai léch gilra vi tri implant theo
ké hoach va vi tri implant thuc té: Trung binh va
dod I1éch chudn clia cac théng s6 sau dugc tinh
toan dé€ danh gid dd chinh xac cua vi tri cdy ghép
(Hinh 1):

a. Do 1éch gbc (do bang dd): goc léch gilra
cac truc doc cua implant theo ké hoach va thuc
té dugc dat.

b. DO léch vai (do bang mm): dd 1éch tuyén
tinh gita diém vao (tic la trung tdm cua
platform) clia cac implant da dugc Ién ké hoach
va thuc té.

c. D6 léch chép (tinh bang mm): dd Iéch
tuyén tinh gitra diém chdép cta implant theo k&
hoach va thuc té dugc dat.

d. D6 léch d6 sau (tinh bang mm): do léch
tuyén tinh dugc do theo hudéng thang ding gitra
tam platform cua implant theo ké hoach va thuc
t& dugc dat.

{ <
=

Hinh 1: Thong s6'vé do chinh xac cda vi tri implant

a: do léch goc; b: do léch vai; c: do léch
chop; d: do léch do sau

MUrc do6 tiéu xudng ria, cac bién ching va ty
Ié ton tai cta implant:

Danh gia mirc d6 tiéu xuong ria xung quanh
implant (tinh bang milimet) sao thdi gian theo
dGi ctia nghién clu.

Ghi nhan cac bién chiing cc hoc: mé sir, bong
mdi trdm composite dung dé tram 16 phuc hinh
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trén implant, 16ng vit, ldng phuc hinh,...

Ghi nhan cac bién ching sinh hoc: dau, sung,
chay mau kéo dai, viém quanh implant, ap xe, ...

Danh giad ty 1é ton tai cua implant sau thdi
gian theo doi cla cac nghién cuu.

Xt ly va phan tich so liéu: SO liéu dugc
nhap va phan tich bang phan mém
Comprehensive meta analysis V2.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN
Tim trén 3 trang cd sd dir li€u: Pubmed,

Google Scholar, ESBCO host Research Databases

dugc 1678 tai liéu tham khao. Sau khi loai bé cac

Bang 1: Cac nghién cuu du tiéu chuédn

tai liéu trung 13p con 987 nghién clu. Ti€p tuc
danh gia chi tiét tiéu dé va tdm tdt cla cac tai
liéu, co 38 tai liéu du diéu kién doc toan van. Sau
khi doc toan b0 tai liéu, chon dugc 16 tai liéu dat
tiéu chudn dua vao phén tich: 12 nghién cu cho
muc tiéu 1 va 4 nghién cfu cho muc tiéu 2.

3.1 Pac diém nghién clru. Dic diém cua
céc bai bao dugc dua vao tdng quan nay dudc
trinh bay trong bang 1. Téng s6 472 bénh nhan
va 1656 implant dugc phan tich trong 7 thu
nghiém lam sang ngau nhién cé d6i ching, 7
nghién cu ti€n clu va 2 nghién clu hoi clu.

(NR*: khbéng bao cédo)

Thiét ké So lugng

SO lugng Thdai gian

Tacgia nghién cifu | bénh nhan | implant Tuoi | Vitriimplant |00 d6i
Fang Y. etal., 2019|  Tién ctiu 32 40 56 |amuEn ham) - ng:
Schelbt;rgl'g. etal., Tién aitu 16 26 24 - g1 |Ham trdeL|r16i+ Ham | \g*
Cassetti%rl‘i etal., HBi cliu 20 225 NR Ham trdeL?c'iiJr Ham NR*
Dhaese J.etal | Tign cu 13 78 (3563_'732) Hamtrén | 12 thang
Di Glacoro CA- €t Tign cuty 12 60 | 41-71 |Mamtrenk Ham | 30 thang
Pettersszoonlé. etal, HBi cliu 11 139 (447_29 ” Ham trdeL|r16i+ Ham 12 thang
stibinger > etal, | ign citu 10 “ 4672_%;51) Hamtrén | 12 théng
Vielra D1 etal, | Tign cou 14 62 NR Ham dusi NR®
Ersoy AE et al., 2008|  Tién cliu 21 94 NR | Hem tren - Ham | g
. Thar nghiém lam \ A A
Smltkazr(r)mlP9 etal, sang ngau nhién 52 60 NR Ham trdeL?c'ﬁwL Ham NR*
cd d6i ching
. Thu nghiém lam
Magrin GLetal Isang ngu nhién| 16 24 426,01 Ham dudi NR
cd d6i chiing
Th{r nghiém lam s en \
Varga E et al., 2020 |sang ng3u nhién| 101 207 1‘;211715) Flam trén - Ham| — nge
cd d6i ching
Th nghiém lam . A \
Pozzi A. et al., 2014 |sang ngau nhién| 51 202 | 63,05 |MeMERFHAM 4y
cd d6i chiing
- Thar nghiém lam
Amorﬁgcl)b etal., sang ngau nhién 24 70 385_’;5) Ham trén 2 nam
cd d6i chiing
. Th nghi€ém lam . R .
TaIIar|c2001Mé etal, sang ngau nhién 20 62 64,05 Ham t:jeL?c'ir Ham 5 nam
cd doi chiing
Th{ nghi€ém lam . R .
vercrayssen M- €t Isang ngau nhién| 59 263 5g |HamUEn ham )| nam
i cd dbi chirng
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3.2. B0 chinh xac cia vi tri implant dugc
cady ghép c6 st dung mang huéng dan
phau thuat trong cac tai liéu da céng bo. Do
léch gbc, dd léch c6 va dd léch chdp implant
thuc t€ da cay so vdi vi tri trong ké hoach da
dugc mo ta trong tat cad cac nghién clu trong
tdng quan, dudc trinh bay dudi dang gia tri trung
binh va do léch chudn (SD) clia cac phép do
(Bang 2). B0 Iéch gdc trung binh gilra cac nghién
clru ndm trong khoang tir 1,4° (t8i thi€u) dén

6,53° (t6i da) [2],[3]. PO léch cd implant trung
binh 13 0,46 mm dén 2,34 mm [2],[1]. PO léch
chop implant trung binh la 0,67 mm dén 2,53
mm [2],[1]. Implant cé d6 léch gilra thuc t€ va
ké hoach 16n haon chi yéu & ham trén hodac &
nhirng khoang mat rang khong cd gidi han xa,
tuy nhién su khac biét la khéng c6 y nghia théng
ké. Sai s do sau implant trung binh la 0,15 mm
dén 0,65 mm, tuy nhién nhiéu nghién cttu khong
bdo cdo dir liéu nay (Bang 2) [4].

_Bang 2: Dir liéu vé dé chinh xac cua implant duoc cdy ghép co su’ dung mang hudng

dan phau thuit (NR": khéng bdo cdo)
R Trung binh d6 | Trung binh do
Tac gia Trz;? b(:ztz(go E::II":% (I: '('::lg;’ léch chop lIéch chiéu sau
=ch g (mm) cua implant (mm)
Fang Y. et al., 2019 1,40(0,30-2,57) | 0,46(0-1,15) |0,67(0,14-1,19) | 0,15(0,10-0,82)
Schelbert T. et al., 2019 4,11+ 0,52 0,91+0,11 1,22 +0,11 0,65+0,11
Cassetta M. et al., 2014 4,67 + 2,68 1,68 + 0,60 2,19+0,83 NR*
D'haese J. et al., 2012 2,6 +1,61 0,91+ 0,44 1,13+0,52 NR*

Di Giacomo G.A. et al., 2012 6,53 1,35+ 0,65 1,79+ 1,01 NR*
Pettersson A. et al., 2012 2,26 + 2,01 0,80+ 0,72 1,09+ 1,01 0,15
Stiibinger S. et al., 2014 2,39 £ 0,97 0,71+ 0,40 0,77 £ 0,38 0,47 + 0,496

Vieira D.M. et al., 2013 1,90 £ 0,57 1,88+0,78 | 2,35+1,43 NR®
Ersoy AE et al., 2008 49+ 2,36 1,22 + 0,85 151+1 NR*
Smitkarn P et al., 2019 3,1+2,3 1,0+ 0,6 1,3+0,6 NR®
Magrin GL et al., 2020 22+1,1 234+1,01 | 2,53+1,11 NR®
Varga E et al., 2020 3,04 £ 1,51 1,40 + 0,54 1,59 + 0,59 NR*

T6ng quan nay da danh gia cac tai liéu lién
quan dén do chinh xac cda implant dugc cay
ghép co st dung MHDPT.

Cac tac gia da thao luan vé cac bién s6 co
kha nang gay ra sai léch giifa vi tri implant du
kién va vi tri implant thuc t€ dugc cdy ghép cé
sur dung MHDPT. C6 thé nh3dn manh rang trong
qua trinh thu nhan, xtr ly va thao tac hinh anh,
cac sai s6 hoan toan cd thé xay ra. Cac 16i cling
co thé xay ra trong qua trinh san xuat MHDPT
trong g|a| doan mo phong phau thuat trén phan
mém, vé db chinh xac cla may tao mau, trong
cac ddc tinh cua vat liéu dugc s dung, g su phu
hgp gilra cac tru ctia hugng dan, miii khoan cla
hé théng cay ghep Céc I6i san xudt cé thé co tac
ddng tich Iy, co thé tao ra cac két qua Idm sang
khong thuan Igi. Viéc lva chon m6 nang dd
MHDPT ciing gép phan lam thay di vi tri implant
thuc t€ so véi implant trong ké hoach ban dau.

DE giam thiéu su thiéu chinh xac cé thé xay
ra trong cé’y ghép implant co su dung MHDPT,

D’haese va cong sy da s dung cac thanh dugc
hd trg bang niém mac, diéu chinh thich hgp vdi
bé mét niém mac va dudc gan chdt bang vit, luu
y rang két qua trung binh ctia dd 1éch (gbc: 2,6°,
cd implant: 0,91 mm va chép implant: 1,13 mm)

thdp han so vdi két qua dugc bao cao bdi cac
nghién cltu trudc day.

3.3. MiUc do tiéu xucong ria, cac bién
chirng va ty Ié ton tai ciia implant dudc cay
ghép co sur dung mang hudng dan phau
thuat (CG) va khong st dung mang hu'éng
dan ph3u thuat (FH) trong cac tai liéu da
cong bo

Tiéu xuong ria: C6 4 nghién cltu danh gia
muc do tiéu xuong ria quanh implant (tinh bang
milimét). Phan tich tng thé vé su khac biét
trung binh cho thay khong c6 su khac biét dang
k& vé mirc dd tiéu xuong ria gitta phau thuat cd
mang hudng dan va phau thuat tu do.

Bién chiing co hoc: Ba nghién cltu béo cao cb
cac bién chirng cd hoc. Cac bién ching thudng
g3p nhét la mé s hodc bong composite dung dé
tram dinh phuc hinh (CG = 5, FH = 2) va long vit
(CG = 1, FH = 4). Cac bién chiing khac la gay
phuc hinh tam (CG = 3, FH = 3) va phuc hinh
that bai (CG = 0, FH = 1). Kh6ng c6 su’ khac biét
gitra ky thuat cay ghép |mpIant c6 st dung mang
huéng dan phau thuat va khong s’ dung mang
hudng dan phau thut vé cac bién chu’ng cd hoc.

Bién chung sinh hoc: Ba nghién cltu bao cao
cac bién chiing sinh hoc. Cac bién chifng thudng
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gap nhat la dau (CG = 4, FH = 2) va viém quanh
implant (CG = 3, FH = 1). Mot bién chiing khac
la ap xe (CG = 2, FH = 0). Khéng cd su khac biét
gilra hai ky thuat vé cac bién chiing sinh hoc.

Ty Ié ton tai cda implant: Tat ca cac nghién
cltu déu bao cao so lugng implant that bai. Ty Ié

ton tai cua implant 1a 99,7% ddi véi phau thuat
c6 _hudng dan béng may tinh va 98,6% ddi Vvéi
phau thudt tu do. Phan tich tong hdp cho thay
khong c6 su khac biét dang k& vé ty & ton tai
gilra hai ky thuat phau thuat.

Bang 3: Dir liéu vé miic dé tiéu xuong ria, cac bién chu‘ng va ty Ién ton tai cua implant

duoc cqy ghép c6 su’ dung mang hudng dan phiu thudt va khéng su’ dung mang hudng

dan phiu thuit
Mirc do tiéu n , cne , Ty lé ton tai
P . sy Bién chirng | Bién chirng | _7_= :
Tac gia Phucng phap xuong ria : cua implant
. ’ ’ (mm) chi hoc sinh hoc (%)
Amorfini L. | €© sﬁgﬁgﬂgat?%gt”dng 1,95+0,7 | 193y phuc 97,2
et al., 2017 = > o~ LA
L Khéng su dung mang 3 gay phuc
[5] hudng dan phau thuat 1,93 +0,4 hinh tam 100
4
Co s dung mang hudng 1 gay phuc
dan phau thuat 0,87+ 0,40 hinh tam 2 (dau) 100
Tallarico M. 3 vd s
et al., 2018 2
[6] Khéng i , 3 1 dau
gsirdungmang | 459,031 | 2 l6ng vi ia
b % % 3 ,29 + 0, g vit 1 viém quanh 93,33
hudng dan phau thuat 1v3 sl implant véi tiéu
Xuong 3,5mm
4
. , . 1 gay phuc
| Co s‘ggr‘]-‘g%gaat?]%gt”dng 0714025 | hinh tam 2 (dau) 100
Pozzi A. et ; 2 vd sU
al., 2014 1 long vit
7l Khong sur d : 1thﬁtb i 1 (dau va
ong sur dung mang at bai au va
hudng dan phau thuat 0,80+0,29 1v3@ s sung) 98,9
2 long vit
5
C6 s dung mang hudng 3 viém quanh
Vel\zg.cretfcygﬁ?n dan phau thuat 0,04+ 0,34 implant 100
2014 81 khgng sdung mang | ¢ 05+ 027 2 ag = 100
hudng dan phau thuat e

T6éng quan néy bao gobm cac nghién ciiu so
sanh ky thudt cay ghep implant co sur dung
MHDPT va ky thudt phau thuét tu do dé dat
implant vé mic d6 tiéu xuong ria, cac bién chirng
cd hoc va sinh hoc, ty I ton tai CL’la implant. Két
qua thu dugc tlir phan tich tdng hgp da xac minh
rang cac ky thudt cdy ghép implant c6 sir dung
MHDPT va khéng stif dung MHDPT cho ty I€ ti€u
xuong ria, bién chirng cd hoc, bién chirng sinh
hoc va ty € ton tai clia implant tuong tu’ nhau.

C&y ghép implant cé sir dung MHDPT thé hién
mot Igi thé 16n lién quan dén do chinh xac cla vi
tri implant, cho phép thuc hién phuc hinh tam
sém va can it thdi gian hon d€ thich (ng Vi
phuc hinh tam trong cac quy trinh tai luc tdc thi.
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Tuy nhién, viéc cdy ghép implant c6 s dung
MHDPT c6 nhugc diém 1a chi phi cao han.

MOt s6 nghién clru thuc nghiém da bao cao
rang cdy ghép implant cé sir dung MHDPT khdng
cho phep dung dich lam mat ti€p xuc truc ti€p
vGi miii khoan ‘trong qué trinh chudn bi xuong,
diéu nay c6 thé dan dén nhiét do xucng tang Ién
va c6 thé can trd qué trinh lién xudng. Phau
thuat tu do, khong sir dung MHDPT, cho phép
ti€p xac nhiéu han cta dung dich Iém mat trén
mii khoan, giam nhiét do trong qua trinh khoan
Xuong, va ngan nguia qua nhiét va tiéu xugng.
Tuy nhién, hiéu (ng nay khong dugc quan sat
thdy trong nghién clfu hién tai, vi khong co su
khac biét gilta cdy ghép implant c6 s dung
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MHDPT va khéng st dung MHDPT lién quan dén
mic do tiéu xudng ria hoac ty |é ton tai cua
implant, la nhitng két qua lién quan dén su tich
hdp xuong. RO rang rang vi tri chinh xac cla
implant la két qua cua viéc 1ap ké hoach chinh
xac bang cach st dung phan mém nha khoa va
su’ phu hgp clia MHDPT vdi cac rang hoac niém
mac con lai cia bénh nhan. biéu nay phu thudc
rat I6n vao kha nang cua ky thuat vién phong thi
nghiém va may CAM. B

_ CO thé két luan rang ca phau thudt cd hudéng
dan va phau thuat tu do déu mang lai két qua
tugng tu nhau vé MBL, bién ching va ty |é ton
tai cta implant. Tuy nhién, do nhitng han ché
cta nghién clru nay, nén nghién clru thém can
dugc thuc hién dé nang cao hiéu biét clia ching
ta vé chu dé nay.
V. KET LUAN

CH thé két ludn rang cdy ghép implant cd st

dung MDHPT va khéng st dung MHDPT déu
mang lai két qua tuang tu nhau vé mic do tiéu
xuang ria, bién chiing cd hoc, bién chirng sinh
hoc va ty |é ton tai cia implant. Tuy nhién, viéc
sir dung MHDPT c6 thé gilp implant dugc d3t
vao c6 vi tri chinh xac han theo ca 3 chiéu trong
xuang véi cac cai tién ky thudt hoac sir dung cac
b0 phan c6 dinh MDHPT trong qua trinh cay
ghép implant.
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PAC PIEM PHAN BO RANG VINH VIEN NGAM
O’ BENH NHAN NAN CHiNH RANG

TOM TAT.

Nghién ctu md ta cdt ngang trén phim X-quang
clia 908 bénh nhan dén kham va diéu tri ndn chinh
rang v8i muc tiéu: Mo ta dac diém phan bd rang vinh

1Vién Pao Tao Rang Ham Mat, Pai hoc Y Ha Noi
2 Bénh vién Rang Ham Mgt Trung Uong Ha Noi
Chiu trach nhiém chinh: Bién Thi Nhan

Email: biennhan14295@gmail.com

Ngay nhan bai: 11.5.2021

Ngay phan bién khoa hoc: 2.7.2021

Ngay duyét bai: 15.7.2021

Bién Thi Nhan!, Nguyén Thi Bich Ngoc?,

Nguyén Thanh Huyén2, Pao Thi Hing Nga’

vien ngam (trlr rdng ham I6n th( ba) d nhdém doi
tugng nay. Két qua: Ty Ié bénh nhan cd rang vinh
vien ngam (trir rang ham I6n th(r ba) trén bénh nhan
nan chinh rang la 8,59 %, nam cao han nir (p<0,05).
Tuoi nhd nhat cé rang ngam la 6. Rang ngam chu yéu
gap 8 ham trén. Nhirng rang ngam hay gdp nhat la
rang nanh ham trén (4,52%) va rang ctra gitta ham
trén (3,52%). Da s6 cac trudng hdp cé 1 rang ngam.
Két ludn: Két qua cua nghién cuu dua ra cai nhin
tong quat vé phan bd rdng ngam & ca hai ham, ggi y
vé tudi xudt hién rang ngam, kha nang ngam cula
rdng, vung rang, cung cap cd sé cho viéc tdng cudng
theo d6i va dua ra cac bién phap can thiép du phong
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trén lam sang
Tur khoa: Réng vinh vién ngdm, bénh nhan nén
chinh rang, rang moc ngam.

SUMMARY

THE DISTRIBUTION CHARACTERISTICS OF
IMPACTED PERMANENT TEETH IN

ORTHODONTIC PATIENTS

This cross-sectional study uses radiographs of 908
orthodontic  patients  with goals: describe some
characteristics of the distribution of impacted
permanent teeth (except third molars) in these
patients. Results: The percentage of impacted
permanent teeth (except third molars) in orthodontic
patients is 8,59%, the male is higher than female
(p<0,05). The youngest patients who are diagnosed
having impacted permanent teeth are 6 years old.
Impacted teeth are observed more in the upper jaw.
The most commonly impacted permanent teeth are
impacted upper canines (4,52%) and impacted upper
lateral incisors (3,52%). Most of the cases have one
impacted tooth. Conclusion: The result of this study
brings out a comprehensive view about the
distribution of impacted permanent teeth (except third
molars) in both jaws, age suggestion, the potential of
tooth and segment, provides the foundation for the
clinical enhancement of tracking and interventions.

Keywords: Impacted permanent teeth,
orthodontic patient, impacted teeth.
I. DAT VAN DE

Rang ngam la rang cd thdi gian moc bi tri
hodn hodc kh6ng ¢ khd nang moc dua vao
danh g|a lam sang va X- -quang [1] Nghlen ctu
chi ra rang ty Ié rang vinh vién ngdm vao khoang
6,15% dén 13,7% dan s6 [2], [3], [4], [5].
Rang ngam co thé 13 nguyén nhan hodc hau qua
clia léch lac rang do d6 xac sudt bat gap rang
ngam & bénh nhan ndn chinh rdng cao han binh
thudng, ty & 1én dén 22,4% theo mot nghién
clu tai Thuy Dién [6].

Rang vinh vién nao cling cé kha ndng moc
ngam, trong dé (kh(“)ng tinh réng ham I6n thir
ba) hay gdp nhadt la réng nanh ham trén ngam
(ty 1é tr 2% dén 3 58%) [7], [8]. & Viét Nam,
mot s6 nghién clu cling cho thdy rang nanh
ham trén ngam la hay gap nhat, sau d6 la rang
clra gilra ham trén [9], [10].

Cho dén nay, rang ngam da dugc quan tam
nghién cru & ca trong nudc va trén thé gidi, tuy
nhién cac nghién clru con riéng Ié, khéng nhiéu
nghién cfu dua ra cdi nhin tdng quan chung vé
ca hai ham va déc biét & bénh nhan nan chinh
rang Vi vay chung t6i ti€n hanh nghién clru nay
v3i muc tiéu mo ta déc diém phan bd rang vinh
vién ngam (trir rang ham 18n thr ba) & bénh
nhan nan chinh rang. Két qua cla nghién cliu sé
la tién dé dé dua ra cac bién phap du phong va
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can thiép s6m & nhitng rang va vung rang co
nguy ¢ ngam cao.

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

2.1 Poi tugng nghién cilru. Bénh nhan dén
kham va diéu tri nan chinh réng tai bénh vién
Rang Ham Mat Trung Uong Ha NGi va Trung tdm
ky thuat cao kham chita bénh Rang Ham Mat,
Vién Pao Tao Rang Ham Mat- Trudng Pai hoc Y
Ha Néi.

Tiéu chuén lua chorm: Bénh nhan c6 hd sd
bénh an day du thong tin, phim panorama hoac
phlm CT Cone Beam dat tiéu chuan (rd nét, day
d0 céc yéu t6 giai phau, khong cé/ it hién tugng
artifact tao hinh anh ma).

Tiéu chudn loai tra: Bénh nhan khe hd moi-
vOm miéng va cung ham c¢d ton thuong khuyét
xuong 6 réng; ¢ hdi chiing so mat; cd tién sur
nhé rang hodc diéu tri kéo rdng ngam trudc do.

2.2. Thdi gian va dia di€m nghién ciru

- Pia diém: Khoa nan chinh rang bénh vién
Rang Ham Mat Trung Uong Ha Noi va Trung tdm
ky thuat cao kham chita bénh Rang Ham Mat,
Vién Dao Tao Rang Ham Mat- Pai hoc Y Ha Nai.

- Thai gian nghién clru: 6/2020- 7/2021

2.3. Thiét ké nghién ciru. Nghién cllu mé
ta cdt ngang _

2.4 Co mau va phl.rdng phap chon mau

+ €& médu: Ap dung cong thirc udc lugng mot
ty l1é
pil—p)

pe)®

n= Zzl -a/2

Trong dé: - n 1a ¢& mAu t6i thiéu

- p la ty |Ié rang ngam, p= 6,15% [2]

- a la mdc y nghia théng ké, chon a=0,05, tra
bang c6 Zi-o2= 1,96

- € la gia tri tugng d6i. Chon e= 0,3. Tu dé
tinh dudc n= 652. Trén thuc t€ chldng t6i chon
dudc 908 bénh nhan.

+ Phuong phap chon mau Nghién clru ap
dung phugng phap chon mau thuan tién

2.5. Cac bién s6 nghién ciru

- Thong tin chung cta d6i tugng nghién clru:
Tudi, gidi

- Nhém bién s6 vé dic diém cla réng ngam:
Rang ngam, vi tri, s6 lugng rang ngam

2.6. Phan tich so liéu

- S8 liéu thu thap dugc x(r ly bang phan mém
IBM SPSS Statistics 20 va dugc trinh bay dudi
dang bang, biéu dd minh hoa

- Gia tri p<0,05 dugc coi la c6 y nghia théng ké

2.7. Pao dirc trong nghién ciru. Nghién
cttu dugc su chap thuan cua Trudng dai hoc Y
Ha No&i, Bénh vién Rdng Ham Mt Trung Ucng
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Ha NOi va Trung tam ky thuat cao kham chira
bénh Vién dao tao Rang Ham Mat. Thong tin thu
thdp dugc chi phuc vu muc dich nghién ciu;
khach quan trong danh gia, phan loai; trung
thuc trong xur ly s liéu.

INl. KET QUA NGHIEN CU'U

3.1. DPic di€ém chung cia d6i tucng
nghién cru. Nghién cllu cé 908 bénh nhan,
trong dé c6 558 nir (61,45%) va 350 nam
(38,55%), su khac biét vé gidi c6 y nghia thong
k& (p<0,01). Tudi trung binh cla ddi tugng
nghién ctiu 1a 15,36 + 7,16, tudi nhd nhéat la 5,
tudi 18n nhat 1a 52; nhém tudi tir 7-22 chiém
87,23%.

3.2. Pic diém phan bd ring ngam. Ty |é
bénh nhan cd rang ngam la 8,59%, ty Ié bénh
nhan nam cé rang ngam (10,57%) cao han & nir
(7,35%) véi p< 0,05. Rdng ngdm bat gdp & tudi
nhd nhat 13 6 va I6n nhat 13 23 tudi, gap nhiéu
nhat & 12 tudi (14 réng).

Bang 1. Phén bé rang ngam o hai ham

sau nho thd nhat
Rang ham
nhothahai | 2 | 124
Tong 103 100

Trong nghién clru, c6 98 rang ngam ham trén
(chi€ém 95,15%), 5 rdng ngam ham duGi (chi€ém
4,85%). O ham trén da s6 rdng ngdm nam &
vlung rang trudc (91/98 rang). O ham dudi, rang
ngam vung rang sau hay gap hon (3/5 rang).

Cac rang ngam sap xép theo thr tu giam dan
mic dd phd bién Ia rédng nanh ham trén
(45,63%), rang clra gitra ham trén (31,07%),
rang ctra bén ham trén (11,65%), rang ham nho
thr hai ham trén (5,83%), rang nanh va rdng
ham nho th& hai ham dudi (1,94%), rang ham
nhé thr nhat ham trén va dudi (0,97%). Nghién
clu nay khong bdt gdp rang ham I6n ngam
(khéng tinh dén rdng ham I8n th( ba).

Bang 2. Phian bé sé luong rang ngim
theo gioi

Nam Nir Tong s6
n(%) | n(%) | n(%)
Mot rang 30 57
ngam | 2273 | (71.43) | (73,08)
Hai rang 17
P9 | 8(22:22) | 92143 | (2190
Br?ggf'rrr‘]g 12,78) | 3(7,14) | 4(5,13)
Tong s6 | 36 (100) | 42 (100) | 78 (100)

S0 |Tylé
lucgng | (%)
Rang clra
Rang gilra 32 31,07
trudc | Rang cura bén 12 11,65
Ham Rdng nanh 47 | 45,63
trén Rang ham
Réng | nhothanhat | 1 | 097
sau Rang ham
nhotherhai | © | 283
Ham F‘Ergg Rang nanh 2 1,94
dugi [z v —
Rang Rang ham 0,97

Trung binh moi bénh nhan c6 1,3 rang ngam
(103/78). ba sb cac trudng hgp cé 1 rang ngam
(73,08%), khodng 4 cé 2 rang ngam va chi 4
bénh nhan cé 3 rang ngam (5,13%). Cé su
tuagng dong gitta nam va nit vé phan bo so lugng
rang ngam & cac nhom.

3.3. Pic diém phan bd rang ngam mot sé rang thudng gip

0 -
6% 4.86

457 448 452

4%

2%

0%

Réng nanh ham trén

® Nam

Ring cira gita ham trén

= Nir Tong

Réng ctra bén ham trén

Biéu do 1: Phan bé'ty Ié mét sé rang ngdm theo gidi

Ty 1é moc ngam cua rang nanh ham trén,
rang ctfa gitra ham trén, rang clfa bén ham trén
[an luot 1a 4,52%, 3,52% va 1,32%. Phan bo
gitra hai gi6i § nhdm rdng nanh ham trén ngam

la nhu nhau (p>0,05), trong khi ¢ nhdm rang
clra gilta va rang clfa bén ham trén ngam, ty I€
bat gdp & nam gidi lai cao hon (p<0,05).
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Bang 3. Phan bo rang cua bén ham trén
ngam

S6 |Tylé
lucgng %
Chi rang ctra bén ngam 2 16,67
Rang cira Réngv cla pén
bé ~ + rang cua 4 33,33
€n ngam gitta
varang I Rang clra bén
T(?gg + rang nanh 3 25
Ca ba rang 3 25
Téng 12 100

Trong 12 trudng hgp rang clfa bén ham trén
ngam, cd tGi 10 rang (83,33%) ngam kém rang
Ian can khac. Trong do, 7 truGng hgp ngam kem
rang clfa gita cing bén, 6 trudng hgp ngam
kém rang nanh cung bén va dac biét c6 3 trudng
hdp ca ba rang clra gilra, cira bén, rang nanh
ham trén cung bén déu ngam.

IV. BAN LUAN )

Két qua vé ty 1€ va su phan bd rang vinh vién
ngam theo gidi cia nghién cltu nay tugng dong
vGi nghién clru cling tién hanh trén bénh nhan
nan chinh rang [3] va nghién clu khac trong
nudc. Tuy nhién ty 1€ nay thap hon rdt nhiéu so
v6i nghién clu tai Thuy Dién [6] (22,4%) va cao
han so véi nghién ciu tai Trung Qudc [2]. Su
khac biét nay cé thé do ching tdc, cach chon
tudi, ddi twgng bénh nhén, cach dinh nghia réng
ngam gitfa cac nghién clu.

Tubi nhd nhat cd rdng ngdm la 6 tudi, tucng
ddng vai nghién clru trong nudc (7-8 tudi) [10].
Viéc xuét hién rdng ngdm & 6 tudi cho thay viéc
can thiét phai chup phim toan canh dé khao sat
mam rang vinh vién trudc khi tré bat dau thay réng.

Ty lé ngadm cula rang clra gilta ham trén chi
x€p sau rdang nanh ham trén, diéu nay tucng
dong véi nghién citu 8 nhdm bénh nhan tur 7
tudi trg I1én [9],[10]. Tuy nhién ty 1& nay lai cao
han so véi cac nghién clru & I(a tudi I6n hon (13
tudi) [3]. Nghién ctu & Ira tudi 16n tuy s& danh
gid tong thé toan by qud trinh moc ham rang
vinh vién, khéng bd sét nhitng rang moc sau
ngam nhung sé bo sot cac trudng hgp rdng moc
trudc ngdm va dugc diéu tri s6m, dién hinh 13
rang clra gilta ngam thudng phat hién va diéu tri
lic 6-9 tudi.

Ty 1€ rang clra bén ngam kém clng rang clfa
gitta hodc rang nanh cung bén rat cao (10/12
rang). Diéu nay cho thdy viéc roi loan qua trinh
moc mot réng c6 thé can trd téi viéc moc cla
cac rang lan can co thdi gian moc sau né. Do dé
viéc phat hién va diéu tri s6m cac rang moc
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ngam la r&t can thiét d€ han ché nhitng anh
hudng cla né téi qua trinh moc cac rang khac.

Ty |é rang ngam thap & rang ham nhé th(r hai
ham trén, rang nanh ham dudi, rang ham nhé
th(r nhat ham trén, rdng ham nhé th(r nhat ham
dugi va viéc khéng cé rdang ham I6n vinh vien
ngam, rang cfa ham dudi ngam & nghién ciu
cua ching t6i la do cac réng nay dugc bao cao
co ty 1€ ngam thadp [3] va c¢G mau trong nghién
ctru nay la chua du I6n.

V. KETLUAN

Rang vinh vien ngdm & bénh nhan nan chinh
rang co ty lé kha cao va thudng gap han & nam
gidi. Co thé bat gép rang ngadm ngay khi tré bat
dau thay rang. Vung rang trudc ham trén la vi tri
c6 ty 1& ngdm cao nhét trong d6 1a ndi bat la
rang nanh ham trén, réng clfa gitra ham trén va
cé mot ty |1é khong nhé cac rdng vinh vien ngam
canh nhau & vung nay.
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PAC PIEM TINH TRANG DINH DUONG CUA ’
BENH NHAN BENH PHOI TAC NGHEN MAN TiNH TRONG PO'T CAP

Ta Ba Thing?, Pao Ngoc Biang!, Pham Pirc Minh!, Nguyén Pinh Luin?

TOM TAT

Muc tiéu: banh gia dac Qiém tinh trang dinh
duGng cta bénh nhan bénh phoi tdc nghén man tinh
(BPTNMT) trong dgt cap diéu tri tai Bénh vién Quan y
103. P6i tugng va phucng phap: Nghién cru m6 ta
cat ngang trén 66 bénh nhan BPTNMT trong dgt cap
diéu tri tai Trung tam ndi hd hap - Bénh vién Quan y
103 t&r thang 09/2020 dén 06/2021. Panh gia tinh
trang suy dinh duSng (SDD) béng cic chi s6 BMI
(Body Mass Index), diém MNA (Mini-Nutrition
Assessment), SGA (Subject Global Assessment). Két
qua: Ty |Ié mdc do SDD theo BMI: nhe 13,6%, vUa
12,1% va nang 10,6%; theo SGA la SDD nhe/vira
chi€ém 34,8% va nang 12,1%; theo MNA: nghi ngs
SDD chiém ty |é cao nhat (45,5%), SDD chiém ty |1
10,6%. Ty 1& SDD gdp nhi€u nhat 6 nhém D, ti€p theo
Ia nhdom B va nhdm C. Diém MNA phat hién dugc bat
thudng vé médt dinh duGng s6m hon SGA va BMI. Két
luan: Bénh nhan BPTNMT trong dgt cap thudng co
nguy cc SDD. Ty Ié SDD tang Ién lién quan dén phan
nhém ABCD cla bénh.

Tir khéa. Bénh phdi tdc nghén man tinh; Suy dinh
duBng.

SUMMARY

CHARACTERISTICS OF NUTRITIONAL STATUS
IN CHRONIC OBSTRUCTIVE PULMONARY

DISEASE PATIENTS WITH EXACERBATION

Objective: To evaluate nutritional status of
patients with chronic obstructive pulmonary disease
(COPD) with acute exacerbation treated at Military
Hospital 103. Subjects and methods: A cross-
sectional descriptive study on 66 COPD patients with
acute exacerbations treated in the Internal Respiratory
Center - Military Hospital103 from September 2020 to
June 2021. Assessment of malnutrition status by BMI
(Body Mass Index), MNA (Mini-Nutrition Assessment)
and SGA (Subjective Global Assessment) scores.
Results: The proportions of malnutrition by BMI:
mild (13.6%), moderate (12.1%) and severe (10.6%);
by SGA: mild/moderate (34.8%) and severe (12.1%);
and by MNA: suspected malnutrition with the highest
rate (45.5%) and malnutrition of 10.6%. The
proportion of malnutrition was highest in group D,
followed by group B and group C. MNA scores
detected nutritional abnormalities earlier than SGA and
BMI. Conclusions: COPD patients with exacerbations
are often at risk of malnutrition. The increased

1Bénh vién Quan y 103

2Bénh vién Quén y 175

Chiu trach nhiém chinh: Dao Ngoc Bang
Email: bsdaongocbang@gmail.com
Ngay nhan bai: 11.5.2021

Ngay phan bién khoa hoc: 5.7.2021
Ngay duyét bai: 15.7.2021

prevalence of malnutrition is related to the
classification of ABCD subtypes of disease.

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (BPTNMT) I3
ganh nang bénh tat toan cau. Hang nam, hon 3
triéu ngudi tor vong trén thé gidi do BPTNMT.
Muc tiéu cia Chién lugc toan cau vé bénh phdi
tdc nghé&n man tinh (GOLD) trong diéu tri nham
giam tién trién va tdng chat lugng cudc séng. DEé
dat dugc muc tiéu do, bénh nhan can dugc diéu
tri toan dién, trong dé van dé duy tri va diéu
chinh rGi loan dinh duBng cla bénh nhan cé y
nghia quan trong [1]. Suy dinh duGng & bénh
nhan BPTNMT do nhiéu cd ché gay ra, dac biét
trong dot cap cua bénh sé lam anh hudng dén
qua trinh diéu tri va phuc hoi cia bénh nhan.
Céc tac gia dua ra nhiéu chi tiéu d&€ danh gia
tinh trang SDD, trong dé su danh gia két hgp
cac chi tiéu sé cho két qua toan dién va chinh
xac han.

Tuy nhién, tai Viét Nam chua c6 nhiéu nghién
ciru danh giad tinh trang SDD cla bénh nhan
BPTNMT bang su’ két hgp nhiéu chi s nhu BMI,
SGA, MNA. Muc tiéu clia nghién clru la: Banh gia
d3c diém tinh trang dinh duBng cta bénh nhan
bénh phdi tdc nghé&n man tinh trong dot cap diéu
tri tai Bénh vién Quan y 103.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Gom 66 bénh
nhan BPTNMT trong dgt cdp diéu tri tai Trung
tdm noi hd hap - Bénh vién Quan y 103 tUr thang
09/2020 dén 06/2021. Tiéu chudn Iua chon:
Bénh nhan dudc chan doan xac dinh BPTNMT va
dot cap theo tiéu chudn ctia GOLD (2020) [1].
Loai trtr nhitng bénh nhan c6 bénh dong méc
c6 thé gay anh hudng dén tinh trang dinh duGng
nhu: ung thu, vira trai qua phau thudt I8n, chan
thuong ndng, cac bénh tiéu hda, chuyén hda,
bénh nhan khong dong y tham gia nghién clru.
2.2. Phuang phap nghién ciru
Thiét k& nghién clru: Nghién clfu mé ta cat
ngang. Phuang phap chon mau thuan tién.
Phuong phap thu thap s6 liéu: Bénh nhéan
dugc kham lam sang, lam xét nghiém protein,
albumin mau, cdng thirc mau, do théng khi phdi,
do BMI (Body Mass Index - Chi s6 khéi ca thé),
tinh diém khé thd theo cac thang mMRC
(modified Mediocal Research Counsil), nghiém
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phap danh gia BPTNMT (COPD Assessment Test
- CAT), danh gid diém tong thé déi tugng
(Subjective Global Assessment - SGA), diém dinh
dudng t8i thi€u (Mini-Nutrition Assessment -
MNA). Phan nhom bénh A, B, C, D theo GOLD
(2020) [1]. Banh gia mic do SDD: BMI theo tiéu
chudn cla WHO (1995) [2], SGA theo Detsky
A.S. va CS (1987) [3], MNA theo Guigoz Y. va CS
(1996) [4].

Phan tich va x(r ly s6 liéu bang phan mém
thong ké SPSS 20.0. St dung cac thuat toan tinh
ty 1& phan trém, gia tri trung binh, kiém dinh x2,
so sanh 2 ty Ié.

Il. KET QUA NGHIEN cUuU

3.1. Pac diém chung nhém bénh nhén
nghién clru

Bang 3.1. Pac diém tubi, gidi

%

100

D i &9 Ay

Nhom A

515

Nhom B Nhém C Nhém D

Biéu dé 3.1: Pac diém phdn nhom bénh
nhan BPTNMT
Trong nhom bénh nhan nghién cltu, bénh
nhan thuéc nhém D chiém ty I& cao nhat vdi
51,5%, ti€p theo nhom B véi 24,2%, nhém C
chiém 16,7%, thap nhat la nhém A chiém 7,6%.

Tusi Nhém tudi Tdng Gigi
40-49 50-59 60-69 70-79 80-89 Nam NI
n 3 6 24 28 5 66 60 6
_ % 4,5 9,1 36,4 42,4 7,6 100 92,4 7,6
X + 5D 68,36 + 8,61

Bang 3.2: Bac diém l3m sang

D6 tudi trung binh cla bénh nhan nghién clfu la 68,36 + 8,61 tudi. Bénh nhan trong do tudi tur
60-79 tudi chiém da so (78,8%), nam gidi chiém ty I1€ 92,4 %.

Thong s6 g?éé:‘ ?3 I:’(él;g); .I(-X/:? X 5D 1255': :I:‘?t
Dot cp/n3m 22 3 2;‘:2 1,86 + 1,02 0 5
Piém mMRC 22 22 ;i;g 2,2 + 0,93 0 4

Piém CAT =B >0 ;2:3 15,24 £ 6 4 26

BMI 19,82 £ 2,01 13,22 | 24,84

SG dgt cap trong ndm la 1,86 + 1,02 dot. Diém mMRC trung binh 13 2,2 + 0,93 (mMMRC > 2 chiém
75,8%). Diém CAT trung binh la 15,24 + 6. Pa s6 bénh nhan (75,8%) co6 CAT = 10 diém. BMI & mlc
kha thap, trung binh la 19,82 + 2,91 kg/m?, trong do6 thap nhat la 13,22 kg/m?>.

3.2. Pic diém dinh dudng

Bang 3.3: Tinh trang dinh duéng theo chi s6 BMI

R - Nam Nir Tong
Phan loai BMI | <& ivgng (n1) | Ti1& (%) | S6Iwdng (n2) | Tilé (%) (%)
SDD nhe 9 14,8 0 0 13,6
SDD vira 7 11,5 { 20 2.1
SDD néng 7 115 0 0 10.6
Binh thuong 38 62.3 4 80 63.6
B& phi 0 0 0 0 0
Téng 61 100 5 100 100

Bénh nhan cd tinh trang dinh duGng theo chi s6 BMI binh thudng chiém ty 1€ cao nhat (63,6%), ty
Ié SDD giam dan theo md{c d6 (nhe: 13,6%, vUra: 12,1% va ndng: 10,6%).
Bang 3.4: Tinh trang dinh dudng theo diém SGA

n - Nam Nir Téng
Phan loai theo SGA  g&irong (n1) | Ty 16 (%) | S6 Iugng (n2) | TY 18 (%) | (%)
Binh thudng 32 52,5 3 60 53
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SDD nhe/vua 21 34,4 2 40 34,8
SDD ndng 8 13,1 0 0 12,1
Tong 61 100 5 100 100

Bénh nhan co tinh trang dinh dudng binh thudng chiém ty 1€ chu yéu (53%), ti€p theo la SDD
nhe/vira (34,8%) va thap nhat la SDD (12,1%).
Bang 3.5: Tinh trang dinh dudng theo diém MNA

Nam Nir Téng

Diém MNA S51wgng (n1) | Ty 18 (%) | S6Iugng (ny) [Ty 16 (%) | (%)
Binh thuGng 28 45.9 1 20 43.9
Nghi ng3 SDD 2% 2.6 4 80 45.5
SDD 7 1.5 0 0 10.6
Téng 61 100 5 100 100

Bénh nhan c6 nghi ngé SDD chiém ty Ié cao nhat (45,5%), ti€p theo la bénh nhan cé tinh trang
dinh du@ng binh thudng chiém 43,9%, ty |é bénh nhan SDD la thap nhat: 10,6%.

%
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70
60
50
40
30
20
10 0 0

Nhom B

Nhém C

SGA-A mSGA-B mSGA-C

Biéu db 3.2: Lién quan glu’a mirc dé suy
dinh dudng dinh gid bang diém SGA va
phan nhom bénh

DPic diém tinh trang dinh duBng theo thang
diém SGA ¢ lién quan dén phan nhém BPTNMT
(p < 0,05). Ty |é SDD cao nhat 8 nhédm D
(64,7%) vdi mic do0 SDD khac nhau (44,1%
SGA-B va 20,6% SGA-C).

%

100
366: 1 52 ’
h §=
0

Nhém A Nhom B Nhom C Nhom D
" Binh thuong “ Nguy co SDD ™ Suy dinh dwong

Biéu dé 3.3: Lién quan giiia mic dé suy
dinh dudng dinh gid bang diém MNA va
phan nhom bénh

P3c diém tinh trang dinh dudng theo diém
MNA cé lién quan dén phan nhém A, B, C, D (p
< 0,05). Ty Ié bénh nhan dinh dudng chi gap
trong nhém D (17,6%) va nhém B (6,2%).

Bang 3.6: Lién quan giifa mac dé suy dinh dudéng danh gid bang diém BMI va phén

nhom bénh
R . Nhom bénh
Phan loai Nhém A Nhom B Nhém C_ | Nhém D
Khong S6 lugng 5 13 8 16
SDD % 100 81,3 72,7 47 1
BMI ) S0 lugng 0 3 3 18
C6 SDD % 0 18,7 27,3 52,9
Téng (N, %) 5 (100) 16 (100) 11 (100) | 34 (100)

MUrc do dinh duGng theo BMI ¢ lién quan dén phan nhom A, B, C, D (p < 0,05). Ty Ié bénh nhan
nhém D ¢ SDD cao nhat (52,9%), ty |é giam dan theo nhém C, B. Nhdm A khong c6 bénh nhan SDD.

IV. BAN LUAN

4.1. Pic diém chung bénh nhan nghién
clru. Dic diém vé tudi cla nhom bénh _nhéan
nghién clru phu hdp Vvéi déc diém dich té& cua
BPTNM thu®ng xudt hién & ngudi trén 40 tudi.
So sanh vGi cac nghién clu trong nudc vé
BPTNMT, két qua nay tuong tu véi nghién clu
clia cac tac gia Viét Nam. Do tudi trung binh ctia
bénh nhén trong nghién clru Nguyen Dlc Long

(2014) véi do tudi trung binh 69,6 + 9,46 tudi va
nhdm bénh nhan cao tudi chiém 69,8% [5]. Tuy
nhién, khi so sanh véi cac nghién cliu nudc ngoai
cla Gupta B. va CS, ..., dd tudi trung binh cla
cac bénh nhan trong cac nghién cltu khac nhau
[6]. Dac diém nay lién quan dén déi tugng lua
chon cho tirng nghién clru. D3c diém vé gidi tinh
kha tuong dong véi cac nghién clitu trong nudc,
vGi ty 1€ nam cao han nif r6 rét, nhu: Nguyen
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buc Long (2014) ...[5]. So sanh vGi két qua cac
nghién ctru vé BPTNMT tai cac nudc Au-My, ty Ié
bénh nhan nir cao han: Gupta B. va CS (2010)
[6]...Diéu nay co thé lién quan thdéi quen hit
thudc: phu nir cac nudc Au-My hut thuc nhiéu
hon, nén c6 nguy cd mdc BPTNMT cao han.

P3c diém 1am sang cua bénh nhan tuong
dong vdi nhiéu nghién clru cla cac tac gia trong
va ngoai nudc. Két qua cling cho thady cac bénh
nhan nhap vién diéu tri noi trd & tuyén chuyén
khoa thuGng la bénh nhan nang (cé nhiéu yéu to
nguy cd, nhiéu triéu chirng). Cac bénh nhan
trong nghién clru clia ching toi thuéc nhéom D
chiém ty Ié cao nhat (51,5%), ti€p theo la nhdm
B (24,2 %), nhém C (16,7%) va nhém A (7,6%).
Két qua cla nghién cliu tudng tu véi nghién ciu
khac vé BN BPTNMT diéu tri tai bénh vién trong
va ngoai nudc: Két qua nghién cltu clia Nguyen
Thi Thao (2018) cho thdy bénh nhan nhém D cé
ty Ié cao nhat chiém 55,6%, ti€p theo bénh nhan
nhém C chiém 15,3%, nhom B chiém 19,4% va
thdp nhat la nhdm A vé&i 9,7% [5]; Trong nghién
cttu cua Dilek K. va CS (2018), ty Ié B va D la
cao nhat véi 30% va 54%, nhdm A va nhom C
chiém chi chiém 16% [7].

4.2, Pic diém dinh dudng

- Panh gia tinh trang dinh dudng theo
BMI: Dic diém vé BMI cia bénh nhan nghién
cliu tugng dong vai cac nghién cltu trong nudc
nhung thap hon cac nghién clu nudc ngoai.
Nghién cru cta Ergin P. va CS (2003) cho két
qua BMI trung binh la 23,83 £ 5,2 kg/m?. Bénh
nhan nghién clu cta Dilek K. va CS (2018) cd
BMI trung binh la 26,4 + 5,9 kg/m? [7]. Bui My
Hanh (2020) da nghién cltu héi ctu trén 1002
bénh nhan diéu tri ndi trd dgt cAp BPTNMT tai
Bénh vién PhGi Trung uong, tUr thdng 12/2018
dén thang 6/2019 cho két qua BMI trung binh la
19,5 £ 3,5 kg/m?, vdi ty & bénh nhan c6 BMI <
18,5 la 42,5% [8]. Nhin chung, BMI cla cac
bénh nhan BPTNMT & Viét Nam thudng thap han
cac nghién clu cla nudc ngoai dac biét la cac
nudc phat trién. Diéu ndy cd thé giai thich lién
guan dén ching toc, ché dé an thudng khong
day du chat dinh duGng (diéu kién kinh té€ thap
hon, ngudi dan it quan tam dén van dé dinh
dudng), diéu kién chdm séc y t& kém hon. Thé
trang bénh nhan cé anh hudng rat I6n dén lua
chon phuang phap can thiép, dap Ung diéu tri va
tién lugng cho bénh nhan BPTNMT, vi vay, viéc
nang cao thé& trang cho bénh nhan BPTNMT déng
vai trd quan trong trong thuc hanh lam sang.

- Danh gia tinh trang dinh duéng theo
SGA: Két qua nghién cru cho thdy bénh nhan cé
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tinh trang dinh duGng binh thudng chiém ty 1€
chu yéu (53%), ti€p theo la SDD nhe/vira chiém
34,8% va SDD ndng chiém ty Ié thap nhat
12,1%. Nghién cttu c6 két qua ty 1& SDD thap
hon véi nghién clu cla Nguyen DPulc Long
(2014) co ty Ié SDD la 89,6% [5]... va 1 nghién
clru khac cua Gupta B. va CS (2010) co dén
59,5% SDD nhe/vlra va 23,5% SDD nang [7]. Su
khac biét nay co thé lién quan dén tiéu chun
chon bénh nhan cho tirng nghién ctu.

- Panh gia tinh trang dinh dudng theo
MNA: Két qua nghién cu cho thay ty Ié dinh
duBng binh thudng tinh bang diém MNA cao han
nghién clu cta Yuceege M.B. va CS (2013), vGi
ty I& dinh duGng binh thudng la 35%, nghi ngd
suy dinh duBng la 45% va suy dinh duGng la
20% [9]. Két qua nay tuong ducng vai nghién
clfu ctia Bhakare M.N. va CS (2016) (dinh duGng
binh thudng 28%, nghi ngG suy dinh duGng
61%, suy dinh duBng 11%). Két qua cac nghién
cttu cho thay cac bénh nhan BPTNMT nhap vién
diéu tri co ty 1€ nghi ngG suy dinh duGng theo
MNA kha cao. Nhu vady, nhém bénh nhan
BPTNMT trong dgt cdp nhap vién cé nguy cd
SDD, can can thiép dinh duBng ho trg trong qua
trinh diéu tri. K&t qua nghién ctu cho thdy diém
MNA phat hién dugc bat thudng vé mat dinh
duBng s6m hon SGA va BMI.

- Lién quan giira tinh trang dinh dudng
vdi nhom bénh ABCD: Theo két qua nghién
clu, c6 mdi lién hé gira phan nhém BPTNMT
theo ABCD va muc do suy dinh duGng danh gia
bang MNA va SGA, BMI (p < 0,05). Trong cac
bénh nhan c6 bat thuGng vé mat dinh duGng
(SDD va nguy cc SDD) thi nhdm D chiém ty |é
cao nhat, nhédm A khéng c6 BN SDD hodc nguy
co SDD (p < 0,05). biéu nay la phu hgp vi bénh
nhan nhém A 1a bénh nhan it nguy cg, it tri€u
chiing la nhitng bénh nhan quéan ly t6t BPTNMT
nén lam gidm cac yéu t6 gady nén suy dinh
duGng do BPTNMT gdy nén. Nhém D la nhém
bénh nhan cd nhiéu triéu chirng, nhiéu nguy co
nén cac yéu té gay suy dinh duGng cang nhiéu.
Bénh nhan thudng xuyén khé thg, thi€u oxy mau
nén tdng tiéu hao ndng lugng do tdng thd, tinh
trang viém dién ra thuGng xuyén, giam ndng
lugng dua vao. Bong thdi, nang lugng ti€u hao
trong dot cap do tinh trang nhiém trung tang Ién
ma khdng dugc bd sung kip thdi. K&t qua nay
cling phu hgp véi két qua cac nghién clru trudc
day cta Yuceege M.B. va CS (2013)...[9].

Két qua cac nghién clu cho thay can cha y
dinh duGng cho cac bénh nhan BPTNMT trong
dot cdp nhap vién diéu tri, dac biét nhom D, la
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cac nhdém co nhiéu triéu chirng va yéu toé nguy
cd. Cac bénh nhan cé nhiéu dgt cap, phai nhap
vién nhiéu [dn c6 nguy cd SDD cao, lién quan
dén nhiéu cd ché€ bénh sinh cha bénh. Vi vay,
viéc tu van va can thiép dinh duGng cho cac
bénh nhan nay rat quan trong, gilp du phong va
cai thién tinh trang SDD, gop phan diéu tri va
quan Iy hiéu qua BN BPTNMT.

V. KET LUAN

Cac bénh nhan BPTNMT trong dot cdp nhap
vién thudng cé nguy cd SDD. Tinh trang SDD cd
mdi lién quan dén dic diém phan nhém bénh
nhan BPTNMT, vdi ty I& SDD tdng Ién theo mic
d6 nang clia BPTNMT.
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PAC PIEM XUONG TREN HINH ANH CAT LOP CHUM TIA
HINH NON CUA BENH NHAN ROI LOAN THAI DUONG HAM VA
MOI TUONG QUAN VO'I TRIEU CHO’NG LAM SANG

Nguyén Vin Tam!, Nguyén Thi Thu Phwong?, Nguyén Thi Thiy Nga’

TOM TAT

Muc tiéu: Khao sat cac dic diém xuong va danh
gia mai tuong quan gitfa cac thay dm xudng vgi triéu
cerng ldm sang cua bénh nhan r6i loan thai derng
ham. Poi tugng va phu‘dng phap: 98 bénh nhan roi
loan thai duong ham chén doan theo tiéu chuan
DC/TMD n&m 2014 dugc chia thanh ba nhém: rGi loan
co, r6’i loan khép va nbém phudtc hgp (cé ca rdi loan cg
va roi loan khdp). Moi bénh nhan dugc thdm kham
ldam sang (tinh trang dau khdp, ti€éng keu khdp, han
ché ha miéng), chup phim CBCT khdp d€ danh gia cac
déc diém xuong cla 16i cau xuaong ham dudi. Két
qua: 31.6% doi tugng nghlen ciru khong cé ton
thuong xuong; 39.2% cdé mon xuong; 28.6% co

1Truong Dai hoc Y Ha NGi

2Vién Pao tao Rang Ham Mat-Truong dai hoc Y Ha NGi

3Bénh vién Rang Ham Mat Trung uong Ha Noi
Chiu trach nhiém chinh: Nguyéen Van Tam
Email: nguyenvantam110395@gmail.com
Ngay nhan bai: 12.5.2021

Ngay phan bién khoa hoc: 5.7.2021

Ngay duyét bai: 14.7.2021

phang b& mat khdp; 23.7% cb gai xuang; 11.3% c6
X0 Xuong dui sun va 8.2% c6 nang xuong dudi sun.
Triéu chiing dau khdp cd tudng quan vli cac tén
thuang nang dudi sun (r=0.264), gai xuong (r=0.446)
va mon xudng (r =0.34); tiéng kéu khdp ¢ tudng
quan vGi xd xudng dudi sun (r =0.278); ha miéng han
ché c6 tuong quan vdi gai xudng (r = 0.278). Ca ba
triéu ching dugc khao sat déu khong c6 tuong quan
véi phdng bé m3t khdp. Két luan: Mon xuong, xd
xuong dudi sun va gai xuong la cac dic diém cd gia
tri trong chan doan thodi hda khdp.

Tu' khoa: Roi loan thai dudng ham, khép thai
duang ham, phim cat I6p chum tia hinh nén (CBCT).

SUMMARY
OSSEOUS CHARACTERISTICS BY CONE
BEAM COMPUTED TOMOGRAPHY IMAGING
IN PATIENTS WITH

TEMPOROMANDIBULAR DISORDERS AND

CORRELATION WITH CLINICAL FINDINGS

Objectives: To evaluate the condylar osseous
characteristics by Cone Beam computed tomography
(CBCT) and to investigated the its correlation with
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clinical finding in patients with temporomandibular
disorders. Subjects and methods: 98 diagnosed
TMD patients according to the DC/TMD 2014 was
divided into 3 groups: Muscle disorders, Joint
Disorders and Complex group. Clinical observations
(joint pain, joint sound, limited opening) were
recorded, CBCT were perfomed to evaluate the bone
changes of mandibular condyle. Results: 31.6%
subjects have no alteration; 39.2% have erosion of
the condyle; 28.6% have flattening, 23.7% have
osteophyte  fomation;11.3% have subchondral
sclerosis and 8.2% have subchondral cyst. There were
significant correlations between joint pain and
subchondral cyst (r=0,264), osteophyte formation (r=
0.446), erosion of the condyle (r=0.34); joint sound
and subchondral sclerosis (r =0.278); limited opening
and osteophyte formation (r = 0.278). Conclusion:
Condylar  erosion, subchondral sclerosis and
osteophyte formation are valuable characteristics in
diagnosing joint disorders.

Keywords: Temporomandibular disorders,
Temporomandibular joint, CBCT.
I. DAT VAN DE

ROi loan thai duagng ham
(Temporomandibular Disorder-TMD) la mot

nhém cac rd6i loan phic tap anh hudng dén khdp
thai duong ham, cac cd nhai va/ hodc cac cau
tric lién quan, dugc xac dinh la mot nguyén
nhan chinh gay ra dau khéng do réng & vung
ham mat'. O Viét Nam, nghién clru cla Pham
Nhu' Hai2 (2006) trén 544 ngudi dan Ha Néi cho
thdy s6 ngudi cé biéu hién réi loan tir trung binh
dén nang chiém 20.6%. Nghién ciru cla Doan
HOng Phugng, Hoang Tu Hung® trén 780 ngudi
dan sbng tai 6 quan thanh phd H6 Chi Minh cho
thdy 64,87% ngudi dan co6 TMD.

Bi€u hién 1dm sang ctia TMD r&t phong phi va
thay d6i & ting ngudi bénh?. Nhitng thay ddi trén
xuang dudc phat hién nhd Xquang vdi phim cdt
I6p chum tia hinh nén (CBCT) la mot ki thuat
dugc uu tién lua chon vi né cung cap hinh anh ba
chiéu, khdng chéng béng, cho chat lugng chan
doan cao, va liéu phdng xa thap han so véi phim
cdt I3p vi tinh®. Tai Viét Nam, (ng dung CBCT vao
chan doan TMD con chua phd bién, cac nghién

clftu vé van dé nay con chua nhiéu. Vi vay, nghién
cru nay dudgc tién hanh vdi cac muc tiéu:

1. M6 t3 dsc diém xuong trén hinh dnh cit
I6p chum tia hinh non cua bénh nhan rdi loan
thai duong ham.

2. Banh gid méi tuong quan giiia cac thay doéi
xuong voi triéu chung ldm sang & nhom bénh
nhén trén.

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

Poi tugng nghién clru. Nghién clu dugc
thuc hién trén nhitng bénh nhan TMD tai khoa
Nan chinh rdng Bénh vién Rang Ham Mat Trung
Uong Ha Noi va Vién dao tao Rang ham mat,
trudng Pai hoc Y Ha Noi.

Tiéu chudn lua chon:

- Bénh nhan TMD dudc chan doan theo tiéu
chudn DC/TMD nam 2014: chia thanh 3 nhém r6i
loan cg, rbi loan khdp va nhdm phiric hgp (co ca
rGi loan cg va r6i loan khdp).

- C6 day da phim cat Idp chim tia hinh ndn (CBCT).

Tiéu chudn loai tru:

- bau ving ham mdt do cac nguyén nhan
khac: dau do rang, viém nhieém cap tinh, dau day
than kinh s6 V, chan thuang, ...

- Nhitng bénh nhan dang cé bénh ly toan
than chua dudc diéu tri dn dinh: cao huyét ap,
tim mach, dai thdo dudng, tam than, ...

Phucng phap nghién ciru

Thiét ké& nghién ciru: nghién cliu m6 ta cdt ngang

Co mau: 98 bénh nham _

Phuong phap chon mau: mau thuan tién

Thu thap so6 liéu. Kham lam sang: Xac dinh
tinh trang dau khdp, tiéng kéu khdp va han ché
ha miéng (bién d6 ha miéng<40mm)

Chup CBCT khdp thai dugng ham: Xac dinh
cac déc diém vé xuong cua I6i cdu xuang ham
dudi. Cac thay d6i xucng trén phim CBCT dugc
danh gid theo 5 dic diém sau day: xo xudng
du@i sun cua 16i cau, gai xuong, mon xuang 4 [6i
cau, nang dudi sun, phdng bé mét khép cta [6i
cau. Cac dic diém nay dugc danh gid cé hay
khong xuat hién.

(@ (b ©
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Hinh 1: bac diém xuong trén CBCT (a) khdng co tén thuong, (b) phang bé mat khdp, (c) xa xuong
audi sun, (d) mon xuong, (€) gai xuong, (f) nang dudi sun
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Phuong phap xur ly so6 liéu. SO liéu dugc
nhap va x{ ly bang phan mém SPSS 16.0

- Théng k& mé ta: ty 18 % cac dic diém xuong.

- H6i quy logistic: danh gia tuong quan gilra
cac thay d6i vé xuang vdi triéu chiing 1am sang

INl. KET QUA NGHIEN CU'U

Pac diém xuong trén phim CBCT cua
ngudi bénh TMD. Trong cac déi tugng nghién
cliu, ¢6 31 déi tugng khéng cd ton thuong chiém
31.6%; 38 dbi tugng cé6 mon xudng chi€ém
39.2%; 28 d6i tugng cd phdng bé mat khép
chiém 28.6%, 23 ddi tugng cd gai xuong chiém
23.7%; c6 11 d6i tugng cé xd xuong dudi sun
chiém 11.3% va 8 d6i tugng c6 nang xuong dudi
sun chiém 8.2%. Trong nhém rdi loan cd, 70%
ddi tugng khdng ¢ ton thuong va 30% déi tugng
c6 phang bé mat khdp, khdng xudt hién cac dac
diém con lai. Trong nhoém r6i loan khép va nhém
phuic hgp, mon xuong la tdn thuang xuét hién véi
ti Ié cao nhét, lan lugt la 50% va 61.8%; sau dé
dén gai xuong vdi 35.3% va 32.4%.

Su' khac biét vé cac dic diém khéng cb tén
thugng, xd xuong dudi sun, mon xuong va gai
xuang la ¢ y nghia théng ké (p< 0.05, kiém dinh
x2). Trong khi d8, su’ khac biét vé cac dic diém
phang bé mat khdp va nang dudi sun la khdng co
y nghia théng ké (p> 0.05, kiém dinh ¥2).

MGi tuong quan gilta mot sd dic diém 1am
sang Vvdi su thay déi xuong trén nhém déi tugng
nghién clru

Trong nhém d6i tugng nghién clu, triéu
chiing dau khdp 6 tuong quan véi cac tén
thuong nang dudi sun, gai xuong va mon xuang,
trong dd tudng quan tén thudng gai xuong va
mon xudng ¢ mic trung binh vdi hé sG tuang
quan r [an lugt 13 0.446 va 0.34 va vGi ton
thuong nang dudi sun 8 mic tuong quan yéu vdi
hé s6 tuang quan r la 0.264.

Triéu chiing tiéng kéu khép cd tuong quan
yéu véi ton thucng xo xuong dudi sun véi hé sd
tudng quan r la 0.278. Triéu ché’ng ha miéng
han ché ¢ tuong quan yéu vdi tdn thuong gai
xuong vdi hé s6 tuong quan r la 0.278. Ca ba
triéu chirng dugc khao sat déu khong cé tuaong
quan véi phdng bé mat khdp.

IV. BAN LUAN

Trong 98 d6i tugng nghién ctu, c6 31.6% doi
tugng khdng cd ton thuong xuong, 39.2% d6i
tugng c6 mon xuang, 28.6% ddi tuong cd phang
bé mat khdp, 23.7% ddi tugng cd gai xuang, co
11.3% d6i tugng cé xa xuang dudi sun va 8.2%
déi tugng cd nang xuong dudi sun. K&t qua nay

tuagng dong vaéi nghién clru cua tac gia Mani®.

Theo Barghan S°, nang dudi sun la mot trong
cac ton thuong cla mét khdp thodi hda. Tuy
nhién, trong nghién cltu cta ching tdi, déc diém
nay xuat hién vdi ti Ié thap, chiém 8.2%.

Trong nhom d6i tugng nghién clu, triéu
chiing hd miéng han ché c6 tuong quan yéu véi
ton thuong gai xuong. Triéu chitng dau khdp cd
tuong quan véi cac tén thuong nang dudi sun,
gai xuong va mon xudng, va vdi tdn thucng
nang dudi sun § muc tudng quan yéu. Triéu
ching tiéng kéu khdp co tuong quan yéu véi ton
thuong xd xuong dudi sun. Két qua nay khong
tuong dong vdi nghién clru clia Arayasantiparb 7,
trong do triéu chirng dau khdp khdong cé tudng
quan dang ké vdi cac thay d6i xudng, nhung
triéu chirng ti€ng kéu khdép cé tuong quan dang
k& vdi bdn dic diém xo xuong, mon xuong, gai
Xuong va nang dudi sun. Diéu nay cé thé do
nhém déi tugng nghién cliu clia Arayasantiparb
la cdc bénh nhan dugc chdn doan thodi hda
khdp, ma khéng danh gid cac nhém rdi loan
khac ctia TMD.

Ca ba triéu chirng dudc khao sat déu khong
¢6 tuong quan vdi phdng bé mat khdp. Diéu nay
gdi y rang phdng bé mat khép la mét déc diém
gap & cac khdp khoe manh hoac it nhat la khéng
6 triéu ching. Céc déc diém xd xudng dudi sun,
mon xudng, gai xuong la cac tn thuong cd gid
tri chan doan rdi loan khép.

V. KET LUAN

Trén phim CBCT, céc dic diém xa xucng dudi
sun, mon xuong, gai xuong la cac tén thuong c
gid tri chadn doan réi loan khdp, trong khi do
phang bé mit khdp la mot dic diém co thé gép
G cac khdp khoe manh hoac it nhat la khong cd
triéu chdng. Trong nhdém doi tugng nghién clu,
triéu chirng ha miéng han ché c6 tuong quan
yéu véi tén thuong gai xucng; dau khdp cd
tuong quan véi cac ton thuong nang dudi sun,
gai xugng va mon xudng, trong dé tuong quan
tn thuong gai xuong va mon xuang; tiéng kéu
khdp cd tuong quan yéu véi tdn thuong xo
xuadng dudi sun. Ching t6i dé nghi rang nén si
dung CBCT thay vi cac ki thudt X-quang khac dé
khao sat mé xuang cia khdp thai duang ham, tir
do dua ra chan doan chinh xac, 1ap k& hoach
diéu tri thich hgp va tién lugng dugc cho tirng
bénh nhan.
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PAC PIEM LAM SANG, CAN LAM SANG TIEU CHAY CAP
PHAN MAU O TRE EM TAI BENH VIEN PA KHOA PU’C GIANG

Nguyén Thi Mai Huwong!, Nguyén Thi Viét Ha?

TOM TAT .

Tiéu chay cap phan mau la tinh trang nhiém khuén
derng tiéu hda terdng gap G tré em, gay anh erdng
dén su phat trién cua tre. Muc tleu nghlen clru: mo
ta dic dlem ld&m sang, can lam sang tiéu chay cap
phan mau & tré em. DOi tugng va phuang phap
nghlen clru: Nghién clu tién citu md ta& mot loat ca
benh gom 64 benh nhan dugc chan doan tiéu chay
cap phan mau vao diéu tri tai khoa Nhi bénh vién da
khoa Dch Giang tur thang 08/2020 dén thang 05/2021.
K&t qua: Tudi trung binh mac bénh Ia 16, 6 + 14,6 (2-
64) thang, trong do 79,6% tru’dng hdp mac benh dudi
hai tu0| Ti 1&é méc benh tré tra|/ga| la 1,7: 1. Tré di
ngoai phdn c6 nhay mau chiém 100%. Cac triéu
chiring 1am sang thuGng gap la chan an 79,7%, sét
76,6%, mat nudc 35,9%, dau bung 35,9% va non
34,4%. Cdc triéu chirng khac kém theo nhu hau mon
sung do 45,3%, mot ran khi di ngoai 40,6%, thi€u
mau 37,5% va bung chudng 18,8%. Xét nghiém mau
c6 tang bach cau, tang CRP, ha Kali, ha Natri véi ty 1€
[an lugt la 54,7%, 70,3%, 17,1%, 1,6%. Ty |é bach
cau, hong cau trong phan la 100% va 78,1%. Cdy
phan co Salmonella chiém 4, 7%. Két luan: Treé tiéu
chay cap phan mau terdng c6 bidu hién chan 3n, sét,
hau moén sung dd, mot ran khi di ngoa| Xét nghlem
mau terdng gap tang bach cau va CRP. Ty |é phat
hién vi khuan qua nuoi cay phan thap

Tur khoa: Tiéu chay cdp phan mau, tré em, nhiém
khu&n

SUMMARY
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Acute bloody diarrhea commonly is associated with
pathogenic bacteria in pediatric patients, affecting the
child's development. Aim: describe the clinical and
laboratory characteristics of acute bloody diarrhea in
young children. Materials and methods: a case
series included 64 patients diagnosed with acute
diarrhea stool blood in treatment at Duc Giang General
Hospital from August 2020 to May 2021. Results: The
mean age of patients was 16.6£14.6 (2-64) months,
of which 79.6% happened in children less than two
years old. Morbidity rate of male/female is 1,7:1.
Children with bloody mucus accounted for 100%.
Common clinical symptoms were anorexia 79.7%,
fever 76.6%, dehydration 35.9%, abdominal pain
35.9% and vomiting 34.4%. Other accompanying
symptoms such as anal swelling and redness 45.3%,
pain when defecating 40.6%, anemia 37.5% and
abdominal distension 18.8%. Blood test showed
increased leukocytocis and CRP, decreased Kali and
Natri with the rates of 54.7%, 70.3%, 17.1%, 1.6%,
respectively. The percentage of white blood cells, red
blood cells in the stool is 100% and 78.1%. Fecal
culture  positive with  Salmonella was 4.7%.
Conclusion: Children with bloody diarrhea often
manifest of anorexia, fever, anal redness, pain when
defecating. Blood tests wusually show increased
leukocytosis and CRP. Positive bacterial culture was low.

Keywords: Bloody diarrhea, children, infection.

I. DAT VAN PE

Tiéu chay la bénh cd ty 1é mac va tir vong cao
ding hang thr hai & tré em. Theo thong ké cua
T6 chlc y t&€ thé gidi, hang ndm ¢ 1,7 ty tré
mac tiéu chay vdi 525000 truGng hgp ti vong?.
Nghién cffu ndm 2010 clGa Bui Thi Hong Tham
cho thdy E. coli chiém 18,8% trong s6 32 tré tiéu
mau tlr 2 dén 6 thang tudi va khodng 40% vi
khuan phén 1ap dugc tur phan2. 53% trudng hop
tiéu chay cap phan mau la do E.coli 6 nhém tré 1
thang dén 5 tudi dugc ghi nhan bdi Nguyén
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Phudc Trudng®. Nghién clu tai bénh_vién Nhi
Trung Uong nam 2018, tiéu chay nhlem khuan
chiém 11,13% trong s6 602 tré méc tiéu chay
cap*. Nguyen Thanh Tam nghién clu 42 trerng
hop tiéu chdy kéo dai nhiém khuan tai vién Nhi
Trung Udng cho két qua cdy phan 100% am tinh
vGi vi khudn gdy bénh°. MOt s6 tac gid khac
nghién ctu vé tiéu chay cap ty Ié cdy phan ra vi
khudn gdy bénh ciing th&p®’. Tai khoa Nhi bénh
vién da khoa DBlc Giang, tiéu chay phan mau la
triéu chdng nhap vién kha thudng gdp nhung
chua cd nghién clfu nao vé van dé nay. Xuat phat
tlr van dé nay ching t6i ti€én hanh nghién clru véi
muc tiéu md ta dac diém lam sang, can 1dm sang
tiéu chay cap phan mau & tré em diéu tri tai bénh
vién da khoa Buc Giang ném 2020-2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
1. Poi tugng. 64 tré tUr 2 thang dén 64
thang tudi cd tiéu chay cdp phan mau nhép vién
diéu tri tai khoa Nhi bénh vién da khoa Dlc
Giang tir 1/8/2020 dén 30/5/2021. Tiéu chuén
chon bénh nhan la cac tré tiéu chay cdp phan co
mau dai thé trén 1dm sang dugc lam day du xét
nghiém cong thirc mau, CRP, dién giai do, ure,
cre, soi phan, cdy phan & thdi diém nghién clu,
ngudi cham sdc tré dong y tham gia nghién clu
va tuan tha dung quy trinh nghién ciu. Tiéu
chuan loai trir 1 cac trudng hop tiéu chay cap do
bénh Iy ngoai khoa nhu 16ng rudt, xodn rudt, tré
tiéu chady cdp phan mau kém bénh di ing, tré
mac bénh bdm sinh, man tinh hodc ngudi chdm
soc tré khong dong y tham gia nghién cliiu hoac
khong tuan tha dung quy trinh nghién clu.

2. Phuong phap. Phuong phap nghién ciru
tién cu mo td hang loat ca, chon ¢ mau thuan
tién cac bénh nhan dép (ng dl tiéu chudn
nghlen clu dugc dua vao nghién citu. Thu thap
sO liéu bang mau bénh an nghlen cliu dua vao
phong van truc ti€p thong tin vé tién sr va bénh
sUr can thiét, kham cac triéu chiing Iam sang va
bénh nhan dugc lam day du xét nghiém & thdi
diém nghién clru.

3. Xtr ly s6 liéu. Nhap va x(r ly sg liéu bang
phan mém SPSS 20.0, st dung cac phép thong
ké mo ta cho bién dinh lugng va dinh tinh.

4. Pao dirc nghién ciru. Nghién cltu dugc
tién hanh dudi su tuan thu vé mat y ddc, dugc
su dong y cua doi tugng nghién clru va da dugc
thong qua Hoi dong bao dlfic TrudGng Pai hoc Y
Ha NOi s 455/GCN-HPDPDNCYSSH-DHYHN ngay
03/03/2021.

Il. KET QUA NGHIEN cUU
Trong thGi gian nghién clu tur 01/08/2020

dén 30/05/2021 c6 64 tré tir 2 thang dén 64
thang tudi cé tiéu chay cdp phan mau nhip vién
khoa Nhi, bénh vién da khoa Buc Giang du tiéu
chuén lua chon dugc dua vao phéan tich.

Bang 1. Cic dic diém cua tré trong

nghién cau ]
Cac dac diém cua tré n | %
< 6 thang 16 | 25
6-12 thang 20 | 31,2
. . 13-24 thang 15 | 234
Nhom tuoi >24 thang 13 [ 20,4

Can nang khi sinh < 2500 gram 1|16

BU me hoan toan trong 6 thang dau| 35 | 54,7
Suy dinh duGng nhe 3 | 4,7

Tiém chiing mé rong day du theo tudi| 63 | 98,4
Uong vaccine rotavirus 46 | 71,9

Nh3n xét: Tudi trung binh cta bénh nhén
trong nhdm nghién clu la 16,6 +14,6 thang,
trong d6 tré em dudi 2 tudi chiém 79,6%. Ti Ié
mac bénh & tré trai va tré géi la 1,7:1, trong dé
c6 21,9% tré c6 mac bénh nhiém khudn ho hap
cap kém theo. 54,7% tré bu me hoan toan 6
thang dau. Ty |é tré tiém chiang day du theo
chugng trinh tiém ching md réng va udng
vaccine phong rotavirus chiém ty 1€ [an lugt la
98,4% va 71,9%.

Bang 2. Triéu ching ldm sang cua tré
tiéu chady cap phdn mau

Triéu chirng lam sang n %
Sot 49 76,6

Pau bung 23 35,9

Mot ran khi di ngoai 26 40,6
Hau mon sung do 29 45,3
Chan an 51 79,7

N6n 22 34,4

Mat nuGc 23 35,9

Bung chudng 12 18,8

Phan nhay mau 64 100

Nhan xét: Cac triéu chiing |am sang hay gap
I3 phan nh3y mau (100%), chan &n (79,7%), s6t
(76,6%), hau mon sung do (45,3%), mot ran khi
di ngoai (40,6%), mat nudc (35,9%), dau bung
(35,9%), non (34,4%).

Bang 3. Su’ thay déi cac chi sé sinh hda,
huyét hoc cua tré tiéu chay cap phan mau

Cac chi so sinh hoa,
huyét hoc n/N %
Thi€u mau 24/64 37,5
Tang bach cau trong mau | 35/64 54,7
Tang CRP 45/64 70,3
Ha Kali 11/64 17,2
Ha Natri 1/64 1,6

Nhan xét: 37,5% tré cé thi€u mau. Ty I€ tré
c6 tang bach cdu va CRP lan lugt la 54,7% va
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70,3%. Ty € tré ha Kali va Natri la 17,2% va 1,6%.
Bang 4. Két qua xét nghiém phan

Két qua xét nghiém phan | n/N [Ty lé %
Xét nghiém dclfg’nght?r?h 364 | 47
visinh | Rot g"itrl,‘r‘]i 264 | 3,1
Co bach cau | 64/64 100

Xét nghiém sof ~z yoa

tui phan Co6 hong cau | 50/64 78,1
Co nam 7/64 10,9
Hat mG 34/64 53,1
Can du phan Sai co 7/64 10,9
Tinh bot 8/64 12,5

Nhan xét: Két qua soi phan thay 100% cé
bach cau, 78,1% c6 héng cau va 10,9% c6 nam.
Ty 1€ c6 hat m&, sgi cd va tinh bot trong phan
[an lugt 1a 53,1%, 10,9% va 12,5%. Két qua cdy
phan c6 3 trudng hgp thdy Salmonella (chi€m
4,7%) va 2 trudng hgp cd rota virus (chi€ém
3,1%).

