HIEU TRUONG TRUONG DAI HOC DUY TAN

QUYET DINH
(S6 3755/0P-PHDT, ngay 26.9.2019; thanh Iip Ban Chi dao, Ban T6 chirc va Hpi dong khoa hoc
Hoi nghi khoa hoc Truong - Vién: Dai hoc Duy Tdan - Bénh vién Trung wong Hué)

.NGUT.AHLD Lé Cong Co
. GS.TS Pham Nhu Hiép

3. TS. L& Nguyén Bao

AN L B WD =

10.

11.

12.

. PGS.TS Nguyén Ngoc Minh

. ThS.BSCK2 Hoang Thi Lan Huong
. TS.BS Hoang Ha

. DSCK2. Ha Van Thanh

. TS. Nguyén Dirc Hién

. TS.BS Tran Thira Nguyén

1. BAN CHI PAO:
Chu tich HDQT Truong Dai hoc Duy Tan

Giam déc Bénh vién Trung wong Hué

Hiéu truong Truong Dai hoc Duy Téan
II. BAN TO CHUC:

Pho Hiéu truong Trudng ban

Pho Giam déc BV Trung wong Hué Pho Trudng ban
Vién pho Vién YSD - Pho Khoa Y Pho6 Trudng ban
Vién pho Vién Y Sinh Dugc Pho6 Trudng ban
Trudng Phong Quan ly khoa hoc Uy vién

Truong Phong NCKH - BVTW Hué Uy vién

III. HOI PONG KHOA HQC HOI NGHI:

< Pong Chii tich:
1. GS.TS Pham Nhu Hi¢p
Gidm doc Bénh vién Trung wong Hué

2. PGS.TS Nguyén Ngoc Minh
Pho Hiéu truong - Vién truong Vién Y Sinh Duoc - Truong Dai hoc Duy Tdn

GS.TS.VS Tran Vin Truong

TBM Rang Ham Mat - Khoa Y
GS.TS Lé buc Hinh

TBM Than kinh - Tam than - Khoa Y
GS.TS Pham Thi Minh Buc

Giang vién Khoa Y

PGS.TS Nguyén Thi Bich Thu
Truong Khoa Duoc

TS.BSCK2 V& Thi Ha Hoa

Truong Khoa Y

TS.BS Hoang Ha

Vién pho Vién Y Sinh Duoc - Pho Khoa Y
ThS.BS Nguyén Huynh Ngoc

0. Truong Khoa Diéu duong
ThS.BS Nguyén Trong Thién

Gidm doc Bénh vién C Pa Ning
TS.BS Quéach Hiru Trung

Gidm doc Bénh vién 199 B¢ Céng an
TS. Phan Quéc Toan

< Thanh vién Hoi dong khoa hoc:

13.

14.

15.

16.

17.

18.

19.

20.

21.

GD TT. Con trung - Ky sinh trung - Vién Y Sinh Duoc

DSCK2. Ha Van Thanh

Vién pho Vién Y Sinh Duoc

TS. Nguyén Dirc Hién

Truong Phong Quan Iy khoa hoc

22.

23.

TS.BS Mai Pinh Diéu

Phé Gidm doc Bénh vién Trung wong Hué
ThS.BSCK2 Hoang Thi Lan Huong

Pho Giam doc Bénh vién Trung wong Hué

TS.BS Nguyén Thanh Xuéin

Pho Giam doc Bénh vién Trung wong Hué

TS.BS Tran Thira Nguyén

Truong Phong NCKH - Bénh vién Trung wong Hue

TS.BS Ho Hitu Thién

PGD TT. Pao tao, Phé Khoa Ngoai nhi - Cap ciru bung
Bénh vién Trung wong Hue

PGS.TS Nguyén Vin Hy

Giam doc TT CTCH-PTTH - Bénh vién Trung wong Hué

BSCK2. Tran Hoai An

Giam doc TT. Tim mach - Bénh vién Trung wong Hué
PGS.TS Nguyén T4 Pong

Pho Giam doc TT. Tim mach - BV Trung wong Hué

TS.BS Lé Minh Toan
Truong Khoa San phu khoa - Bénh vién Trung wong Hué

TS.BS Tran Kiém Hao

Giam doc TT. Nhi khoa - Bénh vién Trung wong Hué
TS.BS Nguyén Hong Loi

Giam doc TT. Rang Ham Mat - BV Trung wong Hue

Tat cd bai in trong 56 nay déu do Hoi déng khoa hoc Hoi nghi khoa hoc Truong - Vién: Pai hoc Duy Tan - Bénh vién
Trung wong Hué (dwoc thanh ldp trong Quyét dinh trén) chiu trach nhiém tuyén chon, bién tdp va bién dich.




MucC LUC

Nhing tién bo cua phau thuat ndi soi trong diéu tri ung thu dai tryc trang Pham Nhu Hiép
Advances in laparoscopic surgery in the treatment of colorectal cancer

Gi6i thidu mot sb tién bo ctia y hoc ngay nay can dugc theo ddi va cap nhat Nguyén Ngoc Minh
Some advances of current medicine need monitoring and updating

Kham 1am sang than kinh trong thoi dai hién nay Lé btc Hinh
Neurological clinical examination nowadays

Cap nhat cac tién bo trong diéu tri suy tim theo dong thuén Huynh Vin Minh
cua hoi tim mach/ hdi suy tim Chau Au 2019
Update on the progress of 2019 ESC/ HFA heart failure tratment consensus

Chén doan va diéu tri ting huyét ap trén bénh nhan dai thio dudng cap nhat ADA 2019 Nguyén Hai Thay
Updates of the 2019 ADA Guidelines for Diagnosis and Treatment
of Hypertension in Diabetes Patients

M6 hinh déo tao diéu dudng cta Nhat Ban, Trung Qudc, Han Qudc, Thai Lan va Viét Nam  Pham Ptc Muyc
Nursing training models of Japan, China, Korea, Thailand and Vietnam

New dammarane triterpenoids from Gynostemma longipes VK1 Pham Ha Thanh Tung
increased AMP-activated protein kinase (AMPK) activity Ha Thi Kim Quy
Céc hop chit dammaran triterpen méi phan l4p tir Gynostemma longipes VK1 Tran Van On
tang hoat tinh cua Protein kinase hoat héa boi AMP (AMPK) Won Keun Oh
Nhan ba trudng hop ghép tim xuyén Viét & Bénh vién Trung vong Hué: Tran Hoai An
Nhiing thuan lgi va thach thiic Nguyén Dtic Diing

Heart transplantation at Hue central hospital with distant procurement:
Advantages and challenges

Thubc méi diéu trj giam cholesterol mau khong statins Nguyén Hai Thiy
New Nonstatin Cholesterol-Lowering Drugs

Percutaneous epidural neuroplasty (PEN) technique Chan Hong Park
K¥ thuat tao hinh ong than kinh ngoai mang cung qua da (PEN)

Két qua budc dau thay khop vai ban phan ¢ bénh nhan gay phuc tap dau Doan Duy Thach
trén xuwong canh tay tai Bénh vién Trung wong Hué Nguyén Van Hy

The initial outcomes of hemiarthroplasty for comminuted fractures
of proximal humerus at Hue National Hospital

What is rtheumatology: Health impact of the rheumatic diseases Chang-Nam Son
Thap khdp 1a gi: Anh hudng cua bénh 1y thap khép dén ste khoe

Hiéu qua phuc hdi chirc ning phong ngd ¢ nguoi cao tudi tai mot sb x4, Nguyén Tén Diing
phuong thanh phd Da Néng

Effectiveness of rehabilitation to fall prevention for the elderly

in some communes of Da Nang city

Nghién ctru tinh hinh nhiém ky sinh tring s6t rét & ving bién gi6i Hoang Ha
gitta hai tinh Quang Tri, Viét Nam va Savannakhet, Lao Tiengkham Pongvongsa
Research on the situation of infection with malaria parasites Yoshimasa Maeno
in the border area between two provinces Quang Tri, Vietnam and Savannakhet, Laos Kazuhiko Moji

Shusuke Nakazawa

19

22

23

34

36

38

45

56

60

65

66

73



So sanh gia tri chan doan sém ctiia IMA (Ischemia Modified Albumin) Pham Quang Tu4n
v6i hs-Troponin T trong chan doan Hoi chimg vanh cp Nguyén T4 Pong
The comparison between the value of ischemia modified albumin Huynh Van Minh
and high sensitive cardiac Troponin T in the early diagnosis of acute coronary syndrome

Co ché khang, thoat mién dich va dic diém bénh hoc cua ky sinh tring don bao ¢ ngudi  Phan Qudc Toan
The mechanism of resistance, immune escape and pathology Ngb Quoc Phu
of parasitic protozoans in humans

Danh gia két qua diéu tri phau thuat trat khop vai tai dién kiéu trude - dudi Tran Viét Hung
Outcome of surgical treatment for recurrent anterior - inferior shoulder instability Nguyén Vin Hy
Nguyén Quang Tén Quyén

D Vin Minh

Tong quan vé cdy ghép nha khoa Nguyén Hong Loi

Implant dentistry - An overview

Tac dung diéu tri ciia vién hoan sdm nhung tin duc don trén bénh nhan Nguyén Vin Diing
suy giam sb lugng va chat lugng tinh tring

The therapeutic effect of single Ginseng velvet extract on patients

with decreased sperm count and quality

Danh gia két qua phiu thuat ndi soi tai tao day ching chéo sau bang manh ghép tu than Tran Van Cu

Arthroscopic posterior cruciate ligament reconstruction with tendon autograft Tran Tién Diing
Nguyén Van Hy

Tran Vi¢t Hung

Két qua phau thuat thay khop hang nhén tao tai Bénh vién Trung wong Hué Nguyén Vin Hy
trong 5 nam 2014 - 2018 Nguyén Quang Ton Quyén
The Outcomes of Hip Replacement at Hue Central Hospital from 2014 to 2018 Tran Viét Hung
Doan Duy Thach

Huynh Thi Thu Théao

Phuc héi ton thuong diy ching sén mac trudc véi ki thuat diy néo bén trong  Nguyén Quang Toén Quyén
Restoration of the anterior talo-fibular ligament using the internal brace system Nick Wessling
Nguyén Vin Hy

Vai tro dinh dudng trong diéu tri bénh tat Tran Bé Thoai

Role of nutrition in disease treatment

Ty 18 4m tinh gia ciia chan doan & bao hoc choc hiit (FNA) Tran Hoa
6 nhitng bénh nhan ¢ nhén giap 16n hon hodc bang 4cm (> 4cm)

The false negative rate of Fine Needle Aspiration Cytology (FNA)

in large thyroid nodules > 4cm (Greater than or equal to 4cm size)

Béo ton chirc ning sinh san & bénh nhan ung thu vi Lé Viét Hung
Fertility preservation for patients with breast cancer: A review

Su phan b va tinh hinh nhiém ky sinh tring Trypanosoma sp. HO Viét Hiéu
cuia bo xit hiit mau Triatoma rubrofasciata & TP. Da Nang Hoang Ha
Distribution and situation parasite infected Trypanosoma sp. L& Thanh b6
of blood kissing bugs Triatoma rubrofasciata in Danang Pham Anh Tuin

Ta Phuong Mai

79

86

95

100

107

114

120

125

130

133

139

149



Pic diém cac truong hop kénh nhi thit tai Bénh vién Nhi Déng 1 Truong Minh Tén Pat
Characteristics of atrioventricular septal defect cases in Children’s Hospital No.1

Nghién ctru thyc trang nhu cau cham séc ste khoe nguoi cao tudi tai TP. Pa Nang  Nguyén Hoang Nhat Minh

Study the actual situation of health care need of the elderly in Da Nang city Ngo Viet Loc

Téng quan phau thuat thay khép hang nhén tao Nguyén Vin Hy
Overview of updating on the advances in hip replacement surgery

Su hai long ctia nguoi bénh diéu tri ndi trt tai Bénh vién Truong Dai hoc Tay Nguyén Huynh L& Thai Bao

Satisfaction of inpatients at Tay Nguyen University Hospital Nguyén Sinh Huy

Pham Hoai Phuong

Chu Thi Kim Huong

Panh gi4 bude dau két qua bude dau trong diéu tri giy xuong bénh ly Nguyén Thanh Sang

The initial outcomes in treatment pathologic fractures L& Binh Phong

Nguyén Khoa Thanh Phong

Tran Van Cu

L& Trung Hau

Nghién ctru tién d4i thao dudng trén can bo chién sy cong an tai thanh phd PaNdng  Truong Xuan Hing
Study on pre-diabetes on police officers and soldiers in Da Nang city

Mot s6 nhan xét ban dau vé viéc day - hoc mén Tién 1am sang Nguyén Thuy Dung
cua sinh vién khoa Y Truong Pai hoc Duy Tan di thyc tap tai bénh vién Nguyén Phic Hoc

Some initial comments on teaching - studying Pre-clinical subject
of Medical students of Duy Tan University going to practice at the hospital

Ti 1¢ va ddc diém rdi loan lipid mau ¢ bénh nhan hoi chimg vanh cép diéu tri Huynh Lé Thai Bao
tai Bénh vién Da khoa Vung Tay Nguyén nam 2019 Nguyén Sinh Huy
Prevalence and characteristics of dyslipidemia in patients

with acute coronary syndrome treated at Central Highlands General Hospital in 2019

Triéu chimg suy kiét va chat lugng cudc song ciia nguoi bénh ung thu via Nguyén Diéu Hing
dang diéu tri tai Bénh vién Ung budu Da Néng Nguyén Ngoc Minh
Symptom distress and health - related quality of life in breast cancer patients treated

at the Danang Oncology Hospital

Béo céo trudng hop: Xoan tir cung dang mang thai 25 tuan trén san phu Chau Khic Ta
¢6 hai tr cung tai Bénh vién Trung wong Hué Lé Sy Phuong
Case report: Uterine torsion in pregnant woman of 25 gestational week age L& Minh Toan

with 2 uterus in Hue Central Hospital

Tac dung cua vién nang phong thip 3T trén bénh nhan dau vai gay Nguyén Vin Diing
do thodi hoa cot song cd Tran Quang Minh
The effect of 3T rheumatoid capsules on patients with neck

and shoulder pain due to cervical spondylosis

Mdt hop chit xanthon va mot hop chit triterpen phan 1ap tir keo ong Du Lisotrigona furva Hoang Thi Van
An xanthone and a triterpene isolated from the propolis of stingless bee Lisotrigona furva Ha Thi Thoa
Lé Nguyén Thanh
Vii Thi Kim Oanh

Nguyén Quynh Chi

150

157

165

171

177

181

191

197

203

209

213

220



Hanh vi str dung cac thiét bi dién tt va chét luong giéc ngu cua sinh vién dai hoc Pham Thi Hué
Electronic devices use and sleep quality among university students Wen-Chun Liao
Budc dau nghién ctru bao ché liposome berberin bang phuong phap tiém ethanol Trinh Thi Loan
Initial study of preparation of the berberin liposomes using ethanol injection method ~ Dwong Thi Thuan
Tran Thi Hai Yén

Nguy co hoi chimg chan khong yén ¢ nguoi bénh mac bénh phdi tic nghén man tinh ~ Truong Thi Bé Em
The risk of restless legs syndrome in patients with chronic obstructive pulmonary disease Tzeng Ya-Ling
Nghién ctru phat hién cac thude chdng di ing tron trai phép Pham Thi Thanh Tuyén
trong ché pham déng dugc bang LC-MS/MS Nguyén Thi An
Determine illegal addition of synthetic anti-allergy drugs Tran Thiy Hanh
in herbal products by LC-MS/MS Dinh Thi Thanh Hai
Nguyén Thi Kiéu Anh

Nguy co mét thinh luc & nguoi bénh dau co xo héa: L& Thi Phuong
Nghién cttu doan hé hoi ctru dya trén dan s6 Teng Yu-Kuei

The risk of hearing loss in patients with fibromyalgia:
A nationwide population-based retrospective cohort study

Str dung k§ thuat FACS dé danh gia biéu hién cua gen Ith-egfp Nguyén Ngoc Luong
& nam men Pichia pastoris Phan Thi Kim Chi
Uses FACS technique to evaluate expression of gene /thb-egfp in Pichia pastoris

Rao can trong viée duy tri didu tri ARV ciia bénh nhan HIV/AIDS tai Viét Nam Nguyén Tt Cuong
Structural barriers for retention of HIV/AIDS patients
after initiating antiretroviral therapy in Vietnam

Anh hudng cua bénh man tinh dén chat luong cudc séng Nguyén Thi Lan Huong
clia ngudi cao tudi nhap vién do ngi tai Viét Nam

Effects of chronic comorbidities on the health-related quality

of life among older patients after falls in Vietnam

Nghién ciru hop chit chéng ung thu tiém ning mj-33: Tac dung chéng di cin Ha Hai Anh
trén t€ bao ung thu dai truc trang va dé xuat co ché phan tir Chi-Cheng Lu
To develop mj-33 as a promising anticancer compound: Anti-metastatic activity Jai Sing Yang
in colorectal cancer cells and proposal of molecular mechanism Mann-Jen Hour
Kha ning tiép can va sir dung dich vu chdm séc stic khoe sinh san Nguyén Ngoc Diép

cua cong nhan khu cong nghi¢p Viét Nam
Reproductive health service accessibility and utilization
among industrial workers in Vietnam

Viéce dung thude khong ké don trén ddi tugng ngudi nong dan Ha Hai Giang
0 huyén mién ni Mdc Chau, Viét Nam
Self-Medication among Vietnamese farmers in the mountainous province in Vietnam

Nghién ciru phan tich tric luong khoa hoc vé du phong trudc phoi nhiém Phan Thanh Hai
trong nghién ctru HIV
Pre-Exposure prophylaxis in HIV research: A global bibliometric analysis

221

223

225

227

228

230

231

232

234

236

237

239



Pham Nhw Hiép / Tap chi Khoa hoc va Cong nghé Pai hoc Duy Tan 05(36) (2019) 06

TAP CHI KHOA HOC & CONG NGHE DAI HOC DUY TAN TRUONG DAT HOC DUY TAN

DTU Journal of Science and Technology 05(36) (2019) 06 DUYTAN UNIVERSITY

Nhitng tién bd ctia phau thuat ndi soi trong diéu tri ung thu dai truc trang

Advances in laparoscopic surgery in the treatment of colorectal cancer
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Hue Central Hospital, Vienam
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Tom tat

Ung thu dai truc trang 14 ung thu gy tir vong cao ding hang thir 4 trén thé gidi sau ung thu phdi, ung thu da day va ung
thu gan, néu duogc phat hién & giai doan som thi ty 1& diéu tri khoi bénh 1én téi 90%. Viéc didu tri ung thu dai truc trang
dua trén phéi hop da mo thirc cho dén nay da co rt nhiéu tién bo, dic biét la phau thuat ndi soi.

BAo cdo cua tac gia tap trung phan tich nhitng tién bo cua phiu thuat noi soi trong diéu tri ung thu dai truc trang trén thé
gidi cling nhu tai Viét Nam.

T nam 1987, P. Mouret thuc hién trudng hop cit tii mat ndi soi dAu tién, 4 ndm sau, ndm 1991, Jacob thuc hién trudng
hop cit dai trang dau tién, tir d6 cho dén nay, song song voi sy hiéu biét vé ung thu dai truc trang, su tién bo cua k¥ thuat thi
sur céi tién ciia trang thiét bi cling déng vai tro quan trong cho sy thanh cong ctia phau thuat ndi soi ung thu dai truc trang.

Ngay nay, phau thuat ndi soi c¢6 thé dugc xem nhu tiéu chuan vang trong diéu tri phiu thuat ung thu dai truc trang.

Tir khéa: phau thuat noi soi, ung thu, dai truc trang, tién bo.

Summary

Colorectal cancer is the 4th most deadly cancer in the world after lung cancer, gastric cancer and liver cancer. If patients
are detected at an early stage, the cure rate will be up to 90%. The treatment of colorectal cancer based on multi-modal
coordination has so far improved, especially in laparoscopic surgery.

The author's report focuses on analyzing the advance of laparoscopic surgery in the treatment of colorectal cancer in the
world as well as in Vietnam.

In 1987, P. Mouret performed the first case of laparoscopic cholecystectomy. 4 years later, in 1991, Jacob performed the
first case of colonic resection. Since then, with the knowledge of colorectal cancer and the advancement of technology, the
improvement of equipment has also played an important role in the success of colorectal cancer surgery.

Nowadays, laparoscopic surgery can be considered as the gold standard for surgical treatment of colorectal cancer.

Keywords: laparoscopic surgery, colorectal cancer, advances.

Email: nhuhieppham@yahoo.com.vn
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Gi6i thidu mot so tién bo cia y hoc ngay nay can duoc theo doi va cap nhat

Some advances of current medicine need monitoring and updating

Nguyén Ngoc Minh
Nguyen Ngoc Minh
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Duy Tan University, Danang, Vietnam
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Tém tat

Kho c6 thé chuyén tai mot cach diy du, cac chuyén dé vé y hoc néi chung, dé thoa man cac tim toi, mong doi cia tat ca
cac chuyén nganh y hoc. Ma ndi rong ra bao gém ca Dugc hoc, Diéu dudng, Y hoc lam sang va'Y té cong cong, Y hoc du
phong, cac linh vyc sinh y hoc néi chung, ma qua mét sb6 Hoi nghi va Hoi thao khoa hoc quéc té g?m day duoc td chire tai
Pai hoc Duy Tén do cac giao su, tién si, cac nha khoa hoc danh tiéng diéu phéi va dan dét, chi mot chuyén dédaco khoang
400 - 1000 bai nghién ciru, dong gop du dé thay su tién bd ngay nay khing khiép, phat trién nhu vii bdo nhu thé nao.

Trong cac Hoi nghi ndy va theo ddi & cac kénh khéc, chiing t6i chi xin phép gi6i thiéu mot sé chuyén dé mang tinh thoi su.
- Theo dai té bao gdc dua trén co s6 tiéu thé Nano trong y hoc tai sinh.

- Té bao CAR-T. Céc té bao mién dich ciia bénh nhan, k¥ thuat dé diéu tri ung thu cuia chinh ho. Thu thé khang nguyén
chimeric, tri liéu té bao T va phuong thirc hoat dong nhu thé nao?

- Thudc chéng déng mau mai, udng truc tiép. Sir dung ngay hom nay.

- M6t sb nghién ctru xung quanh bénh 1y thiéu mau di truyén Thalassemia, huyét hoc va nghién ctru sinh tong hop, phan
tich phan tur trong Thalassemia, chén doan trude sinh bénh Thalassemia, van dé du phong bénh Thalassemia va cac bénh
1y huyét sic t6 khac.

Abstract

It finds us difficultly to convey generally medical topics fully as well to satisfy the exploration and expectations of all
medical researchers. That is pharmacology, nursing, clinical medicine and public health, preventive medicine, the fields of
general medical biology. At the recent international congress, which was organized at Duy Tan university was coordinated
and led by prestigious professors, doctors, scientists only one topic was made by about 400 - 1000 research papers. This
evidence showed the big developing progress today “like a storm”.

In these conferences and under other channels, we would like to introduce some updated and hot topics.
- Nanoparticles Based Stem Cell Tracking in Regenerative Medicine.

- CAR-T cells (Chimeric Antigen Receptors: CARs T-cells) The patient’s immune cells, their own technique to treat
cancer. Chimeric Antigen Receptor, T-Cell Therapy and how it works.

- New Direct Oral Anticoagulants (DOAC). Use it today.

Email: prof. minh@yahoo.com.vn
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- Some studies related to Thalassemia anemia (some researches of Thalassemia, Published by international federation
Thalassemia), hematologic and biosynthetics studies, molecular analysis of Thalassemia, prenatal diagnosis for
Thalassemia, prevention of Thalassemia and other hemoglobinopathie disorders, update on Thalassemia.

Chuyén dé 1: Theo doi té bao gbc dua trén
co s6 tiéu thé Nano trong y hoc tai sinh
(Nanoparticles based stem cell tracking

in regenerative medicine)

Trong thap ky qua, viéc sir dung té bao gbc da
mé ra mot bién gidi mai trong diéu tri 1dm sang.
Dua trén cac kha ning cta té bao gdc co thé biét
héa thanh nhiéu t& bao soma, t& bao gdc co thé
duoc su dung dé tai tao hay thay thé cac té bao,
mod bi hu hong. Piéu ndy mang lai tiém ning to
16n trong viéc diéu tri cac bénh thoai hoa than
kinh nhu bénh Parkinson, hay stra chita cac ton
thwong nhu trong bénh 1y cot sdng. Van dé ma
khu vuc truyén thong va phuong phap diéu tri
trude day da khong giai quyét dugc. Liéu phap té
bao gdc dang dwoc nghién ciru thir nghiém 1am
sang, liét ké hon 400 nghién clru hién trong giai
doan II - IV trén toan cau, véi sd luong nghién
ctru hang ngan truong hop. Sy tinh té hudng toi
liéu phap té bao bang nhitng phuong phap theo
ddi chinh xdc dé x4c dinh diém dén va su khéc
biét cudi cling.

Mot linh vuc dac biét quan trong l1a theo doi
té bao gdc bang viéc st dung cac tiéu thé nano
trong cong huong tu (MRI). Day 1a mdt trong
nhimg thanh céng va phd bién hon cac phuong
phép trudce day. Viéc ghi nhan cac hat nano tuong
dbi don gian dé nghién ctru té bao gdc. Ty xuong
chtra cac té bao tao mau bao gdm ca dong tiy va
dong lympho. Trong cac loai ung thu té bao mau
duogc xtr Iy bang chiéu xa hodc hoa chat pha huy
té bao ung thu, sau d6 truyén vao cho ho té bao
tuy xuong cua chinh ho (ghép tuy tu than) hay
mot nguoi cho pht hop (ghép di than dong gen).
K§ thuat nay sir dung té bao gdc lay tir tily xwong
duoc su dung tir nhitng nam 1950, sau do 1a tach
tir mau ngoai vi, tir cac to chirc khac trung mo.
FDA ciing d4 cho phép sir dung dé thay thé té bao
gbc tao mau bang té bao cudng ron.

Viéc theo ddi té bao gde ciing cho phép chi tiét
hon btc tranh vé cac co ché lién quan dén cac
liéu phéap duoc st dung. Vi du trong bénh 1y than
duge st dung mot liéu phap té bao gdc trung mo.
Theo dai té bao gbe ciing cho phép tri liéu dam
bao té bao gdc c6 thé duoc quan 1y tai mot diém
6 thé mang lai lgi ich ti da cho mot sd lugng té
bao tdi thiéu. Phuong phép theo doi dang dugc
phat trién dé dat dugc diéu nay.

Mot sb phac thao vé phuong phap theo ddi:
thong thuong trong qua khar, nhiing cach duy
nhat dé kham pha diém dén va s phan ciia cac té
bao gdc duoc st dung cac ki thuat xam l4n nhu
sinh thiét cac mo ciing nhu danh gid mot cach
gian tiép. Xin duogc nhéc lai, 1 viéc tim kiém cac
phuong phap theo ddi dugc sé phan cac té bao
gbc bang phuong phap khong xam 1an 1a mot
viéc 1am can thiét.

Liéu phap té bao goc va sw can thiét cho
viéc theo doi

Tuy thudc vao ngudn gbe cua ching, cac té
bao gdc c6 kha ning biét hoa thanh nhiéu loai
khac nhau, vi du nhu nhiing té bao géc tao mau,
dac bict la ¢ tuy xuong.

Trong nhiéu thap ky, cic ddu hiéu huynh
quang (mcherry fluorescence) 1a mot tin hiéu dé
hinh dung nhét da duoc sir dung trong theo ddi
té bao.

N6 di duoc st dung trong mot sd nghién ctru
dé theo ddi su di chuyén va biét hoa ciia té bao gdc
do tin hi¢u mang ciia chiing. Diém danh gia c6 thé
duoc tich hop vao bo gen ciia té bao gde, chang han
nhu bd gen cua 1 protein huynh quang nhu mcherry
fluorescence, biéu thire s& lién tuc, c6 nghia la tin
hiéu sé khong bi giam, tham chi sau nhiéu vong
phan chia, ¢6 thé c6 mot s6 diém danh dau hitu han
duoc thém vao. Tuy vy dang tiéc 1a viéc danh gia
ctia ky thuat huynh quang kha khé khan dé quan sat
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dugc trong in vivo nhu cac tin hi¢u kich thich va/
hodc phét xa c6 thé khong xam nhép co thé ¢6 thé
dén hodc tir 46 sau noi cac té bao géc duoc dua vao.
Phuong phép in hinh dnh da photon dang dugc st
dung dé khic phuc diéu nay. Nguoi ta da sir dung
cac kiém tra c6 do phan giai cao, co thé léy o do
sau hon & cac mé nhu kinh hién vi suy giam Sion
(STED), hay may PET quét.

Céc k¥ thuat quét co thé duoc str dung dé theo
ddi té bao gdc di chuyén mot cach khong xam
14n in vivo, va mot trong cac tuong phan duogc str
dung rong rai nhat hién nay dé theo ddi cac té bao
gbc trong MRI 14 tiéu thé nano.

Cac tiéu thé (cac hat nho6 nano) la gi?

Thuat nglr hat Nano bao gém mot loat cac
thanh phﬁn héa hoc voi sb lugng da dang nhu
nhau st dung va dugc dinh nghia la co6 it nhat 1
kich thudc trén thang do nanomet (1-100nm).

Khoa hoc strc khoe dugc hudng loi tir cac thanh
qua cta viéc st dung cac tiéu thé nano d6. Cac
hat nano c¢6 tinh chat tir tinh duge st dung rong
rai trong viéc theo ddi té bao gdc bang MRI ca in
vitro va in vivo, cling khong chi gii han trong té
bao géc, ma con duge ung dung trong céc cai dat
theo doi khac, dé st dung nhu mdt cong cu chan
doan mot sd bénh tat. Vi du trong bénh lao, st
dung hat nano st thuan tir dé phat hién vi khuén
lao. Day 14 hat nano dugc két hop voi khang thé
chéng lao. Cac khang thé lién két véi vi khuan va
cac hat nano hoat dong nhu mot tac nhan tuong
phan trong may quét MRI, cho phép céac khu vuc
bi nhiém bénh duoc chup lai. Trong chan doan
ung thu cling vay, hat nano dang hoat dong nhu
cac tac nhan twong phan dugc nghién cuu tir ung
thu tuyén tuy, dugc lién hop véi khang thé, dé
danh dau té bao ung thu. Liéu phap gen ciing da
thdy can phai theo ddi cac vector dugc sir dung dé
cung cép thong tin di truyén. Adenovirus da dugc
st dung rong rai nhu cac vector trong nghién ctru
liéu phap gen (vi du 1 adenovirus két hop véi cac
hat nano oxyt sit, va dugec MRI theo ddi dé biét
chic chin né xam nhap qua nao dén mirc do nao,

dat dén 1 Glioma dé cung cap vat liéu di truyén dé
tai tao protein trc ché khéi u p53).

Pham vi nghién ctru da dang nay ching thuc
tir tiéu thé nano 1a mot phuong phap hiru ich nhét
dé theo ddi mot muc tiéu, cho du 1a 1 vi khuan
xam nhap, 1 vector hay 14 1 té bao gdc.

Mot 1an nira, nhéc lai loi ich ciia cac hat nano
trong theo doi té bao gbc thong qua MRI 1a rét tot.

Ngay nay kha nhiéu bénh vién di duogc trang
bi mady MRI may quét cho hinh anh 3D d¢ phan
gidi cao, thi viéc thuc hi¢n viéc theo doi cac té
bao gbc 1a twong ddi don gian, bat ké noi nao
trong co thé ma té bao gdc khu tri. D6 1a phuong
phap giam thiéu xam lan, giam thiéu sy kho chiu
ctia bénh nhén so v&i cac phuong phéap truyén
thdng khéc, ké ca sinh thiét.

Cac hat nano si€u tir khac (other supermagnetic
nanoparticles), dura hat nano vao té bao (introducing
nanoparticles into cell), cac liéu phap phat trién
(therapies in development) trong bénh 1y than kinh
nhu Parkinson, Alzheimer, cac ton thuong than
kinh khac cling nhu trong cac bénh 1y tim mach, co,
c¢6 kha ning tai tao han ché thi cac tmg dung cta
no trong theo ddi t& bao gbe nhur mot liéu phap dé
stra chita cac rdi loan chirc ning , ghép tu than cac
té bao gbc dé sira chira cac thiét hai 1a nhimg tng
dung htru ich, cling da dugc gidi thi€u cac ung dung
dé giai thich vé co ché bénh sinh, giam thiéu triéu
chiing va danh gia liéu phép c6 1gi cho bénh nhan.

Chuyén d@ 2: Té bao CART:
Cac té bao mién dich cta bénh nhan

Ky thuat dé diéu tri bénh ung thu cho chinh ho

Phén I: Thu thé khang nguyén thé kham, li¢u
phap té bao T hoat dong nhu thé nao? (Chimeric
antigen receptor T-Cell therapy: How it works?)

Gioi thiéu

Céc hé théng mién dich 13 co quan chéng tra
ctia co thé chéng lai nhidm tring va ung thu. N6
duoc tao thanh tir hang ty té bao dugc chia thanh
nhiéu loai khac nhau.
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- Té bao lympho 12 mot loai bach cau, chiém
phan chinh trong hé théng mién dich. C6 3 loai
té bao T

+ Té bao Lympho B, tao khang thé thé dich
chéng nhiém tring.

+ Té bao Lympho T, tao khang thé dap tng
qua trung gian t& bao, bao gém ca trg
gitip té bao B tao khang thé chdng nhiém
tring va truc tiép tiéu diét cac té bao bi
nhiém bénh va loai bo virus.

+ Té bao giét tu nhién (Natural Killer cells)
cling tan cong cac té bao bi nhidm bénh
va loai bo virus.

- Liéu phap mién dich:

+ La mot loai diéu tri st dung hé théng
mién dich cta chinh co thé dé chéng lai
ung thu.

+ Cai thi¢n kha nang phat hi¢n va tiéu diét
té bao ung thu cua co thé.

+ Dua trén khai niém rfing cac té bao mién
dich hoic khang thé c6 thé nhan ra va tiéu
diét té bao ung thu.

Céc té bao mién dich hodc khang thé co thé
dugc san xuit trong phong thi nghiém trong diéu
kién duge kiém soat chit ché va sau d6 duoc trao
cho ngudi bénh dé diéu tri ung thu. Mot s liu
phap mién dich dugc chip thuan sir dung dang
dugc nghién ctru trong cac thu nghiém 1am sang
dé xac dinh hiéu qua cua ching trong cac loai
ung thu khéac nhau.

- CAR liéu phép té bao T (CAR T cell therapy)

Liéu phap té bao CAR 1a mot loai lidu phap
mién dich. Ching ta c6 thé nghe thy liéu phap
nay nhu 13 mot loai chuyén té bao nhan nudi
(Adoptive).

Liéu phap té bao CAR 1a mot phuong phap
diéu tri phirc tap va chuyén sau. Vi phuong
phap diéu tri ndy, cac chuyén gia s& thu thap va
thuc hién mot sb thay ddi cho té bao T cua nguoi
bénh. Sau d6 chiing nham tring dich té bao ung
thu dé tieu diét.

- b

the lab

Change the £ .
. ®

T cells in the
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CAR T-cells

Collect T cells
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blood &

Diagram showing CAR T-cell therapy

A drip of
CAR T-cells
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Cancer Research UK
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v
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recognise and kill the cancer cell
Cancer Research UK

- Thuy thé khang nguyén thé kham (chimeric).
Li¢u phap té bao T

+ Cac té bao T duoc thu thap tir 1 bénh
nhan, théng qua may tach huyét tuong,
cac thanh phin méau nhu huyét tuong,
tiéu cau, bach cau dugc loai bo, mau con
lai sau d6 duogc dua tro lai co thé.

+ Cac té bao T duoc tai cdu trac trong
phong thi nghiém: Cac té bao T dugc gui
toi phong thi nghiém, noi ching duogc
bién d6i gen, bang cach dwa DNA vao
chung dé tao ra thu thé khang nguyén thé
kham trén bé mit té bao.

+ Sau khi tai ciu trac duogc thuc hién, goi
1a “Kham té bao T thu thé khang nguyén
(CAR)”, CAR la céc protein cho phép cac
té bao T nhan ra mot loai khang nguyén
trén té bao ung thu nham dich.

+ Cac té bao T-CAR nay duoc tai ciu trac
sau d6 duoc nhan 1én, khi c6 du ching,
cac té bao T-CAR nay dugc dong lanh
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va giri dén bénh vién hodc trung tim noi
bénh nhan dang duogc diéu tri.

+ Tai bénh vién hoic trung tim diéu tri, cac
té bao T-CAR duoc lam tan dong va sau
d6 truyén vao bénh nhan.

+ Cac té bao T-CAR c6 thé gitp bao vé
chéng tai phat, cac té bao T-CAR c6 thé
tiéu diét tat ca cac té bao ung thu va co
thé ton tai trong co thé vai thang sau khi
truyén. Liéu phap nay dan dén sy lui
bénh lau dai & mot s loai ung thu (nhu
ung thu mau...).

Phan II: Té bao CAR-T: Cic té bao mién
dich ctia ngudi bénh, ky thuit diéu tri bénh ung
thu cho chinh hg (CAR T Cells: Engineering
patients’ immune cells to treat their cancers)

Trong nhiéu nim, nén tang cta diéu tri ung
thu 13 phau thuat, hoa tri va xa tri. Trong 2 thap
ky qua, cic liéu phap nhiam dich nhu Imatinib
(Gleevec®) va Trastuzumab (Herceptin®), céac
loai thuéc nhim dich vao cac té bao ung thu bang
cach phat hién ra nhiing thay d6i phan tir, cu thé
duoc thiy, chii yéu trong cac té bao nay, di dugc
xép vao cac thude diéu tri ung thur....

Nhitng nim qua, cac phuong phap mién dich
tri liéu, nham tang cuong strc manh cta hé théng
mién dich nguoi bénh dé ty tin cong cac khdi u
da xuét hién, khi ma nhiig nha chuyén mén cta
linh vuc ung thu goi 1a “tru cdt thirt nam” trong
diéu tri ung thu.

MGt diém bung phat trong phat trién lam sang

Mot phuong phap tri liéu mién dich dang ndi 1én
nhanh chéng dugc goi 1a chuyén té bao nhan nudi
(ACT: adoptive cell transfer) thu thap va su dung
cac té bao mién dich ctia chinh nguoi bénh dé didu
tri ung thu cho chinh ho. C6 mét s6 1oai ACT ¢6 tén
ACT: TILs, TCR va CAR, nhung cho dén nay, loai
da phat trién xa nhat, st dung trong 1dm sang dugc
goi 14 liéu phap té bao CAR (CAR-T cell therapy).

Gan day, viéc str dung liéu phép té bao CAR-T
da bi thu hep, chu yéu 0 cac bénh nhan ung thu

mau tién trién. Nhung nhitng phuong phap diéu
tri nay van thu hut duoc nhiéu su cht ¥y ma két
qua da tao ra dugc & cac bénh nhan, ca tré em va
ngudi 16n, khi ma tat ca cac phuong phéap diéu tri
khac da ngung hoat dong.

Liéu phap té bao T-CAR thir 2 duge chip
thuan cho u lympho (lymphomas)

Nam 2017, hai liéu phap té bao T-CAR d3 duoc
co quan quan 1y thyc pham va duoc pham Hoa
Ky (FDA) phé duyét cho diéu tri loxémi cip dong
lympho & tré em (ALL) va ¢ nguoi 16n bi u lympho
tién trién. Tuy nhién, van con nhimg ¥ kién & nhiéu
khia canh, van con sém cho cac u dic nhu ung thu
v va ung thu dai truc trang hay khong?

Rosenberg (NCI) Hoa Ky da thong bao “két
qua diéu tri thanh cong bang CAR-T” va rét lac
quan dé noéi trong vai nim t6i, 6ng noéi: “To6i nghi
rang ching ta s& thdy su tién bd manh mé va vuot
qua cac ranh gi6i ctia nhimg gi ma nhiéu nguoi
nghi 13 ¢ thé, voi phuong phép dua trén co so
chuyén té bao nudi nay”.

M0t lwa chon kha thi khi khong con gi ton tai

Su phat trién ban dau cua liéu phép t& bao
T-CAR di tap trung chii yéu vao cin bénh ung
thu phd bién nhét & tré em 1a ALL. Ching ta da
biét, hon 80% cac bénh nhi phét sinh trong cac
té bao B, bi ALL sé& diéu tri duoc bang hoa tri
liéu chuyén sau nhung v6i nhitng bénh nhan tai
phat sau hoa trj liéu hodc sau ghép té bao gbe, cac
lwa chon diéu tri gan nhu khong co (Stephan A.
Grupp - Philadelphia). Trén thuc té, bénh tai phat
1a nguyén nhan hang dau gay tir vong do ung thu
& tré em. Grupp da dan ddu mot so thir nghiém té
bao T-CAR ¢ tré em va ca nguoi 16n bi tai phat va
khong dap ung vai cac liéu phap hién co. T-CAR
nham dich CD19 da dugc st dung va tat ca cac
biéu hién ung thu da bién mat. Mot biét duoc duoc
thir nghiém la Tisagenlecleucel (Kymriah®) da
dugc FDA phé chuan vao thang 8/2017.

Céc khuyén cao khac:

- Can hiéu va quan 1y tac dung phu: Hoi ching
giai phong Cytokin (CRS).
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- Khang nguyén nham dich méi cho céc té bao
T-CAR - CD22

- Vuot qua T cell can kiét trong liéu phap mién
dich. Cac nhém nghién ctru khac té bao T-CAR
nham dich vao ca CD19 va CD123. Nhim dich
trong cac ung thu mau khéac nhu da u tiy xuong
(Multiple Myeloma).

- M6 rong té bao T-CAR vao khdi u dic.

- Su phat trién cia liéu phat t& bao CAR.

Diéu gi s& xdy ra véi liéu phap té bao CAR,
té bao T rat tot trong viéc chéng nhiém tring,
nhitng khé khan dé phan biét sy khac nhau giira
té bao ung thu va té bao thuong.

Céc nha khoa hoc dang ¢6 gang tim cach dé té
bao T nhan ra té bao ung thu.

Vi phuong phép diéu tri ndy, chung ta can ¢
mot mau té bao T l€'1y ra tir mau cia bénh nhan.
D01 ngli chuyén mon thuc hién quy trinh duoc
goi 1a gan huyét twong (apheresis).

K¥ thuat: dau tién, bénh nhan c6 mot 6ng dat
vao tinh mach & mdi canh tay, mot 6ng 1dy mau
va dan vao mday apheresis. May tach cac thanh
phan khac nhau ctia mau. D6i vé6i liéu phap té
bao T-CAR may sé& loai riéng té bao T, phan con
lai ctia té bao méau va chat 1ong mau binh thudng
quay tré lai co thé thong qua dng & canh tay khac.

Trong phong thi nghiém, cac chuyén gia s¢€
thay d6i cac té bao T, dugc goi 1a k¥ thuat di
truyén té bao T. Té bao T bay gid 1a mot té bao
CAR (CAR 1a viét tit cta thy thé khang nguyén
chimeric). Cac té bao T-CAR nay dugc thiét ké
dé nhan biét va nham dich 1 loai protein cu thé
trén cac té bao ung thu.

Céc té bao T thay ddi nay sé& phat trién va nhan
lén trong phong thi nghiém. Mot khi da co du té
bao, s€ cho tro lai vao mau bénh nhan. Muc dich
1a dé cac té bao CAR nhan ra va tin cong cac té
bao ung thu.

Nhiing thay doi thyc hién trong phong thi
nghiém cé nghia 1a té bao nay c6 thé & trong co
thé bénh nhan mot thoi gian dai, nhan ra va tan

cong cac té bao ung thu. Cac nha nghién ciru
dang xem xét cac té bao CAR c6 thé ¢ trong co
thé bao 1au?

Chuyén dé 3: Thudc chéng dong mau moi,
ubng truc tiép. Str dung ngay hom nay
(New direct oral anticoagulants (DOAC).

Use today)

Tom tit

Thudc chéng déng mau 1y tuwong 1a thude
uéng, c6 pham vi diéu tri rong, dugc dong hoc
c¢6 thé du doan dugc va dugce luc hoc, khai phat
tac dung nhanh chong, thudc giai doc co sin va
tac dung phu rat it. Tuong tac han ché véi cac
loai thubc va thuc pham khac. D6 1a nhirng uu
diém cua loai thuéc méi nay (DOAC); va trong
tay thdy thudc c6 dugc mot chat, thay thé cho
thudc dbi khang vitamin K truyén théng (VKA)
dé dy phong va diéu tri huyét khoi, dic biét 1a vé
mat an toan.

Lot ich vuot trdi, lién quan tdi1 chay mau, dac
biét 1a chay mau ndi sg, da mang lai loi ich vuot
tro1, va phong ngtra dot quy & cac bénh nhéan
rung nhi.

Str dung DOAC khong can theo ddi thuong
xuyén dé danh gia hiéu qua diéu tri. Uu diém khac
1a sir dung dudng udng, liéu don gian, thoi gian
ban hity ngén, thoi gian chuyén doi hoic bac cau
v6i phuong thire diéu tri khac khong phire tap. An
toan khi str dung 1a mot wu diém ap dao, vuot troi,
va giap thude tré thanh mot lua chon hép dan cho
viéc chéng dong ngan han va dai han.

Gioi thiéu

Dan s6 gia hoa do tri tré va gia ting dan sd,
v6i muc séng ngdy cang ting, ky vong 1a dau
hiu cta sy phat trién nhan khau hoc trong nhiing
thap ky qua ¢ cac nudc cong nghiép phat trién.

Nguoi ta du doan ring qua trinh 130 hoa nay s&
tiép tuc cho dén gitra thé ky 21. Diéu nay co nghia
1a ty 18 nguoi cao tudi s& ting dang ké, va ty 16
phén tram, didu nay s& dugc phan anh sy gia ting
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clia cac bénh 1y bi ton thuwong, dic biét 1a bénh
tim mach (bao gom ca céc van dé huyét khéi tinh
mach) 13 nguyén nhan hang dau gy tr vong theo
thdng ké. Hon nita bdi canh diéu tri bénh nhan nay
da thay doi trong nhitng nim gan day. Nhin chung
nhimg bénh nhén bi rung nhi (RF) bat dau diéu tri
chbng dong dé phong ngira dot quy tang tir 57,4%
dén 71,1%. St dung chat d6i khang Vitamin K
(VKA, dan xuat coumarin) va thudc chong ngung
tap tiéu cau (két hop hoic mot minh) da giam tir
83.,4% Xuéng 50,6%, trong khi viéc st dung thude
chéng dong duong ubng truc tiép mdi (DOAC)
¢6 hodc khong véi phdi hop thude chdng ngung
tap tiéu cau da tang tir 4,1% 1én 37,0%, trong nha
khoa ciing gia ting sir dung loai thudc nay.

Trong nhiéu thip ky, Heparin va VKA 13 nhiing
thudc chdng dong dugc str dung phd bién nhat.
VKA lam giam qua trinh tong hop cic enzyme
d6ng mau phu thudc vao VKA (cac yéu 6 11, VII,
IX, X cling nhu Protein C va Protein S).

Maic du hi¢u qua, nhung ching ciing c6 nhiing
nhuoc diém 16n can khic phuc, va chinh d6 1a Iy
do, céc thuc chéng dong méi duge phat trién
trong nhitng ndm gan day duoc chi dinh dic biét
chéng lai mot yéu t6 tir dong mau duoc kich hoat,
yéu t6 II (thrombin, FIIa) hodc yéu td Xa (FXa),
v6i viée it trong tac thude hon va chi s6 diéu tri 16n
hon VKA, trong khi van duy tri hiéu qua tuong ty.

Xl Platelets
Xl
IX
\/ Vlila/TF
Villa

Va

Rivaroxaban

Apixaban
Edoxaban \
Betrixaban Xa Va, Ca++

Prothrombin =————> Thrombin =—>

Fibrinogen
Fibrinolysis
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Danh phap ciia thude chong dong dudng uéng
Céc thuat nglr khac nhau da dugc s dung dé
mé ta cac thudc chéng dong dudng udng méi,
mac du ching khéng quad méi hay qud cuong
di¢u. Céac thuat ngr trong tai liéu y khoa bao

gom: thubc chong dong mau mdi, hoic thude
chéng dong duong udng khong VKA (NOAC)
thudc chéng dong duong udng truc tiép (DOAC)
va thudc ddc hiéu nhiam dich (TSOAC). Thuat
ngii: NOAC dang dugc sir dung lau nhat nhung
it nhat c6 1 bao cdo, trong d6 thuat ngit NOAC
duoc viét trong hd so bénh an duoc hiéu 1a khong
c6 chit chéng dong mau va 1y do nay dugc sir
dung thuat ngit DOAC.

So dd vé duoc dong hoc, dugc luc hoc cua
cac bi¢t duoc co6 sy khac nhau gitta cac loai
Rivaroxaban, Edoxaban, Apixaban, Dabigatran.

W
Eliquis ® Pradaxa ®
Target FXa FXa FXa Flla
tie 7-13 h 10-14 h 8-15h 12-17 h
Cmax 2-4h 2-4h 2-4h 1-2h

DOAC

Renal clearance 50% 25% 80%

Bioavailability 62% 50% 6%
Dosing scheme oD OD BID BID

Interaction P-gp CYP3A4 P-gp P-gp

Interference with food None None Prolongs Cmax to 2 h

Antidote alfa alfa alfa

Allowed in pregnancy No No No No
Induces HIT 11 No No No No

Chi dinh: cic chi dan d3 dang ky cho tit ca cac
DOAC gan nhu giéng hét nhau, duoc chap thudn
nhdm giam nguy co dot quy va tic mach ¢ bénh
nhan khong c6 rung nhi (AF - Atrial Fibrillation),
du phong huyét khdi tinh mach sau (DVT - Deep
Vein thrombosis) diéu tri va du phong thtr phat
DVT va tac mach phoi (PE - Pulmonary Embolism)
ngoai trir Edoxaban dugc chi dinh dé phong ngira
bién c¢b huyét khdi tinh mach (VTE - Venous
Thromboembolism) trong phau thuat thay khép gbi
hay khép hang - Rivaxoxaban gan déy ciing dugc
chi dinh danh cho phong ngtra hoi chung mach
vanh cap (ACS - Acute Coronary Syndrome)....

Mot s6 van dé vé cac tuong tac va tiéu chi vé
thube c6 lién quan t6i viéc giam lidu.

Vé giam sat DOAC

Can thiép, anh huong tinh hiéu qua ddi voi
cac xét nghiém dong mau thuong quy.

Quan 1y nguy co chay mau mang ngoai tim va
tur phat bang DOAC.

Quan Iy chay mau bt ngo.

DOAC ¢ bénh nhan ung thu bi xuat huyét....
can duoc tim hiéu thém.
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Chuyén dé 4: Mot s6 nghién ctru méi trong
va ngoai nudc xung quanh bénh 1y thiéu mau
tan mau di truyén Thalassemia

Xung quanh céc van dé:

- Pinh nghia vé bénh

- Téng quan

- Nghién ctru gen hoc.

Mot s6 nghién ctru & Viét Nam vé:

- Dich té hoc vé ty 16 mang gen cua cac cong
dong nguoi ¢ Viét Nam

- Sang loc va chan doén trudc sinh

- Van d& phong bénh.
1. Pinh nghia

Thalassemia 1a bénh 1y di truyén don gene phd
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bién nhét trén thé gidi va gay thiéu mau trén 1am
sang. Nguyén nhan cta bénh Thalassemia la do
dot bién gene o hodc/va B globin 1am giam tong
hop mot hodc nhiéu cac tiéu don vi globin dé tao
hemoglobin binh thuong.
2. Vai nét tong quan

Dich & hoc: Theo s6 liéu thong ké cia WHO
(2008) cho thdy bénh huyét sic t6 anh huong t6i
71% cac nude trén thé gioi, mdi nam co khoang
300.000 tré nho sinh ra bi bénh 1y di truyén nay,
trong d6 c6 hon 80% nhiing dua tré nay sinh ra
& céc nude c6 thu nhap thp va trung binh. Bénh
huyét sic t6 1a nguyén nhan giy ra 3,4% cic
truong hop tir vong ca tré em dudi 5 tudi.

Tin s6 mang gen bénh HST
Dia phuwong Dan toc Beta HbE Alpha Zg:gg Tac gia NC
Mién Bic
Ha Noi Kinh 1,49 1,24 2,73 NC Khanh 1985
Thai 11,4 20,03 31,43 DTM Cam 2000
Thai Nguyén Nung 11,53 11,53 VB Vian 2004
Mong 9,09 9,09
Tay 12,2 12,2 VB Vian 2010
Dao 12,1 12,1
Hoa Binh Muong 9,55 10,5 1,4 21,45 DB Truc 2010
Mién Trung
Kinh 2,55 4,6 7,15 BQ Tuyén 1985
Pako 8,33 6,14 14,47
VanKiéu |2,56 |23 25,56
Quéing Binh Kinh 10,8 8,5 19,3 PTT Hoa 2011
Quang Tri gj‘l?okléu 7,7 812 |17 88,6 NT Nghia 2015
Thira Thién Hué 3 Huyén: ND Théng 2016
A Ludi,
Nam DPong,
Phua Vang
Khanh Hoa - Binh Phuéc | Kinh 0,7 1,7 3,5 5,9 Sean O’Riordan, Tran Tinh Hien
Tay 4,1 1,4 7,3 12,8 2010
Nung 3,9 1,0 6,8 11,7
M Nong 0,2 24 24,2
RacLay 0,1 14,4 14,5
E de 0,8 31,4 32,2
Stiéng 0,3 35,6 28 63,9
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An Giang Kinh 15,9 2,7 1,2 19,8 PN Diing 2010
Khmer 0,37 0,37 0,74
Hoa 0,38 0,38

Séc Trang- Bac Liéu Khmer 25,4 25,4 LTH My 2012

DakLak E de TrTT Minh 2015
M’néng

Chuong trinh quéc gia vé bénh di duoc thuc
hién & mot sé nude tir 1970 (Canada, Phap) va
tiép tuc thuc hién thanh cong & mot s6 nude (Sip,
Y, Hy Lap, mot s6 nude Trung Pong, An Do,
Thai Lan...). Vi vay, $b tré em sinh ra mic bénh
nang da gidm 10 rét & cac nudc nay.

Viét Nam ciing rat can mot chinh sach qudc
gia dé kiém soat bénh.

Duya vao cac nghién ctru ¢ Vi¢t Nam, ty suét
sinh hang nim 1a 1,64 va mdi nim c6 thém
2.000 tré sinh ra bi Thalassemia, s6 ngudi mang
gen bénh trong cong dong vao khoang 5,3 triéu
ngudi. Pay 1a ngudn tiép tyc sinh ra nhimg bénh
nhan Thalassemia m&i néu khong dugc phat hién
som va tu van day du truée hon nhan.

Néu duoc phat hién sém ngudi méc bénh
cling nhu ngudi mang gen bénh, nguoi mac bénh
dugc diéu tri dung cach, dugc tu van di truyén
trude hon nhan, chan doan trude sinh nhimg cap
vo chong c6 mang gen bénh..... thi s& giam duoc
ty 1& mac bénh, nang cao chat luong dan sd, giam
ganh ning kinh té cho gia dinh va xa hoi.

3. Nghién ciru vé gen hoc

- Co ché phan tir va co ché giy bién ching
bénh Thalassemia.

+ Hb: chat do (huyét sic td), chta trong
hong cau.

+ Nhiém vu: Van chuyén oxy tir phé nang
dén t6 chtrc va cacbonic theo chiéu ngugc lai.

+ C6 2 phan: HEM+globin.

+ 4 chudi polypeptide, gidng nhau timng
do1 mot, gén chit v6i nhau, mdi chudi gén voi
1 HEM.

+ Chudi polypeptide co su chuyén ddi &
timg giai doan cudc song.

Hemoglobin Molecule

iron

red blood cell
i chain

A
helical shape of the
polypeptide molecule

Thoi ky Nguoi
Thoi ky phoi thai va so trudéng
sinh thanh
Hb Gower 1 Hb F HbA
- zeta (£2) epsilon (€2) - alpha (02) - alpha (02)
Hb Gower 2 - gamma (y2) | - beta (B2)
- alpha (02) epsilon (€2) Hb A2
Hb Portland - alpha (a2)
- zeta((2) gamma (y2) - delta (52)

+ Phan loai bénh hemoglobin

« Thiéu hut mot trong hai loai chudi a va

B — o-thalassemia va B-thalassemia

- POt bién diém — thay doi cdu tric

ctia polypeptide — thay ddi tinh chat

Iy héa hoc cta phan globin va phan

to Hb.

+ HbE (chudi B globin)
+ HbCS (chudi a globin)

- Thé nao 1a o thalassemia, thé nao la P

thalassemia.

+ Céc loai dot bién diém

+ Céc kiéu t6 hop a thalassemia

+ Hinh thai di hop tir kép p thalassemia.
- Co ché gay bién chung bénh.

- Céc phuong phap phén tich dot bién gen

globin.
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-+ Nguyén Iy mt s6 k¥ thuat phan tich dot
bién gen
= Cong thirc mau
* Sang loc OF, DCIP
- Dién di thanh phan huyét sic t6
- Pinh lugng Ferritin huyét thanh
» Nhuom thé Heinz
= Lai phan tir DNA d¢ xac dinh dot bién

- Nuoi cdy té bao di.
+ K¥ thuat khuéch dai alen ddc hiéu ARMs.
+ K¥ thuat Gap-PCR.

+ K¥ thuat khuéch dai nhiéu doan do phu
thudc két ndi MLPA.

+ K§ thuat phan tich trinh tu gen.

4. Mt s6 nghién ctru & Viét Nam va dich té hoc
cua ty 1¢ mang gen & cac cfng dong ngudi Viét

gene globin
A on B thalassemia B thalassemia / , 2 A
Dan toc (PHT) HbE HbH HbBart’s Tong cong
Kinh 80 341 743 343 1507
(50-124) (257-438) (137-3060) (92-1033) (536-4655)
Ta 76 55 167 298
Y (41-136) (29-93) (18-798) (88-1027)
Nun 46 23 67 136
& (23-87) (10-44) (1-702) (34-833)
63 63
Dao (17-187) 0 (17-187)
Raclay 0 2 2
71 72
Ede 1 (19_155) (19—155)
S’Tieng 56 4 60
(32-95) (2-6) (34-101)
Téne con 266 492 799 581 2138
g cong (131-534) (313-730) (169-3155) (113-2539) (728-6958)

- Ty suat sinh hang nam: 1,64% & udc tinh c6
thém > 2.000 dtra tré sinh ra bi Thalassemia/nam,
sO ngudi mang gene trong cong dong khoang 5,3
triéu nguoi. BV Nhi TW, thém khoang 200 tré
moi thé ning/nam (dan toc mién nui phia Bic).

- Sean O’Riordan & cs VN (2010) da thuc hién
nghién ctru 9.122 ngudi thudc cac nhom dan toc
khac nhau & mién Nam VN bang phan tich Hb.

- N.D.Thing: Tan suit gene HbE 13 0,0532;
B-thalassemia: 0,0086 va HbCs: 0,0041. Udc
tinh: cir 200 - 220 cap vo ché)ng sinh con s€ ¢6 1
dira tré thé ning.

5. Van dé sang loc va chan doan trudée sinh

- Bénh vién Nhi Trung uvong:

+ Dot bién SEA c6 tan suit cao nhat: 59%.

+ Dot bién codon 17 (AAG—TAG) chiém
cao nhat: 41,6%.

- Bénh vién Tu Dii: 26.965 thai phu. Khao sat
d6t bién gene ctia 1.058 truong hop gdm 392 thai
phu, 376 nguoi chong mang gene Thalassemia va
290 truong hop thai.

6. Cac irng dung dugc sir dung trong duw phong
Thalassemia & Viét Nam
Tai sao phai phong bénh?
- Anh huéng dén ngudi bénh
+ La bénh khong chira khoi
+ Phat trién thé chat
- 60,5% c6 chi s6 BMI<I8
* 66,5% day thi muon sau 18 tudi
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+ Chat lugng cudc sdng thap
* 41,2% chi hoc hét cap II
= 79,5% khong c6 nghé 6n dinh
+ Tubi tho thap
+ Bi ky thi
- Anh huéng dén gia dinh
+ Kinh té gia dinh
= Vién phi
« Nghi viéc dé cham soc con
+ Tinh cam gia dinh
* Ly hon

- Anh huong dén x4 hoi

- S6 ngudi mang gene bénh nhiéu

- Tai Viét Nam: c6 trén 5 tri€u nguoi mang
gene, trén 20.000 bénh nhan can diéu tri

-2.000 tré sinh ra moi nam tai Viét Nam

- Chi phi diéu tri 20.000 bénh nhan Thalassemia

- S6 don vi méau can cho bénh nhan khoang
480.000/nam

- S tién dé diéu tri cho bénh nhan Thalassemia
khoang 2.000 ty/nam.

7. Két luin

Gioi thiéu 4 chuyén dé, nam trong céc van dé
thoi su:

a. Cac vin d& hiéu biét xung quanh vat liéu
nano dac bi€t 1a cac ung dung trong cham soc stic
khoe, 1a mot trong cac van dé dang dugc quan
tam trén the gidi. Cap nhat van d€ nay la nhiing
tham khéo tot trong y hoc, ddc biét 1a theo doi té
bao goc.

b. Xung quanh cac té bao gdc, cac té bao mién
dich, cac tng dung 1am sang; nho cac tién bd cuia
cac nganh khoa hoc ty nhién, cac nganh y hoc co
80, cac tién by vé k¥ thuat sinh hoc phan tu, ky
thuat ghép, k¥ thuat di truyén, chan doan hinh
anh... st dung dé tién cong vao mot bénh ly, hién
van dang la mét van dé nhtrc nh6i mang tinh thoi
su: lam sao tiéu diét dugc bénh ung thu?

c. Céc bénh ly tim mach ngay cang gia tang,

dic biét 1a bénh ly mach vanh, dot quy... van
can nhiéu cac phat minh, tim kiém, trong do cac
thudc chong dong. Thude chdng dong méi ra doi,
tryc tiép dudng uéng khong vitamin K, hién dang
12 mot van dé duoc lwa chon. Cép nhat van dé
nay la mot van dé can thiét trong tng dung thur
nghiém lam sang.

d. Thalassemia - Bénh thiéu mau tan mau di
truyén hién 1a mdt vin dé can duoc quan tam
dung muec, lién quan dén gidng noi, can c6 mot
chinh sach qudc gia vé& van d& nay. Viét Nam 1a
mot trong nhitng quéc gia luu hanh bénh 1y tan
mau di truyén Thalassemia. Cap nhat cac tién bo
trong chan doan, phat hién cac dot bién gen, chan
doén truge sinh, tu van di truyén, dé han ché viéc
sinh ra cac thé hé mang gen, va biéu hién bénh ly
thuc su dang ddt ra sy quan tdm cuda toan xa hdi.
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Tém tit

Thoi dai hién nay co rat nhidu trang thiét bi k¥ thuat hién dai trong y hoc hd tro déc luc cho chan doan 1am sang. Trong
than kinh hoc, cung voi viéce st dung két qua cua cac xét nghiém can lam sang va tham do chtc nang, thaim kham lam
sang mot cach hé théng khong thé thiéu dugc trong thuc hanh. Thyc té cho thiy c6 nhidu ddu hiéu va tridu chimng than
kinh phan anh mot bénh 1y noi khoa, ngoai khoa hodc tiém 4n mot nguyén nhan khong phai than kinh. Do d6 viéc gidng
day, dao tao va thuc hanh can chu trong nhiéu hon nita dén tham kham 14m sang than kinh dé gitp chan doan dung va xir
tri phtt hop nhim nang cao hon nita chit lvgng cudc séng cua bénh nhan.

Abstract

In present time, numerous modern equipments in medicine have been efficiently contributing to clinical diagnosis. In
neurology, together with results from laboratory tests and functional explorations, clinical examination is particularly
important in daily practice. In fact, many neurologic signs and symptoms may reflect medical or surgical pathology or
underly a non-neurological aetiology. Therefore, education, training and daily practice in neurology should be more
focused on neurological examination for right diagnosis and adequate management so that patients’ quality of life could
be better improved.

Trong hon bdn thap ky qua, cting v&i nhitng tién
bd ctia cac khoa hoc than kinh (neurosciences),
su tham nhdp cia céc k¥ thuat hién dai vao céac
linh vuc y hoc lam sang da gay nén mot cudc
cach mang vo cung to 16n. Riéng ddi véi than
kinh hoc, s6 bénh nhan di va dang dugc ho tro
xéac dinh chan doan va két hop diéu trj thanh cong
ngdy cang gia ting. Do 1a nho vai tro rit quan
trong cua hinh dnh hoc hién dai, sinh hoc phan tt,
duoc Iy hoc than kinh va tdm than, sir dung robot
trong phau thuét va cac chat dong vi phong xa,...
Moi nguoi déu dit nhiéu ky vong vao hiéu qua

cua céac phuong thirc k¥ thuat y hoc hi¢n dai va
do d6 d6i khi da khong nhan dinh dung tim quan
trong cua tham kham lam sang.

Ai ciing biét c6 nhiéu nguyén nhan khac nhau
gdy bénh than kinh nhung déu c¢6 thé phat sinh
hai hdi ching 1am sang 1a viém va liét. Hai hoi
chimg d6 xuat hién doc 1ap hodc két hop v6i nhau
dan dén cac biéu hién da dang trong cac bénh
than kinh. Mat khac qua trinh dién bién cua timg
bénh canh cling khac biét. Tur khi nhiém bénh
qua giai doan @ bénh, ¢ thoi ky khoi phat dén
toan phat roi lui bénh thuong ¢ nhiéu dau hiéu
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va triéu chimg khac nhau. T4t ca nhiing dic diém
d6 déu co thé va trude hét can duge phat hién qua
tham kham than kinh mot cach hé thong.

Theo quy udc, sau hoi bénh, viéc lugng gia
than kinh dua trén tham kham kiém tra moi chirc
nang tor cam giac, van dong, co luc, truong luc
co, phan xa, cac day than kinh so dén céc hoat
dong cua hé tu tri va ca chlrc nang tam tri. Ngoai
tu duy khoa hoc, véi doi ban tay va kinh nghiém
ctia ban than, nguoi thay thudc can sir dung cac
dung cu phu hop khi thim khdm than kinh. Ti
dd nghé can c6 du bua phan xa, kim tham do
cam giac, am thoa, dén soi day mat, dén pin, 6ng
nghe, méay do huyét ap, thuéc day... Cung véi
kham than kinh mot cach hé thong, kham toan
thé tir dau dén ttr chi, tir ngoai da dén céc co quan
ndi tang déu gitp nhan xét bude dau toan dién
bénh nhan. Dya trén két qua tham kham 1am sang
va xuit phat tr mot 1ap luan chat ché, tap hop cac
dic diém triéu ching va hi ching, suy doan tir
vi tri khu tra ton thuong dén nguyén nhan kha
nghi gay bénh, ngudi thiy thudc s& dé ra cac chi
dinh thim kham 1am sang b6 sung (vi du kham
tai - than kinh, mét - than kinh, ngi tiét - thin
kinh...), thdm do chirc ndng va cac xét nghi¢m
can 1am sang can thiét nhat.

O day can nhan manh t6i gia trj thong tin cia
cac xét nghiém giup chan doan 1am sang. R
rang khong thé phu nhan vai tro cta cac k¥ thuét
dién quang co dién thuong quy, tuy nhién hinh
anh hoc hién dai ludn c6 ¥ nghia quyét dinh ddi
v6i nhidu nguyén nhan gy tén thuong hé than
kinh. Trong bénh mach mau - than kinh nhu chay
mau ndo va nhat 1a thiéu mau ndo cuc bd, vi tri
ton thuong ctia mach méu cé thé phat hién duogc
& giai doan rat som. Mot sé truong hop nhiém
khuan than kinh nhu viém ndo virut, nhiém au
tring san lon thuong c¢6 déu hiéu hinh anh dién
hinh. Chup cong huéng tir ndo va tiy song rat
quan trong trong bénh xo cing rai ric, cac bat
thuong bam sinh, di can... Tuy vdy c6 khi khong
thdy dau hiéu chi bao nao trong bénh Parkinson

nguyén phat, dong kinh v6 cin, dau nira dau, dau
than kinh mat. Nhiéu truong hop réi loan tam
1y hodc loan than co thé khong thdy biéu hién
dic hiéu trén hinh anh hoc than kinh. Vi nhitng
bénh nhan d6, kham than kinh 1am sang h¢ théng
c6 thé gitip chan doan va dé ra hudng X tri.

Bén canh cac két qua hinh anh hoc, cac xét
nghiém huyét hoc, sinh hoa, vi sinh y hoc, mo
bénh hoc, di truyén hoc... déu rat can thiét giup
phat hién nguyén nhan. Nhung khi tién hanh cac
phuong thirc co ban quan trong ndy van can téi
cac thong tin tir phia lam sang. Céac tham do chuc
ning ciing cn dugc cac thdy thudc 1am sang
cung tmg cho cac phong xét nghiém mét s dix
liéu thiét yéu. Mot truong hop ton thuong day
tru trong bénh phong can duoc kiém tra huyét
thanh ddc hi€u cling nhu mot truong hgp co giat
can duoc ghi dién ndo. Mot bénh nhan bi liét day
hong khoeo ngoai can dugc ghi dién co ciing nhu
mot bénh nhan bi teo co can dugc kiém tra men
co. Mot s6 rdi loan gidc ngi can duoc xac dinh
trén bang ghi hinh giic ngu nhiéu phwong thirc
(video - polysomnography) ciing nhu mot sb rdi
nhidu tam tri can danh gia qua céc tric nghiém
tam ly...

Thuc té 1am sang cho thiy c6 nhiéu déu hiéu
va triéu chimg than kinh phan anh mot bénh 1y
ndi khoa hodc ngoai khoa. Mgt vi du 1a bénh
canh chong mat thuong gap hang ngay tai cac
phong kham. Kiém tra 1am sang than trong gitp
phat hién duoc mdi lién quan ciia tridu chimg nay
véi nhiéu chuyén khoa khac nhu tim mach, tiéu
hoa, tai - miii - hong, noi tiét... Nhiéu bénh nhan
bi dau xo co, dau xuit x(r than kinh (europathic
pain), dau do tam sinh (psychogenic pain) khong
thiy dau hiéu bat thuong trén hinh anh hoc hoic
mot sO xét nghiém cén 1am sang khac. Con rat
nhiéu trudng hop tuy c6 mot vai ddu hiéu hoic
triéu chtng than kinh nhu réi loan van mach, rdi
loan gidc ngy, r6i loan bai tiét... nhung lai tiém
4n mot nguyén nhan khong phai than kinh.

Nhu vay néu khong thim kham 1am sang than
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kinh than trong c6 thé giap kho khin trong chan
doan va khong dua ra cach xt tri phu hgp. Hién
nay, doi voi mot sé bénh 1y than kinh can két
hop chat ché, dung dan, kip thoi cac nhan xét 1am
sang v6i két qua hinh anh hoc than kinh. Nho d6
tr mudi ndm nay chung ta dd c6 thé chan doan
som cac truong hop thiéu mau ndo cuc bd cip
tinh dé c6 thé nhanh chéng trién khai k¥ thuat
phuc hoi tai tudi mau trong vong ba gio dau tir
khi khoi bénh sir dung chét sinh plasmin mé tai
t6 hop (rT - PA) duong tinh mach va ca duong
dong mach. Cac phuong thirc hiit mau tu bang
dung cu co hoc (nhu Solitaire...), dat gia do
(stent), tha bong (balloon), dung cudn kim loai
(coils)... dd va dang dugc mot sé trung tim than
kinh - mach mau tng dung thanh cong d6i voi
nhiéu truong hop mic dot quy nio (stroke). Cling
voi cac k¥ thuat phau thuat than kinh, kich thich
ndo sau (Deep Brain Stimulation), xa tri... nhiéu
bénh nhan than kinh da dugc diéu tri véi cac két
qua rat khich 1&. Dua trén két hop 1am sang va
can lam sang, s dung an toan hop ly dugc ly
than kinh, diéu tri phuc hdi chirc niang, két hop y
hoc hi¢n dai voi y hoc ) truyén, ching ta c6 thé
XU tri nhiéu truong hop bénh than kinh mot cach
thich hop va hiéu qua, gép phan nang cao chat
lugng cudc séng cua bénh nhan.

Tém lai, trude nhitng thanh tyu hién dai trong
nhiéu linh vuc khoa hoc, chuyén khoa than kinh
hoc cang phai lién tuc cap nhat kién thirc chuyén
mon, cai tién phuong phép giang day va dao tao,
hoan thién hon nira tay nghé dé nang cao khong
ngimg chét lwong phuc vu bénh nhan. Va c6 thé
nhan manh trong thoi dai ngay nay tham kham
lam sang van can gilt nguyén vi thé hang dau
trong thuc hanh than kinh hoc.
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Cap nhat cac tién bo trong diéu tri suy tim theo déng thuan
cua hoi tim mach/ héi suy tim Chau Au 2019

Update on the progress of 2019 ESC/ HFA heart failure tratment consensus
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Tom tat

Suy tim la mot van dé strc khoe mang tinh toan cau, anh huéng dén khoang 26 triéu nguoi trén thé gidi. Mdi nim ¢
khoang 1 triéu bénh nhan nhép vién vi suy tim & My va cac nude chu Au. Khoang 1 dén 2% nguoi truéng thanh & cac
nude phét trién bi suy tim, véi ty 18 luu hanh ting hon 10% ¢ d6 tudi trén 70.

Bai tong quan vé dong thuan cuia cic chuyén gia 2019 nay gidi thidu nhiing tién bo cap nhat trén co s¢ khuyén céo 2016
ctia Hoi Tim mach / Hoi Suy tim Chau Au (ESC/HFA) va duoc hd trg boi bang chimg, dua ra mot sé nhan xét thyc té va
néu bat cac linh vuc nghién ciru méi va tién trinh ¢ thé thay doi cach quéan 1y 1am sang ctia suy tim.

Cu thé 1a cac béng chung tu cac thir nghiém 16n dugc cong bd tir nam 2016 nay dugc cap nhat lai, ndi bat tac dung bao
vé tim mach ctia chat trc ché SGLT2 dugc diéu tri trudc day trong dai thio dudng typ 2; tic dung ctia nhom thude dicu tri
suy tim EF giam cia sacubitril/valsartan, thuc gan két ion kali nhim giam kali méau, rivaroxaban trong suy tim...cling
nhu vai tro ciia dung cu nhu MitraClip trong diéu tri hé chire nang van hai 14; viéc cit dt rung nhi trong suy tim; ciy may
pha rung ICD trong suy tim khong do thiéu méau cuc bo, cdy dung cu hd trg that trai VAD trong giai doan cudi suy tim.
Toém lai, véi cac biang chig thir nghiém mai va viée cap nhat cac tong phan tich chic chan sé giup dua ra cac khuyén cao
chi tiét hon trong chan doan va diéu tri suy tim cip va man tinh cho chung ta trong thoi gian dén.

Abstract

Heart failure is a global health problem that affects about 26 million people worldwide. Each year, about 1 million patients
are hospitalized for heart failure in the US and European countries. About 1 to 2% of adults in the developed world suffer
from heart failure, with prevalence increasing by more than 10% by the age of 70.

This is an overview of 2019 ESC/HFA consensus that incorporated the updated 2016 ESC/HFA guideline was supported
by evidence, it makes some practical comments, and it highlights new research areas and how progress there might
change the clinical management of HF.

In detail, many specific new recommendations have been made based on the evidences from major trials published since
2016, including cardiac protective role of SGLT2 inhibitors in type 2 diabetes mellitus; the sacubitril/ valsartan in HFrEF,
potassium binders in hyperkalemia, the MitraClip for functional mitral regurgitation; atrial fibrillation ablation in HF;
rivaroxaban in HF; ICD’s in non-ischaemic HF; and VAD for end stage HF.

In conclusion, these new evidences from new trials and updated meta-analyses have given us the chance to updated our
recommendations in the diagnosis and treatment of acute and chronic heart failure in the next years.

Email: hvminhdr@yahoo.com
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Chan doéan va diéu tri ting huyét ap trén bénh nhan dai thao dudng
cap nhat ADA 2019

Updates of the 2019 ADA Guidelines for Diagnosis and Treatment of Hypertension
in Diabetes Patients
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Summary

1. Blood pressure should be measured at every routine clinical visit. Patients found to have elevated blood pressure (>140
90mmHg) should have blood pressure confirmed using multiple readings, including measurements on a separate day, to
diagnose hypertension. B

2. All hypertensive patients with diabetes should monitor their blood pressure at home. B

3. For patients with diabetes and hypertension, blood pressure targets should be individualized through a shared decision
making process that addresses cardiovascular risk, potential adverse effects of antihypertensive medications, and patient
preferences. C

4. For individuals with diabetes and hypertension at higher cardiovascular risk (existing atherosclerotic cardiovascular
disease or 10-year atherosclerotic cardiovascular disease risk >15%), a blood pressure target of <130/80mmHg may be
appropriate, if it can be safely attained. C

5. For individuals with diabetes and hypertension at lower risk for cardiovascular disease (10-year atherosclerotic
cardiovascular disease risk <15%), treat to a blood pressure target of <140/90mmHg. A

6. In pregnant patients with diabetes and preexisting hypertension who are treated with antihypertensive therapy, blood
pressure targets of 120—160/80-105SmmHg are suggested in the interest of optimizing long-term maternal health and
minimizing impaired fetal growth. E

7. For patients with blood pressure >120/80mmHg, lifestyle intervention consists of weight loss if overweight or obese,
a Dietary Approaches to Stop Hypertension (DASH)-style dietary pattern including reducing sodium and increasing
potassium intake, moderation of alcohol intake, and increased physical activity. B

8. Patients with confirmed office based blood pressure >140/90mmHg should, in addition to lifestyle therapy, have prompt
initiation and timely titration of pharmacologic therapy to achieve blood pressure goals. A

9. Patients with confirmed officebased blood pressure >160/100mmHg should, in addition to lifestyle therapy, have prompt
initiation and timely titration of two drugs or a single-pill combination of drugs demonstrated to reduce cardiovascular
events in patients with diabetes. A

Email: nhthuy52@gmail.com
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10. Treatment for hypertension should include drug classes demonstrated to reduce cardiovascular events in patients with
diabetes (ACE inhibitors, angiotensin receptor blockers, thiazide-like diuretics, or dihydropyridine calcium channel blockers). A

11. Multiple-drug therapy is generally required to achieve blood pressure targets. However, combinations of ACE
inhibitors and angiotensin receptor blockers and combinations of ACE inhibitors or angiotensin receptor blockers with
direct renin inhibitors should not be used. A

12. An ACE inhibitor or angiotensin receptor blocker, at the maximum tolerated dose indicated for blood pressure
treatment, is the recommended first-line treatment for hypertension in patients with diabetes and urinary albuminto-
creatinine ratio >300 mg/g creatinine A or 30-299 mg/g creatinine. B If one class is not tolerated, the other should be
substituted. B

13. For patients treated with an ACE inhibitor, angiotensin receptor blocker, or diuretic, serum creatinine/estimated
glomerular filtration rate and serum potassium levels should be monitored at least annually. B

14. Patients with hypertension who are not meeting blood pressure targets on three classes of antihypertensive medications

(including a diuretic) should be considered for mineralocorticoid receptor antagonist therapy. B

1. Pit van dé

Tang huyét ap (THA) 1a bénh 1y thuong phoi
hop voi dai thao duong (BDTD) tir 40-80%. Su
phéi hop nay gia ting nguy co tim mach & bénh

MICROVASCULAR HEART

* 3-times likely to have CHD

*>70% enc stage renal discase
inUS attributed to HTN or CM
p » 2-times likely te have LYH

2 |« s-times likely to
| develop CHF

972 million
individuals, 26%
Projected

2030: 1.56 billion
individuals, 29%

» <
PERIPHERAL VASCULAR BRAIN
* DM increases rsk by 2.4 tmes * 2-time; the risk of stroke

.l —

Py

nhan dai thao duong. Tiéu chi xac dinh THA vé
ngudng huyét ap tam thu va huyét ap tam truong
c¢6 khac nhau khi so sanh cac khuyén céo cua cac
hiép hoi y hoc qudc té.

NEARLY 1IN 3

PEOPLE HAS
HIGH BLOOD
PRESSURE.

Source: National Heart, Lung, and Blood Institute

* Increased risk in proportion to seve-ity of BP

Source: Heart © 2013 BMJ Publishing Group Lid & British Cardiovascular Society

2. Cap nhit sang loc va chan don
2.1. Tiéu chudn chén dodn

Theo ADA 2019, THA dugc xac dinh trén
bénh nhan PTD khi huyét 4p dong mach >
140/90mmHg, dugc do tai phong kham va duoc
xé4c dinh lai sau mot vai 1an do trude khi quyét
dinh chan doan. Tuy nhién chung ta ciing can tham
chiéu mot vai gia tri tri sd HA khéac cta cac hiép
hoi y hoc nhu Holter huyét ap, huyét ap do tai nha
ctia cac hiép hoi tim mach gan ddy nhu ESC/ESH
2018 dé sang loc, chan doan va theo ddi.

ConsumerReports’

© 2014 Consumer Reports. All rights reserved

2.2. Khuyén cdo do huyét dp

Bénh nhan PTD c¢6 THA duge khuyén cso
do huyét ap thwong xuyén tai nha.

Do c6 tinh chat kéo dai, ngudng HA nay da
thay doi so véi trude ddy. Ty 18 THA tuy thudc
vao thé loai bénh DTD, tudi tac, gioi tinh, BMI
va chiing toc/dan toc. THA 12 mot yéu td nguy co
chinh cho ca BTMXV 14n bién chtng vi mach.
Theo 1y thuyét ¢é it nhat 8 nhém bénh nguyén
THA trong DTD bao gbm THA ndi tiét, THA
do hep dong mach than, THA do bénh cau than,
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THA trong bénh than DTD, THA trong HCCH,
THA tam thu don doc, THA do 4o choang tréng,
THA an ddu, THA phan tmg, THA kém ha huyét
ap tu thé... Tuy nhién thuc té THA trong DTD
typ 1 thuong 1a hdu qua cua bénh thén dai thao
duong, trong khi & bénh BTD typ 2, THA thuong
di cung véi cac yéu té nguy co chuyén hoa tim
(cardiometabolic risk factors) khac.

Sang loc va chin doian THA trén bénh nhin
PTD

Huyét 4p dong mach nén duoc do béi nhiing
ngudi di duoc huin luyén va dya theo cac hudng
dan cho quan thé chung. Huyét ap phai duoc do & tur
thé ngdi, hai ban chan dit trén san nha va canh tay
ngang murc tim, dugc do sau 5 phut nghi ngoi. Kich
thudc clia bang quan vong canh tay phai phi hop
v6i chu vi vong canh tay. Thuong huyét ap tay phai

cao hon tay trai. Vi vay nén do canh tay phai, tuy
nhién can do huyét 4p 2 tay khi bénh nhan c6 bénh
Iy dong mach 2 chi dudi dé xac dinh chi sb huyét
ap tam thu co chan canh tay (ABI). Gi4 tri huyét ap
tang nén duoc xac nhan lai mot 1an do khac.

Khuyén cio ADA 2019 va AHA 2019 déu
nhim vao k¥ thuat do huyét ap vi sai s6 huyét ap
tam thu ctia bénh nhan néu khong dang ky thuat
tor 10-50mmHg.

Bénh nhan DTD ngudi cao tudi can do thém
huyét ap tu thé. Néu ha huyét ap tu thé va ting
tan s6 tim c6 thé 1a bang ching cua bénh than
kinh ty dong tim mach va do dé can diéu chinh
cac muc tiéu huyét ap. Tuy nhién trén ddi tuong
ngudi ¢ bénh 1y vong mac dai thao duong can
cha y khi do huyét ap tu thé va bénh nhan su
dung mot sé thube gay ha huyét ap tu thé.

1 Causes: Cardiac Medications
Mathyldopa

Clenidine

Antiamr hythmic medications {(esp. Typs la such
as Quinidine)

Digitals {Atricventicular Block, Veniricular
Tachycardia)

Alpha sdrenergic blodoars {8.g. Prazos in,
Doxazos in, Tarazosing

Bata Blockears {a.g. Atanclol, Mstoprolol)
Alpha-Beta Blodiars (Carvadilol, Labstalol)
Diuretics {e.g. Furosemide) due to multiple
machanisms {Hypowvolamia, Hypok alamia,
Hypomagnasemia)

Vasodilator medications

Mitrates {Mitroghycaring

Calcium Channel Blocoers

ACE Inhibitors {e.g. Lisinopril)

Hydralazina

Dipyridamala { Farsantina)

Resarpine

3. Causes: Neuropsychiatric Agents
Parkinsonism agsents {Levodopa-Carbidopa,
Bromooriptina)

Barbiturates

MAD inhibitors (8.g. Phanslzina)

Tricyclic Antidepressamts {e.g. Amiriptyline,
Doxapin, Trazodona)

Amntipsychotics {e.g. Chlocrpromazine, Clozapine,
thioridazina)

Musclaerelaxants {e.g. Baclofan,
Cyclobanzaprine, Msthocarbameal, Tizanidina)
Tricydlic Antidepressants

2. Causes: Genitourinary Medications
Phos phodiastarass type & inhibitors {a.g.
Sildenafil or Wiagra)

Anticholinergics {e.g. Cxybutynin or Ditropan)
Flicansearin {Addyi)

4. Causes: Miscellaneous

COrpicids (eg. Morphina)

Antidiabetes medications {e.g. Insulin}
Fhancthiazines

Chamatharapy

Vincristine

Adriarmycin { Doxorubicing

Mot sd thudc gay
Ha Huy&t Ap Tw Thé

Tu theo doi huyét ap tai nha va theo ddi Holter
huyét ap trong 24 gid c6 thé cung cap thém bang
chting vé THA do 4o choang tring, THA an déu,
hodc nhing khac biét giita tri s6 huyét ap do tai
phong kham va huyét ap “that sy” cia nguoi
bénh.

Céac nghién ctru & nguoi khong DTD ghi nhan
tri s& huyét ap dong mach dugc do tai nha tuong
quan v&i nguy co BTMXV nhiéu hon so véi huyét
ap do tai phong kham. Tuy nhién, hau hét cac bang
chimg vé loi ich ctia diéu tri THA trén ngudi bénh
DTP duoc dua trén huyét ap do tai phong kham.
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Table 9 Definitions of hypertension according to
office, ambulatory, and home blood pressure levels

Office BP* >140 and/or >90
Ambulatory BP
Daytime (or awake) mean =135 and/or =85
MNight-time (or asleep) mean =120 and/or =70 %
24 h mean =130 and/or >80 :’_E:
Home BP mean >135 and/or =>85 g

3. Didu tri
3.1. Céc thir nghi¢gm kiém sodt ngdu nhién vé
kiém sodt huyét dp ting cuwong so véi huyét dp chudn
Thong qua 3 thir nghiém ACCORD, ADVANCE
BP va SPRINT:

ACCORD. Thtur nghiém trén bénh nhin BTD
typ 2 c6 nguy co cao BTMXV nhiam danh gia
HATT < 120mmHg c6 dugc bao v¢ tim mach hon
so voi HATT dat 130-140mmHg. Két qua da khong
ghi nhan loi ich & thoi diém két thuc (NMCT khong
tir vong, dot quy khong tr vong va tir vong do tim
mach) so sanh diéu tri huyét ap tich cuc (HATT
<120mmHg, HA trung binh dat 119/64mmHg va
ding trén 3.4 loai thudc) véi diéu tri huyét ap tiéu
chuan (HA trung binh dat 143/70mmHg va dung
trén 2,1 thudc). Tuy nhién, phéan tich twong quan
gitta kiém soat duong huyét va kiém soat huyét ap
cho thay so véi viéc kiém soat huyét ap tiéu chuan/
kiém soat dudng huyét tiéu chuan trong qua trinh
diéu tri huyét ap thi viéc kiém soat huyét ap tich cuc
v/hay kiém soat dudong huyét tich cuc déu c6 loi
hon trong vi¢c gidm nguy co bénh tim mach chinh.
Dot quy giam dang ké & nhom diéu tri huyét ap tich
cuc, nhung nhom diéu tri huyét ap tich cuc/diéu tri
duong huyét tich cuc khong cho thy c6 loi ich hon
s0 v6i can thiép tich cyc huyét ap hay kiém soat tich
cuc duong huyét don doc.

Do do, viéc kieém soat huyét ap tich cuc hon c6

thé 1a hop 1y d6i véi mot s bénh nhan, nhu trong
nghién ctru ACCORD (40-79 tu6i d c6 bénh tim
mach hoac cac YTNC tim mach) nhirng nguoi da
duoc gido duc vé chi phi diéu tri, tc dung phu va
gi4 phai tra ctia viéc kiém soat huyét ap tich cuc
cao hon va ddi voi nhitng bénh nhan mong mudn
giam nguy co dot quy vuot trén muc nhitng gi co
thé dat duoc thong qua viéc cham soc chuén.

ADVANCE. Trong nghién ciru nay dung
mot loai thude vién duy nhat dudi dang két hop
perindopril va indapamide liéu ¢ dinh cho thay
giam co ¥ nghia vé nguy co ctia thoi diém két thuc
(bién c6 mach mau 16n va vi mach) va giam déng
ké nguy co tir vong do moi nguyén nhan va tir
vong do nguyén nhan tim mach. Huyét 4p ban dau
ctia cac ddi twong nghién ctru 1a 145/81mmHg.
So voi nhom gia duoc, bénh nhan duge didu tri
bang mot thude, két hop lidu ¢b dinh Perindopril
va Indapamide, giam HATT trung binh 5,6mmHg
va HATTr 14 2,2mmHg. Huyét ap cudi cling trong
nhém diéu tri 1a 136/73mmHg, khong hoan toan
kiém soat HA chit ché& hoic tich cuc dat duge nhu
trong nghién ciru ACCORD. Tiép dén nghién ciru
theo doi sau 6 nam ADVANCE la ADVANCE-
ON cho thiy viéc giam nguy co tir vong tir bat
ky nguyén nhan nao va tir vong do nguyén nhan
tim mach trong nhom can thi¢p tich cuc c6 giam
nhung khong dang ké.
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HOT. Nghién ctru ndy bao gdm bénh nhan
c6 va khong c6 bénh BDTD vé so sanh cac muc
tieu HATTr ¢ cac mure < 90, < 85 va < 80mmHg.
Qua phan tich cho thdy c6 loi ich hon vé tim
mach véi cic muc tiéu kiém soat huyét ap tich
cuc & bénh nhian DTD. Cac két qua nghién ctru
HOT cung véi dir liéu ¢ chat luong cao hon tir
nghién ctru ACCORD va ADVANCE di hd trg
cho khuyén céo gan day nham dat muc huyét ap
<140/90mmHg, véi cac muc tiéu thdp hon & cac
bénh nhan duoc chon.

SPRINT. Nghién ctru nay thir nghiém da trung
tam, bénh chirng ngau nhién, so snh hai myc tiéu

diéu tri HATT voi muc tiéu chuan <140mmHg
hodc muyc tiéu tich cyc < 120mmHg; Céc két cuc
chinh 1a NMCT, HCVC, dét quy, suy tim, va tir
vong do bénh tim mach. Cac bénh nhan dugc chi
dinh cho muc tiéu HATT tich cyc <120mmHg,
so voi muc tieu HATT la 140mmHg, da lam giam
nguy co tim mach xudng gan 1/3 va tr vong gan
1/4, mic du rdi loan dién giai va ton thuong than
cap lai ting 1én . Luu ¥, cac bénh nhan DTD da
khong dugc tham gia vao thu nghiém nay, vi vay
két qua khong c6 lién quan tryc tiép dén viée didu
tri huyét ap & bénh nhan DTP.
3.2. Muc tiéu diéu tri huyét dp

Giam HA Tam Thu va Bién ¢6 Tim Mach

Incidence of CHD events
and stroke

|
é

In systolic blood
10

120 150 180 120 150 180"
Three drugs at half standard dose

(mm Hg) with treatment

Prelreatment systolic

One drug at
standard dose

Qua céac nghién ctru ghi nhan sy giam huyét ap
tam thu va tim truong lam giam cac bién ¢ tim
mach. Cac phan tich dich t& hoc cho théy tri s6
huyét ap > 115/75mmHg c6 lién quan dén su gia
tang ty 1¢ mac bénh tim mach va tir vong & nhiing
ngudi bénh DTD. Cac thir nghiém 1am sang ngau
nhién d3 chimg minh duogc loi ich (giam bién cb
suy tim, dot quy va bénh than dai thao duong)
khi giam HATT < 140mmHg va HATTr <
90mmHg & nhitng bénh nhan DTD. Vi thé theo
ADA -2019 muc tiéu vé huyét ap dong mach
cho bénh nhian PTD 1a HATT <140 va/hoac
HATTr < 90mmHg. Gié tri nay ciing cao hon
khuyén cdo ctia Hoi tang huyét ap Hoa Ky. Tuy
nhién van con han ché cac ching ctr 1am sang vé
nhirng loi ich cua vi¢c ha thép hon vé muc tiéu
HATT hoac HATTr.

Giam HA Tam Truong va Bién ¢6 Tim Mach

Reduction in diastolic blood pressure (mm Hg) with treatment
5 0 15

bttt -~

Pretreatment diastelic 75 90 105 75* S0 105

Three drugs at half standard dose

One drug at
standard dose

Bénh Tim Mach Do Xo Vira
sTT  Phinlai

P Nhéi mén co tim hodc cac héi chimg vanh cAp khac
200 Can thiép bénh mach vanh hodc téi twdi mau khac
- Con thiéu méu thoang qua

- Nhoi mau ndo

. Bénh Iy xo vira déng mach ngoai bién
+ Chi sb huyét ap cb chin/cinh tay (ABI) < 0,9
Cac bénh Iy xo vita déng mach khac
+ Xo vita déng mach vanh
+ Xo vita dong mach than
+Phinh déng mach chu do xo vira
+ Mang xo vira dong mach canh ( hep = 50%)

Journal of Clinical Lipidology, Vol 9, No 2, April 2015

Da phan tich thir nghiém ngau nhién trén ngudi
bénh DTD typ 2 qua so sanh muc tiéu kiém soat
huyét 4p tich cuc (gi6i han trén cua 130mmHg
HATT va 80mmHg HATTr) so véi muc tiéu huyét
ap chuan (gi6i han trén 140-160mmHg HATT va
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85-100mmHg HATTr) di ghi nhan khong thiy
su giam dang ké ty 16 NMCT tir vong hay khong
tor vong. Tuy nhién c6 su gidm nguy co tuong
d6i (RR) 35% c6 ¥ nghia thong ké vé dot quy voi
kiém soat huyét ap tich cuc, nhung giam nguy co
tuyét ddi chi 1a 1%, va cac myc tiéu huyét ap tich
cuc ¢o lién quan vdi sy gia tang nguy co cac tac
dung ngoai ¥ nhu ha huyét 4p va ngét.

3.2.1. Muc tiéu huyét dp tam thu cho bénh
nhan DTD

Ching ctr cho thdy HATT >140mmHg 1a ¢
nguy co tim mach va khong thé phii nhan, cac
nha 1am sang nhanh chéng va diéu chinh lidu
thudc dé dat va duy tri HATT < 140mmHg ¢ hau
hét cac bénh nhan. Di véi mot sé bénh nhén, cac
muc tiéu HATT thip hon 130mmHg ciing thich

hop. Mot nghién ciru hé thong va da phan tich
gan day danh gia HATT & ngudi bénh DTD typ 2
cho thiy giam 10mmHg HATT c6 lién quan dén
giam nguy co tir vong, tim mach, suy tim, dot
quy albumin ni¢u va bénh vong mac.

