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Hinh 4.1 I& mdt trong nhitng trudng hap [am
sang dién hinh: bénh nhan nir 65 tudi, cé tién su
dai thdo dudng, khong thudng xuyén diéu tri
thudc, bién chimng loét ban chan. Bénh nhan nay
sau dé da dudc cit loc, 18y bé xuong chét, hat
VAC lién tuc (Hinh a,b). Bénh nhan sau do dugc
tién hanh ghép da (Hinh ¢), két qua sau 7 ngay
cho thay da ghép song tot.

Nhu vay, qua nghién cliu danh gia két qua
cla viéc s dung phuong phap hat ap luc am
trong diéu tri loét man tinh trén 11 bénh nhan,
ta thdy dugc uu diém cta phuong phdp hit ap
luc @m trong ho trg diéu tri. Phuong phap dugc
ap dung mot cach an toan it gay bién chiing, tao
diéu kién thuan lgi cho cac phuong phap diéu tri
tiép theo nhu tao hinh vat che pha, ghép da,...
vdi muc tiéu lam lién cac vét loét man tinh kho
[ién, lam gidm thdi gian nd@m vién cho bénh nhan.

V. KET LUAN )
Phuong phap hat ap luc am (VAC) diéu tri ho
trg rat hiéu qua & loét man tinh gilp giam thdi
giam kich thudc vét terdng, loai bd dich viém,
han ché tu tdng sinh vi khuan, két hop cling véi
phau thuat tao hinh cho k&t qua lién thuong tét.
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MOI LIEN QUAN GIU’A PAC PIEMCONG HUO'NG TU - GIAI PHAU BENH
CO' DUI VA LAM SANG, CAN LAM SANG O' BENH NHAN VIEM DA CO,
VIEM DA CO' TU MIEN

TOM TAT

Muc tiéu nghlen cu’u 1/.Mé t& dac diém lam
sang, cong huong tir va giai phau benh G dui & bénh
nhan viém da cd va wem da co tu mién tai khoa Cg
Xuang Khdp - Bénh vién Bach Mai. 2/ Tim hleu moi
ién quan gitra 1dm sang, cong hudng tr va gidi phau
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Tran Thi Bich Phwong!, Lé Thi Liéu?

bénh cg dui 3 nhém ddi tugng trén. Di tugng va
phu’o’ng phap nghién ciru ngh|en clu tién ciu mod
ta cdt ngang dugc thuc hién tren nhitng bénh nhan
dudc chan doan viém da cd, viém da cd theo tiéu
chuén Bohan va Peter ném 1975. Cac bénh nhan dudc
tién hanh tham kham [am sang, cac tham do vé huyét
hoc, sinh hoa, g|a| phau bénh, cong hu’dng tU cg cTU|
va dién co. Két qua nghlen ciru:l) Dic diém ton
thuong co trén lam sang: g luc trung binh la 58,68 +
7,30, VAS dau cd trung binh 5,38 + 1,66, viém cg murc
cTo trung binh ch|em ti Ié cao 46, 6% va triéu chung
yéu cd [a chu yéu 96, 9%. 2) Dac diém ton thuong can
lam sang: phu cg Ia tén thuong chd yeu dugc phat
hién trén hinh anh MRI co dui 65,6%, giai doan muén
¢4 ton thudng teo co 15,6% va thodi hod mé 9,4%.
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V& mé bénh hoc, cac dgc diém t6n thuong thudng
thay la xam nhiem t€ bao viém, thodi hod, tai tao va
tdng sinh vdi ti 1€ tuong ung la 62,5%, 81,3%, 68,8%,
78,1%. Ti lé phat h|en ton thu’dng cg trén hinh anh
MRI cG dui ¢6 mdi tuong quan véi tadng nong dd
creatinine kinase (CK).

Tir khoa: viem da cd, viém da g, cdng hudng tor
cd, giai phau bénh, sinh thiét ca.