IV. BAN LUAN

Trong khoang thdi gian tir thang 8/2020 dén
thang 5/2021, chuing t6i ti€n hanh nghién ciu 64
tré bi tiéu chay cap phan mau tai bénh vién da
khoa Pic Giang, két qua tudi trung binh cula
bénh nhan trong nhdom nghién clru la 16,6 £14,6
(2-64) thang, trong dd tré em dudi 2 tudi chiém
79,6%. K&t qua tudi trung binh clia ching toi
cao han nghién clu cta Nguyén Phudc Trudng
véi tudi trung binh 13 9,8 + 8,02 thang, tré dudi
2 tudi chiém téi 95%3. Tré trai cd xu hudng bi
bénh nhiéu han tré gai, véi ty 1€ tré trai/gai la
1,7:1. K& qua nay cling phu hgp véi nhiéu
nghién clru vé tiéu chady cap trén thé gigi va
trong nudc. Arvola nghién cru tai Phan Lan ciling
cho két qua ty |€ trai/gai la 1,3:18. Theo nghién
ctru vé dich té 1am sang va vi sinh cua tiéu chay
cap phan mau & tré nho tai bénh vién Nhi dong I
nam 2015 thi ty 1€ tré trai/gai la 1,5:13.

Két qua tir bang 2 cho thdy triéu chirng chu
yéu & tré bi tiéu chay phan mau khi nhap vién
trong nghién cltu cla chung t6i la s6t (76,6%),
dau bung (35,9%), moét ran khi di ngoai
(40,6%), ndn (34,4%), cac chi s6 trén ciing
tuong doéng so véi nghién clu cha Nguyén
Phudc Trudng véi ty 1€ [an lugt la 70%, 29%,
29% va 43%3. Trong ngién clu cla Nguyén
Ngoc Anh cGng cho thdy s6t, nén la cac triéu
chirng hay gap & tré tiéu chéy cap (55,7% va
59,2%)8. Trong nghién cu cda chung toi co
21,9% tré c6 nhiém khudn ho hap cap tinh kém
theo. K&t qua nay tuong dong véi nghién clru
cta Nguyén Thanh Tam c6 21,4 tré cd nhiem
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khudn kém theo phan 16n 1a nhiém khudn hd hap
cap tinh. Ty |é suy dinh duGng nhe trong nhém
nghlen cltu cua ching t6i la 4,7% thap han so
vGi cia Nguyén Thanh  Tam (9, 5%) biéu nay cd
thé giai thich do Nguyén Thanh Tam nghlen clry
trén tré ja chay kéo dai nhiém khuadn nén tré dé
bi suy dinh duGng han®.

Két qua tir bang 3 cho thay 54,7% bénh nhan
dudc xac dinh tang bach cau, 70,3% bénh nhan
tang CRP. Ty |é tré c6 tang CRP trong nghién
clru cla ching téi tudgng dudng véi nghién clu
clia Nguyén Phan Lugng CRP tang 68% tru’dng
hgp*. 37,5% tré trong nghién clru c6 thi€u mau
trong do6 chu yéu la thi€u mau nhe. Két qua nay
tugng doéng véi nghién cllu cia Bui Thi Hong
Thdm véi ty 1€ thi€u mau la 31%?2. Ty Ié tré bi ha
Kali va ha Natri trong nghién cltu cla ching toi
la 17,2% va 1,6%, mic do ha Kali nhe tir 3,2-
3 4mmoI/L

Bach cau va hong cau trong phan la cac dau
&n gilp chan doan tiéu chay nhiém khuan. Theo
nghién clfu cla ching t6i trong 64 truGng hdp
tiéu chady phan c6 nhay mau 100% soi phan cé
sO lugng bach cau trén tiéu ban & muc do trung
binh dén nang, 78,1% tré cé hong cau va 10,9%
c6 ndm (bang 4). Ty |é tré c6 bach cau va hong
cau trong phan cua ching téi cao hon so vdi
nghién clitu cta Nguyén Phudc Trudng vdi bach
cau trong phan chiém 74% va hong cau trong
phan cd 9%3, va BUi Thi Hong Thdm véi ty 1&
bach cau va hong cau trong phan lan lugt la
46,2% va 26,9%?2. Két qua cdn du phan trong
nghién ctu clia chdng t6i ty 1€ phat hién hat mg,
sgi cg, tinh bot lan lugt la 53 1%, 10,9% va
12,5%. Két qua phan c6 hat m& cia ching toi
cao hon nghién ctu clia Nguyén Phan Lu’dng VGi
ty Ié hat mG trong phan la 36,7%?% va cao hon
so v&i nghién clfu clia Nguyén Thanh Tam vdi
hat m3 trong phan la 23,8%?">. Ty Ié tré cd sgi cd
trong phan trong nghién ciu cua ching toi
tuong dudng so vdi nghién cGu cia Nguyén
Thanh Tam (9,5%). Xét nghiém cdy phan duong
tinh trong nghién clfu cla chdng toi rat thap, chi
4,7% trudng hgp phat hién cé Salmonella, tuong
duong vdi nghién clfu cla Addisu Assefa
(6,3%)°, nhung thap han so véi nghién cltu cua
Nguyén Phudc Trudng tai bénh vién Nhi dong I
VvGi ty 1& cdy phan duong tinh 53%3. Trong khi
dod nghién clu cua tac gid Nguyen Thanh Tam
trén nhém tré dudi 24 thang tiéu chay kéo dai
nhiém khudn khong phat hién dugc vi khuan
bang cdy phan®. Piéu nay cd thé giai thich do
bénh nhan trong nhém nghén clru cla Nguyén
Thanh Tam dugc dung khang sinh trudc khi dén
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vién |a 88,1% nén cdy phan kho tim ra vi khudn
gay bénh.

V. KET LUAN

Tré tiéu chay cap phdn mau thudng cd biéu
hién chan an, s6t, hau moén sung do, moét ran khi
di ngoai. Xét nghiém mau thudng gap tang bach
cau va CRP. Ty Ié phat hién vi khuan qua nudi
cay thap.
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HIEU QUA BO SUNG ST'A CONG THU'C LEN TINH TRANG DINH DU'ONG,
SU’C KHOE CUA TRE 36-60 THANG TUOI

TOM TAT

Ngh|en cfu can th|ep c6 doi chu‘ng nhdm danh gia
hiéu qua bs sung sifa cong thdc 1én tinh trang dinh
derng, suic khoe doi vai tré 36-60 thang tudi. Nghién
clu dudgc hoan thanh tai Thai Binh vao thang 5/2019
vGi 89 tré nhdm can thlep bé sung sifa cong thirc 2
Ian/ngay trong 3 thang va 90 tré nhém chiing véi ché
doé an thong thudng. Két qua nghién clu cho thay bd
sung sifa cong thirc da cd tac dong tich cuc & nhom
can thiép so vdi nhdm chirng: tang can, tang chiéu
cao sau 2 thang can thiép véi mdc cd y nghia thong
ké (p<0,05). Sau 4 thang can thiép, mic tang can
nang trung binh nhiéu hon 0,4kg (1,5+0,4kg so vdi
1,140,6kg); mic tang chiéu cao trung binh nhiéu hon
0,5cm (2,6+0,8cm so vGi 2,140,8cm) vGi mic cb y
nghia tho'ng ké (p<0,05); Cai thién tinh trang biéng dn
vdl m(c c6 y nghia thong ké (p<0 05). C6 xu hu’dng
cai thién tinh trang nhiém khudn hé hap, khé ngu
nhung s6 khong ¢é y nghia thong ké (p>0,05)._

Tur khoa: da vi chét, sita cong thirc, tré mau gido,
chiéu cao, can nang
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SUMMARY
EFFECTS OF FORMULA SUPPLEMENT ON
NUTRITION STATUS AND HEALTH OF

PRESCHOOL CHILDREN AGED 36-60 MONTHS

A controlled intervention study evaluated the effect
of formula supplementation on nutritional status and
health of children aged 36-60 months. The study was
completed in Thai Binh in May 2019 with 89 children in
the intervention group supplementing with formula milk
twice a day for 3 months, and 90 children in the control
group with a regular diet. The study results showed
that supplementing with formula had a positive effect in
the intervention group compared with the control
group: weight gain, height increase after 2 months of
intervention with statistical significance (p<0.05). The
average weight gain was 0.4kg more (1.5+0.4kg versus
1.1+£0.6kg); the average height increase was 0.5cm
more (2.6+0.8cm versus 2.1+£0.8cm) with statistical
significance (p<0.05); There was improved anorexia
with statistical significance (p<0.05). There was a
tendency to improve respiratory infections and sleep
problems, but the differencies were not statistically
significant (p>0.05).

Keywords:  micronutrients,
preschool student, height, weight

I. DAT VAN DE
Tinh trang suy dinh duGng (SDD) cUa tré em,

formula  milk,
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dac biét la vung n6ng thén Viét Nam con la van
dé sirc khde qudc gia anh hudng dén tam vdc,
chiéu cao, tri tué va surc lao dong cua ngudi Viét
Nam va dugc nganh y t€ va Chinh phl dac biét
quan tam[1]. Mot trong nhitng bién phap hitu
hiéu 1a s dung sifa dugc b sung vi chat dinh
duBng (VCDD) théng qua sifa b8 sung cho tré
nhd [2],[3]. Tuy nhién, thanh phan, ham Ierng
sita bd sung sao cho can d6i, phii hdp con 1a van
dé can nghién cfu. Hién nay trén thi trudng cd
mot sd loai sifa cdng thic cd thé phl hgp cho
cac can thiép dinh duGng. Nghién cfu nay sé
tién hanh danh gid hiéu qua cia mot loai san
phdm dinh duBng c6 thanh phan, nang lugng
phu hgp vé&i huéng dan cua BO Y t& va WHO [4]
d6i véi tinh trang dinh dufdng, sic khoe G tré
mau gido (36-60 thang tudi).

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

Poi tugng nghlen clru: tré 36-60 thang
tudi ¢ hai trudng mau gido thudc huyen Tién
Hai, tinh Thai Binh dép (ng tiéu chudn chap
nhén va loai trtr nghién cfu. Tiéu chudn Ilua
chon: Tré theo hoc tai trudng; khdng mac cac di
tat bdm sinh, khuyét tit vé tdm than, van dong
hodc tré mac cac bénh man tinh; dugc bd
me/ngudi gidm hd ddng y. Tiéu chuan loai trir:
dang c6 bénh; thira can, béo phi; dang st dung
cac san phdm bd sung dinh dudng, tham gia
nghién clru khac.

Thiét ké nghién ciru: Nghién clu tha
nghiém can thiép cong dong cé ddi chiing.

Thoi g_lan tur thang 6/2018 dén 3/2019

CG mau, chon mau: Cé 179 tré mau gido

Ill. KET QUA NGHIEN cU'U

da tham gia nghién clu chia thanh 2 nhém
chiing (90 tré) va nhom can thiép (89 tré).

Vat liéu can thiép: Sira cong thic dang bot
déng hdp la san phdm dinh duBng cao néng
lugng Care 100 Gold san xudt bdi Cong ty Co
phan Dinh duGng Nutricare cé thanh phan cho 2
bira/ngay vdi 360ml gém: nang lugng (432 kcal);
carbohydrate (46,26g), chat béo (20,88g);
protein  (14,69g); DHA (21,6mg); Acid
Alphalinolenic (180 mg), Acid Linolenic
(1426mg), MCT (0,36g), Inulin (2,529); Taurin
(30,24mg), Cholin  (84,6mcg), Nucleotid
(21,6mg), IgG (86,4mg) va 13 vitamin: A
(540mcg), D (8,64 mcg), E (6,84mcg), Kl
(17,28mcg), C (64,8mg), Bl (777,6mcg), B2
(777,6mcg), B3 (7,776mg), B5 (2592mcg), B6
(777,6mcg), B7 (10,44mcg), B9 (129,6mcg), B12
(0,9mcg) va 11 khoang chat trong do cé Canxi
(518,4mg), Photpho (518,4mg), Magie (58,5mg),
Kém (6,3mg), Sat (7,776mg), Natri (198 mg),
Kali (604,8 mg), Mangan (518,4mcg), Pong
(129,6mcg), I 6t (86,4mcg), Selen (23,76mcg).

Phuong phap danh gia: so sanh chiéu cao,
can néng theo chudn WHO 2006 [5] va mét s6
chi s6 vé suc khée trudc sau can thiép gilra
nhém chirng va nhém can thiép.

Phan tich va xir ly so liéu: SO liéu dudc
nhap bdng phan mém Epi va phéan tich bang
phan mém ENA, Stata 12.

Pao dirc nghlen clru: Nghlen clu da dugc
HOi dong dao ddc nghién clru Vién Y hoc U’ng
dung thong qua va tuan tha thuc hanh lam sang
t6t khi trién khai.

Téng s6 ¢ 179 tre mau gido tham gia nghién cltu gom 90 tré nhdm chitng va 89 tré nhém can thiép.
Bang 1. Pac diém hai nhom truoc khi can thiép

. Nhom chirn Nhom can thié Chun
Chi so (e50) (he00) " (n=179) P
Ty 1€ tré nam 43,3% 44,9% 44, 1% > 0,05°
Tudi (thang) 49,3(33,9; 55,2) 50,3(34,6; 54,9) 49,9(34,0; 55,00 | > 0,05
Can nang (kg) 13,4(11,3; 16,5) 13,9(11,2; 18) 13,6(11,2; 17,2) | > 0,05°
Chiu cao (cm) 97(88,4; 108,8) 99,7(89,2; 111) 98,5(89,1; 110,4) | > 0,05
SDD nhe can 12,22% 11,24% 11,73% > 0,052

3) Chi? test; P)Mann-Whitney test;

Bang 1 cho thdy trudc can thiép, khong co su khac biét co y nghia théng ké (YNTK) (p>0,05) gilra

nhém can thiép va nhdm chiing vé céc chi sd gidi, tudi, chiéu cao, can néng, va ty 1& SDD.
Bang 2. Hiéu qua can thiép déi vdi chiéu cao cua tré

Théi diém "h‘zn“‘zgg)“ ng "“°“(‘n°=38';)th"?p Chung (n=179) p-values
T0 98,046.4 99,7+7.0 98,9%6,7 >0,05
1 98.546.7 100,3%6,9 99.4%6.8 >0.05
T1-T0 0,5%0,2 0,6%0,2 0,5£0,2 >0.05
i 98.9+6,7 100,9%7,0 99,9%6,9 >0.05
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T2-T0 1,0£0,5 1,240,4 1,1£0,4 <0,05
T3 99,5£6,5 101,6+7,1 100,5£6,9 >0,05
T3-T0 1,620,7 1,9£0,5 1,7%0,6 <0,05
T4 100,2£7,0 102,4%7,0 101,3%7,0 <0,05
T4-T0 2,1%0,8 2,6%0,8 2,4%0,8 <0,05

S6 liéu dugc trinh bay dudi dang X+SD; ©) T-test

Bang 2 cho thady, mic tang chiéu cao hang thang & nhom can thiép cao nhém chiing ngay sau 1
thang can thiép (T1). M(c tang chiéu cao hang thang dat cao nhat tai thang th 4 (nhém chiing tang
0,6cm, nhdm can thiép tdng 0,8cm). Tai thdi diém T4, chiéu cao trung binh cia nhém can thiép Ia
102,4cm, cao han cd YNTK so v&i nhém chirng (100,2cm). MUc tdng chénh |éch nhém can thiép va
nhém chirng la 0,5cm (2,6cm so véi 2,1cm) cé YNTK (p<0,05).

Bang 3. Hiéu qua can thiép déi voi cdn ndng cua tré

Théi diém Nh?:; ‘9:'(‘)‘;“9 N“°'g1§“9§h"?" Chung (n=179) p-value ¢
T0 13,7%1,5 14,1£2,1 13,0219 >0,05
1 14,1216 14,622 1 14.41.9 >0,05
T1-T0 0,5%1,1 0,540,1 0,5%0,1 >0,05
P 14,1%1,6 14,8222 14,422 0 0,05
T2-T0 0,440,5 0,7+0,4 0,5%0,5 <0,05
T3 14,416 15,122,2 14,8219 0,05
T3-T0 0,720.4 1,0£0,4 0,020.4 <0.05
T4 14,8216 15,6222 15.122.0 <0.05
T4-T0 1.120,6 1520,4 1320,6 <0.05

S6 liéu dudc trinh bay dudi dang X+SD; ©) T-test

Bang 3 cho thdy can ndng cia nhém can thiép cao han cé YNTK (p<0,05) ké tir thdi diém T2 -
sau hai thang can thiép. Tai thai diém két thic can thiép, can nang clia nhdm can thiép cling cao han
€6 YNTK (p<0,05) so vdi nhom ching (15,6kg so véi 14,8kg). Chénh Iéch mic tang gilra hai nhdm la

0,4kg (1,5kg so véi 1,1kg) c6 YNTK (p<0,05).

Bang 4. Hiéu qua can thiép déi vdi mét sé chi sé sirc khoe

Tru'éc can thiép Sau can thiép p-
Chi s6 Nhom chirng | Nhom can thiép | Nhom chirng |[Nhom can thiép | value ?®
nhiém khuan hé hap 66,67% 46,67% 44,94% 39,33% >0,05
bi€éng an 94,4% 88,8% 94,1% 75,3% <0,05
kho ngu 40% 24,7% 17,8% 14,6% >0,05
3) Chi? test

Trudc can thiép (T0) nhdm can thiép va
nhém chitng cé ty 1& % nhiém khudn hd hép,
biéng dn, khé ngu chénh Iéch nhau it khong cé
YNTK. Sau can thiép, nhém can thiép da cé cai
thién han nhom ching vé ty 1€ biéng an (75,3%
so vdi 94,1%) véi mic c6 YNTK (p<0,05); cd xu
hudng cai thién nhiém khuan hd hap (39,33% so
VGi 44,94%); khd ngu (14,6% so véi 17,8%);
nhung nhitng su’ khac biét nay khéng cé YNTK
(p>0,05).

Hinh 1 thé hién két qua ty |1é khdng udng sita
do cac ly do khac nhau nhu nghi hoc, nghi 6m la
2%; ty 1€ ubng khong hét 12 lugng sira la 7%, ty
I€ ubng du sira la 91%. Ngoai ra két qua nghién
clfu cling ghi nhan hién tugng non, 6i, phan (rng
V@i sifa rat it khi xay ra va khong thay su khac
biét gilta nhdm can thiép va nhém ching.
Chuang trinh bd sung sita dudc gia dinh, nha
trudng, chinh quyén, y té€ Gng ho.

Ty 1é % uong sira

2%
7%

o’

Uédng thiéu lugng sita

« Udng di lwong sita Khéng udng sita

Hinh 1. Ty 1é chdp nhdn s’ dung san phdm

IV. BAN LUAN

Két quad nghién clu cho thdy bd sung san
phdm dinh duBng cao ndng lugng dd cb tac
dong tich cuc & nhom can thiép so vdi nhdm
chirng: tdng can, tdng chiéu cao sau 2 thang can
thiép vGi mirc c6 y nghia théng ké (p<0,05). Sau
4 thang can thiép, mic tdng can ndng trung binh
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nhiéu hon 0,4kg (1,5+0,4kg so véi 1,1+0,6kg);
muUc tang chiéu cao trung binh nhiéu han 0,5cm
(2,6+0,8cm so vdi 2,1+0,8cm) véi mic c6 YNTK
(p<0,05); Diéu nay cb thé ly giai rdng nhom ddi
tugng can thiép dang thi€u dinh duGng trong
ché& d6 &n ubng, sita bd sung da dap (ng kip
thai nang lugng (432 kcal/ngay) va cac chat dinh
duGng nhu protein, lipid, carbohydrate hgp ly
(khoang 20-40% nhu cau cla tré & I(ra tudi nay),
dugc b6 sung thém 24 vitamin va chat khoang
guan trong. Cac vi chat nay cling ¢ ham lugng
dap Ung dudc trén 50% nhu cau cua tré va can
doi v&i nhau, do dé ching khong anh huéng téi
kha nang hap thu cling nhu hoat dong sinh hoc
trong cd thé cta nhau. Trong thanh phan cac
chat dinh dudng nhu DHA, cac axit amin, lipid,
loai vitamin, khoang chat dugc b6 sung vdi mot
ham lugng phu hdp, hd trg hap thu, chuyén héa
gop phan vao cai thién tinh trang dinh duGng,
chiéu cao, can nang cua tré [3].

Cai thién tinh trang biéng an véi mulc co
YNTK (p<0,05). C6 xu hudng cai thién tinh trang
nhiém khu&n hé hap, khé ngl nerng sO khong
¢6 YNTK (p>0,05). Ly giai cho su cai thién nay la
protein, lipid, cac vitmin, khodng chit bd sung
da gop phan tao ra cac mach méau mdi, téng hap
collagen, san sinh carnitine, gilp hap thu t6i da
chat dinh duBng, san xuat cac enzyme, khéng
thé va hormone, glup o thé tang Cerng suc dé
khang va cac qua trinh chuyen hda, gilp cd thé
phét trién, tdng mién dich glup tré an ngu ngon
hon [6]. Vitamin A, D, B, C, sat, kém, dong, iot,
selen... tham gia téng cu’dng phét trién t& bao
tac dong dén chiéu cao, can ndng, hé thdng tiéu
hda, mién dich. Cac VCDD c6 tinh ch6ng oxy hoa
cb vai tro quan trong trong V|ec xay dung, tang
cudng, stra chira hé thdng mién dich, tang strc
dé khang, tang cudng tiéu hda lam gidam biéng
an nhu kém, selen, sdt, dong, vitamin A, D, C,
E.[7]. DHA, Vitamin D va nhiéu vi chat khac
tham gia vao diéu hoa than kinh lam giam kich
thich khé ngu. chdt xd hoa tan (FOS/Inulin)
chong tao bon rat tét. Vitamin C, B1, B2... gilp
tré &n ngon miéng ting hap thu, chuyén hoa, tac
dong dén tang khdi lugng ca bap, xuong. Cac vi
ch&t khac tham gia vao cac qua trinh sinh téng
hgp héc mon va cac men, tham gia xay dung té
bao nhu B12, folic tham gia san xuat hong cau,
té bao than kinh [6]. Viéc bo sung 24 VCDD
trong cong thirc ndy bd trg 1An nhau cd thé cho
tac dung vugt trdi so vdi tang cu‘dng dan 1é mot
hodc mét vai vi chat da tac dong vao hé théng
tiéu hoa, mien dich, chuyen hdéa, than kinh thdc
day ting trudng va tdng cudng strc khoe.
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Kha nang chap nhan st dung cao: 91% s0 tré
ubng du khdu phan sita (2 bita/ngay trong 3
thang). Chuong trinh b8 sung sifa dudc gia dinh,
nha trudng, chinh quyén, y t€ ang ho. Nhitng két
qua nay cé thé phu hgp véi gia thiét rdng cong
thirc sifa phu hgp véi sir dung va kha nang hap
thu, gom nang lugng, chat béo, protein, va 24
vitamin va khodng chat va b4 sung thém DHA,
chat xg hoa tan (FOS/Inulin), dugc tinh theo nhu
cau khuyén nghi hang ngay cla B6 Y té€ va WHO
va tinh todn tir cac chuyén gia nham hudng tdi
déi tugng dich ciing la mét yéu t& dé cac phu
huynh, c6 gido, can bd y té€ ung ho st dung san
pham.

V. KET LUAN

Can thiép bd sung san phdm dinh dudng cao
nang lugng Care 100 Gold & tré 36-60 thang tudi
da cod tac dong tich cuc, cac chi s6 dinh dudng,
stc khoe & nhdm can thiép t6t han so véi nhém
chiing: tang can, tang chiéu cao sau 2 thang can
thiép véi mirc cé y nghia théng ké (p<0,05). Sau
4 thang can thiép, muc tang can nang trung binh
nhiéu hon 0,4kg (1,5+0,4kg so véi 1,1+0,6kg);
mUc tang chiéu cao trung binh nhiéu han 0,5cm
(2,6+£0,8cm so vGi 2,1+0,8cm) vGi muic cd y
nghia th6ng ké (p<0,05); Cai thién tinh trang
bi€éng an v&i mlc c6 y nghia thdng ké (p<0,05).
Cé xu hu’dng cai thién tinh trang nhiém khuan ho
hap, khé ngl nhung sé khong c6 y nghia théng
ké (p>0,05). 91% s6 tré dam bao udng du khau
phan sira 2 [an/ngay.
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NGHIEN CU'U TY LE CAC BIEN THE MO BENH HQC
CUA UNG THU' BIEU MO NHU TUYEN GIAP THEO PHAN LOAI
TO CHU’'C Y TE THE GIO'I1 NAM 2017

Nguyén Pirc Thing?, Lé Trung The?, L& Phong Thu!

TOM TAT

Nghién cltu ty Ié cac bién the md bénh hoc cla
ung thu biu m6é nhi tuyén gidp theo phan loai T6
chu’c Y t€ Thé gIO'I nam 2017. Muc tleu Xac dinh ty
I& cac bién thé cla ung thu bi€u md nh tuyen giap.
Poi tugng nghlen cfu: Gom 99 trerng hgp c6 chan
doan xac_dinh la ung thu biéu mo nhu tuyén giap da
dugc phau thudt cat tuyén gidp toan bd _trong thai
gian trr 01/2019 dep 01/2021 tai bénh vLen K co s6
Tan Triéu. Chon mau cé chl dich, I8y mau toan bo.
Thiét ké nghlen ciru: Mo ta cat ngang. Cac tru’dng
hgp nghién ctu cé day da thong tin vé tudi, gidi, vi tri
u, bénh pham dai thé sau mo. Cac tru‘dng hdp chan
doan nghi ngg trén HE se dugc nhudém hoa mo m|en
dich dé& xac dinh ngudn goc va/hoac tip u. Két qua va
két luan: Tudi trung binh mac bénh 1a 37,5 + 14,9;
ty 1& nit/nam 13 7,3/1; u thudng gép & thuy pha| chiém
43,4%. Xac dinh dugc 10/15 bién thé&; tan sudt nhu
sau: Bién thé& thong thudng (21,2%), vi ung thu biéu
mo nhu (17, 2%), xG héda lan toa (16, 2%), t€ bao cao
(16,2%), co vo (11,1%), nang (9,1%), ai toan (6, 0%)
va 1% cac bién thé dang sang ph0| dau, giong
Warthin va dac. Cac két qua nghién clru da derc S0
sanh va ban luan.

T khoa: M6 bénh hoc, bién thé, ung thu biéu mé
nhu tuyén giap.

SUMMARY
THE STUDY OF HISTOPATHOLOGICAL
VARIANTS’ RATE OF PAPILLARY THYROID
CARCINOMA ACCORDING TO WORLD
HEALTH ORGANIZATION’S

CLASSSIFICATION IN 2017

The study of histopathological variants’ rate of
papillary thyroid carcinoma is according to World
Health  Organization’s classification in  2017.
Objective: Determine the variants'rate of papillary
thyroid carcinoma. Subjects:Includes 99 patients
with diagnosis of papillary thyroid carcinoma, who had
total thyroidectomy and lymph node dissectionfrom
01/2019 to 01/2021 in Viet Nam National Cancer
Hospital, Tan Trieu campus. Sampling was purposive
and took all cases. Research methods: The cross-
sectional descriptive study was done. All research
cases had full enough information about age, gender,
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Chiu trach nhiém chinh: Nguyén Blc Thang
Email: nguyenducthangyktn@gmail.com
Ngay nhan bai: 14.5.2021

Ngay phan bién khoa hoc: 5.7.2021

Ngay duyét bai: 19.7.2021

tumor site, gross after surgery. The suspicious cases
in HE were stained by immunohistochemistry to
dertermine the orgin and/or tumor subtypes. Results
and conclusion: The disease’s average-age was 37,5
+ 14,9 years old, the rate of women/men was
7,3/1;tumors were usually in the right robe with
43,4%. 10/15 variants were determined and their rate
as following: Conventional variant (21,2%), papillary
microcarcinoma (17,2%), diffuse sclerosing variant
(16,2%), tall cell variant (16,2 %), encapsulated
variant (11,1%), follicular variant (9,1%), oncocytic
variant (6,0%) and 1 % other variants with cribriform —
morular variant, warthin-like variant and solid variant.
All research results were compared and discussed.

Keywords: histopathological, variant, papillary
thyroid carcinoma

I. DAT VAN PE

Ung thu biéu mé tuyén gidgp (UTBMTG) la
bénh ly ac tinh cua hé thong ndi tiét trong co
thé. Theo théng k& clia Globocan ndm 2020,
UTBMTG dlng th( 9 trong s6 cac ung thu phd
bién trén thé gidi vdi 586.202 s6 trudng hdp mac
mdi (tdng so vdéi nam 2018) va 43.646 trudng
hop tir vong. Ty Ié mac bénh & nit gidi cao gép 3
[an so véi nam giGi (10,1:3,1)[1]. Tai Viét Nam,
UTBMTG ding th( 10 trong s8 cac ung thu phé
bién & hai gidi va diing th& 7 trong s6 cac ung
thu & nit gidi; ty 1€ madc bénh & nit gii cao gap 4
[an so vd&i nam gigi. UTBMTG trong thuc hanh
lam sang thudng dudc chia thanh cac tip mo6 hoc
la nhd, nang, bat thuc san, kém biét hoa va tuy.
Trong d6, ung thu biéu mé nhl tuyén gidp
(UTBMNTG) la t|'p hay gap nhat, chiém trén 80%
cac UTBMTG va thugng co tién Iu’dng tot [2]
UTBMNTG c6 nhiéu bién th€ ma mai bién thé co
d&c diém mod bénh hoc, diéu tri 1dm sang va tién
lugng khac nhau. Trong bang phan loai m6 bénh
hoc méi nhat cia UTBMTG nam 2017 da dé cap
dén 15 bién thé khac nhau cia UTBMNTG, trong
dé cb nhitng bién thé hiém gdp khdng dugc dé
cap trong cac phan loai trudc d6 c6 madi lién
quan khac nhau vaéi tudi, gidi, ddc diém mé bénh
hoc cling nhu két qua diéu tri va tién lugng khac
nhau. Trong d4, mot s6 bién thé cd nguy cd cao
va tién lugng xau nhu bién thé xo hda lan tda, té&
bao cao, té bao tru, té€ bao dinh mii (hobnail) va
ddc [3]. Nhiéu cbng trinh nghién citu dd khang
dinh viéc chan doan cac bién thé hiém nay dua
trén dac diém moé bénh hoc va/hodc hda méb

161


mailto:nguyenducthangyktn@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

mién dich ctia bénh pham sau mé 13 thuc su can
thiét va hitu ich cho cac nha 1am sang dé tur do
dua ra dudc phac d6 diéu tri phu hgp va tién
lugng bénh nhan. Viéc ap dung phan loai cac
bién thé cia UTBMNTG dua trén dic diém md
bénh hoc theo phén loai T6 chiic Y t€ Thé gidi
(TCYTTG)ndm 2017 & Viét Nam con chua nhiéu.
Vi vay, ching toi thuc hién nghién c(u nay vdi
muc tiéu: Xdc dinh ty Ié cdc bién thé cua ung thu
biéu mé nhu tuyén giap theo phan loai T6 chic
Y té Thé gidi nam 2017.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién cdu: Bao gom 99
trudng hop dugc chdn doan md bénh hoc la cac
bién thé clia ung thu bi€u md nhd tuyén gidp tai
Trung tdm Giai phau bénh — Sinh hoc phan tu
bénh vién K, cd sd Tan Triéu tur 01/2019 dén
1/2021.

- Tiéu chuan lva chon

+ Cac truong hgp UTBMNTG nguyén phat
dugc cdt bd toan bd tuyén gidp vacod day du
thdng tin vé gidi, tudi, vi tri u.

+ Cac trudng hdp nghién cru phai cé day du
INl. KET QUA NGHIEN cUU

khGi nén dé€ c6 thé cdt nhuém HE va/hodc
nhudm héa moé mién dich.

- Tiéu chuan loai trir

+ Trudng hdp khdéng théa man bat ky ti€u
chudn chon mau nao néu trén.

+ Bénh nhan c6 kem theo cac ung thu khac.

2.2. Phucong phap nghién cltu

- Thiét k&€ nghién cilru: M6 ta cat ngang

- C6 mau va chon mau: Chon mau cé chu
dich,lay mau toan bo.

- Bién s0 nghién ciru: Phan b6 ngudi bénh
theo nhém tudi, gidi, vi tri u, xac dinh ty 1& cac
bién thé.

- Quy trinh tién hanh nghién clru:

- Thu thép théng tin tudi, gidi, vi tri u trén
phiéu xét nghiém

- Dinh bién th€ UTBMNTG theo tiéu chuan
phan loai cia TCYTTG 2017 trén tiéu ban HE cla
99 trudng hap.

- Phuong phap xtr ly so liéu:

Cac s6 liéu dugc x& ly trén may tinh bang
phuang phap thong ké y hoc va phan mém SPSS
22.0, ty I€ phan trém, so lugng trung binh.

3.1 Phan bé bénh nhén theo gidi, nhém tudi va vi tri u

12/12%

B Nam

BN

Biéu db 3.1. Phén b nguti bénh theo gidi

Bang 3.1 Phan bé bénh nhéan theo vi tri
khéi u

Vitriu SO lugng Ty lé (%)
Thuy phai 43 43,4
Thuy trdi 38 38,4

Eo gidp 0 0

2 Thuy 18 18,2

Tong 99 100

20.0%

15.0%

10.0%

5.0%

0.0%

Ty 18 %
35.0%

20.3%

30.0%

25.0%

19.2%
18.2%

i i B
= 60

40 - a9

14.1% 13198

<20

20- 29 30 - 39

Nhém tudi

50 -59

Biéu do 3.2 Phan bé bénh nhan theo nhom tudi

- U & thuy phai chiém ty Ié cao nhat vai 43
truéng hop (43,3%), sau doé la & thuy phai
(38,4%), hai thuy (18,2%). Khong gap u G eo
tuyén giap.

3.3. Ty & cac bién thé md bénh hoc cua
ung thu biéu mé nha tuyén giap

Bing 3.2. Ty Ié cdc bién thé ung thu
biéu mé nhu tuyén gidp

Nhan xét: - Bénh gap chu yéu & nit (87/99
trudng hop =87,9%). Ty I€ nit/nam la 7,3/1.

- Trong nghién c(fu, bénh nhan tré nhat 1a 6
tudi, bénh nhan 16n tudi nhat la 71 tui. Tudi
trung binh 13 37,5 £ 14,9 tuGi.

- Nhém tudi cé ty I cao nhét 1a 30-39 (30,3%),
dng th{ 2 1a nhdm tudi 40 - 49 véi 19,2%. Nhém
tudi > 60 tudi cd ty Ié thap nhat (5,1%).
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Cac bién thé S0 ;::g“g -(r(',/l%

Vi ung thu' bi€éu moé nhu 17 17,2
Bién thé ¢4 vo 11 11,1

Bién thé dang sang/phéi dau 1 1,0
Bién thé thong thuGng 21 21,2
Bién thé nang 9 9,1

Bi€n thé gidng Warthin 1 1,0
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Bién thé t€ bao cao 16 16,2

Bién thé dac 1 1,0

Bién thé xa hda lan téa 16 16,2

Bién thé t€ bao ai toan 6 6,0
Tong 99 100%

Nhan xét: Ching toi xac dinh dugc 10 bién
thé UTBMNTG, tan sut cac bién thé gidm dan
theo th(r tv sau: bién thé thdng thudng chiém
nhiéu nhat (21,2%), bién thé vi ung thu biéu mé
nha (17,2%), bién thé t& bao cao va bién thé xc
héa lan téa (déu clng 16,2 %), bién thé cd vo

(11,1%), bién thé nang (9,1%) va bién thé té

bao ai toan (6 0%). Con lai 03 trudng hgp bién
th€ dang sang - phdi dau, bién thé glong
Warthin, bién thé d&c, moi blen thé chi gap 1
tru’dng hdp

F 3

Hlnh 1.1 Mot s06 bién the ung thu’ bleu mé
nhu tuyén giap
A. Bién thé d3c (HE,400X): Cac t&€ bao u sdp
x€p chl yéu dang dac/bé. (BN Chu Thi L, ma
tiéu ban: K3-20-92998).

B. Bién thé t& bao ai toan (HE,400X): Cac té

bao u c6 bao tuong rong, dang hat, i toan; sap
xép dang nhu va dang nang. (BN Lai Thi T, ma
tiéu ban: K3-21-02778).

C. Bién thé xd hda lan tda (HE,40X): Céc t&

bao u tang sinh lan téa trén nén m6 dém xa hoa,
thdm nhiém nhiéu lympho va thé cat. (BN Hoang
Bich T, ma tiéu ban: K3-19-67774).

D. Bién th& t& bao cao (HE,400X): Cac té& bao
u vGi chiéu cao gap 2 - 3 lan chiéu réng (BN Bui
Thi T, ma tiéu ban: K3-20-43293).

IV. BAN LUAN

4.1 Phan bd bénh nhan theo gidi, tudi va
vi tri u. Ung thu biéu mé nhi tuyén giap la bénh
ly c tinh cta hé thong ndi tiét thudng gap & ndr.
Giong nhu nghién cfu cla ching t6i cho thay
nifmac bénh nhiéu hon nam va ty & gilra
nit/nam la 7,3/1. K& qua nay tugng dong vdi
nghién ctu cta Tran Ngoc Diing (2012), ty I€
nii/nam la 7,8/1 [4]. UTBMNTG c6 thé gdp & moi

Ifa tudi. Trong nghién ctu cla chdng toi, tudi
nho nhét 13 6 tudi va I6n nhét 1a 71 tudi. Tudi
trung binh m3c bénh la 37,5 + 14,9 tudi. Nhdm
tudi thudng gép 1a 30 — 39 tudi (chiém 30,3%);
ti€p theo dén nhom tudi 40—49 véi ty 1€ la
19,2%. Tudng dong vdi nghién clu cla Dinh
Xuan Cudng (2010), tudi nho nhét 13 6 tudi va
I6n nhat 77 tudi, tudi trung binh 1a 38 + 8,6
tudi[5]. Nhu vdy, ung thu biéu mé nhd tuyén
gidp gap & moi Ira tubi va tép trung nhiéu tir 30
- 50 tudi.

Trong nghién clu cla chdng toi, vi tri u hay
gap nhat & thdy phai chiém 43,4%, thuy trai
38,4%, hai thuy chiém 18,2% va khong gap
trudng hgp nao u gap G eo tuyén giap. Tudng tu
nhu nghién cfu cla Pham Duy Dat (2019) cho
thdy u gap nhiéu nhat & thuy phai chi€ém 49,5%,
thuy trai la 43,1%, vung eo la 7,4% va khong
gap u G ca hai thuy.[6] Nhu vay, UTBMNTG cé
thé gdp & bat ky vi tri nao va vi u 8 mét thuy
chi€ém uu thé€ hon ca.

4.2 Ty lé cac bién thé md bénh hoc cia
ung thu biéu md nhd tuyén giap. Trong
nghién cu, chdng t6i da phan loai dugc 10 loai
bién th€ gom bién thé vi ung thu biéu md nhu,
c6 vo, dang sang-phoi dau, thong thudng, nang,
giong Warthin, t€ bao cao, dac, xc hda lan tda,
ai toan.

Bién thé thong thudng ching tdi gdp 21
trudng hop (chiém 21,2%) véi déc diém cau tric
nhd va bién ddi nhandién hinh trong UTBMNTG.
Cau truc nhu chia nhanh phdc tap véi truc lién
két xa mach & trung tdm bao phu bén ngoai bdi
mot 16p biéu md. T& bao u véi nhan 16n, chdng
I3p 1én nhau, mang nhan khdng deu rai rac
nhan khia, thé g|a vUi, chat nhiém sic min dén
phan tan hodc sang. Co thé thiy thé cat. Bién
thé nay chan doan dua vao su bién ddi nhan va
cdu trdc nhd. Bién thé nay dugc x&p vao nhém
nguy cd trung binh va thugdng gap trén lam sang.
Két qua clia ching téi cling tuong tu nhu nghién
ctu ctia Pham Duy Bat nam 2019 vdi ty 1€ bién
thé thdng thudng chiém 27,4%][6].

Bi&n thé vi ung thu biéu md nhi dic diém md
bénh hoc giéng véi bién thé thdng thudng va cd
kich thudc u < 1cm. Ty |1é gdp bién thé nay tur
5,6 — 35,6%[2]. Tuang tu nghién clftu clia ching
toi, bién thé nay chiém 17,2%. U cb thé vé tinh
phat hién trén vi thé ma khong thay trén dai thé
hodc khéng c6 triéu chiing 1dm sang. Bién thé
nay can phan biét vdi nhan bién dbi phan (ng
trong viém tuyén gidp man tinh giau lympho bao
dua vao sy tham nhiém nhiéu dong lympho va
khdng su xd hoéa. Tién lugng cla bién thé nay
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con ¢ nhiéu tranh cai vi nhiéu trudng hgp vi ung
thu’ biéu mé nhd van di cdn hach va di can xa.

Bién thé xo hda lan toa la bién thé hiém va
thudng gdp nit tré tudi. Nghién cu clia Chearau
(2016) co ty 1€ 1,8%[7]. Nghién ctu cla chung
t6i thi bién thé nay chiém 16,2% cao han c6 thé
do cach chon mau khac nhau. P3c diém md
bénh hoc gébm céc t€ bao u cd nhan dién hinh
cla UTBMNTG; cdu truc dang nhd hodc nang; di
san vay; m0 dém xd hda; tham nhiém nhiéu
lympho va thé cét (hinh C). Bién thé nay can
phén biét véi bién viém tuyén gidp man tinh giau
lympho bao véi 6 di san vay dua vao nhan dién
hinh cta UTBMNTG, thé cat, xam nhap mach.
Nghién cru cta chung toi, 16/16 (100%) trudng
hgp déu co di can hach va chd yéu gap & bénh
nhan dudi 45 tudi. Bién thé nay dugc xép vao
nhém nguy cd cao clia UTBMNTG do u thugng di
c&n c&n hach c6 va di cin xa.

Bién thé t& bao cao ching tbi gép 16 trudng
hgp (chi€ém 16,2%). Ty I nay cao hon so vdi cac
nghién ctu khac cling la do cach chon mau co
chu dich cac bién thé nay.Ddc diém md bénh hoc
la cac té bao u vdi chiéu cao gap tir 2 — 3 lan
chiéu réng va cac té bao cao chi€m trén 30% té
bao u. Cac dic diém md bénh hoc khac déu
gidng véi bién thé théng thudng (hinh D). Chan
dodn phéan biét véi cac bién thé thdng thudng,
bién thé t& bao tru, bién thé t& bao ai toan dua
vao dic diém hinh thadi t& bao u. Tudng tu
nghién clru cta Song E (2018) vdi ty Ié t€ bao
cao 1a 16,1%[3]. Bién thé nay cling dudc xép
vao nhdém nguy cd cao do u xam nhap rong, di
can hach, di cdn xa va c6 dot bién gen BRAF.

Bién thé nang vGi dic diém ciu tric nang
chi€m toan b6 (100%) hodc gan nhu toan bd. T€
bao 16t 1dbng nang c6 dic diém nhan cla
UTBMNTG. Bién thé nay c6 2 nhém bao
goémdang nang xam nhap khong c6 vé bao hoac
cd vd bao. Nghién clru chung toi gap 9 trudng
hogp chiém 9,1% cling tuong déng vdi nghién
cltu Pham Duy Dat (2019) ty I& mac bénh Ia
6,3%[6]. Phan biét vdi u tuyén thé nang va ung
thu bi€u md nang tuyén gidp dua vao déc diém
nhan UTBMNTG. Bién thé nay dugc xép trong
nhém nguy cd trung binh vdi ty 1€ di can hach
thap hon bién thé thdng thudng.

Bién thé c6 vo ching tdi gap 11 trudng hop
(chiém 11,1%) tuong dbng véi ty 1€ mac bénh
theo thong ké TCYTTG nam 2017 la 10%[2]. Véi
bién thé nay ching tdi nhan thdy u thudng cd vo
xG bao quanh hoan toan (11/11 trudng hgp), cac
t€ bao u cd nhan dién hinh ciia UTBMNTG. 11/11
trudng hop ¢d mau ciu trdc dién hinh va khdng
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¢ trudng hgp nao co mau ciu tric nang hodc
hén hgp cdu tric nhi va nang. Bién thé nay
dugc xép vao nhéom nguy cd thap va tién lugng tot.

Bién thé t€ bao &i toan chung tdi gdp 6
trudng hgp (chi€ém 6,0%) vdi ty Ié di can hach la
16,7%. Tuong tu nhu nghién clru cla Azadeh A
Carr va cOng su' ndm 2018 vdi ty 1é mdc bénh
4,8%[8]. Bién thé nay c6 dic diém gdm cac ciu
tric nhd, nang, bé hoac dac. T€ bao u coé bao
tuang réng, ai toan, trong bao tucong cé hat min
hodc thd; nhdn mang déc diém nhan UTBMNTG
(hinh B). Ch&n doadn phan biét véi ung thu biéu
mo tuyén gidp t€ bao &i toan dua trén dic diém
nhén dién hinh cia UTBMNTG. Bién thé nay
dugc cd xép vao nhédm nguy co gidng vdi bién
thé thdng thudng.

Bién thé& ging Warthin 13 bién thé& gidng véi u
Warthin clia tuyén nudc bot. Trong nghién clru
ching t6i gdp 1 trudng hop (1%) va khong di
c&n hach. Péc diém md bénh hoc gbm cd ciu
tric nhd véi truc nhd tang sinh té€ bao dang
lympho tuong bao. Cac té€ bao u ndm trén truc
nha thudng I16n, &i toan va mang ddc diém nhan
UTBMNTG. U phét trién trén nén viém tuyén gidp
man tinh giau lympho bao. Tién Iugng gidng vGi
bién thé thdng thudng[2].

Bién thé dang sang — phdi dau la bién thé
hiém trong nghién cliu chdng t6i gap 1 trudng
hop (1%) va khdng di cdn hach. Day la bién thé
hiém ctiia UTBMNTG vGi ty I1&é mac bénh 0,1%[2].
Trudng hgp cua chung téi, u cd cdu tric dang
sangva cO6 vung cau trdc dang vay tron (phoi
dau). Long nang thi khéng c6 chat keo. Cac té
bao u thudng cd nhén I6n tdng sdc hodc nhan
sang, c6 khia va rai rac thé gia vui. Bién thé nay
c6 nguy cd thap va tién lugng tot.

Bién thé d&c la bién thé hiém, ching t6i gap
1 trudng hop va co di cén hach. Dac diém vi thé
thdy toan b0 m6 u cd cdu tric dac va khong
thudc bat ky bién thé nao khac. Nhan t& bao u
c6 dic diém nhan UTBMNTG; khéng cd hoai tir
va khdng cd nhén chia (hinh A). Bién thé nay
chiém ty 1& 1 — 3% trong céc bién thé UTBMNTG,
thudng gdp & ngudi tré tudi. Chan doan bién thé
nay can phan biét véi ung thu bi€u mé tuyén
giap kém biét héa dua vao dic diém nhan, nhan
chia va hoai tr. U co tién lugng xau thudng di
can hach va di can xa du u cé kich thudc nho[2].

V. KET LUAN

Nghién cltu ty 1& cac bién thé md bénh hoc
clia ung thu biéu mé nhu tuyén gidp theo phan
loai cia T chlc Y t€ Thé gidi ndm 2017 tir
thang 01/2019 dén 01/2021 tai trung tam Giai
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phau bénh- Sinh hoc phan tl, Bénh vién K, cd sé
Tan Triéu, chdng t6i rat ra két luan sau:

- UTBMNTG thudng gap & nir, ty I€ nit/nam la
7,3/1. Tudi trung binh mac bénh 13 37,5 + 14, U
thuGng gap & thuy phai chiém 43,4%.

- Xac dinh 10/15 bién thé bao gdm: thdng
thudng (21,2%), vi ung thu bi€u mé nhd
(17,2%), xa hoa lan toa va té bao cao (16, 2%),
cd vo (11 1%), nang (9, 1%), ai toan (6, 0%) va
1% cac bién thé dang sang phdi dau, giéng
Warthin va dac.

Mdi bién thé co dic diém ciu truc va hinh
thai t&€ bao khac nhau nhung cé chung ddc diém
nhan cia UTBMNTG. Cic bién thé& UTBMNTG
dudc sap x€p vao cadc nhdm nguy cd khac nhau.
Do dd,chan doan cac bién th€ mé bénh hoc cua
UTBMNTG trén lam sang la thuc su’ can thiét va
hitu ich cho cac nha Iam sang trong viéc diéu tri
va tién lugng cho bénh nhan.
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NGHIEN CU'U PAC PIEM TE BAO TUY XUONG VA KHOI TE BAO GOC
TACH TU DICH TUY XUONG CUA BENH NHAN THOAI HOA KHOP GOI

TOM TAT

TU thang 11/2011-10/2013 chung t6i da tién hanh
nghlen cltu Ung diéu tri thoai hda khdp gdi (THKG)
bang ndi soi tao ton terdng duGi sun (microfracture)
két "hdp ghép khdi t& bao gdc tiy xudng tu' than
(TBGTXTT) cho 46 bénh nhan. Muc tiéu: 1) Nghién
clru mét so chi s6 clia khéi TBG tdy xuang tu than cla
bénh nhan THKG. P6i tugng va phuong phap
nghlen ciru: Dich tuy xuadng dugc ldy tir xuang chau
clia 46 bénh nhan THKG tlen phat giai doan 2 va 3,
trudc khi dugc phiu thuat ndi soi tao ton terdng dudi
sun va ghép kh6i TBGTXTT. Xac dinh s6 lugng t& bao
cé nhan cuta tuy xuong béng may huyét hoc tu dong
CELL-DYN 1800. Khéi TBG dugc tach bang phudng
phap ly tdm ty trong. Xac dinh thanh phan TBG tao
mau CD43(+) bang phuong phap t€ bao dong chay,
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Dwong Pinh Toan!, Nguyén Thi Thu Ha?

xac dinh TBG trung md bang k¥ thudt nudi cdy cum
nguyén bao sgi CFU-F. K&t qua: So lugng té€ bao cé
nhan tly xuong trung binh la 69,03 + 49,86G/L, trong
do ty lé t€ bao gbc CD34(+) tly xucng trung binh
chiém 0,71 + 0,78%. Trong khdi TBG dugc tiém vao
khdp goi, s6 lugng TBG CD34(+) trung binh Ia 8,15 x
106, sG lugng t€ bao tao cum CFU-F trung binh la
33,34 x10°. Két luan: TBG dudc ldy tur dich tuy
xu’dng clia nhém bénh nhan thoa| hoa khdp 90| tién
phat giai doan 2, 3 khong qua nudi cdy cd thé str dung
hiéu qua trong digu tri bénh thoai hoa khép gbi .

T khoda: thoéi hda khép g6i, ndi soi khdp gbi,
ghép té bao gGc.

SUMMARY

RESEARCH ON THE CHARACTERISTICS OF

BONE MARROW CELLS AND AUTOLOGOUS
BONE MARROW STEM CELLS ISOLATED

FROM BONE MARROW FLUID OF PATIENTS

WITH KNEE OSTEOARTHRITIS
Background: From 11/2011 to 10/2013, forty-six
patients with forty-six knee osteoarthritis (KOA)
underwent  Arthroscopic ~ Subchondral Drilling
(microfracture) in combination with Autologous Bone
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Marrow Stem cells (ABMSCs) injection. Objectives: 1)
Investigate some indexes of ABMSCs block of patients
with KOA. Subjects and Methods: Forty-six primary
KOA underwent ASD in combination with ABMSCs
injection from pelvis. Most of knees had grade 3
cartilage lesions. Results: The average number of
nucleated cells was 69.03 + 49.86 G/L, in which the
average percentage of CD34 (+) stem cells used 0.71
+ 0.78%. The number of CD34(+) cells obtained in
Autologous Bone Marrow blocks average 8,15 + 0,67
x108. The number of cells that create clusters of CFU-F
average 33,34 = 39,98 x103. Conclusion: tem cells
obtained from bone marrow fluid of patients with
primary knee osteoarthritis stage 2 and 3 without
culture can be used effectively in the treatment of
knee osteoarthritis.

Keyword: Osteoarthritis, bone marrow stem cell,
arthroscopy, microfracture

I. DAT VAN DE

Thodi hoa khdp goi (THKG) la bénh thudng
gap trong nhdm bénh ly man tinh clia ngudi co
tudi, gdy anh hudng I6n dén chat lugng cudc
sdng clia ngudi bénh. Ton thudng dic trung cla
THKG la su bong gay, mat dan sun khdp do hau
qua cla sy mat can bang gilta qua trinh sinh
tdng hop va hiy hoai sun khdp [1]. Khi sun khdp
bi tén thuong hay gia hda, sun khdng cé kha
nang tu phuc héi do khéng ¢ mach nudi, vi vay,
diéu tri THKG & giai doan dau chi la diéu tri triéu
chirng. Vi kha nang tu tai tao va biét hda thanh
nhifng t€ bao chuyén biét, da dong trong nhirng
diéu kién nhat dinh, t€ bao goc (TBG) dugc xem
nhu la mot nguén “nguyén liéu” du trlr cla co
thé dé sura chira, tai tao, thay thé nhitng md, t6
chirc bi tén thueng hay gia hda, trong d6 cé md
sun [2]. Trén thé gidi, da@ cd nhiéu cong trinh
nghién cru & cac giai doan tién Idam sang va thur
nghiém lam sang, da chi'ng minh kha nang tang
sinh, biét héa thanh t€ bao sun tir TBG, giup
phuc h6i mo6 sun, nhu nghién clfu cla Wakitani
(1994) [3], Centeno va cong su [4]. Hién nay
ng dung TBG trong di€u tri bénh thoai hoa
khdp gdi, ngubn TBG dudc lay chi yéu tir mo
md va dich tuy xuong (DTX), trong d6 DTX van
la ngudn TBG dudc st dung phd bién bdi do tudi
va kha ndng biét hoa cutia cac loai t& bao. P& lam
rd thém mét s ddc diém bao tuy xuong cla bénh
nhan THKG, ching t6i thuc hién dé tai nham muc
tiéu: Nghién cuu dac diém mot s6 chi s6 té bao
tuy xuong va khoi t€ bao goc tach tur dich tuy
xuong cua bénh nhan thoai hoa khdp goi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
La nhiing bénh nhan THKG tién phat giai
doan 2 va 3, dugc diéu tri bang phau thuat ndi
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soi tao tdn thuang dudi sun va ghép khdi t& bao
goc tuy xuong tu than tai bénh vién Viét buc

2.1. Tiéu chuan lua chon bénh nhén

+La nhitng bénh nhan cé THKG tién phat,
dugc chan doan theo tiéu chudn cla hdi Khdp
hoc Hoa Ky (ACR) 1991 [5]

+Thoai hod khdp g6i giai doan II va III (theo
tiéu chuén cla Kellgren-Lawrence [6]).

+Tubi tir 40-70.

+Khong phan biét nghé nghiép, gidi.

2.2 Tiéu chuan loai trir

+Co bénh ly vé cd quan tao mau, ung thu, co
thai, suy giam mién dich

+Co viém nhiém vung xudng chau (vi tri 1y
dich tay xuong)

2.3.Thiét ké nghién ciru: md ta cit ngang
tién clu _ 3

2.4. C6 mau: cd mau thuan tién, gom 46 bénh
nhan, dugc lua chon theo tiéu chuén Iua chon.

2.5. Thdi gian va dia di€m nghién ciru

e Thdi gian nghién ctru: Nghién clru nay dugc
tién hanh tir thang 11 nam 2011 dén thang 1
nam 2015.

eDja diém nghién clu: Vién Chin thuong
Chinh hinh, Bénh vién Viét Burc; khoa Huyét Hoc,
khoa Chan Poan Hinh Anh, Bénh vién Trung
Uong Quan Dai 108.

2.6 Quy trinh nghién ciru:

Choc hat DTX tUr xudng chdu bénh nhan,
dugdc tién hanh tai phong mé Bénh vién Viét
bic; xur ly DTX, tach khéi TBG dugc thuc hién
tai khoa Huyét hoc Bénh vién TWQD 108. Qua
trinh thu gom dugc ti€n hanh trong diéu kién vo
trung tuyét dai.

- Xac dinh s6 lugng t€ bao coé nhan cla tuy
xuang bang may huyét hoc tu dong CELL-DYN
1800 (Abbot- Hoa Ky).

- Phan loai ty Ié % cac loai té€ bao tuy va xem
xét hinh thai té bao trén tiéu ban tdy dan nhuém
Giemsa.

- Tach khdi TBG tir DTX theo phuang phap ly
tdm gradient ty trong, c6 dac trong 10m|

- Cac xét nghiém t€ bao mau va tdy xuang:

+ Huyét d6 va tay do6: theo phuang phap té
bao hoc kinh dién két hgp vdi phan tich t& bao
bdng hé théng phan tich huyét hoc tu’ dong.

+ Xac dinh s6 lugng té bao gbc tuy xudng
(TBGTX):

TBG tao mau:bdng phuong phap t& bao dong
chdy dua vao cac marker bé mat dac hiéu
CD34(+) theo protocol clia ISHAGE.

TBG trung mé: bang ky thudt nudi cdy tao
cum CFU-F [7].
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Quy trinh dudc tom tat bang sc do sau:

Bénh nhan THKG tién phat giai doai 2 va 3

v

Choc hat 1ml DTX
dau tién lay tur
xirana chai

v

Xac dinh déc diém chi
sO t€ bao va TBG
v
Xac dinh maéi lién quan
gitra ddc diém mot s6
chi s6 TB va TBG cua
tdy xugng vdéi mot s6
d3c diém cla ngudi
bénh

2.7. Cac chi tiéu nghién ctu

e Dic diém chung cta déi tuong nghién
ciru: tudi, gidi, nghé nghiép

e Ddc diém mét so chi s6 cia té bao gdc
cua tay xu'cng

- S0 lugng té bao cd nhan, sb lugng va ty Ié
TBG tao mau

- Mai lién quan giifa cac thanh phan té bao co6
nhan, TBG tao mau vdi tudi

 Ddc diém khoi té bao goc dugc tach tir
dich tuy xucng

- P4c diém thanh phan céc té€ bao va TBG tao
mau, dic diém thanh phan TBG trung md

- Tuong quan gilra s6 lugng TBG trung mo
VGi tudi

v

Choc hat 120ml
DTX ti€p theo tUr
xirana chail

v

Tach, c6 dac TBG bang
ly tdm ty trong

Khdi TBG
(10ml)

2.8. Pao dirc nghién ciru. Chlng t6i thuc
hién nghién cu nay dua trén mot nghién clu
Ung dung ghép khoi TBGTX tu than diéu tri
THKG tién phat giai doan 2 va 3, dé tai da thong
qua hoi dong khoa hoc trudc khi thuc hién. Bénh
nhan hoan toan tinh nguyén va cé ky gidy cam
két, tinh nguyén tham gia nghién ctiu

INl. KET QUA NGHIEN cUU

3.1. Péc diém tudi, gidi, nghé nghiép. bd
tudi trung binh 13 54,82 (46-69), nhdm tudi gap
nhiéu nhat la 50-59, chi€m 63%. N{r nhiéu han
nam,véi ty 1€ la 2:1. Lién quan nghé nghiép,
54,3% la nGng dan, 45,7% la cong churc.

3.2. Pic diém TB tuy xuong cia nhém
nghién ciru

Bang 1. Phan b TB tuy xuong cua nhom nghién ciau (n=46)

Chi s6 TB Dan vi Gia tri trung binh Gia tri nho nhat | Gia tri I6n nhat
S6 lugng TB ¢ nhan G/L 69,03 + 49,86 20 255
Ty 16 TB CD34(+) % 0,71+ 0,78 0,24 5,07

Nhan xét: s lugng t€ bao co nhan tly xudng trung binh la 69,03 + 49,86, ty I€ t€ bao CD34(+)

trung binh 0,71 £ 0,78 (%). )
Bang 2. Phian b6 TB tuy xuong theo tudi

.~ . Nhém tudi
Chis6 TB bon vi < 55 (n=26) >55 (n=20) P
TB c6 nhan G/L 77,28 + 50,33 58,31 + 48,37 >0,05
CD34(+) % 0,61 £ 0,37 084+1,1 >0,05

Nhén xét: - S8 lugng t€ bao cd nhan & nhdm bénh nhan trén 55 tudi cd xu hudng thdp hon so
vGi nhdm bénh nhan dudi 55 tudi, tuy nhién su’ khac biét nay khdng c6 y nghia thdng ké vdi p>0,05.
- Ty Ié va s6 lugng t€ bao CD34(+) gilta hai nhdom khong cd su khac biét.

3.3. Déc diém khoi TBG tach tir DTX
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Bang 3. Pdc diém thanh ph3n cdc TB va TBG tao miu (n=46)

TB tuy xucng Pon vi | Gia tri trung binh | Gia tri nhé nhat | Gia tri I6n nhat
SO lugng TB cd nhan G/L 66,33 £ 46,12 6,4 225
SO lugng TB don nhan % 60,05 + 14,98 30,2 89,6
Ty |1é TB CD34(+) % 1,44 + 0,67 0,44 3,18
SO lugng TB CD34(+) x10° 8,15+5,5 1,1 22,78
S0 lugng tiéu cau G/L 468,26 + 306,24 30 1300
Ty |é TB sOng % 95,67 + 1,33 93 99

Nhan xét: - Nong do t€ bao cod nhan trong
khoi TBG trung binh la 66,33 + 46,12G/L.

- Ty Ié t€ bao don nhan trong khoi TBG trung
binh Ia 60,05 + 14,98 %

- Ty lé t€ bao CD34(+) trong khdi TBG tang
cao hon so véi trudc tach (trudc tach 0,71 +
0,78%, sau tach 1,44 + 0,67%).

- Tong s6 lugng té bao goc CD34(+) sau tach
trung binh la 8,15 + 5,5 x 10°.

- Ty |é t€ bao song déu trén 90%, trung binh
la 95,67 £ 1,33%.

e Tuong quan giira s6 lugng té bao
CD34(+) vGi so lugng TB c6 nhan

& 4 ® SLtebao CD 34(+)

o
13

w
=

10

Biéu db 1: Tuong quan giira s6 luong té
bao CD34(+) voi sé luong té bao co nhin

Nhén xét: tir Biéu do 3.6 ta thdy, sd lugng té bao CD34(+) trong khéi TBGTX sau tach cb tuong
quan ty |é thuan vdi s6 lugng t€ bao c6 nhan, véir = 0,72.
Bang 4. S6 luong TBG trung mé (TB tao cum CFU-F) (n=41 )

L . Giatri | Giatri
Gia tri trung binh nhé nhat | 16n nhat
Cum CFU-F/10° TB 43,17 £ 25,23 7 140
Cum CFU-F/ml kh6i TBGTX 3336,83 + 3996,59 283,9 22698
TB tao cum CFU-F dugc bom vao khdp goi 33343,88 + 39984,11 2838 226980

Nhan xét: - S6 lugng cum CFU-F thu dudgc
khi nudi cay tir 1x10° t€ bao trong khdi TBGTX
trung binh 13 43,17 + 25,23 (7-140).

- S0 lugng cum té bao CFU-F thu dugc khi
nudi cdy tr 1 ml kh6i TBGTX trung binh la
3336,83 (284-22698)

¢ Tuong quan giira s cum CFU-F véi tudi

- ® Socum CFU-F

T T T T T
as 50 55 60 65 70
Tuoi
R= - 0.060

Biéu do 2: Méi tuong quan giira tuéi bénh
nhén va sé luong cum CFU-F.

Nhan xét: s6 lugng TBG trung mo (s lugng
cum CFU-F) cé xu hudng tucong quan ty lé
nghich véi tuGi bénh nhan, nghia 13 tudi bénh
nhan cang cao thi s6 lugng TBG trung mod trong
DTX ¢ xu hudng cang giam, tuy nhién moi
tudng quan nay rat yéu véir = -0,06
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IV. BAN LUAN

e Pic diém sd luvgng TB cua tay xuong.
Bang phuong phap té bao hoc kinh dién két hop
vGi phan tich t&€ bao bang hé thdng phan tich
huyét hoc tu dong, s6 lugng, thanh phan va ty Ié
cac té€ bao cla tuy xudng dudc xac dinh. Bang 1
cho thay gia tri trung binh cta cac chi so t€ bao
cla tuy xuong déu nam trong gidi han binh
thudng cta ngudi Viét Nam truéng thanh. Khi so
sanh két qua nghién cldu cda ching t6i Vi
nghién clu cia Nguyen Manh Khanh, Nguyen
Thanh Binh va céng su [8], [9] thdy rang, ty €
va sO lugng TBG tao mau (t€ bao CD34(+))
trong tly xuong clia ching toi cd su' chénh Iéch
so VGi cac tac gia (Bang 5), diéu nay cd thé dudgc
giai thich do su khac nhau vé mét s§ déc diém
d6i tugng nghién clru nhu tudi, mat bénh, c8
mau...

Nghién cttu ctia D6 Trung Phan trén 79 ngudi
Viét Nam trudng thanh cho thay so lugng té bao
CD34(+) trung binh trong tdy xuong la 1,22 +
0,79 G/L. Tuy nhién, phudng phap xac dinh té
bao CD34(+) cua nghién clru nay khac véi chiing
toi: st dung ky thudt huynh quang truc ti€p,
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dém trén kinh hién vi huynh quang. Mat khac, ty
Ié va sO lugng cac té€ bao tuy xudgng con phu

thudc va ky thuat choc hat DTX.

Bang 5. So sanh két qua nghién cuu cua ching téi véi mét sé tac gia khac vé sé luong,

ty /Ié té bao CD34(+) cua tuy xuong

Pon vi Nguyén Manh Khanh Nguyén Thanh Binh Chiang
: (n=65) (n=112) t6i(n=46)
Té bao G/L 040,22 0,42 +£0,31 0,56 £ 0,93
CD34(+) % 0602 0,66 £ 0,27 0,71 £ 0,78

Nghién clftu clia Major cho thdy, trong moi 1
ml dich tuy xudgng lay tir xugng chau cia ngudi
khoé manh, c6 92 + 65 tri€éu t€ bao cd nhan,
trong 23.000 t€ bao c6 nhan thi cé 1 té€ bao goc
tao sun. Két qua nghién clru cta chung t6i cho
thdy, sO lugng té€ bao cd nhan tuy xuong trung
binh la 69,03G/L (tuong dudng 69,03 tri€u té
bao cé nhan trong 1ml) (Bang 1), trong dé,
thanh phéan t€ bao CD34(+) chi€ém 0,71%. Theo
Biéu d6 1, s6 lugng té bao CD34(+) tuong quan
ty 1€ thuan véi s6 lugng t€ bao cd nhan (r =
0,72, P <0,05). Theo Do Trung Phan, s6 lugng
t€ bao co6 nhan tuy xuong cla ngudi Viét Nam
trudng thanh trung binh 57,4 £ 15,5 G/L [10].
K&t qua nghién clu cia chidng toi phu hgp véi
nghién cltu cta Major, Do Trung Phan va mot so
tac gia khac.

DE tim hiéu s& lugng t& bao tuy xuong cd bi
anh hudng bdi mét s6 yéu t6 tudi tac, ching toi
chia ra hai nhdm tudi “ >55” va * < 55” thiy
rdng, ty 1é t€ bao CD34(+), s6 lugng t€ bao co6
nhéan & nhém ™ > 55 tudi ” thdp hon so v&i nhdm
“ < 55 tuGi ” (Bang 2), tuy nhién sy khac biét
nay khong cé y nghia thong ké véi p>0,05.
Nhung khi chia d6 tudi thanh hai nhém trén va
dudi 50 tudi thdy cd méi tuong quan ty 1& nghich
gilta tudi va s6 lugng t& bao cd nhan tly xuong
(p<0,05), nghia I3 tudi cang cao thi s6 lugng t&
bao c6 nhan cang giam. K&t qua nay phu hgp vdi
nghién cu clda Nguyen Manh Khanh, Nguyen
Thanh Binh [8] [9].

ePic diém thanh phan té bao va chat
lugng khoi TBG tach tir DTX. Sau quy trinh
chiét tach c6 dac, khoi t€ bao don nhan giau
TBG (dugc goi la khoi TBG) cua tdy xudng dugc
huyén dich trong 10 ml huyét thanh madn dang
trudng va dugc bom vao khdp g6i trong vong 1-
2 gi6. Trudc khi ghép cho bénh nhan, khdi TBG
dugc Idy mau dé tién hanh cac xét nghiém kiém
tra vi khudn hoc. K&t qua 100% cac mau khai
TBG dugc cdy khudn cdy ndm déu &m tinh,
chiing t6 cac qui trinh thu gom DTX, qui trinh x&r
ly chiét tach c6 dac khéi TBG dugc dam bao vo
khudn tuyét ddi, khdi TBG dudc bom vao khdp
gdi ddm bao an toan v& mat vi khuén hoc. Viéc
dém s6 lugng té bao gilp mang lai nhitng thong
tin hitru ich vé nong do té bao trong mot mililitre,
tdng sd lugng t& bao thu dudgc cua qué trinh
choc hut thu gom dich tay xuong cling nhu cla
khoi té€ bao don nhan thu dugc sau khi xr ly c6
dac. Két qua & Bang 3 cho thay, trong khoi TBG
thu dugc c6 nong do6 té€ bao cd nhan trung binh
la 66,33 + 46,12 G/I, trong dé té€ bao dan nhan
chiém da s6 (60,05 + 14,98%); ndng db ti€u cau
trung binh la 468,26 + 306,24 G/I. Khi ddi chiéu
V@i két qua nghién clru cua Nguyen Thanh Binh,
Nguyen Manh Khanh va cong su, chung toi thay
két qua nghién clru cla ching téi c6 sy tudng
ddng vé s6 lugng té bao cé nhan, s6 lugng tiéu
cau va ty Ié thanh phan té bao dan nhan trong
khoi té bao goc tdy xuong sau tach (Bang 6).

Bang 6. So sanh két qua nghién cdu cua ching téi véi mét s6' nhom tac gia khac vé
thanh phan té bao co nhan, don nhéan va tiéu cau trong khéi TBGTX

Thanh phan té . Nguyén Manh Nguyén Thanh , e g
bao Banvi | yhanh (n=65) Binh (n=112) | Chung t6i (n=46)
TB c6 nhan G/L 44,5 £ 26,0 47,36 £ 30,12 66,33 + 46,12)
TB don nhan % 59,0 £ 13,8% 58,31 + 14,18 60,05 + 14,98
Tiéu cau G/L 337,17 £ 217,73 468,26 + 306,24

TBG tao mau (HSC) la loai TBG cla tay xucng
dugc nghién clru ('ng dung tUr kha lau trong diéu
tri cac bénh ly cla cd quan tao mau va ho trg
diéu tri mot s& bénh ung thu cla td chdc ran.
Gan day, ngudi ta da phat hién ra kha nang biét
héa “mém déo” cla TBG tao mau, do la kha
nang chuyén biét hda (transdifferentiation), nhd

dd cac nghién cltu Ung dung TBG tao mau trong
diéu tri tai tao cdc cd quan td chiic rdn bat dau
dugc tién hanh.

P& xac dinh s6 lugng cac TBG tao mau trong
khoi TBG chung t6i sir dung phuogng phap dém
sO lugng t€ bao CD34(+). Theo Bang 1, trong
khoi TBG thu dugc, ty 1€ té€ bao CD34(+) trung
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binh chiém 1,44% (tang gap d6i so vdi trudc
tach), s6 t€ bao CD34(+) trung binh bom vao
khdp gbi la 8,55 ( £ 5,5 ) x 106 t€ bao. SO lugng
té bao CD34(+) tudng quan ty |é thuan vdi sO
lugng té€ bao cé nhan véi r = 0,72, p < 0,05
(Biéu do 1).

TBG trung mé (MSC) la nhitng t€ bao dém
cla tuy xuong, dudi cac tac dong kich thich cta
cac yéu t6 phat trién, TBG trung md ¢ thé biét
hoa thanh cac té€ vao cé ngudn gbc trung mo,
trong dé cd t€ bao sun khép.Thanh phan TBG
trung m6 dugc ching t6i xac dinh bang nudi cdy
cum, theo d6 moi TBG trung md sau nudbi cay
trong 2 tuan sé moc mét cum CFU-F [7]. Dua

vao s6 cum CFU-F @& xac dinh dudc s6 TBG
trung mo6 dudc bam vao khdép goi (Bang 4).

D6i chiéu két qua nghién clu cua ching toi
vGi cac tac gid Nguyén Manh Khanh, Nguyén
Thai Binh va cdng su thdy rang ty 1& t€ bao
CD34(+), s6 cum CFU-F/10° t€ bao cta khoi TBG
la tuong dudng. S6 cum CFU-F/ml khéi TBG cua
ching t6i gan gdp 3 lan so v6i Nguyeén Thanh
Binh va Nguyén Manh Khanh, diéu nay dugc ly
giai vi thé tich cd d3c khéi TBG clia chung toi la
10ml, trong khi do thé tich cd ddc khdi TBG clia
Nguyen Thanh Binh va Nguyén Manh Khanh la
30ml (Bang 7) [8], [9].

Bang 7. So sanh két qua nghién cuu cua ching téi véi mét sé6 nhom tac gia khac vé
thanh phan té bao CD34(+), s6 cum CFU-F trong khéi TBGTX

NC Nguyén Thanh

B Binh

Nguyén Manh Khanh Chiing toi

Ty I& TB CD34(+) 1,23 £ 0,69%

1,3+ 0,5% 1,44 % 0,67%.

Cum CFU-F/10° TB 53,43 (11-112)

25 (15-39) 43,17 (7-140)

Cum CFU-F/ml khoi
TBGTX

1746,99 (96,8-
5946,6)

3336,8 (283,9-
22698)

1026 (364-1996)

Lién quan giita s6 lugng t& bao tao cum CFU-F va tudi, Bi€u do 2 cho thdy, s6 cum CFU-F cd xu
hudng tuong quan ty 18 nghich véi tudi bénh nhan, tuy nhién méi tuong quan nay khéng chit ché (r
= - 0,06, p> 0,05). Déng thdi qua Biéu dd 3.8 cho thdy s6 cum CFU-F cé xu hudng tuong quan ty 1&
thuan vai s6 lugng t€ bao dan nhan (r = 0,27). Két qua nay phu hgp vdi cac nghién clfru khac.

V. KET LUAN

SO lugng té bao cé nhan tdy xuong trung
binh 13 69,03+49,86G/L. Ty 1& t& bao gbc
CD34(+) tay xudng trung binh chiém 0,71 +
0,78%. SO lugng té bao dan nhan tuong quan ty
I& nghich vai tudi bénh nhan. S6 lugng va ty 18 t&
bao CD34(+) khong cd su khac biét gitra hai
nhém trén va dudi 55 tudi, 8 hai nhom tudi trén
va dudi 50 tudi, cd su tuong quan ty 1& nghich
gilta tuGi va s6 lugng, ty 1& t& bao CD34(+),
nghia la tudi cang cao, ty 1& va s6 lugng t& bao
goc CD34(+) cang thap.

Trong khdi t€ bao gbc tdy xuong tu than sau
khi tach va c6 dac tir 120ml dich tay xuong, ty 1€
t& bao gb6c CD34(+) chiém 1,44 + 0,67%. Tong
sO lugng té€ bao gbc CD34(+) dugc tiém vao
khdp gbi bénh nhan trung binh la 8,15 + 5,5 x
10® t€ bao. C6 mdi tuang quan ty Ié thuan gilra
s6 lugng t€ bao CD34(+) va s6 lugng té€ bao cd
nhan (r = 0,72, p<0,05).

S6 lugng cum CFU-F thu dugc khi nu6i cdy tir
1x108 t&€ bao trong khoi t€ bao gbc tay xuong
trung binh la 43,17 + 25,23 cum, s6 lugng t€
bao tao cum CFU-F dugc tiém vao khdp goi
trung binh la 33343,88 (2838-226980) cum. Co
mai tuong quan ty 1€ thuan gifa s6 lugng t€ bao
tao cum CFU-F véi sO lugng t€ bao don nhan
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trong khdi té€ bao goc tiy xuong (r = 0,27), va ty
I& nghich gilta s6 lugng t€ bao tao cum CFU-F
vGi tudi bénh nhan (r = -0,06).
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KET QUA PIEU TRI CHAN THU'O'NG SO NAO NHE
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nhan xét dic diém Idm sang, ton
thuong trén chup cat I8p vi tinh va két qua diéu tri
chan thuong so ndo nhe. Phucng phap M6 ta cét
ngang 501 benh nhan chan thuong so ndo nhe (GCS
tu 13- 15 diém) dleu tri tai khoa Phau thuat Than kinh-
Cot s6ng Bénh vién Pa khoa tinh Thai Binh trong
khoang thdi gian tu thang 2 dén thang 9 nam 2020.
Két qua: 501 bénh nhan gdém 344 nam (68, 7%), 157
nir (31,3%). Tu0| trung binh: 44,96 + 21,92 tu0| Tudi
nhd nhat: 2 tudi; Tudi cao nhat 96; Nhom tu0| (19-
59) chiém (57 6%); nhom tudi (60-96) chiém
(29,5%). Nguyén nhan tai nan giao thong chiém ti 1é
cao nhat (60,9%), tai nan sinh hoat (29,5%), tai nan
lao_ddng (5,0%). Lam sang triéu chung dau dau
chlem (88, 6%), vét thuang rach da dau (38, 9%), tu
mau dudi da dau (24, 8%); non (20, 0%). 64,3% benh
nhan chan thudng so nao nhe chup cat I6p vi tinh co
ton thuang ndi so trong do6 c6 1 tén thuang chlem
45,3%, c6 2 ton thuong phdi hgp chiém (15,0%), co
tlr 3 ton thu‘dng phoi hop (4, 0%) Pa s6 bénh nhan
dleu tri nGi khoa, ch| co 42 benh nhan (8,4%) trong
qué trinh theo d0| va diéu tri xau di co chi dinh phau
thuat. K&t qua ra vién da s6 t6t (97,6%), tuy nhién
van co (0,4%) bénh nhan s6ng thuc vat va tir vong la
(0,2%). Ké't luan: Chan thudng so ndo nhe co ti Ié
mau tu noi so (64, 3%), da s diéu tri nGi khoa cho két
qua tot,x tuy nhién dién bién phu‘c tap, van c6 bénh
nhan dién bién nang dé lai di cerng nang va tlr vong.

Tw khoa: Chan thudng so ndo nhe, chan thudng
so ndo nguy cd thap, chan thuong so nao.

SUMMARY
OUTCOMES OF MILD TRAUMATIC BRAIN
INJURY TREATMENT AT THAI BINH

GENERAL HOSPITAL

Objectives: To assess clinical characteristics,
lesions on CT scan images and outcomes of mild
traumatic brain injury treatment. Methods: A
descriptive cross-sectional study was conducted in 501
patients with mild traumatic brain injury (GCS from
13-15 points) treated at Neuro-Spinal Surgery
Department of Thai Binh General Hospital in the
period from February to May, September 2020.
Results: 501 patients, including 344 males (68.7%),
157 females (31.3%). Median age: 44.96 + 21.92
years old; the youngest: 2 years old; the oldest: 96;
(19-59) age group accounted for (57.6%); (60-96)
age group made up (29.5%). Traffic accidents were in

*Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém chinh: Vi Minh Hai
Email: vuminhhai777@gmail.com
Ngay nhén bai: 13.5.2021

Ngay phan bién khoa hoc: 6.7.2021
Ngay duyét bai: 16.7.2021

Vi Minh Har*
the highest rate (60.9%), domestic accidents (29.5%),
occupational accidents (5.0%). Clinical symptoms:
headache was comprised of (88.6%); scalp wounds
(38.9%); scalp hematomas (24.8%); vomiting
(20.0%). 64.3% of patients with mild traumatic brain
injuries who were scanned with CT scan had
intracranial lesions, of which 1 lesion accounted for
45.3%, 2 combined lesions formed (15.0%), from 3
combined lesions and over contributed (4.0%). The
majority of patients were treated non-operatively, only
42 patients (8.4%) during follow-up and treatment
worsened and had indications for surgery. Most of the
hospital discharge results were good, accounting for
(97.6%), but there were still (0.4%) having vegetative
state and death (0.2%). Conclusion: Mild traumatic
brain injuries with intracranial hematomas amounted
to (64.3%), most of the medication treatment gave
good outcomes, however, the progress was complicated,
there were still patients who developed severe conditions
which left severe sequelae and deaths.