Pugc phan tang theo HATT > 140mmHg, hoic
<140mmHg, diéu tri giam huyét ap co lién quan
dén giam nguy co dot quy va albumin niéu, bét
ké HATT ban dau. Do d6, nhitng nguoi co6 nguy
co tim mach, dac biét la dot quy, co thé dat muc
tiéu HATT thap hon 140mmHg. Piéu nay dic biét
dung néu huyét ap thip hon c6 thé dat duoc khi
ding it thudc va khong c6 phan tmg phu cua liéu
phap. Tuy nhién d6i véi ngudi cao tudi can than
trong khi diéu tri HATT < 130mmHg qua nghién
ctru khong céi thién tién lugng tim mach.

3.2.2. Muc tiéu huyét dp tam tricong cho bénh
nhan DTD

Céc bang chimng tir cac thir nghiém 1am sang
ngau nhién hd trg cac chi tiéu HATTr < 90mmHg.
Cac muc tiéu nay phu hop v6i INC 8 dé xuét
ngudng HATTr < 90mmHg dbi voi bénh nhéan
DTD trén 18 tudi. Muc tiéu HATTr < 80mmHg
c¢6 thé van phu hop v6i bénh nhan con tudi tho
kéo dai, bénh than man tinh, albumin niéu cao, ¢
bién chirg bénh tim mach, hoic ¢6 cac YTNC bd
sung nhu RLLP mau, hit thudc 14 hodc béo phi.
Tuy nhién ¢ nguoi cao tudi than trong HATTr <
70mmHg c6 thé ¢ nguy co tir vong cao .
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Biéu d6 1: Ngudng huyét 4p tam thu va tim truong (dudng cong J) va bién cb tim mach.
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3.3. Chién lugc diéu tri ting huyét dp cho
bénh nhéian DTD

3.3.1. Can thiép 16i song

Hién chua c6 nhiéu nghién ctru lién quan kiém
soat tot HA qua ché do an kiéng va tap thé duc
trong diéu tri THA hodc nguoi bénh PTD c6
THA, nghién ctru ché do tiét thuc DASH cho théy
tac dong cua ché do an udng lanh manh & nhimg
ngudi khong DTD cho thiy tac dung ha huyét ap
tuong tu nhu cac liéu phap don tri li¢u. Li¢u phép
thay ddi 161 song bao gdm giam can théng qua viéc
han ché ning luong, han ché mudi (< 2.300 mg/
ngdy), ting ding trai ciy va rau qua (8-10 suat/
ngdy) va cac san pham sira chira it chat béo (2-3
sudt/ngay), tranh uéng qua nhiéu ruou (khoéng qua
2 suat/ngiy & nam gidi va khong nhiéu hon 1 suat/
ngdy cho ni¥) va ting hoat dong thé luc.

Chién lugc thay d6i 16i song (khong dung
thudc) nay ciing c6 thé tac dong tich cuc dén
kiém soat duong huyét va lipid mau. Vi thé nén
khuyén khich ¢ nhitng ngudi THA nhe 4p dung,
mac du chua x4c dinh ro tdc dong cuia li¢u phép
thay d6i 16i séng ddi véi cac bién cb tim mach.

Piéu tri khong ding thudc 1a hop 1y & nhimng
nguoi bénh DT ¢6 THA nhe (HATT>120mmHg
hodc HATTr >80mmHg). Néu HATT > 140mmHg
va/hoac HATTr > 90mmHg nén su dung thudc ha
huyét ap ciing véi liéu phap thay doi 16i sdng. Tuy
nhién ké hoach tri liéu bang thay ddi 16i song khi
dua ra can dugc thao luan voi bénh nhan nhu mot
phén cua viéc quan 1y DTD.

3.3.2. Sir dung thuéc ha huyét dp cho bénh
nhan DTD

Initial BP between 140/90 mmHg
and 160/100 mmHg

[ Start one agent ] [ Lifestyle management ] [ Start two agents )
: ' \ , !
‘ Albuminuria* L Albuminuria*
J
I | I |

No Yes No Yes

¥ ¥ A
+ccB™

Start one drug: Start:
+ ACEi + ACEi or ARB
* Diuretic**

J

+«CccB™*
Assess BP Control and Adverse Effects

[ Inltlal BP 2 160/100 mmHg

Start:
+ ACEi or ARB
and
+ CCB*** or Diuretic**

Start drug from
2 of 3 options:
+ ACEi or ARB

* Diuretic**

e

Assess BP Control and Adverse Effects

Treatment tolerated Adverse effects

and target achieved

Continue therapy

Not target -
on two agents

Not meeting target

Add agent from
complementary drug class:
* ACEi or ARB
* CCB***
* Diuretic** * Diuretic**

[

Assess BP Control and Adverse Effects

alternative medication:
+ ACEi or ARB
+ ccB*

1 Consider change to

Not meeting target or
adverse affects using a drug
from each of three classes

Treatment tolerated
and target achieved

Continue therapy

Consider Addition of Mineralocorticoid Receptor Antagonst;
Refer to Specialist With Expertise in BP Management

I‘

So dd 1 va 2: Piéu tri huyét 4p cho bénh nhan BTD c¢6
THA (ADA 2019)

Phac d6 diéu tri ha huyét ap dua trén mot
loat cac thudc ha huyét ap gdm céac thude tic
ché men chuyén (nhém ACEI), thudc chen thu
thé angiotensin (nhém ARBI), thudc loi tiéu va
thudc chen kénh calci di duoc chimg minh c6
hiéu qua trong viéc giam cac bién cd tim mach.

O nhitng nguoi bénh TP c6 Albumin niéu,
thudc e ché ACE hodc ARBI c6 thé co nhing
wu diém hon trong diéu trj ban ddu THA hodc
diéu tri sém. Trong mot thir nghiém bénh nhan
c6 nguy co cao BTMXYV, bao gém s dong 1a
bénh nhan DTD, thudc e ché ACE lam giam
BTMXYV va giam tién trién albumin niéu khi so
sanh véi gid dugc, ngay ca sau khi hi¢u chinh sy
khéc biét trong huyét ap, mot hiéu ing da co tén
goi 1a “Hiéu tmg doc 1ap huyét ap”.

O nhiing bénh nhén suy tim sung huyét, bao
gdm ca cac phan nhém TP, thude e ché ARB
cling da ching minh lam giam tién lugng cua
BTMXV. Trong sd nhiing bénh nhan BTD typ
2, ty 1€ albumin/creatinine niéu (UACR) > 300
mg/g creatinine va nong d¢ creatinin huyét thanh
tang, thudc e ché ARB lam giam dang ké sy tién
trién ctia bénh than so véi gia dugc (A).

Nghién ciru da phan tich khiang dinh diéu trj
bénh than DTD véi thude trc ché ACE hodc ARBI
lam giam tinh trang tién trién dén bénh than giai
doan cudi, mic du cac bang chimg thuyét phuc
vé 1gi ich con bi gio1 han ddi véi nhitng nguoi
bénh c6 UACR > 300 mg/g creatinine, cac thu
nghiém nho6 hon ciing cho thiy giam cac bién
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cd tim mach va giam sy tién trién ctia bénh than
bTD.

Tuy nhién, sy uu vi¢t cia thude e ché ACE hoic
ARBI s0 v6i cac thude ha huyét ap khac nham du
phong céc bién cb tim mach khong luon ludn dong
bo cho tat ca cac bénh nhan DTD. Dic bit, mot da
phén tich gan day cho thay cac thude loi tiéu thiazid
hodc thudc chen canxi (dihydropyridin) ciing c6 tac
dung bao v¢ tim mach tuong tu nhu thudc trc ché
ACE hoéac ARB. Do do, trong $6 nhirng bénh nhan
DTD khong c6 albumin ni¢u viéc phong ngtra bénh
tim mach 13 myc tiéu chinh cua kiém soat huyét ap,
thi thudc loi tiéu hoiic trc ché calci (dihydropyridin)
c6 thé duoc xét sir dung thay vi ding thudc trc ché
ACE hodc ARBI.

Khong ghi nhan su so sanh giita thudc trc ché
ACE va ARBI, nhung c6 su hd trg thir nghiém
lam sang cho mdt trong nhirng tinh trang sau day
(1) Bénh nhan DTP typ 1 c6 THA va bit ky mirc
dd albumin niéu nao, thude e ché ACE da duoc
chimg minh 13 1am giam sy mat mac loc cau than va
cham tién trién cta bénh than. (2) Bénh nhan DTD
typ 2, THA va UACR tur 30-299 mg/g creatinine,
thudc trc ché ACE va ARBI di lam cham su tién
trién UACR 1én > 300 mg/g creatinine.

Khuyén cao khong nén phdi hop thude trc ché
ACE va ARBI vi khong c6 bang chimg vé 1oi ich
BTMXYV nhung tang cac phan ing phu , tdng kali
mau, ngat va ton thuong than cap tinh.

3.3.3. Liéu phdp két hop thuoc ha huyét ap
trén bénh nhan BT

Dudng xanh lién tuc : Phéi hop wu tién — Dudng xanh chdm:
Ph&i hop chip nhin - Dudng den chip : it phd bién— Pudng |
dé: it phdi hop

Ref: Péwoa R, Barroso WS, Branddio AA, et al. | brazilian position paper on antihypertensive drug
combination. Arq Bras Cardiol. 2014;102{3):203-10.

So d6 3: Phéi hop thude ha huyét ap

Trong nghién ctru ADVANCE cho thiy bénh
nhan THA dugc st dung thudong xuyén bang
phdi hop liéu ¢ dinh cua thudc e ché ACE
(perindopril) va thudc indapamid (loi tiéu gidng
thiazid) 1am giam tién luong két hgp mach mau
nhé va mach mau 16n, cling nhu tor vong do
nguyén nhan tim mach va tor vong chung. Két
qué duogc cai thién ciing ¢6 thé 1a do huyét ap dat
duoc thdp hon ¢ nhém perindopril-indapamide.
Thir nghiém khac cho thiy giam bénh suét va
tir vong & nhiig bénh nhan dung thudc trc ché
ACE va thudc chen kénh calci amlodipine so
v6i benazepril va hydrochlorothiazide (lgi tiéu
thiazide).

Néu cén thiét dé dat duoc muc tiéu huyét ap,
bd sung thém amlodipin va indapamide hoic
hydrochlorothiazide hodc thudc loi tiéu twong
tu dihydrochloride nhu chlorthadilone. Néu mirc
loc cau than < 30 mL/phat/1.73m?, can st dung
loi tiéu quai. Viéc chuan liéu va/ hodc bd sung
thém cac thudc ha huyét ap can duoc thuc hién
kip thoi dé vuot qua dinh kién 1dm sang trong
viée dat duoc cac muc tiéu kiém soat vé huyét ap.

3.3.4. Sir dung thuéc ha huyét dp khi di ngii

Normal Blood Pressure

o < |§Day| >< — Niight-——?:>§

Syst(j)lic

120

Blood Pressure ( mmHg)

Diastolic

12;00 15:00 18:00 21 :‘00 24;00 03:00 06:00 09:00 12:00
Time ( Hour )

So d6 4: Khoang triing huyét ap trong dém
qua holter huyet ap

C6 nhiéu bang chung cho thiy c6 su lién
quan giita su mat di khoang triing huyét 4p trong
dém va ty 1¢ mac BTMXV. Mot thir nghiém dbi
chirg ngau nhién c6 448 nguoi bénh DT typ 2
va THA cho thdy giam cac bién ¢ tim mach va
tor vong sau mot thoi gian theo doi trung binh la
5,4 nam néu c6 it nhat mét loai thudc ha huyét ap
vao luc di ngi. Can nhic ding mot hodc nhiéu
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thudc ha ap vao gio di ngu. Tuy nhién can luu ¥
ha huyét ap tu thé ciing c6 thé xay ra khi dung
cac nhom e ché calci, tc ché beta va loi tiéu
khang aldosterone.

3.3.5. Nhitng quan tdm khac o bénh nhan
DTD co THA

Mot canh bao quan trong 1a hau hét bénh nhan
DTP va THA déu can dén liéu phap dung nhiéu
thudc dé dat duogc muc tiéu huyét ap. Xac dinh
va giai quyét cac rao can lién quan dén viéc tuan

Thubc gay tang huyét ap

— prednisone, fludrocortisone,

triamcinolone

— amphetamines/anorexiants:

phendimetrazine,
phentermine, sibutramine

— antivascular endothelin
growth factor agents

— estrogens: usually oral
contraceptives

— calcineurin inhibitors:
cyclosporine, tacrolimus

— decongestants:
phenylpropanolamine &
analogs

3.3.6. Tang huyét dp khang tri

Bénh nhan THA khong kiém soat myc tiéu vé
huyét ap khi dang dung 3 loai thudc ha huyét ap
bao gdm thudc loi tiéu can xét dung nhém khang
thu thé aldosterone. Tuy nhién khi dung thudc
nay ting nguy co ha huyét ap tu thé va nhat la
thuong xuyén kiém tra kali mau néu st dung
cung trc ché men chuyén hoic e ché thy thé.

3.3.7. Mang thai va diéu tri ting huyét ap

Sir dung thudc ha huyét ap cho sin phu
PTD c6 THA

Do thiéu cac thtr nghiém d6i chimg ngiu
nhién vé liéu phap ha huyét 4p ¢ san phu miéc
DTPD nén cac khuyén cao vé diéu tri THA & phu
nit mang thai mac DTD tuong tu nhu ¢ san phu
khong DTD. Hiép hoi San phu khoa Hoa Ky da
khuyén cdo rang nhimg san phu dugc goi THA
nhe (SBP < 160mmHg hoac DBP < 110mmHg)

tri (nhu gia ca va cac tac dung phu) can thuong
xuyén thyc hién. Néu muc tiéu huyét ap vin
khong kiém soat dugc bat chip viéc tuan thu &
lidu t6i wu cua it nhat ba thudc ha huyét ap véi
nhém thudc khac nhau, trong d6 phai c6 nhom
thudc loi tiéu, Thay thudc nén xem xét danh gia
cac nguyén nhan tang huyét ap tha phat.

Tuy nhién & bénh nhan cao tudi co hoi ching
Lao Khoa str dung nhiéu loai thudc co thé gay
THA thur phat

— erythropoiesis
stimulating agents:
erythropoietin,
darbepoietin

— NSAIDs, COX-2
inhibitors

— venlafaxine

— bupropion

— bromocriptine

— buspirone

— carbamazepine

— clozapine

— ketamine

— metoclopramide

khong nhat thiét phai diéu tri bang thudc ha huyét
ap vi khong thay c6 loi ich vuot trdi so v6i nhitng
nguy co tiém an cua liéu phap.

Téng quan hé théng Cochrane (2014) vé liéu
phap ha huyét ap cho THA mén tinh tir nhe dén
trung binh, bao gdm 49 thir nghiém va trén 4.700
phu nit, dd khong tim thay bat ky bang chimg két
ludn nao vé viéc diéu tri huyét ap hoic chng ddi
diéu tri huyét ap dé giam nguy co tién san giat cho
me hodc tién lugng chu sinh cta cac ba me nhu
sinh non, thai nhi kém phét trién hoc thai luu.

Poi véi san phu PTD co thai can didu tri ha
huyét ap, HA tAm thu ¢ mirc 120-160mmHg
va HA tim trwong 80-105mmHg duwoc goi y dé
tdi wu héa cho sirc khoe ba me ma khong giy
nguy hiém cho thai nhi.

Cac muc tiéu giam HA thap hon (HATT tur
110-119mmHg va HATTr tir 65-79mmHg) c6 thé
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g6p phan cai thién stc khoe ba me lau dai. Tuy
nhién, myc ti€u nay co6 thé lién quan dén su kém
phat trién thai nhi. Phu nit mang thai c6 THA va
bang chimg ton thuong co quan dich do bénh tim
mach va / hodc than c6 thé dugc xem xét dé ha
huyét ap thap hon nham tranh sy tién trién cta
nhiing tinh trang nay trong thai ky.

Trong thoi ky mang thai, viéc diéu tri véi
thudc rc ché ACE, ARBs, va khang aldosterone
(spironolactone) 1a chdng chi dinh do nguy co
gdy bién chtng thai nhi.

Thubc ha huyét ap c6 hiéu qua va an toan
trong thai ky bao gdbm Methyldopa, labetalol,
hydralazine, carvedilol, clonidin va nifedipine
tac dung kéo dai. Khong nén dung thudce loi tiéu
dé kiém soat huyét ap trong thoi ky mang thai
nhung c6 thé sir dung trong giai doan cudi khi
mang thai néu can thiét dé kiém soat thé tich.

ACOG ciing khuyén c4o san phu c6 THA thai
ky, tién san giat va ching tién san giat, cac hinh
thure lién quan san giat... sau khi sinh phai theo
dai huyét ap 72 gid & bénh vién va 7-10 ngay sau
sinh. Ngoai ra ciing can theo ddi 1au dai cho nhiing
phu nir nay khi ho da cé tang nguy co tim mach.
4. Két luin

Tang huyét ap luon dong hanh trén bénh nhan
DTP nhit 1a DTD typ 2. Su két hop nay ludn 1a
yéu t6 nguy co tim mach giy nén cac bién cd tim
mach trAm trong dan dén tan phé va tir vong cho
nguoi bénh. Bén canh sy xac minh chan doan tai
phong kham su theo ddi huyét 4p tai nha hién
duoc cac hi¢p hdi y hoc dé cap.

Bén canh bién phap can thiép 16i séng viéc sir
dung thudc ha huyét ap can “Ca nhan héa” lién
quan bénh tim mach di kém va bién chtng co
quan dich can dua vao khuyén céo nguy co nhat
1a ngudng huyét ap an toan.

Su phdi hop thube can co nguy tic can cha y
dén tac dung trén co quan dich. Céac thudc chon
lua uvu tién theo ADA 2019 van 1a ¢ ché men
chuyén, trc ché thy thé, loi tiéu nhom thiazide liéu
thap va e ché calci. Phan 16n bénh nhan DTD ¢

THA can dén nhiéu thudc ha huyét ap cung luc. Vi

thé vién thude két hop nhiéu thude ciing gitip bénh

nhan tuan thi va c6 hiéu qua trong kiém soat huyét

ap 6 bénh nhan DTD c6 THA.
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Mo hinh dao tao dié’u dudng cua Nhat Ban, Trung Quéc,
Han Quoc, Thai Lan va Viét Nam

Nursing training models of Japan, China, Korea, Thailand and Vietnam
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Tém tit

Nghién ciru md hinh ddo tao diéu dudng 5 quic gia Chau A bao gom Nhat Ban, Trung Qudc, Han Qudc, Théi Lan va Viét
Nam nhdm muc dich: Mé ta céc trinh do dao tao diéu dudng, cic chuyén khoa didu dudng va mo hinh cap chimg chi hanh
nghé diéu dudng ciia mdi nudc dé thong tin chia sé kinh nghiém dao tao didu dudng trong thoi hoi nhap. Két qua nhu sau:

1. Giao dyc ban dau “Initial education”: Nam quéc gia Chau A déu c6 chung xu hudng nang cap trinh do dao tao ban dau
cuia didu dudng 1én cao ddng va dai hoc. Chuong trinh dio tao diéu dudng trung cip va twong duong thinh hanh vao nhiing
nam 1980s dang thu hep quy mo hodc nging dao tao. Thai Lan da dat muc tiéu dai hoc hoa nhan lyuc diéu dudng tir nam
2009. Vi¢t Nam dang thuc hién 19 trinh cao déng hoa trinh do diéu dudng vao 2025.

2. Gigo duc diéu dudng chuyén khoa cdp bang “Specialty education lead to degree”: Tuy c6 khac nhau vé loai hinh dao
tao diéu dudng chuyén khoa va thoi diém bt dau dao tao nhung déu co hai diém chung co ban 14 trinh do dao tao diéu
dudng chuyén khoa trong duong thac si, tién si va noi dung chwong trinh tap trung vao ning cao ning lyc 1am sang dé mo
rong pham vi hanh nghé chuyén moén sau dao tao. Pac biét cac chuong trinh dao tao “Nurse Practitioner, Clinical Nurse
Specialists - CNS, Doctor of Nursing Practic - DNP” dang trg thanh xu thé phd bién tai cac qudc gia nhu Théi Lan, Han
Qudc, Nhat Ban.

3. Pao tao chuyén khoa cép ching chi “Certify program lead to certificate”: Chwong trinh dao tao hodc dwa vao chuyén
khoa nhu Didu dudng cip ciru, ICU, didu dudng phong md, diéu dudng nhi, diéu dudng tim than... hodc dua vao van dé
suc khoe va bénh nhu: cham séc giam nhe, cham soc vét thuong, cham s6c ngudi bénh tiéu duong, cham soc cudi doi,
cham séc loét ty deé, cham soc nguoi bénh r6i loan chire nang nudt v,v,...

4. M6 hinh cép chiing chi hanh nghé: Nhat Ban, Thai Lan va Han qudc t6 chtre thi qudc gia cip ching chi hanh nghé. Viét
Nam dang c6 chii truong t6 chirc ky thi qudc gia cap chimg chi hanh nghé. Nhat Ban, Han Quéc va Thai Lan do Hiép hoi
Diéu dudng hodc Hoi Pdng Piéu dudng t6 chire thi va danh gia cip gidy phép hanh nghé.

Abstract

Study the model of nursing education in 5 selected Asian countries including Japan, China, Korea, Thailand and Vietnam
aims to: describe nursing training qualifications, nursing specialties and licensing for nursing practice to learn common
and differences of each country in integration. The main results are as follows:

Email: pdmuc194@gmail.com
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1. Initial education: five Asian countries have the same trend of upgrading the initial level of nursing education to colleges
and universities. Intermediate and equivalent nursing training programs which were popular in the 1980s are shrinking or
discontinuing. Thailand has achieved the goal to bring all nurses to bachelor degree since 2009. Vietnam is implementing
a roadmap to upgrade all nurses to college level by 2025.

2. Specialty nursing education lead to degree: Although there are differences in the type of specialized nursing and the
time of starting, there are two basic things in common: The level of specialized nursing education is equivalent to that of
masters and doctoral; and the content of the program focuses on developing clinical competency to expand the scope of
professional practice after training. Especially the training programs “Nurse Practitioner, Clinical Nurse Specialists-CNS,
Doctor of Nursing Practice -DNP” are becoming a popular trend in countries such as Thailand, Korea, Japan.

3. Specialty training lead to certificate: training programs either based on specialities such as Emergency Nursing, ICU,
Operating Room Nursing, Pediatric Nursing, Mental Nursing, etc. or on health and disease problems such as palliative
care, wound care, diabetes care, end-of-life care, pressure ulcer care, care for people with swallowing disorders v, v, ...

4. Licensing system: Japan, Thailand and Korea organize national nursing exams for license. Vietnam is planning to hold
national examinations for nursing practice. The national exams for licensing in Japan, South Korea and Thailand are
organized by the Nursing Association or Nursing Council.
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New dammarane triterpenoids from Gynostemma longipes VK1
increased AMP-activated protein kinase (AMPK) activity
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Abstract

AMP-activated protein kinase (AMPK) is a key sensor and regulator of glucose, lipid, and energy metabolism throughout
the body. A number of previous studies have shown that many natural compounds from plants can potently activate AMPK
and improve metabolic abnormalities associated with metabolic diseases including obesity and type-2 diabetes. In order
to discover new AMPK activators from natural products, we searched for Vietnamese medicinal plants. Among the strong
candidates, Gynostemma longipes C. Y. Wu (Cucurbitaceae), which was used ethnobotanically for the treatment of diabetes
and dyslipidemia, was found to have activities of potential AMPK activation. Since the genus Gynostemma was composed of
various species and also varieties, Gynostemma longipes was authenticated by studying morphology and internal transcribed
spacer (ITS) sequencing analysis for its precise origin. The chemical profiling and the application of genetic taxonomy of this
plant reveal that it is a variety of Gynostemma longipes and is named Gynostemma longipes VK1.

As part of our ongoing efforts to chemical constituents and AMPK activity, we found that triterpenoids fraction from the
ethanol extract of the whole plant exhibited potential AMPK activation. Further chemical investigation on this fraction
led to the isolation of 22 new compounds belonging to the dammarane triterpenes. These compounds were characterized
by the existence of C-12 ketone, namely longipenoside A1-15 and longipengenin B1-7. The chemical structures of new
compounds were eclucidated by the extensive nuclear magnetic resonance (NMR), mass chromatography (MS) and
other spectroscopic techniques. The isolated compounds were tested for their AMPK activation activities and the major
compounds, together with longipengenin B1-7, significantly promoted AMPK phosphorylation. The high yield of active
compound per raw material (2.08%) also suggests the potential for the development of functional foods or new herbal
medicines that benefit many metabolic diseases including diabetes, obesity and cardiac hypertrophy through the AMPK
signaling pathways.

* The results of this research were shared with Seoul National University (SNU) and Hanoi University of Pharmacy
(HUP).

Keywords: dammarane triterpenes, AMPK activity, Gynostemma longipes VK1

Email: wkohl@snu.ac.kr
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Tém tat

Protein kinase dugc hoat hoa bdi AMP (AMPK) 1a mot enzym quan trong, ¢ chtrc ning nhu mot cam bién va diéu hoa
chinh cho sy chuyén hoa glucose, lipid, va chuyén hoa nang lwong trong co thé. Mot s6 nghién ctru trude day da cho thiy
nhiéu hop chét ty nhién c6 tiém ning hoat héa AMPK va céi thién cac rdi loan chuyén hoa lién quan dén cac bénh chuyén
hoéa, bao gdm béo phi va di thao duong tuyp 2. Dé tim ra cic hoat chat ty nhién méi c6 kha nang hoat hoa AMPK, ching
t6i da tim kiém trén cac cay thude & Viét Nam. Trong s6 nhiéu cdy thudc tiém nang thi Giao cd lam bay 1a - Gynostemma
longipes C. Y. Wu (ho Bau bi, Cucurbitaceae) tir 1au da dwoc sir dung dé diéu tri bénh tiéu duong va rdi loan lipid mau
trong y hoc dan toc, ciing nhu di duoc nghién ciru vé kha nang hoat hoa AMPK. Vi chi Gynostemma rit da dang véi nhiéu
loai khac nhau, Gynostemma longipes da dugc dinh danh dya trén cac dac diém hinh thai va phén tich trinh ty ving dém
trong dugc sao ma (ITS). Viée ap dung phan loai dya trén thanh phﬁn hoéa hoc va trinh ty gen cua loai thyc vét nay chi ra
rang né 1a mot thir cia Gynostemma longipes va dugc dit tén 1a Gynostemma longipes VK1.

Tiép ndi nhitng nd luc ciia nhém nghién ctru nham tim ra cic thanh phan hoéa hoc va hoat dong ciia AMPK, chung t6i
phat hién ra phan doan triterpenoid tir dich chiét ethanol dugc lidu co kha nang hoat hoa AMPK. Tu phan doan nay,
chung t6i da phan 1ap dugc 22 hop chét triterpen méi c6 khung dammaran. Nhiing hop chét nay duoc dic trung bdi nhom
ceton & vi tri C-12, dugc dit tén 1a longipenoside A1-15 va longipengenin B1-7. Cau triic héa hoc ciia nhitng hop chat
méi nay da duoc xac dinh bang phd cong hudng tir hat nhan (NMR), phd khéi (MS) va nhirng ki thudt quang phé khac.
Nhitng hop chat phan lap dwoc da dugc thir nghiém kha ning hoat héa AMPK, trong d6 nhiing hop chét chinh, cting véi
longipengenin B1-7 ¢6 tac dung thiic ddy qua trinh phosphoryl héa AMPK. Ham luong 16n cta cac hop chit nay so véi
v6i nguyén lidu tho (2,08%) cho thiy tiém nang phat trién cac thuc pham chirc ning hodc cac thude thao duge hd trg dicu
tri cac bénh chuyén hoa nhu dai thao duong, béo phi va phi dai co tim thong qua con dudng hoat hoa AMPK.

* Két qua clia nghién ctru nay dugc chia sé giita truong Pai hoc Quéc gia Seoul (SNU) va Pai hoc Dugc Ha Noi (HUP).

Tuir khoa: dammarane triterpenes, hoat tinh AMPK, Gynostemma longipes VK1

References VO, Oh, WK. 2018, J Nat Prod, 81(11), 2470-2482.
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Tém tit

Dit van dé: Ghép tim 1a giai phap t6i wu cho bénh nhan suy tim giai doan cudi. Nhu cau ghép tim rat 16n nhung tinh trang
khan hiém tang ghép 1 tré ngai 16n. Nho ¢6 sy hd tro ciia Trung tim diéu phdi ghép tang, hing hang khong qudc gia, ban
chi dao ghép tang ctia Bénh vién Trung wong Hué ma ching t6i ¢ mo rong pham vi nhén tang ra hai dau dat nuée, dem
lai co hdi dugc ghép tim cho bénh nhan & mién Trung.

Muc tiéu: Danh gia nhitng thuan lgi va thach thirc ctia qua trinh ghép tim va két qua gan clia cac truong hop ghép tim
xuyén Viét.

Phuwong phap: Nghién ciru hdi ciru ba truong hgp ghép tim xuyén Viét tir 5/2018 dén 1/2019.

Két qua: Véi khoang cach van chuyén 700 km bang may bay dan dung, ba truong hop ghép tim déu c6 thoi gian thiéu
méu lanh kéo dai 1an luot 1a 386 phut, 320 phiit va 438 phut. Tim ghép déu vé dén noi an toan va ghép thanh cong cho cac
bénh nhan. Két qua sau mé cac bénh nhan déu co chuc nang tim trai tdt 1an luot 60%, 61%, 62%. Ca 3 truong hop déu
¢6 suy tim phai sau mé va suy than cip sau m6 nhung déu dép ng tét v6i diéu tri ndi khoa, khong cn phai hd tro bang
phuong tién co hoc hay loc mau. Tinh trang bénh 6n dinh, tai kham sau 3 thang cho két qua tét. Chirc nang tim trai sau 3
thang 1an luot 1a 64%, 65%, 62%. Khong c6 bién chimg ciia thude trc ché mién dich.

Két luan: Véi nhitng thuan loi va kho khan hién tai, ghép tim xuyén Viét 1a mot giai phap kha thi giap cho bénh nhan
mién Trung c6 thém co hoi dwoc ghép tim.

Twr khoa: Ghép tim, xuyén Viét, Bénh vién Trung wong Hué

Abstract

Background: Heart transplantation is the treatment of choice in endstage heart failure patients. The paucity of donors
for heart transplant is the main limiting factor. Thanks to the support of The National Center for Organ Transplant
Coordination, Vietnam Airlines and the leader of Hue Center for Organ Transplant Coordination, we extended the distance
of organ procurement to the North and South of Viet Nam, to set the scene of heart transplantation to the patients in the
middle of Viet Nam.

Objective: This retrospective study evaluates the advantages and challenges of heart transplantation with distant procurement.

Email: bs.anlntm@gmail.com
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Methods: Between May 2018 and January 2019, three patients underwent operated heart transplant at Hue Centre
Hospital.

Results: With the distance about 700km and by the commercial airplane, three donor hearts came to Hue Central Hospital
with cold ischemic time were 386 minutes, 320 minutes and 438 minutes. The good results postoperative with EF were
60%, 61%, 62%. All of three cases had right ventricular failure and acute kidney failure postoperative but fortunately its
were complete recovery with medical treatment without mechanical support or hemodialysis. All the patients were stable
and discharge.

The three months results were excellent with EF 64%, 65% and 62%. No complication of immunosuppressive therapy.

Conclusion: With current advantages and challenges, heart transplant with distant procurement from north to south of

Viet Nam set the scene to the patients in the middle of Viet Nam.

Keywords: heart transplantation, North to South of Viet Nam, Hue Center Hopital

1. Pit van dé

Ghép tim 1a phuong phap diéu tri toi uu nhat
hién nay cho cac truong hop suy tim giai doan
cubi khong con dap tng diéu tri ndi khoa. Ghép
tim gitp kéo dai tudi tho va cai thién chat luong
cudc sdng cho bénh nhan. Tuy nhién c6 rit nhiéu
yéu t tac dong 1am giam co hoi duoc ghép tim
ciia cac bénh nhan suy tim giai doan cudi [1].
Yéu t6 anh huéng 16n nhat d6 1a ngudn tang hién,
day 1 yéu t6 anh huong 16n nhat va la van dé
ndi troi anh huong khap thé gidi chir khong riéng
Viét Nam. Theo thong ké, thudng c6 tir 20 dén
40% bénh nhan trong danh sach ghép tim tir vong
trude khi nhan duoc tim hién [3].

O Viét Nam phéu thuat ghép tim duoc thuc
hién tir cubi nam 2010, cho dén nay ching ta da
tién hanh ghép tim cho hon 30 truong hop. Hau
hét & mién Béc (25 trudng hop), mién Trung cé
4 trudng hop va mién Nam c¢6 3 truong hop. Co
rat nhiéu nguoi bénh trong danh sach ghép tim
nhung sé ca ghép tim hang nim cua ta rit giéi
han do ngudn tang hién nghéo nan. Vira qua tir
thang 5/2018 dén thang 1/2019 Bénh vién Trung
wong Hué da thyc hién thanh cong 3 truong hop
ghép tim xuyén Viét v6i ngudn tang hién tir Ha
No6i (Bénh vién Viét Buc).

Vé nguyén tic khi thyc hién phiu thuat ghép
tim, nguoi ta thudng thyc hién dong thoi viée lay
tim hién va ghép tim trong cting mot dia phuwong
[4], 1am sao dé dam bao thoi gian vang thiéu mau

ctia tim hién duoc bao quan trong khoang tir 4 dén
6h [2]. Vi su tan dung tdi da thoi gian cho phép
bao quan tim hién tir 4 dén 6h, chung t6i da thuc
hién thanh cong va an toan 3 truong hop ghép
tim xuyén Viét voi quing duong van chuyén tang
700 km. Vi¢gc mé rong khodng cach nhan tang
hién gitip giai quyét mot phan tinh trang khan
hiém tang hién hién nay, gitip cho nhiéu bénh
nhan ¢ mién Trung c6 co hoi dugc ghép tim.
2. Péi twgng va phwong phap nghién ciru

Dbi tuong nghién ciru 13 3 truong hop ghép
tim tai bénh vién Trung wong Hué tir 5/2018 dén
1/2019. Nghién ctru hdi ctru mé ta loat truong hop.

2.1. Dic diém lim sang cua 3 bénh nhdn

truwoc mo

Bang 2.1. Pic diém 1am sang ctia 3 bénh nhan

trudc mo

Théng s6 BN1 | BN2 | BN3
Tudi 52 15 54
Gibi Nam Nam Nam
Chiéu cao (cm) 162 162 172
Can nang (kg) 52 41 58
BMI (kg/m?) 19,8 15,6 19,6
Dién tich da (m?) 1,54 1,39 1,68
Thoi gian méc bénh 7nam | 3ndam | 8§ nam
den khi mo ghép tim
Bénh tim méc phai BCTD | BCTD | BCTD
NYHA 4 4 4

BCTD: Bénh co tim dan
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2.2. Ddc diém cdn lam sang va tham do khac
cua cac bénh nhan

Béng 2.2. Tham do tim mach

Théng s6 BN 1 BN 2 BN 3
ECG Nhip Nhip Nhip
xoang xoang xoang
Co bop cac Gidm dong | Giam dong | Giam dong
thanh tim déu cac deéu cac deéu cac
thanh tim | thanh tim | thanh tim
LVDd (mm) 63 68 98
LVDs (mm) 55 63 91
EF % 26 16 14
PAPs (mmHg) 35 35 50
Tinh trang 1T 1/4 IM 2,5/4; IM 3/4;
cac van tim IT 3-3,5/4 IT 2/4
CO (lit/phat) 2,7 2,0 1,9
CI (lit/phat/m?) 1,75 1,43 1,13
IT: hé van ba 14; IM: ho van hai 14.
Bang 2.3. Céc xét nghiém mau
Xét nghiém BN1 BN2 BN3
Nhém mau A+ O+ B+
Glucose (mmol/L) 6.3 53 5.0
SGOT (U/L) 22 129 39
SGPT (U/L) 15 43 34
Ure (mmol/L) 4.6 5.4 9.1
Creatinin (mcrmol/l) 72 60 94
BC (K/uL) 10.15 6.63 9.68
HC (M/uL) 3.93 4.64 4.56
Hb (g/dL) 12.7 13.0 14.2
Het (%) 34.4 38.6 41.4
TC (K/uL) 227 225 216

2.3. Mpt sé dic diém lién quan ngwoi hién
tang va qud trinh vin chuyén tang hién

- Ba truong hop hién tang & Bénh vién Viét
Dtrc, Ha No¢i 1a cac truong hop bénh nhan nam
gidi tré (< 50 tudi), dugc chan doan chét ndo do
tai nan giao thong, duoc danh gia du tiéu chuan
liy da tang ghép va tién hanh lay da tang ghép
theo dung quy trinh cia Bo Y té. Cac tang hién
duogc tién hanh cdy ghép tai chd, riéng tim thi

duge van chuyén vao Hué dé ghép cho nguoi
nhan & Bénh vién Trung wong Hué.

- Khi ¢6 thong tin vé nguoi cho tang, chiing toi
tién hanh giri miu mau cta cac bénh nhéan tuong
hop HLA dé 1am test Crossmatch. Khi nhan duoc
két qua 4m tinh thi chung t6i tién hanh chuan bj
cho bénh nhan ghép tim ¢ tai Bénh vién Trung
uong Hué.

- Véi su diéu phéi ctia Uy Ban ghép tang qudc
gia, su phdi hop ciia hing Hang Khong qudc gia
Viét Nam (Vietnam Airline), cic qua tim hién
dugce van chuyén theo dudng hang khong dan
dung, trong moi truong bao quan lanh, tir Ha No6i
vao Hué véi quang dudng gan 700km.

- Chung t6i tién hanh bom rira tim thém mot
lan trén duong van chuyén sau khi xuéng may
bay bang dung dich Custodiol khi 1én xe cip ctru
chuyén dung roi van chuyén vé Bénh vién Trung
uong Hué.

- Thoi gian thiéu mau lanh cua tim hién dugc
tinh tir khi ct roi tim ra khoi nguoi hién dén khi
tim duoc bom tudi bang mau clia nguoi nhan.

- Khi tim hién ciing may bay ha canh thi ching
t61 tién hanh mod nguc va thiét 1ap hé thong tuan
hoan ngoai co thé cho bénh nhan nhan tim. Khi
tim hién dén phong mo thi chiing t6i tién hanh ct
bo tim cla ngudi nhan.

- Tim hién dugc bom rira thém 1 1an trude khi
dugc ghép vao co thé clia nguoi nhan bang dung
dich Custodiol.

- Chung t61 ghép tim theo quy trinh ghép tim
ddng vi tri v6i phuong phap hai tinh mach chu
[6].

- T4t ca cac bénh nhan sau ghép tim duogc theo
doi va cham soc theo quy trinh cham so6c hau
phau ghép tim.

- Cac bénh nhan duogc ra vién khi ¢co dﬁy du
céc tiéu chuan va tai kham dinh ky theo hen.
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3. Két qua
Bang 3.1. Céc thong s lién quan
dén phau thuat ghép tim

Cic thong sb BN1 | BN2 | BN3
Thoi gian phau thuat (phut) 430 340 310
Thoi gian cap dong mach chu 152 129 113
(phut)
Thoi gian tudn hoan 247 | 212 | 168
ngoai co thé (phut)
Thoi gian thiéu mau lanh 386 | 320 | 438
cua tim ghép (phut)
Thoi gian chay may hd trg sau 84 63 44
tha cap dong mach chu (phut)

Thoi gian thiéu mau lanh cta cac bénh nhan
ghép tim xuyén Viét déu kha dai, co hai bénh
nhan hon 6 tiéng. Tuy nhién khong c6 ty 1¢ thuan
v6i tinh trang suy tim cAp ngay sau tha cap dong
mach chu. Bénh nhan c6 thoi gian thiéu mau lanh
dai nhat (438 phit) thi lai c6 thoi gian hd tro tuan
hoan ngoai co thé ngan nhit (44 phat). Tat ca cac
truong hop tim déu tu dép ngay sau khi tha cap
dong mach chu.

Tat ca déu duoc dung thude trg tim liéu trung
binh va khong c6 trudng hop nao phai ho trg tim
bang phwong tién co hoc.

Tat ca déu dugc dan nhip tim tam thoi bang
may Pace Maker 2 budng.

Bang 3.2. Siéu am tim va tham do
chtrc ning tim ngay sau mo

Cic thong sb BN 1 BN 2 BN 3
siéu Am tim
glzlﬁfrt’l;ac Tét Tét Tét
EF 60 61 62
Thét phai Khong dan | Khong dan | Khong din
PAPs 25 25 30
g;‘;};;f‘tfn IT<1/4 | IT<1/4 | IT=1/4
CcO 4.8 8,5 4,06
CI 3.1 6,4 2,31

Chtre nang tim cua cac bénh nhan ngay sau
ghép déu t6t. Cung luong tim déu dat mirc binh
thuong va cao.

Bang 3.3. Cac xét nghiém ngay sau mé

Xét nghiém BN1 | BN2 | BN3
Lactat (mmol/L) 11 7,2 10,2
pH 7,28 | 1,36 | 7,17
Troponin T (ng/mL) 5,29 2,86 4,31
Sgot (U/L) 171 439 131
Sgpt (U/L) 36 206 35
Ure (mmol/L) 9,7 5,5 9,3
Creatinin (umol/L) 130 96 154
HC (M/uL) 3,54 | 3,53 | 3,66
BC (K/uL) 18,45 | 22,97 | 18,81
Hct (%) 32,7 | 30,3 | 33,7
Hb (g/dL) 11,1 10,3 11,5

Xét nghiém ngay sau mo c6 kha nhiéu céc rdi
loan chuyén hoa toan than. Nhung sau 1 ngay
diéu chinh thi tinh trang bénh nhan déu 6n va cac
xét nghiém tré vé binh thuong.

Béng 3.4. Dién bién hau phau va cac bién

chimg hau phau
Cic thong sb BN 1 BN 2 BN 3
Thpl gian tho 4 4 1
may (ngay)
Thoi gian rat
dan luu (ngdy) 7 3 8
Bién chimg tran | C¢, din luu | Khongco | Co, diéu
dich mang phoi | mang phoi tri ndi.
hai bén

Bién ching tran Co luong it, | Co6 lugng | Co6 lugng
dich mang tim diéu tri ndi | nhi€u, dan | it, diéu

luu mang tri ndi

tim

Bien chimg Co Co o
suy than
Bién chimg khac Mau tu

dudi mang

cung ban

cap, diéu

tri nd1

Khong c6 truong hop nao mo lai do chay méau
nhd ¢6 hd tro ctia cac thude didu chinh dong mau,
nhit 13 yéu t6 7 (Nouvo Seven).

Hau hét cac bénh nhan déu c6 dién bién cua
suy tim phai vao ngay thir hai sau mo véi lam
sang phu nhiéu, tran dich da mang, triéu ching
ning nhat xay ra & bénh nhan thi ba. Diéu nay
cling kha phu hop véi bénh canh lam sang vi bénh
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nhan nay c6 ap luc phoi trude mod cao S0mmHg
va thoi gian thiéu méau lanh ciia tim ghép dai nhét.

Tinh trang suy tim phai dap tng tot voi diéu
tri Milrinone, Dobutamin; cac tri¢u chirng gidm
dan va on dinh sau 1 tudn diéu tri.

Mot bénh nhan phai din luu mang phdi hai
bén va mot bénh nhan phdi dan lvu mang tim.

Khoéng c6 bénh nhan nao bi nhip cham phai
dan nhip qua 24h.

Ca ba bénh nhan déu co suy than tir ngay tht
2 sau mo. Hai bénh nhan dau c6 mirc Creatinin
tang & mic trung binh, cao nhat dudi 250 pmol/l.
Trong thoi gian 5 ngdy chirc nang than phuc hoi
hoan toan vé mirc binh thuong.

Bénh nhan thur ba suy than nang nhét, muc cao
nhat ciia Creatinin 1a 440 umol/l, kéo dai gan 3
tudn moi phuc hdi hoan toan.

Khong c6 bénh nhan nao phai chi dinh loc

EF 64 65 62
Thét phai Khong Khoéng Khoéng

dan dan dan
PAPs 25 25 35
Tinh trang IT 1/4 IT 1/4 IT2/4
cac van tim

Dién bién cta cac bénh nhan sau ghép tim 1
tuan thuan loi dan vé huyét dong va tinh trang
suy tim phai, suy than on dinh dan dén khi ra
vién. TAt ca cac bénh nhan déu cé nhip tim on
dinh, khong c6 truong hop nao phai dat may tao
nhip do nhip tim cham.

Thoi gian ndm vién: Bn 1: 26 ngay; Bn 2: 43
ngay; Bn 3: 31 ngay.

Bénh nhan tht hai nim vién kéo dai do ¢
bién ching méu ty ban cap dudi mang cirmg nén
phai theo doi lau hon.

Bang 3.7. Két qua diéu tri sau ghép 3 thang

mau sau mo. Cic thong sb BN 1 BN 2 BN 3
siéu am tim
Bang 3.5. Cac thong s6 huyét dong sau mo6 5 ngay | Co bop cac thanh tim | Ddng bd | Pdng bd | Pdng bd
Cac thongsé | BN 1 BN 2 BN 3 LvDd 46 40 40
Nhip tim Xoang Xoang Xoang LVDs 31 26 27
Tefln 6 tim 110 0 105 EF' 60 65 63
(14n/phut) Thét phai (TAPSE) 21 16 20
HuyB dp 400z | 15487 (96) | 125762 (79) | 137/64 (88) | -0 2 35 2
mach (mmHg) Tinh trang Mém, Mém, Mém
Ap luc nhi cac van tim IT1/4 IT2/4 IT1/4
R 7 5 9 van
phai (mmHg) Thubc diéu tri 3loai | 3loai | 3loai
Ap lyc dong {rc ché mién dich
mach phoi 26/17(20) | 27/15(20) | 381321 || T4 dyng phy Khong | Khong | Khong
(’mmHg) cua thude tre che
Ap luc dong mien dich
mach phoi bit 12 8 8 , , N ] ]
(mmHg) Thudc tc ché mién dich 3 loai: Prograft,
Luu lugng tim Cellcept, Prednisolon.
(CO) (livphat) |+ 7,35 6,76
isdti 4. Ban luan
ivphimy || 3 526 | 398 S
Nhu cau ghép tim cua bénh nhan luon 1a mot
Bang 3.6. Siéu 4m sau m6 1 tuan nhu ciu cap bach. Theo sb liéu hién tai cia bénh
— vién Trung wong Hué ching t6i c¢6 34 ca bénh
Cac thong so BN1 BN 2 BN 3 . i . . A N ,
situ 4m tim dang cho ghép. Hang nam s6 bénh nhan ghép
Co bop cac thanh tim | Pdng bd | Pdng bd | Pdng bo tang Ién trung binh khoang 7 dén 10 ca va co
Tim tréi Khong | Khong | Khong tLr 3 c.Ten 5 ca tir vong do khong dap ng dicu
dan dan dan tri ndi. Cac bénh nhan trong danh sach can tang
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ludn duoc cip nhat 1én hé théng cua trung tim
didu phdi ghép tang dé c6 thém co hoi cho bénh
nhan dugc nhan tang hién.

Trong lich st ghép tim cua bénh vién Trung
wong Hué, ca dau tién duoc ghép vao nam 2011.
Sau d6 dén 2015 ching t6i tién hanh ca ghép
khéi tim phéi. Roi lai gidn doan dén tan 2018
mai lai ghép tim 1a cac ca ghép duge mo ta trong
nghién ctru nay.

Nhu vdy mdc di nhu cau ghép tim rat 16n
nhung thiéu hyt ngudn tang hién 1a tré ngai 16n
nhat ctia chang t6i. Nho ¢6 sy diéu phdi cua
Trung tam diéu phdi ghép tang qudc gia, sy hd
tro cua hang hang khong Viét Nam, chung t6i da
mo rong khoang cach nhan tang ra hai dau dat
nuée dé ¢ thém co hoi ghép tim cho bénh nhan.
Ba truong hop ciia chung t6i thi tang hién dén tir
mién Bic.

V6i khoang cach tir Ha Noi vao Hué khoang
chimg 700km, diéu quan trong nhat 1a phai chay
dua vai thoi gian dé giam thoi gian thiéu mau lanh
cho tim, dam bao chirc ning tim ghép va chét
lugng cudc séng cho bénh nhan. Pay van la thach
thirc 16n nhat cho chung t6i. Mubn vay can phai
rit ngan tat ca cac khoang thoi gian chét, tinh toan
thoi gian 1dy tim phu hop véi thoi gian cta chuyén
bay vé Hué hoic Pa Ning, di chuyén ra san bay
nhanh nhat c6 thé, phdi hop chit ché véi co quan
hang khong dé giam thiéu thoi gian 1am thu tuc va
lén xudng may bay. Di chuyén that nhanh va an
toan tir san bay vé bénh vién Hué dong thoi phbi
hop that chit ché véi doi ngii ghép tim tai chd tién
hanh song song chudn bi va phau thuat cho bénh
nhan ghép lam sao dé tim dwa dén phong md 1a kip
dua vao 16ng nguc ciia ngudi nhan.

Qué trinh di chuyén phai bao quan tim ding
k¥ thuat, bom rira lai tim ngay lac c6 thé & trén
xe cap ciru chuyén dung.

Tat ca céc quy trinh van hanh déu thuc hién
chinh x4c nho sy diéu hanh cua ban ghép tang
Bénh vién Trung wong Hué va doi ngii ghép tim
cung phuong tién tot tai chd.

Du ¢b gang hét mirc chiing t6i van c6 thoi gian
thiéu mau lanh cta tim hién dai hon du kién (4
dén 6h). Mic du theo nhiéu nghién ctru, thoi gian
thiéu mau lanh kéo dai khong anh huéng dén séng
con ciia bénh nhan trong két qua lau dai sau ghép
[5], [14]. Tuy nhién diéu nay dat ra thach thuc tiép
theo 1a phai dbi dau véi cac dién bién bét loi & hau
phau 1a suy tim phai va suy than sau ghép.

Tinh trang suy tim phai 13 bién ching hay gap
nhit sau ghép tim [10]. Nhiéu yéu t6 anh huong
dén suy tim phai sau ghép tim c6 thé ké ra nhu do
tinh trang chan thuong so ndo ctiia nguoi hién [7],
do ngudi nhan bi ting ap phoi trude d6 [7], [8], do
thoi gian thiéu mau lanh kéo dai khi van chuyén
[3], do ha nhiét va qué tai thé tich dich sau mo
[3]. Tinh trang suy tim phai thuong sé& dép ung
diéu tri v6i Milrinone va Dobutamin, cac thudc
lam dan mach ph6i nhu Prostaglandin E1, nitric
oxide, nitroglycerine, sodium nitroprusside; néu
nang hon co thé dé ho xuwong e dé han ché chén
ép va giai phap cudi ciing 1a hd trg bang phuong
tién co hoc nhu thiét bj hd trg thit phai hoic
ECMO [2], [3], [10].

Cac truong hop ghép tim ctuia ching t61 da dap
g tot v6i diéu tri ndi khoa & hdi strc va tinh
trang tim phai phuc hoi hoan toan. Nguyén tic
diéu trj suy tim phai ¢ hoi sirc bao gdm: bao dam
luu luong tudi mau mach vanh voi viée duy tri
t6t huyét ap; téi wu hoa tién ganh that phai; giam
hau ganh that phai véi cac thudc gidn mach phoi;
han ché co thit mach phdi bang thong khi véi tdi
da ham lugng oxy khi hit vao (Fi02 100%), tang
thé tich thé Vit va tdi vu héa thé PEEP [9].

Vén dé suy than sau ghép tim gip rat pho bién,
ty 1¢ thay doi tury theo thong ké khoang 25% dén
70%[11][12] va suy than cép phai loc mau chiém
ty 1& khoang 5,8% [13]. Cac yéu t6 anh huong
dén suy than dugc phan thanh nhiéu nhom trudc
trong va sau mo. Trudc md: bénh tiéu dudng,
tinh trang cung lugng tim thap truéc mod anh
huong dén than (CI <1.8 L/phtt/m2), phai st
dung thudc van mach hon 4 gio hay bong ddi
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xung hay ECMO truéc mo, tudi ciia bénh nhén,
mure d6 Creatinin, mirc do Albumin mau, tién s
mo tim trude d6. Trong mo: thoi gian chay tuan
hoan ngoai co thé, thoi gian thiéu mau lanh cua
tim, truyén mau trong mo. Sau mo: tinh trang suy
tim, str dung thudc trc ché mién dich [11][13].

Céc trudng hop cua chung t6i déu c¢6 suy than
cép sau md tuy mac do suy than ma bénh nhan
phuc hdi nhanh hay cham. Truong hop bénh nhan
thir 3 ¢6 mirc d6 suy than ning nhat va phuc hoi
cham nhat (3 tuan). Trong trudng hop nay chung
t6i ghi nhan c6 thoi gian thiéu mau lanh dai nhat,
tinh trang suy tim phai sau m6 ning nhét va tu6i
16n nhat trong nhom.
5. Két luin

Van d¢ thiéu tang hién 1a trd ngai 16n nhét cho
ghép tim cia mién Trung Viét Nam. Viéc mod rong
dia ban nhan tang ra hai dau dit nudc hay ghép
tim xuyén Viét [a mdt giai phéap kha thi cua chiing
t6i gitip cho bénh nhan & mién Trung ¢6 thém co
hoi dugc ghép tim thanh cong va an toan.
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Summary

Low-density lipoproteins (LDLs) are a proven causal risk factor for the development of atherosclerotic cardiovascular
disease (ASCVD). Plasma levels of LDL cholesterol (LDL-C) and its major protein, apolipoprotein B (apoB), are
positively associated with incident cardiovascular events. Interventions that reduce LDL-C, including statins and bile
acid sequestrants, are proven to reduce cardiovascular risk. Statins have been shown to be very effective and safe in
numerous randomized clinical trials, and became the implacable first-line treatment against atherogenic dyslipidemia.
However, even with optimal statin treatment, 60% to 80% of residual cardiovascular risk still exists. The patients with
familial hypercholesterolemia which results in extremely high level of low density lipoprotein cholesterol (LDL-C) level
and the patients who are intolerant or unresponsive to statins are the other hurdles of statin treatment. Recently, new
classes of lipid-lowering drugs have been developed and some of them are available for the clinical practice. The pro-
protein convertase subtilisin/ kexintype 9 (PCSK9) inhibitor increases the expression of low density lipoprotein receptor
(LDL-R) in hepatocytes by enhancing LDL. Rr recycling. The microsomal triglyceride transport protein (MTP) inhibitor
and antisense oligonucleotide against apolipoprotein B (ApoB) reduce the ApoB containing lipoprotein by blocking the
hepatic very low density lipoprotein synthesis pathway. The apolipoprotein A1 (ApoA1) mimetics pursuing the beneficial
effect of high density lipoprotein cholesterol and can reverse the course of atherosclerosis.

Gioi thiéu

Bénh tim mach xo vira (BTMXV) 1a nguyén nhan hang ddu gy tir vong cta nhan loai va ciing 13 ganh ning chinh trong
cham soc stic khoe cong dong ciia cac dan toc trén toan thé gisi. Réi loan lipid mau (RLLP) 1a mot trong nhiing nguyén
nhan chinh cia BTMXYV, duoc dic trung boi sy gia ting ndng do cac chét van chuyén lipoprotein giy xo vira trong d6 LDL
v6i thanh phan cholesterol lipoprotein ty trong thip (LDL-C) dugc biét dén nhu 1a yéu t6 nguy co chinh ciia BTMXYV.

Nham diéu tri ting LDL-cholesterol, bén canh cac bién phap thay dbi 16i song (han ché yéu t6 nguy co, ché do dinh
dudng va tap thé duc,...) nhom thudc giam cholesterol pho bién Statins, chat trc ché enzyme 3-hydroxy-3-methylglutaryl-
coenzyme reductase, tic ché c6 hiéu qua s tong hop cholesterol tai gan va lam giam nong d6 LDL-C c6 thé 1én dén 50% theo
tiém ning cla timg loai statin va trong vai thap ky qua, statins d 1a thudc co ban trong diéu tri ting cholesterol méu va statins
ciing da lam giam nguy co BTMXV tir 15% dén 37%.

Tuy nhién thyc té 1dm sang van con tir 60% dén 80% nguy co BTMXV van ton tai. Nhiing nguy co BTMXV con lai da dugc
cho la gay ra cac bién ¢ chinh tim mach & khoang 20% bénh nhan bi bénh mach vanh ngay ca dang tri li€u statin lidu t6i da.
Bén canh d6 ting cholesterol mau c6 tinh gia dinh 1a mot r6i loan di truyén gay ra boi mot s6 dot bién trong gen, lién quan
dén thy thé lipoprotein ty trong thap (LDLR), hodc gen apolipoprotein B (Apo B) hoic lién quan dén gen pro-protein
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convertase subtilisin/kexintype 9 (PCSK9) v6i ty 16 1 trén 300 -500 ngudi c6 dang di hop va 1 trén 1.000.000 nguoi doi
v6i hinh thirc dong hop tir c6 bénh 1y ning hon. Nhing khiém khuyét di truyén nay gy ra sy gia ting dang ké ndng do
LDL-C méu ma hiu qua gay ra sy phat trién som cia BTMXV va ty 1¢ tir vong cao hon.

Viée st dung statin lidu cao 1a sy Ivya chon dau
tién cua diéu trj cho nhitng bénh nhan nay, tuy
nhién ngay ca véi statin cuong do t6i da cia didu
tri chi c6 20% bénh nhan tang cholesterol gia dinh
dat duoc muc tiéu LDL-C tdi vu. Hon nita, mot sb
bénh nhan khong dung nap véi diu tri bang statin
liéu cao do tac dung phu bao gdbm nhiém doc co
van (myotoxicity) hodc nhiém doc gan.

Ngoai statin, cac thude giam cholesterol méau
khac nhu nhém Resin trao d6i acid mat (Bile acid
binding resin), Fibrate, Niacin, va Ezetimibe da
va dang dugc chap thudn 1a thudc khong statin
dé diéu tri réi loan lipid mau. Mdi loai thude
khong statin niy cho thay cai thién c6 y nghia vé
lipid méu va déc biét 1a c6 tac dung ro rét trong
cac thanh phan lipoprotein mau nhu 13 ting hat
lipoprotein ty trong cao (HDL).

Tuy nhién, khong ai trong sb cac thudc
nay cho thdy giam nguy co dugc bd sung vao
BTMXYV khi né dugc thém vao trong diéu tri
statin. Chi ezetimibe cho thdy giam dang ké cac
bién ¢ tim mach tr cac thir nghiém 1am sang
ngiu nhién gan day: IMPROVE-IT khi so sanh
dung simvastatin don tri liu va simvastatinkét
hop ezetimibe. i ¢6 nhu cau phu hop nhu thé
nao dé ching ta co thé t6i wu hoa viéc diéu tri

LDL particle &
g?*
<

‘ LDL Receptor

Endoplasmic
~reticulum

i T i

9,
LA “ 7 SREB
|72 tocyte TSREBP Vol g

cho nhitng bénh nhan c6 nguy co cao BTMXV.
B6i vi van c6 rat nhidu bénh nhan can su két
hop thubc mai khong statin.

Cho dén nay qua y vin c6 bdn loai thubc méi
duoc phét trién dé diéu tri réi loan lipid mau
bao gém (1) chit e ché PCSKY, (2) chat tic ché
protein van chuyén triglyceride ty thé (MTP), (3)
chat twong dong apolipoprotein Al (ApoAl) va
(4) chat antisense oligonucleotide khang apo B
v6i cach thirc tac dong ciia chiing va céac két qua
clia cac nghién ctru tién 14m sang va 1am sang.
1.Nhém ire ché PCSK9 (Proprotein Convertase
Subtilisin Kexin Type 9 Inhibitors)

1.1. Co ché tic dung

PCSK9 la mot serineprotease cd vai tro chinh
trong qua trinh chuyén héa cholesterol & gan bang
cach ting cudng su thoai bién cua thu thé LDL
(LDL-R) tai gan Thy thé LDL c6 thé duoc tai
ché hodc bi phan huy trong tiéu thé (lysosome)
sau khi b trung hoa. Chit PCSK9 luu hanh s&
lién két truc tiép v6i cac thu thé LDL dua cac thu
thé LDL nay dén ty thé (lysosome), ting cudng
thanh thai chung trong cac té bao gan dé thoai
bién va ngan ngura vi¢e tai ché céc thu thé LDL
trd lai bé mat té bao sau khi duoc trung hoa.

Golgi

\_,} Apparatus
KO\

Endoplasmic
reticulum

Nucleus

Y NERALEY

Hinh 1 va 2: Chtic ning thy thé LDL-R, chu ky doi séng va vai trd ctia PCSK9 trong diéu hoa sy trinh dién thy thé LDL-R.



Nguyén Hdi Thity / Tap chi Khoa hoc va Cong nghé Pai hoc Duy Tdan 05(36) (2019) 45-55 47

‘LbL Receptor

P
L:?‘ LDL particle

Hinh 3: Co ché téc dung chat trc ché PCSK9 mAb
trén sy trinh dién thu thé LDL-R

Céc thudc trc ché PCSK9 tac dung bang cach
ngin can PCSKO tac dong trén cac thu thé LDL-R
lam giam sy giang hoa thu thé LDL-R va gia ting
su biéu hién 1én bé mat cua thu thé LDL-R, do
d6 tang tai ché thu thé LDLva két qua lam giam
noéng d6 LDL-C.

Mot sé phuong phap dé e ché PCSK9 da duoc
dé xuat, bao gdm cac khang thé don dong, can thiép
nho RNA, antisense oligonucleotide va chit twong
ddng peptide. Trong sb d6, cac khang thé don dong
nhan ban hoan toan khang lai PCSK9 ghi nhan céac
dit lidu trén nguoi duoc thanh cong cho dén nay.

1.2. Nghién ciru tién lim sang

Trén nhiing con chudt thiéu PCSK9, sy tich tu
cuia cac cholesteryl este trong cac ton thuong xo
vira dong mach chu dugc giam rd rét. Bﬁng cach
so sanh, su trinh dién qua mic PCSK9 gay ra
mot phat trién manh xo vita dong mach. Nhung
& nhitng con chudt thiéu thu thé LDL-R, bj tach
ro1 hodc trinh dién qué mtrc cia PCSK9 khong co
tac dung dang ké trén su tich tu cholesteryl ester
va kich thudc ciia mang xo vira. Nghién ctru nay
da cho thay qua trinh ma PCSK9 thuc day xo vira
dong mach 1a chu yéu qua trung gian boi tac dong
ctia chiing trén thu thé LDL-R. Nhan ban vo tinh
lon duogc tao ra boi su chuyén vi tri dat dugc cac
chtic nang dot bién cua PCSK9 ngudi, mot mod
hinh tang cholesterol mau c¢ tinh gia dinh, da co
mot sy gia tang dang ké xo vita dong mach dong
mach chii so v6i dbi tac 1a tha hoang.

1.3. Nghién cvuu ldm sang

Trong s6 cac phuong phap tiép can khac nhau
chit e ché PCSKO, dit liéu cho cac nghién ctru
ngudi chi ¢6 san cho khang thé don dong khang
PCSKO. Trong cac nghién ctu giai doan II, hai
khang thé don dong tién tién nhat (Alirocumab va
Evolocumab) trong tic dung giam lipoprotein gay
X0 vita rat hiéu qua va nhimg loai thude nay duoc
dung nap tot trén nguoi. Trong thir nghiém 1am sang
trén 77 bénh nhan vai tang cholesterol mau gia dinh
di hop tir, chat Alirocumab giam nong d6 LDL-C tir
29% - 43% khi chich 150-300 mg mdi 4 tudn va 68%
khi chich 150 mg mdi 2 tuan. Ngoai ra, cc lidu cao
Alirocumab, 150 mg mdi 2 tuan, cho thy sy gia ting
dang ké nong 4o HDL-C va ApoAl lan luot tir 6,5%
va 8,8%, cling nhu giam apo B va non-HDL-C.
Trong thir nghiém GAUSS khi diéu tra tinh hiéu qua
va tinh an toan cua Evolocumab & 160 bénh nhan
khong dung nap statin, dya trén sy phu thudc vao
liéu, Evolocumab lam giam dang ké nong 46 LDL-C
tlr 40,8% dén 50,7% so voi ban dau.

Ngoai ra két hop ctia Evolocumab va Ezetimibe
cho thiy giam ndéng d6 LDL-C gan 63%. Két
qua cua mot thir nghiém Ién giai doan III cua
Alirocumab d3 duoc bao céo gan day lién quan
dén 2.341 bénh nhan dugc dung nap tdi da lidu
statins, Alirocumab giam LDL-C v&i 62% so véi
nong do co ban va hiéu qua dugc duy tri trén 78
tuan diéu tri kéo dai. Hon nita, trong phén tich,
Alirocumab cho thay giam ty 18 cac bién c¢d tim
mach so sanh voi gia duge (HR, 0,52; CI 95%,
0,31-0,90). Két qua cua cudc nghién ctru kéo dai
lau dai ctia Evolocumab thir nghiém ciing cho thay
viée giam LDL-C phit hop cho dén 48 tuan diéu tr
va giam bién ¢6 tim mach khoang 1 nam diéu tri
(HR, 0,47; CI 95%, 0,28-0,78).

2. Chét trc ché MTP (Microsomal Triglyceride
Transfer Protein Inhibitors)
2.1. Co ché tic dung

Chét Protein van chuyén triglyceride trong ty
thé (Microsomal Triglyceride Transfer Protein)
dugc trinh dién chu yéu trong cac té bao gan
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va té bao rudt non (enterocytes), ma tac dung
ching duogc doi hoi trong qua trinh tong hop chat
lipoprotein chtra apo B.

Chat MTP van chuyén TG, phospholipids va
este cholesteryl dén apo B trong hé luéi ndi méd
va co6 mot vai trd quan trong trong qua trinh tong
hop lipoprotein ty trong rat thap (VLDL) va
chylomicrons trong gan va rudt non. Khi trc ché
MTP lam giam tong hop va phéong thich VLDL &
gan bang cach e ché két hop lipid (lipidation) cta

U'c ché MTP — Hiéu qua do co ché tac dung kép

TB rudt non

Chylomicron

Giam tiét
Vao mau

Thircin
trizlyceride
cholastarol

U'c ché MTP sé
han ché tiét
cholesterol va
triglycerides tir
rudt non va gan

O w—-

Uc ché MTP

MTRi
(Iomitapide)

MTP & an important enzyme required

for lipidation of Apo B and formation of

VLDL in fiver and chylosin gut
Blocking MTP reduces hepatic VLDL,

LDL and |_p{a) production and intestinal

chylomicron formation

VLDL

apo B. Chat tic ché MTP c¢6 thé dao nguoc sy ting
san xudt va bai tiét cia VLDLs tai gan gdy ra do
khang insulin. Hon nita, su trc ché cia MTP trong
té bao rudt non cé thé gop phan vao viée giam TG
huyét twong nhd giam hép thy chat béo ciia ché
d6 an thong qua chylomicron. Tac dong thude
{rc ché phan tir nho dudng udng cua MTP, chét
Lomitapide, dugc phét trién va né da duoc chap
thuan dé diéu tri ting cholesterol mau c6 tinh gia
dinh dong hop tir.

."]0 E Extra-hepatic tissues

@’1 V apoB 48
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Hinh 8 va 9: Co ché tac dung ciia Mipomersen va Lomitapide
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2.2. Nghién ciru tién lam sang

Trong mot nghién ctiru s6m, diéu tri cua chudt
ddng v6i Lomitapide trong 7 ngay din dén viéc
giam ca VLDL va LDL-C phu thudc vao liéu
trong khoang tir 19% dén 89% va giam TG trong
khoang 8% dén 49%. Tuy nhién, su sut giam
dong thoi nong do HDL-C dic biét ¢ liéu cao
hon ciing dugc ghi nhan. Cung nghién clru nay
da khao sat hiéu qua ctia Lomitapide trong tang
lipid dong hop tir tho Watanabe-di truyén nhu
mot thé khong dién hinh cia ting cholesterol
mau c6 tinh gia dinh déng hop tir. Sau khi ding
Lomitapide trong 2 tuan, nong do lipoprotein
chta apo B duoc binh thuong. Ding mét liéu
Lomitapide don doc cho chudt béo Zucker, mau
di truyén r6i loan lipid mau do BT va hoi chting
chuyén héa, 1am giam néng d6 huyét thanh cta
TG dat 35% va 47% dung liéu 0.3mg va 1 mg /
kg. Thoi gian diéu tri 1au hon ciing cho thay giam
dang ké muac d6 huyét thanh cia TG (71% dén
87%), axit béo nonesterified (33% dén 40%), va
LDL-C (26% dén 29%) .

2.3. Nghién cvu lam sang

Trong mot thir nghiém giai doan III cua 29 ca
tang cholesterol gia dinh dong hop tir vi LDL-C
trung binh 336 mg / dL mic du trudc d6 diéu tri
thudc ha lipid, Lomitapide giam LDL-C 50% ¢ 26
tuan diéu tri va 38% tai 52 tuan diéu tri. Néng do
HDL-C di dugc giam dang ké khoang 12% & 26
tudn, nhung tro lai mirc trude khi diéu trj 78 tudn.

Tac dung phy thuong gip bao gdm tiéu chay,
budn nén, va dau bung. Trong cac nghién ctru
lam sang giai doan sém, Lomitapide 1am tang TG
gan phu thudc liéu, lién quan trc ché MTP gan va
bat gitr VLDLs trong gan. Trong thir nghiém giai
doan III, 10 bénh nhan cho théy tang n6ng do

men gan va phuc hdi véi su thay doi lidu.

Két qua tir nghién ctru nay cho thay co thé chap
nhan bdi canh nguy co-lgi ich va Lomitapide
da dugc cuc quan 1y thuc pham Duoc Hoa Ky
(FDA) phé duyét dé diéu tri cho tang cholesterol
mau dong hop tir gia dinh.

3.  Antisense oligonucleotide khang

Apolipoprotein B (Antisense Oligonucleotide
against Apolipoprotein B)

3.1. Co ché tic dyng

Apo B 1a mot cdu tric apoprotein chinh cta
cac lipoproteins giy xo vita (lipoprotein chira
Apo-B ). N6 c6 mot vai tro quan trong trong viéc
két hop va tiét VLDL tir gan. Nong do apo B 1a
mot chi sb cua tong sb hat lipoprotein gdy xo vira
nhu LDL nh6 dam dac (LDLsd)

Mipomersen 1a mot chat tong hop 20 nucleotide
antisense oligonucleotide c6 thé lién két véi mRNA
ctia apoB thong qua bd sung twong tac. Tién trinh
két hop (hybridization) ctia Mipomersen véi muc
tiéu apo B mRNA tao ra mot chit nén cho RNase
H1, ma két qua lam giam néng do apo B mRNA
ctia apo B va san xuét ctia apoprotein B.

Mode of Action of Mipomersen in liver cell

Mipom
L

Blood Circulation

Hinh 10. Co ché tac dung Mipomersen (lrc ché ApoB)
tai t€ bao gan
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Hinh 11 va 12: Co ché tac dung va hiéu qua cta chat irc ché tong hop Apo B 100 trén cac lipoprotein c6 chira ApoB-100.

Hai bién ddi hoa hoc da dugc thuc hién trén co
cau nucleotide ctia mipomersen. Pau tién, cac mbi
lién két gitra nucleotide (internucleotide) duogc bién
d6i hoa hoc nhu 14 este phosphorothioated, ma két
qua gay dé khang su thiy phan hodc thoai hoa boi
nucleases va ting lién két v6i protein huyét trong
dé tao diéu kién dé phan phéi thudc va hap thu.

Viéc sta d6i tho hai, chén cua duong
methoxyethyl ton du vao vi tri dau tién va 5 vi
cudi cing di mipomersen duoc 6n dinh hon va
tang ai luc

3.2. Nghién ciru tién lim sang

Bao gdm cac nghién ctu trén cac dong vat
khac nhau nhu chudt, thdé va khi, cac thanh phén
ddc hi¢u antisense oligonucleotide khang lai apo
B giam apo B-100 mRNA tai gan va ndng do
protein, cling nhu nong d apo B, LDL-C, va tong
cholesterol huyét thanh , mét cach thirc phu thudc
vao liéu. Sau khi tiém duéi da, mipomersen hip
thu d& dang va phan phdi cho cac t6 chirc v6inong
d6 thudc cao nhat trong gan va than. Mipomersen
dugc chuyén hoa boi nhan nucleases va ban hiy
huyét tuong trong khoang 1-2 thang, cho phép
ding thudc tuong d6i khong thudong xuyén. Phac
d6 liéu 1am sang cho mipomersen 13 hang tuan.

3.3. Nghién cvru ldm sang

Dbi véi cac ddi twong co réi loan lipid mau
nhe, 12 tuan diéu trj voi Mipomersen véi lidu 50-

400 mg mdi 3 tuan lam apo B va LDL-C tdi da
1an luot 14 50% va 35%, phu thude vao lidu. Hiéu
qua cua li¢u phap mipomersen ¢ bénh nhan tang
cholesterol gia dinh d& dugc khang dinh trong
mot s6 thir nghiém giai doan IT va II1.

Thtr nghiém giai doan III trén 44 bénh nhan
tang cholesterol mau co6 tinh gia dinh di hop
tir cho thdy su giam dang ké ndng do apo B va
LDL-C tbi da 1a 33% va 34%. Trong mot thir
nghiém khac giai doan III ¢ nhitng bénh nhan
tang cholesterol mau co tinh gia dinh dong hop
tr va da dugc nhén liéu téi da dung nap dé diéu
tri ha lipid, 26 tuan diéu tri mipomersen dan dén
giam diéu chinh gia duoc cia apo B va LDL-C
24% va 21%.

Tir két qua cua thir nghiém nay, Mipomersen
dugc FDA Hoa Ky chip thuan dé diéu tri ting
cholesterol mau c6 tinh gia dinh dong hop tir.
Cac thu nghi¢m lam sang khac ¢ bénh nhan tang
cholessterol tién phat ciing cho thay phu thudc
vao liéu va nhit quan giam apo B va LDL-C v&i
viéc diéu tri mipomersen .

Tan suat tic dung phu thudng xuyén phdi hop
v&i Mipomersen 1a phan tmg tai chd tiém, cac triéu
chung gidng nhu cum va ting cao men gan. Céac
mdi quan tdm an toan chinh 1a sy tich tu TG ¢ gan
¢6 1& do rdi loan tiét VLDLs, d6 14 co ché tuong tu
nhu cua bt gitta TG nhu chit ¢c ché MTP.
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Viéc ting cic men transaminase co thé dao
nguoc voi diéu chinh lidu hodc tham chi thoang
qua véi tiép tuc diéu tri va ting m& gan xdy ra
som va duoc on dinh theo thdi gian. Nhitng hau
qua lam sang lau dai cta tang gan TG 1a chua rd.
Hién van con 13 mdi quan tAm thuong xuyén theo
ddi chtic ning gan duoc yéu cau trong cac bénh
nhan nhan mipomersen

4. Thudc twong tw APO-A1 (apolipoprotein al
mimetics)

4.1. Co ché tic dung

@ Activated protein C, Protein S
D

Factor X~ Factor f—@

‘@)

Monocyte

/ B o
o~

Endotheliu

Cytokines - SMCs

chemokines

Hinh 13: Tac dung trc ché tién trinh
x0 vira dong mach cia HDL

Stable Plaque Unstable Plaque

Nong d6 cao ciia HDL-C trong huyét thanh
1a yéu t6 bao vé cia BTMXV. Trong d6 ApoAl
1a mot trong nhitng apolipoprotein cdu thanh
chinh cua hat HDL truéng thanh. ApoA1 iy bét
cholesterol tir dai thuc bao trong cac tén thuong
xo vira dong mach thong qua dai ATP-binding
Al (ABCAL), dong thoi kich hoat van chuyén
ngugc cholesterol.

Vai trd trong tdm ctia ApoAl bao gdom lam
cho HDL nhu 12 mdt muc tiéu thu hat vé su thay
d6i nguy co BTMXV. Céc chit giong ApoAl la
mot nhom thube duge thiét ké dé bat chude tac
dong cua ApoAl va HDL dé dao nguoc su tién
trién cua xo vita dong mach

4.2. Nghién ciru tién lim sang

Mot sd nha nghién ctru da thu nghiém hiéu
qua cua viée truyén tryc tiép HDL hay HDL tai
t6 hop v6i cac ché pham khac nhau ApoAl trén
t6n thuong xo vira dong mach . Trong nghién ctru
ctia cac mo hinh dong vat, truyén HDL hay HDL
tai to hop da cho thiy tic dung c6 loi va tham
chi ddo ngugc xo vira dong mach, nhung c6 kho
khan dé c6 thé duge phat trién nhu 1a mot dang
cta thube diéu trj.

Normal Apo Al and Apo Al Milano Dimer

Lipid Binding In
Vivo Catabohsm
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Franceschini G. Eur J Clin Invest 1996;26:733746.
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Al=apolipoprotein A1

Alm=apaolipoprotein A1 Milano

LCAT=lecithin cholesterol acyl-
transferase

Hinh 14 va 15: Vai tro ApoA1 va chat twong tw ApoA1 trong tién trinh xo vita dong mach.

Néam 1980, Franceschini va cong su trinh bay
mot phién ban ApoAl goi ApoAl Milano trong
ba c4 nhan ngudi Y ¢6 tudi tho dai va nguy co xo
vita dong mach thap, mic du mirc HDL.C thap va
tang TG. Su bién do6i gen nay c6 mot Arginine dé

thay Cysteine, cho phép tao ra dimer ciia ApoAl.

Viée tai td hop ApoAl Milano, ETC-216,
duoc tao ra béng cach két hop HDL dot bién véi
phospholipid dé tao ra mot hat giéng HDL. Hiéu
qua cua ETC-216 da dugc thir nghiém trén tho
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c6 dong mach canh bi ton thuong do an nhiéu
cholesterol. Sau hai phuong phéap diéu tri, cc liéu
thip hon ctia ETC-216 dan dén giam su tién trién
t6n thuong xo vira va liéu cao din dén thoai trién
ton thuong va giam dang ké trong cac chat chi
diém lién quan dén mang xo vita khéng 6n dinh.

Su thanh cong ban dau ciia ApoA1 Milano va
HDL tai t6 hop da din dén su phat trién ctia mot
ApoAl peptide nho twong tu c6 kha ning udng
ma khong can diéu tri truyén hang tuan. Cac
peptide bit chude nay, dugc goi la D-4F, duoc
téng hop tir cac axit D-amino va da duoc ghi
nhan giam thé tich ton thwong xo vita dong mach
dén 79% & chuot khong c6 thu thé LDL, mic du
khong c6 su thay d6i HDL.C huyét tuong.

Ké tir khi phat hién ra, D-4F va dong phan
quang hoc ctia né L-4F da dugc ching minh lam
thay doi tién trinh bénh tim mach ¢ nhiéu mé hinh
dong vat. Trong cac nghién ctru in vitro cho thay
rang co ché ma D-4F giam xo vira dong mach
bao gdom ting ludng cholesterol di ra tir thuc bao
qua duong ABCA1, tang van chuyén cholesterol
dén gan qua duongSR-B1, giam hoa huéng dong
va d0 két dinh bach cau va sy lién két ctia bach
cau don nhan véi chat lipid oxy hoa.

4.3. Nghién ciru ldm sang

Trong mot nghién ctru 1am sang ¢ bénh nhan c6
hoi chirmg mach vanh cip, sau 5 tuan truyén tai to
hop ApoAl Milano giam 4,2% khdi lugng mang
X0 vira so v6i muc co ban dugc khao sat bang
siéu 4m ndi mach HDL tdi t6 hop chira ApoAl
ngudi binh thudng két hop vai phospholipid ciing
da dugc thtr nghiém. Trong nghién ciru ERASE
(Eftect of rHDL on Atherosclerosis Safety and
Efficacy=Anh huong ctia rtHDL trén tinh An toan
va tinh hi¢u qua Xo vira dong mach ), bénh nhan
v6i hoi chimg vanh cidp nhan HDL tai t6 hop
(CSL-112) trong 4 tuan, két qua 1a khong c6 anh
huong dang ké dén mang xo vita hodc khdi lwong
mang bam so vdi gid dugc.

Tuy nhién, so sanh véi co ban, khéi luong
mang xo vira di dugc giam dang ké bang 3,4%.

Trong mot giai doan I thir nghiém peptide nho
bét chude ApoAl, bénh nhan c6 bénh mach vanh
da nhan duoc mot lidu duy nhét cia D-4F, ma
két qua trong mot cai thién dang ké chi s6 viém
HDL twong dbi so véi gia dugc. L-4F cho thay
tinh hiéu qua twong dong bang D-4F khi tiém
tinh mach. Tuy nhién, Watson et al. chimg minh
réng bénh nhan bi bénh mach vanh duogc tiém
tinh mach L-4F hon 7 ngay, cho thdy khong c6
su giam dang ké trong chi s6 viém HDL viém.

Apo A-l Milano Infusion Induced Regression and Reverse
Re-modeling of Human Coronary Plaques

Change Plague Yatume (enm?}

=0.13

After 5
Weekly Infusions

Hinh 16: Hi¢u qua cua chét tuong tw ApoAl (Apo-Al
Milano) trong thoai trién mang xo vira dong mach.
Diéu nay cho thdy can nhiéu nghién ctru tién
1am sang va 1am sang bao gdm cac thir nghiém
lam sang cta giai doan tién tién 1a can thiét cho
mimetics ApoAl. Con qua sém dé két ludn vé
viéc liéu mimetics ApoAl c6 thé 1a mot phan c6
¥ nghia 1am sang diéu tri ha lipid mau.
5. Ung dung 1am sang

Céc thtr nghiém vé danh gia bd sung cac chit
trc ché PCSK9 méi (Evolocumab va Alirocumab)
cho bénh nhan c¢6 nguy co cao dbi véi BTMXV
da dat liéu dung nap toi da cua lidu phap statin
da chtmg minh giam nong d¢6 LDL.C tir 36% dén
59%. Nhitng tac nhdn méi ndy can dugc xem nhu
12 mot liéu phap hd tro cho bénh nhan DTD ¢6
nguy co cao vé bién ¢c6 BTMXV, nhiing ngudi
doi hoi can ha thép thém néng do LDL.C hoac
khong dung nap véi diéu tri statin cudng do cao.

Diéu quan trong 13 phai luu ¥ ring tac dung
ctia thudc méi nay trén tién luong BTMXV chua
16 va giai doan 4 dang duoc tién hanh.
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Bang 1. Lya chon statin theo hi¢u lyc giam LDL-C

Liéu phap statin
cwong do cao

| LDL-C 250%

Atorvastatin (401)-80
mg
Rosuvastatin 20 (40)

mg

Liéu phap statin
cwong do trung binh

| LDL-C tir 30% dén <50%

Atorvastatin 10 (20) mg
Rosuvastatin (5) 10 mg
Simvastatin 2040 mg*
Pravastatin 40 (80) mg
Lovastatin 40 mg

Liéu phap statin
cwong do thap

| LDL-C <30%

Simvastatin 10 mg
Pravastatin 10-20 mg
Lovastatin 20 mg
Fluvastatin 2040 mg
Pitavastatin 1 mg

Fluvastatin XL 80 mg
Fluvastatin 40 mg bid
Pitavastatin 2—4 mg

Bang 2. So sanh hiéu qua giam LDL.C khi phdi hop Statin va nhom Non Statin

Thubc phdi hop Hiéu qua trén LDL.C
Statin cudong do trung binh 30%
Statin cudong do cao 50%
Statin cudong do cao + Ezetimibe 65%
Uc ché PCSK9 60%
Uc ché PCSK9 + Statin cuong do cao 75%
Uc ché PCSK9 + Statin cudng do cao + Ezetimibe 85%

6. Két luan

Liéu phap statin 1a mot tiéu chuan trong diéu
tri rbi loan lipid mau. Tir nhiéu thtr nghiém 1am
sang ngau nhién, né da dugc ching minh 1a an
toan va hiéu qua trong viéc phong ngira bién cb
tim mach trong tuwong lai. Tuy nhién, van con s6
luong déng ké nguy co BTMXYV ton du, ngay ca
duéi diéu tri statin t6i vu va mot phan 16n bénh
nhan khong dung nap hodc khong dap tmg voi
liéu phap statin. Nhiéu nha nghién ctru va cong ty
dugc pham tham gia vao linh vuc nay cua diéu tri
1i loan lipid mau giy xo vita va no dd cé nhiéu
két qua day hira hen nham ap dung tai co sd'y té
thue su.

Cac chit trc ché PCSK9 tao diéu kién cho su
thu nhan LDL-C bang céach thic day tai phuc hoi
thu thé LDL. N6 cho théy co tac dung thuan loi
cho thém vao ha LDL-C khi thém vao statin va

tinh an toan t6t dep voi hiéu qua 1au dai nhat quan
trong cac thir nghiém 16n giai doan III.

Céc chét trc ché MTP va chudi don b6 clru
cua oligonucleotide (antisense oligonucleotide)
khang vdiapo B dang giam lugng lipoprotein chira
apo B, cac lipoprotein xo vira chinh, Lomitapide,
cac chit rc ché MTP, va mipomersen.

Céc oligonucleotide antisense khang apo B,
da cho thiy hiéu qua cua chung trong viéc lam
giam LDL-C trong céc thir nghiém gan day giai
doan III va ho da chép thuan cho diéu trj bénh
nhan ting cholesterol mau cé tinh gia dinh dong
hop tir. Trong hai loai thudc van con dang duoc
quan tam vé an toan, d6 1a sy tich tu chat béo tai
gan nhu bt gitt TG do tac dung dugc hoc cua
chung trc ché su bai tiét VLDL gan. Cac bdi canh
an toan 1au dai can phai dugc danh gia trong mot
tuong lai gan.
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Céc chét tac dung gidong ApoAl chude 1a loai
thudc thyc nghiém nhiéu nhat trong phan 16n cac
loai thudc trong s6 bén loai khac nhau trong danh
gia nay. N6 da dugc ching minh dé thay d6i hoac
dao ngugc tién trinh tu nhién cua xo vira dong
mach mac du pham vi né)ng do LDL-C trong cac
nghién ctu tién 1am sang. Tuy nhién, hiéu qua
ctia chiing ¢6 vé 1a khiém ton va két qua 1a khong
phu hop tr cac nghién cuu trude do. N6 dang
cho xéac nhan thém nita thong qua cac nghién ctiru
trén con ngudi .Cac nhom thude méi cua cac loai
thudc ngoai statin c6 thé din duong cho su cai
thién liéu phap chdng xo vita dong mach. Bac si
nén theo ddi cac két qua cta nghién ciru sip toi
vé str dung 16p thudc méi dé tim cach diéu trj tot
va toi uru cho bénh nhan bj rdi loan lipid méu.
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Introduction

Lumbar spinal stenosis (LSS) is common
degenerative disease. Spinal stenosis can be
defined as a narrowing of the spinal canal by
a combination of bone and soft tissues, which
causes mechanical compression of spinal nerve
roots. The compression of these nerve roots
can be asymptomatic, but it can also become
symptomatic, resulting in weakness, reflex
alterations, gait disturbances, bowel or bladder
sensory
radicular pain or atypical leg pain, and neurogenic
claudication. Stenosis may occur in any spinal

dysfunction, motor and changes,

canal region including the central, lateral recess,
foraminal, and extraforminal region.

Treatment modalities for LSS vary and
include medication, exercise, steroid injections,
and surgery. Lumbar epidural steroid injection
has commonly been used in patients with LSS.
However, the effects this treatment are variable.

Percutaneous epidural adhesiolysis has been
used inconditions of refractory chronic low back
pain or following failed back surgery syndrome.
The goal of adhesioysis is to ameliorate aberrant
adhesion and to deliver medication to the
targeted site. In patients with spinal stenosis,

percutaneous adhesiolysis provides the combined
advantages of local anesthetics delivery, steroids
administration, and hypertonic sodium chloride
solutions injection by means of targeted delivery.

Procedure

1. Caudal approach

All percutaneous adhesiolysis procedures were
performed in the operating room. With the patient in
prone position, the needle insertion site was prepared
with betadine and draped. An RK epidural needle
was introduced into the caudal epidural space under
fluoroscopic guidance. Once the needle placement
was confirmed to be in the epidural space, a lumbar
epidurogram was performed using approximately
5 ml of contrast agent (Omnipaque® 300). The
identification of the filling defects was attained by
examining the contrast flow. We confirmed that there
was no intravascular or subarachnoid placement
of the needle; if such malpositioning occurred,
the needle was repositioned. After the appropriate
confirmation of epidurography, a Racz catheter was
advanced through the RK needle to the area of the
filling defect or the site of pathology, as determined
by MRI. Adhesiolysis was then carried out, and
the final positioning was achieved in the epidural
space and into the lateral and ventral epidural
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space. Following the satisfactory positioning of the
catheter, at least 3 ml of contrast was injected. If
there was no subarachnoid, intravascular, or other
extra epidural filling and satisfactory filling was
obtained with the epidural and targeted regions,
5 ml of 0.2% preservative free ropivacaine
(naropine®, Astrazeneca,UK) containing 1500
units of hyaluronodase (H-rase®, Kuhnil, South
Korea) and 40 mg of triamcinolone was injected.

One hour following the procedure, 6 ml of
8% sodium chloride solution was epidurally
infused over 30 min in the recovery room under
monitoring. The intravenous line and epidural
catheter were removed and the patient was
discharged if all parameter were satisfactory.

2. Transforaminal approach

All PTFA procedures were performed in a
surgical operating room. With the patient in
prone position, the site of needle insertion was
sterilized with betadine and draped. The targeted
disc endplates were aligned as for discography,
with an appropriate caudal or cranial tilt of the
C-arm. The beam was then rotated so that the
lateral surface of the superior articular process
(SAP) bisected the interspace. An RK epidural
needle (RX-2 COUDE®,NY, USA) was advanced
slowly and cautiously past the lateral surface
of the SAP, avoiding penetration of both the
segmental nerve and the disc. Lateral radiographic
imaging was also used while advancing past the
SAP to minimize the risk of disc penetration.
After confirming of the appropriate placement
of the epidural needle, a Racz catheter (BREVI-
XL®, NY, USA) was advanced through the RK
epidural needle to the area of the filling defect
or the site of pathology, as determined by MRI.
Adhesiolysis was then carried out with active
manipulation, and the desired intraforaminal
positioning of the catheter was achieved. Given
satisfactory catheter palcement, contrast (1 ml at
minimum) was injected. With no subarachnoid,
intravascular, or other extra epidural filling

and satisfactory filling, but satisfactory filling
of epidural and targeted regions, 5 ml of 0.2%
preservative-free  ropivacaine  (naropine®,
Astrazeneca,UK) containing 1500 units of
hyaluronidase (H-rase®, Kuhnil, South Korea)
and 40 mg of triamcinolone was injected .

One hour following the procedure, 10%
sodium chloride solution (6 ml) was given
epidurally over a 30 min period in the recovery
room (with monitoring). The intravenous line
and epidural catheter were then removed and the
patient was discharged, provided all parameters
were satisfactory.

3. Cervical

All percutaneous adhesiolysis procedures were
performed in the operating room. With the patient
in prone position, the needle insertion site was
prepared with betadine and draped. A 15-gauge,
3-1/2-inch epidural RX epidural needle was
introduced into the C7-T1 or TI1-T2 interspace
with the tip needle directed toward midline. Once
the needle placement was confirmed via loss of
resistance, 0.5 mL of contrast agent (Omnipaque®
300) was injected. We confirmed that there was
no intravascular or subarachnoid placement of the
needle; if such mal-positioning occurred, the needle
was repositioned. After the appropriate confirmation
with epidurography, a Racz epidural catheter was
advanced through the RX needle into the area of the
filling defect or the site of pathology, as determined
by MRI. Adhesiolysis was then carried out, and
the final positioning was achieved in the epidural
space and into the lateral and ventral epidural
space. Following the satisfactory positioning of the
catheter, at 0.5-1 mL of contrast was injected. If no
subarachnoid, intravascular, or other extra epidural
filling occurred and satisfactory filling was obtained
with the epidural and targeted regions, S mL 0f 0.2 %
preservative free ropivacaine containing 1500 units
of hyaluronodase and 4 mg of dexamethasone was
injected. To reduce the chance of loculation of the
injected contents, the slow injection continued until
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the contrast was seen exiting the neural foramen
from the epidural space, after which the patient
was asked to rotate the head and neck from left to
right (chin tuck rotation). One hour following the
procedure, 6 mL of 10% sodium chloride solution
was epidurally infused over 30 min in the recovery
room under monitoring. The intravenous line and
epidural catheter were removed and the patient was
discharged if all parameters were satisfactory.

Gioi thiéu

Hep 6ng sdng that lung (Lumbar spinal stenosis -
LSS) 1a mot bénh thoai hoa thuong gap. Hep dng
séng duoc dinh nghia 1a mot su hep lai cua 6ng
song do nguyén nhan két hop cua cac xuong va
mo mém, tao ra sy dé ép co hoc 1én cac ré ddy than
kinh cot song. Viéc cac ré day than kinh bj dé ép
c6 thé khong biéu hién triéu chimg, nhung ciing
c6 thé biéu hién triéu chimg, dan téi yéu co, thay
doi phan xa va dang di, 1oi loan chirc nang rudt
hodc bang quang, thay d6i van dong va cam giéc,
dau kiéu ré hodc dau chi dudi khong dién hinh, va
di khap khiéng do nguyén nhan than kinh. S hep
nay c6 thé xay ra & bat ¢t viing ndo ctia dng sdng,
bao gém ving trung tim, ngach bén, ving 1 va
ving ngoai 16 6ng song.

C6 nhiéu phuong phap diéu tri hep 6ng song
that lung, bao gé)m diéu tri ndi khoa, vat ly tri
liéu, tiém steroid va phau thuat. Tiém steroid
ngoai mang cung & ving that lung di rat quen
thudc v6i cac bénh nhan hep dng song thit lung.
Tuy nhién hi€u qua cua phuong phdp nay cling
khong gidng nhau giita cac bénh nhan.

Mo tach dinh ngoai mang cung qua da da
dugc dung trong céac truong hop dau lung dudi
man tinh kho chira hodc bénh nhan c6 hdi chung
giai phau lung that bai. Muyc dich cua tach dinh 1a
dé cai thién sy dinh khac thuong va dé dua thude
vao ving dich. O nhiing bénh nhan hep dng séng,
phuong phap tach dinh qua da c¢6 nhiéu vu diém
khi két hop gilta gy té ving, tiém steroids va
tiém dung dich NaCl vu truong bang cac phuong
tién nham trang dich.

Thu thuat
1. Tiép can vang dudi

Moi thi1 thuat tach dinh qua da déu da duoc thyuc
hién trong phong md. Bénh nhéan & tu thé nam sép,
ving dam kim duoc vo khuan véi betadine va phu
sang. Mot kim tiém ngoai mang ciing RK dugc dua
vao khoang ngoai mang ctimg vung dudi dudi su
chi din ctia ndi soi huynh quang. Khi chic chin
kim tiém da & dung khoang ngoai mang ctiing, dung
khoang 5ml chit can quang (Omnipaque® 300)
tién hanh chup tiy can quang ngoai mang cimg
ving that lung. Nghién ctru dong can quang gitip
nhan dién sy d6 ddy nhimg ving khiém khuyét.
Chung t6i da chic chan khong dua kim vao khoang
dudi nhén hodc dam tring mach mau; néu diéu nay
xay ra thi phai chinh lai vi tri kim. Tiép do, dua mot
catheter Racz dwoc dan dudng boi kim RK dén
ving khiém khuyét duoc lap day hodc ving bénh
Iy xé4c dinh bdi anh chyp cong hudng tir. Sau do
chung 61 tién hanh tach dinh, viéc xac dinh vi tri
cudi cung cta dau kim dugc thyc hién ¢ khoang
ngoai mang ciing va vao khoang ngoai mang cing
phia bung va phia bén. Khi catheter da & dting vi tri,
tiém it nhat 3ml chat can quang. Néu chat can quang
khong vao khoang dudi nhén, khong cham mach
mau, khong vao thém khoang ngoai mang cung,
va duoc dua vao dung vi tri dich ¢ khoang ngoai
mang cung, thi tiém vao 5Sml ropivacaine khong
chit bao quan 0,2% (naropine®, Astrazeneca, UK)
chira 1500 don vi hyaluronodase (H-rase®, Kuhnil,
South Korea) va 40 mg triamcinolone.