SUMMARY

THE CORRELATION OF MAGNETIC
RESONANCE IMAGING — PATHOLOGICAL
THIGH MUSCLES WITH CLINICAL AND
LABORATORY FEATURES IN PATIENTS WITH
POLYMYOSITIS AND DERMATOMYOSITIS

Objectives: 1/ Describe clinical, magnetic
resonance, and anatomical characteristics of femoral
muscle disease patients with polymyositis and
autoimmune dermatomyositis at the Department of
Musculoskeletal - Bach Mai Hospital. 2/ Find the
relationship between clinical, magnetic resonance, and
anatomical femoral myopathy in patients with
polymyositis and autoimmune dermatomyositis at the
Department of Musculoskeletal - Bach Mai Hospital in
the researched patients. Subjects and research
methods: A prospective, cross-sectional study was
performed on patients diagnosed with polymyositis
and dermatomyositis according to Bohan and Peter's
criteria in 1975. The patients were examined for
clinical examination, hematology, biochemistry,
pathology, femoral magnetic resonance, and
electromyography. Research results: 1) Clinical
characteristics of muscle damage: mean muscle
strength is 58.68 + 7.30, mean muscle pain VAS is
5.38 + 1.66, and average muscle inflammation
accounts for the proportion. 46.6% high, and the main
symptom of muscle weakness was 96.9%. 2)
Characteristics of subclinical lesions: muscle edema is
the primary lesion detected on MRI images of the
thigh muscle at 65.6%, the late stage has muscle
atrophy at 15.6%, and fat degeneration at 9.4%.
Regarding muscle histopathology, the most common
injury characteristics are inflammatory cell invasion,
degeneration, regeneration, and proliferation, with
62.5%, 81.3%, 68.8%, and 78.1%, respectively. The
rate of detection of muscle damage on MRI images of
the thigh muscle correlates with increased CK
concentration.

Keywords: polymyositis, dermatomyositis, muscle
magnetic resonance imaging, histopathology, muscle
biopsy.

I. DAT VAN DE

Viém da cd va viéem da cd la nhimng bénh
viém cd tu mien vdi tinh trang viém man tinh cta
cac bé cd (viem da cd) va cd thé cb tén thuong
da kém theo (viém da co) vdi biéu hién dic
trung cta bénh [a yé'u co VL‘mg gbc chi d6i xUing
hai bén. Trong cac yéu t& cua tiéu chudn chan
doan bénh, giai phiu bénh dugc coi la tiéu
chudn vang. Tuy nhién két qua gidi phau bénh
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phu thudc nhiéu vao vi tri sinh thiét cg; ky thuat
sinh thiét cg; kich thudc manh sinh thiét va kinh
nghiém cua ngl.rc‘ﬁ doc két qua. Vi vay viéc sinh
thiét dung vao vi tri ¢ tén thudng co vai tro
quan trong dé giai phau bénh khang dinh dugc
chan doan. Céng hudng tir cd c6 dé nhay va do
dac hiéu cao, tucng Ung 90% va 96%! khi phat
hién cac thay déi vé mé va cd & bénh nhan viém
da co va viém da cd. Dua trén dic diém thay déi
hinh anh cua cg, vdi dac trung la pha cd, qua
cac xung khac nhau cta cong hudng tor giup
phén biét dugc co ton thusng va cd lanh. Do do,
cong hu’dng tU gitp cho viéc sinh thiét cd ILra
chon vi tri d& dang va chinh x4c hon, ti 18 chan
doan xac dinh bénh cao hon. Vi vdy ching toi
tién hanh d8 tii nay vdi muc tiéu: Mo ta dac
diém cong hafo‘ng t, gidi phdu bénh co dii va
tim hiéu mdi lién gquan gida dac diém cdng
hudng ta' va giai phau bénh co dui vdi Idm sang,
can ladm sang & bénh nhan viém da co va viém
da co tu mién.