Keywords: Mild traumatic brain injuries,
Traumatic brain injuries, Road traffic accidents
I. DAT VAN DE

Chan thuong so ndo nhe la chan thuong so
nao ma bénh nhan con tucng déi tinh va cé
thang diém danh gid tri gidc (GCS) tir 13-15
diém. Chan thudng so ndo nhe chiém da s6
(80%) trong téng s6 bénh nhan chin thuong so
nao nhdp vién. Mdc du sau khi bi chan thuacng
bénh nhan con tinh nhung ludon cé kha nang
xuat hién mau tu ndi so, chén ép ndo va de doa
tinh mang bénh nhan. Khi kham va diéu tri cho
nhém bénh nhan nay, ching ta phai hét stc luu
y dé& tranh sai [Am vi chinh ngudi bénh déi khi
cling chd quan, gia dinh bénh nhan it quan tam
“vi cho rdng bénh nhe” va thdy thubc cd thé
cling chua danh gid hét dién bién phirc tap va
mic do nguy hiém. Ching t6i md ta déc diém
ton thuong, két qua diéu tri nhém bénh nhan
nay nhdm muc dich ndng cao hiéu qua diéu tri
chdn thugng so ndo nhe tai Bénh vién Da khoa
tinh Thai Binh.

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

2.1. Pia ban nghién ciru. Bénh vién ba
khoa tinh Thai Binh

2.2. boi terng nghién ciru. 501 bénh nhan
chan thuong so ndo nhe diéu tri tai khoa Phau
thuat Than kinh-Cét s6ng Bénh vién Pa khoa
tinh Thai Binh trong khoang thgi gian tir thang 2
dén thang 9 nam 2020.

2.3. Phuang phap nghién ciru
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M6 ta cit ngang: 1am sang, chup cat I6p vi | Mau tu duSi mang ciihg cdp tinh | 134 26,7
tinh va két qua diéu tri Mau tu trong ndo 34 6,8
IIl. KET QUA NGHIEN CU'U Chay mau khoang dudinhen | 137 | 273
. P . 0 g ong thay ton thuong 179 35,7
Bang 3.1 Phan bé theo nhom tudi, gioi 1 t8n thudng
GiGi Nam Nir ~ 227 45,3
3 L don thuan !
Nhom tudi n % n % Co ton 2 t8n thuong
<18 49 | 754 16 [ 24,6 thudng phdi hap 75 15,0
19-29 62 | 79,5 | 16 | 20,5 (64,3%) <37, thuong
30-39 40 | 66,7 | 20 | 333 " " phdi hap 20 4,0
40-49 50 | 658 | 26 | 34,2 Nh3n xét: 64,3% bénh nhan chan thuong so
50-59 o1 | 680 | 24 | 320 | ndonhe chup cat Idp vi tinh c6 tén thuong ndi so
60-69 53 | 70,7 22 | 29,3 | trong d6 c6 1 ton thuang chiém 45 13%, €6 2 ton
70-79 27 | 61,4 17 | 38,6 | thuong phdi hgp chiém (15,0%), c6 tir 3 ton
280 12 | 49 16 | 57,1 | thudng phdi hgp (4,0%).
Tong 344 | 68,7 | 157 | 31,3 Bang 3.5 Cdc tén thuong phéi hop
Nhan xét: 501 bénh nhan gom 344 nam Ton thu'ong phéi hgp n |[Tylé%
(68, 7%), 157 nir, ch|em (31,3%). Tubi trung Vét thuong rach da 186 37,1
binh: 44,96 + 21,92; TuGi nho nhat: 2 Tudi cao Vét thugng ban tay 17 3,4
nhat: 96 Nhém tu0| (19-59) c6 289 bénh nhan Chan thuong ham mat 117 23,4
(57, 6%), nhom tudi (60-96) c6 148 bénh nhan Chan thuong cot s6ng b 16 3,2
(29,5%). . . . Chan thuang cot song
Bdng 3.2 Nguyén nhén chén thuong nguc thit Iung 5 1,0
Nguyénnhan | n | TY1€ | TON9 Chan thuong ngu'c 14 2,8
i : _ o ° Chan thuong bung 2 0,4
Tai nan giao thong | 305 60,9 G3y xuong chi 55 11.0
Tai nan lao déng | 25 5,0 95,4 Bong 1 0,12
Tainan sinh hoat | 148 | 29,5 Nh3n xét: V& thudng rach da chiém
Bao luc 23 4,6 4,6 (37,1%); chan thuong ham mat (23,4%); gay
Tong 501 | 100 100 xuong chi chiém (11,0%)

Nhan xét: Tai nan giao thong chi€ém ti Ié cao

Bang 3.6 Thai doé xur tri

nhat (60,9%), tai nan sinh hoat (29,5%), tai nan n Ty 1& %
lao dong (5,0%); Bao luc chiém (4,6%). Hoi st 1 0,2
Bang 3.3 Cac triéu chirng Idm sang N&i khoa 458 91,4
Triéu chirng n_ | Tylé% Phau thust Y] 8,4
Dau dau 444 88,6 Tong sO 501 100
Non 100 20,0 Nh3n xét: Pa s6 bénh nhan diéu tri ndi
Liét nlra nguai 12 2,4 khoa, chi c6 42 bénh nhan (8,4%) trong qud
Co giat, dong kinh 3 0,6 trinh theo d&i va diéu tri xau di cd chi dinh phau
Chay mau mii 27 5,4 thuat.
Chay mau tai 26 52 Bang 3.7 Cic phuong phap phdu thust
Bam tim quanh mat 53 10,6 Phucng phap n=42|Tylé %
RO dich ndo tuy qua mii, hong| 2 0,4 Phau thuat mau tu ngoai 9 21 4
Tu mau, sung né dudi da day 124 24,8 mang cing !
V&t thuong viing dau 195 | 389 Phau thuat mau tu dudi 8 19.0
Khoang tinh 23 4,6 mang cing cap tinh '
Nh3n xét: Trieu chiing dau dau chiém | Phau thuat mau tu nhu mé 4 95
(88,6%); vét thuang rach da dau (38,9%); tu nao !
mau dudi da dau (24,8%); non (20,0%). Theo Phau thuat mau tu dui 15 357
di c6 23 bénh nhan (4,6%) c6 khoang tinh, mang cing ban cap !
Bang 3.4 Tén thuong trén chup cat Iop Phau thuat giai tdéa ndo 4 9,5
vi tinh so ndo Vét thudng so nao 2 4,7
Ton thu'ong so ndo n [Tylé% Nhdn xét: 42 bénh nhan trong tong s6 501
V3@ xuong so 62 12,4 bénh nhan chan thuagng so ndo nhe cé dién bién
Mau tu ngoai mang ciing 74 14,8 Idm sang xau di, tén thuong mau tu chén ép da
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dugc phau thuat (8,4%). Trong 42 bénh nhan thi
mau tu ngoai mang cing chiém 21,4%; mau tu
dudi mang cirng ban cap 35,7%.

Bang 3.8 Tinh trang ra vién

Két qua diéu tri chung n Ty lIé %
Tot 489 97,6
Kha 7 1,4
Trung binh 2 04
Kém 2 0,4
TU vong 1 0,2
Tong 501 100

Nhan xét: KEt qua ra vién da so tot, chi€ém ti
I& (97,6%), tuy nhién van cé (0,4%) bénh nhan
song thuc vat va ti Ié t& vong la (0,2%).

IV. BAN LUAN

4.1. Tudi, gidi. Nghién clru nay ghi nhan
501 bénh nhan chan thuong so ndo nhe (GCS
13-15 diém) diéu tri tai Khoa phau thudt Than
kinh-Cot s6ng Bénh vién Pa khoa tinh Thai Binh
trong khoang thai gian tir thang 2 dén thang 9
nam 2020. Ghi nhan 344 nam (68,7%), 157 nix,
chiém (31,3%). Tudi trung binh: 44,96 + 21,92;
Tudi nhd nhat: 2 Tudi cao nhat: 96; Nhdm tudi
(19-59) c6 289 bénh nhan ( 57,6%); nhém tudi
(60-96) cd 148 bénh nhan (29,5%). Theo Bbng
Van Hé va cong su (2010), nghién cu 232 bénh
nhén chan thuong so ndo nguy co thip (diém
GCS tir 13-15) tai Bénh vién Hiiu Nghj Viét Dirc
thi nam gqidi chiém (79,3%), nir chiém
(20,7%)[1]. Theo Pham Ty (2010), bao céo 1632
bénh nhan chadn thuong so ndo nhe tai Bénh
vién Pa khoa tinh Binh Dinh, thi nam chiém
(62,5%), nit (37,5%); nhém tudi ti (16-59)
chiém (84,9%) [2]. Chlng t6i cing nhan xét vGi
2 tac gia la da s6 chan thuong so ndo gap 6 nam
giGi va dd tudi lao dong.

4.2. Nguyén nhan. Nghién cu nay thay
nguyén nhan tai nan giao thong chi€ém ti Ié cao
nhat (60,9%), tai nan sinh hoat (29,5%), tai nan
lao dong (5,0%); Bao luc chiém (4,6%). Bao cao
cta ching t6i thi nguyén nhan tai nan giao thong
thdp hon cta Pham Ty (2010), nguyén nhan tai
nan giao thong chiém (78,9%), tai nan sinh hoat
(6,5%) nhung nguyén nhan tai nan sinh hoat chd
yéu do nga clia chuing t6i cao han Pham Ty [2].

4.3. LAm sang va chan doan hinh anh.
Lam sang triéu chiing dau dau chiém (88,6%);
vét thuong rach da dau (38,9%); tu mau dudi
da dau (24,8%); non (20,0%), bam tim quanh
mat (10,6%). Theo d&i c6 23 bénh nhan (4,6%)
c6 khoang tinh trong qua tinh diéu tri. Dong Van
Hé, (2010) cho biét triéu chirng dau dau chi€ém
(65,3%), n6n, budn non (78,2%) [2].

Hinh anh chup cdt I8p vi tinh: 64,3% bénh
nhan chan thuong so ndo nhe cé tdn thuong
mau tu, trong d6 cd 1 tdn thuong chiém 45,3%,
¢ 2 ton thuong phéi hgp chiém (15,0%), cb tir
3 ton thuong phdi hop (4,0%). V& xuong so
(12,4%); Mau tu ngoai mang cing (14,8%);
mau tu dudi mang ciing cap tinh (26,7%); mau
tu trong nao (6,8%); chady mau khoang dudi
nhén (27,3%). Bong Van Hé (2010) cho biét
chén thuong so ndo nguy cd thap, chup cat I6p
vi tinh 6 (78,9%) mau tu ndi so. Trong d6 chay
mau khoang dudi nhén (45,7%), dap nao chay
mau (27,6%), tu mau ngoai mang cling
(18,5%), mau tu dudi mang cirng (14,2%), mau
tu trong ndo (7,8%), v3 xuadng so (12,5%). Theo
Amir Saied Seddighi va cong su (2013), danh gia
203 bénh nhan chan thucng so ndo nhe. Chup
cat I8p vi tinh ndo dugc thuc hién & tat ca cac
bénh nhan va theo doi trong 6-48 gid. Két qua
trong s6 nhirng bénh nhan nay, 2,5% bi chan
thuong so ndo va vi tri thudng xay ra xung huyét
nhat la thuy tran; 94% bénh nhan khong c6 mau
tu trong lan chup ban dau, trong khi 3% c6 mau
tu dudi mang ciing, 1,5% cé mau tu dudi mang
cing, 1% co xudt huyét dudi nhén, 0,5% xuat
huyét trong ndo va 0,5% xudt huyét ngoai mang
cling [5]. Theo Pbéng Van Hé s di ti 1& ton
thuong mau tu ndi so dugc phat hién (78,9%),
cla chdng toi la (64,3%) cao han bao cao cua
cac tac gia nudc ngoai cé thé do chi dinh chup
cat 18p vi tinh kha hep va chat ch&. Nhitng bénh
nhan chan thuong so ndo nguy cg thap, it co
d3u hiéu 1am sang chua dugc chup cat IGp vi
tinh hodc khong dua vao nghién clru. Con & cac
nudc phat trién thi chi dinh chup cdt I3p vi tinh
cho bénh nhan da thanh thudng quy.

4.4. Két qua diéu tri. Da s6 bénh nhan cla
chiing t6i diéu tri n6i khoa (91,6%), chi co6 42
bénh nhan (8,4%) trong qua trinh theo doi lam
sang bénh nhéan tri gidc giam 2 diém, chup cit
I6p vi tinh thdy mau tu to 1én (30ml véi mau tu
ngoai mang cirng, day trén 10mm vdi mdu tu
dudi mang cing va dudng gilta di léch trén
5mm). Két qua ra vién da s t6t (97,6%), tuy
nhién van cé (0,4%) bénh nhan séng thuc vat va
ti 1é tr vong la (0,2%). Két qua cla Bong Van
Hé (2010), diéu tri n6i khoa chiém (92,7%), két
qua chung da s6 hoi phuc tot, ti Ié t&r vong la
(1,3%). Timothy E Sweeney va cOng su (2015),
nghién cu 50.496 bénh nhan chan thuong so
nao nhe, vdi ty 1€ can thi€p phau thuat than kinh
la 8,8%. Tac gia cho biét ti Ié can thiép phau
thuat than kinh thay déi rd rét tly theo loai ton
thuong. Bénh nhan bi tran dich ndo hodc xuat
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huyét dusi nhén it can can thiép phau thuat hon
[3]. Pierre Borczuk va cong su (2018), bdo cdo
1079 bénh nhan chan thudng so ndo nhe. Trong
sO nay, 92,4% dugc diéu tri khong phau thuéat
va 35,8% dugc xudt vién trong vong 24 gid sau
khi dén diéu tri tai dan vi cap clu [4].

V. KET LUAN

Chan thuong so ndo nhe co ti Ié mau tu ndi so
(64,3%), da sb diéu tri ndi khoa cho két qua tot,
tuy nhién dién bién phic tap, van cd bénh nhan
dién bién ndng dé lai di ch’ng néng va tlr vong.
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TRONG THO'I GIAN DICH COVID-19 DIEN BIEN PHU'C TAP TAI PA NANG
Ng6 Thi Kim Yén! , Tran Thi Hoai Vil Tran Thanh Thuy ,
Nguyén Tién Hong!, Pham Thi Kim Chi!, Truwong Vin Trinh!,
V6 Thu Tung’, Nguyén Ngoc Thanh?, V4 Viin Thing?

TOM TAT

Muc tiéu nghién clru: Banh gid mic do lo au
cua cac can bo y té tuyen dau chong dICh va mo ta
cac yéu t0 lién quan dén mirc d6 lo du cla cac can bd
y té trong thdi diém dich COVID-19 dién bién phu’c tap
tai cac cd s@ y té tuyén dau chong dich. Doi tugng
va phuadng phap nghién ciru: Can b0 y t€ tai cac
cd sG y té€ tuyén dau phong, chong dich COVID-19, cu
th& gdom 04 don vi: Bénh vién Da Nang, Benh vién
Ph&i, Trung tam Y t€ huyen Hoa Vang (Bénh vién d3
ch|en Hoa Vang), Trung tdm Kiém soat bénh tat. Tiéu
chuan chon doi tugng nghlen clru: Can b0 y té€ tai
cac don vi tuyén dau chdng dich COVID-19 tai thdi
diém lan song dich thu 2 tai thanh phé Da Nang, Trén
18 tudi; Khong O roi loan nang Iuc nhan thdc va hanh
vi; Dong y tham gia nghlen cGu. Tiéu chudn loai trur
déi tugng nghién ciru. Khdng dap (ing tiéu chuan
chon ddi tugng nghién ciu. Phuong phap nghién
ciru: Nghién clru md ta cat ngang co phan tich dugc
thuc hién tir thang 01/2021 dén thang 05/2021 trén
602 can b y t&€ dang cbng tac tai cac ca sO y té tuyén
dau chdng dich bang hinh thirc phéng van truc ti€p
doéi tugng dich. B6 cau héi dudc thiét ké san sir dung
cac cau héi nhiéu Ilya chon va s dung thang do
DASS21 (Idy ra 07 cau danh gia vé muc dé lo au).

1S3 Y té thanh phd Pa Néng

2Vién Nghién cuu suc khoe cong dong - Truong Pai

hoc Y Duoc Hué

Chiu trach nhiém chinh: Tran Thi Hoai Vi
Email: vitth@danang.gov.vn

Ngay nhan bai: 17.5.2021

Ngay phan bién khoa hoc: 8.7.2021
Ngay duyét bai: 19.7.2021
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Mirc do lo au Piém Lo au
Binh thucng 0-7
Nhe 8-9
Via 10-14
Nang 15-19
Rat nang >20

Thang do DASS21 d3 dugc Vién Siic khoé tam than
Qudc gia bién dich, thi nghiém trén mét s ddi tugng
nghé nghiép khac nhau. Thang do DASS21 da dugc
nhiéu nghién clfu danh gia vé tinh gia tri, do tin cay va
khang dinh_ cd thé ap dung tai V|et Nam khong co su
khac biét v& mat vin hod. Két qua Trong so 602 doi
tugng tham  gia khao sat, ty 1& c6 biéu hién réi loan lo
au 6 mUc rat cao (70, 1%) Ty Ié d6i tugng rdi loan lo
au nhe, vira, nang va réat ndng [an luct 13 6,6%, 18,8%
va 44, 6°/o % tong s6 ddi tugng. Tinh trang lo du hay
xay ra bao gém: Cam thay bi kho miéng, hay lo lang vé
cac tinh huong c6 thé khién ban than bé mat, hay bi ra
mod hdi trém. C6 03 yeu t6 dan so va cong Viéc lién
quan dén biéu hién rdi loan lo u ctia doi tugng nghlen
ctu, trong d6 cac yéu to vé dan so bao gom: co s@
tuyen dau chdng dich (Biéu hién lo du & Bénh vién Da
N3ng cao hon so véi nhitng ddi tugng cdng tac tai cac
don vi khac (OR= 3,382; 95%CL: 1,832-6,243;
p<0, 05); cac yeu t§ khac tir cong viéc lién quan dén
biéu hién lo du gém: cd tiép xdc vi bénh nhan COVID-
19 (OR— 0,361; 95%CI: 0,547-1,238; p<0,05), tdng
dlem ap IUc tor nhom 07 yéu t6é ap Ich lién quan dén
cong viéc 6 muc cao (OR= 1,246; 95%CI: 1,159-1,342;
p<0,05). Két ludn: Nghién cu’u ch| ra trang thai Io au
clia cac can bd tuyén dau chdng dich bi tac dong nhiéu
bdi dich COVID-19 trong thdi diém Da Nang dugc xem
la tam dich COVID-19 cta ca nudc. Can c6 nhiéu bién
phap can thiép dé bao vé doi ngli can b y té trong thdi
gian dén.


https://pubmed.ncbi.nlm.nih.gov/?term=Borczuk+P&cauthor_id=30881551
https://pubmed.ncbi.nlm.nih.gov/?term=Sweeney+TE&cauthor_id=26060506
https://pubmed.ncbi.nlm.nih.gov/?term=Borczuk+P&cauthor_id=30881551
https://pubmed.ncbi.nlm.nih.gov/?term=Seddighi+AS&cauthor_id=24087934
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T khéa: COVID-19, murc do lo du, can bd y té€
tuyén dau chong dich, ba Nang.

SUMMARY
ANXIETY LEVEL OF HEALTH WORKERS IN
FRONLINE AND DESCRIBE FACTORS RELATED
TO THE ANXIETY DURING THE COMPLICATED

COVID-19 EPIDEMIC IN DA NANG CITY

Objective: To evaluate the anxiety level of health
workers in fronline and describe factors related to the
anxiety during the complicated COVID-19 epidemic in
Da Nang city. Subjects and research methods:
Health staff at frontline to prevent and control the
COVID-19 epidemic, including 04 units: Da Nang
Hospital, Lung Hospital, Hoa Vang District Medical
Center, Centers for Disease Control. Criteria for
selecting research subjects. Health staff at frontline
units to prevent and control the COVID-19 epidemic at
the time of the second wave of epidemic in Da Nang
city; Over 18 years; No cognitive and behavioral
disturbances; Agree to participate in the study. Criteria
to exclude research subjects. Does not meet the
criteria for selecting research subjects. Methods: A
descriptive cross-sectional study was conducted from
January 01 to May 30, 2021, on 602 health staff in
fronline to prevent and control the COVID-19 epidemic
in Da Nang city by direct interview. The questionaire
use multiple choice questions and use the DASS21
scale (take out 07 guestions to assess anxiety levels).

Level of anxiety Score

Normal 0-7

Mild 8-9
Medium 10-14
Severe 15-19

Very severe 220

The DASS21 scale has been compiled by the
National Institute of Mental Health and tested on a
number of different occupational subjects. The
DASS21 scale has been evaluated by many studies for
its validity, reliability and affirmation that it can be
applied in Vietnam, with no cultural differences.
Results: In total 602 respondents completed the
questionaire, the rate of anxiety disorders is very high
(70.1%). The percentages of subjects with mild,
moderate, severe and very severe anxiety disorders
were 6.6%, 18.8% and 44.6% of the total subjects,
respectively. Common anxiety states include: Feeling
dry in your mouth, worrying about situations that
might embarrass you, or breaking out in a sweat.
There are 03 population and work factors related to
the anxiety disorder manifestations of the research
subjects, in which the population factors include:
frontline anti-epidemic facilities (Anxiety expression in
Da Nang Hospital) Nang higher than subjects working
in other units (OR= 3,382; 95% CI: 1.832-6.243; p <
0.05); other factors from work related to anxiety
expression include: had contact with a COVID-19
patient (OR= 0.361; 95% CI: 0.547-1.238; p<0.05),
the total pressure score from the group of 07 work-
related pressure factors was high (OR= 1.246;
95%CI: 1.159-1.342; p<0.05. Conclusions: The
study showed that status of anxiety disorder of many
health workers in fronline were affected by the

COVID-19 epidemic outbreak at Da Nang. There
should be many interventions to protect health
workers in the coming time.

Keywords: COVID-19,
worker in fronline, Da Nang.

I. DAT VAN PE i

Tai thanh phd Pa Nang, dich bénh dugc ghi
nhan qua 02 giai doan, trong dé giai doan 1 vdi
06 ca bénh dudgc phat hién, diéu tri khoi va giai
doan 2, tir ngay 24/7 dén ngay 23/9 véi 389 ca
bénh dugc phat hién trong tdng s6 657 trudng
hop mac trong nudc va 31 trudng hgp tir vong
trong téng s6 35 ca ti vong trén toan quéc. [2]

Trong giai doan 2, tinh hinh dién bién dich
bénh COVID-19 tai Da N3ng dugc danh gia la
hét sirc perc tap vdi sG ca nhiém COVID-19 mdi
trong cOng dong tang rat cao, s6 cd sd y t€ bi
phong téa va can bd y t€ bi cach ly nhiéu; yéu
cau kiém sodt dich la cap bach. Pa Nang dugc
xem 1a diém noéng clia toan qudc vdi s6 ca nhiém
COVID-19 mdi trong cong dong tang rat cao,
diéu nay da tac dong khong nhé dén ngudi dén
thanh phd ndi chung va nganh y té ndi riéng.
Can b y té€ tuyen dau (CBYT) d6i mat vai nguy
co lay nhlem va tor vong cao hon dang ké do
phdi nhiém COVID-19 quéa mirc [26]. Ciing trong
dot dich COVID-19 th(r 2 & Pa Nang da co dén
35 can bo y t€ duang tinh v&i COVID-19. Su két
hgp cta khdi lugng cong viéc gia tdng, thi€u
nhan sy, nguy cd lay nhiém chéo va thi€u nguon
luc anh hudng nghiém trong dén siic khoe thé
chat va tinh than cla can bo y té€ va dat hé
thong cham sdc suic khde dudi ganh nang cuc ky
nghiém trong. [18.]

Nghién ctu nay nham muc dich tim hiéu muc
do lo du do tac dong cla dai dich COVID-19 dén
cac can bo nganh y té da va dang cong tac tai
cac cd s¢ y té tuyén dau phong chéng dich
COVID-19 trén dia ban thanh phGé ba Nang, tur
dd co dinh hudng tang cudng cac bién phap bao
vé dbi ngli can bd y t€ trong qua trinh cong tac
noi chung va phong chdng dich bénh ndi riéng
trong thai gian dén.

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

+ POi tuong nghién clru: Can bo y té tai
cac cG sG y té tuyen dau phong, chong dich
COVID-19, cu thé gom 04 dan vi: Bénh vién Da
Nang, Bénh vién Phdi, Trung tdm Y té huyén Hoa
Vang (Bénh vién da chién Hoa Vang), Trung tam
Kiém soat bénh tat.

+ Phucong phap nghién ciru: Nghién clu
mo ta cdt ngang cé phéan tich dugc thuc hién tur
thang 01/2021 dén thang 05/2021 trén 602 cén

anxiety level, health
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bd y té dang cong tac tai cac co sG y t€ tuyén
dau chdng dich bang hinh thirc phéng van truc
ti€p doi tugng dich. B6 cau hdi dugc thiét ké san

| hét thdi gian 13 ding |

Cong diém cac cau hdi lai, sau d6 nhan 2 va
so sanh véi bang két qua sau.

st dung cac cau héi nhiéu lua chon va s dung Mirc do Lo au
thang do DASS21 (lay ra 07 cau danh gia vé Binh thuGng 0-7
murc do lo du). Nhe 8-9
Cau hoi Thang diém Vua 10-14
T6i bi khd miéng 0123 Nang 15-19
T6i bi rdi loan nhip thd (thd gap, khé| ;| 5 5 Rat ndng 220
_thd du chang lam viéc gi néng) Il KET QUA NGHIEN cU'U
Toi bi ra mo 1%.&3'}"’”? han nhumo| o 1 5 3 3.1.Panh gidvé micddlodu
TOi lo minh dén nhitng nci ma toi co Bang 3.1. Muc dg danhgla ve mu’c:dg I?)au
thé bi hot hoang va tu lam mat mat | 0 1 2 3 MSJ,';C d%hlggta(?ni?:g) 56 égg ng Tyllgo(o/o)
T6i thady minh gan nhu' hoangloan | 0 1 2 3 Bidm trung binh: 15,2+11,048/42 !
T6i nghe thay rd tiéng nhip tim du Binh thudng | 180 29,9
chang lam viéc gica (vidy,tiéng |01 2 3 C6 biGu hién, trong d6 27 70’1
nhip tim tdng, ti€ng tim loan nhip) N'hé 20 6 16
TOi hay sg vo cG 0123 Vira 113 1é 3
0 - Khong dung vdi t6i chut nao ca N3ng, rat néng 269 44:6

1 - Blng vdi t6i phan, hodc thinh
thodang mdi ding
2 - Bung vdi t6i phan nhiéu, hoac
phan I&n thai gian la ding
B - Hoan toan ding vdi t6i, hodc hau

Nhan xét: Diém trung binh chung mdc dé lo
4u Ia 15,2+11,048/42. Trong do, ty 1& CBYT c6
biéu hién vé lo au trong dot dich th(r 2 [an lugt la
70,1%.

Bang 3.2. Thuc trang lo du cua déi tuong nghién ciu theo tung biéu hién

Mirc do Khong Thinh Thudng xay | Xay ra thudng
Xay ra thoang ra Xuyén
Cau hoi SL % SL % SL % SL %
T6i thay bi khd miéng 117 | 19,4 | 139 | 23,1 | 265 | 44,0 81 | 13,5
T6i bi r6i loan nhip tha 235 | 39,0 | 142 | 23,6 | 183 30,4 42 7,0
T6i bi ra mo hdi 147 | 24,4 | 144 | 23,9 | 185 | 30,7 | 126 | 20,9
Lo lang vé cac tinh huéng, mat mat| 328 | 54,5| 154 | 25,6 | 99 16,4 21 3,5
Toi thay bi hoang loan 267 | 444 | 127 | 21,1 | 174 28,9 34 5,6
Toi nghe rd nhip tim minh 289 | 48,0 | 115 | 19,1 | 166 | 27,6 32 53
TOi hay sg vo cG 281 | 46,7 | 123 | 20,4 | 168 27,9 30 5,0

Nhan xét: tinh trang lo au theo tirng cau hoi
cu thé. Ty |é ddi tugng cam thay bi khé miéng
cao nhat la & mic do thuGng xay ra (44,0%). Ty
I& dGi tugng cam thdy lo 1dng vé cac tinh hubng
c6 thé khién ho b8 mét/xau hé theo cac mirc dd
[an lugt la: 25,6% (thinh thoang); 16,4%
(thuong xay ra); 3,5% (xay ra thudng xuyén).
Ty |é d6i tugng hay bi ra m6 héi theo cac mirc
dé lan lugt la: 23,9% (thinh thoang); 30,7%

(thuGng xay ra); 20,9% (xay ra thudng xuyén).
Ty 18 d6i tugng cam thay cé thé nghe rd nhip tim
minh du khong cé viéc gi theo cac mic do [an
lugt 1a: 19,1% (thinh thoang); 27,6 (thudng xay
ra); 5,38% (xay ra thuGng xuyén). Ty Ié doi
tugng hay sg hai vo cd theo cac mdc do lan lugt
la: 20,4% (thinh thoang); 27,9% (thuGng xay
ra); 5,0% (xay ra thudng xuyén).

Biéu dé 3.3. Thuc trang lo 4u cua déi tuong nghién ciu theo nhém yéu té’
R N Lo au -
Yeu to/ahom yeu Gia tri Binh thudng Cé bidu hien | '°"9
n % N % n
CDC 25 51,0 24 49,0 49
Pon vi Bénh viép Phoi 25 34,2 48 65,8 73
: TTYT Hoa Vang 49 36,0 87 64,0 136
BV Pa Nang 81 23,5 263 76,5 344
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— Nam 72 34,8 135 | 652 | 207
Gioi tinh NT 108 27,3 287 | 727 | 3%
C6 tiép xuic vGi o 103 23,8 329 | 762 | 432
COVID-19 Khéng 77 45,3 3 547 | 170
Bic sy 44 40,0 66 60,0 110
Biéu dudng 66 22.3 230 | 777 | 29
) . X&t nghiém 23 32,4 48 67.6 71
Chifc danh chuyen Ky thuat vien 04 22,2 14 77.8 18
Hanh chinh 23 62,2 14 37.8 37
HG 1y, V@ sinh 09 20,9 37 79,1 43
Khac 11 40,7 16 59,3 27
Téng cong 180 | 29,9 | 422 | 70,1 | 602

Nhan xét: s6 lugng ddi tugng nghién ciru o hién tugng lo au 6 cac don vi tuyén dau chdng dich
lan Iugt 13 76,5% (Bénh vién Pa Nang); Bénh vién Phéi (65, 8%), 64,0% (TTYT Hoa Vang); TTKSBT
(49,0%); sO d0| tugng cé hién tugng lo au & nir nhiéu han & nam véi ty 1€ [an luct la 72,7% va
65,2%; sO doi tugng co hién tugng lo au & nhdm ti€p xdc bénh nhan COVID-19 han & nhom khong

ti€p xuc vai ty Ié lan luct 1a 76,2% va 54,7%.
3.2. Cac yéu to lién quan:

Bang 3.4. C6 méi lién quan thuc su’ dén biéu hién lo 4u bang phéan tich hoi quy

Yé&u to lién quan OR 95%CI p
1.Gidi (Tham chi€u: Nam) 1,147 0,774-1,699 p=0,495>0,05
2.Trinh do hoc van (Tham chiéu: Trung cap, cao dang)| 0,843 0,655-1,086 | p=0,187>0,05
3.Chirc danh chuyén mon (Tham chiéu: Bac sy) 1,011 0,899-1,135 | p=0,859>0,05
Dan vi cong tac (Tham chiéu: CDC) p=0,000<0,05
-Bénh vién ba Nang 3,382 1,832-6,243 p=0,00<0,05
-Bénh vién Phdi 1,829 1,190-2,810 | p=0,040<0,05
-TTYT Hoa Vang 1,691 0,982-1,913 | p=0,058>0,05
5.Loai hinh lao dong (Tham chi€u: Bién ché) 1,029 0,695-1,523 | p=0,888>0,05

Co tiép xuc vGi bénh nhan mac COVID- 19 (Tham
P chidu: Co tigp xic) ( 0,361 | 0,547- 1,238 | p=0,000<0,05
7.KhGi lugng cong viéc qua tai (Tham chifu: C6 qua tai) 1,164 | 0,703-1,928 | p=0,555>0,05
8.Thai gian lam viéc qua 8 gid (Tham chiéu: qua 8 gig)| 1,088 0,669-1,771 | p=0,733>0,05
9.T6ng ap luc (tdng diém tir 7-21; tham chiéu tir diém _

s5 thap nhat) 1,246 | 1,159-1,342 | p=0,000<0,05

Nhan xét: Két qua phan tich hoi quy da bi€n ghi nhan, c6 03 yéu t6 cé mai lién quan thuc su dén
mutc d6 lo du ¢ CBYT trong dgt dich th(r 2, gdm: Don vi cong tac; Co ti€p xuc vdi bénh nhan COVID-
19; Téng ap luc gap phai. Xu hudng tang gidam muc do lo du & cac nhom nay tuong tu nhu phan

phan tich & mic d6 tram cam.
IV. BAN LUAN

Nhirng d6i tugng nghién clru céng tac tai cac
cd s@ tuyén dau chong dich c6 nguy cd rdi loan
lo du cé xu hudng tang dan tir thap dén cao, Vdi
thdp nhét la Trung tdm Kiém sodt bénh tat thanh
ph6 va cao nhat la CBYT thubc Bénh vién Da Nang

Vi tri don vi cong tac la mét trong nhitng yéu
t6 co lién quan mat thi€t dén sirc khde tam than
cla cac can bd y té€, diéu nay cling dugc ghi
nhan tai mot cudc khao sat nam 2020 tai Viét
Nam va cling s dung thang diém DASS-21,
trong téng s6 173 CBYT dugc tham gia vao
nghién ctu, tan sudt cla cac triéu ching lo au la
33,5%. Ty |é vé cac van dé sic khoe tam than
cla CBYT theo chi dinh bénh vién cao han dang
k& so vdi CBYT tir bénh vién khdng chi dinh [3].

Tuong tu vdi nghién clu tai Bangladesh,
cling cho rang CBYT dang trai qua khdi lugng
cong viéc nang né la yéu td gép phan lam tang
lo du & CBYT ngoai ra & nghién c(ru nay con cho
rang thi€u PPE, nhiéu yéu t6 khac ciling gop
phan lam tang lo 1dng trong dai dich COVID-19.

Co 02 yéu to cong viéc cb lién quan dén tinh
trang lo au clia d6i tugng nghién cu bao gom:
co ti€p xic véi bénh nhan mac COVID-19 va
tdng diém &p luc gdp phai cia CBYT.

Pay cling la nhitng yéu t6 ap luc gay anh
hudng dén tinh trang lo du ma nhiéu nghién ctu
khac da dé cap [8]. Nghién clru cho thay ap luc
tu thai gian lam viéc va khaéi lugng cong viéc van
la nhitng yéu t6 hang dau anh hudng dén tinh
trang tram cam cla d6i tugng nghién clu.
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Ngoai ra, cung tu’dng tu_nhu ghi nhan tu
ngh|en cru cua tac gid Nguyen Thi Phufdng Lan
va cdng su da ghi nhan rang da s6 (73,9%) lo
ngai vé viéc xét nghiém ducng tinh vGi COVID-
19 va lay nhiém cho gia dinh cta ho [7].

V. KET LUAN

Nhan thay ty I€ bi tac dong clia dich COVID-
19 dén cac can bd y té la kha cao, do vay rat can
thiét xay dung k& hoach nang cao bién phap bao
vé can b0 y té trong cac vu dich néi riéng va cac
su kién tham hoa y té ndi chung.
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PAC PIEM LAM SANG, NOI SOI, MO BENH HOC VA TY LE NHIEM
HELICOBACTER PYLORI O’ BENH NHAN UNG THU DA DAY

Pham Hong Khanh2, Tran Thi Huyén Trang?,

TOM TAT .

Pat van dé: Ung thu da day van la can bénh ung
thu quan trong trén toan thé gidi va la nguyén nhan
géy ra_hon mot triéu ca mac mdi vao nam 2020 va
udc tinh co khoang 769.000 ca tur vong, du‘ng thr 5
vé ty 1& mac va thir 4 ve ty 1& ti vong tren toan cau.
Muc tiéu: Ngh|en cltu vé dic diém 1am sang, noi soi,
mb bénh hoc va nhiém H. pylori & bénh nhan UTDD.
Doi tuong & phuadng phap 129 benh nhan UTDD
dugc chan doan xac dinh trén ndi soi va mé bénh hoc.
Hinh anh dai thé UTDD dua trén phan loai cla
Borrman. Phan loai mé bénh hoc theo Lauren. Chan
doan nhiém H. pylor| dua trén: CLO test, md bénh
hoc va nudi cdy. Két qua: Bdc diém chung: Tudi = 60
tudi (67 7%), tudi trung binh: 63,8+11,9 (29-92).
Lam sang Dau thugng vi (97,7%), day bung (88,4%),
chan an (82,2%), gay sut can (39, 5%) Vi tri khoi u:
Hang vi (48,1%), than vi (17%), tam vi (6,2%). Mo
bénh hoc: Thé ruét (55, 4°/), the lan toa (40,8%) va
hon hdp (3,8%). Ty 1& nhiém H. pylori & bénh nhan

1Bénh vién TWQP 108

2Bénh vién 103- Hoc vién Quan y
Chiu trach nhiém chinh: Vi Van Khién
Email: vuvankhien108@yahoo.com.vn
Ngay nhén bai: 17.5.2021

Ngay phan bién khoa hoc: 5.7.2021
Ngay duyét bai: 19.7.2021
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Nguyén Quang Duit?, Vii Vin Khién!

UTDD 1a: 77/129 (59,2%). K&t luan: Ty 1& nhiém H.
pylori 8 bénh nhan UTDD chiém 59,2%.
Tur khoa: Ung thu da day, Helicobacter pylori

SUMMARY
CHARACTERISTICS OF CLINICAL,
ENDOSCOPIC, HISTOPATHOLOGIC AND
HELICOBACTER PYLORI INFECTION IN
PATIENTS WITH GASTRIC CANCER

Introduction: Stomach cancer remains an
important cancer worldwide and is responsible
for over one million new cases in 2020 and an
estimated 769.000 deaths, ranking fifth for incidence
and fourth for mortality globally. Objectives: To study
the clinical, endoscopic, histopathological and H. pylori
characteristics in patients with gastric cancer. Patient
& methds: 129 patients with gastric cancer were
confirmed on endoscopy and histopathology.
Clinicopathological features based on Borrmann's
classification. Histopathological features based on
Lauren's classification. Diagnosis of H. pylori infection
is based on: CLO test, histopathology and culture.
Results: General characteristics: Age = 60 years old
(67.7%), mean age: 63.8+11.9 (29-92). Clinical:
Epigastric pain (97.7%), bloating (88.4%), anorexia
(82.2%), weight loss (39.5%). Tumor location:
antrum (48.1%), body (17%), cardia (6.2%).
Histopathology: Intestinal type (55.4%), diffuse type
(40.8%) and mixed (3.8%). The rate of H. pylori
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infection in gastric cancer patients were: 77/129
(59.2%). Conclusion: The rate of H. pylori infection
in gastric cancer patients were: 77/129 (59.2%)

Key words: Gastric cancer, Helicobacter pylori

I. DAT VAN DE )

Hién nay, ung thu da day (UTDD) van la mot
trong cac loai ung thu hay gdp trén thé gidi, tién
lugng van con nang né néu bénh phat hién
muodn. UTDD thuGng gap nhiéu & nam gidi. Theo
thong ké cia GLOBOCAN 2020 cho biét UTDD &
nam gidi di’ng hang th(r 4 sau ung thu phdi, ung
thu tién liét tuyén va ung thu dai truc trang. Chi
tinh riéng trong nam 2020, s bénh nhan mdc
UTDD & nam gidi trén toan cau la: 719.253
chiém ty 1€ 7,1% [1]

Trong thé ky 20, UTDD cé xu hudng & vling
hang vi, tién mon vi. Tuy nhién, trong nhirng
dau thé 21 thi UTDD cd xu hudng tang lén &
than vi va tam vi. C6 nhi€u nguyén nhan khac
nhau, trong dé c6 lién quan dén nhiem
Helicobacter pylori (H. pylori). N&m 1994, t6
chirc Y té thé gidi da xép H. pylori ndm trong tac
nhan s6 I gay ung thu da day [2]. Tan suat
nhiém H. pylori thay d6i theo tirng chau luc va
cac quéc gia khac nhau. Tuy nhién, kha ndng
gay bénh cta H. pylori phu thudc vao yéu té doc
luc clia no. Tai Viét Nam, mac du da dugc trang
bi kha dong b0 cac thiét bi nodi soi tiéu hda,
nhung s6 bénh nhan UTDD giai doan s6m con
rat it va phan 16n bénh nhan khi dén vién & giai
doan trung gian hodc giai doan muon. bé tai
nghién c(fu nay nhdm muc tiéu: Nghién clru dac
diém I1dm sang, hinh anh ndi soi, md bénh hoc,
ty Ié nhiém H. pylori & bénh nhan ung thu da day.

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

2.1. DOi tugng nghién ciru. 129 bénh nhan
UTDD dugc thu thap tir Bénh vién TWQD 108 va
Bénh vién 103 (Hoc vién Quan y). Thdgi gian thu
thap s6 liéu: 12/2019 dén 06/2021

*Tjéu chuan chon bénh

- Tudi tir 18 trd Ién, khéng phan biét gidi tinh,

Il. KET QUA NGHIEN cU'U

nghé nghiép.

- bong y va ky vao gidy tinh nguyén tham gia
nghién c(u. B

- Khong cd tién can phau thuat cat da day.

- Pugc chan doan xac dinh UTDD dua trén
két qua noi soi va MBH.

- Khong dang s dung cac thudc khang sinh,
thuéc khang tiét acid, thudc cha thanh phan
Bismuth trong vong 02 tuan trudc khi tham gia
nghién clu.

*Tjéu chuan loai trur

- BN khong dong y tham gia nghién ciu.

- Thi€u mét trong cac tiéu chuin néu trén.

2.2. Phuong phap

*Thiét k& nghién clru: M6 ta, cat ngang, tién cu.

*Lap ho sa: Trudc khi ni soi, tat ca bénh
nhan dugc phong van theo mau bénh an nghién
cttu, diéu tra vé tién s bénh, kham lam sang,
xét nghiém can lam sang.

*NGi soi da day: Thuc hién trén may ndi soi
da day 6ng mém (CV 180-Olympus-Nhat Ban).
Cac thong tin vé nd6i soi gobm: Vi tri, kich thudc,
mirc do ton thuong

*Sinh thi€t qua noi soi lam CLO test (01 manh
tai hang vi)

*Sinh thi€t lam mo6 bénh hoc cua khdi u da day
(06 manh tai khéi u). Doc két qua giai phau bénh
tai khoa Giai phau bénh-Bénh vién TWQD 108

*Hinh anh dai th€ UTDD chia thanh 2 loai:
UTDD giai doan sém (dua trén phan loai UTDD
clia Nhat Ban) va UTDD giai doan mudn (dua
trén phan loai cia Borrman) dugc chia thanh 5
typ: Khéi u (mass), loét (ulcerative), loét xam
nhap (infiltrative ulcerative), thdm nhiém lan téa
(diffuse infiltrative), khdng phan loai (unclassifiable)

*Chan doan mé bénh hoc: Dua trén phan loai
clia Lauren va chia thanh 3 thé: Ung thu thé ru6t
(intestinal type), ung thu thé lan téa (diffusse
type) va thé hon hop 3

*Xac dinh mdrc d6 nhiém H. pylori dya trén:
CLO test, mo bénh hoc va nudi cay.

Trong thdi gian nghién cltu, ching téi da thu thdp dugc 129 bénh nhan UTDD du tiéu chudn dé

dua vao nghién ctru.

Bang 3.1. Pdc diém tudi, gidi va diu hiéu 1m sang & bénh nhdn UTDD

Pac di€m tudi n (%) Ladm sang n (%)

< 60 tudi 43/129 (33,3) Pau thugng Vi 129/129 (97,7)
= 60 tudi 86/129 (67,7) Day bung 114/129 (88,4)
Tudi trung binh 63,8+11,9 (29-92) Non/budn non 77/129 (59,7)
Pac diém gidi O hai-g chua 85/129 (65,9)
Nam 99/129 (76,7) Chan &n 106/129 (82,2)
Nir 30/129 (23,3) An mau no 91/129 (70,5)

Ty |Ié nam/ni¥ 99/30 (3,3) Pai tién phan den 7/129 (5,4)
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| Gay sut can nhanh | 51/129 (39,5)

Nhan xét: S6 bénh nhan UTDD = 60 tudi chiém: 67,7%. Tubi trung binh: 63,8+11,9 (29-92).
Cac ddu hiéu UTDD kha dién hinh gébm: Dau thugng vi, day bung, chan an...
Bang 3.2. Vi tri khéi u va hinh anh dai thé theo Borrman

Vi tri n (%) Phan loai theo Borrman n (%)
Hang V! 62/129 (48,1) Khéi u 10/129 (7,8)
Than v 22/129 (17,0) Loét 29/129 (22,5)

Bd cong nhd 37/129 (28,7) Loét xam nhap 90/129 (69,7)

Tam vi 8/129 (6,2) Tham nhiém lan toa 0

Tong 129/129 (100) Tong 129 (100)

Nhan xét: S6 bénh_nhan c6 khdi u tai hang vi gap nhiéu nhat: 48,1%. Theo phan loai Bormann
thi khoi u loét tham nhiém (typ 3) chi€ém nhiéu nhat: 69,7%.
Bang 3.3. Phdn b6 MBH theo Lauren va ty Ié H. pylori (+)

MBH theo Lauren n (%) Ty Ié H. pylori (+) n (%)
Thé rudt 72/129 (55,4) Urea test 73/129 (56,1)
Thé lan téa 53/129 (40,8) M0 bénh hoc 83/129 (63,8)
Thé hon hgp 5/129 (3,8) Nudi cay 68/129 (52,3)
Tong 129 (100) TOoNng 77/129 (59,2)

Nh3n xét: Ty 1€ th€ rudt (55,4%) chiém uu thé€ so vdi thé lan tda (40,8%). ThE hon hgp chi
chiém 3,8%. Ty Ié nhiém H. pylori chung (cho ca phuang phap) & bénh nhan UTDD la: 77/129 bénh

nhan (59,2%).

IV. BAN LUAN

4.1. Pac diém vé gidéi va tudi é bénh
nhan UTDD. UTDD la bénh ac tinh cé lién quan
vdi gidi tinh, vGi xu hudng nam cao han nir. Két
qua nghién clu (bang 3.1) cho biét nam chiém
76,7%, nir chiém 23,3% va ty 1€ nam/nir la 3,3.
Cac nghién ciu trong nudc déu thdy rang tan
suat mac UTDD & nam gidi thudng cao hon nit
gidi. K&t qua nghién cltu cta chdng t6i tuong
duong véi nghién clru cia Mai Hong Bang (n =
152), Tran Ngoc Anh (n = 76) va Tran Binh Tri (n
= 275) vdi ty Ié nam/n{f tuong (ng la: 3,1; 3,6 va
3,6 [3-5]. Mot s6 nghién clru khac cé két qua thap
han, nhung nam van nhiéu hon ni. Cu thé, ty 18
nam/nir trong_nghién clfu ctia Béng Tran Tién (n
= 186), Nguyen Ngoc Hung (n = 300), Tran Van
Hop (n = 205) tugng Ung la: 1,6; 2,1 va 1,7.

Phan I6n UTDD trong nghién cfu cla ching
téi tap trung vang hang vi va than vi. S6 bénh
nhan UTDD vung tam vi chi ¢6 8 bénh nhan. DAi
VvGi chdu Au va chau My, ndi cé ty 1€ nhiem H.
pylori khong cao so véi chau A, do vay, cac ung
thu vung tdm vi tdng nhiéu hon so véi UTDD
khéng & vung tam vi. Tuy nhién, du UTDD &
vung tam vi hay khdng & tam vi thi s6 bénh nhan
nam van nhiéu hon so vd@i nit. Nghién clru gan
day mdi cdng bd (2018) thdng ké tai Thuy Dién
[6] tir 1970-2014 trén 50.263 bénh nhan UTDD,
trong d6 co6 6.918 bénh nhan ung thu tam vi
(cardia gastric adenocarcinoma) va 43.345 bénh
nhan ung thu da day khong & vlng tdm vi (non-
cardia gastric adenocarcinoma) cho biét ty 1€
nam/n{r ¢ UTDD vung tam vi va UTDD khdng
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tam vi tuang Ung la: 3,2 va 1,5. Két qua nay da
cho thady UTDD vlng tam vi thi nam gap nhiéu
hon nifa. MGt trong cac nguyén nhan la do ty 1€
st dung rugu bia, cac bénh ly trao ngugc da day
thuc quan & nam nhiéu han so véi nir

Bang 3.1 cho biét: Tudi trung binh cho UTDD
la: 63,8 + 11,9 (giao déng: 29-92 tudi), trong d6
s& bénh nhan UTDD c6 tudi = 60 chiém: 67,7%.
Nghién clu nay cling phu hdp nghién ciiu trong
nudc. Nghién clu cta Ta Long (n = 104) cho
biét tudi trung binh la: 60,1 + 11,8. Nghién clu
cta Nguyén Thién Trung (2011) trén 71 bénh
nhan UTDD tai thanh phé H6 Chi Minh cho biét
tudi trung binh 1a: 59,54 + 12,74.

4.2. Pic diém triéu chirng 1dm sang &
bénh nhan UTDD. Cac bénh nhan UTDD
thudng khong cé triéu chiing 1am sang rd rang
va dac hiéu. Cac triéu chiing toan than va co
nang thudng gdp nhat trong nghién clu cua
ching t6i gom dau vung thugng vi, sut can,
chadn an hay an cham tiéu, buén non va/hoac
nén mira. Cac triéu chiing it gap hon goém xuat
huyét tiéu hda (n6n ra mau, dai tién phan den)
chiém ty Ié thap.

Ty 1€ cac triéu ching thuGng gap trong
nghién cliu cla chung t6i khd phu hgp vGi két
qua nghién clfu cla cac tac gia trong nudc, cling
nhu mot so tac gia nudc ngoai (bang 4.1).

Nhin chung, cac triéu chirng lam sang cua
UTDD kha dién hinh. Ching toi cling gdp cac
bénh nhan d3 cé triéu chi’ng ctia hep mon vi,
gay (& dong thific an trong da day va cé mot s6
bénh nhan khi vao vién do tinh tinh trang mat
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mau nang, gay sut can nhanh. Nghién cltu cua
Wanebo HJ va cs [7] trén 18.365 bénh nhéan
UTDD cho biét gay sut can chiém ty Ié cao nhat

(61,6%). Do vay, noi soi da day déng vai tro
quan trong trong phat hién sém UTDD

Bang 4.1. Cac triéu chirng Iam sang thuong gap trong ung thu da day

Lam sang Wanebo |Mai Hong Bang| Lé Viét Nho | Tran Pinh Tri | Ching toi
(n =18365) (n =152) (n=90) (n=275) [(n=129)
Gay sut can 61,6 % 48,7 % 47,8% 61,5% 39,5%
Pau bung 51,6 % 89,5 % 98,8% 84,7% 97,7%
Budn non, n6n 34,3 % 26,7% 32,4% 59,7%
Chan an 32,0 % 67,1 % 27,8% 78,2% 82,2%
Chay mau tiéu hoa 20,2 % 11,1% 24,4% 5,4%
Mau no 17,5% 70,5%
Phu hai chi duGi 5,9 %
Thi€u mau 64,5 % 70,0%

4.3. Vi tri ton thuong va tén thuong dai
thé & bénh nhan UTDD. Vi tri khdi u cia UTDD
co lién quan dén tién lugng va phudng phap
diéu tri. Cac nha gidi phau bénh dd phan chia
thanh 2 loai: Ung thu tam vi va UTDD khong tam
vi. B6i v4i UTDD tai tdm vi cd nhitng ddc diém
riéng va co lién quan khac vé tac nhan gay bénh,
trong do nguGi ta dé cap nhiéu dén vai tro cla
virus Epstein Barr (EBV), Barrtt thuc quan...

Trong nghién clfu cla chdng t6i chon ca 2
loai ung thu nay. Bang 3.2 cho biét vi tri khéi u
vung hang vi, than vi, b6 cong nhd va tdm vi
chiém ty I8 tuong (ing 1a: 48,1%, 17,0%, 28,7%
va 6,2%. Két qua nay kha tuong dong két qua
trong nudc, trong dé khoi u tap trung nhiéu &
hang vi, giao dong trong khoang: 48,0% dén
78,6%. Tai Viét Nam, cac nghién chu UTDD
ving tam vi con khd khiém t6n va can phai
nghién clfu trong thdai gian tdi.

V@ t6n thuong dai thé, nghién clru clia ching
tdi tién hanh ndi soi danh gia cac tén thuong dai
thé theo Hé thdng phan loai UTDD cutia Nhat Ban
@ giai doan muodn (phan loai Borrmann). Két qua
cho th&y thé loét xam nhap chiém ty 1& cao nhét
(69,7%), tiép dén Ia thé loét (22,5%). Cac két
gqua nay cling phu hdp nghién cltu trong nudc
cho biét thé loét xd&m nhap chiém ty 1& cao nhét,
giao dong trong khoang: 42,2-67,8%.

Nghién cru cGa An JY va cs [8] & 4191 bénh
nhan UTDD tai Han Qudc tir 1995- 2005 cho biét
thé loét xdm nhap chiém ty I& cao nhat: 62,5%,
k& dén la thé loét: 19,8%..

4.4. Két qué mo bénh hoc cua UTDD.
Chan doan md bénh hoc dua trén phan loai
Lauren. Két qua bang 3.3 cho biét thé rudt, thé
lan téa va thé hon hdp tuong ung la: 55,4%;
40,8% va 3,8%. Nhu vdy, thé rudt chiém ty I&
cao nhat vé tugng dong vdi két trong nudc.
Theo nghién clu cla Dang Tran Ti€n, Nguyen

Ngoc Hung va Ta Long thé rudt chiém ty I&
tuang Lrng la: 60,0%, 73%, 78,9%.

Tai cic nudc Au My, tan sudt UTDD thé lan
téa thudng c¢d xu hudng cao hon thé rudt.
Gamboa-Dominguez A. ghi nhdn thé rudt chi
chiém 40,4%, trong khi thé lan tda chiém dén
50,6%. Matsubara thdy 46% thé rudt va 54%
thé lan téa. Theo Rubio C.A va cs 8 Mexico ty
thé lan téa chiém hon 90% va dudi 10% thé
rudt. Cling v&i nghién clfu ctia An JY va cs [8] tai
Han Qudc thé lan téa ctia UTDD Borrmann typ
IIIIII chiém 53,9%, riéng Borrmann t)'/p IV thé
lan toa chiém 87,7%. Su khac biét v&é mé bénh
hoc con chua sang td, cd thé cé su’ khac biét vé
cac yéu to nguy cd gdy bénh nhu nhiém H.
pylori, ch€ d6 &n...va can phai ti€p tuc nghién ctu.

4.5. Ty & nhiém H. pylori 6 bénh nhéan
UTDD. Bang 3.3 cho biét ty Ié nhiém H. pylori &
bénh nhan UTDD chiém: 77/129 (59,7%).
Nghién clru cta Tran Binh Tri [5] trén 257 bénh
nhan UTDD cho biét ty nhiem H. pylori chung
téng hgp tUr 5 phuong phap (urea test, md bénh
hoc, héa m6 mien dich, huyét thanh va nudi cay)
dat: 159/275 (57,8%). Nghién cltu cia Tran
Thién Trung (2007) ty I€ nhiém H. pylori & bénh
nhan UTDD la 57,7%. Tuy nhién, Tran Van Hgdp
nghién citu trén 205 bénh nhan UTDD thi ty 1€
nhiém H. pylori 66,3%, cao han so v&i nghién
clru ctia ching t6i va cac tac gia khac

Chau A la khu vuc co6 ty 1€ nhiem H. pylori
cao, ¢¢ lién quan dén tan sudt mac UTDD. MUrc
do nhiem H. pylori & chau A dudc chia thanh 3
murc: thap, trung binh va cao. M6t s6 qudc gia,
mac du ty Ié nhlem H. pylori 8 mdc trung binh,
nerng tan sudt mac UTDD lai rat cao. Ngugc lai,
mot so quoc gia c6 ty 1& nhiém H. ponr| rat cao
trong cong dong, nhung ty 1é mdc UTDD lai
thap. Cac nghién cltu chi ra rang yéu t6 doc luc
cla H. pylori dong vai trd quan trong trong cd
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ché bénh sinh UTDD [2]. Do vay, can nghién cttu
sau han vé cac yéu té doc luc cta H. pylori.,.

V. KET LUAN

Ung thu da day vdi tudi = 60 chiém 67,7%,
tudi trung binh: 63,8+11,9 (29-92). V& Iam sang
cac triéu chiing hay gap gom: Dau thugng vi
(97,7%), day bung (88,4%), chan an (82,2%),
gay sut can (39,5%). Vi tri khoi u hay gap nhat la
hang vi (48 1%). M6 bénh hoc cha yéu la the ruot
(55,4%) va thé lan toa (40,8%). Ty 1& nhiém H.
pylori 8 bénh nhan UTDD la: 77/129 (59,2%).
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BIEN CHU’NG SAU PHAU THUAT PIEU TRI GAY PHU'C HOP GO MA

TOM TAT

Gay phu’C hgp go ma la nhu‘ng chan thudng ham
mat phd bién co thé dan dén mat thdm my va suy
glam cerc nang Trén thuc t€, viéc tai tao perc hdp
go ma van Ia mot thach thirc 60| VGi bac st phau thuat
ham mat vi VI tri quan trong clia nd trong tham my
khuoén mat va nhu’ng bién chx.rng, di chirng sau phau
thuat diéu tri gdy phtrc hgp go ma Muc tiéu: Mo ta
va phan tich bién cerng sau phau thuat diéu tri gay
phtrc hop. go ma. Poi tugng va phuong phap
nghién ciru: T6ng quan va phan tich dir liéu vé bién
chu’ng sau phau thuat diéu tri gay phtrc hap go ma tir
cac bai bao, luan van, luan an trén trang cd sg di liéu
Pubmed, Google Scholar EBSCOhost  Research
Databases thu vién truGng Dai Hoc Y Ha Noi. Ket
qua: Tong hgp trong 926 nghién ctu loc tén bai va
phan gidi thiéu trén 3 trang cd s& dir liéu: Pubmed,
Google Scholar, ESBCO host Research Databases du‘dc
72 nghién cdu. Ti€p tuc danh gia chi tlet cac tai liéu
chon dudc 7 tai liéu dat tiéu chudn dua vao phan tich:
2 nghién c(fu tién clru va 5 nghién cru hdi clru. Két
qua phan tich cho thdy: Bién chi’ng dudc ghi nhan

1Vién Pao tao Rang ham mdét, Truong Pai hoc Y Ha Noi

2Truong Pai hoc Y Duoc — Pai hoc Qudc Gia Ha Noi
3Bénh vién Rang ham mat Trung uong Ha Noi
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Ngay phan bién khoa hoc: 5.7.021

Ngay duyét bai: 16.7.2021

182

Lé Thi Cam Hal, Pinh Diéu Hong?,
Ping Tri¢u Hung!, Pham Hoang Tuan®

nh|eu nhat trong cac nghlen cu’u la té bi di cam vung
go ma, canh mdi. Bién chu‘ng vé mét sau phau thuat
diéu tr| gay phu’c hdp gé ma terdng gap la nh|n dai,
I6m mét, [6i mét,.. B|en chirng vé khdp can cb thé gap
la han che ha miéng hodc sai khdp can. Ngoa| cac
bién chl.rng dac trung, phau thuat diéu tri gay phu‘c
hop gd ma con co thé gip cac bién chirng clia mot
phau thuat két hgp xuang thong terdng nhu nhiém
trung, 10 nep, seo xau,... Budng gay phtrc tap va di
léch 6 ty 1& bién cerng cao han cac derng gdy daon
gian va khong di léch. Derng rach bs dudi 6 mat cd ty
lé bién chiing cao hon cac dudng rach khac. Két
luan: Cac bién chirng sau phau thuat diéu tri gay
phtrc hgp go ma thudng gap bao gém: nhieém tring,
16 nep, bat can xiring khuén mat, té bi, di cdm vung go
ma, canh mdi, nhin d6i, seo xau, han ché ha miéng,...
Mot s6 yéu té cd lién quan dén cac bién ching sau
phau thuat diéu tri gdy phdc hgp gd ma nhu vi tri,
tinh chat dudng gdy, vi tri dudng rach trong phau
thuat,..

Tw ‘khda: bién chiing, phau thudt, phic hgp go
ma, tdng quan.

SUMMARY
COMPLICATIONS AFTER SURGICAL
TREATMENT OF ZYGOMATICOMAXILLARY
COMPLEX FRACTURES

Zygomaticomaxillary  complex fractures are
common maxillofacial injuries that can lead to
cosmetic loss and functional impairment. In fact,
zygomatic complex reconstruction is still a challenge
for maxillofacial surgeons because of its important
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position in facial aesthetics and complications and
sequelae after surgical treatment. Objectives:
Describe and analyze complications after surgery for
zygomaticomaxillary complex fractures. Materials
and Methods: Review and analysis of data on
complications after surgery to treat zygomatic complex
fractures from articles, theses and theses on Pubmed,
Google Scholar, EBSCOhost databases Research
Databases, library of Hanoi Medical University.
Results: Synthesized in 926 studies filtering the title
and introduction on 3 databases: Pubmed, Google
Scholar, ESBCO host Research Databases were 72
studies. Continuing to evaluate documents in detail, 7
documents met the criteria for analysis: 2 prospective
studies and 5 retrospective studies. The results of the
analysis showed that: The most common complication
recorded in the studies was paresthesia. Complications
of the eye are commonly diplopia, enophthalmos,
exophthalmos, etc. Complications of occlusal may be
limited mouth opening. In addition to the typical
complications, surgery for zygomaticomaxillary
complex fractures can also experience complications of
a common bone-fusion surgery such as infection, plate
exposure, bad scars, etc. Complex and displaced
fracture lines have a higher complication rate than
simple and non-displaced fracture lines. The lower
orbital margin incision has a higher complication rate

than other incisions. = Conclusion: = Common
complications after surgical tretment of
zygomaticomaxillary  complex  fractures  include:

infection, plate exposure, facial asymmetry, numbness,
paresthesia, diplopia, bad scars, limited mouth opening,
etc. Some factors are related to complications after
surgery in the treatment of zygomaticomaxillary
complex fractures such as location, nature of the
fracture line, position of incision in surgery, etc.

Key words: complication, surgical treatment,
zygomaticomaxillary complex fractures, a review.

I. DAT VAN BE

Gay phu’c hdp go ma la chan thuong ham
mat pho bién c6 thé dan dén méat thdm my va
suy giam chuc nang Viéc diéu tri, quan ly gay
phu’c hgp go ma hién tai van con nhleu tranh cai,
cac triét ly diéu tri da dang dudc mo ta trong y
van. Trén thuc té€, viéc tai tao phu’c hgp go ma
van 13 mot thach thirc d6i vdi cac bac si phau
thuat ham mat vi vi tri quan trong clia né trong
thdm my khudng mat va su’ déng gop vao dudng
nét khuon mat.

Muc dich cla bat ky phuong phap diéu tri,
triét ly diéu tri gdy phdic hgp gdb ma nao ciing
déu erc'jng dén lanh xuang, thiét Iép lai tinh
thdm m§ va chlic ndng cua phu’c hgp gdo ma vai
it bi€n chiing nhat. Su ra dgi cla quan diém diéu
tri phau thuat véi nan haé va co dinh cling chac
bang nep vit 3 dan dén d6 &n dinh cao hon va
it bién ch’ng hon, dan trd nén phd bién trong
thuc hanh 1am séng.

Tuy nhién, vi phlic hgp gd ma cd vi tri ndi bat
trong khung xuong mat, déng vai trd quan trong
vé mat thdm my, ndm k€& can véi cac ciu tric
nhay cam nhu mat, miii, xoang ham trén,...la
nhifng cdu tric cé chlc ndang quan trong, do do,
cac chan thuang va diéu tri gay xuang phirc hgp
gd ma mang dén lo l1ang cho bénh nhan vé cac
di ching, bién chiing d€ lai sau chdn thuang,
sau phau thuat. Do d6, ching toi tién hanh
nghién ciu nay vGi muc tiéu:

1. M6 ta cdc bién cht/ng sau phau thuat diéu
tri gdy phuc hop go mé trong cac tai liéu da
céng bo.

2. Mo ta mét s6 yéu o' lién quan trong cac tai
liéu d& cong bo.

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

2.1 Pai tugng: Cac bai bao, luan van, luan
an trén trang cd sé dir liéu Pubmed, Google
Scholar, EBSCOhost Research Databases, thu
vién trudng Pai Hoc Y Ha No6i dang ti€éng Anh,
tiéng Viét va tai liéu cam tay.

Tiéu chuén lua chon:

% Theo tiéu chi PICO:

- Population/Patient (PGi terng): Bénh nhan
chan thuong gdy phurc hgp go ma.

- Intervention (can thiép): Phau thuat diéu tri.

- Control/Comparison: Su thay dm cac triéu
chirng, bién chirng, di chiing sau phau thuat so
vGi trudc phau thut.

- Outcome: Bién chu’ng sau phau thuat diéu
tri gay phdc hgp go ma va mot s6 yéu to lién quan.

Tiéu chuén loai trur:

- Cac bai bao khong cung cap du théng tin
phuc vu cho nghién clu.

- Cc bai dang tdng quan.

2.2 Phuang phap nghién ciru:

Cac budc tién hanh nghién ciru:

Budc 1: Xac dinh cau hoi nghlen cru: Phau
thut diéu tri gdy phic hop gd ma cb thé co
nhitng bién chiing, di chirng gi? Nhitng yéu t6
nao lién quan dén cac bién chirng doé?

Budc 2: Xay dung tiéu chuén lua chon va loai
trir doi tugng.

Budc 3: Phuong phap, chién lugc tim ki€m va
nguon dir liéu

- Ngudn thong tin tim kiém: trang cd sg dir
li€u Pubmed, Google Scholar, EBSCOhost Research
Databases, thu vién truGng Dai Hoc Y Ha Noi

- T khéa tim kiém online: facial trauma,
treatment outcomes, zygomaticomaxillary
complex, zygomaticomaxillary complex fractures,
treatment complications, fractured zygoma,
surgical treatment.
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Budc 4: Lua chon nghién ciu

Budc 5: Banh gia chat lugng nghién ciu

SUr dung cac cong cu danh gia chat lugng
nghién ctu tuy thudc vao loai thiét k€ nghién clu:

e Cong cu CONSORT: nghién clru can thiép

e Cong cu STROBE: nghién clfu quan sat dinh
lugng

Céc nghién clru >17 diém dudc lua chon vao
nghién ctru

Bugc 6: Trich xudt dir liéu, do ludng két qua

"o Cm&@ & /’%@
e gé@ - bt
&v

Bang 1: Cac nghién ciu du tiéu chudn

HJT [

Hinh 1: Phan loai gdy xuong go ma theo
Zingg (1992)
Al: Gay cung ti€p dan doc
A2: G3y bd ngoai & mat don doc
A3: Gy bg dui 6 mat don doc
B: Gay phtic hgp go ma lién quan 4 tru
C: Gay vun

Il. KET QUA NGHIEN c’'U VA BAN LUAN

Tim trén 3 trang cd s3 dif liéu: Pubmed,
Google Scholar, ESBCO host Research Databases
dugc 926 tai liéu tham khao. Sau khi loai bd cac
tai liéu trung 13p, ti€p tuc danh gia chi tiét tiéu
dé va tém tat clia cac tai liéu, cd 72 tai liéu du
diéu kién doc toan van. Sau khi doc toan b0 tai
liéu, chon dugc 7 tai liéu dat tiéu chuén dua vao
phan tich.

3.1 Piac diém nghién clru. Dic diém cua
cac bai bao dugc dua vao tdng quan nay dudc
trinh bay trong bang 1. Téng s6 2448 bénh nhan
dugc diéu tri gay phi'c hgp gdo ma dugc phan
tich trong 2 nghién clru ti€n cfru va 5 nghién cru
hoi cru.

. ThiGt k& | S6IUGNG | v v v = - Théi gian
Tacgia nghién cfu/bénh nhan Vi tri gay Tudi Gidi theo doi
Brucoli M. et al., w: 592 bén phai, 41,5 1172 nam, %
2019 [1] Hoi ciu 1406 g4 béntréi | (5-98) | 234 nit NR
: 135 bén phai, .
Bart o ?[‘zt]a"' HBi cliu 301 | 150 bén trai (93_7'920) 72, L% 08, | 6 thang
16 ca hai bén '
(0]
M“eg%rlg'g]t Al | Tign ci 47 NR’ (1‘;2_'57) 70576 nam: | 6 thang
Chattopadhyay CPK Tign citu 40 16 bén trai 32 90% nam, | 6thang (1
et al., 2019 [4] 24 bén phai | (16-80) 10% nit | thang-1nam)
Forouzanfar T et w. * 39.3 176 nam, *
aI.,”2013 [5] Hoi ciu 236 NR (4 - 87) 636 nit NR
Trivellato PFB et e * 6 113 nam, .
i Ia|-, 201é[6] | Hoi cuu 140 NR (33_9 22) 20%7 nit 71 thang
alentijn EG et al., W * . nam,
2013 [7] Hoi ctu 278 NR (3 - 88) 78 nit

(NR™: khong bao cao)

3.2. Bién chirng sau phau thuat diéu tri gay phirc hdp go ma trong cac tai liéu da cong
b6. Cac bién chu’ng sau phau thuat diéu tri gdy perc hdp go ma terdng gap bao gom nhiém trung,
10 nep, bat can xiing khuén mat, té bi, di cdm ving go ma, canh miii, nhin doi, seo xau, han ché ha

m|eng,
Bang 2: Dir liéu vé bién chirng sau phiu thudt diéu tri gdy phiuc hop go ma
Mat déi ~
SO lugng y,,.:x A - Ay Han ché ha
PR ~ 5 - Nhiém| Lo xirng |Té bi s an-| SEO0 <
Tac gia bénh N - ~ . > "'Nhindé6i| _% mleng/ sai Khac
nhan trung | nep k::g;n di cam xau khép cén
Brucoli M. et al., i
2019 [1] 1406 6 12 117 4 0 0 12
Bartoli D et al., 301 0 0 103 78 0 0
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2015 [2]

Mueg%rngBe]t al., 47 0 0 0 13 3 0 2 0
Chatt;)lgagcl)wzlgy[ ‘EI]PK el 4 0 1 1 2 0 1 1 0
Forouzz%nlf?ar['sl']et al.,| 536 9 0 19 1 4 0 0 0
Trivellg(’g? fIEE]et al., | 40 1 0 1 0 0 8 0 2

Salenzth3EE57]et al, | 57g 9 0 21 11 0 0 0 0

(NR™: khong bao cdo. Khac: I6m mat, 16i mat, chdy nudc mat, giam thi Iuc)

Téng quan nay d& danh gia cac tai liéu lién
guan dén bién chtrng sau phau thuat diéu tri gay
phtlic hgp go ma.

Theo nhiéu tac gia, cac bién chu’ng clia phau
thuat diéu tri gay phic hgp go ma la khong
thudng xuyén, bién chiing nghiém trong nhat la
mu thir phat do luc kéo Ién nhan cau, xuat huyét
& mat, hodc chén thuang truc tiép 1én than kinh
trong qua trinh phau thuat [8] Tuy nhién, trong
cac nghién cfu dugc dua vao téng quan, ching
t6i khong ghi nhan bién chirng nay.

Bién chiing dugc ghi nhan nhiéu nhat trong
cac nghién cu la té bi di cam vung go ma, canh
mii. O hau hét cac tru‘t‘jng hgp gay phirc hgp go
ma terdng co derng gay lién quan tdi bg dudi
) mat, 10 dudi & mat va khe & mat dudi. DBiéu
nay dan dén rdi loan cdm giac viing cam giac do
than kinh dudi 6 mat chi phdi. Nan chinh va cd
dinh dudng gay la nhitng yéu t6 quan trong
trong viéc phuc ho6i cac rbi loan cdm giac [9].
Bién ching r6i loan cam giac (té bi, di cam) sau
phau thuat diéu tri gay phic hgp gd ma cd thé
do nan chinh xuong gdy khdng chinh xac hodc
ton thucng than kinh dudi 6 mat do chan thuong

Su di léch cla phic hgp gd ma cb thé gay
han ché ha miéng do gay anh hu’6ng lén mém
vet clia xuong. ham du@i. Mot s6 bénh nhan gap
han ché ha miéng sau phau thudt cd thé do sung
né. Nhitng trudng hgp ndy cé thé cai thién bang
cac bai tap ha miéng Trong cac tai liéu dugc
danh g|a chuing toi gap 3 tru’dng hgp cé han ché
ha miéng, sai khdp can sau phau thuat diéu tri
gay phirc hgp go ma.

Bién chiing v& mét sau phau thuat diéu tri
gay phic hgp go ma thudng gap la nhin doi, I6m

mat, [6i mat,... thudng do ton thucng cac diém
bam clia ¢ van nhan. Cac bién chirng, di chirng
vé mat thudng rat khé diéu tri va slra chira, cling
vGi bién chirng mat can xirng khuén mat gay anh
hudng I6n dén chirc nng va thdm my cla bénh
nhan.

Ngoai cac bién chufng dac trung, phau thuat
diéu tri gay phufc hgp go ma con co thé gdp cac
bién chi’ng ciia mot phau thuat két hgp xuang
théng thudng nhu nhiém trung, 10 nep, seo
x3u,...Cac dudng gdy clia phic hgp go mé cé thé
dugc phan loai la vét thuong sach hay nhiém
khuan tuy thudc vao phudng phap phau thuat
qua da hay niém mac. Cac phau thuat sach &
bénh nhan khoé manh cé nguy cd nhiém trung
thap han.

3.3. Mot s6_yéu to lién quan dén bién
chirng sau phau thuat diéu tri gay phirc
hgp go ma trong cac tai liéu da cong bo

Lién quan dén phan loai gay xudng dua trén
vi tri, tinh chat dudng gay: dudng gay dan doc
c6 ty |é bién chiing la 3%, dudng gay lién quan
dén 4 tru cua xuong go ma co ty Ié bién ching
la 14% va gay vun phc hgp gd ma co ty |é bién
chirng la 18%. PuGng gay di léch cb ty I€ bién
chirng r6i loan cam giac la 35%, trong khi dudng
gay khong di léch khong gay bién chirng réi loan
cam giac.

Lién quan dén vi tri dudng rach: dudng rach
b& dudi & mét cd ty 18 bién chiing 1a 76.7% (chu
yéu lién quan dén seo xau va 16 nep), dudng
rach mi mat dudi cd ty 1& bi€n chiing la 5.3%
(chu yéu lién quan dén cac bién ching mat),
dudng rach qua dudng vét thudng hg co ty 1€
bién chidng la 0.3% (chu yéu la nhiém trung).

Bang 3: DiF liéu vé mét sé yéu té lién quan dén bién chirng sau phu thuét diéu tri gy

hirc hop go ma

SO Iucng

Tacgia bénh nhan

Ty Ié bién chirng
theo phan loai

Vi tri dudng rach Khac

Brucoli M. et al.,

2019 [1] 1406

A: 3% (16/497)
B: 14% (116/820)
C: 18% (16/89)
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Bartoli D et al.,
2015 [2]

16 26%

BG dudi 6 mat: 76.7%
budng mi mat dudi: 5.3%
Qua Vét thudng ha: 0.3%

Mueller CK et al.,
2012 [3]

Gay di lech: 35% co
47 roi loan cam giac
Gay khong di léch: 0
roi loan cam giac

V. KET LUAN i

Cac bién ching sau phau thuat di€u tri gay
phirc hgp go ma thudng gap bao gém: nhiém
trung, 10 nep, bat can xing khudon mat, té bi, di
cadm vung go ma, canh mdi, nhin d6i, seo xau,
han ché ha miéng,...

MOt s6 yéu td co lién quan dén cac bién
chirng sau phau thuéat diéu tri gdy phlic hgp go
ma nhu vi tri, tinh chat dudng gay, vi tri dudng
rach trong phau thuat,...
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NGHIEN CU'U GIA TRI CONG HUONG TU’ 1.5 TESLA TRONG DANH GIA
XAM LAN QUANH THAN KINH MACH MAU CUA UNG THU VOM HONG
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Muc dich: M6 ta dic diém hinh anh va gia tri cla
cong hudng tir khi khéi u vom hong xam Ian quanh
than kinh mach mau. Poi tugng va phuong phap
nghién clru: Nghién clfu md ta cét ngang tién clru
trén 62 bénh nhan dudc chan doan la ung thu vom
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dugc chup MRI 1.5 TESLA tai bénh vién K cd s& Tan
Triéu thdi gian ti thang 8 ndm 2020 dén thang 6 nam
2021. Két qua: Trong 62 bénh nhan co 7 (11,3%)
bénh nhan trén 1am sang cd biéu hién liét than kinh,
18 bénh nhan c6 hinh anh céng hudng tir xam lan
quanh than kinh chi€m 29%, chi s6 dong thuan Kappa
0,47 gilta dau hiéu lam sang va hinh anh MRI, 14
bénh nhan c6 hinh anh cdng hudng tur xam lan quanh
mach mau chiém 22,6%, trong dé ty 1€ xam lan quanh
dong mach canh doan xuong da chiém ty |é cao nhat
16,1%. K&t luan:Ty Ié phat hién xam lan quanh than
kinh trén MRI cao han lam sang va thudng dudc quan
sat thdy & nhitng bénh nhan khong co triéu chiing 1am
sang. Ty lé xdm lan quanh dong mach canh doan
xuong da chiém ty 1€ cao nhat. Hinh anh MRI khéi u
vom xam lan quanh than kinh mach mau co vai tro
quan trong trong danh gia giai doan gitp Iam sang lap
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két hoach diéu tri.
T khoa: ung thu vom, xam 1an quanh than kinh
mach mau.

SUMMARY

THE VALUE OF MAGNETIC RESONANCE
IMAGING 1.5 TESLA IN EVALUATING THE
PERINEURAL AND VASCULAR INVASION

OF NASOPHARYNGEAL CANCER

Purpose: Describe the imaging characteristics and
value of magnetic resonance when nasopharyngeal
tumor invades around the vascular nerves. Material
and Methods: A prospective cross-sectional
descriptive study was conducted out on 62 patients
who were diagnosed with nasopharyngeal cancer
underwent 1.5 TESLA MRI at Tan Trieu K Hospital
from August 2020 to June 2021. Results: In 62
patients, 7 (11.3%) of patients clinically showed
neuropathy; 18 patients had peri-nerve invasive
magnetic resonance imaging, accounting for 29%;
Kappa consensus index. 0.47 between clinical signs
and MRI; 14 patients (22.6%) had invasive
perivascular MRI, in which the rate of invasion around
the carotid scapula was the highest (16.1%).
Conclusion: The detection rate of perineural invasion
on MRI is higher than on clinical signs, which is often
observed in clinically asymptomatic patients. The rate
of invasion around the carotid artery is the highest.
MRI image of invasive nasopharyngeal tumor around
the vascular nerve plays an important role in
evaluating stage to plan treatment.