Mot tiéng sau khi thuc hién thu thuat, 6ml
dung dich NaCl 8% dugc truyén vao qua khoang
ngoai mang cung trong hon 30 phut cho bénh
nhan tai phong hoi tinh dudi su theo ddi ctia nhan
vién y té. Puong truyén tinh mach va catheter
ngoai mang cung dugc loai bo, bénh nhan duogc
xuat vién néu céc thong sb 6n dinh tét.

2. Tiép can 16 ong song

Moi thu thuat PTFA déu di duoc thyc hién trong
phong mé. Bénh nhan & tu thé ndm sép, ving dam
kim dugc vo khuan véi betadine va phi sing. Dia
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dich tan cung duoc ngam dén nho phim chup dia
gian d6t song, voi anh chup chéch 1én (huéng dau)
hoic chéch xudng (huéng chan) ctiia C-arm. Chum
tia sau d6 dugc quay sao cho dién bén ciia mom
khép trén (SAP) chia d6i khoang trong & giita. Mot
kim ngoai mang cung RK (RX-2 COUDE®, NY,
USA) duogc dan dudng di vao chiam va can than di
qua dién bén cia mém khdp trén, tranh xuyén qua
day than kinh va dia dém. Hinh anh xquang chup
bén ciling duoc st dung trong khi dua kim qua mom
khép trén dé giam thiéu nguy co dam tring dia dém.
Sau khi di chic chin dua duoc kim vao khoang
ngoai mang cung, mot catheter Racz (BREVI-XL»,
NY, USA) duoc dan dudong qua kim RK dén ving
khiém khuyét duoc 1ap dy hodc ving bénh 1y dugc
xac dinh trén cong hudng tir. Tach dinh sau d6 dugc
thuc hién voi thao tdc chu dong va catheter dugc
dwra vao ding trong 16 dét song. Tiép dén, ching toi
tién hanh tiém t6i thiéu 1ml chat can quang, dam
bao khong ti€ém vao khoang dudi nhén, khong cham
mach mau, khong vao thém khoang ngoai mang
cting, va duoc dua vao dung vi tri dich; roi tiém tiép
5 ml dung dich ropivacaine 0,2% khong chét bao
quan (naropine®, Astrazeneca,UK) chira 1500 don
vi hyaluronidase (H-rase®, Kuhnil, South Korea)
va 40 mg triamcinolone.

Mot tiéng sau khi thyc hién thu thuat, 6ml dung
dich NaCl 10% dugc truyén theo dudong ngoai
mang cung trong hon 30 phut cho bénh nhan tai
phong héi tinh dudi sy theo ddi cua nhan vién
y té. Puong truyén tinh mach va catheter ngoai
mang cing dugc loai bd va bénh nhan dugc xuét
vién néu tat ca cac thong sb 6n dinh.

3. Tiép cin viing co

Moi thu thuat tich dinh déu di dugc thuc hién
trong phong mo. Bénh nhén & tu thé ndm sép, ving
dam kim dugc vo khuan véi betadine va phu sang.
Mot kim ngoai mang cimg RX ¢& 15-gauge (duong
kinh ngoai khoang 1.829 mm, dudng kinh trong
khoang 1.372 mm), dai 3.5 inches (8.89 cm), dugc
dua vao khoang gian d6t C7-T1 hodc T1-T2 voéi
dau kim truc tiép huéng vao dudng gitra. Khi vi tri

cta kim duoc xac dinh qua ddu hiéu mat luc can,
tién hanh tiém 0.5 ml chit can quang (Omnipaque®
300). Chung t6i phai chic chin rang kim khéng di
vao khoang dudi nhén hodc dam tring mach mau;
néu diéu nay xay ra thi phai chinh lai vi tri kim. Sau
khi kiém tra vi tri kim bang anh chup ngoai mang
cimg, mot catheter ngoai mang cung Racz dugc
dan duong qua kim RX dén ving khiém khuyét
duoc lap dy hodc ving bénh Iy duoc x4c dinh trén
cdng huong tir. Tach dinh sau d6 dugc thuc hién,
khi xac dinh dugc vi tri cudi cing & khoang ngoai
mang cung va vao khoang ngoai mang cuing phia
bung va phia bén. Sau khi dinh vi catheter, ching
t6i tién hanh tiém 0,5-1 ml chat can quang. Khi
d3 chic chin khong tiém vao khoang dudi nhén,
khong cham mach méu, khong vao thém khoang
ngoai mang cung, va dugc dua vao dung vi tri dich,
tiém thém 5 ml ropivacaine 0,2% khong chat bao
quan c6 chtra 1500 don vi hyaluronodase va 4 mg
dexamethasone. Dé thuan loi cho viéc phan b déu
thudc tiém, chting t6i d tiém cham cho dén khi thay
chit can quang thoat ra & 13 trung gian tir khoang
ngoai mang cimg, sau d6 yéu cau bénh nhin quay
dau va ¢ tir trai sang phai (quay day cam).

Mot tiéng sau khi thuc hién tha thuat, 6ml dung
dich NaCl 10% dugc truyén theo dudng ngoai
mang cung trong hon 30 phat cho bénh nhan tai
phong hoi tinh dudi sy theo dbi cta nhan vién
y té. Puong truyén tinh mach va catheter ngoai
mang cung dugc loai bd va bénh nhan dugc Xuét
vién néu tat ca cac thong sb 6n dinh.
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at Hue National Hospital

Doan Duy Thach’, Montgomery Kenneth, Nguyén Vin Hy,
Nguyen Quang Ton Quyén, Poan Viét Hung

Doan Duy Thach, Kenneth Montgomery, Nguyen Van Hy,
Nguyen Quang Ton Quyen, Doan Viet Hung

Khoa Phdu thudt khép - Chan thirong thé thao - Cot song, Trung tam Chan thwong chinh hinh - Phdu thudt tao hinh,
Bénh vién Trung wong Hué, Viét Nam
Department of Joint Surgery - Spinal - Injury Sports, Center for Orthopedic Trauma - Plastic surgery,
Hue Central Hospital, Vietnam

(Ngay nhdn bai: 01/10/2019, ngay phan bién xong: 05/10/2019, ngay chap nhdn ddang: 15/10/2019)

Tém tit

Muc dich: Danh gia két qua bude dau cua ki thuat thay khép vai ban phdn tai Bénh vién Trung wong Hué.

Phwong phép: 14 bénh nhéan bi gdy phtrc tap 3- 4 manh hodc giy trat chom dau trén xwong canh tay dugc phiu thuit thay
khdp vai ban phan. Danh gia két qua phiu thuét theo thang diém Constanst score (CS). Panh gia mirc d6 lién xwong cta
cu lon xuong canh tay.

Két qua: Thoi gian theo ddi trung binh 14 10,2 thang. Diém CS trung binh 1a 80,2 + 10,9 (60 — 95) v&i d6 tudi trung binh
lac phau thuat. Chi c6 4/11 bénh nhéan c6 hinh anh lién xuong trén X-quang cia ci 16n xwong canh tay va nhimng bénh
nhan nay c6 diém s6 CS trung binh cao hon so v6i nhém khong c¢6 hinh anh lién xuong cua ci 16n trén X-quang: 88,4+
8,3 voi 65,7+ 11,3 ( p< 0,005).

Két luan: Phau thuat thay kh6p vai 1a mot phau thuat thich hop cho cac bénh nhan 16n tudi bi giy phc tap dau trén xuwong
canh tay, gitip bénh nhan sém tro lai sinh hoat.

Tir khéa: Giy dau trén xwong canh tay, thay khop vai ban phan, Diém Constant.
Abstract

Purpose: The purpose of this paper was to evaluate clinical initial outcomes of hemiarthroplasty for proximal
humerusfractures.

Methods: 14 patients (10 females vs 4 males), average age at the time of surgery of 70.5+ 9.1 years, who were operated
with hemiarthroplasty for proximal humerus fracture with 3-4 parts or fracture- dislocation of the shoulder. The Constant
Score was used for clinical evaluation of outcomes and evaluating for union of greater tuberosity in X-ray shoulder.

Results: The average follow- up after surgery was 10.2. The average postopertative Constant Score was 80.2 = 10.9 (60—
95). There are 4 patients get union of greater tuberosity in X-ray shouder. In patients with healed tuberosities, the CS
was 88.4+ 8.3 points, whereas in the group of patients with nonunion of greater tuberosity, the score average 65.7+ 11.3
points (p < 0.005).
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Conclusion: Hemiarthroplasty of shoulder for the complex and comminuted fractures in proximal humerus is a good

option, that help patients come back daily activities.

Keywords: Proximal humerus fractures, hemiarthroplasty shoulder, Constant score

1. Pit van dé

Giy dau trén xwong canh tay 1a mot ton thuong
thuong gip trong chan thuong, thudng xay ra &
bénh nhan 16n tudi. Trong d6 giy 3-4 manh dau
trén xuong canh tay chiém 13- 16% trong céc
gdy dau trén xuong canh tay. Cé nhiéu phuong
phap diéu tri nhu: diéu tri bao ton, két hop xuong
bang dinh K va chi thép, nep vis, vis xdp, co thé
keém theo ghép xuong hoac khong. Tuy nhién theo
nhiéu bo cdo thi két qua sau diéu tri dbi voi cac
truong hop giy 3-4 manh dau trén xuong canh tay
khong tot vé mit chic ning ciing nhu giai phau
va doi hoi phdi phau thuat lai. Chinh vi nhimng li
do d6 ma thay khép vai ban phan duoc chi dinh
cho céc truong hop nay va da tranh dugc cac bién
chimg c6 thé xay ra sau phau thuat két hop xuong
bén trong d6i v6i cac loai gdy phirc tap.

Trong vai nim tré lai ddy thi phau thuat thay
khop vai dd duoc tién hanh & mot sd bénh vién
chuyén sau vé linh vuc thay khép nhu ¢ Sai Gon
va Ha Noi. Tai BVTW Hué, phﬁu thuat thay khop
vai vira duoc trién khai tir thang 6/2018. Chinh vi
vdy chung t6i viét bai ndy nhim béo cdo vé két qua
ban dau thay khop vai ban phan trén bénh nhan giy
phirc tap dau trén xuong canh tay & BVTW Hué.
2. Péi twong va phwong phap nghién ciu

2.1 Poi twong: 14 bénh nhan 16n tudi dugc
phau thuat thay khop vai ban phan do gy phirc
tap 3-4 manh hodc giy trat khép dau trén xuong
canh tay

Tiéu chuédn chon bénh:

- Gay phirc tap dau trén xuong canh tay véi
3-4 manh theo phan d¢ Neer

- Gay trat chom xwong cénh tay voi 0 chao
xuong vail.

- Gay lan mat khop hon 40- 50%

- Giy phtrc tap kém chat lugng xuong kém.

Tiéu chuén loai trir:

- Nhiém tring cép tinh tai khép vai hodc cac
nhiém trung khac

- Cac bénh 1i ndi khoa anh hudng dén kha
nang tir vong cua bénh nhan: bénh 1i tim mach...

2.2 Phuwong phdp nghién citu: Tién ciru

Vat liéu: Bo khép vai nhan tao Bigliani
Flatow ctia Zimmer

Ki thuit:

Bénh nhan dugc gdy mé, c6 thé két hop thém
véi té dam roi than kinh canh tay cung bén phau
thuat dé gidm dau sau phau thuat.

Tu thé: Beach chair, bang dinh ) dinh déu, ké
g01 dudi vai.

Puong md: Tir dinh moém qua huéng dén 16i
cu Delta.

Xéc dinh ranh Delta-nguc, vén tinh mach dau
ra ngoai cung vai co Delta, co nguc 16n vao trong
boc 16 dau dai gan co nhi dau.

Tim cdc manh vo gan lién voi cac gan trén

gai, dudi gai, dudi vai va khau déanh dau bang
chi khong tiéu c& 16n, nén khau chi qua diém ndi
gitra gan va xuong.

Mo khoang tréng chép xoay dé di dong dé
dang cac manh v 1ay bo chom. Boc 16 than kinh
nach ngay tai bo dudi co dudi vai. Boc 16 dau
trén xuong canh tay con lai, cho xoay ngoai phan
canh tay, cang tay vuéng goc canh tay.

Doa long tuy va dong réap, sao cho bo trén
chd diém bam cua gan co trén gai cach Scm so



62 Doan Duy Thach va cac cong sw/ Tap chi Khoa hoc va Cong nghé Pai hoc Duy Tdan 05(36) (2019) 60-64

voi bo trén cua co nguc 16n. Pac biét, do xoay

sau ctia chom s& nam & vi tri thich hop 13 20-40

dd so véi truc di qua 2 10i cau canh tay (hodc
cang tay).

Dung chom thir ¢6 kich thudc bang véi kich
thudc chém tu nhién khi léy ra. Kiém tra mirc do
vitng ctia chom thir. Khoan mdi bén ranh nhi dau

Thao bo chudi va chom thir, stc rira sach, bom
cement vao 1ong tily xuong canh tay, dat chudi va
chom nhan tao vao dung vi tri da dinh san. Khi
cement da cung, thi budc ¢d dinh cac manh vo
vao chudi nhan tao bang cac chi khong tiéu.

Rura sach, cdm mau, dit DL. Khau lai mac co
nguc 16n, va dong vét mé 2 16p.

Sau phau thuat, bénh nhan dugc deo dai
Desault #4 tuan

2 10 dé cho budc ¢6 dinh cac manh v& ciia mau
dong vao chuoi kho.

Tap PHCN:

4 tuan dau: Tap chu dong cac khop gan khép
vai dugc phau thuat; tap thu dong khop vai véi
tam van dong c6 han ché duoc quyét dinh trong
phau thuat.

Sau 4 tuan bo dai Desault

Tt tuan thi 6 tré di khi c6 dau hiéu lién xuwong
trén X-quang, c6 thé tap thu dong khép vai véi
cac muc do khac nhau.

Sau 8-10 tuan co thé tip cac bai tip co tré
khéang.

3. Két qua va ban luin

Trong thang 6/2018, tai Trung tdm CTCH-
PTTH ctia BVTW Hué d trién khai thay khép
vai ban phan cho 3 bénh nhan bi gay phuc tap dau
trén xuwong canh tay do doan ORTHONATIONS
chuyén giao ki thudt va hd trg vé mit dung cu.
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Sau d6, chiing t6i da trién khai thay cho thém cho
11 bénh nhan.

Do tudi trung binh cuia bénh nhan l1a 70,5+ 9,1;
voi 71,4% 1a nit va 28,6% la nam. 100% bénh
nhan déu bi loang xuong. Trong 14 ca thay khép
vai do gy phtic tap du trén xuwong canh tay tai
BVTW Hué déu xay ra ¢ bénh nhan gia 16n tudi,
khong con kha nang lao dong hay cac hoat dong
gang sirc; cac bénh nhan déu bi té trong luc sinh
hoat dan dén giy dau trén xuong canh tay.

Trong 14 bénh nhan thi c6 8 truong hop gay
phuc tap voi 4 manh; 4 bénh nhan gay vdi 3
manh va c6 2 truong hop bi gay phuc tap kem
trat chom xuong canh tay ra khoi 6 chao. Vi cac
kiéu gdy nay thi chi dinh diéu trj bao ton: két hop
xuong bén trong hodc 13 bo bot déu kho dem két
qua cao bai vi su phirc tap cia 6 gdy, ciing nhu
tinh trang loang xuwong khong cho phép kha nang
c¢b dinh vimng chic 6 gdy gy ra cac bién ching
nhu: can 1éch, khong lién xuong, hoai tir chém
xuong canh tay, thodi hod khop vai... hodc tinh
trang bat dong kéo dai do bo bot gay ra cac bién
chtng noi khoa cho bénh nhan dan dén két qua
khong t6t va khong c6 dugc su hai 10ng ctia bénh
nhan. Do d6, phau thuat thay khép vai ddi voi
ngudi 16n tudi 13 1 Iya chon phu hop.

Thoi gian theo ddi trung binh 1a 10,2 thang (4
thang - 14 thang).

DPiém Constant trung binh la 80,2+ 10,9 (60 —
95) va diém nay ¢ bénh nhan nam 13 cao hon so
v61 bénh nhan nir: 89,5+9,1 voi 71,7+8,8 voi p =
0,0095. Piéu nay co thé duoc giai thich do qua
trinh tap phuc hdi chirc ning & bénh nhan nam
tdt hon bénh nhén nit, bai vi kha nang chiu dung
cling nhu muc do loang xuong ¢ bénh nhan nam
tdt hon nhiéu so véi bénh nhan ntr.

Trong 14 bénh nhan thi ¢6 11 bénh nhan dugc
theo doi tir 6 thang trd 1én, chi c6 4 truong hop
¢6 hién tuong lién xwong & cu 16n xuwong canh
tay. Bon bénh nhan nay c6 diém sd Constant
trung binh cao hon so v6i 7 bénh nhan khong co6
su lién xwong & cu 10n xwong canh tay: 88,4+8.3

v6i 65,7+11,3 (p < 0,005). Trong phau thuat thay
khép vai thi do lién xwong cua ci 16n dong vai
trod quan trong trong viéc cai thi¢n chirc nang cua
khép vai ciing nhu tim van dong. C6 nhiéu nghién
ctru danh gia cao vai trd cua su lién xwong cia cu
16n xuong canh tay giup cai thién chuc nang khop
vai sau khi thay khép vai ban phan. Trong két qua
ctia chung toi, cac truong hop c6 su lién xuwong
ct 16n thi c6 két qua van dong tot hon so véi cac
truong hop khong c6 sy lién xwong. Tuy nhién thi
ti 1¢ lién xwong & nghién ctru cua ching t6i chi
dat duoc 4/11 bénh nhan, két qua nay ciing twong
duong v6i nhiéu nghién ctru khac. Nhiéu nghién
ctru da giai thich cho van dé nay 1a do nhiéu yéu t6
nhu: giéi, d6 tudi, hinh thai gdy, d6 lodng xuong. ..
cling nhu kha nang phuc hoi lai vi tri giai phdu ctia
cti 16n sau phau thuat thay khép vai 1a cuc ki quan
trong, chinh vi thé sau nay cho ra doi nhiéu loai
prothese hoac khép vai nhéan tao dao nguoc phu
hop cho viéc ¢ dinh cu dinh ct 16n hodc nhiéu
phuong phép cb dinh cac manh v& vao prothese
gitip cho viée lién xuwong duoc cai thién.

Tt ca bénh nhan tai thoi diém tham kham
déu khong c6 diém dau VAS trén 3 diém. Qua
do, co thé thay day 1a 1 phau thuat thich hop cho
cac bénh nhan 16n tudi bi giy phirc tap dau trén
xuong canh tay, boi vi ¢ nhitng bénh nhan nay
khi diéu tri cac phuong phap bao tén khac déu it
mang lai két qua giam dau nhu Misra bao cdo thi
chi ¢6 61% bénh nhan dat két qua dau it khi diéu
tri bao ton. Diéu nay thip hon so véi Reuther 1a
c6 76,5% bénh nhan kiém soét tét con dau khi
van dong sau phau thuat thay khdp vai ban phan.

Vé tAm van dong thi két qua dat dugc khong
dat duoc nhu trude phau thuat. Tuy nhién, tat ca
bénh nhén trong nghién ciru cua chiing t6i déu da
16n tudi, nén nhu cau van dong ciing khong doi
héi cao, nén tAm van dong dat duoc sau md nhu
két qua déu duoc cac bénh nhan hai long cao.Cac
bénh nhan déu c6 tm bién d6 van dong khop vai
véi cac tAm van dong nhu sau: Gép: 70.9%; Dang:
85.5% Xoay trong: 30°; Xoay ngoai: 20°
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Trong dod, cac bénh nhan nam c6 tam van dong

t6t hon bénh nhan ni:

Béang 3.1. Dua tay ra trudc

Gidi TVD
Nam 85,9° p= 10,0027
Nt 56°

Bang 3.2. Dang tay
Gié6i TVD
Nam 80,2° P=0,0019
Nur 53,4°

Ngoai ra, thi nhitng bénh nhan c6 hinh anh
lién xuong & ct 16n xwong canh tay thi cling co
tam van dong tot hon so voi nhitng bénh nhan

khong c6 hinh anh lién xuong trén X-quang

Béng 3.3. Dua tay ra trudc

Lién xuong TVD
culon P= 0,007
Co 70,3% 33,2 o
Khong 50,7°+ 20,3°
Bang 3.4. Dang tay
Lién xuong TVD
culon P= 0,003
Co 70,3°£332° | 7
Khong 50,7°+ 20,3°

Pén thoi diém hién tai chua c6 truong hop
ndo: nhiém trung, liét than kinh nach, trat khép...

4. Két ludn
Thay khép vai ban phan 1a mot ki thuat moi

va giai phap tot cho cac bénh nhan gy phurc tap

dau trén xuong canh tay ciing nhu hoai tr chom

vO mach.
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What is rheumatology: Health impact of the rheumatic diseases
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Abstract

What is rheumatology? A medical science devoted to the study of rheumatic diseases and musculoskeletal disorders. First
century AD—The term rheuma first appears in the literature. Rheuma refers to “a substance that flows” and probably was
derived from phlegm, an ancient primary humor, which was believed to originate from the brain and flow to various parts
of the body causing ailments. Approximately 30% of the population has symptoms of a musculoskeletal condition. The
various rheumatic/musculoskeletal disorders include rheumatoid arthritis, osteoarthritis, gout, ankylosing spondylitis,
systemic lupus erythematosus, systemic sclerosis, osteoporosis, and fibromyalgia. Only two thirds of these patients (i.e.,
20% of the population) have symptoms severe enough to cause them to seek medical care. The aggregate direct medical
costs were $620.9 billion and indirect costs due to lost earnings were $380 billion. The total costs are the equivalent of
7.3% of the gross domestic product (GDP).

Tém tit

Thép khép 1a gi? Do 1a mot nganh khoa hoc vé y té chuyén nghién ctru cac bénh 1y thap khop va réi loan co xuong. Thuat
ngit rheuma (thip khép) xuat hién lan dau tién trong céc tai liéu ¢ thé ky I. Rheuma nghia 1a “mot chat c6 dong chay”
va 6 thé c6 ngudn gde tir dich duoc cho 1a bit ngudn tir ndo va chay dén cac bo phan khac nhau cia co thé gy ra bénh.
Khoang 30% dén sb c6 triéu chimg bénh lién quan co xuong khép. Cac rdi loan thap khép / co xuong khac nhau bao gdm
viém khép dang thip, viém xuong khop, bénh gout, viém cot song dinh khép, bénh lupus ban dé hé thng, xo cling hé
thong, loang xwong va dau xo co. Chi hai phan ba trong s nhitng bénh nhan nay (tirc 1a 20% déan s6) co cac triéu chimg
nghiém trong dén murc phai cham soc y té. Tong chi phi y té truc tiép 1a 620,9 ty d6 la va chi phi gian tiép do thu nhap wdc
tinh 13 380 ty d6 la tuong duong 7,3% téng san pham qubc ndi (GDP).
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Tém tit

Nghién ciru can thi¢p trén 400 ngudi cao tudi nham danh gia hiéu qua phuc hoi chiic niang phong nga cho ngudi cao tudi
tai mot s6 xa phudng thanh phd Pa Nang nam 2016-2018. Nghién ciru sir dung mot s6 thang danh gia nguy co nga: thang
diém Hendrich II: Nguy co ngi cao: > 5 diém; thip <5 diém; thang danh gia su so nga - phién ban quéc té (Fall Efficacy
Scale-International/FES-I): Muc do s¢ nga it: 16-19 diém; muc do so nga trung binh: 20-27 diém; muc do so nga cao:
28-64 diém; Danh gia kiém soat van dong theo thang Tinetti: Nguy co thap: 25-28 diém; Nguy co vira: 19-24 diém; Nguy
co cao: <19 diém. Két qua sau can thiép phuc hoi chirc ning phong nga & ngudi cao tudi: chi s sg nga (FES), HendrichlIl
va Tinitin dugc cai thién sau 3 thang va 6 thang can thiép.

Tir khéa: Nga, nguoi cao tudi, Pa Ning.

Abstract

The interventional study on 400 elderly people aims to evaluate effectiveness of rehabilitation to fall prevention for them
in some communes of Danang city in 2016 — 2018. Some scales of Fall Risk Assessment are used including: Hendrich
II scale: high risk: > 5 points; low risk < 5 points; Fall Efficacy Scale - International/FES-I): low level: 16-19 points;
medium level: 20-27 points; high level: 28-64 points; Mobility test — Tinetti scale: low risk: 25-28 points; medium risk:
19-24 points; high risk: <19 points. The results after intervention of rehabilitation to fall prevention for the elderly: FES-I,
Hendrich II and Tinettin index improved after 3 months and 6 months of intervention.

Keywords: Fall, the elderly, Danang

1. Pat van dé gdy tir vong & ngudi cao tudi [2]. Theo nhu mot

Nga va cac thuong tich do ngd 1a mot van dé
pho bién va nghiém trong ddi vi NCT, dic biét
1 nhitng ngudi ¢6 san cac bénh 1y co ban [1].
Nga chinh 1a nguyén nhan ding hang thir ndm

Email: bsnguyentandungbve@gmail.com

héi thdo & Manchester nam 2017, 30% trong )
nhirng nguoi trén 65 tudi s& bi ngd it nhat mot lan
mdi nam va con s nay ¢ ngudi trén 80 tudi s& 1a
50% [3]. Hau qua cua nga 1a gy ra trén 10000
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ca tir vong mot nim & nhom ngudi trén 65 tudi.
Nga thuong c6 nguy co tai phat va co tién luong
khong tot & nhom nguoi cao tudi s& gy nén cic
hau qua thuong tich doi hoi su chim soc vé y té.

Hién & Viét Nam chua c¢6 con sb théng ké vé van
dé ngd & nguoi cao tudi nhung ude tinh co khoang
2 triéu nguoi bi té ngd trén 65 tudi mdi nam [1]
dong thoi gia hoa dan s véi s lugng ngudi cao
tudi ting nhanh dang 1a mot thach thuc rat 16n dbi
v6i hé théng y té Viét Nam. Tai Viét Nam néi chung
va Pa Néng noi riéng, cac nghién ctru vé hiéu qua
ctia chuong trinh phong ngd & ngudi cao tudi chura
nhiéu, do d6 chung t6i tién hanh nghién ctru “Hiéu
qua phuc hdi chirc nang phong ngd & ngudi cao tudi
tai mot s6 xa, phuong thanh phd Pa Nang” véi muc
tiéu danh gia hiéu qua phuc hoi chirc ning phong
ngd & nguoi cao tudi.

2. Phuwong phap nghién ctru:

Thoi gian nghién ciru: tr thang 10 nam 2016
dén thang 6 nim 2018

Pia diém nghién ciru:

Nhoém can thiép: Phuong Hoa Thuan Tay,quan
Hai Chau, thanh phd Da Ning.

Nhom ddi ching: Phudng An Hai Béc, quan
Son Tra va x Hoa Tién, huyén Hoa Vang, thanh
phé Pa Ning.

Pdi twgng nghién ciru: nguoi cao tudi (tir 60
tuoi trd 1én, ca hai gi6i), song tai thanh phd Da Nang.

Thiét ké nghién ciru: Nghién ciru can thiép
cong ddng, co nhom ddi chimg. Panh gia trude
sau cung mot nhom va c6 so sanh gitra hai nhom
trude va sau can thiép vé mot sd chi sé danh gia
nguy co ngi & ngudi cao tudi tai cong ddng thanh
phé Pa Néng. So sanh cac chi s6 danh gia nguy
co nga tai cac thoi diém TO, T3, T6.

C& miu nghién ciru:

Ap dung cong thirc tinh ¢& mau cho nghién
ctru can thiép tai cong dong c6 nhom chimg:

"= {Z(l—a/Z)Vzi)(l _;) + Z(l—ﬁ)\/Pl(l -+ A0 _Pz)}z
(R-P)

Trong do:

- n: ¢& méu téi thiéu

- P: ty I&¢ nguy co ngad cua nguoi cao tudi
trong cong dong trude can thiép, gia sir = 50%.

- P,: ty 1€ nguy co nga cua nguoi cao tudi
trong cong dong sau can thiép, gia s = 35%.

- Z(_amy = 1,96 (d0 tin cdy 95%)

- 2y = 0,842 (lyc mau 80%)

Thay vao cong thtrc, n=185. Ching t6i cOng
thém ty 18 % thit thoat, lam tron va s& tién hanh
can thiép 200 ngudi cao tudi va nhom ddi ching
s& khao sat 200 nguoi cao tudi.

Phuong tién str dung khi nghién ciru:

- Ddnh gid nguy co ngd theo thang diém
Hendrich II: Nguy co ngd cao: > 5 diém; thap
<5 diém.

- Danh gia s¢ nga theo thang danh gid su s¢
ngi - phién ban qudc té (Fall Efficacy Scale-
International/FES-I): Muc do s¢ nga it: 16-19
diém; Mutrc do so nga trung binh: 20-27 diém;
Muc dg so nga cao: 28-64 diém

- Panh gid kiém soat van dong theo thang
Tinetti: Nguy co thap: 25-28 diém; Nguy co vira:
19-24 diém; Nguy co cao: <19 diém.

Phwong phap xir 1y va phan tich s liéu:
Phan tich bang phan mém SPSS 18.0 theo
phuong phap théng ké y hoc. Panh gia hiéu qua
cia chuong trinh can thiép, nham xac dinh su
khéc biét cua ddi tuong nghién clru trudce va sau
khi thyc hién chuong trinh can thiép.

Chi s6 danh gid thay doi:

+ Thay ddi nguy co ngi trudc - sau can thiép
cua nhom can thi¢p: AKCT = K2CT - KICT;

+ Thay ddi nguy co ngi trudc - sau can thiép
ctia nhom d6i chimg: AKC = K2C - K1C;

+ Hiéu sb thay doi ty 18 nguy co ngi trudc -
sau can thi€p cua nhoém can thiép so v41 nhom
chung (DD - Differrence in Difference): DD =
AKCT - AKC;
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+ Chi sb hiéu qua thay ddi kién thirc dat cta
nhom can thi¢p: CSHQCT = AKCT/ K1CT.

+ Chi sb hiéu qua thay ddi kién thirc dat cua
nhom ching: CSHQC = AKC/ K1C.

+ Hi¢éu qua can thi¢p = CSHQ nhém CT —
CSHQ nhoém chung.

Noi dung nghién ctru da thue hién:

Thuc hién huéng dan va theo ddi ddi tuong
tap luyén chwong trinh can thiép phuc hdi chic
ning phong nga cho ngudi cao tudi tai thoi diém
ba thang, sau thang. Nhom diéu tra tién hanh
danh gi4 lai cac d6i twong theo mau phiéu diéu
tra soan san.

- Nhom can thiép:

+ 200 NCT tham gia tap luyén theo cung mot
chuong trinh van dong tri liéu do céc thay thude va
k¥ thuat vién Bénh vién C Pa Nang huéng dan da
duoc tap huén thuc hién.

+ Giam sat chuong trinh tap luyén van dong tri
lidu tai nha do cac thiy thudc trong nhoém nghién
ctru thuc hién mdi thang mot 1an (6 1an dén khi
két thiic nghién ciru).

+ Panh gia hiéu qua ctia chuong trinh phuc hdi
chtc nang phong ngi vao 2 thoi diém 14 thang tha
ba va thtr sdu sau can thiép (T3, T6) theo thang
diém chi s6 so nga (FES), Hendrich II va Tinetti.

- Nhom déi chitng:

+ 200 NCT khong tham gia chuong trinh phuc
héi chirc nang. Nhom nay duge gido duc sirc khoe
vé vé mot s6 ndi dung khac. Noi dung chuong
trinh tuy sy chon lya cta cau lac bd nguoi cao
tudi ciia phuong/xa d6 nhu ting huyét ap, dai
thao duong... cho ngudi cao tudi.

+ Ngudi cao tudi nhoém ching ciing duge danh
gia theo cac thoi diém nhu nhom can thiép.

3. Két qua nghién cu

Bang 1. Panh gia chi s6 so nga FES trudc va sau can thiép 3 thang, 6 thang

FES < 19 diém: tét; FES>19 diém: kém
Kém Tét 95%CI p
, , 63 137
0 Nhom chirng (200) (31,5%) (68,5%) 0,48 0.000
0,32-0,72 ’
Nhém can thiép (200) o8 102 (0-32:0.72)
(49%) (51%)
, , 46 154
- Nhom chung (200) (23%) (77%) 0,51 0.000
0,33-0,79 ’
Nhém can thiép (200) 7 126 (0:330.79)
(37%) (63%)
, , 45 155
Nhom chung (200) (22,6%) (77,4%) 11,4
16 5 195 4,12-29,4 0:000
Nhém can thiép (200) . ; N
(2,5%) (97,5%)
Nhan xét:

Panh gia hiéu qua can thié¢p gitra TO va T3:

+ CSHQ nhém ching = [(77%-68,5%)/68,5%] x 100% = 12,4%
+ CSHQ nhdém can thiép = [(63%-51%)/51%] x 100% = 23,5%
+ Hiéu qua can thi¢p = CSHQ nhom CT — CSHQ nhém chung = 23,5% - 12,4% = 11,1%

Danh gia hiéu qua can thiép gitra T3 va T6:

+ CSHQ nhém chimg = [(77,4%-77%)/77%] x 100% = 0,5%
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+ CSHQ nhém can thiép = [(97,5%-63%)/63%]x 100% = 54,7%
+ Hi¢u qua can thi¢p = CSHQ nhoém CT — CSHQ nhém chung = 54,7% - 0,5% = 54,2%

Béng 2. Danh gia chi s6 Tinetti trudc va sau can thiép 3 thang, 6 thang

69

Tinetti > 25 diém: t6t; Tinetti < 25 diém: kém

Kém T6t 95%CI p
) , 126 74
0 Nhom churng (200) (63%) (37%) 1,42 0.084
’ B 109 91 (0,95-2,12) ’
Nhom can thiép (200) (54,5%) (45,5%)
) , 111 89
- Nhom chung (200) (55,5%) (44,5%) 1,83 0.003
, B 81 119 (1,23-2,73) ’
Nhom can thiép (200) (40,5%) (59,5%)
) , 106 94
o Nhom chung (200) (53%) (47%) 5.92 0.000
, B 32 168 (3,7-9,46) ’
Nhom can thiép (200) (16%) (84%)
Nhin xét:

- Danh gia hiéu qud can thiép giira T0 va T3:

+ CSHQ nhém ching = [(44,5%-37%)/37%] x 100% = 20,3%

+ CSHQ nhém can thiép = [(59,5%-45,5%)/45,5%] x 100% = 30,8%

+ Hi¢u qua can thi¢p = CSHQ nhém CT — CSHQ nhom ching = 30,8%- 20,3% = 10,5%

- DBanh gia hi¢u qua can thiép gitra T3 va T6:

+ CSHQ nhom ching = [(47%-44,5%)/44,5%] x 100% = 5,6%

+ CSHQ nhoém can thiép = [(84%-59,5%)/59,5%] x 100% = 41,2%

+ Hi¢u qua can thi¢p = CSHQ nhém CT — CSHQ nhom ching = 41,2% - 10,5% = 30,7%
Béng 3. Danh gia chi s6 HendrichlI trudc va sau can thiép 3 thang, 6 thang

HendrichIl > 5 diém: kém; HendrichII <5 diém: tt

Kém Tét 95%CI p
127 73
Nhom chieng (200) (63,5%) (36,5%) 055
,5
1o 154 46 (0,34-0,81) 0,003
Nhom can thiép (200) (77%) (23%)
. , 28 172
- Nhom chung (200) (14%) (86%) 255 " ons
, . 12 188 (1,26-5,17) ’
Nhom can thiép (200) (6%) (94%)
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. , 16 184
. Nhom churng (200) (8%) (92%) 173 -
vy ién (200 1 199 (2,27-131,78) ’
om can thiep (200) (0,5%) (99,5%)
Nhan xét:

Danh gia hiéu qud can thiép giiia T0 va T3:

+ CSHQ nhém chung = [(86% - 36,5%)/36,5%] x 100% = 135,6%
+ CSHQ nhém can thiép = [(86% - 23%)/23%] x 100% = 308,7%
+ Hi¢u qua can thi¢p = CSHQ nhom CT — CSHQ nhém chung = 308,7% - 135,6%=173,1%

Danh gia hiéu qud can thiép giiia T3 va T6:

+ CSHQ nhém ching = [(92% - 86%)/86%] x 100%=7%
+ CSHQ nhoém can thiép = [(99,5% - 94%)/94%] x 100% = 5,9%
+ Hiéu qua can thiép = CSHQ nhoém CT — CSHQ nhém chung = 5,9% - 7% =-1,1%

4. Ban luan

Hi¢u qua can thi¢p 1a hi¢u s6 cua chi sb hiéu
qua (CSHQ) nhém can thi€ép va nhom chung
thi két qua trén bang 1 ching toi thiy rang higu
qua can thiép ctia chuong trinh PCTN ciia chi s6
FES-I tai thoi diém T6, nhom dbi ching chi sb
so ngd & muc kém (diém > 19) gap 11,4 lan &
nhoém can thiép, su khac bi¢t co6 y nghia thong ké
(CI: 4,12-29,4). Hi€u qua can thi¢p gitra TO va
T3 1a 11,1%; hi€u qua can thip gitra T3 va T6
1a 54,2%.

Két qua trén bang 2 chiing toi thdy rang hiéu
qua can thiép ctia chuong trinh PCTN ciia chi s6
Tinetti tai thoi diém T3, nhom d6i chtng chi sb
Tinetti & mirc kém (Tinetti < 25) gp 1,83 lan &
nhém can thi€p, sy khac biét c6 y nghia thong
ké (CI: 1,23-2,73); tai thoi diém T6, nhom ddi
ching chi sé Tinetti & mirc kém (Tinetti < 25)
gép 5,92 1an & nhém can thi¢p, su khac bi¢t co y
nghia thong ké (CI: 3,7-9,46). Hiéu qua can thi¢p
gitra TO va T3 1a 10,5%; hi€u qua can thi¢p gitra
T3 vaTé6 1a 30,7%.

Két qua trén bang 3 chung t6i thdy rang hiéu
qua can thiép cua chuwong trinh PCTN cua chi s6
Hendrich-II tai thoi diém T3, nhom ddi chimg
chi s6 Hendrich-II & muc kém (Hendrich-11>5)
gép 2,55 1an & nhom can thi€p, su khac biét co

¥ nghia théng ké (CI: 1,26-5,17); tai thoi diém
T6, nhom ddi chimg chi sé HendrihII & mirc kém
(HendrihII>5) gép 17,3 1an & nhom can thiép, su
khac bi¢t c6 y nghia thong ké (CI: 2,27-131,78).
Hi¢u qua can thi€p gitta TO va T3 1a 173,1%;
Hiéu qua can thiép gitta T3 va T6 1a -1,1%. Nhu
vay, khong c6 hiéu qua can thiép gitta thoi diém
T3 va T6 & chi sb Hendrih II.

Theo nghién ctru ciia Gawler S.D.A c6 1256
ngudi cao tudi trén 65 sdng trong cong dong co
it nhat 3 1an ngi trong nam trudc d6 tham gia
vao chuong trinh can thi¢p tap luyén phong
chéng ngi theo nhom. Két qua nghién ctru cho
thdy chuong trinh can thi¢p nay giam ty 1¢ nga
c6 ton thuong cd ¥ nghia so v6i nhom cham soc
thong thuong véi (IRR 0,55; 95% CI 0,31-0,96;
p=0,04) va tiép tuc nhu vay trong 12 thang tiép
theo sau khi ngug can thi¢p (IRR 0,73; 95% CI
0,54-0,99; p=0,05). Giam bién c¢6 ngid c6 chan
thuong hay khong chén thwong c¢6 ¥ nghia trong
chuong trinh can thi¢p tap luyén so véi nhom
chdm so6c thong thuong (IRR 0,74; 95% CI 0,55-
0,99; p=0,04) trong 12 thang sau khi ngung can
thiép. Nghién ctru két luan ring nhitng ngudi cao
tudi song trong cong dong tham gia vao chuong
trinh can thiép tap luyén nham gia ting hoat dong
thé lyc sudt 12 thang sau khi ngimg can thiép.
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Tuy nhién, ich lgi ciia chuong trinh can thiép
chéng ngd giam sau 24 thang ngimg can thiép,
ngoai trir nhitng ngudi duy tri hoat dong thé luc
cao hon. Chuong trinh can thi¢p tap luy¢n tai nha
it hi€u qua giam nguy co ngad ¢ ngudi NCT trong
cong dong [4].

Nghién ctru ctua Clayton Shuman vé nhan
thizc va kinh nghiém cua bénh nhan vé nga
trong sudt thoi gian nim vién va sau khi xuat
vién véi 8 chu dé chinh vé6i nhirng diém nodi bat:
téng quan nhan thirc vé té ngi, tong quan nhan
thirc vé chuong trinh can thiép phong chong té
nga khi ndm vién, Iy thuyét vé té nga, thyc hanh
vé té ngd, hiéu qua cua chién luoc ngin ngira
té ngd, chién lugc ngan ngira té ngd cho timg
c4 thé, huéng dan phong tranh té nga khi xuat
vién, loi ich ctua hudng din vé té ngd khi xuat
vién d3 dua ra nhitng dé xuat can thiét va day du
cho bénh nhan va gia dinh nhiing hiéu biét vé
can thiép phong chdng té nga va nhiing tac nhan
phdi hop gay nga trong sudt thoi gian nim vién
va sau khi xuét vién [5].

Nghién ctru ctia Close vé thir nghiém dy phong
ngd NCT trén 65 tudéi (PROFET) nhom can thiép
184; nhém ching 213 theo ddi mdi 4 thang trong
mot ndm,; s truong hop té ngi trong nhom can
thiép 1a 183/ndm so vdoi 510 trong nhom chimg
(p=0,0002); nguy co nga giam c6 y nghia & nhom
can thi¢p (OR=0,39; 95% CI 0,23-0,66). Nghién
ctru két luan rang mot tiép can da nganh véi quan
thé nguy co ngi cao giam nguy co nga hon nira
va han ché khiém khuyét chtrc ning [6].

Nghién ciru cua Batchelor vé chuong trinh
phong chéng ngi da yéu t6 voi tap PHCN tai nha
cho nhitng nguoi bénh sau tai bién mach nio co
nguy co té nga cao rat quan trong. Mic du khong
¢6 hiéu qua so voi chim soc thong thuong vé
luyén tdp dang di, thing bang va sitc manh co,
nghién ctru sdu hon dé bo sung chwong trinh tap
thach thirc hon va nguoi bénh gan két hon voi
chuong trinh tap 1a quan trong cho nhom c6 nguy
co té ngd cao nay [7]. Viéc danh gia chit luong

cudc song va moi twong quan giita chat lugng
cudc sdng va chuong trinh dy phong nga, thiét
ké dang bai tap hiéu qua nhét 1a mot van dé day
thach thirc [8].

Nghién ctru cia Hoang Thi Ai Khué da chimg
minh vai tro ciia Yoga va sau 3 thang tap luyén
bang di bd da dy phong duoc nguy co té ngi &
ngudi cao tudi [9], [10]. Nghién ctru ciia Nguyén
T4n Diing ciing d4 chimg minh hiéu qua cua tap
luyén PHCN giy d6t song nguc-that lung do
lodng xwong giup ngudi bénh c6 thé hoi phuc
chirc nang van dong va tham gia vao hoat dong
x4 hoi, nang cao chat lugng cudc séng [11].

Nghién ciru ciia Provice M. A vé chwong trinh
can thiép tong hop (FICSIT) bao gom luyén tap
sttc bén, mém déo, thing bang tinh-dong va tap
dé khang kém theo véi can thiép hanh vi, thay doi
thudc, gido duc sirc khoe, bd sung dinh dudng
va hoat dong chuc nang da két luan rang chuong
trinh rat hitu ich cho d6i twong NCT trong chién
lugc phong chéng té ngi tai cong dong [12].

5. Két luan

Hiéu qua can thiép cta chi s6 sg ngi (FES):
thoi diém ban dau dén 3 thang 1a 11,1%; tir 3
thang dén 6 thang 1a 54,2%.

Hiéu qua can thiép cta chi sé Tinetti: thoi
diém ban dau dén 3 thang 1a 10,5%; tir 3 thang
dén 6 thang 13 30,7%.

Hiéu qua can thiép ciia chi s6 Hendrich II:
thoi diém ban dau dén 3 thang 1a 173,1%; tir 3
thang dén 6 thang 1a -1,1%.
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Tém tit

Bénh sbt rét & bién gidi trong khu vuc tiéu ving song Mé Kong, Dong Nam A 1a mdi de doa nghiém trong dbi vai strc khoe
ctia dén toc it ngudi trong ving. Nghién ctru nay duoc tién hanh cho ca 2 bén bién gidi Viét - Lao. Két qua khao sat sdt
rét ca 2 bén bién gidi ndm 2010: ty 1¢ mic sdt rét tai 14 ban ciia Lao 1a 5,2% cao hon 4 xa cua Viét Nam 1a 1,8% (p<0,05).
Tir true dén nay bang phuong phap soi lam chi phat hién duoc 2 loai ky sinh trung s6t rét 13 Plasmodium falciparum va
Plasmodium vivax. Nghién ciru nay vira tién hanh soi lam va xét nghiém bang PCR (Polymerase Chain Reaction) va lan
dau tién phat hién thém mot loai ky sinh tring sot rét méi lay tir khi sang nguoi 1a Plasmodium knowlesi. K thuat PCR
nhim vao gen RNA ribosome 18S va gen protein cyclsporozoite dwoc sir dung dé xac dinh loai Plasmodium. Sy hién dién
cta loai ky sinh tring nay dit ra mot thach thire dbi voi chuong trinh phong chéng sét rét, vi nd & khu vuc ¢6 khi séng
trong rimg. Cac diém nghién ctru ciia Viét Nam duogc diéu tra xét nghiém soi lam mau 1an 2, sau 3 nim chuong trinh phong
chéng sot rét, két qua: ty 1é méic ky sinh tring st rét 1a 1,06%.

Tur khoa: Plasmodium knowlesi, Sét rét bién gidi, Lao, Viét Nam, Rung, Khi, Con nguoi.

Summary

Border malaria in the Mekong sub-region and Southeast Asia is a serious threat to the health of ethnic minorities. This
research was conducted on both sides of the Vietnam - Laos border. Survey results of malaria on both sides of the border
in 2010: Malaria incidence in 14 villages in Laos is 5.2%, higher than 1.8% in 4 communes of Vietnam (p<0.05). Until
now, only two species of malaria parasites have been detected, they are Plasmodium falciparum and Plasmodium vivax.
This study has just done by Blood Smear and PCR (Polymerase Chain Reaction) test and for the first time a new type
of parasite transmitted from monkeys to humans was discovered, Plasmodium knowlesi. PCR techniques target the 18S
RNA ribosome gene and cyclsporozoite protein gene has been used to identify Plasmodium species. The presence of this
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parasite poses a challenge to malaria control programs, because it is in the area where the monkey lives in the forest only.
The study sites in Vietnam were surveyed and the second blood smear tests were done after 3 years of malaria prevention,

results: the rate of malaria parasites was 1.06%.

Keywords: Plasmodium knowlesi, Border malaria, Laos, Vietnam, Forest, Monkeys, Human.

1. Pit van dé

Su lay truyén bénh st rét ¢ khu vyc tiéu ving
song Mé Kong ctua Pong Nam A dugc dic trung
boi su lay lan cta ky sinh tring sot rét (KSTSR)
trong nhimg ngudi séng gan hodc di qua bién gisi
gitra 6 qudc gia trong khu vuc co bénh sbt rét.
Thuong duoc goi 1 sét rét bién gioi, né duge dic
trung boi sy lay truyén sét rét giita cac qudc gia,
thuong 1a nguoi song trong rimg va cac nhom dan
toc thiu sb, tuy nhién chua dugc diéu tra day du
va cling mot lic, & nghién ctru nay da co sy phdi
hop cung diéu tra ty 16 méc bénh sdt rét ca 2 bén
bién gidi Viét - Lao. Ty 18 mic sbt rét tai mot s6 xa
bién gidi cua tinh Quang Tri, Viét Nam c¢6 luc 1én
dén 27,32% (1989) va 15% (1997); Phia Lao: Ty 1é
mic sot rét van con cao & cac thon ban vung siu,
giap bién gidi, c6 nhitg ban nhu Xi Oi, KaTip
giap xi Xy, huyén Huéng Hoa ty 18 mic KSTSR
c6 luc 1én téi 30-40% (2008-2009). [1]. Thanh
phan loai méi chi phat hién dugc 2 loai KSTSR
1a: P, falciparum va Pvivax. Viéc tiép tuc nghién
ctru ty 18 hién mac KSTSR trong giai doan nay 1a
rat can thiét dé danh gia tinh hinh sdt rét tai cac
xa s6t rét lvu hanh ning & ving bién giGi cia tinh
Quang Tri, Viét Nam va Savannakhet, Lao.

Muc tiéu nghién ctru: Nghién ctru ty 1é nhiém
va thanh phan loai ky sinh tring sbt rét & ving
bién gidi Viét Nam - Lao.

2. Poi twong va phwong phap nghién ciru

- Péi twong nghién ciru: Nguoi dan séng trong
ving sbt rét luu hanh ¢ bién gidi Viét - Lao.

- Thiét ké nghién ctru: M6 ta cit ngang va theo
doi doc.

- Thoi gian nghién ctru: 4 ndm tor ndm 2010
dén ndm 2014,

- Pia diém nghién ctru: 4 x3 Thanh, Thuan,
Xy, A Xing; huyén Huéng Hoéa, tinh Quang Tri,

Viét Nam va 14 ban thudc 2 huyén S€ Pon, Nong,
tinh Savannakhet, Lao.

Theo cong thirc tinh ¢& mau ngau nhién don
[1], v6i p = 6,7% la ty 18 mac sot rét/dan sb trung
binh ctia 4 xa nghién ctru trong 5 ndam 2005-2009,
d (1a sai s6 chon) = 0,01. Hiéu qua thiét ké DE
=1,5. Ta ¢c6 n = 1837 nguoi, lam tron n = 2000
ngudi. Thuc té mau da diéu tra 1a 2421 ngudi dan
tai 4 xa nghién ctu.

Nghién ctru nay sir dung 2 k¥ thuat xét nghiém:
Lam mau dugc nhudém Giemsa, soi bang kinh hién
vi (KHV) Olympus 2 mit va k¥ thuat sinh hoc
phan ti (PCR).

Dé phat hién gen P. knowlesi 18S rRNA, hai
loai bd mdi, pmk8 / pmk9 [16] va Knlf / Kn3r
[9], da dugc str dung. Puoc biét, bd mo6i Pmks /
Pmk9 d6i khi ¢6 thé phan tmg chéo v6i DNA P,
vivax va tao ra két qua duong tinh gia trong khi
bd mdi Knlf/ Kn3r khong. Dé xac nhan nhiém P
knowlesi, viéc phat hién gen P. knowlesi cyclsporo-
zoite protein (CSP) da dugc thuc hién nhu mo ta
true ddy cua Vythilingam et al (2008). Cac mbi
quan h¢ modi ddi véi 18S rRNA cua ky sinh tring
sOt rét & ngudi va cac moi dic hidu P knowlesi va
gen CSP cua P, knowlesi da dugc mo ta trude day
[3]. DNA chung P. knowlesi H da dugc st dung
lam ddi chimg dwong. Xac minh khong c6 phan
g chéo xay ra giita cac bdo moi duoc sir dung
dé khuéch dai P vivax CSP va P knowlesi CSP
bang cach sir dung DNA tir cac nhiém tring don
1¢ ctia ca 2 loai. Mot mau chi dugc coi 1a (+) véi
P, knowlesi néu ca ba xét nghiém (pmk8/pmk9,
Kn1f/ Kn3r va PkCSP) déu cho két qua (+).

Dé giai trinh ty nucleotide, cac san pham cy
thé do khuéch dai PCR gen CSP va 18S rRNA
da duoc lam sach bé“mg cach st dung Wizard
SV Gel va Hé théng lam sach PCR (Promega,
Tokyo, Nhat Ban) theo huéng dan cua nha san
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xuét va sau dé duogc giai trinh ty B cong cu S'Eip
xép thir tyr chu ky Big-Dye Terminator v3.1 (Ung
dung Biosystems, Inc.). Cac san phim phan tng
dé thu thap dugc phan tich bang méy phan tich di
truyén ABI/Hitachi 3130 x 1 (ABI) va nucleotide
thu duoc trinh tu duoc bién soan béng Genetyx
(Genetyx, Tokyo, Nhat Ban).
3. Két qua nghién ctru va ban luin

Két qua khao sat sot rét ca 2 bén bién gidi nam
2010: ty 1& mac sbt rét tai 14 ban cta Lao 14 5,2%
cao hon 4 xa cua Viét Nam la 1,8% (p<0,05).
Phat hién duoc 3 loai ky sinh tring st rét, trong
d6 co 1 loai KSTSR méi lay tir khi sang nguoi ca
2 bén bién gidi la: Plasmodium knowlesi. C6 9
truong hop P, knowlesi dugc phat hién bang PCR
trong cdc mau mau tir phia Lao va 3 truong hop
tir phia Viét Nam. Tt ca cac truong hop nhidém P
knowlesi dwgc tim thiy dong nhidm P, vivax, vi

mot s6 bénh nhan nhiém ca 3 loai P. knowlesi,
P. vivax va P. falciparum dugc phat hién ¢ Lao.
Phén tich loai ky sinh tring nay cho thdy P
knowlesi dang luu hanh ¢ khu vuc bién gioi Viét
Nam - Lao.

O Lao, 1.256 nguoi da duoc chon dé kiém
tra mau bang kinh hién vi, trong d6 63 (5%)
dwong tinh voi ky sinh trung sbt rét, 30 dbi v6i P
falciparum va 32 d6i voi P, vivax véi mot nhiém
trung phdi hop (P. falciparum + P. vivax). Ty 1&
ky sinh tring cao nhat ¢ phia nam cua khu vuc
nghién ciru va tré em dudi 15 tudi ¢ kha nang
mang ky sinh tring cao hon dang ké so v6i nguoi
16n. Trong s6 63 trudng hop duong tinh véi sot
rét, c6 35 mau sang loc PCR, P, knowlesi va KSTSR
& nguoi. Dé sang loc ky ludng cho P. knowlesi, 75
mau am tinh duogc l4y tir cac thanh vién gia dinh cta
bénh nhan (+) véi kinh hién vi.

Bang 1. S6 luong mau cho nghién ciru nay va két qua kiém tra bang kinh hién vi [5]

S6 luong lam méu xét nghiém

S6 Plasmodium spp. duong tinh soi bang KHV

S6 loai Plasmodium phat hién bang kinh hién vi

P. falciparum
P vivax

P. falciparum + P. vivax

S6 lugng ky sinh trung dwong tinh theo nhom tudi

<5 tudi

6-14 tudi

> 15 tudi

Sb Plasmodium spp. duong tinh theo gidi
Nam

N

Lao Viét Nam
1256 1803
63 33
30 18
32 14
1 1
12 5
33 12
18 16
30 18
33 15

Bang 2. Cac loai Plasmodium dugc phat hién ¢ Lao va Viét Nam bang phan tich PCR.

Laos Vietnam

Microscopy (+) Microscopy (=)  Microscopy (+)

S6 lugng lam méau xét nghiém bang PCR

Sb Plasmodium spp.dwong tinh soi bing PCR

35 75 25
35 30 25
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Thanh phan loai Plasmodium phat hién bang PCR

P, falciparum 21 12 16
P vivax 0 9 2
P. falciparum + P. vivax 5 6 4
P. falciparum + P. malariae 2 0 0
P. vivax + P. knowlesi 1 1 3
P, falciparum + P. vivax + P. malariae 1 0 0
P. falciparum + P. vivax + P. knowlesi 5 2 0
S6 dwong tinh bing PCR theo nhom tubi
<5 tudi 10 8 4
6-14 tudi 14 5
> 15 tudi 11 13 16
S6 duong tinh bang PCR theo gidi
Nam 16 10 14
Nir 19 20 11
Biéu dd. S6 truong hop nhidm ky sinh tring st rét & ngudi va ky sinh tring sbt rét tir khi sang nguoi
o vung bién gidi gitra Viét Nam va Lao (Number of malaria parasites in humans and malaria parasites
from monkeys to humans in the border areas between Vietnam and Laos)
Bang 3. Dic diém ctia nguoi nhiém Plasmodium knowlesi
Qudc gia | Truonghop | Tudi | Maho giadinh | Gigi | Xétnghiém KHV | Loai KST | Nhiét do(°C)
XN PCR
Lao 1 2 11020 Nam ) Pk + Pv 38.4
2 5 13008 Nir Pv Pk + Py 36.0
3 5 14013 Nir Pf Pk + Pv+ Pf 36.5
4 5 14013 Nam ) Pk + Pv+ Pf 35.8
5 5 14014 Nir =) Pk + Pv + Pf 37.8
6 5 14017 Nir Pv Pk + Pv + Pf 36.5
7 7 14108 Nam Pf Pk + Pv+ Pf 37.0
8 8 14034 Nam Pv Pk + Pv + Pf 37.0
9 10 14034 Nam Pv Pk + Pv + Pf 36.5
Viét Nam 1 4 N/A Nam Pv Pk + Py N/A
2 11 N/A Nam Pv Pk + Py N/A
3 15 N/A Nir Pv Pk + Py N/A
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Nhiém P, knowlesi da dugc st dung 3 thir nghiém
PCR, 2 dya trén gen rRNA 18S va 1 trén gen CSP.
Chi cac mau duong tinh cho ca 3 xét nghiém dugc
coi 1a P knowlesi duong tinh. C6 9 trong s6 110
mau (+) v6i P knowlesi (Bang 2). Plasmodium
knowlesi dwoc phét hién trong cac mau duoc thu
thap tir tré em tir 2 - 10 tudi va luén déng nhidm voi
P, falciparum hodc P. vivax (Bang 3). Tai Viét Nam,
trong s6 1.803 ngudi duoc chon dé xét nghiém mau
bang kinh hién vi va 33 trudng hop (+) (1,8%) véi
KSTSR. Trong d6, 18 ngudi bi nhiém P, falciparum,
14 ngudi nhiém P vivax va 1 nguoi bi nhiém P
falciparum + P, vivax (Bang 1). Trong s6 33 truong
hop (+) véi kinh hién vi, 25 mau dugc phan tich
PCR dé xéc dinh Plasmodium spp. Ca 3 trong sb 25
mau nay (12%) (+) voi P. knowlesi déu dong nhiém
v6i P, vivax (Bang 2). Chan doan P, knowlesi dugc
thyc hién bang cach khuéch dai doc lap 2 gen (18S
rRNA va csp) va cdc san pham PCR duoc giai trinh
tu dé xac nhan chan doan.

Chan doan sinh hoc phan tir nay duoc thuc
hién doc lap tai 3 xét nghiém. C6 12 trong s6
135 mau duge kiém tra br:ing PCR da duoc xac
nhan 1a P. knowlesi thong qua giai trinh ty gen
CSP va 18S rRNA. Tit ca cac ky sinh trung P,
knowlesi dugc phat hién trong nghién ctru nay da
dugc tim thay trong cac truong hop dong nhiém
P, vivax, ¢6 3 truong hop dong nhiém ca 3 loai:
P. knowlesi, P. falciparum va P. vivax (chi & Lao)
(Bang 2). Khong phat hién trudng hop nao dong
nhiém P, knowlesi véi P, falciparum (Bang 2) nhu
cac bao cdo trudce day tai Viét Nam [2]. Khong ¢
truong hop nhiém P. knowlesi don doc nao dugc
tim thdy trong nghién ctru ndy, mic du 1 trudng
hop nhiém P. knowlesi duy nhat dugc bao céo
gan day tir Attapeu, Lao (lién ké Campuchia) [6].

Nhiét do co thé cua tré nhiém P. knowlesi la
binh thudng ngoai tru truong hop 1 va 5 (Bang
3), v6i tinh chat chu ky cua sét rét thoi gian theo
ddi nhiét do 1a rat quan trong, c6 thé cac dot sot &
nhirg ngudi ndy da bi bo qua. Biéu hién khong
c6 triéu chung ctia nhiém P. knowlesi duoc mo

ta & day khac vé6i cac bénh nhiém KST ¢6 triéu
ching quan sat dugc ¢ Malaysia [8].

Puoc biét, M. fascucularis va M. nemestrina
14 vét chi tw nhién cua nhiéu loai KSTSR & linh
truong [3],[8],[10]. Nhitng con khi nay c6 mat
trong khu vuc nghién ctru [9],[10] noi Anophele
dirus va Anophele minimus, cac vecto da biét cua
P. knowlesi [2],[4],[5] da dugc xac dinh [6]. Su
hién dién cua cac khu vuc chtra khi va mudi phu
hop v6i gia thuyét rang nhidm P knowlesi cta
nguoi.

O Viét Nam, diéu tra 1an 2 sau 3 nim can thi¢p
PCSR: Tong s6 mau mau dugc diéu tra 1a 2.064
lam méu, xét nghiém bang soi kinh hién vi c6 22
truong hop KSTSR (+), ty 1&: 1,06%;

4. Két luan

Két qua nghién ctru 1an 1 ca hai bén bién gi6i
tinh Quang Tri, Viét Nam va tinh Savannakhet, Lao
cho thiy ty 1¢ méc ky sinh tring sot rét tai 14 ban
cua Lao 1a 5,2% cao hon 4 xa (24 ban) cua Viét
Nam la 1,8% (p<0,05).

Két qua nghién ctru 1an 2 ¢ Viét Nam sau 3 nim
phong chéng st rét: ty 16 mac ky sinh trung s6t rét
1a 1,06% (Giam 41,11%).

Nghién ctru dich t& hoc va sinh hoc phéan tir mo
ta sy hién dién ctia bénh nhiém trung P knowlesi
trén nguoi ty nhién ¢ vung bién gioi gitra Lao va
Viét Nam. Béo céo nay cho thdy P. knowlesi dugc
truyén & ca hai bén bién gidi Viét - Lao, vi cac thon
ban rat gén nhau. Mic du P. knowlesi chua dugc
bao céo rong rii & Pong Nam A, nhung no c6 kha
nang gay ra bénh ly nghiém trong & nguoi, vi vay
ty 1¢ luu hanh cta né can duoc theo ddi chit chd
[2],[8]. Hon nita, khi con ngudi tiép tuc xAm nhap
vao cac khu vuc khong c6 nguoi ¢ trude day va sy
tiép xuc gitra khi, mudi va nguoi thuong xuyén hon,
P. knowlesi c6 kha nang nhu cac loai KSTSR khac,
trd nén phd bién hon & ngudi. Do dé, viée tiép tuc
theo ddi pham vi va sy phat trién ctia P, knowlesi co
tdm quan trong doi voi Chwong trinh PCSR qudc
gia cua ca hai nudc Viét - Lao.
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Tém tit
Muc tiéu: 1. Xac dinh d nhay, do dac hi¢u va diém cét cua IMA va hs-TnT trong chan doan Hoi chung vanh cép.
2. So sanh gia tri chdn doan som cua IMA so v6i hs-Troponin T trong chan doan Hoi chimng vanh cap.

Déi twong va phwong phap: 253 bénh nhén tai Bénh vién Trung wong Hué ¢ con dau thit nguc, trong d6 130 nguoi
duoc chin doan hoi ching vanh cép theo ESC 2015 va 123 bénh nhan 1am nhom ddi chung. Tét ca dugc dinh luong hs-
Troponin T va IMA huyét thanh. M6 ta cit ngang c6 so sanh. S liéu duogc xir Iy bing phan mém SPSS 20.0.

Két qua: Piém cit tot nhat cia IMA trong chan doan Hoi chimg vanh cap 1a > 28,44 IU/mL, AUC = 0,86, 95% CI= 0,81
- 0,91, p < 0,001, d6 nhay 84,6% va d6 dic hiéu 80,5%. Piém cit tot nhat cua hs-TnT trong chan doan Hoi ching vanh
cép 14> 0,0165 ng/mL, AUC = 0,90, 95% KTC= 0,86 - 0,94, p << 0,001, d6 nhay 84,3% va do dac hiéu la 87,8%. Trudc
6 gio: Dién tich dudi duong cong ROC cua IMA cao hon hs-TnT (0,867 so v6i 0,856), tur 6 - 12 gid dién tich dudi duong
cong ROC cuia IMA thip hon hs-TnT (0,883 so v6i 0,897), sau 12 gio dién tich dudi dudng cong ROC cia IMA thip hon
hs-TnT (0,804 so v&i 0,997). Khi chon diém cit cta hs-TnT 13 0,014ng/mL thi trude 6 gio, IMA c¢6 do nhay va do dic
hiéu cao hon hs-TnT. Tt 6 - 12 gio, IMA c6 d6 nhay béng hs-TnT nhung d6 dac hi¢u thép hon hs-TnT. Sau 12 gio, IMA
c6 do nhay va d dac hi¢u thép hon hs-TnT.

Két luan: Diém cit tét nhat cia IMA trong chin doan Hoi chirng vanh cép 1a > 28,44 TU/mL, diém cit t6t nhat cua hs-
TnT trong chan doan Hoi chimg vanh cip 1a > 0,0165 ng/mL. IMA c6 d6 nhay va do dic hiéu cao hon hs-TnT trong chan
doan Hoi chimg vanh cap trudc 6 gio. Tir 6 - 12 gid va sau 12 gid, IMA c6 do nhay va d¢ dic hiéu thip hon hs-TnT trong
chan doan Hoi chiing vanh cip.

Tir khéa: IMA (Ischemia Modified Albumin), hs-Troponin T, Hoi chimg vanh cép.

Abstract

Objectives: We investigated the sensitivity, the specificity and the cut-off point of ischemia modified albumin (IMA)
and high sensitive cardiac Troponin T (hs-cTnT) in the early diagnosis of Acute Coronary Syndrome (ACS). Beside,
we compared between the value of ischemia modified albumin and hs-cTnT in the early diagnosis of acute coronary
syndrome.
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Subjects and Method: 253 angina patients of Hue Central Hospital with 130 patients was diagnosed with Acute Coronary
Syndrome (ACS) followed by ESC 2015 criteria and 123 patients healthy controls. High sensitive cardiac troponin T (hs-
¢TnT) and IMA were measured in all the individuals.

Result: Levels of IMA were significantly higher in patients of ACS as compared to those in control group ([95% confidence
interval (CI): 81 — 91]). By taking the cut-off as > 22.44 TU/mL for IMA, which was obtained from receiver operating
characteristic (ROC) curve, the sensitivity was 84.6%, specificity was 80.5%. Whereas the corresponding values in case
of hs-cTnT were 90% (95% CI: 86 — 94; P << 0.001), by taking cut-off as > 16.5 pg/mL. The area under the ROC curves
(AUC) of IMA and hs-cTnT at 0 — 6h were 0.867 and 0.856, at 6 - 12h were 0.883 and 0.897, and after 12h were 0.804 and
0.997, respectively. The cut-off point of hs-cTnT is 0.014 ng/mL, the sensitivity and specificity IMA were significantly
higher than hs-TnT at the time before 6h, the sensitivity were similar between IMA and hs-cTnT but the specificity of
IMA were lower than hs-cTnT at 6 - 12h. After 12h, the sensitivity and the specificity of IMA were lower than hs-cTnT.

Conclusion: The best cut-off of IMA and hs-cTnT in the early of ACS diagnosis is > 28.44IU/mL, > 0.0165 ng/mL. The

sensitivity and the specificity of IMA are higher than hs-cTnT at the time before 6h, but lower at the time after 6h.

Keywords: IMA, hs-Troponin T, ACS.

1. Pit van dé

Hoi chimg vanh cip (HCVC) 1a mot bénh cap
ctru ndi khoa nguy hiém cin duoc chan doan
va diéu tri sém. Theo thong ké cia WHO, hang
nam trén thé gidi co 7,3 triéu nguoi chét do bénh
dong mach vanh (PMV) [23]. Theo thong ké
cua My nam 2014 cua Hoi tim mach Hoa Ky,
ty 16 méi mic nhdi mau co tim (NMCT) hang
nam la 515.000 truong hop va 205.000 truong
hop NMCT tai phat. [6]. Tai Chau Au, ¢t mdi
6 nam gidi va mdi 7 nir gidi lai co6 1 ngudi bi tir
vong do NMCT [3]. Tai Anh, nam 2010 ty I¢ tir
vong do NMCT trén 100.000 dan 1a 39,2% & nam
va 17,7% & nit [17]. Hoi chimg vanh cap ngay
cang trd 1én mot bénh 1y phd bién tai Viét Nam.
Tai vi¢t Nam tuy chua c6 s6 lidu théng ké cu thé
nhung s6 nguoi mic bénh tim mach va dic biét
s6 bénh nhan HCVC ngay cang gia ting. Nghién
ctru cia Nguyén Lan Viét, ty 16 HCVC nhap Vién
Tim mach qudc gia Viét Nam chiém 4,6% [4].

Chén doan sém hoi ching vanh cdp van con
kho khin nhu: triéu ching 1am sang khong dién
hinh, hinh anh dién tdm d6 khong rd rang, cic
chat chi diém sinh hoc phoéng thich chdm vao
mau sau hoai tr co tim. Nhimg nim gan day c6
rat nhidu chét chi diém sinh hoc méi da va dang
dugc nghién ctu vé gia tri chan doan va tién
lugng tir vong hodc céc bién ¢d tim mach chinh,
dé tir d6 c6 thé gop phan trong chan doan va diéu

tri giup ha thap ty 1¢ tir vong va bién ching vé
sau & bénh nhan ¢c6 HCVC [18]. Nhiing nim gan
day IMA (Ischemia Modified Albumin) va hs-
TnT la mdt trong nhiing xét nghiém co gia tri
va chit chi diém tim 1y twong dé chan doan som
HCVC. IMA va hs-TnT 1a mot chét chi diém ting
rat som trong huyét thanh sau khi xuét hién tinh
trang thiéu mau cuc bo, sém hon cé cac chi diém
tim khac. Xét nghiém nay cho két qua nhanh nén
rat 1y tuong trong chan doan som HCVC dé dua
ra quyét dinh diéu tri som [10]. Nong d6 IMA va
hs-TnT cé gia tri nhu thé nao trong chan doan
HCVC, chiing t6i tién hanh nghién ciru & tai: "So
sanh gia tri chan doan sém ctia IMA (Ischemia
Modified Albumin) so v6i hs-Troponin T trong
chan doan Hoi chimg vanh cap" v6i hai muc tiéu:
1. Xéc dinh d6 nhay, do dic hiéu va diém cat
cia IMA va hs-TnT trong chan doan Hoi

ching vanh cap.
2. So sanh gia tri chan doan sém cua IMA
50 v6i hs-Troponin T trong chan doan Hoi

ching vanh cip.

2. Péi twong va phuwong phap nghién ctru

2.1. Doi twong: 253 bénh nhan vao Bénh vién
Trung wong Hué véi con dau that nguc, sau do
duogc phan thanh 2 nhom: 130 bénh nhan duogc
chan doan Hoi chimg vanh cép theo ESC 2015
va 123 bénh nhan con lai loai trir va lam nhom
dbi chimg [11].
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2.2. Phwong phdp: M6 ta cit ngang c6 so sanh.
TAt ca bénh nhan dugc lam dién tim dd, siéu
am tim, xét nhi€ém mau tinh mach theo dung tiéu
chuan dé xét nghiém IMA va xét nghi¢m hs-
TroponinT. S liéu duge xir 1y bang phin mém
SPSS 20.0.
3. Két qua nghién ciru

3.1. Dy nhay, do dac hiéu cua IMA va hs-
TnT trong chin dodn hi chirng vanh cip

ROC Curve
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Biéu db 2: Puong cong ROC hs-TnT trong chan doan
Hoi chirng vanh cap

Bang 3.1. Piém cat, do nhay va do dic hiéu
ctia IMA va hs-TnT trong hoi chimg vanh cip

p py | Do
Chat | Giseri | nhay | 93¢ | Auc| 95% KTC
chi diém o hié¢u
o) | (%)
IMA
(Umly | 2544 | 846 | 805 | 086 | <0001 | 081091
hsTnT 160165 | 843 | 87.8 | 090 | <0001 0,86 - 0,94
(ng/mL)

Diém cit tot nhit cua IMA trong chan doan
hoi chimg vanh cép 1a > 28,44 IU/ml va ciia hs-
TnT 1a > 0,0165 ng/mL.

3.2. Gid tri chin dodn sém ciia IMA so véi
hs-Troponin T trong chéin dodn HCVC

Truoc 6 gio
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Biéu d6 3: So sanh duong cong ROC trong chan doan
HCVC cua céac chat chi diém sinh hoc trudc 6 gio

Béng 3.2. So sanh cac chat chi diém sinh hoc
trude 6 gid trong chan doan HCVC

Nhan xét: Dién tich dudi duong cong ROC
cua IMA cao hon hs-TnT

Cac cl'lat chi diém AUC p 05% KTC
sinh hoc
IMA (1U/mL) 0,867 < 0,001 0,780 - 0,953
hs-TnT (ng/mL) 0,856 <0,001 0,777 - 0,935
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Tir 6 gior dén 12 gio
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Biéu db 4: So sanh duong cong ROC trong chén doéan
HCVC cuia cac chat chi diém sinh hoc tir 6 gio dén 12 gio
Bang 3.3. So sanh cac chit chi diém sinh hoc tir

6 -12 gio trong chan doan HCVC
Nhan xét: Dién tich dudi duong cong ROC
ctia IMA thip hon hs-TnT.

Cac cl.lat chi diém AUC p 95% KTC
sinh hoc
IMA (IU/mL) 0,883 < 0,001 0,794 - 0,973
hs-TnT (ng/mL) 0,897 < 0,001 0,812 - 0,982
Sau 12 gio
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Biéu dd 5: So sanh duong cong ROC trong chan doan
HCVC cua cac chat chi diém sinh hoc sau 12 gio

Béng 3.4. So sanh cac chat chi diém sinh hoc
sau 12 gio trong chan doan HCVC
Nhan xét: Dién tich dudi duong cong ROC
ctia IMA thap hon hs-TnT.

Cac cl'lat chi diém AUC p 95%KTC
sinh hoc
IMA (IU/mL) 0,804 < 0,001 0,705 - 0,904
hs-TnT (ng/mL) 0,997 < 0,001 0,991 - 1,000

3.3. So sanh IMA véi diém cit 0,014 ng/mL
cia hs-Troponin T trong chin doin HCVC

Béng 3.5. So sanh cac chat chi diém sinh hoc

trong chan doan HCVC
. . Gt | G tien
Thoi Chat chi | Do nhay Do dac | tién doan dodn Am
diém diém (%) | hidu(%) | duong "
o (%)
(%)
| hs-TnT | 74,14 82,14 89,58 60,53
<6 gio
IMA 86,21 85,71 92,59 75,00
6-12 | hs-TnT | 87.50 88,89 92,11 82,76
gio IMA 87,50 77,78 85,37 80,77
| hs-TnT | 100,00 85,07 76,19 100,00
> 12 gio
IMA 78,13 79,10 64,10 88,33
Nhén xét:

- Trude 6 gio: IMA c6 do nhay va do dac hi¢u
cao hon hs-TnT.

- Tir 6 gid dén 12 gio: IMA ¢6 d6 nhay tuong
tu nhu hs-TnT nhung d¢ dac hi¢u thép hon.

- Sau 12 gio: IMA c6 d6 nhay va do dac hi¢u
thip hon hs-TnT.

4. Ban luan

4.1. Nong dp IMA va hs-TnT trong chin
dodn héi chirng vanh cip

Hoi ching vanh cdp bao gdm: nhdi mau co
tim c6 ST chénh 1én, nhdi méau co tim khong c6
ST chénh 1én va dau thit nguc khong on dinh, dé
chan doan NMCT doi hoi phai c¢6 su gia ting cac
chét chi diém ton thuong co tim, Troponin c6 do
nhay va do dac hiéu cao hon CK-MB, tuy nhién
n6 ¢ thé duong tinh gia va cling khong phai dat
100%. Vi vay viéc str dung dong thoi cac chat chi
diém trong chan doan 1a diéu can thiét [22]. Khac
v6i cac chat chi diém ton thwong co tim, IMA
khong dugc phong thich tric tiép tir ving co tim
bi hoai tir, IMA 1a m§t albumin trong huyét thanh
ngudi c6 dau amino acid & phia tan cung bi bién
d6i khi thiéu mau. Sy bién d6i nay lam giam &i
I cua albumin huyét twong khi két hop véi cac
kim loai ndng nhu Cobalt, do d6 IMA dugc xem
nhu 12 mot chat chi diém cho ton thuwong thiéu
mau co tim. Trong nghién ctru ctia chung t6i diém
cit tot nhat ciia IMA trong chan doan Hoi ching
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vanh cap 1a > 28,44 IU/mL, AUC = 0,86, 95%
CI= 0,81 - 0,91, d6 nhay 84,6% va do dac hiéu
1a 80,5%. So véi két qua nghién ciru cia Hoang
Quéc Tuan trong chan doan NMCT diém cit tot
nhit ciia IMA 1a >30,28 IU/mL [2]. Nghién ctru
cua Abdullah Orhan Demirtas trén 65 bénh nhan
HCVCKSTCL diém cit t6t nhat ctia IMA 1a >
123 ng/mL, AUC = 0,704, 95%, d6 nhay 64,7%
va d¢ dac hi¢u la 78,6% [5]. Anwaruddin Saif
nghién ctru bénh nhan dugc danh gid c6 TMCB
co tim thi IMA ¢6 diém cét 1a 95 U/mL véi do
nhay 83%, va d§0 dac hi¢u chi 57%, nhung voi
diém cit 1a 100 U/mL thi do nhay 64%, va do
dic hiéu chi 66% [7]. Mihir D. Mehta cho thay
diém cit t6t nhat trong chan doan HCVC 12 65,23
U/mL AUC = 0,932, 95% KTC= 0,87 - 0,97, do
nhay 91,3% va d¢ dac hi¢u 1a 81,1%, p < 0,001
[13]. Bhakthavatsala Reddy. C. cho thdy diém
ct tot nhat trong chan doan HCVC 1a 80 U/mL
do nhay 92% va do dac hiéu 1a 87%, p < 0,0001
[8]. Mohamed Abdel Kader Abdel Wahab cho
thiy diém cat tot nhit trong chan doan HCVC 1a
95, AUC = 0,923, d6 nhay 88% va d¢ dac hiéu
1a 83,33%, p < 0,001 [14]. Nastaran Mojibi cho
thiy diém cat tot nhit trong chan doan HCVC 1a
0,556 ABSU, AUC = 0,783, 95% KTC: 0,696 -
0,869, do nhay 74,7%, d6 dac hi¢u 72% [16].
Trong nghién ctru ciia chung tdi trong chan
doan HCVC diém cét t6i wu lac nhap vién la
0,0165 ng/mL véi dién tich dudi duong cong
ROC 1a 0,90 (95% KTC: 0,86 - 0,94), d6 nhay
84,3% va do dic hiéu 87,8%. Nghién ciru Nguyén
Vi Phong vao thoi diém nhap vié¢n, diém cét t6i
wu dé chan doan NMCT 1a 0,016 ng/mL véi do
nhay 1a 93,55% va d¢ dac hi¢u 1a 81,08%. [1].
Nghién ctru ctuia Tobias Reichlin va cong su nam
2012 khi str dung diém cit 0,014 ng/mL trong
chan doan NMCT lc nhap vién cho théy do nhay
la 88% va d¢ dac hiéu la 76% [19]. Cung tac gia
nay két luan trong mot nghién ctru khac vao nim
2015 ciing st dung diém cit lac nhap vién 1a
0,014 ng/mL cho thay do nhay 1a 92,1% va do
dac hiéu 1a 79,4% [20]. Nghién ctru Mueller C

khi str dung diém cat 14 0,014 ng/mL cho thay do
nhay la 88,7% va do dac hi¢u 1a 81,5%, dién tich
dudi duong cong ROC 1a 0,91 (95% KTC:0,88
- 0,93) [15]. Nghién ctru Miguel Santal6 khi sur
dung diém cit 14 0,014 ng/mL cho thiy d6 nhay
la 89,9% va d6 dac hicu la 71,5% dién tich dudi
duong cong ROC 1a 0,807 (95% KTC: 0,756 -
0,858). Ciing trong nghién ctru nay, tac gia su
dung diém cét tdi vu 1a 0,025 ng/mL thi d§ nhay
la 79,7 % va do dac hiéu 1a 91% dién tich dudi
duong cong ROC 1a 0,854 (95% KTC: 0,798 -
0,909) [12]. Nghién ctu cuia Ru-Yi Xu va cong
su khi str dung diém cat 14 0,014 ng/mL cho thiy
dd nhay 1a 95% va d¢ dac hi¢u 1a 80%, dién tich
dudi duong cong ROC 1a 0,96 (95% KTC: 0,94
- 0,98) [21]. Nghién ctru Mihir D. Mehta va cong
su khi str dung diém cat 14 0,014 ng/mL cho thay
do nhay 1a 95,6% va d6 dac hi¢u l1a 61,3%, dién
tich dudi duong cong ROC 14 0,797 (95% KTC:
0,71 - 0,86) [13]. Nghién ctru cia Manal Mohsen
cho thdy diém cit t6i vu trong chan doan HCVC
1a 0,048 ng/mL c6 d6 nhay la 96% va do dac hiéu
1a 100% dién tich dudi duong cong ROC 14 0,966
nhung khi str dung diém cét 14 0,0137 ng/mL c6
dd nhay 1a 97% va do dac hiéu 1a 88,2% dién tich
duédi duong cong ROC 1a 0,954 [9].

4.2. Gid tri chin dodn sém ciia IMA so vdi
hs-Troponin T trong chin doin HCVC

Trong nghién ctru cua ching t6i cho thay
nhitng bénh nhan tir khi khoi phat con dau thit
nguc dén luc nhép vién trude 6 gid co di¢n tich
dudi duong cong ROC cua IMA 1a 0,867 cao hon
hs-TnT la 0,856. Bénh nhan nhép vién tir 6 - 12
gio cho thiy c6 dién tich duéi duong cong ROC
ctia IMA 13 0,883 thap hon hs-TnT 13 0,897. Con
bénh nhan nhap vién sau 12 gio co6 dién tich dudi
dudng cong ROC cua IMA 13 0,804 thip hon hs-
TnT 14 0,997 (biéu d6 3, 4, 5). Piéu nay cho thiy
IMA 1a chét chi diém sinh hoc tang rat sém trong
HCVC va ton tai c6 thé 1én dén trude 12 gio khoi
phat con dau thit ngyc va la chat chi diém sinh
hoc c6 gia tri chan doan twong tu hs-TnT trong
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nhimg gio dau, tuy nhién sau 12 gio thi gia tri
chan doan ciia IMA giam xudng, liic nay gia tri
chan doan cua hs-TnT ¢ hiéu qua rd rét. Mat
khac khi str dung diém cat 0,014 ng/mL cua hs-
TnT dé so sanh dé nhay va do dac hiu trong
chan doan sém HCVC ciing cho thiy trude 6 gid
IMA c6 d6 nhay va d6 dac hi¢u cao hon hs-TnT,
tir 6 - 12 gio IMA c6 d9 nhay bang hs-TnT nhung
do dac hiéu thép hon hs-TnT con sau 12 gio thi
IMA c6 d6 nhay va d6 dic hiéu thap hon hs-TnT
(Bang 3.5).

Tuong tu nhu nghién ciu cia Hoang Qudc
Tuén cho thiy khi phan tich duong cong ROC dé
so sanh IMA v&i Troponin T, CK-MB trong chan
doan NMCT tir luc ¢6 triéu chimg dén trude 6
gio cho thiy: Ddi v6i Troponin T, dién tich ving
khac bi¢t 0,265 (95% KTC: 0,015 - 0,514); né)ng
do IMA c6 gia tri chan doan NMCTSTCL cao
hon so v6i Troponin T (p = 0,04 < 0,05), tac gia
nay so sanh IMA va Troponin T [2]. Nghién ctru
ctia Mihir D. Mehta va cong su cho thiy trong 6
gio dau tién nhap vién dién tich dudi duong cong
ROC cua IMA 1a 0,932 cao hon so vo1 hs-TnT la
0,797 [13]. Nghién ctru cia Yinghuan Ma cling
cho két qua dién tich dudi dudng cong ROC cua
IMA 12 0,911 cao hon so véi Troponin T 1a 0,864
[24]. Trong khi do, Nastaran Mojibi va cong su
khi nghién ciru cac thé 1am sang trong HCVC
ciing cho thdy dién tich duéi dudong cong ROC
& thé PTNKOD 12 0,941 cao hon NMCTKSTCL
1a 0,739 va NMCT la 0,668 [16]. Piéu nay phu
hop voéi dién tién theo muac do sinh 1y bénh cua
HCVC 1a con DPTNKODP tiép dén NMCTKSTCL
va cudi cing 18 NMCTSTCL. Nghién ctru nay
phu hop véi nghién ctru cia ching toi 1a thoi gian
cang vé sau thi dién tich duéi duong cong ROC
cua IMA cang giam va duong cong ROC cua hs-
TnT cang tang cao.

5. Két luin

Piém cat tot nhit cua IMA trong chan doan
Hoi ching vanh cép 1a > 28,44 IU/mL, AUC =
0,86, 95% CI= 0,81 - 0,91, p < 0,001, d6 nhay

84,6% va do ddc hiéu 1a 80,5%, Diém cit tot nhat
ctia hs-TnT trong chan doan Hoi chimg vanh cép
la > 0,0165 ng/mL, AUC = 0,90, 95% KTC=
0,86 - 0,94, p << 0,001, do nhay 84,3% va d¢ dac
hiéu la 87,8%.

IMA ¢6 do nhay va do dac hi¢u cao hon hs-
TnT trong chan doan Hoi chimg vanh cip trude 6
gi0. Tur 6-12 gio va sau 12 IMA c6 d nhay va do
dac hiéu thép hon hs-TnT trong chan doan Hoi
ching vanh cap.
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Tém tit

Co ché khang KST don bao ciia vat chil bao gdm co ché (hodc yéu t6) khang khong dic hiéu va dic hiéu lién quan t6i hé
théng mién dich. KST ciing thuc hién nhiing co ché thoat mién dich dé trén tranh hé théng mién dich cta vat cha, chéng
han nhu bién ddi khang thé vat chu, tao ra 16p mit na khang nguyén, vi tri ky sinh trong noi bao ctia KST va trc ché mién
dich. Co ché bénh do KST don bao gay ra & ngudi bao gdm gay min cam tirc thoi, ngin ngira sy man cam, ty mién dich
va trc ché mién dich, gy ton thwong mé co va tao ra cac san pham gay doc. Hién tai chua co véc-xin dé phong ngira cac
bénh do KST don bao, nhung nhiing nghién ciru gan dy cho phép kha ning phat trién duoc vac-xin ddi vi mot s6 bénh
nguy hiém do KST don bao gay ra trong tuong lai.

Tir khéa: KST don bao, co ché khang, thoat mién dich, bénh hoc, nguoi.

Abstract

The host resistance to defend itself against parasitic protozoan including a non-specific (or factors) mechanisms and
specific mechanism concerning about the immune system. The parasitic protozoan also implements immune escape
mechanisms to evade the host’s immune system, such as antigen variation, creating an mask or sharing host antigens,
intracellular sites and immunosuppression. The pathology of protozoan parasites disease in humans includes immediate
hypersensitivity, suppression of susceptibility, autoimmunity and immunosuppression, damage to muscle tissue and
production of toxic products. There is currently no vaccine to prevent protozoan diseases, but rece.

Keywords: protozoan parasites, resistance mechanisms, immune escape, pathology, humans

1. Gi¢i thi¢u bénh Chagas & Nam My va bénh Ngu ¢ Chéau

Ky sinh trang (viét tit, KST) don bao la nhém  Phi; Trang roi Leishmania giy bénh héc nhiét,
dong vat ky sinh gay nhiéu bénh nguy hiém cho  bénh mun mién doéng, bénh rimg ra Nam My; Ly
con nguoi (Bang 1), vi du nhu KST Plasmodium  amip Entamoea histolyloca gay bénh ly; Trung
gdy bénh sbt rét; Trung roi Trypanosoma giy roi gy bénh vé dudng rudt Giardia intestinalis
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va Trung roi am dao Trychomonas vaginalis
gdy bénh ¢ am dao, c6 thé gdy vo sinh; don bao
Toxoplasma gondii gy nhiém trung, sinh bénh
khi co thé 6m yéu... Con duong lay nhiém KST
don bao ciing rat da dang, chang han nhu do cac

vector truyén (nhu Plasmodium, Trypanosoma,
Leishmania), qua con duong in udng (nhu Ly
amip, Trung long, Trung roi dudong rudt) hoac do
tiép xuc, lay lan qua quan hé tinh dyc khong an
toan (Trung roi am dao)...

Bang 1. Danh séach cac loai KST don bao ¢ nguoi

Tén loai KST Co quan nhiém Luu hanh Ngudn lay nhiém

Acanthamoebaby spp. Mit, ndo, da Toan cau K‘T‘:h dp trong dugc rira bang nude bi 6
nhiém.
Balamuthia mandrillaris Nao, da Toan cau Qua dudng hé hip hoic tén thwong da.
Babesia spp. Té bao hdng cu Nudc Anh Ve hat mau (vi du, Ixodes scapularis).
Balantidium coli (Tring 16ng) | Niém mac rudt Nudt phai thé nang tir phan lon.
. R s A An phai thyc phim bi nhidm phan ciia

Blastocystis spp. Rudt Toan cau nguoi va dong vat bi nhidm bénh,

. . o An phai noin bao, mét sé loai Ia lay truyén
Cryptosporidium spp. Ruot Pho bién qua déng vét (vi du nhu nhi3m tir phan bo).
Cyclospora cayetanensis Ruot Nudec My Nudt phai thirc dn chira thé nang.

X o, . ] ~
Dientamoeba fragilis Rudt KAhoang 1.9 o cdc nuGe Uong nudc hodc an thirc an nhiém phan.
cong nghiép
Rudt (chi yéu la dai Nhimng khu vyc c6 diéu

Entamoeba histolytica
(Ly amip)

trang, nhung c6 thé
glly suy gan néu khong

kién vé sinh kém, mat
dd dan so cao va vung

Nhiém thé nang qua dudng tiéu hoa.

duoc diéu tri kip thoi) | nhiét déi.
qurdza lqmb{la R Ruét non Todn ciu Ugng phai nude chira phan huou hodc phéan
(Trung roi duong rudt) hai ly.
. Té bao biéu mé cia s A £ 21 R A
Isospora belli rudt non Toan cau Nuot phai thé nang trong phan.
Leishmania spp. Da, niém mac hoéc noi P}:lan l?o o Nam My, Puoc truyén boi nhiéu loai mudi cat
(Trung roi) tang Tay va Trung A tuy Phlebotomus
: theo loai KST '
Nao . LA X fa 1A . ’
Naegleria fowleri Chua 1o (hiém ggp) | Difuc 0 nhiém, pude ¢ ho boi clo hoa,
8 gap suoi nudc nong, dat nhieém vao mili.
Plasmodium spp. Vung nhiét déi (250

(Bénh sot rét)

Té bao hdng cu

triéu ca/nam)

Mudi Anopheles truyén.

Rhinosporidium seeberi

Miii, miii hong

An D6 va Sri Lanka

Niém mac mii tiép xac véi vat liéu nhiém
bénh do tam chung.

Sarcocystis bovihominis,
Sarcocystis suihominis

Ruot, co

Phd bién

Ap phai thit bo/thit lon nhidém Sarcocystis
nau chua chin.

Toxoplasma gondii

Mat, ndo, tim, gan

Toan cau (u6c tinh 30-
50% dan so toan cau bi

An thit lon, ciru, dé ndu chua chin hogc
uong sita tuoi bi nhiém KST; &n thirc &n bi 6
nhiém nudc hodc dat c6 the nodn trong phan

nhiem lodi KSTndy) | /15, ¢ hon mét ngy tuéi.
Trichomonas vaginalis Puong ni¢u dao sinh Toan ca Lay lan qua quan hé tinh duc (chi & thé tu
. o 5 0an cau % N , P
(Trung roi am dao) duc nix dudng, khong co dang thé nang).
Trypanosoma brucei Nio va méu Chau Phi Rudi hit mau Tse-Tse (Glossina sp.) truyén

(Bénh ngt Chau Phi)

Trypanosoma cruzi
(Bénh Chagas)

Dai trang, thuc quan,
tim, than kinh, co va
mau

Mexico, Trung va Nam
My

Lay truyén qua loai Bo xit (Triatoma spp.)
hat mau vao ban dém.

Khi moét loai KST don bao xam nhédp vao co  Tuong ty nhu doi voi khang virus va vi khuan,

thé vat chu, hé théng mién dich cua vat chu duoc
kich hoat dé khang lai cac loai KST don bao nay.

c6 hai co ché ma hé théng mién dich vat chu sir
dung dé khang lai KST don bao 13 mién dich thé
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dich (humoral immunity - co ché mién dich dic
hiéu thé hién béng Su san xuét khéang thé c6 kha
ning tuong tac dic hiéu vdi khang nguyén), mién
dich té bao (cellular immunity - co ché dé khang
ctia co thé bang hién twong thyc bao). KST don
bao ciing thyc hién nhing co ché khac nhau dé
c6 thé trén tranh duoc su (e ché va tiéu diét cua
hé¢ théng mién dich vat chi. Mic du nghién ctru
vé céac co ché thoat mién dich cia KST don bao
van chua dugce nghién ctru day du, bai bao nay
tong hop cac nghién ctru vé co ché ctia co thé
vat chu dé khang lai KST don bao va cac co ché
ciia KST don bao nhim thoat khoi su tiéu diét
ctia hé théng mién dich vat chu, ddng thoi dic
diém chung vé bénh hoc do KST don bao gay ra
O nguoi.
2. Co ché ciia co thé vat chi khang lai KST
don bao

C6 hai co ché chinh cta co thé vat chi khang
lai KST don bao: (1) co ché (hoidc yéu té) khang
khong dac hiéu, chéng han nhu sy ¢6 mat cua
mot thanh phan huyét thanh khong dac hiéu lam
chét KST; va (2) co ché khang dic hiéu lién quan
t6i hé thong mién dich (Hinh 1) [3].

VAT CHU
Phuong tién gidi quyét
(cylolgincs): Interleukin I, I1,..
Bat dau phan {mg giai doan

cap tinh kich hoat dai thuyc
bao dé kich thich phan chia t&
bao T & B

€ bao mién dich dic higu:
- Té bao lympho T: Gitp dg,
gy doc t¢ bao, va dan ap te bao.
- T¢ bao lympho B: Dai thyc

bao san xuat khang thé.