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

1. Déi tugng nghién ciru. Gom 32 bénh
nhén dugc chan dodn viém da co hodc viém da
cd tu’ mien theo tiéu chuan chan doan cla Bohan
va Peter nam 1975 trong do cé it nhat 3 tiéu
chudn vé co, diéu tri tai khoa Co xuong khdp,
bénh vién Bach Mai tir 6/2021 dén 7/2022. Bénh
nhan doéng y tham gia nghién cdu.

2. Phuang phap nghién ciru

- Tién clru, mé ta cat ngang. Dia diém nghién
ctu: Khoa Ca xuang khdp — Bénh vién Bach Mai.
Thai gian tién hanh nghién ctu: tir thang 6/2021
dén 7/2022.

- Tat ca cac bénh nhan viém da cd va viém da
cd tham gia nghién ctu déu dugc hdi bénh, kham
|am sang va can 1am sang. Nhdm bénh nhan dap
L'rng tiéu chuan lua chon dugc tién hanh chup MRI
va sinh thiét co dui. Sau dé tim hiéu méi lién quan
gitta dic diém MRI va giai phau bénh cd dui véi
|dm sang, can |1am sang. Danh gia t6n thuong co
dui trén phim MRI theo thang diém cta Millard va
cdng su’ 20042 véi mirc d6 ton thuang tir 0 dén 4.
Manh cg sinh thiét dugc nhuém PAS, HE, sau do
dugc danh gid mdc dé tén thuong co theo thang
diém tur 0 dén 32,

- Nhip s6 liéu va phan tich s6 liéu bang phan
mém Excel 2013 va SPSS 20.0.

IIl. KET QUA NGHIEN cUU

1. Dic diém chung cua nhém déi tugng

nghién ciru
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Bang 1. Pdc diém chung cua nhom déi Viém cg nang 8 25,0
tuong nghién cuu Dau cd 21 65,6
Pac diém So BN Ty Ié%Mean+SD Yéu cg 31 96,9
Gii tinh Nam 15 | 46,9 MMT8 (Mean + SD) 58,68 + 7,30
N& 17 53,1 VAS co (Mean + SD) 5,38 + 1,66
< 20 0 0 Nhén xét: Co 65,6% bénh nhan nghién clu
Tus 20 - 40 8 25,0 49,72 £ viéem cd muc do trung binh va ndng. Triéu chirng
41 - 60 17 53,1 14,16 yéu cd gap & hau hét cac bénh nhdn chiém
> 60 7 21,9 96,9%. Diém trung binh cla MMT8 |a 58,68
Chan |[Viemdaco| 21 65,6 +7,3, VAS dau cd trung binh: 5,38 + 1,66. Triéu
doan |Viéemdaco| 11 34,4 ching yéu cd la chiéu chirng chu yéu xuat hién &
Thoi gian| < 6 thang | 25 78,1 | 7,38+ 31/32 bénh nhan nghién clru.
mac bénh| > 6thang | 7 21,9 | 16,00 3. Pac diém tén thuong co trén cdng

Két qua trén 32 bénh nhan nghién cluy, ti lé
bénh nhan nir cao han nam (1,13/1). D6 tubi
mac bénh chi yéu tir 41-60 tudi (53,1%). Bénh
it g3p hon & d6 tudi trén 60. Tudi trung binh cua
nhom bénh nhdn nghién ctu la 49,72 + 14,16,
trong ddé cao nhat 1a 71 tudi va thip nhat la 22
tudi. C6 78,1 % bénh nhan mic bénh dudi 6
thang, thdi gian m3c bénh trung binh cia nhém
bénh nhan nghién ciu la 7,86 £ 16 thang. Thdi
gian mac bénh thap nhat |a 0,5 thang, cao nhat
|3 84 thang.