Keywords: nasopharyngeal carcinoma,
around the vascular nerves.

I. DAT VAN DE

Ung thu vom la khéi u &c tinh xuat phat cha
yéu tir I3p t& bao bi€u md phi vom hong véi cac
do biét hoa khac nhau. Hiém gdp tai cac nudc
chau Au My, lai rat phG bién tai mot s6 nudc
chau A[1]. Tai Viét Nam ung thu vom hong la
mot trong 10 loai ung thu hang dau va la ung
thu hay gap trong ung thu dau 6. Khéi terdng
phat trién |én trén theo cac 16 & nén so va rat de
xam lan quanh than kinh, mach mau trong cac 16
tu nhién doé. Hién nay véi su' phét trién clia cac
phuong tién chan doan hinh anh nhu cit I18p vi
tinh da day, chup cong hudng tir da dem lai
nhiéu hiéu qua cao trong viéc chan doan, danh
gid mic dé xam lan cua khdi u. Tuy nhién MRI
to ra la phuong phap hitu hiéu nhat d€ danh gia
mic do xam lan cta khéi u. Trén thé gigi da co
cac nghién cliiu vé gid tri cla cong hudng tur
trong danh gid xam lan cda ung thu vom, tuy
nhién tai Viét Nam hién chua c6 nghién cru nao,
nén chdng t6i da tién hanh dé tai "Nghién cuu
gid tri cong huong tu’ 1.5 TESLA trong danh gid
xam 1an quanh than kinh mach mau cua ung thu’
vom hong”.

invades

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

Tat ca cac bénh nhan dén kham tai Bénh vién
K cg s Tan Triéu tur 8/2020 dén 6/2021 dudc
chan doan 13 ung thu vom hong. Trong thdi gian
do ¢b 62 bénh nhan dugc chan doan ung thu vom.

Thiét k€ nghién ciu mo6 ta dudc sir dung
trong nghién clu nay.

Bénh nhan dugc thdm kham, chup MRI 1.5
tesla véi cac chudi xung T1W, STIRT, T1FS Gd,
noi soi hong lam giai phau bénh va dugc diéu tri,
sau qua trinh diéu tri it nhat 1 thang dugc chup
lai MRI d€ danh gid. Hinh anh MRI ung thu vom
xam lan quanh than kinh bdi hinh anh ngam
thuGc dGi quan tir cia mo u trén dudng di cla
déy than kinh, ngam thu6c cia day than kinh,
x0a di I6p m& bao quanh ré than kinh, lam rdng
16 ma than kinh di qua [2].

Hinh anh MRI ung thu vom xam Ian quanh
mach mau biéu hién: Khi khéi u bao quanh déng
mach, xda di I6p m& quanh ddng mach, thay doi
tin hiéu mach mau, gdc ti€ép xdc cia u véi dong
mach > 180° [3], [4].

S0 liéu dugc st ly trén phan mém SPSS 20.

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir 8/2020- 6/2021 cé
62 bénh nhan ung thu vom hong dugc nghién
ctu tai bénh vién K cg sd Tan Triéu trong do co
45 bénh nhan nam chiém 72,6% va c6 17 bénh
nhan nr chiém 27,4%, ty 1€ nam/nir 2,6 lan.
TuGi trung binh clia bénh nhan 1a 47,29 + 11,8,
tudi thap nhét 1a 21, cao nhét la 76.

Trong s6 62 bénh nhan nghién clu cé 7
(11,3%) bénh nhan cé biéu hién 1dam sang liét
than kinh khu trd. Trén hinh anh céng hudng tir
cho th3y 18 (29%) bénh nhan cd bi€u hién xam
Ian quanh than kinh

Bang 1: Hinh anh céng hudng tu’ cé xam
lan quanh than kinh.

Vi tri SO lugng | %
Doan ngoai so

LO tron V2 4 6,4

HGO chan budm khau cai V2 8 12,9

L6 bau duc V3 11 17,7

L6 TM canh IX,X,XI 2 3,2

Ong than kinh ha thiét XII 2 3,2
Doan trong so

Dai kh(ru giac I 0 0,0

L6 thi giac II 1 1,6

Khe 6 mat trén 1111V, VL VI 1 16
Doan xoang han

MV VAL 5 8,1

Hach sinh ba V 9 14,5

L0 Ong tai trong VII, VIII 0 0,0
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Bang 1 cho thay day V la day hay bi xam lan
nhat, trong dé c6 11 (17,7%) bénh nhan V3, 9
(14,5%) bénh nhan hach sinh ba, 4(6,4%) bénh
nhan tai 16 tron V2, 8 (12,9%) bénh nhan tai hd
chan budm khau cai, 1(1,6%) bénh nhan V1.

Bang 2: Tinh ché"t khéi hinh anh khéi u
xdam lan quanh than kinh.

Thay ddi tin hiéu mach mau 2 3,2

Goc ti€p xuc >180° 14 22,6
Bang 5 cho thay da s6 cac khGi u xam lan
quanh mach mau déu gom cac tinh chat goc ti€p
xuc >180°, x6a di I6p m& (22,6%), ti€p theo la
bao quanh mach mau (16,1%), thay doi tin hiéu
mach mau gap trong 2 (3,2%) bénh nhan.

Tinh chat xam Ian n % Két qua sau qua trinh diéu tri.
Bao quanh than kinh 18 29,0 _Bang 6: Hinh anh cdng huong ti’ co xam
Xoa di 16p m& 18 29,0 lan quanh th_an’klnh sau dleumtt;l.
Thay d6i tin hiéu 15 24,2 Vitri_ S6 luong | %
L3m rong 16 than kinh 8 12,9 D‘i%”t”‘gof/'zs‘? 5 -
Bang 2 cho thdy cac khGi u xam Idn quanh 5 cha t?u(gonkh“ YRV7] z 9'7
than kinh hdu hét c6 ddu hiéu bao quanh than 0 chan buom Khau cal .
kinh va xda di 16p m& (29%). Lam thay d6i tin _LO bau duc V3 2 3,2
hiéu cda day than kinh chiém (24,2%). T6n Lo IM ganh IX’X{)A(I 0 0,0
thuong lam réng 16 than kinh chiém ty I& thap | -Ong than kinh ha thict XII 1 1,6
nhét (12,9%). Doan trong so
Bang 3: Méi tuong quan giiia liét thin Dai khiu giac T 0 0,0
kinh khu trd trén I3m sang va hinh anh MRI, LO thi giac II 1 1,6
MRI Lam sang Khe 6 mat trén 1 16
Céliét [ Khong liét 11,1V, V1, VI !
than kinh | than kinh Doan xoang hang 1 16
MRI c6 xam Ian 7 11 ITL,1V,V,VI !
MRI khong xam lan 0 44 Hach sinh ba V 3 4,8
Chi s6 dong thuan Kappa : 047 L0 Ong tai trong VII, VIII 0 0,0

Bang 3 cho thady chi s6 dong thuan Kappa
0,47 tuang Ung ty |é dong thuan trung binh gilra
MRI va dau hiéu Iam sang.

Trong 62 bénh nhan nghién ciu cb
14(22,6%) bénh nhan ghi nhan c6 hinh anh xam

Bang 6 cho biét sau qua trinh diéu tri vi tri ho
chén budm khiu cdi V2 con ghi nhan sd bénh
nhan cao nhat la 6 (9,7%) bénh nhan.

Bang 7: Tinh chat khoi u xam Ian quanh
than kinh sau diéu tri.

l&n quanh mach mau trén phim chup MRI. Tinh chat xam lan n %
Bang 4: Hinh anh céng hudng tir khéi u Bao quanh than kinh 11 17,7
xam lan quanh mach mau Xoa di I6p mo 10 16,1
Mach mau n % Thay doi tin hiéu 2 3,2
Pm canh trong doan ¢ 5 8,1 Lam rdng 10 than kinh 8 12,9
PM canh trong doan 10 16.1 Bang 7 cho thé’y sau diéu tri con 11 bénh
xuong da ! nhan (17,7%) cb dau hiéu bao quanh than kinh,
DM canh trong doan 9 145 10 bénh nhan c6 ddu hiéu xdéa di 16p md
xoang hang ! (16,1%), 2 bénh nhan con thay ddi tin hiéu day
DM canh trong doan 0 0.0 than kinh (3 2%), 8 bénh nhan (12,9) van thay
trong ndo ! lam rong 10 than kinh.

Bang 4 cho thay trén hinh anh MRI thay khoi
u ¢ xu thé xam lan DM canh doan trong xuang
da chiém ty 1€ cao nhat (16,1%), ti€p theo la
doan xoang hang (14,5%), doan cO0 (8,1%),
khong ghi nhan trudng hdp xam lan dén dong
mach canh doan trong nao.

Bang 5: Tinh chat khéi u xam [lan quanh
mach mau

Tinh chat xam lan n %
Bao quanh mach mau 10 16,1
Xoa di I6p mG 14 22,6
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Bang 8: Hinh anh céng hudng tiur khéi u
xam lan guanh mach mau sau diéu tri

Mach mau n | %

Pm canh trong doan co6 2 | 3,2

DM canh trong doan xugng da 3 148
DM canh trong doan xoang hang | 3 | 4,8
PM canh trong doan trong nao 0 |00

Bang 8 cho thay sau qua trinh diéu tri con 3
bénh nhan (4,8%) con dau hiéu xam lan quanh
PM canh doan xoang hang va doan xugng da, 2
3, 2%) bénh nhan con xam lan quanh BM canh
doan co.



TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

Bang 9: Tinh chat khoi u xam lan quanh

mach mau sau diéu tri

Tinh chat xam lan n %
Bao quanh mach mau 4 6,5
Xoa di I6p mG 5 8,1

Thay doi tin hieu mach mau 0 0,0
Goc tiép xuc >180° 5 8,1

Bang 9 cho thay sau qua trinh diéu tri con 5
truGng hgp cé dau hiéu xda di I6p m3 va gbc
ti€p xuc >180° (8,1%), 4 trudng hgp thay dau
hiéu bao quanh mach mau. (6,5%).

IV. BAN LUAN

Trong nghién cu cla chdng t6i, tdng cé 62
bénh nhan thao man cac tiéu chi da dugc chon
vao nghién clru. K&t qua cho thdy do tudi trung
binh méc ung thu vom hong la 47,29 +11,8 tudi
va bénh nhdn nam co ty 1&é mac cao hon nir téi
2,6 lan. Két qua nghién ctru nay cling tuong tu
nhu cac nghién cru ctia Bli Quang Vinh va cong
su' (2011) [5].Chung t6i phat hién cd 7 trudng
hop c6 d&u hiéu liét than kinh khu trd (11,3%) ty
Ié€ nay tudng dong vdi cac tan suat phat hién liét
than kinh so trong ung thu vom tir 8-12,4% theo
nghién clu ctia Sanguineti va cong su [6]. Trén
hinh &nh MRI c6 18 (29%) bénh nhan biéu hién
hinh anh xdm lan quanh than kinh,ty I&€ nay gan
tugng dong so vGi nghién clru cda Lizhi Liu va
céng su (36%) [7]. Trong doé cé 9 trudng hgp
chi bi€u hién xdm 1&n 1 day than kinh, 9 trudng
hdp ¢ biéu hién xdm 18n nhiéu day than kinh.
Day than kinh bi xam Ian quanh day nhiéu nhat
la day V (27,4%). Khong ghi nhan bénh nhan
bi€u hién khéng tuang 'ng gitta hinh anh MRI va
lam sang. Hinh anh MRI cho thay ¢ 14 (22,6%)
bénh nhan biéu hién xdm 18n quanh mach mau,
trong d6 6 bénh nhan biéu hién xadm I&n quanh 1
doan dong mach, 12 bénh nhan la trén hai doan
dong mach trd Ién, két qua cho thdy doan dong
mach canh trong xuong da la hay bi xam Ian
nhat 10 (16,1%) bénh nhan. Ty Ié xam |an mach
canh trong thap han so vé@i nghién clfu clia Jun
Han va cong su (41,7%), nguyén nhan dugc chi
ra do trong nghién clru clia Jun Han chi lay cac
bénh nhan & giai doan III,1V [8].

Viéc danh gia liét than kinh khu trd trén lam
sang con c6 nhirng han ché, phu thudc vao trinh
d6é chuyén moén cta ngudi kham lam sang, bao
cao chd quan cua bénh nhan, hodc la su xam lan
quanh than kinh cd thé sé khdng gdy ra triéu
chling 1dm sang nén rat khé c6 thé chan doan,
nhat 1a & nhitng giai doan sém. Vi vay hinh anh
MRI c6 gia tri han va da dugc chirng minh bdng
s6 bénh nhan phat hién xam lan quanh than kinh
cao hon so vdi ldam sang.

Gia tri cla MRI: Tat ca cac bénh nhan co xam
I&n quanh than kinh, mach mau déu & giai doan
T3,4 nén hoda xa tri dong thdi la phac do hiu
hiéu nhat cho bénh nhan.

Nghién clru ciia ching t6i con c su han ché
la ung thu vom hong khong cd chi dinh phau
thudt nén ching toi khong thé danh gia tuong
quan su chinh xac cta MRI véi gidi phau bénh.
Tuy nhién trudc dé bang cach kiém ching hinh
anh MRI xam lan quanh than kinh mach mau thi
Hanna va cdng su’ dd ching minh rang MRI c6
dd nhay (100%), dd dsc hiéu (85%) [9].

V. KET LUAN

Ty |é phat hién xam Idn quanh than kinh trén
MRI cao han lam sang va thugng dugc quan sat
thdy & nhitng bénh nhan khong co triéu chirng
lam sang.

Ty lé xdm lan quanh mach canh doan xudng
da chiém ty Ié cao nhat.

MRI ung thu vom xam lan quanh than kinh
mach mau cé gia tri cao trong danh gia giai doan
bénh gitp 1dm sang 1ap k& hoach diéu tri hgp ly
cho bénh nhan.
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GIA TRI CHAN POAN CUA CONG HUONG T’ KHUECH TAN VA
CONG HUONG TU TUONG PHAN PONG HQOC TRONG PHAN BIET
U TUYEN NU’O'C BOT MANG TAI LANH TiNH VA AC TINH

TOM TAT

Muc tiéu: Xac dinh gid tri cia cong hudng tur
khuéch tan (DWI) va cong hudng tir tudng phan dong
hoc (DCE) trong phan biét u tuyén mang tai lanh tinh
va ac tinh. Poi tugng va phuadng phap nghlen
clru: nghlen clfu dugc thuc hién trén 39 bénh nhan u
tuyen nerc bot mang tai véi 39 tdn terdng (25 lanh
tinh, 14 ac t|nh) tai bénh vién K trong thai glan tor
thang 6 nam 2020 dén thang 6 nam 2021. Tién hanh
do gia tri mean ADC, phan tich d6 thi ngam thudc cua
ting tén thuong, tir d6 xac dinh gia tri cua DWI va
DCE trong phan biét u tuyén mang tai lanh tinh va ac
tinh. K&t qua: U tuyén da hinh khdng c6 han ché
khuéch tan trén DWI va ban do ADC. Cac u ac tinh, u
Warthin hay u lymphoma thi cd han ché khuech tan
Gia tri nguGng ADC gilta u tuyén da hlnh va ton
thu‘dng ung thu la 1,415 x103 mm?/s vi d6 nhay va
do dac hiéu tuong Lrng la 72% va 98%.Gia tri ngufdng
ADC 0.905x 10 mm?/s gilta khéi u Warthin va ton
thudng ung thu v6i d6 nhay va déc hiéu tuong Ung la
93% va 99%. Trén DCE, khi ton thu‘dng co dang do
thi loai A va D cho thay ton thudng 1a lanh tinh va co
su chdng 18p khi ton thudng c6 dang do thi loai B va
C. Khi két hdp DWI va DCE cho thay kha nang phan
blet giita ton thugng lanh tlnh va ton thudng ac tinh
cai thién dang k& so vai viéc s dung tu‘ng phudng
phap (p <0.05) Két luan: Cong hufdng tr khuéch tan
vdi gia tri ADC két hgp do thi ngdm thudc trén cong
hudng tir tuong phan dong hoc 1a mét phuong phap
htu ich gitp chdn doan phan biét cac khéi u thudng
gap trong tuyén nudc bot mang tai.

Key word: u tuyén nudc bot mang tai, DWI, ADC,
DCE, d6 thi ngdm thudc.
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DIFFERENTIATION BETWEEN BENIGN AND

MALIGNANT PAROTID GLAND TUMORS

Purpose: To determine the value of adding
diffusion-weighted (DW) magnetic resonance (MR)
imaging to dynamic contrastmaterial-enhanced MR
imaging when distinguishingbetween benign and
malignant parotid tumors. Material and Methods:
Theprospective study was conducted on 39 parotid
salivary gland tumors with 39 lesions (25 benign, 14
malignant) at the National cancer hospital from June
2020 to June 2021. We evaluated themean ADC,
analyze the Time-intensity curve (TIC) of each lesion,
determining the value of DWI and DCE in
distinguishing benign and malignant parotid tumors.
Results: Pleomorphic adenomas have no diffusion
restricion on DWI and ADC maps. Malignant
neoplasms, Warthin  tumors, or lymphomas
restricted diffusion. ADC threshold values between
pleomorphic adenomas and carcinomas were 1,415
x10-3 mm?/s with sensitivity and specificity of 72% and
98%, respectively. ADC threshold valueswere 0.905 x
103 mm?/s between Warthin tumors and carcinomas
with sensitivity and specificity of 93% and 99%,
respectively. On the DCE, when the lesions have a
curve of types A and D regarded as benign and there
is an overlap when the lesions have a curve of type B
and C. The combination of DWI and DCE improves the
differentiation between benign and malignant lesions
significantly compared with using each method (p <
0.05). Conclusion: Diffuse magnetic resonance with
ADC value combined with dynamic contrast magnetic
resonance imaging is a useful method for differential
diagnosis of common tumors in the parotid glands.

Keywords: parotid gland tumors, DWI, ADC, DCE,
Time-intensity curve (TIC)

I. DAT VAN PE

Chan doéan trudc md u tuyén nudc bot mang
tai dong vai tro quan trong trong viéc Iap ké
hoach phau thuat vi cac phau thudt vién can st
dung mot cach ti€p can truc quan dé diéu tri cac
khdi u &c tinh. Ngoa| ra, viéc chdn doanding
trude phau thuét gilp giam thi€u cac can thiép
khéng can thiét & nhitng bénh nhan cé khéi u
lanh tinh, dac biét la nhitng bénh nhan cé nhiéu
yéu t8 nguy cc. Choc hut té€ bao bang kim nho la
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mot thd thudt xdm 1an t6i thiéu dudc st dung
tuong d6i phd bién trongchdn doan u tuyén
nudc bot mang tai trudc phau thuat; tuy nhién,
két qua t& bao hoc choc hut bang kim nhé khéng
phai luc nao cling dua ra dugc chdn doan chinh
Xac vé ban chat cta khéi u bai vi déi khi bénh
pham kim nhg thu dugc khong du chén doanbdi
kich thudc mau qua nho hodc do vi tri sau cua
khai u'.

Cac nghién ctu chi ra rang gan nhu 25% u
tuyén da hinh khéng dugc diéu tri c6 biéu hién
thodi hda ac tinh, thudng 1a ung thu bi€u md
tuyén thodi trién tir u tuyén da hinh2. M&t khac,
su’ phat trién cla bénh ac tinh & bénh nhan cd
khéi u Warthin la tugng d6i hi€m xay ra véi it
hon 1% bénh nhan2. Ngoai ra, phau thuat cat bo
toan bd khdi u, vgi di cac thanh phan cta khoi
bao gom ca phan vé cla khéi u, da dugc khuyén
cdo d6i vdi bénh nhan u tuyén da hinh dé giam
ty Ié tai phat tai cho®. Do dd, ké hoach diéu tri
khac nhau tuy thudc vao ban chat cta khai u.

Cac ddc diém hinh anh MR thudng quy cla
khGi u tuyén nudc bot ac tinh dugc bao cdo la bg
khGi u khong déu, tin hiéu khong dong nhat va
sy xam lan nhu moé xung quanh?. Trong nghién
clru ctia Som va Biller* nhan thay rang cac khéi u
ac tinh cla tuyén nudc bot mang tai thudng co
dudng bg khong xac dinh va cudng doé tin hiéu
thdp trén ca T1 va T2. Ngudc lai, Freling va cong
su® da bdo cdo rang dudng bd cua khdi u, tinh
dong nhat va cudng do tin hiéu khoéng phai la
yéu t& phan biét d€ du doén chinh xac bénh lanh
tinh hodc ac tinh.

Hinh anh c6ng hudng tUr tuong phan dong
hoc cho thay gia tri cao trong viéc xac dinh dac
diém cla cac khdi u tuyén nudc bot. Ngoai ra,
cong hudng tir khuéch tan (DWI)da dudc bao
cao la rat co gia tri’. Nghién cltu cla Eida va
cdng sutcho thdy rang ban dd khuéch tan biéu
kién (ADC map) biéu thi cac khu vuc cé ADC cao
(1,8 x 10”3 mm2/gidy) co ty Ié u lanh tinh nhiéu
hon dang k€& so vdi u ac tinh & tuyén nudc bot
mang tai. Tuy nhién, gia tri chdn doan cua su
két hgp gilra hinh anh cong huéng tir khuéch tan
va hinh anh céng hudng tir tuong phan dong
hoc trong md t& ddc diém cla khdi u mang tai

Il. KET QUA NGHIEN cU'U

da khong da dugc nhdn manh trudc day trong
cac tai liéu. Muc dich nghién clftu cta ching toi la
xac dinh gia tri cla viéc két hdp cong huéng tur
khuéch va cong hudng tir tuong phan dong hoc
trongchan doan phan biét gilta u tuyén nudc bot
mang tai lanh tinh va ac tinh.

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

2.1 Poi tugng nghién ciru: Nghién clu
trén 39 bénh nhan dudc chan doén u tuyén nudc
bot mang tai va dugc chup cdng hudng tur, dugc
phau thuat va dugc lam mo bénh hoc tai bénh
vién K cd s@ Tan Triéu tir thang 6 nam 2020 dén
thang 6 nam 2021.

2.2 Phuong phap nghién ciru: M0 ta cit
ngang ti€n clu.

Cac bénh nhan déu dugc chup CHT, trong do6
39 bénh nhan c6 s dung chudi xung DWI, 12
bénh nhan cé s dung dong thdi ca chudi xung
DWI va DCE. Céc gia tri ADC va dd thj dugc do
trén tram x& ly hinh anh Ziostation2-Version
2.9.7.2 cua Ziosoft, Tokyo office. Trén ban do
ADC, Tién hanh dat 3 ROI tai phan m6 dac cla
u, tranh cac vung hoai tr, hda nang, xuat huyét,
ngam voi, mach mau tir dé tim ra mean ADC

P& thu dugc dd thi ngdm thudc thi ROI dudc
d&t & phan u dic, khong thay d6i vi tri qua cac
[an chup. Cac dang dudng cong ngdm thudc
theo thdi gian bao gom: loai A: thdi gian dat
dinh cao han 120 gidy; loai B: thgi gian dat dinh
la 120 gidy hoac it han vdi ty € thai thuGc cao
(>30%); loai C: thdi gian dat dinh la 120 giay
hodc it han véi ty 1€ thai thudc thap (<30%); va
loai D: d0 thi dingang (khong ngdm thudc).

2.2 Phuong tién nghién ciru: May cong
hudng tir 1.5 Tesla tai bénh vién K cd sG Tan Triéu.

2.4 Phan tich s6 liéu: S dung phuang
phap thong ké toan hoc trong u hoc vd@i phan
mém SPSS 22.0

MO ta cac bién lién tuc va so sanh gilra hai
nhdm bang kiém dinh ddc 1ap t-test. Cac bién
phén loai dugc so sanh bang kiém dinh chi binh
phuong

S dung dudng cong ROC d€ so sanh gid tri
ch&n doan cua bién, déng thdi tinh dugc ngudng
t6i uu theo chi s6 Youden

Bang 1: Dang do thi cua cdc loai u hay gap tai tuyén nudc bot mang tai

Loai d6 thi | U tuyén da hinh | U Warthin Ung thu nang Tong p
Loai A 3 0 0 0 3
Loai B 0 3 1 0 3
Loai C 1 0 4 0 5 | 0000
Loai D 0 0 0 1 1
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Bang 2: Gia tri ADC cua cdc loai u thuong gap tai tuyén nuoc bot mang tai trén ban dé ADC

MBH | U tuyénda - »
Mean AD h¥nh U Warthin Ung thu lymphoma Tong
A+ SD 1,93 £0,32 0,83+£0,06 | 095«£0,11 0,53 £0,11 2,3+0,28

ROC Curve

Sensitivity

04 ol
1 - Specificity

Hinh 1. buong cong ROC thé hién gid tri cutoff
cua ADC gifa ung thu biéu mé va u Warthin tai
tuyén nudc bot mang tai.

Dién tich dugi dudng cong ROC 0,827

Chon cutoff la 0,905 vé@i 1=0,727 (ung thu gia
tri 1, warthin gia tri O)

D06 nhay 72%

Db dic hiéu 98%.

ROC Curve

Sensitivity

Hinh 2. buong cong ROC thé hién gia tri cutoff
cua ADC gidia ung thu biéu mé va u tuyén da
hinh tai tuyén nutc bot mang tai.

Dién tich dugi dudng cong 0,982

Chon cutoff = 1,415 véi J=0,933 (u da hinh
la 1, ung thu 13 0)

D0 nhay 93%

Po dic hidu 99%

Po thi loai A Po thi loai B Po thi loai C Po thi loai D
ADC ADC
>=1.l415 <1,415 >=0.905 <0.905
Lanh tinh Ac tinh Lanh tinh Lanh tinh Ac tinh Lanh tinh

Hinh 3. Luu db chan doan cac loai u thuong gap tai tuyén nudc bot mang tai
theo do thi ngam thudc va gid tri ADC

Khi chi chdn doan phan biét khdi u lanh tinh
va ac tinh dua trén cd sd cua cac loai do thi don
thuan, cac khdi u co6 do thi loai A, B va D dudc
coi la khéi u lanh tinh va khéi u c6 do thi loai C la
khoi u ac tinh, d6 nhay, do dac hiéu va gia tri du
doan duong tinh va m tinh 13 80% (4 trén 5 ton
thuang), 87,5% (7 trén 8 ton thuang), 87% (7
trong s6 8 ton thuang), 80% (4 trong s6 5 ton
thuong). Khi danh gia cac khéi u co két hgp gia
tri ADC véi cac db thi loai B va C va stra d6i chan
doan vgi tham chi€u dén cac gia tri ADC, thi cac
u déu dugdc chan doéan ding vé mat ban chat mo
hoc, cai thién chin doan rd rét (khac biét cé
nghia thong ké véi p<0.05). Khi ching t6i két
hgp cac gia tri ADC vdi tat ca cac loai do thi va
slra d&i chan doan véi tham chiéu dén cac gia tri
ADC, thi cac tén thuong cling déu mang lai chan
doan ddng vé mo hoc nhung su khac biét khéng
c6 y nghia thong ké (p>0.05).

IV. BAN LUAN
Trong nghién clru cta ching toi da chi ra gia
tri meanADC cla cac loai u tuyén mang tai
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thudng gap. Gia tri trung binh meanADC clia ton
thuong ung thu' 1a 0,95 + 0,11x 103mm?/s. Gia tri
trung binh meanADC cua tén thuong u tuyén da
hinh la 1,93+ 0,32 x 10>mm?/s. Gia tri trung binh
meanADC cla ton thudng u Warthin 1a 0,83+
0,06 x 103 mm?/s. Gia tri trung binh meanADC cua
ton thuong u lymphoma la 0,53 £+ 0,11 x 10
3mm?/s. Cac gia tri nay tugng dong vdi cac nghién
cltu cla Eida va cong su®da danh gia ban do ADC
cho 31 kh6i u tuyén mang tai (22 khéi u lanh tinh
va 9 khéi u ac tinh). Cling nhu cac nghién ciu
khac nhu nghién clfu ciia Haberman va cong su™®
déu dem lai két qua kha tuang dong.

Nghién clru ching t6i cho thdy rang viéc s
dung cong hudng tir tuong phan déng hoc cd
thé cai thién dd chinh xac chan doan trong viéc
xac dinh d3c diém lanh tinh &c tinh cla cac khoi
u tuyén nudc bot mang tai. Trong nghién clu
cliaching t6i cho két qua rang hau hét cac u
tuyén da hinh déu cé dang do6 thi ngam thudc
loai A. DO thi ngdm thudc loai C thudng la u
Warthin va mét s& ung thu bi€u md. Do thi
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ngadm thudc loai B chu yéu la cac tn thucng ung
thu biéu md, ngoadi ra cd mdt vai u tuyén da
hinh. D6 thi ngdm thudc loai D la d6 thi di ngang
bi€u thi su' khdng ngdm thudc cla tén thucng
nang. Do do, & nhitng bénh nhan cé d6 thi ngam
thudc loai C, chdng ta phai phan biétung thu
biéu md vdi khdi u Warthin; va, & nhitng bénh
nhan co khéi u cé d6 thi ngdm thudc loai B,
ching ta phai phan biétung thu biéu md vdi u
tuyén da hinh.Viéc két hgp gia tri ADC dac biét
hitu ich khi phan biét gira cac khoi u tuyén nudc
bot mang tai cé biéu d6 ngdm thudc loai B va C.

T day, chdng t6i sir dung dudng cong ROC
dé€ so sanh gid tri chdn doan, dong thdi tinh
dugc ngudng tdi uu theo chi s6 Youden dé tim
gid tri ADC ngudng gilta ung thu bi€u md vdi
khoi u Warthin la 0,905 x 103mm?/s va gia tri
ADC dé phan biét gitta u tuyén da hinh véi ung
thu biéu md la 1,415 x 103mm?/s.U Warthin
thudng b gia tri ADC thdp hon ung thu bi€u md,
con u tuyén da hinh lai c6 gia tri ADC cao hon
ung thu biéu md va su khac biét cd y nghia
thdng k&. Gid tri ADC ngudng dé phan biét gilra
u tuyén da hinh va ung thu biéu md la tuong
dong vdi cac nghién cttu khac trén thé gigi nhu
Yabuchi va cong su®, Eida va cong su®. Tuy
nhién gid tri ADC ngudng dé phan biét gitta u
Warthin va ung thu biéu mé lai thdp hon so vdi
cac gia tri cla Yabuuchi® (1,01x103mm?/s)
nhung su khac biét nay la khéng cé y nghia
thdng ké va su’ khac biét c¢é thé do phuong phap
cla ting nghién cltu la khac nhau va hién ciing
chua cé su thGng nhat giifa cac nghién ctu.

V@i su trg gilp clagia tri ADC ngudng, chidng
toi da stra déi chinh xdc chan doan cla mot u
tuyén da hinh c¢6 do6 thi ngdm thudc loai B va
mot ung thu biéu md cé dd thi ngdm thudc loai
C. D& giai thich mét cach phu hgp cho két qua
nay la mac du cac u tuyén da hinh thudng c6do
thi ngdm thudc loai A va c6 mat do té€ bao tuong
ddi cao. Tuy nhién mat do té bao clia u tuyén da
hinh van nhé hon hon so véi ung thu biéu mé.
Ca ung thu biéu md va khdi u Warthin ¢ mét do
t€ bao radt cao?, nhung mat do t€ bao cla ung
thu bi€u mé nhd hon khéi u Warthin. Trong
nghién clu cla ching tdi, chdn doan gid tri
khéng cai thién dang k& khi ching tdi ap dung
cac ngudng gia tri ADC trong tat ca cac khéi u
vGi 4 loai do thi ngam thudc.

Nghién clfu cia ching t6i da cd mot s6 han
ché. Pau tién, ¢ mau cla chung toi chua du
I6n, s8 lugng tdn thuang dudc chup cdng hudng
tlr twong phan dong hoc con it, nén tinh chat dai
dién chua cao. Vi thé can cé thém nhiéu nghién

clfu chuyén sau khac vdi c§ mau I8n han dé so
sanh cling nhu dua ra dugc khuyén cao can thiét
ddi vGi viéc danh gid tinh chat lanh tinh va ac
tinh trén hinh anh cdng hudng ti. Tha hai, kha
nang tai tao gia tri ADC gilra cac gia tri b van con
tranh cai. Nhu vay, gia tri ADC nguGng co dugc
tlr két qua cia ching t6i can dugc can nhac
trudc khidp dungcho cac nghién clru khac.

V. KET LUAN

Tém lai, cong hudng tir khuéch tan vdi gia tri
ADC két hgp do thi ngam thudc trén cong hudng
tUr tugng phan déng hoc la mét phuong phap
hitu ich gilp chan doan phan biét cac khéi u
thudng gap trong tuyén nudc bot mang tai.
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THU'C TRANG BIEN CH’NG TRONG LOC MAU VA KET QUA CHAM SOC
NGUO'I BENH SUY THAN MAN GIAI POAN CUOI CO LOC MAU CHU KY
TAI BENH VIEN PA KHOA CA MAU

TOM TAT

Nghlen cltu mo ta tlen ctu thyc hién trén 384
ngudi bénh tai Bénh vién da khoa Ca Mau tUr thang
11/2020 dén 05/2021 tren bénh nhan suy than man
giai doan cudi ¢ loc mau chu ky tai Khoa Than loc
mau — Bénh vién da khoa Ca Mau bénh vién da khoa
Ca Mau. Muc tiéu (1) Xac dinh ty Ié bién ching trong
loc mau va yéu to lién quan (2) Panh gid két qua
cham séc ngudi bénh suy thén man giai doan cudi co
loc mau chu ky tai bénh V|en da khoa Ca Mau. SG liéu
thu thap dudc 13 bénh an nghién Cu’u vé b|en ching
cua ngu‘dl bénh trong budi loc mau chu ky va chdm
séc, tu vén cho nguGi bénh. K& qua: nam cao han
nir. Chiém ty 1& cao nhat & nhém tudi 36-59, thap nhat
thudc nhém tudi 18-35. Hau hét 1a hd ngheo chiém
84,4%, ti€p dén ho nghéo (10,9%). Hau hét NB bi
bénh I6n han 3 ndm chi€m 94,8%, dudi 3 nam chi co
5,2%. CoO bi€n ching tut huyét ap: chiém ty lé cao
nhat vao gi¢ thr 3 (20,8%), ti€p dén gio tha 2
(3,9%), giG 1 khdng co (0,0%), sau loc la 2,6%. Ca
chu ky cd bién ching tut huyét ap chiém 27,3%. Cé
hong FAV trong loc mau ch| chiém 0,3 & gid thir 3 va
sau loc chiém 6,3%, tinh ca chu ky ch|em 6,5%. Ty €
co bién chimng trong budi loc mau chu ky chiém 37%
va kém theo cac triéu cerng cta bién ching nhu da
am lanh, vd8 md hdi: vao gld thr 3 va sau loc dong
chiém 19 ,5%, chuOt rut: ty 1€ cao nhat vao giG thir 3
(20,1%), sau loc chiém 6,5%. Budn non, non: chi cé &
gid thir 3(15,6%) va sau loc (1,6%), hoa mat, chdng
mat: chiém nhiéu & gi¢ the 3(19,5%) va sau loc
(3,1%), dau bung, di ngoai: giG 1 va 2 dong chiém
3,6%, giG 3 (3,4%), va sau loc (3,9%)

Tur khoa: Bién chirng, loc mau chu ky, 1dm sang,
can lam sang, cham séc, tu van, bénh nhan

SUMMARY
SITUATION OF COMPLICATIONS IN
DIALYSIS AND RESULTS OF CARE FOR
PATIENTS WITH END-STAGE CHRONIC

RENAL FAILURE UNDERGOING DIALYSIS

AT CA MAU GENERAL HOSPITAL
A prospective descriptive study performed on 384
patients at Ca Mau General Hospital from November
2020 to May 2021 on patients with end stage chronic
renal failure undergoing dialysis at the Department of
Nephrology and Dialysis - Hospital. Ca Mau General
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Hospital, Ca Mau General Hospital. Objectives (1)
Determine the rate of complications in dialysis and
related factors (2) Evaluate the outcome of care for
patients with end-stage renal failure undergoing
dialysis at Ca Mau General Hospital. The collected data
are medical records of the patient's complications
during the dialysis session and care and counseling for
the patient. Result: men are taller than women. The
highest rate is in the 36-59 age group, the lowest is in
the 18-35 age group. Most are poor households
accounting for 84.4%, followed by poor households
(10.9%). Most of the patients with disease older than
3 years accounted for 94.8%, less than 3 years only
5.2%. There is a complication of hypotension: the
highest rate is in the 3rd hour (20.8%), followed by
the 2nd hour (3.9%), no less (0.0%), after the 2nd
hour of filtration. ,6%. The whole cycle had
complications of hypotension, accounting for 27.3%.
FAV failure in dialysis only accounted for 0.3 at the 3rd
hour and after dialysis accounted for 6.3%, including
the cycle accounting for 6.5%. The rate of
complications in the dialysis session accounted for
37% and accompanied by symptoms of complications
such as cold moist skin, sweating: at the 3rd hour and
after copper dialysis accounted for 19.5%, cramps:
rate the highest rate at the 3rd hour (20.1%), after
filtration accounted for 6.5%. Nausea, vomiting: only
at the 3rd hour (15.6%) and after dialysis (1.6%),
dizziness, dizziness: accounted for most at the 3rd
hour (19.5%) and after dialysis (3rd hour) ,1%),
abdominal pain, defecation: hour 1 and 2 accounted
for 3.6%, hour 3 (3.4%), and after dialysis (3.9%).

Keywords: Complications, cyclic dialysis, clinical,
subclinical, care, counseling, patient

I. DAT VAN PE

Suy than man tinh (STMT) tién trién man tinh
qua nhiéu nam thang, mac du khai phat ban dau
la bénh ly & cau than, 6ng — ké thdn hay mach
than, thi théng thudng ciing sé tién trién dan
dén suy than man giai doan cudi, lGc nay hai
than mat chdc nang hoan toan, doi hai phai diéu
tri thay thé€ than suy. Ty 1€ mdc va mdi mac
STMT ngay cang tang trong khi diéu tri thay thé
md&i chi dap ng xap xi 10% nhu cau [4]. Viéc
loc mau chu ky la bién phap t6i uu va rat hiéu
qua, gilp ngudi bénh (NB) dao thai chat (doc) ra
khoi cd thé do chlic ndng than khdng dao thai
dugc... Tuy nhién, thdn nhan tao di kém vdi
nhiéu BC cdp va dai ngay, trong cac bién chirng
cap, tut HA la BC thudng gap nhat, bién chiing
nguy hiém dén tinh mang nhu bat thudng vé
tut huyét ap, dién giai (K, Na) trong qua trinh loc
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mau néu khong dugdc theo ddi cham séc (TDCS)
sat sao [3]. Hiéu qua diéu tri d6i vai budi loc
mau chu ky (LMCK) c6 thé dugc danh gid bang
cac dau hiéu lam sang, can lam sang [2]. TU
thuc t€ trén dé tai“Thuc trang bién chiing trong
loc mau va két qua chdam séc nguGi bénh suy
than man giai doan cudi c6 loc mau chu ky tai
bénh vién DK Ca Mau” dugc ti€n hanh nham muc
tiéu sau:

1. Xac dinh ty Ié bién chung trong loc mau
va yéu té'lién quan

2. banh gid két qua chdm soc nguoi bénh
suy than man giai doan cudi co loc mau chu ky
tai bénh vién da khoa Ca Mau

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi twgng nghién ciru: Tiéu chuln lua
chon: Ngudi bénh dugc chadn dodn bénh STMT
giai doan cudi dang diéu tri LMCK tai bénh vién
da khoa Ca Mau Tinh Ca Mau. Nghién c(u loai
trr nhithg NB tinh trang ndng khong thé tham
gia phéng van, NB suy than cap hodc NB khong
dong y tham gia. Thdi gian: 9/2020 dén 12/2020

2. Thiét ké nghién ciru: Nghién clru mé ta
tién clu _

C8 mau: Tong sd 384 ngudi bénh STMT giai
doan cudi dang LMCK tai BVDK Ca Mau

3. Phuong phap thu thap so liéu: Phong
van NB va st dung ho sa BA, tir bang theo doi NB

4. Xtr ly s6 liéu: Phan tich, x(r ly bdng phan
mém SPSS 20.0.

5. Bién s6 NC: Tudi, giSi, nghé nghiép, ndi &,
trinh d6 hoc véan, thdi gian mac bénh, tmach, huyét
ap, nhiét do, nhip thd, mét moi, cong thirc mau,
ure, creatinine, K, Na; cham soc, tu van cho NB.

6. Xtr ly s6 liéu: phan tich, x(r ly bang phan

mém SPSS 20.0 dé tinh ty 1& phan trdm, phan
tich don bién cac yéu t6 lién quan cd y nghia
thong ké khi p<0,05.

INl. KET QUA NGHIEN CU'U
1. Dic diém chung «cua ddi tugng nghién ciru
Bang 1. Pac diém chung cua déi tuong

nghién cau
Bién s0 nghién ciru | n (384) | Ty lé (%)
Gidi: Nam 194 50,5
NT 190 49,5
Tudi cua doi tueng nghién ciru
18-35 58 15,1
36-59 204 53,1
> 60 122 31,8
Kinh t€ gia dinh
HO nghéo 324 84,4
HO can nghéo 42 10,9
HO6 khong ngheo 18 4,7
Bao hiém y té
Co 80% 18 4,7
Co6 95% 32 8,3
Co6 100% 334 87,0
Thdi gian bi bénh
< 3 nam 20 5,2
> 3 nam 364 94,8

Nhan xét: Ty 1€ nam cao han nit. Chiém ty
|é cao nhat & nhém tudi 36-59, tiép dén nhom =
60, va ty |é thdp nhat thudc nhém tudi 18-35.
Hau hét la ho nghéo chiém 84,4%, ti€p dén ho
nghéo (10,9%), thap nhat hd khong ngheo
(4,7%). Bao hiém y t& 100% chiém cao nhét la
87%, ti€p dén BHYT 95% co6 8,3%, ty |é thap
nhat ¢ nhom BHYT 80% chiém 4,7%. Hau hét
NB bi bénh nhiéu han 3 nam chiém 94,8%, dudi
3 nadm chi c6 5,2%.

2.Ty Ié cac bién chirng trong budi loc mau chu ky caa ngu@i bénh i
Bang 2: Thuc trang cdc bién chirng trong budi loc mau chu ky kém theo thaoi diém

Bién s6 nghién ciru Ngugi bénh loc mau chu ky (n = 384)
Gig 1 Gig 2 Gic 3 Sau loc Ca chu ky
HA téng Cé | 10(2,6%) | 3(0,8%) | 3(0,8%) | 2(0,52%) | 18(4,72%)
Bién chiing tut HA | C§ 0(0,0%) | 15(3,9%) | 80(20,8%) | 10(2,6%) | 105 (27,3%)
Tai bién hong FAV | Khong | 384 (100%) | 384(100%) | 383(99,7%) | 360(93,8%) | 359 (93,5%)
trong loc mau Cé 0 (0,0%) 0 (0,0%) 1(0,3%) | 24(6,3%) | 25(6,5%)

Nhan xét: - Ngudi bénh cé THA: chiém ty Ié
cao nhat gid 1 (2,6%), giG thir 2 va 3 dong chiém
0,8% va sau loc chiém 0,52%. Ca chu ky chiém
4,72% va khong cé bién chiing tang HA (5,28%)

- C6 bién ching tut HA: chiém ty |é cao nhat
vao gi& th(r 3 (20,8%), tiép dén gids tha' 2 (3,9%),
gi& 1 khdng c6 (0,0%), sau LMCK 13 2,6%. Ca chu
ky cé bién chimg tut HA chiém 27,3% va khong
06 bién chirng tut HA chi€ém 72,7%.

- C6 hong FAV trong loc mau chi chiém 0,3 &
gi¢ thir 3 va sau loc chiém 6,3%, tinh ca chu ky
chiém 6,5% va khoéng gap hong FAV trong loc
mau chiém 93,5%

Bang 3. Ty Ié bién chirng trong budi loc
mau chu ky

NB bi STM loc mau

Bién sd nghién ciru chu ky (n= 384)

S6 lugng | Ty I1é %
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Cac bién chiing|  Co 142 37,0
trong buoi loc o
mau chu ky Khong 242 63,0

Nhén xét: Ty |é cb bién chiing trong budi loc
mau chu ky chi€ém 37% va kh6ng c6 bién chiing
trong budi loc mau chiém 63%

Bang 4. Biéu hién I3m sang khi ngudi di cé bién chirng trong loc mau CK

cn cn s NB bi STM loc mau chu ky (n= 384)
Bi€n 56 nghién ciru Gio 1 Gio 2 GiG 3 Sau loc
Da &m lanh, v& md hoi 0(0,0%) 15(3,9%) 75(19,5%) 75(19,5%)
Chudt rit 0(0,0%) 17(4.4%) 77(20.1%) 25(6,5%)
Budn nén, ndn 0(0,0%) 9(2,3%) 60(15.6%) 6(1,6%)
Hoa mat, chong mat, 1(0,3%) 12(3,1%) 75(19.5%) 12(3,1%)
Pau bung, di ngodi 14(3,6%) 14(3.6%) 13(3,4%) 15(3.9%)

Nhén xét: - C6 da &m lanh, v md hdi: vao
gid th(r 3 va sau loc dong chiém 19,5%, ti€p dén
gid thir 2 (19,5%) va gid th(r 1 khong cd (0,0%).

chiém 95,8%.
Bang 6. Ty 1€ tu van, gido duc sic khode
NB tu’' van cho NB trong buéi LMCK

Chuot rat: Cé bi vao gid thir 3 chiém 20,1%, ti€p NB bi STM
dén giG thr 2 chiém 4,4%, giG 1 (0,0%) va sau loc mau
loc chi€m 6,5%. C6 budn n6n, ndn: gid th(r nhat Bién sd nghién ciru chu ky
khong c6 (100%), giG th(r 2 chiém 2,3%, gid thd (n=384)
3 chiém 15,6% va sau LMCK chiém 1,6%. Cé n %
hoa mat, chdng madt: giG th& nhat chi chiém R Co6 |[335 872
0,3%, gits thir 2 chiém 3,1%, gi thir 3 chigm | Cnam soctam ly/kyloc mepsng 149 [12.8
19,5% va sau LMCK chiém 3,1%. Cé dau bung, [Tu van vé bién ching khi| Cd 315 | 82,0
di ngoai: gid 1 va 2 dong chiém 3,6%, giG 3 loc mau Khong | 69 | 18,0
chiém 3,4%, va sau LMCK chiém 3,9%. Tu van vé bién ching Co 296 | 77,1
3. Hoat dong cham sdc, tu van NB trong sau loc (xay ra tai nha) [Khong | 88 | 22,9
budi LMCK Tu van su' can thiétphai | C6 [ 316 | 82,3
Bang 5. Ty Ié cac hoat déng cham soc, tuan thu ché dé an Khong | 68 | 17,7
theo doéi NB trong budi LMCK Tuvan vé tudntha diéu | C6 [ 334 | 87,0
Ngudi bénh loc tri thudc Khéng | 50 | 13,0
Bién so nghién ciru mau chu ky Giai thich vé mirc tang Co 326 | 84,9
N % can gilra 2 Ian loc méu |Khong | 58 | 15,1
Bong vién tinh than 309 805 Nhan xét: Két qua cho thay, co CS tam ly/ky
de NB yen tam ! loc chiém 87,2% va khéng TH la 12,8%. Co tu
Theo ddi vi tri chich kim 357 93,0 van vé bién chirng khi loc mau chiém 82% va
Theo ddi dau sinh ton/moi gid| 377 | 98,2 khéng TH 13 18%. C6 TV vé bién chiing sau loc
Can NB trudc va sau loc mau | 382 99,5 (xay ra tai nha chiém 77,1% va khéng TH chi€ém
TD hoat dong may, 374 97 4 22,9%. CO6 vé tuan thi ché do an chiém 82,3%
dudng day dan truyén ! va khong tu van chiém 13%. Co giai thich vé
TD nguy cgd bién chiing, 379 98 7 m{c tang can gilra 2 lan loc mau chiém 84,9%
XU tri kip thoi ’ va khdng gidi thich chiém 15,1%.
TD dich, thubcduavaoNB | 5., | g7 4 Bang 7. Panh gid két qud chdm séc
trong LMCK ' chung déi tuong nghién ciu
Theo dbi t6c do, thai gian 368 | 958 CS mirc | CS mirc
loc mau ' Bién s6 nghién ciru tot kha
Nhan xét: Co dong vién ngudi bénh yén tam n| % | N| %
chi€ém 80,5%.. C6 TD vi tri chich kim hiém 93%. Hoat dong tu van 312 81,3] 72 | 18,7
Co6 TD doi dau sinh ton/moi giG doi dau sinh Hoat déng TD chdm
ton/mdi gid chiém 98,2%. C& can NB trudc va ’ 's%c 3561 92,7| 28 | 7,3
sau loc mau chiém 99,5%. Cé TD hoat ddng Két qua chdm séc 502 | 76.01 92 | 240
may, dudng day dan truyén chiém 97,4%. C6 TD chung (CS va tu van) ! !

bién chirng xay ra, xU tri kip thdi chiém 98,7%.
Co TD dich, cac loai thuéc dua vao NB (TYL)
chiém 97,4%. C6 TD toc do, thdi gian loc mau
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Nhan xét: Bang trén cho thay, Két qua cham
soc NB trong LMCK & muc tot chiém 92,7% va
mic kha chiém 7,3%. Két qua tu van mdc t6t
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chiém 81,3% va muc chua tot chi€ém 18,7%. Két
qua cham soéc chung (ca CS va tu van) ¢ murc tot

chiém 76% va mutc khac chiém 24%
4. Mot s0 yéu to lién quan

Bang 8. Su’'lién quan giifa dic diém nguoi bénh vdi bién ching trong loc mau

cnr in s NB bi STM loc mau CK(n= 384)
Bien s0 nghien ciru Co bién chirng | Khong c6 bién chirng OR P
Nam 78 (40,2%) 116 (59,8%)
Gioi N 64 (33,7%) 126 (66,3%) 1,324 | 0,186
> 60 tU0) 54 (44,3%) 68 (55,7%)
Tuoi < 60 88 (33,6%) 174 (66,4%) 1,570 | 0,05
. HG can ngho | 25 (59.5%) 17 (40,5%)
Ho gia dinh - 15" oheo 111 (34,3%) 213 (65,7%) 2,82 | 0,001
Tang can > 5% 138(38,5%) 220(61,5%) 3,450 0.020
gita 2 ky loc < 5% 4 (15,4%) 22 (84,6%) :
" Chua tot 38 (52,8%) 34 (47.2%) 3735
Tu'van Tot 104 (33,3%) 208 (66,7%) 0,002
— Chua ot 19 (67,9%) 9 (32,1%) 3,999
Cham sac Tot 123 (34,6%) 733 (65,4%) 0,001

Nhéan xét: Két qua cho thay, chua tim thay
su' khac biét gitta nam va nir véi bién ching
trong LMCK. C6 sy khac biét va cd y nghia thdng
ké gilta NB c6 nhém tudi > 60 tudi va < 60 tudi
vGi p < 0,05. C4 su khac biét gitra NB c6 ho can
nghéo va ho nghéo véi p < 0,001. Cé su khac
biét va cd y nghia thong ké gilra tang can gilra 2
lan loc > 5% va < 5% (p < 0,02). C6 su khac
biét va cd y nghia thong ké gilta NB dugc tu van
tot va NB chua dugc tu van tot véi p < 0,002. Va
6 su khac biét gilra NB dugc cham sdc tot va va
NB chua dugc cham séc tot véi p < 0,002.

IV. BAN LUAN

1. Dic diém cha ddi tugng nghién ciru:

Ty |1€é nam cao han nit (50,5% so vGi 49,5%),
va két qua nay ciing tuang dong véi Nguyén Thi
Hang tai BVDK Kién Giang nam 2019, cd (54,8%
so VGi 46,2%)[1]. V& tudi, chiém ty 1é cao nhat &
nhém tudi < 60 tudi chiém 68,2%, két qua nay
thap hon KQNC cua D6 Lan Phugng nam 2015
tai bénh vién Bach Mai la 78,4%. Ti€p dén nhom
> 60 tudi chiém_31,8% lai cao hon két qua
nghién cftu ctia DO Lan Phudng (21,6%) va cling
cao hon két qua nghién clu ciia Nguyén Thi
Hang (22,3%)[4]. Hau hét 1a hé nghéo chiém
84,4%, ti€p dén hd can nghéo (10,9%), thap
nhat ho khong ngheo (4,7%), két qua nghién
clru cua chung t6i cling thuang dong vai két qua
clia nguyén Thi Hang c6 hd nghéo chiém ty 1&
cao hon cao nhat (51,2%) va thdp nhat la ho
cén nghéo (23,7%) [1]. V& bao hiém y t& 100%
chiém cao nhat 87%, ti€p dén BHYT 95% cb
8,3%, ty 1& thap nhat & nhém BHYT 80% chiém
4,7%; ty |é nay cling tuong d6ng Nguyén Thi
Hang dd 1a 100% NB c6 sir dung BHYT, nhung
chi c6 han 60% NB hudng mic BH 100% thap

hon KQNC clia ching t6i (60% so véi 87%). Két
qua NC clia chdng t6i hau hét NB bi bénh trén 3
nam chiém 94,8%, dudi 3 nam chi cd 5,2% [1]

2. Cac bién chirng bi€u hién trong budi
loc mau chu ky kém theo thdi diém

- Ngugi bénh c6 THA: chiém ty Ié cao nhat
gid 1 (2,6%), gid th& 2 va 3 dong chi€m 0,8%
va sau loc chiém 0,52%. va khong c6 bién chiing
tang HA (5,28%), két qua nghién clru cta ching
toi tinh ca chu ky chi chiém 4,72% ciing van
thdp hon nghién clru ciia Nguyén Thi Hang, NB
6 téng HA chiém t6i 7,9% [1]

- Co6 bién ching tut HA: két qua nghién clu
cta chung t6i cho thay ty 1€ bién chiing tut HA
déu thap hon cua Bo Lan Phuong (2015) nhu
vao gi¢ th&r nhat gid 1 chung t6i khong nghi
nhan BN nao bi tut HA (0,0%), gid th( 2 (3,9%)
thdp han 6,5 lan so véi cla Do Lan Phuang (3,9
so vdi 25,6%) va vao gid thr 3 nghién cliu cua
cla ching t6i co ty 1€ tut HA la 20,8%, két qua
nay thdp bang nira so Vdi ty 1& tut HA trong budi
loc mau cia Do Lan Phuang (2015) vao gid th(r
3 chiém 43,6%. NGi vé ty 1€ sau loc co tu HA cua
D0 Lan Phuong ¢ 7,7%, ty |é nay cao gap 2,96
[an so véi KQNC vé sau LMCK cua chdng t6i la
2,6%. KQNC cla ching t6i cho thady, ca chu ky
c6 bién chirng tut HA chiém 27,3% va khong co
bién chiing tut HA chiém 72,7% c6 thé giai thich
cho diéu nay la bénh vién DK Ca Mau mac du la
ving dat tan cung cua té qudc nhung ching toi
thuc hién cham séc ngusi bénh toan dién theo
chi dao clia B0 Y t€ do vay ty Ié tut HA trong
budi LM thap hon ctia P6 Lan Phuang (27,3% so
vGi 35,1%) [4]. V& c6 hdng FAV trong loc mau
chi chiém 0,3 & gid th(r 3 va sau loc chiém 6,3%.
Theo NC cGa Nguyén Thi Hang c6 ty I&€ hong
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FAV trong loc mau chiém 15,3% cao gap 2,35
[an so véi KQNC cla ching toi, tinh ca chu ky co
héng FAV trong loc mau chiém 6,5% [1]

Ty 1é cé cac bién chiing trong budi loc mau
chu ky: la 37% va khong c6 bién ching la 63%,
ty &€ nay cao hon cta D0 Lan Phudng [4]

3. Biéu hién 1am sang khi ngudi da cé
bién chu’ng trong loc mau CK: theo nghién
clfu ctia Do Lan Perdng 6 biéu hién da &m lanh,
va mo hdi trong budi loc mau chiém 41%, KQNC
nay cao gap han 2 lan so vdi KQNC cla ching
toi: nhu' da 8m lanh, v md hdi: vao gid thr 3 va
sau loc d(“)ng chiém 19,5%, tié’p dén giG tha 2
(19,5%) va gig thir 1 khong ¢6 (0,0%). Vé chudt
rat, D6 Lan Phu’dng 6 biéu hién chudt rit chiém
17,9% va ty |é nay thap hon KQNC cuta chdng toi
o} gid thr 3 lai chiém 20,1%, nhung lai cao han
rat nhiéu & gi(‘j th(r 2 ctia chdng toi chi 4,4%, gi<‘j
1 (0,0%) va sau loc chiém 6,5%. Nghién c(tu cla
Do Lan Phu‘dng 6 biéu hién budn ndn, nén hiém
17,9%, ty |é nay cao hon nhiéu so vdi KQNC cla
ching tdi va c6 hoa mat, chong mét cling cao
han KQNC cua ching t6i, nhu gid th(r 3 cua
ching t6i la 19 5%, clia Bo Lan Phu’dng lai la
20,6%. Nhung c6 dau bung, di ngoai: KQNC cua
ching t6i lai cao hon cua P Lan Phudng chi
chiém 2,6% ma cla chung toi la giG thr nhat va
1 dong chiém 3,6%, gid thir 3 chiém 3,4%, va
sau LMCK chi€ém 3,9% [4], [3]

4. Vé cac hoat dong cham soc, theo doi
NB trong budi LMCK: Cic ndi dung NB dugc
theo d&i chdm sdc nhu’ dong vién (80,5%), TD vi
tri chich kim (93%). TD moi giG TD ddu sinh
(98,2%), can NB (99,5%). TD hoat dong may
(97,4%), XU tri kip thdi bién chirng (98,7%). TD
dich, thudc dua vao NB (97,4%). TD toc do, thai
gian loc mau (95,8%). Két qua cua chlng toi da
cho thady hau hét chiém ty |é cao tir 80,5% dén
99,5%, KQ cua cua ching t6i cao gap gan 2 lan
so Véi KQNC cla Nguyen Thi Hang tai BV Kién
Giang c6 cham s6c murc tot la 41,5 va mirc chua
tot la 58,5%, va lai cang cao hdn rat nhiéu vé
noi dung TDCS bién chiing so vdi KQNC clia Po
Lan Phugng NB dugc TD cac bién ching trong
budi loc mau gi& th(r nhat chiém 23,1%, gid th&
2 chiém 25,6% va gid th(r 3 chiém 43,6% va sau
loc chi ¢ 7,7%[1], [4], [5]

5. Vé Hoat dong tu van, giao duc sirc
khée: Két qua NC cta chung t6i cd CS tam ly/ky
loc chiém 87,2% va khong TH la 12,8%. Co tu
van vé bién chiing khi loc mau chiém 82% va
khdng TH la 18%. Cé tu van vé bi€n chiing sau
loc (xay ra tai nha chiém 77,1% va khong TH
chiém 22,9%. C6 vé tuan thu ché do an chiém
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82,3% va khong tu van chiém 13%. Cé giai thich
vé muc tang can gilta 2 lan loc mau chiém
84,9% va khong giai thich chiém 15,1%.

6. MOt sO yéu to lién quan dén bién
chirng trong budi LMCK: Két qua cho thay,
chua tim thdy sy khac biét gilta nam va nit véi
bién chiing trong LMCK., KQNC cta chung toi lai
trai ngugc v@i Nguyén Th| Hang 1a c6 su khac
biét va c6 y nghia thong ké gilta nam va nit (p
> 0,05), va lai chua tim thady su khac biét gilra
cac nhdm tudi; hd can nghéo va HO nghéo p >
0,05 [1]. Két qua cho thay, cd su khac biét va cd
y nghTa thong ké gilra Tang can gil”ra 2 lan loc >
5% va £ 5% (9 < 0,02), két qua nay cung tuong
dong vdéi Nguyen Thi Hang tai bénh vién DK Kién
Giang ciling co su khac biét (p< 0,014). Vé su
lién quan dén Két qua cho thay, cd su khac biét
va c6 y nghia thdng ké gitra NB dugc tu van tét
va NB chua dugc tu van tét vdi p<0,002, giai
thich cho diéu nay cé thé néi khi NB dudc tu van
ky cac ndi dung lién quan dén bubi LMCK dé ho
c6 kién thiric va phong tranh cac bién chlirng néu
co. Nerng néu NB chua dudc tu van toét cé nghia
la ho van con thi€u hut kién thdc vé budi LMCK
thi nguy cd bién chu’ng xuat hién hoc ciing
khdng hiéu biét, do vay c6 sy lién quan glu‘a
trudc va sau budi loc cung I3 diéu dé hiéu. Va cé
su' khac biét va c¢d y nghia thong ké gilta NB
dugc chdm sdc t6t trong budi loc mau chu ly va
va NB chua dugc chdm séc tét trong budi LMCK
V@i p < 0,002, két qua_nghién cltu cta ching toi
lai tréi ngudc v8i Nguyén Thi Héng chua tim thay
dugc su lién quan gitra NB trong_ bubi LMCK vdi
mic d6 chdm soc co 1€ do ¢d mau con chua da
I6n d€ tim thay su' khac biét nay (p > 0,05) [1], [6].

V. KET LUAN

1. Ty |é bién chiing trong loc mau la: Co bién
ching la 37% va khong cé bién chiing la 63%

2. MOt sO yéu to lién quan: CO su lién quan
gitta NB c6 nhém tudi > 60 tudi va < 60 tudi
(p<0,05). Cb su khac biét gitta hd can nghéo va
ho nghéo (p<0,001). C6 su khac biét va cod y
nghia thong ké gilta Tang can gilta 2 lan loc >
5% va £ 5% (p < 0,020). Co su lién quan gilra
NB dugc tu van tét va NB chua dugc tu van tot
(p< 0,002). Va cb su khac biét va cé y nghia
thong ké gilta NB dugc cham séc tét va va NB
chua dudc cham sdc tot véi p < 0,002,

3. Két qua chdam soc ngudi bénh suy than
man giai doan cudi cd loc mau chu ky: Két qua
chdm séc NB trong LMCK & muc tot chi€m
92,7% va muc kha chiém 7,3%. Két qua tu van
mic tot chiém 81,3% va mulc chua tot chi€m
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18,7%. Két qua cham soc chung (ca CS va tu van):
G muc tot chi€m 76% va mirc kha chi€ém 24%.
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PAC PIEM LAM SANG CAN LAM SANG VA KET QUA PIEU TRI
U XO T CUNG BANG PHAU THUAT TAI BENH VIEN PA KHOA
TINH TUYEN QUANG

TOM TAT

Bénh vién da khoa t|nh Tuyen Quang d3 trién khai
nhiéu phu’dng phap phau thuat mdl diéu tri u xd tr
cung nén can pha| c6 tdng két va rut kinh nghlem
Muc tleu nghlen clru: (1)Mo ta dac diém 1am sang
va can 1am sang trén bénh nhan dugc phdu thudt
UXTC tai bénh vién Pa khoa tinh Tuyén Quang n3m
2019 — 2020; (2) Nhan xét két qua xur tri UXTC bang
phau thudt ¢ nhém bénh nhan trén. DGi tugng va
phuong phap nghién cu’u mo ta cit ngang 189 bénh
nhan dugc chan doan xac dinh 13 u xd tir cung dugc
phau thut tai bénh vién da khoa tinh Tuyén Quang tu
thang 1 nam 2019 dén thang 12 n&m 2020. Két qua
nghlen clru: Tudi trung binh cta déi tugng nghién
ciu la 41,8 + 3,8 tudi, thap nhét 13 37 tudi, cao nhat
la 59 tu0| Co téi 16, 4% bénh nhan cé trlnh dé hoc
van tir c8p 1 trd xudng. Co téi han 50% bénh nhan c6
thdi gian phat hién u xg trén 1 ndm. Trleu chirng hay
gdp nhat la dau bung tic ha vi, ra mau am dao, roi
loan ti€u tién véi ti 18 lan qudt la 93,7%, 49, 7 va
38,6%. C6 11 bénh nhan dugc phiu thuat ndi soi
ch|em 5,8% va 178 bénh nhan dugc phau thuat md
mad chlem 94,2%. Trong, d6 phau thuat cha yéu 3 boc
u xc tr cung 26 ,9%); cat tr cung ban phan 34,4) va
cat tir cung hoan toan la 38,7%. Cé 51,9% dé lai hai
phan phu, 35,4% ct hai phan phu va 12 7% cat mot

1Bénh vién da khoa tinh Tuyén Quang

2B6 mén Phu San, Pai hoc Y Ha ndi

Chiu trach nhiém chinh: Phung Trong Thay
Email: trongthuytq2012@gmail.com

Ngay nhén bai: 14.5.2021

Ngay phan bién khoa hoc: 5.7.2021

Ngay duyét bai: 16.7.2021

Phung Trong Thiy®, Pham B4 Nha?

phan phu. Chi cd 4 bénh nhan nhlem truing mom cét
chiém 2,1% va 1 benh nhan ton thl,rdng tang chiém
0,5%. Can chu trong V|ec kham, danh gla tinh trang
benh nhan, va cac yeu to I|en quan dé lua chon
phuong phap phau thuat phu hgp.

Tur khoa: u xd tr cung, phau thuat, bénh vién da
khoa tinh Tuyén Quang.

SUMMARY
CLINICAL, SUB-CLINICAL AND OUTCOME
TREATMENT METROFIBROMA BY SURGERY

IN TUYEN QUANG PROVINCE GENERAL HOSPITAL

Tuyen Quang province general hospital has
conducted new surgery methods to treat
metrofibroma so need summary for experience.
Purposes: (1) Describe the clinical and sub-clinical
treatment metrofibroma by surgery patients in Tuyen
Quang province general hospital 2019 — 2020; (2)
Review the outcome of treatment. Subject and
Method: cross sectional study on 189 patient
diagnosed metrofibroma and surgery in Tuyen Quang
province general hospital from Jan 2019 to Dec 2020.
Results: Average age was 41.8 £ 3.8 (min 37 — max
59). 16.4% patients have primary school degree. 50%
patients have duration of suffering from metrofibroma
over one year. Comment symptoms: pelvic pain,
bleeding, abnormal urinary were 93.7%, 49.7 and
38.6%, respectively. 11 (5.8%) patients reveived
laparoscopy and 178 (94.2%) received open surgery.
Percentage of hysteroscopic myomectomy, partial
hysterectomy, total hysterectomy were 26.9%; 34.4%
and 38.7%. Percentage of ovarian conservation, one
or two ovarian removal patients were 51.9%; 35.4%
and 12.7%, respectively. Only 4 patients (2.1%)
suffered from infection and 0.5% suffered from organ
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injury. Conclusion, we have to concentrate on
examination, evaluation and effected factor for
suitable treatment selection.

Keyword: metrofibroma, surgery, Tuyen Quang
province general hospital

I. DAT VAN DE

U xd t&r cung (UXTC) la khoi u lanh tinh phat
trién tUr cd t& cung. DAy 1a loai khéi u sinh duc
hay g3p nhat & phu nir trong d6 tudi sinh dé.
Theo Dudng Thi Cudng [1], ty I&€ UXTC chiém 18
- 20% trong téng s6 phu nif trén 35 tudi. Hién
nay c6 nhiéu phuong phap diéu tri UXTC trong
dé phau thuat cit bo t&r cung a phuong phéap
diéu tri UXTC triét d€ nhdt. C6 nhiéu phuong
phap phau thut cit t cung khdc nhau nhu
phau thudt cit t&r cung qua dudng am dao, cat
tr cung qua dudng bung, cat tor cung ndi soi.
Viéc lua chon perdng phap phau thuat tuy thudc
vao nhiéu yéu t6 nhu: tinh trang cla ngudGi
bénh, diéu kién trang thi€t bi cla cd sd y té,
trinh d6 phau thudt vién..., moi phuong phap
déu cé nhifng uu nhugc diém riéng. Ngoai ra,
viéc chan doan chinh xac va danh gia tinh trang
ngudi bénh la vén dé déc biét quan trong dé dua
ra perdng phap phau thuat phu hop, dem lai
hiéu qua cao va an toan nhat cho ngugi bénh [2].

Tuyén Quang la mét tinh mién ndi phia bac
vGi dan s6 trén 700 nghin dan, vdi tinh hinh kinh
t&, chinh tri 6n dinh ngudi dan ludn quan tadm
cham soc sic khoé, lam dep va mong mudn
dugc hudng dich vu ky thuat cao trong nganh y
t€ . Tai Bénh Vién Da khoa Tuyen Quang ngoa|
cac phau thudt mang tinh ¢G dién, thi bénh vién
da trién khai nhiéu phu’dng phap phau thuat mai
nhu: Phdu thuat ndi soi cat tir cung, phdu thuét
cat tr cung qua dudng am dao, phau thudt cat u
xd duGi niém mac,..nén can phai rat kinh
nghiém trong lua chon cac phuong phap phau
thuat véi UXTC phu hgp. Xuat phat tir yéu cau
trén chung t6i ti€n hanh dé tai véi muc tiéu:

1. M6 t3 ddc diém lém sang va can 18m sang
trén bénh nhén duoc phdu thudt UXTC tai bénh
vién Da khoa tinh Tuyén Quang nam 2019 - 2020

2. Nhén xét két qud xu tri UXTC bang phéu
thudt & nhom bénh nhén trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1.Tiéu chuén lua chon

- Bénh nhan dugc chin doan la UXTC dudc
phau thuat boc UXTC hodc cét TC tai bénh vién
da khoa tinh Tuyén Quang.

- Co két qua mo bénh hoc la UXTC ma khong
phSi hdp véi K ¢6 TC, hay K niém mac TC, K
bubng trimng...
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- HO sc ghi day du thong tin dap Ung vdi tiéu
chuén nghién clu.

2.1.2. Tiéu chudn loai trir

- Ung thu CTC

- Qua san ndi mac tir cung khéng dién hinh

- Ung thu bubng tring...

- Sau m& mé bénh hoc khéng phai Ia UXTC

- HO so khong day du thong tin

Thgi gian nghién clu: tr 01/01/2019 dén
31/12/2020

Dia di€ém nghién clru: Bénh vién da khoa tinh
Tuyén Quang

2.2. Phuong phap nghién ciru.

2.2.1. Thiét ké nghién ciru: m6 ta cat ngang

2.2.2, M3u nghién ciu: dugc thuc hién &
189 bénh nhan véi cach chon mau thuén tién

2.2.3. Cac bién s6 nghién cuu:

*Nhitng ddc diém chung clia ngudi bénh:
tudi, Nghé nghlep, bia du

*Tién str san khoa, phu khoa, phau thuat tiéu
khung, bénh noi khoa kém theo

*Lam sang: +Toan than: Tinh trang thi€u
mau: Binh thudng: Hb > 110 g/L

+ Pau tirc ha vi, r6i loan kinh nguyét, ra dich
am dao

+ Tinh trang CTC: Binh thudng, viém, 10
tuyén, polyp

*Vi tri nhan xg, SO lugng, Kich thudc tir cung
trén Iam sang, Di dong t cung:

*P3c diém siéu am: Tinh chét, s6 lugng

*Ddc diém trong mé: Vi tri, s6 lugng

+Cach thdc phéu thuat:

+Thadi d0 xu tri phan phu: Bao tbn, cat 1
phan phuy, cat 2 phan phu

Thai gian phau thuat, Phu‘dng phap giam
dau, Thdi gian ndm vién sau md,

*Tai bién: Chay mau, Tén thuong hé tiét
niéu, tiéu hoa.., nhiém triing

2.3 Quan Iy va phan tich s6 liéu: Tat ca
cac sO liéu déu dugc ghl lai trong mau hd sd
nghién clu va nhdp vao may tinh dé€ phan tich
va xtr' ly s6 liéu
Ill. KET QUA NGHIEN cU'U

Bang 1. Phdn bé bénh nhén theo tudi

Tudi n %
< 30 tudi 10 5,3
30 — 34 tudi 15 7.9
35 — 39 tudi 29 15,3
40 — 44 tudi 46 24,3
45 — 49 tudi 45 23,8
> 50 tudi 44 23,3
Téng 189 100,0

Nhén xét: Tubi trung binh cia d&i tugng
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nghién ctu 13 41,85 + 3,78 tudi, thap nhat 1a 37
tudi, cao nhat la 59 tudi.

Nhom tudi tir 40-44, 45-49 va >50 déu gdp
vdi ty & khoang trén 20%

Chiém ti 1& thdp nhéat la nhdm tudi < 30 tudi
vdi ty 18 5,3%.

Bang 2. Phdn b6 bénh nhan theo trinh
dé hoc vén

Hoc van n %
Cap 1 31 16,4
Cap 2 24 12,7
Cap 3 54 28,6
Trung cap 24 12,7
Pai hoc — Sau dai hoc 56 29,6
Tong 189 100,0
Nhan xét: - Co tdi 16,4% bénh nhan co trinh

dd hoc van tir cap 1 trd xuéng
- Ty Ié bénh nhan cé trinh d6 tir cap 3 trd Ién
chiém tdi han 80%.

Bang 3. Phdn b6 bénh nhidn theo thoi

gian phat hién u xo

Thgi gian phat hién u xo n %
Khong phat hién 12 6,3

<1 nam 74 39,3

> 1 nam 101 53,4

Tong 189 100,0

Nhan xét: Cé téi hon 50% bénh nhan co
thai gian phat hién u xd trén 1 ndm
Bang 4. Triéu chdng lIdm sang

Dau hiéu n %

Binh thuGng 1 0,5

Dau bung ha vi 177 93,7
RGi loan tiéu hoa 56 29,6
Ty s thay u ha vi 7 3,7
Phat hién bénh tinh cd 12 6,3
Ra mau am dao 94 49,7
RGi loan tiéu tién 73 38,6
Ra khi hu am dao 12 6,3

Nhan xét: Triéu chu’ng hay gap nhat la dau
bung tirc ha vi, ra mau 4m dao, rdi loan tiéu tién
V@i ti 1€ [an Iu‘(jt la 93,7%, 49,7 va 38,6%.

Bang 5. Ty Ié cac phu‘a’ng phap phé‘u thuat

Phuong phap phau .
thuat n Tong
- Bdéc UXTC 6
Noi = : = 11
f Cat TC ban phan 0 o
SOl CETChoantoan | 5 | 8%
o Boc UXTC 45
Mo = 7 < 178
: Cat TC ban phan 65 o
MO T3t TC hoan toan | 68 | 0 v2%)
Tén ] Boc UXTC 51 189
569 C&tTCbanphan | 65 | (100,0
Cat TC hoan toan 73 %)

Nhan xét: Cé 11 bénh nhan dugc phau thuat

ndi soi chi€ém 5,8% va 178 bénh nhan dugc phau
thudt mé mé chlem 94,2%. Trong do phau thuat
chd yéu la béc u xa tir cung 51/189 (26,9%); cat
tir cung ban phan (34,4%) va cat tr cung hoan
toan la (38,7%).

Bang 6. Xu' tri phan phu trong mé’

Xir tri phan phu trong mé n %
DE lai hai phan phu 98 51,9
<45 tudi 88/100 | 88,0

>45 tudi 10/89 | 11,2

Cat mét phan phu 24 12,7

Cat hai phan phu 67 35,4
Tong 189 100,0

Nhan xét: Thai do xu tri gom 51,9% dé lai
hai phan phu, 35,4% cat hai phan phu va 12,7%
cat mot phan phu Chi c6 4 bénh nhan nh|em
tring mom cdt chiém 2,1% va 1 bénh nhan tdn
thuong tang chiém 0,5%.

IV. BAN LUAN

Trong thGi gian tUr 01/01/2019 dén
31/12/2020 tai Bénh vién Da khoa Tinh Tuyén
Quang, ching t6i thu thap dugc 189 bénh nhan
U Xd ttr cung c6 chi dinh phau thudt vi UXTC (cat
TC va bdc nhan xad). Nghién cfiu cho thay tudi
trung binh cua d6i tugng nghién clru la 41,85 +
3,78 tudi; thap nhat la 37 tudi, cao nhéat la 59
tudi. Nhém tudi tir 40-44, 45-49 va >50 déu gip
Vvdi ty 1€ khodng trén 20%. Chi€m ti 1€ thap nhat
la nhdm tudi < 30 tudi vdi ty 18 5,3%. Nhém tudi
tir 45 dén 55 tudi chi chiém 47,1% thdp hon so
vGi cac tac gia khac nhu Nguyén Bic Tu [3] &
bénh vién phu san trung uong véi ty 1& la
74,53%, Nguyen Van Bong [4] tai Bénh vién Phu
san Thanh Hda vdi ti 18 bénh nhan trong dd tudi
tr 45 dén 55 tudi la 60,7%; nghlen cru cla
Nguyen Ba My Nhi [5] tai Bénh vién TUr Di la
61% va Nguyén Van Giap [6] tai Bénh vién PSTU
la 61,5%. Dac biét trinh do hoc van cb téi 16,4%
bénh nhan hoc dén cdp I (bang 2). bay cﬁng la
diém khac biét vé& déi tugng nghién clu cla
ching t6i so vdi cac nghién clu khac. Vé thdi
gian phat hién khdi u va diéu tri ndi khoa trudc
khi vao vién cho thay phan I6n cac san phu nhap
vién mudn sau khi da phat hién UXTC trudc phau
thuat 93,7%, trong s6 d6 cd 53,4% bénh nhan
phat hién trén 1 ndm va 39,3% phat hién bénh
dudi 1 nam, cé 6,3% kh6ng phét hién dugc
trudc khi nhap vién. Két qua nay tuong tu vdi
cac tac gia nhu Nguyén Bac TU [3] véi ty |é phat
hién UXTC la 93,4%; trong d6 s6 bénh nhéan
phat hién trén 1 nam chi€m ti I1é 55,66%; ti I€
bénh nhan khéng phat hién u xd tai thdi diém
nhap vién la 6,60%. K&t qua nay thap hon so véi
Nguyen Van Dong [4] do diéu kién dia ly kinh té
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xa hoi, rat nhi€u bénh nhan mdc du da dugc
chan doan la UXTC nhung van khong quyét dinh
phau thuat vi thong thuding cac triéu chiing 1am
sang nghéo nan, it anh hudng dén ddi s6ng sinh
hoat ctia ngugi bénh. Chi khi khéi u to Ién hoac u
Xd t&r cung gdy dau vung ti€u khung, théng kinh
lam anh hudng dén chat lugng cudc séng thi
nguSi bénh méi nhap vién phau thuat.