Yé_u t6 khong dic higu:
D§ tudi, giGi tinh, tinh trang
diph g1uang cua vt cht‘{: Céc
yéu to di truyen: thy thé t¢ bao
vat chu, chat irc hoa tan t¢ bao
thyce bao vat chu

Hinh 1. Mot vai mdi quan h¢ gitra cac yéu td ctia vat chu

lién quan dén kha nang chong nhiém trung KST don bao
Co ché khang khong dic hiéu duoc nghién ciru
mdt cach day du nhét lién quan t6i sy khang KST
don bao 1a co ché kiém soét su nhay cam cua
cac té bao hong cau bi nhiém KST Plasmodium
gdy bénh s6t rét. Nhitng ngudi di hodc dong hop

tr ctia gen quy dinh hong cau ludi liém c6 kha
nang khang lai Plasmodium falciparum cao hon
dang ké so v6i nhimg ngudi c6 hdong cau binh
thuong. Tuong tw, nhitng ngudi thiéu yéu t6
Duffy trén cac té bao hong cau thi kh6 bi nhiém
Plasmodium vivax. Co thé ca dic diém hdng cau
hinh ludi liém va sy vang mat yéu t6 Duffy da
dugc thiét 1ap trong nhimg cong dong nhiém
sot rét thuong xuyén 1a do ap luc chon loc giy
ra boi bénh sdt rét. Bang chung dich t& hoc cho
thdy rang, nhitng bat thuong c6 tinh di truyén &
té bao hong cau, ching han nhu thalassanemia
(mot roi loan vé& mau ma co thé tao ra mot dang
hemoglobin bét thuong, giy thiéu mau) va thiéu
men glucose-6-phosphate dehydrogenase (G6DP
- mdt bénh di truyén khién hé)ng cau hoat dong
khong binh thudng, gay réi loan chuyén hoa co
thé), lai co thé giup ting cudng sy séng sot cua
nhiing nguoi nam trong khu vuc dac biét c6 bénh
sot rét Iuu hanh thuong xuyén [117], [13].

Mot thi du thir hai vé yéu t6 khang khong
dac hiéu la sy hién dién cua yéu td trypanolytic
trong huyét thanh ctia nguoi dé chdng lai loai
KST trung roi duong mau Trypanosoma brucei
brucei (giy bénh ngu ¢ dong vat) [14]. Hodc yéu
tb khong dac hi¢u khac, chéng han nhu con st
va gidi tinh cta vat chu ciing c6 thé gbp phan
vao khang KST don bao khac nhau. Mac du cac
yéu t6 khang khong dic hiéu co thé dong vai tro
chinh trong strc dé khang, nhung thong thuong
chung hoat dong cung voi hé thong mién dich
cua vat chu (hinh 1).

Céc loai KST khéc nhau gay ra nhiing phan
g va mién dich t& bao khac nhau. Trong bénh
s6t rét va nhiém KST don bao Trypanosoma,
khang thé dudong nhu dong vai trd chinh trong
kha ning mién dich. Pbi voi nhiém tring
Trypanosoma cruzi va Trypanosoma brucei
gambiensis, cic phan tng doc té bao phu thude
vao khang thé chdng lai KST. Mic du ddi véi
nhiém KST Trypanosoma & Chau Phi tir mau cua
dong vat bi nhiém bénh, khang thé dugc ching
minh 1a chiu trach nhi¢m trong vi¢c ti€u diét
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KST, nhung nhitng bang ching gan ddy cho thay
thoi gian séng sot ctia chudt bi nhiém bénh khong
nhat thiét twong quan voi kha ning cta dong vat
tao ra khang thé dic hiéu voi Trypanosoma. Noi
cach khac, strc dé khang dugc do bang thoi gian
song sot co thé khong chi lién quan dén hé thong
mién dich dic hiéu. Nhitng nghién ctru gan day
cho thdy kha ning mién dich té bao 1a can thiét
dé khang lai bénh sét rét. Vi du, cac thir nghiém
vac-xin véi khang nguyén thé tu dudng di chi
ra rang, ca dap ung té bao hoat dong va khang
thé dic hiéu thé tu dudng déu co thé 1a can thiét
dé viéc tiém chung phong chdng lai bénh sét rét
dugc thanh cong.

Mién dich t& bao dugc cho 1a co ché bao
vé quan trong nhét trong bénh KST tring roi
Leishmania va bénh do don bao Toxoplasma [10,
12]. O dong vat bi nhidm Toxoplasma, dai thuc
bao di dong mot vai trd quan trong trong stc dé
khang. Theo do, kha nang khang KST don bao
rat c6 thé lién quan dén cac yéu t6 khong dic hiéu
cling nhu cac co ché dich thé va/hoic té bao dic
hiéu. Cytokine c6 lién quan dén viéc kiém soat ca
dap ung mién dich va bénh ly. RS rang 1a c¢6 cac
tap hop con cua ca té bao lympho T tro giup (h) va
gy doc té bao (c) tao ra cac cdu hinh khic nhau
cua céc cytokine [10]. Vi duy, tap hgp con Th-1
tao ra giao thoa gamma (IFN-a) va interleukin-2
(IL-2) c6 lién quan dén mién dich qua trung gian
té bao. Nguoc lai, tap hop con Th-2 tao ra IL-4
va IL-6, va chiu trach nhiém vé mién dich qua
trung gian khang thé. Tap hop con Th-1 va IFN-g
tang 1én rt quan trong trong viéc khang cac bénh
nhiém trung Leishmania, Trypanosoma cruzi
va Toxoplasma, trong khi phan tng Th-2 quan
trong hon trong nhiém KST trong d6 khang thé
1a yéu té chinh [10]. IL-4 s& diéu hoa qua muc
céc té bao Th-1 va lam tram trong thém tinh trang
nhiém trung va/hodc tinh nhay cam ctia chudt doi
voi1 Leishmania [2], [4], [10], [14].

Céc cytokine dugc san xuat boi lympho T va
cac loai té bao khac khong tac dong tryc tiép 1én
KST ma anh huéng dén cac loai té bao chu khéc.
Phan tmg cua cac té bao véi cytokine bao gobm
nhiéu thay ddi sinh 1y, ching han nhu thay dbi
glucose, axit béo va chuyén hoa protein. Vi du,
IL-1 va yéu t6 hoai tir khdi u s& 1am ting qua trinh
tao glucone va oxy héa glucose. Can luu ¥ rang
céc cytokine anh huong dén qua trinh trao ddi chat
khong chi cta cac té bao lympho T, ma con mot
loat céac loai té bao va hé co quan khéc. Cytokine
cling c6 thé kich thich sy phan chia té bao va do
d6, mo rong dong vo tinh cua cac tap hop té bao
lympho T va B [4], [7]. Piéu nay c6 thé dan dén
tang san xuat khang thé va s6 lugng té bao lympho
T gay doc té bao. Danh sach cac cytokine va chirc
nang cua ching dang tang 1én nhanh chong, anh
hudng dén tit ca cac giai doan ctia phan tng mién
dich. Chung ciing lién quan rd rang dén vo s6 phan
ting sinh 1y (sdt, giam lwong thirc an, v.v.) quan sat
thdy trong phan tmg cua dong vit v6i mam bénh
va két qua bénh 1y [4].

Khong gidng nhu hau hét cac bénh nhidm virut
va vi khuan, bénh do KST don bao thuong man
tinh, kéo dai hang thang hodc hang ndm. Khi dugc
két hop véi dap ung mién dich cua vat chi, loai
nhiém tring man tinh nay c6 thé dan d&én ty 16 mac
bénh mién dich cao. Cau héi ciing duoc dat ra la
lam thé nao nhitng KST nay song sot trong mot
dong vat da c6 sy mién dich. Cung véi nhiing tién
b6 rat nhanh do sy phét trién ctia cac ky thuat trong
sinh hoc phan tir vé mbi quan hé giita KST va vt
chu, chiing ta cAn xem xét vé kha ning phat trién
vac-xin ddi voi cac bénh do KST don bao gay ra.
3. Co ché thoat mién dich ciia KST don bao

bé chéng lai su tiéu diét cua hé mién dich vat
chi, KST don bao thuc hién mét sb co ché thoat
mién dich (Immune Escape Mechanisms) (Bang
2) nham gitp chung sdng sot va phat trién, sinh
san ngay trong té bao cua vét chu.
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Bang 2. Mot s6 co ché thoat mién dich béi KST don bao [16]

Co ché

Thi du

Bién d6i khang thé

Trypanosoma Chau Phi, Plasmodium, Giardia.

Tao ra mét 16p mat na khang nguyén hodc
chia s¢ khang thé cua vat chu

Trypanosoma Chau Phi

Vi tri ndi bao

Bénh sdt rét, Trypanosoma Chau Phi, Leismania,
Toxoplasma.

Uc ché mién dich

Trypanosoma Chau Phi va Chau My.

Mat na khang nguyén (Antigenic Masking):
Mat na khang nguyén la kha ndng ciia KST thoat
khoi sy phat hién cua hé théng mién dich bang
cach che phu ban than véi cac khang nguyén
chil. Thi du nhiéu loai Trypanosoma khac nhau
c6 chira globulin mién dich lién quan dén bé mit
té bao ctia chung. Nhitng khang nguyén nay c6
thé che ddu KST - nghia 1a ngan chan sy nhan
biét mién dich cua vat chu [3], [16].

Ngin chin cac yéu td huyét thanh (Blocking
of Serum Factors): Mot s6 KST c¢6 thé duoc phu
mat 16p phirc hgp khang nguyén - khang thé hoic
khang thé khong gy doc té bao dé ngan chan sy
gin két cuia khang thé hodc té bao lympho cu thé
v6i khang nguyén bé mat ctia KST. Trong mét sd
truong hop, phirc hop khang nguyén - khang thé
trong huyét thanh cua vat chu lién két voi bé mit
KST, ngan chan mot cach co hoc cac hoat dong
ctia khang thé gay doc té bao hoic té bao lympho
va tre ché truc tiép hoat dong cua té bao lympho.
Loai co ché nay twong tu nhu & cac té bao khdi u
va giun san ky sinh [3], [16].

Vi tri ndi1 bao (Intracellular Location): Moi
truong sdng ndi bao cia mot sé6 KST don bao
bao vé ching khoi tac dong truc tiép ciia phan
g mién dich cua vat chii. Bang cach che gidu
cac khang nguyén KST, chién lugc nay ciing lam
cham sy phat hién cta hé¢ théng mién dich.

Nhiéu KST don bao phat trién va phan chia
trong cac té bao cha. Vi du, Plasmodium phat
trién dau tién trong té bao gan va sau do trong cac
té bao hong cau. Cac KST don bao Leishmania
va Toxoplasma c6 kha ning phét trién trong cac

dai thyc bao; KST Theilera khong chi nhan Ién
trong t& bao lympho ma con xuat hién dé kich
thich sy nhan 1én cua céc té bao lympho bi nhiém
bénh. Mic du mot sd loai KST don bao khac,
chéng han nhu Plasmodium bi han ché & mot sb
loai té bao chu, nhung mot sb khac, chéng han
nhu Trypanosoma cruzi va Toxoplasma dudng
nhu c6 thé phat trién va phan chia trong nhiéu
loai té bao chu khac nhau [8], [10], [11].

Mot noi 4n néu ndi bao gitp bao vé mot loai
KST don bao khoi tac dong gay chét ciia cac co ché
khang thé hoic té bao bao vé. Vi du, Plasmodium
c6 thé chi nhay cam véi cac hoat dong cuia khang
thé trong cac giai doan ngoai bao ngin cua vong
doi cia no (giai doan Tu dudng va Phan liét). Vi
Plasmodium thuc sy nam trong mot khong bao
gin mang trong t& bao chu, do dé ching dugc
bao vé khoi moi trudng bén ngoai béi it nhat hai
16p mang chu (mang té bao bén ngoai va mang
khong bao bén trong). Mac du Plasmodium ndi
bao duoc bao vé rat tot khoi phan tmg mién dich
ctia vat chu ngay tir khi chung 16n 1én, chién luoc
nay khong tao ra cic van dé vé sinh 1y ctia KST.
Vi du, KST phai iy chat dinh dudng dé phat
trién thong qua ba mang (hai mang cia té bao vat
chu va mot cua loai KST do) va phai loai bo cac
chat thai ctia nd thong qua ba mang gidng nhau.
Plasmodium giai quyét van dé nay bang cach sira
dbi thich hop mang té bao chu. Protein ky sinh
dugc tich hgp vao mang ngoai hong cau. Cubi
cung, vat chu phan ing voéi cac khang nguyén
nay va phan tmg nay cudi cuing dan dén viéc loai
b6 cac té bao chu bi nhidm bénh. Béi vi KST st
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rét Plasmodium chi tiép xuc voi khang thé bao vé
clia vét chu trong mot thoi gian rt ngan, sau d6
an nap trong hai 16p mang té bao vat chi nén rat
kho dé phat trién dugc mot loai vic-xin chdng lai
loai KST nay. Tuy nhién, gin day cac nha nghién
ctru da tong hop duoc mot loai protein chira trinh
tu khang nguyén tur 3 loai protein khac nhau cua
P, falciparum cho thiy co thé 1am giam t6i 31%
ty 16 mic bénh sdt rét trén 1am sang trong cic
thir nghiém thuc dia [13]. Két qua ndy mé ra mot
hy vong co thé san xuit dugc mot loai vic-xin
chéng lai P, falciparum trong tuong lai.

Mot s6 KST don bao lai cu tri trong cac dai
thuc bao (vi du, Leishmania). Mac du cac loai
KST nay dugc bao vé khoi céc mbi de doa mién
dich bén ngoai, chiing van phai trén tranh sy tiéu
hoa bdi dai thuc bao. Do d6, KST thuc hién ba
chién luge. Dau tién, KST co thé ngan chan sy
hop nhit ciia lysosome voi khong bao thuc bao
(vi du & cac té bao bi nhiém Toxoplasma). Co ché
thtr hai 1a kha nang ctua Trypanosoma cruzi thoat
khoi khong bao thuc bao dé di vao té bao chat caa
dai thuc bao. Cudi cung, mot s6 KST ¢6 thé séng
sot voi sy hién dién cua cac enzyme lysosomal,
gidng nhu vi khuan gy bénh phong. M6t s6 nha
nghién ciru cho rang tinh khang cta cac loai KST
nay ddi v6i enzyme thuy phan cia vat chu 1a do
cac thanh phan bé mat e ché enzyme cuia vat chu
va/hodc do sy hién dién cuia enzyme ky sinh [am
thity phan enzyme ctia vat chi. Chang han nhu
loai KST don bao Theilera 1a c6 kha nang phat
trién truc tiép trong té bao lympho. Do d6, loai
KST nay c6 thé thoat khoi phan tmg mién dich
ctia vat cha bang cach phat trién bén trong chinh
cac té bao can thiét cho phan tng [7].

Bién d6i khang nguyén (Antigenic Variation):
Mot s loai KST don bao c¢6 kha ning thay doi
khang nguyén bé mit trong qua trinh nhidm vao vat
chu. KST mang khang nguyén maéi thoat khoi phan
{g mién dich véi cac khang nguyén ban dau.

C6 boén nhom KST don bao chinh duoc biét 1a
c6 thé thay d6i tinh chat khang nguyén cua 16p

bé mit cta chung bao gdm Trypanosoma Chau
Phi (loai ndy c6 thé thay thé hoan toan cac khang
nguyén trong 16p mang glycocalyx cua ching
mdi khi vat chi thé hién mot phan Gng thé dich
mai), Plasmodium, Babesia va Giardia.

Nguoi ta da udc tinh rang Trypanosoma chau
Phi c6 khoang 1.000 gen khac nhau ma hoéa cho
cac khang nguyén bé mit [14]. Nhiing gen nay
nam trén cac nhiém sic thé khac nhau nhung dé
dugc biéu hién thi cac gen nay phai dugc dit &
cubi nhidm sic thé (vi tri telomeric) [15]. Toc do
bién d6i ciia KST Trypanosoma Chau Phi & trong
mot quﬁn thé Rudi Tse-tse truyén bénh xut hién
kha cao. Ctr 10 con KST thi ¢c6 mot con c6 kha
ning chuyén doi khang nguyén bé mit cta no.
Thir ty ma cac gen cua 16p bé mit dugc biéu hién
1a khong thé dy doan dugc. Yéu tb nao giup mot
té bao KST chuyén d6i khang nguyén bé mit cua
n6 ciing nhu co ché di truyén cuy thé lién quan dén
chuyén doi van chua duoc nghién ciru 1d. Phan
mg khang thé khong tao ra su chuyén doi gen,
ma chi chon céc bién thé véi cac khang nguyén
bé mat mdi ra khoi quan thé ban dau. Doi vai
Plasmodium va Babesia thi van con rat it nghién
ctru vé hién tuong bién ddi khang nguyén. Mot
s6 ho gen khac nhau mé hoa cho protein bé mit &
Giardia cling da dugc xac dinh. Bién doi khéng
nguyén gitp Giardia thoat khoi phan ung mién
dich cua vat chu [15].

Uc ché mién dich (Immunosuppression):
Nhiém KST don bao thudng tao ra mot s6 mirc
d6 e ché mién dich cua vat cha. Pap tmg mién
dich gidm co thé tri hodn viéc phat hién céc bién
thé khang nguyén cua KST. No ciing ¢ thé lam
giam kha ning ciia hé thong mién dich tic ché su
phat trién va tiéu diét KST.

Uc ché hé mién dich cua vét chu da duoc ghi
nhan théy v6i hau hét moi loai KST. Trong mat
sd truong hop, sy tre ché cy thé chi lién quan dén
phan ung cua vat chu voi KST. Trong cac truong
hop khac, su @c ché 1a tong quat hon nhiéu,
lién quan dén phan tng voi nhiéu loai di khang
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nguyén khac nhau. Mic du van chua dugc ching
minh rang e ché mién dich nay cho phép KST
séng sot trong mdt vat chil c6 hé mién dich binh
thudng, nhung co ché nay c6 thé cho phép mot sb
luong nhé KST thoat khéi su gidm sat mién dich,
do d6 dan t&i nhiém bénh man tinh.

Uc ché mién dich c6 thé gay bénh cho chinh
n6 do viéc suy giam phan Gng dbi véi cac khang
nguyén di loai gdy nhiém trung thr cap. Nguoi
bi s6t rét hodc nhidm Trypanosoma thi bi Gc ché
mién dich dbi véi mot loat cac di khéng nguyén.
Cai chét do bénh Trypanosoma Chau Phi lién
quan v6i nhidm tring thi cip.

C6 ba co ché pho bién giai thich sy e ché
mién dich trong nhiém KST don bao, bao gom
(1) thay vi kich thich sy tang sinh ciia cac té bao
B chéng nhiém tring dic hiéu thi sy hién dién
ctia vat chu bi nhiém KST hogc vat chu lai giy
kich thich khong dic hiéu dbi v6i sy phat trién

clia cac té bao lympho B san xuat khang thé; (2)
tang sinh té bao lympho T trc ché dai thuc bao va/
hoic trc ché hé théng mién dich bang cach bai tiét
cac cytokine diéu tiét; va (3) KST san xuat cac
chét trc ché mién dich ddc hiu.
4. Bénh hoc

Céc loai KST don bao co thé tao ra cac phan
g dich thé trong d6 cac phirc hgp khang nguyén-
khang thé kich hoat yéu t6 dong mau Hageman
(yéu t6 XII), tir d6 kich hoat cac hé thong dong
mau, fibrinolytic, kinin va hé thong bd sung. Loai
co ché man cam tirc thoi chiu trach nhiém cho
cac hoi chung lam sang khéac nhau trong bénh
Trypanosoma chau Phi, bao gém ca tinh trang
mau cd dic va da hong cau (hyperviscosity), phi
va ha huyét ap [14]. Cac bénh nhiém trung KST
don bao khéc ciing hy vong c6 co ché bénh tuong
tu boi KST don bao lién quan dén dap tng mién
dich dich thé rat manh (Bang 3).

Bang 3. Mot vai co ché bénh 1y ctia bénh do KST don bao [2], [16].

Co ché

Thi du

Tao ra san pham gy doc:
- Trong luong phan tir cao
(vi dy, enzyme thuy phan)

- Trong lugng phan tir thap

- C6 18 & tht ca cac loai KST don bao.

- Trung roi Trypanosoma & Chau Phi.

Kiéu man cam tic thoi

Bénh st rét, Trung roi Trypanosoma Chéau Phi.

Kiéu ngan chdn sy man cam

Trung roi Leishmania, Amebias, Toxoplasma

Tu mién dich

Bénh do don bao Toxoplasma, Trung roi Trypanosoma
6 Chau My.

Uc ché mién dich

St rét, Trung roi Trypanosoma & Chau Phi, c6 thé & rat
nhiéu bénh do KST don bao.

Co ché gay ton thuong mé co

Sot rét.

Céac phtc hop mién dich di duoc tim thiy
trong huyét thanh, ling dong trong than va cac
mo khac cua ngudi va dong vat bi nhiém KST
don bao. Nhiing phurc hop khang nguyén-khang
thé KST nay, cong voi bo sung, da duoc chiét
xuat tir mo than ctia bénh nhan b sét rét va nhiém
Trypanosoma chau Phi. Céac phtc hop mién dich,
tham nhiém té bao va tén thuong mo ciing duoc
phat hi¢n ¢ trong cac co quan khéc nay.

Mot hinh thie quan trong khac cia bénh ly
qua trung gian khang thé 1a kha ning fw mién
(autoimmunity) d6i véi mot s6 khang nguyén
cha khac nhau (vi du, cic t& bao hong cau,
laminin, collagen va DNA). Cac khang thé tu
mién (autoantibody) nay c6 thé déng mot vai
tro trong bénh 1y cuia bénh KST theo hai cach.
Dau tién cac khang thé tuy mién co thé gay ra hiéu
tmg ddc té bao truc tiép trén cac té bao chu; vi
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du, khang thé ty mién bao phu céc té bao hong
cdu tao ra bénh thiéu méau tan huyét. Ngoai ra, tu
khang thé co thé gay bénh thong qua su tich tu
phirc hop khang nguyén-khang thé & than hoic
cac md khac, din dén viém ciu than hodc céc
dang man cam tic thoi khac. Mot vi du dic biét
vé nhiém tring KST don bao trong d6 ty mién
dich duong nhu 12 mét yéu td quan trong trong
sinh bénh hoc 1a nhiém trung Trypanosoma cruzi.
Trong trudong hop nay, vat chu va KST chia sé
cac phan tng khang nguyén chéo. Khang thé va
té bao lympho gay doc té bao dbi v6i cac khang
nguyén nay duong nhu ¢ hai cho mé chu. Piéu
nay co6 thé dua ra két luan rang tw mién déng mot
vai tro quan trong trong sinh bénh hoc.

Mién cim té bao (hypersensitivity) ciing
duoc quan sat thiy trong cac bénh do KST don
bao (Bang 1). Vi du, trong bénh Leishmania (do
Leishmania tropica), cac ton thuong dudng nhu
dugc gy ra boi phan tng mién dich qua trung
gian té bao va mang nhiéu dic diém coa u hat
(twong tuy nhu & bénh lao hodc bénh sén mang
Schistosoma. O nhimg ton thuong nay, phan tng
mién dich lién tuc xay ra d6i voi mam bénh c6 kha
nang thoat khoi co ché bao vé ctia vat chii dan dén
cac bénh 1y tiép tuc bi kéo dai. Trong qua trinh
nhiém KST, cic san pham té bao chu khic nhau
(cytokine, lymphokine, v.v.) dugc gidi phong khoi
cac té bao kich hoat cua hé théng mién dich. Cac
chit trung gian nay anh huong dén hoat dong cia
cac té bao khac va c6 thé lién quan truc tiép dén
sinh bénh hoc. Mdt vi du la yéu td hoai tr khdi
u (TNF - tumor necrosis factor), dugc giai phong
boi cac t& bao lympho. TNF cé thé lién quan
dén sy gidn co dugc quan sat thiy trong cac giai
doan man tinh cta bénh Trypanosoma chau Phi.
TNF ciing c6 lién quan dén ching suy kiét co thé
trong nhidm tring Leishmania donovani, st rét
nao & Plasmodium falciparum & tré em va giam
ty 1¢ séng sét & chudt nhiém Trypanosoma cruzi.
R& rang 14 cac chét trung gian lién quan dén viée
khang KST don bao ciing c6 thé ddn dén bénh ly
trong khi bi nhiém tring man tinh (Hinh 1).

Tao ra sin phim gdy djc (toxic parasite
products). Nhiéu nha nghién ctru cho rang céac
san phém doc hai duoc tao ra boi KST don bao
cling chiu trach nhiém mot phan cia bénh ly
(Bang 1). Vi du, cac glycoprotein trén bé mat
ctia Trypanosoma c6 18 dan dén viéc san xut cac
manh bd sung c6 hoat tinh sinh hoc va doc hai.
Ngoai ra, Trypanosoma giai phong cac enzyme
protease va phospholipase ¢ thé tao ra su pha
huy té bao chu, phan tmg viém va bénh Iy & mo.
Hon nita, ¢ gia thuyét rang cac Trypanosoma cé
chtra mot mitogen té bao B c6 thé lam thay ddi
phan tmg mién dich ctia vt chu bang cach khoi
goi phan tmg té bao B da nang dan dén uc ché
mién dich. Cudi cing, gan ddy nguoi ta da chimg
minh rang cac Trypanosoma chau Phi cling chira
mdt loai noi doc td c¢6 1& duge giai phong trong
qua trinh phan giai khang thé. Céac loai KST don
bao khac ciing tong hop (hodc chira) doc t6 trong
lwong phan tir thap, chang han nhu Trypanosoma
tao ra mot s6 di hoa indole c6 thé tao ra cac hiéu
mg bénh 1y chang han nhu sét, ngd mé mét va
tham chi tc ché mién dich.

5. Két luan

Khi bj nhiém KST don bao, hé théng mién
dich cta co thé vat chu khang lai loai KST d6
nho co ché (hoac yéu té) khéng khong dac hiéu,
chang han nhu KST sét rét Plasmodium va khang
khong dic hiéu lién quan t6i hé thong mién dich,
chang han nhu ddi véi KST tring roi Leishmania
va bénh do don bao Toxoplasma. Tuy nhién, KST
don bao thudng c6 kha ning séng sot trong co
thé ctia mot loai dong vat da hinh thanh khang
thé ddi v6i loai KST d6, dan dén bénh KST don
bao thuong man tinh, kéo dai va ty I¢ mac bénh
mién dich cao. KST don bao thuc hién nhiéu co
ché khac nhau dé trén tranh su tiéu diét cua hé
mién dich vat chu, chéng han nhu bién ddi khang
thé vat chu, tao ra 16p mat na khang nguyén, vi
tri ky sinh trong ndi bao ciia KST va trc ché mién
dich. Chiing tao ra cic san pham gay doc ddi voi
co thé vat chu hodc gy ton thuong md co, man



94 Phan Quéc Todn, Ngé Quoc Phii / Tap chi Khoa hoc va Cong nghé Pai hoc Duy Tdn 05(36) (2019) 86-94

cam tirc thoi va (e ché mién dich... Nhiing hiéu

biét vé co ché ctia kha ning thoat mién dich ciia

KST van con dang dugc nghién ciru, nhung da co

hy vong vé nhitng phat hién cho phép kha ning

phat trién vic-xin d6i véi cac bénh do KST don
bao gay ra trong tuong lai.
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Pénh gia két qua diéu tri phau thuat trat khép vai
tai dién kiéu trudc - dudi

Outcome of surgical treatment for recurrent anterior - inferior shoulder instability
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Tém tit

Pit vin dé: Khi khép vai bi trat tir 1an thir hai tré 1én thi dwoc coi 1a trat khop vai tai dién. Thuong gap 1a sun vién phia
trude dudi (ton thwong Bankart). Phiu thuat ndi soi va md mé theo phwong phéap Latarjet mang lai két qua kha quan. Béo
c40 nay nhim danh gia két qua diéu tri trat khép vai tai dién tai Bénh vién Trung wong Hué.

Déi twgng va phuo’ng phap nghién ciru: Nghién ctru mé ta, tién ciru cho 31 bénh nhén trat khép vai tai dién tai Bénh
vién Trung wong Hué, thoi gian tir 04/ 2017 dén thang 6/ 2019. M6 ta dac diém 1am sang va can 1am sang cia TKVTD,
danh gi4 két qua dua vao thang diém Walch - Duplay.

Két qua: Trong thoi gian tir 04/ 2017 dén 06/ 2019 d3 mo 31 bénh nhén trat khop vai tai dién. Tudi trung binh 31,74 hay
gip & do tudi tir 20 - 30 (chiém 45,2%). Diém Walch-Duplay trung binh 1a 89,35 thip nhat 1a 65 diém, cao nhét 1a 100
diém. Ty 1¢ tt va rat tot chiém 80,7%; khong c6 truong hop nao trat lai sau md.

Két luin: Phuong phap khau sun vién ndi soi va mé mo theo Latarjet diéu tri ton thwong Bankart 13 k§ thuat mang lai
két qua diéu tri kha quan.

Tir khéa: Trat khép vai tai dién, Thang diém Walch-Duplay, Bénh vién Trung wong Hué.

Abstract

Background: When shoulder joint dislocated for the second time or more are recurrent shoulder dislocation. Complex
anterior labrum lesion (Bankart lesion) is common. Arthroscopic surgery and open Latarjet procedure treat recurrent
shoulder dislocation has brought positive results. This paper aims at evaluating the results of treatment with recurrent
shoulder dislocationin Hue Central Hospital.

Material and Method: Descriptive Study, prospective for 31 patients recurrent shoulder dislocatione in Hue Central
Hospital, from 04/ 2017 to 6/ 2019. Describing the Characterization of clinical and subclinical of recurrent shoulder
dislocation. Using Walch-Duplay score to evaluate results.

Results: from 04/ 2017 to 6/ 2019 had surgery 31 patients. The mean age 31,74 Common aged 20-30 (45,2%). Constant
point average 89,35 points, the lowest is 65 points and the highest is 100 points. Exellent and good is 80,7%; no case
dislocates back after surgery.

Conclusions: The method labral repair in athroscopy and open Latarjet procedure to treat Bankart lesion is modern
technique are being widely used in the world. Bring positive treatment outcome.

Keywords: Recurrent shoulder dislocation, Walch-Duplay score, Hue Central Hospital.
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1. Pit van dé

Trat khép vai chiém khoang gan 50% tong sb
cac loai trat khop cua co thé ngudi; khoang trén
90% tong s6 bénh nhan dudi 20 tudi bi trat khép
vai cp tinh do chan thuong s& bi trat khép vai tai
dién, ty 1¢ nay gidm dan theo do tudi.

C6 hai phuong phap phau thuat chinh d6i véi
cac trudng hop trat khop vai tai dién d6 1a md ho
va mo ndi soi. Dic biét phau thuat ndi soi khop
vai n6i chung va phau thuét noi soi trong diéu tri
trat khdp vai tai dién noi riéng dang ngay duoc ap
dung rong rai trén thé gidi cling nhu ¢ Viét Nam
va budc dau da gianh dugc nhimg két qua dang
khich I¢.

B4o céo ndy muc dich nham danh gia két qua
diéu tri trat kh6p vai téi dién ra trude bang ki thuat
ndi soi va md mé tai khoa Phiu thuat khép - Y hoc
thé thao - Cot séng Bénh vién Trung uong Hué.

2. Poi twong va phwong phap nghién ciru

2.1. Déi twong nghién civu: Tt ngay 1 thang
4 nam 2017 dén ngay 30 thang 6 nim 2019, 31
bénh nhan duoc chan doan trat khép vai tai dién
kiéu trude - dudi duge chon vao nghién clru va
theo doi trung binh 7,16 thang.

Tiéu chuan lya chon: Nhitng bénh nhan (BN)
cO bénh su trat khop vai tur 2 lan tré 1én dua
trén kham lam sang va hinh anh MRI.

Tiéu chuén loai trir: Bénh nhan c6 can thiép
phau thuat vao khop vai trudc d6. BN c6 bénh
Iy man tinh ctia khép vai trude do: viém quanh
khop vai, thodi héa khdp vai, viem khop vai
man tinh...

2.2. Phwong phdp nghién ciru: Nghién cliu
theo phuong phap mo ta, tién ctru.

2.3. Phwong phdp phéu thudt

2.3.1. Phdu thudt ndi soi

- Chi dinh: Phdu thuat ndi soi diéu trj trat
khép vai tai dién (TKVTD) dugc chi dinh trong
cac truong hop TKVTD voéi ton thuong Bankart
chua c6 ton thuong xuong 6 chao nhu 13 v&, mon,
bong troc xwong bd trude 6 chao.

- Phéiu thudt ngi soi theo ky thudt Bankart

Tu thé bénh nhan: Nam nghiéng, tay kéo trén
khung kéo.

Vao khdp: qua mot cong phia sau va hai cong
phia trudc.

Danh gia ton thuong, giai phong phan xo soi
dinh giita sun vién va bo 6 chao bang rasp va ludi
bao ndi soi, tién hanh dit vit neo dé khau sun
vién va bao khép bi rach.

- Ky thudt dat vit neo

« Vi tri dit neo dau tién s& nim thép nhét,
thuong 1a diém 5 gio 30 cta vai phai (hoic
7 gio 30 cua vai trai). Theo hudng va vi
tri cia que dan duodng, tao dudng ham
trén xuong bo trudc b chao bé“lng duc hoac
khoan. Sau khi tao ren cho 15 dat vit, bat
mot vit neo duong kinh 2,7mm dai 8,5mm,
dudi vit c6 mot soi chi PDS dung dé bude.

« Khau ngin bao khép cing mirc hodc thap
hon mot it so voi vi tri dat neo. Moc mot
phan bao khép rdi ludn qua phan sun vién
rach dé c¢6 dinh chat vao chi neo. Tuy theo
kich thudc cua chd rach ma dat tir 2 dén 4
vit neo.

2.3.2. Phdu thudt mé

- Chi dinh: Két hop danh gia dién tich khuyét
xuong 6 chao trén hinh anh MRI va trong md noi
soi, Gerber va hau hét cac tac gia khac trén Thé
gidi déu chap nhan quan diém khi c6 v& 6 chao
trén 25% bé mat 6 chdo thi khong nén diéu tri
bang k¥ thuat Bankart qua ndi soi ma phai md
ghép xuong.

- Phéu thudt mé theo ky thugt Latarjet

* Rach da doc theo ranh delta- nguc.

« Cit mom qua xuong vai c6 diém bam cua
co (doan nay c6 thé dai tir 1- 3 cm) bang
dung cu cit xuong.

*  Xac dinh gidi han trén va dudi cua co dudi
vai. Tach co dudi vai doc theo bo soi co &
ngang muc 1/3 dudi cia co.

*  Boc 10 phan trudc dudi cia 6 chdo. Xac
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dinh vi tri khuyét xuong ¢ bo trude dudi
ctia 6 chao- 1a vi tri s& chuyén moém qua
dén va 1am sach vi tri nay.

«  Khoan dudng ham 3.2 mm tir trude ra sau,
chéch 1én trén, qua hai thanh xwong cta co
xuong vai. Tao mdt duong ham tuong tu &
mom qua vira cit.

*  Dat mém qua va vi tri ¢ dinh. Po chiéu
dai cua vit s& dung. Dung vit xuong xdp
3.5 mm cb dinh méom qua vao cd xuong
vai.

« Khau phyc hoi lai phan mém theo giai
phau.

« Piéu trj sau m6 va Tap phuc hdi chuc
nang.

«  Mang dai treo tay ¢ dinh vai ¢ tu thé xoay
ngoai 0 d¢ dang 15 d9.

+  Chudm d4 vai m6 trong 48h dau.

«  Tay phau thuat dugc bat dong véi dai treo
tay tir 4 tudn.

3. Két qua

Trat khép vai tai dién giap chi yéu & ltra tudi
20-30 tudi, chiém 45,2% céc truong hop. Do tudi
trung binh cia BN TKVTD la 31,74 tudi, BN tré
nhat 1a 18 tudi, 16n tudi nhat 1a 64 tudi.

Chén thuong do choi thé thao 13 nguyén nhan
chu yéu gy trat khop vai 1an dau ¢ BN TKVTD
chiém ty 1¢ 45,2%. K& tiép 14 nguyén nhan do tai
nan sinh hoat nhu té nga chiém ty 1€ 41,2%.

Thoi gian nam vién sau phau thuat trung binh
khoang 4,61 ngay, it nhat 1a 2 ngay, nhiéu nhat la
7 ngay.

Pa sd cac bénh nhan trong miu nghién ciru
ctia ching toi ¢6 s6 1an trat khép vai tir 6 - 10 lan
chiém 54,84%.

Tat ca bénh nhan déu c6 2 tridu chung la
nghiém phdp ngan kéo va nghiém phap e s¢
duong tinh. C6 6 bénh nhan c6 thém nghiém
phap tao ranh.

Trong s6 bénh nhan c6 6 trudng hop kém theo

t6n thuong Hill-Sachs, ¢6 21 bénh nhan rach sun
vién trude dudi va co 10 bénh nhén c6 ton thuong
bd trude 6 chio trén MRL

C6 21 bénh nhan ph?lu thuat theo PP ndi soi
chiém 67,7% , c6 10 bénh nhan phiu thuat theo
phuong phap mo theo Latarjet chiém 32,3%.

Sau phﬁu thuat theo Latarjet 100% bénh nhan
chup phim thdy vi tri xwong mom qua tdt, khong
ghi nhan thay bénh nhan trat lai sau phau thuat (PT).

C6 26 bénh nhan chiém 83,9% co tham gia hoat
dong thé thao khi ranh rdi, c6 5 bénh nhan chiém
16,1% khong luyén tap thé thao sau PT.

Piém Walch-Duplay trung binh ctia bénh
nhan sau phﬁu thuét 1a 89,35 diém. Piém thép
nhit 1a 65 diém va diém cao nhét la 100 diém.

Ty 18 bénh nhan dugc danh gia rat tot va
t6t theo thang diém Walch-Duplay chiém ty 18
80,7%. Ty 1€ bénh nhan dugc danh gia trung binh
theo thang diém Walch-Duplay chiém ty 1¢ thap
nhat véi 19,3%.

Péanh gia mic do ving theo thang diém
Walch-Duplay c6 24 bénh nhan khong e so chiém
77,4%. C6 7 bénh nhan cam thiy e so dai dang
chiém 22,6%.

4. Ban luan

Noi soi khép co thé ap dung nhu mot cong
cu chan doan hiéu qua két hop tham kham duéi
gay mé. Viéc st dung k¥ thuat ndi soi khdp trong
diéu tri trat vai c6 tién trién tdt, c6 y nghia danh
gia ton thuong trude khi quyét dinh phuong phap
phau thuat.

Nhém nghién ctru ciing di budc du ap dung ndi
soi khép vao nghién ctru. T4t ca nhitng truong hop
nay ching t6i nhan thay rang TKVTD ra trudc déu
c6 bao khdp phia trudce chuing va gian ¢ cac mirc do
khac nhau nhung khong qué gian rong. C6 1€ hau
qué cta nhiéu 1an trat tai dién ra trude da lam cho
bao khop phia trudc von 1a chd yéu nhét ciia bao
khép vai ngay cang gian rong ra. Su 16ng 1éo qua
mirc ctia bao kh6p 1a nguyén nhan dan dén mét vimg
khop vai. Ton thuong sun vién 1a mot ton thuong
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giai phau thuong gip trong bénh Iy TKVTD. Ton
thuong sun vién co thé & nhidu mtrc d6 khac nhau.
Chiing t6i nhan thdy ton thuong sun vién & 88,1%
cac truong hop. Hau hét cac tac gia cong nhan ton
thuong Bankart 13 t6n thuong thuong gip trong
bénh Iy TKVTD. Nguyén Trong Anh quan sat 42
khép vai bi TKVTD nhén thiy c6 t6i 95,2% BN ¢6
ton thwong Bankart. Ton thuong sun vién thuong
gip O vi tri 2h-5h (phia trudc dudi ciia 6 chao), bao
g6m sun vién bi troc ra khoi chd bam vao 6 chao va
troc ca chd bam ctia day chang OC- CT dudi.

Tén thuong xuong b trude 6 chao 1a mot ton
thuong hay gap trong bénh Iy TKVTD ra trudc.
C6 thé ngay trong lan chin thuong dau tién
da lam cho xuong bo trude dudi 6 chao bi ton
thuong nhung thuong 1a do khdp vai bi trat di
trat lai ra trude nhiéu 1an lam cho xuong bo trude
dudi 6 chao bi v&, mon hoic bong tréc mang
xuong. Mat vitng khop vai xdy ra khi ton thuong
bo trude 6 chao dd duoc mo ta bai Burkhart va
DeBeer. Ton thuong xuong bd trude 6 chao co
thé xay ra khi trat khdp vai ra truéc hodc ra sau.
Néu ton thuong nay nhiéu hon 20% bé mit ciia
6 chao thi khdp vai van bi mat vimg cho du ton
thwong phin mém di duogc stra chira rt tot.

Nhitng truong hop ¢6 mon bo trude 6 chao >
25% sé& dugc chuyén PT mé cit mom qua chuyén
vao b trude 6 chao. Nhimng trudng hop nay déu
dbi chiéu voi kham gy mé trude md c6 tam van
dong xoay ngoai 16n hon va long 1éo khép hon
so v&i bén lanh.

Nhin chung khéong c6 bién chimg sau phiu
thuat, ké ca PT ndi soi hoac PT m¢ theo Latarjet.
BN sau kham lai déu hai long véi cude phau
thuat. Triéu chimg dau sau mo dudng nhu khong
dang ké do tap phuc hdi chirc ning sém cing véi
viéc ding thudc khang viém va giam dau thong
thuong. Khong ¢é nhiém tring sau mo, vét mo
nho véi 3 vét mo tir 0,5 — 1 cm dbi véi PT ndi soi
va khoang 3-4 cm d6i véi PT mo & ving vai.

Panh gia mic d6 tro lai hoat dong thé thao ctia
BN sau phﬁu thudt dugc ghi nhén khac nhau tuy

tung tac gia. Nghién clru cua ching t6i c6 26 BN
chiém 83,9% truong hop c6 thé tham gia choi thé
thao khi ranh réi. Ghi nhan 5 trudng hop chiém
16,1% BN sau phau thuat khong choi thé thao tro
lai. Twong tu nhu vay 1a sy tr¢ lai mic do luyén
tap thé thao, c6 8 BN chiém 25,8% trd lai luyén
tap thé thao nhung ¢ nhom luyén tap co nguy co
trung binh: boi 16i, cir ta ... ¢c6 9 BN chiém 29%
tré lai tdp luyén thé thao & nhom c6 nguy co it:
bong da,vd thuat.. c6 9 BN chiém 29% tro lai
luyén tap ¢ nhém luyén tap khong cé nguy co
trat: chéo thuyén, ban sung ...

Panh gia mirc do viing cua khdp vai sau phau
thuat, chung t6i sir dung 2 nghiém phép lam sang
thuong dung 1a nghiém phap e s¢o va nghiém
phap tao ranh. Két qua nghién ctru ciia ching toi
ghi nhén, c6 7 bénh nhan (22,6%) cam théy e sQ
dai déng nhung chua 14n nao trat lai thuc su. 7
truong hop ndy c6 sb 1an trat vai rat nhiéu lan
va BN ciing tam hai long so véi trudc khi phau
thuat, ho ciing rat can than tranh cac dong tac gay
trat trong sinh hoat hang ngay.

Pénh gia chung vé chirc ning khép vai theo
bang diém Walch-Duplay, ty 16 BN sau PT dat
két qua tdt va rat tot dat 80,7%, ty 1& BN dat két
qua trung binh 1a 19,3% va khong c6 BN nao dat
két qua kém sau PT. Panh gia chung két qua diéu
tri TKVTD ra truc do chan thuong bang PT la
t6t voi diém Walch-Duplay trung binh sau theo
ddi it nhat 3 thang 1 89,35 diém.

Quy trinh tap phuc hdi chlrc ning sau md
khong qua phtc tap, da sé BN déu tuan thu quy
trinh nay va tai kham mot cach day du dudi sy
hudng dan cia thay thudc. Bén canh do ciing c6
nhiéu trudng hop vi mot vai 1y do nao d6 sau
phau thuét cling da khong tai kham va tu van day
du. Khép vai 1a mot khép linh hoat nhat co thé
vi thé sau thoi gian bt dong trong nep khoang
3 tuan, BN bat dau trg lai sinh hoat hang ngay
v6i nhitg dong tac nhe nhang va han ché xoay
ngoai, co thé cho rang do ciing 1a cach tap luyén
gitip phuc hoi van dong khop vai. Dé cai thién
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van dé nay nén phyc hoi chtic nang cho BN sau
phiu thudt mot cach bai ban s& gitip BN lay lai
chtrc nang khop vai mét cach hoan chinh hon.
Céac yéu to con lai cling anh huong it nhiéu dén
két qua diéu tri, nhung do s lugng BN ¢6 han va
theo di trong khoang thoi gian ngin nén ching
t6i ciing khong dua ra két luan.

5. Két luan

Nai soi 1a k¥ thuat hién dai dang dugc s dung
phd bién trén thé gi6i trong chan doan va diéu
tri ton thuong khop vai. K thuat ndy giup giam
dau sau mo, giam thoi gian nam vién, giam bién
chtng phiu thuat, bénh nhan tip phuc hoi chirc
nang sém sau mo.

Bén canh d6 PT bang phuong phap md mé dbi
vo1 nhitng truong hop khong c6 chi dinh PT noi
soi ciing cho két qua t6t, khong khac biét so véi
phuong phap phau thuit ndi soi.

Trong nghién ctru cua chung t6i danh gia sau
mo theo thang diém Walch-Dupay cho ty 18 tot
va rat tt chiém 80,7%, khong ¢ trudong hop nao
trat lai sau mo va nhin chung bénh nhan hai long
véi cude phau thuat.
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Tém tit

Trong hon 50 nim qua, cdy ghép nha khoa di c6 nhiing budc tién vuot bac va trg thanh mot diéu tri phd bién cho bénh
nhan mat ring. Pay 1a lya chon diéu tri hang ngay cho cac truong hop mét ring don 1¢, ban phan va toan bd boi vi diéu
tri cdy ghép da c6 ty 18 ton tai va ty 1& thanh cong dat hon 95% sau 10 nam. Ngudi dit nén mong quan trong nhét cho cy
ghép nha khoa duong dai 1a Gido su Branemark tir dai hoc Gothenburg (Thuy Dién). Khéi dau tir nhimg nghién ciru vé
tich hop xuong ctia vt liéu titan tién hanh vao nhitng nam 60, va dugc cdy ghép trén ngudi lan du tién vao nhiing nim
70 cua thé ky trude, nhu vay cdy ghép nha khoa hién nay 1a cay ghép cac tru titan c¢6 hinh dang gidng chan ring roi lam
phuc hinh 1én trén dé thay thé cho nhiing ring that ¢ mat va 6ng dua ra khai niém “tich hop xwong” ma ngay nay duoc
chap nhan rong rii. Cudi nhitng nim 60, ngudi dat nén moéng thir hai 1a Gido su Andre Schroeder tir Pai hoc Bern (Thuy
S7) da bat dau khao sat tich hgp md v6i nhiéu vat lidu cay ghép khac nhau [3] va nhom nghién ctru ciia 6ng 1a nhém nghién
clru du tién dan chimg tiép xuc truc tiép giita xwong-implant trén nhing 16p cit mod hoc khir khoang.

Tir khod: Cay ghép nha khoa, tich hop xwong, mat ring.

Abstract

In the past 50 years, implant dentistry has evolved from an experimental treatment to a highly predictable option to replace
missing teeth with implant supported prostheses. It is a treatment modality widely used in daily practice for fully and
partially edentulous patients because modern implant therapy offers not only significant functional and biologic advantages
for many patients when compared with conventional fixed or removable prostheses, but also yields excellent long term
results, as documented by numerous 10 year studies with success and survival rates above 95%. This breakthrough in oral
rehabilitation was initiated 50 years ago by the discovery that implants made of commercially pure titanium could achieve
anchorage in the bone with direct bone to implant contact. The most important pioneer of modern implant dentistry was
Professor P. I. Branemark from the University of Gothenburg (Sweden) who performed the first preclinical and clinical
studies in the 1960s [3]. Later, he termed this phenomenon osseointegration [2], which is today a widely accepted term.
In the late 1960s, the second pioneer, Professor Andre Schroeder from the University of Bern (Switzerland), started to
examine the tissue integration of various implant materials, and his group was the first to document direct bone to implant
contact for titanium implants in nondecalcified histologic sections. A few years later, he also reported as the first one about
the soft tissue reactions to titanium implants.

Keywords: Implant dentistry, osseointegration, dedentition.
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1. Lich sir hinh thanh va phat trién ciy ghép
implant

Giai doan tir 1931 dén 1964: Lich sir cay ghép
implant bat dau. Dr. Wilson Popeonoe di dao
dugc ¢ Honduras so ¢6 ngudi Maya khoang 20
tudi c6 3 vat co dang ring bang vo so dit trong
cac 6 xuong thay cho 3 ring ctra dudi bi mét, trén
phim X quang cho thay su tao xuong xung quanh
cac implant nay. Vao nam 1946, Strock da chung
minh duoc sy phét trién xuwong xung quanh
implant bang kim loai, goi 1a “dinh khép” dugc
dat thanh cong trong 40 nam cuia mdt implant
titanium. Nam 1964, Linkow st dung titanium
va gi6i thiéu implant dang tAm, sau d6 1 implant
3 chan duoc sir dung cho dén nhitng nim 80.
Nam 1965, Gido su Per Ingvar Branemark trudng
nhém nghién ctru Pai hoc Lund, Thuy Pién phat
hién ra vat liéu titanium rat tinh cd khi ¢6 dinh
tam thoi xuong dui tho bi giy bang try titanium.
Sau vai thang 6ng mudn l4y try titanium ra nhung
khong dugc, tiép tuc theo ddi van khong thiy cé
phan tmg dao thai ndo. Branemark tiép tuc nghién
ctru thuc nghiém mé rong, 6ng ghi nhéan c6 hi¢n
tugng tich hgp xuwong trén vat liéu titanium. Vao
nam 1965 Gosta Larsson la bénh nhan duoc céy
ghép nha khoa dau tién ciia GS Brinemark, sau
40 nam phuc hinh van ton tai.

Giai doan tir 1965 dén 1985: Nghién ciru
vé tich hop xuwong va ung dung ldm sang.
Pén tan giita nhimg nam 80, chi c6 huéng dan
phiu thuat co ban duoc dua ra dé dat tich hop
xuong mot cach tién doan dugc. Nhiing hudng
dan nay bao gom ky thuét phiu thuat it xdm lan
khi khoan xuong dat implant dé tranh tao nhiét
qua murc 1én xuong, cay implant véi d6 6n dinh
so khoi di mirc va mot giai doan lanh thuong tur
3-6 thang khong chiu luc chirc nang. Ca hai nhom
nghién ctru cua gido su Branemark va Schroeder
déu dong ¥ nhitng nguyén tic phiu thuat implant
nay. Tuy nhién, c6 khac biét lién quan hai déc diém
quan trong khac: phuong thiic lanh thuong va bé
mit implant. Nhimg nghién ctru 1am sang dau tién
ctia nhom Brinemark st dung implant dé nang d&

phuc hinh ¢6 dinh trén bénh nhan mat rang toan bo
v6i muc dich cai thién chiic ning an nhai va chat
lwong cudc sdng cho nhém bénh nhan nay. Két
qua 1am sang sau 15 nam rat kha quan, ddc biét 1a
¢ ham dudi. Nhom ITI cua gido su Schroeder sir
dung nguyén ban implant bé mit c6 phun plasma
titanium, dé diéu tri khong chi bénh nhan mét ring
toan bd ma ca ban phan va don 1¢ [5].

Hinh 1. Gido su Per-Ingvar Branemark[5]

Giai doan tir 1985 dén 2000: Tién bod quan
trong trong linh vuc implant nha khoa. Giai doan
nay bat dau phat trién tir gitra nam 80, khi diéu
trj implant mé& rong cho ca truong hop mat ring
ban phan. Nghién ctru 1am sang duoc xuat ban
dau tién vao nhiting ndm 90 va xuét hién thuat
ngir “két qua lién quan dén implant”. Tir day,
bénh nhan mat ring ban phan tré thanh nhom
bénh nhan phé bién, va tai mot sd trung tam diéu
tr1 implant, nhdm bénh nhan nay chiém dén hon
90% sb bénh nhan. Két qua 1a nhu cau diéu tri
mat ring v6i phuc hinh implant doi hoi khong chi
mit chirc ning ma ca vé thim my. Piéu nay dat
ra mot thach thirc rat 16n. Nganh cong nghiép dap
{rmg bang cach san xuat s6 luong 16n cac thanh
phan phuyc hinh, nhu 13 try phuc hinh bé goc,
tru phuc hinh thim my danh cho phuc hinh gin
cement. Nghién ctru 1am sang thac déy cai thién
tinh trang mo cimg va mdé mém. K¥ thuat phiu
thudt c6 nhidu bang ching nhét 13 tai tao xwong
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c6 huéng dan str dung mang ngan va phau thuat
nang xoang [6]. K¥ thuat tai tao xuong c6 hudng
dan khoi dau voi nhitg nghién ciru tién 1am sang
vao nhiing nam 90. Cung giai doan do, nhiing
bao cdo ca lam sang va nghién ctru lam sang thoi
han ngin duoc xuit ban dé dan chimg nhiéu tng
dung khac nhau cua tai tao xwong c6 huéng dan
trén bénh nhan. Nhiéu thay ddi vé ky thuat dugc
ap dung dé tang tinh tién doan va giam thiéu ty
1¢ bién chimg. Thay ddi bao gdom cai thién dudng
rach, sir dung dung cu ¢ dinh mang va vat li¢u
xuong dé nang d& cho mang ngan. K thuat ning
xoang duogc giGi thiéu dau tién vao nhitng nim
80 v6i ky thuat nang xoang hé [7]. Dén nhiing
nim 90, k¥ thuat thir hai xuét hién va thudng
dugc goi la nang xoang kin theo dudng dinh
song ham [8]. Trong nhimg nam 90, mot thay doi
hé hinh dién ra trong linh vuc cong nghé bé mit
implant. Trong 20 nim dau tién, c6 hai bé mit
chinh chiém wu thé trén thi truong implant: bé
mat lang ché tac tur may va bé mit nham duoc
phun plasma titanium. Sy phat trién méi nay khoi
phat tir mot nghién ctru tién 14m sang tai dai hoc
Bern do gido su Buser va cong su thuc hién [9].
Su bdi ddp xwong t6t nhit trén bé mat titanium
dién ra v6i bé mat dugce xir 1y thdi cat hat 16n
va x6i mon bang acid. Bé mat phu hydroxyapatit
cho thay chi s6 tiép xuc implant-xuong cao nhét
nhung lai c6 hién tugng bong troc bé mat. Do do,
bé mit hydroxyapatit khong duoc khuyén céo
sir dung trén 1am sang. B&é mat xir Iy bang thoi
cat va x61 mon acid, c6 do nham trung binh hoac
vi nham, cho théy ¢ lyc xodn ngugc cao hon
¢ ¥ nghia so v6i bé mit ¢6 dién lang hay nham
[9]. Cung thoi diém, implant ¢6 dién ctia nhom
gido su Brianemark xuét hién bé mat nham trung
binh hodc vi nham dugc xir Iy bang oxy hoa cuc
duong véi tén thuong mai 1a bé mat TiUnite [10].
Hién tai, bé mat vi nham da duoc chép nhén rong
rdi 1 bé mat chuan cta nhiéu hing implant khac
nhau. Hai bé mit méi nay duoc thir nghiém cho
quy trinh chiu Iyc sém sau 6-8 tuan lanh thuong
va theo ddi dén 5 nam. Quy trinh chiu lyc som

nay c6 day du chimg ctr ddi v6i bénh nhan mat
ring ban phan, cho thay rat ngan thoi gian c6 ¥
nghia so voi quy trinh ¢6 dién cua Brinemark va
Schroeder trong nhitng ndm 70 [11]. Cung thap
nién nay, quy trinh chiu lyc tic thi ciing c¢6 bang
ching day du, dic biét dbi v6i bénh nhan mat
rang toan bd. Su rat ngan thoi gian lanh thuong
12 mot tién bd quan trong dé ting kha ning chap
nhén diéu tri va duoc xuat phat tir nhiing cai tién
vé bé mit implant [12], [13]. Mot ¢b ging dé
don gian hoa diéu tri implant dbi voi bénh nhan
nhim 1am giam thoi gian luc nhd ring va thoi
diém dat implant. Quan diém diéu tri cdy implant
tirc thi sau nho rang xuat hién dau tién & Duc va
sau do duoc ap dung trong nhitng nam 90. Chu
dé implant tic thi sau nho ring di duoc tranh
luén trong rat nhiéu hoi nghi chinh vé implant bét
dau tir day [5].

Giai doan tir 2000 dén 2010: Giai doan tinh
chinh trong implant nha khoa bt dau thién nién
ki méi, mot giai doan méi véi nhiéu thir nghiém
nham chudn hod va tinh chinh quy trinh diéu
trj implant. Cong doéng nghién ctru nha khoa da
cb ging cai thién diéu tri implant di xa hon véi
nhitng muc tiéu chinh yéu va thir yéu trong diéu
trj implant [5]. Muc tiéu chinh yéu cta diéu tri
implant c6 hai phan: trudc tién 1a dat duoc két
qua diéu tri thanh cong vé mit chirc ning, tham
my va phat Am voi tinh tién doan cao va 6n dinh
lau dai; thi hai 1a giam ty 18 bién ching trong qua
trinh lanh thuong va giai doan duy tri. Nhitng dac
diém nay quan trong nhit dbi véi bénh nhan vi
bénh nhan mudn biét tién luong lau dai va nguy
co gip phai véi nhitng lua chon diéu tri khac
nhau. Két qua diéu tri dugc do ludong bang cach
danh gi4 ty 1é ton tai va ty 16 thanh cong nhung
cling phai dya trén viéc 1dy bénh nhan 1am trung
tam [5]. Muc tiéu thtr yéu cuia diéu tri implant
bao gdém giam sb lan phiu thuat, giam dau va
hau phau trong qua trinh lanh thuong, rat ngin
thoi gian diéu tri va dat hiéu qua chép nhan duoc.
Nhitng muc tiéu nay rat quan trong déi véi bénh
nhan, tuy nhién van c6 uu tién thap hon khi so
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sanh voi muc tiéu chinh yéu [5]. Nhiéu tién bo
dat duoc lién quan két qua tham my. Day 1a chu
dé thu hat rat nhiéu sy cha ¥ trong nhitng hoi
nghi khac nhau. Pic biét, mot hiéu biét rd hon vé
vi trf implant trong ba chiéu khong gian lién quan
dén thAm my. Khai niém chuyén bé ciing duoc
chap nhan rong rdi vé kha ning bao ton xuong
quanh implant phia mao xuong [14]. Quy trinh
diéu tri duoc cai thién trong linh vuc dat implant
sau nho ring, bat dau tir nhitng nghién ciru 1am
sang va tién 1am sang khao sat thay doi mao
xuong sau nhd rang. Tir nam 2003, ITI da dua
ra nhitng khuyén cdo vé nguy co cta dat implant
tire thi va nhitng chon lya thoi diém cdy implant
sau nho ring bao gdm dat implant tirc thi, sém va
tré [15], [16]. Dé bu trir cho tiéu xwong sau nhd
rang, tang thé tich xuong phai dugc thuc hi¢n
trong hau hét cac trudng hop implant ving thim
my [17]. Tang thé tich xwong tai chd v&i ky thuat
tai tao xuwong c6 huéng dan la mot hoan thién vé
quy trinh trong thién nién ky méi. Cac nghién
ciru cling tdp trung nghién ciru st dung mang
collagen va cac vat liéu thay thé xuwong nhat 1a
xuong hat di loai c6 ngudn gbc tir bd. Xwong hat
di loai nay cho théy ty 1€ tiéu cham va dugc su
dung rong rii, khong nhimng cho ting duong vién
trong cay implant sém ma con ghép khe ho trong
ciy implant tirc thi [18], [19], [20]. Mot cai tién
quan trong khac dat dugc trong linh vuc khao sat
X-quang trudc phau thuat str dung cong nghé cat
16p dién toan ba chiéu véi chum tia hinh nén.
Cong nghé nay dugc cai thién dang ké khong chi
vé mat chat luong hinh 4nh ma lugng nhiém tia
cling giam dang ké [21].

Trong thap nién nay, k¥ thuat phan tich tin
s6 cong huong dugc nghién ctru trong nhiéu
nghién ctru 14m sang. Bét ngudn tir nghién ciru
cua Meredith va cong su, phan tich tan sd cong
huong di cung cip cho nha 1dm sang mot cong cu
khach quan dé danh gia d6 on dinh cia implant tai
bat ky thoi diém nao trong diéu tri implant [22].
Trong linh vuc sinh hoc, dau nhitng nim 2000 da
c6 mot sy thoi phong vé vai tro ctia huyét tuong

gidu tiéu cau cho ghép xuong trong phiu thuat
ham mat. P ¢ suy doan vé vai tro kich ung ctia
huyét twong giau tiéu cau do tich tu tiéu cau tu
than cung cap mot lugng 16n yéu té ting trudong
tiéu cau (PDGF) 1a yéu t6 c6 vai tro quan trong
trong tai tao xuong. Tuy nhién, vai nam sau, su
thoi phong nay két thuc dot ngdt vi nghién ctru
tién 14m sang va 1am sang khong cung cép dugc
bang chimg cho thiy huyét tuong giau tiéu cau
c6 thé tang toc tich hop xuong [5], [23], [24].
Giai doan tir 2010 dén nay: Xu hudng hién
hanh va nhiing cau hoi mé. So voi ky nguyén
bat ddu tmg dung implant trong thyc hanh 1am
sang cach day nira thé ky, ty 18 ton tai implant
ngdy nay rat cao va tién doan duoc. Nhiéu nghién
ctru 14m sang theo ddi 10 nam cho thay ty 1¢ ton
tai implant hon 95% [1], [2]. Bat chip két qua
lam sang thuan loi, viém quanh implant da tr&
thanh thach thirc va 1a vin dé gy tranh cii trong
nhitng nim gan day. Mot s6 hiép hoi nha chu
goi y vé ty 1& viém quanh implant c6 thé 1én dén
50% da 1am rung dong cong dong nha khoa. Tuy
nhién, khong c6 dong thuan lién quan cic tidu
chi 1am sang va X-quang sir dung dé dinh nghia
viém quanh implant. Bai bao cua Coli va cong
su danh gia mot cach phé binh y van thio luan
vé viém quanh implant va xem lai mot sé bai
béo vé phuong phap chan doan va ngudng bénh
[25]. Mot xu hudng manh mé trong implant nha
khoa 13 tmg dung cong nghé s, dic biét 1a trong
linh vuc phuc hinh [26], [27]. Nhom bénh nhan
mat ring c6 do tudi ngdy cang ting do tudi tho
taing va nhu cau cai thién chét lugng cudc séng
clia nhom bénh nhin ndy. Phau thuat implant
can luu ¥ thém nhiing van dé toan than gin lién
Vi tudi tac, phau thuat xam lan t6i thiéu ciing
tr¢ thanh mot xu hudng duge 4p dung rong rai
(5). Trong mdt s6 bai tong quan gan day, implant
str 1am tir zirconium dioxid (zirconia) ¢6 nhiéu
tiém nang trd thanh vat li¢u thay thé titanium dé
ché tac implant. Cac nghién ctru tién 1am sang
va lam sang cho thdy implant zirconia ciing ¢
nhimg két qua twong tu nhu implant titanium.
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Tuy nhién, can thém nhiing nghién ctru dai han
dé chirg minh liéu implant zirconia c6 thé thay
thé implant titanium hay khong [28], [29], [30].
2. Hinh thai va ciu tao implant

CAy ghép nha khoa 1a phuong phap céy truc
tiép tru titanium vao xwong ham va lam ring
gid trén nhirng try d6. Sy bam dinh cua tru vao
xuong ham thong qua su tich hop xuong gitra tru
va xuong.

2.1. Phan logi chung

C¢ ba loai implant theo hinh dang va phuong
phép dat: implant trong xwong dang ban, implant
xuyén xuong, implant trong xuong. Nhung hi¢n
nay dung phd bién nhit va mang lai hiéu qua cao
nhat 1a implant trong xuong, c¢6 hinh dang chan
rang.

- Implant dudi mang xuwong duoc thiét ké

dé duoc gitr truc tiép trén bé mat xwong, dudi
mang xuong. Dang st dung 12 mot khung kim
loai dugc ubn cho khit sat voi bé mat xuong cua
ngudi bénh, c6 cac chdt xuyén qua niém mac dé
mang phuc hinh.Vat li¢u thuong dung 1a hgp kim
cobalt-chromium- molybdenum. Hi¢n nay khong
con dung.

- Implant xuyén xuong: Loai implant nay chi
dugc dung cho vung rang cua dudi. Implant dugc
dit xuyén subt chiéu cao xwong ham dudi, co cac
tru dé mang phuc hinh.Vit li¢u 1a titanium hodc
hop kim titanium. Hién nay khong con dung.

- Implant trong xuong: La loai implant phd
bién hién nay. Implant dugc dat truc tiép vao
xuong ham sau khi khoan. Phuc hinh dugc gin
vao implant thong qua cui .Cé 2 dang implant
trong xuong: Dang tAm hién nay khong con dung,

ma st dung dang mé phong chan rang.

Hinh 2. Implant hinh dang chan rang [28]

2.2. Ciu tgo ciia implant va ring gia trén

implant

Implant pho bién trong nha khoa phuyc hoi hién

dung 13 implant trong xuong dang chan ring gdbm
¢6 hai loai: implant mot khoi, implant hai khoi

- Implant mot khbi: Cé phan cui mang phuc

hinh gén lién véi than

- Implant hai khdi:

« Thén (try) implant: Than implant 14 phan
dugc cay vao trong xuong thay thé chan
rang

«  Phan mang phuyc hinh: 1 phan nbi dai cia
implant, chup méo ring gia s& dugc gan lén.

«  Chup ring gia: Chup rang gia 1a phan thay
thé than ring da mét.

__~ Chup s
Loi
\ %7~ T phuc hinh
);\(uucmg Tru implant
0 rang

Hinh 3. C4u tao mot implant chan rang [28]
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2.3. Vit liéu lam implant

- Vat liu lam than implant: thong thuong
duoc lam hoan toan bang titanium.

- Vat liéu phu bé mat than implant.

- Vat li¢u lam cui gia: thong thuong cui gia
duogc ché tao bang titanium, vang hodc Zirconia.
3. Két luan

Implant nha khoa la mdt lya chon tt cho diéu
tri mat rang. Co nhiéu loai implant, khac nhau vé
hinh dang, kich thudc, vat liéu va dic tinh bé mit.
Doi hoi quan trong nhat ctia implant 1a tuong tac
v6i mo can dién ra nhanh chong, viing chic va
duy tri duoc lau dai. Tién luong thanh cong cua
diéu tri bang implant phy thudc rat nhiéu yéu to.
Mic di nghién ctru vé té bao gbe va cong nghé
mo ¢ nhitg két qua hira hen nhung van con
khoang cach dé ap dung vao thuc hanh. Trong
thap nién sip dén, implant nha khoa van 1a lya
chon hang dau dé diéu tri bénh nhan mét ring
trong thyc hanh nha khoa. Nhitng quy trinh diéu
tri ngay cang s& dugc chuan hod va tinh chinh nho
vao nhiing nghién ctru va phat trién cta vat liéu
va cong ngh¢ s6 hod. Tién bo an tuong véi phan
mém 1én ké hoach diéu tri, thiét ké va ché tac
dya trén trg gitip ciia cong nghé s6 (mang hudng
dan phﬁu thuat, CAD/CAM, custom abutment,
1y d4u...) d don gian hoa va cai thién quy trinh
lam viéc cua diéu tri implant tir phau thuat dén
phuc hinh. Nén tang sinh hoc ngay cang dugc
hiéu biét thau dao gitp mang lai nhitng diéu tri it
xam 1an nhung van dam bao két qua dai han véi
muc tiéu lay bénh nhan lam trung tim cta moi
quyét dinh diéu tri.
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Tom tat
Danh gia tic dung cuia vién hoan Sam nhung tan duc don trong diéu tri bénh nhén suy giam s lugng va chit lugng tinh
trung.

Phwong phap: Nghién ctru thir nghiém 1dm sang ma, so sanh trude sau diéu tri.

Két qua: Sau 3 thang diéu tri, c6 68,4% bénh nhan dat két qua tbt, 23,7% dat loai kha, 5,3% dat loai trung binh va 2,6%
dat loai kém; thé tich tinh dich, mat d¢ tinh tring, ty 1¢ tinh tring tién toi, ty 1¢ tinh tring song, ty 1¢ tinh tring hinh thai
binh thuong déu ting c6 ¥ nghia théng ké (p< 0,05).

Két luan: Vién hoan Sam nhung tan duc don lam ting sd luong va chit lugng tinh tring trén bénh nhan suy giam
tinh trung.

Tir khéa: vién hoan Sim nhung, chat lugng tinh tring.

Abstract

Evaluate the effect of the single dispersion of ginseng velvet antler in treating patients with reduced sperm count and
quality.

Methods: Open clinical trial study, comparison before and after treatment.

Results: After 3 months of treatment, 68.4% of patients achieved good results, 23.7% achieved a good grade, 5.3%
achieved an average level and 2.6% achieved a poor grade; sperm volume, sperm density, advancing spermatozoa, the
percentage of spermatozoa, the proportion of normal spermatozoa increased significantly (p <0.05).

Conclusions: Single-sex chewed ginseng tablet increases sperm count and quality in patients with sperm decline.

Keywords: Ginseng velvet, sperm quality.

Email: nguyenvandungmd@gmail.com
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1. Pit van dé

Suy giam tinh trung la mot trong nhitng nguyén
nhan truc tiép gy vo sinh, trong d6 vo sinh do
nam gi6i chiém 50% trong cc cip vo chong vo
sinh, anh huong khéng nho dén hanh phiic gia
dinh [1]. Theo nghién ctru ciia T6 chirc Y té thé
giéi (2010), tinh trang suy giam s6 luong va chét
luong tinh trung c¢6 xu hudng ngay cang tang, mat
do tinh tring giam xubng dudi 15 triéu/ml; ty 16
tinh tring tién toi giam xudng dudi 32% [2]. Y
hoc hién dai da c6 nhiéu thanh tyu trong diéu tri
suy giam tinh tring nhung két qua khong 6n dinh
va thuong gy cac tac dung khong mong mudn.
Vi véy viée sir dung cac phuong thude y hoc ¢d
truyén (YHCT) trong diéu tri suy giam tinh tring
da va dang duoc nhiéu tac gia quan tam. Tan duc
don 13 bai thudc c6 phuong di dugc nghién ctiru
va danh gia c6 tac dung trong diéu trj suy giam
tinh tring thé than dwong hu [3]. Trén co s do,
chiing t6i gia thém hai vi 16¢ nhung, nhan sam dé
tang cuong hiéu qua cta bai thude va tién hanh dé
tai voi muc tiéu: Panh gia tac dung cua vién hoan
Sam nhung tan duc don trén bénh nhan suy giam
s6 luong va chit luong tinh tring.
2. Pdi twong va phuwong phap nghién ctru

2.1. Déi twong nghién ciru

38 bénh nhan duoc chan doan xac dinh suy
giam s6 luong, chat luong tinh tring.

2.1.1 Tiéu chudn chon bénh nhan

» Theo YHHD:

- Bénh nhan tir 18 - 48 tudi, chan doan xdc

dinh chan doan suy giam tinh tring (SGTT) theo
tiéu chuan WHO 2010 [2]:

+ Giam sb lugng tinh trung:
Thé tich tinh dich it (< 1,5 ml).
Mat do tinh trung it (< 15x10%ml) va/
hoac tong so tinh trung < 39x10° (1).
+ Giam chit luong tinh tring:
Tinh tring yéu: ty 1é tinh tring tién t6i (PR)
< 32% va/ hoac PR + NP < 40% (2) (NP - Non

— progressive motility - Ty I¢ tinh trung di dong
khong tién td1 hoac di dong tai cho).

Tinh trung hinh thai binh thuong (HTBT) it: ty
1¢ tinh trang HTBT < 04% (3).

Tinh tring song it : ty 1& tinh tring sdng < 58%

+ Giam ca s6 lugng va chat lwong tinh tring:

Tinh trung it va yéu: khi phdi hop (1) va (2).

Tinh trang it va HTBT it: khi phdi hop (1) va
3).

Tinh trung yeéu va HTBT it: khi phdi hop (2)
va (3).

Tinh tring it, yéu va HTBT it: khi phéi hop
(1), (2) va 3).

- Néng d6 cac hormon diéu hoa sinh san tinh
trung trong gioi han sinh 1y.

- Bénh nhan da ngung str dung cac li¢u phap
dicu tri hoac thudc 1am anh hudong dén s6 luong
va chat lugng tinh trung it nhat 75 ngay.

> Theo YHCT: Bénh nhan SGTT thé than
duong hu.

2.1.2. Tiéu chudn logi trir bénh nhén

- Theo YHHD: Bénh nhan SGTT do di tat bAm
sinh hodc méc phai, SGTT do tac nghén, vo tinh
trung hoac khong c6 tinh dich. Bénh nhan dang
mic cac bénh nhiém khuén, bénh tam than, suy
than, suy gan, nhdi mau co tim, dai thao duong,
ung thu, nhiém HIV/AIDS...

- Theo YHCT: Bénh nhan SGTT thé than tinh
hu ton, ty hu, can khi uat két va thip nhiét ha
tiu.

- Tiéu chuan loai trir chung: Bénh nhan khong
ddng ¥ hop tac, khong chap hanh dung phac db
diéu tri.

2.2. Phwong phap nghién ciru

2.2.1 Chdt liéu nghién ciru

- Vién hoan Sam nhung tan duc don duoc
bao ché tai Bénh vién Y hoc cd truyén Dba Nﬁng.
Thude da duge nghién ctu doc tinh cép, ban
truong dién va dat tiéu chuan co so:
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- Thanh phan nguyén liéu cac vi thudc bao
ché mot vién hoan ham luong 0,3g gdm: thyc
dia (Radix Rehmanniae glutinosae praeparata)
673,4mg, ba kich (Radix Morindae officinalis)
336,7mg, bach trudt (Rhizoma Atractylodis
macrocephale) 673,4mg, nhuc thung dung
(Herba Cistanches) 336,7mg, cau ky tu (Fructus
lycii) 505,1mg, cuu ti (Semen Allii tuberosi)
336,7mg, duong quy (Radix Angelicae Sinensis)
505,1mg, xa sang tu (Fructus cnidii) 168,4mg,
tién mao (Rhizoma Curculiginis) 336,7mg, phu
tr ché (Radix Aconiti lateralis) 168,4mg, dd
trong (Cortex eucommiae) 336,7mg, nhuc qué
(Cortex cinnamomi) 168,4mg, son thu (Frutus
Corni officinalis) 336,7mg, 10c nhung (Cornu
Cervi pantotrichum) 84,2mg, dam dwong hodc
(Herba epimedii) 336,7mg, nhan sam (Radix
ginseng) 298mg.

- Tac dung: On bd than duong, boi bd tinh
huyét.

- Liéu dung: Ngay ubng 12 vién chia 3 lan,
sang - trua - toi, sau an x 90 ngay.

2.2.2 Thiét ké nghién ciru

Nghién ctru tién ctru, thir nghiém 1am sang
mé, so sanh trude sau diéu trj.

2.2.3 Chi tiéu nghién cvuu va phuwong phap
danh gia

- Péanh gi4 sy thay dbi cac chi sb trong tinh
dich d6 trude va sau 30, 60 va 90 ngay diéu tri
theo 6 chi tiéu:

+ Thé tich tinh dich
+ Mat do tinh trung

+ Tong s6 tinh tring

+ Ty 18 tinh trung di dong tién t6i
+ Ty 18 tinh trung sdng
+ Ty 1€ tinh trung hinh thai binh thuong.
Chi s6 > gi6i han t6i thiéu: 1 diém
Chi s6 < giéi han tdi thiéu: 0 diém
. Tong diéTn Dgoj Tong diém D, = 1005
Tong diem Dy,

- Panh gia két qua diéu tri chung

Két qua Tiéu chuén
Tét A>75% hodc ca 6 chi tiéu déu trén
gidi han toi thiéu sau dicu tri
Kha S50<A<75%
Trung binh 25 <A<50%
Kém A<25%

2.3. Xur Iy 56 liéu

- Céc s0 lidu nghién ciru duge xir 1y bang phan
mém SPSS 20.0.

2.4. Thoi gian va dia diém nghién ciru

- Thoi gian nghién ctu: tr thang 1/2018 -
12/2018.

- Pja diém nghién cuu: Bénh vién Y hoc )
truyén Thanh phd Pa Ning.

2.5. Dao dirc nghién ciru

- Nghién ctru chi nham muc dich nang cao
hiéu qua diéu tri cho bénh nhan. Bénh nhan dugc
cung cap day du, chinh xac thong tin nghién ciru,
nhimg diém loi va hai khi tham gia nghién ctru
va dong y tham gia nghién ctru. Néu ¢ dau hiéu
bét thudng trong qua trinh diéu tri déu duoc theo
doi, xur tri phu hop tuy theo tinh trang bénh, c6
thé doi phac do khac.



110 Nguyén Van Diing / Tap chi Khoa hoc va Céng nghé Pai hoc Duy Tan 05(36) (2019) 107-113

3. Két qua nghién ctru

3.1. Sw thay doi thé tich tinh dich truwdc va sau diéu tri

Thé tich (ml)

2.3
2.1 +
19 +

1.7
15
13
11

Chénh 1&ch Vg o: 0.71 % 0.29 (ml)

* p <0.01 (so vé6i DO) 2.05 £ 0.52*
i *
| T ¢ 163 £ 048
/rl.sz + 0.44%
1 1.34 + 0.49
DO D30 D60 D90

Théi gian didu tri (ngay)
Biéu d6 3.1. Thé tich (V) tinh dich trung binh trudc va sau diéu tri

Nhdn xét: Thé tich tinh dich trung binh tang dan theo thoi gian diéu tri, sy khac biét c6 v nghia
thong ké v&i p < 0,01. Sau 90 ngay, thé tich tinh dich trung binh dat 2,05 + 0,52ml, ting 0,71 £ 0,29ml
so voi trude diéu tri, khac biét co y nghia thong ké voi p < 0,01.

3.2. Sw thay déi mat dé tinh tring truwée va sau diéu tri

Mét dé (triéu/ml)

40

35 4

30

25

20

Chénh léch MPogo: 14.17 + 4.44 (tridu/ml) 38.05 + 17.38*

* p <0.01 (so véi DO)

27.61 + 16.79*
23.88 +17.26

T T T 1

DO D30 D60 D90
Théi gian diéu tri (ngay)

Biéu dd 3.2. Mat d tinh trung trung binh trudc va sau diéu tri

Nhdn xét: Mat d6 tinh tring tang dan theo thoi gian diéu tri, sy khac biét ¢ ¥ nghia thong ké véi
p <0,01. Sau 90 ngay, mat dg tinh trung trung binh dat 38,05 + 17,38 (tri¢u/ml), ting 14,17 + 4,44
(triéu/ml) so véi trude diéu tri, khac biét co y nghia théng ké voip <0,01.

3.3. Sw thay doi tong sé tinh tring trwde va sau diéu tri

tinh tring (triéu)

X

A
ongso

T

90

88 53838

N
o

Chénh léch Tong sb TTog: 47.47 + 21.85 (triéu) 80.68 + 47.66*

*p <0.01 (so véi DO)

53.19 & 34.49*

42.88 + 31.64*
3322 + 3045

DO D30 A D60 D90
Thai gian diéu tri (ngay)

Biéu d6 3.3. Tong s tinh tring trudce va sau diéu tri
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Nhdn xét: Tong s tinh trung ting dan theo thoi gian diéu tri, su khac biét co ¥ nghia thong ké vai p
<0,01. Sau 90 ngay, tong sb tinh tring trung binh dat 80,68 + 47,66 (triéu), ting 47,47 + 21,85 (triéu)
so voi trude diéu tri, khac biét co y nghia théng ké voi p < 0,01.

3.4. Sw cdi thién ty I¢ tinh triing tién t6i (PR)

60 -
50 | Chénh 1éch PRy : 28.30 & 10.07 (%)
9 20 *p <0.01 (so véi DO) 47.26 + 14.19*
& 30 4 35.62 = 14.94%
20 A é 24.12 + 16.58%
18.96 = 17.25
10 T T T 1

DO D30 D60 D90
Thoi gian diéu tri (ngay)
Bicu d6 3.4. Ty 1€ tinh trung ticn t&i trude va sau dicu tri
Nhdn xét: Ty 1¢ tinh tring tién toi ting dan theo thoi gian diéu tri, sy khac biét c6 y nghia théng ké véi
p <0,01. Sau 90 ngay, ty 1¢ tinh tring tién tdi trung binh dat 47,26 + 14,19 (%), tang 28,30 + 10,07 (%)
s0 Vi trude diéu tri, khac biét c6 ¥ nghia thong ké véi p < 0,01.

3.5. Sw thay doi 1y Ié tinh triing song trude va sau diéu tri

100% -
o
;\;\ 80% 48
; . W S8ng < 58%
S 60% - W S6ng > 58%
wn
B o Py, > 0.05
15 P60-0 < 0.01
N
R 56 Py o< 0.01
:
& 0% T T 1
DO D30 D60 D90

Thoi gian diéu tri (ngay)
Biéu d6 3.5. Su thay ddi ty 16 tinh tring sdng trudc va sau didu tri
Nhdn xét: Sau 1 thang diéu tri, ty 1¢ tinh tring séng > 58% c6 xu hudng ting, tuy nhién su khac biét
chua c6 y nghia théng ké voi p > 0,05. Sau 2, 3 thang diéu tri, ty 1€ tinh trung séng tang ro rét hon, sy
khac biét c6 ¥ nghia thong ké véi véi p < 0,01.
3.6. Swthay doi ty I tinh tring hinh thdi binh thuwong trwde va sau diéu tri

100% -
E 95% - . mDi dang
= ® Binh thudng
= 90% -
=1
58 gs5% - Pgo.0>0.05
= ~ 88 Py o> 0.05
o 80% . .
- DO D30 D60 D90
H

Thoi gian diéu tri (ngay)

Biéu d6 3.6. Ty 1¢ tinh triang HTBT trung binh trudc va sau diéu tri
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Nhdn xét: Sau 3 thang diéu tri, ty 1¢ tinh tring hinh thai binh thuong ting tir 88,0% 1én 98,0%, tuy
nhién sy khac biét khong c6 y nghia thong ké voi p > 0,05.

3.7. Két qua diéu tri chung

= Tot
mKha
Trung binh

mKém

Biéu d6 3.7. Két qua diéu tri

Nhdn xét: Sau 3 thang diéu tri, c6 68,4% bénh nhan dat két qua tét, 23,7% dat loai kha, 5,3% dat
loai trung binh, chi ¢6 2,6% dat loai kém. Trong qua trinh thyc hi¢n dé tai c6 6 bénh nhan vo c6 thai
tu nhién, trong d6 5 bénh nhan thuéc nhém vo sinh I. Nhitng bénh nhan nay déu c6 5 chi tiéu tro vé
binh thudng sau diéu tri, thuéc nhom dat két qua tét.

4. Ban luan

Sau 90 ngay diéu tri, thé tich tinh dich, sd
lugng tinh trung, mat d§ tinh trung, ty 1¢ tinh
trung tién t6i, ty 1é tinh trung sdng ting rd rét,
su khac biét ¢6 ¥ nghia théng ké voip <0,01. Ty
1¢ tinh trung hinh thai binh thudng trung binh c6
xu huéng ting, két qua nay déu cao hon so véi
nghién ctru cuia Khac Thi Song Huong. Diéu nay
c6 thé 1y giai 1a do trong thanh phan bai thudc
cua chung t6i gia thém nhan sam va 1oc nhung,
la nhiing vi thudc chtra nhiéu Ca, P, Na, Ba, Sr,
glutamate, glycine, polysaccharid, protein tho,
acid amin, acid béo, chat khoang [4]... mat khac,
nuée sic cau ky tir c6 Ca, P, Fe; nude sac phu tu
ché ¢ ion Ca™ 1a nhimng chét can thiét cho viéc
tang sinh biéu mo, ting tao thanh tinh trung [5].

Trong qua trinh thyc hién dé tai c6 6 bénh
nhan vg c6 thai ty nhién, trong d6 5 bénh nhan
thudc nhoém vo sinh 1. Nhitng bénh nhan nay déu
6 5 chi tiéu tré vé binh thuong sau diéu tri, thude
nhém dat két qua tdt. Tac dung nay c6 duogc la do
thudc c6 tac 6n bo than duong, boi bo tinh huyét
gitip cho ménh mén hoa duge bdi bd diy du, tinh
huyét tran day.

Trong d6, cac vi phu tir, nhuc qué, tién mao,

dam duong hoéc, ba kich, nhuc thung dung, ctru
tlr, xa sang i, d6 trong c6 tic dung 6n bo than
duong; lai thém thyc dia, duong quy, cau ky tir c6
tac dung boi bo tinh huyét, bach truat kién ty bd
sung nguon sinh héa hau thién khién tinh cua ngii
tang chuyén vé than, than tang chua tinh, tinh
thinh thi duong cuong. Gia thém nhan sam la
thanh dugc dai b nguyén khi, nhuan bo nguyén
duong. “Nguyén khi thi ¢ vi, nguyén duong &
ménh mon hoa, vi manh thi than khoe, tinh khi
m&i doi dao, tinh bat tac thi ldy vi dé b6”. Nhan
sam dung cung bach truat thi b6 cho trung tiéu
ma tao thp, dung ciing thyc dia thi gitip cho ha
tiéu ma bd than. Loc nhung vira bo tinh huyét lai
manh nguyén duong, 12 loai huyét nhuc 6n nhuan
diéu hoa ma khong hao ton tinh huyét am dich,
tranh dugc cai hai thién thang khi ding cac thudc
tao nhi¢t cuong duong [6].

Duéi goc dd YHHD, mét s6 vi thude da dugc
ching minh tac dung dugc 1y 1én chirc nang sinh
san. nhuc dung, ba kich c6 tac dung phat trién cac
co quan sinh duc duc: tinh hoan, ti tinh, tuyén
tién liét, tuyén Cowper, tang néng do testosteron
trong huyét thanh, ting trong luong ong sinh
tinh ¢6 chtra tinh tring trén tinh hoan chudt céng
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trang duc truong thanh [7]. Chat Icarin trong dim
duong hoic c6 tac dung bao vé té bao Sertoli trén
chudt thyc nghiém, diéu nay gitp ich cho sinh
san ¢ nam [8]. Ti€n mao, xa sang tr cé tac dung
tdng néng do testosteron, LH, FSH trén chuot
[91.[10].

5. Két luén

Vién hoan Sam nhung tdn duc don cé tac
dung lam tang sd lugng va chat lugng tinh tring
& nhitng bénh nhan SGTT thé than duong hu sau
3 thang diéu tri: Thé tich tinh dich, mat do tinh
tring, ty 18 tinh tring tién t6i, ty 1¢ tinh tring
song, ty 1é tinh trung hinh thai binh thuong déu
tang c6 ¥ nghia thong ké véi p < 0,01.
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Tém tit
Muc dich cua nghién ctru nay danh gia két qua phau thuat ndi soi ti tao ddy chiang chéo sau (DCCS) ding manh ghép tu
than tai Bénh vién Trung wong Hué va Bénh vién Truong Pai hoc Y Dugc Hué tir 12/2016 — 10/2019.

Phuwong phap nghién ctru: Bénh nhéan dap tmg tiéu chuan chon bénh, dua vao nghién ctru va trai qua phiu thuat ndi soi
tai tao DCCS mot bo ding manh ghép gan co Hamstring va manh ghép gan co méc dai. Panh gia sy mét viing cta gbi
t6n thuong theo déu ngin kéo sau va chiic ning cuia gbi theo thang diém Lyshome tai thoi diém truée phiu thuét va sau
phau that 06 thang.

Két qua: 35 bénh nhan dung theo tiéu chuan chon bénh (28 nam va 07 nit). Puong kinh manh ghép gan co méac dai la
6,5 — 9,0 mm (7,85 + 0,58), manh ghép gan co Hamstring 7,0 — 8,5 mm ( 7,67 = 0,75 ). 91,4% bénh nhan cai thién chuc
nang va do vimg khép gbi sau phau thuat. Cu thé, 77,1% dat két qua tot, 20% dat két qua trung binh, 2,9% dat két qua x4u.
Phau thuét noi soi tai tao DCCS dung manh ghép tu than cho két qua chirc niang khép gbi tt theo thang diém Lyshome
va dau ngan kéo sau tai thoi diém 06 thang sau phau thuat. Tuy nhién, dé danh gia chinh xac hon thi cin nghién ctru véi
nhiéu bénh nhan hon va thoi gian theo ddi dai hon.

Két luan: Phiu thuat ndi soi tai tao DCCS c6 sy cai thién chirc niang khép gbi sau phau thuat.

Tir khoa: Day chang chéo sau, ndi soi tai tao, gan co mac.

Abstract

The purpose of this study is to evaluate theresults of arthroscopic posterior cruciate ligament (PCL) reconstruction using
tendon autograft in Hue Central Hospital and Hue University of Medicine anh Pharmacy Hospital from December 2016
- October 2019.

Methods: Patient who met inclusion criteria, enrolled to this study and underwent single bundle PCL reconstruction using
Hamstring and Peroneus Longus Tendon autograft. Measure the knee instability according to posterior drawer test and
knee function with Lyshome score 6 months after surgery.

Results: Thirty-five patients fulfilled the inclusion criteria (28 males and 07 females). Peroneus longus tendon graft
diameters and Hamstring were 6.5 — 9.0 mm (mean 7,85 £+ 0,58) and 7.0 — 8.5 mm ( mean 7,67 £+ 0,75), respectively.
Postoperatively, 91,4% patients improve theknee function and knee instability. Overall results according to Lyshome
score is: 77,1% excellent and good results, 20% moderate and 2,9% bad result.

Email: buffalo160985@gmail.com
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Conclusion: Arthroscopic PCL reconstruction with autograft shows good fuctional outcome of the Knee based on Lysholm
score and posterior drawer test at 6 months follow-up. However, more patients and longer follow-up are needed.

Keywords: posterior cruciate ligament, kneearthroscopy, peroneus longus tendon.

1. Pit van dé

Tén thwong day chiang chéo sau (DCCS) don
thuan chiém mot ty 1& nho trong chan thuong gbi
cap. Pt DCCS c6 thé giy ra bét thuong trong
van dong gbi va ting nguy co tén thuong cic
day chang khac trong gdi. Diéu tri khong phau
thuat chi xem xét phi hop cho bénh nhan ton
thuong DCCS don thuan d6 1, 2, hodc d6 3 c6
triéu chtrng nhe va nhu cau hoat dong thap. Piéu
tri phau thuat noi soi tai DCCS 1a diéu tri chon
lua cho bénh nhan ton thuong DCCS d6 3 hoac
phdi hop ton thuong cac day chang khéac trong
gbi [1], [14].

Nhiéu loai manh ghép khic nhau di duogc
nghién ctu trong tai tao DCCS, trong d6 gan
Hamstring 13 manh ghép phd bién nhat, dé lay,
va it anh huong dén chirc ning cua ving ldy so
v6i gan xuong banh ché. Nhung c6 nhuoc diém
khong du doan dugc kich thude manh ghép, [am
gidm suc manh co Hamstring va nguy co teo co
ving dui. Trong khi d6 néu ding gan xuong banh
ché c6 thé bénh nhan tré lai hoat dong thé thao
nhanh hon, nhung ciing tiém ting nhiéu bién
chimg sau phau thuat nhu dau ving trude gdi,
dau khi quy géi, hodc mét tim van dong géi [3],
[10], [14]. Chinh vi nhiing 1y do nay ching toi
tién hanh danh gia két qua dung gan ghép khac
bao gdm manh ghép gan co mac dai dé tai tao
DCCS.

Manh ghép gan co mac dai that su da dung
trong mot vai phau thuat chan thuong chinh hinh.
Mot vai tac gia da dung manh ghép gan co mac
dai trong phflu thuat tai tao DCCT, hau hét cho
két qua 1am sang tot va chirc nang c6 chan & vi
tri cho gan khong anh huéng nhiéu. Trudc dé
cling c6 nhiéu nghién ciru vé co sinh hoc vé& do
bén manh ghép gan co mac dai so véi gan co
Hamstring. Két qua nghién ctru ciing cho thay

manh ghép gan co mac dai 1a mot manh ghép
duogc chon lya trong phﬁu thuat tai tao day chéng
& gbi vi két qua 1am sang tot, khdp cd ban chan
O vi tri cho gan it bi anh hudng [4], [5], [12].
Nhung hién tai it ¢6 nghién ctru dénh gia két qua
chtrc nang tai tao DCCS dung thém manh ghép
gan co mac dai.

Muc dich cua nghién ctru nay la danh gia
két qua chirc ning sau phau thuat noi soi tai tao
DCCS c6 dung thém manh ghép gan co mac dai
tai Trung tim Chéan thwong chinh hinh — Phau
thudt tao hinh va Bénh vién Truong Pai hoc Y
Dugc Hué, thoi gian tir 12/2016- 10/2019.

2. P6i twong va phwong phap

Pay 1a nghién ctru tién ctru, gdm 35 bénh
nhan (BN) ton thuong DCCS kém hodc khong
kém ton thuong sun chém, khéng tén thuong cac
day chang khac ctia khop gbi hodc cac ton thuong
phtrc hop gbc sau trong, sau ngoai,... dd phau
thudt ndi soi tai tao DCCS str dung manh ghép tu
than tai Bénh vién Trung vong Hué va Bénh vién
Trudng Pai hoc Y Duogc Hué trong thoi gian tir
thang 12 ndam 2016 dén thang 10 ndm 2019.

Panh gia 1am sang bang nghiém phap ngin
kéo sau, mirc do tén thuong DCCS dugc phan
loai dua vao do dich chuyén ra sau cia mam chay
so voi 161 cau dui trong nghiém phap ngin kéo
sau [3]: PO 1: Tu 0-5mm, do 2: Tt 5-10mm, do
3:> 10mm.

Chup cong hudong tir (MRI): Panh gia ton
thwong DCCS va cac thanh phan khéc.

Danh gia chirc nang khép gdi theo thang diém
Lysholm trudc phau thudt va sau phau thuat (rat
t6t: 95-100 diém, t6t: 84-94 diém, trung binh: 65-
83 diém, xau: <65 diém).

K¥ thuat:

Bénh nhan duoc gy té, dat tu thé nam ngua,
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garo duoc dat 1/3 trén dui. Pat cong trude ngoai
va trude trong theo thuong quy ¢ gdi dé chan
doan noi soi. Sau khi chan dodn x4c dinh dit
DCCS, tién hanh 1dy manh ghép gan co mac dai
hoac Hamstring chan cung bén.

Tao duong ham xuyén chay bang dung cu dinh vi,
thiét 14p cong sau trong dé quan sat, tranh nguy co tai
bién do tén thuong vao b6 mach than kinh. Vi tri 15
ra trung tim diém bam DCCS.

Tao duong him xwong dui tir trong ra ngoai.

Tao manh ghép tor gan ban gan va gan co
thon hodc gin co mac dai. Cé dinh manh ghép
tai duong him dui bang XO-button va tai dudng
ham chay bang vit chen ty tiéu.

Danh gia két qua sau mo 6 thang theo thang
diém Lyshome.

Phuc hdi chirc ning sau md: Dudi gbi duoc
bat dong 04 tuan bang nep sau mo, di bd khong ti
trong luong tir ngay thir 2 sau mo. Tap co tir dau
va bai tdp nang chan sau 02 tuan, dat dugc gap
g6i 0-90 d¢ tir tuan thir bon, di bo ti trong luong
mot phén tir tudn thir 4, sau 08 tudn léy lai tam
van dong khop gdi day di. Bénh nhan trd lai sinh
hoat binh thuong va dap xe dap tir thang thir ndm
sau m, choi thé thao nhe bat dau tir thang thu 6.
Sau 12 thang bénh nhan dugc danh gia lai mot
cach toan dién trudc khi tham gia hoat dong thé
thao binh thudng néu c6 két qua tot.

3. Két qua

Bang 1. Pic diém chung ctia nhém bénh nghién ctru

Pic diém nghién ciru N %
Gici Nam 28 80
Nir 7 20
X Trai 21 60
Chan Phai 14 40
Tudi trung binh 30,86 + 8,86
Po 1 0 0
Déu ngin kéo sau bo 2 0 0
Do 3 35 100
Tén thuong trong ndi soi Puat DCCS don thuan 24 68,6
i Rach sun chém kém theo 11 31,4
Diém Lysholm trung binh truéc mod 54,68 + 10,99
Thoi gian trung binh tir khi chan thuong dén khi PT 4,46 + 5,40 thang (1-24 thang)

Nhan xét: Ty 1€ nam/nir 1a 4/1, chan trai/chan
phai 1a 3/2. Tt ca 35/35 BN déu c6 ddu ngin
kéo sau do 3 (100%). C6 24/35 BN dut DCCS
don thuan (68,6%).