2. D3c diém tén thuong co trén lIam sang

Bang 2.2. Bic diém tén thuong co

Bénh nhan nghién ciru
Triéu ching (n=32)
n %
Viém ¢ nhe 11 34,4
Viém cg trung binh 13 40,6

hudng tir cd dui va giai phau bénh lién
quan dén tén thuong co

3.1 P3c diém tén thuong co dui trén
MRI co dui

Bang 3.1. P3c diém tén thuong co dii
trén MRI co dii

Hinh anh MRI Benl:‘nhan nghleg/ocwu
Phu co 21 65,6
Teo co 5 15,6
Thoai hoa ma 3 9,4
Viem co 11 34,4
Khong phat hien
ton thuong 1 3,1%

Nh3n xét: Trong téng s6 32 bénh nhan
nghién clu, dic diém t6n thuong phu cd trén
phim cong hudng ti cd dui chiém ti I1é cao nhat
65,6% va ton thudng thodi hod mad la thip nhat
chiém 9,4%.

3.2 Mai lién quan giira ton thuang MRI co dui va thdi gian mac bénh
Bang 3.1. Bic diém hinh anh tén thuong MRI co dui vdi thoi gian méc bénh

Thai gian < 6 thang (n= 25) = 6 thang (n=7)
Hinh anh n % n % P
Phu co 21 84,0 0 0,0 < 0,05
Viem cd 8 32,0 3 42,9 > 0,05
Teo cd 1 4,0 2 28,6 > 0,05
Thoai hoa ma 1 4,0 4 57,1 < 0,05

Nhén xét: Ti |é bénh nhan cd phu co trén MRI g dui ctia nhdm phat hién bénh dudi 6 thang cao
hon nhém phat hién bénh trén 6 thang. Ngudc lai ti |é thoai hda ma lai thdp han. Su khac biét co y
nghia thong ké vdi p < 0,05. Ti I teo cd & nhém phat hién bénh dudi 6 thang thap han nhdm trén 6
thang. Tuy nhién su khac biét khdng ¢ y nghia thong ké vdi p > 0,05.

3.3 Mdi lién quan giira céng huéng tir cg dui va men CK

Bang 3.2. Méi lién quan giiia MRI co dii va men CK

Xét nghiém Khong tang CK Tang CK
Muc d6 tén thuong n % n % P
0 1 16,7 0 0,0
1 1 16,7 2 7.7
) 3 50.0 ) 7.7 <0,05
3 1 16,7 11 42,3
4 0 0,0 11 42,3

Nhéan xét: Cac bénh nhan cé mdc doé t6n thuong nhe trén phim MRI co dui cd ndng dé men CK
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khéng tang chiém 6/31 bénh nhan. Trong khi d6, da s6 cac bénh nhan tang men CK déu c6 murc do
ton thuong tir 3 — 4 diém trén phim chup MRI. Mai lién quan nay cé y nghia thong ké véi p < 0,05.
3.4 Dac diém tén thuong mé bénh hoc cua co dui
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Hinh 3.1. Bac diem tén thuong mé co trén gidi phdu bénh (n = 32)

Nhén xét: Cac dic diém tdn thuong thudng thay trén 32 bénh nhan nghién ciu I3 xam nhidm té&
bao viém, thoai hod, tai tao va tang sinh vdi ti & tuong Ung 1a 62,5%, 81,3%, 68,8%, 78,1%. Ngoai
ra, c6 5 bénh nhan khéng phat hién tén thuong d3c hiéu chiém 15,6%.

3.5 Madi lién quan giira giai phau bénh va MRI co dui

Bang 3.5. Méi lién quan giiia gidi phau bénh va MRI co dui

Giai phau bénh | Khéng cd tén thuong | C6 tén thuang |
Mtrc d6 tén thuong n % n % P

0 1 16,7 0 0,0
1 2 33,3 1 3,8
) 3 50.0 ) 77 ] <905
3 0 0,0 12 46,2
4 0 0,0 11 42,3

Tong 6 100% 26 100%

Nhén xét: 31/32 bénh nhan cé tén thuong
cg dui trong do co 26 benh nhan cé biéu hién
ton thuong trén giai phau bénh. Cac bénh nhan
cd tén terdng trén giai phau bénh phan I8n cb
mic dé ton thuong nang trén MRI cg dui
(88 5%). C6 5/32 bénh nhan khong phat hién
ton thuong trén giai phau bénh nhu’ng cd ton
thuong trén MRI cg dui. Su’ khéc biét cé v nghia
thong ké vdi p < 0,05.