VEé triéu ching l1am sang cho thay phan I6n
phu nit bi u xg t& cung thudng khong co triéu
chirng. Cac triéu chiing sé dan dan xudt hién
theo thdgi gian. S6 lugng, kich thudc va/hoac vi
tri clla u xd 1a nhitng yéu t6 quyét dinh cac biéu
hién lam sang & cac bénh nhan cd triéu ching
Idm sang. Cac triéu chirng thudng gap bao gom
rong kinh, dau bung kinh, dau bung khéng theo
chu ky, triéu chirng vé rdi loan tiéu tién, rdi loan
tiéu hdéa va mét moi [2]. Theo bang 3 thi triéu
chirng hay gap nhat la dau bung tdc ha vi, ra
mau am dao, réi loan ti€u tién véi ti 18 [an luct 1a
93,7%, 49,7 va 38,6%. Triéu chi’ng dau bung
do u xd tir cung ciling la mot triéu chl'mg ter(‘jng
gap [1]. Khi u c6 dudng kinh vugt qua 10 cm co
thé dan dén cac triéu chu’ng tac dong truc t|ep
hodc gian tiép khadc chdng han nhu u [6i vao 6
bung bung gay chén ép cac cd quan lan can nhu
bang quang, dai_trang, truc trang, lam tang ap
luc viing chdu dan tdi tinh trang tiéu gap, téng
s6 1an di tiéu, hodc ti€u khdng tu’ chl va tdo bén
[2]. Do vay, trong nghién c(tu nay co téi 38,6%
bénh han c6 rdi loan tiéu tién. C6 thé do trinh do
nhan thirc, tinh trang kinh t€ con thap nén bénh
nhan chi dén bénh vién khi tinh trang bénh da nang

Vé két qua diéu tri bang 5 cho thay c6 11
bénh nhan dudc phau thuat ndi soi chi€ém 5,8%
va 178 bénh nhan dudc ghau thudt mé ma
chiém 94,2%. Trong d6 phau thuat cha yéu la
bdc u xa tir cung 51/189 (26,9%); cdt tr cung
ban phan (34,4%) va cét tir cung hoan toan la
(38,7%). Trong nghién clu con cho thdy co
59,8% bénh nhan dugc mo phién, con lai la
19,0% mé cap cltu va 21,2,% mé cép cliu ¢ tri
hodn. V@i thai do xr tri phan phu theo tudi thi ty
lé bénh nhan phau thuat UXTC dugc gilt 2 phan
phu chu y&u & d6i tugng < 45 tudi chiém 88,0%.
Két qua nay tucong duang véi Cao Thi Thuy Anh
la 88,9% [7], nhung thap han Trinh Xuan Hudng
[8] (98,9%). Theo ching tdi & d6 tudi nay nén
c6 gang bao ton 2 phan phu cho bénh nhéan vi
cét phan phu & bénh nhan trong dd tudi sinh dé
dac biét nhitng nguGi chua co con la mot diéu
rat thiét thoi cho ho, ngoai viéc anh hudng dén
kha nang sinh dé thi tinh trang sirc khde cta ho
cling bi anh hudng do thi€u hut ndi tiét.
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Cubi cung la ty 1€ tai bién thi trong tong s6
189 bénh nhan thi c6 4 bénh nhan nhiém tring
mom cat va 1 bénh nhén tén thudng tang trong
d6 PTNS c6 1 trudng hogp bi ton thuong tiét niéu.
Con lai Vi phau thudt mé ma 4 trudng hap
nhiém tring moém cat. Khong co trerng hgp
bénh nhan tir vong. Tai bién c6 thé xay ra & bat
ky perdng phap phau thuat nao k& ca md bung
DE& giam tai bién, cac phau thuat vién ngoa| viéc
ILra chon perdng phap md phu hgp con pha|
nadm vifng gidi phau, boc 16 phau trudng rd rang
méi dudc can thiép. Kiém tra lai kj sau khi can
thiép. Khi co tai bién thudng rat nang né, tham
chi anh hudng téi tinh mang, nhe han ciling sé
anh hudng tdi sic khoé, chat lugng sbng, thdi
gian ndm vién kéo dai, chi phi ting Ién rat nhiéu.
V. KET LUAN

Tubi trung binh cla d&i tugng nghién clu la
41,85 + 3,78 tudi, thap nhét la 37 tudi, cao nhat
la 59 tuGi. Nhdm tudi tir 40-44, 45-49 va >50
déu gap vdi ty Ié khoang trén 20%

Chiém ti 1& thdp nhat 1 nhdm tudi < 30 tudi
V(@i ty 1€ 5,3%.

- C6 t6i 16,4% bénh nhan co trinh do hoc van
tUr cap 1 trd xudng

- Ty |&é bénh nhan c6 trinh do tir cap 3 tra 1én
chiém tGi hon 80%.

- CA tGi han 50% bénh nhan cd thdi gian phat
hién u xd trén 1 nam

Triéu chirng hay gap nhat la dau bung tirc ha
vi, ra mau am dao, rdi loan tiéu tién vdi ti 1 [an
Iu’dt la 93,7%, 49,7 va 38,6%.

C6 11 bénh nhan dugc phau thuat_ndi soi
chlem 5,8% va 178 bénh nhan dugc phau thuat
md& md chiém 94,2%. Trong dé phau thuat chl
yéu la bdc u xo tr cung 51/189 (26,9%); cat tor
cung ban phan (34,4%) va cat t& cung hoan
toan la (38,7%).

Thai d6 x{r tri gdbm 51,9% dé lai hai phan
phu, 35,4% cét hai phan phu va 12,7% cat mot
phan phu

Chi c6 4 bénh nhan nhiém trung moém cat
chiém 2,1% va 1 bénh nhan tén thudng tang
chiém 0, 5%
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KHAO SAT HIEU QUA CUA PHAU THUAT NOI SOI
MUI XOANG KHONG PAT BAC MUI

TOM TAT B

Muc tiéu: banh gia hiéu qua cua phéu thuét nc}i
soi mdii xoang (PTNSMX) khong dat bac mdj & bénh
nhan viém x0ang man tinh cd ch| dinh ph3u thut.
Phuong phap nghlen clru: md ta cit ngang hang
loat ca. Tu thang 1/ 2018 dén 1/ 2021 chdng t6i thuc
h|en PTNSMX cho 210 tru’dng hdp tai khoa Tai Mi
Hong — Bénh vién Chg Ray. Két qua: qua 210 tru‘dng
hdp PTNSMX loai I dén loai IV chiém 86,2% kem VGi
chinh hinh vach ngan 16 /7%, chinh h|nh cuén mii
dudi 10% khong dat bac mdi. Cac triéu ching nghet
mii, dau dau, dau hong, dau mat/ dau trong mU| cai
th|en nhiéu sau mo. Cam glac dau va thoai mai sau
phau thudt dé chiu cai thién sém. Két luan: viéc
khong dit bac miii sau PTNSMX gilip mang lai hiéu
qué, an toan va thoadi mai cho bénh nhan, giup cai
thién triéu chiing sém va rdt ngdn thdi gian nam vién
cho bénh nhan.

Tdr khoa: phau thuat ndi soi miii xoang khong dat
bac mii.

SUMMARY

TO SURVEY EFFECT OF ENDOSCOPIC
SINUS SURGERY WITHOUT USING NASAL

PACKING

Objectives: To evaluate effect of the endoscopic
sinus surgery (ESS) without using nasal backing at
Otolaryngology Department — Cho Ray Hospital from
Jan, 2018 to 2021. Methods: Crossectional study
without control group. There arc 210 patients
underwent endoscopic sinus surgery at Otolaryngology
Department — Cho Ray Hospital. Results: We
performed 210 patients with endoscopic sinus surgery
which is classificated from type I until type IV (86,2%)
and none using nasal packing. There arc 16,7%
septoplasty and 10% inferior turbinoplasty. Almost
symptoms of patients improved clearly such as nasal

*Bénh vién Cho R3y
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Email: congtmh@gmail.com

Ngay nhan bai: 13.5.2021

Ngay phan bién khoa hoc: 5.7.2021
Ngay duyét bai: 16.7.2021

Ngo6 Vian Cong*
obstruction, headache, sorethroat... Patients felt more
comfortable after ESS without nasal packing.
Conclusions: ESS without using nasal packing help
more efficiency and safer. The patients felt more
comfortable and improved almost symptoms after
ESS. The hospitation is shorter.

Keywords: Functional endoscopic sinus surgery
without nasal backing.

I. DAT VAN PE

Viém miii xoang man tinh la mét bénh pho
bién nhat trong bénh ly Tai Miii Hong. O My,
khoang 16% dan s6 bi mac bénh, trong khi &
Han Qudc la 6,95% dan s6 [1]. Triéu chirng viém
mii xoang man tinh gom nhiéu triéu chirng nhu:
nghet mii, chdy mii, dau vung mat, roi loan
kh(ru giac, sot,... Nhitng triéu chifng nay gay anh
hudng tiéu cuc dén chat lugng cudc s6ng cla
bénh nhan. PTNSMX nham loai bo bénh tich
cling nhu tai lap lai luvu théng trong m{i xoang.
Cham s6c hau phau thich hgp ciing 1a mot trong
nhitng diéu kién gilp cai thién két qua phau
thuat va giam kho chiu cta bénh nhan.

Sau ph3u thuat thi viéc dit bac mii (nhet
meéche miii) thudng dugc thuc hién nham kiém
soat chady mau hau phau, ngtra dinh cuén gilra
[5]. Tuy nhién, viéc dat bac miii cling gay ra
nhitng khé chiu cho bénh nhan nhu dau, nghet
mdi, thd miéng, khd miéng, chay nudc mat,
nhiém trung... dong thdi cling gdy tén thuong
niém mac hay chdy mau khi 18y ra. Theo xu
hudng y hoc hién dai, vira diéu tri tét bénh ly
vlra quan tam dén chat lugng cudc sGng cla
bénh nhan sau PTNSMX, ching t6i ti€n hanh
nghién cdu “khao sat hiéu qua cia PTNSMX
khong dat bac mi”.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. B6i tugng nghién ciru: Bénh nhan
dugc chan doan bénh ly milii xoang va dugc diéu
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tri tai PTNSMX tai khoa Tai Mii Hong - Bénh vién
Chd Ry tur thang 12/2018 dén thang 2/2020.

2.2. Tiéu chuan chon mau:

+ Pudgc chan doan bénh ly viém mii xoang
man va co chi dinh PTNSMX.

+ Theo phan loai hoi miii hoc Nhat Ban
(2013) [4] vé phau thuat ndi soi xoang bao goém
5 loai (loai I: m@ phic hgp khe giita, véi ma
mom mdc va mé rdng 16 théng tin tu nhién; loai
II: mG cac xoang don thuan véi nan chinh trong
long xoang; loai III: tha thudt cat polyp;_loai IV:
m& rong cac xoang canh mii; loai V: phau thuat
m& réng vugt qua cac xoang).

+ Bénh nhan dong y tham gia nghién clu.

2.3. Tiéu chuan loai trur:

+ U miii xoang

+ Nerng bénh nhan sau phau thudt mii
khéng cam dugc mau.

+ Bénh ly noi khoa khong thé phau thuat dugc.

+ Bénh nhan khong dong y tham gia nghién ctru.

2.4. Phuong phap nghién ciru: mé ta cat
ngang cé can thiép lam sang khong déi ching.
C6 210 trudng hgp nghién clu.

- Xt liéu sé liéu bang phan mém SPSS 20.0

Bang 1: Triéu ching co nang

2.5. Tién hanh nghién ciru:

+ Bénh nhan dugc chan doan bénh viém miii
xoang va co chi dinh PTNSMX.

+ Ghi nhan thong tin, cac bién so.

+ Ti€n hanh PTNSMX

+ Sau PTNSM cam mau ky béng bipolar.

+ Cham sdc miii xoang sau phau thuat.

+ Sau phau thudt theo ddi bién chiing sau
phau thuat, xudt vién khi du diéu kién, theo doi
dién tién bénh bang triéu cerng chinh va ndi soi
mii tai thdi diém trudc mo, trude khi xuét vién,
2 tudn, 1 thang sau mé.

Ill. KET QUA NGHIEN CU'U

Qua 210 trudng hgp PTNSMX dugc thuc hién
trong thgi gian nghién cru, chdng téi ghi nhan
két qua nhu sau:

3.1. Dic diém chung: - Tudi: tUr 25 - 69
tudi, tudi trung binh 46.7 + 10.5.

- Gidi: nam/nit = 1: 2 (70 nam, 140 ni¥)

- Bénh nhan bi dai thdo dudng type 2:
35/210 (16,7%).

- Viém xoang bién chirng mat 29/210 (13,8%).

3.2. Triéu chirng lam sang:

Bang 3: Phuong phap phau thuat

Triéu chirng Tilé
MG khe dudi 60 28,6%

Mg khe gilra 210 100%

M& xoang buém 40 19%
Chinh hinh vach ngan 35 16,7%
Chinh hinh cudn dudi 21 10%
Nao sang trudc sau 190 90,5%
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Truéc md HP ngay 1 HP ngay 2 HP 1 thang
Triéu chirng N Tilé N Tilé N Tilé N | Tile
Pau dau 199 94,8% 24 11,4% 24 11,4% 6 2,9%
Nghet mii 210 100% 110 52,4% 95 45,2% 5 2,4%
Chay mau mdi v) 20% | 194 | 92,4% | 182 | 86,7% | 3 | 1,4%
Chay nudc mii 210 100% - - - - 2 0,9%
Sung né 6 mat 29 13,8% - - - - 1 | 0,5%
Thé hoi 25 11,9% - - - - 0 0%
DPau trong mii - - 110 52,4% 20 9,5% 2 0,9%
Chay nudc mat séng - - 10 4,8% 5 2,4% 0 0
Khd ngu - - 94 44,8% 45 21,4% 0 0
Pau hong - - 195 92,9% 42 20% 0 0
3.3. Phau thuat ndi soi miii xoang: M@ ngach tran 68 32,4%
Bang 2: S6 lirong xoang viém dong thoi Mg Caldwell luc 5 2,4%
S xoang viém N Tilé M3 bao 6 mat 29 13,8%
Viém 1 xoang 29/210 13,8% - Thdgi gian xuat vién: trung binh 2 - 7 ngay,
Viém > 2 xoang 181/210 86,2% hau hét cac bénh nhan xuat vién ngay th 2 sau
Veo vach ngan 35/210 16,7% md. Chi cic trudng hgp viém xoang c6 bién
Quad phat cudn duéi | 21/ 210 10% chirng mat phai ndm vién dai khoang 7 ngay dé

theo ddi va diéu tri viém md td chlc hdc mat.
- Hau hét bénh nhan khong kho chiu sau mo
cam thay dé chiu hon sau mé va it chdy mau sau ma.
- Hau hét bénh nhan_déu thdy cac triéu
chirng cai thién hon sau phau thuat.

IV. BAN LUAN
4.1. Déc diém chung: Tudi trung binh trong
nghién clru ching t6i la 46.7. Tubi nho nhat la
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29, tudi I16n nhat 13 64. N chiém 66,7%. Bénh ly
noi khoa di kém thudng gap nhiéu nhat la dai
thao dudng type 2. Trong dd, c6 29/ 210 trudng hgp
(13,8%) viém xoang man tinh cé bién chig mat.

4.2. Triéu chirng lam sang: Triéu ching
Idm sang cla bénh ly mii xoang thi cling tuang
tu’ cac nghién ctru. Cac triéu chiing chinh thudng
gap nhu dau dau/ nang mat, nghet mii, chay
nudc mii, ...Trong nghién cuu cua ching toi, tat
ca cac bénh nhan sau phau thuat déu khong
xudt hién cac bién ching nhu: viém & mu, nhiém
trung hoc mii sau phau thuat,... So vGi nghién
cliu tac gid Huynh Ngoc Thanh, vGi viéc cam
mau bdang meéche miii thi chay mau chiém 29.5%
[2], vdi tac gia Pham MOng Hoang thi chay mau
chiém 8.5% [3].

Sau phau thudt cac triéu chiing dugc cai
thién ro rét. Trong do, viéc khdong ddc bac mii
sau PTNSMX gilp cho qua trinh hau phau cla
bénh nhan sau phau thut t6t hon, cac triéu
chirng cai thién s6m va bénh nhan thoai mai
han, dac biét cac triéu chiing dau tUr 52,4%
giam 9,5%, chay mau miii tir 92,4% giam 1,4%,
chay nudc mat séng va cam giac khd chiu sau
md cai thién nhiéu. Cac bénh nhan sau PTNSMX
tlr ngay hdu phdu th& 1 c6 thé thd bang miii,
giam han cac triéu chirng dau hong, chdy nudc
mat s6ng, dau mdi/ mét,... va bénh nhan thoai
mai hon so Vvdi gh| nhan cac bénh nhan sau
PTNSM dat bac miii sau md va cd thé xuét vién
sdm & ngay hau phau th( 2 chiém 86 2%, cac
bénh nhan dat merocel sau PTNSMX cac triéu
chiing thudng cai thién sau khi rdt bac mii (sau
48h sau phau thuat), thudng keém chay mau khi
rat bdc mii va xuat vién mudn haon.

So v@i tac gia Huynh Ngoc Thanh thi thdi gian
cai thién triéu chirng phai 2 tudn sau mé [2].
Piéu nay la do tac gia st dung bac miii d&€ cam
mau va chi dinh rdt sau 48h, sau dé phai rla
mii dé loai bd cac dich tiét hay mau cii trong
mii. Nhu vay, khong dac bac mii sau PTNSMX
gilp cai thién triéu chimng lam sang cho bénh
nhan sém han.

MOt nghién cllu ciia Xu va cong su [7] cho
thdy nhém khong dat bac mii cam thdy thoai
mai han va khong bi chady mau kém véi dau khi
rat bac miii han so véi nhom dat bac mii va dat
két qua tot hon.

Viéc st dung bac mii d&€ cAm mau sau
PTNSMX la hét sirc phd bién. Tuy nhién, rit bac
mii la diéu hét siic kh6 chiu cho bénh nhan
trong su6t thai gian phau thuat. Ngoai ra viéc st
dung khdng thich hgp bac mii cling lam tén
thuong niém mac mdi cling nhu lam can tré qua

trinh lanh niém mac sau phau thuat [6].

4.3. Phau thuat néi soi miii xoang va két
qua sau PTNSMX: Da s6 bénh nhan (> 90%)
trong nghién cltu chdng t6i déu xudt vién sau
phau thuat 2 ngay sau khi theo doi khong xudt
hién bat ki bién chiing nao. biéu nay cho thay
trong nghién clu ching t6i bénh nhan dugc rat
ngdn thdi gian nam vién, bénh nhan quay trd lai
sinh hoat binh thudng véi chat lugng séng tot
han. Chi cd cac trudng hdp viém xoang bién
chiing mét 13,8%, bénh nhan phai nam vién 7
ngay dé diéu tri cling nhu theo ddi bién chiing
mat. So vGi tac gia Huynh Ngoc Thanh thi thoi
gian ndm vién trung binh la 7 ngay [2]. Diéu nay
cd thé giai thich do cac bénh nhan ching toi
khdng can phai ¢ lai ndm vién dé rat bac miii,
cling nhu khdng cé cac triéu cerng khé chiu
trong hau phau. Nhu vay, thai gian nam vién sau
PTNSMX da dugc rat ngan han, lam thuan tién
cho bénh nhan trong viéc diéu tri va giam chi ph|
dang k€& trong qua trinh di€u tri bénh ly mii
xoang. Hau hét cac trudng hop phau thudt noi
soi miii xoang tur loai I dén loai IV chi€ém 86,2%,
con lai 13 phau thudt ndi soi mii xoang loai V
chiém 13,8%.

Nghién cttu cla Xu [7] thi thudng ap dung
khong dat bac mdi cho cac PTNSMX loai I va II
khong cd bénh toan than va tinh trang kinh té
gidi han. Diéu nay cling phu hét véi két qua
nghién clu cta chdng t6i, tuy nhién & trong
nghién clu ching t6i gan nhu ap dung khong
dat bac mdi cho cac PTNSMX tUr loai I dén loai IV
la chiém hau hét cac truéng hgp véi khong cd
cac bénh ly vé déng cam mau.

Bén canh PTNSMX ching t6i con tién hanh
phau thudt chinh hinh vach ng&n qua ndi soi
(16,7%) va sau do6 khau niém mac vach ngdn va
rach 1 phan niém mac vach ngdn phia sau dé
tranh tu mau vach ngan sau phau thuat. Cung
v@i chinh hinh cuén mi dudi 10%.

V. KET LUAN

Qua nghién clu ching ta thdy rang viéc
khong dat bac miii sau PTNSMX gilp mang lai
hiéu qua va c¢6 tinh an toan cao cho bénh nhan,
gilip cai thién triéu chifng s6m va rat ngan thoi
gian nam vién cho bénh nhan.
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TONG HO'P TAC DUNG NGOAI TRANH THAI
CUA CAC BIEN PHAP TRANH THAI

Bui L& Khanh Chi

TOM TAT

Ngoa| dung cu tu’ cung, cac bién phap tranh thai
noi tiet dang ngay cang trg nen pho blen khong chi
bdi hiéu qua trdnh thai cao ma con nhd cac tac dung
0 Igi ngoai tranh thai. Do cd ché hoat dong ciing nhu
cach phan phéi thudc, cac bién phap tranh thai co
hiéu qua trong diéu tri mot s6 van dé phu khoa nhu
dau bung kinh (ddc biét do lac ndi mac t& cung) va
cudng kinh, gilp ndng cao chat lugng cudc song cua
ngudi phu ni. ThuGc tranh thai cling giup cai thién
cac bénh ly ngi khoa lién quan dén chu ky kinh nguyét
(dau dau, hdi chirng tién kinh nguyét, mun tri’ng ca).
Cac nghién clu cling cho thay tac dung bao vé cla
thudc tranh thai trong han ché nguy co mét s6 loai
ung thu dac biét la ung_ thu bubng tru‘ng va ung thur
niém mac tu cung. Y van cling dé cap dén su giam
nguy cd ung thu niém mac t&f cung va ung thu ¢d tor
cung cua DCTC chifa déng véi db tin cy cao.

Tur khoa: Tranh thai ndi tiét, dung cu tr cung
(DCTC), tac dung ngoai tranh thai, dau bung kinh, ung
thu.

SUMMARY
NON-CONTRACEPTIVE EFFECTS OF
CONTRACEPTION

Besides IUD, the hormonal contraceptive methods
become more and more popular because of not only
high birth control effect but also non-contraceptive
benefits. Due to their mechanism of action as well as
delivery system, the contraceptions are successful in
management of some gynecological conditions such as
dysmenorrhea (especially owing to endometriosis)
and menorrhagia, help to raise the standard of the
women's living quality. Hormonal contraceptions also
help to improve general medical conditions related to

1Bénh vién Phu Sén Trung Uong

Chiu trach nhiém chinh: Nguyen Ngoc Phuong
Email: pika.hmu@gmail.com

Ngay nhan bai: 12.5.2021
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menstrual cycles (migraines, premenstrual syndrome,
acne). A reduction in ricks of some kinds of cancer,
particularly ovarian and endometrial cancer is
documented. Copper IUD use is associated with a
decrease in cervix and endometrial cancer risk.

Keywords: hormonal contraception, Intrauterine
device (IUD), non-contraceptive effect, dysmenorrhea,
cancer.

I. GIO1 THIEU

Cac bién phap tranh thai noi ti€t va DCTC
dugc s dung ngay cang rong rai dac biét la
thudc tranh thai chira progestin tac dung kéo dai
(thudc tiém, que cay, DCTC noi ti€t) vi tinh thuan
tién va hiéu qua tranh thai cao. Ngoai tac dung
chinh 1a trdnh thai, cac bién phap nay cd thé c
cac tac dung phu lén mot s6 bénh ly khac vai vai
tro du phong hodc diéu tri. Trong mot so trudng
hogp, nhitng hiéu qua doé tré thanh tac dung
chinh ma thudc dugc sir dung. Muc dich cla bai
viét ndy nhdm xem xét tong quan V& cac cac
dung ngoai tranh thai clia cac bién phap tranh
thai phé bién hién nay.

Il. CAC THUOC TRANH THAI NOI TIET VA

DUNG CUY TU CUNG

Cac bién phap tranh thai chra ndi ti€t va
dung cu t&r cung cé nhiéu loai ch€ pham khac
nhau (bang 1), véi cac dang trinh bay, cach s
dung va tac dung khac nhau.

Bang 1: Cac bién phap tranh thai ndi tiét
va dung cu tu’ cung

Bién phap tranh P
thai Ché pham
ThuGc Thubc Vién ubng tranh thai (1pha,
tranh ,NUOC 1 phigu pha, udng lién tuc)
.| tranh thai — e >
thai k&t ho Miéng dan tranh thai
noi P Vong dat am dao
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tiét Thudc Vién udng tranh thai
tranh thai Thudc tiém tranh thai
chi chlra Que cay tranh thai
Progestin

DCTC chtra néi tiét

DCTC chira dong

2.1 Thudc tranh thai két hgp. Thudc tranh
thai két hgp la su’ phdi hgp estrogen (thugng la
Ethinyl-estradiol (EE) 20 — 35 mcg) va progestin
(véi cac thé hé khac nhau). Ham lugng EE thay
doi s& tao ra cac vién udng tranh thai nhiéu pha
hon. Vién uéng két hgp théng thudng ding hdng
ngay, do dai khoang khong thudc la 7 ngay, khi
ham luong EE dudi 20 mcg, khoang thdi gian
nay bi rdt ngdn lai, do d6 can tuan thu hudng
dan st dung. Ngoai vién udng, thudc tranh thai
két hgp con cd dang miéng dan (Evra®) dung
moi tuan, hodc dang vong (Nuvaring®) dat am
dao trong 21 ngay.

2.2 Thudc tranh thai chi chira progestin

ThuGc tranh thai chi chira progestin bao gom
vién uéng (minipill), thudc tiém tranh thai, que
cay tranh thai va dung cu tif cung ch(ra noi tiét.

e Vién uéng tranh thai chi chiaa
progestin. Cé ché tranh thai chinh cla thuéc
vién chi chra progestin c6 dién (lynestrenol,
levonorgestrel, ...) 1a lam d3c chadt nhay c6 tu
cung, Uc ché tinh trung xam nhap, ngoai ra mét
s& ch& phdm mdi cling ¢6 tac dung Uc ché phdng
noan (desogestrel,...). Hi€u qua tranh thai cua
thudc phu thudc rat nhiéu vao viéc tuan tha sur
dung vi thgi gian tac dung va ban hay ngan
(khong dudc mudn qua 3 gid). So vdéi thudc
tranh thai kép hdp, vién udng tranh thai don
thuan co ty Ié roi loan kinh nguyét cao han, tuy
nhién ¢ thé sir dung cho phu nit dang cho con
bu hodc ngudi cd chdng chi dinh véi estrogen.

e Thudc tiém tranh thai. ThuGc tiém tranh
thai la mot progestin téng hop (depot
medroxyprogesterone acetate - DMPA). ThuGc ¢
dang tiém bap sau (Depo-provera® 150mg)
hodc tiém dudi da (Sayana® 104 mg) trong 5
ngay dau chu ky kinh nguyét va nhac lai moi 3
thang (12 tuan).

NO6ng db progestin cao trong huyét thanh,
DMPA sé (c ché su phéng noan thong qua viéc
Uc ché ti€t gonadotropin qua dé Uc ché su tang
sinh niém mac t cung.

e Que cdy tranh thai. Que cdy dudi da
tranh thai phd bién hién nay 13 Implanon® chira
68mg etonogestrel. Su giai phong etonogestrel
chdm, 6n dinh va giam dan theo thdi gian, gay
ra ngan chan su rung trimg trong it nhat 30

Dung cu tr cung

thang (bang cach ¢ ché dinh LH).

Hiéu qua tranh thai clta Implanon® rat cao,
tuy nhién tac dung cé thé giam khi dung mét s6
thuGc trong thgi gian cdy que (chat cam Ung
enzyme, thuéc chéng dong kinh,...) do dé can
két hgp mot bién phap tranh thai khéng noi tiét
trong va sau khi dung thudc 1 thang.

e Dung cu tur cung chira néi tiét. DCTC
Mirena® chlra 52mg levonorgestrel véi tac dung
tranh thai khoang 5 nam. Ngoai cac cd ché tranh
thai nhu dung cu t cung truyén thong, tac dung
cla progestin lam ddc chat nhay cd tir cung, teo
tuyén niém mac va tang san xuat glycodelin A
(chat Uc ché thu thai).

2.3 Dung cu t&r cung. DCTC la phuong
phap tranh thai tam thdi cd dién phé bién. Ngoai
DCTC trd (lam bang chat déo polyethylen) con
c6 DCTC chira hoat chat: chira d6ng hoac chira
néi ti€t. Dung cu dugc ddt vao budng ti cung
gay phan (ng viém tai cho (phan Ung di vat),
gay xd hoa, rdi loan ché ti€t ¢ niém mac tr cung
dan dén trirng khodng lam t6 dugc.

DCTC chira dong cé thém cd ché tranh thai
do dong gay ra phan ng doc cho tinh trdng.
Ngoai gia thanh ré, tac dung kéo dai, DCTC chifa
ddng con uu diém la dung dugc cho nhitng phu
nlr c6 chdng chi dinh vG&i estrogen hay
progesteron, phu nir cho con bl hay sau say thai.

IICAC TAC DUNG NGOAI TRANH THAI

3.1 Pau bung kinh. Cac thudbc tranh thai n6i
tiét giup gidm triéu chirng dau bung kinh. Theo
Wong (2009), can dau bung khi hanh kinh c6 thé
cai thién vai thudc két hgp (ca estrogen liéu thap
va trung binh), khéng cé su’ khac biét vé cac loai
ché pham. Nghién clru hoi ciu da trung tam &
blrc trén 406 phu nif dau bung kinh dugc diéu
tri bang desogestrel 75mcg/ngay lién tuc sau 3
thang cho thdy triéu chiing dau giam ro rét va
bién mat ¢ 93% ngudi dung, ty 1€ dung thudc
giam dau giam tir 70% xudng 8% [1].

Nghién cllu cia Mansour (2008) sau cady que
Implanon®, 77% s6 phu ni da hét dau bung
kinh. B6i véi DCTC-levonorgestrel, triéu chirng
dau gidm dang k€&, dic biét nhitng trudng hap
dau nang, day la phuang phap hiéu qua diéu tri
dau bung kinh va it tac dung phu toan than.

3.1 ROi loan kinh nguyét. Trén thuc t€,
viéc dinh lugng mau mat trén 80ml (cudng kinh
— kinh nguyét nhiéu) déi khi khéng kha thi, do
dd, thdi gian ra mau trén 7 ngay (rong kinh,
rong huyét) hay cdm nhan ra mau nhiéu anh
hudng dén hoat ddng hang ngay, thé chat va doi
s6ng ngudi phu nit dugc s dung lam thong s6
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thay thé€. Nguyén nhan ra mau nhiéu c6 thé
khong dudc xac dinh ¢ gan mot nira s6 phu nir,
mot s& co thé do bénh ly phu khoa hodc ndi
khoa (gidam yéu td dong mau).

Chua c6 nghién ctu nao vé tac dung cda vién
udng tranh thai don thuan hay que cay tranh
thai gilp gidam lugng mau kinh, ma ngudgc lai,
cac thubc nay co thé gay rong kinh.

Thudc tranh thai két hgp cd hiéu qua giam
rong kinh cd ndng (Jensen JT, 2011) k& ca do
bénh ly nbi khoa, nhung tac dung kém haon
DCTC-levonorgestrel (Uhm S, 2014). Cac nghién
cttu déu cho thdy DCTC chira hormon la phuang
phap diéu tri noi khoa hiéu qua nhat véi kinh
nguyét nhiéu, khéng chi giam ra mau ma con cai
thién chat lugng cudc song va ngan ngua thi€u
mau [2].

3.3 Lac ndi mac tr cung. Cac bién phap
tranh thai ndi ti€t déu cé tac dung giam triéu
chiing va su tién trién ciia LNMTC ké ca sau phau
thudt, hiéu qua tuong tu nhung han ché dugc cac
tac dung phu cta chat dong van GnRH. Cg ché
tac dong bao gébm giam prostaglandin tuan hoan,
giam phan (ng viém va Uc ché phdng noan.

ThuGc tranh thai két hgp dung lién tuc gilp
giam dau bung kinh, dau bung vung chau man
tinh va gidm nguy cd tai phat sau phau thuat,
tac dung nay gidm khi dirng thudc (khong con
hiéu qua sau 6 thang). DCTC-levonorgestrel
52mg (Mirena®) ciling hiéu qua trong diéu tri
LNMTC khong phau thuat va sau phau thuat,
cung vdi thudc tranh thai két hop la khuyén cao
dau tay v8i LNMTC cd triéu ching [3].

Cac nghién ctu cling cho thdy hiéu qua giam
dau dang k& v6i LNMTC (gidam si dung céc thuéc
giam dau khong steroid) clia thudc tiém va thudc
cdy tranh thai, vién ulng tranh thai chla
progestin tac dung it han. Cac thubc nay dudc
xem la lua chon th( 2 trong diéu tri LNMTC khi
c6 chong chi dinh véi estrogen [3].

3.4 U x0 tur cung. U x3 tf cung la khéi u
vung chau hay gdp véi cac triéu chiing réi loan
ra mau va dau vung chau. Diéu tri ndi khoa giup
cai thién triéu ching va han ché can thiép phau
thuat dac biét & nhitng phu nir con nguyén vong
sinh dé.

Cac thulc tranh thai estrogen-progestin hodc
progestin dan thuan déu gilp cai thién tinh trang
ra mau thong qua cd ché lam teo niém mac tr
cung, qua dé cai thién hematocrit ma khéng lam
tang kich thudc khéi u, tuy nhién it tac dung
trong trudng hdp u xd t&r cung to. Ngoai ra,
thudc tranh thai chi chira progestin, bao gom ca
DMPA, lién quan dén giam nguy cd hinh thanh u
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X3 tir cung hodc gidm thé tich tir cung sau 6
thang diéu tri. Cac nghién cltu cling cho thay
DCTC-levonorgestrel hiéu qua hon thudc tranh
thai két hgp trong diéu tri u xo tr cung [4].

3.5 Cudng androgen. Mun triing ca va ram
I6ng 1a 2 bi€u hién clia chitng cudng androgen,
c6 thé ndm trong bénh canh cla hdi ching
bubng triing da nang.

Thudc tranh thai két hgp la lua chon hang
dau trong viéc ki€m soat cac bat thudng vé kinh
nguyét va cac biéu hién da lieu clia héi chiing
budng trirng da nang. Cé nhiéu cd ché gidi thich
cho su giam androgen, dau tién la estrogen kich
thich tdng hop globulin lién két hormon sinh duc
tai gan, chdt nay gan vdi cac androgen tu do
trong mau, lam giam hoat tinh androgen. Ngoai
ra, estrogen (c ché hormon kich thich nang
trimg (FSH), progestin (fc ché hormon hoang thé
hoa (LH), qua d6 gidam san xudt androgen tai
bubng tring. Hon nita, m0t s6 progestin
(cyproterone, drosperinone, chlormadinone) cd
tac dung d6i khang trén thu thé cua androgen va
(rc ch€ men 5a-reductase (chuyén testosterone
thanh dihydrotestosterone cé hoat tinh androgen
manh han).

Cac nghién cu cho thay hau nhu cac thudc
tranh thai két hgp déu cé tac dung doi véi hoi
chiing bubng tring da nang, tuy nhién
ethinylestradiol 20-35mcg hiéu qua han cac cong
thirc thay thé hodc & liéu thap han.

MOt nghién clru trén Cochrane (2012) bao
gom 31 thur nghiém Iam sang vé&i 12579 phu nit
cho thdy thudc tranh thai két hgp lam giam tén
thuong va mirc do nghiém trong clia mun trirng
ca so vdi gia dugc trong 3-4 thang [5].

Ngugc lai, thuGc tranh thai chi chira progestin
(thubc tiém, que cdy) cd thé 1a nguyén nhan gay
ra mun hodc lam tinh trang mun nang hon.

3.6 Pau dau va triéu chirng tién kinh
nguyét. Pau dau hodc dau nlra dau (migrain)
c6 thé xudt hién khi hanh kinh do su' sut giam
dot ngot cla cac hormon budng trimg, dac biét
la estrogen. Pau nira dau (migrain) biéu hién
dau tUr trung binh dén ndng, c6 thé kém theo
bubn no6n, rGi loan thi luc, rGi loan cam giac,
ngon ngdr... (triéu chimng ndo khu trd thoang qua
— Aura) xay ra trudc hodc trong can dau dau.

HGi ching tién kinh nguyét bao gém cac triéu
ching vé& thé chéat (phu, cdng nguc, mét moi, ...
dac biét la dau dau) hoac cac r6i loan tam than
(mat ngd, cau gat, tram cam, ...) xay ra trudc khi
hanh kinh vai ngay dén 2 tuan va thudng két
thidc sau khi co6 kinh vai ngay. Cac nghién clru
cho thay, ngoai cac diéu tri triéu chirng dac hiéu,
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thudc tranh thai két hgp gidp cai thién hoi chirng
tién kinh nguyét.

Cac thudc tranh thai ndi tiét dung lién tuc déu
c6 hiéu qua trong du phong va diéu tri dau dau
trong hodc trudc kinh nguyét trir trudng hgp dau
dau cd aura bi chGng chi dinh vdi estrogen [6].

3.7 Ung thu. Cac bién phap tranh thai
(tranh thai két hgp, DCTC) gilp giam nguy cg
mot s6 loai ung thu, dac biét la ung thu bubng
tri’ng va ung thu niém mac tr cung.

e Ung thu budng trirng. Cac nghién cltu
déu cho thay nguy cd ung thu budng triing giam
dang ké & phu nit s dung thudc tranh thai két
hgp, nguy cd cang giam khi dung thudc kéo dai
va st dung trudc 35 tudi, tdc dung dén hon 20
ndm sau khi dirng thu6c. Cg ché chua rd rang
nhung ngudi ta cho rang thubc trdnh thai két
hgp Uc ché rung trirng, ngan su hao mon do
rung tring 1ap lai, ngoai ra thudc cling lam giam
ti€p xUc cla budng triing véi mirc d6 cao cla cac
gonadotropin tuyén yén anh hudng dén sinh ly
t& bao bi€u md budng triing, viéc giam mét kinh
gop phan giam sy van chuyén ngugc dong cac
yéu t6 gay u qua Ong dan trdng va cudi cung la
tac dong truc ti€p dén qua trinh chét tu nhién
cla t€ bao biéu md budng tring trong cac tén
thudng tién ung thu [7].

e Ung thu niém mac tu cung. Thudc tranh
thai ndi tiét cé thé gidm nguy cd xudt hién ung
thu niém mac tr cung, dac biét la DCTC-
levonorgestrel  giGp gidm  78%, DCTC-
levonorgestrel cling hiéu qua trong diéu tri qua
san lanh tinh niém mac ti cung. Thubc tranh
thai két hgp cling cd hiéu qua nay nhung it han,
viéc sir dung thubc kéo dai cd thé giam 34%
nguy cd ung thu niém mac t cung. Cac tac
dung bdo vé nay cd thé thdy & cad nhdm bénh
nhén nguy cd cao mdc ung thu niém mac to
cung nhu béo phi, hut thudc,... [8].

Ngoai ra, du cd ché chua ro rang nhung mot
sO nghién clu ciing cho thay hiéu qua bao vé
cta DCTC chira dong vdi ung thu niém mac td
cung [3].

o Mot s6 ung thu khac. Mot s6 nghién clru
cho thay thudc tranh thai két hop c6 thé giam
nguy cd cung thu dai truc trang t6i 40%, do lam
thay déi qua trinh tong hdp va bai tiét mat, dan
dén giam nong do axit mat trong dai trang, gia
thuyét khac la estrogen (rc ché su’ phat trién cac
t€ bao ung thu & dai trang khi ngudi ta xac dinh
dudgc cac thu thé cia nd trén biéu md dai trang
binh thuGng va tan sinh.

Nghién clru téng hop va phéan tich gdp cua
Cortessis (2017) cho thdy ty 1é ung thu c8 tir

cung it han & nhom phu nit dung DCTC ch(ra
dong [9] Tuy nhién, tac dung bao vé nay chi
lam giam nguy cg ung thu cf t&r cung chir khong
lién quan dén nguy cd nhiém HPV, du vay van
chua du béng chling dé khuyén céo dung DCTC
du phong ung thu ¢6 tir cung [3].

Ngoai ra, mét s6 nghién cftu cling cho thay
Igi ich cta cac thudc tranh thai noi tiét trong viéc
gidm nguy cd vdi cac ung thu vd, than, bang
guang, tuy va ung thu bach huyét [10].

IV. KET LUAN

Ngoai tac dung tranh thai, nhiéu tac dung
ngoai tranh thai cta thudc tranh thai ndi tiét va
DCTC cling dugc ghi nhan, dé la hiéu qua trong
diéu tri cac bénh ly: dau bung kinh, cudng kinh,
lac ndi mac t& cung, mun tring ca, cac triéu
chiing tién kinh nguyét, cling nhu trong du
phong mot s6 ung thu nhu ung thu budng trirng
va ung thu niém mac t cung.
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PANH GIA CHAT LUQ'NG CUQC SONG NGUO'1 BENH UNG THU PHOI
DI CAN NAO PU'Q'C PIEU TRI XA PHAU GAMMA KNIFE TAI BENH VIEN K

Nguyén Thi Thay Hﬁng"‘Z Nguyén Pirc Lién*,
Phan Thanh Dwong*, Nguyén Thi Hoa Huyén**

TOM TAT

Nghién cu’u cua chung t6i nham muc tiéu danh gia
chat lugng cudc song cta ngu‘dl bénh ung thu. ph0| di
can nao dugc diéu tri xa phdu Gamma Knife va mo ta
mot sO yeu to lién quan. Doi tugng va phuadng
phap nghién ciru: Ngh|en ctu trén 92 ngudi bénh
ung thu phéi di cdn ndo dugc didu tri xa phau béng
méay Gamma knife th& hé Icon tir thang 7 ndm 2020
dén thang 5 nam 2021. Ngerl benh dugc danh gia vé
chat lugng cudc song truGc va sau didu tri 1 thang
bdng bd cong cu clia TS chirc Nghlen cfu va diéu tri
ung thu Chau Au EORTC - C30 va EORTC- BN20. Két
qua: Trudc dleu tri, chat lugng cuoc séng bi anh
hudng & tat ca cac khia canh bao gom hoat dong the
lu'c, vai tro xa hdi, hoan nhap x3 hoi, tam Iy cam xuc,
khé nang nhan thlirc, mét moi, cam giéc dau, mat ngt’J,
kho tha, r6i loan tiéu hoa. Sau 1 thang diéu tri, chat
lugng cudc song cai thién r6 ret vdl p < 0,05. MUrc do
dau va chi s& Karnofsky la cac yeu to Ilen quan dang
ke dén tat cd cac chuc nang cua chat lugng cudc
s6ng. Ket luan: Chat lugng cudc sdnhg ngudi bénh
dugc cai thién c6 y nghia (p<0,05) sau diéu tri xa
phau Gamma Knife.

T khoa: ung thu phéi di cdn n3o, gamma knife,
chat lugng cudc song, EORTC — C30, EORCT BN20.

SUMMARY

QUALITY OF LIFE IN PATIENT WITH BRAIN
METASTASIS LUNG CANCER TREATED

WITH GAMMA KNIFE AT K HOSPITAL

Our study aims to evaluate the quality of life of
patients with brain metastatic lung cancer who are
treated with gamma Knife radiosurgery and describe
some related factors. Methods: Studing on 92
patients with brain metastatic lung cancer from July
2020 to May 2021. The patient was treated with
radiosurgery using the Icon generation Gamma knife.
Patients were assessed for quality of life before and
after 1 month of treatment using the toolkit of the
European Organization for research and treatment of
Cancer EORTC- C30 and EORTC — BN20. Result:
Before treatment, quality of life was affected in all
aspects, cognitive, ability, fatigue, pain sensation,
insomnia, shortness of breath, digestive, disorders.
After 1 month of treatement, quality of life improved
significantly (P<0,05). Pain severity and the Karnofski

*Bénh Vién K

**Truong Bai hoc VinUni

Chiu trach nhiém chinh: Nguyéen Thi Thiy Hong
Email: hongquang7276@gmail.com

Ngay nhén bai: 14.5.2021

Ngay phan bién khoa hoc: 5.7.2021

Ngay duyét bai: 16.7.2021
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index were significantly associated with all function of
quality of life. Conclusion: the patients quality of life
improved significantly (p<0,05) after Gamma Knife
radiosurgery.

Keyword: brain metastasis lung cancer, gamma
knife , quality of life, EORTC- C30, EORTC — BN20

I. DAT VAN PE

Di can ndo la khéi u ac tinh hay gap nhat cla
nao, gap han 10 [an ung thu nguyén phat tai
nao. Khoang 40-50% di can ndo cé nguodn goc tir
ung thu phéi. [1],[2]. Trudc day, di c&n ndo
dugc biét dén la yéu to tién lugng xau, ngudi
bénh suy sup nhanh vé@i cac triéu chirng than
kinh, anh huéng dang ké dén chat Iugng cube
song. Nhiéu nghién cltu trén thé gidi cho thay Xa
phau la mot perdng phap diéu tri hiéu qua ton
thuong di can ndo. Xa phau co ty 1& kiém sodt tai
chd cao, gilp cai thién triéu ching cla ngudi
bénh, kéo dai thgi gian song thém, trong khi
giam cac doc tinh trén t€ bao lanh [3],[4]. Hau
hét cac nghién cltu trong va ngoai nudc hién nay
déu tap trung danh gia két qua dap ’ng va séng
thém, chi c6 mot vai bao cdo vé chat lugng cudc
s6ng cua ngudi bénh. Do do, ching t6i ti€n hanh
nghién clu nay nhdam muc tiéu danh gia chat
lugng cudc s6ng cta ngudi bénh ung thu phdi di
can ndo dugc diéu tri xa phau Gamma Knife
bdng bd cong cu cla TS chlrc Nghién clu va
diéu tri chau Au EORTC — C30 va EORTC — BN 20
va mo tad mot so yéu to lién quan.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru: Gom 92 ngudi
bénh ung thu phéi di cdn ndo dugc diu tri xa
phau Gamma Knife tai Bénh vién K.

2.1.1 Tiéu chudn lura chon: - Pudc chan
doan xac dinh 1a ung thu phéi di cdn ndo

- TU 18 tudi trd Ién.

- So & di cdn 1 - 10 6, dudng kinh 16n nhéat
mdi § < 3cm B

- C6 chi dinh xa phau Gamma Knife.

- Khéng mac cac bénh ly cdp hodc man tinh
khac kem theo.

2.1.2 Tiéu chuén loai trir

- Di can cac cg quan khac ngoai ndo hodc cd
dbng thdi ung thu’ nguyén phat th(r hai.

- Pa phau thuat 13y u ndo hodc xa toan ndo
trudc do.
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- Khéng du kha nang hi€u va tu tra I6i cac
cau hdi trong bd cau hoi.

2.2 Dia diém va thdi gian nghién ciru

- Dia diém nghién cu: Khoa Ngoai Than Kinh
— Bénh vién K

- Thdi gian nghién ctru: tir thang 7 nam 2020
dén thang 5 nam 2021

2.3 Phuang phap nghién ciru

2.3.1 Thiét ké nghién ciru

- Phugng phap nghién cru: nghién cilu mo ta,
tién cau. ~ 5

2.3.2 C6 mau va chon mau

- C8 mau: thuan tién. Trong nghién clfu cla
chdng t6i dugc 92 ngudi bénh

2.3.3. Cac buoc tién hanh

- Thu thdp cac thong tin ngugi bénh trudc

Il. KET QUA NGHIEN cU'U

diéu tri.

- banh gia chat lugng cudc sdng ngudi bénh
truGc diéu tri bang bo cau hdi EORTC C-30 va BN 20.

- banh gia chat lugng cubc séng ngudi bénh
sau diéu tri 1 thang bang b6 cau hdi EORTC C 30
va BN 20.

2.3.4 Xur' ly s6 liéu. SO liéu dugc phan tich
bdng phan mém SPSS 20.0. Sau khi hoan thanh
thu thap véi so liéu day du, tac gia ti€n hanh
phan tich ky ludng.

- Phan tich mo ta: vdi tan s6 xuat hién va ty
Ié phan trdm, trung binh va do 1éch chuan.

- So sanh mai tugng quan théng qua s dung:
T-test, ANOVA néu phan b8 chudn. Mic y nghia
thong ké lua chon cho dé tai nay la p< 0,05.

3.1 Gia tri trung binh cua CLCS cua EORTC — C30
Bang 3.1. So sanh gia tri trung binh cua CLCS bang C-30 trudc va sau diéu tri 1 thang

Linh vuc | Khia canh sirc khée Trl.r)czcidlseDu tri Sau d|e):(u ::réé thang (T-tF:est)
Tinh trang | Chat lugng cudc sdng 42,66 + 37,55
stfc khoe ndi chung 21,83 £ 15,71 < 0,001
Hoat dong thé Iuc 55,87 + 29,96 74,93 + 23,19 < 0,001
Vai tro xa hoi 48,37 £ 28,07 64,86 + 33,19 < 0,001
Chtrc nang Hoa nhap xa hdi 50,18 + 32,45 66,49 + 29,60 < 0,001
Tam ly cam xuc 50,99 + 26,69 74,46 + 23,82 < 0,001
Kha nang nhan thic 58,97 + 27,14 76,0 £ 23,99 < 0,001
Mét moi 57,37 £ 26,42 38,89 + 25,44 < 0,001
Triéu Cém”giéc dau 53,44 £+ 30,62 31,34 + 23,16 < 0,001
chL'l’hg Mat, ngu 53,99 + 30,40 32,61 + 31,63 < 0,001
Kho thg 29,71 + 26,82 22,10 £ 25,33 0,003
RGi loan tiéu hda 23,56 + 26,58 14,22 + 14,59 0,001
Tai chinh Kho khan tai chinh 67,03 + 34,77 51,81 + 34,72 < 0,001

Nhan xét: Tat ca cac khia canh cla chat lugng cudc song déu cai thién sau 1 thang diéu tri.
3.2 Gia tri trung binh cua CLCS bang EORTC — BN20

Badng 3.2. So sanh gia tri trung binh cua CLCS bang BN-20 trudc va sau diéu tri 1 thang.

_ Trudc diéu tri Sau diéu tri 1 thang P

CLCS BN-20 X + SD X + SD (T-test)
Su khong chac chan vé tugng lai 53,89 + 24,66 34,96 + 24,59 < 0,001
R&i loan V& thi Iuc 26,08 £ 25,06 17,63 £ 19,50 < 0,001
Mat chific nang van dong 36,47 + 40,29 23,43 + 24,79 < 0,001
Giam giao ti€p 23,31 £ 26,72 15,22 + 20,49 < 0,001
Pau dau 52,17 + 28,52 27,90 + 28,08 < 0,001
Co giat 13,04 + 24,19 5,43 £ 15,05 < 0,001

Ngu ga 30,80 £ 29,32 23,19 £ 25,07 0,007

Rung tdc 24,28 + 30,50 20,65 + 29,59 0,234

Ng(ra 29,35 + 30,40 24,28 + 27,56 0,099

Yéu chan 27,90 + 34,34 19,57 + 28,02 0,001

Ki€ém soat bang quang 28,99 + 31,34 21,38 + 27,33 0,008

Nhan xét: Cac trieu chirng cliia ngudi bénh u ndo déu dugc giam sau diéu tri 1 thang

3.3. Yéu to lién quan dén CLCS véi QLQ — C30

Bang 3.3.1 Lién quan yéu t6 thang diém Karnofski dén chat luong cudc séng theo bé

cdu hoi QLQ-C30
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Bién s0 Thé chat | Hoat ddng | Nhan thirc | X& hdi | Cam xic | Téng quat
>90 67,22 53,47 65,63 58,33 57,12 23,96
KPS <90 43,48 46,59 51,14 37,5 44,32 19,51
p 0,001 0,312 0,01 0,001 0,021 0,176
Nhan xét: Co su khac biét vé cac chirc nang thé chat, nhan thdc, xa hoi, cdm xuic theo chi so
toan trang.
Bang 3.3.2 Lién quan yéu té thang diém dau dén chét luong cudc séng theo bé cdu hoi
QLQ—-C30
Bién s0 Thé chat | Hoat déng | Nhan thirc| X3 héi | Cam xic | Téng quat
Miic d6 Pau <5 62,64 57,99 67,71 52,08 61,63 27,78
dau  |_Pau>5 48,48 41,67 48,86 44,32 39,39 15,34
0,023 0,015 0,001 0,187 0,001 0,001

p
Nhan xét: C su khac biét cac chi s6 chirc nang cla chat Ierng cudc séng theo mirc do dau.

3.4. Y&u té lién quan thang diém Karnofski dén CLCS véi QLQ — BN 20
Bang 3.4.1 Lién quan yéu té thang diém Karnofski dén chat luong cudc séng theo bo
ciu héi QLQ-BN20.

Bién s0 Tuong lai Thi lu'c Van dong Giao tiép
=90 50,69 18,75 21,76 13,35
KPS <90 57,39 34,09 52,52 33,08
0,195 0,003 0,001 0,001

p
Nhan xét: Chi s toan trang anh hudng dén chat dén chi s6 van dong, giao ti€p, thi luc, va su
khong chdc chédn vao tuong lai ciia ngudi bénh.
Bang 3.4.2 Lién quan yéu té thang diém dau dén chat luong cuéc séng theo bé cdu hoi

QLQ-BN20
Bién s0 Tuong lai Thi luc Van dong Giao tiép
Pau <5 43,92 18,52 32,41 23,84
Mrc do dau Dau > 5 64,77 34,34 40,91 22,73
0,001 0,002 0,315 0,843

p
Nhan xét: Mirc do dau cd anh hudng dén chat lugng cudc song cua ngudi bénh

IV. BAN LUAN

Panh gia chat lugng cudc song theo bo
cau héi EORTC- C30, EORTC — BN20 trudc
va sau diéu tri Gamma knife. Trong nghién
clfu, chdng t6i danh gia chat lugng cudc song
theo bd cdu hdi EORTC QLQ —C30 gom 30 cau
héi lién quan dén tinh trang stic khoe tdng quét,
cac van dé chirc nang, cac triéu chiing va van dé
khé khan tai chinh lién quan dén bénh ung thu
chung. Thang diém EORTC- BN20 b8 sung cho
thang do EORTC- C30, dugc thiét ké dé danh
gla chat Iu’dng cudc séng dac trung cho khGi u
ndo. V&i moi chi s& chlic ndng, diém cang cao
chiing té chdc nang cta ngudi bénh cang it bi
anh hudéng dong nghla vGi chat lugng cudc song
t6t han. VGi moi chi s& vé mat triéu ching, diém
cang cao ching to tri€u chirng cang tram trong
va chat lugng cubc sbng bi anh hudng nhiéu.
Theo thang diém 100, céc chi s6 chirc ndng dudi
ngudng 80/100, va cac chi sb triéu ching trén
nguGng 20/100 dugc coi la ¢ anh hudng chat
lugng cubc séng. Nghién clfu cla chdng t6i nhan
thdy, trudc diéu tri, chat lugng cudc sdng cua
ngudi bénh bi anh hudng & tat cad cac chi s6
chirc ndng va triéu chitng nhu hoat ddng thé luc,
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vai trdo hoat dong xa hoi, hoa nhép Xa hoi, tam ly
cam xuc, nhan thic. Tat ca cac chi sd nay déu
cai thién dang ké sau xa phdu Gamma Knife 1
thang (p<0,001). Theo Sildsel Bragstad va cong
su’ nghién clfu vé cac du’ bao vé chat lugng cudc
song va su song sot sau phau thuat Gamma
Knife cho ngudi bénh ung thu phéi di c&n ndo
nghién ctu trén 44 nguGi bénh cho thay 60% co
thay déi vé téng thé CLCS, 15,4% khdng thay
d6i va 23,1% co giam chét lugng cudc s6ng [5].
Nghién cu cta Chen va cdng su nghién cliu
trén 48 nguGi bénh vé chat lugng cudc sbng
bénh nhéan di cdn ndo cho thay diém chét lugng
cudc song sau 1 thang diéu tri xa toan nado cling
khdng thay ddi nhiéu, c6 kha ndng ddng vai trd
on dinh triéu chirng va ngdn ngtra suy giam chat
lugng cudc séng [6].

Cac yéu to lién quan dén chat lugng
cudc séng cuia ngudi bénh ung thu phoi di
can ndo. Thang diém Karnofski va mic d6 dau
cd anh hudng rat nhiéu dén chat lugng cudc
s6ng cua ngudi bénh ung thu d3 dudc ching
minh & nhiéu tai liéu nghién clru trong nudc va
qudc té. Nghién clru cla Sidsel Bragstad, Chen
thi chi sO toan trang Karnofsky c6 tac dung du
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bdo manh mé cho chét lugng cudc sng va sy’ on
dinh sau xa phau Gamma Knife [5]. Trong
nghién clru clia Nong Van Dudng danh gia tinh
trang dau va chat lugng cudc song ngudi bénh
ung thu giai doan mudn ciling cho thay mic do
dau anh hudng dang ké dén chat lugng cudc
song cla bénh nhan [7]. Trong nghién clu cua
chiing t6i, chi s6 toan trang = 90 va mic do dau
< 5 ¢ chét lugng cudc sdng tét hon dang ké vdi
su’ khac biét cd y nghia thong ké.

V. KET LUAN

Chat Iu‘dng cudc sbng ngudi bénh ung thu
phdi di cén ndo cai thién dang ké sau diéu tri xa
phau Gamma Knife. Chi s6 toan trang Karnofski
va mlc do dau la cac yéu to lién quan dén chat
lugng cudc sdng ngudi bénh.
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TUAN THU DIEU TRI VA CHAM SOC TU’ VAN CHO NGU'O'l BENH
TANG HUYET AP PIEU TRI TAI BENH VIEN PA KHOA
KHU VU'C TINH AN GIANG

TOM TAT

Nghién clru md ta cat ngang két hgp phan tich
thuc hién trén 385 bénh nhan tai Khoa Kham bénh,
Bénh vién da khoa khu vuc An Giang tUr thang
09/2020 dén thang 12/2020 trén bénh nhan THA cua
BVDK khu vuc An Giang. Muc tiéu (1) la Mo ta thuc
trang tuan tha diéu tri ca nguGi bénh THA tai Khoa
Kham bénh, Bénh vién da khoa khu vuc An Giang va
mot s yeu t6 lién quan. (2)Phan tich thuc trang cham
séc tu van cho NB tai BVDK khu vuc An G|ang S0 liéu
thu thap dudc 13 bénh 4n nghlen clru vé tuan thu didu
tri cua ngu’dl bénh nhu nir chiém cao hon nam gidi
(50,6% so vdi 49,4%), Tubi trung binh: 66,1 + 12,2;
thai gian bi bénh trung binh 7,8 £ 5,6 nam. Co klen
thirc tuan tha diéu tri chiém 78,7% va chua co kién

1Bénh vién DK khu vuc An Giang
2Truong BH Thang Long

Chiu trach nhiém chinh: L& Thi Binh
Email: lethibinh1818@gamail.com
Ngay nhén bai: 13.5.2021

Ngay phan bién khoa hoc: 2.7.2021
Ngay duyét bai: 15.7.2021

Nguyén Nhu Phwong?, L& Thi Binh?

tuan thu diéu tri chiém 21,3%. Cé tuan tha TH trong
diéu tri chiém 62,9% va chua tuan tht TH chiém
37,1%; vé CS chung cho NB: 3 muc tot chiém 74,3%
va mirc chua tot chiém 25 7°/o, tu van muc t6t cho NB
chiém 70,4% va mUc chua t6t con 29,6%. C6 su’ khac
blet ro ret va coy nghla thong ké glu’a tudi > 60 tudi
va < 60 tu0| véi tuan thu diéu tri (p<0, 05), gitfa trinh
dd hoc van dudi Trung hoc pho thong va dai hoc P
<0 05), gitra NB khéng an man va cé an man it; gitra
khéng an chat béo va an it chat béo; cd hat thudc 1
va khong hat thudc 1a véi tuan tha diéu tri (p < 0,05);
gitta m3c bénh trén 10 ndm va dudi 5 ndm vai tuan thu
diéu tri (p < 0,000). Gitra kién thlc chua t6t va NB co
kién thirc tot véi tuan thu diéu tri (p<0,000); gilra NB
chdm sdc chua t6t va NB dugc cham soc tot vdi tuan
tha diéu tri (p<0,000); gilta chua dugc tu van tot va
dugc tu van tot vdi tuan thu diéu tri (p< 0,05).

Tur khoa: Tuan tha diéu tri, ki€n thirc, thuc hanh,
cham soc, tu van cho bénh nhan

SUMMARY
COMPLIANCE IN TREATMENT AND

COUNSELING CARE FOR HYPERTENSIVE
PATIENTS TREATED AT THE DEPARTMENT
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OF EXAMINATION, AN GIANG GENERAL HOSPITAL

A cross-sectional descriptive study combined with
analysis performed on 385 patients at the Department
of Examination, An Giang General Hospital from
September 2020 to December 2020 on hypertensive
patients of the general hospital, An Giang area.
Objective (1) is to describe the status of compliance in
treatment of hypertensive patients at the Department
of Examination, An Giang General Hospital and some
related factors. (2) Analysis of the current situation of
consulting care for patients at An Giang Regional
General Hospital. The collected data are medical
records of patients' adherence to treatment, as female
patients accounted for more than men (50.6%
compared to 49.4%). Average age: 66.1 = 12.2; the
average duration of illness was 7.8 + 5.6 years.
Knowledge of treatment adherence accounted for
78.7% and no knowledge of treatment adherence
accounted for 21.3%. Compliance with practice in
treatment accounted for 62.9% and non-compliance
with practice accounted for 37.1%; on general care
for patients: at a good level 74.3% and the bad level
accounted for 25.7%; Counseling good level for
patients accounted for 70.4% and bad level was
29.6%. There is a clear and statistically significant
difference between age > 60 years old and < 60 years
old with treatment adherence (p<0.05), between
education level below high school and university (p <
0.05); between patients who do not eat salt and eat
less salt; between not eating fat and eating less fat;
smoker and non-smoker with treatment adherence (p
< 0.05); between more than 10 years of disease and
less than 5 years of treatment adherence (p < 0.000).
Between poor knowledge and patients with good
knowledge and treatment adherence (p<0,000);
between poorly cared for patients and well cared for
patients with treatment adherence (p<0,000);
between not being consulted well and being well
counseled with treatment adherence (p < 0.05)

Keywords: Treatment adherence, knowledge,
practice, care, counseling for patients

I. DAT VAN DE

Tang huyét p la bénh phS bién trén thé gidi
cling nhu & Viét Nam, la mot trong nhitng bénh
man tinh gay ra ganh nang bénh tat va tir vong
nghiém trong nhat trén pham vi toan cau. Theo
bao cdo cua hoi Tim Mach hoc Viét Nam, tinh
dén thang 5 nam 2016 ty & THA la 47,3%, trong
doé chi cé 31,3% THA kiém soat dudgc [3], dén
nam 2015 ty |1é nay 8 mic bdo dong dé vdéi hon
47,3% ngudi I6n bi tdng huyét ap [1]. Hién nay
tang huyét ap (THA) gia tang trén toan thé gidi
va dugc ménh danh la “ké giét ngusi tham
lang”. Tang huyét ap lién quan dén 69% nhoi
mau co tim lan dau, 74% cac ca bénh dong
mach vanh, 77% do6t quy ndo lan dau va 91%
cac ca suy tim. V@i tinh chat cia bénh can phai
theo ddi huyét ap va dung thudc ha ap sudt dai,
do dé dé dang nhan thay viéc nguGi bénh phai
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tuan thd dung thudc la vo cung can thiét. Tuy
nhién, nhiéu nghién ctfu cho thay ty Ié tuan thu
8 bénh nhan ngoai trd dang lo ngai va can co
nhirng can thiép kip thgi. Cé nhiéu nguyén nhan
lam giam su tuan tha trong st dung thudc trén
bénh nhan tang huyét ap, nhung nguyén nhan
cd ban dugc chi ra la nguGi bénh hoan toan thu
dong va chi quan tam khi thdy anh hudng téi sic
khde ban than, trong khi d6 THA tién trién tham
lang[5]. Pay thuc su la mot thach thdc dGi vai
cac bac sy va diéu duGng truc ti€p diéu tri,
CSNB. Vai tro cham sdc, tu van cua diéu dudng
doi héi phai kién tri giup NB tuan thu diéu tri
bdng cach tu van kién thic, thuc hanh vé tuan
thu diéu tri cho NB. T thuc té trén dé tai “Tuan
thu diéu tri va cham soc tu van cho ngudi bénh
tang huyét ap diéu tri tai Khoa Kham bénh, Bénh
vién da khoa khu vuc An Giang” dugc ti€én hanh
nham muc tiéu sau:

1. Mo ta thuc trang tudn thu diéu tri cda
nguoi bénh tang huyét dp diéu tri tai Khoa Kham
bénh, Bénh vién da khoa khu vuc An Giang va
mot so'yéu té'lién quan.

2. Phén tich thuc trang cham soc tu’ vén cho
nguoi bénh tai Bénh vién da khoa khu vue An Giang

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

1. P6i tugng nghién ciru:

Tiéu chudn lua chon: NguSi bénh dugdc
chan doan THA dang diéu tri ngoai trd tai Kham
Bénh - Bénh vién DKKV Tinh An Giang va c6 thdi
gian mac bénh > 01 ndm. Thdi gian: 9/2020 dén
12/2020

2. Thiét k& nghién cru: Nghién cru mo ta
cdt ngang _

3. C6 mau: 385 bénh nhan tdng huyét ap tai
Kham Bénh - Bénh vién BKKV Tinh An Giang

4. Bién s6 NC: Tudi, gidi, nghé nghiép, noi
@, trinh d6 hoc van, Tinh trang kinh té€ gia dinh,
Thdai gian mac bénh, thdi quen &n man, béo, hut
thudc 13, ubng rugu bia, kién thirc tuan thq, thuc
hanh tuan tha, chdm séc ngugi bénh, tu van cho
ngudi bénh,...

5. Xtr ly sd liéu: phan tich, x(r ly bang phan
mém SPSS 20.0 dé tinh ty 1& phan trdm, phéan
tich don bién cac yéu to lién quan dén chua tuan
tha diéu tri, khac biét c6 y nghia thdng ké khi
p<0,05.

. KET QUA NGHIEN CUU

1. Bic diém chung clia ddi tu'gng nghién ciru

Bang 1. Phdn bé déi tuong nghién cuu
theo gidi, tudi

n (385)[Ty I& (%)
190 49,4

Gioi: Nam
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N | 195 | 50,6 Nong dan, kinh doanh, huu] 352 91,4
Tudi cua doi tueng nghién ciru Cong chlrc, vién chirc 33 8,6
< 50 tudi 36 9,4 Thdi gian bi bénh trung binh:7,8 + 5,6 ndm
50 — 60 tuoi 83 21,6 Nhan xét: Ty 1é nif cao hon nam. Chiém ty
> 60 tudi 266 69,0 |é cao nhdt & nhém tubi > 60, ti€p dén nhom
Tudi trung binh 66,1 £ 12,2 tudi 50 — 60, va ty Ié thdp nhat thuéc nhém tudi
Trinh do hoc van cua doi tugng nghién clru| < 50. Hau hét la dudi dai hoc (91,9%) va chu
Pai hoc 31 8,1 yéu la nhitng nguGi lam nghé ndng, budn ban,
Dudi dai hoc 354 91,9 can bo huu (91,4%).
Nghé nghiép cua doi tugng nghién ciru

2. Thuc trang tuan tha diéu tri caa ngu'si bénh tang huyét ap
Bang 2. Thuc trang tudn thu diéu tri cua ngudi bénh tang huyét ap

Bién s6 nghién ciru | n(385) | Ty lé (%)

Ngu'di bénh cé kién thirc hiéu biét vé bénh ting huyét ap

Co biét dau hiéu bao trudc khi bi THA 215 55,8
C4 KT 1a bénh tdng huyét &p c6 nguy hiém 204 53,0
C6 KT la bénh téng HA c6 thé chia 6n dinh 233 60,5
Huyét 4p cao cd cb thé kiém soat dudc 252 65,5
Ngudi bénh co kién thirc vé tuan tha dung thudc

C4 hiéu tuan tha udng thudc la diéu quan trong nhat dé kiém soat huyét ap 277 71,9
C4 hiéu khi bi THA phai sir dung thudc lién tuc trong nhiéu ndm 234 60,8
C4 hiéu néu khong diéu tri t6t THA s& gdy ra bién chifng nguy hiém 245 63,6
CA hiéu vé chi can udng thudbc diéu tri THA 48 12,5
C6 hiéu vé chi can thay d6i 16i s6ng 81 21,0
C6 hiéu can ubng thubc va thay déi 16i sdng 235 61,0

Ngudi bénh cé kién thirc tuan thu theo do6i bénh huyét ap theo tu van
Kiém tra huyét 4p thudng xuyén 289 75,1
Thay d6i ché dd an udng, sinh hoat gilip kiém soat HA 242 62,9
Co KT biét tri s0 xac dinh tang huyét ap 234 60,8
C6 kién thirc tuan thu tai kham theo hen. 230 59,7

Panh gia chung vé kién thirc tuan thu diéu tri cia NB tang huyét a
Co ki€n thic tuan thu 303 78,7
Chua cé ki€n thirc tuan tha 82 21,3
Thu'c hanh tuan thu diéu tri cia NB tang THA
Co quén udng thudc 214 55,6
Co thinh thoang quén thudc trong 2 tuan 206 53,5
Tu y mua thuéc ma khéng bao bac si. 242 62,9
Khi di du lich, di chai, cé doi lic quén mang theo thudc 199 51,7
Co guén udng thudc ngay hom qua 171 44,4
Co tu' y ding thudc khi thay suic khée tot. 215 55,8
Co thay bat tién khi phai udng thuéc moi ngay khong. 226 58,7
Co thudng xuyén thay kho khan khi phai nhé ubng tat ca thudc 181 47,0
Panh gia chung vé thuc hanh tuan tha diéu tri cia ngu'di bénh

Tuan thu thuc hanh 242 62,9
Chua tuan tha thuc hanh 143 37,1

NB c6 kién thirc vé bénh: hiéu biét vé dau
hiéu béo trudc khi bi THA (55,8%); c6 hiéu biét
bénh THA c6 nguy hiém (53%); biét vé THA c6
thé chita 6n dinh (60,5%); biét v& bénh HA cé
thé ki€ém soét dudc (65,5%).

NB co kién thirc tuan thu dung thudc
diéu tri tang huyét ap: cé kién thirc vé udng

thuSc la diéu quan trong nhit dé kiém soat
huyét 4p chiém 71,9%; Hidu khi bi THA phai st
dung thudc lién tuc nhiéu nam chiém 60,8%;
biét khong diéu tri tot THA s€ gay ra bién chirng
nguy hiém chiém 63,6%; Hi€u la chi can udng
thudc diéu tri THA chiém 12,5%; Hiéu I3 chi can
thay d6i 16i séng chiém 21%; Hiéu 1a chi can
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ubng thubc va thay déi 16i séng chiém 61%

Co kién thirc tuan thu theo do6i bénh
huyét ap theo tu van: Co6 kién thirc tuan thu
ki€m tra huyét ap thudng xuyén chiém 75,1%;
C6 kién thirc tudn tha vé Thay d6i ché dd an
udng, sinh hoat gitp kiém soat HA chiém 62,9%;
C6 kién thirc hiéu biét tri s& xac dinh tdng huyét
ap chiém 60,8%; C6 kién thirc tuan thu tai kham
theo hen chiém 59,7%.

Panh gia chung vé kién thirc tuan tha
diéu tri: Co kién thdc tuan thu (78,7%), khong
(21,3%)

Thuc hanh tuan thu vé st dung thudc
diéu tri: khong quén (44,4%); Trong 2 tuan qua
c6 ngay khéng quén thudGc (46,5%); Khong tu'y
mua thu6c (37,1%); Khi di du lich, di chai, cé
do6i lac khong quén (48,3%); thudc ngay hom
qua khong quyén (55,6%); tu y ding thubc khi
thay sirc khoe t6t (44,2%); thay bat tién khi phai
udng thuéc moi ngay (41,3%); Khong thay khd
khan khi phai nhé ubng tat ca thudc (53%).

Panh gia chung vé thuc hanh tuan tha
diéu tri: co tuan thu thuc hanh la 62,9% va
chua tuan tha thuc hanh chiém 37,1%.

4. Mot so yéu to lién quan dén tuan thu diéu tri

4.1. Lién quan giira dac diém chung cua d6i tu'gng nghién ciru véi tuan thu diéu tri
Bang 4. Su’' lién quan giita dac diém cua doi tuong nghién ciru vdi tudn thu diéu tri

Bién s6 NC | Khéngtudntha | C6 tuan tha | P
Lién quan giira tudi véi tuan thu diéu tri
> 60 tudi (1) 116(43,6%) 150 (56,4%) < 0,003
50 — 60 tudi (2) 21 (25,3%) 62 (74,7%)
< 50 tudi 6 (16,7%) 30 (83,3%) < 0,002
Lién quan giira trinh do véi tuan tha diéu tri
Trung hoc phé théng 102 (44,3%) 128 (55,7%) < 0,05
Dai hoc, sau DH 5 (16,1%) 26 (83,9%)
Lién quan giira sé thich thoi quen vgi tuan thu diéu tri
Khéng &n man 141(38,4%) 226 (61,6%) < 0.05
Cd an it man 2 (11,1%) 16 (88,9%) !
Khdng an chat béo 127 (41,0%) 183 (59,0%) <005
C4 an it chat béo 16 (21,3%) 59 (78,7%) d
C4 hut thudc 44 (50,0%) 44 (50,0%) <005
Khdng hit thudc 99 (33,3%) 198 (66,7%) d
Cb udng rugu bia 44 (50,0%) 44 (50,0%) <005
Khéng udng 99 (33,3%) 198 (66,7%) '
Lién quan giira thdi gian mac bénh véi tuan tha diéu tri
Trén 10 nam (1) 34 (56,7%) 26 (43,3%) 0,005
TU5 - 10 nam (2) 83 (36,6%) 144 (63,4%)
Dudi 5 nam (3) 26 (26,5%) 72 (73,5%) 0,000

Nhén xét: Lién quan gilta > 60 tudi va tir 50-60 tudi véGi tudn tha diéu tri (p < 0,05); cd su lién
quan gilta > 60 tudi va < 50 tudi v8i tudn tha diéu tri (p < 0,05). Lién quan gitta < TH phd thdng va
dai hoc, SDH véi tuan tha diéu tri (p < 0,05). C6 su’ khac biét gilta NB khéng an man va cé an man
it; gitta NB khong an chat béo va an it chat béo; gilta NB ¢ hat thudc la va khéng hat thudce 13; gilia
NB cb udng nhiéu rugu bia va khong uéng rugu bia véi tuan tha diéu tri (p < 0,05). Lién quan giira
NB c6 thdi gian mac bénh > 10 nam va thdi gian mac tir 5-10 nam vdi tuan thu diéu tri (p< 0,005);
gitra c6 thdi gian mdc bénh >10 ndm va < 5 ndm vdi tuan tha diéu tri (p <0,000).

Bang 5. Lién quan giifa kién thiuc, thuc hanh voi tudn thu diéu tri
Bién sd NC | Khdng tuan thu | C6 tuan thu | P
Lién quan giira kién thirc chung vé bénh THA vgi tuan thu diéu tri

Kién thirc chua tat 44 (53,7%) 38 (46,3%) < 0,000
Kién thirc tot 99 (32,7%) 204 (67,3%)
Lién quan giira thu'c hanh chung véi tuan tha diéu tri
Chua t&t 102 (43,8%) 131 (56,2%) < 0,001
Tot 41 (27,0%) 111 (73,0%)

Nhan xét: co su lién quan ro rét gilra ki€n thic chua tot va NB cd kién thirc tot vé bénh THA vGi
tuan tha diéu tri (p < 0,000). Co su lién quan rd rét gilta thuc hanh chua tét va cd thuc hanh t6t vdi
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tuan thu diéu tri (p < 0,001)

Bang 6. Lién quan giita hoat déng cham soc, tu’ van voi tudn thu diéu tri

Bién sd NC |  Khéng tudntha | C6 tuan tha | P
Lién quan gilra hoat dong cham sdc vdi tuan thu diéu tri
Cham soc chua tot 55 (55,6%) 44 (44,4%) 0.000
Cham séc tét 88 (30,8%) 198 (69,2%) '
Lién quan gilta hoat déng tu van, GDSK vgi tuan tha diéu tri
Tu van chua tot 54 (47,4%) 60 (52,6%) 0,007
Tu van tot 89 (32,8%) 182 (67,2%)

Nhan xét: co lién quan ro rét gilra CS chua tét va NB dugc CS tot véi tuan thu diéu tri (p <
0,05). Lién quan gitfta NB chua dugc tu van, tt va NB dugc tu' van tot véi tuan tha diéu tri (p<0,05)

IV. BAN LUAN

1. DPic diém cda doi tuong nghién ciru:
nir chiém cao hon nam giGi (50,6% so VOi
49,4%) va két qua nay cling tuang dong V(i
KQNC ctia D& Thi Hién ndm 2020 [3] ciing c6 ty
Ié nir chi€ém cao hon nam gidi (55,5% so véi
44,5%), tuang dong véi Nguyén HOng Minh va
CS ¢6 nif 55% va nam 45% [4]. V& tudi: ty 1&
cao nhat 1& nhdm tudi trén 60 chiém 69%, két
qua cua ching t6i chi thap hon cla Pham Thi
Hong Van [8] c6 ngudi bénh > 60 tudi chiém
65%; ti€p dén nhom tudi 50 — 60; va ty 1é thap
nhat thudc nhédm tubi < 50 la nhom tudi lao
dong, lam lam viéc trong nhiéu méi trudng khac
nhau. Hau hét la dudi dai hoc chiém 91,9% cao
han KQNC cua 13%) Thi Hién la 69,75 [3] va chua
yéu la nhitng ngudi lam nghé nbng, bubn ban
huu (91,4%). V& nghé nghiép: chiém ty 1€ cao
nhat gop ca 3 doi tugng la Nong dan, kinh
doanh, huu tri (91,4%), KQNC nay cao hon vdi
KQNC ctia DO thi Hién gbp ca nong dan (8,5%),
kinh doanh (15,25%), huu tri (50,5%) chi la
74,25%. Ti€p theo la doi tugng céng chirc, vién
chire thi trong NC cua chung t6i chi chiém 8,6%
cling thdp han KQ cla Do Thi Hién (8,6% so Vdi
17,75%)[3]. NB cé kién thirc vé bénh: hi€u biét
vé ddu hiéu bao trudc khi bi THA chi€m 55,8%;
c6 hiéu biét bénh THA c¢é nguy hiém chiém 53;
biét v& THA cd thé chita &n dinh chiém 60,5%;
biét vé bénh HA cd thé kiém soat dugc chiém
65,5%. NB cd kién thirc hi€u biét v& bénh THA
chiém 72,7% [2]

2. Kién thirc tuan thua diéu tri cia NB
tang huyét ap:

- Kién thirc tuan tha dung thudc cia NB
tang huyét ap: NB cé kién thdc vé udng thubc
la diéu quan trong nhat dé kiém soat huyét ap
chiém 71,9%. K&t qua nay ciing tu‘dng dong vai
Do Thi H|en nam 2020 tai bénh vién 108[3]. NB
6 kién thirc: khi bi THA phai sir dung thudc lién
tuc trong nhiéu ndm chi€ém 60,8%. NB c6 kién
thirc: vé khong diéu tri tot THA s€ gay ra bién

chiing nguy hiém chiém 63,6%. K& qua cua
chiing t6i cho thdy NB cd kién thiric la chi can
udng thudc va thay déi 16i s6ng chiém 61% ty 1&
nay thdp hon cla Do Thi Hién (72,5%) [3].