Diém Lysholm trung binh trudc mo 1a 54,68
+ 10,99 diém (21-68). Trong d6 32/35 BN thudc
nhom xau (91,4%), con 3 BN thudc nhom trung
binh (8,6%).

Bang 2. Pudng kinh va chiéu dai manh ghép

Ménh ghép Nhé nhat Lén nhat Trung binh
St ——_Y ¥
Gintamsins 00 Gl om0 imsess
TS 7
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Nhan xét:

- B6i voi manh ghép str dung gan co méc dai thi
duong kinh trung binh manh ghép 1a 7,85 + 0,58
mm va chiéu dai trung binh 1a 124,48 + 8,80 mm.
Ddi v6i manh ghép sir dung gan Hamstring thi
duong kinh trung binh manh ghép 1a 7,67 + 0,75

mm va chidu dai trung binh 14 123,33 £ 5,16 mm.

- Pudng kinh manh ghép nho nhét trong nghién
ctru cta chiing t6i 13 6,5 mm va 16n nhat 14 9,0 mm
v6i dudng kinh trung binh 14 7,81 + 0,61 mm, chiéu
dai trung binh 1a 124,29 + 8,24 mm.

Bang 3. Két qua diéu trj sau 6 thang

Pic diém nghién ciru N %
Rat t6t 7 20
Diém Lysholm Tot 20 57,1
Trung binh 7 20
Xau 1 2,9
Diém Lysholm trung binh sau md 85,2 +9,69
Am tinh 6 17,1
Dau ngin kéo sau bo 1 26 74,3
bo 2 0 0
bo3 3 8,0
Thoi gian phau thuat trung binh (phuit) 82,7 + 14,06

Nhéan xét:

Sau 6 thang phiu thuat, co 6/35 BN c6 diu
ngan kéo sau 4m tinh (17,1%), 26/35 BN c6 dau
ngan kéo sau do 1 (74,3%).

Diém Lysholm trung binh sau 6 thang 1a 85,2
+9,69. C6 27/35 BN dat két qua tot va rat tot
(77,1%), 7/35 BN két qua trung binh (20%) va 1
BN két qua xau (2,9%).

4. Ban luan

Diéu tri bao ton trong dut DCCS co thé 1a
nguyén nhan 1am giam chic nang khép gbi sau
ton thuong theo thoi gian. Giam chirc niang khép
gbi c6 thé xuat hién trong vong 05 nam tir thoi
diém ton thuong ban dau dya trén X.quang, triéu
chting 1am sang, va cac tiéu chuan chic ning
khép gbi [2], [6], [7], [9]. Do d6, trong nhom
nghién ctru ching t6i bénh nhan ddng ¥ phau
thuat noi soi tai tao dé som trd lai hoat dong binh
thuong ciia khop gdi va ngan chan suy giam chirc
nang cta khop goi.

Nghién ctru cua Dandy va Pusey 21 BN theo
ddi 7,2 nam thay rang 14 BN dau khi di lai va

9 BN khong di lai dugc binh thuong [8]. Keller
theo ddi 6 ndm 40 BN dit DCCS don thuan
duoc diéu tri bao tdon théy két qua 90% tiép tuc
dau, 65% cho rang muc hoat dong ctia ho bi giéi
han, 65% BN c6 bang chimg X-quang thoai hoa
nghiém trong [9].

Tt nhitng ndm 90, xu thé phau thuat tai tao
DCCS tang 1én véi cac két qua kha quan. Da s
cac tac gia chi dinh phau thuat cho nhing trudong
hop 1ong khép do 3, két qua thu dugc rat kha
quan nhu thong bao cua Noyes [12], Chen [6],
... Va da s cac tac gia thong nhit chi dinh phau
thuat tai tao DCCS cho nhiing truong hop dut
DCCS d6 3 va c6 triéu chung trén lam sang [13].
Nhu vay, cac BN trong nghién ctru cua chung toi
c¢6 dic diém LS va CLS phi hop véi quan diém
chi dinh phau thuat hién nay.

Két qua tai tao DCCS cua nhitng nghién ctru
trude d6 anh huong nhiéu yéu té nhu ki thuat
¢d dinh méanh ghép, xéac dinh céng nodi soi, mot
bo hay hai bé va chon manh ghép. Trong nhiing
yéu té nay thi viéc chon manh ghép 1a mét trong
nhimg yéu té quan trong nhat vi mdi bénh nhan
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d6i khi pht hop véi nhitng manh ghép nhat dinh
[14]. Nhin chung viéc chon manh ghép DCCS
cling giéng nhu DCCT. Tuy nhién két qua 1am
sang ctia hai qua trinh phau thuat nay khac nhau.

Trong nghién ctru nay ching t61 sir dung 2 loai
vat liéu dé tai tao DCCS d6 1a manh ghép gan
hamstring va manh ghép gan co mac dai, trong
d6 manh ghép gan co mac dai chiém 29/35 BN
(82,9 %). Chiing toi thdy rang véi chiéu dai trung
binh la 124,29 + 8,24 va duong kinh trung binh
7,81 + 0,61 1a du do dai va do viing dé thay thé
DCCS. Theo dbi chirc nang ving c6 chan sau khi
14y manh ghép gan co mac dai chiing toi thay két

Béang 4. Bang so sanh

qua tot, cd chan ving. Két qua nay co thé co mac
ngin con tét va dong vai trd chinh trong chirc
nang nghién ¢ chan.

Danh gia chirc niang khép gbi sau md danh
gi4 theo thang diém Lysholm c6 27/35 BN dat
muc tot tré 1én (77,1%), trong d6 co 20% rét tot
va 57,1% tbt, 7/35 BN két qua trung binh (20%)
va 1/35 BN két qua x4u (2,9%). Diém Lysholm
trung binh sau m6 1 85,2 + 9,69. Chiing t6i thay
¢ sy cai thién mot cach c6 y nghia thong ké
diém trung binh Lysholm va chirc ning khép gbi
sau mo so voi trude mo twong tu cac nghién ciru
khéc.

cac nghién ctru tuong tu

A X Thoi gian Piém Lysholm
Nghién ciru S0 BN theo doi Trudc mod Sau mé P
Chan va cs [5] 20 3-5 nam 63 £ 10 93+9 <0,005
Chen vacs [7] 57 >4 nam 543+11,34 | 91,4+7,43 <0,01
Livacs[10] 15 2,4 nam 71 85 <0,01
Riky va cs [14] 15 2 nam 49,26 + 11,54 | 80,20 + 5,04 <0,05
Chiung toi 35 06 thang 54,9 £+ 10,99 | 85,2+9,69 <0,05

Sau phau thuat 6 thang: 6 BN diu ngan kéo
sau 4m tinh, 26 BN dau ngan kéo sau do 1 va 3
BN déu ngin kéo sau d6 3. Sau phau thuat do
vitng khép gbi ctia BN cai thién dang ké.

Trong nghién ctru cua chung t6i, chwa thiy
duogc sy khac biét c6 y nghia thong ké vé mirc do
phuc hdi d6 vitng va chic ning cua khop gbi sau
phau thuat tai tao DCCS gitra nhdém c6 tén thuong
va khong ton thuong sun chém cé thé do mau
chua du 16n va thoi gian theo ddi con ngin nén
chua danh gia dugc chinh x4ac mbi lién quan nay.

Nghién ctu cua chung to6i con gidi han vi
chua danh gia dugc dy du chic nang cta khép
c6 chan sau khi 1dy manh ghép gan co mac dai tai
thoi diém 06 thang sau phau thuat.

K¥ thuat md ciing 13 mot trong nhirng yéu t6
anh huong t6i két qua phau thuat. Trong 3 BN dat
két qua x4u, thi ¢ 2 BN ¢6 vi tri bam ctia manh
ghép tai mam chay cao, tao thanh goc xoay chét,
va ca 3 BN nay déu khong tuan thii qua trinh tap

phuc héi chirc nang day du hodc khong tap nén
dan t6i that bai. Nghién ctru nguyén nhén that bai
trén 41 khop gbi duoc phiu thuat tai tao DCCS,
Noyes va cong su cho rang nguyén nhan thét bai
chu yéu sau tai tao DCCS d6 1a sai sot vé ki thuat
khoan dudng ham [12]. Theo Matthew va cong
su, néu khoan miéng duong hdm mait sau mam
chay ¢ sat mat sun, khi do6 s€ tao thanh gdc xoay
90 d9, goi la géc xoay chét, diéu d6 s& lam tdng
luc tdc dong 1én manh ghép, lam gian manh ghép
va ting nguy co that bai. Vi vy, dé xac dinh vi tri
ctia DCCS ¢ mit sau mam chay c6 thé md thém
cong sau ngoai va sau trong dé quan sat, mot s6
tac gia dé nghi nén dung C-arm kiém tra dé xac
dinh chinh x4c dau ra duong him chay [13].

Véi két qua nghién ctru nay, manh ghép gan
co mac dai 1a mot chon lya tbt cho phau thuat noi
soi tai tao DCCS bang bé don, cho két qua chirc
nang gdi tot sau phau thuat va chirc nang khop co
chan sau khi ldy manh ghép ciing it bi anh huong.
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5. Két luin

Phau thuat ndi soi tai tao DCCS dung manh
ghép gan co mac dai hodc gin Hamstring déu
cho thy két qua cai thién dang ké va chirc ning
khop o chén tét sau 06 thang theo doi.

Tai liéu tham khao

[1] Nguyén Xuan Thiy (2013), Phdu thudt néi soi khép
goi, Ha Noi.

[2] Phung Vian Tuin, Lé Hong Hai va Nguyén Qudc
Diing (2013), “Pénh gia két qua phiu thuat tai tao
day ching chéo sau khép gbi bang gén co ban gan va
gan co thon qua ndi soi”, Tap chi chdn thirong chinh
hinh Viét Nam pp. 99-105.

[3] Bedi, Asheesh, Volker Musahl va James B Cowan
(2016), “Management of posterior cruciate ligament
injuries: an evidence-based review ”, JA4OS-Journal
of the American Academy of Orthopaedic Surgeons.
24(5), pp. 277-289.

[4] Boynton, Melbourne D va Barry R Tietjens (1996),
“Long-term followup of the untreated isolated
posterior cruciate ligament-deficient knee”, The
American journal of sports medicine. 24(3), pp. 306-
310.

[5] Chan,Yi-Sheng vacac cong su. (2006), “Arthroscopic
reconstruction of the posterior cruciate ligament with
use of a quadruple hamstring tendon graft with 3-to
S-year follow-up”, Arthroscopy: The Journal of
Arthroscopic & Related Surgery. 22(7), pp. 762-770.

[6] Chen, Chih-Hwa, Wen-Jer Chen va Chun-Hsiung
Shih (2002), “Arthroscopic reconstruction of the
posterior cruciate ligament with quadruple hamstring
tendon graft: a double fixation method”, Journal of

[10]

[11]

[12]

Trauma and Acute Care Surgery. 52(5), pp. 938-945.
Chen, Chih-Hwa va cic cong su. (2000),
“Arthroscopic posterior  cruciate ligament
reconstruction with hamstring tendon autograft:
results with a minimum 4-year follow-up”, Knee
Surgery, Sports Traumatology, Arthroscopy. 14(11),
pp. 1045-1054.

Dandy, DJ va RJ Pusey (1982), “The long-term
results of unrepaired tears of the posterior cruciate
ligament”, The Journal of bone and joint surgery.
British volume. 64(1), pp. 92-94.

Keller, Paul M va céc cong su. (1993), “Nonoperatively
treated isolated posterior cruciate ligament injuries”,
The American journal of sports medicine. 21(1), pp.
132-136.

Li, Bin va céc cong su. (2009), “Arthroscopic single-
bundle posterior cruciate ligament reconstruction:
retrospective review of hamstring tendon graft
versus LARS artificial ligament”, International
orthopaedics. 33(4), pp. 991-996.

Miller, Mark D., Bobby Chhabra va Jeff Konin
(2015), Sports Medicine Conditions. return to play:
recognition, treatment, planning, Wolters Kluwer.
Noyes, Frank R va Sue D Barber-Westin (2005),
“Posterior cruciate ligament revision reconstruction,
part 1: causes of surgical failure in 52 consecutive
operations”, The American journal of sports
medicine. 33(5), pp. 646-654.

P.McKeon, Brian, James V. Bono va John C.
Richmond (2009), Knee Arthroscopy, Springer.
Setyawan, Riky va céc cong su. (2019), “Posterior
Cruciate Ligament Reconstruction with Peroneus
Longus Tendon Graft: 2-Years Follow-Up”, Annals
of Medicine and Surgery. 43.



TAP CHI KHOA HOC & CONG NGHE DAI HOC DUY TAN TRUONG DAT HOC DUY TAN

DTU Journal of Science and Technology 05(36) (2019) 120-124 DUYTAN UNIVERSITY

Két qua phau thuat thay khop hang nhan tao
tai Bénh vién Trung wong Hué trong 5 nam 2014 - 2018

The Outcomes of Hip Replacement at Hue Central Hospital from 2014 to 2018

Nguyén Vin Hy", Nguyén Quang Tén Quyén, Tran Viét Hung,
Doan Duy Thach, Huynh Thi Thu Théo

Nguyen Van Hy, Nguyen Quang Ton Quyen, Tran Viet Hung,
Doan Duy Thach, Huynh Thi Thu Thao

Trung tam Chan thwong chinh hinh - Phéu thudt tao hinh, Bénh vién Trung wong Hué, Viét Nam
Orthopaedic and plastic Center, Hue Center Hopital, Vietnam

(Ngay nhdn bai: 01/10/2019, ngay phdn bién xong: 05/10/2019, ngay chap nhdn dang: 15/10/2019)

Tém tit

Pit van dé: Thay khép hang 1a phau thuat thay thé bé mat khop bang vat liéu nhan tao. N6 dugc xem 1a phau thuat thanh
cong nhat trong 50 nim qua ctia nganh ngoai khoa trong viéc cai thién chat lugng song. C6 khoang 5% nguoi trén 60 tudi
s& can thay thé it nhat 1 khép chi dudi.

Phau thuat nay c6 2 loai: Thay khép ban phan va thay khop toan phan tily thude vao cac bénh 1y khac nhau. Sy ¢b dinh
khdép nhan tao, sy bao mon, tiéu xuong va cac bién ching sau thay khép van 1a mot thach thire ctia cac nha chinh hinh.

Muc dich ciia nghién ctru: Danh gia két qua phau thuat thay khop hang bao gdm céc bién ching va su céi thién vé mat
chuc nang.

Phwong phap nghién ctru: Nghién cuu hdi ctru trén 476 bénh nhan 58,4% nam va 41,6% nit bi hoai tir chém xuong dui,
thoai hoa khép hang, loan san khdp héng, giy c6 xwong dui duge phau thuat thay khop hang toan phan va ban phan 16i sau.

Céc bién chimg dugc theo ddi trong va sau phau thuat. Danh gia sy hoi phuc chirc ning khép hang theo thang diém Harris
6 thoi diém 6 thang va 1 nam sau phau thut.

Két qua nghién ciru: Bién ching chung ciia phau thuat 1a ty 1¢ tir vong trong thoi ky hau phu 0,6%; trat khép 0,8%,
nhidm tring 0,6%, choang do cement chiém 3,2%. C6 sy thay ddi 13 rét vé su cai thién chirc ning khdp hang sau md theo
thang diém Harris (p<0.05).

Két luan: Phau thuat thay khop hang nhan tao mang lai sy cai thién rd rét vé mit chirc ning.
Tir khéa: Thay khép hang toan phan, thay khp héang ban phan, Bénh vién Trung wong Hué.
Abstract

Background: Hip arthroplasty is the replacement of joint surfaces with artificial materials. It was considered the most
successful surgery of the last 50 years in term of quality of life improvement. About 5% of people over the age of 60 will
need one or more lower extremity joints replaced.

This procedure is divided into 2 groups: Hip hemiarthroplasty and total hip arthroplasty. The choice what kind of procedure
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is depending on various diseases. The fixation of prosthesis, erosion, osteolysis and complications after hip replacement

still is a challenge for orthopaedic surgeons.

Objectives: The purpose of this study is to evaluate the results of hip replacement period of 2014 - 2018 at Hue central

hospital

Methods: Retrospective study for 476 patients including 58.4% of men and 41.6% of women with necrosis of the femur,
hip degeneration, hip dysplasia, femoral neck fracture undergone total and partial posterior hip replacement surgery.

The complications of perioperation and post-op is recognized. Harris score is used to evaluate results of fucntinal

improvements at 6 & 12 months follow up.

Results: The rate of general complications is 5,8%; dislocation 0,8; infection 0,6%, mortality 0,6%; shock caused by
cement 3,2%. The change of Harris score about hip function after surgery was statistical significant (p<0.05).

Conclusions: These results show that hip replacement bring significant improvement of living quality for patients.

Keywords: total hip replacement; Hemiarthroplasty; Poteriorlateral hip replacement

1. Pt van dé

Thay khép nhan tao 1a phau thuat thay 1 phan
hay toan bo bé mit khép bang vat liéu nhén tao.
Day duoc xem 1a phiu thuat thanh cong nhét cta
nganh chin thuong chinh hinh trong 50 nim qua
trong cai thién chat luong sdng ctia bénh nhan.

Thay khdp hang nhén tao c6 2 loai thay khép
ban phan va thay khép hang toan phan, tiy thudc
vao cac bénh 1y khac nhau, thay khdp hang nhan
tao thuong dugc chi dinh cho cac bénh li khép
hang & giai doan cudi nhu thoai hoa khop hang,
hoai tor chom v6 mach chom xuong dui, bénh
loan san khép hang, gy co xwong dui di léch &
ngudi cao tudi...

Ngay nay van dé lya chon phwong phap cd
dinh khdp nhan tao, cac nghién ctru vé chéat lidu
khép nhan tao dé chéng bao mon kéo dai tudi tho
khép nhéan tao, van dé tiéu xwong quanh khép
nhan tao din dén long khép van 13 nhitng thach
thirc cia cac nha chinh hinh va van dang duoc
tiép tuc nghién ciru.

Ngoai ra cac bién chiing lién quan dén thay khép
nhan tao nhu nhiém trung, trat khop, bat tuong
ximg chiéu dai chi, gdy xuong quanh khép vén la
mdi quan tim hang dau cua cac phau thuat vién.

Nghién ctru dugc thuc hién nhim muc tiéu
danh gia két qua phau thuat thay khop hang nhan
tao tai bénh vién Trung uvong Hué.

2. Phuong phap nghién ciru

Nghién ctru hoi ctiru 476 bénh nhan dugc phiu
thuat thay khop hang nhan tao duong md sau
-ngoai tai khoa phau thuat khép Bénh vién Trung
wong Hué tir thang 1/2014 - 12/2018.

Tiéu chuan chon bénh:

- Céc bénh 1y khép hang giai doan cudi nhu
thoai hoa khép do 3, 4 theo phan loai Kellgren-
Lawrence, hoai tur chdém v6 mach chéom xuong
dui do 3,4 phan loai Ficat va Arlet, bénh loan san
khép hang khong dap tmg voi diéu tri ndi khoa.

- Gy c6 xuong dui di 1éch (phan loai Garden
3, 4) & nguoi 16n tudi hay tiéu chom, khop gia
sau giy cd xuong dui.

Tiéu chuén loai trir: Cé cac bénh ly nhiém
trung tai vung md, bi liét, dong kinh tién trién
hay bénh 1y tdm than kinh.

Thay khép hang toan phan ap dung cho tit ca
cac loai bénh 1y khép hang va giy c6 xuong &
bénh nhan c6 hoat dong tdt.

Thay khép ban phan chi ap dung cho cac bénh
nhan gy c6 xwong dui 16n tudi va it hoat dong.
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e

Khép hang nhén tao toan phan va ban phan

Bénh nhan dugc theo ddi cac bién chung
trong va sau phau thuat nhu: giy xuong, chay
mau, mau tu, nhiém trung, trat khop, chiéu dai
chi, tr vong...

Chup phim XQ sau md dé danh gia vi tri khop
nhan tao sau phau thuat.

Panh gia két qua hoi phuc chire ning sau 6 thang
- 1 nam dya vao thang diém khép hang Harris.

3. Két qua va ban luan
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<30 30-50 51-60 =60

Biéu d6 3.1. Phan bd theo tudi va gigi tinh
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Biéu d6 3.2. Phan b theo tudi va bénh Iy

Dbi vé6i tudi tré chu yéu do bénh 1y, tudi nho
nhét 28, tudi 16n nhét 85.

Dbi véi gy c¢d xuwong dui tudi nho nhat 38,
16n nhat 103.

Tudi trung binh 59 + 12,1: Trén 60 tudi chiém
52,7%:; nam chiém ty 1€ cao hon nir.

Theo Hi¢p hoi Phau thuat vién chinh hinh
Hoa ky (AAOS), nhom tudi <30 va 30-50 duoc
cho 1a tré va rét tré. Tai Hoa Ky, tudi thay khép
>60, chiém ty 1€ cao, nguyén nhan chu yéu do

thoai hoa khép. Trong khi ¢ nghién ctru nay, do
tudi thay khop <60 chiém 47,3% la khé tré. Piéu
nay c6 thé li giai do ty 1¢ bénh hoai tir chom ciia
ching t6i cao.

Bang 3.1. Phuwong phéap phau thuat

Phuong phap Bénh nhan Ty 1€ (%)
Thay toan phan 361 75,8
Thay ban phan 115 242
Tong 476 100

Thay toan phan chiém ty 1¢ cao 75,8%.

Thay khép hang ban phan chiém 24,2%, chu
yéu cho cic bénh nhan giy cb xuong dui 16n
tudi, it hoat dong va miéc cac bénh Iy kem theo
nhu ting huyét ap, dai thio duong, tim mach...
Viéc can thiép phau thuat duoc tién hanh nhanh
va gitp bénh nhan van dong sém tranh céac bién
chting toan than. Thay toan phan c6 ty 1¢ thay lai
lau hon tuy nhién day 1a phau thuat 16n, ty 1& trat
khdp sau mé ciing cao hon thay khép ban phan.

Thay khép hang toan phan va ban phan

Béng 3.2. Phuong phap ¢ dinh
va loai khop nhan tao

L Séluong | Ty lé
Phuong phap c6 dinh bénh nhan | (%)
Toan phan Chom 32, 36 313 65,8
khong
cement Chom 16n 48 10,1
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Co6 cement 98 20,6

Bén phan

Khong cement 17 3,6

Thay khop hang ban phan cha yéu st dung
cement dé c¢b dinh cudng khép vao xuwong do chat
lwong xuong kém. Thay toan phan chom 16n chiém
10,1%, ap dung trong gy c6 xuwong dui. Theo y vin
str dung chom lon 1am giam ty 1€ trat khop.

Thay KH toan phan Ceramic On Ceramic

Thay khép héng ban phan

Bang 3.3. Két qua sau phau thuat

123

Bién chiing S6 luong bénh nhan Ty 1€ (%)
Choang do cement 15 3,2
Gay xuong calca 09 1,9
Tt vong trong va sau phau thuat 03 0,6
Nhiém tring 03 0,6
Trat khép 04 0,8
Gay xuong quanh cudng 03 0,6
Bét twong xtng chiéu dai chi 158 33,2
Viém tic tinh mach sau 09 1,9

Nhiém trung trong nghién ctru cua chiing toi
chiém ty 18 0,6%, xtr tri nhiém trung bang thao
khop nhan tao, lam cement spacer va thay lai
khép khi 6n dinh thuong sau 6 thang.

Trat khép sém sau phiu thuat chiém 0,8% do

bang bot sau 6 tuan.

dong kinh va do ngi, chiing t6i nin va bt dong
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Bét tuong xtmg chiéu dai chi sau phiu thuat
gip ty 1& cao tuy nhién chi <0,5 cm nén chip
nhén dugc.

Choéang do hoi chiing cement gap véi ty 1¢
3,2%. Tuy nhién, do theo ddi sat va xtr tri kip nén
kiém soat duoc.

Ty 1é tir vong trong mo va thoi ki hau phau chiém
ty 18 0,6%; 1 bénh nhan gy c6 xuwong dui sau gy
mé bénh nhan choang nghi do tic mach phéi, 2 bénh
nhan ning 1én do viém phdi va nhdi méau co tim.

Hinh gy xuong quanh chuoi

Két qua X.Quang sau phau thuat

Bang 3.4. Banh gia goc nghiéng ngoai

Goc nghiéng ngoai bsté?qlllufl?é%l Ty 1€ (%)
<30° 04 1
30°-50° 343 95
> 50° 14 4
Tong cong 361 100

Vi tri 6 ¢bi ndm trong vi tri an toan dat ty 1¢
95%, dé danh gia chinh x4c hon can xac dinh goc
nghiéng trudc, tuy nhién trong nghién ctru nay
chua danh gia dugc.

Bang 3.5. Banh gia vi tri chud6i khép

Truc chudi khép bséfr’ﬁlluflfﬁgn Ty 18 (%)
Veo trong (Varus) 15 4,2
Trung gian 336 93,1
Veo ngoai (Valgus) 10 2,7
Téng cong 361 100

Ty 18 veo trong chiém 4,2%, diéu nay lién
quan dén st dung chudi c6 duong kinh nhé hon
dng tiry hodc chudi con & vi tri cao.

Bang 3.6. Két qua chirc nang khép hang
theo thang diém Harris

-2 . Trudce , <
Diém Harris phu thugt 6 thang 1 ndm
Thay toan bd 80,1 +3,4 | 86,7+3,3 | 91,7+3.,8
Thay ban phan | 75,5+3,1 | 82,6+3,1 | 833,

C6 su thay ddi chirc nang sau phau thuat thay
khép, tuy nhién két qua & nhom thay toan phan
t6t hon thay ban phan.

4. Két ludn

Thay khép hang 1a phau thuat dem lai sy cai
thién churc nang rat t6t cho bénh nhan.

Bién chung chung trong va sau phau thuét
chiém ty 1¢ 5,8%.
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Phuc hoi ton thwong ddy chang sén mac trudc
vo1 k¥ thuat day ne€o bén trong

Restoration of the anterior talo-fibular ligament using the internal brace system
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Tom tat

Dit vin dé: Mat vitng bén ngoai khép cb chan 1a mot tén thuong thudng gip. Nhidu ky thuat phiu thuat da duoc sir dung
dé diéu tri mat vitng bén ngoai c6 chan va gan déy 1a k¥ thuat khau ndi truc tiép ting cudng vai chi bén khong tiéu (day
néo bén trong). Y vin ghi nhan két qua tét dén rat t6t. Muc tiéu cua nghién ctru nay 1a mé ta phuong phap tiép can dicu tri
moi trong diéu tri mat viing c6 chan: phiu thuat Brostrom céi bién ting cuong bang diy néo bén trong.

Phuong phap nghién ciru: Chung t6i tién hanh phau thuat trén 3 bénh nhan c6 dau mat ngoai ¢ chan kém mat viing tai
dién, dau khi 4n 1én vi tri ddy chang tuong tng, diu ngin kéo truéc dwong tinh, diéu tri bao ton that bai va MRI duong
tinh. Bang diém cua Hiép hoi C6 Ban Chan Hoa Ky duogc sir dung dé danh gia chirc ning c¢d chan. Test ngan kéo trude
dugc danh gia trudec mo va sau md 12 tuan.

Két qua: Cai thién diém AOFAS trung binh sau md 12 tuan so véi trudc mo co y nghia théng ké (p<0.05). O thoi
diém theo ddi 12 tuan, nghiém phap ngan kéo trudc 4m tinh & ca ba truong hop. Nhimng két qua nay goi ¥ ring k¥ thuat
Brostrom cai bién ting cuong voi diy néo bén trong 13 hidu qua cho bénh nhan mét vitng bén ngoai ¢b chén.

Mirc d9 bang chirng: Miic IV, bao céo loat ca 1am sang hdi ciru.

Tir khéa: Mt viing bén ngoai c6 chan; K thuat Brostrom; Day néo bén trong

Abstract

Background: Chronic lateral ankle instability a common problem. Many techniques have been described to treat lateral
ankle instability and recently is the direct repair augmented with a nonabsorbable suture tape (Internal Brace). Literature
shows good to excellent results. The aim of this study was to describe the a novel approach: modified Brostrom ankle
reconstruction with internal brace augmentation

Materials and methods: This study involved 3 consecutive patients with lateral ankle pain, recurrent instability, focal
tenderness and swelling over-involved ligament(s), positive anterior drawer test, failed conservative treatment, and
positive MRI. The American Orthopaedic Foot & Ankle Society (AOFAS) score was administered to assess the functional
status. At pre-operation and at 12 weeks after surgery, the anterior drawer test was examined clinically.

Email: nguyentonquyen@gmail.com
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Results: Improvement of mean AOFAS score from before surgery to 12 weeks after surgery was statistically significant
(p<0.05). At 12-week follow-up, the anterior drawer test showed grade 0 laxity in 3 patients. These results suggest that
the modified Brostrom with internal brace augmentation for lateral ankle instability is effective.

Level of Evidence: Level IV, retrospective case series.

Keywords: Lateral ankle instability; Brostrom repair; Internal brace

1. Pit van dé

Bong gan ¢6 chan 1a mot chan thuong thudng
gip trong cac hoat dong thé thao giai tri ciing
nhu chuyén nghiép, chiém 14 dén 23% cac chan
thuong thé thao [10], [11]. Phan 16n giy ra boi
cac chan thuong 14t ban chan vao trong [10]. Co
ché nay thuong giy ton thuong cac diy ching
bén ngoai c¢b chan, trong d6 hay gip nhit 1a day
chiang sén mac truéc (DCSMT) [9]. O nhimng
truong hop ning, t6n thuong DCSMT c6 thé di
kém véi ton thuong day chiang mac got (DCMG)
[7], [19]. Piéu tri bao ton bao gdm chudm d4, ké
cao chan, nghi ngoi va ti sém trong nep hd trgcho
két qua t6t & phan I16n bénh nhan bong gan cb
chan cip [6], [8]. Tuy vay, dén 40% bénh nhan
[11], [15], [26], [28] bong gan bén ngoai c6 chan
than phién réng ho van tiép tuc c6 cac triéu chiing
nhu dau, mat virng, bong gan tai dién, sung nhe,
mat cam giac ban thé du dugc diéu trj bao ton
mot cach ph hop [1]. Ngoai cac biéu hién trén,
nguy co thoai hoa khép sdém cling cao hon ¢ bénh
nhan mat vimg bén ngoai khdp ¢o chan [12]. Két
quéa 1am sang tt dét rat t6t dugc bao cdo vai ty
1é tir 85% dén 100% bénh nhan duoc phau thuat
tai tao day chiang bén ngoai [4], [20], [23]. Nam
1966, Brostrom da mo td mot trong nhitng k¥
thuat khau dinh lai dy ching bang cach khau
tryc tiép day chang bén ngoai vao diém bam ctia
n6 ¢ xuong mac [5]. Gould va cong su [13] sau
do da gidi thiéu va bao cdo mot cai tién cua ky
thuat Brostrom béng cach di dong va dinh lai mac
giit gan dudi dé ting cuong cho phan day chiang
dugc khau ndi. Day néo bén trong xudt phat tir
khai niém vé bat cau day ching dé ting cudng
do vimg cho viéc khau ndi, st dung cac sgi chi
bén da soi polyethylene/polyester trong lugng
phan tir siéu cao va neo nhu mot ciu tric lam

virng phu dé ting cudng sirc manh cua dy chiang
sau khau ndi va gitp bénh nhan nhanh chong trd
lai cic hoat dong thé thao. Su ting cudng nay
dugc ghi nhan c6 thé gitp giam ty 1¢ tai phat chan
thuong [18]. Nghién ctru nay nham myc dich giéi
thiéu k§ thuat va két qua budc dau ciia phau thuat
Brostrom cai bién ting cudng bang diy néo bén
trong cho ton thuong dy chang sén mac trudc &
bénh nhan méat viing man tinh bén ngoai ¢6 chan.
2. P6i twong, phwong phap

Chung t6i tién hanh phiu thuat trén 3 bénh
nhan mat vimg man tinh bén ngoai khép cb chan
bang ky thuat Brostrom cai bién co ting cudng
day néo bén trong. Tiéu chuan chon bénh bao
gém mat virng ¢ chan d6 11, 11 trén 1am sang,
nghi¢m phap ngan kéo trudc duong tinh, cd trén
2 lan khuyu c6 chén, that bai véi diéu tri bao ton
it nhét trong 6 thang. Tiéu chuén loai trir bao gdm
cac bénh nhan c6 bénh toan than, bénh ly than
kinh co, béo phi va cac bién dang giai phiu két
hop voi ton thuong xuong sun clia xuong sén.
Béng diém cta Hiép hoi Chinh hinh ¢6 ban chan
Hoa Ky (American Orthopaedic Foot & Ankle
Society - AOFAS) va nghiém phdp ngin kéo
dugce sir dung dé danh gia bénh nhan trudc va sau
phau thuat.

2.1. Ky thudt phéu thudt: Bénh nhan nam
ngira trén ban mod, vé cam bang gay té tity song,
st dung ga-r6 dui, dém ké cao chan cua bénh
nhan. Cac mdc giai phau: dau dudi xuong mac,
duong di cua than kinh mac nong, ddy ching sén
mac trude, diy chang méac got duge danh dau.
Noi soi ¢6 chan duge thuc hién qua céng trudc
trong va cong trudc ngoai tiéu chuan sir dung 6ng
soi 4.0mm v&i goc nghiéng 30°. Thyc hién danh
gia hé thong khop cd chan dé tim kiém cac ton
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thuong kém theo nhu: chen phan mém/xuong &
ngan trude, ton thwong xwong sun & tran sén hoic
gong chay. Rach da theo duong cong tir khoang
1 cm trén cuc dudi xuong mac vong theo bo sau
hudng vé phia bam tan cta diy ching sén mac
trugc vao xuong sén (Hinh 1A).

Phau tich qua 16p mé dudi da ¢én mac giit gan
dudi dudi va hé théng cac ddy ching bén ngoai.
Tiép d6 xac dinh ddy chang sén mac trudc va tach
n6 khoi diém bam vao bo trude dau dudi xwong
mac, giai phong dy chang doc theo mang xwong
va bao khdp bao quanh trong hinh dang mot dai
mo cung mdi mac giit gan dudi dudi. Lam sach
mo mém tai vi tri diém bam cua day chang sén
mac truéc vé phia xwong mac. Hai neo Mini-
Revo 3.Imm (Conmed Linvatec) dugc dong vao
vi tri ndy dé khau ndi lai DCSMT (Hinh 1B).

Hinh 1: A. BPuong rach da, B. Vi tri dong neo dié:m bam

DCSMT vao xuong mac, C. Vi tri dong neo o diém bam

DCSMT vao xuong sén, D. Ddy néo bén trong duoc luon
qua dwong ham va co dinh vao bo sau xwong madc

Vén dai mo cua diy ching sén mac trudc vé
phia trude dé boc 16 diém bam ctia nd vao xuwong
sén trén mat khong tiép khdp & go ngoai dé bat
mot neo Paladin 5.0mm (Conmed Linvatec) véi
kha nang chiu luc kéo 440N - 540N. Khoan véi
mili khoan 3.5mm, huéng miii khoan khoang 45°
vao trong va vé 1én trén dé tranh ton thuong khép

chay sén va khép dudi sén, ta-ré6 véi mii ta-ro
5.0mm dé tranh gdy neo khi bat neo vao phan
xuong dat ciia xuong sén. (Hinh 1C)

Chi neo Hi-Fi Suture cia neo Mini-Revo dugc
dung dé khau qua phan dai mo kém véi mac giit
gan dudi va dinh lai dai mé day ching sén mac
trude vao vi tri diém bam chay chiang & bd trude
dau dudi xwong mac.

Khoan hai dudng him qua xuwong mac theo
huéng hoi chéch 1én trén ra sau va ludn chi neo
ctia neo Paladin qua dudng ham va budt ¢ dinh
vao bd sau xwong mac tao thanh ciu tric day néo
bén trong dé ting cudng do vimg cho viéc khau
nbi (Hinh 1D). Trude khi budc chi neo vao bd
sau xuong mac, dwa mot banh cam mau nho vao
dudi chi neo dé tranh tinh trang cing qua mirc
day néo. Khau dinh mac gitr gan dudi dudi vao
xuong mac hoic bao khép va cit bo phan thira
ctia cic soi chi neo dé hoan thanh phau thuat.

2.2. Phuc héi chirc ning: Str dung bang ép cb
chin ngay sau mo, di ti ting dan trong luong 1én
chan dau duoc ¢d dinh véi nep cd chan. Trong 2 tuan
dau sau mo, phuc hoi chirc ning tap trung vao cac
bai tap phuc hoi cam giac ban thé va bién do van
dong cd chan, tranh dong tic nghiéng trong ban chan
qua murc. Tir 6 tuan, c6 thé théo nep ¢d chan va bit
dau cac bai tap chay trén dudng thang. Tir khoang
thang thtr 4 quay lai luyén tap thé thao, choi thé thao
tuy thudc vao muc do hdi phuc cua bénh nhan. Peo
dai ¢d chan hoic bang chéo ¢d dinh ¢b chan khi tap
luyén cac dong tac thé thao va khi choi thé thao.

3. Két qua

Ba bénh nhan gdm hai nit mot nam tudi trung
binh 14 31 (18-41 tudi). Ca ba bénh nhan déu ton
thuong c6 chan trai. Thoi gian phau thuat kéo dai
tr 60-75 phut, trung binh khoang 70 phut tir khi
rach da dén khi dong da. Khong co bién chimg
hay bat lgi nao xay ra trong mo.

Chung t6i danh gia cai thién cua bénh nhan
bang thang diém AOFAS sau md 12 tuan trung
binh 89.33 (84-97) khac biét co y nghia thong
ké so voi trude md (p<0.05). Bong thoi, nghiém
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phép ngédn kéo trudc am tinh ¢ ca ba truong hop o
thoi diém theo doi 12 tuan. Khong c6 bénh nhan
nao co6 biéu hién khuyu ¢6 chan, mot bénh nhan
con dau nhe c6 chan, tuy nhién khong dau thuong
xuyén va khong han ché hoat dong. Khong co
trudng hop ndo nhiém trung ciing nhu khong cé
truong hop nao can phai phau thuat lai.

4. Ban luan

Y vin da ghi nhén sy thay doi sinh co hoc khop
cb chan khi c6 tinh trang mat vimg bén ngoai so
v6i chan lanh ddi bén [24], [27]. Du da phéan ton
thwong phirc hop day chang bén ngoai c6 chan
c6 thé lanh vé6i diéu trj bao ton, mot s6 van gy ra
tinh trang mét vitng c6 chan bat chap triéu tri bao
ton diing dan, nhidu phuong phéap phau thuat da
duoc gidi thiéu nham muc tiéu phuc hdi lai chirc
ning c6 chin [6]. Pa phan cac phau thuit vién wa
thich phiu thuat Brostrom m& cai bién trong diéu
tri mat vimg c6 chin bén ngoai nho nhitng két
qua tot da duoc béo céo trong y van [14].

Mot nghién ctru theo doi trong 7 ndm cua
Konradsen va cong sy [17] cho thdy 80% bénh
nhan mat vimg bén ngoai cd chan c6 su cai thién
khi duoc diéu tri phuc hdi chie ning phu hop tap
trung vao viéc tap luyén cam giac ban thé va co
lwc. Nhiéu nghién ctru khéc ciing ung ho két qua
nay vi vay trong nghién ctru cua minh chung toi
chi xem xét viéc phéu thudt ¢ nhiing bénh nhan
khong co su cai thién sau mdt thoi gian diéu tri
bao t6n 6 thang hodc hon.

Mot phan tich tong hop 12 thir nghiém 1am
sang va 2562 bénh nhan ton thuong phtic hop day
chang bén ngoai c¢b chan so sanh két qua diéu tri
béo ton va diéu tri phau thuat cho théy co su khac
biét c6 ¥ nghia thong ké ting ho cho lya chon diéu
tri phéu thudt dya trén 4 ti€u chi: kha nang tré
lai choi thé thao, nguy co tai phat mét ving, tinh
trang dau man tinh, va mat vimg chirc ning (cam
gidc chi quan cua bénh nhan) [16]. Két qua nay
tng ho viéc phau thuat & bénh nhan mét virng bén
ngoai c¢6 chan diéu tri bao ton that bai.

Tuy véy, ciing tir nghién ctru nay cho thay van

c6 mot ty 1& that bai tir 5-15% cua phiu thuét
khau ndi bat ké k¥ thuat duoc str dung. Ly giai
cho nhitng truong hop that bai nay c6 thé 1a do
chat Iugng kém cua phan md duoc khau ndi, tir
do thuc déy su ra doi cua khai niém vé viée st
dung day néo tang cuong bén trong. Cac nghién
ctru sinh co hoc trudc day da chimg minh rang ky
thuat Brostrom cai bién ting cuong day néo bén
trong c6 thé dat duoc do ving cb chan va kha ning
chiu lyc twong duong véi DCSMT binh thuong
[22]. Thyc té 13, két qua ctia nhidu nghién ctru 1am
sang di cho thdy phiu thuit Brostrom cai bién
tang cudong bang diy néo bén trong cho mat viing
bén ngoai ¢6 chan 14 hidu qua ca vé ngan han va
dai han trong giam dau, dat duoc do viing khop va
kha ning quay lai cac hoat dong thé thao [3], [8].

Trén co s& nhiing két qua tét tir y van, ching
t61 da budc dau ap dung k¥ thuat nay trong diéu
tri mat virng bén ngoai ¢d chan tai dién tai Bénh
vién Trung uong Hué, v6i su lya chon bénh
nhan rat khat khe nhu mat vimg c6 chan do I,
[T trén 1am sang, nghi€ém phap ngan kéo trudc
duong tinh, co trén 2 lan khuyu o chén, thét bai
v6i diéu tri bao ton it nhat 6 thang. Va budc dau
mang lai nhimng két qua kha quan.

Tuy vay, han ché ctia nghién ctru nay 1 & mau
rat nho, khong c6 nhom chimg va chi don thuan
danh gia chirc nang trén lam sang ma khong co
su danh gid khach quan vé hinh anh hoc trude va
sau mo.

5. Két luan

Tom lai, két qua tir nhitng dang gia ban dau
nay goi ¥ rang phau thuat Brostrom cai bién ting
cuong bang day néo bén trong cho mét viing bén
ngoai co chan 14 hi¢u qua va mang lai két qua tot.
N6 gitp giam dau, cai thién d6 vimg cua khép cd
chan, va nho vay gitp bénh nhan sém quay tro lai
cac hoat dong chirc nang ciing nhu hoat dong thé
thao. Chung t61 goi y viéc thuc hién nhiing nghién
ctr tién ctru ¢6 d6i chung dé danh gia chinh xéac
hon nita hiéu qué ciing nhu ghi nhan day da hon
cac két qua khong tot cta phiu thuat nay.
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Diéu tri moi can bénh déu can ché do “kiéng ba
chan™: n udng, van dong va thuéc men. Ching
ta quen cham ngdn “Péi an rau, dau uéng thudc”.
Tuy nhién, nhiéu chuyén gia, nhiéu cong trinh
khoa hoc lai ching minh rang ché d6 an con quan
trong khong kém thudc men. Tai sao?

1. Thirc an c6 ba chirc nang

Muén séng, moi sinh vat déu phai duoc cung
cap chét dinh dudng, chu yéu lay tir thire an. Thirc
an c6 ba chire ning chinh trong co thé: (1) Cung
cap nang lugng, (2) Tang truéng va phat trién,
va (3) Sira chita va bao tri cac té bao cta co thé.

Vao co thé, ca ba thanh ph'?ln duong bot, chét
béo va dam déu c6 thé thoai hoa dé cung cap
nang luong can thiét cho moi té bao, co quan, h¢
thong trong co thé hoat dong, dé thuc hién nhiéu
nhiém vu can thiét nhu tim dap, tho, di lai, noi,
suy nghi... va ca khi ngt. Thire dn 1a ngudn nhién
liéu cho co thé, nhu chiée xe can xang dau. Thiéu
an, khong c6 nang lugng con nguoi s€ khong
thé hoat dong. Ngugc lai, khi an qué nhiéu, dic
biét an chat béo va chat bot duong, ning luong
s& thira thai va duoc co thé luu trit lai khién con
nguoi bi thira can, béo phi...

Dé phat trién, té bao phai phan chia, nhan 1én,
tang sb lwong va khéi lugng. Nguyén vat liéu can

Email: tranbathoaimdphd@gmail.com

thiét chinh 1 ba nhom chit co ban trong thtrc an:
dam protein, chit béo va bot duong carbs. Thiéu
an, bénh thiéu protein calo PEM, suy dinh dudng,
an kiéng su tang truéng cham hodc ngung lai.

Ngoai gitp ting truong, thuc phdm ciing 1a
ngudn cung cip cac vat liéu can thiét dé duy tu,
sua chtra cdc hao mon, hu hdng ctia cac mo co
thé & moi lra tudi trong sudt cudc doi. Chat dinh
dudng con giup co thé khoe manh, hé mién dich
sinh tong hop ra cac khang thé chéng nhiém doc,
nhiém triung.

2. Dinh dudng hgp ly: D chit va dii lugng

2.1. Chit lwong: Dii 4 thanh phin

Thyc pham con ngudi sir dung rat da dang va
nhiéu chung loai. Cac nha dinh dudng hoc da hé
thong lai va xép thuc pham thanh bén nhom trong
mot hinh biéu trung goi 1a “6 vudng” thirc an
gém 4 nhom sau: (1) chit dudng noi chung, (2)
chat dam thit, (3) chat béo va (4) mubi khoang,
vitamin véi trung tim 6 vudng 12 sita, thic an t6i
uu va thich hop nhat.

3. O vudng thirc in TBT

3.1. Khéi lwgng: Pat chi tiéu can thiét

V& s6 lugng, 4 thanh phan trong 6 vudng thirc in
c6 ty 16 phan bd can dbi, thich hop: 10% chat dam
twrong duong 1-2gam/ 1kg thé trong, 30% chét béo
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tuong duong 4-6gam/ 1 kg thé trong, 60% chat bot
duong twong dwong 9-12gam/ 1kg thé trong, va
mot s6 vi lugng mudi khoang, vitamin.

Pé d& nho, cac nha dinh dudng vi von: “Khau
phan hop 1y nhu mot cai 40 hoan chinh can ¢
cac thanh phén co ban: vat trude, vat sau, cd
4o, tay 4o, ti 4o... thura khong dugc ma thiéu
cling khong xong”. Va khuyén rang: Trong thién
nhién, khong c6é mot thuc phém nao la hoan hao
ca, cho nén mudn c6 khau phan diy du can phai
an da dang, nhiéu loai thirc an.

4. Vai ché d9 dinh duéng dic thu

4.1. Sita so sinh va nhii nhi

WHO, UNICEF va rét nhiéu co quan y té thé
gioi déu xac dinh sira me 13 tot nhét cho tré so
sinh va nhil nhi. Do d6, can cho tré bt me hoan
toan trong 6 thang dau doi va néu co thé nén tiép
tuc ba me cho dén khi tré duge 24 thang tudi.
Trong mdt sb trudong hop, me khong du sita nhu
bi bénh, sinh d6i, can cho dam thém... thi budc
phai sur dung song song thém sira cong thurc.

Noi chung, cac loai stra cong thirc déu duoc
nghién ctru va san xuat twong duong thanh phan
héa hoc dé ¢ tac dung thay thé mot phén hoac
hoan toan cho sita me. Vi du stra bo duoc tach
kem dé ham lugng chit béo ngang voi sira ngudi,
stra dau nanh c6 thém vitamin, khoang chét...

4.2. Tim mach, ting huyét dp

Bénh tim mach 14 nguyén nhan hang dau gay
tir vong trén toan thé gidi. Tang huyét ap, bénh
tim mach chinh, lién h¢ mat thiét ché d6 n nhiéu
chit béo, mudi va it hoat dong thé chat.

Do d6, ché do an cho nguoi ¢6 bénh tim mach
1a giam mudi va chit béo, ting rau qua, chit xo
so v&i nguoi binh thuong.

4.3. Béo phi

Thira can, béo phi la hau qua cua su mét can
bang giita ning luong an vao va ning luong tiéu
hao. Calo ning luong du thira tir dn qua nhiéu
duodng ngot, tinh bot, chit béo két hop vdi it hoat
dong thé chét s& duoc tich liy lai dudi dang m&
x4u trong co thé va giy ra nhimg hé luy kém theo.

Noéi chung, ngudi béo phi can giam an va tiang
van dong.

4.4. Ddi thdo dwong

bai thao duong 1a hau qua cua thtra can va
béo phi va it hoat dong thé chat. Do do, ngudi
bénh can theo ché d6 an khong dudng ngot, giam
béo con phai ting cudng van dong thé luc.

4.5. Bénh gout (git)

Bénh gout, théng phong, 1a mdt 61 loan
chuyén hoa axit nhan (AND, ARN) khién axit
uric, san pham thoai héa ciia base N purine,
tang cao trong mau va ling dong trong cac khép
xuong giy ton thuong viém dau.

Ngudi bénh can han ché an nhiing thyc pham
giau base N purine, s& chuyén thanh axit uric,
nhu hai san, ndi tang dong vat, thit do, tring da
thanh phdi, cac loai nam...

4.6. Suy gan

Céac enzymes & gan va mudi mat dong vai
trd quan trong trong tiéu hoa chit béo (dau mé).
Ngudi c6 bénh gan mét cap hay méan tinh, “yéu
gan”, déu can phai theo ché d6 an giam chét béo.

Gan ciling 1a co quan thai doc chinh cua co
thé, nén ngudi suy gan ciing can phai giam hoic
ngung céc thirc an udng co hai cho gan nhu ruou
bia, nhimng thic 4n nhiéu phu gia thyc pham,
thubc diéu tri bénh...

4.7. Suy thdn

Suy than, chtrc nang thai doc, can béng dién
giai roi loan, & nuéc va ting huyét ap. Do do,
ngudi suy than can phai theo ché d6 an: giam
thuc pham giau chat dam (protein), dé giam chat
ddc uré san sinh ra trong qué trinh thodai hoa;
giam str dung mudi, an tir 2-4g mdi ngay, dé giam
su U nude tang dich ndi va ngoai bao; gidm thuc
pham giau kali va phospho; giam u6ng, dn nhiing
thyc pham chira nhidu nudc. ..

4.8. Loang xwong

Lodng va giy xuong 1a van dé 16n cia ngudi
gia. Ché do an cua nguoi cao tudi, dic biét ¢ nir
gidi, can dugc cung cép di canxi va vitamin D.
Ngudi cao tudi cling can tim nang va hoat dong
thé chat dé tang cudng xuong va co bip.

4.9. Ung thw

Nguoi bénh ung thu ciing phai an udng day
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du nhu nguoi thudng. Can han ché bia ruou 1a
mot nguy co gy ung thu miéng, cd hong, thuc
quan, gan. Pam bao an du trai cdy va rau qua dé
tang cudng cac chat chéng oxy hoa giam nguy co
cac bénh ung thu ndi chung.

5. Ban luan

Dinh dudng cé vai trd quan trong trong diéu
tri va hoi phuc bénh. Nhiéu nghién ciru chi r6
b6 sung dmh dudng day du, hop 1y qua an ubng
giip it ngan ngdy nam vién va giam ty 1¢ tai
nhap vién, va giam chi phi diéu tri. Theo PGS.TS
Nguyén Gia Binh, Truéng khoa ICU, Bénh vién
Bach Mai: “Nho cac bac si dinh dudng thuong
xuyén theo ddi dién bién bénh va dua ra thuc don
hop 1y, ty 18 viém loét da, co do ndm lau tir 60-
70% dén khong con, ty 18 tir vong clia viém tuy
cap tir 50% xudng 10-12%”.

Theo GS.TS Nguyén Coéng Khan, Cuc truong
Cuc Khoa hgc - Cong ngh¢ va Pao tao, B0 Y té,
tor nam 2013, Viét Nam da mé nganh dao tao Ctr
nhan Dinh dudng ¢ Pai hoc Y Dugc Ha Noi voi
su tham gia giang day va huéng dan thyc hanh
cua cac chuyén gia Nhat Ban.

Hai ton tai cAn duoc giai quyét:

* Tuy nhan thtre dugc vai tro dinh dudng trong
diéu tri, nhung hién nay nhiéu bénh vién chua
c¢6 khoa dinh dudng 1am sang. PGS.TS Nguyén
Gia Binh nhan xét: “Chung ta da c6 chi trong
giam suy dinh dudng trong cong dong nhung lai
chwa chu trong dén dinh dudng cho ngudi bénh.
Khoang 70% bénh vién chua c6 khoa dinh dudng
hoac c6 khoa dinh dudng nhung khong c6 nhan
luc chuyén mén. Tham chi, mot sé khoa ¢ 60-
65% bénh nhan bi suy dinh dudng”.

* Nhiéu phuong phap, ché do dinh dudng, thuc
pham chirc nang khong chinh thdng van duoc luu
truyén, gidi thiéu cho bénh nhén: (1) “Ché do in
low-carb (it bdt) gitp giam can, ha cholesterol va
triglyceride mau, giam huyét ap, ngira dai thao
duong”; (2) “Ché do thanh loc co thé” dé giam
ddc, giam can; (3) “Nhin an dé chita ung thu”, voi
Iy luan rang nhin an s& “bo d6i” cac té bao u budu
1am chiing chét va con ngudi s& hét bénh; (4) “Ché
dd an ketogenic chira ung thu” v.v.

6. Két luan

Moi sinh vat, don bao, da bao, thuc vat, dong vat,
mudn song déu phai an. Con ngudi ciing vdy, lanh
hay bénh, con séng 1a con phai duoc cung cap chét
dinh dudng; nghia 1a déu phai dugc nudi an. Trong
thyc t& 1am sang, mdi cin bénh déu c6 mot ché do an
khac nhau, thich hgp véi bénh 1y, nhung khong c6
can bénh nao budc bénh nhan phai nhin an.

Cac chuyén gia diéu tri déu théng nhét, dinh
duong day du, hop Iy qua an udng s& giam chi
phi diéu tri, rat ngén ngay nam vién va giam ty 18
tai phat. Can nhé 10i khuyén cua Hippocrate, 6ng
t6 tay y, cach dy 2.400 nam: “Hay bién thirc an
thanh thudc ctia minh”.

Can luu ¥ rang thuc phidm chire ning 13 can thiét
g6p phan tro gitip diéu trj chir khong phai 1a thude.
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Ty 16 am tinh gia ctia chan doan té bao hoc choc hut (FNA)
¢ nhitng bénh nhan c6 nhan gidp 16n hon hodc bang 4cm (> 4cm)

The false negative rate of Fine Needle Aspiration Cytology (FNA)
in large thyroid nodules > 4cm (Greater than or equal to 4cm size)
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Bénh vién C Pa Nﬁng, Da chng, Viéet Nam
Da Nang C Hopital, Danang, Vietnam
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Tém tit

Dit van dé: FNA da dugc thira nhan 1a mot phuong phép c6 gia tri trong viée danh gia nhan giap. Trong nhiing trudng
hop bénh nhén c6 nhan gidp 16n >4 cm FNA van con gip mot s6 kho khin, két qua chin doan lanh tinh van con nhiéu
tranh cdi. Chang t6i lam nghién ctru nay véi muc dich dénh gia ty 16 am tinh gia trong chan doan ung thu tuyén gidp &
nhitng nhan giap > 4cm nham rit ra kinh nghiém dé gitp 1am sang c6 hudng xir tri tot cho bénh nhan.

Phuong phap va dbi twong nghién ciru: Hoi ciru va mo ta cat ngang trén cac ho so bénh nhan c6 nhan giap > 4cm co
két qua té bao hoc lanh tinh dugc xac dinh 1 ung thu bang chan dodn mé bénh hoc tir nam 2013 dén 2016 tai Bénh vién
C ba Néng va Bénh vién Vinh Toan.

Két qua: Ghi nhan duoc 152 trudng hop ung thu biéu mo tuyén giap trong s6 612 bénh nhan c6 nhan giap > 4cm. Trong
d6 26 truong hop két qua té bao hoc 1a lanh tinh cua 152 truong hop nay cho thiy ty 1 ung thu trong nhitng nhan giap >
4cm 1a 24,8%, ty 1€ am tinh gia 1a 17,1%.

Lira tubi bénh nhan gip am tinh gia: 60,6% truong hop > 40 tudi. Ty 1¢ nit/ nam 14 2:1. Kich thude ton thuong ung thu c6
trong nhan giap 34,6% < lem, 57,6%: 1- 2cm. Ton thuong da 6 chiém 34,6%.

Loai m6 hoc chiém uu thé 1a Ung thu biéu mo thé nhti (PTC) trong d6 65,4 % 1a PTC kinh dién, 30,8% PTC thay doi nang.

Kich thudc u 16n 1a mot trong nhitng nguyén nhan gy kho khin cho chan doan FNA.Té bao hoc lanh tinh 1a mot van dé
khong thé nhan dinh chinh xac duoc.

Két luan: O nhitng bénh nhan c6 nhan giap 16n > 4 cm, nguy co xay ra 4m tinh gia 12 van dé can luu y. Két qua lanh tinh
ctia chan doan té bao hoc chua thé coi 14 mot nhan dinh c6 do tin cay cao, cho nén can co sy phéi hop voi 1am sang trong

viéc danh gia lai ton thwong dé c6 hudng xir tri kip thoi va thich hop cho bénh nhan.

Tir khéa: Tuyén giap, FNA, 4m tinh gia, nhan > 4 cm.

Abstract

Background: Controversy exists regarding the accuracy of FNA in large thyroid nodules, we examined the accuracy
of benign FNAC in patients with thyroid nodules greater than or equal to 4cm size (= 4cm) who underwent surgical
resection and identified featured charateristic of false negative results. Our aim to define the false negative rate of FNAC

Email: tranhoadok@gmail.com
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for diagnosing thyroid carcinoma in thyroid nodules > 4cm.

Methods: We retrospectively studied on thyroidectomy specimens on from 2013 to 2016 and identified nodules > 4cm
with corresponding benign preoperative FNAC in Hospital C Da Nang and Vinh Toan Hospital.

Results: Thyroid carcinoma was frequent occurring in 152 of 612 these patients: 24,8%.

The false negative rates of FNAC were: 17,1% (26 of 152 cases) for nodules >4cm. The false negative rates in these
patients including: 60,6% cases have age > 40 years old, Female: Male ratio was 2: 1, the size of lesions malignant in
nodules > 4cm: 34,6% < lcm, 57,6% 1- 2cm. 34,6% multifocal.

Final pathology of the false negative specimens consisted mainly of papillary thyroid carcinoma: 65,4% classics PTC,
30,8% follicular variant PTC.

Increasing nodules size was difficulty for FNAC. FNAC can be useful in large lesions as it may guide preoperative patients
counseling, especially when FNAC is malignant but if benign cytology of these cases has an unacceptably. Resection
specifically for diagnosis is necessary and size of nodules > 4cm should be on independent indication for resection.

Conclusion: In thyroid nodules > 4cm the results of benign cytology can not yet be used to eliminate the need for surgery
altogether.

Keywords: thyroid, FNA, The false negative, nodules > 4cm.

1. Pit van dé

Bu6u giap nhan 1a ton thwong thuong gip,
kham 1dm sang c6 thé phat hién tir 5-10% &
nguoi lon, ty 1€ bénh co thé con cao hon néu nhu
bénh nhan duoc kiém tra siéu 4m, chiém khoang
17-67%, trong do 8,7% dugc ghi nhan 1a 4c tinh.

FNA di dugc xem nhu 1a phuong phap rat
c6 gia tri trong viéc danh gia nhan giap, nhat 1a
khi c¢6 sy phdi hop véi siéu am. Tuy nhién trong
nhirng truong hgp nhan co6 kich thudc > 4 cm
trén 1am sang, su tiép cin cua FNA trén nhiing
bénh nhan nay van c6 thé gip kho khin trong
chan doan té bao hoc, nguy co bo sét ung thu van
duoc mot sb tac gia ghi nhan khi tdn tai mot ty 1€
am tinh gia trude khi bénh nhan duoc can thiép.
Céac nghién ctiu trude day vé vai trd ciia FNA
chua dé cap dén chi tiét vé kich thudc u c¢6 anh
huong nhu thé nao dén ty 18 am tinh gia va ty 1¢
ung thu trén nhitng nhan gidp >4cm.

Nham dem lai mot két qua cé gia tri cho viéc
diéu tri bénh nhan chung t6i 1am nghién ctru nay
nham tim hiéu nhimng ton thuong > 4cm c6 anh
huong nhu thé nao trong chan doan té bao hoc
dé giup cho 1am sang c6 hudng xir tri thich hop.

2. Pbi twgng va phuwong phap nghién ciu
* Hoi clru va mo ta cit ngang.

* Sir dung hd so bénh an ciia nhiing truong hop

FNA lanh tinh ¢ nhiing bénh nhan c6 nhan giap >
4cm cd két qua mé bénh hoc 1a ung thu biéu mo
tuyén giap tai khoa Gidi phau bénh cua Bénh vién C
ba Nang, Bénh vién Vinh Toan tir ndm 2012 —2017.

* Cac truong hop két qua FNA 1a ton thuong
dang nang (tii tuyén), nghi ngd ung thu duoc
loai trur.

* Ghi nhan tudi, gidi, kich thudc ton thuong
ung thu hién di¢n trong u, két qua mé bénh hoc
trén bénh nhan c6 FNA la am tinh gia.

* Xir Iy s6 lidu theo phuong phép thong ké y hoc.
3. Két qua

Ghi nhan duogc 612 truong hop bénh nhan cé
nhan gidp >4cm.

3.1. Ty I¢ ung thw ghi nhan trén bénh nhan
co nhan giap > 4cm

152/612 truong hop = 24,8%.

3.2. Ty I¢ am tinh gid

26/152 truong hop = 17,1%.

3.3. Gidi tinh

Béng 3.1: Dic diém vé gi6i tinh ctia mau nghién ctru

Nir Nam Tong
18 8 26
69,2 % 30,85 100%
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Bang 3.2: Dic diém veé tudi tinh

cua mau nghién ctru
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<4cm [2]. V61 mot nghién cuou khac ty 1€ nay 1a
22%. Yéu té nguy co dugc cho 13 20% [6]. Theo
ghi nhan cua Laura, ty I¢ nay dao dong tir 7,2%
- 38,6% tuy theo tac gia [6]. Ty I¢ ung thu duoc
ghi nhén ¢ co s¢ diéu tri cua chung toi 1a 24,8%
tuong dong véi ghi nhan cua cac tac gia nay.
Béang 4.1: Ty 1€ 4c tinh theo Kelly [5] c6 gia
tang theo kich thudc khéi u:

<30 30- 40 40 — 50 >5()
4 6 7 9
15,4% 23,1% 26 % 34,6%
3.5 Vitri
Bang 3.3: Dic diém vé vi tri nhan giap
THUY P THUY T T/C
14 12 26
53,8% 46,2% 100%

4 -59cm 24% ac tinh
6 -7,9cm 25% ac tinh
8 -10cm 57% ac tinh

3.6. Kich thwoc ung thw trong nhdn gidap

Bang 3.4: Kich thudc ung thu trong nhan giap

<lecm | 1-2cm > 2-3cm | > 3cm
9 15 2 0
34,6 % 57,6% 7,7 % 0

3.7. Khu tru ung thw

Bang 3.5: Khu tra ung thu trong nhéan giap

PON O PAO T/C
17 9 26
65,4% 34,6 % 100%

3.8. Loai mé bénh hoc

Bang 3.6: Loai m6 bénh hoc

PTC FVPTC | » FTC | » ATC
17 8 0 1
65,4 % 30,8 % 0% 0,4 %

PTC: ung thu biéu mé thé nha, FVPTC: ung
thu biéu mo thé nhii c6 thay doi nang; FTC: ung
thu biéu mé thé nang. ATC: ung thu biéu mo
khong biét hoa.

4. Ban luan

4.1. Ty I¢ dac tinh trén nhdn giap > 4cm

Theo Predo, ty 1¢ 4c tinh dugc ghi nhan trén
cac bénh nhan c6 nhan giap > 4cm 1a 20% [9].
Trong 662 trudng hop mé cat thiy co dén 24%
ung thu ¢ nhiing nhan > 4cm so véi 12% nhan

Nhu vay, vé1i nhan giap c6 kich thudc > 4cm
can luu y mot ton thuong ung thu dang ton tai
trong do, nguy co ung thu cang cao khi kich
thude u cang 16n.

Sy 4c tinh cua ton thuong khong thé loai trir
mot cach chic chan trén nhitng bénh nhan co
nhan giap lon [6].

4.2. Tuéi - gidi

Theo mot sb nghién ctru cho thay ty 1é bi ung
thu giap dugc ghi nhan trén nhitng bénh nhan co6
nhan > 4cm hay gap & nit nhiéu hon nam, ty 1¢
nit: nam thé hién 3,5: 1 hodc 10: 6 [5,6,7] tudi
trung binh 13 54 tudi (dao dong tir 25 - 86 tudi)
[4]; 49,6+ 14,9 hoac 51,8+ 15,5 [6.7]. Ghi nhan
cua Laura ty 1€ ac tinh trong nhan giap > 4cm c6
xu hudng tré hon bénh nhan c6 u< 4cm 1a 52 tudi
50 VGi 56 tudi va thuong gap ¢ nam gidi hon.

Bén canh do, ty 1¢ am tinh gid trong FNA cling
c6 mot mdi twong quan di kém véi tudi va gisi
trén nhitng bénh nhan c6 nhan gidp > 4cm.

Dbi v6i Jose ty 1é ndy & bénh nhan c6 nhan >
4cm, trén 50 tudi 1a 33,3% [5]. Vi Bestep [8] ty
1€ 1a 28,7%. Trong khi d6 ghi nhan cua Wesley:
16,7% xay ra & bénh nhan 16n hon 55 tudi va 8%
bénh nhan nhoé hon 55 tudi va 17% xay ra & nam
so voi 10% o nir gidi [10].

Chung t6i ciing ¢6 ghi nhan tuwong ty cho thay
ty 1¢ Am tinh gia xay ra & bénh nhan > 40 tudi 1a
60.6% (trong d6 > 50 tudi chiém 34,6 %) tong
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s6 bénh nhan ghi nhan nhung lai gip & nir gidi
nhiéu hon.

Kha ning bi 4m tinh gia trong chan doan FNA
duoc nhan thiy nhidu hon trén nhitng bénh nhan
16n tudi ¢6 nhan giap >4 cm, chu yéu 1 > 40 tudi.

4.3. Ty l¢ am tinh gia trén bénh nhdn co
nhdn >4cm

Theo y vin, ty 1& 4m tinh gia trong chan doan
FNA tuyén giap noi chung dao dong tir 1-5 %
khong dé cap chi tiét dén kich thudc nhan, tuy
nhién trong thuc té 1am sang ti 1& 4m tinh gia
dugc ching t6i ghi nhan trén nhiing bénh nhan
c6 nhan > 4cm khoang 17% cho thdy c6 mot su
kho khin nhat dinh khi 1am FNA trén nhiing ton
thuong c6 kich thude nhu thé.

Van dé nay ciing dugc cac nghién ctru khac
c6 nhan dinh nhu ching t6i, ty 1¢ am tinh trong
nhirng trudong hop nhan > 4cm cao hon so véi cac
nhan nho, theo ghi nhan cua Kelley [4] ty 1€ am
tinh gia 1a 16% va tong hop tir cac tac gia khac ty
1€ nay giao dong tur 13-17% [5].

Két qua lanh tinh cua FNA khong can thiét
phai thay doi quyét dinh phu thuat ciia nhimng
nhan giap > 4cm [5].

Trong nghién ctru cua Jose Wesley ty 1¢ am
tinh gia 1a 11% - 20% ddi v&i nhan giap > 4 cm,
4,8 % - 5% dbi voi nhan < 3 cm [4,10].

Bén canh d6 van con mot s tac gia cho ring
am tinh gia trong nhitng truong hop nay khong
c6 gi thay do6i, van nam trong bdi canh chung
cua FNA < 5%. Theo Predo, ty 1€ nay 1a 3,6%, do
nhay 1a 90%, gia tri du bao am tinh 1a 96,4%. Vi
Berkir 14 4,3% [1,9]. Ty 1é nay khong du cao dé
dé nghi 1y u lam sinh thiét [8]. Mic du co ty 1&
am tinh gia thdp nhung gitra 2 nhém nhan giap
>4 cm va < 4em van c6 su khéc biét vé am tinh
gia. Am tinh gia trong nhém >4cm van cao hon
nhom < 4 cm: 4,3 % so v61 1,3% (p = 0,09) [1]
hoac 4,7% so v&i 2,4% [8].

Tuy nhién, theo Wesley cling nhu chung t6i
nhan thdy ty 1& am tinh gia thap trén nhiing
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nghién ctru nay chua duogc thuyét phuc vi nhitng
mau mo ctia nhan giap chwa duge danh gia thau
d4o sau khi phau thuat. Predo chi danh gia lai
trén 145 trudng hop trong sd 742 trudng hop
lanh tinh c6 kiém tra lai md bénh hoc, Wesley
cho rang céc ton thuong nhéan giap >4 cm co ty
1¢ am tinh gia cao va c6 ¥ nghia thong ké [10].

4.4. Vi tri va kich thwdc ton thwong ung thw
co trong nhdn gidap

Tén thuong ¢ thuy P va thuy T khong cé su
khac biét rd v& mat 4m tinh gia, ty 18 sai sot nay
déu c6 thé xay ra ¢ 2 thiy khi c6 nhan giap 16n:
53,8% so v6i 46.2 %.

Nhiing truong hop am tinh gid dugc ghi nhan
trén nhitng bénh nhéan c6 nhan giap > 4 cm kich
thude ton thuong ung thu khong chiém hét toan
bo hodc gan toan bo nhan giap: 92,2% ton thuong
ung thu >2 cm trong d6 chu yéu 1a ¢ kich thude
1-2 cm: 57,6%, < 1 em: 34,6%, thé hién da 6 1a
34,6%, don 6 65,4 %.

Theo nghién ctru cua Kelly ty I¢ ung thu < 1
cm c6 trong nhan gidp >4 cm 1a 16,9 % va 21 %
1a tén thuong da 6 [5], trong khi d6 Wesley ghi
nhan ty 1€ ung thu nay 1a 23,1% [10].

Nhu vay, kha niang tién trién thanh ung thu
trong nhitng nhan giap 16n dugc xem nhu lanh
tinh trudc d6 co thé xdy ra cho nén can thiét phai
theo doi va diéu tri kip thoi nhimg bénh nhéan ¢
nhan gidp 16n.

4.5. Biéu hi¢n té bao hoc trong nhitng nhén
giap >4dcm

Thoi diém tong két dé tai nay ching toi chi
ghi nhan ty 1¢ 4m tinh gia trén nhimg ton thuong
¢6 té bao hoc lanh tinh. Chua ap dung phan loai
Bethesda trong chan doan té bao hoc tuyén giap
d6i v6i ton thuong nhan giap khong xac dinh nén
chwa ghi nhan méi lién quan gitta chan doan nay
v6i nhitng nhan giap > 4cm ¢ co sé ching toi.
Mot s6 y van cho thiy céac tac gia di ghi nhan
nhu sau:
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Bang 4.2: Ty 18 ung thu tuyén giap trong nhan >
4cm theo Laura [6] (n=240)

Bethesda category | n (%) % ac tinh
Inadequate 8(3) 25.0
Benign 125 (43) 10.4
All indeterminate | 152 (52) 29.6
FLUS /AUS 72 (25) 20.8
FN 55(19) 345
ON 18 (6) 38.9
SUSP 7(2) 57.1

Béng 4.3: Ty 18 ung thu tuyén giap
trong nhan > 4cm theo [8]

Bethesda n (%) % 4c tinh
category
Nondiag 215 (21.3) 6.5
Benign 683 (67.8) 4.7
AUS / FLUS 76 (7.5) 21.1
FN /FNS 15 (1.5) 60
SUSP 12 (1.2) 66.7

Qua cac két qua nay cho thdy nhiing ton
thuong khong xéac dinh va khong thuc sy lanh
tinh ¢ trén nhan > 4cm ludn c6 nguy co cao va
van ton tai nhitng ton thuong ung thu trong do,
ty 1é am tinh gia cao. Theo trich dan cua Laura
[6], tudi bénh nhan, kich thudc u va té bao hoc
thudc nhom khong xéac dinh dugc coi la yéu td
du béo c6 y nghia cua ung thu giap va cho ring
cac nhan giap > 2,5cm c6 39% nguy co gia tang
4c tinh cho mdi cm ting 1én ctia kich thuéc nhan,
tuy nhién khi chi danh gia kich thuéc nhan don
ddc thi chua da dé két luan kich thude nhan nhu
1a yéu t6 nguy co ac tinh.

Dua trén co s& nay, ATA da dé nghi c6 chi
dinh cit tuyén giap toan phan khi khdi u > 4cm
¢6 chan doan té bao hoc khong xéac dinh [6].

4.6. Tinh chit mé bénh hoc trong nhin >
4cm dm tinh gid

Ghi nhén cua chiing t61 100% truong hop am
tinh gia nay c6 biéu hién mé hoc 1a PTC trong
d6 c6 65,4% PTC kinh dién khoan 30,8% PTC

c6 thay doi nang. Trong khi d6 mé bénh hoc cua
nhiing truong hgp nay, theo nghién clru cua cac
tac gia khac cho thiy: PTC c6 thay d6i nang lai
hay gap chiém ty 1é tir 57% - 67%, FTC: 22% -
25%, cac nhoém khéc (1% - 3,6%) [6,10].

Su tién trién ung thu trong nhiing truong hop
nay hau hét déu thudc nhom biét hoa cao nén
bénh nhan c6 tién luong tdt.

5. Két luan

Qua 26 truong hop am tinh gia cia FNA duoc
ghi nhén trén 152 truong hop ung thu gidp cua
612 truong hop bénh nhan c6 nhan giap > 4 cm
tai Bénh vién C Pa Nang va Bénh vién Vinh
Toan cho théy:

« Ty 1é méc ung thu tuyén giap ¢ bénh nhan
c6 nhan gidp > 4cm la 24,8%, ty 1¢ am tinh
gia cia FNA trong nhiing truong hgp nay
1a 17,1%.

« Kha ning 4m tinh gid xay ra & nir nhidu
hon nam vdéi ty 16 2:1 va hay gip ¢ lta tudi
>40 voi ty 1€: 60,6%.

« To6n thuong ung thu trong nhan giap >
4em: 34,6% < 1em; 57,6%: 1-2cm va 34,6
% da .

« Mo bénh hoc hau hét 1a PTC trong d6 PTC
kinh dién: 65,4%, PTC thay doi nang:
30,8%.

« O nhitng bénh nhan c6 nhan gidp > 4cm,
nguy co xay ra am tinh gia 1a vin dé can
luu y. Két qua lanh tinh cua chan doan té
bao hoc chua thé 1 nhan dinh c6 do tin cay
cao, cho nén can c6 sy phdi hop voi 1am
sang trong viéc danh gia lai ton thuong dé
c6 huong xtr tri kip thoi va thich hop cho
bénh nhan.
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Tém tit
Ung thu v 1a bénh 1y ung thu 4c tinh pho bién nhat & phu nit trén toan thé gigi. May man, bénh nhan méic phai loai ung
thu ndy co ty 18 séng sot cao nhd vao nhig tién bo trong phuong phép diéu tri chéng ung thu.

Do xu huéng tri hodn mang thai gan day, ngay cang c6 nhiéu bénh nhan ung thu vi trong d6 tudi sinh sin mong mudn
sinh con. Tuy nhién, nhimng phu nif tré tudi con sdng sau khi méac ung thu v phai d6i mét véi nguy co suy giam kha ning
sinh san do hau qua cua cac thudc tri liéu ung thu. Vi vay, viéc xem xét bao ton kha nang sinh san trén nhirng bénh nhan
nay 1a vo cing thiét yéu. Céch thirc tiép can da nganh nhim muc dich két hop cham séc didu tri don thudn cing véi viée
gi4o duc cac chuyén gia ung thu 1an bénh nhan vé cac van dé lién quan dén sinh san co thé giap bénh nhan t6i wu hoa cac
dich vu bao ton kha nang sinh san.

Tur khoa: bao ton, sinh san, ung thu vi.

Abstract

Breast cancer is the most common malignant tumor in women worldwide, and is characterized by a high survival rate
owing to improved antineoplastic treatments. Due to a recent trend of delaying pregnancy, an increasing number of breast
cancer patients in reproductive age wish to bear children. However, young survivors face the prospect of a diminished
fertility as a consequence of the gonadotoxic themorapy. It is necessary to consider fertility preservation in these patients.
A multidisciplinary approach to care, education of oncology professionals and patients on issues related to reproduction
can help patients maximize fertility preservation services.

Keywords: Fertility, preservation, breast cancer.

1. Giéi thi¢u Cac phuong phép diéu trj ung thu (phiu thuat,

Ung thu va 14 bénh 1y ac tinh thudng gip nhét
& phu nit trong d6 tudi sinh san, udc tinh khoang
7% céc trudng hop ung thu va duoc chan doan
& phu nir dudi 40 tudi, twong tmg hon 40% cac
bénh 1y 4c tich trong nhém tudi nay [1]. Tai My,
mdi nam trung binh hon 25000 phu nir chan doan
ung thu vii trude 45 tudi [2].

Email: leviethung07@yahoo.com

xa tri, hoa tri, noi tiét lidu phép, sinh hoc li¢u
phap) di cai thién ca ti 1¢ song khong bénh va
ti 1¢ séng sot toan thé ¢ nhitng bénh nhan ung
thu va tré tudi [3]. Tai Han Qudc, ti 18 séng sau
5 ndm khoang 83,2% vao nam 1996-2000. Ti 1¢
nay tang manh lén dén 92% trong khoang nhiing
nam 2010-2014 [5]. Vi tién luong séng ciia bénh
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nhan ngay cang cai thién, tim quan trong ciia van
dé sinh san ¢ nhitng bénh nhan ung thu vi ngay
cang dugc chu y.

Mot trong nhirng tac dung khong mong mudn
ctia nhiéu phac d6 hoa xa tri 1a suy budng trimg
som sau diéu trj [6]. Pac biét, nhiéu thudc khang
ung thu lam giam quan thé nang nodn nguyén
thity, teo budng trimg, xo vo budng trimg va ton
thuong sy tudi mau tuyén sinh duc [7]. Diéu nay
goi 1én tinh cap thiét ciia bao ton chic ning sinh
san trude khi diéu tri ung thu noéi chung va ung
thu v néi riéng. Trong huéng dan thyc hanh,
Hiép hoi Ung thu 1am sang Hoa Ky di khuyén
c4o cac bac s ung budu can thong bao vé nguy
co giam kha ning sinh san sau diéu tri va cac bién
phap bao tdn chirc ning sinh san cho bénh nhan
ung thu ngay khi bénh canh ung thu dugc chan
doan (khuyén cao mirc d6 A) [6]. Chung t6i thuc
hién tong quan nay nhim muc dich nhan manh
tam quan trong cua bao tdn sinh san nhu 1a mot
phﬁn cta diéu tri toan dién cac bénh nhan ung thu
va trong do tudi sinh san, ddng thoi hé théng cac
ky thuat bao tdn sinh san c6 thé ap dung dugc ddi
v6i dbi tuong bénh nhan nay.

2. Hau qua cua xa tri va héa tri liéu phap lén
kha nang sinh san

2.1 Xa tri

Céc nang noin budng trimg rat nhay cam vai
cac ton thuwong tir birc xa ion hoa. Céc birc xa ndy
c6 thé gdy ra teo budng trimg va lam giam du trix
nang noan nguyén phat [8]. Trong ung thu v, xa
tri thudng déng vai trd 13 mot phan cta qué trinh
diéu tri, tuy nhién cac budng trimg thuong khong
bi nhiém doc dang ké tir phuong thirc diéu tri nay
[3]. Su de doa dén chuc nang sinh san do xa tri
lién quan dén mot vai yéu té bao gém tudi, liéu
luong, quy dao phong xa va viéc st dung dong
thoi hoa tri liéu phap [9]. Tong liéu xa tri & ving
chau can thiét dé gia ting nguy co suy budng
trung som dugc udc tinh khoang 20 Gy [3], [10].
Xa tri cling anh huong dén tir cung, gdy nén su
thay d6i ¢ ca hé co va luu luong méu, diéu nay

c6 thé dan dén ton thuong ndi mac tir cung va gia
tang cac bién ching san khoa [11]. Déi véi nhiing
bénh nhan chiu xa tri vung bung chau, nguy co
ctia cac bién ching nay 13 cao nhat néu thu thai
Xay ra trong vong mot nim sau khi hoan tat xa tri
[3]. Trong tong s6 50 Gy bic xa tai va trong mot
phéc d6 xa trj toan bo vi tiéu chuan, chi ¢6 2,1 —
7,6 ¢Gy di dén tir cung thong qua sy phan tan bén
trong, liéu birc xa nay thip hon nhiéu so voi liéu
can thiét du gay ra suy budng trimg sdm hodc giy
ra cac tac hai bat loi cho tur cung [12]. Béi vi lidu
buic xa dén ving chau nay mic du nho nhung van
c6 thé phat hién duoc, viéc c6 thai hodc thu thap
trimg dé lam IVF khong duoc khuyén céo trong
qua trinh xa tri & bénh nhan ung thu vi, nhung
c6 thé thuc hién duogc sau khi hoan tat xa tri [3].

2.2 Héa tri ligu phdp gdy djc té bao

Céc tac nhan hoa tri li¢u hién dai ngay nay
dugc sir dung dé diéu tri ung thu v ¢6 phd giy
doc budng tring, tiy thudc vao nhom tac nhan,
tudi cta bénh nhan, liéu tich liy, thoi gian diéu
tri va chlrc niang budng trimg tai thoi diém diéu
trj [13]. Nhiéu nghién ctru chi ra rang tac nhan
gy doc budng trimg nhat 13 nhimng tic nhan tac
dong chil yéu vao bd gene ciia nodn bao gy ra
su dut giy chudi kép AND [14]. Du trit budng
tring duoc tao thanh tir 1 tri€u noan bao nguyén
thuy tai thoi diém bé gai dugc sinh ra, va con $6
nay xudng con khoang 500.000 khi day thi, con
25.000 & d6 tudi 37 va gan nhu can két vao thoi
diém man kinh. Do cac nang noan nguyén thity
nay khong thé dugc tai tao, do d6 bat ky tic nhan
héa trj li¢u ndo c6 tac dong dén su pha vd ADN &
doan hé nang nodn nguyén thuy s& dan dén hién
tugng chét theo chuong trinh va hau qua 1a gay ra
su giam du trit budng trimg khong thé hdi phuc
[14], [15].

Trong cac tac nhan gay doc sinh duc, cac chat
thuoc nhoém alkyl hoéa nhu Cyclophosphamide va
Isofamide la cac tac nhan gay doc sinh duc manh
nhat [14]. Boi vi cc tac nhan alkyl hoa 1 cac
hop chit hoa hoc tac dong 1én cac chu ky té bao
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khong chuyén biét, do d6, chiing nham dén muc
tiéu va pha hiy cdc nang noan nguyén thuy tao
thanh dy trir budng trimg [14]. Nguoc lai, cac
chét chéng chuyén hoa (antimetabolites) thuong
lién quan dén nguy co thip ctia suy budng trimg
sau diéu tri [16].

Bang 1. Nguy co v kinh vinh vién & bénh nhan
ung thu va diéu tri voi cac liéu trinh hoéa tri [6]

Mirc d6 nguy co | Loai diéu tri khdng ung thu
Nguy co cao - CMF, CEF, CAF, TAC x 6 chu ky
(>80%) ¢ phu nit > 40 tudi
Nguy co - CMF, CEF, CAF, TAC x 6 chu ky
trung binh 0 phu nir 30-39 tuoi )
- AC x 4 chu ky 6 phu nit > 40 tudi
-AC hoac EC x4 chuky ->T
Nguy co thip - CMF, CEF, CAF, TAC x 6 chu ky
(<20%) ¢ phu nit < 30 tudi .
- AC x 4 chu ky ¢ phu nit <40 tuoi
Nguy co rat thap | - Methotrexate
hodc khong co - Fluorouracil
nguy co - Tamoxifen .
- GnRHa ¢ phu nir > 40 tudi
Nguy co - Khang thé don dong
khong 1o (Trastuzumab)
CMF: Cyclophosphamide/ Methotrexate/
Fluorouracil; CEF: Cyclophosphamide/
Epirubicin/ Fluorouracil; CAF:

Cyclophosphamide/ Doxorubicin/ Fluorouracil;
TAC: docetaxel/ doxorubicin/ cyclophosp-
hamide; AC: doxorubicin/ cyclophosphamide;
EC: Epirubicin/ Cyclophosphamide; T: Taxane.

3. Cac chién lwgc bao ton sinh sin cho bénh
nhéan ung thw hién nay

3.1 Uc ché buong tring trong thoi gian héa tri

DPéi vai nhiing bénh nhan can diéu tri hoa chat,
viéc rc ché chirc nang budng trimg thong qua tac
dong 1én truc dudi doi — tuyén yén — budng trimg
song song vo&i qua trinh hoa tri liéu da duoc nhiéu
tac gia dé nghi [3], [17]. Su pha hay cic nang
noan dang di vao giai doan phat trién gy ra boi
céc tac nhan hoa tri dan dén sy ra tang néng do
FSH thong qua co ché feedback am tinh. FSH
gia ting kéo theo sy bd sung cac nang noan di
vao qua trinh trudng thanh, phoi nhiém cac nang

nodn nay voi tac dong doc té bao cua qua trinh
hoa tri liéu. Vé mat Iy thuyét, chu trinh nay cé
thé bi gian doan bang cach st dung GnRH dong
van. GnRH dong van sir dung kéo dai gy tro hoa
tuyén yén, ngin ngira gia ting ndng d6 FSH va tir
d6 ngén chan viéc huy dong cac nang noan di vao
con duong trudng thanh [3], [18].

Maic du vay, co ché tac dong GnRH déng van
trong viéc bao vé budng trimg khi hoa tri van
con nhiéu tranh ci. Chiing ta biét rang cic nang
nodn nguyén thity cdu thanh nén dy trir budng
trang 12 khong hoat dong va khong biéu hién
thu thé cua Gonadotropin [19], [20]. Do d6, bét
ky su thay ddi nao vé& ndong do huyét thanh cua
Gonadotropin hoic GnRH déu khong anh hudng
tryc tiép hodc gian tiép dén doan hé nang nodn
nguyén thiy. Thém vao do, nguoi ta da ching
minh rang cac tac nhan gay doc sinh duc gay chét
cac té bao nguyén thuy théng qua viée giy ra su
pha v& chudi kép DNA trong té bao noan theo
cach thirc khong phu thude chu ky té bao, do d6
khong c6 co ché trc ché budng trimg bdi GnRH
dong van dé ngan ngira tén thuong DNA do hoa
tri [14], [15]. Vi nhing 1y do ké trén, cho dén nay,
vai trd ciia viéc bao vé chiic ning budng tring
tam thoi bang GnRH dong vén trong subt qua
trinh hoa tri dé bao ton chirc ning budng trimg,
sinh san ¢ nhitng bénh nhan tién méan kinh mic
ung thu vi giai doan sém van dang con tranh cii.
Cac phan tich gop duoc tién hanh cho dén nay
chi ra rﬁng GnRHa c6 thé mang lai co hoi hoi
phuc chu ky kinh nguyét cao hon sau diéu tri ung
thu nhung duong nhu khong lam giam tac dong
ddc sinh duc, cling nhu khong cai thi¢n ti 1¢ co
thai va tiém ning sinh san bang cach khoi phuc
rung trimg tu nhién [21], [22]. Hién nay, hudng
dan thyc hanh 1am sang caa ASCO va ESMO vé
bao ton sinh san cho bénh nhan ung thu déu goi
y réng GnRHa c6 thé 1a mét lua chon dya trén
thuyc nghiém, mang lai mdt vai lgi ich y té nhat
dinh, dac biét gidm Xuét huyét am dao trong khi
diéu tri hoa tri & bénh nhan c6 sé luong tiéu cau
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thap [3]. Tuy nhién, ASCO van nhan dinh rang
GnRHa hién khong c6 du bang chimg cho thiy
GnRHa 1a phuong phap du tin cdy dé bao ton
kha ning sinh san khi xem xét vé chi phi, cac tac
dung phu lién quan nhu mat xwong, boc hoa, va
kha nang anh huong dén dép tng diéu tri ung thu
¢ nhiing ung thu nhay cam vai estrogen [6], [23].

Moi day nhat, mot nghién ctru cong gop bao
gém 5 thir nghiém 1am sang (PROMISE-GIM
6, POEMS/SWOG S0230, Anglo Celtic Group
OPTION, GBG-37 ZORO, Mofitt-led trial) trén
phu nit tién méan kinh méic ung thu vii sém duge
chia ngéu nhién thanh nhom diéu trj hoa tri b trg
va nhom diéu tri hoa tri b tro kém véi GnRHa.
T6ng s6 873 bénh nhan tir 5 thir nghiém 1am sang
nay di dwoc phén tich. Két qua ti 1 suy budng
trimg som 1a 14,1% & nhom c6 GnRHa so voi
30,9% ¢ nhom ching (OR hi¢u chinh 0,38; 95%
CI 0,26-0,57; P<0,001). O nhom diéu trj hoa tri
kém GnRHa, co téng cong 37 bénh nhan co it
nhat 1 1an c6 thai sau diéu tri so v6i 20 bénh nhan
¢ nhom chung (IRR 1,83; 95% CI 1,06-3,15;
P=0,030) [24]. Nghién ciru ndy cung cap bing
ching dd manh 1A cho sy an toan va hi¢u qua
ctia tc ché budng trimg tam thoi bang GnRH
agonist trong thoi gian hoa tri & bénh nhan ung
thu va giai doan s6m. Dya trén nhiing phat hién
ctia nghién ctru nay, giy trc ché tam thoi budng
tring bang GnRH dong van nén c¢o thé xem xét
nhu 1&2 mot lya chon tiéu chudn m&i nham lam
giam kha ning bi suy budng trimg sau héa tri va
c6 thé cai thién sinh san trong twong lai ¢ nhiing
phu nit méc ung thu va som & d6 tudi tién man
kinh [3].

3.2 Trir dong phoi

Dong lanh phoi sau TTTON (IVF) hién nay la
lua chon bao ton sinh san duoc ap dung rong rai
nhat, nim virng vé mit k¥ thuat nhat va mang lai
hiéu qué cao nhét vé ti 18 tré sinh ra sdng & nhiing
phu nir c6 gia dinh, c6 ban doi hodc c6 nguyén
vong mudn xin tinh trung [25]. Hién con it dir
liéu cong bd lién quan dén thai ky dat dugc sau

trit dong phoi dé bao ton sinh san ¢ bénh nhan
ung thu, do d6 dé wéc tinh tiém ning thanh cong
c6 thai ¢ nhitng chién lugc bao ton sinh san nay,
can thiét phai xem xét dit liéu tir cdc quan thé vo
sinh ¢6 cung d6 tudi [26]. Dolmans va cong su
bao céo ti 1& tré sinh ra séng dat 44% trén tong
sO 54 bénh nhan ung thu sir dung phoi déng lanh,
ti 18 tré sinh ra sng cong don twong dwong voi
ti 1¢ chuyén phéi twoi & nhom phu nir khéng ung
thu [27]. Trén nhom phu nit ung thu va c6 do tudi
trung binh 1a 35,8 £ 4,1 ti ¢ c6 thai 1am sang sau
chuyén phoi trit 1a 45%, cao hon so vdi ti 1& ¢6
thai sau chuyén phdi trit & nhém phu nit v6 sinh
trong cuing do tudi [28].

Tuy nhién, trir ddng phoi chi ¢ thé p dung
cho dbi twong phu nit ung thu & do tudi sau day
thi da 1ap gia dinh, c6 ban doi (hodc sir dung tinh
trung tr ngan hang tinh trung) va doi khi vudng
phai cac van dé& vé dao duc va luat phap. Hién
nay tai mot vai nude trén thé giéi, trir dong phoi
van con bi cdm trong hd tro sinh san va trong ca
bao ton sinh san. Hon nira, trit dong phoi thuc
té 1a bao tdn sinh san cho cip d6i hon 1a bao ton
sinh san cho ban than ngudi phy nit, diéu nay co
thé dan dén mot sb ric rdi trong tuong lai, vi du
nhu ly hon [3].

Mot gidi han nira cua trit dong phdi 1a chuyén
phoi déng lanh c6 thé mang dén co hoi c6 thai
cho nguoi phu nit nhung khong hoi phuc lai kha
nang sinh san, khong co tac dong nao 1én hoi
phuc chu ky kinh nguyét va rung trimg tu nhién
[25].

3.3 Trit dong trirng

Dbi voi nhitng bénh nhan nir khéng c6 kha
nang tao phoi, dac bi€t & nhom phu nir tré chua
c6 gia dinh hodc khong mudn str dung tinh tring
tir ngudn hién tang, trir dong trimg trudng thanh
c6 thé 12 mot lya chon thay thé. Bénh nhan cling
phai trai qua qua trinh kich thich budng trimg
(KTBT) bang FSH, sau d6 choc hut tring va trit
d6ng toan bo trimg dé sir dung vé sau [3]. Mic
du ky thuat nay lan dau tién xuét hién tir nim
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1986, céc két qua ban dau tir trir dong va rd dong
trimg con it hidu qua do sy hinh thanh tinh thé
ndi té bao va do tac dong tham thau 1én té bao
trung. Chi c6 100 tré dugc sinh ra tir ky thuat
nay duoc bo cdo cho dén nim 2004 [29]. Nho
su xuét hién cua ky thuat thuy tinh hoa, ti 1€ noan
song sau rd va ti 18 ¢o thai da duoc cai thién, Gan
day, ti I¢ tré sinh séng dat 5-6% trén mdi noan trir
dong da dugc bao cédo, vdi 500 em bé dugc sinh
ra tir nodn trit dong tinh dén truéc nam 2010 [30].
Kinh nghiém trit va ra dong nhanh trirg tich iy
sau gan thap ky cho phep ti 1& thu tinh va ti 1& c6
thai sau rd déng ciia nodn trir dong gan dat dén
cac ti I¢ nay cua chuyén phoi tuoi. Mac du vy, ti
1é c6 thai ctia phéi trit van cao hon dang ké so véi
trang trir lanh [23].

Trr dong tring chua truong thanh & bénh
nhan khong can KTBT do khéng du thoi gian
hodc tir thoi diém 14y mo budng trimg dé bao ton
churc nang sinh san cling dugc gidi thi¢u. Sau khi
thu thap, nodn chua truéng thanh co thé duoc
trir dong trude hodc sau khi nudi cdy trimg non
(IVM) trong phong thi nghiém [31]. Mt nghién
ctru ciia Lee va cong su goi ¥ rang thuc hién nudi
cay trang non IVM khi trit dong mang lai ti 1&
truong thanh va ti 1 séng sau rd dong cao hon
[32]. Mic du IVM va trit dong noan van dugc
xem 12 mot phuong phap bao ton sinh san dia
trén kinh nghiém va chi dugc gigi han thyc hién
& mot vai trung tAm, phuong phap nidy van mang
lai két qua tré sinh ra séng [33].

Cap nhat khuyén cao 2013 cua ASCO di thay
d6i quan diém, khong con gan nhan diéu tri kinh
nghiém cho trit dong tring [6].