IV. BAN LUAN

Viém da cd va viém da cd gap nhiéu & Ia
tudi trung nién, v4i ti 1& ni/nam la 1,13/1, Ti 1&
nay thap hon so vdi nghién ciu cla Nguyen Thi
Perdng ThU),/4 va cac nghién ctu khac vé bénh,
cé thé do mau bénh nhan nghién clru cia chung
t6i nho chua dai dién dugc cho quan thé nghién
cfu. Thoi gian mac bénh dudi 6 thang chiém ti [é
76,1% va thdi gian mac bénh trung binh 7,38 +
16 do Iua chon bénh nhan sinh thiét ca chu yéu
la bénh nhan chua dugc chan doan va diéu tri.
Dic diém t6n thuong céng hudng tir co dui chu
yéu phu cd chiém 65,6%, tuy nhién cé 1 bénh
nhan khéng phat hién tén thuong do bénh nhan
d3 ducgc diéu tri b3ng Methotrexate va
Methylprednisolon. Pac diém tén thucng co dui
trén hinh anh MRI chu yéu |a phu cg 65,6%, giai
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doan mudn thdy tén thuong teo cd va thodi hod
md, chl yéu do bénh nhan chua dugc chan doan
va diéu tri. Nhitng bénh nhan cé men CK khéng
tang c¢6 mdi lién quan véi mlc dé tén thuong
trén hinh anh MRI nhe hodc khéng tén thuang.
Cac dic diém tén thuong thudng thiy la xam
nhiem té bao viém, thoai hoa, tai tao va tang
sinh vdi ti [&é > 60% tuong tu véi két qua nghién
ctu cua Pham Thi Minh Nham® , trong dé c6 5
bénh nhan khéng phat hién tén thuong, do da
diéu tri va cé mlc do tén thudng co dui trén
hinh anh MRI cg tir 0 — 2 diém, diéu nay cd y
nghia véi p < 0,05 hodc c6 thé do trong qua
trinh sinh thiét con phu thudc vao vi tri sinh thiét
cd; ky thuat sinh thiét cg; kich thudc manh sinh
thiét va kinh nghiém cta ngudi doc két qua.

V. KET Luin_lN

Do tudi méc bénh hay gap nhat tir 41 dén 60
tu0| vdi ti 1é mic benh nt/nam: 1,13/1. Thdi glan
méc bénh trung binh la 7,38 + 16,00. Tdn
thuang viém cd gap & 100% benh nhan trong do
viem cd muc do trung binh chiém ti & cao nhat
40,6%. Dau cd, yéu cd la cac triéu ching hay
gap trén bénh nhan viém cg tu’ mién, trong do,
trieu chiing yéu co gap chu yéu véi ti & 96,9 %.
VAS dau cd trén lam sang trung binh 5,38 +
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1,66. Diém ca luc trung binh trén [dm sang theo
thang diém MMT8 la 58,68 = 7,30. Phl cd |a ton
thuang chinh thudng gdp trén phim cong hudng
tU oo dui, chiém 65,6%, teo cd va thoai hod md
thudng gap & giai doan muodn cua bénh. Ti lé phat
hién t6n thuong trén phim cdng hudng tir co dui
cao ngay ca khi sinh thiét ca cho két qua am tinh
(28/32 bénh nhén). Cac dac diém tén thuong
thudng thay I3 xam nhiém t& bao viém, thodi hog,
tai tao va tang sinh trén g|a| phau benh cd dui cua
bénh nhan viém da co va viém da .
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NGHIEN CU'U TINH HO'P LY TRONG SU' DUNG KHANG SINH
NHOM CEPHALOSPORIN PIEU TRI VIEM PHOI O’ TRE EM
TAI KHOA NHI TRUNG TAM Y TE THI XA GIA RAI NAM 2021

Ping Thi Kiéu Sa', Nguyén Thi Thinh?, Mai Huynh Nhu?