Kién thirc tuan tha theo doi bénh huyét
ap theo tu van: NC cla chdng t6i, 75,1% co
ki€n thic tuadn thu kiém tra huyét ap thudng
xuyén chiém cao han clia Do Thi Hién la 71,75%
[3] Két qua nay cla ching t6i cling cao hon so
vGi nghién clitu ctia Ng6 Thi Huagng Giang (2013)
[1] ty |é dGi tugng nghién cltu tra IGi dlng vé thai
gian SD thuGc ha ap la la 67,9%. Kién thic vé
diéu chinh 16i sdng: cho thay, phan I6n NB déu co
kién thdc tuan tha vé thay doi ché dd &n udng,
sinh hoat kiém soat HA chiém 62,9%, ty 1& nay
cao han két qua nghién clru clia Pham Thi Hong
Van la 37,2%[8]. Co kién thifc tuan tha tai kham
theo hen chiém 59,7% thap hon nhiéu so véi Ngo
Vuaong Hoang Giang [2] cd ty |é tai kham chiém
98,6%. NC cla chung toi NB khong co kién thirc
tuan thu viéc TDSK dinh ky la 40,3%, cao han
gap 4 lan so véi Bo Thi Hién la 9,25%(3].

Panh gia chung vé kién thirc tuan thu
diéu tri: Co kién thdc tuan tha (78,7%) va
khong (21,3%). Két qua nay cua chung toi cao
hon cta Do Thi Hién cling coé danh gia ki€n thirc
chung vé diéu tri bénh tang huyét ap cé muc dat
thdp hon 1,6 lan so vdi két qua cla chung toi
(72,7 so véi 45,5%) va ngudc lai ¢ mirc chua dat
so vGi DO Thi Hién (21,3% so vdi 54,5%) [3]

3. Vé thuc hanh tuan thu diéu tri:

- Thuc hanh tuan thu vé sir dung thudc
diéu tri: khong quén (44,4%); Trong 2 tuan qua
cd ngay khong quén thubc (46,5%); Khong tu' y
mua thudc (37,1%); Khi di du lich, di choi, co doi
lGc khéng quén chiém 48,3%; thudc ngay hom
qua kh6ng quyén (55,6%); tu y dimng thudc khi
thay strc khoe tot (44 2%); thay bat tién khi phai

uéng thudc moi ngay (41, 3%), khong thdy khd
khan khi phai nhé uong tat ca thudc (53%). Viéc
thuc hanh tuan tha vé sir dung thubc diéu tri da
phan c6 KQ cao han ctia Do Thi Hién nam 2020,
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nhung lai thap hon NC cla Tran Thi Thuy Nhi [5]

- Panh gia chung vé thuc hanh tuan thua
diéu tri: c6 tuan tha thuc hanh chung la 62,9%
va chua tuan tha thuc hanh chiém 37,1%. KQ nay
cao han cta Tran Thi Thuy Nhi [5] khi tu van lan
dau khong tuan thu chiém 36,6% va sau 3 thang
ty |1é da giam con 26,3%. Nhung két qua tuan tha
dung thubc clia ching t6i lai thap hon rat nhiéu
so vGi cia Pham Thi Hong Van nam 2020 cé KQ
tudn tha thuc hanh chi€ém kha cao t6i 96,1%;
chua tuan thu thuc hanh chi chiém 3,9%[8].

4, Mot sO yéu to lién quan dén tuan tha
diéu tri caa NB tang HA

4.1. Lién quan giira dic diém chung cua
doi tuogng nghién ciru véi tuan tha diéu tri

Vé tudi: C6 su lién quan gitta > 60 tudi va tir
50-60 tudi véi tuan thu diéu tri (p < 0,05); cd su
lién quan gilta > 60 tudi va < 50 tudi véi tuan
thu diéu tri (p < 0,05). K& qua NC cua chung toi
cling phu hgp véi két qua nghién cla Do Thi
Hién nam 2020 [3] va cta Pham Thi Hong Van
ndm 2020 cling c6 sy khac biét va cd y nghia
thong ké (p < 0,05) [8].

Vé trinh dé hoc van. Cé su lién quan gilra
dudi trung hoc phd théng va dai hoc, SPH vdi
tuan tha diéu tri (p < 0,05). K&t qua cua chung
t6i cling tuong dong vai Do Thi Hién bénh nhan
c6 trinh d0 tuUr dai hoc trd 1€én cé6 mdc tuan tha
cao han so vGi nhom dudi dai hoc [3].

V& sd thich, 16i séng: CO6 lién quan gilta NB
khong an man va cé an man it; giita NB khong
an chat béo va an it chat béo; gilra NB c6 hut
thudc 14 va khong hat thudce 13; gitra NB c6 udng
nhiéu rugu bia va khong ubng rugu bia vdi tuan
thu diéu tri (p < 0,05). Tuy nhién, KQNC cua
chiing t6i lai tradi ngugc véi KQ ctia Do Thi Hién
la_chua tim thdy su khac biét nay, c6 1& do c3
mau nho.

V& thoi gian mac bénh: Cé su lién quan gilia
NB co thsi gian mac bénh > 10 ndm va thdi gian
mac tUr 5-10 ndm vdai tudn tha diéu tri (p< 0,005).
KQ nay lai trdi ngugc v8i Pham Thi Hong Van la
chua tim thay lién quan gilra NB co thdi gian bi
bénh THA vdi tuan thua diéu tri (p>0,05) [8].

Lién quan giira kién thirc, thuc hanh véi
tuan tha diéu tri: Co su lién quan ro rét gilta
kién thiic chua tot va NB cé kién thdc tot vé
bénh THA véi tuan tha diéu tri (p < 0,000). Két
qua nay cling tuang dong vdi két qua cia Do Thi
Hién cling c6 ki€n thic chung tuan thu diéu tri
bénh tang huyét ap cd su khac biét co6 y nghia
thdng ké gilta 2 nhom NB tdng HA “c6 tuan tha
diéu tri” va “khong tuan thu diéu tri” véi p <
0,05 [3]. KQNC cua chung t6i cho thdy, cd su
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khac biét gilra thuc hanh chua tét va NB tang
huyét ap co6 thuc hanh tot vdi tuan tha diéu tri (p
< 0,001). Két qua cta chung tdi cling tuong
dong véi Bo Thi Hién [3].

Lién quan giira hoat dong cham sdc, tu
van véi tuan tha diéu tri: Bang 6 cho thay, co
su' lién quan ro rét gilta cham soc chua tot va NB
dugc chdm soc tot véi tuan thda diéu tri (p <
0,000) cé thé giai thich rang khi NB dén kham va
diéu tri ngay tur dau da dugc diéu duGng giao
ti€p rat tan tinh dugc NB hai long t&i 97,7% [7],
theo BUi Minh Thong nhu cdu can dudgc cham
soc cla NB chiém 91,4%, can dudc tu van suc
khoe rat I6n chiém tGi 80,9%[6]. Co6 su lién quan
gilta NB chua dudgc tu van, tét va NB dugc tu
van tot vai tuan thu diéu tri (p < 0,007).

V. KET LUAN

1. Thuc trang tudn thu diéu tri ciia nguGi bénh
tang huyét ap: Co kién thirc tuan thua (78,7%) va
chua tuan thu (21,3%). C6é tuan tha thuc hanh
(62,9%) va chua tuan tha thuc hanh (37,1%).

2. Thuc trang cham séc cho NB tang HA: & mirc
tot chiém 74,3% va muc chua tot chi€ém 25,7%

3. Thuc trang tu van cho NB tang HA: muc
tot chiém 70,4% va muc chua tot con 29,6%
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NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN VIEM PHOI MAC PHAI CONG PONG
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tleu Nghlen clru mot so dac dlem lam sang,
can lam sang cla bénh nhan viém phdi mc phai cong
dong diéu tri tai Bénh vién hitu nghi da khoa tinh
Nghé An. Phuong phap: Nghién Cu’u mé ta cat
ngang dugc thuc trén 80 bénh nhan viém phéi méc
phai cong dong diéu tri tai Bénh vién hitu nghi da
khoa tinh Nghe An tor thang 01/2021 dén thang
04/2021. Két qua 81,2% c6 db6 tudi = 65 tu0|
57,5% la nam giGi va 42 5% la nit gidi; 48,8% cd ht
thudc va 138,8% ¢6 lam dung rugu; Bénh kem theo:
31,3% co suy tim, 5,0% co di chu’ng tai bi€n mach
mau nao, 13,8% co dai thao du‘dng va 31,3% c6 bénh
ly phGi man tinh; Mlc dd bénh theo thang diém
CURB65: 13,8% mUfc do nhe, 58,7% erc do trung
binh va 27, 5% mudc do nang, R0| loan y thirc, tho
nhanh va ton thuong lan tda trén ph|m X-quang phoi
la cac dau hiéu lién quan dén murc do nang cla benh
Két Iuan Nghlen ctu cho thay da s6 bénh nhan viém
ph8i mac phal cong dong co do tudi tren 65 tu0|
(81,2%), cac dau hiéu kho tha, roi loan y th{rc va tén
thuong lan tda trén phlm x-quang la cac dau hiéu lién
quan dén muc do nang cta bénh.

Tu”khoa. Lam sang, can [dm sang, viém phdi mac
phai cong dong

SUMMARY
RESEARCH ON CLINICAL AND SUBCLINICAL
FEATURES OF PATIENTS WITH COMMUNITY-
ACQUIRED PNEUMONIA PATIENTS AT NGHE AN
FRIENDSHIP GENERAL HOSPITAL
Objectives: To study some clinical and subclinical
features of patients with community-acquired
pneumonia who were treated at Nghe An Friendship
General Hospital. Methods: A cross-sectional
descriptive study was performed on 80 patients with
community-acquired pneumonia who were treated at
Nghe An Friendship General Hospital from January
2021 to April 2021. Results: 81.2% were > 65 years
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old, 57.5% were male and 42.5% were female;
smoking (48.8%) and alcohol abuse (38.8%);
Comorbidities: 31.3% had heart failure, 5% had
sequelae of stroke, 13.8% had diabetes and 31.3%
had chronic lung disease; The severity of disease
according to the CURB65 scale: mild (13.8%),
moderate (58.7%) and severe (27.5%); Impaired
consciousness, tachypnea and diffuse lesions on chest
x-ray are signs that related to the severity of the
disease. Conclusion: The study showed that the
majority of patients with community-acquired
pneumonia were over 65 years old (81.2%), signs of
dyspnea, impaired consciousness and diffuse lesions
on chest x-ray were signs that related to the severity
of the disease.
Keywords: Clinical,
acquired pneumonia

I. DAT VAN PE

Viém phéi mac phai cdng dong (VPMPCD) Ia
mot bénh phd bién anh hudng dén khoang 450
triéu ngudi moi nam va xay ra & tat ca cac ndi
trén thé gidi. Theo T6 chirc y t& Thé gidi (WHO),
VPMPCD la nguyén nhan géy t&r vong ding héng
th(r 6 trong cac bénh va diing dau trong cac
bénh nhiém khuan [6]. O Viét Nam, VPMPCD la
mot bénh ly nhlem khuén thudng gdp nhat trong
céc bénh nhiém khuan trén thuc hanh 1am sang,
chiém 12% cac bénh phgi. Nam 2014, ty 1&é mac
viém phéi & nudc ta 1a 561/100.000 ngu’di dan,
ding hang th( hai sau tang huyét ap, ty Ié t&r
vong do viém ph6i la 1,32/100.000 ngudi dan, diing
hang dau trong cac nguyen nhan gay tir vong [1].

Cac hu’dng dan quan Iy diéu tri dua vao hiéu
biét vé bi€u hién 1am sang, can lam sang cla
bénh va ddc diém dich té hoc cla bénh tai dia
phuang. Bénh vién hitu nghi da khoa Nghé An
hang nam ti€p nhan diéu tri, cham séc gan 4000
bénh nhan bi bénh dudng h6é hap trong do
VPMPCD chi€m 10 — 15%. Pa s6 cac bénh nhan
VPMPCD da dugc diéu tri tir tuyén huyén, mot s6
khac da diéu tri tai nha trudc do nén tinh chat
bénh da thay d&i va qué trinh xét nghiém xac
dinh can nguyén cla bénh cling gap nhiéu khd

subclinical, community-
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khdn nén anh hudng dén viéc ra quyét dinh diéu
tri cling nhu két cuc cta bénh. P& cé thém hiéu
biét vé ddc diém bénh VPMPCD trén dia ban tinh
Nghé An tur d6 c6 chién lugc quan ly diéu tri va
cham sdc cho nhém bénh nhan nay, ching toi
nghién ciu dé tai nay nhdm muc tiéu: Ngh/'én
ciu mét sé dic diém I6m sang, can Idm sang
cua bénh nhén viém phdi méc phai cong dong diéu
tri tai Bénh vién hifu nghi da khoa tinh Nghé An.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru. Bénh nhan dugc
chan doan viém phdi mac phai cdng dong diéu
tri tai Bénh vién Hiru Nghi Da khoa Nghé An.

1.1. Tiéu chuan lva chon

- Bénh nhén dudgc chan doan viém phéi mac
phai cong dong theo “Herng dan chan doan va
diéu tri viém ph0| mac phai cong dong & ngudi
I6Gn” ctia BO Y t€ nam 2020 [1].

- Bénh nhan doéng y tham gia nghién ctu.

1.2. Tiéu chuan loai trir

- Bénh nhan dudi 16 tudi, bénh nhan khdng
tuan thu diéu tri.

- Bénh nhan VPMPCD kem theo lao ph0| hoac
co suy glam mién dich n&ng hodc dang méac bénh
nhiém khuan & cac b bd phan khac kém theo.

2. Phucng phap nghién ciru

2.1. Dia diém va thdi gian nghién clru

- Pia diém nghién cru: Bénh vién Hitu nghi
da khoa Nghé An.

- Thdi gian nghién cdru: Tir 01/2021 dén 04/2021.

2.2. Thiét ké nghién ciru: Nghién ciru mo
ta cét ngang co phan tich

2.3. C@ mau va phuong phap chon mau

- C8 mau: 80 bénh nhan_

- Phuong phap chon m3u: Chon mau thuan
tién, lua chon tdt cad bénh nhan dap Ung tiéu
chuan lua chon va tiéu chuan loai trir trong thdi
gian nghién ctu.

2.4. Cac tiéu chuan ap dung trong
nghién ctu

2.4.1. Tiéu chudn danh gid muc dé ndng cla
bénh VPMPCP. Banh gia mic d6 nang nhe, chi
dinh diéu tri ndi ngoai tri dua theo thang diém
CURB65 [1]: C: RGi loan y thic;, U: Ure >
7mmol/L; R: Tan s6 théd = 30 lan/ phat; B:
Huyét ap Huyét ap tam thu < 90mmHg hoac
huyét ap tam truong < 60mmHg; 65 : tudi: > 65

Moi biéu hién trén dugc tinh 1 diém, tinh téng
s& diém va danh gia: Viém phéi nhe: CURB65 = 0
- 1 diém: CO6 thé diéu tri ngoai trg; Viém phdi
trung binh: CURB65 = 2 diém: Diéu tri tai cac
khoa ndi; Viém ph6i ndng: CURB65 = 3 - 5 diém:
biéu tri tai khoa, trung tadm ho hap, ICU.
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2.4.2. Cic tiéu chudn khdc dp dung trong
nghién cuu

- NguGi co6 16i song it van dong: khong thuc
hién cac bai tap thé duc théng thudng, di bd <
30 phat/ngay.

- Ngugi lam dung rugu: la nguGi thudng
xuyén udng rugu khi uéng trung binh trén 2
chén (khoang 30 ml rugu manh hodc 720 ml bia)
mOi ngay trong thdi gian trén 2 nam.

- Ngugi co thdi quen hat thude 1a: la nguGi
hut thudng xuyén lién tuc, hiat trén 10 di€u/ngay
lién tuc thdi gian trén 2 nam.

2.5. Phuong phap xir ly so6 liéu: - SO liéu
dugc xur ly bang phan mém SPSS 20.0.

- Sir dung ANOVA test dé so sanh trung binh
cac quan sat néu bién cé phan bd chuén.

- SU dung test x2 d€ so sanh su’ khac biét vé
ty 1é phan tram.

- Su khac biét cd y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong

nghién cau
Tiéu chi n %
GiGi Na£n 46 | 57,5
NI 34 | 42,5
16 - £ 45 4 5,0
Tudi 45 - 65 11 13,8
= 65 65 | 81,2
Nong dan 25 | 31,2
Nghé Cong nhan 19 | 23,8
nghiép Tri thic 20 | 25,0
Khac 16 | 20,0
Hat thudc 39 | 48,8
Banh Lam dung rugu 31 | 38,8
Iy kem __Suy tim 25 | 31,3
theo Di S:hu’n,g TBMMN 4 5,0
Pai thao dudng 11 | 13,8
Bénh ly ph6i man tinh | 25 | 31,3

Nhan xét: Phan I6n bénh nhan c6 do tudi >
65 tudi va s6 bénh nhan cé lam dung rugu va
hit thuGc chiém ty I€ cao.

13,80%

m Md&c d6 nhe
= Mtre d6 trung binh

Mire d6 nang

<5

Biéu dé 1. Phén loai muc dé ndng VPMPCP cua
déi tuong nghién cuu theo thang diém CURB65
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Nhan xét: Pa s6 bénh nhan trong doi tugng nghién clitu c6 VPMPCD muirc do trung binh theo
thang diém CURB65.

Ran ngéy A 25%, ]]=80
A 357,

S 43 80%
—— 38.80%
Ho A 1 00%
S 88.8%
A 75%
A 55%,

g5t T 30.00%

S 283.80%

- 7 5%

Ran no

Khac dom

Réi loan ¥ thirc
0% 20% 40% 60% 80%
Biéu dé 2. Bac diém IAm sang cua déi tuong nghién ciu ,
Nhan xét: Cac triéu chuing thudng gap nhat la ho, khac dom, kho thd va nghe ran & phoi.
Bang 2. Pac diém lIam sang cua doi tuong nghién cuu theo mic dé nang cua bénh

100%

Mirc d6 VPMPCD Tén
Triéu chirng Nhe Trung binh Nang (n= 890) 2]
(n =11) (n =47) (n = 22)
S6t (n,%) 1(9,1%) 17 (36,2%) 6 (27,3%) 24 (30%) 0,200
Khé thé (n,%) 3(27,3%) | 25 (53,2%) | 16 (72,2%) 44 (55%) 0,043
Dau nguc (n,%) 5(45,5%) | 13 (27,7%) | 5(22,7%) | 23(28,8%) | 0,384
Ho Ho khan 5(455%) | 12 (25,5%) | 3 (13,6%) 20 (25%) 0,113
(n,%) Ho c6 ddm | 6(54,5%) | 35 (74,5%) 19 (86,4%) 60 (75%) 0,137
M3 sic Trépg trong 0 (0%) 5 (14,3%) 3 (15,8%) 8 (13,3%)
o Tréng duc | 4(66.7%) | 20 (57,1%) | 8(42,1%) | 32 (83,3%) | 4 5c
(%) Vang 2(33,3%) | 9(25,7%) 6 (31,6%) | 17 (28,3%) '
! Xanh 0 (0%) 1(2,9%) 2 (10,5%) 3 (5%)
RGi loan y thirc 0 (0%) 0 (0%) 6 (27,3%) 6 (7,5%) 0,000
ThG nhanh 8 (72,7%) | 42 (89,4%) | 21(95,5%) | 71(88,8%) | 0,147
Ran am 8 (72,7%) | 45 (95,7%) | 18 (81,8%) | 71(88,8%) | 0,045
Ran Ran nbé 4 (36,4%) | 18(38,3%) 14 (59,1%) 35 (43,8%) 0,233
phdi Ran rit 1(9,1%) 16 (34%) 11 (50%) 28 (35%) 0,066
Ran ngay 0 (0%) 11 (23,4%) | 9 (40,9%) 20 (25%) 0,035

Nhan xét: Nndm bénh nhan VPMPCD muc d6 nang co ty 1€ khé thd, roi loan y thirc cao han cd y
nghia théng ké so vai cac nhém bénh nhan khac.
Bang 3. Pac diém xét nghiém cua déi tuong nghién ciu

Chi so xét Mirc d6 VPMPCDH
nghiém Nhe (n =11) Trung binh (n = 47) Nang (n = 22) P
HOng cau 4,73 £ 0,75 4,27 £ 0,61 4,04 £ 0,74 0,023
Bach cau 12,16 £ 1,90 13,30 £+ 4,42 14,25 + 5,67 0,453
Tiéu cau 311 +£ 62,44 252,15 £ 77,75 198,14 + 54,3 0,000
Uré 584 + 1,76 6,14 £1,71 8,53 + 1,88 0,000
Creatinin 78,73 £ 21,75 69,62 £+ 22,36 86,18 £+ 26,75 0,026
CRP 93,75 + 126,25 60,5 £ 91,8 156,98 + 127,4 0,004
ALT 49,83 + 68,99 27,34 + 21,93 46,06 + 38,09 0,055
AST 30,90 + 25,35 33,05 £ 36,2 38,24 + 27,22 0,777

Nh3n xét: Nhém viém phdi ndng cd gia tri trung binh cla uré, creatinin va CRP cao hon cd y
nghia thdng ké so vai viém phdi trung binh va viém phoi nhe vai p<0,05. Tuy nhién, gia tri trung binh
cla hdng cau, tiéu cau lai thdp han cé y nghia théng ké véi p<0,05.
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Biéu dé 3. Pdc diém tén thuong phdi trén
phim X-quang cua déi tuong nghién ciru
Nhén xét: Ton thuong phdi lan téa gdp nhiéu
hon & mic dd viém phéi ndng han (p < 0,05).

IV. BAN LUAN

Trong s6 80 bénh nhan VPMPCD dudc chon
vao nghién clu, tudi trung binh méc bénh 13
73,46 + 14,77 tudi, thdp nhat la 22 tudi va
cao nhat la 98 tudi. Cac bénh nhan > 65 tudi
chiém ty 1& cao nhat (81,2%), nhdm tudi 16-45
tudi chiém ty 18 thap nhat (5%). K&t qua nay cho
thdy ty I& nguGi gia mdc VPMPCD dang ngay
cang gia tang va day la van dé hién dang dugc
dac biét quan tam. Tinh trang bénh ly nén, van
dé dinh duGng va cac rdi loan vé nu6t lién quan
dén tudi gia dugc cho 1a yéu td nguy cd lam ting
ty 1€ m&i mic VPMPCD & ngudi gia. Trong
nghién cltu cta chung t6i, nam chiém 57,5%, nir
chiém 42,5%. Vi ty 1€ nam/nir la 1,35 két qua
nay tuong dong vaéi nghién clu cia Po Trung
Nghia la nam/nit la 1,4 [2]. Ty |é nam gidi co
phan cao hon ty 1& ni¥ giGi c6 thé 13 do nam gidi
¢ nhiéu yéu t& nguy co gay viém phdi hon nhu:
hat thudc 13, thudc lao; udng rugu bia... Tuy
nhién, su khac biét khong cé y nghia théng ké
(p<0,05).

Trong nghién cru clia chdng t6i, bénh nhan c6
tién sir bénh phdi man tinh va suy tim chiém ty 18
cao nhat (31,3%), tiép theo 1a tiéu dudng
(13,8%), tai bi€én mach ndo (5%). K&t qua nghién
clfu cla Saeed Shoar va cong su (2021) trén
bénh nhan VPMPCD thi ty |1&é cac bénh kém theo
thudng gip 1d COPD (60,6%), suy tim (24,2%),
dai thao dudng (33,3%) va dot quy ndo la 18,2%
[7]. Cac nghién clru déu chi ra cac bénh ly nén
nay dugc cho 1a cac yéu t6 nguy co cb thé lam
tang ty Ié tr vong 6 bénh nhan VPMPCD. bay
cling chinh la mét trong cac yéu t6 can dugc
danh gid dau tién khi bénh nhan dén kham dé
gop phan dua ra quyét dinh diéu tri hop ly.
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Trong s6 80 bénh nhan nghién cliu c6 39
bénh nhan (48,8%) c6 tién s hat thude 13,
31/80 bénh nhan (38,8%) cd tién s ubng rugu
bia. Ké&t qua nay c6 phan cao han nghién cliiu cta
Ta Thi Diéu Ngan (2018): hat thuGc la gap &
21,1%, ubng rugu (28,2%) [5]. Nghién clftu cla
Saeed Shoar va cong su’ (2021) ty Ié cd hut thuGe
la 1a 54,5% va lam dung rugu la 33,3% [7].

Vé phan loai bénh nhan theo mirc do
nang cua bénh: Hién nay, cé nhiéu hé thdng
thang diém gilp cac thay thudc danh gid dd
nang cua bénh nhan VPMPCD nhu CURB-65, PSI
va SMART-COP. Tuy nhién B6 Y té€ va ATS
khuyén cdo sir dung CURB65 dé xac dinh nguy
cd nhap vién va phac d6 khang_sinh theo kinh
nghiém [1]. Thang diém nay dé st dung trén
Idm sang nhung khong danh gia bénh di kem,
khéng danh gid tinh trang oxy md, HA tam
trudng <60 mmHg va Urea mau > 7mmol/l,
thudng gdp & ngudi gia. Trong nghién clu cla
chiing toi tat ca cac doi tugng nghién clu du
tiéu chudn d&€ chdm diém CURB-65, két qua cho
thdy ty I& bénh nhan mdc db trung binh chiém
da s6 (58,7%), bénh nhan nang (27,5%), nhe
(13,8%). Theo nghién ctru cia Ta Thi Diéu Ngan
tai Bénh vién Nhiét ddi Trung Ucng, Bénh vién
Dong Pa va Bénh vién B¢ Giang nam 2018 [3],
ty 1& viém phéi nhe chiém ty 1& cao nhat 68,8%);
viém phdi trung binh 12,2%; viém phdi ndng
19%. C6 sy khac biét nay la do nhém nghién
cltu cla tdi ¢ ty |1é bénh nhan > 65 tudi cao
(81,2%), con trong nghién cfu ctia Ta Thi Diéu
Ngan chi chiém 37,3%; Ty 1€ bénh nhan mac céc
bénh ly man tinh kém theo trong mau nghién
cru ctia chung t6i cao han so véi nghién clru cla
Ta Thi Diéu Ngan. Trong nghién cdu c6 13,8%
bénh nhén viém phéi nhe nhung van nhap vién
vi theo hudng dan diéu tri cita BO Y t€ va
IDSA/ATS, viéc chi dinh bénh nhan VPMPCD
khong chi phu thuéc vao mdc dé nang theo
thang di€m CURB65 ma con phai can nhac dén
mot s6 yéu td khac nhu bénh ly mac kém, cac
yéu t0 nguy cd, kha nang cua bénh nhan dac
biét trén cac bénh nhan tudi cao, da bénh ly.

Vé dic diém lam sang cia ddi tugng
nghién cilru: Trong nghién clfu cla ching to0i,
cac triéu chling thudng gdp cla viém phdi 1a ho
(100%), khac d&m (75%), khé th (55%), s6t
(30%) va dau nguc (28,8%). Nghién clru cua
Tran Thi Anh Thg (2017) cling cho thay cac triéu
chitng thudng gdp la ho (85,42%), khac dom
(63,54%), khd thd (63,54%), sOt (61,46%) va
dau nguc (53,13%). Nghién cdu cua Joan
Gémez-Junyent va cdng su’ (2104) cho thay biéu
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hién ho (83,2%), sbt (52,9%), kho thé (57,4%),
ddm mu (54,9%), dau nguc (40,9%) [5]. Trong
nghién cfu cla chung t6i ty 1€ bénh nhan viém
phéi ndng cd khé thé, rdi loan y thirc cao han cd
y nghia théng ké so vai viém phdi trung binh va
nhe (p<0,05). Bi€u hién réi loan y thdrc chi gdp
bénh nhan nang. Khd thd gap 6 72,2% bénh
nhan nang nhung chi gap & 27,3% bénh nhan
nhe. Nghién cru cta Silvana Di Yacovo va cong
su (2013) tai Tay Ban Nha trén bénh nhan
VPMPCD cho thay 63% s6 bénh nhan cé kho thé
va 14,5% s6 bénh nhan nhan cé rdi loan y thic [4].

Két qua nay tuang tu vdi nghién clru cla Ta
Thi Diéu Ngan (96,4% bénh nhan nang, 44,3%
bénh nhan khéng nang) [3]. Do dd, trong s6 cac
bi€u hién ngoai phdi thi réi loan y thic, khd thé
cling 1a nhitng biéu hién lién quan dén tinh trang
nang cua bénh va can dugc luu y ngay khi nhap
vién dé c6 hudng diéu tri phu hop.

Vé dic diém cin 1am sang cua ddi tugng
nghién clru: Cac chi s6 can lam sang thudng
dugdc chi dinh trén bénh nhan viém phdi bao
gobm cong thi'c mau, men gan, creatinin, ure
mau, CRP, Xquang ph6| Trong nghlen cttu cla
ching t6i nhém viém phdi ndng ¢ sb Ierng
hoéng cau va tiéu cau thap hon so véi nhém viém
phéi trung binh va nhe, tuy nhién ndng dd
creatinin mau, nong dé ure mau va gia tri CRP
dinh lugng lai cao han nhdém viém phéi trung
binh va nhe, su khac biét cé y nghia thdng ké vai
p< 0,05. Nhan xét nay tudng tu nghién cliu cua
Ta Thi Diéu Ngén nhan thdy trong viém phdi
nang, s6 lugng trung binh hdng cau, ti€u ciu
giam hon cd y nghia théng ké so vai viém phdi
khong nang; néng do ure, creatinin tang co y
nghia thong ké. Tuy nhién ndng dé CRP dinh
lugng lai khac gilta 2 nghién clu [3].

Trén phim X-quang phéi: 72,7% bénh nhan
viém phdi ndng cb tdn thudng phdi lan tda &
nhiéu han mét thly phdi trén phim x-quang,
hinh anh m& t6 chic k& thudng gdp nhat
(51,1%), tham nhiém dang nét it gap nhat (5%)
va tran dich mang phéi gdp & 16,3% sb bénh
nhan VPMPCD. Két qua nghién clfu cia Gomez-
Junyent J. va cdng su véGi 75,3% bénh nhan cé
ton thuong lan tda trén phim X-quang va chu
yéu la bénh nhan nang va c6 17,9% bénh nhan
6 tran dich mang phdi [5]. K&t qua nghién clu
cla Ta Thi Diéu Ngan cling cho thdy: ty 1& ton
thuong da thuy chiém 57,8%; trong s6 cac bénh
nhan viém phdi ndng, phan I6n (85,7%) c6 ton
thuang phdi lan tda & nhiéu han mét thuy phdi,

tran dich mang phdi gép & 8,5% s& bénh
nhan VPMPCD (5). Nghién clru cta Silvana Di
Yacovo va cong su (2013) tai Tay Ban Nha trén
bénh nhan VPMPCD cho thay 18,5% co dau hiéu
tran dich mang phdi [4]. Trong nghién c(tu cla
chiing téi ¢ 7/7 bénh nhan nang cé ton thuong
lan tod trén phim chup cdt I8p vi tinh, tén
thuong phéi hgp dugc phat hién nhiéu hon véi
33,4%, ti€p dén la ma to chiic k& (25,9%), dam
md& dong nhat (14,8%), tham nhiém dang not
(11,1%). Viéc phét hién tén thuong trén phim
chup cdt I8p vi tinh t6t hon, cé thé phat hién cac
ton thuang phdi hdp ma khé phéan biét trén phim
X-quang thong thudng. Nhu vay, trong cac
trudng hop hinh anh tén thuang trén x-quang
khéng rd, khong tugng (tng vdi tinh trang lam
sang cta bénh nhan, can chi dinh chup chup cat
I6p vi tinh d€ danh gia tét han, cé hudng diéu tri
phu hgp cho bénh nhan.

V. KET LUAN

Nghién ctru cho thdy da s6 bénh nhan viém
ph6i mac phai cong dong c6 do tudi trén 65 tudi
(81,2%), cac dau hiéu kho thd, rdi loan y thic
va ton thuong lan téa trén phim x-quang la cac
dau hiéu lién quan dén mdc do nang cua bénh.
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THO'I GIAN SONG THEM SAU MO CAT KHOI TA TUY
VA CAC YEU TO LIEN QUAN

TOM TAT.

Muc tiéu: Thdi gian sdng thém sau mé va céc yéu
t6 lién quan & bénh nhan phiu thuat cit khéi ta tuy.
Poi tugng va phu’dng phap nghién ciru: nghlen
cru mo ta hoi clru 84 trLrong hgp dugc Phau thuat cat
khoi ta tuy dé diéu tri cac ton thuong ac tinh & vung
dau tuy ta trang va quanh bong Vater tai Bénh vién
Bach Mai tir 2016 dén 2020. Két qua nghlen clru:
84 tru‘ong hop tir 26 den 80 tudi, 47 nam va 37 nit, d6
tudi trén 40 la cha yéu (92, 5%) Ung thu Vater
52,4%, ung thu dau tuy 23,8%, ung thu du’dng mat
19,0%. Thdi gian s6ng thém sau mo cat khdi ta ‘tuy
trung binh la 36,2 thang, ti 1& s6ng thém sau md 12
thang la 92, 1%, 36 thang 45, 6%, 60 thang la 24,7%.
Thai gian, séng thém sau md lién quan vdi nhom tudi
(> .65 tudi vs. < 65 tu0|), hach (N1 vs. NO) Ket luan:
Phau thuat cat khéi ta tuy an toan va hiéu qua. Thdi
gian song thém sau mo trung binh la 36,2 thang thai
gian s6ng thém sau mé lién quan dén nhom tudi, giai
doan hach.

SUMMARY

LONG TERM SURVIVAL FOLLOWING
PANCREATICODUODENECTOMY AND THE

FACTORS RELATED

Objective: Long term survival following
pancreaticoduodenectomy and identifying the factors
related for patients with periampullary
tumors. Subjects and research methods: records
collected over a five-year period from 84 patients that
underwent pancreaticoduodenectomy at Bach Mai
Hospital from 2016 to 2020. Results: Eighty-four
patients aged 26-80 years were included, 47 men and
37 women. Ambullary adenocarcinoma 52,4%,
pancreatic adenocarcinoma 23,8%, cholangiocarcinoma
19,0%. The average survival after surgery is 36,2
months, 12 months after surgery 92,1% patients still
alive, in 36 months 45,6%, 60 months 24,7%. The
factors associated with the risk of death following
surgery were tumors at the N1 stage, an age > 65
years. Conclusion: Pancreaticoduodenectomy
procedure for the treatment of periampullary tumors
were performed safely, the factors associated with an
increased risk of death following surgery included
tumors at the N1 stage, an age greater than 65 years old.

I. DAT VAN DE
KhGi u &c tinh vung dau tuy ta trang va
guanh bdng Vater la ton thuang thudng gap, cac

*Bénh vién Bach Mai

Chiu trach nhiém chinh: Tran Manh Hung
Email: tranmanhhungngoaibm@gmail.com
Ngay nhén bai: 14.5.2021

Ngay phan bién khoa hoc: 6.7.2021

Ngay duyét bai: 19.7.2021
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triéu ching lam sang thugng nghéo nan va mo
ho6 lam cho viéc cha’n doan va diéu tri bénh cham
tre Phau thuat van 13 bién phap diéu tri cg ban,

phau thudt cat khdi ta tuy dé diéu tri cac khéi u
vung dau tuy ta trang va quanh béng Vater la
phau thuat 16n, phuc tap, tién lugng bénh phu
thudc viéc chan doan va chi dinh diéu tri sém
hay muén. Tai Khoa Ngoai tdng hdp Bénh vién
Bach Mai d3 ph3u thuat cét khdi ta tuy cho nhiéu
trudng hdp Nghlen clu nay nhdm muc tiéu:

Danh gid thoi g/an s6ng thém sau mé va cac yéu
to'lién quan d bénh nhén phau thudt cat khoi ta
tuy dé diéu tri cac khdi u dc tinh ving déu tuy td
trang va quanh bong Vater.

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

1. Po6i tucng

Tiéu chudn lua chon

- Bénh nhan dugc mé cat khéi ta tuy tai Bénh
vién Bach Mai tir 2016 - 2020

- Co két qua giai phau bénh sau méd Ia tén
thuong ac tinh & dau tuy ta trang va quanh bdng
Vater: Ung thu bong Vater, dau tuy, ta trang hay
6ng mat chu...

- Pudc kiém tra, danh gid sau phau thuat, cé
thong tin con song hay da mat

Tiéu chuan loai trir

- bugc phau thuat cat khéi ta tuy nhung két
qua giai phau bénh sau md khéng phai la ung thu

- Mat cac thong tin vé ngudi bénh

2. Phuong phap nghién clru: Nghién clru
moé tad hoi clru, s6 liéu dugc st ly bang phan
mém SPSS.
1. KET QUZ\ NGHIEN cUU

Tong s0 84 bénh nhan dudc phau thuat cat
khdi ta tuy dam bao du cac tiéu chudn dugc dua

vao nghién clru.
Bang 3.1. Bdc diém cua bénh nhan phiu

thuat
Pac diém bénh nhan | n (84) | Ti lé (%)

GIidi: Nam 47 55,9
NG 37 44,1
Tudi: 20-39 4 4,8
40 - 59 40 47,6
> 60 40 47,6
BMI: >25 4 4,8
< 25 80 95,2
ASA: 1 11 13,1
2 57 67,9
3 16 19,0
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Bénh kém theo T3 45 53,6
Pai dudng 22 26,1 T4 4 4,7
Cao huyét ap 9 10,7 Hach

HO hap 9 10,7 NO 20 23,8

Tim mach 8 9,5 N1 64 76,2
Phuong phap phau thuat Nhan xét: Ung thu bong Vater hay gap nhat
Phau thuat mé (PT mg) 62 73,8 (52,4%), ti€p dén la ung thu dau tuy (23,8%); U

Phau thuat ndi soi (PTNS) 22 26,2 G giai doan T2 T3 la cha yéu (92, 9%)

Nhan xét: Bénh hay gdp ¢ nam nhiéu hon
nir, trén 40 tudi la chd yéu, 26% cac trudng hgp
c6 dai dudng kem theo.

*%
L
N

&

a

Xie suit sing thim sau md

Thei gi n seng them sau mo (tha ng)

Do thi 3.1. Thoi gian séng thém sau mé cst
khdi ta tuy theo Kaplan-Mejer.

Nhdn xét: Thdi gian song sau 1 nam
(92,1%), 3 ndm (45,6%), 5 ndm (24,7%). Trung
binh 36,2 thang

1 p=0016
T

Ly
L.

Yie suit séng thém saumd

zol00 ao.00 =
Thei gian séng thém sau mé (thang)

Do thi 3.2. Thoi gian song thém theo Kaplan-
Meier vdi di can hach vung
Nhdn xét: Co su khac biét gilta thgi gian
sc“ing thém gilra nhdm chua di can hach (NO) va
di can hach (N1) (p=0 016)
Bang 3.2. Két qua gidi i phu bénh sau mé’

Giai phau bénh n (84) [Tilé (%)
Kich thu'éc u (cm)
<5cm 36 42,9
>5cm 48 57,1
Mo bénh hoc
Ung thu bong Vater 44 52,4
Ung thu dau tuy 20 23,8
Ung thu duGng mat 16 19,0
GIST ta trang 1 1,2
U nht 6ng tuy (IPMN) 3 3,6
Giai doan U
T1 2 2,4
T2 33 39,3

L
’1 !
1

@ ~
o o
L

|

Cumulative survival (%)

N
3]
1

2 3
Follow-up time (year)

D0 thi 3.3. Thoi gian song thém sau mé cit khoi td
tuy & hai nhém PTNS vé mé md theo Kaplan-Meier.
Nhadn xét: Khong cod su khac biét vé thdi
gian s6ng thém sau md gitta nhdm PTNS va PT
ma véi p = 0,21
Bang 3.3. Phuong trinh héi quy Cox tim
hiéu cdc yéu té lién quan dén thoi gian

séng thém sau mé.

Cac bién HR (95% CI)| p-value
Kich thutc U (0,811'_215,31) 0,11
Giai doan U (1,0%5'5_‘31,67) 0.061

Hach (N1 vs. NO) [2.56(1.01-6.49)] 0.047
Gii (nam vs. nif) 10.60(0.30-1.21)]  0.16
Nhom tudi (> 65 3.93 <0.01
tudi vs. < 65 tu0|) (1.63-9.42) )
Thai gian md (< 5 2.01 0.065
gig vs. > 5 gig) (1.04-3.19) '
Tiéu dudng 0.57 0.19
(c6 vs. khong) (0.24-1.32) )

List of abbreviations: HR: Hazard Ratio; CI:
Confidence Interval

Nhan xét: Thdi gian s6ng thém sau md lién
quan vdi nhdm tudi (> 65 tudi vs. < 65 tudi),
hach (N1 vs. NO).

IV. BAN LUAN

K&t qua nghién ciu vé ddc diém chung cla
bénh nhan dugc phau thudt cdt khdi td tuy
(bang 3.1) cho thdy cac tdn thucng &c tinh &
ving dau tuy ta trang chu yéu gap & ngudi trén
40 (92,5%), nam gap nhiéu han nit, cac bénh
nén kém theo terBng gap la dai dudng, cao
huyét ap, ho hap va tim mach. Tuy nhién cac
bénh nhan déu dugc danh gia & ASA 1 dén 3,
khong cé trudng hop ndo ASA 4,5 vi day 1a phau
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thuat I8n, phirc tap. Phau thudt ndi soi ho trg &
22 tru’dng hdp, 64 trudng hgp dugc phau thuat
m& bao gom cé hay khong bao tén mén vi.

Bang 3.2. vé két qua g|a| phau bénh cho thay
ung thu bdng Vater 1a tén thuang hay gdp nhéat
(52,4%), ti€p dén la ung thu dau tuy 23,8%, tén
thuong ac tinh & phan thap 6ng mat chd 19,0%,
G ta trang it gap han ca. Vé giai doan u cho thay
cac bénh nhan ctia chdng t6i chu yéu & giai doan
T2 va T3 (92,9%) va 76,2% cac truéng hgp cd
hach N1. Qua dd cho thdy cac bénh nhan dugc
phau thudt cit khdi ta tuy trong nghién cru cla
ching t6i & giai doan khong con sém, diéu nay
da lam anh hudng dén tién lugng thdi gian song
thém sau mé& nhét Ia thGi gian 5 nam. Cac
nghién cu cho thay rdng, thoi gian s6ng thém
sau phau thudt cat khdi td tuy phu thudc vao
nhiéu yéu t6 nhu: ban chat khéi u la ung thu
Vater, ung thu dau tuy, ung thu 6ng mat chu
hay ung thu ta trang, d6 xam lan cta khéi u (T),
di can hach (N), giai doan bénh, do biét hoa té
bao, bG cat tuy va tinh trang xam 1an mach mau
clia khéi u va trong s6 cac ton thucng ac tinh &
vung dau tuy ta trang thi ung thu bong Vater la
loai tén thuong co tién lugng tdt hon vdi thdi
gian s6ng thém sau m& 5 nam tir 30 dén 50%
nhung phai chua co6 di can hach [1], [2], [3].

Nghién citu cua Juan Fabregat va cong sy &
204 trudng hgp phau thuét cat khéi ta tuy dé
diéu tri ung thu bi€u md tuyén tuy cho thay thdi
gian s6ng thém sau md trung binh 13 2,54 n&m,
ti 1€ sOng thém sau 5 nam la 13,55%. Khi nghién
clfiu vé cac yéu té nguy cg ti vong tac gié nhan
thay gidi tinh nir, khong phai tuyén mau trong
phau thuat, cdt bd dugc han 15 hach bach huyet
va st dung hda chét diéu tri bd trg 1a nhitng yéu
t6 lam cho tién lugng dai han tot hon (p <
0,005) va két luan nao vét hach phai dugc thuc
hién khi phiu thuat cat khéi ta tuy dé didu tri
ung thu [6].

Vé thdi gian s6ng thém sau md do thi 3.1
trong nghién clu cla ching t6i cho thdy: Thai
gian séng thém sau md 1 ndm 1a 92,1%, 3 ndm
la 45,6% va sau 5 ndm la 24,7% da cao hon so
v@i nghién clfu cia Nguyén Tan Cudng (2004),
Nguyén Ngoc Bich (2014) va HO Van Linh
(2016). Trong nghién clfu cta Nguyén Ngoc Bich
thdi gian sdng thém sau m& 1 ndm, 3 ndm va 5
nam lan lugt la 65%, 34,1% va 16,6% [3], HO6
Van Linh nghién c(ru trén 44 bénh nhan dugc cat
khoi ta tuy do ung thu bong Vater co thdi glan
s6ng trung binh sau mé la 36,8 thang, s6ng
thém 5 nam la 18,5% [5], Nguyen Tan Cu’dng
thdi gian sdng thém sau mé la 29,7 thang va
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song trén 5 nam la 1 bénh nhan (4,3%) [4]. T’
két qua cac nghién clu trén cho thay, tién lugng
sdng thém 5 ndm sau md cat khdi té tuy da cd
su' cai thién rd rang trong nhitng nam gan day.
Ti 1€ nay da tang tur 4,3% lén 16,6%, 18,5% va
24,7% trong nghién clfu cua ching toi.

Yéu t6 nao anh hudng dén thdi gian séng
thém sau mé dudc tra I8i trong nghién clitu cla
chidng toi & do6 thi 3.2 vé thai gian s6ng thém
sau md theo di cdn hach ving da dugc so sanh
gitra hai nhém cho thay cé su khac biét rd rang
vé thdi gian séng thém gilta nhdm chua di can
hach (NO) va di can hach (N1) véi p = 0,016.
Chinh vi vy ma chan doan sdm, chi dinh kip
thdi, 18y bo hét ton thucng va nao vét hach Ia
nhitng viéc can lam khi cat khéi ta tuy dé diéu tri
cho bat ky mot tdn thuang &c tinh nao & viing
nay. Vi nao vét hach ngoai y nghia dam bao tinh
triét cdn con c6 y nghia dé danh gia, tién lugng
giai doan bénh cling nhu' lya chon phac d6 hda
tri phii hgp cho ngudi bénh sau mé.

Theo su dong thuan clia hiép hdi phau thuat
Tuy quoc té€ (International Study Group on
Pancreatic Surgery — ISGPS) nam 2014 , dinh
nghia nao vét hach tiéu chudn trong cdt khéi ta
tuy do ung thu bao gébm cac nhém hach 5, 6,
8a, 12bl, 12c¢, 13a, 13b, 14a, 14b, 17a, 17b.
Néu nao vét hach mé& réng sé bao gébm nhém 9
(quanh déng mach than tang), nhém 7 (dbng
mach vi trai), nhém 11 doéng mach lach. Ky thuat
nao vét hach tiéu chudn cd s6 lugng tir 13 dén
17 hach, trung binh la 15 hach, do dé nao vét
hach tiéu chuidn dam bao dudc s6 lugng hach I8y
dugc. M6t nghién clru tdng hgp clia Sabater ndm
2014 dua trén sb liéu tdng hgp cla 14 bao cdo
vGi 3093 bénh nhan da két luan rang, s6 lugng
hach trung binh nao vét dugc trong phau thuat
cat khdi ta tuy > 15 hach mdi cd y nghia dam
bao tinh triét can [6], [7].

T6ng cdng 84 bénh nhan u ving dau tuy va
quanh bdng Vater tir 26 dén 80 tudi du tiéu
chudn d3 dugc tham gia vao nghién cltu so
sanh, trong d6 22 bénh nhadn dugc PTNS va 62
bénh nhadn dugc PT md kinh dién tuong Ung.
Khong co su khac biét vé gidi gilta nhdm PTNS
va PT m@, khéng c6 su khac biét vé cac bénh
phoi hgp gilta hai nhém va khoéng cé su khac
biét vé cac chi s6 sinh hda va cong thirc mau day
du gitta hai nhém nhung tudi trung binh & nhém
md ma cao han cd y nghia thdng ké so vdi nhdm
md ndi soi (p <0,05). Nghién clru clia ching tdi
khong tim thay su’ khac biét vé két qua song sot
ngdn han va dai han gitra PTNS va PT md vdi p
= 0,21 (d6 thi 3.3). Ty Ié s6ng thém 1 nam kha
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giong nhau & nhdm PTNS (90,9%) va PT md
(94,9%). Ty Ié séng thém 3 nd3m & nhém mé ndi
soi 1a (66,5%) cao hon dang ké so vGi nhdm mé
ma (39,5%). Tuy nhién, kiém tra th{ hang nhéat
k;’/ cho thdy khong co su khac biét gilta ty 1€
song sot theo thgi gian (p> 0 05), phu hgp Vvéi
mot s6 nghién clru trudc day cho rang ty 1€ sdng
s6t clia bénh nhan dugc PTNS cd xu hudng cao
han so v&i bénh nhan sr dung PT mé, nhung su
khac biét khong cd y nghia thong ké.

Cac nghién cliu cho thdy bénh nhan dugc cat
khéi ta tuy bang PTNS glam mat mau, giam ti &
nhiém trung vét mo, glam cham séc dac biét va
thdi gian ndm vién ngdn han, phuc hdi sau md
sém hon do vay cb thé du‘dc tiép can vdi bién
phap hda tri sém han so vGi nhirng trudng hgp
dugc PT md. Tuy nhién mot thuc t€ 1am sang la
nhitng bénh nhan dudc chi dinh PTNS cat khdi ta
tuy thudng cé kich thudc u nhé va u & giai doan
sém han so véi nhitng trudng hgp PT md va thdi
gian PTNS dai hon so véi PT mé [9].

Nghién cltu cua Stauffer JA va cong su & 251
bénh nhan ung thu dau tuy trong dé 193 mé mé
va 58 md ndi soi cho thdy thdi gian PTNS cat khdi
ta tuy dai han so v6i md md nhung ti 18 mat mau
va truyén méu thdp hon. Nhitng bénh nhan md
mad thi cd kich thudc khéi u I6n han bénh nhan
md ndi soi. Cac bién ching sau md, thdi gian
chdm sdc dic biét, thsi gian ndm vién sau md la
nhu nhau va thdi gian s6ng thém sau mé la 20,3
thang véi mé md, 18,5 thang dGi v8i md ndi soi.
Ti 1& s6ng sét sau md & hai nhédm tuong tu nhau:
md& md 1 ndm 68%, 3 ndm 24%, 5 ndm 15% vdi
m& ndi soi 1 ndm la 67%, 3 ndm 43% va 32%.

Trong nghién ciu, chdng t6i xac dinh mét s6
yéu t6 lién quan dén két qua sbng soét lau dai
cta bénh nhan, nhitng yéu t6 nay can dugc xem
xét dé cai thién diéu tri cho bénh nhan u ving
dau tuy ta trang va quanh bdng Vater trong
tuang lai. Trén tirng budc mo hinh nguy cg ty 1€
Cox da bién, cac yéu t6 cd y nghia lién quan dén
sy sOng con cua bénh nhan u vung dau tuy va
guanh béng Vater la giai doan N1 (HR = 2,65,
95% CI = 1,01-6,49), nhém tudi> 65 tudi (HR =
3,93, 95% CI = 1,63- 9,42. Giai doan u cd xu
hudng lién quan véi thdi gian séng thém sau m&
nhu’ng su’ khac biét khéng cé y nghia thong keé.
Cac yéu t6 khac nhu g|d| kich thudc u, thdi gian
phau thudt, bénh tiéu dudng khong lién quan
dén thdi gian s6ng thém sau md cat khéi ta tuy.

Ching t6i nhan thdy nguy cd tir vong khdng
Ién lién quan dén thdi gian phau thuat, tuy nhién
chiing t6i cho rdng can mét nghién cliu véi kich
thudc mau Ién hon va tap trung vao mot tinh

trang va giai doan cu thé cla bénh c6 thé cho
thay anh hudng cua thdi gian phau thuat dén két
qua cta phau thuat cit khdi ta tuy vi thuc t& khi
phau thuat cho thdy nhitng khéi u 16n, & giai
doan mudn, cd nhiu hach can thsi gian phiu
thuat dai han so v6i nhitng khéi u nhd, con sé6m
va it hach. Mot thuc t€ 1am sang cho thdy rdng,
bénh nhan & giai doan N1 cd tinh trang nang
han bénh nhan & giai doan NO. Ngoai ra, ching
t6i cling nhan thay co6 su khac biét vé nguy cg tr
vong gilta nhdm tur 65 tudi trd 1én va nhdm tir 65
tudi tr§ xubng, trong d6 nhdm bénh nhén I6n
tudi cd nguy co ti vong cao hon so vdi nhém
bénh nhan tré tudi. Piéu nay phu hop véi két
qua trong nghién cltu cia moét sé tac gia, bao
céo rang tudi tac tang Ién lién quan dén nguy co
tir vong cao han & nhitng bénh nhan cé khéi u
vlung dau tuy [7], [8].

V. KET LUAN

Phau thudt cit khéi t4 tuy dé diéuv tri cac
khGi u ving dau tuy ta trang va quanh bdng
Vater an toan va hiéu qua. Thdgi gian séng thém
sau md 1 ndm 13 92,1%, 3 ndm la 45,6% va sau
5 ndm 1a 24,7%, th&i gian séng thém sau mé
lién quan dén nhém tudi > 65 va < 65 tudi; giai
doan NO va N1.

TAI LIEU THAM KHAO

1. Albores- Saavedra J., Schwartz A.M., Batich
K., et al. “Cancers of the ampulla of Vater:
demographics, morphology, and survival based on
5,625 cases from the SEER program. Journal of
surgical oncology 2009; 100(7), 598- 605.

2. Nimura, Y., Nagino, M., Takao, S., et al, (2012),
Standard versus extended lymphadenectomy in radical
pancreatoduodenectomy for ductal adenocarcinoma of
the head of the pancreas: long-term results of a
Japanese multicenter randomized controlled trial.
Journal of hepato-biliary-pancreatic sciences, 19,
3, 230-241.

3. Nguyen Ngoc Bich (2012), ‘phau thuat cit dau
tuy td trang, kinh nghiém trén 160 trudng hgp”
Ngoai khoa 61, s6 1 — 2 — 3 tr 34- 42

4., Nguyen Tan Cudng Vo Tan Long, Nguyen
Minh Hai .(2004) Ung thu nhu Vater; Két qua
diéu tri phau thuat tai Bénh vién Chg Ray", Y hoc
Thanh phé H6 Chi Minh 8(3), tr. 125 133.

5. H6 Van Linh (2016), “Panh gid két qud phau
thuat cat dau tuy ta trang trong diéu tri ung thu
bong Vater”, Luan an Tién si Y hoc, Trudng dai
hoc Y Dudgc, Dai hoc Hué

6. Juan Fabregat, Juli Busquets, Nuria pela, et
al (2010), “Surgical treatment of pancreatic
adenocarcinoma using cephalic duodenocarcinoma.
Long term follow upter 204 cases”, Published by
Elsivier Esparia, 88 (6) 374-382.

7. Tol, 3. A, Gouma, D. J., Bassi, C., et al,
(2014), Definition of a standard
lymphadenectomy in surgery for pancreatic ductal
adenocarcinoma: a consensus statement by the

227



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

International Study Group on Pancreatic Surgery
(ISGPS). Surgery, 156, 3, 591-600.

8. Jang, J. Y., Kang, M. J., Heo, 1. S,, et al,
(2014), A prospective randomized controlled
study comparing outcomes of standard resection
and extended resection, including dissection of the
nerve plexus and various lymph nodes, in patients
with pancreatic head cancer. Annals of surgery,

259, 4, 656-664.

9. Song KB, Kim SC, Lee W, Hwang DW, Lee JH,
Kwon J, et al. (2020), Laparoscopic
pancreaticoduodenectomy for periampullary
tumors: lessons learned from 500 consecutive
patients in a single center. Surgical endoscopy,
34(3): 1343-52.

NHAN MOT TRUONG HO'P U PAI BAO CUA XUONG PA

TOM TAT

Benh nhan nam 45 tu0| vao vién vi dau va sung
vling goc ham va vling chdm bén trai. Kém theo U tai,
nghe kém va liét VII ngoai blen trai. Qua kham Iam
sang, khao sat CT/MRI va giai phau bénh. Chan doan
xac dinh 1a u dai bao xuaong. Day la kh0| u lanh tinh
nhung cé ty 1é tai phat cao. Khong co dau hiéu dién
hinh, chdn doan xac dinh dua vao gidi phau bénh.
Phau thuat 13 Iua chon hang d4u trong diéu tri u dai
bao xuang.

Tur khoa: u dai bao xudng, u xuong thai dugng.

SUMMARY
A CASE REPORT: GIANT CELL TUMOR OF

TEMPORAL BONE

The patient who is 45 year old man with main
complaint pain and swelling in the left mandibular -
mastoid region. In addition, he has hearing loss,
fullness of ear, facial weakness into left side. We
diagnosis giant cell tumor (GCT) of temporal bone by
clinical symptoms, CT/MRI and biopsy. The GCT is
benign tumor, but high recurrence rate after removing
tumor. It is not typical signs and symptoms. We can
do the diagnosis by pathology. The surgery is the
most suitable option to cure giant cell tumor of
temporal bone.

Keywords: Giant cell tumor, temporal bone tumor

I. GIO1 THIEU

U dai bao xugng (giant cell tumor) clia xucng
thai duong la khéi u xugng nguyén phat hiém
gap, thudng tim thay & trung tam cot hda xuang
cla dau xuong dai, nhung hiém gdp hon &
xuong so. Nhitng khé6i u nay thudng lanh tinh,
nhung tién trién tai chd, thudng lam mon cac
xuong xung quanh khi né phét trién. Cho dén
hién nay hudng dén kiém soat va diéu tri chua
day du véi su phat trién cho u dai bao xucng
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Ngay nhén bai: 11.5.2021

Ngay phan bién khoa hoc: 5.7.2021
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ving nén so va thai dudng [4]. Hau hét ki€n

thuc diéu tri hién nay xudt phat tur diéu tri cac
ton thuong xuang dai va cot song.

Il. CA LAM SANG i

Tai Khoa Tai Miii Hong — Bénh vién Chg Ray:
thang 5/ 2021 cé bénh nhan nam 47 tudi vao
vién vi dau va sung ving géc ham va ving chdm
bén trai. Lam sang vd&i mot khdi sung to & vung
g6c ham va tai bén trai. Kém theo liét VII ngoai
bién bén trai va nghe kém, U tai bén trai. Sau khi
kham lam sang va danh gid CT/ MRI xudng thai
duagng thi phat hién khai u kich thudc I6n 10x10
cm hly gan toan bd xudng da, dén mang nao
phan ti€u ndo va xoang sigma, khéi u bao ca bd
mach canh bén trai, kh6i u xam ldn h6é chan
budm ham trai. Tién str dd dugc phau thuat sinh
thi€ét dugc thuc hién bdi khoa ngoai than kinh
vao ndm 2019 v4i chan doan u dinh xudng da,
va két qud mod bénh hoc la u dai bao xuong.
Chan doan xac dinh la u dai bao xuong da xam
I&n h8 duGi thai duong. Pugc hdi chan vai cac
chuyén khoa Tai M{i Hong, ngoai than kinh,
mach mau va ung budu. Chuyen khoa Tai Mw
Hong s& phau thuat giam thé tich khéi u va sé xa
tri hé trg sau phau thuat.
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" Hinh 1 - Khéi u huay toan bo xuong da ben
trai
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Hinh 2: kh01 u su‘ng to vung goc ham trai +
liét VII ngoai bién trai

I1l. BAN LUAN

3.1. Téng quan vé u dai bao. U dai bao Ia
mot loai u nguyén phat thudng tim thay & xuong
dai. Tuy nhién, né hiém gap & san so. Leonard
va cong su [5] bao cdo chi khodng 1% xay ra &
vling so mdt, vdi vung chi yéu la xuong thai
dugng va xudng budm. U dai bao gap & nam
nhiéu han vdi ty 1€ 3: 2 so vdi nilt, thudng gap &
db tudi 40 -50 tudi [3].

Trong y van [2], 110 trudng hop u dai bao
xuong cla san so da dudc téng két. Vi tri khdi u
thuGng gap & vung so mat nhu sau: xuong thai
duang (37 trudng hgp), xoang budm (20 bénh
nhén), xuong chdm (6 trudng hogp), tran (2
truGng hdp) va khdp thai duong ham (2 trudng
hdp). U dai bao clia san so thudng phé bién nhét
G trung tdm cula xuadng thai duang.

3.2. Tiéu chudn chan doan va triéu
chu‘ng Khong c6 tiéu chudn chan doan rd rang.
Chan doan xac dinh dua vao giai phau bénh.

Bénh nhan bj u dai bao xudng cé thé biéu

hién da dang triéu ching phu thudc vao vi tri

clia nd & vung dau, cd [3]. Cac triéu ching lién
quan bao gém dau tai, dau dau, sung tai chd &
xuong thai dudng, vung trudc tai, khdp thai
dugng ham, liét mat,... thdm chi anh hudng dén
mat [6].

3.3. Dic diém hinh anh va méd bénh hoc:
U dai bao xuong ving chdm dudi 5% cac khdi u
lanh tinh, bat ngudn tur tdy xuagng [1]. V& hinh
anh ¢ nhitng déc diém sau:

CT: u dai bao xugng khong co dau hiéu
chuyén biét. Thudng, ton thuong pha hly va
tiéu xuang lan rong. Trong mot s trudng hap,
hinh anh CT cho thdy dang bong bdng xa phong
(soap bubble appearance), tuy nhién hinh dang
nay cling thdy trong cac nang xugng phinh mach
[7]. Nhitng khGi u nay c6 mach mau nudi nén
hau hét tdng quang. Chan doan phan biét véi u

dai bao trén hinh anh CT la cac khéi u, nhu u
nguyén bao xuong, sarcoma sun, u xuong di
c&n, nang bi, cac ton thuong sdi sinh xuang, ..

MRI: u dai bao bi€u hién giam ty trong, khdi
moO mém tang quang khong déng nhat sau tiém
gadolinium [8]. Huy xudgng quanh khGi u gap
phd bién nhung canxi hoéa thi it gép han. Nhirng
dau hiéu nay thi khong dac hiéu, vi vay sinh thiét
| can thiét giup chan doan.

rayIl/FL:
Toaxza Pt
hk/0.05p/C

e
Hlnh 3: MRI cho thay khéi u co bién ré
rang, mat dé mé khéng déng nhat, co moé

hoai tu trung tam giam do

Hinh 4: khéi u tor goc ham trdi lan ra
xuong chum va cé trdi

3.4. M6 bénh hoc:

Pai thé: u dai bao dugc m6 ta la mé mém
tdng sinh mach, dé v& va c6 mau nau dén xam,
cam hoac da. Mau khac biét gilp xac dinh s6
lugng mo hoai tr va xuat huyét trong u[3].

U dai bao la tén cla t& bao khong 16 nhiéu
nhan dugc phan tan qua khdi u. Moi t€ bao
khong 6 Ién dén 100 nhan. Nhiing t&€ bao khéng
[6 nay hoat hda cac hoda chat hap dan phéng
thich bdi cac té bao dém va giéng vdi té€ bao hay
xuong, tai hap thu mé xuong xung quanh [6].

3.5. Piéu tri: U dai bao la u lanh tinh véi
bién r6 rang, phau thuat cat bd cho két qua tét
va dugdc xem la diéu tri tot nhat hién nay. Tuy
nhién, trong nhiéu truGng hgp u dai bao cla san
so, Vi tri khGi u gan cac cau tric quan trong cé
thé gdy khd khdn dé€ cdt tron hay cdt triét dé
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khéi u [1] Ty |é tai phat tai chG cho cac phufdng
phap phau thuat trong u la 27%, ty Ié tai sau cat
toan bd bién dudc bao cao sap xi 8% [7]. Ty Ié
tai phat giam hoan toan khi cdt bd toan bd khdi
u. Ty |é tai phat dudng nhu lién quan truc ti€p
vdi su lan rdng cta u. Tuy nhién, viéc cdt rong
tai chd cta khdi u ndi chung bét tién cac u & san
SO va xuang thai duong do lién quan véi cac cau
tric sinh ton va bién cerng Vai trd cla xa tri hd
trg trong diéu tri van con tranh luan. Xa tri dugc
khuyén cdo cho khoi u ma khéi u d6 chua dugc
ct bo hoan toan. M6t sd quan diém xa tri ¢ thé
kich thich chuyén qua sarcom cuia u dai bao. Héa
tri va xa tri khong déng vai tro chinh trong diéu
tri u dai bao [6].

3.6. Tién lugng: U dai bao cla san so cé ty
Ié tai phat 40 - 60% [6]. U dai bao la cac khéi u
lanh tinh I6n va di can trong 5 -10% trudng hap,
phé bién nhét |a di cdn phai [4].

IV. KET LUAN

Chan doén va diéu tri u dai bao cla san so la
mot thach thifc véi cac phau thuat vién Tai Mi
Hong. Chan doan xac dinh dua vao gidi phau
bénh. U dai bao la u lanh tinh nhu’ng cd kha
nang hda &c. Phau thuat hién nay van Ia phucng
phap tot nhat trong chon lua diéu tri.
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HIEU QUA DU’ PHONG VA PIEU TRI SAU RANG BANG VEC-NI FLUOR
(5%) VA KEM PANH RANG CO FLUOR TREN TRE EM 7-8 TUOI
Nguyén Manh Cuong®? Lé Thi Thu Hal3, Pao Thi Dung*

TOM TAT

Vai tro cla fluor ndi chung, véc-ni fluor ndi r|eng
trong dy phong va diéu tri bénh sau rang ngay cang
dugc hleu ro Nhiéu nghién Cu’u da khang dinh nhl.rng
dong gop cla fluor trong viéc lam ha thap ty & va
muc do tram trong cua sdu rang trén toan cau.
Ngh|en cltu dugc tién hanh trén 258 tré em 7-8 tudi
v@i muc tiéu: DPanh gid hiéu qud du phong sdu réng
b&ng véc-ni fluor 5% va kem danh réng cd fluor. Day
la nghién cru can thiép 1am sang cé dGi chiing dugc
ti€n hanh sau mot nghién clru md ta ct ngang trén
1212 hoc sinh tai 6 Quan, Huyén tai thanh ph6 Ha

1Vién nghién cdu Khoa hoc Y Dupc Lam sang 108
2Truong Pai hoc Ky thudt Y - Duoc Pa Nang

3Bénh vién Trung uong Quéan doi 108
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NGi. Cac chau dudc chon vao kham, danh gia tinh
trang bénh sau rang, sau do6 dugc chia thanh 2 nhém:
nhém 1 gom nhUng boi véc-ni fluor, nhém 2 dugc chal
kem danh rang c6 fluor. Sau moi 6 thang 12 thang va
24 thang cac chau dugc ta| khdm dé danh g|a tinh
trang bénh sau rang Két qua cho thay, nhom sir dung
véc-ni fluor ¢ ty 1€ sau rang thap hon nhom sir dung
kem danh rang c6 fluor. Tir két qua nay c6 thé dua ra
khuy€n cdo: vec-ni fluor la mét trong cac lua chon tét
dé du phong benh sau rang cho tré em tai cong dong.
7w khoa: sau réng, véc-ni fluor, tré em.

SUMMARY
EFFICACY OF TOPICAL FLUORIDE VARNISH
AND FLUORIDE TOOTHPASTE IN DENTAL
CARIES PREVENTION IN CHILDREN
The roles of fluoride in general and fluoride varnish
in particular in the prevention and treatment of dental
caries is increasingly understood. Many studies have
confirmed the contributions of fluoride in reducing the
prevalence and the severity of dental caries all over
the world. The study was conducted on 258 children
who is 7 years old with the objectives: To evaluate the
caries prevention effects of 5% fluoride varnish and
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fluoride toothpaste. This is a randomized controlled
clinical study conducted after a descriptive cross-
sectional study on 1212 students in 6 districts in Hanoi
city. The children were selected to be examined and
evaluated for their caries status, then divided into two
groups: in the first group, children were applied with
5% fluoride varnish, in the second group children
were asked to use fluoride toothpaste for daily
brushing. After every 6 months, 12 months and 24
months the children were re-examined to evaluate
their dental caries status. The study results showed
that the group using fluoride varnish had a lower
prevalence of dental caries than the group using
fluoride toothpaste. From these results, it is possible
to make recommendations: The use of fluoride varnish
is one of the good choices to prevent dental caries for
children in the community.
Key word: dental caries, fluoride varnish, children.

I. DAT VAN DE

Viéc khong phat hién ra hoat dong sau rang
sdm co thé khién bac si khéng cd lua chon nao
khac ngoai diéu tri phuc hoi, thay vi ap dung cac
bién phap khong xam lan. Viéc tim ra dudgc
nguyén nhan, cd ché bénh sinh clia bénh sau
réng da dan tdi su thay déi trong du phong va
diéu tri sdu réng, quan diém ngay nay khdng chi
dirng lai ¢ mic khoan tram lai cac t6n thuong
sau rang da tao thanh 16 sdu ma con bao gom
phong va diéu tri cac ton thudng sdu réng sém
(chua tao 16 sdu) nham giam chi phi va tang hiéu
qua diéu tri [6].

V@i han 50 nam nghién c(ru trén thuc nghiém
va lam sang fluor dong vai tro la tac nhan tiéu
chuén vang trong du phong va diéu tri sdu rng
[5], lam ha thap ty |&é va mc do tram trong cla
sau rang trén toan cau, nghién clu clia Marinho
VC va cdng su, qua phan tich tng hgp cac
nghién clfu can thiép bang véc-ni fluor thdy véc-
ni fluor lam gidm sau rang la 33% (95%CI, 19%
- 46%) [1], [4]. Thém vao do6 la su phat trién
nhanh chéng cta cong nghiép hda chat cho ra
ddi cac san pham chira fluor ngdy cang da dang
vé chung loai va chat lugng ciling nhu cach sur
dung [3]. Trén thé gidi cac nghién clru vé véc -ni
fluor da tap trung lam rd cd ché tac dung, hiéu
qua phong va diéu tri sdu rang, liéu lugng va
cach dung... cia cac dang véc-ni fluor khac
nhau. Tuy nhién nhitng nghién clfu nay van con
nhiéu han ché nhu chua dua ra dudc mot
phuang phap hoan hao (hiéu qua cao, an toan,
don gian khi str dung), chua tim ra liéu lugng toi
uu cho cac giai doan cla tdn thuong sau rang [2].

Tai Viét Nam dén nay mac du cé rat nhiéu
cong trinh nghién cru vé sau rang [7] & tat ca
cac Ira tudi song da s6 nhitng nghién clru nay
mdi chi dirng lai & viéc chan doan dugc sau ring

G cac giai doan mudn, vi vay viéc phong va diéu
tri bénh cho hiéu qua con thap. Chua cé nghién
cfu nao vé tinh trang sau rang cla tré em trong
viéc sir dung véc-ni fluor d€ can thiép du phong
va diéu tri sau rang.

Xuat phat tir cdc van dé trén chang t6i tién
hanh thuc hién dé tai "Nghién cuu su dung véc-
ni fluor trong du’ phong va diéu tri sau réng”.

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

2.1 Dan s6 muc tiéu: + TU két qua cla
nghién cltu cat ngang mod ta 1212 hoc sinh trén
dia ban Ha Noi, ching t6i da chon ngau nhién
cac hoc sinh , 1€n danh sach cac hoc sinh c6 it
nhat 1 rang sau vinh vien.

2.2 Dan sd nghién ciru (Tiéu chuan lua
chon): + C6 > 1 rang vinh vién sau.

+ Dong y va tu nguyén tham gia nghién ciiu
(c6 phi€u chap thudn va dong y cta phu huynh
hodc ngudi gidm ho).

- Tiéu chuan loai trir: + Hoc sinh chua c
rang ham 18n s6 6 moc trén cung ham

+ Tré dang diéu tri chinh nha bang mac cai
cd dinh.

+ Tré dang hodc mdéi ngung diéu tri sau rang
bang cac bién phap fluor tai cho < 6 thang.

+ Tré cé tién s di ing véi fluor

+Tré dang diéu tri bang cac thudc cd phan
Ung chéo vai fluor nhu: cholohexatidine...

+ Tré dang c6 bénh toan than.

+ Tré khoéng hgp tac.

2.3. Phucng phap nghién ciru

* Thiét ké nghién ciru: La mot nghién clu
can thiép 1am sang ngau nhién cé nhém ching,
muU d6i nham danh gid hiéu qua phong va diéu
tri sdu rang vinh vien cla véc-nifluor, sau 6
thang, 12 thang va 24 thang theo dbi.

*Mau nghién ciru. Chung t6i dua theo cong
thirc tinh ¢ mau cho nghién clu can thiép cta
Lwanga [17].

= = 2
{210n 2P0 -P) +2, ,[HOA-B) *5,0-5,)|

(Pl _PQ)Q

Z1-¢/2): hé s6 tin cdy & muc xac suat 95%
(=1,96); Z1-: luc mau (=90%)

Pi: ty 1€ sdu rdng vinh vien trong nhém can
thiép, sau 24 thang theo doi udc lugng la 25%

P2: ty Ié sau rang vinh vien trong nhom
chirng, udc lugng la 45% sau 24 thang theo doi

P: (P1+P2)/2

n1 : ¢ mau nhom can thiép (s6 hoc sinh dugc
chai véc-ni fluor)

n2: ¢ mau nhém doi ching (s6 hoc sinh
dudc chai kem Colgate tré em)

fi =
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Su' khac biét ¢ y nghia 1dm sang tdi thiéu: &
= 10% (0,10), nghia la chénh léch mong mudn
gitra nhdm th(r nghiém va nhém chirng > 10%
vGi xac suat 5%, do do6 B = -1,645.

Theo cdng thirc tinh dugc ¢ mau can thiét toi
thi€u cho 2 nhém nghién ciu I3 n= n,= n1=108
hoc sinh (lam tron 120 HS) t8ng s6 hoc sinh cho 2
nhém trong nghién cliu can thiép la 240 em.

Thiét k€ nghién cuu duoc minh hoa qua so do sau:

Kham rang miéng, Banh gia tinh trang rang theo ICDAS

Thdi diém ban dau T0 |

Mau nghién ctu (258 bénh nhan) i
+ Lén danh sach cac hoc sinh ¢6 it nhat 1 rdng sau vinh vién
+ Lua chon ngau nhién cac hoc sinh dong y tham gia vao nghién ctu can thiép

Phan chia ngau nhién

Nhém 1: Nhom can thiép

Dung kem+ két hgp véi boi Vecni Flour (6 thang/ lan)

Nhém 2: Nhém chiing
Chi dung kem

Thoi di€m sau 6 thang (T1), 12 thang (T2),

va sau %4 thana (T3)

Kham rang miéna, danh qia lai tinh trang rang theo ICDAS

So sanh cac gid tri danh gia tinh trang giita 2 nhém theo cac thdi diém

So do thiét ké nghién ciau can thiép 13m sang ngdu nhién co déi chirng

*Chon mau: TU danh sich hoc sinh dugc
chon, chung t6i s’ dung may tinh phan b6 ngau
nhién vao hai nhdm (theo pham mém R):

+ Nhoém can thiép (n1): 120 hoc sinh sir
dung rang vaGi véc-ni fluor 6 thang/lan.

+ Nhoém chiing (n2): 120 hoc sinh chi dugc
chai rang vdi kem chai rang Colgate tré em (500
ppm fluor).

Theo cong thic tinh dugc c§ mau can thiét
t6i thiéu cho 2 nhdm nghién cltu Id nl= n2 =
108 hoc sinh. D& dé& phong méat déi tugng nghién
ctu do thai gian theo ddi dai, ching toi lay thém
30%. Cu thé chiing téi d& can thiép trén ¢ mau:
nhém can thiép n=162, nhom déi chirng n=155.
Qua theo doi 4 dot kha’m trong 24 thang, cG
mau nghién c(fu ching tdi thu dugc:

-O' nhém can thiép:

+ Kham [an 1: 162 hoc sinh tuong dugng 100%

+ Kham [an 2: 156 hoc sinh tuong ducng 96,29%

+ Kham [an 3: 141 hoc sinh tuong ducng 87,03%

Il. KET QUA NGHIEN cU'U

+ Kham [an 4: 130 hoc sinh tuong duang 80,24%

= Mat 32 dbi tugng nghién clu, tugng
duong 19,75% so vdi ban dau

-O nhém d6i chung:

+ Kham [an 1: 155 hoc sinh tugng dugng 100%

+ Kham [an 2: 148 hoc sinh tugng ducng 95,48%

+ Kham [an 3: 133 hoc sinh tugng ducng 85,80%

+ Kham [an 4: 128 hoc sinh tuong ducng 82,58%

= Mat 27 d6i tudgng nghién ciu, tucng
dudng 17,42% so vGi ban dau

Tuy nhién, so v&i ¢ mau da tinh theo cong
thirc, sau can thiép cd nhom can thlep ( n=130)
va nhom dé6i chu’ng (n 128) dé c6 c¥ mau 16n
han ¢§ mau t6i thi€u can c6 (n=108). Vi vay c&
mau trong nghién cfu dam bao tinh khoa hoc.

2.4. Tiéu chuan sir dung trong danh gia
ton thuong sdu rang. Chung toi si dung tiéu
chudn danh gid va ghi nhan siu rdng clia hé
thong danh gia va phat hién sau rang quoc té
ICDAS [6] trén lIam sang.

3.1. Thong tin chung vé doi twgng nghién ciru
Bang 3.1. Phan bo'ty Ié hoc sinh trong nghién cuau can thiép

Nhom Can thiép Chirng Tong
Gidi tin S61ugng | Tylé% | Sélugng | Tylé % | S6lugng | Tylé% | P
Nam 69 50,0 69 50,0 138 53,5 | >0,05
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N@T

59

49,2

61

50,8

120

46,5

Tong

128

49,6

130

50,4

258

100,0

Nhan xét: Ty Ié hoc sinh nam chung la 53,5% , ty |&é hoc sinh nir la 46,5%, khong cé khac biét
ty € gidi tinh nam va gidi tinh n{r 8 cdc nhdm can thiép va nhom chiing.
Bang 3.2. Phin b 'ty Ié hoc sinh theo dia du trong nghién cuu can thiép

Nhom Can thiép Chirng Tdong
Pia dv SGlugng | Tylé% | S6ludng |[Tylé % | S6lugng | Tylé% | P
Quan 64 49,2 66 50,8 130 504 | 005
Thi x&/Huy@n 64 50,0 64 50,0 128 59,6 '
Téng 128 49,6 130 50,4 258 100,0

Nhan xét: S6 hoc sinh & Quan va Huyén tuong du’dng nhau, chiém 50%.
3.2. Hiéu qua cua véc-ni fluor trén tén thuong sau rang vinh vién qua su thay doi ty 1é

sau rang

Bang 3.3. Ty Ié sdu rang vinh vién sé6 6 bao gém tat ca cdc tén thuong séu rang (D1,
D2, D3) 6 nhom can thiép va nhom chirng theo thoi gian (n=258)

v ., Sau rang Khong sau
Thoigian | Nhom I —oxyiong [ Ty16% | S6lugng | Ty &% P
Trudc can Can thiép 85 66,4 43 33,6 ~0.05
thiép Chimg 73 56.2 57 43,8 '
| Can thiep 75 58.6 53 41,4
Sau 06 thang —cFprno 79 60,8 51 39, >0,05
| Can thiep 67 52.3 61 47,7
Sau 12 thang —cprno 88 67.7 42 323 <0,05
| Can thiep 52 40,6 76 5.4
>au 24 thang |~ ching 102 78.5 28 215 <0,001

Nhan xét: Ty Ié sau rang bao gom tat ca cac tong thuong sau rang (D1 D2 D3) G nhom can thiép
co xu erdng giam theo thdi gian tlr 66,4% tai thdi diém TO va giam xudng 40,6% tai thai diém T3
sau 24 thang. O nhdm chiing c6 xu erdng téng 1&n tir 56.2% tai thdi di€ém TO, tdng Ién sau 6 thang
T1 la 56.2%, sau 24 thang T3 la 78.5%.