3.4 Triv mé buong trieng

Trir m6 budng trimg va ghép tu than sau d6 1a
lga chon duy nhéat dé bao ton sinh san & nhiing
bé gai chua day thi mic ung thu va khong thé tri
hodn viéc diéu tri ung thu. Uu diém 16n nhét cta
phuong phap nay 1a bang viéc cay ghép lai mo
budng trimg sau ri dong, bénh nhan khong chi co
co hoi mang thai ma ngay ca chic ning ndi tiét

ctia budng trimg ciing duoc phuc hoi, tham chi
bénh nhan van cé co hoi mang thai ty nhién. Céy
ghép lai mo6 budng trimg & nhitng bé gai chua
day thi néu manh ghép hoat dong thanh cong,
md budng trimg nay van c6 kha nang gay ra hién
tuong day thi ¢ bé gai [23], [34], [35].

Bao quan lanh md budng trimg co thé thuc
hién bﬁng phuong phap ndi soi va cit 4-5 lat vo
budng trimg ¢ chiu dai lem, rong 4-5mm va
sau 1-1,5mm. Han ché st dung dao dién dé giam
ton thuong vé buéng tring gay mAt céac nang
noan nguyén thuy [23], [26].

Mot vai nghién ciru doan hé hoi ciru duge
thuc hién boi cdc nhom nghién ctu c6 kinh
nghiém nhat vira cong b6 gan ddy bao cdo ti 1
tré sinh ra sdng dat tir 23-37% [37, 40]. Nghién
cuu phan tich gop cua Pacheco va cong sy bao
céo ti 1¢ ¢6 thai cong don va ti 18 tré sinh ra song
lan luot 14 57,7% va 37,7%, véi ti 1& hdi phuc
truc noi tiét 13 63,9% [41]. Thoi gian hoat dong
trung binh cta chirc ning budng trimg 1a 5-10
nam, thay doi chu yéu do tudi tai thoi diém trir
mo buéng trung, tién st diéu tri thudc doc sinh
duc trude do, thé tich mé budng trimg da cit bo
[37]. Pang tiéc 1a, mo budng trimg duogc cay
ghép duong nhu trai qua qua trinh chiéu mé ban
dau qua muc va rdi loan chirc ning sinh noan
dan dén sy suy yéu cép tinh ciia doan hé nang
nodn trong md ghép, cudi cuing lam mat khoang
50% sb lugng nang xay ra do thiéu mau va ton
thuong do stress oxy hoa [42]. Cho dén nay, co
khoang 60 em bé sinh ra tor phuong phap nay
duoc bao cao trén thé gioi [43].

3.5 Phdc db kich thich buéng trieng & bé¢nh
nhdn ung thuw vu

Céc phac dd KTBT hién nay déu gay ra sy gia
tang nong do Estradiol luu hanh trong méau hau
qué cua sy phat trién da noin, do d6 cac phac do
nay duong nhu khong an toan voi cac phu nit
ung thu vl nhay cam véi estrogen. Mot vai phac
dd KTBT d3 duoc nghién ctru dé han ché nhuoc
diém nay cua cac phac d6 KTBT thong thudng.
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3.5.1 Tamoxifen

Tamoxifen 1a mot chat diéu bién thu thé
estrogen chon loc voi tac dung ddi khang tai vu.
Tamoxifen dugc su dung rong rai & bénh nhan
ung thu vi vi né da dugc chirng minh lam gidam
ti 1& tor vong va ti I¢ tai phat chung khi stir dung
trong diéu tri [44].

Phic dd thuong duoc st dung la phac d6
Antagonist véi FSH 150-300 IU/ ngay tuy thudc
du trit budng trimg phdi hop véi Tamoxifen 60
mg/ngdy. Tamoxifen c6 thé duoc cho tir dau chu
ky hodc tir ngay 4-5 cta kich thich budng tring
lic ndng d6 Estradiol bat dau gia tang va tiép tuc
cho dén sau khi choc hut trimg [45]. Meirow D
va cong su nghién ctru trén 2 nhém bénh nhan
ung thu va diéu tri kich thich budng trimg c¢é va
khong st dung Tamoxifen (48 chu ky KTBT co6
Tamoxifen so vdi 26 chu ky khong c6 Tamoxifen)
thu dugc két qua sé luong tring va sd luong
phoi thu dugc tuong duong gitra 2 nhom (12,65
vs 10,2 tring va 8,5 vs 6,4 phoi). Nong do E2
huyét thanh cao trong kich thich budng trimg van
duoc coi la an toan, vi né mé phdng mot ti I¢ cao
ctia ndng d6 E2 huyét thanh cao kéo dai & nhimng
bénh nhan ung thu v tién méan kinh diéu trj an
toan v6i Tamoxifen bo trg [46].

3.5.2 Chat irc ché men thom héa (Aromatase
Inhibitor Al)

Letrozole 1a mot chat tc ché men thom hoa
aromatase thé hé thtr ba co tac dong manh mé va
c6 tinh chon loc cao dugc phat trién vao nhiing
nam 1990. Letrozole &rc ché canh tanh hoat dong
cia enzyme Aromatase va c6 thoi gian ban huy
kéo dai khoang 48 gid [47]. Dua vao kha nang
{rc ché lau dai nong d6 E2 huyét tuong, gan day
Letrozole duoc cho 1a t6t hon Tamoxifen trong
diéu tri ung thu vi sau mén kinh giai doan tién
trién, dong thoi giam ti 1& tir vong va ti 1¢ tai phat
ung thu va [44], [48], [49].

Phac d6 duoc st dung rong rai nhét dé kich
thich budng tring & bénh nhan ung thu vi 1a sir
dung Letrozole duong udng liéu Smg tir ngay 2-3

chu ky kinh. Sau 2 ngay diéu tri v6i Letrozole,
FSH tai t6 hop duoc sir dung véi liéu thay doi tir
150-3001U tuy theo tudi va du trir budng trimg.
Phac ¢6 KTBT tiép tuc véi FSH va antagonist,
khoi dong truong thanh nodn bang GnRH trong
khi Letrozole van duoc duy tri cho dén khi nong
do6 E2 giam thdp sau khi choc hut trimg duoc
xem 1a mot phac do tiéu chuan, co thé ap dung
& bat ky thé ung thu va nao [45], [49]. Letrozole
da dugc chung minh 1a an toan khi st dung
trén nhom bénh nhan ung thu v, tham chi co6
thé sir dung 2 chu ky KTBT trudc khi tién hanh
hoa tri dé dat duoc nhiéu nang noan hon [44].
Nhiéu nghién ciru déu két luan Letrozole phdi
hop FSH lam giam dang ké nong do E2, giam
luong Gonadotropin can thiét, trong khi khong
anh huong dén thoi gian kich thich budng trimg,
s6 phoi thu duoc va ti 1& thu tinh [49], [50, [51].
Oktay va cong su nhan xét rang tiéu chuan khai
dong trudng thanh noan ¢ nhém bénh nhan sir
dung Letrozole va FSH 1a nang noan dat 20mm
so voi nang noan dat 17-18 mm ¢ nhém chung
[49].

3.5.3 GnRH so voi hCG

GnRHa dugc str dung ngay cang rong rai thay
thé cho hCG dé gay truong thanh noin trong
budc cudi cing cia KTBT — TTTON. Uu diém
ctia khoi dong truong thanh noin bang GnRHa
12 mang lai ti 16 qua kich budng tring thap hon
va do d6 c6 thé 6 ich loi doi vé6i cac bénh nhan
ung thu va diéu tri KTBT-TTTON. Mot vai
nghién ctru dd kiém nghiém giai thuyét nay va
chi ra rang khi str dung GnRHa trén nhoém bénh
nhan ung thu vi, it hoi ching qua kich budng
trung hon, sb luong noan bao, ti 1€ thu tinh va ti
1¢ truong thanh nodn thu dugc déu cao hon [44].

3.6 An toan ciia kich thich buéng trieng véi
ung thuw vii

Mot trong nhimg mbi lo ngai 16n nhat & cac
bénh nhan ung thu vi c6 HR + khi kich thich
budng tring 1a 1am gia ting ndng do Estradiol.
Do do6 Tamoxifen va Letrozole duoc dua vao
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cac phac 6 KTBT tiéu chuan dé gia ting d6 an
toan. Lién quan dén liéu KTBT c6 lam gia ting
ti 16 tai phat hay 1am giam ti 1& séng sot dd duogc
dé cap trong hai nghién ctru. Pau tién 1 nghién
ctru doan hé twong tng vé tudi cua Thuy Dién,
xem x¢ét do an toan cua KTBT ¢ bénh nhan ung
thu va diéu tri bao ton sinh san, két luén rang bao
tdn sinh san 1a an toan & cac bénh nhan tré tudi
mic ung thu vi. Két qua cho thay cac phu nit ¢6
str dung noi tiét KTBT khong c6 ti 16 tai phét cao
hon so v6i nhém bénh khong phoi nhiém véi cac
thudc ndi tiét nay khi hiéu chinh theo tudi va thoi
gian chan doan bénh (IRR 0,59; 95% 0,24-1,04).
Két qua nay van khong thay ddi khi hiéu chinh
theo kich thudc khdi u, tinh trang ER, tham nhiém
hach bach huyét va hoéa tri liéu (IRR 0,66; 95%
CI10,37-1.17) [52]. M6t nghién ctru phan tich gop
khac quan sat vé do an toan cta kich thich budng
trig trong ung thu v ghi nhan khong c6 su sut
giam vé ti 1& séng khong bénh & phy nit didu tri
Letrozole va Gonadotropin so v&i phu nit khong
str dung KTBT dé bao ton sinh san (thdi gian theo
dai 5.0 vs 6.9 nam; ti 1€ tai phat HR 0,77; 95% CI
0,28-2,13) [53]. Dix liéu hién c6 khong dy da nén
khong thé két luan vé an toan cta Tamoxifen va
Gonadotrophin. Tuy nhién, mdt nghién ctru trudc
d6 nghién ctru vé hiéu qua cua Tamoxifen trong
ung thu via bao cdo khong tai phat vé dai han khi
theo ddi dén 10 nim [46].

3.7 Thoi gian tién hanh kich thich buéng
trirng

Mot trong nhitng van dé quan tam lién quan
dén KTBT trudc khi diéu trj hoa tri hodc héa tri
bo tro 14 sy cham tré trong viéc bat dau diéu tri
ung thu va. Cac bénh nhan ung thu va thuong
duoc thuc hién hoa tri liéu 6-8 tudn sau ph?lu
thuat. Tuy nhién cac nghién ciru di chi ra rang
bat dau diéu tri hoa trj c6 thé tri hoan dén 12 tuan
sau phiu thuat vt ma khong c6 bat ky anh huong
¢6 hai nao dén ti 18 sdng sot va ti 18 tai phat [54],
[55].

D01 voi cac bénh nhan ung thu, viéc bat dau

kich thich budng trimg nén dugc bat dau ngay
1ap tic va khong nén tri hoan. Do do6, viéc bat
dau phac d6 KTBT ngoai ngay 2 - 3 chu ky kinh
nguyét kha thuong gap ¢ nhom bénh nhan nay.
Nhiéu chién lugc KTBT khéac nhau duge ap dung
tiy thudc vao thoi diém cua chu ky kinh [56].

4. Bao cao truong hop

Bénh nhan V.T.T.L. 27 tudi, vao vién tai Trung
tam Ung budu — Bénh vién Trung wong Hué
thang 11/2019 vi K va trai. Bénh nhan dugc chan
doan K vu trai (T2NOM) vao thang 10/2018 va
phau thuat boc u vi tai Pai hoc Y Dugc Hué. Sau
d6 bénh nhan duoc chuyén dén Trung tim Ung
budu — Bénh vién Trung wong Hué va thuc hién
phau thuat cat vii tri¢t dé cdi bién thang 11/2019.

Chan doan giai phau bénh: Ung thu biéu mb
tuyén vii ché nhay, xam l4n, grade 1, kich thudc u
2x2cm, di can 0/2 hach, ER (++) 90%. PR (++++
) 90%, HER (-) ki67: 7%.

CT: khong c6 tén thuong khu tréi, ¢6 nhan xo
tr cung.

Xa hinh xuong, chua phat hién di can trén xa
hinh xuong.

Bénh nhan duoc dy kién hoa tri sau ph?lu thuat
phac d6 AC4-T4, noi tiét TAM + OFS. Trong khi
chd doi héa tri bénh nhan duoc TTUB giii dén
khoa HTSS dé bao ton sinh san, vao ngay 17 chu
ky kinh cta chu ky kinh 28 ngay.

Tién sir san khoa: PARA 0010: dinh chi thai
nghén lic thai 5 tuan vao thang 10/2018 do chan
doan ung thu vu. Bénh nhan dugc thuc hién
siéu 4m phu khoa két qua hai budng trimg binh
thuong, nhan xo tor cung kich thudc nho. Xét
nghiém AMH 4,93ng/mL. V& phia chong tinh
dich d6 tinh tring it, yéu, di dang nhe. Vo chong
bénh nhan dugc tu van thuc hién TTTON va trix
dong phoi. Bénh nhan dugc cho thude ra kinh sau
7 ngdy va ngay lap tirc tién hanh kich thich budng
trimg — TTTON bang phac d6 GnRH antagonist
véi rFSH 2251U/ngay + Al 5mg/ngay. Sau 10
ngay chich thuéc KTBT, néng d6 E2 854pg/ml,
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c6 khoang 11 nang noan tir 14mm tré 1€n, bénh

nhan duoc khoi dong truong thanh noin bang

GnRHa va choc hut triimg 36 gio sau do. Két qua

thu dugc bénh nhan choc dugc 12 trirng, thu tinh

12. 9 phéi trir dong (07 phdi ngay 3 va 02 phoi

ngay 5).

Hién tai bénh nhan van tiép tuc duy tri hoéa tri
li¢u, tinh trang strc khoe 6n dinh.

5. Két luin

Nho vao cac phuong phap chan doan sém va
cac liéu phap diéu tri dich, cac bénh nhan ung
thu va ngay nay duoc chan doan som va gan nhu
c6 thé diéu trj khoi. Tur d6, bao ton sinh san tro
nén 1a mot van dé quan trong va cap thiét dbi
v6i cac bénh nhan ung thu va. C6 nhiéu phuong
phap bao tdn sinh san c6 thé duogc lua chon, bao
g6m e ché tam thoi budng tring, trir dong phoi,
trir dong trimg, trir dong mo budng trimg. Lua
chon phuong phap nao chiu anh hudng bdi nhicu
yéu t6, bao gdm tudi bénh nhén, du trir budng
trimg tai thoi diém chan doan, thoi gian va phac
d6 diéu tri hoa tri liéu, tinh trang hén nhan x hoi
ctia bénh nhan. Thoi gian tién hanh bao ton sinh
san duogc khuyén c4o nén thyuc hién sém nhit co
thé sau phau thuat v, trude thoi diém bat dau
diéu tri hoa tri. Bé 1am duoc diéu nay doi hoi c6
su lién két chit ché gifra cac bac si ung budu va
bac si ho tro sinh san.
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Sy phan b0 va tinh hinh nhiém ky sinh trung Trypanosoma sp.
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Distribution and situation parasite infected Trypanosoma sp.
of blood kissing bugs Triatoma rubrofasciata in Danang
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Tém tit

Bo xit hit mau Triatoma rubrofasciata & Viét Nam tan cong ngudi da gia tang trong thap ky qua, 1am tang phan tng phan
vé nghiém trong. Mau vat ctia loai Triatoma rubrofasciata dugc thu thap & TP. Pa Nang, chung duogc dinh loai cac dic
diém hinh thai va dau hiéu di truyén. Ngoai ra, loai ndy c6 ty 1¢ nhiém ty nhién rat cao v6i Trypanosoma conorhini va T,
lewisi (64%), cho thiy su can thiét phai kiém soét véc to. S6 liéu cua chiing t6i cung cép chi tiét vé phan bd, ty 1¢ nhiém
ky sinh tring cua loai 7. rubrofasciata & TP. Da Néng, s& hitu ich dé kiém soat cac quan thé ciia loai nay & Viét Nam.

Tir khéa: Triatoma rubrofasciata, ty 1& nhiém, bo xit hut méau.

Abstract

Human bites by 7Triatoma rubrofasciata in Vietnam have been increasing during the last decade, raising severe
anaphylactic reactions. Specimens of Triatoma rubrofasciata were collected in Danang city and they were identified using
morphological characteristics and genetic markers. In addition, this species has a very high natural infection rate with
Trypanosoma conorhini and T. lewisi (64%), which indicate the need for vector control. Our data provides details of the
distribution and prevalence of the parasite infection of 7. rubrofasciata, which will be useful for controlling populations
of this species in Vietnam.

Keywords: Triatoma rubrofasciata, infection rate, human bites.

Email: hieuhoviet@gmail.com



TAP CHI KHOA HOC & CONG NGHE DAI HOC DUY TAN TRUONG DAT HOC DUY TAN

DTU Journal of Science and Technology 05(36) (2019) 150-156 DUYTAN UNIVERSITY

Dic diém cac truong hop kénh nhi that tai Bénh vién Nhi Pong 1

Characteristics of atrioventricular septal defect cases in Children’s Hospital No.1

Truong Minh T4n Pat
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Tom tat
Muc tiéu: Xac dinh ty 1€ va cac dac diém dich t&, 1am sang, can lam sang, diéu tri, két qua diéu trj cta céc tré co tat kénh
nhi tht.

Phuong phap nghién ctru: Day 1a nghién ctru m ta hang loat ca véi dbi tuong chon méu 14 tat ca cac tré dugc chan doan
xéac dinh kénh nhi tht va duoc diéu tri tai khoa Tim mach, khoa So sinh, khoa Hdi strc so sinh thudc Bénh vién Nhi Déng
1, thanh phé H6 Chi Minh tir 01-01-2015 dén 31-12-2017.

Két qua: Trong thoi gian nghién ctru c6 tong cong 6.966 bénh nhan tim bam sinh nhap Nhi Pong 1, trong d6 ¢6 65 truong
hop c6 tat kénh nhi thét, chiém ty 16 0,93%. Thé toan phan xuét hién véi ty 18 50%. Nhom kénh nhi thit toan phan c6 do
tudi phat hién bénh thudng gip nhat 1a tir I - 6 thang tudi, nhom kénh nhi that ban phan c6 d6 tudi phat hién bénh chi yéu
& nhom > 12 thang. Hoi ching Down 1a di tat di kém thuong gap nhat. Hau hét tré duoc chan doan bénh khi da co triéu
chimg suy tim, 75% truong hop kénh nhi that toan phan biéu hién suy tim d¢ III tré' 1én. Block AV d6 I va RBBB 1a hai
16i loan nhip thuong gip trén ECG. Tt ca bénh nhi déu khong dugc siéu 4m tim thai chan doan trudc sinh. Trén siéu 4m
tim, 100% truong hop kénh nhi thit toan phan c6 tinh trang ting ap phdi. Tat ca cac truong hop kénh nhi that toan phan
déu duoc thuc hién sira chira theo phwong phap 1 miéng va cai tién, trong khi d6, 100% céc truong hop kénh nhi that ban
phin déu duoc khau ché 14 trude van 2 14. Khong c6 truong hop nao tir vong sau phiu thuat. Chi c6 mot truong hop can
phai phau thuat lai do thong lién nhi ton luu va hé van 2 14 nang. Ap luc dong mach phdi thi tim thu giam nhiéu sau phau
thuat tim, nhung ty 1¢ ho van 2 14 va 3 14 van con kha nhiéu. Gan 50% truong hop ¢6 r6i loan nhip tim sau phau thuét.

Két luan: Kénh nhi thét, ddc biét thé toan phan 1a mot tat tim bam sinh nang. Hau hét tré duoc chan doan bénh khi di c6
triéu ching suy tim, do do diéu tri va tién luong rat kho khan.

Tir khéa: kénh nhi that, khuyét vach nhi that, khuyét gbi ndi mac.

Abstract

Objectives: Determining the rate and characteristics of epidemiology, clinical, laboratory tests, treatment, results after
treatment for atrioventricular septal defect (AVSD).

Methods: This is a case series with a sample population including all children diagnosed with AVSD and treated at the
Department of Cardiology, Neonatology, and Neonatal Intensive Care Unit in Children’s Hospital No.1, Ho Chi Minh
City during the period from 01 Januanary 2015 to 31 December 2017.

Results: During the study period, among a total of 6.966 patients with congenital heart disease admitted to Children’s

Email: tdmdnt@gmail.com



Truwong Minh Tédn Pat / Tap chi Khoa hoc va Cong nghé Pai hoc Duy Tan 05(36) (2019) 150-156 151

Hospital No.1, there were 65 cases with AVSD, which accounted for 0,93%. The rate of complete AVSD was 50%. The
group of complete AVSD with the most common detection age was from 1 to 6 months of age and the group of partial
AVSD with the age of detection was mainly above 12 months. Down syndrome was the most common accompanying
malformation. Most patients were diagnosed with symptoms of heart failure, 75% of all complete AVSD cases showed
heart failure level III or higher. Grade I AV block and RBBB were two common arrhythmias on the ECG. All patients did
not undergo fetal echocardiography for prenatal diagnosis. 100% of cases of complete AVSD had pulmonary hypertension
with echocardiography. All cases of complete AVSD were repaired with the modified single-patch technique, while 100%
of cases of partial AVSD were sutured the cleft of the mitral valve. There was no death during 3 months after surgery.
There was only one case who required reoperation due to the existence of an atrial septal defect and a severe mitral
regurgitation. Systolic pulmonary artery pressure decreased significantly after cardiac surgery, but the rate of mitral and
tricuspid regurgitation was still quite large. Nearly 50% of cases had cardiac arrhythmias after surgery.

Conclusions: Atrioventricular septal defect, particularly the complete AVSD is a critical congenital heart defect. Most
children were diagnosed when they have had symptoms of heart failure, so treatment and prognosis were very difficult.

Keywords: atrioventricular canal defect, atrioventricular septal defect, endocardial cushion defect.

1. Pit van dé

Kénh nhi that (KNT) la thuat ngit dugc s
dung nham dé cap dén mot nhom céc tat tim bAm
sinh lién quan dén bat thuong ctia vach nhi that
va van nhi that. KNT chiém khoang 4-7% cc tat
tim bam sinh véi tan suit 0,3 dén 0,5 trén 1.000
tré sinh ra con soéng [7]. Trong khi da phan cac
truong hop KNT toan phan (KNTTP) s& biéu
hién triu chiing suy tim ¢ giai doan nhii nhi thi
nguoc lai, nhitng bénh nhi véi tat KNT ban phﬁn
(KNTBP) gan nhu khong co triéu ching. Néu
khong dugc chan doan va can thiép diéu trj kip
thoti, bénh nhi s€ tr vong trong tinh trang suy tim
ning va bénh canh ting 4p mach méau phdi. Tuy
nhién, diéu tri ndi khoa chi giip gidm nhe mot
phan triéu chimg thong qua cai thién chirc ning
tim, hoan toan khong thé stra chira dugc cac ton
thuong va khong ngan dugc dién tién cia bénh.
Do d6, thoi diém va phuong phap phiu thuat
mang ¥ nghia cuc ky quan trong trong diéu tri
triét d& KNT. Tai Viét Nam, mic du viéc thuc
hién chan doan tat KNT ngay cang som va chinh
xac hon nho ap dung nhimg tién bo cia siéu 4m
tim Doppler nhung kha ning diéu tri thanh cong
nhoém tim bam sinh nay van con 1a mot dau hoi
1én. Chung t6i tién hanh nghién ctru “Pic diém
cac truong hop kénh nhi that tai Bénh vién Nhi
Pong 1 (thanh phd H6 Chi Minh)” véi mong
muén tim hiéu bénh canh 1am sang, tinh hinh

diéu trj va két qua diéu trj tat tim bam sinh nay
tai Bénh vién Nhi D@)ng 1, dé tir do6 xay dung ké
hoach cai thién trong tuong lai.
2. Muc tiéu nghién ctru

(1) Xéc dinh ty 1¢ kénh nhi that trong téng sb
cdc tat tim bam sinh va ddc diém dich t€, 1am
sang, can lam sang cta bénh nhan co tat kénh
nhi that; (2) Xac dinh cac dic diém diéu tri (noi,
ngoai khoa) va két qua diéu tri ngoai khoa cua
bénh nhan c6 tat kénh nhi thét.
3. Phwong phap nghién ctiru

Day 1a nghién ctru md ta hang loat ca vdi dan
s6 chon mau 1a tit ca cac tré duoc chan doan
kénh nhi that duoc theo dbi tai khoa Tim mach,
khoa So sinh, khoa Hdi strc so sinh Bénh vién
Nhi Pong 1 tir 01-01-2015 dén 31-12-2017. Tiéu
chi dua vao: Tat ca cac tré duoc chan doan xéc
dinh kénh nhi that dua trén siéu 4m tim Doppler
mau do béc si chuyén khoa tim mach thuc hi¢n.
Tiéu chuin xac dinh KNTBP trén siéu Am tim:
Bao gdm thong lién nhi 16 tién phat hodc tAm nhi
doc nhat, bat thuong van hai 14, hai 15 nhi - that,
hai vong van nhi that, thuong khong co thong
lién that hodc co thong lién thit nhung da bj bit
bdi md soi va md van nhi that (tai ba 14), van nhi
- that gin vao vach lién that [3]. Tiéu chudn xac
dinh KNTTP trén siéu am tim: Bao gom 16 thong
thuong chung nhi va that (thong lién nhi va thong
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lién that), mot 16 nhi- that, mot vong van nhi that,  c6 tong cong 6.966 bénh nhan tim bam sinh nhap
Nhi Pong 1, trong d6 ¢6 65 trudng hop co tat
KNT chiém ty 1€ 0,93%, dugc phan b6 theo bang
1. Trong tong sd 65 truong hop cé tit KNT dua

van nhi- that khong gin vao vach lién that [3].
Tiéu chi loai ra: Nhitng trudng hop that lac hd so
bénh an, bd tai kham, khong lién lac duoc, kém
di tat tim khac. D@ li¢u dugc thu thap theo mau
va xir 1y bang phan mém thdng ké SPSS 20.
4. Két qua
Trong thoi giantir01-01-2015dén31-12-2017,
Béang 1. Phan loai cac bénh nhan c6 tat KNT

vao nghién ctru, 42 truong hop cd du thong tin
bao gdm 21 KNTTP va 21 trudng hop KNTBP.
Két qua gidi tinh cho thiy KNT xuat hién vu thé
nhe & gio1 nit voi 57% truong hop.

Téat tim bam sinh S6 lwong Ty 1€ %

Pon thuén 4 754
KNTTP 26 40
KNTBP 23 35,4

Phéi hop e 246
KNTTP + Bit thuong hdi luu TMP vé tim toan phan thé ) T
trén tim ’
KNTTP + Khong 16 van PMP 1 1,5
KNTTP + Khong 16 van DMP + Bét thuong hdi luu TMP vé ) T
tim toan phan thé trén tim ’
KNTTP + Hep DPMP 5 7,7
KNTTP + Hep DMP + Tim 1 that 2 3
KNTTP + Thét phai 2 duong ra + Chuyén vi dai dong mach 1 1,5
KNTBP + Khong 16 van DMP + Thong lién that 1 1,5
KNTBP + Bit thuong tinh mach hé thong d6 vé nhi trai 1 1,5
KNTBP + Hep eo PMC 1 1,5
KNTBP + Hep DPMP 1 1,5
KNTBP + Thiéu san PMP 1 1,5

Téng cong 65 100

Nghién ctru cua chang toi chi ra rang bénh  phat hién bénh thuong gip nhét ¢ lta tudi tir 1 - 6

nhan c6 tat KNTTP dugc phat hién sém hon
KNTBP. Trong nhém KNTTP, d6 tudi phat hién
bénh co gid tri trung vi 12 4 thang voi tan suét

thang. Nguoc lai, trong nhém KNTBP, do tudi
phat hién bénh c6 gia tri trung vi 1a 12 thadng véi
tan suat phat hién bénh cha yéu > 12 thang.

Bang 2. Dic diém 1am sang cta 2 nhém KNT
KNTTP (n =21)

Pic diém KNTBP (n =21)

SO 1an nhap vién vi viém phoi 20£06 1,4 +0,9
> 2 1an viém phdi 16 (76,2%) 9 (42,8%)

Suy dinhduwong 18 (85,7%) 12 (57,1%)
Cgp 6 (333%) 4 (33,3%)
Man 12 (66,7%) 8 (66,7%)
Trungbinh 7 (389%) 6 (50%)
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Ning 11 (61,1%) 6 (50%)
SpO, (%) 94,7 +2.9 96,2 + 4,1
Am théi truée tim 19 (90,5%) 13 (61,9%)
Suy tim (Ross/NYHA) 20 (952%) 16 (76,2%)

Do 1 0 (0%) 2 (12,5%)

Do II 5 (25%) 6 (37,5%)

Do I 13(65%) 8 (50%)

Po IV 2 (10%) 0 (0%)

EKNTTP mKNTBP

8

6

“ 1

2

; | L

bol bo Il Do 11 bo IV

Biéu d6 1. Phan bd 2 nhém KNT theo mtc do suy tim
Trong tong s6 cac truong hop c6 di tat ngoai
tim phdi hop véi tait KNT, hoi ching Down

thudng gap nhit (40,5%). Trong do6, 14/17 trudng
hop Down (82,3%) di kém voi thé toan phan.
Trén ECG, block AV d6 I va block nhanh phai
(RBBB) 14 hai r6i loan nhip thudng gip hon ca.
Trén X-quang ctia nhém KNTTP xuét hién hon
95% va 90% cac truong hop la hinh 4nh bong tim
to va ting tudn hoan phoi chu dong. Tuy nhién, ty
1¢ nay thap hon & nhom KNTBP. Tat ca tré trong
dbi twong nghién ctru déu khong duoc siéu am
tim thai tam soét truc khi sanh ra.

Bang 3. Dic diém chung trén siéu 4m tim ¢ 2 nhom KNT

Tat KNT KNTTP (n =21) KNTBP (n =21)
69,8 + 8,4 67,3+5,4
A 0 2 b 3 2
EF trung binh (%) (55— 88) (59— 78)
Téang ap PMP 21 (100%) 18 (85,7%)
Nhe 5 (23,8%) 5 (27,8%)
Trung binh 12 (57,1%) 9 (50%)
Nang 4 (19,1%) 4 (22,2%)
5 58,6 £12,2 56,1 + 22,7
PAPs trung binh (mmHg) (40 — 80) (20— 117)

Két qua nghién ctru trén siéu Am tim cho thay
trong nhém KNTTP, c6 dén hon 90% cac truong
hop hé van nhi that chung. Trong d6, ho mirc do
3-4/4 chiém ty 1& gan 80%. Chi c6 1 truong hop
kém theo tat ché 1a van 2 1a (4,8%). Ch¢ 1a trudc
van hai 14 gip & tat ca 21 truong hop KNTBP.
Tinh trang hé van nhi that trai va phai rat thuong
gap.

Vé phuong di¢n diéu tri ndi khoa, ty 1€ tré
dugc diéu tri voi Digoxin duong udéng & nhom
KNTTP gép 2 1an nhém KNTBP. 100% tré thudc

nhom KNTTP dugc st dung Furosemide duong
ubng. Ty 18 nay 6 nhom KNTBP 1a 90,5%.

Qua khao sat, ching to61 ghi nhan dugc 3/42
bénh nhi c¢6 tat KNT don thuan tir vong trong
qué trinh nam vién va sau khi vé nha (bénh nang
xin vé&). Ca 3 truong hop déu nho hon 6 thang
tuoi, suy dinh dudng mirc d6 trung binh — ning,
suy tim do III tré 1én véi PAPs > 55 mmHg. Tat
ca cac truong hop néu trén déu tir vong trong
bénh canh viém phoi ning, nhiém tring huyét,
dan dén hau qua suy ho hap ning, ngung tim
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ngung thd. Nghién ctru ctia chung toi cho thdy  Dic biét, ty 1& tré thudc nhéom KNTTP duoc PT
chi ¢6 13/39 (33,3%) bénh nhi duoc phau thuat tim chi bang 1/3 s6 tré thuéc nhom KNTBP.
(PT) stra chita trong khoang thoi gian khao sat.

Béang 4. Pac diém diéu tri ngoai khoa

KNTTP (n = 19)

Pic diém KNTBP (n = 20)

Ngoai khoa 3 (15,8%) 10 (50%)
Tudi lic PT 1an ddu (thang)
Trung bi,nh , 20,7 £22 41,8 + 35,8
(nho nhat - 16n nhat) (6 —46) (5-106)
Trung vi 10 31,5
(25% - 75%) (11 - 69)
Can nang luc PT (kilogram) 7,4+3.5 12+5,6
(5,3-11,5) (4,5 -23)
Phuong phap PT
Khau cheé 14 trudc van hai 14 10 (100%)
Va 1o TLN 10 (100%)
Val1d TLT 3 (33,3%)
PP m6t miéng va cai tién 3 (100%)

Bang 5. So sanh cac dic diém chung trude va sau PT

L 42 KNTTP (n =3) KNTBP (n =10)
bac diém . .
Trwoce PT Ngay sau PT Trudéce PT Ngay sau PT
Tang ap DPMP 3 3 10 6
Nhe 3 2 5
Trung binh 0 0 5 1
Nang 1 0 3 0
PAPs trung binh (mmHg) 54,6 + 22 40+5 65,5+22,9 31,2+ 13,6
EF trung binh (%) 60,3+5,5 61,3+5,1 674+52 65,8 £ 6,6

5. Ban luan

Két qua nghién ciru cta chung t6i cho thiy tat
KNT chiém ty 1& 0,93% trong tong s cac truong
hop tim bam sinh. Trong d6, thé toan phan xuat
hién vai ty 1€ 50%. Theo y van ghi nhan, tat KNT
chiém ty 18 4-7% véi khoang 50% sb truong hop
KNT 1a thé toan phan [5]. S& di, ty 16 KNT cua
chung t6i thap hon y vin mot phan do khé nhiéu
bénh nhan bo tai kham, bi that lac thong tin dan
dén khong du tiéu chuin dua vao.

Nghién ctru ctia chung toi cho thiy trong nhém
KNTTP, d6 tudi phat hién bénh c6 gié tri trung vi

1a 4 thang, trong do6 ty 1& cao nhit & nhom tudi
1 - 6 thang, ddc biét ¢ 3 - 4 thang tudi. Két qua
nay so voi Geva va cong su la 1,6 = 2,4 thang [8].
Mait khéc, nghién cuu trén 60 bénh nhi cua Lé
Thi Thanh Xuén cho két qua cao hon chung toi
va y van voi do tudi trung binh 13 45,41 + 52,91
thang [4]. Thoi diém phat hién bénh thudng tring
hop véi thoi diém cac triéu chimg suy tim biéu
hién. Theo y van, bénh nhi c6 tait KNTTP thuong
biéu hién suy tim 1-2 thang sau sanh véi cac dot
viém phdi tai di tai lai va hau nhu tat ca bénh nhi
déu ¢ triéu chimg vao thoi diém 1 tudi [6], [10].
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Trong khi d6, d6i voi nhém KNTBP, d6 tudi khi
phat hién bénh c6 gia tri trung vi 1a 12 thang,
trong d6 tan sudt thuong gip nhit ¢ nhom >12
thang. So sanh véi két qua ctia chiing toi, nghién
cru cia Geva va cong sy thdp hon (9,2 £ 10)
[8]. Nguoc lai, két qua nay trong nghién ctru clia
Lé Thi Thanh Xuan la 89,59 + 56,61 thang [4].
Viéc phat hién tré sau 6 - 12 thang tudi s& dan
dén kho khan trong chi dinh PT va nguy co tir
vong cao khi cé tinh trang ting ap phdi nang, dic
biét & nhém KNTTP va nhom tré c6 hdi chiing
Down véi tinh trang PVOD (Pulmonary vascular
obstructive disease).

O thoi diém khao sat, c6 dén 85% truong hop
biéu hién suy tim. Tinh trang suy tim cta dan s
nghién ctru duoc mé ta trong bang 2 va biéu do 1.
So v6i ching t6i, ty 1€ suy tim trong nghién ctru
trén 30 bénh nhan KNTBP cuia Ng6 Bao Khoa la
100% v&i 33% suy tim mirc d6 I11 [1]. Thoi diém
va muc do suy tim trong tat KNT phu thudc vao
kich thuéc 16 thong lién that, ti 1& khéang luc mach
mau phdi so v6i khang lyc mach mau hé thong va
mirc d6 hé van nhi that. Tinh trang suy tim trong
thé toan phan thudng biéu hién sdm hon va ning
hon so v6i thé ban phan.

Khi khao sat KNT trén siéu am tim, khong thé
b6 st viéc danh gia ton thuong van nhi that vi dic
diém nay lién quan thiét yéu dén thai do xir tri va
kha ning PT. Mtrc d6 hd van nhi that cang nhiéu
s& gop phan thuc ddy tinh trang suy tim sém hon
va nang hon, dong thoi ciing tién lugng kho khin
hon trong stra van nhi that. Trong nghién ctru ctia
chung t6i, ton thuong ché 14 trudc van hai 14 xuét
hién ¢ tit ca 21 truong hop KNTBP. Chinh t6n
thuong nay dan dén 95% céc trudng hop hé van
2 14 v6i ho mirc d6 3/4 trd 1én chiém ty 1¢ hon
50%. Két qua cua chung toi giéng véi tinh trang
ho van hai 14 trén dan sé6 KNTBP cua Ngb Bao
Khoa [1]. So véi két qua nghién ctru ctia Lé Thi
Thanh Xuan, ty 1¢ hé van nhi thit chung trong
dan s KNTTP cua ching t6i cao hon hin (90%
va 44%) [4]. Mit khac, mtc d6 ho van nhi that

chung trong nghién ctru cuia chiing t6i cling ndng
hon khi dbi chiéu véi két qua ciia Lé Thi Thanh
Xuan [4]. Diéu nay co thé giai thich phan nao
tudi phat hién bénh cua ching t6i sém hon va ty
1¢ suy tim cua ching ti cao hon so véi két qua
nghién ctru cia tac gia nay.

Nghién ctru cua chung toi cho thdy chi c6
13/39 (33,3%) bénh nhi dugc PT stra chira trong
khoang thoi gian khao sat. Pac biét, ty 1€ tré
thudc nhom KNTTP duoc PT tim chi bang 1/3
s6 tré thuoc nhom KNTBP (Bang 5). Két qua
trén c6 thé duoc 1i giai do hai nguyén nhén sau.
Mot 1a, da phan cac tré thuoc nhom KNTTP
nhap vién khi da c6 biéu hién 1am sang ning né,
doi hoi phai diéu tri t6i wu tinh trang suy tim va
tang ap phdi ning, giy kho khin trong viéc dua
ra chi dinh PT. Hai 13, so voi giai phu cua thé
ban phan, giai phiu cia thé toan phan phirc tap
hon, doi hdi k¥ thuat stra chira chuyén sau hon
va phai chip nhan nguy co PT cao hon. Trong
nghién ctru cia chiung toi, chi c6 1/13 trudong
hop (7,7%) thuoc nhém KNTBP phai PT lai 2
lan. Bénh nhan PT lai 1an tht hai, sau 1an dau
17 thang vi ludng thong t6n luu qua thong lién
nhi do bung manh ghép mang ngoai tim. 4 thang
sau d6, bénh nhan duoc PT lan tha ba dé thay
van sinh hoc. Nguyén nhan 1a do tinh trang ho
van hai 14 nang voi 14 trude ché mép, 14 sau co
rit va day chang rat ngan. Bén canh d6, chung
toi khong ghi nhan dugc truong hop KNTTP
nao phai PT lai. Theo Frank Cetta va Aditya
K. Kaza trong sach Sabiston, ty 1¢ PT lai sau
sua chira KNTBP khoang 10-15% [5], [6]. Tinh
trang hd van hai 1a sau PT 1a mot van dé duoc
quan tam thiét yéu trong khoang thoi gian hau
phau dbi véi tat KNT vi anh huong tryc tiép
dén thai do diéu tri va tién luong thanh cong
ciia PT. Ty 1¢ rdi loan nhip sau PT chung cho
tat KNT 1én dén 46%. Trong d6, 2/3 truong hop
xuét hién & nhom KNTBP. Rbi loan nhip thuong
gap la Block AV @6 I1II (66,7%) véi 3/4 truong
hop trong sé d6 phai dat may tao nhip vinh vién.
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Vé lau dai, két hop véi diéu tri ndi khoa sau PT,
cac van dé ludng thong ton luu, ho van nhi that
va tang 4p phdi da duogc giai quyét véi khuynh
hudng tich cuc.
6. Két luin

Kénh nhi that chiém ty 18 0,93% trong tong
sb cac tat tim bam sinh. Trong do, ty 1¢ kénh nhi
that thé toan phan 1a 50%. Nhom kénh nhi that
thé toan phan c6 do tudi phat hién bénh thuong
gip nhat 13 tir 1 - 6 thang tudi, nhém kénh nhi
that thé ban phan c6 do tudi phat hién bénh chu
yéu 0 nhom >12 thang. Hoi chirng Down 1a di tat
di kém thuong gip nhat. Hau hét tré duoc chan
doéan bénh khi da co tri€u ching suy tim, 75%
truong hop kénh nhi that thé toan phan biéu hién
suy tim dg III tré 1én. Trén si€éu am tim, 100%
truong hop kénh nhi that toan phan cé tinh trang
tang ap phoi. Ty 1¢ tré thudc nhom kénh nhi that
ban phan duoc phau thuat cao gip 3 1an nhom
kénh nhi that toan phan. P9 tudi trung binh khi
phiu thuat 1in dau ddi véi thé toan phan tré hon
nhiéu so v&i y vin va cac trung tim & nudc ngoai.
Khong co6 trudng hop nao tir vong sau phau thuat.
Chi ¢6 1 truong hop can phai phau thuat lai do
thong lién nhi ton luu va hé van 2 14 ning. Ap luc
dong mach phdi thi tam thu giam nhiéu sau phau
thuat tim, nhung ty I¢ hd van 2 la va 3 14 van con
kha nhiéu. Gan 50% truong hop co rbi loan nhip
tim sau phau thuat.
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Toém tat

Dit van dé: Khi tudi ngay cang cao, sitc chéng d va su chiu dung ciia con nguoi kém di rit nhidu, d6 chinh 1a diéu kién
thuan loi dé bénh tat phat sinh, phat trién. Nguoi cao tudi can duoc cham soc stre khoe mot cach toan dién, nghia la cham
soc vé thé chat, tinh than va xa hoi chir khong don thuan chi dya vao thude va mot sd tri liéu.

Muc tiéu: Phan tich tinh hinh sirc khoé va x4c dinh nhu cau cham séc sirc khoe ngudi cao tudi tai TP. Pa Ning.
Phuwong phap nghién ctru: Nghién ciru mo ta cit ngang, thuc hién trén 716 nguoi cao tudi tai TP. Pa Nang nam 2017.
Két qua: 56,1% ngudi cao tudi c6 bénh, trong do ty 1é ting huyét ap 1a cao nhét (53,7%), tiép dén 1a co xwong khép
39,1%. Ty 1& nguoi cao tudi ¢6 nhu ciu chiam soc vé thé chét (70,1%), tinh than (60,8%), x4 hoi (52,2%) va 40,1% ngudi
cao tudi c6 nhu cau cham soc toan dién. C6 méi lién quan giita nhu ciu chim soc strc khoé ngudi cao tudi véi noi ¢, tinh
hinh sir dung bao hiém y té, trinh d6 hoc vn, tinh trang bénh tat.

Ket luan: Ty 1€ nguoi cao tudi ¢6 nhu cau cham soc strc khoé cao. Nhitng nguoi co6 bénh thuong co6 nhu cau cham soc sirc
khoé cao gap 2,160 lan so véi nhiing ngudi khong c6 bénh.

Tir khod: nhu cau chim soc sirc khoé, ngudi cao tudi, TP. Pa Ning

Abstract

Background: As the age is increasing, the support and endurance of people is much decreasing, it is a favorable condition
for disease to arise and develop. The elderly needs a comprehensive health care, it means, not only focusing on medicine
or therapy but also physical, mental and social care.

Objectives: Analyze the health situation and specify the health care needs of the elderly in Da Nang city.
Methods: Considering the cross-section descriptive and conducting with 716 old folks in Da Nang city in 2017.

Results: 56.1% of the elderly get the disease, in that, the highest rate is hypertension (53.7%), and the musculoskeletal
disorder is the second highest one (39.15%). The percentage of the elderly with the need for physical care (70.1%), mental
care (60.8%), social care (52.2%) and 40.1% need to be taken care completely. There is a relationship between the health
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care need of the elderly and the accommodation, the situation of using health insurance, education level and illness status.

Conclusions: The proportion of elderly having health care need is high. People having the disease commonly have the
need for health care 2.160 times higher than those who do not have the disease.

Keywords: the need for health care, the elderly, Da Nang city.

1. Dit van dé

Theo sb lidu ciia Tong cuc Thong ke, ty 18
nguoi cao tudi so voi din sd ca nudc ting tir
10,2% (nam 2014) 1én dén 11,7% (nam 2016);
ngudi tir 65 tudi tré 1én ting 7,1% (nam 2014)
lén dén 8,0% (nam 2016) [9]. Mot dan s duoc
xem 14 c6 xu hudng “gia hod” néu ty trong cua
nhém dan s6 tir 65 tudi tro 1én chiém tr 7% t6i
10% tong dan s6. Nhu vay, néu chi cin cir vao ty
trong dan s gia (tir 65 tudi tro 1én), dan sb Viét
Nam di cham ngudng “gia hoa dan s&” [9]. Cac
chuyén gia dan sb du béo ty 18 nguoi cao tudi &
nuéc ta tiép tuc ting 1én: dén nam 2020 s& dat
12,4% dan sb, nam 2030 1a 15,8%, nam 2040 1a
20,8% va dén nam 2050 thi ty 1¢ nguoi cao tudi
s& gap 3 lan hién nay [8], [9], [13].

Khi tudi ngdy cang cao, stc chong d& va su
chiu dung cua con nguoi kém di rat nhiéu, dé
chinh 13 diéu kién thuan loi dé bénh tat phat sinh,
phat trién. Ngoai ra, & ngudi cao tudi bénh thuong
phat trién chdm chap kho phat hién va thuong mac
nhiéu bénh cing mét luc, gay suy sup stc khoe
rat nhanh chong. Diéu tra qudc gia trén ngudi cao
tudi nam 2016 cho thay 65,4% ngudi cao tudi co
strc khoé ¢ mirc yéu va rat yéu; 29,8% ¢ mirc binh
thuong va 4,8% & muc t6t va rat tot. Ty 18 nguoi
cao tudi mic bénh man tinh & nudc ta kha cao,
trung binh mot nguoi mic 2,69 bénh [1], [2].

Ngudi cao tudi can dugc chim soc sirc khoe
mot cach toan di¢n, nghia 1a cham soc vé thé
chit, tinh than va x4 hoi chit khong don thuan chi
dua vao thudc va mot so tri liéu. V& lau dai can
c6 cac giai phap hop 1y dé ho tu gitt gin va nang
cao suc khoe cua minh cling nhu nhan dugc sy
hd tro thiét thuc tur gia dinh, cong déng va xa hoi.
Do d6, nhu cau cham soc sirc khoé ctia ngudi cao
tudi tré thanh mot vin d& quan trong can duoc

quan tdm hon, nhdm gitp cac nha hoach dinh
chinh sach hiéu 1 hon, tir 6 dua ra nhitng chinh
sach phu hop gitp nguoi cao tudi cham soc sirc
khoé tot hon.

Trong nhitng nim gan day tc d6 do thi hoa
ciia TP. Pa Ning dién ra rat nhanh. La mot thanh
phé quan trong nhat mién Trung c6 gan 118.000
ngudi cao tudi chiém 11,3% dan s toan thanh
phd [3]. Nén van dé cham soc stc khoé ngudi
cao tudi can duoc déy manh. Tuy nhién, cac cong
trinh nghién ciru vé nhu cau cham séc strc khoé
ngudi cao tudi & Viét Nam néi chung va ¢ TP. Pa
Néng noi riéng con nhiéu han ché.

Xuét phat tir nhitng van dé néu trén, ching t6i
thuc hién dé tai: “Nghién citu thwe trang nhu
cau chiam séc sirc khée nguwoi cao tudi tgi TP. Pa
chng”, vO1 cac muc ti€u sau:

1. Phén tich tinh hinh sirc khoe nguwdi cao tudi
va kha néng tiép can dich vu y té tai Thanh phé
Pa Néang ndm 2017.

2. Xde dinh nhu cau cham séc sire khée nguoi
cao tuéi va mét so yéu 16 lién quan tai dia ban
nghién cuu.

2. P6i twong va phuwong phap nghién ciu

2.1. Déi twong nghién civu

Nghién ctru trén 716 ngudi cao tudi (NCT)
dang sinh song tai TP. Pa Néng

2.2. Thiét ké nghién ciru

Mo ta cit ngang.

2.3. Thu thép sé liéu

Phong van bang bd cau hoi thiét ké sin dé xac
dinh nhu cau cham soc strc khoé vé thé chat, tinh
than, xa hoi. Trong do6 cac cau tra 161 dugc danh
gia theo thang do Likert tir mirc d6 “rat khong
can thiét” dén “rat can thiét”,
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Nhu cau chiam soc toan dién dugc xac dinh 2.4. Phén tich va xw ly so li¢u

dua trén 3 ndi dung: Nhu ciu thé chét, nhu cau Nhap s6 liéu bang phan mém epidata 3.1.
tinh than va nhu cau xd hoi. Chung t6i chia nhu

! . Phén tich va xir 1y s liéu bang phin mém
cau toan dién thanh 2 nhom:

. Spss 20.0.
- C6 nhu cau cham soc toan dién: Khi ¢6 ca 3 ; . o,

N L 3. Két qua nghién ciru
nhu cau thé chat, tinh than va xa hoi. i )
3.1. Ddac diém chung cua doi twong nghién

- Khéng c6 nhu cau chim soc (CSSK) toan )
ciru

dién: Khong c6 it nhit mot trong ba nhu cau thé
chat, tinh théan, xa hoi.

Bang 1. Dic diém chung ctia d6i tuong nghién ciru (n = 716)

Dic diém Tan sb (n) Ty 18 (%)
e Nam 301 42,0
Gidi tinh Nit 415 58.0
60 - 69 339 47,3
Nhom tudi 70 -79 217 30,3
>80 160 22,3
Khong biét chi 97 13,5
. . < Ti€u hoc 290 40,5
Trinh d6 hoc van Trung hoc 27 317
Cb, bH, SbH 102 14,2
Hai Chau 313 43,7
Noi & Son Tra 166 23,2
Hoa Vang 237 33,1
Din t6c Kinh 712 99,4
i Khac 4 0,6
Khong 561 78,4
Ton giao Phat giao 143 20,0
Khac 12 1,7

Pa s6 NCT trong do tudi 60- 69 tudi (47,3%).
Ty 1& nit gidi chiém 58,0%. S6 NCT thudc Q.
Hai Chéau chiém ty 1& 43,7%. Ty 186 NCT la dan

toc Kinh chiém 99,4% va khong theo ton gido
(78,4%). Trinh d6 tiéu hoc chiém ty 1¢ 40,5%.

3.2. Tinh hinh sirc khée ngwoi cao tudi

Béng 2. Tinh hinh bénh tit ciia ngudi cao tudi

Tinh hinh bénh tat Tan sb (n) Ty 1& (%)
C6 402 56,1
Khong 314 43,9
Tong 716 100

Trong s6 716 NCT, ¢ 56,1% ngudi cho biét
c¢6 bi bénh trong thoi gian 3 thang trude diéu tra

(bao gdém ca dot cép tinh cta triéu chimg/ bénh
man tinh).
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60.0%
53.7%
50.0%
40.0% 39.1%
30.0%
200% 18-4%
15.0%
12.9%
8.0%
10.0% 6.0%
4 5% 3.5%
1.5% : 1.7% I

0.0% [ | . . |

Tim Tang Co M&t Tamthan Noitiét Tiéuhoa Taimii H6 hdp Tiét niéu Ching/

mach huyét ap xwong kinh hong bénh

khop khac

Biéu d6 1. Tinh hinh mic bénh ciia ngudi cao tudi
- Ty 18 NCT bi méc bénh ting huyét ap 1a cao  (3,5%, 1,7 % va 1,5%).
A N <A £ 1a . N .
nhat (53,7%,), tiép do 1a co xuon% khop 39,1%. 3.3. Nhu cau cham soc sicc khoe nguwoi cao
- Céac triéu ching hay bénh vé tai miii hong, #,4;
tiét niéu, tdm than kinh chiém ty 1 thdp nhét

100%
0% =t 39.20% 47.80%
' 59.90%
60%
40%
20%
0%
Thé chét Tinh than X& hoi Toan dién
mCo Khéng
Biéu d6 2. Nhu cdu cham séc stre khoé ngudi cao tudi
- Ty 1¢ NCT ¢6 nhu cAu cham séc vé thé chét - Ty 1€ NCT c6 nhu ciu cham soc vé x3 hoi
12 70,1%. chiém 52,2%.
- S6 NCT ¢6 nhu cau chiam séc vé tinh than - C6 40,1% NCT c6 nhu cau chim soc toan

chiém 60,8%. dién.
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3.4. Mjt s6 yéu to lién quan dén nhu cdau cham soc swrc khoé nguwoi cao tuoi

Béng 3. Lién quan gitra nhu cau chdm soc strc khoé toan di¢n véi cac dac diem
cuiia nguoi cao tudi (n = 716)

Nhu cau CSSK toan dién T
L2 on
bic diem Khong Cé =
n % n % n
Khong biét chir 68 70,1 29 29,9 97
Trinh d6 Tiéu hoc 196 67,6 94 32,4 | 290 0.000
hoc van Trung hoc 114 50,2 113 49,8 227 ’
Cb bH SbH 51 50,0 51 50,0 102
Hai Chau 161 51,4 152 48,6 313
Noi & Son Tra 106 63,9 60 36,1 166 | 0,000
Hoa Vang 162 68,4 75 31,6 | 237
C6 mdi lién quan giita nhu cau CSSK toan Bang 6. Phan tich hdi quy da bién logistic
dién v6i trinh do hoc van va noi ¢ cta ddi tuong wdc lugng mirc 46 anh hudng cua cac yéu to
nghién ctru (p = 0,000 < 0,05). d6i v6i nhu cau cham soc strc khoe toan dién
Bang 4. Lién quan giita nhu cau cham soc cha ngubi cao tudi (n = 716)
suc khoe toan dién cua r.1gu:01 cao tuoi Yu 1 OR 95% CI N
va tinh hinh bao hiém y té
Nam* 1
: - Gisi tinh
Tinn | Nhu cAu CSSK toan dién O N 1,008 | 0,741- 1,627 | 0,640
hinh Khong Co Téng | p Son Tra* 1
BHYT | % | n | % Nois | Hai Chau 1,336 | 0,876-2,037 | 0,178
Cé 401 | 583 | 287 | 41,7 | 688 Hod Vang 0.885 | 0.558 - 1.406 | 0,606
Khoéng 28 100 0 0 28 0,012 N
: Khoéng biét chir* 11
Tong 429 | 59,9 | 287 | 40,1 716
‘ ‘ . . Tiéu hoc 1,174 | 0,694 - 1,987 | 0,549
Co lién quan gitra nhu cau CSSK toan di¢n | TBHV
L . ) Z. n ) Trung hoc 2,487 | 1,374 -4,501 | 0,003
voi tinh hinh BHYT cua déi tuong nghién ciru
(p=0,012 <0,05). Cb,PH,SPH | 2,657 | 1,300 -5433 | 0,007
) o - N - , . Séng mot minh * 1
Béang 5. Lién quan gitta nhu cau cham soc Hoan :
, , \ A , .. 2. canh Song cung vo/
suc khoe toan dién cua nguoi cao tudi séng chdng, con chau, | 1,235 | 0,605 -2,520 | 0,563
va tinh hinh bénh tat (n =716) khac
‘ - Ngheo,
Tinh Nhu cau CSSK toan dién Kinh 5 | can nghéo* 1
hinh Khong Co Tong | p giadinh | Trung binh
bénh tat [ " - ” 56 16n 1,096 | 0,726 - 1,653 | 0,664
Co 218 | 54,2 184 | 45,8 | 402 Tinh Khong* 1
A trang
K%long 211 67,2 103 32,8 314 0,000 bénh '[é.'[ Co 2,160 1’541 _ 3,026 0,000
Tong 429 | 59,9 | 287 | 40,1 | 716 ;
i K N ) Kham Khong* 1
Co lién quan gitta nhu cau CSSK toan dién | SKdinh
v6i tinh hinh bénh tat ctia dbi tuong nghién clru ky 6 0883 | 0,610-1.27 | 0,510

(p = 0,000 <0,05).
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Yéu td OR 95% CI p
Ubng Khong* 1
rugubia | g 0,910 | 0,610 - 1,357 | 0,643
thudeld | g 0,958 | 0,650 - 1,410 | 0,827
Hoat Khoéng* 1
dong
xihoi | Co 1,043 | 0,710 - 1,532 | 0,831
Tap Khéng* 1
dudng
sinh Co 0,970 | 0,667 - 1,409 | 0,871
Khoéng* 1
TDTT
Co 1,094 | 0,742 - 1,614 | 0,650

(*): nhém tham chiéu, (-): khong ap dung

- Nhitng NCT c6 trinh d6 hoc van tiéu hoc,
trung hoc, cao déng dai hoc va sau dai hoc c6
nhu cau chiam soc site khoé cao hon lan luot 1a
1,174 1an (OR= 1,174, 95%CIL: 0,694 - 1,987;
p=0,549); 2,487 lan (OR= 2,487, 95%CI: 1,374
- 4,501; p= 0,003) va 2,657 lan (OR= 2,657,
95%CI: 1,300 - 5,433; p= 0,007) so v6i nhitng
ngudi khong biét chit.

- Nhitng nguoi c6 bénh c6 nhu cau chim séc
strc khoé cao gap 2,160 1an (OR = 2,160; 95%CI:
1,541 - 3,026; p= 0,000) so v&i nguodi khong co
bénh.

4. Ban luian

4.1. Tinh hinh sirc khée ngwoi cao tudi

Qua trinh gia héa khong chi lién quan téi rii
ro, tir vong hing ngay cang cao do nhiing bién
ddi vé mat sinh hoc, ma con lién quan t6i han ché
vé chtrc nang hodc nguy co voi dau 6m kinh nién
ngay cang tang. Do vay stic khoé anh hudng truc
tiép dén doi séng hing ngay ciia NCT [7], [18].

Nguoi cao tudi va bénh tit c6 mdi lién quan
chit ché& voi nhau. Khi tudi cao, stic chéng d& va
su chiu dung cua con nguoi trude cac yéu td va
tac nhan bén ngoai cling nhu bén trong kém di rat
nhiéu. D6 chinh 14 diéu kién thuan loi dé bénh tat
phat sinh va phat trién. Ngoai ra, & ngudi cao tudi
bénh thuong phat trién cham, 4m tham kho phat

hién va khi mic bénh thuong méc nhiéu bénh
cung mdt lac, gdy suy sup sirc khoe rat nhanh
chong [16], [19].

Theo dinh nghia cia WHO thi suc khoe 1a
trang thai thoai mai hoan toan vé thé chat, tinh
than, xd hoi chtr khong phai chi 1a tinh trang
khong c6 bénh tat. Nhu vay, khi tinh trang thé
chat khong khoe thi kho ¢ thé co duoc tinh than
vui vé. Song néu tinh trang tinh than khong thoai
mai, nhidu lo au, cing thang s& anh huong dén
stc khoe, thAm chi c6 thé lam suy sup ca thé
chat, tir khoe manh tré nén om yéu. Tinh trang
strc khoé tinh than ciia NCT 1a mot chi s& quan
trong cho nghién ctru strc khée NCT.

Doi sdng ngay mot nang cao ciing lam anh
hudéng khong nho t61 mo hinh bénh tat cia NCT.
Bénh tat 1a nguyén nhan chu yéu dan t&i tan phé
va giam chat lugng séng. Kha nang sdng doc 1ap
cua NCT bi de doa khi tinh trang tan phé vé thé
lwc va tdm than cua ho gy tré ngai trong sinh
hoat hing ngay.

Co cu bénh tat chu yéu 1a bénh khong tmyén
nhiém [13]. Piéu ndy ciing giébng véi xu thé
chung cua ca nudce khi ma ty trong NCT trong
dan sb dang tang nhanh, m6 hinh bénh tit cta
NCT dang thay doi nhanh chéng khién cho ganh
ning “bénh tat kép” ngay cang dugc thé hién rd
rang. Mot mat NCT dang phai chiu nhiéu bénh
do 130 hoa gay ra, mat khac NCT cling phai chiu
cac bénh phat sinh do thay dbi 16i sdng dudi tac
dong cuia bién d6i kinh té - xa hoi trong qua trinh
tang trudng va phat trién [14], [21].

4.2. Nhu cau chéim séc sikc khée ngwoi cao
tuéi

NCT cang 16n tudi thi strc khoe thé chat cang
giam sut nén mong mudn dugc chim sodc stic
khoé t6t hon 1a diéu tat yéu. Boi khong ai c6 thé
chéng lai quy ludt ty nhién 1a sinh ldo bénh tir.
Ngoai ra, c6 td1 56,1% NCT c6 bénh trong thoi
gian 3 thang trudc ngay diéu tra, chinh vi vay dbi
v6i1 NCT viée chu trong vao cham séc stic khoé
thé chat 1a diéu can thiét. Ngoai tra NCT duoc
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xem nhu von quy cua xa hoi boi nhitng dong gop
ctia ho vé kinh nghiém, kién thtc cho su phat
trién, dong thoi 1a dong luc tinh than cho cac thé
hé mai sau va la niém hanh phuc ciua mdi gia
dinh [5].

Tinh trang tinh than cling 1a mot yéu t6 rat
quan trong anh huéng dén stc khoé. Boi NCT
thuong gdp phai nhitng van dé nhu dija vi xa hoi
thay d6i, thu nhap giam sut, stc khoe giam st
kem theo ganh nang bénh tat cho ban than va
gia dinh, ching kién sy ra di cia nhimg nguoi
cung trang ltra xung quanh. Nhitng van dé& nay
khién cho tinh thin NCT bi giam sut, dan dén
anh huéng dén sirc khoé thé chat. Ngoai ra, cac
nhu cau ciia NCT duoc dap ing cang cao thi cam
nhan vé tim trang gan dy va cudc song hién tai
ctia ho cang cao. Diéu nay c6 nghia, mot khi cac
nhu cau dugc dap Gmg, ngudi cao tudi cang cam
thiy lac quan, yéu doi va hanh phuc hon véi cude
song. Chinh vi vdy cham soc tinh thin cho NCT
1a rat can thiét, can co su phéi hop, hd trg tir con
chau, nguoi than va nhitng nguoi xung quanh [6].

Theo nghién ctru cua Mai Tuyét Hanh & Ha Noi
d6i v6i thu nhap tir chinh sach tro gitip xa hoi, NCT
¢6 nhu cau giam do tudi xudng dudi 80 tudi nhur
hién nay va mo¢ rong di¢n tich bao phu cta chinh
sach. D6i voi bao hiém y té&, NCT ¢6 nhu ciu giam
d6 tudi duoc huong, diéu chinh mirc mua bao hiém
tu nguyén cho cac dbi tuong kho khan, khuyét tat...
Pa dang muc bao hiém pht hop véi nhu cau cua
NCT [4]. Tai nhiéu ving giam hd tro ctia chinh phit
dbi véi cac dich vu cham soc stre khoe ban dau dan
t6i thuc trang 13 trit sy cang thang vé tai chinh 1én
NCT va gia dinh ho, c6 thé gay xung dot giita cic
thé hé [10]. Chinh vi vay, bén canh cham soc stic
khoé vé thé chat va tinh than thi dap ¢mg nhu cau
cham séc vé xa hdi ciing 1a mot yéu td quan trong
giup cai thién tinh trang stic khoe cling nhu nang
cao chit luong cude séng cua NCT [20].

Nhu cau CSSK toan dién duge danh gia dua
trén 3 nhu cu co ban 14 nhu cau cham soc vé thé
chét, tinh than va xa hoi.

4.3. Mjt s6 yéu t6 lien quan dén nhu ciu
chéim séc stvc khoé nguwoi cao tudi

Viéce c6 st dung bao hiém vy té gitp cho NCT
thuan loi hon trong viéc tiép can dich vu CSSK
va biét nhiéu hon vé viéc CSSK cho minh, chinh
vi diéu d6 khién ho c6 nhu cAu CSSK toan dién
cao (p<0,05). Nhimg NCT sdng & Q. Hai Chau
¢6 nhu cdu chiam soc cao hon so voi Q. Son Tra
va H. Hoa Vang (p< 0,05).

Trinh d6 hoc van va tinh trang bénh tat 1a 2
yéu td that su tac dong 1én nhu cu cham soc cua
NCT sau khi di hiéu chinh véi cac yéu t6 khac.
NCT c¢6 trinh d6 hoc van cao thuong c6 nhu cau
CSSK cao hon nhimg ngudi khong biét chit.
NCT c6 strc khoe thé chat kém thi nhu cau chim
soc stre khoé cao hon diéu nay phu hop véi quy
ludt ty nhién khi strc khoe kém thi nguy co mic
bénh tat s& cao hon do d6 nhu cau cham soc sirc
khoé ciing cao hon.

Bénh tit 1a nguyén nhan cha yéu dan toi tan phé
va giam chat lugng séng. Kha niang song doc 1ap
cta NCT bi de doa khi tinh trang tan phé vé thé luc
hodc tAm than ctia ho gy tré ngai trong sinh hoat
hang ngay. Chinh vi diéu d6 NCT c6 bénh s& c6 nhu
cau cham soc stic khoé cao hon. Két qua nay kha
hop 1y va day 1a nhitng van dé can luu ¥ khi xdy
dung cac chinh sach cham soc suc khoé NCT.

5. Két ludn

- C6 56,1% nguoi bi bénh trong thoi gian 3
thang trude diéu tra. Ty 16 NCT tu danh gia bi
mic triéu ching/bénh ting huyét (53,7%), co
xuong khép (39,1%), tai miii hong (3,5%), tiét
niéu (1,7 %), tdm than kinh (1,5%).

- 70,1% ngudi cao tudi o nhu cdu chim soc
strc khoé thé cht.

- 60,8% ngudi cao tudi o nhu cdu chim soc
strc khoé tinh than.

- 52,2% ngudi cao tudi 6 nhu cau chim soc
vé x3 hoi.

- 40,1% nguoi cao tudi c6 nhu cau chim soc
surc khoé toan dién
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- Ngudi cao tudi c6 trinh do tiéu hoc, trung
hoc, cao déng dai hoc va sau dai hoc c¢6 nhu cau
chiam soc stre khoé cao hon 1an luot 13 1,174 1an;
2,487 1an va 2,657 1an so véi nhitng nguoi khong
biét chit.

- Nhitng nguoi c6 bénh thuong c¢6 nhu cau
cham séc stc khoé cao gip 2,160 lan so véi
nhitng nguoi khong cé bénh.
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1. Pt van dé

Thay khép nhan tao la phéu thuat thay mot
ph'?m hay toan bo bé mat khép béng vat liéu nhan
tao. Pay duoc xem la phau thuat thanh céng nhat
ctia nganh chan thuong chinh hinh trong 50 nam
qua trong cai thién chit lugng sdng cua bénh
nhan.

Thay khop hang nhan tao thuong dugc chi
dinh cho cac bénh Iy khép hang ¢ giai doan cudi
nhu thoai hoa khép hang, hoai tir chdom v6 mach
chom xuong dui, bénh loan san khop hang, gay
¢ xuong dui di léch & ngudi cao tudi...

Tai My vao khoang 5% ngudi trén 60 tudi sé
can thay thé mot hay nhiéu hon khép nhén tao &
chi dudi.

Thay khop hang nhan tao c6 2 loai thay khop
ban phan va thay khép hang toan phan, tiy thudc
vao cac bénh 1y khac nhau.

Thay khop hang mang lai sy hai long cho
ngudi bénh khoang 95%, tudi tho trung binh cua

Email: ngvanhy@yahoo.com

khop khoang 20 nam, bénh nhan sau mo c6 thé di
bo, truot tuyét, cudi ngua, di xe dap, choi tennis
nhe nhang nhung khong chay nhay, choi bong rd,
bong chuyén.

Ngay nay van dé lya chon phuong phap c¢d
dinh khdp nhan tao, cac nghién ciru vé chat liéu
khép nhan tao dé chéng bao mon kéo dai tudi tho
khép nhan tao, van dé tiéu xwong quanh khop
nhan tao din dén 16ng khop, ki thuat mé dé tranh
cac bién chimg, mang lai su hdi phuc tdi vu van
la nhitng thach thirc ctia cdc nha chinh hinh va
dang dugc tiép tuc nghién ctu.

Nbi dung bao cao nay nham cap nhat cac kién
thitrc vé thay khép hang nhan tao trén thé gidi
va img dung phau thuat ndy tai Bénh vién Trung
uong Hué.

2. N¢i dung

2.1. Logi khop hang nhdn tao

C6 2 loai khép nhan tao duoc sir dung gdm
khdp hang toan phan va ban phan.
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Thay toan phan bao gom thay thé ca 6 cbi va
chém xuong dui béng vat liéu nhan tao, thay ban
phén chi thay thé phan chom xuong duii don thuén.

Ngay nay chi yéu st dung khép hang toan
phan, khép ban phan cha yéu chi sir dung trong

Hinh 1. Khép hang nhan tao toan phan va ban phan

diéu tri gy cd xuong dui ¢ ngudi 16n tudi, it hoat
dong va co nhiéu bénh 1y di kém can phau thuat
nhanh.

Tai Bénh vién Trung wong Hué: Ty 18 thay
khép toan / ban phan

400
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m Thay toan phén (75,8%)
® Thay ban phan (24,2%)

100

50

Bénh nhan

Hinh 2. Ti 18 thay khép toan/ban phan tai Bénh vién Trung wong Hué trong 5 ndm (2014-2018)

Thay khép hang ban phan chu yéu cho céc
bénh nhan gy cb xwong dui 16n tudi, it hoat dong
va mic cac bénh 1y kém theo nhu cao huyét ap,
dai thao duodng, tim mach... viéc can thiép phau
thuat duoc tién hanh nhanh va gitp bénh nhan
van dong som tranh cac bién ching toan than.

Trong diéu tri gdy ¢ xwong dui di léch & nguoi
16n tudi do ty 18 khong lién xwong hay tiéu chom cao
do vay ngay nay thay khép hang ky dau dugc chon
lua thay cho két hop xuong. Thay toan phan c6 ty 16
thay lai 1au hon tuy nhién day 1a phau thuat 16m, ty 1&
trat khop sau md ciing cao hon thay khép ban phan.

Hinh 3. Thay kh6p héng toan phan va ban phan
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2.2. Cé dinh khép nhan tao

Co 3 phuong phap duogc str dung:

- Bing cement (Acid acrylic)

- Sinh hoc (Biologic - uncemented)

- Hon hop (Hybrid)

D6i v6i bénh nhan < 60 tudi ¢d dinh khong
cement trir khi tién luong tudi tho bénh nhan
khong kéo dai hoac trong cac truong hop déc biét,
dbi voi bénh nhan 60 - 80 tudi phu thudce vao chét
luong xuong va cac bénh 1y kém theo, Bénh nhan
> 80 tudi wu tién dung k¥ thuat lai (hdn hop) 6 cdi
khong cement va chudi cé cement. Co dinh bang
cement dugc cho 1a tdt nhat nhung nhuoc diém
16n 1a gay kho khan cho viéc thay lai khop nhan
tao (Revision).

Khép nhan tao cement thuong tron lang, min
mang dugc cd dinh vao xwong nho 16p cement
xung quanh, khép khong cement c6 16p hop kim
trang dang hat bén ngoai c6 thé & dau gan - phan
hanh xuong hay ca phan than. Phan hat nay gitp
xuong phét trién bam vao, giup khép nhan tao bam
chic vao xuwong bénh nhan. Ngay nay chat liéu Ti
va Cr-Co c6 phu thém bén ngoai 16p HA (Hydroxyl
Apatic) hay khong duoc cho 1a vat liéu tot. Ngoai
ra nguoi ta ciing nghién ctru ciu phan kim loai dang
t6 ong tantalum ¢ kh6p nhén tao gitip sy phat trién
xuong rat tot bén trong cac implants.

Hinh 4. Tantalum dang t6 ong

Tai Bénh vién Trung wong Hué: phuong phap
c¢d dinh va loai khép nhan tao.

Béang 1. Ty I¢ bénh nhan dugc thyuc hién

phuong phap c¢6 dinh
e S6 lwgng | Ty 1
Phuong phap co dinh bénh nhan | (%)
. N Chom 32, 36 313 65,8
Toan phan
khong cement Chém 16n 48 10,1
C6 cement 98 20,6
Bén phan A
Khong 17 3,6
cement

Thay khép hang toan phan khong cement
chiém uu thé.

Thay khép hang ban phan chu yéu st dung
cement dé cb dinh cudng khdp vao xuong do
chat lugng xwong kém. Thay ban phan khong
cement it sir dung.

Hinh 5. Thay KH toan phan Ceramic On Ceramic
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Hinh 6. Thay KH toan phan chom 16n

Hinh 7. Thay khop hang ban phan

2.3. Chit ligu bé mt ty dé

Sy an mon khép nhan tao 1a van dé nghiém
trong hién nay. C6 sy lién quan giita san pham an
mon duoc phong thich 1én bé mit ty dé ciia khop
va sy tiéu xuong. Polyethylene (socket plastic
hay liner) 12 nguyén nhan chinh. Cac chat liéu
khéc cling gdp hau qua tuong tu. Chinh sy an
mon va tiéu xuwong nay sé dan 1éng khép nhan
tao, day 1a mot trong cac nguyén nhan cua thay
lai kh6p hang. Két qua cua thay lai khép hang
khong dat két qua nhu thay ky déu, ty 18 cac bién
ching cao.

Chat liéu bé mat c6 nhiéu loai nhu: Kim loai-
Kim loai, Ceramic on ceramic, Highly cross-
linked polyethylene(XLPE)...Ceramic-Ceramic
c¢6 d6 mon thap nhat, khong gay di g nhung bét

loi 14 v& va thinh thoang c6 tiéng “cot két” luc di
lai. Kim loai-Kim loai ¢c6 an mon thép, khong vo
nhung phan tmg qua man cao, gia tang ions Cr-
Co trong huyét twong va hong cau do vay khong
dung. Chét liéu polyethylene lién két cao co do
dn mon thap trong 10 nim dau tién tuy nhién van
bi &n mon va tiéu xuong.

2.4. Ky thugt mé

Bén canh nhimg nghién ctru vé chét liéu nham
muc dich kéo dai tudi tho ctia khdp nhan tao, nhimng
nghién ctru vé k¥ thuat cling dugc quan tim.

- Ung dung k¥ thuat xadm nhap t6i thiéu trong
phau thuat thay khép hang (MIS), loi ich cta
phuong phap niy bén canh tinh thim my véi
duong md nho, viée boc 16 khong cit nhiéu co
ma chi qua cac duong lién co giup giam dau sau
md, it mit mau va sy phuc hdi chuc nang sau mb
duoc nhanh chéng. Tuy nhién ki thuit ndy can
duoc thuc hién bdi cac phau thuat vién c6 kinh
nghiém va c6 cac phuong tién dung cu can thiét
dé tranh cac bién chung. Quan niém ngdy nay
cho rang viéc sir dung k¥ thuét ndo 1a tiy vao su
dao tao va thoai quen cua phau thuat vién.

Tai My khoang 30% st dung k¥ thuat xam
nhap tbi thiéu trong thay khép hang, tai Viét Nam
cha yéu sir dung dudng mé kinh dién sau ngoai.

Tai bénh vién chung t61 10% sur dung k¥ thuat
xa4m nhap tdi thiéu. Con lai str dung cac dudng
mo kinh dién sau ngoai, truéc ngoai hay dudng
mo ngoai cho phau thuat thay khép hang.

- Ung dung hé théng dinh vi vi tinh (computer
navigation) hay cac phan mém k¥ thuat sd.

Viéc tmg dung nay giup dat duoc cic ciu phan
khép nhan tao trong phau thuat mot cach chinh
xéac, dic biét 1a 6 cbi nhan tao. No ciing gitp
kiém soét duoc sy bat tuong xtng chiéu dai chi
sau phau thuit, tién liéu duoc cac van dé c6 thé
gy kho khan lic phau thuat.

Hién nay tai Viét Nam chua c6 h¢ théng nay
tuy nhién viéc dung hinh kh&p hang (templating)
trude md c6 thé duogc vé va tinh toan.



Nguyén Vin Hy / Tap chi Khoa hoc va Céng nghé Pai hoc Duy Tan 05(36) (2019) 165-170 169

16 F F- w
ek ()

= Lewinnaketal. JBIBB7A,217 1878 (

Hinh 8. Dung hinh khép hang (Templating)

2.5. Dw phong va xir tri cdc bién chirng

Thanh cong trong phau thuat thay khép hang
nhan tao di dugc chimg minh trong thuc té tuy
nhién bién chimg 1a diéu tit yéu, hién nay theo
thdng ké khoang < 5% tir nhe dén ning.

Viéc nghién ctru du phong va han ché cac bién
chtrng la thach thuc voi cac nha chinh hinh ngay
nay va khong ngung dugc nghién ctru.

- Trat khop tai dién sau phau thuat thay khop
hang 12 mot van dé phién toai cho bénh nhan va
phau thuat vién, di kém véi chirc ning sau md
nghéo nan, tang chi phi y té, chiém ty 18 1 - 9%.

Tréat kh6p sau thay khép nhan tao ¢6 nhiéu nguyén
nhén da dugc nghién ctru, co cac yéu té nguy co cao
tir bénh nhan nhw giéi tinh, tudi, bénh 1y than kinh co
bam sinh, nguyén nhan thay khép hay két hop; cac
nguyén nhan tir ki thut nhu sir dung duong mo, dat
sai vi tri khdp nhan tao, can bé“mg mo mém, bit chen
hay kinh nghiém phau thuat vién.

Do vay can xac dinh cac yéu to nguy co trude

v,

- Ngoai cac bién ching ning trén day, cac bién
chting hay gip khac nhu bat twong hop chiéu dai

phiu thuat dé c6 nhimng lwa chon phit hgp han ché
t6i da nguy co trat khop va thao luan voi bénh
nhan trude lic mo 1a can thiét.

Str dung chom nhan tao ¢& 16n, khau phuc hoi
mé mém sau mo tot, dat dang vi tri cac ciu phén
khép nhan tao dugc xem 1a cac yéu td chinh dé
du phong trat khop.

- Nhiém tring sau thay khop: 1a bién ching
nang, anh huéng 16n dén chirc ning do hity hoai
td chire, duoc cho 1a tham hoa sau thay khop.

C6 nhiéu yéu t6 nguy co tir bénh nhan nhu 16n
tudi, trong luong co thé, nim vién trudc md hay
moi trudng phong mo, thoi gian mo kéo dai, mau
tu, hoai tir da.

Can theo ddi sat tinh trang toan than va tai chd
dé kip thoi phét hién va xir tri.

Xt tri nhiém trung cdp som dé ciru khép nhan
tao, dbi v4i nhiém trung man can xur tri dirt khoat
thao khdp nhan tao va str dung cement spacer sau
khi 6n dinh s& thay lai ky 2.

chi sau mod, choang do hdi chung cement, gay
xuong trong va sau phau thuat can dugc quan
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Hinh 9. Gay xuong quanh chuoi
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Su hai long cta ngudi bénh diéu tri ndi tri
tai Bénh vién Truong Pai hoc Tay Nguyén

Satisfaction of inpatients at Tay Nguyen University Hospital
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Tom tat

Muc tiéu nghién ciru: Xéc dinh ti 18 hai long ciia ngudi bénh dbi véi chat lwong dich vu kham chita bénh tai bénh vién
va mot s6 yéu t6 lién quan doc 1ap dén sw hai 1ong ctia ngudi bénh dang diéu tri ndi tra tai Bénh vién Truong Pai hoc Tay
nguyén ndm 2017.

Phuwong phap nghién ctru: Str dung thiét ké mo ta cit ngang v6i phuong phép chon mau lién tiép dé xac dinh ti 1& hai
1ong ctia ngudi bénh, sau d6 dung phan tich da bién dé xac dinh mot s6 yéu t6 lién quan doc 1ap dén su hai 1ong cta ngudi
bénh. Tat ca cac doi tugng nghién ciu déu duoc phong van theo noi dung cia bd cau hoi soan san duya trén Bo tiéu chi
chét luong bénh vién Viét Nam (6858/QD-BYT).

Két qua: Ti 1€ hai long chung cua bénh nhan diéu tri tai Bénh vién Truong Pai hoc Tay nguyén 1a 78,33%. Ti 1€ hai long
& bénh nhan nam gép 1,5 1an so véi nit. Ti 1é hai long & bénh nhan duge huong BHYT gép 1,8 1an so v6i bénh nhan khong
dugc huong BHYT. Ti 16 hai 1ong ¢ bénh nhan diéu tri thudc hé ngoai gap 1.7 1an so v&i bénh nhan diéu tri thudc hé noi.
C6 2 yéu 16 lién quan ddc ldp véi sw hai long ciia nguwdi bénh: Yéu té dwoc huwong Bao hiém y té véi PR = 1,8; KTC 95%
=1,2—-26; p < 0.05. Hé diéu tri Noi khoa véi PR = 0,6; KTC 95% = 0.38 — 0.98; pp < 0.05.

Tw khoa: Hai long, nguoi bénh ndi tra, bénh vién.

Abstract

Objectives: To determine the level of satisfaction of patients with the quality of medical examination and treatment
services and some associated factors with satisfaction of inpatients at Tay Nguyen University hospital in 2017.

Method: Using descriptive cross — sectional design with simple successive sampling to determine patient satisfaction
rate, then multivariate analysis was taken to identify some independent related factors to patient satisfaction. All study
subjects were interviewed according to the contents of a prepared questionnaire based on the Vietnam Hospital Quality
Criteria (6858 / QD-BYT).

Results: The overall satisfaction rate of patients treated at Tay Nguyen University Hospital was 78.33%. Satisfaction
rate in male patients is 1.5 times higher than female. Satisfaction rate in patients with health insurance is 1.8 times higher
than patients without health insurance. The satisfaction rate of patients treated with Surgery is 1.7 times higher than that
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of patients treated with Internal medicine. There are 2 independent factors related to patient satisfaction: The Health
Insurance factor with PR = 1.8; KTC 95% = 1,2 — 2,6; p < 0.05. The other is Internal Medicine Department factor with

PR =10.6; 95% CI=0.38 - 0.98; p <0.05.

Keywords. Satisfaction, inpatients, hospital.

1. Pit van dé

Bénh vién la co so y té dugc nhiéu bénh nhan
tim dén dé chita tri, cac dich vu cham soc stc khoe
1a thude do quan trong dé danh gia chat luong
bénh vién thong qua sy hai long ctia ngudi bénh.

Tiéu chi 16n nhéat cia cac bénh vién dang
hudng téi hién nay 1a sy hai long cua nguoi bénh
chtr khong chi dung lai ¢ vi¢e chira dung, chita
khéi cho ngudi bénh [13]. Sy hai long cuia nguoi
bénh 12 myc tiéu phan diu khong ngimg nghi ciia
nganh y té nodi chung va cta timg bénh vién noi
riéng; la nén tang cua viéc nang cao chét luong
didu tri. Cac yéu td quyét dinh dén sy hai long
cua nguoi bénh bao gém: co ciu nhan luc; thai
do, phong cach phuc vu; co so vat chat; trang
thiét bi; thuéc men; co ché chinh sach... [6]. Dé
biét duge nhan to nao tac dong dén su hai long
ctia nguoi bénh, va viée 1am thé nao dé nang cao
su hai 10ng ctia ngudi bénh. Pay 14 van dé nong
hién nay can phai duoc giai quyét.

Xuit phat tir tinh hinh thyc t& d6 va nhiing
dinh hudng cho viéc nang cao chét luong dich vu
y té dap Gng su hai 10ng ngudi bénh, chang toi
tién hanh chon va thuc hién dé tai nay véi muc
tiéu nghién ctru:

- Xdc dinh ti l¢é hai long cua nguoi bénh doi voi
chat lwong dich vu kham chita bénh tai bénh viégn.

- Xdc dinh mét s yéu 16 lién quan doc lap dén
sy hai long cua nguoi bénh dang diéu tri néi tri tai
Bénh vién Truong Dai hoc Tdy Nguyén nam 2017.
2. P6i twong va phuwong phap nghién ctru

2.1. Pia diém va thoi gian nghién ciru: Bénh
vién Truong DPai hoc Tay Nguyén. Thoi gian:
Thang 7 - 8/2017.

2.2. Doi twong nghién ciru

2.2.1. Dén s6 muc tiéu: Bénh nhan tir 16 tudi

try 1én dang diéu tri noi tra tai Bénh vién Trudong
bai hoc Tay Nguyén.

2.2.2. Ddn sé chon mau: Nhu dan sb muc
tiéu 2.2.1. Tiéu chuan loai trir: Bénh nhan dudi
16 tudi, bénh nhan méat y thirc, bénh nhan khong
ddng y tham gia nghién ctu.

2.3. Phwong phadp nghién cvru

2.3.1. Thiét ké nghién ciru: Cit ngang md ta

2.3.2. Mdu nghién ciru:

C& mAu: C& mau dugc tinh theo myc tiéu chinh
cuia d@ tai 1a xac dinh ti 18 hai long cta ngudi bénh
va dugc tinh bang cong thic

Z21.ap) % p (1-p)
d2

n-=

Trong do:

- n: C& mAu toi thiéu can diéu tra

- o X4c suét sai 1am loai 1, chon o = 0,05 thi
Zpy = 1,96’. ’

- p: Tri sO mong mudn cua ti 1¢ hai long cua
nguoi bénh, chon p=77,5% [10]

- d: B9 chinh xac (sai s6 cho phép), chond =0,08

Thay s6, tinh duogc n= 104,66 (léy tron, n =
120)

v" Phuong phap chon miu: Chon mau lién
tiép trong tho1 gian nghién ctru.

2.3.3. Thu thdp sé liéu

% Cdc bién so chinh trong nghién civu

v Céc bién s6 nén

- Tudi: Bién dinh lugng roirac, tinh béng nam,
sau do dugc ma hoa thanh bién s6 dinh tinh, c6 6
giatri: 16 —25,26 —35,36 —45,46 — 55, 56 — 65,
> 65. Pugc ma hoa lan luot thanh; 1, 2, 3,4, 5, 6.

- Gi6i tinh: Bién s6 dinh tinh (nhi gid), c6 2
gia tri: Nam; nit. Pugc ma hoa: 1, 0.
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v' Bién s6 swr hai long: Bién s dinh tinh (nhi
gid), co 2 gia tri: Hai long; Chua hai long. Pugc
ma hoa: 1, 0. Cac bién hai long duoc su dung dé
phong van theo mau thiét ké phu luc cia B Y té
bao gom: Rét khong hai 1ong; Khong hai 1ong;
Binh thuong; Hai long; Rét hai long.

v Cac bién s lién quan dén sy hai long &
bénh nhan

- Bién s6 vé d6i twong BHYT: Bién sb dinh
tinh (nhi gid), c6 2 gia tri: Co; Khong. Puoc ma
hoa: 1, 0.

- Bién s6 vé Khoa diéu tri: Bién s) dinh tinh
(nhi gid): Céc khoa hé ndi, Cac khoa hé ngoai.
Puoc ma hoa: 1, 0.

% Bién phdp han ché sai léch thong tin

- To chirc tap hudn va théng nhat véi nhau
vé k¥ ning phong van, ghi chép cac thong tin tir
ngudi bénh véi tit ca cac thanh vién trong nhom
diéu tra.

- Phong van theo nguyén tic mat ddi mit.

% Cdch thirc tién hanh thu thip so ligu

Bude 1: TAt ca bénh nhan dang diéu tri ndi
tru tai Bénh vién truong Pai hoc Tay Nguyén du
tiéu chudn chon mau, khong c6 tiéu chuén loai
trir duge dua vao mau nghién ctru.

Bwéc 2: Tién hanh phong van va ghi chép
thong tin theo phiéu diéu tra.

2.3.4. Xk Iy va phan tich so liéu

v Nhap s6 liéu: Phin mém Excel 2010

v Xir Iy s6 liéu: Xt 1y cac bién bang Phan
mém Excel 2010; kiém dinh thong ké bang Phan
mém STATA phién ban 13.0.

- Trinh bay két qua

+ Tén s, ti 1¢

+ Ti sb ti 16 hién mic (PR) va khoang tin cay
95% cua PR.

- Kiém dinh thong ké:

* Béng tinh ti 1& % cac bién: Bién nén: Tudi,
gidi. Bién doc 1ap: D6i twong BHYT: C6 BHYT,

Khéng c6 BHYT. H¢ diéu tri: Hé noi. Hé ngoai.
Bién phu thudc: Hai long.

* Bang phan tich da bién:

- St dung phuong phip BMA (Bayesian
Model Averaging) trong phan mém R nham lya
chon mot so y€u to lién quan toi wu voi bién phu
thudc dé dua vao phan tich.

- St dung hoi qui Poisson trong phan mém
STATA dé xac dinh d¢ 16n mai lién quan.

- Mirc khac biét co ¥ nghia théng ké khi p <
0,05.

3. Két qua va ban luin
3.1. Théng tin chung vé doi twong nghién ciru
Béng 3.1. Phan bd mau nghién ctru
theo bién nén va bién lién quan

Pic tinh Tanso | Tilé %
16 - 25 tudi 34 28,33
26 - 35 tudi 19 15,83
Nhom tudi 36 - 45 tucf 16 13,33
46 - 55 tudi 26 21,67
56 — 65 tudi 15 12,50
> 65 tudi 10 08,33
L Ni 58 48,33
Gi6i tinh
Nam 62 51,67
. Khong
Doi tugng c6O BHYT 31 25,83
BHYT
Co BHYT 89 74,17
Céc khoa 79 65.83
. hé ngoai
Khoa diéu tri o kh
Cic khoa 41 34.17
hé ndi
Kho
Swhiilong e 26 | 21,67
, 1A a1 long
cua nguoi bénh .
Hai long 94 78,33

Nhan xét:

+ Bién nén:

- Nhém tudi: < 25 chiém 28,33%; Nhom tudi
26 — 35 chiém 21,67%; Nhom tuoi 36 — 45 chiém
13,33%; Nhom tuoi 46 — 55 chiém 21,67%:
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Nhém tudi 55 — 65 chiém 12,5% va > 65 chiém
08,33%.

- Gi61: Nt va nam gioi co ti 1¢ 48,33% va
51,67%.

+ Bién lién quan véi su hai long cta ngudi
bénh:

- Péi twong khong co6 the BHYT va co thé

BHYT chiém ti 1&: 25,53% va 74,17%.

- Pbi tuong diéu tri tai cic khoa thudc hé
ngoai va ndi chiém 65,83% va 34,17%.

+ Bién phu thudc:

- Pdi tuong khong hai long chiém ti 1¢:
21,67%.

- P6i tuong hai 1ong chiém ti 1&: 78,33%.

HL A HL B HL C HL D HL E Hai long theo | Hai long
Pic tinh n bién chung
K K K K K | Tam |,
HL | gy | HL gy | HL gy [ HL gy | HE gy | %
1 34134 0 | 33 1 | 33 1 33 1 |32 2 29 85,29
2 19 19| 0 | 19| 0 | 18 1 18| 1 18 1 16 84,21
Nhém 3 1616 0 [16] 0 [ 14| 2 (16| 0 [ 16| 0 | 14 | 87.50 | 78.33
tudi 4 2624 225|120 6 [26] 0 [24] 2| 15 [5769| %
5 151151 0 | 14| 1 14 1 14 ] 1 14 | 1 11 73.33
6 10110 O 9 1 10 0 10 0 | 10| O 9 90,00
Giéi N 58 |1 56| 2 | 54| 4 | 49 9 56 | 2 | 53| 5 36 62.07 | 78.33
oi
! Nam 62 |62 | 0 | 62| 0 | 60 2 61 1 | 61 1 58 93.55 %
BH Khéong |31 |30 1 30| 1 |22 9 291 2 [ 28] 3 15 48.39 | 78.33
YT . ; %
Co 89 | 88 1 | 8 | 3 | 87 2 88| 1 | 87| 2 79 88,76
Hé | Ngoai [79[79[ 0 [79] 0 [76] 3 [78| 1 |76 | 3 | 72 | 9114 | 7513
die . y
o | Noi |41 (39| 2 (37| 4 |33] 8 [39|2 |38]3| 22 |5366| %
Bang 3.2. Bang phan b ti 1¢ hai long theo cac muc st dung dich vu y té
Nhan xét: - Béi tugng hai long chiém 94/120 mau nghién

+ Bién nén:

- Nhém tudi: < 25 chiém ti 18 hai long 85,29%;
Nhom tudi 26 — 35 ti 1€ hai long 84,21%; Nhoém
tudi 36 — 45 ti 1€ hai long 87,50%; Nhom tudi 46
— 55 ti 1¢ hai long 57,69%: Nhom tudi 55 — 65 ti
1€ hai long 73,33% va > 65 ti I¢ hai long 90,00%.

- Gi6i: Nir va nam gidi c6 ti 1€ 30% va 48,33%

+ Bién lién quan véi su hai long ctia nguoi bénh:

- Péi twong khong c6 the BHYT va co thé
BHYT chiém ti 1¢: 88,76% va 48,39%.

- Pbi twong diéu tri tai cac khoa thudc hé
ngoai va ndi chiém 91,14% va 53,66%.

+ Bién phu thudc:

- P6i twong khong hai long véi tan sb 26/120
mau nghién ctru chiém ti 1¢: 21,67%.

cuu chiém ti 1€: 78,33%.

3.2. Moi lién quan giita mdt so yéu to voi sw
hai long cuia nguwoi bénh

3.2.1. Lién quan gitra so bien so nén voi sy hai
long cua nguoi bénh

Bang 3.3. Ti 1¢ hai 1ong theo nhom tudi

Hai long
Tuoi n | Tan| % PR | KTC 95% p
SO
16-25tdi | 34 | 29 |8529| 1 | Tham chiéu
26-35tudi | 19 | 16 | 8421|098 | 0.53—1.81 | 0.967
36-45tubi | 16 | 14 | 87,50 | 1.02 | 0.54—1.94 | 0.937
46-55tudi | 26 | 15 |57,69|0.67 | 0.36—-1.26 | 0.219
56-65tudi | 15 | 11 | 7333|085 0.42—-1.72 | 0.670
> 65 tubi 10 | 9 |90,00|1.05] 0.49-2.22 | 0.888
Téng 120 | 94 | 78,33
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Nhan xét:

Ti 1& hai long & cac nhém tudi 16 - 25 tudi, 26
- 35 tudi, 36 - 45 tudi, 46 - 55 tudi, 56 — 65 tudi,
> 65 tudi, 1an luot 1 85,29%:; 84,21%:; 87,50%;
57,69%; 73,33%:; 90,00%. Néu lay nhom tudi 16
- 25 tudi, 1am tham chiéu thi ti 18 hai long & céac
nhom tudi 26 - 35 tudi, 36 - 45 tudi, 46 - 55 tudi,
56 - 65 tudi, > 65 tudi gap lan luot 12 0,98; 1,02;
0,67; 0,85 va 1,05 1an, nhung tit ca khong c6 ¥
nghia thong ké.

Béang 3.4. Ti I¢ hai long theo gidi tinh

. Hai long
Giéi |\ A PR | KTC 95%
tinh Tin % ° P
SO
Nir 58 | 36 | 62,07
15 | 121-1.86 | <0.001
Nam 62 58 93,55
Téng | 120 | 94 | 78,33
Nhan xét:

Ti 1€ hai long & bénh nhan nir 1a 62,07%, nam
1a 93,55%.

Ti 1¢ hai long & bénh nhan nam gip 1,5 1an so
v6i nit, sy khac biét ndy c6 y nghia théng ké voi
p <0.001.