TOM TAT

Dat van dé: Bénh viem ph0| tré em 1& mot bénh
thudng gip & tré du’d| 5 tuoi, dac b|et la tré dudi 2
thang, I3 nhém tudi cé nguy cd mac va tor vong do
viém phoi cao nhat. Nguyen nhan gay bénh viém ph0|
thuong gdp hién nay la cac loai vi khuan
Streptococcuspneumoniae, Haemophilusinfluenzae,
Staphylococcusaureus.  Cac khang sinh  nhom
cephalosporin, v8i nhifng uu diém vé phd tac dung va
tinh an toan, cd vai tro quan trong trong dieu tri cac
benh ly nhiem I(huan, dac biét la nhiing nhiem khuan
nang do vi khudn gram am. Muc tiéu nghién ciru:
Xac dinh ty |€ s dung khang sinh nhém cephalosponn
hop Iy va tim hiéu cac yéu t3 lién quan trong s dung
khang sinh nhém cephalosporin chua hop ly dieu tri
viém phoi d tré em tai khoa Nhi Trung tam Y t€ thi xa
Gid Rai nam 2021. Doi tuong va Phuong phap
nghlen clru: Nghlen clu mo ta cat ngang, thong tin
thu thap trén 170 ho so benh an cla cac bénh nhan
dudc chan doan bénh wem phdi c6 sir dung khang
sinh nhém cephalosporin dé nghién ciru danh gia s
dung ho’p ly khang sinh nhém cephalosporin trong
diéu tri viém phdi & tre em tai Khoa Nhi Trung tam Y
t& thi X& Gid Rai nam 2021. Két qua: Khang sinh
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nhém cephalosporin thé hé 3 s dung nhigu nhat
92,4%. Khang sinh nhom cephalosporln sU dung hop
ly chung Ia 37,1%. Trong do, hop ly vé chi dinh, liéu
dung, dudng dung, khoang cach ding va thdi gian
dung fan luct 1& 99,4%, 57 1%, 98,8%, 72,4% va
84,7%. Tu0|, trinh do, tham nién con tac cla béc si
va s6 ngay diéu tri ¢d lien quan dén viéc sur dung
khang sinh hgp ly (p<0 05). Chua tim thay m0| ||en
quan gilfa tudi, gidi tinh va mic dé viém phdi cla
bénh nhan (p>0,05). K&t luan: Ty I& khang sinh
nhom cephalosporin st dung hop ly trong diéu tri viém
phdi tai khoa Nhi 1& 37,1%. Can tang cu’dng cac
chuong trinh quan ly I(hang sinh tai trung tam. V|ec
lua chon s dung khang sinh cephalosponn hgp ly sé
dem lai hiéu qua diéu tri cao, giam de khang khang
sinh, glam chi phi va gidam tr vong do nhiém khuan
benh vién. )

Tir khoa: Bénh viém phoi, khédng sinh nhém
cephalosporin, tré em.

SUMMARY
A STUDY ON RATIONAL USE OF
CEPHALOSPORINS FOR TREATMENT
PNEUMONIA IN CHILDREN AT

THEPEDIATRICS DEPARTMENT OF GIA RAI
TOWN HEALTH CENTER IN 2021

Background: Pediatric Pneumonia is a common
disease in children under 5 years old, especially
children under 2 months being with the highest
pneumonia morbidity and mortality rates. The most
common causes of bacterial pneumonia are
Streptococcus pneumoniae, Haemophilus influenzae,
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