Bang 3.4. Méi lién quan glu’a ty Ié séu rdng vinh vién sé 6 bao gém cac tén thuong séu
rang (D1, D2, D3) vdi dia dir cua nhom can thiép theo thoi gian

Can thiép (n=128 hoc sinh) ]
Thdi gian Pia du _ Sau _ _ Khong _ Tong p
: So6 lugng Ty lé So6 lugng Ty lé
5 Quan 39 60,9 25 39,1 64
Trude CT —4 vén 46 71,9 18 28,1 64 >0,05
. Quan 33 516 31 48,4 64
6thang ¢, van 75 65.6 22 34.4 64 >0,05
5 Quan 29 45,3 35 54,7 64
12thang —q, aq 38 5.4 26 40,6 64 >0,05
. Quan 20 313 44 68.8 64
24 thang —, van 31 48,4 33 516 64 >0,05

Nhan xét: Tai nhdm can thiép VGi 128 hoc sinh sau 24 thang st dung boi véc-ni fluor thi ty 1€ sau
rang (D1, D2, D3) déu glam Va su’ giam nay vdi p> 0.05 chu’ng to hiéu qua can thiép bang véc-ni
fluor déu co tac dung giam chung khong anh hu‘dng bdi yéu tg dia du.

Bang 3.5. Mé6i lién quan glu’a ty Ié sdu rang vinh vién s6 6 bao gom cdc tén thuong sdu
rang (D1, D2, D3) vdi dia du cua nhom khdng can thiép theo thoi gian

Khong can thiép (n=130) .
Thdi gian | Piadu Sau Khong Tong p
So lugng Ty lé SO lugng Ty lé
- Quan 34 51,5 32 48,5 66
Truec CT —4van 39 60,9 25 39,1 64 >0,05
) Quan 36 54,5 30 45,5 66
6thang —q, an 43 67,2 21 32,8 64 >0,05
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) Quan 43 65,2 23 34,8 66

12thang — van 45 70,3 19 29.7 64 >0,05
. Quan 29 74,2 17 25.8 66

24thang | —, van 53 82.8 11 17.2 64 >0,05

Nhan xét: Tai nhom khong can thiép véi 130 hoc sinh sau 24 thang s dung boi véc-ni fluor thi

ty Ié sau rang (D1, D2, D3) déu tang.

IV. BAN LUAN

4.1. Mot s6 thong tin chung cia nhém
can thiép va nhém doi chirng. Nghién ctu
nay dugc tién hanh sau mét nghién ciu mé ta
cat ngang tai thanh phd Ha Noi. TU két qua so
b cla nghién clru cdt ngang, ching téi chon
ngau nhién 1 Quan va 1 Huyén dai dién cho 6
Quan, Huyén nghién clftu. Sau do6 phan chia ngau
nhién & Quan va Huyén lam 2 nhém can thiép va
nhém chiing. Két qua phan tich ¢ Bang 3.1 cho
thdy, trong ca nhom chirng va nhom can thiép,
ty 1€ hoc sinh nif gan tuong duang ty |é hoc sinh
nam gidi. Khéng cé su khac biét c6 y nghia
thong ké gilra hai nhdm can thiép va nhém
chirng, va s6 lugng hoc sinh gilra Quan va Huyén
(Bang 3.2), dam bao dugc tinh déng nhat sé
gitp cho viéc so sanh va phan tich s6 liéu c6 d6
tin cdy cao, han ché yéu to nhiéu, dong thdi
giam dudc sai s6 hé thong.

4.2. Hiéu qua du phong sau rang cua
véc-ni fluor 5%. Trudc can thiép, ty |é sau
rang ¢ nhom chidng la 56,2% tdng lén 60,8%
sau can thiép 6 thang, 67,7% sau can thiép 12
thang va 78,5% sau can thiép 24 thang. O nhém
can thiép, ty Ié sdu rang ban dau la 66,4%, ty |é
nay giam con 58,6% sau can thiép 6 thang,
52,3% sau can thiép 12 thang va 40,6% sau can
thiép 24 thang (Bang 3.3). K&t qua nghién ctu
cho thay thdi gian can thi€p cang dai thi ty |é sau
rang cang giam da cho thay hiéu qua rd rét cla
véc-ni fluor 5% trén tdn thuong sdu rang, tuy
nhién nghién clru chua ching minh dugc phai
can thiép kéo dai trong bao lau thi ty 1€ sau rang
triét tiéu hoan toan. Diéu ndy cd thé s& khdng
xay ra vi nhiéu nghién ctru tac dung cla fluor da
chirng minh rang, fluor chi c6 thé hoan nguyén
dudc cac tén thuong sdu réng sdm (tudng (ng
vGi ICDAS ma s6 1 va 2 [9], con khi sau rang da
hinh thanh 10, fluor chi cé tac dung lam cham su
phét trién cua ton thuong sau [5],[7]. Nhu vay,
ty |é sdu rang clia nhom can thiép trong nghién
ctu gidam la do véc-ni fluor da cé tac dung lam
hoan nguyén cac ton thuong siu réng 8 ma s6
ICDAS 1 va 2 nhu cac nghién clu trudc day da
chifng minh.

Dé danh gia hiéu qua du phong sau réng cla
véc-ni fluor so vdi kem chai réng, ching t6i bat
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dau phéan tich k&t qua can thiép & thdi diém sau
6 thang gilta hai nhom. Két qua bang 3.3 cho
thdy, ty l1é sadu rang & nhdm chiing tang tu
56,2% lén 60,8%, con & nhdm can thiép, ty 1€
sau rdng giam t 66,4% xudng con 58,6%. Nhu
vady, sau 6 thang boi véc-ni fluor 5% cho thay
nhém can thiép da cd su giam ty |é bénh. Sau 12
thang va 24 thang can thiép, ty |é sau rang & nhom
chiing tang va nhom can thiép ti€p tuc giam.

Nhu vay, véc-ni fluor 5% cd hiéu qua bao vé
rang khong bi sdu han so véi kem danh rang.
Két qua nay ciling phu hgp véi két qua nghién
cru cia mot sb tac gia nudc ngoai. Nghién cu
hé théng cua Valeria CC Marinho et al VC va
cong su 2002, vGi 12455 ngudi tham gia ngau
nhién (trong dé 9595 dugc st dung phan tich),
chi s6 D(M)FS gidm 43% (khoang tin cdy 95%
(Cl) 30%-57%; p < 0,0001)[1]. Ké&t qua nghién
cltu cla chidng t6i c6 hiéu qua hon két qua
nghién clru cta Vi Manh Tuan [8] va Tran Thi
Kim Thay [9], diéu nay dugc giai thich do ching
toi sir dung dang véc-ni fluor c6 lam Iugng ion
NaF 5% cao han 2 nghién cu kia chi st dung
dang gel fluor 1,23%.

V. KET LUAN

Véc-ni fluor 1,23% c6 hiéu qua du phong
bénh sau rang tré em cao han so véi kem chai
rang cé fluor, thé hién &: ty 1& giam cac ty 1& sau
rang & nhdm can thiép.

TAI LIEU THAM KHAO

1. Valeria CC Marinho et al (2013). Fluoride
varnishes for preventing dental caries in children and
adolescents. Cochrane Database of Systematic, Issue 7.

2. Debbie Bonetti, Jan E. Clarkson (2016). Fluoride
Varnish for Caries Prevention: Efficacy and
Implementation. Caries Research, 50 (suppl 1): 4549.

3. Robert J. Weyant et al (2013). Topical fluoride
for caries prevention. ADA Center for Evidence-
Based Dentistry.

4. Marinho VCC, Higgins JPT, Logan S, Sheiham
A (2009). Flourish varnish for preventing detal
caries in children and adolescents 2009.

5. Kuldeep Dhama et al (2017). Topical Fluorides.
Anchor Academic Publishing.

6. Lena Karlsson (2009). Optical based
technologies for detection of dentel caries.
Karolinska Institutet.Marinho VC, Higgins JP, Logan
S et al (2003). Systematic review of controlled
trials on the effectiveness of fluoride gels for the
prevention of dental caries in children. J. Dent


http://www.ncbi.nlm.nih.gov/pubmed?term=Marinho%20VC%5BAuthor%5D&cauthor=true&cauthor_uid=12749574
http://www.ncbi.nlm.nih.gov/pubmed?term=Higgins%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=12749574
http://www.ncbi.nlm.nih.gov/pubmed?term=Logan%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12749574
http://www.ncbi.nlm.nih.gov/pubmed?term=Logan%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12749574
http://www.ncbi.nlm.nih.gov/pubmed?term=Valeria%20C.C.%20Marinho%20%5BAuthor%5D

TAP CHi Y HOC VIET NAM TAP 505 - THANG 8 - SO 1 - 2021

Educ, 67(4), 448-458.

7. Tran Vén Trudng, Lam Ngoc An, Trinh Dinh
Hal va cong sy (2001). Piéu’ tra stic khoe rang
mleng toan quoc Nha xudt ban Y hoc, Ha Noi, 67-75.

8. Vi Manh Tuan (2013). Nghlen ctru du‘ phong
sdu réng bang Gel fluor, Ludn an Tién si y hoc,

Tru’dng Dai hoc Y Ha Nai.

9. Tran Th| Kim Thay (2019). Nghién ciu dy
phong sau rang vinh vién giai doan s6m bang
nugc suc miéng flour cho hoc sinh 7-8 tudi & tinh
Phd Tho, Luan an t|en sy y hoc, Vién nghién clu
khoa hoc y dudc 1am sang 108.

PANH GIA KET QUA THU TINH TRONG ONG NGHIEM TREN
BENH NHAN PU'Q'C TRUO'NG THANH NANG NOAN BANG GnRH AGONIST
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2019

TOM TAT

Trong nhirng nam gan day GnRH agonist la thudc
dugc sir dung d€ gdy trudng thanh nang noan thay
thé hCG trong phac dd Antagonist, két hgp vei dong
ph0| toan bo va chuyen ph0| dong lanh la mot g|a|
phap toan dién giam thiéu h0| chitng qua kich buong
tru‘ng trong thu tinh trong ong nghlem Muc tiéu: 1)
MO td mot s6 dic diém clia bénh nhan kich thlch
buong trLrng béng phac do GnRH antagonist dudc gay
tru‘dng thanh nang noan bang GnRH agonist. 2) banh
gia két qua thu tinh trong ong nghlem cta nhirng
bénh nhan trén. DOi tugng va phu’dng phap
Nghién Cu’u thuc hién trén 90 benh nhan thong qua ho
sd bénh an két hgp phdng van qua dién thoai. Két
qua: Tat ca bénh nhan khong phai nhap vién diéu tri
hoi chirng qua kich budng triing (HCQKBT), chi ghi
nhan bi qua kich budng triing (13,33%) & mlc do
nhe. SO lugng nodn trung binh thu dugc la 20,91 +
7,13 noan, s6 noan MII chiém ty 1€ 77,79%. Ty |é thu
tinh trung binh dat 79,95 + 20,01%, sG phdi trung
binh thu dugc 13,27+6,21 phdi. Két qua thu tinh trong
ong nghiém dudc ghi nhan t6t, vdi ty thai sinh hda dat
55,20%, ty |€ thai lam sang dat 44,03% va ty I thai
sinh s6ng dat 34,33%. K&t luan: Thu tinh trong 6ng
nghiém bang phac d6 Antagonist va trudng thanh
nodn bang GnRha cho k&t qua tdt vé& ty |é noan
trudng thanh (MII) va ty 1€ thu tinh ty I€ thai ldam sang
va ty |é thai sinh s6ng cao. Ty I€ bénh nhan qua kich
budng tri'ng giam nhiéu, dac biét khong xay ra tinh
trang qua kich buodng trirng nang.

Tur khoa: GnRH agonist, qua kich budng triing,
thu tinh trong 6ng nghiém.

SUMMARY
EVALUATION OF THE RESULTS OF IN
VITRO FERTILIZATION IN PATIENTS
MATURED FOLLICLE BY USING GNRH
AGONIST AT THE NATIONAL HOSPITAL OF
OBSTRETICS AND GYNECOLOGY IN 2019
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Ngay duyét bai: 19.7.2021

Nguyén Duy Phuong®, Nguyén Xuan Hoi?

In recent years, GnRH agonist is know as the drug
used to trigger follicular maturation instead of hCG in
Antagonist regimen, combined with whole embryo
freezing and frozen embryo transfer (FET) is a
comprehensive  solution to  minimize  ovarian
hyperstimulation syndrome (OHSS) in in Vvitro
fertilization. Objectives: 1) Describe some features of
patients stimulate ovarian with GnRH antagonist
regimen who were triggered for follicular maturation
by GnRH agonist. 2) Evaluate the results of in vitro
fertilization of these patients. Subjects and
methods: The study was carried out by descriptive
retrospective method, on 90 patients based on the
combination of medical records and phone interviews.
Results: For all patients did not need to hospitalize
for ovarian hyperstimulation syndrome (OHSS), only
ovarian hyperstimulation at mild level (13.33%) was
recorded . The average number of oocytes obtained
was 20.91 + 7.13 oocytes, the number of matured
oocytes accounted for 77.79%. Additionally, the
average fertilization rate was 79.95 £ 20.01% and the
average number of embryos was 13.27+6.21
embryos. The results of in vitro fertilization were well
recorded, with the biochemical pregnancy rate
reaching 55.20%, the clinical pregnancy rate reaching
44.03%, and the live birth rate reaching 34.33%.
Conclusion: In vitro fertilization with an Antagonist
regimen and oocyte maturation by GnRha gave good
results in oocyte maturation rate, fertilization rate,
clinical pregnancy rate, and live birth rate. The
proportion of patients with ovarian hyperstimulation
decreased significantly, especially there was no severe
ovarian hyperstimulation. Keywords.: GnRH agonist,
ovarian hyperstimulation, in vitro fertilization.

I. DAT VAN PE

Kich thich bubng tring trong thu tinh 6ng
nghiém (TTTON) badng phac d6 antagonist dang
la lua chon uu tién s6 mot hién nay bdi nhiing
uu viét vugt tréi so véi cac phac do khac nhu
thsi gian kich thich budng tri'ng ngan, lugng
thuGc sra dung it han so vdi cac phac do6 khac
gilp tiét kiém chi phi, khong hinh thanh nang
chiic ndng, giébng vdéi sinh ly han,... Trudc day
hCG la thudc mdc dinh dung dé€ gdy trudng
thanh nang noan trong phac do6 trén, tuy nhién
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day lai dudc coi la tac nhan gay ra hoi chirng
qua kich budng tring (QKBT).

QKBT la bién ching nghiém trong nhat cla
gay trudng thanh nang noan trong diéu tri vo
sinh, hiEm mudn. QKBT sdm hoac mudn déu gay
nén nhirng tac dong khong tot déi vdi tinh trang
stc khde ctiia bénh nhén, lam téng thdi gian va
ton kém chi phi diéu tri.

Nhiftng nam gan day, GnRH agonist dugdc
xem 3 thudc dau tay dugc sir dung nhdm gay
trudng thanh noan, thay thé hCG trong phac do
kich thich budng trirng bdng GnRH antagonist da
phat trién manh trén thé gidi. Phuong phap nay
giup han ché t6i da hoi chirng qua kich bubng
triing (HCQKBT) tuy nhién c6 thé lam giam ty 1é
co thai va tang ty |é say thai khi chuyén phdi
tugi. Viéc két hgp gay trudng thanh nang noan
bdng GnRHa két hgp véi déng phdi toan bd dudc
cho 13 mdt gidi phdp toan dién gidam thiéu
HCQKBT sém va mudn trong TTTON.

Tai Viét Nam da cé nhiéu nghién cltu danh
gia ty 1€ QKBT ciing nhu chat lugng phéi, noan &
cac bénh nhan sir dung GnRHa trong kich thich
trudng thanh nag noan, tuy nhién danh gia két
qua mang thai con rat han ché. Do do, chung toi
thuc hién nghién cltu véi muc tiéu danh gia két
qua thu tinh trong 6ng nghiém trén bénh nhan
dugc gay trudng thanh nang nodn bang GnRH
agonist, déng phdi toan bd va chuyén phéi déng
lanh.

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

2.1 POi tugng: 90 bénh nhan diéu tri vo
sinh sinh bang phuang phap thu tinh trong dng
nghiém dugc kich thich bubng trirng bang phac
ddé GnRH antagonist, gay trudng thanh nang
nodn bang GnRH agonist, dong phdi toan bd va
chuyén phdi ddng lanh tai Trung tdm Ho trg sinh
san quoc gia - Bénh vién Phu san Trung udng
nam 2019.

2.2 Phuong phap: Phudgng phap hoi clu
mo ta. Thu thap cac ho sd bénh an chilfa thong
tin bénh nhan cd nguy cd cao vai hdi chirng qua
kich bubng trirng. Lién hé véi bénh nhan théng
qua sO dién thoai lién hé, thu thap thém cac
thdng tin vé két qua thai sau chuyén phdi va céc
triéu chlng 1am sang cla HCQKBT. SO liéu thu
thap dugc théng ké bang phan mém Epidata 3.1
va phan tich bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

Chung t6i nghién cliru trén 90 ho sd bénh
nhan lam thu tinh trong 6ng nghiém, gay trudng
thanh nang nodn bang GnRH agonist va déng
phéi toan bd, chuyén phdi déng lanh. Trong dd
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€6 90 chu ky kich thich budng tritng, 134 chu ky
chuyén phéi déng lanh, mang lai mot s6 két qua
dang chi y vé két qua chuyén phdi

2.3 Mot s6 dic diém chung

Bang 3.1. Pac diém vé nhém tudi, phan
loai vé sinh

, o Phan loai vo sinh o
Nhom tudi Nguyén phat | Thir phat Tong
< 35 tudi 65 17 82
>35 tudi 5 3 8

Tong 70 20 90

Nhan xét: Phan 16n bénh nhan nam trong do
tudi sinh san, cé 82 bénh nhan (chiém 91,1%) tur
35 tudi tré xuéng. Nguyén nhan v sinh nguyén
phat chiém ty 1é cao (77,78%), gap khoang 3,5
[&n ty |€ vO sinh th(& phat. Nném phu nit dudi 35
tudi vd sinh nguyén phét chiém ty 1& 72,22%.

Bing 3.2. Pic diém mic dé qué kich
budng trirng

Qua kich buong SO lugng Ty lé
trirng (n) (%)
Khong qua kich 78 86,67
Qua kich nhe 12 13,33
Téng 90 100

Nhan xét: ba s6 bénh nhan khong gap tinh
trang qua kich budng trirng (86,67%). 12 trudng
hgp xuat hién qua kich bubng triing déu ¢ murc
dd nhe, khoéng cd ca nao @ muc trung binh hodc
nang. khong cé ca nao phai nhap vién diéu tri.

Két qua thu tinh trong 6ng nghiém cua
doi tugng nghién clru

Bang 3.3. S6 lugng, chat luong noan thu
duoc

Phan loai So

noan lugng Tyle > £5SD
S6 nodn MII | 1464 | 77,79 16,27+7,17
S6noanMI | 162 | 8,61 1,8+2,12
S6 nodn
thodi hoa 193 | 10,26 | 2,14 £ 3,57
S6 noan GV 25 1,33 | 0,28 +0,70
Toéng 1882 | 100 | 20,91 + 7,13

Nhan xét: SO lugng noan trung binh & bénh
nhan kha t6i uu, trung binh thu dugc 20,91 +
7,13 noan. Trong do, sO noan MII chiém ty |é
cao, dat ty 1€ 77,79% véi s6 lugng trung binh la
16,27 + 7,17 noan.

Bang 3.4. S6 luong va ty 1é nodn thu tinh

Két qua thu tinh X +SD
S6 noan thu tinh trung binh 16,63 +7,10
Ty I€ thu tinh trung binh (%) | 79,95+20,01

Nhan xét: SO noan dugc thu tinh trung binh
kha cao, dat 16,63 = 7,10 noan. Ty I€ thu tinh
trung binh dat xap xi 80% s6 noan thu dugc.

Bang 3.5. S6 luong, chat luong phéi thu
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duoc —
Kétqua Solugng| Tylé X £SD
56 phoi do 1 112 9,38 1,22 £ 2,97
56 phdi d6 2| 231 19,35 [2,57 £ 2,24
56 phoi d0 3| 440 36,85 4,89 + 3,68
56 phoi do 4| 411 34,42 |4,57 £ 5,27
Tong s6 13,27+
phoi 1194 100 6,21

Nhan xét. SO phoi trung binh ciia nhém doi
tugng nghién cltu dat 13,27 £ 6,21 phoi. Trong
dé ph6i d6 3 thu dugc chiém ty 1€ cao nhat
(36,85%), ti€p do la phoi do 4 (34,42%). Phoi
dd 1 chiém ty 1é thap nhat, chi cd 9,38% s6 phoi
thudc phan loai nay.

Bang 3.6. Panh gia két qua co thai

~ . So lugng| Tylé
Két qua (n) (%)
Thai sinh hoa 74 55,2
Thai lam sang 59 44,03
Thai dién tién 50 37,31
Sinh s6ng 46 34,33
Téng sb [an chuyén phoi 134

Nh3n xét: Sau tong s6 134 [an chuyén phoi
cia 90 bénh nhan, ty 1€ thai sinh hdéa dat
55,20%, ty & thai 13m sang dat 44,03%, ty I&
thai dien tién dat 37,31%. Trung binh 3 [an
chuyén phéi sé c6 1 tré dudc sinh ra, ty & sinh
song dat 34,33%.

IV. BAN LUAN

4.1 M6t s6 dic diém cua doéi tuong
nghién ctu

Pac diém vé tudi. Nghién citu cla ching toi
cho thay da s6 bénh nhan & dd tudi dudi 35 tudi,
dd tudi trung binh dudc ghi nhan la 28,91 + 4,52
tudi. K&t qua nay tuong ducdng véi két qua
nghién clfu cta La Thi Phugong Thao (2016), vdi
dd tudi trung binh ¢ nhém bénh nhan trudng
thanh nodn bang GnRHa la 29,34 + 3,8.[2] O
nhitng phu ni tré tudi thi chit lugng nodn va
phoi sé t6t hon, du trlr bubng triing tot han so
v6i phu ni trén 35 tudi.

Phan loai v6 sinh. Chlng toi thay rdng ty 1&
vO0 sinh bnguyén phat kha cao, chiém ty Ié
77,78%. Két qua nay cao han nghién clu cua
tac gia La Thi Phugng Thao ty 1€ vo sinh nguyén
phat & nhdm gay trudng thanh nang nodn bdng
GnRHa la 66%.[2] Nhém phu nit dudi 35 tudi vo
sinh nguyén phat chiém ty I€ 72,22%.

Ty Ié qua kich budng trirng. Vi muc dich
tdng cd hdi thanh cdng cla mdt chu ky diéu tri
v0 sinh bang thu tinh trong 6ng nghiém thi kich
thich budng trirng la mot khau rat quan trong.
Tuy nhién, kich thich budng triing thudng di kém

vGi qua kich bubng trirng. Trong nghién clru cta
chiing toi, ty 1€ bénh nhan bi qua kich bubng
trirng chi€ém ty 1é 13,33%. Toan b0 cac trudng
hgp bi qua kich budng trirng véi mirc do qua kich
nhe, khéng ghi nhan ca bénh nao & muic do
trung binh hodc nang tuc la 100% khong phai
nhap vién diéu tri. M6t nghién cru clia Mathilde
Bourdon va cong su thuc hién nam 2020 ciing
cho thdy st dung GnRha gay trudng thanh nang
nodn giam thiéu dang k€ nguy co qud kich
budng triing cho bénh nhan.[3]

Nam 2017, tac gid Thor Haahr va cong su
thuc hién nghién ctu phén tich trén téng s6 859
bénh nhan, dugc chia thanh hai nhom: mot
nhoém dugc kich hoat trudng thanh noan bang
GnRHa, nhém con lai dugc can thiép bang hCG.
Két qua nghién clu chi ra rang ty 1& qua kich
bubng tring & nhém GnRHa va hCG lan lugt la
0,9% va 1,7%.[6] C6 thé thdy phan nao vai trd
cla GnRHa dugc st dung dé gay trudng thanh
noan cé y nghia trong viéc han ché qua kich
bubng triing cta bénh nhan.

4.2 Két qua thu tinh trong 6ng nghiém
cua doi tuogng nghién ciru

SO lugng, chat lugng noan. Trong nghién
clftu cta chung toi, s6 noan trung binh thu dugc la
20,91 + 7,13 noan. SO noan thu dugc cla bénh
nhan kha t6i uu, tuong duang két qua nghién clru
cla Giang Huynh Nhu (2012) véi s6 noan trung
binh choc hat dugc 1a 20,27 + 6,56.[1]

Téng s6 noan thu dugc cla cac bénh nhéan 13
1882 noan, trong dé s6 noan MII dat 1464 noan,
chiém ty 1& 77,79%. Trung binh thu dugc 16,27
+ 7,17 noan MII. Két qua nay tuang duong Vvdi
nghién cru ctia Vuang Thi Ngoc Lan va cong su,
ghi nhan s6 noan MII thu dugc 8 ba nhém sur
dung 3 liéu triptorelin vgi ndng do lan lugt la 0,2
mg; 0,3 mg; 0,4 mg lan lugt la 16,0 £ 8,5; 15,9
+ 7,8 va 14,7 + 8,4 nang.[7]

Két qua thu tinh nodn. S6 noan thu tinh
trung binh nhdm bénh nhan nghién cliu dat
16,63 £ 7,10 noan, ty Ié thu tinh trung binh dat
79,95 + 20,01% s6 noan thu dugc. Két qua nay
tuong duong vdi két qua cla tac gid La Thi
Phuong Thao, vdi s6 noan thu tinh trung binh
dat 16,04 £ 6,25 noan & nhém bénh nhan gay
trudng thanh nodn bang GnRHa, ty 1€ thu tinh
trung binh dat 71,24%.[2]

SO phdi trung binh thu dugc la 13,27 + 6,21
phoi, trong d6 phan I6n la phéi do 3 va phdi do
4. Ty I1é phoi d0 3 thu dugc la 36,85%, trung
binh thu dugc 4,89 + 3,68 ; trung binh thu dugc
4,57 + 5,27 phdi dd 4, chiém ty 1& 34,42% tdng
s6 phoi thu dugc.
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Két qua c6 thai. VGi 134 chu ky chuyén phoi
trén 90 bénh nhan, s6 trudng hdp mang thai
sinh hdéa dudc ghi nhan la 55,2%. Day la cac
truGng hgp dugc xét nghiém BhCG 14 ngay sau
chuyén phdi, dugc ghi nhan khi B hCG > 25
IU/L. Ty Ié mang thai sinh sinh hda trong nghién
clfu ctia chung t6i cao han so véi nghién clru cua
tac gia Iliodromiti Stamatina thuc hién nam
2013, vai ty Ié mang thai sinh héa dudc ghi nhan
G nhom s dung GnRHa kich hoat trudng thanh
noan la 36,9% [4]. Tac gid da thuc hién mot
nghién cru doan hé hoi clru trén 363 phu nit sur
dung GnRHa kich hoat trufdng thanh noan véi su
hd trg steroid hoang thé chuyén sau va 257 phu
ni sir dung hCG thong thudng. Phu nit c6 nguy
€6 qua kich bubng triing dudc xac dinh bang tiéu
chi s6 nang trirng =15 nang cd kich thudc =12
mm vao ngay kich hoat.

Két qua nghién clftu clia chdng téi cho thay ty
Ié thai Iam sang la 44,03%. MGt nghién clfu cua
tac gia Giang Huynh Nhu thuc hién nam 2012
cho két qua tuong ducng vdi chdng toi, khi ty 1é
mang thai lam sang la 45,5%, tuy nhién &
nghién cfu nay, tat cad bénh nhan dugc chuyén
phoi tugi [1]. Mot nghién cltu cla Itai Bar Hava
cho thay ty Ié mang thai Iam sang tuang duang,
dat 45,1%.[5]

Két qua cé thai lam sang cla chdng t6i I6n
hon két qua cua tac gia Iliodromiti Stamatina vdi
ty l1é dat 30% & nhom sir dung GnRH kich hoat
truéng thanh noan.[4]

Ty Ié thai dién tién dugc ching toi phan tich
dat 37,31%, Két qua nay tudng duong Vdi
nghién clftu cda tac gia Itai Bar Hava va cong su,
ty |é thai dién ti€én dugc ghi nhan la 39,2%.[5]

MOt nghién cltu khac clia tac gid Youssef
(2010) cho thay ty 1& thai dién tién thap hon
nghién clfu clia ching toi. Tac gia da tién hanh
moét nghién ciu cdu gbp 11 nghlen cu thar
nghiém lam sang ngau nhién cé doi chu‘ng SO
sanh tac dung gady trudng thanh noan cua
GnRHa véi hCG trén bénh nhan dugc kich thich
budng trirng bang phac d6 antagonist, cho thay
ty 1€ thai dien ti€n d nhdm s dung GnRHa la
12% dén 22%.[8]

Két qua cla chdng t6i cho thay, ty 1€ sinh
song dat 34,33%. Ty |é sinh s6ng nay cao hon
két qua dugc Iliodromiti Stamatina nghién clu,
vGi ty |é dat 29,8%.[4] Nghién clfu cla tac gia
Thor Haahr (2017), ghi nhan ty I€ sinh s6ng thap
hon, dat 26,1% [6]. Ty |é nay tuong dudng vdi
nghién clfu cla Itai Bar Hava (2020) vGi ty Ié
sinh song dat 27,45%.[5]
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V. KET LUAN

Thu tinh trong 6ng nghiém bang phac d6
Antagonist va trudng thanh nodn bang GnRha
cho két qua tot vé ty I1é noan trudng thanh (MII)
va ty |é thu tinh ty |é thai Iam sang va ty I€ thai
sinh sdng cao. Ty |Ié bénh nhan qua kich bubng
tring giam nhiéu, dac biét khong xay ra tinh
trang qua kich budng trirng nang.

KIEN NGH|

Nén phé bién ap dung dung GnRH agonist dé
trerng thanh nang noan, dong phéi toan bo va
chuyen phéi doéng lanh cho cac bénh nhan lam
IVF ¢6 nguy cc cao v8i HCQKBT khi kich thich
budng trirng bang phac d6 antagonist. viéc sir
dung thudc nay giam thiéu t6i da HCQKBT ddng
thGi cho két qua noan, phdi va cé thai tudng
duaong véi cac nhdm thudc khac.
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STRESS, LO AU & LAI XE KHACH PUO'NG DAI
VA TAI NAN GIAO THONG

TOM TAT

Nghién clfu dugc ti€n hanh nham tim hiéu_ thyc
trang stress, lo au & lai xe khach dudng dai va moi
lién quan vdi tai nan giao théng. 200 nam Ia| xe khach
derng dai tuyén c8 dinh lién tinh vgi tudi dsi trung
binh 13 40,9+5,6 tuGi va tudi nghé ‘trung binh 1a
12,4+5,6 nam da tham gia_ nghlen cu. Cac lai xe
derc phan tich d3c diém cong viéc; danh gia muc
diém stress b&ng thang SAS, kiém soat stress tai noi
lam viéc bang thang AIS, danh gid lo du béng test
Zung va hoi cru s6 liéu tai nan giao thdng trong 3
nam lién tuc tai doanh nghiép.Két qua nghlen Cu’u cho
thay: Cong viéc cla lai xe khach dudng dai gay cang
thang than kinh tam Iy thgi gian lao dong keo dai,
ché do thay ca khong on dinh, thudng xuyen phai Ia|
dém, lam viéc trong tu thé bat Igi (phai ngoi lau ‘trong
thai gian da|) Ty 18 1ai xe khach du‘dng dai cd bleu
hlen stress la 58 5%; bi€u hién lo au 1a 40, 0%. ba so
cac lai xe khach klem soat dugc stress cong viéc
(97,5%). Nguy cd tai nan giao théng & nhom lai xe
khach dudng dai cd bleu hién stress cao gap 4,2 lan
so v&i nhdm khdng cd biéu hién stress (95%CI 1,5-
11,7). Nquy cd tai nan giao thong o} nhom i xe khach
derng dai c6 bleu hién lo au cao gap 3,0 lan so vdi
nhom khong 6 biéu hlen lo au (95%CI= 1 ,3-6,5). Cac
tac gia khuyén _nghi can ap dung giai phap phong
trénh stress, lo du cho lai xe d& gop phan giam thiéu
tai nan giao thong

Tur khoa: Lai xe khach dudng dai, lo au, stress, tai
nan giao théng

SUMMARY
SITUATION OF SLEEP DISORDER OF LONG
DISTANCE DRIVER AND TRAFFIC ACCIDENTS
This study was carried out to to investigate stress,
anxiety of long distance drivers and relationship with
traffic accidents. 200 male drivers with 40.9 = 5.6
years of age and 12.4 £ 5.6 participated in this study.
The drivers are analyzed for job characteristics;
investigating stress by AIS questionnnair and
evaluating anxiety according to Zung test and
retrospective traffic accident data for 3 years at the
enterprise. The result showed that: The job
characteristics  of long distance drivers are high
intensity of work; a working long time, unstable time;
a night duty; a high responsibility, long sitting hours,
ect... The rate of long-distance driver's stress was
58.5%; symptoms of anxiety are 40.0%. Most of long-
distance drivers can control their work stress (97.5%).
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Chiu trach nhiém chinh: Nguyen Thu Ha
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Ngay nhén bai: 14.5.2021
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In the long-distance driver, the risk of traffic accidents
of driver’s stress group was 4.2 times higher than that
among the non-stressed group (95% CI = 1.5-11.7).
The risk of traffic accidents of driver’'s anxiety group
was 3.0 times higher than that among the non-
anxiety group (95% CI = 1.3-6.5). The author
recommended that it is necessary to have solution to
prevent stress and anxiety for drivers in order to
reducing traffic accidents.

Keywords: Long distance drivers, anxiety, stress,
traffic accident

I. DAT VAN PE

Lai xe la mot nghé dac biét. An toan khi lai xe
la yéu cau, muc tiéu I8n nhat khi tham gia giao
thong bdi noé lién quan tdi tinh mang cla con
ngudi (cua chinh lai xe va nhitng ngudi tham gia
giao thong); dac biét la xe khach duGng dai -
lién quan tdi tinh mang nhiéu ngudi - cac hanh
khach trén xe.

Phan tich tir cac vu tai nan giao thong cho
th&y 80% I3 do I6i clia ngudi diéu khién perdng
tién giao thong (lai xe). B&i vay cac yéu to vé
con ngudi (yéu té tdm sinh ly ngudi lai xe...) la
mot trong nhitng yéu t6 quan trong trong gop
phan gidm thiéu tai nan giao thdng; dc biét la
tinh trang stress, lo du, mét mdi,... & cac lai xe.

Cac nha nghién cu & Pai hoc Cong nghé
Queensland, Australia tim thdy m6i quan hé gilra
céng thdng tdm ly vdi hanh vi lai xe du va mao
hiém trén dudng cling nhu nhitng bi€u hién
khong vitng vang vé tam ly lGc d6i mat vdi tinh
trang tdc nghén giao thong. Théi quen l3i xe
nguy hiém nay, bao gébm ca viéc chay qué téc
do, khong sr dung day an toan va lai xe trong
khi str dung dién thoai cam tay. Nhom nghién
cltu phan tich 761 ngudi diéu khién xe tré tudi
cho thay cd tdi 8,5% trong s6 ho bi tram cam,
cdng thang do thdi quen diéu khién phudng
tién giao thdng &u, khdng an toan. “Cé mot mdi
lién hé rd rang gitta hanh vi lai xe va cang thang,
tram cam" [tham khao qua 6].

Nghién clru cla Lotfi S (2017) trén 610 lai xe
cho thdy céc lai xe & Iran c6 khuynh huéng cam
xic dé bi tai nan hon so vGi nhitng nguGi co
cach giai quyét van dé va biét cach dgi pho vdi
stress (p <0,001) [2].

Muc tiéu nghién clru: - 7huc trang stress,
lo &u @ lai xe khach duong dai

- 7im hiéu méi lién quan giia stress, lo du &
1di xe khach duong dai va tai nan giao thong
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tudgng nghién ciru. 200 nam lai xe
khach dudng dai tuyén c6 dinh lién tinh thudc 5
doanh nghiép van tai cé hanh trinh chay xe qua
tuyén quoc 16 1A,

2. Phuong phap nghién ciru

2.1. Thiét ké nghién ciru: Nghién cilu mo
ta cdt ngang

2.2. Chi tiéu va phuong phap

2.2.1. Thuc trang stress, lo au & lai xe khach
dudng dai

* Trang thai stress nghé nghiép:

- Panh gid mdc diém stress theo thang diém
stress danh cho nguGi Chau & (Stress
Assessment Score for Asians) (SAS). MUc diém
stress dugc phan loai

MUrc 1: MUc diém stress thap

Mirc 2: Mirc diém stress trung binh

Mrc 3: Mirc diém stress coa

- Panh gid kiém soat stress tai ndi lam viéc
(Workplace Stress Survey) bang thang AIS (The
American Institute of Stress). Két qua dugc phan
loai nhu sau:

MUrc 1: Kiém sodt stress trong cdng viéc tét

Mc 2: Kiém soat stress trong céng viéc
tuong dai tot

MU{c 3: Kiém sodt stress trong céng viéc cb
van dé

*Trang thai lo du: S dung test Zung dé
danh gia trang thai lo du. Test gom 20 cau hdi
V& céc biéu hién trang thai tdm ly trong thdi gian
gan day. Mai cau hoi co 4 thang tra I0i: Khong
c6 biéu hién nay; rat hiém khi; phan I6n thoi
gian; tat ca thdi gian. Tinh téng s di€ém thd va
diém phan trdm va phén loai nhu sau:

MUrc 1: C6 biéu hién lo du (>40 diém)

MUrc 2: Khdng cb biéu hién lo u (<40 diém)

2.2.2. Tim hiéu méi lién quan réi loan gidc ngu
G lai xe khach duGng dai va tai nan giao thong

- HG6i clu s6 liéu vé tai nan giao thong tai
doanh nghiép

- Phan tich mdi lién quan gitfa stress, lo au &
lai xe khach dudng dai va tai nan giao thong

2.3 Xr ly s0 liéu theo phuong phap thong
ké y hoc va chugng trinh phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

3.1. Péc diém yéu cau cong viéc cua lai
xe khach dudng dai tuyén co dinh lién tinh

- ThuGng xuyén lam viéc trong mdi trudng
cdng thang than kinh tdm ly (céng viéc doi hoi
phai c6 tri nhé tét; can nhitng quyét dinh nhanh,
kip thai, chinh xac, phan Ung nhanh...), dé gay
mét mdi, bubn ngu; thi€u kién nhan, binh tinh
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khi 13i xe; c6 nhiéu tinh hu6ng bat ngd, yéu t6
bt trac trén dudng.

- Thai gian lao dong kéo dai, ché do6 thay ca
khdng 6n dinh, thudng xuyén phai lai dém; (cac
tuyén <300km cac lai xe phai lai quay vong
trong ngay; dac biét v&i cac tuyén duGng dai
>300 km nhu tuyén Ha NOi — Sai Gon)

- Lam viéc trong tu thé bt Igi (phai ngoi lau
trong thdi gian dai), ti€p xdc véi rung toan than

3.2 Thuc trang stress, lo au & lai xe
khach dudng dai

Bang 1. Két qua tu danh gia vé stress o
13i xe

. 2 n  SOAOI| 4o 2 | Di€m
Tudanhgiave o0 TVIE | oo
stress (n=200) (n) (%) binh

__Phan b6 mirc diém stress

MuUrc diém stress thap | 83 41,5 1,6 £0,9
MUrc diém stress trung
binh 104 52,0 (5,7 £0,6
Mtrc diém stress cao 13 6,5 [7,2+0,4
biém trung binh 4,1+2,2
Phan ba ty lé stress & lai xe
Co biéu hién stress 117 | 58,5
Khong co biéu hién
stress 83 41,5

Két qua tu danh gia vé stress G lai xe cho
thdy: 41,5% lai xe c6 mic diém stress & mic
thap; 52,0% lai xe cé mic diém stress & mic
trung binh; 6,5% lai xe c6 mic diém stress &
mic cao. Ty & 1&i xe khach dudng dai cd biéu
hién stress la 58,5%.

Bang 2. Mirc dé kiém soadt stress nghé

nghiép o lai xe ]
Ellg(rc d6 ki€m soat [S6d6i |1, |4 [ Pi€m
tress nghé nghiép| tucng (X/o)- trung
(n=200) (n) binh
Kiém soat tot stress | 109 | 54,5 |24,7+9,3
Kiém soat tucng doi
t5t stress 86 43,0 |145,0 £ 3,5
Khong kiém soat
dudc stress 5 2,5 (70,6 £0,5

Theo bd cau hdi danh gia stress tai ngi lam
viéc: co 54,5% lai xe khach kiém soat stress tot
trong cdng viéc; 43,0% kiém soat tucng ddi tot
stress va chi c6 2,5% dang gap van dé stress
can dudc can thiép sém.

Bang 3. Két qua tu danh gia vé trang
thai lo 4u d Iai xe

Trang thai lo au | 30 9% 1y 18  pigm

(n=200) ( h)g (%) |trung binl
Khong bi€u hién 27,1
oW 120 | 60,0| 17g
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C4 biéu hién lo au 80 40,0141,9 £ 0,0
- M(rc d6 nhe 80 100
- M{c do6 vura 0 0
- Mirc do nang 0 0

Ty 1€ 13i xe khach dudng dai cé biéu hién lo
au vai mic dé nhe qua danh gia bang test Zung
la 40,0%.

Bing 4. Mot sé biéu hién chinh cua
trang thaj stress, lo 4u 0 13i xe

M6t s6 biéu hién chinh cla trang thai stress,
lo du & lai xe: Mét moi (67,0%); Ngu khong
ngon va rdi loan gidc ngu (66,5%); Khong thich
tha vé@i cac cong viéc hang ngay (58,5%); Cam
thdy ndng nay va lo au han thudng 1€ (57,0%);
Khong thé ndi that v& nhitng suy nghi, quan
diém & noi lam viéc (57,0%); Cam giac té cdng
va nhu ki€n bd & cac dau ngdn tay va chan
(56,5%); Thutng kho ngu (56,0%); Dau dau

Mbt s6 bi€u hién chinh n | 9% | (54,5%); Daumdicd (76,5%); Cam thdy yéu va
(n=200) dé mét moi (54,0%); Hay lo 1ang (51,0%).
__ Métmdi 134 | 67,0 3.3. Tim hi€u méi lién quan giira stress,
Ngdi khong ngon va réiloan | 433 | ¢o = | lo 4u & lai xe khach dudng dai va tai nan
____gidcngd giao thong
Khong thich thi vdi caccong | 47 | 5g s Bang 5. Héi ciu vé tai nan giao théng &
= tf:/'!'ec hang ngay 0% cdc léi xe duong dai
am thay nong nay va 1o au Hoi ciru vé tai nan giao
. hf‘drl thﬁi"”%'ehN 114 | 57,0 i thgn\; (n;260)9| n | %
ong the noi that ve nhung suy C4 s liéu hdi c(fu chi tiét Ve tai
nghi, quan diém & noi lam viéc | 114 | 370 I',E,'Ian gI:jiaouthé:'lgl verll 132 | 66,0
Cam giac té cong va nhu kién Khéna c6 S8 liéu hoi cuu chi tigt
bo & cac dau ngdn tay va chan 113 | 56,5 %“e tai na:r']ugiaol thgng HH 68 | 34,0
ThuGng kho ngu 112 | 56,0 Trong s 200 |&i xe tham gia nghién ctru, 132
Pau dau 109 | 545 | Jai xe (66,0%) dudc hdi clru chi tiét vé tai nan
i _Paumoicg | 153 | 76,5 giao thdng trong 3 nam qua thdng qua quan ly ly
Cam thay yéu va dé mét moi 108 | 54,0 lich ca nhan cua lai xe.
Hay lo 13ng 102 | 51,0 ’
Bang 6. Hoi citru vé tai nan giao thong trong 3 nam
Ghi nhan vé tai nan giao thong (n=132) n 2016% o 2015% n2014%
S6 1ai xe b ghi nhan tai nan giao théng 20 15,2 21 15,9 13 9,8
Tong s6 vu/ lugt ghi nhan tai nan giao thong 25 26 16
S0 vu/ lugt 1ai xe ghi nhan tai nan giao thong 1,25+0,71 1,24+0,44 1,23+0,44
trung binh (1-4) (1-2) (1-2)

SO lai xe c6 ghi nhan tai nan giao thong nam 2016 la 20/132 (15,2%); ndm 2015 la 21/132
(15,9%) va ndm 2014 1a 12/132 (9,8%). Téng s6 vu/ lugt ghi nhan tai nan giao théng c6 xu hudng
gia tang trong nam 2016 va 2015 han so vGi nam 2014.

Bang 7. Méi lién quan giira stress va tai nan giao théng

Pa tirng TNGT Chua bi TNGT
Stress n % n % P OR 95%CI
C4 stress 45 90,0 56 68,3 :
Khong 5 10,0 %6 31,7 ] <001 | 42 | L>1L7
Téng (n=132) 50 100 82 100

Nguy cd tai nan giao thdng & nhdm lai xe khach dudng dai co biéu hién stress cao gap 4,2 an so
v6i nhém khéng co biéu hién stress (90,0% so vdi 68,3%; p<0,01; 95%CI=1,5-11,7).
Bang 8. Méi lién quan giira lo 4u va tai nan giao théng

L0 Au a titng TNGT Chra bi TNGT ) PR —
CTo au 38 76,0 42 51,2 ]
~Khéng 12 24,0 40 agg | <001 | 30 | 1365
Tong (n=132) | 50 100 82 100

Nguy cd tai nan giao théng & nhom lai xe khach dutng dai c6 bi€u hién lo &u cao gap 3,0 lan so
vGi nhém khong cd biéu hién lo au (76,0% so véi 51,2%; p<0,01; 95%CI=1,3-6,5).
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IV. BAN LUAN

Nghién clfu cua Lai SK (2001) [1] chi ra mét
moi, stress & 1ai xe la nguyén nhan chinh gay ra
tai nan dudng bd va co lién quan dén an toan
dudng bo. Suhr K (2017) [5] nghién cltu trén
653 sinh vién dai hoc dugc tham gia va yéu cau
hoan thanh nhiéu bang cau héi do luGng su gian
di¥, suy nghi, su tdc gian khi lai xe va hanh vi lai
xe nguy hiém. Nghién cfu nay cé thé gidp hiéu
dugc qua trinh nhan thdc anh hudng dén hanh
vi lai xe khac nhau nhu thé nao va gilp phat
trién cac phuong phap dé hudng su chi y vao
cac hanh vi lai xe an toan.

Shahar A (2009) [4] ki€ém tra cac hanh vi cla
120 nam lai xe Israeli. Két qua cho thay cac
hanh vi ldi xe nguy hiém cé nguy cd cao han &
nhirng ngudi cé mdc dd lo 1&ng, stress cao. Cac
l4i xe & Toronto dugc bao cdo su phan biét doi
XU hang ngay & ndi lam viéc nhiéu hon [tham
khdo qua 113]. Pay ciing la mét trong nhiing
nguyén nhan gay stress nghé nghiép

Theo Jayatilleke AU (2009) thdi gian lam viéc
va tién luang thap la yéu t6 nguy cc déi véi tai
nan xe buyt trong huyén Kandy, Sri Lanka
[tham khao qua 6].

Con nghién clu cua Pourabdian S (2013)
thuc hién trén 168 1ai xe cd tai nan cho thay
diém trdm cam co lién quan dang k& v4i hanh vi
lai xe, dic biét 1a 16i sai sét va cd lien quan
nghich véi tudi (p<0,01) [3].

V. KET LUAN
- Ty 1€ lai xe khach dudng dai c6 biéu hién
stress la 58,5%. Da sG cac lai xe khach kiém

soat dugc stress cong viéc (97,5%). Nguy co tai
nan giao thong & nhém lai xe khach dudng dai
c6 biéu hién stress cao gép 4,2 Ian so véi nhém
khdng cé biéu hién stress (95%CI=1,5-11,7).

- Ty 18 13i xe khach dugng dai cd biéu hién lo
au la 40,0%. Nguy cd tai nan giao thong & nhém
lai xe khach dudng dai cé bi€u hién lo u cao
gép 3,0 lan so v8i nhdm khéng cb bi€u hién lo
au (95%CI=1,3-6,5).

VI. KHUYEN NGH]

Cac tac gia khuyén nghl can ap dung g|a|
phap phong tranh stress, lo au cho lai xe dé gép
phan giam thiéu tai nan giao théng.
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PANH GIA SU PAP U’NG CUA TEST KiCH THiCH THAN KINH
LAP LAI LIEN TIEP O’ BENH NHAN NHU'Q'C CO’ THE MAT

TOM TAT

Muc tiéu: Nhan xét sy dap (ing cUa test kich thich
than kinh 13p lai I|en ti€p & bénh nhan nhudc co thé
mat. P6i tugng va phu’dng phap: 43 bénh nhan
(BN) nhugc cd thé mét cé khang thé khang thu thé
acetylcholin ducng tinh hodc duong tinh véi test
neostigmin. K&t qua: Tudi khai phat trung binh bénh
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Triéu Thi Tao', Nguyén Vin Tuin?

nhan 39,2 +17,7 (th& mat dan thuan), 43,1+ 13 (thé
lan toan thén), thai gian tir khi xuat hién nhugc co &
mat lan toan than la 18,9 + 59,7 thang. Test kich
thich than kinh lién ti€p (K'I‘I'KLT) dl.rdng tinh & 28 BN
(65,1%), ty & ducng tinh & nhugc ca thé mét 30,2%,
dd nhay 30,8%, nhom toan than do nhay 80%. DO
nhay KTTKLT cla ting co ciing khac nhau tly nhém
cg: cd thang (61 5%), cd vong mi (53 8%), cc dang
ngdn ngon cai (30,8%), co dang ngén ut (38,5%),
dén giai doan tién trién sang toan than cé dd nhay
cao hon [an lugt 90%, 86,7%, 80%, 66,7%. Kich thich
than kinh lién tiép c6 mai lién quan véi mirc d6 nang
trén 1dm sang theo phan d6 Osserman (P= 0,001).
Két luan: Test kich thich than kinh I|en t|ep la xét
nghiém don gian, thuan Igi cé thé gilp chan doan
bénh nhugc cd thé mét dugc nhanh hon va cd thé
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phat hién nhitng co yéu du6i lam sang.
Keywords: Nhudc cd, nhugc cd thé mat, test kich
thich than kinh 13p lai.

SUMMARY
VALUATION OF THE RESPONSE TO
REPEATED NERVE STIMULATION TEST IN

PATIENTS WITH OCULAR MYASTHENIA GRAVIS

Aim: To evaluate the response of consecutively
repeated nerve stimulation tests in patients with
ocular myasthenia gravis. Objects and
methods: 43 patients with ocular myasthenia gravis
had positive anti-acetylcholine antibody or positive
neostigmine test. Results: The average age of onset
of patients was 39.2 + 17.7 (ocular myasthenia
gravis), 43.1 + 13 (generalized myasthenia gravis),
the time since the onset of ocular myasthenia gravis
the conversion to the whole body was 18.9 + 59.7
months. The repetitive nerve stimulation test was
positive in 28 patients (65.1%), the positive rate in
ocular myasthenia gravis 30.2%, sensitivity 30.8%,
sensitivity 80% for the generalized myasthenia gravis
group. The sensitivity of each muscle also varies
according to muscle group: trapezius muscle (61.5%),
ocular muscle (53.8%), abductor pollicis brevis
(30.8%), abductor digiti minimi muscle (38.5%), and
sensitivities of repetitive nerve stimulation were
significantly higher in the generalized myasthenia
gravis according to subgroup: 90%, 86.7%, 80%,
66.7%. Repetitive nerve stimulation is associated with
clinical severity according to Osserman's classification
(P = 0.001). Conclusions: Repetitive nerve
stimulation test is a simple and convenient test that
can help diagnose myasthenia gravis faster and can
detect subclinical muscle weakness.

Keywords: Myasthenia gravis, Ocular myasthenia
gravis, Repetitive nerve stimulation test.

I. DAT VAN DE

Bénh nhugc ca la mot r6i loan khdp ndi than
kinh - c6 do co thé ngudi bénh c6 khang thé
khang lai cac thu thé acetylcholin & mang sau
synap than kinh — cd. Triéu chiing chinh cua
bénh 1a yéu cd khi gang stic, bénh giam khi nghi
ngoi va dung thubc khang cholinesterase[1].
Theo phan d6 clia Osserman nhugc cd dudc
phén theo tirng nhdm lién quan tdi cac biéu hién
Idm sang nhu: Nhudc cd thé mat don thuén,
nhugc co toan thé vai biéu hién & nhdm co hau
hong, cd h6 hap, cd than minh, cg chi[2]. Hién
nay, bénh nhdn nhudc cd dugdc tim thay rat
nhiéu khang thé trong huyét thanh nhu: Khang
thé khang thu thé acetylcholin (AchR-Ab), khang
thé d&c hiéu cho cd (Muscle Specific tyrosine
Kinase- MuSK), khang thé chdng lai thu thé
Liproprotein ty trong thap lién quan dén protein
4 (antibody against low-density lipoprotein
receptor—related protein 4 - LPR4)[3]... Trong dé
AchR-Ab ¢ ty Ié dudng tinh 85-90% & nhugc co

toan thé va 75% & nhudc co thé mat don
thuan[4]. V&i su phéat trién cla linh vuc dién sinh
ly, test kich thich than kinh lién ti€p gilr vai tro
quan trong trong chan dodn nhugc cd. Vi vy
chiing t6i nghién cltu dé tai véi muc tiéu: NAdn
XEt su’ dap ung cua test kich thich than kinh lién
tiép & bénh nhan nhuoc co thé mét.

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

Poi tugng: tit cd BN déu dudc chan doan
nhugc co thé mét va diéu tri tai Trung tdm Than
kinh 1/2020- 5/2021

Tiéu chudn lva chon: + T4t ca bénh nhan
dudc chan doan nhugc cd chi cé biéu hién & mét
vGi tinh chat thay déi trong ngay (sang nhe,
chiéu nang), tang khi van déng hodc géng surc,
giam khi nghi ngdi, hodc c6 thé khdi dau biéu
hién & mat sau dién bién yéu thém cac cd &
ngoai mat nhu chi, truc than, cd hd hap...

+ Xét nghiém dé€ khang dinh chan doan dua
vao bénh nhan cé khang thé khang thu thé
acetylcholin duong tinh hodc test kich thich than
kinh 13p lai dugng tinh hodc test neostigmin
duang tinh.

Tiéu chuén loai trir: Liét cac day than kinh
van nhan do cac bénh tai mat, cac hdi ching
nhugc cd bdm sinh, nhugc cd do thudc, hoi
chirng Lambert — Eaton, viém nhiéu day than
kinh so ndo, do nguyén nhan ndi so hay héc mat.

Phucong phap nghién ciru: Nghién cilu mo
ta cat ngang.

- Bénh nhan dudc kham lam sang va thong
ké theo bénh an nghién cltu nhdm thu thap va
xac dinh cac yéu t6 sau:

+ Péc diém chung cla nhém bénh nhan
nghién cttu, khai thac tién sir, bénh str.

+ Kham 1am sang, xac dinh chan doan, lugng
gia mic do nang lam sang theo phdn dé cla
Osserman, lam test neostigmin. Phan do lam
sang clia Osserman[2],[5] chia 4 nhém: I: nhugc
co th€ mét. II: Ila ngoai cd mat con yéu cd chi
va hodc co truc than mirc do nhe hoac trung
binh. IIb uu thé cg hau hong va/ hoac kém cd
hd hap. III ngoai cd mat ra con nhugc co toan
than néng né va co thé lién quan cd hd hap. IV
con nhugc ca cd suy ho hap.

- Tién hanh ghi dién cg kich thich than kinh
I3p lai lién tiép:

SU dung may dién co CADWELL tai trung tam
Than kinh- Bénh vién Bach Mai. Thuc hién ghi
kich thich than kinh lién ti€p 10 lan tai cac cg: Co
thang, cd vong mi, cd dang ngan ngén cai, cd
dang ngodn Ut, tan so kich thich 3 Hz.

- banh gia két qua[6]:
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+ Két qua duang tinh (+): Bién do cla cac - Banh gid moi tuong quan gilra mic d6 nang
dién thé dap Ung tu thd tu, thd nam gidm it |am sang theo phan d6 cla Osserman vé&i két
nhat 10% so vd&i dap ’ng dau tién. qua test kich thich than kinh lién tiép.

+ Két qua (-): Khi dién thé dap Uing suy giam - XU ly s6 liéu: SO liéu sau khi thu thap dugc
dudi 10 %. X(r ly trén phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung

Pac diém chung Thé mat | Thé toan than p
Nam 5 11
Gigi NG ) 19 >0,05
Tudi kKhéi phat 39,2+17,7 43,1+ 13 >0,5
<1 nam 12 13
Thdi gian bi bénh 1-3 ndm 1 7 0,01
>3 nam 0 10

Khoang thai gian tir khi nhugc co thé

mat lan toan than (thang) 18.9 £ 59.7
Khang thé khang thu Duang tinh 10 28 0041 LFishers=0,075
thé acetylcholin Am tinh 3 2 !
Dugong tinh 9 28
Test neostigmin Nghi ngG 1 0 >0,05
Am tinh 3 2
Dugong tinh 4 24
KTTKLT Am tinh 9 6 0,04

Nhan xét: Da s6 BN bj bénh duGi 1 nam (25/43BN = 58,1%) (p= 0,01), chi c6 5 BN c6 khang
thé khang thu thé acetylcholin &m tinh nhung nhitng BN nay déu c6 KTTKLT duang tinh va dép Ung
Vvdi test neostigmin. Ty 1& khang thé khang thu thé acetylcholin ducng tinh chi€ém 38/43 BN (88,4%)
(p= 0,041) va da s6 KTTKLT cho két qua duang tinh 28/43 BN (65,1%) (p= 0,04). Thdi gian tu khi bi
nhugc ca thé mat chuyén sang nhugc cd toan than 1a 18.9 + 59.7 thang.

Bang 2. Phan nhom bénh nhan theo phan do cua Osserman

PO Osserman K.IEI_-'_K)LT KT(I-_I§LT (tf’/ol éBl!Z ) PO nhay P
Nhe (n= 14) NhdmI | 4(30,8%) | 9(69,2%) | 13 (30,2%) 30,8
o Nhém Ila 3 2 5 (11,6%)
Vua (n=19)  —Rhém Tib 17 4 21(48,8%) 80 0,024
NEn Nhém 111 2 0 2 (4,7%)
ang Nhém 1V 2 0 2 (4,7%)
Tong 28 15 43 (100%)

Nh3n xét: Nhugc co thé mat don thudn gdp 13 bénh nhén (chiém 30,2%), trong khi dé da phan
bénh nhan ¢ khdi dau triéu chirng ¢ mat sau dién bién lan cac cd vliing khac 30 BN (69,8%). Nhudc
co th€ mat, KTTKLT lai cho ty 1& dudng tinh thdp, dd nhay (30,8%) nhung khi bénh lan ra toan than
thi dd nhay cao hon hdn (80%) (p=0,004). C6 méi lién quan gilra két qua KTTKLT véi mirc dd ndng
ldam sang cta bénh nhugc ca theo Osserman (Pearson correlation= -498, P= 0,001).

Bang 3: Két qua test kich thich than kinh lién tiép tai cac co

T Thé bénh _ Thé mat Ajl'hé' toan théan p
Vi tri- KTTKLT SO BN Do nhay SO BN Do nhay
Cd thang dg‘;:‘%rtlg‘h g 61,5 237 90 0,042
Cd vong mi dg‘g‘%m‘h Z 53,8 2 86,7 | =0,028
Co dang ngén Gt dgfn”%;':h g 38,5 fg 66,7 | =0,085
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Nhén xét: Test kich thich than kinh lién ti€p
¢6 do nhay cling khac nhau tuy theo nhém co:
cd thang (61,5%), cd vong mi (53,8%), cd dang
ngdn ngén cai (30,8%), cd dang ngoédn Ut
(38,5%), dén giai doan tién trién sang toan than
¢é d6 nhay cao han lan lugt 90%; 86,7%; 80%);
66,7%. DO nhay khac nhau gitta nhdm cd (cg
thang, cd vong mi, c¢d giang ngan ngdén cai) &
nhugc cd th€ mat va thé lan toan than cd y
nghia théng ké (p<0,05).

IV. BAN LUAN

Pic diém chung (bang 1):

Bénh nhan c6 tudi khgi phat & nhugc co thé
mat (39,2+17,7) va thdi gian chuyén sang thé
toan thén cling dai 18,9 + 59,7 thang. Tudi khdi
phat trong nghién clfu cla ching t6i thap hon so
v@i nghién cru Kim va cs (2021)[7] la 45,317,
chua thay co su’ khac biét rd. Bénh nhan cé ty 1€
khang thé khang thu thé acetylcholin cao 38/43
(88,4%) va c6 su khac nhau gitra 2 thé nhugc cd
nay (p= 0,041. Fishers= 0,075). Ciling theo tac
gid Kim [7], khang thé khang thu thé
acetylcholin & nhdm toan than cao haon do su
tuagng quan vai nhitng BN da udng prednisolone.

Phan nhém bénh nhan theo phan do cua
Osserman (bang 2). Tat ca bénh nhan trong
nghién ctu khi nh3p vién déu dudc chdn doan
Id&m sang 1a nhugc co thé mat, khdi phat véi
nhitng bi€u hién & mat nhu: sup mi, nhin ddi,
yéu cd van nhan, hodc giai doan sau lan ra toan
than (yéu tu chi, an nubt nghen, sac, khé tha).
Theo phan loai cia Osserman thi trong nghién
cttu nay nhom I chiém 30,2%, nhém Ila chiém
11,6%, nhom IIb chiém 48,8%, nhom III
(4,7%), IV (4,7%). Phan theo d6 nang lam sang
cla Osserman thi mirc d6 nhugc cg nang co ty 1€
KTTKLT dudng tinh cao hdn mic d6 nhe do
bénh dien bién toan than, khi dé lam KTTKLT
duong tinh cao hon. D6 nhay KTTKLT trong
nhugdc cd thé mét chi dat 30,8% trong khi nhugc
cd lan toan than dat 80%, su khac nhau co6 y
nghia thong ké véi p= 0,024 <0,05. K&t qua nay
pht hgp vGi tac gid Oh S.J. (2019)[8] va
Witoonpanich R. (2006)[9] nhitng nhudc cg toan
than thuGng bat thudng va mic d6 mét moi co
cao hon khi KTTKLT, trdi lai nhitng co thé mat
thudng bat thudng cao hon cac cg 6 chi. Két qua
nay cling phu hgp vdi tac gia Kim (2021)[7].

- Phan tich maGi lién quan gilta KTTKLT vdi
murc d0 nang clia nhudc cd: cd maGi lién quan vdi
nhau giifa két qua KTTKLT v&i mdc d6 nang lam
sang cla nhugc cd theo Osserman (Pearson
correlation= -498, P= 0,001). Két qua nay phu

hgp vdi tac gia Kim (2021)[7], Jing (2015)[10].
Theo Oh S.J. (2019) nhitng nhugc cc ndng theo
phan dd Osserman c6 thé KTTKLT dudng tinh tir
79-100%[8].

Két qua kich thich than kinh lién ti€p
theo nhém co. Kich thich than kinh lién ti€p
(bang 3) ¢ dd nhay & BN nhugc cd thé mat don
thudn thdp hon va thé lan toan than chiém ty 1é
cao han va khac nhau tuy theo nhém cag lan lugt
la co thang (61,5%, 90%), cd vong mi (53,8%,
86,7%), cd dang ngan ngon cai 30,8%, 80%)
(P<0,05) va nhém cd dang ngdén Ut (38,5%,
66,7%, p>0,05).

Két qua KTTKLT tai cadc cd cho thay ty Ié
dugng tinh tai cg thang chiém ty Ié cao nhat
78,8%. Két qua nay tuong tu nhu két qua nghién
cltu da cong bo cua Jing (2015) 81.1%[10]. Theo
Costa va cs (2004) do ty Ié dugng tinh cao, khi
ghi dién thé kich thich than kinh lién ti€p nén ghi
nhifng cg thang, cc vong mi dau tién.

Trong nhudc co th€ mit, d6 nhay cla
KTTKLT & nhiing cd ngon chi (cd dang ngdn
ngdn cai 30,8%) thap han cd gbc chi (co thang
61,5%) tudng tu nhu nghién ciru cua Oh S.J.
nam 2019[8]. Cac tac gia nhan thdy bénh nhan
chi ¢4 nhudc cg thé mat ma KTTKLT dudng tinh
@ nhiifng cG ngoai cg vong mi ching to co6 yéu cd
dudi 1dm sang. Pay 1a nhitng thdng tin cd ich dé
lva chon co khi ghi dién cg KTTKLT, dac biét
trong nhugc co thé mét [9].

V. KET LUAN

- Tudi khdi phét trung binh bénh nhan 39,2
+17,7 (thé mat don thuan), thdi gian tir khi xuat
hién nhugc ¢ & mat lan toan than la 18,9 +
59,7 thang. Test kich thich than kinh lién ti€p
(KTTKLT) duong tinh & 28 BN (65,1%), ty I&
dudng tinh & nhugc cd thé mat 30,2%, dd nhay
30,8%, nhom toan than c6 d6 nhay 80%.

- P6 nhay KTTKLT thap & nhudc cd thé mét
don thuan va cao & giai doan tién trién sang toan
than, tuy theo tiing nhdm cg cling khac nhau lan
lugt 1la cd thang (61,5%, 90%), cd vong mi
(53,8%, 86,7%), cd dang ngan ngon cai (30,8%,
80%), cd dang ngon Ut (38,5%, 66,7%).

- Kich thich than kinh lién ti€p c6 mdi lién
quan véi mirc d6 ndng trén lam sang theo phan
do Osserman (P= 0,001).
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TINH TRANG THIEU MAU VA DU TR SAT & PHU N{F 15 - 35 TUOI
TAI HUYEN MU'O'NG LA, TINH SON LA NAM 2018

Nguyén Thity Anh’, Nguyén Song T, Hoang Nguyén Phwong Linh!

TOM TAT

Thiéu mau la van dé& c6 y nghia sic khoe cong
dong, phu nit tudi sinh de tai khu vuc nong thon,
mién ndi la d0| tugng co nguy cd thiéu mau cao.
Nghlen clfu md td cdt ngang trén 395 phu nit 15- 35
tu0| tai 5 xa thudc huyen Merng La, tinh Son La dé&
mo ta tinh trang thiéu mau, du trir sat Két qua nghlen
ctu cho thay ty 1& thiéu mau la 26,3% trong do ty lé
thi€u mau & nhém 15-24 tudi cao han nhém 25-35
tudi. Gia tri trung binh ham Ilugng Hemoglobin cla
nhém 15-25 tudi va 25- 35 tudi 1a 125 99/I va 129,5 g/l
(p<0,05). Ty 1€ thi€u mau theo mifc d6 gilra cac xa cé
su’ khac biét, cao nhat 6 xa Mudng Trai (18, 9%), thap
nhat G xa Chleng Lao (2,2%) (p<0,001). Ty Ié du trLr
sdt can kiét va du trif sdt thap lan lugt la 11 A% va
10,1%; trong do ty I& du tri sat thap va can k|et glam
dan theo do tudi tang dan, & 16p tudi 15 - 24 tudi la
27,5% va 25-35 tudi la 17 4% (p<0, 05) Ty |é thi€u
mau thiéu sét la 3,8%, nhlrng thi€u mau khong thi€u
sat la  22,5%. Ngoai nguyen nhan thi€u mau do th|eu
sdt, cdn xac dinh thém cac nguyén nhan khac gay ra
t|nh trang thiéu mau & PNTSD khu vurc dan toc mién ni.

T khoa: thi€u mau, du tri sat can kiét, du trir
sét, phu nit tudi sinh dé, Hemoglobln Ferritin

SUMMARY

ANEMIA AND IRON STORE STATUS IN WOMEN
AGED 15-35 YEARS OLD IN MUONG LA
DISTRICT, SON LA PROVINCE IN 2018
Anemia is a significant public health problem,

women of reproductive age living in the rural or

mountainous areas are at high risk for anemia. A

1Vién Dinh dubng Quéc gia

Chiu trach nhiém chinh: Nguyen Thiy Anh
Email: nguyenthuyanh@dinhduong.org.vn
Ngay nhan bai: 17.5.2021

Ngay phan bién khoa hoc: 8.7.2021

Ngay duyét bai: 16.7.2021
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descriptive cross-sectional study was conducted on
395 women aged 15-35 years old in 5 communes of
Muong La district, Son La province to assess anemia
and iron store status. The study results showed that
the prevalance of anemia was 26.3%, in which the
rate of anemia in the 15-24 year old group was higher
than the 25-35 year old group. The mean of
Hemoglobin concentration of the 15-25 years old and
25-35 year old groups were 125.9g/I and 129.5¢/I,
respectively (p<0.05). There was a significant
difference in the prevalance of anemia by level
between the communes, the highest in Muong Trai
commune (18.9%), the lowest in Chieng Lao (2.2%)
(p<0.001). The prevalance of depleted iron stores and
low iron stores is 11.4% and 10.1% respectively, in
which the rate of low and depleted iron stores
decreases with increasing age, in the age group of 15-
24 years old, it is 27.5% and 25-35 years old is 17.4%
(p<0.05). The prevalance of iron deficiency anemia
was 3.8%, but anemia without iron deficiency was
22.5%. In addition to iron deficiency anemia, it is
necessary to identify other causes of anemia in
women of reproductive age in ethnic minority and
moutainous area.

Keywords: anemia, depleted iron stores, iron
stores, women of reproductive age, haemoglobin, ferritin

I. DAT VAN PE

Trong cac van dé dinh duGng & phu nit Ira
tudi sinh dé, thiéu mau thiéu sat la van dé suc
khoe can quan tdam. Thi€u mau gay hau qua
nang né€, anh hudng xau dén sic khoe con ngudi
va su phat trién kinh t& x& hdi, 1a nguyén nhan
lam tang ty 1& mdc bénh va tir vong. Theo bao
cédo cla To chirc Y té thé gigi (WHO) n&dm 2011,
thi€éu mau anh hudng dén gan 800 tri€u tré em
va phu ni, trong d6 c6 khoang 528,7 triéu phu
ni’ trong dd tudi sinh dé bi thi€u mau chiém
29,4%. Ty |é thi€u mau hién mac cao nhat &
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Trung Phi, Dong Phi va Nam A. Tai Viét Nam,
theo diéu tra vi chat 2014-2015 cta Vién Dinh
duGng Qudc gia cho thay ty |é thi€u mau & phu
ni tuGi sinh dé (PNTSD) 1a 25,5% trong dé tap
trung cao han & mién ndi (27,9%) (thi€u mau do
thi€u sat chiém 37,7%) va ndng thdn (26,3%)
thdp haon & khu vuc déng bang (20,8%)[1]. Két
qua nghién cru tai mot huyén mién ndi tinh Cao
Bang cho thay ty 1é thi€u mau PNTSD dan toc
Dao la 31,3% va cd xu hudng gidm dan theo
nhém tudi; ty 1& thiéu sdt 1a 7,6% [2]. C6 nhiéu
nguyén nhan dan dén tinh trang thi€u mau,
trong do thi€u mau do thiéu sdt chiém tdi 50%
tong s6 ngudi thi€u mau & cac nudc dang phat
trién. Ngoai ra c6 mot s6 nguyén nhan khac dan
dén tinh trang thiéu mau nhu nhiém giun, méc
cac bénh ly khac nhu bénh thalassemia, bénh
tan huyét.

Huyén Mudng La la huyén mién nii thudc
tinh Son La cé téng dan s& 97,7 nghin ngudi
trong d6 trén 90% la dan tdc thi€u sd bao gém
dan toc Thai, Mong, Kha MU, Khang, La Ha. Day
la huyén nghéo, ndi ty I€ suy dinh dudng tré em
kha cao; c6 nhiéu bang chirng Iam sang cho thay
tinh trang vi chat dinh duBng ciia me va tré co
moGi lién quan chat ché véi nhau. Thi€u vi chat
dinh duBng, thi€u mau & phu ni tudi sinh dé lam
tdng nguy cd bi€n chirng cho me va con khi sinh
nhu me dé bi cac tai bién san khoa, tré sinh ra
¢d can nang sd sinh thap [3]. Chinh vi vay, xac
dinh thuc trang thi€u mau & PNTSD la mét trong
nhitng nhiém vu can thiét. Do do, ching t6i tién
hanh nghién clfu nay véi muc tiéu danh gia tinh
trang thi€u mau va du trir sét & cta phu nir 15 —
35 tudi clia huyén Mudng La, tinh Son La dé tir
dd dé xuadt ra cac giai phap can thiép phu hgp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 DPdi tuong, dia di€ém va thdéi gian
nghién clru:

Doi tuong dap urng cac tiéu chi:

- Phu nit trong d tudi 15-35, khéng nudi con
bu dudi 12 thang, khong c6 thai; khong co di tat,
khéng mac cac bénh vé mau, cac bénh nhiém
trung cap.

- Co phiéu cam két chap thuan tham gia
nghién ctru.

Dia diém va thdi gian: tai 5 x& cla huyén
MuGng La, tinh Son La trong thdi gian tur thang
07/2018 dén thang 12/2018.

2.2 Thiét ké nghién ciru: Mo ta cat ngang

2.3. CG mau:

*Xdc dinh tinh trang thiéu mau.

Ap dung cbng thtrc tinh ¢ mau:

Z%a-a12) .p (1- p)XxDE
a2
n=

Trong do: n la s6 d6i tugng can diéu tra, vdi
p la ty Ié thi€u mau phu nit khong cé thai & mién
ndi, ndm 2015 la 27,9% [1]; chon d = 0,05; z c6
gia tri la 1,96. DE = 1,2; C3 mau can la 372 d6i tugng.

*Tinh trang du tri¥’ sat can kiét, VGi p ty 1&
phu nir khéng cé thai du trir sét can kiét ndm
2017 la 9,1% [4]; chon d = 0,05; z c6 gia tri la
1,96; DE x 1,2; Tinh toan dugc ¢ mau can la 154.

C8 mau can chung 1a 372; thém 10% dé
phong cac trudng hgp d6i tugng bd cudc. Do do
cd mau lua chon la 409 do6i tugng. Thuc té€ diéu
tra 395 doi tugng.

2.4. Phuong phap chon mau:

Chon tinh: Chon cha dich huyén Mudng La,
tinh Son La mét trong nhiing tinh mién ndi phia
Bac, ndi cd hoan canh kinh t€ khd khén.

Chon x4: Chon ngau nhién don 5 xa trong 9
xa thudc xa nghéo thudc huyén Mudng La dugc
chon (la xa Chiéng Lao, Nam Gién, Mudng Trai,
Hua Trai, Ngoc Chién)

Chon_doi tuong nghién cuu: theo phudng
phdp ngau nhién hé thong.

2.5. Phuong phap va cong cu thu thap
s0 liéu

+ Tinh tudi cta phu nif tir 15 — 35 tudi: Toan
bd nhitng phu ni¥ trong dd tudi tir tron 15 tudi
cho dén tron 35,9 tudi.

+ Phéng van: S dung bd cdu héi dugc xay
dung cd tham khao cac cudc diéu tra vé thi€u mau.
BO cdu hdi dugc thlr nghiém trudc khi diéu tra.

+ Xét nghiém mau: Dinh lugng Hemoglobin
(Hb) trong méau bdng phucng phap
Cyamethemoglobin, dung mdy Hemocue; Chan
doan thi€u thi€u sat trong giai doan sém dua
vao ndng do Ferritin huyét thanh (SF) bang
phuang phadp ELISA. Chan doéan thi€u mau thiéu
st trong giai doan sém dua vao ndng dd Ferritin
huyét thanh (SF) bang phuang phap ELISA vdi
chuén Ferritin huyét thanh.

2.6. Mét sd tiéu chuan xac dinh, danh gia

+ Tinh trang thi€u mau: khi ham lugng
Hemoglobin trong mau <120g/I, trong do thi€u
mau nang khi Hb < 70g/I; thi€u mau trung binh
khi 70g/l < Hb < 100g/l va thi€u mau nhe khi
100g/! < Hb < 120g/I; xac dinh tinh trang du trir
sdt dua vao ndng Ferritin huyét thanh (SF) bdng
phuong phap ELISA. Khi ham lugng Ferritin
huyét thanh nhd han 30 pg/I la tinh trang du trit
st thap; nhd hon 15 pg/l 1a tinh trang du trir sat
huyét thanh dad can kiét nang. Thi€u mau thiéu
sat khi (ferritin huyét thanh < 15pg/l va
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Hemoglobin <120 g/I)

2.7. Phan tich va xtr ly s6 liéu: SUr dung
phdn mém Epi Data 3.1 dé nhdp liéu va phan
mém SPSS 18.0 dé€ phan tich. Test kiém dinh
thong ké la y? test, t - test doc lap so sanh gia tri
trung binh 2 nhém, ANOVA test so sanh gia tri
trung binh cia 3 nhdm va phan tich hoi qui
logistic va tudng quan tuyén tinh da bién du dodan
cac yéu to lién quan. Nong do hemoglobin phan
b6 chun; Ferritin phan b8 khéng chuin. Gia tri
p<0,05 dugc xem cd y nghia thong ké (YNTK).

2.8. Pao dic nghién ctu: Nghién clru da
dudc chap thuan béi Hoi dong dao ddrc cla Vién
Dinh duBng trudc khi trién khai, theo quyét dinh
s6 theo quyét dinh s0 1474 /Qb-VDD ngay
14/09/2018.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung vé doi tugng diéu
tra. Nghién clitu da tién hanh trén 395 phu nit
15-35 tudi tai 5 xa thudc huyén Mudng La, tinh
Son La; thudc huyén nghéo clia tinh mién nui
phia Bdc c6 79,5% dbi tugng nghién clu la
ngudi Thai, 12,4% dan toc H'mo6ng; con lai 8,1%
la cac dan toc khac bao gobm ca dan toc Kinh.
TuGi trung binh cta d6i tugng 1a 25,6 + 6,7;
Kinh t€ ho gia dinh 47,8% la ho nghéo va 19,2%
la can ngheéo; con lai 32,9% binh thudng; Nong
nghiép van nghé nghiép dem lai thu nhap chinh
cho cac gia dinh 81,0%, bén canh dé c6 16,5%
doi tugng la hoc sinh; S6 ngudi trong ho gia dinh
trung binh 12 5,2 + 1,6.