3.2.2. Lién quan vé s hai long véi mot s6 bién
56 ddc lap

Bang 3.5. Ti 1¢ hai long theo ddi tuong
huong Bao hiém y té (BHYT)

Péi Hai long

tuwong N KTC
hwimg | " | Tan | o | PR 950, P
BHYT s0
Khéng | 31 15 | 4839

1,8 | 1,2-2,6 | <0.001

C6 89 79 | 88,76
Téng 120 | 94 | 78,33

Nhan xét:

Ti1é hai long & bénh nhan c6 BHYT 12 88,76%,
¢ bénh nhan khong c6 BHYT 1a 48,39%.

Ti 1¢ hai long & bénh nhan c6 BHYT gép 1,8
l4n so voi bénh nhan khong ¢c6 BHYT, su khac
biét ndy c6 ¥ nghia thong ké voi p < 0.001.

Bang 3.6. Ti I¢ hai long ctiia nguodi bénh
theo hé diéu tri

& Hai lon
dI;IE“Ex n A ; pr | KIC
! Tan | 95% p
tri s0
Ngoai 79 72 91,14
: 1,7 | 0.4-0.7 | <0.001
Noi 41 22 | 5366
Téng 120 | 94 78,33
Nhan xét:

Ti 1¢ hai long & bénh nhéan diéu tri thudc hé
ngoai 1a 60%, & bénh nhan diéu tri thudc hé noi
14 53,66%,

Ti 18 hai long & bénh nhan diéu tri thudc hé
ngoai gap 1,7 1an so v6i bénh nhan diéu tri thudc
hé ngi, sy khéc biét nay c6 y nghia théng ké véi
p<0.001.

3.3. Cdc yéu t6 lién quan déc lap véi sw hai
long chung

Béng 3.7. Mdi lién quan giita mot sb yéu to

v6i su hai long qua phan tich da bién

Yéu t6 lién quan PR | KTC 95% p
Gioi 1.4 | 0.944-2.217 | 0.091
Déi twong BHYT 1.8 | 1.008 —3.046 | 0.046
Hé¢ diéu tri 0.6 | 0.380-0.989 | 0.045

Nhan xét:

Qua phan tich da bién, chiing t6i thiy c6 2 yéu
t lién quan doc 1ap véi su hai 10ng cia nguoi
bénh d6 1a Pbi tuong BHYT va H¢ diéu tri cua
bénh nhan diéu trj ngi tra.
4. Két ludn

4.1. Ti 1¢ va dic diém sw hai long ciia bénh
nhdn

% Ti 1€ hai long chung cua bénh nhan diéu tri
tai bénh vién Truong Pai hoc Tay Nguyén

Ti I¢ hai long chung: 78,33%

< Tilé hai long cua cac yéu t theo cac muc
str dung dich vu y té

- Nhém tudi: < 25 chiém ti 18 hai long 85,29%;
Nhom tudi 26 — 35 ti 1¢ hai 10ng 84,21%; Nhom
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tudi 36 —45 ti 1¢ hai 10ng 87,50%; Nhom tudi 46 —
55 ti 1¢ hai long 57,69%: Nhom tudi 55 — 65 ti 1¢
hai long 73,33% va > 65 ti 1& hai long 90,00%.

- Gi6i: Nt va nam gioi co ti 1¢ 62,07% va
93,55%.

- D6i tuong c6 thé BHYT va khong co thé
BHYT chiém ti 1&: 88,76% va 48,39%.

- Pbi twong diéu tri tai cac khoa thudc hé
ngoai va ndi chiém 91,14% va 53,66%.

4.2. Ti I¢ sw khdc biét ciia cdc yéu t6 véi sw
hai long ciia bénh nhin qua phén tich don bién

- Ti 1¢ hai long ¢ bénh nhan nam gap 1,5 lan
s0 voi nit, sy khac biét nay c6 ¥ nghia thong ké
vGip <0.001.

- Ti 1€ hai long ¢ bénh nhan dugc hudng
BHYT gép 1,8 1an so v6i bénh nhan khong duge
huong BHYT, su khac biét ndy c6 ¥ nghia thong
ké véip <0.001.

- Ti 1& hai long & bénh nhan diéu trj thudc hé
ngoai gap 1,7 1an so véi bénh nhan diéu tri thudc
hé ndi, sy khac biét nay c6 y nghia théng ké voi
p <0.001.

4.3. Mt s6 yéu t6 lién quan déc lgp véi sw
hai long ciia bénh nhdn

C6 2 yéu t6 lién quan doc 1ap voi su hai long
cuia nguoi bénh:

- Sy hai long ¢ bénh nhan dugc huéng BHYT
gap 1,8 1an so v6i bénh nhan khong dugc hudong
BHYT, su khéc biét nay cé y nghia thong ké véi
p <0.046.

- Sy hai long & bénh nhan diéu tri thugc hé
ngoai gép 0,6 14n so v&i bénh nhéan diéu tri thude
hé ndi, sy khac biét nay co y nghia thong ké vai
p <0.045.
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Panh gia két qua budc dau trong diéu tri gy xuong bénh 1y

The initial outcomes in treatment pathologic fractures

Nguyén Thanh Sang’, Lé Dinh Phong, Nguyén Khoa Thanh Phong, Tran Vin Cu, Lé Trung Hau
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Tém tit

Dit van dé: Gay xuong bénh 1y 1a kiéu gdy xuong xay ra trén mot tinh trang xwong yéu bét thuong; thuong do mot lyc tac
ddng nho. Do tinh trang bénh 1y kém theo nén giy xuong bénh 1y thuong gay hau qua nang né, anh huong dén chirc ning
van dong va chat luong cudc séng hon céc loai gy xuong binh thudong. Muc tiéu diéu tri cudi cing 14 dé phuc hoi chirc
ning van dong cho chi giy va cai thién chét lugng cudc sdng bén canh didu tri nguyén nhan cho bénh nhén.

Daénh gia bude dau két qua va rt kinh nghiém trong diéu tri gdy xuong bénh 1y tai Bénh vién Trung wong Hué.

Phwong phap nghién ctru: Tién ctru, mo ta cit ngang.

Tir thang 9/2018 dén thang 9/2019, c6 11 bénh nhan (6 nam, 5 nir; tudi trung binh 34,3 tudi) giy xuong bénh ly duoc diéu
tri bang phau thudt tai chd va diéu tri bénh nguyén kém theo.

Két qua: Két qua tot & 8 bénh nhan, 2 bénh nhan c6 két qua kha va trung binh ¢6 1 bénh nhan dya trén thang diém danh
gia diém s6 chirc nang xa hoi trung binh trong u co xwong (MSTS). Phuc hdi van dong mang lai két qua tot & tt ca cac
bénh nhan. Sy hai long d6i v6i phuong phap diéu tri duoc bénh nhan danh gia cao.

Két luan: Du $6 lugng bénh nhan chua nhiéu va thoi gian theo ddi chua lau. Voi két qua dat dugc budc dau tbt trong
hau hét truong hop, chung t6i cho rang diéu tri phau thuat thyuc sy hiéu qua trong mot s6 truong hop giy xuong bénh 1y.
Viéc diéu tri bénh nhan giy xuong bénh 1y doi hoi s phdi hop ctia nhiéu khoa lién quan. Can c6 phuong an diéu tri, xac
dinh chién lugc t6i wru, hidu qua nhit dbi v6i timg bénh nhan cy thé dé cai thién chét lwong cude song ciia ho.

Tir khod: Gay xuong bénh 1y, thang diém MSTS, Bénh vién Trung Uong Hué

Abstract

Background: The pathologic fracture, whichnormally due to a small force, is a type of rare fracture occurring on a
preexistent abnormal pathological bone lesion. Because of the concomitant diseases, the pathologic fractures often lead to
severe consequences that affect motion functions and the living quality more than normal fracture. The treatment goalsare
the decrease of pain and recovery of the activity functions of the patient.

Objectives: To evaluate the results in patients who were treated surgically (fixation or arthroplasty) for the pathologic
fractures at Hue Central Hospital.

Methods: Prospective. From 9/2018 to 9/2019, there were 11 patients (6 males, 5 females; mean age 34.3 years) with
pathologic fractures who were treated by local surgery and coordinating concerned departments for concomitant diseases.
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Results: The results were excellent in eight patients, good in two patients and one fair patient in term of The Mean
Musculoskeletal Tumor Society Functional Score (MSTS). The recovery of movement was good in all of the patients. The
emotional acceptance of patients was significantly improved.

Conclusions: Although the number of patients is not so many and the follow-up period is not so long. The results were
good in most cases in the current study made us believe that local surgical treatment is really useful in certain cases with
the pathologic fractures. The treatment of patients with pathologic fractures requires the teamwork of many departments
highly. Further individual management is required to determine the most optimal strategy for each affected patient to

make better his or her quality of life.

Key words: The pathologic fracture, MSTS Score, Hue Center Hopital

1. Dit van dé

Gy xuong bénh 1y 13 kiéu gy xuong xay ra
trén mot tinh trang xwong yéu bét thuong; do mot
luc tac dong nhd, tham chi chi nhitng dong tac
nhe nhang hang ngay hodc sau mot chan thuong
nhe. Tinh trang xuong yéu c6 thé do bénh Iy
hé théng, u xuong lanh tinh hodc ac tinh, viém
xuong... Do tinh trang bénh Iy kém theo nén gay
xuong bénh 1y thuong gy hau qua nang né, anh
huéng dén chirc ning van dong va chat luong
cudc sdng hon céc loai gdy xuong binh thuong.

Nguyén tic diéu tri dbi v6i loai gy xuong
bénh 1y dit ra ra nhiéu thach thiuc va khé khan
hon so véi cac loai gdy xuong thong thuong, voi
muc tiéu cudi ciing 1a dé phuc hdi chirc ning van
dong cho chi gdy va cai thién chat luong cudc
song bén canh diéu tri nguyén nhan cho bénh
nhan. Ngoai viéc diéu tri gy xwong tai chd, bac
sT diéu tri can phai nghi dén va phdi hop véi cac
bac si chuyén khoa khic nhau dé phat hién va
diéu tri bénh nguyén kém theo.

Pay 1a mot bénh 1y hiém gap, phat hién va
diéu tri con khé khian, doi hoi nhidu chuyén khoa
phéi hop.Vi vay, bai viét nham muyc tiéu danh gia
budc dau két qua va rat kinh nghiém trong diéu
tri gdy xuong bénh 1y tai Bénh vién Trung wong
Hué tir thang 8/2018 dén 8/2019.

2. Poi twong va phwong phap nghién ciu

2.1. Péi twong nghién ciru: 11 bénh nhan
gdy xuong bénh 1y da duoc diéu tri phau thuét tai
Trung tdm Chén thuong chinh hinh - Phau thuat
tao hinh, Bénh vién Trung wong Hué tur thang

8/2018 dén thang 8/2019.

2.2. Phwong phdp nghién ciru: Nghién ciu
tién clru va mo ta cat ngang.

2.3. Xac dinh nguyén nhdn gay xwong bénh ly

- Bénh Iy hé thong; u lanh tinh; u ¢ tinh; viém
xuong,...

Phdi hop véi cac chuyén khoa lién quan dé
dieu tri bénh nguyén:

- Piéu tri ndi khoa: Bénh 1y ndi khoa, bénh 1y
hé thong...

- Ung budu: Can thiép phiu thuat cac khdi u
kém theo, hoa tri, xa tri...

* Trong mo:

Két hop xuwong kém theo thu thuat hd tro néu:

+ Bénh 1y u xuong ac tinh: Dung cement
xuong (gitp tang cuong viing chac 6 gay va diét
te bao khoi u) .

+ Bénh Iy u xuong lanh tinh: Ghép xuong

+ Bénh ly viém xuong: Nao viém, cement
khang sinh tai 6 gay.

Thay khop: Cac kiéu gy phuec tap, gan khép
c6 chi dinh thay khop.

Lay mau bénh pham giri doc giai phau bénh.

* Sau md: Cham soéc vét thuong, giam dau,
khéang sinh du phong, tap phuc hoi chire ning.

* Panh gia két qua diéu tri: Dya trén bang
danh gia diém so chtirc nang xa hodi trung binh
trong u co xuong (The Mean Musculoskeletal

Tumor Society Functional Score). Tong diém 1a
30 diém cho tirng bénh nhan, bao gdm:
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- 6 chi s6: Pau; chirc nang; su hai long cua bénh
nhan; chi dudi (cﬁn ho tro di lai, kha nang di lai,
dang di); chi trén (tu thé tay, dong tac tinh té, kha
nang nhac vat ). Mdi chi sb gdm 5 mtrc d6 danh
gia (5-tdt, 4-khd, 3-trung binh, 2-yéu, 1-kém).

Va chup X-quang 2 binh dién thing, bén dé
theo ddi su lién xwong, di 1éch, giy tai phat. ..

3. Két qua va ban luin

Trong 11 bénh nhan, c6 6 nam va 5 nir, 9
truong hop do tai nan sinh hoat, 1 truong hop
do chan thuong thé thao va 1 truong hop do lao
dong. Do tudi tir 2-56. Tudi trung binh 1a 31,18.
Ty 1& nam nit gan nhu tuong dwong.

Bang 1: Gidi, vi tri gy, nguyén nhan

Gioi (N=11) Vi tri gdy Nguyén nhan gy xuong
(N=11) (N=11)
Nam Nit | Dui | Canhtay | Sinh Thé | Lao dong
hoat thao
6 5 7 4 9 1 1

Chu yéu xay ra do tai nan sinh hoat, véi mot
lyc tac dong nhe kéem chét lugng xuong kém s&
gdy ra tinh trang gdy xuong. 2 truong hop do
chin thuong thé thao va tai nan lao dong roi vao
bénh nhan c6 u xuong lanh tinh. Vi tri xdy ra gay
xuong chi yéu roi vao xuong dui (7 trudng hop)
do day la xuong chiu luc chinh cta trong luong
co thé va can phai can thiép dé phuc hdi van dong
som.

Bang 2: Bénh 1y kém, diéu tri tai chd

Bénh 1y kém (N=11) Diéu tri tai chd (N=11)
Bénh U Uac | Viém | KHX | Thay Pinh ch
hé lanh | tinh | xuong khop | Kirschner | dinh
thong | tinh ngoai
2 3 5 1 8 1 1 1

Bénh 1y kém theo ¢ 8 trudng hop bao gom
5 truong hgp ung thu, 2 truong hgp bénh 1y hé
théng va 1 truong hop do viém xwong. Co 3/5
truong hop ung thu tir vong sau mo 8 thang.

8 truong hop két hop xuong (KHX) bang nep
vit; 1 truong hop thay khop; 1 truong hop KHX
bang dinh Kirschner do ung thu giai doan cubi
va tién luong thoi gian sdng ngin;1 trudng hop

KHX bang khung c¢6 dinh ngoai do bénh nhan
con nho tudi (2 tudi) va viém xuong.

Bién chimg sau md c6 2/11 truong hop, 1
truong hop KHX nep vit dau trén xuong dui
nhung do bénh 1y kém theo 14 bénh Iy u tuyén
can giap gy lodng xuong toan bd co thé nén sau
md bénh nhén di lai bi ngd gy bung nep vit, da
phau thuat thay khép hang toan phan va diéu tri
boc u tuyén can giap; hién tai bénh nhan dang
sinh hoat binh thuong. 1 truong hop bénh nhan
giy xuong canh tay kém ung thu giai doan cudi
da dugc KHX bang dinh Kirschner, sau d6 nhiém
trung, da ph?lu thudt nao viém, dat cement khang
sinh va ¢b dinh béng khung ¢ dinh ngoai, hién
tai bénh nhan da tor vong sau 8 thang diéu trj do
ung thu giai doan cudi.

Thoi gian theo ddi diéu tri trung binh 8 thang
(6-12 thang), trong d6 c6 3 bénh nhan tr vong
sau phau thuat trung binh 8 thang do ung thu,
thoi gian ngan hon khong dang ké so véi thoi
gian séng sau mo ctia nghién ctru khéac trén thé
gidi (W.S Choy, 10,6 thang; Zeping Yu, 7,5 — 10
thang).

Diém s6 chirc ning xa hoi trong u co xwong
trung binh dat diém sd kha cao 1a 23,9 diém
(79,67%) trong do, c6 8 trudng dat diém tét, 2
truong hop khé va 1 truong hop trung binh, cao
hon so v4i nghién ctru cua W.S Choy (70%).

Bénh nhan giam dau rd rét va rat hai hai long
v6i phuong phap diéu tri v6i chi sé dau dat 4,2
va 4,5 dbi voi sy hai long ctia ngudi bénh. Chi sb
chirc nang trung binh dat 3,7; trong d6 chi s6 nay
thdp hon dbi v6i nhimg bénh nhitng bénh nhan
ung thu giai doan cudi.

Céc diém sb danh gia cu thé vé chirc nang chi
trén (canh tay) va chi dudi (dui) ciing dat diém
trén trung binh va kha (twong tu nhu nghién ctru
ciia W.S Choy va cong su). Trong do6, diém sb
nay & muc trung binh (3,2 diém) d6i v6i nhung
bénh nhan ung thu va muc tbt (4,4 diém) d6i voi
nhung bénh nhan c6 u xuwong lanh tinh.
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Bang 3: Piém s6 chirc nang xa hoi trung binh
trong u co xuong

(N=11) Diém MSTS
trung binh

Pau 4.2
Chtrc nang 3.7

Hai Iong cua bénh nhan 4.5

HO tro di lai (n=8) 4.0

bi lai (n=8) 4.0
Déang di (n=8) 3.6

Vi tri tay (n=3) 4
Dong tac tinh té (n=3) 3.7
Nang vat nang (n=3) 3.7
Téng cong 23.9/30 (79,67%)

C6 6/11 trudng hop lién xuong sau 8 thang (3
bénh nhan tr vong va 2 bénh nhan thay khdp).
Toan bd bénh nhan hai long véi phuong phap
diéu tri, chat lugng cudc séng cai thién ro rét
chi mot thoi gian ngan sau phau thuat. 8/11 bénh
nhan quay tr¢ lai sinh hoat binh thuong, khong
c6 van dé tré ngai gi trong thao tic van dong sau
8 thang diéu tri. Diéu nay budc dau chimg t6 rang
cac phuong phap diéu tri tai chd co hiéu qua dbi
v6i bénh nhan gay xuong bénh 1y.

Trwomg hgp minh hoa

BN: Pham Quang T, 19t

Chéan doan: Giy xuong bénh 1y than xwong
dui T/ U xuong lanh tinh

Diéu tri: M6 nén ho, KHX bfmg nep vit, ghép
xuong

Két qua sau 8 thang: Tt
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4. Két luan
Du khoang thoi gian nghién ctu chua du dai
va s6 bénh nhan chwa nhiéu dé dua ra phac do

diéu tri cho loai gdy nay nhung két qua budc dau
cho thay phuong phap diéu tri tai chd va bénh
nguyén trong giy xuong bénh ly dat dugc két
qua diéu tri kha quan. Trong chi dinh KHX can
tang cuong bang cac k¥ thuat kém theo nhur ghép
xuong doi voi giy xuwong do u xwong lanh tinh;
cement xuong hd tro & bénh 1y ung thu va cement
khang sinh ¢ bénh 1y viém xuong. Va dit ra van
dé thay khop ddi vé6i nhitng kiéu gdy phtc tap,
gan khop. Bén canh d6, viéc tim ra bénh nguyén
va diéu tri phdi hop chinh xac véi cac khoa lién
quan ciing 1a mot vin dé quan trong, anh hudng
rat 16n dén két qua diéu tri.
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Tém tit

Khao sat 1250 can bo chién sy khu vuc mién Trung - Ty Nguyén bang xét nghiém dudng huyét lac doi, nghiém phap
tang duong huyét duong udng va HbA1C nhim muc tiéu: Xac dinh ty 18 tién dai thao duong va mot sé yéu td nguy co,
mdi lién quan gitra mot s6 yéu t6 nguy co vai glucose méu va HbA1C.

Két qua: Ty 1¢ tién déi thio duong chiém 16,9%. Ty 18 tién dai thao dudong & nhém BMI > 23 chiém 35,8%, nam chiém
19% va & nit chiém 14,5%. Ty 18 tién dai thio duong & nhom ting ty sé VB/VM cao hon nhom khong ting VB/VM. Ty 1
tién dai thio dudng & nhom tudi > 40 chiém 24,7 % cao hon nhom tudi < 40 chiém 16,1% véi p<0.001. Nhom tiang huyét
ap chiém 67,8%, cao hon nhém khong ting huyét ap chiém 15,9%. Réi loan bilan lipid & nhom tién di thao dudng chiém
32,7% so v&i nhom con lai ¢6 rdi loan bilan lipid 1a 12,8%.

- C6 mbi tuong quan thuan muc do vira gitta HbA1C, G2 véi HA, bilan lipid, BMI, tudi.

- Céc yéu t6 nguy co: BMI trén 23 kg/m?, rbi loan lipid méu, ting chi s6 VB/VM, THA, tién sir gia dinh DTD la cac yéu
t6 doc lap lién quan dén nguy co mic tién dai thio duong & nhom nghién ciru. Trong d6, tang huyét ap 1a yéu t6 nguy co
cao nhét.

Abtract

Survey of 1250 police officers in the Central Highlands region by fasting blood glucose test, oral hyperglycemia and
HbAIC tets for the purpose of determining prediabetes and risk factors and the association between blood glucose and
HbAI1C.

Results: Prediabetes accounted for 16.9%. The rate of prediabetes in group BMI > 23 are 35.8%, male 19% and female
14.5%. The propotion of prediabetes in the group increased the WM/BM ratio higher than the non — WM/BM group. The
prevalence of subjects at the age of 40 and older seem greater than this of less than 40 years old group: 24.7% vs 16.1%
(p<0.001). The prediabetes prevalence of hypertension group are 67.8% higher than that of normal blood pressure group
are 15.9%. The abnormal lipid metabolism in prediabetes group accouted for 32.7% seem greatly higher than the other
with 12,8%.

- There are moderate correlations between HbA1C, G2 and blood pressure, lipid metabolism disorder, BMI and age.

- Risk factors: BMI over 23kg/m?, dyslipidemia, increase of WM/BM, hypertention, family history of diabetes melitus are
independent factors related to risk of prediabetes. In particular, hypertension is the highest risk factor.

Email: drhungtruongxuan@yahoo.com.vn
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1. Pit van dé

Tién dai thao duong (tién DTD) dugc WHO
va ADA thdng nhit tén goi nim 2006 thay thé
cac thuat ngit nhu: giam dung nap glucose, rdi
loan glucose mau luc doi.

Trong luc lugng CAND noi riéng va Viét Nam
nodi chung, tde do phat trién bénh nhanh trong hon
hai thap nién qua. Theo thong ké khong diy du,
nam 2012 ty 1€ DTD trong luc lugng cong an tai
mdt s6 tinh mién trung tdy nguyén chiém ty 1& 5,6
- 7,8%. Du phong va can thiép sdém béng cac bién
phap khong dung thubc cho ngudi tién dai thao
duong nham 1am cham sy tién trién thanh dai
thao dudng va cac bién ching cta né 1a rit quan
trong. Pé danh gia tinh trang bénh tién dai thao
duong gop phan tu vén trong chinh sach quan
Iy strc khoe can bo. Ching t6i tién hanh nghién
ctru dé tai: “Nghién ctu tién dai thao duong va
mot s6 yéu té nguy co trén ddi trong cong an tai
thanh phd Pa ndng” nham xac dinh ty 1¢ tién dai
thao duong va mot s yéu té nguy co, mdi lién
quan gitta mot s6 yéu td nguy co véi glucose
mau va HbA1C.

2. P6i twong va phuwong phap nghién ctru

2.1. Péi twong nghién ciru

Chung t6i tién hanh khao sat 2150 CBCS cong
an trén dia ban, dong thoi xét nghiém dudng mau
lic d6i sau khi d¢a huéng dan nhin &n qua dém
12 gio.

2.1.1. Cdc tiéu chudn chdn dodn dwoc dp dung
trén doi twong nghién civu:

Chan dodn tién ddi thdo dwong va ddi thio
dwong: theo tiéu chudn WHO - IDF 2015 [6].

Tiéu chudn chan dodn béo phi ciia to chic Y té
thé gigi ndm 2000 danh cho ngudi chau A trudng
thanh.

Tiéu chudn chan dodn réi loan lipid mdu: Dua
vao khuyén cao nam 2008 cua Hoi Tim mach hoc
Viét Nam vé r6i loan lipid mau.

Tiéu chuan chan doan tang huyét ap: Dya vao

khuyén céo chan doan — Piéu tri cta phan hoi
THA/ Hoi Tim mach hoc Viét Nam nam 2014.

2.1.2. Tiéu chi loai trur

- Pi chan doan va dang diéu tri DTPD .

- Mic cac bénh cép tinh dang diéu tri, dang
madc cac bénh hiém ngheo. Pang diéu tri cac thuodc
cO nguy co tang duong huyét nhu corticoid, ...

- BPang mang thai.

- Nguoi tir chbi tham gia nghién ctru.

2.2. Thoi gian nghién ciru

Nghién ctru dugc thyc hién tir thang 12 nam
2015 dén thang 8 nam 2016.

2.3. Phwong phdp nghién ciru

Nghién ciru mé ta cit ngang.

2.3.1 Phwong phdp tién hanh

Chung t6i tién hanh kham danh gia cac diu
hiéu lam sang, cac bénh va lam xét nghiém sang
loc trén toan bg doi tuong nghién ctru. Thu thap
thong tin theo mau dinh san.

- Panh gia cac chi s6 nhan tric nhu: can ning,
chiéu cao, tinh BMI, do vong bung, do vong
mong, do huyét ap.

- Kham 1am sang, khai thac tién st sang loc
cac bénh 1y lién quan: THA, bénh 1y tim mach,
bénh 1y than, cac roi loan chuyén hoa.

2.4. Xir Iy 56 ligu

X 1y s6 lidu trén phan mém SPSS 16.1.

3. Két qua nghién cu

3.1. Dic diém tudi va gidi nhém nghién civu

Do tudi trung binh trong nghién ctru cua
chung t6i 1a 32,14 + 7,15 tudi. BJ tudi co ty 1€
cao nhat 1a dudi 40 chiém ty 1€ 84,9%, do tuoi tir
40 dén 61 chiém ty 1¢ 15,1%. Nam gidi chiem ty
1€ 62,7%, ni gi6i chiém ty 1€ 37,3%.

3.2. Ty 1¢ tién ddi thdo dwong

3.2.1. Ty 1é tién ddi thdo dwong dwa vio
glucose mau doi (G0) cua nhom nghién curu
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Bang 1. Ty 1é tién dai thao duong dua vao
glucose mau doi

Doi twgng n Ty 1€ %
Binh thuong 1718 79,9
Tién DTD 381 17,7
bai thao duong 51 2,4
Trung binh (mmol/l) 5,20+ 1,63

Nhan xét: ty 1¢ méc tién DTD theo Go chiém
17,7%, dai thao dudng méi 51 truong hop chiém
2,4%.

3.2.2. Ty I¢ tién ddi thdo dwong dwa vao
HbAIC

Bang 2. Pic diém HbA1C

HbA1C n Ty 1€ %
Binh thuong 1749 81,4
Tién dai thio duong 346 16,0
bai thao duong 55 2,6
Trung binh (%) 5,97 £ 0,47

Nhan xét: Dua vao két qua HbA1C phat hién
DTP méi 55 trudng hop chiém 2,6 %. Nhu vay
khao sat tién DTD bang HbA1C chung toi phat
hién tién DTD 16,0%.

3.2.3. Bdc diém glucose mdu 2 gio sau lam
nghiém phap tang dwong huyét (G2)
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Bang 3. Pic diém G2 nhém nghién ciru

G2 n Ty 1€ %
Binh thuong 1774 82,5
Tién dai thao dudong 322 15,0
bai thao duong 54 2,5
Trung binh (mmol/l) 8,20+ 1,19

Nhan xét: Dya vao nghiém phép ting dudong
huyét nhan thdy 15% tién dai thao duong theo
G2, DTD méi phat hién chiém ty 1& 2,5%.

3.2.4. Bdc diém tién ddi thio dwong ¢ nhém
nghién curu

Béng 4. Dic diém tién dai thao dudng

PTDh n %
Binh thuong 1732 80,6
Tién dai thao dudng 363 16,9
bai thao duong 55 2,6
Téng cong 2150 100,0

Nhan xét: Dya vao phan tich két qua glucose
mau luc doi (Go), HbAIC va glucose mau sau
2 gid lam nghiém phap ting duong huyét (G2)
ching t6i nhan thdy c6 363 truong hop chiém
16,9% nhdém nghién ctru co tién dai thao duong.
55 truong hop bénh nhan duoc chan doan dai
thdo duong maéi va 80,6% binh thuong.

3.2.5. Ty 1¢é tién dai thio dwong theo tuéi va
gioi o nhom nghién ciru

Bang 5. Ty 1é tién dai thdo dudng theo gidi & nhom nghién ciru

Tidn DT Tien BTD Binh thuong ) OR
n % n % (95%CI)
Nam (N=1303) 248 19,0 1055 81,0 138
<0,01 ’
Gi6i tinh Nit (N=792) 115 14,5 677 85,5 (1,09-1,61)
Toéng (N=2059) 363 17,3 1732 82,7
> 40 (N=291) 72 24,7 219 75,3 1,71
<0,01
. <40 (N=1804) 291 16,1 1513 83,9 (1,27-2,29)
Nhom tudi -
Téng (N=2059) 363 17,3 1732 82,7
Trung binh (nam) 33,50 + 7,74 31,51 £ 6,65 <0,001

Nhan xét: Ty 1€ tién DTP & nam chiém 19%
va & nit chiém 14,5%. Ty 18 tién dai thao dudng &
nam cao hon nit ¢6 y nghia thong ké (p<0,01). Ty

1¢ tién DTD ¢ nhém tudi > 40 chiém 24,7 % cao
hon nhém tudi < 40 chiém 16,1% (p<0,01). Tudi
trung binh ctia nhém tién DTD 14 33,50 + 7,74
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3.3. Moi lién quan giita ty 1¢ tién ddi thdo
dwong véi mét so yéu té

(nim) cao hon tudi trung binh nhom khéng c6 tién
dai thao duongla 31,51 £ 6,65 (ndm) vadi p <0,001

Bang 6. Moi lién quan gitra ty 1€ tien dai thdo dudong va cac chi sO nhan trac

Tidn DTD Tién DTD Binh thudng
Chi sb p OR (95%CI)
n % n %
>23 (N=190 68 35,8 122 64,2
( ) <0,001 2 2131:);
. <23 (N=1905) 295 15,5 1610 84,5 (2,21-4,20)
Téng (N=2059) 363 17,3 1732 82,7
Trung binh (kg/m?) 21,66 + 1,01 20,61 £ 1,35 <0,001
Ting VB (N=152) 59 38,8 93 61,2 0001 3.40
< s ’
v Khong ting (N=1943) 304 15,6 1639 84,4 (2,41-4.85)
Téng (N=2059) 363 17,3 1732 82,7
Trung binh (cm) 81,63 + 5,28 79,27 + 7,15 <0,001
Ting VB/VM (N=581) 211 36,3 370 63,7 511
<0,001 4,03-6,48
Khong ting (N=1514) 152 10,0 1362 90,0 (4,03-6,48)
VB/VM :
Téng (N=2059) 363 17,3 1732 82,7
Trung binh 0,91 + 0,05 0,87 + 0,05 <0,001

BMI < 23 ¢6 y nghia théng ké (p<0,001).
3.3.1. Méi lién quan giita ty 1é tién ddi théo

Nhan xét: Ty 1€ tién dai thao duong ¢ nhom
BMI > 23, nhom ting ty s6 VB/VM cao hon ty 1&

tién dai thao duong & nhom khong ting VB/VM, duwong va huyét ap

Bang 7. Méi lién quan giita tién dai thao dudng va huyét ap & nhom tién dai thdo duong

’ Tién PTP Tién DTD Binh thudng > OR
Huyét ap n % n % (95%CI)
Tang HA (N=59) 40 67,8 19 32,2 11.16
<0001 1 (639.19,53

HA binh thuong (N=2036) 323 15,9 1713 84,1 (6,39-19,53)
Tong (N=2059) 363 17,3 1732 82,7

HATT trung binh (mmHg) 122,37 £ 10,53 119,51 £ 7,46 <0,001

HATTr trung binh (mmHg) 74,08 + 7,89 72,86 + 6,52 <0,01

Nhan xét: Ty 18 tién dai thdo duong & nhom  Su khac biét nay c6 ¥ nghia thong ké véi p<0,001.
tang huyét ap chiém 67,8%, ty 1& tién dai thio
duong & nhom khong ting huyét ap chiém 15,9%.

dwong va bilan lipid

3.3.2. Méi lién quan giira ty 1é tién dai théo
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Bang 8. Mdi lién quan giita tién DTD va bilan lipid
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Tién PTD Tién PTD Binh thuong OR
Chi sé N 9% N 9% p (95%CT)
Tang 54 85,7 9 14,3 33.46
cholesterol TP Binh thudng 309 15,2 1723 84,8 00011 (16,35-68.46)
Trung binh (mmol/1) 4,85+1,25 4,49 + 0,33 <0,001
wiglycerid Tang 126 50,0 126 50,0 0001 6.78
Binh thudng 237 12,9 1606 87,1 ’ (5,11-8,99)
Trung binh (mmol/1) 1,63 +£0,80 1,24 + 0,30 <0,001
HDL.C Tang 36 15,7 194 84,3 0,05 ]
Binh thuong 327 17,5 1538 82,5
Trung binh (mmol/1) 1,52 +£0,54 1,54 £ 0,45 >0,05
Tang 42 57,5 31 425 7,18
EPL-C Binh thuong 321 15,9 1701 84,1 <0001 (4,45-11,59)
Trung binh (mmol/1) 2,58 1,03 2,39+0,59 <0,001
Bilan lipid R&i loan 156 32,7 321 67,3 0,001 3,13
Binh thuong 207 12,8 1411 87,2 (2,60-4,21)

Nhan xét: Ty 1€ r6i loan bilan lipid & nhom
tién dai thao duong chiém 32,7% so v6i nhom

con lai co rdi loan bilan lipid 1a 12,8%. Ty 1¢&

tién dai thao duong & nhom ting cholesterol toan

phan, triglycerid, LDL - C va ¢6 r6i loan lipid cao
hon nhom con lai ¢6 ¥ nghia théng ké (p<0,001).

3.4. Dac diém tién swr trén nhom tién ddi thdo

duong

Bang 9. Méi lién quan giira tién sir gia dinh déi thao duong v6i HbA1C va G2 nhom nghién ctru

, ién sir gia dinh DTD Khéng Co OR
Chi s6 a0 o R % p (95%CI)
Ting 309 89,3 37 10,7
>0,05 .
HbAIC Binh thuong 16 94,1 1 5,9
Trung binh (%) 583+0,15 5,96 + 0,24 <0,001
Ting 249 88,3 33 11,7
>0,05 .
G2 Binh thuong 76 93,8 5 6,2
Trung binh(mmol/l) 7,88 £ 0,35 8,16 £ 0,55 <0,001

Nhan xét: Nong do trung binh HbA1C va G2
tang ¢ nhom co tién sir gia dinh DTD lan luot la:

10,7% va 11,7% cao hon nhom khong co tién st gia
dinh. Sy khéac biét c6 ¥ nghia théng ké vai p<0,001.
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3.5. Khdo sdt méi twong quan

Béng 10. Mbi tuong quan gitra HbA1C
va mot s6 yéu td

tuong quan: y = 0,6264x - 2,1405

Bang 11. Méi tuong quan giira G2
va mot s6 yéu té & nhom nghién ciru

Céc yéu té HbAIC Céac yeu to . G2 »
I p .
Tudi 0.228 <0,001 Tuoi 0,341 <0,001
HATT 0346 <0001 HATT 0,418 <0,001
HATTr 0,399 <0,001 HATTr 0,318 <0,001
cholesterol TP 0,222 <0,001 cholesterol TP 0,303 <0,001
triglycerid 0429 | <0001 triglycerid 0,288 <0,001
HDL-C 0,189 <0,001 HDL-C 0.155 <0,01
LDL-C -0,006 >0,05
BMI 0,085 ~0.05 LDL-C 0,165 <0,01
Vong bung 0.038 0,05 BMI 0,027 >0,05
VB/VM 0,013 >0,05 Vong bung 0,075 >0,05
Nhén xét: VB/VM 0,052 >0,05
- HbA1C tuong quan thuan mirc d¢ yéu voi Nhan xét:

tudi (r = 0,228, p<0,001), phuong trinh tuong
quan: y = 10,873x - 30,056

- HbAIC tuong quan thudn muac do vira voi
HATT (r = 0,346, p<0,001), phuong trinh tuong
quan: y = 19,396x - 39,295.

- HbA1C tuong quan thuan mirc do vira voi
HATTr (r = 0,399, p<0,001), phuong trinh tuong
quan: y = 19,396x - 39,295.

- HbA 1C twong quan thuan mirc d6 yéu véi BMI

- HbAIC tuong quan thudn mtc d vura voi
triglycerid (r = 0,429, p<0,001), phuong trinh
tuong quan: y =2,1049x - 10,671.

- HbAIC twong quan thuin mic d6 yéu véi
cholesterol TP (r=0,222, p<0,001), phuong trinh
tuong quan: y = 1,7115x - 5,1556

- HbA1C tuong quan thuan mirc d¢ yéu voi
HDL - C (r = 0,189, p<0,001), phuong trinh

G2 twong quan thuan muc do vira véi tudi (r
= 0,388, p<0,001), phuong trinh tuong quan: y =
9,1932x - 39,279.

G2 tuong quan thuan muc do vira voi HATT
(r=0,469, p<0,001), phuong trinh tuong quan: y
= 15,149x + 2,4403.

G2 tuong quan thuan mac do vira voi HATTr
(r=10,364, p<0,001), phuong trinh turong quan: y
=8,7981x + 4,43.

G2 tuong quan thudn muc d§ viura vaoi bilan
lipid, G2 tuong quan thuan muc do viua véi
cholesterol TP (r= 0,350, p<0,001), phuong trinh
twong quan: y = 1,3428x - 5,7821.

G2 ¢6 mdi twong quan thuan mic do yéu véi
BMI.

G2 ¢6 mdi twong quan thuan khong chit ché
v6i vong bung va ty sé VB/VM
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Bang 12. Hdi quy logistic nhi phan nguy co mic tién dai thao duong

Nguy co mic tién dai thao duong

Céc yéu to B p OR (95%CI)
Nhom tudi > 40 nam -,0275 >0,05 0,759 (0,535 - 1,077)
Gisi -0,053 >0,05 0,948 (0,724 - 1,241)
BMI > 23 kg/m? 0,608 <0,01 1,838 (1,266 - 2,668)
Tiang VB -0,380 >0,05 0,684 (0,451 - 1,037)
Tang VB/VM 1,270 <0,001 3,561 (2,732 - 4,641)
THA 1,860 <0,001 6,421 (3,394 - 12,146)
R&i loan lipid mau 0,844 <0,001 2,325 (1,785 - 3,028)
Tién str gia dinh DTD 0,454 <0,05 1,575 (1,010 - 2,456)

Hing s6 -1,220

Nhén xét: ting BMI trén 23 kg/m?, r6i loan
loan lipid méu, ting chi s6 VB/VM, THA, tién sir
gia dinh DTD 1a cac yéu t6 doc 1ap lién quan dén
nguy co mic tién dai thdo dudng & nhom nghién
ctru. Trong d6, tang huyét ap 1a yéu td nguy co
cao nhat.

4. Ban luian

Qua két qua khao sat 2150 CBCS cong an trén
dia ban thanh phd Pa Ning trong thoi gian tir
thang 12 nam 2015 dén thang 8 nim 2016 chung
t6i nhan thay:

4.1. Dic diém vé dj tuéi, givi

Do tudi trung binh ctia nhom tién dai thao
duong la: 33,50 + 7,74. Ty 1€ tién DTD ¢ nhom
tudi > 40 chiém 24,7 %, ty 1¢ tién d4i thio duong
& nhom tudi < 40 chiém 16,1%.

Ty 18 tién dai thao duong & nam chiém 19% va
& nir chiém 14,5%. Sy khac biét nay cé ¥ nghia
thong ké véi p <0,01.

4.2. Dic diém chi sé khoi co thé

4.2.1 Bdc diém vong bung, vong mong

Nghién ctru ciia ching toi thay ty 1¢ ting vong
bung chiém 7,4%, ty 16 VB/VM tang chiém ty 1€
29%.

4.2.2 Didc diém BMI

Nguy co béo phi chiém 9,0%, béo phi do 1
chiém 0,6%, ty 1& ngudi gay chiém 5,8%. Theo

bang 3.6 Ty 1¢ tién DPTD ¢ nhém BMI > 23 kg/
m? chiém 35,8% cao hon nhom BMI < 23 kg/m?
chiém 15,5%, ty 1& ndy co su khac biét ¢ y nghia
thong ke.

4.3. Diic diém vé huyét ap

Két qua 3,8% nhom nghién ctru c6 THA. 456
truong hop huyét 4p binh thuong cao chiém ty 1
21,2%. Tang huyét ap d6 1 chiém 3,2%. 14 23,7%,
trong nhom ting huyét ap cé ty 1& tién dai thao
duong chiém ty 1& 10,9% va nhom khong ting
huyét ap c6 ty 1¢ tién dai thdo duong chiém 4,4%,
su khéc biét c6 ¥ nghia théng ké véi p < 0,0005.

4.4. Pdc diém vé tién siv gia dinh ddi thdo
duong

Nghién ctru ctia chiing toi thdy ty 18 tién dai
thao duong ¢ tién str gia dinh DTD chiém 10,5%.
Nghién ctru cua ching t61 tuong tu nghién ctru Ta
Van Binh nghién ctru 2394 nguoi trén dia ban 4
thanh phd 16n gom Ha Noi, Hai Phong, Da Ning
va TP Ho chi Minh vdi ty 16 tién dai thao duong
c6 tién str gia dinh DTD hodc me dugc chan doan
DTD thai nghén chiém ty 1& 15,6%. Tuong tu
nghién ctru cia Nguyén Thi Thanh Hai, Lé Nhan,
Lé Thi Phuong, ty 18 tién dai thao dudng cé tién
str gia dinh dai thao duong chiém ty 1& 15%.

4.5. Ty 1¢ tién ddi thdo dwong

Ty 18 tién dai thao dudng danh gia theo ba tiéu
chi bao gdbm Go, G2 va HbA1C chiing t6i nhan
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thdy ty 1¢ tién dai thio duong chiém 16,9% ty
1¢ BPTD méi phat hién chiém 2,6%. C6 sy khac
biét khi danh gié tién dai thdo duong bang dudng
glucose mau tinh mach luc doéi va xét nghiém
HbA1C, glucose mau tinh mach sau 2 gio lam
nghiém phép ting duong huyét. Didu nay ding
v6i huéng dan cta To chirc y té thé gidi. glucose
mau 2 gio sau uéng 75g glucose c6 thé coi 14 tiéu
chudn vang dé chan doan. Trong 3 tiéu chi chan
doan thi HbA1C ¢ do dic hiéu cao nhat.

Dya vao dudong huyét tinh mach lac doi,
nghién ciru ciia ching t6i ¢6 ty 18 tién ddi thao
duong tuong tuy nhung ty 1€ DTD mdi phat
hién thap hon so v&i nghién ctiru cong dong cua
Nguyén Vin Binh va cong sy. Nghién ciru clia
chting t6i twong tu nghién ciru ctia Nguyén Vin
Lanh, ty 1¢ tién dai thdo duong ¢ ngudi Khmer
tinh Hau Giang 13 17,91% [4]. Nhiéu nghién ctru
khac nhau trén thé gi¢i da ching minh, tién dai
thao duong 1a yéu t6 nguy co c6 lién quan chit
ché voi ty 1é phat trién bénh dai thao duong sau
nay.

4.6. Moi twong quan giita tién ddi thdo
dwong va mpt so yéu to

4.6.1. Chi s6 khoi co thé va tién ddi thdo
duong

- Chi sé VB, VB/ VM va tién ddi thio dwong

Ty 1¢ tién DTD trén nhém ting VB/VM chiém
36,3% cao hon ty 1é tién PTD & nhém VB/VM
binh thudng, sy khac biét nay c6 y nghia théng ké
vo1 p <0,001. Nghién ctru cua chiing t61 twong tu
nhu nghién ctru cua Phan Hudng Duong voi ty 1¢
tién DPTD ¢ nhom c¢6 ty s6 VB/VM cao va nhom
VB/VM binh thuong 1a 30,2% va 19,7% voi p <
0,001 [2]. Nghién ctru cua Ta Van Binh trén 997
dbi tuong tai Ha Noi cho Kkét qua nhom c6 vong
bung to ¢6 nguy co méc dai thao duong cao gip
2 1an nhom khéng c6 yéu t nay [1]. Nghién ctru
Nguyén Vin Lanh Anne E. Sumner... c6 su ting
khac biét ty 18 tién DTD ¢ nhom c6 ty s6 VB/VM
cao va binh thuong, su khac biét nay c6 y nghia

thong ké v6i p< 0,001 [4]. Nghién ctru ctia chung
t6i cho thay, nguoi co vong bung/ vong mong
ting c6 nguy co mic tién dai dudng gap 5,11 lan
s0 voi ngudi ¢ chi s6 nay binh thudng.

- Chi s6 BMI va tién ddi thdo dwong.

Nghién ctru cua chiing t61 ¢6 ty 1€ BMI ¢ muc
nguy co béo phi chiém ty 18 9%, béo phi do 1
chiém ty 1& 0,6%. Theo khao sat cong dong cua
cac nghién ctru trong va ngoai nude thi chi sb
BMI > 23 kg/m? trong nghién ctru cua ching toi
kha thip. Theo nghién ctru ciia Ta Vin Binh thi
BMI > 23 kg/m? chiém ty 1& 47,8% [1]. C6 su
khac bi¢t nay do nhom nghién ctru ctia chiing to1
nghién ctru trén quan thé c¢6 do tudi trung binh
thap, 1a lyc luong quan nhan nén van dé tuyén
chon strc khoe ban dau co thé luc va chiéu cao
t6t, duoc rén luyén thé lyc thuong xuyén hon.

Céc nghién ctru trén thé gioi déu cho rang:
Ty 1¢ hién mic dai thdo dudng & nhom co chi s6
BMI cao ting gap 3 1an nhom c6 chi sé BMI thap
(OR =3).

4.6.2. Huyét dp va tién ddi thdo dwong

Nghién ctru ciia chiing t6i ty 1¢ tién dai thao
duong & nhom ting huyét ap chiém 67,8%, ty 1
tién dai thio dudong & nhom khong ting huyét ap
chiém 15,9%. Su khéc biét nay c6 y nghia thong
ké voi p<0,001. Nhiéu nghién ctru trén thé gidi
va trong nude cho rang ty 16 THA ¢ nguodi DTD
cao gap 2 lan so v6i cong dong. Nghién ctru cia
Phan Huéng Duong cho thay ty 1é tién dai thao
duong & nhom ting huyét ap 13 32,8% cao hon
nhom huyét ap binh thudng 1a 22,2% [2]. Nghién
ctru Ta van Binh va cong su nghién ciru dbi tugng
c¢6 nguy co cao DTD thay ty 1¢ tien PTD & nhom
THA1a 37,1% [1].

Theo Huynh Van Minh, béo phi, THA 16i loan
lipid mau tham gia co ché bénh sinh bénh mach
vanh, thuong gap ¢ ngudi PTD hon. Nghién ciru
Lé Van An va cong sy ghi nhan cac yéu t6 nguy
co 1am tang bién ¢ tim mach ¢ bénh nhan BTD 1a
THA chiém 55,26%, RLLP mau chiém 62,28%,
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thira can béo phi chiém 20,16%. Nghién ciru ctia
Farzad Hadaegh cho théy ty 1¢ tang huyét ap &
bénh nhan méi chan doan TP va bénh Iy mach
vanh chiém 32% .

4.6.3. Ddc diém vé lipid mau va tién ddi thdo
dwong

Trong nghién ctu nay 24,4% dbi tugng
nghién ctru ¢6 ri loan lipid méu trong d6 ting
cholesterol chiém ty 1¢ 4,8%, ting triglicerid
chiém ty 1& 13,9%. Giam HDL — C va ting LDL
—C lan luot chiém ty 1& 10,8% va 4,2%. Trong d6
tang cholesterol, ting triglycerid va ting LDL— C
1an luot 1a 85,7%, 50% va 57,5% & nhom tién dai
thao dudng cao hon nhém c6 dudng huyét binh
thuong ¢ ¥ nghia thong ké véi p <0,001. Nghién
clru cua chung toi cling tuong tu nhu cac nghién
clru trong nude va ngoai nude. Theo Nguyén Dirc
Hoan thdy ty 1é tang triglycerid & nhom RLDNG
1a 69,5%, ty 1€ tang LDL — C 6 nhom RLDNG la
36%, tang LDL — C lam tang nguy co RLDNG
1,77 lan. Nghién ctru cia Ngo Hang Vinh trén
bénh nhan DTD thiy ting cholesterol toan phan
va LDL — C ¢ nhom PTD chiém 12%, ting
triglycerid va giam HDL-C 34,62%, rdi loan hon
hop ¢ nhom nay 1a 44,23% [5].

4.7. Twong quan giita tién siv gia dinh va
cdc yéu t6 HbAIC, G2 ¢ doi twong tién ddi thdo
duong.

Tién sir gia dinh TP chiém 10,5%. Qua
danh gia méi trong quan trén Bang 10 ching
t6i thay co su khac biét khi so sanh lap gia tri
trung binh HbA1C ¢ nhom c6 tién sir gia dinh
c6 BTD va khong PTD, gia tri trung binh cta
HbA1C & nhom c6 tién st gia dinh DTD cao hon
nhoém khong cé tién str gia dinh DTD ¢6 y nghia
théng ké v6i p<0,001. Tuong ty nhu vy véi gia
tri trung binh G2 & nhém c6 tién sir gia dinh cao
hon so voi nhém khong cé tién sir gia dinh dai
thao duong co ¥ nghia théng ké voi p < 0,001.
Céc nghién ctru khac trén thé gidi déu nhan thay
ring nguy co méc tién dai thao duong va DTD ¢
nhirng ngudi co tién sir gia dinh cao hon nguoi

khong c6 tién sir gia dinh. Theo nghién ctru cia
Phan Hudng Duong nhom c6 tién sir gia dinh ¢
DTD nguy co mic tién dai thao duong cao gip
1,8 1an nhom khéng co tién st gia dinh BTD [2].
Qua phan tich hdi quy da bién cho thay tién su
gia dinh dai thao duong 1a yéu té doc 1ap lién
quan dén nguy co mac tién dai thdo dudng vai p
< 0,05 (OR : 1,575).

4.8. Moi twong quan giiva HbAIC, G2 véi
cdc yéu to: Vong bung, vong méng, BMI, tuéi,
Huyét dp, biland lipid.

- HbAIC twong quan thuan véi tudi, HA,
bilan lipid, BMI. Céc nghién ctru trén thé gidi
da cho thay thira can, béo phi (BMI > 23 kg/m?
d6i v6i nguoi chau A va BMI > 25kg/m? d6i voi
nguoi chau Au), vong eo cao, chi s6 VB/VM, rdi
loan lipid lién quan chit ché dén tién BTD, PTD.
Day 14 yéu t6 quan trong trong hoi ching chuyén
hoa. Cac nghién ciru trén thé gidi va trong nudce
cling cho thay ty 1¢ THA ¢ ngudi TP cao gap
2 lan so v6i cong dong. Ty 1é tién DTD ¢ nhom
¢6 chi s6 VB/VM cao, BMI ting cao hon nhom
binh thudong véi p< 0,001. Nguy co mic tién
DTD ¢ nhém BMI > 23, cao gip 3,04 nhém BMI
<23 (CI2,21 - 4,20) va nhom c6 chi s6 VB/VM
tang cao gap 5,11 nhém cé chi s6 VB/VM binh
thuong (CI 4,03 - 6,48).

- HbA1C tuwong quan thuan mtc d6 yéu véi
tudi (r = 0,228, p<0,001), phuong trinh twong
quan: y = 10,873x - 30,056. Tudi > 45 1a yéu t6
nguy co tién DTD, DTD. Chinh vi vay IDF va
ADA déu khuyén cdo can sang loc phat hién som
tién DTD, DPTD & cac ddi tugng c6 do tudi nay.
Nghién ctru ctia chung t6i thdy doi tudi kha thap,
tudi trung binh 32,14 + 7,15 tudi nhung ty 1¢ tién
DTD 16,9%. Nghién ctru cia Ta Van Binh tai 4
thanh phd 16n trén ca nudce ciing nhu nhidu nghién
ctru khac trén thé giéi déu cho rang RLDHLD
va RLDNG 1a nhiing yéu t6 nguy co c6 lién
quan chit ché voi ty 1 phat trién bénh DTD sau
nay[1]. Theo Zimmet va cong su (2000) ty 1¢ tién
DTD 1a 16,5%, ty 1€ nay ciing tang ty 1€ thuan voi
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tudi. Nghién ctru clia chung t6i ciing phi hop véi
khuyén nghi cia WHO v& tiéu chuéan sirc khoe
cho con nguoi ¢ cac nudc Asean. Nghién clru tac
dong 5 yéu t6 nguy co bao gdm tién sir gia dinh,
tudi, BMI, HA va tinh chit cong viéc thay cang
¢6 nhidu yéu td nguy co thi ty 1& méc tién DTD
va DTD cang cao.

- HbA1C tuong quan thuan muirec d6 vira voi G2
(r=0,436, p<0,001), phuong trinh tuong quan: y
= 1,0287x + 1,8982. Nhu vay vi¢c xét nghiém
HbAIC va G2 dé danh gia tién DTD, PTD ¢6
gid tri twong dong. Ty 1é tién DTD dya vao tidu
chuén duong huyét tinh mach lac doi déi khi chi
c6 gia tri twong ddi. Trong nghién ctru ctia ching
t6i dong thoi dwa vao két qua xét nghiém ca 3 chi
s6 gom glucose méau luc déi, glucose mau tinh
mach sau 2 gio 1am nghiém phap, dé han ché bot
nhitng yéu tb ngoai lai. Bang 4. Téng hop 3 gia
tri chan doan bao gom Go, G2 va HbA1C chiing
t6i nhan thiy ty 18 tién DTD 13 16,9% . Mic du
khong c6 su khac biét nhiéu gitra két qua HbA1C
va G2 nhung chung toi nhan thiy gia tri cta
nghiém phap ting dudng huyét va HbA1C vira
c6 gia tri chan doan vira c6 gid tri kiém chimg.
Nghién ctru ctia Maria A. Marini cho thiy néu
chan doan theo HbA1C va Go trong 56,3% ca
thé khong dugc chian doan tién DTD theo Go
6 téi 15,8% trong sd d6 duoc chan doan tién
DTD theo HbA1C [8]. Nhu vay can danh gia tién
DTD, TP dua trén cang nhiéu két qua danh gia
cang co gia tri chan doan.

5. Két ludn

Qua nghién curu khao sat 2150 CBCS trén dia
ban TP. Pa Ning chiing t6i nhan thay:

5.1. Ty 1é tién dai thao duong trén CBCS cong
an tai thanh phd Pa Ning chiém ty 18 16,9%.

- Ty 18 tién d4i thao dudng & nhom BMI > 23
chiém 35,8% , nam chiém 19% va & nit chiém
14,5%. Ty 18 tién dai thao duong & nhom ting ty
s6 VB/VM cao hon nhom khéng ting VB/VM.

- Ty 1é tién dai thao duong & nhoém tudi > 40

chiém 24,7 % cao hon nhém tudi < 40 chiém

16,1%. Nhom ting huyét ap chiém 67,8%, cao

hon nhém khéng tang huyét ap chiém 15,9%.

- Rbi loan bilan lipid & nhom tién dai thao
duong chiém 32,7% so v&i nhém con lai ¢o rdi
loan bilan lipid 1a 12,8%.

- C6 mbi tuong quan thuin muic d6 vira giira
HbA1C, G2 vdi, HA, bilan lipid, BMI, tudi.

5.2. Cac yéu t6 nguy co: BMI trén 23 kg/
m2, rdi loan loan lipid mdu, tang chi s6 VB/VM,
THA, tién str gia dinh DTD 1a céac yéu té doc 1ap
lién quan dén nguy co mic tién dai thao dudng &
nhom nghién ciru. Trong do6, ting huyét ap 1a yéu
t6 nguy co cao nhat.
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Tém tit

Dao tao k¥ ning 1am sang trong hoc phan tién 1am sang 1a phuong phép gidng day trén mo phong da thyc hién rat thanh
cong & cac nude phat trién trén thé gioi tir nhitng nam 80 va 90 cua thé ky trude. Hién nay chuong trinh dao tao bac si da
khoa trong nuéc ¢6 xu hudng ddi méi theo thé gioi. Cung véi do viée day va hoc ky ning 1am sang trong hoc phan tién 1am
sang da dugc tich cuc trién khai tai nhiéu co s& dao tao y da khoa [4], [5], [6], [7]. Bai bao nay bao cédo thuc trang day/hoc
k¥ ndng 1am sang ctia sinh vién Y da khoa Pai hoc Duy Tan va danh gi4 ciia sinh vién vé viéc hoc k¥ nang tién 1am sang.

Tir khéa: k¥ nang 1am sang, tién 1am sang, 1am sang.

Abstract

Clinical skills training in pre-clinical study is a teaching method on simulations that has been very successful in developed
countries in the world from the 80s and 90s of the last century. Currently, the domestic general doctor training program tends
to innovate according to the world. In addition, the teaching and learning of clinical skills in pre-clinical courses has been
actively implemented in many general medical training institutions [4],[5],[6],[7]. This article reports the clinical teaching/
learning situation of Duy Tan University medical students and students’ assessment of studying pre-clinical skills.

Keywords: clinical, pre-clinical, clinical skills.

1. Pat van dé

Muc dich chinh cta viéc hoc ki nang lam sang
trong hoc phan tién 1dm sang 1& 1am cho sinh vién y
khoa c6 kién thirc va kinh nghiém vé k§ ning kham
lam sang, k¥ nang thuc hién cac tha thuat y hoc co
ban, cach khai thac bénh sir - tién sir va cic ki ning
truyén thong 1am sang. Dao tao k¥ ning 14m sang
trong hoc phan tién 1am sang 1a phuong phap giang
day trén mo phong d thuc hién rat thanh cong & cac

Email: nguyenthuydung.yhct0915@gmail.com

nudc phat trién trén thé gidi tir nhig nam 80 va 90
clia thé ky trude. Hoc vién y khoa dugc hoc va thuc
hanh trén nhirng mo hinh nguoi (simman. . .) cé dap
g nhu con ngudi tiy theo cac tinh hudng can xir
tri. Phuong phéap giang day tich cuc nay rén luyén
cho sinh vién céc thao tic va quy trinh giai quyét
tinh hudng trude khi thyc hanh trén nguoi bénh,
chuén bi cho ho tim ly viing vang, tranh duoc rui
ro khi thao tac trén nguoi bénh.
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Hién nay chuong trinh dao tao béc si da khoa
trong nude cd xu huéng doi mai theo thé gidi,
nhu: dao tao dua trén nang luc, mdi truong dao
tao dugc mo rong, két hop cac hinh thirc dao tao
(thyc hanh bénh vién, thyc hanh tién 1am sang,
e-learning) dé nang cao ning lyc hanh nghé [8].
Cung voi do viée day va hoc ky nang lam sang
trong hoc phan tién 1am sang da duoc tich cyc
trién khai tai nhiéu co sé dao tao y da khoa [4], [5],
[6], [7]... nhung trang bi va ndi dung chua théng
nhét, dic biét hiéu qua cua hoc cac ky nang 1am
sang ddi v6i qua trinh hoc tap 14m sang nam tiép
theo chua c6 cong trinh nao nghién ctru danh gia.

Vi thé, chung toi lam nghién ciru “Mot sd
nhan xét ban dau vé viéc day - hoc mon Tién 1am
sang cua sinh vién khoa Y Truong Pai hoc Duy
Tan di thuc tap tai bénh vién.” véi muc tiéu:

(1) Khao sat thuc trang day/hoc ky nang lam
sang cua sinh vién Y da khoa Dai hoc Duy Tan.

(2) Panh gia ctia sinh vién vé viéc hoc k¥ ning
tién 1am sang trong giai doan tién 1am sang d6i
v6i cac nam hoc 1am sang vé sau cua ho.

2. Pdi twong va phuwong phap nghién ctru

2.1. Doi twong

Sinh vién Y da khoa nam tha 4 (K21) cua
Truong Pai hoc Duy Téan da hoc Tién 1am sang 1
va da thuc tap 1am sang tai bénh vién.

2.2. Thoi gian nghién ciru

Tu thang 10/2018 - 2/2019.

2.3. Phwong phadp nghién ciru

Nghién ciru tién ctru, mo ta cit ngang.

2.4. Cé' méu va phwong phap chon méu

Str dung phuong phap chon mau thuan tién,
chon tt ca sinh vién ndm tht 4 (K21) cua Truong
DPai hoc Duy Tan da hoc Tién lam sang 1 da hoc
va thuc tap 1am sang tai bénh vién. Trén thuc té
thu dugc ¢& mau 1a 86 sinh vién.

2.5. Ngi dung va bién so nghién ciru

- Pbac diém chung cua doi tuong nghién cuu:

gidi tinh, do tuodi, ...

- Phuong phép va phuong tién day hoc.

- Thoi gian day hoc.

- Kinh nghiém kham k¥ ning lam sang.

- Nhan thirc ctia sinh vién vé hoc phan Tién
lam sang: Gom 8 cau hoi, diém cho mdi cau tra
161 dugce tinh nhu sau: 1= Manh mé& phu quyét; 2
= Khong dong y; 3= Khong chic chan; 4= Pong
¥; 5= Hoan toan dong y.

S6 diém tbi da dat duoc 1a 40 diém. Dya trén
téng s6 diém ma mdi sinh vién dat duge chung
t6i phan thanh 2 nhom: > 22 diém: Nhan thirc tot,
<22 diém: Nhan thuc chua tot

- Cau hoi dinh tinh khdo sat danh gid cia sinh
vién vé giang day Tién lam sang: “Y kién riéng
vé su can thiét va dé xuit ciia ban dé gop phan
nang cao chat luong day/ hoc ctia hoc phan Tién
1am sang 1 va Tién lam sang 2”.

2.6. Phwong phdp thu thip so li¢u

- Cong cu thu thap thong tin dugc sir dung 1a
bo cau hoi duoc thiét ké.

- Lap danh sach d6i twong nghién ctu.

- Xin trién khai nghién ciru tai truong.

- Nhom nghién ciru bao gém nghién ctru vién
va cac cong tac vién.

- Tap huan cong tac vién vé thu thap thong tin
dua vao bd cong cu.

- Tién hanh diéu tra thir 10 d6i twong nghién
ctru dé diéu chinh bo cong cu trude khi tién hanh
nghién ctru chinh thirc.

- Phong van truc tiép d6i twong tham gia
nghién curu tai truong.

2.7. Xie Iy 56 ligu

- Xir Iy s6 liéu bang phan mém SPSS 20.0.

- Phan tich mo ta dugc st dung bao gdm: ty
16, ty sb.

- Phan tich suy luan: str dung céc test thong ké
mg dung trong y hoc dé phan tich cac mdi lién
quan (Chi - square: khi binh phuong) .
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- Chon o = 0,05 dé xé4c dinh céc test c6 ¥ nghia
thong ke.

3. Két qua nghién ctru va thao ludn
3.1. Dic diém chung ciia doi twong nghién ciru

Bang 3.1. Pic diém chung cua d6i tugng
nghién ctu (n=86)

Gidi tinh Tan s6 (n) Ty 18 (%)
Nam 51 59,3
Nit 34 40,7
Téng 86 100

Nhan xét: Ty 1é sinh vién nam chiém 59,3%,
nir chiém 40,7%. Nhu vay, ty 18 sinh vién nam
chiém nhiéu hon ni.

Bang 3.2. Chuong trinh hoc trudec mén tién
lam sang 1

S6 tin chi
Moén hoc .
Ly thuyét | Thuc hanh
Giai phau Y khoa 1 3 1
Giai phau Y khoa 2 3 1
Sinh 1y 1 3 0
Ky sinh trung cho Y khoa 1 1
MO phoi cho Y khoa 3 1

3.2. Phwong phap day/hoc
3.2.1. Phuong phap giang day

3.5%

= Rét phii hop
M Tuong d6i phit hop
= Khong phu hop

Biéu dd 3.1. Phuong phap giang day.

Nhan xét:

Pa phéan sinh vién nhan thiy phuong phap
giang hoc phan Tién 1am sang 1 twong ddi phu
hop chiém 61,6%, bén canh d6 c6 téi 34,9% sinh
vién nhén thdy phuong phap giang khong phu
hop, chi 3,5 % sinh vién thay rat phu hop.

Diéu nay c6 thé giai thich do diéu kién co
sO vat chit chua day du, chua c6 trung tim mo
phdng va cac phuong tién giang day phuc vu cho
mon hoc nay, cht yéu 1a hoc 1y thuyét, xem video,
phuong phép tu dong vai... Vi vdy phuong phap
giang day chi twong d6i phu hop cho sinh vién.

3.2.2. Phuong tién day hoc

8.1%

® Pu, phu hop
® Thiéu

® Khong phu hop

Biéu d6 3.2. Phuong tién day/hoc.

Nhan xét:

C6 76,7% sinh vién nhan thy thiéu phuong
tién day/hoc, chi 8,1% sinh vién théy phuong tién
day/hoc 1a du, va 15,2% sinh vién thdy khong
phu hop.

Didu nay c6 thé giai thich do trung tim mo
phdéng dang xay dung nén khong c6 phuong tién
dé giang day.

3.2.3. Thoi gian day/hoc

Béang 3.3. Thoi gian day/hoc

Noi dung Tan sé (n) | Ty 1& (%)
Thoi gian | Duéi 30 phat 8 9,3
giang y ,
vien | 30 - dudi 60 phut 37 43,0
e T -2 gig 4 477
an
Dudi 30 phut 29 33,7
Thoi gian | 30 - qusi 60 phut 33 38,4
sinh vién
thuc hanh | T 1 - 2 gio 21 24.4
Trén 2 gid 3 3,5
Téng 86 100,0
Nhan xét:

- Vé thoi gian giang vién hudng dan: 47,7%
sinh vién dugc giang vién huéng dan trong thoi
gian tir 1-2 gio, 43,0% giang vién huéng dan tir
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30 — dudi 60 phut, 9,3% sinh vién dugc hudng
dan duéi 30 phut.

- Vé thoi gian sinh vién thuc hanh: chi ¢o
3,5% sinh vién thuc hanh trén 2 gio, da phan
sinh vién dugc thuc hanh tir 30 — dudi 60 phut
chiém 38,4%, 33,7% sinh vién thyc hanh dudi
30 phut, 24,4% sinh vién thyc hanh tr 1-2 gio.

Nhu vy, tuy thoi gian giang vién hudng dan
la dat yéu cau (tir 1 - 2 gid), nhung thoi gian sinh
vién thuc hanh con it (da s6 tir 30 - 60 phut). Piéu
nay c6 thé giai thich 1a do con qua thiéu co so vat
chat, da phan chi xem video vé cac k¥ ning, sinh
vién tu dong vai nhung lai khong c6 kinh nghiém
nén dé nham chan.

3.2.4. Kinh nghiém khdm ky ning lam sang/Tién
lam sang co ich cho sinh vién khi hoc lam sang

9.3%

m R4t cdich

B C6 ich nhung khac thue té

m Khong giup gi

Bicu d6 3.3. Loi ich cia mon hoc Tién 1am sang
cho sinh vién khi hoc 1am sang.

Nhén xét:

Pa phan sinh vién nhan thdy mén hoc Tién
lam sang nay c6 ich nhung khéc thuc té 14m sang
(76,7%), chi c6 14,0% sinh vién nhan thdy mén
hoc rat c6 ich khi hoc 1dm sang, van c6 9,3% sinh
vién nhéan théy n6 khong gitp ich gi khi di 1am
sang.

Diéu nay c6 thé giai thich do chwa c6 day du co
sO vat cht dé sinh vién thyc tap, da phan la giang
ly thuyét trén 16p, mic du co st dung phuong
phap tu dong vai nhung thuc chét sinh vién ciing
khong dugc dao tao dong vai bénh nhan nén ciing
s€ khong sat vdi thuc té duoc.

3.3. Két qud hoc tip
Bang 3.4. Két qua hoc tap Tién 1am sang 1

Diém Tan s6 (n) Ti 18 (%)
Gioi 43 50,0
Kha 32 37,2
Trung binh 11 12,8
Trung binh yéu 0 0,0
Kém 0 0,0
Téng 86 100,0
Nhan xét:

C6 50,0% sinh vién c6 két qua loai gioi, 37,2%
sinh vién dat loai kha va 12,8% sinh vién dat loai
trung binh, khong c6 sinh vién nao xép loai trung
binh yéu va yéu.

Béng 3.5. Két qua hoc tap Lam sang

Diém Tan s6 (n) Ti 18 (%)
Gioi 21 24.4
Kha 51 59,3
Trung binh 12 14,0
Trung binh yéu 2 2,3
Kém 0 0,0
Tong 86 100,0
Nhan xét:

C6 59,3% sinh vién dat loai kha, 24,4% sinh
vién dat loai gioi, 14,0% sinh vién dat loai trung
binh, 2,3% sinh vién dat loai trung binh yéu,
khong c6 sinh vién nao dat loai yéu.

Nhu vy, két qua hoc tap Tién lam sang 1 cua
sinh vién kha cao (50,0% loai gioi) va két qua
hoc tap tai bénh vién cua sinh vién cling kha tbt
(59,3% loai kha, 24,4% loai gidi)

3.4. Nhdn thirc cua sinh vién vé hoc phan
tién lam sang

53.0%

22.8% 20.6%

3.5%

A-10,
1S 2% w')

Manhmé&  khéng d@dng  khongchic pdngy
pht quyét v chic
Biéu do6 3.4. Nhan thirc cua sinh vién

veé hoc phan Tién lam sang.

Hoan toan
dongy
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Nhan xét:

C6 53,0% sinh vién d(‘A)ng ¥ véi viéc hoc mon
Tién 1am sang, 20,6% sinh vién hoan toan dong
¥ véi mon hoc nay, 22,8% sinh vién khong chic
chén, 3,5% sinh vién khong déng ¥ v&1 mon hoc,
0,1% sinh vién manh mé& phu quyét mon hoc nay.

m Nhan thiectdt = Nhan thic chwa tt

Biéu d‘(k) 3.5. Nhén thuc cua sinh vién
ve hoc phan Tién lam sang.

Nhin xét:

C6 72,1% sinh vién c6 nhan thic tot vé mon
hoc Tién 1am sang, chi c6 27,9% sinh vién co
nhén thire chua tét vé mon hoc nay.

Da phan sinh vién c¢6 nhan thic t6t vé moén
hoc Tién 14m sang va dong ¥ voi moén hoc nay.
Nhu vay, da sb sinh vién hoc xong mon hoc nay
nhan thiy mén hoc c6 gitip ich cho sinh vién hon
khi di hoc 1am sang tai bénh vién, giup sinh vién
cam thay it bd ngd hon, 1am quen nhanh hon véi
moi truong thuc té bénh vién.

3.5. Pdnh gid ciia sinh vién vé mén hoc tién
lam sang

3.5.1. Vé co sé vt chdat

Qua nghién ctru chiing t6i nhan thay sinh vién
rat can c6 moi truong thyuce hanh tdt, day du co s
vét chat cho sinh vién thuc hanh dé dam bao ning
cao chat luong hoc tap mon Tién 1m sang.

3.5.2. Vé phuong phép giang day

Qua dénh gia, chung toi nhan thay sinh vién
rit mong mudn giang vién thay doi phuong phap
giang day dé pht hop hon véi yéu cau mon hoc
va nang cao chét lugng day va hoc hon. Trong
tuong lai, trung tam mé phong cua truong Pai
hoc Duy Tan duoc xay dung xong, doi ngii can

bo giang vién duoc ctr di dao tao vé giang day

trong trung tam mo phong tai My hy vong sé cai

thién va nang cao chit luong giang day hon.

3.5.3. Vé hinh thitc thi

Qua déanh gia cho thdy, sinh vién mong muén
cai thién hinh thtc thi ctr khach quan, phu hop
hon véi yéu cau ctia mén hoc. Diéu nay c6 thé
giai thich 1a do thiéu d6i ngii giang vién, co s&
vat chat nén viéc thi cir theo yéu cau mon hoc 1a
rat kho, giang vién di c6 gang tuy theo thuc té dé
t6 chire thi ctr cho phtt hop nhat. Hy vong doi ngi
giang vién sau khi dugc dao tao giang day mo
phong két hop co so vat chat day du sé cai thién
hinh thirc thi ctr sao cho khach quan, cong bang
va pht hop vé6i yéu cau mon hoc.

4. Két luan

Hoc phan Tién 1am sang 1a hoc phan rat quan
trong va can thiét trong chuong trinh dao tao bac
si da khoa, n6 gitp ich rat nhiéu cho sinh vién khi
di thyc hanh 1am sang tai bénh vién.

Tuy thoi gian giang vién huéng dan thuc hanh
la d0, nhung thoi gian sinh vién danh cho tu thuc
hanh con it. Vi vAy can cai thién phuong phap
giang day va hinh thic thi cir cho phu hop, céi
thién trang thiét bi phuc vu day va hoc la diéu
can thiét nhat.
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Tém tat
Muc tiéu nghién ctru: Xac dinh ti 1€ va dac diém rdi loan lipid mau & bénh nhan mic hoi ching vanh cép diéu tri tai bénh
vién da khoa ving T4y Nguyén tir thang 1 ndm 2019 dén thang 8 nam 2019.

Phuwong phap nghién ctru: Str dung phuong phap mé ta cit ngang véi phuong phép chon mau thuan tién. Nghién ciru
trén 216 bénh nhan dwoc chin doan xac dinh hoi chimg vanh cap. Bénh nhan dwoc thaim kham 1am sang, chi dinh cac
can lam sang, dugc phong van v6i bd cau hoi duge soan trude. Réi loan lipid mau (RLLPM) duogc chin doén xac dinh
bang xét nghiém céac thong sb lipid khi c6 mot hodc nhiéu rdi loan nhu sau: Cholesterol mau > 5,2 mmol/L (200 mg/dL),
Triglycerid > 1,7 mmol/L (150 mg/dL), LDL-cholesterol > 2,58 mmol/L (100 mg/dL), HDL-cholesterol < 1,03 mmol/L
(40 mg/dL). Tién hanh x4c dinh ti 1& va dac diém rdi loan lipid méau ¢ bénh nhan mic hoi chung vanh cép.

Két qua: Ti 1¢ rbi loan lipid mau & bénh nhan mic hoi chimg vanh cép diéu tri tai Bénh vién da khoa ving Tay Nguyén
tir thang 1 nam 2019 dén thang 8 nam 2019 1a 70,83%. Trong d6, ti 1¢ cac thong s lipid bi rdi loan l1an lugt 1a ting
Cholesterol 18,98%, tang Triglycerid 32,41%, giam HDL-C 36,57%, tang LDL-C 1a 41,2%. Cé su khac biét c6 y nghia
thong ké gira ti 16 RLLPM giita hai gidi: nam 78,42% va nit 57,14% véi p < 0,01. C6 su khéc biét c6 y nghia thong ké
giita ti 16 RLLPM giita cc thé ctia hoi chimg vanh cp: con dau thét nguc khong 6n dinh 54,95%, nhdi mau co tim khong
ST chénh 70% va nhdi mau co tim ST chénh 88,24% voi p <0,05.

Tir khéa: Hoi chimg vanh cap, rbi loan lipid méau, yéu t6 nguy co tim mach.

Abstract

Objectives: Determining the prevalence and characteristics of dyslipidemia in patients with acute coronary syndrome at
Central Highlands General Hospital from January 2019 to August 2019.

Methodology: Using descriptive cross section method with convenience sampling method. Research on 216 patients
diagnosed with acute coronary syndrome. Patients were clinically examined, subclinically assigned, and interviewed with
aprepared questionnaire. Dyslipidemia is diagnosed by testing lipid parameters when there is one or more of the following
disorders: Blood cholesterol > 5.2 mmol/L (200 mg/dL), Triglyceride > 1.7 mmol/L (150 mg/dL), LDL-cholesterol > 2.58

Email: hlthaibao@gmail.com
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mmol/L (100 mg/dL), HDL-cholesterol < 1.03 mmol/L (40 mg/dL). Proceed to determine the rate and characteristics of
dyslipidemia in patients with acute coronary syndrome.

Results: The prevalence of dyslipidemia in patients with acute coronary syndrome treated at Central Highlands General
Hospital from January 2019 to August 2019 was 70.83%. In particular, the ratio of disturbed lipid parameters were:
increased Cholesterol 18.98%, increased Triglyceride 32.41%, reduced HDL-C 36.57%, increased LDL-C 41.2%. There
was a statistically significant difference between the dyslipidemia rate among the sexes: Male 78.42% and female 57.14%
with p <0.01. There was a statistically significant difference between the incidence of dyslipidemia between the forms of
acute coronary syndrome: Unstable angina pectoris 54.95%, non-ST segment myocardial infarction 70% and ST-segment

myocardial infarction 88.24 with p <0.05.

Keywords: Acute coronary syndrome, dyslipidemia, cardiovascular risk factors

1. Pit van dé

Hoi chung vanh c?ip la mdt hdi chirng dac biét
nguy hiém va dé lai nhiéu di ching niang né. Pay
12 mot trong nhitng nguyén nhan hang dau gay
tir vong & nhitng nudc phat trién. Theo Benjamin
va cong su (2014), tai My c6 1.339.000 nguoi
nhap vién vi hdi chimg vanh cip, trong do cé
957.000 nhdi mau co tim cap va 382.000 con dau
that nguc khong on dinh [9]. Tai Viét Nam, hoi
chtng vanh cép ciing dang gia ting cing véi su
phat trién ctia kinh té-x hoi, theo Vién Tim mach
Quéc gia Viét Nam, ndm 2007, ti 1¢ bénh nhan vao
Vién Tim mach vi nhdi mau co tim 13 9,1% [3].
Theo Nguyén Thi Hong Hué va cong su (2013)
tai Bénh vién Cho Ray nam 2010 c6 7.421 bénh
nhén nhap vién vi dau thit nguc (1.538 hoi chig
vanh cap va 267 ca tir vong) [2].

Réi loan lipid mau 1a tinh trang bénh 1y khi co
mdt hodc nhiéu thong sb lipid bi rdi loan (ting
cholesterol, tang triglicerid, tang LDL-C, giam
HDL-C...) [8]. P4 c¢6 nhiéu nghién ctru trén thé
gidi va trong nudc ching to6 mdi lién quan doc
1ap giira tinh trang rdi loan lipid mau va cac bién
c¢b tim mach. Tuy nhién, tai ving Tay Nguyén
n6i chung va tinh Pak Lik néi riéng, 1 noi co
dic diém tu nhién, kinh té, xa hoi dic thu, chua
c6 nhiéu nghién ctru vé rdi loan lipid mau & bénh
nhan méc hoi ching vanh cip. Vi thé chung toi
thuc hién dé tai véi myc tiéu:

- Xac dinh ti 18 r6i loan lipid méu & bénh nhan
mac hoi ching vanh cép.

- X4c dinh mot s6 diac diém thong sb lipid mau
& bénh nhan hoi ching vanh cép.

2. P6i twong va phwong phap nghién ciru

2.1. Pia diém va thoi gian nghién ciru: Bénh
vién Pa khoa Vung Tay Nguyén tur thang 1 ndm
2019 dén thang 8 nam 2019.

2.2. Poi twong nghién civu: Tat ca nhitng bénh
nhan nhap vao Bénh vién Ba khoa Ving Tay Nguyén
duoc chin doan xac dinh mac Hoi chiig vanh cép tr
thang 1 ndm 2019 dén thang 8 nam 2019.

2.3. Phwong phap nghién cvwu:

2.3.1. Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang.

2.3.2. Mdu nghién ciru:

C& mau: C& mau duoc tinh theo muc tiéu chinh
ctia d€ tai 14 x4c dinh ti 18 RLLPM & bénh nhan méc
hoi chimg vanh cdp va dugce tinh bang cong thirc
tinh ¢& mau cho udc tinh mot ti 18 trong quan the.

Zz(l—u.-?) xp (1-p)
(ep)’

Trong d6: n: C& mau t6i thiéu. a: Xac suit sai
1am loai 1, chon o = 0,05 thi Z(1-0/2) = 1,96. p
1a ti 16 RLLPM mong muén, Iy tir nghién ctru
truéc cua Pham Thi Thu Hong véi p = 0,6512.
Chon &= 0,1, ching t6i tinh dugc cd mau 13 n
= 72. Thuc té, chung t6i da nghién ciu s6 bénh
nhan gap 3 1an mau trén 1a 216.

v" Phwong phap chon mau: Chon mau thuan
tién.

2.3.3. Thu thdp s6 liéu

2.3.3.1. Cac bién s6 chinh trong nghién ctru

* Roi loan lipid mau: Chan doan xéac dinh
o1 loan lipid mau theo ti€éu chuan cia NCEP-
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ATP III. Réi loan lipid mau khi ¢o roi loan mot
hodc nhiéu théng sd sau: Cholesterol mau > 5,2
mmol/L (200 mg/dL), Triglycerid > 1,7 mmol/L
(150 mg/dL), LDL-cholesterol > 2,58 mmol/L
(100 mg/dL), HDL-cholesterol < 1,03 mmol/L
(40 mg/dL) [6].

2.3.3.2. Bién phap han ché sai léch thong tin

Tap huan k¥ cho cac thanh vién trong t6 diéu tra.
B0 cau hoi dugce thir nghi€m, chinh stra qua nghién
ctru thir trude khi tién hanh diéu tra chinh thirc.
Phong van mat d6i mat. Str dung céc loai phuong
tién do dam bao tiéu chuan k¥ thuat thiét ké va clng
loai. C6 gidm sat trong qua trinh diéu tra.

2.3.4. Xk Iy va phan tich so liéu

Nhap va xir Iy s6 liéu bang phan mém SPSS
20.0.

- Thong ké md ta:

+ Cac bién sé dinh luong duge mo ta bang gia
trj trung binh va do 1éch chuén.

+ Cac bién s6 dinh tinh duoc miéu ta bang tan
s6 va ti 1é phan tram.

- Thong ké phin tich:

+ So séanh ti 16 RLLPM v&i mot sd yéu td lién
quan bang phép kiém chi binh phuong (Chi-
squared test) hodc phép kiém chinh xac Fisher
(Fisher’s exact test) khi c6 > 20% tan s mong
doi trong bang < 5.

+ Mirc khac biét ¢6 ¥ nghia thong ké khi p <
0,05.

3. Két qua va ban luin

3.1. Ddc diém chung cia mdu nghién ciru

Bang 1. Phan b ddi twong nghién ctru theo nhém tudi va gidi tinh

Nam (n =139) Nir (n =77) Téng cong
n % n % n %
30-39 0 0 0 0 0 0
40-49 12 8,63 3 3,9 15 6,93
50-59 23 16,55 17 22,08 40 18,55
Nhém tudi 60 - 69 53 38,13 22 28,56 75 34,72
70 -79 21 15,11 17 22,08 38 17,58
=80 30 21,58 18 23,38 48 22,22
Tong cong 139 100 77 100 216 100

Trong nghién ctru cua ching ti, ti 1¢ gidi tinh
la: nam 64,35% va nit 35,65%, ti 1¢ nam/nit Xép
xi 2 l1an; két qua nay twong dong véi nghién ctru
ciia S Thi Thu Ha va cong su (2008) [5]: nam
chiém 75,3% va nit chiém 24,7%, nghién ciru clia
Pham Thi Thu Hong (2010) [7]. Piéu nay ciing
phu hop véi nhiéu y van, gi6i tinh nam 1a mot
trong sO nhimg yéu t6 nguy co tim mach. Vé nhom
tu6i, nhém tudi chiém ti 1¢ cao nhat 1a 60 - 69 tudi,
chiém 34,72%; két qua nay khac biét v6i nghién
ctru ctia Pham Thi Huyén (2011) [5] véi nhom tudi
chiém ti 1¢ cao nhét 1a 70 - 79 tudi, chiém 32,8%.

Béng 2. Phan bb déi trong nghién ctru theo thé bénh

Chén doan n %
Nhdi méu co tim ST chénh 91 | 42,13
Nhoi méau co tim khong ST chénh 40 | 18,52
Con dau thit nguc khong 6n dinh 85 39,35

Vé phan bd theo thé bénh hoi chung vanh
cap: nhdi mau co tim ST chénh chiém ti 1& cao
nhét: 42,13 %, sau d6 la con dau thit nguc khong
on dinh: 39,35%, thap nhat 13 nhoi mau co tim
khong ST chénh 18,52%; twong dong véi nghién
ctru ctia Tran Nhu Hai va Truong Quang Binh tai
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bénh vién Cho Ray (2009) [9]. Két qua nay c6 su
khéc biét véi nghién ctru cua Pham Thi Huyén
tai bénh vién da khoa tinh Pak Lik (tién than cua
bénh vién da khoa Vung Tay Nguyén) (2011) [5]
v6i con dau thit nguc khong 6n dinh chiém ti
1¢ cao nhat: 50%, sau d6 1a nhdi mau co tim ST
chénh: 34,3%, thap nhat 12 nh6i mau co tim ST
khong chénh: 14,9%. Su khac biét nay c6 thé 1a

do sy ra doi cia khoa Tim mach Can thiép (2016)
vo1 hé théng may moc hién dai, doi ngii bac si tay
nghé cao gitp cho qua trinh chan doan va diéu tri
hoi chimg vanh cap tién bo hon rat nhiéu, diéu
nay khién cho phan b thé bénh gidng véi bénh
vién Cho Ray.

3.2. Vé ti Ié va dic diém RLLPM & bénh
nhén méc hoi chirng vanh cdp

Béng 3. Ti 1€ r6i loan lipid mau ¢ nam va nir

Réi loan lipid mau Nam Nir Chung p
n % n % n %
Co 109 78,42 44 57,14 153 70,83 < 0.0]
Khong 30 21,58 33 42,86 63 29,17
Tong 139 77

Trong nghién ctru cua ching t6i, ti 1¢ RLLPM
1a 70,83%, cao hon so v6i nghién ctru cia Pham
Thi Thu Hong tai bénh vién tinh Dik Lik (2010)
[7]: 65,12%. Til¢ RLLPM ¢ nam la 78,42%, ¢ nit
14 57,14%, khac biét nay c6 y nghia thong ké voi
p < 0,01; két qua nay tuong dong v6i nghién ctru

ctia Pham Thi Thu Hong (2010) véi ti 16 RLLPM &
nam: 71,88%, nit: 45,45% [7]. Ti1¢ RLLPM trong
nghién ctru cua chung t61 cao hon cuia Pham Thi
Thu Hong c6 thé 1a do sau 9 nam, sy ting trudng
kinh té, x hoi din dén gia tang nhiéu yéu t6 nguy
co tim mach, trong d6 c6 RLLPM.

Bang 4. Gia tri trung binh cac thong s lipid cua ddi tugng nghién ctiru

Chi sb Cholesterol TP Triglycerid HDL-C LDL-C
(mmol/L) (mmol/L) (mmol/L) (mmol/L)
Nong do 4,37+ 1,31 2,05+ 1,37 1,1+0,3 2,41+1,13

Bang 5. Ti 1é cac thong s6 lipid mau bi réi loan ctia d6i twong nghién ciru

Théng s6 lipid mau bi rdi loan n %

Tang Cholesterol TP 41 18,98
Giam HDL-C 79 36,57
Tang Triglycerid 70 32,41
Tang LDL-C 89 41,2
Tang Cholesterol va Triglycerid 20 9,72
Tang Cholesterol va LDL-C 20 9,26
Tang Triglycerid va LDL-C 50 23,15
Tang Cholesterol, Triglycerid va LDL-C 14 6,48

Trong nghién ctru cua ching t6i, gia tri trung binh
cac thong so lipid mau lan luot 14 Cholesterol toan
phan: 4,37 + 1,31 mmol/L, Triglycerid: 2,05 + 1,37
mmol/L, HDL-C: 1,1 £ 0,3 mmol/L, HDL-C 1,1+0,3
mmol/L, LDL-C 2,41 + 1,13 mmol/L. Ti 1¢ c4c thong
) Lipid bi 101 loan 1 tang Cholesterol TP: 18,98%,

tang Triglycerid: 32,41%, gidam HDL-C: 36,57%, ting
LDL-C 41,2%. Két qua niy c6 sy khéc biét voi nghién
ctru ciia Pham Thi Thu Hong (2010) [6] véi ting
Cholesterol TP: 37,21%, tang Triglycerid: 16,28%,
giam HDL-C: 37,21%, ting LDL-C 41,48%. Su khac
biét ndy co thé 1a do sy khéc nhau vé ¢& mau nghién
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ctru, ¢d mau ctia Pham Thi Thu Hong 14 43, ctia chiing
t6i 14 216 va do sy khéc nhau vé thoi diém nghién ctru:
nam 2010 va nam 2019.
Béng 6. Phan b ti 18 rdi loan lipid méau
theo thé hoi ching vanh cip

Hi chimg vanhc¢dp | n | RLLPM | % p
g%?h?ﬁ co tim 85 | 75 88724
khong STehenn | %0 B0
Gndmtione o w0 s
Téng 216 153 | 70,84

Trong nghién ctru ciia ching t6i, phan bo ti 1¢
roi loan lipid theo thé bénh hoi chuing vanh cép
1an luot 1a nhdi mau co tim ST chénh: 88,24%,
nh6i méau co tim khong ST chénh 1a 70%, con
dau thét nguc khong on dinh 1a 70,84%, khac biét
c6 ¥ nghia thong ké véi p < 0,05. Két qua nay
phtl hop véi nhidu y vin trén thé gidi, trong d6
c6 “Heart Disease and Stroke Statistics - 2018
Update” ctia Benjamin va cs, (2018) [3], cho thay
ti 16 RLLPM cang cao thi cic bién c6 tim mach
cang nang né.

Bang 7. Phan bd ddi tuong rdi loan lipid mau theo noi cu tri, nghé nghiép

va mdt sO yéu td nguy co tim mach

Hdi chirng vanh cap
Cic yéu td C6 RLLPM Khong ¢c6 RLLPM Chung p
n % n % n %

) Co 81 52,94 29 46,03 97 44,91

Hut thuoc 1a - > 0,05
Khoéng 72 47,06 34 53,97 119 55,09
) Co 92 60,13 43 68,25 135 62,5

Tang huyét ap ~ > 0,05
Khoéng 61 39,87 20 31,75 81 37,5
Co 39 24,18 7 14,29 46 21,3

bai thao duong type 2 <0,05
Khong 114 75,82 56 85,71 170 78,7

Tong 153 63 216

Trong mot sd yéu td nguy co tim mach nhu
hut thude 14, ting huyét ap, dai thio duong thi
trong nghién clru cia ching toi thi khac biét ti
1¢ RLLPM theo tinh trang dai thao duong type 2
1a c6 ¥ nghia thong ké: dai thao duong type 2 ¢o
RLLPM: 24,18%, dai thdo dudng type 2 khong
c6 RLLPM: 14,29%, véi p < 0,05. Két qua nay
phu hgp v6i sinh ly bénh, trong dai thao duong,
khi té bao bi thiéu ning lugng, lipid bi huy dong
lam tang lipid mau [8].

4. Két ludn

- Ti 16 RLLPM & bénh nhan miac hoi ching
vanh cap 13 70,83%.

- Pic diém RLLPM ¢ bénh nhan hoi ching
vanh cap:

+ Ti 1€ RLLPM theo gidi tinh 1a: nam 64,35%
va nit 35,65% (p <0,01).

+ Gia tri trung binh cac théng sé lipid mau
la: Cholesterol toan phén: 4,37 £ 1,31 mmol/L,
Triglycerid: 2,05 £ 1,37 mmol/L, HDL-C: 1,1 +
0,3 mmol/L, HDL-C 1,1 + 0,3 mmol/L, LDL-C
2,41 £ 1,13 mmol/L.

+ Ti I¢ cac thong ) lipid mau bi roi loan 1a:
tang Cholesterol TP: 18,98%, tang Triglycerid:
32,41%, giam HDL-C: 36,57%, ting LDL-C
41,2%.

+ Phan bd RLLPM theo thé hoi ching vanh
cép: nhdi mau co tim ST chénh: 88,24%, nhoi
mau co tim khong ST chénh 1a 70%, con dau thét
nguc khong 6n dinh 1a 70,84% (p < 0,05).
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+ Phan b rdi loan lipid mau theo tinh trang

dai thdo duong type 2: dai thao duong type 2 co
RLLPM: 24,18%, dai thao duong type 2 khong
c6 RLLPM: 14,29% (p < 0,05).
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ung thu vi dang diéu tri tai Bénh vién Ung budu Da Nang

Symptom distress and health - related quality of life in breast cancer patients treated
at the Danang Oncology Hospital

Nguyén Diéu Hang* , Nguyén Ngoc Minh
Nguyen Dieu Hang, Nguyen Ngoc Minh

"Khoa Pieu dwéng, Truong Pai hoc Duy Tan, Pa Nang, Viét Nam
Faculty of Nursing, Duy Tan University, Danang, Vietnam

(Ngay nhdn bai: 01/10/2019, ngay phdn bién xong: 05/10/2019, ngdy chap nhdn dang: 15/10/2019)

Toém tat

Muc tidu: Mo ta chat lugng cudc sdng ciia ngudi bénh ung thu v va mire d6 biéu hién ciia cac triéu chimg suy kiét, dong
thoi xac dinh mdi twong quan cua noé voi chét lugng cudc séng cua nguoi bénh ung thu va dang diéu tri tai Bénh vién
Ung buéu Da Nang.

Doi twong va phwong phap nghién ctru: Thyc hién mo hinh nghién ctru mé ta cit ngang tién hanh trén 100 nguoi bénh ung
thu vit dang diéu tri tai Bénh vién Ung budu Da Nang tir 4/2016 dén 10/2016. B cau hoi nghién ciru di dugc phat trién dwa
trén cac b cong cu Po ludng chi sé chat luong cude séng phién ban ung thu 111, Panh gia chi s6 chire nang sdng gianh cho
dbi trong ngudi bénh ung thu, Thang danh gia hd tro xa hoi da chiéu va thang danh gia vé triéu chimg Edmonton.

Két qua: Chét luong cudc sdng ciia nguoi bénh ung thu va dang diéu tri tai Bénh vién Ung buéu Da Néng con thap (18,93
+2,55). Yéu t6 triéu ching suy kiét c6 mbi tuong quan nghich vé6i chit lugng cude séng ciia ngudi bénh (r = - 0,510).

Két luan: Chét luong cudc sdng ctia nguoi bénh ung thu va dang diéu tri tai bénh vién Ung budu Pa Ning con tuong ddi
thip. Can tap trung duy tri va cai thién tinh trang va khic phuc céc triéu ching suy kiét, gitp nang cao chit lwong cudc
sdng cua nguoi bénh.

Tir khéa: Chat luong cudc séng, Chét luong cudc séng lién quan dén strc khoe, tridu chung suy kiét, ung thu va.

Abstract

Objectives: The aim of this study was to examine the related factors and the correlation between symptom distress and
health-related quality of life (HRQOL) among breast cancer patients treated at Dannang Oncology Hospital.

Subjects and method: The cross-sectional study used self-report data from 100 breast cancer patients treating at Danang
Oncology Hospital from 4/2016 to 10/2016. The research instrument was developed based on The Quality of life Index-
Cancer Version III and Edmonton Symptom Assessment Scale.

Result: The major findings show that, The quality of life of breast cancer patients treated at the Da Nang Oncology
Hospital is low (18.93 +2.55). Quality of life of patients who are married and diagnosing at the early stage(stage I and II)
were higher than others. The symptom distress was negatively correlated with the quality of life (r =- 0.510).