3.2. Tinh trang thi€u mau cita doéi tugng nghién ciru )
Bang 1. Tinh trang thiéu mau J déi tuong nghién cuu theo nhom tuéi

Nhom tudi n SO thiéu mau Ty 1€ (%)P Gia tri TB Hb (g/1)
15-24 tudi 160 48 30,0P 125,9+ 17,4
25-35 tudi 235 56 23,8 129,5+17,7
15-19 tudi 91 28 30,8° 126,4+ 16,8°
20-24 tudi 69 20 29,0 125,3+18,2
25-29 tudi 103 24 23,3 129,7+ 16,9
30-35 tudi 132 32 24,2 129,4+ 18,3
Chung 395 104 26,3 128,1+17,9

3 ANOVA-test cho so sanh gia tri trung binh
Hemoglobin giita 4 nhém tudi, véi p>0,05

b) %2 test so sanh ty 1€ thi€u mau gilra 2 nhém
tudi va 4 nhom tudi, véi p > 0,05.

9 t-test cho so sanh gid tri trung binh
Hemoglobin giita 2 nhém tudil p < 0,05

Ty 18 thi€u mau & nhdm 15 - 24 tudi 1a 30,0%
cao hon so v8i nhdm 25 - 35 tudi (23,8%),

nhung su khac biét khong cé YNTK (2 test, p >
0,05). Gia tri trung binh ham Iugng Hemoglobin
c6 su khac biét c6 YNTK gilra 2 nhém (t- test, p
< 0,05).

Tinh trang thi€u mau & 4 nhédm tudi cho thay
ty 1& thi€u mau cao nhdt & nhém 15-19 tudi
(30,8%); nhung su khac biét vé ty |é gilra 4
nhdm tudi chua cd YNTK (y2 test, p > 0,05).

=
7

9% m Chung = Mirc dd nhe = Mire do nang va vira
35.0
308 29.0
30.0 :

25.0 2
ﬁ 18.4
200 o o,
15.0 =Sne] o=
=== e
10.0 o almce : _
S i o : = P
oo M Z2 Mz 0E WE

15-19 tudi 20-24 tubi 25-29 tudi 30 - 35 tudi Chung

x? test so sanh ty Ié thi€u mau theo mdc do véi p > 0,05.
Hinh 1. Ty Ié thiéu mau theo mic dé thiéu méu va theo nhom tudi
Ty 1& thiéu mau mdc d6 ndng va vira cao nhat & nhdm 15 - 19 tudi (8,8%), tiép theo 1a 30-35 tudi
(6,0%); nhdm 25-29 tuGi la thap nhat (4,9%); Khdng cé su’ khac biét cé y nghia vé ty 18 thiéu mau
theo mirc dd gilta 4 nhém tudi (2 test, p >0,05).
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0
< m Chung*** = NMirc dd nhe*** - Mirc dd nang va vira***
50.0 464
10.0 37.5
30.7
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= 21.1 =
20.0 16.4 18.9 18.3 ==
12'8106 13.7 o :ﬂ:::: ::E:::
10.0 o = === == 68
: = oz =g == 68
=z 22 == 27 == == 2L
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Chiéng Lao Nam Gion Muong Trai Hua Trai Ngoc Chién

12 test so sanh ty Ié giira cac xa, voi***p < 0,001.
Hinh 2. Ty Ié thiéu mau theo mirc dé thiéu mau va theo xa
Ty |é thi€u mau mirc do nang va vira cao nhat ¢ xa Mudng Trai (18,9%), ti€p theo la xa Ngoc
Chién (6, 8%), xa Chi‘éng Lao la thap nhat (2,2%); Co su khac biét c6 y nghia vé ty 1€ thi€u mau theo
mUc do va chung gilfa cac xa (x° test, =} <0,001).
3.3. Tinh trang du trif sat thap va can kiét ¢ doi tugng nghién ciru
Bang 2. Tinh trang du trif sat thap va can kiét theo cac nhém tudbi

Du trir sat thap | Thiéu sat khong | Thiéu mau Thiéu mau
Nhém n va can kiét thi€u mau thiéu sat khong thi€u sat
tuoi n % n % n % n %
15-24 tubi | 160 44 27,5 18 11,3% 8 5,0 40 25,0
25-35 tubi [ 235 41 174 12 51 7 3,0 49 20,9
15-19 tudi 91 24 26,4 8 8,8 6 6,6 22 24,2
20-24 tudi 69 20 29,0 10 14,5 2 29 18 26,1
25-29 tubi | 103 19 18,4 8 7,8 1 1,0 23 22,3
30-35tudi [ 132 22 16,7 4 3,0 6 4,5 26 19,7
Chung 395 85 21,5 30 7,6 15 3,8 89 22,5

®) 42 test so sanh ty & gilfa 2 nhém tudi, 4 nhém tudi; véi *p < 0,05.
~ Ty |é du trit sat thap va can kiét la 21,5%; thi€u mau thi€u sat la 3,8%); cd 7,6% trudng hgp thiéu
sat nhung khong thi€u mau va 22,5% trudng hgp thi€u mau khéng thiéu sat.

35,0

289

114

g > 10,1

-]

=100

g

= 50
0,0

Du trit sit can kiét

Dyitsatthip  Nguy co du trir st

thap
Hinh 3. Ty Ié du trir sat thap va can kiét &
doi tuong nghién ciru
Ty 1€ du trir sdt can kiét 1a 11,4%; ty & du
trll sat thap 1a 28,9%. Ngoai ra nguy co du trir
st thap 1a 28,9%.
IV. BAN LUAN
4.1. Tinh trang thiéu mau & d6i tugng
nghién ciru. Ty Ié thi€u mau cla phu nir huyén
Mudng La la 26,3% va & muc trung binh vé y
nghia stic khée cong dong. Ty I€ nay cao haon ty

¢ thi€u mau cua PNTSD & tinh Nam DBinh
(23,2%) [5] va nghién cu & Bac Giang (16,2%)
[6], nhung lai thdp hon ty |é thi€u mau cla
PNTSD ngudi Dao & tinh Cao Bang (31,3%) [2].
Diéu nay cho thay ty I€ thi€u mau phu thudc vao
diéu kién kinh t€, xa hoi clia dia phuang.

So sanh ty 18 thiu mau gilra 2 nhdm tudi cho
thdy ty & thi€u mau & nhém 15 - 24 tudi 1a
30,0% cao hon so véi nhédm 25-35 tudi (23,8%),
sy khac biét nay khong cd YNTK (y? test, p >
0,05). Ty lé thi€u mau nay thap haon so vdi ty 1€
thi€u mau & 2 nhém tudi tuong dudng trong
nghién clru 6 Cao Bang (39,1% va 27,9%) [2],
két qua & ca 2 nghién clu cho thay ty Ié thiéu
mau déu gidm dan theo dd tudi téng dan.

Gia tri trung binh ham lugng Hemoglobin cé
su' khac biét c6 YNTK gitta 2 nhém tudi; nhédm
15-24 tudi thap hon (125,9 g/1) so v6i nhém 25-
35 tudi (129,5 g/1) (t- test, p < 0,05). Ham lugng
Hb trung binh ctia d6i tugng nghién ctru la 128,1
g/l. Két qua nay thap han két qua nghién clu &
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Bac Giang (129,8 g/I) [6] nhung lai cao hon két
qua nghién cllu 6 Cao Bang (122,3 g/1) [2].

So sanh ty 1€ thi€u mau mic d0 nang va vua
& 4 nhom tudi cho thdy su khac biét khdng cd
YNTK. Tuy nhién, cé su chénh Iéch nhiéu vé ty Ié
thi€fu mau chung va thi€u mau theo mdc dé
nang va vla gilta cac xa, ty lé thi€u mau chung
va theo mdc d6 nang va vlra cao nhat la & xa
Mudng Trai (46,4% va 18,9%) va thap nhat la &
xa Chiéng Lao (12,8% va 2,2%); su khac biét
nay co y nghia thdng ké (2 test, p <0,001). Ly
giai cho ty Ié thi€u mau chénh Iéch gilra cac xa
6 thé do su’ khac nhau vé diéu kién kinh té cling
nhu nhan thic cia nguGi dan & timg xa.

4.2. Tinh trang du trir sat ¢ do6i tugng
nghién cilru. Két qua nghién clu cho thay ty 1é
du trir sdt can kiét (ferritin huyét thanh <15
Mg/L) clia phu nit & 5 xa & huyén Mudng La, Son
La la 11,4%; cao han két qua & phu nir sau sinh
6 thang tai Pha Binh, Thai Nguyén (9,1%) [4]
nhung lai thdp hon nhiéu so vdi nghién cliu &
PNTSD tai Yén Bai (23,10%) [7]. Dy tri st can
kiét hay thi€u sit dugc coi la mdt trong nhirng
nguyén nhan gay thi€u mau. Tuy nhién, trong
nghién ctru nay ty 1€ phu nir thi€u mau & 5 xa la
26,3%, nhung chi c6 11,4% d6i tugng cé du trir
st can kiét. Pong thdi, ty 1€ thi€u mau thiéu sat
la 3,8% va cb 22,5% dobi tugng nghién cru thiéu
mau khong thi€u sat. K&t qua nay gan tuong tu
két qua & Cao Bang vdi ty 1& thi€u mau thi€u sat
va thiéu mau khong thiéu sit ¢ PNTSD ngudi
Dao la 4,2% va 27,1% [2]. Tuy nhién, khi so
sanh vai két qua nghién clru cta tac gia Tran Thi
HOng Van cho thay ty Ié thi€u mau do thi€u st &
PNTSD ngusi dan toc Tay & Phi Ludng, Thai
Nguyén chiém ty & cao 45,0% [8]. Do d6, co thé
cho rang thi€u sat hay du trir sdt can kiét chua
phai la nguyén nhan quan trong gay ra tinh
trang thi€u mau cta PNTSD & huyén Mudng La,
San La va can phai cd cac nghién ctu khac tim
hi€u vé nguyén nhan thiéu mau tai ndi day.

Trong bang 2, ty 1é du tri{r sdt thdp va can
kiét giam dan theo dd tudi, & I16p tudi 15 - 24
tudi 1a 27,5% cao haon cd YNTK so véi 16p tudi
25-35 (17,4%), (¢ test, p < 0,05). Két qua nay
cling cao han nghién cltu ¢ PNTSD tai Nam Dinh
[5], tuy nhién két qua ctia nghién clu tai Nam
Pinh cling ¢ xu hudng giam dan theo do tudi.

Qua két qua nghién cltu clia ching t6i va mot
s6 két qua nghién cliu khac dugc dé cap G trén,
cd thé thay ty Ié thi€u mau va du trir st thap va
can kiét @ PNTSD tai vung mién ndi phia Bac van
con kha cao so vdi cac khu vuc khac. Thi€u mau
do nhiéu nguyén nhan khac nhau, trong nghién
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cru nay cling cd han ché nhat dinh do chua tim
hi€éu vé nguyén nhan gdy ra tinh trang thi€u mau
cla phu nir 8 huyén Mudng La, Son La. Nghién
cru khuyén nghi can tiép tuc tang cudng cong
tac truyén théng gido duc dinh du8ng, tang
cudng bd sung sdt cho phu nif trong dd tudi sinh
dé dé cai thién tinh trang thi€u mau va du trir sét.

V. KET LUAN

Ty |é thi€u mau & PNTSD tai huyén Mudng
La, Son La la 26,3%; trong dé ty |é thi€u mau &
nhom 15-24 tudi cao hon nhédm 25-35 tudi,
nhung khong cé YNTK. Ham lugng Hemoglobin
trung binh ctia nhdém 25-35 tudi (129,5 g/l) cao
han ¢6 YNTK so véi nhdm 15-24 tudi (125,9 g/l)
(p<0,05). Co su khac biét cd y nghia thong ké
veé ty 1€ thi€u mau theo mirc do giifa cac xa, cao
nhat  xa Mudng Trai (18,9%), thdp nhat & xa
Chiéng Lao (2,2%) (p<0,001). Ty Ié du tri{r sat
can kiét va du trir sat thap, lan luot 1a 11,4% va
10,1%; Ty Ié du trir s3t thap va can kiét & nhdm
tudi 15 — 24 (27,5%) cao hon cb y nghia théng
ké so v6i nhém 25-35 tudi (17,4%) (p<0,05). Ty
1€ thi€u mau thiéu st chung 1a 3,8%, ty 1€ thi€u
mau nhung khdng thiéu sat la 22,5%. Ngoai
nguyén nhan thi€u mau do thi€u sit, can xac
dinh thém cac nguyén nhan khac gay ra tinh
trang thi€u mau & PNTSD.

Lgi cam on: Tac gid chan thanh cam dn cac
can bo Trung tdm Y t€ Du phong tinh Son La,
Trung tdm Y t€ huyén MuGng La, tram Y té 5 xa
da tham gia nghién clu nay. Nghién clu da sur
dung kinh phi ctia dé tai nghién cliu khoa hoc
cla Vién Dinh duGng nam 2018.
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CHAT LUONG CUQC SONG LIEN QUAN DEN SU'C KHOE CUA TRE HEN
PHE QUAN TU 8 PEN 12 TUOI TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Nghién c(ru mé t&_cdt ngang dudc ti€én hanh nhdm
mo ta chat lugng cudc song lién quan den surc khoe
(Health related quallty of life - HrQoL) cua tré hen phé
quan (HPQ) tLr 8 dén 12 tudi tai bénh vién Nhi Trung
uang. Két qua 123 bénh nhan d tiéu dugc mdi tham
gia nghién clu tur thang 7/2020 dén thang 4/2021.
Nhém nghién clu c6 69,1% nam, 94, 3% hen nhe,
9,8% hen kiém soat hoan toan. HrQoL cla tré theo
PedsQLTM 3.0 AM ¢ diém chung la 75,5 + 14,88,
trong doé diém thap nhat & linh vuc triéu cerng benh
hen (661 + 16 21) banh gla bang PedsQL™ 4.0,
HrQoL cua nhém tré hen phe quan la 77,57 £ 12, 55
dlem khong khac biét vdgi tré khde manh cung do
tudi; dlem HrQoL thap nhéat & linh vuc cam xuc (73 62
+ 19 06), vé linh vyc trudng hoc diém HrQoL cla tré
HPQ thap haon cé y nghia so véi nhém chiing. Két
luan: Hen phé quan anh hudng dén HrQoL, dac biét &
khia canh cam xuc va van dé hoc tap & trudng.

Tur khoa: Chat lugng cudce song lién quan dén surc
khoe, hen phé quan, tré em.

SUMMARY

HEALTH RELATED QUALITY OF LIFE IN
CHILDREN WITH ASTHMA FROM 8 TO 12
YEARS OLD AT THE NATIONAL

CHILDREN'S HOSPITAL

A cross sectional study was conducted to describe
health related quality of life (HrQoL) of children with
asthma from 8 to 12 years old at the National
Children’s Hospital. There were 123 children with
asthma were recruited for study between 7/2020 to
4/2021. Boys were 69,1%. 94,3% children suffered
from mild asthma and 9,8% were well controlled
asthma. HrQoL of children with asthma were
measured by PedsQL 3.0 AM, with mean score were
75,5 = 14,88 with lowest score in asthma symptoms
(66,1 16,21). The general HrQoL score of children

1Bénh vién da khoa Hoai Puc -Ha Noi.
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with asthma meassured by PedsQL™ 4.0 were
77,57+£12,55. This result was similar of healthy
children group. Lowest score was seen in emotional
functioning (73,62 £ 19,06). HrQoL in school
functioning was significantly lower in comparison with
that of HrQoL in healthy children. Conclusions: Asthma
affects to HrQoL, especially in emotional and school
functionings.

Keyword: Health related quality of life, asthma,
children.

I. DAT VAN PE

Hen phé quan (HPQ) la bénh viém dudng ho
hap man tinh rat thudng gap & tré em. Tré bi
HPQ thudng han ché kha nang hoc tap, vui chai,
sinh hoat so v@i tré khoe manh do cac tri€u
chirng ctia bénh, chat lugng cubc séng giam sut.

Chat lugng cudc s6ng la mot tiéu chi can
hudng tdi khi quan ly cdc bénh man tinh. Chat
lugng cudc song lién quan suic khoe (HrQol) la
kha nang thuc hién cac chlic ndng hang ngay
nhu cac hoat ddng thé chat, biéu hién cam xuc,
kha nang tham gia cac hoat dong xa hoi. HrQoL
clia bénh nhan HPQ cung cdp théng tin khach
guan va toan dién vé hiéu qua diéu tri va nhitng
tac dong clia bénh dén cudc séng cua tré.1 Tu
ddé gop phan dua ra nhitng can thiép phu hgp,
nang cao chat lugng diéu tri gilp cai thién chat
lurgng cudc song.

Nam 2004, Varni thiét k€ bd cong cu
PedsQL™ 3.0 danh gia HrQoL cho cac bénh man
tinh & tré em trong dé c6é HPQ (PedsQL™ 3.0
AM). Tai Viét Nam, PedsQL™ 3.0 dugc ap dung
danh gid HrQoL trén mot s6 bénh man tinh, tuy
nhién chua c6 dé tai nao ap dung trén tré HPQ.
Chung toi tién hanh nghién clu véi muc tiéu:
M0 ta chat lugng cudc sbng lién quan dén sic
khoe & tré HPQ tir 8 - 12 tudi tai bénh vién Nhi
Trung uang.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
1.Ddi twgng: Bénh nhan chan doan xac dinh
HPQ, ngoai can hen cap tir 8-12 tudi.
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Tiéu chén loai trir'1a bénh nhdn HPQ kém
cac bénh man tinh khac nhu tim bam sinh, bénh
than kinh, thiéu ndng tri tué... Nhém ching 13
nhém tré khée manh ctng do tudi.

2.Phuong phap: Nghién cllu mo ta cat
ngang ti€n hanh trén tré 8 dén 12 tudi, dugc
chén doan HPQ theo GINA 2020, tir thang 7 ndm
2020 dén thang 4 nam 2021, tai phong kham
quan ly hen, bénh vién Nhi Trung uang. B

Nghién ciu sir dung phuang phap chon mau
thudn tién. Bénh nhan du tiéu chuédn tham gia
nghién clu dugc phong van st dung bd cau hoi
thiét k€ san.

Cac théng tin thu thap bao gém béac hen,
muc do ki€m soat hen, diém HrQoL theo thang
diém PedsQL™ 3.0 AM, PedsQL™ 4.0.2,3

PedsQL™ 3.0 AM la cong cu dugc xay dung
chuyén biét dé danh gid HrQoL trén bénh nhan
mac HPQ. Thang diém gdm 28 ciu hoi & 4 linh
vuc cho tré mac bénh HPQ tra I0i: vé triéu ching
bénh (11 cau), vé van dé diéu tri (11 cdu), vé
cam xuc (3 cau), vé giao tiép (3 cau) nham danh
gia muic dé thudng xuyén cla cac van dé khoé
khan ma tré gap phai trong vong mot thang qua.
Céc ciu tra 16i dugc danh gia tir 0 dén 5 diém (0
= khong bao gid la van d&, 1 = hau nhu khong
bao gid la van d&, 2 = do6i khi la van d¢, 3 =
thuong la van dé€, 4 = hau nhu ludn luén la van
dé). Cac muc sau khi danh gia dugc dao ngudc
va chuyén doi tuyén tinh thanh thang diém 0-
100(0=100,1=75,2=50,3=25,4=0),do
dé diém cao hon cho thdy HrQoL tét han.

Thang do tong quat PedsQL™ 4.0 13 mot
cdng cu cd 23 muc goém 4 linh vuc: thé chat (8
muc), cam xuc (5 muc), quan hé xa hoi (5 muc)
va trudng hoc (5 muc). Cach danh gia mic do
khé khan trong tirng muc cling dudc chia thanh
5 mic dd va chuyén d6i ngugc thanh diém
HrQoL va cach tinh diém gi6hg thang do
PedsQL™ 3.0 AM. DPiém cao hon thé hién HrQoL
tot han.

3. Xtr ly s6 liéu: SG liéu dugc xr li bang
phan mém SPSS 16.0 véi p <0,05 la khac biét ¢
y nghia théng ké.

4. Pao dirc nghién ciru: Nghién cltu dugc
thong qua HGi dong dao dic Bénh vién Nhi
Trung uong theo Gidy chiing nhan s6 1761 ngay
13/11/2020.

Ill. KET QUA NGHIEN cU'U
TU thang 7 nam 2020 dén thang 4 nam 2021
¢6 123 bénh nhan hen phé& quan tir 8 dén 12 tudi
va 109 tré khée manh cung d6 tudi tham gia
nghién cru. Nhdm bénh nhan HPQ ty I1é nam/nit
la 2,24/1; chu yéu la hen nhe (94,3%); 9,8%
bénh nhan kiém soét hoan toan.
Bang 1: Chat luong cudc séng lién quan
dén suc khoe Vé triéu chung cua bénh
Linh vu'c triéu chirng Piém
Bénh HPQ (TB £ SD)
1.Chau bi dau va tlrc nguc 78,46 + 24,02
2. Chau thay bi kho khé 56,91 + 25,87
3. Chau bi Ién Sdn hen 62,6 + 25,08
4. Chau thay lo lang khi bi 68,9 + 31,00

Ién con hen
5. Chau thay hut hoi 74,39 * 26,68
6. Chau bi ho 44 11 + 24,18
7. Chau cadm thay kho hit
thé sau 65,24 + 30,97
8. Chau bi nghet mii hoac
3 mii 47,97 £+ 31,3

9. Chau phai thirc day vé
ban dém vi kho thg
10. Chau thay khé khdn dé
chai véi thu cung
11.Chau thdy khé khan dé
vui chdi ngoai trdi. 78,66 + 26,31
Chung 66,1 + 16,21
Nhén xét: Diém HrQoL trung binh la 66,1 +
16,21, diém thap hon rd rét & cac triéu ching
ho, nghet miii hodc s6 miii va kho khé.
Bang 2: HrQolL theo nhom triéu ching ¢
tré HPQ theo PedsQL™ 3.0

77,85 + 27,01

83,74 + 26,59

Piém HrQolL

Linh vuc (TB + SD)

1. Linh vuc triéu chiing bénh HPQ| 66,1 + 16,21

2. Linh vuc diéu tri bénh HPQ | 82,85 + 14,62

3. Linh vuc cam xlc 77,78 + 20,32

4. Linh vuc gido ti€p 75,27 £ 21,34

Chung 75,5 + 14,88

Nhén xét: Bang 2 md ta diém HrQoL chung
clia HPQ theo tiing linh vuc va diém trung binh
chung clia ca 4 linh vuc. K& qua cho thdy diém
HrQoL thap nhat & linh vuc triéu chirng bénh hen
va cao nhat & linh vuc diéu tri hen.

Bang 3: HrQoL & nhom HPQ va nhom tré khoe manh theo PedsQL™ 4.0

Linh vuc Nhém bénh- Piém (TB + SD) | Nhém chirng-Piém (TB + SD) p

Thé chat 77,21 £ 16,69 79,79 + 14,64 0,215

Cam xdc 73,62 + 19,06 74,68 + 16,67 0,654
Quan hé x3 hdi 82,97 + 14,96 81,56 + 15,73 0,486
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Trudng hoc 76,5 = 13,64

80,87 + 13,01

0,014

CLCS chung 77,57 £ 12,55

79,22 + 11,26

0,296

Nhén xét: Piém HrQoL thap nhat & linh vuc cam xic. Nhdm HPQ cd diém HrQoL vé nhitng van
dé & trudng hoc thap hon ro rét nhdm tré khée manh (p < 0,05).
Bang 4: HrQoL trong linh vuc truong hoc J tré HPQ va tré khoe manh

- \ Nhom bénh Nhom chirn

Linh vic truong hoc piém (TB + SD) | Diém (TB + sg) P
1.Kh tap trung chd y & 16p 80,28 + 24,01 78,44 + 23,44 | 0,555
2.Quén cac nhiém vu 83,94 + 20,02 80,28 + 23,09 0,196
3.Kho khdn hoan thanh cac nhiém vu 6 trudng 84,76 + 21,14 82,11 + 23,84 0.371
4.Nghi hoc vi khéng khoée 67,89 £ 22,53 77,06 + 19,58 0,001
5.Nghi hoc dé€ di khdm hodc ndm vién 65,65 + 20,84 86,47 + 17,85 | 0,0001
Chung 76,5 £ 13,64 80,87 £ 13,01 0,014

Nhén xét: Tré hen phé& quan cé diém HrQoL & hai muc “Nghi hoc vi khdng khde” va “Nghi hoc dé

di khdm hodc ndm vién”, thdp hon cb y nghia so véi tré khde manh cung nhém tudi. Diém HrQoL
chung ciing giam ro rét & tré HPQ so v&i nhom chirng.

2
o ° °
o [s =]
e @8 o
GQ [)n
o o® o

HrQoL Chung PedsQL™ 4.0

Hinh 1: Tuong quan vé HrQolL theo thang
diém PedsQL™ 3.0 AM va PedsQL™ 4.0
(r=0,720,p < 0,01).

Nhéan xét: Phan tich hGi quy don bi€n mai
tucng quan gitta 2 thang diém danh gid HrQoL,
ching toi thdy cac linh vuc cla thang diém
PedsQL™ 3.0 AM c6 mdi tuong quan tU mic do
trung binh dén chat ché vdi hau hét cac linh vuc
clia thang diém PedsQL™4.0 (r=0,720, p< 0,01).

IV. BAN LUAN

banh gia stc khoe lién quan dén chat lugng
cudc song la mot phan trong quan ly hen & tré
em. PedsQL™ 3.0 AM la b6 cong cu dugc phat
trién dé€ do ludng cac khia canh cu thé vé bénh
hen. Diém HrQoL vé triéu ching phan anh cac
rao can cla cac triéu chirng cla bénh hen doi
vdi chat lugng cudc sbng cla tré mac hen. Két
qua nghién clu chi ra cac triéu chiing thudng
gdp va dién hinh cta HPQ anh hudng I6n nhat
dén chét lugng cudc séng cua tré mac hen. Mot
s& nghién cliu cling cé két qua diém HrQoL vé
triéu chirng bénh hen thap nhat so vdi cac linh
vuc khac tuong tu’ nhu’ nghién cftu clia ching t6i.4

Trong nghién clru cla ching t6i nhdm hen
ki€ém sodt hoan toan chiém ty 1& rat thap (9,8%).

biéu do giai thich tai sao triéu chiing bénh hen
c6 diém HrQoL thdp nh&t trong céac linh vuc
dudc danh gia cta thang diém PedsQL 3.0 AM.

PedsQL ™ 4.0 la thang do chung danh gia
HrQoL ctia bénh nhan mac cac bénh man tinh va
c6 thé dung cho tré khée manh. Bang cach két
hgp nhitng déc diém vé thé chat, cdm xdc, quan
hé xa hoi va cac van dé ¢ trudng hoc, thang do
nay phan anh nhirng tac dong toan dién cla mét
bénh man tinh dén ngudi bénh. DPiém HrQoL
thdp nhat & linh vuc cam xudc cho thay cam xuc
hay tam ly la linh vuc kho can thiép trong quan
ly bénh hen.

Nhirng rao can vé viéc hoc tap & trudng la
mot trong nhitng ganh nang cta bénh hen doi
vGi tré em va nhitng ngudi cham soc tré. Ngay
ca khi hen dugc ki€m sodt tré thudng phai nghi
hoc 1 dén 2 budi dé tai khdm moi 1 dén 3 thang.
Cung v6i nhitng rao can vé hoat ddng thé chét
do cac triéu chirng cta bénh da anh hudng truc
ti€p dén viéc hoc cla tré & trudng. Cac nghién
cltu trén thé gidi da chi ra diém HrQoL vé nhiing
rao can G trudng hoc cla tré HPQ thap hon dang
k€ tré em khoe manh cing d tudi.s»?

Phan tich h6i quy don bién ching t6i thay su
tugng quan tuyén tinh thuan, mdc do6 trung binh
dén chat ché gilra cac linh vuc cua hai thang
diém, ddc biét HrQoL chung tuong quan thuén
rat chat ché (r = 0,72, p < 0,01). Két qua nay
cho thdy hai thang diém déu cd gia tri d& danh
gid HrQoL & tré em mac hen. Diéu nay cling phu
hgp vdi cac nghién clru tai My va Trung Quoc.5

V. KET LUAN

Triéu ching bénh la nhitng rao can I6n nhat
vdi chat lugng cudc séng cla tré mac hen,
HrQoL chung clia tré HPQ khong giam hon tré
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khoe manh cung dd tudi nhung gidm hon rd rét
6 nhitng van dé hoc tap & trudng. Két qua
nghién cu cta chdng t6i gop phan cung cap
mot vai dc diém ddc trung vé HrQoL cta nhdm
tré mac hen tir 8 dén 12 tudi.
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NGHIEN CU'U THY'C TRANG SU DUNG KHANG SINH 7
TRONG PIEU TRI BENH VIEM PHOI O’ TRE 2 THANG PEN 5 TUOI
TAI BENH VIEN SAN NHI NGHE AN NAM 2021

TOM TAT

Muc tiéu: M6 ta tinh hinh st dung khang sinh
trong d|eu tri Viém ph0| & tré 2 thang dén 5 tudi tai
Bénh vién san nhi Nghé An nam 2021. Phu‘dng phap
nghlen clru: Ngh|en ctu ti€n ciru, mo ta loat ca
bénh. Két qua Nghlen clru cho thay tré em & nhém
2-12 thang tudi cé ty 18 mic Viém ph0| cao nhat
(65,5%). Ty Ié nam/nLr 1.8/1.0. Viem ph0| nang
chiém 82,2% tong sO tré nhap vién; Ty Ie s’ dung
khang smh trude khi nhap vién la 51 1%, c6 17,8% tv
y dung thubc khang sinh tai nha. Ta| thai d|em vao
vién cd 90% (81/90 tré) diéu tri bang 1 loai khang
sinh, 10% tré dudc chi dinh dung tr 2 loai khéng sinh.
Khéng sinh chd yéu dugc s dung la Cephalosporin
thé hé 3. Ty Ié st dung khéng sinh khi nhap vién dl]ng
theo khuyen cao cud BO Y té€ chiém ty 1€ 64,4%. Két
luan: Ty 1€ ty y su dung khang sinh tai nha khi tré bi
V|em ph6i con cao (17,8%). St dung khang sinh trong
cbng dong, trudc khi nhap vién la mot trong cac
nguyén nhan dan dén tinh trang lam dung thudc va
khang thudc khang sinh trong diéu tri. Van con tinh
trang sur dung khang sinh khi nhap vién chua dung
theo khuyen cao clia BO Y t& tai cd sG diéu tri.

T khoa: Viém phoi, Tinh khdng khang sinh,
Khang sinh
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Tran Thi Kiéu Anh’, Nguyén Vin Tuén’

SUMMARY

STUDY ON THE STATUS OF ANTIBIOTIC

USE IN THE TREATMENT OF PNEUMONIA
IN PATIENTS FROM 2 MONTHS TO 5 YEARS
OLD AT NGHE AN OBSTETRICS AND
PEDIATRICS HOSPITAL

Objective: To describe the situation of using
antibiotics in the treatment of pneumonia in children 2
months to 5 years old at Nghe An Obstetrics and
Pediatrics Hospital in 2021. Methods: Prospective,
descriptive case series. Results: The study showed
that children in the 2-12 month age group had the
highest incidence of Pneumonia (65.5%). Male/Female
Ratio: 1.8/1.0. Severe pneumonia accounted for
82.2% of the total number of hospitalized children;
The rate of antibiotic use before hospitalization was
51.1%, with 17.8% self-administering antibiotics at
home. At the time of admission, 90% (81/90 children)
were treated with 1 antibiotic, 10% of children were
prescribed 2 antibiotics. The main antibiotic used is
the 3rd generation Cephalosporin. The rate of
antibiotic use when hospitalized in accordance with
the recommendations of the Ministry of Health
accounted for 64.4%. Conclusion: The rate of
voluntary use of antibiotics at home when children
have pneumonia is still high (17.8%). Antibiotic use in
the community, before hospitalization is one of the
causes leading to drug abuse and antibiotic resistance
in treatment. There is still the situation of using
antibiotics when hospitalized not according to the
recommendations of the Ministry of Health at the
treatment facility.

Keywords: Pneumonia, Antibiotic resistance, Antibiotic
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I. DAT VAN DE

Viém phdi 1a bénh thudng gdp & tré em, 1a
nguyén nhan chinh gay bénh tat va t& vong cho
tré em duGi 5 tudi [1]. Nguyén nhan gay bénh
Viém phdi & tré rat da dang va viéc xac dinh
dugc nguyén nhan gy bénh dé diéu tri la rat
quan trong nhung lai rat khé khan vi nhirng ly do
nhu ky thuat 18y bénh phdm, da diéu tri khang
sinh tUr trudc, ty 18 moc thdp. TG chic Y té thé
gidi xép Viét Nam & vi tri thr 9 trong nhom 15
qudc gia ¢ ganh ndng bénh tat Viém phdi tré
em cao nhat. Tai Viét Nam, s6 mac mdi Viém
phdi tré em hang ndm 13 1,7 triéu dot bénh Vi
3553 tré dudi 5 tudi tir vong [1]. Hién nay, vén
dé khang thudc khang sinh & Viét Nam ngay
cang trd 1én trdm trong, nhiéu vi khuin khang
V@i nhi€u loai khang sinh. Mot trong cac nguyén
nhan dan dén khang khang sinh la do viéc sir
dung khang sinh rong rai, kéo dai, lam dung
trong chan nudi gia slc, gia cam, thdy san, su
thi€u kién thic vé dé khang khang sinh cong
thém mot sO yéu t6 xudt phat tir nhan vién y té
da tao diéu kién cho nhiéu loai vi khudn tré nén
khang thudc. Khang khang sinh trg thanh van dé
cap thiét cia toan cau [7]. B

Bénh vién San Nhi Nghé An trung binh moi
ngay cd trén 150 bénh nhi chan doan Viém phdi
va diéu tri noi trd vai nhiéu loai khang sinh. Yéu
cau dat ra ldc nay la phai lua chon thudc khang
sinh dap Ung dudc hiéu qua diéu tri, an toan,
kinh t& va giam thi€u dudc su dé khang khang
sinh cta vi khuén. Do dd, ching téi tién hanh
thuc hién dé tai nay nham muc tiéu: Mé t3 thuc
trang su’ dung khang sinh trong diéu tri Viém
phoi G tré 2 thaéng dén 5 tudi tai Bénh vién San
nhi Nghé An ném 2021.

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

1. Poi tu'gng nghién cilru: 90 tré tur 2 thang
dén 5 tudi dugc chan doan Viém phdi diéu tri tai
Khoa HO hap - Bénh vién San Nhi Nghé An.

1.1. Tiéu chuan lua chon: Tré tir 2 thang
dén dudi 5 tudi dugc chdn doan Viém phdi theo
tiéu chuén Bd Y T& 2015.

1.2. Tiéu chudn loai tria: Mac cac bénh
nhiém tring khac ngoai phdi, suy giam mién
dich,..., khdng dong y tham gia nghién ctru.

2. Phuong phap nghién ciru

2.1. Pia diém va thdi gian nghién ciru

Bang 3.1: Phén bé theo tudi, mic dé ning

- Pia diém nghién cru: Khoa HO hap, Bénh
vién San nhi Nghé An.

- Thdi gian nghién ctu: TU 01/2021 dén
06/2021.

2.2, Thiét ké nghién clru: Nghién clu ti€n
clru, mo ta loat ca bénh. _

2.3. C& mau va phuong phap chon mau

- C8 mau: 90 bénh nhan_ B

- Phudng phap chon mau: Chon mau thuan
tién, lua chon tat ca bénh nhan dap Ung tiéu
chudn Iua chon va tiéu chuén loai trlir trong thdi
gian nghién ctru.

2.4. Cac tiéu chuan ap dung trong
nghién clru: phan tich thdng k& dic diém
chung cua ddi tugng (tudi, gidi, dia du, tinh
trang tiém chdng, st dung khang sinh trudc khi
nhap vién); khang sinh dugc st dung, tinh phu
hgp véi khuyén cado clia BO Y Té€) .

2.5. Phucong phap xtr ly s liéu: SO liéu x(r
ly bdng phan mém SPSS 26.0. SI dung test x2
d€ so sanh su khac biét vé ty I& phan trém. Su
khac biét cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng nghién ciru
- Phéan bd tudi va gidi:

2-12 thang

Biéu dé 3.1: Phan bé theo tudi

12-60 thang

35.6

' Nam Nir
Biéu do 3.2: Phén bé theo gidi tinh
Nhén xét: Tré co dd tubi 2-12 thang co ti 1é
mac Viém phéi la 65,5% so v3i nhém tudi 12
thang-60 thang la 34,5%. Ty Ié nam /nir: 1.8/1.0.
- Phéan bo theo tudi, mirc d ning viém phoi.

Tusi Viém phdi Viém phéi nang Tong p
n % n % n % P=0,001
2-12 thang 5 5,5 54 60 59 65,5 -
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12 - 60 thang tudi 11 12,3

20 22,2 31 34,5

Tong 16 17,8

74 82,2 100 100

Nhén xét: Ty |1& tré bi Viém phdi ndng chiém
Viém phdi 17,8%.
- Sr dung khang sinh trudc khi vao vién

Tu y ding
thuée

17.8 T Bénh

489 vién huyén

244 Tt phong
kham tu
8.9

Khéng dung

Biéu dé 3.3: Ty Ié tré dung khéng sinh
truoc nhap vién

Nhén xét: Két qua nghién clu cé 51,1%
bénh nhan dugc dung khang sinh trudc khi nhap
vién trong dé c6 17,8% tu' y dung thudc.

3.2. Su phu hgp st dung khang sinh
theo khuyén cao ciia BO Y Té.

- Khang sinh str dung khi nhap vién

Bang 3.2. Cac khang sinh su’ dung tai
khoa khi nhap vién

Khang sinh st dung
tai khoa khi nhap
i vién
KHANG SINH Pudng |ufs° ':'y
dung ong | e
n %
S dung 1 khang sinh

82,2% cao hon nhiéu so vai s6 bénh nhan nhom

Amoxicillin Uong 9 11,1
Amoxicillin + Acid N
clavulanic Uong 4 49
Cefotaxime Uong 3 3,7
Ceftriaxone Tiém 36 44,4
Ceftazidime Tiém 8 9,9
Azithromycin Uong 20 24,7
Clarithromycin Uong 1 1,2
Tong 81 100
Phai hgp tur 2 khang sinh trg Ién
Amoxicillin + ~
Azithromycin Uong 2 22,2
Amoxicillin + Acid
Clavulanic + Udng 1 11,1
Clarithromycin
Amoxicillin + Acid
Clavulanic + Udng 1 11,1
Azithromycin
Ceftriaxone + n
Tobramycin Tiem 1 11,1
Ceftriaxone + 1 Tiém 2 222
Azithromycin 1 UGng !
Ceftazidime + A
Tobramycin Tiem 2 22,2
Tong 9 100

Nhan xét: Két qua 81 tré dugc chi dinh dung
1 khang sinh va 9 bénh nhan dugc dung phoi
hgp tir 2 khang sinh trd 1&n tai thdi diém nhap
vién. Trong phac d6 dung 1 khang sinh,
Ceftriaxon dugc st dung nhiéu nhat (36/81 bénh
nhan chiém 44,4%).

- Su’ phu hgp sir dung khang sinh theo khuyén cao cua Bo Y Té .
Bang 3.1: Su’ phu hop theo khuyén cdo cua B Y Té vdi khang sinh tai thoi diém nhap vién.

M{rc d6 Viém phai
St dung khang sinh Viém phoi Viém phdi nang Tong P
(n) (%) (n) (%) (n) | (%)
Dulng theo khuyén cdo 15 93,8 43 58,1 58 64,4 p=
Chua ding theo khuyén cao 1 6,2 31 41,9 32 35,6 0 067
Tong 16 100 74 100 90 100 !

Nhan xét: Ty |€ st dung khang sinh khi nhap vién dung theo khuyén cdo cua BO Y t€ chiém ty Ié
64,4%. Su khac biét cd y nghia thong ké véi p<0,05

IV. BAN LUAN

Trong s 90 tré dugc chon vao nghién cliu, ty
Ié mdc bénh Viém phdi & nam nhiéu hon nif,
viém phdi & tré nho nhiéu han tré I16n cu thé: Ty
Ié nam /nir: 1.8/1.0; Tré cé d6 tudi 2-12 thang
6 ti 16 mac Viém phdi cao hon 1a 65,5% so Vi
nhédm tudi 12 thang - 60 thang 1a 34,5%. Két
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qua nay cho thay c6 mai lién quan giira ty I1&é mac
bénh va kha nang dé khang cua tré, tré cang
nho thi stic dé khang cua tré cang yéu, hé thdng
mien dich chua hoan thién trong khi tré phai ti€p
xuc v@i moi trudng song cd rat nhiéu yéu to gay
bénh va doéi khi khong dugc trong sach, bi
nhiém. Theo nghién ctru ctia Tran Thi Anh Tho ty
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Ié bi viém phdi & nam 63,75% I6n hon & nit
36,25%, d6 tudi mdc bénh cao nhit la 2-12
thang tudi 65,63% sau d6 giam dan theo chiéu
tdng Ifa tudi, tir 48-60 thang chiém ty 1& thap
nhat 2,5%[2].

- Nghién c(fu cta chung t6i cho thay ty I€ tré
mac Viém phéi ndng gidm dan theo chiéu ting
clia |a tudi cu thé s6 tré thudc nhém Viém phdi
nang chiém 82,2% cao han nhiéu so vai so tré
nhém Viém phGi 17,8%; Tré mac Viém phdi
nang giam dan theo Ira tudi véi ty 1& Viém phdi
nang & dd tudi 2-12 thang la 65,5% giam xudng
34,5% & d6 tudi 12- 60 thang. Su' khac biét cd y
nghia thong ké véi p< 0,05, cho thdy maGi lién
quan gitta do tudi va mirc dd bénh.

- St dung khang sinh tru'éc khi vao vién:
Két qua nghién clu c6 51,1% tré dugc dung
khang sinh trudc khi nhap vién trong do co
17,8% tu y dung thudc, két qua tuang dong véi
nghién clu cta Bui Thanh Thay véi ty I€ bénh
nhan dung khang sinh trudc nhap vién la 52,3%
[3], cao hon véi nghién cdu cia Hoang Thi
Phucng Thanh 1 39%[4]. & Viét Nam, tinh
trang s dung thubc khong can ké don da trd
thanh hién tugng vé cling phS bién va khdng
ki€ém soét dudc. V4i nhitng tré da st dung khang
sinh trudc khi vao vién, bac si diéu tri can can
nhdc rat ki trudc khi dua ra phac d6 phu hop.
Cong tac gido duc truyén thong cho ngudi dan
hiéu tac hai cia viéc dung khang sinh khéng hop
ly va kiém soat chat ch& quy ché ké don va ban
thubc theo don ddi v6i cdc nhan vién y t&€ nhdm
giam tinh trang khang thuéc cua vi khuén gay bénh.

- Su phu hgp st dung khang sinh theo
khuyén cao cua B0 Y Té : K&t qua nghién ctu
vé khang sinh dugc cac bac si chi dinh dung tai
thdi diém nhap vién cé 81 bénh nhan dugc dung
1 khang sinh va 9 bénh nhan dugc dung phdi
hgp tir 2 khang sinh trd 1én. Trong phac do6 dung
1 khang sinh, Ceftriaxon dugc s’ dung nhiéu
nhat (36/81 bénh nhan chiém 44,4%). Trong
cac phac do 1 khang sinh, khang sinh chd yéu
dugc sir dung la Cephalosporin thé hé 3, con
phac d6 phdi hgp chu yéu sir dung cephelosporin
thé hé 3 két hdp v8i Aminosid hoac macrolid. Dé
hiéu khi cac bac si str dung Cephalosporin thé hé
3 hodc Cephalosporin thé hé 3 két hgp Aminosid
do ty & bénh nhan Viém phdi ndng chiém ty I&
I6n (82,2%) va ty Ié bénh nhan da dung khang
sinh tr truéc nhap vién cao (54,4%), phu hop
V@i cac khuyén cdo tir B6 Y Té€ ciing nhu WHO.
Nghién citu cho két qua tuong dong vai nghién

ctu Tran Thi Anh Thg [2] vdi ty |1é dung phac do
1 khang sinh lan lugt la 93,8% va 78,89%.

- Ty |é s dung khang sinh khi nhap vién
ddng theo khuyén cao cua B Y t€ chiém ty Ié
64,4%. Su khac biét c6 y nghia thGng ké vdi
p<0,05. Ly do clia nhirng trudng hgp khong phu
hgp vdi khuyén cdo la: Bénh nhan da dung
khang sinh trudc khi nhap vién nhung khéng da,
ké dan theo daon vi déng gdi, khi tinh thanh liéu
quy chuan mg/kg/24h can ndng gy sai s6 va
dao dong I6n, dong thdi do tuy thudc vao dien
bién clia bénh nhadn ma bac si thay déi liéu theo
kinh nghiém cho phu hgp [6]. Hon nita cac
Cephalosporin c6 khoang diéu tri rong, viéc ap
dung liéu trén don thudc vao thuc té€ gap rat
nhiéu khé khan [8].

V. KET LUAN

Ty Ié tu' y s dung khang sinh tai nha khi tré
bi viém ph6i con cao (17,8%). Su dung khang
sinh trong cdng dong, trudc khi nhap vién la mot
trong cac nguyen nhan dan dén tinh trang lam
dung thudc va khang thudc khang sinh trong
diéu tri.

VAn con tinh trang str dung khang sinh khi
nhap vién chua ding theo khuyén cao cta B6 Y
t€ tai co sG diéu tri.
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THUC TRANG SAU RANG SOM O TRE TU’ KY PUQ'C PIEU TRI
TAI BENH VIEN NHI TRUNG O'NG NAM 2020-2021

TOM TAT

Muc dich: Nghién ctiu m6 ta thuc trang sau rang
s6m & tré ty ky dugc diéu tri tai bénh vién Nhi Trung
usng nam 2020 -2021. Doi ‘tugng va phuang
phap Nghlen clru cat ngang md ta trén 107 tre tur 2
tdi 5 tudi dugc bac si khoa Tam than Benh vién Nhi
Trung uong chan doan xac dinh la tu ky va hdp tac
dugc khi thdm khdm nha khoa.Tdn terdng sau rang
dudc kham b&ng mét thudng theo hé théng tiéu chi
phat hién va danh gid sau rang s6m ctia WHO. Két
qua: 107 tré cb 81,3% nam, 18, 7% nif vdi ty Ié sau
rang sém la 52,34%;39,25% tré tu ky nhe - trung
binh, 60,75% tré tu k§/ néng;Chi sO sau mat tram
(dmft) la 2,97. Két luan: Ty 1é sau rdng sém cua tré
tu ky o] mu’c trung binh. Can co thém nh|eu ngh|en
cl'u va cac phu‘dng phap tiép cin mdi dé cai thién tinh
trang rdng miéng cho tré tu ky.

Tu khoa: tré tu ky; sau rang sém;Chi s6 sau mat
tram rang sira (dmft).

SUMMARY
THE STATE OF EARLY CARIES IN
CHILDREN WITH AUTISM TREATMENTED
AT THE NATIONAL CHILDREN'S HOSPITAL
IN 2020 -2021

Introdution: The study aimed to descrip the state
of early caries in children with autism treatmented at
the National Children's Hospital in 2020 -2021.
Subjects and methods: Cross-sectional
descriptivestudyon 107 children from 2 to 5 years old
who were diagnosed with autism by a psychiatrist at
National Children's Hospital and cooperated in dental
examination. Caries lesionswere examined visually to
the WHO system of early caries development and
assessment criteria. Results: 107 children were
81.3% male, 18.7% female with an early result
deviation rate of 52.34%. 39.25% children with mild
autism - moderate, 60.75% children with severe
autism. The Decayed, Missing, and Filled Teeth (dmft)
index is 2.97. Conclusion: The early caries rate of
children with autism is average. More research and
new approaches are needed to improve the oral health
of children with autism.

Keywords: children with autism; early caries; The
Decayed, Missing, and Filled Teeth (dmft) index.
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S4u rdng la mdt bénh phd bién & tré em, néu

1Bénh vién Nhi Trung uong.

2Vién ddo tao Rang Ham Mat - Pai hoc Y Ha NI
Chiu trach nhiém chinh: Nguyen Mai Phudng
Email: maiphuong8988@gmail.com

Ngay nhan bai: 17.5.2021

Ngay phan bién khoa hoc: 9.7.2021

Ngay duyét bai: 19.7.2021
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Nguyén Mai Phwong’, Vit Manh Tuén?

khéng dugc diu tri c6 thé dan dén bénh ly tay
tdy rang, bénh ly cubng rang va nhiém trung cap
tinh ving ham mat hay toan than, anh huéng
dén slc khée cua tré.

Tu ky la su r8i loan phét trién lan tda do bat
thudng cda ndo b, xuat hién s6m trong nhirng
ndm dau dai clia tré em (thudng I3 trudc 3 tudi)
va dién bién kéo dai, anh hudng khong nhd tgi
cudc séng cla tré va gia dinh tré. Trong vai thap
ky gan day cac nghién cu cho thay ty Ié mac tu
ky tang nhanh chdng. Ty |1é mac tu ky theo Baird
va cong su (1999) la 3%o03; theo sG liéu cua
Trung tdm Kiém soat va Phong bénh ndm 2009
tai My la 1/110 tré sc sinh sOng (6,6%o0) “.
Nghién cltu clia Kim va cong su tai Han Qudc
cho ty 1é hién méc tu ky la 1/38 tré (2,6%)*.

Hién nay, phudng phap chifa khéi hoan toan
tu ky chua dugc tim ra nhung da cé nhiéu cach
ti€p can d€ diéu tri cai thién tinh trang rdi loan &
tré tu ky. Can thiép s6m trong 5 ndm dau cb thé
lam téng chat lugng cudc s6ng cho tré va gia
dinh tré, gitp tré tdng kha ndng hoa nhap vai xa
hoi.Truéc day da cé6 moét s6 nghién clu & Viét
Nam vé thuc trang sau rang cua tré tu ky. Tuy
nhién cac nghién clru thudng gidi han tai mot s6
trung tdm cham séc tré khuyét tadt hay mot
truGng mam non cho tré dac biét, it dé cap tdi
cac yéu té nguy cd gay bénh sdu rang, dac biét
la sdu rang s6m cla tré tu ky. Do vay chung toi
ti€n hanh dé tai nghién clu véi muc tiéu: Mo ta
thuc trang sau rang sé6m 4 tré tu ky dugc diéu tri
tai bénh vién Nhi Trung uong ndm 2020 -2021.

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

1. Théi gian va dia diém nghién ciru:tlr
1/9/2020 dén 30/07/2021, Khoa Tam than cla
Bénh vién Nhi Trung uang.

2. Boi tugng nghién clru

- Tiéu chuén Iua chon: Bénh nhan dudc bac si
khoa Tam than Bénh vién Nhi Trung udng chan
dodan xac dinh la tu ky va hdp tac dugc khi tham
kham nha khoa, d6 tudi tr 2 — 5 tudi, dugc su
dong y cta phu huynh hodc ngudi giam ho.

- Tiéu chuan loai trir: Tré tuw ky 2 - 5 tudi
nhung kh6ng hdp tdc dugc khi tham kham.
Khong cd su dong y cla phu huynh.

3. Thiét ké nghién ciru, c@ mau, cach
chon mau

Thiét ké nghién clru: nghién aiiu mé ta cit ngang
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C3& mau nghién clru: dudc tinh theo cong

thdc
> p(l—p)
n=Z|7— dz

n: C& mAu tdi thiéu ctia ddi tugng tré em mac
bénh tu ky

a: Mic y nghia thong ké; a =0,05 thi hé s6
gidi han tin cay Zi-q2 = 1,96.

p: Ty |é tré tu ky bi mac bénh séu réng sém.
Uéc tinhp = 0,8

d: D6 chinh xac mong mudn 0.08 B

TU cong thdc trén tinh dudc ¢ mau can
nghién clru n la 97 céng thém 10% (107 bénh
nhi trong nghién c(u). B

Cach chon mau: Chon mau cé chu dich.
Chon tré tu ky dén kham va dugc diéu tri tai
khoa Tam than, Bénh vién Nhi Trung uong du
tiéu chuén lua chon cho dén khi du 107 tré.

4. Cac bién s6 trong nghién ciru: thong
tin vé tudi, gidi, diém CARS, sau rang, mét rang,
tram rang, chi s6 dmftdugc ghi nhan theo mau
bénh an.

I1. KET QUA NGHIEN cU'U
1. Pic diém doi tugng nghién ciru

phan bo bénh nhi the o tuoi- gi¢i
B Nam = Nir

42
6.51%

1 0
18704

2 3 4 5
Biéu do 1. Phan bé déi tuong bénh nhi theo
tudi va gioi

Nhan xét: Trong 107 tré tu ky: bénh nhi 2
tudi chiém 42,06% (45 tré: 36 nam/9 nit); 3 tudi
chiém 35,51% (38 bénh nhi: 31 nam/7 niY); 4
tudi chiém 20.56% (22 bénh nhi: 18 nam/4 niY),
2 bénh nhi 5 tudi chiém 1.87% (2 nam/0 niY).

Bang 1. Mic do tu ky cua tré trong
nghién cuu

Mirc do Nhe -
’ Trung Nang P
Nhom tudi binh
29 54
2-3 tudi 27,10% 50,47% | 0,089*
4-5 tudi 13 11

12,15% | 10,28%
- ) 65
Tong 39,25% | 60,75%
*test x?

Nh3n xét: Trong 107 tré tu ky dugc diéu tri
tai bénh vién Nhi Trung uong, ti I& tré mac tu ky
mic d6 nang (65 tré: chiém 60,75%) cao han
tré tv ky miic d0 nhe va trung binh (42 tré:
chiém 39,25%). Trong dd, tré & nhém 2-3 tudi
mac tu ky mirc dd nang chiém ti 1& cao nhat
(50,47%). Su khac biét khéng cé y nghia théng
ké gitta mic dd tu ki va nhom tudi cla tré voi
p=0,089 > 0,05.

2. Tinh trang sau rang sGm

Bang 2. Ty Ié sdu rdng sém theo tudi

Sa Tuoi Nhém | Nhém i
ring tuodi 2- | tudi4- | Tong P
) 3 5
scm
C6Sau | 41 i5 56
49,40% | ©3°0 | 52,34%
Khong 0,2
siu 42 2 1| s«
50,60% | 520 | 47,66%
Téng 83 24 107
100% | 100% | 100%
*test x2

Nhén xét: Ti 1 sau réng sém clia nhdm tudi
tlr 4 dén 5 tudi (62,50%) cao haon so vi nhém
tudi tir 2 dén 3 tudi (49,40%). Su khac biét
khdéng co y nghia thong ké véi

p=0,258 > 0,05.

Bang 3. Ti Ié sau rang som theo muc dé

tur ky
Mirc do | Nhe - i
Sau ra Trung| Nang | Tong p
s6m binh
. 21 35 56
Cosau | 50, | 53.85% | 52,34%
- 21 30 51 | 01
Khong sau | 5oo, | 46 159% | 47,66% | 78*
. 42 65 107
TONg 1 100% | 100% | 100%
*test x2

Nhan xét: Ti |1é sau rang sém cla nhom tu
ky ndang(53,85%) cao han ti Ié sdu rang sém cua
nhém tu ky nhe va trung binh (50%). Su khac
biét khong cé y nghia thong ké véi p=0,178 >
0,05.

3. Phan b6 chi s6 sau mat tram theo
nhém tudi
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dmft theo tuoi

4.71
3 3.46 97
4 4
3 215 021 247
- 3

2 071 .54
1 o.omi | Tong
0 a— 2-3 tuoi

dt mt ft dmft

®2.3 tudi ®4-5 tudi ¥ Tong

Biéu do 2. Chi s6 sdu mét tram theo nhdm tudi
Nhan xét: Chi s6 sau mat tram rang sira &

nhém 4-5 tudi (4,71) cao hon chi s6 sau mat

trdm rang sita & nhom 2-3 tudi (2,47).

IV. BAN LUAN

Trong téng s& 107 bénh nhi tham gia nghién
cltu, co6 87 bénh nhi nam (chiém 81,31%) va co
20 bénh nhi nif (chiém 18,69%). Cho thay ty Ié
phan bd khong dong déu & 2 gidi, bénh nhi nam
chiém da s6. K&t qua nay tuong tu nhu nghién
cliu ctiia DO Hoang Viét ! cd ti I1é tré nam chiém
83,91% va ti I& tré nif chiém 16,09%. Ty 1& nay
phu hgp véi ddc diém dich té cla tré em méc tu’ ky2.

Phan tich Bang 1 ta thdy ti & tré mac tu ky
mic do nang (65 tré: chiém 60,75%) cao hon
tré tv ky mic d6 nhe va trung binh (42 tré:
chiém 39,25%). Trong d6, tré & nhdm 2-3 tudi
mac tu ky mdc dd nang chiém ti 1&é cao nhat
(50,47%). Bénh vién Nhi Trung udng la mot
bénh vién tuyén Trung uong. Tré dugc kham,
chén doan bénh va chan dodn murc dd tu ky. Pa
sd tré dugc chan doan tu ky mic dd ndng s&
dugc diéu tri theo tiing dgt tai bénh vién Nhi
Trung uong.Tu ky dugc chan doan s6m & tré tir
2 tubi va diéu quan trong la diéu tri hiéu qua
nhét khi tré & giai doan sém.Vi vy ti 18 tré 2 tudi
la nhiéu nhat (chiém 42,06%), sau do ti Ié giam
dan theo Ira tudi. Ti 1& tré tu ky mdc dd ndng
cao hon ti Ié tré tu ky mic do nhe va trung binh
va tré tu ky mdc dé ndng & nhdm 2-3 tudi chiém
ti 1€ cao nhat.

Theo phan loai mic do sdu rang cla td chirc
y té thé gidi (WHO), ti 1é sau rang trong nghién
cltu nay thuéc mdc trung binh 52,34% (Bang?2).

MOt sG nghién cltu vé tinh trang rang miéng &
tré khuyét tat trén thé gidi va tai Viét Nam déu
co ti 1& sdu rang nam trong muc tur trung binh
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dén cao nhu nghién cru cia Mohamed Abdullah
Jaber (Arab, 2011) trén tré tu ky (77%)®; nghién
clru cia Shyama cung cong su (2001, Kwait)
trén tré khuyét tat tor 3—29 tudi (86%)’. Su khac
biét trong nghién cfu cua ching téi ¢d thé 1a do
Bénh vién Nhi Trung udng la tuyén Trung ucng
va @ tai thu d6 Ha NOi, nci cd mic do dan tri
cao. Pa phan gia dinh cac tré tu ky cho con hoc
va diéu tri tai Bénh vién Nhi Trung ugng déu
quan tdm cham sdc tré toan dién.

Theo Bang2 cho thay ti I€ sau rang sém cla
nhém 4 — 5 tudi (62,50%) cao hon so véi nhém
2 — 3 tudi (49,40%). Su’ khac biét khdng cb v
nghia thong ké véi p= 0,258 > 0,05. biéu nay cd
thé giai thich giai doan tUr 2 - 3 tudi la giai doan
hinh thanh ham rang sifa, do dé, s6 lugng rang
sifa & nhém tudi nay it han so véi nhdm 4 - 6
tudi dd hoan thanh toan bd ham réng sira. Ngoai
ra, giai doan 4 — 6 tudi cd thdi gian cac réng sia
bi phai nhiém vdi cac yéu t6 gay bénh sau rang
l&u han nén cé nguy cad cao han.

Két qua nghién clru cho thay ti 1€ sau rang
s6m clia nhom tré tu ky nang la 53,85%, cao
han so nhdm tré tu ky nhe va trung binh (50%).
Diéu nay co thé giai thich 1a cac tré tu ky mic dd
nang c6 cac réi loan chdc nang mirc dé nang.
Bd&i vay, cha me tré tu ky nang gap nhiéu khé
khan han trong viéc cham séc va vé sinh rang
miéng cho tré so vdi tré tu ky nhe va trung binh.
Ngoai ra, viéc ti€p can kham va diéu tri rang
miéng cho tré tu ky nang cling kho khan han so
V@i tré c6 mdc do tu ky nhe va trung binh. Tuy
nhién,sy khac biét nay khong cé y nghia théng
ké véi p=0,178 > 0,05 (ki€ém dinh x2).

Chi s6 sdu mat tram rang sifa chung cua
nhém nghién ctu (2,97) & muc trung binh.Chi s6
dmft & nhdm 4-5 tudi (4,71) cao han chi s8 dmft
& nhdm 2-3 tudi (2,47). Chi s6 dmft cé xu hudng
gia_tdng theo tudi vi thsi gian rang sita phoi
nhiém trong moi trudng miéng.

V. KET LUAN

Nghién cru cho thay tinh trang sau rang sém
G tré tu ky & mic trung binh (52,34%) va ti €
sau rdng s6m & nhdm 4-5 tudi cao hon nhém 2-3
tudi. Ti I& sdu réng s6m clia nhdm tré tu’ ky ndng
cao han nhom tré tu ky nhe va trung binh.Do
vay, can diéu tri va du phong sau rang cho cac
tré tu' ky dé giam su gia téng ti 18 sdu rang sém
theo tudi trén tré.

Trong nhitng nam vira qua, xa hoi da co
nhiéu quan tam tich cuc vé tré tu ky, nhiéu trung
tam ddc biét d3 dugc ma ra dé gido duc k§ ndng
song cho tré tu ky. Cha me ciing da quan tam
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tim hi€u nhiéu hon vé tu ky va dp dung nhiéu
phuang phap giao duc, cham sdc tién ti€én. Can
thiép sdm trong 5 ndm dau cd thé lam tdng chat
lugng cubc s6ng cho tré va gia dinh tré, gilp tré
tang kha ndng hoa nhap vdi xa hoi. Can c6 thém
nhiéu nghién clru va cac phuang phap ti€p can
mdi dé€ cai thién tinh trang rang miéng cho tré tu ky.
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DANH GIA HIEU QUA PIEU TRI BENH NHAN LYMPHOMA THE NANG
VO'1 PHAC PO CO RITUXIMAB SAU 7 NAM TAI KHOA HUYET HQC
BENH VIEN CHO' RAY

TOM TAT

Muc tiéu: Danh gla hiéu qua diéu tri bénh nhan
Iymphoma thé nang vd| phac do c6 Rituximab tai khoa
Huyét hoc — Bénh vién Chg Ray tir thang 01 ndm 2014
dén thang 7 nam 2021. DOi tugng va phu’dng phap
nghién clru: Nghién clfu mé ta, ti€n clru va h0| clru
loat ca nhém bénh nhén Iymphoma thé& nang c6 CD20
(+) dugc chan doadn va diéu tri theo phac do cd
Rituximab tai Khoa Huyét Hoc -Bénh vién Chg Ray tur
thang 01/2014 dén thang 07/2021. Két qua: Qua
nghién cfu 54 bénh nhan lymphoma the nang, budc
dau ching toi ghl nhan dudc cac két qua nhu sau: do
tudi trung binh cta bé&nh nhan (BN) |a 54 tudi (tlr 26 —
83 tu0|) Tilé nam/ni? la 1:1,08. Phan I8n bénh nhan
nhap vién & giai doan tré, (g|a| doan III-1V - 72,2%).
Phan nhém nguy co theo chi s8 tién lugng qu6c té
FLIPI: nhém nguy ca thap, trung binh, cao theo th(r tu
[an luct la 22,2%, 29,6% va 48, 1% Bénh nhan co
triéu chimg B chiém 59 3%. Benh biéu hién chu yéu
tai hach (72,2%), lach (25 9%), xam 1an tay (20,4%),
va tai cac cd quan khac: ta trang, rudt non, rudt gia,
h&c mét. T4t ca cac bénh nhan déu dugdc diéu tri vdi
cac phac d6 két hgp Rituximab bao gom RCHOP
(72,2%), RB (20,4%), RCVP (3,7%) va Rituximab dan
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tri (3,7%). Ti |é dap Urng chung 98,1% (dap ('ng hoan
toan - CR la 79,6%, dap Ung mdt phan - PR la
18,5%). Thai gian s6ng con trung binh I3 71,5 théng
+ 4,3 thang. Xac suat song con toan by 7 nam la
73, 3°/o + 8,1%. Thdi gian s6ng con khong bénh tién
trlen trung b|nh Ia 34,4 thang (4 thang - 84 thang)
Xac sudt séng con khong bénh tién trién 7 ndm la
49,1% % 1,19%. Két luan: Qua nghién c(tu, ching
t6i ghi nhan diéu tri bénh nhan Lymphoma thé nang
vdi phac db cé Rituximab dat ti 1& dap U'ng cao.
7w khoa: lymphoma thé nang, rituximab

SUMMARY
EVALUATE THE EFFICACY OF FOLLICULAR
LYMPHOMA PATIENTS WITH RITUXIMAB-
CONTAINING REGIMEN AFTER 7 YEARS AT

THE DEPARTMENT OF HEMATOLOGY,

- CHO RAY HOSPITAL

Objectives: To evaluate the treatment effect of
follicular lymphoma patients with rituximab-containing
regimen at the Department of Hematology, Cho Ray
Hospital from 2014 to 2021. Subjects and methods:
Descriptive, prospective, and retrospective study of a
series of CD20 (+) follicular lymphoma patients
diagnosed and treated according to rituximab-
containing regimens at the Department of Hematology
- Chong Hospital from January 2014 to July 2021.
Results: Through the study of 54 patients with
follicular lymphoma, we initially recorded the following
results: the mean age of the patient was 54 years old
(from 26 to 83 years old). Male/Female ratio: 1:1.08.
The majority of patients hospitalized in the late stage
of disease (stage III-IV - 72,2%). Classification of risk
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according to FLIPI: low, medium, and high-risk groups
are 22,2%, 29,6%, and 48,1%, respectively. Patients
with B symptoms accounted for 59,3%. The disease
manifests mainly in the lymph nodes (72,2%), the
spleen (25,9%), marrow invasion (20,4%), and in
other organs: duodenum, small intestine, large
intestine, cavity ophthalmic. All patients were treated
with rituximab-containing regimen including RCHOP
(72,2%), RB (20,4%), RCVP (3,7%) and Rituximab
monotherapy (3,7%). Overall response rate was
98,1% (complete response - CR was 79,6%, partial
response - PR was 18,5%). The mean overall survival
time was 71,5 months + 4,3 months. The 7-year
overall survival probability is 73,3 % % 8,1%. The
mean progression-free survival was 34,4 months (4
months — 84 months). The probability of 7-year
progression-free survival was 49,1% = 1,19%.
Conclusion: The treatment of follicular lymphoma
patients with rituximab-containing regimen achieved a
high response rate.
Key words: follicular lymphoma, rituximab

I. DAT VAN DE

Lymphoma khéng Hodgkin (LKH) la mot trong
10 loai ung thu phd bién nhét trén thé& gidi. Udc
tinh c6 khoang 47,200 trudng hdp méi mac va
19,970 truGng hgp tir vong do LKH theo théng
ké cla Hiép hoi Ung thu Hoa Ky vao nam
2019[7]. Trong LKH, lymphoma thé& nang chiém
ti 1é xap xi khoang 35%, thuGng gép thr hai sau
lymphoma t&€ bao B I6n lan toéa va chiém 70%
nhém lymphoma dién tién cham[2],[4].

Lymphoma thé nang dugc xem la “bénh
khong thé chita khéi”, tuy nhién bénh cé tién
lugng kha tot vdéi thdi gian song con toan bd
trung binh dén hon 10 ndm, dac biét sau su ra
ddi ca Rituximab — khang thé don dong khang
CD 20. O giai doan tién trién, mat do budu cao,
vai trd rituximab da cai thién dang k& két cuc
diéu tri, duy tri rituximab sau khi dat dap (ng
gitp &n dinh bénh 1au dai[5].

Tai bénh vién Chg Ray, nhd cac phucng tién
chén doan dan hoan thién cung véi sy trién khai
st dung Rituximab tai bénh vién Chg Ray ndm
2005 dua trén Hudng dan diéu tri theo Mang
lugi ung thu qubc gia toan dién (National
Comprehensive Cancer Network — NCCN) va
Phac do diéu tri theo Cd quan ung thu Bristish
Columnia (BC Cancer Agency — BCCA) da giup
viéc diéu tri va quan ly bénh nhan lymphoma thé
nang ngay cang toan dién han.

Nhdam nang cao hiéu qua diéu tri, chung toi
ti€n hanh nghién cttu "Banh gid hiéu qua diéu tri
bénh nhan Lymphoma thé nang vdi phdc db cd
rituximab sau 7 nam tai Khoa Huyét hoc Bénh
vién Cho' Ray”véi ba muc tiéu sau day:

Muc tiéu: 1. Khdo sat ti 1é dap ung diéu tri

theo phic d6 o0 Rituximab & bénh nhan
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lymphoma thé nang.

2. Khao sat ti Ié séng con toan bd 7 ndm, ti
16 bénh khéng tién trién 7 ndm cua bénh nhan
lymphoma thé nang diéu tri theo phdc dé cd
Rituximab.

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

2.1. Pb6i tugng nghién ciru. Bénh nhan
lymphoma thé nang c6 CD20 (+) dugc chan
doan xac dinh dua vao két qua giai phau bénh
va nhudom hdéa mé mién dich, diéu tri theo pha’c
d6 co Rituximab tai Khoa Huyét Hoc - Bénh vién
Chg RAy trong khodng thdi gian tUr thang
01/2014 dén thang 07/2021.

Tiéu chudn nhdn vao: Bénh nhan
lymphoma thé nang cé CD20(+) dugc chan doéan
xac dinh duva vao_két qua giai phau bénh va
nhuom héa m6 mién dich. Bénh méi chan doén
chua diéu tri dac hiéu. Benh nhan dong y diéu tri
theo phac d6 cd Rituximab tai Khoa Huyét Hoc -
Bénh vién Chg Ray trong khoang thdi gian ti
thang 01/2014 dén thang 07/2021. Bénh nhéan
dong y tham gia nghién ctru.

Tiéu chudn loai tra: HO so that lac cac
thong tin 1dm sang, sinh hoc quan trong can ghi
nhan. Suy tim & huyét hay chdc nang that trai
kém, LVEF <45%. Bénh néi khoa, ngoai khoa
nang kém theo khéng thé diéu tri.

2.2. Phucong phap nghién ciru

Phuong phap nghién clu: cdu mo t3, tién
cru va héi cu loat ca.

Bién s6 nghién ciru: Trong nghién cliu nay,
dap (ng diéu tri theo tiéu chudn danh gid dap
(tng Lugano cho Lymphoma khéng Hodgkin[1]
gém 4 mic do: dap Ung hoan toan (CR), dap
(’ng mdt phan (PR), bénh &n dinh (SD) va bénh
tién trién (PD). Ngoai ra ching toi cling thu thap
cac sO liéu vé dich té, 1am sang, can lam sang
trong qua trinh diéu tri cia bénh nhan tir ho so
bénh an.

X' ly théng ké: X ly s6 liéu bang phan
mém SPSS 20. Cac bién dinh tinh dugc trinh bay
dudi dang tan so va ty Ié %. Khao sat thdi gian
s6ng con bang phuang phap Kaplan-Meier.

Thdi gian két thuc nghién ciu: 31/7/2021.

BN sau khi nhdp vién dugc kham lam sang,
sinh thiét hach hay t6n thucng ngoai hach dé
xac dinh loai md hoc chan doan bénh.

Phan loai nhém nguy cd theo FLIPI; Diéu tri
theo hudng dan NCCN va phac do BCCA

Phdc dé diéu tri: RCHOP tiéu chuan moi 21
ngay, diéu tri 6-8 chu ki: Rituximab 375 mg/mz2,
N1, IV. Doxorubicin 50 mg/m2, N1, IV.
Cyclophosphamide 750 mg/m2, N1, IV. Vincristine
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1.4 mg/m2, N1, 1V. Prednisone 45 mg/m2, N1-5, PO

RB: 6 chu ki Rituximab 375 mg/m2, N1, IV.
Bendamustine 90 mg/m2, N1-N2, IV

RCVP: Rituximab 375 mg/m2, N1, IV.
Cyclophosphamide 1000 mg/m2, N1, IV.
Vincristine 1.4 mg/m2, N1, IV. Prednisone 100
mg/ngay, N1-5, PO.

Rituximab don doc: Rituximab 375 mg/m2/
tuan x 4 chu ki.

1. KET QUA NGHIEN CUU

3.1. Pic di€ém mau nghién ciru. Qua 7
nam, chdng toi c6 54 bénh nhan du tiéu chuan,
két qua nghién clru dugc trinh bay sau day:

3.1.1. Dic diém vé tudi va gidi

Bang 3.1. Pac diém vé tudi

n=54]Tilé %
Tudi < 60 tugi 42 77.8
> 60 tudi 12 22.2
Tudi trung binh | 53,41 £ 11,6 (26 — 83 tudi)

Nh3n xét: Tudi trung binh khi chan doan
bénh la 53,41 tudi, nhd nhét la 26 tudi, I6n nhat
la 83 tudi. Nhédm tui < 60 tudi chiém ti Ié cao
nhat 77.8%.

Nam
B N@

Gioi tinh

48.15%

51.85%

Biéu db 3.1: Pic diém vé gidi
Nhén xét: Ti |é nam:nir = 1:1.08
3.1.2. Pac diém I3m sang, cdn IAm sang
Bang 3.2. bic diém Idm sang, can I8m sang

Tridu chifng 1 Hach to 39 | 72.2
rieu chung lam Lach to 14 | 25.9
sang tai thai —= v =
N Triéu chirng xam
diém 14 kha 13 | 24.1
chan doan an ¢d quan khac
Xam lan tuy 11 | 20.4
Triéu chiing B Co 32 | 59.3
Grad 1 19 | 35.2
a XA Grad 2 31 | 57.4
Giai phau bénh Grad 3a Z > 4
Grad 3b 0 0.0
1 2 3.7
. N 2 13 | 24.1
Giai doan bénh 3 52 1 40.7
4 17 | 31.5
Nhém nguy Thap 12 | 22.2
Trung binh 9 | 16.7
co theo FLIPI Cao 33 [ 611

Nhan xét: Bénh biéu hién nhiéu nhat & hach
(72,2%), lach (25,9%), it nhdt & cac cd quan
khac (24,1%) gom ta trang (1BN), rudét non
(2BN), rubt gia (1BN), h6c mat (3BN). Triéu
chiing B la 59,3%. M0 hoc grad 2 chiém ti |é cao
nhat (57,4%). Da s6 bénh nhan phat hién & giai
doan tre, giai doan III-IV chiém 72.2%. Bénh
nhan thuéc nhém nguy cc cao chiém ti 1€ cao
nhat (61,1%)

3.2. Panh gia dap rng diéu tri bénh
nhan Lymphoma thé nang

Bang 3.3. Phac doé diéu tri Rituximab

n=54 | Tilé %
. | RCHOP| 39 72
';.';éa: g‘l’ RB 11 20.4
ri RCVP 2 37
ban dau R > 37

Nhan xét: Doi véi cac phac do diéu tri ban
dau, phac d6 RCHOP dugc st dung nhiéu nhat
(72.2%).

Bang 3.4. T/ Ié bénh nhan dap unhg hda tri gitfa dot

oo ot ,
Pap rng hoa tri RCHOP Ph;g do dieu trk'é(v{;’) Tong n(%)
CR 23 (59) 8 (72,7) 1 (50) 0 32 (59,2)
PR 12 (30,8) 2 (18,2) 1 (50) 1(50) 16 (29,6)
SD 4 (10,2) 1(9,1) 0 1 (50) 6 (11,2)
PD 0 0 0 0 0
Tong 39 11 2 2 54
Bang 3.5. T/ /é bénh nhan dap ung hda tri cudi dot
Y (s ,
Pap rng hoa tri RCHOP Ph;; do dieu tr!R%(V{g) R Tong n(%)
CR 30 (76,9) 10 (90,9) 2 (100) 1(50) 43 (79,6)
PR 8 (20,5) 1(9,1) 0 1 (50) 10 (18,5)
SD 0 0 0 0 0
PD 1(2,6) 0 0 0 1(L,9)
Tong 39 11 2 2 54

Nhan xét: Ti |1é dap ('ng hoan toan chung 79.6%, dap (ng mot phan 18.5%, dap (ng toan bo
dat 98.1%. Tat ca cac phac do co Rituximab déu cho ti 1é dat dap Uing cao.
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3.3. Ti lé song con toan bo 7 nam, ti lé
bénh khong tién trién 7 nidm cua bénh
nhan Lymphoma thé nang diéu tri véi phac
d6 co Rituximab

Survival Function

1.0 + +— Cer

| PN

!

0s

Biéu dé 3.2. Xdc suat séng con toan bd 7 ném
Nhén xét: Trung vi thdi gian theo doi la 38.5
thang (5 thang — 87 thang). Trung vi thdgi gian
s6ng con 7 nam chua tinh dugc. Thdi gian song
con trung binh la 71.5 thang + 4.3 thang. Xac
suat séng con toan bd 7 ndm la 73.3 % % 8.1%.

Survival Function

1 Survival P
10— 1, +— Cansored

oe] L,

PFS

Biéu dé 3.3. Xdc sust séng bénh khéng tién
trién 7 ndm
Nhan xét: Trung vi thdi gian s6ng con khong
bénh tién trién 7 ndm chua tinh dugc. Thdi gian
sdng con khdng bénh tién trién trung binh la 34.4
thang (4 thang — 84 thang). Xac suat séng con
khdng bénh tién trién 7 ndm 1a 49.1% + 1.19%.

IV. BAN LUAN

Trong nghién clru cla chung t6i, tat ca cac
bénh nhan déu dugc diéu tri v8i cac phac do két
hgp Rituximab bao gom RCHOP (72.2%), RB
(20.4%), RCVP (3.7%) va Rituximab dan tri
(3.7%). Ti |é dap Ung chung trong nghién cltu
cla ching t6i tuong dong vdi cac tac gia khac,
bao gém ti 1€ dap U'ng toan b la 98.1% (dap
Ung hoan toan - CR la 79.6%, dap ing mot phan
- PR la 18.5%). Trong nghién clfu cla tac gia
Pham Minh Chau, ti I€ nay la 93% [8], theo tac
gid Schulz la 87%[6]. Thdi gian sdng con trung
binh la 71.5 thang + 4.3 thang. Xac suat séng
con toan bo 7 nam la 73.3 % + 8.1%. Két qua
nay thap hon nghién cru cta tac gia Pham Minh
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Chau la 85,3 £ 3,9%[8]. Thdi gian séng khéng
bénh tién trién trung binh la 34.4 thang (4 thang
— 84 thang). Xac suét sdng khdng bénh tién trién
7 nam la 49.1% =+ 1.19%, két qua nay thap haon
nghién cfu cla tac gia Pham Minh Chau la 71,6
+ 4,1%[8] va tac gia Salles la 74,9%[3].

Qua cac nghién clu trén thé gidi va trong
udc cho thay Igi ich cta viéc thém rituximab vao
héa tri liéu k&t hogp dé diéu tri ban dau
lymphoma thé nang gilp cai thién dang ké vé ti
lé dap Ung, thdi gian kiém soat bénh, thdi gian
song con toan bo[6],[8]. Nghién clru cua ching
t6i con mot s6 han ché la nghién cliu hoéi ctu
dua trén ho sc bénh an do dé mot s6 bién s6 co
thé khdng dugc thu thap day dd, nghién clru cd
mau nho, dan trung_tam. Do vay can tién hanh
nghién clftu vdi ¢cd mau I6n han, da trung tam, so
sanh hiéu qua cua cac phac dé khac nhau.

V. KET LUAN

Qua nghién clru, chdng téi ghi nhan diéu tri
bénh nhdn Lymphoma thé nang véi phac d6 cd
Rituximab dat ti I€ dap Ung cao.
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