Conclusion: The quality of life of breast cancer patients treated at the Danang Oncology Hospital is relatively low. Care
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should be taken to maintain and improve functional status while minimizing the symptoms that impaired living in order

to improve the quality of life for patients.

Keywords: Quality of life, Health-related quality of life, Symptom distress, Breast cancer.

1. Pit van dé

Ung thu 1a mot trong nhitng nguyén nhan gay
tr vong hang dau trén thé gidi, dic biét ¢ cac
nudc dang phat trién va da tro thanh mot ganh
ning 16n ddi voi ban than ngudi bénh, gia dinh
va xa hoi [10].

Ung thu vii 13 mot trong 5 bénh ung thu phd
bién nhét duoc chan doan & phu n&t. Nam 2012,
wdc tinh ¢o 1,67 tridu ca ung thu vt méi chiém
25% tong sb cac loai ung thu, ung thu va duge
xép vao loai gy tir vong ding hang thir nim
trong cac loai ung thu véi 522000 ca tor vong
[11]. Theo théng ké cua T6 chirc Y té Thé gisi
(2014), nam 2012, Viét Nam c6 khoang 11067
phu nit mic ung thu vi va ty 1& phu nir chét do
ung thu vi chiém 12,5 % tong ty 1& chét do ung
thu cac loai [12].

Mic du cac phuong phap diéu tri ung thu va
c6 thé giup chita tri, kéo dai tudi tho hodc kiém
soat tri¢u chung, nhung né cling gy ra cac tac
dung phu 1én nguoi bénh vé mit tinh cam, tim
Iy va x4 hoi, chung két hop lai va tuong tac 1an
nhau dan dén lam giam chét lugng cudc sdng cua
nguoi bénh [7].

Nghién ctru gitp phan tich vé chat luong cudce
song cta nguodi bénh ung thu va, xac dinh cac
phan nhom c6 nhén thirc vé strc khoe kém. Két qua
nghién ctru c6 thé 1a co so dit liéu dé dong gbp vao
su phat trién cac chién lugc hodc nhimng can thiép
nham cai thién chit luong cudc sdng cho nhimng
nguoi bénh ung thu va tai Pa Nang. Nghién ctu
duoc tién hanh véi cac muc tiéu nhu sau:

MG ta chat lwong cuoc sdng va tinh trang triéu
chitng suy kiét ciia nguwoi bénh ung thu vii diéu tri
tai Bénh vién Ung budu Pa Nc?ng.

Xdc dinh méi twong quan giita cdc triéu chiing
suy kiét va chdt lwong cudc song ciia nguwoi bénh
ung thu vii tai Pa Nang.

2. Pbi twgng va phwong phap nghién ciru

Déi twong nghién ctru: Gom 100 ngudi bénh
ung thu va dang diéu tri tai Bénh vién Ung buéu
Pa Nang.

2.1. Phwong phap nghién ciru: Nghién clru
mo ta cit ngang.

2.2. Thoi gian va dia diém nghién ciru:
Nghién ctru dugc thuc hién tir 4/2016 - 10/2016.
Dia diém nghién ctru: Khoa Vu - Phu khoa, Bénh
vién Ung buéu Da Ning.

2.3. Phuong phdp thu thip sé li¢u

M&i ngudi bénh s& dugce phat mot bo phiéu
diéu tra sau khi dugc hudng dan. Nguoi bénh s&
¢6 30 phat dé hoan thanh phiéu diéu tra dudi su
giam sat cua diéu tra vién. Diéu tra vién tién hanh
phong vén tryc tiép dbi véi nguoi bénh khong tur
viét duoc.

Panh gia chat lugng cude séng: Bo cau hoi
gdm 2 phan, Thang Likert 6 diém duoc st dung
dé do luong su hai long ctia ngudi bénh ung thu
v véi céc linh vuc khéac nhau.

banh gia vé muc dd biéu hién cac tridu
chimg: B6 cong cu bao gdm 12 muc tuwong tng
v6i 12 triéu chung thuong gap khac nhau bao
g@)m: dau, mét moi, ndon/ budn nédn, phién mudn,
lo ling, thiéu ngt, ngra ngay, cam thiy khoe
manh, hanh phtc, ngon miéng, kho thé, han ché
van dong va nhiing triéu chimg khac bao gom,
té bi, tao bon, rung toc, ciung khop. Puoc danh
gia trén thang diém 10 véi muc do ting dan cia
tri¢u ching.

2.4. Phwong phdp xir Iy sé liéu

Céc s6 liéu dwoc ma hod va nhdp vao may tinh
bang phan mém SPSS 16. Phuong phap phan tich
tuong quan Pearson dugc dung dé phan tich mirc
d6 tuong quan giira cac bién doc lap va bién phu
thudc.
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3. Két qua va thao luin

Bang 1. Bac diém nhan khau va bénh hoc

Tén s6 Dic diém S6 lwgng (n) TV 1§ (%)

Tuoi
18-34 8 8
35-54 51 51
> 55 41 41

Nghé nghiép
Cong nhan, Nong dan 37 37
| Thuong nhan 15 15
Vién chuc 8 8
NOi trg 23 23
Huu tri 17 17
Tinh trang hon nhan
) D(f)c’thén 9 9
ba két hon 73 73
Ly hon/Goa 18 18
Giai doan bénh

I 18 18
3 II 44 44
11 29 29
v 9 9

100% dbi twong nghién ciru 1a nir gidi, trong
d6 da s ddi twong nghién ciru hoat dong cong/
néng nghiép chiém ty 18 37%, nghé nghiép chiém
ty 1¢ thap nhét 1 vién chic voi 8%. Két qua
nghién ctru cho thdy hon mot ntra sé ddi twong
diéu tra thudc nhom tudi tir 35 dén 54, bén canh
d6 nhom trén 55 tudi ciing chiém ty 1¢ khong nho
v6i 41%. Piéu nay cho thay co sy khac nhau vé
phan b6 nguy co ung thu v giita phu nit thudc
cac nhom tudi khac nhau. Nguy co ung thu vi
dic biét thip ddi voi phu nir dudi 35 tudi [4], [5].

Déi tuong phong véan 13 phuy nit ¢6 gia dinh chiém
ty 18 73%, thap nhét 1a ddi twong doc than véi 9%.
Tuong tu trong nghién ctru cia Nguyen Duc Thanh

(2013) [8], Nguyen va Laohasiriwong (2013) [9],
cho két qua hau hét d6i trong nghién ctru 1a phu nit
c6 gia dinh véi ty 18 1an luot 84%; 83,1%.

Két qua chan doan bénh cua ddi trong nghién
ctru thudc giai doan II chiém ty 1¢ cao nhat véi
44% chi c6 9% dbi tugng dugc chin doan vao
giai doan IV ctua bénh. Giai doan bénh tai thoi
diém chan doan ctia d6i twong nghién ctru chiém
tap trung ¢ giai doan II (n =44, 44%) va Il (n=
29, 29%). C6 su tuong dong giita ty 1& giai doan
bénh tai thoi diém chan doan cua ddi tuwong
nghién ctru v6i cac nghién ctru trude day, hau
hét chan doan bénh thudc giai doan II va III déu
chiém ty 18 cao [8], [9].
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Bang 2. Biéu hién triéu ching suy kiét cua dbi twong nghién ctru

Pham vi
Tri¢u chirng — o < + SD Mirc d§ wu tién
Tiéu chuan Thue te
Pau 0-10 0-10 2,87 +2.,88 Thap
M¢ét moi 0-10 0-10 4,15+2,87 Trung binh
Budn nén 0-10 0-10 1,60 2,74 Thap
Phién mudn 0-10 0-10 4,16 2,74 Trung binh
Lo ling 0-10 0-10 4,68 £2,89 Trung binh
Thiéu ngi 0-10 0-10 4,10 + 3,02 Trung binh
Chan an 0-10 0-10 4,20+ 3,24 Trung,binh
Cam thay kho chiu 0-10 0-8 3,59 +2,33 Thap
Kho tho 0-10 0-9 0,97 +£1,94 Thap
Ngtra ngdy, té bi 0-10 0-9 2,47 +£2,60 Thap
Han ché van dong khép 0-10 0-9 1,81 £2,63 Thap
Rung toc 0-10 0-10 4,28 + 3,60 Trung binh
Tong thé 0-120 0-115 34,72+ 33.48 Trung binh

Céc triéu chung c6 dugc ghi nhan c6 mirc do
wu tién trong cham soc trung binh bao gdm: mét
moi (4,15 £ 2,87), phién mudn (4,16 + 2,74), lo
ling (4,68 + 2,89), thiéu ngii (4,10 + 3,02), chan
an (4,20 = 3,24) va rung téc (4,28+ 3,60). Cac
triéu chirng con lai c6 mic do uu tién trong cham
soc thap hon.

Nhin chung, biéu hién triéu ching suy kiét
ctia ngudi bénh ung thu va dang diéu tri tai Bénh

vién Ung budu Pa Ning dugc danh gia ¢ mirc
trung binh hay noi cach khéc cac tri€u ching co
anh hudng vira phai dén cac ddi twong nghién
ctru (5,27 £ 0,71). Két qua cua chang toi tuong
tu voi cac nghién ctru cua Heidrich va cong su
(2006) [2], Leak va cong sy (2008) [6]. Ngoai
ra, két qua nghién ctru ciing cho thdy ddi tuong &
do tudi <55 co6 mire d6 biéu hién triéu chirng cao
hon dbi tuong > 55 (p<0,01).

Bang 3. Chét luong cudc sdng cia ddi tugng nghién ciru

Chiit lwgng cude sdng _ X _ SD Mirc danh gia
Tiéu chuan Thuc te
Stre khoe chire ning 20,9 18,38 2,21 Thép
Kinh té xa hoi 22,9 18,79 2,62 Théap
Tinh tdm than / tdm linh 22,5 18,06 3,04 Thép
Gia dinh 24,5 21,77 3,23 Thap
Téng thé 22,7 19,25 2,77 Thap

Diém trung binh chung vé chit luong cudce
sdng ngudi bénh ung thu v dang diéu tri tai Bénh
vién Ung budu Pa Nang 14 19,25 + 2,77 thap hon
diém trung binh chung cua tiéu chuin vé chét
luong cudc sdng cua Ferrans (22,7). Trong d6
chét luong vé stre khoé chure nang (18,38 +2,21),
chit lugng vé doi sdng kinh t& xa hoi (18,79 +
2,62), chét lugng vé doi séng tam than, tAm linh
(18,06 + 3.04), chét luong vé doi séng gia dinh
(21,77 + 3,23), ¢ cac gia tri trung binh déu duoc
ghi nhan ¢ muc thap.

Két qua nghién ctru cho thiy thyc trang vé chat
luong cudce sdng cua ngudi bénh ung thu dang
diéu tri tai Bénh vién Ung buéu Pa Ning nhin
chung con thap (18,93 + 2,55). Tuong tu véi két
qua nghién ctru cua Nguyen Duc Thanh (2013)
trén 109 nguoi bénh ung thu v & Thai Nguyén,
chat luong cudc séng ciia ngudi bénh ung thu va
dugc nghi nhan déu & mic thap (15,73 +3,67) [8]
va nghién ctru cua Samaco va Konecny (2008)
cling cho nhan xét tuong tu [15]. Diéu d6 duoge
thé hién cang 10 hon tu két qua dugc ghi nhan
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theo tirng phan nhém cu thé, diém trung binh ctia
chat lugng sirc khoe chiic nang xép ¢ mic thap
(18,38 £2,21), chat luong doi sdng kinh té xa hoi
dugc danh gia & mirc thap (18,79 + 2,62), chat
lwong doi séng tinh than, tim linh dat murc thap

(18,06 + 3,04), chét lugng vé doi séng gia dinh
cling xép & muc thip (21,77 + 3,23). Thuc té nay
c6 thé duogc 1y giai boi su anh hudong x4u cua hoa
tri liéu cling nhu cac phuong phap diéu tri 1én
nguoi bénh ung thu [14].

Bang 4. Chat lugng cudc song va cac dac di€ém ca nhan cua nguoi bénh.

Chit lwgng cudc song

Pac diém ca nhan

N X +SD P
Tinh trang hon nhian
Doc than 9 16,61+ 3,20
Co6 gia dinh 73 19,23 £2,28 p<0,05a
Goa 18 18,84 +2.81
Giai doan bénh
I 18 19,86 + 1,54
i 44 19,29 +2,42 p<0,05a
11 29 17,88 2,92
v 9 18,67 £2,74
Hinh thic diéu tri
Hoa tri liéu 13 19,70 £2,20
Phau thuét 20 20,11+ 1,39
Phau thuat va hoa tri 56 18,19 +2,93 p<0,05a
Phau thuat, héa tri va xa tri 11 19,60 + 0,80
a: one-way ANOVA
C6 sy khac nhau c6 ¥ nghia thong ké vé chdt  u3n nen -0,245%,
lugng cudc sdng giita cac nhém hon nhan (p<0,05),  ppidn musn 0.423%%
giai doan bénl} (p<0,05) va hinh thirc diéu tn Lo ling . _0:373**
(p<0,05) cua doi tugng nghién cu'u Trong do, dei Thiéu ngit -0,294%*
tuong la phu nir ¢6 gia dinh va doi tugng duoc di€u 20 50 L0.418%*
tri bang phuong Phép phau thuef}t dO‘I} 1€ va hoa tn Cim gidc khong khoé manh L0.348%+
liéu don lé c6 chat luong cugc song tot hon cac déi ¢ 1 o 0.197..
tuong Fén lai. Ngoai ra, (Ehﬁt lugng cudc song cﬁr}g Té bi L0376+
¢6 chiéu hudng gidm xuong theo mirc 4o nang dan Han ché van dong 10.259.

cua giai doan bénh tai thoi diém chan doan.
Bang 5. Méi twong quan giita chat luong cudc
sdng va cac triéu chimg suy kiét
& dbi twong nghién ctru.

Tri¢u ching suy kiét Heé sb twong quan (r)

Triéu chimg tong thé -0,510%*
Pau -0,358%**
Mét moi -0,265%*

-0,160*.

Pearson Correlation**p< 0,01, * p<0,05

Rung toc

Nhin chung, két qua nghién ctru cho thiy cac
triéu chimg suy kiét c6 mdi twong quan nghich
chit ché v&i chat lugng cudc séng cua nguoi
bénh ung thu v dang diéu tri tai Bénh vién Ung
budu Pa Nang (r = -0,510; p < 0,01). Trong dé
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céc triéu ching c6 anh hudng nhiéu nhat 1a buon
phién (r=-0,423; p <0,01), chan an (r = -0,420;
p <0,01), t& bi (r =-0,379; p < 0,01), lo ling (r
=-0,371; p<0,01) va dau (r=-0,361; p <0,01).
Céc triéu chimg budn phién, mét moéi va dau
cling duoc nhic dén vé6i vai tro anh hudng ndi bat
ctia chiing v6i chat lugng cudc séng cua ngudi
bénh ung thu trong nghién ctru ctia Heidrich va
cong su (2006) [2], Fangel va cong su (2013) [1],
Heydarnejad va cong su (2011) [3].

4. Két luén

Chat lugng cudc sdng ciia ngudi bénh ung
thu va tai Pa Ning van con & muc thap (18,93 +
2,55). Yéu t6 tinh trang chirc ning c6 mdi twong
quan thuén chit ch& (r = 0,664; p < 0,01) voi chat
luong cudc séng cia ngudi bénh ung thu vi,
trong d6 ndi bat 1a mdi twong quan thuan véi cac
chirc ning thé chét (r = 0,682; p < 0,01) va chirc
nang tam ly (r = 0,433; p < 0,01). Tri€u ching
suy kiét c6 mdi twong quan nghich chit ché véi
chat lugng cudc song cua ddi tugng nghién ciru
(r=-0,510; p <0,01), trong do cac tri¢u chung
duoc ghi nhan c6 anh hudng nhiéu nhat la: chan
an (r=-0,418;p<0,01), phién muon (r=-0,423;
p<0,01), lo lang (r = -0,373; p<0,01) va dau (r
=-0,358; p<0,01). Riéng yéu t6 hd tro xi hoi (r
=0,279; p<0,01) c6 mdi twong quan thuan nhung
tuong ddi thap véi chat luong cudc song.

Piéu dudng can thuong xuyén theo ddi tinh
trang dién bién ciia cac triéu chimg suy kiét, ting
cudng trao ddi thong tin voi ngudi bénh. Phat
huy kha nang ty quan 1y triéu chirng cia nguoi
bénh, dong thoi giup nguoi diéu dudng cé thé
kiém soat va quan 1y chit ch& céc triéu ching suy
kiét. Can quan tam dén viéc ting cudng sy hd trg
xa hoi cho nguoi bénh cling nhu giup ho cai thién
vé chuc nang vé xi hoi, giup d& ngudi bénh hoa
nhap véi cong dong nham nang cao chat luong
cudc sdng ciia ngudi bénh.
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Tém tit

Xoin tir cung trong mang thai 1 mot bién chimg hiém gap nhung rat nguy hiém. Chan doan trudc phau thuat xoén tir cung
thuong rat kho khin do sy hiém gip ciia bién ching nay va triéu chimg 1am sang khong dic hiéu. Mot phu nit mang thai
con so 25 tuan dén bénh vién cua chting t6i vai tinh trang dau bung dir doi, tir cung co ctng nhu gd, thai chét. Phiu thuat
mo 14y thai khin cip dugc thuc hién v6i chan doan rau bong non thé ning trén bénh nhén di dang hai tr cung. Trong qué
trinh sinh md, chiing t6i nhan thy tir cung mang thai va phan phy bén phai bi xoan 180 d6 sang trai. Bénh nhan dwoc
th4o xoén, rach ngang doan dudi tir cung lay thai, cét tir cung ban phan va phan phu phai sau khi c6 ging bao ton tir cung
khong thanh cong. Dién tién hau phau 6n dinh va bénh nhan xuét vién sau 5 ngay.

Tir khéa: Xoén tir cung, mang thai, Bénh vién Trung wong Hué.

Abstract

Uterine torsion in pregnancy is a rare but very dangerous complication. The diagnosis of uterine torsion is often difficult
due to the rare occurrence of this complication and unspecific clinical symptoms. A pregnant woman of 25 gestational
week came to our hospital with a severe abdominal pain, very strong uterine contraction and dead fetus. Urgent cesarean
section surgery is performed with a diagnosis of severe placental abruption and the malformation of uterus didelphys.
During the caesarean section, we found the pregnant uterus on the right site and the right appendage twisted 180 degrees
to the left. The patient was untwisted, undergone the incision in the low part of the uterus to take the dead fetus out,
and had a subtotal hysterectomy and right oophorosalpingectomy after unsuccessful attempt to preserve the uterus. The
postoperative condition was stable and the patient was discharged after 5 days.

Keywords: Uterine torsion, pregnancy, Hue Center Hopital.

1. Dt vén de ching nay 1am cho chan doan truéc phau thuat

Bénh 1y xodn tir cung, mot rdi loan thudng  rat kho khan [2]. Xodn tir cung 1a mot tinh trang
gip trong san khoa, 1a mot bién ching hiém gip  hiém gip va nguy hiém, y vin thé gi6i goi day la
& phu nit mang thai [1]. Su két hop cta biéu hién  mot chan doan “Once in a lifetime”, bac si san
1am sang khong dic hiéu va su hiém c6 cua bién  khoa thudng gip nhiéu lim 1a mot lan trong doi
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[3]. Xodn tr cung khi mang thai c6 thé dua dén
ty 1¢ mac bénh va tir vong dang ké cua ca me va
thai nhi [4,5]. Tuy nhién, chan doan trudc phau
thuat 1a rat kho khan va hau hét cac truong hop
duogc phat hién trong khi mo6 do hiém va céc tri¢u
ching 1am sang khong dic hiéu. O day ching
toi trinh bay mot truong hop xodn tir cung dang
mang thai 25 tuan ¢ mot bénh nhan tir cung doi.
2. Bao cao truong hop

San phy 23 tudi, mang thai con so 25 tuan,
qua trinh thai nghén binh thudng, bi té sau do dau
bung nhi€u nén vao vién.

2.1. Tham kham lic vao vién

- Bénh nhan dau bung dir ddi, da niém mac
xanh tai, toat mo hoi, vat va kich thich.

- Mach: 96 1an/phit; Nhiét: 37°C; Huyét ap:
110/70 mmHg; Nhip thé: 20 lan/phut.

- Phoi thudng.

- Tim déu 3, nghe thdi tim thu nhe & van
dong mach chu.

- Bé cao tir cung/ vong bung: 26/83 cm

- Co ttr cung lién tyc cuong tinh, bung cing,
hoi go 1én 1 bén khong doi xung.

- Kham am dao: am dao c¢6 vach ngin, 2 ¢b
tu cung, hai tir cung, tir cung bén phai chura thai
khoang 6 thang, c6 tir cung dai, kin, ngdi cao.

2.2. Xét nghiém

Cong thuc mau:  WBC: 23,4 K/uL
RBC: 2,80 M/uL
HGB: 8,5 g/dL
HCT: 25,6 %

PLT: 384 K/uL

Xét nghiém chtic ndng dong chdy mau chua
thay roi loan.

Sinh h6éa méu: Trong gidi han binh thuong.

Siéu am thai: 01 thai trong tr cung khoang 24
tuan, khong thay hoat dong tim thai. Theo doi
nhau bong non va tir cung doi.

Bénh nhan duoc truyén 02 don vi héng cau
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khéi va duoc chi dinh mé 1y thai cép ciru véi
chan doan: Thai con so 24 tuin / Nhau bong non
thé ning, thai chét/ tir cung di dang (2 ttr cung, 2
co tir cung, 2 4m dao).

Trong md thdy tir cung co thai bén phai 16n
bang thai 6 thang, xoén 1/2 vong sang trai cung
v6i phan phu phai, tim bam den toan bo, 1 tir
cung va phan phy bén trai binh thuong. Tién hanh
mo rong vét mo, thao xodn, xé ngang doan dudi
tir cung ldy ra 01 bé gai, 600 gram, chét tim, rau
bong toan bd theo thai + dich 6i + méau den sam.
T cung va phan phu bén phai tim bam, nhio
nhoet, khong hdi phuc sau 15° ding cac thude go
ho6i va khau miii B Lynch. Tién hanh cit tir cung
ban phan + Phan phu xodn bén phai. Pat 1 dan
lwu bén hé chéu trai va dong bung.

Sau m6 1am lai CTM: RBC: 2,89 M/uLL

HGB: 8,5 g/dL
HCT: 25,7%

Bénh nhan dugc truyén tiép 2 don vi hong cau
khéi.

Sau do6 lam lai CTM: WBC: 15,55 K/uL

RBC: 3,24 M/uL
HGB: 10,1 g/dL
HCT: 27,3 %
PLT: 184 K/uL

Xét nghiém cam mau tong quét binh thuong.

Dién tién sau mo 6n dinh va bénh nhan duogc
xuét vién sau 5 ngay.

3. Ban luin

Xoan tir cung duoc dinh nghia 14 xoay tir cung
nhiéu hon 45 d6 trén truc dai ciia nd [6]. Cho dén
bay gid, bénh nguyén chinh xac van chua duoc
lam sang t0. C6 mot s6 trudng hop xoan tir cung
xdy ra ¢ cac bénh nhan hoan toan binh thuong,
khong c6 yéu td khac biét c6 y nghia vé do tudi,
giai doan phat trién, vé tinh trang mang thai...
Tuy nhién nhiéu bién ching xoin tir cung xiy ra
da duogc béo cao trong mot sb truong hop nhu di
tat tir cung bam sinh, viém dinh hé chau, cac khoi
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Tt cung bén phai sau khi thao xodn da dugc
khau miii B Lynch, phan phu bén phai tim bam.
T cung bén trai binh thuong.

u tiéu khung hodc lién quan dén thai nhu ngoi
thai bat thuong, thai tang hoat dong,... hodc me
bi chan thuong do nga té, tai nan giao thong...
[71, [8].

Xodn vé phia bén phai tir cung 1a phd bién
nhat vi giai phau sinh 1y binh thuong tr cung c6
khuynh huéng 1éch phai, nhat 14 lic mang thai
[9]. Tuy nhién 1/3 cac trudong hop xodn tir cung
van xay ra bén trai [10]. Trudng hop cua ching
t6i cling xoan vé bén trai. Chan doan 1am sang
xodn tir cung trong thai ky 1a rat kho khan vi
hiém gip va triéu ching khong dic hiéu. San phu
¢6 thé dau bung nhiéu do go tir cung, chiay méau
am dao, chuyén da dinh tré do yéu t6 ¢ tir cung
va suy thai.

Trudng hop cia ching ti cling cho thiy c6
dau bung dir do1, si€u am c6 bong nhau va thai
chét nén duoc chan doan 1 nhau bong non thé
ning. Chinh tinh trang xodn tr cung gy chén
ép truc tiép tinh mach tr cung va ca tinh mach
budng tring dua dén gia ting ap lyc trong banh
nhau do tic nghén tinh mach dua dén nhau bong
non, thai chét.

Vé chan doan hinh anh [11], [12], chup MRI
c6 thé thay dau hinh chir X & phan trén 4m dao
hodc mot 4m dao hep ¢ phan trén. Siéu 4m ciing
c6 thé co mot s6 goi v vé tinh trang xoan tir cung

nhu thay d6i vi tri banh nhau hodc u xo tir cung
s0 voi siéu 4m luc dau, mach mau budng trimg
& phia trude phan than dudi tir cung, ngdi thai &
cao bat thuong, dau hiéu nhau bong non, thai suy
hodc thai chét.

Trong moi truong hop, chi dinh mo 14 can
thiét. Ly tuong 1a c6 thé thao xoan tir cung trd vé
vi tri binh thuong r0i méi rach doan dudi tir cung
dua thai ra. Trong truong hop kho khan vi thai
qué to khong thé xoay tir cung lai duoc thi duong
rach doc trén tir cung 1a mdt Iya chon an toan vi
vét rach ngang thp co thé giy thuong tich cho
b6 mach tir cung va budng trimg. Cac muc do va
thoi gian xodn tir cung 1a cac yéu td quan trong
gop phan vao ty 1é tir vong cta thai nhi va me.
Tién lugng cua me thuong la tbt sau khi diéu tri
phau thuat. Tuy nhién, ty 1& tr vong chu sinh van
cao dén muc 12-18% [4], [5]. Mic du xoén tir
cung 1a rit hiém, bac si san khoa nén nghi ngd
khi bénh nhan c¢¢ triéu chung dau bung cép tinh
va suy thai nhu thé hién & cac truong hop nhau
bong non.

4. Két luan

Xodn tir cung tuy rat it gip trong thuc té
nhung c6 thé dan t6i nhimng bién ching nguy
hiém cho me va thai. N6 gan nhu luén luén la
mot chan doan bat ngd trong khi phau thuat lay
thai cAp clru, cAn nghi tdi xoan tr cung trong
nhiing truong hop dau bung va choang khong rd
nguyén nhan ¢ nhitng bénh nhan mang thai c6
cac yéu t6 lam dé nhu nhu di tat tir cung bam
sinh, viém dinh hé chau, cac khoi u tiéu khung
hoic lién quan dén thai nhu ngdi thai bat thuong,
thai tang hoat dong, hodc me bi chan thuong do
nga té, tai nan giao thong. Murc d6 nghi ngo cao
va xtr tri kip thoi 1a nhitng yéu t6 quan trong gop
phan tién lugng t6t dé giai quyét tot tinh trang
xodn tir cung. Piéu quan trong 1a x4c dinh muc
d6 ctia xodn va vi tri ctia vét mo tir cung (cho du
1a thanh trudc hodc thanh sau cua tir cung) dé
tranh cac bién chimg lam ton thuong cic mach
mau tur cung.
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Tém tit

Nghién ctru tac dung 1am sang cua vién nang Phong thap 3T trong diéu tri bénh nhan dau vai gay do thoai hoa cot séng co.
Phuong phap nghién ciru thir nghiém 1dm sang ma, so sanh trudc sau didu tri, so sanh v6i nhom chimg. Két qua: Vién nang
Phong thép 3T ¢6 tac dung giam dau, phuc hdi van dong, cai thién chirc nang sinh hoat; cac triéu chimg thiéu ning tuan
hoan no giam 6 rét sau diéu tri va giam t6t hon so vai nhom ching. Két luan: Vién nang Phong thap 3T ¢6 tac dung giam
céc tridu ching trén bénh nhan dau vai gay do thoai hoa cot séng o, khong gay tac dung khong mong mudn trén 1am sang.

Tir khéa: vién nang Phong thap 3T, dau vai gy, thoai hoa dét song co.

Abstract

Research on the clinical effects of 3T rheumatoid capsules in the treatment of patients with sore neck pain due to cervical
spondylosis. The method of open clinical trial research, comparing before and after treatment, compared with the control
group. Results: 3T rheumatoid capsules have analgesic, restorative, and functional activities; The symptoms of cerebral
circulatory insufficiency decreased markedly after treatment and decreased better than the control group. Conclusion:
Rheumatoid 3T capsules are effective in reducing symptoms in patients with neck and shoulder pain due to cervical
spondylosis, no clinically undesirable effects.

Keywords: 3T rheumatoid capsules, neck and shoulder pain, cervical spondylosis.

1. Pit van dé

Pau vai gdy 14 tinh trang dau cip hodc man
tinh tai cot séng co. Co rat nhiéu nguyén nhan
giy dau vai gdy nhung thuong gip nhit 1a do
thoai hoa cot song c¢6 (THCSC). Piéu tri chu yéu
ding thude, két hop vat 1y tri liéu, phuc hdi chirc
ning. Cac phuong phap nay chu yéu c6 tac dung

Email: nguyenvandungmd@gmail.com

giam dau cap tinh, it c6 tac dung hd trg d6i véi
qué trinh thoai hoa [1], [2]. Cac phuong phép cua
y hoc ¢b truyén c6 hiéu qua cao trong diéu tri cac
bénh 1y co xuong khop; ngoai tac dung giam dau,
cac vi thude, bai thude YHCT con ¢6 tac dung bd
than, manh can ct, 1am cham qua trinh thoai hoa
xuong khép [3], [4].
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Bénh vién Y hoc ¢6 truyén Pa Ning di nghién
ctru, bao ché va ung dung Hoan MT (M3 tién
ché) c6 tac dung trir phong thap, thong kinh lac,
chi théng diéu tri cac chting dau do phong thip
dat hiéu qua t6t. Dong thoi bénh vién ciing da
nghién ctru, bao ché Hoan dao hdng tir vt co tac
dung hoat huyét hoa @ va tmg dung c6 hiéu qua
trong diéu tri chimg huyét . Qua diéu tri trén 500
bénh nhan thoai hoa cot séng cd tai bénh vién khi
két hop hai san pham nay, cho thy hiéu qua cai
thién rat tdt cac triéu ching than kinh co va thiéu
ning tudn hoan nio. Vi mong mudn nang cao
hiéu qua diéu tri va thuan tién khi sir dung thude,
ching toi phdi hop hai bai thude trén, bao ché
thanh vién nang Phong thap 3T va tién hanh thuc
hién dé tai v6i hai muc tiéu:

1. Panh gid tic dung diéu tri ciia vién nang
Phong thap 3T trén bénh nhdn dau vai gdy do
thodi hod cét song co.

2. Khdo sat tac dung khong mong mubn cta
vién nang Phong thap 3T.

2. Poi twong va phwong phap nghién ciru

2.1. Péi twong nghién ciru

60 bénh nhan duoc chin doan xéac dinh dau vai
gay do thodi hoa cdt séng ¢6, diéu tri ndi tru tai
khoa Noi - Bénh vién Y hoc c6 truyén Da Ning.

2.1.1 Tiéu chudn chon bénh nhan

Bénh nhan > 18 tudi, chan doan dau vai gay do
THCSC (dva vao tri¢u chung lam sang va hinh
anh X - quang cot séng co thing va nghiéng).
Bénh nhan tu nguyén tham gia nghién ctu va
tudn thii dung lidu trinh diéu tri.

2.1.2. Tiéu chudn logi trir bénh nhdn

Bénh nhan dau vai gdy do THCSC c6 hoi
chung chén ép tiy; kem theo cac bénh man tinh
nhu lao, ung thu, suy tim, suy gan, suy than, dai
thdo duong, ting huyét ap, HIV/AIDS, cic bénh
viém nhiém cép tinh, viém da, phu nit c6 thai va
cho con bu. Bénh nhan khong tuan thu diéu tri.

2.2. Phwong phdp nghién ciru

2.2.1 Chdt liéu nghién ciiu

- Thubc Phong thap dang vién nang 3T, ham
lugng 0,5g, bao ché tai Khoa Duoc - Bénh vién
Y hoc ¢6 truyén Pa Néng. Pat tiéu chuan co
so. Thanh phan cac vi thude trong 01 vién nang
Phong thip 3T: duong quy (Radix Angelicae
sinensis) 85mg, xuyén khung (Rhizoma Ligustici
wallichii) 64mg, sinh dia (Radix Rehmanniae
glutinosae) 85mg, xich thugc (Radix Paeoniae)
85mg, ddo nhan (Semen Pruni) 43mg, hong hoa
(Flos Carthami tinctorii) 43mg, thién nién ki¢n
(Rhizoma Homalomenae occultae) 85mg, ma
tién ché (Semen Strychni) 6,4mg, t4 dugc vira
du.

- Thudc Phong té thap Ba Giang dang vién
hoan, ham lugng 0,124g. Thanh phén cac vi
thudc trong 01 vién hoan Phong té thip Ba
Giang: mi tién ché (Semen strychni) 14mg,
duong quy (Radix Angelicae sinensis) 14mg, dd
trong (Cortex eucommiae) 14mg, nguu tat (Radix
Achyranthis bidentatae) 12mg, qué chi (Ramulus
cinnamomi) 08mg, thuong truat (Rhizoma
atractylodis) 16mg, doc hoat (Radix Angelicae
pubescentis) 16mg, thd phuc linh (Rhizoma
Smilacis glabrae) 20mg va ta duoc.

2.2.2 Thiét ké nghién citu

Nghién ctru tién ctu, thir nghiém 1am sang
md, so sanh trude sau didu tri va so sanh véi
nhom ching.

60 bénh nhan dugc chia 2 nhém, mdi nhdém 30
bénh nhén, theo phuong phap ghép cap vé tudi,
muc do bénh va thoi gian méc bénh.

+ Nhom nghién ctru (nhém NC): Phong thap
3T, udng 05 vién/lan, 3 lan/ngay, trong 14 ngay.
Ubng sau bira an 1 gio.

+ Nhom ddi chimg (nhém DC): Phong té thip
Ba Giang ngay udng 3 1an, mdi 1an 10 vién, trong
14 ngay. Ubng trudc bita an 1 gio.
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2.2.3 Chi tiéu nghién ciru va phwong phap danh gia
2.2.3.1 Mitc d6 dau theo thang diém VAS [5]

Khdéng e |
1
dau cre do
|

10

| I 1 | 1 1 I | 1
(o] 1 2 3 a S 6 7 8
Pau nhe DPau vira DPau nang
oo oY) [e1<) o =X n
N/ e — — o

Hinh 1. Thang danh gia dau

Béng 2.1. Mirc d9 dau theo thang diém VAS

Piém VAS Mirc d9 dau Mirc diém nghién ciru
0 Hoan toan khong dau 0 diém
1-2 Pau it 1 diém
3-5 Dau vira 2 diém
6-8 Rét dau 3 diém
9-10 Pau khong chiu ndi 4 diém

2.2.3.2 Mirc d6 han ché tim véan dong [6]

Bang 2.2. Thang diém mirc do han ché van dong

Piém han ché van djng

Mikc dd han ché

Mirc diém nghién ciru

0 Khéng han ché 0 diém
1-6 Han ché it 1 diém
7-12 Han ché vira 2 diém
13-18 Han ché nhiéu 3 diém
19 -24 Han ché rat nhiéu 4 diém

2.2.3.3 Mtric 36 anh hudng dén chirc nang sinh

hoat

Str dung bo cau hoi NPQ (Northwich Pack
Neck pain Questionaire) gdbm 8 cau hoi danh

gia cac r6i loan do THCSC vé murc do dau, di

cam, thoi gian kéo dai tri¢u chirng, 4nh hudng

trén giac ngu, kha ndng mang xach do vat, kha

nang ngodi doc sach bao hodc xem ti vi, cac cong

vi€c sinh hoat tai nha va kha nang ra ngoai lam

cac cong viée xa hoi [7]. Piém téi da 1a 32 diém

va dugc chia thanh cac muc do va quy ddi thanh

muc diém nghién ctru nhu sau:

Béng 2.3. Thang diém muc d6 anh hudong
dén chirc nang sinh hoat

Téng diém NPQ Mikc dd Mirc diém
anh huéng nghién ctru
0-2 Khong anh huong 0 diém
3-8 Anh huong nhe 1 diém
9-16 Anh huong vira 2 diém
17-24 Anh huéng nhiéu 3 diém
253 | Znhhuong 4 diém
rat nhicu

2.2.3.4 Hiéu qua diéu tri chung

Duya vao tong diém muc do dau, mic do han

ché tam van dong cdt song co6 va mic do anh
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hudng dén chiic nang sinh hoat hang ngay. Panh
gi4 thong qua muc do gidm tong so dieém sau dieu
tri so voi tong so dieém trudc dicu tri:

Téng diém trude diéu tri - Téng diém sau didu trj

s Tong diém trude diu trj x 100%
Rat tot: KQ > 80%
Tét: 60% < KQ < 80%
Kha: 40% < KQ < 60%
Trung binh: 20% < KQ < 40%
fem: KQ <20%

2.2.3.5 Triéu chtng thiéu ning tudn hoan nio:
Panh gia sy thay doi cac triéu ching dau dau,
chong madt, mat ngu.

2.2.3.6 Tac dung khong mong mudn khi ding
thudc: Miéng kho, dau dau, man ngua, budn nén
hodc ndn, dai ti¢n 1dng nat, mé¢t moi, co giat co,
kho tho...

Céc chi tiéu duoc danh gia vao 3 thoi diém
trude diéu tri (DO), sau diéu tri 07 ngay (D7) va
sau diéu tri 14 ngay (D14), so sanh véi nhoém
ching.

2.3. Xir Iy 56 ligu

Céc s6 liéu nghién ctru duoc xur 1y trén phan
mém SPSS 16.0.

2.4 Thoi gian va dia diém nghién civu

- Thoi gian nghién ctru: tor thang 02/2016 -
09/2016.

- Pja diém: Bénh vién Y hoc cd truyén Thanh
phd Da Ning.

3. Két qua nghién ctru

3.1. Higu qud diéu tri trén lim sang

3.1.1. Sw thay doi mikc d6 dau theo thang diém
VAS

Bang 3.1. Sy thay d6i mtrc d6 dau theo thang diém VAS

Khong dau Pau it Pau vira Rit dau
VAS < pNC-bC
n % n % n % n % X +SD
NC 0 0,00 6,67 18 | 60,00 | 10 33,33 2,27+0,58
DO > 0,05
bC | 0 | 0,00 2 6,67 18 | 60,00 | 10 33,33 2,27+0,58
NC 0 0,00 | 18 | 60,00 8 26,67 13,33 1,53+0,73
D7 > 0,05
bCc | 0 | 0,00 | 16 | 53,33 | 10 | 33,33 13,33 1,60 £ 0,72
NC | 3 | 10,00 | 17 | 56,67 | 9 | 30,00 1 3,33 1,27 0,69
D14 > 0,05
bC | 4 | 1333 | 15 | 50,00 | 10 | 33,33 1 3,33 1,27+ 0,74
P pNC(0-7) < 0’05 pNC(7-l4)< 0’05 pDC(0-7) < 0’05 pDC(7-14)< 0’05
Nhdn xét: M do dau ¢ hai nhom trude didu  (py. > 0,05 tai ca ba thoi diém theo ddi).

tri twong duong nhau, giam dan sau 14 ngay
diéu trj va khong c6 sy khac biét gitra hai nhom

3.1.2. Su thay doi tam véan dong

Bang 3.2. Sy thay doi tim van dong

) Khong han ché | Han ché it Han ché vira Han ché nhiéu _
Tam van dong X +SD pNC-DC
n % n % n % n %

NC 4 13,33 15 | 50,00 | 11 36,67 0 0,00 1,23 £ 0,68

DO > 0,05
bC 4 13,33 14 | 46,67 | 11 36,67 1 3,33 1,30+ 0,75
NC 8 26,67 18 | 60,00 | 4 13,33 0 0,00 0,87 +0.63

D7 > 0,05
bC 8 26,67 17 | 56,67 16,67 0 0,00 0,90 + 0,66
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NC | 16 5333 | 14 | 46,67 | 0 0.00 0 0,00 | 047051

D14 >0,05
pc | 17 | 5667 | 12 | 40,00 @1 3,33 0 0,00 | 0,47+0,57

P Pco = 0,05 pNC(7-14)< 0,05 Poco.r) < 0,05 Pocr.14™ 0,05

Nhdn xét: TAm van dong giita hai nhom khong ~ giira hai nhom (Pxcpe > 0,05 tai ca ba thoi diém
c6 su khac biét trude didu tri, déu duoc cai thién  theo ddi).

sau 14 ngay dung thudc va khong c6 sy khéc biét 3.1.3. Sy cdi thién chirc nang sinh hoat
100% 3.33 3.33
80%
X gno
o 60%
f;; 40%
20%
0% 333 333 33 S8
D0 NC 7 D0 PC D7 NC D7 BC D14 NC D14 PC
Théi gian diéu tri

mKhong anh hwong ™ Anh huong nhe = Anh huéng vira ™ Anh huéng nhiéu
Biéu d6 3.1. Sy cai thién chirc nang sinh hoat
Nhdn xét: Chirc ning sinh hoat sau diéu tri c6 nhan & muac anh hudng vira. Khong c6 su khac

su cai thién rd rét ¢ cad hai nhom, khong con bénh  biét gitra hai nhém trude va sau diéu tri.
nhan ¢ mac anh huong nhiéu, con 3,33% bénh 3.1.4. Hiéu qua diéu tri chung

100%
80%

60%

v 1€ %

40%

20%

0%

D7_NC D7_BC D14 _NC D14 DC
Ket qua diéu tri
mRAtt6t mT6t mKha mTrung binh mKém

Biéu db 3.2. Hiéu qua diéu tri chung

Nhdn xét: Sau 14 ngay diéu tri, 3,33% bénh  tuy nhién sé bénh nhan & muc hiéu kha & nhom
nhan & ca hai nhém dat hiéu qua didu tri kém, NC (33,33%) thiap hon nhom BPC (36,67%). Su
sO bénh nhan dat hidu qua diéu tri rat tot, tbt ¢  khac biét giita hai nhom sau diéu tri khong c6 y
nhém NC (23,31%) cao hon nhém DPC (20%); nghia thong ké.
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3.1.5. Sy cdi thién triéu chung cua thiéu nang tuan hoan ndo

100%
80%
S
o 60%
ﬁ. 40%
20%
0% - - - I3
Paudiau NC DPaudau BC Choéng Chéng Mitngua NC Matngu BC
mit NC mat PC

Tri€u chirng

® Het hodc giam tridu chimg

® Khong giam hodc ting

Bicu d6 3.3. Sy cai thién tri¢u chiing cua thi€u nang tuan hoan nao sau dicu tri

Nhdn xét: Sau 14 ngay diéu tri, ca ba triéu
chung dau dau, chong mat, mét ngu déu cai thién
rd rét & nhém nghién ctlru; s6 bénh nhan murc hét
hodc giam triéu ching chiém ty 1& cao & nhom
NC va ty 1é thap & nhom PC, chénh 1éch rd rét
nhét & triéu ching dau dau, mat ngu. Su khéc biét
gitta hai nhém va sy khac biét trude sau diéu trj
déu c6 ¥ nghia théng ké véi p< 0,05.

3.2. Tic dung khong mong muén ciia thudc

Ca hai nhém trong qué trinh diéu tri déu khong
c6 bénh nhan ndo xudt hién cac triéu ching
miéng kho, dau dau, man ngua, budn ngu, budn
ndn hodc nodn, dai ti€n 1dng nat, mét mai, co giat
co, kho thd hay cac triéu chiung bat thuong khac.
4. Ban luan

Dau vai giy nam trong pham vi ching ty ctia
YHCT. Nguyén nhan chi yéu do phong, han,
thap lam bé tic kinh lac, khi huyét @ tré gy ra.
Trir phong thap, hanh khi hoat huyét, luu thong
kinh mach 13 nguyén tic chinh trong diéu tri
chtng ty [3].Vién nang Phong thap 3T va hoan
Phong té thap Ba Giang déu c6 cac vi thudc hoat
huyét (xuyén khung, xich thugc, dao nhan, hong
hoa, nguu tat), phdi cing ma tién ché thong lac
chi thdng, tiéu thiing tan két, gitip giam dau, cai
thién tdm van dong.

Bén canh d6, thanh phan céc vi thudc hoat

huyét trong vién nang Phong thap 3T chiém ty 1¢
cao hon trong hoan Phong té thip Ba Gidng; nén
mic du ham lugng ma tién ché trong vién nang
Phong thap 3T (6,4mg) thip hon nhiéu trong hoan
Phong té thip Ba Giang (14mg) thi vin dam bao
tac dung trir phong thip, hoat huyét chi thong cua
vién nang Phong thap 3T, dong thoi giam dugc
céc tac dung khong mong mudn ctia ma tién ché:
Miéng kho, dau dau, co giat co, kho thé... Bénh
vién YHCT Pa Nang da c6 kinh nghiém bao
ché M3 tién trong nhiéu nam, thudng dung cat 7
phén, ma tién 1 ph'?m, cho cat vao chao, dun lra
to dén khi cat kho, dao thiy nhe tay (thuong nhiét
do dat 1900]), sau d6 cho Ma tién vao dao déu
dén phdng, vo ngoai c6 duong tach né, bén trong
mau vang thim hodc nau thim la dugc (thuong
khoang 4 phiit). Vién nang Phong thap 3T ngoai
cac vi thudc hoat huyét con co sinh dia tu am
dudng huyét, duong quy bo huyét dudng can,
thién nién kién kién can cdt, giap bd can thén,
1am chdm qua trinh thoai héa, giam yéu t6 nguy
co gay ra dau vai gay.

Thodi hoa cot sdng cb khong nhitng gy dau
val gdy, ma con la nguyén nhan chinh gay ra
dau dau, chong mit, rdi loan gidc ngu... Két qua
nghién ciru da chimg minh vién nang Phong thap
3T lam giam céc triéu chimg cua thiéu ning tuan
hoan ndo tot hon vién hoan Phong thip Ba Gidng.
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Thanh phan chinh cua vién nang Phong thap 3T
1a bai thudc c6 phuong “Tir vat dao hong”, véi
xuyén khung hoat huyét, khai uat két, dwong quy
bd huyét, khai thong huyét mach; dao nhan, hong
hoa pha huyét @, thong kinh lac; phdi hop voi
xich thuoc lwong huyét, hoat huyét ting thém
tac dung chi théng, tir d6 s& 1am giam céc triéu
chimg dau dau, chong mit, gitip an than [4].

Trong qué trinh nghién ctru, khong c6 bénh
nhan nao xuét hién tac dung khong mong mudn
trén 1am sang nhu: dau bung, budn non, rdi loan
tiéu hoa hay céc triéu chimg di ung khac. Diéu
nay chimg to vién nang Phong thip 3T an toan
khi str dung.
5. Két luan

Vién nang Phong thap 3T dat hiéu qua diéu
tri t6t, trong duong véi thuée Phong té thip Ba
Giang, thé hién qua mic d6 giam dau, ting tim
van dong cot séng ¢ va cai thién chirc nang sinh
hoat. Tuy nhién, thuéc Phong thap 3T c6 kha
ning cai thién cac triéu chimg thiéu ning tuan

hoan ndo tot hon, giam rd rét cac tridu chimg dau
dau, chong mat, mat nga sau 14 ngay diéu tri.

Vién nang Phong thap 3T khong giy cac tac
dung khéng mong mudn trén 14m sang.
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Hop chét xanthon va hop chat triterpen phan 1ap tir keo ong Dt
Lisotrigona furva

An xanthone and a triterpene isolated from the propolis of stingless bee Lisotrigona furva
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Tém tit:

O Viét Nam, keo ong D dd dugc sir dung trong y hoc dan gian dé ting cuong strc khoe va phong chdng bénh tat tir rat
lau doi. Tuy nhién, dén nay van con rét it cac nghién ciru vé thanh phan héa hoc va hoat tinh sinh hoc cuia keo ong Dii Viét
Nam. Tir mau keo ong Du Lisotrigona furva thu tai tinh Binh Dinh, d4 phan lap dugc mot hop chat xanthon: cochinchinon
A (1) va mét hop chat triterpen: (13E,17E)-polypoda-7,13,17,21-tetraen-3p-ol (2). CAu trac héa hoc cua cac hop chat
duogc xac dinh bang phd cong hudng tir hat nhan NMR va phd khéi MS. Pay 1a nghién ctru dau tién vé thanh phan hoa
hoc cuia keo ong Du tir cac loai Lisotrigona.

Tw khoa: Lisotrigona furva, cochinchinon A, (13E,17E)-polypoda-7,13,17,21-tetraen-33-ol.

Abstract:

The propolis of stingless bee has been used in traditional medicine to improve health and prevent disease in Vietnam.
However, there have been few investigations on the chemical constituents and bioactivity of Vietnamese bee propolis.
From the stingless bee Lisotrigona furva propolis collected in Binhdinh province, a xanthone: cochinchinone A (1) and a
triterpen: (13E,17E)-polypoda-7,13,17,21-tetraen-3p-ol (2) were isolated. The chemical structures of isolated compounds
were determined by MS, NMR spectral analysis. This is the first study on the chemical constituents of propolis from
Lisotrigona species.

Keywords: Lisotrigona furva, cochinchinone A, ((13E,17E)-polypoda-7,13,17,21-tetraen-3p-ol.

Email: hoangthivan@dtu.edu.vn
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Electronic devices use and sleep quality among university students
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Tém tit

Dit vin dé: St dung cac thiét bi dién tir trudc khi di ngii ¢6 anh huong dén chat lugng gide nga va duge coi 1a mot van
dé 16n dbi véi strc khoe cong dong. Pay ciing 1a mot van dé sirc khoe dang gia ting & cac nude dang phat trién nhu Viét
Nam. Céc nghién ctru gan ddy da nhan thiy cac thiét bi dién tir dugc st dung qua mirc trong gidc ngi & tré em va thanh
thiéu nién trén toan thé gisi. Tuy nhién, mot nghién ctru nhd & nguoi tré tudi cho thay rat it ngudi nhan thire dugc viée sir
dung cac thiét bi dién tir trong vong hai gid trudc khi di nga c6 thé lién quan dén van dé gidc ngu.

Muc tiéu: Tim hiéu chat lugng giac ngu cua sinh vién, va xac dinh moi lién quan gitra théi quen str dung cac thict bi dién
tir trong vong hai gio trude khi di nga va mot so yéu to lién quan véi chat luwgng giac ngl cia sinh vién.

Phwong phap: Nghién ciru mé ta cit ngang trén 369 ddi twong sinh vién tir 18-25 tudi thudc ba khoa cia Truong Dai
hoc Duy Téan. Ngudi tham gia nghién ctru s& tra 151 mot phiéu khao sat gdm 4 phan: Pic diém nhan khau hoc, thoi quen
sinh hoat va théi quen sir dung céc thiét bi dién tir, thang do chi s6 chat luong gidc ngii Pittsburgh va thang do trAim cam
Center for Epidemiologic Studies Depression Scale. Cac phuwong phap phan tich sé liéu bao gdm théng ké mo ta, phan tich
phuong sai ANOVA, phan tich tuong quan Pearson va md hinh hoi quy tuyén tinh Linear regression.

Két qua: Gan mot nira ddi tugng tham gia nghién ctru (48,8%) c6 cht lwong gidc ngii kém. Hau hét cac dbi tuong déu sir
dung it nhat mot thiét bi dién tir trong vong hai gio trudc khi di ng, day ciing 1a yéu té nguy co dan t6i chat lugng gidc
ngti kém ¢ sinh vién (F = 4,696; p =0,031). Két qua cho thay st dung céc thiét bi dién tir nhiéu hon hai gio mdi dém trudc
khi di ngu cho chét lugng gidc ngn kém nhat (B = 1,974; p < 0,001). Céc yéu t6 lién quan dén chat lwong gidc ngii kém
gdm st dung dd udng c6 con (F = 5,055; p = 0,025), dd udng chira caffeine sau 4 gio chiéu (F = 5,655; p = 0,018), thoi
quen khong tap thé duc (F = 7,611; p = 0,006) va tinh trang trAim cam (B = 0,094; p < 0,001).

K&t luan: Nghién ctru nhan thiy nang cao nhén thirc vé tim quan trong cua gidc ngu va anh hudng cua thoi quen sir dung
thiét bi dién tir 1én gidc ngi cuia sinh vién; dong thoi gidi han thoi gian sir dung cac thiét bi trong vong hai gio trude khi
di ngu 14 nhitng bién phap can thiét gitp cai thién chit lvong gidc ngii ¢ sinh vién.

Tir khéa: Chéit lugng gidc ngt, sinh vién, PSQI, Viét Nam, céc thiét bi dién t, dién thoai di dong
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Abstract

Background: Using electronic devices before bedtime has an impact on sleep quality and has been concerned as a major
public health issue. It’s also a growing health issue in developing countries as Vietnam. Recent studies have investigated
excessive electronic devices used on sleep in children and adolescents population worldwide. However, a little research
deal with young adults and very little is known that using electronic devices within two hours before bedtime may relate
to sleep problems.

Objectives: The purpose of this study was to investigate the association between electronic devices usage before bedtime
and sleep quality in a sample of Vietnamese young adults. The association of lifestyle factors and depression symptoms
on sleep quality were also explored.

Method: A cross-sectional study design was used in this study. The convenient sample technique was set out to recruit
369 students from three departments of Nursing, Economic Law, and Electronic at the Duy Tan University. Participants
completed four sections of the self-report survey including general information, lifestyle, and electronic devices usage
behaviors, the Pittsburgh Sleep Quality Index and the Center for Epidemiologic Studies Depression Scale. Data were
analyzed by using descriptive statistics, One-way ANOVA test, Pearson correlation coefficient, and multiple linear
regressions analysis.

Results: Around half (48.8%) of the students had poor sleep quality. Approximately every student (98.1%) reported using
at least one type of electronic devices every day within two hours before bedtime. The smartphone is the most used device
(92.3%) and 79.4% of students keep their device within arm’s reach while sleeping. Electronic device usage within two
hours prior to bedtime is a risk factor for poor sleep quality (F =4.696, p=0.031), so as no exercise (F=7.611, p=0.000),
alcohol consumption (F = 5.055, p=0.025) and coffee intake after 4 pm (F =5.655, p = 0.018). Multiple linear regression
showed that duration of electronic device use within 2 hours before bedtime and depression were significant predictors of
university students’ sleep quality. Using electronic devices more than 2 hours is a factor for the worst PSQI score, which
was highly significant with sleep quality (B = 1.974, p <0.001).

Conclusion: Electronic device use within two hours before bedtime is associated with poor quality of sleep in the
university students. The results of the present study suggest that raising awareness about the importance of avoiding
electronic devices use near bedtime is necessary to improve students’ sleep quality.

Keywords: Sleep quality, University student, PSQI, Vietnam, Electronic device usage, mobile phone.
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Budc dau nghién curu bao ché liposome berberin
bang phuong phap ti€ém ethanol

Initial study of preparation of the berberin liposomes using ethanol injection method

Trinh Thi Loan?, Duong Thi Thuan®, Tran Thi Hai Yén"*
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“Khoa Duoc, Truwong Dai hoc Duy Tdn, Pa chng, Viéet Nam
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(Ngay nhdn bai: 01/10/2019, ngay phan bién xong: 05/10/2019, ngay chdp nhdn dang: 15/10/2019)

Tém tit

Dit van dé: Nghién ctru cho thay berberin co tac dung dugc Iy khac nhau, tuy nhién viéc tmg dung trong diéu trj con han
ché boi hap thu qua duong udng thap. Liposome duoc biét dén nhu hé mang thude c6 kha nang cai thién hap thu thude
qua duong udng. D& tai nay nghién ciru quy trinh bao ché liposome berberin bang phuong phép tiém ethanol.

Phwong phap: Liposome berberin dugc bao ché bang phuong phap tiém ethanol. Hoa tan dau d4u nanh hydrogen hoa
(HSPC), cholesterol, berberin trong ethanol tuyét di sau d6 nhanh chong tiém dung dich thu dugc vao pha nuéc dé tao
liposome. Khao sat sy anh hudng ciia cac thong sé quy trinh (bao gdm: ty 18 thé tich pha ethanol/ pha nudc, nhiét d6 phdi
hop hai pha, toc d6 phdi hop hai pha, téc d6 tiém mau) dén cac ddc tinh vé kich thude tiéu phan (KTTP), phan bd kich
thudc tiéu phan (PDI), higu suit liposome hoa ciia liposome berberin thu dugc.

Két qua: Pi bao ché duoc liposome berberin kich thudc nho (khoang 214 nm), dong nhat (PDI = 0,337), hiéu suat
liposome hoa cao (> 87%).

Két luan: i lya chon duoc cac thong sb quy trinh dé bao ché liposome berberin bang phuong phép tiém ethanol voi ti
1é phéi hop 2 pha ethanol/ pha nuéce 1a 10/ 100, khqu tron & murc do 2 trén may khqu tir IKA RH basic 1, nhiét d phéi
hop hai pha 12 60°C, toc d6 tiém mau 1a 1 ml/phut.

Tir khéa: Liposome, berberin, phuong phap tiém ethanol, bao ché

Summary

Objectives: Literature show that berberin has pharmacological effects, however the application in the treatment is limited
by its poor intestinal absorption. Liposomes are the drug delivery systems, that could improve bioavailability of drug in
oral route. The aim of this study is prepare berberin liposomes by the ethanol injection method.

Methods: Berberin liposomes were prepared by ethanol injection method. Hydrogenated soybean phosphatidylcholine
(HSPC), cholesterol, berberin are dissolved in the mixture of ethanol, then this solution is quickly injected into water
phase to create liposome. An investigation has been made on the effects of the proportion of ethanol phase over water
phase, the combining temperature and the stirring speed of the two phases, injection speed of ethanol phase into water
phase, basing on the characteristics of the size average, size distribution (PDI), entrapment efficiency.

Email: trinhloan15011993@gmail.com
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Results: The result showed that preparation of liposomal berberin has small dimension 214,72 + 6,86 nm, (PDI = 0,337 +
0,064), drug entrapment efficiency about 87 %.

Conclusion: In this article, preparation of the berberin liposomes using ethanol injection method was studied and the
different influencing parameters were evidenced. According to found results, the parameters were selected including:
proportion of ethanol phase over water phase 10/100, the combining temperature of the two phases at 60°C, the stirring
speed of the two phases level 2 on magnetic stirrer IKA RH basic 1, injection speed of ethanol phase into water phase 1
ml/ min.

Keywords: Liposomes; berberin; ethanol injection method, preparation.
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Nguy co héi chirng chan khong yén ¢ nguoi bénh mic bénh
phoi tdc nghén man tinh

The risk of restless legs syndrome in patients with chronic obstructive pulmonary disease
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Tém tit

Dit van dé: Hoi ching chan khong yén (HCCKY) dugce xem 1a mot chimg rdi loan gidc ngi phd bién va c6 anh hudng
tiéu cuc dén chat luvong gidc ngu ciing nhu chit lvong cude sdng & ngudi bénh Bénh phdi tic nghén man tinh (BPTNMT).
Tuy nhién, hién nay chua mot nghién ctru nao dugc thyc hién dya trén mau dan s6 16n va co thoi gian theo doi dai dé danh
gid nguy co miac HCCKY trén ngudi bénh BPTNMT.

Muc tiéu: Xac dinh ti 1¢ mac méi HCCKY trén nguoi bénh BPTNMT va céc yéu t6 lién quan.

Doi twgng va phuwong phap nghién ciru: St dung nghién ctru doan hé hdi ctru va co s dir lidu bao hiém y té qudc gia
Pai Loan.

Két qua: Ti 1é mic méi HCCKY ¢ nhém BPTNMT cao gép 2,12 1an so nhém khong méc BPTNMT (6,67 va 3,08 van
ngudi mdi ndm, aHR 2,12 [95% CI 1,78 —2,52]). Ddi v6i ngudi khong cé bt ki bénh di kém nao, sy khac biét vé ti 16 méc
méi HCCKY & nhém nghién ctru va nhom chiing ¢6 ¥ nghia thong ké (aHR, 2,32 [95% CI 1,92 —2,80]).

Két luan: Nguy co mic HCCKY & ngudi bénh BPTNMT gép 2,12 lan & ngudi khong bi BPTNMT. Ti 1é mic méi
HCCKY c6 xu huéng cao ¢ nit, & nhém cao tudi va nhom co6 thu nhap thap. Bénh di kém khong anh huong dén viéc lam
tang nguy co mac HCCKY & nguoi bénh BPTNMT.

Tir khéa: Hoi chimg chan khong yén, Bénh phdi tic ngh&n man tinh.

Abstract

Background: Restless legs syndrome (RLS) has been considered as a common sleep disorder that negatively impacts
on sleep and health quality of patients with Chronic obstructive pulmonary disease (COPD). However, large-scaled
population-based and long-term study was lacking in the literature.

Objectives: determining the incidence of RLS among COPD patients and examining sociodemographic variables,
comorbidities would be associated with the risk of RLS in COPD patients.

Subjects and method: Using a retrospective cohort study and Taiwan National Health Insurance Research Database.
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Results: Individuals who were diagnosed with COPD had a 2.12-fold higher incidence of RLS than did those free of
COPD (6.67 and 3.08 per 10000 person-year), the aHR was 2.12 (95% CI 1.78 — 2.52) after adjusting for age, sex,
occupation, income and comorbidities. Among patients without comorbidity, there was significant difference between two
cohorts for RLS risk (aHR, 2.32 [95% CI 1.92 — 2.80]).

Conclusions: Patients with COPD are at an increased risk of developing RLS regardless of gender, age and occupation.
However, RLS symptoms was more likely to present in COPD patients who were among female population, advanced age
group and low socioeconomic status. In addition, we observed no statistically significant contribution of RLS-associated
comorbidities in RLS development among COPD patients.

Keywords: Restless legs syndrome, Wiliss-Ekbom disease, Chronic obstructive pulmonary disease.
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Nghién ctru phat hién cac thudc chél}g di img tron trai pheép
trong ché pham dong duoc bang LC-MS/MS

Determine illegal addition of synthetic anti-allergy drugs in herbal products by LC-MS/MS
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Tém tit

Ngay nay viéc sit dung cac ché phdm dong duge dé diéu tri va hd tro diéu tri di ing ngay cang gia ting, tuy nhién mot
vai san phém dugc quang céo 1a “hoan toan ty nhién” da dugc phat hién co tron 13n cac hoat chét tan dugc. Phuong phap
LC-MS/MS véi kiéu ion hoa ESI (+) chay theo ché d6 MRM da duoc phat trién dé xac dinh dong thoi betamethason,
dexamethason acetat, chlorpheniramin maleat, cyproheptadin hydrochlorid, loratadin tron trai phép trong ché phim dong
duogc. Qua trinh phan tich dugc thuc hién trén cdt InertSustain AQ-C18 (100 mm x 2,1 mm; 3,0 um), voi pha dong gém
acetonitril va acid formic 0,1% trong nudce, chay theo ché do gradient, voi tde do dong 0,3 ml/phut va thé tich tiém mau
1a 2 ul. Phuong phap dugc thdm dinh vé do dac hiéu, do tuyén tinh, d6 dung va do chinh xac theo huéng dan ciia AOAC
va duoc 4p dung trén 15 mau thuc. Bay mau di dugc tim thiy c6 pha tron v6i cyproheptadin hydrochlorid (0,80 mg/lidu),
dexamethason acetat (0,11 - 0,42 mg/liéu) va chlorpheniramin maleat (0,96 - 3,32 mg/liéu).

Tir khéa: phat hién, thudc chdng di tmg, trai phép, ché phdm dong dugc, LC-MS/MS.

Abstract

With the increasing popularity of dietary supplements, a critical analysis of safety issues concerning their use has
become imperative because it maybe contain unauthorized substances such as synthetic drugs. A LC-MS/MS method
with electrospray positive ionization mass spectrometry in the multiplereaction monitoring mode was developed for
the simultaneous determination of betamethasone, dexamethasone acetate, chlorpheniramine maleate, cyproheptadine
hydrochloride, loratadine in herbal products. The elution was carried out on a column InertSustain AQ-C18 (100 mm
x 2.1 mm; 3.0 pum), with mobile phase consisted of acetonitrile and 0.1% formic acid in water, in a gradient mode,
at flow rate of 0.3 ml.min™ and injection volume of 2 pl. The method was validated in terms of selectivity, linearity,
accuracy and precision in accordance with AOAC guidelines, and applied on 15 real samples. Seven samples were found
adulterated with cyproheptadine hydrochloride (0.80 mg.dose™), dexamethasone acetate (0.11-0.42 mg.dose!) and
chlorpheniramine maleate (0.96-3.32 mg.dose™).

Keywords: Determine, anti-allergy drugs, illegal, herbal products, LC-MS/MS.
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Nguy co mat thinh luc & nguoi bénh dau co xo hoa:
Nghién ctru doan h¢ hoéi ctru dua trén dan s6

The risk of hearing loss in patients with fibromyalgia:
A nationwide population-based retrospective cohort study
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Tém tit

Muc tiéu: Xem xét nguy co mét thinh Iyc (MTL) & nguoi bénh dau co xo héa (PCXH), dong thoi tim ra mdi quan hé
giita cac bénh kém va cac loai thude ¢6 lién quan dén nguy co MTL & ngudi bénh PCXH, ty 16 méi mac cia cac loai MTL
khac nhau, tac dong Kkét hop cua bénh PCXH va bénh kém véi nguy co MTL.

Phwong phap: Nhoém bénh duge chon tir nhitng ngudi bénh BCXH duge chan doan trong khoang thoi gian 2000 - 2002,
nhém ching duoc chon ngiu nhién va khép v6i nhom bénh theo gidi tinh va do tudi tir Co so Dir liéu nghién ctru caa
Béo hiém Y té Pai Loan. Cac ddi twong duge theo ddi tir sau khi c6 chan doan méc bénh dau co xo héa 3 thang cho dén
14 nam sau.

Két qua: Nguy co MTL tong thé & nguoi bénh DPCXH cao hon 1,45 1an (95% CI: 1,37-1,52) so voi nhom ching sau khi
duoc diéu chinh ty 18 rui ro (p < 0,0001). Ngudi bénh PCXH c6 ty 16 MTL than kinh thinh giac cao hon déng ké va khong
¢6 nguy co MTL dén truyén so véi nhém chimg. Ngudi bénh DPCXH c6 cic bénh kém nhu bénh tiéu duong, ting huyét
ap, tang lipid méau, tram cam, bénh Meniere, mat ngii c6 nguy co mat thinh lyc cao hon néu so véi nhimng ngudi khong
mac bénh.

Két luan: Cac két qua ting ho cho quan diém rang bénh PCXH c6 anh huong dén MTL va co ché gy nén DCXH c6 lién
quan dén sy bat thuong cua hé thong than kinh trung wong trong qua trinh xir Iy cam giac.

Tir khéa: Mt thinh lyc, suy giam thinh lyc, dau co xo hoéa, hdi chiing dau co xo hoa.

Abstract

Objectives: To examined whether fibromyalgia (FM) patients have an increased probability of having hearing loss (HL),
explored the relationship between comorbidities/drugs and development HL in FM patients. Furthermore, we investigated
the incidence rate of different types of HL and the joint effects for HL with FM and comorbidities.

Method: A population-based retrospective cohort study was conducted. Patients with new-onset FM diagnosis from
2000-2002 were selected for the FM group, and match subjects in gender and age were randomized for the non-FM
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from Taiwan’s National Health Insurance Research Database. Subjects were followed from baseline at 3-month after
FM diagnosis till the endpoint at 14 years later. The primary outcome is the risk of HL which was assessed by Cox
proportional hazards analysis.

Results: The overall HL risk in the FM group was 1.45 fold (95% CI: 1.37-1.52) higher than the non-FM group after
adjusted (p <0.0001). The patients with FM have significantly greater of sensorineural HL (adjusted HR = 1.45, CI: 1.37-
1.53) compare with non-FM group. The FM patients with diabetes, hypertension, hyperlipidemia, depression, Meniere’s
disease, insomnia have higher risks of HL than those without these diseases.

Conclusion: Our findings support that FM has an effect on HL and in line with the hypothesis that FM mechanism would
be related central nervous system abnormalities in sensory processing.

Keywords: Hearing loss, Hearing impairment, Fibromyalgia, Fibromyalgia syndrome.
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St dung k¥ thudt FACS dé danh gia biéu hién cua gen /tb-egfp
& nam men Pichia pastoris

Uses FACS technique to evaluate expression of gene /th-egfp in Pichia pastoris
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Tém tit

Ith 14 tiéu don vi B cua doc t6 khong bén nhiét (LT) trong Escherichia coli. Tiéu don vi nay khong doc hai nhung c6 phan
tmg mién dich cao. Do d6, Itb dugc coi 1a mot khang nguyén phi hop cho véc-xin tiéu phan chdng lai bénh tiéu chay do
E. coli ETEC gay ra va dugc biéu hién trong Pichia pastoris. Dé thuan lgi hon cho biéu hién, tién hanh gin dudi gfp vao
Ith bang T4 ligase va sir dung k§y thuat FACS dé danh gia biéu hién. Tdi wu diéu kién nudi cdy dé ting cuong mirc d6 biéu
hién. Pichia Pastoris dugc nudi cdy trong cac didu kién khac nhau va mirc d6 biéu hién cua gen lth-egfp dugc danh gia
bang ky thuat FACS. Dé tim kiém diéu kién phat trién t6i wu, cam tng bang methanol véi cac ndng do khac nhau (0,25%,
0,5% and 0,75%) va thoi gian biéu hién (24, 48, 72, 96,120 gi®). Cudi cling ndng d6 methanol t5i wu 1a 0,75 % va thoi
gian cam tmg toi wu 1a 72 gio.

Tir khéa: Ith-egfp, FACS, biéu hién.

Abstract

Itb is the B subunit of heat labile toxins (LT) in Escherichia coli. This subunit is non-toxic but has a high immune
response. Therefore, Itb is considered a suitable antigen for partial vaccine against the diarrhea caused by E. coli ETEC
and is expressed in Pichia pastoris. To advantage for expression, /tb is matched with gfp by T4 ligase and uses FACS
technique to evaluate level expression. Optimization expression of Pichia pastoris by culture conditions to enhance
level expression. Pichia pastoris was cultured in various conditions and the expression levels of /th-egfp were estimated
by FACS technique. To find the optimal growth conditions, the induction concentration of methanol (0.25%, 0.5% and
0.75%) and expression times (24, 48, 72, 96, 120 hour). Finally, the optimal induction concentration of methanol is 0.75%
and expression times is 72 hour.

Keywords: Ithb-egfp, FACS, expression.

Email: chiphan2361996(@gmail.com



Nguyén Tit Cuong / Tap chi Khoa hoc va Cong nghé Pai hoc Duy Tan 05(36) (2019) 231

TAP CHI KHOA HOC & CONG NGHE DAI HOC DUY TAN TRUONG DAI HOC DUY TAN

DTU Journal of Science and Technology 05(36) (2019) 231 DUYTAN UNIVERSITY

Rao can trong viée duy tri diéu tri ARV ctia bénh nhan HIV/AIDS
tai Viet Nam

Structural barriers for retention of HIV/AIDS patients after initiating antiretroviral therapy
in Vietnam
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Tém tit

Pit van dé: Mic du sy vién tro cla cac to chirc nudc ngoai da giam, doi hoi phai t6i wu hoa dich vu dé duy tri diéu tri
HIV/AIDS, nhung bang chiing vé cac yéu to lién quan dén rao can trong viéc duy tri diéu tri véi nguoi séng véi HIV/
AIDS con han ché.

Phwong phap: Nghién ciru nay udc tinh ty 18 duy tri diéu tri ciia nguoi HIV/AIDS va xac dinh cac yéu t6 lién quan dén
duy tri diéu tri bang phuong phép theo ddi doc tir khi bénh nhan bit ddu diéu tri ARV tai 15 tinh.

Két qua: Trong s6 23790 bénh nhan, ty 1€ duy tri diéu tri dao dong tir 66,3 dén 91,9% tuy thude vao thoi gian danh gia.
Céac bénh nhan diéu trj tai khu vuc mién Trung va mién Nam, céc co s& ¢6 nhiéu dich vu hodc co sé cham soc HIV/AIDS
thich hop kha nang bénh nhan khong theo ddi dugc cao hon so véi co so khac. Nguoc lai, cic co so ¢b ty 18 can bo y té trén
1000 bénh nhan cao kha ning duy tri cao hon. Sau 4 nam sir dung ARV, mét phan ba bénh nhén 1a khong theo ddi dugc.
Két luan: Can 1ap ké hoach va quan Iy chiam soc ngudi nhiém HIV/AIDS trong tuong lai ¢& dam bao dwoc sir bao phi
viéc duy tri diéu tri ARV.

Tir khoa: ART, duy tri, HIV, Viét Nam.

Abstract

Background: Although the reduced foreign aid requires optimization of HIV/AIDS service for retention, little evidence
is available about structural factors associated with retention of people living with HIV/AIDS (PLWH) in Vietnam.
Methods: This study estimates retention rates of PLWH and identifies structural factors related to retention by a
retrospective longitudinal study among PLWH initiating antiretroviral therapy (ART) in 15 provinces.

Results: Among 23 790 patients, the retention rates ranged from 66.3% to 91.9%, depending on the time courses. Patients
receiving treatment in Middle and Southern regions, facilities providing higher number of services or integrated HIV care,
were more likely to be loss-to-follow-up (LTFU), as opposed to patients in clinics with higher number of physicians per
1000 patients. After 4 years of using ART, one-third of patients were LTFU.

Conclusions: The association between facility-level factors and ART patient retention rate should be addressed in future
HIV/AIDS care planning and management to ensure higher level of coverage.

Keywords: ART, retention, HIV, Vietnam.
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Anh huong cua bénh man tinh dén chat lugng cudc song
cua nguoi cao tudi nhap vién do nga tai Viét Nam

Effects of chronic comorbidities on the health-related quality
of life among older patients after falls in Vietnam

Nguyén Thi Lan Huong?
Nguyen Thi Lan Huong

“Vién Sang kién Sirc khoe toan cdu - Trwong Pai hoc Duy Téan, Da Néng, Viét Nam
Institute for Global Health Innovations - Duy Tan University, Danang, Vietnam

(Ngay nhén bai: 01/10/2019, ngay phan bién xong: 05/10/2019, ngay chap nhdn dang: 15/10/2019)

Tom tat

Pit vin dé: Mic du bénh man tinh rat phd bién & ngudi cao tudi, nhung cac nghién ctru danh gia anh hudng cua cac bénh
nay do6i v6i chat luong cude séng (CLCS) trong nhoém ngudi cao tudi nhap vién do nga tai Vit Nam con it. Nghién ctru
nay mo ta mdi lién quan giira bénh di kém va CLCS & ngudi cao tudi nhap vién do ngi tai sau bénh vién tinh Thai Binh.

Phwong phap: Nghién ciru mé ta cit ngang duoc ap dung. Bo cong cu EQ - 5D - 5L di duoc sir dung dé do CLCS. Cac
ddc diém nhan khau hoc dugc thu thap béng bang cau hdi co cAu truc, trong khi bénh man tinh va cac dac diém 1am sang
khac duoc cac bac si kiém tra va trich xuét tir hd so bénh an. Hoi quy Tobit da bién duogc st dung dé xac dinh mébi lién
quan gitta bénh di kém va CLCS.

Két qua nghién ciru: Trong s 405 bénh nhén; 75,6% bi bénh di kém, trong d6 ting huyét ap va viém xuong khop 1a
bénh di kém phd bién nhat. Cac bénh cot sdng thét lung/cot séng cd (Coef. = -0,10; 95% CI = -0,18; 0,03) va dot quy
(Coef. = -0,36; 95% CI=-0.61; -0.10) c6 lién quan t6i suy giam CLCS dang ké nhit. Bénh nhan c6 tir ba bénh man tinh
tro 1én giam 0,20 diém trong chi ) EQ-5D (Coef. =-0,20; 95% CI =-0,31; -0,09) so v6&i nhitng nguoi khong mic bénh.

Két luan: Nghién ctru nay nhan manh ty 1¢ mac bénh man tinh cao & bénh nhan 16n tudi nhap vién do chin thuong ngi &
Viét Nam. Ngoai ra, cac bénh man tinh nay lam giam déang ké CLCS cta bénh nhan. Can thiét phai theo ddi va sang loc
thuong xuyén dé xac dinh bénh nhan nao cin can thiép gitip ting cudng CLCS.

Tir khéa: Chét luong cudc séng, bénh man tinh, nga, nguoi gia, Viét Nam.

Abstract:

Background: Although comorbidities are prevalent in older people experiencing falls, there has been a lack of studies
examining their influence on health-related quality of life (HRQOL) in this population. This study examines the prevalence
of comorbidities and associations between comorbidities and HRQOL in older patients after falls in Vietnamese hospitals.

Methods: A cross-sectional design was employed among 405 older patients admitted to six hospitals due to fall injuries
in Thai Binh province, Vietnam. The EuroQol-5 Dimensions-5 Levels (EQ-5D-5L) was used to measure HRQOL. Socio-
demographic characteristics were collected using a structured questionnaire, while comorbidities and other clinical
characteristics were examined by physicians and extracted from medical records. Multivariate Tobit regression was used
to determine the associations between comorbidities and HRQOL.

Email: lanhuong. hmu@gmail.com
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Results: Among 405 patients, 75.6% had comorbidities, of which hypertension and osteoarthritis were the most common
comorbidities. Lumbar spine/cervical spine diseases (Coef. = -0.10; 95%CI=-0.18; 0.03) and stroke (Coef. = -0.36;
95%CI=-0.61; -0.10) were found to be associated with significantly decrement of EQ-5D index. Participants with three
comorbidities reduced 0.20 point in EQ-5D index (Coef. =-0.20; 95%CI=-0.31; -0.09) in comparison with those without
comorbidities.

Conclusion: This study underlined a significantly high proportion of comorbidities in older patients hospitalized due to
fall injuries in Vietnam. In addition, the existence of comorbidities was associated with deteriorated HRQOL. Frequent
monitoring and screening comorbidities are critical to determining which individuals were most in need of HRQOL
enhancement.

Keywords: health-related quality of life; comorbidity; fall; older; Vietnam.
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Nghién ctru hop chat chong ung thu tiém ning mj-33: Tac dung
chdng di cin trén té bao ung thu dai truc trang va dé xuat co ché phan tur

To develop mj-33 as a promising anticancer compound: Anti-metastatic activity
in colorectal cancer cells and proposal of molecular mechanism

Ha Hai Anh*®, Chi-Cheng Lu¢, Jai Sing Yang¢, Mann-Jen Hour>"
Ha Hai Anh, Chi-Cheng Lu, Jai Sing Yang, Mann-Jen Hour
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(Ngay nhdn bai: 01/10/2019, ngay phdn bién xong: 05/10/2019, ngay chap nhdn dang: 15/10/2019)

Tém tit

Ung thu dai tryc trang (UTDTT) la m6t bénh nghiém trong, va la bénh ung thu phé bién tht ba trén thé gidi. Hop chit MJ-
33 (2-(3-ethoxyphenyl)-6-pyrolidinyl quinazolinon) di duoc chung t6i thiét ké, tong hop héa hoc, va thir tic dung chéng
ung thu. Chiing t6i nhan thiy MJ-33 c6 tac dung chong ting sinh ddi véi té bao UTDTT va tac dung chong di can ddi
v6i té bao ung thu tuyén tién liét. Tuy nhién, hoat tinh chdng di cin ddi véi té bao UTDTT con chua duoc lam rd. Trong
nghién ciru ndy, chiing t6i khao sat cac hoat dong chdng di cu va chéng xam 1an ciia MJ-33 trong dong té bao UTDTT
(HCT116). Hon nira, ching t6i thuc hién sang loc kha ning tuong tac c6 thé ctia phan tir MJ-33 véi céc protein lién quan
dén ung thu dé phan tich vé co ché phén tir cho hoat tinh chdng ung thu cia MJ-33. Két qua thir nghiém in vitro vé di cu
va xam l4n té bao cho thdy, MJ-33 tac dong 1én cac té bao UTDTT (HCT116) lam giam d4ang ké kha ning di cu ciing nhu
kha ning xam lan. St dung phuong phap sang loc a0 nghich dao in silico, chiing t6i nhan thay MJ-33 ¢6 ai luc cao véi
protein Lysine-specific histone demethylase 1 (LSD1). LSD1 gan day dugc coi 1a mot dich ngdm méi cho thudc chdng
ung thu va protein nay c6 biéu hién & mtc cao trong UTDTT. Céc tai liéu gan ddy da ching minh rang, sy trc ché LSD1
¢6 lién quan dén cac hoat dong chng ung thu, bao gdm thiic ddy gy chét té bao theo chu trinh (apoptosis), tu thuc bao
(autophagy), ciing nhu trc ché sy di cu, xam l4n, bam dinh dbi véi cac té bao ung thu. Két qua nay cho phép chung toi dé
xudt LSD1 ¢6 kha ning 1a mét trong nhitng muc tiéu phén tir cia MJ-33, tao nén hoat tinh chéng di cin trong céc té bao
UTDTT. Mic du cic nghién ctru tiép theo 1a can thiét dé xac nhan co ché dé xuat nay, ching toi cho rang MJ-33 1a tmg
vién c6 tiém ning dé phat trién thude bo trg hoa tri ligu cho UTDTT.

Tir khéa: Ung thu dai tryc trang, MJ-33, chong di cin, chong xam 14n, sang loc 4o nghich dao.
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Summary

Colorectal cancer (CRC) is a fatal disease and the third most common cancer in the world. MJ-33 (2-(3-ethoxyphenyl)-
6-pyrrolidinylquinazolinone) was designed and synthesized in our laboratory and examined for the anticancer activity.
We found that MJ-33 induced anti-proliferation in CRC cells and anti-metastases in prostate cancer cells. However, the
anti-metastatic activity in CRC has not been clarified. In this study, we examined the anti-migration and anti-invasion
activities of MJ-33 in HCT116 CRC cell line. Furthermore, we screened the possible interaction of MJ-33 with cancer-
related proteins for dissection of the molecular mechanism underlying MJ-33-induced anti-cancer activities. The results
of in vitro cell migration and invasion assay demonstrated that MJ-33 significantly decreased the migratory ability and
invasiveness of HCT116 CRC cells. Using in silico inverse virtual screening method, we found that MJ-33 had a high
affinity for binding to Lysine-specific histone demethylase 1 (LSD1). Recent studies proved that inhibition of LSD1 is
associated with anti-cancer activities, including promoting apoptosis and autophagy, as well as inhibiting migration,
invasion and adhesion in cancerous cells. In addition, LSD1 was found highly expressed in CRC cells and has emerged
as an important target for anticancer drugs. From these results, we propose that LSD1 is possibly one of the molecular
targets for MJ-33 inducing anti-metastasis activity in CRC cells. Although further experiments are needed to confirm our
proposed mechanism, MJ-33 is potentially a good adjuvant chemotherapeutic candidate for anti-CRC drug development.

Keywords: Colorectal cancer (CRC), MJ-33, anti-migration, anti-invasion, inverse virtual screening.
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Kha nang tiép can va st dung dich vu cham soc strc khoe sinh san
cua cong nhan khu cong nghi¢p Viét Nam

Reproductive health service accessibility and utilization among industrial workers in Vietnam

Nguyén Ngoc Diép
Nguyen Ngoc Diep
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Tém tit

Thuc trang vé kha ning tiép can va sir dung dich vu cham soc sirc khoe sinh san cua timg qubc gia khong gidng nhau.
Trong qua trinh d6 thi hoa, Viét Nam thé hién dugc su phat trién vuot bac ca vé kinh té 13n chinh tri, do d6 van dé chim
soc stc khoe cang ngay cang dugc xem trong. Trong khuon khd nghién ctru nay, chiing t6i mudn danh gia kha nang tiép
can va str dung dich vu cham séc stre khoe sinh san ciia cong nhan ¢ ba khu cong nghiép 16n & mién Bic Viét Nam. Quan
sat cho thay c6 sy ting manh tir phia nit cong nhan trong viée st dung dich vu nay ciing nhu mdi quan hé dang ghi nhan
giita viéc sir dung bao cao su voi nhitng chuyén bién trong tinh hinh kinh t& xa hoi Viét Nam. Thém vao d6, nghién ctru
cling mudn 1am rd nhitng diém dang quan tim vé nhing yéu t6 lién quan va diéu kién ctia cham séc sirc khoe sinh san va
nhiing tic dong ciia viéc nay dén quan diém cuia ca phu nit 1dn nam giéi vé cham soc strc khoe sinh san. Hiéu biét tot co
thé hd tro 1am rd hon tim quan trong cua van d& cham soc stre khoe sinh san va cai thién dich vu nay ¢ ca khu vuc thanh
thi 1dn néng thon.

Tuwr khoa: stc khoe sinh san, dan so, Viét Nam, cham soc stre khoe, khu cong nghiép, cong nhan.

Abstract

Accessibility and utilization of reproductive healthcare and services vary from country to country. However, with the
recent urbanization and economic and political boom in Vietnam, the importance of healthcare has become a priority for
its people. In this cross-sectional study, we evaluated the accessibility and utilization of reproductive healthcare services
and their associated factors among industrial workers from three different major industries in northern Vietnam. We
observed an increase in utilization of reproductive services from women as well as a significant relationship between
condom utilization and socioeconomic status. In addition, this study finds significance in the proximity and affordability
of reproductive healthcare and its effect on how both male and female individuals’ attitudes towards treatment. A greater
understanding of reproductive healthcare may be useful in the effort to increase the importance of reproductive healthcare
and services in both urban and rural areas.

Keywords: Reproductive health, population, Vietnam, health care, industrial zones, workers.
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Viée dung thude khong ké don trén d6i twong nguoi nong dan
& huyén mién nui Moc Chau, Viét Nam

Self-Medication among Vietnamese farmers in the mountainous province in Vietnam
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Ha Hai Giang
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Tom tat

Pit vin dé: Ty ding thudc dang trd thanh mot hién tugng ngdy cang tang trén toan thé giéi. Mua va sir dung thude khong
theo toa c6 thé din dén nhitng anh hudng xdu dén strc khoe con ngudi va dan dén tinh trang khang khang sinh tai cac nude
phat trién va dang phat trién nhung cao hon & cac nudc dang phat trién. Nghién ctru ndy nham xéc dinh ty 1& lvu hanh va
cac yéu t6 rui ro lién quan dén ty dung thude ciia nong dan & khu vuc mién nai Moc Chau, Viét Nam.

Phwong phap: Chung t6i da sir dung STATA dé phén tich dir lidu, duoc thu thap tir thang 8 dén thang 9 nam 2018. Tong
cong c6 197 nguoi tham gia khdo sat.

Két qua nghién ciru: Nghién ctru cho thiy ty 16 tu dung thudc 14 67%. Ty cho rang d6 1a bénh nhe (59,9%) va khoang
cach dén co so y té (18,2%) 1a nhitng 1y do chinh dé tw dung thudc. Nghién ciru ciing tiét 16 rang tudi tac (OR = 3,16; 95%
CI = 1,31; 7,66) va nhiing ngudi duoc chan doan mac bénh tiang huyét ap va ting huyét ap giai doan hai lam giam viéc
su dung thudc ma khong can toa voi OR twong Ung 1a 0,29 (95% CI=0,09; 0,97) va 0,37 (95% CI = 0,15; 0,94). Thude
khang sinh (48,5%) la mot trong nhiing loai thudc duoc str dung pho bién nhat. Nhém dan toc thiéu sé (OR = 2,64, 95%
CI = 1,17; 5,94), thu nhap gia dinh (OR = 0,99, 95% CI = 0,99; 0,99) va s6 lan diéu tri ngoai tra (OR = 0,83, 95% CI =
0,71; 0,98) 1a cac yéu t6 nguy co anh huong dén viée tir didu trji bang khang sinh.

Két luén: Hudng dan ty dung thudc 1a rat cn thiét dé giam thiéu nhitng nhuoc diém cua viée tu dung thude va viée ap
dung cong nghé méi can dwoc cha y dé 1ap day khoang trong vé dich vu chiam soc strc khoe giita cac khu vue khac nhau
o Viét Nam.

Tw khoa: tu dung thudc; mién nui; khang sinh; Viét Nam.

Abstract

Background: Self-medication is becoming an increasing phenomenon worldwide. Purchasing and using medicine
without prescription could lead to bad effects on human health and affect the resistance to antibiotic, both developed and
developing countries but higher in developing countries. This research aims to identify the prevalence and risk factors
associated with self-medication among farmers in the mountainous area, Moc Chau, Vietnam.

Methods: We used STATA to analyze data, which were collected from August to September 2018. A total of 197
participants were enrolled in the survey.

Email: giang.ha.18@gmail.com
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Results: The study shows that the prevalence of self-medication was 67%. Mild illness (59.9%) and distance to health
facility (18.2%) were the main reasons for self-medication. It also revealed that age (OR = 3.16; 95% CI = 1.31; 7.66),
and people diagnosed with pre-hypertension and hypertension stage two were associated with using medicine without
prescription with OR = 0.29 (95% CI = 0.09; 0.97) and OR=0.37 (95% CI = 0.15; 0.94), respectively. Antibiotics (48.5%)
were one of the most commonly used categories of medicines. Ethnic minorities (OR =2.64, 95% CI=1.17; 5.94), family
income (OR = 0.99, 95% CI = 0.99; 0.99), and number of outpatient treatments (OR = 0.83, 95% CI = 0.71; 0.98) were
the risk factors affected to self-medicate with antibiotics.

Conclusion: Self-medication guidelines are essential to minimize the disadvantages of self-medication, and the application
of new technology should be noticed to fill the gap in healthcare service among different areas in Vietnam.

Keywords: self-medication; mountainous; antibiotics; Vietnam.
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Nghién ctru phan tich Eréc lwong khoa hoc vé du phong
trudc phoi nhiém trong nghién ctru HIV

Pre-Exposure prophylaxis in HIV research: A global bibliometric analysis

Phan Thanh Hai
Phan Thanh Hai
Vién Sdng kién Sitc khoe toan cau - Truong Pai hoc Duy Téan, Pa Nang, Viét Nam

Institute for Global Health Innovations - Duy Tan University, Danang, Vietnam
(Ngay nhdn bai: 01/10/2019, ngay phan bién xong: 05/10/2019, ngay chdp nhdn ddng: 15/10/2019)

Tom tat

Pit vin dé: Mot trong nhitng phuong phép hiéu qua nhat dé ngan ngira lay nhidm HIV 1a dy phong trude phoi nhiém HIV
(PrEP), trong d6 mét ca nhan chua nhiém HIV sir dung thudc khang vi-rat (ARV). Muc tiéu ctia nghién ctru phan tich tric
lugong khoa hoc nay la mé ta xu hudng toan cAu cla céc nghién ctru, bai bao vé PrEP, nhan manh vai tro cua viée hop tac
toan cau va d& xuét nghién ctru trong tuong lai trong cac bdi canh nhat dinh.

Phwong phap: Dua trén dit liéu tir Web of Science (WoS), chiing t6i sir dung VOSviewer dé hién thi mang lu6i lién két
giita cac qubc gia va mbi lién hé gitra cac tir khoa cua tac gia. Phuong phap phan tich nhéan t6 kham pha di dugc sir dung
dé xac dinh cac linh vuc nghién ctru thong qua ndi dung tom tat.

Két qua nghién ciru: Tong cong 5.197 bai bao da dugc trich xudt tir co s¢ dir liu WoS. Sb lwong va anh hudng cia cac
bai bao khoa hoc da ting 1én dang ké trong thap ky qua. Dich vu chim séc sirc khoe tinh duc va 1ay truyén tir me sang con,
cac dich vu cham séc sirc khoe 14 cac linh vuce nghién ctru c6 mbi lién hé chit ché nhat véi PrEP.

Két luan: Mic du s lugng nghién ciru gia ting trong nhitng ndm gan day, hién nay, nhimng rao can dé ting quy moé trién
khai PrEP trén toan thé gidi va dé PrEP dat dugc hiéu qua tdi da van con ton tai. Chinh vi vay, viéc trién khai céc nghién
clru vé tinh an toan va loai bo nhitng danh gia sai 1dm cua xa hoi vé nhitng nguoi sir dung PrEP 14 v6 ciing can thiét.

Tur khoa: HIV; Du phong phoi nhiém; Tréc luong khoa hoc.

Abstract

Background: One of the most effective approaches to prevent HIV transmission and new infection is the Pre-Exposure
Prophylaxis (PrEP), where an individual uses antiretroviral drugs (ARVs) prior to potential HIV exposure. This Global
Bibliometric Analysis aims to describe the global trend of publications in the field, emphasize the need for global
collaboration, and suggest future research in certain contexts.

Methods: A cross-sectional analysis on global HIV/AIDS bibliography was conducted via Web of Science (WoS) from
1990 to 2017. VOSviewer was used to generate an author keyword co-occurrence network and a network illustrating the
connection among countries by shared co-authorships. Exploratory factor analysis was employed to identify research
domains emerging from the abstracts’ contents.

Results: A total of 5,197 papers were retrieved from WoS database. The number of papers and their impacts has grown
significantly in the last decade. The United States was the most examined population. Sexual and mother-to-child
transmission, healthcare services, and medications were research domains related to this field.

Conclusion: Despite the large number of research and study in recent years, there are still barriers to scale up PrEP
implementation worldwide, and for the PrEP to reach its full potential, more efforts are required to fulfill the lack of
research on safety concerns and eliminate social misjudgment about people using PrEP.

Keywords: HIV; Pre-Exposure Prophylaxis; Scientometrics.
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1. Bai nhan ding 1a cic cong trinh méi ¢6 y nghia khoa hoc va thuc tién trong cac linh vuc khoa
hoc va cong ngh¢, chua cong bo ¢ bat ky tap chi nao.

2. Mot s6 luu y vé hinh thtrc va bd cuc cua bai bao

2.1. Hinh thurc cta bai bao

- Bai viét dugc soan thao b'fmg cac phf?m mém soan thao van ban MS Word, khong qué 10 trang
giay kho A4. Hinh anh trong bai viét rd rang, theo dinh dang PNG, JPG hoic WMF. Tén hinh v¢& dat
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- Phén tiéu dé: chira cac thong tin sau:
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ndi dung nghién ctru da thyc hién); c. Két qua nghién ctru va thao luan; d. Keét luan.

- Phan tai liéu tham khao: chi néu céc tai liéu trich dan da duoc liét ké, sép tha tu bﬁng s6 chua
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« Di v6i sach, luan an, bao céo: sb thir tu, ho va tén tac gia hodc tén co quan ban hanh, tén sach
(luan an, bao c4o), nha xuat ban, noi xuat ban, nam xuat ban.
+ Dbivéibai bao: s6 thir tu, ho va tén tac gia, tén bai bao, tén tap chi, tap, s6, nam xuét ban, sd trang.

3. Pia chi gui bai: Tap chi Khoa hoc va Cong nghé Pai hoc Duy T4n, 03 Quang Trung, Pa Nang;

DT: 0236.3827111- 413; Email: tapchikhcn@duytan.edu.vn.

Luuy:

- Ban bién tap chi nhan nhiing bai da dugc chuan bi theo dung céc qui dinh trén. Néu bai khong
dugc dang, toa soan s€ khong tra lai ban théo.

Gidy phép hoat dong bao chi in s6 1245/GP-BTTTT ngay 05/08/2011
In tai Cong ty CP In va Dich vu Pa Ning, 420 Lé Duan, TP Pa Nang
S6 lugng 100 ban; Kho 21 x 28,5 cm

In xong va ndp luu chiéu ngay: 20/10/2019



